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TOM TAT NHUNG KET LUAN MOI CUA LUAN AN
Nghién ctru 92 trudng hop soi dng tuyén nude bot tir thang 1/2017 dén thang 3/2020

tai Khoa Tai Miii Hong - Bénh vién Chg Ray, chung tdi rat ra mot sb nhiing két ludn méi
nhu sau:

1. Noi soi ong tuyen trong chan doan bénh nhan soi ong tuyen nudc bot.
- Noi soi ong tuyen glup danh gla su thay di hé théng ng tuyén: tinh trang niém mac,
go tron quanh ng tuyén, xuat tiét, nat nhay, mé hat.

- Phén d9 soi theo bang phan d¢: L1, L2a chiém 52,7%, L2b chiém 23,7%; L3a va L3b
chiém 23,6%, tir @6 dua ra phuong phap can thiép thich hop.

2. Ung dung k¥ thuat noi soi 6ng tuyén trong diéu tri bénh nhan soi éng tuyén nuéc bot.

- 94,4% truong hop can thigp bang ndi soi don thuan va noi soi két hop (mo 6ng tuyén
theo duong hong miéng hay m¢ ong tuyén theo duong ngoai da).

- Deé xuat cac buodc ky thuat trong chan doan va di€u tri bénh 1y soi 6ng tuyén nudc bot
qua noi soi Ong tuyén.

3. Panh gia két qua cua noi soi dng tuyén trong diéu tri bénh nhan soi dng tuyén nudc
bot.

- 95,5% giam triéu chimg hoan toan, két qua tbt sau 3 thang dat 95,5%.
- Bién chimg: 3/92 trudng hop gém hep 16 md dng tuyén, hep dng tuyén, liét than kinh
ludi tam thoi.
N TP.H6 Chi Minh, ngay 24 thang 02 nam 2021.
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SUMMARY OF NEW FINDINGS

Researching 92 patients with sialolithiasis who were treated between January 2017 and
March 2020 at the Department of ENT — Cho Ray Hospital, we found some new points as
followed:

1.

Analyzing the value of sialendoscopy in the diagnosis of sialolithiasis:

Sialendoscopy can evaluate the changes in the ductal system: mucosa, circular ridges,
fibrinous exudation, fibrinoid mucus, and granulation tissue.

According to the LSD classification, most cases were L1, L2a (52,7%), L2b (23,7%),
L3a and L3b (23,6%). Based on these findings, the appropriate intervention can be
chosen.

Applying interventional sialendoscopy for salivary gland sialolithiasis

94,4% stones of the salivary gland were removed by sialendoscopy and
sialendoscopically assisted operation (combined transoral and endoscopic approach or
combined transcutaneous and endoscopic approach).

Technical steps of diagnostic and interventional sialendoscopy for salivary gland
sialolithiasis were recommended.

Assessing the result of interventional sialendoscopy for salivary gland sialolithiasis.
95,5% patients reported complete improvement of symptoms after intervention,
95,5% patients rated the good outcome within 3 months.

The complications: 3/92 patients had a postoperative strictures of the orifice region,
strictures of the duct, temporary lingual nerve paresthesia.

Ho Chi minh City, February, 24™, 2021.
Supervisor Ph.D. Candidate

A.Prof. Tran Minh Truong Nguyen Cong Huyen Ton Nu Cam Tu
President



