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DANH GIA KET QUA PHAU THUAT BENH VIEM MOI XOANG TAI PHAT
SAU PHAU THUAT NOI SOI CHU'C NANG MUI XOANG O’ NGUO1 LON

Dinh Viét Thanh, Lé Thanh Thdi
Trwdng Bai hoc Y Duoc Hué - Pai hoc Hué
Tém tat
Muc tiéu: Nghién cru danh gia két qua phau thuat lai viém miii xoang tai phat sau phau thuat ndi soi, dong
thoi 1am rd nguyén nhan, yéu t6 nguy co tai phét, gép phan lam giam ti |é tai phat sau phau thuat. Péi twong va
phwong phéap nghién ctiru: Nghién cru dwoc tién hanh & 35 bénh nhan bij viem miii xoang tai phat sau phau
thuat noi soi miii xoang. S& dung phuwong phap tién clru mo ta, cat ngang, cé can thiép 1am sang, tir thang
3/2014 dén thang 6/2016. K&t qua: Cac yéu t6 lién quan dén viém xoang tai phat sau phau thuat ndi soi chirc
nang mii xoang: khong tai khdm dinh ky sau phau thuat (52,7%), hut thudc 14 (37,1%), viem da day (28,7%),
tiép xtc héa chat bui khéi (25,7%). Cac dau hiéu thuc thé bénh Iy khi phau thuat dugc tim thay gom: polyp
miii (65,7%), hep tac phirc hop 16 ngach (97,1%), tac 16 thong xoang ham (97,1%), tic ngach tran (68,6%), tac
16 théng xoang budm (45,7%), sé6t mdm mdc (31,4%), s6t t& bao sang (48,6%). K&t qua phau thuat theo triéu
chirng co nang: sau 3 thidng c6 80% bénh nhan cd két qua tét, 20% 13 kha; sau 6 thang tot cd ti 1é 83,3%. Két
qua phau thuat qua ndi soi: sau 3 thang két qua t&t chiém 71,4%, sau 6 thang chiém 66,6%. Hinh anh m&
xoang trén phim CLVT miii xoang sau PT: tinh trang t6t sau 3 thang la 57,1% va sau 6 thang |a 44,4%. Két
luan: Danh gia day dd bénh nhan trwdc phiu thuat lai. Can hoach dinh mét cach day dd phuong phép phau
thuat doi vdi viém xoang tai phat. Phau thuat can ti mi, can than |dy hét bénh tich. Bdo dam sy dan lvu tot
nhat sau phau thuat. Theo ddi tat ca bénh nhan sau phau thuét.
Ttr khod: viém xoang tai phat, phau thuat ndi soi

Abstract

EVALUATING THE RESULTS OF REVISION SINUS SURGERY FOR
RECURRENT SINUSITIS AFTER FUNCTIONAL ENDOSCOPY SINUS
SUGERY IN ADULTS

Dinh Viet Thanh, Le Thanh Thai
Hue University of Medicine and Pharmacy - Hue University

Objectives: To clarify the causes and risk factors for recurrent sinusitis after FESS in order to contribute to
reducing the proportion of revison sinus surgery. Materials and methods: Cross sectional and descriptive study
with clinical intervention in 35 patients with recurrent sinusitis after FESS from 3/2014 to 6/2016. Results: The
common risk factors related to recurrent sinusitis after FESS were: no follow up 52.7%, smoking 37.1%, GERD
28.65%, chemical fumes exposure 25.7%. Clinical findings during operation: nasosinus polyp 65.7%, blocked
osteomeatal complex 97.1%, blocked maxillary ostium 97.1%, blocked frontal recess 68.6%, blocked
sphenoid ostium 45.7%, ulcinate process remnant 31.4%, ethmoidal air cells remnant 48.6%. Surgical results
according to functional symptoms after 3 months and 6 months: after 3 months: good 80%, fair 20%. After
6 months: good are 83.3%. Endoscopic sinus surgical results: after 3 months: good 71.4%, after 6 months:
good 66.6% CT scan imaging showed that clear sinuses after 3 months good and 6 months were good at
57.1% and 44.4% respectively. Conclusions: Recurrent sinusitis when surgery to comprehensive evaluation.
Proposed a complete surgical method to help patients from recurrent sinus. Surgeons must complete surgical
manipulation. Ensure all patient get built and reconstructted draining sinus. Make sure to follow for all
patients after operation.
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1. DAT VAN BE

Ph3u thuat noi soi chirc ndng dem lai sw lac quan
vGi bénh Iy mii xoang. Tuy nhién cling con ton tai
viém xoang tai phat do mét s8 yéu té nhu thiéu kinh
nghiém trong phiu thuat, thi€u diéu tri ndi khoa
phdi hop cling nhu viéc chdm séc sau phau thuat
chua t6t. Do vy ma ty & viém xoang tai phat, bién
chirng va di chitng do phau thuat con kha cao, dic
biét trong bénh Iy viém miii xoang c6 polyp. Nham
gbp phan giam thiéu ty & viém mili xoang tai phat sau
phau thuat, phai phau thuat lai dong thoi lam rd cac
nguyén nhan, yéu td nguy co dan dén tai phat nén
chiing t6i chon dé tai “Panh gid két qua phiu thuat
bénh viém miii xoang tai phat sau phau thuat noi soi
chirc ndng mii xoang & ngudi Idn”, véi 2 muc tiéu sau:

- Nghién ctru ddc diém Idm sang va cén Idm sang
bénh viém miii xoang tdi phdt sau phdu thudt ndi soi
chirc ndng mii xoang & ngudi Ién.

- Pdnh gid két qud phdu thudt bénh viém miii
xoang tdi phdt bdng phdu thudt ndi soi chirc néng
mdi xoang.

2.pOI TUQNG VA PHUONG PHAP NGHIEN cU'U

2.1. Dai twong nghién ciru

GOm 35 bénh nhan duoc chan doan viém mii
xoang tai phat sau phau thuat ndi soi chirc ning
bang kham 1am sang, noi soi va chup cat 1&p vi tinh
(CLVT) va duoc phau thuat ndi soi mii xoang lai tir
thdng 3/2014 dén thang 6/2016 tai Khoa Tai Mii
Hong-Bénh vién trudng Pai hoc Y Dwgc Hué va Khoa
Tai Miii Hong-Bénh vién Da khoa Tinh Quang Tri.

2.1.1. Tiéu chudn chon bénh nhén

- GOm tat ca bénh nhan 218 tudi duwgc chan doan
viém miii xoang tai phat sau phau thuat noi soi chirc
nang miii xoang vao vién kham va phau thuat lai.

- Kham va ghi chép day du céc triéu chirng 1am
sang, noi soi, chup cat |&p vi tinh, tién st phau thuat
néi soi miii xoang lan truwdc, tién s bénh ly lién
quan, tién st tiép xtc hda chat, tién st dj &ng...

- Ra vién co tai kham sau 3 thang, 6 thang cé
chup cét I&p vi tinh va ndi soi.

2.1.2. Tiéu chudn logi triv

- Cé tién s phau thuat mii xoang nhung khong
phai la phau thuat ndi soi chirc nang.

- Khéng day dd can [dm sang nhu chup cat 1&p vi
tinh, hinh anh néi soi.

- B&nh nhan khéng déng y tham gia nghién ctru
hodc khdng dén tai khdm, bénh an bénh nhan khéng
day dd théng tin nghién clru.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru: Ching t6i sir dung
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phuong phap tién clru mo t3, cit ngang, cd can
thiép lam sang.

2.2.2. Cdc chi tiéu nghién ctru va cdch ddnh gia

2.2.2.1. Cdc ddc diém Idm sang va cén Idm sang
bénh viém mii xoang tdi phat

- Dic diém chung: tudi, gidi, thoi gian méac bénh,
cac triéu chirng co nang.

- Phan d6 viém miii xoang qua triéu chirng co’
nang:

+ Dau viing dau mat: khéng dau(0 diém), nhe (1
diém), vira (2 diém), ndng (3 diém).

+ Nghet miii: khéng nghet (0 diém), nghet nhe (1
diém), vira(2 diém), nang (3 diém).

+ Chay miii: khéng cé dich mi(0 diém), nhe (1
diém), vira (2 diém), ndng (3 diém).

+ Gidm hodc mat khiru gidc: khéng gidm hoac
mat khiru gidc (0 diém), nhe (1 diém), vira (2 diém),
ndng hay mat ngi(3 diém).

Téng s6 diém cla 4 triéu chirng co nangtdi da |3
12 va phan donhuv sau: do | = 1-3 diém, do Il = 4-6
diém, do6 1ll = 7-9 diém, do IV = 10-12 diém.

- Phan do viém miii xoang qua ndi soi:

Mrc d6 cla 4 triéu chirng thuc thé qua ndi soi
vdi cac mirc diém 13 0, 1, 2, 3 va téng s6 diém 13 12,
cu thé nhu sau:

+Su phu né niém mac mdii: binh thwdng(0 diém),
phu né nhe (1 diém), phu né vira (2 diém), phu né
thodi hod (3 diém).

+ Tinh chat dich h&c miii: khéng ¢é dich miii (0
diém), nhe (1 diém), vira(2 diém), ndng cé mud vang
xanh (3 diém).

+ Sy tac nghén phirc hop 16 ngach: thong t6t (0
diém), nhe gay tac khong hoan toan (2 diém), ning
gay tac hoan toan (2 diém).

+ Polyp miii: khéng(0 diém), d6 | (1 diém), dé Il
(2 diém), d6 Il (3 diém), d6 IV (4 diém).

+ Téng s6 diém cua 4 triéu chirng thuc thé qua
ndi soi la 12 va phan dé man tinh qua néi soi nhw
sau: do | = 1-3 diém, d6 Il = 4-6 diém, do Il = 7-9
diém, @6 IV = 10-12 diém.

- Phan dd viém miii xoang qua chup cét 1&p vi
tinh:

Theo Lund-Mackay (1993), khao sat 6 vi tri giai
phau gdbm xoang trdn, ham, sang trwdc, sang sau,
bwdm va phirc hop 16 ngach. DGi véi xoang néu binh
thuwong 13 0 diém, mo khéng hoan toan 13 1 diém,
m& hoan toan 13 2 diém.VSi PHLN mo khéng hoan
toan cling 13 2 diém.

Téng s6 diém cla 6 vj tri gidi phiu qua CLVT I3
12 va phan d6 nhu sau: d6 | = 1-3 diém, d6 Il = 4-6
diém, d6 Ill = 7-9 diém, d6 IV = 10-12 diém.
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2.2.2.2. Bdnh gid két qud phdu thudt viém mdi
xoang tai phat

- Thoi diém dénh gia: sau phau thuat 3 thang, 6
thang.

- Céc chi tiéu danh gia: dua vao triéu chirng toan
than, co ndng, ndi soi va chup cét |&p vi tinh.

+ Triéu ching co nang chinh gdm nhirc dau, ngat
mii, chay miii va réi loan khiru gidc dwoc xép thanh
4 mirc do: tét, kha, trung binh, xau.

* Tot: triéu chirng hét han hodc con khong dang ké.

* Kha: triéu chirng gidm rd rét nhung chua hét han.

* Trung binh: triéu chirng chi giam it va con kho chiu.

* X4u: triéu chirng khéng thay déi gi so vdi truéc
phau thut.

+ Noi soi miii: cac triéu chirng dugc xép thanh
4 muirc do.

* Tot: hoc miii sach, khe gitra thong thoang, 16 mii
sau sach.

* Kha: héc mii cé xuat tiét nhay, khe gitra né
hodc cé it mU nhay nhung khong tac dan lvu, 16 mii
sau cd it xuat tiét nhay.

* Trung binh: h8c miii c6 md nhay hay mu déc, khe
gitta né c6 mu nhay, dac hodc cé polyp nhd nhung

chua tic dan lwu, khong bi xo dinh.

* X4u: héc mii, khe gitra nhidu ma dic hodc tac
dan lwu, mii sau c6 mu.

+ Chup cét 16p vi tinh: bénh nhan dwoc chup
lai CLVT sau m8 3 thangva 6 thang, dua vao thang
diém cla Lund - Mackay dé danh gid lai két qua va
murc d6 viém xoang sau phau thut. So sanh véi hinh
anh trén phim CLVT miii xoang clia cung bénh nhan
trudc phau thuat.

2.3. Xtr ly s6 liéu

S6 lidu bang phan mém SPSS 16.0.

3. KET QUA NGHIEN cU'U

Qua nghién cttu 35 bénh nhan viém mii xoang
man tinh tai phat duwoc phau thuat lai va theo doi
tlr thdng 03-2015 dén thang 6-2016 tai Khoa Tai
M{i Hong-Bénh vién Trwdng Pai hoc Y Dwoc Hué
va Khoa Tai Miii Hong-Bénh vién DPa khoa Tinh
Quang Tri, ching t6i c6 dugc mot sd két qua nhu
sau:

3.1. Pic diém |am sang va can 1am sang

3.1.1. Yéu té6 lién quan dén viém xoang tdi phat
sau phdu thudt ndi soi chirc ndng

Bang 3.1. Y&u t6 lién quan dén viém xoang tai phat (n=35)

Tién str n Tylé%
Khong tai kham dinh ky 20 57,2
Hut thuéc 13 13 37,1
Viém da day 10 28,6
Tiép xuc hda chat, bui khéi 9 25,7
Tang huyét ap 8 22,9
Hen phé quan 4 11,4
Viém phé quan 1 2,9

Nhan xét: khong tai kham dinh ky chiém 57,2%, tiép dén |a hat thudc 1a chiém 37,1%, viém da day chiém
28,6%, ti€p xuc hoa chat bui khdi 1a 25,7%, tang huyét dp 22,9%.

3.1.2. Triéu ching co’ ndng

Bang 3.2. Triéu chirng co ndng viém xoang tai phat (n=35)

Triéu chirng co’ nang viém xoang tai phat n Tylé%
Chay mi 35 100,0
Ngat miii 33 94,3
Gidm, mat ngli 32 91,4
Pau dau 29 82,9

Nh@n xét:céc triéu chirng co ndng cla viém miii xoang man tinh xuat hién vai ty 1& cao, cé 100% bénh
nhan chay dich mii, 94,3% bénh nhan ngat mi, 91,4% bénh nhan cé gidam hay mat khiru gidc va 82,9%

bénh nhan dau nhirc dau mat.
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3.1.3. Triéu chirng thuc thé qua néi soi

Bang 3.3. Triéu chirng thyc thé qua ndi soi

Triéu chirng n Tylé%
Tac 16 thong xoang ham 34 97,1
Tac ngach tran 24 68,6
Tac 16 thong xoang budm 16 45,7
S6t mém méc 11 31,4
Dinh cuén gitra vao vach ngan 6 17,1
Di hinh cudn gitra 5 14,3
Di hinh vach ngan 4 11,4
Dinh cudn dudi vao véch ngdn 2 5,7

Nhdn xét: Bénh nhan tic 16 thong xoang ham chiém ty 1& cao nhat chiém 97,1%, tic ngach tran 68,6%, tic

16 théng xoang budm 45,7%, sét mdm moc 31,4%. Thap nhat | dinh cuén dwéi vao véch ngén 5,7%.
3.1.4. Hinh énh cdc xoang trén phim chup cdt I&p vi tinh miii xoang

Bang 3.4. Hinh anh cac xoang trén phim chup ct 1&p vi tinh miii xoang (n=35)

Binh thwong Day niém mac Mo dac
Hinh anh

S8 lwong Ty lé S8 lwong Ty lé S8 lwong Ty lé
Xoang ham 0 0 9 25,7 26 74,3
Xoang sang trudc 5 14,3 10 28,6 20 57,1
Xoang sang sau 5 14,3 10 28,6 20 57,1
Xoang tran 13 37,1 11,4 18 51,4
Xoang budm 15 42,9 14,3 15 42,9
PHLN 1 2,9 12 34,3 22 62,8

Nhdn xét: Trén phim chup cat |&p vi tinh xoang ta thay ty |é t6n thwong mo déc cac xoang kha 1én, xoang
ham (74,3%), xoang sang truwdc (57,1%), xoang sang sau (57,1%), xoang tran (51,4%), xoang budm (42,9%) va
¢6 hinh anh tac ngh&n PHLN la (97,1%).

Bang 3.5. Hinh anh bat thuwdng khac trén phim chup cat |&p vi tinh miii xoang (n=35)

Triéu chirng khac SO lwgng Tylé%
Diém tiép xuc 5 14,3
Concha bullosa (tui khi cuén giira) 4 11,4
T& bao Haller to (t& bao sang dudi 6 méat) 1 2,9
Té bao Agger Nasi (t&€ bao dé miii) 1 2,9

NhGn xét: Mot s6 hinh anh khac trén chup cat 16p vi tinh xoang dé la diém tiép xtc 14,3%, tui khi cudn gitra la

11,4%, t€ bao Haller va t&€ bao Agger Nasi |a 2,9%.

Bang 3.6. Phan do viém mii xoang (n = 35)

Két qua Lam sang Noi soi Chup CLVT
Mirc do N % n % n %
Dol 2,9 10 28,6 3 8,6
Do ll 13 37,1 4 11,4 13 37,1
Do Il 20 57,1 11 31,4 9 25,7
bo IV 1 2,9 10 28,6 10 28,6
Tong 35 100 35 100 35 100
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Nh@n xét:

- Trén lam sang, bénh nhan viém miii xoang d6
I'1a 2,9%, do Il [a 37,1%, do Il 1a 57,1% va do IV la
2,9%. Viém miii xoang dé Il chiém ty 1é cao 57,1%.

- Chung t6i nhan thay viém mii xoang trén noi

3.2. Két qua diéu tri
3.2.1. Két qud phdu thudt theo triéu chirng co’ ndng
Bang 3.7. K&t qua phAau thuat theo triéu chirng co ning
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soi: do | chiém 28,6%, dd Il chiém 11,4%, do I 1a

31,4%, do IV la 28,6%.
- Trén hinh anh chup cét I16p vi tinh viém miii xoang

dé Il chiém ty 18 cao 37,1%, d6 IV chiém ty 1& 28,6%, do

Il chiém ty 1& 25,7% va d6 | chiém ty |é thap 8,6%.

Tinh 6t Kh B Xau Téng
trang
Thoi . Y n . N P I 2 i
Gian S6luong | Tylé | S6lugng | Ty lé | SO lvgng | Tylé | SO lwgng | Tylé | SO lwong | Ty lé
Sau 3 thang )8 80,0 7 20,0 0 0 0 0 35 100,0
(n=35)
Sau 6 thang 15 833 0 0 3 16,7 0 0 18 51,4
(n=18)

Nhén xét: triéu chirng co ndng bénh nhan cd két qua tot sau 3 thang 1a 80%, sau 6 thang 1a 83%. Két qua
kha sau 3 thang la 20%, sau 6 thang khong cé trudng hop nao. Trung binh sau 3 thang khong c6, sau 6 thang
c6 3 trudong hop (16,7%) va khdng cd két qua xau.

3.2.2. Két qud phdu thudt qua néi soi
Bang 3.8. K&t qua phau thuat qua noi soi

Tinh ) ! .
n Tét Kha 8 X3u Téng

trang
Thoi , , , ,
gian S&lugng | Tylé | S6lugng [ Tylé | S6lwong | Tylé | S6 lwong | Tylé |S6lugng | Tylé
sau3thing| o 71,4 8 22,9 2 5,7 0 0 35 | 100,0
(n=35)
(S:f fst)ha”g 12 66,6 3 |167| 3 67| 0 0 18 51,4

Nhén xét: K&t qua tot sau 3 thang la 71,4%, sau 6 thang 1a 66,6%. K&t qua kha sau 3 thang 22,9%, sau 6
thang 16,7%. K&t qua trung binh sau 3 thang 13 5,7% va sau 6 thang 16,7%. Khong c6 trudng hop nao cé két

qua xau.

3.2.3. Két qud phdu thudt qua chup cdt I6p vi tinh
Bang 3.9. K&t qua phau thuat qua chup cét |&p vi tinh

Tinh . ~ L
n Tét Kha 8 X3u Téng

trang
Thoi SGlwong | Tylé | S6luong | Tylé | SO lwong | Ty lé | SO lwong | Tylé | S6lwong | Tylé
gian
Sau 3 thang
(n=35) 20 57,1 14 40,0 1 2,9 0 0 35 100,0
Sau 6 thang
(n=18) 8 44,4 6 (333 2 |111] 2 11,1 | 18 | 1000

Nhdan xét: Két qua phau thuat qua chup cat I&p vi tinh tinh trang tot sau 3 thang 57,1% va sau 6 thang
44,4%. Tinh trang kha sau 3 thang |a 40%, sau 6 thang 1a 33,3%. Xuat hién tinh trang x4u sau 6 thang la 11%.
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4. BAN LUAN

4.1. bac diém lam sang va can lam sang

4.1.1. Yéu t6 lién quan dén viém xoang tdi phat
sau phdu thudt néi soi chirc ndng

- Hat thudc 14: ty 1é hat thubc 13 trudce va trong
thoi gian mac bénh viém xoang tai phat ¢ 13 bénh
nhan chiém 37,1%. Phu hgp v&i nghién ciru Pham
Kién Hitu 22,2% [1], Nguyén Khanh Van 15% [8] va
Senior 27% bénh nhan cé hut thudc 1a va 100% bénh
nhan cé hit thudc 14 phai phiu thuat lai [12]. Do
bénh nhan sau khi mé viém xoang tiép tuc hit thuéc
14. Khoi thudc lam cho 1&p niém mac 16t trong long
céc xoang tré nén viém nhiém, phu né, sung huyét.
Hau qua 1a mii khdng diéu tiét dwoc cac chat nhay,
chat ban, vi khuan, ndm ra ngoai, dé dan dén viém
xoang tai phat.

- Bénh ly da day va héi chirng trao nguoc da day
thyc quan: trong nghién clru nay s& bénh nhan cé
tién sir viém da day va chiém ty & 11,4%. Nghién
ctru cla Pham Kién Hiru ty 1é nay 13 11,1% [1], Tran
Tién Phong 1a 24% [4], Ngb Ngoc Lién cé 16,7% [2]
c6 hoi chirng trao ngwgc va duoc quy nhu la nguyén
nhan gay ra nhu hen, viém thanh qudn va viém
xoang man tinh. Paric A. cho rang diéu trj viem mdii
xoang tai phat phai kéo dai 3 tuan va két hop diéu
tri viém da day k&t qua diéu tri ndi soi miii xoang cai
thién triéu chirng 1&n dén 85% [11]. Theo Nguyén
Tan Phong d3 dé cap dén that bai cla phau thuat
ndi soi mii xoang trén bénh nhan cé héi chirng trao
nguoc da day thuc quan [3]. Nhu viy ¢ méi lién
quan gilta bénh ly da day va hoéi chirng trao nguoc
da day thuc quan vdi bénh viém miii xoang tai phat.

- Tién st tai kham sau phau thuat: cac yéu t6
nguy co trén xuat hién nhung ty 1& cao nhat lai la
khong téi kham dinh ky sau m6 chiém ty 1& 57,2%,
theo Pham Kién H{ru ty 1& nay chiém 88,8% [1]. Khi
khong duogc theo ddi va x{ tri kip thoi lam céc t6
chtre xo dinh nay sé [am tac nghén dan lwu va théng
khi & céc xoang, tao diéu kién cho bénh viém xoang
tai phat trd lai, dac biét trong nhitng trwdong hop
viém xoang c polyp. Vi thé viéc theo d&i, diéu tri
sau mo rat quan trong, cho dén khi hd mé lanh han,
d6i khi can phéi hop diéu tri corticoid tai chd kéo dai
mdi gidp lam giam ty |é tai phat.

4.1.2. Cdc triéu chirng co’ nang

Trong bénh ly viem miii xoang man tinh tai phat
sau phau thuat ndi soi miii xoang thuong gip 4 triéu
chirng chinh 13 dau nhirc dau mat, ngat miii, chay
mi va gidam mat khiru. DAy |a cac triéu chirng chinh,
thuong gdp, o ty 1é cao va la nguyén nhan chinh
dé bénh nhan dén kham va diéu tri. Trong nghién
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cru ching téi, theo bang 3.2, cac triéu chirng lam sang
chinh xuat hién vdi ty & cao: ngat mii 94,3%, chay
dich m{ii 100%, dau dau 82,9% va giam mat khiru gidc
91,4%. So sanh v&i mot s6 tac giad khac ta thay rang hai
triéu chirng chay miii va ngat miii gdp nhiéu nhat, cé
ty 1 cao nhat va 1a nhitng triéu ching kinh dién trong
chan doan viém miii xoang man tinh.

4.2. K&t qua phiu thuat viém xoang tai phat

4.2.1. Két qué phu thudt theo triéu chirng co
ndng

Két qud diéu trj dwoc chia thanh 4 mic do tot,
khd, trung binh, kém dya vao su cai thién cla cac
triéu chirng 1dam sang sau phau thuat so véi trudc
phau thuat.

Trong nghién cttu cla chung tdi cé két qua phau
thuat sau 3 thang nhu sau: 80% bénh nhan cé két
qua t6t. Nhu vay day 13 mot két qua kha quan, 13
nhirng bénh nhan cé cac triéu chirng 1dm sang hét
han hodc gidm ro rét sau phau thuat, cai thién chat
lwong cudc séng cho bénh nhan, gitp ho trd lai sinh
hoat va lao déng binh thuwdng. K&t qua sau 6 thang
t6t chiém 83,3 %, chung t6i nhan thay phan I&n cac
bénh nhan nay cé mic d6é viéem mii xoang trudc
m& déu ndng, mac bénh kéo dai, polype miii do Ill,
do IV va viéem xoang do Ill, d6 IV trén CLVT.

K&t qud ndi soi miii xoang trong cic cdng trinh
nghién clru khac cho thay vé triéu chirng I1am sang déu
kha quan. Jamie R.L. bdo cdo cé sy cai thién triéu
chitng 85,3% sau phdu thuat [9]. Nghién ciru cla
Nguyén Khanh Van két qua tot sau 3 thang |a 53,3% va
6 thang la 78,9% [8].

4.2.2. Két qud phu thudt qua ndi soi

Qua noi soi, ta co thé quan sat ré rang tinh trang
bénh ly néu cé hién tai cia ngudi bénh, danh gia chi
tiét hdc miii d3 dwoc phau thuat. Viéc danh gia qua
néi soi duwgc thuc hién béi cac bac sy va dwoc quan
sat mot cach chi tiét nén td ra khach quan hon khi
danh gia két qua phau thuat bang cac triéeu chirng
co nang. K&t qua phau thuat sau 3 thang nhu sau:
71,4% bénh nhan cé két qua t6t. K&t qua phau thuat
sau 6 thang nhu sau: 66,6% bénh nhan cé két qua
t6t. Nhu vay két qua t8t va kha chiém ty Ié cao, day
la nhitng trudng hop ma héc miii sau phau thuat cé
PHLN thong thoang, niem mac binh thuwdng hodc phu
né nhe, PHLN khdng cé dich miii hay chi & dong dich
nhay lodng, khong tai phat polyp. Sau phau thuat 3
thang k&t qua trung binh van con chiém 5,7% va sau
6 thang cé 16,7%, day la nhitng trwdng hop tai phat
polyp miii, chinh la mét trong nhitng loai bénh tich
trong viém xoang tai phat ma viéc khéng ché& qud
trinh ndy van con kho khan. Tuy nhién ty 1& kha va tét
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sau 6 thang chiém ty |é cao 1a 83,3%, day la diéu déng
khich I& gitip qua trinh diéu tri bénh ly mii xoang dat
k&t qua rat t6t, ngay ca vdi viém mii xoang tai phat.
K&t qua nay twong tu két qua cda King J.M. [10].

4.2.3. Két qué phdu thudt qua phim chup cdt
lorp vi tinh

Hinh anh trén phim chup cat 1&p vi tinh miii
xoang tuong ddi rd rang, vai tro cla chup cat lop
vi tinh c6 gia tri trong danh gid tinh trang bénh ly
niém mac xoang, vi tri kich thuéc khdi polyp, tinh
trang bat thuwong cla phirc hop 16 ngach ma néi soi
khong chan dodn duoc. Dic biét 1a trong phau thuat
lai chup CLVT cho phép chung ta cd gia tri danh gia
xuong gidy, do sau hé khiru giac, t€ bao sét lai cla
phiu thuat [an trudc. Chup cat 1dp vi tinh 1a ban d6
cho phau thuat vién thyc hién an toan nhat. Tuy
nhién hinh anh d6i khi khong cling twong xing vdi
phau thuat, noi soi hay so véi triéu chirng co néng.
Sau phau thuat, phim chup CLVT thay hinh anh t6n
thuong xoang thay ddi so véi trudce phau thuat. Tuy
nhién mdrc d6 giam 13 khéng nhiéu, mac du cé mic
dd thay d6i ré vé mat |am sang. Phai chdng diéu nay

yéu cau |3y triét dé bénh tich khi phiu thuat, ma viéc
rng dung céng nghé dinh vi hién dai navigation, mai
xuat hién tai Viét Nam vai nam tré lai day, gitup khac
phuc dugc nhugc diém sét bénh tich.

5. KET LUAN

Qua nghién ctru 35 bénh nhan viém miii xoang
man tinh tai phat dwoc phau thuat lai, ching tdi cé
két qua sau:

Mét s6 yéu td lién quan dén viém xoang tai phat
nhu: khong tai kham dinh ky sau phau thuat 52,7%,
hut thudc 14 37,1%. Triéu chirng thuc thé qua ndi soi
gap nhiéu la hep tic phirc hop 16 ngach 97,1%, tac
16 thong xoang ham 97,1%, con té& bao sang 48,6%.

K&t qua phau thuat lai bénh viéem miii xoang tai
phét bang phau thuat ndi soi miii xoang: ty |& bénh
nhan gidm mat khitu sau 3 thang chi con 22,9%, so
voi trwde phau thuat 91,4%. Sau 3 thang vé triéu
chirng co nang: 80% bénh nhan cé két qua tét, 20%
I3 khd. Bénh nhan cé polyp miii sau phau thuat 3
thang con lai 22,9%. Sau 3 thang k&t qua qua ndi soi
tét chiém 71,4%, kha 22,9%.
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