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TOM TAT NHUNG KET LUAN MOI CUA LUAN AN

1.  Hep ha thanh mdn — khi quan trén cht yéu & tré nam (61.8%), ty 16 nam : nit 1a 1.61:1.
Tudi trung binh: 83.55 thang, nhom tudi 2-10 tudi chiém 79.5%. Pa sb cic bénh nhi tir cac
tinh thanh lan can TpHCM chiém 67.6%. Nguyén nhan hau hét do dit ndi khi quan kéo dai.
Lam sang ndi bat: kh6 tho nang: 88.3 %, ty 1é thd rit nang: 70.6% va ty 1é khong phat am:
76.4%.
2. Két qua ndi soi: hep ha thanh mén: 61.8%, hep khi quéan trén: 29.4 % va hep ca ha
thanh mon va khi quan trén 13 8.8%. Cac dang gdm: hep dang mang 52.9 %, dang vong:
23.5%, dang tru: 14.7%, va hep hoan toan: 8.8 %. Phan loai Myer — Cotton hep do 3: 91.2%,
hep do 4: 8.8%.

Khic biét khong c6 y nghia thong ké khi khio st cdc khodng cich: khodng céch tir
dAu trén doan hep dén day thanh, khoang cach tu d4u dudi doan hep dén cua khi quan va
chidu dai doan hep bing ndi soi dng cting va CT Scan.

3. Danh gia két qua diéu tri qua ndi soi c6 sir dung laser, béng nong va stent chir T
- PhAu thuét 34 tré: thanh cng 24/34 (70.6%), thit bai 10/34 (29.4%) trudng hop

Thoi gian @& rut stent: 7.4 + 4 thang, thoi gian theo di sau rit stent: 23.8 + 11.6 thang

Lam sang sau rit stent: t5t 58.8 %, kha 5.9 % x4u 5.9%.

Ndi soi sau rt stent: tot 58.8 %, kha 11.8 %.

Mirc d6 hep qua ndi soi sau rut stent cai thién déng ké so véi trudc phau thut.

- Bang diém ADVS-PROM sau khi rit stent tir 3-6 thang va tir 6-12 thang cai thién

- Khong co6 khéac biét gilta nhom dd duogc can thiép va nhom chua ting can thi€p vé thoi
gian dat stent, sb 1an can thiép phiu thuat va thdi gian theo di sau rit stent.

- Chiéu dai doan hep trén CT Scan giita bénh nhi rat duoc stent va bénh nhi chua rut
stent khac nhau c6 y nghia théng ké (p<0.05).

- Bién chimg mudn tic dam, ho kéo dai gip nhiéu sau dit stent.

- XAy dung dugc mét quy trinh ciia nhém vé& diéu trj hep ha thanh mén — khi quan trén &

tré em qua noi soi cé st dung laser diode, bong nong va stent Montgomery T.
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SUMMARY OF NEW FINDINGS
1. Subglottic - upper tracheal stenosis was mainly in boys (61.8%), male:female ratio was
1.61:1. The mean age: 83.55 months, 2 to 10-year-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%.
2. 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.
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 were common after
stenting.
- We developed a new procedure for endoscopic treatment of suglottic- upper tracheal
stenosis in pediatric using diode laser, balloons dilation and Montgomery T tube.
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