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ABSTRACT

Purpose: To describe the clinical and paraclinical characteristics and to evaluate the
surgical outcomes of patients with tracheal stenosis at the Cardiovascular and Thoracic
Center, Viet Duc University Hospital, period 2021-2025.

Methods: Cross-sectional and retrospective study.

Results: The study included 32 patients with a mean age of 28.5 + 16.3 years; the largest
proportion was under 20 years old (53.1%). Males predominated (90.6%), with a male-
to-female ratio of 9.6/1. The most common presenting symptoms were cough, stridor,
and dysphonia. On the mMRC dyspnea scale, grade 2 was most frequent (56.3%). There
was no significant difference between Myer-Cotton grading on CT and bronchoscopy, with
a strong positive correlation (r = 0.906; p < 0.001). All patients underwent surgery via a
cervical approach. Tracheal end-to-end anastomosis was performed in 90.6%, local
reconstruction in 3.1%, and T-tube insertion in 6.3%. The mean resected tracheal length
was 24.3 £ 9.5 mm, most commonly 2-3 cm (78.1%). Postoperative complications
occurred in 4/32 patients (12.5%). The mean operative time was 89.5 + 36.7 minutes, and
the mean postoperative hospital stay was 8.6 + 4.8 days. Outcomes according to Grillo’s
classification were good in 81.3%, fair in 12.5%, and poor in 6.3%; with no mortality
recorded.

Conclusion: Surgical treatment of tracheal stenosis provides favorable early outcomes
with a low complication rate.

Keywords: Tracheal stenosis, trachea, tracheostomy.
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TOM TAT
Muc tiéu: M6 ta dac diém lam sang, can lam sang va nhan xét két qua diéu tri ngoai khoa

bénh nhan hep khi quéan tai Trung tdm Tim mach va Long nguc, Bénh vién Hru nghi Viét
Burc trong giai doan 2021-2025.

Phuong phap: Nghién citu mé ta cit ngang va hoi ciiu.

K&t qua: Nghién ctru gobm 32 bénh nhan, tudi trung binh 28,5 * 16,3; nhom dudi 20 tudi
chiém ty l& cao nhat (53,1%). Nam gidi chiém da s6 (90,6%), nr gidi 9,4% (ty & nam/nit =
9,6/1). Triéu ching thudng gap khi nhap vién la ho, thd rit va khoé noi. Trén thang diém khé
th&d mMRC, d6 2 gap nhiéu nhat (56,3%). Khong c6 su khac biét gitra phan dé Myer-Cotton
trén cat L&p vi tinh va ndi soi khi quan, véi méi twong quan chat ché (r = 0,906; p < 0,001).
T4t ca bénh nhan duoc phiu thuat qua dudng cé, trong dé cét ndi khi quan, ndi tan-tan
90,6%, tao hinh tai chd 3,1% va dat 8ng chir T 6,3%. Chiéu dai doan khi quan cat bd trung
binh 24,3 = 9,5 mm, chd yéu 2-3 cm (78,1%). Bi€n chirng sau mé ghi nhan & 4/32 bénh
nhan (12,5%). Thdi gian phiu thuat trung binh 89,5 + 36,7 phut; thdi gian ndm vién sau mé
trung binh 8,6 + 4,8 ngay. Danh gia két qua theo phan loai Grillo: t6t 81,3%, dat yéu cau
12,5%, kém 6,3%; khong c6 trudong hgp t&r vong.

Két luan: Piéu tri ngoai khoa seo hep khi quan cho két qua sém tot va ty lé bién chirng
thap.

Tir khoa: Hep khi quan, ndi khi quan, mdé khi quan.

1. DAT VAN DE

Hep khi quan la tinh trang long khi quan bi thu hep
bat thudng do cac nguyén nhan bam sinh hodc méc
phai, dan dén tang stic can ludng khi va han ché
théng khi. Su'thu hep cé thé xay ra & bat ky doan nao
cua khi quan, véi mirc dé tir nhe dén nang, biéu hién
ldm sang phu thudc vao dé dai, vi triva mdc do hep,
trong dé di chirng sau dat noi khi quan va md& khi
quan la nguyén nhan lanh tinh thuong gap nhat [1].

Hep khi quan gay khé thd khi gang strc, ho, kho khe;
ngoairaludn cé nguy cotdc dom dai gdy nhiémtrung
ho&c suy ho hép cép de doa tlr vong, trong nhiéu
truong hgp phai xdr tri cap clru. Diéu tri ngoai khoa
cat bo doan seo hep khi quan la phuong phap diéu
tri dirt diém dam bao sy séng lau dai trong trudng
hop khéng dap ing vdi can thiép thu thuat nong khi
quan bao tén. Tuy nhién day la mot ky thuat khoé, cho
dén nay mdi chi dugc thuc hién thuong quy @ mot s
it trung tdm ngoai khoa L&n [2].
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Nghién cu nay nhdm muc tiéu: moé ta dac diém
l&m sang, can lam sang va nhan xét két qua diéu tri
ngoai khoa bénh nhan hep khi quan tai Trung tam
Tim mach va Long nguc, Bénh vién H{ru nghij Viét
B trong giai doan 2021-2025.

2. POI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién clru

T4t ca bénh nhan dugc chan doan xac dinh hep khi
quan dugc diéu tri ngoai khoa tai Trung tdm Tim
mach va Long nguc, Bénh vién Hiru Nghi Viét Dirc
thoi gian tirthang 1/2021 dén thang 5/2025.

- Tiéu chuan lua chon: bénh nhan dugc chan doan
xac dinh hep khi quan va phau thuat tai donvinghién
cltu, c6 ho so bénh an day du, bénh nhan hoéc gia
dinh dong y tham gia nghién ctru.

Doi: 10.52163/yhc.v66iCD23.3906
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- Tiéu chuén loai trir: bénh nhan hep khi quan dugc
diéu tri ngoai khoa tai co s& khac chuyén dén, hep
khi quan do u ac tinh hoac di can.

2.2. Phuong phap nghién cttu

Nghién ctru md ta cat ngang va hdi ciru; chon mau
thuén tién; dit liéu dugc thu thap tir ho so bénh an,
phong van; x¥ ly bang phan mém SPSS 20.0.

2.3. C4ac bién sé nghién ciru
- Nhém céc bién s6 trudc phau thuat:

+ Dac diém chung bénh nhan: tudi, gidi, nguyén
nhan hep khi quan.

+ Lam sang: triéu ching ho, thd rit, réi loan phat
am, murc dod khé thd theo thang diém mMRC: do
0 (khong khé thd, chi khd thé khi lam viéc nang),
dd 1 (khé thd khi di voi hay [én d6c thang), d6 2 (di
cham hon ngudi cung tudi vi khé thd hoac dang di
phai dirng lai dé thd), dd 3 (kho thd sau khi di dugc
khoang 100m hodc sau vai phut trén dudng bang
phang), do 4 (khé thd khi thay quan 4o hodc khéng
thé ra khoi nha vi khé thd).

+ Phan chia toan trang bénh nhan theo thang
diém Karnofsky thanh 3 nhém: t6t (c6 thé hoat dong
va lam viéc binh thudng, khéng c6 nhu cau chadm
s6c déc biét, trung binh (khdng thé lam viéc, co thé
s6ng tai nha, tu lo phan l&n nhu cau ca nhan, thinh
thodng can hé trg), kém (khéng thé tu cham séc ban
than, can cham sdéc tai bénh vién, bénh cé thé tién
trién nhanh chong).

+ Can lam sang: X quang nguc thang, cat l6p vi
tinh (CLVT) dung hinh khi quan, néi soi khi quan éng
meém.

- Nhém céc bién sé trong qua trinh phau thuat: thoi
gian phau thuat, ky thuat mé, dé dai doan khi quan
cat bo.

-Nhém céc bién s6 sau phau thuat: thai gian luu noi
khi quan sau mé, thdi gian ndm vién sau mé; bién
ching sau mé (chdy mau, nhiém trung, hep miéng
ndi); k&t qua phau thuat phan loai theo Grillo H.C
va cong su [3]: t6t (thd binh thudng, gidi phau khi
quan phuc hbi), dat yéu cau (thd dugc ty nhién, cé
ban liét day thanh 4m, khan tiéng, hep khi quan trén
hinh anh nhung khoéng co triéu chirng lam sang),
kém (cAn md& khi quan vinh vién hoac duy tri 8ng chir
T), t&rvong (do nguyén nhan lién quan khi quan trong
thdi gian theo d6i sau ma).

2.4.Pao dirc trong nghién ctru

Nghién ctru dugc théong qua Ho6i déng Khoa hoc
Truong Pai hoc Y Ha Noi va Bénh vién Htu nghi Viét
buec.

Nghién cliru dugc tién hanh khibénh nhan hoan toan
tu nguyén tham gia. Nhirng thong tin vé ngudi bénh
dugc bao mat hoan toan va chi phuc vu cho van dé
nghién cuu.

3. KET QUA NGHIEN cUU
3.1. Dac diém chung cia nhém bénh nhéan

Trong giai doan tU thang 1/2021-5/2025, c6 32 bénh
nhan da tiéu chuén nghién clu.

- Tuéi trung binh: 28,5 = 16,3 (nhé nhat 15, l&n nhéat
73).

- Nhém dudi 20 tudi chiém ty l& cao nhat (53,1%).

- Nam gidi chiém 90,6%, nir giGi 9,4% (ty L& nam/n{t
=9,6/1).

3.2. Pac diém ldm sang trwdc md

B&nh nhan nhap vién chl yéu véi céc triéu ching:
ho, tha rit, néi khé. BDanh gid mirc do kho thd theo
thang diém mMRC, két qua & biéu do 1.

60 56,3
50
40
30
18,8
20 15,6
9,3
10
. —
Thang diém mMRC
ubo1 mbo2 P63 mbo4

Bi€u d6 1. Mrc do khé thd theo thang diém mMRC

Kho thd do 2 chiém ty 1& cao nhét (56,3%), khong ¢co
kho théd do 0.

3.3. Pac diém can lam sang truéc mé

- Trén CLVT dung hinh khi quan: chiéu dai doan hep
trung binh 24,3 =+ 9,5 mm.

- Pa s6 bénh nhan co tén thuong dang hep hinh
phéu, thanh khi quan day xo héa.

-Sosanh phéanloaimlc do hep khiquantheo Cotton
trén CLVT va ndi soi cho thay sy phu hgp cao (bang
1), v6i cac mirc do hep: dd 1 (t6n thuong gay hep
tir 0-50% dudng kinh khi quan), dd 2 (t8n thuong
gay hep tir 51-70% dudang kinh khi quan), dé 3 (tén
thuong gay hep tlr 71-99% duaong kinh khi quan), do
4 (t6n thuong hep hoan toan khi quan) [4].
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Bang 1. So sanh phan loai Cotton gilra CLVT
va ndi soi khi quan

%LAVT CLVT | CLVT | CLVT | e
ol | doll | dolll | doIv
Noisoidol | 3 0 0 0 3
Noisoiddll | 0 4 1 0 5
Noisoiddlll | 0 1 12 | 2 | 15
Noisoido IV | 0 0 1 8 9
Téng 3 5 14 | 10 | 32

Hé s6 tuong quan gitra phan loai Cotton trén CLVT
va ndi soi khi quan: Pearson’s r = 0,906, p < 0,001;
Spearman’s p=0,871, p <0,001 cho thay tén tai maoi
tuong quan thuan, chat ché gitra hai phuong phap,
khang dinh CLVT cé gia tri cao trong danh gia murc
do hep khi quan, twvong duong vdi noi soi khi quan.

3.4. Phau thuat

3,1%

6,3%

B CAtndikhiquantan-tdn mPaténgchd' T
® Tao hinh tai chd
Bi€u d6 2. Phan b6 ky thuat phau thuat
- 100% bé&nh nhan dugc phau thuat qua dudng cé.
- Ky thuat: cat ndi khi quan néi tan-tan (90,6%), dat
8ng chi T (6,3%), tao hinh tai chd (3,1%) (bidu db 2).
- D6 dai doan khi quan cét bd 2-3 cm chiém 78,1%.

- Thai gian phau thuat trung binh 89,5 + 36,7 phut;
thgi gian ngan nhét la 54 phdt; ca phau thuét dai
nhat 256 phut.

3.5. Bién chirng va két qua sau mo

- Bién ching sau mé gap ¢ 4/32 bénh nhén (12,5%),
chu yéu la hep miéng ndi va nhiém trung.
-Thaigian ndm vién sau mé trung binh 8,6 + 4,8 ngay.
- Danh gia k&t qua phau thuat theo phan loai Grillo
(bi€u d6 3): t6t 81,3%; dat yéu cau 12,5%; kém 6,3%.
Khong co tirvong.
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Bi€u d6 3. K&t qua phau thuat

Kem

4. BAN LUAN

Trong nghién ctu nay, chung téi ghi nhan 32 bénh
nhan dugc phau thuat diéu tri hep khi quan tai Trung
tam Tim machva Long nguc, Bénhvién Hru nghi Viét
DPuc giai doan 2021-2025. K&t qua cho thdy da s6
bénh nhan con tré (tuditrung binh 28,5 + 16,3), trong
dé nhém dudi 20 tudi chiém ty & cao nhat (53,1%);
nam gidi chiém uu thé tuyét doi (90,6%). Diéu nay
tuong dong vdi bao céo cua Grillo H.C va cong su
[3], cling nhu mot s6 tac gia trong nudc nhu Nguyén
DPurc Thang (2023) [4] khi nam gidi va bénh nhan tré
tudi thuong gép hon do ty l& tai nan giao théng, chan
thuong so néo va chan thuong nguc cao, dan dén
tinh trang phai dat noi khi quan hoac ma khi quan
kéo dai - nguyén nhan hang dau gay hep khi quan
mac phai.

Ve triéu chirng lam sang, bénh nhan thudng nhap
vién vd&i cac biéu hién dién hinh: ho, thd rit, khé thd
va ndi khoé. Banh gia theo thang diém mMRC cho
thdy mirc do khoé thd trung binh (do 2) chiém ty L&
cao nhét (56,3%). K&t qua nay phu hgp vdi cac ng-
hién ctru cua Grillo H.C va cong su [3], Couraud L
va cong sy [5], trong dé bénh nhan thudng co triéu
ching ro rét khi duong kinh khi quan gidm con dudi
50% so vd&i binh thuong.

Tén thuong khi quan thudng gap qua ndi soi & doan
gitra gap & 20 bénh nhan (62,5%). Hién nay cac bao
cdo vé tén thuong khi quan van chua cé sy théng
nhat cao cach chia khi quan, ching t6i tam thoi ap
dung céach chia cua Grillo H.C va cong su chia khi
quan thanh: trén, gitra va dudi. Hep khi quan do Il
theo Myer-Cotton sau ndi soi khi quan, chuing t6i
gap & 15/32 bénh nhan (46,9%). K&t qua nay tuong
duong vdi két qua clia Nguyén Pic Thang (2023)
[4]. Khi bénh nhan c6 hep muc do Il sé cé day da
cac triéu chirng cua hep khi quan nang, nhu khoé thd
nhiéu, co rat co hé hap, tham chitim tai, suy hoé hap.
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Tuong tu két qua ndi soi khi quan, phan do hep theo
Myer-Cotton chti yéu gap do Il (43,8%). Nghién clru
clia chung tbi cho thay co su tuong quan chat ché
gitra phan loai Cotton trén CLVT va ndi soi khiquan (r
=0,906; p < 0,001). Diéu nay khang dinh CLVT dung

hinh khi quan la phuong tién gia tri trong danh gia
muc do hep, c6 thé hd trg dang ké cho ndi soi khi
quan trong lap k& hoach phau thuat. K&t qua tuong
tw dugc ghi nhan trong cac nghién clru cua Freitag L
va cong sy [6], Brichet A va cong s [7].

: measurements

77.6 mm (20 B
4.1 mm (2D)

80.3 mm (2D)-.,

Hinh 1. Néi soi khi quan va CLVT dung hinh khi quan bénh nhan Lé Viét D., ma h6 so 2400457407

Vé phuong phap phau thuat, cat khi quan, ndi tan-tan (a ky thuat dugc ap dung chii yéu (90,6%), v6i do dai
doan cat trung binh 24,3 £ 9,5 mm, phu hop véi khuyén céo cua Grillo H.C va cong sy [3], khi phiu thuat cat
néi tdn-tan co thé thyc hién an toan cho doan khi quan dai dén 4-6 cm.

Hinh 2. Khi quan sau tao hinh cét néi tan-tan va doan cat seo hep khi quan bénh nhan
Khtc Tung L., ma hé sg 2400135221

Thai gian phau thuat trung binh cua nghién ctiu 1a
89,5 + 36,7 (phut), ngdn nhat 54 phut va dainhat 256
phut. Thoi gian cua cudc phiu thuat tuy thudc vao
muc dé t8n thuong trén ldm sang. Tuy nhién, khéng
cé sy lién quan gitra thoi gian mé va céc bién chirng
sau mé.

S8 ngay hau phau trung binh 14 8,6 £ 4,8 (ngay), ngan
nhat 3 ngay va dai nhat 27 ngay. Thai gian ndm vién
sau mé clia chung toi dai hon so vdi cac nghién clru
nudc ngoai nhu Johnson R.F va céng su (2020) [8]
khi thoi gian ndm vién trung binh & 7 ngay, c6 thé do
khau cham séc diéu tri sau mé, quan ly hé hap dai
tugng nghién ctu chua tét nén thai gian hoi phuc ra
vién kéo dai.

Chung t6i tién lugng kha nang rat noi khi quan sau
m& dua trén danh gia do dai tén thuong khi quan cat
bo, udc lugng muirc dé cang tai miéng noi. Thuc té
cho thay vé&i doan cat khi quan dudi 2 cm, miéng ndi

gon sach, khéng c6 yéu td nguy co toan than gay suy
hé hap clng nhu kha nang tai dat 6ng sém, ching toi
rat 6ng ndi khi quan sém va khéng co tai bién, bién
chirng. Thoi gian lwu 6ng ndi khi quan sau mé cha
yéu tir 24-48 gio chiém 75%. Co 2 trudng hgp khéng
rat dugc éng ndi khi quan sau mé dat 8ng T-tube,
chiém 6,3%. Cac trudng hap tién luong khé rat 6ng
ndi khi quan bdi nhiéu y&u t6: d6 dai doan cét bd,
tén thuwong phic tap, tén thuong phéi hgp, tinh trang
bénh li toan thé, bién chirng sau mé.

Panh gia bénh nhan trudce khi ra vién cho thay tinh
trang h6 hép, phat &m, mic d6 kho thd theo mMRC
dugc cai thién rd so vdi thdi diém trudc mé. Su cai
thién clng dugc chirng minh vGi céc chi s6 nhu
dudang kinh khi quan, tinh trang miéng néi sau md
trén phim chup CLVT va n6i soi khi quan, dac biét &
nhém bénh nhén cé murc d6 hep Myer-Cotton do 3
va 4. Biéu nay khang dinh phau thuat mang lai hiéu
qua rd rang.
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77.6 mm (20)"

80.3 mm (2D,

Hinh 3. CLVT dung hinh khi quan trwéc mé va sau mé 1 thang

/95 mm(20)

67mm(20)

bénh nhan Ngoc Van H., ma hé so 2500036663

Danh gia két qua phau thuat dua theo Grillo tai thai
diém 6 thang sau mé bao gom: tét, dat yéu cau, that
bai va tr vong. Trong nghién cltu nay clia chung toi,
nhom tét co ty L& cao nhat véi 81,3%, dat yéu cau la
12,5%, kém la 6,3%, khéng cé bénh nhan tlr vong.
K&t qua clia chung t6i phu hgp véi két quéa nghién
cttu ctia Grillo H.C va cong sy (1996) [3] vdi s6 lugng
l6n 521 trudng hap phau thuat khi quan. Cac tac gia
c6 c6 két qua tét 87,5% va dat yéu cau 6,2% & 18
bénh nhan can md khi quan sau phau thuat hodc
dat 6ng chir T do hep khi quéan tai phat hoac hep
khi quan lan rong nhiéu tang. K&t qua cuia chung toi
cling phu hgp v&i cac nghién clu trong nudc nhu
Nguyén Dirc Thang (2023) [4] v6i 73,6% dat loai tét,
18,1% dat yéu cau, kém 6,9% va 1,4% t(r vong.

Han ché cua nghién ctru:

S6 lugng bénh nhan con han ché, thai gian theo doi
ngan nén chua danh gia dugdc két qua lau dai.

Dinh hudng nghién ciru ti€p theo:

Can c6 cac nghién clru da trung tdm vdi sé lugng
bénh nhan l&n hon, thoi gian theo d6i dai han, nham
danh gia toan dién honvé hiéu quava dé antoan cua
phau thuat cat néi khi quan. Dong thdi, viéc so sdnh
vGi cac phuong phap can thiép it xam l&n khac (nhu
nong khi quan, LASER, dat stent) sé gitp t6i uu hda
chién luge diéu tri cho tirng nhém bénh nhén.

5. KET LUAN

Diéu tri ngoai khoa hep khi quan tai Trung tdm Tim
mach va Long nguc, Bénh vién H{ru nghi Viét Dic
giai doan 2021-2025 cho thay: phiu thuat cat néi khi
quan la phuang phap diéu tri hiéu qua va an toan
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cho bénh nhan hep khi quan lanh tinh, gép phan cai
thién rd rét triéu chirng ldm sang va chat lugng séng.
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