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ABSTRACT

Objectives: To describe the distribution of the superior attachment of the uncinate process (SAUP)
and olfactory fossa depth, and to assess whether these two key preoperative anatomical
landmarks are associated or should be evaluated independently on multiplanar computed
tomography (CT).

Materials and Methods: A cross-sectional descriptive study was conducted on 136 nasal sides
from 68 adult patients who underwent paranasal sinus CT at Gia Dinh People’s Hospital from June
2024 to June 2025. Consecutive eligible cases were enrolled using convenience sampling, without
a pre-specified sample size calculation. CT images were assessed using a standardized review
protocol by an experienced otorhinolaryngologist on the axial, coronal and sagittal planes.
Olfactory fossa depth was classified according to Keros and the superior attachment of the
uncinate process (SAUP) according to Landsberg and Friedman. Because each patient contributed
two nasal sides, the primary analysis of the association between Keros classification and SAUP
group was a patient-clustered generalized estimating equation (GEE) logistic regression; Fisher’s
exact test on the detailed contingency table was used as a supplementary descriptive analysis.

Results: Mean age was 47.2 = 16.2 years; 58.8% of patients were female and 41.2% male. Keros
type 2 was the most common pattern (75.0%), followed by type 1 (22.1%) and type 3 (2.9%).
Uncinate attachment to the lamina papyracea (type 1) was observed in 57.4% of sides, while
non-type-1attachments accounted for42.6%. Side-to-side asymmetry within the same patientwas
14.7% for Keros classification, 52.9% for the 6-category Landsberg-Friedman SAUP, and 35.3% for
the dichotomized SAUP (type 1 vs. types 2-6). The primary patient-clustered GEE analysis did not
detect a statistically significant association between Keros classification and SAUP group (overall
p = 0.222); Fisher’s exact test on the detailed contingency table was likewise non-significant (p =
0.307). Among Keros type 1 sides, 10/30 (33.3%) still had non-type-1 uncinate attachments.

Conclusion: SAUP and olfactory fossa depth did not show a statistically significant association
in this study. These findings suggest that the two structures should be evaluated independently
on preoperative multiplanar CT, rather than inferring the safety of the skull base or the complexity
of the frontal recess from a single anatomical landmark. Given the small number of Keros type 3
sides, the results should be interpreted with caution.

Keywords: Uncinate process, Olfactory fossa, Keros classification, Functional Endoscopic Sinus
Surgery, Computed Tomography.
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TOM TAT

Muc tiéu: Khao sat phan b& vi tri bam tan trén clia mom moc va dé sau hé khiru, dong thoi danh gla
liéu hai bién thé giai phau quan trong trong doc phim tién phau nay cé lién quan véi nhau hay can
dugc danh gia doc lap trén cat I&p vi tinh (CLVT) da mat phang.

Péi twgng va phuong phap: Nghién ciru mé ta cat ngang trén 136 bén héc mi tir 68 bénh nhan
trudng thanh dugc chup CLVT mii xoang tai Bénh vién Nhan Dan Gia Dinh tir thang 06/2024 dén
thang 06/2025. Hinh anh dugc danh gia theo quy trinh chuén hda trén ba binh dién axial, coronal
va sagittal. D6 sdu hé khitu dugc phan loai theo Keros; vi tri bam tén trén cda mém moéc dugc
phan loai theo Landsberg va Friedman. Moi bénh nhan dong gép hai bén héc mii, mai lién quan
gitra phan loai Keros va nhém vi tri bAm mém méc dugc phan tich chinh bang hbi quy logistic theo
phuong trinh udc lugng téng quat (GEE) vdi cum theo bénh nhéan; kiém dinh chinh xac Fisher trén
bang chéo dugc dung nhu phan tich mé ta bé sung.

Két qua: Tudi trung binh 47,2 £ 16,2; nit chiém 58,8%, nam 41,2%. Keros loai 2 chiém ty & cao
nhéat (75,0%), tiép theo la loai 1 (22,1%) va loai 3 (2,9%). MOM moc bam xuong gidy (loai 1) chi€ém
57,4%; cac ki€éu bam khéng phailoai 1 chi€ém 42,6%. Phén tich GEE theo cum bénh nhan chua ghi
nhan mai lién quan co y nghla théng ké gitra phan loai Keros va nhém vj tri bdAm mom méc (kiém
dinh chung p = 0,222); két qua Fisher trén bang chéo chi tiét cling khéng c6 y nghla théng ké (p =
0,307). & nhém Keros loai 1, van ¢6 10/30 truwong hop (33,3%) thudc nhém mdédm maoc khéng bam
xuong gidy don thuan.

K&t luan: Vi tri bam tan trén clla mém maéc va do séu ho khitu chua cho thdy méi lién quan co y
nghia thong ké trong nghlen clu nay K&t qua goi y hai cu tric can du’dc danh gia riéng biét trén
CLVT da mat phang tién phau thay vi suy ludn murc dé an toan ctia nén so hoac muic doé phirc tap
clia ngach tran tir mot dau hiéu don Lé.

T khéa: Mdm méc, H6 khitu, Phan loai Keros, Phau thuat néi soi chitc ndng xoang, C4t l&p vi tinh.

1. DAT VAN DE

Phau thuat ndi soi chiic nangxoang la phu’o’ng phap diéu
tri ngoai khoa can ban déi vgi bénh ly mai xoang man tinh.
Trong dé, viéc tiép can va phau tlch vung ngach tran doi
héi sy nhan dién chinh xac cac méc giai phau xuong glo’l
han nhdm dadm b&o tinh an toan cho phau trudng. Hai cau
trdc déng vai tro dinh hinh khéng gian ngach tran ld mom
mac va manh bén xuong sang.

V& mat dinh khu, mom moéc la cdu tric xuong thudc
thanh ngoai hdc mdi. Vi tri bam tan phia trén cia mém
méc quy dinh dudng dan luu sinh ly clia xoang trén va xac
dinh ranh gigi phau tich trong th thuat cdt mém moéc.
Tuong quan vé mat khong gian & phia trong la manh bén
xuong sang, thanh phan ndi gilta manh sang va tran sang.
Chiéu cao cua céu tric nay quy dinh d6 sau ctia hd khitu
theo phéan loai Keros, dong thai la vi tri cé do day xuong
th&p nhat tai san so trudc.

Trong danh gia CLVT tién phau, vi tri bam tan trén cua
moém moéc va do su hé khitu thudng duge xem (& hai
ma&c giadi phau riéng biét nhung cung lién quan truc ti€p
dén vung sang trudc, ngach tran va nén so trudc. D6 sau
ho khitu theo Keros phan anh chiéu cao manh bén xuong
sang, mot vung mong va dé tén thuong trong phau thuat
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ndi soi xoang [1] trong khi médm méc dinh huéng duong
dan luu xoang tranva gidi han phautich khimdé ngach tran
theo phéan loai Landsberg va Friedman [2].

Chinh vi cung thudc viing phau tich hep va cé y nghia dinh
hudng an toan, cau hoi nghién clru dat ra La liéu hai bién
thé nay c6 xu hudng xuét hién di kém nhau hay bién thién
doc lap. NE&u ton tai méi lién quan, dic diém cua mot
céu truc c6 thé goiy mirc do can luvu y & céu truc con lai;
ngugc lai, néu khong cé méi lién quan, phau thuét vién
can doc va xac minh doc lap tiing cu tric trén CLVT da
mat phang. Mot sé nghién clru quoc té da khao sat mai
lién hé gilra vi tri bam tan trén ctia moém maoc vd@i cac bién
thé vung sang trudc, nhung dit liéu trong nudc vé mai lién
quan gitta mém moc va hd khiru con han ché [3,4].

Vi vay, nghién ctu nay dudc thuc hién nham khao sat
phan b6 vi tri bam tan trén ciia mém méc va do séu h
khtru trén CLVT da mat phéng, dong thoi danh gia méilién
quan gilta hai bién thé giai phau nay, qua do gop phan
hoan thién quy trinh doc phim tién phau trong phau thuat
ndi soi mii xoang.

DOI: 10.52163/yhc.v67iCD11.6026
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2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi twgng nghién ciru

Nghlen ctru dugc thye hién trén cac bénh nhan dén kham
va diéu trj tai Bénh vién Nhan Dan Gia Dinh ¢6 chi dinh

chup cat l&p vi tinh (CLVT) mii xoang trong khoang thai
gian tir thang 06/2024 dén thang 06/2025.

- Tiéu chuén lua chon:

+ Bénh nhan trén 18 tudi, khdng phan biét gidi tinh.

+Co6 phim chup CLVT mii xoang d6 phén giai cao, day
dl céac lat cat trén ba b|nh dién (aX|al coronal, sagittal)

rd nét, bao gom toan b6 c4u tric giadi phau ti dinh xoang
tran dén san xoang ham.

- Tiéu chuén loai trir:

+ Bénh nhan co tién st phau thuat mai xoang hoac
phau thuat nén so trudc do.

+ Bénh nhan cé tién str chdn thuong gy v& hoac bién
dang xuong vung ham mat.

+ Cac truong hdp c6 khéi u mai xoang xadm an hoac

bénh ly polyp mai qua phat (do I, IV) gdy mat méc giai
phau céc cau tric xuong.

+ Bénh nhan co6 di tat bdm sinh nén so.

2.2. Phuong phap nghién ctru

- Thiét k& nghién cltu: M6 ta cdt ngang. L&y mau thuan
tién, thu nhantoan bo céc truong hop da tiéu chug?in trong
thai gian nghién cttu; nghién cru khéngtinh cd mau trudc
ma mo ta trén cac truong hgp san co.

- Phuong tién nghién cu: May chup cat l&p vi tinh da
day dau do (Multidetector CT Scanner) véi do day lat cat tai
tao <1mm. D liéu hinh anh DICOM dugc x{ ly trén tram
lam viéc chuyén dung dé do dac va khao sat da binh dién.

- Quy trinh doc phim: Cac hinh anh CLVT dugc danh
gia theo quy trinh chuan héa bdi mot bac si chuyén khoa
Tai Mai Hong c6 kinh nghiém, trén cac binh dién axial,
coronalva saglttal M&i bénh nhan déng gép hai bén héc
mi (phai va tréi), do dé dugc xt ly nhu dir liéu phan cum
theo bénh nhan trong phan tich théng ké.

- C& mau: Nghién cu thuc hién trén 136 bén héc mdi
tlr 68 bénh nhan thoa man tiéu chuan luwa chon.

2.3. Cac bién sé va chi sé nghién ctru

2.3.1. Panh gia dé sdu hé khiru va phén loai Keros

D6 sau hé khitu dugce xac dinh bang chiéu cao cla manh
bén xuong sang. Phép do dugc thuc hién trén lat cat
coronal tai vi tri ranh dong mach sang trudc hoac ngay
phia sau mao ga.

- Ky thuat do: Do chiéu cao thang ding tir mat phing
ngang di qua manh sang dén diém cao nhat clia tran sang
tai vj tri bam clia manh bén.

- Phan loai theo Keros (1962) [1]: pé xu’ ly cac gia tri
thap phan khong nam trong cac khoang s6 nguyén géc,
nghién clru nay ap dung ngudng phan loai nhu sau:

+ Loai 1 (h6 khitu néng): chiéu cao <4 mm
+ Loai 2 (h6 khtu trung binh): chiéu cao tir4-7 mm
+ Loai 3 (h6 khitu sau): chiéu cao > 7 mm
2.3.2. Banh gia vi tri bam tan phia trén cia mém méc
Vi tri bdm tan trén clia mém maéc dugc khao sat trén lat
catcoronal, két hop theo doi liéntuctréncacbinh dlen tai
tao dé xac dinh diém bam tan cung phia trén. Bién s8 nay
dugc phan loaitheo hé théng clia Landsberg va Friedman
(2001) [2]:
- Loai 1: Bam vao xuong giay.
- Loai 2: Bam vao thanh sau-trong cua té bao agger
nasi.
- Loai 3: Bam ph&i hgp vao xuang gidy va vung ti€p giap
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cudn mdi gilta - manh sang.

- Loai 4: Bam vao vi tri ndi gitta cudn mi giita va manh
sang.

- Loai 5: Bam tryc ti€p vao tran sang/nén so.

- Loai 6: Bam vao cuén mii gilra.
P& phuc vu muc tiéu phan tich méi lién quan, vi tri bam
tan trén cia mom moc dugc ma hda thanh hai nhém:

- Nhém bam xuong gidy don thuan: mém méc loai 1.

- Nhém khéng bam xuong gidy don thuan: mém maéc
loai 2-6. Viéc gop cac loai 2-6 thanh mot nhém nham
phuc vu phén tich thdng ké va phan anh khac biét thuc
hanh gitta ki€u bam xuong gidy don thuan va kiéu khong
bam xuong gidy don thuan; phan bé chitiét cua loai 1, 2,
3 va 4-6 van dugc gitr nguyén trong Bang 1 dé khéng mat
théng tin giai phau.
2.3.3. Danh gid méi twong quan
Khao sat si phan bé tan suét clia hai nhém vi tri bam tén
trén clla mom moéc tu’dng u’ng V@i ting nhom do sau ho
khttu theo Keros (loai 1, 2, 3) dé danh gia mai lién quan
théng ké.
2.4. Phuong phéap xtr ly sé liéu
Phan tich théng ké dugc thuc hién trén ph:én mém SPSS
phién ban 20.0. SIr dung théng ké m6 t& dé tinh tan s6 va
ty l& phan tram (%) céc bi€n thé giai phau. Do moi bénh
nhén dong gop hai bén héc mi (di liéu khong déc lap),
phantich chinh cho méilién quan gitta phan loai Keros va
nhém vi tri bam mom moc dugc thuc hién bang héi quy
logistic theo phuong trinh udc lugng téng quéat (General-
ized estimating equations — GEE), v6i cum theo ma bénh
nhan. Kiém dinh chinh xac Fisher trén bang chéo chi tiét
chidugc sir dung nhu phan tich mo ta/bd sung. Trong mé
hinh GEE, bi€n phu thudc la vi tri bam tan trén ctia mom
méc duge ma hoa thanh hainhdm (loai 1, bam xuong gidy
don thuan; loai 2-6, khong bam xuong gidy don thuan);
phéan loai Keros dugc dua vao mé hinh nhu bién phan
loai, v6i Keros loai 1 ldm nhém tham chiéu. Su khac biét
dugc coi la cd y nghia théng ké khi p <0,05.
2.5. Pao dirc nghién ctru
Nghién ctru tudn thda Tuyén ngbn Helsinki vé y dicc. Dé
cuong nghién cliru da dugc thong qua bdi Hoi dong Dao
dire trong nghién cltu y sinh hoc (s chép thuan: 3664/
PHYD-HDDD). Di¥ liéu hinh &nh dugc trich xuat 4n danh,
ma hda va bao mat tuyét déi; chi nhdm nghién clru dugc
phép truy cap.

3. KET QUA NGHIEN cUU

3.1. Pac diém hinh thai giai phau cta hé khiru va mém
moéc

Mau nghién ciru gom 68 bénh nhan (136 bén hdc mi).
Tudi trung binh & 47,2 = 16,2 tubi. V& gidi, nit chiém
58,8% (40/68) va nam chiém 41,2% (28/68).

K&t qua khao sat trén 136 bén xoang cho thay su phan bo
clia cac bién thé gidi phau nhu sau:

- V& dd sau hé khitu (Keros): Keros loai 2 1a dang phé
bién nhat, chiém ty & 75,0% (102/136 truong hgp). Keros
loai 3 (dang sau, can luu y khi doc phim tién phau) chiém
ty 1& thap 2,9% (4/136).

- V& vi tri bam tan trén cia mém mac: Dang bam vao
xuang gidy (loai 1) chi€ém uu thé véi 57,4% (78/136). Cac
ki€éu bam khdng phai loai 1 chiém t8ng cong 42,6%.

- V& tinh bat d6i xirng gilra hai bén trén cung bénh
nhan: Ty L& bat d6i xirng phéan loai Keros la 14,7% (10/68);
bat d6i xtrng vi tri bAm mdm madc theo 6 kiéu Landsberg-
Friedman la 52,9% (36/68); va bat déi xing theo nhém
mom méc loai 1 so vdi loai 2-6 la 35,3% (24/68).
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Hinh 1. P8 sau hd khiru trén mat cit coronal
3.2. Méi twong quan giira dd sau hé khiru va vi tri bam
moém méc
Phan tich chinh bang hoi quy logistic GEE theo cum bénh
nhan chua ghi nhan mai lién quan cod y nghia théng ké
gitra phan loai Keros va nhém vi tri bAm mdm méc (kiém
dinh chung p = 0,222) (Bang 2).

- O nhém Keros loai 1 (h khdtu néng), van cé 10/30
truong hop (33,3%) thudéc nhdm mom maéc khéng bam
xuong gidy don thuan.

- Kiém dinh chinh xac Fisher trén bang chéo chi tiét
(phan tich mé ta bé sung) ciing cho thay su khac biét
khéng co y nghia théng ké vdi gia tri p = 0,307.

Bang 1. Mai lién quan giira phan loai Keros
va vi tri baAm mém méc (n=136)

Phan | Mém | Mém | Mém | Mém | _. .
loai | méc | méc | méc | OC Ig':‘g t?ila

Keros | loai1 | loai2 | loai3 | 4-6 ong 'p

Keros | g 0 4 6 | 30

loai 1

Keros

loai 2 55 14 10 23 102

< 0,307
eros

loai 3 3 0 0 1 4

Téng

cong 78 14 14 30 136

Loai 1: bdm xu'ong gidy; loai 2: bam thanh sau-trong té
bao agger nasi; loai 3: bam phdi hop xuong gidy va vung
tiép gidp cubn gitta - manh sang; loai 4-6: céc ki€u bam

con lai. (*) KiEm dinh chinh x4c Fisher (Fisher exact test).
Bang 2. Mai lién quan gitra phan loai Keros
va nhém vi tri baAm mém méc

Mom Mom
Phan loai méc méc OR KTC
Keros | loai1n |loai2-6| GEE | 95% | P
(%) n (%)
. 20 10
Keros loai 1 (66,7) (33,3) 1
. 55 47 0,84-

Keros loai 2 (53,9) (46,1) 2,11 5.31 0,114
~ 0,11-
Kerosloai3 | 3(75,0) | 1(25,0) | 0,97 8 43 0,976

Kiém dinh
chung 0,222

OR dugc u'dc tinh tir hdi quy logistic GEE v&i mé bénh
nhén 4 bién cum. Keros loai 1 (4 nhém tham chiéu

Hinh 2. Hinh 4nh chdn bam mém méc va chiéu cao
clia manh bén xuong sang (dwong xanh dwong) dugc
xac dinh qua khoang cach gitra manh sang va tran
sang. (A) Chan bam mém méc loai 6; (B) chan bam
mom mac loai 3.

3.3. Ma tran phdi hop hinh anh hoc tién phau

Dua trén sy phdi hop cla hai yéu té glal phau chung toi
trinh bay ma trén luu y hinh 4nh hoc tién phau Paychila
mot ma trdn mo ta hd trg doc phim tién phau, chua duoc
kiém dinh bang bién c6 phau thuat hoac bién ching,
khoéng phai thang diém tién lwgng nguy cd. Ma tran chi
nham goi y nhu cau dénh gia c6 hé théng tiing méc giai
phau.
Bang 3. Ma tran lwu y hinh anh hoc tién phau
dua trén phdi hop hai bién thé giai phau (n=136)

Mirc liruy Tiéu chuén dinh n %
hinhanhhoc nghia ?
Keros loai 1 hoac loai
Murclvuy | 2 va mom moc loai 1 0
thap (béam xuong gidy don 75 55,1%
thuan)
Cé mot trong hai
dic diém can luu vy:
Mdcluuy |- Keros loai 3 o
trung binh | - hodc mém moc loai 60 44,1%
2 2 (khéng bam xuong
gidy don thuan)
Keros loai 3 va mém
Mdcluuy | méc loai = 2 (hién 1 0.7%
cao dién dong thai hai dac 0
diém can luuy)
Téng cong 136 | 100,0%
4. BAN LUAN

K&t qua nghién clru ghi nhan su da dang trong céc kiéu
bam tan trén clia mom moc, véi dang bam vao xuong gidy
(loai 1 theo phéan loai Landsberg va Friedman) chiém ty
(& vu thé (57,4%). Cac kiéu bam khdng phai loai 1 chiém
42,6%, bao gbm nhém bam vao thanh sau-trong té bao
agger nasi, vung tiép gidp cudn mdi gita - manh séng,
tran sang/nén s0 hoac cubn mdi gitta. Cach dien glal nay
giup tranh dong nhéattat ca cac kleu bamturloai 2 den loai
6 vai nguy co nén so, dong thdi van nhan manh rang cac
bién thé ngoai loai 1 c6 the~lam thay déi huéng dan luu
xoang tran va chién lugc phau tich viing ngach tran. Ty 1&
phan b trong nghién ctu nay nhin chung pht hgp véi céc
cong bo trude do veé gidi phau viung ngach tran vavitribam
tan trén cia mom mac [2-6].

K&t quéa nghién ctru cho thay chuwa ghi nhan méilién quan
c6 y nghia théng ké gitta phan loai Keros va vi tri bam
tan trén cia mdém moc (GEE kiém dinh chung p = 0,222;
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Fisherp=0 307) D& lleu nay gaiy rang hai c&u tric nén
dugc xem la cac bién so giai phau can danh gia doc lap
trén CLVT da mat phang [3-5]. V& mat ph0| thai hoc va
hinh thai hoc, mdom maéc thudc hé théng cudn sang, trong
khi dé sau h6 khiru phan éanh chiéu cao manh bén xuaong
sang va c4u tric san so trude. Do do, dac diém clia mom
moc khéng nén dugc st dung nhu mét ddu hiéu gian tié€p
dé suy doan d6 sau hé khitu hoac mirc dé antoan clianén
s0. Nguoc lai, mot bénh nhan c6 hé khitu néng van cé thé
c6 mom méc bam theo ki€u khéng thuan lgi cho tip cén
ngach tran, nhu dugc ghi nhan & 10/30 trudng hgp Keros
loai1 trong nghiéncuu nay. Tuynhién, do nhém Keros loai
3 chi co 4 bén, luc thong ké dé phat hién m&i lién quan
& nhém nay con han ché, nén két qua khong co y nghia
théng ké can dugc dién giai than trong va chua thé khang
dinh hai cdu tric hoan toan doc lap.

Dua trén két qua néu trén, ma tran phéi hop hinh anh hoc
dugc trinh bay nhu mét goi y thuc hanh cho budc doc
phim tién phau hon la mét thang diém tién lwgng da dugc
kiém dinh. Ma tran nay chi mang tinh mo ta, chua dugc
kiém dinh bang bién c6 phau thuat hay bién ching, do dé
chi nén duoc hiéu la ggi y nhu cau danh gia cé hé thong
tirng méc giai phau, khong phai bang chiing vé an toan
phau thuat hay kha nang giam bién ching. Nném murc
luu y thdp gom céc trudng hgp Keros loai 1 hoac loai 2
va mém moc loai 1; nhdm mirc luu y trung binh cé mot
trong hai dac diém can luu y la Keros loai 3 hodc mom
moc loai = 2; nhém muc lwu y cao chi chiém 0,7%, tuong
Ung truding hgp dong thai cé Keros loai 3 va mdém méc loai
2 2. Vé mat ky thuat, khi h6 khitu sdu hodc khi diém bam
trén ctia mom maoc nam gan vung tran sang/nén so, phau
thuatvién can han ché dongtac kéo giat, uu tién boc tach
c6 kiém soat va danh gia lai lién tuc trén céc binh dién
hinh anh. Trong cac tru’o’ng hop giai phau phu’c tap, phau
thuat lai hodc m&t mdc giai phau ong soi nghiéng, dung
cu phau tich tinh t&€ va hé théng dinh vi c6 thé dugc céan
nhac [7,8].

Nghién ctu c6 mot s6 han ché. Th( nhat, day la nghién
clu cét ngang, thuc hién tai mot trung tdm nén kha nang
khai quat héa con han ché. Th hai, mau dugc &y tir cac
bénh nhan co chi dinh chup CLVT mii xoang nén khong
dai dién cho dan s6 binh thudng va c6 thé cé sai léch
chonmau. Thiba, s6 trudng hop Keros loai 3 it (chi 4 bén)
lam gidm luc phat hién maéi lién quan & nhém nay. Thirtu,
nghién cu chua co dit liéu phau thuat hoac bién ching
nén chua thé danh gia gia tri tién lugng lam sang clia cac
bién thé giai phau. Th& ndm, nghién clu chua danh gia
do lap lai ndi quan sat vién hoac lién quan sat vién; cac
nghién cltu ti€p theo nén bd sung phan tich nay dé tang
do tin cay clia két qua phan loai hinh anh.

5. KET LUAN

Trong nghién cltu trén 136 bén hoc mi tlr 68 bénh nhan,
chua ghi nhan mai lién quan cé y ngha th6ng ké gitra vi
tri bam tan trén cua moém méc va do sau hé khiru. Két
qua nay goi y hai cau tric c6 xu huéng bién thién it phu
thudc lan nhau va can dugc danh gia rleng biéttrén CLVT
da mat phangtlen phau Y nghia chinh clia nghién cu’u la
lam r6 rang khéng nén suy ludn mdc d6 an toan clia nén
so hodc mirc do phiic tap clia ngach tran chi dua trén mot
dau hiéu gidi phau don L&; thay vao dé, can kho sat cé hé
thong tiing mdc giai phau trong viing sang trudc - ngach
tran trudc phau thuat ndi soi mai xoang.

6. TUYEN BO VE PONG GOP KHOA HOC

Nguyén Thi Kidu Tho dé xuét y tudng, thiét k& nghién cttu,
dinh huéng phan tich, dién giai két qua, viét va chinh stra
ban thao. Nguyén Dinh Chuong thu thap va chuén hoa
d@r liéu cat L&p vi tinh, tham gia danh gia hinh anh, phan
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tich téng hgp tai liéu va ra soat ban thao. Tat ca tac gia
da doc, thong nhat ban thao cudi va chiu trach nhiém vé
tinh chinh xac, trung thu'c ctia sé liéu va ndi dung cong bé.

7. CAM KET VE MAU THUAN LO' iCH
Céc tac giad cam két khong c6 mau thuén Lgi ich lién quan
dén nghién clru nay.

8.LOICAMON

Nghién ciru khong nhan tai trg. Cac tac gia tran trong cdm
on Bénhvién Nhan Dan GiaDinh datao diéu kién cho quéa
trinh thu thap va chuan héa dit liéu hinh anh.
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