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KHAO SAT PAC PIEM TON THUONG HEP THANH KHI QUAN SAU
PAT NQI KHI QUAN LAU NGAY
Nguyén Thi Mij Tham*, Lam Huyén Tran*, Tran Minh Truong**
TIM TAT

Muc tiéu: Khdo sit dic diém lim sang, hinh dnh hoc cua ton thiong hep thanh khi qudan sau dat ngi khi
quan ldu ngay.

Thiét ké'nghién citu: Cit ngang mo td.

Phuwong phdp: Khao sdt 38 ca hep thanh khi quan(HTKQ) sau dit ngi khi quan(NKQ) lau ngay vé lam
sang, hinh dnh hoc cia ton thwong qua ndi soi thanh khi quan 6ng mém, CTScan Multislices tdi tao(MSCT) c6
nguec va khdo st mo hoc cia ton thwong.

Két qud: Tudi trung binh nhém nghién civu la 34,4 tudi, ti 1¢ nam gip 2,5 lin niv. Bénh nhin cd tién sir
viém phdi chiém t 1¢ cao nhat (29%). Nguyén nhin chinh dian dén dit ngi khi qudn lau ngay do chin thuong so
ndo (63,2%). DBa s6'diat NKQ cap citu, tho may kéo dai, thoi gian dat NKQ trung binh la 11+ 4,5 ngay, dat NKQ
m@t lin va s dung da s6'6ng NKQ s6'7.5 va 8.0. Trigu ching ldm sang néi bat bao gom kho thé (100%), tiéhg
rit (71%), trong d6 hiu hét kho tho thi hit (95%) va kho tho dg 2 chiém 53 %. Noi soi thanh khi quin 6ng mém
xdc dinh vi tri hep gom 3 ca hep thanh mon (8%), 11 ca hep ha thanh mon (29%), 23 ca hep khi quan (60%) va
mot ca hep hai vi tri ha thanh mon va khi quan (3%). Ton thiong dang vong chiém ti I¢ cao nhat (56%) va ddy
thanh di dong kém hay bit djng la ton thwong phoi hop thuong gdp nhit (16%). Qua MSCT, dwong kinh trung
binh ché hep nhit & thanh mon, ha thanh mon va khi quan [in lugt 1a 4+ 2 mm, 1,5+ 1,5 mm va 2,8+ 2,1 mm.
Twong tw chiéu dai doan hep trung binh lin lwot la 4,3+ 1,3 mm, 19,59 mm va 18,4+7,8 mm. Chiing t6i nhin
thdy co sw twong quan gitka thoi gian ddt ngi khi quan va sw phat trién cia hep thanh khi quan. Vé phan dg , qua
ngi soi da s0 hep tir trung binh dén nang (86%) va trén MSCT hep do 3, do 4 chiém 71%. Chiéu dai doan hep <3
cm chiéin da s6'(89,5%). Theo Myer-Cotton dg 3, dg 4 ciing chiém da s6'(71,4%) va giai doan 4 theo phian logi
ciia McCaffrey cd t1 1é cao nhit (35,4%). Chiing t6i bim sinh thiét 23 ton thiong déu cho két qua 100 % mad viém
man tinh trong dé 65,2 % tién trién xo héa.

Két lugn: Ton thwong HTKQ sau dit NKQ ldu ngay c6 nhitng dic diém riéng bi¢t vé vi tri ton thirong
Jhinh dang va tién trién ciia t6n thuong. Thoi gian dat NKQ tiong quan vdi tién trién ciia hep thanh khi qudn.

Tir khod: hep thanh khi'qwin, noi khi quan
ABSTRACT

CHARACTERISTICS OF LARYNGOTRACHEAL STENOSIS AFTER PROLONGED ENDOTRACHEAL
INTUBATION

Nguyen Thi My Tham, Lam Huyen Tran, Tran Minh Truong
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Purpose: Surveying clinical and imaging characteristics of laryngotracheal stenosis (LTS) after prolonged
endotracheal intubation (PEI).
Design: Cross — sectional study.

Method: Surveying 38 LTS cases after PEI about clinical and imaging chacracteristics on  flexible
laryngotracheal endoscopy (FLE) , Multislice Computed Tomography (MSCT) of neck and thorax and surveying
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the histology of laryngotracheal injuries.

Results: The 38 patients included 27 males and 11 females with an age range of 16-75 years (mean: 34.4
years) and had a pneumonia history (29%). The main cause of PET was trauma (63.2%). Almost patients were
urgently intubated with endotracheal tubes 7.5 or 8.0 and positive pressure ventilation. The average duration of
endotracheal intubation (EI) was 11+ 4.5 days. Inspiratory dysnea (100%) and stridor (71%) were dominant
symptoms. The second level of dyspnea was majority. (53%) FLE which located the stenosis including 3 glottic
stenosis cases (8%), 11 subglottic stenosis cases (29%), 23 tracheal stenosis cases (60%), and and one case
including both subglottic and trachea stenosis (3%). Most LTS cases had the circumferential shape (56%). The
additional injuries were usually paralysis or fixation of vocal cords (16%). On MSCT, the average diameters of
the narrowest positions of glottic, subglottic and trachea were 4 + 2 mm, 1.5 + 1.5 mm and 2.8 + 2.1 mm
respectively ; and their average lengths of narrow segments were 4.3 + 1.3 mm, 19.5 + 9 mm and 18.4 + 7.8 mm
respectively. We found the correlation between the duration of EI and the development of stenosis. Moderate cases
and severe cases (from the classification of FLE) or stage 3 and stage 4 (from the classification of MSCT) were
dominant. Most stenosis cases (89,5%) had the length of under 30 mm. Stage 3 and 4 (Myer-Cotton) and stage 4
(McCaffey) were found most frequently. Biopsy results of LTS were all chronic inflammation (100%) in which

65.2% were fibrosis.

Conclusion: LTS after PEI had sigficant characteristics including location, shape and development of

injuries.

Keywords: laryngotracheal stenosis, endotracheal intubation

TONGQUAN

Nam 1880, Wiiliam MacEwen( Tan dau
tién bdo cdo hep thanh khi quan sau dat noi
khi quan dé€ gay mé. Nam 1969 ,Linhhom®
cting da bao cdo nhing ton thuwong thanh khi
quan sau dat ndi khi quan vi muc dich nay. Tt
thap nién 60 tro di, sy gia tang dat noi khi
quan, mé khi quan dé€ giai quyét van dé ho
hap, xudt tiét, hd tro thong khi lam gia ting
ton thuong duong ho hdp t maéc do viém
nhiém dén tac nghén duong ho tho. Hep thanh
khi quan nguoi 16n c6 thé xay ra sau dat noi
khi quan, m¢ khi quan, chan thwong thanh khi
quan, viém nhiém, bong do nhiét hay hda
chat...Trong d6 hep thanh khi quan sau dat
ndi khi quan chiém da s6 khoang 90%19. Co
ché€ chinh gay ton thuwong duong tho do ap luc
cta béng ndi khi quan de ép vao niém mac
thanh khi quan gay viém loét ,thi€u mau tai
chd dan dén hoai tt, hoa seo va chit hep
duong tho® 09 Ton thuwong niém mac sém
nhat c6 thé quan sat dwdi kinh hién vi la 4
gio® sau ddt noi khi quan. Triéu ching lam
sang cua hep thanh khi quan sau ddt n¢i khi
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quan 1a hoi chitng tac nghén ho hap trén voéi
kho tho thi tho ra va tiéng rit dién tién ngay
cang tang dan. C6 nhiéu yéu td anh hwong dén
tién trién caa hep thanh khi quan sau dat ndi
khi quan lau ngay® (13015, Vé dng ndi khi quan
bao gom: vi tri dat, kich thudc, s6 lan va thoi
gian dat noi khi quan. Yéu td bénh ly bao gom
viém phdi, tiéu duong, cao huyét 4p, GERD,
dung corticoid liéu phép, théi quen hut thude
1a.

Nam 1966, Olympus(2.(9 da san xuat hé
thong ndi soi dng mém dau tién dya trén nén
tang noi soi dng cing véi cdu tao gdm nguodn
séng va camera gan véi man hinh quan sat.
Diém noi bat ctia ndi soi ong mém chinh 1a day
sang s¢i phat quang c6 thé di chuyén linh hoat
va kénh phau thuat c6 thé luéng dung cu thu
thuat.. Noi soi 6ng mém voéi chi dinh chan
doan hon la diéu tri, ¢ thé thuc hién voi gay
té tai cho (so vdi ndi soi ong cing chi dinh
diéu tri 1a da s6 va thuwong phai gdy mé).Trong
khao sat ton thuong hep thanh khi quan ,noi
soi ong mém xac dinh vi tri hinh dang, kich
thuwde va ton thuwong phdi hop.
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N&m 1998, su ra doi cia MSCT danh diu cudc
cach mang vé ky thuat chan doan hinh anht.
MSCT giam dd day lat cat ,ting do dai tia quét
,cho phép chup cit 16p nhanh hon CTscan
xoan 8c. MSCT thu dugc nhigu dit liéu hon do
tai tao hinh anh 3 chiéu, khao sat nhing ton
thwong rat nho. Khao sat ton thuong hep
thanh khi quan trén MSCT ,xac dinh dwoc vi
tri kich thudc chinh x4c cta ton thuwong (3 mat
phang), khoang cach ctua ton thuong dén
thanh moén va cwa khi quan, hinh dang ton
thuong.
POITUQONG - PHUONG PHAPNGHIEN CUU
Dé6i twgng nghién ciru

Tiéu chudn chon bénh

Nhitng bénh nhan duoc chan doan hep
thanh khi quan dwa vao lam sang nhap vién
bénh vién Cho ng tte 11/2008-8/2009 co tién
can dat noi khi quan ttr 48 gio tro 1én.

Chan doan: mét trong cac ddu hiéu sau:
Kho tho, tiéng rit, hep thanh khi quan(XQ c6
thang nghiéng, nguc thang)

Va tién can dat noi khi quan 48h tro di®.

Tiéu chudn loai trir

Bénh nhan hep thanh khi quan do nguyén
nhan khac.

Bénh nhan Itu ni khi quan nho hon 48h.

Bénh nhan nho hon 16 tudi, kho tiép xtc,
khong hop tac.

Cé mau

Udc luong mot hau qua véi mot do chinh

xac nhat dinh

N = 2 P@-p)
= E

d: sai s6 cua wdc luong véi do tin cay 95%
tdida(d=0,1).

p: ti sudt mac bénh wdc luong. Trong cac
nghién ctru trwdc day, i sudt mac bénh hep
thanh khi quan sau dat NKQ khoang 1%); 3,1%-
4,6%; 0,9% - 8,3%®. Do d6 N khoang (9-29
ca).
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Phuwong phap nghién ctru
Dung cu nghién ciiu

B6 ndi soi dng mém Olympus Exera CV-
160 ( duwong kinh ngoai ctia thau kinh 6mm).

Thudc té Lidocain 2%, Lidocain gel va
Lidocain spray.éng tiém 5ml.

Oxymeter va may do huyét ap.

Dung cu sinh thiét.
Phuong phdp nghién citu

Nghién ctru cit ngang md ta.
Cdch tién hanh

Chéan doan bénh nhan hep thanh khi quan
sau dat noi khi quan lau ngay theo tiéu chuan
chan doan. Néu nhéap vién khé tho do 2,3 tuy
tinh trang bénh nhan xem xét chup MSCT
trwede va MKQ sau, ndi soi danh gia tién hanh
vai ngay sau d6. Néu kho thd dd 1 xem xét noi
soi va MSCT

Noi soi thanh khi quan 6ng mém

Pua 6ng soi (duwong kinh ngoai cuia optic
6mm) qua duong mai hay miéng (néu duong
mii kho khédn), dén day thanh bom 1ml
lidocain 2% nham muc dich té tai ch8 tranh
phan xa ho, sdc, sau dé lach dng soi qua day
thanh dén cwa khi quan. Tré duong di cua
optic, quan sat va md ta ton thwong: vi tri,
hinh dang, kich thudc va ton thuwong phoi hop.

Udc luong cac kich thudc: do ude luwong
duong kinh ché hep, khoang cach tir dau trén
ton thuong dén day thanh, tt dau dudi dén
cwra khi quan , chiéu dai doan hep (néu 6ng soi
qua duoc)

Phan d¢ qua ndi soi®:Nhe <50%, trung
binh 50-90%, nang>90%.

Bam sinh thiét mod ton thwong giri GPB.
MSCT c6'nguc

Chup MSCT tai tao 3D (axial, coronal,
sagittal), 14t cat mong 2-3 mm tir xuwong mong
dén carina, dung hinh hinh thé ngoai.

Xac dinh mdc giai phau quan trong: Day
thanh, sun nhan ,sun khi quan (néu co canxi
héa), cua khi quan. Do bang thudc do trén
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CTscan cac kich thudc: Duong kinh truede sau
cta thanh moén, dwong kinh truedc sau cta sun
nhan, duong kinh ngang cta sun nhan, duong
kinh ngang ha thanh moén, duong kinh ngang
khi quan dé€ lam mdc so sanh voéi kich thudc
chd hep.Kich thudc ton thuong: vi tri, khoang
cach tit dau trén ton thwong dén day thanh,
khoang cach tir dau dudi ton thuwong dén cupa
khi quan, chiéu dai doan hep, duong kinh chd
hep nhat.

Hinh dang ton thuong: chit hep mét phan,
chit hep dang vong (axial), chit hep hoan toan,
dong ho cat hay day binh (coronal, sagittal
hay tai tao hinh thé ngoai).

Phan d¢ ton thuong duwa vao kich thudc
trén MSCT (d0 hep va chiéu dai)

Phan d6 ton thwong theo Myer-Cotton va
MCCaffrey(Error! Reference source not found.).

Thu thap bang cau hoi va nhap, xi ly s6
liéu bang SPSS 15.0
KET QUA

Pic diém 14m sang

Hinh 1. Hinh dang ton thwong vd ton th
T

A-MOhat4(10%) | "B Phi dai 3(8%)

wong phoi hop

C. Mang 4(10%)

Nghién cttu Y hoc

Tubi trung binh nhém nghién ctu 34,4 tudi
(16-75tudi), nam gap 2,5 lan ni. Bénh nhan
thuong cé tién skt viém phoi (29%), THA (13%),
GERD(3%), théi quen huat thudc 1&a (19%).
Nguyén nhan chinh dan dén dit noi khi quan
lau ngay bao gom chan thuong so nao (63%),
bénh ho hap (13%), da chan thuong (13%). Da s
dat NKQ cap ctru, tho mdy kéo dai , thoi gian
ddt NKQ trung binh 11+ 4,5 ngay, nhé nhat 3
ngay, toi da 20 ngay, dat NKQ mot lan( 84%) va
da s6 str dung dng NKQ s6 7.5 (40%); 8.0 (55%).
Triéu ching lam sang noi bat 100% kho tho,
tiéng rit (71%), trong d6 khé thd thi hit vao
chiém 95%, kho tho d6 2 chiém da s6 (53%). Cac
triéu ching thuong xudt hién sau rat NKQ
thueong nho hon 1 nam trong d6 1-6 thang chiém
ti 18 87%.

Dic diém ton thwong
Ngi soi thanh khi quin 6ng mém

Vi tri hep: thanh moén (8%), ha thanh mén
(29%), khi quan (60%), hep 2 vi tri ha thanh
mon va khi quan(3%)

Puong kinh chd hep wéc luwong Tan luwot
thanh moén, ha thanh moén ,khi quan: 4mm +
2mm; 1,8 + 21,3mm; 2,9 + 2mm.

E.Loét +vong 1(3%)

D.Vong 20(53%)

y

G.Polyp day
thanh 1(3%)

F.Chit hep hoan
toan 6(16%)

H.DT di dong kém/
bat dong 6(16%)

J.Mém sun khi quan
1(3%)

Trat khép nhan
phéu 1(3%)
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Nghién cttu Y hoc

K.Seo mép sau 1(3%)

Dang vong chiém ti 1é cao nhat 21 truong
hop (56 %). Tiép theo la dang ton thuong chit
hep hoan toan (16%), mo6 hat (10%), mang (10
%). chiém ti 1é cao nhat 16% truong hop day
thanh di dong kém hay bat dong,ti 1& 3% lan
luwot cac ton thuwong phdi hop : polyp day
thanh, trat khop nhan phéu, mém sun khi
quan, ton thuwong mép sau.

MSCT cé nguc
Bang 1: Vi tri va kich thudc chd hep
Kich Thanh | Hathanh | Khiquan | Ha TM va KQ
thwérc mon mon n=23 n=1
n=3 n=11
DAu trén 0 9,1+3mm [31,7+13,2m| 10mm( ha TM)
cach DT m 61,1mm(KQ)
DPau dwsi | 100£5mm |75+8,7mm|55,4+12,1m| 70,2mm(ha
cach carinal m T™)
24,1mm(KQ)
buong | 4+2mm [1,5+1,5mm|2,8+2,1mm| Omm(ha TM)
kinh chd 3,3mm(KQ)
hep nhat
Chiéu dai [4,3+1,3mm|19,5+9mm| 18,4+7,8m | 15mm(ha TM)
doan hep m 10mm(KQ)

Vé hinh dang, da s0 ton thuong dang vong
(55%)chit hep mét phan (24%), chit hep hoan
toan (21%) Dang vong hay chit hep hoan toan
trén axial quan sat trén coronal, sagittal hay tai
tao hinh thé ngoai la dang dong ho cat (55%),
ddy binh (21%).

Hinh 2. L. Dang dong ho cit  M.Dang day binh
Duwa vao CTscan, do 3(71-99%) va d6 4

(100%) la mtrc d6 hep chiém da s6 trong nghién

cttu (71%). Theo phan do Myer- Cotton do 3, do

Chuyén Dé Y hoc tudi tré

4 cting chiém ti 1é cao nhat. Con chiéu dai doan
hep tr 10-30mm chi€ém 55,3% trong nghién ctru
ching t6i, k&€ dén chiéu dai dudi 10mm (34,2%).
Theo phéan d6 McCaffrey thi giai doan 4 chiém ti
1€ cao nhat (35,4%).

Chung t6i nhan thdy c¢6 mdi tuong quan
nghich gitra thoi gian ddt NKQ voi duong kinh
chd hep (r=-0,8 véi muic y nghia 0,01) va tuong
quan thuan véi chiéu dai doan hep (r =0,4 véi
mtutc y nghia 0,01)

Sinh thiét

100% két qua sinh thiét la mo6 viém man
tinh. Trong d6 xo hda chiém 65,2%( bao gom
dang mang ,vong ,chit hep hoan toan). Ton
thwong mo hat, polyp, loét déu cho ra két qua
twong Ung, dang phi dai cho két qua md viém
man tinh.

BAN LUAN
DPic di€ém 14m sang

Céac yéu t6 nguy co anh hudng dén tién
trién ctia hep thanh khi quan® (305, Qua trinh
viém nhiém duong hd hdp, niém mac khi phé
quan bi ton thuong, cac t€ bao 16ng chuyén bi
bién ddi ,niém mac ho hap tai vi tri bong noi
khi quan chén vao cang dé bi thi€u mau diéu
ndy ciing twong tw véi bénh ly COPD, suyén la
nhimg bénh 1y ho hdp man tinh®. GERD da
dugc bao cdo la yéu t6 nguy co ctia hep thanh
khi quan thong qua co ché trao nguoc dich da
day gay viém nhiém, loét niém mac thanh khi
quan®6). Nghién cttu cta ching tdi c6 sd ong
NKQ phu hop véi gidi tinh, éng 7.5 va 8.0 d6i
véi nam, 7.0 va 7.5 d6i véi nit. Thoi gian dat
ndi khi quan don thuan trung binh 11+4,5
ngay. Nghién ctru ctia chung t6i gan giong voi
két qua nghién cttu cua Salper™ 10,9 ngay (2-
14 ngay), Deeb® 10,5 ngay (6-45 ngay). Kho
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tho thi hit vao (95%)la dau hiéu hiéu dac trung
ctia tac nghén duong ho hdp trén. Tiéng rit
chiém ti 1é 71% tuong tng voi ti 1é khé tho do
2. Tiéng rit xay ra khi duong kinh ch6 hep
dudi 3,5mm. Kho tho va tiéng rit 1a hai triéu
chitng chinh trong bénh ly hep thanh khi
quan.
Dic diém ton thwong
Néi soi thanh khi quin éng mém

Qua ndi soi da sd hep khi quan (60%) ,phu
hop y van va 1 s6 nghién ctru khac da s6 ton
thuwong sau dat NKQ lau ngay ¢ khi quan,
cing chinh la vi tri cta bong dwgc dat vao
doan 1/3 gitta khi quan®©(904, Hinh dang
vong chiém ti 1é cao nhat (56%), k& d6 chit hep
hoan toan, phi dai, m6 hat, mang. Dua trén co
ché€ ton thuong thanh khi quan do ap luc bong
dé vao niém mac thanh khi quan trong mot
khoang thoi gian, niém mac tiép xtc vdi bong
bi ton thwong xu hudng hep hudng tam , do
d6 ton thuong c6 hinh dang vong va tién trién
dén bit tac hoan toan. Ching ti c6 5 dang ton
thwong phoi hop: day thanh di dong kém hay
bat dong, trat khép nhan phéu, ton thuong
mép sau, polyp day thanh, mém sun khi quan.
Nguyén nhan do 4p luc cta 6ng NKQ ti de
vao day thanh, sun phéu, mép sau sau trong
mot khoang thoi gian dai gay ra cac loai ton
thuong da dang ddc biét la day thanh di dong
kém hay bat dong. Mém sun khi quan dugc
giai thich do sy suy yéu dan ctia thanh khi
quan sau mot thoi gian dat 6ng dac biét
thuong xay ra néu c6 MKQ kem theo. Mot s6
tac gia da phan loai hinh dang ton thuwong
nhu trong nghién cttu cua Zias® chia 3 dang
ton thwong hep khi quan bao gom :dang mang
don thuan (81%), dang mém sun khi quan(9%)
va phoi hop (9%).
MSCT cé nguc

Dua vao cac chi s6 khoang cach ,chung t6i
xac dinh chinh xdac vi tri hep, nghién cttu cua
chiing t6i cho két qua giong véi nghién ctru cua
Sarper® d6i véi hep ¢ khi quan, khoang cach
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Nghién cttu Y hoc

dén day thanh va carina lan lwot 31,7mm va
554Amm . Két qua ndi soi cua chung t6i cling xac
dinh vi tri hep thanh khi quan phu hgp véi
MSCT.

Vé kich thudc ton thuong ,viéc do duong
kinh ché hep va chiéu dai doan hep gitp sw
phan do ton thuwong. Do hep 3,4 theo Myer-
Cotton(Error! Reference source not found.) Chlé/m ti lé cao nhé’t,
teong tu trong ngghién cttu cua Fernandez®.
Giai doan 4 (McCaffrey) chiém ti 1¢ cao nhat ,tién
luong rat canule rat kho khan 6 giai doan 4 nay.

Su phat trién ctia hep thanh khi quan chiu
tac dong rat nhiéu yéu td trong dé thoi gian dat
ndi khi quan 1a yéu t6 c6 moi twong quan chat
ché véi tién trién hep thanh khi quan. Chung toi
6 thoi gian dat NKQ nho nhat 3 ngay, 16n nhat
20 ngay. Trong mot nghién cttu khac thoi gian
khoang 10,9 ngay (2-14 ngay)®4. White® cling
da thong ké tan sudt xay ra hep thanh khi quan
sau ddt noi khi quan lan lwot 2% néu thoi gian it
hon 6 ngay, 5% néu tir 6-10 ngay va 12% néu
thoi gian tir 11 ngay tré di.

SINH THIET: Két qua viém man tinh 100%
véi tién trién mo hat,loét hay xo hda phu hop véi
qua trinh viém hinh thanh mo seo® .Thuc chat
tién tién cta ton thwong hep thanh khi quan
chinh la tién tién viém man tinh ma hau qua la
hin thanh mo seo.

KET LUAN

Dua vao co ché ton thuwong cha yéu do ap
luc boéng va cac yéu t6 anh huong dén tién
trinh lanh vét thuwong, chung t6i da khao sat
toan dién ton thwong, phan do ton thuong
nhdm muc dich lga chon can thiép va tién
leong dwoc kha nang rat canule. Bén canh d6
chung t6i dwa ra khuyén cao cho cac bac si
lam sang nén rat ndi khi quan cang sém cang
tot va néu khong thé rat NKQ nén MKQ sém
cho bénh nhan ,ttt ngay tht 5 tré di hep thanh
khi quan xay ra voi tién trién tir trung binh
dén ning.
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