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ABSTRACT
Objective: Tostudytheresultsofusingballoonsinusplastyinthetreatmentofchronicrhinosinusitis.

Subjects and methods: All articles worldwide on the use of balloon sinusplasty in the treatment
of chronic rhinosinusitis from 2005 to 2026.

Methods: Scoping review using the PRISMA-ScR checklist, updated to April 2026.

Results: Eleven studies involving 695 patients were included. Studies originated from Asia (45.5%),
Europe (27.3%), and the Americas (27.3%), predominantly using prospective interventional designs
without control groups (36.4%). BSP demonstrated clinically significant symptom improvement,
with SNOT-22 score reductions ranging from 17.6 to 43 points and SNOT-20 reductions from 1.57
to 2.5 points. Success rates ranged from 62% to 96.7%. Complications were mostly mild with no
serious adverse events reported. Recurrence rates ranged from 1.3% to 22% depending on follow-
up duration.

Conclusion: Balloon sinus dilation is an effective and safe method for treating mild to moderate chronic
rhinosinusitis and may be considered as an option in some cases before endoscopic sinus surgery.
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TOM TAT
Muc tiéu: M6 ta két qua st dung bong nong xoang trong diéu tri viém mui xoang man tinh.
D4i twong va phuong phap nghién ciru: Tat ca céc bai bao sir dung béng nong xoang diéu tri viém
mai xoang man tinh trén toan thé gigi thoi gian tir 2005 - 2026. Phuong phép nghién ctru: Téng quan
luan diém st dung bang kiém PRISMA-ScR, cap nhat dén thang 4/2026.

K&t qua: 11 nghién ctru v&i 695 bénh nhan duoc dua vao tong quan. Cac nghién ciru dén tir chau A
(45,5%), chau Au (27,3%) va chau My (27,3%), vdi thiét k& chl yéu (& can thiép tién cttu khong dai
chirng (36,4%). Bong nong xoang cho thay cai thién triéu ching ¢ y nghia lam sang, véi murc giam
SNOT-22 tir 17,6 dén 43 diém va SNOT-20 tir 1,57 dén 2,5 diém. Ty L& thanh cong dao dong tir 62%
dén 96,7%. Bién chirng chli yéu nhe, khéng ghi nhan bién chirng nang. Ty lé tai phat tir 1,3% dén
22% tuy thoi gian theo doi.

K&t ludn: Bong nong xoang la phuong phap hiéu qua, an toan trong diéu tri viém mui xoang man
tinh mic dd nhe dén trung binh, cé thé can nhac luwa chon & mét s6 trudng hgp trude phau thuat

ndi soi mii xoang.

Tir khéa: Viém mii xoang man tinh, béng nong xoang, t8ng quan luan diém.

1. DAT VAN DE

Viém mdi xoang man tinh (Chronic Rhinosinusitis —
CRS) la tinh trang viém kéo dai niém mac mii xoang trén
12 tuan, biéu hién bang céac triéu ching dién hinh: ngat
mai, chay mai, dau nhirc viing mét va giam hoac méat khiru
giac. Chan doéan xac dinh dua trén lam sang két hgp noi
soi va chup cat |&p vi tinh mi xoang [1]. Bénh khéng chi
anh hudng dén chat lugng cudc séng ma con lam giam
né&ng suat lao déng, gay mét moi, mat ngd va tang nguy co
r8i loan tam ly do tinh ch&t dai dang va tai phat [2]. Diéu tri
CRS bao gom ndi khoa, can thiép thl thuat va phau thuat.
Noi khoa la lira chon dau tay, tuy nhién khi that bai - triéu
chirng khdng cai thién, tén thuong con tén tai trén phim
ho&c c6 bdi nhiém tai phat, can thiép th thuat hoac phau
thuét sé dugc dat ra [1]. Doi v&i CRS mic dé nhe dén
trung binh, béng nong xoang la thu thuat it xam &n dugc
uu tién, véi uu diém khéng can cat bd niém mac, gian rong
16 thong xoang bang béng &p luc cao, ngudi bénh it dau
va phuc héi nhanh [3]. Ky thuat nay dugc FDA chép thuén
st dung tir nam 2005, thay thé cho bom rtra xoang don
thuan vén khoéng duy tri duoc két qua lau dai do 16 théng
xoang nhanh chéng hep trd lai. Nhiéu nghién cu trén thé
gigi da ghi nhan hiéu qua tich cuc clia bdng nong xoang.
Castro va cong su (2021) cho thay triéu chirng lam sang
cung hinh anh ndi soiva CT scan mii xoang cai thién ro rét
sau 2 va 4 nam theo doi [4]. Cho SH va cong sur (2016) ghi
nhan bénh nhan phuc hdi nhanh hon, it dau hon va giam
nhu cau chdm séc hau phau so véi phau thuat ndi soi, véi

*Tac gia lién hé

ty & thanh cong tir 80-92% [5]. Tai Viét Nam, Tran Thi Mai
Phuaong (2014) ghi nhan triéu ching co nang cai thién sau
3 thang dén 3 nam, cai thién nhiéu nhat & nhom xoang
ham, ti€p dén xoang tran va xoang buém [6].

2. PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru

Nghién clu t8ng quan luan diém (Scoping Review),
béo cdo theo bang kiém PRISMA-ScR.

Tir khéa tim kiém: Chudi tim kiém tiéng Anh: (Chronic
Rhinosinusitis) AND (Balloon Sinuplasty OR Balloon
catheter sinusotomy OR Balloon sinus dilation). Tiéng
Viét: viem mii xoang man tinh AND bdng nong xoang trén
PubMed va céc tap chi chuyén nganh trong nuéc. Cac tai
liéu sau khi tim kiém dugc loai trung lap, sang loc tiéu dé/
tém tat, sau d6 doc toan van dé dua vao nghién cttu. Co
8@ di¥ liéu dugc cap nhat dén thang 4/2026.

2.2. P&i twgng, thoi gian nghién ciru, tiéu chuan lwa
chon va loai trir

D&i tugng nghién cltu la 11 bai bdo khoa hoc c6 toan
van vé két qua sir dung bong nong xoang trong diéu tri
viém mai xoang man tinh da dugc céng b6 trén thé gidi tur
thang 1/2005 dén thang 4/2026.

Tiéu chuén luwa chon: (1) Cac nghién cltu c6 doi tugng
& bénh nhan bi viém mii xoang man tinh nhe dén trung
binh da dugc diéu tri bdng béng nong xoang. (2) Nhing
nghién clru cung cép dir liéu danh gia két qua st dung
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bong nong xoang trong diéu tri viém mai xoang man tinh.
(3) Cac nghién cliu dugc xuat ban bang tiéng Anh hodc
tiéng Viét. (4) Dugc xuat ban tir nam 2005-2026.

Tiéu chudn loai trir: (1) Cac nghién clfu khdng chira
day di thong tin vé két qua s dung bong nong xoang
trong diéu tri viém mi xoang man tinh. (2) Cac nghién
clru khong danh gia chi tiét vé str dung bong nong xoang.
(3) Bao céo ca bénh don (& hodc bai bdo cé sb ca bénh
dudi 20. (4) Nghién cltu téng quan hé théng. (5) Bai béo
khéng tiép can dugc toan van.

2.4. Pao dirc nghién ctru

Pé cuong nghién cttu da dugc théng qua bai Hoi dong
danh gia dé cuong - Truong Dai hoc Y Ha N6i vao ngay
15/07/2025.

3. KET QUA
3.1. Két qua tim kiém

Qua trinh tim ki€m va chon loc tai liéu dugc trinh bay
theo so d6 PRISMA-ScR (Hinh 3.1). Téng céng 380 bai bao
dugc tim thay tir cac ca s& dir liéu. Sau khi loai bo 220
bai trung lap, con 160 bai dugc sang loc qua tiéu dé va
tom tat. Tiép theo, 110 bai bi loai do khéng dap Ung tiéu
chuén, con 50 bai dugc doc toan van. Sau vong 2, loai
thém 39 bai (nghién ctru BSP + ESS nhung khéng bao céo
riéng k&t qua BSP hay ESS, nghién ctru ESS don thuan,
nghién cu trwdc nam 2005, khéng c6 dir liéu két qua),
con lai 11 nghién cu dd tiéu chuan dua vao téng quan.

Hinh 1. So d6 tim kiém va chon loc tai liéu theo
PRISMA-ScR

Tai liéu xac dinh qua co s@ dit liéu: n = 380

Loai trung lap: n =220

Tai liéu sang loc tiéu d&/tém tét: n = 160

Loai sau sang loc tiéu dé/tém tat: n =110

Bai bdo doc toan van: n =50

Loai sau doc toan van: n =39

Nghién ctru dua vao téng hgp: n=11

3.2. Pac diém cac nghién citu
Bang 1. Dac diém céac nghién ctiru dugc dua vao téng quan

Tac gia/ Quéc gia Thiét ké n?gu Thoigian| Phan loai
Nam 813 |\ hién ciru n) | theo doi CRS
Quan sat CRSwWNP
Castro, 2020 |B6 Dao Nha - 110 4 nam + CRSsNP
héi ciu z
(hon hop)
77
Koskinen, = Can thiép |[(BSP) N
2021 Phan Lan c6 déi ching| /82 5,3 nam CRSsNP
(ESS)
ThAu’ nghlem 46
. ldm sang (BSP)
Gupta, 2025 AnD6  |[c6ddiching /46 6 thang CRSsNP
khéng
ngau nhién (ESS)
Melikulova, . Can thiép .
2025 Uzbekistan tién ciru 30 | 6thang CRSsNP
Lavudi, 2025| Anbo | QUANSEL | g5 | Gthang | CRSwNP
tién cliu
Téng 695

BSP: Balloon Sinuspalsty

CRSwNP: Viém mii xoang man tinh c6 Polyp

ESS: Endoscopic Sinus Surgery

CRSsNP: Viém mii xoang man tinh khéng cé Polyp

11 nghién clu tir 8 qudc gia dugc dua vao tdng quan
véi 695 bénh nhan thuéc nhém BSP, va thém 128 bénh
nhén thudéc nhém ESS clia 2 nghién cltu c6 déi ching,
téng s6 bé&nh nhan cua 11 nghién cu la 823, thyc hién
trong giai doan 2007-2025. Thaoi gian theo doi dao dong
tlr 6 thang (Bolger, 2007; Gupta, 2025; Melikulova, 2025)
dén 5,3 nam (Koskinen, 2021). Phan l&n nghién cfu thudc
nhém can thiép tién ciru khong doi ching (4/11, 36,4%),
chi cé 2 nghién clru c6 nhém dai ching (18,2%). Vé phéan
loai CRS, gan mot nira s6 nghién cltu (45,5%, n = 345
bénh nhéan) khong phéan loai rdé cé hay khéng c6 polyp mii,
36,4% nghién ctu trén CRSsNP don thuan va chi 9,1%
trén CRSWNP don thuan.

3.3. K&t qua stir dung béng nong xoang

3.3.1 Két qua cai thién triéu chi'ng ldm sang

Bang 2. K&t qua cai thién triéu chirng lam sang sau diéu
tri bang béng nong xoang

Tac gia Thang diém| Truéc BT Sau BT A p
Stankiewicz,| SNOT-20 2,86 1,1 1,76 |<0,0001
Gould SNOT-20 2,27 0,7 1,57 |<0,0001
M;répr;‘wng SNOT-20 3,4 0,9 2,5 -
Hopkins SNOT-22 - - 17,6 -
Liu SNOT-22 + |SNOT: 23,04| SNOT: 2,07/ |SNOT: )
VAS /VAS:17,86| VAS:2,37 |20,97
Castro SNOT-22 ~50 ~7 ~43 -
Gupta SNOT-22 44,15 4,57 39,58 -
Melikulova SNOT-22 52,6 9,4 18,3+7,2 | 34,3 -
Lavudi SNOT-22 | 52,6+10,4 | 18,3+x7,5 | 34,3 -

A =Trudc diéu tri — Sau diéu tri

TéCBA/ | oo gia | THIEHKS nfgu Théigian| Phan loai
Nam &12 | nghien ciru (n) | theodsi|  CRs
. |Tiénctuda . CRS (khong
Bolger, 2007 | HoaKy trung tam 115 | 6thang phén loai r5)
Thir nghiém
Stankiewicz, N lam sang . CRS (khéng
2010 Hoaky | tigncgu | 30 |12thang | opan ioaira)
mot nhanh
Hopkins, Quan sat .
2011 Anh héi cdu 27 [£12thang| CRSsNP
Tran Thi Mai . .
Phuong, | ViétNam |-028CDeNN1 g0 | 5 am | GRS (khong
tién ciu phén loai rd)
2014
Can thiép
Gould, 2014| HoaKy [tiénciruda| 81 |12thang | CRS % polyp
trung tdm
CRS tré em
Liu, 2020 |Trung Qudc|Loat cabénh| 30 3nam [ (khéngphan
loai ro)

Tatca 9 nghién ctru co dirliéu thang diém SNOT déu ghi
nhén cai thién triéu chirng c6 y nghia ld&m sang sau diéu
tri. V&i thang SNOT-20, muc giam diém dao dong tir 1,57
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(Gould, 2014) dén 2,5 (Tran Thi Mai Phuaong, 2014), déu
vuot ngudng A = 0,8. VGi thang SNOT-22, mic giam diém
dao déng tr 17,6 (Hopkins, 2011) dén 43 (Castro, 2020),
déu vugt xa ngudng A = 8,9. Hai nghién ctru (Stankiewicz,
2010 va Gould, 2014) ghi nhan két qua cé y nghia théng ké
véi p < 0,0001 [7,8].

3.3.2 Két qua nbi soi, hinh anh hoc va ty lé thanh cong sau
digu tri bang béng nong xoang

Piém Lund-Kennedy cai thién ré & Castro (2020) tir
4,90 xu6ng 1,65 va Gupta (2025) tir 4,00 xuéng 0,98. Diém
Lund-Mackay giam dang k& & Liu (2020) tir 12,29 xudng
1,39, Castro (2020) tir 8,71 xuéng 1,00 va Gupta (2025)
tlr 4,89 xuéng 0,70. Ty & thanh céng dao dong tr 62%
(Hopkins, 2011) dén 96,7% (Liu, 2020). Su’ khac biét nay
moét phan phan anh sy khong dong nhéat trong dinh nghia
“thanh cong” gilra cac nghién cuu.

Khéng ghi nhan bién chitng nang de doa tinh mang
trong bat ky nghién ctu nao. Céac bién chirng thudng gap
& nhe va thoang qua: dinh hdc mai (Gupta 21,7%; Liu
10%), chay mau nhe (Melikulova 10%; Lavudi 8,3%) va
dau dau thoang qua (Melikulova 20%). Ty & tai phat can
can thiép lai dao dong tir 1,3% (Gould, 2014) dén 22%
(Koskinen, 2021), trong dé Koskinen cé thoi gian theo doi
dai nhat (5-10 ndm).

4. BAN LUAN
4.1.Vé dac diém cac nghién ctru

Téng quan luan diém téng hgp 11 nghién ctru véi 695
bénh nhan dugc diéu tri bang béng nong xoang. Phan (6n
nghién cttu thudc nhém thiét ké can thiép tién ctru khong
déi ching (36,4%) va loat ca bénh (18,2%), chico 2 nghién
cltu c6 nhém déi chitng (18,2%). Pay la han ché déng ké
vi thiu thiét k& thir nghiém lam sang ngiu nhién cé déi
ching lam gidm murc do tin cay khi dua ra khuyén céo lam
sang. Ngoai ra, gan mot nira s6 nghién ctru (45,5%) khéng
phan loai rd CRS c6 hay khéng cé polyp mii, gdy kho khan
cho viéc so sanh két qua gitra cac nghién cliiu.
4.2.Vé hiéu qua cai thién triéu chirng

K&t qua tr 9 nghién clru bao céo thang diém SNOT cho
thdy bong nong xoang mang lai cai thién triéu chirng co y
nghia ld&m sang & hau hét bénh nhan. VGi thang SNOT-20,
muc gidm diém dao dong tir 1,57 (Gould, 2014) dén 2,5
(Tran Thi Mai Phuong, 2014), déu vugt ngudng A = 0,8. VJi
thang SNOT-22, mUrc giam diém dao déngtir 17,6 (Hopkins,
2011) dén 43 (Castro, 2020), déu vugt xa ngudng A = 8,9.
bang chuy, nghién ctru clia Liu (2020) trén tré em ghi nhan
caithiénrd rét ca VAS (tir 17,86 xuéng 2,37) va SNOT-22 (tir
23,04 xudng 2,07), cho thay hiéu qua clia bong nong khong
chi gidi han & ngudi lén. Vé két qua ndi soi va hinh anh hoc,
diém Lund-Kennedy va Lund-Mackay déu cai thién cé y
nghia & cac nghién cltu c6 dir liéu, phan anh sy phuc hoi
cAu truc gidi phau xoang sau can thiép.

4.3. Vé ty lé thanh céng, bién chirng va tai phat

Ty & thanh cong dao dong tir 62% (Hopkins, 2011)
dén 96,7% (Liu, 2020). Su khac biét nay mot phan do cac
nghién clru dinh nghia “thanh céng” khéng déng nhat, tir
duy tri théng xoang (Bolger, 2007), cdi thién triéu chirng c6
y nghia lam sang (Gould, 2014) d&n khéng can phau thuat
lai (Liu, 2020). V& tinh an toan, khong ghi nhan bién ching
néng de doa tinh mang trong bat ky nghién ctu nao. Ty &
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tai phat can can thiép lai dao déng tir 1,3% (Gould, 2014)
dén 22% (Koskinen, 2021), trong d6 Koskinen theo doi dai
nhat (5-10 ndm) nén ty L& tai phat tich liy cao hon la co
thé ly giai dugc.
4.4 Y nghia thuc hanh lam sang

TU cac két qua téng hgp, cé thé dé xuat cach tiép cén
diéu tri viém mai xoang man tinh theo huéng ca thé héa
hon, déi véi cac viem mii xoang man tinh nhe dén trung
binh cé hoac khéng cé Polyp thi BSP kha an toan, hiéu
qua va la lua chon tét.
4.5 Han ché cua nghién ciru

S6 lugng nghién clu con han ché, tinh khdng théng
nhat vé thiét k& nghién ctru, tiéu chudn déanh gia két qua
va thoi gian theo déi & mbi nghién cttu c6 su' khac nhau.

5. KET LUAN

T6ng quan luan diém ti 11 nghién ctu vdi 695 bénh
nhan dugc thuc hién bang BSP cho thdy béng nong xoang
& phuong phap hiéu qua va an toan trong diéu tri viém
mdi xoang man tinh md&c dé nhe dén trung binh. Diém
SNOT-22 giam tir 17,6 dén 43 diém va SNOT-20 gidm tr
1,57 dén 2,5 diém, déu vugt ngudng co y nghia lam sang
t8i thiu. Ty L& thanh cong tir 62-96,7%, bién ching nhe,
khong ghi nhan bién chirng ndng. Bong nong xoang nén
dugc can nhic nhu lwa chon it xam [&n wu tién & bénh
nhén viém maixoang man tinh nhe dén trung binh that bai
diéu tri ndi khoa.

6. XUNG POT LQ1ICH
Céc tac gia tuyén b6 khong cé xung dét Lgi ich lién
quan dén nghién clu nay.

7. NGUON KINH PHI
Nghién cttu khéng nhan tai trg tir bat ky t6 chire nao.
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