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chdng vang va c8t hoa day chdng doc sau. Ph3u
thuat giai ép hep ong séng nguc luén la thach
thirc déi véi cac phau thuat vién vi nguy cd ton
thuang tuy, rach mang ciing, ro dich nao tuy va
mau tu ngoai mang cing tuy.
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KET QUA PIEU TRI MO’ SO GIAM AP O’ NGU’O'l BENH NHOI MAU NAO
DIEN RONG TAI TRUNG TAM POT QUY TiNH PHU THO

Nguyén Minh Pirc!3, Nguyén Huy Ngoc'4, Pao Viét Phuong!25

TOM TAT

Dot quy, nao la nguyén nhan hang dau gay tLr
vong va tan phé€, anh hudng dén chat lugng cudc
séng cua ngerl bénh, de lai ganh nang rat I6n cho gia
dinh va x& hoi. Nhdi mau ndo dién rong I3 tinh trang
bénh ly nang, ty 1€ tir vong cao. Nghién clfu danh gia
két qua diéu tri mG so giam ap & ngui bénh nhdi mau
ndo dién rong tai trung tam dot quy, tinh Phu Tho trén
48 ngudi bénh thu dugc cac két qua Ty lé t0 vong tai
thdi diém ra vién 16,7% va trong vong 90 ngay 25%.
Ty I& ngudi bénh c6 ket cuc lam sang vGi diém Rankin
sua d6i (MRS) bang 3 sau 90 ngay 18,8%. Thai diém
phau thuét trung binh trong nghién clru 13 22,7 giG VG
70,8% ngudi bénh_phau thuat trudc 24 gi<‘5. 56,3%
ngudi bénh sau phau thudt co cai thién vé lam sang
va hinh anh cét Idp vi tinh so ndo.

Tw khdéa: Nhdi mau ndo ac tinh, tdc déng mach
ndo I8n, ma nifa so giam ap.
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HEMICRANIECTOMY FOR LARGE
HEMISPHERIC INFARCTION AT PHU THO

PROVINCIAL STROKE CENTER

Cerebral stroke is one of the common causes of
long-term disability, significantly impacting patients'
quality of life and imposing a substantial burden on
families and society. Malignant cerebral infarction is a
severe pathological condition associated with a high
mortality rate. In Vietham, decompressive craniectomy
for large hemispheric infarction has primarily been
adopted by major hospitals equipped with
Neurosurgery and large Stroke Centers. This study
evaluated the outcomes of decompressive craniectomy
in patients with large hemispheric infarction at Phu
Tho Provincial Stroke Center. The results from a
cohort of 48 patients were as follows: The mortality
rate was 16,7% at the time of discharge and 25% at
90 days. The rate of patients with an accepctable
clinical outcome, defined as an mRS score of 3 at 90
days, was 18,8%. The mean time from stroke onset to
surgery in the study was 22,7 hours, with 70,8% of
patients undergoing surgery within 24 hours. Post-
surgery, 56,3% of patients showed clinical and cranial
CT scan improvement.

Keywords: Malignant cerebral infarction, Large
Vessel Occlusion, decompressive hemicraniectomy.

I. DAT VAN DE

bot quy ndo la mét trong nhitng nguyén
nhan thudng gap gay ra di chirng tan phé&, anh
hudng dén chat lugng cudc sGng cla ngudi
bénh, dé lai ganh ndng rat 16n cho gia dinh va x3
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héi. D6t quy ndo chia lam hai thé chinh Ia nhdi
mau ndo va chdy mau ndo, trong dé dét quy
nhdi mau nao chiém khoang 80 -85% ! Ganh
nang dot quy nao dang gia tang khong nguing
trén toan cau, vaGi tdm diém 13 cac nudc dang
phat trién (trong dd cé Viét Nam). Cac qudc gia
nay chiém phan I6n génh ndng vdi 89% tong s6
ca mic méi va 86% tong sb ca ti vong do dét
quy trén toan thé gidi%. Trong khi do, & cac nudc
phat trién, hdu qua do dét quy ndo cd xu hudng
khdng thay déi hodc giam di. Muc tiéu lam giam
ty Ié tr vong, tan tat do dot quy ndo lubn mang
nhiéu thach thic va dugc su quan tam hang
dau. Trén ngugi bénh nh6i mau nao dién rong,
mdc du dugc diéu tri ndi khoa tich cuc va day
du, ty Ié t&r vong van cao (80%), véi phan I6n la
do bién chirng cla tang ap luc ndi so*>. Vi vay,
viéc diéu tri chdng phu nado, lam giam ap luc ndi
so trén ngudi bénh nhoi mau ndo dién roéng la
mot van dé cdp bach, quan trong dé cltu séng
ngudi bénh.® Cac phuang phap diéu tri n6i khoa
thong thudng nham chdng phu ndo nhu kiém
soat than nhiét, cac thudc tdng ap luc thdm thau
mau, mubi uu trudng, thd may, hoi sic, an
than,... khdng du hiéu qua mét cach doc 1ap dé
giam ti lé tr vong. Phau thudt md so giam ap da
dugc chirng minh la phuong phap lam giam ty 1é
t&r vong, dudc Hiép hoi Tim mach Hoa Ky (AHA)
khuyén cdo tr nam 2013, ban dau cho nhém
ngudi bénh dudi 60 tudi. Cac nghién cllu gan
day cling ghi nhan Igi ich trén nhom ngudi bénh
cao tudi hon (60-80 tudi).

O Viét Nam, diéu tri m& so gidm ap trén
ngudi bénh nhoi mau ndo dién rdng mdi dugc ap
dung chi yéu tai cac Bénh vién cd Trung tam
Phau thuat than kinh, dét quy Ién. Ching toi
thuc hién nghién clu nay vdi muc tiéu: Mo ta
dsc diém Idm sang, hinh anh hoc & nguoi bénh
nhoi mau néo dién réng duoc md so giam dp tai
trung t&m dot quy tinh Phu Tho va nhan xét két
qua diéu tri cung vdi mot sé yéu td' tién luong &
nhom nguoi bénh noi trén.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon: H6 sd bénh an cla
ngudi bénh dugc chdn doan xac dinh 1a nhdi
mau n3o dién rong theo tiéu chuan cua Hiép hdi
Tim mach va D6t quy Hoa Ky (AHA/ASA), dugc
phau thuat ma so giam ap. Bao gom:

- NB tudi tir 18 - 70 tudi.

- Nh6i mau dién rong khu vuc cap mau dong
mach ndo giifa (thé tich 8 nhdi mau > 50% khu
vuc cdp mau déng mach ndo gilra)

- Khéi phat trong vong 48h.

- Chua c6 gian dong tr hoac co6 gian dong tur
nhung dap (fng vdi manitol.

- Glasgow <9 diém.

- C6 dé day dudng gilra trén phim cit I16p vi
tinh so nao

- Khong c6 chay mau cac tang.

- Khéng cé tai tao hop so trong vong 6 tuan
- 6 thang.

- Pugc su déng y cua gia dinh khi can nhac
gitta Igi ich sbng con va chap nhan di ching
khuyét tat

Tiéu chuén loai trir: - Ngudi bénh c6 bénh
ly nang kém theo nhu ung thu thai gian tién
lugng s6ng ngdn, ngudi bénh cd diém Rankin
slra d6i (mRS) trudc dot quy han 2 diém.

- Ngugi bénh cé bénh ly réi loan dong mau
chua dugc diéu chinh. B

- Gia dinh khong dong y phau thuat

2.2. Phuong phap nghién ciru

Thiét ké nghién cdau: Hoi ciiu, md ta cét
ngang.

Dia diém va thoi gian nghién ciau: TU
01/2021 dén 04/2025 tai Trung tam dot quy -
Bénh vién da khoa tinh Phd Tho

Cd mau nghién ciau: Nghién clu cla
ching t6i la nghién clu md ta cat ngang, bao
gom 48 ho sd bénh an, thu thap so liéu dua trén
bénh an cla cac ngudi bénh théa man cac tiéu
chi lua chon va loai trr tai Trung tam dot quy -
Bénh vién da khoa tinh Phd Tho trong khoang
thai gian tir 01/2021 dén 04/2025 tai Trung tdm
dot quy - Bénh vién da khoa tinh Pha Tho.

Phuong phap xir’' ly sé’ liéu nghién ciru:
S0 liéu dugc thu thap tir ho sg bénh an, nhap va
X0 ly bang phan mém SPSS 22.0. S dung cac
thuét toan thdng k& md ta, kiém dinh Fisher's
Exact Test. Két qua dugc trinh bay dudi dang ty
|é %, trung binh + d6 1é&ch chuén.

Pao dic trong nghién cuu: Nghién clu
dugc su chap thuan cua HOi dong Dao dic Bénh
vién Pa khoa tinh Phi Tho (s6: 06/GCN-HDDD).
Thoéng tin ngudi bénh dudc bado mat

Il. KET QUA NGHIEN cU'U

3.1. Pac diém 1am sang va hinh anh hoc
6 ngudi bénh nhoi mau ndo dién rong dugc
md so giam ap tai trung tam dot quy tinh
Pha Tho. Nghién clru cla ching t6i trén 48
ngudi bénh nhdi mau ndo ac tinh théa man tiéu
chudn nhdi mau ndo &c tinh dudc md nira so
gidm &p. Két qua thu dudc mot s& dic diém sau

Bang 1. Pic diém I3m sang cua nhom
bénh nghién ciu

Téng s ngudi bénh, N 48

Tudi trung binh (X+SD) (nam) |60,85+7,54
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GiGi (Nam/Nir)

27/21

Tién st bénh ly, n (%)

Tang huyét ap

35 (72,9%)

Dai thdo dudng

10 (20,8%)

RGi loan lipid mau

15 (31,3%)

Rung nhi 8 (16,7%)
Bénh van tim 5(10,4%)
Dot quy cii 3 (6,3%)

Pic diém 1am sang doét quy, n(%)

Liét nra ngudi

48 (100%)

Quay mat quay dau sang bén

38 (79,2%)

Dau dau

12 (25%)

Liét mat trung uong

48 (100%)

RGi loan y thirc

35 (72,9%)

That ngon 37 (77,1%)
Diém NIHSS 18
Piém Glassgow 11

Cac dau hiéu tang nang trén lam
sang truéc md so, n (%)

Tut diém Glasgow > 2 diém

40 (83,3%)

Gidn dong tr bén tén thuong

8 (16,7%)

Suy ho hap

15 (31,3%)

Tang diém NIHSS > 2 diém

48 (100%)

Co ciing hodc dudi cling

0 (0%)

nhom bénh nghién ciu

Bang 2. Pac diém cdn Idm sang cua

Cac dau hiéu trén hinh anh CLVT, n (%)

Phu ndo va gay hiéu ('ng khéi day
dudng gilta dugi 10mm

11 (22,9%)

Phu ndo va gay hiéu ('ng khdi day
dudng giifa trén 10mm

37 (77,1%)

Chay mau chuyén dang

13 (27,1%)

Thé tich trung binh gitfa 2 thai diém

95,35/181,57

Bang 3. Pac diém vé phuong phip va

két qua diéu tri

Piéu tri ngu'di bénh trudc khi
phau thuat, n (%)

Bénh nhan dugc tiéu sgi huyét don
thuan

1(2,1%)

Bénh nhan dugc can thiép mach don

19 (39,6%)

thuat ké tir khi khéi phat (gi&)

thuan
Bénh nhan dlchcc%aun thi€ép mach bac 4 (8,3%)
Bénh nhan dugc diéu tri noi khoa | 24 (50%)
Thoi diém bénh nhan dugc phau 18.8 qid
thuat ké tir khi nhap vién (gi&) | ~©°9
Thdi diém bénh nhan du'dc phau 22,7 gis

Dien bién lam sang nguoi bénh
sau phau thuat, n (%)

véi trude phau thudt

Cai thién diém Glasgow > 2 diém so

27 (56,3%)

Gian dong tur bén ton thugng

6 (12,5%)

Tut diém Glasgow > 2 diém so vdi
trugc phau thuat

4 (8,3%)

Duoi cling hodc co cling

8 (16,7%)

bénh sau phau thuat, n (%)

Hinh anh CLVT so ndo cua ngu'ci

dugng gilta dugi 10mm

Phu ndo va gay hiéu ing khéi dé day

29 (60,4%)

dudng gilta trén 10mm

Phu ndo va gay hiéu (ng khéi dé day

19 (39,6%)

Thodt vi ndo qua éu tiéu ndo

3 (6,3%)

Thoat vi ndo qua 16 ma@ so

40 (83,3%)

Chay mau chuyén dang

15 (31,3%)

S0 ngudi bénh phai sir dung
thudc van mach, n (%)

15 (31,3%)

(ban dau/trudc phau thudt) (ml) Thai gian thé may (ngay) 10,3 ngay
Vi tri tac mach, n (%) Thdi gian nam hoi sirc (ngay) | 13 ngay
Tac don thuan dong mach ndo gitta |27 (56,3%) Ty Ié tf vong (%) 25%

Tac Tandem (tac dong thai dong
mach nao gilra va tac dong mach
canh trong cung bén)

6 (12,5%)

Tac don thuan dong mach canh
trong

15 (31,3%)

Ban cau bij tén thuong, n

(%)

Ban cau uu thé

28 (58,3%)

Ban cau khong uu thé

20 (42,7%)

3.2. Két qua diéu tri va mot

sO yéu to

tién lugng 6 nhém ngudi bénh noi trén

Bang 4. Mot so'yéu to'tién su’ anh huong dén phuc héi chic nang than kinh trong 90 ngay

T vong trong qua trinh nam
vién, n (%)

8 (16,7%)

T vong sau khi ra vién dén 90
ngay, n(%)

12 (25%)

Pi€ém mRS tai thoi diém 90 ngay,

n (%)

mRS 3 9 (18,8%)
mRS 4 15 (31,3%)
mRS 5 12 (25%)

mRS 6 12 (25%)

mRS0-3 | mRS4-6 P-value
Yéu t6 anh hudéng n Ty lé n Ty lé OR 95% CI Fisher's
(%) (%) Exact Test
<60 5 26,3% | 14 | 73,7% OR = 2,23
Tudl >60 4 [13.8% | 25 | 86.2% | 95% CI: (0,51;9,81) | 042
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OR=1
Vi tri tic Tac dong mach ndo gitta | 7 | 25,9% | 20 | 74,1% OR = 2,28
‘mach _|18c ddng mach canh trong| 2 [13,3% [ 13 | 86,7% |95% CI: (0,40;14,67)| 0,44
- Tac Tandem 0| 00% | 6 [100,0% OR=1
Ban cau Uu thé 3 [12,5% | 21 | 87,5% OR = 0,43
tén A ~ 95% CI: (0,09;2,01) | 0,32
thuang Khong uu thé 6 | 25,0% | 18 | 75,0% OR = 1
bicm <16 7 138,9% | 11 | 61,1% OR = 8,91
0, . .
NIHSS >16 2 | 67% |28 | 93,3% | 2> CIL(1:60:49,72) 0,02
I &) 5 120,8% | 19 [ 79,2% OR = 1,32
Dieu tri i L o = 1,54
tai thong Khéng 4 |16,7% | 20 | 83,3% | °7 %éoff's'w) 0,67
Thai diém Trudc 24 gio 6 |17,6% | 28 | 82,4% OR = 1,27
phau . 95% CI: (0,27;6,01) | 0,76
thuat Sau 24 gi§ 3 [21,4% | 11 | 78,6% OR =1
IV. BAN LUAN thirc., 1am giam dang k& chat lugng cudc sdng

Tudi trung binh cla nhém nghién ciu 13
60,85, cao hon dang k& so vai cac thir nghiém
ldm sang ban dau nhu DECIMAL, DESTINY va
HAMLET (thuGng tdp trung vao ngudi bénh dudi
60 tudi), nhung thap han nghién clru DESTINY
II. biéu nay phan anh xu huéng mé& rong chi
dinh phau thuat mé so giam ap cho cac ngudi
bénh I16n tudi hon, dua trén bang ching cho
thay can thiép nay van lam giam ty |é t& vong,
du kha nang phuc hoéi chrc nang thap han’. Ty
1é Nam/Nu’ la 56 3%/43 7%, phu hgp véi dac
diém dich té chung clia dot quy. Tang huyét ap
la yéu to nguy cd phd bién nhat (72,9%), roi
loan lipid mau (31,3%), dai thao du’dng (20, 8%)
va rung nhi (16 7%). Su két hgp cla nhiéu yéu
td nguy co nay trén cing mot nguGi bénh lam
ting tinh phirc tap cta viéc kiém soat bénh va cé
th€ anh hudng dén tién lugng hdi phuc sau nay.

Trudc phau thuat, 100% nguGi bénh co
diém NIHSS ting va 83% cd diém Glasgow
giam. Da s6 (77,1%) c6 dau hiéu phu ndo ac
tinh trén chup CLVT véi dudng giilta bi day Iéch
>10mm. Thé tich nhdi mau trung binh téng dang
k& tir 95,35 ml 1én 181,57 ml, cho thdy su tién
tri€n nhanh cua tén thuong.

V& vi tri tdc mach, tac dan thuan déng mach
ndo gitra chiém ty |é cao nhat (56,3%). bay la
ton terdng dién hinh dan dén hoi chu’ng nhoi
mau ban cau dién rong. Tuy nhién, can luu y ty
Ié tdc dong mach canh trong (31,3%) va dac
biét Ia tdc Tandem (d6ng mach canh trong va
ddng mach nao gilta cung bén, 12,5%). Cac ton
thuong nay thudng co tién lugng nang hon do
vung thi€u mau rong I6n hon va kha nang tai
tudi mau khé khdn haon. Tén thuong & ban ciu
uu thé (thudng la trai) chiém 58,3%, anh hudng
nghiém trong dén chilfic ndng ngdn nglr va nhan

va kha nang phuc héi sau nay cta ngudi bénh.

Trong nghién cltu: cé 24/48 ngudi bénh
chiém 50% dudc can thiép bang thudc tiéu soi
huyét va ldy huyét khGi dudng tinh mach tru6c
khi ti€n hanh phau thuat mé so giam ap. C6 dén
50% cac trudng hdp chi dugc diéu tri ndi khoa
trudc khi mé so do dén mudn hodc cac nguyén
nhan khac, lam gidam ti I sdng sét va téng nang
mUc do6 tan phé clia ngudi bénh.

Thai gian diéu tri dugc tinh tir khi khoi phat
triéu chirng dén khi ngugi bénh dugc phau thuat
8, Trong nghién cltu cla tdi, thai gian ti khi khdi
phat dot quy dén khi phau thuat trung binh la
22,7 gid. Két qua nay thap hon so vGi nghién
cltu cua Jutller la 24,4+6,9 giG, cao hon cla
Katayoun Vahedi la_20,5+8,3 gid°. Trong do
ngudi bénh dugdc phau thuat s6m nhat la 14 gid
tir khi khai phat triéu chiing, mudn nhat la 30,1
gid. Nhém dugc phau thuat trong vong 24 gid la
34 ngugi bénh chiém 70,8%, phau thuat sau 24
gid la 14 ngudi bénh chiém 29,2%. Tai trung
tam do6t quy tinh Phd Tho, cac ngudi bénh sau
phau thuat dugc theo ddi tai khoa diéu tri tich
cuc cla trung tam dot quy va dudc chi dinh
chup CT, CHT so ndao sdm hodc khi co bat
thudng, ddi khi khéng chd téi thdi diém xudt
hién triéu chling canh bao thoat vi ndo.

Tai thdi diém ra vién cé 40/48 ngudi bénh
chiém 83% song, 8 nguGi bénh tr vong chi€m
17%. Tai thdi diém 3 thang cd 12/48 ngudi bénh
t&r vong, chiém 25%, ti Ié song sot sau 3 thang
la 75%. Két qua nay tudng dudng vdi két qua
clia cac nghién clru khac nhu Katayoul Vahedi
2007? ty lé nguGi bénh s6ng la 75%, cla
Hofmeljer!? la 78%, va thap hon ty 1& sdng sau
phau thuat cla tht' nghiém DESTINY la 88%*.
Phan bd diém mRS tai thdi diém 90 ngay cho
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thay khoéng cé ngudi bénh nao dat dugc mRS 0-
2 (khong triéu chiing hodc tan tat nhe). Diéu nay
la dé hiéu va phu hdp v6i hdu hét cac nghién
cltu trude day, vi tén thuang ndo trong nhdi mau
dién rdng la rat 16n va khdng thé héi phuc hoan
toan. Chi c6 18,8% (9/48) ngusi bénh dat mRS
3 (tan tat trung binh, can trg giip mdét phan
nhung c6 thé tu di lai). Phan I6n ngudi bénh
séng sét (56,3%) rdi vao nhom mRS 4-5, tic la
phu thudc hoan toan hodc gan nhu hoan toan
vao ngudi cham soc (mRS 4: 31,3%; mRS 5:
25%). K&t qua nay mét lan nifa nhan manh muc
tiéu chinh cta phau thuat mé so giam ap trong
nhdi mau ndo ac tinh la clfu mang song, chd
khong phai la phuc h6i chi'c nang hoan toan.
Tuy nhién, viéc cltu song dudc 75% ngudi bénh,
trong do6 gan 20% cd thé cé mét cudc sdng véi
murc do doc lap nhat dinh, la mot thanh cong 16n
vé mat y hoc. Ganh nang cham séc cho cac
ngudi bénh mRS 4-5 la rat I6n, doi hdi mot hé
théng chdm soc stic khde va xa hdi déng bd dé
ho trg ho va gia dinh.

Céc yéu t6 lién quan dén két cuc: Tudi < 60:
Ty 1& dat mRS 0-3 13 26,3% so Vv&i 13,8% &
nhém >60 tudi (OR=2,23). M3c du p=0,42 chua
cd y nghia thong k&, xu hudng nay hoan toan
phU hop vdi moi bdng chiing trugc day: ngudi
bénh tré tudi cd khd ndng bu trir than kinh va
phuc hoi chirc nang tét hon. Nhém tdc dong
mach ndo gilta don thuan co tién lugng tét han
(25,9% dat mRS 0-3) so véi nhdom tac dong
mach canh trong (13,3%). Khong ngudi bénh
nao trong nhdm tac Tandem dat két cuc tét.
biéu nay cho thdy mdc do lan rong va muc do
nghiém trong cta tdn thuong tang 1&n khi cd su
k&t hdp tic nghén & nhiéu vi tri. Nhdm cd diém
NIHSS ban dau <16 c6 kha nang dat mRS 0-3
sau 90 ngay cao gap gan 9 lan (OR=8,91;
p=0,02) so vSi nhdm cé NIHSS >16. Diém
NIHSS phan anh mic d& ndng cla tén thuong
than kinh. diém NIHSS thap hon gdi y kha ndng
du trir chlfc nang than kinh t6t hon, va viéc giai
ap kip thdi cé thé bao vé& phan md ndo nay. Phat
hién nay cing cO6 cho gia tri tién lugng quan
trong clia thang diém NIHSS trong viéc Iya chon
ngudi bénh cho phau thudt mé so giam ap.

Cac yéu t6 nhu ban cau ton thuong, diéu tri
tai thdng va thdi diém phau thudt trong nghién
cfu nay chua cho thdy mai lién quan cd y nghia
thong ké vai két cuc.

V. KET LUAN

Diéu tri md so giam ap & ngudi bénh nhoi
mau ndo dién rong gilp cai thién ty 1€ tlr vong
clia ngudi bénh va cai thién tri giac cho ngudi
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bénh. Cac yéu to lién quan dén két cuc tot bao
gom: Tudi < 60, mic d6 ndng cia nhdi mau
NIHSS < 16, vi tri tdc mach cling nhu thgi diém
phau thuat, diéu tri tdi théng mach trong giai
doan gi¢ vang. Viéc danh lam sang cua ngudi
bénh théng qua thang diém Glasgow, NIHSS rat
quan trong dé tir dé dua ra chi dinh mé& so sém
cho nguGi bénh.
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KET QUA DPIEU TRI SEO HEP THANH - KHi QUAN
TAI BENH VIEN PAI HOC Y DU’Q'C TP. HO CHi MINH

TOM TAT

Pat van dé: Hep thanh - khi quan
(laryngotracheal stenosis — LTS) & ngugi trudng thanh
la mot bénh ly phL'rc tap do nhiéu nguyén nhan khéc
nhau va thudng gap nhat Ia do dat ong ndi khi quan
kéo dai hodc sau m& khi quan. Ngoa| ra, bénh con cé
thé xuat hién sau phau thuat vlng thanh — khi quan,
chén thuong dau co hoac nhlem trung. Tai Viét Nam,
hep thanh — khi quan ngay cang dugc ghi nhan nh|eu
hon do su gia tang cac tru‘dng hgp dat noi khi quan
kéo dai trong hoi SLI’C Tuy nhlen bao cao hé thong vé
dic diém benh va két qua d|eu tri con han che
Nghlen cru ndy nh&m phan tich déc diém Iam sang va
ket qua diéu tri seo hep thanh — khi quan tai Bénh
vién Pai hoc Y Dugc TP. H6 Chi Minh giai doan 2019—
2024 Muc tiéu: Khao sat dac diém seo hep trén I1am
sang, noi soi, CT-scan va mo ta két qua diéu tri seo
hep thanh — khi quan tai Bé_nh vién Dai hoc Y Dugc
TP. HO6 Ch| Minh trong giai doan 2019-2025. POi
tuong va phu’dng phap Ngh|en cru hoi clru dudc
thuc hién trén benh nhan dugc chan doan LTS va diéu
tri tai B&énh vién Pai hoc Y Dugc TP. HG6 Chi Minh tUr
thang 01/2019 de’n thang 03/2025. Bénh nhan dugc
danh g|a lam sang thong qua khai thac bénh st chi
tiét va phan tich ho so benh an trudc do. bac dlem
tén thuong seo hep dugc xac dinh dua trén ndi soi
thanh — khi quan va chup c&t 1ép vi tinh (CT- scarl),
dong thai so sanh véi quan sat truc tiép trong phau
thuat. Két qua qua dudc danh gié sau can thiép phau
thuat trén lam sang qua kha nang thong khi va chat
lugng giong noéi ctia bénh nhan trong giai doan theo
doi sau diéu tri 3 thang Két qua: CS tong cong 47
bénh nhan dLr(jc dua vao nghién clru, trong dé cé 12
trudng hgp hep thanh mon (glottic stenosis — GS)
va35 trudng hgp hep ha thanh mén - khi
quan (subglottic tracheal stenosis — SGTS). Ty I€é nam
va nif tudng duong nhau (51,1% va 48,9%). Nguyén
nhan thudng gap nhat la chan thuong sau dat néi khi
quan kéo dai hodc mg khi guan, ghi nhan & 29 truGng
hop (61,7%). Vé dic diém tinh chat seo, seo xd
ciing chiém ty lé cao nhat (61,7%). Theo phan
loai Cohen, GS chi yéu ladd II (50%), trong khi
theo Myer - Cotton, GSTS d0 III chi€ém da s6 (51,4%).
Pa s6 hai day thanh di dong binh thuGng (80,9%).
Danh gid mdc do hep bang noi soi cho két qua tuang
(rng v@i phau thuat trong nhdm GS la 100%, va trong
nhém SGTS la 88,6%. Cac théng s6 do ludng trén CT-
scan (dudng kinh va chiéu dai doan hep) c6 tuong
quan chat ché véi két qua trong phau thuat (r =
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2Bénh vién Pai hoc Y Duoc Thanh phd H6 Chi Minh
Chiu trach nhiém chinh: Ly Xuan Quang

Email: quang.Ix@umc.edu.vn

Ngay nhan bai: 24.10.2025

Ngay phan bién khoa hoc: 27.11.2025

Ngay duyét bai: 9.01.2026

Ly Xuan Quang!2, Nguyén Thi Nhur Trang’

0,932var = 0,967, p < 0,01). Bénh nhan dugc dleu
tri bang cac phu’dng phap phau thuat c&t ndi khi quan
dat stent hodc can thiép noi soi. Két qua sau diéu tri
cho thay ty 1€ rat 6ng hoac rat mé khi quan thanh
cong dat 76,6%. Ty 1€ bénh nhan khong ri loan giong
sau diéu tri la 70,2%, trong khi r6i loan giong con lai
chiém 29,8%. Két luan: Noi soi, CT -scan la nhu‘ng
phucng tlen chan doan va danh gia c6 do chlnh Xac
cao trong xac dinh dic diém LTS, ho trg hiéu qua cho
lap k& hoach diéu tri. K&t qua dleu tri khong ch| the
hién & kha ning tai Iap Iuu thdng dudng thd, ma con
G viéc bao ton va phuc hoi chdc nang giong noi cho
bénh nhan. T khoa: seo hep thanh — khi quan, hep
thanh mon, hep ha thanh mon — khi quan, r6i loan
giong, ndi khi quan.

SUMMARY
OUTCOMES OF LARYNGOTRACHEAL
STENOSIS TREATMENT: A RETROSPECTIVE
STUDY AT THE UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY

Background: Laryngotracheal stenosis (LTS) in
adults is a complex condition with multiple etiologies,
most commonly resulting from prolonged endotracheal
intubation or tracheostomy. Other causes include
laryngeal or tracheal surgery, head and neck trauma,
and infection. In Vietnam, the incidence of LTS has
been increasing due to the growing number of
patients requiring prolonged mechanical ventilation in
intensive care units. However, systematic reports on
clinical characteristics and treatment outcomes remain
limited. Objectives: To evaluate the clinical,
endoscopic, and CT-scan  characteristics of
laryngotracheal stenosis and to describe treatment
outcomes at the University Medical Center Ho Chi
Minh City from 2019 to 2025. Methods: A
retrospective study was conducted on patients
diagnosed with LTS and treated at the University
Medical Center Ho Chi Minh City between January
2019 and March 2025. Clinical assessment was
performed through detailed medical history review and
medical record analysis. The characteristics of the
stenotic lesions were identified by laryngotracheal
endoscopy and computed tomography (CT) scans, and
compared with intraoperative findings. Postoperative
outcomes were evaluated clinically based on airway
patency and voice quality during the 3-month follow-
up period. Results: A total of 47 patients were
included in the study, comprising 12 cases of glottic
stenosis (GS) and 35 cases of subglottic—tracheal
stenosis (SGTS). The male-to-female ratio was nearly
equal (51.1% vs. 48.9%). The most common cause
was trauma following prolonged endotracheal
intubation or tracheostomy (61.7%). Rigid fibrotic
stenosis accounted for the majority of cases (61.7%).
According to Cohen’s classification, GS was
predominantly grade II (50%), while SGTS was mainly
grade III (51.4%) based on the Myer—Cotton system.

17



