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ABSTRACT

Objective: To evaluate the outcomes of endoscopic endonasal surgery for spontaneous
cerebrospinal fluid leaks.

Methods: A scoping review. A literature search was conducted using the PubMed, Google Scholar,
and ScienceDirect databases to search, screen relevant articles, and perform a descriptive
synthesis of the outcomes of endoscopic endonasal repair for spontaneous CSF leaks.

Results: Twelve scientific articles were included in the study. A total of 330 surgical cases were
analyzed. The typical patient demographic was middle-aged females presenting with overweight
or obesity. This epidemiological characteristic is closely related to the pathogenesis of idiopathic
intracranial hypertension. The most common skull base defect locations were concentrated at the
cribriform plate and ethmoid roof. The multi-layer closure technique utilizing autologous grafts
was the most prevalent reconstructive strategy. This method yielded a very high primary closure
success rate, ranging from 79.2% to 100%, with the majority of centers achieving over 90%.
The rate of severe complications was low; postoperative issues primarily consisted of olfactory
dysfunction or local symptoms.

Conclusion: Endoscopic endonasal surgery demonstrates promising initial success rates in
most centers. It is also a safe intervention, with a low incidence of serious complications such as
meningitis or neurological injury.
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TOM TAT

Muc tiéu: T6ng hop va mé ta k&t qua phau thuat ndi soi ro dich ndo tdy ty phat qua mi. Phuong
phap: Téng quan luan diém. Trong nghién cltu nay, ching téi st dung cd s& dit liéu PubMed, Google
Scholar va ScienceDirect dé thuc hién tim ki€ém, sang loc cac bai bao lién quan, phan tich tong hop
mo ta k&t qua phau thuat ndi soi ro dich ndo tly tu phat qua mai.

Két qua: 12 bai bao khoa hoc dugc dua vao nghién ctiu. Téng cong cé 330 ca phau thuat dugc phan
tich. D6i twong bénh nhan dién hinh la ni gigi trung nién keém theo tinh trang thira can hoac béo phi.
Pac diém dich té nay lién quan chat ché dén co ché bénh sinh clia hdi chirng tang &p luc ndi so vo
can. Vi tri khuyét h8ng nén so thudng gap nhat tap trung tai manh sang va tran sang. Ky thuat va da
&p s&rdung cac manh ghép tythan la chién lugc tao hinh phé bién nhat. Phuong phap nay mang lai
ty & dong kin thanh c6ng ngay ti lan dau rat cao, dao dong tir 79,2% dén 100%, vdi da s6 céc trung
tam dat trén 90%. Ty L& bién chitng nghiém trong & mirc thap; cdc van dé hau phau chu yéu la suy
giam kh(ru gidc hoac céc triéu chirng tai cho.

K&t luan: Phau thuat ndi soi qua duding mi cho thay ty l& thanh céng ban dau kha quan tai phan
l&n céc trung tdm. Pay cling la mot phuong phap can thiép cé tinh an toan, véi ty 1& gap cac bién

chirng nghiém trong nhu viém mang néo hay tén thuong than kinh & mie thép.

Tor khéa: Ro dich ndo thy tu phat, phau thuat néi soi, két qua phau thuat.

1. DAT VAN DE

Ro dich nao tay qua mii la tinh trang dich néo tuy thoat
ra ngoai khoang néi so do sy gian doan clla mang nhén,
mang cling va niém mac mui xoang, cho phép dich néo
tay chdy ra t mii. Trong dé, ro dich ndo tdy tu phat qua
mai xay ra ma khéng cé tién st chan thuong, phau thuét,
bam sinh hay kh&i u gy nén [1]. Trudc day, cac truong
hop ro dich néo thy do nguyén nhéan tu phat la it gép nhat
chi chi€ém khoang 3-5%, tuy nhién cac nghién ctu gan
day da ghi nhan ty l& tdng lén dang ké tir 14-55%.

Trong nhiéu thap nién qua, phuong phép diéu tri hiéu qua
nhat déi vai ro dich nao tly ty phat qua mai la phau thuat
va lo ro. D4c biét, vdi s phat trién clia ki thuat ndi soi mai
xoang, phéu thuat ndi soi da trd thanh tiéu chuan diéu tri
vdi hiéu qua cao va it bi€n chirng. Nhiéu bdo céo cho thay
ty (& thanh cong clia phau thuat ndi soi dat trén 90% trong
lan ph4u thuat dau tién [2 3]. Tuy nhién ty & tai phat van
la cao nhat trong tat ca cac nguyen nhan ro dich nao tuy
khac [4] K&t qua diéu tri con phu thuéc nhiéu vao cac
y&u t& nhu: Vi tri ro, kich thudc 16 ro, vat liéu ghep va, ky
thuatghép vakiém soattang ap ly'c ndi so sau mé van con
nhiéu khac biét gitra cac nghién clru.

Nghién cltu téng quan luan diém nay dugc ti€n hanh
nh&m téng hap va mé ta két qua cac nghién cru vé phau
thuét noi soi ro dich néo tly tw phat qua mdai.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Boi twong nghién ciru: BGi tugng nghién clru la cac
bai bdo khoa hoc va tai liéu lién quan dén phau thuéat ndi
soi ro dich nao tay tuw phat qua mi. Lya chon nghién ctu
dua trén luu d6 PRISMA-ScR.
- Tiéu chuén lu'a chon
+ Céac nghién cltru vé doi tugng la bénh nhén

*Téc gia lién hé

dugc phau thuat néi soi rd dich ndo tdy tw phat qua mi.
+ Dia diém: Trén toan thé gidi
+ Ngon ngir: Tiéng Anh hodc Tiéng Viét
+ Thoi gian xuat ban: Tl* ndm 2000 dén ngay
15/03/2026.
- Tiéu chuén loai trir
+ Nghién cttu khéng cung cap dif liéu gbc
+ Nghién ctu khéng c6 bai bao toan van.
2.2. Phwong phap nghién ctru
- Thiét k& nghién clru: Nghién clru dugc thiét k& dudi
dang tong quan luan diém, tuan thi theo huéng dan bao
cdo chuan qudc té PRISMA- ScR nhdm lap ban d6 cac
bang chiing y khoa hién cé vé phau thuat noi soi vé ro
dich nao tay tu phat. Cau héi nghién cttu dugc xay dung
theo khung PCC, bao gom: Population (bénh nhan dugc
chan doan ro dich néo tdy tu phat), Concept (phau thuéat
néi soi qua dudng mii phuc hdi khuyét hong nén so) va
Context (danh gia dac diém lam sang, ky thuat can thiép,
vat liéu s dung va két qua diéu tri).
-Ngudncasddirliéuvachiénluge tim ki€m: Changtoi
tim kiém hé théng trén PubMed, ScienceDirect va Google
Scholar (ngaytruyvan cudicung: ngay 15/03/2026). Chudi
tlr khéa bao gom: “Spontaneous” AND “cerebrospinal
fluid” AND “rhinorrhea” AND “Endonasal endoscopic”
AND “repair”. D8i vGi Google Scholar, dé dam béo tinh
kha thi, chung téi gidi han ra soat 200 két qua c6 do thich
hgp cao nhat (20 trang dau tién). Qua trinh sang loc (loai
bé bai trung lap, danh gid qua tiéu dé/tém tat va toan van)
dugc thyc hién doc lap bdi hai nghién cltu vién; cac diém
bat dong dugc giai quyét théng qua thao luan véi nghién
clu vién thit ba.
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2.3. Trich xuat va phan tich di¥ liéu: D liéu trich xuat
bao gom (1) BPac dlem bénh nhan va ldm sang (c& mau,

dd tudi, gidi tinh, chi s khéi co thé, va dic trung phan bé
vi tri ro dich n&o tay tu phat); (2) Dac diém can thiép (ky
thuat tiép can ndi soi, vat liéu phuc hdi khuyét hdng nhu
manh ghép tu than, vat niém mac vach ngan co6 cuéng
mach, vat liéu nhan tao/keo sinh hoc); (3) ~Ké’t qua lam
sang va theo dai (ty & thanh cdng déng kin 16 rd & lan mé
dau tién, ty lé tai phat, thai gian ndm vién, va céc bién
chitng hau phau nhu viem mang néo, tran khi néi so). D
lieu dugc t6ng hdp bang phuong phap phan tich chu dé
va théng ké mo ta, két hop so sanh chéo két cuc lam sang
gilra cac loai vat liéu va ky thuat va ro nén so khac nhau.

3. KET QUA NGHIEN cUU

3.1. Két qua nghién ctru va chon loc

Qua trinh tim kiém hé théng ban dau thu vé 272 ban ghi.
Sau khi loai bo cac ban ghi trung

lap va sang loc qua tiéu dé/tém tat, 84 bai bdo tiém nang
dugc danh gia toan van. Qua déi chiéu, 72 bai bj loai trir
do khéng dap Ung tiéu chuan, gil lai k&t qua cudi cung la
12 nghién cfu chat luong cao dé phan tich téng quan. Chi
ti€t quy trinh sang loc va ly do loai trir dugc trinh bay trong
s d6 PRISMA-ScR (So dd 1).

‘ Xac dinh nghién ciru tir co' s& dir liéu ‘

Cac bal bao dwge xac dinh tir co
50 dur liéu (n=272):

- PubMed (n = 202) - Trang lip (n=30)

- ScienceDirect (n = 43) - Loai bang cong cu tr dong
- Google Scholar (n=27) (n=0)

- Ly do khéc (n=10)

Cac bai bao bj loai bo trude
khisang loc:

—

12

Cac bai bao dwoc sang loc
(n=242)

Ciéc bai bao bj loai
(n=158)

) () )

Cac bai bao toan vén bi loai
trir (0= 72), vai Iy do:

- Thiét ké nghién ctru yéu/
c& mau nho (n =35)

- Thiéu cong cy do luong
két qua chuan hoa (n=25)

- Khong ding muc tiéu danh
gia cot 161 (n=12)

Cac bai béo toan van dwge danh
gia tinh phu hop
(n=84)

Pénh gid

Céc nghién ctiru duge dwa vao
bai tong quan
(n=12)

gl

3.2. Pac diém co ban cua cac nghién ciru dugc chon
loc

12 bai bdo dugc cong bé tirnam 2013 dén 2025, trong d6
¢6 02 nghién cttu tién clru va 10 nghién cttu hodi citu mé
t4 chum ca bénh. Cac bai bdo duoc xuat ban trén cac tap
chi quéc té chuyén nganh vé Tai Mi Hong va Phau thuat
Than kinh nén so. (Bang 1)

Cac nghlen clru dugc thuc hién tai don va da trung tam
vGi c& mau nhé nhat 1a 7 bénh nhan, &n nhat la 48 bénh
nhan, thudc khu viie Chau A, Chau Au va Trung Dong Tat
cacéacbénhnhan (330 ca)daduoc ph&u thuat néi soi qua
du’o’ng mdai. Dac diém nhan trdc hoc cho thay bénh ly nay
xuéat hién chuy&u & nit gidi (chiém tir 62,5-94%) tudi trung
nién, cé chisé khéi cathé ndm trong nhém thira can hodc
béo phi. (Bang 1)

Bang 1. Dac diém cac bai bao dugc dwa vao nghién ciru

. i .. | BMI
STT | Tacgia(nam) | Thet | S8 (:gg;) WIS 1 (kgs
m?)
Hoi
1 Rasras (2025) cdu 24 45.8 75% 28.6
Hoi .
2 Jolly (2022) | HO | 33 55.2 | 81.8% | 35.2
3 | Ghosh (2020) ZISS 21 (825‘)2% 71.4% | NR

. ) . .| BMI
ok [k Thiét Co Tuoi Ty lé
STT | Tacgid(nam) | W& | may | (nam) | nir (r'r‘lgz)’
A Hoi
4 | Keshri2019) | U1 43 36.7 | 74.4% | 31.1
Deenadayal Hoi
5 2015 rol 7 427 | 71.4% | NR
Alicandri- Hoi
6 | ciufelli(2020) | cou | 2° 55 | 65.5% | 26.9
7 | Englhard 2018) | FO1 | 24 NR | 625% | NR
. Hoi
8 | Jiang(018) | MO | 48 514 | 94.0% | 35.8
Hoi
9 | Knan(25) | FO | 34 39.0 |67.6% | 28
El Tarabishi Tién o
10 201 nen |0 40.7 | 70.0% | 35.5
Hoi
11 Zhu (2019) fol | 2 51.0 | 85.7% | 27.2
. Hoi
12 | viko1d) | 91 a6 504 | 75.0% | 34

3.3. Vitriro dich nao tay

Nén so trudc (manh sang va tran sang) la vi tri phé bién
nhat, chiém uu thé tuyét d6i & hau hét cac bao céo véi ty
& dao déng tir 50% dén 85,7% [5, 6]. Xoang budm (déac
biét la ngach buédm ngoai) la vi tri tdn thuong phé bién
th( hai, v3i tan suét ghi nhan dat tir 33,3% dén 44% [1,
71. Xoang tran la vi tri it gdp nhat, thudng chiém ty 1& dudi
10%.

3.4. Cac ky thuat phau thuat néi soi va vat liéu tao hinh
3.4.1 V& ky thuéat tao hinh

Ky thuét va da Ldp la chién luge chi dao, dugc ap dung
thuong quy tai 11/12 trung tam, nhiéu tac gia s& dung ky
thuét da l&p cho 100% bénh nhan (nhu Ghosh, Keshri,
Deenadayal, Khan, El Tarabishi, Zhu, Virk). Ky thuatva don
L&p it phé bién han nhung van dugc ghi nhan. Nghién clru
clia Alicandri-Ciufelli ap dung ky thuat don l&p véi manh
ghép niém mac mang sun vach ngan ty do cling mang
lai hiéu qua thanh céng lén t&i 93% [8]. M6t sO trung tam
ap dung ca hai ky thuat tuy thudc vao tinh trang khuyét
héng, vaGi ty & sir dung va da ldp/don &p lan luat la:
Rasras (70%/30%), Jolly (78,8%/21,2%), va lJiang
(46%/54%).

3.4.2 Vé vat liéu tao hinh

Cac trung tam uu tién ky thuat ghép da l&p vai vét lieu
mo ty than dong vai tro chinh. Trong dé, mac dui va mo
la cac md mém dugc st dung phé bién nhat (lan luot tai
8/12va 6/12 nghién cuu). O \&p pht ngoai, vat niém mac
c6 cudng mach nudi dugc Ung dung réng rai, dién hinh
la vat vach ngan mii (5 bao cédo) va vat cudn mii gilra (3
b&o c4o0). Bén canh dé, céc vat liéu sinh hoc bé trg nhu
Duragen va keo sinh hoc cling dugc sif dung thudng quy
nham tang dé bam dinh ctia manh ghép.

3.5. Chién lwoc kiém soat ap luc ndi so hau phau bang
Acetazolamide

Acetazolamide dugc ghi nhan s* dung cho bénh nhan
trong 8/12 b&ao céo, nhung véi phac doé va chi dinh rat
da dang. Nghién cltu clia Rasras ap dung thuong quy
Acetazolamide cho 100% bénh nhan. Cac tac gia khac ap
dung c6 chon loc, dién hinh nhu Virk (61%), Jolly (57,6%)
va Jiang (46%). Acetazolamide thudng dugc diéu tri duy
tri kéo dai, thdi gian phd bién bao gbm 6 tuan (Jolly) va
6-18 tuan (Keshri, Khan), thdm chi kéo dai tlr 6 dén 12
thang nhu trong phac do diéu tri dai han cua El Tarabish,
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ngoai trir phac do 5 ngay clia Rasras.

3.6. Ty lé thanh céng va ty Lé tai phat

Ty L& déng kin 16 rd thanh céng sau lan can thiép noi soi
dau tién dao dong tir 79,2% dén 100% [4, 9, 10]. Tuy
nhién, cac nghién cttu c6 sy khac biét ré rét vé dinh
nghia tiéu chi thanh céng va thdi gian theo déi hau phau
(ttr 3 thang dén 57 thang). Phan l&n cac trung tdm (9/12
bao cdo) dat ty 1& déng kin khuyé&t héng trén 90%. Cu thé,
ba nghién cltu cua Deenadayal, El Tarabishi va Zhu ghi
nhan hiéu qua tuyét déi 100%. Nhém dat ty & tir 90%
dén dudi 100% gdm céc bao cao clia Khan (97,06%), Jolly
(97%), Rasras (96%), Keshri (95,3%) va Alicandri-Ciufelli
(93%). Céc nghién cu con lai ghi nhan ty & thanh cong
dudi 90%, bao goém Virk (89%), Ghosh (85,72%), Jiang
(81,2%) va Englhard (79,2%).

Ty L& ro dich n&o tay tai phat dao déng tir 0% dén 20,8%.
Trong do, mic tai phat cao nhat dugc ghi nhan tai cac
nghién clru cua Englhard (20,8%) va Jiang (18,8%). Ngugc
lai, ty L& tai phat la 0% & cac nghién cltu clia Deenadayal,
El Tarabishiva Zhu.

3.7. Bién chirng

Suy gidm/mét khiru gidc
Viém méng nfo

Dau diu kéo dai

Té bi nhénh V2

Chiy méu mdi

Thoiit vi méng ndo mudn

S6 lugng (ca)

Hinh 3. Bién chirng phau thuat

C6 4/12 nghién cltu (bao gbm Ghosh, Deenadayal,
Englhard va El Tarabishi) hoan toan khong ghi nhan bién
chirng. Tai cac trung tdm c6 ghi nhan céc bién chirng:

¢ Bién ching néng: R3i loan hodc méat khitu giac ghi
nhan tan suat cao nhat véi 6 ca (Virk: 2 ca, Zhu: 1 ca,
Rasras: 3 ca vinh vién). Viém mang nao vd&i 5 ca dugc bao
cdo (Keshri: 2 ca, Rasras: 2 ca, Jolly: 1 ca).

¢ Bién chirng nhe: Dau dau kéo dai (Virk 2 ca), chay
mau mai (Jolly: 1 ca) va t8n thuong than kinh ngoai bién
gay té bi nhanh V2 (Khan: 1 ca).

4. BAN LUAN

4.1. Vai tro cua hgi chirng tang ap lu'c ndi so voé can
DPac diém nhan tric hoc cho thay sy chiém uu thé dac
trung clia nhdm bénh nhan nir gidi, dod tudi trung nién
kém tinh trang thira can hoac béo phi. Su gia tang khai
lwgng m& co thé lam tang ap luc tai khoang bung va
khoang nguc, gy can trd sy hoi luu tinh mach tai hé thong
tinh mach canh va xoang tinh mach mang cing gay tinh
trang tang 4p luc ndi so man tinh, tao tién dé cho cac tén
thuong tai nén so. Dudi ép luc thuy tinh ctia dich néo tay,
nhitng khu virc c6 cu tric xwong méng manh va thiéu
sy nang d& nhat sé dé bi tén thuang nhu & nén so trudc
(manh sang, tran sang) va cac vung khi héa xa clia xoang
budm [8].

4.2. Hiéu qua cuia phau thuat néi soi

Ty L& thanh céng ngay tir [an can thiép dau tién ghi nhéan
sy dong thuén cao gilta cac tac gia, véi da s6 két qua dat
trén 90%. Dang chu vy, cac bao cédo clua Deenadayal, El
Tarabishi va dac biét la nghién clu clia Zhu ghi nhan ty &
thanh c6ng 100%. Uu thé nay xuat phat tirkha néngtié’p can
truc tlép vi tri khuyet hdng tlr phia dudi. Thay vi phai thuc
hlen céc thao tac vén nao dé tim 6 ro ti phia trén nhutrong
moé md, phau thuatndi soi cho phép phauthuat vién di thang
dén dich ton thuang giup xac dinh chinh xac b xuong cua lo
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ro, tao diéu kién thuéan lgi cho viéc lam sach niém mac xung
guanh va dat manh ghép kin khit hon.

Phau thuat ndi soi qua dudng mii cho thay ty & bién
chirng nang rat thap. Trong tdng s6 12 nghién clru dugc
phan tich, chi ghi nhan 5 truong hgp viem mang néo, 6 ca
r6i loan ho&dc mét khitu giac. Viéc han ché tdi da cac xadm
[&n vao nhu md ndo da gilp giam thiéu céac bién ching
than kinh ndng né.

Viéc dongkin khuyet héng glal phau la budc can thiép cét
(6i. D& ho trg sy 6n dinh clia manh ghép va han ché tai
phat, phau thuat thudng dugc can nhic kqt hop vdi cac
chién luge kiém soét 4p luc ndi so hau phau cé thé hoa
cho trng bénh nhan.

4.3. Chién lugc quan ly hau phau

Cham séc va theo ddi hau phau déng vai trd quan trong
trong viéc bdo dam su 6n dinh va thanh céng clia manh
ghép:

e Acetazolamide: Thuéc dugc st dung réng rai nham
kiém so4t ap luc ndi so, qua doé tao dieu kién cho qué trinh
lien ctia manh ghép trong giai doan hau phau.

* Kiém soat can ndng: Day la bién phéap can thiép vao
cd ché bénh sinh nén tang. Giam can gép phan lam giam
ap luc noi so, tir do han ché luc tac dong lén nén so va
giam nguy co tai phat ro dich.

4.4. Piém manh va han ché ctia nghién ciru

Nghién cttu cung cép céi nhin téng quan vé phau thuét
ndi soi va ro dich nao tuy tu phat qua mdai, tuy nhién van
ton tai mot s8 han ché. Th nhat, su khéng dong nhat vé
dan sé va phuong phap gilra cac nghién clru goc gidi han
kha nang phan tich, téng hgp. Thi hai, pham vi tim kiém
chi bao gbm céac bai bao tiéng anh, c6 thé bo sét di liéu
tir cadc ngudn khac. Thit ba, do ban chéat cua thiét ké tdng
quan luan diém, nghién cttu chi md ta khoang dao déng
béo céo tif céc cong trinh goc ma chua ti€én hanh phén
tich gop cotrong s6. Su khac biét vé thai glan theo doi hau
ph&u va tiéu chi danh gid thanh conggilra cac nghién clu
doihaiviéc nhan dinh hiéu qua phau thuat can dugc xem
xét mét cach can trong.

5. KET LUAN

Phau thuat noi soi qua du’dng mui cho thay ty l& thanh
cong ban dau kha quan tai phan l&n cac trung tam. Mac
du con su khéc biét vé thoi gian theo doi glu’a cac nghlen
clu, day van la perdng phap can thiép it xam lan va an
toan, vdi ty l& gap cac bi€n ching nghiém trong & murc
thé’p.
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