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NGHIEN C’U TONG QUAN PHU'ONG PHAP PHAU THUAT NOI SOI
PU'ONG TRUO'C ONG LE MUI TRONG PIEU TRI U NHU MUI XOANG

TOM TAT .

Muc tiéu: MO ta tdng hgp phudng phap phau
thuéat noi soi derng trude ong Ié mi trong diéu tri u
nhd mi  xoang. Doi “tugng va phu‘dng phap Tong
quan luadn dlem cac bai bao, cac ngh|en clru, bai
giang, sach gido khoa tai 3 cd sG dir liéu Pubmed
Google Scholar, Sciencedirect dat cac tiéu chi nghién
ctu. Két qua: Tim dugc 300 tai liéu. Sau khi phan
tich, 13 bai bao dugc dua vao nghién cdru: nghién clu
su dung thiét k€ hoi cu‘u 92.3% (12), ngh|en clru 1am
sang 7.7% (1) va ¢ mau cua cac nghlen ctu it nhat
05 ngugi, nhiéu nhat 155 ngu’dl Do tudi trung binh tr
23-83 tudi trong dé do tudi phd bién tir 30-60. ty 1é
nam/nir: 1.94/1. 13 bai bdo cho thay hiéu qua rd rét
vé van deé tai phat va bién chirng sau phau thuat noi
soi dudng trudc 6ng 1€ miii trong di€u tri u nhu mii
xoang. K&t luan: BuGng vao xoang ham trudc dng 1€
mdi qua noi soi la mot phuang phap an toan, hiéu qua
dugc str dung phau thuat dé cat cac kh0| u Ianh tinh
trong xoang ham noi chung va u nha noi rleng, dac
biét vi tri thanh trudc va day xo0ang ham cac vi tri rat
khé dé kiém soat qua dudng md ndi soi o khe gitra
thong thu’dng, tranh cho bénh nhan kh0| md mé& hodc
cat vach miii xoang, tranh téi phat gilip bao ton dugc
cudn dudi va ong € miii. Tar khéa: BuGng vao trudc
ong Ié mi, u nhi mi xoang

SUMMARY
OVERVIEW CLINICAL, PARACLINICAL
CHARACTERISTICS OF ALLERGIC FUNGAL
SINUSITIS
Objectives: Synthetic description of clinical and
paraclinical characteristics of allergic fungal sinusitis.
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Subjects and methods: Scoping Review: articles,
studies, lectures, textbooks at 3 databases Pubmed,
Google Scholar, Sciencedirect met the research
criteria. Result: Found 300 documents. After analysis,
13 articles were included in the study: the study used
a retrospective design of 92.3% (12), a prospective
study of 7.7% (1) and the sample size of the studies is
at least 5 people, maximum 155 people. The average
age is from 23-83 years old, with the most common
age range being 30-60 years old. Male/female ratio:
130/67. 13 articles showed clear effectiveness in terms
of recurrence and complications after endoscopic
anterior nasolacrimal duct surgery in the treatment of
sinonasal papillomas. Conclusion:  Endoscopic
prelacrimal approach is very effective in benign tumor
resection in maxillary sinus, espedally hard-to-reach
area such as anterior wall or base of maxillary sinus.
This approach helps to preserve inferior turbinate and
nasolacrimal duct, and avoid mdoscopic medial
maxilledomy fiir sinusal inverted papilloma resedion

Keywords: Prelacrimal approach, cavernous
haemangioma

I. DAT VAN DE

U nhu miii xoang hay con goi la Schneiderian
papillomas, la khéi u lanh tinh vung mii xoang
phat trién tir I6p bi€u mé Schneiderian cua héc
mdi va cac xoang canh mii. U nhd miii xoang
chiém ty 1é khoang 0,5-4,7% cac khoi u vung
mi xoang. Theo Td chirc y t& thé& gidi (2017), u
nhd mdi xoang dudc chia lam 3 loai m6 bénh hoc
goém c6 u nhu thudng, u nhi dao ngugc, u nhu
té bao I6n ua axit, trong do hai loai u nhd sau cd
thé& xam I&n, 8n mon cac cd quan 1an cén, cb thé
tién trién ac tinh hoa.

- Du’ﬁjng vao xoang ham truéc 6ng 1€ miii
qua ndi soi la mét phucng phap an toan, hiéu
qua dugdc st dung phau thuét dé ct cac khéi u
lanh tinh trong xoang ham, dac biét vi tri thanh
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trudc va day xoang ham, cac vi tri rat kho hoac
khdng thé 1ay dugc qua dudng mé ndi soi & khe
gitta thong thudng, tranh cho bénh nhan khoi
m& m& hodc cdt vach miii xoang, trdnh tai phat
gilp bao ton dugc cubn dudi va 6ng € miii.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién ciru. Db tugng
nghién cdu: la nhitng bai bao khoa hoc, tai liéu
nghién clu danh gia két qua diéu tri phau thuat
noi soi dudng trudc 6ng |é miii trong diéu tri u
nhd miii xoang da dudc cong ba.

2.2. Tiéu chuan lua chon va loai trir

2.2.1. Tiéu chudn lua chon

e Thiét ké nghién cru: Khong gigi han thiét
k& nghién clu.

» BAi tugng cla cac nghién cliu: cac bénh nhan
chén dodn la u nhi miii xoang dugc phau thudt ndi
soi hoac phau thuat dudng trudc 6ng I€ mii.

o Két qua dugc bdo cdo: Két qua nghién ciu
¢d ndi dung lién quan dén viéc tra IGi cau hai
nghién cfu cua tdng quan nay.

» Ngon ngir ti€ng Anh hodc ti€ng Viét.

e La nghién dugc xuat ban bai bdo toan van
trén cac tap chi dugc binh duyét.

e Thai gian xudt ban: khong gidi han . Ly do
chon khoang thdi gian nay 1a nham dam bao tinh
cap nhat cua dir liéu. Bén canh d6, viéc danh gia
hiéu qua cua phuong phap phau thuat trong boi
canh gan tuong tu véi thdi diém hién tai s& cd y
nghia trong viéc hoc tap va ng dung vao tinh
hinh nudc ta.

2.2.2. Tiéu chuén loai trir

 Nghién cltu khdng xac dinh dugc rd thdng
tin ca nhdm u nhi mi xoang cd can thiép phau
thuat hodc khong dé cap dén loai phuong phap
phau thuét.

e Cac nghién cltu trung lap, sir dung chung
mot bd sb liéu dé phan tich.

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién cuu

T6ng quan ludn diém

2.3.2. Chién luoc tim kiém

- Chién lugc tim kiém dugc phat trién dé tim
ki€m dir liéu ti€ng Anh v@i cac thuat ngif trong
phan tiéu dé hodc tdm tit nhu sau: "Sinus
papilloma "(Title/ Abstract) OR "Schneiderian
papilloma" (Title/ Abstract) AND "Prelacrimal
approach" (Title/ Abstract) OR "Nasolacrimal
duct "(Title/ Abstract)

- Thut ngir Tiéng Viét dugc sir dung dé€ tim
ki€m tai liéu dua trén tiéu dé va tom tat la: “u
nhd mii xoang” va "phau thuat noi soi” va
“dudng vao trudc 6ng I1é mii".

+ Co s@ dit liéu: Ngudn tdng hgp: Pubmed,
Scienedirect, Google Scholar.

- Giai doan 3. Quan li va lua chon tai liéu.

+ Quan li téi liéu: phan mém Zotero 5.0.

+ Lua chon tai liéu: toan bo qua trinh thu
thap dir liéu déu dugc xem xét bdi hai nghién
cru vién doc lap.

- Giai doan 4. Trich xuét va 1ap biéu do dir liéu.

+ TU cac bai bdo dd dudgc tuyén chon,
nhitng thong tin sau day dugc thu nhap va nhap
vao bang dir liéu xay dung trong phan mém
Microsoft Excel.

- Giai doan 5: Phan tich s liéu va bao cao
két qua.

Ill. KET QUA NGHIEN cU'U

3.1. Két qua tim kiém va chon loc. SO
lugng tim dugc 300 tai liéu. Sau khi loai bd 287
tai liéu khéng phu hgp con lai 88 tai liéu dugc
dua vao phan tich toan van, va cé 13 tai liéu
dugc dua vao nghién clu.

3.2. Pac diém cod ban cua nghién ciru
dugc chon

Bang 12: Pdc diém co ban cua nghién
ciru duoc chon

| S6 lugng [Ty Ié (%)
Thiét ké nghién clru

Quan sat hoi ciru 12 92.8
Quan sat ca lam sang 1 7.7
Chau luc
Chau A 11 84.6
Chau Au 2 13.4
Nam xuat ban
Trudc 2020 8 61.5
2020- 2023 5 38.5
Gidi tinh
Nam 130 66
N 67 34
Tud6i trung binh
<35 tudi 11 64,7
35-60 tudi 5 29,4
>60 tudi 0 0
Khong nhac dén 1 5,9

Nhan xét: Trong sO 13 bai bdo dugc nghién ciu:

- Cac bai bdo chu yéu dudgc xuat ban trudc
nam 2018 hau hét s6 nghién ciu tap trung &
chdu My va chau A.Cac nghién ctu st dung thiét
k€ hdi cltu (92.8%), nghién clru ca lam sang
(7.7%)

- V& tudi cla cac ddi tugng nghién cliu: Pa
s& nghién cltu cé tudi trung binh nhd hon 50 tudi
(64,7%). Ty lé nam/nir la 1,94:1

3.3. Pac diém 1am sang va can 1am sang
cua u nhi miii xoang
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Bang 2. Cac triéu chirng 1am sang

Triéu chirng S0 bénh nhan | Ty I1é %
Chay mili 197 100
Ngat tac mi 197 100
Hat hoi 120 60.9
Ng(ra mili 132 67
Chay mtii sau 52 26.4
Pau nhdc mat 4 2.03
Sung mat 7 3.55
U nhu 197 100%
Phu né niém mac 8 4.06
L6i mat 4 2.03
Giam thi luc 4 2.03
Song thi 4 2.03

Nhan xét: Chay mii, ngat tdc mii, u nhd
mi xoang la dau hiéu luén gap. Cac dau hiéu
khac it gap han

3.4. Phl.rdng phap phau thuat ndi soi
derng tru'éc ong Ié miii trong diéu tri u nha
miii xoang

Perdng phap phau thuat

- Cat u, khéi u & héc mii, khe gilfa.

- M& rong 16 thong xoang ham qua khe
gilra, cdt u long xoang ham.

- M@ dudng vao xoang ham qua noi soi
trudc ong 1€ miii

- Tiém té ngay phia trudc dau cubn dudi
bang Adrenaline/Xylocain 1/100.000.

- Rach niém mac phia trudc dau cuén dugi
kéo dai xu6ng khe dudi, boc tach tao vat cubn
dudi, vén vao trong.

- Khoan hay duc xuong vach miii xoang
vung phia trudc 6ng 1€ mii, mé rong tao dudng
vao xoang ham. Boc 106 6ng |Ié mdi, vén vao trong
cung v@i vat cu6n dugi.

- Ldy sach bénh tich con lai trong long
xoang ham vung trudc 6ng 1€ mii thanh trudc,
day xoang ham tuy theo tirng trudng hop.

- B8i v4i u nhu ngugc miii xoang : dung
khoan mai xuong tai vi tri xudt phat u nh( dé
tranh tai phat.

- Dot dién cam mau

- Theo dbi va chdm soc sau md tai ph(‘)ng
noi soi: sau 2 tuan, 1 thang, 3 thang, 6 thang, 1
nam. Riéng ddi véi u nhd ngu’dc phai theo ddi vdi
thdi gian 1au han, it nhat 13 2 ndm do d3c tinh dé
tai phat cta no.

IV. BAN LUAN

Vé dic diém chung céc nghién ciru:
phéan da la cac nghlen cru hoi ctru (92.8%), co 1
ngh|en clru ca 1dm sang (7.7%). Téng ¢ mau
cla 13 nghién clu la 197 bénh nhan, vdi ty 1€
nam/ nir dugc ghi nhan la 1,94/1.
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Vé cac triéu chirng Iam sang: 100% bénh
nhan co cac triéu ching chay mii, ngat tac miii,
u nhd; 60,9% bénh nhan cé nglra miii; cac triéu
chirng nhu chay miii sau, dau dau it gap haon;
tugng duong véi két qua nghién clu cua
Kalimullah Thahim*: Ngat tdc mii (100%), chay
nuéc mii (90%), u nhi mii (100%), dau dau
(10%). dau mat (10%).

Vé cac triéu chirng chan doan hinh anh:
CT Scan Coronal cho thdy xoang ham trén hai
bén bi md. Anh MRI T2W c6 do tudng phan cho
thdy IP la khoi Cerng do tin hiéu hdn hgp trung
gian va khong déu cua xoang ham trén bén trai.
CT Scan truc cho thdy mg xoang ham hai bén.
Hinh Axial T2W cho thdy khGi u ndm xung quanh
xoang ham trén bén trdi. MRI vanh sau phau
thuat cho thé’y xoang ham trén trai va phai ro
rang véi niém mac day Ién va khong tai phat
khoi u. MRI truc sau phau thuat cho thady xoang
ham trén trai va phai ro rang véi niém mac day
Ién va khong tai phat khoi u.

vé phu’dng phap phau thuat ndi soi
du’dng truéc ong l1é miii trong diéu tri u nha
mii xoang: Ngay ca khi st dung 6ng ndi soi
goc va dung cu goc cung c6 khi khdng thé 1ay u
mot cach triét d€ qua 16 m& xoang ham & khe
gitra rong t6i da. PO 1a cac vi tri u ndm & thanh
trudc va déy xoang ham, nhat la khi cam khoan
xuong & cac vi tri nay la rat khé khan.

Phau thudt ct vach miii xoang cé thé kem
theo cdt 6ng 1€ miii qua ndi soi dugc xem I3
phau thuat triét dé, 13 tiéu chudn vang dé 1ay bd
u nhd xam lan vach miii xoang hodc Iong trong
xoang. ham. Phuang phap phau thuat nay dé lai
mot s8 di chiing sau m& nhu: ri loan thdng khi
mii (mat cudn dudi), hay bit tac éng 1€ mii...

Tat ca cac nghién cltu déu cho thdy vdi
dudng vao trudc ong lé miii qua ndi soi, phau
thuat vién van cd thé bao ton dugc cudn dudi,
ong lé miii ma van I3y sach dugdc bénh tich trong
long xoang ham.

V. KET LUAN

- Cac ngh|en cuu trong nghlen cu hé théng
cho thay rang ph3u thuat ndi soi du‘dng trudc
ong & miii trong diéu tri u nhi miii xoang co
hiéu qua cao han trong viéc giam tan suat tai
phat va bién chu’ng sau phau thuat.

- Ph3u thuat ndi soi dudng trudc 6ng 1& mdii
trong diéu tri u nha mii xoang dac biét gilp bao
ton ong & miii.
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PAC PIEM CAC CHIi SO XET NGHIEM TONG PHAN TiCH TE BAO MAU
NGOAI VI TREN BENH NHAN COPD
Ta Minh Thu', Pham Thi Hoéng Lién!, Vi Thi Phwong Lan!,

TOM TAT

Muc tiéu: Mo ta cac chi sd xét nghiém t8ng phéan
tich t¢ bao mau ‘ngoai vi trén bénh nhan COPD.
Phuang phap: mo ta cat ngang dac dlem xét nghiém
tdng phan tich t& bao mau naoai vi cla cac bénh nhan
COPD tai Trung tam Huyét hoc Truyén mau Bénh vién
Trung Uang Thai Nauvén tur thang 6/2022 dén thang
5/2023. Két qua: dong bach cau: tv 1€ bénh nhan cé
s6 luang tang bach cau la 70,25%; gidam bach cau la
4,25%; bénh nhan c6 s6 luona bach cau NE tang
chiém 78,74%, MO tdna chi€ém 82,97% va mét s6 it
bénh nhan cé s6 luong bach cau EO tang chiém
8.51%, BA tdng chi€ém 6,38%. Dong tiu cau: ting
tleu cau la 6,38%:; qlam tiéu cau 1a 8, 51%. Dong hdng
cau: s6 lugng hdna cau trung binh clia cac bénh nhan
la 4,51+0,60 T/L, HGB la 132,56+17,22 g/L; HCT la
40,24+4,88 L/L; MCV la 89,10+6,99 fL; MCH Ia
29,50+2,64 pg: MCHC la 329,30£13,45; RDW la
14,32+1,28%, tv Ié thi€u mau erc dé nhe chi€ém
21,28% con & cac murc do thi€u mau khac la 0%. Két
Iuan Trén bénh nhan COPD, da so cé su blen doi cac
chi s6 dong bach cau. Dong hong cau va s6 lugng tiéu
cau it ¢ su thay doi.

Tu khoa: COPD, WBC, RBC, PLT...
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Objective: Description of laboratory indicators of
total blood count in patients with COPD. Method:
cross-sectional description of the total analysis of
peripheral blood cells of COPD patients at Thai Nguyen
Central Hospital's Blood Transfusion Hematology
Center from June 2022 to May 2023. Results:
leukocyte flow: the proportion of patients with a
leukocytosis count is 70.25%; leukopenia is 4.25%;
patients with increased NE white blood cell count
accounted for 78.74%, increased MO accounted for
82.97% and a small number of patients had an
increased EO white blood cell count accounted for
8.51%, increased BA accounted for 6.38%. Platelet
flow: thrombocytosis is 6.38%; thrombocytopenia was
8.51%. Red blood cell line: the mean red blood cell
count of patients was 4.51+£0.60 T/L, HGB was
132.56+17.22 g/L; HCT is 40.24+4.88 L/L; MCV is
89.10+£6.99 fL; MCH is 29.50+2.64 pg; MCHC is
329.30+13.45; RDW is 14.32+1.28%, the prevalence
of mild anemia is 21.28% and in other levels of
anemia it is 0%. Conclusion: In patients with COPD,
most have changes in white blood cell line index, red
blood cell line and platelet count is little changed.

Keywords: COPD, WBC, RBC, PLT...

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (COPD) la mét
bénh phd bién, cé thé phong nglra va chira khoi.
Bénh dac trung la tinh trang viém dudng ho hap
tién trién, viém phé& nang va mao mach do tiép
xuc véi cac hat bui min hodc khi doc hai. COPD
cta ludn la mét van dé sic khoe cong dong I6n
do ty & luu hanh, ty 1é mac bénh va ti vong cao
va van dang la mot thach thic nghiém trong
trong thé ky 21.

Bénh phdi tdc nghén man tinh (COPD) la
nguyén nhan tr vong do COPD ding hang th(r
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