SU TUONG QUAN GIUA NOI SOI MUI XOANG VA

CT SCAN TRONG VIEM MUI XOANG MAN

Ngo Vwong My Nhan, Bui Vin Te
Bui Thi Xuan Nga, Chau Ngec Bich, va Ly Thi Xinh
Khoa TMH, Bénh vi¢gn An giang

TOM TAT:

Muc tiéu: danh gia su tuong quan gitra ndi soi va CT Scan miii xoang trong bénh ly viém
mili xoang man tinh.

Phwong phap: tién ctu md ta cit ngang thuc hién tai khoa Tai Mii Hong tir thang 6 —
9/2013. C4c bénh nhan duoc chan doan viém mili xoang man s& tién hanh ndi soi va chup CT
Scan trong ciing mot ngay. Thu thap va phan tich cac triéu chung 1am sang, dau hiéu noi soi
va CT scan. Panh gia noi soi dya trén tiéu chuan chan doan cua Lund — Kennedy va CT theo
phén loai cia Lund — Mackay.

Két qua: Trong sé 37 bénh nhan, c6 16 bénh nhan c6 bong khi cuén mili gitra trén CT scan
(43,2%) va 8 ca c6 bong khi cudn miii gitra trén noi soi (21,6%). Ti 1&é veo vach ngian ghi
nhan qua noi soi nhiéu hon so véi CT Scan. Su twong quan gitta ndi soi va CT Scan miii
xoang trong viém mii xoang man 90% (R = 0,9 va p<0,000).

K&t luan: Noi soi gip chan doan sém va chinh xéc. Trong nghién ctiru cua ching t6i, két qua
noi soi trong quan tot dat 90% so véi CT scan mili xoang — tiéu chuan vang trong chan doan
viém miii xoang man. Hon nita, ndi soi chan doan gitp giam chi phi va han ché tiép xtc buc

Xa tia X.

CORRELATION BETWEEN NASAL ENDOSCOPY AND COMPUTED TOMOGRAPHY
FINDINGS IN CHRONIC RHINOSINUSITIS

SUMMARY

Obijectives: To evaluate the correlation between endoscopy and computed tomography (CT)
findings in patients with clinical diagnosis of chronic rhinosinusitis.

Methods: This is a prospective, cross — sectional descriptive study carried out at the
otorhinolaryngology department of An giang general hospital from June to September 2013.
It was designed to evaluate the agreement between the 2 methods: rhinosinus endoscopy and

CT scanning in diagnosis of chronic rhinosinusitis. Data on clinical symptoms, endoscopic
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and CT findings were collected and analyzed. Nasal endoscopy findings were based on Lund
- Kennedy diagnostic criteria and Lund — Mackay classification for CT findings.

Results: Of the 37 patients, sixteen patients (43,2%) had concha bullosa detected on CT.
Only 8 patients (21,6%) were detected to have concha bullosa on nasal endoscopy. The
incidence of nasal septal deviation diagnosed by nasal endoscopy was more than that of
diagnosed by CT scan. Two cases of nasal polyposis were seen in nasal endoscopy but not in
CT. Endoscopy findings correlated well with CT results 90% (R= 0,9, p=0,000) in chronic
rhinosinusitis diagnosis.

Conclusion: The use of endoscopy give an early and accurate diagnosis. According to our
study, nasal endoscopic correlated well with CT results (R=0,90) — a gold standard in
chronic rhinosinusitis diagnosis. Moreover, diagnostic endoscopy may help reduce costs and

radiation exposure.

PAT VAN DE:
Viém mili xoang 1a bénh ly thuong gap ¢ nuéc ta, chiém 2 — 5% dan s6. G My, viém

mili xoang anh huong dén 14% dan sé (30 triéu ngudi) Vi chi phi uéce tinh khoang 3,4 ti 46
la mdi nam™!. Bénh 1y ndy ngdy cang gia ting trong nhitng nim gan ddy do sy gia ting 6
nhiém moi trudng va su gia tang khang thudc cua vi khuan.

Viém mili xoang man tinh néu khong duoc chan doan va diéu tri kip thoi s& gay ra
nhiéu bién chiing anh hudng dén chat luong cudc séng. Ngay nay, véi sy hd trg cia CT-Scan
VA noi soi mili xoang, viéc chan doan viém miii xoang man tinh duoc chinh xéac va dé dang
hon. Tir d6 chung ta c6 chi dinh diéu tri thich hop, tiét kiém chi phi cho ngudi bénh.

Nghién ctru ndy dugc thuc hién nham danh gia sy twong quan gitta ndi soi va CT scan

miii xoang trong bénh 1y viém mili xoang man tinh.

POI TUQNG VA PHUONG PHAP NGHIEN CUU:
Poi twong nghién ciru:

* Tiéu chuan chon bénh: gom tat ca nguoi bénh trén 16 tudi ¢én kham tai phong kham
TMH, duoc chan doan 1am sang viém mili xoang Man.

* Tiéu chuan loai trir: C4 c4c di dang ving dau mat, tién sir chin thuong hodc dang chan
thuong miii xoang, da ph?lu thuat miii xoang, cac bénh 1y ac tinh viing dau mat.
Phwong phap nghién ctru: tién cru mo ta cit ngang. Thoi gian nghién ciu tir thang 6/2013
dén thang 9/2013 tai khoa TMH BVDKTT AG.
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Céch thuc hién: Tat ca nguoi bénh d&én khdm c6 chan doan 14m sang viém miii xoang man S&
duoc chi dinh ndi soi va chup CT Scan miii xoang, sau d6 ghi nhan két qua.

Tiéu chuan chan doan 14m sang viém mili xoang man theo AAO-HNS 1997 (hiép hoi
tai miii hong va phau thuat diu ¢ Hoa K3): khi c6 2 triéu ching chinh hoac 1 triéu chimng

chinh + 2 triéu chiing phu va thoi gian bénh kéo dai > 12 tuan.

Triéu chieng chinh Triéu ching phu
1. Pau, cang, nang mat. 1. Nhue déu.
2. Nghet, tic miii. 2. Hoi thd c6 mui hoi.
3. Chay dich, ma ¢ mi trude hay miii sau 3. Mét moi.
4. Giam hoac mat khiiu giéc. 4. Pau ring.
5. Ho.

6. Nang, dau nhuc tai.

Ching t8i ghi nhan dau hiéu 1am sang qua noi soi theo LUND — KENNEDY ® va cho
diém tir 0 dén 2 diém nhu sau:

Tic nghén phiic hop 16 thdng: Khéng tic nghén: 0d
Tac nghén ban phan: 1d

Tac nghén hoan toan: 2d

Phi né niém mac miii: Khong phu né: 0d
Nhe - vira: 1d

Mong — thodi hoa: 2d

Tinh chat dich miii: Khong: 0d
Trong, nhay lodng: 1d

Nhay dic, vang xanh: 2d

Polyp mii: Khong: 0d
Giai han trong khe gitra 1d

Nam trong hbc mili 2d
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Hinh anh ton thuong ghi nhan trén CT Scan theo LUND — MACKEY ¥ ciing cho diém
tir 0 dén 2 diém nhu sau:

Moi doi xoang: ham, sang, tran, budém

Binh thuong: 0d

Mo béan phan: 1d

Mo hoan toan: 2d

Phirc hop 16 ngéach: khéng tac nghén: 0d
Ban phan: 1d

Hoan toan: 2d

Ngoai ra, chiing toi ciing s& ghi nhan nhitng bat thudng giai phau trén noi soi va CT Scan:
veo véch ngan, day niém mac vach ngan, cuén mii . ...
Phan tich sé liéu:

Céc bién dinh luong duoc md ta bang tri trung binh + d6 léch chuan. Bién
dinh tinh dugc md ta bang ti 1&. Phan tich hoi qui tuyén tinh danh gia sy twong quan giira noi
soi va CT Scan. V& do thi Bland — Altman danh gia tinh twong dong gitra noi soi va CT scan
dwa vao bang diém cia Lund-Kennedy (noi soi) va cia Lund-Mackey (CT scan) trong chan

doan viém miii xoang man. Str dung SPSS 16.0 dé phan tich sé liéu.

KET QUA:

Tur thang 6/2013 dén thang 9/2013, ching tdi ghi nhan duoc 37 ngudi bénh ¢b viém miii
xo0ang man duoc noi soi va chup CT Scan miii xoang. Tudi trung binh 35 + 12 nho nhét 16
tudi va 16n nhat 65 tudi. Vé gioi nir chiém 70.3% va nam 29.7%. Cac triéu chiing 1am sang
dugc trinh bay trong bang 1:

Bang 1: Bic diém 1am sang cta viém miii xoang man:

Triéu chung 1am sang S6 bénh nhan (%)
(N =37)
Pau cang vung mat 12 (32,4)
Nghet mii 26 (70,3)
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Chay miii 16 (43,2)

Réi loan khiru giac 9 (24,3)
Dau dau 34 (91,9)
Mét moi 10 (27)

Hoi tho hoi 7 (18,9)
Ho 8 (21,6)
Pau rang 1(2,7)

Pau tai 7(18,9)

Triéu chimg dau dau va nghet miii chiém da s6. Cac hinh anh ton thwong ghi nhan qua kham
noi soi miii xoang va chup CT Scan duoc trinh bay bang 2 va 3 nhu sau:

Bang 2: Dau hiéu ndi soi mili xoang

NOI SOl S6 bénh nhan (%)
(N=37)
Tac nghén phtc hop 16 thong 28 (75,7)
Phi né niém mac mii 30 (81,0)
Dich miii 34 (92,0)
Polyp mui 8 (21,6)
Veo vach ngan 26 (70,2)
Cudn mili giira to 8 (21,6)

Qua kham noi soi ghi nhan dich tiét miii bat thuong chiém ti 1& nhiéu nhat 92%, quéa phéat
cudn miii dudi 16%, cudn miii gitta cong ngugc 8%.

Bang 3: Hinh anh bat thuong trén CT Scan miii xoang

CT SCAN S6 bénh nhan (%)
(N=37)
Xoang ham 15 (40,5)
Xoang sang 30 (81,0)
Xoang tran 7 (19,0)
Xoang buom 8 (21,6)
Téc nghén phuc hop 15 thong 25 (67,6)
Veo vach ngan 22 (59,4)
B6ng khi cudn miii giita 16 (43,2)
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Trong nghién ctu, hinh anh ton thuong xoang sang chiém 81%, bong khi cuén mii gitra
43,2%. Qué phat cudn mii dudi va cubn miii giita cong nguoc két qua twong tu nhu thim
khdm qua noi soi miii xoang. Bat thuong vé ciu tric giai phau vach ngin va cudn mii giita

c6 su twong dong giira ndi soi va CT Scan miii xoang trinh bay trong bang 4.

Bang 4: Su twong ddng giita noi soi va CT Scan miii xoang

Khong Kappa P

Veo vach ngan: ¢ 20 6 0,8 0,001
khéng 2 9

Cubn miii gitra: ¢6 8 0 0,5 0,000
Khéng 8 21

C6 sy twong dong vé chan doan veo vach ngan giita noi soi va CT scan vai chi s6 kappa=
0,80. Ciing co su tuong dong vé chan doan bat thudng cudn mii giita, gitra ndi soi va CT

scan, tuy nhién cé chi s kappa thip hon (0,50) (bang 4).

E=07%
D=0.000

&1 soi miil xoang
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86 didm trong n

T
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84 difm trong CT Scan miii xoang

Biéu do 1. Su tuong quan giita 2 phwong phap ndi soi va CT ccan miii xoang dua theo bang

diém cua Lund-Kennedy va Lund-Mackey
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TRUNG BINH CONG NOI SOI VA CT SCAN
(SD=12)

Biéu d6 Bland — Altman
Biéu d6 2. Sy twong dong giita 2 phuong phap noi soi va CT ccan miii xoang dua theo bang

diém cua Lund-Kennedy va Lund-Mackey

BAN LUAN:

Qua nghién ctu caa ching t6i c6 37 ngudi bénh viém mili xoang man, tudi trung binh 35 *+
12 nho nhit 16 tudi va l16n nhat 65 tudi va nit chiém 70.3% phu hop véi nghién ctu cua
Huynh B& TanP!. Trong tat ca cac triéu chiang 1am sang (bang 1), dau du chiém ti & cao nhét
34 truong hop (91,9%) va nghet mili c6 26 truong hop chiém 70,3%. Pay 1a 2 triéu chang
cha yéu ma nguoi bénh dén kham bénh. CAc triéu chimg khac nhu dau ring, dau tai, ho do
anh huong cua viém mili xoang chi ¢6 16 ca (43,2%). Panh gia tinh trang cua hdc mili qua
noi soi (bang 2) cho thay & dong dich nhay chiém ti 1& cao nhat (92%), niém mac phu né -
thodi hoa chiém 81%, tac nghén phuic hop 15 thdng xoang 75,7% va thoai hoa polype chiém
21,6%. Theo y van, dich tiét bat thuong, thuong di kém vai bénh Iy niém mac 1a mot dau
hiéu dic trung cua viém mii xoang man®®. Hinh anh mo xoang trén CT Scan (bang 3) ghi
nhan t6n thuong xoang sang chiém da sb 81% va xoang ham 1a 41,5%. Su twong ddng giira
noi soi va CT Scan vé chan doan veo vach ngin c6 chi sé kappa= 0,80 va chan doan bt
thudng cudn mili gitra ¢6 chi sé kappa= 0,50 (bang 4). Trong nghién ctu, ching t6i ghi nhan
CT scan phéat hién bat thudng cudn miii gitra (43,2%) nhiéu hon so vé&i noi soi (21,6%), tuong
tw véi A M M Shahizon béng khi cudn mii giira trén CT Scan 45% va ndi soi 25% ™. Bong
khi cuén miii giira qua chup cit 16p vi tinh cho phép thay rd ca nhitng bong khi nho ma tham
kham noi soi khong danh gia dugc. Trong bat thuong giai phau cuén mii giira thi cuén mii
giita cong nguoc (8%) va quéa phat cuén mili dudi (16%) ca 2 phuong phap phat hién nhu

nhau. Ti I& veo vach ngin ghi nhan qua noi soi trong nghién ctu cia ching tdi nhiéu hon so
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véi CT scan. CO 4 ca ndi soi ghi nhan veo vach ngan nhung trén CT Scan chi ghi nhan day
niém mac vach ngan. Theo nghién ciu caa Shahizon thi veo vach ngan qua ndi soi tuong
quan rd véi CT scan khi veo vach ngan & mae do nhidu >5mm ™. Qua @ thi hdi qui tuyén
tinh (biéu do 1), cho thdy c6 su twong quan giira 2 phuong phap chan doan viém miii xoang
man gitra nodi soi va CT Scan mii xoang véi r = 0,90 va p<0,05. Sy twong dong (agreement)
cta hai phwong phép nay trong chan doan viém mili xoang man twong d6i chinh xéac (90%) vi
trén biéu d6 Bland — Altman (biéu d6 2), chi c6 10% gia tri nam ngoai khoang + 1,96 SD.
Theo Amine M va cong su chan doan giita ndi soi va CT Scan phu hop 91% @ va theo
Huynh B4 Tén ti 1¢ chdn doén chinh xé4c ctia ndi soi 1a 87% P,

Sy hién dién polyp (niém mac thoai hod) va &t dong dich nhay chi ghi nhan duoc trén ndi soi
[l CT scan ghi nhan day 13 hinh 4nh day niém mac. Trong nghién ctru cua ching t6i ¢ 2 ca
noi soi c¢6 polyp va dich nhay nhung trén CT scan khong ghi nhan ton thuong.

Qua nghién ctru, chding toi nhan thy noi soi phét hién duogc cac trudng hop polyp, dich nhay
— mu, niém mac phd né dic biét nhom xoang trudc tét hon so véi CT scan. CT scan mili
xoang cho thay hinh anh tic nghén 15 thdng xoang, day niém mac céc xoang, m& xoang tir
nhom xoang trudc dén xoang sau va cac bat thuong vé cau trdc giai phau ma ndi soi khong
phét hién nhu bong khi cuén mili giita, tran xoang sang ... han ché tai bién cho phau thuat

vién trong khi phau thuat.

KET LUAN:

Noi soi mili xoang 13 cong cu gilp chan doan sém va tuong dbi chinh xac (dat 90%) so Vi
CT scan miii xoang — tiéu chuan vang trong chan doan viém mii xoang man ", Hon nita, st
dung ndi soi mili xoang ngudi bénh it ton kém va han ché tiép xtc buc xa tia X.

Cac tuyén y té co so c6 thé trang bi phuong tién noi soi dé phat hién sém, chan doan chinh

xéc va diéu tri ¢6 hiéu qua ddi voi bénh 1y tai miii hong.
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