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Tém tat
Pat van dé: Viém miii xoang man tinh xay ra do sy bat thwong dan lwu chat nhay clia xoang vao phirc hop 16
ngéch. Léch vach ngan mii lam r6i loan sinh ly miii va can trd sy lwu thdng. Trong khi d6 thanh bén miii dong
vai tro quan trong trong cau tao ctia phirc hop 16 ngach. Mai lién quan gitta léch vach ngén mii va cau tric
cla thanh bén can thiét dugc danh gia.
Muc tiéu: M6 ta déc diém hinh anh cat 1&p vi tinh va anh hudng cla géc |éch vach ngdn miii 1én thanh bén &
ngudi trudng thanh viém miii xoang man tinh.
Pai tuwgng va phuong phap nghién ctiru: Nghién cru mé ta cat ngang trén 180 bénh nhan > 18 tudi viem mii
xoang man tinh cé l&ch véch ngin miii va dwoc chup cat I&p vi tinh ham mat tai bénh vién Trwong Dai hoc
Y Dwoc Hué tir thang 04/2022 dén 03/2024. Phan tich hinh anh, do géc léch vach ngén miii trén mat phang
coronal va phan nhém. Danh gia cac bi€n thé giai phau cla thanh bén, tir d6 dua ra mai lién quan.
Két qua: Vach ngan miii léch nhiéu hon vé phia bén tréi (57,8%) va ty |1& gai mii kha cao (43,3%). Goc léch
trung binh 13 9,27° + 2,96. Nhém 11 (6° d€n 9°) chiém ty |& cao nhat véi 53,3%. Bién thé giai phau cta thanh
bén c6 tan suat kha cao va phan b kha déu & ca hai bén. C6 méi lién quan cd y nghia théng ké gilra sy tang
gdc léch vach ngan miii véi tc phirc hop 16 ngach va cac bién thé giai phau cla thanh bén. Bién thé giai phau
duogc tim thay nhiéu hon & thanh déi bén véi bén vach ngan mii bj 1éch, trong d6 cé méi lién quan cd y nghia
théng ké gitra léch vach ngan mii va phi dai cuén mii dudi ddi bén.
K&t luan: Pa s6 cac bénh nhan cé léch vach ngdn mii & mic nhe - trung binh. Léch vach ngdn mii ting lam
bi€n doi cau tric cta thanh bén thong qua viéc bu trir hodc xuat hién cac bién thé giai phau.

T khéa: viém miii xoang man tinh, cdt I6p vi tinh, 1éch vdch ngdn miii, géc léch, thanh bén miji.
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Abstract

Background: Chronic sinusitis occurs due to abnormalities in the mucociliary clearance of the sinuses into the
ostiomeatal complex. A deviated nasal septum disrupts nasal physiology and obstructs airflow. Meanwhile,
the lateral nasal wall is crucial in the anatomy of the ostiomeatal complex. The correlation between the
deviated septum and the lateral wall structure must be assessed.

Objectives: To describe the computed tomography imaging characteristics and the influence of nasal septal
deviation angle on the lateral wall in adults with chronic rhinosinusitis.

Materials and methods: A cross-sectional descriptive study was conducted on 180 patients aged 18 and above
with chronic rhinosinusitis and deviated nasal septum who underwent maxillofacial computed tomography
at Hue University of Medicine and Pharmacy from April 2022 to March 2024. Image analysis was performed
to measure the deviation angle of the nasal septum on the coronal plane and group patients accordingly. The
anatomical variations of the lateral nasal wall were assessed, and correlations were drawn.

Results: The nasal septum deviated more to the left side (57.8%), with a high prevalence of bony septal spurs
(43.3%). The mean deviation angle was 9.27° + 2.96. The group with a moderate deviation angle (6° to 9°)
accounted forthe highest proportion, at 53.3%. Anatomical variations of the lateral nasal wall were frequentand
distributed evenly on both sides. A statistically significant correlation existed between increasing nasal septum

HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326 137 I



deviation angle and ostiomeatal complex obstruction and lateral nasal wall anatomical variations. Anatomical
variations were more frequently found on the side opposite the deviated nasal septum, and there was a
statistically significant correlation between increasing nasal septum deviation angle and hypertrophied inferior
turbinate contralateral. Conclusion: Most patients had mild to moderate nasal septal deviation. Increased
nasal septal deviation angle altered the structure of the lateral nasal wall through compensatory changes or the

development of anatomical variations.

Keywords: Chronic rhinosinusitis, CT scan, nasal septal deviation, septal angle, lateral nasal wall.

1. DAT VAN DE

Viém mixoang man tinh (VMXMT) labénhly duoc
dac trwng bédi tinh trang viém niém mac & khoang mdii
va céc xoang canh mii, lam gidm déng ké chat luvgng
cudc séng cla bénh nhan. Theo EPOS 2020, VMXMT
anh huwéng dén 5 - 12% dan s6 ndi chung [1].

Vach ngan miii (VNM) 1a mot cau tric giai phau
¢ vai trd quan trong trong cau tao miii [2, 3]. Léch
VNM la sy léch cta xwong hodc sun vach ngan
(hodc ca hai) ra khéi duwong gitra cha khuén mat [4].
Léch VNM cé thé bam sinh hodc mac phai, do chan
thuong thir phat trong t& cung, khi sinh hodc trong
cudc doi [2, 3, 5]. Léch VNM Iam réi loan sinh ly mi,
thay d&i ludng khong khi di vao trong khoang mii,
can tré su lwu thong qua phirc hop 16 ngach, anh
hudng dén qud trinh thanh thai chat nhay, giy ra
nhiéu triéu chirng miii xoang va gép phan dan dén
VMXMT [2, 3, 5]. Léch VNM murc d6 nhe khong gay
ra triéu chirng nhung khi ndng cé thé dan dén cac
biéu hién tac nghén [5]. Cit I&p vi tinh (CLVT) la k§
thuat hinh anh duoc Iya chon dé nghién clru vung
mdii xoang cling nhuw VNM vi vlra gilp phan tich cac
cau tric giai phiu va vira gitip danh gid mirc d6 bénh
ly [3, 6]. Viém xoang xay ra do bat thudng trong qué
trinh dan lwu chat nhay cla xoang vao phirc hop 16
ngéach. Cac bién thé giai phiu & vung nay trong d6 cé
cac cau trdc cla thanh bén mii gay tic nghén, anh
hudng dén qua trinh lam sach chat nhay cla xoang,
day 13 yéu t6 quan trong gay ra viém xoang [7]. Nhiéu
nghién ciu d3 chirng minh mai lién hé gilta l1éch
VNM va VMXMT [8]. Tuy nhién mé&i lién quan va anh
hwéng cla géc lech VNM |én cac cau tric giai phau
& thanh bén miii vAn chua dwoc quan tam. Nghién
clu vé van dé nay s& hitu ich trong viéc danh gia
bénh hoc cling nhu cung cap théng tin vé giai phau
cho céc phau thuat vién. Vi vay, ching tdi ti€n hanh
d@ tai nghién ctru v&i muc tiéu md ta dic diém hinh
anh cat I6p vi tinh cla léch vach ngan miii & ngudi
trwdng thanh viém miii xoang man tinh va khao sat
anh huéng cda gdc léch vach ngan miii [én thanh bén
mdii trén bénh nhan viém miii xoang man tinh.

2. pOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. B4i twong nghién ciru
180 bé&nh nhan > 18 tudi dwgc chdn doan VMXMT
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va co chi dinh chup phim CLVT ham mat tai Bénh vién
Trudng Pai hoc Y - Duwoc Hué tir thang 04/2022 dén
thang 03/2024.

Tiéu chuan chon bénh:

- Bénh nhan duwgc chan dodn VMXMT theo EPOS
2020.

- Bénh nhan c6 chan doan léch VNM qua kham
lam sang hodc ndi soi mii.

Tiéu chuan loai trw

- Bé&nh nhan cd tién s chan thuong viing ham mat.

- Bénh nhan cé tién s phau thuat ving mii
xoang.

- Bé&nh nhan c6 khai u hay polyp viing miii xoang.

- Bé&nh nhan cé t6n thuong gay tiéu xuong, bién
dang céc cau truc giai phau ving miii xoang.

2.2. Phurong phap nghién ctru

Nghién clru md ta, cat ngang. Chon mau thuan
tién, ngau nhién, khéng xac suat.

Pic diém hinh anh CLVT cla léch VNM duoc
danh gia bang cach xac dinh va do géc léch VNM.
Goéc léch VNM duogc do truc tiép trén CLVT & mat
phang coronal tai lat cit thé hién mdc léch 1én nhat.
Puong gitta dwoc xac dinh 1a duwong thang néi diém
bam phia trén cla vach ngan tai mao ga xuwong sang
va diém bam phia duwdi tai gai mii trwdc. Trén clng
Iat cat, xac dinh dinh léch cia VNM va do géc giita
dudng gitra va dudng di qua dinh léch VNM. Tat ca
phép do duoc thuc hién bang cong cu do goc tich
hop trén hé théng PACS. [2, 3, 6]. Hai bac si chan
dodn hinh anh (c6 chirng chi hanh nghé va > 3 ndm
kinh nghiém) ti€n hanh do déc lap theo cic budc
trén, moi bac st do 2 an cho mdi ca va lam mu két
qua lan do trudc. Vi mdi ca bénh, két qua cua tirng
bac st duoc tinh bang trung binh 2 [an do.

Do tin cay cla phép do duoc danh gia bang hé
s6 twong quan ndi nhém (Intraclass Correlation
Coefficient - ICC) v&i md hinh two-way mixed-effects,
tiéu chi absolute agreement. D0 tin cay do lap trong
cung nguoi do (intra-observer reliability) duoc tinh
bang ICC(3,1) gitra hai Ian do cia mdi bac si. D6 tin
cay gilra hai nguoi do (inter-observer reliability)
duwoc tinh bang ICC(3,2) dua trén gia tri trung binh
cla hai [an do clia mdi bac si. ICC dwoc bao céo kem
khoang tin cdy 95% (95% Cl). Mic do tin cdy duoc
phan loai: ICC < 0,50 kém; 0,50 - 0,75 trung binh;



0,75 - 0,90 t&t; > 0,90 rat t6t.

Géc léch VNM duoc phan thanh 4 nhom [9], [10]
tuy theo goc léch:

- Nhém | (binh thuong): goc léch VNM nhd hon
ho&c bang 5°.

- Nhém 1l (nhe): géc léch VNM tir 6° dén 9°.

- Nhém Il (vira): géc léch VNM tir 10° dén 14°.

- Nhém IV (nang): goc léch VNM I&n hon hoac
bang 15°.

5 &
Hinh 1. Cach do gdc léch vach ngan mdi trén mat
phang coronal trén CLVT
Anh hwéng cta géc léch VNM 18n thanh bén mii
duogc dénh gid qua mai lién quan gilta cdc nhédm goc
l&ch véi tac phirc hop 16 ngach, cac bién thé giai phau
cla thanh bén mii dugc ghi nhan trong qud trinh
phan tich hinh anh nhu:
— Concha bullosa (khi héa cuén mii gitra)
— Cu6n miii gitra cong nguoc
— Phi dai cu6n mii dudi
— Béng sang |1&n (t€ bao sang > 1 cm)
— Té€ bao Haller (cac t& bao sang phat trién vé phia
san cla 6 mat, lién ké va phia trén xoang ham).
2.3. Phuwong tién nghién ctru
CLVT ham mét duoc thuc hién bdng may CLVT

Somatom Scope 16 lat cua hing Siemens tai khoa
Chan doan hinh anh, bénh vién trudng Pai hoc Y
Dwoc Hué. Cac lat cat co do day 3 mm duoc thu theo
huéng dau - chan, tir diém cao nhat cla xoang tran
dén phan thap nhat cda xoang ham, hinh anh duoc
tai tao MPR (da mat phang) véi do day 1a 0,6 mm.

M4y vi tinh, hé théng PACS dé x{ ly hinh anh.

H6 so bénh an gidy, dién tl (Hsoft).

2.4. Xt Iy 56 liéu

Nhap s6 liéu va phan tich thong ké bang phan
mém SPSS 20.0. S dung cac phép kiém dinh Chi -
Square dé so sanh vai do tin cdy 95%, su khdc biét co
y nghta théng ké khi p < 0,05.

2.5. Pao dirc trong nghién ciru

D@ tai nghién ctu dugc hdi déng dao dirc trong
nghién cttru Y sinh hoc truong Dai hoc Y - Duoc, Dai
hoc Hué théng qua, ma sd gidy chdp thuan H2023/02.

3. KET QUA

180 bénh nhan VMXMT cé léch VNM trong d6
tudi tir 18 dén 79 tudi dugc dwa vao nghién ciu.
Tu6i trung binh 13 38,93 + 15,14 tudi. Nhém tudi 18-
30 chiém ti |& cao nhat vdi 35,6%.

Tilé nam 1a 67,8%, ti l1é ni¥ 1a 32,2% (2,1/1).

3.1. Pic diém hinh anh cit 16p vi tinh cha léch
VNM

VNM léch vé phia bén trai nhiéu hon bén phai véi
ty 18 13 57,8%.

PO tin cdy do lap cha béc si 1 gilta hai lan do
dat ICC(3,1) = 0,907 (95% Cl: 0,880 - 0,928) va clia
bac st 2 dat 1CC(3,1) = 0,936 (95% Cl: 0,916 - 0,950),
cho thay dd tin cy do |&p tot dén rat t6t. D6 tin cay
gitta hai bac si dua trén gia trj trung binh cla hai [an
do dat ICC(3,2) = 0,970 (95% Cl: 0,961-0,977), ching
td d6 tin cdy gilta ngudi do rat tdt. Vi vy chdng toi
lay gdc léch VNM cda tirng bénh nhéan |a trung binh
két qua do dugc cla 2 Bac si.

Goc léch VNM phan b6 tir 4° dén 17° véi d6 léch
VNM trung binh 1a 9,27° + 2,96.

Ty |& bénh nhan c6 gai mii kém theo 43,3%.

Bang 1. Phan b cla cadc nhom léch VNM

Nhém $6 bénh nhan Ty 1€ (%)
| 11 6,1
Il 96 53,3
I 65 36,1
WY 8 4,4
Tong 180 100

Trong cdc nhdm gdéc léch VNM, nhém 11 (6° dén 9°) chiém ty & cao nhat vé&i 53,3%, sau dé dén nhém 1l

(10 - 14°) v&i 36,1%.
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3.2. Anh hwédng cta géc Iéch VNM 1&n thanh bén mii
Bang 2. Ty & cac bién thé giai phau cla thanh bén miii

Bién thé Hién dién Phai Trai Hai bén
n (%) N % N % N %
Tac phirc hop 16 ngéch 35 19,4 14 40 10 28,6 11 31,4
Concha bullosa 47 26,1 18 38,3 11 23,4 18 38,3
Cudn mili giira cong nguoc 17 9,4 9 52,9 6 35,3 2 11,8
Phi dai cudn miii duéi 49 27,2 16 32,6 21 42,9 12 24,5
Bdng sang l&'n 51 28,3 20 39,2 11 21,6 20 39,2
Té bao Haller 68 37,8 10 14,7 13 19,1 45 66,2

Té bao Haller, bdng sang 1&n, phi dai cu6n mii gitta va concha bullosa cé tan suat kha cao trong nghién

ctru cla ching toi.

Céc bién thé giai phau c6 su phan bé kha déu & c3 hai bén.
Bang 3. MGi lién quan gilta nhém léch VNM véi tac phirc hop 16 ngach
va cac bién thé giai phau cla thanh bén mii

Nhom | Nhom Il Nhom Il Nhom IV p

Tac phirc hop 16 ngach 0 8 19 8
Concha bullosa 2 12 28 5

e o <0,05
Cudn miii gitra cong nguo'c 0 3 12 2
Phi dai cudn miii dwéi 2 15 27 5
Béng sang I&n 2 19 25 5
Té bao Haller 2 34 28 3 > 0,05

C6 mai lién quan cé y nghiia théng ké gitra tu ting clia géc léch VNM véi tac phire hop 16 ngach va céc bién
thé giai phau cla thanh bén miii (p < 0,05), ngoai trir t& bao Haller.
Bang 4. Mai lién quan gilta cac bién thé giai phau cla thanh bén miii so véi bén léch cia VNM

Nhém | Nhém 11 Nhém 1l Nhém IV
CB PB p CB PB p CB DB p CB DB p

Tac phirc hop 16 ngach 0 o0 3 8 16 4 8
Concha bullosa 2 2 8 15 22 2 5
Cudén miii giira 0 0 0 3 >005 4 9 >005 O 2 > 0,05
cong nguo'c > 0,05
Bdng sang lon 11 10 14 21
Té bao Haller 25 32 21 27
Phi dai cudn miii duéi 2 2 6 16 <005 4 27 <005 O 5 <0,05

CB: Cung bén, DB: D&i bén

Ty |& tic phirc hop 16 ngach & d6i bén cao hon 4. BAN LUAN

tac phirc hop 16 ngach cung bén véi bén léch VNM,
nhung khéng cé y nghia théng ké (p > 0,05).

Ty 1é phi dai cudn miii duwdi déi bén cé méi lién
quan cé y nghia théng ké (p < 0,05) véi sy gia ting
nhém géc léch VNM.

C6 sy gia ting clia cac bién thé giai phau clia thanh
bén mii con lai & d6i bén v&i bén léch VNM & cac
nhém, nhwng khéng cdé y nghia théng ké (p > 0,05).
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Viém xoang man tinh gdp & nam giéi nhiéu hon
nir gidi, vdi nhdm tudi 18-30 chiém ti & cao nhat 13
35,6%. K&t qua nay tuong tu vdi cadc nghién clru cha
céc tac gid Nguyén Nguyén [9] va Shruti [11].

Bdc diém hinh dnh CLVT cda léch VNM

Trong nghién ctru cla chdng t6i, VNM cd ty 1é [éch
sang trai nhiéu hon (57,8%), két qua nay twong déng
V@i cac nghién clru clia tac gia Periyasamy [3, Cellina
[5], Shruti [11] va Bagri [12]. Géc léch VNM trung



binh trong nghién ctru nay 1a 9,27° + 2,96, thap hon
so v&i nghién clru ctia Nguyén Nguyén [9] 13 10,49° +
3,96, nghién ctru cta Shruti [11] 13 12,92° va nghién
ctru cta Nikkerdar [13] 1a 13.97° £ 4.92.

Ty |& bénh nhan c6 gai miii kém theo kha cao vdi
43,3%. Ty |é nay kha tuwong déng vdi nghién clru cla
Cellina [5] la 39% va nghién ctu cla Bagri [12] la
29%. Gai mi kem theo lam tang goc léch VNM, né
c6 méi lién quan véi thiéu san cudn miii gitra va 16
thong phu xoang ham [5].

Trong sy phan bd cta cdc nhém 1éch VNM, nhém
Il (6° dén 9°) chiém ty Ié cao nhat 1a 53,3%, sau d6
dén nhém 111 (10 - 14°) véi 36,1%. Ty |é trong nghién
clru cla ching toi khd twong déng véi két qua trong
nghién clru cla céc tac gid Periyasamy (3) (5-10° Ia
76,7%), Poorey (6) (6 - 10° |a 38%), Nguy&n Nguyén
[9] (nhém < 9° 13 51,3%), Bagri [12] (7,1 - 11° 13 29%)
va Shruti [11] nhdm 7 - 12° la 52%,. Trong khi do lai
c6 sy khac biét vdi cac nghién cliru cua céc tac gia
khac nhu Mundra [2] v&i nhdm 10 - 15° va > 15° ¢é
ty lé ngang bang nhau 13 39,34% va Nikkerdar [13]
nhom 10 - 15° 1a 42,9% va nhém > 15° la 40,8%. Tuy
nhién, nhin chung, nhém goéc lIéch VNM vé&i mirc do
nhe dén trung binh thudng chiém da s6 trong cac
nghién clru.

Anh huéng cda géc léch VNM 18n thanh bén miii

Céc bién thé gidi phau cta thanh bén & bénh
nhan léch VNM duoc tim thay vai ty 18 kha cao trong
nghién cru cha ching t6i, trong dé té bao Haller ¢
tan suat cao nhat la 37,8%, sau d6 dén bdng sang
I&n vai 28,3%. Trong nghién cru Shruti [11] concha
bullosa la bién thé hay gap nhat vdi ty 18 13 32%.

Chung t6i tim thdy dwo'c méi lién quan cé y nghia
théng ké (p < 0,05) gitra léch VNM véi tic phirc hop
16 ngach va cac bién thé giai phiu clia thanh bén mii
nhu concha bullosa, cuén miii gilta cong nguoc, phi
dai cuén mii gitra va béng sang 1én. Diéu nay duoc
hiéu 1 khi géc 1éch VNM cang ting thi ty 1& tic phirc
hop 16 ngach va ty & phat hién cac bién thé thanh
bén cang cao. M&i lién quan gilta sy tdng 1én cla goc
léch VNM véi bénh xoang hai bén, cudn miii giita
cong nguoc va bdng sang 1on ciling dugc tim thay
trong nghién ctru clia Porey [6]. Tac gid Mundra [2]
nhan dinh mai lién quan chat ché gitta géc léch VNM
ngay cang tang vdi s anh hwdng dén cac bat thuong
clia phirc hop 16 ngach, bénh xoang hai bén, bat
thudng cda cudn miii gitta va béng sang lén. Trong
khi nghién clru ctia Shruti [11] cho thay ty 1 bién thé
clla mém moc tang lén & cac nhom gdc léch VNM cao
nhung can mot kich thwdc miu 1&n hon dé chirng
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minh y nghia théng ké&. Nhitrng thay ddi vé giai phau
cla thanh bén mii 13 th& phét sau 1éch VNM vi céc
bién thé giai phdu & thanh bén thuong twong (ng
v&i mirc dd cha léch cia VNM [2].

Trong nghién cru cla ching téi, ty 1& cac bién thé
gidi phau cla thanh bén miii dugc tim thay nhiéu
hon & thanh d6i dién v&i phia VNM bj [&ch hon 13
cung bén & cdc nhém géc léch cao. Chiing toi tim thay
dwoc méi lién quan cé y nghia théng ké gitra léch
VNM va phi dai cu6n miii dwdi déi bén. Tan suat cla
cac bién thé gidi phau cla thanh bén miii & hwéng
ngugc vai hudng léch VNM tang [én & cdc nhdm léch
VNM cao ciing duwgc ghi nhan trong nghién cru cla
Mundra [2], Periyasamy [3] va Bagri [12] Léch VNM
gay ra tinh trang phi dai bu trir cla cudn mii dudi va
bién thé concha bullosa clia cuén miii gitra & bén dai
dién, do dé lam tinh trang tic nghén tré nén tram
trong hon hodc din dén thiéu san cac cudn miii cing
bén [5].

Ty lé tac phirc hop 16 ngach & déi bén ciing cao
hon tic phirc hop 16 ngach cling bén véi bén léch
VNM. Diéu nay duoc thdy trong nghién ctu cla
ching téi cling nhuw nghién ciru cla cac tac gia
khac nhu Porey [6] va Mundra [2]. Tuy nhién trong
nghién clru cda Shruti [11] lai khéng tim thdy duwoc
méi lién quan nay. Nhitng thay ddi vé giai phau nhu
phi dai, léch va khi hda cac cdu tric giai phau cé thé
anh hudng dén hé théng dan lwu, gay ra nhitng bat
thudng clia phitc hop 16 ngach, dan dén tic nghén,
d6 cling la mdt trong nhitng nguyén nhan dan dén
VMXMT [3]. Léch VNM gay anh huéng dén su lvu
thong cha khéng khi trong khoang mii, goc léch
VNM cao lam bién d8i cdu trdc cla thanh bén mi
théng qua bl tru hay xuat hién cta cac bién thé giai
phau, tir d6 gay ra tinh trang tac nghén phirc hop 16
ngach dan dén viém xoang. Vi vay can cé ké hoach
danh gia va diéu tri & cdc bénh nhan VMXMT ¢ léch
VNM, dic biét la & nhém déi tuwong cd goc léch cao
dé giai phong cac yéu t6 gay tac nghén duong dan
lwu. Piéu nay gilp cai thién tinh trang viém xoang
tai phat va nang cao chat lwvong séng cla bénh nhan
VMXMT.

5.KET LUAN

Pa s6 cac bénh nhan cé lIéch VNM & mic nhe -
trung binh. Cé méi lién quan cd y nghiia théng ké gitra
sy tdng goc léch VNM véi tac phirc hop 16 ngach va
cac bién thé giai phau cla thanh bén miii. Cac bién
thé giai phiu duwoc tim thay nhiéu hon & thanh dai
bén v&i bén VNM bi léch.
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Hinh 2. Bénh nhan nir 21 tudi, léch vach ngdn miii sang trdi vdi gdc léch 1a 14°, x&p loai nhém I, khéng
c6 gai mii kém theo. Tim thay cac bién thé cta thanh bén miii nhw cudn mili cong nguoc, t€ bao Haller, phi
dai cudn mii duédi va bdng sang 1én bén phai.

TAI LIEU THAM KHAO

1. Fokkens W.J. et al. European position paper on
rhinosinusitis and nasal polyps, Rhinology, 2020, 58, pp.1-
32, 115-153.

2. Mundra R. K., Gupta, Yamini, SINHA, Richi, et al. CT
scan study of influence of septal angle deviation on lateral
nasal wall in patients of chronic rhinosinusitis. Indian
Journal of Otolaryngology and Head & Neck Surgery, 2014,
vol. 66, p. 187-190.

3. Periyasamy Vinodhini, Bhat Shivarama, et Sree Ram
M. N., Classification of naso septal deviation angle and its
clinical implications: a CT scan imaging study of Palakkad
Population, India. Indian Journal of Otolaryngology and
Head & Neck Surgery, 2019, vol. 71, no Suppl 3, p. 2004-
2010.

4. Taghiloo Hamid et Halimi Zohreh. The frequencies
of different types of nasal septum deviation and their
effect on increasing the thickness of maxillary sinus
mucosa. Journal of dental research, dental clinics, dental
prospects, 2019, vol. 13, no 3, p. 208.

5. Cellina Michaela, Gibelli Daniele, Cappella
Annalisa, et al. Nasal cavities and the nasal septum:
Anatomical variants and assessment of features with
computed tomography. The Neuroradiology Journal, 2020,
vol. 33, no 4, p. 340-347.

6. Poorey V. K. et Gupta Neha. Endoscopic and
computed tomographic evaluation of influence of nasal
septal deviation on lateral wall of nose and its relation to
sinus diseases. Indian Journal of Otolaryngology and Head
& Neck Surgery, 2014, vol. 66, p. 330-335.

7. Papadopoulou Anna-Maria, Chrysikos Dimosthenis,
Samolis Alexandros, et al. Anatomical variations of

| 142  TAP CHI'Y DUQC HUE - ISSN 3030-4318; eISSN: 3030-4326

the nasal cavities and paranasal sinuses: a systematic
review. Cureus, 2021, vol. 13, no 1.

8. Orlandi Richard R. A systematic analysis of septal
deviation associated with rhinosinusitis. The Laryngoscope,
2010, vol. 120, no 8, p. 1687-1695.

9. Nguyén Nguyén, Trinh L& Nam Phuwong, Tran Hitu
Anh Tu. Danh gia két qua phau thuat ndi soi chinh hinh
vach ngdn cé khau Quilting bang chi s6 NOSE, SNOT-22 va
chirc nang t& bao 16ng chuyén. Tap chi Y Duwoc Hué, Trudong
Dai hoc Y Dugrc, Pai hoc Hué, 2024, s6 3, tap 14, tr.103-108.

10. Onerci Altunay Z. and Onerci T. M. (2021), “The
Relationship of High Septal Deviation, the Depth of
Olfactory Fossa, and Gera Angle: Is High Septal Deviation
Associated With Any Anatomic Abnormalities in the
Anterior Skull Base?”, Ear Nose Throat J. 100(10), pp. 710-
712.

11. Deviation, symptomatic septal. symptomatic
septal deviation: its nasal endoscopy and computed
tomography-aided correlation with chronic
rhinosinusitis. Otorhinolaryngol clin, 2017, vol. 9, no 2, p.
47-51.

12. Bagri Neha, Kavirajan K., Chandra Ranjan, et
al. Nasal septal angle deviation: Effect on lateral wall in
nasal obstruction. Int j res med sci, 2019, vol. 7, no 01, p.
90-95.

13. Nikkerdar Nafiseh, Karimi Atena, Bazmayoon
Fatemeh, et al. Comparison of the type and severity of
nasal septal deviation between chronic rhinosinusitis
patients undergoing functional endoscopic sinus surgery
and controls. International journal of dentistry, 2022, vol.
2022,n0 1, p. 2925279.



