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TONG QUAN LUAN PIEM VE TIEM STEROID
TAI CHO PIEU TRI CAC BENH LANH TiNH DAY THANH

TOM TAT

Muc tiéu: M6 ta cac phuong phap tiém steroid
tai chd didu tri bénh lanh tinh day thanh (DT).
Phu’dng phap t6ng quan luan diém, thuc hién trén
cac cd s dir liéu Pubmed Google Scholar,
Sciencedirect, Cochrane dé tim klem cac bai bao Ilen
quan. Két qua: 26 bai bao dugc lua chon. Chi dinh
cac bénh lanh tinh DT gom: hat xd va polyp chiém chu
yéu; ti€p dén la phu reinke, u hat mdu thanh, u nang
nhdy, seo DT. Phudng phap tiém steroid tai cho
thudng lam dudi gay té, vdi ty 1€ tiém thanh cong trén
90%. Triamcinolone la dang steroid _hay dung nhat.
butng tiém pho bién la du‘dng m|eng, chi chuyen
sang dl.rdng mdii khi bénh nhan bi phan xa hong nhiéu.
Ngoa| ra, con co cac derng khac nhu: qua da (mang
nhan giap, mang g|ap madng, sun giap), du‘dng mii va
ph0| hgp véi vi phau thanh quan (VFTQ). Két luan:
Tiém steroid tai chd 13 phuong phap mdi diéu tri bénh
lanh tinh DT. Phudng phap thuGng dugc lam gay té
ngay tai phong kham, vdi ty 1€ tiém thanh cong cao.
Dang steroid hay dung la Tnamcmonlone Derng tiém
phS bién 1a qua miéng, chuyén sang dudng mU| khi
bénh nhan phan xa hong nhiéu. Trong nhém cac bénh
lanh t|nh DT, polyp va hat xd 1a 2 bénh dugc chi dinh
cha yeu

7w khoa: tiém steroid tai chd, bénh lanh tinh day
thanh.

SUMMARY
INTRALESIONAL STEROID INJECTION FOR
TREATMENT OF BENIGN VOCAL FOLD
DISORDERS: A SCOPING REVIEW
Objective: to describe methods of vocal fold
steroid injection (VFSI) for treatment of benign vocal
fold diseases. Methods: the analytic framework is
based on a scoping review methodology. The
databases Pubmed, Google Scholar, Sciencedirect,
Cochrane were searched to identify relevant studies.
Results: 26 studies were chosen in this review.
Indications of benign vocal fold diseases include: vocal
nodules and vocal polyp make up mainly, followed by
Reinke’s edema, vocal mucus cyst, vocal process
granuloma and vocal scars. VFSI was often performed
under local anesthesia of the pharynx and larynx, with
a success rate greater than 90%. The most common
VFSI is the transoral approach and nasal transfer in
case the patient has a lot of pharyngeal reflex. Other
methods include transcutaneous injection
(transcricothyroid, transthyrohyoid, transcartilage),
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transnasal approach and VFSI combined microsurgery.
Conclusion: VFSI is often performed under local
anesthesia in office, with a high rate of success.
Triamcinolone is the most favoured steroid. The most
common method of VFSI is transoral approach and
nasal transfer in case the patient has a lot of
pharyngeal reflex. Vocal nodules and polyp are the
main indications of VFSI.

Keywords: benign vocal fold diseases,
steroid injection.

I. DAT VAN DE

Cac phudng phap chinh diéu tri bénh lanh
tinh day thanh (DT) bao gom diéu tri bao ton
(luyén giong, ndi khoa) va vi phau thanh quan
(VFFQ) Viéc diéu tri nhém bénh Iy nay van con
gap nhiéu khdé khan, do bénh nhan thudng
khong kién tri luyén glong, chua muén phiu
thuat hodc khong du kha nang gdy mé. Trong
khi do, vai tro clia steroid doi véi cac bénh lanh
tinh DT d& dugc dé cap tur lau, thdng qua tac
dung: giam viém, (c ché mien dich va giam tai
tao cac nguyén bao sgi. Gan day, nhG su phat
trién cdng nghé ndi soi, tiém steroid vao DT
dang ngay cang dugc Ung dung rbng rai.
Phuong phap nay vira gidip diéu tri chinh xac tén
thuong, lai tranh dudc cac tac dung phu toan
than cua steroid. Do vay, day dudc xem la li€u
phap mdi, bd sung trong phac do diéu tri bénh
lanh tinh DT. Tuy nhién, xu huéng ap dung
dudng tiém steroid tai cho va chi dinh v&i nhém
bénh lanh tinh nao trén DT thi van chua dugc
khao sat day du.

Nghién clru tdng quan ludn diém la phucng
phap gilp ti€p can cd hé théng cac y hoc bang
chirng vé linh vuc quan tam. Nghién clru nay
thuGng tra IGi cho cau hdi pham vi rong, mang
tinh kham pha, nham 13p ra ban do cac khai
niém then chot, da chiéu. Chinh vi vay, dé tai
dugc ti€n hanh theo nghién clu tdng quan luan
diém, nhdm muc dich khao sat vé cac phuang
phdp tiém steroid tai chd dang dugc 4p dung
trén thé gidi dé diéu tri cac bénh lanh tinh DT.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. DGi tugng nghién clru:

- Tiéu chudn lua chon: bai bdo dang trén
tap chi c6 phan bién, bang tiéng Anh; tir ndm
2000 dén nay; dia diém trén thé gidi, day du
toan van; néi dung vé tiém steroid tai cho diéu
tri cac bénh lanh tinh DT, c6 di liéu gbc vé két
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qua nghién c(u.

- Tiéu chuén loai trir: khéng dap (ng tiéu
chuan trén, két qua tdng hgp tUr nhiéu bai bao
khac, bénh lanh tinh thanh quan nhung khong
phai vi tri day thanh, steroid dugc dung dang
toan than, tiém vao day thanh bang chét liéu
khac nhu : acid hyaluronic, mé...

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciu: tdng quan
ludn diém

2.2.2. Thoi gian nghién cdu: to thang
7/2021 dén thang 8/2022

2.2.3. Chién lugc tim kiém:

- SU dung cac tir khoa: bénh lanh tinh day
thanh (benign vocal fold), tiém steroid tai cho

Il. KET QUA NGHIEN cU'U
3.1. Cac bai bao dugc lua chon

S6 bai bao trén trang:

- Google Scholar (n=1180)
- Science Direct (n=823)

- Pubmed (n= 195)

- Cochrane (n= 45)

Xac dinh

Ra sodt tiéu dé va tém tat
(n = 1180)

Sang loc

Loai bd tring lap
(n =1180)

Poc bai toan van
(n= 81)

Pap rng
tiéu chi

S6 bai bao du diéu kién
(n= 26)

Két qua
chon

(local steroid injection, intralesional steroid
injection...) va cdc toan tur.

- Chay cu phap tim ki€m cac bai bdo. Trén
Pubmed: dung toan t&r Mesh ((“vocal fold
lesions” [Mesh] OR ™ benign vocal fold” [Mesh]
AND “local steroid injection ” [Mesh]). Trén
Sciencedirect, Google Scholar, Cochrane, dung
toan tir AND, OR: ‘benign vocal fold lesions’ AND
‘intralesional steroid injection’

- Sang loc qua tiéu dé, ban tom tat va toan
van theo sg d6 3.1.

2.2.4. Quan ly va lua chon tai liéu: quan
ly bang phan mém Zotero 5.0. Lua chon tai liéu
theo so d6 Prisma 2009 va bang kiém Prisma-
ScR danh cho nghién cltu téng quan luan diém.

S6 bai bao bi loai tra: (n= 1099)

- Khéng phai tiém steroid tai chd: n=551
- Bénh khong & vi tri day thanh: n=169
- Nghién ciu trén dong vat: n= 49

- Khong phai tiéng Anh: n= 127

- Thai gian xuat ban trudc nam 2000:
n=15

- Nghién ciu ca lam sang: n=30

- Khéng ldy dugc toan van: n= 158

S6 bai bao bi loai trir (n= 55)

- Khong ghi s0 liéu nghién cliu: n=27

- Khéng ghi phuong phap tiém steroid tai
cho (loai, dudng tiém): n=10

- Khong ghi bénh chi dinh: n=12

- Khéng ghi két qua sau tiém steroid tai
cho: n=6

Hinh 3.1: So do6 qua trinh tim kiém cac bai bao
Nhan xét: C 26 bai bdo dudc lua chon do dap (ng dd cac diéu kién cua nghién cltu, xuat ban
tir 2003 dén 2021, véi tng s6 13 1555 bénh nhan (BN).
3.2. Cac phuang phap tiém steroid tai chd diéu tri bénh lanh tinh DT
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Bang 1: Cac phuong phap tiém steroid tai chd diéu tri bénh lanh tinh DT

V6 Ty lé tiém
Tac gia NXB Bénh . Pudng tiém | thanh cong| Dang steroid
cam (%)
Tateya 2003 Phu reinke Té Miéng 100 Triamcinolone
Tateya 2004 Hat xg Té Miéng 100 Triamcinolone
Hat xd, polyp, u hat, A ‘A Methyl
Mortensen | 2006 seo DT Te Mieng 97 prednisolone
Hsu 2009 Polyp Té | Mang nhan gidp 92 Triamcinolone
Yeo 2010 Hat xg Té | Mang nhan gidp 100 Triamcinolone
Hat xd, polyp, phu n .
Woo 2011 Reinke, seo DT Té Qua da 100 Triamcinolone
Lee 2011 Hat xo Té | Mang nhan giap 100 Triamcinolone
Wang 2013 Hat xd, polyp Té Mdi 100 Dexamethasone
Wang” 2013 U hat Té Miéng 100 Triamcinolone
Wang 2014 Hat xa, polyp Té Miéng* 100 Hon hgp
Wang 2015 | Hat xo, polyp, u nang| Té Miéng* 100 Hon hgp
Young 2016 Seo DT Té Miéng* 100 Dexamethasone
Lee 2016 | Fatxd polvp, phit | g Qua da 100 Triamcinolone
Aydogdu | 2017 Polyp Té | Mang nhan giap 100 Triamcinolone
Cho 2017 | Hat xd, polyp, u nang| Mé | Két hgp VFTQ 100 Triamcinolone
Wang 2017 | Hat xd, polyp, u nang| Té Miéng* 97 Hon hgp
Hat xa, polyp, phu R n Methyl
Ramavat | 2018 reinke Mé Miéng 100 prednisolone
Wu 2018 U nang Té Miéng* 100 Hon hgp
Abdelgelil | 2018 Polyp Té Mi 100 Dexamethasone
Hsu 2019 Seo DT Té Miéng* 100 Hon hgp
Hat xg, polyp, u hat, ~ | Mii / Mang gidp Dexamethasone/,
Anderson | 2020 seo DT e mdng 92 Triamcinolone
Nie 2020 U hat Té |Mang giap mdng 100 Triamcinolone
Jang 2021 Phu Reinke Mé | Két hgp VFTQ 100 Dexamethasone
Wu 2021 Hat xg, polyp Té Miéng* 100 Hon hgp
. Hat xa, polyp, phu R e o
Takahashi | 2021 reinke, seo DT Te Mui 100 Triamcinolone
Zhang 2021 U hat Té |Mang gidp mong 100 Triamcinolone

_Cha thich: Qua da: gdm 3 dugng la mang
nhan giap, sun giap, mang giap mong
Miéng*: qua miéng, chi chuyén dudng mdi
khi BN phan xa hong nhiéu
Hon hogp: dang steroid két hop gilta
Triamcinolone va Dexamethasone
Nhan xét:
< Bénh lanh tinh DT dudc chi dinh (CD)
tiém steroid tai cho. + Hat xd va polyp dugc
CD nhiéu nhat, cung chiém 15/26 bai bao.
+ Ti€p dén la phu reinke 6/26; seo DT 6/26;
u nang nhay 5/26; u hat mau thanh 5/26. _
< Phuong phap tiém steroid tai cho:
> V6 cam: - Tiém steroid tai ché bang gay
té la chd yéu, chiém 23/26 bai bao, thuc hién tai
phong kham. B
- Tiém steroid tai chd bang gay mé cb ty |1é
thdp, 3/26 bai bdo. Bao gom 1 bai bao tiém
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steroid don thuan va 2 bai bao tiém steroid phoi
hgp véi VFTQ thuc hién trong phong mé..

» Cac dudng tiém steroid tai cho:

- Tiém steroid tai cho theo dudng miéng la
phG bién nhét, chiém 12/26 bai bdo. Trong dd,
tr ndm 2014 c6 xu hudng tiém steroid theo
dudng miéng, va chuyén sang dudng miii khi BN
bi phan xa hong nhiéu.

- Tiém steroid qua da chi€m 9/26 bai bao. Hay
dung la: mang nhan giap (6/9) va mang giap mong
(5/9), trong khi qua sun giap it dung (2/9).

- Tiém steroid qua mii chi€ém 4/26 bai bao,
ap dung tir nam 2013.

- Tiém steroid ph6i hgp VFTQ c6 2/26 bai
bdo, mdi ap dung tir nam 2017. -

> Ty lé tiém thanh cong steroid tai cho:
Trong 23 bai bao thuc hién dudi gay té, 19/23
bai bdo cd ty Ié tiém thanh cong la 100%. 4 bai
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bao con lai cd ty 1€ tir 92- 97%.

> Dang steroid tiém vao day thanh: Co
4 dang steroid, th’ tu hay dung la:
Triamcinolone  chiém 14/26, hon hgp
(Triamcinolone va Dexamethasone) chiém 6/26,
Dexamethasone chiém 5/26, Methyl
prednisonlone chiém 2/26.

IV. BAN LUAN

4.1. Cac bénh lanh tinh DT dudc chi
dinh (CP) tiém steroid tai chd. Diéu tri cac
bénh lanh tinh DT gobm cd: phuang phap bao ton
(luyén giong, ndi khoa) va VFTQ. TU ném 2003,
tiém steroid tai cho dudi noi soi méi dugc ap
dung d€ diéu tri nhém bénh Iy nay. Trong khi 5
bénh la polyp, hat xg, phu reinke, seo DT, u hat
dugc CD tiém tir s6m (2003- 2006), thi u nang
nhay mdi dugc bé sung thém vao ndm 2015.

Tiém steroid tai cho dudgc sir dung dé diéu tri
2 bénh chi yéu la polyp va hat xg, cung chiém
15/26 bai bdo. Riéng 6 nam gén day (2016-
2021), ty |é phuong phap nay trong diéu tri 4
bénh con lai (u nang nhay, u hat, phu reinke,
seo DT) tang lén rd rét so vai giai doan trudc do.

4.2, Cac phuadng phap tiém steroid tai
ch: Tiém steroid tai chd gay té chiém 23/26 bai
bdo. Trong 3 bai bao thuc hién dudi gay mé thi
c6 2 bai bao la do tiém phdi hgp véi VFTQ (Cho
1 Jang?) .Theo Bensoussan 3, tiém steroid gay té
dang tré thanh xu hudng mdi dé diéu tri bénh
lanh tinh DT, do dem lai nhiéu uu diém: thuc
hién nhanh, an toan, gidm chi phi, tranh phai
gay mé.

Tiém steroid theo dudng miéng dugc ap
dung s8m nhat (nam 2003). T’ ndm 2014 c6 xu
hudng tiém steroid theo dudng miéng, va
chuyén sang dudng miii khi BN bi phan xa hong
nhiéu. Pay la dudng tiém phd bién nhéat, chiém
12/26. Theo Dion?, tiém qua mleng it xam 1an
hon dudng qua da (mang nhan glap, mang giap
mong, sun giap). So sanh vdi qua miii, tiém qua
miéng dé diéu chinh va kiém soét Iu‘dng thudc
tiém vao DT, do dung cu bom thuSc ngan han.

Tiém qua da dugc ap dung tor ném 2009,
chiém 9/26. Trong d6, qua mang nhan giap va
giap mong hay dudc sir dung hon qua sun giap.
6 nam trd lai day, tiém qua mang giap mong
dugc ap dung nhiéu hon ca. Theo Rosow °,
dudng nay cd uu diém 13 dé dang quan sat
hudng miii tiém, thay d6i linh dong theo vi tri
ton thucng trén DT. Dudng qua sun gidp it dudc
st dung do nguy cd gap kho khan néu sun giap
bi c6t hoa.

Tiém qua dudng mii chiém ty Ié thap 4/26,

dudc dung nhiéu vao 6 nam gan day. bugdng nay
it gady phan xa hong cho bénh nhan. Tuy nhién,
do di kém vGi ndi soi 6ng mém nén kénh bom
thudc dai, dé bi vén thudc véi dang steroid la
Triamcinolone va khé kiém soét chinh xac lugng
thudc tiém vao day thanh.®

Pudng tiém steroid phdi hgp véi VFTQ mdi
dugc ap dung tir nam 2016. Pay la phuang phap
nham muc dich giam viém, ngdn nglra nguy cd
tao cac tdn thuong sau VFTQ nhu' u hat, seo DT.
TU dé, gitp lam gidm cac bién ching cua
phudng phap VFTQ.

Tiém steroid tai chd gdy té cd ty Ié thanh
cbng cao. Trong 23 bai bdo thuc hién gay té, 19
bai bao thanh cong 100%. biéu nay la do co su
hd trg dang ké cla thudc gay té tai chd, cling
nhu sy trg gilp cla cong nghé ndi soi hién dai.”
Chi 4 bai bao cd ty 1€ thanh cong tir 92-97%.
Céc ly do gay that bai tiém tai chd gom: c6 ngan
béo, BN tang phan xa hong du da dudc gay te,
hay khoéng phdi hogp dudgc. Khi dé, can phéi
chuyén sang lam duGi gdy mé.

Dang steroid hay dung la Triamcinolone,
chi€ém 14/26 bai bao. Pay la steroid co thdi gian
tac dung tai cho kéo dai nhat so véi cac dang
con lai: dexamethason, hon hgp, methyl
prednisolone. Tuy nhién, Triamcinolone cé thé
gay lang dong thudc DT. Chinh vi vay, can co
nhitng nghién c(u tiép theo dé€ so sanh hiéu qua
diéu tri gilta cac dang steroid nay.

V. KET LUAN )

Tiém steroid tai cho dudi ndi soi la phudng
phap mdi diéu tri bénh lanh tinh DT. Phuadng
phap thudng dugc thuc hién gay té ngay tai
phong khadm, vGi ty 1€ tiém thanh cong cao.
Dang steroid hay dung la Triamcinolone. Budng
tiém phd bién la qua miéng, chuyén sang dudng
mdi khi bénh nhan phan xa hong nhiéu. Trong
nhom bénh lanh tinh DT, polyp va hat xg la 2
bénh dugc chi dinh chl yéu.
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NGHIEN CU’'U TONG QUAN KET QUA PIEU TRI
SEO HEP KHI QUAN O’ NGU'O'I LON

TOM TAT

Muc tiéu: Nhan xét cac két qua diéu tri seo hep
khi quan (SHKQ) & ngudi 16n. Phudng phap: Téng
quan ludn diém. Ching toi tim kiém trén s dir liéu
PubMed, thu vién dién ti dai hoc Y Ha Noi dé xac dinh
cac bai bao gbc lién quan dén két qua diéu tri phau
thuat (ph3u thuat néi soi, phau thudt cat néi khi quan,
phau thuét tao hinh khi quan, nong bang stent) seo
hep khi quan o} ngu’dl I6n. Két qua diéu tri chinh la ti 1€
dugc phau thuét b sung, rat canuyn thanh cong néu
trudc dé dugc mé khi quan va ti 1€ bién chi’ng. Két
qua: 22 nghién cfu v6i 4 nhém phudng phap phiu
thuat diéu tri seo hep khi quan o] ngerl I6n dudc chon
vao téng quan ludn diém nay. K&t qua khi didu tri seo
hep khi quan o] ngu’d| I6n béng phu‘dng phap phau
thuét cat ndi khi quan phau thuat ndi soi, phau thuat
tao hinh khi quan nong bang stent. Ti Ié rit éng
canuyn thanh cong [an lugt la: 60-100%, 43,9-100%,
60-100%, 84,62%. Ti 1& can phau thuat bd sung [an
lugt la: 3, 57 50%, 18,75-98%, 19,67-66,67%, 25-
100%. Ti Ié bién ching tai hep lan lugt la: 3,57-
38,89%, 18,75 — 97,62%, 0%, 10,26 — 45,24%; Ti lé
bién chiing u hat lan lugt la: 4,26 - 40%, 2,38%, 40 —
66,67%, 25,64 — 48,81%. Két luan: Cé 4 phuong
phap diéu tri seo hep khi quan & ngum I&n trong
ngh|en cltu tdng quan nay. Bénh nhan méc seo hep
khi quan dugc diéu tri bang phucng phap phau thuat
cét ni khi quan cé ti lé can phau thuét bé sung thap
han so véi cac phuong phap con lai. Bién ching tai
hep, u hat 1a 2 bién chitng hay gap nhat sau diéu tri
seo hep khi quan & ngudi I6n.

Tur khoa: Seo hep khi quan khi quan & ngudi 16n,
diéu tri seo hep khi quan.
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SUMMARY

SCOPING REVIEW ABOUT TREATMENT

RESULTS FOR ADULT TRACHEAL STENOSIS

Objectives: Overview of treatment results for
adult tracheal stenosis. Methods: Scoping review. We
searched the database on PubMed, Medline, and the
electronic library of Hanoi Medical University to identify
original articles related to surgery treatment results for
adult tracheal stenosis (endoscopic surgery or tracheal
resection with anastomosis surgery or tracheal
reconstruction with expansion grafting or stent
placement). Primary outcomes are the rate of
additional surgery performed, the success of
decannulation if previously tracheostomy, and the rate
of complication. Results: 22 studies with 4 methods
of surgical treatment for adult tracheal stenosis were
included in this scoping review. Outcomes of
treatment for adult tracheal stenosis by endoscopic
surgery, tracheal resection with anastomosis surgery,
tracheal reconstruction with expansion grafting, stent
placement: successful decannulation rate: 43,9-100%,
60-100%, 60-100%, 84,62%, respectively. Rate of
additional surgery performed: 3,57-50%, 18,75-98%,
19,67-80%, 25-100%, respectively. Rate of restenosis
complication: 3,57- 38,89%, 18,75 - 97,62%, 0%,
10,26 — 45,24%, respectively. Rate of granulation
tissue complication: 4,26 - 40%, 2,38%, 40 — 66,67%,
25,64 — 48,81%, respectively. Conclusion: There are
5 methods of surgical treatment for adult tracheal
stenosis in this scoping review. Patients with adult
tracheal stenosis who undergo tracheal resection with
anastomosis receive less surgery compared to those
who undergo endoscopic treatment or tracheal
reconstruction with expansion grafting or stent
placement. The most common complications were
restenosis and granulation after treatment for adult
tracheal stenosis.

I. DAT VAN PE

Seo hep khi quan la mot loai t&n thuong khi
quan, do nguyén nhan badm sinh hodc mic phai
lam hep kh3u kinh dudng thd. Dau thé ky 20,
nguyén nhan chinh cla seo hep khi quan mac



