TAP CHi Y HOC VIET NAM TAP 539 - THANG 6 - SO 2 - 2024

7. Ramkumar S, Natesan S, Gopal S, et al.
Green synthesized silver nanoparticles from
Garcinia imberti bourd and their impact on root
canal pathogens and HepG2 cell lines. RSC
Advances. 2017;55:34548-34555. doi:10.1039/
c6ra28328d

8. Tang S, Zheng J. Antibacterial Activity of Silver
Nanoparticles:  Structural Effects. Advanced
healthcare materials. 2018;7(13):e1701503. doi:
10.1002/adhm.201701503

9. Tran Quang Huy, Lé Thién Kim, Pham Van
Chung, va cdng su. Xac dinh dinh nong do Uc

ché t&i thiéu ctia Nano Bac d6i véi vi khudn gy
bénh bing ky thuat vi phién. Tap chi Y hoc du
phong.2015;3(163):31-36 20/04/2015.
http://www.tapchiyhocduphong.vn/tap -chi-y-hoc-
du-phong/2015/03/xac-dinh-nong-do-uc-che-toi-
thieu-cua-nano-bac-doi-voi-vi-khuan-gay-benh-
bang-ky-081E20222.html

10. Cui J, Sun Q, Duan M, Liu D, Fan W.
Establishment and characterization of silver-
resistant Enterococcus faecalis. Folia Microbiol
(Praha). 2020; 65(4):721-733. do0i:10.1007/
$12223-020-00778-5

CAC LOAI DI DANG VACH NGAN MUI TREN CAT LOP VI TINH DA DAY
O’ BENH NHAN VIEM MUI XOANG MAN TiNH

Lé Tuén Linh'2, Mai Thé Canh', Nguyén Thi Huwong?

TOM TAT

Muc tiéu: Nhdm xéc dinh ty &, phan bd tudi va
gidi clia cac loai di dang vach ngan trén cét I6p vi tinh
da day (MSCT) G cac benh nhan (BN) viém mdii xoang
man tinh. Poi tugng va phuong phap nghién ciru:
Ngh|en clru phan tich hdi ciru mo ta cat ngang phan
tich di dang vach ngan mdi trén 200 BN dugc chup
MSCT xoang khong tiém thudGc can quang tinh mach
tai Trung tam Chan doan hinh anh va Can thiép dién
quang, Bénh vién Pai hoc Y Ha Noi tir thang 09/2020
dén thang 09/2022. Quy trinh chup MSCT tIr xoang
tran dén hét xoang budm vdi cac Idp mong 0.625mm,
tai tao theo mat phang coronal vuong goc vGi khau céi
cling va axial song song vdi khau céi cling. Ket qua
Nghién cru dugc thuc hién trén 200 BN cé viém mdi
xoang man tinh. Tudi trung binh cua nhém bénh nhan
la 47,8+14,4, dao dong tir 8-77 tudi véi 103 BN
(51, 5%) nam va 97 BN (48,5%) nii. Trong s6 200 BN
¢ 127 BN (63,5%) c6 di dang vach ngan mii véi ty 1€
di dang loai I la 28 BN (28,22%), loai hai II la 18 BN
(18,14%), III la 20 BN (18,14%), IV la 2 (2,1%), V la
15 BN (15,12%), VI la 1 BN (1,1%), VII la 17 BN
(17,13%), ty I&é mao vach ngan la 24 BN (24, 19%) va
s6 BN co xoang hdi vach ngan la 2 BN (2,2%). Do tudi
trung binh ctia nhém c6 va khong cd di dang vach
ngan mdi la 48,1+13,7 va 47,1+15,7, su khac biét
khong c6 y nghia thdng ké véi p> 0,05. Trong nhom
co di dang vach ngan mii, ty 1é nam va nir lan lugt la
49,5% (51 BN) va 50,5% (52 BN), su khac biét khong
oy nghia thong ké v&i p> 0,05. Két ludn: Di dang
vach ngan la mot bién thé gidi phau kha phd blen o]
cac bénh nhan viém mdi xoang man tinh. Khéng cd sy
khac blet gita tudi va gldl G cac benh nhan ¢6 hay
khéng cé di dang vach ngan mii cé viém mii xoang
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man tinh. T’ khoa: di dang vach ngén miii. Chup cét
1&p vi tinh da ddy. Viém xoang man tinh.

SUMMARY
PREVALENCE OF SEPTAL DEGFORMITIES
ON MULTISLICE COMPUTED TOMOGRAPHY
IN PATIENTS WITH CHRONIC

RHINOSINUSITIS

Purpose: To determine the proportion, age and
gender distribution of prevalence of septal
degformities on Multislice Computed Tomography
(MSCT) in patients with chronic rhinosinusitis.
Subjects and methods: a retrospective study in 200
patients having chronic rhinosinusitis and undergoing
sinus MSCT without intravenous contrast injection at
Radiology Center-Hanoi Medical University Hospital
from September 2020 to September 2022. MSCT
scanning procedure from the frontal sinus to the end
of the sphenoid sinus with 0.625mm thin layers,
reconstructed in the coronal plane perpendicular to the
hard palate and axial parallel to the hard palate.
Results: The study included 200 patients with chronic
rhinosinusitis. The average age of the patient group
was 47.7+14.4, ranging from 8-77 years old with 103
patients (51,5%) male and 97 patients (48,5%)
female. Among 200 patients, prevalence of septal
degformities was present in 127 (63,5% with the rate
of type I was 28 patients (28,22%), type 1I, III, 1V, V,
VI, VII was respectively 18 patients (18,14%), 20
patients (18.14%), 2 patients (2,1%), 15 patients
(15,12%), 1 patients (1,1%), 17 patients (17,13%).
The proportion of nasal septalwere crests was 24
patients (24,19%) and the number of patients with
nasal septal bullosa was 2 patients (2.2%). The
average age of the groups with and without
prevalence of septal degformities was 48.1+13.7 and
47.1£15.7, the difference was not statistically
significant with p>0.05. In the group with prevalence
of septal degformities, the proportion of men and
women were 49.5% (51 patients) and 50.5% (52
patients), respectively; the difference was not
statistically significant with p> 0.05. Conclusion:
prevalence of septal degformities were fairly common
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anatomical variant in patients with chronic
rhinosinusitis. There was no difference between age
and sex in patients with or without prevalence of
septal degformities with chronic rhinosinusitis.

Keywords: prevalence of septal degformities.
Multislice Computed Tomography (MSCT). Chronic
rhinosinusitis.

I. DAT VAN DE

Viém miii xoang man tinh (CRS) va bénh ly
thuGng gap va anh hudng tdi chat lugng cudc
sdng vdi cac triéu chiing dai ddng va ty 1& diéu
tri noi khoa that bai cao. Tai Viét Nam, theo mot
s6 nghién clru d3 céng bd, ty 1€ mac viém xoang
man la 3-4% va chl yéu & do tudi lao dong tur
16-50 chi€ém gan 87%.! .

Vach ngan mii la mot cau trdc sinh ly va ho
trg quan trong cta mi. Vach ngan miii bao gom
hai phan, phan xuong & sau va phan sun &
trudc. N6 chia khoang miii thanh hai khoang,
bén phai va bén trai. Léch vach ngan la tinh
trang I6i cia vach ngan sang mét bén hodc cong
hinh chi S, ngoai ra c6 thé gép cac di dang khac
nhu day vach ngan, mao va gai vach ngan. Léch
vach ngén miii dan téi thay déi ludng khi qua
mii, d0 thanh thai cia chat ngay, anh hudng
dén ciu tric thanh bén clia miii hay bit tdc
ngach mdi gira, do d6 gay cac triéu ching va
cac bénh ly xoang khac nhau.

Chup cdt I6p vi tinh da day (Multislice
Computer Tomography — MSCT) hién la phuong
phap dugc lya chon dé danh gia viing miii xoang
d&c biét 1a cac bién thé giai phau, cho phép xac
dinh chinh xac véi mic dd chi tiét cao, qua do
déng vai tro nhu ban d6 trudc va trong phau
thuat noi soi mii xoang.? Tai tao coronal ngay
cang phé bién trong nhithg ndm gan déy, danh
gia tot hinh dang cta vach ngan miii. Nghién cttu
nay cla chdng t6i nham danh gia ty 1&, phan bd
tudi va gidi cua cac loai di dang vach ngén trén
cat I6p vi tinh da ddy (MSCT) & cac bénh nhan
(BN) viém mdii xoang man tinh.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chudn chon: (1) T4t ca cac BN dudgc
chén doan viém xoang man tinh trén 1dm sang
theo EPOS 12 dugc chup MSCT miii xoang da
day tai Bénh Vién Dai Hoc Y Ha Noi.

(2) Bénh nhan ¢ day du ho sg bénh an

Tiéu chuan loai tru:

(1) Bénh nhan khong c6 viém xoang man

(2) Phim chup khong diang ky thuat va
khong du chat lugng

(3) Cac thay d6i theo chan thuang miii xoang.
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2.2. Phudong phap nghién clru

Thiét k€ nghién clru: Nghién clfu phan tich
hdi clru B .

Phuong phap chon mau: chon mau thuan
tién, n = 200

2.3. Quy trinh va phucong phap thu thap
s0 liéu:

binh nghia bién:

- Léch vach ngan miii: khi vach ngan léch vé
mot bén so vdi dudng gilta > 1mm, phéan loai
theo Mlandina.

- Mao vach ngan mii: hinh anh vach ngan bi
nh6 ra nhon vé mot bén hoc miii.

- Viém xoang man theo EPOS 123,

L Ay

TveE o

S S

vavava

Tvee o

TveE A

Hinh 1: Phan loai cac loai cua bat thuong
hinh thai vach ngan miii theo Mladina

Hinh 2: Xoang hoi cua phan sau vach ngan
miii/viém xoang man*

2.4. Phan tich va xir ly s6 liéu. XU ly s
liéu thu thap cac bién sb luu trlr va xir ly bang
phan mém SPSS 20. So sanh cac déc diém vé ty
I& ctia nhdm nghién ciiu bang, kiém dinh sy’ khac
biét bang test chi-square.

I1. KET QUA NGHIEN cU'U

3.1. Dic diém ddi tugng nghién ciru
Bang 1. Ty Ié di dang vach ngan mii

n amr cre X S6lugng | Tylé
Bién doi giai phau (n) (%)
Di dang vach ngan mii 127 63,5%
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Nhan xét: Ty |é c6 di dang vach ngan mdii
la 63,5%
Bang 2. Cac loai di dang vach ngan mii

Loai bién thé S6lugng | Tylé
Léch vach ngan (n=127)
Loai I 28 28,22%
Loai II 18 18,14%
Loai III 20 20,16%
Loai IV 2 2,1%
Loai V 15 15,12%
Loai VI 1 1,1%
Loai VII 17 17,13%
Mao vach ngan 24 24,19%
Xoang hai vach ngan 2 2,2%

CAC LOAI D] DANG VACH NGAN MOl

mLoail mLoaill m Loai lll

mLloai IV | Loai V Loai VI

mLoai VIl mMao vach ngan m Xoang hoi vach ngan

2,19
Biéu dé 1. Cac bién thé gidi phdu di dang
vach ngan mii

Nhidn xét: Trong cac loai di dang vach ngan
mdi, ty |é di dang vach ngan mdii loai I gap nhiéu
nhat véi 28,22% va ty Ié di dang vach ngan midi
loai VI 1a it nhat 1,1%, cac loai di dang IV va xoang
hai vach ngan mili co ty I€ it tuang tu véi 2,2%.

Bang 3. Pdc diém chung cua cdc doi
tuong nghién cuu

Codi | Khong co
A 2 dang di dang
Eit:;o%')“ \léch . vach g_gén p
ngan miii miii
(n=127)| (n=73)
Pac diém chung
Tuoi |47,8+14,4 |48,1+13,7| 47,1+15,7 |0,56*
Gidi
Nam [103(51,5%)51(49,5%)| 52(53,6%) [0,62*
NI |97(48,5%) [52(50,5%)45(46,4%%)
Tién st diéu tri trudc day
Tién s
phau
thuat 1 0 (0%) | 1(6,8%)
mdi
xoang
* Gig tri p > 0,05 sur khac biét khéng co y nghia
théng ké

Phan bé theo nhém tuéi cla déi twgng nghién cliu
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nhom khéng cé di dang vach ngén
Biéu db 2. Phéan bé theo nhom tudi cua déi
tuong nghién cuu

Nhén xét: Nghién cltu cua ching t6i gom
200 BN gém 103 nam (51,5%) va 97 nir (48,5%)
véi ty 1& nam/nir 1a 1,06:1. Tudi trung binh cua
bénh nhan la 47,8+14,4 tudi. Trong cac bénh
nhan nghién ciu, nhéom cé di dang vac ngan va
khong c6 di dang vach ngan déu co s6 bénh
nhén & dd tudi 40-59 chiém ty 1é cao nhat va
nhém < 20 tudi cé ty 1 thap nhét, trong dé nay
ty 1& mac di dang vach ngdn miii thdp hon so Vvdi
nhém khdng méc (5 BN so véi 6 BN). Khéng co
su' khac biét cé y nghia théng ké vé tudi va gidi
gitta cac nhom c6 va khong cé di dang vach
ngan mii vdi p> 0,05, vdi do tudi trung binh cla
nhém c6 va khong cé di dang vach ngdn miii la
48,1+13,7 va 47,1+£15,7 va trong nhém cd di
dang vach ngan mdii, ty 1& nam va nit [an lugt la
49,5% (51 BN) va 50,5% (52 BN).

IV. BAN LUAN

4.1. Ty lé di dang vach ngan miii. Nghién
cltu clia chung t6i hdi clru trén 200 bénh nhan,
gom 103 nam (51,5%) va 97 nir (48,5%) vdi ty
Ié nam/nt 1a 1,06:1. TuGi trung binh cta bénh
nhan la 47,8+14,4 tudi. Diéu nay cho thdy viém
xoang ham man tinh cé thé xudt hién & moi Ira
tudi, va thudng & tudi trung nién, nhan dinh nay
cling tuong tu 8 mét s6 nghién clu khac nhu
nghién clftu ctia Johnny Wy (2017).4

Ty lé di dang vach ngdn mii trong nghién
clfu cta ching téi la 63,5% (127 BN), ty |é nay
kha thay déi trong cac nghién clu, ty 1& 1éch nay
c6 thé dao dong tir 19,4%-79% tuy nghién cltu
do su khac biét gilra cac dinh nghia vé di dang
vach ngan.>® Tuy nghién v&i cung dinh nghia
tuong tu da nhac trén, ty 1€ nay kha tuong dong
vGi nghién clru cla Shruti Kumbhare nam 2022,
V@i ty 1€ 62,5%, va cla Fadda (58,5%), thap han
nghién clu cua Shpilberg (98,54%), tuy nhién
cao han nghién clru cia Smith (19,4%).%67:10 Sy
khac biét gilra cac nghién clu la do nhitng ti€u
chuén khac nhau khi chdn doan I&ch vach ngan
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mdii, tac gida Smith dinh nghia Iéch vach ngdn mdii
> 4mm so véi dudng gilra, tac gia Stallman chia
thanh léch nhe, trung binh va nang, tac gia
Shpilberg dinh nghia Iéch vach ngan khi cé su
khong d6i xrng clia vach ngan.>78

Léch vach ngan dugc chia thanh 7 loai theo
phéan loai cia Mladina, loai I chiém ty |é cao nhat
vGi 28,22% r6i dén mao vach ngan la 24,19% va
loai III 14 20,16% (bang 1.2 va bidu ddi 1), két
qua nay khac biét so vdi nghién cltu ciia Sam va
cs, loai VII chiém ty I€ cao nhat (29%) r6i dén loai
IV (22%). Mao véach ngan chiém ty |é 24,19% kha
tuong dong so vGi nghién ctu clfa cla Shpilberg
vGi ty |é mao vach ngan gap & 32,3%.2

Di dang loai IV va xoang hai vach ngan gap
it vGi ty 1€ [an lugt la 2,2% va it nhat la loai VI
V@i ty 1€ 1,1% BN viém mii xoang man.

4.2. Phan b tudi, gidi cua cia nhém di
dang vach ngan mii. Trong nhom co di dang
vach ngan miii cé 51 BN (49,5%) nam va 52 BN
(50,5%) nit, su khac biét nay khong cé y nghia
thong ké véi p> 0,05. Nhan dinh nay khac vdéi
nghién clu cta Kumbhar va cs, nghién cr nay
chi ra rdng nam gidi c6 ty 1é di dang vach ngdn
mii cao hon so vGi nif gidi trong nhom viém
xoang man tinh véi ty 1€ [an lugt la 77,27% va
22,7%.1 MGt s6 nhan dinh rang ty 1€ nam gidi
gdp nhiéu hon & ni giGi dudc nhdc dén trong
mot s6 nghién clu khac nhu nghién clru cla
Sam va cs (2012) la 1,7:1, hay 1,8: 1 hay 2,2:1
trong nghién cu cia Hong-Ryul va Janardhan
Rao. Su’ khac biét nay dugc giai thich rang, 1éch
vach ngan miii xay ra chd yéu sau chan thuang
trong cac nghién clu néu trén, tuy nhién trong
nghién clitu cta chung t6i khong bao gom cac
bénh nhan da c6 chan thuong ving ham mat
trudc day.

PO tudi trung binh & nhdém di dang véch
ngang mii la 48,1+13,7 va 47,1+15,7, khéng co
su' khac biét vé tudi gitra hai nhdm nay. Trong dé
nhém 40-59 tudi cb ty 1&é mac vach ngén mii
trong ca nhdm c6 hay khong c6 vach ngan mudii.
Trong nghién cfu cua Shari va cs nam 2011
cling da néu rang, léch vach miii xay ra vdi ty 1é
cao hon & tré I6n va ngudi I8n, ggi y rang léch
vach ngan mii it lién quan dén nguyén nhan
bam sinh mdc du khdng loai trir kha nang ching
c6 kha ndng di truyén. Nghién clu cua Wojas
cling cho thay rang ty & di dang léch vach ngén
mii ting theo dd tudi tré em va ngudi I6n trén
17 tui. Tuy nhién ching téi chua tim dugc
nghién cltu cu thé nao tuong ddng rang ty I&
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léch vach ngén miii gdp nhiéu nhat & Ira tudi 40-
59 nhu nghién ctu ctia chdng toi.

V. KET LUAN

Nghién ctu cta chdng t6i cho thay di dang
vach ngén miii 1a bién thé thudng gdp. VGi di
dang loai III theo Mlandina la phS bién nhét.
Khdng ¢ su’ khac biét dang k€ gilra giGi va tudi
gitra nhdm cé di dang vach ngan mii va khong
¢6 di dang vach ngan mii.
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KET QUA BUO'C PAU AP DUNG KY THUAT LAM MIENG NOI BILLROTH
1 TRONG PHAU THUAT NOI SOI HOAN TOAN CAT BAN PHAN
DU'G1 DA DAY, VET HACH D2 PIEU TRI UNG THU BIEU MO
TUYEN DA DAY TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Nhan xét két qua budc dau ap dung ky
thuat lam mleng nai billroth 1 trong phau thuét ndi soi
hoan toan cét ban phan dudi da day, vét hach D2 diéu
tri ung thu biéu md tuyen da day tai bénh vién dai hoc
Y. Ha Noi. Phuong phap Nghién cltu can thiép Iam
sang 12 bénh nhan dugc ap dung ky thuat lam mleng
ndi Billroth1 trong phau thudt ndi soi hoan toan cit
ban phan dudi da day, nao vét hach D2 tir thang 4
nam 2023 dén thang 8 nam 2023 tai bénh vién dai
hoc y Ha Noi. Két qua: Tudi trung binh 13 61.08 +
10.84, gldl nam chiém 50%, nir 50%, vi tri khoi u d
hang vi chiém ty 1é cao nhat 58. 3%, thai gian md
trung binh 162.08 + 26.5 phit 16n nhat 190 phdt, nhé
nhat 105 phdt, s6 hach nao vét trung binh Ila
24.54+9.65 hach (nhiéu nhat 48 hach, nho nhat 16
hach), s6 hach di can trung binh 1a 0.5+1.45 hach,
thdi gian thyc hién miéng ndi trung binh 19.27 + 3.1
phit (I6n nhat 25 phut nhd nhat 15 phut), s6 lugng
stapler dung trong mo: 6 stapler chiém 91. 7%, 8.3%
st dung 5 stapler, khong cé chay mau miéng n0| ro
miéng nai, hep miéng ndi, bién chiing sau md theo
CIavendlndo muc do I: 1(8 3%), do ILIII, IV la 0%,
trao ngugc dich mafgt 16,6%. Két Iué_‘ln: 'Phau thuét
noi soi hoan toan cat ban phan dudi da day, vét hach
D2, miéng ndi Bilrroth 1 la an toan, hiéu qua trong
d|eu tri ung thu bi€éu md tuyen da day

7w khoa: Miéng néi Billroth 1, ph3u thuat ndi soi
cat da day ban phan cuc dudi da day.

SUMMARY
INITIAL RESULTS OF APPLYING THE
BILLROTH 1 ANASTOMOSIS TECHNIQUE IN
TOTALLY LAPAROSCOPIC DISTAL
GASTRECTOMY WITH D2
LYMPHADENECTOMY FOR THE TREATMENT
OF ADENOCARCINOMA OF THE LOWER
STOMACH AT HA NOI MEDICAL

UNIVERSITY HOSPITAL
Objective: To evaluate the initial results of
applying the Billroth 1 anastomosis technique in totally
laparoscopic distal gastrectomy with D2
lymphadenectomy for the treatment of
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adenocarcinoma of the lower stomach at Ha Noi
Medical University Hospital. Method: A clinical
intervention study was conducted on 12 patients who
underwent totally laparoscopic distal gastrectomy with
D2 lymphadenectomy and intracorporeal Billroth 1
anastomosis for adenocarcinoma of the lower stomach
from April 2023 to August 2023 at Ha Noi Medical
University Hospital. Results: The average age of the
study group was 61.08 + 10.84 years, with a gender
distribution of 50% male and 50% female. The
location of the tumor in the pylorus accounted for the
highest proportion at 58.3%. The average operation
time was 162.08 £ 26.5 minutes, with a maximum of
190 minutes and a minimum of 105 minutes. The
average number of lymph nodes dissected was 24.5 +
9.65 (with @ maximum of 48 and a minimum of 16), of
which the average number of metastatic lymph nodes
was 0.5 + 1.45. The average time for intracorporeal
anastomosis was 19.27 + 3.1 minutes (with a
maximum of 25 minutes and a minimum of 15
minutes). The number of staplers used in the
operation was 6, accounting for 91.7%, while 8.3%
used 5 staplers. There was no anastomotic bleeding,
anastomotic leakage, or anastomotic stenosis. The
postoperative complications were classified according
to Clavien-Dindo as follows: grade I: 1 (8.3%), grades
II, III, and IV were 0%. The incidence of bile reflux
was 16.6%. Conclusion: Totally laparoscopic distal
gastrectomy with D2 lymphadenectomy and
intracorporeal Billroth 1 anastomosis is safe and
effective for the treatment of adenocarcinoma of the
lower stomach. Keywords: Billroth 1 anastomosis,

totally  laparoscopic  distal  gastrectomy  for
adenocarcinoma of the lower stomach.
I. DAT VAN DE

Ung thu da day 1a bénh ung thu kha phd
bién theo Globocan 2020 ung thu da day ding
hang th( 5 vé ty Ié mac mdi va ding hang thir 4
V& nguyén nhan gay tlf vong cla tat ca cac bénh ly
ung thu' & ca hai gidi. Tai Viét Nam ciing theo td
chirc ung thu' thé gidi thi ndm 2020 c6 17.906 ca
mdc mdi va 14.615 ca t&r vong do ung thu da day'.

Ngay nay nhd su phat trién ctia khoa hoc ky
thuat ty 1€ phat hién sém ung thu da day ngay
cang tang, diéu tri ung thu da day bang phau
thuat ndi soi hoan toan da trd thanh tiéu chuln
vang trong su' lua chon phuong phap cit ban
phan dugi da day. Tuy nhién viéc lua chon
phuang phap tai 1ap luu thong tiéu hoa sau phau
thudt ndi soi cat ban phan dudi da day van la
chi dé con tranh luan. Co6 nhiéu phudng phap
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