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KET QUA PIEU TRI PHAU THUAT GAY PAU DUOT
HAI XUONG CANG CHAN BANG KY THUAT IT XAM LAN
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN
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TOM TAT B

Muc ti€u: banh gia két qua diéu tri phau thust
gdy dau dudi hai xuong cang chan bang ky thuat it
xam 1an tai bénh vién Trung uong Thai Nguyén. Déi
tugng va phuadng phap Ngh|en ctru tién ciru, mod
ta cat ngang 31 bénh nhan gdy dau dudi hai _Xucng
cdng chan dudc két hgp xudng nep vit it xam 1an
(MIPO: Minimal invassive plate osteosynthesis). K&t
qua: Nguyén nhan chan thuong chu yéu la do tai nan
giao thong 70,97%. Phan loai theo AO: gdy loai Al
54,84%, gay loai A2 25,81% va gdy loai A3 19,35%.
Thd| gian nam V|en trung binh la 7,13 +1,76 ngay Két
qua ndn chinh g|a| phau theo tleu chuan cla Larson
va Bostman t6t va rat tot vd| ti 1€ 1a 83,87%, trung
binh chlem 16,13%. Két qua lién xuang theo tiéu
chuan cla JL Haas va JY De La Cafiniere: xuang lién
tot va rat tot chi€ém 83 87%, lién xuong trung binh
chiém 16, 13% Thai gian lién Xerng trung binh 19,3
tuan. Ket qua phuc hoi chic nang theo thang dlem
AOFAS t6t va rdt t6t chiém ti Ié 87,1%, trung binh
chiém ti 1é 12,9%, khdng cd két qua phuc hoi kém.
Két qua chung: tot va rat tot chiém ti Ié cao 87,1%,
trung binh chiém ti 1é 12,9%. Két luan: MIPO la
phuang phap diéu tri tot dm Vi gay dau dugi xuong
chay, 1dm gidm ton thuang phan mém trong phau thuat.

Td khod: K&t hgp xuong bang nep vit it xam 1an,
dau dudi xuong chay, nep khoa.

SUMMARY
RESULTS OF TREATMENT DISTAL TIBIAL

FRACTURE BY MINIMALLY INVASIVE

PLATE OSTEOSYNTHESIS AT THAI NGUYEN
NATIONAL HOSPITAL

Objective: Result evaluation of treatment distal
tibial fracture by minimally invasive plate
osteosynthesis. Subject and method: A cohort
study 31 patients with distal limb fracture were
performed by minimally invasive plate osteosynthesis.
Results: The cause of the injury is mainly due to
traffic  accident 70,97%. According to AO
classification: 54,84% type A1l fracture, 25,81% type
A2 fracture and 19,35% type A3 fracture. The average
time in hospital was 7,13 +1,76 days. According to
Larson and Bostman classification: very good and
good at 83,87%, regular 16,13%. JL Haas and JY De
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La Cafiniére classification:very good and good union
83,87% regular 16,13%. Time averaged union is 19,3
weeks. AOFAS results were excellent and good at 87,1
%. Overall results: Excellent and good accounted for
87,1%, regular 12,9%. Conclusion: MIPO is an
effective method of treatment for distal tibia fractures,
decreases surgical trauma to soft tissues.
Keywords: MIPO, distal tibial, locking plate

I. DAT VAN PE

Gay dau dudi hai xuong cang chan la thuong
ton thudng gdp, chiém ti 18 7- 10% cac thuong
tdn hai xuong cadng chan va ludn d&t ra nhing
kho khan, thach thic trong diéu tri. Diéu tri bao
ton bang nan chinh kin, bé bot d& dugc Bohler
dé xudng va thu dugc nhiéu thanh cong vdi
khung kéo nan cua Bohler, tao ra sy chung cac
khdi co & cang chan, ndn chinh dé€ dat dugc vé
mat giai phau, sau do bé bot. Tuy nhién khi o
gdy phuc tap, dudng gdy chéo xodn dé di léch
thr phat trong bot, nhat la sau khi hét phu né.
Diéu tri phau thudt ma & gay két hdp Xuong ben
trong, thudng phai 18y bo khdi méu tu quanh &
gay va nhirng manh xudng vun la nhitng yéu to
gdp phan hinh thanh can xuong, gy tén thuong
thém phan mém xung quanh, cﬁng nhu mang
xudng, lam tén thuong mach mau nudi xuang.
Do do, nguy cd chay mau sau md, nguy co toac
vét md, nhiém trung, cham lién xudng cao. Nan
chinh kin hodc mé& 6 gay két hop xuong bén
ngoai bang khung 8 dinh ngoai c6 uu diém co
thé c6 dinh 6 gdy viing chdc va tao lién xuong
ky dau, tuy nhién hay gap bién chiing nhiem
trung chan dinh va di 1éch 6 gdy th{ phat do
Idong dinh, ty dé& sém. Pac biét van dé nhiem
tring sau md da gay khdng it khé khin trong
diéu tri, nhat la khi viém xugng .

Nan chinh kin va két hgp xuang bang nep vit
xam 14n t6i thi€u dudi man hinh téng sang
(MIPO - Minimal invassive plate osteosynthess)
la perdng phap cé nhiéu uu diém. Phau thuat
vién chi rach da tdi thi€u, nan chinh lai 6 gdy va
lubn dung cu két hgp xuong. Do vay, han ché
ton thuong thém da va td chl'c phan mém dudi
da cling nhu xugng va mang xuang, khéi mau tu
quanh 6 g3y va nhitng manh xuong vun dugc
gilf gan nhu nguyén ven, gilp cho su lién xucng
nhanh, tap van déng sém.
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Do vay, ching t6i ti€n hanh dé tai nay vdi
muc tiéu: Danh gid két qua diéu tri phau thuat
gdy ddu dudi hai xuong cang chén bang ky thugt
it Xdm Ian tai bénh vién Trung uong Thai Nguyén.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

1. Pai tugng: Gom 31 bénh nhan gdy dau
dudi hai xudng cdng chan dugc md két hap
xuong bang nep khoad ky thudt it xam Ian
(MIPO), dugc theo doi va tai kham dinh ky tai
Bénh vién Trung uong Thai Nguyén tir nam 2016
dén 2018.

2. Tiéu chudn chon bénh nhan: Bénh
nhan gay kin hodc gay hd do I dau dudi hai
xuong cang chan, gdy don thuan xuong chay
phan loai theo AO. Bugc kham lam sang, can
lam sang day du.

3. Tiéu chuén loai trir: Nhitng trudng hop
gdy hai xudng cdng chadn do bénh ly. Nhiing
trudng hgp gdy hd do 1II, III theo phan do
Gustilo, bénh nhén cd tdn thuong phan mém
nang. Thong tin hé sd bénh an khong day du.

4. Phuong phap: Nghién cllu mo ta cdt
ngang khdong déi ching.

+ Cac budc phau thuat:

- Tu thé bénh nhan: Bénh nhdn ndm nglra
trén ban mé

- Gy xuong mac c¢b chi dinh md s& tién hanh
lam nep vit xugng mac trudc.

- Gay xudng chay: Chuan bi nep vit khoad dau
xa xuang chay, dinh vi nep trén da, rach da & vi
tri dau xa va dau gan cta nep theo dudng trudc
trong xudng chay, moi dudng rach khoang 2-3
cm, dung dung cu léc mo dudi da va ludn nep.

- Nan chinh truc xuong va cac manh gay Ién
bang tay theo mat phang trong ngoai

- Kiém tra dudi C- arm xuong chay mét
phdng trong - ngoai va mat phang trudc - sau
dén khi thdng truc va chip nhan dugc.

- Bat 1 hodc 2 vit dau ngoai vi, sau dé bat 1
vit dau trung tam.

- Kiém tra lai 6 g3y trén C- arm.
- B3t cac vit con lai.

Hinh 1. Luén nep dudi da
+ bénh gia sau mo: i
- Két qua gan: Danh gia tinh trang vét mo,
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danh gid két qua ndn chinh & gdy dua vao phim
X quang sau md theo tiéu chudn clta Larson va
Bostman.

- Két qua xa: Thdi gian lién xuong dua vao
phim X quang theo tiéu chuén clta JL Haas va JY
De La Cafiniere, két qua phuc ho6i chlfc nang
(PHCN) theo thang diém American Orthopaedic
Foot and Ankle Score (AOFAS).

- K&t qua chung: Seo mé, lién xuong tai &
gdy theo tiéu chuén danh gia két qua lién xuong
cla JL Haas va JY De La Cafiniere, bién ching,
tiéu chudn PHCN theo thang di€ém AOFAS.

5. XU ly s liéu: Phan tich s6 liéu bang phan
mém thong ké y hoc STATA 10.0.

Ill. KET QUA NGHIEN cU'U
Bang 1. Phén b6 bénh theo nhém tuéi

Nhém tudi S6 BN Ti 1é (%)
18-30 15 48,39
31-50 11 35,48
> 50 5 16,13

Tong sé 31 100

Nhom tudi 18-50 chiém ti I€ cao la 83,87%,
day la d6 tudi lao dong chinh. Tubi trung binh la
35,72 % 13,39, I6n tudi nhat la 63, nhd tudi nhat
la 18.

Bang 2. Nguyén nhan géy tai nan

Nguyén nhan Szﬁa@:h Tilé %
Tai nan giao thong 22 70,97
Tai nan sinh hoat 6 19,35
Khac 3 9,68
Tong s6 31 100

Nguyén nhan chu yéu do tai nan giao thong
chiém ti Ié 70,97% céc trudng hgp.
Bang 3. Phan doé gay xuong theo AO

Mirc d6 S6 BN Ti 18(%)
PG Al 17 54,84
Db A2 8 25,81
D6 A3 6 19,35

Tong s6 31 100

Gay loai A1 chiém ti Ié cao nhat 54,84%.

+ Trong nghién c(fu cla ching t6i ¢ 9 BN cb
gdy xuong mac kem theo trong dé cé 4 ca gay
thadp gdy mét vitng khdp cd chan nén dugc mo
két xuong bdng nep vit, 5 ca con lai gdy cao va
di léch it nén chung toi khong két xuong ma bat
dbng thém bang nep bét cang ban chan.

+ Thdi gian ndm vién trung binh 1a 7,13 + 1,76
ngay. Ngan nhat la 6 ngay, dai nhat la 10 ngay.

+ Thdi gian theo doi trung binh la 9,12 +
2,11 thang B

+ Tat ca cac trudng hgp déu khong co nhiem
tring vét mo.
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Bang 4. Két qua nan chinh 6 giy theo
tiéu chudn Larson va Bostman

Két qua S6 BN Ti 1&(%)
Rat tot 18 58,06
TGt 8 25,81

Trung binh 5 16,13
Tong 31 100
Pa s6 céc trudng hgp dudc nan chinh t6t va
rat tot vdi ti 1& la 83,87%. Nan chinh ¢ muc
trung binh chiém 16,13%.

Bang 5. Két qua lién xuong theo dé gdy xuong

Két qua lién xuong Tén
Pé gay xuong R&t tot Tot Trung binh 9
BN % BN % BN %
Al 17 54,84 0 0 0 17
A2 1 3,225 22,58 0 0 8
A3 0 0 3,225 5 16,13 6
Téng 18 | 58,065 25,805 | 5 | 16,13 | 31 (100%)

Lién xuong két qua tot va rat tot cd 26 bénh
nhan chiém 83,87%, chu yéu trong nhdm gay
Al va A2, lién xuang trung binh c6 5 bénh nhan
chiém 16,13%. Két qua lién xuong cd su khac
biét c6 y nghia thGng ké gilra loai gay A3 va 2
loai con lai véi p< 0,05.

Bang 6. Két qua PHCN theo thang diém
AOFAS

Két qua So BN Ti Ié (%)
Rat tot 19 61,29
Tot 8 25,81
Trung binh 4 12,90
Tong 31 100

Két qua tot va rat tot chiém ti lIé cao 87,1 %,
trung binh chiém ti 1&é 12,9 %, khong cé két qua
phuc h6i kém.

Badng 7. Két qua chung
Két qua SO0 BN Ti I€é (%)
Rat tot 18 58,06
Tot 9 29,04
Trung binh 4 12,90
Tong 31 100

KEt qua tot va rat tot chiém ti 1€ cao 87,1%,
trung binh chiém ti 1€ 12,9%.

IV. BAN LUAN

1. Tudi: Trong 31 bénh nhan nghién cu tudi
cao nhét 1a 63, tudi nho nhat 13 18, tudi trung
binh la 35,72. Trong dé nhdm bénh nhan 18 - 50
tuGi chiém ti 1& cao nhét 83,87%. Theo nghién
cliu ctia Nguyén Van Trudng tudi trung binh 13
41,6; nhém 19- 45 tudi chiém 49,1% [3]; va
Tran Hoang Tung nhém 16- 59 tudi 1a 88,4%
[5]. Nghién clru 79 bénh nhan cla Rakesh K.
tudi trung binh 1a 36 tudi, nhém tudi 17- 58
chiém da s6 [7].

Nhu vay két qua nghién clifu cta ching toi
cling phu hgp véi cac nghién cltu trén, chd yéu &
dd tudi lao dong. Nhém tudi nay dang trong dd
tudi hoc tép va lao ddng chinh clia xa hdi nén
viéc diéu tri phai sm dé nhanh chéng phuc hoi

cd nang cho bénh nhan va tra lai sirc lao dong
cho ho.

2. Pac diém X quang: Phén loai gdy xuong
trong nghién cltu dua theo phan loai cia AO. Tat
ca bénh nhan trong nghién cltu cia ching toi
déu la gay loai A, la gdy dau dudi hai xuong
cang chan ngoai khdp. c6 17 bénh nhan gdy loai
Al chiém 54,84%, 8 bénh nhan gay loai A2
chiém 25,81%, 6 bénh nhan gady loai A3 chi€ém
19,35%. Theo nghién cllu cia Hoang Thanh Ha
c6 16 BN loai A1, 4 BN loai A2, 17 loai A3 va 1
loai C1 [1].

Theo Rakesh ky thuat MIPO nén ap dung vdi
loai gdy ngoai khdp (loai A) hodc dudng gay don
thuan vao khdp, dién khdp khong di léch (loai
B1, C1) [7]. Nhung bén canh dé ciling cé nhiéu
tac gia st dung ky thuat nay cho gay pham khép
di léch nhiéu: Cheng W ti€n hanh trén 28 bénh
nhan, trong d6 cé gay loai B2, B3, C3 phan I6n
két qua tot, cd 1 trudng hgp gay B2 cham lién,
1ca khac gay nep. Lau T. W nghién c(tu 48 BN
c6 51% gdy loai A, 35% loai B, 14% loai C két
qua tot chiém da so [9].

3. Két qua gan:

+Thgi gian ndm vién trung binh 1a 7,13
+1,76 ngay. Ngan nhat la 6 ngay, dai nhat la 10
ngay. Theo Hoang Thanh Ha thdi gian ndm vién
trung binh 1a 5,45 ngay (ngan nhat 3 ngay, dai
nhat 14 ngay) [1]. Cac tac gid nudc ngoai:
Cheng W 2011 la 12,1 + 3,7 ngay [10]. Nhu vay
két qua clia chdng t6i phu hgp vdi tac gia trong
nudc, nhung ngan han so vdi cac tac gia nudc
ngoai. Tuy nhién trong nghién clru clia cac tac
gia nudc ngoai tiéu chuén chon bénh nhan réng
rai han (gdy hd do II, IIIA theo Gustilo va gdy
loai B,C theo AQ), nén diéu nay la phu hgp. Nhu
vay thoi gian ndm vién ngan la mét trong nhirng
uu diém cla phuong phap nay.

+Tinh trang vét md: Trong nghién cltu chling
t6i khéng gap trudng hgp nao nhiém trung sau
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mé. Theo Hoang Thanh Ha, nghién ciu 38 BN
khéng ca nao nhiém trung [1]. Tran Hoang Tung
ti 1é nhiém trung nong la 789%, nhiém triing
sau_la 2,64% [5]. Cac tac gia nudc ngoai ti &
nhiém trtmg tudng d6i thap: Hazarika S c6 1/20
trudng hdp nhiém trung [8]. Lau T.W c6 8/48
trudng hgp nhiém trung [9]. Rakesh K. Gupta
nghién cfu 80 BN trong d6 71 BN lam ky thuat
MIPO c6 1 trudng hgp nhiem trung [10]. Diéu
nay co thé hiéu dugc bdi diéu kién, trang bi y t&
@ nhitng nai thuc hién nghién caru la rat tot.

+ K&t qua nan chinh: Sy nén chinh xudng
gay khong tot vé mat giai phau s& dan dén su
lién xugng kém han, can léch va anh hudng xau
dén cd nang cla bénh nhan nhu: viém khdp,
ngan chi, di lai khé khan gdy dau cho bénh
nhan. Bénh nhan sau md dudc tién hanh chup
Xquang dé kiém tra. Trong nghlen cu ctia minh
ching t6i si dung tiéu chudn ctia Larson va
Bostman dé danh gia ket qua phau thuét. Pa s6
cac trudng hap dugc nan chinh tot va rat tét vdi
ti 18 1a 83,87%. Nan chinh ¢ mdc trung binh
chiém 16,13%.

4. Két qua xa: Chang toi kham lai bénh
nhan sau mé trung binh la 9,12 thang.

+ Két qua lién xuong: dua theo bang danh gia
cla JL Haas va JY De La Cafiniere. Lién xuong két
qua tot va rat tot cd 26 bénh nhan chiém
83,87%, chu yéu trong nhém gay Al va A2, lién
xugng trung binh ¢ 5 bénh nhan chiém 16,13%.
Thoi gian lién xuong trung binh la 19,3 tuan.
Theo Hoang Thanh Ha, thai gian lién xugng trung
binh 1a 13,84 tuan (bién thién 10-20 tuan) [1].
Tac gia Nguyén Van Trudng nghién clru 46 BN
gdy hd dau xa cang chan bang ¢ dinh ngoai thai
gian lién xugng trung binh la 22,8 tuan, trong do
60,9% trudng hgp lién xuong rat tot va tot [3].
Tran Hoang Tung 31/38 BN lién xudgng sau kham
lai 6 thang [5]. Theo Collinge 38/38 ca lién
xugdng, lién xugng trung binh 21 tuan (9- 48 tuan)
[6]. Nhu vay nghién clftu clia ching téi cling phu
hop véi nghién clfu clia cac tac gia trong va ngoai
nudc. Diéu nay cho thay ky thuat MIPO cho két
qua lién xuong sém.

Theo bang 5 ta thay cd su khac biét vé két
qua lién xuang gilfa cac loai gay. Gay loai A1, A2
c6 két qua lién xuong tot chiém da so, loai gay
A3 két qua lién xuang trung binh chiém ti I€ cao,
su’ khac biét c6 y nghia thong ké véi p< 0,05.
Theo Michael W.Chapman gady phic tap tién
lugng v& ndn chinh trong mé khd han gay dan
gian, dong thai nhiing loai géy nay lam ddt hoan
toan hodc phan 16n nhitng mach mau ben trong
mang xuong dan dén su’ nudi dudng & gay kém
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hon va dan dén cham lién xuong.

+ Két qua phuc hoi chirc nang: Trong nghién
clru nay ching tdi s dung thang diém AOFAS
d€ danh gia két qua PHCN. Két qua t6t va rat tét
chiém ti Ié cao 87,1 %, trung binh chi€ém ti Ié
12,9 %, khong co két qua phuc héi kém. Theo
Tran Hoang Tung ti 1€ t6t va rat t6t chi€ém
94,74%. Phan Van Ngoc va CS ti I tot va rat tot
la 90% [4]. Nhu vay két qua PHCN trong nghién
cltu cla chdng t6i thdp han cac nghién clu
khac. Nguyén nhan la do trong 31 bénh nhan co
5 trudng hdp ndn chinh xuong dat mdc trung
binh sau mé. Cling ¢ thé do nhitng chan
thuong ving nay gan khdp cd chan nén trong
qua trinh tap luyén bénh nhan dau nhiéu két hgp
vGi su hi€u biét ciia bénh nhan con it vé tap
luyén nén chua tich cuc tap luyén khdp cd chan.
Tuy nhién day van la mot két qua kha quan cho
thay nhitng uu diém cla ky thuat it xam 1an.

+ Bi€n ching: Trong 31 bénh nhan clia nhém
nghién citu khong cé trudng hgp nao viém
xudng, cham lién xuong, khdp gia, gay nep vit.
Két qua tuong tu nhu trong nghién clu cua
Hoang Thanh Ha [1] va nhiéu tac gia khac.

V. KET LUAN

Qua nghién clu diéu tri 31 bénh nhan gay
dau dudi hai xuong cdng chan bang két hgp
xuong nep vit it xam 1an (MIPO), chdng t6i thay:
Tubi trung binh 36,75 + 15,48, nhém tudi 18 -
50 chiém ti Ié cao 83,87%. Nguyén nhan chan
thuong chi yéu la do tai nan giao théng
70,97%. Theo AO: Gay loai Al chiém ti Ié cao
nhat 54,84%.

Thgi gian ndm vién trung binh la 7,13 £1,76
ngay, khong co tru’dng hap nao nhiém trung Két
qua nan chinh giai phau theo tiéu chuén cua
Larson va Bostman Pa sd cac trudng hgp dudgc
nan chinh tét va rat tét vdi ti 1& 1a 83,87%, trung
binh chiém 16,13%. Két qua lién xucng theo tiéu
chuén cla JL Haas va JY De La Cafiniére: Lién
xuong két qua tot va rat tot cd 26 bénh nhan
chiém 83,87%, chl yéu trong nhom gay Al va
A2, lién xuang trung binh c6 5 bénh nhan chiém
16,13%. Thdi gian lién xudng trung binh 19,3
tuan. Két qua phuc héi chirc nang theo thang
diém AOFAS két qua t6t va rat tét chiém ti Ié cao
87,1%, trung binh chiém ti I1é 12,9%, khong co
két qua phuc hoi kém.
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THAY POI THE TICH KHI LU'U THONG VA COMPLIAN PHOI
KHI HUY PONG PHE NANG TRONG GAY ME CHO
PHAU THUAT O BUNG TREN NGU'O'l CAO TUOI

TOM TAT

Muc tiéu: Danh gia thay doi thé tich khi lyu thng
va comphan khi huy déng phe nang trong phau thuat
) bung trén nger| cao tuoi. Poi tudng va phu‘dng
phap Nghlen clu can thiép lam sang Chon benh
nhan c6 ASA 1- 3, tusi > 60, dudc gay mé ndi khi quan
dé phau thuat & bung. Benh nhan dugc chia lam 2
nhom, nhom chilng 37 bénh nhéan thd may vdi
PEEP+5CmH20, nhém can thiép 45 bénh nhan dugc
huy dong phé nang vGi ap luc +40CmH,0 va duy tri
PEEP+5CmH0. Ca hai nhém dudc danh g|a sy thay
d6i vé thé tich khi luu thong va do gian nd phoi trong
qua trinh gdy mé. Két qua: Thé tich khi luu thdng va
dd dan hoi phdi sau khi huy déng phé& nang cao han
so vdi trudc khi huy déng (p<0,05). Nhém huy dong
phé nang trudc khi rat 6ng ndi khi quan cé Tv la
415,4 £ 57,9 (ml/lan) va compliance la 46,9 + 5,1
(ml/cmH,0) cao hon so véi nhdém khéng huy dong véi
Tv la 390,43 % 73,26 (ml/lan) va Compliance la 43,8
+ 48 (mI/cmHzo) Két Iuan Huy dong phe nang
bang ap luc +40cmH;0 gilip cai thién chi s6 thé tich
khi luu thong va do dan h0| phGi trén bénh nhan cao
tudi dugc gay mé ndi khi quan cho phau thuat & o bung.

Td khoa: Huy dong phé nang, phiu thuat 6 bung,
gay mé ngudi cao tudi.
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RECRUITMENT MANEUVERS DURING
GENERAL ANESTHESIA FOR ABDOMINAL

SURGERY IN THE ELDERLY

Objective: Evaluate tidal volume and compliance
for alveolar recruitment maneuvers undergoing
general anesthesia for abdominal surgery in elderly.
Subjects and Methods: A randomised controlled
trials. Select patients with ASA 1-3, age = 60 years,
undergoing anesthesia for abdominal surgery. Control
group enrolled 37 patients with PEEP + 5CmH;0, the
intervention group enrolled 45 patients maneuver
consisted to a peak inspiratory pressure of 40 cmH,0
for 40s one hours and PEEP + 5CmH;0. Both groups
were evaluated of tidal volume and compliance during
anesthesia. Results: Tidal volume and compliance
after alveolar mobilization were higher than before
mobilization (p <0.05). The intervention before
extubation with Tv was 415.4 £ 57.9 (ml/time) and
compliance was 46.9 + 5.1 (ml/cmH20), higher than
the control group with Tv is 390.43 = 73.26 (ml/time)
and Compliance is 43.8 = 4.8 (ml/cmH;0).
Conclusions: Alveolar recruitment maneuvers with
pressure + 40cmH,0 improves the Tidal volume and
Compliance in elderly patients undergoing anesthesia
for abdominal surgery.

Keywords: Alveolar mobilization, abdominal
surgery, anesthesia for elderly.
I. DAT VAN DE

Trén thé gidi ndi chung va Viét Nam ndi riéng
phau thut trén ngudi cao tudi ngay cang tang.
C6 nhiéu phudng phap v6 cam trong phau thuat,
tuy nhién phuong phép géy mé noi khi quan van
dugc lya chon cho cac phau thuat Idn, can thiép
vao nhiéu tg chlic cd thdi glan phau thuét kéo
dai nhu phu thuét 16n vao & bung... [2] Viéc
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