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NGHIEN CU'U TONG QUAN CAC PHU'ONG PHAP
PIEU TRI HAT XO' DAY THANH

TOM TAT

Muc tiéu: Mo ta dac dlem cac nghlen cltu diéu tri
hat xa day thanh (HXDT) va két qua d|eu tri. DOI
tudng va phuong phap: Cic bai bdo, cac nghién
ctu, bai giang, sach giao khoa tai 3 cc sa dir li€u
Pubmed, Cochrane, Sciencedirect dat cac tiéu chi
nghién ciru. K&t qua: Tim dugc 750 tai liéu. Sau khi
phan tich, 16 bai bao dugc dua vao nghlen cru: co
56,3% (9) bai bao de cap t6i diéu tri bang tri liéu
giong néi (TLGN), c6 12,5% (2) bai bao dé& cap téi
viéc diéu tri bang vi phau thanh quan (VPTQ) két haop
véi TLGN, 12,5 % (2) bai béo dé cap tdl diéu tri béng
VPTQ, ,3% (1) bai bdo két hdp VPTQ va tiém steroid,
va 12, 5% (2) bai bao tri liéu bang corticoid dan thuan.
M6t s6 déc diém cac ngh|en clru dleu thiét ké nghlen
ctu hoéi ctu 50% (8), tién Cu’u co 37,2% (6) va thar
nghlem Idm sang 12,5% (2) va ¢ mau cla cac ngh|en
ctu dudi 50 ngu’dl (87,5%), nir (96, 1%). bo tu0|
trung binh clia nhiing ngudi tham gia tor 30- 40 tuGi
66,8%. K&t qua diéu tri: TLGN cd tac dung cai thién
70-90% kich thudc HXDT, Vi phau thanh quan nén
dugc st dung sau khi diéu tri bang TLGN khdng c6 két
qua, viéc két hgp VPTQ vdi cac phuong phap khac
nhu TLGN, tiém steroid lam tang hiéu qua diéu tri va
giam thdi gian tai phat. Tiém steroid don thuan nén
dugc s dung d6i véi bénh nhan Nkhéng theo dudgc
TLGN nhung lai khéng mudn lam phau thuat.

T khéa: hat xo day thanh, tri liéu giong, vi
phau, tiém corticoid

SUMMARY
OVERVIEW: TREATMENT METHODS FOR

VOCAL FOLD NODULES

Objectives: Describe the characteristics of the
research on the treatment of vocal cord nodules and
the results of treatment. Subjects and methods:
Articles, studies, lectures, and textbooks in 3
databases PubMed, Cochrane, and ScienceDirect met
the research criteria. Result: Found 750 documents.
After analysis, 16 articles were included in the study:
56.3% (9 articles) mentioned speech therapy, and
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12.5% (2 articles) mentioned voice therapy. laryngeal
microsurgery combined with voice therapy; 12.5% (2)
articles mention laryngeal microsurgery treatment;
6.3% (1) articles combine laryngeal microsurgery and
steroid injections; and 12.5% (2) articles mention
corticosteroid therapy alone. Some characteristics of
research studies: retrospective study design 50% (8),
prospective 37.2% (6), clinical trials 12, 5% (2), and
the sample size of the studies was less than 50 people
(87.5%), female (96.1%). The average age of the
participants was 30—40 years old (66.8%). Treatment
results: laryngoscopy has the effect of improving 70—
90% of the size of the larynx; laryngeal microsurgery
should be used after treatment with
laryngopharyngeal therapy has no results; the
combination of laryngoscopy with other methods such
as laryngoscopy; Steroid injections increase the
effectiveness of treatment and reduce the time to
relapse. Injectable steroids alone should be used in
patients who are unable to achieve amenorrhea but do
not wish to undergo surgery. Steroid injections
increase the effectiveness of treatment and reduce the
time to relapse. Injectable steroids alone should be
used in patients who are unable to achieve
amenorrhea but do not wish to undergo surgery.
Steroid injections increase the effectiveness of
treatment and reduce the time to relapse. Injectable
steroids alone should be used in patients who are
unable to achieve amenorrhea but do not wish to
undergo surgery.

Keywords: vocal fold nodules,
phonomicrosurgery, voice therapy, steroid injection
I. DAT VAN DE

Hat xd day thanh (HXDT) la mot trong cac
bénh ly thudng gap trong chuyén nganh Tai —
Miii — Hong, déy la ton thucng lanh tinh tai diém
ndi 1/3 trudc trén bd tu do cua day thanh, kich
thuGc bang nlra hat gao, hinh tron hodc nhon, cé
tinh chat doi xng hai bén. HXDT anh hudng dén
chat lugng giong tir d6 anh hudng dén cong viéc
va chat lugng cudc séng.! Theo théng ké cua
Bequignon va cdng su' (2013), HXDT chiém 22%
nhu’ng ton thu‘dng lanh tinh & day thanh, 3 My,
mOi nam udc tinh phai chi ra 2,5 ty do la chi phi
kham chita bénh HXDT.? Be_nh ly HXDT gay ra
tinh trang réi loan chirc nang phat am do cudng
ndng thanh quan kéo dai. Do vay, viéc diéu tri
HXDT c¢b nguy co tai phat cao.> Mot s6 bac si
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cho rdng nguyén nhan gdy hat xa day thanh la

do lam dung giong chinh vi vay ho sr dung TLGN

va dua lai cac két qua kha quan. ! Mot s6 nghién

cru cho rang hat xd day thanh néu khéng diéu

tri rat ¢ thé dan tdi hién tugng teo cd day thanh

va do do can phai cho ngudi bénh diéu tri hat xd
day thanh cang s6m cang t6t, moét s6 nghién ciu

lai cho rang, hat xd day thanh thudng it anh

hudng tdi chat lugng giong cling nhu kha nang

giao ti€p vi thé chi khi rat to mdi can diéu tri.*
Chinh vi cac quan diém chua dong nhat dé, cac
bac si nhat la cac bac si tré rat ban khoan khi
quyét dinh can phai lam gi véi cac bénh nhan ma
ho d& chan doan bi HXDT. Do vay, dé€ cd géc nhin
da chiéu han, chling t6i ti€n hanh nghién ciu

"Téng quan V& két qua diéu tri hat xo ddy thanh”
vGi muc tiéu: M6 ta dic diém nghién ciu diéu tri
hat xo ddy thanh (HXDT) va két qua diéu tri,

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Paoi tuogng nghién cliru

Doi Tuong nghién ciru: la cac bai bao
khoa hoc, cac nghién clru, bai giang, sach giao
khoa va tai liéu lién quan dén cac phugng phap
diéu tri HXDT

2.2. Tiéu chuan luva chon va loai trir
nghién ciru

2.2.1. Tiéu chudn lua chon

- Cac bai bao cado, nghién ctru cung cap dir
liu goc vé phuang phap diéu tri HXDT va két
qua diéu tri

- Loai nghién clfu: cac bai bdo cdo, nghién
cttu l1dm sang, ca lam sang, tai liéu (luan van,
luan an, bdo cao hdi nghi...) vé HXDT

- Ngon ngir: ti€ng Anh va tiéng Viét

2.2.2., Tiéu chuan loai tri: Cac nghién clu
khdng thda man tiéu chuan lua chon

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién cdu. Téng quan
ludn diém

2.3.2. Chién luoc tim kiém:

- Giai doan 1. Thiét 1ap cau hdi nghién
cu:Thai do xur tri tru6c mot bénh nhan dudc
chén doan la HXDT?

- Giai doan 2. Tim kiém tai li€u co lién quan.

+ Xac dinh tir khoa: Cac tir khoa dugc sur
dung dé tim kiém bao gém: vocal cord nodules
and treatment methods ‘((((treatment) OR (voice
therapy)) OR (surgery)) OR (steroid injection))
AND (“vocal nodules”).

+ Co s@ dir liéu: Ngudn téng hgp: Pubmed,
Scienedirect, Cochrane.

- Giai doan 3. Quan li va lua chon tai liéu.

+ Quan i téi liéu: phan mém Zotero 5.0.

+ Lua chon tai liéu: toan bo qua trinh thu
thap dir liéu déu dugc xem xét bdi hai nghién
clru vién doc lap.

- Giai doan 4. Trich xuét va Iap biéu do dit liéu.

+ TU cac bai bdo dd dugc tuyén chon,
nhitng thong tin sau day dugc thu nhap va nhap
vao bang dir liéu xay dung trong phan mém
Microsoft Excel.

- Giai doan 5: Phan tich so liéu va bao cao
két qua.

Il. KET QUA NGHIEN cUU

3.1. Két qua tim kiém va chon loc. S6
lugng tim dugc 750 tai liéu. Sau khi loai trir cac
trudng hop trung lap 542 tai liéu, loai bo; 492 tai
liéu khéng phu hdp con lai 50 tai liéu dugc dua
vao phan tich toan van, va c6 16 tai liéu dugc
dua vao nghién clu.

3.2. Pac diém co ban cia nghién ciu
dudc chon

Bang 3.2: Pdc diém co ban cua nghién
ctru dugc chon

So [Tylé
lugng| (%)

Thiét ké nghién clru

Quan sat hoi ctru 8 50
Quan sat tién ciu 6 |37,5
[Th{r nghiém lam sang c6 nhdm chiingl 2 12,5
Chau luc
Chau A 7 43,8
Chau Au 7 43,8
Chau Uc 2 (12,5
Nam xuat ban
Trudc 2010 6 |37,5
2010- 2023 10 |62,5
Gigi tinh
Nam 20 | 3,9
NI 498 |96,1
Tudi trung binh

20-30 tudi 3 (18,8
30-40 tudi 11 [68,8
Khong nhac dén 2 12,4

Bang trén cho thay: Trong s6 16 bai bao
dugc nghién cu:

- Cac bai bdo chu yéu dugc xuat ban trong
10 ndm trg lai day, hau hét s6 nghién cliu tap
trung & chau Au va chau A.Phan I8n cac nghién
cltu st dung thiét ké hoi ciu (50%), ti€n clu
37,5% va chi c6 2 nghién clru la thir nghiém Iam
sang co6 doi ching (12,5%)

- V& tudi cla cac ddi tugng nghién cliu: Pa
s& nghién citu c6 tudi trung binh trén 30 tudi
(68,8%). Ty |&é nam/nir la 1:24

3.3. Két qua diéu tri
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Bang 3.2. Cic két qua sau diéu tri trong cdc nghién ciru duoc téng hop
VPTQ+ " )
p . iy ~ , TLGN . n Tiém steroid
Cac PP danh gia|] Két qua TLGN +VPTQ Tlen] VPTQ don thuan
steroid
HNTQ S6 NC danh gia 8 2 1 2 2
SO NC cai thién 88,9% 100% | 100% 100% 100%
SO NC danh gia 8 - - 2 2
AL ar & Fo: 75% Fo: 100% Jitter: 100%
Phan tich chat |« \C i thign| _Jitter: 100% ] _ [Shimmer:100%Shimmer: 100%
~'| Shimmer: 100% HNR:100% Fo: 50%
HNR :100% Jitter:0% HNR: 50%.
s S6 NC danh gia 2 1 1 2 2
Chi sO MPT  IS5NC cai thien 50% 0% | 100% | _ 100% 0%
Cai thién chat [S6 NC danh gia 6 2 - - 2
lugng cudc ~ v o ] ]
s6ng VHI S6 NC cai thién 50% 100% 100%
S0 NC danh gia 7 1 - 2 -
Cam thu giong G:100%, R:85,6% |G:100%, G:100%;
noi SO NC cai thién| S:75%, A:100%, R:85,6%| - R:100% -
B:28,8% B:0% B: 100%

(-): khong dé cap, G: Grade(mudc do); R
Roughness (Giong thé rap); S: Strain(giong
cang); A: Asthenia(sy nhugc, yéu cla day
thanh); B: Breathiness(giong tha)

Nhan xét: 93,8% cac nghién clu déu co su
cai thién vé kich thudc HXDT, cac chi s6 vé chirc
nang va chat lugng cudc song ctia bénh nhéan
cling déu dudgc cai thién
IV. BAN LUAN

Trong cac nghién clfu ma chdng toi tim thay
thi hau hét la cac nghién ctru héi cru (50%), co
2 thor nghlem lam sang va 6 nghién cltu tién clu.
Téng ¢ mau cla 16 nghién clu 13 518 bénh
nhan, véi ty I&é nam/ nit la 1:24. biéu nay thong
nhat v6i mot sb tac gia nhu Alegria HXDT thudng
gdp 6 phu nir.>

TuGi cla nghién clru dudc I8y tor 16-60 tudi,
va tudi trung binh cla nhiéu nghién clu la trong
khoang 35 tudi. HXDT hay gap ¢ Iiia tudi trung nién.

DE diéu tri HXDT c6 nhiéu perdng phap: Tri
liéu giong néi, vi phau thanh quan, tiém steroid,
hoac két hgp. Trong bai nghién clru cla chung
téi thdy phuang phap diéu tri dau tién ma cac
bac sy lua chon chinh 13 tri liéu giong ndi. Vi sao
lai nhu vay? Theo bao cdo cla Hiép hoi Nghe -
NG6i — Ngbn ngir Hoa Ky (ASHA) va Hoc vién Tai
Miii Hong — Phau thudt Pau va C6 Hoa Ky (AAO
— HNS) hdu hét cac bac si TMH coi liéu phap
giong ndi co sy gidm sat cua nhan vién y té€ la
phuong phap diéu tri ban dau dudc lua chon cho
diéu tri HXDT.® Trong nhitng trudng hdp can
thiét phai phau thuat, liéu phap glong noi trudc
va sau phau thuét c6 thé rdt ngan thdi gian hoi

114

phuc. Cac budi tri liéu can ¢ su’ giam sat cla
nhan vién y t€ hoac cac nha ngon ngir hoc.

Trong tat ca cac nghién cltu cla chdng toi
thu thap dudgc su phdi hgp gilta cac phuadng
phap diéu nhu VPTQ va TLGN dem lai hiéu qua
kha quan va khd nang tai phat thap. Theo
nghién clu cta Emilie Béquignon MD/2013 theo
doi trong 30 ndm ti Ié tai phat HXDT la 30%.2

Mot sb tac gia sur dung viéc tiém tang cudng
tai thanh quan sau khi phau thuat bang corticoid
va m@ tu than. Tuy nhién cac phugng phap nay
can c6 thém cac nghién clru so sanh d6i ching
vé két qua diéu tri véi TLGN va VPTQ dé danh
gia khach quan hon

V. KET LUAN

TLGN van la phuong phap diéu tri cd ban véi
hat xd dady thanh. Cac phuong phdp khac nhu
VPTQ, tiém steroid... nén dugc s dung sau khi
TLGN khong c6 két qua va can phéi hgp véi TLGN.
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RO PONG MACH VANH: NHAN MOT TRUONG HOP
VA NHIN LAI Y VAN

TOM TAT

Muc tiéu: Thong bdo ca lam sang bénh nhan co
16 rd dong mach vanh dugc phau thuat that derng ro
khong su dung tuan hoan ngoa| cG thé thanh cong va
nhin lai A van. Phuang phap nghlen clru: Mo ta mot
ca Iam sang hiém gap. Ket qua Benh nhan ni, 64
tudi, tién st téng huyet ap, vao vién VI dau nguc va
danh trong nguc. Bénh nhan du‘dc siéu am tim va
chup mach vanh phat hién cé rd dong mach vanh tréi
vao than dong mach phdi, Iuu lugng vira. Bénh nhan
chi dinh dong ro bang can thlep nhung that bai. Phiu
thuat that derng ro dugc tién hanh qua du‘dng maé
xugng c toan bo, khong st dung tuan hoan ngoai cg
the thanh cong Qua trinh phau thuat thuan Igi, sau
md huyét déng on dinh, theo doi dlen tim khong co
bién doi ST, chup mach vanh sau md khong con ro.
Ket luan: Ro dong mach vanh hiém g3p, chan doan
xac dinh dua vao chup cét I8p vi tlnh da day mach
vanh hodc chup mach vanh qua da va diéu tri cé thé
thuc hién bang can thiép hodc phau thuat mang lai két
qua tot.

Tar khoa: RO dong mach vanh, can thiép tim
mach, déng ro bang can thiép.

SUMMARY

CORONARY ARTERY FISTULAR: A CASE

REPORT AND LITERATURE REVIEW

Objectives: To report the clinical case of a
patient with coronary artery fistula who performed
successfully fistula ligation without extracorporeal
circulation and review the literature. Methods:
Describe a rare clinical case. Result: A 64-year-old
female patient with a history of hypertension was
admitted to the hospital because of chest pain and
palpitations. The patient underwent echocardiography
and coronary angiography and found that there was a
left coronary artery leak into the pulmonary artery
trunk, with moderate flow. The patient was indicated
to close the fistula by intervention but failed. The
fistula ligation was performed successfully through a
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total sternotomy, without the use of extracorporeal
circulation. The surgical process was favorable,
postoperative hemodynamic stability,
electrocardiogram monitoring showed no ST changes,
postoperative coronary angiography, and no leakage.
Conclusion: Coronary artery fistula is rare, the
diagnosis is confirmed by multi-coronary computed
tomography coronary angiography or percutaneous
coronary angiography, and the treatment can be done
by interventional or surgical with good results.

Keywords: coronary artery fistular, intervention,
transcatheter fistula closure.

I. DAT VAN DE

RO dong mach vanh (coronary artery fistulas
— CAF) la su théng thuong bat thuGng gitta dong
mach vanh vgi budng tim hodc mach mau, chiém
ti 1& khoang 0.1 - 0.2%. Théng thudng bénh
nhan khong o triéu cerng, dugc chan doan mot
cach tinh c&. Cac 16 rd nho cd thé tv déng ma
khéng can can thiép, nhung cac 16 ro trung binh
hoac 16n can dudc can thiép trudc khi nd gian
I6n va gay nén cac bién chu’ng Do ti Ié khong
cao va hau hét khong c6 triéu chimng, nén dé
chén doan sém cling nhu cai thién thai do thuc
hanh lam sang, ching t6i mo ta mot ca lam sang
va tong két lai y van.

Il. CA LAM SANG

Bénh nhan nif, 64 tudi, tién s tdng huyét ap
mdi phat hién. Vao vién vi dau nguc va danh
tréng nguc, kham lam sang cé kho thd NYHA 11
va dau nguc CCS II, cac cd quan bd phan chua
phat hién bat thudng. Trén siéu am tim va dién
tim khong c6 hinh anh thi€u mau cd tim; phim
chup cét I8p vi tinh 256 ddy ddng mach vanh cho
két qua: Hep 17% doan 1 cla dong mach vanh
phai; 10 ro tir doan dau cla dong mach lién that
trudc vao mat trudc than dong mach phéi vi tri
12 gid, kich thudc 16 rd 1mm. Chup dong mach
vanh cling cho két qua ro tir doan dau cla dong
mach lién that trudc vao than ddng mach phdi,
luu lugng vira.
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