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V. KET LUAN

Hé thOong Sensititre Aris YO10 hoat dong
hiéu qua, dap Ung cac yéu cau vé khang nam do
trén cac chdng vi ndm thudng gap, cling nhu da
diéu kién d€ ap dung vao thuc hanh xét nghiém
vi sinh 1am sang & bénh vién.
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Susceptibility

‘ DANH GIA HIEU QUA PAT NOI KHI QUAN KHO
BANG DEN SOI MEM (FIBERSCOPE) CO DUNG AN THAN TiNH
O’ BENH NHAN AP XE VUNG HAM MAT KHIiT HAM

TOM TAT

Muc tiéu nghién clru la danh gia hiéu qua dat noi
khi quan (NKQ) kho bang dén soi 6ng mém cé dung
an than tinh ¢ bénh nhan ap xe ving ham mat khit
ham. Nghién c(tu ti€n cltu 76 bénh nhan, chia 2 nhém
ngau nhién: nhém 1 dung an than tinh béng propofol
két hgp gay té thanh quan bang lidocain 2% va nhom
2 kh6ng dung an than ma chi gay té thanh quan bang
lidocain 2%. Két qua cho thay dac diém ap xe vung
ham mat lién quan dén ddt NKQ kho & hai nhém (p >
0,05); mic d6 an than theo BIS & nhom 1 (80 < BIS
< 90) thdp han (p = 0,001) so vGi nhém 2 (90 < BIS
< 100); mirc do rat tot dat NKQ theo Golf Berg nhom
1 (89,50%) cao han (p = 0,001) so v8i nhém 2
(57,90%); thdi gian dat NKQ nhom 1 (31,34 + 4,33
gidy) nhanh hon (p = 0,001) so v&i nhom 2 (42,89 +
10,04 giay); Nhu vay, dat NKQ khé bang den soi 6ng
mém co6 dung an than tinh cho hiéu qua t6t han, thai
gian nhanh han va an toan & ngudi bénh ap xe ving
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ham mat khit ham. Tar khoa: an than tinh, noi khi
quan; Fiberscope; ap xe ham mat.

SUMMARY
EVALUATING THE EFFECTIVENESS OF
DIFFICULT ENDOTRACHEAL INTUBACHEAL
USING FIBERSCOPY USING CONSCIOUS
SEDATION IN PATIENTS WITH MAXILLOFACIAL

ABSCESSES WITH TIGHT JAW

The objective of the study was to evaluate the
effectiveness of difficult endotracheal intubation using
Fiberscope using conscious sedation in patients with
maxillofacial abscesses with tight jaw. Prospective
study of 76 patients, divided into 2 random groups:
group 1 used conscious sedation with propofol
combined with laryngeal anesthesia with lidocaine 2%
and group 2 did not use sedation but only used
laryngeal anesthesia with lidocaine 2%. The results
showed that the characteristics of maxillofacial
abscesses related to difficult endotracheal intubation
in two groups (p > 0.05); The level of sedation
according to BIS in group 1 (80 < BIS < 90) was
lower (p = 0.001) than in group 2 (90 < BIS < 100);
The level of very good endotracheal intubation
according to Golf Berg group 1 (89.50%) was higher
(p = 0.001) than group 2 (57.90%); Execution time
for group 1 (31.34 + 4.33 seconds) was faster (p =
0.001) than group 2 (42.89 + 10.04 seconds); The
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number of times performed in group 1 was lower (p =
0.031) than in group 2. Thus, difficult endotracheal
intubation using a flexible endoscope with conscious
sedation is more effective, faster in time and safe in
patients. Maxillofacial abscess with tight jaw.

Keywords: sedation, endotracheal intubation;
Fiberscope; maxillofacial abscess.

I. DAT VAN DE

bat 6ng NKQ & ngugi bénh ap xe ving ham
mat co khit ham dugc coi la khd bdi viéc gady mé
dat NKQ bang dén soi thanh quan thdng thudng
khdng thé thuc hién dugc. Chinh vi vdy, phuong
phap dat ndi khi quan khdé bang 6ng ndi soi mém
la “tiéu chudn vang” [1].. D&t ndi khi quan khd
bang &ng soi mém cd thé thuc hién khi bénh
nhan tinh. Tuy nhién, bénh nhan luén tinh nén
thufdng tang cac phan xa ho, nuét va lo sg qua
mUrc nén terdng khéng hop tac dan dén viéc dat
noi khi quan gap khd khan, thai gian dat ndi khi
quan kéo dai. D& khic phuc nhugc diém trén khi
dat NKQ bdng 6ng soi mém, ching t6i sir dung
Propofol an than khi dung & liéu thdp (dat muc
an than tinh) va lam giam co thdt thanh quan cé
thé d&t ndi khi quan khéng can thudc gidn co.
Phufdng phap TCI - propofol la mét Ki thuat mdi
vé kiém soat an than néng do dich khi két hgp
VvGi gay té tai chd thanh quan bang lidocain 2%
dé& d3at ndi khi quan bang 6ng soi mém gilip bénh
nhan giém lo sg, hgp tac tot, giam thdi gian dat
noi kh| giam tai bién[2], [3]

o} V|et Nam, chua c6 nghién clfu nao danh
g|a hiéu qua dung an than tinh trong ddt ndi khi
quan bang &ng soi mém trong phau thudt ap xe
ving ham mat co khit ham. Vi vay, muc dich cua

nghién ctu nay la: "Banh gid hiéu qua dat ndi khi

quan kho bang den soi mém co dung an than tinh
Jd bénh nhén ap xe vung ham mat khit ham’”.,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén chon bénh nhan

- Bénh nhan tir 18 tudi, dit NKQ khé bang
dén soi mém phAu thuat &p xe viing ham mét tai
bénh vién Rdng Ham Mat Trung udng Ha NOi
nam 2022.

- Bénh nhan khong co tinh trang cap clu
dudng thd khan cip: suy hd hap cap, 6 ap xe
chay mau, mu vao trong khoang miéng...

- Bénh nhan khong c6 tién st md khi quan.

- Bénh nhan khdéng chdng chi dinh véi cac
thudc sir dung trong nghién clu.

2.2. Phucong phap nghién ctu

Thiét ké nghién cdu. Si dung phuong
phap tién clru, can thiép Iam sang, ngau nhién
c6 dbi chirng.

Bénh nhan dudc chia ngau nhién thanh 2 nhém:

+ Nhém 1 (n=38): dung an than tinh két
hap gy té thanh quan bang lidocaine 2% dé dit
ong NKQ.

+ Nhoém 2 (n=38): khong dung an than chi
gy té thanh quan bang lidocaine 2% dé dat ng
NKQ.

Cach tién hanh. Bénh nhan sau khi dugc
kham, chuan bi trudc gay mé phau thuat. Cho
bénh nhan nam nglra, dau bang va thd oxy gong
kinh mdi 5 lit/phut.

»Nhom 1: an than tinh bang TCI - propofol
két hgp gay té thanh quan bang lidocain 2%.

+ Tién hanh chay propofol v8i nobng dé Cp =
Ce = 0,8 mg/ml. Sau 5 phut, khi dat nong do Ce
tién hanh gay té thanh quan bang lidocain 2%
liéu 1,5 mg/kg ngugc dong qua mang giap nhan.

+ Tién hanh dat 6ng NKQ bang dén &ng soi
mém sau 3 phdt.

» Nhém 2: chi gay té don thuan gidp nhan
bang lidocain 2%.

- Gdy té thanh quan ngugc dong bang
lidocain 2% liéu 1,5 mg/kg qua mang giap nhan.

- Tién hanh d3t 6ng NKQ bang den &ng soi
mém sau 3 pht.

> Ky thuat dat ndi khi quan bang dén soi
ong mém.

+ bua dau ong dan da boi xylocalne 0,2 %
qua moét bén miii va di tir tr xuéng vung hau
hong clia bénh nhan.

+ Diéu chinh dau ong dan dé tim vi tri nap
thanh mén va day thanh am.

+ bua 6ng dan vao khi quan bénh nhan qua
day thanh am xuong téi carina, ti€én hanh dua
ong ndi khi quan theo dudng ong dan vao khi
quan Rt ong dan ra khdi long ong noi khi quan.
Kiém tra xac dinh 6ng ndi khi quan dung vi tri
bdng than d6 EtCO: va c6 dinh 6ng NKQ.

2.3. Panh gia cac tiéu chi trong nghién ciru

- D4c diém chung: tudi, gidi, can ndng, ASA

- P3c diém &p xe ving ham mét lién quan
dén dat noi khi quan kho.

- Mic doé an than theo BIS (Bispectrial
index): tinh hoan toan: 100; an than tinh: 80 -
90; an than sau: 70 - 80; mat tri giac: < 60;
khong hoat dong: 0.

- Mlc d6 thuan Igi dat noi khi quan theo
Gold Berg c6 4 mic do’-8:

+ R4t t6t: Soi thanh quan, dua ong noi khi
quan qua 16 thanh mon dé dang ma khdéng cé
phan xa ho, day thanh am mé.

+ Tot: Dua 6ng nodi khi quan qua 16 thanh
mon cé phan xa ho nhe (khéng qua 2 lan ho lién
ti€p), cr dong nhe, day thanh am gian.
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+ Trung binh: Bua dng ndi khi quan qua 16
thanh mén cé phan xa ho vira (3 - 5 con ho lién
ti€p) hoac cir dong chéng doi, cd cir dong day
thanh am.

+ Kém hodc khong thé: Day thanh &m déng
hoac khong nhin thay, ham cing, dat noi khi
quan that bai.

- ThGi gian dat dng ndi khi quan: la khoang
thdi gian tir khi bdt dau ti€n hanh soi thanh quan
dén khi dat 6ng ndi khi quan vao ddng vi tri.

- S6 lan thuc hién: s6 lan rat dau den soi ra
khoi 10 miii va dat lai.

% Thoi diém danh gid mdc dé an thin

To: TruGc dung an than va gay té thanh
quan qua mang giap nhan 5 phut.

_Ti: Khi gay té thanh quan qua mang giap
nhan.

T2: Sau khi gay té thanh quan dugc 3 pht.

T3: Bua 6ng dan vao vung hau hong

Ta: Sau khi dat 6ng ndi khi quan dung vi tri.

2.4. Pao dirc nghién cliru va xur ly s6
liéu. Ching toi tuan thi bd quy tic vé dao diic
trong nghién clitu thuc nghiém trén ngudi do
hiép hoi Y khoa thé gigi soan thao va dugc chap
nhan lan dau tién vao thang 6 nam 1964 tai
Helsinki, Phan Lan. Qua cac [an cap nhat nam
1975, 1983, 1989, 1996, 2000, 2008 va cap nhat
[an cubi nam 2013. Pa théng qua hdi dong y dirc
cla bénh vién.

Xur'Ii theo phan mém thong ké SPSS 23.0
Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung bénh nhan

Bang 1. Pac diém chung vé tudi, gidi,
ASA.

Vung san miéng |12 (31,58) |11 (28,95)

Ving dudi ham |16 (42,10)[18 (47,37)

Pac diém Nhom 1 Nhom 2
bénh nhan | (n=38) | (n=38) | P
Tudi | X£5D |50,4516,01/51,68%17,41]0,748
. |Nam %] 26 (68,42) | 23 (60,53)
Giol "o [ 12 (31,58) | 15 (39,47) |*°7°
Can | ¢
nimg | XESD |55,08+3,22 | 54,68+2,89 (0,576
T% | 11(28,95) | 12 (31,58)
ASA 1o, 127 (71,05) | 26 (68,42) %73

Nh3n xét: Dic di€m vé tudi, gidi, can nang,

Nh3n xét: Pic diém ap xe vung ham mét
lién quan dén dat NKQ khd & nhom 1 khac nhau
khong y nghia thong ké (p>0,05) so vGi nhdm 2.

3.3. Mirc do an than theo BIS

Blire a0 ao thin theo BIS

e P

I L} 1z ra I+
Thin e

B | el a3

Biéu dé 2. Mic dé an than theo BIS

Ghi chu: *: khac nhau ¢ y nghia thong ké
(p < 0,001) so v8i nhém 2.

Nhéan xét: Tai To mic do an than theo BIS
G 2 nhom khac nhau khong y nghia thong ké (p
> 0,05).

- Tai cac thdi diém tir T1 dén T+ d6 an than
theo BIS & nhém 1 thdp han c6 y nghia (p <
0,001) so véi nhdm 2.

3.4. Mirc do thuan Igi dat néi khi quan
theo Golf Berg

Belre Jd thudo lori thoeo Croll Bors

LT it Tt
EXL]
]
(et ]
" }
a0 L= 1=
o
redn via T Kam

Biéu dé 3. Mirc dé thudn loi dat néi khi
quan theo Golf Berg

Ghi chu: *: khac nhau c6 y nghia (p=0,001)
so v@i nhom 2.

Nhan xét: Mic do thuan Igi dat noi khi
quan theo Golf Berg ¢ nhdm 1 cd mdc rat tot
cao han cd y nghia thdng ké (p = 0,001) so vdi
nhém 2.

3.5. Thai gian thu'c hién dat noi khi quan

Bang 3. Thoi gian thuc hién dat ndi khi
quan (gidy)

ASA & nhom 1 khac nhau khéng y nghia théng
ké (p > 0,05) so v&i nhdm 2.

3.2. Dic diém ap xe ving ham mit lién
quan dén dat NKQ kho

Bang 2. Pac diém ap xe ving ham mat
lién quan dén dat NKQ kho

. . . Nhom 1 | Nhém 2
Loal ap xe WUNg| (n-38) | (n=38) | p
ham mat
: n(%) n(%)
Thanh bén hong |10 (26,32) | 9 (23,68) | >0,05
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Nhom 1 Nhom 2

Thai gian thuc
hién (gidy) | (n=38) | (n=38) | P

X£SD 31,34+4,33(42,89+10,04 | 0,001

Nhan xét: Thdi gian thuc hién dat 6ng NKQ
G nhéom 1 nhanh han cé y nghia (p = 0,001) so
vGi nhém 2.

IV. BAN LUAN
4.1. Déc diém chung cia bénh nhén.
Tuoi trung binh trong nghién clru cta ching toi
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la 50 tudi. Bénh nhan thudng mac va khéng
ki€m soat tét cadc bénh ly toan than nhu ting
huyét ap, dai thao dudng, day cling la mot
nguyén nhan gay bénh va thudng dén vién vdéi
cac bién chirng nhu khit ham, khé nu6t, kho thé.
Ty |é s6 bénh nhan ap xe thanh bén hong, ap xe
vling san miéng, ap xe dudi ham & hai nhom la
tuong duong (p > 0,05). Ty |é s6 bénh nhan ap
xe vung dudi ham cao hon so vGi dp xe san
miéng va thanh bén hong, day la cic ddc diém
ldm sang dac trung bdi sung né san miéng, dudi
ham, khit ham tang dan. Trong nghién cru nay,
chidng t6i lya chon nhitng trudng hgp cd khit
ham dé thuc hién dit ndi khi quan bang dén séi
o6ng mém la phu hgp véi két qua nghién clru cla
Alhomary M. va cbng su (2018) cho rang véi dod
ha miéng nho han 2cm (khit ham) thi can dat noi
khi quan bang dén soi ng mém [5].

4.2, Hiéu qua cua phucong phap dat noi
khi quan khé qua dén soi ong mém. bat
NKQ khd qua dén soi 6ng mém thuc hién khi
bénh nhan tinh, nén bénh nhan thudng lo sg,
kich thich hon so véi dat ndi khi quan khi gay
mé. Viéc sra dung an than giip bénh nhan giam
lo sd, bénh nhan hgp tac tét han, thgi gian dat
noi khi quan nhanh han, bénh nhan khong kich
thich, huyét déng 6n dinh hon. SI dung TCI
propofol trong muic an than tinh (BIS: 80 - 90)
bénh nhan khong lo sd, an diu, hgp tac tot,
khong bi bién loan hé hadp va tuan hoan, thoi
gian dat ndi khi quan nhanh han, an toan, thuan
Igi han. Mot s6 nghién cu trude day thudng st
dung an than bang propofol liéu bolus, tuy nhién
khi sir dung propofol liéu bolus thi ty I€ an than
sau, an than qua mic chiém ty |é cao. Diéu nay
néu ap dung & bénh nhan cé dudng tha khoé cd
tién lugng trude nhu bénh nhan ap xe vung ham
mat co khit ham 1a r&t nguy hiém, méat dudng
thd cb thé xay ra [6].

K& tir nhitng ndm 2000 trg lai day, TCI -
propofol da dugc dua vao st dung réng rai, nhu
mot cudc cach mang trong an than, da khac
phuc t6i da tinh trang an than qua mdc. Nghién
cfu cta Theo Lallo va cong sy (2009) da ching
minh diéu dy khi so sanh st dung propofol va
remifentanil cé chudn do trong ddt ndi khi quan
dén soi cho thay véi nong do propofol 2,5 pg/ml
va 1,5 ng/ml remifentanil chudn dd ban dau cho
thdy khong cd truGng hgp ngung thd, an than
sau. Nhu vay, trong nghién cttu, st dung TCI
propofol liéu an than kiém soat nong dd dich la
0,8mcg/ml (0,8 - 1,2mcg/ml) la an toan [6], [7].

DE dat ndi khi quan khi tinh bang dén soi
6ng mém hiéu qua, theo DAS (Hiép héi dudng
thd khé clia Anh) 2019 d3 khuyén cdo bat budc

can gay té bé mat dudng tha day du khi thuc
hién quy trinh [8]. Tuy nhién viéc gay té day
thanh am bang lidocain 2% don thuan déi khi la
chua du dé€ dam bao cdt cac phan xa, van dong
cla hai day thanh am khi dat noi khi quan.
Nguyén nhan cla van dé nay dén tu ky thuat
gay té, do ngam thudc... Do do, cac phan xa
dudng thd: ho, sac, cir dong day thanh am sé
can trd viéc dat nbi khi quan. Ngoai ra, khi thuc
hién trén bénh nhan tinh, bénh nhan hgp tac
kém viéc thuc hién khd khan han, thai gian thuc
hién kéo dai, d&t nhiéu 1an, c6 thé gy co that
thanh khi phé quan, chdy mau vung miii - hau
gay can trd tam nhin. Mat khac propofol cling c6
tac dung gidn cg tran, giam phan xa dudng thdg,
6 thé dat ndi khi quan khdng cé thudc gidn ca.

Nghién clfu cla Roshan M.S. va cOng su
(2016) trén 30 bénh nhan ap xe ving ham mat
(vung du@i ham, canh hong, thanh sau hong,
guanh amidan) cé khit ham. Tat cd cac bénh
nhan dugc dat ndi khi quan thanh cong dudng
mii qua 6ng ndi soi mém dudi gay té bé mat
dudng thg (ky thuat SAYGo) ma khong sur dung
thudc an than. Nghién clu nay khong danh gia
vé su hgp tac va thda mai cla bénh nhan khi
khong co6 thubc an than nao dugc s dung, diéu
nay khién thgi gian dat ndi khi quan trung binh
cd vé la dai (3 - 5 phuat) va c6 nhiéu khd khan
khi thao tac noi soi va dat ndi khi qua nhu tac
gia da mo ta [2].

Theo Mahran EA va cong su (2016) nghién
clu dat ndi khi quan bdng 6ng soi mém trén
bénh nhan ung thu hau hong dung an than bdng
remifentanil va lidocaine 2% cho thdy thdi gian
dat ni khi quan trung binh la 90,26 + 9,41s [1].

Vourc'h M. va cong su (2023) dat noi khi
quan qua ong ndi soi mém dudng mii khi tinh &
ngudi bénh cé dudng thd khd, an than tinh (TCI
- propofol hodc ketamine két hgp remifentanil).
Két qua dat néi khi quan thanh céng & cac
trudng hop ma khéng cé gidm oxy mau nghiém
trong [9].

Mac du cabrini L. va cs (2019) thuc hién
nghién ctfu danh gia c6 hé théng dau tién vé cac
thdr nghiém ngau nhién cd d6i chirng nhdm danh
gid cac giao thirc khdc nhau dé dat &ng ndi khi
quan qua 6ng noi soi mém khi tinh & nguGi bénh
c6 dudng thd khd dugc tién lugng trudc cho
thdy nghién cu st dung TCI - propofol dé dit
noi khi quan qua 6ng ndi soi mém & ngudi bénh
c6 dudng thd kho cd tién lugng trudc con han
ch€ [10]. Nhung qua két qua nghién clru cua
ching t6i va mot s6 nghién clu trudc day cua
nhiéu tac giac khac, chlng toi thay rang sir dung
an than tinh TCI propofol trong dat ndi khi quan
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kho qua 6ng ndi soi mém la an toan va can thiét.
Thdi gian thuc hién cla ching t6i nhanh han cta
tac gid cd thé do ching téi thuc hién ky thudt
thudng xuyén hon do do thgi gian thuc hién cta
chiing t6i nhanh han.

V. KET LUAN

Pat NKQ khé bdng dén soi 6ng mém co
dung an than tinh cho hiéu qua tot han, thdi
gian nhanh hon va an toan & ngugi bénh ap xe
vung ham mat khit ham.
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BU'G'C PAU NHAN XET PAC PIEM HINH ANH CAT LOP VI TINH O
BENH NHAN NHOI MAU NAO CAP DO TAC TUAN HOAN NAO TRU'O'C
TAI BENH VIEN E

Nguyén Vin Sang'2, Lé Thi Nguyét?, Trin Quang Luc??,

TOM TAT

Muc tiéu: Danh gia mai lién quan glLra hinh anh
cat Idp vi tinh ndo — mach nao V(i mot s6 dic diém
lam sang & bénh nhan nhodi mau ndo cap do tac tuan
hoan ndo trudc. Poi tugng va phu‘dng phap: 40
bénh nhan (BN) dugc chan doan NMN cp do tic tuan
hoan n3o trudc dudc diéu tri bing can thiép I&y huyet
khGi cd hoc tai Bénh vién E sau khi dung tiéu sgi
huyét. M6 ta dic diém hinh anh cét Idp vi tinh ndo —
mach ndo va danh gia mdi lién quan giira hinh anh cat
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Idp vi tihh no — mach ndo v&i mdt s6 dic diém 1am
sang G bénh nhéan nh0| mau ndo cap do tac tuan hoan
nao trudc. Két qua: Ty Ié nam/ni =1 /S/1L. Tudi > 60
chiém ty I& cao nhéat 1a 75%, ting huyet ap la yéu t6
nguy cd hay gap nhat 55%. DAu hiéu giam dam do
nhan béo va xda dai bang thuy dao la hai dau hiéu
thuong gap nhat trén cét Idp vi tinh so ndo khong
tiém thudc can quang véi ty 18 [an lugt 13 64% va
52%. C6 méi lién quan c6 y nghia thong ké gilra diém
Glasgow, diém NHISS, diém MRC va diém mRS Vi
mUc do tuan hoan bang hé véi p < 0,05. Két luan:
CLvVT nao - mach nao cd gia tri trong chan doan NMN
cédp do téc tudn hoan ndo trudgc.

Tu khoa: Nhdi mau ndo cap, tac tuan hoan ndo
trudc, cat I8p vi tinh mach ndo.
SUMMARY

PRELIMINARY EVALUATION OF
COMPUTED TOMOGRAPHY

CHARACTERISTICS IN PATIENTS WITH
ACUTE CEREBRAL INFARCTION DUE TO



