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trong dé nhédm nghién cliu cd mdc do cai thién
tam van dong ro rét han so véi nhom doi chiing,
su khac biét gilra hai nhém c6 y nghia théng ké
v3i p < 0,05.

P& danh gid mirc dd han ché hoat déng sinh
hoat hang ngay ching t6i s& dung bo cau hoi
Neck Disability Index (NDI) cla tac gia Howard
Vernon 7. Qua bang 3.5, chlic nang sinh hoat
hang ngay cla bénh nhéan trudc diéu tri ¢ hai
nhém khong cé su’ khac biét véi p > 0,05. Trudc
diéu tri ¢ 7 trudng hgp bénh nhan han ché
nang, chiém 23,3% & ca hai nhdom va khong cé
bénh nhan nao khong bi han ché. Sau 15 lan
diéu tri thi gitra hai nhdm su khac biét c6 y nghia
thong ké véi p < 0,05. So sanh vdgi két qua
nghién cru cua tac gia Bang Trdc Quynh, mdc
dd han ché sinh hoat hang ngay sau diéu tri cla
nhom nghién ctu la (han ché nhe 96,7%; han
ché trung binh 3,3%), diém NDI trung binh 13
8,93 diém!% Nguyén Hoai Linh (khong han ché
70,0%, han ché nhe 30,0%), diém NDI trung
binh 3,60 diém °

V. KET LUAN

- Qua nghién ctru thuc hién trén 60 bénh
nhan hdi chiing ¢6 vai tay do THCS ¢4 dudc diéu
tri trong thdi gian 15 ngay bang thly cham
Nucleo CMP két hgp dién cham va kéo gidn cot
séng cd so sanh vGi nhdm ddi chiing s dung
dién chdm két hop kéo gidn cot sdng c6 két qua
thu dugc nhu sau:

- banh gid két qua theo mirc d6 dau theo
VAS, tdm vén ddng cot séng c6, NDI 15 ngay
diéu tri déu cai thién tot co y nghia thong ké (p
< 0,05) so véi trude diéu tri 8 cd nhdm nghién
cru va nhéom doi chiing. Sau diéu tri su khac
biét gitta nhdom nghién clu va nhom déi ching

c6 y nghia thong ké (p < 0,05).

- Sau 15 ngay diéu tri khéng ghi nhan tac
dung khong mong mudn trén bénh nhan nghién
cliu
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Muc tiéu: Phan tich mot s6 yéu t6 anh hudng
dén su thay d&i mach, huyet ap trong qua trinh bam
CO; vao  khoang phtic mac trén ngudi benh (NB) phau
thuat noi soi (PTNS) 6 bung tai bénh vién da khoa
Xanh Pon, Ha Noi ndm 2021, Phu‘dng phap Quan
sat md ta trén 40 NB PTNS & bung c6 bom CO; vao
khoang phulc mac. Nger| bénh dudc theo doi trudc,
trong bom CO; va sau xa €O, 120 phut Chi tiéu danh
gid: muc d6 anh hudng cla cac yéu td (tudi, gii tinh,
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chi s6 khoi cua co the loai phau thuat, EtCO, ap luc
bom CO,) dén tan s6 mach quay, huyet ap tam thu
(HATT). Két qua Loai PTNS (cat tGi mat), EtCO;
(240mmHg), ap luc bom CO; (>12mmHg) anh hudng
dén su thay doi mach (tai thdi diém sau bom CO, 8
phut), HATT (tai thoi dlem sau bom CO; 10 phut) o]
NB PTNS & bung. Con tudi, gi6i tinh, BMI khéng anh
erdng dén sy thay doi mach huyét ap tai thai diém
do K&t luan: Loai phau thuat EtCO, ap luc bom CO;
cd anh hu‘dng dén su thay doi tdn s mach quay,
HATT trong qua trinh bom CO; vao khoang phuc mac
trén NB PTNS & bung. 7o khoa' PTNS & bung, bom
CO2, su thay d8i mach, huyét ap.

SUMMARY
SOME FACTORS AFFECT THE CHANGE OF
PULSE, BLOOD PRESSURE DURING CO:
PUMP INTO THE PERITONEAL CAVITY ON
LAPAROSCOPIC ABDOMINAL SURGERY
PATIENTS AT XANH PON GENERAL

HOSPITAL, HANOI IN 2021

Aims: Analysis of some factors affecting changes
in pulse, blood pressure during CO2 pump into the
peritoneal cavity on laparoscopic abdominal surgery
patients at Xanh Pon general hospital, Ha Noi in 2021.
Methods: A descriptive observation on 40 patients
undergoing laparoscopic abdominal surgery with CO2
pump into the peritoneal cavity. Patients were
monitored before, during the pump CO; and 120
minutes after the CO2 discharge. Evaluation criteria:
influence of factors (age, sex, type of surgery, EtCO2,
CO2 pump pressure) on radial pulse rate, systolic
blood pressure. Results: Type of laparoscopic surgery
(cholecystectomy), EtCO2 (=40mmHg), CO2 pump
pressure (>12mmHg) affects the change in pulse
(after CO2 pump 8 minutes), systolic blood pressure
(after CO2 pump 10 minutes) on the laparoscopic
abdominal surgery patients. The factors (age, sex,
BMI) did not affect the change of pulse, systolic blood
pressure of that time. Conclusion: The type of
surgery, EtCO2, CO2 pump pressure has an effect on
the change of pulse, systolic blood pressure during
CO2 injection into the peritoneal cavity on
laparoscopic surgery patients.

Keywords: Laparoscopic abdominal
CO2 pump, Change in pulse/ BP.

I. DAT VAN PE

Ky thudt ndi soi trong chan doan va diéu tri
da dugc thé gidi thuc hién tir cudi nam 1980 va
ngay cang dugc ap dung rong rdi véi nhiéu loai
phau thudt khac nhau [5]. Trong d4, PTNS &
bung la mot ti€n bd budc ngodt cla y hoc noi
chung va clia nganh ngoa| khoa ndi riéng bdi so
vGi phuang phap mo m&, PTNS dem lai tham my
cao, it dau sau mo it nhiém trung vét mé, thdi
gian ndm vién ngan. M3t khac vé lau dai c6 thé
trdnh dugc nhiing bién chitng clia dudng mé dai
nhu thodt vi vét mé, tac ruét [4]... M3c du cd
nhiéu uu diém, nhung phudng phap nay cling
tao ra nhiéu thach thic cho ngudi lam gay mé

surgery,
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hoi sirc khi thuc hién ky thuat va cham séc NB
PTNS. Trong s6 nhiing thach thdc nay, la bién
loan vé tuan hoan va ho hé’p do hau qua cla
viéc bom bom khi CO2 vao khoang phuc mac
nhdm mé réng phau trudng [3]. Su hiéu biét vé
co ché cta nhitng bién loan d6 la can thiét dé
Ung dung trong viéc lua chon phucng phap vo
cam t6t nhat, theo doi va thai dé x{r tri cho NB
trong PTNS. VGi mong muén hiéu rd dugc cac
yéu td anh hudng dén thay déi & NB trong qua
trinh GMHS d€ dam bao an toan cho NB, ching
to6i thuc hién dé tai véi muc tiéu: Phdn tich mot
SO yéu t6 dnh hubng dén su thay déi mach,
huyét ap trong qua trinh bom CO: vao khoang
phic mac trén NB PTNS & bung tai bénh vién da
khoa Xanh Pon, Ha Noi nam 2021.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru. NB cb tudi 18
trd 1&n; ASA I hodc II; dugc gdy mé NKQ dé
PTNS cat rudt thira hodc tli mat cé bom CO2;
thGi gian PTNS dudi 2 gid. Loai ra khoi nghién
ctu la nhitng NB khéng dong y tham gia, cac
truGng hgp thu thap khong du thong tin.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cau. Quan sat mo
ta trén 40 NB PTNS & bung c6 bom CO: vao
khoang phuc mac tai bénh vién da khoa Xanh
Pon Ha Noi tir thang 3- 5/2021.

Phuong tién nghién ciru: Phiéu nghién
cru; May monitor Life Scope VS 6 théng s6; dan
may noi soi STORZ.

2.2.2. Cac budc tién hanh

Trudc gay mé: Xac dinh NB nghién ctu,
tham kham NB sau do thu thap s0 liéu vao phi€u
ngh|en clru: Ho tén, tudi, can nang, chiéu cao,
g|d| tinh, loai phau thuat, bénh ly kém theo, tién
s(r. Lap monitor, gh| lai mach, HATT.

Trong gdy mé va phau thuat: Ghi lai liéu
Ierng cac thudc dung khdi mé, duy tri mé; cac
chi s6 mach, HATT, EtCOz, thai gian phau thuat;
thai glan bom hai, ap luc bam hgi, van téc bdm
hai tai cac thoi dlem theo doi.

Sau phau thuat va thoat mé: Ghi lai cac chi
s6 mach va huyét ap (HATT, HATTr, HATB),
EtCO,, tai cac thdi diém theo ddi.

2.3. Chi tiéu danh g|a

D3c diém cla NB: tudi, gidi, BMI, loai phiu
thuat, liéu cac thubc dung trong khai mé, duy tri
mé; thdi gian phau thuat; thdi gian bom CO»; &p
luyc bom CO2; EtCOs.

Cac yeu td anh erdng mic d6 anh hudéng
clia cac yéu t& (tudi, gidi tinh, BMI, loai phau
thuat, EtCOz, ap luc bom CO2) dén tan s6 mach
quay, HATT.
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Céc thdi diém theo ddi NB: Ién ph3u thudt;
khéi mé; sau dat ndi khi quan; trudc bam COy;
sau bom CO: (1,2,4,6,8,10,15,20,25,30,35,40,
45,50,55,60 phut); trudc xa CO2; sau xa CO;
chuyen h0| strc; rat 6ng NKQ; sau phiu thuat
(30,60,120 phut)

2.4. X ly sO liéu. SIr dung phan mém
SPSS 22.0 dé nhap, x& ly va phan tich sd liéu.
Cac bién dinh tinh trinh bay dudi dang
(Mean%SD, Min-Max). Cac bién dinh lugng trinh
bay dudi dang (n, %). S dung ki€ém dinh
Fisher’s Exact Test va tinh ty s& chénh OR dé xac
dinh mic d6 anh hudng clia mot s6 yéu t6 Ién
su' thay d6i cia mach va huyét 4p tai cac thdi
diém mach thay déi nhiéu nhat sau bom hoi 8
phit va tai thdi diém huyét ap thay ddi nhiéu
sau bom hai 10 phdt.

Ill. KET QUA NGHIEN cU'U

3.1. Dic diém lam sang cua ddi tuong
nghién clru

- Tudi trung binh: 48,32 + 19,97 [18- 95]
tudi. Nhdm tudi 18-39 c6 16 NB (40%); nhém
tudi 40-59 ¢ 13 NB (32,5%); nhom tudi trén 60
c6 11 NB (27,5%).

- GiGi tinh: nam 18 (45%); nir 22 (55%).

- BMI: Nhom thi€u can BMI<18,5 c6 3 NB
(7,5%); nhém binh thudng 18,5< BMI<23 c6 33
NB (82,5%); nhom thira can BMI>23 c6 4 NB
(10%).

- Loai PT ndi soi 6 bung: cdt rudt thira 37
NB (92,5%); c&t tui mat 3 NB (7,5%).

- Liéu lugng trung binh cac thubc dung: Trong
khdi mé: Fentanyl 240,35 mcg/kg; Propofol
2,19+0,54 mg/kg, Esmeron 0,7+0,24 mg/kg.
Trong duy tri mé: Sevofluran 2,17 + 0,22%.

- Thdi gian phau thudt trung binh: 42,33 +
9,07 [27- 71] phdt.

- Thgi gian bom CO: trung binh: 36,20 +
8,31 [21- 65] pht.

- Ap luc bom CO: trung binh: 11,13 + 0,42
[9- 14] mmHg.

- EtCO2 trung binh: 35,24+1,35 [29- 40]
mmHg.

3.2. Mot s0 yéu t6 anh hudng dén su
thay doi mach, huyét ap trong qua trinh
bom CO; vao khoang phuc mac trén ngudi
bénh phau thuat n0| soi & bung

3.2.1. Mot sé” yéu téo anh hudng dén
mach. (Nghién c(u 18y thdi di€ém mach téng
nhiéu nhdt sau bdm hai 8 phut tuong Ung Vdi
giai doan boc tach va boc 16 cua phau thuat)

Bang 3.1. Anh hudng cua gidi tinh, tuéi
toi mach trong phau thuat.

Mach tang Mach tang Gia tri

Y&u té = ’3_0% SO <’3_0% SO | Lidm

vGi !pach vGi !pach dinh

nén nén :

Gidi | Nam 1 17

tinh | NG 3 g |P=0.61
18-39 0 16

Tudi | 40-59 3 10 p=0,11
>60 1 10
<18,5 0 2

BMI |18,5-23 2 21 p=0,87
>23 2 13

Nh3n xét: Tudi, giGi tinh, BMI khéng lién
quan dén mach tang 30% so v6i mach nén.

Bang 3.2. Anh hudng cua EtCO: lén
mach trong phiu thuat.

Mach tang

Mach tang

Gia tri
= 30% (so| <30% (so| .~ °
EtCO: véi mach | véi mach Ig?m
nén) nén) !
>40mmHg 2 0 _
<40 mmHg 2 36 p=0,008

Nhan xét: O nhilng NB c6 EtCO: =40
mmHg ty 1€ mach tdng >30% (so vGi nén) cao
hon so vGi nhdm EtCO> <40mmHg, su’ khac biét
nay c6 y nghia théng ké (p<0, 05)

Bing 3.3. Anh hudng cua vi tri phdu

thuat dén thay déi mach.
~ Mach tang|Mach tang Gia tri
Loai phau |=30% (so(<30% (so Ki&m
thuat vé@i mach | véi mach dinh
nén) nén) In
Cat thi mat 2 1
Cat rudt thura 2 35 p=0,02

Nh3n xét: O nhom NB PTNS cat tdi mat co
ty 1é mach tang >30% (so v8i mach nén) cao
hon so vGi nhdm cat rubt thira, su’ khac biét nay
c6 y nghia théng ké (p<0,05).

Bang 3.4. Anh huong cua ap luc bom
CO: 1én mach trong phau thuat.

i Mach tang| Mach tang Gia tri
Ap luc bom = 30% (so| <30% (so Kidm
hoi vG@i mach | véi mach dinh
nén) nén) In
>12 mmHg 2 0 _
<12 mmHg 2 36 p=0,008

Nhan xét: Nnom NB ap luc bom hagi >12
mmHg ty I&é mach tdng >30% cao hon so Vdi
nhém NB ap luc bom hgi <12mmHg, su khac
biét cd y nghia thong ké (p<0,05).

3.2.2. Mot sé6 yéu té anh huodng dén
huyét ap. (Huyét ap |dy tai thdi diém sau bom
hai 10 phut tuong Ung Vvai giai doan bdc tach,
boc 16 clia phiu thuat)

Bang 3.5. Anh hudng cua gidi tinh, tuéi
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1én huyét ap trong phau thust

E‘;E/té(“g ”g};{/té(“g Gi4 tri
PO = o (sO|< 0 (SO| , -~ _°
Yeuto  |'Ugi HATT | véi HATT 'g.e';“
nén) nén) in
Gigi Nam 2 16
tinh [ NG 2 20 |P=0:83
18-39 i i5
Tuéi | 40-59 2 11 |p=0,71
>60 i 10
<18,5 0 2
BMI |18,5-23 1 22 |p=0,35
>73 3 12

Nhan xét: Gidi tinh, tubi, BMI khéng lién
quan dén yéu t6 HATT tang = 20% so vdi HATT
nén (p>0,05).

Bang 3.6. Anh huong cua ETCO: lén
huyét ap trong phiu thust

HATT tang | HATT tang Gia tri
EtCO 220% (so | <20% (so Kiém
2 | véi HATT | véi HATT dinh
nén) nén) n
=40mmHg 2 1 _
<40 mmHg ) 35 P=0,02

Nhéan xét: Nndbm NB cd EtCO2 >40mmHg co
ty 1€ NB téng HATT >20% cao han ¢ y nghia
théng so véi nhém EtCO2 <40mmHg (p<0,05).

Béang 3.7. Anh huong cua dp luc bom
CO: Ién huyét p trong phu thuét.
HATT tang | HATT téng

Ap luc bom | =20% (so | <20% (so C;I,aez:l
hoi vGi HATT | véi HATT dinh
nén) nén) ’
>12 mmHg 2 2 =
<12 mmHg 2 34 P=0,04

Nhan xét: Nndbm NB ap luc bom hagi >12
mmHg co ty 1€ HATT tang >20% cao hon cd y
nghia théng ké so v6i nhdm NB ap luyc bom hgi
<12mmHg (p<0,05).

Badng 3.8. Anh huong cua vi tri phéu
thudt lén huyét ap

~ HATT tang |HATT tang Gia tri
Loai phau | =20% (so | <20% (so kidm
thuat v6i HATT | v6i HATT | o
nén) nén) :
Cat tdi mat 2 1 ~
C3t rudt thua 2 35 p=0,02

Nhan xét: O nhom NB PTNS cat tli mat co
ty 1€ tdng HATT=20% (so vdi HATT nén) cao
han cd y nghia théng ké so vdi nhém cat rudt
thira (p<0,05).

IV. BAN LUAN
4.1. Déc diém lam sang ciia NB. Nghién
cftu cta chdng t6i c6 40 NB dugc PTNS 6 bung.
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Ngudi bénh PTNS cat rudt thira chiém ty & cao
92,5%; cdt tdi méat chiém 7,5%. Do tudi trung
binh clia NB la 48,32+19,97, NB Ién tudi nhat 95
tudi, nho tudi nhat 18 tudi. Nhdm tudi ngudi tré
tlr 18-39 1a chl yéu (40%); nhdm tudi ngudi gia
trén 60 tudi 1a it nhat (27,5%) nhém tudi nay
thuding tiém tang cac bénh kém theo, nhdm tudi
trung nién 40-59 chiém 32,5%. Ty |é nir PTNS
cat rudt thira va cét tdi mat (55%) nhiéu hon
nam (45%), ty |é nay tudng dong vdi nghién cu
cla Lé Quang San va cong su: Ty |é nit bi viéem
rudt thira (58,7%) nhiéu han nam (41,3%) [1].
Trong nghién cttu, NB cd thé trang binh thudng
chiém ty Ié cao nhat 82,5%; c6 3 NB thi€u can
chiém 7,5%; c6 4 NB thira can chiém ty 1é 10%
(BMI theo TG chirc Y t& thé gidi).

Tat c@ NB nghién cltu déu dugc khdi mé
bang cac thubc giam dau Fentanyl, thudc mé
Propofol, thudc gian cg Esmeron. Trong do liéu
khgi mé trung binh ctia Fentanyl la 2,0+0,35
mcg/kg, thoi diém trudc rach da moi NB dugc
nhdc lai 0,1 mg Fentanyl vi phau thuat khong
phai xé cd nhiéu nén nhu cau giam dau trong
mé6 khéng 16n nén dung thudc nhu vdy la phu
hgp; Propofol dugc dung vdéi liéu 2,19+0,54
mg/kg; Esmeron 0,7+0,24 mg/kg. Duy tri mé sir
dung sevofluran trung binh 2,17+0,22 %. Liéu
dung cac thubc déu & trong gidi han binh thudng
an toan cho NB.

Thdi gian phdu thudt trung binh la
42,33+9,07 phUt, thdi gian ng&n. Thdi gian phau
thuat ngdn nhat 27 phut dai nhat 71 phat. Sé di
thdi glan phau thuat ngén 1a do trong nghién ctru
cht yéu PTNS cat rudt thira. ThGi gian bam CO2
trung binh 36,2+8,3 phit, ngan nhat 21 phdt va
dai nhat 65 phat. Théi gian bam hai cang lau thi
lugng CO2 cd thé hdp thu cang nhiéu, cang anh
hudng dén tuan hoan va ngugc lai.

EtCO> trung binh trong qua trinh gay mé la
35,24+1,34 mmHg. EtCO: tdng nhanh ngay sau
bam CO:2 vao & bung dén thdi diém bom hai 8
phut (giai doan bdc tach, boc 16 rudt thira hoac
tdi mat), sau bom hagi 8 phut EtCO; tang cham
lai cho t&i khi bom haoi 35 phdt thi dat dinh diém
do su hap thu khi CO2 qua mang bung, thdi diém
nay tuong duong véi gian doan lau rda kiém tra 6
bung. Sau xa hai EtCO2 van duy tri mic tang cao.
Két qua nay khac véi nghién clu ctia Lé Quang
San va cong su: Tang EtCO2 5 phuit sau bam CO:
vao 6 bung cd y nghia théng ké (p<0,05), dat
dén dinh diém 20 phit sau bom hai la do sy hap
thu than khi cia mang bung [1].

Ap Iuc bom hai trung binh 13 11,13+0,41
mmHg; cao nhat tai thdi diém 8 phit sau bdm
hai tuang (rng vdi giai doan bdc tach, boc 16 rudt
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thira hodc tdi mat. Sau dé ap luc bam hai duy tri
on dinh tdi thoi diém sau bom hai 45 phat giam
nhiéu tuong dudng vdi thi lau rira 6 bung.

4.2, Mot sO yéu t6 anh hudng dén su
thay doi mach, huyét ap trong qua trinh
bom CO; vao khoang phuc mac trén nguci
bénh phiu thuat ndi soi 6 bung

Mach: Trong nghlen clru nay, tai thdi diém
sau bom CO; 8 phdt: tudi, gidi tinh va BMI
khong lién quan dén tang mach =30% (so vdGi
mach nén). Két qua phu hgp vdi nghién cltu cua
Lé Quang Saon, Nguyén Van Chirng va Nguyén
Van Sach: tudi, giGi tinh, BMI khéng anh hudng
dén su thay d0| mach va huyét ap [1].

O nhitng NB c6 EtCO> >40 mmHg ty 1& mach
tang =30% (so v@i nén) cao hon so vdi nhdm
EtCO2 <40mmHg (p<0,05). EtCO2 =40 gay tang
than khi va nhiém toan cé tac dong truc ti€p va
gian ti€p. Tang than khi (c ché truc ti€p co bop
co tim va géy gidn mach, cd thé chdng lai bang
cach kich thich giao cam trung udng lam tdng
nhip tim, co bép cg tim va co mach.

Nhém NB c6 ap luc bdm hgi >12 mmHg ty Ié
mach tang >30% cao han cd y nghia thdng ké
so vdi nhom ap luc bom hgi <12mmHg
(p<0,05). Bom hoi 6 bung gdy tdng HATB va
gidm luu lugng tim. Theo Grabowski JE, khi ap
luc & bung bdng 15 mmHg, cung lugng tim va
thé tich nhat bdp giam 30% do giam hdi luu tinh
mach va tang hau ganh [6]. Luu lugng tim giam
dan t6i téng nhip tim.

O nhém NB PTNS cdt tdi mat ¢ ty 1& mach
tdng =30% (so v&i mach nén) cao hon co vy
nghia théng k& so vdi nhom cét ruot thira
(p<0 05). PTNS rudt thira & tang dudi & bung
nam tu th€ dau thdp nghiéng trai (tu thé
Trendelenburg), tu thé nay lam tdang tuan hoan
trd vé va tang cung lugng tim, do d6 chong lai
nhitng thay déi do bom hai & bung. PTNS cat tdi
mat & tang trén & bung ndm tu th& dau cao
nghiéng phai (tu thé Trendelenburg dao ngudgc),
tu thé nay lam gidm cung lugng tim do ngan can
tuan hoan trd vé.

(Nghién clu 18y thdi diém mach téng nhiéu
nhat sau bom hoi 8 phit tugng Ung véi giai
doan boc tach va boc 10 clia phau thuat).

Huyét ap tam thu: Trong nghién clfu nay,
tai thdi diém sau bom CO2 10 phdt: tudi, gidi
tinh va BMI khong lién quan dén yéu t6 HATT
tang 220% (so v&i HATT nén) (p>0,05).

Nhom NB cd EtCO>>40mmHg c6 ty 18 HATT
tang =20% nhiéu hon c6 y nghia théng ké so vai
nhdm EtCO. <40mmHg (p<0,05). EtCO> =40
mmHg gdy tang than khi va nhiém toan c6 tac
dong truc ti€p va gian tiép.Tang than khi (c ché

truc ti€p co bdp cd tim va gay gidn mach, co thé
chdng lai bdng cach kich thich giao cam trung
ugng lam tdng nhip tim, co bép co tim va co
mach gay tang HATT [2].

Nhom co ap luc bam hoi >12 mmHg c6 ty Ié
HATT tang 220% nhiéu hon cé y nghia théng ké
so vGi nhdm NB ¢ ap luc bom hgi <12mmHg
(p<0,05). Luu lugng tim giam ti Ié thuan véi ap
luc bom hai trong & bung. Khi ap luc & bung cao
gay co mach ngoai bién (tang khang Iuc mach
mau hé théng) va tang huyét ap dong mach. Su
co mach nay la do giai phdng cac yéu t6 hormon
than kinh nhu vasopressin va catecholamine va
hoat dong cula renin angiotensin.

Trong nghién clru nay, nhdom NB PTNS cat
tdi mat co ty 1€ HATT tang 220% (so vGi HATT
nén) cao han cé y nghia thdng ké so v8i nhom
cat rudt thura (p<0,05). PTNS rudt thira & tang
dudi 6 bung nam tu th& dau thap nghiéng trai
(tv thé Trendelenburg), tu thé nay lam tdng
tuan hoan trd vé va tang cung lugng tim, tang
huyét 4p. PTNS cat tdi mat & tdng trén 6 bung
nam tu thé€ dau cao nghiéng phai (tu thé
Trendelenburg dao ngugc), tu thé nay lam gidam
cung lugng tim do ngdn can tuan hoan trd vé.

(Huyét ap lay tai thdi diém sau bom hgi 10
phdt tudng Ung véi giai doan bdc tach, boc 16
cla phau thuat)

V. KET LUAN

Loai phau thuat ndi soi (cat thi mat), EtCO2
(=40mmHg), adp Iuc bom CO2 & bung
(>12mmHg) ¢6 anh hudng dén thay d6i mach
(mach tdng>30% tai thdi diém sau bom CO2 8
phat so véi mach nén), huyét ap (HATT tang
>20% tai thdi diém sau bom CO2 10 phlt so véi
HATT nén). Con tuGi, gidi tinh, BMI khdng &nh
hudng dén su thay d6i mach, huyét ap tai thoi
diém dé.
VI. KHUYEN NGHI

Cac yéu t6 loai phau thuat, EtCO2, ap luc
bam CO2 ¢ anh hudng tdi su’ thay ddi ciia mach
va huyét &p trong qud trinh bom haoi & bung. Vi
vay can phai theo ddi st EtCO, d€ phat hién bat
thudng, diéu chinh thong s6 may mé hgp ly
tranh uu than; cai dat ap luc bom hai phu hdp
VOi tu‘ng NB dam bao an toan trong su6t qua
trinh gdy mé phau thuét.
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NGHIEN CU'U PANH GIA KET QUA PIEU TRI PHUC HOI TON THUONG
RANG COI LON BANG INLAY SU’ LAI CO (NG DUNG KY THUAT SO
TRONG LAY DAU VA CHE TAC TAI BENH VIEN RANG HAM MAT
THANH PHO HO CHi MINH

Nguyén Thi Kim Ngoc'2, Nguyén Pirc Minh!, Tran Thi Phuwong Pan?

TOM TAT.

Muc tiéu: Mo ta dic diém ton thudng réng cGi
I6n dugc chi dinh phuc héi bang Inlay va danh gia su
thanh cong cta phuc hinh inlay st lai ¢ rang cGi I6n co
(rng dung quy trinh k¥ thudt so trong thdi gian 1, 3 va
6 thang sau diéu tri. Poi tugng va phucong phap
nghién ciru: Can thiép Idam sang khong nhém ching
trén 34 rang cdi I6n xoang II dugc diéu tri inlay st lai
tai Bénh vién Rdng Ham Mat Thanh phd H6 Chi Minh.
Két qua: Cac ca dén diéu tri hau hét do giat thirc an
(32,4%), € bubt (29,4%) va sut miéng tram cii
(26,5%), trong d6 xoang II kép chiém 76,5%, kich
thudc xoang trung binh chi€ém 47,1%, khoang cach
day xoang cach tuy dudi 2mm chiém 73,5%. C6 su
khac biét cd y nghia gilfa cac xoang cé kich thudc
xo0ang va khoang cach day xoang dén tuy rdng khac
nhau vé két qua 1 thang sau diéu tri (p<0, 05). Khong
c6 su khac biét vé két qua diéu trisau 3 va 6 thang
Ket luan: Ty 1é thanh cong ctia phuc hinh inlay st lai
vling rang coi 8n 13 100% sau 6 thang didu tri.

7w khoa: inlay si, rang c6i 16n, CAD/CAM.

SUMMARY
EVALUATION OF HYBRID CERAMIC INLAY
RESTORATION WITH DIGITAL
IMPRESSION ON DAMAGED MOLARS AT

ODONTO — MAXILLAFACIAL HOSPITAL

Objective: To describe the clinical features of
damaged molars and evaluate the success of hybrid
inlay restorations at 1-month, 3-month and 6-month
postoperation. Subjects and methods: A clinical
intervention was carried out on 34 hybrid inlays on
damaged molars at Odonto — MaxilloFacial Hospital.
Results: The research found that medium-size cavity
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accounted for 47,1%. There was a relationship
between cavity size and 1-month post-treament
treatment. (P<0.05). However, this sensitivity was
mild, gradually reduces and teeth became normal at
3-month follow-up. Conclusion: The success rate of
hybrid ceramic inlay restoration on damaged molars
was 100%.
Keywords: Ceramic inlay, molar, CAD/CAM.

I. DAT VAN DE

Ngay nay, vdi su phat trién manh mé cua
khoa hoc ky thuat cing vdi nhu cau cla ngudi
bénh ngay cang cao dat ra yéu cau cua phuc hoi
réng phai dam bao chilic n&ng, thdm my, chi phi
phu hgp va thdi gian nhanh chéng. TU khi ra doi
va phat trién, si nha khoa d& trai qua nhitng cai
tién dang ké vé dic tinh vat ly, dé bén, do cing
va dac biét la cong nghé dan cho phép nhiéu
Ung dung trong nha khoa phuc h6i va dang thay
thé dan cac vat liéu truyén thong. [1]

Phuc hinh s c6 Ung dung ky thuat s6 mang
dén cho bac si va ngudi bénh thém lua chon ky
thudt mdi, hiéu qua dé dat dugc nhitng phuc hoi
c6 chat lugng cao, thdi gian diéu tri ngan, hira
hen trd thanh lua chon toi uu trong tucng lai
gan [2]. Nghién clru nay dugc thuc hién véi cac
muc tiéu sau: Md ta dic diém lam sang, phim
cdt I8p vi tinh hinh ndn tén thuong than rang cGi
I6n dugc chi dinh phuc hdi bang Inlay va danh
gid két qua diéu tri phuc hdi ton thuong than
rang cGi I6n dugc chi dinh phuc hdi bang Inlay
sU lai c6 &ng dung quy trinh ki thuat sG trong
ldy ddu va ché tac tai bénh vién Rang Ham Mat
Thanh Ph6 H6 Chi Minh 2023-2024.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Ngudi bénh
c6 rang cdi I6n bi sau loai II (Black, 1908) va
dugc phuc héi Inlay si tai Bénh vién Rang Ham
Mat thanh phd H6 Chi Minh.



