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BAI BAO NGHIEN CU'U GOC

Tong quan vé hinh thai IAm sang va két qua phiu thuit ndi soi u nhay
xoang tran sang

Nguyén Thanh Luan" Pham Trin Anh!
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Muc tiéu: M6 ta hinh thai 14m sang u nhdy xoang tran sang va nhan xét két qua phau thuat noi soi u
nhay xoang tran sang.

Phuong phap nghién ctru: Phuong phap nghién ctru dugc thuc hién theo huéng dan PRISMA-ScR. Co
so dir licu Pubmed/Medline dugc su dung d¢ tim kiém cac nghién cuu trén thé gidi.

Két qua: Trong 1017 két qua tim kiém, c6 21 nghién ctru phit hop v6i tiéu chuén Iya chon. Két qua téng
quan 21 nghién ctru cho thay u nhiy xoang tran don thudn c6 10 nghién ctru v6i 265 u nhay, tlep dénu
nhdy xoang tran-sang két hop ¢6 9 nghién ctru v6i 108 u nhay va chi c6 2 nghlen ctru vé u nhay xoang
sang don thuan v6i 74 u nhay. Cac phuong phap phau thuat diéu tri u nhiy bao gdm phau thuét noi soi
dan lvu (Marsupialization) dwoc sir dung phd bién nhét, tiép dén 1a phiu thuat mé ngach tran, phiu thuat
duodng phdi hop va phau thuit nao sang.

Két luan: U nhéy xoang tran don thuan 14 hinh thai 1am sang phé bién nhat, tiép dén 1a u nhdy tran-sang
két hop va u nhdy xoang sang don thuan. Cac phuong phap phau thuat ndi soi cho thdy hiéu qua voi ty
1¢ thanh cong cao va it bién chimg sau phiu thuat. Viéc lwa chon phuong phap phau thuat phi hop van
nén duoc ca thé hoa timg trudong hop.

Tir khéa: U nhdy xoang tran-sang, phau thudt néi soi.
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PAT VAN PE

U nhay xoang la khdi u dang nang lanh tinh
phét trién ¢ trong cac xoang canh mii. Tan
sudt ctia u nhay trong cac bénh 1y mili xoang
la khong cao, tuy nhién day cling khong phai
13 bénh 1y hiém gip. U nhay c6 thé xuét hién
& mot hay nhiéu vi tri xoang nhung chu yéu
la viung tran-sang, mot sd nghién ctru cho
thiy 70-80% u nhdy & xoang tran, 25% gip
0 xoang sang, 10-14% xoang tran-sang, chi
c6 khoang 3% ¢ xoang ham va xoang budm
(1,2)spanning three years (2008-2010. Bénh
thuong tién trién cham tuy nhién co thé gay
ra nhitng bién chimg ning do u phat trién bao
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mon xuong thanh xoang, lan rong chen ép cac
co quan lan can, gay ra bién dang vung mat,
tham chi chén ép 6 mét va nén so. Hién nay,
phiu thuat noi soi dan luu u nhay di dan thay
thé cho cic phau thuat xoang kinh dién trudc
day v6i nhidu wu diém nhu: it xAm 1an, khong
dé lai seo, phu hop voi cac dic diém vé sinh
1y va giai phau cta mili xoang (3). Tuy nhién
dbi voi thé u nhdy & phia ngoai xoang tran
hodc trén nhitng bénh nhan c6 tién sir chan
thuong, seo dinh ngéach tran hoac mat méc
gii phau thi khong thé khong noéi dén vai tro
ph01 hop phau thuat ndi soi vdi cac duong
tiép can bén ngoai. Chinh vi vay, dé co cach
nhin tong quan hon trong van dé tiép can xir
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tri bénh ly u nhay tran sang. Chung toi tién
hanh nghién ciru d& tai: “Tong quan vé hinh
thdi lam sang va két qud phdu thudt néi soi
u nhdy xoang trdn sang” voi muc tiéu mo
ta hinh thai 1am sang u nhdy xoang tran sang
va nhan xét két qua phau thuat ndi soi u nhay
xoang tran sang.

PHUONG PHAP NGHIEN CUU

Phwong phap, chién lwgc tim kiém va
nguon dir liéu

Phuong phéap nghién ctru dugce thuc hién theo
huéng dan PRISMA-ScR (PRISMA extension
for Scoping Reviews) (4). PRISMA-SCR
duogc phat trién va diéu chinh tir bang kiém
PRISMA danh cho cac nghién ctru tong quan
hé thong. Bang kiém nay huéng dan cho cac
nha lam sang, cdn b nghién cuu thuc hién
mot nghién ctru tong quan ludn diém day
du nhat va duoc cac nha nghién ciru y khoa
khuyén céo thuc hién (5,6). Co so dir liéu
Pubmed/Medline duoc st dung dé tim kiém
cac nghién ctru trén thé gidi. Cac tir khoa
duoc str dung dé tim kiém bao gf)m:

((Frontal sinus mucocele) OR (Ethmoid sinus
mucocele) OR (Paranasal sinus mucoceles)
OR (Fronto-ethmoid sinus mucocele)) AND
((Endoscopic) OR (Marsupialization) OR
(DrafT) OR (Draf1I) OR (Draf1II) OR (MELP)
OR (FESS) OR (surgery) OR (modified
Lothrop procedure) OR (Transorbital)
OR (Frontoethmoid surgery) OR
(Ethmoidectomy) OR (Frontal sinusotomy)
OR (Combination)) AND (“humans”’[MeSH
Terms] AND English[lang]).

Poi twong nghién ctru: D6i twong nghién
cuu la nhiing bai bao khoa hoc, tai licu
nghién ctu vé u nhdy xoang tran sang di
duoc cong bd.

Tiéu chi lwa chon

- DOoi tugng cua cac nghién curu néu 1o loai
hinh thai ctia u nhay
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- Céc nghién ctru néu 10 loai phuong phép
phau thuét u nhay tran-sang

- Céc nghién ctru duoc cong bd trén tap chi
quoc té uy tin, c6 binh duy¢t

- Céc nghién ctru duge xuat ban bang tiéng
Anh, c6 day du tom tat

- Thoi gian xuat ban: tir nam 2000 dén nam 2022
Tiéu chi loai trir

- Céc nghién cuu trung lap, st dung chung
mot bo s6 liéu dé phan tich

- Cac nghién ctru tong quan hé thong hodc
phan tich gdp

- Cac nghién ctru trén bénh nhin u nhay
tran-sang nhung muc dich nhim danh gia
hiéu qua phau thuat trén bénh 1y khac (vi du:
u xuong xoang tran, u nhu...)

- Cac nghién ctru ¢ cd mau < 2

- Céc tom tat, ky yéu hoi thao..khong phai 1a
cac nghién ctru gbe (original article)

Phuong phap thu thap so liéu

Giai doan mdt: Qua viéc doc tiéu dé va tom
tat nghién cuu, cac tai liéu khong phu hop sé€
bi loai trur.

Giai doan hai: Céc tai liu con lai sau giai
doan 1 s& dugc doc va phan tich nghién ctru
toan van, d6i chiéu voi tiéu chuan luya chon
va loai trir dé x4c dinh tai liéu c6 phu hop hay
khong khi dua vao phan tich.

Trich xuit dir liéu: Dt liéu ting nghién ctru
duoc trich xuét theo mot biéu miu théng nhét
nham phuc vu cho phan tich va dénh gia. Cac
dic tinh duoc trich xuat bao gém:

- Théng tin co ban: tac gid, nim xuit ban,
thoi gian thuc hién, quoc gia.

- Théong tin phwong phap nghién ciru: thiét
ké nghién ciru, doi tuong, ¢d mau, dia diém
nghién cuu.
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- Théong tin két qua nghién ctru: tudi, gidi,
tién str, dic diém lam sang, chan doan hinh
anh (CLVT/MRI), két qua phau thuat (phau
thuét noi soi, phau thuat duong phdi hop), ty
1¢ bién chimg va di chimg sau phau thuét.

Phéan tich dir li€éu: DU li¢u ctia cac nghién
ctru dugc tong hop va mo ta theo cac tiéu chi
duoc trich xuat.

Pao dirc nghién ctru: Nghién cuu thu thap
s0 li¢u thwr cap, khong thu thap so li¢u trén

Nghién ctru tim trong cac co
s¢ dur liéu (n=1017)

|
Vi

Céac nghién ctru sang loc tiéu
dé, tom tét ;
(n=842) tat
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con nguoi hay dong vat nén khong cé nguy
co hay van dé dao duc khi thuc hién nghién
cuu.

KET QUA

Tim kiém trén co s dir liéu (Hinh 1) cho thay
c6 1017 tai liéu. Sau khi ddi chiéu theo tiéu
chuén lya chon va tiéu chuan loai trir, 21 bai
bao dugc dua vao tong hop va phan tich.

Loai trir (n=175) bai bao trung 1ap

Loai trir (n=767) bai bao sau khi doc tiéu dé va tom

- Khong ¢6 tom tét (n=156)
’ - Khong xuét ban tiéng Anh (n=105)

- Khong c6 u nhiy xoang tran, xoang sang (n=172)

l/ - Ki yéu hoi thao, thu toa soan v..v.. (n=97)

- Khong c6 toan van (n=101)

Lay toan van va doc chi tiét
ndi dung céc bai bao
(n=75)

!

21 bai bao duoc dua vao
nghién ctru

- C& mau < 2 (n=98) i
- Khac (khong co tén tac gia, tiéu dé) (n=38)

Loai trir (n=54) bai bao khong thoa man tiéu chuan
da xac dinh sau khi doc toan van

- Khong danh gia hiéu qua hoic mo ta két qua
PTNS u nhay (n=42)

- NC 1a téng quan hé théng (n=2)

- Bénh nhan c6 bénh ly u xuong, u nhu mii
xoang...(n=10)

Hinh 1. Két qué qua trinh lya chon cac nghién ciru

Dic diém co ban ctia mdi nghién ciru duoc trinh
bay & bang 1. Téng s6 21 nghién ctru, phan 16n
duoc tién hanh ¢ Chau A va Chau My. C6 19
nghién ctru 1am trén nguoi 1on va co6 2 nghién
ctru 1am trén tré em. Do tudi chu yéu tir 40 dén
70 tudi, nho nhét 1a 8 tudi, 16n nhét la 86 tudi.
Phan 16n cac nghién ctru st dung thiét ké quan

20

sat hoi ctru (71,4%) trén ¢ mau tir 10-50 nguoi.
Déi tugng trong cac nghién ctru phan 16n 1a
bénh nhan c¢6 bénh 1y u nhy xoang tran don
thuan c6 10 nghién ctru v&i 265 u nhay, tiép dén
u nhay xoang tran-sang két hop c6 9 nghién ctru
v6i 108 u nhay va chi ¢6 2 nghién ctru vé u nhdy
xoang sang don thuan voi 74 u nhay.
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Bang 1. Thong tin chung ciia cic nghién ciru dwoc tong hop

S6 luwgng NC Ty 1
. Quan sat hdi ctru 15 71,4%
Thiét ke nghién ciru =
Quan sat tién cuu 6 28,6%
<10 5 23.8%
C& miu nghién ciru 10-50 15 71,4%
> 50 1 4,8%
Chau A 7 33,3%
Chau Au 5 23,8%
Chau luc Chau My 6 28,6%
Chau Uc 2 9,5%
Chau Phi 1 4,8%
. Ngudi 16n (trén 18 tudi) 19 90,5%
Doi twong : - =
Tré em (dudi 18 tuoi) 9,5%
U nhdy xoang tran 10 47,6%
Thé 1am sang u nhiy U nhdy xoang sing 9,6%
U nhay tran-sang 42,8%

Bang 2 cho thdy, phan 16n cac nghién ciru
dé cap dén tién st phiu thuat mii xoang voi
15 nghién ciru, tiép dén 1a tién sir sau chan
thuong véi 7 nghién ctru. Co 4 nghién ctru

tién sir khong rd nguyén nhan, co 3 nghién
ctru dé cap dén tién sir viém mili xoang trudc
d6, chi c6 1 nghién ctru nguyén nhan do bién
thé giai phiu.

Bang 2. Pic diém tién sir va nguyén nhan cac nghién ciru dwoc tong hop

Tién str va nguyén nhan S6 lwong NC Ty 18
Sau phau thuat mili xoang 15 71,4%
Sau chan thuong 7 33,3%
Viém mili xoang 3 14,3%
Khong 16 nguyén nhan 4 19%

Bién thé giai phiu 1 4,7%

*MOot nghién clru c6 thé cé nhiéu nguyén nhan

Béng 3 cho thiy, trong nhom triéu ching mit,
16i mat va nhin déi 1a 2 triéu ching hay gap
nhit dugc dé cap ¢ 11 nghién cir, tiép dén
giam thi lyc c6 7 nghién ctu. Nhom trigu
chung miii xoang, ngat mui 1a triéu ching
phd bién nhét dugc dé cap trong 9 nghién ctru,
tiép dén dau nhtrc dau/mit véi 8 nghién ciru.

Triéu ching bién dang ving mit c6 9 nghién
ctru dé cap dén. Vé dic diém trén phim CLVT
phé bién nhat c6 10 nghién ctu dé cap dén
hinh anh xam 1an 6 mét va/ bao mon tran 6
mét, co 7 nghién ctru xam 14n noi so va/ bao
mon thanh sau xoang trdn. Chi c¢6 2 nghién
ctru dé cap vé dic diém trén phim MRI.

21
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Bang 3. Pic diém bénh nhén cac nghién ctru dwoe tong hop

) ) S61
Dic diém 1am sang va chan doan hinh dnh Ong ng Ty 1€
L&i mat, Nhin doi 11 52,4%
N . Giam thi luc 7 33,3%
Tri¢u chirng mat .
Chay nudc mat 2 9,6%
Han ché van dong nhén cau 2 9,6%
Ngat miii 9 42,8%
N i . Chay mii 7 33,3%
Triéu chirng miii xoang
Pau nhuc ving mat 5 23,8%
Dau nhtrc dau 8 38,1%
Triéu chirng bién dang mit: Khéi phong quanh hc mit 9 42,8%
Khong c6 tri¢u ching 3 14,3%
Xam l4n 6 mét v/ bao mon trin 6 mit 10 47,6%
Xam l4an noi so va/ bao mon thanh sau xoang tran 7 33,3%
Phim CLVT ; FR— ;
Xam lan ca 6 mat va ndi so 1 4,8%
Bao mon thanh trude xoang tran 3 14,3%
Phim MRI: T1W giam tin hi¢u, T2W tang tin hi¢u 2 9,6%

*Mot nghién curu co thé co nhiéu triéu chieng lam sang va chan doan hinh anh

Bang 4 cho thdy, phuong phap phau thuat phdp phau thuit mo ngach tran, phau thuat
ndi soi dan luu (Marsupialization) 1a dugc st duong phoi hop va phau thuat nao sang.
dung phd bién nhat, tiép dén 1a cac phuong

Bang 4. Pic diém phiu thuit cac nghién ciru dwoc tong hop

U nhay A R
x ha ha
Nhém loai phau thuét* xoang Un a‘y Un 'ay yfoang
i xoang sang tran-sang
tran
Phiu thuit ndi soi din lru (Marsupialization) 7 1 8
Phiu thuit ndi soi nao sang 2 1 -
PTNS mé ngach tran Draf I, Draf Il 6 - 1
Draf III -Lothrop stra d6i 4 -

Phiu thuit ndi soi két hop véi duong ngoai 4 - 6

* Mot nghién ciru c6 thé c6 nhiéu cdach thirc phau thudt khdc nhau

Bang 5 cho thy ty 1& cac phiu thuat dan luu 16 thap. Chu yéu la bién ching ro dich ndo tiy
u nhay thanh cong ctia cac nghién ctru dat trén  va di ching seo hep ngach tran sau mé. Ngoai
92% va ty 1¢ tai phat dudi 10%. Ty 1¢ bién  ra cac bién chig khac nhu chay méau, nhiém
ching va di chimg sau phiu thuat thay doi tiy  tring-viém mé té bao 6 mat sau mo hiém gap.
theo nghién ciru, nhung nhin chung chiém ti
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Bang 5. Két qua, bién chirng va di chirng sau phiu thuit trong cac nghién ciru dwoc

tong hop
PTNS din luu P’[:N S m,(r PTI\{S nao Phau th:fat duong
ngach tran sang phoi hop
Ty 1€ thanh cong 92%-100% 92%-98% 95%-100% 92%-98%
Tai phat 0%-8% 1,8%-10% 0%-5% 1,8%-8%
i Chay méu sau md 1%-3% 0% 0% 0%
Bie G
on Viemmo TB émat  1%-6% 0% 0% 0%
chirng
R0 dich ndo tuy 0%-7% 0-2% 0% 3%-12%
Dinh cudn giira- 0%-3% 0%-3% 0% 0%
vach ngan
Di chirng
Seo gay hep 0%-6% 3%-19% 0% 2%-T%
ngach tran

PTNS: phdu thudt ngi soi; TB: té bao; CLVT: cat Iép vi tinh

BAN LUAN

Trong két qua thu thap duoc, ching t6i thdy
d6i trong bénh nhan ¢ bénh 1y u nhay xoang
tran don thuan 13 phd bién nhat voi 265 u
nhay, tiép dén 1a u nhdy tran-sang véi 108
u nhiy va it gap nhat 1a u nhdy xoang sang
don thuan vé6i 74 u nhay. Diéu nay ciing phu
hop véi cac nghién ciru tong quan vé ty 18
bénh nhan u nhly tran-sang trudc day (7,8)
indication for the original surgery, presenting
symptoms, computed tomography results,
surgical treatment, operative findings, and
recurrence of disease.\nRESULTS: The
mucoceles were diagnosed 1 to 13 years
after endoscopic ethmoidectomy. The most
common presenting symptom was facial
pressure or pain. Twelve patients had middle
meatal adhesions. A round mass was seen by
endoscopy in the ethmoid cavity in 5 patients.
Nine mucoceles were located in the anterior
ethmoid and 3 were located in the posterior
ethmoid, and 2 involved both. The mucoceles
were marsupialized via revision endoscopic
ethmoidectomy in 12 patients, whereas 2
had both external and endoscopic approaches
taken.\nCONCLUSION: Ethmoid mucocele
can form as a late complication of endoscopic
ethmoidectomy. It is commonly associated

99 99

with middle meatal adhesions.”,”container-
title”:”Otolaryngology--Head and  Neck
Surgery: Official Journal of American
Academy of Otolaryngology-Head and Neck
Surgery”,”DOI”:710.1016/s0194-5998(03.

Tién sir bénh lién quan thuong gip nhat 1a
tién str phau thuat mii xoang trudc do, gdom
15 nghién ctru chiém ty 1& 71,4%. Piéu nay
cho thay tién sir phiu thuat mili xoang c6 thé
dugc xem nhu 12 mot yéu t6 nguy co din toi
sy hinh thanh u nhay va c6 lién quan nhiéu
dén co ché bénh sinh ctia u nhay.

Vé dic diém hinh thai 1am sang

Céc triéu chimg vé mét hay gap nhat d6 1a 16i
mit va nhin dbi, 2 triéu ching nay chiém ty 18
kha cao 1a 52,4%. Thuc t¢, 16i mat va nhin d6i
1a d4u hiéu xuét hién mudn, khi u nhay da tiéu
mon thanh xoang dé xam lan vao trong hoc
mit va dé ddy nhan cau (9). Trong cac triéu
ching vé mili xoang cac triéu ching ngat miii,
dau nhuc vung mat/dau dau chiém ty 1€ cao,
lan luot 14 42,8% va 38,1%. Céc triéu chimg
mili xoang thuong chi & mot bén va muc do
nhe hodc vira nén bénh nhan it dé y t6i. Triéu
chimg bién dang viing mit ciing kha hay gip
chiém ty 1€ 42,8%. Khéi sung phéng quanh
héc mét thuong xudt hién khi khéi u nhay du

23
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16n, 1am tiéu mon va gdy bién dang phdng
thanh xoang, c6 thé gdp khoi sung phong mat
trudc xoang hodc sung phong ¢ gbc mat.

Ve dac diem chan doan hinh anh

Su phat trién ctia u nhay c6 xu hudng pha huy
cAu triic xuong 1an can do co ché ting ap luc
trong u nhay, d¢ ép cac thanh xwong va co ché
hoat héa hoat dong cac huy cbt bao (10)and
it may be misdiagnosed as PSM with orbital
invasion or even as a malignant neoplasm.
The present study explored the computed
tomography (CT. U nhay c6 thé pha huy xuwong
& nhiéu vi tri, cha yéu u nhéy xam 14n 6 mét va/
bao mon tran 6 mat chiém ty 1& 47,6%. Trong
nghién ctru ctia chtng toi chi ¢6 9,6% dé cap
dén hinh anh giam tin hi¢u TIW va ting tin &
T2W cua u nhay trén phim MRI. Phim MRI
thudng bo sung cho phim CLVT va rat hitu ich
trong chan doan céc truong hop u nhay phuc
tap hodc u nhay lan rong vao ndi so can phan
biét v6i cac md mém khac xung quanh (11).

Vé dic diém va két qua phiu thuit

Diéu tri u nhay 1a phau thuat, hién nay hau hét
céc truong hop déu phiu thuat qua duong noi
soi, hut sach u nhay va mé rong duong dan
lwu vao héc mili 13 du. Nghién ctiu nay cho
thiy c6 bon phuong phap phau thuat chinh
duogc st dung trong cac nghién ctiru duge tong
quan. Cac phuong phap phau thuat dugc chia
lam 2 nhém la nhém phﬁu thuat noi soi don
thuan va phiu thuat duong phdi hop.

Phuong phéap phiu thudt noi soi don thuan
duogc sir dung chu yéu, trong d6 phau thuét
ndi soi dan luu (Marsupialization) dugc su
dung phd bién nhat va dugc bio cdo nhiéu
nhit. Pay k¥ thuit dugc Kennedy gidi thiéu
dAu tién vao nam 1989 va di tao ra budc ngoat
thay thé cho cac phiu thuat mé trude dé (12).
Nguyén tic ctia phiu thuit ndi soi dan luu
(Marsupialization) 1a m& rong 16 thong xoang,
tao duong din luu rong rdi chir khong can phai
ldy vo u nhay. Phuong phap nay 1a ky thuét
tiéu chuan ap dung cho hau hét cac bénh nhan
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u nhiy ving tran-sang voi ty 1& thanh cong
cao va bién chimg thap (13,14)we evaluated
the frequent symptoms and signs of PSMs
involving the orbit, and report postoperative
changes of orbital symptoms including the
effects on visual acuity. A retrospective chart
review, radiologic evaluation, and interviews
were conducted after Institutional Review
Board approval was obtained. Over the past
11 years, we encountered 27 patients with
PSMs involving the orbit. We classified
the patients according to orbital symptoms
and PSM origin, and evaluated the surgical
outcomes. A total of 27 patients (17 males
and 10 females.

PhAu thuat noi soi don thuin da cung cip cac
lga chon hi¢u qua va an toan dé xir tri hau hét
cac u nhdy meg tran- sélng Tuy nhién, phau
thuat duong phéi hop van c6 vai tro  trong mot
s6 truong hop, vi du nhu u nhiy nam & vi tri
phia ngoai xoang tran rat kho tiép can bang
dung cu ngi soi qua miii thi can ¢6 thém mot
phuong phép tiép can bén ngoai. Pudng phbi
hop con dugc ap dung d6i voi nhitng trudng
hop sau chan thuong phuc tap bién dang
cac mdc giai phau, nhitng truong hop md
lai xwong ctng, seo dinh bit 1ap ngach tran
ma khong tao dugc dudng dan luu rong cua
xoang tran. Nhuoc diém cua phuong phap
nay la dé 1ai seo mat anh hudng dén thim my
va ¢6 nguy co bién chimg ro dich ndo tuy va
nhiém trung sau mé (9).

Ty 1& thanh cong cua cac phuong phap phiu
thuét trong cac nghién ctru déu dat ty 18 cao
tir 92% dén 100%, ty 1é tai phat dudi 10%.
Céc két qua danh gia chu quan va khach quan
déu cho théy su cai thién dang ké vé céc tridu
chtg mit va mili xoang sau phau thuat. Ty 1
bién chimg va di chimg sau phau thuat thay d6i
tiy theo nghién ctru, nhung nhin chung chiém
ti 1& thap. Cha yéu 1a bién chung ro dich nio
tay va di chimg seo hep ngach tran sau mo.
Phan dong céc tac gia déu tng ho quan diém
¢6 thé han ché xo dinh sau phau thuat dé tranh
seo hep gdy tai phat u nhay bang cach bao ton
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tdi da niém mac, tranh ton thuong niém mac
ctia cudn gitra v6i vach ngan hodc vach mili
xoang, lam sach hdc md dic biét la trong mot
thang dau sau phau thuat. Ngoai ra cac bién
chting khac nhu chdy méau, nhiém trung-viém
mo té bao 6 mét sau md hiém gap (15).

Nghién ctru ndy con mot sd han ché: Thir
nhat, thiét ké nghién ciru 1 nghién ctru tong
quan luan diém nén két qua mang tinh chét
dinh tinh. Cac nghién ctru duoc tong quan
chit yéu co thiét ké quan sat (hoi ctru hodc
tién ctru), do d6 mirc d6 bang ching vé hiéu
qua cua cac can thi¢p chua cao. Thir hai, cach
lay bién s6 nghién ciru cua cac tac gia khong
hoan toan déng nhét, co su khac nhau vé dic
diém dbi tuong gitra cac nghién ciru va chét
luong bao cao, diéu nay lam cho mot s6 dac
diém cua u nhdy tran sang khong thé lam rd
do khéng c6 du sb lidu.

KET LUAN

Két qua téng quan 21 nghién ctru cho thiy
u nhiy xoang tran don thuan 1a hinh thai
1am sang pho bién nhat, tiép dén 1a u nhay
tran-sang két hop va u nhay xoang sang don
thuan. Cac phuong phap phau thuit ndi soi
dan luu u nhiy bao gom phiu thuit noi soi
dan luu (Marsupialization) dugc st dung
phd bién nhét, tiép dén 1a cac phuong phap
phau thuat m& ngach tran, phau thuat duong
phéi hop va phdu thuit nao sang. Nhin
chung, cac phuong phap cho thay hiéu qua
v6i ty 1& thanh cong cao va it bién ching sau
phau thuat. Hau phau can theo dbi chdm séc
hbc mb tét dé dam bao duong dan luu khong
bi tic dan t6i tai phat u nhay. Viéc lya chon
phuong phap phiu thuat phu hop van nén
duogc ca thé hoa timg truong hop.
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Scoping review of frontal ethmoid mucocele and results of endoscopic
sinus sugery

Nguyen Thanh Luan’, Pham Tran Anh’
'Hanoi Medical University

Objectives: To describe manifestation of fronto-ethmoid sinus mucocele and results of
endoscopic surgery. Methods: The research method was carried out according to PRISMA-
ScR guidelines. The PubMed/Medline database was used to search for studies around the
world. Results: Out of 1017 search results, there were 21 studies that matched the selection
criteria. The results of a review of 21 studies showed that frontal mucocele had 10 studies with
265 cases, followed by fronto-ethmoid mucocele had 9 studies with 108 cases and ethmoidal
mucocele had 2 studies with 74 cases. The common types of sinus surgery methods included
endoscopic marsupialization, followed by endoscopic frontal recess surgery, Frontoethmoid
surgery and Ethmoidectomy. Conclusion: Frontal mucocele were most mucocele, followed by
fronto-ethmoid mucocele and the ethmoid mucocele. The methods showed few complications
and were effective in treatment mucocele. The choice of the appropriate surgical method should
still be individualized.

Keywords: Fronto-ethmoid sinus mucocele, endoscopic surgery.
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