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OUTCOMES OF INFERIOR TURBINOPLASTY FOR NASAL CONGESTION
IN CHRONIC RHINOSINUSITIS PATIENTS WITH HYPERTROPHY
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ABSTRACT

Objectives: To evaluate results of endoscopic inferior turbinoplasty for chronic rhinosinusitis
patients with hypertrophy of inferior turbinates.

Materials and methods: A prospective and case-by-case descriptive study with intervention on 39
patients who underwent endoscopic inferior turbinoplasty at 103 Military Hospital from November
2022 until January 2024,

Results: Females accounted for 66.7% and males for 33.3%; Age average was 39.3 £ 6.4; All of
patients had nasal congestion; Hypertrophy of inferior turbinates on both sides of the nose was
mainly at level 11, then at level III; Inferior turbinoplasty on both sides of the nose was 79.5%, and on
one side was 20.5%. Propotion of NOSE average score pre-operatively was 85.6, post-operatively at
I-month and 3-month, which were 29.7 and 13.8; and VAS average score pre-operatively was 81.6,
post-operatively at 1-month and 3-month, which were 42.2 and 20.2. The change between the two
scales is statistically significant (p < 0.001).

Conclusion: Endoscopic inferior turbinoplasty is the main surgery to improve the symptoms of nose
congestion caused by hypertrophy of inferior turbinates.

Keywords: Inferior turbinate hypertrophy, endoscopic inferior turbinoplasty.
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KET QUA PHAU THUAT CHINH HINH CUON DUOI DIEU TRI TRIEU CHUNG
NGAT MUI G BENH NHAN VIEM MUI XOANG MAN TiNH
CO QUA PHAT CUON MUI DUGI

Quan Thanh Nam®, Nghiém D¢ Thuin, Nguyén Quyét Thiang, Cht Thi Hong Ninh

Bénh viéen Qudn y 103-Hoc vién Quan y, 261 Phung Hung, P. Phuc La, Ha Pong, Ha Noi, Viét Nam

Ngay nhan bai: 16 thang 02 nam 2024
Ngay chinh stra: 01 thang 03 nam 2024; Ngay duyét dang: 15 thang 03 nam 2024

TOM TAT

Muc tiéu nghién ciru: Danh gia két qua phau thuat ndi soi chinh hinh cuén dudi ¢ bénh nhan viém
miii xoang man tinh c6 qué phat cuon miii dudi.

Poi twong va phuwong phap nghién ciru: Nghién ciru tién ctru, mé ta timg truong hop co can thiép
trén 39 bénh nhan duoc phﬁu thuat noi soi chinh hinh cudn mii dudi tai Bénh vién Quan y 103 tur
11/2022 - 1/2024.

Két qua: Nir gi6i chiém 66,7%, nam gidi 1a 33,3%; Do tudi trung binh 39,3 + 6,4; 100% bénh nhan
6 triéu chiing tic ngat mii; cudn mili duéi 2 bén qué phat d¢ II 1a chu yéu, sau d6 dén do I11; ph?lu
thuat chinh hinh cudn 2 bén (chiém 79,5%) va 20,5% phau thuat 1 bén. Ty 1 phan trim trung binh
diém NOSE (Nasal Obstruction Symptom Evaluation) truéc phau thuat 85,6, sau phau thuat 1 thang
29,7 va sau 3 thang la 13,8; diém VAS (Visual analogue scale) trudc phéu thuat 1a 81,6, sau ph§u
thuat 1 thang 42,2 va sau 3 thang 13 20,2. Sy thay ddi cia 2 thang diém c6 y nghia thong ké véi
p<0,001.

K¢ét ludn: Phau thuat ndi soi chinh hinh cuén dué6i van 1a phau thuat co ban gitp cai thién triéu chimg
ngat miii do nguyén nhan qua phat cudn mii dudi.

Tir khéa: Quéa phat cubn dudi, phau thuat ndi soi chinh hinh cudn dudi.
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1. PAT VAN PE

Ngat miii anh huong dén khoang 25% dan sb. Day la
mot tridu ching co thé anh huéng dén moi ngudi &
moi lira tudi va moi sic toc. Cac nguyén nhan chinh la:
léch vach ngin, qua phat cuén miii dudi va giita, polyp
mili va qua phat amidan vom [1]. Trong sb nhiing thay
dbi nay, qua phat cuén miii dué6i l1a nguyén nhan phd
bién nhit giy tic mii [2]. Nguyén nhan hang dau gay
ra ching qua phat cudn mii dudi 1a viém mii di tng,
viém miii van mach va I¢ch vach ngan (qua phat bu
trir). Tac ngat miii hai bén thuong xay ra véi bénh 1y
niém mac, khi kém theo chay nuéc miii, hét hoi va nglra
miii, d6 1a dic diém cua chung phu né viém niém mac
miii, ddc biét 1a c6 tinh chat di Gng [3].

Cudn dudi 1a mot xuong doc 1ap nam & thanh ngoai hoc
mili, 1a xuong cudn dai nhét, di tir ctra miii trude doc
theo sang miii dén cira mii sau. Vi thé cubn mii duéi
dong vai tro quan trong trong tang thd ciia hdc mili,
diéu hoa sy luu thong khi qua mili nho vao su dan no
va co hdi cua cudn mii [4].

Té6n thuong qua phat cudn mii dudi, lam cho thé tich
cubén mii dudi to 1én gay hep hdc miii va dan dén ngat
miii. Hién tuong viém miii kéo dai lam ton thuong céc t6
chire lién két dudi niém mac va cac vi tri ¢6 to chirc hang
trén cudn dudi c6 thé & dau cudn, dudi cudn hodc toan
b6 cubn hay con goi 1a viém mii man tinh qué phét cuén
duoi. Thuong dugc goi chung la viém miii qua phat.

Phdu thuat cit mot phan cudn dudi, mé rong hdc mili
nhim cai thién triéu ching ngat miii, cai thién chét
luong cude song ctia bénh nhan va lam giam cac nguy
co khac nhu: viém miii xoang, viém duong ho hap...
Chinh vi vay chung toi nghién ciru dé tai nay nham:
Danh gia két qua phau thuat ndi soi chinh hinh cuén
dudi ¢ bénh nhan viém mili xoang man tinh c6 qua phat
cuén dudi.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciu

Bao gém 39 bénh nhin dugc chan doan c6 qua phat
cudn miii dudi d6 11 tré 1én duoc PTNS chinh hinh cudn
miii dudi diéu tri tai Bénh vién Quén y 103.

- Tiéu chuan lwa chon

+ Tudi > 18.

+ Puoc chin doan cé quéa phat cudn dudi do II tro
lén gdy ngat mii tung lGc hodc lién tuc, diéu tri noi
khoa khong dap tng, duoc phau thuat chinh hinh
cudn mili dudi.

+ Ho so bénh an day du.

- Tiéu chudn logi trir

+ Bénh nhan c6 bénh ly ndi khoa chéng chi dinh
phau thuat.

+ Bénh nhédn dang c6 viém miii xoang cap.

+ Bénh nhan khong dong ¥ tham gia nghién ciru.
+ Cudn miii van dap Gng vé6i thude co mach.

+ Bénh nhéan ¢6 di hinh vach ngan Kkét hop.

+ Cé polyp miii.

+ Bénh nhan c6 qué phat cudn dudi kém theo viém mii
xoang man tinh tir @ II tré 1én theo phan d6 ctia Lund
— Mackay [5]

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ctru can thiép trudc
sau khong dbi chimg

2.2.2. Pia diém va thoi gian nghién ciru: Nghién ciru
dugc tién hanh tai Bénh vién Quan y 103 tu thang
11/2022 - 1/2024.

2.2.3. C& mdu: St dung phuong phap chon mau thuan
tién chung toi tuyén chon duoc 39 bénh nhan dua vao
nghién ctru.

2.2.4. Phwong phdp phéu thugt va cdch dinh gid

* Phwong phdp phéu thudt

+ Thi 1: Gay té doc cudn dudi bang lidocain 2% c6 pha
adrenalin ty 1€ 1/100000.

+ Thi 2: Rach niém mac dau cudn hinh chit L, kéo
dai duong rach tr trude ra sau, boc taich niém mac va
xuong cudn dudi tir trude ra sau.

+ Thi 3: Tu dudng rach, dung kéo cit mot duong tao
voi duong rach mdt goc mé, hinh chém, vét cit &
phéan duédi, ngoai cua cudn dudi. Ly mot phan cudn
dudi gdm xwong va niém mac, phii hai mép cit dinh
vao nhau.

+ Thi 4: Diat merocell cim mau.

* Danh gia: Thoi diém trudc phﬁu thuat, sau phau thuat
1 thang, 3 thang.
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- Phin dp qud phdt cuén miii dwéi: Phan d6 theo
Friedman [6]
Do I: Cudn miii dudi < 1/2 héc miii va khong gay tic

nghén miii 10 rang.

Do 11: Cudn miii qua phat > 1/2 hbc miii.
Do I1I: Cudn miii qua phat gdy tic nghén miii hoan toan
héc mili.

- Ddnh gid theo thang diém NOSE:

Bing 2.1: Ddnh gid theo thang diém NOSE [7]

Thang diém NOSE
Triéu chim Khéng c6 vin dé | Cé nhung nhe | VAn dé mirc d9 | Vén dé mirc d | VAn dé nghiém
: g gi (A) (B) trung binh (C) nang (D) trong (E)
1. Ngat miii khong tho 0 1 ) 3 4
duoc
2. Ngat mii hodc tac 0 1 ) 3 4
mii
3. Kho thd qua miii 0 1 2 3 4
4. Kho ngt do 0 1 2 3 4
ngat mii
5. Khong du khong
khi qua mili khi tap the 0 1 2 3 4
duc hodc gang stic

Téng diém A+B+C+D+E (20 diém)

Két qua dugc danh gia theo thang do Likert 5 diém (0
dén 4) tuy thudc vao muc do nghiém trong cua triéu
chtng (0 = mirc d6 nghiém trong tbi thiéu va 4 = mirc
d6 nghiém trong tbi da). Do dé, tong sé diém nam trong
khoang tir 0 dén 20. Tong sé diém dugc chia cho 20 va

nhan véi 100 dé co dugce diém, dugce biéu thi bang phan
tram. Ty 1€ phan tram cang cao thi murc d0 ngat tac miii
cang nghiém trong.

- Ddnh gid theo thang diém VAS [8]

Hinh 1: Thang diém VAS
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Thang diém VAS: Déi v6i diém s6 VAS, bénh nhan
dugc hudng din chi ra diém trén thang diém (0-10)
tuong mg nhét vai tinh trang tic ngat mii nghiém
trong cua ho. Diém cao hon cho tha"iy ngat t6i té hon,
diém nay ciing dugc tinh ra ty 1é phan trim nhu diém
NOSE.

2.3. Phuong phap xir Iy va phén tich s6 li¢u

X 1y s6 liéu bang phin mém théng ké y hoc SPSS 22.0
2.4. Pao dirc nghién ciru

Quy trinh phau thuat di dwgc théng qua Hoi dong
Khoa hoc Bénh vién Quan y 103. Bénh nhan dugc

cung cép day du thong tin va tu nguyén tham gia
nghién ctru, cac nguyén tic vé& y dic duoc dam bao
thuc hién nghiém tic. Cam két khong c6 xung dot loi
ich trong nghién ctru.

3. KET QUA NGHIEN CUU

3.1. Thong tin chung va dic diém 1Am sang

Trong 39 bénh nhan nghién ctru ¢6 26 bénh nhan la nir
gidi (chiém 66,7%), nam giéi 1a 13 bénh nhan (chiém
33,3%). D6 tudi dao dong tir 19 tudi dén 62 tudi, trung
binh 39,3 + 6,4.

Bdng 3.1. Triéu chirng co nang (n=39)

Triéu ching co ning n %
Tic ngat mii 39 100,0
Chay mili 24 61,5
Pau dau 18 46,2
Giam hodc mat ngui 11 28,2
Ngira miii 5 12,8

Nhdn xét: Tri€u chiing co nang chiém ti 1€ cao nhat la

dau (46,2%), giam - mat ngiri (28,2%) va tridu ching

tac ngat mili (100%), tiép dén 1a chay miii (61,5%), dau  ngira mili 1a 12,8%.

Bing 3.2. Phén d¢ phi dai cuén (n=39)

Miii trai Miii phai
Phan d9
n % n %
bol 3 7,7 5 12,8
bo 1l 22 56,4 24 61,5
bo 111 14 359 10 25,7
Téng 39 100,0 39 100,0

Nhdn xét: Cudn miii dudi hai bén chu yéu qua phat d6 I, sau d6 dén do II1.
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3.2. Panh gia két qua phiu thuit

Bing 3.3. Phén bé miii phdu thugt (n=39)

Bén phiu thuat n %

Phau thuat 1 bén 8 20,5

Phu thuat 2 bén 31 79,5
Tong 39 100,0

Nhdn xét: Chu yéu bénh nhan duoc ph'fiu thuat chinh hinh cudn 2 bén (chiém 79,5%), ¢6 20,5% ph?lu thuat 1 bén.

Bing 3.4. Diém trung binh NOSE cho tri¢u chiing tic ngat miii

Triéu ching Trwéc phiu thuit | Sau ph’?lu thuat | Sau ph,?iu thuat pt?
€)) 1 thang (2) 3 thang (3) p®?
Ngat miii khong thé dugce 3,52 1,61 0,68 < 0,001
Ngat miii hodc tic mii 3,10 1,07 0,38 <0,001
Kho thé qua miii 3,65 1,30 0,18 <0,001
Kho ngt do ngat miii 3,67 1,01 0,95 < 0,001
Khéng dﬁ;khéng lihi qéua mlﬁi khi tap 3.18 0,95 0.56 <0,001
thé duc hodc gang strc
Diém trung binh 17,12 5,94 2,75 <0,001
Ty 1¢ phﬁn tram trung binh 85,6 29,7 13,8 <0,001

Nhin xét: Diém trung binh ciia cac tridu ching ciing
nhu trung binh tong diém NOSE tai cac thoi diém cai

thién dang ké. Su khic biét nay co y nghia thong ké
(p<0,001).

Bing 3.5. Thang diém VAS cho triéu chirng tic ngat mii

.2 P .. Truwéc phiu thuit | Sau phiu thuat Sau phiu thuat pt?
Diém VAS tac ngat miii ) 1 thang (2) 3 théng (3) pt
Diém trung binh 8,16 422 2,02 <0,001
Ty 1& phan tram trung binh 81,6 42,2 20,2 <0,001

Nhén xét: Piém trung binh VAS tai cac thoi diém cai
thién dang ké. Su khac biét nay co y nghia thong ké
(p<0,001).

4. BAN LUAN

4.1. Tudi, gii

Trong 39 bénh nhan nghién ctru ¢6 26 bénh nhan 1a nit
gidi (chiém 66,7%), nam gi6i 1a 13 bénh nhan (chiém

N
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33,3%). Do tudi dao dong tir 19 tudi dén 62 tudi, trung
binh 39,3 + 6,4. Két qua nay khac véi nghién ctru cua
Lé Thanh Thai va cong su, cho két qua 60% nam gioi,
40% nit gi6i, d6 tudi hay gap nhat 1a 16 - 30 [9], nghién
ciiu cia Ha Duy Cuong, ty 1€ nam gidi trong nghién
ctru chiém dén 68% [10] va nghién ctru cia Samarei
cho thay ti 18 nam: nit 1a 30/41, tudi trung binh 1 34 [3].
Pay déu 1a cic nghién ciru trén bénh nhan ¢ di hinh
vach ngin kém theo qua phat cudn, do d6 déi tuong
nghién ciru khac nhau, c6 di hinh vach ngin két hop
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nén triéu chung ngat tac mii xuat hién sém hon.
4.2. Triéu chirng 1Am sang

Triéu chimg co ning chiém ti 1& cao nhat 1a tic ngat
mili (chiém 100%). Két qua nay ciing pht hop véi cac
nghién ctru cua céc tac giad trong nudce [9], [10] va tac
gia nudc ngoai [2], [3]. Cac tac giai déu cho két qua
triéu chimg tic - ngat miii 1a 100%, déy la triéu ching
chinh khién bénh nhén di diéu tri va can thiép phiu
thuat. Tiép dén 1a chay mii (61,5%), dau dau (46,2%),
giam — mat ngiri (28,2%) va triéu ching ngira mii 1a
12,8%; day la céc tri¢u chirng cua bénh viém miii xoang
man tinh ciia bénh nhan. Trong nghién ctru cia chung
t6i khong chon nhitng bénh nhan c6 qué phat cudn dudi
keém theo viém mili xoang man tinh tir d¢ 11 tro 1én theo
phén do cua Lund — Mackay. Do d6 chung t6i khong
can thiép ph?iu thuat xoang, chi diéu tri ndi khoa dbi vai
cac triéu ching nay.

4.3. Phan dd qua phat cudn

Theo phan d6 qua phat cudn cua Friedman trong nghién
ctru nay néu tinh theo bénh nhén thi 100% déu c6 qua
phat cun mii dudi do I1, d6 11T day 1a nhitng bénh nhan
¢o chi dinh phﬁu thudt. Tinh theo tirng bén miii thi van
c6 7,7% bén miii trai, 12,8% miii phai c6 qua phat do
I, nhitng bénh nhan nay chi phau thuat 1 bén miii. Két
qua nay cling phu hgp véi nghién ctru cua Lé Thanh
Thai cho két qua quéa phat cudn miii dudi chu yéu do II
[9] va nghién ctru ciia Samarei két qua qua phat d6 11 1a
59,2%, d¢ 111 1a 40,8%.

4.4. Panh gia két qua phiu thuit
- Phén bé bén phéu thudt

Chu yéu bénh nhan duoc ph?iu thuat ndi soi chinh hinh
cubn 2 bén (chiém 79,5%), c6 20,5% phiu thuat 1 bén.
Két qua nay phu hop véi két qua phan do qua phat cudn
dudi cla ting bén mili va theo ding vai chi dinh cling
nhu tiéu chun lya chon bénh nhan. Chi nhiing cudn
mili c6 quéa phat do II tré 1én méi dugc phau thuat chinh
hinh cuén dudi.

- Diém NOSE truéc, sau phéu thudt

Trong nghién ciru cta ching toi, trung binh tong diém
NOSE truéc phz:iu thuat (17,12), sau 1 thang con 5,94
va sau 3 thang chi con 2,75. Ty 18 phan tram trung binh
cling giam tr 72,7 xubng con 20,3 sau 3 thang. Nhu
vay diém trung binh cta cac triéu ching ciing nhu trung
binh tong diém NOSE tai cac thoi diém cai thién dang
ké, su khac biét nay c6 ¥ nghia thong ké (p<0,001).

Chung t6i sir dung thang diém NOSE dé lam cong cuy
danh gia muc do ngat tic miii cua timg bén mii cua
bénh nhan lic trude phau thuat, theo ddi va danh gia
hiéu qua phiu thuat ndi soi chinh hinh cuén mii. Két
qua nay ciing phu hop véi cac nghién ctru cia Samarei
R va cong su, két qua nghién ciru cho thay ty 1& phan
tram trung binh diém NOSE trudc phﬁu thuat 1a 69,0,
sau phau thuat 6 thang con 27,5 [3]. Trong nghién ctru
ciia minh khi danh gia hiéu qua cua chinh hinh cuén
mili dudi, tac gia Kumar R cho nhan dinh diém NOSE
¢6 thé dugc st dung nhu mét cong cu cha quan dé danh
gia bénh nhan c6 triéu chimg ¢ mili trudc va sau phau
thuat bén canh cac phuong phap danh gia hién co [11].

- Diém VAS truée, sau phiu thudt

Theo bang 5 diém trung binh VAS tai cac thoi diém
ciing cai thién dang ké. Ty 1¢ phan tram trung binh trudc
diéu tri 1a 81,6, sau 1 thang 1a 42,2 va sau 3 thang con
20,2. Su khac biét nay c6 ¥ nghia thong ké (p<0,001).
Két qua nghién ctru ciia chiing t6i cho thiy co sy cai
thién triéu chung tot hon v6i nghién ctru cia tic gia
Samarei R khi diém VAS trudc phau thuat 1a 67,7 va
tan sau phau thuat 6 thang con 39,2 va sau 12 thang con
21,1 [3]. Tac gia Lé Thanh Thai khi nghién ciru phau
thuat chinh hinh vach ngin va chinh hinh cudn dudi
déng thoi cho théy su cai thién triéu chung dya trén
thang diém VAS cho 100% dat két qua tot [9].

5.KET LUAN

Phéu thuat chinh hinh cubén miii dudi diéu tri ngat miii
12 m6t trong nhitng phau thut pho bién didu tri tac ngat
miii. Ca thang diém NOSE va VAS déu cho thay su cai
thién vé mat triéu chung nay.
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