NGHIEN CUU HiNH THAI LAM SANG VA BAC BIEM
MO BENH HOC U NHU THANH QUAN TRE EM

TOM TAT

Muc tiéu: Nghién ctru ddc diém Idm sang va hinh
anh néi soi caa UNTQ tré em. Béi chiéu hinh anh mé
bénh hoc v&i hinh thdi IAm sang cta UNTQ tré em.
Déi twong va phwong phap nghién ciu: nghién
ctru trén 46 bénh nhan dwoc kham, chdn dodn va
diéu trj tai Bénh vién Tai Mii Hong trung wong bang
phwong phap mé ta tieng trwdng hop cd can thiép.
Két qua: UNTQ tré em thwong gdp & Itra tubi < 3
tubi. Triéu chirng co ndng quan trong nhét 1a khan
tiéng, vi tri hay gédp trén day thanh, cé hinh qué dau,
mau héng va nhiéu khéi. Hinh thai tén thuong mé
bénh hoc hay gép la u nhd nhiém HPV khéng loan
sén, u nhi khéng loan san cé thoi gian dién bién va
thoi gian téi phat kéo dai hon, thé khéng xam Ian hay
9dp & u nhu khéng loan sén

Twr khéa: HPV — U nhd thanh quan

SUMMARY

Objective:  Clinic  feature research  and
endoscopic appearance of laryngeal papilloma lesion
in children. Compare pathologic histology image with
clinic appearance of laryngeal papilloma lesion in
children. Research sample and methodology: 46
patients diagnosed and give treatment for laryngeal
papilloma lesion at the National Throat-Nose-Ear
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(ENT) Hospital by describing method, especially in
every intervention case. Conclusion: The majority of
patients are aged less than 03. The most important
functional symptom is hoarse voice. The papilloma is
usually found in vocal cords with red strawberry-
shape and many small tumors. Main pathologic
histology appearance is HPV papilloma like non-
dysphasia associated-lesion. Development and
relapse of non-dysphasia papilloma will last more
than normal; non-invasion clinical form is often found
in papilloma like non-dysphasia associated-lesion.
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DAT VAN BE

U nha thanh quan (UNTQ) la nhitng ton thuwong
lanh tinh thanh quan do sw qua san biéu mé vay hinh
thanh cac nhu I&n bé mat biéu md. UNTQ ludn cé xu
hwéng lan réng, dién tién khdng theo mét nguyén tic
nhét dinh va dé tai phat sau diéu tri phau thuat.

UNTQ 1a mét bénh chan doan khéng kho déc biét
v6i sw phéat trién cla ndi soi nhwng con nhidu khé
khan trong diéu tri vi dién tién dai dang va hay tai
phat. Viéc nghién ciru mo6 bénh hoc ctia UNTQ khong
chi mé ta dic diédm moé bénh hoc ma con cé vai trd
quan trong trong giai thich co ché bénh sinh tir d6
g6p phan nang cao diéu tri UNTQ. Do vay ching t6i
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nghién ctu dé tai “Nghién céu hinh thai Iam sang va
dac diém mo bénh hoc UNTQ tré em” véi 2 muc tiéu:
(1) Nghién ciru ddc diém I4m sang va hinh anh néi
soi cta u nhd thanh quén tré em. (2) Béi chiéu hinh
anh mé bénh hoc va hinh thai ldm sang cda u nhu
thanh quan tré em

POl TWONG VA PHU'ONG PHAP NGHIEN clrU

1. P6i twong nghién ciu

46 bénh nhan dwoc kham, chan doan va diéu tri
UNTQ tai Bénh vién Tai Mii Hong Trung wong tl
thang 10/2011 dén thang 9/2012

1.1. Tiéu chudn Iwa chon

Cac bénh nhan dwoc kham ndi soi v&i chan doan
UNTQ, c6 két qua mé bénh hoc va déng y tham gia
nghién ctru

1.2. Tiéu chuén loai trir

Bénh nhan khong cé két qua gidi phau bénh hoic
khdng ddng y tham gia nghién ctu

2. Phwong phap ngién ctru: moé ta tirng ca cé
can thiép

Quy trinh nghién ctru: bénh nhan dwoc chan doan
UNTQ dwoc l1am bénh an, thu thap sb liéu theo bénh
an mau, lay bénh pham lam xét nghiém mé bénh hoc.

KET QUA NGHIEN CUU

1. Tudi va gioi

Tubi <3 >3-6 >6—15 Tén
Gsi [ N| % | N|] % | N | % 9
Nam | 8 | 17,4 | 7 |152] 5 | 109 | 20

Ne |12 | 261 | 5 | 109 9 | 196 | 26
Téng | 20 | 435 | 12 | 26,1 | 14 | 30,4 | 46

Tubi mac bénh 1a tudi 1&n dau tién dwoc chan
doan bénh UNTQ, ty 1&é m&c bénh & nhém < 3 tudi la
cao nhat. Ty 1&é nam/nlr = 1/1,3

2. Vi tri ctia u nhu

énh nhan
Vitriun N %
Thwong thanh mén 0 0
Day thanh phai 4 8,7
Day thanh trai 3 6,5
Hai day thanh 16 34,8
Ha thanh mén 1 2,2
Nhiéu vi tri phéi hop 22 47,8
Tbng sb 46 100
U nht & thanh mén chiém ty & cao nhéat va
thwong gép & hai day thanh
3. Hinh anh dai thé cta u nhu
Hinh anh dai thé N %
Qua dau 28 60,9
Hinh thai Sup lo 18 39,1
Mang 0 0
Mau séc Hong 39 84,8
Xam nhat 7 15,2
sé lvong MQt khc‘)il. 11 23,9
j Nhiéu khoi 35 76,1

UNTQ thwong da dang vé hinh thai, thwong gap u
nh( dang qua dau, c6 mau hong va nhiéu khoi

4, Hinh thai tdn thwwong mé bénh hoc

6 bénh nhan N %
Tbn thwong MBH
U nht thwong | Khéng loan san 20 43,5
Loan san 4 8,7
U nhid do HPV | Khdng loan sén 22 47.8
Loan san 0 0
Tdng sb 46 100

Trong 46 bénh nhan nghién ctu cda ching t6i
khéng ¢6 bénh nhan nao bi nhiém u nhi do HPV cé
loan san. C6 4/46 bénh nhan nhiém u nhd thwong cé
loan san chiém 8,7%. Ty I& nhiém u nha thudng
20/46 (43,5%) bénh nhan gan twong dwong véi sb
bénh nhan nhiém u nht do HPV (47,8%).

5. Méi lién quan gitra mirc d6 khan tiéng va
tén thwong mé bénh hoc

Ton thwong| U nhd U nhu U nhd Tong
MBH| thwdng thwong HPV
Murc khong loan | loan san khong
do khan tién san loan san
Nhe 1 0 4 5
Vira 19 4 17 40
Nang 0 0 1 1
Tong 20 4 22 46

Khan tiéng vira chiém ty 1& cao nhat & ca u nhi
thwong khong loan san va u nha nhiém HPV khéng
loan s&n. Khan tiéng nang chi gép & 1/46 bénh nhan
nghién ctu, chiém 2,2% va chi gdp & u nhd nhiém
HPV khong loan san.

6. M6i lién quan giira thei gian dién bién bénh
va tén thwong mé bénh hoc

Ténthwong| U nhd U nhu U nhu
MBH| thuwéng thwdng HPV Téng
Thoi khong loan | loan san khong
gian DBB san loan san
< 6 thang 2 2 3 7
6-12 thang 5 1 6 12
> 12 thang 13 1 13 27
Tdng 20 4 22 46

Thoi gian dién bién bénh > 12 thang & bénh nhan
u nha thwong khéng loan san (28,3%) va u nhi HPV
khéng loan san (28,3) cé s& bénh nhan béng nhau.

7. D6i chiéu thoi gian tai phat bénh va tén

thwong mé bénh hoc
Ténthwong| U nhd U nha Unha | Téng
MBH| thwong thuwdng HPV
Thoi khéng loan | loan san khéng
gian tai phat san loan san
< 1thang 7 0 2 9
1-3 thang 4 1 5 10
> 3 thang 9 3 15 27
Tong 20 4 22 46

Thoi gian tai phat kéo dai > 3 thang gdp nhiéu
nhét & u nhu HPV khéng loan san

BAN LUAN

1. UNTQ c6 thé gép & moi Ira tudi, & tré em tudi
méc bénh lan dau thwong gap & nhom < 3 tudi. U
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nha thuwdng xudt hién va phat trién & nhiing noi
chuyén tiép tir biéu mé tru c6 16ng chuyén sang biéu
mo lat, do vay, day thanh la vj tri hay gap nhat cda
UNTQ va khan tiéng la triéu ching co néng gép & tat
ca bénh nhan. UNTQ thwéng da dang vé hinh thai,
thwerng gap u nhi dang qua dau, c6 mau hdng va
nhiéu khéi.

2. Hinh thai ton thwong mo6 bénh hoc cia UNTQ
chia lam 2 loai: u nhd thwdng (52,2%) va u nhu
nhiém HPV (47,8). Trong d6, lai dwgc chia thanh u
nha c6 loan san va khéng c6 loan san, trong nghién
ctru cla chang t6i khdng cé trwéng hop nao la u nhd
nhiém HPV loan san, diéu nay phan nao giai thich
dwoc UNTQ & tré em thwdng la lanh tinh.

3. Dbi chiéu két qua md bénh hoc va hinh thai 1am
sang chang t6i thay vé thei gian dién bién bénh > 12
thang & u nhd thwong khong loan sdn va u nhd
nhiém HPV khéng loan san 1a nhw nhau, chi gap u
nhi ¢6 loan san & u nhi thwong (4,3%). V& muc do
khan tiéng, thudng bénh nhan khan tiéng & mic do
vira (40/46 bénh nhan), khan tiéng murc dd nang chi
gdp & u nha nhiém HPV khéng loan san (1/46 bénh
nhan). V& hinh thai, u nhi thwong cé loan san
thwerng ¢6 hinh qué dau (4/46 bénh nhan), ¢ nhiéu u
va thuwdng ¢6 mau xam nhat day 1a thé c6 kha nang
tr& thanh ung thw rat cao. V& vi tri cia u, u nha nhiém
HPV khéng loan san gap nhiéu nhét & nhiéu vi tri
phdi hop, u nhi thuwdng loan san gap nhidu nhét &
hai day thanh. V& thei gian tai phat, thdi gian tai phat
> 3 thang u nhi nhiém HPV khéng loan san chiém ty
I& cao nhét (15/46 bénh nhan), u nhu thwong khéng
loan s&n (9/46 bénh nhan). V& thé lam sang, thé
khéng xam lan cé 35/46 bénh nhan va ty 1& & u nhi
thwong khéng loan san va u nha thwong nhiém HPV
khong loan san gan nhw nhau. O thd xam I4n, u nhi
nhiém HPV khong loan san chiém ty l& cao
nhaatsv(7/46 bénh nhan), u nhd thuwdng c6 loan san
1/46 bénh nhan.

KET LUAN

1. UNTQ tré em thwong gdp & tré < 3 tudi. U
thweng c6 dang qua dau, mau hdng va nhiéu khéi,
hay gap trén day thanh nén tat ca bénh nhan trong
nghién ctru déu cé trieu chirng khan tiéng.

2. U nha khéng loan san cé thdi gian dién bién
kéo dai nhat va thwong 1a thé khéng xam 1&n. U nhi
nhiém HPV khéng loan san co thoi gian tai phat > 3
thang nhiéu nhét. .
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