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KHAO SAT NGUYEN NHAN, PAC PIEM LAM SANG SEO HEP
THANH - KHI QUAN TAI BENH VIEN TAI MUI HONG TP. HO CHi MINH

TOM TAT

Muc tiéu: Mo ta nguyén nhén, ddc diém 1am
sang cta seo hep thanh — khi quan tai bénh vién Tai
mi hong Thanh pho HO Chi Minh. Phu'ong phap
nghlen cllu md ta cat ngang. Doi tu‘dng nghlen
clru: 29 trl.rdng hdp seo hep thanh — khi quan diéu tri
tai Bénh vién Tai miii hong Thanh pho H6 Ch| Minh tur
thang 01/2019 dén thang 2/2022. K&t qua Trong 29
trung hgp seo hep thanh — khi quan, hai nhém
nguyén nhan: do dat ndi khi quan chiém 41,4% va md&
khi quan chi€m 27,6% gdp & bénh vién Tai mii hong
thanh ph6 H6 Chi Minh la nhiéu nhat. Cac nguyén
nhan khac gom chan thudng kin vung thanh quan
chiém 10.3%, nhom nguyén nhan do viém nhiém
chiém 13,8% va nhdm nguyén nhan sau ndi soi thanh
quan chi€ém 10,3%. Ty |é seo hep thanh — khi quan
hay gap nhiéu ¢ nam chiém 69% so v@i nit chi€ém
31%. Ty I& bénh nhan vao vién vdi triéu chiing khé
thd chiém ty lé cao nhat (41,4%), t|ep dén 1a khé rat
ong thd sau ma khi quan hodc ddt 6ng ndi khi quan
(20,7%), khan tiéng chiém ti 1& thap nhat (3 4%). Két
luan: Nguyén nhan seo hep thanh — khi quan chu yéu
thuGng gdp do dit ndi khi quan va md khi quan,
thudng gap & nam. Bénh canh lam sang chu yéu la
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kho thd va khd rat 6ng thd sau mé khi quan hoac dat
6ng néi khi quan. Tar khoa: NOi khi quan, MG khi
quan, Seo hep thanh khi quan, Seo hep khi quan, Seo
hep thanh quan.

SUMMARY
SURVEY OF CAUSES, CLINICAL OF
LARYNGOTRACHEAL STENOSIS IN HCMC

EAR NOSE THROAT HOSPITAL

Objective: Describe causes, clinical
characteristics of laryngotracheal stenosis at HCM ENT
Hospital. Method: A cross-sectional description study.
Study subject: 29 cases of laryngotracheal stenosis
treated at HCM ENT from January 2019 to February
2022. Results: Among 29 cases, the most common
causes for laryngotracheal stenosis were endotracheal
intubation and tracheostomy, which were relevant to
41.4% and 27.6%, respectively. Other reasons
including closed tracheal trauma (10.3%), infection
diseases (13.8%) and tracheal endoscopy (10.3%).
The proportion of laryngotracheal stenosis was higher
in men than that in women, which were 69% (20/29
cases) and 31% (9/29 cases), respectively. In regard
to admission symptoms, apnea was the most common
accounting for 41.4 of all the cases; followed by
difficult withdrawal of tracheal tube after endotracheal
intubation or tracheostomy (20.7%); and finally,
hoarseness accounted for the least proportion, which
was 3.4%. Conclusion: Laryngotracheal stenosis
were mostly caused by endotracheal intubation and
tracheostomy, and was mostly occurred in men.
Common clinical symptoms were apnea and difficult
withdrawal of tracheal tube after endotracheal
intubation or Tracheostomy.
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I. DAT VAN DE

Seo hep thanh — khi quan (SHTKQ) la hau
qua va di chifng cua rat nhiéu nguyén nhan khac
nhau gay ra, dat ra nhiéu van dé thach thdc
trong cong tac diéu tri.

SHTKQ anh hudng nang né dén tdm ly cua
ngudi bénh, gidm kha nang giao ti€p, han ché
kha nang lao dong thong thudng va mic do
tham gia vao cac hoat dong xa hdi, cong déng.

Do vay, viéc tién hanh ti€p tuc nghién ctu
nguyén nhén, ddc diém |dm sang, ndi soi va hinh
anh chup cat I8p vi tinh cta seo hep thanh — khi
quan gop phan han ché dén muc thap nhat bién
chirng SHTKQ la mot diéu can thiét.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. POi tugng nghién clru: Tat ca bénh
nhan seo hep thanh khi quan (SHTKQ) dugc
thdm kham, chan doan va diéu tri tai Bé&nh vién
Tai Miii Hong Thanh phG H6 Chi Minh. Bénh
nhan gém 2 nhém:

INl. KET QUA NGHIEN cUU

- Nhém bénh nhan héi ctru: gom cac BN
dugc chan doan SHTKQ tir thdng 01 ndm 2019
dén thang 02 nam 2021 (27 bénh nhan).

Nhom bénh nhan tién ciu: gobm BN SHTKQ
dugc chan doan tUr thang 03 ndm 2021 dén
thang 02 nam 2022 (02 bénh nhan).

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuau: st dung
phudng phéap hoi clru va tién clru mo ta cat ngang.

2.2.2. Phuong phap chon mau nghién
ciaru: vi phuong phap cua ching téi la mé ta loat
ca, tinh chat bénh hiém gdp, st dung chon mau
muc dich nén khong tinh ¢§ mau.

2.2.3. Xu' ly va phén tich so liéu. S6 liéu
thu thap dudc trén bénh dn mau sé& dugc kiém
tra lam sach va sau dé dugc x(r ly bang phan
mém thong ké SPSS 20.0. Ty 1€ % va s0 lugng
dugc sir dung trong thong ké mo ta. Su khac
biét cé y nghia thong ké véi p< 0,05.

2.2.4. Pao dic nghién ciru: Nghién ciu
dugc su dong y cla bénh vién, nguGi bénh va
két qua chi phuc vu cho muc dich nghién clu,
thong tin cd nhan ctia ngugi bénh dugc bdo mat.

Bang 1. Cac nguyén nhadn gdy seo hep thanh khi quan theo gidi (n=29)

Nguyén nhan
Pac diém NKQ MKQ Viém [Chanthuong| SauPT p*
n (%) n (%) n (%) n (%) n (%)
GigGi
~Nam 10(50) | 4(20,0) | 1(5,0) 3 (15,0) 2 (10,0) 0.087
-NT 2(22,2) | 4(44,4) | 3(3323) 0 (0,0) 0(0,0) '
Tong s6 12 (41,4) | 8(27,6) | 4(13,8) 3(10,3) 3 (10,3) -

Nhan xét: Theo gidi tinh, ty 1€ gay SHTKQ
do NKQ, chan thuang va vi phdu thanh quan &
nam hay gap han nit (8 nam 20/29 trudng hgp
chiém 69% so véi nir 9/29 trudng hgp chi€ém
31%). Tuy nhién, su khac biét vé nhdm nguyén

thudng do khach quan hodc do phau thuat gay
SHTKQ déu chiém 10,3%. Khong cé doi tugng
nao do nguyén nhan phdi hgp.

Bang 3. Triéu chuang Iam sang seo hep
thanh — khi quan (n=29)

nhan SHTKQ giita nam va nit la khong c6 y nghia Triéu chirng | SO Iugng (n) | Ty I€ (%)
thong ké (véi p>0,05). Kho thd 12 41,4
Badng 2. Mot s6 nguyén nhan cua bénh Khan tiéng 1 3,4
nhén lic vao vién (n=29) Kho rdt ong 6 20,7
Nguyén nhan S6 BN Tilé Tong s6 29 100,0
NOi khi quan 12 41.4 *Fisher’s exact test
Mg khi quan 8 27.6 Nhan xét: Ty 1€ bénh nhan vao vién vdi
Viém nhiém 4 13.8 triéu chdng khd thd chiém ty 1€ cao nhat
Chan thuong 3 10.3 (41,4%), ti€p dén la khd rut 6ng thd sau MKQ
Phau thuat 2 6.8 hoac dat 6ng NKQ (20,7%), khan tiéng chi€ém ti

Nhan xét: Ty 1é nguyén nhan gay SHTKQ
hay gap nhat la dat ndi khi quan (NKQ) (12
trudng hgp chiém 41,4%), ti€p dén la mé khi
quan (MKQ) (8 trudng hdp chiém 27,6%) va
viém nhiém (4 trudng hgp chiém 13,8%). Chan

Ié thap nhat (3,4%).

IV. BAN LUAN
4.1. Pic diém lam sang cua seo hep
thanh- khi quan
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4.1.1. Vé gidi. Theo két qua nghién clu, ti
Ié SHTKQ & nam gap 69%, nif 31%, do nam gidi
thudng dam nhan nhitng cong viéc nang nhoc
trong gia dinh va xa hoi, thuGng st dung rugu
bia, ¢4 thé vi nhitng ly do nay ma nam gidi c6
nguy cd bi SHTKQ cao han so véi nit gidi. Két
qua nghién cru cla chdng toi tuong tu vdi lai
két qua nghién clru cua Grillo [4] va Pham Thanh
San[2].

4.1.2. Nguyén nhan géay seo hep thanh -
khi quan. Theo nghién clu cua chung to6i,
nguyén nhan gdy seo hep thanh - khi quan
thudng gdp nhat la dat NKQ: 41,4%, két qua
nay tuong dong vai Quach Thi Can la 48,2%][1].

Nhifng yéu t6 dan dén seo hep da dugc
nhiéu tac gid nghién clru. Tac gia Cotton[3] cho
rang sy thiéu kinh nghiém clia ngudi dat ng ndi
khi quan (pha| ddt dng nhiéu lan) lam sang chan
dudng thé gay tén thuong seo hep. Ap luc do
bdng (cuff) ctia 6ng NKQ 16n hon 25 cmH20 gay
nén thi€u mau cuc bo niém mac. Néu vi tri béng
& cao nhu ving ha thanh mén thi ¢ thé s& gay
seo hep vung ha thanh mén, néu éng khi quan
dai, vi tri bong & sdu han sé gay seo hep & tai
khi quan.

Thai gian luu 6ng ndi khi quan khéng nén
qua 7 ngay doi vdi ngugi I6n, vGi bénh Nhi thi
kha ndng thich nghi éng ndi khi quan tét hon
nén thdi gian luu 6ng cd thé tir 7 dén 14 ngay.

Nguyén nhan gay SHTKQ do MKQ chung t6i
gap 8/29 bénh nhan chiém 27.6%

Nhu vay hai nhdm nguyén nhan SHTKQ do
dat NKQ va MKQ gap & bénh vién Tai mii hong
thanh phd H6 Chi Minh la nhiéu nhat.

Chan thuong kin vung thanh khi quan khong
dugc diéu tri hodc diéu tri khdng ding dé lai di
chirng seo hep thanh - khi quan chiém 10,3%,
s0 liéu clia ching toi tuong duang vdi Quach Thi
Can la 15 1%[1]

Nhém nguyén nhan viém nhiém gap 4/29
bénh nhan (13 8%), trong do di chu‘ng clia ton
thuaong lao cii 13 02 bénh nhan cac viém nhiém.

Nhoém nguyén nhan chan thuong sau phau
thuat ndi soi chiém 10.3%.

4.1.3. Triéu chdang lIdm sang cua bénh
nhdn shtkq. Co 41,4% bénh nhan vao vién vi
kho théd, 3,4% bénh nhan khan tiéng, va 20,7%
bénh nhan co triéu chiing khé rat 6ng thé hoac
rut mot vai ngay roi phai dat lai. Pa s6 bénh
nhan co tién sir can thiép vao dudng tha va da
dugc rat 6ng thd dé trg vé gia dinh, sau ddé xust
hién khé thd ki€u thanh quan va phai vao bénh
vién chuyén khoa dé diéu tri. Do vay viéc rit éng
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tha tai cac cd sd cap ctu phai tuan theo mét quy
trinh chat ché, dac biét la trén nhdm bénh nhan
c6 bénh ly toan than nang. So sanh véi két qua
nghién ctu clia Nikola Nikovolski va cong su, két
qua nghién clru cta ching téi ¢ sy tugng dong.
Triéu chlrng nhap vién trong nghién ctfu cta ho
la 41% cao th(r nhi, sau tri€u chirng khé chiu tai
[ong nguc moi khi thd 50%. Trong khi do, ty Ié
nguyén nhan khé thd trong nghién clu cua
chiing t6i la 41,4%[6].

V. KET LUAN

Qua nghién cltu 29 dGi tugng, chung toi rat
ra dudc cac két luan sau:

Nguyén nhan SHTKQ chu yéu thudng gap do
dat NKQ va MKQ, thudng gdp 6 nam. Bénh canh
ldm sang chu yéu la khé thd va khoé rdt 6ng thd
sau MKQ hodc dat 6ng NKQ.

Thdi gian luu 6ng néi khi quan khong nén
qua 7 ngay déi véi ngudi I6n; 7 dén 14 ngay doi
v6i bénh nhi[5], [7].

SHTKQ & Viét Nam cd thé xay ra 6 moi d6i
tugng, & moi ngi. Nguyén nhan gay ra SHTKQ
rat da dang, trong dé bién chiing chan thuang
thanh — khi quan do qua trinh mé& khi quan hodc
dat noi khi quan khong dung ki thuat gay ra seo
hep nang né.
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