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ABSTRACT

Objectives: To review the scientific evidence on the outcomes of functional endoscopic sinus surgery
(FESS) in the treatment of pediatric chronic rhinosinusitis (CRS).

Materials and Methods: A scoping review was conducted in accordance with the PRISMA-ScR
(Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews)
guidelines. Studies were identified through PubMed, Google Scholar, ScienceDirect, the Hanoi Medical
University Library, and domestic medical journals. Inclusion criteria consisted of clinical studies with
full-text availability in either Vietnamese or English, published between January 2010 and December
2025, reporting outcomes of FESS for pediatric CRS.

Results: A total of 13 studies involving 1,456 pediatric patients were included in this review. The
overall surgical success rate ranged from 62.5% to over 95%, with nasal obstruction showing the
greatest symptomatic improvement (65.3%-90.3%). Postoperative Lund-Mackay scores decreased
markedly, and this radiological improvement was sustained in several studies with long-term follow-up
extending into adulthood. Quality of life improved significantly, as assessed using the SN-5
questionnaire, Glasgow Children’s Benefit Inventory (GCBI), and Sino-Nasal Outcome Test-22 (SNOT-
22). Endoscopic sinus surgery demonstrated a favorable safety profile. Major complications were
reported in only one study (0.3%), whereas postoperative synechiae were the most common minor
complication (5.5%-57.1%), particularly among children younger <5 years. The revision surgery rate
ranged from 0% to 15.5% and was associated with younger age, higher preoperative Lund-Mackay
scores, and the presence of allergic rhinitis.

Conclusions: Functional endoscopic sinus surgery (FESS) is a safe and effective treatment option
for children with chronic rhinosinusitis (CRS) who have failed appropriate medical therapy. Current
evidence suggests that optimal long-term outcomes require appropriate patient selection,
comprehensive perioperative management, mucosal-preserving surgical techniques, close
postoperative follow-up, and effective management of underlying comorbidities
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TOM TAT

Muc tiéu: Tong hopva phan tich cac bang chu’ng hién c6 vé hiéu qua, tinh an toan va cac yéu té lién quan
dén k&t qua phau thuat ndi soi mii xoang diéu tri viém mii xoang man tinh & tré em.

Péi tuwgng va phuong phap nghién civu: Nghién ciu téng quan luan diém (scoping review) dugc thuc
hién theo dinh hudng PRISMA-ScR. Cac nghién clu du’dc tim kiém trén PubMed, Google Scholar,
ScienceDirect, thu vién Trudng Dai hoc Y Ha Noi va cac nguon tap chiy hoc trong nuGe. Tiéu chuén lya
chon gém céc nghlen clu ldm sang co toan van bang ti€ng Viét hoac tleng Anh, c6ng bo tir01/2010 dén
12/2025, c6 dir lidu vé két qua phau thuat noi soi mii xoang diéu tri viém mii xoang man tinh & tré em.

Ké&t qua: C6 13 bai bao khoa hoc dugc dua vao nghién cttu véi 1456 bénh nhan. Ty & thanh c6ng chung
cua phau thuat dao déng tlr 62,5% dén trén 95%, trong do nghet mai la triéu ching cai thién ré rét nhat
(65,3%-90,3%). Piém Lund-Mackay gidm manh sau mé va hiéu qua nay dugc duy tri qua mot sd nghién
ctru theo ddi dai han, ké ca dén tudi thanh. Chat luong cudc sdng dugc cai thién ro rét thdng qua cac
nghién cttu str dung céc thang diém SN-5, GCBI va SNOT-22. Phau thuat cé do an toan cao, bién chirng
l6n chi ghi nhan trong 1/13 nghién ctu (chiém 0,3%), dinh niém mac la bién ching nhé thudng gép nhat
(5,5% — 57,1%), dac biét cao & tré <5 tudi. Ty l&é phau thuat lai dao déng tir 0% dén 15,5%, lién quan dén
tudi nho, diém Lund-Mackay trudc mé cao va tinh trang di viem mdi dj &ng.

K&t luan: Phau thuat ndi soi mii xoang la phuong phap diéu tri an toan va hiéu qua cho tré em bj viém
mai xoang man tinh sau khi théy bai véi diéu tri ndi khoa. Phau thuat can dugc chi dinh dung, tiép cén
toan dién, wu tién ky thuat bao tdn niém mac, theo déi hau phau chat ché va kiém soat cac bénh ly nén

kém theo dé duy tri hiéu qua lau dai.

Tr khéa: Viem mii xoang man tinh tré em, phau thuat néi soi mai xoang, FESS.

1. DAT VAN BE

Viém mi xoang man tinh (VMXMT) &'tré em dugc dinh nghia
la bénh dugc xac dinh khi cé tir hai triéu chu’ngtrd lén (nghet
mai, chay mai, dau mét, ho) kéo dai trén 12 tuan, trong do
bat budc cé chdy mii hodc nghet mai[1]. Day la mot trong
nhitng bénh ly phé bién trong thuc hanh tai mai hong, vdi ty
& mac khoang 2,1%-4% & tré em[1]. Bénh gay anh hudng
dang ké dén chét lugng séng, gidc ngu, suic khoe tinh than—
thé chét va kha nang hoc tap cla tré[2]. Tai Hoa Ky, VYMXMT
& tré em gay ra xap xi 5,6 triéu lugt kham ngoai tri moi nam,
V@i chi phi cham soc y té 1én dén 1,8 ty USD, phan anh ganh
nang kinh t& dang ké dai véi hé théng y té va gia dinh[3].
Didu tri ndi khoa & budc dau tién, bao gobm khang sinh,
corticosteroid xjt mai, rira m@i bang nudc mudi. Tuy nhién,
co motty l& khong nhd bénh nhan khéng dap irng véi céac bién
phép diéu tri bdo ton. Trong nhirng trudng hgp nay, nao VA
thudng la phuong phap phau thuét dau tay trong céc truong
hgp VMXMT c6 phi dai VA, véi khoang 50% bénh nhan cai
thién. [1] Trong trudng hcfp diéu tri ndi khoa va nao VA khéng
hiéu qua phau thuat ndi soi mi xoang (FESS) trg thanh lya
chon tlep theo, dac biét khi cé bang chitng hinh anh rd rang
trén nodi soi va cat l&p vi tinh[4].

FESS c6 vu diém 13 it xam l&n, bao tdn c4u truc giai phéu
glup khoi phuc dan luu xoang tu' nhién va loai bd cac yéu té
gay tac nhu dich nhay, polyp. Mac du nhiéu nghlen clu cho
thay FESS gilp cai thién triéu ching ld&m sang va nang cao
chat lugng cudc séng, nhung céac yéu té lién quan dén hiéu
qua diéu tri nhu chi dinh t6i wu, thoi diém can thiép, céc yéu
10 tién lwgng lam sang va két qua phau thuat van chua dugc
thdng nhat ré rang. Dong thoi, tai Viét Nam, chua cé nghién

*Téc gia lién hé

cltu nao danh gia két qua FESS trong diéu tri VMXMT & tré
em.

TU nhirng ly do trén, chung t6i thuc hién nghién ctu nay
nham téng hop va phan tich cac bang chirng hién cé vé hiéu
qua diéu tri, tinh an toan va cac yéu té lién quan dén két qua
cla FESS trong diéu tri VYMXMT & tré em.

2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1 Béi twgng nghién ciru: Cac bai bao khoa hoc vé FESS
diéu tri VMXMT & tré em

- Tiéu chuén lua chon:

+ Céc baibdo khoa hoc 8y dugc toan van lién quan
dén FESS diéu tri VMXMT & tré em.

+D38i tugng: Tré em <18 tudi.

+ Pia diém: toan thé gidi.

+Ngoén ngi: tiéng Anh va tiéng Viét .

- Tiéu chuén loai trr:

+ Céac nghién cltu téng quan hé thdng va téng quan
luan diém.

+ Podng méc cac bénh toan than: suy giam mién
dich, r8i loan van déng léng chuyén nguyén phat...

+ Nghién ctu khéng tach biét tré em va ngudi lén

+ Nghién cltu trén t& thi hodc thuc nghiém trén
déng vat.
2.2. Phwong phap:
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- Thiét k& nghién clru: Nghién ctru téng quan luan diém
dugc thue hién theo dinh huéng PRISMA - ScR

-Nguon dirliéu va chién luge tim ki€m: Cac bai bdo dugc
tim ki€m mot cach hé théng trén cac ca s dir liéu PubMed,
Google Scholar va ScienceDirect, thu vién Trudng Dai hoc Y
Ha N6i va cac ngudn tap chiy hoc trong nudc, gii han thai
gian cong bé tir thang 1/2010 dén thang 12/2025. Qua trinh
tim kiém va chon loc thuc hién tu thang 1/2026 dén thang
3/2026 theo quy tdc PCC véi tir khéa:

+ Tiéng Anh: (“pediatric” OR “children”) AND
(“chronic rhinosinusitis”) AND (“functional endoscopic si-
nus surgery” OR “FESS”)

+ Tiéng Viét: “Phau thuat nodi soi mli xoang”,
m{i xoang man tinh”, “tré em”.

Chubi tim kiém cu thé theo tirng co s& di¥ liéu (ngay truy cap:
24/1/2026), vGi Google Scholar sang loc 20 trang két qua dau
tién (200 két qua) theo khuyén céo cuia Haddaway va céng
sy [5].

Céc bai bao dugc sang loc qua tiéu dé va tém tit sau dé doc
toan van dé déi chiéu vdi tiéu chuan lwa chon va loai tru.
2.3. Panh gia chat lwgng nghién ciru

Do day la nghién cliu tdng quan luan diém nén khong dugc
thuc hién danh gia nguy co sai léch cla ting nghién clru.

”»

viém

3.2.Pac diém cac nghién ciru

3. KET QUA NGHIEN CcU'U
3.1. K&t qua tim ki€m va chon loc: Qua trinh tim ki€ém ban
dau xac dinh duoc 480 bai bao. Sau khi loai bd céac bai bao
trung lap, sang loc tiéu dé va tom tat, danh gia toan van theo
tiéu chuan lua chon va loai trir, 13 bai bao du diéu kién dua
vao nghién ctiu

Hinh 1. So d6 lwa chon nghién ciru theo PRISMA-ScR

Tai liéu xac dinh qua co' s& dir liéu: n = 480

Loai trung lap: n =201

Tai liéu sang loc tiéu dé/tém tét: n = 279

Loai sau sang loc tiéu dé/tém tat: n =214

Bai bdo doc toan van: n =65

Loai sau doc toan van: n=52

Nghién cttu dua vao téng hop: n=13

Téng cong €0 1456 bénh nhan tr 13 nghlen cttu dugc thue hién chu yeu tai Chau A (5/1 3) va Chau My (4/13), sau dé la Chau
Phiva Chau Au vai 2/13 nghién ctru. Ve thiét k&, da sd la nghién ctu hdi ctru (11/13) va thue hién don trungtdm. Do tudi trung
binh ctia bénh nhi dao déng tir 6 — 13 tudi. Thoi gian theo dbi c6 sy khac biét l&n tly theo muc tiéu, ngén nhat la 4 thang va

dai nhat lén tdi 19,3 nam.

Bang 1. Tong hop két qua 13 nghién ctru vé FESS & tré em

PN 6c gi Codmau & e v s s .
Tac gia Quoc_gla P Thai gian Két qua chinh & Hiéu Lo . O S
(Nam) & Tkl%let Tuc;)l‘l:‘rrt‘mg theo di qua (Diém LM) Bién chirng & Ty lé mo lai / tai phat
Asser A. EL s A . N . Dinh niém mac (57,1% & tré <5 tuéi;
Sharkawy T/felggﬁ,u (98; &%i) (gf’gg tt;‘::g) Tha?éhrﬁ,°1”1g‘3%1_‘)827 ‘;f’é LM | 14,28% & tré 5-10 tudi; 10% & tré 10-14
(2012)[6] g : g, | glam:1i, »36. tudi). Tai phat: 10-28,57%.
Tosh'!haru yNhat% 88 BN 2,6 nam 95% cai th)i.en .nAghet .mGi. . 5 ) ) .
Tsukidate Ban - Hoi (10,6 tudi) (126 n&m) 100% cai thién phim Khéng bién chiing lén. Mo lai: 3,4%.
(2012)[7] clu, ’ ’ CLVT sau 4 nam.
Frasad .| Hoa ky - 31BN 37 tudin Thanh cong: 62,5% Khéng bién ching. M8 lai: 3,2% (nhom
Hoi clru, (9,3 tudi) (>4 thang), (FESS) va 80% (BCS). BCS).
(2012)[8]
N X . Tai phat:
H.J. Min Q':ig ) 195BN | eeMi198 || M: 16 em (14,0) Thigu e 18 60
(2015)[9] N (2-17 tuéi) Al nién (10,9) reem: 15,6%
Hoi clu, nién: 17,1 th, Thiéu nién: 16,7%
Prasad J. N <
Hoa Ky - 28 BN = Sau 2 nam: 73,3% (FESS) N x . P
Thottam Hoi ciru, 9,3 tudi) 2 nam, va 76,9% (BCS) cai thién. Khéng bién chirng. M6 lai: 3,2%.
(2015)[10]
Gyanesh AnDo- 35BN 5 91,4% cai thién QoL (SN- Bién ching l&n 0%. Dinh niém mac:
Sethi (2016) | rign oy, | (9,26 tusi) Tnam, 5:3,98 > 2,2) 14,3%.
[11] ’ ’ T e Tai phat: 8,6%. Mo lai 5,7%
Melina Fetta | HyLap- 39BN > 6than QoL trung vi 98/120 Bién chirng: 0%
(2017)[12] Hoi ctru, (10,9 tuéi) - g (thang GCBI) Tai phat polyp: 31,4%
. R R . Bién chL’fng nhé: Dinh niém mac (5,5%),
Hossam S AN 3,7 nam (6 Thanh céng chung: A
Elsisi (2017) | AAC3P 08BN, théng -5 68,8%. Nghet mai cai | CNaY T:;j“ M 2,2%), Thodt vl mo 0 mat
[13] 0i clu, (12,5 tudi) nam) thién 90.3%. (1,1%) ong co bién ching lén
’ ; ’ Tai phat: 1,1%
. Dai Loan . e xia M6 lai: 12,8%. Lién quan tudi nho
Pei-Wen Wu e 188 BN . Panh gia cac yéu toé tién
- Ho6i o = 9thang A (<15,68 tudi), viem mii dj tng, diém LM
(2020)[14] ctiu, (15,37 tudi) lugng mo lai. cao (>10,5)
Hassan H. Hoa Ky - 352 BN 25nam (kinh | Ty & bién chiing gidm Togmg(;:e“ﬁgu&gn?dsg/omgg?e 2&?';2?:3%’3'
Ramadan Hbi cu 6.5 tudi nghiém lam theo kinh nghiém phau h 1.4%). Tran kh 0.85%
(2022)[15] | Hoicdu, | (6,5tudi) sang) thuat vién. quanh mat (1,4%), Tran khi 6 méit (0,85%).
; M@ lai: Ty L& trung binh khoang 13,1%.
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PN éc gi Comiau & U P s s A
Tac gia Quoc.grla o Thoi gian Két qua chinh & Hiéu - - R S
(N&m) &'II'(rget Tut:)l‘l:lr#ng theo dai qua (Biém LM) Bién chirng & Ty l&é mo lai / tai phat
100% khéng méc VMXMT
ChadiA. Hoa N khi trudng thanh. LM: 9,3 >
Makary Ky - Cat (673 E}\éi) Eg"ggn%'%h 0,9 sau trung binh 14 ndm Khéng bién ching. M6 lai: 0%.
(2023)[16] | ngang, ' ’ : SNOT-22 (khi truéng
thanh): 34,5+22,2
Donghyeok Han 213 BN 94,4% kiém soat tot B
Kim (2025) Quobc - (13,4 tudi) 25,2 thang, (EPOS 2020). Hiéu qua Ty L& phau thuét sira lai: 15,5%.
[17] Hoi clru, ’ 6n dinh dén 3 nam.
Timothy Vuaong Bién chirng l&n 0%. Bién chirng nho:
8 quéc 65BN o < DBoéng vay mii (17%), Chay mau nhe
Davies | Aob'"Hai | (12 tudi) n/a, LM truge mo 11,68. (12%), TAc mii tam thoi (8%). M lai:
(2025)[18] cliu 9,2%.

Ghichu: LM (Lund-Mackay); BN (Bénh nhan) FESS (Ph4u thuét noi soi mui xoang); BCS (Nong xoang béng béng);
QoL (Chéat luong cude séng); n/a (Khéng cé s6 liéu), CLVT (cat [6p vi tinh)

3.3. Hiéu qua diéu tri ctia phau thuat néi soi mii xoang
3.3.1. Sw cédi thién triéu ching ldm sang va diém
Lund-Mackay sau phau thuat

DPa s8 cac nghién clitu déu ghi nhan FESS gitp cai thién rd rét
triéu ching ldam sang vdi ty lé thanh cong chung dao dong tir
62,5% dén trén 95%.

Triéu ching nghet mii dugc cai thién nhiéu nhat (65,3%-
90,3%). Céc triéu chiing khac nhu chdy mdi, dau dau/ dau
mat cling gidm dang ké sau phau thuat. Mét s6 nghién cliu
cho thdy hiéu qua diéu tri dugc duy tri 6n dinh dén 3 ndm sau
m&[17], thdm chi dén tudi trudng thanh[16].

Diém LM giam rd rét sau phau thuat: Trong nghién cttu cla
Asser A. El Sharkawy, diém LM giam tir 11,32 xuéng con
2,36 sau 4 thang (p < 0,0001), trong nghién ctru ctia Chadi
A. Makary ghi nhan diém LM giam tir 9,3 xudng 0,9 sau trung
binh 14 ndm theo doi.

3.3.2. S’ cdi thién chéat lugng cubc séng

Céac nghién ctu sir dung céc thang diém GCBI, SN-5, SNOT-
22 déu cho thay chéat lwong cudc séng ctia bénh nhi dugc
cai thién dang ké& sau phau thuat. Tac gia Melina Fetta ghi
nhan diém trung vi 98/120 trén thang diém GCBI. Trong
nghién cltu cla tac gia Gyanesh Sethi ghi nhan diém SN-5
caithién ro rét tir 3,98 xudng 2,2 sau 1 nam (p<0,001). Trong
nghién cliu clia téc gia Donghyeok Kim ghi nhéan 94,4% bénh
nhan kiém soat bénh theo tiéu chuén cua EPOS 2020. M6t
s6 nghlen clrudaihancho thay hiéu qua cai thién chéat luong
cudc s6ng sau phau thuat cé xu hudng duy tri 6n dinh dén
tudi trudng thanh.

3.3.3. Bién chirng, tai phat va phau thuat lai

FESS & tré em rat an toan vdi ty & bién chirng thap. Hau hét
céc nghién clru ghi nhan ty & 0% vdi cac bién ching L6n.
Trong nghién ctu ctia Hassan H. Ramadan ghi nhan tén
thuang ro dich n&o tly vdi ty L& 0,3%. Bi€én chirng nhé thudng
gap nhat la dinh niém mac véity 1& 5,5%-57,1%, dac biét cao
dtré <5tudi (57%)[6]. Mot s6 bién chirng khac nhu chay mau
nhe, dong vay mii cling dugc ghi nhan vdi ty lé tuong (ng la
17% va 12%[18].

Ty L& tai phat dao dong tir 8,6%- 28,57% trong khi ty 1& m& lai
dao dong tir 0%-15,5%. Céc yéu t& lién quan dén phau thuat
lai bao gom: tudi nho, diém LM cao trudc phau thuat (>10,5)
va bénh ly phéi hgp nhu viém mai di ¢ng[14].

4. BAN LUAN

4.1. Hiéu qua cta FESS

K&t qua nghién ctru ghi nhan FESS (& mot phuong phap digu
tri hiéu qua va bén virng cho tré em bi VMXMT sau khi that
bai v&i diéu tri néi khoa, véi ty & thanh cf)ng chung dat ti
62,5% dén trén 95%. Trong do, nghet mai la triéu chu’ng cai
thién rd rét nhat (65,3%- 90,3%), phu hgp véi cdchétac dong
cua FESS: giai phong tdc nghén phic hop 16 ngach, phuc
hoi hé thong dan luu va théng khi xoang tuw nhién. Dong thai,
sy phuc hodi clia niém mac va dé thong thoang cua xoang
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cling dugc chirng minh khach quan qua viéc gidm dang ké
diém s6 Lund-Mackay trén phim CLVT. Khdng chi cai thién
vé mat triéu ching ldm sang va hinh anh hoc, FESS con gilp
cai thién chat lugng cudc song cla tré théng qua céc thang
diém SN-5, GCBI hay SNOT-22. Ngoai ra, trong nghién ctu
cliaThottam (2012, 201 5) so sanh hiéu qua cua FESSvaBCS
@tré em, ghinhanty lé caithién triéu chu’ng sau 2 namtuong
duong gitta 2 nhém, tuy nhién FESS lai té ra hiéu qua hon han
trongviéc kiém soat triéu chirng dau dau va dau mat ca trong
ngén han va dai han (p < 0,05).

V@i tré <12 tubi, AAO-HNSF 2014 va EPOS 2020 déu khuyén
nghi nao VA (a can thiép dau tay trudc FESS vdi ti l& thanh
céng tr 47%-58% [1,19]. So véi FESS, nao VA don gian, it
xadm &n hon. Tuy nhién, nao VA khéng giai quyét dugc téc
nghén tai phu’c hgp 6 ngach va do dé kém hiéu qua hon
trong VMXMT c6 bang chu’ng hinh anh hoc ré rang (Dlem LM
>5) hodc cé polyp mii. Ngoai ra, AAO-HNSF 2014 va EPOS
2020 déu khoéng khuyén céo st dung BCS trong diéu tri
VMXMT §tré em do thiu bdng chitng vé hiéu qua vugt troiva
chi phi cao. Do vay, BCS c6 thé phu hop han cho céc trudng
hgp t8n thuong khu tri xoang khéng co polyp, trong khi FESS
la lwa chon wu viét hon cho cac bénh ly xoang lan toa.

4.2. Tinh an toan ctia FESS

FESS & tré em c6 dd an toan cao, v3i cac bién chllrng lén
nhu ro dich ndo tay hiém gap (chi 0,3%) [15]. Ly giai nguyén
nhan 11/13 nghlen cliu khong ghi nhén bién chitng l6n do
cac nghién ciiu nay déu cé ¢ mau nhd, chua dd c& mau
dé phat hién bién chirng hiém gap < 1%. K&t qua clia nghién
ctru cling phi hgp véi dit liéu téng hgp theo EPOS 2020 vdi
ty & bién ching l6n khoang 0,2% - 0,6%. Céac bién ching
nho, phd bién nhat 14 dinh niém mac vdi ty 1 tir 5,5%[13]
dén57 ,1%[6] (&tré <5tudi), khoang dao ddnghon 10 1an lién
quan dén tudi bénh nhan, phu’o’ng phap phau thuatva cham
soc hau phau Pac biét, ca nghién clu dai han (trung binh
19,3 nam) clia Chadi A. Makary, EPOS 2020 va AAO-HNSF
2014 déu ghi nhan FESS khong gay anh hudng tiéu cuc dén
sy phattrién so mat. Nhirng dirliéu nay cho thay FESS la mot
phuong phap diéu trj an toan ¢'tré em khi dugc chi dinh ding
va thuc hién bdi cac phau thuat vién cé kinh nghiém.

4.3. Cac yéu td lien quan dén tai phat va phau thuat sira lai
Nguy co tai phat va phéu thuat lai lién quan dén do tudi va
cac dac diémbénh ly dikém. Tré nho tudi (d&c biét 1a <5 tudi)
c6 ty & tai phat cao nhat, l&n dén 28,57%[6]. Diéu nay cd
thé:ly giai do dic diém gidi phau héc mai tré em nhé hep, hé
mién dich chua trudng thanh va khé khan trong viéc hop tac
cham séc, vé sinh mi sau phau thuat. Diém Lund-Mackay
trudc mé cao, bénh ly phéi hgp nhu tinh trang viém mi di
Ung ciing dugc ghi nhan la nhitng yéu té lién quan dén nguy
co phau thuét lai. Do dd, viéc quan ly VMXMT & tré em cén
mot cach ti€p can toan dién, uu tién ky thuat bao tén niém
mac va kiém soat chat ché cic bénh ly nén kém theo dé duy
tri hiéu qua lau dai.



L. Anh Tuan et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 13, 287-291

4.4. Han ché cta nghién ciru

Nghién cltu cung cap céi nhin téng quan vé két qua phau
thuét néi soi mi xoang diéu tri viém mai xoang man tinh &
tré em, tuy nhién van tén tai mot s6 han ché. Thit nhat, s
lugng nghién cu va ¢& mau con han ché, thiét k& nghién
clttu khéng dong nhét, phan Lén la nghién cru hoi ciu, lam
giam mirc do bang chirng. Thir hai, cac tiéu chi nhu chi dinh
phau thuat t8i vu, thoi diém can thiép phau thuat va cac yéu
t8 tién lugng chua dugc théng nhéat ré rang. Ngoai ra, viéc
s dung nhiéu thang diém danh gia chat lugng cudc séng
(SN-5, GCBI, SNOT-22) cling gay kho khan cho viéc so sénh
tryc tiép két qua gitra cac nghién cru. Th ba, pham vi tim
ki€m chi bao gdm céc bai bao tiéng Anh va tiéng Viét, c6 thé
bd sét dir liu tir cac ngudn ngdn ngilt khac.

5. KET LUAN

FESS la phuong phap diéu tri hiéu quéa cho tré em VMXMT
sau khi that bai véi diéu tri ndi khoa, gitp cai thién rd rét céac
triéu chirng ldm sang va chat lugng cude séng. Phuang phap
dugc chirng minh c6 do an toan cao, ty & bién ching L&n
hiém gap, bién chirng nhoé hay gép la dinh niém mac. Nguy
cO tai phat va phau thuat lai lién quan dén tudi nho, diém
Lund-Mackay truéc mé cao, viem midii dj tng. D& t6i vu héa
két qua diéu tri, phau thuat can dugc chi dinh dang, ti€p can
mot cachtoandién, vu tién ky thuat bdo tén niém mac, theo
ddi hau phau chat ché va kiém soat cac bénh ly nén kém
theo dé duy tri hiéu qua au dai.

XUNG DOTLO' iCH

Céc tac gia tuyén bo khéng c6 xung dot Lgiich lién quan dén
nghién clru nay.

NGUON KINH PHi
Nghién ctu khéng nhan tai trg tir bat ky t6 chirc nao.
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