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VAI TRO CUA NOI SOI PHE QUAN A0
TRONG CHAN POAN BENH LY U VA DI VAT PUONG THO

L& Hoan'?2, Nguyén Ngoc Cuwong', Nguyén Pong Duong!

TOM TAT

NGi soi phé quan ao la mot ky thuat mdi khdng
xam 14n cho phép gian tiép danh gid cac ton thugng
dudng thd thdng qua hinh anh chup cét I16p vi tinh
[6ng nguc. Nghién cltu thuc hié_n trén 18 bénh nhan
dugc xac dinh c6 bénh ly u va di vat dudng tha tai
Bénh vién Dai hoc Y Ha Noi nham erdc dau danh g|a
vai tro phat hlen ton thu’dng cua noi soi phe quan a0
) sanh V@i ndi soi phe quan ong mém. Két qua cho
thay noi Soi phe quan ao co gia tri tuong ducng vdl
ndi soi ph€ quan ong mém trong viéc phat hién cac
ton thudng trong Iong phe quan

Tlrkhoa. NGi soi ph€ quan ao, u khi-phé quan, di
vat phé quan

SUMMARY

THE ROLE OF VIRTUAL BRONCHOSCOPY IN
THE DIAGNOSIS OF TRACHEOBRONCHIAL

TUMOR AND FOREIGN BODY

Virtual bronchoscopy is a new non-invasive
technique that allows indirect evaluation of respiratory
tract lesions through computed tomography (CT)
imaging. A study was conducted on 18 patients with
respiratory tract tumors and foreign bodies at Hanoi
medical university hospital to initially evaluate the role
of virtual bronchoscopy in detecting lesions compared
to flexible bronchoscopy. The results showed that
virtual bronchoscopy was equivalent to flexible
bronchoscopy in detecting lesions within the bronchial
tubes. Keywords: virtual bronchoscopy,
tracheobronchial tumor, tracheobronchial foreign body.
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xam lan cho phép tai tao lai hinh anh ba chiéu
bén trong cay khi, phé quan dua trén hinh anh
cat I18p vi tinh 16ng nguc.! Hién nay, véi su ra doi
cta hé thdng chup cat I6p vi tinh da dau do,
clng véi su' phat trién cac cdng nghé tai tao hinh
anh, noi soi phé quan ao da co nhirng budc ti€n
vuot bac, gop phan vao chin doan cac bénh ly
dudng thd nhu u khi phé quan, seo hep khi
quan, di vat phé quan va dac biét la cac bat
thudng cdu tric dudng thd & tré nhdo ma cac
bién phap xam nhap han ché ti€p can.?? Gan
day, ndi soi ph€ quan ao con dugc ung dung
trong theo ddi tién trién va dap ung diéu tri cac
bénh ly gay hep dudng dan khi.45

Bénh vién Dai hoc Y Ha Noi dugc trang bi hé
théng cdt I8p vi tinh da dau do cung véi hé
thong luu trlr, xr ly hinh anh Minerva PACS tUr
dau ndm 2020. Hé thdng nay cho phép chiing toi
thuc hién noi soi phé quan ao tur hinh anh chup
cat I8p vi tinh 16ng nguc cla bénh nhan. Vi vay,
ching toi thuc hién nghién clu nay nhdm budc
dau danh gia hiéu qua cta ndi soi phé quan ao
trong viéc phat hién cc tén thuong u va dj vat
dudng thd so sanh véi ndi soi phé quan 6ng mém.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru. 18 bénh nhan
dudc chan doan 1a u khi - phé& quan, di vat phé
quan tai Bénh vién Dai hoc Y Ha NGi tir thang
01ndm 2020 dén hét thang 12 ndm 2022, bao
gom 8 bénh nhan dugc xac dinh co u khi quan
hodc u phé& quan 16n, 10 bénh nhan dudc chin
doan la di vat phé quan. Bay la nhom bénh ly
kha it gap nén ching toéi luva chon mau thuan
tién, dam bao cac tiéu chuén nhu sau:

2.1.1. Tiéu chudn lua chon

Bénh nhan dugdc chup cét I6p vi tinh 16ng
nguc tai Bénh vién Pai hoc Y Ha NGi, nghi ngd co
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u khi- phé quan hoac di vat phé quan

Bénh nhan dugc ndi soi phé quan 6ng mém tai
Khoa Noi ti€t- H6 hap, Bénh vién Dai hoc Y Ha Noi,
xac dinh c6 u hodc di vat trong long phé quan

2.1.2. Tiéu chuén loai trir

Bénh nhan nghi ngd cd u khi- phé quan hoac
di vat phé quan nhung khéng dugc néi soi phé
quan 8ng mém khang dinh tén thuong

2.2. Phuong phap nghién ciru

Thiét k€ nghién cru: mo ta chum ca bénh

Cac bién s6 nghién cuu:

+ Cac tén thuong trén hinh anh cdt 13p vi
tinh I6ng ngutc

+ Két qua ndi soi phé quan ao

+ Két qua ndi soi phé quan 6ng mém

2.3. Xt ly s6 liéu: SG liéu dugc xur ly bang
phan mém thdng ké SPSS 20.0

2.4. Pao dirc nghién ciru. Nghién ctu
tuan thd day da cac nguyén téc cliia nghién clu
y hoc. Cac thong tin lién quan dén bénh nhan
dugc bdo mat.

INl. KET QUA NGHIEN cUU

Nghién cfu mé ta trén 8 trudng hgp u khi-
phé quan va 10 trudng hdp di vat phé quan
dudc tién hanh dong thGi ca noi soi phé quan ao

va noi soi phé€ quan 6ng mém, ching t6i thu
dugc két qua nhu sau: '

3.1. Dic diém ton thuong trén cat I6p vi
tinh I6ng nguc i

Bang 1: Vi tri tén thuong trén cat Iop vi
tinh Iéng nguc (n=18)

Vi tri ton thuong n %
Khi quan 03 16,7
Phé quan gobc phai 04 22,2
Phé quan goc trai 03 16,7
Ph& quan thly dudi phai 06 33,3
Ph& quan thuy dudi trai 02 11,1
Tong so 18 100%

Nh3n xét: Ton thuong & phé quan thuy
dudi phai thudng gap nhat, chiém 33,3% ]

Bang 2: Pdc diém tén thuong trén cat
16p vi tinh I6ng nguc (n=18)

Pac diém ton thuong n| %

Ty trong t6 chirc 8 [44,4

Ty trong kim loai 8 [44,4

Tang ty trong nhung khéng can quang| 2 | 11,2

Viém/xep phéi sau cho bit tac khi/phé& 151833
quan !

3.2. So sanh két qua ndi soi phé quan
a0 véi ndi soi phé quan 6ng mém

Bang 3: So sanh két qua ndi soi phé quan ao voi ndi soi phé quan éng mém (n=18)

Noi soi phé quan ao

NQi soi phé quan dng mém

Trudng hop 1

Nghi ngd khoi u mat trude khi quan

Khoi u mat trudc khi quan

Trudng hop 2

Nghi ngd di vat can quang trong long phé
quan thuy dudi phoi phai

Di vat la manh xuang & vi tri phé
quan thuy dudi phoi phai

Trudng hgp 3

Nghi ngd di vat cadn quang trong long phé
quan thuy dudi phai trai

Di vat la manh xudng G vi tri phé
guan thuy dudi phoi trai

Trudng hap 4

Nghi ngd khoi u thanh bén trai khi quan

KhGi u thanh bén trai khi quan

Trudng hgp 5

Nghi ngd khoi u phé quan goc phai

KhGi u phé quan goc phai

Truong hop 6 g6c phai

Nghi ngd di vat khéng can quang trong quan

Di vat hat 6 mai quan & goc phai

Trudng hgp 7

Nghi ngg di vat can quang trong long phé
quan thuy dudi phoi phai

Di vat la manh xudng G vi tri phé
quan thuy dudi phoi phai

Trucng hop 8 quan goc trai

Nghi ngG di vat can quang trong long phé

Di vat la manh xugng G vi tri phé
quan goc trai

Trudng hgp 9

Nghi ngG khoi u bén phai khi quan

Khoi u mat bén phai khi quan

Truong hgp 10

Nghi ngg di vat can quang trong long phé
quan thuy dudi phoi phai

Di vat la manh xudng G vi tri phé
quan thuy dudi phoi phai

Truong hgp 11 phéi phai

Nghi ngg khdi u trong long phé quan thuy duGiKhéi u trong 1ong phé quan thuy dudi

phoi phai

Truong hgp 12

Nghi ngG khoi u phé quan goc phai

Khoi u phé quan goc phai

Truong hgp 13

Nghi ngg di vat can quang trong long phé
quan thuy dudi phoi phai

Di vat la manh xudng G vi tri phé
quan thuy dudi phoi phai

Truong hgp 14

Nghi ngG khoi u phé quan goc trai

Khéi u phé quan goc trai

Truong hop 15 quan goc trai

Nghi ngG di vat can quang trong long phé

Di vat la manh xuang & vi tri phé
quan goc trai

Trucong hgp 16

Nghi ngd di vat can quang trong long phé

Di vat la manh xuadng G vi tri phé
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quan thuy dudi phoi trai quan thuy dugi phoi trai

Truong hgp 17 Nghi ngG khoi u ph€ quan goc phai Khoi u phé quan goc phai
R Nghi ngd@ di vat khdng can quang trong long | Di vat la hat hdng xiém & vi tri phé

Truong hop 18 phé& quan thly dudi phdi phai quan thuy dudi phoi phai

mém

BENEVIERN AT

Nhan xét: Hinh anh nodi soi phé quan ao két
hdp vdi hinh anh chup cdt I8p vi tinh 16ng nguc
d3 xac dinh chdn doan phu hgp trong ca 18
trudng hap.

3 trudng hgp nghi u trong l6ng phé quan sau
khi noi soi phé quan déu xac dinh ro la cac khoi
u trong long khi quan. Bac biét, cd trudng hgp u
bit tdc gan hoan toan khi quan, khi ndi soi phé
quan ong mém vao chi danh gid dudc u ma
khong dua ti€p O6ng noi soi xudng dudi dugc
(hinh 1).

5 trudng hgp nghi ngd u phé quan xac dinh
gua hinh anh soi phé quan ao ciing dudc xac
dinh chinh xac la ung trong long phé quan qua
noi soi phé quan 6ng mém.

10 trudng hgp dugc xac dinh la di vat trong
long phé€ quan trén hinh anh soi phé quan ao
cling dugc xac dinh chinh xac la di vat phé quan
gua ndi soi phé quan 6ng mém (hinh 2).

BENH VIEN DAl HOC Y

C. Hinh anh ndi soi phé quan 6ng
A

i Hinh 2: Di vat Ia manh xuong déng vat
w1500/ 600 trong long phé quan thuy dudi phai
- = A. Hinh &nh c&t I8p vi tinh [6ng nguc

B. Hinh anh ndi soi phé quan ao

C. Hinh anh ndi soi phé quan 6ng mém
IV. BAN LUAN

Céc tdn thuong u trong dudng thd khéng
thuGng gap trong thuc hanh ldam sang nhung
chiing ta c6 thé gdp & bat ky vi tri nao cla cay
phé& quan. Nghién clfu clia ching toi ghi nhan cé
3 trudng hgp u khi quan, 4 trudng hgp & phé
quan goc va 1 trudng hop & phé quan thuy dudi
phGi. Trén cdt I8p vi tinh 16ng nguc, cac ton
thuong nay cé dang khéi ty trong td chirc, ndm
trong long khi- phé quan gdy chit hep 1 phan
hoac toan bo dudng thd phia sau u. Cac khéi u
Sl \ . phé quan gbc, phé quan thuy hodc phé quan
A Hinh 2 ﬁ"""lt’%” df’?’ﬁglfhd u phan thuy thuGng gay ra cac bién chung viém

- Ainh anh cat [op vitinh 'ong nguc hodc xep ving nhu mé phdi phia sau phé& quan

B. Hinh anh ndi soi phe quan ao chit hep. Trong nghién c(tu clia ching téi, ca 5/5

s
EB-19T0AK

Hinh 1: Khéi u thanh trudc khi quéan I3p
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trudng hgp u trong long phé quan déu gay viém
va xep 1 phan nhu mé phdi phia sau vi tri bit tic.
Mikhaylovich KP. nghién cltu trén 87 trudng hgp
u khi phé quan dugc noi soi phé quan ao ghi
nhan u khi quan chiém 29,9% va cac u phé quan
chiém 70,1%; hau hét cac trudng hgp u phé
quan déu gay xep 1 phan phdi hodc viém phdi
sau tac nghén.® Trong mot nghién clu trén 40
bénh nhan u dudng thd trung tdm, Radwan-
Rohrenschef P. va cOng su’ ghi nhan ndi soi phé
quan ao phat hién u phé quan c6 dé nhay 79,5%
va do dac hiéu 95,5%.” Han ché cla soi phé
quan 3o la khong cho phép sinh thiét u xac dinh
ton thuong mod bénh hoc. Tuy nhién, day la mot
tham do khdng xam I&n cd thé cho phép cac nha
Idm sang sd bd nhan dinh hinh thai tén thuong
cla khai u trong long phé quan chi nhé hinh anh
cat I8p vi tinh 16ng nguc. M6t Igi th€ ma soi phé
quan ao cd thé lam tt hon ndi soi phé quan 6ng
mém d6 la ching ta van cd thé tai tao hinh anh
dudng thd phia sau doan chit hep, trong khi cac
dng soi mém ciing khdng thé dua qua dudc ton
thuong nhu trudng hgp s6 1 dudc minh hoa
trong hinh 1.

Di vat dudng thd phé bién hon cac u khi-
ph& quan, cd thé gdp 6 moi Ifa tuGi nhung phé
bién han & ngudi gia va tré nhd. Nghién cu trén
10 trudng hodp di vat dudng tha, ching toi ghi
nhédn 6 trudng hop cb di vat bén phdi phai, 4
trudng hop ¢ di vat bén phdi trai, co 7 trudng
hgp di vat phé quan & thuy dudi va 3 trudng hgp
di vat d phé quan goc. Két qua nay la phu hgp
do cdu tric phé quan bén phai déc xubng theo
phuong thang dirng nhiéu hon so vai bén trai, vi
vay cac di vat khi rgi vao dudng thd sé cé xu
hudng roi vao bén phai nhiéu haon bén trai.2
Phan tich hinh anh cat I8p vi tinh 16ng nguc & 10
trudng hgp di vat dudng thd, chdng toi ghi nhan
8 trudng hop cd tén thuong téng ty trong, can
quang va 2 trudng hgp c6 tdn thucng tang ty
trong nhung khéng can quang. Khi tai tao hinh
anh soi phé quan ao, ching t6i déu hudng dén
day la cac di vat trong dudng thd. K&t qua noi
soi phé quan 6ng mém da xac nhan 7 trudng
hgp la manh xudng dong vat, 1 trudng hgp la
kim 13y tay rang, 1 trudng hop la hat hdng xiém
va 1 trudng hdp la hat 6 mai. Ullal A. va cong su
nghién cfu trén 150 ca bénh di vat phé quan
trong 10 ndm, dudc tién hanh dong thdi ca noi
soi phé quan 4o va ndi soi phé quan 6ng cliing
loai bd di vat, két qua cho thay gia tri du bao
duang tinh cla ndi soi phé quan ao dat 97,3%
trong chan doan di vat phé quan.® Mot van dé
khac cling dugc cac nha lIam sang quan tam, do

52

la nhitng trudng hgp di vat phé quan bi bo quén
gdy ra nhitng bién chitng viém phdi tai dién, ap
xe phdi. Néu ching ta tién hanh ngay cac bién
phap can thiép 18y di vat cé thé gay ra nhiing
bién chirng chay mau. Trong trudng hgp do, ndi
soi phé quan ao cho phép ching ta nhan dinh
ton thuang va theo doi dap (ng vdi diéu tri ndi
khoa, khi tinh trang nhiém trung va tén thuong
viém hat quanh di vat cai thién, ching ta mdi
thuc hién cac phuong phap noi soi phé quan loai
bo dij vat.10

V. KET LUAN

Qua phan tich hinh anh soi phé quan ao so
sanh vdi nbi soi phé quan 6ng mém, ching toi
thdy rang ndi soi ph& quan do la mét cong cu
chan doan khdng xam |4n tién tién, gilp phat
hién t6t cac ton thuong trong dudng thd nhu u
khi phé quan, di vat phé quan. Pay sé la Ung
dung tiém ndng trong chan doadn cac bénh ly
dudng thd, cd thé &p dung cac co s3 y t& cd hé
théng chup cat I&p vi tinh da dau do.
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PANH GIA HIEU QUA CUA MAY TRQ' THINH TREN BENH NHAN
NGHE KEM TUOI GIA BANG BANG CAU THU’ THINH LU’C LO'I TIENG VIET

TOM TAT

Pat van dé: S6 Iu‘dng ngu’dl cao tudi cung VO’I
nhl,rng bénh lién quan ngay cang gia tang dang la van
dé guan tam cla thé gidi trong d6 nghe kém tuGi g|a
chiém mot ty 1€ dang ké. Trong diéu tri, can thiép may
trg thinh la rat can thiét. ‘Thlnh luc Idl gilp Il_,ra chon
may trg thlnh phu hdp nham cai thién kha nang nghe
giao tiép cla ngusi bénh. Muc tiéu: So sanh cac chi
s6 do thinh luc I5i (ngudng nghe hiéu Idl chi s6 phan
biét IGi, chi sO mat phan b|et IGi) trudc va sau deo may
trg th|nh Poi tugng va phl.rdng phap: Nghlen cliu
mo ta cat ngang, Idy tat ca cac bénh nhan tir 60 tudi
trd 1én, dugc chan doan nghe kém tudi gia, do thinh
luc ddn am va thmh luc 101 trudc va sau deo may trg
thinh tai Bénh vién Hu’u Ngh| tr 01/09/2022 dén
30/09/2023 Két qua: Tong s6 50 bénh nhan du tiéu
chuan dugc lua chon. Ty Ié nam/nif 13 3 ,7/1. Nhom
tudi 60-69 chiém 4%, 70-79 chi€m 42%, tur 80 tudi tré
Ién chiém 54%. Nghe kém mdc do vira (do 2) chlem
ty 1& 24%; nghe kém miic d6 ndng (d6 3) la 64% va
diéc (do 4) chlem 12%. Ngerng nghe hiéu I&i trung
binh trudc deo may giam tir 77.7dB xudng 61.6dB sau
deo may trg thinh. Chi s6 phan biét IGi trung binh
trudc deo may cai thién tir 75.6% lén 96.6% sau deo
may trg thinh. Chi s6 mat phan biét IGi trung binh
trudc deo may giam tu 24.4% xudng 3.4% sau deo
may trg thinh (p<0, 05). Két luan: may trg thinh gidp
cai thién rd rét kha nang nghe giao tlep o] benh nhan
nghe kém tudi g|a Po thinh luc 18i béng bang cau thir
th|nh luc I5i tiéng V|et ¢ y nghia trong chi dinh deo
may va hiéu chinh may trg thinh.

T khod: nghe kém tudi gia, thinh luc I15i, may
trg thinh

SUMMARY
EFFECTIVENESS OF HEARING AID IN
PATIENTS WITH PRESBYACUSIS BY
SENTENCE TESTS IN VIETNAMESE
Background: The increase of number of geriatric

1Bénh vién Hiu Nghi

Chiu trach nhiém chinh: Vi Lan Phugng
Email: vulanphuong311@gmail.com
Ngay nhan bai: 14.9.2023

Ngay phan bién khoa hoc: 15.11.2023
Ngay duyét bai: 24.11.2023

Vii Lan Phwong', Nguyén Thi Hang'

population, as well as their age-related problems, is of
great concern for society all over the world, including
presbyacusis constitute a large percentage of their
problems. In treatment, hearing- aid useage is
necessary for elder with presbyacusis. Speech
audiometry help ENT- specialist choose hearing aid for
older patient improving communicative performance.
Objectives: Comparing the indicators of the speech
reception threshold before and after using hearing aid.
Methods:  Cross-section  description  of  all
presbyacusis, aged 60 and above, who attended pure
tone audiometry and speech audiometry at ENT
department from September 2022 to September 2023.
Results: Total patients studied were 50. The male to
female ratio was 3.7 to 1. The age 60-69 year group
was 4%, 70-79 year group was 42%, 80 year and
above group was 54%. Moderate hearing loss degree
(degree 2) was 24%, severe hearing loss degree
(degree 3) was 64% and deafness (degree 4) was
12%. Speech reception threshold average decreased
from 77.7% to 61.6% after using hearing aid. Mean
speech discrimination score average improved from
75.6% to 96.6% with hearing aid. Mean speech non-
discrimination score average decreased from 24.4% to
3.4% after using hearing aid. (p<0.05) Conclusions:
hearing- aid useage improve presbyacusis patient’s
communicative performance. Speech audiometry by
sentence tests in Vietnamese is important for hearing
aid prescription and hearing aid correction.

Keywords: presbyacusis, speech audiometry,
hearing aid.

I. DAT VAN DE

Ngudi cao tudi Ia nhitng ngudi du 60 tudi trg
Ién, trén thé gidi co khoéng 810 triéu ngudi vao
ndm 2012 va du bao s& cham ngerng 2 ty vao
ndm 2050.! & Viét Nam, két qua Tong diéu tra
dan s6 va nha 8 nam 2019 cho thay s6 lugng va
ty 1& cla ngudi cao tubi tdng Ién r&t nhanh
chong, tir 4,6 triéu ngudi (7,1%) nam 1989 Ién
dén 11,4 triéu ngudi (11,86%) nam 2019.2

Bénh vién Htu Nghi la bénh vién da khoa
hoan chinh loai I, c6 nhiém vu kham chifa bénh
cho can bd trung cao cap da va dang cong tac
trong cg quan dan chinh ctia Bang va Nha nudc.
Theo thGng k&, hang nam bénh vién kham cho

53



