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TOM TAT

Dt vin dé: Xoang buwém 1a xoang nam sau trong sp mat va la xoang kho tiép can nhat
trong cac xoang canh miii. Viém xoang burdm man tinh kho chdn dodn va diéu tri do cac triéu chitng
ban dau mo hé, khé nhan biét. Muc tiéu nghién cizu: md ta ddc diém 1am sang, cdn 1am sang va
ddanh gid két qua diéu tri bénh viém xoang bwém man tinh bang phdu thugt néi soi. Péi tweng va
phuwong phdp nghién ciru: nghién cizu mo td cat ngang, tién cizu trén cac bénh nhan viém xoang
buém man tinh dwoc phdu thudt néi soi tai Bénh vién Tai Miii Hong Can Tho. Pdnh gid két qua
diéu tri dira vao thang diém VAS, néi soi mili tridc va sau phau thugt 1 tuan, 1 thang, 3 thang. Két
qud: 59 bénh nhan véi 82 xoang buém duwoc phau thugt. Cac triéu chitng ldm sang thiong gap la:
dau dadu, Chay mili, nghet mili. Hinh anh ngach buém sang trén ngi soi: 30,5% niém mac phu ne,
8,5% polyp va 25,4% nhdy duc. Trén phim chup cdt 16p vi tinh: 52,5% mo todn bé xoang buém,
15,3% c6 hinh dnh véi héa trong xoang buém, 37,3% thanh xoang day lén. Pdnh gid sau phau thugt
3 thang cho két qud tt 83,1%, trung binh 15,2%, xdu 1,7%. Két lu@n: Phau thudt néi soi mé xoang
bwrém an toan va hiéu qud trong diéu trj viém xoang buirém man tinh véi ti 1é thanh cong cao, triéu
chitng co ndng va thuc thé qua ngi soi cdi thién rd rét sau phau thuat.

Tir khoa: viém xoang buwém man tinh, phau thugt néi soi mé xoang burom.

ABSTRACT

CLINICAL, SUBCLINICAL CHARACTERISTICS
AND TREATMENT RESULTS OF CHRONIC SPHENOIDITIS
WITH FUNCTIONAL ENDOSCOPIC SINUS SURGERY
AT CAN THO EAR NOSE THROAT HOSPITAL 2019-2021
Tran Tuan Anh”, Chau Chieu Hoa
Can Tho University of Medicine and Pharmacy
Background: The sphenoid sinus is deeply seated in the skull and is the most inaccessible
paranasal sinus. Chronic sphenoiditis is difficult to diagnose and treat because initial symptoms are
vague and difficult to recognize. Objectives: To describe the clinical and subclinical features of
chronic sphenoiditis and evaluate treatment results of chronic sphenoiditis by using functional
endoscopic sinus surgery. Materials and methods: Cross-sectional descriptive and prospective
study on patients were diagnosed with chronic sphenoiditis and were treated with endoscopic sinus
surgery at Can Tho Ear Nose Throat Hospital. Visual Analogue Scale (VAS), nasal endoscopy was
used to assess postoperative outcomes after 1 week, 1 month, and 3 months. Results: 82 sphenoid
sinuses of 59 patients had been operated by endoscopic sinus surgery. Patients may present with
nonspecific symptoms such as headache, nasal obstruction, or nasal discharge. Endoscopic
examination may reveal various signs of chronic sphenoiditis such as edema (30.5%), polyp (8.5%),
mucopurulent discharge (25.4%) in the sphenoethmoidal recess. On computed tomography: 52.5%
had complete opacity, 37.3% sclerosis of the sphenoid sinus bony wall was observed, 15.3%
microcalcification was detected in the sphenoid sinuses. After 3 months, the excellent result was
83.1%, the average result was 15.2%, the poor result was 1.7%. Conclusion: Endoscopic
sphenoidotomy is a safe and effective approach in the management of chronic sphenoiditis, with a
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high success rate, symptoms, and nasal endoscopic signs were improved significantly after surgery.
Keywords: chronic sphenoiditis, endoscopic sphenoidotomy.
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