MEDIC

CASE REPORT

PHU REINKE KEO DAI

BS TRUONG NGOC LE



A CASE REPORT

MEDIC

Bénh nhan:Nguyén Van..,nam,59 tudi
PC : Khanh Hoa
LDDK:Khan tiéng

Bénh sur:

vV v. v v Yy

Céch nhap vién 2 thang,bénh nhan khan tiéng, tang dan ,cam giac mét noi
phéj gang strc .Bénh nhan khong tién str bénh da day,trao ngwoc ddtq,co hat
thudc Ia.Bénh nhan da dieu tri & nhiéu BV khéng giam nén dén Medic kham.




o CASE REPORT

202308270028 \ ‘ N ' : 2023082700

27/ 08/ 2009
gr:m::m




MEDIC

— TR IRAY W ) e -“-.‘---_-
LB

- —— T W -
T W oy ™ . Pe— LT -
LT I )

by




om0

N ik Gt LaR) Kﬁﬂ; git dﬂlng 3%
Sl
Mg > TP - Npghy i nhin miy 05:
> A

s Se= A Pmﬁu KET quﬁ XET NGHIEM
Phii: Nam
Qubk tich:

e ‘M“E DT: 0832779981

séceceni

Dia chi: e Lanh, T. Kndnh Hod

S i chi” T B L4 bk Vith Thic .
Tink trang miku: oyt _ 1D NV Hy milu2080766, 340500
KHOANG THAM CHIEU|

Mati

Noi ly miu: rrée

Logi miu: M. Tiks
TEN XET NGHIEM

T HUVETHOC/ DONGMAY - uummmmmmruunov
NESCB LGB THIC MAW 1288 H (401051090 army
% Neu 53.9 A0-74%)
% Lym 6.6 (19 48%)
% Mono 73 G-3%
% Eos L9 (@-7%)
% Baso 03 ©-15%)
#Neu 693 (177010910
# Lym 472 H (10-An 1091
# Mono 0.94 ©.1- Loy 109
#Eos 025 (0-0.5) 10°9/L.
# Baso 0.04 ©- 0211091
RBC 443 (3.80 - 56010124 Qo
Hb 14.0 (12.0- 180 gdL) 2
Het 421 053
MCV 95.0 w970
MCH 316 (26-32p8)
MCHC 133 (3136 g/8L)
RDW 12.6 (1104 15.7%)
PLT 206 (150~ 400)10°9L. Qo
MPV 102 (630~ 12001y
a. i H- UID ANALYSIS
URINARY ANALYSIS: . oot
1)Chemistry (Sinh Héa) : 4
Glucose 14 H (mmoll}
Bilirubin NEG GumallL)
Ketone NEG (mmolL)
Spe-Gravity 1.030 1.005-1.030)
Blood NEG (egative)
- oH 55 @650)

T

s e 1, P i 130 bnhon mlu ns-za'no 27/0%/2023

g ".ufneﬁmuj.mmsm

i I:"I\L : Phil: Nam
dccep) Qube tich;

BT: 0832779981
b Kidah Tlsd

Noi ly = T

BS yeuehn: 7S B L8 Dish Viek Phie
Logi miiu: siwx T

Tinh trng mfu: Dyt 1D NV 1y mi 3403007
TENXET NGHIEM | KET QUA [KHOANG THAM CHIEU[MA QT
LaH ()
NEG (pmobiL)
NEG (Negative)
NEG Oisgative)
Yellow
Clasity Clear
2)Urine Sediment (Cin Ling): 5 (particles’iuLy
Red Blood Cells 4 (0-15)
- Leucocytes 3 (0-15)
Calcium oxalate monohydrate 0 ©-6)
Calcium oxalate dihydrate 0 0-6 3
AmorPhosphate 0 ©-6)
Uric ecid 0 -5
Casts [] (0-6)
Epithelial Cells 1 (0-10)
Bacteria. 3 (0-10)
1. SINHHOA - IJDE”L\IIWRI’
HbAIC (HPLC)': . orsina
HbAle (IFCC) Z1.37 H (20 -47:5 mmobimol)
HbAlc (NGSP) 868 H (40-650%AIC)
Glucose (mmol/L) (FPG)* 9.69 H (6.10- 550 mmoll) arsimi
Glucose (mg/dL) 1744 H 33108 mpesy
GGT* 9300 H (<ssuize<isun) arston
SGOT (AST) 3503 H (<3501) orinios
SGPT (ALT)' 6329 H (<3001 arshols
Uric Acid/Serum' 523 M 3ATOF 24- ST mgidly QTSN
0.750 (M:0.6- 1.3, F0.5- L. mgull)  Q7sem2?
lﬂ:l €90 mUmin/l 73 m®)
LDL CholesteroF 139 (<2.59; Nguimg: 2.59-4.15 amolL) QI35

% (Ca0: 8.14-4.91; Rit cao> 692)

@% N B
ol LR i
T iy fide nenm

b T0 Nuly klﬂ nliln miu 08:23:00 27/08/2023
L R gt
ARSI PHIEY KET QUA XET NGHIEM
:0 0 NC 3 Phal; Nam
théing Qubs tjch:
s&'yccnn DT: 0832779981
Dia chi:mw sy Cinm Ramh, 7. Kk 1o
Bon vi: sene
Noi 1y mBu:Trie BS U cliz T, Be LA Dink Vieh Phée

Lo mibu: Mawncribe
TENXET NGHIEM |
Triglycerides’

wi 1D NV Iy miuzosores, 3e03002
[KHOANG THAM CHIEU[MA QT

(%1.70; Ngutog: 170-2.25 mmedL) QTSi/
B (Co: 226 - 564; Rl coo 2 $.65)

V. MIEN BICH - IMMUNOLOGY
HBsAg (Pjnh tinh, qualitative)' GRAYZONE S/CQ  (index <1801+ ‘amaimary
0
Anti HBs (Binh lugng.quantitative)* 12.69* H (210mUrml
Anti HBe Total (IgG+gM) Kiém Tra LOSS/CO 616

{($C0< 1, fodex <0.5)

Anti HCV (Djnh tinh, qualitative)' NEG S/CO 0.080 (5Co< J; lndex < 1) QIMDOIE

Thoi gian duyét: 07:04:11 277082023

In lin 21042018 17/10/2023
Nigubi duyt: DS Triin Holng Nguyén

 nghifm




Reinke's edema
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» Reinke's edema is the swelling of the vocal cords due to fluid (edema) collected within the

» First identified by the German anatomist Friedrich B. Reinke in 1895, the Reinke’s spac
layer of the vocal cord located underneath the outer cells of the vocal cord.
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» In order for humans to produce sound for speech, the vocal folds must readily
vibrate. The two layers of the vocal cords that vibrate are the Reinke's space
and the overlying epithelium.

» Accumulation of fluid within the Reinke's space alters the elasticity of the
vocal cord, making it less stiff and more gelatinous. This slows the vocal cord
vibration, which results in a deepened and hoarse voice.

» The pathophysiology or mechanism of Reinke's edema is not well known,
however, chemicals contained within cigarette smoke are associated with an
increased vascular permeability of blood vessels, which results in fluid leaking
into the Reinke's space. Normally, the vocal cords are surrounded by neatly
aligned blood vessels, however, these blood vessels can become disarranged
and fragile in Reinke's edema

» Causes :Smoking is the number one cause of Reinke's edema. Other factors
include gastroesophageal reflux,chronic overuse of the voice.
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List of common symptoms:

» A'sac-like" appearance of the vocal folds

» Hoarseness and deepening of the voice

» Trouble speaking (dysphonia)

» Reduced vocal range with diminished upper limits
» Stretching of the mucosa (distension)

Shortness of breath (dyspnoea)

The most common clinical symptom associated with Reinke's edema is
an abnormally low pitched voice with hoarseness. The low pitch voice is
a direct result of increased fluid in the Reinke's space, which vibrates at
a lower frequency than normal .
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Laryngoscopy :allows the doctor to visualize movement of the vocal cord.various de€
balloon-like swelling of the vocal folds are seen.

Reinke's edema is characterized by a "sac-like" appearance of the vocal folds. The ede
white translucent fluid that causes a bulging (distension) of the vocal cord.

Based on the results of the laryngoscopy, Reinke's edema can be classified using a standa
system set in place by Yonekawa. This system characterizes the disease based on severit

Yonekawa Classification:
e Grade | - Lesions contact the anterior third of the vocal fold
e Grade Il - Lesions contact the anterior two-thirds of the vocal fold

» Grade lll - Lesions contact the entirety of the vocal fold



MEDIC Treatment

» The first step in treating Reinke's edema is to eliminate or control those risk
factors that are causing the disease. This includes the cessation of smoking, the
control of Gastroesophageal reflux using antacids or Proton Pump Inhibitors (PPls),
and the discontinuation of activities that cause vocal distress.

» Those experiencing a hoarseness of the voice may choose to undergo voice
therapy to improve the voice's quality and range .

» If is not sufficient to improve the patient's symptoms, surgery may be required.

+The goal of surgical management of Reinke's edema is two-fold. First, to
reduce the degenerated excess superficial lamina propria and secondly to preserve
the healthy vibratory lamina propria and epithelium.

+Surgical intervention involves making a precise excision of the edematous
superficial lamina propria while leaving some gelatinous material to ensure future
propagation of the mucosal wave
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4. Ciic thé 1Am sing: 2. Didu trj cy thé:
4.1. Phi Reinke: Do khoing Reinke c6 cu triic long léo nén dich viém tich tu lam phi né 2.1. Tai chd: Xéng, khi dung hoic lam thudc thanh quan: Hydrocortisone + Alpha
mot hodc ca hai bén diy thanh, giéng nhu dang polyp. Bénh nhén khan tiéng ning, kéo dai, chymotripsine. ..

ting dan.

. 2.2. Toan thin:
4.2. Hat xo diy thanh: VTQ man tinh tai phat hodc phat trién thanh hat xo day thanh. Hat

xo 1 logi u nhé biing hat tim nhé, dirimg kinh khodng mm, moc & bés ty do ciia diy thanh & - Chong viém steroid: prednisolon, methylprednisolon, dexamethasone...

vi tri 1/3 trudce va 1/3 giira cia hai day thanh. Khi phat am hai hat xo & hai bén day s tiép - Chéng viém dang men: alpha chymotrypsin, lysozym. ..
xiic véi nhau lim cho diy thanh & phia truée va phia sau khong thé tiép xiic duoc giy ra khan 2.3. Luyén giong:
tién.

Cin cir vao tinh trang tén thuong giong, cich thirc sir dung giong cua bénh nhén dé phdi hop
1L PIEU TRI cing chuyén vién luyén giong, dua ra cac bai tap thich hop.
- Nguyén tic diéu tri: 2.4. Phiu thujt:

- Han ché sir dung giong khi diéu tri bénh.

-

Vi phau thut thanh quan qua soi thanh quan truc tiép hodc gian tiép, qua ong soi mém hodc

- Diéu tri tai chd: cic thude giam viém, giam phii né nhu: corticoid, men tiéu viém... soi treo thanh quan...

- Diéu tri toan than: bing thuéc giam viém, giam phi né nhu: corticoide, men tiéu viém. .. Chi dinh:

- Diéu tr cic 6 viém miii hong, viém xoang, hdi chimg trio nguoc da day thuc quan va cac - Phu Reinke

bénh toan than khac. - Hat xo dy thanh

- Ligu phép luyén giong. - VTQ man két hop bénh 1§ khéi u thanh quén

- Phéu thujt khi diéu tri ndi khoa khong hi¢u qua, VTQ ¢6 hat xo ddy thanh. 2.5. Niing d& co thé: B6 sung yéu td vi lugng, sinh t6, vitamin, dinh dudng...
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BAN LUAN:

Pa s diéu tri ndi bénh nhan khai bénh.

Mot sé truwong hop bénh kéo dai ,can phau thuat (do phu Reinke co
thé dan dén nhiéu bién chirng lau dai). Bén canh triéu chirng kho pha
am (suy gidm kha nang tao 4m thanh khi néi), bién chirng nghiém
trong nhat la tac nghén duwong thé ( do day thanh bi phu néng) ,anh
hwédng cong viéc va chat lwong cudc song.

Khi nao can chi dinh phau thuat ,méi lién quan gira hinh thai day
thanh qua ndi soi thanh quan va chi dinh phau thuat ?
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Vocal function in Reinke's edema--degree of the lesion
and indication of the operation.

Y Shiba 1, G Mizojiri, T Nozaki

Abstract

Fifty three cases of Reinke's edema were classified into 3 groups
according to Yonekawa's proposed classification. Of these cases, 14 were
Type |, 22 were Type Il and 17 were Type lll. In each case, psychoacoustic
evaluation using the "GRBAS" scale and phonatory function tests
(fundamental frequency, air flow rate, sound pressure level and maximum
phonation time) using Nagashima PS-77 phonatory function analyzer were
performed. Psychoacoustically, the voice quality before surgery was
estimated moderately impaired, in general, with high grade Roughness
accompanied by Asthenisity and Strainedness. Cases with more severe
lesions showed much worse psychoacoustic evaluation results and severely
impaired phonatoy function, but they also showed greater improvement
after surgery. Phonatory function improved significantly within a month and
psychoacoustic evaluation improved significantly from 1 to 3 months after
surgery, though neither returned to the normal range. In conclusion, we
consider that surgical therapy is appropriate in Type Il and Ill cases, with
voice therapy and cessation of smoking also necessary for good recovery.
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Reinke's edema management and voice outcomes
Karuna Dewan, MD, FACS, 1Dinesh K. Chhetri-MB. FACS, 2gng Henry Hoffman, MD 3

Abstract

Objectives

Reinke's edema is a chronic disease of the respiratory tract that occurs in adults with a history of chronic
smoke exposure. Also known as polypoid corditis, polypoid laryngitis, and polypoid degeneration of the
vocal fold, it is strongly associated with smoking, frequently with vocal misuse/abuse, and occasionally with
laryngopharyngeal reflux. Reinke's edema remains a cause of chronic dysphonia that is difficult to manage.
This review provides perspectives on current and future management of Reinke's edema.

Results

Reinke's edema impacts <1% of the population. The excessive mass is seen in polypoid degeneration results

in a loss of pitch control and a rough voice. Women are more likely to present for treatment as the

characteristic lowering of vocal pitch is more noticeable in women than men. Multiple grading systems have
been proposed within the literature. The current standard of care is surgical excision, after smoking
cessation. The microflap technique remains the approach of choice for bulky lesions. Surgical management
of Reinke's edema has evolved with the introduction of various lasers into otolaryngologic practice; some
which can now be used in the office setting. While many management approaches have been described

ithin the literature, there is a little direct comparison and no obvious superior method of Reinke's edema

To date, the biology of Reinke's edema is not well understood. Additional research is needed further

elucidate the role of uncontrolled reflux in the development and recurrence of Reinke's edema.

1.6. Surgical management of Reinke's edemalnitial management of Re
recommendation to stop smoking and undergo voice therapy.*-
not satisfactory for the patient, surgical intervention should be the trea
LPR is associated with impaired re-epithelialization of the vocal folds afte'
Reinke's edema.*” The goal of surgical management of Reinke's edema is
degenerated excess superficial lamina propria and secondly to preserve the
propria and epithelium. However, it is important to remember that surgical in
treatment when a patient presents with dyspnea, airway compromise, or respi
Postoperatively, it is important to restore motion of the epithelial layer over the |
avoid development of scar. Several therapeutic modalities have been described. Su
involves making a precise excision of the edematous superficial lamina propria whil
gelatinous material to ensure future propagation of the mucosal wave. Surgical inte
based upon different surgical technique and instruments used. After surgical interven
stimulus should be reduced whether it is smoking, reflux, or vocal overuse, Postoperativ
also integral in producing the best possible voice outcome. Surgical intervention for Rl
with cold steel technique or with the help of a laser. The mostly commonly utilized
dioxide (CO,), potassium titanyl phosphate (KTP) laser, and 445 nm wavelen,
laser).”%“7-““Cold steel technique ; Microdebrider ; Lasers ; Injection o

Intralesional steroid injection
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Phonosurgery of Reinke's edema with microdebrider

Egle Grigaliute 1, Maria Novella Fiamingo 2, Pasquale Gianluca Albanese 2, Ignazio La Mantia 2

Abstract

Purpose: To present our experience with a new microsurgical approach for treatment of the Reinke's edema in suspension
laryngoscopy-microdebridement. After a short review of existing literature we introduce speech therapy before and after the
surgery into the protocol.

Methods: The authors compare the phonatory outcome, laryngostroboscopical results and subjective improvement of the
voice of 30 patients with Reinke's edema that were operated with either microdebridement or cold steel surgery techniques.
"Sandwich" speech therapy strategy was applied for the vocal rehabilitation before and after surgery in both patient groups.
Results: After the microdebridement and the speech therapy the mucosal wave was regular, symmetric and periodic in all
patients. No signs of abnormal scar tissue or anterior adhesions were observed. Significant improvement of vocal parameters
was found after the surgery in both groups of patients: operated with the microdebridement technique and the cold steel
technique. The subjective voice evaluated by Voice Handicap Index (VHI-10) was improved for both patient groups in a
homogenous way.

Conclusions: Based on the similarity of the vocal outcome in the two groups, microdebridement of the vocal folds is an
excellent method for removing the edema of the Reinke's space. Careful suction at a low voltage protects the lamina propria
during the microdebridement. The authors discuss the indication to this innovating procedure in patients with difficult laryngeal
exposure and small operating field.

=

.




This study also shows the preoperative state of Reinke's edema and voc
MEDIC morphology at different stages after combined therapy (Figure 1).

FIGURE 1. Endoscopic manifestations of Reinke's
edema. A. Preoperative; B. 1month after operation; C. 3 months after operation

VIDEO
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