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KET QUA VA TINH AN TOAN CUA SINH THIET PHOI XUYEN THANH
NGU'C DUOT HUONG DAN CAT LOP VI TINH LIEU THAP TRONG CHAN
POAN UNG THU PHOI TAI BENH VIEN PA KHOA HAI DUONG

L& Huy Hoang!?, Nguyén Quang Anh'3, Vii Piing Luu®?

TOM TAT.

Muc tleu banh giad hiéu qua cua phuang phap
sinh thiét xuyén thanh nguc dusi huéng dan cét I6p vi
tlnh liéu thap trong chan doan ung thu phdi tai Benh
V|en da khoa Hai Duong. Xac dinh dugc tai bién va
cac yéu t& nguy cd khi thuc hién ky thuat. Doi tugng
va phudng phap nghlen clru: M6 ta cat ngang 63
bénh nhan nghi ngd ung thu phdi tai Bénh vién da
khoa Hai Dudng, dugc chup CT nguc cd tiém thudc
can quang dLrt‘jng tinh mach. S0 liéu dugc thu thép va
théng ké bang phan mém SPSS 20.0. Két qua 63
bénh nhan nghlen clu, ¢ 52 trudng hgp ac tinh
(82, 6%), 11 trudng hdp lanh tinh (17 4%). Trong
nhém &c tinh, ung thu bi€u md chiém ty 1é cao nhét
vGi 98%. C6 29 bénh nhan tai bién trong do tran khi
mang phdi 8 bénh nhan (12,7%) va chay mau nhu md
20 bénh nhan_(31, 7%) Két luan: Sinh thiét U phéi
dugi erdng dan cét I6p vi tinh liéu thap la phu‘dng
phdp an toan vdi cac bién chufng nhe, c6 hiéu qua cao
trong chan doan ung_ thu ph0| T khéa: Ung thu
ph&i, sinh thi&t phéi, cit I&p vi tinh
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FOR LUNG CANCER DIAGNOSIS AT HAI

DUONG HOSPITAL

Objectives: To evaluate the effectiveness of
thoracotomy biosy method under low dose CT guide
for diagnosis lung cancer. Identify hazards and risk
factors when implementing the method. Methods:
Retrospective study was conducted on 63 patients
with suspected cancer at Hai Duong hospital, chest CT
with contrast injection intravenous line. Data were
collected and statistics using SPSS 20.0 software.
Results: 63 patients studied, 52 were malignant
(82,6%), carcinoma accounted for the highest rate at
98%. There were 29 patients with complications,
including pneumothorax in 8 patients (12,7%), and
parenchyma hemorrhage in 20 patients (31,7%).
Conclusion: Low dose CT guide lung biosy is a safe
method with mild complications and highly effective in
diagnosing lung cancer. Keywords: Lung cancer,
lung biosy, computed tomography.

I. DAT VAN DE

U phéi 1a ton thuong dang ndt hodc khdi
trong nhu mé phdi, bi€u hién bang hinh m& trén
phim Xquang phdi hay trén phim cdt I8p vi tinh
(CLVT) Iong nguc. Ngay nay véi su nhan thirc
ti€n bo vé surc khde cua cong dong kém theo su
phat trién cla phuong tién chan doan hinh anh,
ton thuong U phdi ngay cang dudc phat hién
nhiéu va s6m hon qua phim chup CLVT.

Tai Viét Nam, nam 2018 ti Ié mac va ti vong
do ung thu phéi & ddi tugng trén 60 tudi x&p
hang th{ nhat vai khoang 13.680 ca mdi mac va
12.818 ca tr vong[1]. SG liéu Globocan 2020 cho
thdy, ung thu phéi la nguyén nhan gay ti vong



TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 2 - 2025

do ung thu hang dau véi ty 1€ 18%, trong dé
75% bénh nhan ung thu phdi phéat hién & giai
doan muén[2]. Tién lugng bénh tuy theo kich
thudc ton thuong khi phat hién véi ty 1& séng
sau 5 nam chi 15-18%, ty 1€ nay tdng lén 70-
80% khi ton thudng dugc phat hién va phiu
thuat sém[3].

Tai Viét Nam, ung thu phdi kha thudng gap
nhung da s trudng hgp thudng dugc phat hién
kha mubn véi tién lugng tr vong cao[4], [5].
Hién nay cd nhiéu phuong phap chan doan tén
thuang dang u: tim t€ bao dom, sinh thiét qua
noi soi phé€ quan, ndi soi thuc quén, sinh thiét
xuyén thanh nguc hodc ti€p can ngoai khoa qua
noi soi trung that, ndi soi 16ng nguc, ndi soi
mang phdi, m3d nguc chan doan[6]. Ldy mau
xuyén thanh nguc bao gom choc hut hoac sinh
thiét cat tir 1du dudgc coi la mot ky thudt tuong
d6i an toan va cd kha ndng chan doan cao dic
biét v8i bénh ly ac tinh (d0 nhay 64 - 97%, do
déc hiéu 86 - 100%) cho nhitng ton thuang
ngoai vi 16ng nguc ma ndi soi khong vGi téi
dugc[7]. Sinh thiét cat cho mau md I6n thich
hdp cho chan doén giai phau bénh, mau md 16n
gilp dat t8i chdn doan dugc mdt u lanh dic hiéu
vGi d6 chinh xac cao (52 - 91%)[8]. Tuy nhién
ky thuat nay van cé cac bién chirng thuGng gap
nhu: tran khi mang phéi (9%) va chdy mau
(10%)[8].

Hién nay, ky thudt sinh thiét phdi dudi
huéng dan cét I8p vi tinh dong vai tro chu dao
trong viéc chan doan sdm, chan doan chinh xac
ung thu phéi nguyén phat. Tuy nhién, nhiéu
nghién cltu cho thay litu nhiém xa do chup cat
I6p vi tinh ngay cang gia tang. Vi vay, giam liéu
trong cat Ip vi tinh la van dé dang dudc quan
tam va thuc hién. Nguyén tac chung cla giam
liéu la s dung ml'rg dd blc xa t6i uu nhat cho
bénh nhan nhung van dat dugc chat lugng hinh
anh dam bao chan doan (ALARA). Phéi la mét
vlng g|a| phau ma viéc glam dang k€ liéu burc xa
trén cat Io’p vi tinh cd thé ap dung dugc, khi
trong ph0| hap thu tia X rat it, ngay c@ m& trung
that van cé thé thay dugc ty trong tu nhién khi
dung liéu thap, dé gilp cac bac si 1am sang dua
ra chién lugc diéu tri thich hgp cho bénh nhan.
Xuat phat tir tinh hinh d6, toi ti€n hanh nghién
clu dé tai: "Két qua va tinh an toan cua_ sinh
thiét phéi xuyén thanh nguc dudi hudng dan cit
I8p vi tinh liéu thdp trong chdn dodn ung thu
phoi tai Bénh vién da khoa Hai Duong” véi hai
muc tiéu:

1. M0 t& d3c diém hinh anh tén thucng u
phéi trén cat I8p vi tinh.

2. Dénh gid két qué sinh thiét ph6i xuyén thanh

nguc dusi huéng dan cit Ip vi tinh liéu thap.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tuong nghién clru. 63 bénh
nhén, du tiéu chudn chon vao nghién cltu

2.1.1. Tiéu chudn bénh nhén; - Ngudi
bénh dudc xac dinh cé khdi tén thucng nghi ngd
U phéi trén cat I8p vi tinh nguc.

- NguGi bénh cé chi dinh thuc hién sinh thiét
xuyén thanh nguc.

- Ngugi bénh dong y ti€n hanh thu thuat.

- C6 két qua mo bénh hoc.

2.1.2. Tiéu chuén loai trir

- C6 rGi loan dong, cdm mau nang khong
diéu chinh dugc: sb lugng ti€u cau < 50 giga/lit;
ty I& prothrombin < 50%.

- Nghi tén thuong u mach.

- C6 kén khi & vung dinh choc kim qua.

- D3 ct phéi bén ddi dién.

- Ho qua nhiéu khong cam dugc.

- Suy tim, r6i loan nhip tim, suy h6 hap
nang, tinh trang huyét dong khéng 6n dinh.

- Ngudi bénh khong hgp tac (chdng chi dinh
tugng doi) hodc khéng dong vy.

- C6 bénh phéi tdc ngh&n vira hodc ndng
(FEV1 < 1L). Ngu@i bénh thé may.

- Ngugi bénh khdng nam dugc.

2.2, Phuangphap nghién cru

2.2.1. C& méu nghién cdu. C3 miu thuan
tién, tat cd bénh nhan phu hgp véi tiéu chuan
lwa chon va tiéu chuén loai trr.

2.2.2. Thiét ké nghién cuu

- M6 ta cdt ngang.

- Tién hanh tir thang 07/2024 dén hét thang
07/2025.

2.2.3. Phuong tién, dia diém nghién
ctru. Hé th8ng may chup cét I6p vi tinh 128 day
Siemens Somatom Perspective tai bénh vién da
khoa tinh Hai Duang.

Théng s ky thudt chup cat I8p vi tinh phai
liéu thap: DO day I8p cat 0.75mm - col 0,6 mm -
pitch 1 - 80kV - 50mA. Tat ché dé Ty dong ho
hit vao nin tha.

2.2.4. Cac budc tién hanh

- Chup hinh Topogram phim nguc toan thé
va quét liéu thap khu tra lai vung ton thugng da
xac dinh. B

- Bat dén hudng dan, dua vao vi tri quét cla
ving tén thuong ma dan 1a kim danh diu Ién
vlung thanh nguc dinh sinh thiét, vi tri ving sinh
thiét bang giao diém vi tri dan 1& kim va vét sang
cla may phat tia.

- Do va udc lugng khoang cach tir bé mat da
dén vi tri ca ton thuong.

- Xac dinh goc tao bdi dudng vuéng goc vdi
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mat ban chup va dudng du dinh vao sinh thiét.

- Lua chon vi tri ngugi bénh dua trén vi tri
cla tdn thuang, kich thudc cla tén thuong sinh
thiét phai dugc nhdm muc tiéu d6i véi thanh
phan rdn cla ndt hodc khéi u. Tuong tu, néu cd
hoai tr trung tam, sinh thiét phai dugc hudng
truc ti€p vao thanh cua tén thuong.

- Rat kim gay té, choc kim sinh thiét vao
ngay vi tri vira rat. Di chuyén dua kim sinh thiét
vao sau hudng dau kim vao khéi u, hét thanh
nguc dén mang phdi thanh thi dirng lai. Quét cit
I6p vi tinh liéu thdp ki€ém tra trén man hinh gdc,
hudng di va khoang cach cua dau kim sinh thiét
so vdi khoi u.

- Tlep tuc xuyén kim dén d6 dai da dugc
dinh vi san, quet cat I8p vi tinh liéu thap kiém tra
lai su ti€p can gitra dau kim va khdi u..

- Ti€n hanh bam sinh thiét 3 - 5 mau, cac mau
md dugc luu gilr trong dung dich formalin 10%.

- Kim dan dudng va kim sinh thiét dugc rat
cuing luc sau khi dat dugc mau mo cudi.

- Quét lai cat I8p vi tinh liéu thdp toan bd
phdi kiém tra tran khi mang phdi, tu mau nhu
md phdi ngay sau khi két thic tha thuét.

- NguGi bénh sau sinh thiét phai theo doi sat
ti€p trong vong 24 gid vé huyét ap, mach, nhiét
dod, nhip thd, cac biéu hién ho ra mau, tran khi
mang phdi, thuyén tic khi... bang 1dm sang.

- Né&u sau sinh thiét cé biéu hién cuta tran khi
mang phdi nhiéu, co triéu chling:

+ HUt khi bang kim 18 gauge va bom tiém
50ml c6 khoa ba chac sau do chuyén vé giudng
bénh thé oxy theo doi ti€p 24 giéi

+ Néu choc hut khi tai cho khdng hiéu qua
bénh nhan van kho thd, tran khi mang ph0|
nhiéu s& chuyén sang phong hdi siic cap cliu:
thd oxy, ti€n hanh md mang phdi, hat lién tuc.

- Néu sau tha thudt bénh nhan cd ho mau sé
dugc xur tri tuy theo mdc do.

+ Néu ho mau it (<20ml) bénh nhan dugc
chuyén vé giudng bénh ndm nghi ngai, thd oxy,
theo dG6i toan trang, huyét ap, tinh trang kho
thd, Sp02, s6 lugng mau sac dom.

+ Néu ho mau tir 20ml trd Ién: Bénh nhan
dugc ndm dau thap, mat quay vé mot bén. Tiém
Morphin 10mg x 1 Ong (tiém dudi da). bat
dugng truyén tinh mach. Néu bénh nhan on
chuyén giudng bénh theo dai.

+ Néu bénh nhan ho mau mau nhiéu, suy ho
hdp, bénh nhan s& dugc chuyén ngay sang
phong héi sic cdp cliu dat ndi khi quan, bdp
bong va truyén mau néu can.

- Chup lai X-Quang nguc trong vong 6 gid
sau sinh thiét d& danh gia tran khi mang phdi
muon.
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- Cac miu mo s8& chuyen dén phong giai
phau bénh cd dinh, doc md bénh hoc, c6 thé két
hgp nhuém héa m6 mien dich, sinh hoc phan tu.

2.2.5. Phuong phap xir’' ly sé6 liéu

S6 liéu dugc thu thap va théng ké bang
phan mém SPSS 20.0

2.3. Pao dirc nghién ciru. Cac thong tin
thu dugc cla bénh nhan chi dung véi muc dich
nghién clru. Nghién clfu chi nhdm vao viéc bao
vé€, nang cao sic khoé cho nhan dan ch( khéng
nhdm muc dich nao khac.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tUr 7/2024 dén 7/2025 63
bénh nhan cé tdn thuong phdi thod man tiéu
chuan lya chon da dugc sinh thiét phdi xuyén
thanh nguc dudi hudng dan cla cit I8p vi tinh
tai Bénh vién da khoa Hai Dugng.

- DO tudi trung binh 66,8 £+ 9,6 tré nhat Ia
42 tudi va I8n nhat 1a 83 tudi, do tudi gdp tén
thuang ac tinh nhiéu nhdt la tir 60-69 tudi,
chiém 63,5%.

- S6 bénh nhan nam la 44 truGng hgp, chi€ém ty
& 69,8%, c6 19 bénh nhan nit chiém ty i& 30,2%.

- Kich thudc n6t trung binh 15,1+4,8mm, not
nho nhat la 8mm, c6 12/43 (27 9%) n6t co khoang
cach vdi mang tim va mach mau Idn<1cm.

- Két qua g|a| phau bénh sau sinh thiét c6 52
truGng hgp ac tinh (82,6%) va 11 trudng hdp
lanh tinh (17,4%). Trong nhém &c tinh, ung thu
bi€u md chiém ty & cao nh&t 98% cac trudng hop
ac tinh (1 truGng hgp u lympho ac tinh).

- V& hiéu qua cla ki thudt: hiéu qua lay bénh
pham dat 98,4%. C6 1 trudng hdp sinh thiét vao
vung hoai tr. Trudng hdp nay sau d6 da dugc
sinh thiét lai.

Bang 1: Phan bo kich thuoc khéi u theo
mo bénh hoc

énh hodl Téng | Actinh [Lanh tinh
Kich thu n (%) | n(%) | n(%)
10-20 mm  |15(100%)| 9(60,0%) | 6(40,0%)
21-30 mm  [11(100%)[10(90,9%)| 1(9,1%)
31-40 mm _ |21(100%)[20(95,2%)| (4,8%)
41-50mm 10(100%)| 7(70,0%) | 3(30,0%)
>50mm 6(100%) | 6(100%) | 0(0%)
T6ng 63 52 11
Kich thudc trung
binh (mm) _3/0+10,1 35,949,3| 23,248,2
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Bang 2: Pdc diém dudong bo cua tén
thuong va tinh chat lanh — ac tinh

6_bénh hoc Ac tinh |Lanh tinh nlp
Pudng b n (%) | n(%)
BG khong déu,
tua gai 48 3 [3lg0
B& déu nhan 4 8 12
T6ng 52 11 63
Bang 3: Cac bién chirng sau sinh thiét
Bién chirng S0 ;:‘;ing '{oy/(:;_e
Chay mau nhu mo 20 31,7
Tran khi mang phdi 8 12,7
Tran khi mang phoi + 1 16
Chay mau nhu mé !
Khong cd bién chirng 35 55,6

Nhén xét: Bién chiing chdy mau nhu moé
don thuan thudng gap nhat, véi 20/28 trudng
hgp tai bién sau sinh thiét va déu ¢ mdc do nhe
(71,4%). Bién chiing tran khi mang phdi don
thuan chiém 8/28 trudng hgp tai bién (28,5%).

Bang 4: Lién quan giita dé sdu khéi u va
bién chirng sinh thiét (n 63)

Do sau ton n
thuong (mm) P

Co bién chitng | 25,45 + 11,15 | 28 0.126
Khong bién chirng| 22,25 + 12,75 | 35 | '

Quang dudng di trong nhu mé phdi trung
binh cla nhém c¢é bién chiing cao hon nhém
khong bién chimng, tuong (ng la 25,45 +
11,15mm va 22,25 + 12,75mm. Su khac biét
khong c6 y nghia thong ké (p>0,05).

Bang 5: Lién quan giita goc mang phoi
va kim sinh thiét voi bién chirng tran khi

mang phéi
i€ chl.rng tran !
khi'mang phdi Cé Khong [Tong P
G6c man n (%) | n(%) |(n)
phoi - kim
<60° 6(27,3%)[16(72,7%) 22
>60° 2(4,8%) 39(95,2%)| 41 |0,042
Tong 8 55 63

Ti I€ bién chlng tran khi mang phéi & nhém
sinh thiét c6 géc mang phdi - kim sinh thiét <
60° la 27,3%, cao hon so v3i nhom sinh thiét co
géc mang phdi kim sinh thiét > 60° la 4,8%. Su
khac biét nay co y nghia théng ké véi p < 0,05.

IV. BAN LUAN i

Nghién cllu cla tac gia Nguyen Van Tuyét
trén 56 bénh nhan dugc sinh thiét xuyén thanh
dudi hudng dan cla cdt I6p vi tinh tai BVDK
Trung udng Can Thd ghi nhan cac két qua: ty 1é
bénh nhan nam chiém da s6 82,1%, bénh nhan
n{r chi chiém 17,9%[10].

Trong 8 bénh nhéan tran khi mang phéi cé 1
ca dugc xu tri hit khi dudi cét I8p vi tinh. Khong
cd ca ndo phai dit 6ng dan luu mang ph0| Céo
20 trudng hgp chdy mau nhu mo, tat cd bénh
nhan déu khong cé triéu chiing lam sang, khong
can xu tri. Ty |é tai bién tran khi méng phéi cua
ching to6i thap hon nghién clru cla Yoshiharu
Ohno (2003) vdi ty & tran khi mang phdi va ty 18
dat 6ng dan luu mang phdi [an lugt 13 28,4% va
2,5%. Bién ching tran khi mang phéi dugc ghi
nhén gép kha phéi bién trong nghién ciiu cla
Renda S. la 16%, trong khi bi€n chiing chdy mau
nhu mo lai hiém gap, chi chiém ty 1€ 1,0%.

MOt nghién clfu cla Katrine Bitsch Johansen
(2025) ghi nhan, trong s6 559 bénh nhan, 275
(49,2%) bi tran khi mang phdi lién quan dén thu
thuat. Trong s6 nay, 85 bénh nhan can dan luu
cap tinh tugng dudng véi 30,9% trong s6 275
bénh nhan bi tran khi mang phéi. 48/559 bénh
nhan (26,5%) bi xuat huyét nhu mé va 31/559
bénh nhan(5,5%) bi ho ra mau, tat ca déu dugc
diéu tri bao ton. 78/559 bénh nhan (14,0%) bi
cd xudt huyét nhu mo va tran khi mang
phdi. Téc gid cling nhdn thdy kich thudc tén
thuong nho va khoang cach tir mang phdi dén
ton thuong téng 1&n cho thay ty 1é tran khi mang
phdi téng 1&én dang ké. Kich thudc tdn thuang
nho, vi tri & vung gilfa va khoang cach tir mang
phéi dén ton terdng tang Ién cling lién quan dén
ty I& can dan luu mang phdi cao hon.

V. KET LUAN

- Trong 63 bénh nhan nghién clu, dd tudi
trung binh 66,8 + 9,6 tré nhat Ia 42 tudi va I6n
nhét 13 83 tudi, dd tudi gép tdn thuong &c tinh
nhiéu nhat 13 tir 60-69 tudi, chiém 63,5%. S6
bénh nhdn nam la 44 trudng hgp, chiém ty 1€
69,8%, co 19 bénh nhan nir chiém ty Ié 30,2%.

- C6 29 bénh nhan bién chimng vdi tran khi
mang phéi 8 bénh nhan (12,7%), chay mau nhu
mo 20 bénh nhan (31,7%).

- Kich thudc n6t trung binh 15,1+4,8mm,
n6t nho nhat la 8mm, cd 12/43(27,9%) not cod
khodng cach v8i mang tim va mach mau
I6n<1cm. .

- Két qua giai phau bénh sau sinh thiét c6 52
truGng hgp ac tinh (82,6%) va 11 trudng hdp
lanh tinh(17,4%). Trong nhém &c tinh, ung thu
bi€u mo chiém ty & cao nh&t 98% cac trudng hop
ac tinh (1 truGng hgp u lympho ac tinh).
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- V& hiéu qua cla ki thuat: hiéu qua lay bénh
phdm dat 98,4%. C6 1 trudng hgp sinh thiét vao
ving hoai tr. TruGng hgp nay sau do da dudc
sinh thiét lai.
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DANH GIA SU’ AN TOAN CUA CHE PO THONG KHI HO TROQ LEN
NGU'OI BENH PUQ'C GAY ME TOAN THAN QUA MAT NA THANH QUAN
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TOM TAT

M@ dau: Ngay nay, cac may gay mé hién dai déu
dugc tich hgp ché do thong khi ho trg nhu SIMV hay
PSV. C4c ché do ho trg nay khong nhu’ng gidp duy tri
kha n&ng tu thd clia ngusi bénh, khéc phuc dugc tinh
trang thiéu hut thé tich thong kh| ma con phu hgp
sinh ly hon khi so vdi ché do kiém soat hoan toan. Tuy
vay, chua co ngh|en cliu nao dudc thiét k& d& danh
gia an toan khi két hgp 2 ché& do thong khi ho trg
SIMV va PSv, chuyen ti€p phu hop vdi tiing giai doan
gay mé, so Vdi perdng phap truyén thong - ché do
thong khi k|em soat hoan toan. Muc tiéu: banh gia
su’ an toan ctia nhom thdng khi hd trg 1én ngu‘d| bénh
dugc gay mé toan than qua mat na thanh quan khi so
sanh Véi nhom thong khi kiém soat hoan toan. Doi
tugng va phuong phap: Nghién cru thr nghiém
Idm sang ngau nhién, ¢ nhém ching, thuc hién trén
60 bénh nhan gay mé toan than vgi mat na thanh
quan tur thang 08/2024 dén 05/2025 dugdc chia lam 2
nhom: nhom PSV va nhdm VCV. Két cuc chinh la ty 1€
xudt hién bién c6 ho hap chu phau. Ghi nhan cac tham
s6 V€ chi sd théng khi (ty Ié khi ro ri, ap luc dinh
duGng thd, tan s6 tha, do gian nd ho hap, EtCO;) va
chi s6 huyét dong (huyét ap trung binh, nhip tim) tai
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nhiéu thdi diém chu phau nhdm so sanh tinh an toan
cla ngudi bénh. Két qua: Ty |é bién c6 hd hap chu
phau cta nhém PSV thdp hon nhém VCV, nhung
khong cd y nghia vé mét thong ké (0% so vdi 3.33%);
p >0.05). Ngoéi ra, ty’/ € khi ro ri la tuong dudng G ca
2 nhém va khong cd su khac biét y nghia thong ké
(1.91% va p = 0.65). Chi s6 EtCO; ctia nhém PSV cao
han dang k€ khi so vSi nhdm VCV tai thdi diém két
thic phau thudt va thdi diém trude khi rat LMA (Ian
lugt la 37.9 mmHg so vGi 35.4 mmHg; p = 0.001, va
37.2 mmHg so vGi 35.6 mmHg; p=0.015). Cac Chl sO
vé huyét dong nhu huyet ap trung binh hay nhip tim
tudng tu nhau tai cac thai diém chu phau. Két luan:
Ngudi bénh gay mé toan than dudc thong khi vdi ché
do ho trg cb tinh an toan tucng tu nhu phu‘dng phap
truyen thong — ché& do kiém soat hoan toan. Cac thong
s6 hd hap co thay doi phu hgp vdi sinh ly khi duy tri
nhip thé tu nhién trong gay me du vay su' thay ddi
nay trong g|d| han cho phép va khong can can thiép
trong sudt qud trinh.

Tur khoa: Thong khi hd trg, thong khi kiém soat,
mat na thanh quan, PSV, VCV, SIMV

SUMMARY
EVALUATION OF THE SAFETY OF
SUPPORTED VENTILATION IN PATIENTS
UNDERGOING GENERAL ANESTHESIA

WITH A LARYNGEAL MASK AIRWAY

Introduction: Modern anesthesia machines are
now equipped with supported ventilation modes such
as SIMV and PSV. These modes not only help maintain
spontaneous breathing and compensate for
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inadequate tidal volumes, but also provide more
physiologically favorable ventilation compared to
controlled ventilation. However, no study has been
specifically designed to evaluate the safety of
combining SIMV and PSV - applied sequentially
according to different stages of anesthesia -
compared to the traditional approach of controlled
ventilation. Objective: To evaluate the safety of
supported ventilation in patients undergoing general
anesthesia with a laryngeal mask airway (LMA),
compared to controlled ventilation. Methods: A
randomized controlled clinical trial was conducted on
60 adult patients undergoing general anesthesia with
LMA between August 2024 and May 2025. Participants
were randomly assigned into two groups: the PSV
group (pressure supported ventilation) and the VCV
group (volume controlled ventilation). The primary
outcome was the incidence of perioperative
respiratory complications. Ventilatory parameters—
including leak fraction, peak airway pressure,
respiratory rate, dynamic compliance, and end-tidal
CO2 (EtCO2) - as well as hemodynamic variables
(mean arterial pressure and heart rate), were
recorded at multiple perioperative time points to
compare the safety characteristics between groups.
Results:. The incidence of perioperative respiratory
complications was lower in the PSV group than in the
VCV group (0% vs. 3.33%), although the difference
was not statistically significant (p>0.05). Leak
fractions were comparable between groups (1.91% vs.
2.11%; p = 0.65). EtCO2 levels were significantly
higher in the PSV group at the end of surgery and
prior to LMA removal (37.9 mmHg vs. 35.4 mmHg; p
= 0.001, and 37.2 mmHg vs. 35.6 mmHg; p = 0.015,
respectively). Hemodynamic variables including mean
arterial pressure and heart rate were similar between
groups at all perioperative time points. Conclusion:
Supported ventilation during general anesthesia with
LMA demonstrated safety comparable to that of
controlled ventilation. Respiratory parameters shifted
toward more physiologic values when spontaneous
breathing was preserved, though these changes
remained within acceptable limits and required no
intervention throughout the perioperative course.
Keywords: Supported ventilation, controlled
ventilation, laryngeal mask airway, PSV, VCV, SIMV.

I. DAT VAN DE

Mat na thanh quan (Laryngeal Mask Airway —
LMA) dugc bac si Archie Brain phat minh ndam
1981, dua vao sU dung lam sang tir nam 1988
va rat dugc uu chudng vao ngay nay nhd su don
gian va tinh hiéu qua. Trudc day, cé hai chién
lugc théng khi qua LMA trong phau thuéat: thong
khi ki€m soat hoan toan va théng khi tu nhién.
Thong khi tu' nhién terdng dugc uu tién doi vdi
cac phau thuat ngan vi han ché st dung thubc
gidn cd, rit ngan thai gian hoi tinh. Tuy nhién,
phu‘dng phép tha tu nhién truyén théng gap han
ché vi gay glam thé tich thong khi, tdng nguy cc
xep phdi néu khong dudgc ki€ém soat tét.

Hién nay, cac ché do thong khi hd trg nhu

SIMV hay PSV — v8n dudc st dung phd bién tai
ICU — da dudgc tich hgp vao may gay mé hién
dai, khong nhitng duy tri dugc thong khi tu
nhién ma con khac phuc dugc nhitng nhugc
diém nay. PSV gilp déng bd vdi nhip thd tu
nhién, dam bao thé tich khi luu théng. Trong khi
dd, SIMV kiém sodt thdng khi mdt phan khi
ngudi bénh chua tu thd hiéu qua, tao su sudn sé
khi chuyén ti€p sang PSV. Trén thé gidi, mot sd
nghién cu da danh gia hiéu qua cua ché do
PSV, nhung hau hét déu sir dung bop béng bang
tay qua LMA trudc khi chuyén sang PSV - qua
trinh chuyén tiép nay thiéu én dinh va phu thudc
vao kinh nghiém. Tai Viét Nam, chua cé nghién
cfu nao so sanh cac ché do thong khi qua LMA.
Do dé, chung t6i tién hanh nghién cdu nham
danh gia tinh an toan cla ngudi bénh, véi cau
hoi nghién clru: Liéu ché do thong khi hd trg c6
lam gia tang bién c6 hd hap so vdi ché do thong
khi kiém soat hoan toan trén ngudi bénh gay mé
toan than véi LMA hay khong?

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghlen cfu. Tat cd bénh nhan
phau thudt dugc gdy mé toan than vdi LMA tai
khoa Gay mé hdi stic, Bénh vién bai hoc Y Dudc
tur thang 8/2024 dén théng 04/2025.

Tiéu chudn chon vao gdm cac bénh nhén c6
chi dinh phau thuat cé thai gian < 120 phut, do
tudi tir 18 -65 tudi, phan loai ASA I — III. Tiéu
chuén loai trlr gém nhirng ngudi bénh cé BMI >
30 kg/m?, bénh ly phdi (hen suyén, COPD), SpO2
< 95% vGi khi trai trudc phau thuat, tién lugng
derng thd kho, tu thé phau thudt ndm nghiéng,
va nguy cd hit sac cao.

Phuong phap nghién ciru. Nghién ciu thi
nghiém lam sang, ngau nhién, c6 nhém chimng.

C8 mau dugc tinh dua trén cong thic so
sanh ty & an toan vé&i nghién ciu khong thap
hon: ]

(Z1-a+ Z1-3)°

n= =
(4)?

Theo tac gid Chunhua Xi [1], ty 1 bién cd
suy hé hap chu phau cta nhédm VCV 13 0,85%,
tugng duong ty Ié an toan la 99,15%. Chlng toi
mong muodn ty 1€ an toan cla nhém PSV khong
thap han nhém VCV va ngu8ng khdng thap hon
la 4,5%. Chlng t6i chon 30 ngudi bénh cho mai
nhém.

Ngudi tham gia dugc phan ngau nhién vao
hai nhdm theo ty Ié 1:1 bdng phuong phap ngau
nhién dan gian. Trinh tu’ phan nhém dugc tao ra
bang phan mém R vdi Iénh random, danh sach
phan nhom dugc dat vao bao thu kin, che gidu

P(1-P)
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