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THE EVALUATION OF THE INCIDENCE AND SOME PREDICTIVE FACTORS
IN DIFFICULT ENDOTRACHEAL INTUBATION IN PATIENTS UNDERGOING
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ABSTRACT

Objective: Study aims to determine the rate and clarify some valuable clinical features in
predicting difficult intubation in patients undergoing maxillofacial abscess surgery.

Objects and methods: Prospective, descriptive study involved 347 patients with facial
abscesses who undergoing surgery at the Central Maxillofacial Hospital in Hanoi from August
2023 to October 2024.

Results: The average age of the patients is 48.92 + 18.02 years; the ratio of male to female in the
research is 3/1,8. The most common sites of abscesses are masseter muscle abscesses (43,5%),
submandibular abscesses (25,4%), and submandibular - floor of mouth - lateral pharyngeal wall
abscesses (20,8%). The rate of difficult endotracheal intubation are 46,97%. Factors such as
jaw tightness, difficulty swallow, difficulty breathing hoarseness, loss of the lower jaw's bony
margin and limited tongue movement are found to be significant predictive factors (p < 0.001).

Conclusions: The rate of difficult endotracheal intubation is 46.97%. The predictive factors
in difficult intubation including jaw tightness, airway obstruction and swelling of the floor of
mouth - lateral pharyngeal wall.
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TOM TAT
Muc tiéu: Nghién ctru nay nhim xac dinh ty 1€ va lam rd mot s6 dic diém lam sang c6 gia tri
trong tién lugng dat ndi khi quan kho ¢ nhiing nguoi bénh phau thuat apxe vung ham mat.

Poi twgng va phwong phap: Nghién ctru tién ctru, mo ta trén 347 nguoi bénh apxe ham mat
duoc phau thuat tai Bénh vién Rang Ham Mat Trung wong Ha Noéi tir thang 8/2023 dén thang

10/2024.

Két qua: Do tudi trung binh cua ngudi beénh 1a 48,92 + 18,02 tudi; ty 16 nam/nir 13 3/1,8. Vi tri
apxe thuong gip 1 apxe co cin (43, 5%) dudi ham (25,4%), apxe dudi ham - san miéng - thanh
bén hong (20,8%). Ty 1€ dat ndi khi quan kho 46,97%. Cac yéu t6 khit ham, nubt kho, kho tho,
khan tiéng, mit bo nén xuwong ham duéi, han ché van dong ludi co gia tri tién lugng (p < 0,001).

Két luan: Ty 1é dat ndi khi quan kho 1a 46,97%. Cac yeu t6 c6 gia tri tién luong dat noi khi quan
kho 1a: khit ham, ton thuong dudng tho, phii né san miéng - thanh bén hong.

Tir khoa: Apxe ham mat, noi khi quan kho, khit ham.

1. PAT VAN PE

Apxe ving ham mit 1a bénh 1y nhiém triung cac khoang
lién két ving ham mit, tién trién phirc tap quanh duong
tho trén, nguy co tic nghén dudng thd, suy ho hap, tir
vong. Sakkas A (2023) da bao céo ty I¢ apxe ving ham
mat ndng c6 xu hudng gia tang manh, trong do ty 1¢ dat
n6i khi quan (NKQ) khé 1a 33,5%. Xac dinh cac yéu td
tién luong diat NKQ kho & nguoi bénh phiu thuat apxe
viing ham mit 6 vai tro rat quan trong, dé bao dam rang
viée dit duge 6ng NKQ ma khong gay tén thuong thém
cho duong thd, khong gay vo apxe [1-5].

Tai Bénh vién Rang Ham Mat Trung wong Ha Noi
nhitng nim gan dy, nguoi bénh apxe ving ham mit
ning nhdp vién co xu hudng gia ting ca vé sb lugng,
d6 ning va mic do kho trong kiém soat dudng thd.
Chung t6i thuc hién nghién ctru ndy nham xac dinh ty
1¢ va lam rd mot sb dac diém 1am sang co gia tri trong
tién luong dat NKQ kho & nhitng ngudi bénh phau thuat
apxe vung ham mat tai Bénh vién Rang Ham Mat Trung
uong Ha Noi.

*Tac gia lién h¢

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Péi twong nghién ciru

- Tiéu chuan chon ngudi bénh: Nguori bénh tir 18 tudi
tro 1én duoc phau thuat apxe vung ham mat dudi gay
mé NKQ, dong y tham gia vao nghién ctru.

- Tiéu chuan loai trir: Ngudi bénh trong tinh trang cap
ctru dudng tho khan cap (suy hd hap cap mire d6 nang,
vd apxe tran mu phé quan).

Theo céc tiéu chuén trén, trong thoi gian tir thang 8/2023
dén thang 10/2024, ching t6i lwa chon dugc miu ng-
hién ctu la n = 347.

2.2. Phwong phap nghién ciru

Nghién ctu tién cuu, mo ta cét ngang trén 347 nguoi
bénh dugc gay mé NKQ de phau thuat apxe ving ham
mit tai Khoa Gy mé hdi strc, Bénh vién Réng Ham
Mat Trung vong Ha Noi tr thang 8/2023 dén thang
10/2024.

2.3. Céch tién hanh
2.3.1. Phuwong ti¢n nghién ciru

Mask mt cac ¢& cho nguoi 16n, bong Ambu kem day
ndi v&i ngudn oxy, bd diy thé oxy gong kinh, thiét b
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thd Xy luu lu0’ng cao qua mii (HFNO), monitor theo
doi, may gdy mé kem tho va hé thong day tho. Bo dén
soi thanh quan 6ng mém, dén soi thanh quan thong
thuong, den soi thanh quan c6 gan camera, 6ng NKQ
cac co. Thl}OC gy mé Propofol, Fentanyl, Rocuronium
va cac thude, phuong tién cap ctu khac.

2.3.2. Quy trinh thuc hién
- Trudc gdy mé, tat ca ngudi bénh duoc kham, danh gia

va chuén bi nhu thudng quy. Céac yéu td lién quan dén
dat NKQ kho dugce tham kham, danh gia va ghi nhan.

- Tai phong mo, dit duong truyén tinh mach ngoai vi,
lap dat mornitor theo ddi.

- Ngudi bénh khong khit ham (d6 mo miéng tdi da 1on
hon 15 mm):

+ Tho oxy qua gong kinh luu lugng S lit/phat trong 5
phut trude khoi mé, sau do tién hanh khoi mé co sir
dung thudc gidn co va dit NKQ thuong quy v&i Propo-
fol lidu 1,5-2 mg/kg, Fentanyl 2 meg/kg va gidn co Ro-
curonium 0,6 mg/kg.

+ Truong hop dat NKQ kho thyc té, khong dat duoc
NKQ bang dén soi thanh quan, thuong xu tri dat NKQ
khé theo phic do xir tri dwong thd khoé tai bénh vién
theo DAS 2015 3.

- Nguoi bénh khit ham duge tién hanh dat NKQ tinh
bang dén soi phé quan éng mém.

2.3.3. Cdc chi sé, bién sé danh gid trong nghién citu
- Pic diém nguoi bénh: Tubi, gidi.

- Vi tri 0 apxe: Dudi ham, san miéng, thanh bén hong,
co can...

- Danh gia cac yéu to Sung né san miéng, dudi cam,
nuot kho, kho thd, mat b nén xwong ham dudi ving
cam, 40 mo miéng...

- Phan d6 Mallampati, Cormack - Lehane 6, 7.

+ P06 1: Khi thdy toan bo khe giira hai day thanh quén.
+ P 2: Chi thdy phan sau cta thanh quan.

+ D6 3: Chi thiy sun nip thanh mén.

+ P06 4: Chi thiy khau cai mém.

bat NKQ kho khi phan ¢ Mallampati, Cormack -
Lehane > 3.

2.4. Xir Iy s6 li¢u
S liéu dugc xir 1y v6i phan mém SPSS 20.0. Cac s6

lidu dinh tinh dugc trinh bay dudi dang n va %, sb lidu
dinh luong trinh bay dudi dang trung binh va SD.

2.5. Pao dirc nghién ciru

Tt ca ngum bénh dugc giai thich chi tiét vé nghién ctru
va dong y tham gia. Nghién ctru m6 ta nén khong anh
huong dén két cuc diéu tri gdy mé va phau thuat cua
nguoi bénh. Cac thong tin nguoi bénh dugc bao mat va
chi st dung cho muc dich nghién curu.

3. KET QUA NGHIEN CUU

3.1. Pac diém chung ciia ngudi bénh veé tuéi, gioi va
vi tri apxe
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Biéu do 1. Phin bd ngudi bénh theo tudi

Tudi trung binh cta nguol bénh 1a 48,92 + 18,02. Tubi
thép nhat 1a 18 tudi va cao nhat 1a 92 tuoi.

= Nt = Nam

Biéu do 2. Phin b6 ngudi bénh theo gidi

Ty 1€ nguoi bénh nam cao hon c6 y nghia (p < 0,001)
so voi nguoi bénh nit.

Bang 1. Phin bd ngudi bénh theo vi tri apxe (n = 347)

Vi tri apxe S6 lwong | Ty 18 (%)
Duéi ham 88 25,4
Thanh bén hong 20 5,8
San miéng 2 0,6
Ma - co can 151 43,5
San miéng - thanh bén hong 35 10,1
Dudi ham - san miéng 37 10,7
Khac 14 4,0
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Ty 1 ngudi bénh duge phau thuat apxe ving dudi ham,
ma - co can chiém ty 1€ cao hon so v4i apxe san mi¢ng,
thanh bén hong.

3.2. Mt s6 yéu té tién lwong mirc dd dit NKQ kho
Béng 2. Phan d§ dat NKQ kho theo Mallampati (n = 347)

A an £ .~ | Mire
Mallampati | lugng | () Ao | e
Dol 40 11,5 D& 189
Do 2 149 | 42,9 (54,5%)
Do 3 3195 | g 38
Do 4 5 1,4 (10,9%)
Khong xac dinh | 120 | 34,6 (346%)

Ty 1¢ dat NKQ co6 diém Mallampati > 3 chiém 10,9%;
c6 34,6% truong hop khong danh gid dugc Mallampati.
Bang 3. Phan do dat NKQ kho theo
Cormack - Lehane

Phan do Sé Mirc
Cormack- lwon Tyl¢ | do dat | Cong
Lehane g NKQ
bo1 185 53,3 DE 259
Do 2 74 | 21,3 (74,6%)
bo 3 12 3,5 Khé 13
P§ 4 1| 03 © 1 (3,8%)
R L 75
Khoéng xac dinh 75 21,6 (21,6%)

Ty 1€ dat NKQ c6 diém Cormack - Lehane > 3 chiém
ty 1€ 3,8%; c6 21,6% truong hop khong danh gia duoc
diém Cormack - Lehane.
3.3. Méi twong quan giira vi tri apxe véi tién luong
dat NKQ kho
Bang 4. Mdi twong quan giira vi tri apxe
véi mirc do kho dat NKQ

} Piit NKQ
bat thon
Vitriapxe | NKQ khé thu,b,fg p
(=163) | =184
e 32 56
Dudi ham (19,6%) (30,4%) > 0,05
Thanh bén hong | 18 (9,6%) | 2 (1,3%) | <0,001
San miéng 2 (1,2%) 0 > 0,05
. < 48 103
Ma - co can (29,4%) (56,0%) <0,001
San miéng - 30
thanh bén hong | (184%) | > (2:770) | <0001
Dué6i ham - san 34
midng (20.9%) | 3(1:6%) | <0.001
Khac 0 14 (7,6%) | <0,001

Vi tri apxe ¢ co cdn, thanh bén hong, san miéng 1a cac
yeu to tién lugng dat NKQ kho véi p < 0,001.
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Bang 5. Mdi twong quan giira mdt s triéu ching
lam sang véi mire do diat NKQ khé

pac | PAtNKQ
Triéu chirng NKQ' Khé thong
1Am sang h thuwong P
(n=163)
(n = 184)
Khit N
ham < 4(6,3%
sem | (93.7%) (6,3%)
Do mo
1,5-3 65 <0,001
migng om (97.0%) 2 (3,0%) )
>3 cm 39 178
(23.9%) | (82,0%)
' 74
C 5 (6,3%
Nubt ° (93,7%) (-7 <0,001
fho 5 89 179 ’
Khon
& (332%) | (66.8%)
: 29
| €O o 1 (3,3%)
e o2 <0,001
the ) 134 183 ’
Khoén
& (423%) | (577%)
, 35
Co 3(7,9%)
Khé.n (9271%) s
ié <0,001
tiéng Khon 126 181 ’
& (41,0%) | (59,0%)
Bo nén | Khong 21
xuong | SO thdy | (77.8%) 6 (22,2%) oo
ham | . < 142 178 ’
dudi O thay (44,4%) (56,6%)
Va Binh 152 183
an - thue 45,4% 54.6%
dong uong ( - 0) ( 0) < 0,001
ludi )
U0l | Han ché (91,7%) 1(8,3%)

Céc yéu t6: Khit ham, nudt kho, khé the, mat bo nén
xuong ham dudi ving cam, han ché van dong ludi co
y nghia tién luong dat NKQ kho trén bénh nhan apxe
ham mat véi p <0,001.

4. BAN LUAN

Trong nghién ctru cua chiing t6i, ngudi bénh c6 do. tudi
trung binh 1a 48,92 + 18,02 tudi, thip nhat Ia 18 tudi va
cao nhat 1a 92 tudi. Nguyén nhén apxe chu yéu 1a do
bénh Iy tr rang. Cac nhiém tring thudng gap la apxe co
cin (43,5%), dudi ham (25,4%), dudi ham - san mleng
- thanh bén hong (20,8%). Cac nhiém tring & vung nay
thuorng lan rng gay phu ne san miéng, dé day thanh
mon. .. 1am ting nguy co tén thuong duong thd khi gay
mé phau thuét [8]. Chinh diéu nay doi hoi viée gady mé
phau thuat cap ctru sém hon, Vi vy, tién lugng du'ong
tho kho 1a rat quan trong dé c6 thé chuan bi va kiém
soat duong thd dugce an toan, hi€u qua hon, nhat 1a trong
diéu kién cép ctru.

Két qua nghién ctru cta chung toi cho thay ty 1& dat
NKQ kho trong apxe ving ham mat 1a 46,97%. Pay la
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mot ty 1€ kha cao, didu nay c6 the ly giai do ngu’01 bénh
thuong dén vién giai doan nang, 6 apxe di lan rong Két
qua cua chung toi tuong tu tac gia Sakkas A va cong su
(2023) nghién ctru trén 361 ngudi bénh bi nhiém tring
vung miéng - mat c6 nguyén nhan tir xwong ham dudi
cho thiy ty 16 NKQ kho 1a 33.,5% [5]. Ty 1¢ dat NKQ
khé cao hon ¢ nhirng beénh nhan c¢6 diém Mallarnpatl
va diém Cormack - Lehane cao hon, phu hop voi cac
nghlen clru trude day [5], [9]. Muc d6 cua Mallampati
co lién quan dén kich thudc tuong dbi glu’a ludi, khoang
nneng va hong, do d6 su tuong xtng gifra cac cau tric
nay cling, phan nao danh gia dugc sy phu né cua san
miéng, hau hong gy can trd viée thong khi ciing nhur
dat NKQ kho [6-7].

Céac truong horp dat NKQ kho thuong gdp trong apxe
co can, apxe vung dudi ham - san mi¢ng - thanh bén
hong (p < 0,001). Apxe co cin thuorng di kém véi tinh
trang khit ham, do d6 viéc danh gia va tlep can duong
tho 1a rat kho khan. Apxe lan rong, nhiéu 6 nhu trong
apxe dudi ham - san miéng - thanh bén hong ¢6 thé ¢
ton thuong duong thg, phu né san miéng. Pay 1a cac
yeu t6 bat loi gdy can tro thong khi cling nhu dat NKQ
Diéu nay ciing phan nao 1y gii 1y do trong nghién ciru
cua chung toi ty 1¢ dat NKQ kho cao. Viéc danh gia
tién lugng mirc d¢ kho theo phan do Mallampatl doi
khi khong thyc hién duge do han ché m¢& miéng. Do
do, danh g1a trudc gdy mé can than 1a rat quan trong o
nhitng ngudi bénh apxe dé lwa chon phwong an kiém
soat duong thd phu hop. Cac triéu ching khit ham, ha
miéng han ché, kho nuot, kho thg, khan tiéng, han ché
van dong ludi va mat bo nén xwong ham dudi ving
cam c6 gia tri tién luong duodng tho kho [5]. Chung t61
nhan thay viéc ha miéng han ché cé lién quan ; dén vigc
dat NKQ kho bang dén soi thanh quan 6ng mém. Piéu
nay cling tuong ty nhu cac nghién curu trén thé gioi da
cong bd [5[, [9-10].

Mt khac, cac tri¢u chung kho nudt, kho tha, khan tleng,
mét bo nén xwong ham duéi 1a cac triéu chimg 1am sang
cua duong thd kho nhung ching khong 1am tang nguy
co dat NKQ kho. Nhung khi ching phdi hop véi han
che mé miéng hay ¢ nhiéu hon 1 triéu chimg lai 1a yéu
to c6 nghia trong dy doan dat NKQ kho hoac dat NKQ
bang dén soi thanh quan éng mém [5]. Tuong tu nhu
nghién ctru cua Sakkas A (2023) cho thay tudi cao, han
ché ha miéng, diém Mallarnpatl cao, diém Cormack -
Lehane cao 1a nhiing yeu t6 du bao dat NKQ kho [5].

Bleu nay c6 thé do ¢ mau cta chung ti con han che
va can ¢6 thém cac nghién ctru véi c& mau 16n hon dé
phat trién cac yéu tb tién lugng dit NKQ kho & nhiing
nguoi bénh apxe ving ham mat.

Nghién ctru cua chung t6i con ton tai mot sd han ché.
Thir nhat, ¢ mau chua thyc sy 1on, thoi gian nghién
clru con ngan va chi gidi han tai Bénh vién Rang Ham
Mat Trung uong Ha Noi nén chua khai quat dugc mo
hinh bénh & céc trung tdm khac. Thir hai, trinh d¢ hoc
van, kinh nghiém khac nhau cta cac bac sy trong nghién
ctru ¢6 thé 1am sai 1éch ket qua cua chung toi. Nghlen
clru clia chung t6i bao gdm rat nhiéu ngudi bénh & moi

lra tu01 nén chua khai quat duoc cho mét nhoém tudi
cu thé.

5. KET LUAN

Nghién ctru trén 347 nguoi bénh apxe ham mat duoc
phau thuat cho thay ty 1é dat NKQ kho61246,97%. Ty 1€
dat NKQ kho 1a 46,97%, cac yeu t6 c6 gia tri tién luong
dat NKQ kho la: Khit ham, ton thuong dudng tho, phu
né san mi¢ng - thanh bén hong (véi p < 0,001).
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