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TOM TAT

Hep ha thanh mén — khi quén trén chd yéu &
tré nam (61,8%), ty Ié nam: ni la 1,61:1. Tubi
trung binh: 83,55 thédng, nhém tudi 2-10 tudi
chiém 79,5%. Pa sb cac bénh nhi tir cac tinh
thanh lan can Tp HCM chiém 67,6%. Nguyén
nhan hau hét do dat nbi khi quén kéo dai. L&m
sang néi bat: kho thé ndng: 88,3%, ty 1é thé rit
ndng: 70,6% va ty I1é khéng phat &m: 76,4%.

Két qué noi soi: hep ha thanh mén: 61,8%,
hep khi quan trén: 29,4% va hep ca ha thanh
mén va khi quén trén la 8,8%. Céc dang gém:
hep dang mang 52,9%, dang vong: 23,5%, dang
tru: 14,7%, va hep hoan toan: 8,8%. Phan loai
Myer — Cotton hep dé 3: 91,2%, hep d6 4: 8,8%.

Khéc biét khéng cé y nghia théng ké khi khdo
sét céc khodng céch: khodng céch tir dau trén
doan hep dén day thanh khodng céach tir dau
dudi doan hep dén cwa khi quan va chiéu dai
doan hep bang néi soi éng ciing va CT Scan.

Danh gia két qua diéu tri qua néi soi cé st
dung laser, béng nong va stent chir T

Phdu thuat 34 trwong hop: thanh céng
70,6%, that bai 10/34 (29,4%) truong hop

Thoi gian dé rut stent: 7,4 + 4 thang, thoi gian
theo doi sau rut stent: 23,8 + 11,6 thang

Lam sang sau rut stent: tot 58,8%, khé 5,9%
xéu 5,9%.

Noi soi sau rut stent: tot 58,8%, kha 11,8%.

Mcdre do hep qua néi soi sau rut stent cai thién
déng ké so v&i truéc phéu thuét.

Bang diém ADVS-PROM sau khi rit stent tcr
3-6 thang, 6-12 thang cai thién

Khbng c6 khac biét gilka nhdm da dwoc can
thiép va nhém chuwa tirng can thiép vé thoi gian
dat stent, sb lan can thiép phdu thuat va thoi
gian theo dbi sau rut stent.
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Chiéu dai doan hep trén CT Scan cua giiia
bénh nhi rat duwoc stent va bénh nhi chuwa rat
stent khac nhau c6 y nghia théng ké (p < 0,05).

Bién chirng muén tic dam, ho kéo dai gép
nhiéu sau dét stent.

Xay dung duwoc mot quy trinh cia nhém vé
diéu tri hep ha thanh mén — khi quan trén & tré
em qua ndi soi c6 st dung laser diode, bong
nong va stent Montgomery T.

Tor khoa: Hep ha thanh mén, hep khi quén
trén.

SUMMARY

TREATMENT SUBGLOTTIC - UPPER
TRACHEAL STENOSIS IN PEDIATRICS

Subglottic - upper tracheal stenosis was
mainly in boys (61.8%), male:female ratio was
1.61:1. The mean age: 83.55 months, 2-10
years old group accounted for 79.5%. The
majority of pediatric patients from the
neighboring provinces of Ho Chi Minh City
accounted for 67.6%. The most common cause
was long-term ventilation by the endotracheal
tubes. Clinical highlighs: dyspnea: 88.3%, rate of
severe stridor: 70.6% and rate of non-
pronunciation: 76.4%.

Rigid  laryngoscopy  results:  subglottic
stenosis: 61.8%, upper tracheal stenosis: 29.4%
and both subglottic and upper tracheal stenosis:
8.8%. Including form: web-like shapes: 52.9%,
concentric shapes: 23.5%, cylindrical shapes:
14,7%, completely obtructed shapes: 8.8%.
Myer- Cotton classification: grade 3: 91.2%,
grade 4: 8.8%.

The difference was not statistically significant
when referring to all the distances: the distance
from the upper margins of the stenosis to the
vocal cords, the distance from the lower margins
of the stenosis to the carina and the length of
stenosis by rigid laryngoscopy and CT Scan.

3. Evaluation of rigid larynscopy treatment
results using laser diode, balloons dilation and
Montgomery T tubes.
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We did surgery 34 cases: successful 24/34
(70.6%), failure 10/34 (29.4%) cases

Time to remove stent: 7.4 + 4 months, follow-
up time after stent removal: 23.8 + 11.6 months

Clinically after stent removal: good 58.8%,
moderate 5.9% bad 5.9%.

Endoscopy after stent removal: good 58.8%,
moderate 11.8%.

The degree of endoscopic stenosis after stent
removal was significantly improved compared to
pre-opt (p<0.05).

ADVS-PROM score after 3-6 months, and 6-
12 months of stent removal was improved.

There was no statistically  significant
difference between the intervention group and
the non-intervention group in terms of stenting
time, number of surgical interventions and
follow-up time after stent removal (p>0.05).

The length of the stenosis on CT Scan
between patients with stent removal and
patients without stent removal was statistically
significant (p<0.05).

Late complications of sputum obstruction and
prolonged cough are common.

We developed a new procedure for
endoscopic treatment of suglottic- upper
tracheal stenosis in pediatric using diode laser,
balloons dilation and Montgomery T tube.

Keywords: Subglottic - upper tracheal
stenosis.

DAT VAN BE

Ngay nay, tinh trang bénh nhiém tring, siéu
vi phirc tap ngay cang tang, bénh nhan suy hé
hap doi héi dat noi khi quan keo dai dé théng khi
cung tang theo xu thé do®.. viec dat noi khi
quan kéo dai la moét trong nhung nguyén nhan
gay hep ha thanh mén — khi quan nhiéu nhat
(chiém 90% cla céac trudng hop hep do mac
phai).

Hon 40 ndm qua, diéu tri hep ha thanh mén —
khi quan & tré em la mét thach thic va tran tré
Vi cac phau thuat vién nganh Tai Mdi Hong nhi.
Vi nhiéu phwong phap dwoc ap dung tir phau
thuat noi soi dén phau thuat hd nhu: nong seo
hep béng dung cu, chém sun phia truéc — sau
bang md hé&, cat nbi sun nhan khi quan va nhiéu
phuong phéap két ‘hop khac nhwng chua co
phwong phap nao t6i wu nhét.

Gan day, v6i sy phat trién cta ndi soi thanh
khi quan, CT Scan va nhirng ¢dng cu hd tro cho
ph&u thuat néi soi nhw laser, bong nong dwéng
thd va cac loai stent lam cho viéc chan doan
cling nhw diéu tri cang day dd va chinh xac

hon.Céac phau thuat vién ngay nay két hop gitra
ndi soi cung nhitng phwong tién hé tro phau
thuat tién tién khac mang lai sk an toan va hiéu
qua trong tiép can, x& ly cac tbn thwong, ciing
nhw danh gia két qua, theo di bién chirng mot
cach tryc quan, chinh xac® 14

CHAN DPOAN HEP HA THANH MON - KHi
QUAN

Lam sang: Khai thac tién can can thiép
duwdng thé, dat ndi khi quan kéo dai hoac m&
khi quan trwéc day. DAu hiéu 1am sang chinh la
kho thé thanh quén va tiéng rit. C4c triéu chirng
phu: khan tiéng, mét tiéng, dam tang tiét, kho
bd/ kho an.

Can lam sang: X Quang cb thdng, nghiéng
hay X Quang ngwc thang: it cé gia tri

NGi soi co gia tri trong chan doan hep thanh
khi quan, ndi soi ong clrng c6 gay mé vira c6 thé
chan doan vira két hop can thiép phu thuét.

CT Scan vung thanh khi quan: chan doan
xac dinh hep ha thanh mén - khi quan va thu
dwoc nhidu két qua.

QAC PHUONG TIEN S DUNG TRONG
PHAU THUAT NOI SOl

Laser diode: Hé thdng laser diode 980 nm
co thé dat cwdng do > 200W, diéu chinh duoc
ché do6 dét lien tuc hodc phat xung, véi budc
séng 980nm,

Laser diode ra doi cai thién kha nang cam
mau, kha nang hép thu nwéc, hemoglobin cao.
Laser diode c6 thé di sau vao mé hon tir 0,3-1,0
mm, cuong do tr 3-5W cam mau tbt trong mot
vai phau thuat thanh khi quan 7.

Bong nong dwong tho: Bong nong co hai
loai 1a loai hang dinh loai khéng héng dinh.

Béng nong c6 dwong kinh nhé hon dwong
kinh chd hep t 0,6 mm thi nong khéng hiéu
qua, béng nong dwdng kinh I&n hon dwong kinh
doan hep tir 1,6 mm hoac/va ap lwc hon ap lwc
théng thuwdng 6 atm thi dé 1am gay sun khi nong.

Dé chon béng nong phu hop dwa vao chon
néi khi quan:

Déi v&i bénh nhi trén 2 tudi, chon éng ndi khi
quan theo cong thirc:

Cong thirc Cole: tudi/4 + 4 2!

Stent Montgomery T: Stent chic chan, 4n
dinh & nhiét do cao chéng thdm nuérc, gia thanh
khéng cao, khdng gay kich thich, kh6 gay dut va
c6 kha nang chéng lai sy d6 nén tir bén ngoai rét
tot. Vai dac tinh khéng mong mudn nhu dé di
dong, tdc dam nén thwéng phai ndi soi dudng
thé kiém tra stent.
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Stent Montgomery T 1 mot stent mém va
déo, dé dang dat qua 16 mé khi quan, dung nap
rat t6t voi niém mac dwong thé. Sau khi dat
stent, gan nut chan vao stent nham cb dinh va
dé tap thé sau nay

DOI TUONG, PHU’O’NG PHAP NGHIEN CU'U

1. Péi twong nghién ctru

Bénh nhi tlr 2 — 16 tudi, dwoc chan doan hep
ha thanh mon hoac/ va khi quan trén.

Tiéu chuan chon mau

Triéu chirng ldam sang:

Kho thé thanh quan, thé rit cAn dwoc mé khi
quan / da mé khi quan.

No6i soi va CT Scan:

HHTM va/ hoac HKQT dé Ill hoac do IV.

Chiéu dai doan hep < 30 mm.

Dau trén cha doan hep cach day thanh =
5mm.

Tiéu chuén loai trir

Nhé hon 2 tubi.

Hep thwong thanh mon, thanh mén.

Hep khi quan phia dwdi 16 mé khi quan.

Hep ha thanh mon, hep khi quan véi do dai
doan hep > 30 mm.

DPAu trén doan hep cach day thanh < 5mm.

Cac trwdong hop bénh ly ndi khoa nang khong
thé gay mé (néu co).

2. Phuwong phap nghién ctru

2.1. Thiét ké nghién ctru

M6 ta tién ctru mo ta hang loat ca

2.2. Thoi gian nghién ctru

Tw 1/7/2015 dén 31/12/2019.

2.3. Xwr ly sé liéu

Xt ly s6 liéu bang phan mém R

3. Phuong tién nghién ciru

Khai thac tién c&n, ghi nhan nguyén nhan mé
khi quan hoac gay ra seo hep, cac phau thuat
da can thiép trwdc d6, bénh nén kém theo.

Nhém A: bénh nhi da cé can thiép truwéc day

Nhém B: bénh nhi chwa tirng dwoc can thiép
trwc day

Ghi nhan hai triéu chirng chinh la khé thé
thanh quan va tiéng rit thanh quan, cac triéu
chirng phu: khé néi, khé udng, khé bu.

KET QUA NGHIEN cUU

DPanh gia lam sang theo bang diém da xay
dwng

Chup CT Scan khao sat dwong thé

Vi tri hep: khoang cach tir dau trén doan hep
dén day thanh, tr dau dwéi doan hep dén cwa
khi quan, chiéu dai doan hep, dwong kinh
ngang ché hep nhét (axial, coronal).

Chudn bj bénh nhan trwéc md

Thuc hién cac xét nghiém tién phau thuong
quy truwéc mé.

Gidi thich than nhan vé tinh trang bénh,
nguoi nha déng y ky glay dong thuan tham gia
nghién ctru, Ky cam ket mo va danh gia bang
ADVS- PROM truéc md.

Thuwe hién phau thuat

Treo thanh quan bang dung cu, do chiéu
réng vi tri hep nhat, do rong duwong thé, tinh
duoc phan trdm hep tuwong doi.

Do khoang cach tir dau trén doan hep dén
day thanh, hinh dang hep, dau dwéi doan hep
dén 2 day thanh (tr day cé thé tinh dwoc chiéu
dai doan hep), do khodng cach dau duwéi doan
hep dén cwa khi quan.

Cat dét seo hep ving HHTM, HKQT bang
laser diode & 3 vi tri 12h, 4h va 8h

Sau cat bang laser diode, tién hanh nong
bong dwéi quan sat ctia dng ndi soi 0°, ap lyc 6
atm trong vong 2 phut, nong lién tuc 2 Ian

Cét stent Montgomery T phu hop, rut canule
m& khi quan va dat stent ding vi tri, dau duoi
stent cach cwa khi quan 10-15 mm, con dau trén
nam vuwot qua khéi doan hep va nam phia dwdi
2 day thanh.Sau d6, gén nut chdn dé cé dinh.

Theo déi va cham séc sau phau thuéat

Theo ddi tai phong hdi strc tir 24 - 48h, theo
déi bién chirng sém, bién chung muédn cé thé
xay ra, tai kham theo hen dé xem xét viéc rut
stent cho bénh nhi va ké hoach theo ddi sau rut
stent.

Sau dat stent mdi 3- 6 thang, ching téi danh
gia lam sang, tiéu chuan rat stent dé tién hanh
ndi soi rut stent.

Thanh cdng phau thuat: sau rat stent it nhat 6
thang BN khéng kho thé hoac thé rit lai.

Dic diém chung, 1am sang cuia déi twong nghién clru
Ty 18 nam : ni¥1a 1,61 : 1. Chi yéu & d6 tudi tir 2-10 tudi, tudi trung binh: 83,55 + 37,3 thang.
Bang 1. Bac diém lam sang phan theo vi tri hep dwdng thé

Triéu chirng HHTM HKQT HHTM va HKQT Tbng sb6 p
(n=21) (n=10) (n=3) (n=34)
Kho thé Cé 19 (90,5%) 8 (80%) 3 (100%) 30 (88,2%) 0,608
nang Khéng 2 (9,5%) 2 (20%) 0 (0%) 4 (11,8%)
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Thé rit Cé 15 (71,4%) 6 (60%) 3(100%) 24 (70,6%) 0,865
néng Khéng 6 (28,6%) 4 (40%) 0(0%) 10 (29,4%)
Phat am Cé 3 (14,3%) 4 (40%) 1(33,4%) 8 (23,5%) 0,530
duoc Khéng 18 (85,7%) 6 (60%) 2(66,6%) 26 (76,5%)
Tong sb 34 (100%)
Bang 2. Nguyén nhan gay ra HHTM — HKQT
Nguyén nhan n %
Viém phoi dat ndi khi quan thd may kéo dai 15 44,2
Dat ndi khi quan kéo dai sau mo tim 6 17,7
Suy hé hap do viém néo, bai ndo 5 14,7
Suy hd hap thé may kéo dai do bénh tay chan miéng, séi 3 8,8
BDat ndi khi quan kéo dai sau tai nan giao thdng chan thuong thanh quan 3 8,8
Sau dot u mau ha thanh mén 1 2,9
Sau mé khi quan 1 2,9
Tbng cdng 34 100
Bang 3. Khoang cach tir doan hep dén cac mébc gidi phau khao sat qua ndi soi
Vi tri hep Dau trén cach day thanh Dau dwdi cach cwa khi quan
Ha thanh mén Trung binh 7,95 mm Trung binh 68,3 mm
(n=21) Trung vi 8 mm Trung vi 68 mm
D6 léchchudn 0,99 mm D6 lechchudn 13,8 mm
Nhd nhat 5mm Nhé nhat 45 mm
Lén nhét 10 mm Lén nhét 110 mm
Ha thanh mén va Trung binh 9,17 mm Trung binh 98 mm
khi quan trén Trung vi 9 mm Trung vi 98 mm
(n=3) D6 lech chudn 0,29 mm D6 lech chudn 9,66 mm
Nhé nhat 9 mm Nho nhat 91,5 mm
Lén nhét 9,5mm Lé&n nhat 110,5 mm
Khi quan trén Trung binh 10,5 mm Trung binh 74,6 mm
(n=10) Trung vi 10 mm Trung vi 70 mm
Poéléchchudn 1,76 mm bo lech chudn 19,1 mm
Nho nhét 10,1mm Nho nhéat 50 mm
Lé&n nhat 15 mm Lén nhat 110 mm
Tong so Trung binh 9,18 mm Trung binh 72,2 mm
(n=34) Trungvi 9,0 mm Trungvi 69 mm
Do Iéch chuan 2,06 mm Po léch chuan 17,8 mm
Nho nhét 5 mm Nho nhét 45 mm
Lén nhat 15 mm Lén nhat 115 mm
Bang 4. T6n thuong phdi hop kém theo
Ton thuwong phdi hop HHTM HKQT HHTM-HKQT n=34
Trat khdp gian phéu 0 1(2,9%) 0 1(2,9%)
Mém sun thanh thiét 0 1(2,9%) 1(2,9%) 2 (5,8%)
Ton thwong mép sau day thanh 0 0 1(2,9%) 1(2,9%)
Day thanh di ddng kém hodc bat dong 2 (5,8%) 1(2,9%) 0 3 (8,7%)
Mém sun khi quan 0 1(2,9%) 1(2,9%) 2 (5,8%)
Tbng sb 2 (5,8%) 4 (11,6%) 3(8,7%) 9 (26,4%)
Bang 5. So sanh c4c tri sd do duoc gitra nodi soi va CT scan
Cac sO do Nb6i soi CT Scan p
Dau trén doan hep cach day thanh 9,18+ 2,14 9,04 +2,42 0,85
DPau dudi doan hep cach cua khi quan 71,2+17,9 66,2 + 18,4 0,982
Chieu dai doan hep 8,41+ 2,55 8,13+ 2,37 0,385

Nhan xét: So sanh gilra céc tri s trung binh nay cho thay sy khac biét khéng cé y nghia thdng
ké (p > 0,05).
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Bang 6. Khoang cach tir doan hep dén mébc giai phau khao sat qua CT Scan theo tirng vi tri hep

Vi tri hep Dau trén den day | bau dwdi dén cwa | DK cho hep | Chieu dai doan
thanh (mm) khi quan (mm) nhat (mm) hep (mm)
Trung binh 7,79 62,8 1,68 7,61
Ha thanh mén Trung vi 7,45 62 1,8 7,85
n=21 Do léch chuan 1,36 14,8 0,44 2,17
Nhé nhét 5,98 40 1 4,5
Lén nhét 10 105 2,5 11,3
Khi quan trén Trung binh 13,2 67,5 1,43 7,94
n=10 Trung vi 11,7 59,6 1,5 8
Do léch chuan 3,28 21,6 0,57 1,95
Nhé nhét 11 35,7 1,5 5
Lén nhét 17 100 2,3 10,3
Ha thanh mén Trung binh 9,2 83,9 0,6 13,2
va khi quan Trungvi 9 91,5 0 12,5
trén Do léch chuan 0,29 31,15 0,98 3,55
n=3 Nhé nhét 9 49,6 0 10
L&n nhat 9,5 110,5 1,7 14,5
Téng so Trung binh 9,14 66,2 1,48 8,13
(n=34) Trung vi 8,02 62,05 1,5 8
Do léch chuan 2,45 18,4 0,621 2,37
Nhé nhét 5,98 35,7 0 4,5
L&n nhat 17 110,5 2,5 14,5
KET QUA BIEU TRI
Théng tin diéu tri cia nhirng bénh nhi trong 2 nhém
Bang 7 Thong tin vé sb lan can thiép phau thuat va thoi gian diéu tri
Hai nhém Nhom A Nhom B p
Tong sb 34 (100%) | 20 (58,8%) 14 (41,2%)
b6 3 31(92,1%) 17 (85%) 14 (100%) 0,25
Do 4 3 (7,9%) 3 (15%) 0 (0%)
Th&i gian dieu tri triwde khi dat stent (ngay) 407 + 285 462 + 296 324 £ 190
Sau dat stent
S0 lan trung binh can thiép ndi soi (lan) 24+05 2,7+1,03 2,3+0,47 0,16
S0 lan can thiép ndi soi nhieu nhat (lan) 6 6 3
S0 lan can thiép ndi soi it nhat (lan) 2 2 2
Sau khi rut stent
Thoi gian dat stent trung binh trong NC (ngay) 226 + 144 181+ 129 222 + 106 0,49
Thoi gian dat stent dai nhat trong NC (ngay) 595 595 395
Thoi gian dat stent ngan nhat trong NC (ngay) 77 85 77
Thoi gian theo doi sau rut stent trung binh (thang) 23,8 +11,6 20,8 +9,91 274 +128 0,18
Thoi gian theo ddi sau rut stent dai nhat (thang) 45 thang 43 thang 45 thang
Thoi gian theo déi sau rat stent ngan nhat 7 thang 7 thang 7 thang

S6 lan ndi soi can thiép trung binh, tong thdi gian dat stent va tong thoi gian theo déi sau rat
stent cia 2 nhdm khac nhau khéng ¢ y nghia thdng ké (p > 0,05). Thoi dat stent trung binh 226 +
144 ngay va thoi gian theo ddi sau rut stent trung binh Ia 23,8+ 11,6 thang.

Bang 8. So sanh gilra bénh nhi da rut stent dwoc va chwa rut stent

Rut dwoc stent (n=24) | Rut stent that bai (n=10) p
Nhom A 13 7 0,197
Nhém B 11 3
Dang hep
Dang vong 7 1 0,34
Dang mang 14 4
Dang try 3 2
Dang hep hoan toan 0 3
S0 lan can thiép dwdng thé trung binh (lan) 2,46 + 0,49 29+1,37 0,265
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Tong s6 lan can thiép dwong thé (lan) 55 29

Soi danh gia rut stent (l1an) 24 0

Nong dwong thé (lan) 9 3

Thay stent (lan) 2 3

NGi soi hut dam va/hoac cat mé hat (lan) 20 23
Chiéu dai doan hep qua ndi soi (mm) 794252 9,65 + 2,26 0,06
Chiéu dai doan hep qua CT Scan (mm) 7,44 £ 1,96 9,78 + 2,54 0,02

Chiéu dai doan hep qua CT Scan & bénh nhi chwa rat dwoc stent va BN da rat stent khac nhau

c6 y nghia thdng ké (p<0,05)

Ty lé rut stent Montgomery T thanh cong ]
Ty & nay trong nghién ctu la 24/34 trwong hgp (chiem 70,6%) 10/34 trwdng hop (29,4%) chuwa

rat dwoc stent:

- 1 trworng hop that bai mé hé cét ndi khi quan tan- tan

- 9 trwong hop con lai tiép tuc theo ddi: 7 trwdng hop cé thé déng dau ngoai stent da tiéu chuan
rat stent, 2 trwong hop van chwa thé dong dau ngoai stent.

Thei gian theo doi sau dat stent Montgomery T

Bang 9. Thoi gian theo d&i dé rat stent va sau khi rit stent

Ngan nhat Trung binh Dai nhat
Thoi gian theo déi dé rut stent (thang) 3 74+4 20
S0 ca rut stent SO ca chuwa rut stent Ty 1€ %
< 6 thang 12 35,3%
6-9 thang 6 17,6%
9-12 thang 2 5,9%
>12 thang 4 (11,8%) 10 (29,4%) 44.1%
Tbng sb 24 (70,6%) 10 (29,4%) 34 (100%)
Ngan nhat Trung binh Dai nhat
Thoi gian theo ddi sau khi rut stent (thang) 7 23,8+11,6 45

TAt ca cac trwong hop rat dwoc stent cé thoi
gian theo déi déu trén 6 thang, cai thién tinh
trang dwong thd sau phau thuat (chiém 70,6%).

Panh gia két qua sau phau thuat

Panh gia lam sang

Két qua tét tor 7-8 diém: 20/34 (58,8%)
trwong hop

Két qua kha tiv 5-6 diém: 2/34 (5,9%) truwdng
hop.

Két qua xau < 4 diém: 2/34 (5,9%) trudong
hop.

Panh gia qua néi soi bang éng cirng

Két qua tot tr 5- 6 diém: 20/34 (58,8%)
trwong hop

Danh gia cac tai bién va bién chirng
Tai bien trong lic phau thuat

Két qua kha tr 3 - 4 diém: 4/34 (11,8%)
trwong hop.

Ty 18 phan tr&m hep phau thuat: 79,58 + 6,1%

Ty |& phan tram hep sau khi rut stent: 18,92 +
4,9%.

Tinh trang duwong thé sau phau thuat cai
thién kha tot.

DPanh gia qua bang diém ADVS — PROM

Van de vé duong thé, kho thd va phat am
khac biét c6 y nghia thong ké khi so sanh trwéc
phau thuat va sau rat dwoc stent tlr 3- 6 thang
(p < 0,05). Khac nhau c6 y nghia thong ké truéc
khi PT va sau rut stent tv 3-6 thang, 6-12 thang
danh gia vé chi s6 kho thd, tinh trang dwdng the
(p < 0,05).

C6 1/34 (2,9%) bi chay trong ldng khi quan khi phau thuat.

Bang 10. Bién chirng sém sau phau thuat

Bien chirng sém Nhom A Nhém B Tong so p
Chay mau sau mo 0 0 0 0,081
Tran khi dwéi da 3 (8,8%) 1(2,9%) 4 (11,7%)
Tran khi mang phoi 3(8,8%) 0 3 (8,8%)
Tac dam 6 (17,6%) 2 (5,8%) 8 (20,8%)
Tong s6 12 (35,3%) 3(8,8%) 15(44,1%)

Bién chirng sém gom co tac dam va tran khi dwéi da, tran khi mang phdi theo ty 1&: 20,8%,

11,7%, 8,8%.
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Bang 11. Bién chirng mudn sau phu thuat

Bién chirng mudn Nhom A Nhém B Tbng sb p
Nhiém tring vi tri 16 mé khi quan 2 (5,9%) 2 (5,9%) 4 (11,8%) 0,2
M6 hat dau trén cla stent 2 (5,9%) 3 (8,8%) 5 (14,7%)
M6 hat dau dwdi cua stent 0 0 0
Tac dam trong long stent 2(5,9%) 10(29,4%) 12(35,3%)
Gap dau trén cla stent 0 1(2,9%) 1(2,9%)
Di vat trong long stent 0 2 (5,8%) 2 (5,8%)
Ho kéo dai, ho ra mau 5(14,7%) 9(26,5%) 14(41,2%)

Bién chirng muén hay gap khi st dung stent
la ho kéo dai va tdc dam (41,2% va 35,3%). Di
vat stent chiém 5,8% (la d4u béng gon do nguoi
nha vé sinh va r6t vo trong long stent), 1a mot
bién chiing nguy hiém va can cép ciru ngay.

BAN LUAN

Ban vé cac dic diém chung cGa mau
nghién ctru

Trong NC ty 1€ nam : ni¥ 1a 1,61 : 1, tré nam
chiém 61,8%, ty & nay1g|ong S.Powell (1 56: 1)
va J.C.Lee (1,79:1) "™ "tudi trung binh seo
hep clia chung t0| 83,55 + 37,3 thang, gap
nhiéu & do tudi tr 2-10 tudi vi day la do tudi dé
mac cac bénh duong hd hdp dwoi nang va bénh
truyén nhiém da dang: viém nao, sbt xuét huyet
tay chan miéng... ty 1& bién chirng nang dan dén
suy hd hdp va thé may kéo dai & dd tudi nay
cing kha cao & tai BV Nhi Béng 1, tudi trung
binh cao hon A.M.Quesnel (32,4+ 8,5 thang)
[19] va J.L.Wentzel (35,11 + 47,97 thang), vi
chuing t8i chon mau tir 2 tudi trd lén: do tudi phu
hop dé& dat stent Montgomery T vi dwéng kinh
stent phu hop va tranh nguy co suy hé hap do
tAc dam & nhirng tré qua nho khi dt stent. 7]

H&u hét cac nguyén nhan seo hep do dat noi
khi quan dé diéu tri bénh ly ndi khoa cép ctru, so
sanh v&i C. Schweiger va cs nghién clru & tré
em, nguyén nhan hep ha thanh mén khi quan do
viém phdi thd may kéo dai la 25%, thd may kéo
dai do viém tiéu phé quan virus 1a 62,5%, do
viém mang ndo 1a 12,5% . Theo L.V. Eneas
va cs thuc hién trén 187 tré, th& may do viém
tiéu phé quan nang chiém 63,1%, thd may do
bénh ly hd hdp khac chiém 19,3%, viém mang
n&o phai th& may chiém 5,9%, bénh ly than kinh
khac phai thé may chiém 11,8% 241

Trong NC: hep ha thanh mén chiém 61,8,
hep khi quan trén 29,4% va hep ha thanh mon +
khi quan trén 8,8%. Tac gid M.E.Osman c6 12%
hep ha thanh moén, 72% hep khi quan trén va
16% hep ha thanh mén va khi quan trén ['°.

Hinh dang hep:hep dang mang 52.9%, dang
vong 23.5%, 14.7% hep dang tru va 8.8% hep

khit hoan toan, theo N.T.M. Thdm & ngudi Ién
thi hep dang vong 50%, dang mang 10%, hep
hoan toan 15% trwong hop [2], theo Rosbe
dang vong la dang chiém da sé cla tbn thU’O’n?
thanh khi quan do dat ndi khi quan lau ngay
theo Zias: dang mang 81%, dang mem sun kh|
quén va dang phdi hgp chiém 9% B

Chung t6i ghi nhan 31/34 (91 2%) trwdong
hop hep dd lll, 3/34 (8,8%) hep d6 IV, ty 1&é hep
do 1l va dd IV cao hon so v&i N.T.M. Thdm hep
ds 1l 1a 60,5% trwong hop, hep dd IV la 23,7%.
S. Powell hep dé Il la 27%, hep d6 4 1a 0
trwong hop

Vai tré cua nc_)l soi va CT Scan trong chan
doan

Noi soi danh gia doan seo hep, tinh trang
niém mac va bén trong long cta ha thanh mén,
khi quan trén, la mét phwong phap nhe nhang,
xam lan tdi thiéu va cé gia tri trong thwc hanh
lam sang dé danh gia tén thwong nhét Ia & dbi
twong tré em. Cach lam nay ciing gibng nhw
N.T.M. Thém va B.H. Anh va P. Monnier "',
Hep ha thanh mon va khi quan trén can dwqc
chup CT Scan trwédc va phan tich hinh anh
trwdc khi ta tién hanh can thiép, CT Scan cung
cép kha nhiéu thong tin hiru ich vé duong thd
ctia bénh nhi, va dwoc Gng hd cla rat nhiéu tac
gia nhw S.J.Arjun, Lambert, Singh 112 %9,

Khi phdi hop ndi soi va CT scan trong chan
doan, chung ta sé:

Thay dwoc sy phirc tap cla hep ha thanh
moén — khi quan trén.

DPanh gia twong déi day du tén thwong ving
hep ha thanh mén — khi quan trén, la kim chi
nam gidp cho phau thuat vién.

Phat hién thém nhirng bt thworng khac kem
theo

Ban vé phau thuat qua ndi soi c6 dat stent

Theoi diém can thiép phau thuat

Khi can thiép sém sé danh gia tdn thuwong
hep chinh xac hon, va két qué thanh cong cao

?or]w R. Talwar va A.S. Whigham da két luan %
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Chung t6i can thiép seo hep ciing kha tré
trung binh la 407 + 284 ngay. Vi vay, ty I& thanh
cbng cla ching t6i chwa cao va sb 1an phéi can
thiép kha nhiéu 2,4 + 0,5 1an, két qua chang t6i
kha gibng tac gid J.C. Lee (2,41 + 2,23 lan) va
C. Hautefort (1,8 + 1 lan) ['39]

Th&i gian lwu stent silicone trong dwong
the

Thoi gian lwu stent clia ching t6i: 7.4 thang,
giébng v&i thoi gian ctia Cooper, Carretta, S. Nair
va Osman, thoi gian ly twédng lwu stent silicone
la 6-9 thang "% ]

Thé&i gian theo d6i sau rut stent

Thoi gian trung binh chung tdi theo d&i dbi
vOi nhirng trwong hop sau rut stent 1a 23,8 +
11,6 thang, thoi gian theo déi ngan nhét la 7
thang. HHTM -HKQT la bénh man tinh va dé tai
hep nén thdi gian theo doéi la quan trong, thoi
gian theo dbi t6i thidu phai trén 6 thang méi cé
thé xem la da phuc héi duwdng théd. Thoi gian
theo déi 6 thang la phu hgp theo nghién ctru
cta A.Kumar, A.J.Feinstein® 111

Ban vé nhirng wu diém, han ché va két
qua cua phau thuat ndi soi vung ha thanh
mon - khi quan trén

WQu diém

So sanh véi phau thuat hé: phau thuat hé dé
gay ra tén thwong mach mau, than kinh xung
quanh, tr 2-6 tudi phau thuat twong dbi kho
khan do phdu trwéng kha hep, thao tac kho
khan va thdi gian phau thuat khéng duwoc phép
kéo dai. Phau thuat hé la phau thuat Ién, nhiéu
bién chirng, hau phau khé khan do bénh nhi kho
tuan tha. Phau thuat hé doi hoi thei gian phau
thuat kéo dai, phau thuat vién phai cé nhiéu kinh
nghiém vé phau thuat vung dau cd, thanh quan.
Vi vay, viéc chon phau thuat ndi soi sé an toan
va dé thwc hién hon.

Phau thuat ndi soi it 1am tén thwong than
kinh héi quy va mach mau xung quanh. Ty 18 liét
than kinh hdi quy theo Quéch Thi Cén trong
phau thuat chinh hinh seo hep thanh- khi quan
la 11,1%.

NGi soi cho hinh anh kha ré, dwgc phéng dai,
phau thuat vién nhin rd céu tric dwong thé va
dé dang can thiép, cé thé thwe hién dwoc nhirng
seo hep do lll, d6 IV véi chiéu dai doan hep lén
dén 30mm

Qua trinh @bt laser diode (chinh ding ché do
da nghién clru) sé lam rong dwdng thé hivu
hiéu, khong chay mau, an toan.

Khi nong bang béng nong, hiéu qua kha tét,
khong tai bién, it sang chan, dé& thyc hién va dé

theo dbi dwdi ndi soi khi nong.

Stent Montgomery T dwoc duy tri dai ngay dé
han ché tai hep gay bit tdc duong thd, giup
bénh nhi tap thé va tap phat am.

Phau thuat noi soi c6 thé thuwc hién & nhirng
tré nhé 1-2 tubi.

Thoi gian phau thuat thwong ngén, co thé
xuét vién sém, trong qua trinh dang dat stent,
bénh nhi cé thé giao tiép bang 1&i néi dwoc.

Tam ly than nhan bénh nhi d& chip nhan
hon.

Han ché

P6 dai doan hep hon 10mm, hep khit hoan
toan phai dbt laser kha lau dé cé thé dwa béng
nong qua dwoc, nguy co thing duwong thd.

Nhirng trwérng hop seo hep lau ngay thi phau
thuat ndi soi cho ty Ié thanh cong khong cao,
phai phau thuat cat dét va nong nhiéu 1an.

Céac phuwong tién nhu bong nong, day dbt
diode, stent la nhirng vat tv y t& méi, dat tién,
khéng hién co tai mot s6 co sé 'y té.

Bién chirng tdc dam sau dét stent dworng thé
& tré em kha cao.

Két qua phau thuat

Trong 24/34 trwdng hop rut dwoc stent va
khoéng tai hep trong qua trinh theo ddi c6 7/34
(20,6%) hep dang vong va 14/34 (41,2%) hep
dang mang, mac du s khac biét gilra cac dang
hep vd&i ty 1& thanh cdng khéng c6 y nghia thdng
ké (p > 0,05) nhung day la nhirng dang hep dé
didu tri va tién lwong tét nhw C. Chen, S.
Sandhu d& nhan dinh 22,

Khi so sanh vé chiéu dai doan hep trén CT
gitra nhirng bénh nhi da rut dwgc stent va nhom
chua rat dwoc stent khac nhau cé y nghia théng
k& (p < 0,05). Theo ching t6i déi v&i nhitng
doan hep dai hon 9,78mm sé& kho phau thuat va
tién lwong that bai cao. Terra cho rang: doan
hep khi quan cang dai thi ty Ié thanh céng sé
thap, doan hep > 30mm khéng cé trudng hop
nao thanh cong, chiéu dai doan hep thanh coéng:
8,3 + 0,88 mm, nhitng trudng hop that bai co
doan hep: 22,2 £ 0,71mm, c* 10 mm tang thém
ctia doan hep tang ty & that bai Ién 7 Ian.

DPanh gia cac bién chirng

Sau 24h, chung t6i ghi nhan tic dam 8/34
(23,4%). Theo Saravanam va cs thi ty 1& tac
dam sém trong 24h dau la 2,6%. Chang téi ghi
nhan: 11,7% tran khi dwéi da, 8,8% tran khi
mang phdi theo Edier cac bién chirng chiém
3,5% va Saravanam la 5,1% "8,

Bién chirng muon: tdc dam trong long stent
chiém 35,3%. ty 1& bién chirng nay chiém 20%
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theo E. Osman, ho kéo dai va ho khac dam mau
thi gap 41,2% trwdng hop do stent kich thich
dudng thé, diéu tri badng khang sinh va thubc
gidm ho, ty & nay theo Saravanamla 43,6%.

KET LUAN

Qua nghién ctru va phau thuat 34 bénh nhi
tai khoa Tai Mdi Hong BV Nhi Béng 1 TpHCM tw
1/7/2015 dén 31/12/2019 ching t6i rut ra dwoc
két luan nhv sau:

Dic diém chung va lam sang cua hep ha
thanh mén - khi quan trén

Cha yéu & tré nam (61,8%) véi ty 1& nam : niy
la 1,61:1. Tudi trung binh 13 83,55 thang, nhém
tudi 2-10 tudi: 79,5%. Pa sb cac bénh nhi tir céc
tinh 1an can Tp HCM: 67,6%. Nguyén nhan hau
hét do dat noi khi quan kéo dai dé diéu tri bénh
ndi khoa ca&n ban. Lam sang ndi bat: kh6 thé
nang: 88,3%, th& rit nang: 70,6% va khong phat
am: 76,4%.

Két qua ndi soi 6ng cirng, CT scan va méi
lién quan trong viéc chan doan

Két qua ndi soi: hep & ha thanh mén 1a
61,8%, hep khi quan trén 29,4% va hep ca ha
thanh mén va khi quan trén la 8,8%. Céac dang
hep gdm: dang mang 52,9%, dang vong: 23,5%,
dang tru la: 14,7%, va hep hoan toan: 8,8%.
Theo phan loai Myer — Cotton hep @0 lll: 91,2%,
hep doé IV: 8,8%.

No&i soi va CT Scan c¢6 vai tro twong dwong
nhau, cac sb do dau trén doan hep dén day
thanh, t&r du dwéi doan hep dén cwa khi quan,
chiéu dai doan hep gitra noi soi dng cirng va CT
Scan khac nhau khéng cé y nghia théng ké.

Panh gia két qua diéu tri HHTM -HKQT
bang dit stent Montgomery T cé sir dung
laser diode va béng nong

Chung t6i rut stent thanh cong 24/34 (70,6%)
trwdng hop.

Thét bai 10/34 (29,4%) trudng hop

Thoi gian theo déi trung binh dé rat stent 13
7,4 + 4 thang

Thoi gian trung binh theo ddi sau khi rut
stent: 23,8 £ 11,6 thang

Khdng c6 khac biét gitka nhdm da dwoc can
thiép bang phwong phéap khac trudc day voi
nhém chwa tirng can thiép gi vé thoi gian dat
stent, s6 1an can thiép ciing nhw thoi gian theo
déi dé rut stent.

Chiéu dai doan hep trén CT ctia nhém da rut
dwoc stent va nhdm chwa rat dwoc stent khac
nhau c6 y nghia théng k& (p < 0,05).

Noi soi: tot 58,8%, kha 11,8%.

Mirc dd hep trwédc phau thuat: 79,58 + 6,1%.

Murc d6 hep sau phau thuat: 18,92 + 4,9%.

Sau phau thuat da cai thién tinh trang hep, c6
y nghia théng ké (p < 0,05).

Bang diém ADVS-PROM sau khi rat stent tir
3-6 thang va tr 6-12 thang cai thién trén cac chi
s6 vé duwong thé, 16i noi.

Bién ching tadc dam, ho kéo dai gap nhiéu
sau dat stent.

Chung t6i da xay dwng dwgc mét quy trinh
chi tiét cia nhém vé diéu tri hep ha thanh mén —
khi quan trén & tré em qua ndi soi.

KIEN NGH]|

Phat hién va diéu tri sém nhirng trudng hop
hep ha thanh mén — khi quan trén & tré em dé
dat dworc ty 1é thanh céng cao, nén két hop gitra
ndi soi va CT Scan trong viéc chan doan.

Mong mudn cac phau thuat vién sé nong seo
hep bang béng vi cho hiéu qua kha cao va an
toan cho bénh nhan dac biét la tré em. Tiép tuc
st dung, theo déi va phat huy nhixng thé manh
cua laser diode va stent Montgomery T.

Chung t6i sé tiép tuc tw van va diéu tri thém
nhiéu bénh nhi theo quy trinh cu thé da thuc
hién v&i yéu cau an toan, dat thanh cong nham
gilp cac em bé c6 thé mau chéng rut canule mé
khi quan, c6 thé di hoc, hoa nhap vé&i ban bé.
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