CHAN DOAN TE BAO HOC BENH POLYP M0I VA PHUONG PHAP DIE}I TRI POLYP MO
TAI PHAT TAI KHOA TAI MUI HONG BENH VIEN DA NANG

MO PAU:

Polyp miii tai phat la mot trong nhitrng van dé kho
gidi quyét trong Iinh vuc Tai Midi Hong (TMH).
Nguyén nhan la do polyp mii khong chi la bi€u hién
lam sang clia mot bénh ma né la biéu hién lam sang
cta nhiéu quy trinh sinh bénh hoc[1]. Nhiéu nghién
clru va cong bd cltia cac nha khoa hoc trén thé gi¢i vé
nguyén nhan ctia bénh polyp miii nhwng tat ca van
dang con tranh céi [3] . C6 nhiéu yéu td6 anh hwéng
dén két qua cla diéu tri va chinh vi vay, né lam cho
két qua cla diéu tri tr& nén khé khan hon. Trong khi
ch doi nhirng nghién cru méi hon trong viéc diéu tri
bénh polyp miii thi viéc tai phat cla polyp mii sau
phau thuat khéng chi gay phién toai cho bénh nhan
ma ngay ca déi v&i phiu thuat vién. Cau tra I cho
van dé nay la phai xac dinh nguyén nhan sinh bénh,
diéu tri toan dién va cham s6c hau phau hop Iy ¢ vai
tro cwc ky quan trong, né gitp phat hién sém cac
polyp miii tai phat & giai doan sém va diéu tri tich cuc
tranh cho bénh nhan phai phau thuat lai[4].

Nhiéu nghién ctru méi gan day cho thay cé sw
khac nhau vé mat té bao hoc tim thay trong dich mi
ctia nhitng bénh nhan polyp mii gitta nguwoi phwong
Tay va ngudi Chau A. Polyp ctia ngudi phwong Tay
chu yéu la type 1 (Eosinophylic) trong khi nguwdi Chau
A chi yéu la type 2 (Neutrophylic) [4]. M6t nghién
ctru vé thanh phan t€ bao bach cau trong dich tiét &
mi clia 56 bénh nhan tai khoa TMH bénh vién Cipto
Mangunkusumo & Jakarta, Indonesia vao nam 2003
cho thay type 2 (Neutrophylic: toan bd cac loai bach
cau trung tinh gia tang) chiém wu thé véi 69,4%,
trong khi type 1 (Eosinophylic: chi cé bach cau wa
axit gia tang) chi chiém 12,4%, type 3 (hypertrophic
seromucosa: niém mac mi phi dai va tang xuat tiét
nhay) 6,5%, type 4 (hdn hop) chiém 1,6% theo phan
loai ctia Hellguist [5]. Ciling twong ty nhu vay, tai
khoa TMH bénh vién Da Nang két qua phan tich trén
126 bénh nhan bi polyp mii dwoc phau thuat tir ndm
2003 — 2005, trong do6 type 2: 76,8%, type 1: 14,3% .

Truérng hop phau thuat digu tri polyp mii dau tién
dién ra tai Ai Cap vao 4000 nam truée, né dugce thue
hién b@i bac s§ Ni-Ankh Sekhmet, 6ng da mé cho
vua Sahura [6]. Hippocrate duoc dai da s6 chung ta
xem nhw cha dé ctia nganh mi hoc da cat bé polyp
mi bang bot bién cha 6ng dwoc mé ta trong sach
gido khoa vao thé ky 19. Fallopicus dung 1 cdi thong
long dé xiét l1ay polyp. Nam 1571, Ararzi dung forcep
dai dé cap chat va lay bd polyp mii, phwong phap
nay van con st dung tai Anh méi cho dén dau thé ky
19 [5]. Ké dén la Pierre Dionis (1643-1718), 6ng da
dua ra nhigu dung cu dung cho viéc phau thuat polyp
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mdii va mat trong s8 d6 van con duwoc dung cho téi
tan hém nay[4].

Muc dich cua viéc diéu tri polyp mdi la héi phuc
dwong thé qua mdi bang cach loai trir polyp mii hay
lam giam khoi lvgng clia nd. Va két qua cla viéc nay
la loai trtr cac triéu chirng viém xoang cling nhw cai
thién va hdi phuc chirc nang khiru giac. D€ dat dwoc
diu nay thi can phai phéi hop gitra phau thuat voi
digu tri ndi khoa [3], nhung dang tiéc 1a van c6 1 s6
trudng hop du da dwoc phau thuat mot hai thang ma
polyp lai tai phat va can phai phau thuat lai. Chinh vi
vay dé tranh tai phat polyp sau mo thi bénh nhan can
duogc theo déi bang thdam kham nodi soi dé phat hién
cac trwong hop polyp mdi du con nhé dé can thiép
som [2] .

POl TUONG, PHUONG PHAP NGHIEN CUU:

1. Boi twong: Doi tvong nghién clu la nhirng
bénh nhan dén kham tai phong khdm Tai Mii Hong
tlr thdng 2 nam 2003 dén thang 2 ndam 2005, c6 tién
st di (’ng va c6 cac triéu chirng chinh ctia bénh viém
m{i di &?ng: ngtra mi, nghet m{i, nhay mi, x6 mdi
nuéc va co polyp mii. Nhirng bénh nhan nay dwoc
nhap vién diéu tri phau thuat tai khoa.

2. Phwong phéap nghién ctru: Tién clru, mo ta.
Xt 1y s6 liéu b&ng phwong phap théng ké y hoc.

KET QUA NGHIEN CUU

Bang 1. Bac diém vé gidi, tudi cia déi twong

nghién ctru
Pac diém Tong s6 n %
Nam 74 58,73
N¥ 126 52 41,27
< 14 tudi 09 7,14
21-40 tuGi 117 92,86

Nhan xét: Theo bang 1 thi bénh viém mii di &ng
gap & nam nhiéu hon ntt, nguoi I&n nhiéu hon tré
em.

Bang 2. Dac diém vé triéu chirng 1am sang va tién
str bénh

Triéu chirng Tdng s6 n %
Nghet mii 103 81,75
Nhtrc dau 50 39,68
Tiét dich mi nhay 10 7,94
Mat mui 5 3,97
U tai 126 2 1,59
Tién st gia dinh c6 di trng 45 35,71
Téi phat polyp mii 15 18,96

Nhan xét: theo théng ké clia chung téi & bang 2
thi triéu chirng ctia viém miii di &rng cé polyp chu yéu
la nghet mi, nhirc dau chiém ti I1é cao nhat, sau dé la
cac trieu chirng khac nhu tiét dich, khéng phan biét
mui, U tai...Dac biét la bénh mang tinh gia dinh
(35,71% cé tién st gia dinh bj di (rng)
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Bang 3 Pac diém vé té bao hoc-giai phau bénh

D&c diém giai phu bénh | Téng s6 n %
Type 1 (neutrophilic ) 97 76,9
Type 2 (eosinophilic) 126 18 14,2
Type 3 (eosinophilic) 11 8,7

Nhan xét: Hinh anh t€ bao trong tiéu ban giai
phau bénh dich ti€t mii cho thdy chu yéu la type 1 —
neutrophilic (chiém 76,9%), con lai la type 2 va 3.
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Hinh 1. Hinh &nh (gi&i phau bénh Iy) s& lwgng bach cau
eosinophil gia téng trong dich ti€t & mi (type 2)
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Hinh 2. Hinh anh (giai phau bénh ly) sé lwgng bach cau
neutrophil gia téng trong dich tiét & mii (type 1)

Hinh 3. Hinh &nh (giai phau bénh 1y) s6 lwvgng bach cau
neutrophil & eosinophil déu gia téng trong dich tiét & mi
(type 3)

BAN LUAN

1. V& nguyén nhan clia bénh

DU réng k§ thuat ndi soi cé thé cho phau thuat
vién nhin thay r6 rang cac bénh tich trong mii trong
ltc phau thuat nhwng ty |& tai phat van con réat cao.
Diéu nay c6 thé ly giai la & nhirng vung sau va khé
khan nhuv : xoang tran (phia ngoai, trén, sau), xoang
sang, bwdm (phia ngoai) van lam cho phau thuét vién
rat kho dé Iay tro ven khéi polyp. Bén canh d6, con co
nhirng ving nguy hiém (xoang sang: phia trén, sau,

ngoai, nghach tran: vang phia trong , xoang bwém:
vling phia ngoai) néu thao tac khong cén than cé thé
ton thwong day than kinh thj giac, dong mach canh,
mang nao [3]

Hon nira, d€ bao toan chirc nang xoang trong lic
phau thuat, mét s6 phau thuat vién da 1dy quéa it md
bénh va két qua la con s6t lai polyp. Bdi vay, cac
phau thuat vién kinh nghiém c6 thé biét dugc nhitng
vling md nao can lay bo va lay bao nhiéu la vira dé
con dam bao chirc nang sinh ly clia xoang [7].

Ngoai ra, theo Stamberger trong lic phau thuat
cac diéu kién anh sang, chay mau, va mat phuong
hwdng co thé gay can tré tam nhin cla phau thuat
vién anh hwéng dén két qua phau thuat [3] .

2. Vé bién phap ngan ngtra tai phat

- Chuén bi tién phau t6t: Bénh nhan can duoc
chup Ctscan danh gia sv lan rong cla polyp, diéu tri
ndi khoa truéc.

- Nam virng chi tiét giai phAu mii xoang dé phau
thuat ty mi va cén than.

- Dung cu day da va thich hop

- Theo d&i sau mé:

+ Diéu tri ndi khoa (steroid toan than hay tai chd )

+ Khang sinh, chéng phu né, chéng di r'ng

+ Néu diéu tri ndi khoa déi v&i nhitng polyp nho
khong dap rng co6 thé tién hanh can thiép sém &
phong kham (héa chat, dét dién)

- Phong ngtra sy phat trién ctia polyp:

+ Phat hién nhitng bat thuwong vé dau hiéu bénh
ly va giai phau (nhiém trang, dinh , seo ..)

+ Theo ddi phat hién sém polyp tai phat bang
tham kham ndi soi dinh ky

+ Diéu tri sm polyp méi moc lai bang hoa chat,
dét dién...

KET LUAN

- B&ng phan tich t& bao hoc cho thdy hau hét cac
bénh nhan bi viém mii di &’ng cé polyp mii déu co
dau hiéu nhiém khuén: s6 lwong bach cau trung tinh
trong dich mdi gia tang dang ké, trong do6 co6 bach cau
don nhan wa axit ( type 2 - neutrophylic).

- Phau thuat cét polyp miii két hop tai kham polyp
mi qua ndi soi c6 dinh ky dé can thiép s&m, diéu tri
ndi khoa toan dién va hgp ly s& gép phan dem lai két
qua téi wu cho ngudi bénh .

SUMMARY

HISTOPATHOLOGICAL DIAGNOSTIC AND
TREATMENT FOR RECURRENT NASAL POLYP AT ENT
DEPARTMENT DANANG HOSPITAL

Nasal Polyp especially the recurrent type is one of
the most common unsolved problems in clinical ENT.
Even though there are many studies and theories
concerning the cause of NP, all the result are still
controversial. While waiting for some new research to
enlighten many unsolved problems of nasal polyps,
polyp continues to recur after surgery causing
stressful condition to the patient and surgeon. The
answer to this condition is that we should regard the
postoperative care to be of great importance. The aim
of this study is to present the importance of the long
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term postoperative care that performed as a
meticulous and routine procedure to prevent the re-
growth of polyp that may result in a complicated re-
operation. Topical steroid given post operatively has
been confirmed to prevent new polyp to grow thus
reducing the frequency of recurrence.All patients are
treated in ENT department in DANANG Hospital by
steroid spray after surgery.

Keyrords: Nasal Polyp, Danang Hospital
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