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SO SANH BIEN DOI VE TUAN HOAN VA HO HAP KHI GAY ME
BANG MASK THANH QUAN PROSEAL V01 ONG NOI KHi QUAN
TRONG GAY ME PHAU THUAT CAT GAN HOAN TOAN TUYEN GIAP
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TOM TAT

T thang 11 - 2010 dén 05 - 2011, tai Bénh viéen TWQD 108, 60 bénh nhan (BN) c6 chi dinh gay
mé c&t gan hoan toan tuyén giap (CGHTTG) duoc chia thanh 2 nhém nghién clru: nhém dat mask
thanh quan (MTQ) proseal va nhém dat ndi khi quan (NKQ), két qua:

- Tan sb tim, huyét &p trung binh (HATB) cGa nhém dat MTQ 6n dinh hon nhém dat NKQ, dac
biét & thoi diém sau dat va sau rit.

- Thé tich khi lwu théng thé ra (Vte) 6n dinh trong subt cudc md. S thay déi VTe, ap luc dinh
duwong thé (Ppeak), ap Iwc trung binh duwong thd (Pmean) clia 2 nhém khéng co6 sy khac biét (p > 0,05).

- Khirori (Vh) rat nhd so véi thé tich cai dat trén may thé (Vti), tire 1a d6 kin cia MTQ proseal
gan nhw tuyét doi.

- SpO, duy tri 6n dinh 99 - 100%, EtCO, duy tri 30 - 36 mmHg trong suét cudc mé. Xét nghiém
khi mau déng mach cac gia tri pH, PaO,, PaCO,, HCOs- khdng thay doi so véi gia tri ban dau va déu
n&m trong giéi han binh thwong.

Nhw vay, st dung MTQ proseal cé hiéu qua théng khi twong dwong véi 6ng NKQ, nhung it 1am
thay ddi tAn sé tim va huyét ap hon trong gay mé phau thuat CGHTTG.

* T khéa: Mask thanh quan proseal; Thé tich khi lwu thong.

COMPARISON OF CHANGES OF VENTILATION AND HEMODYNAMICS
IN ANESTHESIA BY MASK LARYNGEAL AIRWAY PLUS
TRACHEAL INTUBATION IN SUBTOTAL THYROIDECTOMY

SUMMARY

From Nov, 2010 to May, 2011, there were 60 patients undergoing subtotal thyroidectomy in 108
Hospital. They were divided into two groups. Group 1 used proseal laryngeal mask, and group 2
used intubated tube. The results showed that:

- Heart frequency, average blood pressure of group placed laryngeal mask airway (LMA) was
more stable than group used intubated tube, especially the time after intubating and taking the tube
out of the patient.

* Bénh vién TWQPD 108
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- The tidal volumn expiration was stable during the operation. The change of tidal volumn
expiration, p peak and the average p of the two groups were not different.

- The leak of air (Vh) was very small compared with the volumn set in ventilation machine (Vti).
This means that proseal laryngeal mask is quite tight.

- SpO, was kept stable between 99 and 100%, and the EtCO, was maintained between 30 - 36
mmHg during the operation. In artery blood gas, pH, Pa0O,PaCO, and HCO;- didn't change in
comparison with the previous value and they were both in normal limit.

In conclusion, the effects of air control during anesthesia of proseal laryngeal mask and intubated
tube were the same, but little change in blood pressure and heart frequency than in thyroidectomy.

* Key words: Proseal laryngeal mask; Tidal volume.

DAT VAN BE

Trong phau thuat CGHTTG cé nhiéu
phuwong phap vo cadm cé thé ap dung nhu:
gay té tai chd, gay t& dam réi cb, gay mé
NKQ... M&i phuong phap déu co uwu va
nhuoc diém riéng.

Gay mé NKQ cé wu diém: vo cam tét,
chd déng kiém soat dwong hé hap, mém
co, tranh dwoc ap lywc tdm ly... Tuy nhién,
do phai d&t 6ng NKQ théng khi xam nhap,
két hop v&i phdu thuat vang cé dé tén
thwong niém mac khi quan do 6ng NKQ
gay nén, dé gay Un tac dom rai, co thé co
that khi phé quan trong qua trinh dat ong
NKQ. BN dé bi ho, viem hong, khan tiéng,
viém khi phé quan sau md, anh hudng dén
qua trinh lién vét mo.

Hién nay, s&* dung MTQ la xu hwéng
méi clia gay mé hién dai dé thay thé cac
bién phap kiém soat dwong thd truyén
théng nhw dat éng NKQ. Pay la phuong
phap thdng khi it xdm nhép, giup BN tranh
dwoc nhitng bién chirng do dat éng NKQ
gay nén ma van dam bao vo cam tét, kiém
soat tbt dwong hé hap, gidm ap luc tam ly
cho BN. O nwéc ta, da cd nhiéu nghién ctru
&ng dung MTQ trong gy mé phau thuat noi
soi 6 bung, gay mé trong phau thuat tai mii
hong. Song chuwa cé nghién clru nao vé
ng dung MTQ trong phau thuat bénh ly
tuyén giap. Do vay, chung t6i tién hanh
nghién ctru dé tai nay nham: Pénh gig sw
bién dbi vé tuén hoan va hé hédp cia MTQ

proseal trong gdy mé phéu thuadt CGHTTG
S0 sanh voi gdy mé NKQ.
DOI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Péi twong nghién ciwu.

60 BN dwoc chan doan budu giap don
thuan do6 1l, Ill, cé chi dinh diéu tri phau
thuat CGHTTG, tudi tr 18 - 70. Phan loai
ASA | va ASA Il theo tiéu chuan cla Hiép
héi Gay mé Hoa Ky.

BN dworc chia thanh 2 nhém:

+ Nhém 1 (nhém nghién ctu): 30 BN
dwoc gay mé str dung MTQ proseal.

+ Nhom 2 (nhém so sanh): 30 BN dwoc
gay mé s dung 6ng NKQ.

* Tiéu chuén loai trer:

+ BN c¢6 di dang hay bat thwdng viing
ham mat.

+ BN ¢6 bénh ly dwdng hd hap nhw: hen
phé quan, COPD...

2. Phwong phap nghién coru.

Tién ctu, thtr nghiém lam sang, so sanh
ngau nhién cé dbi chirng.

* Chuén bj phwong tién, dung cu:

- Oxy, béng bop, mat na cé kich thwdc
phu hop, dén soi thanh quan, lwdi dén cac
c&, MTQ proseal, dng NKQ céc ¢&.

- May gay mé Datex Ohmeda, monitor
da théng sd VEGA theo déi gia tri EtCO,,
monitor HP V24CT theo dbi ECG tai dao
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trinh DII, tAn sb tim, huyét ap trung binh
(HATB), SpO..

* Céch thirc tién hanh:

Kham BN moét ngay trwdc md, xép loai
theo ASA, do chiéu cao, can nang, loai tri
BN khéng du tiéu chuén. Tién lwong kha
nang d&t 6ng, chon c& NKQ va MTQ.

- Tai phong mé:

+ Thiét 1ap mot dwdng truyén ngoai vi.

+ Cho BN thé O, 2 I/phut, 1&p monitor
theo d&i cac théng sb.

- Kh&i mé: tiém tinh mach cham cac
thubc theo ther ty:

+ Fentanyl 2 pg/kg, tracrium 0,5 mg/kg,
fresofol 2 mg/kg.

+ Bop bong cé oxy 100% lam hd hép
nhan tao.

* Nhom dat MTQ: khi dat gian co hoan
toan tién hanh dat MTQ, bom hoi béng
chén voi thé tich 20 - 30 ml khdng khi, tly
theo kich ¢c& MTQ. Kiém tra vi tri va do kin
cia MTQ.

* Nhom dat NKQ: khi dat gian co hoan
toan, dwa dén soi thanh quan nhe nhang,
dat ng NKQ qua thanh quan vao khi quan.
Dung ddng hd bom hoi béng chén NKQ
dén ap luc 20 - 25 mmHg. Dat 6ng théng da
day néu can.

- Duy tri mé:

+ Tat ca BN trong 2 nhém nghién clru
déu duoc théng khi nhan tao ché dod kiém
soat thé tich (VC): Vt 8 mlkg, f = 12
lan/phat, FiO, 50%, ty & I:E 1a 1:2. Diéu
chinh tan sé thé, thé tich khi lwu théng khi
EtCO, > 38 mmHg hoac EtCO, < 28 mmHg.

+ Thubéc mé fresofol: 5 - 10 mg/kg/gid.
Bb sung thubc gidm dau fentanyl 1 pg/kg
sau 30 - 45 phat. Thubc gian co tracrium
0,15 mg/kg sau 30 - 40 phut.

3. Cac chi tiéu theo doi va danh gia.

* Chi tiéu danh gia vé tuén hoan:

- Tan sb tim: ghi lai & cac thoi diém T,
dén Te, danh gia thay doi trwdc, trong va
sau gay mé.

- HATB: ghi lai & cac thoi diém T, dén
Te, danh gia thay doi trwdce, trong va sau
gay mé.

* Chi tiéu danh gia vé hé hép:

- Thé tich khi lwu théng: VT (Tidal volume).

+ VTi: thé tich théng khi cai dat trén may
thd, VTe: thé tich lwu thong thé ra.

+ Danh gia do ro ri khi cta MTQ proseal
bang chi sé Vh.

Codng thire tinh Vh: Vh (%) = (VTi - VTe)NVTi

MTQ dworc coi la ddm bao d6 kin dwong
thé& khi Vh < 10%.

- Ap lyc dinh dwong thé (Ppeak), ap luc
trung binh dwong thd (Pmean): ghi lai &
cac thoi diem T, dén Ta,.

- Khi mau dong mach: & nhém 1 dwoc
lay mau lam xét nghiém tai thoi diém Tova Ts.

- b6 bado hda oxy mau qua nhip mach
(SpO- ): ghi tai cac thoi diém To dén Te

- Phan ap CO; trong khi thé ra: (EtCO,):
ghi lai & cac thoi diém T, dén T..

4. The&i diém theo dbi.

+ To: trwdre khéi mé.

+ T1: sau dat MTQ/NKQ 1 phat.

+ T,: sau thong khi diéu khién 10 phut.

+ T3: sau thdong khi 30 phat.

+ T4 sau thdng khi 1 gio.

+ Ts: sau rat MTQ/NKQ 1 phut.

+ Te: sau md 2 gio.

* Phén tich va x Iy s6 ligu: bang phan
mém SPSS 18.0.
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KET QUA NGHIEN CU’U To 78,1+6,5 76,9 £8,5 > 0,05
VA BAN LUAN T4 (sou aat 80,1+ 6,6 90,7+89 |<0,05
Bang 1: Thay ddi tan s6 tim. T2 778167 793%57 | >005
TAN SO TIM (chu ky/phut) Ts 791+68 77,754 >0,05
THO! (X +sD) 0 T 78,9+ 6,8 780+58 |>0,05
DIEM
Nhom 1 (n = 30) | Nhom 2 (n = 30) Ts (sau rat) 794 +7,2 84,5+7,6 <0,05
To 81,9+8,7 82,6 + 9,4 > 0,05 Te 78,7 6,5 79,4 £6,2 > 0,05
T2 (sau aat) 81,0 £ 10,4 96,0 + 9,6 <0,05 p (ToTy) >0,05 | p (ToTy) < 0,05
p
T, 79,2 + 8,4 80,1+6,6 > 0,05 p (T4Ts)>0,05 | p(T4Ts) <0,05
T 80398 814+64 |>005 - HATB tai T; va Ts & nhdm 2 ting cao
T, 79,7+ 8,9 80,8 6,5 > 0,05 hon nhém 1, khac biét cé y nghia thong ké
Ts (saurit) 81,4+99 88,9+6,3 <0,05 (p <0,05).
P R 2 . L,
T. 80679 79064 > 0,05 - Nhém 1 thay 160| .IA—|ATE: tai Tl'so v9’|
To, Ts so v&i T4 khac biét khdng cé y nghia
b p(ToTy)>0,05 | p(ToT:) <0,05 thong ké v&i p (T T1) > 0,05, p (T4 Ts) > 0,05.
P (TeTs) >0,05 | p(TaTs) <0,05 - Nhém 2: thay dbi HATB tai thoi diém T,

- Tan sb tim tai cac thoi diém T, va Ts &
nhom 2 tang cao hon nhom 1, khac biét co
y nghia théng ké (p < 0,05).

- Nhém 1: thay dbi tAn sb tim tai T, so
vOi Ty, Ts so v&i T4 khac biét khong co y
nghia théng ké v&i p (To T1) > 0,05, p (T4
Ts) > 0,05.

- Nhém 2: thay dbi tAn sb tim tai T, so
v&i Ty, Ts so voi T4 khac biét cod y nghia
théng ké véi p (To T1) < 0,05, p (T4 Ts) < 0,05.

Tan sb tim ctia nhédm 1 thay ddi rat it sau
dat MTQ, con & nhom 2 tan sb tim tang
khoang 10 nhip so vé&i trwdc dat NKQ.
Bimla Sharma, Yang Xiao-Ming va CS cho
rang nhirng can thiép vao ving hau hong
nhw dat dén soi thanh quan, viéc dwa bng
NKQ vao khi quan gay nén dap &ng ctia hé
than kinh giao cam - tuyén thwong than va
gay téng tiét epinephrin va norepinephrin,
lam tang tan sé tim [1, 10].

Bang 2: Thay déi HATB.

THOI DIEM HATB (mmHg) (X = SD)

Nhém 1 (n = 30)

Nhém 2 (n = 30)

so V&I Ty, Ts so v&i T4 khac biét co y nghia
théng ké voi P (To T]_) < 0,05, P (T4 T5) <0,05.

HATB & nhém 2 tai thoi diém sau dat
NKQ va sau rat NKQ cao hon so v&i nhom
1, khac biét c6 y nghia théng ké (p > 0,05).
Theo Oczenski va CS, tang huyét ap la do
kich thich dwong hoé hap trén trong qua
trinh dat NKQ, gay nén dap &ng clia hé
than kinh giao cadm - tuyén thwong than
(sympathoadrenal) théng qua cac 6 thu cam
ban thé & vung thanh quan, khi quan, gay
ra tdng huyét ap, téng tan sé tim, tdng ndng
dd catecholamine huyét thanh [9].

Bang 3: Thay déi SpO, va EtCO,.

SpO; (%) EtCO, (mmHg)

THOI ()_( +8D) ()_( +SD)
DIEM P
Nhém 1 | Nhom 2
(n=30) | (n=30)

Nhom 1
(n=30)

Nhém 2
(n=30)

To |99,7+0,5[99,4+0,6|>0,05

T, |998+0,3]995+0,5|>0,05(339+28|344+19|>0,05

T, |100+0,0|100+0,0 |>0,05(324+2,1|324+1,7|>0,05

Tz [100+£0,0{999+0,1|>0,05(31,0+1,8|31,3+1,2|>0,05
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T4 [ 100£0,0|100£0,0 |>0,05(31,1+£1,7|31,2+£0,9/ >0,05
Ts [99,4+0,6]992+0,7|>0,05 >0,05
Te [998+0,3]998+0,3|>0,05 >0,05

SpO, trung binh clia nhém 1 la 99,83 +
0,22%, nhém 2 1a 99,69 + 0,29%, khac biét
khéng cé y nghia théng ké (p > 0,05). SpO,
trong sudt quéa trinh mé déu én dinh tir 99 -
100%, khéng c6 treong hgp nao < 95% &
ca 2 nhém, phu hop véi két qua cta Harald
va EF Shah’. C4c tac gia trén déu nhan thay
Sp02 dwoc duy tri tét trong subt qua trinh
phau thuat [3, 7].

EtCO, la ap lwc (mmHg) hodc ndng do
(%) khi CO, & cuéi thi thé ra. Theo Hillary F,
qua phan ap EtCO,, cé thé dy doan dwoc
PaCO, trong mau mét cach twong déi, ddi
véi nguwdi khéng méc bénh ly vé phdi
PaCO, = EtCO, + 5 mmHg, néu cé bénh ly
vé phdi PaCO, = EtCO, + 10 mmHg. Qua
méi twong quan nay, c6 thé didu chinh
EtCO, sao cho PaCO, nam trong giéi han
binh thuwdng hoac khbéng vwot qua muc
nguy hiém. EtCO, gitta 2 nhém khac biét
khéng cé y nghia théng ké (p > 0,05). Bién
déi EtCO, trong subt cudc md & ca 2 nhom
dao dong tr 30 - 36 mmHg, déu nam trong
gi¢i han cho phép [4].

Béng 4: Thay d6i VTi, VTe trong phau thuat.

HoNG 86 | THOT NHOM 1 NHOM 2
BIEM | (X +sp) | (X £sD) P
T1 1,09+1,01|0,31£0,57| <0,05
T, 1,04 £0,98 0,44 +£0,51| <0,05
Vh (%)
Ts 1,07+£0,45|0,59+0,66 | <0,05
Ty 1,02+0,44 0,20 +0,55| <0,05
Vh trung
binh (%) 1,05+0,71|0,37 £0,28 | <0,05

VTi, VTe clia 2 nhém khac biét khdng cé
y nghia théng ké (p > 0,05); Vh ctia nhém 1
cao hon nhém 2 tai tirng thoi diém, khac
biét c6 y nghia thdng ké (p < 0,05), ndi lén
sw ro ri khi tai nhém 1 cao hon nhém 2, noi
cach khac, str dung 6ng NKQ dam bao do
kin dwong thd hon MTQ. Tuy nhién, vé&i Vh
trung binh 1,05 + 0,71% & nhém 1 cho thay
h& khi la rat thap, van dadm bao an toan
thong khi cho BN trong suét qua trinh phau
thuat. Brimacombe J va CS s dung MTQ
proseal trong gdy mé cho BN md phu khoa
nhan thay: Vh chi 1a 0,4 - 0,6%, tic la do
kin ciia MTQ gan nhw tuyét déi [2, 8]. Norbert
Weiler, Federico Latorre va CS tinh % luwgng
khi rd ri bang cong thire: F = (VTi - VTe)/VTi,
F.: phan khi rd ri. F. < 10% dworc coi la théng
khi cé hiéu qua [6].

Bang 6: Thay déi ap lwc dwéng thé trong
phau thuat.

Ppeak (cmH,0) Pmean (cmH;0)
. NHOM 1 NHOM 2 Y Y
THONG SO ;le v v p THO! (X £ D) (X +5D)
IEM | (X £5sD) (X £ sD) DIEM P
Nhém 1 | Nhém 2 | Nhom 1| Nhom 2
T, |432,5+45,1|458,0+51,3|>0,05 (n=30) | (n=30) |(n=30)| (n=30)
vTe(ml) | T2 |4327+456|451,1£53,5|>0,05 T, [183+4,4(17,9+24(86+20(8,3%1,2|>0,05
Ts |431,6+454 |456,4+53,2|>0,05 T, [183+4,7(184£2,1|85+2,18,4£1,0|>0,05
T, |433,0£457|452,4+54,8|>0,05 Ts [184+4,9(18,1£2,0(88+23|862%1,1|>0,05
VTi (ml) 439,1+45,3 |453,3+54,8|>0,05 T, [17,9+1,5[182+1,9(86+1,183+1,1|>0,05
p > 0,05 > 0,05 , . S - . . N
Ap lwc duwong thé dinh va ap lyc duwong
Béang 5: Thay dbi Vh trong phau thuat. thé trung binh phu thuéc vao cac théng so

cai dat trén may thd va cac bién sb lién
quan dén BN. Ap lyc dwdng thé trung binh
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phdn anh ap lyc trong phé nang, theo ddi
va kiém soat tét Pmean giup tranh dwoc
nhitng chan thuwong &p luc & phdi
(barotrauma). So sanh ap lwc théng khi
gita 2 nhém tai cung thoi diém va trong
sudt cudc md thay khong cé sy khac biét
(p > 0,05). Brimacombe J va CS dung MTQ
proseal cho 30 BN méd phu khoa thdy Ppeak
trung binh clia nhém nay cé gia tri 18 £ 2
cmH,0, két qud Ppeak trung binh trong
nhém 1 cla ching téi cling twong dwong
(18,13 + 2,03 cmH,0). Pmean trung binh,
Pmean trong tirng thoi diém va trong subt
cudéc md gitka 2 nhém khéng cé sw khac
biét (p > 0,05).

Bang 7: Xét nghiém khi mau déng mach
cllanhém 1 & Tova Ta.

THOI DIEM To Ts
CHI SO (X:sp) | (Xzsp) P
pH 7,36 £ 0,02 7,43 +£0,03 < 0,05
PaO, (mmHg)  |90,13 + 5,19 | 151,97 + 10,95 | < 0,05
PaCO, (mmHg) |39,16 +2,40| 34,0+402 [<0,05
HCOs (mEql) | 22,8+1,39 | 227+145 |[>005

Cac gia tri pH, PaCO, giltra 2 thoi diém
c6 sy khac biét (p < 0,05). Mac du vay, cac
gia tri trung binh cta pH, PaCO,, HCOs-
déu ndm trong gid¢i han binh thuong.
HCO;- tai thoi diém T, va T; khac biét
khéng c6 y nghia théng ké (p > 0,05) va
nam trong gi®¢i han binh thuwong. Riéng
PaO, gitra 2 thdi diém cé sy khac biét (p <
0,05) va cling I&n hon gia tri binh thuwong.
Do trong thdi gian gay mé, nhu ciu si
dung oxy ctia co thé gidm, qua trinh chuyén
hoa gidm, két hop théng khi nhan tao v&i
ndng dé oxy 50% (FiO, 50%) nén PaO,
tang cao, x{ tri bang cach gidm FiO, xubng
35 - 40%. Nhw vay, v&i két qua xét nghiém
khi mau déng mach & nhém 1 truwéc va sau

gay mé 30 phut c6 thé néi, MTQ dam bao
hiéu qua va an toan trong théng khi.
KET LUAN

Qua nghién ctru sy bién dbi vé hd hap
va tudn hoan trong gady mé phau thuat
CGHTTG trén 60 BN, chia 2 nhdm: nhém
dat MTQ proseal va nhém dat 6ng NKQ
thdy: thé tich khi lwu théng; ap lwc dinh
dwdng thé ap lwc trung binh dwdng thé, khi
mau déng mach; dé bao hoa oxy trong mau
qua nhip mach (Sp0O,); phan ap CO, trong
khi thé ra (EtCO,) & cd hai nhdm twong
dwong nhau. Tan sé tim va HATB & nhém
st dung MTQ 4n dinh hon nhém s dung
bng NKQ trong sudt cudc mé.

Nhw vay, hiéu qué kiém soat thong khi
cla MTQ twong dwong véi dat NKQ, dat
MTQ proseal ciing it lam thay dbi tAn sb
tim, huyét 4p hon d&t NKQ trong phau thuat
CGHTTG.
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