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TOM TAT B

Pat van dé: Phau thudt giai phdng xung dot
mach mau than kinh trong diéu tri dau day \' Ia
phuong phap quan trong nhat hién nay khi diéu tri ndi
that bai hoac khong thé didu_tri bao ton. Phau thuat
VGi su hd trg cua kinh vi phau 13 _phudng phap kinh
dién nhung c6 mot s6 nhugc diém nhu nhiéu goc
khudt, mirc do phong dai han che ty dé tiéu n3o
nh|eu . Ung dung ndi soi trong giai ép xung dot mach
mau than kinh la hu‘dng di mdl da dugc ap dung tai
mot s6 nudc vdi ty Ie thanh cong cao va khac phuc
nhifng nhu’dc diém cua kinh vi phau Tuy vay, tai V|et
Nam, phdu thuét ndi soi glal ep xung dot mach mau
than kinh chua dugc nghién cltu va &p dung rong rai.
Chinh vi vay, ching t6i thuc hién dé tai nay nham muc
tiéu: Panh gia két qua ndi soi giai phong xung dot
mach méu than kinh trong diéu tri dau day V. DPoi
tugng va phuang phap nghién ciru: Nghlen clru
quan sat mo ta hoi ctu dugc thuc hlen trén 20 bénh
nhan dau day V dudc mé ndi soi gidi ép xung dot tai
Bénh vién Hiu ngh| Viét Puc tir thang 8/2024 dén
thang 5/2025. T4t ca bénh nhan dudc chan doan dau
day V dua trén lam sang, tat ca benh nhan dugc mé
n0| soi hoan toan banh gia két qua dua vao thdi gian
m6, khé khén va thuan igi trong md, thdm do day Vv,
Xac dinh day V bi chen ép bdi mach mau, mufc do
cheén ép, kha nang giai phong xung dot. Panh g|a két
qua sau mo dua vao murc dd gidm dau sau mé so Vdi
truéc mé. Mirc dd dau nlra mat dugc phan loai theo
thang diém dau cta Vién than kinh Barrow (BNI). BNI
1 dugc xem Ia két qua 6t trong khi BNI 2,3 dugc xem
la két qua c6 thé chap nhan sau mé. Danh gia ty Ié
mot sO bién chu’ng khac nhu’ nhiém trling, chay mau
ro nudc ndo tuy, té bi mat va liét, tr vong. Két qua
Tat ca 20 bénh nhan deu c6 BNI truéc mé 13 5 va déu
gidm dau ngay sau md hoéc ki€m soat hoan toan can
dau sau mo (BNI 1- 2) Xung dot mach mau than kinh
dugc tim thay tren tat ca 20 bénh nhan Khong cd
bénh nhan nao c6 bién cerng sau md nhu mét thinh
luc, té bi nifa mét, nhiém trung ndi so, ro dich ndo
tuy, xudt huyét ndo hay tr vong sau md. Két luan:
Két qua budc dau cho thdy ndi soi gidi phdng xung
dét mach mau day than kinh trong diéu tri dau day V
la phugng phap diéu tri an toan va hiéu qua,
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MICROVASCULAR DECOMPRESSION IN THE

TREATMENT OF TRIGEMINAL NEURALGIA
Introduction: Microvascular decompression
(MVD) of the trigeminal nerve is the gold standard
suraical treatment for medically refractory classical
trigeminal neuralgia. Sometime MVD surgery fail due
to incomplete decompression of the responsible vessel
cause a poor visual field. Endoscopy in decompression
of neurovascular conflicts is a new direction, which
has been applied in some countries with high success
rates and overcomes the disadvantages of MVD.
Endoscopy has sianificantly advanced suraery and
provides enhanced visualization of the
cerebellopontine anale and its critical neurovascular
structures. However, in Vietnam, endoscopic suraery
to decompress neurovascular conflicts has not been
widely studied and applied. We evaluate the outcomes
of treatment of fully endoscopic microvascular
decompression for trigeminal neuralgia. Patients &
Methods: A retrospective study in a single institution
of 20 patients with TN who received EVD between
August 2024 and May 2025. All patients were
diagnosed trigerminal neuralgia based on clinical, MRI,
failed drug medical treatment or drug-intolerant
allergy, or recurrent V nerve pain. Indications for
surgery are the same as microsurgery to relieve
neurovascular conflicts. All patient underwent EVD via
the suboccipital retrosigmoid approach with out
microscopy at any stage. Evaluate results based on
surgery time, difficulties and advantages during
surgery, intraoperative lighting, exploration of nerve V
in the cerebellopontine angle from the brainstem until
CN V enters the temporal fossa, and identify CN V,
causing vessels, degree of compression, ability to
release conflict. All operations were performed by the
surgeons of Center for Neurosurgery - Viet Duc
Friendship Hospital. Follow-up was conducted by
outpatient and telephone interviews. The degree of
facial pain was graded using the Barrow Neurological
Institute (BNI) pain intensity score; a BNI of 1 was
considered as the best result while a BNI of 2 or 3 was
considered as a satisfactory result. Results: All 20
patients with severe preoperative pain (BNI of 5)
achieved immediate relief or complete control of pain
after surgery (BNI of 1 to 2). Vascular conflicts were
observed during surgery in all of the patients. None of
the patients experienced hearing loss, facial paralysis,
intracranial infection, cerebrospinal fluid leakage,
cerebral hemorrhage, or death, following the
operation. Conclusion: EVD can provide a clear
surgical field of view and reduce the risk of surgical
injury. Our findings indicate that EVD is a safe and
effective surgical method for the treatment of TN.
Keywords: Trigeminal neuralgia, endoscopic,
microvascular decompression, facial pain.
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I. DAT VAN DE

Pau day V (dau nlira mat, trigeminal
neuralgia) dugc dinh nghia la tinh trang dau xay
ra ¢ mot hay nhiéu vung chi ph6i cdm giac cua
day than kinh s6 V. Mot s6 tac gia goi tén khac
la “Tic douloureux” hay “Fothergill”. Ty 1& mac
bénh 4 dén 5 nguci/100 000 dan/nam?.

Hién nay, cé nhiéu phucng phap diéu tri dau
day V chu yéu dudc phan thanh ba nhdm chinh:
diéu tri noi khoa, can thiép pha huly, can thiép
khong pha huy. biéu tri ndi la phuagng pha dau
tay cho bénh nhan dau day V nguyén phat, trir
nhitng trudng hgp bi di &’ng vdi thudc diéu tri.
Tuy nhién, hon 60% trudng hgp diéu tri noi
khoa that bai sau 5 nam. NhCrng phucng phap
can thiép pha huy thudng cd nhiéu di chiing nhu
t& mat, ti & tai phat cao2 Vi phiu thut giai
phong xung dot mach mau than kinh la phuong
phap can thiép khong pha huy. Day la phucng
phap s dung kinh vi phau ho trg xac dinh diém
xung dot gitra day V v6i mach mau va giai phdng
xung dot (MlcroVascuIar Decompression- MVD).

NOi soi st dung trong phau thuat giai phong
xung do6t mach mau day than kinh da dugc mot
sO tac gia sur dung trén thé gidi. Tang va cong su
da ching minh kha nang quan sat clia 6ng ndi
soi tdng gan gép 2 lan so Vvdi kinh hién vid. Tai
bénh vién Viét Bic, Bong Vén Hé da bét dau
Ung dung ndi soi ho trg trong gidi phdng xung
dot mach mau va day V tr ndm 2010, va mdi
day sur dung noi soi toan bd trong diéu tri dau
day V. Vi vay chung toi ti€n hanh nghlen cru nay
nhdm: Pdnh gid két qua phau thudt ndi soi giai
phong xung dot mach mau déy thén kinh trong
diéu tri dau déy V.

II. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

Tiéu chudn lua chon: T4t ca cac bénh
nhan dugc chan doan dau day V nguyén phat,
dugc phau thuat néi soi gidi ép xung dot tai
Bénh vién H{tu nghi Viét Buc

Tiéu chudn loai tra: Bénh nhan khong
dong y tham gia nghién ciru, khong cé du thong
tin hd so nghién ciru, khong theo doi dugc sau
phau thuat

2.2. Phudong phap nghién ctu

Thiét ké nghién curu: Quan sat mo ta hoi cru

Phu’ohgphap chon mau: Chon mau thuan tién.

Dia diém: Khoa PhAu thuat than kinh T —
Bénh vién H{ru nghi Viét burc.

Thoi gian: Thang 8/2024 — 5/2025.

2.3. Quy trinh phau thuat

2.3.1. Chuan bij tu thé

- Bé&nh nhan nam nglra, dau c6 dinh trén

khung c6 dinh dau chuyén dung (Mayfiled) va
dau quay sang bén doi dién 45-60 do,.

- Xac dinh vi tri ving mé: Pudng mé
Retrosigmoid

- Lap dét gia dd 6ng ndi soi & phia dau bénh
nhan.

- Hién nay trén thé gidi s dung cac hé
thong gid d&d nodi soi nhu Mikata Pneumatic Arm
(M|kata Kohki Co.). Tuy nhién hé théng nay cd
gid thanh dat dé cho nén tai Trung tdm Phau
thuat than kinh 1- Bénh vién Hitu nghi Viét Blc,
chiing t6i da tu thi€t k€ mét hé thong gia dé néi
soi nhdm phuc vu cho mé ndi soi giai ép.

i ®

Hinh 1. Tu' thé bénh nhan

2.3.2. Cac thi phau thuat

Thi 1 - Rach da, m& xucgng va mang cling:

- Rach da 2,5cm theo duding thang phia sau tai.

- M& ndp so dudng kinh 2-2,5cm vdi b trén
la xoang ngang, bd trudc la xoang xich-ma

- M& mang ciing hinh vong cung hodc hinh
sao (Hinh 2).

—

Hinh 2. M6 mang ciung

Thi 2 - Bat 6ng ndi soi va tham do ving géc
cau tiéu ndo:

bat 6ng néi soi tai vi tri 12 gi(‘j, m3& mang
mém, hut nudc ndo tuy. Tham do vung gdc cau
ti€u ndo nhu phu’c hop day VII, VIII. Tham do
day V tur than ndo tdi 10 vao hé thai duong. Xac
dinh nguyén nhan chen ép day V.

Thi 3 - Giadi phong xung dot mach mau vdi
day V:
Giai phong xung dot mach mau vdi day V.
Dat neuropath gitta mach mau va day V

Hinh 3. Hinh anh xung dt mach mau than
kinh trong mé
Thi 4 - Déng vét mo
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Il KET QUA NGHIEN cUU
3.1. Pac diém déi tugng nghién ciru
Bang 3.1. Pdc diém tudi, gidi déi tuong
nghién ciru

Pau nira mat

Nhom tuoi Nam N
30-49 0 2
50-70 5 11

Trén 70 1 1
Tong 6 14
Nhan xét:

- Phan bo gidi tinh trén 20 bénh nhan tham
gia vao nghién cru, c6 14 bénh nhan nif, chiém
70%, cao han so véi bénh nhan nam gidi 30%.

- TuGi trung binh ctia cac bénh nhén la 55,5
tudi; bénh nhan cao tudi nhat la 72 tudi, thap
tudi nhat 13 32. Tudi trung binh & bénh nhan
nam (59,1 £ 9,8) cao hon & bénh nhan nit (56,1
+ 12,1). Bénh nhan tap trung cht yéu & nhom
tudi tir 50 dén 70 (sau 50 tudi chiém 90%).

Bang 3.2. Thoi gian khdi phat bénh

Thdi gian khéi phat n Ty lé (%)
Dudi 2 nam 5 25
T 2 — 5 nam 7 35
Trén 5 nam 8 40
Tong 20 100%

Tinh dén thdi diém phau thudt, mdt s6 bénh
nhan da chiu dung can dau mot thdi gian kha
dai. Cé dén qua nlra (75%) s6 bénh nhan co thai
gian dau trén hai nam, 40% s6 bénh nhan sbng
vGi can dau trén nam nam va co tdi 4 bénh nhan
chiu dung con dau trong 10 ndm.

Vi tri dau

m P hai Trai
- Ty 1é bénh nhan dau G vi tri bén phai
(70%) I6n han ty 1€ bénh nhan cd con dau xuat
hién bén trai (30%). Khong co trudng hgp nao
bénh nhan xudt hién dau & ca hai bén.
Bang 3.3. Vung dau

hay nhiéu ving. Cé 45% bénh nhan xudt hién
con dau tai mét vung, trong dé phd bién nhét 1a
cdn dau xudt hién & nhanh ham dudi V3 (35%)
va nhanh ham trén V2 (15%).

- C6 55% bénh nhan xudt hién con dau &
nhiéu vung, trong dé phé bién nhat la con dau
xuat hién & ca hai nhanh ham trén va ham dudi
V2 va V3 chiém 45%.

Bang 3.4. Miéu ta xung dot trén coéng
huong tur

Cong huéng tur SO lugng | Ty I€ %
Khéng miéu ta 3 15
Co miéu ta xung dot 17 85
Tong 20 100%

- Két qua cho thay 15% bénh nhan khéng
c6 miéu tad vé xung dot trén hinh anh cong
hudng tir; 85% bénh nhan cd miéu ta vé xung
dot mach mau- than kinh.

3.2. Két qua diéu tri

Bang 3.5. Két qua giam dau som sau mé

.2 Khong giam
Giam dau dau Téng
BNI1 | BNI2| BNI3-5
SO lugng 18 2 0 20
Ty 1€ % 90 10 0 100%

- Trong nghién clu cla ching toi tat ca
bénh nhan déu gidm dau na mat ngay sau mé
V@i ti 1é gidam dau hoan toan BNI I la 90% va
giam dau khong hoan toan BNI II la 10%.

Bang 3.6. S6 lugng nguyén nhan mach
mau chéen ép

Nguyén nhan chén ép |3§t E:EZ;/;
Do dong mach tiéu ndo trén (SCA)| 16 | 72,7
Dong mach tiéu nao trudc-dudi 5 227
(AICA) '
Do tinh mach 1 4,6
Do dong mach khong xac dinh | 0 0
Nguyén nhan khac 0 0
Téng 23 | 100%

- Trong 20 ca phau thudt chdng t6i déu da
xac dinh dugc diém xung dot trong md, trén mot
bénh nhan cé thé cd 2 nguyén nhan chén ép.
PhG bién nhat 1a xung d6t mach mau than kinh
gilta ddy V va déng mach tiéu ndo trén (SCA)
chiém 72,7% it gdp nhat 1a chén ép do tinh

Vung dau S6 lugng [Ty 1€ (%)| mach & mdt trudng hop chiém 4,6%.

M6t V1 0 0 Bang 3.7. Thoi gian mé’ -
viing V2 3 15 Thgi gian phau thuat | SG lurgng [Ty 1€ %

V3 6 30 <2 gid 19 95

wn V1va V2 1 5 > 2 gig 1 5

I:E:f; V2Va V3 9 25 Téng 20 100%

CaVvi,V2vaV3 1 5 - Hau hét cac truéng hgp cd thai gian mo
Tong 20 100% dudi 2 giG chiém 95%, con lai thgi gian trén 2

- Con dau c6 thé xuat hién & don mdt ving
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Bang 3.8. Thoi gian ndm vién

Thgi gian nam vién | SO lugng | Ty 1€ %
< 7 ngay 20 100
> 7 ngay 0 0
Tong 20 100%

- Tat ca bénh nhan déu ra vién truGc 7 ngay,
sau do dugc chuyén vé cac tuyén diéu tri tiép.
Bang 3.9. Két qua giam dau sau 1 thang

. Khon
Giam dau giam dgu Tong
BNI1 | BNI 2 BNI 3
SO lugng 18 1 1 20
TVIE% | 90 5 5 |100%

- Phan I6n bénh nhan giam dau chiém ty |é
cao nhat. Sau m6é mdt thang chdng tdi theo ddi
dugc 20 bénh nhan ghi nhan mét trudng hgp
bénh nhan dau tai phat ti 16 5% va kiém soat
hoan toan con dau vdi diéu tri noi.

IV. BAN LUAN

Trong téng s& 20 bénh nhan dau day V dugc
diéu tri bdng phuang phap ndi soi giai ép xung
dot mach mau than kinh toan b6 trong dé nir
giGi chiém uu thé véi 70% (14 bénh nhan) va
nam gidi 30% (6 bénh nhan), ti I& nam nit xap xi
1:2.33. Vi tri dau thudng gap bén phai nhiéu han
so v@i bén T (14 — 6), dau nlra mat ving V2 +
V3 chiém 45% trén tdng s& 20 bénh nhan. Trong
do téng s6 22 diém xung dét dudc xac dinh trén
20 bénh nhan bao gdbm 16 diém xung dot vdi
ddng mach ti€u ndo trén (SCA: 72,7%), 5 diém
xung dot véi dong mach tiu ndo trudc dudi
(AICA: 22,7%) va 1 diém xung dot vdi tinh mach
(vein: 4,6%). Pa s6 bénh nhan cd mdt nguyén
nhan chén ép véi 18 trudng hgp bao gom 14
bénh nhan xac dinh xung dot vdi SCA, 3 bénh
nhan xung dét AICA va 1 bénh nhan xung dot
vein tinh mach. Bénh nhan ¢ 2 nguyén nhan
chén ép chiém thiéu s8 véi 2 bénh nhan lién
quan dén SCA va AICA.

Ving xung dét dugc xac dinh chu yéu &
viung REZ trén 18 bénh nhan (90%) va 2 bénh
nhan xac dinh dugc diém xung dot nédm & 16
Meckel's. Chung toi con quan sat thdy 3 trudng
hop mach mau xung dot ndm & mdt trudc day
than kinh s6 V va sé& dé dang bo sét khi mé vi
phau théng thu’dng

Diém BNI cuia tt ca cac bénh nhén trudc md
la 5. Sau phau thuat 18 bénh nhan (90%) giam
dau hoan toan sau md BNI 1, 2 bénh nhan gidm
dau khdng hoan toan sau md BNI 2.

Thai gian md trung binh 1a 90 phat t&t ca
cac ca mo déu thuan Igi khong co bién ching
trong mé rGt ngan so vdi thdi glan phau thuat
trung binh cta Bui Huy Manh vao nam 2014 vdéi

thai gian trung binh 120 phat®.

Chlng tdi thanh céng xac dinh diém xung
dét trén 17 bénh nhan, cé 3 bénh nhan khéng
xac dinh dugc diém xung dot trén MRI trudc mo.
Tuy nhién ching t6i da xac dinh dugc diém xung
dot trong mé ddi véi 3 bénh nhan con lai. 1 bénh
nhan chi xac dinh dugc mot diém xung dot trén
MRI ndi soi gidi ép xac dinh 2 diém xung dét.
Qua d6 chdng t6i xac dinh ti 1&é phat hién chinh
xac diém xung dot bang MRI trudc mé 1a 80%.

Trong mot nghién clfu gan day cua Hao va
cac cong su’ vao nam 2020 trén 449 bénh nhan
dau day V da bado cdo rang do nhay clia MRTA la
95,8% (430/449) dd ddc hiéu la 71% (22/31)°.
D{r liéu nay cho thdy rang xac dinh xung dot
mach mau than kinh trong mé& van 1a phuong
phdp chinh xac hiéu qua nhat.

Vao nam 2008 Min Ji Chen cung cac cong su’
da bao cao trén 167 bénh nhéan dau day V dugc
diéu tri bang phucng phap mé vi phau giai
phéng xung d6t mach mau than kinh c6 ndi soi
hd trg thi chi c6 85,26% bénh nhan xac dinh
dugc diém xung doét khi dung kinh vi phau. Con
14,76% bénh nhan c6 thé khdng xéac dinh dugc
xung dot néu khong c6 su ho trg cla noi soie.
Trong nghién cttu cla chdng t6i thi cé 3 bénh
nhan xac dinh diém xung dot ndm & mat trudc
day V. Vao nam 2013 Tang CT cung cac cong su
cling chinh minh trong cac nghién ctiu giai phau
Xac rang VGi ong noi soi 30 d6 tam nhin vung
gdc cau tiéu ndo co thé tdng gap ddi so vai kinh
Vi phau3 Chung t6i cling khong gap bién ching
trong mé hay bién chithg sau mé lién quan dén
6ng noi soi.

Gan day mot so tac g|a da bao cado vé két
qua ph3u thuat ndi soi gidi ép xung dot mach
mau than kinh diéu tri dau day V. Dién hinh nhu
Bohman cling cac cong su da bao cdo 94% trén
47 bénh nhan giam dau hoan toan sau mé va ¢
ti 1€ nho bién chng véi 1 bénh nhdn mat thinh
luc sau m& va 1 bénh nhan rd dich ndo tuay’.
2018 Dubey cling bao cdo trong mot nghién clu
trén 230 bénh nhan dau day V ti Ié giam dau sau
md 3 thang la 93,5% va giam dau sau 5 ndm la.
82,6%?2. Trong nghién clru ctia ching t6i phan 16n
bénh nhan gidam dau sau md chiém ty 1& cao nhét.
Tuy nhién ty |1é nay giam dan theo thdi gian kéo
theo do la su tang 1én cua ty |é bénh nhan khong
gidm dau (tdi phat dau tdng dan). Sau md 1
thang chdng téi theo doi dugc 20 bénh nhan va
¢4 1 bénh nhén tai phat dau véi BNI 3 va ¢ thé
ki€m soat hoan toan can dau véi thudc.

Cac bién chiing dugc bao cao vdi ky thuat
md ndi soi hoan toan khéng cao hon so v&i mo vi
phau thong thudng. Bién chiing chinh 1 t& nira
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mat va ro dich ndo tly dudc bdo cdo nam trong
khoang tir 0-4% trong cac nghién clu. Trong
nghién cfu cla chdng téi khong cdé truGng hgp
nao ghi nhan tinh trang té nra mat va ro dich
nao tL’ly
V. KET LUAN
Phau thuat noi soi giai ép xung dot mach
mau than kinh & 20 bénh nhan dau day V budc
dau cho thay day 13 ph3u thuat hiéu qua, ty 1é
khoi bénh cao, bién chiing thap. K& qua nay mé
ra mot hudng mdi trong diéu tri phau thuat dau
day V.
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PAC DIEM HiNH THAI VEO VACH NGAN MUI VA CAC BIEN THE
GIAI PHAU LIEN QUAN TREN HINH ANH CT-SCAN MUI XOANG

Nguyén Thi Kiéu Tho'2 Nguyén Pinh Chwong!?,
Hoa Thi My Linh', Nguyén Chau Tan Tai% Kiéu Quang Vinh?

TOM TAT

Pbat van dé: Veo véach ngan mdi la mét bat
thufdng giai phau thu’dng gép, c6 thé gay can trg
lubng khi ho hdp va lién quan dén nhiéu bénh ly miii
xoang. Cac bién thé glal phau di kém, bao gom bong
khi cu6n miii gilta va phi dai cudn mii dudi, co thé
lam trdm trong thém tinh trang nghet mii va anh
hudng dén hiéu qua diéu tri. Nghién ctu nay nham
khao sat dac diém hinh thai veo vach ngan mii va cac
bién thé giai phau m{i xoang lién quan trén hinh anh
chup cat I6p Vi tinh. Phuong phap nghlen clru:
Nghién ciu md ta cat ngang dugc thuc hién trén 102
bénh nhan ¢ chi dinh chup CT-Scan miii xoang tai
Bénh vién Nhan dan Gia Dinh tIr thang 9/2024 dén
thang 5/2025. Céac déc diém veo vach ngin dudc
phan loai theo hé théng Mladina, géc léch vach ngan
dugc do va chia thanh 3 muc dé (<5°, 6-10°, 11—

1Pai hoc Y Dupc Thanh phd H6 Chi Minh
2Bénh vién Nhan Dan Gia Binh

Chiu trach nhiém chinh: Nguyén Binh Chuang
Email: dinhchuong@ump.edu.vn

Ngay nhan bai: 23.6.2025

Ngay phan bién khoa hoc: 22.7.2025

Ngay duyét bai: 25.8.2025

60

15°). Cac bién th€ mili xoang nhu béng khi cudn mi
gilta va phi dai cu6n mii dudi dugc danh gia. Két
qua: 61 trudng hgp veo vach ngan (59,8%). Veo
vach ngan loai I chiém ty |é cao nhat (32,8%), tiép
theo la loai III (31,1%). Phan nhom gbc léch vach
ngan terdng gap nhat la nhém 1II (41,3%). Cac bién
thé giai phau phéi hdp dudc ghi nhan trong 27%
trerng hgp, Két luan: Veo vach ngan mdi va cac bién
thé giai phau ph0| hdp c6 tan suat cao trén hinh anh
CT-Scan. Danh gla hé thong cac yéu t6 nay trerc
phau thudt co thé g|up toi uu hoa ké hoach diéu tri va
nang cao hiéu qua phau thuit. 7o khoa Veo véch
ngan, CT-scan mii xoang, Bién thé giai phau

SUMMARY
MORPHOLOGICAL CHARACTERISTICS OF
NASAL SEPTUM DEVIATION AND
ASSOCIATED ANATOMICAL VARIATIONS
ON COMPUTED TOMOGRAPHY IMAGING

OF THE PARANASAL SINUSES
Background: Nasal septum deviation (NSD) is a
common anatomical variation that can impair nasal
airflow and is associated with various nasal-sinus
disorders. Coexisting anatomical variations, including
concha bullosa and inferior turbinate hypertrophy,
may exacerbate nasal obstruction and reduce the



