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s& dong mach than sau khi 18y ra d€ ghép nhiéu
hon khi xac dinh bang chup cat I8p vi tinh. [1],
[2], [3], [5].

e Dac diém tinh mach thén ghep Ciling
nhu déng mach dé& xac dinh hinh thai giai phau
tinh mach than trudc khi 18y tir ngudi hién dé
ghép chung t6i cling dua vao chup cat Idp vi tinh
256 day. Qua chup cat I8p vi tinh mach than
ngu’dl hién than chidng toéi chi gap hinh thai bién
dai giai phau tinh mach than vé sd IerngL ngoai
ra khong gap hinh thai bién ddi g|a| phau tinh
mach than nao khac nhu: than cd nhiéu tinh
mach, tinh mach than cé 02 than 6m Idy dong
mach chd bung, tinh mach than chay sau dong
mach chu bung

Trong s6 127 trudng hgp than dugc lay cho
ghép, sau md da s6 chi c6 mét tinh mach than
116/127 (91,3%). C6 10 trudng hgp than ghép
¢é 2 tinh mach (7,9%), 1 trudng hgp than lay
ghép c6 3 tinh mach mach (0.8%). Phan tich
tuong quan vé s6 lugng tinh mach cua than
ghép ching t6i thay cd su’ khac biét vé so lugng
tinh mach than gitta chup cat I6p vi tinh mach
than vdi thuc t€ sau phau thuat 13y than. Trudc
khi 18y than cé 115 /127 (90,6%) trudng hgp 1
DM thén, sau I&y than 1a 116/127 (91,3%), than
c6 2 TM trudc phau thuat 12/127 (9,4%), sau
mé than c6 2 TM 10/127 (7,9%). Trudc mé bién
déi 3 TM than ghép khéng cd trudng hdp nao,
sau md cé 1 trudng hop (0,8%). Theo ching toi
su’ sai léch trén do 02 nguyén nhan sau: (1) do
han ché cta chup cét I6p vi tinh 256 ddy trong
chan doan, thdm do tinh mach than nhét la véi
cac tinh mach cé dudng kinh nhé nén dé bo sot
hoac nham lan TM thanh lung la TM than ghép
va (2) do than Idy cé than tinh mach ngan, chia
nhanh sdm nén khi 13y than (nhat la lay than ndi

soi) kep gdc tinh mach khong sat than tinh mach
chl dudi, cat tai vi tri sau khi tinh mach than da
chia nhanh [1], [2], [3], [5].

V. KET LUAN

‘Sau khi I3y than, ty Ié DM than c6 bi€én doi gia
phau 13 thudng gap (19.7% trong dé 22 tru’dng
hgp than ghép cé 2 dong mach (17,3%), 3
trudng hop than lay ghép cé han 3 dong mach
(2,4%), bat thudng tinh mach than (8.77%) gap
it hon. Do d6, ndm viing dugc nhitng bién doi
mach mau than ghép gilp phau thudt vién lua
chon dugc cac phuong phap khau n6i mach mau
thich hgp trong phiu thuat ghép than.
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PHAU THUAT NOI SOI QUA MUI PIEU TRI
CAC KHOI U HOC MUI XAM LAN NAO
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Pat van dé: Su phat trién ndi soi 1a mét cudc
cach mang trong (ng dung diéu tri bénh ly viém mdi
xoang man tinh. Ngay cang ¢ng dung ma rong trong
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céc ton thuong cua tuyen yen Thap nién gan day bat
dau Lrng dung n0| soi qua mdi de diéu tri cac khoi hoc
mdi xam lan vao nén so. Vi vay, ching toi tap trung
vao tong két viéc Ung dung ky thuét phau thuat noi
soi dé& cat bd khéi u vung nén_so trudc tai khoa Tai
Mdi Hong - Bénh vién Chg RAy. Muc tiéu nghién
clru: ap dung ky thuat phau thuat ndi soi dé cat bd
kh6i u ving nén so trudc. D6i tugng va phuadng
phap nghién clru: moé ta cit ngang cé can thiép.
Khao sat cac triéu chirng 1am sang, m6 bénh hoc va
mo ta k¥ thudt 1y bo u qua ndi soi miii cac bénh nhan
u nén so trudc tai khoa Tai Miii Hong, khoa Ngoai
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Than Kinh cla Bénh Vién Chg Ray. Két qua; tur 09/
2010 — 12/ 2018, c6 90 trudng hgp dudc phau thuat
I&y bo u xam I&n nén so trudc qua ndi soi mii tai khoa
Tai Miii Hong Bénh Vién Chg Ray. Trong dd, c6 60%
khdi u la ac tinh bao gom ung thu t€ bao vay (17,8%),
ung thu tuyén (8,9%) va ung thu nguyén bao than
kinh khitu (11,1%) va u lanh tinh cha yéu la u xudng
va u mang nao ranh khiru. Sau phau thuat, cac tru’dng
hop dugc cai thién trén lam sang va hinh anh hoc. Két
Iuan ng dung phau thuat ndi soi qua mU| dé diéu tri
cac khdi u nén so trudc ban da cho két qua kha quan,
tiép can truc tiép dugc sang thudng va phau thudt it
xam lan, gidp quan sat rd phau trudng, Idy dugc toan
bd khéi u cling nhu gilp bao ton cac chirc ndng cua
miii xoang.

Tu’khoa nén so trudc, u hdc mii, phau thuat noi
Soi nén so.

SUMMARY
ENDOSCOPIC ENDONASAL SURGERY FOR
TREATMENT NOSTRIL TUMORS INVADING

INTO BRAIN

Objectives: Application of endoscopic surgery to
dissect tumors of the anterior skull base. Materials
and Methods: descriptive study with intervention. To
investigate clinical symptoms, histology and describe
the techniques of endoscopic surgery to remove the
anterior skull base tumors at Ear Nose and Throat
Department and Neurology Department of Cho Ray
Hospital. Results: From Sept 2010 to Dec, 2018; 90
patients were examined and performed endoscopic
surgery to remove tumors of the anterior skull base at
ENT Department of Cho Ray Hospital. The most
frequent maglignant tumors (60%) consist of
squamous cell carcinoma (17,8%), adenocarcinoma
(8,9%) and olfactory neuroblastoma (11,1%), while
ossifying fibroma and meningioma was the most
common benign tumors. Using endoscopic surgery,
totally removal of anterior skull base tumors was
performed successfully. Conclusion: The endoscopic
endonasal approach to remove of tumors of anterior
skull base is a minimal invasive technique , which has
clear and direct visualization. In some circumstances,
this technique can preserve the functions of the nose
and paranasal sinuses.

Keyword: anterior skull base, nose neoplasms,
endoscopic skull base sugery.

I. DAT VAN DE

Trudc day cac khdi u mii xoang xam lan nén
so trudc thudng dudc phau thuat bdi chuyén
khoa tai miii hong hodc ngoai than kinh. MGt
trong nhitng dudng md kinh dién cua tai mdi
hong dé I8y khéi u miii xoang xam 1an nén so Ia
dudng canh miii, dudng ranh Igi moi,... Pudng
md nay sé boc 16 xuong ham trén, xoang ham,
mii va nén so trudc va lay toan bd khoi u. Khi
khdi u xam lan nhiéu vung nén so trugc va vao
nao, cudc phau thuat sé dugc két hgp vdi ngoai
than kinh tur phia trén so xudng, va khéi u dugc
Idy an toan qua duGng md& so mat. Tuy nhién,
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cac dudng mé kinh dién nay thudng phai di qua
nhiéu cau trdc ving ham mat mdi ti€p can dugc
tdn thuong va cac thuong tbn ndm sau bén
trong nhu vung sang, vung xuong budm, nén
SO clng cac cdu tric nguy hiém nhu mach
mau, than kinh thi,... bi han ché vé phau trudng
va géc nhin, dan den dé b sét ton thuong hodc
ton terdng cac cdu tric mach mau, than kinh va
cac mo binh thudng lan can.

Khi phau thuat ndi soi ra dsi, ndi soi dugc ap
dung trong nhiéu linh vuc, trong dé cac phau
thuat vién tai miii hong da ing dung rat nhiéu
trong bénh ly tai mii hong nhu phau thuat noi
soi miii xoang, déng ro dich ndo tuy,... va ngay
nay bat dau u’ng dung trong phau thuét diéu tri
cac khéi u nén so. Viéc Ung dung ndi soi trong
phau thuat cac khéi u nén so, mét phan nao
khac phuc cac han ché cla phau thuat kinh dién.
Vi ndi soi, ching tdi co thé tiép can truc tiép
cac khéi u n‘én so qua dudng miii va cd thé cat
hét cac khoi u lanh tinh hay ac tinh c6 chon loc
cua miii xoang va nén so. Trong nhiing trerng
hgp, khéi vao nao chung toi dung ndi soi cat
toan bd khdi u qua miii va két hgp vGi phau
thuét vién ngoai than kinh ma& so dé€ 1dy phan u
trong ndo sau d6 tai tao nén so dé diéu tri triét
dé€ cho bénh nhan, van dé nay sé khdng ban
ludn nhiéu trong nghién ciu nay. Chinh vi vay,
ching téi chi tap trung ti€n hanh nghién clu ap
dung ky thuat ndi soi qua mii d€ 14y bo khéi u
vling nén so trudc.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién clru: md ta cit ngang
c6 can thiép.

2.2. boi tuong nghlen cru: - Bénh nhan
dudc chan doan u vung nén so trudc.

- C6 chi dinh phau thuat ndi soi qua mdi cat u
nén so trudc va dudc ti€n hanh phau thuat tai
BV. Chg Ray

- Pugc chup CT Scan/MRI dé danh gia
thuang ton.

- Chi dinh phau thuat ndi soi qua mii: cac
khoi u lanh tinh, u ac tinh chua xam 1&n vugt qua
gidi han ngoai cﬂa hé théng xuong sang co ti€p
xUc hoac xam lan it vao nén so, mang nao.

- Chong chi dinh:

+ U xa8m 1a8n xudng xuong khau céi va hé
thong 6ng 1é mii, xuang mii;

+ U xdm 18n cac cau tric trong 6 mat 2 bén;

+ U xam lan vao cau tric xoang hang;

+ U xam lan vao hd so sau;

+ U xam Idn vao doéng mach canh trong;

+ Di can xa;
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2.3 Tién hanh nghién ciru: [5],[8],[9]

Budc 1: Bénh nhan trudc phau thuat

+ Panh gia lam sang;

+ CT/ MRI cac xoang & vung nén so, ndo;

+ + Giai phau bénh trudc mo;

+ Hdi chan - du'kién perdng dleu tri, phau thudt;

+ Giai thich bénh nhan va than nhan.

Budc 2: Cac thi phau thudt 1y u nén so
trudc qua ndi soi

- Thi 1: giam khoi.

- Thi 2: mé phic hgp mii-sang- buém.

- Thi 3: ma xoang buém (gidi han sau).

- Thi 4: m@ ngach tran (gidi han trudc).

- Thi 5: cdt phan sau vach ngan (phan khéi u
lan xu6ng).

- Thi 6: cat bo phan xuong nén so trudc
(Citelli/ khoan).

- Thi 7: xac dinh ddng mach sang trudc & sau.

- Thi 8: xac dinh vi tri u thdm nhiém mang
ndo, bao & mat (sinh thiét lanh).

- Thi 9: c&t mang ndo (ngoai than kinh) va 13y
phan u trong ndi so.

- Thi 10: tai tao nén so trudc qua ndi soi.

Budc 3: Cham soc sau phau thuat

Bu'dc 4: Theo doi & danh gia két qua:

- Triéu chirng lam sang:

- Noi soi: tai kham noi soi sau 1 tuan, 2 tuan,
4 tuan, 8 tuan, moi 3 thang/nam dau, nam tha 2
moi 3 -6 thang, sau nam th& 3 moi 6 thang, sau
5 nam moi 1 nam.

- MRI/ CT: 3 - 6 thang nam dau, nam thir 2
mdi 6 thang, sau ndm th 3 mdi 12 thang.

Il. KET QUA NGHIEN cU’U

Trong thai gian nghién clu, ching t6i thuc
hién phau thudt cho 90 bénh nhan véi khéi u
vlng nén so trudc 40 nam va 50 nir.

Tudi bénh nhan: trung binh 1a 45,3 tudi,
nhd nhét 13 16 tudi, 16n nhét la 76 tudi, hau hét
la bénh nhan 16n tudi.

Bang 1: Triéu chung 18m sang.

Triéu chirng SO lugng | Tilé (%)
Nghet miii 66 73,3
Chay mii 38 42,2
Chay mau mii 40 44,4
Giam khiru/ mat
khitu 56 62,2
L6i mat 30 33,3
Pau dau 70 77,8
Dau mat 4 4,4
Chay nudc mat séng 2 2,2
Giam thi luc/Mu 42 46,7

Triéu chiing thuGng gap la dau dau, nghet
mi, chay mau mii anh hudng dén khiu giac va

giam thi luc.
Bang 2: M6 bénh hoc.
Mo hoc So lugng | Ty lé
Carcinoma té€ bao
vay 16 17,8%
U nguyén bao than
U 4c kinh khifu 10 |1,1%
54/ 90 Ung thu tuyén 8,9%
(60%) |Ung thu té bao than 6.7%
kinh ndi tiét 1770
Sarcama (cd, sun,
XUdng) 14 15,6%
U mang nao ranh
khiru 10 11,1%
U lanh | U sgi sinh xuong +
36/90 U XUGNg 12 113,3%
(40%) | U nhdi t&€ bao gai 6 6,7%
Khac (u day song,
u soi than kinh) 8 |89%

Trong nghién clu cla ching t6i bao gom ca
khdi u lanh tinh va ac tinh. Hau hét khdi u vlng
nén so thudng la ac tinh chiém 60% chu yéu la
ung thu té€ bao vay (17,8%), ung thu tuyén
(8,9%) va ung thu nguyén bao than kinh khiu
(11,1%). Bén canh do, u lanh tinh & viing nén so
chu yé'u la u sgi sinh xuang, u xucng (13,3%) va
u mang ndo ranh khitu (11,1%).

Phuong phap phau thudt: trong 90 trufdng
hgp dugc phau thuat thi co 46/90 (51,1%) sur
dung nbi soi qua mii hoan toan dé phau thuat,
con 44/90 trudng hgp két hgp gilfa ndi soi qua
miii cdt tron u & miii va cdt mang ndo & vi tri u
xam lan va ldy phan u xam I&n vao nodi so, sau
do_tai tao nén so trudc qua ndi soi mii. Sau
phau thudt cd 2 trudng hgp chay dich ndo tay
qua mii kéo déi, tuy nhién sau 2 tuan thi tinh
trang chay dich ndo tty mii khdng con nifa, tinh
trang bénh 6n dinh.

Bang 3: bién chung sau phdu thudt

Lanh n

. , i Actinh | Tan s6
Bién chirn tinh

! 9 (n'=36) (n=54) | (n=90)

Chay dich no tay [1(2,7%)[1(1,85%)| 2(2,2%)

Bénh nhan cé thdi gian theo doi trung binh
72,73 thang (dai nhdt la 108 thang, ngan nhat
12 thang). MGt s6 trudng hdp giai phau bénh vdi
két qua ac tinh, bénh nhan sé dudc két hgp vai
xa tri hodc hoa tri, cho két qua tot.

IV. BAN LUAN

Trong nghién cru ching t6i da thuc hién
phau thuat 90 tru’dng hdp bao gobm ca u lanh
tinh va u ac tinh vung nén so trudc dugc thuc
hién tai khoa Tai Mii Hong & Ngoai Than Kinh
cla Bénh vién Chg Ray tir nam 2010 — 2018.
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Nhém bénh nhan trong 16 nghién citu c6 dd tudi
trung binh 45 tudi, da phan Ia bénh nhan I16n
tudi, phu hop véi céc nghién cilu da bédo cdo cla
cac tac gia khac.

Bénh nhan vao vién co rat nhiéu triéu chiing,
trong d6 nghet mii (73,3%), dau dau (77,8%)
chiém ti Ié cao, giam khiu (62,2%), cac triéu
chlrng nay xay ra chd yéu do tdc nghén bdi khdi
u chi€m hét toan bo hoc mii va dac biét la triéu
chirng chay mau miii (44,4%) va giam thi luc la
nhitng tri€u chi’ng ggi y bénh ly ac tinh. Theo
nghién clru cda Betra PS[1] thi cac triéu ching
thudng gdp cling tuang tu nhu nghién clru cua
ching t6i, dé la nghet miii (68%), chay mau mii
(40%) va dau dau (32%). Qua cac triéu chiing
va dién tién bénh ggi y phan nao cho Bac si tiép
can ban dau bénh ly lanh tinh hay ac tinh.

M6 bénh hoc, trong nghién clru ching t6i gap
ca nhitng khéGi u lanh tinh cling nhu ac tinh,
trong do6 ac khGi u ving nén so trudc cha yéu la
u &c tinh 60% bao gém ung thu t& bao gai vay
(17,8%), ung thu nguyén bao than kinh khiu
(11,1%) va ung thu tuyén (8,9%) va trong do
mot sb trudng hop la u lanh tinh chu yéu u sgi
sinh xuong, u xugng va u mang ndo. Co két qua
mo bénh hoc gilp ching t6i co ké hoach diéu tri
tét cho bénh nhan. Trong nghién clfu chdng toi
V@i sO lugng con it nén cac trudng hgp gap chua
phan anh hét ti Ié bénh ly thudng gdp trong cac
khGi u lanh tinh hay ac tinh. Tuy theo ting tac
gia nghién cru co su hoan vi gilta cac th( tu cla
cac loai u. Theo tac gia Buchmann [2] va cbng
su' thi trong khoi u ac tinh viing nén so trudc thi

ung thu t& bao vay chiém ti 1& da sd (33%), k&

dén u nguyén bao than kinh khiru (23%), ung
thu tuyén (15%), con cac loai khac chiém ti 1€ it
han. D6i v8i cac khoi u lanh tinh xam 13n nén so

theo tac gia Suzuki [7] va cong su thi u nha té€

bao gai thuGng gap nhat. Hau hét cac khdi u
vlng nén so trudc déu xuat ngudn tU hoc mii
hodc xoang canh miii.

Phan u xam Ian vao
nao

Vi tri xam 1an: tran
sang
Hinh 1: Khéi u héc miii xam Ian nao
Trong két qua nghién clru cla ching toi, hau
hét cac triéu chirng biéu hién cla u nén so trudc
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hau hét 1a biéu hién cac triéu chirng miii xoang.
MO bénh hoc hau hét la ac tinh va xuat phat tu
biéu md. Bén canh do, hinh anh CT-Scan va MRI
hau hét cac ton thuong nén so trudc cha yéu tén
thuong & ham sang la cha yéu trén 44,4%. Nhu
vay, trong nghién clfu cla ching toi, hau hét cac
khoi u nén so trudc la khoi u ac tinh xam lan tir
mdi [én nén so va vao ndi so.

V4i su phét trién clia cua ndi soi, cac phau
thuat bénh ly mdi xoang va lan can nén so déu
dugc Ung dung noi soi, Vi day la phau thuat xam
I&n t6i thi€u. Qua ndi soi mi, phau thudt vién
ti€p can truc ti€p véi khéi u, nhin thdy rd ton
terdng, quan sat ro0 nhirng cé’u tric & trong séu
“nhin thdy rd cdu tric xung guanh cac géc”
cho phép phau thuat vién 1ay dung va chinh xac
md u bang cac ong soi 09, 30°. Bén canh do,
phau thuat vién cé thé tranh cét vao nhitng ciu
tric mo lan can lanh tinh ma trong phuong phap
md hd phai cat nhu ct xuong chi dé bdc 16 khdi
u, khdng can thiét trong viéc 18y khdi u (cat
xudng qua hé théng ong I€ ty thi khong can thiét
va sé tranh dudc viéc chay nudc mat sdng sau
m&). Qua ndi soi, chi co thé cit tirng manh khdi
u chir khong cat nguyén khéi u (en block) nhu
trong m& ha. Vi sinh thiét tirc thi cac bién phau
thudt rat hitu ich cho viéc cét tLrng manh qua noi
soi da Iay dugc hét u. Mot s6 nghién ciiu hién
nay, viéc cat ting manh khéi u qua ndi soi van
cho két qua t6t. Chinh diéu nay lam cho viéc (fng
dung noi soi trong diéu tri cac sang thuGng ving
nén so trd nén hiéu qua hon va tién Igi haon.
Ching toi ghi nhan qua ndi soi miii phau thut
khéi u nén so trudc:

+ Co the giam thé tich khdi u trong héc mii,
dé c6 phau tru‘dng rong rai.

+ Xac dinh cac cau trlc lanh hodc bién phiu
thuat va xac dinh vi tri xuat phat u rd rang hon
so Véi perdng tién khac, phau thut vién co thé
dung 6ng ndi  soi len 16i vao cac hoc, ngach vai
céc gbc nhin khéac nhau, dé€ I8y hét sang thuong,
cat chi ddng mang ndo bi u xam 1&n vao va 1ay u
trong ndi so.

+ TUr d6 danh gid dugc tén thuong, su’ xadm
I&n truc ti€p va ldu u chinh xac, khdng phai cat
mo lanh lan can.

+ Boc 16 dugc ranh gidi (’ng dung nhitng ky
thuét ndi soi hién dai dé& bdc 16 cac ranh gidi cua
nén so trudc qua ndi soi nhu ma Draf III xoang
trdn dé boc 16 ranh gidi phia trudc, mé xoang
tran qua ndi soi boc 10 ranh gi6i phia sau, md
sang trudc sau bdc 16 bao 6 mat d€ xac dinh
ranh gldl 2 bén va cat phan trén vach ngan dé
tiép can toan bo nén so trudc qua ndi soi). Phau
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thuat vién chi dong cdam mau trudc khi lay u:
dtlng bipolar d6t dong mach cung cap cho u, lay
u dé dang han va it chay mau, 1dy tron sang thu‘dng

+ Tiép can truc tlep nén so, cdt mang ndo dé
Idy phan u xam lan vao ndo va tai tao lai nén so
khuyét qua noi soi mii. Phau thuat qua noi soi
mi lam it sang chan cac cdu trdc quan trong va
lam hdu phau nhe nhang haon, phuc h6i bénh
nhan sau m& nhanh haon.

Trong qua trinh phau thuat, khéi u tiép xdc
hodc xam Ian véi ving nguy cd cao nhu xudng
manh gié’y hodc manh ngang xuong sang hodc
tran sang va mang ndo cua hé so trudc thi van
c6 thé phau thust ct cac cdu tric nay qua ndi
soi dudng mili, Paolo va céng su (2013) [2] ciing
tan thanh quan diém nay. Va theo tac gia Lolpez
[4], Llorente [3] va cac cong su cho rang,
phugng phap néi soi qua miii dugc xem nhu
phuong phap chon lua dau tién cho hau hét cac
u miii xoang, bao gém céc ton thuong tiép xdc
véi mang nao hodc cé xam lan nhé qua mang
nao. Tac gid Schroeder (2014) [6] khuyén cdo,
phuong phap néi soi qua mii cé chi dinh tot
trong cac khdi u nhd < 2 cm ndm dudi va trudc
phan c6 dinh giao thoa thi, hoac nhitng khéi u
xoang budm xam lan.

Hinh 2: (1) MJ Lothrop boc 16 gidi han trudc,
(2) ma@ xoang budm boc 16 gidi han sau, (3) bao
& mat bdc 16 gidi han bén, (6) vi tri u x&m 1an
qua mang ndo vao ndo, (5) gi6i han mang ndo
khuyét, (4) tai tao nén so khuyét sau phau thuat
cat u (nhiéu I16p bao gébm 2 I8p can cd, sun vach
ngan va vat mii vach ngan)

Qua két qua nghién cltu cho thay, 90 trudng
hgp u vling nén so trudc dugc Uing dung nodi soi
dé diéu tri cho k&t qua kha quan, cai thién vé
triéu chirng trén ldm sang va can lam sang &
Bang 3. Trong dé c6 44/90 trudng khéi & hdc
mii da xam I1dn vao mang cirng va vao ndo, can
phai cat mang cing va l1dy khéi u trong ndo,
ching t6i bao gom mot é-kip gom chuyén khoa
tai mii hong vGi chuyén khoa ngoai than kinh
dung ndi soi qua miii cdt phan u trong héc miii
dén mang ndo va cat mang ndo G vi tri g6c u
xam lan vao ndo, lay tron khéi u ving nén so
trude ca hoc miii va ndo, sau do dudc tai tao nén

so nhiéu I6p. Cac trudng hgp nay déu cho két
qua tot, cac bénh nhan dudc theo doi vdi thdi
trung binh hién nay la 72,73 thang.

CTScan trudc mé:
Schwanoma toan b hoc
mdi xam lan vao nao

MRI truSc m&: mang
ndo con

Hinh 3: Khoi u duoc I3y tron qua nédi soi

MOt s6 truGng hgp khéi u xam Ian ra da, xam
I&n mat trudc xoang ham hodc xam lan rong vao
hdc mat va 4c tinh,... thi qua kha ndng cla viéc
Ung dung ndi soi hay ding han la chdéng chi chi
dinh ndi soi [5][8]. Ching tdi k&t hdp mé hd,
nén khéng dé cap trong nghién cltu nay.

V. KET LUAN

Qua két qua nghién ciu va kinh nghiém cta
chiing t0i, viéc i'ng dung ndi soi qua mdi trong
diéu tri cac khoi u nén so trudc hoac cac sang
thuong & nén so trudc cd két qua kha quan va
an toan. Ching tdi tin rdng s& phét trién manh
viéc Ung dung ndi soi trong diéu tri cac khoi u
nén so trudc ndi riéng va cac sang thuong nén
so ndi chung.
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KHAO SAT CUNG VOM BAN CHAN CUA SINH VIEN
VAT LY TRI LIEU - PHUC HOI CHU'C NANG
TRUONG PAI HOC QUOC TE HONG BANG NAM 2020

TOM TAT

Mé dau: Cung vom ban chan la mét trong nhiing
thanh phan tac dong dén dang di cling nhu sy chiu
SU’C cla con ngerl khi di chuyen sinh hoat, lao dong
va vui chdi giai tri. Nh|eu nghlen ctu trén thé gici
danh gia rang ngudi co cung vom ban chan khac nhau
s& c6 nhitng thay ddi truc cta chi du‘dl va truc tiép
dén dang di. Muc tiéu: Xac dinh va phan loai cung
vom ban chan cla sinh vién khoa VAt ly tri liéu — Phuc
hdi chlrc ndng Trutng Dai hoc Quéc té Hong Bang va
ti 1é cung vom ban chan gitta nam va nit theo cac
phu‘dng phap do cung vom ban chan. Cung vom ban
chan o tac dong hay khong Ién su thay dai véi nhu’ng
y&u t6 nhu: chan thuan, BMI va tudi? Dai tugng va
phudng phap nghién ciru: Nghién clfu cit ngang
mo ta trén 179 doi tugng tham gia (95 nam, 84 nir)
dang theo hoc tai khoa Vat ly tri liéu - Phuc hoi chic
nang Trudng Pai hoc Qudc té Hong Bang tir 09/2020
dén 11/2020. Cac thdng tin vé& chi s6 nhéan trac hoc
dudc thu thdp bang cach do luGng truc ti€p. Cac
phudng phap do nhu do léch gét (Rearfoot Ankle),
goc vom doc (The Longtiudinal Arch Angle) va chiéu
cao cung vom (Arch Height Index). K&t qua: Ty Ié do
léch got (RFA) & chan trai (75,98%) cao hon so Vvéi
chan phai, déi véi géc vom doc (LAA) cung vom cao
chiém (32,40%) hién tai cung vom ban chan cao tang
dan ngudgc lai vGi cung vom thap chiém (1,68%) it han
cac nghién clu trudc do. MaGi lién hé gilra AHI va BMI
¢é su tudng nghich v6i nhau néu nhu AHI tang thi
BMI sé giam (p<0,05) véi khoang tin cay 95% (tir -
0,475 — (-0,044)). AHI lién quan dén gidi tinh khi AHI
cang cao thi ti Ié ¢ cung vom ban chan cao & nit sé
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cao han so véi nam gi6i (p<0,05) véi khoang tin cay
95% (tir 0,033 — 0,55). MO hinh ANOVA xac dinh dugc
chiéu cao cung vom (AHI) véi cac nhém khac nhau
nhu g|d| tinh, tudi, BMI, chan thuan. Két qua cho thay
rang co su Ilen quan co y nghia thong ké (p<0, 05) vé
chiéu cao vom (AHI) v6i BMI va gidi tinh. Két luan:
Nghlen clru vé cung vom ban chan thuc hién trén sinh
vién Ira tudi tir 18 - 25 ta| Dal hoc Quoc te Hong
Bang s€ cung cap cac gia tri vé mat lam sang vdi
nhitng déi tugng cé cung vom ban chan co nguy cc
anh hudng dén truc co hoc chi dudi va cung vom cao
€6 nguy cd anh hudng dén cac chan thuong viing mat
ca chan dugc néu ra trong nghién cfu nay.

T khoa: Cung vom ban chan, Truc chi dudi, Do
léch got (RFA), Chiéu cao vom (AHI), Goc vom doc
(chiéu cao cung vom theo Longitudinal Arch Angle (LAA)).

SUMMARY
SURVEY OF FOOT ARCHES OF STUDENTS IN
PHYSICAL THERAPY DEPARTMENT AT HONG
BANG INTERNATIONAL UNIVERSITY IN 2020
Backgrounds: The foot arches are one of the
components affecting gait as well as strength when
moving, daily activities, working and playing. Many
studies around the world that people with different
arches will have changes in the axis of the lower
extrenmities to gait. Objectives: Determining and
classifying foot arches of students of physiotherapy
department at Hong Bang International University.
The ratio of foot arches between men and women
according to measurement methods. The arch of the
foot has an impact on factors such as: dominant foot,
BMI. Methods:. A cross sectional study was
conducted in 179 object of study of physiotherapy
department at Hong Bang International University
from September 2020 to November 2020.
Anthropometric index information is collected by direct
measurement. Measurement methods such as:
Rearfoot Ankle (RFA), The Longtiudinal Arch Angle
(LAA), Arch Height Index (AHI). T-test and ANOVA



