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'NGHIEN CU'U PAC PIEM HINH THAI TRAN SANG TREN
CAT LOP VI TiNH O’ BENH NHANCO HOI CHUNG MUl XOANG
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Tém tat
Pit van dé: Tran sang | ciu tric xwong moéng nhat cla nén so. Nghién ctru d§c diém hinh thai cla tran
sang trén cat I&p vi tinh nham muc dich tranh 1am tén thwong tran sang trong qua trinh phau thuat mii
xoang. Muc tiéu: Mo t3 dic diém hinh thai tran sang va mot s6 cau tric |an can trén cat |dp vi tinh va khao
sat sy lién quan gitta d3c diém hinh thai tran sang véi cac cau tric 1an can. Pai twong va phuong phap: Gom
177 bénh nhan cé hoi chirng miii xoang dugc kham 1am sang va chup phim cat 16p vi tinh xoang tai Bénh vién
Trudng Pai hoc Y Duoc Hué. Két qua: Chiéu cao 14 bén manh thing xwong sang bén phai: 4,27 + 1,96 mm,
bén trai: 4,64 + 1,92 mm. Keros type 1 chiém 41,5%, type 2 chiém 47,2 % va type 3 1a 11,3%. Keros bén trai
I&n hon bén phai cé y ngha thdng ké. Chiéu cao hdc miii cao nhat & Keros type 3 va thap nhat & Keros type
1, chénh |éch chiéu cao 1a bén manh thdng xwong sang > 2mm gap nhiéu & Keros type 3 (X?=15,62, p=0,004).
Chiéu cao 1a b&n manh thing xuong sang bén léch vach ngén |&n hon bén déi dién, tuy nhién su khac biét
khoéng cé v nghia thdng ké. K&t luan: Sy bat d6i xirng va nhirng thay déi viing so sang 13 kién thic hitu ich
gitp cho phau thuat vién tranh nhitng tai bién trong phau thuat mii xoang.
Tir khéa: Trén sang, phdu thudt miii xoang

Abstract

STUDY OF MORPHOLOGY OF THE ETHMOIDAL ROOF ON CT SCAN
IN PATIENT WITH NASOSINUSAL SYNDROMES
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Background: The ethmoidal roof is the thinnest bone of the skull base. Study of morphology of the eth-
moidal roof on sinus CT Scan to avoid damaging the ethmoidal roof during sinus surgery. Objective: Describe
the shape of the ethmoidal roof and some adjacent structures on computed tomography. Survey the relation
between the shape of the ethmoidal roof and some adjacent structures. Patients and methods: Including 177
patients with nasosinusal syndromes who examined and underwent sinus CT scan at Hue University of Med-
icine and Pharmacy. Result: The mean hight of the lateral lamella of the cribrifom plate is 4.27 + 1.96 mm on
the right and 4.64 + 1.92mm on the left. Keros type 1 accounted for 41.5%, type 2 accounted for 47.2% and
type 3 accounted for 11.3%. Keros classification on the left was significantly higher than that on the right side.
The hight of the nasal cavity was lowest in the Keros type 1 group and highest in type 3 (p=0.001). For more
than 2 mm asymmetry of the hight of the lateral lamella of the cribrifom plate, the Keros 3 group showed a
statistical more common when compared to the other groups (X?=15.62, p=0.004). The hight of the lateral
lamella of the cribrifom plate at the ipsilateral side (deviated side) was higher than that of the contralateral
side, but the difference is not statistically significant. Conclusion: Understanding potential asymmetries and
variations of the skull base contour may assist the surgeons in avoiding complications in sinus surgery.

Key words: The ethmoid roof, sinus surgery

1. DAT VAN DE Messeklinger vao cudi thap nién 60 va 70, d3 tao sy
Vi sy tién bd cla ki thuat phiu thuat ndi soi phat trién trong phau thuat noi soi (PTNS) xoang; tir
mii xoang chirc ndng duoc cai tién bdi nha vat Iy d6 céc bién ching déng so nhu thiing 8 mat hay nén
ngudi Anh, Hopkins hay ky thuat clia hé théng tham  so dwoc ghi nhan nhiéu hon [8].
do thanh bén miii dwoc phat trién dau tién bai Tréan sang (TS) v&i 1 bén cia manh thdng xuong

- Dia chi lién hé: Trén Thj Diéu, email: dieu.tran25@gmail.com DOI: 10.34071/jmp.2018.6.16
- Ngay nhén bai: 12/10/2018; Ngay déng y ddng: 9/11/2018, Ngay xuét ban: 17/11/2018

JOURNAL OF MEDICINE AND PHARMACY 123 I



Tap chi Y Dwgc hoc - Trwdng Bai hoc Y Dugc Hué - Tdp 8, s6 6 - thdng 11/2018

sang (MTXS) méng, nén so sang va nhitrng thay d6i vé
gidi phau s& c6 thé din dén cac t6n thuong do thd
thuat cla bac si nhu thuong tén thing mang cing,
cac bién chirng so va n3o nang né trong PTNS xoang.

Hiéu biét vé giai phau va hinh anh cit 1ép vi tinh
(CLVT) trwéc phau thuat, danh gid ving binh thuong
va nhitng bién thé gidi phau gilp chi dan cho bac st
tai mii hong di qua cac vung xoang canh mii mot
cach an toan, giam t&i thiéu nguy co tai bién cho
bénh nhan. Vi vy ching téi ti€n hanh nghién clru
dé tai: “Nghién ctru ddc diém hinh thdi trén sang
trén cdt Io'p vi tinh & bénh nhén cé héi chirng miii
xoang” v&i muc tiéu md ta dic diém hinh thai tran
sang va mot s& cau trdc 1an can trén cét 1op vi tinh
va khao sat sy lién quan ddc diém hinh thai tran sang
va cac cau tric lan can.

2. pOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Bai twong nghién ciru

- Gém 177 bénh nhan cé hdi chirtng miii xoang
duwoc khdm 1am sang va chup phim cit 1ép vi tinh
xoang tai Bé&nh vién Trudng Dai hoc Y Dugc Hué tir
06/2017 dén 05/2018.

Tiéu chuan chon bénh

- Bénh nhan > 18 tudi cé hoi chirng miii xoang
trén lam sang.

Tiéu chuan loai trwr

- Bénh nhan cé tién st chan thwong ham mat
hodc so ndo.

maaa

- Bénh nhan c6 tién st phiu thuat mii xoang.

- Bé&nh nhan c6 khéi u hodc bénh ly khac ving
mii hodc miii hadu gy tiéu xwong vung tran sang
thay duworc trén cit 1&p vi tinh.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién ctru mé ta ct ngang.

2.2.2. Bién sé nghién ciru

- Chiéu cao 14 bén manh thing xwong sang: Dé
do chiéu cao 14 bén MTXS chung t6i chon méc do
trén mat phing coronal 1a tai vi tri thdy dwoc diém
trung tdm than kinh dwdi 8 mat hai bén twong tng
V@i vung nén so truwdc. Chiéu cao cha 13 bén MTXS
duogc do 1a khoang cach tir vi tri diém khép gitra ho
sang vai 1a bén MTXS va diém khép gitta MTXS véi
14 bén MTXS.

- Cdc cAu trac 1an can: chiéu dai cuén mii gitta
(CMG), chiéu cao & mat va chiéu cao hdc miii: Ciing
duoc do cing mat phang coronal trén.

- Phan loai Keros: Chia chiéu cao |1a bén MTXS
thanh 3 type: Type 1: <4mm, type 2: 4-7mm va type
3:>7mm.

- Chénh l&ch chiéu cao 1a bén manh thing xuwong
sang hai bén: buoc chia thanh 3 nhém: < 1mm, >1-
2mm va >2mm.

- Tinh trang Iéch vach ngan miii: chia thanh cac
loai: Khéng léch, l1éch sang phai va léch sang trai

2.2.3. Xt ly s6 liéu

S dung phadn mém SPSS 16.0 va Excel 2010

AE:; Chiva van d

EF. Clwew dis cwin
wmli s

Calll: 4 Tk o3 Bl
m

Hinh 2.1. Cac do chiéu cao 14 b&n manh thing xwong sang va cdc ciu tric 1an can [3]

Kk# khigu gisc

Ivpse 1

Fle kb glac

Khe kb gias

Tape 3

Iypre 2

Hinh 2.2. Hinh dnh minh hoa 3 type clia phan loai Keros [4]
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3. KET QUA NGHIEN cU'U
Téng s6 bénh nhan duwoc khao sat 1a 177 (354 bén tran sang), trong dé nam chiém 54,2% (96/177), nit
chiém 45,8% (81/177). Tubi I&n nhat 13 86 nhd nhat 14 19.

3.1. Cac thong s6 do lwdng chiéu cao 1a b&én manh thing xwong sang va mot sd ciu tric 1an can
Bang 3.1. Cac thdng sé do ludng chiéu cao 14 bén manh thing xuong sang va mét s6 cau truc 1an can

Théng sé Chung Bén phai Bén trai
Chiéu cao la bén X£SD 4,45+1,95 4,27 +1,96 4,64+1,92
MTXS (mm)

Max 9,5 9,5 9,5
Min 0,63 0,63 0,75

XSD 22,88 3,14 22,92 +3,19 22,83 +3,10
Chidu dai CMG Max 39,2 32,2 39,2
Min 13,2 14,6 13,2

X3D 35,28 2,18 35,22 +2,19 35,33+2,18
Chiéu cao & mat Max 40,9 40,4 40,9
Min 28,9 29,8 28,9

XSD 50,02 £ 3,91 49,58 + 4,04 50,46 £ 3,75
Chiéu cao héc mili Max 60,0 59,5 60,0
Min 40,0 40,0 411
Tong 354 177 177

Chiéu cao 1 bén MTXS bén trdi 4,64 + 1,92mm, cao hon so véi bén phai 4,27 + 1,96mm. Chiéu cao trung
binh ca hai bén 4,45 + 1,95mm.
Chiéu cao h&c miii va chiéu cao 6 mat bén trai I&n hon bén phai. Nguoc lai chidu dai CMG bén phai dai
hon bén trai (22,92 + 3,19mm va 22,83 + 3,10mm).
3.2. Phan loai Keros va danh gia su khac nhau giira bén phai va bén trai
Bang 3.2. Phan dd Keros va danh gia su khac nhau gitra bén phai va bén trai

Keros Chung Bén phai Bén trai P
(type) ) e | . e | Ty le
SO luong SO lwong SO lvong
(%) (%) (%)
1 147 41,5 83 46,9 64 36,1
2 167 47,2 76 42,9 91 514
0,001

3 40 11,3 18 10,2 22 12,5

Tong 354 100,0 177 100,0 177 100,0

Trong tng s6 177 BN c6 144 BN c6 Keros hai bén giéng nhau va 33 BN cé Keros hai bén khac nhau. Bénh
gid chung cho thay type 2 chiém ty |& cao nhat 47,2% (167/354), sau dé |a type 1 41,5% (147/354) va thap
nhat 1a type 3 11,3% (40/354). Nhung khi xét riéng hai bén phai va trdi thi chdng t6i nhan thay bén phai type
1 chiém ty |& cao nhat 46,9% (83/177) sau d¢ la type 2 42,9% (76/177), nguoc lai thi bén trai type 2 chiém ty
I& cao nhat 51,4% (91/177), sau d6 la type 1 36,1 % (36/177). Sy khéac nhau cla phan d6 Keros hai bén cé y
nghta thng ké véi X?=169,7, p=0,001.
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Hinh 3.1. Phan loai Keros type 1 (BN N.LT., ID: 3807), type 2 (BN LT.K.S., ID: 3464), type 3 (BN D.V.S., ID: 4015)

3.3. S lién quan gii¥a phan loai Keros v&i sw chénh léch chiéu cao 1a bén manh thing xwong sang hai bén
Bang 3.3. Su lién quan giita phan loai Keros vdi su chénh Iéch chiéu cao 14 bén
manh thing xwong sang hai bén

Do chénh
<1lmm 1-2 mm >2mm P
Keros
Typel 122 (83%) 9 (6,1%) 16 (10,9%)
Type2 127 (76%) 25 (15%) 15 (9%) X2=15,62
Type3 23 (57,5%) 8 (20%) 9(22,5%) p=0,004
Tong 272 (76,8%) 42 (11,9%) 40 (11,3%)

Su khac nhau vé mirc dé chénh léch chiéu cao 13 b&n MTXS gitta cdc nhdm Keros cé y nghia théng ké
(p<0,05). V&i nhdm chénh léch > 2mm gdp nhiéu & Keros type 3 hon céc type khac.

Hinh 3.2. A: Hai bén Keros 1, chénh léch < 1mm (BN LT.H.E., ID: 3385). B: Bén phai Keros 1, bén trai Keros 2,
chénh léch 1-2mm (BN N.T.L., ID: 3758). Bén phai Keros 3 bén trai Keros 1, chénh léch > 2mm
(Bénh nhan H.T.M, ID: 3356)
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3.4. Suv lién quan giira phan loai Keros va cac thdng s6 do lwdng cac ciu tric 1an cin
Bang 3.4. Su lién quan giltra phan loai Keros va cac thdng s& do ludng cac ciu tric 1an cdn

CAu tric lan can Chiéu dai Chiéu cao Chiéu cao
Keros (type) CMG 6 mat héc miii
1 22,7913,38 34,97 £4,32 48,44 + 3,97
2 22,934£3,11 35,08 £2,02 50,69 13,37
3 22,9912,29 35,6 £2,49 53,02 £3,31
Téng 22,88%3,14 35,0943,22 50,02 £3,91
¢] 0,148 0,400 0,001

Khéng co su lién quan gitta phan loai Keros vdi chiéu dai CMG, chiéu cao 6 mat (p>0,05).
Cé sw lién quan giira chidu cao 6 mii va phan loai Keros (p<0,05), cho thay Keros cang I&n tirc chidu cao

14 b&n MTXS cang |&n thi chiéu cao 8 miii cang lon.
3.5. Tinh trang léch vach ngan miii

& Khong léch
H | &ch sang phai

il Léch sang trai

Biéu dd 3.1. Tinh trang léch vach ngin mii
C6 105/177 bénh nhan léch vach ngdn mili, chiém ty 18 59,3%. Trong dé léch bén phai 49/177 (27,7%).
3.5. Sw lién quan giira chiéu cao 1a bén manh thing xwong sang véi bén léch vach ngan miii &@ nhém

bénh nhan cé léch vach ngan

Chung téi chi 1dy bénh nhan cé 1&ch vach ngdn miii (n= 105), sau d6 tién hanh phan tich sy lién quan giita
chi@u cao 13 bén MTXS vdi bén I&ch vach ngan miii (bén [&ch vach ngdn va bén déi dién)
Bang 3.5. Su lién quan gitra chiéu cao 13 b&n manh thing xuong sang véi bén Iéch vach ngdn miii & nhém
bénh nhan cé léch vach ngan (n=105)

Bén léch vach ngan

Bén déi dién P

Chiéu cao 1d b&n MTXS (mm) 4,43 +1,94

4,40 £ 2,06 P=0,802

Chiéu cao |1a b&n MTXS bén léch vach ngan miii cd gia tri trung binh I&n hon bén d6i dién, tuy nhién sy

khac biét khéng cd y nghia théng ké.

4. BAN LUAN

L4 bén MTXS |a mot chi tiét giai phau moéng nhat
clia nén so, cé nguy co cao bj tén thuwong trong
phau thuat ndi soi. Vi vdy ching téi tap trung danh
gid chiéu cao 14 b&n MTXS. Cac nghién clru trwdc
dé chi y&u mo ta dic diém hinh thai TS, nghién
cru cla chung téi sé danh giad toan dién hon su lién
quan cla ddc diém hinh thai TS vé&i cac cau tric lan
can.

4.1. Cic thong sd do lwérng chiéu cao 14 bén
manh thing xwong sang va mét sé cau tric 1an can

Chiéu cao |4 bén MTXS bén trdi I&n hon bén
phai: 4,64 + 1,92mm va 4,27 + 1,96mm (Bang 3.1).
K&t qua twong ty nghién ciru Kumar [6] (10,4mm va
9,7mm). Cac ciu tric vung mii xoang thuc sy khdng
can xirng, khéng chi c6 TS, ching tbi con nhan thay
véi chiéu cao hdc miii va chiéu cao & méat bén trai
I&n hon bén phai, chiéu dai CMG thi nguoc lai bén
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phai dai hon bén tréi (22,92 + 3,19mm va 22,83 +
3,1mm). Twong déng v&i Erdem [1] véi 100 BN, chiéu
dai cudn miii gitta bén phai dai hon (26,3+4,4mm
va 26,2+3,9mm), chiéu cao 6 mat bén trai I&n hon
(39,243,8 mm va 39,1+3,6mm), chiéu cao & miii bén
trdi l&n hon bén phai (52,3+5,1mm va 51,8+5,2mm).

4.2. Phan loai Keros va danh gia sw khac nhau
gitra bén phai va bén trai

V@i phan loai Keros va sy khac nhau hai bén phai
va tréi, nghién cru clia ching ti tuong déng vdi cac
nghién clru sau:

Bang 4.1. So sanh phan dé Keros cla chiéu cao 14 bén MTXS véi cac nghién ctru trong va ngoai nuéc

Keros (%) 1 2 3 bélr(ihpaI:ér;:?tra'i

Sari [9] (n=516) 20,3 51,9 27,7

Salroo [8] (n=100) 29 61 10 p<0,05
Gupta[4] (n=100) 39 59 2 p<0,05
Erdogan([2] (n=110) 10 67,72 22,28

Kaplanoglu[5] (n=500) 13,4 76,1 10,5 p<0,05
Murthy [7] (n=100) 19,5 71,5 9,5 p<0,05
Nghién clru ching t6i 41,5 47,2 11,3 p<0,05
(n=177)

Nghién clru cla ching tdi twong déng véi cac
nghién cru cla céac tic gia trén véi type 2 chiém
chu yéu sau dé 1a type 1, nhém type 3 13 nhém cé
nguy co tai bién cao hon trong phiu thuat noi soi
chi€m ty & thap nhat trong nghién clru cla ching
t6i 11,3%. So véi cac tac gia nudc ngoai cé tac gia
Sari nghién ctru cho thay ty |& type 3 khac cao chiém
27,7% trong s6 516 BN cao hon so véi type 1 & cdng
déng ngudi Thé Nhi Ky. Bidu nay cé thé do su khac
nhau vé chdng tdc. Nghién cru cda ching t6i va cac
nghién cru khdac cho thay sy khic nhau cdia phan dé
Keros hai bén cé y nghta théng ké vdi p<0,05. Nhu
vay c6 thé ndi chiéu cao 13 bén MTXS hai bén khéng
can xirng va bén trai cé xu hudng cao hon.

4.3. Su lién quan gitta phan loai Keros v@i sw
chénh léch chiéu cao 14 bén manh thing xwong
sang hai bén

Chung t6i nhan thiy Type 3 c6 su chénh léch
chiéu cao > 2mm cao hon cidc nhédm con lai. Nghién
cru cla ching todi tvong déng véi nghién clru cla
Erdem [1] cho thay type 3 thudng cd su chénh lé&ch
tran sang hai bén ndm & nhém > 2mm. Theo nghién
cru cha Guler[3] type 3 ¢6 sy chénh l&ch tran sang
> 2mm c6 su khac biét cé y nghia théng ké. Phan
loai Keros type 3 cd sy chénh léch hai bén |&n tirc la
sy mat can xirng cang 1dn, diéu nay cang tang thém
murc d6 nguy hiém & type nay trong phau thuat noi
Soi.

4.4. Su lién quan gilta phan loai Keros va cac
thong s6 do lwdrng cac ciu tric 1an can

Bang 3.3 cho thay c6 su lién quan gitra chiéu cao
h6éc miii va phan dé Keros, chiéu cao hc miii cao
nhat & type 3 va thip nhat & type 1 cd y nghia théng
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ké vé&i p < 0,05. Chiéu cao nay dugc do tir diém noi
hé sang va 1a bén MTXS dén nén miii; nén khi chiéu
cao & bén MTXS cang |&n thi déng thoi khodng céch
nay cling sé I&n hon.

4.5. Tinh trang léch vach ngan miii

Ty & bénh nhan léch vach ngan mii trong nghién
cru cta ching t6i kha cao (59,3%). V&i goc léch trung
binh l1a 7,4 £ 2,4 d0. Gia tri géc léch nay kha tuong
ddng vai nghién clru cda Saylisoy [10].

4.6. Su lién quan giira chiéu cao 14 bén manh
thing xuong sang véi bén léch vach ngian miii &
nhém bénh nhan c6 léch vach ngan

Chung téi chi 1dy bénh nhan cé léch vich ngan
mii (n= 105), sau dé tién hanh phan tich sy lién
quan gitra chiéu cao & bén MTXS véi bén léch vich
ngan mii. Chiéu cao 1a bén MTXS bén léch vach ngén
mii cé tri s6 trung binh I&n hon bén déi dién, tuy
nhién su khac biét khéng cé y nghia théng ké. Chiéu
cao |a bén MTXS bén léch vach ngan la 4,43 + 1,94
mm, bén d&i dién 13 4,40 + 2,06 mm. Tac gia Sayli-
soy [10] (n=99 BN, & Thé Nhi Ky) cling nghién ciru
van d@ nay nhung cho két qua nguoc véi ching toi:
Chiéu cao cla |4 b&n MTXS bén léch 4,9 + 1,56 mm
va bén déi dién 1a 5,22 + 1,58mm, tirc chiéu cao la
bén MTXS bén déi dién cao hon so vdi bén léch c6
y nghta théng ké. Sy khac nhau nay cé thé do chiing
tdc khac nhau.

5. KET LUAN

Keros type 3 c6 hguy co cao xay ra cac bién chirng
trong phau thuat noi soi, thuong kém theo véi murc
d6 mat can xirng cao hon, diéu nay 1am cho type nay
cang thém nguy hiém.
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