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DPAC PIEM LAM SANG VA CAN LAM SANG ' BENH NHAN RO HAU MON
TAI PHAT TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

Nguyén Tuin Canh’, Nguyén Thi Quynh Mil, Trin Hoang Anh!

TOM TAT

Pbat van dé: RO hdu mo6n la bénh terdng gap
vung hau mon - truc trang, du‘ng thu‘ hai sau bénh tr|
VGi gan 24,5% cac benh Iy viing nay. Viéc hiéu rd vé
bénh ly nay vdi cac cac n0| dung nhu dac diém dich
t&, d3c diém 1am sang, can 1am sang, chan doan ddng
vai tro rat quan trong trong dleu tri benh ly nay Muc
tiéu: MO ta dac dlem Iam sang, can Iam sang cac
bénh nhan rd hdu mén tai phat tai Benh vién Pa Khoa
Trung Uong Can Tho. Phuang phap nghién ciru:
HGi cru mo ta tren 80 bénh nhan da dugc phau thuat
it nhat 1 [An, van chua khéi (ca nhitng bénh nhan mé
cac [an tru’dc ¢ tuyén dudi, ca nhu‘ng benh nhan rach
ap xe) ma du’dc chan doan xac dinh ap xe, ro hau
mon. Két qua: Tudi trung binh: 42 9 + 14, 86 (17 -
79), 31 - 50 tu0| chiém 51, 3%. Ty Ie nam/nLr 6 3/1
Ly do vao vién chay dich mu hau man chlem da sO vdi
66,3%. C6 75% bénh nhan c6 1 16 ngoa| 66,7% Io
ngoa| nam G nlra sau, khoang cach tr o ngoa| den ria
hau mon tr 2 dén 4 cm chiém 76.4%. C6 86,1% tim
thay 16 trong, 77,8% c6 1 16 trong, 76,8% phu hgp
dinh luat Goodsall Co 15% (12 benh nhan) dugc chup
MRI du’dng ro véi két qua tat ca 12 bénh nhan déu
dugc mé ta 16 trong va vi tri derng ro trén két qua
chup MRI. V& siéu am, bénh nhan ¢ ton ‘thuang ph0|
hop (ap xe + dudng ro) chiém 45%. Phan loai ro co
72,4% ro xién cg that, 21,3% 4ap xe daon thuan 6,3%
ro perc tap. Két Iuan Can nhan dinh dac dlem 1am
sang, can lam sang ctia bénh ly rd hdu mon va phan
loai ro chinh xéc cd erdng xu ly ddng d3n nham gitp
dée bénh nhéan phai mo di md lai nhiéu [An ma khong
chuyen bénh nhan dén tuyen chuyen khoa.

T khod: RO hau mdn, tai phat, 1dm sang, can
léam sang
SUMMARY

CLINICAL AND SUBCLINICAL
CHARACTERISTICS IN RECURRENT ANAL

FISTULATION PATIENTS AT CAN THO

CENTRAL GENERAL HOSPITAL

Background: Anal fistula is a common disease in
the anal-rectal area, ranking second after hemorrhoids
with nearly 24.5% of diseases in this area.
Understanding this disease with information such as
epidemiological characteristics, clinical and paraclinical
features, and diagnosis plays a very important role in
treating this disease. Objective: Describe the clinical
and paraclinical characteristics of patients with
recurrent anal fistula at Can Tho Central General
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Hospital. Research method: Retrospectively
describes over 80 patients who have been operated
on at least once and are still not cured (including
patients with previous surgeries at the lower level, and
patients with abscess incisions) but have been
diagnosed with a definite abscess, anal fistula.
Results: Average age: 42.9 + 14.86 (17 - 79), 31 -
50 years old accounted for 51.3%. Male/female ratio
% 6.3/1. The reason for admission to the hospital was
anal discharge accounting for the majority with
66.3%. There are 75% of patients with 1 external
opening, 66.7% of external openings are located in
the back half, the distance from the external opening
to the anal edge is from 2 to 4 cm, accounting for
76.4%. 86.1% found an internal hole, 77.8% had 1
internal hole, 76.8% were consistent with Goodsall's
law. 15% (12 patients) had an MRI scan of the fistula
with the results of all 12 patients having the internal
hole and fistula location described on the MRI results.
Regarding ultrasound, 45% of patients have combined
lesions (abscess + fistula). According to fistula
classification, 72.4% sphincter oblique fistula, 21.3%
simple abscess, 6.3% complex fistula. Conclusion: It
is necessary to identify the clinical and paraclinical
characteristics of anal fistula disease and accurately
classify the fistula with the right treatment to help
prevent patients from having to undergo repeated
surgery without referring the patient to the hospital.
specialist line. Keywords: Anal fistula, recurrent,
clinical, subclinical

I. DAT VAN DE

RO hau mon la tinh trang nhiém khuan khu
trd bat nguon tr hdc hdu mdn - truc trang, dan
dén tu md, ma lan theo tuyén Hermann —
Desfosses tao ra & ap xe gilta cd that trong va co
that ngoai, tir day v& ra da canh hdu mon hodc
v3 vao trong 10ng truc trang gy cac thé rd hau
modn - truc trang khac nhau.

Ap xe va ro la hai giai doan cua chung mot
qua trinh bénh ly, khi ap xe khong dugc xar ly
hodc x{r ly khong tot sé dan tdi ro. Nhifng ap xe
va ro trén day cé qua trinh bénh ly khac han véi
cac loai ap xe va ro thr phat nhu do lao, ung
thu, do xuong, viem mu da, viém nang 16ng, ro
nudc tiéu,... [1]. RO hdu mén 1a bénh thudng
gdp vung hau moén - truc trang, diing thd hai
sau bénh tri vGi gan 24,5% cac bénh ly vtlng nay
[2], [3]. Viéc hiéu rd vé bénh ly nay véi cac cac
noi dung nhu déc diém dich té, ddc diém 1dm
sang, can 1dm sang, chan doéan dong vai tro rat
quan trong trong diéu tri bénh Iy nay

D& 6 thé danh gia két qua rd hon vé phau
thuat diéu tri r6 hdu monTP tai khu vuc Pong
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bang Séng Clru Long ching t6i ti€n hanh nghién
clru dé tai nay véi muc tiéu: M6 t3 cdc dic diém
/am sang va can 1dm sang cua bénh ly ro hiu
mon tai phat tai bénh vién Pa Khoa Trung Uong
Gan Tho.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién c{ru. H6i citu mo ta
2.2, Poi tu'gng nghién ciru. Bénh nhan da

dudc phau thuat it nhat 1 [an, van chua khdi (ca

nhirng bénh nhan md céc lan trudc & tuyén dudi,
ca nhitng bénh nhan rach ap xe) ma dugc ch5n
doan xac dinh ap xe, ro hau mon

2.3. Thoi gian va dia diém nghién ciru:

Tir 03/2022 dén 03/2024 tai Bénh vién Pa khoa

Trung uong Can Tha.

2.4. C8 mau va phuong phap chon mau

Z}_4/,%P (1-P)

d? =71
Trong do: p = 90% la két qua diéu tri tot
sau mo theo tac gia Manothay Toulabouth,
Nguyén Doan Van Phu (2019) [4]. d=7% va Zi-
a/2 = 1 96
Cd mau tinh n= 71, chidng t6i cong thém
10% mat mau va lam trong n=80
Phucng phap chon mau thuan tién, chon trén
ho sa bénh an thdéa man tiéu chuan chon mau
2.5. NOi dung nghién ciru
M6 ta dic diém chung: tudi, giéi, nai &, BMI
bdc diém lam sang: tién sir mg, thdi gian
nhap vién va ly do nhap vién, dac diém cua 16 ro
trong va 16 ro ngoa|

Pic diém can 1am sang tong phan tich té
bao mdu, MRI, siéu am, giai phau bénh

Phan loai rd hadu moén

2.6. Phuong phap xtr ly va phan tich s6
liéu. Cac sO liéu trén dugc xtr ly theo phuaong
phap théng ké y hoc trén chugng trinh SPSS,

Excel. Cac bién s6 dinh lugng dugc trinh bay

theo gid tri trung binh va dd léch chudn. Cac

bién s6 dinh tinh dugc trinh bay bang s6 lugng
va ty 1€ %.

2.7. Y dirc. Nghién clu dugc ti€n hanh sau
khi du diéu kién va théng qua Hoi dong khoa hoc
cla trudgng Pai hoc VO Trudng Toan

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung
Bang 1. Pac diém chung

n=

Pac diém chung S6 lugng [Ty 1é (%)
Gidi Nam 69 86,3
(n=80) NG 11 13,7
o6 <30 tudi_ 16 20
(n=80) 31-40 tug! 19 23,8
41-50 tuoi 22 27,5

51-60 tuoi 13 16,2
>60 10 12,5
TB+DLC (NN-LN) | 42,9+14,86 (17-79)

Phan Binh thuGng 15 18,7
loai BMI Thira can 56 70

(n=80) Béo phi 9 11,3

Nai & Thanh thi 29 22,5

(n=80) No6ng thon 61 77,5

Nh3n xét: Tudi trung binh: 42,9 *+ 14,86
(17 - 79), 31 - 50 tudi chiém 51,3%. Ty I&
nam/nit = 6,3/1. Cé 77,5% bénh nhan song &
nong thon.

3.2. Pic diém 1am sang

Bang 2. Tién s&4’ mé va, thoi gian va ly
do nhap vién

< ez S6 [Tylé
Pac diem lugng| (%)
e < 1 thang 6 |75
I(t‘gt%%r; w m' 1-6thang | 18 [22,5
dén khi phau thuat—. 12 thh?”g 28 | 35
lan nay (n=80) | >12thang | 28 | 35
< 1 thang 6 |75
S6 1an da md trudce 11an 80 |100
d6 (n=80) 2 13n 0 | 0
Pau haumon | 16 [20,9
Ly do nhdp vién | Chay dich mu
[an nay (n=80) hau mon 53 |66,3
Khac 11 |13,8

Nhan xét: SO lan da phau thuat ro hdu moén
trudc do véi 100% 1 1an. Ly do vao vién chd yéu
la chay dich ma hdu mon véi 66,3%.

Bang 3. Pac diém Iam sang ro hdu mén
tai phat

Pac diém lam sang ro hdumén| S6 [Ty lé
tai phat lvgng| (%)
SG 16 rd ngoai Khong tim thdy| 14 |17,5
(n=80) 1 l? ngoai 60 | 75
2 16 ngoai 6 7,5
Vi tri 10 rd ngoai Nua trudc 24 (33,3
(n=72) Nira sau 48 |66,7
. <lcm 5 6,9
Khoang cach 10 1-2cm 10 [13,9
ngoai dén ria hau 2-3cm 27 |37,5
moén (n=72) 3-4cm 28 (38,9
4-5cm 2 2,8
R Khong tim thay| 10 [13,9
S6 10 ro trong 110 56 |77,8
(n=72) 216 5 169
316 1 |14
Vi tri 16 ro trong N(ra trudc 12 [17,4
(n=69) NUra sau 57 1[82,6
Vi tri 16 ngoai véA Phu hgp 52 (72,2
frong thea g!]r;@'z‘;at Khéng phti hap| 20 |37,8
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Nhén xét; C6 75% bénh nhan cé 1 16
ngoai, 66,7% 16 ngoa| ndm & nira sau, khoang
cach tir 16 ngoai dén ria HM tlr 2 dén 4 cm chiém
76,4%. C6 86,1% tim thay 16 trong, 77,8% c6 1
16 trong, 76,8% phu hdp dinh luat GoodsaII

3.3. Dic diém can lam sang

Bang 4. Téng phan tich té bao miu

Tong phén tich t& bao mau S0 2:‘)?"9 '?)//(!()g
Hemoglobin | Binh thuGng 4 5,0
(g/L) (n=80) [Thi€u mau nhe 76 95,0

S6 lugng bach | Binh thuGng 7 8,7
cau (n=80) Tang 73 91,3
S6 lugng tiéu | Binh thudng 71 88,7
cau (n=80) Tang 9 11,3

Nh3n xét: Ty 1€ thi€u mau nhe la 95%, tang
bach cau la 91,3% va tang tiéu cau la 11,3%.

Bang 5. Pac diém hinh anh hoc va giai

hau bénh ]
Dic diém hinh anh hoc va giai || > Ty 18
phau bénh (h)g (%)
Ap xe 10 |12,5
Siéu am (n=80) budng ro 34 42,5
Ap xe+dudng ro| 36 |45%

Motalotrong | 12 | 12
Vitridudngro | 12 | 12

Két qua giai phau Viém man 42 | 100
bénh (n=42) Lao 0 0
Nhidn xét: C6 15% (12 bénh nhén) dugc
chup MRI dudng ro véi két qua tat ca 12 bénh
nhan déu dugc mo ta 16 trong va vi tri dudng ro
trén két qua chup MRI. V& siéu am, bénh nhan
c6 tén thuong phéi hop (dp xe + dudng ro)
chi€ém 45%.
Bang 6. Phan loai ro hdu mén

L6 trong va dudng
ro phat hién qua
MRI (n=12)

A . So lugng | Ty lé

Phan loai (n) (%)

Ap xe don thuan 17 21,3

RO xién cd that (IIa, IIb, IIc) 58 72,4
RO phc tap 5 6,3

Tong 80 100

Nhén xét: Phan loai ro: 72,4% ro xién cd
that, 21,3% ap xe dan thuan, 6,3% ro phdc tap.

IV. BAN LUAN

4.1. Pic diém chung. Bénh gdp & moi Ira
tudi song tap trung cao nhéat la dd tudi 18 - 60
tudi. SO liéu két qua ching toi cho thdy bénh
nhan & do tudi 18 - 60 tudi chiém 87,5%. Trong
do6, da s6 bénh nhan thudc nhém tudi tir 31-50
tudi, chiém 51,3% (41/80 ngudi), nhom 41-50
tudi chiém ty 1é cao nhat 27,5%, tudi trung binh
la 42,9 + 14,86 tudi (17 — 79). Theo Tang Huy
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Cudng [3] ghi nhan s6 bénh nhan trong dd tudi
18 - 60 chiém da s& vGi 88.5% va tudi trung
binh 13 39,41 + 13,13 tudi, bénh nhan nhd tudi
nhat 13 1 tui va 18n tubi nhat la 78 tudi. nghién
cltu cia Trinh H8ng Son [5] cé dd tudi mac bénh
chiém ty 1& cao nhét la 21 - 60 tudi Vi 86%.
Nguyen Xuan Hung [6] trong nghién clfu cua
minh cling ghi nhan d6 tudi 21 - 60 chiém da s6
vGi 92.2%.

Nghién clu cta chdng t6i ghi nhan ty lé
bénh nhan nam chiém da s6 véi 86,3%, ti lé
nam/nlt =% 6,3/1. Theo Tang Huy Cudng [3] ghi
nhan ty I&€ nam gigi nhiéu hon nir gidi vdi ty 1é
nam/nlt = 7,69. Két qua nay cling phu hgp vdi
két qua cla cac nghién ctu khac. Trinh Hong
Son [5] ghi nhan ty 1€ nam/nt = 6,17. nghién
cu Nguyéen Xuan Hung [6] ghi nhan ty |é
nam/nit = 7,6.

4.2. Pic diém lam sang. Chdng téi ghi
nhan ly do vao vién chu yéu la chay dich ma hau
mon (66,3%), dau hdu moén (20,9%), cac ly do
khac (13,8%). Két qua nay cling tuong tu vdi
cac tac gid khac. Tang Huy Cudng [3] co6 36
bénh nhan (15.9%) tGi vién vi triéu chiing cap
cu va c6 190 bénh nhan (84,1%) dén vién &
giai doan ro, trong dé 100% bénh nhan ap xe tdi
vién c6 cac triéu ching sung, noéng, do, dau.
Trinh Hong Son [5], Nguyen Xuan Hung [6]
trong giai doan ap xe 2 tri€u chirng nay gap &
100% cac bénh nhan.

LS ngoa| hay con goi 13 16 th&r phat do & &p
xe nguyén phat v mu tao thanh & da quanh hau
mon, tang sinh mén hoac cﬁng 6 thé v8 vao
truc trang Thudng gap c 1 16 ngoa| nhung
cling gép trudng hap c6 2, 316 rd ngoal tham chi
nhiéu hon, tang sinh mén nhu “t6 ong” dac biét
la & nhu’ng bénh nhan d& phau thuat nhiéu lan
ma khong khéi. Chung toi gh| nhan trong nghlen
ctu 80 bénh nhan thay s6 bénh nhan khong co
16 ngoa| la 14/80 (17,5%), s6 bénh nhan c6 1 16
ngoai chiém ty |é cao nhat véi 60/80 (75%).
Theo Tang Huy Cu’dng [3], trén 226 bénh nhan
vGi 226 10 ngoai (38 bénh nhan khdng co Io
ngoai, 70,8% bénh nhan cd 1 16 ngoai). Nguyen
Xuan Hung [6] ghi nhan 79,1% bénh nhan c6 1
0 ngoéi Theo Trinh Hong Son [5] c6 77% bénh
nhan c6 116 rd ngoai.

Ty 1€ tim thay 10 trong dat 62/72 (86 1%), 5
bénh nhan cé 2 16 trong (6, 9%) va c6 1 bénh
nhan c6 3 16 trong (1,4%), s6 bénh nhan ¢ 1 16
trong chiém da s6 vGi 77,8%. Theo Tang Huy
Cudng [3] cd 26/206 (12,6%) trudng hgp khdng
tim thdy [0 trong. Nguyén Xuan Hung [5] co ty 1&
khong tim thay 10 trong cao hon nhiéu vdi
19,2%. Trinh HOGng Scn [6] cb ty 1€ khong tim
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thay 16 trong [an lugt 13 37% va 11 8% Két qua
chding t6i ghi nhan 81,4% s6 16 trong nam & nilra
sau, riéng vi tri 6h chlem 59,8%. Cac tac gia
Tr|nh H6ng Son [6], Nguyen Xuan Hung [5] Ian
lugt ghi nhan 13 92% va 67,7% 16 rd trong ndm
G nUa sau. Diéu nay phu hgp véi cd ché bénh
sinh thi cac tuyén Herrmann-Desfosses mdi xuat
phat cla qua trinh viém md ndm tap trung phan
I&n & nlra sau cta 6ng hau mon [3].

Nghién citu ctia ching téi ghi nhan trong s6
cac lo ro ngoai va trong thi da s6 la phu hgp
dinh luat goodsall v&i 72,2%. Két qua cua Tang
Huy Cudng [3] c6 76,8% cac trudng hgp ding
dinh luat Goodsall. K&t qua ty Ié nay theo Trinh
HO6ng Son [5] la 93,4% va Nguyen Xudn Hung
[6] la 81,5%.

4.3. Pic diém can lam sang. Vi chup
dudng ré can quang la xét nghiém don gian
nhat, khéng yéu cau kj thudt cao cd thé thuc
hién dugc & tuyén cd sd. Chup dudng ro can
quang chi thuc hién dugc khi dudng ro cd lo
ngoai. K&t qua nghién cliu cia Tang Huy Cudng
[3] khéng cé bénh nhan nao dugc thuc hién ky
thuat nay. Theo Nguyéen Xuan Hung [5] chup
dudng ro can quang cho hinh anh kha ro &
32,6% cac trudng hgp.

Nghién cltu cta chdng t6i cd 15% (12 bénh
nhan) dugc chup MRI dudng ro voi két qua tat
ca 12 bénh nhan déu dugc mo ta 15 trong va vi
tri dudng ro trén két qua chup MRI. Trong s6 80
bénh nhan trong nghién clru ching t6i ghi nhan
100% bénh nhan dugc thuc hién siéu am phan
mém danh gid. Trong d6 s6 bénh nhan c6 tén
thuang phéi hgp (dp xe + dudng rd) chiém

45%. nghién clu cua Tang Huy Cch‘Sng [3] co
101 bénh nhan dugc thuc hién siéu am ndi soi,
mé ta dugc 16 trong 74/101 (73,3%), mo ta
ngdc ngach dudng ro phu 39/101 (38,6%), mo
ta vi tri dudng ro vdi hé thdng co that chi dat
9/101 (8.9%). Theo nghién clru cua Vo Tan buic
[7] ty 1& tim dugc 16 trong qua siéu am noi soi la
100%, phu hdp Vvdi két quad phau thuat dat 98%.
Theo Tang Huy Cudng [3] cb 8/226 bénh nhan
dudc chup MR, ti 1€ phat hién dugc derng ro va
16 trong dat 100% va ti 1€ chinh xac so véi két
qua phau thuat dat 87,5%. Theo Lé Thi Diém
[8], MRI giip phan loai ding dudng rd chinh
90%, phat hién dugc 16 trong 100% phu hgp V6i
phau thudt 87%. Theo Buchanan [9] phan loai
ding dudng rd 91%, ty 1& phu hop véi phiu
thuat dat 95%.

Trong 80 bénh nhan nghién clu ching toi
ghi nhan c6 42 bénh nhan (52,5%) dugc chi
dinh 18y m6 bénh phdm lam giai phau bénh va
100% bénh nhan dugc thuc hién giai phau bénh

c6 két qua la mo6 viém man. Tang Huy Cudng [3]
c6 109/ 226 bénh nhan (48,2%) dugc lam giai
phau bénh, cé 6 bénh nhan (5.5%) két qua la
viém lao. Theo Trinh Hong Scn [4] thi t§/ € viém
lao la 8%. Cac bénh nhan bj viém lao can dugc
huéng dan kham va diéu tri chuyén khoa lao. Vi
két qua giai phau bénh thudng 5 — 7 ngay sau
mdi cd két qua, bénh nhan thuGng da ra vién
nén can g|Lr lién lac vi bénh nhan dé hudng dan
ho kham va diéu tri kip thdi.

Ching t6i ghi nhan két qua chd yéu la ro xién
co that (72,4%), ap xe don thuan (21,3%), 1o
phtrc tap (6, 3%) Trong nghién cttu clia Tang Huy
Cudng [3] cd 45/226 (19,9%) trudng hdp phau
thudt vién khong dua ra phan loai. Con lai 181
bénh nhan véi 193 dudng ro dugc mo ta su lién
quan cua dudng ro véi hé théng co that. Trong
do ro lién co that 7/181 (3,6%), rd xuyén cc that
thdp 108/193 (55,9%), rd xuyén co that trung
gian 43/193 (22.4%), ro0 xuyén cd that cao
28/193 (14,5%), r0 trén co that 7/193 (3,6%), ro
thap (I1a, IIb) 78.3%, ro cao (IIc, III) 18.1%. Ty
Ié ro lién co that trong nghién clru clia Nguyen
Xuan Hung [5] la 0.9%. Nguyen Xuan Hung [5]
cling ghi nhan 73,3% ro thap, 8% ro cao. Ty Ié ro
trén cd thit cua Nguyén Xuan Hung [5] va Trinh
Hong Son [6] lan lugt 1a 2,2% va 7%. Ty Ié ro
xuyén cd that cia Tang Huy Cudng [3], Trinh
HOng Son [6] la 92,8%, 48/120 (40%). Tang Huy
Cu‘6ng [3] c6 két qua 8 nhom ro thap la 2,9 £ 1,5
cm, cla nhoém ro cao la 4,26 £ 1,6 cm tucng tu
nghién ctu cla Nguyen Xuan Hung [5]. Qua cac
két qua trén cd thé nodi rang rd hdu mén phiu
thudt lai cht yéu 4 loai ro xuyén cg that.

V. KET LUAN

Can nhan dinh d3c diém 1dm sang, can 1am
sang cla bénh ly rd0 hdu moén va phan loai ro
chinh xac c6 hudng x{r ly ding dan nham gilup
dé€ bénh nhan phai mé di mé lai nhiéu [an ma
khéng chuyé&n bénh nhan dén tuyén chuyén khoa.
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HIEU QUA VA AN TOAN CUA MASK THANH QUAN
TRONG KIEM SOAT PUONG THO' CAP CU’U NGOAI BENH VIEN

Nguyén Toan Thing!2, Pham Céng Khan®, Tran Thi Kiém!

TOM TAT

Dét van deé: bat ong ndi khi quan can thai gian,
ky nang trong khi up mask bop bong chi la tam thai va
it tin cay. i VGi cap cttu dudng thd mask thanh quan
(MTQ) co thé 1a mot thay thé phu hgp. Muc tleu
banh gia hiéu qua va an toan clia MTQ Supreme va
Proseal trong kiém soat derng thd (KSDT) ngoa| benh
vién. Phuong phap va doéi tugng: Nghién ciu mo
ta tién ctu trén bénh nhan can KSDT tai Trung tam
cap ciru 115 Ha NOi. Sau khi dugc dao tao 2 ngay vé
MTQ, nhan vién cap clru dat MTQ va ghi nhan vé s6
[an, thai gian dat mask, ti Ié thanh cong, mic d6 khd
va hiéu qua thong khi. Két qua: bat MTQ thanh cong
G ca 32 bénh nhan (23 Supreme, 9 Proseal, trong do
87,5% & ian dau, 12,5% & lan hai). Thai gian dat
trung b|nh la 19, 7+ 8 9 glay Bao hoa oxy, bleu hién
tim tai va dlem GIasgow cai thién dang ké sau dit
mask thanh quan va thong khi. Khdng gap bénh nhan
chay mau miéng hong va trao ngugc. Theo nhan vién
cap ctu ti 1€ dat de la 83,3% va trung binh la 16,7%.
Két luan: Trong cdp clu ngoai vién s dung MTQ
Supreme va Proseal dat dugc KSPT nhanh vai ti 1€
thanh cong cao va thong khi hiéu qua, an toan.

Tu khoa: Mask thanh quan, Supreme, Proseal,
kiém soat dudng tha, cdp clru ngoai bénh vién.

SUMMARY
EFFECTIVENESS AND SAFETY OF LARYNGEAL
MASK AIRWAY IN EMERGENCY AIRWAY

MANAGEMENT OUT OF THE HOSPITAL

Background: Tracheal intubation is a time- and
skill-required maneuver, while bag-valve mask
ventilation is only temporary and unreliable. In
prehospital settings, laryngeal mask airway (LMA) may
be a suitable alternative. Purposes: To evaluate the
efficacy and safety of the Supreme and Proseal LMAs
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for out-of-hospital airway control. Patients and
Methods: A prospective and descriptive study was
carried out at the Hanoi 115 Emergency Center.
Thirty-two emergency patients required for airway
control outside of the hospital were included. The
paramedics had a two-day course of training about
LMAs. The endpoints included the number of attempts
and time for LMA insertion, success rate, degree of
difficulty, ventilation efficacy, and adverse events
recorded. Results: The LMAs were successfully
applied to all patients who required airway control (23
Supreme, 9 Proseal). The incidence of successful
insertion on the first and second attempts was 87.5%
and 12.5%, respectively. The mean time of insertion
was 19.7 £ 8.9 seconds. After 3 and 5 minutes of LMA
insertion and ventilation, there was a noticeable
improvement in oxygen saturation, cyanosis, and
Glasgow score. The LMA insertions were considered
easy (83.3%) and moderate (16.7%) by paramedics.
No adverse events were observed. Conclusions:
Supreme and Proseal LMAs provided rapid, effective,
and safe airway control outside of hospital settings.
Keywords: Supreme LMA, Proseal LMA, airway
management, out-of-hospital emergency.

I. DAT VAN DE

Kiém soat dudng thd (KSPT) thanh cong va
thong khi hiéu qua la nhitng budc quan trong
dau tién trong qua trinh cdp clfu cac bénh nhan
nang ca & trong va ngoai bénh vién. Thi€u 6xy
mau do tac ngh&n dudng thg va thong khi kém
hiéu qua c6 thé anh erdng xau dén két cuc hoi
stic, c6 thé dan dén ton thuong cac cd quan hé
théng trong dd co ton thuong ndo khong hoi
phuc va tham tri la t& vong [1] Dbat noi khi quan
van dudc coi la tiéu chudn vang trong KSDT, day
la ky thuat doi hdi ngudi dat cd ky nang, kinh
nghiém thuc hanh cao hon va cd nguy ca xay ra
cac bién chitng nguy hi€ém. Muc tiéu chinh trong
bGi canh trudc khi nhap vién la ddm bao thong
khi cho b&nh nhan dén khi chuyén dén cd sg
diéu tri thuc thu. Cac lua chon KSDT bao gom
nhiéu loai dung cu c6 mic d6 xam 1an va phuc
tap vé cong nghé thiét ké cling nhu yéu cau vé



