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CHAN POAN TRU'G'C SINH VA KET QUA PIEU TRI SOM
THOAT VI CUONG RON BAM SINH

TOM TAT

MG dau: Thoat vi_cubng ron (TVCR) la mdt
khuyét tat cua duGng gilra thanh bung, trong dd cac
tang trong & bung bi thoat vi ra ngoa| 0 bung qua
vong rén khong khép kin. Muc tiéu: M6 ta dac diém
chan doan trudc sinh, triéu chu‘ng lam sang va nhan
xét két qua diéu tri sdm cua tré bj TVCR. D0| tugng va
phuang phap nghién clru: Nghién CLru mo ta loat ca
bénh 40 tré bi TVCR dé tai Bénh vién Phu san Trung
uong tir 01/01/2017 dén 31/08/2023. Két qua: Phan
bG gidi tinh nam/nLr la 2,1/1, tré sinh da thang chlem
85%. 90% tré dugc phat hién TVCR qua siéu am
trudc sinh, tudi thai trung b|nh khi phat hién la 15,9 +
6,6 tuan. Kh0| thoat vi chu yeu chua rudt (97, 5%) va
gan (52,5%), 77,5% tré co kich thudc kh0| thoat vi 2
5cm. 12,5% tre c6 di tat phoi hdp, chu yéu la di tat
tim bam smh Ty 1& diéu tri bdo t6n & nhdm ¢ khdi
thoét vi > 5cm cao han so véi nhém < 5cm (89,5% so
vdl 10,5%). Viéc chon phuang phap diéu tri phu thuoc
vao kich thudc khoi thoat vi, tudi thai, can ndng, va
cac di tat phéi hgp. Tang thoat vi chifa da 1 day & nhdm
bdo tén cao han dang ké so véi nhom phau thuat. Tré
diéu tri bang phau thuat 1 thi co ty 1& séng 90,9%,
phau thuat 2 [a 37,5%, trong khi diéu tri bao ton la
68,4%. Két qua diéu tri phu thudc vao nhiéu yéu t
nhu kich thudc khéi thoat vi, di tat phéi hgp va tinh
trang sic khoe cua tré. Ty |é t& vong la 40%. Ty Ié
song so6t ¢4 lién quan dén can nang khi sinh, nhu cau
h6i sirc va ho trg hd hap sau dé. Két luén: ba s6 tré
mac TVCR dudgc phat hién sém va co khoi thoat vi I6n.
Khéi thoat vi chi yéu chua rugt non va gan. Ty €
song sau d|eu tri cao, nhung nguy cd tlr vong tang Ién
@ tré nhe can va can ho trg hoi sirc, oxy sau sinh.

T khoa: Thoat vi cudng ron chan doan trudc
sinh, triéu chiing 1am sang, két qua dleu tri sGm
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UMBRELLA HERNIA

Background: Umbilical cord hernia (UCH) is a
congenital midline abdominal defect, in which the
abdominal organs protrude through the incomplete
umbilical ring. Object: Describe the prenatal diagnosis
and clinical symptoms of UCH at National hospital of
obstetrics and gynecology, and evaluate the results of
early treatment for UCH. Subjects - Methods: A
descriptive study of 40 cases of UCH born at National
hospital of obstetrics and gynecology from January 1,
2017 to August 31, 2023. Results: The male-to-female
ratio was 2.1/1, 85% of the children were full-term.
90% of UCH cases were detected via prenatal
ultrasound, the average gestational age at detection
was 159 * 6.6 weeks. The hernia mass primarily
contained the intestine (97.5%) and liver (52.5%),
77.5% of the hernia masses measuring = 5 cm. 12.5%
of the children had associated congenital anomalies,
mainly congenital heart defects. The study showed a
higher rate of conservative treatment in the group with
hernia masses > 5 cm compared to those with masses
< 5 cm (89.5% vs 10.5). Treatment depended on the
size of the hernia mass, gestational age, birth weight,
and associated anomalies. The group receiving
conservative treatment had a significantly higher rate of
hernias containing the stomach compared to the
surgical group. Children treated with one-stage surgery
had a survival rate of 90.9%, two-stage surgery had a
survival rate of 37.5%, while the conservative
treatment group had a survival rate of 68.4%.
Treatment outcomes were influenced by factors such as
hernia size, associated anomalies, and the child's health
status. The mortality rate was 40%. Survival rates were
associated with birth weight, the need for resuscitation,
and respiratory support after birth. Conclusions: In
this study, most UCH were detected early and had large
hernia masses, primarily consisting of the small
intestine and liver. The survival rate after treatment was
high, but the risk of mortality increased in newborn who
has low-birth-weight, required resuscitation and
respiratory support after birth.

Keywords: Umbilical cord hernia, prenatal
diagnosis, clinical symptoms, early treatment results
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I. DAT VAN DBE

Thoat vi cuéng ron (TVCR) la mot khuyét tat
cla dudng gilfa thanh bung. Nguyén nhan do
khoang tuan lé tht 10-12 cla thai ki, doan rudt
gitra phdi khdng tré vé & bung nhu binh thugng,
lam cho thanh bung xuat hién khe hd vung ron,
céac tang trong & bung nhu rudt, gan, lach... bi
thodt vi ra ngoai 6 bung qua vong rén khéng
khép kin. TVCR hay di kem véi cac di tat khac
nhu di tat tim mach, tiéu héa, bat thuGng nhiém
sac thé.

Chén doan trudc sinh co vai trd hét sirc quan
trong doi véi thai do xur tri clia bac si, va san phu
trudc quyét dinh gilt thai hay dinh chi thai.
Nhitng van dé chan doan trudc sinh, dic diém
ldm sang sau sinh, két qua diéu tri ban dau ndi,
ngoai khoa clia TVCR la nhu thé nao? Tré nén
dugc diéu tri tai cd s san khoa cé khoa sa sinh
hay phai chuyén cdp clu sang khoa ngoai nhi
ngay con la van dé chua sang td. TU thuc té
trén, ching toi ti€n hanh dé tai: “Chan doan
trudc sinh va két qua diéu tri s6m thoat vi cuéng
rén bam sinh.” véi hai muc tiéu:

1. M6 ta dic diém chan doan trudc sinh va
triéu chdng lam sang cua thoat vi cuéng r6n
bam sinh tai bénh vién Phu san Trung uong.

2. Nhan xét két qua diéu tri s6m thoat vi
cudng rén bam sinh.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién cflu mo ta
loat ca bénh.

Thdi gian nghién ciru: t&r 1/1/2017 dén
hét 31/08/2023.

Pia diém va thdi gian nghién ciru:

- Dia diém tré ra ddi: Bé&nh vién Phu san
Trung ucng

- Dia diém can thiép ngoai khoa TVCR:

Khoa ngoai nhi, Bénh vién Viét Dic.

Trung tdm ngoai téng hdp, trung tdm so
sinh bénh vién Nhi Trung uang.

POi tugng nghién ciru: Tat ca tré sd sinh
diéu tri tai Trung tam Sd sinh, bénh vién Phu san
Trung uong dugc chdn doan TVCR sau sinh
trong khoang thdi gian tir ngay 01/01/2017 dén
ngay 31/08/2023.

Bénh nhan dugc phan tich cac yéu t6 bao
gdm tudi thai IGc sinh, gidi tinh, can ndng lic
sinh, tuan thai siéu am phat hién TVCR, kich
thude khoi TVCR, mang boc khdi thoat vi, cac
loai tang thoat vi, cac di tat khac kém theo, cac
bién phap hdi slic ngay sau dé, két qua diéu tri
ndi, ngoai khoa sau dé.

Tiéu chuan loai trur:

- Khéng cé day du ho sc bénh an.

- Cha me hoac ngudi cham soc tré khong
dong y tham gia nghién ctru.

Phan tich s6 liéu: DU liéu dugc phan tich
bang phan mém SPSS 20.0

Il. KET QUA NGHIEN cUU

Chung t6i thu thap dugc 40 tré bi TVCR. Siéu
am trudc sinh phat hién TVCR trudc sinh 6 90%
bénh nhan. Tudi thai trung binh phat hién di tat
TVCR la 15,946,6 tuan thai. Trong do, 42,5% tré
dudgc phat hién TVCR & tuan thai 15 - 28, 40% tré
dugc phat hién TVCR & tudn thai 11-14. Ti 18
nam/ ni¥ 1a 2,1/1. Tudi thai ltc sinh trung binh Ia
37,942,5 tuan. Trong do, ti Ié tré sinh du thang
(tr 37 tuan) chiém ti 1€ cao nhat (85%). Can
nang khi sinh trung binh la 2700 = 700 gram.
Thap nhat la 1400 gram, cao nhat la 4700 gram.
Trong do, tré co can nang tir 2500 dén dudi 3500
gram chiém ti Ié cao nhéat, 57,5%. Da s6 bénh
nhan dugc dé mé, chiém 67,5%.

KhGi TVCR c6 kich thudc I6n (= 5cm) chiém
ti 1é cao vai ti 1€ la 77,5%. Khoi thoat vi ch(ra
ch yéu la rudt va gan, chiém ti I [an luct la
97,5% va 52,5%. 10% khoi TVCR c6 mang boc
bi rach va 5% khoi TVCR co6 xuat huyét/ hoai t(r.

Bang 1: Cac di tat phdi hop thoat vi
cubng rén badm sinh

A e S0 bénh nhan|Ti lé

Di tat phoi hgp (n=40) (%)

. 1 .a.| Tim bam sinh 3 7,5
€0 L3t 0 et tiéu hod 1 25
PNOINOP B3t thuting NST 1 2,5
Khong cd di tat phdi hgp 35 87,5
Tong 40 100

Nhan xét: 12,5% tré bi TVCR co di tat khac
kém theo. 3/40 tré c6 tim bam sinh kém theo
(thong lién that, thdng lién nhi va con 6ng dong
mach).

Khi h6i st tai phong sinh, 77% tré khong
phai bop bdong, 20% tré phai dat noi khi quan.
Tai khoa sd sinh, cd 42,5% tré cé suy hd hap,
22,5% tré suy ho hap phai thd may. Sau
dé,100% tré dugc dat sonde da day, 100% khaGi
TVCR dugc ddp gac dm va boc tui nilon che phd.

Khi chuyén dén khoa ngoai dé diéu tri tiép,
2,5% tré dugc chuyén sém trudc 6 gid tudi, 27,5%
tré dugdc chuyén sau 7-12 gid tudi. Tai khoa ngoai,
20% tré bj roi loan dién giai, 12,5% tré bi ha
glucoe mau va 12,5% bi nhiém triing, khong co tré
nao bi ha nhiét do, 15% tré cd tang ap dong mach
phdi, trong do6 chl yéu la tdng ap déng mach phdi
nhe (chifm 10%) va trung binh (chiém 5%),
khéng c6 téng ap dong mach phéi ndng.

Vé diéu tri TVCR, khong co su khac biét co y
nghia th6ng k& vé tudi thai, gidi, cdn nang, kich
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thudc khéi thoat vi, di tat phdi hdp, tang thoat vi
chira gan giira 2 nhém diéu tri phau thuat va bao
ton. Chi c6 tang thoat vi chira da day cd su khac
biét c6 y nghia thong ké gilta hai nhom, véi p <

0,05. Ve tién lugng tir vong, khdng cd khac biét
vé thdi gian ho trg ho hap, nu6i dudng tinh
mach, diéu tri khang sinh, giG dén khoa ngoai va
thai gian trudc mé.

Bang 2. Mot sé yéu té'lién quan dén két qua diéu tri thodt vi cuéng rén bam sinh

Péc diém n=]1_-g von%/o n=2456ng % P
Phuang phap dé Be fuong 5 % 52 04
Tusi thai £ 37t > % 5oty | 019
Can nang khi sinh ; %ggg g::m 142 Zg 191 gég 0,038
Di tat kém theo Kr%ong 133 é?:g 222 981’,37 0,35
HOi sirc sau dé Kr%éng 151 g?:g 159 ;g:g 0,003
H6 trg ho hap sau dé thé")éng {42 Zg 159 %g:g 0,001
Ting ap phéi kb 0 % 5oty | 019
Kich thuéc khéi thoat vi zoam 2 ?é;ﬁ o % 06
Diéu tri pr?gl? ttr?Sét 160 g;:g g gz:g 0.3

Nhan xét: Can ndng khi sinh thdp dudi
2500 gram, can hoi sic sau dé va ho trg hé hap
sau dé la cac yéu to lién quan dén két qua diéu
tri, khac biét cé y nghia thong ké gitta hai nhdm
song va tr vong, véi p <0,05. Can ndng khi sinh
dudi 2500 gram, phai hoi sic sau dé va ho trg
oxy sau dé lam tang nguy cd tif vong G tré
TVCR, v3i OR Ian lugt 13 4,4; 7,9 va 11,4.

IV. BAN LUAN

Nghién cu chi ra rdng ty I& phat hién TVCR
trong thai ky dat gan 100%. Trong 40 trudng
hap, 36 trudng hop dudc chin doan trudc sinh
qua siéu am, chiém ty 1& 90%. TVCR ¢4 thé dudc
phat hién s6m nhat trong nghién cltu la 12 tuan,
mudn nhét 1a 38 tudn, vdi tudi thai trung binh
phat hién la 15,9 £ 6,6 tuan. Phan Ién cac
trudng hgp dugc phat hién giai doan tir tuan 15-
28 cua thai ky, chiém 42,5%, ti€p do la 11 - 14
tuan thai chiém 40%. Viéc phat hién di tat nay
thudng xay ra trong tam ca nguyét th(r hai. Két
qua nay phu hgp véi cac nghién clru quéc té
khac. Trudc tudn 10, siéu am khéng thé chan
doan dudc TVCR do rudt thai nhi thoat vi sinh ly
vao cubng ron. Tui thoat vi la hinh anh gitp
phan biét TVCR va khe hé thanh bung. Néu tui
thoat vi bi v8 trong bao thai, viéc chan doan qua
siéu am c6 thé kho khan haon.

Trong nghién clu, ty 1€ nam/nir la 2,1/1,
tugng dong vai cac nghién clu trudc do, cho
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thay bénh nay gap 6 nam nhiéu han nit. Tré sinh
da thang chiém 85%, va ty I€ sinh thi€u thang la
15%. Can nang trung binh cua tré la 2700 + 700
gram, thap nhat la 1400 gram, cao nhat la 4700
gram, vGi 57,5% tré cé can nang tir 2500 dén
3500 gram. Cling nhu cac nghién cltu khac, ty 1€
sinh m& chiém 67,5%. Viéc Ilya chon hinh thirc
sinh cho thai nhi c6 TVCR van la van dé gay
tranh cdi va phu thudc vao quan diém cua nhiéu
tac gia. Mot s6 nghién cltu cho rdng sinh mé nén
dugc thuc hién trong trudng hgp TVCR c6 kich
thudc 10 thoat vi = 5cm va cd gan trong khéi
thodt vi dé tranh nguy cd tdn thuong gan. Tuy
nhién, cling cé y ki€n cho rang khéng cé bang
chirng chitng minh sinh m& cé Igi hon sinh qua
dudng am dao, va sinh am dao sé tét han cho
ngudi me. P& lva chon dé mé hay dé thudng
can xem xét cac yéu t6 lién quan dén me, thai,
chuyén da va dién tién thai ky, thay vi chi dua
vao mét yéu t8 cu thé.

Kich thudc khdi thoat vi trung binh la 5,4 +
1,7 cm. Khéi thoat vi I6n (>5cm) chi€ém 77,5%
trong téng s6 cac trudng hgp. Rudt va gan la cac
tang thoat vi chu yéu, lan lugt chiém 97,5% va
52,5%. Két qua nay tudng dong véi cac nghién
cltu trudc dé. Khong co su khac biét vé ti 1€ tr
vong gilta hai nhom tang thoat vi c6 gan va
khong cé gan.

Trong nghién cltu nay, chi cd 10% khGi thoat
vi bi rach mang boc va 5% khdi thoat vi cd xuat
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huyét hodc hoai tur. Viéc cham s6c mang boc sau
sinh can dugc chi trong tai cac trung tdm san
phu khoa dé giam nguy cg ton thuong tang va
nhiém trung. Cac nghién clu khac cling nhan
manh tdm quan trong cla cham séc ban dau.
Viéc chdm sdc khdng dlng cach cd thé gay rach
mang boc va lam tinh trang bénh nang thém.
Bao cao clia Tarca (2014) cho thdy, 7 trudng
hgp rach mang boc déu tir vong, va trong nghién
cfu cta chdng t6i, 2 trong s6 4 bénh nhan bi
rach mang boc ciling da tr vong.

Di tat phoi hgp la yéu t6 quan trong anh
hudng dén tién lugng séng st cla tré méc
TVCR. Trong nghién clru nay, ty 1€ di tat phdi
hdp la 12 5%, thap han nhiéu so véi cac nghién
cltu khac, ¢6 thé do ¢ mau nhd. Hon nita, day
la nghién ctu trén nhitng tré TVCR sinh ra song,
nén nhirng tré TVCR c6 di tat nang kém theo da
bi dinh chi thai ki, say thai tu nhién nén khong
nam trong nghién c(ru. Di tat tim b4m sinh 13 di
tat phd bién nhit kém theo TVCR, chiém 60%
trong s cac trudng hgp cé di tat phdi hgp. biéu
nay tuong tu véi két qua cac nghién cltu khac.

Nghién clru nay cho thdy ty |é diéu tri bao
ton & nhdm co khéi thoat vi = 5cm cao han
nhom < 5cm (89,5% so vGi 10,5%), phu hgp véi
cac khuyén cdo clia nhiéu tac gia. Kich thudc
khoi thoat vi khong co su khac biét cd y nghia
théng k& gilra hai phuong phap diéu tri, c6 thé
do c¢@ mau nhd. Viéc lua chon phuong phap diéu
tri tly thudc vao kich thudc khdi thoat vi, tudi
thai, can nang thai va cac di tat phdi hgp di kem.
Tang thoat vi chira gan khong khac biét gilra hai
nhom phau thuat hay bao ton. Tuy nhién, tang
thoat vi chira da day ¢_nhom bao tén cao han
dang ké so v8i nhém phau thuét.

Ti 1é sbng trong nghién clu cla chdng toi
tuong tu cac nghién clu trudc (Sriworarak
(2010) va Tarca (2014)), ngoai trir nghién cu
cla Lé Pbuc Toan co ty 1€ song cao hon. Ty 1€
song cua tré khi dugc diéu tri bang phuong phap
phau thudt 1 thi la 90 9%, phau thuat 2 thi la
37,5%, trong khi ty 1€ s6ng khi diéu tri bdo ton
la 68,4%. Tuy nhién, két qua diéu tri con phu
thudc vao nhiéu yéu t6 nhu kich thudc khoi
thoat vi, su ph6i hop clia cac di tat va tinh trang
stic khde cua tré. Theo nhiéu tac gia, két qua
diéu tri cling nhu tién lugng cta nhiing tré TVCR
phu thudc chi yéu vao di tat phdi hgp.

Ti 1€ t&r vong la 40% tudng tu nhu nghién
clfu cla Sriworarak, Tarca va Marshall nhung
cao hon so vdi cac tac gia khac. Theo y van, ti l1é
tlr vong cling thay déi va dao déng trong khoang
5 — 25%. Ty |é tf vong phu thudc vao nhiéu yéu
t6, trong dd co di tat phdi hgp va tinh trang stc

khoe cla tré. Tré nhe can co ty Ié tif vong cao
hon gdp 4,4 lan so véi nhém khdng nhe can.
Nhiing tré can hoi sirc va ho trg oxy sau dé cd ty
|é t&r vong cao gap 7,9 lan va 11,4 [an so Vi
nhém khéng can ho trcj. Tré khong cé di tat phoi
hgp co ty 1€ song cao (92%), trong khi co di tat
phdi hgp thi ty |1é sdng chi con 8%. Diéu nay phu
hgp vGi cac nghién clu trudc day. Nhitng yéu to
nay rat hitu ich d€ gilp cac nha san phu khoa,
nhi khoa dua ra nhitng tu van hgp ly cho nhitng
san phu mang thai mac TVCR.

Tat ca bénh nhan déu sir dung gac am va tui
nilon dé phu lén tang thoat vi. Thdi gian ho trg
ho hap, nudi dudng, diéu tri khang sinh, gid dén
khoa ngoai va thdi gian tru6c mé khéng anh
hudng ro rét dén ty Ié t& vong. Diéu nay ciing
phu hgp véi y van thé gidi. Cac tac gid déu cho
rang thdi gian trudc md rat cd y nghia cho tién
lugng ddi véi hd thanh bung bdm sinh, nhung
d6i vGi cac trudng hgp TVCR thi yéu to nay
khdng quan trong. Viéc gidam &p luc & bung, sir
dung sonde da day dé giam ap luc, va chdm séc
hoi sirc sau sinh dong vai tro quan trong trong
tién lugng song sét cua tré.

Dé chdm séc tré TVCR sau sinh, can ¢d su
phdi hgp giifa cac chuyén khoa san phu khoa, so
sinh va ngoai khoa. Tré bi TVCR can dugc sinh
tai cac trung tam I6n c6 chuyén mon vé ngoai
nhi va nhi khoa dé cd thé xur tri kip th&i va toan
dién, giam ty € t&r vong.

V. KET LUAN

Chan doan trudc sinh TVCR bang siéu 4m dat
hiéu qua cao, vdi ty |é phat hién Ién dén 90%, chu
yéu trong giai doan tr 11-28 tuan thai. Hau hét cac
trudng hop cd khdi thoat vi I6n (= 5cm) véi thanh
phan chinh la ruét non va gan.

Két qua diéu tri cho thay phugng phap bao
ton thuGng dugc ap dung cho cac trudng hgp cd
khoi thoat vi I6n. Ty 1€ s6ng sau diéu tri tudng
dbi cao, dac biét & nhom tré dugc phau thuat
mot thi va diéu tri bao ton. Tuy nhién, ty 1& ti
vong van 6 muc 40%, chu yéu lién guan dén tré
nhe can khi sinh, can hoi stfc va ho trg hé hap
sau dé. Day la nhitng yéu t6 tién lugng quan
trong can dugdc xem xét khi lua chon chién Iugc
diéu tri.

Nhitng phat hién nay nhan manh tam quan
trong clia chan doan trudc sinh va quan ly sau
sinh phu hgp nham cai thién tién lugng cho tré
méc TVCR b&m sinh. Cac bién phap can thiép
can ca thé hoda theo tirng trudng hop, dua trén
kich thudc khdi thoat vi, tinh trang sic khoe cla
tré sg sinh, va cac di tat phoi hgp. Viéc phoi hgp
chat ché gilra chuyén khoa san, sd sinh va ngoai

11



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2025

nhi 13 can thiét dé€ t6i uu hda két qua diéu tri va
giam nguy cg tir vong.
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PHAU THUAT NOI SOI QUA PUONG MIENG gi’iT U KHOANG BEN HONG:
BAO CAO LOAT CA BENH VA HOI C(*U Y VAN

Nguyén Quang Trung', Pham Thuy Linh’

Pham Vin Hiru!, Ngé Duy Thinh!, Nguyén Thi Ngoc Anh?

TOM TAT

Gigi thleu Theo y vdn, c6 nhiéu phudng phap
phau thuat cat u khoang ben hong Clng V@i su phat
trién cta ndi soi, phau thuat n0| soi qua derng miéng
cdt u khoang ben hong ngay cang dugc (ng dung
rong rdi. Muc tiéu: Chung toi trinh bay kinh nghiém
cua minh vdi phuang phap phau thuat ndi soi qua
dutng mleng cat u khoang bén hong Poi tugng va
phuong phap Bao cao loat ca bénh u khoang bén
hong dugc phau thuat noi soi qua du‘dng mleng cat u
va déi chiu y van. Két qua: Ca 3 bénh nhan u
khoang ben hong déu dugc phau thuat cat bo toan bd
khéi u ndi soi qua dudng miéng, khong c6 bién chirng
trong va sau phau thuat, thdi gian nam vién trung
binh Ia 7 ngay va chua phat hién truding hdp nao tai
phat. K&t lTuan: Noi soi qua dudng miéng 1a mot
phuong phap an toan va hiéu qua trong diéu tri u
khoang bén hong trén cac bénh nhan dugc lua chon
phu hgp. Tur khoa: U khoang bén hong, ndi soi qua
duGng miéng.

SUMMARY

ENDOSCOPY-ASSISTED TRANSORAL RESECTION
OF PARAPHARYNGEAL SPACE TUMORS: A

CASE SERIES AND LITERATURE REVIEW
Introduction: Several approaches have been
described for the excision of parapharyngeal space
tumors. With recent advancements in endoscopic
techniques, endoscopy-assisted transoral surgery for
these tumors has become increasingly utilized.
Objectives: We present our experience with the
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Ngay nhan bai: 8.4.2025

Ngay phan bién khoa hoc: 14.5.2025

Ngay duyét bai: 12.6.2025
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transoral endoscopic approach for the removal of

parapharyngeal space tumors. Materials and
methods: A case series of patients with
parapharyngeal space tumors who underwent

transoral endoscopic surgery is reported, along with a
review of the literature. Results: All three patients
with  parapharyngeal space tumors underwent
complete transoral endoscopic tumor resection without
intraoperative or postoperative complications. The
average hospital stay was 7 days, and no cases of
recurrence have been detected. Conclusion:
Endoscopy-assisted transoral surgery is a safe and
effective approach for manaqging parapharyngeal
space tumors in appropriately selected patients.

Keywords: parapharyngeal space tumors,
endoscopy-assisted transoral, transoral endoscopy.
I. DAT VAN BE

Khoang bén hong (KBH) la mot khoang g|a|
phau phtc tap, nam gitfa niém mac hong va cac
cau trdc xung quanh nhu tuyén mang tai, xuang
ham dudi, va nén so. Khdi u khoang bén hong
(UKBH) hiém gap, chiém khoang 0,5% trong
tdng s6 cac khdi u ving dau cb, trong do 74-
87% 1a u lanh tinh. Cac triéu chimg cd thé gép
nhu’ nudt vuéng, khan ti€ng, liét day than kinh

. Phau thuat 13 phuong phap diéu tri chinh
d0| vdl u khoang bén hong>~. Tuy nhién can lua
chon phudng phap phau thuat phu hgp, can
nhac gilta kha nang Idy bd hoan toan khdi u va
nguy cd xay ra bién ching. Trudc day, UKBH
thudng dugc cat bo qua dudng dudi ham hodc
dudng qua tuyén mang tai mac du day khong
phai la dudng ngén nhét dé ti€p can hau hét cac
UKBH va d& mé rong dudng vao cé thé can cit
bd day chang tram ham, tuyé’n dudi ham, nao
vét hach nhém Ib-II hay cat bung sau cd nhi
than!. Phau thudt UKBH qua dudng miéng cho



