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TOM TAT

Muc tiéu: M6 t& mot sé dac diém Iam sang, can I4m sang va danh gia két qué phau thuéat néi soi & ngurdi
bénh viém mii xoang man tinh khéng dat vét liéu cdm mau.

DPéi twong va phwong phap: Nghién ciru tién ctru, mé ta cét ngang, cé can thiép, khéng dbi chimg céc
déc diém Iam sang, can Iam sang, déc diém va két qué phéau thuét ndi soi diéu trj 320 nguai bénh viém mdi
xoang man tinh, tai Bénh vién Quéan y 4, Quén khu 4, ttr thang 10/2022 - 4/2026. So sanh két qua truéce
va sau phau thuét lan luot 1 ngay, 3 ngay va 14 ngay.

Két qua: Nguoi bénh cé tudi trung binh la 58,76 + 16,48 tubi; ti 1é trén 60 tudi la 45,31%:; ti 1é gidi tinh
nam/ni¥ = 1,88. Triéu chirng co ndng thwong gép la chay mii (96, 25%), ngat mi (95,63%), dau nhirc dau
mat (88,13%). Cén lam sang hay gap trén ndi soi la niém mac né (93,13%), dich nhay ma khe san mdii
(85,31%), Iéch veo vach ngan (72,81%), polyp (32,81%); trén CT-scan la ton thwong phirc hop 16 ngach bi
bit tac (78,13%). Thoi gian phau thuét trung binh la 65,51 + 15,23 phat; lvong mau mat trung binh la 20,26
+ 6 18 ml. Sau phau thuét: gap bién chiing buén nén/nén 6,88%; viém giac mac cham 1,57%; kQéng gap
bién chirng chdy mau. bDiém VAS trung binh ngay 1 la 3,18 £ 0,95 diém, ngay 3 la 1,12 + 0,86 diem, ngay
14 la 0 diém. 100% nguwdi bénh céi thién thdng khi mii sau phau thuat 14 ngay.

Két Iugn: Phau thuat n?i soi mii xoang khéng dat vat liéu gém mé,u la phuwong phap an toan, lqug mau
mat thap, it dau sau mé, khéng ghi nhdn chdy mau hau phau va két qua cai thién théng khi mdi tot.

T khéa: Viém miii xoang man tinh, phau thuat ndi soi mii xoang, vat liéu cam mau.

RESULTS OF ENDOSCOPIC SURGERY WITHOUT NASAL HEMOSTATIC MATERIAL IN THE
TREATMENT OF CHRONIC RHINOSINUSITIS

ABSTRACT

Objectives: To describe some clinical and paraclinical characteristics and evaluate the outcomes of
endoscopic surgery in patients with chronic rhinosinusitis without hemostatic materials.

Subjects and methods: A prospective, cross-sectional, descriptive, interventional, uncontrolled study
examining the clinical and paraclinical characteristics, as well as the features and outcomes of endoscopic
surgery, in 320 patients with chronic rhinosinusitis at Military Hospital 4, Military Region 4, from October
2022 to April 2026. We compared results before and after surgery at 1 day, 3 days, and 14 days.

Results: The mean age of patients was 58.76 + 16.48 years; 45.31% of patients were over 60 years of
age, and the male-to-female ratio was approximately 1.88. The most common symptoms were rhinorrhea
(96.25%), nasal congestion (95.63%), and headache or facial pain (88.13%). The most common nasal
endoscopic findings were mucosal edema (93.13%), mucopurulent discharge in the nasal floor (85.31%),
deviated nasal septum (72.81%), and sinonasal polyps (32.81%). On computed tomography (CT), obstruction
of the ostiomeatal complex was observed in 78.13% of patients. The mean operative time was 65.51 + 15.23
minutes, and the mean intraoperative blood loss was 20.26 + 6.18 mL. Postoperative complications included
nausea/vomiting in 6.88% of patients, and punctate keratitis occurred in 1.57%; no postoperative bleeding
was observed. The mean Visual Analog Scale (VAS) pain score was 3.18 + 0.95 on postoperative day 1, 1.12
+ 0.86 on day 3, and 0 on day 14. At 14 days after surgery, all patients reported improved nasal breathing.

Conclusions: Endoscopic sinus surgery without hemostatic materials is a safe approach associated
with low intraoperative blood loss, minimal postoperative pain, no recorded postoperative bleeding, and
favorable improvement in nasal breathing.
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1. DAT VAN BE

Viém mii - xoang man tinh (VMXMT) la bénh li
thwdng gap trong chuyén khoa tai mii hong. Bénh
thwong coé dién tién kéo dai, dé tai phat va anh
hwéng ré rét dén chat lwvong cudc sdng clia nguoi
bénh (NB). Bénh sinh lién quan dén rdi loan dan
lwu va théng khi hé thdng xoang, suy gidm chirc
nang thanh thai nhay - I6ng chuyén va tinh trang
viém man tinh kéo dai cia niém mac mii xoang
[1]. Diéu tri VMXMT bao gébm ndi khoa t6i wu va
can thiép ngoai khoa khi that bai v&i diéu tri bao
ton hodc khi c6 bién chirng, tén thwong cau tric
gay tac nghén [2].

Phau thuat ndi soi (PTNS) mii xoang hién 1a
phuwong phép tiéu chuén trong diéu tri ngoai khoa
VMXMT, gilp tai 1ap théng khi, dan lwu xoang;
ddng thoi, bao toén téi da cau truc niém mac nham
phuc hdi chirc nang sinh i [3, 4]. Tuy nhién, sau
phau thuat, nhiéu phau thuat vién cé thoi quen dat
vat liéu cdm mau (nhw Merocel, meche, bac miii)
vao héc phau thuat véi muc tiéu kiém soat chay
mau va cb dinh cAu tric sau can thiép [5]. M&c du
c6 vai trd nhéat dinh trong cAm mau, vat liéu nhét
mii cling gay khé chiu dang ké, tdng cadm giac
dau, nghet mii sau phdu thuat, c6 thé lam tang
nguy co nhiém khudn, dinh cudn mii-vach ngén,
anh hudng qua trinh lién thwong niém mac. Ngoai
ra, thao tac rut vat liéu nhét mii c6 thé gay chay
mau tai phat va lam NB lo lang, gidm sy hai long
véi phau thuat [6, 7]. Mot s6 nghién clru gan day
cho th4y PTNS miii xoang khéng dat vat liéu cam
mau hodc st dung vat liéu tw tiéu cé thé gidm dau
sau mbé ma khéng lam tdng nguy co chay mau
dang ké sau PTNS miii xoang.

Khoa Tai mii hong, Bénh vién Quan y 4, Quan
khu 4 (BVQY4/QK4) d3 trién khai PTNS miii xoang
tr ndm 2009. Gan day, phau thuat nay da han ché
tdi da d&t vat liéu cAm mau nham giam dau, giam
kho chiu va nang cao chét lwong cham séc NB sau
md. Gép phan téng két thuc tién, danh gia tinh an
toan, hiéu qua clda phwong phap va hoan thién quy
trinh ki thuat, chung t6i thwc hién nghién ctru nay
nhdm mod tad mot sé dac diém lam sang, can lam
sang NB VMXMT va danh gia két qua PTNS midii
xoang khéng dat vat liéu cam mau tai BVQY4/QK4.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ctru
320 NB VMXMT, diédu tri PTNS mii xoang

khéng dat vat liéu cadm mau, tai Khoa Tai mi hong,
BVQY4/QK4, tir thang 10/2022 - 4/2026.
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Loai trir NB c6 bién chirng ndi so, 6 mat truwéc
phau thuat; NB ¢ tién st da phau thuat vang mii
xoang trudc dd; NB c6 hd so khéng du théng tin
ho&c khéng déng y tham gia nghién ciru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru tién ctru, md ta cat ngang,
c6 can thiép, khéng dbi chirng.

- Phuwong phap phau thuat va cham séc sau
phau thuat: PTNS mii xoang dwdi gay mé ndi khi
quan. Tuy mic do tdn thwong, thwc hién phau
thuat mé& thong xoang sang, xoang ham, xoang
tran, xoang bwd'm; két hop chinh hinh vach ngén
val/hodc xt tri bédng khi cubn gitra néu cé chi dinh.

Trong phau thuat: kiém soat chay mau bang
dét dién hodc ép tai ché. NB khong dat vat liéu
nhét mai (Merocel hoac meche) la nhirng trwéng
hop khi két thac phdu thuat khéng con chay
mau hodc chdy mau it; sau khi hut sach dich
mau, theo doi khoang 15 giday khoéng ghi nhan
mau chay xuéng vom hong tir 1 ho&c 2 bén héc
phau thuat.

Sau phau thuat: riva miii bang nwéc muéi sinh li
hang ngay trong 5 ngay dau va tai kham ndi soi lam
sach héc phau thuat dinh ki sau 14 ngay.

- C4c chi tiéu nghién ctru:

+ Dé&c diém |am sang trwdc phau thuat: tudi, gidi
tinh, cac triéu chirng 1am sang thuwdng gap.

+ D&c diém can |am sang trwéc phau thuat: hinh
anh ton thwong chd yéu trén néi soi, hinh &nh ton
thwong trén CT-scan mii xoang.

+ Pac diém phau thuat: thoi gian phau thuat
(tinh tlr thoi diém bét ddu rach niém mac dén khi
két thuc khau/hoan tat tha thuat); lwong mau mét
trong phau thuat (tinh theo hiéu sb gitra thé tich
dich hut trong binh hat véi téng lweng dung dich
rira s dung trong phau thuat).

+ Két qua phau thuat: tai bién, bién chirng phau
thuat; dau sau phau thuat (tai chd héc mii & cac
thoi diém ngay 1, ngay 3, ngay 14 sau phau thuat);
murc d6 cai thién thong khi mii dwa trén cam nhan
chl quan cla NB so véi treéc phiu thuat (danh gia
ngay th&r 14 sau phau thuat).

- Panh gia tinh trang dau theo thang diém VAS:
khéng dau (0 diém), dau nhe (1-3 diém), dau vira
(4-6 diém), dau nang (7-10 diém).

- Dao dirc nghién ctu: NB dwoc gidi thich day
da y nghta, muc dich va ddng y tham gia. Cac théng
tin ca nhan va di¥ liéu nghién ctru dwoc bao mat,
chi str dung cho muc dich nghién ctru.

Tap chi Y HOC QUAN SV, SO 387 (9-10/2026)



KY NIEM 70 NAM NGAY TRUYEN THONG BENH VIEN QUAN Y 4, QUAN KHU 4 (07/10/1956 - 07/10/2026)

- Xt |i s6 lieu: bang phan mém SPSS 25.0. Trinh
bay cac bién dinh lwong duéi dang trung binh + d6
léch chuan (X + SD); cac bién dinh tinh dwdi dang
ti 1&é phan tram (%). St dung test kiém dinh paired-

(96,25%), ngat mi (95,63%), dau nhirc ving dau
mat (88,13%) va ho kéo dai (58,13%).

Bang 2. Hinh anh tén thwong trén noi soi

n

Hay gé&p Ia hinh anh tén thwong phirc hop 16

samples T test khi so sanh cac thoi didm danh gia. Hinh anh tén thwong S6NB | Tilé
trén ndéi soi mii (n=320) (%)
3. KET QUA NGHIEN clU Dich nhay ma dong khe, sanmii | 273 | 85,31
3.1. Pic diém lam sang, can lam sang NB Niém mac cuén mii né 298 93,13
Bang 1. Phan bd NB theo tudi va giéi tinh Léch veo vach ngan 233 72,81
Dicdiém  S6NB(n=320) Tilg(%) N daicuongita 89 |l
<30 tudi 12 3.75 Polyp mii xoang ’ : 105 32,8’1
. b PR N 0/ \ 4iA
30-44 tudi 70 21.88 ) Th‘u’o.ng gaE nha} la niém mac ‘ne (9?.,1 3%), tiep
- dén la dich nhay ma dong khe, san mi (85,31%).
Tubi 45-60 tudi 93 29,06 8 B T — -
uol 2 ang 3. Hinh anh ton thwong chu yeu trén c
> 60 tudi 145 45,31 LJeh ol SIS up
— CT-scan
X+ SD 58,76 + 16,48 S .
: Ton thwong So NB Tilé
Min-max 11-93 chi yéu trén CT-scan | (n=320) | (%)
Gigi | Nam 209 65,31 M& xoang sang 18 5,63
tinh | N 111 34,69 M& xoang ham 22 6,87
45,31% NB trén 60 tudi, da s NB 1a nam gidi Mo xoang sang, ham 74 23,13
O o . N .
(65,31%). Ti I& NB nam/ni» = 1,88. {\:Iagnxgarégmsang, ham, 177 55 31
- Triéu chirng co nang: ’
100 9563 9625 s M¢& xoang sang, tran 19 5,94
80 M& xoang ham, tran 10 3,12
g 60 s31a 5812 Phtrc hop 16 ngach bit tc 250 78,13
40 2512 57 Béng hoi cudn mii gitra 36 11,25
0 20,94 I
0 11

Ngat mii Chay mdi ~ Th&  Ngi ngay Gidm, mét Dau nhirc Hatxi hoi  Ho kéo
miéng ngwi dau mat dai

Biéu dé triéu chimg co ndng thuong gép (n = 320).
Céac triéu chirng co nang thudng gap: chay mii

ngéach bit tac (78,13%), tiép dén la hinh anh mé da
xoang (55,31%).

3.2. Két qua PTNS miii xoang khéng dat vat
liéu cAm mau

Bang 4. Th&i gian phau thuat trung binh

; . Th&i gian phau thuat (phat)
Phwong phap phau thuat SO NB | Tilé (%) =
X*SD Min-max

Mé& cac xoang sang, ham, tran, buwdm 87 27,19 56,23 +4,78 28-115
Mé& cac xoang sang, ham, tran, buwdm 197 6156 68.73 + 8 57 51-161
+ chinh hinh vach ngan ’ e
M& cac xoang sang, ham, tran, buwdm
+ chinh hinh véach ngan + c&t bong khi cuén giva | S0 129 | iSOl | eelee

Téng 320 100 65,51 + 15,23 28-163

Thoi gian phau thuat trung binh ddi véi nhém NB mé cac xoang sang, ham, tran, buém 1a 56,23 + 4,78
phut, véi nhém NB phau thuat ca vach ngan 1a 68,73 + 8,57 phut va nhom NB két hop ca cat bong khi cudn
gitra la 70,33 £ 10,15 phut. Thoi gian phau thuat trung binh chung 1a 65,51 + 15,23 phdt.
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Bang 5. Lwong mau mét trong phau thuat

Lwong mau mat | Sé NB (n = 320) | Tilé (%)
<30 ml 236 73,75
30-50 ml 79 24,69
>50 ml 5 1,56
X + SD (ml) 20,26 + 6,18
Min-max (ml) 5-56

Lwong mau mét trung binh 1a 20,26 + 6,18 ml,
da s6 NB c6 lwgng mau mét < 30 ml (73,75%) va
chi 1,56% NB ¢6 lwong mau mét trén 50 ml.

Bang 6. Tai bién, bién chirng phau thuat

Tai bién, bién chirng SO NB Tile
trong va sau phau thuat | (n = 320) (%)
Budn ndn, ndn sau
phau thuat 22 6,88
Viém giac mac cham 5 1,57
Bién chirng khac 0 0

Sau phau thuat, c6 6,88% NB budn nén/nén,
1,57% NB viém giac mac chdm; khéng ghi nhan
chdy mau hau phau va cac bién chirng khéc.
Bang 7. Mirc dé dau sau phau thuat

Mic d6 | Thoi diém sau phau thuat (n = 320)
dau Ngay1 | Ngay3 | Ngay 14
Khong (n, %)| 5 (1,56) | 99 (30,94) | 320 (100)
Nhe (n, %) | 123 (38,44) | 209 (65,31)] 0
Vira (n, %) | 192 (60,00) | 12 (3,75) 0
VAS (diém) | 3,18 +0,95 | 1,12 + 0,86 0
p p,,<0,01;p, ,,<0,01

Khac biét co y nghia thdng ké vé diém VAS
trung binh theo thoi gian sau phau thuat (ngay 14
va ngay 3 so véi ngay dau), véi p < 0,01.

4. BAN LUAN
4.1. Dac diém lam sang, can lam sang

320 NB VMXMT nghién cru c6 tudi trung binh
la 58,76 + 16,48 tudi, nhiéu nhat Ia NB trén 60 tudi
(45,31%); phu hop véi dac diém dich té va lam sang
bénh Ii VMXMT (ngwdi cao tudi co nguy co cao hon
suy gidm chirc nang thanh thai nhay - I6ng chuyén,
thwérng mac tinh trang viém kéo dai va cac bénh Ii
man tinh kém theo, l1am ti&ng nguy co méc va kéo
dai VMXMT [1, 2]). Til1é NB nam 9i0i (65,31%) nhiéu
hon niv gi¢i (34,69%); twong ddng véi nghién ctru
cta Quan Thanh Nam [8] (ti1é NB nam/nir la 3,61/1).
Su khac biét vé gidi tinh cé thé lién quan dén mic
dd phoi nhiém véi cac yéu té nguy co (nam gidi
thwong tiép xuc nhiéu hon véi méi trweng & nhiém
va cac yéu td nghé nghiép, lam tang nguy co mac va
kéo dai tinh trang viém mi xoang).
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Ngat mi va chay mii la hai triéu chirng thwwong
gap nhét (95,63% va 96,25%), tiép theo 1a dau nhirc
ving dau mat (88,13%). Két qua nay twong dwong
nghién ctru clla Ngbé Van Coéng [9] (100% NB co6
chay mii va ngat miii; 94,8% NB c6 dau dau). Diéu
nay phu hop véi khuyén cdo EPOS [2] (ngat mii,
chay mii la triéu chirng chinh cia VMXMT).

Hinh anh noi soi cho thdy niém mac phu né
(93,13%) va dich nhdy ma (85,31%) chiém ti I&
cao, phu hop v&i bénh canh viém man tinh kéo dai.
Polyp mii xoang gap & 32,81% NB; day la yéu t6
lam tang mrc d6 nang va lam gidm hiéu qua diéu
tri ndi khoa don thuan [2].

Trén CT-scan, 78,13% NB c6 tén thwong phirc
hop 16 ngach bit tac, cho thay phan Ién NB vao vién &
giai doan bénh nang, cac triéu chirng kéo dai dan t&i
bit tdc phirc hop 16 ngéach. Day la mét thue té thuong
gap do NB diéu tri kéo dai, tw diéu tri hodc diéu tri
khéng du phac d6 trwdc d6. Ti 1é NB m& da xoang
chiém 55,31%, md sang ham két hop chiém 23,13%;
khac so v&i nghién cliru clia Quan Thanh Nam [8]
(83,3% c6 hinh anh mé toan bd xoang ham va xoang
sang). Sy khac biét nay c6 thé do nghién ctu cla
chung t6i kéo dai qua thdi ki co dai dich COVID-19,
nén it nhiéu anh hwéng dén bénh li viém mdi xoang,
mirc d6 ton thuwong cac xoang & NB VMXMT.

4.2. Két qua PTNS miii xoang khong dat vat liéu
cam mau

Thoi gian phau thuat trung binh la 65,51 + 15,23
phut (kéo dai hon & NB phau thuat két hop chinh hinh
vach ngan va cét bong khi cudn gitra). M6t sb nghién
ctru qudc té cho thay, thdi gian phau thuat thudng
dao dong tr 45-90 phut, tuy mirc d6 bénh va kinh
nghiém cla phau thuat vién [3], [10]. Nhw vay, két
qua nghién ctvu nay nam trong khodng thei gian phau
thuat dwoc ghi nhan trong cac nghién ctru trieére day.

Lwong mau mat trung binh la 20,26 + 6,18 ml
va 73,75% NB mét mau dwdi 30 ml. Pay la lwong
mau mat it, thé hién da kiém soat tét chay mau,
cho phép khéng can dét vat liéu cdm mau sau md.
Khéng ghi nhan NB nao chay mau hau phau, cho
thdy PTNS mii xoang khéng dé&t vat liéu cAm mau
c6 thé an toan néu kiém soat chay mau triét dé (dét
dién hodc ép tai chd dung ki thuat). Nhiéu nghién
clu gan day ciing ghi nhan viéc nhét mii khéng
phai luén can thiét va co6 thé dwoc thay thé bang
ki thuat cAm mau tai chd hodc vat liéu tw tiéu [11].

Diém VAS trung binh sau phau thuat ngay 1 la
3,18 £ 0,95 diém (dau nhe dén vira), gidam nhanh
xudng con 1,12 + 0,86 diém vao ngay 3 va 0 diém
vao ngay 14. Két qua nay phu hep véi nhan dinh
clia nhiéu tac gia rang nhét mdii lam tang dang ké
dau sau phau thuat, nghet mii, gidc ngl kém va
giam chét lwong hdi phuc [6, 7]. Cac thé nghiém
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lam sang so sanh viéc c6 va khong dat merocel
sau PTNS mii xoang cho thdy nhém khéng nhét
mii c6 diém dau thap hon rd rét, it khé chiu, gidm
nhu ciu thubc gidm dau, trong khi ti 1& chdy mau
sau phau thuat khéng khac biét dang ké néu phau
thuat dwoc kiém soat tét [11].

Sau phau thuat, chung t6i gap ti 1é budn nodn,
nén 1a 6,88%. Bién chirng nay cé thé lién quan
dén gay mé noi khi quan, thudc giam dau Opioid
hodc phan xa nuét mau trong phau thuat. Ti I& nay
twong tw nghién ctru ctia Wormald P.J [10]. Viém
giac mac chadm (1,57%) l1a bién chirng nhe lién
quan dén cham s6c mat trong gay mé, khong dac
hiéu cho phau thuat xoang. Nhiéu tai lieu va thuc
tién Iam sang cho thay c6 thé phong tranh tét hon
bang che méat dung quy trinh [12]. Khéng ghi nhan
bién chirng ndng nhw tdn thwong & mét, ro dich
n&o tly hodc nhiém trung nang. Két qua nay cho
thdy PTNS mii xoang cé thé dwoc thwe hién an
toan khi phau thuat vién ndm virng gidi phau ving
mii xoang, danh gia day du tén thwong trén ndi soi
va CT-scan, dong th&i tuan thd dung cac nguyén
tac va ki thuat phau thuat.

Sau phau thuat 14 ngay, ghi nhan 100% NB the
mii théng thoang hon. Két qué nay phu hop voi
muc tiéu cta PTNS miii xoang la tai lap thong khi
va dan lwu xoang [3]. Tuy nhién, danh gia nay mai
chi dwa vao cdm nhan chd quan ctda NB. Trong cac
nghién ctru tiép theo, nén ap dung céac thang diém
chuan héa nhw SNOT-22 dé tang do tin cay va kha
néng so sanh québc té.

Nghién ctu nay la nghién ctru don trung tam,
khong cé déi chirng, thoi gian theo ddi chi 14 ngay,
nén chwa danh gia toan dién vé lau dai. D&c biét,
can danh gia ki cac truéng hop can nhéc dat vat
liéu cdm mau (NB chay mau qua nhiéu trong phau
thuat, NB c6 bénh Ii nén thuwéng xuyén dung thubc
chdng déng truéc mé...).

5. KET LUAN

Nghién ctru phau thuat néi soi mii xoang khéng
dat vat liéu cdm mau trong diéu tri 320 ngwoi bénh
viém mi xoang man tinh cho thay da sb ngu®i bénh
trén 60 tudi, co biéu hién chady mi, ngat mi, n6i soi
thdy niém mac phu né va dich nhdy ma, hinh anh
CT-scan thay tén thwong phirc hop 16 ngéch bi bit
tac. Phau thuat noi soi mii xoang khong dét vat liéu
cam mau cé thdi gian phau thuat trung binh 65,51 +
15,23 phut, lwong mau mét trung binh 20,26 + 6,18
ml, khéng ghi nhan trwong hop nao chdy mau hau
phdu. Mrc d6 dau sau phau thuat it va gidm nhanh
theo thoi gian. O’ ngay thir 14 sau phau thuat, 100%
nguwdi bénh hét dau va cai thién théng khi miii.

Nhuw vay, phéu thuat n6i soi mli xoang khéng
dat vat liéu cdm mau co thé thwe hién an toan, giup

Tap chi Y HOC QUAN SV, SO 387 (9-10/2026)

han ché dau va kho chiju sau phau thuat & nhirng
ngwoi bénh coé chi dinh diéu tri phu hop.
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