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TOM TAT: Polyp Killian (Antrochoanal polyp) chi€ém khoang 4% - 6% t6ng s6 polyp mii néi chung. Tu
nhién, vi tri chan bam cla polyp Killian nam trong 16ng xoang ham nén khé tiép can truc ti€p dé loai bo
chan bam dan dén ty 1é tai phat sau phau thuat con cao. Theo nghién cltu cta F. Galluzzi[16] 2018 ty |é
tai phat sau phau thuat 1a 15%. Vi vay, can xac dinh vi tri chan bam cua polyp Killian. Muc tiéu nghién
ctu: Khao sat dac diém ndi soi, CT-scan va vi tri chan bam cla polyp Killian. Béi tugng va phu‘dn? phap
nghién cru: NC mo ta hang loat ca bénh, cach 1dy mau héi ctu va tién ctu. Két qua nghién cru: Ti lé nam
nhiéu hon ntr 1,85/1. Hau hét BN dén kham & giai doan mudn che lap clra mii sau 1 phan hay hoan toan
89.2%. Hinh anh md& cac xoang cung bén polyp Killian trén CT-scan theo th( tu lan lugt_|a xoang ham
100%, xoang sang trudc 67.6%, sang sau 41.5%, xoang tran 24.3%, xoang budm 16.2%. L6 thdng xoang
ham phu & bén co polyp Killian chiém 49% trén CT-scan, d&i bén chiém 16.2%, cé su lién quan véi nhau
c6 y nghia théng ké (p=0.018<0.05). Trong 37 BN c6 polyp Killian, c6 6 chiém 16.2% ca co nang xoang
ham bén déi dien. Ca 6 ca déu co polyp kich thudc nhd nam trong long xoang ham va doc dugc vi tri
chan bam. Trén CT-scan ¢6 16.2% md xoang ham mot phan thi xac dinh dudgc vi tri chéan, 83.8% md toan
b6 khong xac dinh dugc. Polyp Killian thudng xuét phéat & thanh trong (13 ca, 35.1%), thanh sau (9 ca,
24.3%), thanh dudi (4 ca, 10.8%), rat hiém & thanh trudc (3 ca, 8.1%) va khong cé trudng hgp nao xuat
phat & thanh trén xoang ham. Trong phau thuat xac dinh 16 thdng xoang ham phu rd rang va chinh xac
han trén CT-scan lan lugt la 59.5% va 49%. Hinh anh concha bullosa khong cé lien quan dén polyp Killian
(p>0.05). C6 20/37 (54%) ca veo vach ngan. Khong ¢é su lién quan cd y nghia thong ké gilra vi tri polyp
Killian va bén veo vach ngan (P=0.501>0.05). Két luan: Hau hét cac BN dén kham & giai doan muén. Hinh
anh mg xoang ham, sang thudng gap nhat trén BN c6 polyp Killian. Co su lién quan ¢ y nghia théng ké
gita 16 thong xoang ham phu va bén c6 polyp Killian. Vi tri chan bdm cla polyp Killian trong phau thuat
xac dinh ré han trén CT-scan.

Tur khéa: polyp Killian, vi tri chan bam, xoang ham, CT-scan

EVALUATION OF ENDOSCOPIC,CTSCAN FEATURES AND

ATTACHMENT SITE OF KILLIAN'S POLYP
Nguyen Thi Ha, Tran Phan Chung Thuy

ABSTRACT: Killian's polyp (antrochoanal polyp) accounts for approximately 4% to 6% of all nasal polyps.
However, the attachment site of Killian's polyp is located within the maxillary sinus, making it difficult to
visualize and access directly. According to a study by F. Galluzzi in 2018, the recurrence rate after surgery
is 15%. Therefore, identifying the attachment site of Killian's polyp is essential. Objective: To investigate
the endoscopic and CT-scan characteristics, as well as the attachment site of Killian's polyp. Materials
and Methods: A case series study using both retrospective and prospective sampling methods. Results:
The male-to-female ratio was 1.85:1. Most patients presented in the late stage, with 89.2% showing
partial or complete obstruction of the choana. On CT scan, opacification of sinuses on the same side
as the polyp was observed in the following order: maxillary sinus (100%), anterior ethmoid (67.6%),
posterior ethmoid (41.5%), frontal sinus (24.3%), and sphenoid sinus (16.2%). An accessory maxillary
sinus ostium was detected on the polyp side in 49% of cases and on the contralateral side in 16.2%, with
a statistically significant association (p = 0.018 < 0.05). Among 37 patients with Killian’s polyp, 6 (16.2%)
had contralateral maxillary sinus cysts. All six of these had small polyps within the maxillary sinus, and the
attachment site was identifiable. In 16.2% of cases with partial opacification of the maxillary sinus on CT
scan, the attachment site could be determined, whereas in 83.8% with complete opacification, the site
could not be identified. Killian's polyp most commonly originated from the medial wall (13 cases, 35.1%),
followed by the posterior wall (9 cases, 24.3%), inferior wall (4 cases, 10.8%), and rarely from the anterior
wall (3 cases, 8.1%). No cases originated from the superior wall of the maxillary sinus. During surgery, the
accessory maxillary ostium was more clearly and accurately identified than on CT scans (59.5% vs. 49%).
The presence of concha bullosa was not associated with Killian’s polyp (p > 0.05). Nasal septal deviation
was observed in 20 of 37 cases (54%). There was no statistically significant correlation between the
polyp’s side and the side of septal deviation (p = 0.501 > 0.05). Conclusion: Most patients presented at a
late stage. Maxillary and ethmoid sinus opacification are the most common imaging findings in patients
with Killian's polyp. There is a statistically significant association between the presence of an accessory
maxillary ostium and the side of the Killian's polyp. The polyp attachment site is more clearly identified
during surgery than on CT scans.
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1. DAT VAN BE
Polyp Killian = (Antrochoanal polyp)

chiém khoang 4% - 6% tong s6 polyp mi
néi chung.

Ban chat cau trdc cla polyp Killian dugc
tim thdy la bao gom phan nang trong
xoang ham va phan polyp ngoai h6¢ mdi[8,
15]. Tu do6, phuong phap diéu tri polyp
Killian du’dc thay daoi va két qua_ dieu tri
dan trg nén t6t hon, hiéu qua phau thuat
dan dudgc cai thién, ty lé tai phat gidm dan.

Tuy nhién, vi tri chan bam cua polyp
Killian nam trong long xoang ham nén
khé quan sat va xac dinh a kho tiép can
truc tiép dé loai bd chan bam 1a mot trong
nhitng nguyén nhan dan dén ty Ié tai phat
sau phau thuat con cao. Theo nghlen ctu
cua F. Galluzzi[16] 2018 ty 1é tai phat sau
phau thuat 1a 15%.

Vi vay, can xac dinh vi tri chan bam cua
polyp Killian.

Trén thé gidi, c6 nhiéu tac gia da tién
hanh nghién cu vé vi tri chan bam cua
polyp Killian v8i muc tiéu tién lugng trudc
phau thuat, lya chon phuong phap phau
thuat thich hdp, |&y bd dugc chan bam cua
polyp Killian dé tranh tai phét va tang ty lé
thanh céng cua phau thuét.

Nham gop phan khao sat dac diém noi
soi va CT-scan cua polyp K|II|an dac biét
khdo sat vi tri chan bam cua polyp Killian
trén CT-scan va doi chiéu trong phau
thuat nham tién lugng trudc phau thuat,
nang cao hiéu qua trong phau thuat, giam
ty lé tai phat vé sau, chung toi nghlen ctu
dé tai "Khao sat dac diém ndi soi, CT-scan
va vi tri chan bam cua polyp Killian”

2. DOl TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Boi tugng nghién ciru
Dan s6 muc tiéu:
Cac BN cé polyp Killian & Viét Nam.

Dan s6 chon mau dugc chia thanh 2
nhom:

Nhom tién cltu: cac BN cé polyp Killian
tai khoa Mii xoang bénh vién Tai Mdi
Hong TP. H6 Chi Minh tir thang 02/2021
dén thang 10/2021.

Nhém héi cru: cac BN co polyp Killian
tai khoa Mii xoang bénh vién Tai Mdi
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Hong TP. H6 Chi Minh tir thang 01/2020
dén thang 12/2020.

- Tiéu chuan chon mau:

+ Bénh nhan dugc chan doan cé polyp
Killian

+ Bénh nhan dugc chup CT-scan va noi
soi mii xoang.

+ HO6 so bénh an day du: N&i soi
mii xoang, CT-scan, tudng trinh phau
thuat.

- Tiéu chuan loai tri: Bénh nhan da
phau thuat miii xoang trudc day.

+ Bénh ly u lanh tinh hoac ac tinh kem
theo.

+ Bénh nhan c6 bat thudng giadi phau
xoang ham.

+ Bénh nhan chan thuong mii xoang.
2.2. Phuang phap nghién ctu

2.2.1. Thiét ké nghién cuu:

Nghién ctru mé ta hang loat ca bénh,
cach lay mau hoi ctu va tién clu

2.2.2. C& mau nghién ctu: chon mau
thuan tién

2.2.3. Phuaong phdp thu thap va xu li s6
lieu

Sd do tién hanh nghién clu

Nhom h01 clru: Chgn bénh theo Nhém tién ciru: Chon bénh theo

tiéu chuan chon mau trong thoi
gian nghién ciru

tiéu chuan chon mau trong thoi
gian nghién ciru

Khao sat dic diém ACP trén
noi soi

Khao sat ddc diém ACP trén
ndi soi

Khao sat dic diém va vi tri chan

Khao sat dic diém va vi tri chan
bam cua ACP trén CTscan

bam ctia ACP trén CTscan

Khao sat vi tri chan bam cua ACP
trong tuong trinh phau thuat

Khao sat vi tri chan bam ctia ACP
trong phau thuéat

Khao sat mdi lién quan giita vi tri
chan bam ACP trén CTscan
va trong phau thuat

Khao sat méi lién quan giita vi tri
chan bam ACP trén CTscan
va trong phau thuat

- Thu thap sé liéu:

Khi bénh nhan dong y tham gia nghién
ctu sé ky vao phiéu chap thuan va dong y.

Ngudi thuc hién sé tién hanh hoi bénh
stf, kham bénh nhan, thu thap cac s6 liéu
lam sang va can lam san két qua phau
thuat can thiét, dua vao bang cau hoi soan
san.
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- Thong ké s6 liéu, két qua nghién cu
dugc xu ly trén phan mém SPSS 20.0.

3. KET QUA VA BAN LUAN
3.1. Pac diém dich te hoc
3.1.1. Gigi

Trong 37 BN, ti Ié nam 24 trudng hop
(64.9%) nhiéu hon nir 13 trudng hop
(35.1%), s6 nam gap 1,85 s6 nit. So vai
ghién cltu cua tac gia Frosini va cong su
(2009)[15] trén 200 trUdng hdp thay co

128 nam (64%) va 72 nlt (36%), ti 1é nam/
nila 1,78.

Nhin chung nam mac bénh nhiéu hon
n >1.5 lan.

3.1.2. Tuéi

Vé do tudi, tudi _phan bé tur 14-61 tudi,
tudi trung binh cla bénh nhan la 34.46
+ 13.8, cao han so vdi tac gla Salih[4] va
Frosini[15], Ergin Baser([7], co thé glalthlch
do nghién ctu cda chung téi tién hanh
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trén BN ngudi I&n, con nghién cliu qua cac
tac gia tién hanh trén moi do tudi. 0 nudc
ta, BN thudng bi giai doan nang, polyp
Killian 16n dan theo thai gian gay nhiéu
triéu chiing mai dén kham va dieu tri vi
vay dé tudi cao han so vdi cac nudc khac.

3.2. Pac diém polyp Killian

Két qua nghién cttu trén 37 BN cua
ching toi cho thdy cac trudng hgp déu
c6 dang polyp nhu'y van mé ta, la 1 khdi
polyp gom 2 phan: 1 phan trong long
xoang ham va 1 phan phat trién [6i vao
h6c mii. Phan trong hoc mii ducc quan
sat la 1 khéi mong, nhan béng hoéc vang
trong nhu thach, mém, cham vao khéng
dau va it chay mau. Khoi thucng c6 cudng
nho dai va 1 dau phinh to hinh giot nudc
di ra tu khe gilra chay vé ctira miii sau. M6t
s6 trudng hgp polyp to lap day héc mdi
khong quan sat thay vi tri xuat phat va mét
phan polyp hoai tu chay mau khong con
hinh dang dac trung cta polyp Killian.

3.2.1. Vi tri polyp trong héc miii

Bang 3.1. Ti lé vi tri polyp Killian trong cac nghién ctu

. Polyp Killian .
Nghién ciru . . R .. L Mau
Bén Trai Bén Phai Hai bén
Ching toi 24 (64.9%) 13 (35.1%) 0 37
Chu Thi Thu Hoai (2009)[1] 25 (62.5%) 15 (37.5%) 0 40
Sharkawy va cong su (2013)[12] 16 (44.5%) 20 (55.5%) 0 36
Magdy Eisa Saafan cong su (2012)[31] 12 (54.5%) 10 (45.5%) 0 22
Frosini va cong su (2009)[15] 100 (50%) 97 (48.5%) 3 (1.5%) 200

Co thé giai thich do c& mau nghién cliu
cla chung téi van con nho (mau 37 ca) nén
ti 1€ bén trai/bén phai con chénh léch, Can
¢4 nghién ctiu ¢6 ¢d mau I6n hon dé tién
tGi ti 1€ bén trai/phai 1:1 nhu nghién ctu
cUa tac gia Frosini. Tuy nhién ty Ié polyp

Killian & 2 bén xoang ham chiém ty |é rat
hiém.

3.2.2. Mdc do che ldp ctra mdi sau cua
polyp Killian

Bang 3.2. Ti [é m{c do che |ap clra miii sau cta polyp Killian

Mirc d6 che lap clra miii sau Chung to6i Chu Thi Thu Hoai (2009)[1]
N 37 40
Khéng 4 (10.8%) 2 (5%)
Mét phan 9 (24.3%) 14 (35%)
Hoan toan 13 (35.1%) 13 (32.5%)
Lan déi bén 3 (8.1%) 2 (5%)
Hong miéng 8 (21.6%) 9 (22.5%)
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Trong 37 BN c6 4 trudng hop (10.8%)
polyp chua che Iap cifa mii sau, 9 trudng
hgp (24.3%) polyp che 1ap mét phan clra
mai sau, 13 truong hop (35.1%) polyp
che lap hoan toan ctra mdi sau, 3 trudng
hop (8.1%) polyp lan sang mii d’0| bén, 8
trudng hop (21.6%) polyp lan xudng hong
miéng. Hau hét BN dén kham déu & giai
doan muén, che lap cra mii sau 1 phan,
hoan toan hoac lan xuéng hong miéng
chiém 89.2%.

So sanh vd@i tac gia Chu Thi Thu Hoai
(2009)[11, hau hét BN déu dén kham giai
doan mudn, che l&p cla mii sau chiém
95%, trong d6 cb 22.5% lan xuéng hong
miéng, s6 trudng hgp lan ra d6i bén chiém
ti lé thap 5% tuong déng véi nghién clu
cla chung toi.

Nguyén nhan c6 thé do tinh chét cla
polyp Killian phat trlen tUr tU tang dan tao
nén sy thich nghi cta co thé nén BN dén
kham va diéu tri mudn. Mat khac dac dlem
cua polyp Killian khong dau, khong gay
pha huy xuong va thuong chi xuat hién
1 bén xoang ham nén & giai doan s6m
thuong khéng biéu hién ra triéu chUng ca
nang. Khi polyp phat | trién to gay nghet
mii nhiéu hoac bit tac 16 thong xoang
gay viém xoang kem theo thi BN mai dén
kham bénh. Nhiing trudng hop chung téi
gap thuong polyp phat trién to lap day
hoc mdi va cia mii sau. Nhu vay, chin
ta thay rang dac diém cua polyp Killian la
ludn phat trién vé phia cta mii sau. Day la
mét dac trung khien cho polyp Killian khac
biét v3i cac polyp mii thong thudng khac.

3.2.3. 3.2.3. Vi tri chdn bam cua polyp
Killian

https://doi.org/10.63947/bvtn.v2i8.10

Ti |€ vi tri chan bam cua polyp Killian
trong nghién clfu cua ching téi dugc xac
dinh sau phau thuat lan Tugt la: thanh
trong 13 ca chiém 35.1%, thanh sau 9 ca
chiém 24.3%, thanh dudi 4 ca chiém 10. 8%,
thanh trudc 3 ca chiém 8.1%, khéng c6 ca
nao cé chan bam & thanh trén xoang ham,
co 8 ca khdng xac dinh dugc vi tri chan
bam chiém 21.6%.

Thanh trong xoang ham 13 ca chiém
35.1% tuong dong vai nghién clu cua
Sharkawy[12], Ertugrul[13] va cao hon so
v@i nghien ctru cua Chu Thi Thu Hoai[1]

Thanh sau xoang ham 9 ca chiém 24.3%
tugng dong vainghién clru ctia Chu Thi Thu
Hoai (2009)[1] va thap hon so véi nghlen
cUu cua Ertugrul[13] va Sharkawy[12].

Thanh dudi xoang ham 4 ca chiém
10.8% thap han nghién cGu cta Chu Thi
Thu Hoai[1], Ertugrul[13].

Thanh tru6c xoang ham 3 ca chiém
8.1% tuong dong vdéi nghién clu
cta Sharkawy[12] va nghién clu cua
Ertugrul[13], cao hon so v&i nghién clu
cta Chu Thi Thu Hoai (2009)[1]

Nghién cltu cda ching téi tuong dong
V@i cac tac gia khac déu khéng ghi nhan
chan bam & thanh trén xoang ham.

K&t qua nghién ctru phu hgp véi nhan
xét cla Frosini la polyp Killian thudng xuat
phat & thanh sau, thanh dudi, thanh trong,
rat hiém khi thay polyp K|II|an xuat phat 6
thanh trudc va thanh trén cua xoang ham.
Viéc xac dinh chan bam trudc phau thuat
giup phau thuat vién chon phuadng phap
ma thich hdp (M& xoang ham qua noi soi,
qua khe dudi, Caldwell Luc hoac két hdp

Bang 3.3. Ti |é vj tri chan bam cula polyp Killian trong cac nghién cttu

Chu Thi Thu Ertugrul Sharkawy va
Chan bam Chiing toi Hoai (2009) va cong su cong su (2013)
[1] (2019)[13] [12]
N 37 40 22 36
Pay (thanh trong) 13 (35.1%) 11 (27.5%) 9 (31.7%) 13 (36.1%)
Thanh sau 9 (24.3%) 11 (27.5%) 7 (40.8%) 14 (38.9%)
Thanh dugi 4 (10.8%) 18 (45%) 4 (18.2%)
Thanh trudc 3(8.1%) 1(2.5%) 2 (9.1%) 3(8.3%)
Thanh trén 0 0 0 0
Khéng xac dinh 8 (21.6%) 3 (7.5%) / 6 (16.6%)
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ndi soi va Caldwell Luc va khe dudi), chuén
bi trudc dung cu trong qua trinh phau
thuat. Ngoai viéc xdc dinh chan bam dé
ldy sach bénh tich trong lon xoang con
cé vai trd phong tranh tai phat vé sau.

Co 8 trudng hgp chiém 21.6% khong
xac dinh dudc vi tri chan bam cua polyp
Killian do khéng ghi nhan dugc trong
tuong trinh phau thuat trong s6 mau hai
cUu, cao hon so véi cac nghien clu khac.

Cac ti Ié trong nghién clu cua ching
t6i co cao thap hon so v@i cac tac gia khac
c6 thé ly giai do polyp Killian thuoc bénh
hiém trong dan s6 nen c& mau cla chung
t6i con nho, can c6 nghién clru c6 ¢ mau
I&n hon dé tranh cac sai s6 do ¢ mau nho.

3.2.4. 3.2.4. Bdt thudng gidi phdu phéi hop

https://doi.org/10.63947/bvtn.v2i8.10

Hinh 3.1. Polyp Killian bén phai chui ra tir 16
thong xoang ham phu

BN27-Tran Thi Nhu H

Bang 4.6. Ti |é bat thudng giai phau phdi hgp trong cac nghién clu

B4t thudng gidi phdu  Chang toi | CY (ngioy)‘ﬂ] “ rcté‘.?;”s'q Gclg:;ys;a
(2019)[13] (2019)[17]
N 37 40 22 144
Qua phat médm moc 23 (62.1%) 16 (40%)
Veo vach ngan 20 (54.1%) 9 (22.5%) 14 (63.6%) 119 (82.6%)
Concha bullosa 6 (16.2%) 1(0.4%) 10 (45.4%) 72 (50%)
L6 théng xoang phu 22 (59.5%) 7 (17.5%) 3 (13.6%) 105 (68.1%)

So sanh cac dac diém bat thudng giai
phau trong nghlen ctu cua chung toi véi
cac tac gia trong va ngoai nudc:

Hinh anh veo vach ngan trong nghién
clru cua chung t6i la 54.1% cao han so vdi
nghién ctu cua Chu Thi Thu Hoai (2009)
[1] chiém 22. 5%, nhUng thap hon so vdi
nghién ctru cda Ertugrul[13] va nghién ctu
cua Gursoy[17] lan lugt |a 63.6% va 82.6%.

Hinh anh concha bullosa trong nghién
cltu cta ching téi thap hon so va@i cac
nghién cuu khac, tuy nhién cac kiém dinh
théng ké dua ra két qua sy lién quan gitra
concha bullosa va polyp Killian khong co
nghia théng ké (p>0.05), tudng dong vai
nghién cru cla cac tac gia khac, khong ¢
su lién quan gilta dac diém nay.

Hinh anh 16 thong xoang ham phu
trong nghién ciu cua ching toi la 59.5%
tuong dong vdi nghién clu cua Gursoy[17]
la 68.1% va kiém dinh Chi binh phuong
cho thédy cé su lién quan gitra 16 thong
xoang ham phu va polyp Killian trong ca
2 nghién culu.

BN4-Bui Van T

BN1-Bui HGOu T

Hinh 3.2. Concha bullosa cuén gia (T) va veo
vach ngan (P)

3.3. Doi chiéu trén ndi soi, CT-scan
va phau thuat

3.3.1. Bdt thudng giai phau phéi hap
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Bang 3.4. Bat thudng giai phau déi chiéu trén
ndi soi, CT-scan va phau thuat

Bat thuang CT- Noi Phau
giai phau scan soi thuat
Veo vach ngan 20 20 20
Concha bullosa 9 / 9
L6 théng xoang
ham phu 17 / 22

Hinh anh concha bullosa trén ndi soi
khong phat hién dugc, trén CT-scan thay
c6 9 truong hgp, phau thuat c6 6 trudng
hdp phai md concha bullosa.

Hinh anh veo vach ngan trén CT-scan
va phau thuat déu c6 26 truong hop, tuy
nhién ndi soi chi ghi nhan 20 trudng hgp

Hinh anh 16 thoéng xoang ham phu trén
CT-scan quan sat thdy c6 17 trudng hop
chiém 46% nhung trong phau thuat thay
6 22 trudng hop chiém 59.5% c6 16 thong
xoang ham phu. C6 thé giai thich do trén
CT-scan mét vai 16 thong xoang phu va 16
thong chinh bi polyp Killian che di, khéng
thé phan biét dugc. Nhu vay trong ldc
phau thuat danh gia 16 thong xoang ham
phu chinh xac han trén CT-scan.

3.3.2. Bénh tich trong long xoang ham

Bang 3.5. Bénh tich trong long xoang ham
trén CT-scan va phau thuat

Long xoang

ham CT-scan Phau thuat

Polyp 37 (100%) 37 (100%)
Nam 5 (13.5%) 8 (21.6%)
Mu 0 (0%) 7 (19%)

Hau hét trén phim doc bénh tich trong
long xoang la polyp (37/37 BN chiém
100%), qua phau thuat thay c6 37 trudng
hgp (100%) la polyp.

Co6 5 trucng hdp (13.5%) trén CT-scan
doc la nghi ngG nam con qua phau thuat
thay co 8 (21.6%) truong hgp trong Iong
xoang c6 té chic 16n nhén mau vang nau
hodc xanh giéng to chdc ndm. Khéng ghi
nhan duadc két qua GPB trong ho sa bénh
an.

Trén phim CT-scan khong phat hién
dugc tinh trang c6 mu trong long xoang
con qua phau thuat thdy c6 7 trudng hgp
(19%) c6 mu. Nguyén nhan 1a do dam do
dich_mud_va polyp Killian_trén CT-scan
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khéong phan biét dudc, vao phau thuat
quan sat rd

rang hon.

BN19-Nguyén Nhat H BN35-Nguyén Tu D
Hlnh 3.3. Polyp Killian két hdp nhay ma

Hinh 3.4. Hinh anh polyp Killian va ndm trén
CT-scan

BN33-Lam Huy K
3.3.3. Polyp chui ra khe gitia

Bang 3.6. Polyp Killian chui ra khe gitra

Phau
Polyp chui CT-scan thuat
ra khe giira - - -
ua an an
g s6 % sO %
L6 théng
chinh 20 541 15 405
L6 théng
phu 17 459 22 595
Téng 37 100 37 100

BN8-Hoang Thi Ngoc A

Hinh 3.5 Polyp Killian chui ra khe gilta
qua 16 thong xoang ham chinh
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Trén CT-scan_xac dinh dugc c6 17
truong hop céd 16 thong xoang ham phu
va polyp Killian chui ra tu 16 thdng xoang
ham phu.

Trong phau thuat xac dinh dugc c6 22
trudng hdp c6 16 thong xoang ham phu va
polyp Killian déu chui ra tu 16 thong xoang
ham phu.

Ly giai cho 5 trudng hgp trén CT-scan
khong xac dinh dugc |6 thong xoang ham
phu la do trén CT-scan polyp Killian c6
kich thudc 16n che Io thong phu, 16 thong
chinh va ca phan niém mac gitra 16 thong
chinh va 16 thong phu nén khéng phan
biét rd dudc. Khi phau thuat tién hanh cat
polyp Killian sau dé cdt phan niém mac
gita 16 théng chinh va phu dé ma rong
thanh mot 16 théng xoang ham mdi phat
hién dugc.

3.3.4. Vi tri chan bam polyp Killian
Bang 3.7: B6i chiéu vi tri chan bam polyp

Killian qua ndi soi, CT-scan, phau thuat
Vi tri

: ae Phau
chan NGisoi CT-scan A
bam thuat

Thanh 13
trong 0 2
(day) (35.1%)
Thanh 0 1 9
sau (24.3%)
Thanh 0 1 4
dudi (10.8%)
Thanh
trude 0 2 3(8.1%)
Thanh
trén 0 0 0
Khong 37 31 8
xac dinh  (100%) (83.8%) (21.6%)
Téng 37 37 37

Trén kham néi soi 100% khong xac dinh
dugc chan bam cua polyp. Nguyén nhan
do polyp Killian to phat trién tran ra khe
gita va ctfa mdi sau, khong thé dua 6ng
soi vao xac dinh du’dc chan bam ldc BN
dang tinh.

Trén phim chup CT-scan ¢ 6 trudng
hgp (16.2%) xac dinh dugc chan bam
polyp va ca 6 truong hop déu la polyp
Killian chi gdy mG mot phan xoang ham
va 31 trudng hop (83.8%) polyp Killian gay
md& hoan toan xoang ham khong xac dinh
duagc vi tri chan bam.

https://doi.org/10.63947/bvtn.v2i8.10

Trén phau thuat chi c6 8 trudng hgp
(21.6%) khong xac dinh dUOC vi tri chan
bam cua polyp c6 thé giai thich do 8
trudng hdp nam trong s6 mau hoi cliu
khéng ghi nhan dugc trong tudng trinh
phau thuat, con lai 29 trudng hap (78.4%)
la xac dlnh ré chan bam cta khéi polyp.
Trong do6 cé 13 trudng hdp (35.1%) chan
bam polyp & day xoang ham, 9 trudng
hop (24.3%) chan bam polyp & thanh sau
xoang ham, 4 trudng hgp (10.8%) chan
bam polyp & thanh dudi xoang ham va
3 truong hdp (8.1%) chan bam polyp &
thanh truéc xoang ham.

4. KET LUAN
Ti & nam nhiéu hon n{r 1,85/1.

Hau hét BN kham & giai doan mudn
che 1ap ctta mii sau 1 phan hay hoan toan
89.2%

Hinh anh m& cac xoang cung bén polyp
Killian trén CT-scan theo thi tu lan lugt la
xoang ham 100% xoang sang trudc 67.6%,
sang sau 41.5%, xoang tran 24.3%, xoang
budm 16.2%.

L6 théng xoang ham phu & bén co
polyp Killian chi€ém 49% tren CT-scan, d6i
bén chiém 16.2%, c6 su lién quan vdi nhau
¢y nghia théng ké (p=0.018<0.05). Trong
phau thuat xac dinh 16 théng xoang ham
phu rd rang va chinh xac han trén CT-scan
lan lugt 1a 59.5% va 49%.

Trong 37 BN c6 polyp Killian, c6 6 chiém
16.2% ca c6 nang xoang ham bén doi dién.
Ca 6 ca déu co polyp kich thudc nhd nam
trong long xoang ham va doc dudgc vi tri
chan bam.

Trén CT-scan c6 16.2% md xoang ham
moét phan thi xac dinh dugc vi tri chan,
83.8% md toan bo khong xac dinh dugc.

Trén phau thuat xac dinh vi tri chan bam
polyp Killian r6 rang han CT-scan: chi c6 8
truong hop (21.6%) khong xac dinh dugc
vi tri xuat phat do hoi citu khong gh| nhan
dugc trong tudng trinh phau thuat, con lai
29 trudng hgp (78.4%) la xac dinh ré chan
bam cua khdi polyp. Polyp Killian thudng
xuat phat & thanh trong (13 ca, 35.1%),
thanh sau (9 ca, 24.3%), thanh dudi (4 ca,
10.8%), rat hiém & thanh trudc (3 ca, 8.1%)
va khong co trudng hgp nao xuat phat o}
thanh tren xoang ham.

Hinh anh concha bullosa khong cé lién
quan dén polyp Killian (p>0.05)
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Céd 20/37 (54%) ca veo vach ngan.
Khéng co su lién quan cé y nghia thong
ké gitra vi tri polyp Killian va bén veo vach
ngan (P=0.501>0.05).
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