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3/44 tai cd tinh trang xuat ngoai sau tai tuang
Ung véi cac bénh nhan c6 dau hiéu mat ranh sau
tai; 23/44 tai c6 ma dac trong sao bao va tat ca
cac thong bao chiim, vach thong bao mun nat;
18/44 tai cd hién tugng hinh thanh cac ap xe nho
trong cac thong bao chiim va dudi niém mac.

VGi két qua 40/44 (91%) tai khdé sau mé 4
tuan va 44/44 tai khd sau mé 6 thang. Ky thuét
khoét xuong chiim ddt OTK sao bao xuyén 6ng
tai thuc su la ky thuat mang lai hiéu qua my
man. Tuy nhién, d€ dat dugc thanh cdng nay
chung tdi phai dam bao dugc 3 muc tiéu cua
phau thuat: (1) Ldy sach cac nhém thong bao
viém, dac biét la nhém thai du‘dng — mom tiép;
(2) L&y bé niém mac viém dé g|a| phéng eo nhi
va pha bo day chang bla de ngoa| dé dam bao
dich tiét dugc dan luu tot xuéng hom tai qua ca
trong va ngoai xuang con; (3) b3t OTK sao bao
d€ dam bao thdng khi cho sao bao va cén bdng
ap luc dé dich tiét dugc dan luu t6t xuéng hom
tai. Ngoai ra, tat ca cac trudng hgp déu phai
dudc nao V.A d€ gidi quyét hoan toan yéu to
nguyén nhan, dam bao hiéu qua bén viing cta
phau thuat.

V. KET LUAN
Quy trinh kham bao gom noi soi chup anh,
dat OTK mang nhi két hgp hdt mu va lam thudc

tai, chup CLVT xuong thai duong la quy trinh
nén dugc ap dung nhu 1a mdt quy trinh chan hoda
dé tranh bd sét VXCC.

3 dau hiéu: sap thanh sau 6ng tai trén néi
soi, chady mu tai kéo dai sau dat OTK mang nhi,
va hinh anh mat vach xugng cla th6ng bao
chlim trén CLVT xudng thai derng la cac dau
hiéu dién hinh clia VXCC va ciing 1a cac ddu hiéu
quyét dinh tién hanh phau thuat.

Ky thuat khoét xuang chiim dat OTK sao bao
xuyén Ong tai la ky thuat mang lai hiéu qua cao
trong diéu tri VXCC va ¢6 kha nang trién khai réng
ngay ca doi vdi cac trudng hgp VXC man tinh.
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NGHIEN Cl’'U TONG QUAN KET QUA PHUONG PHAP PHAU THUAT
CAT BAN PHAN DAY THANH BANG LASER C02
VA PHAU THUAT NOI SOI KHAU TREO DAY THANH
PIEU TRI LIET DAY THANH 2 BEN TU THE KHEP O’ NGU'O'I LON
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Muc tiéu: Téng quan két qua diéu tri liét day
thanh 2 bén tu thé khép & ngudi I6n bang phudng
phap phau thudt cat ban phan day thanh bang laser
CO2 va phau thuat ndi soi khau treo day thanh. Thiét
ké nghién ciru: Tong quan ludn diém. Phuong
phap: Ching t0| tim kiém trén s dir liéu PubMed,
Medline, thu vién dién tir dai hoc Y Ha Noi dé xac dlnh
cac bai bao lién quan dén phau thudt diéu tri liét day
thanh 2 bén tu thé khép & ngudi I6n béng phucng
phédp cat ban phan day thanh bang laser CO2 va ni
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soi khau treo day thanh trong 15 ndm trg lai day. Két
qua: 27 nghién ciu trong do 17 nghién cutu vé phau
thuat cat ban phan day thanh bang laser CO2, 10
nghién clru vé phau thuat ndi soi khau treo day thanh
dugc chon vao téng quan ludn diém nay. Két qua diéu
tri cua phLIdng phap cdt ban phan day thanh bang
laser CO2: Ti lé rGt canuyn thanh cong 13 63,4% -
100%, thdi gian rat canuyn la 7 ngay 6,2 thang, ti 1é
bién chiing la 7,7% - 75,1%, ti 1é phau thuat lai 13
9,7% - 58,3%. Két qua didu tri clia phuong phap noi
soi khau treo day thanh: Ti 1& rdt canuyn thanh cong
la 66,7% — 100 %, thdi gian rdt canuyn la 0 — 39
ngay, ti 1€ bién chiing la 6,3% - 100%, ti 1€ phau
thuat lai la 3,3% - 20%. K&t luan: Diéu tri liét day
thanh 2 bén tu thé khép & ngudi 16n bang phucng
phap phau thudt cat ban phan day thanh bdng laser
CO2 va phau thuat noi soi khau treo day thanh déu
cho két qua kha quan vi cai thién chlic nang thé &
phan I6n bénh nhan va rat dugc canuyn thanh cong &
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nhitng bénh nhan ma khi quan.

T’ khoa: Liét day thanh 2 bén tu thé& khép &
ngudi I6n, cat ban phan day thanh bang laser CO2,
phau thuat noi soi khau treo day thanh.

SUMMARY

SCOPING REVIEW ABOUT RESULTS OF
METHOD SURGICAL POSTERIOR CORDOTOMY
LASER CO2 AND ENDOSCOPY LATEROFIXTION

FOR TREATMENT OF ADDUCTOR BILATERAL

VOCAL FOLDS PARALYSIS

Objectives: Overview of treatment results for
abductor bilateral vocal fold paralysis in adults by laser
CO2 posterior cordotomy and laterofixation of the
vocal fold endosopic. Methods: Scoping review. We
searched the database on PubMed, Medline, the
electronic library of Hanoi Medical University to identify
original articles related to sugery treatment for
abductor bilateral vocal fold paralysis in adults by
posterior cordotomy laser CO2 and laterofixation of
the vocal fold endosopic in the past 15 years. Results:
27 studies include 17 studies of laser CO2 posterior
cordotomy and 10 studies of laterofixation of the vocal
fold endosopic were included in this review. Outcomes
of laser CO2 posterior cordotomy method: successful
decannulation rate: 63,4%-100%, timing of
decannulation: 7 days-6,2 months, rate of
complication: 7,7% - 75,1%, rate of revision surgery:
9,7% - 58,3%. Outcomes of laterofixation of the vocal
fold endosopic method: successful decannulation rate:
66,7% — 100%, timing of decannulation: 0 - 39 days,
rate of complication: 6,3% - 100%, rate of revision
surgery: 3,3%-20%. Conclusion: Treatment for
abductor bilateral vocal fold paralysis in adults by laser
CO2 posterior cordotomy and laterofixation of the
vocal fold endosopic have positive results because
they improved the breathing function in most patients
and allowed decannulation in patients with
tracheostomy.

Keywords: abductor bilateral vocal fold paralysis
in adults, laser CO2 posterior cordotomy, laterofixation
of the vocal fold endosopic

I. DAT VAN PE

Liét day thanh 2 bén tu thé khép la tinh
trang mat kha nang van dong clia ca 2 day
thanh, bi€u hién béng 2 day thanh c8 dinh & gan
dudng gilra. Can thiép phau thuat dugc chi dinh
khi bénh nhan liét day thanh 2 bén tu thé khép
c6 tdc nghén dudng thd. Muc dich cd ban cla
phau thuat la lam rong dudng thd, giam khd thd,
tdng théng khi cho bénh nhan nhung dong thdi
bao ton t6i da cac chifc nang clia thanh quan tao
ra mét thach thic cho cac bac si tai miii hong.
Hién nay cd 2 phudng phap phau thuat dugc sir
dung nhiéu nhat la cat ban phan day thanh bang
laser CO2 va ndi soi khau treo day thanh. Dé

tdng hdp, nhan xét két qua clia 2 phucng phap
nay trén thé gidi, chdng t6i ti€n hanh nghién clu
dé tai “Nghién clfu t6ng quan két qua phucong
phdp phau thudt cat ban phan day thanh bang
laser CO2 va phau thudt noi soi khau treo day
thanh diéu tri liét day thanh 2 bén tu thé khép &
ngudi 16n” véi muc tiéu: 7éng quan két qua diéu
tri liét ddy thanh 2 bén tu’ thé khép & nguoi Ion
bang phuong phdp phau thudt cat ban phan day
thanh bang laser CO2 va phau thudt néi soi khdu
treo déy thanh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1.Tiéu chudn Iluva chon va loai trur
nghién ciru. Tiéu chi lua chon la cac nghién ciu
vé phau thuat diéu tri liét day thanh 2 bén tu thé
khép & ngudi I6n bang phucng phap phau thudt
cdt ban phan day thanh bang laser CO2 va phau
thuat ndi soi khau treo day thanh cung cap dir liéu
danh gia ti 1€ rat nanuyn, ti 1€ phau thuat lai, bién
chitng sau md, chirc nidng hd hap, chét lugng
giong ndi, roi loan nuot. Tiéu chi loai trir la nhitng
nghién cltu c6 bénh nhén <18 tudi, nghién cltu c6
bénh nhan cd dinh khdp nhan phéu, nghién ciu
¢ bénh nhan ung thu thanh quan.

2.2. Nguodn co sé dir liéu va chién lugc
tim kiém tai liéu. Chang t6i thuc hién tim kiém
mot cach hé thong trong nam 2020 trén hé thong
dir liéu PubMed, EmBase,thu’ vién Pai hoc Y Ha
NGi d€ xac dinh tat ca cac bai béo gbc lién quan
dén phau thuat diéu tri liét day thanh 2 bén tu thé
khép & ngudi I6n bang phuong phap phau thujt
cat ban phan day thanh bang laser CO2 va phau
thuat noi soi khau treo day thanh tir nam 2007
dén ndm 2021. Cac thuét nglt dugc sir dung dé
tim ki€m trén Pubmed, Embase qua hé thdng
MESH la: “abductor bilateral vocal fold paralysis in
adults”, “laser CO2 posterior cordotomy”,
“laterofixation of the vocal fold endosopic” va cac
tir dong nghia, thu vién trudng dai hoc Y Ha Noi
la “Liét day thanh 2 bén tu thé khép & ngudi I6n”.

2.3. Qua trinh luva chon va cong cu
nghién ciru. Cac bai bdo gbc (bang ti€ng Anh
va tiéng Viét) vé phau thuat diéu tri liét day
thanh 2 bén tu thé khép & ngudi I6n bang
phudng phap phau thuét cét ban phan day thanh
bang laser CO2 va phau thuat ndi soi khau treo
day thanh. Tén va tém tat nghién clru,toan van
cUa tat ca cac bai bao da xac dinh dugc danh gia
dé Iua chon dua trén protocols PRISMA-P 20009.
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S8 NC xac dinh théng qua hé thdng tim
ki€m cd sd dif liéu (n = 760)

v

S8 NC dugc sang loc tidu dé va tom tat
(n = 713)

SG6 nghién clru da bi loai bo do
trang 1dp (n = 47)

\

A

=

Pap tng
tiéu chi

S8 NC dugc xem xét ban toan van
(n = 85)

S8 NC bi loai trir sau khi doc
tiéu dé va tdm tat
(n = 628)

A\

S8 NC dinh lugng dugc lya chon vao
téng quan (n = 27)

S8 NC bi loai trir
(n =58)

Hinh 1. So' do qua trinh lua chon va loai trir cac nghién ciau

1. KET QUA NGHIEN cU'U

3.1. Cac nghién ciru dudc Iuva chon va dic di€m. Chilng toi chon 27 bai bdo vao nghién clru
tong quan luan diém nay, dugc cong b tir ndm 2007 dén ndm 2021, vdi 17 bai bao véi tong s6 499
bénh nhan vé phau thudt cit ban phan déy thanh bédng laser CO2 va 10 bai bdo vdi t6ng s6 203 bénh
nhan vé phau thuat néi soi khau treo day thanh. Hinh 1 cho thady qua trinh lua chon cac bai bao vao

nghién clru tdng quan luin diém nay.

3.2. Két qua diéu tri

Bang 1. Ti 1é rut canuyn va thoi gian rat canuyn

Cat ban phan day thanh

NOi soi khau treo day

bang laser CO2 thanh
Ti lé rdt canuyn 63,4 % - 100 % 66,7% — 100%
Thdi gian rut canuyn 7 ngay — 6,2 thang 0 — 39 ngay

Ti Ié khong rut dugc canuyn

3 Nghién ciru (NC): 9,7%; 16,7%; 36,6%

2 NC: 7,2%,; 33,3%

Nhan xét: Trong phau thudt cat ban phan day thanh bang laser CO2, 13 nghién c(u ti & rit
canuyn dat 100 %, 5 nghién c(ru thdi gian rut canuyn dat dugc < 1 thang. Phugng phap ndi soi khau
treo day thanh hdu hét cac nghién clu déu cho thay ti Ié rdt canuyn la 100%, 1 nghién clftu co thdi
gian rit canuyn ngay trong md la ngan nhat.

Bang 2. Bién churng va ti Ié phau thudt lai

Cat ban phan day thanh
bang laser CO2

NOi soi khau treo day
thanh

Tong s6 bién chiing 9NC: 7,7% -751% 8 NC: 6,3% - 100%
Phu né 2NC:10,6% ;11,1 % 4 NC: 4,2 % -80 %
U hat 7NC: 6,1 %-41,7% 1 NC: 6,7%
Bi&n Pau 1NC: 17,6 % 1 NC: 100 %
ching Seo hep 1 NC: 16,7 % 1 NC: 6,7%
Tai hep 4NC: 7,7 % - 16,7 % -
Tuot chi - 4 NC: 5,9 % - 20 %
Tu mau - 3NC:2,1%,7,7% 20 %
Nhiém trung 1 NC: 6,5 %

Ti |é phau thuat lai

10 NC: 9,7 % - 58,3 %

7NC:3,3%-20%

Nh3n xét: Trong phau thuat cat ban phan day thanh bang laser C02: C6 5 nghién ciru khéng cd
bénh nhan nao gdp bién chiing sau mo, bién chiing thuGng gdp nhat trong phau thudt laser CO2 la u
hat sau mo. Phuang phap ndi soi khau treo day thanh bién chiing hay gdp nhat la phu né va tudt chi.

380




TAP CHi Y HOC VIET NAM TAP 520 - THANG 11 - SO 1A -

2022

Bang 3. Két qua chirc nang thd, noi va nuét.

Cat ban phan day thanh
bang laser CO2

Noi soi khau treo day
thanh

FEV1

3 NC: 58,6%, 80%, 81,5%

2 NC: 91,3%, 93,1%

Churc nang tho' | —pan o digm MRC

1 NC: 2,58 diém

1 NC: 1,18 diém

Chrc ndng ndi | Thang diém VHI

5 NC: 26,17 — 51,3 diém

1 NC: 36,4 diém

Khdng nudt sdc

91,7 % - 100 %

58,8% - 100%

Chtrc nang Nubt sdc tam thdi

5NC:32-97%

2 NC: 20 %, 41,2%

nuot

NuGt sac > 6 thang

0 1NC: 5%

MRC: Medical Research Council. VHI: Voice Handicap Index.

Nhan xét: Hau hét cac nghién clru cho thay
chifc néng nudt ctia bénh nhan khong anh hudng,
khong nudt sac kéo dai, chi gap nudt sac tam thgi
sau do tu hét. V@ chlic ndng thd va chirc néng
noéi, moi nghién cltu s dung 1 phuong phap va
thang diém khac nhau d& danh gid nén rat khé
dé tdng hop két qua va dua ra nhan xét.

IV. BAN LUAN

4.1. Ti & rGt canuyn. DGi véi phiu thuat
noi soi khau treo day thanh hau hét cac nghién
ctu déu cho thay ti 1€ rit canuyn la 100%, c6 2
nghién cfu c6 bénh nhan khéng rut dugc canuyn
la nghién clu cua Su! véi ti 1€ rat canuyn la
66,7% trong d6 33,3% bénh nhan khong rat
dugc canuyn tugng 'ng véi s6 bénh nhan la 1 do
khong chiu dugc nubt sdc, néu rat canuyn co
nguy cc viém phéi hit. Con lai 13 nghién clru cla
Rao? vdi ti 1é bénh nhan khong rat dugc khi quan
la 7,2% tuong (ng vai 1 bénh nhan. Két qua nay
cho th5y ti I rat canuyn cla ca 2 phuong phap
la gan giéng nhau.

4.2. Thoi gian rat canuyn. Trong phiu
thudt cat ban phan day thanh bang laser CO2, 5
nghién clru thdi gian rdt canuyn dat dugc <1
thang, thdi gian rut s6m nhat dugc bdo cdo &
nghién clu cta Khalil® va Virmani* la 7 ngay, ca
2 nghién cllu nay déu s dung ki thudt cat
ngang phan sau day thanh. Cé 4 nghién clru thgi
gian rat canuyn tir 1 - 6 thang, 3 nghién cltu thdi
gian rat canuyn >6 thang, cao nhat la nghién
cliu clia Fawaz® vdi thdi gian rat canuyn la 32
tuan, day cling la nhom khéng s dung
Mytomlcm C trong nghién ctu d6i chiing cua tac
gia. D6i v6i phiu thudt ndi soi khau treo day
thanh sém nhat la nghién clru cda Songu® rat
nanuyn ngay trong mé. Con lai 4 nghién clu
khac thgi gian rat nanuyn trung binh la 3,25
ngay — 39 ngay. K&t qua cho thay phugng phap
khau treo cd thoi gian rdt canuyn ngan hon so
véi phuang phap cét laser CO2

4.3. Bién chirng sau md. Trong 9 nghién
cltu ¢6 bénh nhan gdp bién chitng sau mé, ti 1&

cao nhat la nhom kh6ng st dung Mytomicin C
trong nghlen cltu cla Fawaz® VO’I 75,1% bénh
nhan gap bién chiing sau mé. Bién ching
terdng gap nhat trong phau thut laser 13 u hat
sau md, gap trong 7 nghién cfu chiém ti I tir
6,1% - 41,7% trong d6 cao nhat la nghién clu
clia Fawaz® véi 41,7% bénh nhan & nhdm khong
st dung Mytomicin C va nghién ctfu cta Hachiya’
vdi ti 1€ 1a 40 % tuy nhién cd su khac nhau dé la
cac bénh nhan & ngién clu ctia Hachiya’ chi can
diéu tri noi khoa trong khi cac bénh nhan ¢
nghién c(tu clia Fawaz® déu phai md lai. Su’ khac
biét nay c6 thé giai thich bang viéc ki thuadt md
trong nghién cu cia Hachiya’ cé thém budc
khau tao hinh niém mac. Tiép dén la tai hep sau
md chiém ti 1& 7,7% -16, 7% gdp 6 4 nghlen clu.
Bién chi’ng nay gap do phau thuat cit chua du
rong, bénh nhan con kho thg sau m& doi hoi
phau thuét lai d& ma& rong dudng thd. Poi vdi
phuong phap ndi soi khdu treo day thanh 8
nghién clu cé bénh nhan gdp bién ching sau
mo vai ti 1é dao dong tir 6,3% - 100%, cao nhéat
la nghién cttu clia Songu® vGi 100% bénh nhan
dau sau mé&. Céc bién chirng thudng gdp la phu
né, chiém ti I1é 4,2 — 80% gdp G 4 nghién clu,
cao nhat la nghién clru cla Katilmis® véi 80%
bénh nhén phi né sau md tuy nhién cac bénh
nhan chi can diéu tri noi khoa, khéng can can
thiép phau thudt thém. Tiép theo 1a tudt chi
chiém 5,9% - 20% gap & 4 nghién cu’u néu bi
tudt chi thi bénh nhan hau hét phai md lai.

4.4. Ti 1é phau thuat lai. Trong phau thuat
cat ban phan day thanh bdng laser CO2: 6
nghién ctu khoéng cé bénh nhan phai phau thuat
lai. Ti 16 bénh nhan phau thuat lai tor 9,7% -
58,3%, gap & 10 nghién clru. Trong do cao nhat
la nhém khéng st dung Mytomicin C trong
nghién cltu cla Fawaz® véi 58,3% bénh nhan
phai phau thuat lai. PSi véi phuong phap ndi soi
khau treo day thanh C6 7 nghién ciru trong dé
bénh nhan phai mé lai, ti 1& tir 3,3% — 20%, 2
nghién cfru khéng c6 bénh nhan ma lai.
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4.5. Chirc nang nuét. Trong phau thuat
cat ban phan day thanh bang laser CO2 c6 15
nghién cru danh gid chic nang nudt, trong dé
¢d 9 nghién clu 100% bénh nhan khong nudt
sac. 5 nghién ctu cd bénh nhan nudt sic tam
thai sau do tu khdi trong vai ngay — vai tuan sau
mé chiém 3,2%-9,7%. Khdng nghién ctu nao c6
bénh nhan nu6t sac >6 thang. Pai vdi phuong
phap noi soi khau treo day thanh SG6 bénh nhan
khong nuét sac 58,8% - 100% trong do co 4
nghién cu 100% bénh nhan khéng nudt sac.
Nghién cru ctia Rao? chi néi c6 1 bénh nhan
nudt sac tuy nhién khong noi rdo bénh nhan nay
nudt sdc tam thgi hay nuGt sac kéo dai >6
thang. Pay ciing chinh la bénh nhan khong rat
dudc canuyn duy nhét dugc nhac & trén va bénh
nhan da phai can thiép phau thuat lai.

V. KET LUAN

Diéu tri liét day thanh 2 bén tu thé khép &
ngudi I6n bang phucng phép phau thuat cdt ban
phan day thanh béng laser CO2 va phiu thuat
noi soi khau treo day thanh déu cho két qua kha
guan vi cai thién chlc nang thd & phan I6n bénh
nhan va rat dugc canuyn thanh cong & nhitng
bénh nhan ma khi quan.
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KET QUA GHEP GAN PIEU TRI UNG THU BIEU MO TE BAO
GAN NGOAI TIEU CHUAN MILAN TAI BENH VIEN VIET PU’C

TOM TAT

Muc tiéu: danh gia két qua ghep gan diéu tri ung
thu' biéu md t& bao gan ngoai tiéu chudn Milan tai
bénh vién Viét bic. DOi tuong va phuaong phap
ngh|en ciru: Nghlen ctu héi clu 33 bénh nhan ung
thu biéu mé t&€ bao gan ngoa| tiéu chudn Milan dugc
ghép gan tai bénh vién Viét Blc tir 5/2012 - 5/2022.
Két qua: Tudi trung binh 55,06 + 8,3, nhiém virus
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viém gan B chi€ém 87,6%, diéu tri trudc ghép bang nut
dc}ng mach gan hoa chat (TACE) va hodc dot séng cao
tan (RFA) 84,8%, alpha fetoprotein (AFP) trudc ghep
> 200 ng/ml 21,2%. Child A chiém 69,7%, ngoai tiéu
chuan Milan trong University of California San Fransico
(UCFS) 33,3%, ngoai tiéu chudn University of
California San Fransico 66,7%. Ghép gan ngudi hi€n
song 12,1%, ngudi hién chét ndo 87,9%, thdGi gian
thi€u mau lanh 163,8 + 82,2, thi€u mau ndng 53,2 +
14,4. Tac dong mach gan va tinh mach clra 3%, chay
mau sau ghép 6,1%, tr vong sau ghép 6,1%. Thdi
gian s6ng thém sau 1 nam, 3 ndm va 5 nam la 75,6%,
72,5% va 72,5%. Thgi gian s6ng khong bénh sau 1
ndm, 3 nam va 5 nam la 77,4%, 73,7& va 70%. Két
Iuan Ghep gan la phuong phap h|eu qua diéu tri ung
thu biéu md t& bao gan tham tri ung thu té bao gan
ngoai tiéu chuén Milan
Tir khod; ghép gan, ung thu bi€u md t& bao gan.



