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KET QUA CUA PHAU THUAT NOI SOI
DPIEU TRI SEO HEP THANH QUAN O NGU Ol LON:
TONG QUAN Y VAN

Dwong Thi Hanh', Bui Thé Anh2 va Pham Tuan Canh"2*

"Trirong Pai hoc Y Ha Noi
2Bénh Vién Tai Mdi Hong Trung wong

Dénh gia hiéu qua ctia phau thuét néi soi diéu tri seo hep thanh quan & déi twong ngudi Ién. Nghién ctru téng
quan luén diém bao gém céc nghién ctru ttr nguén co s& dir liéu trang thong tin dién tir Pubmed, Google scholar.
Tiéu chi lwa chon la nhiing nghién ctru st¥ dung céc phuong phép phéu thuét néi soi trong diéu tri seo hep thanh
quan. Chung téi tim dwoc 26 bai bao phu hop véi cac tiéu chudn Iwra chon lién quan dén 1182 bénh nhan duoc diéu
tri bang céc phuong phap nhuw cat seo hep, nong co hoc, tiém corticoid, chdm Mitomycin, dat vét liéu/stent, tao
vat. Chiing téi tién hanh phén tich vé dac diém va thoi gian theo déi, ty 16 thuyén gidm, ty Ié tai phét va ty 1é chuyén
phéu thuét mé khi diéu trj bdng cac phuong phap trén.Mac du con nhiéu tranh luén, bai téng quan chira réng phéu

thuét noi soi trong diéu tri seo hep thanh quén mang lai hiéu qua cao véi ty Ié thuyén gidm ttr 68,75% dén 100%.

Tir khoa: Seo hep thanh quan, phau thuat néi soi, két qua diéu tri.

I. DAT VAN BE

Seo hep thanh quan (SHTQ) la bénh ly dac
trwng vé&i tdn thwong mé seo lanh tinh gay hep
khau kinh thanh quan & mét hodc nhiéu vi tri
nhw: thanh mén, thwong thanh mén, ha thanh
mén. Tén thwong cé thé lién quan dén nhiéu
qua trinh bénh ly khac nhau bao gdm cac nhém
can nguyén bam sinh ho&c méc phai: sau didu
tri (sau dat ndi khi quan, sau phau thuat hoac
sau xa tri), can nguyén viém (viém da mach,
bénh sarcoidosis), chan thwong hodc vé can.’
Khoang 15% bénh nhan dat ndi khi quan kéo
dai trén 10 ngay phat trién tén thwong seo
hep thanh quan & mirc d6 nao do.2 SHTQ &nh
hwédng dén chirc nang phat am va thong khi
clia thanh quan tr d6 lam gidm kha nang giao
tiép, han ché kha nang lao dong théng thuéng
va mirc d6 tham gia vao cac hoat dong xa héi,
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céng ddng gay anh hwdng nang né dén tam ly
cla nguwoi bénh.?® Ty lé t& vong cla seo hep
thanh quan dao déng khoang tir 0 dén 8,4%.4°

Seo hep thanh quan la mét trong nhirng tén
thwong phure tap va thach thire diéu tri nhat trong
linh vuc phau thuat dau ¢b.6 Tuy y van da dé cap
nhiéu phwong phap diéu tri seo hep thanh quan
nhw diéu tri ndi khoa, phau thuat noi soi hay phau
thuat mé... song chwa c6 hwéng dan diéu tri cu
thé. Trong d6, phau thuat ndi soi thanh quan ngay
cang dwgc rng dung réng rai nho dac diém it
xam |an, béo tén cAu tric thanh quan va rit ngan
thoi gian hdi phuc, tranh dwérng mé mé. Chinh vi
vay, trwdce tién chung téi tién hanh nghién ciu vé
phau thuat ndi soi véi muc tiéu: M6 ta téng quan
vé két qua cua phau thuat noi soi trong diéu tri
seo hep thanh quan & nguroi Ion.

Il. DOl TUONG VA PHUONG PHAP
1. Déi twong

Céac bai bao vé phéu thuat ndi soi diéu tri
seo hep thanh quan & ngwoi lon.
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2. Phwong phap

Thiét ké nghién ctru

Téng quan luan diém (Scoping Review).
Phuwong phap nghién ctru duwoc thyc hién
theo hwéng dan clha Vién Joanna Briggs va
bang kiém PRISMA-ScR (PRISMA for Scoping
Reviews).

Co sé dir liéu

Tim kiém cac bai bao trén hé thdng co sé&
di liéu Pubmed, Google scholarvéicac tir khoa
tim kiém:

- Tiéng Anh: “Laryngeal stenosis” AND
“Endoscopic surgery” AND “Outcome”.

- Tiéng Viét: Phau thuat ndi soi diéu tri seo
hep thanh quan.

Tiéu chuén Iwa chon

- Cac bai bao nghién ctu c6 dbi twong la

C6 442 bai bao tim kiém trén
cac co s& dir liéu

ngudi I&n (ttr 18 tudi tré 1én) bi seo hep thanh
quan duwoc diéu tri bang phwong phap phau
thuat noi soi (Tiém corticoid, ChAm Mitomycin
(MMC)/ Nong/ Cét seo hep bang dung cu lanh,
Laser, Microdebrider/ Dat vat liéu, Stent/ Vat)
va c6 danh gia két qua diéu tri.

- C4c nghién clru cong bb trong khodng thoi
gian tir thang 01/2014 - thang 12/2024, dwoc
xuét ban tiéng Anh hodc tiéng Viét, cé day du
tom tat, tac gia, cd bai toan van.

Tiéu chuén loai tr

- Céac nghién ctru tdng quan hé théng, phan
tich gop.

- Seo hep thanh quan phéi hop véi seo hep
& cac vj tri khac trén dwdng tho.

Sang loc nghién cteu tim kiém

A

C6 378 bai bao dwoc ra soat
tiéu dé va tom tat

»  Loai bd 64 bai bao do trung lap

Loai bd 296 bai bao sau khi doc

C6 82 bai bao dwgc phén tich
toan van

tiéu dé va tom tat

Loai bé 56 bai bao nghién ctru
tbng quan, phan tich gop, bao cao

Co6 26 bai bao duwoc phan tich
cudi cung

> ca lam sang; cac bai toan van
khong viét bang tiéng Viét
ho&c tiéng Anh

So dd 1. So d6 qua trinh Iwa chon va loai trir cac bai bao nghién ctru

Cac nghién ciru duwgc doc can than phan
tiéu dé va tém tat theo tiéu chi lwa chon dé
tim ra nghién ctru ldy toan van. Cac nghién
clru toan van sé dwoc doc chi tiét, déi chiéu

vGi tiéu chi lwa chon va loai trlr dé chon ra
cac nghién clru phu hop va trich xuat di liéu
bao gébm: mé t& dic diém vé vi tri seo hep,
cac phwong phéap diéu tri (don md thire/ da mo
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thirc), cac phwong phap danh gia két qua diéu
tri va két qua diéu tri vé sy thuyén giam, ty lé
m& khi quén, tai phat va can phau thuat mé.
3. Pao dirc nghién ctru

Dé& cwong nghién ciru da duoc théng qua
b&i Hoi ddng danh gia d& cwongluan van thac
si dinh hwéng ng dung — Pai hoc Y Ha Néi
vao ngay 09/07/2024.

. KET QUA

Tim kiém trén co s& dir lieu két qua thu
duoc 442 bai nghién ciru sau dé ddi chiéu theo
tiéu chuan lwa chon va loai trir dwoc 26 bai dwa

TAP CHI NGHIEN ClPU Y HOC

vao nghién ctru téng quan (So d6 1).
1. Pac diém chung cac nghién ciru

Trong téng sb 26 nghién clru dwoc phan
tich v&i 1.182 bénh nhan trwédng thanh mac
seo hep thanh quan, phan I&n cac nghién ctwu
tap trung vao vi tri ha thanh mén (18/26 nghién
cru, 69,23%). Seo hep thanh mén (5/26 NC)
chiém 19,23% vé&i 46 bénh nhan. Seo hep
thwong thanh mén duwgc nghién ctvu it nhat voi
chi 1 nghién ctru cé 9 bénh nhan.Ngoai ra co
2 nghién cru phan loai chung seo hep da tang
thanh quan véi tdng sb 90 bénh nhan.

Bang 1. Bic diém vi tri seo hep trong cac nghién ctru

S6 lwong nghién ciru

S6 lwgng bénh nhan

Vi tri hep
n % n %
Thwong thanh mén 1 3,85 9 0,76
Pon téng Thanh mén 5 19,23 46 3,89
Ha thanh mén 18 69,23 1037 87,73
Da tang 2 7,69 90 7,62
Téng s 26 100 1182 100

2. Pac diém cac phwong phap diéu tri va
theo doi trong cac nghién clru

6 phwong phap phau thuat néi soi dwoc dé
cap bao gdm: Cét seo hep, tiém corticoid, nong,
dat stent/vat liéu, tai tao bang vat va cham
Mitomycin C (MMC). Phan Ién cac nghién
clru la diéu tri da mo thirc (19/26 nghién clru)
két hop tir 2-4 phwong phap bao gdm: nong
seo hep, tiém corticoid, cat seo hep, dat stent,

chdm mitomycin, hay tai tao niém mac bang
vat, chiém 73,08% céac nghién ctru; c6 7 bai vé
diéu tri don mé thirc (c4t seo hep hoac tiém
corticoid) chiém 26,92 % cac nghién ctru. Véi
diéu tri don mé thire, chi yéu 1a tiém corticoid
(5/7 nghién ctru), trong khi diéu tri da md thirc
duwoc dé cap nhiéu dén Nong + Tiém corticoid
+/- Cét seo hep (9/19 nghién ctru).

Bang 2. Phwong phap diéu tri trong cac nghién ctru

S6 phwong phap Phwong phap diéu tri n %
Cét seo hep (lanh/laser) 2
1 phwong phap 26,92
Tiém corticoid 5
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S6 phwong phap Phwong phap diéu tri n %

Nong + Tiém corticoid 5
Cét seo hep + Dt stent 2

2 phwong phap Cét seo hep + Tiém corticoid 1 46,15
Céat seo hep + Nong 1
Cét seo hep + Tai tao niém mac bang vat* 3
Cét seo hep + Nong + Tiém corticoid 4

3 phuwong phap Cét seo hep + Nong + MMC 1 23,08
Nong + Tiém corticoid + MMC 1

4 phuwong phap Cét seo hep + Nong + Tiém corticoid + MMC 1 3,85

*: \/at chir Z/ Vat sau nhan cai bién/ Vat biéu bi

13 nghién ctru dé cap dén viéc st dung két hop
nhiéu phwong phap dé danh gia hiéu qua diéu
tri, trong d6 thworng két hop 2 phwong phap 1a
danh gia khodng cach gitra 2 14n phau thuat va
do khoang khi thanh quén (6/24 nghién clru).

Trong 26 nghién ctru, c6 11 nghién ctru danh
gia két qua diéu tri bdng 1 phwong phap (danh
gia khoadng thoi gian gitra 2 1an phau thuat,
tham do théng khi phdi, do kich thwéc khodng
khi thanh quan hay do cac goc thanh quan), co

Shabani Chi s6 kho thé (DI
Neevel ® Chi s0 kho thé (DI)
Aarnaes ) i
Feinstein m Chi so khuyét tat giong néi (VHI-
Yilmaz 10) .
Kraft = Tham do thdng khi phoi
Franco
Fijolek m Do kich thwdc khodng khi thanh
Damrose quan
Zhao m Khoang thoi gian gitva 2 1an
Shoffel phau thuat
Pan A A La
uB h
Hoffman, Coughlin ¢ cauhol
Wehbi . X
Gelbard ® Thang danh gia khé thé mMRC
Maldonado
Gallagher =Ty Ié thao canuyn
Rosen
Davis Thoi gian dong 16 MKQ
Jiam
Erlandsson m S4 |an phau thuat &p lai
Hseu
Lucioni — Do cac géc thanh quan
Hoffman, Francis

0

Thoi gian phat am tbi da

Biéu dd 1. Cac phwong phap danh gia két qua diéu tri
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3. Két qua diéu tri —_
9
Nghién ciru chi ra bénh nhan c6 thé dwoc = Tg
phau thuat ndi soi nhidu 1an vai ca diéu tri don i E o o |o| o
s . — 2
va da mo thtc, trong d6 nhém BN diéu tri bing Fa|lo| 2| S |Z] S
tiém corticoid nhic lai dao dong t 1 - 17 Ian. L.$
Ty 1& thuyén giam tir 68,89 dén 100% cho thay =2
hiéu qua diéu tri nhin chung kha cao, d3c biét ©
trong nhém bénh nhan diéu tri da mé thirc S
(Nong + Tiém corticoid +/- C4t seo hep) Ty 1& z_ S| & < |o §.
thuyén gidm cé sy chénh Iéch nhiéu gilra cac 2
nghién ctu cling cé thé do thoi gian theo dbi
3 c
dao dong ttr 2 tuan — 20 nam. QD =
R R A S| ol 5|5 || 8
Ty lé tai phat/chuyén phau thuat mé duc_?’c :,-f:_,,. ﬂg S = ; Nl
bao cao & 21/26 nghién ctru, dao dong tir 0 dén =2 ° © [~
23,08%. Ty |é tai phat cao nhat (23,08%) trong =
nghién cru cGa Pan va cong sy diéu tri bang e | 2| gl« ™
SO 0| 6|0 g A
nong va tiém corticoid.’ V| £ |T |0 ol
, T (B |N|sd| 2|42
Ty 16 m& khi quan (MKQ) tir 0 dén 100%. 5 |2 £ 7 |5 < | = 3
Ty 16 MKQ cao nhét (100%) trong nghién ciu ‘o ~ -
ctia Lucioni va cdng sw sau cat thanh quan ban 'S &> 0 ~
A o “© = © (] ~ ~—
phan.? &5 |- e = ' ' ™
s \ 7] A A
Vé bién ching cla dieu tri it dwgc cac tac :. 8
gid dé cap véi chi 3/26 nghién ciru c6 dwa ra. 2 |2 o)
(@]
Nghién clru cla tac gid Hseu va cong sw trén 8 |5 = S }E>
92 bénh nhan dé cap dén bién chiing khan 23 % @f ol
tiéng tam thoi sau phiu thuat (14BN), mé rang 8w| © E
: - —
(2 BN), kho chiu & lwdi (2 BN), gidm van dong o =
day thanh 1 bén cé hdi phuc (1 BN) va kho > &
~ =
thé sau phau thuat (1 BN).° Ngoai ra con co 3 : o g o
cac bién chirng dwoc dé cap nhu: ho sau dat o £
stent, u hat vi tri dat stent,® va tac dung phu 2
cla tiém corticosteroid kéo dai nhw hdi chirng ©
Cushing, tang nhan ap, dai thao dwong phu o %
thuoc insulin. ™ w [« | 8| = || 2
> le| g 12| o
< ®© o ® @ =
= - c% % = ©
s £
5
T
=
= ~ N ™ < o)
(7]
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IV. BAN LUAN

Cé nhiéu phuwong phap diéu tri seo hep
thanh quan dwoc nghién clu trong y van.Bai
nghién clru nay chung t6i hwéng dén xac dinh
cac phuong phap phau thuat néi soi diéu tri seo
hep thanh quén va danh gia két qua cla cac
phuong phap diéu tri do.

Cac phwong phap phau thuat ndi soi
bao gdm: Cat seo hep, tiém corticoid, nong,
dat stent/vat liéu, tai tao bang vat va cham
Mitomycin C (MMC)... Tl 26 nghién cluvdi
tbng s6 1182 bénh nhan cho thdy seo hep
ha thanh mén 1a tén thwong c6 sd nghién
cu nhiéu, chiém 69,23% tdng sbé nghién
clru va 87,75% sb bénh nhan, twong (rng voi
dac diém dich t& hoc seo hep ha thanh mén
la vi tri hay gap nhé4t.®® Seo hep thanh mén
(5/26 nghién cru) va thwong thanh mén (1/26
nghién ctru) it gap hon cé thé do triéu chirng
kh&i phat thwdng khéng ram rd. Ngoai ra c6 2
nghién clru seo hep da tang thanh quan twong
(ng v&i thwe té 1am sang bénh nhan co thé co
ton thwong lan réng, phic tap.

Didu tri don mé thrc dwoc dung nhiéu
nhét la tiém corticoid (5/7 NC), phwong phap
nay dugc thwc hién trén nhitng bénh nhéan
c6 seo hep mém, mirc d6 nhe twong tw nhuw
phwong phap tiém corticoid phd bién véi seo
hep trén da. Bén canh do, da sb cac nghién ciru
(73,08%) ap dung diéu tri da mé thirc trong do
chi yéu la nong + tiém corticoid +/- c&t seo hep
(47,37%). 1a khi seo hep mirc dd néng hon, can
phau thuat cat bd seo hep sau dé tiém corticoid
phdi hop. Bén canh dé, bénh nhan cé thé dwoc
phau thuat ndi soi nhiéu I4n & ca nhém diéu tri
don hay da moé thire, dac biét nhdm bénh nhan
diéu tri tiém corticoid l&p lai s6 lan can thiép dao
dong ttr 1 - 17 1an. Viéc phdi hop nhiéu phwong
phap diéu tri cling nhw l&p lai phau thuat cho
thay tinh phirc tap, man tinh va dé tai phat ctia
bénh ly seo hep thanh quan.

Cung v&i do la cac phuwong phap danh gia
hiéu qua diéu tri con chwa théng nhét, cha
yéu 1a cac phwong phap mang tinh chi quan:
khoang thoi gian gitka 2 1an phau thuat, wéc
lwong khodng khi thanh quén, chi s kho thé
(DI), chi sb khuyét tat giong néi (VHI-10) hodc
cac bo cau hai.

Ph3u thuat néi soi mang lai hiéu qua twong
déi cao trong viéc cai thién triéu chirng hep
thanh quan, dac biét & cac trwdng hop hep nhe
dén trung binh (d6 |-l theo phan loai Cotton-
Myer). Trong nghién ctru cla chdng téi: ty 1&
thuyén gidm triéu ching 1am sang twong dbi
cao, dao dongtlr 68,89% dén 100% d&c biét
trong cac nghién ctu két hop nong + tiém
corticoid +/- cat seo hep. Tuy nhién, sy chénh
Iéch ty 1é thuyén gidm gilra cac nghién clru co
thé lién quan dén sy khac biét trong thei gian
theo déi diéu tri, anh hwdng dén phat hién tai
phat va danh gia hiéu qua dai han.

Ty |é tai phat dwoc ghi nhan dao dong tir 0
dén 23,08%, tap trung & nhdm bénh nhan seo
hep mirc d0 nang. Cung v&i do, ty I1é m& khi
quan cling dao déng trong khoang rong tir 0
dén 100%. Mtrc cao nhéat (100%) trong nghién
ctu cla Lucioni va cdng sw sau cét thanh quan
ban phan cho thdy MKQ c6 thé 1a can thiét
trong cac ca phau thuat tai tao I&n chir khéng
hoan toan 1a that bai diéu tri.2 Ngoai ra, Davis
bao céo ty 1& chuyén phau thuat mé& cao nhét
la 22.22% khi tién hanh cét seo hep két hop
v&i ghép vat biéu bi trong nhém bénh nhan co
tdn thwong phtrc tap. Nghién ctru nay chi ra
rang phau thuat mé van déng vai trd quan trong
trong diéu tri seo hep phutre tap, lan réng va tai
phat nhiéu lan. Yamamoto va céng sy da chi
ra: v&i chiéu dai doan hep dwdi 1cm va khdng
c6 tdn thwong khung sun thi ty 1& thanh cong
cla phwong phap ndi soi la 79%, tuy nhién v&i
chiéu dai doan hep I&n hon 1cm thi ty | thanh
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cong chi con 47%.* V& bién chirng cta diéu tri
van chuwa dugc bao cdo mot cac day dd va hé
thdng v&i chi 3/26 nghién clru c6 dé cap, chiém
11,54%. Céac nguy co lién quan dén tén thwong
co hoc vung hong miéng va anh hwéng chirc
nang phat am, hé h4p sau phau thuat. Ngoai ra
ciing ghi nhan bién chirng anh hwéng dén toan
than nhw hdi chirng Cushing, dai thdo dwdng
phu thudc insulin. Chinh vi vay, can thém céac
nghién clru bao céo, theo d&i bién chirng chat
ché hon dé khong chi danh gia hiéu qua diéu
tri ma con gop phan dwa ra quyét dinh diéu tri
ldam sang.

Bai nghién ctru con mét sb han ché |1a khéng
thé tién hanh phan tich so sanh két qua gitra
cac phwong phap diéu tri khac nhau do sb
lvong bénh nhan, mic d6 seo hep, vi tri hep,
c& méau clia cac nghién clru, thoi gian theo dbi,
phwong phap danh gia hiéu qua diéu tri khéng
c6 su twong quan.

V. KET LUAN

Bai tdng quan bao gdm 26 nghién cliru v6i
1182 bénh nhéan da chira réng phau thuat noi
soi trong diéu tri seo hep thanh quan mang lai
hiéu qua cao, it xam lan va bénh nhan co thé
dwoc phau thuat nhac lai nhiéu 1an. Phan 16n
bénh nhan dwoc diéu tri da mé thic (nong +
tiém corticoid +/- cat seo hep) vdi ty Ié thuyén
gidm cao dao dong tir 68,89% dén 100%, tuy
nhién ty |& tai phat va chuyén phau thuat mé
van dwoc ghi nhan. Do dd, nén ca thé héa diéu
tri dwa trén vi tri va mirc do hep, dong thoi theo
ddi dai han dé phat hién tai phat sém va danh
gia hiéu qua thyc sw cla tirvng phwong phap.
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Summary

ENDOSCOPIC TREATMENT OF LARYNGEAL STENOSIS IN
ADULTS: A LITERATURE REVIEW

The purpose of this study was to evaluate the efficacy of endoscopic surgery in the treatment of
adult laryngeal stenosis. This review incorporatespublications from the Pubmed and Google Scholar
databases. The selection criteria were research involving endoscopic surgical procedures in the
treatment of laryngeal stenosis.Twenty-six publicationsmet theinclusion criteria; 1182 patients were
treated with techniques such as stenosis resection, mechanical dilation, corticosteroid injection,
Mitomycin application, stent placement and flap generation. We investigated the characteristics and
efficacy of the aforementioned approaches. Despite several controversies, the review concludes that
endoscopic surgery for laryngeal stenosis is highly effective, minimally invasive, and minimizes the
likelihood of repeat surgery.

Keywords: Laryngeal stenosis, endoscopic treatment, adult.
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