PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 22 - THANG 6/2018

NGHIEN CUU PHUONG PHAP GAY ME KHONG SU DUNG THUOC GIAN CO
CO PAT ONG UNIVENT CHO PHAU THUAT NQI SOI CAT TUYEN UC PIEU TRI
BENH NHUQC CO

V6 Van Hién*, Nguyén Truong Giang*, Mai Van Vién** Nguyén Vian Nam*, Nguyén Trung Kién *

TOM TAT

Nghién ctru can thi¢p trén 90 bénh nhan
nhugc co (nhom I, IIA, 1IB theo phan loai cua
Perlo- Ossermann) chia ngiu nhién thanh 2
nhém: Nhom propofol TCI (45 BN) dugc gdy mé
bang propofol TCI va nhom sevofluran (45 BN)
dugc gdy mé bang sevofluran.

1.Ca hai phuong phap khoi mé bang
sufentanil 0,5pug/kg can ning két hop véi propofol
¢6 kiém soat noéng do dich voi Ce Spug/ml hodc
khong kiém soat ndng do dich véi lidu 2-2,5mg/kg
can ning déu c6 hiéu qua vo cam tot va an toan. Tat
ca cac bénh nhan déu dit duge 6ng NKQ Univent
thanh c6ng sau mot lan duy nhat.

2. Duy tri mé bang sufentanil 0,2pg/kg/gio
két hop véi hodc thube mé tinh mach propofol co
kiém soat ndng d¢ dich (Ce= 3,5-4,5ug/ml) hodc
thudc mé bdc hoi sevofluran (1-1,5MAC) ¢6 hiéu
qua duy tri mé tbt, an toan va khong co sy khac
biét c6 ¥ nghia thong ké giita hai nhém nghién
ctru (p>0,05). Huyét dong, hd hap duge duy tri 6n
dinh, phau thuat vién hai 1ong v&i phuong phap
vO cam trén tat ca cac bénh nhan.

3. Tt ca cac bénh nhan sau phau thuat déu
¢6 day du tiéu chuan rat 6ng NKQ Univent ngay
sau md tai phong mo. Tinh trang hd hap trong 72
gi® sau phau thuat trong giéi han binh thudng. Ton
thuong duong thé do dit dng NKQ chiém ty 1&:
21,11% bao gdm dau hong; khan tiéng do xung
huyét hogc phii né thanh quan thanh mén, khi quan.
Céc ton thuong nay mirc d6 nhe, pham vi hep, gidm
dan va khoi trong vong 3 ngay sau mo.

Tw khoa: Bénh nhuoc co, propofol TCI,
sevofluran, thudc gidn co.
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SUMMARY

ANESTHESIA WITHOUT MUSCULAR
RELAXANTS AND UNIVENT TUBE
INTUBATION FOR THORACOSCOPIC
THYMECTOMY IN MYASTHENIA
GRAVIS PATIENTS

90 MG patients (class I, IIA, [IB — according
to the clacssification of Perlo- Ossermann)
undergoing thoracoscopic thymectomy randomly
divided into 2 groups. Propofol TCI group (45
patients) were anesthetized with propofol TCI and
sevoflurane group (45 patients) were anesthetized
with sevoflurane.

1. Both methods of induction by sufentanil
(0.5pg/kg) with propofol TCI (Ce: Spg/ml) or MCI
(inject by hand) (2 to 2.5mg/kg) had a good and safe
anesthetic effect. All patients were intubated
Univent tubes successfully.

2. Sufentanil was infused with the rate of
0.2pg/kg/h in combination with propofol TCI (Ce
= 3.5-4.5ug/ml) or with sevoflurane (1-1.5SMAC) to
ensure effective and safe anesthesia. Hemodynamic
and respiratory funtion were maintained stabitility.
Surgeons were satisfied with the anesthesia method
applied in both groups.

3. All the patients met the criteria for
extubation immediately at the end of surgery in the
operating room. Respiratory funtion for the first 72
hours after surgery was normal. Airway injuries
(21.11%) including sore throat and hoarseness.
Lesions were determine through laryngotracheal

* Bénh vién qudn y 103- Hoc Vién Qudn Y
** Bénh vién Trung wong Qudn doi 108
Neuoi chiu trach nhiém khoa hoc: PGS.TS. Nguyén Truong Giang
Ngay nhdn bai: 01/05/2018 - Ngay Cho Phép Dang: 20/05/2018
Phan Bién Khoa hoc: PGS.TS. Bang Ngoc Hung

GS.TS. Lé Ngoc Thanh



NGHIEN CUU PHUONG PHAP GAY ME KHONG SU DUNG THUOC GIAN NG CO PAT ONG UNIVENT...

endoscopic include: congestion and edema. The
lesions of the airway were mild, narrow and lasted
no longer than 3 days postoperative.

*Keyword: Mysthenia gravis, propofol TCI,
sevoflurane, muscle relaxant.

I. PAT VAN PE

V6 cam cho phéu thuat trén bénh nhan
(BN) nhuoc co (NC) néi chung va phau thuat cit
tuyén (rc & BN NC néi riéng luén 1a mot thach
thire 10n d6i vi cac nha gy mé hoi strc. Cac BN
NC thuong nhay cam véi cac loai thude str dung
trong gdy mé nhu cac thudc ngu, cac thudc giam
dau va cac thubc gidn co & cac muc do khac
nhau. Pic biét, néu sir dung thude gidn co s& co
nhitng nguy co cao nhu khong thé rat dugc ong
NKQ ngay sau md, BN phai thong khi nhan tao
kéo dai kéo theo nhiéu nguy co khic nhu viém
phdi, phé quan, con NC, con cholinergic... 1am
anh huong dén hi¢u qua diéu tri. Chinh vi vay
nhiéu tac gia cho rang khong nén dung thudc gidn
co khi gdy mé cho BN NC nhém tranh cac tac
dung phu cua thudc. Tuy nhién, néu khong dung
thubc gidn co thi sir dung thuoc mé nhu thé nao
dé dam bao cho viéc dat dng NKQ va thuan loi
cho phéu thuét, c6 giy ton thuong trén dudng tho
do vi€c dat 6ng NKQ hay khong, thoi diém rat
ong NKQ va tinh trang h6 hap sau phau thuat nhu
thé nao,... 1a nhitng van dé chua dugc nghién ctru
va danh gla mdt cach c6 h¢ thong.

Trong nghién clru nay chung toi st dung
hai loai thuéc mé 1a propofol theo ky thuat TCI
(gdy mé kiém soat nong do dich) va sevoflurane
khong kém thude gidn co, v6i muc tiéu:

1. Panh gid hiéu qua gdy mé bang
propofol TCI hodc bang sevoflurane khéng kem
thude gidn co & bénh nhdn nhioc co co dat ong
NKQ Univent cho phdu thudt ndi soi cat tuyén irc
o bénh nhan nhwoc co.

2. Thoi diém rit ong ndi khi qudn sau mé
va tinh trang hé hdp sau khi rit 6ng NKQ.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twgng va phwong phip nghién
ciru: Nghién ctru trén 90 BN duoc chan doan xéc

dinh bénh NC c¢6 chi dinh phﬁu thuat cit tuyén uc
ndi soi tai khoa Gy mé Hoi stc — Bénh vién
quéan y 103 tir thang 01/2012 dén thang 1/2016,
chia ngau nhién thanh hai nhém:

- Nhom 1 (45 BN): Su dung phuong phap gay
mé khong dung thude gidn co. Khoi mé va duy tri mé
bang sufentanil két hop véi propofol co kiém soat
ndng do dich (propofol TCI).

- Nhoém 2 (45 BN): St dung phuong phap
gay mé khong dung thudc gidn co. Khoi mé
bang sufentanil két hop véi propofol theo
phuong phap tiém tinh mach bang tay thong
thuong, duy tri mé bang sufentanil két hop véi
thuéc mé bdc hoi sevofluran.

Sau khi khéi mé va BN ¢ cd hai nhom
nghién ctru mat y thirc tién hanh dat 6ng NKQ
Univent (Fuji System- Nhat Ban). Dung 6ng noi
s01 phé quan mém dé xac dinh chinh x4c vi tri cia
6ng noi khi quan va vi tri ciia cuff chen phé quan
(bronchial blocker). Duy tri thong khi nhan tao
hai phdi (TKHP) v6i mode A/C véi cac chi sb
FiO,= 60%, f=141/ phut; Vt= 10ml/kg can ndng
va duoc diéu chinh sao cho gia tri cua PetCO,
trong khoang 28- 32 mmHg. Khi thong khi mdt
phéi (TKMP), tién hanh bom 5-6ml khong khi
vao cuff chen phé quan va cai dat Vt= 6-8ml/kg,
f= 16-18 lan/phit, FiO,= 100% dugc diéu chinh
sao cho SpO,> 95%, P-peak < 30 cmH;O,
PetCO, <35mmHg.

Duy tri ndng d¢ dich ciia propofol 1a 3 — 5
pg/ml (nhém 1), duy tri EtSevoflurane muc 1- 1,5
MAC (voi FGF<1l/phut, Fi02= 60%) (nhom 2).
Duy tri sufentanil bang bom tiém dién véi toc do
truyén thudc 14 0,2 pg/kg/h.

BN dugc rat 6ng NKQ ngay tai phong md
khi c6 du cac diéu kién. Trong truong hop BN
khong du diéu kién rat 6ng NKQ thi chuyén BN vé
khoa hoi stre tich cuc tiép tuc thong khi nhan tao.

2.2. Xir 1y s6 liéu: Cac sb liéu nghién ciru
thu duoc dugc xtr 1y theo phan mém théng ké Y
hoc SPSS Statistics 22.0 v6i két qua & dang ty 18
%, gia tri trung binh (X )va d6 léch chuan (SD).
Su khéc biét co ¥ nghia thong ké khi p<0,05.
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1. KET QUA NGHIEN CUU
3.1. Mt s6 diic diém ciia nhém BN nghién ciru

Bang 3.1. Mot s6 dic diém ciia nhém BN nghién ctru

Pic didm Nhém 1 Nhém 2
: (n=45) (n=45)
N () 0,
Gidi tinh zjrn 20(44,44%) 21(46,67%)
Nir 25(55,56%) 24(53,33%)
Tudi (X +SD) (nim) 41,38 £ 15,62 40,87 +£ 12,05
D6 NC I 15 (33,33%) 13 (28,89%)
0
: II 0 0
theo Osserman |2 27 (60,00%) 22(48,89%)
IIb 3(6,67%) 10(22,22%)
o L C 96,76+ 11,86 117,07+18,06"
Tho1 gian mat phan xa mi mat (gidy) 45- 120 57.155
e . o 129,56+ 13,38 147,11+16,96"
Thoi gian dat chi s0 RE, SE <50 (gidy) 90- 170 100-186
\i i e A , 6,32+ 1,25 6,61+ 1,50
, Thoi gian dat ong NKQ (phut) 45-10.0 35-12.5
Cac moc o x . , 115,7+ 33,5 127,2 +£25,6
thoi gian trong | 1101 gian phau thuat (phit) 60 — 180 60 — 145
gay mé Thoi gian gy mé (phit) 145,9 £ 28,7 140,4 + 20,5
(X +SD) glan gayme b 90- 210 90-180
e NS 9,98+2,06 11,57+1,97
Thoi gian tinh tr¢ lai (phut) 7-15 3-15
ok , 13,54 +£ 1,96 12,89 +1,93
Thoi gian rat ong NKQ (phut) 95_18 317
N A 1a 1A , 15,00 + 2,06 13,94 + 2,01
Thoi gian nhan thirc ban than (phut) 11-19 9.5-18

(*): Khac biét giita hai nhom c6 ¥ nghia thong ké vé6i p< 0,05.

3.2. Piéu kién dit 6ng NKQ va mirc d thuin loi ciia phiu thuat
3.2.1. Diéu kién dit ong NKQ

3.2.1.1. Pdanh gid diéu kién dit ong NKQ theo thang diém ciia Viby- Mogensen [5]

0,
100% 77.78% 82-22%

B Nhém 1 O Nhém 2

vIe%

50%
22.22% 417 78%

-_| 0.00% 0.00%
0%

RAat tét Tét Kém

Piéu kién dat 8ng ndi khi quan
Hinh 3.1: Diéu kién dat ong NKQ
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3.2.1.2. Bién d6i huyét dong trudc va sau khi dit dng NKQ va tai cac thoi diém trong qua trinh
phiu thuat: Sau khi khoi mé nhip tim va HADM c6 xu hudng giam so véi thoi diém ban dau T
(p<0,05) & ca hai nhom nghién ctru. Sau khi dit dng NKQ mach va HAPM ting hon so v6i thoi diém
trude dat 5ng NKQ (p<0,05). Cac thoi diém khéc trong qua trinh phau thuat, nhip tim va HADM déu &
trong gidi han binh thuong va khong c6 su khac biét gitra hai nhom.

3.2.2. Mirc dp thudn loi ciia phdu thugt

3.2.2.1. Pdnh gid mikc d xep phéi

Bing 3.2. Panh gia mirc d xep phoi

Nhom1 Nhom 2
Mikc do (n=45) (n=45)
S6 BN Ty 1é (%) | S6 BN Ty 18 (%)
Phoi xep hoan toan 39 86,67 40 88,89
Ph(?l Xep r;not phan khong anh hudéng dén 6 13.33 5 1111
truong mo
3.2.2.2. Mikc d§ hai long cia phdu thudt vién doi véi phwong phép vé cam
Bing 3.3. Mitc do hai long ciia phiu thuit vién
Nhom 1 Nhom 2 Cong
Mikrc do (n=45) (n=45) (n=90)
S6 BN Ty 18 (%) S6 BN Ty 18 (%) | SOBN | Ty 1&(%)
Rét hai long 40 88,89 40 88,89 80 88,89
Hai long 5 11,11 5 11,11 10 11,11

3.2.3. Anh hwéng ciia propofol TCI va sevoflurane lén chi s6 TOF

ENhoml ONhom?2
100

92.69

84.36
36*

Gi4 tri TOF (%)

Két thuc cude méb

Giatri nén

30phut 60 phut

ae e A
Thei diem

90 phut

Hinh 3.2. Bién déi chi s6 TOF tai cdc thoi diém trong gdy mé

103



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 22 - THANG 6/2018

3.3. Bién ddi ho hip sau phiu thuat

3.3.1. Bién déi tan so thé va SpO2 sau riit ong NKQ

Tan s6 thd va SpO2 sau md cua hai nhém nghién ciru sau khi rat 6ng NKQ & ca hai nhém déu
nam trong giéi han binh thuong, khong c6 BN nao phai dit ong NKQ lai do cac bién chimg con NC,
con cholinergic hodc do suy ho hap sau m.

3.3.2. Bién déi khi mdu dong mach

Bing 3.4. Két qua khi mau dong mach

Chi tiéu pH PaCO,(mmHg) PaO,(mmHg)
(X £SD) (X £SD) (X £SD)
Nhom 1 Nhém 2 Nhém 1 Nhém 2 Nhém 1 Nhom 2
(n=45) (n=45) (n=45) (n=45) (n=45) (n=45)
Trudcmd | 7,39+ 0,03 | 7,40+0,03 40,8+2,8 39,8+2,6 90,3+4,2 90,9+3,9
TKHP 7,41+£0,04 | 7,40+0,04 36,8+2,7 37,0+2,1 227,5+58,0 216,4+56,1*
TKMP 7,41£ 0,04 | 7,40+0,04 41,445,0 40,4+4,1 191,7+51,5 161,8+46,8
2h sau rat
NKQ 7,37+ 0,05 | 7,34+0,03 | 43,57+ 3,16 | 42,54+3,80 84,84+6,82 | 89,98+29,96*
Ngayl
. 7,39+£0,04 | 7,37+0,02 | 42,00+4,27 | 40,29+2,0 87,8+8.,8 89,0+6,6
sau mo
Ngay 2
. 7,39+0,03 | 7,39+0,02 | 40,09+3,13 | 39,64+2,66 91,58+5,15 89,98+3,82
sau mo
Ngay 3
. 7,40+0,02 | 7,38+0,02 | 40,12+3,01 | 39,56+2,38 92,38+4,21 93,31+3,12
sau mo
(*): Khac biét co y nghia thong ké giira hai nhém véi p<0,05.
3.4. Mirc d9 ton thwong thanh khi quan do dit 6ng NKQ
P N
/ Pau hong va

khan tiéng
3.33%

78.89% Khan tiéng

[
{ Khéng biéu hién
\ 5.56%

\

Hinh 3.3. Ty 1é bénh nhdn va thoi gian khan tiéng va dau hong sau phau thudt

104



NGHIEN CUU PHUONG PHAP GAY ME KHONG SU DUNG THUOC GIAN NO CO BPAT ONG UNIVENT...

Bang 3.5. Ty 1¢ BN ¢6 ton thwong dwong thé xac dinh qua ndi soi thanh khi quén

Nhom Nhom 1 Nhom 2 Chung
Tén thwong (n=45) (n=45) (n=90)
Thanh quéan Xung huyét 2 (4,44%) 2(4,44%) 4(4,44%)
thanh mén Phu né 2(4,44%) 3(6,67%) 5(5,56%)
Khi quan Xung huyét 3 (6,67%) 2(4,44%) 5(5,56%)
Tén th huyét thanh qus
on thuong xung uyet thatih quan 1(2,22%) 1(2,22%) 2(2,22%)
thanh mon va khi quan
Cong 8(17,78%) 8(17,78%) 16(17,78%)
IV. BAN LUAN hai loai thuéc mé tinh mach propofol hoic

Nhugc co (Myasthenia gravis) 12 mot
bénh ty mién méc phai c¢6 lién quan dén hoat
dong va bénh 1y cua tuyén we. Nghién ciu
clia cac tic gia trong va ngoai nudc déu
khéng dinh phau thuat cat tuyén uc la mot
trong nhitng phwong phap diéu tri ¢6 hidu qua
va gilt vai tro chu dao trong hé thdng cac
phuong phap diéu tri bénh NC[1]. C6 rét
nhiéu nghién ctru vé cac phuong phap giy mé
khac nhau trén BN NC trong dé cé hai
phuong phap chinh 1a sir dung thude gidn co
hoic khong st dung thudc gidn co (with or
without muscular relaxant). Chevalley C. va
cong su [4], nhan théy réng 0 BN NC viéc
thong khi nhan tao sau phiu thuit thudng
phai ap dung & cac BN duoc gy mé can bang
v6i nguy chi sé nguy co OR= 4,2(p=0,03) va
khi sir dung thudc gidn co thi chi s6 nay la
13,9 (p=0,009). Chinh vi vay khi gdy mé trén
BN NC, da s tac gia déu khuyén cdo nén sir
dung cac thudc it anh huong dén dan truyén
than kinh co va khong nén st dung thudc gidn
co. Trong nghién ctru nay chung t61 st dung

thubc mé bdc hoi sevoflurane, 1a hai loai
thubc mé thong dung nhét hién nay co dic
tinh an toan, dam bao do6 mé sau, it giy bién
d6i huyét dong, chat luong tinh tét. Két qua
nghién ciru ciia chung toi cho thay khi khai
mé bing propofol TCI (Ce= 5-7 mcg/ml)
hodc propofol lidu 2,5-3mg/kg cin ning két
hop véi thude giam dau sufentanil 0,5 pg/kg,
BN nhanh chong dat dugc do mé thich hop,
100% BN & ca hai nhom cé diéu kién dit ong
NKQ déu dugc chap nhan trén 1am sang va
déu dat NKQ thanh céng sau mot lan duy
nhat. Thoi gian can thiét dé dat va chinh dng
vao dang vi tri tuong Ung 1a 6,32 va 6,61 phit
(p>0,05). Huyét dong trudc va sau khi dat
6ng NKQ ciing nhu trong qué trinh phiu
thuat déu nidm trong gidi han binh thuong.
Két qua nghién ctru cta chung toi ciing twong
tr nhu két qua cac cac tac gia Heike K. [7],
Orathy P. S. [9]. Ngoai ra, ching t61 ciing
nhan thiy rang trong phiu thuat 1ong nguc
no6i chung va ndi soi 10ng nguc noi riéng nhu
cdu gidn co dé dam bao cho phau thuat 1a

105



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 22 - THANG 6/2018

khong nhiéu va it anh huong dén thao tac cua
cac phiu thuat vién trong truong md. Theo
danh gid mic do hai long cua phiu thuat vién
bao gdm danh gia vé muc do xep phdi va muc
d6 thuan loi ciia phiu thuat thi ty 1& rat hai
long (88,89 %) va hai long nhiéu (11,11%),
khong c6 truong hop nao phiu thuat vién
khong hai long véi phuong phap ching to1 ap
dung trong nghién curu.

Két qua nghién ctru clia chiing t6i ciing
cho thiy rang cac BN NC c¢6 sy nhay cam voi
cac thuéc mé bdc hoi. Sevoflurane lam giam
chi s6 TOF tir gia tri ban dau & thoi diém ban
dau 13 89,69% xubng cac gia tri thdp nhat
trong cudc md 1a 75,56% trong khi do
propofol TCI chi 1am giam chi s TOF & mirc
ban dau la 92,69% xuéng mic 83,14%
(p<0,05). Tuy nhién, cac gia tri cua TOF ¢ ca
hai nhom nghién ciru déu tro vé gia tri ban
dau va khong cé sy khac biét khi két thuc
cudc md (dd ngung thudc mé). Picu nay
ching t6 rang cac thudc mé bdc hoi hodc cac
thudc mé tinh mach déu khong giy ra tinh
trang gidn co kéo dai & BN NC. Theo
Bowman [3], sevoflurane c6 tac dung uc ché
dan truyén than kinh co do tic dung @c ché
giai phong acetylcholin ¢ khoang trudc synap
va tc ché thy cam thé cholinergic & mang sau
synap. Tuy nhién, nguyén nhan lam mat dan
cac dap ung co co sau khi kich thich lién tuc
(TOF) 1a do tac dung wrc ché giai phong
acetylcholin & mang trudc synap. Theo nghién
ctru Nitahara K. [6] thi mic d6 giam cta chi sd
TOF phu thudc vao ndng do cua sevoflurane: &
nong do 1,7% lam giam chi s6 TOF ban dau &
BN NC 1a 81% xubng mirc 64% va & ndng do
3,4% lam giam xudng muc 43%.

106

Vé thoi diém rat 6ng NKQ sau mo,
nghién ctru cta chung téi cho thay 100% BN
du diéu kién dé rat 6ng NKQ ngay sau phau
thuat. Sau khi rat dng NKQ céc chi sé vé ho
hap nhu tan sb tho, SpO2 va cac xét nghiém
vé khi mau trong vong 72h sau phau thuat déu
nam trong gidi han binh thuong. Khong co
BN nao phai dat lai 6ng NKQ do con NC,
hodc con cholinergic hodc do suy hd hip sau
phau thuat. Pham Vin Déng va cong su [2]
nghién cuu trén 124 BN chia thanh hai nhém
dugc gay mé c6 va khong st dung thube gidn
co. Tac gia nhan thay rang nhimg BN c6 dung
thudc gidn co trong phiu thuat cat tuyén trc
c6 ty 1& suy ho hap, tho may va thoi gian hau
phau cao hon so véi BN khong dung thudc
gidn co. Két qua nghién ctru nay cua chung
to1 cling tuong ty nhu cua tac gid , Nitahara K
va cong su [6]; Giorgio D. R [8], Orathy P. S
va cong su [9]. Rut ong NKQ ngay tai phong
md 1a mot trong nhitng wu diém cua gy mé
khong st dung thudc gidn co & BN NC. BN
khong phai thé may, ho khac tét, khong co
hién tuwong @ tré do ting tiét dich duong ho
hap do d6 tinh trang nhiém khuan dudng ho
hap va cac nhiém khuan do thé may kéo dai
duoc kiém soat, BN nhanh chong 6n dinh suc
khoe sau phiu thuat. Nhimg uvu diém nay s&
lam tang hiéu qua diéu tri bénh NC, giam bot
ngay nam diéu tri va giam bt chi phi cho BN
va nganh y t&. Hau hét cic tic gia trén thé
giéi khi nghién ctru vé viéc gdy mé trén BN
NC déu chua danh gia mic do ton thuong
thanh khi quan do dit ong NKQ khong ding
thudc gidn co. Pic biét, voi phuong phéap cit
tuyén trc ndi soi BN can phai dit dng NKQ co
tac dung lam xep phoi dé 1am rong trudng mod
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thi nguy co gay ra ton thwong duong thé 1a rat
cao. Theo Heike K. va cong su [7], ty 1é ton
thuong duong thd trén BN phau thuat 1ong
nguc can 1am xep phdi do dit éng ndi khi
quan hai nong (DLT) 1a 44% 16n hon ty 1¢
nay & cac BN dugc dat 6ng chen phé quan
(bronchial blocker) 1a 17% (p=0,046), trong
d6 chii yéu 1a bién chimg khan tiéng va cac
ton thuong & day thanh. Nghién ciu cia
Zhong va cong sy [10] st dung nhiéu loai éng
chen phé quan khac nhau va thay ty 1€ ton
thuong dudng tho khi dit dng Coopdech 1a
13%; ong Arndt 1a 20% va 6ng Univent 14
30%. Két qua nghién ciru ciia chiing téi cho
thidy biéu hién 1am sang hay gip cia ton
thuong duong thé gip ¢ 21,11% sd BN trong
d6 bao gom dau hong (12,22%), khan tiéng
(5,56%) hodc vira dau hong vira khan tiéng
(3,33%). Cac triéu chung nay déu hét trong
vong 72h sau md va khong dé lai bat ctr tinh
trang kho chiu nao cho BN. Ngoai ra, cic BN
trong nghién ctru con duoc soi phé quan bang
6ng nodi soi mém, 1a phuong phap danh gia
khach quan va chinh x4c nhat dé xac dinh mirc
do6 t6n thuong thyc thé cua duong tho. Két qua
cho thay cac BN ¢6 biéu hién ton thuong duong
thd nay cling l1a cic bénh nhén c6 cac tri¢u
chimg dau hong va khan tiéng trén 1am sang hay
gip 1a ton thuong thanh quan thanh mén (10%)
v6i biéu hién 1 xung huyét (4,44%) va phu né
(5,56%), ton thuong khi quan chu yéu 1a xung
huyét niém mac dudng thd (5,56%). Cac ton
thuong & muc do nhe, pham vi hep va khong
gip cac bién ching nguy hiém nhu tu méau, xuat
huyét, liét diy thanh hay dut rach khi phé
quan,... Cac ton thuong thuc thé cling giam dan
theo chiéu huéng dién bién cua cac triéu chimg

1am sang 1a khan tiéng va dau hong. Theo Heike
K. [7] ton thuong dudng thd do dit ong NKQ
c6 thé 1a do thudc sir dung trong gay mé, do
kich thudc, chat liéu cta 6ng NKQ, do thao tac
cta bac sy gdy mé khi dit dng NKQ hoic do
thay d6i tu thé cua BN trong qua trinh phau
thuat. Trong nghién ctru ctiia ching t61 mac du
khong str dung thudc gidn co nhung ty 1& ton
thuong duong thd cling twong ty nhu cua cac
tac gia ndi trén 13 boi vi ching t6i sir dung 6ng
NKQ Univent, day 1a loai dng chen phé quan c6
kich thudc (ID) nhé hon va dugc san xut boi
chit liéu silicon twong d6i mém so véi cac loai
6ng NKQ hai nong thong thuong (6ng DLT)
duogc san xuat bang chat liéu plastic. Trude khi
dat 6ng NKQ BN da dugc gdy mé du siu bang
theo doi1 46 mé qua céc chi sO RE, SE, déng thot
dugc giy té thanh khi quan bang thudc té
lidocain. Viéc xac dinh vi tri cua 6ng chen béng
nodi soi phé quan mém ciing 1am giam déng ké
thoi gian va thao tac cua bac sy gdy mé trong
qué trinh dit 6ng NKQ.

V.KET LUAN

Gay mé bang propofol TCI hodc bang
sevoflurane khong st dung thudc gidn co va
c6 dat ong Univent dam bao hiéu qua vo cam
t6t cho phiu thuat cit tuyén trc noi soi diéu tri
bénh NC. 100% BN rat dugc 6ng NKQ ngay
sau cudc mo, khong c6 BN nao phai dit ong
NKQ tré lai do suy ho hap sau phiu thuat.
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