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(NG DUNG ONG DA DAY THANH QUAN (GLT)
CHO NOI SOI TIEU HOA LO'N: 2 CA LAM SANG

TOM TAT

Gay mé cho cac thu thuat n0| SOi tleu hoa Idn luén
la thanh thic véi cac bac sy gay mé trong viéc lua
chon phuang phdp v6 cam. Be dam bao an toan tGi
uu cho ngu’d| bénh dong thdi han che dén muc thap
nhat chi phi cling nhu s hai 1ong cla ngerl bénh doi
hoi cé nhu’ng dung cu chuyen biét d& kiém soat du‘dng
thd. Chung t6i da sur dung ong da day thanh quan dé
hd trg thong khi cho hai trudng hdp md thong da day
qua n0| soi trén bénh nhan ung thu thu‘c quan. Két
qua ong da day thanh quan gidp duy tri 6n dinh SpOy,
thd| gian dat ong trung binh 25 gidy. Mach, huyet ap
&n dinh trong va sau thu thuat. Sau thd thuat benh
nhan tinh nhanh, rdat 6ng sém, khong khan tleng va co
dau rat hong nhe Ong da day thanh quan nen du‘dc
ap dung thudng quy han dé thay thé gay mé ndi khi
quan trong tha thuat ndi soi tiéu hoa I6n.

Tar khoa: noi soi tiéu hda, 6ng da day thanh quan,
gay mé hdi surc
SUMMARY

APPLY GASTRO LARYNGEAL TUBE FOR

MAJOR ENDOSCOPIC PROCEDURES:

TWO CASES REPORT

Anesthesia for major gastrointestinal endoscopic
procedures has always been a challenge for
anesthesiologists in selecting an anesthesia technique.
To ensure optimal patient safety while minimizing
costs as well as patient satisfaction requires
specialized tools for airway control. We used a gastro
laryngeal tube to assist ventilation in two cases of
endoscopic gastrostomy in patients with esophageal
cancer. The results showed that the GLT helped
maintain a stable SpO,, the average time of insertion
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was 25 seconds. Pulse and blood pressure were stable
during and after the procedure. After the procedure,
the patient woke up quickly, removed the tube early,
had not hoarse voice and had mild sore throat. A
gastro laryngeal tube should be used more commonly

to replace endotracheal anesthesia in major
gastrointestinal endoscopy procedures.
Keywords: gastrointestinal endoscopy, gastro

laryngeal tube, anesthesia

I. DAT VAN PE

Ngay nay vdi su' phéat trién cua kj thudt ndi
soi, chuyén nganh noi soi tiéu héa ngay cang
phat trién tham gia vao viéc chan doén ciing nhu
can thiép cac bénh ly dudng tiéu hda trén va
dudng tiéu hoa dudi [1]. PGi véi cac tha thuat
dudng tiéu hoa trén, van dé gay mé ludn la mot
thach thirc 16n dGi vai cac bac sy gay mé vi ca
bac sy gay mé va bac sy ndi soi phai chia s& mot
phan dudng thd cta bénh nhan. Trong mét sd
tha thudt I6n, tha thuat cap clu viéc nay cang
trd Ién nghiém trong han va doi hoi phai c6 mot
giai phap ciing nhu phuang tién t6i uu cho van
dé nay.

Nhirng tha thuét tiéu hda I8n I16n nhu noi soi
mat tuy ngugc dong (ERCP), nong mén vi, mé
thong da day qua ndi soi... trudc day dugc tién
hanh dugi gay mé tinh mach, bénh nhan tu thé
[2]. Gan day, cac thd thuat nay dugc lam dudi
gay mé ndi khi quan dé dam bao bao vé dudng
thd toi uu, tranh gidam oxy hda mau, nhat la khi
tha thuat kéo dai [3]. Tuy nhién khi géy mé noi
khi quan doi hoi phai c6 may mé va phat sinh
thém nhiéu rdi ro, nhat 1a ton du gidn cd. Ong da
day thanh quéan (Gastro laryngeal tube - GLT) la
mot dung cu gan gibng 6ng combitube, cling
tugng tu mask thanh quan proseal, 6ng dugc
thiét ké cd kénh riéng da I6n cho phép day soi
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mém di qua [4]. V&i dung cu nay, cac bac sy gay
mé vira c6 thé kiém sodt dudng thd tucng doi
chac chan, khdng can sir dung gidn cd, tranh
dugc hai nguy cd chinh khi phai gdy mé cho cac
tha thudt tiéu hda Idn: giam oxy héa mau va ton
du gian ca [5].

GLT dugc nhap vé Viét Nam ndm 2020 va bat
dau dugc sir dung tai khoa GMHS va Trung tam
noi soi bénh vién Dai hoc Y Ha NOi tlr cudi ndm
2021. Sau day ching t6i xin trinh bay 2 ca lam
sang c6 s dung GLT.

A d B \ c
A: Mask Proseal; B: Ong Da déy-Thanh quan;
C: Ong Combitube

Il. CA LAM SANG

Trong khi I3m thu thudt Sa

Ca lam sang thir 2: bénh nhan nam 61 tud;i,
tién s khoe, ASA I, BMI 21. Bénh nhan dugc
chan doan la K thuc quan 1/3 gilta, khong c6 chi
dinh phau thuat ngay. Bugc chi dinh mé théng
da day qua ndi soi, hda xa tri tién phau trugc khi
ti€n hanh phau thuat thi hai. Sau khi I3p cac thiét
bi theo ddi, ching tdi cling chon GLT d& duy tri
thong khi cho bénh nhan trong lic ti€n hanh tha
thuat. Sau khi tiém 100mg Propofol tinh mach,
ching t6i ti€n hanh dat GLT, thgi gian dat 20
giay, bom cuff va thong khi hiéu qua. Tha thuat
md théng da day dudc tién hanh thudn Igi, tong
thai gian 20 phut. Trong qua trinh lam thu thuat,
cac chi s sinh tén 6n dinh trong gidi han binh
thuding, khdng co thdi diém nao giam SpO.. Sau
tha thuat bénh nhan tinh s6m, khong dau hong,
chuyén lai khoa u budu diéu tri tiép.
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Ca lam sang th&r nhat: Bénh nhan nam 83
tudi, tién sir cao huyét ap, diéu tri thudng xuyén,
huyét ap kiém soat tét, chua tai bién lan nao,
ASA 1I, BMI 22. Bénh nhan dudc chan doan K
thuc quan 1/3 trén giai doan mudn, khdng c6 chi
dinh phau thuat. Bugc chi dinh ma théng da day
qua ndi soi dé nudi dudng dudng tiéu hda. Sau
khi danh gid bénh nhan, 13p cac thiét bi theo ddi,
ching i quyét dinh chon 6ng GLT dé duy tri
thong khi. Khdi mé bang propofol 80 mg, sau khi
mat phan xa mi mat, ching t6i tién hanh dat
GLT, thdi gian dat 30 gidy, bom cuff du nhung
thdng khi khéng hiéu qua, hd nhiéu. B& sung
thém 50mg propofol, chinh lai vi tri dng, thdng
khi tot han tuy van con hd. Tha thuét ti€n hanh
thuan Igi, tdng thdi gian la 30 phit. Trong thdi
gian tién hanh tha thudt mach, huyét ap én dinh,
dac biét la SpO2 dugc duy tri t6t, mot vai thdi
diém bénh nhan tinh, bd sung thém thudc mé,
xudt hién cdn nging thd, bénh nhan dugc thong
khi ho trg ngay nén bao hoa oxy khong giam,
cling khong lam gian doan qua trinh m& thong
da day. Sau thu thuat bénh nhan tu thd sém,
tinh tdo, dau hong it, khong khan tiéng.

‘,\ a4

lam thu thuat, bn da duoc rat GLT
IV. BAN LUAN

M@ thong da day qua ndi soi dugc ti€n hanh
tai trung tam ndi soi bénh vién Pai hoc Y Ha Noi
t ndm 2018. Ky thudt md thong da day tai
trung tdm ndi soi dudc danh gia la hién dai, thai
gian ti€n hanh nhanh, it tai bién, khong phai rat
day soi nhiéu [an. Tuy nhién, ky thuat nay yéu
cau bénh nhan phai ndm nglra, day la mot han
ché vi tu thé nay anh hudng nhiéu dén gay mé
hoi sirc. Tat ca cac ca gdy mé tinh mach néu dé
bénh nhan tu thg thi tu thé€ ndm nghiéng sé an
toan hon rat nhiéu. B&i I8, khi ndm nglra, dé tu
thd, bénh nhan cé nguy co tut IuGi, hit phai dich
tiéu hoa, ngling thd do mé qua sau dan dén hau
qua la suy hd hap. D& han ché diéu nay bac sy
gdy mé phai chuin bi nhiéu th& nhu yéu cau
bénh nhan nhin an, nhin uéng day du, hat dich
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da day truéc gay mé néu nghi ngd ton du, su
dung thudc mé hgp ly, diéu chinh liéu Iugng
cling nhu t6c d6 tiém thuGc diang [3]. Diéu nay
la rat kho, khong kha thi trong nhiéu trudng hgp
va ludn tiém &n nguy co rui ro I6n. Néu suy hd
hap xdy ra trong lic dang lam thu thudt thi rat
bat Igi, nhiéu truGng hdp phai ngung thu thuat
dé tién hanh ho trg hd hap qua mask mét, didu
nay anh hudng rat nhiéu dén thdi gian, tinh an
toan cling nhu tam ly cGa bac sy ndi soi. Ngudc
lai néu chon phuang phap gay mé ndi khi quan,
gidi phap nay rat an toan trong lic lam thu
thuat, nhung lai doi hoi nhiéu phuong tién, thudc
va cling tiém an nguy cd giai doan hau phau [4].
Giai doan hau ph3u can nhiéu thdi gian hon, phai
cd phong hoi tinh dé theo ddi, chi phiy t& cao
hon. Han nita do thai gian ti€n hanh tha thuat
ngan han thdi gian ban thai cla thudc gidn co
nén néu khdng danh gid ding thdi diém rdat ndi
khi quan, bénh nhan cé thé bi suy hd hdp do tén
du gian ca.

Trén cd s@ do thi 6ng da day thanh quan la
mot gidi phap Iua chon t6i uu, vira dam bao duy
tri dugc thong khi trong khi dang lam tha thuat,
vUra khéng can dung gidn co dé dét dng nén bao
dam an toan cho bénh nhan ca trong md va sau
md. Sau khi ding thuSc mé hodc an than sau
(khong gian cg) 6ng dugc dat vao ha hong, dau
xa nam phia trén thuc quan. Bom mét lan, 2 cuff
déu cdng, cuff xa sé chen vao thuc quan tranh
trao ngudc dich tiéu hda tir thuc quan Ién, cuff
gan sé chen phia trén ha hong khong cho khi
ngugc trd lai phl'a mi. Khi 2 cuff nay da dua kin,
bénh nhan sé dudc théng khi qua du’dng mau
xanh, khong khi s& qua thanh mé6n vao phdi, cho
phép ho trg thong khi khi bénh nhan ngLrng tha.
Pay la mot phuong tién con tudgng d6i mdi vdi
cac bac s? gay mé hoi suiic nhat la & Viét Nam.
Trén co s@ 2 ca lam sang dugc tién hanh ddt
GLT dé hd trg cho thu thudt md thdng da day
qua noi soi trinh bay & trén ching t6i mudn ban
luan thém vé chi dinh, ky thuat dat cling nhu
viéc st dung thudc dé cac bac sy gdy mé cé thé
luva chon va ap dung nhu mot gidi phap thay thé
cho gay mé nodi khi quan hodc gady mé tinh mach
cho mot s6 tha thuat I6n & dudng tiéu hoa trén.

e Chi dinh. Tat ca cac thd thuat dudng tiéu
hda trén cé nguy co cao: ERCP, nong mon vi, m@
thong da day, néi soi da day don thudn trén
bénh nhan c6 bénh phdi hdp nhu bénh phdi,
bénh tim mach.

DaGi vai thu thuat mé thong da day do K thuc
quan, theo ching t6i nén lua chon bénh nhan K
thuc quan 1/3 gilra hodc 1/3 dudi va u con cho

phép day soi di qua. S& di khong chon K thuc
quan 1/3 trén dé tranh dau xa clia 6ng cham vao
u gay chay mau hodc dng khdng di chuyén xudng
da sau anh hudng do kin cla cuff. Bénh nhan thd
nhat cua chlilng t6i bi K thuc quan 1/3 trén nén
thdi gian dat 6ng dai hon cling nhu mic d6 kin
khéng du khi thong khi hd trg. Ngu’dc lai bénh
nhan thr 2 bi K thuc quan 1/3 giifa nén thu thuat
thuan Igi va hiéu qua hon rat nhiéu.

DGi vdi tha thuat ERCP can chon 6ng cd du
I6n 7,5 thi day soi dung trong ERCP mdi di qua
dé dang dugc. Ong cang to thi nguy cd khé dat
va ton thugng ha hong cang nhiéu hon. Nén can
xem xét thé trang bénh nhan ciing nhu giai phiu
hau hong dai thé cla tiing ngerl [5].

Doi vdéi bénh nhan nong moén vi, c¢6 hai chi
dinh chinh: nong mon vi trudc khi phau thudt cat
thuc quan hodac nong mon vi do hep mon vi.
Trong chi dinh th& hai, bénh nhan thudng suy
kiét, & dong dich tiéu hdéa & da day nhiéu nén
nguy cd trao ngugc rat cao, tudng tu nguy co trao
ngugc khi dat mask thanh quan. Bac sy gay mé
can can nhdc khi str dung GLT, hodc phai soi hit
dich da day trudc khi ti€n hanh gay mé toan than.

¢ Liéu lugng thuéc mé. Giong nhu gay mé
mask thanh quan, gdy mé ddt GLT khong can
dung thudc gidn cg. Tuy nhién, néu dung thudc
mé propofol don thuan can tang liéu han so vdi
liéu théng thudng, cé thé dung 2,5 - 3 mg/kg
can nang. Luu y nguy cc ha huyét ap khi dung
lifu cao trén bénh nhan cao tudi. Can truyén
dich, tiém cham, dung thu6c ephedrin hodc phdi
hgp ketamin néu can.

¢ Mot s6 luu y khi sir dung

Luuy chong chi dinh: da day day, u ha hong

San sang cac giai phap thay thé dé chuyén
sang gay mé ndi khi quan

Chuén bi cac thudc hdi siic va phuong tién
kiém soat duding thg

. KET LUAN

Ong da day thanh quéan la giadi phap t6t cho
nhitng thd thuat ndi soi dudng ti€éu hda trén.
Nhét la trén bénh nhan cé nguy cd cao hodc thu
thuat nang, kéo dai. Can luu y chi dinh, chong
chi dinh cia 6ng va chuédn bi sang sang cac
phuong an hd trg dudng thd mic cao hon khi
can. Nén trién khai ap dung réng rai GLT hon dé
dam bao an toan t6i da cho bénh nhan dong thdi
tranh phién nan, giam dudc chi phi cho ngugi
bénh can can thiép dudng tiéu hda noi chung.
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THU'C TRANG NHIEM VIRUS VIEM GAN B O’ TRE SO’ SINH
CUA CAC BA ME CO HBsAg (+) TAI BENH VIEN QUAN Y 103

Lé Thi Hong Van*, Lé Thi Van Trang*, Ngé Tudn Minh*,

TOM TAT .

Muc tiéu: Danh gia tinh trang nhiém virus viém
gan B (VRVGB) & tré s sinh c6 me c6 HBsAg (+) va
mdi lién quan gilta sy xudt hién cac marker VRVGB
trong mau cudng ron (CR) vdi sy hién dién cua cac
marker nay trong mau me. POi tugng va phucong
phap: Nghién cfu mé ta cat ngang & 120 tré sc sinh,
la con clia cac ba me cd HBsAg (+) khi sinh tai khoa
San, Bénh vién Quan y 103, tUr thang 08/2021 dén
thang 12/2021. Két qua: Trong s6 120 tré sinh la con
cla cac ba me co HsAg (+), ty |é cac marker VRVGB
trong mau CR cla tré la: HBsAg (+) 60,8%, HBeAg
(+) 13,3% va HBV DNA (+) la 16,7%. Trong mau me,
ty 16 HBeAg (+) 13 30,8%, HBV DNA >5 log 10
copies/mL la 25,0%, ndong do ALT, AST trung binh [an
luot I3 25,7 + 11,3 va 29,3 + 12,7 U/L. Ty 1& HBsAg
(+) trong nhéom ba me co6 HBeAg (+) la 91,9%, cao
han nhém HBeAg (-) chi la 47,0%, su’ khac biét cd y
nghia thong k&, p<0,01. Trong nhdm ba me c6 nong
dé HBV DNA =5 log 10 copies/mL, cé 80,0% tré cé
HBsAg (+), cao han nhém cé HBV DNA <5 log 10
copies/mL la 54,4%. Su khac biét cd y nghia théng k€&,
p<0,01. Két luan: ty Ié HBsAg (+) trong mau CR cua
con |3 60,8%, ty 1& HBeAg (+) Ia 13,3%, HBV DNA (+)
la 16,7%. Trong mau tinh mach cia me, HBeAg (+)
va nong do HBV DNA =5 log 10 copies/mL la cac yéu
t6 lam tang nguy cc lay truyén VRVGB tir me sang con.

Tur khoa: viém gan virus B, phu nif ¢ thai, tré sg
sinh.

SUMMARY

CHARACTERISTICS OF HEPATITIS B VIRUS
INFECTIONS IN NEWBORNS WHOM
MOTHERS ARE POSITIVE FOR HBsAg AT
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Nguyén Viét Diing*, Nguyén Xuin Khai*

103 MILITARY HOSPITAL

Objectives: evaluate the status of hepatitis B
virus infection in newborns of mothers with HBsAg (+)
and the relationship between the appearance of HBV
markers in cord blood with the presence of these
markers in maternal blood. Subjects and methods:
A cross-sectional study. 120 newborns of mothers with
HBsAg (+) were at the Obstetrics Department, 103
Military Hospital, from August 2021 to December 2021.
Results: Among 120 newborns with HsAg (+), the
percentage of HBV markers in cord blood of the
children was: the rate of HBsAg (+) 60.8%, HBeAg
(+) 13.3% and HBV DNA ( +) was 16.7%. In maternal
blood, the rate of HBeAg (+) was 30.8%, HBV DNA >5
log 10 copies/mL was 25.0%, mean ALT and AST
levels were 25.7 + 11.3 and 29.3 + 12.7 U/L
respectively. The rate of HBsAg (+) in the group of
mothers with HBeAg (+) was 91.9%, higher than the
group of HBeAg (-) was 47.0%, the difference was
statistically significant, p<0.01. In the group of
mothers with HBV DNA levels =5 log 10 copies/mL,
80.0% of children had HBsAg (+), 54.4% higher than
the group with HBV DNA <5 log 10 copies/mL. The
difference  was statistically significant, p<0.01.
Conclusions: the rate of HBsAg (+) in cord blood of
the newborns was 60.8%, the rate of HBeAg (+) was
13.3% and the rate of HBV DNA (+) was 16.7%. In
maternal blood, HBeAg (+) and HBV DNA levels > 5
log 10 copies/mL are factors that increase the risk of
mother-to-child transmission of HBV.

Keywords: hepatitis B, pregnant, newborn.

I. DAT VAN PE

Viém gan virus B la mot van dé mang tinh
toan cau. T8 chlic Y t& thé gidi (WHO) udc tinh
vao nam 2015, c6 khodng 257 triéu bénh nhan
viém gan virus B man tinh trén toan thé gidi va
khoang 900.000 ngudi tir vong do cac bién
chirng clia viém gan man tinh nhu xd gan va ung
thu' gan [1]. Trong nhitng ving cé ty 1&é VRVGB
lvu hanh cao, phan I6n nhiem VRVGB xay ra



