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ABSTRACT

Objective: To evaluate the outcomes of endoscopic Draf Il frontal sinus surgery using the outside-in
approach.

Materials and Methods: A prospective case series was conducted in 35 patients who underwent
endoscopic Draf lll frontal sinus surgery using the outside-in technique at Ho Chi Minh City ENT Hospital
between January 2022 and December 2025.

Results: The mean age was 45.3 = 12.3 years, and 60% of patients were male. Previous sinonasal
surgery had been performed in 60% of cases. Indications included frontal mucocele (45.7%), recurrent
frontal sinusitis (25.7%), osteoma (20.0%), and inverted papilloma (8.6%). Mean operative time was
265.4 +89.6 minutes, with amedian estimated blood loss of 300 mL (IQR, 200-400 mL). No intraoperative
complications occurred. Median SNOT-22 scores improved significantly from 36 (IQR, 33.5-41)
preoperatively to 4 (IQR, 3-5) at 6 months postoperatively (p < 0.001). At 6 months, a wide and patent
frontal neo-ostium was observed in 91.4% (32/35) of patients. Postoperative CT demonstrated frontal
sinus patency in all patients, with no evidence of disease recurrence during follow-up.

Conclusion: In this single-arm case series, endoscopic Draf lll frontal sinus surgery using the outside-in
approach showed favorable short-term outcomes, with a high rate of neo-ostium patency and marked
improvement in SNOT-22 scores. Given the small sample, the absence of a comparison group, and
the limited follow-up (median, 12.2 months), these findings should be interpreted with caution and
confirmed by larger, controlled studies with longer follow-up.

Keywords: Draf lll, modified endoscopic Lothrop procedure, frontal sinus, endoscopic sinus surgery,
outside-in technique, mucosal flap.
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TOM TAT
Muc tiéu: Danh gia két qua phau thuat ndi soi xoang tran Draf Il theo k¥ thuat tir ngoai vao trong.

Péi twong va phuong phap: Nghién ctiu loat ca tién cliu trén 35 bénh nhan dugc phau thuat Draf Il tir
ngoai vao trong tai Bénh vién Tai Mii Hong Thanh phd H6 Chi Minh, 01/2022-12/2025.

K&t qua: Tudi trung binh 45,3 + 12,3; nam 60%; tién can phau thuat 60%. Bénh tich: u nhay 45,7%, viém
tai phat 25,7%, u xuong 20%, u nhu 8,6%. Thoi gian phau thuat 265,4 + 89,6 phut; mau méat trung vi
300 [200-400] mL. Khéng ghi nhan bién chiing trong mé (0/35; KTC 95% 0-10,0%). Tong SNOT-22 giam
tlr trung vi 36 [33,5-41] xudng 4 [3 5] sau 6 thang (p.<0,001). Lo thong sau 6 thang thoang rong 91,4%
(32/35), hep nhe 8,6%, khéng cé hep dang k& hay tac. Trén CT sau md = 6 thang: 100% théng thoang,
chua ghi nhan tai phat.

Két luan: Trong loat ca nay, phau thuéat Draf lll t&r ngoai vao trong cho két qua ngén han kha quan, véi ty &
16 thongthoang rong cao va cai thién r6 SNOT-22. Do ¢& mau nho, khong nhém chu’ng va theo doi ngan
(trung vi 12,2 thang), can tién hanh cac nghlen ctru d&i ching, cd mau L&n han va theo doi dai hon dé
khang dinh két qua phau thuat theo ky thuat nay.

Tir khéa: Draf Ill, Lothrop cai tién, xoang tran, phau thuat noi soi, kj thuat tir ngoai vao trong, vat niém

mac.

1. DAT VAN BE

Phéu thuat noi soi xoang tran Draf Ill, Lothrop cai tién, la
phéau thuat ndi soi m& rong xoang tran hai bén toi da, gom
ha san xoang tran tir xuong gidy dén vach ngan, cit bo phan
th&p vach lién xoang trdn va tao clra sé vach ngan dé thong
n&i hai xoang tran vao dudng giCra, dugc chi dinh trong viém
xoang tran man tinh tai phat nhiéu lénJ u lanh phiec tap (u
nhay, u nhu ddo ngugc, u xuong), la phau thuat citu véan sau
that bai clia cac phau thuat trude dé [1].

Phau thuat Draf Ill ¢ hai ky thuat tiép can: ky thuat kinh dién
turtrong ra ngoai (inside—out) va tir ngoai vao trong (outside—
in) dugc Chin va cs gidi thiéu nam 2012, sau doé Knisely mo
ta chi tiét ndm 2015 [2, 3]. Trong k¥ thuat inside-out, phau
thuét vién tiép can xoang tran trng bén, sau dé khoan théng
ndi xoang tran 2 bén va md& rdng ra ngoai, trong tru’dng hop
du’dng kinh truéc sau hep hay da phau thuat nhiéu 1an hoac
c6 xuang tan sinh mdc dé nhiéu, kho tiép can xoang tran.

Ngugc lai, ky thuét outside-in, bt dau bangviéc boc 16 sém
hai gigi han giai phau: mang xuong nganh lén xuong ham trén
(gidi han ngoai) va sgi than kinh khitu gidc dau tién (gidi han
sau); tao ra phau trudng toan canh rong va c6 thé thyc hién
V@i 6ng ndi soi 0°, sé rut ngan thdi gian phau thuatva han ché
bién chirng sau phau thuéat [3, 4].

Chung toi thuc hién nghién cttu nay nhadm dénh gia két qua
cla phau thuat ndi soi xoang trdn Draf lll tir ngoai vao trong
V@i cac bénhtich xoang tran tai phat hay bénh tich xoang tran
vi tri khé 8y sach bénh tich hay u lanh phuc tap.

2. PHUONG PHAP NGHIEN CcU'U

2.1 Thiét ké nghién ciru: Nghién cltu tién cru mo ta hang
loat ca ldm sang c6 phan tich.

2.2 Dia diém va thoi gian nghién ciru

Tir 01/2022 - 12/2025 tai Khoa Mi Xoang, Bénh vién Tai Mi
Hong Thanh phd H6 Chi Minh.

*Téc gia lién hé

2.3 B4i twgng nghién ciru

2.3.1Tiéu chuén lva chon

Bénh nhan >= 18 tudi, c6 chi dinh phiu thuat ndi soi xoang
tran Draf lll tai Khoa Mii Xoang, Bénh vién Tai Mli Hong trong
thoi gian nghién clu, véi mot trong cac chi dinh sau:

- Viém da xoang man tinh tai phat, ngach tran haibén hep
<4 mm, hodc cé xuong tang sinh ngach tran hoac tac hai bén
trén CTscan.

- Ngéch tran tic / da phau thuat Draf lIB cling bén.
- U nhu dao ngugc xoang tran do 3 theo Meng [5].
- U xuong xoang tran do Il theo Prizio [6].

- U nhay xoang tran kem:

+ Nam ngoai mat phéng ding doc qua 1/3 trong
thanh héc mat, hay kém theo khuyét xuong gidy 6 méat sa
vao héc sang.

+ Chéan thuong khéi mai tran.

+2 bén hoac cung bén d4 phau thuat Draf lIB.
2.3.2 Tiéu chuén loai trir

- Bénh nhén c6 bénh ly ndi khoa nang.

- Khéi u 4c tinh xoang tran.

- C6 két hgp phau thuat dudng ngoai.

- Khéng tuan tha tai kham.
2.4 C& mau nghién ciru
Chon mau thuan tién, tat ca bénh nhan thoa tiéu chi lwa chon
trong thoi gian nghién clru dugc moi tham gia nghién clu.
2.5 Bién sd nghién ctru

- Danh gia do thoéng thoang 16 théng xoang trdn sau mé
qua ndi soi va do cac dudng kinh trude sau va dudng kinh
ngang bang 6ng hut cong cé dudng kinh 5mm va 4 mm dugc
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nhém tac gid xay dung, dugc 1 ngudi quan sat ngoai phau
thuat vién danh gid déc lap véi 3 murc:

1. Thoang rong: Ong soi 0° quan sat dugc cac thanh
clia xoang tran, dudng kinh trudc sau > 5mm va dudng kinh
ngang>12mm;

2. Hep nhe: quan sat dugc cac thanh cla xoang
tran khi dung 6ng soi 300, dudng kinh trudc sau 4-5mm,
dudng kinh ngang 8-12 mm;

3. Hep dang ké hay tac: dudng kinh trudc sau<4mmva
duong kinh ngang < 8 mm, hay khéng quan sat dugc 16 thong.

- Bi&n chirng trong va sau phau thuat.

- Tinh trang xoang tran trén phim CT scan sau mé;

- Thang diém SNOT-22 truéc phau thuat va sau phau
thuéat 6 thang.

- Diém Lund-Mackay xoang tran: cham riéng tirng bén (0
=khéng md; 1 =md& mot phan; 2 =mdtoan bod), trén CT trudc
ma& vasaumo = 6thang, do ngu’di doc phim déc lap danh gia;
so sanh truwdc—sau bang kiém dinh Wilcoxon signed-rank.
2.6 Phuong phap thu thap thong tin
2.6.1 Quy trinh phau thuéat
Tat ca phau thuat do 2 phau thuat vién c6 kinh nghiém, thuc
hién dudi gay mé toan than, dat dng ndi khi quan, s dung
hé théng dinh vi IGS (Fusion™ ENT Navigation, Medtronic),
d&t bac tdm adrenaline 1:1000 trong 10 phut, chich té
lidocaine-adrenaline 1/100.000 nganh &n xuong ham trén
hai bén va phan cao vach ngan, phau thuat véi 6ng noi soi 0°,
may khoan xuang téc dd 30.000 vong/ phut (Xomed) vd&i mi
khoan kim cuong dudng kinh 4 mm, cong 15°.

Sau khi m& xoang ham va xoang sang hai bén, tao vat niém
mac vach mai xoang—vach ngan co cudng phla dudi (vat
chinh) bén vach ngan théng hoéc it veo, bén con lai tao vat
phu la vat vach mii xoang c6 cudng & dudi, boc 16 dugc sai
than kinh khitu gidc dau tién 1l méc gidi han sau dé tranh tén
thuong san so trudce khi khoan.

Tao ctra s6 vach ngan, kich thudc khoang 2x2 cm2 sao cho
vdi optic 0o quan sat dugc phau trudng déi bén.

Khoan nganh lén xuwong ham trén hai bén b6c 16 mang xuwong
phia ngoai - gidi han ngoai, khoan tir ti€p ngoai vao trong
vung ngach tran, mém tran 2 bén, thdy bong niém mac xoang
tran & dudng gitra va ngach tran 2 bén. Dung kém Citelli lay
xuang con lai, béc 16 ngach tran va xoang tran 2 bén; khoan
m& rong ra trudc, 2 bén; phia sau ha thap dén sat than kinh
khiru giac dau tién, 16 théng mdi da réng, 8ng soi 0° co thé
quan sat dugc toan b6 céc thanh clia xoang tran hai bén.
Lay bo bénh tich, vai u xuang &y tron u, khi u c6 chdn bam rong
Va0 vi tri nguy hiém nhu san so, thanh sau xoang tran thi khoan
chan bam t6i da; d6i vGi u nha khoan bo vung 6 day xuong 4
chan bam cuia u nhd tron lang, dét dién dé tranh tai phat; pha
lai vat niém mac, c¢8 dinh bang spongel va merocel.

2.6.2 Theo déi sau phau thuat

Merocel rit 3 ngay sau phau thuat, rira mai bang binh 240 ml
(NaCl 0,9% + budesonide) ngay sau rut Merocel, duy tri it nhat
8-12 tuan tai kham: 2 tuan, 4 tuan, 6 tuan, 8 tuan, 3 thang, 6
thang, moi 6 thang tir ndm th(t 2. CTscan kiém tra sau 6 thang.

2.6.3 Thu thap théng tin

Thanh vién nhém nghién ctu la dléu du’o’ng Khoa Mai Xoang
dugc tap huén ti€n hanh phong van d6i tugng nghién ctru st
dung bd cau hoi SNOT 22 tai thdi diém trude phau thuatva 6
thang sau phau thuat.

Céac thong tin chung clia d&i tugng nghién ctvu dugc ghi vao
bénh 4n mau. Bo thong thoang xoang tran sau phau thuat
Draf Ill tai cac thoi diém do mot ngudi quan sat doc lap,
khoéng phai phau thuéat vién chinh, danh gia theo tiéu chuan
3 mirc da mo6 ta. Céc bién chitng sém va mudn sau phau
thuat dugc ghi nhan vao bénh an mau.

2.7 X ly va phan tich sé liéu

Bién dinh lwgng dugc xac dinh phan phéi chudn theo kiém
dinh Shapiro — Wilk (p > 0,05). Bi€n dinh lugng phan phéi

chuén dugc trinh bay dudi dang trung binh = d6 léch chuén
(TB +DLC) phan phéi khéng chudn dugc trinh bay dudi dang
trung vi [khoang t& phan vi]. So sanh diém SNOT-22 (t6ng va
ting tiéu muc) va diém Lund-Mackay xoang tran trudc-sau
phau thuat bang kiém dinh Wilcoxon signed-rank do cac
bién khéng phan phéi chuén. Ty & bi€n chirng dugc trinh
bay kém khoang tin cdy 95%. Su khac biét cé y nghia thdng
ké & muirc p <0,05. Phan tich s6 liéu dugc thuc hién trén phan
mém SPSS 27.0.

2.8 Pao dirc chia nghién ctru

Pé cuong nghién ciru dugc Hoi dong Dao dirc trong nghién
cttu y sinh hoc ctia Bénh vién Tai Mai Hong Thanh phé Ho
ChiMinh chép thuan (Quyét dinh s6 02/GCN-BVTMH). Tat ca
bénh nhan dugc giai thich ré va tu nguyén tham gia. Thong
tin ca nhan dugc bao mat.

Hinh A: Tao vat chinh; hinh B: tao vat phu; hinh C: cat roi vat
ngay tru'éc than kinh khitu gidc (than kinh ngay sau dau dung
cu cat); hinh D: vat da duoc béc tach cé cuong o’ben dudsi
(mdai tén dit doan xanh duong); hinh E: tao cira s6 véch ngan
(mditén dut doan xanh (8); hinh F: khoan bdc 6 mang xuong
lam gi6i han ngoai (mdi tén dd); hinh G: béc (6 dién khoan (mdi
tén den); hinh H: ddu béng xoang trén -mdi tén vang; hinh I: H6
mé Draf lll tri'éc khi phu vat quan sét dusi 6ng ni soi 0°
Hinh 1. Phau thuat Draf Ill theo ky thuat tir ngoai vao trong

3. KET QUA
3.1. Pac diém bénh nhan va bénh tich
Bang 1. Dac diém bénh nhan (n=35)

Pac diém bénh nhan va bénh tich Gia tri
Tudi (ndm): Trung binh = D6 l&ch chuén 45,3+12,3
Nam: n (%) 21 (60%)
Tién c&n phau thuat: n (%) 21 (60%)
Tién can chan thuong: n (%) 5(14,3%)
Thai gian theo doi (thézﬁ)ﬁ:t';'rung vi (nh6 nhat - 1én 12,2 (7,1-25,7)

Bang 2. Phan bd bénh tich trén CTscan nhém Draf Il (n = 35)

Bénh tich n %
U nhay xoang tran 16 45,7
Viém xoang tran man tinh tai phat 9 25,7
U xuong xoang tréan 7 20,0
U nhd dao ngugc xoang tran 3 8,6

3.2. Pic diém phau thuat
Thdi gian phau thuat phan phéi chuén cé trung binh 265,4
+ 89,6 phut. Lugng mau mat phan phéi khdng chuén, vdi
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trung vi 300 [200-400] ml. C6 4 truong hgp ngéach tran vdi
duang kinh trudc sau < 5 mm. Khéong ghi nhan bién chu’ng
trong phau thuat (0/35 KTC 95% 0-10 0%) chay mau can
can thiép, t6n thuong 6 mat, ro dich néo tay.

3.3. K&t qua diém SNOT-22 trwdc phau thuat va sau phau
thuat 6 thang

Bang 3. Diém SNOT-22 trudc phau thuat va
sau phau thuat 6 thang & nhom Draf Il (n = 35)

3.5. Két qua CTscan sau phau thuat 6 thang
Ty & xoang tran thong thoang trén CTscan dat 100%

. Sau PT Mirc do
TueePT | gthang | caithién
Triéu chirng [T ﬁéh Trung vi Trung vi p*
v'?] [T& phan | [T phan
’ vi] vil
Nghet mi 2[1-3] 01[0-1] 1[1-3] | <0,001
Chay mi 2[1-4] 0[0-1] 2[1-3] | <0,001 . , - ~
Hinh 4. CTscan xoang tran sau phau thuat Draf lll
Chay dich mi sau 2[1-4] 0[0-1] 2[1-3,5] | <0,001
Dich mdi nhay 3[1,5-4] 0[0-1] 2[1-4] | <0,001 3.6. Bién chirng va tai phat sau phau thuat
Dau/nang mat 2[1-3] 0[0-1] 1[0-2] | <0,001 Bang 5. Bién chirng sém sau phau thuat
Giam cam giac mui 1[0-2] 0[0-0,5] 1[0-2] < 0,001 Bi€n chirng 4 tuan 6 tuan 8 tuan 3 thang
Tong didm SNOT-22 [331’241] 4[3-5] [305%325 5 | < 0,001 Vat kin/ khéng kin 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Dinh 0 (0%) 0 (0%) 0 (0%) 0 (0%)
*Kiém dinh Wilcoxon. PT: ph&u thuét. vay 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Téng diém SNOT-22 giam tu trung vi 36 [33,5-41] xuo'ng 4 s 0 o 0 0
[3-5] sau 6 thang phau thuat (mdrc cai thién trung vi 32 [30— Hoai tvat 0(0%) 0 (0%) 0 (0%) 0 (0%)
35,5], p < 0,001). T4t c4 6 tiéu thang diém déu cai thiéncoy Do dich nao tuy 0 (0%) 0(0%) 0 (0%) 0 (0%)
nghia thong k. Chay m4 0 (0% 0 (0% 0 (0% 0 (0%
DPiém Lund-Mackay xoang tran giam cdy nghia & ca bén phai aymav (0%) (0%) (0%) (0%)

(2 [1-2] gidm xuéng 0, p < 0,001) va bén trai (2 [1-2] giam
xudng 0 [0-0], p < 0,001).

3.4. b6 thong thoang xoang tran trén noi soi

Do théng thoang clia xoang tran sau PT Draf IlI

a0 30(85,7%)

N o
3 8

32(91,4%) 32(91,4%) 32(91,4%) 32(91,4%)
10 5(14,3%)

I 3(8,6%) I 3(8,6%) I 3(8,6%) I 3(8,6%)
o - — -— — —

4tuan 6tuan 8tuan 3thang 6thang

mThoangréng mHepnhe mHep dangké - tac
B|eu d6 1. D6 thdng thoang xoang tran
sau phau thuat Draf lll trong 6 thang hau phau

Bang 4.Do thong thoang xoang tran sau
phau thuat Draf Ill tai cac mdc thai gian tir 6 thang tré di

Thai diém T':gf;‘gg Hepnhe | HERJANE | 150
6thang (n=35) |32(91,4%) | 3(8,6%) | 0(0%) | 0(0%)
12thang (n=19) | 19(100%) | 0 (0%) 0(0%) | 0(0%)
18thang (n=15) | 15(100%) | 0 (0%) 0(0%) | 0(0%)
24thang (n=13) | 13(100%) | 0 (0%) 0(0%) | 0(0%)

C&mau & cac méc 12, 18, 24 thang giam dan (n=19, 15, 13)
do mét s6 bénh nhan duoc tuyén giai doan sau chua dat du
thdi gian theo d6i tai thoi diém phantich. Trong s6 cac truong
hop da dat tirng mdc, tat ca déu duy tri L6 théng thoang rong.

A: Thoang rong sau 6 thang; B: Hep nhe sau 6 thang
Hinh 2. L6 théng xoang tran sau phau thuat Draf Il trén néi soi 0°
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Bang 6. Bién chirng muén sau phau thuat

Bi€n chirng Tir3thangtrélén | Tir6 thangtrd'lén
Giam khdu 0 (0%) 0 (0%)
Sup mi-Mdai hinh yén ngua 0 (0%) 0 (0%)

Thoigian theo ddi (trungvi 12,2 thang), chua ghinhan trudng
hop tai phat (u nht n =3, unhay n =16, u xwong n = 7). Do
thai gian theo d6i con ngan so vdi dién tién téi phat dién hinh
cuia cac bénh tich (dac biét u nha dao ngugc), can theo doi
dai hon dé danh gia day du.

4. BAN LUAN

Theo tim kiém ctia chuing t6i, day & m6t trong nhiing bao
céo dau tién tai Viet Nam vé phau thuat Draf Il theo ky thuét
tw ngoal vao trong, ky thuét nay co thé thyc hién hoan toan
V@i 8ng soi 0°, rit ngan thai gian va gidm thiéu tai bién so voi
ky thuat tir trong ra ngoai, dac biét hiéu qua & nhirng truong
hgp ngach tran hep (< 5 mm). Trong nghién ctru clia chung
t6i, 4 trudng hop co6 dudng kinh tru’dc sau ngach tran<5mm
déu dugc phau thuat thanh céng, vén la chéng chi dinh cla
phauthuattl,l’trong rangoai[3, 4]. Ngoaira, dcactru’o‘ng hop
viém xoangtrantal phat, wechmlothongxoangtran detu’do
khoan md& rong xoang trédn la mot viéc rat kho, tiém &n nguy
co xay ra bién chirng.

Trong mau nghién ctu, khéng ghi nhan bién ching trong
hoac sau phau thuét (0/35; KTC 95% theo Clopper—Pearson

0-10,0%). C& mau nay chua dl dé két luan chic chan vé do
antoan, song ké€t qua budc dau dang ghi nhan trong bdi canh
Viét Nam, trén nhém bénh nhan c6 ty L& tién can phau thuat
cao (60%) va nhiéu trudng hgp bénh tich phic tap (u nhay
chiém 45,7%). Ty & bién ching 0% tuong dong véi bao cao
cuia Knisely (2015) cling nhu nhiéu tac gia trén thé gidi [3, 7].
K&t qua nghién ctru ghi nhan 100% trudng hgp duy tri dudc
xoang tran théng khéng tac, véi 91,4% thoang rong va 8,6%
hep nhe tai thai diém 6 thang. Céc truong hgp dugc theo
doi du thai gian tur 12 thang trd di, 100% truong hop du thoi
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glan theo doi duy tri thoang rong. Khi doi chiéu vdi yvan két
qua clia chang tdi tuong déng vd@i cac nghién cliu vé phau
thuét Draf Il theo ky thuét tir ngoai vao trong trén thé gidi
[8, 9], nhitng trudng hgp theo déi dai han tir 12 dén 36 thang
clia chuing téi déu duy tri xoang tran thoang rong va chua ghi
nhan hep hay tai phat.

L& théng xoang tran rong tao ra bdi ki thuat tir ngoaivao trong
thuan @i cho viéc bom r&ra mii do huéng clia dong nudc
dugc tiép can vao xoang tran [10], giup danh gia tryc tiép
niém mac xoang tran, phat hién seo dinh hay co hep 16 thong
va can thiép kip thdi; ¢6 5 trudng hgp hep nhe tai tuan 4, cac
trudong hgp nay dugc chadm séc bang kém Citelli thuan Lgi
dudi 6ng ndi soi 0o tai phong soi, sau khi cham so6c con 3 ca
hep nhe va duy tri t6i 6 thang sau phau thuat.

Phau thuatkhong chiduy tri dugc suthéng thodng cliaxoang
trdn ma con cai thién ré rét chat lugng cudc séng. Téng diém
SNOT-22 glamtu’trungvn 36xudngcon 4 sau 6thang (murc cai
thién trungw 32 diém,p<0 001) Piém Lund-Mackay xoang
tran cai thién cd y nghia & ca hai bén xoang tran. Chung toi
khéng ghi nhan trudng hgp tai phat bénh tich (u nhay, u nha,
u xuong) trong thdi gian theo doi, phan anh kha nang tiép
cén va kiém soat bénh tich cua ky thuét tir ngoai vao trong.
Trong nghién cu nay, toan bd bénh nhan déu dugc che phu
vung xuong 16 b&ng vat niém mac cé cuéng nhdm hé trg qua
trinh lanh thuong sém va han ché nguy co viém xuong dan
dén tan tao xuong va téi hep 16 thong xoang trén. Sau khi phu
vat, ching t6i ghi nhan vat gan nhu phii hét cac viing xuong
6. Sau phau thuat 2 tuén, tat ca truong hop déu ghi nhan
vat che phu hoan toan vung xuong L sau hut sach spongel.
Nghién ctru con mét s6 han ché: thuc hién tai mottrung tam,
cd mau con tuong déi nhé (n = 35), khéng c6 nhém chiing,
thoi gian theo déi trung vi 12,2 thang con ngan dé dénh gia
day du do théng thoang dai han cling nhu tai phat. Can ng-
hién ctiu ti€én ciu da trung tAm véi ¢d mau lén hon, cé nhém
chirng va thai gian theo doi dai hon dé xac nhan két qua nay.

5. KET LUAN

Trong loat ca nay, phau thuat ndi soi xoang tran Draf Ill theo
ky thuét tir ngoai vao trong dat t)’/ & 16 théng thodng rong
91,4% & 6 thang (100% & cac moc = 12 thang da theo d0|)
va glam diém SNOT-22 tir trung vi 36 xuong4 Day la két qua
ngan han kha quan. Can nghlen clfu ¢6 d6i ching, c& mau
6n hon va theo déi dai hon dé khing dinh.
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