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tinh nif chiém ty |1& cao haon véi 53%, da sO
ngudi bénh dén kham va diéu tri nGi trd cé sir
dung BHYT (79,1%), ngugi bénh séng & vung
nong thong chiém ty 1€ cao hon thanh thi vdi ty
I& 59,9%. SO bénh nhan diéu tri trong thai gian
tr 3-7 ngay (85,6%) gap 6 lan s6 bénh bénh
diéu tri >7 ngay. Cac két qua nay tuong dong
vGi nghién clfu clia tac gia Tran Thi Ly thuc hién
trén 303 ngudi bénh diéu tri noi trd tai bénh vién
Viét — Nhat ndm 2021 [4].

MUrc do hai long chung cia bénh nhan diéu
tri nGi trd véi dich vu kham chira bénh tuong doi
cao (95,3%), diém trung binh la 4,3. CO su
chénh léch danh k& vé mic dd hai long chung
ngudi bénh nhan déi vai dich vu kham chira
bénh & cac nghién clu, cu thé trong nghién clu
ctia tac gia Dinh Thi Thanh Mai cé ty 1€ hai long
chung cua ngugi bénh la 74,8% [5]. biéu nay cd
thé do ddc thu, diéu kién, cd ché hoat dong cua
mOi bénh vién khac nhau nén kha nang dap Ung
nhu cau KCB cling khac nhau.

Tat cd cac nhdom danh gid mdc d6 hai long
cla bénh nhan déu cé ty Ié hai long dat trén
90%, trong dé hai nhém cé ty 1€ bénh nhan
danh giad hai long cao nhat la nhém D (Thai do
Ung xUf va nang luc chuyén mon) va B (Su minh
bach thong tin va thi tuc KCB) véi 100% lan lugt
c6 mUc diém trung binh 13 4,5 va 4,49. Nhém co
ty 1€ bénh nhan danh gia hai long 6 murc thap so
véi mat bang chung la nhém A (Kha nang ti€p
can) véi 93,5% diém trung binh 1a 4,16. Bénh
vién Da khoa Hoang Tuan la cd sd y t€ ngoai
cong lap kham chira bénh uy tin tai dia ban Tinh
Séc Trang, vi thé s6 lugng bénh nhan dang ki
kham moi ngay kha cao, diéu nay ciing la
nguyén nhan dan dén viéc thdi gian dgi cla
bénh nhan sau khi dang ki kham sé kéo dai lam
anh hudng dén muc do hai long cla ngudi bénh
va ngudi nha bénh nhan.

Mot s6 nghién cltu cho rang, su’ hai long cla
ngudi bénh it lién quan dén cac déc diém chung
cta bénh nhan nhu: Tudi, gidi, ndi séng, hinh
thic chi trd. Tuy nhién, d6i v6i nghién cliu nay
két qua nghién clru cho thdy mot s6 yéu té nhu

gidi tinh va hinh thdc chi trd (BHYT/ dich vu) cd
lién quan dén mic do hai long ctia bénh nhan
diéu tri noi trd. Trong phan tich dan bién yéu t6
lién quan gidi nit va hinh thirc chi trd dich vu
(p<0,05). Két qua nay cung c6 su tuong dong
vGi két qua nghién cltu cla tac gia Nguyéen Thi
Hong Nga, nghién ctu thuc hién trén 262 ngudi
bénh diéu tri noi trd tai bénh vién TruGng bai
hoc Y Dugc Can Tho nam 2018-2019 [6].

Ill. KET QUA NGHIEN cU'U

Qua nghién cltu cho thay, két qua hai long
chung dugc danh gia ¢ mic cao (ty 1€ 95,3%,
diém trung binh 4,3). T4t ca cac nhdm ndi dung
dé dudgc ngudi bénh danh gia hai long dat trén
90%, diém trung binh trén 4,0. Hai yéu t§ dic
diém chung cb lién quan dén su hai long cla
nguGi bénh diéu tri ndi trd tai bénh vién bao
goém: gidi tinh va hinh thirc chi tra.
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NHAN TRUO'NG HO'P CAP CU'U BAO PONG PO THANH CONG BENH
NHAN SHOCK MAT MAU DO VO’ PHINH MACH CANH - VAI TRO CUA
PAT NOI KHI QUAN TiNH TRONG KIEM SOAT PUONG THO KHO
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Muc tiéu: M0 ta, phan tich tinh hudng lIam sang,
cach ti€ép can xu tri dudng thd, ap dung hudng dan
dat noi khi quan tinh cta DAS - Difficult Airway
Society va két qua diéu tri. Phuong phap: Bao cdo
ca lam sang X tr| dat ndi khi quan (NKQ), hdi str,
can thiép cam mau cho benh nhan (BN) dugc chan
doan shock mat mau do o loét viing c0 sau tia xa diéu
tri ung thu luBi lan vao & phinh mach canh trong tai
Bénh vién da khoa Hong Ngoc Phuc Tru’dng Minh
thang 3 ndm 2024. K&t qua: BN nam 53 tudi, tién sir
ung thu_ lui d3 ph3u thudt nao vét hach, hach tai
phat, phau thudt, Xatri2 nam, hién hda tri thuoc dich,
bién chu’ng loét vung co ben pha| BN vao vién sau
nhiéu ngay dau kem ri mau vung loét thu’dng don
phai, chup CT tai mot bénh vién khac co 0 gia ph|nh
PM canh trong, c6 k& hoach nat mach cdm mau, da
ter dat &ng NKQ dé can th|ep nhu‘ng khéng thanh
cong nén du’ng lai tuy nhién mau van chay nh|eu BN
dugc chuyen sang BV Hong Ngoc. Tai phong cap ciu
benh vién, BN tinh, ti€p xic cham glasgow 14-15
diém, da niém mac nhdt trang, mau dun tor vung cd
phai. Kham thdy vung cd va thugng don phai co vét
loét khoang 4x5cm, c6 mau chay thanh tia, c8 han
ché van dong nghleng veo Vé bén phai. BN tu thd
nhanh néng, kich thich, hoang loan, mach 125 |/p; HA
98/53mmHg; nhip thd: 24 I/p; SP02 93 % (Oxy mask
10 lit/phdt). Chan doan: Mat mau cdp nghi do v3_ 6
gia phlnh dong mach canh/ ung thu uGi da phau
thuat, hoa chét, xa tri, di cdn hach 6 bién chiing Ioet
hoai tir viing h& thu‘dng don phai. Tinh huong cap
cru, bao dong dod toan vién, can dat NKQ khan c3p @é
hoi sic va can thiép nuat mach cadm mau hodc phau
thuat. banh gia BN kho dat NKQ, kho thong khi qua
mask cling khong thé tiép can derng cd trudc de
dang, da th(r va that bai tai mot bénh vién khac. Ekip
cap cttu dua ra quyét dinh dat NKQ khi tinh bang noi
soi 6ng mém du tinh huéng can thuc hién ngay lap
tdc. BN dugc duy tri tu thd, tién mé, té tai cho dudng
thd, dat 6ng NKQ s6 7.0 bang ndi soi 6ng mém qua
mdi thuan Igi khdng chan thuang. Sau dé BN dugc hoi
stfic dich, tuan hoan, truyén mau, can thiép dat stent
mach canh, dirng chay mau tir mach canh. BN ti€p tuc
hoi sUc tai don vi hoi suc tich cuc, rit NKQ sau 1
ngay, ra vién sau 15 ngay. K&t luan: bua ra chién
lugc quan ly dudng thd trong cac dan vi hoi sic, cap
cru hodc gay mé la v6 cung quan trong. Dat NKQ tinh
dugc khuyén cdo la can dugc tinh dén & tat ca cac
bénh nhan c6 dudng thd khoé. Tuy nhién khi dua ra
quyét dinh st dung chién lugc nay can 1 dugc tinh toan
trén tufng BN, can nhac dén mot s6 yéu t6 lién quan.
Trong cac tlnh huéng cap clu, du pha| dat NKQ rat
nhanh nhung dat NKQ tinh bang noi soi 6hg mém van
I3 clfu canh hiéu qua va an toan trong chién lugc quan
ly dudng thd khi ma cac dudng tiép can khac déu gap
khé khan hoac khong thé. Tu’khoa badt NKQ tinh, xur
tri dudng thé kho, ndi soi 6ng mém, quan ly derng
thd cap cuau.
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SUMMARY
SUCCESSFUL EMERGENCY MANAGEMENT OF
HEMORRHAGIC SHOCK DUE TO CAROTID
ARTERY ANEURYSM: THE ROLE OF AWAKE

INTUBATION IN DIFFICULT AIRWAY CONTROL

Background: A Case of Life-Threatening
Bleeding Caused by Rupture of an Internal Carotid
Artery Aneurysm - The Role of Awake Tracheal
Intubation in Emergency Difficult Airway Management.
Objective: To describe the clinical scenario, analyze
the decision-making process in airway management,
and apply the Difficult Airway Society guidelines for
awake tracheal intubation (ATI) in adults. Methods:
This case report details a clinical incident involving life-
threatening bleeding from an internal carotid artery
aneurysm caused by a fistula following radiotherapy
for tongue cancer at Hong Ngoc Phuc Truong Minh
General Hospital on March, 2024. Results: A 53-year-
old male, diagnosed with tongue cancer two years
prior, underwent surgery, radiotherapy, and
chemotherapy. Days before admission, he experienced
pain and bleeding from the right lateral neck due to an
internal carotid artery aneurysm. An attempt at
tracheal intubation for endovascular intervention at
another hospital failed. Upon arrival at our emergency
department, he exhibited massive neck hemorrhage,
remained conscious, pale, with ongoing bleeding from
a right neck fistula, and limited cervical motion due to
irritation. He was breathing spontaneously without
dyspnea, with Pulse: 125 bpm; Blood Pressure: 98/53
mmHg; Respiratory Rate: 28 breaths/min; SpO2: 93%
(with a 10 L/min oxygen mask).A treatment strategy
for permanent occlusion of the right internal carotid
artery aneurysm was devised. Intubation was
necessary for both endovascular intervention and
resuscitation, predicting difficult mask ventilation,
intubation, and front-of-neck access. Awake tracheal
intubation using a fiberoptic scope via the nasal route
was performed. The patient received light sedation
with Midazolam, and the airway was topicalized with
10% lidocaine spray over the mouth, tongue, and
oropharynx mucosa. Continuous monitoring of heart
rate, ECG, and oxygen saturation showed no decrease
in oxygen levels, and the patient maintained
spontaneous  breathing  throughout.  Intensive
treatment with crystalloid fluids and blood transfusion,
along with right internal carotid embolization with a
spring coil, effectively prevented massive hemorrhage.
The patient was successfully extubated after three
days in the ICU and discharged 15 days post-surgery
without any neurological deficits. Conclusion: A well-
planned strategy for difficult airway management is

essential when challenging facemask ventilation,
supraglottic airway device placement, tracheal
intubation, or front-of-neck airway insertion is

anticipated. Awake tracheal intubation (ATI) is highly
successful and low-risk, making it the gold standard in
managing predicted difficult airways. The decision to
perform ATI depends on the clinical context.
Successful ATI  requires conscious sedation,
maintenance of a patent airway, and adequate
spontaneous ventilation, but ATI should also be
considered in urgent situations.
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I. DAT VAN DE

Chién lugc cho nhiing trudng hgp dudng thd
kho ludn can thiét khi tién lugng khé khan trong
mot hodc nhiéu budc: Thong khi qua mask, dat
dung cu trén thanh mon, dat NKQ hay ti€p can
dudng cd trude [1][2]. D&t NKQ tinh 13 tha thuét
thuc hién trong khi BN duy tri tu thd, tinh hoac
an than nhe, thugng vdéi ndi soi 6hg mém hoac
dén soi thanh quan cé camera [1]. Bat NKQ tinh
cd ti Ié thanh cong cao, it nguy cd va dudc dua
ra nhu tiéu chudn vang can cé trong quan ly
dudng thd khd dinh san vi dudng thd lubn an
toan trudc khi géy mé cho BN. Tuy nhién ti |é s(r
dung NKQ tinh_con rét it, theo thong ké la dugi
0,2% & Anh. Van ¢ nhu’ng rao can cho ti€p can
va st dung k¥ thuét nay dé bao vé dudng thd do
ky thuat, trang thiét bi[1]. Nhat la trong tinh
hudng cdp clru khi chiu ap luc vé thai gian, tinh
trang khan cip cla BN, khi nhan dinh rdng cd
rat it hodc khdng cé thdi gian d€ chudn bi va
thuc hién. Nhan dinh cac yéu t6 clia dudng thg
kho, 1én ké hoach sir dung NKQ tinh, lam cha ky
thudt dé thanh cdng van la nhifng thach thic
trong thuc hanh Iam sang [1][3].

I. MO TA TRUONG HOP BENH

BN nam 53 tudi, tién s ung thu IuGi da
phau thudt nao vét hach, hach tdi phat, phau
thuat, xa tri 2 ndm, hién dang hoa tri thudc dich.
Nhiéu ngay nay BN dau vung thugng don phai
kém ri mau vung loét, han ché quay c8, d3 di
kham tai cd s§ y t& chup CT cd 6 gia phinh BM
dudi don, cé ké hoach nit mach cdm mau, da
ther dt 6ng NKQ tai bénh vién khac dé PT
nhung khoéng thanh céng nén dirng can thiép.
Cach vao vién 2h chdy mau nhiéu, chuyén sang
BV Hong Ngoc 6h30 ngay 07/03/2024

Kham tai phong cap ciru: BN da niém
mac nhot trdng, thd nhanh néng, kich thich,
hoang loan, vd m6 hoi, da dau chi lanh Mach
125 I/p; HA 98/53mmHg; Nhip tha: 28 I/p;SPO2
93 % (Oxy mask 10 lit/phtit)

Tién hanh bu dich tinh thé, dich keo, dam
bao huyét ap trung binh>60 mmHg bang 2 loai
van mach Ardenalin (0.3/mcg/kg/ph) +
Noradrenalln (0. 6/mcg/kg/ph),

ving ¢6 va thu’dng don phai cd vét loét
khoang 4x5cm, c6 mau chay thanh tia, dang
dugc ép, c6 han ché& van ddng, nghiéng veo vé
bén phai. BN tu thd qua oxy mask nhip thg: 24
I/p; SPO2 93% (c6 oxy mask), nghe thong khi
dugc 2 phéi.

Bénh nhan dudc chan doan: Chay mau
ving ¢d (nghi ngd chay tir dong mach canh)/
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ung thu IuGi d& phau thuat, hda chat, xa tri, di
cdn hach c8 bién ching loét, hoai t&r vung hé
thugng don phai

C6 chi dinh can thiép ndt mach hodc phau
thuat cam mau.

Hinh 2: O loét ving cé bén phai (sau khi
cam mau)

Panh giad tai thdi diém x tri kiém soéat
dudng tha: BN khéng clr ddng dudc cd, cb dinh
cd nghiéng phai sau 2 ndm xa tri, khdng ngira
dudgc cd, khong tiép can dugc ving cd trudc

Vét loét cd bén phai c6 mau phun thanh tia,
2 nhan vién y té dung tay chén gac ngan chan

Ha miéng dugc, cr dong ham t6t, Mallampati
IV, khéng r6 kh6i bt thung trong miéng.

BN van an, nudt dugc, binh thudng khong
kho thd, khong ngl ngay, khong thdg rit, BMI 20.

Tién hanh:

+ Pat NKQ tinh, st dung ndi soi 6ng mém :
Tai khoa cdp clu BN dugc dir trlr oxy mask 10
I/ph, trong 5 phut. Nhé miii bang Otrivin 0.1%,
an than bang 1 mg Midazolam. Xit Lidocain 10 %
spray Iu@i, hau hong, miéng, day Iugi, ludn 6ng
noi soi mém cd lubn san 6ng NKQ sé 7.0 qua
mi, t& trén dudng di chuyén béng lidocain 2% 3
ml. DBi qua day thanh, vao khi quan, quan sat
thdy carina, day 6ng NKQ vao, xac nhan BN thd
qua NKQ, rat ndi soi 6ng mém, quan sat qua noi
soi thanh khi quan. Thu thuat thuan Igi, khéng
kich thich, khong sang chan, khong chay mau.

+ An than, thd may qua NKQ.

+ Chuyén dén phong can thiép mach

Tai phong can thiép: Mau ti€p tuc chay tu
vung c8 an than thd may, duy tri van mach



TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 2 - 2024

BN dugc: Tiép tuc ép cdm mau vung cd, bu
dich keo, tinh thé, HCK va plasma, két hop dit
catheter tinh mach dudi don

sau 1h: can thiép mach, dat stent DM canh
thanh cong, bénh nhan dirng chay mau.

Sau can thiép chuyén ICU diéu trj tich cuc.

BN dudc cai may, lam lai cac xét nghiém 6n
dinh, rat NKQ sau 1 ngay, on dinh ra vién sau 15
ngay diéu tri.

IV. BAN LUAN

Ti€p can dudng théd la xac dinh nhitng yéu to
kho véi cac budc thong khi qua mask, dat NKQ
bang deén soi thanh quan dat dung cu ngoa|
thanh mén va tlep cén ¢6 trudc qua mang giap
nhan. Véi tLrng yéu t8 trén cd nhiéu tiéu chudn
danh gia dé tién lugng dudc dua ra [1][2]. Trén
BN nay, ching t6i nhan thay cd rat nhiéu van dé
dudc dat ra cla tat ca cac budc kiém soat duding
thd sau day: (1) Théng khi qua bop béng mask
s8 rét khé khan vi ving ¢6 khodng thé xoay tré do
seo dinh mé mém cla xa tri nén lam thang truc
dudng thd d€ boép béng nhu thdng thudng la
khdng thé. Hon nira toan bd ving cb phai cd vét
ro I6n dang chay mau va phai chén gac ép sé
han ché Gp kin dugc mask mat, dé la nhitng diéu
hoi gdy mé Hoa Ky - ASA da dua ra ndm 2003 vé
tién lugng thong khi qua mask kho [4]. (2) Bénh
nhan ¢ tién lugng dat NKQ bdng dén soi thanh
quan truc tiép kho khi ma khdng thé nglra cd
dugc, mallampati IV va tién s ung thu luGi da
phau thuat hién tai chua thdm do dugc cdu tric
giai phau dé 1a 3 trong s6 5 diém cla tiéu
chudn LEMON dugc biét téi dé tién lugng dat
NKQ kho [4]. (3) Budng ti€p can dudc coi la clu
canh khi that bai théng khi la qua dudng cé
trudc thi trén BN nay ciing la van dé khi bénh
nhan hoan toan nghiéng cd, kh6ng xac dinh
dugc cac mbc giai phau sun glap, sun nhan
mang nhan g|ap, hon nita ving c6 dang chay
mau 0 at can ép cam mau tam thdi. (4) Thong
khi qua dung cu trén thanh mon thi cé vé cé kha
nang tuy nhién ciing chua thé chac chdn vi ung
thu 1uGi cling nhu' c6 thé cb tén thuong dudng
tha sau khi da tirng that bai trong dat NKQ. Nhu
vay day la mét truGng hgp ma tap hgp du tat ca
cac yéu t6 cta dudng thd kho. Sau khi can nhac
va hdi chan nhiéu chuyen khoa chung toi quye't
dinh lya chon phudng an NKQ tinh bang noi soi
6ng mém theo nhu huéng dan cla héi ASA
(Hinh 5) [4]. BN tu thd t6t véi mac hd trg oxy
trung binh bang oxy mask 10 lit/phdt dat SPO2
98 %, khdng co biéu hién khé thd, khéng thd rit,
khong anh hudng dén dudng thd. Nhu vay co
thai gian cho ekip cap clu dua phudng an va

chudn bi thuc hién. Tuy nhién, BN khdng thé
dadm bao thdi gian nguing thd néu dugc gay mé
do khdng thé théng khi qua mask mat [4]. Hon
thé€ nira, BN dang rdi vao tinh trang shock mat
mau, da niém mac nhgt trang, mach nhanh, mau
chay dang phun thanh tia, néu sif dung cac
thudc gdy mé dé dat NKQ cd thé gay tinh trang
suy tuan hoan nang né hon. Lua chon t6i uu
dugc dua ra la dat NKQ tinh bang ndi soi dng
mém. Bang cach nay, BN sé khong phai chiu
khoang nguing thd trong khi dat NKQ von tién
lugng kho va huyét dong khong bi anh hudng
dudi tdc dong gian mach cua thudc gay mé
[1][4].

Cau hoi dat ra la c6 du thgi gian thuc hién
dugc dat NKQ tinh bang ndi soi 6ng mém hay
khdng vi can chuén bi phuong trang thiét bi may
moc va BN? Chung t6i thuc hién tir khi c6 quyét
dinh dén khi dat dugc NKQ la 5 phut. Trong thdi
gian huy dong may mdc va chuan bi trang thiét
bi, ching t6i ti€p tuc du trir oxy trong BN bdng
oxy mask 100%, tién mé bang 1mg Midazolam,
t& tai chd bang Lidocain 10 % spray khoang
miéng, goc luBi song song vdi viéc hoi slic tuan
hoan bang dich keo, tinh thé va mau, van mach.
Trong tinh trang t6i cap clifu nhu vay, nhung khi
can ddi gitta mot bén la nhitng yéu t& mat kiém
soat dudng thd, khong duy tri dugc & tinh trang
ngung thd, suy tuan hoan do gay mé va mot bén
la thdi gian chudn bi thi d&t NKQ tinh bang ndi
soi 6ng mém la lya chon hgp ly va chinh xac
nhat. Lgi ich cia phugng phap la BN duy tri tu
thé va phan xa bao vé dudng thd cho tGi khi
thong khi dugc qua 6ng NKQ ciing nhu khong cd
bién dong vé huyét dong. Chong chi dinh gan
nhu duy nhat khi ngudi bénh tir chdi, cadn nhac
I6n khi khi can dat NKQ ngay lap tic, BN khong
hgp tac, di Uing thuGc té hoac chdy mau 6 at
dudng thd [1].

VGi BN nay, cd Ié mot van dé rat quan trong
cling can dé cap téi la luva chon héi sic tuan
hoan trudc hay x{r tri dudng thd trudc? BN chay
mau 6 at, du c6 dua rat nhiéu dich hay mau thi
phu’dng thirc hoi sirc diéu tri can thiét nhat van
la giai quyét nguyén nhan gay chay mau. Theo
hudng dan cua AHA (hiép hdi tim mach Hoa Ky)
XU tri dugc dudng thd & BN nay van la diéu quan
trong nhat. Chdng t6i thuc hién song song vira
bu dich, mau vira uu tién x(r ly dudng tha. Trong
thai gian 5 phut dat NKQ, chi véi tién mé nhe
bdng 1 mg midazolam, BN cling dudc duy tri
huyét 4p trung binh>65 mmHg bdng
noradrenaline va adrenaline. Sau khi hoi c(tu lai,
ching t6i dua ra két luan néu khong dat NKQ
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ngay tu dau thi BN ciing phai dat NKQ trong tinh
trang nglrng tim do shock mat mau.

| Xdc dinh dlrong tho khé |

| Gox .tl,@' giip, |
3

| Khoéng con théi gian? |

Yes o

¥

NKQ chubinhanh || S0 thélam
- g1am nguy co'r
¥ ¥
That bai/ NKQ tinh
tut OXYV Cé thanh coneg?

Yes o

1 Phl.rcm.v an thm the

Quan If sau dat NKQ

Hinh 3: Luu do tiép can quan ly duong tho
(theo ASA)

MOt cau hdi khac cling can dudc gidi dap do
la con phudng thirc nao khac cd thé thuc hién xdr
tri dudng tha véi BN nay hay khong? Néu dat
tinh hudng khdng thé cé trang thiét bi hodc da
dudc dao tao ky thudt ndi soi 6ng mém, cd thé
Ilva chon cho BN thong khi qua dung cu trén
thanh mon do kha nang m& miéng cla bénh
nhén t6t hodc ti€p can o trudc (md mang giap
nhan hoac mé& khi quan). HOi dudng thd kho
(DAS) khuyén cdo dung cu trén thanh mon thé
hé II va qua dé cd thé dat dudc NKQ cling nhu
combitude [5]. Tuy nhién, han ché cla ca 2
phuang phap trén la can gady mé du sau cho BN
va nhu vy nguy cd mat kiém soit dudng thd
rat cao, moét thach thirc nira khi chon hai phu’dng
phap trén la cau tric giai phau viing hau, mleng
hong clia BN sau phiu thudt, xa tri da bién doi
rat nhiéu. Mot phugng phap nifa ching toi co
tinh dén la & BN nay la ddt NKQ tinh qua miéng
dung dén camera. Diéu Gng ho la BN van cé kha
nang maé miéng, khong cd chdy mau dudng thd,
cr dong ham cua BN t6t, hay ndi cach khac,
khong c6 dau hiéu “khéng can dugc mdi trén” —
dau hiéu tién doan khé khi dung dén soi thanh
quan c6 camera [3], tuy nhién yéu t6 xét tdi la
da that bai nhiéu [an bang dén camera khi tinh
tai modt co s3 y t&€ khac trudc khi chuyén dén
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chiing t6i. RO rang sau khi héi ctu lai chdng t6i
nhan dinh dat NKQ tinh bdng ndi soi mém qua
mdi trén BN nay la lua chon hoan toan chinh xac.

Ban ludn vé chia khda dé thuc hién thanh
cong dat ndéi khi quan tinh, nhat la trong tinh
hubng cdp clu dua trén nén tang 4 di€ém chinh
STOP — Sedative (an than), Topicalise (vO cam
bé mét), Oxygenate (ho trg oxy), Perform ( thao
tac) [1]. (1) An than dugc duy tri tr nhe dén
trung binh sao cho BN khéng cé phan xa ho sac
va lam theo lénh, tu thd tot. (2) Chang toi gay té
niém mac trén dudng di cta 6ng ndi soi bang
lidocaine 10% xit khoang miéng, goc IuGi, mdi
hau va lidocaine 2% 3ml bdm qua 6ng noi soi,
dam_ bao khong kich thich khi dua 6ng ndi soi.
(3) O BN nay, trong bi canh cap cltu, ching toi
dir trir oxy 100% bang oxy mask, BN khdng cd
thd rit tai thdi diém thdm kham, duy tri nhip tu
thd la la quan trong. Tuy nhién & nhitng trudng
hap khac khi ma chit hep, tén thuong dudng thg
thi HFNO sé la phuang phap rat hitu ich duy tri
bdo hoa oxy cho BN [1]. (4) Khang dinh chdc
chan da dat dugc NKQ, xac dinh chinh xac vi tri
ong NKQ trong khi quan trudc khi rdat may noi
soi bang 2 diém: quan sat thdy khi quan hodc
day thanh va bang than d6 ETCO2 dé tranh dat
vao thuc quan.

Cu6i cung BN dat NKQ khd cling chinh la BN
c6 nguy cd cao khi rit NKQ, bdi rat 6ng NKQ
that bai trén ca bénh nay la khong dugc phép
xay ra [5]. BGi v6i BN nay khi huyét dong bénh
nhan én dinh, d3 cAm dudc mau sau ndt mach,
danh gid kj cac can 1dm sang én dinh, BN tinh
tdo hoan toan, cd kha nang tu thd tot, xac dinh
khGi u khong xam lan trén dudng thd, nhitng lo
ngai vé kich thich khi rat NKQ khong cd, ching
toi da hoan toan ¢ thé rit NKQ an toan sau qua
trinh hoi suc tich cuc va sau d6 bénh nhan
khong can tdi sy ho trg ho hdp nao khac [5].

IV. KET LUAN

Qua ca lam sang vira trinh bay, ching t6i cd
mot s6 két luan nhu sau: Trong chién lugc
dudng thd khd trén BN cap clru, nhan dinh,
danh gia nhanh dudng thd va cac yéu t6 di kem
cho NKQ khé la cuc ky quan trong [1]. Trén
nhirng BN dang trong tinh trang shock mat mau
can kiém soat dudng thd sém dé can thiép cam
mau vdi tién lugng khé khan vé gidi phau, kho
thong khi qua mask, khd dat dung cu trén thanh
mon, du ki€én ma khi quan khd khan thi dat NKQ
tinh luon dugc khuyén cdo [3][4]. Nhing
trudng hgp nhu vay ho hdp sé dugc dam bao tir
viéc duy tri tu’ thd va phan xa bao vé dudng thg
cho t&i khi théng khi dugc qua 6ng NKQ. Tuy
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nhién dua ra quyét dinh s dung chién lugc nay
can dugc tinh toan trén ting trudng hgp lam
sang cu thé, & nhitng cd sG y t& dugc trang bi
day du, bac sy thanh thuc ky thuat, thi luva chon
dat NKQ tinh bang ndi soi 6ng mém van la lva
chon an toan va uu tién. Ngay ca trong cac tinh
hudng cdp cru, dat NKQ tinh chi chéng chi dinh
khi nguGi bénh tir chdi, tranh thuc hién khi can
dat NKQ ngay lap tic, BN khoéng hgp tac, di i'ng
thudc té hodc chdy mau 6 at dudng thd [1].
Chia khéa cho ky thuat nay thanh cdng la an
than, té tai cho, du trif oxy va k¥ nang dugc dao
tao va thuc hanh [1]
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