TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 3 - 2025

song that lung L4-L5 bang phau thuét lay dia
dém, co dinh cot song, ghep Xxuang lién than dot.
Luan van t6t nghiép Bac sy noi trd, Trudng Dai
hoc Y Ha Noi.

2. Parker, S.L, et al. Utility of minium clinically
important dlfference in assessing pain, disability,
and health state transforaminal lumbar interbody
fusion for degenerative lumbar spondylolithesis.
Journal of Neurosurgery. 2011;14(5):598-604.

3. Chandra Vemula VR, Prasad BC, Jagedeesh
MA, Vuttarkar J, Akula SK. Minimally invasive
transforaminal lumbar interbody fusion using
bone cement-augmented pedicle screw for lumbar
spondylolithesis in patients with osteoporosis.
Case series and review of literature. Neural India.
2018;66(1):118-125.

4., Nguyen Vii (2015). Nghién c(u diéu tri trugt dot
song that lung bang phuang phap cd dinh cot
song gua cuong két hgp han xuang lién than dét.
Luan an Tién si Y hoc, bai hoc Y Ha N&i.

5. Phan .Trong Hau. Nghlen clru chan dodn va didu
tri phau thuat bénh trugt dét séng that lung do
hd eo & ngudi trudng thanh. Hoc vién Quan Y.
Published online 2006.

6. Manual Of Spine Surgery, Cement
Augmentation of Pedicle Screw Fixation, Springer
Heidelberg New York Dordrecht London, 351-359.

7. DaiF, Liu Y, Zhang F, et al. Surgical treatment of
the osteoporotic spine with bone cement-injectable
cannulated pedicle screw fixation: technical
description and preliminary application in 43
patients. Clinics (Sao Paulo). 2015;70(2): 114 — 119.
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TOM TAT

Muc tiéu: Tim hiéu dic diém lam sang, can 14m
sang va két qua diéu tri nh6i mau ndo cap muc do
nhe tai Bénh vién Da khoa t|nh Yén Bai. Perdng phap
nghlen ctu: Ngh|en cllu md ta cat ngang, Do tu‘dng
nghién clru Ia nhu’ng bénh nhan dugc chan doan xac
dinh nh0| mau ndo cap trong vong 24 giG tu khi khdi
phat c6 NIHSS < 4 diém, trén 18 tudi, diéu tri tai Bénh
vién Da khoa tinh Yén Ba| tr thang 1/2024 dén thang
7/2024, theo ddi két cuc lam sang sau khi ra vién 03
thang. Két qua: Téng s6 d6i tugng nghién cuy 1a 33
bénh nhan, trong dé ti l1é nam/ni = 1,35/1. Tubi trung
binh: 66.52+12. 97, nhém tudi trén 45 tudi chiém ti Ie
90.9%, nhdém tu0| du’O’I 45 tudi chiém ti 9,1%.
bénh nhan nhap vién 6 gic - 24 gld sau khdi phat
chiém ti 1é cao nhéat 45,5%. Trong cac yeu t6 nguy cd,
thudng gap nhat la tdng huyet ap va roi loan chuyen
héa lipid an lugt 1a 90,9% va 84,8%, dai thdo dudng
15,2% va dét quy ndo cii 21,2%. Phan loai theo
1TOAST, nguyén nhan bénh mach mau nho chiém ti I1é
cao nhat 63,6%, thuyen tac mach tr tim chiém
12,1%. Tai thdi diém ra sau ra vién 03 thang, bénh
nhan phuc h0| t6t c6 diém mRS 0 -1 chlem 87,9%.
Benh nhan co tién sir dot quy trudc do va hep mach
mau 16n cd nguy cd tién trién nang va két qua phuc
hoi than kinh kem Ket luén: Nghlen ctfu cho thay cac
d3c diém 1am sang riéng biét & nhdm bénh nhan nhdi
mau nao muc do6 nhe tai Benh vién Pa khoa tinh Yén
Bai vdi ty 1€ hoGi phuc cao, can nguyén mach mau nhoé
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chiém phan I6n. Tién str dot quy ndo cli va hep mach
Idn la yéu to tién luong nguy cc tién trién nang va két
qua phuc hoi than kinh kém & bénh nhan dot quy nhoi
mau nao muc doé nhe.

Td khéa: Nhdi mau ndo cap

SUMMARY
CLINICAL CHARACTERISTICS,
PROCOLICYLISTS, RESULTS OF
TREATMENT OF PERSONS WITH MILD

ACUTE CEREBRAL INFARCTION

Objective: To find out the clinical, paraclinical
and treatment results of mild acute cerebral infarction
at the Yén Bai Province hospital. Methods: A cross-
sectional descriptive study. The study subjects were
patients with confirmed diagnosis of acute cerebral
infarction within 24 hours of onset with NIHSS score <
4, over 18 years old, treated at Yén Bai Province
hospital since 1/ 2024 to 8/2024, follow-up clinical
outcomes after 3 months of discharge. Results: The
total number of study subjects was 33 patients, in
which the male/female ratio = 1,35/1. Mean age:
66.52+12.97, the age group over 45 vyears old
accounted for the largest rate 90,9%, the age group
under 45 years old accounted for the lowest rate
9.1%. The number of patients hospitalized after onset
6 hours - 24 hours after onset accounted for the
highest rate of 45,5%. Among the risk factors, the
most common were hypertension and lipid metabolism
disorders, respectively 90,9% and 84,8%, diabetes
15,2% and old cerebral stroke 21,2%. Classification
according to TOAST, the cause of small vessel disease
accounted for the highest rate of 63,6%, embolism
from the heart accounted for 12,1%. At the time of
discharge after 3 months of discharge, patients with
good recovery had mRS score of 0 -1, accounting for
87,9%. Patients with pre-medical history stroke and

205



VIETNAM MEDICAL JOURNAL N°3 - JANUARY - 2025

large artery stenosis are the prognostic factors for risk
of severely progression and poorly neurologic
outcome. Conclusion: The study showed the distinct
clinical characteristics in the group of patients with
mild cerebral infarction at the Yén Bai Province
hospital with a high recovery rate, with small vascular
etiology accounting for the majority. Patients with pre-
medical history stroke and large artery stenosis are
the prognostic factors for risk of severely progression
and poorly neurologic outcome.
Keywords: Acute cerebral infarctio

I. DAT VAN DE

Dot quy nao dugc coi la nguyén nhan gay tur
vong ding hang th(r ba sau bénh tim mach va
ung thu, dong thdi la nguyén nhan gay khuyét
tat hang dau tai cdc nudc phat triénl. POt quy
nhdi mau ndo (NMN) chiém 80% tdng s ca doét
quy. Trong nhdi mau ndo, 2/3 sd ngudi bénh co
biéu hién mic d6 nhe NIHSS <4 diém2. Trong
khi ngudi bénh dot quy cé biéu hién ndng ngay
tir dau dugc hudng Igi tir thudc tiéu sgi huyét va
can thiép n6i mach thi da s6 nguGi bénh bi dot
quy nhoi mau ndo muc do nhe lai thuGng bi bd
st hodc khoéng dugc quan ly tich cuc. Chinh vi
vay cac quyét dinh trong xu tri nh6i mau nao
mic dd nhe cd tdc dong dang ké dén két qua
ldm sang, chat lugng cudc séng va chi phi cham
séc ngudi bénh.

Tai Viét Nam, chua cé nhitng thong ké hé
théng vé nh6i mau ndo cap mlc do nhe. Xuat
phat tir thuc tién Idam sang do, vdi mong mudn
md ta cac déc diém 1am sang, can 1dm sang, két
qua diéu tri cia ngudi bénh dot quy nhoi mau
ndo nhe va danh gia két qua diéu tri sau 03
thang, ching toi ti€n hanh nghién clru dé tai:
"Wghién cuu dic diém Idm sang, cdn IEm séng
va két qua diéu tri nguoi bénh nhdi mau ndo cdp
muc do nhe tai Bénh vién Pa khoa tinh Yén Bar
nam 2024”véi hai muc tiéu:

- M6 t3 dic diém I5m sang, can I5m sang,
hinh @nh hoc & nguoi bénh nhoi mau ndo cép
muc dod nhe.

- Nhan xét két qua diéu tri va mot s’ yéu to
lién quan & nguoi bénh nhdi mau ndo cdp muc
dé nhe.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
(BN) dugc chdn doan xac dinh NMN cép tinh
trong vong 24 gi6 ké tir khi khai phat dot quy
dua vao dinh nghia D6t quy ndo cta TS chic y
té thé& gidi, co dd tudi trén 18 tudi va cd diém
NIHSS nhap vién < 4 diém trong thdi gian tir
thang 1/2024 - 7/2024. Tiéu chi loai trir: - Ngudi
bénh c6 chuyén dang chay mau - Ngudi bénh
bénh mac bénh Iy nén nang co tién lugng sbng
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khong qua 3 thang.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cdt ngang.

Dia diém nghién cdru: Bénh vién Pa khoa
tinh Yén Bai. B B

Phuong phap chon mau: Chon mau thuan
tién. Chon cac ho s6 bénh an BN dugc chan
doan: Dot quy NMN cap tinh trong vong 24 gid
ké tir khi khdi phat, tudi trén 18 tudi, cd diém
NIHSS nhép vién < 4 diém diéu tri tai Bénh vién
Pa khoa tinh Yén Bai tur 1/2024 - 7/2024.

2.3. X&r ly sO liéu. Theo phuagng phap
thong ké y hoc, sif dung phan mém SPSS 20.0
dé phén tich s6 liéu.

Thu tuyén dugc 33 bénh &n ¢ du tiéu chuan
tham gia vao nghién ctu.

I1l. KET QUA NGHIEN cU'U
3.1. Déc diém lam sang
Bang 1. Pac diém Iam sang

Bénh nhan

Pic diém lam sang (N=33)

DPéac diém chung

Tudi trung binh 66.52+12,97

NG gidi — Khong (%) 14(42,4%)

biém NIHSS trung vi nhap vién 3(2-4)

Pac diém thdi gian khéi phat dén khi nhap
vién

Trudc 4,5 gio 11 (33,3%)

4,5 - trudc 6 gio 7 (21,2%)

6 - 24 gi5 15 (45,5%)

Pac diém tién sur

T&ng huy&t ap 30 (90,9%)

Dai thao duGng 5 (15,2%)

Bénh ly tim mach 4 (12,1%)

R&i loan lipid mau 28(84,8%)

Dot quy nao cli 7 (21,2%)

Hut thudc 13 13 (39,4%)

Nguyén nhan theo phan loai TOAST

Bénh mach mau Ién 5 (15,2%)

Bénh mach mau nho 21 (63,6%)

Can nguyén tim mach 4(12,1%)

Nguyén nhan khong xac dinh 3(9,1%)

Nhdn xét: Tubi trung binh: 66.52+12,97,
Nam 57,6%, N 42,4%. Tang huyét ap, roi loan
m& mau th tu 1a (90,9% va 84,8%). Diém
NIHSS trung vi thai diém nhép vién la 3 (2-4)
diém (thdp nhat 1 diém va cao nhat 4 diém).
Nhap vién sau phat tlr 6 dén 24 gig: 45,5%. SO
BN dén trong giG vang cua tiéu huyét khoi: 11
(33,3%). Pai thao dudng, dot quy ndo cil
(15,2% va 21,2%). Tién s bénh ly tim mach 4
(12,1%). Bénh mach mau nho 63,6%. Bénh
mach mau Ién 15,2%. Nguyén nhan khong xac
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dinh 9,1%. Huyét khoi tir tim 12,1%.
3.2. Pac diém hinh anh hoc
Bang 2. Pac diém hinh anh hoc.

Bénh nhan
(N=33)
Hep dong mach ndi so >50% 3(9,09%)

Hep dong mach ngoai so >70% | 2 (6,06%)
Nhan xét: C4 15.15% bénh nhan cd hep
mach I6n cé y nghia, trong dé c6 3 bénh nhan
hep mach ndi so > 50% chiém 9,09% va 2 bénh

nhan hep mach ngoai so > 70% chiém 6,06%.

3.3. Két qua diéu tri
Bang 3. Phuong phap diéu tri

Pac di€ém hinh anh hoc

So
Phudng phap diéu tri nguoi| Tilé
bénh
NOi khoa t6i uu 27 |81,8%
Tiéu huyét kh6i dudng tinh mach| 3 | 9,2%
Can thiép mach 1dy huyét khoi 1 3.0%
Dat stent dong mach canh 2 6.0%

Nhan xét: 81,8% BN dot quy NMN mirc do
nhe dugc diéu tri ndi khoa. S6 BN s dung
phuagng phap tiéu sgi huyét dudng tinh mach
9,2%, lay huyét khoi cc hoc 3% va 6% dugc dat
stet dong mach canh.

Bang 4. Két cuc Iam sang theo thang
diém mRS tai thoi diém 3 thiang

2-6 0-1
Tang Cod |4 (13.3%)|26 (86.7%) 0.670
huyét ap | Khong | 0 (0%) | 3 (100%) |
Paithao | C6 0 (0%) | 5 (100%) 0.5
dudng | Khong |4 (14.3%)(24 (85.7%)|
Bénh ly Co |1(25%) | 3 (27%) 0.42
tim mach | Khong |3 (10.3%)|26 (89.7%)|
ROi loan Cod |3 (10.7%)|25 (89.3%) 0.5
lipid mau | Khong | 1 (20%) | 4 (80%) )
Pot quy Cod |4 (66.7%)| 2 (33.3%) 0.00
naocii | Khong | 0 (0%) |27 (100%) |
Hatthuoc| CoO |1 (7.7%) |12 (92.3%) 0.481
la Khong | 3 (15%) | 17 (85%) |

mRS thoi diém 3 [SGtrudng | . 14
0-1 29 87,9%
2-6 4 12,1%

Nhan xét: Ty |é bénh nhan phuc hoi tot (mRS
tor 0-1): 84%; (MRS tir 2-3); Phai phu thudc mot
phan vao ngudi cham séc: 15%; S6 BN phai phu
thuéc hoan toan, phuc vu tai giudng 3 (1%).
Khong cd BN nao tlr vong trong vong 3 thang.

Bang 5. Anh hudng cua mét sé dac
diém chung toi két qua diéu tri

. Piém mRs
Yeu to 7.6 0-1 P
[ Nam | 1(5,3%) |18 (94,7%)
Giol & 13 (21,4%)| 11 (78,6%) | 258
rug =45 0(2L,4%)] 3(100%) | |
>45 |4 (13,3%)] 26 (86,7%)
Hep | Co | 3(60%) | 2(40%) |,
mach 16n| Khong | 1 (3,6%) | 27 (96,4%) "

Nhdn xét: Nam co ty Ié€ phuc hoi tét cao
haon nit v6i (p = 0,288); Tudi thdp hon cd ty 1&
hoi phuc t6t han (p > 0,05); Nhdm hep mach Ién
co ti 1é hoi phuc sau 3 thang kém hon nhom
khéng hep mach 16n (p<0.05).

Bang 6. Mirc dé phuc hoi theo nguyén
nhén tai thoi diém 03 thing
| Yéu té nguy co | mRs

[ p |

Nhadn xét: NguGi bénh cd tién s dot quy
nao trudc do co ti 1é hoi phuc khéng tot cao han
nhém khong c6 tién sir dot quy ndo su khac biét
c6 y nghia thong ké véi p nhd hon 0.05. O cac
nhom tién st bénh khac khong cé su khac biét
vé ty 1€ phuc hdi t6t du mic y nghia thong ké,
vGi p 16n han 0,05.

IV. BAN LUAN

4.1. Pic diém cua bénh nhan. Trong
nghién cu cta chung toi, gan 2/3 d6i tugng
nghién ctu 1a nam giGi (57,6%), tudi trung binh
la 66.52+12.97 tUr cac sO liéu trén cho thay cd
thé tudi tho trung binh clia ngudi Viét Nam dang
tang lén hodc dan s6 dang gia hoa. Két qua
nghién cttu tuogng dong vaéi nghién clru CHANCE3
va POINT#, tudi trung binh 13 63,2 (55,0-72,9) va
ti 1€ nam gidi 60,8%.

Nhom BN cé thai gian tir khdi phat dén khi
nhap vién 6-24 gi§ chiém 45,5% do biéu hién
ban dau nhe, tdm ly ngudi bénh chd quan dén
mudn va mot s6 cd sd y té€ bd sét quan ly ngudi
bénh ddt quy. Khi cd triéu chirng tién trién mdi
dua dén vién, thuGng qua thdi gian tiéu huyét
khoi dudng tinh mach.

Tang huyét ap va r6i loan chuyén héa lipid 1a
yéu t6 nguy cd thudGng gdp nhat, lan lugt la
90,9% va 94,8%, Trong nghién clfu cta ching
t6i ti 1€ bénh nhan cd tién sur dai thao dudng, co
xu hudng thap hon nghién clru CHANCE va
POINT, tuy nhién tién sir tdng huyét ap, r6i loan
md mau lai cé xu hudng cao han, ly gidi nguyén
nhan nay cd thé do ch& dd &n khac nhau va
nhiéu bénh nhan trong nghién ctu ctia chdng toi
chua dugc kiém soat tét huyét ap trude do.

Diém NIHSS trung vi clia d6i tugng nghién
ciu la 3 diém, c6 xu hudng cao han nghién clu
CHANCE do nghién cttu CHANCE chi lua chon
bé&nh nhan cé NIHSS <3 diém.

Nghién clru cta ching tdi cho thdy, bénh
mach mau nho chiém uu thé vdi ty 1&é méc lén
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dén 63.6%. Bénh mach mau Idn chiém 15.2%.
Huyét khoi tUr tim chiém 12.1%. Nguyén nhan
khong xac dinh chiém ty I€ nhd véi 3%. Khong
cd trudng hgp nao cd nguyén nhan it gap. Phan
loai TOAST®> cd dién clia bénh nhan dét quy nhoi
mau nao cho két qua nguyén nhan mach mau
I6n chiém 25%, mach mau nhd chiém 25%,
thuyén tdc mach tir tim chiém 20%, nguyén
nhan hiém 5% va nguyén nhan khéng xac dinh
chiém 25%. Trong nghién clu cta chdng toi,
bénh ly mach mau nhé chi€ém uu thé phu hgp vdi
bi€u hién triéu chiing Idm sang ctia nhdi mau &
khuyét chiém da s6. Can nguyén tim mach chi
chiém 12.1% cd thé do da sd bénh nhdn cin
nguyén tim bi€u hién ndng ngay tUr dau véi
NIHSS > 4 diém hodc cd thé mét s6 bénh nhan
dot quy thi€u mau mdc do nhe da can nguyén
tim chua dugc phat hién do theo doi tim dai han
khong dugc thuc hién khi nhap vién nhu: theo
ddi Holter dién tim, siéu am tim qua thuc
quan,... diéu nay sé dan dén phan loai TOAST bi
nham lan..

4.2. Dic diém hinh anh hoc. C6 15.15%
bénh nhan cé hep mach I6n c6 y nghia, trong dé
c6 3 bénh nhan hep mach ndi so > 50% chiém
9,09% va 2 bénh nhan hep mach ngoai so >
70% chiém 6,06%.

4.3. Két qua diéu tri. Trong nghién ciu
cla ching t6i ty Ié bénh nhan phuc hoi t6t, cac
hoat dong hang ngay déc Iap hoan toan (mRS tir
0 dén 1) dat 87.9%. M(c tan tat trung binh dén
nang (MRS tur 2 dén 5), tlrc phai phu thudéc mot
phan dén hoan toan vao ngudi cham soc, chiém
12.1%, khoéng cd bénh nhan ti vong tai thdi
diém theo ddi.

BN d6t quy ndao mic do nhe tién sir dot quy
la mot yéu t6 nguy cd doc lap vdi tién lugng hoi
phuc kém & bénh nhan dot quy nhoi mau nao
nhe, két qua nghién clru clia ching toi tucng
dbng vdéi mot nghién clru 16n tai Trung Qudc co
cG mau 12.415 bénh nhan dot quy do nhoi mau
nao chia thanh 2 nhém, nhém 1 gébm 8181 bénh
nhan (chi€ém 65,9%) khong cd tién str dot quy va
nhém 2 gom 4234 bénh nhan (chiém 34,1%) cé
tién sir dot quy trudc do, két qua nghién cliu nay
cho thay trong thai gian nam vién, bénh nhan co
tién sir dot quy ty Ié tir vong cao hon (3,6% so
vGi 2,4%, p = 0,0002) va nguy cd tai phat cao
han (5,8% so véi 3,1%, p <0,0001) so v&i bénh
nhan khong bi dot quy trudc do. Nghién clu
nay cling chi ra rang, so vGi con doét quy dau
tién, ty Ié tr vong clia bénh nhan c6 tién st dot
quy van cao han dang k& sau 6 va 12 thang theo
ddi va mRs 0-3 diém lién tuc cao han tai bat ky
thdi diém theo ddi nao, diéu nay cho thay tién
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lugng clla bénh nhan cd tién s dot quy la
nghiém trong haon con dot quy dau tién®. Diéu
nay cang nhan manh thém tam quan trong cla
viéc phong ngtra thir phat doét quy.

Tién lugng cla bénh nhan cé tién sur dot quy
kém han, ¢ thé lién quan dén dap (ng kém véi
diéu tri du phong huyét khéi hoac khong tuan
tha diéu tri ca bénh nhan/ gia dinh tuy nhién co
ché cu thé can dudc lam rd.

Trong nghién clfu cla ching t6i, cd su khac
biét vé két cuc h6i phuc lam sang gilta 2 nhom
cd hep mach I6n va khong hep mach 16n c6 y
nghia thong ké trong dé nhdm bénh nhan nhoi
mau ndao muc do nhe kem c6 hep mach I6n co
két cuc h6i phuc than kinh kém hon 40.5 lan
nhém bénh nhan khong hep mach 16n véi p =
0.007 < 0.05.

Két qua nghién clu cla ching téi tuang
dong vai nghién cu CICAS nhém hep mach noi
so c6 dét quy ndng hon, ndm vién lau han va cé
nguy cd dot quy tai phat cao han’.

Trong nghién clru CATCH nguGi trén trén
CTA c6 hep =50% hodc tdc déng mach ngoai so
hoac ndi so cla vung nhu mdé ndo nhGi mau
tuang 'ng c6 nguy cd két cuc xau cao®. Ngudi
bénh bi hep tdc mach ndi so cd suy giam than
kinh s6m cao han (19% so vGi 2% & nhing
ngudi khdng bi tac) va bi tan tat nhiéu hon khi
theo doi. N

Theo khuyén cdo cla hoi dot quy Chau Au
ESO 2021, hep mach I6n la 1 yéu t6 nguy cc tién
lugng tién trién ndng cua dét quy nhdi mau mic
dd nhe, vi vay da c6 6/8 dong thuan vé s dung
tiéu sgi huyét d bénh nhan nhdi mau ndo mdc
dé nhe c6 hep mach I6n du khong co khi€m
khuyét than kinh quan trong.

V. KET LUAN

Nghién cltu cho thdy cac ddc diém lam sang
riéng biét 8 nhdm bénh nhan nhoi mau ndo mic
do nhe tai Bénh vién Da khoa tinh Yén Bai vdi ty 1€
hoi phuc cao, cdn nguyén mach mau nho chiém
phan I6n 63,6%. Tién sir dot quy ndo cii va hep
mach 16n 1a yéu t8 tién lugng nguy co tién trién
nang va két qua phuc hoi than kinh kém & bénh
nhan dot quy nhdi mau ndo mirc do nhe.

Két qua nay tuong dong véi mot s6 nghién cliu
da dugc cong bo. Tuy nhién van can ti€én hanh cac
nghién cltu khac dé khang dinh két qua nay.
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KET QUA PIEU TRI LIET DAY THANH MOT BEN O’ NGU'O'T LO'N:
TONG QUAN LUAN PIEM

TOM TAT

Nghién clitu ndy nhdm md ta, téna hdp céc
phuong phap diéu tri liét day thanh mot bén & nguGi
I6n. Chién lugc tim kiém két hgp cac thuat nglr vé (1)
Unilateral vocal cord paralysis, (2) Treatment trén
PubMed/MEDLINE, Embase va Science Direct. So do
PRISMA dugc sr dung dé& thuc hién danh Q|a pham vi
cla mot s6 cd s@ dir liéu. Qua tim ki€ém va phan tich
18 cong tr|nh nghién clu cho thdy tong cong c6 08
nghién clu ap dung phudng phap tiém vat liéu lam
lam day day thanh, 05 nghién cfru chinh hinh sun
giap, 03 nghién clu st dung phudng phap luyén
giong, 01 nghién ctu chinh hinh sun giap két hop
khép sun phéu va_01 nghlen cru ap dung phucng
phap khép sun pheu Cac perdng phap dieu tri nay
khong ch| g|up gidm dang k€& tan so bién do giong
no6i, ma con cai thién thdi gian phat am t6i da va cac
chi s§ danh gia chat lugng giong ndi. T khoa: Liét
day thanh mot bén, UVFP, dieu tri, ngudi I16n

SUMMARY
A SCOPING REVIEW OF THE TREATMENT
OF UNILATERAL VOCAL FOLD
PARALYSIS IN ADULTS

This research to describe and summarize the
treatment methods for unilateral vocal cord paralysis
in adults. The search strategy combined the terms (1)
Unilateral vocal cord paralysis, (2) Treatment on
PubMed/MEDLINE, Embase and Science Direct. The
PRISMA principles were used to perform a scoping
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evaluation of several medical database. Through
searching and analyzing 18 studies, a total of 08
studies applied the method of injecting laryngoplasty,
05 studies of thyroplasty, 03 studies using voice
therapy, 01 study of thyroplasty and arytenoid
adduction and 01 study applied the method of
arytenoid adduction surgery. These treatments not
only significantly reduce the frequency and amplitude
of voice, but also improve the maximum phonation
time and indicators of voice quality.

Keywords: Unilateral vocal fold paralysis,
Thyroplasty, Laryngeal injection.
I. DAT VAN DE

Liét day thanh mot bén la tinh trang mat kha
nang van déng cta 1 day thanh, biéu hién bang
day thanh c6 dinh & gan du’dng gitra.! Nguyén
nhan thudng gdp nhat la cac ton thuang gay ra
trong phau thudt vung dau c6 déc biét 1a phau
thuat tuyén gidp, ngoai ra con do cac bénh ly
nhu ung thu thanh quan hodc ngoai thanh quan,
cac bénh ky than kinh khac nhau (xad cliing cbt
bén teo cg, hdi chimng shy-drager,...) hodc vo
c&n?™. Triéu ching 14m sang biéu hién bang su
thay d8i giong néi clia bénh nhan, giong ndi trd
nén khan, yéu, thi thao, cuGng d6 tram. Trong
trudng hop c6 kém theo tén thuong than kinh
thanh quan trén, bénh nhan cé thém biéu hién
nuét kho, nudt sc. Su thay ddi giong ndi lam
giam kha nang giao ti€p, hoa nhap xa hoi va gay
anh hudng tiéu cuc dén tam ly cta ho.

Hién nay, chua co s liéu chinh xac vé ty 1é
mac liét day thanh mét bén, ty 1é méc udc tinh 1a
5/100000 moi nam. VGi sy tang sO Ierng cac ca
phau thuat tuyén giap va cot song cd hang n&dm,
ty 1& méc liét day thanh mot bén ciing téng theo.
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