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Panh gia cac phwong phap phau thuit tao hinh di chirng
hep khi quan do dat ong noi khi quan hoac mé khi quan

Evaluating tracheoplasty surgeries for tracheal stenosis after prolonged
endotracheal intubation or tracheostomy

Nguyén Pirc Thiing**, Nguyén Trwong Giang*, *Hoc vién Qudn y,
Tran Trong Kiém** **Bénh vien Trung wong Quan doi 108
Tom tat

Muc tiéu: Danh gia cac phuong phap phau thuat tao hinh di chiing hep khi quan sau mé khi quan
hoac dat 6ng noi khi quan va két qua sém. Déi tugng va phuong phdp: M6 ta cat ngang trén 72 trudng
hop hep khi quan sau dat ndi khi quan, ma khi quan kéo dai co chi dinh phau thuat tao hinh khi quan tai
Bénh vién Trung uong Quan doi 108 va Bénh vién Chg Ray ti thang 01/2014 dén thang 12/2017. Két qua:
72 bénh nhan dugc tién hanh phiu thuat qua dudng ¢é (93,1%), dudng c6 - nguc hinh chit T (6,9%) va
cét doc xuang Urc (4,2%). Ki thuat sir dung la cat néi khi quan - khi quan tan tan (86,1%), cat néi sun nhan
- khi quan (12,5%), th thuat ha thanh quan (Montgomery) 2,8%. Doan khi quan cat chd yéu tir 1 - 2cm
(40,3%), d6 dai trung binh doan khi quan cdt 25,4 + 9,7 (mm). Bién chiing ngay sau mé 5 (7%) BN, bién
chiing s6m trong thai gian hau phau 11 (13,4%) bénh nhan. Két qua phau thuat theo phan loai Grillo
nhom tét co ty 1é cao nhat 73,6%, dat yéu cau la 18,1%, kém la 6,9%, ti vong la 1,4%. Két ludn: Phau
thuat tao hinh khi quan diéu tri di chiing hep khi quan sau mé& khi quan va dat néi khi quan kéo dai cho
két qua sm tét va ty |é bién ching thap.

Turkhéa: Hep khi quan, néi khi quan, mé khi quan.

Summary

Objective: To evaluate tracheal reconstruction surgeries for tracheal stenosis after prolonged
endotracheal intubation or tracheostomy and early results. Subject and method: A cross-sectional study
in 72 patients with tracheal stenosis after prolonged endotracheal intubation, tracheostomy had
indications for tracheal reconstruction performed at 108 Military Central Hospital and Cho Ray Hospital
from January 2014 to December 2017. Result: 72 patients were operated with collar incision (93.1%), T-
shaped cervical sternal incision (6.9%) and median sternotomy (4.2%). The main techniques were used
tracheal end-to-end anastomosis 86.1%, cricoid cartilage-tracheal anastomosis 12.5%, suprahyoid
release (Montgomery) 2.8%. The tracheal resected segment was mainly in the group of 1 - 2cm (40.3%),
the average length of the resected segment was 25.4 + 9.7 (mm). Immediate complications were 5 cases
(7%), early complications in the postoperative period 11 (13.4%) cases. The surgical results, according to
Grillo 4 groups classification: Good (73.6%), satisfactory 18.1%, failure 6.9%, mortality 1.4%. Conclusion:
Tracheal reconstruction surgeries for tracheal stenosis after prolonged endotracheal intubation or
tracheostomy have good early results and low complication rate.
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1.Patvan dé

Hep khi quan (HKQ) la tinh trang khdu kinh khi
quan bi hep lai do nhiéu nguyén nhan, lam giam luu
lugng khi luu théng, khi duang kinh khi quan gidm
50% so v&i doan khi quan lanh sé xuat hién triéu
chung kho thé [1]. Hep khi quan gay kho thd man
tinh, tang dan, ngoai ra luén c6 nguy co tac dom dai
gay nhiém trung hé hap hodc khé thé cap de doa ti
vong dét ngdt, trong nhiéu trudng hgp phai xu tri
cap cuu.

Hep khi quan di ching cltia dat néi khi quan
(NKQ) va mé khi quan (MKQ) la tén thuong HKQ
lanh tinh thudng gdp nhat trén lam sang. Diéu tri
ngoai khoa la mét lya chon tét cho nhiéu trudng
hop, gitp bénh nhan (BN) tranh bi tan phé (deo
canuyn MKQ suét doi) va bao ton chiic nang thanh
quan (phat am, giao tiép bang ngon ngi) [2]. Tuy
nhién day la mot ky thuat khé ma cho dén nay méi
chi dugc thuc hién thuong quy & mét sé it trung
tdm ngoai khoa I6n. Nghién clu nay nham muc
tiéu: Ddnh gid két qua sém cdc phuong phdp phéu
thudt tao hinh di ching hep khi quan sau ddt 6ng néi
khi quan va/hodc mé khi qudn kéo dai, tai hai trung
tam phdu thudt I6ng nguc I6n tai Viét Nam.

2. Pdi tugng va phuong phap

2.1.Déi tuong

GOm 72 bénh nhan hep khi quan di chiing sau
dat 6ng NKQ hoac MKQ dugc phau thuat tai tao khi
3.Két qua

3.1.BDudng mé
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quan tai Bénh vién Trung uong Quan déi 108 va
Bénh vién Chg Ray tU thang 1/2014 dén thang
12/2017.

2.2. Phuong phdp

Nghién cru mo ta cat ngang véi cd mau thuan tién.

Cdc chi tiéu nghién cau

Pudng vao phau thuat: Pudng nén cd, ct xuong
Uc (doc gilra ban phan hoac toan b xuong Uc).

Chiéu dai doan khi quan cat.

Cac ky thuat tai tao khi quan: Cat néi khi quan tan
tan, cat hinh chém, tao hinh tai ch6, ghép sun tu
than, tha thuat ha thanh quan, MKQ, dat 6ng T tube.

Bién chung: Ngay sau mé, bién chiing sém.

Theo déi: (Thoi gian theo doi). Danh gia két qua
phau thuat theo phan dé ctia Grillo (2004) [3].

Tét: Thé binh thuong, dudng kinh khi quan du
I6n, gidi phau binh thuong.

Dat yéu cau: Thé dugc tu nhién, c6 ban liét day
thanh am, khan tiéng, th& hut hoi, hep khi quan trén
cat 16p vi tinh (CLVT) hodac ndi soi phé quan (NSPQ)
nhung khong c6 triéu chiing lam sang.

Kém: MKQ vinh vién hoac duy tri 6ng T tube.

Tu vong: Trong thoi gian theo déi sau mé do
nguyén nhan khi quan.
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Biéu dé 1. Dudng rach da vao t6n thuong
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Pudng mé nén ¢6 1a chu yéu (91,7%), sau d6 la rach da nén ¢6 - nguc hinh chit T 6,9%, khéng cé trudng
hop nao mé nguc bén va mé dudng tha 2 trén xuong méng. Hau hét BN khong can cat xuong tc dé boc 16
khi quan la 69 (95,8%) BN. Ty lé BN cat xuong Uic ban phan va toan phan lan luot la 2,8% va 1,4%.

3.2. Ky thuat tdi tao khi qudn

Dt éng T sau md . 48
Thil thuat ha thanh quan [l 3%
Néi sun nhin - khi quan [ 13
MKQ saumé | 1%
Tao hinh tai chd [N 11%
Ghepte than [l 7%

Céthinhchem ] 2%

catnsitan tan |, s

Bi€u d6 2. Ky thuat st dung trong phau thuat

Ky thuat phé bién nhat la cat ndi khi quan tan-tan chi€m 86,1%, khau néi sun nhan-khi quan la ky thuat
dugc ting dung nhiéu hon so véi cac tha thuat con lai chiém 12,5%.

3.3.Dé dai doan khi quan cdt

Bang 1. Do dai doan khi quan cat trong mé

Phuong phap phau thuat S6 BN Tylé %

Khong cét 2,8

<1lcm 2,8
D6 dai doan KQ cit 1o 2cm 22 103

2-3cm 26 36,1

3-4cm 9 12,5

>4cm 4 5,6
Téng s6 72 100
Do dai TB doan KQ cit (X = SD) (mm) 254497

Cat doan khi quan trén 70 BN (97,2%), d6 dai TB doan KQ cat la 25,4 + 9,7 (mm). 2 BN (2,8%) khong cat
doan KQ chi tao hinh tai chd va dat 6ng chir T.

3.4. Bién chung
Bang 2. Bién chiing ngay sau mé
Bién chiing ngay sau mé S6 BN (n) Tylé %

Khé thé do phl né miéng noi 1 1,4

Co6 bién ching Tran khi duéi da 3 4,2
Chay mau vét mé 1 1,4

Khéng c6 bién ching 67 93,0
Téng sé 72 100
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Ty 1& BN c6 bién chiing sau mé thap chi c6 5 BN (7%).

Bang 3. Bién chiing sém

Bién chiing sém S8 BN (n) Ty 1é %

Rach miéng noi khi quan 3 4,2

Tén thuong TK thanh quén (khan tiéng) 3 4,2

Hep thanh mén 1 1,4

C6 bién chiing | Nhiém khuan vét mé 1 1,4
Xep phdi 1 1,4

Tran dich mang phéi 1 1,4

Khoé thé dat lai 6ng 1 1,4

Khong c6 bién chiing 61 84,6
Téng sé6 72 100

Bién chung sdm trong thdi gian hau phau 11 (13,4%) BN trong d6 rach miéng néi thanh quén va tén
thuong than kinh thanh quan quat ngugc la bién ching thudng gap hon véi cling ty 1é 1a 4,2%.

3.5. Két qud sau phau thudt theo phan logi cia Grillo
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Bi€u d6 3. Danh gia két qua phau thuat theo phan loai cta Grillo

Nhom BN c6 két qua phau thuat tét va dat yéu cau
chiém t&i 91,7%. Két qua kém la 6,9% va ty lé ti
vong 1,4%.

4.Ban luan

Cac tén thuong HKQ di chiing sau dat NKQ hoac
MKQ dai da s6 trudng hop cé thé dugc phau thuat
qua dudng rach da nén ¢6 theo két qua nghién cuiu
clia chiing t6i cng nhu cla cac tac gia nudc ngoai.
Friedel G va cong su (2003) trén 110 trudng hgp hep
sau dat dng NKQ c6 dudng rach da nén c6 93 (84,6%),
dudng rach da cé trung that (chir T) 15 (13,6%), va mé&
l6ng nguc 02 trudng hop [4]. Farzanegan R va cong
su (2020) nghién ctu x{ tri tén thuong da doan trén
khi quan bang nhiéu phuaong phap, trong do 60
(76,9%) boc 16 ton thuang qua dudng cé, 6 (7,7%)
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truong hop béc 16 qua dudng mé nguc phai va 12
(15,4%) md& nguc chir T [5]. Trong nghién ctu cla
ching téi hau hét BN khéng can cit xuong Uc dé
boc 16 khi quan.

Cat n6i khi quan tan tan la 1 ky thuat co ban, xt
ly hiéu qua tén thuong HKQ di chiing dat 6ng NKQ,
MKQ va nhiéu dang tén thuong khac nita bao gém
lanh va ac tinh. Két qua cla chung téi kha tuong
déng phan b6 cac nhém ky thuat trong nghién ctu
vGi Grillo (2004) thuc hién miéng néi khi quan tan
tan trén 324 BN (64,4%), miéng ndi sun nhan-khi
quan 117 BN (23,26%), thi thuat ha thanh quan da
ap dung trong 29/324 (9%) BN c6 miéng néi tan -
tan khi quan, trong 12/117 (10,3%) BN cé miéng néi
khi quan - sun nhan [3].
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Do dai doan KQ cat trong mé chd yéu la tur 1 -
2cm (40,3%). D6 dai trung binh doan KQ cat la 25,4 +
9,7 (mm). K&t qua clia chung t6i khong phu hop véi
tac giad trong nudc nhu Tran Phan Chung Thuay va
cdng su (2011) bao cdo 27 trudng hop cat néi seo hep
thanh khi quan da s6 chiéu dai doan hep ti 2 - 4cm
(11/27), chi c6 2 trudng hop dai han 4cm [6]. Nhung
lai tuong dong vGi Mot s6 tac gid nudc ngoai nhu
Negm H va cong su (2013) d6 dai trung binh 2,4cm (+
0,75cm) va s6 vong sun cat bo dao dong tu 2 téi 6
vong sun [7]. Ulusan A va cOng su (2017) d6 dai doan
tén thuong cat bd 1 - 4cm trung binh 13 2,14cm [1].

Bi€n chiing ngay sau mé cla chung t6i 1a 5 (7%)
BN trong d6 03 BN tran khi duéi da chiém 4,2%, 1 BN
khé tha do phu né miéng néi va 1 chdy mau vét mé
déu chiém 1,4%. Déi véi truong hgp tran khi dudi da
dugc diéu tri bdo tén 6n dinh, 01 trudng hgp chay
mau vét mé, gay tu mau da dugc x tri m& vét mé
cam mau an toan. Tuy nhién 1 trudng hop khé thé
phai MKQ. Bién chiing sém trong thai gian hdu phau
11 (13,4%) BN trong d6 rach miéng néi thanh quan
va tén thuong than kinh thanh quan quat ngugc la
bién chiing thudng gap hon véi cung ty 1é 1a 4,2%.
Ton thuong rach miéng néi xay ra & 2 BN co6 do dai
khi quan cat bé hon 4cm (4,5 va 5cm) va 1 trudng
hap cé rach miéng néi khi quan véi d6 dai ngan hon
4cm nhung trudc mé 1 tudn co soi treo nong khi
quan. Bién ching rach miéng néi dugc xu tri md
NKQ vinh vién, trong d6 c6 1 trudng hgp dién bién
nang, xin vé va tir vong ngoai vién. Két qua nay phu
hop véi nhiéu bao céo trudc doé lién quan dé dai
doan khi quan ct bo > 4cm c6 ty lé bién chiing cao.
Theo Shain MF va cong su (2021) bién ching tai
miéng noi khi quan khéng tuong quan téi chiéu dai
cat bd khi do dai doan cat bd dudi 30mm, nhung
tang tuong quan thuan véi chiéu dai cat bo khi >
40mm va tang kha nang bién ching néu BN phai
MKQ sau mé [8].

Nhom BN c6 két qua phau thuat tét theo phan
loai Grillo chiém ty & cao nhat véi 73,6%. Nhom dat
yéu cau chiém ty 1& 18,1%. Nhém kém la 6,9%. Ty |é
tir vong chiém ty 1& nho nhat véi 1,4%. Két qua cla
chuing t6i kha phu hgp véi két qua nghién ctu cla
Grillo (2004) véi s6 lugng 16n 503 trudng hgp phau
thuat khi quan. Tac gid co két qua tot co 440
(87,47%) BN, dat yéu cau co 31 (6,1%) BN va that bai
20 (3,97%) BN, t& vong 12 (2,4%) BN. Trong sé

nhing BN that bai cé 11 trudng hgp x( tri tiép bang
MKQ, 07 trudng hgp dat 6ng T tube va nong nhiéu
lan trong 2 truong hop [3].

5. Két ludn

Phau thuat tao hinh khi quan diéu tri di chiing
HKQ qua dudng rach da ¢6 chiém chd yéu 93,1%. Ky
thuat sir dung cht yéu la cat n6i khi quan - khi quan
tan tan 86,1%, cat nSi sun nhan - khi quan 12,5%. Do
dai trung binh doan KQ cat 25,4 + 9,7 (mm). Bién
ching ngay sau mé 5 (7%) BN, bién ching sém
trong thoi gian hau phau 11 (13,4%) BN. Két qua
phau thuat theo phan loai Grillo nhém t6t ty 1é cao
nhat 73,6%, dat yéu cau la 18,1%, kém la 6,9%, tu
vong la 1,4%.
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