Hep khi quan va cac phe quan
[6n do mém sun khi — phé quan:
bao cao nhan 1 cas.



Bénh St

» Bn nit 31t, dén MEDIC khdm bénh vi mat
tieng va kho tho.

» Tién can: Diéc dot ngdt sau sanh cach day 2
nam.

* 6 thang nay, bénh nhan hay ho khuc khac, mat
tiéng dan va than kho tho: kho tho phai hit sau,
thd dor luc co tiéng rit, kho tho tang khi gang
suc. Tinh trang mat t1eng va kho tho cur tang
dan, du di dicu tri nhiéu noi.



Kham

T’éng trang tot, déu’sinh hiéu 6n dinh: khong
sot, khong cao huyét ap.

Bn diéc hoan toan va mat tiéng.

Phoi: Tiéng rit r}h(’) lan tda 2 phoi ca 2 thi, cang
thd nhanh thi ti€ng rit cang ro.

Cac dau than kinh khu tra khéng co.
Cac co quan khac khong bat thuong.






No1 so1 thanh quan: Hinh dang va cit dong khép m¢ 2 day thanh binh
thuong, tuy nhién khi phat am 2 day thanh khép kin nhung luc rat yéu
nén khong phat ra tiéng.



WEDICAL CENTER

kVP:120
mA:250
msec:500 _ .
mAs:125 A . : Vitredl
Thk:1 mm 4 . W/L:750/-6L
Aquilion Oblique 35.50m

B = X

Vitrea®
_w;L:?ﬁm-%un



11:04:38

RV B B
a2l
mSeeuyy
LS )
Ul et
auuilion
S

O} | PR
.

11:04:38

W\ 1220
LA sl
Leseesan
TS )

Tlelez 1 Leetet

aqualian
Nof | S

10

U244 et

Villeel®
Wl suns-sa0
Qlilivue

Al




MEDIC MEDICAL CENTER
CT

MEDIC MEDICAL CENTER
CT

Vitrea® | \

W/L:750/-600
Oblique 31mm |

paE N

Vitrea®
W/L:750/-600
Oblique 31mm

Pdl|




NPT
A:250
sec:500

As

hk:1 mm
Aquilion
o B

kVP:120

mA:250

msec:500

mAs:125 Vitrea®
Thk:1 mm W/L:340/4C
Aquilion " Oblique
£




Chan doan:

— Hep khi quan doan 1/3 trén, hep phé quan goc 2
bén, hep phé quan trung gian phai, chua rd
nguyén nhan.

— Seo cii trén dinh phoi trai.



Bénh nhan dugc soi phé quan tai BV PNT
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tar: Chit hep qu_in cdch thanh mdn Icm [1]. [2]. niém mac phic né. mém.

W”l S vair i qua durpre, ’ha;lr' doan hep dai = 2cm, {ong khi quan bén

diecri thong thodng [3], [4]. PO goc (T) ciing bi hep dong tém [5]. niém
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kVP:120
mA:200
msec:500
mAs:100

Bn nhan ngay cang kho thd nén dugc mo khi quan ra da sau do. Hinh
anh CT kiém tra sau mo khi quan ra da: khi quan b1 xep hoan toan
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Bn nhan ngay cang kho6 thd nén dugc mo khi quan ra da sau do6. Hinh
anh CT kiém tra sau mo khi quan ra da: khi quan b1 xep hoan toan, PQ
goc tra1 va PQ trung gian van hep nhu truéc



. Chan doan: hep khi quan va cac PQ 16n nghi
do mém sun khi quan — phé quan mac phai.



Ban luan

 Mic du bénh 1y mém sun khi phé quén

(Ir
n
nl

racheobronchomala01a) hay gap ¢ tr¢ em do nguyen
nan bam sinh, nhung gan day Y van da co bao cao
hiéu tru'O’ng hop bénh 1y mém sun khi phé quan mac

pﬁ

nai va gap o ngum 16n. Pa co nhleu nghién ctru cho

rang tan suat ctia bénh 1y nay cO the lén dén 5 — 10% &
cac bénh nhan c¢6 kho chiu vé ho hap.

Bénh 1y mem sun khi phé quan duoc dac tru’ng bo1 tinh

trang suy yéu cta sun vach khi — phé quan va tinh trang
glam tru’O’ng Iwc cua thanh sau khi quan do su thoai hoa
clia cac soi dan hoi theo truc doc.



Ban luan.

Nguyén nhan:

— Bam sinh.

— Mac phai:
e Sau dat ndi khi quan, sau mo khi quan ra da.

Chan thuong nguec.

Kich thich man tinh: hat thudc, do thuc quan — khi quan...
* Viém man tinh: Polychondritis.
« Mechanical anatomic factor: Phau thuat phai.
e U actinh.

Lam sang:

— Ho

— Kho tho va kho khe.

— Khan tiéng



Ban luan

Chan do4n:
— Spirometry: cho thay co tac nghén duong thd 16n
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/F lattened expiratory limb

- T Flattened inspiratory limb
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» Chan doan:
— MSCT: Vai tro chan doan xac dinh nho vao hinh
anh ta1 tao 3D cay khi — ph€ quan va cac lat cat
ngang khao sat ddng ¢ thi hit vao va tho ra.

Fig. 3.—19-year-old man with
Hunter’s syndrome
(mucopolysaccharidosis), cough,
and recurrent dyspnea in whom
indirect laryngoscopy (not
shown) suggested
laryngomalacia with soft-tissue
infiltration of upper airways.
Because of patient’s clinical
status, family refused
bronchoscopy.

A, Axial CT scan of trachea
obtained during expiration
shows marked

crescentic narrowing of tracheal
lumen. Note soft-tissue
infiltration

of mediastinum and trachea
(arrows ), consistent with
mucopolysaccharide
deposition.

B, Shaded-surface display image
of central airways in
posterolateral

projection shows diffuse
narrowing of trachea and
bronchi (arrows ).




» Chan doéan:
— Noi soi phé quan: Panh gia do hep, su mém mai

cua niém mac, su thay d6i cua khau kinh khi — phé
quan ¢ thi hit vao va tho ra.

Inspiration Expiration




 Piéu tri:
— Piéu tri bénh nguyén: diéu tri bénh goc.
— Piéu tri phau thuat: Phau thuat cat bo doan hep va noi
khi quan 12 mot phau thuat tuong d6i niang né.

— Nong khi quan, dat stent khi quan qua so1 phé quan:
hi€u qua khong cao, nhiéu tac dung khong mong
muon.



Két luan

* Hep khi—phé quan do mém sun khi — phé
quan mac phai la mét bénh ly it gdp, biéu hién
lam sang 1a ho man tinh, khé thd va mat tiéng.

* Viéc chan doan xac dinh cd thé duwa vao Po
CNHH, MSCT va ndi soi phé quan.

e Viéc diéu tri phirc tap va ndng né: Phau thuat
van la PP diéu tri chinh yéu.
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