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PAC PIEM LAM SANG, CAN LAM SANG &' BENH NHAN HEP KHI QUAN
SAU PAT ONG NOI KHi QUAN MO KHI QUAN PU'Q'C PIEU TRI BANG NOI
SOI CAN THIEP TAI BENH VIEN PHOI TRUNG UONG NAM 2020 - 2024

Kiéu Bao Trang’, Nguyén Kim Cwong'?, Vii Khic Dai?

TOM TAT .

Muc ti€u: M6 ta dac diém lam sang, can lam
sang d bénh nhan (BN) hep khi quan sau dat ong n0|
khi quan (PITS) va md khi quan (PTTS) tai Bénh vién
Ph6i Trung ucng ndm 2020 — 2024. Do tuong va
phuong phap nghién ciru: Nghién cltu mé ta, hoi
cltu trén 92 BN dugc chan doéan PITS/PTTS dugc dleu
tri b&ng ndi soi can thiép (NSCT) tai Bénh vién Phoi
Trung uong tur thang 1/2020 dén hét thang 12/2024.
Két qua nghién cifu: Tudi trung binh cta d6i tugng
nghién c(ru la 54, nhdom > 60 tudi chiém ti I cao nhat
(41,3%). Nam g|d| chiém da s6 (70,7%). Nguyén
nhan can thiép dudng thd co su khac biét co y nghia
thong ké gilta hai nhdém, PITS — h6 hap (35,7%),
PTTS — than kinh (40%) vd&i p=0,001. Thdi gian dat
6ng noi khi quan (NKQ) va md khi quan (MKQ) trung
binh 1a 14,3 ngay va 184,3 ngay, p = 0,000. Triéu
chimng thudng gap nhat la kho thd (100%), thd rit
(66,3%), ho (41,3%). Vi tri hep thudng gap nhat la
1/3 trén khi quan (77,2%), c6 6 ca hep nhiéu doan
(6,5%). Chiéu dai doan hep trung binh 16,3mm. Hinh
thai ton thuong c6 su khac biét gilta hai nhém
(p=0,012) v&i PITS la ton thuadng co kéo (69%), PTTS
la ton thudng u sui trong long khi quan chiém da s6
(52%). M(rc do hep theo phan loai Freitag: hep d6 0-2
(8,7%), hep do 3-4 (29,3%), hep dd 5 (62%); theo
phan loai Cotton — Myer: hep do I-1I (34,8%), hep do
III-1V (65,2%). K&t luan: PITS va PTTS la mét bénh
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ly hep khi quan mé&c phai can dugc quan tdm. Chan
doan bénh Ia mot thach thirc khi cac triéu ching lam
sang g|ong cac bénh Iy tac nghén dudng thd khac. Su
dung ndi soi phé quan va chup cdt 16p vi tinh nguc
dung hinh khi phé& quan g|up chan doan, danh gia ton
thuong, dua ra phuong an diéu tri phu hdp Co nhiéu
phuang phap diéu tri, trong ¢ do NSCT la phucng phap
I tudng khi BN khong thé phau thuat ngoai khoa.

Tur khoa: hep khi quan, ndi soi can thiép, md khi
quan, dat 6ng ndi khi quan

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS IN PATIENTS WITH
TRACHEAL STENOSIS AFTER ENDOTRACHEAL
INTUBATION AND TRACHEOSTOMY TREATED
WITH INTERVENTIONAL BRONCHOSCOPY AT

THE NATIONAL LUNG HOSPITAL, 2020—-2024

Objective: To describe the clinical, radiological
and endoscopic features of post-intubation (PITS) and
post-tracheostomy (PTTS) tracheal stenosis in patients
at the National Lung Hospital from 2020 to 2024.
Subjects and Methods: This was a descriptive,
retrospective study conducted on 92 patients
diagnosed with post-intubation (PITS) and post-
tracheostomy (PTTS) tracheal stenosis who were
managed with interventional bronchoscopy at the
National Lung Hospital from January 2020 to
December 2024. Results: The mean age of the study
population was 54.0 years, with the age group >60
years being the largest (41.3%). Male patients
predominated (70.7%). A statistically significant
difference was found in the indication for airway
intervention between the two groups (p=0.001):
respiratory causes were most common in PITS
(35.7%), while neurological causes predominated in
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PTTS (40%). The mean duration of endotracheal
intubation and tracheostomy was 14.3 days and 184.3
days, respectively (p=0.000). The most frequent
clinical symptoms were dyspnea (100%), stridor
(66.3%), and cough (41.3%). The most common
location of stenosis was the upper third of the trachea
(77.2%), with 6 cases of multi-segmental stenosis
(6.5%). The mean stenotic segment length was 16.3
mm. There was a significant difference in the
morphology of the lesion between the two groups
(p=0.012): PITS was predominantly characterized by
stricture/scar (fibrotic) (69%), while PTTS mostly
presented as intraluminal granulation tissue (52%).
Stenosis severity according to the Freitag classification
was: Grade 0-2 (8.7%), Grade 3-4 (29.3%), and
Grade 5 (62%); according to the Cotton-Myer
classification, Grade I-II (34.8%), and Grade III-IV
(65.2%). Conclusion: PITS and PTTS are acquired
tracheal stenosis conditions that require heightened
clinical attention. Diagnosis remains a challenge due to
clinical symptoms that often mimic other obstructive
airway diseases. The use of bronchoscopy and chest
computed tomography with tracheobronchial tree
reconstruction is helpful for diagnosis, lesion
assessment, and formulating an appropriate treatment
plan. Treatment is multimodal, in which interventional
bronchoscopy is considered an ideal option for
patients who are unsuitable for surgery.

Keywords: tracheal stenosis, interventional
bronchoscopy, post-intubation, post-tracheostomy.

I. DAT VAN PE

Hep khi quan (HKQ) sau dat 6ng noi khi
quan va sau md khi quan (Post-intubation
tracheal stenosis — PITS, Post-tracheostomy
tracheal stenosis — PTTS) la nhitng dang hep khi
quan mac phai phd bién, xuét phat tir qua trinh
ton thuong dudng thd do cac thu thudt can thiép
dudng thd nay. V4i su phat trién clia chuyén
nganh hoi slic cap clu, ti 1é dudng can thiép
duding thd téng 1&n dang ké, cling vdi d6 1a PITS
va PTTS, ching trd thanh nguyén nhan thudng
gap HKQ méc phai.

Chan doan HKQ van con nhiéu thach thac vi
cdc triéu chiing ctia HKQ thung dé nham véi cac
bénh ly tdc nghén dutng hd hap khac nhu hen,
bénh phdi tdc ngh&n man tinh (COPD) nén
thudng bi chdn doan mudn. Chan doan doi hoi su
két hop gilta 1dm sang vai cac phuong tién chan
doan chuyén sau nhu ndi soi phé€ quan (NSPQ)
hay chup ct I&p vi tinh (CLVT) I6ng nguc c6 dung
hinh khi phé quan. Cac hé théng phan loai cla
Freitag (2007) va Cotton — Myer (1994) da dudc
xay dung d& md ta ton thuong [2, 6].

II. KET QUA NGHIEN cU'U

biéu tri HKQ phtrc tap, doi héi phdi hop da
phugng thirc bao gom: ndi khoa, phau thuét tao
hinh va NSCT. Trong d6 NSCT la mét Iua chon ly
tudng cho bénh nhan khéng thé phau thudt, gilp
cai thién triéu chlfng va chi s6 can lam sang [8].

Tuy nhién, tai Viét Nam céc dif liéu tdng thé
vé dic diém 1am sang, can Idm sang va hiéu qua
thuc té cla cac phudng thdc ndi soi can thiép
cho PITS/PTTS con han ché. Vi vay, chdng toi
thuc hién nghién clru nay véi muc tiéu mé ta dac
diém 1am sang va cén 1am sang & BN PITS/PTTS
dugc diéu tri bang can thiép ndi soi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. POi tugng nghién ciru. DG tugng
nghién clu la nhitng BN dugdc chdn dodn
PITS/PTTS va dugc diéu tri bang NSCT tai Bénh
vién PhGi Trung udng tir thadng 1/2020 dén
thang 12/2024.

- Tiéu chudn lura chon: Bénh nhan tir 18
tudi trd lén, co tién sir ddt 6ng ndi khi quan
(NKQ) hoac mé khi quan (MKQ) trudc day, dugc
chan dodn hep khi quan va dugc diéu tri HKQ
béng phuong phadp ndi soi tai B&nh vién Phdi
Trung uaong.

- Tiéu chudn loai tra- Bénh nhan HKQ do
nguyén nhan khac hoac da dudc diéu tri hep khi
quan trugc day.

2.2. Phuang phap nghién ciru

- Thiét ké nghién cuu: Nghién cltu mo ta
cat ngang, hoi clru.

- Cac bién sé'nghién cuu:

e Cac déc diém nhan khau hoc.

e Tién sr bénh, thdi gian dat 6ng noi khi
quan/ma khi quan, cac triéu chirng 1dam sang.

e Cac chi sO vé can lam sang: mdc do hep,
vi tri hep, chiéu dai doan hep, hinh thai hep.

- Xur' Ii 6 liéu: SIr dung phan mém SPSS 20
dé& nhap va x{ li sd liéu. Tinh toan céc ti 1& trung
binh, trung vi. Kiém dinh tinh chuin bang test
Kolmogorov — Smirnov. SU dung test 32, kiém
dinh Fisher’s Exact d& so sanh cac ty Ié. St dung
test t-student, kifm dinh Mann — whitney U dé
so sanh cac s6 trung binh, trung vi.

- Pao dirc nghién curu: Nghién ctu ¢ sy xin
phép va dugc su dong y cla Ban Giam d6c Bénh
vién Phéi Trung uong. Cac théng tin thu thap dugc
tr BN dugc trinh bay dudi dang vo danh.

3.1. B3c di€ém nhan khau hoc va tién sir bénh ly
Bang 3.1. Phan bé tudr BN theo nguyén nhin HKQ

Chi 6 PITS (n=42)

n | %

PTTS (n=50)
N

Chung (n=92) p
n | % 0,047

| %
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Tuoi
<20 1 2,4 1 2,0 2 2,2
21-40 10 23,8 i5 30,0 25 27,2
41-60 18 42,9 9 18,0 27 29,3
>60 13 30,9 25 50,0 38 41,3
X+ SD 52,7 £ 16,3 55,1 + 19,2 54,0 £ 17,9 0,316
Gidi tinh
Nam 28 66,7 38 74,0 65 70,7 0.495
N 14 33,3 13 26,0 27 29,3 !

- Pd tudi trung binh clia cac BN nghién citu  nhdm PTTS cho thdy su khac biét cd y nghia
la: 54,0, BN I3n tudi nhat 1 86 tudi, BN tré nhat  thdng ké (p < 0,05) vé phan b& tudi.
18 tudi, thudng gdp nhat 1a & nhdm > 60 tudi - Ti Ié nam giGi cao han nif gigi (70,7 va
(41,3%). Khi so sanh gira hai nhdom PITS va 29,3%), su khac biét khong cé y nghia thong ké
gira hai nhém (p > 0,05).

Bang 3.2. Li do can thiép thu thuit

] A . - PITS (n=42) | PTTS (n=50) | Chung (n=92)
Li do can thiép thu thuat n % n % n % p
HO6 hap 15 35,7 13 26,0 28 30,4
Phau thuat 0 0 0 0 0 0
Than kinh 6 14,3 20 40,0 26 28,3
Tim mach 7 16.7 0 0 7 7,6 0,001
Ngd ddc, chuyén hda 8 19,0 4 8,0 12 13,0
Chan thuong 5 11,9 12 24,0 17 18,5
S6c nhiém khuan 1 2,4 1 2,0 2 2,2

- Li do can thiép thudng gap nhat la nguyén nhan hé hap (30,4%) va than kinh (28,3%). Khi so
sanh gilra 2 nhom, thay & nhéom PITS thudng gap nhat la nguyén nhan hé hap (35,7%), nhom PTTS
hay gdp nhat la nguyén nhan than kinh (40%), su’ khac biét cé y nghia thdng ké (p < 0,05).

3.2. Pac diém lam sang

Bang 3.3. Thdi gian dat 6ng ndi khi quan, mo khi quan

N PITS (n=42 PTTS (n=50 Chung (n=92
Thai gian n ¢ °/o) n °/o) n af % ! P
< 1 thang 36 85,7 4 8,0 40 43,5
1 -3 thang 6 14,3 24 48,0 30 32,6 0,000
> 3 thang 0 0 22 44,0 22 23,9
X £ SD (ngay) 14,3 £ 8,9 184,3 + 445,9 106,7 + 338,1 0,000

- Thai gian dat 6ng NKQ trung binh la 14,3 ngay, MKQ la 184,3 ngay. SG ngay trung binh c6 su
khac nhau gilra hai nhém (p < 0,05).
Bang 3.4. Triéu ching Idm sang

a , R . PITS (n=42) PTTS (n=50) | Chung (n=92)
Triéu chirng lIam sang n % n % n % p
Kho thé 42 100 50 100 92 100 -
Thé rit 33 78,6 28 56,0 61 66,3 0,028
Ho 15 35,7 23 46,0 38 41,3 0,396
Rale rit 16 38,1 21 42,0 37 40,2 0,831
That bai cai may thé 1 2,4 3 6,0 4 4,3 0,623
Kho khé 14 33,3 13 26,0 27 29,3 0,495

- Cac triéu ching thudng gap theo th(r tu la: Kho thd (100%), thé rit (66,3%), ho (40,2), rale rit
(40,2%) va khong co su khac biét cé y nghia thdng ké gilra hai nhém.

3.3. Dic diém can lam sang

Bang 3.5. Vi tri hep va khodng cach day thanh dén vj tri hep

_y PITS (n=42) PTTS (n=50) | Chung (n=92)
Vi tri doan hep n % n % n % P
1/3 trén khi quan 38 90,5 33 66,0 71 77,2 0.046
1/3 gilra khi quan 2 4,8 9 18,0 11 12,0 !
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1/3 du@i khi quan

1 24 3

6,0 4

4,3

Hep nhiéu doan

1 24 5

10,0 6

6,5

- Vi tri hep tai doan 1/3 trén khi quan chiém da s6 (77,2%), c6 6 ca hep nhiéu doan (6,5%). So
sanh gilta hai nhom vé vi tri hep co sy khac biét c6 y nghia thdng ké (p < 0,05).
Bang 3.6. bac diém kich thudc doan hep

e 1 . PITS (n=42) PTTS (n=50) | Chung (n=92)
Pac diém kich thu'dc doan hep n | % n % n 9 % p
Chiéu dai doan hep
<lcm 5 11,9 6 12,0 11 12,0
1-3cm 35 83,3 40 80,0 75 81,5 | 0,920
>3cm 2 4,8 4 8,0 6 6,5
Chiéu dai doan hep trung binh (mm) 15,5 + 6,3 16,9 + 7,7 16,3+ 7,1 0,492

- Chiéu dai doan hep trung binh 16,3mm, chl yéu la 1-3cm (81,5%), gira hai nhdm khac biét

khong cé y nghia thong ké (p > 0,05).

Bang 3.7. Hinh théi ton thuong doan hep theo Freitag

. f o ~ | PITS (n=42) PTTS (n=50) | Chung (n=92)
Hinh thai ton thuong thuc thé n % n % n % 1]
Type 1: U sui trong Iong khi quan 11 26,2 26 52,0 37 40,2
Type 2: Chén ép 0 0 0 0 0 0 0012
Type 3: Bién dang 2 4,8 5 10,0 7 7,6 !
Type 4: Co kéo 29 69,0 19 38,0 48 52,2

- Hinh thai t6n thuong thudng gdp nhéat 1a dang co kéo (55,2%), gitta hai nhém cb su’ khac biét
¢4 y nghia thdng ké vé hinh thai t&n thuong, vai PITS chiéu nhiéu nhat 1a dang co kéo (69%), nhdm
PTTS la dang u sui trong long khi quan (52%) véi p < 0,05.

Bang 3.8. Mirc dé hep theo Freitag va Cotton — Myer

in PITS (n=42) PTTS (n=50) Chung (n=92)

Bién so n | % n | % n : | % P

Mirc do hep - Freitag

D6 0-2 1 2,4 7 14,0 8 8,7

Do 3-4 12 28,6 15 30,0 27 29,3 ]0,132
Do 5 29 69,0 28 56,0 57 62,0

Mirc do hep - Cotton Myer
Cotton I-II 12 28,6 20 40,0 32 34,8 0.297
Cotton III-IV 30 71,4 30 60,0 60 65,2 !

- Hep d6 5 (theo Freitag) va hep d6 III-IV
(theo Cotton-Myer) chiém ti 1€ cao nhat, lan lugt
la 62,0% va 65,2%. Su khac biét gira hai nhom
khong c6 y nghia thong ké (p>0,05).

IV. BAN LUAN

Nghién clftu cla ching t6i thuc hién trén 92
BN dugc chan doan 1a PITS/PTTS vdi dd tudi
trung binh Ia 54,0, chl yéu la nam (70,7%), gan
tuang dong vdi tac gid Onur Kucuk c6 dd tudi
trung binh la 54,9, ti 1€ nam la 63,2% [4].

Nguyén nhan can thiép dudng thd cd sy
khac biét c6 y nghia thong ké gilta 2 nhom:
nhom PITS chi yéu do hé hdp (35,7%), trong
khi nhdm PTTS chi yéu do than kinh (40%). VGi
nhém PTTS, két qua tuong dong vdi nghién ciiu
cla Liu [5]. O ca hai nhém, nguyén nhan hay
gép nhat trong nghién ciu nay la h6é hap
(30,3%), khac vdi nghién cltu clia Do Quyét, vdi
nguyén nhan hay gap nhat la chdn thuang so
nao (60%) [1].

ThGi gian dat 6ng NKQ, MKQ trung binh
106,7 ngay, cd su khac biét gitta hai nhém PITS
(14,3 ngay) va PTTS (184,3 ngay) co y nghia
thdng ké (p < 0,05). Diéu nay co thé Ii giai tur
nguyén nhan can thiép dudng thd gilra hai nhom
(PITS — h6 hap, PTTS — than kinh). Bénh nhan
mac bénh ly than kinh can dugc mé khi quan dé
ho trg thong khi do kha nang thd tu’ nhién hoac
phan xa ho khac kém. Triéu chirng kho thd xuat
hién & 92/92 bénh nhan nghién cltu. Cac triéu
chirng con lai [an lugt la: thd rit (66,3%), ho
(41,3%), rale rit (40,2%), kho khé (29,3%), that
bai cai may thd (4,3%). Két qua nay cling tucng
dong vdi nghién clru cla Onur Kucuk cling co ti
& khé thd 100%, khd khé 26,3%, ho 15,8% [4].

Qua NSPQ va chup CLVT nguc dung hinh
cay khi phé€ quan dé xac dinh cac dic diém hep,
cho thay vi tri HKQ hay gap nhat la doan 1/3
trén (71/92), cé 6 ca hep nhiéu doan, khong cd
su' khac biét co y nghia thong ké gilta hai nhom
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(p > 0,05). Diéu nay cling tuong déng vdi
nghién clu cua Liu [5]. Trong nghién ctu cla
chiing t6i c6 6 ca hep nhiéu doan (6,5%), thap
hon so vdi ti |1é cla Liu 14,5% (61/422). Chiéu
dai doan hep trung binh la 16,3mm, nhom cd
doan hep 1-3cm chi€ém 81,5%, khong co su’ khac
biét gita hai nhéom PITS va PTTS (p > 0,05),
diéu nay khac biét véi nghién clru cta Liu, nhom
PITS cha yéu hep < 1cm, trong khi nhdm PTTS
doan hep > 1cm chiém chu yéu, su khac biét cd
y nghia théng ké (p < 0,05).

DPanh gid muc d6 hep, cac BN hep tir do 3 trg
Ién theo Freitag chiém 91,3%, ca hai nhdm PTTS
va PITS déu co su tuong dong vé phan bé mirc do
hep (p > 0,05). Cling tuong tu vdi phan doé Cotton
— Myer, nhém Cotton III va IV chiém 65,2%.

Hinh thai tén thudng trén NSPQ va CLVT
nguc cho thdy hep do co kéo, xd seo chi€ém
55,2%, u sUi trong long phé quan 40,2%, bién
dang 7,6%. Nhém PITS co ti Ié co kéo, xa seo
69%, u sui 26,2%, trong khi nhdom PTTS hep
dang co kéo 38%, u sui trong long khi quan
52,5%, su khac biét c6 y nghia thong ké (p <
0,05). O nhom PITS thuGng la do ap luc bdng
chén cao, dan dén ton thudng thi€u mau cuc bd
va tdng sinh xd seo hinh thanh tdn thuong xo
hda, co kéo, nhdm PTTS thudng gdp hinh thanh
mo hat tai vi tri md khi quan va xa seo [3, 7].

V. KET LUAN

HKQ dédc biét la hep khi quan médc phai sau can
thiép nhu PITS va PTTS la mét bénh ly can dugc
quan tam do ti Ié can thi€p dudng thd tang dan.

Chan doan bénh 13 mot thach thdc khi cac
triéu chufng cla hep du’dng thd dé bj nham 1an
VGi céc triéu chiing tac ‘nghén ho hap khac nhu
hen, COPD, dan dén chan doan mudn.

St dung NSPQ va chup CLVT nguc cé dung
cdy khi phé quan gilp chan doan, danh gia ton
thuang, tir d6 dua ra phuang an diéu tri phu hap.

biéu tri PITS/P‘I‘I'S la diéu tri da m6 thirc bao
gom noi khoa, ndi soi can thlep va phau thut tao
hinh khi quan, trong d6 ndi soi la mdt Iya chon Ii
tudng khi bénh nhan khong thé phau thuét.
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KET QUA THO' OXY LU'U LUONG CAO (HFNC) TRONG PIEU TRI SUY HO HAP
NGUY KICH DO COVID-19 TAI BENH VIEN BENH NHIET POT TRUNG UONG
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COVID-19 suy hé hap nguy kich. POi tugng va
phudng phap nghién cilru: Nghién cltu mo ta hoi
cuu trén bénh nhan COVID-19 suy hé hap nguy kich
dugc diéu tri HFNC tai khoa H&i sic tich cuc, Bénh
vién Bénh Nh|et déi Trung erng tor 5/2021 den
4/2023 K&t qua: Trong thdi gian nghién cliu cé tdng
s6 147 bénh nhan COVID-19 suy ho hap nguy kich tha
HFNC, trong dd c6 118 bénh nhan du tiéu chuan dugc
chon vao nghlen ctu vdi tu0| trung blnh la 63,8
+19,6, nam giGi chiém 72% va 69,5% cé bénh nén.
Cb 65 (55,1%) bénh nhan tha HFNC thanh cdng, con
53 (44,9%) bénh nhan that bai vdi thd HFNC phai dat
noi khi quan thé may. Thdi gian thd HFNC trung binh



