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TOM TAT

Pit van dé: Hep thanh — khi quan (laryngotracheal stenosis - LTS) & ngudi truang thanh co
rat nhiéu nguyén nhan. Nhiing nguyén nhan phé bién nhat Ia sau dat 6ng noi khi quan (NKQ)
kéo dai hodc hau qua ciia mo khi quan (MKQ). Ngoai ra con ¢ cac nguyén nhan nhu phau
thuat thanh — khi quan, chan thuong dau c¢6 hodc nhiém trung,... Panh gia dic diém seo hep
va lua chon dung k¥ thuat phau thuat trong timg bdi canh 1am sang 1a chia khoa dé c6 két qua
thanh cong. Panh gia két qua diéu tri ngoai khoi phuc long dudng thd con bao ton chirc nang
giong ndi ctia bénh nhan.

Muc tiéu: Khao sat dac diém 1am sang, can 1am sang va két qua diéu tri bénh nhan seo hep
thanh — khi quan tai Bénh vién Pai hoc Y Duoc TP. HCM tir 2019 dén 2024.

Poi twgng va phuong phap: Nghién ctru hdi ciru vé 42 trudng hop miéc seo hep thanh — khi
quan duoc diéu tri tir 01/2019 dén 07/2024. Bénh nhan dugc danh gia 1am sang qua thu thap
tién sir chi tiét va phan tich ho so trudc d6. Su tuong quan giita ndi soi, CT-scan vé danh gia
dic diém seo hep so voi trong phiu thuat. Két qua sau can thiép phau thuat da duoc danh gia
trén 1am sang qua thong khi va giong noi.

Két qua: C6 42 bénh nhan duoc dua vao nghién ciru trong d6 10 truong hop hep thanh mén
(glottic stenosis - GS) va 32 truong hgp hep ha thanh mén — khi quan (subglottic tracheal
stenosis - SGTS). Ty 1& nam va nit bang nhau, da s trong d6 tudi lao dong (nho nhat 18 tudi
va 16n nhat 81 tudi). Chan thuong sau dat noi khi quan kéo dai hodc mo khi quan & 26 (61,9%)
truong hop. Seo hep tai vi tri khi quan don thuan 1a 50%. Tinh chat seo [1] cting chiém ty I¢
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nhiéu nhat 61,9%. Seo hep thanh mon theo Cohen [2]chu yéu 12 d6 11 (40%), seo hep ha thanh
mon — khi quan theo Myer - Cotton [3]d6 I11 chiém da sé (50%). Phan 16n cac trudng hop 2
day thanh di dong binh thuong (78,6%). Mtic d6 hep dugc danh gia chinh xac trén ndi soi so
v6i trong phau thuat & GS 1a 100% va SGTS 1a 93,8%; danh gi4 trén CT-scan & SGTS la
100%. Cac chi s6 do seo hep (dudong kinh hep, chiéu dai doan hep) trén CT-scan c6 mdi
trong quan dang ké véi trong phau thuat (r = 0,946 va r = 0,994 véi; p < 0,01). Bénh nhan
duoc diéu trj bang cac phuong phép cat ndi khi quan, dit stent va ndi soi. Cudi cing, ty 16 rat
6ng/ MKQ chung 1a 73,8%. Ty 1¢ khong 16i loan giong sau diéu tri 1a 71,4%, c6 rdi loan
giong 14 28,6%.

Két ludn: N6i soi va CT-scan hiru ich trong viéc chin doéan, danh gia va lap ké hoach diéu
tri cho bénh nhan seo hep thanh - khi quan. Két qua diéu tri ngoai danh gia rut duoc 6ng/
MKQ ma con quan tdm dén hoi phuc chtrc ning noi ctia bénh nhén.

Twr khéa: seo hep thanh — khi quan, hep thanh mon, hep ha thanh mén — khi quén.

FIVE YEAR REVIEW OF TREATMENT FOR LARYNGOTRACHEAL STENOSIS
AT UNIVERSITY MEDICAL CENTER HCMC 2019 - 2024

ABSTRACT

Background: Laryngotracheal stenosis (LTS) in adults has multiple causes, the most
common being prolonged endotracheal intubation or tracheostomy. Other causes include
laryngeal-tracheal surgery, head and neck trauma, and infections. Accurate assessment of scar
characteristics and choosing the correct surgical technique in each clinical scenario are
essential for successful outcomes. Treatment aims to restore airway patency and preserve
vocal function.

Obijectives: to describe clinical and paraclinical characteristics of laryngotracheal stenosis
and evaluate the effectiveness of surgery treatment at University Medical Center Ho Chi
Minh City from 2019 to 2024.

Methods: A retrospective study was conducted on 42 cases of LTS treated from January 2019
to July 2024. Patients were evaluated clinically through detailed history and previous records.
The correlation between endoscopy, CT-scan, and intraoperative findings on stenosis
characteristics was analyzed. Postoperative outcomes were clinically assessed for ventilation
and voice quality.

Results: The study included 42 patients, 10 with glottic stenosis (GS) and 32 with subglottic
tracheal stenosis (SGTS). The male-to-female ratio was equal, with the majority in working
age (youngest 18 years old and oldest 81 years old). The most common cause was prolonged
endotracheal intubation or tracheostomy (61.9%). Isolated tracheal stenosis accounted for
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50%, with firm stenosis [1] (fibrosis, chondrification/ossification) being the most common
type (61.9%). The degree of narrow stenosis is mainly Cohen [2] Il in GS (40%) and Myer-
Cotton [3] Il in SGTS (50%). Most patients had normal vocal fold mobility (78.6%).
Endoscopy accurately assessed stenosis severity in 100% of GS and 93.8% of SGTS cases;
CT-scan achieved 100% accuracy for SGTS. CT-scan measurements of stenosis diameter
and length significantly correlated with surgical findings (r = 0.946 and r = 0.994; p < 0.01).
Treatment methods included tracheal resection and anastomosis, stent placement, and
endoscopy. The decannulation rate was 73.8%, and 71.4% of patients had normal voice post-
treatment, with 28.6% experiencing voice disorders.

Conclusions: Endoscopy and CT-scan are valuable tools for diagnosis and treatment
planning in tracheal stenosis. Treatment choices depend on stenosis severity, comorbidities,
and postoperative care capacity. Outcomes indicate improved airway patency and voice

preservation for patients.

Keyword: Laryngotracheal stenosis, glottic stenosis, subglottic tracheal stenosis.

1. PAT VAN PE

Hep thanh — khi quan (LTS) ¢ nguoi
trudng thanh c¢6 nhiéu nguyén nhén, trong dé
phd bién nhét 1a do dat NKQ kéo dai hoic
MKQ. Ngoai ra, cac yéu td khac nhu phiu
thuat thanh — khi quan, chan thwong ving
dau cd, va nhiém trung ciing c6 thé gay ra
LTS. Viéc diéu tri LTS 1a mét qua trinh phirc
tap, doi hoi danh gia chinh xac dic diém cua
seo hep va chon lya phuong phap diéu trj
phu hop. Cac phuong tién hinh anh hoc gitp
chan doan, tién lwong va dua ra huéng xir tri
bao gém: CT-scan, ndi soi thanh khi quan
bang 6ng soi cing hay mém. Muc tiéu chinh
1a khoi phuc duong thé thong thoang va bao
t6n chirc ning giong ndi, ca hai yéu té nay
déu dong vai tro quan trong d6i véi chat
luong cudc séng ctia bénh nhan.

Nhiéu nghién ctru trén thé gidi da thuc
hién mé ta két qua didu tri LTS. Ban dau chi
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yéu vé két qua rat ng hay canuyn md khi
quan [4, 5]. Gan day nhan manh hon vé bao
t6n chirc nang khac ctia bénh nhéan sau diéu
tri LTS, dac biét 1a giong no6i [6, 7]. Tai Bénh
vién Pai hoc Y Dugc TP. H6 Chi Minh, tiép
nhén diéu trj va theo ddi nhiéu bénh nhan
LTS vi vay chang to6i thuc hién nghién ctru
nay véi muc tiéu khao sat tinh hinh diéu tri
se0 hep thanh khi - quan trong 5 nam.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Nghién ctru hdi ctru vé 42 truong hop
seo hep thanh — khi quan duoc diéu tri tir
01/2019 dén 07/2024 tai Khoa Tai Mii
Hong, Bénh vién Pai hoc Y Duogc TP. Hb
Chi Minh.

Tiéu chuin chon bénh: Tit ca bénh nhan
seo hep thanh — khi quén tir 18 tudi trg 1én
c6 day di ho so bénh 4n tai bénh vién, duogc
ndi soi thanh quan va CT-scan cd nguc
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(GSTS) trude can thiép diéu tri. Bénh nhan
tai kham va theo ddi trong 3 thang sau diéu
tri tai Khoa Tai Miii Hong, Bénh vién Dai
hoc Y Dugc TP. H6 Chi Minh tir 01/2019 dén
07/2024.

Tiéu chuén loai trir: Hep thanh — khi quan
do u hoac cheén ép tir bén ngoai.

Cic bwéc tién hanh:

Chung t61 1ap danh sach nguodi bénh
thoa tiéu chuan chon mau. Thu thap cac bién
s6 vé dich t& (tudi, gidi, nghé nghiép), 1am
sang (1i do nhap vién, triéu chung kho thd va
khan tiéng, tinh trang mang canuyn mé khi
quan), dac diém noi soi (di dong day thanh,
murc d hep GS — Cohen [2], SGTS — Myer
Cotton [3]), CT-scan (muc do hep SGTS —
Myer Cotton [3], duong kinh hep, chiéu dai
doan hep), phau thuat (tinh chat seo [1], mirc
do6 hep, chiéu dai doan hep), diéu trji (phwong
phap, s6 1an can thiép, thoi gian dit stent néu
c6, bién chung), két qua diéu trj sau 3 thang
(mtrc d6 thong khi, tinh trang rdi loan giong).
Sau khi thu thap s lidu, chung t6i st dung
phin mém Microsoft Excel Professional
2019 va STATA 15.1 d phan tich s6 lidu thu
thap dugc va trinh bay két qua dudi dang
bang va biéu db.

3. KET QUA

Dua trén tiéu chuan chon mau, chung
to1 ghi nhan 42 truong hop seo hep thanh —
khi quan. Trong do6 c6 32 truong hop seo hep
ha thanh mén — khi quan, 10 truong hop seo
hep thanh mon.

3.1 bac diem mau nghién ciru

Bang 3.1: Bac diém dich té va lam sang cta
mau nghién cwu

Pic diém n (%)
Nam 21 (50)
Gioi
N 21 (50)
18 — 24 tudi 5(11,9)
. 25— 39 tubi 10 (23,8)
Tubi -
(TB: 40 — 59 tudi 13 (30,9)
48,3 Py
60 — 69 tudi 8 (19,1)
>70 tudi 6 (14,3)
NKQ/MKQ 26 (61,9)
Nguyén Ph&u thuét 7 (16,6)
nhan Nhiém tring 5(11,9)
Khéc (chén thuong, twmién, ...) 4 (9,6)
; Rat canuyn mé khi quan 18 (42,9)
Lido
nhép Kho thé 16 (38,1)
vién .
Khan tiéng 8 (19)
Khéng hodc mang canule 25 (59,6)
Mirc dé / 10 (23,8)
1] 3(7.1)

14%

7%
79% ’

Di dong 2 day thanh Di dong 1 day thanh

2 day thanh khéng di déng

Biéu d6 3.1: Phan bé hoat déng day thanh
trwore diéu tri

Pa s6 BN di dong 2 day thanh binh
thuong (33/42), di dong 1 day thanh (3/42)
va (6/42) cb dinh 2 day thanh.
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3.2 Gi4 tri ciia ndi soi va CT-scan danh gi seo hep so v6i trong phiu thuit

Bang 3.2: Gia tri cia néi soi va CT-scan trong danh gia mirc do hep va cac sé do so véi

trong phau thuat

Pic diém Can lam sang Nhoém seo hep banh gia chinh xac
Nbi soi S 100 % -
Mirc d6 hep ; SGTS 93,8 % K = 0 8904
CT-scan SGTS 100 % ’
N . CT-scan SGTS 4,78 + 2,72 mm _ -
Buong kinh hep Phau thuat SGTS 4.86 + 2,74 mm P=055
. CT-scan SGTS 18,56 + 9,97 mm _ o
Chicu dai doan hep Phau thuat SGTS 18,47 9,91 mm P=0619

** Gig trj p ctia kiém dinh paired T-test

Duong kinh hep va chiéu dai doan hep
dugc danh gia trén CT-scan va trong phau
thuat c6 mdi trong quan dang ké (r = 0,946
var = 0,994 véi p < 0,001) (twong quan
Pearson).

3.2 Pic diém diéu tri seo hep thanh — khi
quan
16 truong hop co triéu ching kho thd
(1 truong hop GS va 15 truong hop GSTS).
Tat ca cac trudng hop kho tho do 1I tré 1én
can MKQ cp ctu.

Bang 3.3: Pic diém chung cac phwong phap diéu trj

GS SGTS Téng
S6 trwong hop 10 32 42
S 1an can thiép 12 (TB: 1,2) 47 (TB: 1,47) 59 (TB: 1,4)
S6 lan gay mé 21 67 88 (TB: 2,1)
Phwong phép Dt keel | Pat stent |  N6i soi Catnéi | Dat stent Néi soi Téng
S5 1An can thiép 8 1 3 10 32 5 59

Seo hep thanh mén: Co6 10 bénh nhan
GS duoc thuc hién téng 12 1an can thiép cu
thé bang ba phuong phap: dit keel, ndi soi
va dat stent thanh quan. Thoi gian dat keel
c6 trung vi 1a 32,5 ngay, thoi gian ngan nhat
1a 21 ngay va dai nhat 1a 96 ngay. Ti 1 rat
duoc canule trong nhom GS 1a 90%.

Ti 1& xdy ra bién ching chung sau can
thiép diéu tri seo hep thanh mén 1a 16,7%.
Khong ghi nhan bién ching cua phwong
phap dat keel. Bién ching tao mé hat sau
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phﬁu thuat ndi soi 1a 66,7% va déu can phai
c6 can thiép tiép theo.

Seo hep ha thanh mon - khi
quan:

10 truong hop SGTS dugc can thi¢p
bang phuong phap cit ndi khi quan tan — tan,
bién chimg chung 1a 30%. Khong ghi nhan
trudng hop tai hep sau phau thuat. Ti 1é rat
dugc canule dat 90%. Trong d6 1 trudong hop
that bai do bung vi tri ndi va phai can thiép
1an 2 bang phuong phap dat Montgomery T-
tube.
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B

Hinh 3.4: Phau thuat cat néi khi quan tan —
tan

(A) Cét ngang khi quan tai vj tri hep; (B) B
réng khi quén sau khi cat bé doan hep;
(C) Vi tri néi; (D) Boan hep duoc cét bé
Trong nhém SGTS c6 25 truong hop
da trai qua tong cong 32 1an can thiép bang
phuong phap dit stent. Ti 1& xay ra bién

ching cua phuong phap dat stent ghi nhan 1a
46,9% va 37,5% truong hop can can thiép
tiép theo. Ti 1€ rat duoc canule dat 44%. Thoi
gian dat stent co6 trung vi 1a 200 ngay. Thoi
gian ngan nhat ghi nhan duoc 13 22 ngay va
dai nhét 13 826 ngay, khong co su khac biét
¢6 ¥ nghia théng ké vé thoi gian dat stent &
nhém rut canule thanh cong hay khong (p =
0,331 >0,05)

Trong nghién ctru, 4 bénh nhan SGTS
v6i tong 5 lan can thiép qua ndi soi gdm
nong seo hep va cit mo seo/ hat. Ti 1¢ rat
canule thanh cong sau phau thuat ndi soi la
50%. Ti 1¢ bién ching chung sau phau thuat
la 60%.

Tinh chét seo hep [1] chiém ti 1& cao
nhat 13 seo cing véi biéu hién xo, sun hoa va
c6t hoa chiém 61,9%, ké tiép 14 seo mém véi
ti 1¢ 33,3% va 4,8% nhuyén sun. Trong nhém
SGTS seo cung chiém da s6 (71,9%), GS seo
mém chiém da s (70%).

Bang 3.4: Phwong phap phau thuat diéu tri LTS va bién chirng sau can thiép

Bién chirng
Phwong phap
phau thujt Tainep | Hé19Y | s hat | Nkigm tring | Téc dam | BUM9VItT | Tran khi
thanh noi dudi da
bat Keel 0 0 0 0 0 - 0
Phau thuat néi soi 20% 0 66,7% 0 0 - 0
bat stent 25 —-29,2% 0 83-25% 4.2 % 10% - 0
Cat ndi 0 10 % 0 10% 10% 10% 20%

Béng 3.4 ghi nhan cac bién chimg sau can thiép diéu tri cu thé bién chimg ma cac nha
1am sang quan tAm nhat trong diéu tri seo hep 1 nguy co tai hep voi phau thuat ndi soi (20%),

dit stent (25 — 29,2%), cét nbi va dat keel (0%).
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Bang 3.5: Phwong phap can thiép va két qua rat canule ngay sau tieng can thiép

Két qua sau can thiép
Phwong phap Téng
Rut canule Con canule/ stent
bat keel 8 (100%) 0 (0%) 8 (100%)
Ph&u thuat ndi soi 3 (43%) 4 (57%) 7 (100%)
Dat stent 12 (46%) 14 (54%) 26 (100%)
Cét néi 9 (90%) 1(10%) 10 (100%)

3.3 Két qua diéu tri trén 1am sang sau 3
thang

Di dong 2 day thanh giam tir 78,6%
xudng 76,2%; di dong 1 day thanh ting tir
7,1% 1én 11,9% va c6 dinh 2 day thanh giam
tir 14,3% xudng 11,9%.

Tinh trang thong khi sau khi diéu tri ¢6
73,8% BN rit dugc dng/canule MKQ trong
d6: Kha nang thong khi dat murc tdt (71,4%),
trung binh (2,4%) va kém (26,2% can dit lai
canule hoac stent).

Ti 1€ roi loan

giong sau can thi¢p la

28,6%, trong d6 co 100% BN khan tiéng;
30,8% noéi hut hoi va 38,5% noi cau ngén,

dut quang va giong noi yéu.

Hinh 3.5: Hinh anh néi soi dwong thé sau

khi diéu tri bang phwong phap cét néi khi

quan tan - tan (tai kham sau 6 thang phau
thuat)

Bang 3.6: Pic diém cac yéu té lién quan dén két qua diéu tri seo hep

Toéng Rut canule Khéng rat dwoc
Yéu té nguy co (n=42) (n =31) canule (n = 11) Gia tri p*
n (%) n (%) n (%)
S6 lan can ! 28 24 4
thisp 2 1" 6 5 0,041*
: 3 3 1 2
KQ 21 15 6
Vi tri TQ 14 12 2 0,358*
TKQ 7 5 3
Nguyén nhan NK}?,:ZKQ fg 12 Z 0,593*
=11 20 17 3
Mdrc dd hep mn 18 10 8 0,069*
v 4 4 0

* Gia tri p cua kiém dinh Fisher
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Sy khac biét giira s6 14n can thiép giira
2 nhém rat dng/ canule MKQ thanh cong va
khong thanh cong 13 ¢6 ¥ nghia théng ké voéi
p < 0,05. Su khac biét gitra vi tri seo hep,
nguyén nhan va mtc dg hep gitra 2 nhom rut
canule MKQ thanh cong va khong thanh
cong 1a khong co ¥ nghia théng ké véi p >
0,05. Riéng phuong phap dat stent, khong co
su khéc biét vé thoi gian dat stent & nhom rut
cauyn thanh céng hay khong (p = 0,331 >
0,05).

4. BAN LUAN

Tudi trung binh 13 48,3 + 17,6 tudi véi
truong hop 16n nhat 14 81 tudi va nho nhit 1a
18 tudi. Nhom tudi thuong gip nhat 1a tir 40
— 59 tudi (30,9%) voi ti 16 nam nit bang nhau
va khong anh huong dén tan suit méc bénh,
tuong ty két luan cua Rangachari [8].

Nguyén nhan chu yéu 1a sau dit noi khi
quan hodc mé khi quan véi co ché gay ra tén
thuong seo hep tai vi tri khi quan da dugc
lam rd, trong d6 ap luc bong chen va thoi
gian dit noi khi quan 13 hai yéu t6 quyét dinh
hinh thanh s¢o hep. Ap luc bong chén tir 20-
30 mmHg duoc nhiéu tac gia khuyén co va
ching minh day du 1a giam nguy co bién
chung [9].

Noi soi danh gia muc do hep GS chinh
xac ¢ 100% truong hop.

DPbi voi viéc phan loai muc do hep
SGTS, d4nh gia bang ndi soi va CT-scan cho
két qua chinh xac 1an luot 12 93,8% va 100%
so voi cac phat hién trong ph?lu thuat. Sy sai
léch danh gia muc do hep trén ndi soi & murc
IT va III theo Myer — Cotton [3], day thuong
1a phuong phép danh gia ban dau, cho phép
quan vé tinh trang hep khi quan. Tuy nhién,
do céc yéu t6 nhu phu né, viém nhiém, hoic
goc nhin han ché, muc do hep dénh gia qua
nodi soi c6 thé khac so voi danh gia thuc té

trong phau thuat. Ddi véi CT-scan, cac s6 do
vé dudng kinh hep va chiéu dai doan hep so
v6i trong qua trinh phau thut c6 mdi tuong
quan dang ké. Két qua nay cho thiy rang CT-
scan cung cap thong tin vé sb do c6 gid tri,
hd tro trong viée danh gia tén thuong.

GS can thiép bang 2 phuong phap dat
keel thanh quan va phau thut noi soi. SGTS
can thiép chu yéu 3 phuong phép la cit ndi
khi quan, dit stent va phau thuét noi soi. Cu
thé bién chimg ma cac nha lam sang quan
tam nhat trong diéu tri seo hep 1a nguy co tai
hep v6i phuong phap dat stent 1a 25 —29,2%,
phau thuat ndi soi v6i 20%, cat ndi va dat
keel TQ khong ghi nhan. Phuong phap cit
ndi nbi 1a phiu thuat bé doan hep duoc xem
1a triét dé va keel TQ dugc chimg minh an
toan va hiéu qua voi GS. Tuy nhién, voi
phuong phap cat n6i, doi hoi ki thuat cao va
can theo doi sat trong thoi gian hau phau.
Céc bién chung nguy hiém dic biét 13 bung
vi tri ndi da duoc ghi nhan véi 10% trong
nghién ctru mic du di tdi vu hoa cac nguy
co vi tri ndi [10] trong qua trinh diéu tri.

Két qua sau diéu tri 3 thang, ti 1¢ khong
mang canule tang tir 40,5% 1én 73,8%, thay
d6i ghi nhan chu yéu nhém SGTS véi tinh
trang khong mang canule tang tur 28,2% lén
68,7%. Cac rdi loan giong ghi nhan sau can
thiép diéu tri nhu khan tiéng, giong ndi co
hoi thé (noéi hyt hoi), n6i cau ngan, dut quing
va giong no6i yéu van con ¢ nhiéu trudng
hop.

5. KET LUAN

Két hop noi soi thanh - khi quan va CT-
scan trong chan doan vi gitip danh gia gan
chinh xac mure d6 hep (93,8 — 100%) va déy
du cac s6 do cua sep hep.

~ Nhimng phuong phap can thiép nhu cat
noi khi quan, dat stent duong tho va keel
thanh quan cho thay tinh an toan vi khong
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nhirng cai thién tinh trang thong khi (ti 1¢
khong mang canule tang t 40,5% Ién
73,8%) ma con duy tri va bao ton giong néi
ctia bénh nhan (ti 1¢ khong réi loan giong
tang tur 42,9% 1én 71,4%). Panh gia chic
ning trudc phau thuat mot cach chinh x4c, tur
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