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TOM TAT

Muc tiéu: M6 ta tong quan cic nghién ciru va bao cdo vé huy than kinh miii sau trong diéu
trj viém miii, két qua va tinh an toan cua k¥ thuat. Phwong phap: Tong hop cac nghién ctru
1am sang vé huy than kinh miii sau diéu tri viém miii cong bd tir 01/2017 dén 12/2025 trén
cac co s¢ dir liéu khoa hoc PubMed, Embase, Google Scholar, thu vién Truong Pai hoc Y
Ha Noi. Két qua: Trong 471 nghién ctru tim dugc, ¢6 15 nghién ciru pht hgp dé phan tich.
Huy than kinh miii sau cai thién rd rét cac triéu chung viém mili, dic bi€t 1a chay miii va
ngat miii. rTNSS céi thién c6 ¥ nghia trong 10 nghién clru véi 626 bénh nhan, trong do6 2
nghién ctru cho thiy hiéu qua vuot troi so v6i nhom chimg. Céac thang diém RQLQ, mini
RQLQ, NOSE, SNOT-22 déu duge ghi nhén c6 cai thién. Ty 1€ cai thién TNSS dao dong
59,1%—-87,8%, ty 1€ dat MCID (Minimal Clinically Important Difference) cia TNSS va
RQLQ lan lugt 1& 73%—100% va 75%—100%. Ghi nhan 172 bién ¢ bét loi trén 850 thu
thuat, chu yéu nhe va thoang qua. Két luan: Huy than kinh mili sau 13 can thiép it xAm l4n,
an toan va hiéu qua trong diéu tri viém mili khang tri, gitip cai thién triéu ching va nang
cao chét luong cudc séng. Tir khéa: Viém mili, huy than kinh miii sau, song cao tan, ap

lanh, laser.
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treatment. Methods: Clinical studies
published from January 2017 to
December 2025 were retrieved from
PubMed, Embase, Google Scholar, and
the Hanoi Medical University Library.
Results: Of 471 identified studies, 15 met
inclusion criteria. PNNN significantly
improved rhinitis symptoms, particularly
rhinorrhea and nasal  congestion.
Significant rTNSS improvement was
reported in 10 studies involving 626
patients, with 2 studies showing superior
outcomes versus controls. RQLQ, mini-
RQLQ, NOSE, and SNOT-22 scores also
treatment. ~ TNSS
improvement rates ranged from 59.1% to
87.8%, while MCID achievement rates for
TNSS and RQLQ ranged from 73%-—
100% and 75%—100%, respectively. A
total of 172 adverse events were reported
across 850 procedures, mostly mild and
transient. Conclusion: PNNN is a

improved  after

minimally invasive, safe, and effective
treatment  for  refractory  rhinitis,
improving symptoms and quality of life.
Keywords: Rhinitis, posterior nasal
nerve neurolysis, radiofrequency,
cryotherapy, laser.

1. PAT VAN PE

Viém mii 1a tinh trang viém niém mac
mili v6i cac triéu ching dién hinh nhu
chay mili, ngat miii, hat hoi va ngira miii.!
Day 1a bénh 1y pho bién, gdy ganh ning
dang ké vé kinh té va chat lugng cudc
séng. Hién tai chua c6 s6 liéu cu thé tai
Viét Nam, tuy nhién véi dac diém khi hau
nhiét d6i 4am gié mua va tinh trang chua
tuan tha diéu tri, bénh uéc tinh cd ty 1€ cao
hon nhiéu cdc nudec Chau Au. Noi khoa

hién van 1a hudng diéu tri chu yéu, tuy
nhién khoang 10-20% bénh nhan dép ung
kém hodc phai diéu tri kéo dai va dé tai
phat23 Cac phiu thuat chinh hinh cudn
mili, cat than kinh Vidian con han ché do
tinh xam 14n va yéu cau k¥ thuat phirc tap.
Trong bi canh dé, hity than kinh miii sau
(posterior nasal nerve neurolysis—PNNN)
la can thi¢p it xam lan str dung 4p lanh,
song cao tan hodc laser dé pha huy chon
loc cac soi than kinh phé giao cam dén
niém mac miii, gitp giam tiét dich va xung
huyét niém mac. Phuong phap c6 uu diém
an toan, don gian va co thé tién hanh duéi
gay té tai chd. Tuy nhién, hiéu qua lau dai
va tinh an toan ciia k¥ thuat van con nhiéu
tranh ludn, dac biét khi k¥ thuat nay chua
duogc 4p dung rong rai tai Viét Nam. Do
do, nghién ctru nay dugc thuc hién nham
tong hop cac bang chimg hién co vé két
qué va tinh an toan cua huy than kinh miii
sau trong diéu tri viém mii.
2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU
2.1. Poi twong nghién ciru
Nghién ctru vé hay than kinh miii sau
trong diéu tri viém miii
Tiéu chuan lya chon: Céc nghién ciru mo
ta dic diém va két qua cua huy than kinh
mili sau diéu tri viém mii tr thang
01/2017 dén thang 12/2025. Ngon ngir:
tiéng Anh va tiéng Viét.
Tiéu chudn loai trir: Nghién ctru c6 két
hop phdu thuat khac, phau thuat cat than
kinh mili sau, nghién ctru tong quan,
nghién ctru khong truy cép dugc toan van.
2.2. Phuwong phap nghién ciru
Thiét ké nghién ctru: Tong quan luan diém
(Scoping Review)
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Quy trinh nghién ctru: Nghién ctru dugc
thuc hién theo khung 5 giai doan cua
Arksey va O’Malley va huéng dan cia
Hoc vién Joanna Briggs

Chién lugc tim kiém va co sé dit liéu: cac
nghién ctru duge tim kiém duya theo tiéu
PCC:
Concept-Phuong phép hity than kinh miii

chuan Population-Viém mili,

sau, Context-Cac nghién ctru trén thé gioi
duoc cong bd c6 ban toan van.

Co s¢ dir li¢u: PubMed, Embase, Google
Scholar, thu vién Truong Pai hoc Y Ha
Noi.

Quan 1y tai liéu: Phan mém Zotero 7.0
dugc dung dé quan 1y va loai bo su tring
lap, dong thoi trich dan cac tai liéu thu
thap dugc vao trong qué trinh nghién ctru.
Lua chon tai liéu: Qua trinh tim kiém va
sang loc tai liéu thé hién trén so do
PRISMA-ScR
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Hinh 1. So' do tim kiém dir liéu

3. Két qua nghién ciru

3.1. Két qua tim kiém va chon loc tai
li€u.

Qua tim kiém trén céc co s dir liéu chiing
t6i tim dugc tong s6 471 bai bao. Sau khi
loc trung 1ap, doc tiéu dé va tom tat, chung
toi thu dugc 68 bai phu hop vai cau hoi
nghién ciru c6 thé doc toan vian. Déi chiéu
véi tiéu chuén loai tri, ching t61 xac dinh
15 bai bao c6 thé dua vao phén tich.

3.2. Pic diém chung ciia cac nghién ciru
15 bai bao dugc lya chon cong bd tai
nhiéu qudc gia trén thé gioi tir nam 2017
dén nam 2025 voi tong sb 954 bénh nhan,
trong do c6 2 bai bao nghién ctru can thiép
ngau nhién c6 d6i ching (13,3%), 9 bai
bao can thiép khong c6 d6i chimg (60%)
va 4 bai bao nghién ctru hdi ctru (26,7%).
3.3. Pic diém cac phwong phap hiy
thin kinh miii sau

Bang 1. Pic diém cic phwong phép hity than kinh miii sau va tiéu chi danh gia

S| Tacgia | PLUne/ | | pp gidu
T (niim) Khong | Tuoi tri
T di ung j

Vi tri can
thiép

Thoi gian
theo doi

Tiéu chi danh gia
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1 | Hwang | 13/14 | 53.3 + |Cryother| Khe gitta | 12 thdng [TNSS, TNSS tung triéul
(2017) 3.3 apy | phiasau chirng, TNSS (nhém di

ung va khong di trng)

2| Ow 28/70 | 58.6 £ |Cryother| Khe gifta | 24 thang rTNSS, rTNSS ting tri¢ul
(2021) 16.2 apy | phia sau chung, rTNSS (nhém di

ung va khong di Ung),
RQLQ, ty 1& cai thién|
TNSS*

3| Yen 11/19 60 £ |Cryother|Khe gitra,| 3 thang rTNSS, NOSE, SNOTH-
(2020) 15.8 apy |cudn dudi 22, VAS, miniRQLQ,

phia sau MCID** (TNSS, RQLQ)

4 | Krespi - - Laser |Khe gitta| 3 thang [TNSS, TNSS ngat mili,
(2020) phia sau chay mii

51 Stuyt 3/21 | 60 (25- |Cryother| Khe gitra | 12 thang [TNSS, TNSS tung tri¢ul
(2021) 91) apy | phiasau chimg, TNSS (nhém di

ung va khong di ting)

6 |Stolovitz - CT: 57,3|Radiofre| Khe gifra, | 36 thang rTNSS, rTNSS tiung triéy|

ky + 14,8 | quency |cudn dudi ching, miniRQLQ, ty 1¢
(2025) NC: 57,8 phia sau cai thién rTNSS, MCID
+ 14,4 (RQLQ)

7 | Del CT: |CT:52.3|Cryother| Khe gitta | 3 thang rTNSS, rTNSS (Nhom dj
Signore | 29/39 | +15.8 apy | phia sau ung), NOSE, RQLQ, ty 1¢
(2022) | NC: |NC:58.3 cai thién TNSS, MCID

28/37 | £16.4 (RQLQ)

8 | Ehmer | 21/29 | 57,9 + |Radiofre|Khe giira,| 12 thang rTNSS, rTNSS tung tri¢ul

(2022) 11,9 | quency |cudn duéi chung, chay dich miii sau,
phia sau ho man tinh, ty 1€ cai thién|
rTNSS, MCID (rTNSS)

91| Lee 10/119 | 57,9 = |Radiofre|Khe gifra,| 36 thang rTNSS, miniRQLQ, chay|
(2025) 13,4 | quency cudn dudi dich mtii sau, ho man|

phia sau tinh, VAS, ty 1¢ cai thién|
rTNSS, MCID (rTNSS,
RQLQ)

10| Reh 23/36 | 62.8 + [Radiofre| Khe gifra | 12 thang [TNSS, miniRQLQ, VAS

(2024) 14.0 | quency | phia sau NSS, ty 1€ cai thién|
TNSS, MCID (TNSS,
RQLQ)

11| Virani | 10/4 [59.1+14.|Cryother| Khe gitta | 3 thang [TNSS, TNSS (nhom di

(2023) 8 apy | phia sau ung va khong di ung),
miniRQLQ, MCID

(RQLQ, TNSS)
12| Rosi- | 63/64 |52,4+ 3 |Cryother| Khe gitta| 1 thang [TNSS, miniRQLQ, chay
Schumac apy | phiasau dich miii sau, MCID

(TNSS)
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her
(2023)
13| Davis | 27/53 | 59.2 + |Radiofre| Khe gifra | 24 thang fTNSS, chdy dich mii
(2024) 15.8 | quency | phia sau sau, ho man tinh, NOSE),
ETDQ-7 miniRQLQ, ty]
1¢ cai thién rTNSS, MCID
(rTNSS, RQLQ)
14| Liao 0/37 |38 £ 8,9|Radiofre|Khe gitra, | 12 thang rTNSS, NOSE, MCID
(2025) quency +Hcudn dudi (rTNSS)
Laser | phia sau
15| Huang | 20/0 | 33.6+ |Radiofre|Khe giira,| 12 thang rTNSS, rTNSS ting tri€u
(2025) 6.06 | quency |cudn dudi ching, rTNNSS (chay
phia sau dich miii sau, ngtra mat,
khit hong), tong stc can
miii, MCID (rTNSS)

Chu thich: PP: phuong phap, NC: nhom
ching, CT: can thi¢p
* Ty I¢ TNSS gidm > 30% so vo1 ban

** MCID: TNSS giam > 1 diém, RQLQ
giam > 0,4 - 0,5 diém so véi ban dau
3.4. Pic diém vé két qua cia hiy thin

dau kinh miii sau
Bing 2. Pic diém két qua hiy than 8| Chay {406/ 5| - | -] 1 -
kinh mii sau diéu tri viém mii dich mui
Khia| [Khong Sau
¢ [Caii co |Nhom 9| Ho man 30 -1 - - -
Cai biét|thi| khac |khong tinh [259
S |thi|khé |én | bi¢t |divng| |10 Neia S R S -
T Tiéu chi| S0 |én | ng |ho| gifta | cai mat 20
p(danh gidBN| P |c6 y| n |nhom | thign | (11} Khit L= -1 - -
<0,|nghi| so |di ung| hon hong |20
001| a |vé6i| va |nhom 12'TNNSS| 20 1 | - | - | - -
P>0,NC|khong|di Grng 13| NOSE [p15/ 4 | - |1 1 -
05 di ung 14/ SNOT 1| - |- - -
1| TNSS 224/ 5| - | -] 2 2 22 130
2| rTNSS [626{10] - |2 | 3 - 15\ETDQ7 (80| 1 | - | - | 1 -
3] VAS [66|2| - | -] 1 - 16| Tong 1] - |- - -
miii suc can
4| Chay [543[11] - [2| - - miii |20
mili 17, RQLQ [166] 1 | - | 1 - -
5| Ngat [543|11| - |2 - - 18 MiniRQ 71 - _ B}
mili LQ 494
6|Hathoi 484)7 | 2 | - | - - Chii thich: BN: bénh nhan, NC: nhém
7| Ngwa 484 7 | 2 | - - - chimg
muil
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3.5 Dac diém ve hiéu qua cia huy than
kinh mii sau

Bang 3. Pac diém hi€u qua cua huy
than kinh mili sau di€u tri viem miii

STT| Tacgia |Cai thién| MCID | MCID
TNSS | TNSS | RQLQ
(%) (%) (%)
1 Hwang - 74 NR
2 Ow 70,7 — - 77,2 —
87,7 80,7
3 Yen - 80 -
4 Krespi - - -
5 Stuyt - - -
6 |[Stolovitzky| 69,3 — - 76,3 —
87,3 87,6
7 |Del Signore| 73,4 - 82,8
8 Ehmer 80,9 — - 93,9 —
91,7 100
9 Lee 76,2 — - 77,4 —
85,5 87,7
10 Reh 78 —80 |89 —-91| 86 — 89
11 Virani - 92,9 92,9
12 Rosi- 59,1 - -
Schumacher
13 Davis 76 —80 |88 —91|75 - 88,6
14 Liao - 100 -
15| Huang - 73,1 -

3.6. Pic diém vé tinh an toan cia hiy

thin kinh miii sau

Bang 4. Tac dung khong mong mudn
ciia hity thian kinh miii sau diéu tri

viém miii
Triéu [S0| Triéu |So| Triéu | SO
chimng |BN| chirng [BN| chirng | BN
Kho miiif 5 | Viém |10| Chay | 3
xoang nuoc
mit
Kho mat| 6 | Giam |2 | Cam |13
khuru giac giac
nang tai
Tékhau| 14| Chay |2 | Pau |1
cai dich miii rang
sau

Dautai | 50 | Némiii | 1 [Dauhau| 2
chd hong
Dau dau| 29 |Viém/d6| 1 | Phan | 1

miii ung
thudc
Chay | 12| Kich | 1 | Chong | 3
mau miii thich mat
vach
ngan
Ngat | 2 | Dinh | 3 | Cuong | 4
mili phé vi
Hathoi| 1 |Ld xoang| 2 | Lo au/ | 1
mo1/ hoang
bat loan
thuong
giai phiu
Tang tiét 1 |Thay do6i| 2
dich mui niém mac
mili
4. BAN LUAN

4.1. Pic diém chung ciia cac nghién ciru
Téng quan ndy bao gdm 15 nghién ctru
trén 954 bénh nhan dugc can thi€p huy
than kinh miii sau diéu tri viém mii, cong
bd tir thang 01/2017 dén thang 12/2025.
Céc nghién ctru phan 16n ¢ cac nude Chau
My, v6i 2 bai bao nghién ctru can thi¢p
ngau nhién c6 d6i chimg, 9 bai bao can
thiép khong c6 ddi chimg, va 4 bai bao
nghién ctru hoi ciru.

4.2. Pic diém cac phwong phap hiy
than kinh miii sau

Huy than kinh miii sau tac dong chon loc
1én cac nhanh than kinh phé giao cam chi
phéi khe giita va cudn mii dudi diéu hoa
tiét dich va sung huyét niém mac mii.
Phuong phap duogc chi dinh véi bénh nhan
viém miii man tinh khang tri, da loai tru
cac nguyén nhan do bét thuong giai phiu.
Céc nghién ciru bao gdm ca bénh nhéan
viém miii di ing va khong di ing véi do
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tudi tir khoang 33 dén 62 tudi, tap trung
chu yéu ¢ nhom trung nién. Thoi gian theo
ddi dao dong tir 1-36 thang, trong d6 da sb
theo doi to1 12 thang.

Céc nghién ctru trong tong quan ap dung
ba ky thuat chinh gdm séng cao tan
(Radiofrequency), ap lanh (Cryotherapy)
va Laser. Cuy thé, Cryotherapy duogc st
dung trong 7 nghién ctru, Radiofrequency
trong 6 nghién ctru, Laser don thuan trong
1 nghién ctru va 1 nghién ctru phdi hop
gitra Radiofrequency va Laser.

Ca 15/15 nghién ctru déu thuc hién can
thiép tai vung khe miii gitra phia sau,
tuong Gng v4i vi tri thoat ra cua than kinh
miii sau. Ngoai ra, 6/15 nghién clru tac
dong bd sung 1én cac nhanh ngoai vi cia
than kinh nay tai dudi cudn mii dudi.
Céac nghién ciru st dung nhiéu tiéu chi
danh gia két qua diéu tri. Trong d6 phd
bién nhét 13 rTNSS (10 nghién ctru) va
miniRQLQ (7 nghién ctru), ddng thoi hiéu
qua diéu tri duoc thé hién qua ty I¢ cai
thién va ty I¢ dat MCID.

4.3. Pic diém vé két qua ciia hity than
kinh miii sau

4.3.1. Pic diém cai thién triéu ching
Két qua tong quan cho thay haty than kinh
mili sau giGp cai thién rd rét hau hét cac
triéu chirng viém miii man tinh. Hi€u qua
didu tri va mic d6 cai thién triéu ching
dugc danh gia trén cac ti€u chi chu quan
va khach quan. Cac ti€u chi chu quan dugc
sir dung pho bién nhét 1a TNSS va rTNSS,
giam sau diéu tri trong ca 15 nghién ctu,
tir khoang 6,2—8,5 giam xubng con 0,7—
5,0 sau 3 thang va 1,2—4,0 sau 12 thang.
Trong d6 rTNSS dugc danh gia trén 626
bénh nhan voi 10 nghién ctru déu ghi nhan

cai thién (p<0,001) va 2 nghién ctru cho
thy cai thién tt hon so véi nhém chimg.
Tinh trang chay miii va ngat miii dap Gng
t6t nhat trong 11 nghién ctu, ghi nhan
giam triéu chimg sau diéu tri v6i 543 bénh
nhan. Ngoai ra céc tri¢u chung di kem:
chay dich miii sau, ho man tinh va khit
hong cling dugc cai thién (p<0,001).

Két qua gitta nhom viém mii di Gng va
khong di tng chua hoan toan dong nht.
Mot s6 nghién ciru cho thdy khong cé su
khac biét gitra hai nhém trong khi nghién
ctru cua Hwang (2017) va Stuyt (2021)
ghi nhan nhém viém miii khong di ing cai
thién tot hon.*’

Céc chi s6 danh gia khach quan vé triéu
chtng con han ché. Huang (2025) di do
tong strc can mili trén 20 bénh nhan va ghi
nhan giam 44,6% sau 3 thang va 62,5%
sau 12 thang (p<0,001).6

4.3.2. Pic diém cai thién chit lwong
cudc song

Cac thang diém: RQLQ, miniRQLQ,
NOSE va SNOT-22 c6 xu hudng cai thi¢n
sau diéu tri. RQLQ va miniRQLQ giam tr
khoang 2,5-3,6 xudng con khoang 1,2—
2,0 sau 3 thang trong 8 nghién cuu, vl
660 bénh nhan. Diéu nay cho thdy hiéu
qua diéu tri khong chi ding & cai thién
triéu chimg ma con nang cao chit luong
cudc séng cho ngudi bénh.

4.4. Pic diém vé hiéu qua ciia hiy than
kinh miii sau

Hiéu qua cua phuong phap thé hién qua ty
1¢ cai thién triéu chung (TNSS gidam >
30% so v6i ban dau) va ty 1& dat MCID
(TNSS giam > 1 diém, RQLQ giam > 0,4—
0,5 diém so voi ban dau). Cac nghién ctru
ghi nhan cai thién TNSS dao dong trong
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khoang 59,1%-87,8% sau 3 thang va
79,5%-85,5% sau 12 thang. Ty I¢ dat
MCID cua TNSS dao dong trong khoang
80,7%-96% sau 3 thang va 73,1-100%
sau 12 thang. RQLQ dat MCID voi ty 1€
dao dong trong khoang 79,2%—93,9% sau
3 thang va 81,1%-100% sau 12 théang.
Céc nghién ctru ghi nhan ty 1€ cai thién va
dat MCID cao cho thdy kha ning dap ting
diéu tri tdt cua bénh nhan voi k¥ thuat nay.
Nghién cuu cua Del Signore (2022) va
Stolovitzky (2025) ciing cho thdy huy
than kinh mi sau cai thién triéu chimg tot
hon nhém chimg, cing c6 thém bang
chtng vé hiéu qua diéu trj.”*

4.5. Pic diém vé tinh an toan cia hiy
than kinh mii sau

Trong tong quan nay, ghi nhan tong cong
172 bién cb khong mong mudn trén 850
tha thuat. Phan 1én cac bién cb déu & muc
do nhe, thodng qua va tu hoi phuc trong
thot gian theo doi tr 30-90 ngay. Céc tac
dung khong mong mudn thudng gip gom
dau tai chd, dau dau, té khau cai, cam giac
ndng tai va chay mau mii nhe. Chi c6 3
bién cb nghiém trong dugc bdo céo, bao
gdm 2 trudng hop chay mau miii cin can
thiép va 1 trudng hop xuit hién con lo au
phai chuyén cdp ctru. Ty 1& bién chimg
nghiém trong thap cho thay thu thuat co
tinh an toan twong ddi cao.

Déng chu v, ty 16 kho mat va té khau cai
trong téng quan lan luot 12 0,7% va 1,6%,
thép hon r6 rét so voi1 ph?lu thuat ndi soi
cat than kinh Vidian trong nghién ctru ciia
Wormald (2006), véi ty 1€ tuong tmg la
35% va 7,1%.° Tuong tu, ty 1& chay mau
mili can can thiép trong tong quan nay 1a
0,2%, trong khi phiu thuat ndi soi cit than

kinh miii sau trong nghién cuu cua
Kikawada (1997) 14 0,7%.'°
Nhitng két qua trén cho thdy hiy than kinh
mili sau 14 tha thuét it xAm 1an, co tinh an
toan cao va kha nang dung nap tot. Pong
thoi, xét vé mit bién ching sau can thiép,
phuong phap c6 nhiéu vu diém hon so voi
phau thuat cat than kinh Vidian va cat than
kinh miii sau.
5. KET LUAN
Téng quan luan diém nay cho thdy huy
than kinh mili sau 13 phwong phap it xdm
14n, an toan va hiéu qua cho viém miii dap
mg kém voéi diéu tri noi khoa. Can thiép
giup cai thién cac triéu ching chay mii,
ngat mili, hit hoi, ngra mili va chay dich
miii sau, dong thoi ndng cao chat lugng
cudc sébng. Cac tic dung khong mong
mudn chi yéu nhe va thoang qua, it ghi
nhan bién chimg nghiém trong. Tuy nhién,
can thém cac nghién ctru da trung tam,
theo doi dai han va dénh gia khach quan
dé khang dinh hiéu qua lau dai cuoa
phuong phap.
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