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PANH GIA HIEU QUA KY THUAT PAT CATHETER
TINH MACH CANH TRONG KET NOI BUONG TIEM HOA CHAT
DU'OT1 HUONG DAN SIEU AM & TRE EM

Lé Ngoc Binh', Ngo Diing', Mai Thi Minh Ty?,

TOM TAT

Muc tiéu: Danh gia hiéu qua clta ky thudt dat
catheter tinh mach canh trong két ni budng tiém hoa
chat dudi erdng dan siéu am G tré em. Phuang
phap: Nghlen ciu md ta cat ngang tlen hanh trén 32
bénh nhi tir 1-14 tudi c6 chi dinh gy mé toan than dé
dat budng tiém hoéa chat dusi da. LCatheter tlnh mach
canh trong dugc ddt dugi hu‘dng dan cua siéu am, sau
dé tao derng ham dudi da tir vi tri choc kim dén der|
xuong don cung bén 1,5-3,0 cm tly theo do tudi va
két nGi vdi budng tiém. Céc tiéu chi nghién clru bao
gom ty Ié thanh céng va bién ching. Két qua: Ty Ié
thanh céng chung la 96,9%, ty Ié thanh cong & lan di
kim dau tién la 90,6%. Thai gian thuc hién trung binh
59£1,8 phat. Ty Ié thanh cong d Ian di kim dau tién
co su khac biét gilfa tinh trang cé va khong cé nhom
hach canh (p<0, 05). Ty 1€ b|en chirng 6,3%, gom 01
trudng hop tu mau dudi da va 01 trudng hdp nhiém
khuan lién quan catheter. Ty & bién chiing c6 su’ khac
biét giita thanh cong va that bai & [an di kim dau tién
(p<0,05). Két luan: Ky thuat dat catheter tinh mach
canh trong két nGi budng tiém hoéa chat dudi hudng
dan siéu am & tré em c6 ty 1€ thanh cong cao va ty lé
bi€n chirng thap. Siéu am gilp quan sat truc ti€p giai
phau mach mau va hudng kim, cai thién dé an toan
va hiéu qua. Twr khoa: dudng truyén tinh mach canh
trong, budng tiém hda chat, siéu am, tré em
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Nguyén Vin Khuyén!, Trian Thi Thu Oanh?

EFFECTIVENESS OF ULTRASOUND-GUIDED
INTERNAL JUGULAR VEIN
CATHETERIZATION WITH CHEMOPORT

PLACEMENT IN PEDIATRIC PATIENTS

Objective: To evaluate the effectiveness of
ultrasound-guided internal jugular vein catheterization
with subcutaneous chemoport placement in pediatric
patients. Methods: This cross-sectional study enrolled
32 children (1-14 years) undergoing general
anesthesia for subcutaneous chemotherapy port
placement. Ultrasound-guided internal jugular vein
catheterization was performed with subcutaneous
tunneling to the port (1.5-3.0 cm below ipsilateral
clavicle). The study outcomes included success rate
and complications. Results: The overall and first-
attempt success rates were 96.9% and 90.6%
respectively, with a mean procedure time of 5.9+1.8
minutes.  First-attempt = success rates varied
significantly with cervical lymphadenopathy (p<0.05).
Complications occurred in 6.3% of cases, including
one subcutaneous hematoma and one catheter-related
infection, with rates differing between first-attempt
success and failure (p<0.05). Conclusion:
Ultrasound-guided internal jugular vein catheterization
connected to chemoport in pediatric patients
demonstrates high success rates and low complication
rates. Ultrasound guidance enables direct visualization
of vascular anatomy and needle trajectory, improving
safety and efficacy. Keywords: internal jugular vein
catheterization, chemoport, ultrasound, pediatric

I. DAT VAN DE

bat dudng truyén tinh mach canh trong
(TMCT) la mét trong nhitng thi thudt cd ban
dudc thuc hién thudng xuyén tai cac khoa Gay
mé hoi sirc dé diéu tri va hoi stfic cac bénh nhan
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néng Pay la mot tha thuat xadm lan, su thanh
cong phu thudc nhiéu vao kinh nghlem cla
ngudi thuc hién va dic diém giai phiu cua bénh
nhan.!

O tré em, viéc dat dudng truyén TMCT la rat
kho khan do tré em khong hop tac, phau tru’dng
nhd hep, cac mac giai phau khoé xac dinh va kich
thudc mach mdau nhoé. Ngoai ra, dat dudng
truyén TMCT & bénh nhi mac ung thu c6 thém
mot s6 déc diém khac gdy kho nhu tinh trang xo
héa mach mau do cac dleu tri trudc, khoi u chén
ep mach mau hodc hach cd 1am thay déi cau tric
giadi phau. Viéc dat dudng truyén TMCT & tré em
doi hoi ky nang, kinh nghiém clta bac si va cd
thé xay ra nhiing tai bi€n nghiém trong nhu choc
kim vao dong mach hoac khi quan gay ton
thuong ph0| hoac tran khi mang ph0| ton
thugng md mém, gay tu mau, hay nhiém khun
lién quan catheter.?

Siéu am cho phép khao sat va phan biét ro
cac cau trdc mach mau, than kinh va cac mo
khac, dong thdi cling gilp phat hién sém cac
bi€én chrng nén da ho trg rat nhiéu cho tha thuat

dat dudng truyén TMCT. Siéu am lam giam sO

[an di kim va it bi€n chdng, gitp tha thuat an
toan va cai thién ty Ié thanh cong.? Trén thé gidi,
cac hlep hoi Gay mé hoi siic da dong thuan dua
ra cac khuyen cdo hudng dan ti€p can mach
mau co siéu am G tré em nham tdng hiéu qua
diéu tri va giam bién chirng khi thuc hién cac ky
thuat nay.3

Tai Viét Nam, dat dugng truyén TMCT duGi
siéu am & ngudi I6n la mot ky thudt méi dang
dugc thuc hién rong rai tai nhiéu bénh vién. Tuy
nhién, cac nghién ctu trén tré em van chua cé
nhiéu. Nghién c(ru nay dugc thuc hién nham
danh gia ty |é thanh cong va bién chirng cla ky
thuat dat catheter TMCT két n6i budng tiém hoa
chat dusi huéng dan siéu 4m G tré em.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tugng nghién clru: Bénh nhi ¢
chi dinh dat buong tiém hda chat dudi da trong
theo ké hoach.

- Tiéu chuén chon vao: Bénh nhi gdy mé
toan than dé thuc hién tha thuét, ASA I-III.

- Tiéu chudn loai tra: CO tinh trang rdi
loan déng mau (INR>1,5 hodc ti€u cu <100 G/L).

2.2. Phuang phap nghién ciru

- Thiét ké nghién cuu: Cat ngang mo ta
vGi ¢G mau thuan tién, tat ca bénh nhi du tiéu
chuan dua vao nghién ciu.

- Thoi gian va dia diém: Nghién cliu dugc
thuc hién t&r thang 03 ndm 2024 dén thang 11
nam 2024, tai khoa Gay mé Hoi sirc B, Bénh vién

Trung udng Hué.

- Quy trinh tién hanh: Toan b0 bénh nhi
trong nghién clru déu dugc dat catheter bai mot
nghién clfu vién da c6 kinh nghlem dat catheter
TMCT du6i huéng dan siéu am.

Bénh nhi dugc gdy mé toan than kiém soét
duding thd bang ndi khi quan, thd may kiém soat
thé tich véi thé tich khi luu théng 6-8 mi/kg, tan
s8 thd tir 14-40 [an/phit phu hgp theo 1fa tudi.
bat tu thé Trendelenburg, xoay dau vé bén doi
dién khong qua 45°. bat dau do tai dinh cla tam
giac dudc tao bdi cg 'c don chiim, xuang don va
dudng n6i mém chiim véi xuang Gc. TU vi tri
néy, trugt dau do xu6ng phia dudgi cho dén khi
xac dinh dugc vi tri c6 dudng kinh TMCT Ién
nhat d€ choc kim. D3t catheter dugc thuc hién
theo ky thuat Seldinger dudi hudng dan siéu am
véi phuong phap out-of-plane (kim ndm ngoai
mat phang dau do). Catheter dudc coi la dit
thanh cdng khi cé thé hut dugc mau tinh mach
gua nong. Sau dé tao dudng ham dudi da tir vi
tri choc kim dén dudi xuong don cung bén
khoang 1,5-3,0 cm tly theo dd tudi va két ndi
catheter véi budng tiém. Vi tri dau catheter ducc
kiém tra bang X-quang nguc thang.

Cac bién s6 chinh bao gom: ti Ié€ thanh cong
chung va & lan di kim dau tién, s6 l[an di kim, thgi
gian thuc hién (tl‘,r khi kim qua da dén khi luon
xong catheter), cac bién cerng (choc kim vao
dong mach, tran khi mang phéi, tu mau dudi da,
nhiém khuan lién quan catheter). SO liéu dugc
phan tich va x{r ly bang chuong trinh SPSS 25.0.

2.3. Pao dirc nghién ciru: Day la mot
nghién clu quan sat, viéc tién hanh nghién cliu
da dugc su chap thuan cua Hoi dong Y dirc Bénh
vién TW Hué theo CNCT s6 05/HDDD-BVH.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian ti thang 03 nam 2024 dén
thang 11 nam 2024, chdng t6i da thuc hién
nghién c(u trén 32 bénh nhi dugc dat catheter
TMCT két nGi budng tiém hoda chat dudi siéu am
tai khoa Gay mé hdi sic B, Bénh vién Trung
ugng Hué.

DO tudi trong mau nghién cliu cua ching toi
c6 trung vi va khoang t&r phan vi lan lugt la 4
(2,25-8,25). Tudi nhod nhat 1a 1 va I6n nhét 1a 14.
Trong d6, nhdm tudi 1-3 va 4-6 chiém ty 1& cao
nhét (cung 37,5%), nhdm tudi 12-14 chiém ty 1&
thdp nhat vGi 6,3%. Ty |é nam gigi chiém
56,3%. Pa s6 bénh nhi c6 BMI & mdc thap vdi
78,1%. Chan doan bénh chi yéu Ia bach cau cap
va u nguyén bao than kinh gcung 31,3%).

Bang 1. Bdc diém mau nghién ciu
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S i SO lugng| Ty lé

Pac diém (n) (%)

Giadi Nam 18 56,3
tinh N 14 43,8
Nhém Trung binhN 4 12,5
BMI Trung bIDh thap 3 9,4
Thap 25 78,1

Bach cau cap 10 31,3

Chan U nguyén bao th‘ég kigh 10 31,3
doan Sarcoma xgdng\, mo mem 6 18,8
U nguyén bao than 2 6,3

Khac 4 12,4

Thdi gian thuc hién trung binh 12 5,9 £ 1,8
phat. Théi gian thuc hién t8i thi€u la 5 phat. Tuy
nhién cé 01 truGng hop thuc hién khd nén kéo
dai dén 15 phdat. S6 lan di kim cd trung vi la 1
[an. Trong dé cd 01 trudng hgp kho phai thuc
hién dén 4 [an di kim.

Bang 2. Ty Ié thanh cong J lan dau di
kim theo tinh trang hach canh

Tinh trang hach (Cé hach|Khong c6
canh canh hach P
Thanh cong lan di
kim dau tién n(%) | 3 (00) | 26(96,3) | ¢ 514+
That bai n(%) | 2 (40) | 1(3,7)

t: Phép kiém Fisher Exact
Ty 1é thanh cong chung cua ky thuat trong
nghién clfu cla chung t6i dat 96,9%, trong do ty
Ié thuc hién thanh cong & lan di kim dau tién la
90,6%. Chung t6i nhan thay co su khac biét co y
nghia vé ty |é thanh cong & [an di kim dau tién
gilra tinh trang cé va khéng cd nhém hach canh.
Trong dd, bénh nhi c6 nhdm hach canh c6 dén
40% that bai & [an dau di kim (p=0,011).
Bang 3. Ty Ié bién chung theo thanh
céng d lan di kim dau tién

Lan di kimdau | Thanh | That
tién cong bai p
Co bién chirng n(%)| 0(0) |2 (66,7) <0.001"
Khong cé n(%) (29 (100) |1 (33,3)|

t: Phép kiém Fisher Exact
Trong nghién clfu chdng t6i khdng cd trudng
hop nao xay ra tran khi méng phdi, choc kim vao
ddng mach. Tuy nhién cé 01 trudng hop tu mau
dudi da va 01 trudng hogp nhiém khuan lién quan
catheter. Chung t6i nhan thay cd su’ khac biét cd
y nghia vé ty Ié bién chirng giifa thanh cong va
that bai & [an di kim dau tién. Trong dd, that bai
G lan di kim dau tién c6 dén 66,7% co bién
chirng (p<0,001).
IV. BAN LUAN
Nghién clru ctia chiing téi ghi nhan d tudi la
4 (2,25-8,25) tudi, véi ty 1é nam gidi 1a 56,3%.
Nghién ctu clia Ceyhan c6 tudi trung binh 1a 4,4
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nam, ty 1& nam gidi la 45.1%,* trong khi nghién
clru clia Murtaza c¢6 dd tudi trung binh 13 7.0 +
3.53 tudi, ty 1& nam gidi 13 61.1%.5 V& chi s6
BMI, c6 dén 78,1% bénh nhi c6 BMI thap, diéu
nay phan anh ddc diém cta quén thé nghién ciu
cla chdng to6i la cac tré em bénh ly. biéu nay
khac biét vai nghién clru cla Leung co ty |é béo
phi 1a 29,2%.5 Su khac biét nay c6 thé do dic
diém dén s6 va bénh ly khdc nhau gilta cac
nghién clru.

Ty |é thanh cdng chung cla ching t6i la la
96,9% va thanh cong & lan di kim dau tién la
90,6%. Cac ty lé nay trong nghién clu cua
Murtaza lan lugt la 100% va 94,4%.> Nhin chung
ty 1€ thanh cong cla ky thudt dat catheter TMCT
dudi siéu am déu rat cao. Viéc st dung siéu am
da dugc chi’ng minh 13 cai thién dang ké ty 1é
thanh cong, giam thdi gian ti€p can va giam ty 1é
bién chirng do chan thugng lién quan dén mach
mau. Theo phan tich gop cta Christine ghi nhan
ty & thanh cong tang 31,8% & nhom siéu am so
vGi nhdm moc giai phau (p=0,003).3 Nghién clu
clia Galina cho thdy ty 1& thanh cdng thay ddi
theo tirng dd tudi: & tré dudi 3 thang la 50%, tir
3 thang dén 1 tudi 13 70,8%, tUr 1-2 tudi 13
72,7%, ti 2-6 tudi la 82,7%, va trén 6 tudi la
86%.7 Nghién ctru nay cGng cho thay & tré trén
10 kg, c6 sy khac biét vé ti I1€ thanh cong gilra
hai nhom siéu am va moc g|a| phau (96,9% so
véi 79,2%).” Trong nghién clru clia chuing toi cé
su' khac biét cé y nghia vé ty I thanh cong & lan
di kim dau tién gilta tinh trang c6 va khong co
nhoém hach canh (p<0,05), véi ty |é that bai &
[an di kim dau tién cao hon khi c6 nhéom hach
canh. Dleu nay co thé giai thich do tinh trang
hach c8, ddc biét Ia nhém hach canh II, I1I va IV
c6 thé lam thay ddi ciu tric giai phau gay kho
khan khi ti€p can TMCT. Trudng hdp chlng toi
ghi nhan that bai khi quyét dinh déi vi tri choc
sau 3 [an thtr, do tinh trang hach ¢ nhiéu lam
kho dinh vi TMCT va kho di kim.

Trong qua trinh thuc hién chdng t6i c6 02
trudng hdp (6,3%) xay ra bién chirng la tu mau
duSi da va nhiém khudn lién quan catheter.
Trudng hgp tu mau la tu gidi han va kich thudc
khGi tu mau kh6ng chén ép gay anh hudng chiic
nang cac cau tric xung quanh nén khong can
diéu tri dac hiéu. Trudng hgp nhiém khuan lién
quan catheter ching t6i chan doan khi cé két
qua vi khudn phan 18p tir dau catheter va ciy
mau rut tor bubng tiém duang tinh vdi ctlng 1 tac
nhéan la Burkholderia cepacia. Nghlen cftu clia Yu
két luan, siéu am hu’dng dan gidp gidm bién
chirng nhu choc nhdm vao dong mach tuy nhién
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lai & thé 1am tdng nguy cd nhiém khudn lién
quan catheter.? Nghlen ciru cta Ceyhan ghi nhan
5,9% choc kim vao dong mach, 3,9% nhiém
khuén lién quan catheter va 2,0% tran khi mang
phdi.* Trong nghién cu cta ching téi co su
khac biét c6 y nghia vé ty 1€ bién ching gilta
thanh cong va that bai & l[an di kim dau tién
(p<0,05), vGi ty Ié bién ching cao haon néu s6
lan di kim nhiéu hon. Ngoai ly do ¢ mau trong
cac nghién cttu khac nhau, ty Ié bién chiing con
bi anh hu’dng bdi dac dlem cla mau nhu: nhém
BMI, dic diém giai phau (c6 ngén 1am thu hep
tam giac Sedillot, d0 sau tur da dén thanh trudc
tinh mach I6n vé dudng kinh TMCT nhd), va
ngudi thuc hién tha thuat. Tuy nhién, nhin
chung, k¥ thuat dat catheter dudi huéng dan cua
siéu am lam giam ty Ié cac bién ching.

Nghién clru ctia ching toi c6 mot s gidi han
bao gbm: ¢ mau con nho, thuc hién nghién clru
cat ngang mo ta, chi ti€n hanh quan sat trén mét
nhém nghién ctu, doi tugng dudgc chon la cac
bénh nhi dat bubng tiém hda chat theo ké
hoach, cd trinh trang huyét ddong &n dinh va
dugc gay mé toan than.

V. KET LUAN

Nghién cfu danh gia hiéu qua cua k? thuat
dat catheter tinh mach canh trong két nGi budng
tiém hoa chat dudi hu’dng dan siéu am cho thay
day la ky thuat dang tin cdy vdi ty 1€ thanh cong
chung, ty |é thanh coéng & lan di dau tién cao va

ty I& bién ching thap, khong ghi nhan cac bién
chirng nghiém trong.
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ANH HU’O’NG CUA BENH GAN NHIEM MO LIEN QUAN CHUYEN HOA
(MAFLD) PEN TAN SUAT PO'T CAP BENH PHOI TAC NGHEN MAN TiNH

Poan Lé Minh Hanh, Tran Thi Khanh Twong?, Lé Thuong Vii?,
L& Thi Thu Hwong?®, Vo Hong Minh Céng?, Nguyén Hoang Hai®

TOM TAT.

Pat van dé: Bénh gan nhiém md lién quan dén
chuyen hoéa (MAFLD) chiém khoang 24% dan sb. Bénh
tién trién am tham va cd kha néng dan dén xd gan va
ung thu biéu md t€ bao gan. Bénh ph0| tac ‘nghén
man tinh (BPTNMT) 1a mot trong ba nguyen nhan 9ay
tl vong. hang dau trén toan thé gigi. Mdc du c bang
chiing gan day cho théy ty & mac bénh gan nhiém m&

ITruong Pai hoc Y Khoa Pham Ngoc Thach
2Pai hoc Y Duoc TPHCM

3Bénh vién Nhan Dén Gia binh

Chiu trach nhiém chinh: Poan Lé Minh Hanh
Email: hanhdim@pnt.edu.vn

Ngay nhan bai: 24.10.2024

Ngay phan bién khoa hoc: 22.11.2024

Ngay duyét bai: 26.12.2024

dang gia tang & bénh nhan BPTNMT, MAFLD van chua
dugc nghién ciu rong rdi ¢ nhom bénh nhan nay
Phuong phap: Nghlen cllu md ta cdt ngang trén
bénh nhan BPTNMT 06n dinh, sur dung FibroScan dé
phéat hién gan nhiém m3, &p dung tiéu chudn APASL
2020 dé& chan doan MAFLD. Két qua: Trong s6 168
bénh nhan BPTNMT, 48,8% dugc chan doan cb
MAFLD. Bénh nhan BPTNMT kém MAFLD c6 FEV1 va
FVC thap han (57,2% so véi 67,0%, p = 0,002) va
(80,8% so véi 88,1%, p = 0,009), so véi khong mac
MAFLD. Tan suat cac dot cé'p BPTNMT cao hon &
nhom MAFLD, véi 46,3% c6 =2 dgt cap trong ndm
trugc, so VGi 30 2% & nhom khong mac MAFLD (p =
0 032) Piém CAP cao (> 289 dB/m) co lién quan chat
vGi cac dot cap thudng xuyén trong nam trudc (r=0,4,
OR 5,64, p = 0,001). MAFLD cling dugc xac dinh I
mot yéu to nguy cd doc lap lam tdng nguy cd cac dot
cap (OR 3,64, p = 0,014). Két luan: 48,8% bénh
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