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Abstract

Objectives: To describe the clinical features and chest x-ray images of foreign body aspiration
(FBA) in children and to determine positions and materials of the foreign bodies in the airway.
Methods: A retrospective description study was carried out on 77 children with airway foreign
bodies removed by bronchoscopy at the Vietnam National Children’s Hospital from June
2017 to June 2019.

Results: A total of 77 bronchoscopies for FBA suspicion were performed in 2 years. The
majority of patients were male (75.3%), and had age under 3 years old (71,4%). The history
of foreign object exposure was 84.4% and penetration syndrome was 79.2%, dyspnea and
respiratory failure accounted for 33.8% of hospitalized children, 44.1% of patients had
decreased breath sounds in one side of the lung. Chest X-ray: opaque foreign body was 15.6%,
localized emphysema was 15.6%, segmental or lobar collapse was 37%. The most common
complication of FBA was pneumonia (44.1%). Foreign objects location: larynx 6.5%, trachea
22.1%, and bronchus 71.4%. The major material of FBA was plant nature accounted for
70.1%.

Conclusion: FBA are common in males under 3 years old. The history of foreign body
exposure and penetration syndrome is frequency. The common symptoms are dyspnea and
respiratory failure. Pneumonia due to FBA is accounted for a high proportion. Suggestions
of chest X-ray signs are atelectasis, emphysema, and opaque. The foreign bodies are often
located in the bronchus and their materials are often from plant nature.
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Tom tit

Muc tiéu: M6 ta dic diém 1am sang va X-quang nguc cua tré bi di vat duong thé va nhan xét vi
tri trong duong thé va ban chat cua di vat.

Phwong phap: Nghién ctru mé ta hdi ciru duoc tién hanh trén 77 tré diéu tri tai Bénh vién Nhi
Trung wong duogc ndi soi phé quan c6 di vat duong thd tir thang 6/2017 - 6/2019.

Két qua: 77 tré bi di vat duong tho trong 2 ndm, tré nam chiém 75,3%, tré du6i 3 tudi chiém
71,4%. Tién sir tiép xuc di vat va hoi chimg xam nhéap gip ¢ da sb tré (84,4% va 79,2%), kho
thd va suy ho hap chiém 33,8% tré nhdp vién, 44,1 % c6 giam thong mot bén phdi. X-quang
phdi: can quang 15,6%, @ khi 15,6%, xep phdi 37,7%. Bién ching viém phdi thuong gip nhit
(44,1%). Vi tri di vat: thanh quan 6,5%, khi quan 22,1%, phé quan 71,4%. Dj vat c6 ban chét
thyc vat chiém da sb (70,1%).

Két luan: Di vat dudng tho hay gip ¢ tré nam, dudi 3 tudi, da s6 khai thac dugc tién sir tiép xuc
di vat va hoi chung xam nhap, tri¢u chlmg hay gip khi nhap vién 1a kho thé va suy ho hip, bién
chimg viém ph01 chiém ty 1& cao. Dau hi¢u X-quang goi ¥ 1 xep phoi, r khi va can quang. Di
vat thuong nam & phé quan va ¢ ban chat thyc vét.

Twr khoa: Di vat duong tho, hoi ching xam nhap

I. Dit van dé

Di vat duong théd (DVDT) dugc dinh nghia
1a cac vat mic lai trén duong tho tir thanh quan
dén phé quan phan thuy [1]. DVDT la nguyén
nhan quan trong trong ty 1¢ bénh tat va tr vong
clia tré em trén toan thé gioi.

Biéu hién 1am sang ciia DVDT rat da dang,
dac trung la hoi chung xam nhap (HCXN),
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trong nhitng trudng hop ning, néu di vat 16n
bit kin hoan toan duong thd ¢ thé din dén
ngimg thd, ngimg tim va tir vong ngay tai chd
[2]. Néu chan doan va xir tri mudn, DVDT c¢6
thé gdy nén nhiéu bién ching ning nhu viém
phdi kéo dai, tran khi trung that, ho ra mau...
Chan doan DVDT duya vao tién sir tiép xuc di
vat (TXDV), HCXN, d4u hiéu dinh khu cua
di vat trén 1am sang va X-quang nguc. Noi soi
phé quan (NSPQ) 1a phuong phap quan trong
nhit dé chan doan va diéu tri triét dé tinh trang
bénh 1y nay.
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O Viét Nam, nhiéu cha me va nguoi trong
tré van con thiéu nhitng kién thirc y té trong xir
tri ban dau di vat dudng thd nén van c6 nhiing
tru’Gng hop tir vong va dé lai di ching déng
tiéc do tinh trang thiéu oxy keo dai. Ngay ca
khi tré duoc dua dén co s6'y té sém thi van co
nhitng ty 1& nhét dinh khong dwoc chan doan
va diéu tri ding, kip thoi. Chinh vi véy, ching
t6i tién hanh nghién ctru “Pdc diém ciia di vit
dm}ng tho o tré em tai Bénh vién Nhi Trung
wong” giip téng hop lai cac ddu hiéu lam
sang, X-quang, két qua NSPQ diéu tri di vat
duong tho v6i mong muédn cb cai nhin tong
quan vé tinh trang bénh 1y nguy hiém nay.

Muc tiéu nghién cvru:

1. M6 ta diu hiéu 1am sang, X-quang chu
yeu cua di vat duong thd ¢ tré em tai Bénh
vién Nhi Trung vong

2. Nhan xét vi tri trong duong thé va ban
chat cua di vat.

I1. Pdi twong va phwong phap nghién ciru

2.1. Poi twong nghién ciru:
Tré dugc NSPQ c6 di vat duong thd
2.2. Pia diém va thoi gian nghién ciru:

Tré diéu tri tai Bénh vién Nhi Trung wong
tur thang 6/2017 dén 6/2019.

2.3. Phuong phap nghién cvru:

- Thiét ké nghién ctru: m6 ta hoi ctru

- Phuong phap chon mau: chon mau thuan
tién

- Mo ta qua trinh nghién ctru:

Tré duge chan doan so b DVDT qua khai
thac tién str, bénh st va kham lam sang va chup
X-quang nguc: Tién st TXDV, HCXN; Triéu
chung ho hap (ho, khan tiéng, thd rit, kho tha,
suy ho hap); Kham 14m sang (c6 dau hiéu suy
ho hap, hoi chimg thanh quan, giam thong khi,
tran khi trung that, ho mau...); X-quang nguc
(c6 can quang, xep phoi, & khi, tran khi, viém
phdi...); NSPQ 6ng mém chan doan va NSPQ
ong cung lay di vat theo quy trinh NSPQ cua
Bénh vién Nhi Trung wong dé d4nh gia: vi tri
di vat trong dudng thd va ban cht cua dj vat

I1I. Két qua nghién ciru

Trong thoi gian tr 6/2017 - 6/2019, chung
toi thu thap dugc 77 bénh nhan du tiéu chuan
nghién ctru v6i két qua nhu sau:
3.1. Phdn b6 theo gidi: tré nam: 58 (75,3%),
tré nit: 19 (24,7%)

3.2. Phdn b6 theo tudi

Tubi trung binh 13 2,6 + 2,36 tudi, nhd nhat
la 6 thang, cao nhat 1a 14 tuoi.

®1-3 tudi

9 (9a1%2 i

15 (19,5%)

M 3-6 tudi

7(9,1%)

B >6 tudi

<1 tudi

48 (62,3%)

Biéu dd 1. Su phan b6 bénh theo tudi (n=77)
Nhdn xét: Tré < 3 tudi chiém 57/77 tré (71,4%)
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3.3. Ddu hiéu lam sang tai thoi diém bénh nhan nhdp vién

Bang 1. Dau hiéu 1am sang ciia DVDT

STT Déu hi¢u 1am sang n %
1 Tién st tiép xtic di vat 65 84,4
2 Hoi chung xam nhép 61 79,2
3 Suy ho hap 18 234
4 Kho tho 8 10,4
5 Hoi ching thanh quan 8 10,4
6  Giam thong khi bén phai 13 16,9
7  Giam thong khi bén trai 21 27,3

Nhdn xét: Tré c6 kho thd va suy ho hap gap 26/77 tré (33,8%). Giam thong khi mot bén phoi
gap 6 34/77 tré (44,2%).

3.4. Bién chitng cua di vt dwong tho trede khi dwoc ndi soi phé qudn

Bang 2. Bién chirng ciia DVDT truée NSPQ

STT Bién ching ciia DVDT n %
1 Suy ho hap phai dit néi khi quan 6 7.8
2 Suy tudn hoan 2 2,6
3 Honmé 1 1,3
4 Tran khi mang phéi, trung that 3 3,8
5 Homau 1 1,3
6  Tran dich mang phoi 1 1,3
7 Gian phé quan 1 1,3
8  Viém phdi 34 44,1
9  Nhiém khuan bénh vién 5 6,4

Nhdn xét: Viém phdi 1a bién chimg hay gip nhat (44,1%), trong d6 viém phoi bénh vién
chiém 6,4%.

3.5. Mot s6 hinh anh X-quang cua tré bi di vat dung tho
Bang 3. Hinh anh X-quang phdi

STT Diu hiéu trén X-quang n %
1 Can quang 12 15,6
2 Xep phoi 12 15,6
3 Ukhi 29 37,7

Nhdn xét: trong 3 dau hiéu goi v di vat trén phim chup nguc, & khi mot bén phoi hay gip nhat
(37,7%)
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3.6. Vi tri ciia di vt trong dwong tho ghi nhdn qua ngi soi phé quan

Bang 4. Vi tri cia di vat trong duwong thé

STT Vi tri di vat n %
1 Thanh quéan 5 6,5
2 Khiquan 17 22,1
3 Phé quan phai 30 38,9
4 Phé quan trai 23 29,9
5  Phé quan 2 bén 2 2,6

Nhdn xét: Di vat phé quan gip nhiéu nhit (71,4%), bén phé quan phai nhiéu hon bén phé

quan trai.

3.7. Ban chat ciia di vdt ghi nhdn sau khi ldy ra khéi dwong tho

Bang 5. Ban chit ciia di vat

Bin chiat DVDT n %
Hat lac 33 42.8

Thuc vat Hat huéng duong 7 9,0
(n=54) Com 2 2.5
Khac 12 15,5
Xuong 9 11,6

Pong vat Tom 1 1,2
(n=11) Réng 1 1,2

Khac 0 0

Pau but bi 4 5,1

Vit dung Dinh thép ‘ ‘ 4 5,1
('n: 1'2) Boéng den do choi 2 2,5
Kim diét tuy 1 1,25
Hat vong 1 1,25

Nhdn xét: di vt c6 ban chit thuc vat gip nhiéu nhét (70,1%), trong d6 nhiéu nhat 14 hat lac

(42,8%).
IV. Ban luén

Nghién ctu trén 77 truong hgp DVDT
vao Bénh vién Nhi Trung uong tir 6/2017 dén
6/2019, ching toi nhan thay:

DVDT gip ¢ tré trai nhiéu hon tré gai, voi
ty 18 nam/nir 1a 4/1va c6 thé xay ra ¢ bat ki
lira tu6i nao. Trong nghién ctru ctia ching t6i,
tudi trung binh cta BN 13 2,6 + 2,36 tudi, nhod

nhét 13 6 thang, cao nhat 1a 14 tu6i. Ty 1é mic
DVPDT khac nhau giita cic nhom tudi, trong
d6 nhém tudi gip di vat nhidu nhat 1a tir 1 dén
3 tudi chiém 62,3%. Két qua nghién ctru nay
cling twong tu nhu cac nghién ctru khéc trong
va ngoai nudc. Panda SS va cong su, nghién
ctru trén 173 bénh nhén nhi tir ndm 1991 dén
2012, di vat duong tho chi yéu gip 6 tré nam
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(68,21%), tré 1 - 3 tudi chiém 59,54%, tir 3
- 5 tudi chiém 12,72% va trén 5 tudi chiém
5,2% [3].

Tién st TXDV va HCXN la dau hi¢u co
ban dé chan doan DVDT. Chung toi bat gip
dau hiéu nay lan luot & 84,4% va 79,2% tré.
O tré nho, dau hiéu nay duoc cung cap boi
nguoi cham soc tré; & tudi hoc duong cé thé
khai thac dugc tir bénh nhi. HCXN d6i1 khi
chi thoang qua do di vat tron nhan hodc nhé
di nhanh va sau xudng dudi, it gy phan g
tai thanh quan hodc bit tic hoan toan dudng
thé gay ngat dan dén tir vong nhanh chong.
Theo Hasdiraz L va cong su, nghién ctru trén
1035 ca DVDT, thiy 85% truong hop c6 tién
nao triéu chirg lam sang cling phan anh chinh
xac vi tri cia di vat. Chung to61 gap 34/77
(44,2%) tré c6 giam thong khi mot bén phoi,
bén phoi trdi gap nhiéu hon bén phdi phai
(27% va 13%) trong khi di vat bén phé quan
phai gap nhiéu hon (39% va 30%). Chung toi
cling ghi nhan 8/77 (10,4%) tré c6 hdi chiing
thanh quan trong khi chi co6 5/77 (6,5%) di
vat nam ¢ thanh quan, 3 trudng hop con lai
di vat nam ¢ khi quan. Do di vat khi quan di
dong 1am ton thuong toan bd thanh khi quan
nén biéu hién 1am sang bang hoi ching thanh
quan. Theo Foltran F, triéu chimg bat d6i
xtmg khi nghe thong khi phdi gap ¢ 224/371
(60,4%), phu né thanh quan gip 229/3742
(6,1%) céc truong hop DVDT [5].

Bién chung cap tinh nang do DVDT bao
gdm suy ho hdp ning, suy tudn hoan, hon mé
do thiéu oxy ndo gip & 6/77 (7,8%) trudng
hop. Py 14 bién chimg giy tir vong cho tré
néu khong duoc can thiép dung ngay lap tirc.
Mot tré hon mé do sdc di vat da tir vong sau
2 ngay lay di vat do phu ndo. Ty 1¢ tré suy
ho6 hip phai dit noi khi quan truée NSPQ lay

st TXDV hoac ngat do di vat [4], Panda SS
cho két qua HCXN tuong tu (75,72%) [3].

Chung t61 ghi nhan dugc 26/77 (33,8%) tré
vao vién c6 kho thé hodc suy ho hap, trong d6
b 6 tré (7,8%) phai dat nodi khi quan chuyén
tir tuyén dudi dén hodc truée khi NSPQ lay
divat, 8 tré (10,3%) can ho tro oxy qua mask.
Day 1a tinh trang ndng nguy co de doa tinh
mang phai can thiép cap ciru. Theo nghién
ctru phan tich gop cua Foltran F va cong su,
kho thd gip & 49,9% trudng hop, suy ho hap
gap 31,8% truong hop DVDT [5].

Tuy thudc vao vi tri cia di vat trong duong
thd ma 1am sang co thé biéu hién cac triéu
chung khac nhau. Tuy nhién khong phai luc
di vat ciia ching toi phui hop véi két qua cua
Panda [3].

Bién chimg mudn hon cia DVDT va hay
gip nhét 1a viém phdi (44,1%). Bién ching
nay la nguyén nhan nhap vién hang dau trong
nhém DVDT chan dodn mudn. Chung toi ghi
nhan céc bién chimg khac bao gém tran khi
mang phdi - trung that 3 truong hop (3,9%),
ho mau 1 truong hop (1,3%), 1 truong hop
gidn phé quan (1,3%). Theo Foltran F, cac
bién chung gip trong DVDT c6 ty 1¢ khéac
nhau: viém phoi gip 11%, tran khi mang
phoi - trung that gip 0,8%, gidn phé quan gap
2,2%, ap xe phoi gap 1,4% [5].

C6 47/77 (61%) trudng hop co bat thuong
trén X-quang nguc thang goi y dinh khu di
vat, bao gém dau hiéu can quang, & khi va
Xep phéi. Ty 1¢ di vat can quang la 15,5%,
chu yéu la xwong dong vat va kim loai; 37,7%
¢6 & khi mot bén phdi; trong khi xep phoi khu
tra 1a 15,6%. Hinh anh can quang hodc ton
thuong bat ddi ximg cua phdi ( khi hoic xep
phdi) 13 ddu hiéu quan trong dé chan doan
DVDT va dinh hudng vi tri di vat. Vé mit 1y
thuyét, dé chan doan chinh xac c6 @ khi hay
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xep phdi khu tréi trén phim X-quang cin chup
2 phim ¢ thi tho ra va hit vao. Tuy nhién & tré
nho viéc nay rat kho thuc hién. Thyc té 1am
sang, nhiéu trudng hop ton thwong khu tri
kin déo chi duoc hdi ciru lai khi dd NSPQ xac
dinh chan doan DVDT. Két qua can quang
(15,5%), & khi (37,7%) va xep phoi (15,6%)
trén phim X-quang nguc ciia chung t6i gan
tuong ty véi két qua cua Hasdiraz L: can
quang 15%, @ khi 30%, xep phdi 26% [4].
Trong 77 ca dugc léy di vat, 6,5% nam &
thanh quan, 22,1% ¢ khi quan va 71,4% &
phé quan. Dj vat phé quan phai nhiéu hon phé
quan trai (39% va 30%), ca 2 bén phé quan co
2/77 (2,6%). Két qua cua chung t6i ciing phu
hop v6i nghién ciru cta nhiéu tac gia khac.
Trong nghién ctru ctia chung t6i, ban chat
DVDT rit da dang. Di vat la thuc vat chiém
da sd, 70,1%, bao gém: hat lac (chiém ty 1€
cao nhat, 42,8%), hat hudéng duong (9%),
com, hat na, canh cay, manh 14, méau qua... Di
vat 1a mot phan cta dong vat chiém 14,3%,
bao gom: xwong (ty 1¢ cao nhat, 11,6%), mot
phz‘?ln con tom, rang sira cua tré. Di vat la vat
dung gap 15,5%, bao gém: dau but bi nhua,
dinh vit hodc dinh ghim tuong, bong dén dod
choi. Pac biét, mot truong hop bi kim di¢t tuy
rang roi vao duong tho khi tré di han rang.

V. Két ludn

DVDT hay gip ¢ tré nam (75,3%), dudi
3 tudi (71,4%), da sd khai thac duoc tién st
TXDV va HCXN (84,4% va 79,2%), tri¢u
chting hay gap khi nhap vién la kho thé va
suy ho hap, bién chimg viém phdi chiém ty

1€ cao (44,1%). Hinh anh X-quang go¢i y di
vat 14 xep phoi (37,7%), & khi (15,6%) va dau
hiéu can quang (15,6%). Di vat thuong nam
& phé quan (71,4%) va c6 ban chat thuc vat
(70,1%).
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