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ABSTRACT

Objective: Describe the clinical characteristics, imaging and lung lesions when patients inhale
foreign objects into the airways.

Methods: Case-series of 24 patients with foreign bodies in the airways.

Results: The male:female ratio was 2:1. Age ranges from 11 - 71 years old, average 56,1 + 15,8
years old. Common symptoms are cough, sputum (100%), fever (75,0%), difficulty breathing
(70,8%), chest pain (45,8% and hemoptysis (25,0%). Size The average foreign body is 11.54 +
2.7mm, the smallest is 6.5mm and the largest is 16.5mm. The most common types of foreign
bodies are bones (62,5%), followed by nuts (20,8%), the remaining less common are teeth, metal,
bamboo toothpicks and pills (4,2%). The most common distance to carina is from 5-10mm, the
closest distance is 3mm, the farthest is 15.5mm, average 6,4 £ 2,9mm. Time from inhaling a
foreign object to the time that patient comes for examination and treatment is 1 day at the earliest,
135 days at the latest, average 19,7 + 31,3 days. The most common lesions shown on CT scan
are fibrosis and bronchial narrowing of the segment with foreign bodies (37,5%), followed
by bronchial wall thickening and increased mucus secretion (25,0%). The most common
complications are pneumonia, lung parenchymal consolidation and distal lung collapse (70,8%).
Main treatment is using flexible bronchoscopy to remove foreign objects (91,7%). Tthere were
2 cases of lung lobectomy to treat patients. After the procedure and surgery, the patients
progressed well, with an average hospital stay of 12,9 + 6,7 days.

Conclusion: Computed tomography is the best tool to diagnose airway foreign bodies. CT scan
accurately determines the cause, size, location and accompanying abnormalities. From there,
we provide safe, quick and effective treatment methods for patients.
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TOM TAT

Muc tiéu: Nghlen ctru dic diém l1am sang, hinh anh va t6n thuong phéi khi ngudi bénh bi hit
phai di vat vao dudng thé dén kham va diéu tri tai Bénh vién Phoi Trung wong 2022 dén 2024.

Phwong phap nghién ctru: Nghién ctu loat ca bénh thyc hién trén 24 bénh nhan c6 di vat
duong tho.

Két qua: Ty 1& nam:nit 1a 2:1. Do tudi giao dong tir 1 -171 tudi, trung binh 56,1 + 15,8 tudi.
Triéu chung thuorng gip 1a ho, khac dom (100%), s6t (75,0%) va khé tho (70, 8%) dau nguc
(45,8% va ho mau (25,0%). Kich thuge di vat trung binh 11,54 £2,7mm, nho nhat 6,5mm va 16n
nhat 16,5mm. Céc loai di vat thuong gap nhat 1a Xuong (62 5%) tiép theo 14 cac loai hat (20, 8%),
con lai c6 ty 1€ it gap 1a rang, kim khi, tam tre va thuoc vién (4,2%). Khoang cach tur di vat dén
carina hay gdp nhat la tr 5-10mm, khoang cach gan nhat 1a 3mm, xa nhat 1a 15,5mm, trung binh
6,4 £2,9mm. Thoi gian tir lac bi hit phai di vat dén lc bénh nhan den kham va déu tri sém nhat
1a 1 ngay, cham nhat 1a 135 ngay, trung binh 19,7 + 31,3 ngay. Ton thuong hay gip nhét biéu
hién trén CLVT la xo héa va chit hep phé quan doan c6 di vat (37, 5%) tiép theo la day thanh
phé quan va tang tiét dich nhay (25, 0%). Bién chu’ng hay gdp nhat 13 viém ph01 dong dac nhu
mo phdi va xep phoi phla xa (70,8%). Piéu tri chu yeu la dung noi soi phé quan 6ng mém gip di
vatra ngoal (91,7%), ¢6 2 truong hop phau thuat cat thuy ph01 dé diéu tri cho bénh nhan, sau thu
thut va phau thuat cac bénh nhan tién trién tot, thoi gian ndm bénh trung binh 12,9 + 6,7 ngay.

Két luan: Di vat duong tho thuong gap trong lam sang la cac loai ba thic an nhu xuong (ga,
lon...) va cac loai hat. Khi hit pha1 di vat vao duong thd thuong gy ra cic triéu ching khong
dién hinh nhu ho, kho tho, sOt va dau nguc. Tén thwong ph01 hay gap trén phim CLVT la chit
hep va bit tic phé quan noi ¢6 di vat. Néu khong duoc chin doan va xir tri kip thoi ¢ thé dan
dén dong dic nhu mo6 va xep phoi, gay ra cac triéu chimg nhu ho méau va suy ho hap CLVT la
phuong tién tot nhat dé chan doan di vat duong tho, tir d6, dua ra phuong phap diéu tri an toan,
nhanh chong va hiéu qua cho nguoi bénh.

Tir khoa: Di vat duong tho, hit phai di vat.

1. PAT VAN PE hodc hiru co, dac bi€t hay gap 1a thirc an. Thong thuong,
di vat hay nam ¢ bén phe quan goc pha1 hoic phé quan
trung gian phai vi phe quan nay nam dbc hon so véi
bén trai. FBA ¢4 the ton tai trong phé quan nhiéu thang
truge khi dugc chan doan va lay rangoai. Vi vay, co thé
gdy ra cac bién chirg nhu nhiém tring, ho man tinh, ho

Di vat duong tho (Foreign bodies in airway - FBA)
12 hién twgng mot vat la roi vao du’ong tho, thu:ong o
duong tho 16n, di vat rat hiém gip 6 nguoi 1on, tuy
nhién lai gap nhiéu & tré em. Di vat c6 thé 14 chét vo co
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ra mau, hep phé quan va xep phéi. FBA c6 thé phat hién
qua chup X-quang ngyc trong khoéng 20% céac truong
hop vdi cac dau hiéu truc ti€p va 42% cac truong hop
Vi cac dau hiéu gian tiép nhu xep phdi hodc « tré khi &
thuy ph01 bi anh huong. Chup cit 10p vi tinh 1a phuong
tién tot nhat dé chan doan di vat duong the. CLVT xac
dinh chinh xéac cdn nguyén, kich thudc, vi tri va cac bat
thuc)’ng ph01 nhu chit hep va bit tic phe quan, dong dac
nhu mo ph01 xep ph01 tran dich mang phdi... Didu tri
chu yeu 1a ndi soi phe quan va gap divatra ngoa1 trong
mot sO truong hop vi tri di vat bi viém nhlem ap xe, chit
hep va chay mau thi can phai phau thuat dé 1ay di vat.

2. PHUONG PHAP NGHIEN CUU

Nghién ctru ap dung thiét ké loat ca bénh thuc hién trén
24 bénh nhén c6 di vat duong tho duge kham va didu trj
tai Bénh vién Phoi Trung wong tir 6/2022 dén 3/2024.
Tt ca cac bénh nhan deu duoc chup cit 16p vi tinh da
day ngyc, do day lat cit 1 ,25mm, tai tao anh Min, MIP
két hop noi soi phé quan dng mém dé chan doan xac
dinh.

Phuong phap chon mau thuan tién duoc 4p dung, theo
d6 tit ca bénh nhan dén kham va diéu tri trong khoang
thoi gian nghién ctru dugc moi tham gia nghién ctu.

S6 licu duogc trich xuat tr bénh an ctia bénh nhén, nhap
va xur Iy s liéu bang bang tinh Excel va phan mém
thong ké SPSS 20.0. Cac phuong phap tiép can thong
ké trong phan tich bao gdm phén tich vé nhan khau hoc,
phén tich md ta céc tri¢u chimg lam sang cua nguoi
bénh, thoi gian bénh nhan dén kham tr lac hit phai di
vat, sb ngay bénh nhan diéu tri, ket qua ton thuong ph01
trén ph1m cét 16p vi tinh, cac bién ching do di vat gdy
ra va phuong phap diéu tri 14y di vat ra ngoai. Vé phan
tich suy luédn, kiém dinh Fisher’s Exact Test dugc su
dung v6i y nghia théng ké 95%.

3.KET QUA

Trong thoi gian nghién ctru tir thang 6/2022 dén thang
3/2024, c6 24 bénh nhan du tiéu chuan dugc chon vao
nghién ctru, trong d6 ¢4 16 nam va 8 nit, d6 tu01 giao
dong tir 11 — 71 tudi, trung binh 56,1 + 15,8 tudi.

Béang 1. Triéu chirng 1am sang

= | T Ga | méng (%)

H(geﬁac 9(37,5) | 15(62,5) | 24 (100,0)
Khé thé 5(20,8) | 12(50,0) | 17 (70,8)
Ho méu 142) | 5008 | 6(25,0)
Sét 3(12,5) | 15(62,5) | 18(75,0)
Paunguc | 3(12,5) | 8(333) | 11(4548)

Nhan xét: Tri€u ching hay gap nhit 1a ho, khac dom
(100%), tiép theo 1a sot (75,0%) va khé tho (70 8%).
Trong do6 ty 1€ gap nhiéu hon & nhitng nguoi trén 65
tuoi.

Béng 2. Vi tri dj vat

. 56»5 > QS Tén
Phe quan c6 di vat tuoi tuoi (o/)g
(%) | (%) ’
Thuy trén | 0(0,0) | 1(4,2) | 1(4,2)
5i phai | Trung gian | 1 (4,2) 6 /
Phoi phai gg ’ (25,0) | (29,2)
o] s 5 10
Thuy dudi |50 ¢y | (20.8) | (41,7)
Thuy trén | 1(4,2) | 1(4,2) | 2(8.,3)
Phéi trai 1
Thiy dudi | 2(8.3) | 2(8.3) | (4, ¢
Tén 9 15 24
g (37,5) | (62,5) | (100,0)

Nhan xét: Di vat chu yeu phé Y phé quan thuy dudi va
trung gian phoi phai, va gap nhiéu hon & nhom >65 tudi.

Bang 3. Kich thwéc di vat

KTTB Phoi Phoi phii (%) | Phi trai (%) Tong (%) p
<10 5(20,8) 2(8,3) 7(29,2)
11-15 11 (45,8) 3(12,5) 14 (58,3) 0,883
> 15 2(8,3) 1(4,2) 3(12,5)
Téng 18 (75,0) 6 (25,0) 24 (100,0)

Nhan xét: Kich thude di vat thuong gap tir 11-15mm & ca 2 phoi phai va trai, ty 1& nay khong ¢ ¥ nghia thong

ké véi p = 0,883.
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Biang 4. Khoéng cach di vat dén carina

Phoi ) ) .
Phoi phai (%) Phoi trai (%) Tong (%) p
Khodng cac

<5 8(33,3) 2(8,3) 10 (41,7)

5-10 9(37.5) 3(12,5) 12 (50,0) 0.535
11-15 0(0,0) 1(4,2) 1(4,2) ’
>15 1(4,2) 0(0,0) 1(4,2)

Tong 18 (75,0) 6 (25,0) 24 (100,0)

Nhan xét: Khoang cach tir di vt dén chac ba khi phe quan thuong tir 5-10mm (50,0%), tiép theo 1a < 5Smm
(41,7%), khac biét nay khong c6 y nghia thong ké véi p > 0,05

Bang 5. Loai di vat, ton thwong phé quén vi tri c6 di vat, cic bién chirng va diéu tri

Loai di vt S6 lwong Ty 18 (%)
Xuong (xuong ga va xuong lon) 15 62,5
Cac loai hat (hat héng xi€m va hat 6 mai) 5 20,8
Tam tre 1 42
Rang 1 4,2
binh 1 4,2
Vién thude 1 4,2
Tén thwong tai vi tri di vat trén CLVT
Chit hep phé quan 9 37,5
Day thanh phé quan 6 25
Bit tic phé quan 1 4,2
Co kéo, xo hoa va chit hep 7 29,2
Binh thuong 1 4,2
Bién chirng biéu hién trén CLVT
Khong 1 4,2
bong dac nhu mo va viém phéi 17 70,8
bong dac nhu mo va TDMP mét bén 2 8,3
Pong dac nhu mo va TDMP hai bén 1 4,2
Xep phan thiy phdi phia xa 1 4,2
Xep thity gitra phdi phai 2 8,3
Diéu tri
Noi soi gap di vat ra ngoai 22 91,7
Phau thuat 2 8,3
4. BAN LUAN 4.1. Vé tri¢u chlmg lam sang: Trong nghién ctu cua

Trong s6 24 bénh nhan ¢6 16 nam va 8 nir, ty 1€ nam:nix
la 2:1. bo tuQi giao dong tur 11 — 71 tu6i,7 trung binh
56,1 + 15,8 tudi, ¢d 15 bénh nhan trén 65 tudi. Theo cac
nghlen ctru trén thé gidi, nguy co mic dj vat duorng tho
& cac nhom tudi la khac nhau. O nhém ngu:01 cao tudi,
dac biét > 70 tudi, c6 bénh 1y mach mau néo thi nguy
co mac di vat du'orng thé cao hon nhém nguoi khac. O
nhom thanh nién va nguoi 16n, nguy co mac di vét cao la
nhitng nguoi nghién ma tay va c6 bénh Iy than kinh [1].

chung toi thay tat ca bénh nhan co triéu ching ho, khac
dom (100%), ngoa1 ra con co6 cac triéu ching khac nhu
sot (75 0%) va kho thd (70 8%), dau nguc (45,8% va
ho mau (25,0%). Nhom c6 tri¢u chimg nhiéu va nang
cha yéu gip ¢ ngu’m trén 65 tudi. Cac triéu chung nay

cling phu hop v6i nghién ciru cia W. Ma va cOng su,
tuy nhién c6 sy khac nhau vé céc triéu chung nhu kho
khée va non khong thiy trong nghién ciru ciia chung toi
do nghién ctru cua Ma chi tép trung ¢ tr¢ em va treé nho
[4]. Theo cac bao cao, di vat phé quan gay ra cac tri¢u
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chirng 1am sang khong déc hi€u, co thé ho man tinh, kho
thé khi gang sic hodc tham chi ho ra mau ¢ nguoi 16n;
d6i voi tré em co the bi nghet tho, kho thd, ho, th kho
khe hoac suy hé hép cap [2, 5]. Cac triéu chu’ng bénh
tuy thudc vao kich thude, vi tri cua di vat va thoi g1an
phat hién di vat trong duong tho [2, 6]. Di vat phe quan
co thé gap ¢ ca hai phdi, nhung thuong gap phe quan
goc phdi va phé quan trung gian do cau tao gidi phau cua
cac phé quan nay, ching doc hon va phan nhénh thing
ding hon so voi bén trai [1, 2].

4.2. Vé kich thwéc di vat va loai di vat: Kich thude di
vat trung binh 11,54 £2,7mm, trong do kich thugc nho
nhét la 6,5mm va 16n nhat 12 16,5mm. Cac loai di vat
thuong gdp nhat la xuong (62,5%), tiép theo la cac loai
hat (20,8%), con lai ¢ ty 1€ it gap la rang, kim khi, tam
tre va thudc vién (4,2%). Theo nghién ctu cua L. Lin
va cong su thi ty I¢ hay gdp cling 1a xuong (50,0%), cac
loai hat (40,0%), kim khi (2 5%) va nhya la 5,0%) [7 ].
Theo céc tai liéu nghlen ctru thi di vat co thé 1a chat vo
co hodc hitu co va moi nhom tuovl khac nhau thi cling c6
cac nhom di vat khic nhau [2]. O nhitng b¢nh nhan cao
tudi, di vat thuong 1a rang gia hoac manh thire an, trong
khi ¢ nhom tré em thi pho bi€n hon van 1a cac loai hat,
do6 choi, nap but hoac cac vat kim loai nho [2].

4.3. Vé khoang cach tir di vat dén carina: Theo nghién

ctru nay, khoang céch hay gip nhat la tr 5-10mm,
gan nhat 1a 3mm, xa nhit la 15,5mm, trung binh 6,4
+2,9mm. Khoang cach di vt dén carina hay gip ¢ mirc
5 — 10mm dugc giai thich 1a do di vat thuong ¢ phe
quén trung glan phai hoac thuy dudi phdi hai bén, rat it
khi di vat nam trong phé quan goc hodc ra cac phé quan
phan thily ph6i. Nghién ciru vé vi tri va khoang cach
cua di vat trong long duong dan khi gitp bac si va ky
thudt vién dé dang danh gia va thyc hi¢n thu thuét n6i
soi phé quan gip di vat ra ngoai. Nhu vay, di vat cang
gan thi thu thuat cang dé thyc hién, cang it bién chu’ng
va ngugc lai. Két qua nay phu hop véi cac bio céo y
van trén thé gidi [4, 8].

4.4. V& cac ton thwong phdi trén CLVT va cac bién
chirng cung nhu diéu tri: Trong nghlen cuu cua chung
t01, thoi glan tr lac bi hit phai di vat dén lc bénh nhén
dén kham va déu tri sém nhat 1a 1 ngay, cham nhit 1a
135 ngay, trung binh 19,7 + 31,3 ngay. Tén thu’ong hay
gap nhit biéu hién trén CLVT la x0 hoa va chit hep
phe quan doan c6 di vat (37,5%), tiép theo la day thanh
phé quan va tang tiét dich nhly (25,0%). Bién chu:ng
hay gap nhét 1a viém phdi, dong dac nhu mé ph01 va
xep phoi phia xa (70,8%), ¢6 3 truong hop viem phbi
¢6 bién chimg tran dich mang phdi mot hodc hai bén
(12,5%), 2 truong hop 0O xep hoan toan thuy gitra phbi
phai (8, 3%) Tt ca cac bénh nhan déu duoc chan doan
chinh xéac bang chup CLVT va xac dinh bang ndi soi phé
quan 6ng mém. Theo y vin, dé chin doan FBA thudng
két hop l1am sang va hinh anh. Trén ph1m X-quang nguc
thuong quy, néu di vat co tinh chit can quang (nhu kim
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loai, Xuong) thi di vat dugc thé hién bang hinh anh tryc
tiép, néu di vat khong can quang thi duoc chan doan
thong qua hinh anh gian tiép nhu bay khi cuc bo, Xep
phdi hodc cac ton thuong thir phat khac & nhu mo ph01
Tuy nhién, c6 khoang 30% phim X-quang nguc cua tré
em c6 hinh anh binh thudng hodc khong dac hi¢u [8,
9]. CLVT long nguc la phuong phap chan doan hinh
anh hiru ich dé phat hién va danh g1a di vat duong tho.
CLVT khong nhung cho phép mo ta chi tiét tinh chat,
kich thudge, vi tri va khoang cach cua di vat dén chac ba
khi - phé quan ma con cho phép danh gia ton thuong phe
quan tai chd kém ton thwong nhu mé ph01 vamang ph01
xung quanh. Bén canh do, k¥ thuat nfi soi phe quan 4o
trén CLVT c6 the cung cap hinh anh cay phé quan 3D, la
phuong phap chan doan xéc dinh di vat trong duong tho
khong xam 1an voi do nhay va dd chinh xac 100% so véi
noi soi dng cting [3, 4]. Tuy chan doan bénh khong kho,
déac biét la khi ¢6 CLVT, nhung trong mdt vai truong
hop bénh nhan cung c6 thé bi chan doan nham la viém
phoi do cac nguyén nhén khac hodc theo doi u pho1
trong nhiéu thang hodc nhiéu nam cho dén khi néi soi
phé quan xac dinh c6 di vat trong duong tho [1, 6]. Do
do vige phdi hop giita CLVT va ndi soi phé quan de dua
ra chan doan chinh xac va kip thoi cho ngudi bénh 1a
didu vo cing quan trong [4, 10].

4.5.Vé dleu tri: Trong nghlen clru cua chung to1, diéu
tri chu yeu 1a dung noi soi phé quan ong mém gap di vat
ra ngoai (91,7%), c6 hai truong ho*p ton thuong nang,
dinh, hep hoan toan phé quan nén phai phau thuat cat
thuy phoi dé diéu trj cho bénh nhan, sau thu thuat va
ph?lu thuat cac bénh nhan tién trién tot, thoi gian nam
bénh trung binh 12,9 + 6,7 ngay. Riéng bénh nhén nam
68 tudi do ton thuong phoi nhiéu, co tran dich mang
phoi hai bén va phé€ quan bi co kéo chit hep nén phai
di€u tri kéo dai I thang két hop thudc khang sinh, chong
viém, chong dinh, nang cao thé trang va phuc hoi chuc
nang. Theo L.,Lin va cOng sy, thoi gian bénh nhan dén
kham sém nhat c6 thé la ngay sau khi hit phai di vat va
lau nhat 1a 3 nam [7 ] Theo céac ket qua nghlen cuu khac
trén thé gidi, ndi soi phé quan ong mém va ong cung la
phuong phap diéu trj chinh de,loal bo di vat trong pne
quan [3, 8]. Mac du ndi soi ph€ quan yan 1a 'tiéu chuan
vang' dé loai bo di vat, nhung viéc 1ay di vat qua ndi
soi phé quan co thé that bai do chén ¢ép, do xo hoa va
hep phé quan. Hon nita, trong vai trudng hop khac nhu
do dinh hoac do viém nhiém xung quanh di vat, hoac
cling o thé do do kho vé k¥ thuat hodc do ky thuét vién
khong lanh nghé ... thi cling lam cho viéc di€u tri qua
ndi soi gap can trd. Do do, phau thuat lay di vat phé
quan thong qua ndi soi 16ng nguc va cit loc phé quan la
bét budc trong <2% tru:orng hop ndi soi phe quan that bai
[4] Ngoal ra, trong qua trinh diéu tri phiu thuat cling
can chu y cach ly phoi d6i dién dé tranh lam dich phé
quan hodc dich rua tran vao phé quan con lai. Néu phoi
doi dién khong dugc ¢6 1ap mot cach can than thi di vat
co thé s€ di chuyén vao phé quan doi dién hoac vao khi
quan c6 thé dan dén mat thong khi hoan toan [4].



H.V.Luong et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 3, 184-190
» CHUYEN PE BENH KHONG NHIEM TRUNG <

Hinh 1. Bénh nhén nam 57 tudi, di vat la hat hong xiém KT 6x17mm, nam trong phe quan thuy duéi,
cach chac ba khi phé quéan 4,6 cm (miii tén). Dj vat khong gay bit tic hoan toan pheé quén nén khong thiy
hinh danh xep hodc viém phéi do bit tic.

Hinh 2. Bénh nhén nir 47 tudi, di vt 1a hat 6 mai KT 8x13mm, trong long, phe quan trung glan, cach chac
ba khi phe quén 3cm (mili tén). Di vat gay dinh va chit hep Kkhéu kinh phe quéan trung gian giy viém ph01
khu vire xung quanh va thiy dwéi phdi phai.

5. KET LUAN

Di vat dudng thé 1a mot tai nan sinh hoat. Bénh khong
¢6 tridu ching rd rang nén dé gy nham lan. Vi Vay, néu
khong duoc chan doan k1p thoi 6 thé gay ra cac bién
chung nang’ne nhu ho mau, xo dinh phé quan, xep phoi
va suy ho hap, dac biét ¢ ngudi c6 bénh ly than kinh va
tré nho. Chuyp cat 16p vi tinh 1a phuong tién tot nhat dé

chan doan di vat duong tho. CLVT xac dinh chinh xac
can nguyen kich thudc, vi tri cta di vét cling nhu danh
gla chinh xé4c va chi tiét cac ton thuong nhumo phéi ma
né gay ra. Tur do, dua ra phuong phap diéu tri an toan,
nhanh chong va h1¢u qua cho nguoi bénh
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