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kha nhiéu, chi con lai 81,3%, ly do vi trong sG
bénh nhan dat két qua gan tét nhung sau 6
thang seo gidn, phi dai hodc rén bi co nhd do
seo thd. S6 két qla kha tang 1én do chuyén tir
loai tét xudng loai kha.

V. KET LUAN

Tao hinh thanh bung cé thé két hgp hiut md
an toan vdi ky thuat bdo ton it nhat mét nhanh
mach xuyén cap mau cho vat da trén ron. Ky
thudt hut md triét dé€ gilp cho vat da di trugt dé
dang hon, can chd y tranh dé cing kéo, dut
cudng mach xuyén khi di chuyén vat da.

Hinh anh minh hoa:

Sau cat Chl va sau 6 thang
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KET QUA MO BENH HOC CUA POLYP MUI TAI PHAT SAU PHAU THUAT

TOM TAT

Muc tiéu: Phan loai m6 bénh hoc cua polyp mii
tai phat sau phau thuat. Péi tugng va phuang
phap boi tugng nghién clru gém 92 bénh nhan trén
15 tudi, viém mii xoang c6 polyp tai phat dugc kham,
chan doan diéu tri tai bénh vién Tai - Mii - Hong
Trung udng tir thang 12/2008 den thang 04/2011,
dugc chup phim cat Idp vi tinh cac xoang. Két qua:
s6 lugng polyp thé viém gdp nhiéu nhat [a 151 chiém
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63,4%, ti€p theo la polyp phu né gap la 44 chiém
18,5%, sau do la polyp tuyén gap 43 chiém 18,1%.
Loai polyp phu né hay bach cau gi toan nay co ty I€ tai
phat cao nhat va s6m sau phau thuat trong 3 loai
polyp, va thu’dng gap trén nhu‘ng trerng hop €6 viém
mU| xoang di Ung, hen phé quan Di san vay gap la 49
mau chiém 20,6%, va loan san khong gdp trudng hap
nao. Két Iué_‘m: Vé két qud mod bénh hoc polyp viém
gap nhiéu nhat véi 151/238 chiém 63,4%. Loai polyp
phu né hay bach cau ~a’1i toan nay cé ty I€ tai phat cao
nhat va sdm sau phau thuat trong 3 loai polyp, va
terdng gap trén nerng truGng hgp ¢6 viém mi xoang
di u’ng, hen phé& quan. Su thay doi bi€u md vdi 20,6%
13 di san. 7w khéa: M6 bénh hoc, polyp mii.

SUMMARY
RESULT HISTOPATHOLOGY OF RECURRENT
NASAL POLYP AFTER SURGERY
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Objectives: To classify histopathology of
recurrent nasal polyps after surgery. Objects and
methods: Descriptive study in 92 patients with aged
> 15 years, diagnosed as rhinosinusitis with recurrent
nasal polyps and treated at the National Hospital of
Otolaryngology from 12/2008 to 4/2011. Results:
Inflammatory polyps are most common with 151
cases, accounting for 63,4%. Edematous polyps are
seen in 44 cases, accounting for 18,5% and followed
by adenomatous polyps with 43 cases, accounting for
18,1%. This type of edematous or eosinophils polyp
has the highest rate of recurrence and earliest after
surgery in 3 types of polyps, and is often seen in cases
of allergic sinusitis, bronchial asthma. Squamous
dysplasia is found in 49 samples, accounting for
20.6%, and no neoplasia is found. Conclusions: In
terms of histopathological results, inflammatory polyps
are most common with 151/238 cases, accounting for
63,4%. This type of edematous polyps or eosinophils
has the highest rate of recurrence and earliest after
surgery in 3 types of polyps, and is often seen in cases
of allergic sinusitis, bronchial asthma. Epithelial
change with 20.6% is dysplasia.

Keywords: Histopathology, nasal polyp.

I. DAT VAN DE )

Polyp mdii tai phat sau phau thuat chiém ty Ié
rat I6n, dac biét cao hon nhiéu trén nhifng ngudi
¢6 ca dia di Ung, hen va khéng dung nap aspirin,
do vay van dé diéu tri gap nhiéu khé khan.

Theo Lé Thi Ha nam 2002, tai phat polyp sau
3 thang la 20%, sau 6 thang la 39,4%, sau 1
nam la 53.4%. Theo Ngé Thuy Nga ndm 2006,
tai phat polyp sau phau thuat 3 thang & nhom co
tién st bénh ly lién quan la 45% va nhom khong
c6 bénh ly lién quan la 27,28%. Trén thé gidi,
nam 1980 theo Virolaineu va Puhakka tai phat
trong nam dau cat polyp mii la 46%, trong
nhom diéu tri corticoid va nhém khéng diéu tri
corticoid la 87%. Theo Rombaux nam 2001 tai
phat polyp miii sau phau thuat noi soi mii -
xoang sau 1 nam la 40,3%.

Phan loai m6 bénh hoc polyp miii cia Raja
R.Seethala va Harshita Pant chia 3 loai: Polyp
phu né hay polyp bach cau ai toan, Polyp viém,
Polyp tuyén va nang nhay.

Trén thé giGi da c6 rat nhiéu cong trinh
nghién clu vé nguyén nhan hinh thanh cda
polyp miii, nhung van chua cau trad I8i rd rang,
do vay, polyp mlii tai phat van xay ra.

Nham gdép phan vao diéu tri lam han ché su
tai phat cta polyp miii, dé tai nghién clru: “Két
qua md bénh hoc cta polyp miii tai phat sau
phau thuat” véi muc tiéu: Phéan loai mé bénh hoc
cua polyp mdi tai phat sau phau thuét.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. POi tugng nghién cilru. Do tugng

nghién clu gém 92 bénh nhan viém mi xoang
c6 polyp tai phat dugc kham, chan doén, diéu tri
tai bénh vién Tai - Mi - Hong Trung ugng.

2.1.1. Tiéu chudn chon vao nghién ciu

+ DU tiéu chudn chan doan viém miii xoang
polyp miii tai phat da phau thuat:

Chay mii

Ngat mdi

C6 thé dau nhiic ving xoang

C6 thé giam, mat ngui

NGi soi Tai - Mili - Hong c6 polyp mii

Hinh anh phim chup cat I&p vi tinh: m& cac
xoang hodc day niém mac cac xoang hodc polyp
trong xoang.

M0 bénh hoc: polyp miii B

+ Bénh an dugc lam theo bénh an mau (phu
luc).

+ Bé&nh nhan tir 15 tudi trd [én.

+ Pu stic khoé dé cd thé cdng tac va dong y
tham gia nghién c(u.

2.1.2. Tiéu chuén loai trd. Khéng chon
vao nhom nghién cru nhitng trudng hgp sau:

+ Bénh nhan viém miii - xoang c6 polyp ma
chua phau thuat.

+ Bénh nhan chua du 15 tudi

+ Bénh nhan cé tinh trang toan than nang:
Vi du mdc cac bénh tim mach, bénh phéi néng ...

+ Bénh nhan khong hgp tac nghién cu.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
tién clru mo ta tung trudng hgp cd can thiép,
theo doi doc.

Bénh nhan dugc kham ldam sang, can lam
sang, chan doan xac dinh phu hop vdi cac tiéu
chuan dugc lya chon vao nghién cru. Theo dgi
danh gia bénh nhan tai cac thdi diém trudc phau
thuat, sau phau thuat 12 thang. .

Cac dit liéu nghién clu dugc ghi vao mau
bénh an.

2.2.2. Phuong tién .

BO noi soi miii xoang Karl Stortz: Ong ndi soi
0% 30° 70° Ngudn sang Halogen hodc Xenon
150W, day dan sang sgi thuy tinh quang hoc.

Camera Endovision va man hinh.

Thiét bi chup anh Karl Stortz va may anh ky
thuat s6 SONY F717

MO bénh hoc:

+ L&y bénh phdm lam xét nghiém MBH:

v'Bénh pham Ia polyp dugc Idy trong qua
trinh phau thuat

v'Bénh pham dudc ¢ dinh trong dung dich
Bouin 10%.

v'Chuyén dic, cit lat va nhudém theo hai
phuang phap:
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Hématoxylin — Eosin (HE)

Periodic Acid - Schiff (PAS)

+ Cac ky thuat trén dugc tién hanh tai phong
giai phau bénh- bénh vién Tai miii hong Trung
ugng va b6 mon giai phau bénh trudng Pai hoc
Y Ha noi.

+ K&t qua md bénh hoc: phén tich cc tén
thuong mé bénh hoc cia polyp vé biéu md va
mo6 dém. Doc két qua mb bénh hoc tai phong
giai phau bénh bénh vién Tai - Miii - Hong Trung
Udng va bd mon giadi phau bénh - Trudng Pai
hoc Y Ha Noi.

+ Phan loai mé bénh hoc:

Polyp phu né hay polyp ai toan

Polyp viém

Polyp tuyén, nang nhay

+ Su thay ddi biéu mo:

Loan san

Di san
INl. KET QUA NGHIEN CU'U

3.1. Dic diém chung

Bang 3.1. Phén bé theo tuéi (N = 92)

Tudi |[15-3435-54| =55 | Téng
S5lugng| 33 30 29 92
Ty 18 (%)| 359 | 32,6 | 31,5 | 100,0

Nhgn xét: Bénh nhan nhiéu tudi nhat Ia 73
va bénh nhan cao tudi nhat la 15. Tudi trung
binh cla cac bénh nhan la 44 + 16 tuoi.

Biéu do 3.1. Phan bé theo gidi (N=92)

Nhdn xét: Phan bo theo gidi: cd su khac
nhau vé ty |é gilta nam va nir, ty |é gilta nam/n{t
la 59/33 tuang rng la 1,79 lan

3.2. Két qua phan loai mo bénh hoc cua
polyp

Bang 3.2. Két qua phan loai mé bénh
hoc cua polyp (N=238)

3.3. Su thay d6i bi€u mé cua polyp

Bdng 3.3. Su’ thay déi biéu mé cua

polyp (N=238)

Bi€u mo So lugng Ty lé (%)
Di san 49 20,6
Loan san 0 0,0

Phan loai MBH SO lugng | Ty lé (%)
Phu né 44 18,5
Viém 151 63,4

Tuyén, nang nhay 43 18,1
Tong 238 100,0

Nhan xét: Bang 3.2 cho thay két qua phan
loai md bénh hoc cua polyp, trong tdng s6 238
mau, s6 lugng polyp thé viém gdp nhiéu nhéat 1a
151 chiém 63,4%, ti€p theo la polyp phu né gap
Ia 44 chi€ém 18,5%, sau do la polyp tuyén gap 43
chiém 18,1%.
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Nh3n xét: Vé su thay doi biéu md cua
polyp, qua bang 3.3 cho thdy di san vay gap la
49 mau chiém 20,6%, va loan san khong gap
truGng hgp nao.

IV. BAN LUAN

Bénh nhan nhiu tudi nhat la 73 va bénh
nhan cao tudi nhat 1a 15. Tudi trung binh clia cac
bénh nhéan la 44 + 16, tuong tu nhu cac tac gia
khac. Theo L& Thi Ha, ndm 2002 tudi thdp nhat
la 15, cao nhét la 75 tudi, tudi trung binh la 43,5.
Trong nghién cu cta Ngo Thuy Nga, nam 2006
cho thdy tudi thdp nhét 1a 17, cao nhét 1a 70
tudi, tudi trung binh 1a 43,5. Nghién clu cla
Simon, ndm 2001 cho thay tudi thdp nhét 13 18,
tudi cao nhat 1a 80, tudi trung binh la 47,3. Cac
trudng hgp nghién clru dugc chia thanh ba nhom
tuGi: tir 15 tudi dén 34 tudi, tir 35 tudi dén 54
tudi va 18n hon hodc bang 55 tudi. Cac nhém
tudi b tan sudt tucng déi déu, cac s6 lugng cac
trudng hgp cd khac nhau nhung su khac biét nay
khéng cdé y nghia thong ké. Tuy nhién hai nhém
tudi tir 15 - 34 tudi va tor 35 - 54 tudi chiém
68,5%, day la dd tudi hoc tap va lao déng chinh,
theo nghién clftu cia V6 Thanh Quang nam 2004
trén cac trudng hop VDXMT, & Ifa tudi nay
chiém 85%. Nghién clu cta Piccirillo nam 1998
nhom tudi tir 15-54 chiém 67%. Nhom tudi tir 55
tré 1én trong nghién clru nay la 31,52%, tudng
tu’ nghién cltu cua Piccirillo la 33%.

Phan b0 theo gidi: co su khac nhau vé ty 1€
gitta nam va nit, ty 1& gita nam/nir la 59/33
tugng Ung la 1,79 lan, su khac biét nay co y
nghia thong ké véi p< 0,01. Theo két qua nghién
ctu ty 1€ nam la 64,13% va nir la 35,9, ty |é
nam/nir la 59/33 tugng ’ng 1,79 Ian, su khac
biét gilra ty I€ nam va nif la c6 y nghia théng ké.
Su khac biét nay cling tuong tu nhu cac tac gia
Nguyen Hoang Hai thi nam gap 1,78 lan nir, theo
Piccirilo ty 1&é nam/ni{r la 35/20 tugng Ung 1,75
lan, theo Weinberg ty 1€ nam/nit la 98/54 tuang
Ung la 1,81 [an.

4.1. Két qué phan loai m6 bénh hoc cua
polyp. Két qua phan loai md bénh hoc clia polyp,
trong tdng s6 238 mau, s6 lugng polyp thé viém
gap nhiéu nhat la 151 chiém 63,4%, ti€p theo la
polyp phu né gap la 44 chiém 18,5%, sau dé la
polyp tuyén gap 43 chi€ém 18,1%.
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M6 bénh hoc cta polyp mii da dugc rat
nhiéu tac gia nghién cru va ciing cd rat nhiéu
cach phan loai, mdc du vay van chua co cach
phan loai chung. Nhung phan loai cg ban dua
vao th&r nhét la su thay dbi cau trdc biéu md, 16p
dudi niém mac, thr hai la su’ tham nhiem vé ban
chat va mirc do té€ bao viém. Trong nghién cltu
nay phan loai polyp lam 3 loai theo Seethala RR
va Pant H gom: Polyp phu né hay polyp ai toan,
polyp viém, polyp tuyén va nang nhay.

Két qua phan loai mdé bénh hoc cua ponp
trong tong s6 238 mau dudc 18y tir nhiéu vi tri co
polyp nhu & khe gilta, xoang ham, xoang tran,
xoang sang, xang budm, trén 92 bénh nhan, 56
lugng polyp thé viém gdp nhiéu nhat 13 63,4%,
ti€p theo la polyp phu né gdp la 18,5%, sau do
la polyp tuyén va nang nhay gap 18,1%. Nghién
ctu clia Lé Thi Ha chia lam 4 loai polyp, trong dé
thé viém cta nghién cltu nay tucng tu gém thé
viém va X0, cac ty Ié trong nghién clfu nay tuang
tu ctia Lé Thi Ha cd thé vi d6i tugng nghién cliu
déu da méc bénh kéo dai nhiéu ndm. Nghién ctru
cla Nguyén Hoang Hai trong dé polyp viém va
xd chiém 50,6%, polyp phu né 18,5%. Nghlen
ctu DS Héng Dlep co ty 1é polyp phu né la
49,5%, polyp viém va xa la 48,6%, 1,9%(2/105)
polyp tuyén thanh dich nhay. Nghién clu
Ciprandi cd ty € polyp ai toan trén 90%. Nghién
cltu Couto va cs co ty Ié polyp ai toan 73%,
18,0% polyp xd viém, 6,7% polyp vGi qua san
tuyén. Ciprandi va cs (2010) Cody va cs cho rang
phan 'ng di ing la mot yéu t6 nguy cd cho su
tich Ity bach cau ai toan trong polyp mii.

Trong nghlen clu nay, polyp phu né hay
polyp bach ciu i toan vé dai th€ qua ndi soi
thuGng mau trdng trong, mong, bong, nhiéu khdi
gidng nhu chum nho. V@ vi thé: Niém mac c6 su
bién d6i gom loét, md hat, viém niém mac cap,
quéa san té bao biéu mé va té bao dai. Mang day
day, 168p dudi niém mac phu né. Mo dém chira
cac_nang U dich, cac tuyén ché ti€t va tham
nhiém cac t€ bao viém, uu thé la cac bach cau ai
toan va duGng bao, vGi ty I€ bach cau ai toan
trén 20%. Loai polyp phu né hay bach cau ai
toan nay co ty Ié tai phat cao nhdat va s6m sau
phau thuat trong 3 loai polyp, va thudng gap
trén nhitng trudng hgp cd viém mii xoang di
rng, hen phé quan.

Polyp viém vé dai thé thudng cdé mau hong
hodc trang duc, do viém lau ngay xd hda, cdu
tao mét vai khdi 16n, ddc, chdc. V& vi thé: Lép
biéu mo cd thé con gilr nguyén ciu tric vdi biéu
md tru cé 16ng chuyén. Mang day cé thé rat day,
I6p dudi niém mac phu né. Trong I6p dém co

nhitng nang ( dich ti€t, xung quanh cé nhiéu té
bao viém, cac té€ bao sgi, cac sgi to huyét. Cac té
bao viém co kich thudc to nhé khac nhau, trong
long chifa cac hat ché tiét. Truc lién két mach
mau bi gidn do su’ thdm nhiém cta bach cdu da
nhan trung tinh, bach cau ai toan, lympho bao va
dai thuc bao. C6 thé cé té chilfc xa hay rat nhiéu
t6 chiic xo dudi niém mac. Lép bi€u md co thé bi
bién d6i thanh di san vay. Loai polyp nay cé ty 1€
tai phat thap nhat trong 3 loai polyp.

Polyp tuyén va nang nhay vé dai thé c6 thé
c6 mau hong nhat, trdng duc, mém, co thé chlra
dich hodc m0 nhay trong khdi polyp. V& vi thé:
trong m6 dém cda truc lién két cd s6 lugng I6n
cac tuyén ché nudc va nhay vdi kich thudc nho
va kha déu, do cac té bao dang khoi vuéng hodc
tru c6 nhan nhd, déu, khong ro hat nhan tao ra.
Cac tuyén U dong va gian ra tao thanh nang.
Loai polyp nay co ty Ié tai phat thap han polyp
phu né va cao hon polyp viém.

4.2, Su thay déi biéu md caa polyp. Vé
mo bénh hoc Polyp miii dugc coi 1a tén thuang
lanh tinh xudt phat tlir niém mac miii -xoang,
polyp mii - xoang lién quan vdéi viéem mii -
xoang man tinh. Mac du vay nhung cé mét s6
tac gia thay rang cé sy bién ddi ac tinh cla polyp
vGi ty 1€ rat nho. Cac tac gia nay dua ra gia
thuyét 13 nhitng bién déi tién ung thu cd thé xay
ra & nhitng ton thuong viém man tinh, biéu mé
¢ qua san, di san, cudi cung la loan san va ung
thu tai polyp. Nghién c(tu clia Cruz Mara va cs
trong 10 nam (1979 - 1988) trén 107 bénh nhan
polyp miii xoang cé 2 trudng hop ung thu biéu
mo vi tri tai polyp. Hasegawa va cs bao cao mot
trudng hop polyp mii véi két qua md bénh hoc
la ung thu bi€u md vay xdm I&n trén bé mdt
polyp Trong nghién cltu nay di san gap la 49
mau chiém 20,6%, loan san va ton thu’dng ac
tinh khong gdp trudng hdp ndo. Nghién ctru D6
Hong Diép trén 105 trudng hgp gdp ton thuong
di san vay la 5,7%, loan san 1%. Nguyen Hoang
Hai trén 81 trudng hgp cb 8,6% di san vay. Lé
Thi Ha trén 83 manh sinh thié€t c6 10,8% di san
vay. Nhu vay trong nghién clfu nay di san vay
cao hon cac tac gia do, c6 thé 1a do cac trudng
hgp trong nghién clu nay thsi gian méc bénh
ldu hon va cac mau mé bénh hoc dugc ldy tur
nhiéu vi tri cd polyp 6 mdi, xoang.

V. KET LUAN

Vé két qua mO bénh hoc polyp viém gap
nhiéu nhat vai 151/238 chiém 63,4%. Loai polyp
phu né hay bach cau ai toan nay c6 ty 1 tai phat
cao nhat va sém sau phau thuat trong 3 loai
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polyp, va thuGng gdp trén nhiing trudng hgp co

viém miii xoang di Ung, hen phé& quan. Sy thay

doi biéu mo vai 20,6% la di san.
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CA LAM SANG: HUYET KHOI NHIT PHAI 0 BENH NHAN HUYET KHOI
TINH MACH SAU CHI DU’O’I CO BIEN CHI’NG NHOI MAU PHOI

TOM TAT

Huyét kh6i budng tim phai la bénh ly hiém gdp
V(i ty |€ tir vong cao. Hién chua cd phac do diéu tri toi
uu do thi€u cac th nghiém lam sang I6n. Trong bai
bdo nay, chlng t6i mé ta truGng hgp 1am sang huyét
khdi trong budng nhi phai & bénh nhan cd nguy cd cao
do tudi cao, huyét khéi kich thudc 16n, di dong manh
va da cd bién ching nhGi mau phoi. Chan doan dua
trén si€u &m tim va chup cdng hudng tUr tim co tiém
thudc d6i quang tir. Cac luya chon diéu tri kinh dién
bao gém phau thuat, tiéu huyét khéi va diéu tri noi
khoa véi thuGc chong déng da dugc thao luan. Két
qua cho thdy huyét khéi trong budng nhi phai da nho
dan va tiéu hoan toan sau khi diéu tri bang thudc
chéng dong mau. i

Tur khoa: Huyét khoi budng tim; nhGi mau phoi,
huyét khéi tinh mach sau chi dudi.

SUMMARY
RIGHT ATRIAL THROMBI IN DEEP VEIN

THROMBOSIS PATIENT WITH PULMONARY

EMBOLISM
Right heart thrombi is a rare condition with a high
mortality rate. Currently, there is no optimal treatment
protocol due to a lack of large-scale clinical trials. In
this article, we describe a clinical case of right atrial
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thrombosis in a high-risk patient due to advanced aqge,
large thrombus size, strong mobility, and a history of
pulmonary embolism complications. Diagnosis was
based on echocardiography and contrast-enhanced
cardiac maanetic resonance imaqging. Conventional
treatment options including surgery, thrombus
evacuation, and medical treatment with anticoaqulant
therapy were discussed. Results showed a gradual
reduction and resolution of the right atrial thrombus
following treatment with anticoagulant therapy.

Keywords: Heart chamber thrombosis;
Pulmonary embolism, Deep vein thrombosis.
I. DAT VAN DE

Huyét khoi budng tim phai la bénh ly hiém
gap co ty |é t&r vong cao do bién chirng nhoi mau
phdi, d&c biét khi diéu tri khéng kip thoil. Ty 1é
mac bénh hién chua dudc xac dinh rd rang. Mot
nghién ctu cho thdy huyét khéi trong budng tim
xuat hién trén khoang 10% bénh nhan (BN) bi
huyét khéi ddng mach phdi2. Diéu tri huyét khéi
bubng tim phai gilp lam giam ty Ié t&r vong it
nhat 3 lan. Cac phuang phap diéu tri bao gom:
st dung thudc chéng déng mau don thuan;
thudc tiéu huyét khoi; phau thuat 1dy huyét khoi;
tiéu huyét khGi qua dudng 6ng thong va ldy
huyét khéi qua dudng 6ng thong. Tuy nhién, do
chua cé nghién cu_du I16n, ddc biét cac thar
nghiém lam sang ngau nhién, hién nay chua cé
khuyén cdo diéu tri cu thé & tirng nhdm BN+,

Il. GIO1 THIEU CABENH
Bénh nhan nam 76 tudi, tién sur tdng huyét



