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PAT VAN PE

Viém mii xoang (VMX) la mét trong nhiing bénh hay gap nhét
trong chuyén khoa Tai Mii Hong, bénh ¢6 thé xuét hién & ca nguoi
16n va tré em, tién trién kéo dai, anh huong nhiéu dén stc khoe va kha
nang hoc tap, lao dong. VMX con c6 thé dan dén nhiing bién ching
niang né, gay nguy hiém cho tinh mang nguoi bénh.

Nguyén nhan cua viém miii xoang man tinh thuong dugc qui
vé 3 nhém:1) Do bién ddi cdu tric giai phau: Xoang hoi cudn giira,
bong sang qua phat, mém modc qua phat, mom moc dao chiéu.. 2)
Do yéu té méi truong: Virus, di ing, do kich thich cua khoi bui, thuoc
14...3) Do cac bénh toan than: hdi ching r6i loan van dong long
chuyén . Céc nguyén nhan ndy dan téi hién twong dich nhay kém
duoc dan luu, tich ty lai trong long xoang tao mdi truong thuén loi
cho sy phat trién cta vi khudn va cudi cung bién tir hién twong dong
dich thanh viém miii xoang nhidm khuan, tir viém miii xoang cap tro
thanh viém miii xoang man tinh.

Theo cac huéng dan diéu tri hién nay, viém mili xoang man tinh
diéu tri ndi khoa khong két qua 1a c6 chi dinh md ndi soi mili xoang
(NSMX). Bé thuc hién cic phiu thuat nay, diém mau chét 1a can co
hiéu biét cin k& vé giai phau cac xoang va cac khdi xuong mat. Trong
cac cAu triic nay, phirc tap nhit va co ban nhat 1a khdi bén xwong sang
(KBXS). Nam ¢ vi tri trung tdm ctia khdi xwong mat, KBXS c6 lién
quan dén gan nhu tit ca cac can thiép vao cac xoang canh mii qua
duong néi soi. Hon nira, nd lién quan mét thiét v6i cac céu trac lan
can nhu thuy thai duong cua ndo, 6 mit, cac dong mach sang, than
kinh thi giac. Cac bat thuong vé giai phau cia KBXS nhu sy qua phat
ctia nhém cac té bao mom moc, dé miii, bong sang. .., gdy anh hudng
dén qua trinh din luu dich xoang 12 mot trong cic nguyén nhén quan
trong dan dén viém miii xoang man tinh.

Tuy nhién, do sy thay di vé giai phau xoang sang giira timg ca
thé 1a rat 16n. Cho nén, dé c6 thé can thiép phau thuat mot cac chinh
xéc, ¢6 hiéu qua va ngin ngira tai bién, viéc danh gia giai phau mii
xoang d6i véi timg bénh nhén trudc va trong khi phau thuat 1a rat quan
trong. Do vay, chung t6i thyc hién luan an: Nghién ciru hinh thai giai




phdu Kkhdi bén xwong sang ciia nguoi Viét ing dung trong phiu
thuit ni soi di€u tri viém miii xoang man tinh.
Vi hai muyc tiéu:

1. M0 ti céu tric gidi phiu ciia khéi bén xwong sang qua phiu
tich trén xdc ngwoi Viét trwong thanh va doi chiéu voi nhom
phau thudt mii xoang qua hinh anh chup cat lop vi tinh va
phau thudt.

2. Didnh gida anh hwéng ciia cic bién déi gidi phiu tai khoi bén
xwong sang dén két qud ciia phéu thudt ni soi trong diéu tri
viém miii xoang man tinh.

NHUNG PONG GOP MOI CUA LUAN AN

- MO ta cdu truc giai phau cua khdi bén xwong sang qua phau tich,
danh gia ty 1¢, kich thudc cac loai té bao sang qua do6 1ap nén
ban d6 phan bo cac loai té bao nay trén ngudi Viét Nam.

- Dbi chiéu, so sanh cac két qua vé mat ty 18, kich thudc cia cac
loai t& bao sang trén tir thi phiu tich véi cac két qua trén cac
bénh nhan viém mii xoang man tinh c6 polyp mii dugc chi dinh
phau thuat phiu thuat nham tim sw khac biét vé mat cau tric giai
phiu gitra 2 nhom binh thudng va ¢ bat thuong vé mit giai
phiu & khdi bén xwong sang.

- So sanh vé mit két qua phiu thuat giita 2 nhoém bénh nhan viém
xoang man tinh co polyp mili c6 kém theo bién déi giai phau &
khdi bén xuong sang va nhom khong co bién doi giai phau &
khdi bén xuong sang.

BO CUC LUAN AN

Luén an gdm 148 trang. Pit van d& (2 trang), phan két luan
(2 trang), kién nghi (1 trang). Luan 4n c¢6 4 chuong bao gdm: Chuong
1: Téng quan 40 trang; chuong 2: Déi tugng va phuong phap nghién
ctru 21 trang; Chuong 3: Két qua nghién ctru 36 trang; Chuong 4: Ban
luan 46 trang. Luan an gdm 40 bang, 11 biéu dd, 47 hinh, va 122 tai
lidu tham khao (Tiéng viét 32 tiéng Anh va tiéng Phap 90).

CHUONG 1
TONG QUAN

1.2.2.

1. Phdn logi hé thé'ng té bao sang

Co nhicu cach phan loai cac xoang sang: Cach phén loai cla

Légend, cua Mouret, cua Ballenger (My, 1971), cua Ranglaret....
Trong luan 4n nay chiing t61 st dung phan loai cuia Terrier. H¢ thong
nay chia céc té bao sang thanh 2 nhom sang trudc va sang sau, dugc
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Hinh 1.8. So do hé thong sang (theo Terrier)
1. Xoang trén 6. Té bao mém méc 11. Té bao béng trén
trudc
2. Té bao tién ngéach 7. Té bao béng dudi 12: Té bao sang sau truéc
3. Té bao ngéch truéc 8. Té bao mém méc 13. Té bao sang sau trung tam
dudi
4. Té bao mém méc 9. L6 théng xoang 14. Té bao sang sau cting
trén
5. Té bao mém méc 10. Té bao ngéch sau
sau
A: RE bam mém méc; C: R bém cubdn giira;
B: Ré bam ctia bong sang; D: R& bam cuén trén.

1.3. CAC PHAU THUAT NSMX THUC HIEN TREN VUNG KHOI

1.3.1.

BEN XUONG SANG TRONG PIEU TRI VMXMT
Phiu thuit NSMX mé mém méc

Mé mém méc hay con goi 1a mé phéu sang 1a tha thuat 1dy b mom

méc nhung gii lai niém mac quanh 16 thong tu nhién ciia xoang ham.

1.3.2.

Phiu thuit NSMX mé rong 15 thong xoang ham



Mo rong 16 thong xoang ham 1a mot trong cac phau thuat hay gap
nhit trong cac PTNSMX. Hién nay, c6 nhiéu tac gia chia viéc mé 16
thong xoang ham thanh 3 loai

- Loai 1: M& 16 thong xoang ham ra phia sau va phia dui khong
qua lem.

- Loai 2: Mé 16 thong xoang ham ra phia sau va phia dudi khong
qua 2cm.

- Loai 3: M¢ 16 thong xoang ham tdi da theo cac hudng.
1.3.3. Phiu thuit nao sang truée

Phéu thuat nao sang trudc bao gom: cac budc md phéu sang, mo
cac t€ bao sang trudc cho dén manh nén cudn gila, ké ca t€ bao mém
moc trudce.

1.3.4. Phiu thuit NSMX mé rong ngich tran, xoang tran

Phdu thuat NSMX mé ngach tran 1a phﬁu thuat mé rong ngach
tran thong qua viéc mo rong hoac lay bo té bao moém moc trude va
toan by nhom té bao ngach gom c6 cac té bao tlen ngach, té bao ngach
trudc, té bao ngach sau va té bao bong trén néu co.

1.3.5. Phiu thuat NSMX nao sang trudéc va sang sau
~ Bao gdm PTNSMX nao sang trudc kem theo lay bo toan bd cac
t€ bao séng sau. Phau thuat thuong di kém vai ph?lu thuat boc 1(:) hoac
mo rong 10 théng xoang ham va xoang budém dé€ xac dinh moc giai
phau.
) . CHUONG 2 , . ]
DPOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQONG NGHIEN CU'U

Nghién ctru dugc tién hanh trén 96 khéi bén Xuong sang trén tur
thi ngudi Viét Nam truéng thanh tai BO mon giai phau Truong Dai
hoc Y‘Pham Ngoc Thach, B mon giai phau Truong Pai hoc Y Duogc
Tp. HO Chi Minh.

110 KBXS (55 bénh nhan) VMXMT c6 polyp miii duoc diéu tri

béng phau thuat ndi soi nao toan bo xoang sang, ma 16 thong xoang
ham, m& ngach tran + ma 16 thong xoang budm tai bénh vién Tai Miii
Hong trung vong.
2.1.1. Tiéu chuén lwa chon déi twong nghién ciru

Déi v6i cac KBXS trén tir thi

- Tir thi nguoi Viét Nam trudng thanh, khong phén biét tudi, gioi,
dan toc.

- Khéng c6 tién sir chan thuong va phau thuat ving dau mit.

- Khoéng 6 di dang ving dau mit qua danh gia cia cac chuyén
gia hinh thai tai cic bo mon giai phau trong nghién ctru.

Déi v6i cac bénh nhan VMXMT

- Bénh nhan dugec PTNSMX nao toan bd xoang sang, mé 16 thong
xoang ham, mé ngach tran £ md 15 thong xoang budém dé diéu tri
VMXMT ¢6 polyp mili tai Bénh vién Tai Miii Hong Trung Uong.

- C6 hd so bénh an day du cac thong tin va xét nghiém can thiét
(theo bénh 4n mau).

- Bénh nhan c¢6 phim chup CLVT miii xoang diing tiéu chuén
theo hai mat phang ding ngang va mit phang nam ngang.

- Bénh nhén dugc theo ddi it nhat 1a 1 nim sau phau thuat.

- Bénh nhan 1a nguoi truong thanh, khong phan biét gidi, dan toc,
noi cu tru.

- Bénh nhan dong y tham gia nghién ctru.
2.1.2. Tiéu chuén loai trir

Déi vai cac khdi bén xwong sang trén tir thi

- Tir thi khong théa mén voi bat ky mot trong céc tiéu chudn lya
chon ctia muc tiéu 1.

- C6 1y kién chuyén gia cho rang hinh thé ving ddu mit cua tir



thi khong binh thuong.
Déi vé6i cac bénh nhan VMXMT
- Bénh nhan khong thoa man véi bat ky mot trong cac tiéu chuén
lyra chon mau cua muc tiéu 2
- Bénh nhan di c6 tién sir phau thuat mii xoang.
- Bénh nhan bo do diéu tri hay khong tham gia theo ddi day du.
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Chon ¢& miu nghién ctru
a. Cho nghién cuu trén tur thi
Nghién ctru mé ta, cit ngang
C& mau wdc tinh kich thuéc xoang sang dugc wdce tinh theo
cong thirc udc lugng trung binh:
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n = Z 1-oc/2

Thay véo tinh duoc ¢& mau tdi thiéu cho bién sé nay la 73 khéi
bén xuong sang. Trong nghién ciru ndy chiing toi thuc hién phau tich
trén 96 khéi bén xwong sang tir thi.

b. Cho nghién cuu trén bénh nhan viém miii xoang man tinh co
chi dinh phcfu thudt

Nghién ctru mo ta tién ctru tirng trueong hop cé can thiép.

C& mAu theo ty 18 bat thuong giai phdu dugc udc tinh theo cong
thirc:

n= Zzlfoc/2 L_[;)
(p-€)

Thay vao tinh dugc ¢& mau ti thiéu cho bién s nay 1a 92 khéi

bén xuong sang bénh nhan. Trong nghién cru nay ching t6i thyc hién

trén 110 khdi bén xuong sang bénh nhén.

2.2.4. C4c buérc tién hanh

2.2.4.1. Muc tiéu 1

a. Ti thi dwoc phdu tich theo hai phwong phdp

* Phiwrong phdp phdu tich tir truée ra sau (Roy R. Casiano)

- Rach da theo duong canh miii cai tién (theo Gignoux va Gaillard
Robert) .Boc tach, boc 10 mat trude xuong so theo mot binh dién co
gi61 han trén 1a khép tran miii, gidi han dudi 1a bo dudi xoang ham
hai bén, gi¢i han ngoai 1 bd ngoai 6 mit.

- Dung khoan mé ctra s6 xuong ldy di xuong chinh miii, mot
phdn trudc cta nganh 1én xwong ham trén, mit truée xoang ham va
b duéi 6 mat & hai bén.

- Dung kéo, cét bo vach ngan tu sat nén so cho dén san miii.

- Dung kéo cit bo 2/3 cubn dudi 2 bén cho t6i tan thanh sau
xoang ham .

- Citbo phén tu do cua cudn gitra, xac dinh ty 1¢ va do dac kich
thudc bong khi cudn giita (concha bullosa).

- Boc tach niém mac va phiu tich timg khéi bén xuong sang tir
trudc ra sau.

- Xac dinh moém moc va kiéu chan bAm mém méc.

- Xéc dinh vj tri, kich thudc cac té bao sang con lai.

- Xéc dinh vi tri cia cac dong mach sang trudc.

- Pit lai ctra s6 xuong, khau da.

* Phwong phdp phdu tich tir ngodi vao trong (D. S. Sethi)

- Cit d6i so theo duong doc giita, 14y bo phan vach ngan, boc
16 vach miii xoang.

- Cit b6 phé”m tur do cla cudn gitra (cét hét phén tu do, bdc 10
chd bam cua cubn giita vao nén so va vach miii xoang). Xac dinh ty



1& va do dac kich thuéc bong khi cudn giira (concha bullosa).
- Boc tach niém mac va phau tich timg khéi bén xuong sang tir
trude ra sau.
- X4c dinh moém moc va kiéu chan bam mém moéc.
- L4y mém méc, mé dé mili, do kich thudc té bao dé miii.
- Tim, xac dinh ty 1¢ va do dac kich thudc cla cac té bao sang
con lai tir trude ra sau
- Xac dinh vi tri cia cac dong mach sang truéc.
b. Trén bénh nhan
Thu thap sb liéu theo bénh 4n miu ¢ sin, gdm cac phan sau:
«  Hoéi bénh s
- Céac bénh nhan déu duoc hoi k¥ bénh su, dic biét 1a thoi
gian xudt hién bénh cho t6i khi dugc chi dinh PTNSMX
- Céc phuong phap diéu tri truéc day
<> Tham kham noi soi va chup CLVT miii xoang.
Tét ca cac bénh nhan déu duoc kham noi soi va chyp phim
CLVT miii xoang tai bénh vién Tai miii hong trung wong, khoa chan
doan hinh anh bénh vién Bach Mai theo hai binh dién dung ngang va
binh dién ndm ngang, c6 dung hinh Sagital.

- Phan tich cdc nhom té bao xoang sang trén timg khéi bén
xuwong sang: Danh gia sb lugng, kich thude cac té bao sing
trong tirng nhém.

- Do dac kich thudc va danh gia ty 18 bt thuong ctia cudn giira,
mém moc, dong mach sang trudce.

% Phau thuat ndi soi miii xoang (Messerklinger va Wigand cai bién)
- Pit thude co mach
- Dung dng ndi soi quan sat hinh thai ciia cudn giira, mém moc,
té bao dé miii (danh gia cac veo léch, chiéu cong bét thuong).

- Mé mom moéc, mé té bao dé miii, md cac t€ bao moéom moc
(néu co) de danh gia so luong, kich thudc cua cac t€ bao nay.

- Mo bdng sang danh gia so lugng va kich thude cia cac t€ bao
bong. Bdc 16 dong mach sang trudce thoat vi (néu co).

- Mo& ngach tran, tim va xac dinh cac té bao ngach (néu co).

- Mo té bao sang sau trung tdm, xac dinh kich thudc cua cac té
bao nay. M¢& thanh trong cua té bao sang sau trung tam xac dinh, ngach
budém sang, 16 thong xoang budm.

- Tiép tuc phau tich 1én trén roi ra sau, im hiéu s6 lwong, kich
thude clia cac té€ bao sang sau trudc va sang sau cung.

2.2.4.2. Muc tiéu 2

- Dua trén két qua quan sat, do dac ciia nhém phau thuat, phan
cac khéi bén xuong sang ctia nhém nay thanh 2 nhom d6 1a nhém c6
bién d6i cdu tric giai phau thanh trong khdi bén xuong sang (trong
nghién ctru c6 49 khdi bén xuong sang) va nhom khong c6 bién dbi
cdu triic giai phau thanh trong khéi bén xuong sang (trong nghién ctru
¢6 61 khbi bén xwong sang).

- Theo d&i sau phau thuat: Panh gia cc bién ching sém sau phiu
thuat nhu chay mau, bién ching mat, bién chimg noi so...

- Panh gia két qua phiu thuat cia hai nhom sau khi md, 1 thang,
3 thang, 12 thang duya trén cac triéu ching co ning va thyuc thé qua
tham kham NSMX. (Theo cc tiéu chi trong mau bénh 4n nghién ciru
— phan kham lai).

- So sanh két qua phau thuat ctia hai nhom sau khi mo, 1 thang,
3 thang, 12 thang dua trén céc triéu ching co ning va thuc thé thong
qua tham kham NSMX. (Theo cac ti€u chi néu trén).

2.2.7. Xir Iy két qua

- Lap bang danh gia két qua thu duoc, bao gdm cac thong sd vé
giai phau, hinh anh phim chup CLVT, két qua phau thuat.



- Xuly s lidu thu thap duogc theo phuong phap théng ké y hoc

bang phin mém SPSS 16.0 ciia TS chirc y té thé gidi.

- Céc két qua dugc kiém dinh bang test 2.

2.2.8. So dd nghién ciru

Khéi bén xwong sang
nguwdi Viét nam
trwdng thanh

Bénh

¢o chi dinh

v
Xac dinh cu tric

viém xoang

nhan

phau thuat

Ph&u tich

»

binh thwéng cla
khéi xwong sang

>

So sanh déi chiéu
Y

Chup CT-scanner,
phau thuat

/

T~

Nhom c6 bét thuong
vé GP khoi bén

Nhom khong co bat
thwong ve GP khoi
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rwdc trén sau duei tién ngach ngéch sau bong trén| bong trén| bdng
(Ager | (Boyer) (Haller) | "géch | trude 8 1 2 dudi
Nasi)
B Nhoém xac 94.79 13.54 6.25 833 25.00 19.79 16.67 84.38 7.29 100.00
B Nhém bénh nhan 96.36 12.73 5.45 10.91 26.36 18.18 16.36 82.73 7.27 100.00

Biéu db 3.1: So sanh vé ty 16, kich thude cdc té bao sang truée ciia

nhém phéu tich va nhém phdu thudt

Nhan xét

xwong sang

bén xwong sang

3.1. MO TA CAU TRUC GIAI PHAU CUA KHOI BEN XUONG

SANG

3.1.3.1. So sdnh vé mdt 1y 1¢ kich thuéc cdc té bao sang

a. Sang trudc

y A

y

Danh gia va so sanh két qua PT
clia hai nhém BN cé va khong co

bt thwong v& gidi phau

CHUONG 3
KET QUA

Nhom té bao sang trude c6 3 té bao chinh thuong xuyén xuat hién,
¢6 kich thudc 16n bao gom: té bao méom moc trude (94,79%), té bao
bong trén (84,38%), té bao bong dudi (100%). Bién doi giai phiu
nhém sang trude gdm cac té bao: mom moc trén (13,54%), moéom moc
sau (6,25%), mom moc dudi (8,33%); tién ngach (25%), ngach trude
(19,79%), ngach sau (16,67%). Ty 18, kich thudc cia cac té bao sang
trén nhém phau tich va nhém phiu thuat 1a twong ty nhu nhau khac
biét khong c¢6 ¥ nghia thong ké (p>0,05).

b. Sang sau
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TBsang | TBsangsau | TBsangsau TBAsang sau
. A N trén trung
sau trwdc | trungtdm cung N
tam
m Nhém xac 100.00 100.00 83.33 1.04
B Nhém bénh nhén 100.00 100.00 85.45 2.73

Biéu db 3.2: So sanh vé ty 16, kich thudc giita nhém té bao sang
sau qua phdu tich va qua phau thudt

Nhdn xét

moéc bam bén (kiéu A) chiém ty 18 71,87%, sau d6 1a kiéu B1 (18,75%)
va kiéu B2 (9,38%). Con trén nhom phiu thuat loai hinh mém moéc
bam bén chiém ty 18 62,72%, sau do 1a kiéu B1 (25,45%) va kiéu B2
(11,83%). Loai hinh mém méc bam bén tirc 1 kiéu hinh thong thuong
& trén nhom phau tich cao hon nhém phau thuat c6 y nghia thong ké
v6i p<0,05.

V& hinh thdi mém moéc: trén nhém phiu tich, ty 18 bong khi
moém moéc chiém 3,12%, bong khi dao chidu chiém 7,29%. Trén nhém
phiu thuét, ty 1¢ bién d6i 1an luot 1a 8,18% va 13,63 %. Su khac biét
nay la c6 y nghia thong ké vai p< 0,05.

b. Kiéu hinh cuén giira

Bing 3.23: So sdnh kiéu hinh cuén giita qua phéu tich
va qua phdu thudt

Nhom sang sau c6 3 té bao chinh thudng xuyén xudt hién, ¢6 kich
thudce 16n bao gom: té bao sang sau trudc va té bao sang sau trung tam
(100%), té bao sang sau cung (83,10%). Bién doi giai phiu ¢ nhom té
bao sang sau: t& bao sang sau trén trung tam chi thay trén 1 truong
hop (1,04%). Ty 1¢, kich thudc cta cac té bao sang sau trén nhom phiu
tich va nhém phau thuat 1a twong tw nhu nhau, khac biét khong co y
nghia thong ké (p>0,05).
3.1.3.3. Hinh thdi ciia cdc thanh khoi bén xwong sing

a. Kiéu hinh mém méc

Bdng 3.22: So sanh kiéu hinh mém méc qua phdu tich va

qua phéu thugt

Kiéu hinh Trén phiu tich Trén phiu thuit P

Kiéu A 69 69

Kiéu B1 18 28 <0,05
Kiéu B2 9 13

Bong khi 3 9

T <
Pao chiéu 7 15 0,05
Téng sb 96 110
Nhan xét

Vé ty 1¢ chan bam ctiia mém moc:

trén phau tich loai hinh mom

Kiéu hinh phgflét'}ch oh aren At P
Binh thuéng 88 82
Bong khi 5 17 <0,05
Dao chiéu 4 14
Téng ) 96 10
Nhdn xét

Trén nhom phau tich ty 16 cudn giita c6 bong khi 14 5,21% cudn
gitta dao chiéu 1a 4,16%. Trén nhom phau thut ty 1¢ cudn giira co
bong khi 1a 16,32 % cudn giita dao chiéu 1a 14,58%. Su khac biét nay
1a ¢6 ¥ nghia théng ké véi p<0,05.
3.2.PANH GIA SU ANH HUONG CUA CAU TRUC GIAI PHAU CUA

KHOI BEN XUONG SANG DPEN KET QUA CUA PHAU THUAT NOI
SOI PIEU TRI VIEM MUI XOANG MAN TiNH



3.2.3. So sanh két qua ciia hai nhém phiu thuat
3.2.3.1. Theo sw tién trién cic triéu chiing co ning

a. Chdy mii, ngat miii, dau nhirc ving mdt, mat ngii

45.00
40.00 \
35.00 \
30.00 \
25.00 \
20.00 \ ———Khéng bién
10.00
5.00 \ d

0.00

Trwdc Saul Sau3 Saul
md thang thidng nam

Biéu db 3.4: Triéu chitng chdy miii, ngat miii, dau nhivc viing mdt,
mdt ngui so sanh trén 2 nhom phdu thugt

Nhan xet

Ty 1€ chay miii, ngat miii, dau nhirc ving mat, mat ngui trude
phiu thuit cia ca hai nhém co6 bién ddi giai phiu (75,51%, 93.87%,
44,90%, 30,61%) va khong c6 bién dbi giai phiu tai khdi bén xuong
sang (73,77%, 96,72%, 47,54%, 31,15%) khac biét khong c6 y nghia
thong ké. Sau 1 thang va 3 thang ty 1& cac tridu chimg nay cua ca 2
nhém déu giam so véi trude phau thuat (p<0,05). Sau 1 nam theo doi,
céc triéu ching ciia nhom khong co bién ddi giai phau ting 1én so voi
thoi diém 1- 3 thang (p<0,05), trong khi nhom c6 bién doi giai phiu
van 6n dinh (p>0,05). Cac ty 1& ndy ctia hai nhom sau 1 nam khac biét
¢6 y nghia thong ke.

b. Ho/hit hoi

C6 bién d6i GP Khéng bién d&i GP
7
6
5
. ~. e
; \ _ /
2
1
0 T \ \
Truwdc mo Saulthidng  Sau 3thang Sau 1 nam

Biéu db 3.8: Tri¢u chimg ho/hiit hoi ciia 2 nhém cé
va khong co bién doi giai phdu
Nhdn xét

O nhom khong co bién doi giai phau 11,48% truong hop ¢
triéu ching ho/hét hoi trude md, sau 1 thang va 3 thang ty 1& nay
con lai 1a 6,56% va 4,92%. Tuy nhién, sau 1 nam theo doi ty 1€
nay lai ting 1én 9,84%. O nhom c6 bién d6i giai phau 10,20%
truong hop co triéu chung ho/hét hoi trude md, sau 1 thang va 3
thang ty 1€ nay con lai 1a 6,52% va 6,52%. Tuy nhién, sau 1 ndm
theo ddi ty 1¢ nay lai ting Ién 10,20%. Ty 1& ho/hat hoi cia ca hai
nhoém trude phau thuat khac biét khong c6 ¥ nghia thong ké
(p>0,05). Sau 1 thang va 3 thang ty 1¢ bénh nhan ho/hét hoi cua
ca 2 nhom déu giam nhe. Tuy nhién sau 1 niam theo ddi, ty 1¢
ho/hét hoi ctia ca 2 nhom déu ting I1én so v6i thoi diém 1- 3 thang.
Ty 1€ ho/hét hoi cua hai nhom sau 1 nam khac biét khong co y
nghia thong ké so voi trudc khi phiu thuat véi p>0,05.

3.2.3.2. Dwa trén cdc trigu chitng thuwe thé nji soi



a. Tinh trang mii hoc mii, polyp miii

60 Cé bién d6i GP Khéng bién d&i GP

PR
20 \\

.

O T T T 1
Trwudcmd Saulthang Sau3thang Saulnim

Biéu db 3.9: Tinh trang mii héc miii, polyp ciia 2 nhém co va
khéng cé bién déi gidi phiu
Nhdn xét

Ty 1& mi héc miii va polyp miii phat hién qua tham kham noi
soi ciia nhom c6 bién ddi giai phau (97,96%, 100%) va khong c6 bién
dbi giai phau trude phiu thuat (98,36%, 100%) khac biét khong c6 ¥
nghia thong ké. Sau 1 thang va 3 thang cc ty 1é nay ciia ca 2 nhom
déu giam. Tuy nhién sau 1 nim theo ddi, ty 1& cia nhoém khong ¢
bién ddi giai phau ting 1én so v6i thoi diém 1- 3 thang, trong khi
nhom c6 bién ddi giai phdu co xu hudng giam. Ty 1& mu hdc miii cua
hai nhém sau 1 nam khéc biét ¢6 y nghia théng ké voi p<0,05.

b. So sinh két qud phdu thudt qua ngi soi ciia hai nhém

93.87
100 - 93.44 91.83 m 1thang
7.04 )
80 - m 3 thang
60
40.82
40
20

| Vira ‘

Khong bién déi giai phau ‘ C6 bién d6i gidi phau

Biéu dé 3.11: So sdnh két qud phéu thudt qua néi soi ciia hai
nhom

Nhdn xét:.

Sau 1 thang: ton thuong thyc thé cia 2 nhém khong c6 va c6
bién d6i giai phau khdi bén xuwong sang dugc danh gia tét 1an luot 13
59,01% va 59,18%; ton thuong vira 1an lugt 1a 40,99% va 40,82%, su
khéc biét 1a khong c6 ¥ nghia thong ké v6i p>0,05. Sau 3 thang: t6n
thuong thyc thé tot chiém 1an luot 1a 93,44% va 91,83%, ton thuong
vira 14 5,56 va 8,17, su khac biét 1a khong c6 y nghia thong ké véi
p>0,05. Sau 12 thang theo ddi, ton thuong thuc thé hd mé danh gia tot
lan luot 1a 77,04% va 93,87%; ton thuong vira 1a 22,96% va 6,13%,
su khac biét 1a co y nghia thng ké voi p<0,05.

CHUONG 4
BAN LUAN

4.1.MO TA CAU TRUC GIAI PHAU CUA KHOI BEN XUONG SANG

4.1.1. M6 ta cu tric giai phiu ciia khéi bén xwong sang qua
phau tich

4.1.3. So sanh hinh thai giai phiu giira hai nhém
4.1.3.1. So sanh vé mdt ty I¢
a. Sang trucc

- So sanh trén 2 nhém cho thay c6 sy khac nhau nho giita ty 18,
kich thudc cta timg loai té bao trong nhom té bao sang trude ciia nhom
phau tich va nhom bénh nhan VMX man tinh. Tuy nhién, ty 1& xuat
hién cua cac té bao trén 2 nhom khac biét khong c6 y nghia théng ké
v6i p>0,05. Piéu nay ciing phit hop véi két qua nghién ciru cia cac
tac gid A. Mininy, Gongalves FG, Peter John Wornald. Céac nghién
ctru nay déu cho théy ty 18, kich thudc cac loai té bao 1a trong duong
nhau. Ching t6 qua trinh bénh 1y khong anh hu’orng dén ty 18 te bao
sang ¢ nhdm mom moc. Piéu nay ciing phu hop véi ly thuyét vé qua
trinh hinh thanh céac t& bao sang tir rat sém trong thoi ky bao thai khi
chua c6 hién tuong viém mili xoang man tinh.

b. Sang sau

Nhom té bao sang sau thudng gom 3 té bao: té bao sang sau



trung tam, t& bao sang sau trudc, té bao sang sau cing. So sanh c6 thé
cho thay 2 nhom phau tich va phau thuat c6 ty 1¢, kich thudc té bao
sang sau 1 tuong dwong nhau. Nhém phéu thuat c6 ty 1, kich thudc
té bao sang sau ciing va sang sau trén trung tim la cao hon. Tuy nhién,
su khac biét do lai khong c6 y nghia thong ké véi p>0,05. Pidu do
chung to ty 1€ chung giira cac té bao sang sau cua 2 nhom la khong
khac biét. N6 ciing phti hop véi 1y luan vé sy hinh thanh sém cua khéi
bén xuong sang tur thoi ky bao thai khi chua c6 qua trinh viém xoang.
4.1.3.3. Hinh thdi ciia cdc thanh khoi bén xwong sang

a. Kiéu hinh mém moc

Vé ty 1& chan bam ciia mém moc theo nghién ciru ctia chiing
t6i trén phau tich loai hinh mém méc bam bén (kiéu A) 1a hay gip
nhat (chiém ty 1& 71,87%) sau do6 1a kiéu B1 (chiém ty 1& 18,75%)
va kiéu B2 (chiém ty 1& 9,38%). Con trén phiu thuat loai hinh mém
moc bam bén 14 hay gip nhat (chiém ty 1& 62,72%), sau d6 1a kiéu
B1 (chiém ty 1& 25,45%), r6i dén kiéu B2 (chiém ty 1& 11,83%).
Tuy nhién loai hinh mém méc bam bén tirc 1a kiéu hinh thong
thuong & trén nhom phau tich cao hon nhém phau thuat c6 y nghia
théng ké voi p<0,05. Ta di biét, phan dimg mém moc bam 1én phia
trén theo ba kiéu, truong hop kiéu B1 va B2, ngach tran d6 thang
vao khe ban nguyét. Cac truong hop viém nhidm hay bat thudng
giai phiu cua cac cau tric mom moc, bong sang, cudn giira gay hep
khe ban nguyét trong truong hop nay thuong tao diéu kién thuan
loi cho cac viém nhiém ciia xoang tran phat trién. Nhom phau thuat
ctia chung t6i dugc lua chon tir cac phau thudt c6 viém xoang tran.
Do viy, c6 thé thdy 1a ty 1& bién d6i vé mit giai phau cta chan bam
mom moc cao hon so véi nhém phau tich 1a nhom iy ngau nhién
trong quan thé.

V& hinh thai mém méc: trén nhom phiu tich, cac bién dbi giai
phau vé& mat hinh thai co ty 1& thap bong khi mém moéc chiém ty 18
3,12% con bong khi dao chidu chiém 7,29% cac trudong hop. Trén
nhom phéu thuét, ty 18 bién d6i 1a cao hon véi cac ty 1& 1an luot 1a
8,18% va 13,63 %. Su khac biét nay 1a c6 y nghia thong ké véi p<

0,05. Két qua nay phu hop v6i nghién ctru ciia Vasilica Baldea va
cs trong d6 ty 18 bong khi mom méc va méom moc dao chiéu lan
luot 12 3,41% va 6,82%. Mom moc nam ngay phia trudc va 1a mot
phén cua duong dan luu cac xoang tran sang trude, xoang ham. Do
vdy, cic bién ddi giai phdu cua mém moc c¢6 thé lam han ché su
thong thuan cta qué trinh van chuyén niém dich cia cic xoang nay,
tao diéu kién thuan loi cho qua trinh viém xoang. Chinh vi thé,
trong nhom phau thuat viém xoang ty 1¢ bién d6i vé hinh thdi mom
moc c6 ty 1é cao hon trén nhom phiu tich 12 nhom ldy ngau nhién
trong quan thé.
b. Kiéu hinh cuén giita
Trong nghién ctru cia chung toi, trén nhoém phau tich, ty 1¢
cudn gitra co6 bong khi 13 5,21% cudn gitra ddo chiéu 1a 4,16 %.
Trén cac bénh nhan VMX da phiu thuat ty 1& cudn giita co bong
khi 14 16,32% cudn giita dao chiéu 1a 14,58%. Sy khac biét nay
1a ¢6 ¥ nghia thong ké véi p<0,05. Cudn giita, ndim chinh giira
thanh bén cua khdi bén xuong sang. Cudn nay c6 lién hé mat thiét
véi dudng dan luu cla ca cac xoang trude (khe giira) va cac xoang
sau (khe trén). Trong xuong cudn gitra co thé chira mot té bao khi
16n, 1a mot bd phan cua cac xoang sang, goi 1a bong khi cuén gitra
(concha bullosa). Theo cac tac gia khac, ty 1 nay thay doi tir 4-
55%. Binh thuong cudn giira c6 chiéu cong 16i vao phia trong hdc
mili. Trong trudng hop cudn giita cong ra phia ngoai (cudn giira
dao chiéu) hay té bao concha bullosa to s& chén ép, lam hep dudng
dan luu cuia PHLN. Pay 1a mot trang thai giai phau tao diéu kién
thuan lgi din dén viém xoang. Chinh vi thé, trong nhém phiu thuat
viém xoang ty 1& bién d6i vé hinh thai cudn gitra c¢6 ty 1¢ cao hon
trén nhom phau tich 1a nhém Idy ngiu nhién trong quan thé.
4.2.PANH GIA SU ANH HUONG CUA CAU TRUC GIAI PHAU CUA
KHOI BEN XUONG SANG PEN KET QUA CUA PHAU THUAT
NOQI SOI PIEU TRI VIEM MUI XOANG MAN TINH

4.2.3. So sanh két qua ciia hai nhém phiu thuit

4.2.3.1. Theo sw tién trién cdc trigu chieng co ning



a. Chay miii, ngat mili, dau nhirc ving mdt, mat ngui

Nhu ta da biét, cac nguyén nhéan cia viém mili xoang man tinh
thuong dugc qui vé 3 nhom: 1) Do bién dbi vé cu truc giai phau:
Xoang hoi cubn giita, bong sang quéa phat, mém moc qué phat, mom
moc dao chiéu.....Z) Do yéu t6 moi truong: Virus, di tng, do kich
thich ctia khéi bui, thudc 14...3) Do céc bénh toan than: hoi chimg rdi
loan van dong 1ong chuyén.... Cac nguyén nhan nay dan t&i hién
tuong dich nhay khong dan luu dwgc ra khoi 10ng xoang va cang ngay
cang tich tu lai tao moéi truong thuan 1gi cho sy phat trién cua vi khuén
va cudi cung bién tir hién tugng & dong dich thanh viém miii xoang
nhiém khuén, tir viém miii xoang cp trd thanh viém miii xoang man
tinh. Phau thuét giup stra chira cac bién ddi vé céu trac giai phau, loai
b6 cac nguyén nhan gy viém xoang do bién doi giai phiu. Tuy nhién,
phau thuat khong gitp cai thién yéu té toan than va méi truong. Do
vdy, phau thuat rit c6 hiéu qua trong truong hop viém miii xoang man
tinh do cac yéu té bién doi giai phau lam can tré duong dan luu dich,
thong khi xoang. Nhung lai khong c¢6 tac dung nhidu dbi voi cac
nguyén nhan bénh toan than va méi trudng, it tac dung ddi véi cac
truong hop da nguyén nhan. Do dé, ta c6 thé thay sau phau thuét khi
theo doi trong thoi gian dai, cac triéu ching triéu ching chay miii,
ngat miii, dau nhirc viing mét, mét ngiri & nhém khong cé bién dbi giai
phu lai c6 xu hudng tang tré lai, trong khi nhom c6 bién dbi giai phau
lai kha 6n dinh.

b. Ho/hdt hoi

Triéu chirng ho/hét hoi duoc cho 14 ¢o nguyén nhan chinh tir
tinh trang phan tng di ing cia co thé v6i méi trudng (khoi bui, chat
kich thich) ciing nhu 1 cac yéu t6 toan than (hoat dong cuia hé thong
16ng chuyén). Phau thuat giup lam héc miii thong thoang hon, van
chuyén niém dich d& dang hon, d& dang cham séc (rira mili, xit thube
tai chd...) ciing gop phan lam sach tot hon, han ché b6t sy & dong ctia
cac tac nhan gay di ung, kich thich, ting sy phuc hdi cua hé théng
16ng chuyén. Do vdy, sau phau thudt 1-3 thang ty 1& nay ciing giam
b6t trén ca hai nhom. Tuy nhién, theo dai dai hon. Khi yéu t6 diéu tri,
cham soc tai chd it di (cac thude diéu tri b6t dan, ban than bénh nhan

cling it rira miii hon). Ty 1¢ nay lai ting 1én so v6i khi méi phau thuat.
4.2.3.2. Dwa trén cdc trigu chitng thuwe thé néi soi

a. Tinh trang mii héc miti, polyp miii

Trong nghién ctru cta chiing t6i, trudc md, phan 16n bénh nhan
trén ca hai nhom c6 va khong c6 bién ddi giai phadu déu phat hién tinh
trang mu hdc mii, polyp miii (97,96 — 98,36%). Ty 1& nay tuong
duong véi nghién clru cia Pham Kién Hiru, V6 Thanh Quang (100%).
Sau phau thuat, yéu t6 tic nghén va thong khi duoc giai phong. Dudi
su cham soc va thude sau mo, hé thong 16ng chuyén phuc hoi dan lam
viéc van chuyén va dan luu dich tt hon do vay ty 1€ mu r dong tai
héc mili giam. Trén nhom ¢ nguyén nhan do bat thudng giai phau, ty
1& nay 6n dinh kéo dai sau mb do mot trong cic nguyén nhan gy viém
xoang dugc loai bo. Con trén nhom khong c6 bat thudng giai phau, trén
mot sb bénh nhén, cac tac nhan gay bénh nhu di Gmg, toan than lai gy
viém tr6 lai dan dén 1am tang ty 1& phat hién ma héc mii va polyp mii
trén nhoém nay vai thoi gian theo doi kéo dai sau 1 nam.

b. So sdnh két qua phdu thudt qua néi soi ciia hai nhém

Quanghién ctru cia chung t6i trén ca 2 nhém bénh nhan c6 va khong

c6 bién doi giai phiu khdi bén xwong sang dugc phau thuat. Sau 1
thang: ton thuong thuc thé ciia 2 nhom khéng ¢6 va c6 bién ddi giai phau
khéi bén xuwong sang duge danh gia tét 1an luot 1a 59,01% va 59,18%; ton
thuong vira lan lugt 13 40,99% va 40,82%, su khac biét 1a khong c6 y nghia
théng ké véi p>0,05. Sau 3 thang: ton thuong thuc thé tét chiém lan luot
13 93,81% va 91,83%, ton thwong vira 1a 5,56 va 8,17, su khac biét la
khong c6 y nghia thong ké voi p>0,05. Sau 12 thang theo ddi, ton thuong
thuc thé hé mé danh gia tt 1an luot 14 95,08% va 75,52%; tn thuong
vira 12 4,92% va 75,52%, su khac biét 1 co y nghia théng ké v6i p<0,05.
Két qua cho thiy sau thoi gian theo ddi 1 dén 3 thang ton thuong thyc
thé ctia 2 nhom 1a twong dwong nhau. Diéu nay c6 thé duoc giai thich
1a sau 1 dén 3 thang bénh nhan van dang & trong qué trinh chim séc
va diéu tri sau mb. Céc thudc khang sinh, chéng viém, chéng di ung...
lam giam bot anh huéng cua cac yéu t6 nay dén viéc hinh thanh qua
trinh viém xoang trd lai. Viéc rira miii thuong xuyén trén mot héc



xoang md& rong tao diéu kién cho niém mac dugc phuc hdi khién cho
két qua tham kham thuc thé ciia 2 nhom 1a khong khéc biét. Dén thoi
diém 12 thang sau mb ¢ nhom co bién ddi giai phau, viéc mot trong
cac nguyén nhan gdy viém xoang dugc giai quyét qua phau thuat khién
cho két qua tiép tuc 6n dinh. Con & nhom khéng c6 bién doi giai phau
cac yéu t6 nhiém trung, di img, mién dich... anh huéng trén mot )
bénh nhan dan dén tinh trang tai phat 1am két qua phau thuat cia nhom
nay c6 giam hon so v6i nhom c6 bién ddi giai phau.

KET LUAN

Qua do dac, quan sat va dbi chiéu trén 96 khdi bén xuong sang
phiu tich trén tir thi va 110 khéi bén xuong sang phiu thuat trén cac
bénh nhan viém miii xoang man tinh polyp miii, chung t6i dua ra céc
két luan nhu sau:

1. M6 ta céu tric giai phiu ciia khdi bén xwong sang

- Khéi bén xuong sang co 6 té bao chinh thudng xuyén xuit
hién, c6 kich thude 16n bao gdm: té& bao mém moc trude (94,79%), té
bao bong trén (84,38%), té bao bong dudi (100%), té bao sang sau
trudc va té bao sang sau trung tdm (100%), t& bao sang sau cung
(83,10%). Bién dbi giai phau nhom sang trudc gdm céc té bao: moém
moc trén (13,54%), mom moc sau (6,25%), méom moc dudi (8,33%);
tién ngach (25%), ngach trude (19,79%), ngach sau (16,67%). Bién
dbi giai phiu & nhom té bao sang sau: té& bao sang sau trén trung tam
chi thay trén 1 truong hop (1,04%). Ty 1¢, kich thudc ctia cac té bao
sang trén nhom phiu tich va nhém phau thuat 1a twong tw nhu nhau
(khac biét khong ¢ ¥ nghia thdng ké).

- Khéc biét trén nhom bénh nhan va nhém phau tich 1a & cac
céu trac moém moc, cudn giita trong d6: Loai hinh mém méc bam bén
trén nhom phau tich (71,87%) cao hon nhom phau thuat (62,72%) c6
¥ nghia thong ké; Ty 1¢ bong khi mom méc (3,12%), bong khi déo
chiéu (7,29%) trén nhom phau tich thip hon nhom bénh nhan véi cac
ty 1& lan luot 14 8,18% va 13,63 %, ¢6 y nghia théng ké; Ty 1& cudn

gitra co bong khi 14 5,21%, cudn giita dao chiéu 1 4,16% trén nhom
phéu tich thap hon nhom bénh nhén véi cac ty 1¢ lan luot 1a 16,32%
va 14,58% c6 y nghia thong keé.

2. Anh huéng ciia cac bién doi giai phiu tai khdi bén xwong sang
dén két qua cia phiu thuit ndi soi diéu tri viém miii xoang man
tinh

- Ty 1& chay miii, ngat miii, dau nhirc viing mat, mét ngui trudc
phiu thuit cta ca hai nhom c6 bién ddi giai phiu (75,51%, 93.87%,
44,90%, 30,61%) va khong c6 bién doi giai phau tai khdi bén xwong
sang (73,77%, 96,72%, 47,54%, 31,15%) khac biét khong c6 y nghia
thdng ké. Sau 1 thang va 3 thang ty 18 cac tridu chimg nay cua ca 2
nhom déu giam so voi trude phau thuat (p<0,05). Sau 1 nam theo ddi,
céc tridu chimg ciia nhom khong c6 bién doi giai phau ting 1én so véi
thoi diém 1- 3 thang (p<0,05), trong khi nhém c6 bién doi giai phiu
van 6n dinh (p>0,05). Cac ty 1& nay cua hai nhom sau 1 nam khac biét
¢6 ¥ nghia thong keé.

- Triéu chtng ho/hit hoi ciia ca hai nhom sau 1 nam theo ddi
déu ting 1én so véi thoi diém 1- 3 thang. Ty 18 ho/hdt hoi cua hai
nhém sau 1 nam khac biét khong cé y nghia thong ké so véi trude khi
phau thuat (10,20%; 9,84% va 10,20%; 11,48%) véi p>0,05.

- Ty 1& ma hdc mili va polyp mili phét hién qua tham kham noi
soi cia nhom c6 bién déi giai phau (97,96%, 100%) va khong c6 bién
dbi giai phiu trude phiu thuat (98,36%, 100%) khac biét khong ¢6 ¥
nghia théng ké. Sau 1 thang va 3 thang cac ty 1 nay cia ca 2 nhém
déu giam. Tuy nhién sau 1 nim theo ddi, ty 1& ciia nhém khong co
bién ddi giai phau ting 1én so v6i thoi diém 1- 3 thang, trong khi
nhom c6 bién ddi giai phau c6 xu hudng giam. Ty 1& mu héc miii cua
hai nhom sau 1 nam khac biét c6 y nghia théng ké.

- Két qua phau thuat dya trén kham thuc thé qua ndi soi mili-
xoang sau mo cho thay sau thoi gian theo ddi 1 dén 3 thang ton thuong
thyc thé ctia 2 nhém 1a trong duong nhau. Thoi diém 12 thang sau md
& nhom c6 bién ddi giai phau két qua tiép tuc 6n dinh. Con & nhom
khong c6 bién d6i giai phau két qua phiu thuat giam di.
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- Khéi bén xuong sang ¢6 6 té bao chinh: t& bio mém moéc
trude, té bao bong trén, té bao bong dudi, té bao sang sau trudc, té bao
sang sau trung tim va té bao sang sau cung. Céc té bao nay thudng
xuyén xuat hién, c6 kich thudc tuong dbi 16n. Nén dugc ap dung lam
méc dé chén doan ca vé vi tri thuong tdn, vi tri cua cac té bao con lai
trén phim chup cit 16p truéec md ciing nhu trong phau thuét.

- Cac truong hop bénh nhan viém da xoang man tinh khéng c6
bat thudng giai phau vé thanh bén khéi bén xuong sang nén dugc tu
van ky vé kha nang tai phat lai cac triéu chimg sau md va nén dugc
theo ddi ciing nhu chdm séc sau md kéo dai hon.
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INTRODUCTION

Rhinosinusitis is one of the most common diseases in the
Otorhinolaryngology, which can occur in both adults and children,
with long-term effects on health, learning and working abilities.
Rhinosinusitis can also lead to serious complications, which endangers
the patient's life.

Causes of chronic rhinosinusitis are often referred to in 3
groups: 1) Due to changes of the anatomicalal structure: concha
bullosa, enlarged ethmoid bulla, enlarged uncinate process...; 2) Due
to environmental factors: Viruses, allergies, stimulation caused by
tobacco smoke, dust; 3) Due to systemic diseases: Primary ciliary
dyskinesia (PCD)... These causes lead to poor drainage and mucus will
accumulate in the sinuses, creating a favorable environment for the
growth of bacteria. Ultimately, the phenomenon of fluid condensation
in the nasal cavity will cause nasal sinus infections, from the acute
phase will become chronic.

According to the current treatment guidelines, cases of chronic
rhinosinusitis if medical treatment is not effective, they will be referred
to surgery sinus endoscopy. To perform these surgeries, the point is to
have a thorough understanding of the anatomy of the sinuses and facial
bones. In these structures, the most complex and most basic is the
lateral mass of ethmoid bone. At the center of the facial mass, the
lateral ethmoid bone are associated with almost all of the interventions
in the nasal cavity through the endoscope. In addition, it is closely
related to neighboring structures such as the temporal lobes of the
brain, the orbit, the arteries, the optic nerve. Anatomicalal
abnormalities of the lateral mass of ethmoid bone, such as overgrowth
of cellule unciformienne, ethmoid bulla, etc., affect the excretory
drainage of the sinus. This is one of the main causes of chronic
rhinosinusitis.

However, differences in anatomy between individual ethmoid is
huge. Therefore, in order to the surgery is performed accurately,
effectively, and limit the complications, it is important to evaluate the
anatomy of the sinus cavity for each patient before and during surgery.
Thus, we performed the thesis: Morphological study of lateral mass of
ethmoid bone of Vietnamese people applied in endoscopic surgery for
treatment of chronic rhinosinusitis.

Two aims of thesis:

3.  Describe the anatomical structure of the lateral mass of
ethmoid bone and compare with group of the endoscopic sinus
surgery by computerized tomography scan and surgery.

4. Evaluate the effect of anatomical variations on the lateral
mass of ethmoid bone to the outcome of endoscopic surgery in
the treatment of chronic rhinosinusitis.

NEW CONTRIBUTION OF THESIS

- Describe the anatomical structure of the lateral ethmoidal bone
through the surgery, evaluate the proportion, size of the type of
ethmoidal cells that make up the map of distribution of these
types of cells in Vietnamese people.

- Compare the percentage, the size of the cell types on cadaver
autopsy with chronic rhinosinusitis patients and nasal polyps was
indicated endoscopic sinus surgery. Determine the difference of
anatomical structure between the normal patients group and
anatomical abnormal groups in the lateral mass of ethmoid bone.

- Comparison of surgical outcomes between two groups of
patients with chronic rhinosinusitis and nasal polyps
accompanied by anatomical variations on the lateral mass and
non-anatomical variations on the lateral mass of ethmoid bone.

STRUCTURE OF THESIS
The thesis is presented in 148 pages. Introduction (2 pages),
conclusion (2 pages), Recommendations (1 page). 4 chapters: Chapter
1- Overview 40 pages; Chapter 2 - Subject and method 21 pages;
Chapter 3 - Results 36 pages; Chapter 4 - Discussion 46 pages. The
thesis includes 40 tables, 11 charts, 47 figures and 122 references (32
Vietnamese and 90 English - French).



CHAPTER 1
OVERVIEW
1.2.2.1. Classification of ethmoidal cell system
There are many ways to classify ethmoid sinuses: the
classification of Légend, Mouret's, Ballenger's (1971), of Ranglaret ...
In this thesis we use the classification of the Terrier. This system
divides the ethmoidal cells into two anterior ethmoidal cell and
posterior ethmoidal cell groups, which are mapped in the following
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Figure 1.8. Diagram of ethmoid bone system (Terrier)
1. Frontal sinus 6. Anterior uncinate cell 11. Suprabullar cell
2. Pre-meatal cell 7. Infrabullar cell 12: Avante posterior ethmoidal cell
3. Anterior meatal cell 8. Inferior uncinate cell 13. Center posterior ethmoidal cell
4. Superior uncinate cell 9. Pores 14. recullar posterior ethmoidal cell
5. Posterior uncinate cell 10. Posterior meatal cell
A: The attachment of uncinate process; C: The attachement of middle conchae;
B: The attachment of ethmoidal bulla; D: The attachement of superior conchae.

1.3. METHODS OF ENDOSCOPIC SINUSITIS SURGERY IS
PERFORMED ON THE LATERAL MASS OF ETHMOID BONE
FOR TREATMENT OF CHRONIC RHINOSINUSITIS.

1.3.1. Endoscopic sinusitus surgery opening uncinate

Opening uncinate process (opening ethmoid infundibulum) is a
procedure to remove uncinate but retain the mucosa around the natural

ostium of maxillary sinus [4].

1.3.2. Endoscopic sinus surgery expand the maxillary sinus

Ostium

Expanding the maxillary sinus ostia is one of the most common

in endoscopy sinusitis surgery. Currently, many authors divide into 3

types
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- Type 1: Opening the maxillary sinusitis ostium to posterior and
inferior no more than 1 cm.

- Type 2: Opening the maxillary sinusitis ostium to posterior and
inferior no more than 2 cm.

- Type 3: The maxillary sinusitis ostium were opened maximum
in directions.
1.3.3. Endoscopic sinus surgery for removing anterior ethmoidal
cells

Include the steps: opening the maxillary sinusitis ostia, opening
the anterior ethmoidal cells to middle nasal conchae, anterior uncinate
cell.
1.3.4. Endoscopic sinus surgery for opening frontal meatus,
frontal sinus

Endoscopic sinusitis surgery for frontal sinus meatus opening is a
surgical technique by expending or removing Anterior uncinate cells
and va all of the meatal cells: Pre-meatal cell, Anterior meatal cell,
Posterior meatal cell and Suprabullar cell.
1.3.5. Endoscopic sinusitis surgery for removing anterior
ethmoidal cell and posterior ethmoidal cell

Include Endoscopic sinusitis surgery for removing anterior
ethmoidal cell and all of posterior ethmoidal cells. Surgery is often
associated with surgery to expose or enlarge the sinus cavity and the
sinus cavity to determine the anatomical landmark.



CHAPTER 2
OBJECTIVES AND RESEARCH METHODS
2.1. OBJECTIVES

The study was conducted on 96 the lateral mass of ethmoid bone
of Vietnamese adult autopsy at the Department of Anatomy of Pham
Ngoc Thach University of Medicine, Department of Anatomy of Ho
Chi Minh City Medicine and Pharmacy University.

110 lateral mass of ethmoid bone (55 patients) with chronic
rhinosinusitis with nasal polyp treated by endoscopic sinus surgery to
scrape the inside of ethmoid sinus, open maxillary sinus ostium, open
frontial meatus =+ sphenoid sinus ostium at National
Otorhinolaryngology hospital of Vietnam.

2.1.1. Selection Criteria

As the lateral mass of ethmoid bone on corpse:

- Vietnamese adult corpse, regardless of age, gender, ethnicity.

- There is no history of trauma and facial surgery.

- There was no facial deformity in morphological experts in the
Departments of Anatomy of the study.

As the chronic rhinosinusitis patients:

- Patients were scraped the inside of ethmoid sinus, open
maxillary sinus ostium, open frontial meatus + sphenoid sinus ostium
to treat chronic rhinosinusitis with nasal polyp at National
Otorhinolaryngology hospital of Vietnam.

- Having full medical records together with necessary information
and tests (according to sample form).

- Patients with computerized tomography of the nasal cavity are
standard in two vertical and horizontal planes.

- Patients are monitored for at least 1 year after surgery.

- Patients are adults, regardless of gender, ethnicity, place of
residence.

- Patients agree to participate in the study.

2.1.2. Exclusive criteria

As the lateral mass of ethmoid bone on corpse:

- Corpses are not satisfied with any one of the selection criteria of
objective 1.

- One expert commented that the facial shape of the corpse was
not normal.
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As the chronic rhinosinusitis patients:
- The patient is dissatisfied with any of the selection criteria of
objective 2
- Patients with a history of nasal sinus surgery.
- Patients dropped out, do not comply with treatment.
2.2. METHODOLOGY
2.2.1. Select simple size
a. For research on corpses
Cross - sectional study
The estimated sample size for the ethmoid sinus size is
calculated according to the average formula:

5 2
(d)*
Instead of the formula, the minimum sample size for this variable
is 73 on the lateral mass of ethmoid bone. In this study, we performed
on 96 lateral mass of ethmoid bone.
b. For research on patients with chronic sinusitis indicated
surgery
Prospective descriptive study with each case had to intervene.
Sample size for proportion of subjects with anatomical
abnormality is estimated according to the formula:

p(-p)
(p.£)’

Instead of the formula, the minimum sample size for this variable
is 92 the lateral masses of ethmoid bone. In this study, we performed
on 110 lateral mass of ethmoid bone.

2.2.4. Steps of research process

2.2.4.1. Objective 1

a. The autopsy procedure is performed in two ways

* The autopsy method from anterior to posterior (Roy R. Casiano)

- Skin incision along the paranasal improvements (Gignoux and
Gaillard Robert). Dissection, revealing the front skull in a limited
aspect on the forehead nose joints, the lower limit is posterior wall of
the maxillary sinus, the outer limit is the outernal orbit.

- Using drill open bone window to take nasal septum

2
n=12 1—-oc/2

2
n=272"1-«/,
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- Use scissors, cut off the septum from the base of skull to floor
of nose.

- Cut off 2/3 of inferior turbinate on the side to after wall of
maxillary.

- Cut off the free part of middle turbinate, reveal the attachment
of middle turbinate into skull bone and nasal septum. Determine the
proportion and size of concha bullosa.

- Removal of mucosa and autopsy each part of lateral mass of
ethmoid bone from anterior to posterior Xac dinh mém méc va kiéu
chan bam mém moc.

- Determine the location, size of remaining ethmoidal cells.

- Determine the location of anterior ethmoid artery.

- Reset the bone window, stitching skin.

* Autopsy method from outside to inside (D. S. Sethi)

- Cut the skull in the middle line, reveal the nasal septum.

- Cut off the free part of middle turbinate, reveal the attachment
of middle turbinate into skull bone and nasal septum. Determine the
proportion and size of concha bullosa.

- Removal of mucosa and autopsy each part of lateral mass of
ethmoid bone from anterior to posterior.

- Determine the uncinate process and attachment of uncinate
process type.

- Get the uncinate process, open Agger Nasi cell, measure the
size of Agger Nasi cells.

- Find, calculate, and measure the size of the remaining
ethmoidal cells from anterior to posterior.

- Detemined the location of anterior ethmoidal artery.

b. Patient

Data collection by clinical samples, including the following
sections:

% Ask the natural history of disease

- Get detailed medical history of disease of the patient,
especially the duration of the disease, until endoscopic sinus surgery
is indicated

- Previous treatment methods
<> Nasal endoscope and sinus computed tomography scan.

All patients underwent nasal endoscope and sinusitis

computerized tomography scan at National Otorhinolaryngology
hospital of Vietnam, Department of Diagnostic Imaging — Bach Mai
hospital in two transverse vertical plane and a horizontal plane, with
rebuilding image Sagital.

- Analysis of the ethmoidal cells on each of the lateral masses
of ethmoid bone: Evaluate the number and size of the ethmoid cells in
each group.

- Measure the size and assess the proportion of abnormal middle
conchae, uncinate cells and anterior ethmoid artery.
+« Endoscopic sinus surgery (Messerklinger and Wigand)

- Use vasopressors

- Use the endoscope to observe the morphology of the middle
conchae, uncinate cells (evaluate deviation, abnomal curvature).

- Opening of uncinate cells (if available) to evaluate the number
and size of these cells.

- Opening into the wall of ethmoidal bulla to evaluate the number
and size of bulla cells. To expose anterior ethmoid artery (if available).

- Opening of frontal sinus meatus, explore and identify meatal cells
(if available).

- Opening of center posterior ethmoidal cells, identify the size
of these cells. Then, open the wall of center posterior ethmoidal cell to
identify Sphenoethmoidal recess, sphenoid sinus ostium.

- Then, autopsy to top and posterior, edentify the number, size of
Avante posterior ethmoidal cell and recullar posterior ethmoidal cell.
2.2.4.2. Objective 2

- Based on the results of the observations and measurements of
the surgical group, the lateral masses of ethmoid bone were divided
into two groups: 1. The group recorded anatomical variations of inner
wall of the lateral mass ethmoid bone (49 the lateral mass of ethmoid
bone) va the group recorded no anatomical variations of inner wall of
the lateral mass of ethmoid bone (61 the lateral mass of ethmoid bone).

- Follow-up after surgery: Evaluation of early complications after
surgery such as bleeding, eye complications, intracranial
complications ...

- Evaluation of surgical results of two groups after surgery, one
month, after 3 months, and after 12 months based on functional and
physical symptoms through nasal endoscopic examination.
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- Evaluation of surgical results of two groups after surgery, one
month, after 3 months, and after 12 months based on functional and
physical symptoms through nasal endoscopic examination.
(According to the above criteria) [3].

2.2.7. Data Collection, Processing and Analysis

- Make an assessment of the results obtained, including
anatomical parameters, computerized tomography images, surgical
results.

- Data collection and processing using SPSS 16.0 software of
the World Health Organization.

- The results are tested by test y2.

2.2.8. Diagram of the research

Khéi bén xwong sang Bénh nhan

nguwdi Viét nam viém xoang

trwdng thanh ¢6 chi dinh phau thuat
Phéu tich Chup CT-scanner,
v phau thuat
Xac dinh ciu tric
binh thwdng cua >
khoi xurong sang So sanh déi chiéu
) 4

i

Nhom c6 bét thuong Nhom khong co bat
vé GP khoi bén thwong vé GP khoi
Xxwong sang bén xwong sang
\ 4 \ 4

Panh gia va so sanh két qua PT
clia hai nhém BN c6 va khong cé
bt thwong vé gidi phdu
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CHAPTER 3
RESULTS

3.1. DESCRIBE THE ANATOMICAL STRUCTURE OF THE
LATERAL MASS OF ETHMOID BONE

3.1.3.1. Comparable about the size of ethmoidal cell
c. Anterior ethmoidal cell

120.00

100.00

80.00

60.00

40.00

Mém Mdm . .
moc Momﬂ MO Mém méc|  méc TevPao Te pao Té bao Te ba? TE ba? Tevbao
trwéc trén sau dubi tién ngach ngéch sau bong trén | bong trén|  béng
(Ager | (Boyer) (Haller) | nesch | trude 3 1 2 dudi
Nasi)
B Nhém xac 94.79 13.54 6.25 833 25.00 19.79 16.67 84.38 7.29 100.00
= Nhém bénh nhan 96.36 12.73 5.45 10.91 26.36 18.18 16.36 82.73 7.27 100.00

Figure 3.1: Comparing the proportion, the size of the anterior
ethmoidal cells between autopsy and surgical group

Anterior ethmoidal cells are divided into 3 main subgroups:
Anterior uncinate cell (94,79%), Suprabullar cell (84,38%), Infrabullar
cell (100%). The anatomical variations of anterior ethmoidal cells
including: Superior uncinate cell (13,54%), posterior uncinate cell
(6,25%), Inferior uncinate cell (8,33%); pre-meatal cell (25%),
anterior meatal cell (19,79%), posterior (16,67%). The proportion and
size of ethmoidal cells between the autopsy group and surgical group
was similar, the difference was not statistically significant (p> 0.05).



d. Posterior ethmoidal cell
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120.00
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80.00
60.00
40.00
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Figure 3.2: Comparing the proportion, the size of the posterior
ethmoidal cells between autopsy and surgical group
Posterior ethmoidal cells were often include 3 cells: avante
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group, attachment of uncinate process is 62.72%, then Type Bl
(25.45%) and Type B2 (11.83%). The proportion of lateral attachment
of uncinate process in autopsy group is higher than surgical group
statistically significant with p<0.05.

About the shape of uncinate process: In autopsy group, the
proportion of concha bullosa was 3.12%, bilateral uncinate bulla
(7.29%). In the surgical group, the rates are respectively 8.18% and
13.63%. This difference was statistically significant with p <0.05.

d. Phenotype of middle conchae
Table 3.23: Comparing the attachment of middle concha types
between autopsy group and surgical group

Phenotype Autopsy Surgery p
Normal 88 82
Air cells 5 17 <0,05
Paradoxical 4 14
Tong sO 96 110

posterior ethmoidal cells and center posterior ethmoidal cell (100%),
recullar posterior ethmoidal cell (83.10%). The anatomical variations
of posterior ethmoidal cells: center posterior ethmoidal cell found only
one case (1.04%). The proportion and size of posterior ethmoidal cells
between the autopsy group and surgical group was similar, the
difference was not statistically significant (p> 0.05).

3.1.3.3. The morphology of the lateral mass of ethmoid bone

c. Attachment of uncinate process
Table 3.22: Comparing attachment of uncinate process types on
autopsy and surgery

In the autopsy group, the proportion of middle concha (or
middle turbinate) that had air cells was 5.21%, paradoxical middle
turbinate was 4.16%. In the surgical group, the proportion of middle
concha bullosa was 16.32 %, paradoxical middle turbinate was
14.58%. This difference was statistically significant with p <0.05
3.2.2. EVALUATE THE EFFECT OF ANATOMICAL
VARIATIONS ON THE LATERAL MASS OF ETHMOID BONE TO
THE OUTCOME OF ENDOSCOPIC SURGERY IN THE
TREATMENT OF CHRONIC RHINOSINUSITIS
3.2.3. Compare the results between two groups
3.2.3.1. Functional symptoms

¢. Runny nose, stuffy nose, facial pain, Anosmia (loss of smell)

Phenotype Autopsy Surgery p
Type A 69 69
Type Bl 18 28 <0,05
Type B2 9 13
Air cell 3 9
Bilateral 7 15 <0,05
uncinate bulla
Sumary 96 110

About proportion of the attachment of uncinate process: In
autopsy group, lateral attachment of uncinate process (type A —
71.87%), then Type B1 (18.75%) and Type B2 (9.38%). In the surgical
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Figure 3.4: Comparing the proportion of Runny nose, stuffy nose,
facial pain, Anosmia (loss of smell) symptoms between 2 surgical
groups

The rate of patients with symptoms of runny nose, stuffy nose,
facial pain, loss of smell before surgery of both groups with anatomical
variations (75.51%, 93.87%, 44.90%, 30.61%) and without anatomical
variations of the lateral mass of ethmoid bone (73.77%, 96.72%,
47.54%, 31.15%); the difference was not statistically significant. After
1 month and 3 month, the rate of these symptoms of both groups were
lowwer than before surgery (p<0.05). After 1 year follow-up, the rate
of these symptoms of group without anatomical variations was higher
than the point after surgery 1 and 3 month (p<0.05), whereas the
surgical group remained stable (p>0,05). These ratios of the two
groups after 1 year difference were statistically significant.
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d. Cough/Sneeze
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Figure 3.8: Cough/Sneeze symptoms of two groups with and
without anatiomical variations

In group without anatomical variations, 11.48% cases had
cough/sneeze before surgery; after surgery 1 month, 3 month and
3 month, the rate of these symptoms was 6.56% and 4.92%.
However, after one year of monitoring this rate increased to
9.84%. In the group of anatomical variations 10.20% of cases of
cough/sneeze before surgery, after 1 month and 3 months the
remaining rate is 6.52% and 6.52%. However, after one year of
monitoring this rate increased to 10.20%. The cough / sneeze rates
of both groups before surgery were not statistically significant (p>
0.05). After 1 month and 3 months, the proportion of patients with
cough/sneeze in both groups decreased slightly. However, after 1
year of follow-up, the cough/sneeze rates of both groups were
higher than 1 month and 3 month. The difference between the
proportion of patients with symptoms of cough/sneeze of two
groups 1 year after surgery and preoperative was no statistically
significant with p> 0.05.
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3.2.3.2. Physical exam
¢. Purulent nasal secretion, nasal polyps
60 C6 bién d6i GP Khdng bién d8i GP

SN
\

0 T T T 1
Trwdcmd Saulthang Sau3thang Saulndm

Figure 3.9: Purulent nasal secretion, nasal polyp of two groups
with and without anatiomical variations

The proportion of purulent nasal secretion and nasal polyp
detected through endoscopic examination of group with anatomical
variations (97.96%, 100%) and group without anatomical change
before surgery (98.36%, 100%); the difference was not statistically
significant. After 1 month and 3 months, the rates of both groups
decreased. However, after one year of follow-up, the incidence of non-
anatomical variations was higher than point of one and three months,
while the group with anatomical variation tended to decrease. The
proportion of purulent nasal secretion of both groups after 1 year
surgery was statistically significant (p<0.05).

d. Comparison of endoscopic results of two groups
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100 - 93.44 91.83 m 1 thang

80 - M 3 thang
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40 -
22 96
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Figure 3.11: Comparison of endoscoptc results of two groups
After 1 month: the proportion of the physical damage of the two
groups non-anatiomic and anatomical variations of lateral mass of
ethmoid bone evaluated good was 59.01% va 59.18% respectively; the
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lesions were 40.99% and 40.82% respectively, the difference was not
statistically significant with p> 0.05. After 3 month: Good progressive
physical injuries accounted for 93.44% and 91.83%, respectively,
moderate injuries of 5.56% and 8.17%, the difference was not
statistically significant with p> 0, 05. After 12 months of follow-up,
purulent nasal secretion were evaluated good 77.04% and 93.87%;
moderate 22.96% and 6.13%; the difference was statistically
significant with p <0.05.

CHAPTER 4
DISCUSSION

4.1. DESCRIBE ANATOMICAL STRUCTURE ON THE LATERAL
MASS OF ETHMOID BONE
4.1.1. Describe the anatomical structure on lateral mass of
ethmoid bone by autopsy
4.1.3. Compare the morphology of anatomical structure between
two groups
4.1.3.1. Comparison of proportion

c. Anterior ethmoidal cell

- Comparisons on the two groups showed small differences in
the incidence, size of each cell type in anterior ethmoidal cells between
the autopsy group and the surgical group. However, the incidence of
cells on two distinct groups was not statistically significant at p> 0.05.
The results are consistent with the results of the study by A. Mininy,
Gongalves FG, Peter John Wornald. These studies all show that the
proportions and sizes of cells are similar. It showed that pathological
process did not affect the proportion of ethmoidal cells in uncinate
process group. This is also consistent with the theory of the formation
of ethmoidal cells from the very early in fetal period when there is no
phenomenon of chronic sinusitis.

d. Posterior ethmoidal cell

Posterior ethmoidal cells include of 3 cell type: Center posterior
ethmoidal cell, Avante posterior ethmoidal cell, recullar posterior
ethmoidal cell. The comparison between autopsy group and surgical
group showed that The rate and size of the posterior ethmoidal cell are
similar. The surgical group had the percentage, size of recullar
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posterior ethmoidal cell and center posterior ethmoidal cell were
higher. However, the difference was not statistically significant with
p> 0.05. This suggests that the overall rate of ethmoidal cells between
the two group was not different. It is also consistent with the premise
of early formation of lateral mass from the fetal period without
sinusitis.

4.1.3.3. Morphology of the lateral mass of ethmoid bone

¢. Uncinate process

According to our study in autopsy group, the proportion
lateral attachment of uncinate process (type A) was the most
common (71.87%), then type B1 (18.75%) and type B2 (9.38%). In
surgical group, lateral attachment of uncinate process was the most
common (62.72%), then type Bl (25.45%), type B2 (11.83%).
However, the rate of lateral attachment of uncinate process in
autopsy group was higher than surgical group; The difference was
statistically significant with p <0.05. As we know, the vertical
section of uncinate process was attached to the superior nasal wall
as 3 type, in case of Bl type and B2 type, frontal meatus falls
directly into hiatus semilunaris. Cases of inflammation or abnormal
anatomy of uncinate process, ethmoidal bulla, middle concha (or
middle turbinate) causes a closure of hiatus semilunaris, in this case
in this case usually facilitates the inflammation of the frontal sinus.
Our surgical group is selected from frontal sinus surgery. Thus, the
incidence of anatomical variations of uncinate process attachment
was higher than autopsy group.

As the case with morphological anatomical variations, the
proportion of uncinate air bulla accounted for 3.12%, bilateral uncinate
process accounted for 7.29%. In the surgical group, the percentage of
variations was higher 8.18% and 13.63%, respectively. This
difference was statistically significant with p <0.05. This finding is
consistent with the study by Vasilica Baldea et al, in which the
incidence of uncinate bulla and bilateral uncinate process were
3.41% and 6.82%, respectively [38]. Uncinate process located in
front of frontal sinus and maxillary sinus and was part of drainage
of these sinus. Thus, anatomical variations of uncinate process can
restrict normal mucosal transport of the sinuses, which lead to
sinusitis process. Therefore, in the group of sinusitis surgery, the
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rate of anatomical variation of uncinate process was higher than the
rate in the group of autopsy, which is a random group in the
population.
d. Middle concha (or middle turbinate)
In our study, in the group of autopsy, the proportion of middle
turbinate air-cell was 5.21%, bilateral middle turbinate was 4.16 %.
In patients with sinusitis who had surgery, the proportion of middle
turbinate air-cell was 16.32%, bilateral middle turbinate was 14.58
%. This difference was statistically significant with p<0.05. The
middle turbinate located in the middle of the lateral wall of lateral
mass of ethmoid bone. This is closely related to the drainage of
both the anterior sinus and posterior sinus. In the middle turbinate
may contain a large air cell, which is a part of ethmoid sinus,
called the concha bullosa. According to other authors, the rate
varies from 4-55%. Normally, the curvature of the middle turbinate
is curved into the nasal cavity. In the case middle turbinate curved
outwards (paradoxical middle turbinate) will compress, narrow the
drainage path. This is an anatomical condition that facilitates
sinusitis. Therefore, in the group of sinusitis surgery, the rate of
anatomical variation of middle turbinate was higher than the rate in
the group of autopsy, which is a random group in the population..
4.2.2. EVALUATE THE EFFECT OF ANATOMICAL
VARIATIONS ON THE LATERAL MASS OF ETHMOID BONE
TO THE OUTCOME OF ENDOSCOPIC SINUS SURGERY IN
THE TREATMENT OF CHRONIC RHINOSINUSITIS

4.2.3. Compare the results of two surgical groups

4.2.3.1. The progression of functional symptoms
¢.  Runny nose, stuffy nose, facial pain, Anosmia (loss of smell)

The causes of chronic rhinosinusitis are usually attributed to 3
groups: 1) Due to changes of the anatomical structure: concha bullosa,
ethmoid bulla hypertrophy, uncinate process...; 2) Due to
environmental factors: Viruses, allergies, stimulation caused by
tobacco smoke, dust; 3) Due to systemic diseases: Primary ciliary
dyskinesia (PCD)...[1]. These causes the mucus to not drain out of the
sinus and accumulate. This creates a favorable environment for
bacterial growth and eventually leads to bacterial sinusitis, from acute
stage to chronic rhinosinusitis. Surgery helps to repair anatomical
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variations, elimilate the causes of sinusitis due to anatomical
variations. However, surgery does not help to improve the whole body
and the environmental factor. Thus, surgery is very effective in cases
of chronic rhinosinusitis caused by anatomical variations that interfere
with the drainage pathways, sinus ventilation. Thus, after long-term
follow-up, symptoms of runny nose, stuffy nose, facial pain, and loss
of smell in the group without any anatomical variations tend to
increase, while the surgical group is quite stable.

d. Cough/Sneeze

Cough/sneeze symptoms are caused primarily by the body's
allergic reaction to the environment (dust, stimulants) as well as
systemic factors (Primary ciliary dyskinesia). Surgery helps nasal
cavity become more open, better mucus flow, easy care (nose wash,
spray on the spot ...) also contribute to clean up, reduce the
accumulation of mucus, help increase the recovery of cilia system.
Thus, after one to three months, the incidence was also reduced in both
groups. However, longer follow-up while reducing dose treatment and
care measures in place (wash sinus), this rate increased compared to
the time when the surgery just finished..
4.2.3.2. Based on the physical examination by sinendoscopy

c. Purulent nasal secretion (mucus in nasal cavity), nasal

polyps

In our study, preoperatively, the majority of patients in both
groups with and without anatomical variations was detected mucus in
the nasal cavity, nasal polyps (97.96 - 98.36%). This rate is equivalent
to the study by Pham Huu Kien, Vo Thanh Quang (100%)[3]. After
surgery, the factors causing blockage is released. Under the care and
medication after surgery, cilia system began to be restored, to enhance
transport and fluid, leading to reduced the rate of mucus in the nasal
cavity. In the group caused by anatomical abnormalities, this rate was
stable after surgery due to one of the causes of sinusitis that was
eliminated. In the normal group, In some patients, pathogens such as
allergies and systemic diseases cause repeated inflammation, leading to
an increase in the detected incidence of pus in the nasal cavity and nasal
polyps.

d. Compare the results of endoscopic sinus surgery of the two

groups
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Our study compared postoperative results between the group
without anatomical variations and group with anatomical variations of
the lateral mass of ethmoid bone. After 1 month: the lesions were
evaluated well after physical examination of 2 groups respectively
59.01% and 59.18%; the lesions were evaluated moderate of 2 groups
40.99% and 40.82%. The difference was not statistically significant with p>
0.05. After 3 months: the lesions were evaluated well after physical
examination of 2 groups account for 93.81% and 91.83%, moderate
lesions were 5.56% and 8.17%. The difference was not statistically
significant with p> 0.05. After 12 months, the lesions were evaluated
well: 95.08% and 75.52%; moderate lesions were 4.92% and 75.52%,
the difference was statistically significant with p<0,05. Results showed that
after 1 to 3 months of follow-up, the lesions after physical examination
of the two groups were similar. This can be explained that after 1 to 3
months the patient is still in the process of postoperative care and
treatment. Antibiotics, anti-inflammatory, anti-allergy, reduce the
effect of these factors on the formation of recurrent sinusitis. After 12
months: In the group with anatomical variations, the results continue
to stabilize; In the group without anatomical variations, Factors such
as infection, allergy, immunity ... affects some patients resulting in
recurrence so surgical outcomes of this group were lower.

CONCLUSION

Through measurements, observations and comparisons on 96
lateral mass of ethmoid bone on the cadaver and 110 lateral mass of
ethmoid bone on the chronic rhinosinusitis, we offer the following
conclusions:
1. Describe the anatomical structure on the lateral mass of ethmoid
bone

- The lateral mass of ethmoid bone has six large and common
cell types, including: cellule unciformienne antérieure (94.79%),
Suprabullar cell (84.38%), bullar cell (100%), cellule postérieure
avancée and inferior posterior ethmoid air cell (100%),
ethmoidosphenoidal cell (83.10%). Anatomical variations in the
anterior ethmoidal sinus included: terminal recess cell (13.54%),
lacrimal cell (6.25%), infraorbital ethmoidal air cells (Haller cell)
(8.33%); frontoethmoidal cell (25%), supraorbital cell (19.79%), bulla
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frontalis cell (16.67%). Anatomical variations in the posterior
ethmoidal sinus included: inferior posterior ethmoid air cell (1.04%).
The proportion, size of ethmoidal cells in two groups was similar (The
difference was not statistically significant).

- The difference of uncinate cells and middle conchae between
autopsy group and surgical group: Superior attachment of uncinate
process in autopsy group (71.87%) is higher than surgical group
(62.72%), the difference is statistically significant (p<0.05); uncinated
process air cell (3.12%), bilateral uncinated bulla (7.29%) in the
autopsy group was lower than surgical group with 8.18% and 13.63 %,
respectively. The difference was statistically significant; The
percentage of middle turbinate air cell was 5.21%, paradoxical middle
turbinate was 4.16% in the autopsy group was lower than surgical
group with 16.32% and 14.58%, respectively. The difference was
statistically significant.

2. Influence of anatomical variations on lateral mass of ethmoid
bone to the outcome of endoscopic surgery for chronic
rhinosinusitis.

- The proportion of patients with nasal symptoms, stuffy nose,
facial pain, loss of smell before surgery: In the group with anatomical
variations (75.51%, 93.87%, 44.90%, 30.61%) the group without
anatomical variations at the lateral mass of ethmoid bone (73.77%,
96.72%, 47.54%, 31.15%), the difference was not statistically
significant. After 1 month and 3 months, the incidence of these
symptoms in both groups was lower than before surgery (p <0.05).
After one year, the symptoms of the group without anatomical
variation were higher than at 1-3 months (p <0.05), while the rate of
group with anatomical variations was stable (p>0.05). The difference
was statistically significant

- The rate of patients with cough/sneeze symptoms in both
groups after 1 year of follow-up was higher than that of 1-3 months.
One-year cough / sneeze after surgery (10.2%, 9.84%) was lower than
before surgery (10.20%, 11.48%). The difference was not statistically
significant with p> 0.05.

- The percentage of patients with pus in the nasal cavity and
nasal polyps was detected by endoscopic examination of the group
with anatomical variations (97.96%, 100%) was lower than this rate of
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the group without anatomical variations (98.36%, 100%). The
difference was not statistically significant. After 1 month and 3 months
the rates of both groups decreased. However, after 1 year follow-up,
the proportion of patients with pus in the nasal cavity of the group
without anatomical variations was higher than 1- 3 months time, while
the group with anatomical variations tends to decrease.

- The results of surgery based on physical examination through
nasal-sinus endoscopy after surgery showed that after 1 to 3 months of
follow-up, the lesions of the two groups were similar. At 12 months
after surgery, the results of the group with anatomical variations were
stable, while the results of group without anatomical variations were
reduced.

RECOMMENDATIONS

The lateral mass of ethmoid bone has 6 major cell groups: cellule
unciformienne antérieure, suprabullar cell, bullar cell, cellule
postérieure avancée, cellule postérieure centrale and cellule
postérieure reculée. These cells often appear, with relatively large
dimensions. Should be used as a anatomical landmark to diagnose both
the location of lesions, the location of the remaining cells on the
preoperative CT scan as well as in the surgery.

Patients with the cases of chronic rhinosinusitis with no abnormal
anatomy on lateral mass of ethmoid bone should be carefully advised
of the potential for relapse of postoperative symptoms and should be
monitored as well as postoperative care for longer.



