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TOM TAT
Dit vin dé: Qud trinh viém miii man tinh ddn dén qua phét cuon miii dudi khang tri voi
diéu tri ngi khoa can 6 phwong dn phdu thudt nham mang lai hiéu qud bén viing. Muc tiéu nghién
cieu: 1. M0 td déc diém 1am sang, can 1am sang bénh nhan viém miii do qud phat cuon miii dudi tai
Bénh vién Trieong Pai hoc Y Duoc Can Tho ndm 2025 — 2026; 2. Pdnh gid két qua diéu trj viém
mili do qud phat cuén miii dwdi bang phau thugt ngi soi bé cuon miii két hop dot laser CO; tai Bénh
vién Truong Pai Hoc Y Duoc Can Tho nam 2025 - 2026. Déi twgng va phwong phdp nghién ciru:
23 bénh nhan tir 18 tudi, duioc phdu thugt ngi soi bé xwong cuon miii két hop dot laser CO, tai Bénh
vién Trirong Pai hoc Y Duroc Can Tho tir thang 07 nam 2025 dén thang 02 ndm 2026. Phwong phdp
nghién cizu md td cat ngang, tién cizu c6 can thiép, khdng nhém ching. Két qua: Thoi gian phdu
thudt duwéi 30 phat chiém 56,5% ¢ nhom chinh hinh cudn miii dudi don thuan, mire dé nghet miii
nghiém trong 65,2%, trung binh 34,8%. Diém NOSE trung binh trucc pthU thugt 65,6 + 12,17, sau
3 thang phau thugt con 4,5 + 5,01. Khong ¢6 tai bién trong phau thugt 91,4%. Sau phau thugt 3
thang, lanh thuong mirc do tot 100%, cuén miii dudi thu nho thé tich 87,1%. Khong co blen chung
Vay cung va viém lg xwong cuon. Két lugn: phau thugt bang CO, két hop bé xurong cuon miii dudi
gilp thu nhé thé tich cudn miii duedi, phong ngera cac bién ching cua rai logn théng khi qua miii va
tranh duwot bién ching anh huong den chire nang sinh Iy mili. PhLm'ng phép nay dap vng tat ca cac
tiéu chi Iy twomg dé diéu trj nghet miii phi dai cuén miii dwdi, gidp cdi thién chdt lwong cugc song
va giam nguy co bién chimng.
Tir khoa: Nghet miti, qua phat cuon miii duwdi, bé xwong cuén miii, phau thugt laser.

ABSTRACT

EVALUATING THE EFFECT OF TREATING RHINITISDUE TO
INFERIOR TURBINATE HYPERTROPHY WITH OUT-FRACTURE
AND LASER CO2; AT CANTHO UNIVERSITY OF MEDICINE
AND PHARMACY HOSPITAL IN 2025-2026

Tran Minh Hanh?", Nguyen Trieu Viet!, Nguyen Thanh Van?

1. Can Tho University of Medicine and Pharmacy Hospital

2. Can Tho General Hospital

Background: Chronic rhinitis may lead to inferior turbinate hypertrophy that is
refractory to medical treatment and requires surgical intervention to achieve long-term symptom

relief. Objectives: 1. To describe the clinical and paraclinical characteristics of patients with
inferior turbinate hypertrophy indicated for surgery at CanTho University of Medicine and

49



TAP CHi Y DU'Q'C HOC CAN THO - SO 99/2026

Pharmacy Hospital from 2025 — 2026; 2. To evaluate the effectiveness of CO, laser surgery and
out-fracture of the inferior turbinate hypertrophy at CanTho University of Medicine and Pharmacy
Hospital from 2025 - 2026. Materials and methods: Twenty-three patients aged 18 years or older
underwent CO; laser surgery and out-fracture of hypertrophic inferior turbinate at CanTho
University of Medicine and Pharmacy Hospital from July 2025 to February 2026. A prospective
interventional case-series study without a control group was conducted. Results: The operative time
was less than 30 minutes in 56.5% of patients. Severe nasal obstruction was observed in 65.2% of
patients, whereas 34.8% had moderate nasal obstruction. The average NOSE score before surgery
was 65.6 + 12.17, and 3 months after surgery was 4.5 £ 5.01. No intraoperative complications
occurred in 91.4% of patients. Complete postoperative wound healing was observed in all patients
(100%) at 3 months. Reduction in inferior turbinate size was observed in 87.1% of patients. No
postoperative nasal crusting or turbinate osteitis was observed. Conclusions: CO: laser treatment
combined with inferior turbinate out-fracture appears to be a safe and effective minimally invasive
procedure for reducing inferior turbinate volume. The technique significantly improves nasal
obstruction while preserving normal nasal physiological function, resulting in favorable short-term
outcomes and a low complication rate.
Keywords: Nasal obstruction, inferior turbinate hypertrophy, out-fracture, laser surgery.

I. PAT VAN PE

Qué phét cubén miii dudi 1a mot trong nhitng hau qua phd bién gay nghet miii kéo
dai lam anh huong dang ké 1&n chat lugng cudc sdng ngudi bénh. Muc tiéu chinh cua phau
thudt chinh hinh cuén mui du6i phai dam bao loi ich vuot tri hon so voi bién chirmg nham
khoi phuc kha ning tho bang mui d6ng thoi bao ton chirc ning sinh ly mai [1]. Mt thuén
loi cua laser trong chinh hinh cuén miii 1a dién tich tiép can nho nén vét thuong nhanh hdi
phuc va giam cac bién chimg. Phuong phap bé xuong cudn dudi nham tai ciu trac dinh vi
lai xuong cudn dé dam bao ludng thong khi vao miii ma khong 1am ton thuwong chirc ning
sinh ly ctia mdii [2], [3]. Tur d6, nghién ctiru nay duoc thuc hién vai hai muc tiéu chinh: 1)
M0 ta dac diém 1am sang, can 1am sang bénh nhan viém miii do qua phat cudn miii dudi c6
chi dinh phau thuat. 2) Panh gia két qua diéu tri viém mili do qua phét cudn miii dudi bang
phau thuat noi soi bé cudn miii két hop dbt laser CO».

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Bénh nhan viém mili do qua phat cudn miii dudi ¢d chi dinh phiu thuat tai Bénh
vién Truong Pai hoc Y Dugc Can Tho tir thang 07/2025 dén thang 02/2026.

- Tiéu chuén chen miu: Bénh nhan tir 18 tudi, nghet miii mirc d6 trung binh tro Ién
kéo dai lién tuc > 3 thang khong dap tmg diéu tri noi khoa. Cuén miii dudi qua phat tir do 3
tré 18n theo phan loai Camacho. Bénh nhan duogc phau thuat chinh hinh cudn miii dudi bang
bé xuong cudn két hop dbt laser CO2 qua noi soi. Bénh nhan dong y tham gia nghién cuu.

- Tiéu chuén loai trir: C6 bénh Iy noi khoa chdng chi dinh phau thuat, viém mii
xoang cap, khbi u miii xoang, tién str chan thuong miii, seo hep 16 miii ngoai, di phau thuat
vach ngan va cubén mii dudi, viém miii teo man tinh. Khong quay lai tai kham.

2.2. Phuwong phap nghién ciu

- Thiét ké nghién ciru: M6 ta cit ngang, tién cau cd can thiép 1am sang, khong
nhom chang.

- C& miu va phwong phap chon mau:

Chon mau thuan tién thoa tiéu chuan: 23 mau.
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- Noi dung nghién cau:

+ Pic diém chung cua déi teong nghién ctru: do tudi, gisi tinh.

+ Piac diém 1am sang, can 1am sang trudc va sau phau thuat: mic do anh huéng
nghet mili theo thang diém NOSE, phan d¢ quéa phat cudn miii dudi theo Camacho.

+ Phuong phap phiu thuat: dat méi bén héc miii 1 doan meche 15cm tam thudc té
lidocain truc phau thuat 10 phat. Khéng st dung thude co mach miii trudc phau thuat. Cai
dat may laser véi tan s 2 Hertz, muc ning luong 1.4 Joules. Dudi noi soi, soi laser cham
Va0 niém mac cua cuon mii dudi doc theo chiéu dai, tap trung vao phan phi dai. Két thic
phau thuat khi cuén duéi thu gon mo co thé nhin thiy dugc. Dung que boc tach ap sat vao
khe miii duéi dén bd sau cua cubn dudi, nang toan bo CUOn vé phia gitra trong va Ién trén
dén khi xuong giy, ap sat 1én lung cudn dudi va ddy cudn dudi ra phia bén vach miii. Kiém
tra, hit sach dich xuat tiét va mau. Nhét bic miii cAam mau. Rt bic miii sau 4 - 6h, theo doi
chay mau va céc tai bién. Hen tai khdm sau 1 tuan, 1 thang va 3 thang.

+ Phan loai két qua diéu tri, danh gia thoi gian phau thuat, mac do cai thién nghet
mili theo NOSE, hinh thai va mirc @6 lanh thuong ctia cuén miii dudi qua ndi soi, cac bién
ching (néu co) tai cac thoi diém sau phau thuat 1 tuan, 1 thang va 3 thang.

- Phwong phap thu thap so6 liéu: Hoi bénh, kham bénh, ho so bénh én.

- Phuong phap xir Iy s ligu: Quan Iy va phan tich s6 liéu bang phan mém SPSS
26.0. Bién dinh tinh dugc trinh bay dudi dang tan suat (n) va ty I¢ phan tram (%). Kiém tra
y nghia théng ké cua bién sb bang kiém dinh phi tham s x2. Céc bién dinh lugng dugc
trinh bay dudi dang gia tri 16n nhat, gia tri nho nhat, trung binh, do léch chuan. Céc sb ligu
sau khi xir ly, s& duoc trinh bay qua céc bang hoic bidu db béng phan mém Excel 2020.

-Pao dirc trong nghién ctru: Nghién ciru nay duoc danh gia va thong qua boi Hoi
ddng dao dic trong nghién cau y sinh hoc Trudng Pai hoc Y Duoc Can Tho vai sé phiéu
chap thuan y duc 25.097.HV/PCT-HPDD.

I11. KET QUA NGHIEN CUU
3.1. Pic diém chung

4,4%

)
i

- I’:'Izm = 18-45 tudi
=~ 46-60 tudi
> 60 tudi

Biéu do 1. Phan bd theo nhom tudi va gidi tinh
Nhan xét: Nhém 18 — 45 tudi chiém 73,9%, ké dén I1a nhém 45 — 60 tudi chiém
21,7%, nhdm trén 60 chi 4,4%. Nho nhat 18 tudi, 16n nhat 62 tudi, trung binh 35,67+10,04.
Giéi nam chiém gap doi ni.
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3.2. Pic diém 1am sang trwéc va sau khi phiu thuat
Bang 1. Mirc d6 anh huang nghet miii theo thang diém NOSE

L en Trudc phau Hau phau Hau phau Hau phau
Mirc do thugt 1 tl?én 1 thgng 3 thgng

Khéng anh huong: 0 — 25 0 (0%) 17 (73.9%) | 23(100%) | 23 (100%)
Trung binh: 26 — 55 8 (34,8%) 6 (26,1%) 0 (0%) 0 (0%)
Nghiém trong: 56 — 80 15 (65,2%) 0 (0%) 0 (0%) 0 (0%)

biém NOSE trung binh 65,6 +12,17 15,8 £ 6,23 8,7 +4,32 45+5,01

Nhan xét: Nghet mii mtc do nghiém trong va trung binh chiém 65,2% va 34,8%
truéc phau thuat. Sau phau thuat 1 thang, 100% nghet miii khong dnh hudng. Trung binh
tong diém NOSE cai tién tir 65,6 + 12,17 trudc phau thuat giam xubng con 8,7 + 4,32 sau 1
thang va 4,5 + 5,01 sau 3 thang phau thuat.

Bang 2. P9 thong khi qua miii baing guong Glatzel

s en Trudc phau Hau phau Hau phau Hau phau
Muc do thugt 1 tlljoén 1 thgng 3 thgng

Khong nghet 0 (0%) 8(34,7%) | 17 (73,9%) | 20 (86,9%)

Nghet nhe 0 (0%) 10 (435%) | 6 (26,1%) 3 (13,1%)
Nghet vira 16 (69,5%) | 5 (21,8%) 0 (0%) 0 (0%)
Nghet nang 7 (30,5%) 0 (0%) 0 (0%) 0 (0%)

'Nhan xét: Nghet mili ngng chiém 30,5% va nghet vira chiém 69,5% tru6c phau thuat.
Sau phau thuat tir 1 thang, khong con truong hop nao nghet miii mare d6 vira va nang. C6 3
treong hop (13,1%) nghet nhe sau 3 thang phau thuat.
3.3. Pic diém cén 1am sang trwéc va sau khi phiu thuat

100 EDOIEDOII #DO I = DIV g9 3

78,2
80 ’ 65,2
60 ;
4218 s 268 . 218 .
0 2 0 Poo w00
Truéc phau  Hau p‘h'flu 1  Hauphdul  Hau phau3
thuat tuan thang thang

Biéu do 2. Phan d¢ qué phat cudn miii dudi
~ Nhan xét: Truéc phau thudt cuén mii dudi qua phat do I chiém 60,8%, do 1V
chiem 39,2%. Hau phau tai cac thoi diém 1 thang va 3 thang, khong con truong hop nao
qua phat cuon mii dudi do I va do 1V.
3.4. Panh gia két qua diéu tri

= Dudi 30 phut
= Tir 30 - 45 pht
= Trén 45 phat

56,5%
34,7%

2N
\

Biéu do 3. Thoi gian phau thut.
5
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Nhan xét: Thoi gian phau thuat dugi 30 phat chiém 56,5% (13 trudng hop), tir 30

dén 45 phat chiém 34,7% (8 trudng hop) va trén 45 phat chiém 8,8% (2 truong hop).
Bang 3. Hinh thai cudn mai dudi qua noi soi.

X . Hau phau Hau phau Hau phau
Hinh thai 1 tupén 1 thgng 3 thgng
Thu nhé 10 (43,4%) 17 (73,9%) 20 (87,1%)
Cubn miii dudi Phu né 12 (52,3%) 5 (21,8%) 2 (8,6%)
Teo nhd 1 (4,3%) 1 (4,3%) 1 (4,3%)
s Tot 20 (87,1%) 23 (100%) 23 (100%)
Muc o lanh Trung binh 3 (12.9%) 0 (0%) 0 (0%)
& Kém 0 (0%) 0 (0%) 0 (0%)

Nhan xét: Ty 1& thu nho cuén miii duéi sau phau thuat 3 thang chiém 87,1%, cuén

mili dudi teo nhé chiém 4,3% (1 truong hop). Ty Ié lanh thuong t6t sau 3 thang 100%.
Bang 4. Tai bién va bién chung.

Théng tin Dic diém Tan sb (n) Ty 1 (%)
Khéng c6 21 91,4
Tai bién Chay mau sau phau thuat 1 43
Chay mau sau rat merocel 1 4,3
Khong cb 21 91,4
Bién chimg Dinh n_iAém mac 1 43
Teo niém mac 1 4,3

Dinh, viém 16 xwong cudn 0 0

Nhan xét: C6 1 truong hop (4,3%) chay mau sau phau thuat va 1 truong hop chay
mau sau rat merocel mii. 91.4% khong c6 tai bién trong phau thuat, 1 trudng hop dinh nhe
niém mac va 1 teo niém mac. Khdng c6 bién chiing vay cang va viém 16 xwong cudn.

IV. BAN LUAN

4.1. Pic diém chung
Trong nghién ctru, d6 tudi trung binh 1a 35,67 + 10,04, tap trung & nhom tir 18 — 45
tudi, trong d6 nam gan gap doi nir. Két qua nay twong ddng vai nghién cau caa Ngd Hoang
Giala 36,24 + 12,01 [4], va Lé Trinh Kha Nhi a 38 + 14,41 [5]. Viém mi do qua phat cuon
mili dudi c6 thé gap & moi lira tudi va la mot tinh trang suc khoe anh huong nhiéu dén nhom
bénh nhan trong do tudi lao dong va hoc tap chinh yéu cua x& hoi. Bénh nhan dé dang chap
nhan phau thuat khi diéu trj bao ton khdng con hiéu qua trong viéc kiém soat cac triéu chitng
[6]. Tinh trang nghet miii con anh huong nhiéu dén cac nhém tudi khac nhu tré em, nguoi
cao tudi, co thé ma rong phau thuat trén cac nhom tudi khac.
4.2. Pic diém 1am sang trwéc va sau khi phiu thuat
Nghet miii do qua phat cudn miii dudi gay anh huéng mic dd nghiém trong chiém
65,2%, muc do trung binh 34,8%. Nghet miii man tinh con gay ra nhiing anh huéng vé tam
ly do réi loan giac nga, mét moi, kho tap trung [7]. Sau phau thuat 1 tuan, 1 thang va 3 thang
tat ca bénh nhan déu cai thién diém NOSE. Tong diém NOSE trudc phau thuat trung binh
la 65,6 + 12,17 giam con 4,5 + 5,01 sau 3 thang phau thuat. Ching té day 1a mot phuong
phap phau thuat c6 hiéu qua cai thién nghet miii. Twong dong va&i nghién ctru cua tac gia Vo
Poan Puc [8] va Tran Ngoc Hong Nhung [9], sau khi phau thuat tir 1 thang, nghet miii
khong con anh hudng dén chat luong cudc sdng cia ngudi bénh.
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4.3. Pic diém can 1am sang truéc va sau khi phiu thuat

Trong nghién cau, cudn mii dudi qué phat do IV chiém 56,5%, do 111 chiém 43,5%.
Sau khi str dung thudc co mach, qua phat do IV con 39,2% va do III con 8,8%. biéu nay
cho thay sy dap wng vai thudc co mach miii @ nhém bénh nhan qué phat cuén miii d6 IV rat
kém, do lam dung thuc co mach miii. Viéc tiép xuc 1au ngay véi cac chat co mach dan dén
tinh trang viém va xo hoa dai dang, lam trim trong thém tinh trang nghet miii [10]. Sau phau
thuat 3 thang, thé tich cuén miii do 1 chiém 91,3% va do 1l chiém 8,7%, khong co truong
hop qua phét cuén miii 6 III va do IV, twong ddng vaGi nghién ctu cua tac gia Lé Tran
Quang Minh [11] trong viéc cai thién kich thudc cudn mii dudi sau can thiép.

4.4. Panh gia két qua diéu tri

Sau 1 tuan phau thuat, cuén miii dudi thu nho chiém 43,4%, con phi né chiém 52,3%
va teo nho chiém 4,3%. Lanh thuong t6t chiém 87,1% va khong c¢6 trudng hop nao kém
lanh thwong. Trong tuan dau sau phau thuat, nghet miii xuét hién lai do phu né va dong vay
nhung dén khi tai kham, tinh trang nay cai thién dang ké sau khi dugc cham séc hat sach
nhay va vay. Trong phau thuat nay khdng c6 bién chiang chay méu nhiéu, c6 1 trudng hop
chay mau sau rit merocel (chiém 4,3%) nhung khong can phai xir Iy cam mau lai.

Qua ndi soi sau 3 thang phau thuat, khong cé bién chiing chiém 91,4%, khdng c6
tao vay cting va viém 16 xuong cudn, co 1 trudng hop dinh niém mac nhe (4,3%) va duoc
xtr ly tai chd qua noi soi ma khong gay tram trong thém. Sir dung laser CO2 giup cai thién
nghet mili ma khong gy thém bién chimg khéc cho nguoi bénh [3], [12]. Sy thdng thoang
cua hdc mii giup céc loai thudc tai chd viéc tiép can vao trong miii dé dang hon dong thoi
cai thién cac van dé khac nhu viém mili di ing, viém miii van mach [10].

Str dung laser trong y té 1a mot budc tién cong nghé gitp nang cao chat lwong diéu tri.
Viéc truyén ning luong nham vao mé dich cy thé gilp giam thiéu ton thuong cho mé 1an can
ma con dat hiéu qua cam méu tot va giam thiéu bién chuang [3]. Nghién ctu nay budc dau
cung cép cac huéng dan dua trén bang ching va dir liéu cho quy trinh huan luyén y té.

V. KET LUAN

Phau thuat chinh hinh cuén miii dudi bang laser CO2 két hop bé xuong cubn 1a mot
phuong phap xam 14n t6i thleu it gdy dau va lanh thuong t6t. Phuong phap nay dat dugc su
can bang loi ich cua bao ton chic nang sinh ly va cai thi¢n tinh trang nghet miii hi¢u qua,
trong diéu tri nghet miii do phi dai cuon mii dudi.
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