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Qua nghién ciru 30 bénh nhian (BN) chit hep khi quan (CHKQ) sau d:it ngi khi quian (NKQ)/mé khi quan
(MKQ) va thwe hién ndi soi can thiép cho 10 BN, tai Bénh vién Quéan y 103 trong thoi gian 2012-2014, cho
thay: sau khi duwge diéu tri CHKQ bing ndi soi can thi¢p, cic tri¢u chimg 1im sang va cin lim sang cé sw
thay déi ré rét theo hwong tich cwe. Ky thuit it tai bién va bién ching.

Tir khéa: bénh nhén, chit hep khi qudn, ndi soi can thiép.

Chi s6 phén loai 3.2
Pat van de
INVESTIGATING THE CLINICAL, CHKQ 1a hau qua cua nhiéu nguyén nhan khac nhau va cé
SUBCLINICAL FEATURES rat nhiéu van dé phure tap dugc dat ra trong diéu tri doi hoi phai
AND THE INITIAL RESULTS g{al quyet. Nam 1965, McDonald va Stocks 1a nhitng nguoi

dau tién dé xuét viéc str dung dng NKQ c6 bong trong hdi stic
cap ctru lam cho ty 1¢ CHKQ tré nén tram trong hon. Viée dicu

ON TREATMENT IN TRACHEAL

STENOSIS PATIENTS tri CHKQ van 1a vén dé nan giai va cuc ky khé khin & tit ca

BY PERFORMING ENDOSCOPIC cac qubc gia. Nghién ctru vé CHKQ sau dat NKQ/MKQ dang
INTERVENTIONS la doi hoi va thach thire véi cac bac sy 1am sang chuyén nganh

tai miii hong, ho hap, hdi stc cap ctru. Vi vay, chiing toi tién

Summary hanh nghién ctru dé tai nay nham muyc tiéu: 1. Nghién ciru didc

By studying on 30 patients with tracheal diém l1am s:élng, can lém‘sélng‘ CHKQ sau dat NKQ/MKQ; 2.
Panh gia két qua budc dau dicu tri CHKQ sau dat NKQ/MKQ

stenosis after tracheal intubation/surgical ; R :
bang ndi soi phé quan can thiép.

tracheostomy and performing endoscopic
interventions for 10 patients at the 103 = pgj tuong va phuong phap nghién ciu
Military Hospital during 2012-2014,
the results showed that: after being
treated tracheal stenosis by endoscopic 30 BN dugc chan doan CHKQ, diéu tri tai Khoa Lao - Bénh
interventions, the clinical and subclinical = phdi va Khoa Hoi sitc cdp ctru, Bénh vién Quén y 103 tir ndm
symptoms changed significantly in a = 2012 dén nam 2014, trong d6 c6 10 BN duogc diéu tri CHKQ
positive direction. The technique almost bang nong két hop véi cat dot bang laser, dit stent.

Déi twong nghién civu

L6178 LU0 @I O HEE s, Viée chin doan CHKQ dua vao: BN co tién st dat NKQ/
Keywords:  endoscopic  interventions, MKQ); co6 cic tri¢u ching: ho, kho thd, tiéng rit ving KQ lan
patient, tracheal stenosis. rc}ng ra xung qu‘anh theo dudng dan khi; X quang hoic chup

cat 16p vi tinh 10ng nguc c¢6 hinh anh hep thanh KQ; soi phé

Classification number 3.2 quén c6 hinh anh CHKQ.

Tiéu chuin chon BN: BN dugc chan doan CHKQ sau dat
NKQ, MKQ; khong c6 chong chi dinh ndi soi phé quan.

Tiéu chudn loai trir: cac BN chit hep duong tho trén do u
trong long KQ; BN CHKQ do lao KQ; BN liét day thanh am;
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hep KQ chén ép tir ngoai vao; hep KQ do bong hé hép;
BN c6 bénh két hop chua 6n dinh; BN khong dong y
tham gia nghién ctu.

Noi dung va phwong phdp nghién ciru

Ldam sang: BN vao vién dugc tham kham 1am sang,
lam céc xét nghiém can 1am sang va dugc dang ky vao
mau bénh 4n nghién ctru. Cac BN dugc danh gia cac

Noi soi phé quan can thiép: 10 BN duoc ndi soi can
thiép, diéu trj CHKQ b::ing nong, cit dét, dat stent KQ.

Quy trinh néi soi can thiép diéu tri CHKQ:

- Céc trang thiét bi va may moc: hé thdng soi phé
quan ong mém ctia Hang Olympus; hé thong soi phé
quan 6ng cung cua Dumon; céac loai stent kim loai,
stent silicon Dumon; dng NKQ, Sjoberg.

Hinh 1: hé thong dng soi phé quan cimg ciia Dumon (Phdp)

triéu chimg 1am sang, nhat 1a triéu chimg kho thé, khan
tiéng, tiéng tho rit (Stridor) va tim hiéu cac yéu td nguy
co, nguyén nhan gay nén CHKQ.

Cdn ldm sang: chup X quang phdi chuan va chup
cit 16p vi tinh 16ng nguc: tat ca 30 BN duoc chup X
quang phoi chuan thang nghiéng, CT 16ng nguc va ndi
soi phé quan ao dé xac dinh: vi tri, do dai va mic do
hep KQ; do duong kinh thang nghiéng cua dai sang
KQ; do chiéu dai doan hep khi soi phé quan; dung hinh
3D; xé4c dinh dic diém cua tung loai hep KQ (dang
mang, dang phuc tap...) trén phim X quang va CT;
tim méi lién quan cua vi tri hep véi dat NKQ, MKQ;
dung hinh anh ndi soi khi phé quan 4o va phan tich dic
diém hinh anh néi soi 0. Noi soi phé quan dng mém,
xac dinh: vi tri hep thanh mon, ha thanh mén, KQ, hep
nhiéu vj tri - duong kinh chd hep nhét - chiéu dai doan
hep - phan loai mirc 46 hep KQ - dic diém chit hep
(chit hep dang gia khe thanh mon - hep KQ dang mang
- CHKQ phc tap).
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- BN dugc kham lam sang, lam cac xét nghiém:
chup X quang 16ng nguc, dién tim, xét nghiém cong
thirc mau, sinh héa mau, chirc nang dong mau, thi
phan tng vai thude té. Chup cat 1p vi tinh 10ng nguc,
ndi soi a0, do thong khi phoi.

- Gy mé toan than: trong ndi soi can thiép can két
hop v6i Khoa Gay mé - Hoi stic dé gy mé toan than,
trong gay mé phdi hop véi cac thude dan co dé dé thuc
hién qua trinh dat stent.

- Noi soi phé quan 6ng mém: ndi soi phé quan ong
mém chil yéu dé chan doén, tuy nhién c6 thé nong KQ
bang bong.

- Néi soi khi phé quan 6ng cimg.

- Céc thu thuat trong CHKQ:

+ Nong bang bong: ludn day dan duong (Guide
wire) qua kénh hoat dong cuia dng soi; ludn béng nong
theo day din; bom cing bong nong bang nudc mubi
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sinh 1y, bom bang bom tiém 4p luc, nén chon béng
bom c6 duong kinh vuot 2-3 mm so védi duong kinh
mong mudn dat dugc. Thoi gian giit bong ¢ trang thai
bom cing dé nong KQ tir 15-150 gidy.

+ Nong bang dng soi clng: trong truong hop
CHKQ dang mang khong dat stent: sau khi da xac dinh
CHKQ dang mang bang soi phé quan 6ng mém, diéu
tri CHKQ dang mang c6 thé dugc tién hanh bang 6ng
soi phé quan cing theo phuong phap cua Mehta, AC
(1993): ding 6ng soi dudng kinh 10,5 mm nong nhe
nhang phan chit hep.

+ Piéu tri laser: qua 6ng soi phé quan ctng, ding
dau ddt laser Neodymium yttrium aluminium garnet
(Nd-YAG) c6 buée song 1064, cit ¢ cac diém 3 va 9
gio.

+ Ky thuat dat gid do khi - phé quan: chung toi
sir dung stent bang silicon: duong kinh tir 8-18 mm,
dai 20-80 mm; dang hinh try nhu Dumon, Orlowski,
Montgomery, Hood, Tygon. K¥ thuat: xac dinh chinh
xac vi tri, mic do hep dua vao chup cit 16p vi tinh,
soi phé quan; Iya chon stent can cr vao chidu dai tén
thuong (stent phai bao phu ton thwong it nhit hon 1 cm
mdi chiéu), duong kinh khi - phé quan hep (dé cb dinh
t6t stent); dang stent: stent bang silicon thudng ding
cho tic nghén phé quan gbc hodc KQ do chén ép tir
ngoai; stent dang bao phu thudng dung cho ton thuong
4c tinh vi co tac dung ngan phat trién vao trong long
phé quan; stent mé& ty dong thich hop cho ton thuong
gdy xoan vin, léch truc phé quan. Gdy mé toan than,
tién hanh dit stent qua soi phé quan dng cting, gdy mé
toan than.

Két qua va ban luan
Dic diém lam sang CHKQ

Vé tuéi: trong nghién ctru ciia ching t6i, CHKQ
gap ¢ do tudi nho nhét 1a 14 tudi va cao nhét 1a 79 tudi,
tudi trung binh 1a 37,4 tudi. Lira tudi bi CHKQ gip
nhiéu nhit 13 tir 14 dén 30 tudi co 16 BN, chiém 53%
(bang 1). Con theo tac gia Abbasidezfouli. A (2007) [1]
nghién ctru trén 26 BN CHKQ cho thy bénh gip ¢ moi
lira tudi tir 4-64, tudi trung binh 1a 23,9.

Vé gioi: két qua cua ching toi cho thay, ty 18 CHKQ
6 nam gap 80%, nit 20% (bang 1). Theo nghién ctru cla
Nguyén Thi My Tham (2010) [2], tudi trung binh nhém
nghién ctru 34,4 tudi (16-75 tudi), ty 16 nam gép 2,5 1an ni.
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Bdng 1: phdn bé vé wéi, gidi

Gioi Nam Nir Téng
Tubi N % N % N %
14-30 16 100,0 0 0,0 16 53,34
31-45 3 75,0 1 25,0 13,33
46-60 2 50,0 2 50,0 13,33
60-79 3 50,0 3 50,0 20,0
Téng 24 80,0 6 20,0 30 100,0

Nguyén nhan dat NKQ hoic MKQ: phin 16n nguyén
nhan dan dén dat NKQ hodac MKQ la do chén thuong so
ndo (60,0%), con lai la cac nguyén nhan khac nhu: dot
quy ndo, bénh Iy ho hép, bénh tim mach, nhuoc co chiém
tir 7,0-16,0% (bang 2).

Bang 2: nguyén nhan dat NKQ hogc MKQ

Nguyén nhan N Ty 1€ (%)
Chén thuong so néo 18 60,0
Bénh ho hip 3 10,0
Dot quy ndo 5 16,0
Bénh tim mach 2 7,0
Nhuoc co 2 7,0
Téng sb 30 100

Theo Abbasidezfouli A (2007) [1]: nguyén nhan dan
dén dén dat NKQ phan 16n 1a chan thuong so nio (21
BN, 80,8%), tu tir 2 BN (7,7%), phau thuat 2 BN (7,7%),
dot quy nao 1 truong hop (3,8%).

Nguyén nhan CHKQ: theo két qua nghién ciru, loai
nguyén nhan gdy CHKQ hay gip nht 1a dat NKQ: 19/30
BN (63,33%) (bang 3).

Ngay nay, nguyén nhan ton thuong KQ do 6ng the
1a pho bién nhat & cic nudc phét trién. Nhimg yéu to
dan dén chit hep da duoc nhiéu tac gia nghién ctru. Theo
Brichet A, Stauffer J.L [3, 4], cac tac gia déu cho rang
su thiéu kinh nghiém ctia nguoi dat dng NKQ (phai dat
nhiéu 1an) lam sang chin dudng thd gay tn thuong chit
hep. Co thé gdy ra trat sun phéu mot bén hodc hai bén,
rach hodc phii né dy thanh. Céc t6n thwong nay thuong
gay chit hep tai thanh quan. Ap luc tryc tiép do bong
bom qua cing 1é6n hon 25—30'mm H,O tao thiéu mau
cuc bd niém mac, tir d6 dan dén loét, hoai tir niém mac
va sun. Dt ¢6 thao b6t ap Iue bong cach quing (8 h/lan)
van khong ngan duoc ton thuong niém mac, cho nén khi
dit NKQ 4p luc bong khong duge qua 25 mm H,O dé
sur tudn hoan nudi dudng niém mac c6 thé luu thong tot.
Tuy ting loai 6ng NKQ va cach thy thude dat NKQ ma
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cac ton thuong c6 thé gip & cac vi tri khac nhau tai thanh
KQ. Néu vi tri bong & cao nhu ving ha thanh mén thi s&
gay chit hep ha thanh mon. Néu 6ng NKQ dai, vi tri bong
o sau hon gdy CHK Q. Nghién ctru cua Brichet A [3] da
dura ra két ludn: bong cua canule chi cach vai cm duéi 15
MKQ da tao ra mot ap luc ép 1én niém mac va dudi niém
mac gdy giam tuan hoan ctia doan KQ gira 16 mé KQ va
bong, dan téi hoai tir doan sun nay. D6 chinh 1a co ché
dan dén t6n thuong duong thd do ap luc bong ciia canule
MKQ va éng NKQ.

Theo Puchalski J [5] thi vat li¢u, kich ¢& va cach
thiét ké cua dng NKQ, canule c6 bong da duge cho 1a
nguyén nhan gay CHKQ. C)ng qua ctng va c6 do cong
khong thich hop véi goc ton thuong (goc nhon khoang
27° do mit phang mit trudc hong dum cat mat phang
cta thanh sau thanh KQ). Chat liéu ong thd néu san
xudt bang silicon thi mém mai va it kich thich hon so
v6i ethylene oxyde. Kich thudc ciia 6ng NKQ qua 16n,
chat liéu ctiing, dat 1au dai 1a nguyén nhan tao ap lyc ctia
6ng NKQ vao viing mép sau ctia thanh mon va ha thanh
mon, gdy loét sui va xo seo ving mép sau. Ngdy nay c6
nhiéu cai tién san xuit 6ng NKQ c6 bong hoic canule ¢6
bong duong kinh khéng qua 16n 8,0 mm voi nam va 7,0
mm véi nir. Co cac ¢ dng khac nhau phi hop véi timg
Itra tudi. Bong cua cac loai 6ng nay phai dam bao ap luc
thap, thé tich rong, bong hai chiéu thay phién va c6 bo
phan may kiém tra ap luc bong.

Trong nhom nguyen nhan gay ton thuomg do bng
thd, chung ta cling can chu y dén mot sb yéu to niia
1a nhiém trang, su chan thuong do co x4t cua dng va
thanh KQ luc ho, nudt lam tang ty 1€ chit hep. Hoi
ching trao nguoc da day thuc quan gay kich thich hoa
hoc trén thanh KQ cuia nhitng BN nam lau trong phong
cap ctru ciing 1a yéu t6 thuan loi gdy CHKQ.

Nguyén nhan gay CHKQ do MKQ chung toi
gap 11/30 BN (36,67%) (bang 3). Theo Puchalski J,

Mandour M [5, 6], c6 185/503 truong hop (36,78%)
CHKQ do nguyén nhan MKQ.

Bang 3: nguyén nhan gay CHKQ

Nguyén nhan N Ty 1€ (%)
bt NKQ 19 63,33
MKQ 11 36,67
Téng s6 30 100

Tri¢u chiing co nang: c6 80% BN vao vién vi kho
thd, 90% ho khan, 60% tho kho khe, 10% khan tiéng
(bang 4).
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Badng 4: triéu chirng co nang CHKQ

Triéu chirng co niang 3\?:;1:) Ty 1€ (%)
Kho thé thuong xuyén 24 80,0
Kho thd khi géng stc 5 16,7
Khan tiéng 3 10
Thé kho khe 18 60,0
Ho khan 27 90,0
Ho mau it 3 10,0

Kho thé khan tiéng gip 3/30 BN. Ly do vao vién do
kho tho va khan tiéng 13 nhimg triéu chimg cht quan
g0i ¥ bénh 1y tai thanh quan. Nguyén nhan chi yéu la
do ton thuong dat NKQ.

Triéu ching thuc thé hay gip nhét 1a tiéng Stridor
va ran rit ran ngay (73,3-76,7%) (bang 5).

Bdng 5: triéu chimg thuc thé CHKQ

Tri¢u chimg thue thé S6 BN Ty 18 (%)
(N=30)
Tiéng Stridor 23 76,7
Ran rit ran ngdy 22 73,3
Ri rao phé nang giam 4 13,3

Céc két qua nay ciing gan véi cac két qua da dugc
Nguyén Thi My Tham (2010) [2] nghién ctru trén 38 BN
CHKQ sau dit NKQ, thay: nguyén nhan chinh dan dén
dat NKQ lau ngay bao gém chéan thuong so no (63%),
bénh ho hap (13%), da chan thuong (13%). Pa sb dit
NKQ cép ctru, thd méay kéo dai, thoi gian dit NKQ trung
binh 11+4,5 ngiy, nhé nhat 3 ngay, t6i da 20 ngay, dat
NKQ moét 1an ( 84%) va da s str dung 6ng NKQ s6 7.5
(40%); 8.0 (55%). Triéu ching 1am sang ndi bat 100%
kho tho, tiéng rit (71%), trong d6 khé thé thi hit vao
chiém 95%, kho the do 2 chiém da sb (53%). Cac triéu
chimg thuong xuat hién sau rat NKQ thuong nho hon 1
nam, trong d6 1-6 thang chiém ty 1¢ 87%.

Dic diém cin lim sang CHKQ

X quang phéi chudn va CT ¢é long ngue: ton thuong
trén phim chup X quang phdi thang chuin va phim
chup cat 16p vi tinh 16ng nguc cho thiy: ty 16 BN
CHKQ ¢6 t6n thuong nhu mé phdi chi ¢6 6,7%. Da sd
khong c6 ton thwong & nhu mé phéi (93,3%) (bang 6,
7). Theo chung t6i, 6,7% s6 BN ¢6 ton thuong nhu mé
la do CHKQ lam giam thong khi phdi, vi vay c6 boi
nhiém gdy viém & nhu mé phoi.
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Bdng 6: hinh anh tén thuong trén phim X quang phéi chudn

Bang 9: vi tri hep KQ qua noi soi KQ

Tén thwong S6 BN (N=30) Ty 1€ (%)
Tén thwong nhu mo 2 6,7
Khong ¢6 ton thuong nhu mé 28 933
Hep KQ 12 40,0

Qua chup cit 16p vi tinh, ching t6i thay: 100% déu
¢6 hep KQ, trong d6, hep KQ gip chu yéu & doan 1/3
gitta (60,0%), doan 1/3 trén va dudi c6 ty 1€ nhu nhau
1a 20,0% (bang 7 va 8).

Bdng 7: hinh anh tén thuong trén phim cdt I6p vi tinh ¢é 1ong ngue

Tén thwong S6 BN (N=30) Ty 18 (%)
Tén thwong nhu mo 2 6,7
Khéng ¢ tn thuong nhu md 28 93,3
Hep KQ 30 100

Bang 8: vi tri hep KQ trén cdt 16p vi tinh KQ

Vi tri hep KQ N T§ 18 (%)
Hep KQ 1/3 trén 6 20,0
Hep KQ 1/3 giita 18 60,0
Hep KQ 1/3 dudi 6 20,0

Téng sb 30 100

Trong cac BN thudc nhém nghién ctiru cia chung
t6i, sb lwong cac truong hop phat hién CHKQ qua
chup X quang ving c6 nguc chi thdy 40,0% (bang 6).
Nguyén nhén c6 thé do BN chup X quang tu thé ndm,
phim mo, KQ khé quan sat... hoac do bac sy xao nhang.
Theo chting 61, co6 thé vé xéac dinh dai sang KQ, khi d6
s& tim ra ving dai sang bi that lai d6 chinh 13 chd hep.

Cac tac gia Wain J.C (2003), Dumon J.F (1990) [7,
8] cling c6 nhan xét twong tu: X quang nguc chuin
hiém khi phat hién CHKQ, c6 thé do tia chup mo khéong
quan sat duoc KQ hoic do thdy thude sao nhing khong
doc k¥ bo qua ton thuong. Tac gia ciing khang dinh vai
trd ctia chup CT ving ¢ va 1ong nguc 1a phuong phap
cho phép chan doan CHKQ, vi tri, mrc do lan rong va
t6 chirc phin mém xung quanh ving chit hep.

Vé néi soi phé quan: ndi soi KQ va noi soi a0: vi
tri hep chu yéu & vang KQ 50%, hep & ving thanh
mén va ha thanh mén chiém ty 1€ it (10,0-13,3%). Hep
nhiéu vi tri gap 26,6% (bang 9).
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Vi tri hep KQ N T§ 1¢ (%)
Thanh mén 3 10,0
Ha thanh mon 4 133
KQ 15 50
Hep nhidu vi tri 8 26,7
Téng sb 30 100

Ciing qua ndi soi KQ va néi soi 40, chung toi thay:
hep KQ dang ddong hd cat 1a nhiéu nhéat 50,0% (15/30
BN), sau do 1a hep dang mang (36,6%), hep KQ phuc
tap chi gap 13,3% (bang 10).

Bang 10: dac diém chit hep qua ngi soi va ngi soi do

Dic diém chit hep N Ty 1€ (%)
Hep dang mang 11 36,7
Hep dang ddng hb cat 15 50,0
Hep KQ phuc tap 4 13,3
Téng sb 30 100

Con vé murc do hep KQ, qua ndi soi KQ va ndi soi
4o thiy hep KQ vira gip ty 18 63,4%, hep KQ ning la
7 BN =23,3% (bang 11).

Bdng 11: mitc @6 hep KO qua ngi soi va néi soi do phé quan

Mitc d hep KQ N Ty 1€ (%)
Hep KQ mure d9 nhe 4 13,3
Hep KQ mure d9 vira 19 63,4
Hep KQ mure d¢ nang 7 233

Téng s6 30 100

Mot sb tac gia Ghorbani A (2012), Ngé Quy Chau
[9, 10] da danh gia kha nang phat hién hep KQ cua
3D-CT va ndi soi 4o so voi chup CT théng thuong
va soi phé quan. Cac két qua cho thdy, cac hinh anh
hep KQ gidng véi ndi soi phé quan dng mém, danh
gia chinh xac dic diém hinh thai, su lan rong cua ton
thuong. Cac tac gia cho rang, chup 3D-CT va ndi soi
40 c6 thé cung cap cac dic diém cua CHKQ véi do tin
cdy cao, 1a mot phuong phép thay thé dang tin cay cho
nhimg BN khong soi phé quan 6ng mém dugc. Cac tac
gia ciing cho rang, mic du viéc s dung cac cuff ap
sudt thdp nhung ty 16 CHKQ van khong giam do céac
yéu t6 dat dng NKQ/MKQ kéo dai, nhiém tring. ..



Vé chiéu dai ciia CHKQ: cac két qua nghién ciu
thé hién trong bang 12.

Bang 12: vi tri va do dai trung binh ciia CHKQ qua soi KQ

CHKQ Vi tri D§ dai trung binh
Sau dat NKQ Sat 16 cb nguc 3,5cm
Sau MKQ Gén 16 MKQ 2,0 cm
Dang phurc tap Khong ¢b dinh 3,0 cm

+ CHKQ sau dit NKQ thudng ton thuong dai trung
binh 3,5 cm, vi tri thuong & ngay trén 15 ¢d nguc.

+ CHKQ sau MKQ: vi tri gan véi 16 MKQ hon,
thuong cach 1,5-2 cm hodc ¢ xung quanh 16 MKQ,
chiéu dai ctia chit hep trung binh khoang 2,0 cm (2-4
vong sun).

+ CHKQ dang phtre tap thuong c6 do dai trung binh
khoang 3,0 cm.

Céc két qua nay ciing phu hop véi két qua nghién
ctru cia Nguyén Thi My Tham, Puchalski J, Mandour
M [2, 5, 6]): hep & KQ 1/3 giita gip nhiéu nhat. Trong
nghién cuu cua chung tdi, hep dang phtc tap gép voi ty
1¢ kha cao (13,3%), ddy ciing 1a hinh thai hep khé diéu
tri nhat va thuong phai dat stent KQ.

Két qua buée dau soi phé quin can thiép diéu tri
CHKQ

Bang 13: cac bién phdp can thiép

Bién phap can thiép S6 BN (N=10) Ty 1€ (%)
Nong KQ 2 20
Nong + Cit dbt laser 5 50
Nong + Cét dbt laser + Dit stent 3 30

V& cac bién phap can thiép: bang 13 cho thiy, co
2/10 BN dugc nong KQ, 5/10 BN dugc nong va cit
ddt laser, 3/10 BN duoc nong + Cit dbt laser + Dat
stent KQ.

C6 10 BN nong, cit dbt va dat stent, trong d6 70%
l1a hep KQ muc d¢ vira, chi c¢6 30,0% la hep mac do
ning; 70% la hep dang dong ho cat, 30% la dang hep
KQ phtrc tap. Trong 10 BN nay, céc tri¢u ching lam
sang va hinh anh X quang phdi chuan c6 thay d6i: BN
khong con khé thd thudng xuyén, khong co tiéng thd
rit. Trén phim chup X quang phdi chuan hét hinh anh
t6n thuong nhu mé phdi (bang 14).
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Bang 14: bién doi lam sang va hinh anh X quang ciia BN CHKQ
sau diéu tri

Tri¢u chimg Trude diéu trj Sau diéu trj
Kho thd thuong xuyén 10 0
Tiéng Stridor 8 0
Ran rit 10 0
X quang: ton thuong nhu md 2 0

Mic du s luong nghién ciru chua nhiéu, va Bénh
vién Quan y 103 1a co s¢ dau tién trong quan doi thuc
hién k¥ thudt nay, nhung cac két qua cho thiy, viéc dicu
tri CHKQ sau dat NKQ/MKQ cua chiing t6i da thanh
cong va dat hidu qua tot.

Theo Brichet A, Ng6 Quy Chau [3, 10] sau khi
nghién ctru diéu tri cho 32 BN CHKQ di dé xuat: diéu
tri ndi soi can thiép qua 6ng soi phé quan dng cling va
laser Nd YAG la lua chon dau tién v&i cac BN CHKQ
sau dat NKQ/MKQ voi ty 1€ thanh cong 66%.

- V& tai bién, bién ching: vé mat Iy thuyét, cac bién
chimg ctia ndi soi can thi¢p bao gom: rach KQ, chay
mau, tran khi trung that, tham chi c6 thé viém trung
that. Nhung qua thyc té, ching toi chua gip cac tai
bién nay ma chi gip nhimg tai bién nhe nhu: st nhe
gap ¢ 2 BN, ho ra mau gép 1 BN, sau vai ngay tu khoi.
V& bién chirng muon, chi c6 1 BN bi nhiém trung sau
ndi soi can thiép 3 thang; 1 BN hep tai phat va 1 BN bi
di chuyén stent sau 9 thang ndi soi can thiép.

Thuec té cho thiy, c6 nhiéu trudng hop diéu tri khoi
bang phuong phap ndi soi can thiép, nhét 1a véi dang
chit hep dang mang. Stent silicon KQ ¢6 hiéu qua trong
viée duy tri duong kinh dudng tha, dung nap tot, hiém
c6 bién ching de doa dén tinh mang.

Trong nghién ctru cua chung t6i, nhiing truong hop
nong KQ déu dat duoc hiéu qua 1a khoi phuc mot phﬁn
hay toan bo duong kinh KQ, nhat 1a véi CHKQ dang
mang. Theo Puchalski J [5], co ché ctia phuong phap
nong 1a 1am gian t6 chirc thanh sau KQ.

Két luan

Qua nghién ciru trén 30 BN CHKQ sau MKQ/dat
NKQ, trong d6 da thyuc hién can thiép soi phé quan ong
clig, nong seo hep, cat dot va dit stent KQ cho 10 BN,
tai Bénh vién Quan y 103 trong thoi gian 2012-2014,
chiing t6i riit ra két lun sau:
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Lam sang, cdn lam sang CHKQ sau dat NKQ/
MKQ

- Tudi thap nhat 1a 14, tudi cao nhét 1a 79, trung binh
13 374 tudi. Lira tudi bj hep KQ nhiéu nhat 1a tir 14-30
(53%). Trong d6 nam chiém 80%, nit 20%.

- Nguyén nhan chu yéu dit NKQ/MKQ 1a do chin
thuong so ndo (60,0%).

- Triéu chimg co nang: kho thd thuong xuyén 80,0%,
ho khan 90,0%, thé kho khe 60,0%, néi khan 10%.

- Triéu chimg thyc thé: tiéng rit ving KQ va ran rit,
ran ngdy gap 73,3-76,7%.

- Chup cit 16p vi tinh: hep dang phuc tap 20,0%.
Hep KQ ¢ 1/3 gitta 60,0%, 1/3 trén va dudi 1a 20,0%.

- Noi soi KQ va ndi soi ao: hep KQ 50%, hep tinh
mach va ha tinh mach gap 10,0 va 13,3%. Hep nhiéu
vi tri gap 26,7%. Hep KQ dang déng ho cat 50,0%, hep
dang mang 36,7%, hep KQ phuc tap 13,3%. CHKQ
mtrc d6 vira 63,4%, hep mirc d6 nang 23,3%. CHKQ
sau dat NKQ dai trung binh 3,5 cm, vi tri & ngay trén
16 ¢ nguc. CHKQ sau MKQ: hep gan 16 MKQ, cach
1,5-2 ¢cm hodc ¢ xung quanh 16 MKQ, chiéu dai cua
chit hep trung binh khoang 2,0 cm. CHKQ dang phirc
tap dai trung binh khoang 3,0 cm.

Diéu tri can thiép, nong, cit dot va dat stent dwong
tho

- C6 10/10 BN duoc diéu tri nong KQ béng ndi soi
6ng cung, 5/10 BN duogc cit ddt laser, 3/10 BN dugc
dat stent KQ, trong d6 70% la hep KQ mirc d§ vira,
30,0% la hep mtc d6 nang va 70,0% la dang d(‘A)ng hd
cat, 30,0% la dang hep KQ phirc tap.

- Céc triéu chuing 1am sang, hinh anh X quang thay
d01 10 rét sau diéu tri ndi soi KQ can thiép.
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- V@& tai bién, bién chimg sém cua ndi soi KQ can
thiép: sot nhe gap ¢ 2 BN, 1 BN ho mau it, sau vai
ngay tu khai.

- Bién chirng mudn sau ndi soi KQ can thiép: c¢6 1
BN hep tai phat, 1 BN bi di chuyén stent.
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