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Ung dung do trén d6i tugng bénh nhan nghe
kém d3c biét 1 nghe kém tudi gia. Can thiép
may trg thinh & bénh nhan nghe kém tudi gia
gilp cai thién rd rét kha nang nghe giao tié€p cla
ngudi bénh. Tuy nhién mdc do cai thién nhiéu
hay it con phu thudc vao nhiéu yéu t6 khac: mdc
dd nghe kém, loai may, ché dé bdo hanh bao
duGng may trong qua trinh sir dung, kha nang
tai chinh ctia ngudi bénh va gia dinh. Pay ciing
la di€ém han ché trong nghién cltu ctia ching toi.

V. KET LUAN

Nghién clru ctia ching téi cho thdy nhom
tudi hay gdp nhét 1a tir 80 tudi trd 1én, ty 1é nam
nhiéu hon nir, da s6 bénh nhan nghe kém & muc
dd vura va ndng. Két qua do thinh luc I0i bdng
BCTTLL tiéng viét cho thay khi deo may trg thinh
ngudng nghe hiéu I5i giam, chi s6 mat phan biét
IGi giam, chi s6 phan biét IGi tang 1én so vai trudc
deo may. May trg thinh gilp cai thién r6 rét kha
nadng nghe giao ti€p & bénh nhan nghe kém tudi
gia. Can ti€p tuc ing dung rong rai BCTTLL ti€éng

viét trong do thinh luc 16i nhdm nang cao hiéu
biét cla bénh nhan nghe kém tudi gia va gia
dinh trong viéc s’ dung may trg thinh dé€ can
thiép may trg thinh sém va hiéu qua.
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PANH GIA HIEU QUA PUONG XUYEN XOANG HAM KET HOP NOI SOI
QUA MUI PIEU TRI U HO DU’O'I THAI DU'O'NG TAI BENH VIEN CHQ' RAY

TOM TAT

Gigi thiéu: u vung hG dudi thai ducng la mot
thach thirc ddi vai Béc si Tai Miii Hong trong viéc chan
doan va diéu tri. Mot trong nhitng vi tri kho tiép cén
va gan cac cdu truc than kinh mach mau. Véi sy phat
trién khoa hoc ki thuat, da b&t dau ing dung ndi soi
qua miii va phéi hap derng Xuyén xoang ham Ia tlep
can u hg dugi thai dugng, han ché t6n thuong céc ciu
tric xung quanh khi ti€p can khoi u ving hé dudi thai
duong. Phuong phap: mo ta loat ca. Trong 2 nam
1/2021-9/2023 tai Khoa Tai Miii Hong, Bénh vién Chg
R3y da tiép nhan va diéu tri 4 trUdng hop u h6 du’dl
thai dudng VGi ket hop dudng xuyén xoang ham va
noi soi qua mii cat khGi u hd dudi thai dudng. Két
qua: 4 trudng hgp u hd dudi thai dugng vé bénh hoc
déu la schwannoma. 4 tru’dng hop thudng biéu hién
triéu chiing 1a dau, t& ving mét 100%. Sau phuat
thuat cac triéu chL'rng da cai thién sau 3 thang. Két
luan: budc dau Ung dung dudng xuyén xoang ham
két hgp ndi soi qua mii diéu tri u hd dudi thai dugng
mang lai két qua t6t, 1dy tron u, chua ghi nhan bién
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Ngd Vin Cong!

chimg trong va sau md. T’ khda: u h dudi thai
duaong, u khoang canh hong trén

SUMMARY

EVALUATION OF RESULTS COMBINED
TRANSMAXILLARY APPROACH AND NASAL

ENDOSCOPIC SURGERY APPROACH TO
CURE INFRATEMPORAL FOSSA TUMORS

Introduction: Tumors of the infratemporal fossa
arc a large challenge with ENT surgeon. It is difficult
to diagnosis and treat tumors of this area. The
infratemporal fossa is deep location in skull base and
contain important neurovascular structures. With
developing of science and technology, combined nasal
endoscopic surgery and transmaxillary approach to
treat infratemporal fossa tumors. Methods: case
report. There arc 4 cases infratemporal fossa tumors
which were operated combined nasal endoscopic
surgery and transmaxillary approach to remove this
tumors at ENT department of Cho Ray hospital from
January, 2021 to September, 2023. Results: They arc
schwannoma (100%) of 4 cases. The most common
symptom is facial pain (100%). Almost symtoms
disappear after surgery from 3 months. Conclusion:
initial application of combined transmaxillary approach
and nasal endoscopic surgery approach to remove
infratemporal fossa tumors to bring good results,
remove tumors completely and no complications.
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I. DAT VAN DE

U hé dudi thdi dugng nam vi tri trong séu
trong so va cac cau tridc mach mau than kinh
quan trong nam trong chung. Bay dang la ving
thach thirc dé€ tiép can tham chi d6i véi cac phau
thudt vién kinh nghiém. V& giai phau h6 dudi
thai duong [3] dudc gidi han phia trén bdi canh
I6n xudng budm va phan trai cia xudng thai
duang; phia bén ngoai la cung gdb ma, phan Ién
clia xuong ham dudi, tuyén mang tai, va co can;
va phia trudc gidi han bdi thanh bén sau cua
xoang ham. Phia sau trong, khoang khong lién
ti€p truc ti€p vao khoang canh hong trén khéng
cd 6n dinh va cdc cdu truc ¢8 dinh nhu ving
ranh gidi. Vi vdy, ching ta c6 thé xem hé thai
dugng va khoang canh hong trén nhu mot
khoang phd bién, dén ca trudc sdng phia sau va
cd cang mang hau vdi cc siét hong trén phia
trong. Hai dudng ti€p can chinh vao hd dudi thai
duang/ khoang canh hong trén: dudng bén
(dudng trudc tai va sau tai) va dudng xuyén mat
phia trudc (cat vach xoang ham mé réng, dutng
degloving, dudng Caldwell Luc, dudng canh
mii). Gan day, vdi phuong phap noi soi qua miii
da dugc hd trg bdi trang thiét bj y t& hién dai
cta phau thuat nén so, mang lai hiéu qua va tinh
thdm my so véi phuong phap md hd truyén thdng.

Il. PHUONG PHAP NGHIEN CU'U VA PHAU THUAT

Phuong phap nghién cilru: mo ta loat ca.
Tur 1/2021-9/2023 tai Khoa Tai Miii Hong, Bénh
vién Chg Ray da ti€p nhan va diéu tri 4 truGng
hgp u hé dudi thai duong véi két hgp dudng
xuyén xoang ham va ndi soi qua miii cat khéi u
h6 dudi thai duong.

Cac budc phau thuat: Tat ca phau thuat
dugc thuc hién v@i bénh nhan dugc gay mé. Tu
thé€ nam ngita. Bénh nhan dugc dung khang sinh
du phong truéc md phé rdng, thudng dung
cephalosporin thé hé 3 qua hang rao dich ndo
tdy. Qua trinh phau thuat chia thanh 4 budc [7]

Budc 1: Ti€p can cac cau trdc trong hoc mii:
giam thé tich kh&i u trong miii néu khdi u xam
Idn vao hdc miii d& quan sat phau trudng trong

INl. KET QUA NGHIEN cUU

hdc mii. C6 thé cét phan sau cla véch ngan dé
2 phAu thuat vién thao tac bang 4 tay de dang
qua 2 |6 mii. Phan dudi cia cudn miii gilta va
cubn mii trén dugc cdt gon va bao ton niém mac
khe kh(tu gidc. Pong mach budm khau céi dudc
dét. Nao sang trudc sau, mé 16 thdng xoang
ham, 16 théng xoang budm va cdt vach lién
xoang budm dé xac dinh cadc mdc quan trong:
xuong manh gidy, 6ng than kinh dudi 6 mat phia
ngoai, ddong mach sang trudc va sau phia trén,
ngach thi canh va san yén buém phia sau.

Budc 2: M3 rdng ra phia ngoai: dé cho gbc
nhin 16n_hon véi dng soi 0° va gia tang khong
gian phau trudng can md rong ra phia bén
ngoai. Do do, cat vach miii xoang kém theo cdt
cuén mii dudi va thanh trong cla xoang ham.
Bén canh dod, ké hgp ma dudng Caldwell Luc ti€p
can mat trudc xoang ham (bao tén day V2), mé
mat trudc xoang ham dén ho Ié va ti€p can mat
sau xoang ham.

Budc 3: Ti€p can hd dudi thai dudng/
khoang canh hong trén: cdt phan ding cla
xuong khdu cdi, xac dinh than kinh khau cai
xudng va déng mach khdu céi 16n va that. Sau
do, xac dinh than kinh Vidian va déng mach
hong va cdt d6t. Thanh sau cia xoang ham dugc
cdt md rong theo hudng tur trong ra ngoai bang
st dung kém Kerrison, tlep can mang xuong hé
dudi thai duong (clra s6 xuyén xoang ham). Phia
trén, than kinh dudgi & mét, chia hé chan budm
kh&u cdi tir hd dudi thai duong.

Hinh 1: ha duoi thai du‘a’ng sau khl 13) y het
u tiép can qua noi soi mii
Budc 4: Cét khdi u hé dudi thai duong két hgp
qua ndi soi miii va dudng Caldwell Luc, kiém tra I3y
hét toan bo khdi u va cac bién xung quanh bgi cac
géc clia ndi soi bang éng soi O°, 30°.

Bang 1: Cdc trudng hop duoc chin dodn va xu tri u hé dudi thai duong

STT | Gidi [Tudi (nam) Triéu chirng Giai phau bénh Két qua
1 N 37 Dau tung con sau xoang ham|  Schwanoma Hét dau
2 | Nam 49 Pau vung mat, té mat Schwanoma |Cai thién cac triéu chirng
3 | Nam 45 Té vlung mat, dau vung mat Schwanoma
4 N{F 38 Pau vung co, gay Schwanoma Hét dau ving gay
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H ! 7 Ty e F
Hinh 1: U hé dudi thai duong trai trudc
phau thuat

! MRI sau phau thu._é‘thég

IV. BAN LUAN

Trong nghién cltu ching téi, 4 truGng hgp
déu xay ra G tudi trung nién, ca nam va nii. Voi
hdu hét triéu ching khdng dién hinh, thudng
gép la dau, té ving mat, ddu c6 va ving sau
gay. Theo nghién clu cla Paolo Battaglia va
cdng su [1] thi triéu chiing phd bién nhét la chay
mau mdi mot bén 52%, dau 23% va sung mat
17%, trong d6 67% la u lanh tinh. Theo nghién
ctfu Othman Bin-Alamer va cong su [6] thi triéu
chling clia u hd dudi thai duong biéu hién theo
vi tri ctia khéi u, thung gdp nhat la dau, té ving
mat, trudc tai, dau dau tuong tu nhu chidng toi
khao sat. Hau hét cac trudng hdp dugc xac dinh
qua CT Scan/ MRI.

VEé m6 bénh hoc: trong 4 ca u hd dudi thai
duogng déu la schwannoma (100%). DGi vGi
nghién cfu cta Othman Bin-Alamer va cong su’ [6]
thi hau hét van la Schwannoma va u mang ndo

chiém da s6. Theo mot nghién clru, khoi u ving hd

dudi thai duong bao gom ca u lanh tinh va ac tinh.
Trong dd, khéi u lanh tinh thudng gap la u xd vom
mdi hong, u schwannoma hodc u mang nao[7].
KhGi u ac tinh thudng gap la carcinoma nang
tuyén hodc carcinoma t€ bao gai [5].

Khdi u phat trién hodc lan rong vao hg dudi
thai duong va khoang canh hong trén thi hiém
gap, va viéc diéu tri dang la mot thach thirc bai
vi tri trong sdu va phirc tap vé gidi phau cla
vung nay. Kinh dién, dé€ ti€p can diéu tri ton
thuong ving nay thudng dugc s dung dudng
bén hodc dudng phia trudc; chdng cung cap
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phau trufdng rong d€ tiép can dich phau thuat
nhung c6 thé dan dén bién chliing ning né.
Pudng ti€p can bén cé thé dua dén nghe kém,
r6i loan chdc nang day than kinh mat, va Iéch
khdp can, trong khi ti€p can dudng phia trudc co
thé mang dén nguy co bién dang mit kém véi
rdi loan chirc ndng than kinh dudi & mat va dng
Ié ty [1]. Qua 2 thap nién, ndi soi qua mii md
rong da dudgc phat trién phé bién va chdp thun
trong diéu tri cac tén thuong nén so giita. Gan
day, dang co su’ quan tam gia tang trong ndi soi
qua mii trong diéu tri cac khoi u hd thai ducng
hay u khoang canh hong trén. Kinh nghiém ban
dau tap trung chu yéu vao diéu tri cac thuong
ton lanh tinh nhu u xd vom mii hong, day la
khdi u phé bién lan vao ving nay [1]. Trong y
van, Nicolai va cong su [4] da bdo cao 17 trudng
hgp u xd vom mii hong lan réng vao hé dudi
thai duong (14 giai doan IIIA, 3 giai doan IIIB)
trong 46 trudng hop dugc phiu thuat qua noi soi
mi. Trong nhifng nam gan day, su cai ti€én cla
dung cu noi soi va hé thdng dinh vi than kinh va
phét trién trong linh vuc hinh anh hoc (danh gid
trudc md va cac thd thuét can thiép ndi mach)
va cac ky thuat gdy mé da cho phép diéu tri
nhiéu loai u tham chi diéu tri cac khoi u ac tinh
lan réng vao hé dudi thai duong hodc khoang
thanh bén hong trén. Castelnuovo va cong su
[2] da bdo cdo 18 trudng hgp ung thu vom mii
hong lan rong vao thanh bén hong trén hoac hé
dudi thai duong.

Qua 4 trudng hop diéu tri tai Bénh vién Chg
Ray, ching toi da két hgp noi soi qua mi va mé
dudng Caldwell Luc dé tlep can vung hS dudi
thai duong VGi u’ng dung ndi soi qua mii, phau
thuat vién ti€p can phau trudng rd rang, va ti€p
can nhiéu géc va xac doéng cac cau trdc quan
trong qua noi soi nhu dong mach canh trong,
dong mach ham trong va day than kinh vidian,...
TU dé, chd dong cdm mau xung quanh thuang
ton va tiép can khdi u h dudi thai duong. Qua
do, lay tung phan khdi u hé dudi thai dugng cho
dén khi 13y tron u, dudc quan sat dudi ndi soi. VGi
4 trudng hgp khoi u déu cd gidi han ro véi cac
cau trdc xung quanh va dugc nam trong vo bao,
nén qua trinh boc tach xac dinh bién thuan Igi.

V. KET LUAN

Qua cac trudng hodp chdn doan u hd dudi
thai duong tai Khoa Tai Mii Hong, Bénh vién Chg
Ray. Chung t6i d3 i'ng dung dudng xuyén xoang
ham két hdp ndi soi qua miii d& cit toan bd khéi
u h6 dudi thai duong mét cach an toan va lay
tron khdi u hoan toan.
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PAC PIEM LAM SANG, CAN LAM SANG HEP PUONG THO DO LAO
Nguyén Thi Quy', Nguyén Kim Cwong?, Vii Vin Giap?

TOM TAT

Tdng quan: Seo hep khi phé quan do lao la di
cerng nang cua lao derng tha nhung terdng dugc
chan doan mudn do trleu cerng Iam sang khong dac
hiéu. Cac xet nghlem can lam sang MSCT ngur, noi soi
phé& quan gitp chan doan, danh gia tén thu‘dng, tién
Iu‘dng diéu tri. DOi tu‘dng va phuong phap: Mo ta
cat ngang h0| ctu va tién clu 81 bénh nhan dugc
chan doan va diéu tri hep_ dutng thd do lao tai Bénh
vién PhGi Trung ucng va Bénh vién Bach Mai tu
01/01/2020 dén 30/06/2023. Két qua Tubi trung
binh 40.5; ty 1é nir gdp 4 lan nam. Triéu chdng lam
sang hay gép: ho (100%), dau- tic nguc 71.6%, kho
thd 50.6 %, cac triéu ching nhiém trung nhiém doc
lao 46.9%, kho khé 18.5%, tha rit 11%. Vi tri hep gap
nhiéu nhat la phé quan goc trai 67.9%, phe quan goc
phai: 21%, phé quan thuy: 40,7%, khi quan 18.5%.
Hinh thai tén thuong dang xd seo chiém ty Ié cao nhat
63%, phu né xung huyét: 16%, phu né phu gid mac
10%, ton thudng dang hat 6.1%, dang u va loét dong
chiém 2.5% , khéng c6 tru’dng hgp nao tén thuang
dang khéng dién hinh. 7o khoa: Lao dudng thd, hep
dudng thd, ndi soi phé quan

SUMMARY
CLINICAL AND SUB-CLINICAL FEATURES

OF AIRWAY NARROW DUE TO EBTB

Introduction: Scarring of tracheobronchial
stenosis due to tuberculosis is a serious sequela of
airway tuberculosis but is often diagnosed late due to
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nonspecific clinical symptoms. Paraclinical tests like
chest MSCT and bronchoscopy help diagnose, assess
damage, and predict treatment. Subjects and
methods: Retrospective and prospective cross-
sectional description of 81 patients diagnosed and
treated for airway narrowing due to tuberculosis at the
Central Lung Hospital and Bach Mai Hospital from
January 1, 2020 to June 30 /2023. Results: Average
age 40.5; The ratio of women is 4 times that of men.
Common clinical symptoms: cough (100%), chest pain
and tightness 71.6%, difficulty breathing 50.6%,
symptoms of tuberculosis infection 46.9%, wheezing
18.5%, wheezing 11%. The most common location of
stenosis is left main bronchus 67.9%, right main
bronchus: 21%, lobar bronchus: 40.7%, trachea:
18.5%. The commonest subtype was fibrostenotic
63%, edematous-hyperemic type 16%, actively
caseating 10%, granular 6.1%, tumor and copper
ulcers 2.5%, and nonspecific bronchitic 0%.

Keywords: Endobronchical tuberculosis (EBTB),
airway stenosis, bronchoscopy.

I. DAT VAN PE

Bénh lao noi khi quan dugc Richard Morton
mo ta dau tién vao nam 1694, dudc xac dinh la
tinh trang viém dac hiéu cta khi quan hodc phé
quan do truc khudn lao gdy ra. VGi 7 hinh thai
ton thuong dudc mé ta qua ndi soi nd cd thé
gay bién chiing hep dudng thd dén 95% G cac
truGng hop bi méc bénh nay. La mét thach thirc
I6n dGi vé@i cac thay thudc 1dam sang bat chap su
ti€n bd nhanh chdng clia cac ky thudt trong chén
doan va diéu tri. Cac triéu ching thudng khdng
dién hinh dé nham vai cac bénh ly du‘dng ho hap
khac: hen, viém phdi, di vat... do vay dé bo qua
chan doan & giai doan dau, diéu tri mudn va dé
lai hau qua nang né tai derng tha. Hién nay, tai
Viét Nam cac nghién clfu vé lao dudng thd
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