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NGHIEN CU’U SU’ BIEN POI NONG $310) PROPOFOL TRONG NAO
VA TRONG HUYET TUONG DU'OT HUONG DAN CUA CHI SO
LUONG PHO BIS TRONG PHAU THUAT UNG THU TUYEN GIAP

Nguyén Tién Pircl, Ping Hoang Hai2, Vii Minh Dwong?

TOM TAT

Muc tiéu: Danh gid su' bién d6i nbng dd dich
propofol trong | ndo va trong huyét tuang, dudi hudng
dan cua chi s6 Iu’dng phé BIS trong phau thuat ung
thu tuyén giap. P0i tu'gng va  phudng phap nghnen
cu’u 82 bénh nhan dugc chan doan ung thu tuyén
giap dang dugc diéu tri tai khoa ngoai L6ng nguc,
Bénh vién TWQD 108, ¢ chi dinh phau thudt cat gan
hoan toan hoéc cét hoan toan tuyen giap thdl gian tur
thang 9/2023 dén thang 2/ 2024. Két qua: Thoi gian
khai mé trung binh cua nhom doi tugng nghién ctu la
5,28+0,82 phut ngan nhat 1a 4 phdt va lau nhat 1a 9
phut Lidu clia Propofol la 6,61+0 ,65mg/kg/h. Tai thdi
dlem T1, ndng do Ce va Cp tang 1én va BIS giam
xuong Cp tang cao han Ce, su khac biét cd y nghia
thong ké (p<0 005) tai T1 va T3. Su khac biét nong
do Cp va Ce d cung thdi diém clia cac mdc thdi gian
khac khdng c6 y nghia thdng ké. Cp cao nhat tai thdi
diém T1, Ce cao nhét tai thSi diém T2. Gia tri Ce dao
dong trong khoang 2,7-3,3ug/mL, Cp dao dong trong
khoang 2,8-3,9 pg/mL BIS lu6n trong khoang 40-60
trong qua trlnh gay mé.. Két luan: Chi s6 qudng phé
BIS la cong cu hiéu qua dé theo doi do mé va diéu
chinh ndng dd propofol trong phau thuat ung thu
tuyén giap. Tor khoa: propofol, chi s6 ludng phd BIS,
phau thuat ung thu tuyén gidp.
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concentration of propofol in the brain and plasma
under the guidance of the Bispectral Index (BIS)
during thyroid cancer surgery. Subjects and
Methods: A total of 82 patients diagnosed with
thyroid cancer, undergoing treatment at the Thoracic
Surgery Department of 108 Military Central Hospital,
and indicated for near-total or total thyroidectomy
from September 2023 to February 2024, were
included in the study. Results: The average induction
time for anesthesia in the study group was 5.28+0.82
minutes, with a minimum of 4 minutes and a
maximum of 9 minutes. The propofol dosage was
6.61+0.65 mg/kg/h. At time point T1, Ce (effect-site
concentration) and Cp (plasma concentration)
increased, while BIS decreased. Cp was higher than
Ce, with a statistically significant difference (p<0.005)
at T1 and T3. Differences in Cp and Ce at other time
points were not statistically significant. Cp was highest
at T1, while Ce peaked at T2. Ce values ranged from
2.7 to 3.3 pg/mL, and Cp values ranged from 2.8 to
3.9 pg/mL. BIS remained within the range of 40-60
throughout anesthesia. Conclusion: The Bispectral
Index (BIS) is an effective tool for monitoring
anesthetic depth and adjusting propofol concentration
during thyroid cancer surgery. Keywords: Propofol,
Bispectral Index (BIS), Thyroid Cancer Surgery.

I. DAT VAN DE

Bénh tuyén gidp 1a mét van dé sirc khoe phd
bién trong nhdm bénh noi ti€t, anh hudng dén
khoang 5% dan s6 thé gidi. Vi so lugng ca phau
thudt tuyén gidp ngay cang gia tang, viéc giam
thiéu rdi ro trong gdy mé trd nén quan trong.
Propofol la mot thubc gdy mé tinh mach ngén
han, c6 uu diém la khdi phat nhanh, it tdc dung
phu hon so véi cac thu6c khac, nhung cling co
nhudc diém nhu gy ha huyét dp, chdm nhip tim
va Uc ché cg tim. Khi st dung propofol trong
phau thudt tuyén gidp, viéc kiém soat nong do
thuc trong huyét tuong 1a rdt quan trong dé
tranh cac réi loan huyét dong nghiém trong.

VGi su’ phét trién cla khoa hoc, ky thudt gay
mé kiém soat ndng dd dich (TCI) ra ddi, cho
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phép truyén thudc tinh mach dé dat dugc nbng
dé mong mudn tai mot vi tri xac dinh trong cg
thé. Tuy nhién, viéc danh gié do sau gay me khi
st dung TCI chu yéu dua vao kinh nghlem lam
sang, d& dan dén tinh trang qua liéu. Cac
phuong phap theo doi d6 sdu gay mé nhu dién
nao d6 (EEG), dién cd vung tran va chi s6 Ich”Jng
phd (BIS) d& dugc phat trién nham cai thién viéc
chuan dd thudc mé va tdng cudng hiéu qua hoi
phuc sau phau thuat. BIS phan tich tin hiéu EEG
dé danh gid dd mé chinh xac hon, giup kiém
soat lugng thuéc gdy mé mét cach hiéu qua va
an toan.

Kiém soat gdy mé tot gitip han ché cac roi
loan huyét dong, nhip tim va h6é hap trong va
sau phau thuat tuyén giap, giGp bénh nhan hoi
tinh 6n dinh hon. Ky thudt TCI két hgp vai theo
doi BIS giup giam nguy cd qua liéu thu6c mé,
nang cao d6 an toan va hiéu qua cua cudc phau
thuat. O Viét Nam, phuong phap theo di d6 sau
gdy mé bang BIS da bat dau dugc ap dung,
nhung nghién cfu vé U'ng dung trong phau thuat
tuyén giap con han ché. Do do, chung toi thuc
hién dé tai: ‘Wg/?/en cuu gdy mé bang propofo/
kiém sodt nong dé dich dudi hudng dan cda chi
s6 /Lro’ng pho BIS trong phau thudt ung thu
tuyén gidgp”nham danh gia hiéu qua cta phuong
phap trén.

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

2.1. PbG6i tugng nghién ciru: 82 bénh nhan
dugc chan doan ung thu tuyén gidp dang dudc
diéu tri tai khoa ngoai LOng nguc, Bénh vién
TWQD 108, cb chi dinh phau thuat cdt gan hoan
toan hodc cdt hoan toan tuyén giap thdi gian tir
thang 9/2023 dén thang 2/ 2024.

- Tiéu chudn lua chon:

+ Tudi tir 18 dén 60.

+ Phan loai ASA I, ASA 1I, ASA III theo tiéu
chuén cta Hiép hdi gdy mé Hoa Ky.

+ Bénh nhén dugc chan doan ung thu tuyén
giap, co chi dinh phau thuat cat gan hoan toan
hodac cat hoan toan tuyén giap.

+ Ngugi bénh dong y tham gia nghién clru.

- Tiéu chuén loai tri: Loai khoi nghién clu
khi BN c6 1 trong cac tiéu chuan sau:

+ Nhitng bénh nhan cé di dang hay bat
thudng vung ham mat, c6 bénh ly dudng ho hap
nhu: Hen phé quan, COPD...

+ Bénh nhan c6 da day day, cé tién s trao
ngudc da day thuc quan.

+ Bénh nhan cd bénh ly tim mach: réi loan
nhip tim, bénh ly van tim, bénh ly mach vanh, suy
tim, tang huyét ap chua dugc diéu tri cd hé thong.

+ Bénh nhén cd di Ung vdi propofol,
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fentanyl, rocuronium.

+ Bénh nhan dung thudc chen B, thudc chen
a hodc thudc cu’fjng giao cam trong vong 24 giG
trudc khi gay mé.

- Tiéu chudn dua ra khoi nghlen ciru:

+ Bénh nhan cd bién chimng vé phiu thuat.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctu tién
clru mo ta cat ngang.

- C& méu va cach chon miu: Chon mau
thuan tién.

- Cac bién sé'nghién cuu:

+ Tudi, gidi, BMI. Tién s bénh ly: DTD,
THA. Phan loai ASA. Phan loai phau thuat.

+ Cac chi tiéu vé gay mé: Thdi gian khai mé,
Lugng thudc propofol da dung trong khdi mé,
duy tri mé va liéu propofol (mg/kg/h), Li€u
fentanyl va rocuronium da dung & cac thdi diém,
Nong do propofol trong nao (Ce), néng do
propofol trong huyét tuong (Cp) tai cac thdi
diém nghién clu, Gia tri BIS tai cac thdi diém,
Diém PRST tai cac thdi diém.

* Quy udc cac thdi diém nghién clu: TO
(Trude khai mé); T1 (Trudc khi dit NKQ); T2
(Sau khi dat NKQ); T3 (Ngay khi rach da); T4
(Ngay khi boc 10 tuyén giap); T5 (Ngay khi dong
da); T6 (Trudc khi rat NKQ); T7 (Sau khi rut
NKQ 30 phut).

- Thu thadp va xu ly s6 liéu: Thu thap so li€u
bdng bénh an nghién clru, x ly bdng phan mém
SPSS 22 v@i cac thuat toan phu hgp.

INl. KET QUA NGHIEN cUU

3.1. Pac diém chung

Bang 3.1. Pdc diém chung cua doi
tuong nghién cuu

X £ SD
Tudi trung binh (ndm) 43,56
BMI 22,28+2,18

S6 BN | Ty I& %

GiGi NaIn 14 17,07%
N 68 82,93%

I 2 2,44%

ASA 11 78 95,12%
ITI 2 2,44%

Phuong | Cat ban phan 25 30,49%
phap phau | C3t hoan toan 57 69,51%
thudt |C6 nao vét hach| 32 39,02%

Nh3n xét: Tubi trung binh 43,56; BMI trung
binh 22,28. Bénh nhan nir chiém 82,93%.
90,24% bénh nhan c6 tién s khoé manh,
95,12% cd phan dé ASA II. Phu‘dng phéap phau
thudt, cd 30,49% bénh nhan cat ban phan,
69,51% bénh nhan cdt hoan toan tuyén giap,
39,02% bénh nhan cé chi dinh nao vét hach.
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3.2. Pic diém ky thuat gay mé. (mg) Duy tri 10,00+0,00 | 10-10
Bang 3.2. Pac diém vé ky thuit gdy mé Tong 46,64+5,46 | 40-60

Nhén xét: Thai gian khdéi mé trung binh cla
nhom doi tugng nghién clru la 5,28+0,82 phit.
Tat cd bénh nhan dudc s dung két hgp Propofol
cung vdi Fentanyl va Rocuronium. Liéu cua
Propofol 1a 6,61+0,65mg/kg/h. Téng Iugng
Fentanyl trung binh cla la 220,72+37,73ug va

X+SD |Min-Max

Thai gian khdi mé (phat)|  5,28+0,82 4-9
Khai mé | 81,83£38,67 | 50-120

Duy tn_|575,74%154,41] 390-900
Pr(?ﬁggo' Tong  649,58+147.05460-1000

Liéu

+ -
(ma/kg/h) | 6/61£0,65 [4,608,70

Fentany] |_KnGi mé [138,17+22,87100-200
(ugy | | Duytri | 82,42+24,00 | 50-100
H9 Tong | 220,72+37,73 | 150-300
Rocuronium| Khéi mé | 46,14+5,13 | 40-60

cla Rocuronium la 46,64+5,46mg.

3.3. Su bién ddi néng dd dich propofol
duéi hudng dan cua chi sé luéng pho BIS
trong phau thuat tuyén giap

Bang 3.3. Bién déi néng dé dich propofol dudi hudng din cua chi s6 BIS

Thoi diém Ce (pg/ml) (1) Cp (ug/ml) (2) BIS p
T0 96,61+1,96
T1 3,25+0,17 3,84+0,26 54,61+6,62 | P12<0,001
T2 3,27+0,26 3,28+0,45 50,52+4,17 |P12=0,756
T3 3,03+0,35 3,06+0,37 48,2048,70 | P12=0,011
T4 2,91+0,40 2,92+0,40 48,61+8,34 | P12=0,459
T5 2,79+0,46 2,80+0,43 50,39+7,64 | P12=0,904
T6 89,22+4,94
T7 96,14+1,61
p2*=0,502, p3*, p4*, p5*<0,05|p2**, p3**, p4**, p5**<0,05
khi so vGi thdgi diém T1 khi so v@i thdi diém T1

P: khi so sanh Ce va Cp cling thdi diém; Px*: khi so sanh gia tri Ce & thdi diém Tx so vdi thi diém
T1; Px**: khi so sanh gia tri Cp & thai diém Tx so véi thai diém T1

Nhdn xét: Tai thdi diém T1, nong dd Ce va
Cp tang lén va BIS giam xudng. Cp tang cao hon
Ce, su khac biét cd y nghia thong ké (p<0,005)
tai T1 va T3. Su khac biét nong do Cp va Ce &
cung thSi diém cla cac méc thdi gian khac
khong cd y nghia thong ké. Cp cao nhat tai thdi
diém T1, Ce cao nhat tai thdi diém T2.

Biéu dé 3.1. Su thay déi ndng dé Ce theo BIS
Nhén xét: Trong qua trinh gay mé chi s6
BIS ludn duy tri trong khoang 45-55, ndng do Ce
trong khoang 2,7-3,3ug/mL. Ce cao nhat thdi
diém T2 sau d6 giam dan.

Biéu dé 3.2. Su'thay déi ndng dé Cp theo BIS

Nh3n xét: Trong qua trinh gay mé Cp cao
nhat thgi diém T1 sau do giam dan, dao dong
trong khoang 2,8-3,93ug/mL.

IV. BAN LUAN

4.1. Pic diém chung. Theo bang 3.1, dd
tudi trung binh cia nhém nghién clu 1a 43,56.
Trong dé cé 82,93% la nir. Chi s6 BMI clia nhém
dGi tugng nghién clru cho thdy BMI trung binh la
22,284+2,18 kg/m2. Trong nhom doi tugng
nghién cru cta ching toi, cd 95,12% bénh nhan
ASA x&p loai II, 2,44% loai I va 2,44% loai IIL.
Ching t6i chon vao nghién cltu nhitng bénh
nhan cé ASA I, II, hoac III la nhitng bénh nhén
khong cé bénh phdi hdp hodc cé bénh phdi hgp
@ mic d6 nhe, chua anh hudng dén cac cd quan
trong cd thé nén sé khdng gay anh hudng dén
két qua nghién curu.

Phuang phap diéu tri c6 69,51% bénh nhan
cat hoan toan phan, 30,49% bénh nhan cat bat
phan tuyén giap, trong nhom dai tugng nghién cu
c6 39,02% bénh nhan co6 chi dinh nao vét hach.
Phuong phap phau thuadt dugc chi dinh dua vao
nhiéu yéu td nhu giai doan u, ddc diém giai phau,
kich thudc u va dic diém cta ngudi bénh.

4.2. Pac diém vé ky thuat gidy mé. Thdi
gian khdi mé (thdi gian chd BIS < 60) trung binh
cla nhdm d6i tugng nghién clu la 5,28+0,82
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phat. K&t qua nay cua ching toi chdm hon
nghién ctu cla Ta DUc Luan va cs. thdi gian
khai mé la 45,3+6,6 giay, su khac biét do toc
dd truyén Propofol trong gian doan khai mé cua
tac gia Ta Bdc Luan cao huyét tuang khdi mé la
6 pg/ml [1].

Tat cd bénh nhan dugc st dung két hgp
Propofol clng vé@i Fentanyl va Rocuronium. Liéu
cla Propofol la 6,61+0,65 (4,60-8,70) mg/kg/h.
T6ng lugng Fentanyl trung binh cla nhém d6i
tugng nghién cru la 220,72+37,73 (150-300) ug
va clia Rocuronium la 46,64+5,46 (40-60) mg
(bang 3.2). Trong nghién clru cua chung t6i, da
s& bénh nhan dugc tiém Fentanyl vao thdi diém
T1 va b6 sung vao thdi diém T3, c6 11/106 bénh
nhan bd sung liéu th{ hai vao thdi diém T2. Liéu
dau tién Rocuronium dugdc s dung vao thdi
diém T1, ¢4 17 bénh nhan dugc bd sung
Rocuronium vao thdi diém T4 dé€ duy tri mé vdi
lugng la 10mg.

Téng lugng Propofol trong nghién cliu cla
ching toi thdp hon tdng liéu 1a 800 (603-942)
mg nghién cfu cua Lee va cs. (2023) [2]. Nhung
lai cao hon nghién clftu cua tac gia Ta Bdc Ludn
(2015) t6ng liéu Propofol clia nhdm TCI la 473,9
+ 151,3 (200-950)mg, nhung liéu Propofol
(mg/kg/h) lai cao hon trong nghlen ciu cla
ching toi, nhu vay su khac biét nay c6 thé chi
do dac dlem can nang cla hai mau nghién cltu
khac nhau [1].

Téng lugng Fentanyl trung binh ctia nhém
d6i tugng nghién clru la 220,72+37,73 ug va cla
Rocuronium |& 46,64+5,46 mg. Tong liéu
Fentanyl trong nghién cru clia chdng t6i cao han
nghién cu cta Ta Bdc Luan (2015) 144,2 +
20,8 (100 — 200) mcg, su' khac biét nay do dac
diém phau thuat tiét niéu _ngoai tr cla tac gia
c6 thdi gian phau thuat ngan hon ching toi [1].

4.3. Su bién ddi nong do Propofol dich
duGi hu’dng dan cta chi s6 ludng phd BIS.
Tai thdi diém T1 (khdi mé) Ce 1a 3,25+0,17
(ng/mL) va Cp la 3,84+0,26 (ug/mL), BIS giém
42 diém (tlr 96,61+1,96 xubng 54,61+6,62). Cp
tang cao hon Ce, su khac biét cé y nghia thong
ké (p<0,005) tai T1 va T3. Su khac biét nong do
Cp va Ce & cling thdi diém cuia cac mdc thdi gian
khac khéng cd y nghia théng ké. Cp cao nhat tai
thdi diém T1 (3,84+0,26 pg/mL), Ce cao nhét tai
thdi diém T2 (3,27+0,26). Sau d6 gia tri ndng do
Ce va Cp gidm dan & cac thdi diém tiép theo
(bang 3.3). Biéu d6 3.1 cho thdy trong qua trinh
gay mé chi s6 BIS lu6n duy tri trong khoang 45-
55, nong do Ce trong khoang 2,7-3,3 pg/ml. Ce
cao nhét thdi diém T2 sau d6 giam dan. Nong do
Cp lubn duy tri trong khoang 2,80-3,93 ug/ml
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(Bi€u dd 3.2). Két qua nay phu hdp vdi khuyén
cao khi da tién mé va giam dau (3 — 6 pg/ml).

Chi s6 BIS giam trong giai doan khdi mé
(gidm 42 diém), va téng trong giai doan hdi phuc
(tr 50,39+7,64 |én 89,22+4,94). Chi s6 BIS
trong nghién clu cla chdng t6i phu hgp vdi
nghién cfu cta Du va cs (2022) giai doan tién
phau BIS nhém d6i chiing 95,08 + 3,89, 20 p
sau khi ca phau thuat bat dau thi chi s6 BIS gidam
(xudng la 53,04 * 3,61 va chi s6 BIS tang Ién khi
bénh nhan Mg mét 68,85 * 3,41) [3]. Trong giai
doan khai mé BIS cla ching t6i khong bao gig
xuéng dudi ngudng 40 (ngudng mé sau). Tiém
truyén thudc mé vdéi toc dé nhanh sé kho theo
ddi dugc dap u‘ng cla bénh nhan véi thudc mé,
dé dan dén mé sau.

Xét theo ting thdi diém, ndng dd Ce trong
nghién c(fu cta ching toi & giai doan trudc khi
d3t NKQ 1a 3,25+0,17ug/mL, va Cp 13 3,84+0,26
Mg/mL. Két qua nay khac vdi nghién cru cta Ta
Plc Ludn (2015) ND mét tri gidc 1,35+0,32
dg/ml (dao dong tr 0,6-2,0 ug/ml trén nhitng
BN c6 xép loai ASA I, II, tubi khéng qua 70, cb
tién mé va khéng ding gidn co [1]. NDD cd thé
thay d6i do cach lua chon bénh khac nhau, cach
ti€n hanh khac nhau va thudc phoi hgp khac
nhau. Viéc sr dung chi s6 BIS gilp cho ching t6i
biét dugc trang thai y thic cla bénh nhan va
nong do dich phu hgp nhat.

Tai thdi diém T2, T3 ndng dd dich Ce trong
nghién clu chda chdng t6i la 3,27+0,26 pg/ml
va 3,03+0,35ug/ml. Tat cad bénh nhan trong
nghién cliu cla chidng t6i déu dudc khdi mé
bang Fentanyl va Rocuronium. K&t qua nghién
ctu cta chang t6i phu hgp véi nghién cltu cua
tac gia Ta DBuc Luan (2015) nong do dich (Ce)
ND propofol trung binh can dat 3,13+0,44ug/ml
khi dat MNTQ, trong can thiép trung binh la
3,91+0,38 pg/ml [1]. NDD cua tac gia Chau Thi
M{ An 13 2,6+0,5 pg/ml [4]. V&i d8t NKQ, vi I3
mot kich thich manh, nén can ND propofol cao
han (tai thSi diém trudc d3t NKQ ndng dd Ce la
cao nhat) va thuGng can thém cac thuéc nhém
giam dau va gian cd. Nhu vay, néu khéng phoi
hgp thudc, ching ta phai s& dung mot lugng
thudc khai mé rat cao va nguy cd ha HA la diéu
kho tranh khoi.

NDD trong can thiép cla chung toi (T4) la
2,91+0,40ug/ml. K&t qua nay cd diém khac biét
vGi nghién clru tac gia Ta Birc Ludn, NDD tai thdi
diém nay phai 13 ndng d6 cao nhat [1]. Nhung
phu hgp véi tadc gid Chau Thi My An, néng do
duy tri t&i thi€u I1a 2,6 £ 0,6 (1,5; 4,0) pg/ml va
nong do duy tri t6i da la 3,4 £ 0,9 (2,0; 5,3)
pg/ml [4] . Néng do dich tai thdi diém can thiép
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(T4: ngay khi cdt tuyén gidp) cla chung t6i thap
hon thdi diém trudc (Ce tUr 3,03+0,35 xubng
2,91+0,40 pyg/mL) nhung van duy tri dugc chi so
BIS la 48,61+8,34, dat yéu cau gay mé.

Tai thdi diém khi dong da, Ce cla ching tdi
giam so vGi cac thdi diém trudec con 2,79+0,46
hg/mL, Cp gidm con 2,80+0,43 pg/mL va chi s6
BIS ciling bat dau tang lén (50,39+7,64). Trén
cung mot BN, ND ldc héi tinh cia propofol co
lién quan kha chat ché véi Nb mat tri giac. Két
qua nghién cru cua tac gia Ta Bdc Luan cho
thdy NP mat tri giac va ND hoi tinh trung binh
trong 1an Iugt Ia 1,3540,32 pg/ml va 1,18+0,32
pg/ml, déu thép han trong nghién cliu cla
ching toi & hai thdi diém [1]. Hay tac gia Chau
Thi My An va cdng su ndng d6 mg mat 1,2+
0,3 |Jg/ml [4]. Nong d6 Ce clia chung t6i da bat
dau giam tai thdi diém khi déng da nhung van
con thdi diém trude khi rat NKQ chua dugc ghi
nhan, day chua dudc coi la th&i diém hoi tinh
hoan toan. Viéc ghi nhd ND mat tri gidc co y
nghia quan trong trong gay mé KSNDD, vi tr ND
nay ching ta cd thé udc lugng ND hdi tinh cla
BN. BN sé& khong bi ngii qua sau hay thi€u do mé,
nguyén nhan gy nén su thic tinh trong ma.

Ndng dd Propofol thay d6i trang thai y thirc
phan anh théng qua BIS, diéu nay dugc ching
minh trong qua trinh khdi mé propofol va duy tri
gdy mé va hoi phuc. Ngugdc lai chi s BIS gilp
kiém soat lugng thudc mé dua vao cd thé Ia toi
thi€u va han ché tac dung khdng mong mudn
cla gay mé.

V. KET LUAN

- Thdi gian khdi mé trung binh clia nhém dai
tuong nghién clru la 5,28+0,82 phat, ngan nhat
la 4 phit va 1au nhat la 9 phut. Liéu cua Propofol
la 6,61+0,65mg/kg/h.

- Tai thai diém T1, ndng dd Ce va Cp téng
Ién va BIS gidm xudng. Cp tang cao han Ce, su
khac biét c6 y nghia théng ké (p<0,005) tai T1
va T3. Su khac biét nong d6 Cp va Ce & cung
thdi diém cua cac mdc thdi gian khac khéng cd y
nghia thdng ké&. Cp cao nhét tai thai diém T1, Ce
cao nhéat tai thai diém T2.

- Gid tri Ce dao dong trong khoang 2,7-
3,3ug/mL, Cp dao dong trong khoang 2,8-3,9
Mg/mL. BIS ludn trong khoang 40-60 trong qua
trinh gay mé.
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U'NG DUNG PHAN MEM DUNG HINH 3 CHIEU
TRONG PHAU THUAT NOI SOI XOANG TRAN

TOM TAT .

Pat van dé: Phau thuat ndi soi xoang tran dugc
xem 13 kho va thach thic déi véi phau thuat vién do
déc diém ciu truc _gidi phau vung nay phufc tap va
thay ddi, dé gay ton thuong cic ciu tric 1an cani3.
Phan mém Scopis Building Blocks st dung dir I|eu
MSCT miii xoang, giGip phau thuat vién dung hinh anh
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3 chiéu cac té€ bao ngach tran, v& va dinh hudng
dudng dan luu xoang tran trudc phau thuat, tir do
gilp phau thuat ngach tran dugc hiéu qua va an toan.
Phucong phap: Nghién clru mo6 ta hang loat ca trén
86 ngach tran cua 51 bénh nhan viém xoang tran man
tinh, dugc thuc hién phau thuat noi soi xoang tran tai
benh vién Tai Mii Hong TP.HCM. S{ dung phan mém
Scopis Buﬂdlng Blocks d€ xac dinh t& bao ngéch tran
va dudng dan luu xoang tran trudc phau thudt, tir dé
Ung dung vao phau thuat ndi soi xoang tran. K&t
qua: Ti lé cac truGng hgp co té bao agger nasi (ANC):
98,8%, t€ bao trén agger nasi (SAC) la 19,8%, t€ bao
trén agger nasi xoang tran (SAFC): 8,1%, té bao tren
boéng sang (SBC): 74,4%, t€ bao trén bong sang
xoang tran (SBFC) la 15,1%, t€ bao trén 6 mat
(SOEC) la 12,8%, té€ bao vach lién xoang tran (FSC):
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