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LAM SANG VA KET QUA PIEU TRI BANG CAN THIEP NOI MACH
THONG PONG MACH CANH XOANG HANG THE TRU'C TIEP
TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Vin Cao’, Nguyén Ngoc Cuwong'2, Nguyén Vin Huéng!?

TOM TAT

Muc tiéu: Mo ta dac gié’m Idm sang thong dong
mach canh xoang hang thé truc ti€p tai Bénh vién Dai
hoc Y Ha NGi va nhan xét két qua diéu tri can thiép
ndi mach & nhiing bénh nhan trén. PG6i tugng va
phuong phap nghién ciru: Nghién cltu mo ta hoi
cru trén 18 bénh nhan théng dong mach canh xoang
hang thé truc ti€p dugc can thi€p ndi mach tu thang
1/2021 dén thang 2/2025. K&t qua: DO tudi trung
binh cla bénh nhan la 45,17 + 15,91 tudi, nam chiém
72,2%. Trong d6 bénh nhan c6 tién st chan thuong
so ndo chiém 88,9%. Triéu chlng pho bién: dau dau
(100,0%), cuong tu két mac (88,9%), [6i mat
(77,8%), U tai (61,1%), li€ét van nhan (61,1%), nhin
mdJ (50,0%). Ty Ié lubng thong 2 bén chiém 11,1%,
vGi nhitng trudng hgp ludng thong 2 bén déu dugc
can thiép lan 2. Vat liéu can thiép chu yéu la bdong
Gold Balt (77,8%), coil (11,1%). Két qua chup lai
lubng thong sau can thiép déu tdc hoan toan
(100,0%). Sau can thiép, cac triéu chiing lam sang
déu giam hodc hét triéu chirng 6 hau hét truGng hgp
(83,3-100,0%). Ty 1& tai phét thap chi 22,2%, khdng
¢ trudng hgp tai bi€n trong can thiép. Két luan:
Thong dong mach canh xoang hang thé truc ti€p
thudng gap & bénh nhan sau chan thugng. Lam sang
tuang déi dién hinh vai céc triéu chiing hay gdp nhu
dau dau, cuong tu két mac, 16i mat. Can thiép ndi
mach bang béng Gold Balt va coil dat ty 1& thanh cng
cao, bién ching thap. Sau can thiép, da s6 bénh nhan
déu giam hodc tham chi hét cac triéu chirng.

Tu khoa: thong dong mach canh xoang hang,
can thiép ndi mach, lam sang, két qua diéu tri.

1Truong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Ngoc Cudng
Email: cuongcdha@gmail.com

Ngay nhan bai: 25.9.2025

Ngay phan bién khoa hoc: 22.10.2025

Ngay duyét bai: 28.11.2025

56

SUMMARY
CLINICAL CHARACTERISTICS AND
OUTCOMES OF ENDOVASCULAR
INTERVENTION FOR DIRECT CAROTID
CAVERNOUS FISTULA AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Objective: To describe the clinical features of
direct carotid-cavernous fistula at Hanoi Medical
University Hospital and to evaluate the outcomes of
endovascular intervention in these patients. Subjects
and Methods: A retrospective descriptive study on
18 patients with direct carotid-cavernous fistula who
underwent endovascular intervention from January
2021 to February 2025. Results: The average age of
the patients was 45.17 £ 15.91 years, with males
accounting for 72.2%. Among them, patients with a
history of traumatic brain injury accounted for 88.9%.
Common symptoms included: headache (100.0%),
conjunctival congestion (88.9%), proptosis (77.8%),
tinnitus (61.1%), oculomotor palsy (61.1%), and
blurred vision (50.0%). The rate of bilateral fistula
was 11.1%, with all cases of bilateral fistula
undergoing a second intervention. The primary
intervention materials were Gold Balt balloon (77.8%)
and coil (11.1%). The rate of patients requiring a
second intervention was 27.8%, and the results of re-
imaging after intervention showed complete occlusion
in all cases (100.0%). After intervention, clinical
symptoms were reduced or resolved in most cases
(83.3-100.0%). The rate of early recurrence was low
at 22.2%, with no cases of complications during
intervention. Conclusion: Direct carotid-cavernous
fistula is common in patients after trauma. The clinical
presentation is relatively typical with common
symptoms such as headache, conjunctival congestion,
and proptosis. Endovascular intervention with Gold
Balt balloon and coil achieves a high success rate and
low complications. After intervention, most patients
experience reduction or even complete resolution of
symptoms. Keywords: carotid cavernous fistula,
endovascular intervention, clinical features, treatment
outcomes.
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I. DAT VAN DE

Théng déng mach canh xoang hang thé truc
ti€p 13 mot bénh khdng phé bién nhung nghiém
trong trong linh vuc than kinh, thudng xuat hién
sau chan thuong so ndo gy ton thuong truc tiép
tir dong mach canh trong vao xoang tinh mach
hang, trong phan loai clla Barrow, dugc xép vao
loai A. Triéu chirng 1dm sang dién hinh bao gém
dau dau, 16i mét, cuong tu két mac, U tai, va c6
thé dan dén giam thij luc hodc mu 16a néu khdng
dudc can thiép kip thdi.! Chan doan dua trén
triéu chiring Iam sang két hgp vdi hinh anh hoc
nhu cdng hudng tir ndo, mach ndo, cét IGp vi
tinh mach ndo, va dac biét la chup mach s6 hda
x6a nén (DSA) dugc coi la tiéu chudn vang.2

Trudc day, phau thuat la phuang phap chinh
dé€ diéu tri théng déng mach canh xoang hang
thé truc tiép, nhung ty Ié bién chiing cao (nhoi
mau ndo, t& vong) khién phuong phap nay dan
bi thay thé. TU nhitng ndm 1970, can thiép ndi
mach d& dugc phat trién trén thé gidi, si dung
cac vat liéu nhu bdéng tach rdi, coil, hoac keo
sinh hoc, dat ty |é thanh cong tir 88% dén
98%.3 Tai Viét Nam, ky thuat nay dugc ap dung
tUr nam 1999, véi ty Ié thanh cong cao (98-
100%) va ty Ié bién chiing thap (3%).4 Hién tai
thi can thiép ndi mach dudc coi 1a diéu tri chuén
d6i véi thong ddng mach canh xoang hang thé
truc tiép. Tuy nhién, cac nghién clu vé cha dé
nay tai Viét Nam chua cé nhiéu, cha yéu la
nghién clu vé hiéu qua sr dung tirng loai vat
liéu nhu bong hodc vong xodn kim loai trong can
thiép n6i mach.

Nghién clru nay nhdm bé sung thdng tin, dit
liéu vé déc diém Idm sang va danh gia hiéu qua
can thiép néi mach & bénh nhan théng dbng
mach canh xoang hang thé truc tiép.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhan
dugc chdn doan théng déng mach canh xoang
hang thé truc tiép tai Bénh vién Pai hoc Y Ha Noi
tur thang 1/2021 dén thang 2/2025, véi hd sd
bénh an day du.

Tiéu chudn lua chon: - Bénh nhan c6 triéu
chirng lam sang c6 dau hiéu cua thong doéng
mach canh xoang hang; Cac thdm do khong xam
I&n khang dinh thdng ddng mach canh xoang
hang: MSCT va/hodac chup MRI nghi ngd co
thong dong mach canh xoang hang, dugc chup
DSA chéan doan, can thiép nit tic ludng théng.

- Bénh nhan cé h6 s bénh an day du thong
tin can thiét cho nghién clru tai Bénh vién Dai
hoc Y Ha Noi.

Tiéu chudn loai trir:

- Bénh nhan cd luéng théng két hgp & cac vi
tri khac khong phai xoang hang hoac thong dong
mach canh xoang hang thé gian tiép.

- Bénh nhan c6 chéng chi dinh can thiép:
phu nit cé thai, bénh nhan di (ng vdi thudc can
quang, réi loan dong mau, suy gan, than...

- Bénh nhan khong du s6 liéu hd sd bénh an
theo cac bi€n s6 nghién ctru.

2.2. Phudong phap nghién ciru

- Thoi gian: tor thang 1/2021 dén thang
2/2025.

- Dia diém: Bénh vién Dai hoc Y Ha Noi.

- Thiét ké nghién cau: Nghién cilu mo ta
chum ca bénh hoéi cuu. B

- €6 mau nghién ciru: Chon mau thuan
tién. Trong thdi gian nghién clu, cd 18 bénh
nhan du tiéu chuin dudc dua vao nghién cdu.

- Phuong phdp thu thap so'liéu: DT liéu
dugc thu thap theo mau bénh an nghién clu
thdng nhat, bao gém: théng tin nhan khau hoc
(tudi, gidi, dia chi), tién si chdn thuong so ndo,
biu hién 1dm sang, két qua can 1dm sang, vat
liéu can thiép, cac bién chiring, két qua diéu tri.

- Phuong phap xu ly sé liéu: DU liéu
dugc xir ly bdng phuong phap thdng ké y hoc
v@i phan mém SPSS 20.0.

- Pao dirc nghién ciru: Nghién clfu mang
tinh mo ta, nhdm danh gid hiéu qua diéu tri can
thiép noi mach trong thong déng mach canh
xoang hang thé truc ti€p. Nghién clfu khao sat
dit liéu tlr hd sd bénh an, khong can thi€p trén
bénh nhan, khong tiét 16 hay thu thap thong tin
ca nhan, moi dir liéu dugc bao mét.

INl. KET QUA NGHIEN cU'U

Trong thdi gian nghién ciu (1/2021 -
2/2025) c6 18 bénh nhan du tiéu chudn dua vao
nghién clu.

3.1. Pac diém chung

Bang 1. Phédn bé theo nhom tudi

Tudi Sdlugng | Tylé %
<40 8 44,4
40-60 7 38,9
>60 3 16,7
Trung binh + SD 45,17 £ 15,91
Trung vi (Min — Max) 36 (20 -76)

Nhan xét: Bénh nhan co dd tudi trung binh
la 45,17 + 15,91. Chu yéu trong dd tudi lao
ddng, trong dé bénh nhén tré nhat 1a 20 tudi.

Bang 2. Phan bé theo gidi

Cacyéu to SO lugng | Ty lé %
Nam 13 72,2
\vg 5 27,8

Nhdn xét: Chu yéu la bénh nhan nam,

57



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2026

chiém ty I8 72,2%.
Bang 3. Tién su’ chdn thuong so nao

Coll 4 22,2

Vat liéu khac (Stent) két hgp 2 11,1

Cac yéu to SO0 lugng | Ty lé %
Co6 tién st chan thuang 16 88,9
Khong co 2 11,1

Nhdn xét: ba sG cac bénh nhan dugc can
thiép bang bdng (78,8%), cd 4 trudng hop sur
dung coil trong can thiép, 2 lan dugc két hgp vat

Nhén xét: Bénh nhan c6 tién si chan
thuong chiém da s6 véi 16 trudng hgp, chi€m
88,9%. V&i bénh nhan c6 biéu hién 1dm sang va
tién sir chdn thuong so ndo vao vién, sé ggi y
nhiéu hon dén thé truc tiép cla théng dodng
mach canh xoang hang.

3.2. Pac diém 1am sang va hinh anh hoc

Bang 4. Bic diém Idm sang

Triéu chirng SO lugng | Ty I€ %
Pau dau 18 100
L6i mat 14 77,8
Cuang tu két mac 16 88,9
U tai 11 61,1
Nhin mg 9 50

Nghe thay tiéng thoi

quanh mat 4 22,2
Liét van nhan 11 61,1

Nhdn xét: Dau dau la triéu chiing phd bién
nhat (100%), ngoai ra cac triéu chirng khac ciing
thudng gap nhu cudng tu két mac (88,9%), 6i
mat (77,8%), U tai (61,1%), liét van nhan
(61,1%). Day la cac dau hiéu rat ggi y trén lam
sang nghi dén thong dong mach canh xoang hang
thé truc tiép khi ti€p cAn bénh nhan ban dau.

Bang 5. Ddc diém trén céng hudng tur
ndo, mach ndo va cat Iop vi tinh mach mau
nao

li€u khac (Stent).

Bang 8. Két qua can thiép

Péac diém S6 luong | Ty Ié %
Tac hoan toan 18 100
Tac gan hoan toan 0 0
That bai 0 0

Nhan xét: Tat ca cac trudng hgp can thiép
déu dat két qua tét, gay tdc hoan toan ludng thong.
Bang 9. Ldm sang sau can thiép

T o, 2" | Giam/H&t % | Con %
Pau dau 83,8 16,7
L6i mat 85,7 14,3
Cuang tu két mac 93,8 6,2
U tai 100 0
Nhin mG 55,6 44,4
Nghe th3y tiéng thdi
quanh mat 100 0
Liét van nhan 45,5 54,5

Nhdn xét: Cac triéu chliing cai thién dang
k& sau can thiép. Pa s6 cac triéu chirng déu
giam: dau dau (83,8%), 16i mat (85,7%), cuang
tu k&t mac (93,8%). Riéng tiéng thdi sau can
thiép da hét hoan toan. Mot s6 triéu chirng van
con sau can thiép nhu liét van nhan (54,5%),
nhin m& (44,4%).

Bang 10. Cac bién ching can thiép va

Pac diém Solugng | Tyl€ % | sau can thiép
Gian xoang hang 18 100 Cac dac diém S6 luong | Ty 1€ %
Gidn tinh mach mat 16 88,9 Chay mau dudng vao can 0 0
L6i mat 14 77,8 thiép
Nhdn xét: Trén hinh anh hoc, tat ca bénh NhOi mau nao 0 0
nhan déu co gian xoang hang, phu hgp vdi cd Chay mau ndo 0 0
ch& bénh sinh do luéng thong tUr déng mach | Huyét khdi tinh mach nao 0 0
canh trong dé vao. Pa sd c6 gian tinh mach mdt | Khdng ndt t3c hoan toan 0 0
(88,9%), va [6i mat (77,8%) trén phim chup, Tai phat 4 22

tuang xing vdi cac biéu hién trén Iam sang.
Bang 6. Bén luéng théng

Pac diém S6 lugng | Ty Ié %
Phai 9 50
Trai 7 38,9

2 bén 2 11,1

Nhdn xét: ba s6 la lubng thong xuat phat
tlr 1 bén, trong d6 hay gap bén phai (50%). Co
2 trudng hgp co ludng thong & 2 bén.

3.2. Két qua can thiép

Bang 7. Vat liéu can thiép

Pac diém S8 luong[Ty 1€ %
Bong Gold Balt 14 78,8
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Nhan xét: Cac bién chirng trong can thiép
nhu chdy mau dudng vao can thiép, nhdi mau
ndo, chdy mau ndo, nit tdc khdng hoan toan,
hay huyét khdi tinh mach ndo déu khong gap. Co
4 trudng hop cd tai phat sau can thiép lan 1
(22,2%), dugc can thiép lan 2 sau do.

IV. BAN LUAN

Tudi trung binh clia bénh nhan trong nghién
cltu 1a 45,17 + 15,91 tudi, vSi nam gidi chiém
72,2%, phu hop v@i cac nghién clru trudc day
cho thdy thdng ddng mach canh xoang hang thé
truc ti€p thuGng gap 6 nam gidi trung nién sau
chdn thuong (Barrow et al., 1985)5. So sanh vdi
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nghién cu ctia Pham Minh Thong (2012) tai Viét
Nam, tudi trung binh dao déng tur 35-45 tudi va
ty 16 nam gi6i khoang 70%!?!, nhdém tudi <40
trong nghién cltu nay (44,4%) cao hon, cé thé
phan anh xu hudng tang tai nan giao théng &
ngudi tré. Ty Ié tién s chan thudng so ndo dat
88,9%, cao hon so véi nghién clru cta Tran Chi
Cudng (2014) bdo cdo 75%5, cd thé do ¢ mau
nhd, s6 lugng bénh nhan trong nghién clru tap
trung chu yéu tai 1 bénh vién nén co su khac
biét vé ty Ié chan thudng so nao.

Triéu chimng 1dm sang phé bién nhét 13 dau
dau (100,0%), ti€p theo la cuong tu két mac
(88,9%), 16 mat (77,8%), U tai (61,1%), liét van
nhan (61,1%), va nhin m& (50,0%), trong khi
nghe ti€ng thdi chi chiém 22,2%. So sanh vdi
Henderson (2018)7 ty 1€ dau dau (90%), [6i mat
(80%), va U tai (60%) thap hon, cé thé do dic
diém chon mau hoéc mirc do nghlem trong khac
nhau. L6i mat chiém chd yéu, phu hgp véi co
ché tdng ap luc tinh mach mat do lubng thdng tur
dong mach canh trong gay tdng ap luc xoang
hang va gian tinh mach mét dan luu vé. Ty € liét
van nhan cao (61,1%) tuy nhién thap hon mot
s6 nghién clu trén thé gidi, nhu 89,3% trong
nghién clfu cla Pawasoot Supasai (2023)8, diéu
nay cé thé do ton thucng than kinh trong xoang
hang trong cdc ca chan thuogng nang hodc do
gian tinh mach mat, 16i mat, ép vao cac cd van
nhan nén gdy tinh trang liét van nhan. Ty Ié
nghe tiéng thdi quanh mat thip (22,2%) so Vi
cac nghién clu khac thudng cao nhu 67,9%
trong nghién clru clia Pawasoot Supasai (2023)8,
c6 thé do viéc khdm 1dm sang chua thuc su chi
tiét, hodc ludng thong khdng du 16n dé gay tiéng
thdi rd rét. Hinh anh hoc cho thdy 100% ca ¢
gian xoang tinh mach hang, 88,9% gian tinh
mach médt, va 66,7% l6i mat, tuong dong vdi
nghién c(ru cta Chen (2005)°. Bén ludng thong
trai chi€m 50,0%, phai 38,9%, va ca hai 11,1%,
gan vdi nghién clu cia Kohli (2024)° (trai
55%), nhung ty 1€ ca hai bén cao han trung binh
(5-10%), c6 thé do chdn thuong anh hudng
dong thdi hai bén.

Vat liéu can thiép chu yéu la béng Gold Balt
(77,8%), coil (11,1%) va két hop vat liéu khac
(11,1%). D6i véi béng Gold Balt, day la tiing la
vat liu kinh dién, nhung hién nay it dugc sir
dung do su’ phd bién clia coils va vat liéu khac,
ty & sir dung bong tach rgi trong cac nghién cru
gan day rat thap hodc khéng con nhu trong
nghién clu cla HE (2017). Coils la vat liéu
dugc sir dung phd bién nhat, chiém ty |1é dén
69.3% trong cac nghién cltu I6n va tdng hagp hé
thdng trong nghién clru ctia Hoffman (2023)'2.

Ty I1é téc hoan toan dat 100,0%, vugt trbi so vdi
Truong Van Viét (2002) bao cdo 98% 4, cd thé
do mau nghién cfu nho va chon loc bénh nhan
phu hdp. Ldm sang sau can thiép cho thay cai
thién dang ké: U tai va nghe tiéng thGi hét
(100,0%), cuong tu két mac (93,8%) I6i mat
(85,7%), dau dau (83,3%) giam, trong khi liét
van nhan (45,5%) va nhin mg (55,6%) cai thién
thdp han, cé thé do tén thuong than kinh khéng
ho6i phuc hoan toan. Ty |é bién chirng trong can
thiép khong xuat hién, thdp hon so véi y van (3-
15%)3, khong ghi nhan bién chiing nghiém
trong nhu nh6éi mau ndo hay t&r vong, khang
dinh tinh an toan cta ky thuat. Tuy nhién ty I€
tai phat, phai can thiép lan 2 xuat hién & 4 ca,
trong dé c6 2 ca cé lubng thong tir ca 2 bén. VGi
ca 4 trudng hgp can thiép lan 2 va cac trudng
hop can thiép 1 [an thi ty 1€ tic hoan toan lubng
thong dat 100%. So sanh vdi nghién clfu quoc té
(Fukawa, 2022) '3 dat 90% tac hoan toan va 5%
bién chiing, két qua Viét Nam rat kha quan
nhung can theo ddi dai han do ty 1€ tai phat cao
hon. Han ché cla nghién cltu la s6 lugng mau
nho (18 bénh nhan), thiét k& hdi clru, va thiéu
nhém chiing, chi dai dién cho mot trung tam I6n.

V. KET LUAN

Théng déng mach canh xoang hang thé truc
ti€p cha yéu gap 6 nam gidi trung nién dac biét
sau chan thuaong so ndo, véi cac triéu ching lam
sang rat dién hinh nhu dau déu, cuong tu két
mac, va I6i mat. Bén lubng thong trai chiém uu
thé&. Can thiép ndi mach bang bong Gold Balt va
coil dat ty & tdc hoan toan 100,0%, cai thién
lam sang & 83,3-100,0% cac triéu ching, vdi ty
lé bién ching thap. Phuong phap nay ching
minh 1a lva chon tGi uu, an toan va hiéu qué
Tuy nhién, can nghlen cltu da trung tam véi cg
mau I6n hon va theo ddi dai han dé danh gia
nguy cg tai phat va t6i uu hda quy trinh diéu tri.

TAI LIEU THAM KHAO

1. Pham Minh Thong, Bui Van Giang. Thong
Dong Mach Canh Xoang Hang: Chan Poan va
Diéu Tri. Nha xuat ban y hoc; 2012.

2. Henderson AD, Miller NR. Carotid-cavernous
fistula: current concepts in  aetiology,
investigation, and management. Eye (Lond).
2018;32(2):164-172. .

3. Luu Van Pang, Thong Pham Minh. TONG
QUAN DIEN QUANG CAN THIEP CAC BENH LY
THAN KINH. Tap chi Dién quang & Y hoc hat
nhan Viét Nam. 2012;(5):57-61.

4. Truong Van Viét. biéu tri do dong mach canh
xoang hang trong 219 trudng hop tai bénh vién
Chg Ray. Y hoc thanh phé Ho Chi Minh.
2002;6(ban phu san s 1):40-45.

5. Barrow DL, et al. Classification and treatment of

59



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2026

spontaneous carotid-cavernous sinus fistulas. J
Neurosurg. 1985;62(2):248-256.

6. Chi CT, et al. Direct traumatic carotid cavernous
fistula: angiographic classification and treatment
strategies. Interv Neuroradiol. 2014;20(4):461-475.

7. Henderson AD, Miller NR. Carotid-cavernous
fistula: current concepts in aetiology, investigation,
and management. Eye (Lond). 2018 Feb; 32(2):164-
172. doi: 10.1038/eye.2017.240. Epub 2017 Nov 3.
PMID: 29099499; PMCID: PMC5811734.

8. Supasai P, Kanjana K, Yospaiboon Y. Direct
and Dural Carotid Cavernous Sinus Fistulas:

Comparison of Clinical Characteristics. Clin
Ophthalmol. 2023 Apr 25;17:1207-1214. doi:
10.2147/0PTH.S410930. PMID: 37138824,
PMCID: PMC10149770.

9. Chen CC, Chang PC, Shy CG, Chen WS, Hung
HC. CT angiography and MR angiography in the
evaluation of carotid cavernous sinus fistula prior
to embolization: a comparison of techniques.
AINR Am J Neuroradiol. 2005 Oct;26(9):2349-56.
PMID: 16219844; PMCID: PMC7976166.

10. Kohli GS, Patel BC. Carotid Cavernous Fistula.
StatPearls Publishing; 2024.

DOI CHIEU KET QUA GIAI PHAU BENH VA HINH ANH NOI SOI
TREN CAC TON THUONG DAY THANH

Tran Hwong Giang'2, Nguyén Trinh23, Lwong Anh Khoa!,

TOM TAT

Muc tiéu: Khao sat dic diém ndi soi, giai phau
bénh va phan tich m0| lién quan glLra cac dic diém
lam sang, hinh anh noi soi véi chan doan md bénh hoc
trén cac ton terdng day thanh. POi tugng va
phuong phap: Nghlen clu hdi clu cat ngang_ trén
202 bénh nhéan cé tén thuong day thanh dugc néi soi
va sinh thiét tai Bénh vién Dai hoc Y Dugc TP. H6 Ch|
Minh tir thang 01/2023 dén thang 12/2023. Két qua
TuGi trung binh cGa bénh nhén 1a 55,1 + 12,0 tudi (tir
22 dén 94 tudi), nam gldl chiém u‘u the (91,6%).
Nhém t6n thucng viém va nghich san dd thap chiém
78,2%, trong khi nghich san do cao va ung thu bleu
mo t& bao gai chiém 21,8%. Trén ndi soi, cac tén
thuong thu’dng gap la mang trang, sui va Ioet cé lién
quan c6 y nghia thong ké véi nhom nghlch san do
cao/ac tinh (p < 0,05). Két luan: NGi soi thanh quan
gitp dinh hudng ban dau trong danh gia ton thuong
day thanh, nhung giai phau bénh van la tiéu chuin
vang dé chan doan xac dinh. Viéc phdi hgp hai
phuang phaB co y nghia quan trong trong thuc hanh
lam sang nham nang cao do chinh xac chan doan.

Tu khoa: Day thanh, ndi soi thanh quan, giai
phau bénh, nghich san, ung thu biéu md t& bao gai.
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CORRELATION OF HISTOPATHOLOGY AND

LARYNGOSCOPIC FEATURES IN VOCAL
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Objectives: To investigate the laryngoscopic and

histopathological features, and to analyze the
associations between clinical characteristics,
laryngoscopic  findings, and histopathological
diagnoses of vocal fold lesions. Materials and

methods: A retrospective cross-sectional study was
conducted on 202 patients with vocal cord lesions who
underwent laryngoscopic examination and biopsy at
the University Medical Center Ho Chi Minh City from
January 2023 to December 2023. Results: The mean
age was 55.1 £ 12.0 years (range: 22-94), with a
predominance of males (91.6%). Benign lesions and
low-grade dysplasia accounted for 78.2%, while high-
grade dysplasia and squamous cell carcinoma
represented 21.8%. Laryngoscopic features such as
leukoplakia, exophytic masses, and ulcerations were
significantly associated with high-grade/malignant
lesions (p < 0.05). Conclusions: Laryngoscopic
examination provides useful initial guidance in the
evaluation of wvocal cord lesions; however,
histopathology remains the gold standard for definitive
diagnosis. The combination of both methods is crucial
to enhance diagnostic accuracy in clinical practice.

Keywords: Vocal cord, laryngoscopy,
histopathology, dysplasia, squamous cell carcinoma.
I. DAT VAN DE

Day thanh la cdu tric trung tam cda thanh
quan, gilf vai tro thiét yéu trong qua trinh phat
am va tham gia diéu hoa ludng khi ho hap. Cau
tric nay thudng xuyén chiu tac dong cd hoc
trong qua trinh noi, hat, la hét, dong thai ti€p
xUc v@i nhiéu yéu td6 nguy cd nhu hut thudc 13,
rugu bia, trao ngugc da day - thuc quan, 6
nhiém khong khi hay lam dung giong nghé
nghiép (gido vién, ca si, ngudi dan chudng
trinh). Do d8, day thanh I3 vi tri d& xudt hién
nhiéu loai t6n thuong, tir lanh tinh nhu hat xg,
polyp, nang, u nhd, cho dén cac tdn thuong tién



