VAI TRO CUA PHAU THUAT NOI SOI
TRONG DIEU TRI PAPILLOME MOI XOANG DAO NGUOC

VO THANH QUANG - Bénh vién Tai Mdi Hong trung uong

DAT VAN BE

Papillome ddo ngudc 1a mot khéi u lanh tinh xuét
phat tir thanh bén hdc mii va vang ngach miii gidra,
do Ward va Michel de Cologne md ta Ian dau tién
trén tap chi The Lancet vao nam 1854. V& mo bénh
hoc, khéi u gém nhiing nha biu mé phat trién nguoc
vao trong 16p dém. Khéi u nay c6 thé mang tinh xam

l&n, lan vao cac xoang canh mii hodc cac céu tric
quan trong khac nhu héc mat, nén so... D3c diém cla
papillome 1& c6 kha n#ng tai phat cao va co thé trd
thanh ac tinh (ac tinh héa).

Piéu tri papillome ddo ngudc cin ban la ngoai
khoa, muc dich 1a 18y bd toan bd khéi u d& lam giam
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thiéu tai phat. Nhiing phuong phap diéu tri ndi khoa
chi mang tinh bé sung cho phau thuat (tia xa, hoa
chét, dst lanh...). V& kinh dién, viéc 14y bd hoan toan
khéi u doi hdi phai thuc hién théng qua nhiing phau
thuat 16n & viing mat: Phau thuat 16t gang, phau thuat
md& canh mii, phau thuat Denker, phau thuat mé
xuyén vach ngan ... Tuy vy, mac du da thuc hién
nhimg phau thuat 16n v6i phau trudng réng nhung &
nhiing héc xoang sau thi viéc 14y bd hét t6 chic
papillome van gap nhiéu khé khan, déng thoi dé lai
nhiéu hau qua nghiém trong vé chiic nang ciing nhu
thdm my cho ngudi bénh.

T dau thap ky 90 cla thé ky truSc, mét s& nha
TMH da ap dung k§ thuat mé noi soi mii xoang va
diéu tri papillome dao nguoc (Wigand, Stammberger,
Stankiewicz, Levine, Kamel.....). Viéc st dung ky
thuat nay trong trudng hop u phat trién & mic do
trung binh da tan dung dudc nhiing uu diém hon han
clia phau thuat ndi soi, d6 & dat dudc do phéng dai
I6n, cho kha nang quan sat ki cang nhd vao cac 6ng
ndi soi c6 gbc nhin khac nhau, thdm chi & nhiing ving
dudc coi la géc chét nhu xoang tran, xoang buém va
day xoang ham.

Nghién cGu dudc tién hanh tai khoa mii-xoang
bénh vién Tai Midi Hong trung uong nham danh gia
vai trd cla phau thuat ndi soi mii xoang trong diéu tri
papillome ddo ngudc miii xoang thay thé cho mot
phan cac phau thuat 16n viing mat.

DOl TUGNG VA PHUONG PHAP NGHIEN cUU

1. P&i tugng nghién ciru.

32 bénh nhan papillome dao ngugc miii xoang
dudc diéu tri bdng phau thuat ndi soi tai khoa mii
xoang bénh vién Tai Mdi Hong trung uong tU nam
2002 dén 6/2006.

2. Phuong phap nghién ctu.

- Bénh nhan dudc kham b&ng ndi soi truéc mé.

- Banh gia bénh tich va tinh trang héc mii xoang
trén phim CT Scan.

- Phau thuat ndi soi miii xoang 1y hét bénh tich u.

- Xét nghiém mé bénh hoc khai u.

- Theo d&i lam sang, ndi soi dé danh gia két qua
va mdc d6 tai phat cling nhu khé nang ac tinh hoa.

- Thdi gian va tan xuét theo dbi:

+ 6 thang dau sau mé : 1 1an/thang

+ 6 thang tiép theo : 1 1an/3 thang

+ C4c nam tiép theo : 2-3 1an/nam

- Trudng hop cb tai phat:

+ Lay bo t6 chic papillome qua ndi soi gay té tai
phong kham.

+ Kiém tra bang xét nghiém mé bénh hoc

+ Tién hanh theo d&i nhu véi 6 thang dau sau mé

KET QUA NGHIEN cUU

2. Phan chia giai doan theo Krouse.

Giai doan Sé ca Ty 18 %
| 6 19
Il 9 28
I 17 53
1% - -
Tdng s6 32 100

1. Tudi va gigi.

Tudi 48-73. Tudi trung binh: 56
Gidi S6ca Ty le
Nam 25 78%
NGt 7 22%

Nhimg bénh nhan & giai doan IV dugdc diéu tri tai
khoa khéi u bang phau thuat dudng ngoai nén khéng
thé hién trong két qua nay.

3. Nhitng triéu ching lam sang thuong gap
nhat.

S6TT | Triéu chimng ngat tic mdi S6 ca Ty &
1 Ngat mii 28 87,50
2 Chay mii dac 26 81,25
3 Ngi kém/mét ng(ri 26 81,25
5 Dau nhuc mét 14 43,75
4 Dau nhirc dau 12 37,50
6 Chay méau mii 5 15,65
4. Vi tri khoi u.

Vi tri S6 ca Tylé
Véch ngan 1 3,10
Lung cudn dudi 2 6,20
Vung PHLN+ X. sang trugc 9 28,20
X. ham/ sang / buém 20 62,50
Téng s6 32 100%

5. Xét nghiém mé bénh hoc trudc va sau mé.
Truéc m§ Sau mé

Két qua (+) 22 32
Ty le 68,8% 100%

6. Phau thuat:
4 loai phau thuat ndi soi dugc st dung tuy theo
mdc do lan tran clia bénh tich

Phau thuat S8 PT T 16 %
PT noi soi 18y khéi u don thuan 3 94
PTNSCNMX 8 25,0
PTNS tiét can MX 15 46,8
PTNS tiét can mé rong 6 18,8
Téng s6 32 100

7. Két qua phau thuat.

Kha nang I4y t8 chiic khéi u:

- L4y dudc sach t6 chiic u/ quan sat t6t: 28 trudng
hop (87,5%)

- Con so6t bénh tich trong mé: 4 trusng hdp
(12,5%)

Bénh tich con sét dugc phat hién qua ndi soi trong
2 tuan dau sau mé

Tai phat:

- 14 bénh nhan (43,8%) phat hién cé papillome tai
phat doi hdi phai dudc 18y bé sung:

+ 2 1an: 4 trudng hap (12,5 %).

+ 3-5 lan: 8 trudng hap (25%)

+>54an: 2 trudng hop (6,25%).

+ Ac tinh héa: 1 trudng hop (3,12%)
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BAN LUAN

Papillome d&o ngudc la bénh mii xoang tuong déi
hiém gap, rat nhiéu bdo cao chi c6 s8 luong bénh
nhan dudi 30. Bao cao dudc coi la I6n 1a clla Hyams
& Cs. 1971 v6i 149 bénh nhan, Bielamowicz &Cs.,
1993: 61 bénh nhan. Theo phan loai ctia TS chiic Y t&
thé gi6i, cac papillome miii xoang vé mé bénh hoc ¢6
thé chia thanh 3 loai: Papillome exophytic hay
papillome dang hinh ndm, papillome t€ bao tru,
papillome dao ngudc. Theo d6, ty 1& chung cla
papillome dédo ngudc la vao khoang 0,75 — 1,5
ca/100.000 dan/nam va chiém khoéng 70% tat ca cac
loai papillome mii xoang .

DBac trung mé bénh hoc cla papillome dao ngugc
la nhitng nhu phat trién ngudc vao trong 16p dém va
mang tinh xam 1an. T&t ca bénh nhan cla ching toi
déu dudc kiém tra vé mé bénh hoc truéc mé, sau mé
va déu c6 hinh anh dién hinh cta papillome dao
ngudc. Trudc moét bénh nhan cb nghi ngd vé lam
sang (c6 khdi u hinh anh polip hoc hinh qua dau &
moét bén héc mii trén bénh nhan ngoai 40 tudi) ching
t6i déu cho lam xét nghiém mé bénh hoc trudc mé.
Tuy nhién trong s6 32 bénh nhan thi chi c6 22 trudng
hop sinh thiét truc mé cho két qua duong tinh, chiém
ty 1& 68,7%, s6 con lai déu dugc tra 13i 1a polip mi
don thuan. Vi vay, theo ching t6i, bénh canh lam
sang cling v6i chan doan hinh anh c6 gia tri goi y rat
I6n dé dinh huéng ch&n doan bénh.

Vé tui va gidi, theo cac tac gia, bénh thudng gip
ngudi 16n tudi. nam nhiéu hon nit. Trong s& 32 bénh
nhan clia ching t6i, ngusi it tudi nhat |a 48, tudi trung
binh 14 56. Phan 16n g&p & nam gi6i: 25 trudng hop
(78%).

Vé phan chia giai doan, theo Krouse c6 thé chia
su phét trién cGa papillome ddo ngudc mii xoang
thanh 4 giai doan:

Giai doan I: Khéi papillome chi phat trién & 1 vi tri
gidi phau duy nhat trong héc mii (vach ngan, lung
cuén dudi...).

Giai doan II: Khéi papillome lan dén 2 vi tri gidi
phau trong héc mii (vach ngan- san héc mi).

Giai doan Illl: Khéi papillome phat trién, lan vao
cac xoang canh mi.

Giai doan IV: Khéi papillome phat trién vuot ra
ngoai héc mii xoang va xam la8n vao cac vi tri, cau
trac xung quanh (hdc mét, vdm mii hong, mang nao
hoac t& chiic mém cla mi, mat).

Trong nghién clu cla chung téi, phan I6n bénh
nhan dén vién vao giai doan Il hodc lll (26 bénh
nhan) chiém 81%, tic 1a t6 chic u da lan ra nhiéu
vung trong hdc miii va cac xoang, déng thai gay nén
céc triéu chiing co nang clia mii, dac biét 1a ngat, téc
mii. Chung t6i khong s dung phau thuat néi soi dé
diéu tri papillome giai doan IV nén khéng c6 bénh
nhan trong 16 nghién ctu nay.

V& vi tri, thudng gap nhat la cac khéi u xuét phat
tir ving PHLN va cac xoang sang trudc roi phat trién
ra cac xoang canh mi khac (90,7%). Trong s6 32

bénh nhan, chi ¢c6 1 trudng hap 1a c6 papillome ca 2
bén héc mii, 31 trudng hop con lai chi ¢d 6 1 bén.

V& phau thuat, véi cac trudng hop giai doan | chi
thuc hién ky thuat ndi soi 18y u va mét phan niém mac
xung quanh. Khéi u clia vach ngan chi &y u va niém
mac, gilr nguyén mang sun va sun vach ngan. Cac
trudng hop khdi u nam tuong ddi khu tra trong ving
PHLN, chang t6i tién hanh 14y u két hop véi phau
thuat ndi soi chiic nang mii xoang. Trudng hgp nay
thudng phai 18y cad mém maéc, béng sang, md xoang
ham va xoang sang truéc dan luu (8/32= 25%). Véi
cac khéi u lan ra nhiéu xoang, ching t6i st dung
phau thuat ndi soi tiét can, md rong cac xoang, ding
optique 0 ,30 ,45 ,70 dé quan satva ldy sach
bénh tich, lam sach niém mac tén thuong
(15/32=46,9%). C6 6 bénh nhan, khéi u lan ra nhimng
vung khé, dac biét la vung day xoang ham 2 bén, cé
thé quan sat dudc bang optique 70  nhung viéc |y
sach rat kh6é khan, chung téi phai tién hanh phau
thuat ndi soi tiét cadn md rong, ngoai viéc md rdng cac
xoang, chung t6i 18y bd phan 16n vach mii xoang tao
nén 1 héc 16n gém xoang ham va héc mii, qua dé
mdi c6 thé 14y sach dudc bénh tich va kiém soat dudc
tai phat sau mé. Co tac gia dit tén cho phau thuat
nay la “phau thuat ndi soi cat phan giita xuong ham”
(Endoscopic Medial Maxillectomy) [4].

Vé két qua phau thuat, phan I16n cac trudng hop
lay sach dudc t8 chlc u, quan sat kiém tra dudc t6t
toan bd hdéc mii — xoang ( 28 trudng hadp = 87,5%), 4
trudng hop chdng t6i danh gia la con sé6t bénh tich
trong m& khi kham lai trong 2 tudn d4u sau mé, phat
hién qua noi soi con t6 chic u sét lai. 14 bénh nhan
(43,8%) trong qua trinh theo do&i, phat hién cb6
papillome tai phat, chiing t6i tién hanh I&y bd t6 chic
u dudi ndi soi va gy té tai chd ngay tai phong kham,
trong d6 c6 nhiing bénh nhan phai 18y u tai phat dén
5-6 lan. Mét bénh nhan tai phat nhiéu Ian, khi thit lai
xét nghiém mod bénh hoc c6 nghi ngd la ac tinh héa
(3%). Ty 1€ téi phat nay tuong duong nhu s6 liéu cla
1 s6 tac gia la trén 4% [1, 2, 3]. Chung toi khong tién
hanh diéu tri tia xa bé sung sau mé vi cling ¢6 nhiéu y
ki€n cho rang d6 c6 thé sé & nguyén nhan dan dén
thoai hoa ac tinh [1].

KET LUAN

Ké tir Ian dau tién Stammberger nam 1981 bao
cao 15 bénh nhan papillome dao ngugc mii xoang
dudc mé hoan toan bing néi soi, cho dén nay da co
khoang hon 500 bénh nhan theo bao céo cla nhiéu
tac gia. Qua nghién cu nay, ching t6i rat ra két luan
sau:

Phau thuat ndi soi c6 thé dudc st dung dé diéu tri
papillome d&o ngudc miii xoang mét cach hiéu qua &
cac giai doan |, 11, Ill.

Dé dam bao dugdc két qua tét 1au dai, can cha y
may diém then chét sau:

L&y sach bénh tich trong khi mé&

Theo ddi dinh ky déu dan bang ndi soi
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Tién hanh thi thuéat 1ay khoi u tai phat kip thoi va
xét nghiém mo bénh hoc.

Dé két luan, xin trich 18i cGa Kraft ( 2003 ): “ D&
dén luc khéng nén coi phau thuat nodi soi ldy
papillome miii xoang & kém triét d& hon cac phau
thuat duong ngoai” .

SUMMARY

Objectives : Study the efficacy of endoscopic
endonasal surgery for Sinonasal Inverted Papilloma
(SIP).

Methods : 32 patients with SIP undergone
surgery between 2002 and 6/2006 were evaluated by
endonasal endoscopy, CT scan and pre-operative
histopathologic examination of the tumor. The tumor
were classified by its extensions using the staging
system proposed by Krouse. The tumor was totally
resected by endoscopic approach. The patients were
followed up with the average time of 28.5 months by
endoscopic rhinoscopy and CT Scan. If recurrences
occur, the disease will be removed endoscopically
under local aenesthesia and a histopathology control
will be done.

Results : 32 patients aged from 48 to 73 (25
males, 7 females) were treated and followed. The
sucessful treatment were evaluated in 28 patients
(87.5%), 4 patients (12.5%) needed an endoscopic
revision surgery during 6 months because of residual
diseases. There is a rather high rate of recurrence in
our serie, 14 patients (43.8%) have recurrent tumors
who required one or more complementary resections
of which 2 needs 6 times, 8 need 2-5 times and 4
patients need twice. The malignant transformation
ratio is 3.12%.

Conclusions: Endoscopic endonasal surgery is
an effective management for SIP . Total removal of
the tumor is the key to a sucessful treatment, it
requires a locating of original tumor or a large
resection of the disease : complete endoscopic sinus
surgery and/ or endoscopic medial maxillectomy. The
endoscopic follow-up is very important, the recurrent
tumor must be removed endoscopically and
histopathology control should be done to eliminate
the malignancy.

Keywords:  endoscopic
Sinonasal Inverted Papilloma.
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