BNNSPT trong 24 gid dau & nhém dw phong la
8,33%, thap hon cé y nghia théng ké (p = 0,027) so
v&i nhém chirng la 29,17%.

Ti & chung xuét hién cac tac dung khéng mong
mudn 1a 4,6%. Nhirc dau, chong mat va ngl ga (tac
dung an than) déu xuét hién & ca 2 nhom (Bang 3).
Phan phéi céac tac dung khéng mong muén nay glua
2 nhém twong ddng nhau (p > 0,05). Nghién ctru cla
chung t6i ghi nhan ti I&é cac tdc dung khéng mong
muén chi chiém ti 1& rat thap; két qua nay twong déng
v&i nghién ctru cia Splinter.

Vé ti | that bai cla liéu phap dw phong, mac du
da dwoc dw phong bang hai loai thudc nhuwng ti 1&
that bai van con cao. Ba yéu tb tién stv NSPT va/hodc
BNNSPT cla nguoi than can, thdi gian phau thuat tw
50 phut tré 1én va st dung morphln sau phau thuat
lam tang nguy co that bai cla liéu phap dw phong,
trong do hai yéu t6 sau c6 thé can thiép duoc bang
cach rat ngan thoi gian gay mé phau thuat dé giam
thoi gian tiép xuc voi thudc mé, ap dung gidm dau da
mé thirc dé& gidm hodc khong st dung morphin dé
han ché that bai cta liéu phap dw phong.

KET LUAN

Qua nghién cu dw phong budn nén va nén sau
phdu thuat trén 225 tré phau thuat cit a-mi-dan

ching t6i nhan thdy st dung dexamethason két hop
v&i ondansetron c6 hiéu qua dy phong BNNSPT cat
a-mi-dan & tré em cao hon ondansetron don thuan
va cé tac dung khéng mong muén thap. Cac yéu tb
gdm tién st NSPT va/hodc BNNSPT cla nguodi than
can, thoi gian phau thuat tir 50 phut tré 18n va sk
dung morphin sau phau thuat lam ting nguy co' that
bai cla liéu phap dy phong.
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NGHIEN CU'U MOI TUONG QUAN GIO’A HINH ANH NOI SOI
VA CHUP CAT LOP VI TINH MUI XOANG BENH NHAN
VIEM MUI XOANG MAN TiNH

TOM TAT

Muc tiéu: Pénh gié méi tuvong quan giita hinh dnh
néi soi mili xoang va chup cat I6p vi tinh mii xoang
bénh nhén viém mii xoang man tinh. Phuong phap:
Mé ta cét ngang. 51 bénh nhén dugc chén doén la
viém mdi xoang man tinh tai B mén khoa Tai Mii
Hong, Bénh vién Quén Y 103 tw thang 11/2016-
04/2017. T4t ca céc bénh nhén dwoc kham 1am sang,
néi soi va chup cét I6p vi tinh mii xoang. Thu thép va
phén tich cac triéu ching lIdm sang, danh gia ndi soi
tinh diém theo thang diém Lund-Kennedy va hinh énh
cét I6p vi tinh theo thang diém cla Lund — Mackay.
Két qué: Thang diém Lund-Kennedy cé méi tuong
quan véi thang diém Lund- Mackay véi hé sé tuong
quan r = 0,37 (p<0,05).

N¢i soi va CLVT mii xoang c6 sy twong déng cao
trong danh gia dj hinh vach ngén, bat thuong mém
méc, béng sang va polyp véi hé sé kappa >0,6
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(p<0,01). Két luan: C6é sw tuong quan mirc do vira
gitta néi soi mii va CLVT mii xoang. Sw tuong déng
cao gitra néi soi miii va CLVT miii xoang trong chén
doan dj hinh vach ngén, bét thuong mém maéc, béng
sang va polyp.

Twr khéa: Viém mii xoang man tinh, ndi soi mdii,
CLVT mii xoang, Lund- Kennedy, Lund- Mackay.

SUMMARY

STUDY OF THE CORRELATION BETWEEN NASAL
ENDOSCOPY  AND COMPUTED TOMOGRAPHY
FINDINGS IN PATIENTS WITH CHRONIC
RHINOSINUSITIS

Objectives: To evaluate the correlation between
endoscopy and computed tomography findings in
patients  with  clinical  diagnosis of chronic
rhinosisusitis. Methods: Cross-sectional study, 51
patients diagnosed with chronic rhinosinusitis at the
ENT department, 103 Military Hospital from 11/2016
to 4/2017. All studied patients were performed clinical
examination, nasal endoscopy and computed
tomography of rhinosinus. To collect data and
analyze the clinical characteristics, assess the
endoscopy procedure and score endoscopic findings
based on the Lund Kennedy scale; score the CT scan
findings based on the Lund Mackay scale. Results:
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The Lund Mackay scores and the Lund Kennedy
scores have the moderate correlation with coefficient
of correlation r = 0.37 (p<0.05). Nasal endoscopy and
CT scan of rhinosinus have high agreement in
assessment of septum abnormalities, abnomalities of
uncinate process and ethmoid bulla and polyps with
kappa index > 0.6 (p<0.01). Conclusions: The
correlation between nasal endoscopy and computed
tomography findings of rhinosinusitis in patients
diagnosed with chronic rhinosisusitis is moderate.
Nasal endoscopy and CT scan of rhinosinus have
high agreement in assessment of septum
abnormalities, abnomalities of uncinate process and
ethmoid bulla and polyps.

Keywords: Chronic rhinosinusitis, nasal
endoscopy, CT scan of rhinosinus, Lund-Kennedy
scale, Lund-Mackay scale.

DAT VAN BE

Viém mii xoang man tinh la mét trong nhirng
bénh ly phd bién nhat gép & chuyén khoa Tai Mi
Hong. Trén thé gi¢i cling nhw & nwéc ta, bénh co
chiéu hwéng ngay cang gia tang moét cach rd rét.
Theo so liéu théng ké & tai My, viém xoang chlem toi

13% déan sb véi khoang 31 triéu ngwdi méc méi nam
[2], tiéu tbn khoang 2 ty d6 la My hang ndm cho viéc
diéu tri c&n bénh nay.

Viéc chan doan viém mi xoang man tinh doi khi
con gap kho khan do nhiéu yeu t6 che lap va triéu
chirng khong dac hiéu.

Sw phat trién cta ndi soi va cac ky thuat dién
quang, d&c biét 1a chup cét I&p vi tinh mii xoang da
gilip cac nha lam sang chan doan chinh xac va dé
dang hon. T d6 dwa ra cac chi dinh didu tri dung,
lam gidm thoi gian diéu tri va chi phi cho bénh nhan.

Muc tiéu cla nghién ctru nham danh gia sw twong
quan gitra hinh anh néi soi va chup cét 1&p vi tinh mi
xoang bénh nhan viém mii xoang man tinh.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. D6i twong nghién ciru: Gdm 51 bénh nhan
viém mii xoang man tinh dwgc chan doan tai B6 mon
- Khoa Tai Mii Hong - Bénh vién Quan Y 103 tw
thang 11/2016 —04/2017.

Tiéu chuan Iwa chon: BN 2 15 tudi c6 chan doan

xac dinh viém mdii xoang man tinh, dwgc kham 1&m
sang, ndi soi mii xoang va chup phim CLVT mii
xoang dung tiéu chuén.

Tiéu chudn loai trir: BN < 15 tudi, khdng da cac
tiéu chuén trén, cé tién s phau thuat mii xoang.

2. Phuwong phap nghién ctru

- Thiét ké nghién cu: nghién ciru mo ta cét
ngang.

- Céc chi tiéu nghién ctru:

+ Noi soi mii xoang: tap trung danh gia chi tiét
héc mii véi cac ciu trac gidi phau bat thwong, niém
mac, dich tiét,... DAu hiéu kham néi soi dwoc danh
gia theo thang diém Lund Kennedy va cho diém ti 0
dén 2 diém. Piém Lund Kennedy tinh cho ca 2 bén
mdi, tbng diém téi da 12 diém, t6i thiéu 1a 0 diém.

+ Hinh anh chup cét I&p vi tinh mii xoang tw thé
Coronal, Axial. Hinh anh ghi nhan trén chup cat I&p vi
tinh theo thang diém Lund Mackay cho diém tir 0 dén
2. biém Lund Mackay tinh cho ca 2 bén trai, phai.
Téng diém téi da la 24 diém, tdi thiéu 1a 0 diém.

+ Xéac dinh hé sb twong quan Pearson gitra thang
diém Lund Kennedy va thang diém Lund Mackay.
Tinh m&rc d6 twong ddng trong danh gia mot sb ton
thwong gilra 2 phwong phap ndi soi mii xoang va
chup CLVT mii xoang bang hé sb kappa.

3. Xt ly sé liéu: Phan mém SPSS 23.0.

KET QUA

Bang 1: Phan bé theo tudi, gidi tinh

Gioi Nam Nr Téng sb

Tudi n % n % n %
15-25 10 19,6 0 0 10 19,6
26 — 35 12 23,5 1 2 13 25,5
36 -45 6 11,8 4 7,8 10 19,6
46 — 55 2 3,9 3 5,9 5 9,8
56 — 65 5 9,8 5 9,8 10 19,6
>65 3 5,9 0 0 3 5,9
Téng 38 74,5 13 25,5 51 100%

Nhan xét: V& phan bd theo gidi: c6 38 bénh nhan
nam chiém 74,5%, 13 bénh nhan ni chiém 25,5 %.
Ty 1& nam/n@ 1a 3/1. D6 tudi hay gap nhét Ia tir 26-35,
chiém ty 1& 25,5%.

Bang 2: Hinh anh kham néi soi va CLVT miii
xoang.

Hinh anh ndi soi CLVT mii xoang

Vitri n % n % n % n %
Binh thwong 23 451 23 451 28 54,9 28 54,9
Vich ngan Léph veléch ngan 15 29,4 17 33,3
Mao vach ngan 9 17,6 28 54,9 5 9,8 23 451
Gai vach ngan 4 7,8 1 2,0
Binh thwong 17 33,3 17 33,3 23 451 23 451
Thoai hoa 11 21,5 7 13,7
Cuén gita Qua phat 10 19,6 8 15,7
Béng khi 9 17,7 34 66,7 10 19,5 28 54,9
Pao chiéu 5 9,8 2 4,0
Xé doi 1 2,0 1 2,0
Binh thwong 24 471 24 471 25 49 25 49
Kéo dai 1 2,0 1 2,0
Mom maoc Léch ra ngoai 1 2,0 4 7,8
Léch vao trong 0 0 27 52,9 1 2,0 26 51,0
Qua phat 21 41,2 15 29,4
Thoai hoa polyp 4 7,8 5 9,8
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Binh thwong 37 72,5 37 72,5 39 76,5 39 76,5

Béng sang Qua phat 9 17,6 7 13,7
Cong ra ngoai 0 0 14 27,5 1 2,0 1 23,5

Thoai hoa, polyp 5 9,8 4 7,8
] Théng thoang 26 51,0 26 51,0 22 43,1 22 43,1

PHLN Tac khéng hoan toan 13 25,5 16 31,4
T4c hoan toan 12 235 20 490 43 o5 29 969

Nhan xét: Trén hinh anh néi soi, bt thwéng cudn
gitra chiém ty 1& cao nhat (66,7%) trong d6 hinh &nh
thoai héa hay gap nhat (21,5%), thdp nhat la bét
thwong béng sang (27,5%). Di hinh vach ngan
54,9%, bat thwong mém moc 52,9%, PHLN 49%.
Trén hinh anh CLVT mii xoang, bat thwéng PHLN
chiém ty 1& cao nhét (56,9%), chd yéu la hinh anh tac
khong hoan toan (31,4%). Bat thwong cudn giva
54,9%, mém moc 51%, di hinh vach ngan 45,1%,
thap nhét Ia b4t thwong bong sang 23,5%.

Bang 3: Hinh &nh kham ndi soi theo thang diém
Lund - Kennedy

Triéu chirng ndi soi

n % biém trung binh

Dich mi 51 100 3,06 £ 1,02
Phu né niém mac 49 96,1 2,30+ 0,94
Polyp 8 157 0,35+ 0,99

Nhan xét: Dich mii gap & 100% cac trwdng hop,
ty 1é phu né niém mac la 96,1%, polyp 1a 15,7%.
Bang 4: Hinh anh chup CLVT theo thang diém
Lund-Mackay
Hinh anh m& xoang

% Diém trung binh

Xoang ham 43 84,3 1,55 + 1,06
Xoang tran 21 411 0,71 +1,02

Xoang sang trwéc 46 90,2 2,0+1,0
Xoang sang sau 34 66,7 1,37 £1,10
Xoang buwdm 19 37,2 0,75+ 1,04
Téc nghén phirc hop 16 ngach 29 56,9 1,72+1,70

Nhén xét: Cac trwong hop c6 md xoang sang
trwdc chiém ty 18 cao nhat 90,2%, thap nhéat xoang
buwdm 37,2%. Cac xoang con lai: xoang ham 84,3%,
sang sau 66,7 %, xoang tran 41,1% va phtrc hop 16
ngach téc nghén 1a 56,9%.

Bang 5: Sv twong quan gilra 2 phwong phap noi
soi va CLVT mii xoang dwa theo thang diém cua
Lund-Kennedy va Lund-Mackay
Diém Lund Mackay

r p
0,37 <0,05

Su twong quan gita 2 phirong phap néi seoi va CLV'T miii Xoang dira theo
bang diém cia Lund Kennedy va Lund Mackay

Diém Lund Kennedy

Nhan xét: Thang diém Lund- Kennedy va thang
diém Lund- Mackay c6 méi twong quan vira véi hé sb
twong quan r = 0,37 (p<0,05). Tuy nhién, dich mii va
phu né niém mac it twong quan.

Bang 6: So sanh sy twong déng gitra hinh &nh
ndi soi héc miii va chup CLVT miii xoang

. Noisoi  CLVT
Hinhanh 4 khong co Khong KePPE P
Dihinh vach ngan 28 23 23 28 0,73 <0,01
Cubnmiigiza 24 27 18 33 052 <001
Mémméc 27 24 26 25 065 <001
Bongsang 14 37 12 39 069 <001
Polyp 8 43 7 44 085 <001

Nhan xét: Hinh anh ndi soi va CLVT mdi xoang c6
sy dong thuan cao trong di hinh vach ngan, bét
thwdng mom moc, bong sang va polyp voi hé so
kappa >0,6, dong thuén vira trong bat thwong cudn
gitra vOi hé so kappa 0,52 (p<0,01).

BAN LUAN

Qua nghién ctru 51 bénh nhan viém mii xoang
man tinh, tudi tr 19 dén 77, nhém tudi 26-35 chiém ty
I& cao nhét (25,5%). Két qua nay phu hop véi cac tac
gid: V& Thanh Quang (20,6%) [1]. V& gi&i tinh, ty I&
nam la 74,5%, ni la 25,5% (nam/ntr = 3/1). Trong
nghién clru cla chung téi ty 1& bénh nhan nam chiém
da sb, khoéng twong dwong véi két qua nghién ciru
cla cac tac gia khac. Theo nghién clru cla Sushant
Tyagi, ty 1€ nay la 53% va 47% [3]. S& di ty I&é nam
cao hon han so vé&i niv 1a do dia diém nghién ctvu cla
chung t6i la Bénh vién quan ddi, bénh nhan nam gidi
chiém s6 lugng cao hon so v&i ni gioi.

Vé d&c diém tén thwong trén ndi soi mii va CLVT
mii xoang chung t6i nhan thay cé 66,7% bét thuwong
cudn gitra dwoc phat hién trén ndi soi trong khi ty 1é
dé l1a 54,9% dbi voi CLVT. Noi soi danh gia bét
thwdng niém mac cudn gilra c6 d6 nhay cao hon
CLVT (21,5% so v&i 13,7%). Tuy nhién, trong phat
hién bong khi cubn gitra thi CLVT cé dd nhay cao
hon noi soi (19,5% so véi 17,7%). Vé danh gia PHLN
trén CLVT c6 56,9% phat hién co tac nghén PHLN
trong khi do trén hinh anh ndi soi chi phat hién dwoc
49% c6 tac nghén. Bat thwong vé bong sang chiém ty
Ié thAp nhét va cé sw twong dwong nhau trén ndi soi
va CLVT (27,5% v&i 23,5%). Trong nghién c&u cua
ching t6i nhan thay CLVT c6 do nhay cao hon trong
danh gia léch vach ngan, bong khi cuon gilra va tinh
trang tac nghén PHLN hon so v&i néi soi. Két qua nay
twong dwong v&i két qud nghién ctu cla AMM
Shahizon (2008) chtrng minh CLVT c6 wu thé hon noi
soi trong phat hién bat thwong PHLN (60%), béng khi
cubn gitra va léch vach ngan mii (41,6%) [4].

Trén CLVT mii xoang, hinh anh m& xoang sang
trwéc, sang sau va xoang ham la chu yéu trong do
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xoang sang truwéc chiém ty 1& cao nhat 90,2%, xoang
ham 84,3% va xoang sang sau 66,7%. Trong nghién
ctru clia William R (2011) trén 51 bénh nhan ty 1é mo
xoang sang trwdc, xoang sang sau va xoang tran
cling chiém da sb 1an lwot 1a 92%, 76% va 96% tuy
nhién trong nghién ctru nay ty 1& xoang ham chiém
cao nhét [5]. )

Mirc do twong dong gitra ndi soi va CLVT mdi
xoang trong danh gia moét sbé tén thwong cu thé
chang t6i ding kiém dinh khi binh phwong, xac dinh
hé s6 kappa va cho két qua nhw sau: ndi soi va CLVT
mii xoang cé sy twong trong ddng cao trong danh
gia di hinh vach ngan, bat thwdng mém moc, béng
sang va polyp v&i hé sé kappa >0,6, twong déng murc
d6 vira trong chén doan bét thwong cuon gilra v&i hé
sb kappa 0,52 (p<0,01). Két qua nay tucmg duwong
v&i két qué nghién ciru clia mot sb tac giad khac.

KET LUAN

C6 sw twong quan gitra hinh anh néi soi hdc mdi
va hinh anh chyp CLVT mii xoang (r= 0,37, p <0,05).

Pac biét co sy twong quan cao gitra ndi soi hoc
mi va chup CLVT mii xoang trong danh gia di hinh
vach ngéan, bat thwong médm moc, béng sang va
polyp (Kappa > 0,6, p < 0,01).

Chup CLVT c6 dé nhay cao hon so v&i ndi soi

mii héc trong danh gia bét thuong céu truc giai phau
mi xoang nhw léch vach ngan, bong khi cudn gitra
va tinh trang tac nghén PHLN.
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SO SANH KET QUA XAC BINH CHIEU DAI LAM VIEC CUA ONG TUY
BANG MAY PROPEX Il, X-QUANG KY THUAT SO

TOM TAT

Trong nhiéu ndm nay, Xquang la mét phuwong
phap truyen théng da duoc dung trong d/eu tri noi
nha dé xac dinh g/a/ p/gau cta hé théng éng tay, sé
lwgng va do cong caa ong tdy, co bénh ly hay khong
va huong dan viéc xac dinh chiéu dai lam viéc cua
éng tay. Xquang ky thuat sé cé nhiéu wu diém hon
Xquang thuong, c6 thé do chinh xéac chiéu dai lam
viéc cua réng, do dwoc cac dg cong cua éng tay, hinh
théi 6ng tdy & mbi chan. Cung véi méy Xquang ky
thuat sé, sw ra doi ctia may dinh vi chép dién ti 13
mot budc dot phéa trong nganh ndi nha va ngay cang
tré nén théng dung. May dinh vi chép dién to hién dai
c6 thé xac dinh ranh gi6i cement-nga véi dé chinh
xac trén 90%. Nganh rdng ham mat Viét Nam da sém
cép nhét nhiing phuong phap xac dinh chiéu dai lam
viéc cua ong tdy tién t/en nhung nhwng béng chung
khoa hoc cudi cung vé chét luong cua cac loai may
dinh vi chép dién t&, Xquang ky thuat sé trén thuc
nghiém va (rng dung I&m sang van con dé ngé. Xuét
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phat tir thyee té trén, chung toi tién hanh dé tai: “Danh
gié hiéu qua xac dinh chiéu dai lam viéc cua bng tay
bang may Propex Il va X-quang ky thuét s6 & réng s6
6, 7 ham dudi 7. Béi trong va phuong phap nghién
cwru: nghién cuvu mé ta, cat ngang tir thdng 09 ndm
2016 dén thang 05 ndm 2017 trén 28 bénh nhéan cé
30 rdng sb 6, 7 ham duwdi dwoc chi dinh diéu tri noi
nha khéng phéu thuét tai khoa Réng Miéng Bénh vién
Quény 103.‘Ké't qua: May Propex Il ¢6 d chinh xac
la 92,68% vé chiéu dai 6ng tdy. Két qua chiéu dai lam
viéc cla éng tdy gitta may Propex Il va Xquang ky
thuat sé 1a nhw nhau.

Twr khéa: Xquang, may Propex Il.

SUMMARY

For many years, X-ray is a traditional method
used in endodontic treatment to determine the
anatomy of the canal system, the amount and the
curvature of the canal, the pathology and the carcass
guidance. Determine the working length of the canal.
Digital radiography has many advantages over
conventional X-rays, which can accurately measure
the length of a tooth's work, measure the curvature of
the canal, and the form of the canal at each leg.
Along with the digital X-ray machine, the introduction
of an electronically positioned locator is a
breakthrough in endodontics and is becoming
increasingly popular. Modern teleprinters can identify
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