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NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG
CUA MEM SUN THANH QUAN O TRE EM TAI BENH VIEN

NHI PONG 2
Huynh Thi My Hién", Ly Xuan Quang™
TOM TAT

Dit vin dé: Mém sun thanh qudn (MSTQ) la nguyén nhdn thwong gap nhdt cua tho rit
bam sinh, do cdu triic mé ndng d& thanh qudn va thiong thanh mén sa vao dwong tho
trong thi hit vao. Hau hét tré bi mém sun thanh qudn thurong c6 triéu chizng nhe, céc triéu
chitng sé giam khi tré 18-24 thang. Bénh muire do nang danh hudng d@én hd hap, tuan hoan,
phét trién tam vdn, ting sé lan, thei gian nam vién, thdm chi tiz vong. Trude ddy, viéc tham
khdam va danh gida thanh quan o tré em thuong kho khan vi tré khbng hop tac, ngay nay voi
s tién bg cia ngi soi ong mém c6 nhiéu wu diém hon so véi Soi truc tiép dudi gay mé. O
nudc ta, cho téi nay, c6 vai nghién ciu vé mém sun thanh qudn nhung van chia thong
nhat phan logi mém sun thanh qudn ¢ tré em, ciing nhw déi chiéu hinh anh ngi soi véi hinh
thai lam sang, khao sat nhing bénh Iy di kém dnh hwéng dén mire dé ngng cia mém sun
thanh qudn con it dwoc quan tam. Muc tiéu: Nghién cizu nham khdo sdt ddc diém 1am
sang, hinh d@nh ngi soi cia MSTQ, méi lién quan cua bénh Iy di kém véi mire dé ndang cua
MSTQ. Poi twong va phwong phdp nghién ciru: Phwong phdp mé ta loat ca. Tat ca bénh
nhan ngi tri va ngogi trd c6 MSTQ tir thang 06/2020 dén thang 08/2022 tai Bénh vién Nhi
Pong 2. Két qud: Tudi trung binh 12 7,5 + 2,9 thang, ty Ié nhém >3-18 thang cao nhat
(75,6%). Nhém > 18 thang c6 100% mitc dg nhe. Ty 1é suy dinh dwong chiém 18,6%. Ty Ié
sinh non, nhe can chiém 25,2%. Tiéng thg rit thanh qudn dién hinh (100%), khé bu, kho
nuét, sac, bién dang long nguc chi gap ¢ mite dé ndang. Theo phan logi Thompson, MSTQ
muze do nhe (87,2%), trung binh (4,7%), nang (8,1%). Theo phan logi Olney, MSTQ type |
(69,8%), type 11 (15,1%), type 111 (7%), type phéi hop (8,1%). Bénh Iy di kem chiém ty 1¢
37,2%, trong dé trao nguwoc hong thanh quan 1a bénh kém theo thirong gap nhat, ké dén la
tinh trgng viém phéi (24,4%), tim bam sinh (3,5%), bdt thwong than kinh (4,7%), hgi
chieng Down (2,3%). MSTQ trung binh va nang c¢6 100% LPR cao hon MSTQ nhe (28%),
LPR trong nhém c6 bénh Iy di kém (62,5%) nhiéu hon nhém khéong cé bénh Iy di kém
(37,5%), khac biét cé y nghia thong k& (; p= 0,002). Ton thwong dwong thé di kem
(26,7%), trong dé hep ha thanh mdn va mém sun khi qudn thwong gdp nhat (9,3%). Ton
thuwong dwong tho di kém ¢ MSTQ ndang (85,7%), trung binh (50%), nhe (20%). Két lugn:
MSTQ thuong nhe (87,2%). Phan loai mize dé nang theo triéu chizng 1am sang cua tac gida
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Thompson khac biét khéng cé y nghia thong ké véi phan logi qua néi soi theo tac gida
Olney (#; p= 0,2). Cac bénh Iy di kém khdc nhau dac biét 1a ton thirong dwong the ¢ anh
hwéng dén tién lirong bénh nang.

Tir khéa: Mém sun thanh qudn, trao nguroc hong thanh qudn, néi soi thanh quan ong
mém.

RESEARCH CHARACTERISTICS OF CLINICAL, PARACLINICAL OF
LARYNGOMALACIA IN CHILDREN AT CHILDREN'S HOSPITAL 2

ABSTRACT

Background: Laryngomalacia (LM) is the most common cause of congenital stridor,
as the tissue supporting the larynx and epiglottis prolapse into the airway during
inspiration. Most children with laryngomalacia have mild symptoms, which subside by the
time the child is 18-24 months old. Severe disease affects breathing, circulation,
psychomotor development, increased frequency, length of hospital stay, and even death. In
the past, the examination and evaluation of the larynx in children was often difficult
because the children were uncooperative. Today, with the advancement of flexible
endoscopy, there are more advantages than direct endoscopy under anesthesia. In our
country, up to now, there have been a few studies on laryngomalacia, but there is still no
consensus on classifying laryngomalacia in children, as well as comparing endoscopic
images with clinical morphology, surveying patients with the comorbidities affect the
severity of laryngomalacia is less concerned.

Objectives: The study aims to investigate the clinical features, endoscopic images
ofLM, and the relationship of comorbidities associated with the severity ofLM.

Methods: Case series study. All inpatients and outpatients had LM managed from
June 2020 to August 2022 at Children's Hospital 2.

Results: Mean age was 7.5 + 2.9 months, the highest rate of group >3-18 months
(75.6%). The group > 18 months had 100% mild. The rate of malnutrition is accounted for
18.6%. The rate of premature birth and low birth weight are accounted for 25.2%. Typical
laryngeal stridor (100%), difficulty suckling, dysphagia, aspiration, and chest deformity
are only seen in severe cases. According to Thompson classification, LM is mild (87.2%),
moderate (4.7%), severe (8.1%). According to the Olney classification, LM type | (69.8%),
type 11 (15.1%), type 111 (7%), mixed type (8.1%). Comorbidities are accounted for 37.2%,
of which laryngopharyngeal reflux was the most common comorbidity, followed by
pneumonia (24.4%), congenital heart disease (3.5%), neurological abnormalities (4.7%),
Down syndrome (2.3%). Moderate and severe LM had 100% higher LPR than mild LM
(28%), LPR in group with comorbidities (62.5%) were higher than group without
comorbidities (37.5%), The difference was statistically significant (y?; p=0.002).
Associated with airway disease (26.7%), in which hypoglottic stenosis and tracheomalacia
were the most common (9.3%). Airway disease was associated with severe LM (85.7%),
moderate (50%), mild (20%).
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Conclusions: LM is usually mild (87.2%). Thompson's classification of severity
according to clinical symptoms was not statistically different from Olney's endoscopic
classification (4; p = 0.2). Various comorbidities, especially airway disease, influence the

prognosis of severe disease.

Key words: Laryngomalacia, laryngopharyngeal reflux, flexible laryngoscopy.

PAT VAN PE

MSTQ la bénh 1y thudng gap, chiém ti
16 1/2500 tré®, do ciu tric md nang d&
thanh quan va thuong thanh mén sa vao
duong tho trong thi hit vao 1am tic nghén
duong the. Hau hét tré bi MSTQ thudng co
tri¢gu chang nhe, céc triéu chung thuong
giam khi tré 18-24 thang"®), khoang 10-
15% c6 triéu chang nang can can thiép
phau thuat®. MSTQ la ndi lo ling cua gia
dinh khi tré c6 tiéng tho rit bat thuong kéo
dai. Ngay nay véi su phat trién cua noi soi
6ng mém duoc tng dung nhiéu trong chan
doan bt thuong duong tho ¢ tré em. O
nuéc ta, cho téi nay, c6 vai nghién cau vé
MSTQ nhung nhiéu co sé Vin chua co
phuong tién, ky thuat dé chan doan. Phan
loai mém syn thanh quan & tré em, ciing
nhu d6i chiéu hinh anh néi soi véi hinh thai
lam sang con it dugc quan tam. Tir thuc té
trén, chling toi thuc hién dé tai “Nghién ciru
ddc diém 1am sang, cdn 1am sang cia mém
sun thanh qudn ¢ tré em tai Bénh vién Nhi
pong 2 tr thing 06/2020 dén thang
08/2022".

Muc tiéu:

1. Khdo sdt ddc diém lam sang va hinh
anh ngi soi cua MSTQ.

2. Khdo sat mai lién quan cua bénh ly
di kém va mike d nang cia MSTQ.
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POI TUQONG - PHUONG PHAP
NGHIEN CUU

Poi twong nghién ciu: Tat ca bénh nhan
noi trd va ngoai tra co6 mém sun thanh quan
dén kham tai Bénh vién Nhi Bong 2 tir
thang 06/2020 dén 08/2022 dong y tham
gia nghién cu.

Tiéu chuan chen bénh: Bénh nhan < 16
tudi, c6 triéu chang thé rit, duoc noi soi
dng mém thanh quan chan doan MSTQ.

Tiéu chuan loai trir: Bénh nhan va nguoi
nha khéng dong y tham gia hoic khong
dong y tiép tuc nghién cau.

Thiét ké nghién ciu: Nghién ciu mé ta
loat ca.

Phwong phap thuc hién

Bénh nhéan dugc chan doan MSTQ va
dong y tham gia nghién ciru dugc khai thac
bénh str, tién can, kham 1am sang, noi soi
bng mém thanh quan, ghi nhan thong tin va
két qua noi soi thanh quan vao phiéu thu
thap so liéu. Khao sat nhiing ton thuwong khi
phé quan phdi hop hay nguyén nhan gay
thd rit khac nhu hep ha thanh mén, mém
sun khi quan,... qua két qua noi soi phé
quan dng mém.

banh gia trao ngugc hong thanh quan
(LPR) qua thang diém RFS (Reflux
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Finding Index) khao sat 8 yéu té, RFS > 7
diém c6 gia tri goi y chan doan.

Phan loai mém sun thanh quan dua
trén triéu chang ldm sang cuaa tac gia
Thompson:

- Mtrc d6 nhe: co tiéng rit, khong co
suy ho hap va khong cham ting truéng.

- Mtrc dd trung binh: C4 tiéng rit, ting
co kéo co hd hip phu, kho nuét, va cé sut
can hoic ting can khong du chuan.

- Muac d6 nang: Tiéng rit, kho tho
nang, khong ting truang, kho nuét, cé tinh
trang ting ap phdi, bénh tam-phé man,
ngung thd khi ngu, bién dang 16ng nguc
nang va cham phat trién tam van.

Phan loai mém sun thanh quan dua
trén hinh anh ngi soi thanh quan cua Olney:

- Type I: sa niém mac sun phéu vao
duong tho.

- Type II: ngan nép phéu thanh thiét.
- Type 111: sa sun nap thanh thiét ra sau.
Va céc type phdi hop.
Xir ly va phan tich so ligu: Bang phan
mem SPSS 20.0

Y dwc: Nghién ctu da dugc thdng qua Hoi
ddng Pao dirc trong nghién ctiu Y sinh hoc
Bénh vién Nhi Pong 2 s 2831/GCN-
BVND92, ngay 13/12/2021.

KET QUA

1. Khao sat dic diém l1am sang va hinh
anh ni soi cia mém sun thanh quan

Sinh non, nhe can chiém 25,2%. Chi

18,6% tré¢ em, ca nam va ni, suy dinh
dudng dudi 15th bach phan vi trong biéu
d6 BMI theo tudi.

Pa sb MSTQ ¢ muc do6 nhe chiém
87,2%, trung binh chiém 4,7%, ning chiém
8,1% theo phan loai dya trén triéu ching
lam sang cta Thompson. Theo phéan loai
Olney dua trén hinh anh néi soi, MSTQ
type | gap nhiéu nhat voi 69,8%, type II
chiém 15,1%, type 111 chiém 7%. Trong do,
type phdi hop chiém 8,1%.

Phan d¢ theo triéu chung I&m sang
theo tac gia Thompson khéc biét khdng co
y nghia théng ké véi phan loai MSTQ theo
tac gia Olney qua ndi soi (¥ p=0,2).

2. Khao sat méi lién quan caa bénh 1y di
kém va mirc d§ ning cia mém sun thanh
quan

Bénh 1y di kém chiém ty I¢ 37,2%.
Trong d6, trao ngugc hong thanh quan la
bénh kém theo thuong gap nhat. K& dén 1a
tinh trang viém phoi chiém 24,4%. Tim
bam sinh chiém 3,5%. Bat thuong than
kinh chiém 4,7%. Céc bat thuong di truyén
bam sinh xac dinh dugc 1a hoi ching Down
chiém ty 1¢ 2,3%.

MSTQ trung binh va nang c6 100%
trao nguoc hong thanh quan cao hon
MSTQ nhe (28%). Trao nguoc hong thanh
quan trong nhoém c6 bénh 1y di kém chiém
62,5% nhiéu hon trong nhém khong c6
bénh 1y di kém chiém 37,5%. Sy khac biét
c6 ¥ nghia théng ké (x% p= 0,002). Ton
thuong duong the di kém chiém 26,7%.
Trong d6, hep ha thanh mén va mém sun
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khi quan 1a 2 tén thuong duong thd di kém
thudng gap nhat chiém ty & 9,3%. Chan
doan 12 mém sun thanh quan ning co
85,7%, trung binh c6 50%, nhe c6 20% c6
tén thuong duong tho di kém.

BAN LUAN

Tudi trung binh ¢ lan dau tién duoc
chan doan 1a 7,5 + 2,9 thang. Vi day 1a do
tudi bat dau cac khang thé 1gG me truyén
sang tré da giam. Ty 1& chan doan mém sun
thanh quan & nhém >18 thang thip nhét
chiém 5,8%. Tuong dong véi cac nghién
ciu vé thoi diém tu gigi han lGc 18-24
thang tudi®®". Cho thdy MSTQ la mot
bénh 1y da phan c6 dién tién bién doi, cai
thi¢n theo thoi gian.

Bang 1. Phan bd bénh nhan theo Itra tudi

<3 >3-18 | >18 Téng
thang | thang | thang | c€ON9
S6 bénh nhan 16 65 5 86

Ty 1€ % 18,6% | 75,6% | 5,8% 100%

Chi 18,6% tré suy dinh dudng, phu
hop véi két qua nghién ctu cua Arslan va
cong su suy dinh dudng chiém 19,2% O,
Tuy nhién theo nghién cuu cua Martijn, ghi
nhan co ty 1é béo phi la 6,8% ©), su khac
biét nay c6 thé do khac nhau vé thé trang
phu thudc dia Iy va ching toc cua mau
nghién cuu.

Trong nghién ctu cua chang toi,
MSTQ muc d6 nhe chiém 87,2%, trung
binh chiém 4,7%, ning chiém 8,1%. Tuong
ddng véi nghién cau cua tac gia Simons
(62,7%) nhe, (28,7%) trung binh, (8,6%)
nang”. Trong khi theo nghién cau cua
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Martijn, muac do nhe (37,6%), trung binh
(24,7%), nang (37,6%) ©. Sy khac biét nay
la do mau cua tac gia da phan cd phiu thuat
duong tho truée do, nhidu bénh Iy nén,
nghién cuiu tai trung tam chuyén khoa phau
thuat duong tho, muc tiéu nghién cau
huéng t6i 1a danh gia phau thuat trong khi
nghién ctru cua chung téi thuc hién tai bénh
vién nhi da chuyén khoa nén ty 1€ miac do
nang kha cao.

Trao nguoc hong thanh quan la bénh
kém theo thuong gap nhat, ty 1& LPR Ia
100% & nhitng bénh nhan bi MSTQ nang.
LPR trong nhoém c6 bénh 1y di kém chiém
62,5% nhiéu hon so véi LPR trong nhém
khong c6 bénh 1y di kém chiém 37,5%. Su
khéc biét co ¥y nghia thong k& (x% p=
0,002).

Nghién ctu cua ching t6i gidng Vvoi
cac nghién ctu caa cac tac gia vé LPR Ia
bénh kém theo thudng gap nhét, tuy nhién
khéc biét vé ty 1& véi cac nghién ctiu khac
1a do phwong tién chan doan LPR khac
nhau. Mot sb nghién cau sir dung nudt
barium, do pH 24h, ndi soi thuc quan, sinh
thiét thuc quan... Chung t6i thuong sir dung
thang diém RFS (Reflux Finding Score),
RFES > 7 diém goi y chan doan LPR. Tuy
nhién, su danh gia mang tinh chu quan cao
va c6 thay doi 16n gitra nhitng nguoi danh
gid. Mot trong nhirng khé khan cia nghién
ctru cua ching ti 1a vé ¢ mau con it, dic
biét trong tinh trang diéu tri rong réi trao
nguoc da day thuc quan nhu hién nay. Mac
khac, cac tac gia tap trung vao cac nghién
clu cac tré MSTQ nang dé danh gia hiéu
qua phau thuat so voi nghién cau cua
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ching t6i bao gom tit ca cac tré MSTQ,
nén nhan thay tan suit trao nguoc xuat hién
cao hon nghién ctru caa chung t6i®¢9),

KET LUAN

Phan 16n MSTQ muc do nhe, khong
can can thiép phdu thuat. Noi soi thanh
quan 6ng mém I1a mot phuong tién thuong
duogc sir dung trong chan doan MSTQ & tré
em. Cac bénh 1y di kém khac nhau dac biét
la ton thuong dudng thé c6 anh huéng dén
tién lugng bénh nang.
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