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NGHIEN CU'U NGUY CO' BOM HOT DA DAY DU'O1 SIEU AM
LIEN QUAN PEN THONG KHI KIEM SOAT AP LU'C
QUA MAT NA TRONG QUA TRINH KHO'I ME

TOM TAT

bat van dé: Bdm hai da day trong qua trinh Khdi
mé trén ngu‘dl bénh ngung thg vdi derng thd khong
dugc bao vé la mot trong nhiing nguyen nhan cua hit
sac dich da day vao ph0| Chidng t6i tim cach xac dinh
mUc cai dat dp luc hit vao nham han che t6i da nguy
cd bom hai da day trong khi van cung cap thong khi
phdi phu hap. Phuadng phap nghlen clru: Trong thar
nghlem lam sang doi cerng ngau nhién nay, nguoi
bénh dugc phan chia vao hai nhém (P10 va P20) quy
dinh bdl ap luc h|t vao su dung trong thdng khi ki€ém
soat ap lu'c: 10 va 20 cm H;0. Gay mé dudgc tién hanh
VvGi st dung fentanyl, propofol va rocuronium. Khi xay
ra mat phan xa mi mat, bat dau thdng khi bdng mat
na mat trong 90 giay, dong thdi sir dung hinh anh siéu
am vung tam vi trong thai gian thuc dé phat hién bom
hagi da day M3t phang cat ngang vung tam vi dugc do
Iu‘dng trén h|nh anh siéu am trudc va sau thong kh|
Cac thong s6 ho hap cling dugc thu thap Két qua
50 ngudi bénh dugc phan tich. Ching toi nhan thay cé
sur tdng dang ké cd y nghia thong ké trén ti 1& bom hgi
da day theo ap luc hit vao, tir 0% (nhom P10) dén
28% (nhom P20). Trong nhom P20, viéc xac dinh bdm
hoi da day di kem vGi su tang dang k€ co y nghia
théng ké dién tich ving tam vi. Thong khi ph0| van
dugc day du trong nhém P10. K&t luan: Mrc cai dat
ap luc hit vao 10 cm H,0 cho phép giam tan suat bom
hai da day dong thsi dam bao thong khi phdi phu hop
trong qua trinh khai mé.

Tu khoa: bom hoi da day, ap luc hit vao, khdai
mé, siéu am.
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SUMMARY
RISK OF GASTRIC INSUFFLATION RELATED TO
FACEMASK PRESSURE-CONTROLLED
VENTILATION USING ULTRASOUND
Background: Insufflation of air into the stomach
during induction of anesthesia in patients with apnea
with an unprotected airway may be one of the causes
of pulmonary aspiration of gastric contents. We
sought to determine the level of inspiratory pressure
minimizing the risk of gastric insufflation while
providing adequate pulmonary ventilation. Methods:
In this randomized controlled trial, patients were
allocated to two groups (P10 and P20) defined by the
inspiratory pressure applied during controlled-pressure
ventilation: 10 and 20 cm H;O. Anesthesia was
induced using fentanyl, propofol and rocuronium.
Once loss of eyelash reflex occurred, facemask
ventilation was started for a 90-second period while
gastric insufflation was detected by real-time
ultrasonography of the antrum. The cross-sectional
antral area was measured using ultrasonography
before and after ventilation. Respiratory parameters
were recorded. Results: Fifty patients were analyzed.
We registered statistically significant increases in
incidences of gastric insufflation with inspiratory
pressure, from 0% (group P10) to 28% (group P20).
In group P20, detection of gastric insufflation was
associated with a statistically significant increase in
the antral area. Lung ventilation was still sufficient for
group P10. Conclusion: Inspiratory pressure of 10
cm H;O allowed for reduced occurrence of gastric
insufflation with proper Ilung ventilation during
induction of anesthesia.

Keywords: Gastric insufflation, inspiratory
pressure, induction of anesthesia, ultrasound.
I. DAT VAN DE

Hit sdc dich da day lu6n la mot trong nhirng
nguyén nhan gy tir vong hang dau trong s6 cac
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tai bi€n bién chlirng lién quan dén géy mé toan
than. Tién doan cac yéu td nguy cd cla hit sac
trong gay mé va tién hanh chudi khdi mé nhanh
la n6i dung dugc khuyén cao trong cac hiép hoi
gdy mé qubc gia va quoc té€. Tuy nhién, trén
thuc t€, hit sac trong gdy mé dudc ghi nhan trén
ca nhitng ngugi bénh khong cé bat ky yéu to
nguy cd nao cua hit sac [4]. MGt trong nhiing
nguyén nhén cd thé gidi thich cho cac trudng
hgp nay la su bom hgi vao da day khi thong khi
cho ngugi bénh da ngung thd va dudng thé
khong dugc bao vé. Khi dugc bom vao da day
gay tang ap luc da day, dan dén trao ngu’dc dich
da day Ién thuc quan va hau qua la hit sac.

Viéc kiém soat ap luc thdng khi qua mat na
trong qua trinh khGi mé sé giup giam nguy cd
bom hci vao da day[7]. O nguGi I6n, ap luc
trong thong khi kiém soat dugc khuyén cdo thap
han 20 cm H20 sé khong gay bdm hdi vao da
day [7]. Trudc day, viéc bom hgi vao da day
dugc xac dinh théng qua 6ng nghe dat tai ving
thugng vi. Tuy nhién, ngay nay cung véi su phat
trién cua khoa hoc ky thuét, may siéu am ra ddi
va dugc s dung chd yéu trong linh vuc chan
doan hinh anh, nhung sau dé da nhanh choéng
dugc Lrng dung rong rdi trong y khoa, déc biét la
trong gdy mé hoi strc. Ching ta cd thé dé dang
quan sat dugc hinh anh tam vi da day trén siéu
am cling nhu do dac dudc kich thudc cua tam vi,
tr dé xac dinh chinh xac viéc bom hgi vao da
day [2, 5, 6].

Cho dén nay, trén thé gidi da c6 mot sé bao
cao Ve sr dung siéu am trong hudng dan thong
khi kiém soat ap luc qua mit na trong qua trinh
khdi mé va 15 cm H20 la tri s6 ap luc dugc
khuyen cdo nham dam bao théng khi phéi ddng
thai g|am t6i da bom hai da day [1]. O Viét Nam,
chua c6 nghién ciru chinh thifc nao cling nhu
phac d6 théng nhat vé chi dé nay va day chinh
la ly do ching t6i mudn thuc hién nghién clru nay.

Cau hdi nghién clu cla chang toi la: “Viéc
thong khi kiém soat ap luc qua mat na vdi ap luc
10 cm H20 c6 lam giam bom hdi vao da day
trong khi vAn dam bao thong khi ph0| hay
khong?” V&i mong mudn phudng phap nay sé
dat hiéu qua va tinh an toan cao, chung toi ti€n
hanh nghién cru dé tai véi muc ti€éu nghién cliu
nhu sau:

1. Xdc dinh mute dp luc trong théng khi' kiém
soat ap luc qua mat na nham giam nguy co bom

hoi da day dong thoi van dam bao thong khi

phéi phi hop.

2. Banh gia viéc su’ dung siéu dm trong thoi

gian thuc dé xac dinh bom hoi da day.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Po6i tugng nghlen clru. Cac ngudi
bénh dugc chi dinh gdy mé toan than kiém soat
dudng thd bang ndi khi quan trong phau thuét
chuong trinh tai Bénh vién Dai hoc Y dugc
TP.HCM tir 10/2022 dén 05/2023.

Tiéu chudn chon nguoi bénh

- TuGi tr du 18 tubi dén 65 tudi

- Ngugi bénh dudc phan loai ASA I, ASA II

- BMI < 30 kg/m2

- ft han 3 trong 5 tiéu chuan du doan thdng
khi khé qua mat na cia Langeron: tudi > 55,
BMI > 26 kg/m?, nhiéu rau, mat rang, tién cén
ngu ngay

Tiéu chuan loai tror

- Phu nir ¢ thai

- Tién c&n bénh ly hd hap, hau hong, mat c6

- C6 yéu t6 nguy cg hit sac

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Thi' nghiém lam
sang ddi chi'ng ngau nhién khéng mu

Phéan nhom ngau nhién. Tat ca cac trudng
hgp trong mau nghién citu dugc phan phéi ngau
nhién thanh 2 nhém bao gébm nhém P10 (thong
khi kiém soat qua mat na véi ap luc 10 cm H20)
va nhdm P20 (théng khi kiém soat qua mat na
VGi &p luc 20 cm H20) bédng cach tao cac s6
ngau nhién trong Excel.

Dung ham RAND va lénh Sort A>Z ta sé ¢
cac s6 ngau nhién tudng (fng véi s th(r tu' cla
doi tugng trong mau nghién cttu. Chon s6 Ié cho
nhém P10 va s6 ch&n cho nhém P20.

C& mdu nghién ciru. Do muc tiéu chinh
cla nghién clu la so sanh ti 1€ bom hoi da day
dugc xac dinh dudi siéu am gitta nhém P10 va
nhom P20 nén ching tdi s’ dung muc tiéu nay
dé tinh ¢ mau cho nghién cltu theo cong thirc:

P1(100— P1)+ P2 (100-— P’)
n = (a, )
(P2 — P1)?

Dua theo két qua nghién clu cla Lionel
Bouvet 2014 [1], ti Ié bom hoi da day dudc xac
dinh dudi siéu &m cia nhdm thong khi kiém soat
qua mat na vai ap luc 10 cm H20 va 20 cm H20
[an lugt la 19% va 53%.

VGi sai lam loai I la 0,05, sai lam loai II la
0,9 thi theo cong thurc trén thi ¢ mau toi thiéu
bang 36,64. Nhu vay c8 mau nghién clu toi
thiéu 13 20 cho mbi nhém.

2.3. Phucong phap tién hanh. Kham ngugGi
bénh trudc md, danh gid tdng trang, xép loai
ngudi bénh theo tiéu chudn ASA va thuc hién
cac xét nghiém cg ban.

Bac si gdy mé cung cdp phi€u théng tin cho
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ngudi tham gia nghién clu, dong vién ngudi
bénh an tdm vé cuéc mé, giai thich rd rang vé
nghién c(ru. Sau khi dugc giai thich, ngugGi bénh
(hoac ngugi dai dién) ky tén vao ban déng thudn
tham gia nghién cru va sé dugc dua vao nhom
nghién clu.

Chuén bi phuong tién, dung cu va thudc:
May siéu am hiéu SONOSITE, dau do cong, tan
s6 2-5,5MHz, may gay mé va dung cu dat ndi khi
quan, mornitor theo ddi ngudi bénh (dién tim,
mach, huyét ap, tan so thd, Sp0>), thudc héi sirc
cap ciru tim mach, dich truyén.

Ngudi bénh dugc dat & tu thé nam nglra, hai
canh tay dang vuéng goc vd@i than minh. Bac si
ddng bén phai ngudi bénh, man hinh siéu am
dugc dat bén trai nguGi bénh. Bat dau do siéu
am tai vung thugng vi, theo mdt phang thang
diing, cdt doc dong mach cha. Bong mach chu
bung va thuy trai cla gan la mo6c giadi phau
chudn dé xac dinh clra s6 siéu 4m. Bbi mét I16p
gel vlra du trén bé mat va dat dau do siéu am &
vi tri nhu d8 mo ta & trén va xac dinh mét phang
cat ngang cta tdm vi da day, do dudng kinh dai
(D1) va dudng kinh trudc sau (D2) cla tam vi.
Dién tich tam vi dugc udc tinh theo cong thic: S
= x D1 x D2 / 4. Tam vi da day dugc do trong
khoang thdi gian gilta 2 [an co that d& ghi nhan
s6 do cla tam vi khi thu gidn hoan toan.

Ngud@i bénh dugc thd oxy 100% qua mat na
trong 3 phuat trudc khi khdi mé. Thudc dung
trong khdi mé bao gom fentanyl 2-3mcg/kg tiém
tinh mach trong 30 gidy, 1 phut sau do ti€p tuc
bang propofol 2,5mg/kg tiém tinh mach. Khi mat
phan xa mi mat, airway Guedel hau hong dugc
sir dung cho moi ngudi bénh dé dam bao dudng
thé thong thoang. Lua chon mat na trong sudt
vdi kich ¢@ phu hdp va nang ham bang hai tay.
Thdng khi ki€m soat &p luc véi oxy 100%, tan sd
14 [an/ phut, ti 1€ hit vao/ thé ra 1:2, ap luc 10
cm H20 & nhém P10 va 20 cm H20 & nhém P20,
khong ap dung ap luc duong cudi ky thd ra. Khi
xac dinh théng khi dugc bang su’ hién dién cua
séng EtCO: trén man hinh theo ddi, tiém tinh
mach rocuronium 0,6mg/kg. 90 giay sau khi tiém
thudc gian cg, ti€n hanh dat noi khi quan.

Bac si gay mé do dién tich tdm vi [an 1 khi
ngudi bénh con tinh trudc khi khdi mé va lan 2
sau khi ngusi bénh da dugc dat ndéi khi quan.
Bam hai vao da day dugc xac dinh dudi siéu am
bang hinh anh bdéng lung hodc anh gia dudi sao
chdi. Céc chi s sinh ton dugc ghi nhan tai cac
thai diém 30, 60, 90 gidy khi théng khi kiém sodat
ap luc va sau khi dat néi khi quan bao gom:
Sp02, EtCO., Ppeak, Vt.
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2.4. Bién s0 nghién clru

Bién s6 nghién ctu chinh: ti 1€ bom hai da
day ctla moi nhém

Bi€én s nghién clu phu: Vt, SpO., EtCO,
Ppeak, dién tich tam vi trudc khdi mé va sau khi
dat noi khi quan

Bién s thu thap khac: tudi, gidi, BMI, ASA,
s8 tiéu chudn du déan nguy co thong khi khd

2.5. Xt ly va phan tich s6 liéu. Cac so
liéu dugc thu thap vao bang thu thap da soan
san va dugdc xUr ly bdng phan mém Stata 13.0.

Cac bién s6 dinh lugng dugc trinh bay bang
sd trung binh + do léch chudn déi vSi phan phdi
chudn hodc bang trung vi va khoang ti phan vi
ddi véi phan phdi khéng theo phan phdi chuan.

Céc bién s6 dinh tinh dugc biéu thi bang ti 1&
phan tram.

So sanh ti Ié gitta hai nhém dung ki€ém dinh
chi binh phudng

So sanh dién tich tam vi trudc khdi mé va
sau khi dat ndi khi quan dung kiém dinh
Wilcoxon cap trung |3p.

Cac bién s6 thay d6i theo thdi gian dudgc
phan tich bang kiém dinh ANOVA I3p lai.

T4t ca cac kiém dinh dugc thuc hién véi mic
y nghia 0,05 (p<0,05).

2.6. Y dirc. Nghién cru da dugc théng qua
HOi dong Pao durc trong nghién clfu y sinh hoc
Bénh vién Pai hoc Y dugc TPHCM, s6 19/GCN-
HDDD.

Il. KET QUA NGHIEN cU'U

Trong thai gian nghién citu tur 10/2022 dén
05/2023, chon ngau nhién 50 ngudi bénh thda
tiéu chi chon mau va dong y tham gia nghién
ctru. Khong co su khac biét c6 y nghia théng ké
vé tudi, gidi, BMI, phan dd ASA va sb tiéu chuén
du doan thong khi kho gilta 2 nhom va dugc
trinh bay trong bang 1.

Bang 1. Pic diém chung cua déi tuong
nghién cau

Nhom P10/ Nhom P20
(n=25) | (n=25) | P
Tudi (ndm)"  |46,56+8,57/46,56+10,59/1,002
Nam/Nir# 11/14 13/12 0,57°
BMI (kg/m?)° _|22,14+1,86) 23,24+2,22 |0,067
ASA I/IT # 10/15 14/11 0,78¢
S6 tiéu chuan du
doan thong khi 0,18¢
kho*

0 18 13

1 4 10

2 3 2

ASA: American Society of Anesthesiologists,



TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 2 - 2024

BMI: body mass index (chi s6 khdi co thé)

“trung binh £ dé léch chuén, * s truong hop

2 kiém dinh t, bkiém dinh chi binh phuong,

< kiém dinh Fisher Exact

Ti 16 bom hgi da day khac biét c6 y nghia
thong ké gitra 2 nhém, 0% trong nhém P10 so
vGi 28% trong nhém P20 (7 trong 25 ngudi
bénh) dua trén hinh anh siéu am trong thdi gian
thuc véi p=0,01 (hinh 1).

P =0,017

30

S6 ngudi bénh

P10 P20

m Khéng bom hoi da day  mCébom hoi da day

Hinh 1. $6 truong hop bom hoi da day
trong nhom P10 va P20

akiém dinh Fisher Exact

Dién tich tam vi trudc va sau thong khi thay
ddi c6 y nghia théng ké trong nhdm P20 va phan
nhom P20+, tirc la nhdm 7 ngudi bénh ghi nhan
cé tinh trang bom haoi da day trong nhém P20
(p=0,02); va khdng thay ddi cd y nghia théng ké
trong phan nhém P20-, tiic la nhdom 18 ngudi
bénh khong cé tinh trang bom hagi da day
(p=0,53). Gia tri nay cling khéng thay déi cd y
nghia théng ké trong nhém P10 (bang 2).

Bang 2. Dién tich tdm vi truoc va sau
thong khi trong nhom P10 va P20

Dién tich tam Dién tich tam
vidaday |vidadaysau
truéc thong | thong khi P
khi (mm?) (mm?)
Nhém P10 323,84 = 322,56 0 867
(n=25) * 116,21 102,00 '
Nhom P20| 335,81 + 386,30 0.022
(n=25) * 149,93 175,61 '
P20 - 353,87 = 357,66 = 0,532
(n=18) * 148,98 138,57 !
P20 + 289,38 = 459,96 + 0.022
(n=7)" 153,41 245,27 '

_trung binh % dg léch chudn
@ kiém dinh Wilcoxon cap trung lap

Cac chi s théng khi phéi bao gém SpO. (do
bdo hoa oxy), EtCO2 va ap luc dinh dudng thd
tai cac thdi diém khac nhau khong thay doi cd y
nghia thong ké trong moi nhém.

Thé tich Iuu théng trung binh khac biét cb y
nghia thong ké (p<0,05) gita nhdm P10 va
nhom P20 tai cac thdi di€ém khao sat: 30 gidy, 60

gidy va 90 gidy. VGi nhédm P10, thé tich luu
thdng trung binh tai cac thdi diém [an luct 13 Ia
6,44 + 1,63; 7,13 £ 1,75, 7,37 + 1,68. Vdi
nhdm P20, thé tich luu thdng trung binh tai cac
thdi diém [an lugt 13 9,32 + 2,89; 10,74 + 3,36;
11,74 + 3,84. Thé tich luu théng trung binh tai
cac thoi diém quan séat cua hai nhém dudc trinh
bay trong hinh 2.

4

Hinh 2. Thé tich luu théng trung binh trén cn
ndng theo tung thoi diém cda moi nhom
IV. BAN LUAN

Két qua nghién clu cla ching t6i cho thay
khong co su khac biét cd y nghia thdng ké vé
tudi, gidi, BMI, ASA va s tiéu chudn du doan
nguy cd thong khi khé. Biéu nay cho thdy mau
nghién cliu cla ching toi dong nhat gilta hai
nhdm, dam bao tiéu chudn chon mau ngau nhién.

Ching t6i khéng nhan vao nhiing ngudi
bénh béo phi (BMI > 30 kg/m?) vi can ap dung
ap luc duong cudi ky thé ra trén doi tugng nay.
Nhitng yéu t& khac ciing c6 thé anh hudng dén
ap luc dudng thd t6i vu nhu la bénh ly lam anh
hudng chiic nang h6 hap hoac cé tir 3 yéu to trd
lén trong 5 tiéu chudn du doan thdng khi khd
qua mat na ctia Langeron. Ngoai ra, ching toi
cling chi chon vao cac ngugi bénh dugc phau
thuat chuaong trinh c6 thdi gian lam tr6ng da day
day du dé giam t6i da nguy cg hit sic.

Bang phuong phap s dung siéu am dé xac
dinh bdm hdi da day trong qua trinh thong khi, ti
Ié bdm hoi da day giita hai nhdm la 0% trong
nhém P10 va 28% trong nhdm P20 va khac biét
¢ y nghia thdng ké véi p = 0,01. Ti Ié nay khac
biét so vdi tac gid Bouvet la 19% nhém s dung
ap luc 10 cm H20 va 53% & nhom sU dung ap
luc 20 cm H20 [1]. Su’ khac biét ndy cé thé la do
khac nhau vé phudng phdp ti€n hanh nghién
ctru. Trong nghién clru clia tac gia Bouvet, ngudi
bénh dugc thong khi sau khi khdi mé ma khong
st dung thudc gian co[1]. Nghién clfu cla ching
t6i sir dung thubc gidn cd khdng khir cuc la
rocuronium do tinh chat cta cudc phau thuéat can
gidn cd sau. Rocuronium cé tac dung lam yéu

[commrio |
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chlfc néng cd vung hau hong ciing nhu gidam
truong luc lic nghi clia cg vong thuc quan trén,
vi vay giup thuan Igi cho qua trinh thong khi qua
mat na. Diéu nay cd thé lam giam &p Iuc dudng
thd dinh trén nguGi bénh, dan dén giam ti Ié
bom hoi da day trong qua trinh thong khi. Do
do, ti 1é bom hgi vao da day trong nghién cru
cla chung toi, c6 s dung gian cd trong qua
trinh khdi mé, thap hon so véi nghién clru cla
tac giad Bouvet la hgp ly.

Nghién clru cla tac gid Bouvet [1] ciling
dong thai so sanh ti Ié bom hoi da day gilia
phuang phap st dung may siéu am va phuang
phap s dung 6ng nghe vling thugng vi clng
lGc. K&t qua cho thdy ti Ié bom hai da day bang
cach st dung 6ng nghe vung thugng vi thap haon
c6 y nghia thong ké so vdi viéc sif dung may siéu
am. Viéc st dung 6ng nghe khong quan sat truc
ti€p dudc da day, do dé khong cho phép phat
hién tinh trang bom hdi khi quan sat bdng may
siéu am. Piéu nay khang dinh vai trd cua siéu
am dé quan sat truc ti€p hinh anh da day va su
thay déi tinh chéat theo thdi gian thuc trong qua
trinh th6ng khi. Khi dugc xem la van dé can trd
khi sur dung siéu am bdi vi khi ngdn can dan
truyén song am, dan dén hinh thanh béng lung.
Tuy nhién, trong mot s tinh huéng nhat dinh,
siéu am dugc sir dung dé phat hién su hién dién
clia khi nhu trong chan doan tran khi mang phai,
cling nhu bom khi d€ khang dinh vi tri cia 6ng
thong miii da day. Trong nghlen ctru cua chung
toi, phat hién sy bdm hai vao da day bédng siéu
am theo thdi gian thuc tai vi tri tdm vi thudng dé
nhin thay va it bi anh hudng bdi su hién dién cla
khi vi khi thuéng & vung day vi. Su do luGng
dién tich tdm vi dudi siéu am ciling cung cdp di
liéu ban dinh Iugng lién quan dén bom hgi da
day trong qua trinh thong khi qua mat na.

Nghién cltu cua tac gia Brimacombe [3] cho
thdy phuong phap s dung 6ng nghe vlng
thugng vi dé phat hién bom hoi da day thdng
gua 6ng thong miii da day cé do nhay la 91% va
do dac hiéu chi c6 79%, trong khi ¢ nhom s
dung siéu am ca do nhay va d6 dac hiéu déu dat
100%. Derng tinh giad lién quan dén nghe vung
thuong vi ¢ thé do nhu dong binh thu‘dng cla
da day, trong khi nhu dong nay cé thé dé dang
quan sat dugc khi siéu am. Mdc du nghién clru
clia tac gia cd ¢§ mau nho, két qua cia nghién
cfu nay van cing cd thém vai tro cla siéu am
trong thdi gian thuc d€ xac dinh bom hai da day
trong thong khi qua mat na.

Dién tich tam vi trudc va sau thong khi thay
ddi cd y nghia thdng k& trong nhém P20, dic
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biét la trong phan nhém P20+, ti'c nhdom nhitng
ngudi bénh co tinh trang bam hai da day. Gia tri
nay ciing khdng thay ddi cd y nghia théng ké
trong nhdm P10 va trong phan nhém P20-, tirc la
nhom nhitng ngudi bénh khong cé tinh trang
bom hai da day. Diéu nay la hgp ly bdi tinh trang
bom hai da day lam thay doi thé tich da day,
dan dén tang dién tich mat phing cit ngang
vung tam vi.

Cac chi s6 thdng khi phéi bao gém SpO,
EtCO:2 va ap lyc dinh dudng thé tai cac thdi diém
khac nhau khéng thay d6i c6 y nghia th6ng ké
trong moi nhdm. VGi thé tich luu théng trung
binh cd su khac biét cé y nghia thong ké gilra
nhém P10 va P20 tai cac thdi diém khao sdt,
tang cd y nghia théng ké khi tang ap luc hit vao
trong thong khi kiém soat &p luc. Trong nhém
P10, thé€ tich luu théng trung binh tai cac thdi
diém déu trong khoang 6-10ml/kg, cho phép
thong khi phéi phu hgp cho ngudi bénh, bdi cac
nghién clu trudc day da cho thay thé tich luu
thong tir 6-10ml/kg la day du [8]. Trong nhom
P20, thé tich Iuu thdng trung binh cé khuynh
hudng cao han so vdi gia tri thong thudng. Nhu
vay, két qua nghién cltu cho thay ap luc 10 cm
H:0 la t8i uu trong thng khi ki€m soat ap Iuc, vi
giam t6i da nguy cco bdm hdi da day ma van dam
bao thdng khi phéi phu hdp cho ngudi bénh.

Han ché. Nghién cru cla chung toi la thur
nghlem ldm sang d6i chi’ng ngau nhién khong
mu do dé mic do chiing cf chua cao. Bén canh
dé, mac du ngudi thuc hién siéu am la dong
nhat nhung ngudi thuc hién théng khi qua mat
na, tuy dam bao vé ky thuat va kinh nghiém,
khong déng nhat trong toan b nghién cltu cling
la mOt mat han ché cla nghién ctu nay. Vi vay,
nghién clru nén dugc thuc hién vai thiét k€ thar
nghiém lam sang déi ching ngau nhién c6 mu va
dong nhat ca ngudi thuc hién siéu am va ngudi
thuc hién thong khi khi diéu kién cho phép.

V. KET LUAN

Nghién c(tu ctia ching ti cho thdy rdng mdic
cai dat ap luc hit vao 10 cm H20 trong théng khi
kiém sodat &p Iuc qua théng khi mét na mét lam
glam toi da nguy cd bam hai da day, dong thai
van dam bao thong khi ph0| phu hop trong qua
trinh khai mé. Ap luc nay cé thé dugc ap dung
trén nguGi bénh khong béo phi va co s dung
thudc gidn co.
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KET QUA PIEU TRI GAY VUNG MAU CHUYEN XU'O'NG PUI
BANG PINH NOI TUY PONG KiN TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: banh gla két qua dleu tri gdy vlng
mau chuyen xuong dui bang dinh ndi tuy déng kin tai
Bénh vién Bach Mai. Phu’dng phap nghlen clru:
Nghién cltu cat ngang mo ta h0| clru, danh gia két qua
két hop xuong, bang dinh n0| tuy dong kin 39 bénh
nhan dugc chan doan gdy ving mau chuyén xudng
dui trong thdi gian tur thang 1/2021 —4/2023 tai Khoa
chan thu’dng ch|nh hinh va c6t sdng, Bénh vién Bach
Maij. K&t qua: Tudi trung binh 67,6 + 19,1. Thdi gian
phau thuat trung blnh la 100,8 + 10,4 phut Su khac
biét vé thdi gian mo gitra 2 nhom su dung dinh noi tuy
ngan (nt=17)vadai (n =22) co y nghla théng ké
vGi p=0,01 [an lugt la 95 + 4,7 phut va 105,2 + 11,5
phut. Lerng mau mat trong mo trung binh 181 4
+142,7 ml, lugng mau mét gita 2 nhém dinh ngdn va
dai co su khac biét v6i p=0,001 (98,8 + 23,3 ml va
245,2 + 163,3 ml). Thai gian nam vién trung binh Ia
14,3 * 6,7 ngay, loai dinh ngadn 9,0 + 4,4 ngay, loai
dinh dai 10,6 £ 6,1 ngay (p> 0,05). Bi€n ching trong
phau thuat ghi nhan 2 trudng hop (5, 1%), trong dé 1
trufdng hop gdy ran than xudng dui va mot trLIdng
hop nan kin that bai. Diém Harris & thdi diém 03 va 06
thang lan lugt la 79,7 £ 13,5 va 85,5 £ 13,3 (p<
0,05), két qua tét va rat tot chlem 70, 8% Ket luan:
Phau thuat két hdp, xuong bang dinh noi tuy déng kin
la phucng phap mo xam nhap toi th|eu va cho két qua
tot trong diéu tri gay vung mau chuyen xuang dui.

T khéa: Binh n0| tuy, ving mau chuyén xuong
dui, két hgp xuang it xam lan.
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SUMMARY
THE OUTCOME OF INTERTROCHANTERIC
FEMUR FRACTURE BY CLOSED
CEPHALOMEDULLARY NAILS REDUCTION

IN BACH MAI HOSPITAL

Objectives: Evaluating the initial outcome of
closed cephalomedullary nail surgery in treatment of
intertrochanteric femur fracture in Bach Mai hospital.
Methods: We conducted a retrospective cross
sectional descriptive study, evaluating the outcome of
closed cephalomedullary nail surgery in 39 patients
diagnosed with intertrochanteric femur fracture in the
period of 2 years, from 1/2021 to 4/2023 at Bach Mai
Orthopaedic and Spine Department. Results: The
mean age was 67,6 £ 19,1 years. Average operative
time 100,8 + 10,4 minutes. The difference in
operation time between 2 groups, short
cephamedullary nail group (n: = 17) and long
cephamedullary nail group (n; = 22) were 95 %= 4,7
and 105,2 £ 11,5 minutes, respectively (p = 0,01).
Average blood loss was 181,4 + 142,7 ml,
discrimination of blood loss between 2 groups was
statistically (98,8 + 23,3 ml and 245,2 = 163,3 ml) (p
= 0,001). Average length of stay in hospital was 14,3
+ 6,7 days, the figure for short nails group was 9,0 £
4,4 days, long nails group was 10,6 + 6,1 days (p>
0,05). Intraoperative complications confirmed in 2
cases (5,1%), 1 case of femoral shaft fracture and 1
case of failure of closed reduction. Harris score at 03
and 06-month follow-up were 79,7 £ 13,5 and 85,5 +
13,3 (p< 0,05), patients classified to good and very
good postoperative functional group accounted for
70,8%. Conclusion: Closed cephalomedullary nails
reduction is minimally invasive osteosynthesis technique
in treatment of intertrochanteric femur fracture showed
good outcome and short—term follow up.
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