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nay. Thuc hién ddng ky thuat chup va phéi hgp
doéng bd véi tiém thubc can quang s€ cho hinh
ton thuong rd nét dong thdi han ché liéu chiéu
t6i da cho nguGi bénh trong cac trudng hgp chan
thuong gan.
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PANH GIA HIEU QUA GAY ME KHONG DUNG THUOC GIAN CO
PE PAT NOI KHi QUAN TRONG PHAU THUAT NOI SOI TAI MUI HONG

TOM TAT

Dat van dé: Muc dich cla nghlen Cu’u nay la
danh gia hiéu qua phu‘dng phap gdy mé dé khéng
dung thuoc glan co dé d&t ndi khi quan trong phau
thuat ndi soi miii hong. Doi tudng va phuang phap
nghlen clru: Nghlen cfu mo ta, chon mau ngau
nhién thuan tién cac bénh nhan du‘dc chi dinh phau
thuat ndi soi mi hong theo ké hoach tai Bénh vién
Quan y 109 trong thoi gian tur thang 10/2012 den
09/2015. Cac tiéu chi danh gia: Ké qua dat 6ng ndi
khi quan, bién ddi mach, huyet ap, nhitng anh hudng
khong mong mudn. K&t qua: C6 323 bénh nhan dugc
dua vao nghién ctu. C6 91,95% trudng hgp cd két
qua dat noi khi quan t6t. Khong cé su khac biét cé y
nghia thong ké vé mach, huyét ap tam thu, SpO;
trudc va sau dat ong ndi khi quén _(p>0,05). Nhiing
anh huéng khéng mong mudn it gdp: co that thanh
quan (O, 31%), chay mau hau hong (0,31%). Két
luan: Gay mé khong dung thuoc glan co dé dgt ndi
khi quan trong phau thuat nodi soi mii _hong la phuong
phap cé thé ap dung mang lai hiéu qua tot.

Ta khoa: Gay mé ndi khi quan; thubc gian co;
dat n6i khi quan
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SUMMARY
EVALUATING THE EFFECTIVENESS OF
ANESTHETIC METHOD WITHOUT MUSCLE
RELAXANT FOR ENDOTRACHEAL INTUBATION

IN NASOPHARYNGEAL SURGERY

Background: The purpose of this study is to
evaluate the effectiveness of anesthetic methods
without the use of muscle relaxants for endotracheal
intubation in nasopharyngeal surgery. Subjects and
research methods: Descriptive study, convenient
randomization of patients assigned to planned
endoscopic nasopharyngeal surgery at 109 Military
Hospital during the period from October 2012 to
September 2015. Evaluation criteria: Intubation
results, pulse changes, blood pressure, oxygen
saturation (Sp0;), undesirable effects. Results: There
were 323 patients included in the study. There are
91.95% cases with good intubation results. There was
no statistically significant difference in pulse, systolic
blood pressure, SpO, before and after intubation
(p>0.05). Uncommon side effects: laryngospasm
(0.31%); oropharyngeal bleeding (0.31%).
Conclusion: Anesthesia without muscle relaxant for
endotracheal intubation is a method that can be
applied with good results.

Keywords: Endotracheal
relaxants; intubation

I. DAT VAN DE

Hién nay, viéc dung thudc gidn co phoi hgp
vGi thudc mé va thubc gidm dau dé€ dat ndi khi
quan dugc sr dung thudng xuyén. Khi st dung
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thudc gidn cg thi nguy cd cé nhiéu bién c6 bat Igi
nhu suy ho hap. Tai khoa gady mé hoi siic- Bénh
vién Quan y 109, tr thang 10/2012 cho dén nay
da Ung dung su dung phuang phap gay mé
khdng dung thudc glan co dé dat ndi khi quan
trong phau thudt néi soi mii hong. P& cd bdo
cdo tong két lai két qua sir dung phuong phap
trén, cht’mg toi thuc hién dé tai nghién clu
“Danh g|a hiéu qua gay mé khéng dung thudc
gidn co dé dét noi khi quan trong phau thuat ndi
soi miii hong” nham 2 muc tiéu: (1) Panh gid két
qua gdy mé khdng dung thubc gidn co dé dat ngi
khi quan trong phau thuat ndi soi mdi hong; (2)
Pénh gid su bién déi mach, huyét dp, SpO: va
nhiilng anh hung khéng mong mudn cua
phuong phap trén.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tu’dng nghlen cfu: 323 bénh
nhan phau thuat noi soi miii - hong.

* Tiéu chuén lua chon:

- Cac bénh nhan c6 chi dinh gady mé ndi khi
quan phau thuat ndi soi mii hong

- Bénh nhan ASA 4 loai I va II

- Bénh nhan khong di &ng véi cac thudc
dung trong gay mé.

- bong y phuong phap vo cam.

* Tiéu chuén loai tra: bénh nhan cé do ha
miéng nho han 2cm, bénh nhan cé thai, bénh
nhan cd tién str trao ngugc thuc quan- da day day.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién cu
tién clru, thir nghiém Iam sang.

2.2.2. Phuong phdp chon méu: Chon
mau thuan tién.

2.2.3. Thoi diém I8y sé liéu nghién ciu:
TU thang 10/2012 dén thang 09/2015.

2.2.4. Pia diém I8y sé6’ liéu: Khoa gay mé
hoi sirc, BEnh vién Quan y 109

2.2.5. Phuong tién nghién cuau:
Monitoring da hé; Thu6c mé (propofol 1%),
thubc hoi siic cap ciu, fentanyl 0,5mg, lidocain
2%/2m|); lidocain 10% phun mu. Bén soi thanh
qguan cing luGi cong, may thd loai Acoma, day
thg, binh Oxy cé gan dong h6 do ap luc, Mask,
Ambou, kim Magill. Ong noi khi quan céc kich cd.

2.2.6. Chuan bi bénh nhan. L3p d3t may
theo doi Monltorlng trén bénh nhan, chuan bi tu
thé va c6 dinh bénh nhan trén ban phau thuat.
bat dudng truyén tinh mach.

* Budc 1. Gay té khi quan, thanh quén va
hau hong: Tién hanh thuc tién ky thuat gay té
thanh quan qua mang nhan glap bang 2ml
Lidocain 2% (choc kim vao khi quan vi tri dugi

sun nhan khoang 1,5- 2cm) va phun t& hiu hong
thanh quan bang lidocain 10% phun mu. Thdi
gian thuc hién ky thuat 2 phut.

*Budc 2. Khdi mé: Sau khi gay té thanh
quan, cho bénh nhan thd Oxy vdéi ap luc 5
atm/phut trong vong 2 phut trude khi khai mé.
Tién hanh khdi mé bdng propofol 1% liéu
2mg/kg két hgp Fentanyl 0,5mg liéu 2u/kg. Tién
hanh Up mask, cho bénh nhan ngu sau 3 phat
(khong phan Ung véi véo da) sau dé dat 6ng noi
khi quan.

*Budc 4. bat 6ng noi khi quan: Dat noi khi
quan bang den soi thanh quan cing dudng mi
hay dugng mleng (tuy vao loai phau thuat) Kiém
tra vi tri chinh xac 6ng nam trong khi quan bang
nghe phdi va than dd. C5 dinh chdc 6ng ndi khi quan.

2.2.7. Cdc thoi diém danh gid, 13y sé
liéu cho nghién cdau. Chang t6i danh gia su
thay d6i mach, huyét &p tdm thu tai hai thdi
diém trudc dat ndi khi quan 10 phit (To) va ngay
sau dat ndi khi quan khi chua bé sung liéu thudc
an than/giam dau sau dat ndi khi quan (T1).

2.2.8. Cic chi tiéu dung trong nghién cuu

- Cac chi tiéu nghién clu: tudi (ndm), gidi
(nam/nif), can nang (kg), phan loai bénh. Mach,
huyét &p tdm thu danh gid su thay d6i cé y
nghia lam sang khi tang hodc giam 20% so vdi
gid tri co ban thdi diém To, ngoai ra ching toi
cling danh gia gia tri trung binh d€ so sanh su
khac biét gilta 2 thdi diém trudc va sau dat ndi
khi quan. Giam oxy mau cé y nghia lam sang khi
Sp02 <95%.

- Banh gia két qua dat noi khi quan theo 3 mic:

Két qua tét: Bénh nhan ndam yén, dat NKQ
ém, khong kich thich.

Két qua trung binh: Bénh nhan cé nhitng clr
dong bat thudng nhe nhu kich thich nhe, dudn
nhe ngudi khi dat ndi khi quan nhung khong can
b6 sung thudc an than ngay sau dat ndi khi quan.

Két qua kém: Bénh nhan c6 nhitng phan (rng
kich thich manh khi ddt 6ng ndi khi quan can
phai b sung thudc an than va giam dau.

- Cac anh hudng khong mong muoén: Chay
mau dudng thd trén, co that thanh quan, giam
oxy mau, réi loan huyét dong.

2.2.7. Phuong phap xu' ly so liéu: X ly
s6 liéu bang phan mém SPSS 22.0.

. KET QUA NGHIEN cU'U
3.1. Dic diém ddi tugng nghién ciru
T6ng sd bénh nhan: 323. Trong d6 dd tudi
chi yéu tir 18-35 tudi (34,67%), 36-55 tudi
chiém 30,3%, dd tudi trén 65 tudi chiém 8,37%.
Ty I&é Nam 52,94%, nit 47,06%; Céac phau thuat
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chd yéu la cat amydal (26,94%), cat polyp day
thanh (22,6%), n6i soi chic nang miii xoang
(25,08%) va hat xa day thanh (19,81%).
3.2. Panh gia két qua dat ong noi khi quan
Bang 3.1. Két qua dat 6ng néi khi quan

Xép loai | Tét | Trung binh| Kém [Téng
SL (nguai) | 297 25 1 323
Ty lé (%) |91,95 7,74 0,31 | 100

Nhadn xét: Co 91,95% ca cé két qua dat
NKQ t6t, c6 01 ca nao dat loai kém.

3.3. K&t qua danh gia su thay d6i mach,
huyét ap va Sp02

Bdng 3.2. Su’ thay déi vé mach, huyét
ap, SpO:

Mach (Ian/phut) X + SD p
Mach (Ian/phit) %’ ;jég 2 g?ﬁ > 0,05
To | 115,72 3,32
HA (MmHg) — {10 41 £ 225 | > %05
To | 98,72 £ 1,01
Sp02 (%) T‘l’ 9966 2032 1> 0,05

Nh3n xét: Nhip mach thdi diém T: (74,02 +
3,14 lan/ phat) gidam hon thdi diém To (74,15 +
3,52 lan/phut) khéng cdé y nghia thong ké
(p>0,05). HATT thdi diém Ti (110, 41 + 2,25
mmHg) gidm hon To (115,72 + 3,32 mmHg) véi
p>0,05. SpO: trung binh & T: (99,66 * 0,32%)
tdng hon To (98,65 + 0,14), su khac biét voi
p>0,05.

3.4. Nhirng anh hudéng khong mong muén

Bang 3.3. Nhifng anh hudng khéng
mong muoén

I Anh huéng khong |SO lugng | Ty lé
mong mudn (ngudi) | (%)

Co that thanh quan sau
1 dat noi khi quan 1 0,31
2 | Chay mau ving hau hong 1 0,31

Nhdn xét: Nhirng anh hudng khong mong
muén it g&p, c6 01 ca (0,31%) c6 biéu hién co
that thanh quan sau rat ndi khi quan, 01 Ca
(0,31%) chay mau vung hau hong.

IV. BAN LUAN

Propofol c6 dac tinh khdi phat tac dung
nhanh chdng, thdi gian tdc dung ngdn va tac
dung phu tdi thi€u. Liéu propofol can thiét dé
gay mé toan than & ngudi I6n thudng la tor 1,5
dén 2,5 mg/kg [2]. Nghién cltu nay ching toi si
dung liéu propofol 1% tiém ngat quang, vdi liéu
khai mé 2mg/kg. So sanh vdi liéu propofol cla
cac nghién clu tuong tu nhu nghién clu cla
Yazdi va cs (2016) sur dung liéu propofol 2,5mg
ma khong st dung thudc gian ca [8]. Nghién clru
cta Ahmed va cs (2023) st dung liéu fentanyl
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(2ug/kg) va propofol liu cao (3mg/kg) dé dat
noi khi quan ma khong s dung thudc gian cg &
44 bénh nhan dugdc dua vao nghién ctu [1].
Kumar M. (2013) s dung liéu propofol 3mg/kg
va fentanyl 2 pg/kg cho két qua dat noi khi quan
tot [5]. Nhu vay liéu khdi mé cia chidng téi phu
hgp v6i cac tac gia trén thé gidi va thé trang
ngudi Viét Nam.

Co6 91,95% ca co két qua dat noi khi quan
tot. Co 8,05% trudng hop co két qua dat noi khi
quan dat trung binh va 0,31% dat kém do mé
chua dd d6 sau, gay té chua day du qua tim
hi€u thi cac trudng hop nay cd lién quan dén thé
trang béo. Nghién clru cta Yazdi va cs (2016)
dat thanh cong cho tat ca cac ca bénh ngay
trong lan dat dau tién [8]. Theo nghién cliu cua
Pang va cs (2014) chi st dung propofol va giam
dau sé tao diéu kién thuan Igi cho viéc ddt noi
khi quan va gdy mé phau thuat ndi soi thanh
quan va day nhanh quéa trinh phuc hdi sau gay
mé [4]. Ahmed va cs (2023) két ludn rang bang
cach s dung (3mg/kg) propofol cho diéu kién
dat noi khi quan chap nhan dugc vé mat lam
sang & 54,5% bénh nhan [1]. Nghién clu cua
Prem Kumar, M. (2013) khi phéi hgp propofol -
fentanyl cho ty |1&é dat n6i khi quan tot & 82,5%
bénh nhan [5]. Ty Ié dat n6i khi quan két qua
dat to6t clia chdng t6i cao bdi trong nghién clru
cta ching t6i ¢ té thanh quan, hau hong bang
lidocain nén giam dang ké cac phan xa kich thich
vung hau hong, diéu nay phu hgp véi nghién cliu
téng hop cua Woods, A. W (2005) cho rdng viéc
b& sung lidocain thanh quan dudng nhu thanh
cbng han trong viéc tao thuan Igi cho viéc dat
noi khi quan [7].

Thai diém T: nhip mach trung binh clia bénh
nhan la 74,02 = 3,14 [an/ phut giam so véi To
(74,15 £ 3,52 lan/phat). Nhu vay nhip mach sau
khi dat 6ng ndi khi quan co giam nhung su thay
d6i nay khéng cd y nghia théng ké (p>0,05). Sau
dat 6ng ndi khi quan, huyét ap tam thu (110, 41
+ 2,25mmHg) giam so véi trudc dat noi khi quan
(p >0,05), su thay d6i ca mach, huyét &p trong
pham vi an toan cd kiém soat. Theo Pang va cs
(2014) ciling tim thdy su giam cla nhip tim va
huyét ap sau dat 6ng noi khi quan so véi trudc
khdi mé la dudi 20% va dugc xac dinh khéng co
y nghia vé mat lam sang[4]. Nghién c(u tucng
tu’ ctia Ahmed va cs (2023) cling co su giam nhe
cla mach va huyét ap tdm thu sau dat néi khi
quan [1]. Trudc khai mé dé bdo hoa oxy duy tri
trén 97,5%. Thdi diém sau dét 8ng ndi khi quan
thi SpO> dugc duy tri trén 99% dudi thd may
nén su khac biét gilta 2 thdi diém trén khéng c6
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y nghia thong ké (p >0,05). K& quad nay cua
ching t6i phu hgp véi két qua nghién clu cla
Pang va cs (2014) khi tac gia két luan rang gia tri
SpO2 van binh thudng (95-100%) trong khi gay
mé va soi thanh quan & tat cd cac bénh nhan
[4]. Nghién clru tuong tu cua Ahmed va cs
(2023) cho thdy gid tri SpO2 lubn dat trén
97%[1]. Senapathi va cs (2020) khdi mé bang
propofol 2mg/kg va remifentanil 2pg/kg cho két
qua tat ca cac bénh nhan dugc dat ndi khi quan
ma khéng ¢ van dé gi, su thay doi huyét dong
la khéng dang k& va diéu kién dat ndi khi quan la
t6t [6].

Bién co bat Igi it gap. C6 01 ca cd chay mau
nhe viing hdu hong do tén thuong dét &ng qua
dudng mii. C6 01 cd bi€u hién co thdt thanh
quan, biéu hién 1dm sang tim tai, gidm SpO,
mach nhanh, huyét ap tang cao da dugc x{r tri
hit dich hau hong, Up mask, bép bong véi Oxy
100%, dat lai n6i khi quan thanh cong. Nghién
clru clia Jeon, Y. T. va cs (2013) chi ra rang mot
dén hai con co that yéu hodc phan xa ho dudi 5
gidy dugc coi la diéu kién dat noi khi quan tot khi
khong str dung thudc gidn cg va dugc danh gia
la chap nhan dugdc vé mat Iam sang [3]. Nghién
cu cta Prem Kumar, M. (2013) khi khong s
dung té thanh quan bang lidocain gdp 62,5% co
ho sau dat ong [5]. Theo Pang va cs (2014) ciing
cho két luan rdng khéng co bién c6 nao xay ra
can can thiép y té€ dudc bdo cdo trong qua trinh
nghién ctru [4].

V. KET LUAN
Gay mé khdng duing thudc gidn co dé dat ndi
khi quan trong phau thuat no6i soi miii hong la

phuong phap cd thé dp dung mang lai hiu qua
tot.
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KET QUA LAM SANG, SIEU AM TIM NGAN VA TRUNG HAN
SAU THAY VAN HAI LA SINH HOC

TOM TAT

Muc tiéu: Chi dinh thay van hai la sinh hoc; két
qua Iam sang, siéu am tim ngdn va trung han (NYHA
chi s6 siéu am tim, hoat déng van hai 14 sinh hoc, cac
bién chuing). DA tLr(jng va phuong phap nghién ctu:
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Nguyén Hiru Pirc!

95 bénh nhan thay van hai la sinh hoc tai Vién tim TP.
HCM tir 1/2010 dén 12/2015. Nghlen clru hoi cltu va
tién cru, md t& doc. K&t qua: Tudi trung binh 51,8 +
15,4 (tu0|) Nhém 50 — 65 tudi (43, 2%), trén 65 tu0|
(17 9%). Dudi 50 tudi (38,9%) cht yéu a nit tudi sinh
san (94,6%). Trudc mo: NYHA II (76,8%), NYHA III
(21,1%), NYHA IV (2,1%), phau thuat thay van hai I4
sinh hoc hau hét la chi dinh IC (76,8%) va IB
(22,1%), loai van dudc dung nhiéu nhat la Epic Saint
Jude (56,8%) va Carpentier - Edwards (41,1%). Kich
thudc van hai I& sinh hoc trung binh 26,2 + 1,3 mm.
Van kich thudc 25 mm (48,4%), 27 mm (42, 1%) va
29 mm (9,5%). Chup dong mach vanh trudc md
(63,2%) G bénh nhan trén 40 tudi (84,5%), tudi chup
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