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PANH GIA THAY POI BAO HOA OXY VUNG CUA NAO
BANG QUANG PHO CAN HONG NGOAI TRONG PHAU THUAT
BOC NOI MAC PONG MACH CANH: BAO CAO 2 CA LAM SANG

Nguyén Thanh Huyén?, Lé Vin Tién!, Nguyén Duy Khanh?,

TOM TAT.

Ung dung ctia may quang phd cin hdng ngoai
(NIRS - near mfrared spectroscopy) cho phép theo doi
lién tuc, khong xam Ian, ngay tai giudng benh do bao
hoa oxy vung cla ndo (rS0O2) trong phau thuat bdc
ndi mac déng mach canh. Trong bai bao_nay, ching
t6i béo cao hai trudng hgp bénh nhan phau thuat boc
ndi mac dong mach canh trong ; cd theo doi rSO2 trong
suct qua trlnh phau thuat xac dinh rSO2 nén cua
benh nhan va danh gia sy thay ddi bdo hod oxy vung
cla nao tai cac thai dlem phau thuat, phat hién va xur
tri khi khi bénh nhan cé tut rS02 trong quad trinh phau
thuat. Ca hai bénh nhan déu cd tinh trang tut giam chi
s0 rS0O2 trong qué trinh kep dong _mach canh va can
can thiép dleu chinh terl mau ndo thong qua diéu
chinh théng s6 huyét ap, cé 1 bénh nhan can tao
shunt tam thdi trong khi chg ta| tugi mau. V|ec phat
hién sm tinh trang thi€u mau ndo trong qua trinh
phau thuat thong qua theo doi lién tuc chi s& rS0O2
cho phép xur tri kip thdi, tuo dé co thé giam ty Ié tai
bién trong, sau phau thuat béc ndi mac canh.

Tu’ khod: B3o hoa oxy vung ndo, phau thuét boc
ndi mac déng mach canh, quang ph& hong ngoai.

SUMMARY

EVALUATING CHANGES IN REGIONAL
CEREBRAL OXYGEN SATURATION USING
NEAR-INFRARED SPECTROSCOPY IN
CAROTID ENDARTERECTOMY: A REPORT

OF TWO CASES

Near-infrared  spectroscopy (NIRS) enables
continuous and non-invasive monitoring of regional
cerebral oxygen saturation (rSO2) during carotid
endarterectomy. In this article, we report two cases of
patients who underwent internal carotid
endarterectomy with rSO2 monitoring throughout the
surgery. The study determined the patients' baseline
rSO2 and evaluated changes in regional cerebral
oxygen saturation at different times during the
surgery, which allowed the detection and
management of instances where patients experienced
rSO2 drops. Both patients in the study experienced a
decrease in rSO2 during carotid artery clamping,
necessitating intervention to adjust cerebral perfusion
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through blood pressure parameter adjustments and
one patient needed to create a temporary shunt while
waiting for reperfusion. Early detection of cerebral
ischemia during surgery through continuous rS0O2
monitoring allows for timely intervention, potentially
reducing the rate of complications during and after
carotid endarterectomy.

Keywords: Regional cerebral oxygen saturation,
carotid endarterectomy, near infrared spectroscopy.

I. TONG QUAN

Phau thuat béc ndi mac dong mach canh la
mot phau thuat phdc tap, c6 nguy cd gay thiéu
mau nao trong, sau phau thuat hodc tinh trang
tai tudi mau. Glam oxy ndo cod thé xay ra trong
qud trinh phau thudt boc ndi mac dong mach
canh, dac biét la trong qud trinh kep dong
mach.1 Trudc day, trong qua trinh kep dong
mach can nang huyét ap cao 20% muc huyét ap
nén cla bénh nhan dé dam bao luu Iu’dng tugi
mau ndo. Tuy nhién, huyét ap qua cao co thé dan
dén cac bién chiing nguy hiém nhu m&t mau
nhiéu trong phau thuat, tdng tudi mau ndo bén
doi dién hodc xuat huyét ndo.? Viéc theo doi tugi
mau n3o lién tuc trong mé 1a can thiét, cho phép
phat hién sém tinh trang thi€u mau ndo va x{ tri
kip thdi, tir d6 cd thé giam ty 18 tai bién trong va
sau phau thuat béc ndi mac canh. Hién nay cé
nhiéu phugng phap theo doi tudi mau ndo trong
mé nhu danh gid nhan thic than kinh ngudi bénh
lGc tinh, dién ndo d6, dién thé ggi, siéfu am
Doppler xuyen so, do ap luc gbc dong mach canh
va quang pho can hong ngoa| Moi phugng phap
¢ uu diém va nhugc diém riéng, chua ¢ phuong
phap nao dudc coi la tiéu chuan vang.3

Phuong phap quang phé cdn hdng ngoai
(NIRS) la mot cong cu khong xam 1dn, cho phép
theo doi lién tuc d6 bdo hoa oxy ving cla ndo
(rSO2) qua dé phan anh tinh trang tugi mau nao
ngay tai giuGng bénh. Nghién clru nay bao cao
hai trudng hgp bénh nhan phau thuat bdéc ndi
mac dong mach canh trong c6 theo ddi rSO2
trong sudt qua trinh phau thuat, xac dinh rS02
nén cta bénh nhan va danh gla su thay déi bdo
hoa oxy vung cla n3o tai cac thdi diém phau
thuat, phat hién va x{ tri khi khi bénh nhan c6
tut rSO2 trong qua trinh phau thuét.
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Il. BAO CAO CA LAM SANG

2.1. Ca lam sang th&r nhat. Bénh nhan
nam 62 tudi, vao vién vi dau dau va dau hai
chan tang lén khi van dong. Bénh nhan cd tién
s tang huyét ap diéu tri thudng xuyén 6 nam
bang thuc amlordipin 5mg/ ngay.

L3m sang: khong c6 dau hiéu than kinh khu
trd, mach 85 lan/ phat; huyét ap 200/100mmHg,
chan phdi lanh, cac dau ngdén chan 1-5 tim,
mach khoeo, mach mu chan khoé bét, chan trai
hong, mach khoeo va mu chan kho bat.

Két qua can lam sang: Siéu am dong
mach canh hai bén: Hep khit dong mach canh
trong hai bén, tdc ddng mach dét s6ng phai, hep
50-55% dong mach canh chung phai, hep dudi
50% doéng mach canh chung trai, dong mach
than canh tay dau hai bén va dong mach dot
song trai. Siéu am tim: van dong mach chu hep
mUc do vira, hd mdc dé nhe, r6i loan chiic nang
tam truong do6 I, chup déng mach vanh cé hep
nhe hé dong mach vanh. MSCT dong mach chi
dudi: phinh hinh tdi ddong mach chd chau trén
nga ba chu chau, xc vita hé dong mach chi dugi
hai bén: hep 80% ddng mach dui ndng trai, tac
hoan toan dong mach chay sau trdi, co tuan
hoan bang hé tir ddng mach mac trai, hep 70%
déng mach dui sau phai, tdc hoan toan ddng
mach dui ndng phai, ddong mach chay sau phai,
dong mach khoeo nhan bang hé tir vong nGi
quanh g6i doan cd chan nhdn bang hé tir dong
mach mac. K&t qua xét nghiém bat thudng khac
gom: Creatinin 114 pmoI/L Troponin T mau 1
20.8 ng/L, Troponin T mau 2 19.7ng/L, ProBNP
731 pg/mL. Cac xét nghiém khac trong gidi han
binh thudng.

Bénh nhan dudc yéu cau hdi chan chuyén
khoa tim mach kiém soat huyét ap trudc phau
thuat. Sau 5 ngay bénh nhan xudt hién yéu nla
ngudi trai cd luc 3/5, phim chup cong hudng tur
¢ hinh anh mét vai & nhdi mau ban cdp mudn vi
tri vanh tia phai, theo d&i do tic dong mach
canh trong phai, con hién hinh mét vai nhanh
déng mach ndo giifa phai nhung giam tin hiéu so
vGi bén d6i dién. Bénh nhan dugc diéu tri noi
khoa va cd chi dinh phau thuat boc ndi mac
dong mach canh trong trai sau 15 ngay, duy tri
huyét ap nén khoang 170/100 mmHg.

Qua trinh phau thudt: Trong mé bdc ndi
mac dong mach canh trong bén trai c6 kep dong
mach canh trong trai va tao shunt qua doan hep
dong mach canh trong trai vgi thdi gian thiéu
mau hoan toan 4 phdt, thdi gian tao shunt 18
phut. S dung theo d&i do bdo hoa oxy ving cla
nao lién tuc ca 2 bén. Gia tri d0 bao hoa oxy
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vling clia ndo rSO2 thay doi theo cac thdi diém
phau thudt, gia tri rSO2 bén trai va bén phai lan
luct tai thdi diém trudc kep ddng mach la 61 va
62; huyét ap bénh nhan 140/75 mmHg. Thdi
diém khi kep déng mach canh va trudc tao shunt
la 42 va 59, chdng t6i nang huyét ap Ién 170/95
mmHg dé rS02 dat 51 va 60. Thdi diém sau khi
tao shunt chdng toi duy tri lai huyet ap 130/75
dé tao thuén Igi cho qua trinh phau thuat, rSO2
la 58 va 59, sau mé 1a 61 va 62 (bang 1).

Bang 1. Thay do6i chi s6' rS02 va huyét
ap trong qua trinh phau thuit bénh nhan
s6'1

Trudc| Sau | Piéu Sau
. 2=~ | kep | kep |chinh Sau
Thoi diem mach | mach | huyét sli':lau%t mo
canh [canh| ap

rS02 (T) | 61 42 51 58 62

rSO2 (P) 62 59 60 59 63

HA (mmHg)|140/75/140/75/170/95[130/75/165/90

Sau phau thudt: Sau md bénh nhan tinh,
khong xuat hién triéu chirng than kinh khu tra
mdi va dugc rat ndi khi quan sau 2 gid. Bénh
nhan dugc xuat vién sau 11 ngay diéu tri.

2.2. Ca lam sang thir hai. Bénh nhan nam
69 tudi, vao vién vi dau dau, yéu 2 ngudi phai.
Bénh nhan co tién st nh6i mau co tim cach 1
nam da dugdc can thiép dat 1 stent dong mach
vanh trdi, tic stent sau 6 thang dudc can thiép
dat lai stent dong mach vanh trai va dat stent
dong mach vanh mdi, tdng huyét ap diéu tri
Valsartan 80mg/ ngay, bénh tic nghén phéi man
tinh mdc dd trung binh nhiéu ndm kiém soat
bang thudc hit Salmeterol 25mcg/ Fluticasone
250mcg hang ngay. Bénh nhan cé mang gen
khang Clopidogrel.

L3m sang: tinh cham, glassgow 14, yéu 2
ngudi phai, cd luc 4/5, mach 80 [an/ phut; huyét
ap 130/80 mmHg.

Két qua can Iam sang: Siéu am dong
mach canh hai bén: hep vira déng mach canh
ngoai bén phai, xd vita hep vira doan xa dong
mach canh chung trai, hep nhe goc déng mach
canh ngoai, hep khit ddng mach canh trong trai.
CLVT so ndo: hinh anh nh6i mau ndo vung thuy
cham trdi va tiu ndo bén phai. Xét nghiém mau:
Troponin T mau 1 18.3ng/L, Troponin T mau 2
16.8 ng/L. Cac xét nghiém khac trong gidi han
binh thuGng.

Bénh nhan dugc diéu tri ndi khoa trudc khi
phau thudt. Huyét 4p bénh nhan duy tri trong
khoang 140/85 mmHg. Sau 2 tuan, bénh nhan
dugc tién hanh phau thuat boc néi mac dong
mach canh tréi, trong mé cé kep ddng mach
canh ngoai, déng mach canh trong, dong mach
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canh chung, mé& ngang gbéc dong mach canh
trong, boc ndi mac ddng mach canh trong, cdm
lai d6ng mach canh trong.

Qué trinh phdu thuit: Thdi glan thiéu
mau 12 phuat. Gid tri d6 bao hoa oxy vung cua
ndo rSO2 thay déi theo cac thsi diém phau
thuat, gia tri rSO2 bén trai va bén phai lan lugt
tai thdi diém trudc kep ddng mach 1a 56 va 59
vGi mic huyét dp 125/75 mmHg. Thdi diém khi
kep déng mach canh, rSO2 giam xudng bén trai
va bén phai lan lugt la 47 va 57, chlng t6i nang
huyét ap 1én 140/80 mmHg dé rSO2 dat 51 va
58, sau md chi s& rSO2 tri va phai lan lugt 1a 65
va 67 (bang 2).

Bang 2. Thay déi chi s6 rSO2 va huyét
ap trong qua trinh phau thuit bénh nhan
s62

] Truéc [Sau kep| Diéu Sau
Thdoi diém kep mach| mach | chinh mé
canh canh |huyét ap
rS02 (T) 56 47 51 65
rSO2 (P) 59 57 58 67
HA (mmHg)| 120/70 | 120/70 | 140/80 [145/90

Sau phau thudt: BEnh nhan dugc rat noi
khi quan ngay sau mé 2 gi va khéng xuét hién
dau hiéu than kinh khu trd mdi. Bénh nhan dugc
xuat vién sau 3 ngay phau thuat.

1. BAN LUAN

3.1. Vé danh gla bénh nhan va chi dinh
phau thuat. Boc ndi mac dong mach canh 13
mét trong nhitng phdu thudt mach méau pho
bién, nguy cd bién chiing 16n nhat clia phau
thuét néy la bién chdng vé than kinh (thuGng
<6%) va nguy cd thi€u mau cd tim (<4%)4
Kiém soat bénh nhan trudc phau thuét bao gom
t6i uu cac bénh ly dai thao du’dng, tang huyét ap
dong mac, dong thdi tu van bo thudc la trudc
phau thuat. Tang huyét ap khéng dugc kiém
soat trudc phau thuat lam tang nguy cd dot quy
va tir vong sau md, do dé nhitng bénh nhén
tang huyet 4p chua dudc kiém sodt trudc phau
thuat can dugc theo ddi huyét ap va kiém soat
giai doan quanh phau thut. Dich kiém soat
huyét ap trudc phau thudt con nhiéu tranh cai
tuy nhién muc tiéu huyét ap tam thu va tam
truong trudc phiu thudt nén dugc kiém soat
dugi 180/110mmHg > Triéu chung than kinh
cling can dugc danh gia tru6c phau thuat va can
dugc ghl chép lai trudc phiu thuat d& phan biét
véi cac dau hiéu than kinh khu trd méi xudt hién
sau phau thuat. Bénh nhan hep dong mach
canh c6 chi dinh phau thuat khi hep dong mach
canh trong trén 70% va cd triéu chiing Idm sang
hoac cac bénh nhan cé mdc do hep it han nhung

thét bai vdi diéu tri ndi khoa hodc c6 ton thuong
loét dong mach canh.* Chi dinh phau thuat
thudng khong ro rang & bénh nhan hep nang
nhung khong co triéu chL'rng.

Ca hai bénh nhan clia ching téi déu dugc
danh gia va kiém sodt tinh trang bénh nén trugc
phdu thuat, kiém sodt huyét &p duGi
180/110mmHg. Cac triéu chirng thi€u hut than
kinh déu dugc danh gia day du va ghi chép
trong ho sd bénh an trudc phau thuat. Hai bénh
nhan co tinh trang hep khit déng mach canh,
trong dé bénh nhan th& nhat cé tinh trang hep
khit ddng mach canh trong hai bén kém tac
dong mach dot song phai, bénh nhan th hai cé
tinh trang hep khit dong mach canh trong trai.
Ca hai bénh nhéan néy déu cod kém theo triéu
ching cua thi€u mau ndo nén dugc chi dinh
phau thuat boc ndi mac canh trong la phu hap.

3.2. Phuong phap v6 cam va theo doi
trong phau thuat. Vai tro cua gay mé trong
phau thuat dong mach canh la v6 cam vung
phiu thudt dong thdi bdo vé bénh nhan khoi
nguy cd thiéu mau ndo va thi€u mau co tim.
Bénh nhan cé phau thuat bdéc ndi mac dong
mach canh cé thé dugc vé cam bdng giy mé
toan than, gay té vung hoac phdi hgp ca hai
phuong phap. Gdy mé toan than cd uu diém
giam chuyén hoa ndo, téng hiéu qua bao vé n3o,
kiém soat thong khi cho phép kiém soat chit ché
nong do CO.. Pay la phuang phap phu hgp cho
cac bénh nhan ¢ tinh trang lo 1dng qua muc
hodc khong hgp tac va la phuong phap ua thich
cla phau thuat vién, bac si gay mé, dong thdi
tranh viéc phai chuyén tir gdy té viing sang gay
mé toan than trong trudng hop khan cip. Viéc
si dung cac thuéc gdy mé tac dung ngdn
thudng dugc lua chon d€ bénh nhén tinh téo
nhanh chong va cé thé danh gia céc triéu chu’ng
than kinh sém sau phau thuat. Nhugc diém cla
phuong phdp nay la cd thé gdy ha huyét ap
trong qua trinh khdi mé, duy tri mé va khd phat
hién tinh trang giam tudi mau ndo so vdi phuang
phap gay té ving, do dé can theo ddi va kiém
soat huyét ap chat ché, dong thdi sir dung cac
phuong phap dé theo ddi tudi mau n3o trong
gdy mé.l7 Gay té vlng cd thé 13 mdt lua chon
thay thé véi uu diém cho phép theo dbi than
kinh lién tuc & bénh nhan tinh tdo, gilp phat
hién s6m cac ddu hiéu thi€u mau ndo, giam
nguy cd ha huyét ap do thudc mé so vdi gay mé
toan than, dong thai co thé giam chi phi do thdi
gian nam vién ngdn hon. Tuy nhién gdy té viing
doi hdi su hgp tac cla bénh nhan, khong phu
hgp véi bénh nhan lo 13ng, khdng thé giao tiép
hodc khéng thé ndm yén, cé thé khdng du giam

277



VIETNAM MEDICAL JOURNAL N°3 - APRIL - 2025

dau cho mét s6 bénh nhan va trong mét sO
trudng hop cd thé phai chuyén sang gy mé
toan than néu can thiét. Viéc bénh nhan lo Iang
qua mduc trong phau thuat dan téi tinh trang
tang huyét ap dot ngbt va kho kiém soét huyét
ap trong md. Do dd viéc lua chon phuong phap
vO cam phu thudc vao tinh trang bénh nhan,
kinh nghiém cla bac si gady mé va s@ thich cla
phau thuat vién.® Trong hai tru’dng hdp nay,
chiing t6i lua chon phugng phap vé cam la gay
mé toan than két hop véi gay t& dam réi co
nong. Muc dich cua gay té vung gilp glam liéu
thuSc gdy mé va thudc gidam dau trong mé, gidp
han ché su thay doi huyet dong trong qua trinh
phau thuat, dong thGi gilp bénh nhan tinh tdo
nhanh chdng va cé thé danh gia cac triéu cerng
than kinh ngay sau phau thuat. Gay mé toan
than gilp giam chuyén hda ndo, kiém soét thdng
khi, gidam lo 1ang va giai quyét van dé khéng hap
tac & ca hai bénh nhan vdi tién str tai bién cili.
Trong phau thuat, viéc theo doi huyét ap lién
tuc 1a can thiét dé duy tri tusi mau ndo day du.
Huyét ap nén dudgc duy tri gan vdi huyét ap nén
clia bénh nhan dé tranh cac bién ching do thiéu
mau nao hodc hdi chiing tang tudi mau qua murc
sau phau thudt.? Ngoai ra, viéc sir dung cac
phucng phap theo doi tuGi mau nao trong qua
trinh phau thudt 1a can thiét dé theo doi va phat
hién s8m tinh trang thi€u mau n3o. CO nhiéu
phudng phap theo ddi tudi mau ndo trong md
nhu danh gid nhan thic than kinh ngugi bénh
lic tinh, dién ndo d6, dién thé gagi, siéu am
Doppler xuyén so, do ap luc gobc dong mach
canh va quang phé cén héng ngoai, moi phuong
phap c¢6 uu diém va nhugc diém riéng.? Phuong
phap danh gia nhan thdc than kinh ngugi bénh
lic tinh 1a phuang phap theo doi ¢ d6 nhay va
dd ddc hiéu cao nhat nhung chi ap dung dugdc &
cac bénh nhan gay té ving. O cac bénh nhan
gy mé toan than, cd thé dp dung cac bién phap
theo d&i dién ndao d6 (EEG), dién th€ ggi, siéu
am Doppler xuyén so hodc rSO2 lién tuc bdng
NIRS. Theo d&i bang dién ndo d6 cho phép danh
gia truc ti€p dong dién ndo va lién tuc, nhung
hoat dong dién nado bi anh hudng bdi nhiéu yéu
td (d6 mé, ha than nhiét, tién sir dot quy trudc
dd), dong thdi két qua chi phan anh hoat dong
dién vo ndao ma khong phan anh dugc cac cdu
tric sau hon va can doc bdi bac si chuyén khoa
c6 kinh nghiém. Dién thé ggi cho phép danh gia
hoat déng cac vung sau han cua nao so vdi EEG,
tuy nhién dién thé ggi chi danh gid dugc cac
vling cam giac hodac van dong cla ndo va tin
hiéu clia dién thé ggi cling bi anh hudng bdi
nhiéu yéu t6 tucng tu nhu EEG. Siéu am Doppler
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xuyén so do dugc toc d6 dong mau trong cac
déng mach ndo cho phép theo doi lién tuc luu
lugng mau ndo va phat hién tdc mach, k€ ca cac
vi tdc mach. Han ché cua theo ddi Doppler xuyén
so la n6 khdng thé ap dung cho t&t ca cac bénh
nhan do thi€u dau do phu hgp, may mdc cong
kénh, dong thgi doi héi kinh nghiém cta ngugi
thuc hanh. Do ap Iuc géc déng mach canh dugc
thuc hién & dau xa cia dong mach bi kep do do
phan anh day du ap luc tudi mau ndo, tuy nhién
day la phuong phap xam 1&n c6 thé tang nguy cd
dot quy do gay tdn thuong thanh mach va lam
bong cic mang xo vita. Theo ddi rSO2 bdng
NIRS la phuang phap khéng xam lan, cho phép
theo doi lién tuc d6 bdo hoa oxy vung cla ndo
(rSO2) qua dd phan anh tinh trang tugi mau nao
ngay tai givdng bénh qua dé phat hién sm tinh
trang giam oxy ndo trong qua trinh kep dong
mach canh. Tudng tu nhu cac phuong phap
khac, khi két qua do dugc phan anh tinh trang
tudi mau ndo giam, can thuc hién ngay cac bién
phap can thiép nhu ndng huyét ap, tao shunt dé
cai thién tudi mau ndo.Y” Nhugc diém cla
phuong phap nay la chi danh gia dugc tudi mau
ndo vlng dat sensor (ving tran) ma khdng thé
danh gia hét dugc hét tinh trang tudi mau cac
vung khac cua ndo.

Trong qua trinh phau thuat, hai bénh nhan
cla ching t6i dudc theo doi huyét ap chat ché
badng st dung theo d&i huyét ap dong mach xam
I&n. Theo dbi tinh trang tudi mau ndo trong md
lién tuc glan ti€p béng sir dung NIRS dé theo ddi
rSO2 vdi cac uu diém khong xam Ian, don gian,
dé thuc hién ngay tai phong md. Trong qua trinh
phau thudt, ching téi ¢ gang duy tri huyet ap
tam thu trong khoang tir huyét ap nén cua bénh
nhan, gidm hodc tang khong qua 20% trén
huyét ap nén dé tdi uu tudi mau ndo trong qua
trinh kep dong mach, nhung huyét ap am thu
khdng cao hgn 160 mmHg tranh chay mau trong
qua trinh phau thudt dong thai x{r tri sém néu co
su' thay ddi cua chi s6 rSO2 phan &nh tinh trang
giam luu lugng thi€u mau ndo. Khi chi s6 rSO2
tut giam (giam > 15% so vdi gid tri nén), chlng
t6i can thiép nang huyét ap bang sir dung thudc
van mach (nhu phenylephrine), va xem xét ddt
shunt d& dam bao luu Iugng mau 1én ndo. O
bénh nhan dau tién, viéc duy tri mlc huyét ap
170/90mmHg sau khi kep déng mach canh dam
bao Iuu lugng tudi mau ndo hai bén nhung gay
nguy cg chay mau trong md va cd thé ting tusi
mau ndo bén d6i dién, nén can s dung shunt
tam thai. o} bénh nhan tht hai, mdc huyét ap
duy tri 140/80mmHg la du luu lugng tugi mau
nao hai bén nén khong can tao shunt. Chdng toi
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khong s dung viéc nang huyét ap thu’fjng quy
trong khi kep mach do nguy cd chady mau va
bénh nhan cd thé bi hdi chiing téng tudi mau
qua mirc sau phau thuat.? Viéc theo doi rSO2 lién
tuc d€ diéu chinh huyét ap cho thdy khdng co
mic huyét ap c6 dinh d&€ dam bao du luu lugng
tudi mau nao, né phu thudc vao tung bénh
nhan, phu thudc vao huyét ap nén va bénh ly di
kém, ton thuong mach canh bén ddi dién va cac
vong ndi ma chdng ta khdng danh gid dugc hét
trudc mé.

IV. KET LUAN

Cac ca lam sang da trinh bay cho thdy su
thay d&i rSO2 trong qua trinh phau thuét béc ndi
mac dong mach canh, dac biét la khi kep dong
mach canh, va viéc didu chinh huyét ap kip thai
co thé cai thién tinh trang tudi mau ndo. Viéc
theo ddi rSO2 bang NIRS la mét cdng cu hitu ich
dé€ phéat hién s6m cac thay ddi trong tudi mau
ndo gilp bac si co thé can thiép kip thdi d& bao
vé nao cho bénh nhan, nhu nang huyét ap, tao
shunt khi rSO2 giam trong qua trinh kep dong
mach canh. Can cd cac nghién clu thiét ké tot
hon dé danh gia day du ‘hiéu qua cia perdng
phdp nay trong trong phau thudt béc ndi mac
dong mach canh.
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U'NG DUNG NOI SOI CO TAY TRONG PIEU TRI
GAY XUONG THUYEN - BAO CAO BA CA LAM SANG
TAI BENH VIEN PAI HOC Y DUQ’'C TP. HO CHI MINH

Nguyén Phi Chén’, Bui Hong Thién Khanh'?,
Huynh Phuong Nguyét Anh?, Tran Nguyén Phuong?

TOM TAT

Pat van de: Gay xuang thuyén la loai gay xuang
terdng gap nhat cua xuang hang cé tay, néu khéng
dudc phat hién va diéu tri hgp ly s& de dan dén tinh
trang khong ianh xuong, thoai hoa khdp co tay tién
trién. Ching t6i bgo cao 3 trudng hgp ngudi bénh
dugc Ung dung phau thuat ndi soi khdp co tay trong
diéu tri gdy xudng thuyén tai Bénh vién Dai Hoc Y
Dugc TP.HO Chi Minh va chg la 3 tinh hué'ng thudng
gap trén thuc hanh lam sang: (1) gay mdi xudng
thuyen di 1éch mét VLrng, (2) gdy mdi Xucng thuyén
kém ton thuong day chéng thuyén-nguyét, (3) khong
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lanh (khdp gia) xuong thuyén. Két qua: Ca 3 trudng
hgp déu dat lanh xudng sau 8-12 tuan qua CT-scan,
phuc hoi goc thuyen nguyet qua Xquang, dat két qua
chirc nang va tham_mi tot, khong co bién ching gap
pha| Ket luan: Phau thuat noi SOi co tay 13 cach t|ep
can it xAm Ian va an toan, gilp quan sat truc tlep
Xxuaong thuyen tir trong khdp, ho trg hiéu qua nan
chinh, cat loc, ghép xuong, XU tri cac tén thuong
trong khdp kem theo va budc dau mang lai két qua
lanh xugng, phuc hodi chirc nang va tham mi tét cho
ngudi bénh. Tur khoa: ndi soi khdp cb tay, gay xudng
thuyén, khdng lanh xuong thuyén, ton thucng day
chdng thuyén-nguyét.

SUMMARY

APPLICATION OF WRIST ARTHROSCOPY IN
THE TREATMENT OF SCAPHOID FRACTURE —
A REPORT ON THREE CASES AT UNIVERSITY

MEDICAL CENTER, HO CHI MINH CITY
Introduction: Scaphoid fracture is the most
common fracture of all wrist bones. If not properly
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