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ABSTRACT

Objective: To compare ventilation efficacy between laryngeal gastric mask gastro airway and
endotracheal intubation in endoscopic retrograde cholangiopancreatography.

Subjects and methods: Randomized controlled trial of 60 patients randomized into two groups:
group | (endotracheal intubation) and group Il (laryngeal gastric mask gastro airway). Outcome
primary: airway insertion time, tidal volume, air leakage, peak airway pressure (Ppeak), and SpO,
were compared at baseline, immediately post-insertion, pre-lateral positioning, 1 minute and 5
minutes post-lateral positioning, end of surgery, pre-extubation, and 1 minute, 5 minutes, and 10
minutes post-extubation.

Results: Laryngeal gastric mask gastro airway insertion time was significantly faster than
endotracheal intubation (25,47 + 5,05 seconds vs 48,53 = 7,21 seconds, p < 0.01). SpO,, EtCO,,
and tidal volume remained within normal limits in both groups, with comparable air leak rates
< 10%. Peak airway pressure was within normal range and significantly lower in the group Il
compared to the group | (p < 0,05).

Conclusion: Laryngeal gastric mask gastro airway is a suitable and better alternative to
endotracheal tube as it allows adequate ventilation efficacy in endoscopic retrograde
cholangiopancreatography.

Keywords: Laryngeal mask airway, endotracheal intubation, ventilation efficiency, endoscopic
retrograde cholangiopancreatography.
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TOM TAT
Muc tiéu: So sanh hiéu qua théng khi gitta mask thanh quan da day va ndi khi quan trong thi thuéat

nodi soi mat tuy ngugc dong.

P&i tuong va phuong phap: Nghién cltu can thiép lAm sang, ngau nhién cé ddi chirng trén 60 bénh
nhan, chia lam hai nhdm: nhom | (dat ndi khi quan) va nhém Il (dat mask thanh quan da day). So
sénh trén cac chi s6: thoi gian dat 6ng, thé tich khi luu thong, muirc d6 ro ri khi, Ppeak va gid tri SpO,
tai cac thai diém ban dau, ngay sau dat 8ng, trudc khi ndm nghiéng, sau khi ndm nghiéng 1 phat va

5 phut, k&t thic phau thuat, trudc rat 8ng va sau rit 6ng 1 phut, 5 phat, 10 phat.

K&t qua: Thoi gian dat mask thanh quan nhanh hon dat néi khi quan (48,53 = 7,21 gidy so véi 25,47
+ 5,05 gidy, p < 0,01). Céc chi s6 SpO,, EtCO,, thé tich khi lwu thdng ddm bao trong gidi han binh
thuong, mdc do ro ri khi < 10% tuwong duong gitra hai nhém dat ndi khi quan va mask thanh quan;
Ppeak trong gidi han binh thudng va thap hon & nhém mask thanh quan so véi nhém ndi khi quan
VvGi p <0,05.

K&t ludn: Mask thanh quan da day c6 hiéu qua théng khi t8t tuong duang, co thé thay thé ndi khi

quan trong thd thuat ndi soi mat tuy ngugc dong.

Ttrkhoa: Mask thanh quan da day, n6i khi quan, hiéu qua thong khi, thi thuat ndi soi mat tuy ngugc
dong.
1. DAT VAN DE 2.DOI TUGNG VA PHUONG PHAP NGHIEN CU'U

Tha thuat ndi soi mat tuy ngudc dong ngay cang phé bién
trong diéu tri bénh ly duding mat va tuyén tuy. Trude day,

2.1. D8i twgng nghién ciru

céc bénh nhan trdi qua tha thuat nay dugc gay mé tinh
mach don thuan, tuy nhién cac nguy cd, bién ching vé ho
hé&p, dac biét la suy hd h&p xay ra vdity & cao [1].

Cung vdi su'tién bo clia khoa hoc céng nghé, mask thanh
quan (MTQ) da day dugc thiét ké riéng cho 6ng ndi soi tiéu
héa di qua [2], gitp béc sigay mé kiém soat thong khi cho
bénh nhan ma khéng cén thuéc gian co. Tai Viét Nam,
chua c6 nghién cru nao danh gia hiéu qua ctia MTQ trén
thu thuat ndi soi méat tuy nguge dong, vivay chingtoi thuc
hién nghién clru nay véi muc tiéu so sanh hiéu qua théng
khi ctia MTQ da day véi 6ng néi khi quan (NKQ) trong thu
thuat ndi soi mat tuy ngugc dong.

*Tac gia lién hé

- Tiéu chuén lva chon: bénh nhan tudi tir 18 trd l&n, ASA
I-1l, c6 chidinh th thuét ndi soi mat tuy ngugc dong, dong
y tham gia nghién c(u.

- Tiéu chuén loai trir: bénh nhan han ché ha miéng, bénh
nhan c6 bénh ly hé hdp man tinh, tim mach kém theo
(COPD, hen phé& quan, bénh mach vanh...).

- Tiéu chuén dua ra khoi nghién ctru: bénh nhan khéng
mudn ti€p tuc tham gia nghién cttu, khéng dat dugc NKQ
hodc MTQ, bénh nhan cé bién ching trong qua trinh gay
mé, thu thuat.
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2.2. Phuong phap nghién ctru

- Thiét k& nghién ctru: nghién cliu can thiép lam sang ngau
nhién cé déi chirng.

- Thdi gian nghién cltu: ti’ thang 10/2024-8/2025.

- Dia diém nghién cu: Bénh vién Dai hoc Y Ha Noi va
Bénh vién Bach Mai.

- 60 bénh nhan dugc chia thanh 2 nhém mét cach ngau
nhién: nhém | (30 bénh nhan dat NKQ), nhédm Il (30 bénh
nhan dat MTQ da day).

-Sosanhtrén céc chisa: thdigian dat 6ng, thé tich khi luu
théng, murc do ro ri khi, Ppeak va gia tri SpO, tai cac thoi
diém ban dau (T0), ngay sau dat 8ng (T1), trudc khi ndm
nghiéng (T2), sau khi ndm nghiéng 1 phut (T3) va 5 phut
(T4), két thuc tha thuat (T5), trudce rat 8ng (T6) va sau rat
ong 1 phut (T7), 5 phuat (T8), 10 phut (T9).

2.3. Phuong phap xtr ly sé liéu

S6 liéu thu thap dugc nhép vao may vi tinh va x&r ly theo
cac thuattoanthéngkéy hoc bidng phan mém SPSS 26.0.

2.4. Khia canh dao dirc cua dé tai

Nghién cru dugc ti€n hanh khi thong qua Hoi dong cham
dé cuong, Hoi dong dao dirc ctia Trudng Dai hoc Y Ha Noi
va Bénh vién Bach Mai.

3. KET QUA NGHIEN cUU

Bang 1. Phan b8 bénh nhan vé tudi,
chiéu cao, can nang, chi sé khéi co thé

. Nhom | Nhom Il
Phan bo (n = 30) (n = 30) o)
Tudi(nam) | 59,47 13,23 | 57,23+ 13,96 | >0,05
Chieucao | 45/ 11684 |156,17+7,03 | >0,05
(cm)
Cannang (kg) | 51,37+5,06 | 53,8+6,0 |>0,05
BMI
() 21,64+2,0 | 22,06£2,0 |>0,05

D6 tudi trung binh clia cac bénh nhan khéng co sy khéac
biétvdip >0,05.

Cac chi s8 nhan trac (chiéu cao, can nang, BMI trung
binh) clia cac bénh nhan khong cé su khac biét gitra hai
nhém véi p > 0,05.

Bang 2. Thoi gian dat 6ng

o Nhém | Nhém Ii
Thoi gian (n=30) (n=30) p
DAtNKQ/MTQ |0 534721 | 2547+5,05 | <0,01
da day (giay)

Thoi gian dat MTQ da day nhanh hon dat 6ng NKQ, su
khéc biét cé y nghia théng ké vdi p < 0,01.

Bang 3. Thay ddi thé tich khi lwu théng thi hit vao

Thoi Nhém | Nhém II
diém (n = 30) (n = 30) P
T1(ml) | 425,6+40,57 | 428,33+41,23 | >0,05
T2(ml) | 412,67 +44,91 | 416,33+35,99 | >0,05
T3(ml) | 409,17+39,2 | 428,77 44,43 | >0,05
T4 (ml) | 424,97 46,64 | 407+39,25 | >0,05
T5(ml) | 421,77+37,86 | 414,34+45,89 | >0,05
T6(ml) | 420,8+41,59 | 419,2+39,89 | >0,05

Thé tich khi luu théng thi hit vao clia cac bénh nhan trong
nhém | khéng c6 sy khac biét c6 y nghia thdng ké so vdi
cac bénh nhan trong nhém Il véi p > 0,05.

Bang 4. Thay déi thé tich khi lwu théng thithd ra

Thoi Nhom | Nhom I
diém (n = 30) (n = 30) P
T1(ml) | 405,3+36,83 | 412,34 42,8 | >0,05
T2(ml) | 392+37,18 | 395,88+32,06 |>0,05
T3(ml) | 388,42+35,96 | 406,87 +42,48 | >0,05
T4(ml) | 403,37+43,12 | 384,81+36,13 | >0,05
T5(ml) | 400,14 +34,95 | 396,54 45,11 | >0,05
T6(ml) | 398,29+36,99 | 397,75+35,62 | >0,05

Thé tich khi luu thdng thi thd ra clia cac bénh nhan trong
nhém | khéng co su khac biét co y nghia thong ké so vdi
cac bénh nhan trong nhém Il vai p > 0,05.

Bang 5. Mirc d6 ro ri khi

Thoi diém I‘I‘qh:g:); 'E'nhf’;“o')' p
1 (%) 4,7 2,31 3,8£1,49 | >0,05
T2 (%) 4,85+2,82 | 4,852,113 | >0,05
T3 (%) 502%2,38 | 5,08%2,59 | >0,05
T4 (%) 505+1,38 | 5,42%1,45 | >0,05
T5 (%) 507252 | 4,31%1,7 | >0,05
T6 (%) 524319 | 5,05%2,14 | >0,05

Tai cac thai diém nghién ctru, mirc do ro ri khi trong quéa
trinh théng khi clia cdc bénh nhéan trong hai nhédm nghién
clru déu nhd hon 10%, sy khac biét khong cé y nghia
théng ké véi p > 0,05.
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Bang 6. Thay ddi ap luc dinh dudng thé

T4

Ap lwc dinh (Ppeak) dudng thd ctia cédc bénh nhan
nhém | cao hon so v6i nhéom I, sy khac biét co y
nghia théng ké vdi véGi p < 0,05.

O tu thé nadm nghiéng, ap luc dinh duong thd clia cac
bénh nhan cao hon so véi tu' thé ndm ngtra, su khac biét
céy nghia théng ké vdi p < 0,05.

Nong dé bao hoa oxy mau mao mach clia cac bénh nhéan
trong hai nhdm nghién clu dao dong tir 97-100% tai cac
thoi diém nghién cliu, khéng cé su khac biét gitra hai
nhém nghién ctu véi p > 0,05.

15 T6 17 T8 T9

=g=Nhoém ||

Biéu db 1. Thay dai gia tri SpO,

e aiz Nhém | Nhém 11
Thoi diém (n=30) (n=30) p
T1 (cmH,0) 16,8 + 0,96 16,37 +1,54 | <0,05
T2 (cmH,0) 17,07 +0,83 16,67 1,27 | <0,05
T3 (cmH,0) 18,23 £ 0,9* 17,8 +1,45* | <0,05
T4 (cmH,0) | 18,27 +0,91* 17,5+1,33* | <0,05
T5(cmH,0) | 18,03 +0,93* 16,9+ 1,63* | <0,05
T6 (cmH,0) 16,73 +0,98 16,13+1,38 | <0,05
*psovaiTl <0,05 <0,05
100,5
100
99,5
99
98,5
98
97,5
97
96,5
TO T1 T2 T3
=== Nhom |
4. BAN LUAN

Trong nghién ctru clia chingtoi, dé tuditrung binh clia céc
bénh nhan nhom 114 59,47 £ 13,23 tubi; nhom 11 14 57,23 +
13,96 tudi, trong d6 bénh nhan nhé tudi nhat 14 26 tudiva
cao tudinhatla 83 tudi; swkhac biét gita2 nhdm khdng cé
y nghia théng ké vdi p > 0,05. K&t qua clia chung toi tuong
doéng vé do tudi clia cac bénh nhan so véi nghién ctru cla
Sreevastava D.Kva cong sy [3], cao hon so v&inghién cliiu
ctia Osborn I.P va cong su [4], thap han so véi nghién clru
ctia Nguy&n Anh Tan va cong su [5]. Do tudi trung binh
clia cac bénh nhan trong 2 nhém nghién cru khéng cé sy
khac biét vdi p > 0,05.

Chiu cao trung binh clia cac bénh nhéan trong nhém |
(154,17 + 6,84 cm) thap haon so vdi cac bénh nhén trong
nhém 11 (156,17 = 7,03 cm), tuy nhién su khac biét khong
c6y nghia thong ké véi p > 0,05. Can nang trung binh clia
cac bénh nhan trong nghién cltu dao déng tu 42-66 kg;
BMI trung binh ctia cdc bénh nhan nhém | (21,64 = 2,0
kg/m?) thdp hon so vdi cac bénh nhan nhom 1l (22,06 =
2,0 kg/m?), nhung khong cé su khac biét cé y nghia vdéi
p > 0,05. K&t qua thu dugc vé cac chi s6 nhan trac trong
nghién cttu clia chung téi twong dong vdi cac nghién clru
clia Sreevastava D.K [3] va Osborn I.P [4].

Thoi gian dat NKQ trung binh cho cac bénh nhan nhém |

(48,53 £ 7,21 giay) dai hon thoi gian dat MTQ da day trung
binh cho cac bénh nhan nhom Il (25,47 £ 5,05 giay), sv
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khéac biét c6 y nghia théng ké véi p < 0,01. Két qua cla
chung téi twong dong vdi nghién cltu clia Sreevastava D.K
va cong sy [3]. SG di thai gian dat 6ng NKQ cho cac bénh
nhéan lAu hon thai gian dat MTQ da day vi viéc dat 6ng NKQ
can chuén bj nhiéu phuong tién hon va can cé thoi gian
cho'tac dung clia thudc gidn co'trén bénh nhan. Thoi gian
dat MTQ da day trong nghién clru clia chung t6i tuong
dong vGi nghién ctru clia Tran Van Quang [6].

Thé tich khi lvu théng trung binh & thi hit vao tai thoi diém
sau dat NKQ/MTQ da day 1 phut (T1) clia cac bénh nhan
nhém | la 425,6 £ 40,57 ml, nhdm |l la 428,33 £ 41,23 ml;
suwkhac biétkhong cdy nghia thong ké v@i p >0,05. Tai cac
thoi diém bénh nhan & tu thé nam nglra, thé tich khi luu
thong thi hit vao clia cac bénh nhan gitra hai nhom tuong
duong nhau, khong cé su khac biét véi p > 0,05.

Khi chuyén bé&nh nhan sang tu thé ndm nghiéng phai,
thé tich khi luu théng thi hit vao tai thdi diém T3 cua céac
bénh nhan nhém | la 409,17 £ 39,2 ml, nhdm Il la 428,77
+ 44,43 ml. Cac thdi diém khac trong subt qué trinh bénh
nhan ndm nghiéng phai, thé tich khi lvu théng thi hit vao
clla cac bénh nhan gitra hai nhém khong co su khéac biét
vdip >0,05.

Thé tich khi liu thong trung binh & thi thd ra tai thoi diém
sau dat NKQ/MTQ da day 1 phut (T1) clia cac bénh nhan
nhom | la 405,3 = 36,83 ml, nhém Il la 412,34 + 42,8 ml.
Tai cac thdi diém khéc khi bénh nhan cé tuthé ndm nglra
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thi thé tich khi lvu théng thi thd ra clia cdc bénh nhan
gitra hai nhém nghién ctru déu khong cé sy khac biét vdi
p>0,05.

Khi cac bénh nhan & tuth& nam nghiéng phai, thé tich khi
luu théng thi thd ra cla céc bénh nhan & céac thdi diém
nghién cu gitra hai nhém déu khong cé su khac biét vdi
p>0,05.

P&t MTQ da day c6 thé khéng kin hoan toan, day la nguy
catiem an khi thédng khi badng MTQ, gay ra hién tuong ro ri
khi hodc bom hoivao da day. Danh gia dat MTQ da day c6
kin hay khéng, c6 thé dua vao dinh tinh hoac dinh lugng.
C6 thé quan sat truc tiép théng qua chi s6 thé tich khi thi
hit vao va thi thd ra, dé dan x€p clia may thd, dang séng
biéu thi ndng do CO, cudithithdra... PE lugng hdéa thanh
con s8, theo nghién clru cta Weiler N va cong su, tinh
ty [& lugng khi ro ri bang cong thire: FL = (VTi - VTe)/ VTi,
trong dé FL la ty L& ro ri khi, FL < 10% dugc coi la thong khi
c6 hiéu qua [7]. Trong nghién cu clia chung t6i clng ap
dung cdéng thirc nay dé tinh mdc dd rd ri khi dé so sanh
hiéu qua théng khi cia MTQ da day v&i 6ng NKQ khi tién
hanh ndi soi mat tuy ngugc dong.

Tai th&i diém sau khi dat MTQ da day/NKQ (T1), chdng toi
ghi nhan dugc mirc dé ro ri khicllanhém1la 4,7 = 2,31%;
cllanhémll1a 3,8 £ 1,49%, sy khac biét khong cé y nghia
théng ké vdi p > 0,05. Tai cac thoi diém con lai, mirc dé rd
ri khi ctia cadc bénh nhan gitra hai nhém nghién ctru khéng
c6 su khéac biét véi p > 0,05. Tai tat ca céc thoi diém ng-
hién ctu, mirc do ro ri khiclia cac bénh nhan déu nho hon
10%, nhu vay theo nghién clru ctia Weiler N va cong surthi
théng khi bang MTQ da day trong nghién cltu cta chung
t6i dugc coi la thong khi hiéu qua va tuong duong vdi
théng khi bang 6ng NKQ. K&t qua nghién cltu clia chung
t6i twang doéng vaéi két qua cac nghién clru cua Tran Van
Quang [6], Gaitinin L.Ava cong su’ [8].

& tu thé nam ngtra, ap luc dinh dudng thd clia cac bénh
nhan nhém | dao déng tir 16,73 + 0,98 cmH,O dén 17,07
+0,83 cmHZO; nhém Il dao déng tir 16,13 = 1,38 cmHZO
dén 16,67 = 1,27 cmH, 0. Tai cling thai diém theo dbi, 4p
lwe dinh dudng thd clia cac bénh nhan nhom | dugc thong
khiqua 6ng NKQ c6 xu thé cao han cac bénh nhannhémill
dugc dat MTQ da day, sy khac biét cd y nghia thdng ké vdi
p < 0,05. Diéu nay dugc giai thich do dung kinh ctia 6ng
NKQ nhé hon dudng kinh ctia MTQ, va vi tri d&t chia 6ng
NKQ qua hai day thanh &m vao khi quan, con MTQ ndm
tai vi tri viing hau hong vi thé ap luc dudng thd clia nhém
bénh nhan dat NKQ cao hon.

& tu thé ndm nghiéng, ap luc dinh dudng thd cla
cac bénh nhan nhém | dao dong tu 18,03 = 0,93
cmH,O dén 18,27 = 0,91 cmH,O, cao hon ap luc dinh
duong thd cua cac bénh nhan nhém Il (dao dong tir 16,9
+ 1,63 cmH,O dén 17,8 £ 1,45 cmH,0), sy khac biét c6
y nghia théng ké véi p > 0,05. Ap luc dinh dudng thd clia
tat ca cac bénh nhan trong hai nhém nghién ctru & tu' thé
nam nghiéng déu cao hon so véi tu'thé ndm nglra, sukhéc
biét c6 y nghia théng ké va&i p < 0,05. Nguyén nhan la do
khi bénh nhan & tu th& nam nghiéng, ap luc 6 bung cla
bénh nhan tang lén tao siric can, ti dé lam ap luc thong

khi chia ph6i tang l&n. Tuy nhién, 4p luc dinh dudng thd
clia cac bénh nhan & tu thé nam nghiéng van ndm trong
gidi han cho phép, ddm bao an toan, khong giy chéan
thuong duong thd cho cac bénh nhén.

K&t qua nghién clru clia ching toi tuong dong vdi két qua
nghién ctru clia Tran Van Quang [6], khi so sanh thong khi
bang NKQ véi MTQ Proseal thi 4p luc dinh dudng thd cla
cac bénh nhan dat 6ng NKQ cao hon dat MTQ & ca hai tw
thé& bénh nhan ndm nglra va ndm nghiéng.

Dua vao 4p luc dinh cliia dudng thd cling c6 thé danh gia
dugc do kin clia phuong tién thong khi cé kin hay khong,
vi néu dudng thd khong kin thi ap luc dudng thd sé giam
xudng, dang séng biéu thi ap luc thé tich... sé bién déi.
Trong nghién cu clia chung toi, ap luc dudng thd duy tri
trong gidi han cho phép §t4t ca cac thoi diém nghién ciiu,
song biéu thi ap luc thé tich 6n dinh, chirng td MTQ da day
dam bao théng khi tot cho bénh nhan tuong duong NKQ.

GiatriSpO, cua cac bénh nhantrong hainhém tai cac thai
diém nghién clru déu trong gidi han binh thudng (SpO, >
95%), khéng c6 su khac biét tai tirng thai diém gilra hai
nhém nghién clu véi p > 0,05. K&t qua nghién clru cla
chung t6i tuvong dong vai cac nghién clru ctia Tran Van
Quang [6], Singam A.P va cong sy’ [9].

5. KET LUAN

MTQ da day cé hiéu qua thong khituong duong NKQ trong
phau thuat nodi soi mat tuy ngugc dong:

- Thoi gian dat MTQ da day nhanh hon dat NKQ (48,53 =
7,21 giay so vdi 25,47 = 5,05 giay, p < 0,01).

- MTQ da day c6 hiéu qua thong khi tot tuang duong NKQ
ké ca khi thay déi tu thé tir ndm ngtra sang ndm nghiéng:
Sp0,, EtCO,, thé tich khi luu thdng ddm bao trong gidi han
binh thuong, mdc do ro ri khi < 10% véi p > 0,05; Ppeak
trong gidi han binh thudng va thdp hon & nhém MTQ so
vai NKQ véi p < 0,05.
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