TRAO NGUO'C HONG - THANH QUAN

[Laryngo Pharyngeal Reflux Disease (LPRD)]
(ICD: T17.31)

PGS. TS. bang Xuan Hung

Giang vién cao cap

Bo mo6n Tai Miii Hong
Truong Pai Hoc Y Khoa Pham Ngoc Thach
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GER: Gastroesophageal reflux
— 50 lan/ngay (pH<4)
GERD: Gastroesophageal reflux disease
LPR: Laryngopharyngeal reflux
NPR: Nasopharyngeal reflux
OPR: Otopharyngeal reflux
BPR: Bronchiopharyngeal reflux

EER: extraesophageal reflux



Trao ngwoc hong - thanh quan

Chat dich trao vao hong — thanh quan
Tré con — nguoi Ion
10-20 % phong kham

, Tré em: 20%
100% khan tiéng Béo phi
Viém hé hap trén
Viém thanh quan man

2-3 lan/tuan: LPR



(D) in hypopharynx (lower back of throat)
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Chat dich trao ngwoc

Gastric acid
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Co ché ton thwong trao ngwoc

+ Co ché vi hit

Biéu md tiép xuc truwc tip acid - pepsin
« Co ché chan thwong

Tiép xuc truc tiép + lam dung giong + nhém siéu vi
« Co ché phan xa

Phan xa thwc quan — khi quan
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Smooth muscle
Cortical stimuli B soocomosce
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Trieu chirng chinh

Khé nubt vang cb
Globus

Triéu chirng hé hap
— Pau hong

— Ho kéo dai

— Vwdng hong |
Khé phat am W 1\
Khan tiéng \\ |
Trao nguoc vé bén trai N
Néng rat trwdc ngwe: hiém khi




Cough




Triéu chirng thanh quan

* Viém thanh quan
— Xung huyét, phu né day thanh
— Xung huyét, phi né lan tda
— Day thanh gia
— Xbéa bang thanh that
— Niém dich day, nhay
— U hat



LPR GERD

Khé nubt vung cb «  Kho nudt: (+/-)
Globus « Globus (-)

Triéu chirng hd hap « TC hé hap trén: (+/-)
— DPau hong

— Ho kéo dai

— Vwong hong

Kho phat am: « Kho phat am: (+/-)
Khan tiéng  Khan tiéng (+/-)

Trao ngwoc bén (T)i (ban ngay) Trao ngwoc bén (T) (vé dém)
Cam giac néng rat trwédc ngwe: (-) « Nong rat tredc nguc:
Lam sach acid: binh thwong « Lam sach acid: cham

« O chua

* Viém thwc quan



Tri¢u chirng tré em

D

Tré nho
Kém tang trong
Kho khe

Ho kéo dai kho tho
An uong kém

o chua

Tre lon

Ho

Khan tiéng

Kho khe

Pau hong

Buon non

Vuong hong
Viém phoi tai dién
Suyén tai dién



Bénh ly anh huwong trao nguoc

Hep ha thanh mon
Mém sun thanh quéan
Suyén

Viém tai giita tai dién
Hat day thanh

Viém mii1 di tng

U nhu thanh quan



Vai tro pepsin/LPR

 pH hong mii: 5.8 - 6.5
« Hoat déng toi da: pH=2-6.5
* Kho tri véi PPI

Viém hong — thanh quan



Nang Pepsin
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Peptest




2 = present

Phu né ha thanh mén 0 = absent

2 = partial
4 = complete

2 = arytenoids only

Xo6a thanh that

Sung huyet 4 = diffuse
e R A e 1 = mild
Thang diem noi ‘ % = masEEE
. Phu né day thanh 3=
SOl = severe

4 = polypoid
Reflux Finding 1 = mild

Score (RFS) > '/ Phu né thanh quan lan toa :25 _ ;ne?/c;er;ate

4 = obstructing

1 = mild
g 2 = moderate
Qua phat mép sau 3 = severe

4 = obstructing

2 = present

U hat 0 = absent



9 cau héi chuan (chat lvong cudc song)

Trong thang vra qua, triéu chirng nao sau 0=0TC

day c6 anh huéng 5 = TC nang
1. Khan giong hodc thay dbi giong 0[1]2|3]4|5
2. Tang hang 0(1|2|3|415
3. Dich nhay qua nhiéu & hong hodc thanh sauhong [0 |1 (2 |3 (4 |5
4. Khé nudt 0123|445
5. Ho sau an hoac sau khi nam 0112|345
6. Khé thé hoac cac con ngat tho 0(1(2[3(4]5
/. Con ho rQ ruoi 0123|415
8. Cam giac vuéng hong, lom giong 0112345
9. Nong rat trwd'c nguwe, dau trwdc nguc 0(112]|31]415

Reflux Symptom Index (RS > 13) Téng diém




NGi soi hong: hinh sdi cudi




NGi soi thanh quan

* Viém thanh quan sau
— Phu né
— Day thanh gia & ha thanh mén
— Lan toa

— Khe sau va sun nhan
« Gia tang mach mau
D3, xung huyét

« Xo04a thanh that
* Qua phat niém mac
* Loét, u hat, seo, hep thanh quan




Nep gia day thanh
PseudosulcusVocalis
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Facility o : - Facili®s

Xung huyét dé Thanh that bj xoa



Xoa thanh that

(Ventricular Obliteration)
Qua phat khe sau

COMMENT
Facil ity

Xo4a thanh that Xoa thanh that



Xung huyét
(Erythema/Hyperemia)

AGE SEj85/18/2003 Xung huyét

1

¥

COMMENT
Facility

Phu né day thanh



Phu né day thanh

AGE SEX7@4/1472009
. 85:10:55

COMMENT
Facil ity




Phu né thanh quan
(Laryngeal Edema)
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Qua phat khe sau




Pechyderma




A

A. Phu né day thanh nhe B.Nep gia day thanh



C. Qua phat khe sau D. Polyp day thanh



U hat




Qua phat khe sau — dich nhay

COMMENT
Facility




A: viém thanh
quan sau va phu
¥ né sun phéu
| B: phu né thanh
| quan thor phat
d sau LPR
C: viém thanh
quan sau nang,
niém dich nhay
ving lién phéu
va day thanh
D: thanh quan
\ binh thwong voi
viém thanh quan
sau nhe da duwoc
diéu tri voi PPI.




PIEU TRI

Muc tiéu:

Loai bd triéu chirng

Lam lanh ton thwong niém mac

Diéu tri bién ching

Kiém soat sy tiét acid trong da day
Giam tiép xuc acid hong - thanh quan



Diéu tri
Giam can
Ché dd an udng

Thay ddi 16i song

Thudc
Ho tro: kiém héa pH (xypenat)
Phau thuét (fundoplication)

Triéu chirng cai thién sau 3-6 thang



Thay doi 16i song
Tranh an udng 2-3 gi® trwde khi nam
Nam nghiéng vé bén (T)
Tranh céac yéu to gay hai nhu:

_ Chét cdn — Chat chua
— Caphé — Thirc an chien
—SH6chla — Thudc la

— Chat cay

Nang cao dau giwong
Giam can

Cai thién 50%



TREATMENT FOR ACID REFLUX & GERD
#1 Doctor Recommended Lifestyle Change!

ANGLE YOUR BED 5.,‘

Buy Online =

www.Gravity1ist.com







70cm

Hinh 2. Goi néng cao dau giwrong Hi-sleep



Hinh 3. Géi nang cao dau girong Hi-sleep




Géi nang cao dau girong Hi-sleep

Hinh .



Hinh 5. Goi nang cao dau giirong Hi-sleep



REFLUX: HOWTOSLEEPBETTER

ELEVATE YOUR UPPER BODY

TRY SLEEPING
ON YOUR LEFT SIDE

STOMACH OESOPHAGUS

° PEPTEST The world's frst non-invasive test for reflux disease www.peplest.co.uk










Pieu tri néi khoa

Kiém hoa pH chat trdo nguoc

Anti H2:cimetidine, ranitidine

Trung hoa acid da day: antacid

Uc ché acid: khang H,, PPI
Prokinetic Agents: primperane
Sucralfate: bé mat

Alginate: Gaviscon Advance (pepsin)
Tang co co hoanh: GABAB Baclofen



Hmp: 64 dB. Amp: 56 dB.
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Hoat soi
« A: U hat mau thanh hai bén.

« B: Sau diéu tri v&i omeprzole.



Thanh mén mé - khép

 A: GO dwdi thanh mén hai bén song song day
thanh lam day thanh dong khong kin (B). Hinh
séi cudi thanh quan sau, sung huyét, phu nén
sun phéu.
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Wc ché Pump Proton (PPI)
« M6t s6 PPI

— Esomeprazole (Reichelet al, 2008)

— Lansoprazole (El-Seraget al, 2001) ”meprazn'e

— Omeprazole (Noordzijet al, 2001)

Ireats Frequent

Heartburn!

ac:d reducer
— Pantoprazole (Ehereret al, 2003)

— Rabeprazole (Pariet, 2014)
— Esomeprazole (Vaeziet al, 2006)

— Pantoprazole (Woet al, 2006)
« PPI 2 lan/ngay: hiéu qua nhat

» <50% van con triéu chirng/PPI



Alginate: Gaviscon Advance

Extra Alginate:
Protective reflux barrier




NDC 16714-071-01 '

BACLOFEN TABLETS
USP, 10 mg

,4_-‘




pH=7.6
2.4% Na, Ca
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Tw thé xit hong
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That day da day theo PP Nissen

Pay da day bao quanh thwc quan

Piéu tri GERD: ti I& thanh cong = 90%

Cai thién triéu chirng va dau hiéu l1am sang cla
LPR: 73-86%

Pap &ng kém hon khi diéu tri 4 thang that bai

Th&t day da day
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KET LUAN

* LPR khac voi GERD

 Twong quan LPR - thanh quan: chat ché

- Diéu trj theo kinh nghiém:

« Thay dbi 16i sbng

* PPl 2 lan/ngay x 3-6 thang.

 Alginate: Gaviscon Advance

« Piéu tr

ho tro: trung hoa pH (xypenat)
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