NGHIEN CUU NHUNG YEU T0 TIEN LUNG DAT NOI KHi QUAN KHO
TRONG PHAU THUAT TUYEN GIAP

TOM TAT

Dat vén dé: Phau thuét bénh ly tuyén giép kha phd
bién & Viét Nam, thong khi va kiém soat dudng thd
trude, trong va sau mé trong phau thuét bénh ly tuyén
giap dugdc dat ra. Bat ndi khi quan thét bai la nguyén
nhén gy tir vong hang dau trong gdy mé héi surc. Vi
vay, chung t6i tién hanh nghién ctu ty 1é va nhiing yéu
t6 lién quan dat nbi khi quén kho trong phéu thuét
bénh ly tuyén gidp, nhdm tién doan mét sé tinh hubng
dat néi khi quan kho dé co bién phap du phong va xir
ly nhanh chéng, chinh xac nhing tinh huéng nay.

Muc tiéu: Danh gia nhimg yéu t6 tién lugng dat noi
khi quén khoé trong phdu thuét bénh ly tuyén giap.

Phuong phép nghién cuu: M6 t tién cuu, cat
ngang nhiing trudng hdp budu gidp dugc phéu thuat tai
Bénh vién Binh Dan, Thanh Phé H6 Chi Minh tir thang
10 nam 2010 dén thang 03 nam 2011.

Két qua: Trong 6 thang, co 120 trudng hop bénh ly
tuyén giép phéu thuat tai Bénh vién Binh Dan, tat ca
déu dat 6ng ndi khi quén. C6 13 bénh nhén dat noi khi
quén khé va khéng co trudng hdp nao khéng dat dugc
éng néi khi quan. Ty 1é dat nbi khi quan kho tién doan
la 26,6%, trong khi that su kho 10,8%. Phén tich don
bién nhimng yéu t6 nguy co dat ndi khi quén kho: gidi
tinh, tudi, BMI, d6 ngira c6, Iudi to, d6 md miéng, tinh
trang maét rang ctra, khodng cach giita hai ham réng,
khodng cach cam giap, phan do Mallampati, phan d6
Cormack — Lehane. Trong do, c6 8 nam — 112 nif, tubi
trung binh 43,2 + 13,9 tudi (15 — 78 tuéi). BMI binh
thudng chiém 74,2%, phan loai stic khée bénh nhan
theo ASA, ASA I: 72,5%, ASA Il: 23,3%, ASA Ill: 4,2%,
budu giap nhén chiém ty & cao 76,6%, bénh Basedow
17,5%. Nhiing yéu t6 tién luong dat NKQ kho trong 13
trudng hop dat noi khi quén kho: 30,8% c6 khoang
cach hai ham rang < 4 cm dat noi khi quén kho, 38,5%
khodng cach cam gidp < 6 cm dat ndi khi quén kho,
30,8% Mallampati d6 Il dat noi khi quan kho, 38,5%
Cormack — Lehane do Il néi khi quan kho, 7,7% budu
giap thong trung that co6 day léch khi quan, dat néi khi
quan kho.

Két luén: Ty & dat NKQ kho trong ph&u thuét tuyén
giap chiém ty 16 cao, mét s6 dau hiéu cé thé tién doén
dat 6ng NKQ kho: khodng cach giira hai ham rang < 4
cm, khodng cach cam gigp < 6 cm, phan do
Mallampati do Ill, phdn dé6 Cormack — Lehance dé I,

TRAN THI CAM NHUNG, LE VAN QUANG,
NGUYEN VAN CHUNG, LE HUU BINH

budu giap thong trung that co dédu hiéu chén ép hay
day léch khi quan trén phim X quang > 1 cm.

Tirkhoa: No6i khi quan kho, phéu thuét tuyén giap

SUMMARY

Introduction: Thyroid surgery is popular procedure
in Viet Nam, ventilation and control airway before,
during and after this surgery is set. Therefore, failed
endotracheal intubation can cause morbidity and
mortality in anesthetized patients. Consequently, we
investigate the rate of difficult airway and evaluate
factors linked to difficult intubation in thyroid surgery, to
predict some difficult airway situations to preventive
measures and treatment quickly, exactly this cases.

Objectives: Review prognostic factors of difficult
airway in thyroid surgery.

Methods: Cross — sectional descriptive study cases
of goiter surgery at Binh Dan hospital, Ho Chi Minh
City, from octorer 2010 to march 2011.

Results: In six month, we have studied 120 cases
of goiter surgery. General anesthesia with tracheal
intubation were performed in all cases. Difficulty
endotracheal intubation was reported in 13 patients.
There was no failed intubation. The percentage of
predictive difficulty intubation was 26.6% compared
with 10.8% was actually difficulty. In the univariate
analysis, several risk factors for difficulty airway were
indentified: sex, age, BMI, neck mobility, large tongue,
mouth opening, lost incisors, interincisor gap,
thyromental distance, Mallampati class, Cormack
grade. In this study, we had 8 males and 112 females,
mean age 43.2 + 13.9 year olds, normal BMI 74.2%,
ASA I: 72.5%, ASA II: 23.3%, ASA Ill: 4.2%. Nodular
goiter is high 76.6% and Basedow disease 17.5%. In
13 cases difficulty airway, predictive factors were
linked difficult intubation which are 30.8% interincisor
gap < 4 cm, 38.5% thyromental distance < 6 cm,
30.8% Mallampati class Ill, 38.5% Cormack — Lehane
grade lll, 7.7% thoracic goiter associated with tracheal
deviation or compression and presence of dyspnea.
Conclusions: The rate of difficulty intubation in thyroid
surgery is high, the predictive factors: interincisor gap <
4 cm, thyromental distance < 6 cm, Mallampati class
Ill, Cormack — Lehane grade lll, thoracic goiter was
associated with tracheal deviation or compression on X
ray > 1cm.

Keywords: Difficult intubation, thyroid surgery.
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PAT VAN BE

Bénh ly tuyén giap la bénh kha phd bién, chiém
cao nhéat trong cac bénh ly néi tiét. Cé nhiéu loai bénh
ly tuyén giap khac nhau, tly theo tiing bénh ly cu thé,
c6 thé diéu tri nhiéu bing phuong phap: ndi khoa,
ngoai khoa hay dung déng vi phong xa I™'. Nhiing
bénh ly tuyén giap c6 chi dinh phau thuat nhu budu
giap don nhan, da nhan, bénh Basedow da &n, ung thu
tuyén giap] DAc biét, v6i nhiéu ly do khac nhau, nhiéu
truding hop bénh nhan dén tré, md khé do budu to, gay
dinh nhiing c4u trac xung quanh, thdi gian phau thuat
kéo dai, dé chay mau sau md gay khé khan trong
quaé trinh phau thuét; cling nhu trong céng tac gay mé,
¢6 nhiéu trudng hop budu to ddy léch khi quan, khé
khan trong ltc théng khi cling nhu G dat néi khi quan.

Tuy theo tac gia, ty I&é dat ndi khi quan (NKQ) kho
chung trén thé giéi thay ddi tir 1% - 10%, ndi khi quan
khé khoéng c6 kha nang dat 6ng ndi khi quén chiém
0,04% trong dan s6, ty Ié tai bién chung khi dat 8 nhém
c6 ndi soi thanh quan tor d6 Il O IV 14 6,7% (113/1683
ngudi), ty 1& t& vong do that bai la 5/100.000. Ty 1& dat
NKQ khé trong phau thuat tdng quat 0,5 - 2%, ung thu
tai mdi hong 10 [0 20%, cp ciu trudc nhap vién 10 O
20%, trong san khoa vaéi tan suét 1/300. Khoang 15 O
30% truong hop dat NKQ khé khong phat hién trudc
khi gdy mé. Amathieu R va cong su bao cao ty 1& dat
ndi khi quan kho trén 324 bénh nhan c6 phau thuét
tuyén giap nam 2006 chiém dén 11,7% (1).

Vi vay, yéu cau kiém soat t6t dudng thd trudc va
trong khi gay mé héi stic phau thuat bénh ly buéu giap
(7) la cong tac clia ngudi lam gay mé héi siic, kham
tién mé du bao dugc mét phan nhiing tinh huéng dat
ndi khi quan kho, d& c6 coéng tac trang bi, du phong
thich hop, tranh dudc nhiéu diéu dang tiéc co thé xay
ra. D6 1a ly do, ching téi ti€n hanh thuc hién dé tai
“Nghién ctiu nhig yéu t6 tién lugng dat néi khi quan
kho trong phéu thuat tuyén giap”

Muc tiéu nghién ctu:

Xac dinh ty 1& va yéu t6 tién lugng dat ndi khi quan
kho trong phau thuat tuyén giap.

Danh gia dac diém 1am sang bénh nhan phau thuat
tuyén giap.

PHUONG PHAP NGHIEN cUU

Déi tugng:

Ngudi bénh cé chi dinh phau thuat bénh ly buéu
giap

Thai gian: TU thang 10 nam 2010 dén thang 03
nam 2011

Dia diém: Bénh vién Binh Dan, Thanh phs H& Chi
Minh.

Phuong phap: M6 t3, tién clu, ct ngang.

T4t cd bénh nhan dudc gay mé toan dién qua 6ng
ndi khi quan, thudc tién mé: midazolam 2 mg, gidm
dau sufentanil 10 mcg hodc fentanyl 100 mcg, thudc
mé tinh mach propofol (2 O 3 mg/kg), dan co
rocuronium 20 - 30 mg, duy tri mé bang thuéc mé hé
hap isofluran hay sevofluran va c6 thé Iap liéu hay
truyén lien tuc qua bom tiém dién sufentanil hay
fentanyl. XU ly va phan tich s6 liéu: Luu trlr va xr ly s6

liéu bang phdn mém SPSS 16.0, danh gia nhiing yéu
t6 tuong quan véi P < 0,05. Kiém dinh bang phép kiém
Chi binh phuang, v6i do tin cay 95%.

KET QUA NGHIEN cUU

Trong thoi gian t&r thang 10 nam 2010 dén thang 3
n&m 2011, chang t6i nghién ciu 120 trudng hop phau
thuat tuyén giap dudi gay mé toan dién qua éng ndi khi
quan, tai bénh vién Binh Dan, Thanh phé H6 Chi Minh.

1. BPac diém dich té hoc:

Trong nhém nghién cliu, tudi trung binh 43,2 +
13,9, tudi thap nhat a 15 tudi, tudi cao nhat 1a 78 tudi.
Trong d6, da s tap trung & nhém tudi 31 O 50 tudi
chiém khoang 50,8%, la d6 tudi lao dong. Ty Ié nii/nam
la 14/1. Chi s6 khéi co thé (BMI): cao nhat la 30,5
kg/m? va thap nhét 1a 15,6 kg/m?, trung binh 21,9 + 2,9
kg/m2. Trong d6, BMI trong khoang 18,5 (I 24,9 kg/m?
chiém khoang 74,2%, nhém binh thudng vé can nang;
chi ¢6 2,5% béo phi d6 I.

2. Dic diém bénh Iy:

Trong nghién clu c6 120 ngudi, trong d6 bénh
bu6u giap da nhan 2 thiy cé 45 bénh nhan véi ty 1&
cao nhat 37,5%, budu giap (T) va (P) 39,1%, bénh
Basedow tuong d6i cao 17,5% va ung thu tuyén giap
chiém ty & 1,7%.

Bang 1. Phan loai theo bénh ly budu giap

Bénh ly Tansudt | Ty1é (%)

Budu giap da nhan 2 thuy 45 375

Budu giap nhan (P) 29 24,1

Budu giap nhan (T) 18 15,0

Basedow 21 17,5

Budu giap thong 3 25

Budu giap eo 2 1,7

Ung thu tuyén giap 2 17

Tong cong 120 100

ASA | nhiéu nhét véi 87 trudng hop chiém 72,5%,
ASA 11: 23,3% va ASA Il 4,2%.

Bang 2. Méi tuong quan ty 1é tién lugng va dat noi
khi quén (NKQ) khé théat sy

bat NKQ Tién Luong Thét sy
Dé 73,4% 89,2%
Kho 26,6% 10,8%

V6i p = 0,001, vay tién lugng va dat NKQ kho co
mai tuong quan véi nhau.

3. Dic diém nhirng yéu té tién lugng dudng thé
khé:

Bang 3. So sanh nhiing yéu t6 gitta nhém BN dat
NKQ dé va khé

Yéu to NKQ dé NKQ khé P
Tudi 418+134 | 53,3+13,1 | Khong khac biét
Chiéucao (cm) | 1556+4,7 | 155351 | Khong khac biét
Can nang (kg) 53,1+7,7% | 552+ 7,8 | Khdng khac biét
ChisOBMI | 2191429 | 229431 | Khongkhac biat
(kg*/cm)
Gidi tinh (nam) 7(6,5) 1(7.7) Khéng khéc biét
Do nglra cd < 90° 1(0,9) 0(0) Khdng khac biét
Cam lem 0(0) 0(0) Khong khéc biét
Khoang miéng hep 9(84) 4(30,8) Khdng khac biét
Rang clra rung 24 (224) 5(38,5) Khdng khac biét
Ludi to 3(28) 0(0) Khong khéc biét
K/C hai ham rang
<dem 3(28) 4(30,8) < 0,001
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K/C cam giap
am 7(65 5(385) <0,001
Mallampati 666 | 4(308) <0,001
Cormack“l- Lehane 3(28) 5(385) <0,001
Kho Egﬁbkhé” 8(75) 0(0) | Khongkhéc bit
Budu o 19(178) | 3(23.1) | Khong khacbiet
Dau h"%he” @1 3028 | 3@ <0,001
ASA3 237) 1(7.7) | Knong khac bt
Téngcong | 107 (100%) | 13 (100%)

Nhu vay, ¢6 su khac biét y nghia gita hai nhém vé
yeu o khoang cach hai ham rang < 4 cm, khoang céach
cam giap < 6 cm, phan d6 Mallampati lll, phan do
Cormack O Lehane Il va d&u hiéu chén ép khi quan.

Bang 4. So sanh bénh ly tuyén giap gitta hai nhém
bénh nhan

Benh Iy erg/i)de NK(% ;<ho P
BG da nhén 2 thuy 37(34,5) | 8(61,5) | Khong khac biét
BG nhan thuy (P)va (T) | 44 (41,1) | 3(23,1) | Khdng khac biét
Bénh Basedow 20(18,7) | 1(7,7) | Khong khac biét
Budu giap thong 2(1,9) | 177 <0,05
Budu gidp eo 2(1,9) 0(0) Khdng khac biét
Ung thu tuyén giap 2(1,9) 0(0) Khdng khac biét

Trong cac bénh ly bu6u giap, buéu giap thong cb
gia tri tién doan NKQ khé c6 y nghia thong ké.

Bang 5. So sanh tudi trung binh va gigi tinh & mot
s6 Bénh vién phau thuat buéu giap

Pac diém Tubitung | Nor | Nam | N#/Nam
binh (TH) | (TH)
Chuing toi 432+139 | 112 8 14/1

Trinh Thi Thu Hong(9) | 44,8+ 12,5 | 132 14 I

Lé Van Quang (6) 322+88

H6 Nam(4) 2 68 | 8 o

Dinh Hiu Hao(3) | 336104 | 84 | 12 n

Bouaggad A (2) 43145 | 281 | 39 n

Kalezi N(5) 1705 | 295 | 6
BAN LUAN

Vé d6 tudi trung binh clia bénh ly tuyén giap trong
nghién ciu clia chdng t6i ¢ su tuang quan véi tac gia
Trinh Thi Thu Héng va Abderrahmane Bouaggad. C6
su khac biét v& dé tudi trung binh trong nghién ciu
cling mét bénh vién clia tac gid Ho Nam, c6 thé la do
tac gid H6 Nam chi nghién ciu phau thuat ndi soi trén
bénh nhan budu giap, vé méc chi dinh phau thuat noi
soi han ché va thudng 1a budu nhé méi phat hién, ciing
nhu vé& thdm my dudc ua chudng & nhom tudi tré hon
so véi nghién clu cla ching t6i. Va c6 su tuong dong
vé do tudi trung binh ctia hai tac gid H6 Nam va Binh
Hiu Hao 1a 32 va 33,6 + 10,4, tuy nghién c(u & hai
bénh vién khac nhau nhung cling nghién clu vé diéu
tri phau thuat ndi soi bénh nhan budu giap.Ty 1&
nii’fnam trong nghién cGu cla ching t6i cao hon céc
tac gia khac, c6 thé 1a do chiing t6i chon mau nghién
ciu ngau nhién va thuan tién.

Trong 3 trudng hop bubu giap thong cbé 1 trudng
hdp chén ép khi quan gay dat NKQ kho, phau thuat

phic tap hon véi dudng gilta nguc va cua xuong Uc,
thoi gian phau thuat kéo dai khoang 3 gid. Chung t6i
gap nhiéu trudng hop bubu to dd Ill, nhung néu budu
to ma khoéng c6 ddu hiéu chén ép khi quan trén lam
sang hay trén phim X quang khéng ddy léch khi quan
> 1cm thi @&t NKQ khéng khé. Chi dat NKQ kho khi
budu to c6 ddu hiéu chén ép khi quan. Vi vay, buéu to
khéng lién quan dén viéc dat NKQ kho.

Theo Abderrahmane va coéng su, ung thu tuyén
giap cb lién quan dén dat NKQ kho, 70,6% ung thu
tuyén giap cd dat NKQ kho, so v6i nhém 4,2% ung thu
tuyén giap khéng c6 dat NKQ kho, éng két luan yéu to
ung thu c6 d6 nhay 60% va d6 chuyén biét 53,3%(2).
Tuy nhién, trong nghién ciu clia chdng téi c6 2 trudng
hop ung thu va két qua FNA carcinoma biét héa kém,
nhung d&t NKQ khéng khé, co thé 1a do ung thu chua
xam 14n vao khi quan. Trong d6, c6 1 trudng hap ung
thu tuyén giap tai phat ¢ tién can phau thuat mé buéu
tuyén giap cach nay 35 nam, ung thu va 15 nam, trong
qua trinh phau thuat, bac si danh gia mém khi quan va
chung t6i phai theo dai sat hé hap hau phau. Nhu vay,
mac du BN da bi mém khi quan do ung thu nhung néu
chua c6 hién tu’dng xam lan hay d4y léch khi quan,
ching t6i van cé thé dit dudc 8ng NKQ.

Ty 1& dat NKQ kho cla ching toi tién lugng la
26,6%, gdp doi ty 1& dat NKQ khé that su chi ¢6 10,8%,
ty 16 2,6/1 vGi P < 0,05 nén su tuong quan nay cé y
nghia théng ké. Nhiing yéu t6 tién lugng khé nhu: do
nglra c8 < 90°, khoang miéng hep, Iudi to, mat rang
ham trén, budu to nhung chua chén ép khi quan, ung
thu chua xam 18n vao khi quand mac du tién lugng khé
nhung khi dat vao khi quan lai d&, nén lam cho ty I
tién lugng clia chang téi cao hon nhiéu so véi khé that
su. M6t nghién cliu cla tac gid Nguyén Van Thang
nghién ctu OOPhan loai va x& tri dat 6ng ndi khi quan
khé trong gdy mé cac Phau thuat vé bénh ly Rang
Ham Matd, két qua du kién ty 1& dat NKQ khé la
10,6%, trong khi d6 kho that su chi 5,5%, ty 1& nay
2/1(8). Ty 1& d4t NKQ khé trong phau thuat budu giap
trong nghién ciiu cla chung t6i cling tuong ducng vGi
tac gid Amathieu R 1a 11,7%(1), va thdp hon cac tac
gid Abderrahmane Bouaggad 5,3%(2), Voyagis GS
6,8%(10). So sanh ty 1& nay véi tac gid Dinh Hiu Hao
cling nghién ciu trén phau thuat budu giap, ty 16 NKQ
khé rét thdp hon so v6i nghién ctu cla ching t6i, co
thé do tac gia chon bénh nhan vao nhém nghién ciu
¢6 sy chon loc bénh mé ndi soi, kich thudc budu < = 4
cm qua siéu am, va Mallampati 1a yéu t6 tién lugng dat
NKQ kho clia tac gid Hao chico dd I, dé Il.

Nhimg yéu t6 tién lugng dat NKQ khé trong 13
trudng hop dat NKQ khoé phau thuat tuyé'n giap la
khoang cach gilta hai ham rang < 4 cm c6 7 tru’dng
hop, 4/7 trucng hop dat khé chiém ty 1& 30,8%; khoang
cach cam giap < 6 cm c6 12 trudng hdp, cb 5/12 dat
khé trudng hop chiém ty & 38,5% va 10 trudng
Mallampati do lll cé 4 trudng hop dat khé la 30,8%,
phan d6 Cormack [ Lehane Ill cé 5/8 truong hop dat
NKQ kho6 chiém 38,5% véi P < 0,001, rat cb gia tri
tuong quan.
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Vé méi tuong quan bénh ly tuyén giap: trong 3
trudng hop BN mac bénh budu thong chim vao trung
that c6 1 trudng hgp dat NKQ khé mac du Mallampati
dé6 1l, nhung c6 ddu hiéu ddy léch khi quan trén X
quang phdi. Trudng hdp nay phai cua xuong (ic, phau
thuat khé kh#n do buéu to, dinh vao phdill va thai gian
mé kéo dai khoang 180 pht, 13 thai gian dai nhat trong
nghién cGu cla ching toi

VEé kich thugc budu: bubu to c¢b 3/22 trudng hop dat
NKQ khé. Trong qua trinh thuc hién, chdng t6i nhan
xét budu to khéng phai 1a yéu t6 tién luong dat NKQ
kho6(1),(2), nhung buéu to két hop ddy léch hay gay
hep khi quan trén phim X quang la yé&u t8 tién Iuong
dat NKQ kho.

KET LUAN

Ty lé d&t NKQ kho trong phau thuat tuyén giap la
cao va nhiing yéu t& tién lugng dat NKQ kho bao gém:

B&n yéu t6 thudc vé bénh nhan:

Khoang cach gilra hai ham rang < 4 cm;

Khoang cach c&m giap < 6 cm;

Mallampati @6 IIl, d6 IV

Cormack - Lehane dé Il tré 1én

Yéu t6 thubc vé bénh ly tuyén giap: Bubu giap
thong c6 chén ép hay ddy léch khi quan trén X quang
>1cm.
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