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PANH GIA PAC PIEM HINH ANH VA MOI TUONG QUAN GIU’A TE BAO
PE MUI VO VIEM XOANG TRAN TREN CAT LOP VI TINH PA DAY O
BENH NHAN VIEM MUI XOANG MAN TINH

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

TOM TAT
Muc tiéu: Xac dinh ty 1&, kich thudc trung binh

cua t& bao dé mili trén cat Idp vi tinh da day (MSCT) d
cac bénh nhan (BN) viém mdii xoang man tinh va m0|
lién quan gilta hinh anh té bao dé mdi va bénh ly viém
xoang tran. Doi tugng va phu’dng phap nghlen
clru: Nghlen cllu mo ta cdt ngang bang phan tich té
bao dé mii tren 222 BN dugc chup MSCT xoang khong
tiém thudc can quang tinh mach tai Trung tdm Chén
doén hinh &nh va Can thiép dién quang, Bénh vién Dai
hoc Y Ha NGi tUr thang 09/2020 dén thang 09/2022.
Quy trinh chup MSCT tir xoang tran dén hét xoang
budm véi cac I6p moéng 0. 625mm, tal tao theo mat
phang dLrng ngang (coronal) vudng goc vdi khau ca|
cu‘ng va cat ngang (axial) song song vdl khdu cai
CLrng Té bao dé miii dugc xac dinh la cac t€ bao khi
nam sau mém tran ctra xuong ham trén, kich terdc
dugc xac dinh trung binh theo chiéu tren dudi va
trudc sau. Ket qua Nghién ctu dugc thuc hién trén
222 BN c6 viém mdi xoang man tinh. Tudi trung binh
ctia nhém bénh nhan la 47, 7114 4, dao dong tu 8-77
tudi véi 109 BN (49,1%) nam va 113 BN (50,9%) nir.
Trong s6 222 BN c6 191 BN c6 té bao dé miii (86%)
va ¢ 31 BN (14%) khong cé t€ bao dé miii. Trong do
bén phai & 172 BN (90%), bén trai c6 189 BN (99%),
su khac biét khong cé y nghia thong ké. Kich thudc
trung binh cia t€ bao dé mii bén phai la
7,06£2,48mm va bén trai la 6,59+3,29mm, su’ khac
b|et khong co y nghia thong ké. Khong co suf khac blet
g|u‘a tudi va gIO'I cua doi véi bénh nhan co va khong cé
té€ bao dé mii va kich thudc, ty 1€ cua té€ bao dé miii
bén phai va bén trai. Cé 155 BN (69,8%) c6 hinh anh
viém xoang tran, va cd 133 BN (59,9%) cé viém
xo0ang tran co té€ bao dé mdii va 9 BN (4,1%) khong c6
viém xoang tran, khong cé t€ bao dé mili, sy khac biét
khéng cé y ngh|a thong ké. Két luan: T& bao dé mU|
[ bién thé g|a| phau hay gap Hién khong thay moi
lién quan gitra su c6 mat cua té bao dé miii va ty 1€
viém xoang tran.

T khoa: T€ bao dé mili (Agger Nasi cells). Chup
cat lap vi tinh da ddy. Viém xoang tran.
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SINUSITIS ON MULTISLICE COMPUTED
TOMOGRAPHY OF PATIENTS WITH
CHRONIC RHINO-SINUSITIS

Purpose: Determine the proportion and average
size of Agger Nasi cells (ANCs) on Multislice Computed
Tomography (MSCT) in patients with chronic
rhinosinusitis and the correlation of Agger Nasi cells
and frontal sinusitis. Subjects and methods: a
retrospective study in 222 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. We considered ANCs those
air cells located within the frontal process of the
maxillary bone, the average size is determined in the
upper-lower and front-back. Results: The study
included 222 patients with chronic rhinosinusitis. The
average age of the patient group was 47.7+14.4,
ranging from 8-77 years old with 109 patients (49.1%)
male and 113 patients (50.9%) female. Among 222
patients, ANCs was present in 191 (86%) and absent
in 31 (14%) patients. Of which the right side is in 172
(90%), the left side is in 189 (99%) patients, the
difference is not statistically significant. The average
size of the right ANCs was 7.06£2.48mm and the left
was 6.59+3.29mm, the difference was not statistically
significant. There were no differences between age
and sex of patients with and without ANCs and the
size and ratio of right and left ANCs. There were 155
patients (69.8%) with frontal rhinosinusitis, and 133
patients (59.9%) with frontal sinusitis and ANCs and 9
patients (4.1%) without frontal sinusitis and without
ANCs, the difference was not statistically significant.
Conclusion: ANCs were a common anatomical
variant. There was currently no relationship between
the presence of ANCs and the rate of frontal sinusitis.

Keywords: Agger Nasi cells. Frontal sinusitis.
Multislice Computed Tomography (MSCT)

I. DAT VAN DE

Viém miii xoang man tinh (CRS) va bénh ly
thudng gap va anh hudng tdi chat lugng cudc
sdng Vvai cac triéu chirg dai dang va ty 1& diéu
tri ni khoa that bai cao. Tai Viét Nam, theo mot
s6 nghién clru d& cong bd, ty 1é mac viém xoang
man 1a 3-4% va chu yéu & dd tudi lao dong tur
16-50 chiém gan 87%.!

Cac té bao dé miii (Aggernasi cells) gop
phan dang k& vao su phuc tap clia xoang tran.
T€& bao dé miii la t&€ bao sang nam trudc nhat va
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it thay ddi nhét trong cac t€ bao sang va la méc
giai phau quan trong dé€ xéc dinh ngéach xoang
tran. T€ bao dé miii dugc gidi han phia ngoai bai
xuong & hodc thanh trong 6 mat, phia trong va
dui la phan trudc trén cia mom moc, phia sau
bdi phéu sang, phia tru6c la mom tran cua
xuong ham trén. Ngach xoang tran la cau tric
guan trong, day la noi xoang tran théng vao hoc
mi, binh thudng, khong khi va dich tiét sé di tu
xoang tran qua ngach mii xoang dd vao ngach
miii gitta. Do vay tac nghen ngach mii xoang cé
thé dan tdi bit tac va viém xoang tran. Dong thdi
hién nay, phau thuat miii xoang qua dudng miii
ngay cang phat trién, dé giam thi€u bién chiing
cla phau thuat ndi soi cung cap day du thong tin
Vvé cac bién thé giai phau la can thiét.

Chup cdt I6p vi tinh da day (Multislice
Computer Tomography — MSCT) hién la phuang
phép dudc lua chon dé€ danh gia cac xoang canh
mii va cac cau trdc lan can, ddc biét la cac bién
thé giai phau, cho phép xac dinh chinh xac vdi
muc do chi ti€t cao, qua d6 dong vai tro nhu ban
do trudc va trong phéu thuat noi soi mii xoang.
T&i tao sagittal ngay cang phé bién trong nhitng
nam gan day, cho phép do kich thudc cla t€ bao
dé miii xac dinh ngach xoang tran. Nghién clu
nay cla chdng téi nham danhg giad ty 1€, kich
thudc cla t€ bao dé mdii va anh hudng cua
chlng tdi ty Ié viém xoang tran.

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

2.1. Po6i tugng nghién ciru

Tiéu chuén chon: (1) T4t ca cac BN dugc
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 c6 day du ho sd bénh an

Tiéu chuan loai tru:

(1) Bénh nhan khong c6 viém xoang man

(2) Phim chup khéng dung ky thuat va
khdng du chat lugng

(3) Cac thay d6i theo chan thuang miii xoang.

2.2. Phuaong phap nghién ciru

Thiét k& nghién clru: Nghién cltu phan tich
hoi clru B .

Phuong phap chon mau: chon mau thuan
tién, n = 222

2.3. Quy trinh va phucng phap thu thap
s0 liéu

Dinh nghia bién:

- T€ bao dé miii la cac té bao khi sang trudc,
nam & trong mot phan xuong |é.

- Viém xoang man theo EPOS 122,

- Viém xoang tran: hinh anh day niém mac
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hay U dong dich trong xoang tran

Hinh 1: Té bao dé mii hai bén (mdi tén)
trén mat phang Coronnal (hinh A) va
Sagital (hinh B)

2.4. Phan tich va xir ly so liéu. XU ly s
liéu thu thap cac bién s6 luu tri va x&r ly bang
phan mém SPSS 20. So sanh cac ddc diém vé ty
Ié cia nhdm nghién ctu bang, kiém dinh su’ khac
biét bang test chi-square.

I1. KET QUA NGHIEN cU'U
3.1. Dic diém ddi tugng nghién ciru
Bang 1. Ty Ié té bao dé miii

Té& bao dé mii | SO lugng (n) | Ty lé (%)

~ | Bén phai 172 | oro, | 90%

C Banta | 191 189 |86% g%,
Khéng 31 14%
Tong 227 100%

Nhdn xét: Ty 1é c6 té bao dé mii G cac
bénh nhan viém miii xoang man tinh cda ching
t6i la 86%.

Bang 2. Pic diém chung cua cdc doi
tuong nghién ciau

Tatca [CoTB dé
BN miii [TBdémii| p
(n=222)| (n=191) | (n=31)

Khong c6

Pac diém chung

Tubi |47,7+14,4/148,7+14,7| 48,1+£13,7 |0,238*

GiGi 109 96

Nam
\[¥g

(49,1%%)
113
(50,9%%)

(43,2%)
95
(42,8%)

13 (5,9%)
18 (8,1%)

0,621*

Tién su diéu tri trudc day

Tién st
phau
thuat 1

m{i

0 (0%) | 1(6,8%)

xoang

* Gl tri p > 0,05 su’ khac biét khong co y nghia
thong ké

Nhan xét: Nghién clru cta ching t6i gom
222 BN gobm 113 nir (50,9%) va 109 nam
(49, 1%) véi ty 1& nii/nam 13 1,03:1. Tudi trung
binh cta bénh nhan la 47,7+14,4 tudi. Chi c6 01
BN co tién sur phau thuat mdi xoang. Khong céd
su' khac biét cd y nghia théng ké vé tudi va gidi
gita cac bénh nhan cé té€ bao dé miii va khong
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6 t€ bao dé miii vai p> 0,05
Bang 3. Kich thudc cua té bao dé mii

Tébaodé mii | . - R ‘-
(n=191) Bén phai | Bén trai P
SO lugng (%) | 172(90%) | 189(99%)
Kich thudc (mm) | 7,06+2,48 | 6,59+3,29 |0,439*

*Gid tri p > 0,05 su’ khac biét khéng co y nghia
théng ké
Nhéan xét: Trong cd cac BN cé té€ bao dé
mii 172 BN (90%) nhd han s6 BN cé té bao dé
mii bén trdi 1a189 (99%) BN, su khac biét nay
khong c6 y nghia thong ké véi p> 0,05. Kich
thudc trung binh cla ANCs bén phai la
7,06+2,48mm va bén trai la 5,04mm, kiém dinh
T-Test cho thay khéng co su khac biét vé kich
thudc trung binh hai bén.
3.2. Tuong quan giira ty Ié bénh nhan
cO viém xoang tran va té bao dé miii
Bang 4: Tuong quan giiia BN co viém
xoang tran va BN co té bao dé mii

Viéma°de mili Téng | C6 |Khéng p
o o 0,
Co (69,8%)((59,9%)| (9.9%) |y 53
Khon 67 58 9
9 30,2%)(26,1%)| (4,1%)
— 222 | 191 | 31
9 (100%) |(86,0%)((13,9%)

* Gl tri p > 0,05 su’ khdc biét khéng co y nghia
thong ké
Nhdn xét: Trong 222 BN cd 155 BN
(69,8%) c6 viém xoang tram va 67 BN (30,2%)
khéng cé viém xoang tran. Trong s6 cac BN cé
viém xoang tran c6 133 BN (85,8%) co té bao dé
mi va 22 BN (14,2%) khong co té bao dé miii,
sy khac biét nay khong cé y nghia thong ké véi
p>0,05.

IV. BAN LUAN

4.1. Piac diém cua déi tugng nghién ciru
va ty 1€, kich thuéc cia té€ bao dé miii.
Nghién cru cta chung t6i hoi clru trén 222 bénh
nhan, gom 113 BN nit (50,9%) va 109 nam
(49,1%) vGi ty & nit/nam la 1,03:1. DS tudi
trung binh la 47,7 tudi véi tubi nhd nhét Ia 8 tudi
va tudi I6n nhat 1a 77 tudi. Diéu nay cho thay
viém xoang ham man tinh c6 thé xuét hién & moi
IFa tudi, va thudng & tudi trung nién, nhan dinh
nay cling tudng tu 8 mot s6 nghién clfu khac
nhu nghién cttu clia Johnny Wy (2017).3

Ty 1€ té€ bao dé miii trong nghién clu cla
ching toi la 86% (191 BN), ty Ié nay kha thay
ddi trong cac nghién cliu do su' khac biét gilra
cac dinh nghia vé t€ bao. Tuy nghién véi cling

dinh nghia tuong tu da nhac trén, ty 1& nay kha
tugng dong vai nghién clu cla Shpilberg, véi ty
Ié 83,3% nhung cao han nghién clru cla Azila va
cs* (51%)>*6. Trong nhom co t€ bao dé milii co
96 BN (43,2%) nam va 95 BN (42,8%) niI, su
khac biét nay khong cé y nghia thong ké véi p>
0,05. Nhan dinh nay khac véi nghién cltu cua
Seth N, nghién c(r nay chi ra rdng nam gidi co ty
Ié t&€ bao dé miii cao hon so vdi nir gidi, tuy
nhién su' cé mat cta t€ bao dé mii khong cd su
khac biét lai tuong dong vdi hau hét cac nghién
cltu con lai trén thé gidi.” DO tudi trung binh &
nhom cé té€ bao dé miii la 48,7 va cla nhom
khong co té€ bao dé miii la 48,1, khong co su
khac biét vé tudi gitta hai nhém nay.

Trong nghién cru cla chdng t6i, kich thudc
trung binh cla t€ bao dé mii bén phai la
7,06£2,48mm, bén trai la 6,59+3,29mm, su
khac biét nay khong c6 y nghia thdng ké. Cac
con sO trén ciling tuong tu véi nghién clu cua
Junior va cs (6,85mm va 6,31mm)8, nhung thap
han nghién cu cla Jacobs va cs (9,1mm va
8,7mm).® C6 thé Ii giai do déi tugng nghién cliu
khac nhau (Viét Nam, Brazil va My) véi su’ khong
tuang dong vé ching tdc va hinh thé. Khi c6 qua
phat cla t€ bao bao nay sé trd thanh bat thudng
gay hep, tidc nghén dudng ra clia xoang tran
man tinh gdy viém xoang tran. Ngoai ra khi té
bao nay qua phat gay hep dudng ra xoang tran,
gay kho khan cho viéc ti€p can xoang tran trong
phau thuat ndi soi xoang tran.

4.2. Tucng quan cua té bao dé miii va
ty Ié viém xoang tran. Trong nghién clfu clua
ching t6i, c6 133 BN (59,9%) c6 viém mdi
xoang va co té bao dé mii va ¢ 9 BN (4,1%)
khong cd viém miii xoang khong c6 té€ bao dé
mi, su khac biét nay khong cd y nghia théng ké
véi p>0,05. Nhan dinh nay tuong tu véi nghién
ctru cua Delgaudio va cs va Eweis va cs cho thay
rang khéng mdi lién quan gitra su’ hién dién cua
t€ bao dé miii va viém xoang tran.>° Tugng tu,
trong nghién clfu cla Kubota trén 150 BN & Nhat
Ban cling khong thdy dudc su' lién quan giilta t€
bao dé miii va viém xoang tran. Sinh ly cta viém
mii xoang man tinh dugc coi la cd lién quan tdi
su thong khi clia xoang qua ngach xoang tran va
kich thudc ctia ngach xoang tran la yéu t6 chinh
trong viéc luu théng dich va khi clia xoang tran
ra ngoai va kich thudc va phat trién cla t&€ bao
dé mii cé lién quan trugc ti€p tdi dudng kinh
trudc sau cla ngach xoang tran. biéu nay ciing
dugc nhdc tdi trong bao cdo clia Dewayne cho
thdy cac bénh nhan cé phau thuat cdt bo té€ bao
dé mii cai thién dang k€ triéu ching viém xoang
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tran. Hay nghlen cltu cua Yakup vacs chira rang
BN c6 bién ddi giai phau cd té bao dé mdii cd ty
Ié viém xoang tran cao hon so véi cac BN khong
cd t€ bao dé mii. Cac nhan dinh khac nhau nay
c6 thé do su khac biét vé dinh nghia trong cac
nghién clfu. Tan sudt cla té€ bao dé miii do vay
cling khac nhau trong nhitng nghién cliu néu
trén, nhu nghién clfu cla Yakup ty Ié BN cd té
bao dé miii chi c6 58,6% & bén phai va 54,5% &
bén trai.

Cac han ché trong nghién cdu clia ching
t6i bao gom khong danh gia dudc cac yéu to di
Ung, hat thudc, bénh toan than hay moi trudng
sdng dén su phat trién cla viém xoang.

V. KET LUAN
Nghién cltu cla chung t6i cho thay té bao dé

mii la bién déi g|a| phau thudng gdp & nhém

bénh nhan cé viém miii xoang man tinh vdi ty 1€

86% (191 BN). Kich thudc bén phai la la 7,06+

2,48mm, bén trai la 6,59+3,29mm. Khong co su

khac biét dang k€& gitta gidi nam, nit, tudi giira
nhém cé té bao dé miii va khéng co té bao dé

mdi. Va chua thdy mdi lién hé gilra BN c6 t€ bao

dé mii va viém xoang tran
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ngang dugdc tién hanh trén 98 thai phu dén kham thai
tai Benh vién Da khoa Thuan Chau Son La ndm 2023
tur thang 7/2023 dén thang 8/2023. Nghién cltu su
dung bd cong cu thiét ké dua trén tai liéu “Hudng dan
qudc gia vé dai thao dudng thai ky” clla B6 Y T€ nam
2018, Qudc gia,"Dinh dudng lam sang” cla vién Dinh
DuBng Qubc Gia ndm 2019. K&t qua: Kién thic
chung:4,1% t6t; 31,3% kha; 0% trung binh; 64,3%
kém. Ki€n thic vé bt dudng: 8,2% tot; 12,2% kha;
45,9% trung binh; 33,7% kém. Kién thirc vé chat xa:
12,2% tot; 24,5% kha; 0% trung binh; 63,3% kém.
Kién thic vé ché bién: 15,3% tot; 31,6% kha; 0%
trung binh; 53,1% kém. K&t luan: Kién thiric ché do
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