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ABSTRACT

Objective: The effectiveness of using apneic high-flow oxygenation above the glottis com-
bined with intermittent endotracheal intubation in anesthesia management for laryngeal
and tracheal Papilloma surgery.

Subjects and methods: Prospective, cross-sectional, non-controlled clinical interven-
tion study. Study on 86 patients undergoing general anesthesia for laryngeal and/or tra-
cheal Papilloma surgery over an 8 months period. Using high-flow oxygen alternately with
endotracheal intubation to ventilate patients. Recorded parameters: changes in SpO,,
EtCO,, vital signs, surgery time, apnea time, possible complications.

Results: Mean surgery time was 62.93 + 11.29 minutes, mean apnea time was 17.05 =
7.42 minutes. During intervention phases, SpO, was > 97% overall, higher than preopera-
tive numbers with statistical significance, p <0,001. End of the apnea period, mean EtCO,
value was 54.74 = 7.56 mmHg, higher than normal but still significantly lower than the
patient’s initial value. Hemodynamic stability, no significant complications.

Conclusion: The patients’ airway was completely controlled, favorable for surgery. Suffi-
cient oxygen was provided during surgical anesthesia, no significant complications.
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TRONG GAY ME PHAU THUAT CAT U NHU THANH, KHi QUAN
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TOM TAT

Muc tiéu: Hiéu qua cua str dung oxy luu lugng cao trén thanh mén phdi hgp vdi dat 6ng noi
khi quan ngat quang trong gdy mé phau thuat Papilloma thanh, khi quan.

Pai tuong va phuong phap: Nghién citu tién cliu, cat ngang, can thiép lAm sang khéng ddi
chitng. Nghién cttu trén 86 lugt bénh nhan dugc gay mé, phau thuat Papilloma thanh, khi
guan trong thai gian 8 thang. S dung oxy luu lugng cao xen ké vGi dat 6ng ndi khi quén dé
thong khi cho bénh nhan. Céc chi s6 dugc ghi lai: thay doi SpO,, EtCO,, cac chi s6 sinh
ton, thadi gian phau thuat, thai gian ngung thd, cac tai bién cé the xay ra.

K&t qua: Thoi gian phau thuat trung binh la 62,93 + 11,29 phut, thoi gian ngung thd trung
binh la 17,05 = 7,42 phut. & cac thdi diém can thiép, SpO, trén 97%, cao hon so vdi thoi
diém trudc gdy mé céy nghia théng ké vdi p < 0,001. Cudi giai doan ngungthd, gia tri EtCO,

trung binh la 54,74 + 7,56 mmHg, cao hon binh thudng nhung van thap hon gia tri ban dau
clia bénh nhan cé y nghia. On dinh huyét dong, khong cé tai bién dang ké nao.

K&t luan: B&nh nhan duoc kiém soat dudng thd hoan toan, thuan lgi cho phau thuat. Cung

cap du oxy trong qua trinh gdy mé phau thuat, khéng c6 tai bién dang ké nao.

Tir khéa: Bénh Papilloma thanh quan, oxy luu luong cao, thdi gian ngung thé.

1. DAT VAN BE

Bénh Papilloma thanh, khi quan & mét bénh hiém
gap trong céng dong, nhung la bénh thudng gap
trong chuyén nganh tai mai hong, lanh tinh va man
tinh do virus u nha & ngudi (HPV typ 6 va 11) gay ra
[1]. C4c tén thuong la sy phat trién ngoai bao cla
biéu mo vay, né anh hudng dén toan bd dudng thd,
nhung thanh quan (& vi tri phd bién nhat.

Tai My, ty & gap Papilloma duong tha & tré em la
4,3/100.000 nguoi, & ngudilén la 1,8/100.000 nguai.
O tré em, bénh nay it cé kha nang trd thanh ac tinh
nhung lai phat trién rdt nhanh &vung thanh quan, dé
gay bit tdc dudng thd dan téi ngat thd, ngoaira u con
c6 thé lan xudng dudng hd hap dudi nhu khi quan,
phé& quan, tham chi dén tan nhu mo [1].

Hep duongthd la mot trong nhirng tinh trang nghiém
trong c6 thé anh hudng dén tinh mang cta bénh
nhan do kh&u kinh dudng thd bi thu hep lam han ché
va can trd sy'trao déi khi dan dén thi€u oxy. Quy trinh
XU tri bao gobm soi thanh, khi quan truc ti€p dé danh
gia chan doan, sau do la cat bo t8n thuong, md rong
duong thé.

*Tac gia lién hé

Quan ly gdy mé trong phau thuat dudng hé hap trén
la mot thach thire, doi hoi kj nang cao va su hgp
tac gilra bac s phau thuat va bac si gady mé. Nhirng
thach thic chinh do phau thuat thanh quan dua ra
la xtr ly mét duong thd cé khd khan, chia sé dudng
th&véi bac sitai mai hong, trong khi cung cap dudng
tiép can phau thuattéi wu, b&nh nhan phainamyén,
khong kich thich, thanh quan phai m& va khong di
doéng dé tao diéu kién cho qua trinh phau thuat dién
ra suon seé [1-2].

Trudc day, viéc can thiép md rong duong thd thudong
dugc thue hién duéi gay té tai chd va st dung thudc
tién mé. Qua thai gian dai 4p dung, chung t6i nhén
thay co rat nhiéu bat cap nhu: gay stress cho bénh
nhéan, dau nhiéu, vat va, kich thich, hoang loan, rGi
loan nhip tim, ngirng thd va co that thanh, khi quan
tham chi c6 trudng hgp ngd doc thubc té... Dé khac
phuc cac bat cép trén, trong nghién clru nay céac
phau thuat trén dugc thuc hién dudi gdy mé toan
than. S dung théng khi bang phuong phap phdi
hop gitra dat 6ng néi khi quan (NKQ) xen ké véi sty
dung oxy luu lugng cao trén thanh moén. BDé dam
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bao an toan kiém soat dudng thd, dat éng NKQ la
dé phuc vu giai doan soi treo, kiém tra danh gia, hoi
stic sau mé va céc thiép phau thuat khéng bi can trg
bd&i 6ng NKQ. Giai doan str dung oxy luu lugng cao
trén thanh mén, cung cap cho béc siphau thuattam
nhin thanh quan khéng bi can trd, ti€p can truong
phau thuat téi uu.

Trén thé gidi, phuong phap st dung oxy luu luong
cao da duoc ap dungtrong linh vu'c phiu thuat chinh
hinh khi quan, soi phé quéan. Frumin [2] d& ching
minh rdng c6 thé duy tri mic dé bao hoa oxy cao
trong 18-55 phut vdi thong oxy lwu luwgng cao trén
thanh mon. OViét Nam chua c¢6 nhiéu nghién ctu
vé linh vuc nay, § Bénh vién Tai Mli Hong Trung uong
mdi ap dung phuong phap nay va chua cé nghién
cltu cu thé. Chinh vi céc ly do trén, ching téi thuc
hién nghién ctru nay véi muc tiéu danh gia két qua
strdung oxy luu lugng cao trén thanh mén phéi hgp
vGi dat 6ng NKQ ngét quang trong gay mé phau thuat
Papilloma thanh, khi quan.

2. POI TUONG, PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién clru
- Tiéu chuén lua chon bénh nhan:

+Bénh nhan da dugdc chan doan xac dinh la cé bénh
ly Papilloma thanh, khi quan, ha thanh mon.

+ Bénh nhan dugc gady mé va sir dung cac phuong
phap kiém soat dudng thd: dat 6ng NKQ phdi hap
xen ké vdi strdung oxy luu lugng cao trénthanh mon.

- Tiéu chuan loai tru:

+Bénh nhan coé bénhly ndi khoa nang ma chuwa dugc
diéu tri kiém soat.

+Bénh nhén co m&khiquanva phau thuat phia trén
16 m& khi quan.

+ Bénh nhan kho thd thanh quan dé 3, tdc nghén
duong thd hoan toan.

V@i cac tiéu chuan lya chon va loai trir nhu trén,
trong thdi gian nghién clu, ching toi da kiém soéat
théng khi dé phau thuat bénh ly Papilloma & 86 lugt
phau thuat tai B&nh vién Tai Mai Hong Trung uong.

2.2. Phuong phap nghién ctru
2.2.1. Thiét ké nghién ctru

-Nghién ctu tién cltu, cat ngang, can thiép lam sang
khoéng déi ching.

- Pia diém tién hanh: Khoa Gay mé Hbi strc, Bénh
vién Tai MGi Hong Trung uong.

- Thoi gian nghién ctu: tr thang 1/2023 dén hét
thang 8/2023.

- N&i dung, chi s6 trong nghién clru:
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+ T4t cé cac bénh nhan trong nghién clru dugc gay
mé theo phéac do [3]: Propofol 2 mg/kg, Fentanyl 2
pg/kg, Rocuronium 0,6 mg/kg va duy tri mé bang
thudc mé béc hoi Sevoflurane trong giai doan dat
8ng NKQ. Giai doan rut 8ng NKQ dé md rong trudng
phau thuat, st dung oxy luu lugng cao trén thanh
mén phdi hop vGi b6 sung thudc mé tinh mach ngat
quang.

+ Str dung oxy luu lugng cao theo tudi (theo Natalie
Napolitano va cong su nam 2022 [3]): 5 lit/phut d6i
vGi bénh nhan < 1 tuéi, 10 lit/phut d8i véi bénh nhan
tlr 1-7 tudi, 15 lit/phat d6i véi bénh nhan = 8 tudi.

2.2.2. C4c tiéu chi danh gia chd yéu trong nghién
cuu

- Tiéu chi chung: tudi méac bénh (nam), gidi, tan sé
tai phat, chiéu cao, can nang...

- Tiéu chi vé dac diém bénh ly: danh gia mdc dé hep
thanh quan va mdc do kho thd [4].

- Tiéu chi lién quan dén hiéu qua cla sy phdi hgp
théng khi:

+ B&o hoa SpO, trong sudt qua trinh gdy mé phau
thuat va hoi tinh.

+ Thoi gian gay mé, thoi gian phau thuat, thai gian
ngung thd, thoi gian rit NKQ (la thai gian tinh tir thoi
diém bat dau cho dén khi két thic qua trinh tuong
ing, tinh bang phut).

-Tiéu chilién quan dén tac dung khéng mong mudn:

+ Thay ddi vé hé hap: suy hd hap, bdo hda oxy mao
mach (SpO,) giam, thay doi vé EtCO,.

+ Chéan thuong vé dudng thd: tran khi mang phai,
tran khi duéi da tén thuong niém mac dudng thd.

+ Thay ddi vé tuan hoan: thay déi tan sé tim (chu ky/
phut), rdi loan nhip tim, huyét ap trung binh (mmHg)
trong va sau phau thuat.

+Buo6n ndn va nén sau mo.

+Vat va, kich thich, mét moi.

2.3.X¢r ly s6 lidu

Céc s6 liéu duoc xr ly véi phadn mém SPSS 22.0
2.4. Pao duc trong nghién ctru

Nghién ctu nay chi nhdm phuc vu cho viéc chén
doan va x{r tri bénh nhan ngay mot t6t hon. Bénh
nhan khong phai mat thém chi phi cho phuc vu
nghién cuu.
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3. KET QUA NGHIEN CcUU
3.1. Pac diém chung clia déi tugng nghién ciru
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Biéu do 1. Phan bd bénh nhan vé tudi

Theo biéu dd 1, tudi trung binh ctia bénh nhéan (&
8,09 + 9,67 tudi, thdp nhat la 1 tudiva cao nhat 14 56
tudi. Tu6i mac Papilloma da s6 tap trung & lra tudi
dudi 7 tudi (68,6%), bénh nhan ngudi ln chiém ty
& 10,5%.

3.2.Pac diém vé bénh ly Papilloma

Bang 1. Cac murc do hep thanh quan va khé tha

(n=86)
Murc do
D&au hiéu
boo bo1 P62 b6 3 bo4
Hep thanh quan
13 18 45 10
(15,1%) | (20,9%) | (53,4%) | (11,6%)
Khé thé
14 61 11
(16,3%) | (70,9%) | (12,8%)

Hinh 1. Papilloma thanh quan

Bénh Papilloma gay hep thanh quan mdc dé 2va 3
chiém ty & 74,3%; hep thanh quan muc d6 4 chiém
ty 1& 11,6%, day & mirc do hep nang can phai can
thiép sém. Ty (& kh6 thd dd 1 va dod 2 chiém ty &
83,7%.

3.3. Cac khoang thai gian can thiép

Bang 2. Cac khoang thai gian can thiép (n = 86)

Thai gian Min | Max X +£SD
Ph4u thuat (phut) 29 | 91 |62,93+11,29
Gay mé (phut) 38 102 |75,23+12,14
Ngungthd (phat) | 6 | 37 | 17,05+7,42
Rat NKQ (phut) 9 26 | 17,83+3,29

Thai gian ngung thd trung binh la 17,05 = 7,42 phut,
ngan nhat 6 phat va dai nhat 37 phuat.

3.4. Thay ddi cac chi sé hé hap

Bang 3. Bdo hoa oxy thap nhat & cac giai doan
nghién ctu (n = 86)

SpO, Min | Max| X=SD p
Trudc gy mé (%) | 88 | 99 | 93,78+2,56*
Duy tri NKQ (%) | 97 | 99 |98,13+1,32
<
Giai doan ngung 0,001
thé (%) 95 | 99 | 97,89+1,56
Hoi tinh (%) 95 | 99 | 97,12+1,18

O thoi diém tr~u’dc gay mé, khi bénh nhan chua dugc
can thiép phau thuat cat Papilloma thi SpO, trung
binh la 93,78 * 2,56%, thap nhat la 88%.

Khi gdy mé NKQ va céc thai diém can thiép, bénh
nhan da dugc kiém soat dudng thd thi ndng do SpO,
trén 97%, tang l&n so vdi thai diém trudc gay mé co
y nghia théng ké véi p < 0,001.
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Bang 4. EtCO, & cac thdi diém nghién ctru (n = 86)

EtCO, Min | Max X +SD
Ngay(ﬁfn‘i,'frg'?i mé | 42 | 63 | 58,82+8,71
Sau d?;ql:qlﬁ)g;i ohit | 2o | 51 | 42,852 9.93
o g doan | 37 | 61 | 54742756
et e | 33 | 54 | 4a12288

3.5. Tac déng lén tim mach va huyét ap

O’giai doan ngay sau khéi mé, do dugdc EtCO, trung
binh la 58,82 + 8,71 mmHg, do bénh nhan c6 khd
thd'va cé tac nghén dudng thd trén nén &t dong CO,.

Sau dat NKQ c6 thg méy 5 phut thi EtCO, trg vé binh
thuong, gia tri trung binh la 42,35 £ 9,23 mmHg.

Giai doan ngung thd la giai doan tich liy CO,, nén
cudi giai doan nay gia tri EtCO, trung binh la 54,74 +
7,56 mmHg, gia tri cao nhat la 61 mmHg.

Sau khi dat lai NKQ 5 phut va thd may trd lai, thi
EtCO, cling trd vé binh thudng véi gia tri trung binh
la 43,12 = 8,38 mmHg.

140
130
120 116,67 1155 113,52 112.45 113,81 115,63
110 .-\.7 B = L
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60
Tru'dc gay mé Sau dat NKQ Trong PTca NKQ  Giai doan ngungthd  Sau dat lai NKQ Sauriat NKQ
Biéu dd 2. Thay déi nhip tim (chu ky/phut) & cac thdi diém
120 105,52
110 ),(;______-___?8.5? 102,31 101,35 97,34 98,57
100 o
90
80 .
0 sepe 63,2 64199 65§09 63,3 6204
60
50
40 47,38 45,51 46,33 46,97 44,78 45,12
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Trudc gay mé Sau dat NKQ Trong PTcoNKQ  Giaidoanngung  Sau dat lai NKQ Sau rut NKQ

=i HUYET & tAM thu

Huyét ap tam truong

the

=== Huyé&t ap trung hinh

Bi€u db6 3. Dién bién huyét 4p (mmHg) & cac thai diém

O thoi diém trudc gay mé, bénh nhan coé nhip timva
huyét 4p cao hon céac thdi diém trong gady mé phau
thuat véi p < 0,05. Do trudc gay mé bénh nhan co
kho tha, kich thich nhiéu nén anh hudng huyét déng.
Sau khi gady mé thi bénh nhan da dam bao dugc
thong khi, da ngti sau va co tac dong clia thudéc mé
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nén nhip tim va huyé&t ap giam hon so vdi giai doan
chua gay mé.

Trong céc thdi diém can thiép phiu thuat, gdy mé va
giai doan ngung thd, nhip tim va huyét 4p én dinh va
thay do6i khéng ¢ y nghia théng ké.
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3.6. Cac tac dung khong mong mudn

Bang 5. Céc tai bién va phién nan (n = 86)

Céc tai bién SEbeénh | 1y 19
Co that thanh quan 0 0
Suy h6 hép (SpO, < 90%) 0 0
Loan nhip tim 0 0
Tran khiméng.ph(ﬁi, 0 0
tran khi dudi da
EtCO, téng 67 77,9
N&n, budn nén 21 24,4
Chudéng bung 1 1,2
Khé miéng va khd hong 2 2,4

Khéng c6 bénh nhan nao bi tran khi mang phdi, tran
khi duéi da, loan nhip tim, co that thanh, khi phé
quan hodc suy hd hdp. Co ty l& nhd phién nan thong
thuding sau gay mé: nén va budn nén, chudng bung
va kho hong.

4. BAN LUAN
4.1.Vé dac diém chung

U nhd thanh quan la mét bénh hi€m gap, gay ra cac
khéi u lanh tinh (u nhd) & dudng thd trén. Bénh u nhu
dudng ho hap khdi phat & tré vi thanh nién & mot
cdn bénh kho ludng, c6 thé lay lan khdp cay ho hap.
Bénh dugc dac trung bdi nhiéu tén thuong u nhd
dang vay c6 ngudn géc tirvirus, thudng gap &tré em
tlr 2-5 tudi, nhung bénh cé thé khdi phat & moi lira
tudi [5].

Nghién cltu ctia chuing téi c6 tui méc trung binh (&
8,09 * 9,67 tudi, bénh nhan dudi 7 tudi chiém ty L&
68,6%, gidi tinh ni* cao han nam khéng cé y nghia
thong ké. K&t qua cuia nghién cltu nay phu hgp vdi
céc nghién cltu va nhan xét clia cac tac gia trén thé
gidi.

4.2.Pac diém vé bénh ly

U nhd thanh quan thudng phat sinh tirvang ti€p giap
clia biéu mé tru va vay. Biéu hién cac triéu chirng
ldm sang sé khac nhau tuy thudc vao vi tri cla u
nhu. Céac tén thuong trén day thanh va mép trudc
gay khan giong, khi bénh lan rong cé thé biéu hién
cham hon véi khé thd khi gdng sitc hoac déi khi suy
hé hap nghiém trong, mét s8 bénh nhan bitdc nghén
dudng thd nghiém trong va cé thé phai phau thuat
m& khi quan [6].

Diéu tri vé co ban bao gbm cat bd khéi Papilloma
dudi ndi soi trong boi cénrl bénh nhan cé hep dudng
th& va kho thé. Bac si phau thuéat va béac si gay mé

déu c6 chung dudng thd dé can thiép vao khi quan,
do dé day dugc coi la mot phau thuat khé khan va
phutrc tap. NEu mirc do hep vugt qua 75%, thi duoc
coi la hep nghiém trong va néu mdc dé hep ngay
cang tang thi phau thuat va quan ly dudng thd déu
tr& nén hét sirc kho khéan [5].

4.3. Hiéu qua kiém soat thong khi & cac thai diém
can thiép

Ph&u thuat noi soi ct Papilloma thanh quan thudng
str dung 4 chién lugc thong khi: thong khi tu nhién,
thong khi kiém soat co hoc, théng khi ngét quang khi
ngung thd va thong khi phan luc trén thanh mon [2].
Trong qua trinh loai bo u nhu Papilloma trén thanh
mon, théng khi c6 kiém soat thudng dugc s dung
bang phuong phap gdy mé dat NKQ. Sau dé, mé u
nhu & ha thanh mon va khi quan sé dugc loai bd
bang cach s dung ky thuat ngung thd dé cai thién
kha nang ti€p can phau thuat [6]. Muc tiéu clia gay
mé bao gom duy tri dudng thd thong thoang trong
qua trinh phau thuat, cling nhu dadm bao théng khi
day du va trudng ti€p xuc véi phau thuat.

Truéc day, cat Papilloma thudng st dung tién mé,
an than, gay té tai ché thanh quan dé phau thuat.
Phuong phap nay khién bénh nhan vatva, kich thich
nhiéu, co that thanh quan nén khé dua dung cu qua
thanh mén dé phau thuat cac khdi Papilloma vung
ha thanh moén va khi quan. Bénh nhan phai s dung
nhiéu thuéc té tai chd nén gap nhiéu trudng hop ngd
déc thubc té, bién ching co that thanh khi phé& quan
gay thi€u oxy, gy roi loan nhip tim, bénh nhan hoang
loan va gay nhiéu tac dong tam ly sg hai mdi khinhéc
dén phau thuat.

Theo Yang M va cOng su, gdy mé ngay cang dugc st
dung nhiéu hon trong liéu phap can thiép qua noi
soi phau thuat thanh, khi, ph& quan [7]. N6 dugc
wa chudng hon vi né giup giam ty lé ho trong khi
phau thuat va lam gidm bat sy khé chiu clia bénh
nhén, ddng thoi cho phép gay mé va phuc hoinhanh
choéng. Rutt A.L va cdng sy két luan rang oxy hda oxy
lwu luvgng cao trén thanh mén co Lgi trong viéc kéo
dai thoi gian nglrng thd & nhitng bénh nhan dugc
gay mé toan than cho cac thu thuat khi quan, thanh
quéan. Do bao hoa oxy tdi thiéu trung binh la 94%, vdi
thoi gian ngung thd trung binh la 24 phat. Khong co
bénh nhan nao gap phai cac bién c6 tim phdi bat Lgi
trong qua trinh phau thuat va khéng c6 dau hiéu lam
sang nao vé nhiém toan hd hap [8].

4.4.Trao doi khi va su dao thai CO,

Trong nghién clru nay, ching t6i c6 s dung xen ké
gitra kiém so4t duding thd bang 6ng NKQ véi bom oxy
luu lwgng cao & giai doan ngung thd rat NKQ dé phau
thuat, trung binh la sau 5 phat dugc thong khi trd lai
bang dng NKQ thi EtCO, ciing trd vé binh thudng va
khong cd truong hgp nao tang EtCO, qua muc gay
ra tén thuong thi€u oxy hodc dau hiéu lam sang vé
thiu oxy.
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Theo Rutt A.L va céng su, mot yéu td han ché quyét
dinh thdi gian oxy héa khi ngiing th& khong phai la
ban than qua trinh oxy hda ma la mirc d6 carbon di-
oxide (PaCO,) trong dong mach tang nhanh [8]. Cac
nghién clu da phat hién ra rang st dung oxy luu
lwong cao trén thanh mon co6 hiéu qua trong viéc
ngén chén sy gia tdng nong d6 PaCO,, cho phép loai
b6 CO, nhanh hon so véi nhirng benh nhan ngung
thé, trong khi né lam sach khéng gian chét bang oxy
luu lugng cao va duy tri né trong pham vi sinh ly.

Tém lai, thong khi oxy luvu lugng cao trén thanh mon
c6 thé duy tri oxy hoda trong qué trinh diéu tri can
thiép dudng thd dudi gdy mé. Phuong phap nay cé
thé lam gidm ndng do EtCO, va axit lactic bang cach
ngan nglra xep duong hé hap trén, tang cudng chuc
nang théng khi phéi trong qua trinh diéu tri phau
thuat cat Papilloma thanh, khi quan dudi sy kiém
soat clia gady mé [9].

4.5. Anh hudng dén tim mach va huyét déng

Trong ngh|en cltu clia chung toi, & thoi diém trudc
gay mé, bénh nhan cé nhip tim va huyet ap trung
binh cao hon céac thdi diém ‘trong gay mé phau
thuat véi p < 0,05. Do trudc gdy mé bénh nhan cé
kho thd, kich thich nhiéu nén anh hudng dén nhip
tim va huyét ap. Sau khi gay mé thi bénh nhan da
dam bao dugc théng khi, bénh nhan da ngd sau va
c6 tac dong cuia thudc mé nén nhip tim va huyét ap
giam hon so vdi giai doan chua gay meé. Trong cac
thoi diém can thiép phau thuat, gdy mé va giai doan
ngung thd, nhip tim 6n dinh va thay déi khéng co y
nghia th6ng ké, khéng c6 bénh nhan nao bién loan
vé tim mach va huyét ap.

Rutt A.L va cong su [8] két luan: ching toi da ching
minh rang oxy héa oxy luu lugng cao trén thanh mén
co lgi trong viéc kéo dai thai gian ngrng thd & nhitng
bénh nhan dugc gdy mé toan than cho cac thu thuéat
khiquan, thanh quan. D6 bdo hoa oxy téi thiéu trung
binh la 94%, véi thoi gian ngung thd trung binh la 24
phut. Khong cé bénh nhan nao gap phai cac bién c6
tim pha&i bat lgi trong qué trinh phau thuét.

4.6. Nhirng tai bién va phién nan

Trong nghién cru clia chingtbi, khong cé bénh nhan
nao bi tran khi mang phaéi, tran khi dudi da, khéng cé
bénh nhan nao bi loan nhip tim, bi co that thanh, khi
phé& quan hoac suy hé hép.

Céc tac gia nghién cltu vdi sé lugng Ldn, khong tim
thay bién chirng nghiém trong nao nhu chan thuong
khi ap, khithling duéi da, hoac t& vong trong nghién
clru v&i 1515 truong hop [10].

Behrens K.M va cong su’ cho rang st dung oxy luu
lwgng cao trén thanh mon duy tri qua trinh oxy hoa
hiéu qua, giam lieu thudc mé can thiét va giam nguy
cd bién chirng phdi [9].

5. KET LUAN

TU k&t qua nghién clu trén 86 lugt phau thuat cat
Papilloma dudi gdy mé cé s dung phéi hop kiém
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soat théng khixen ké bang 6ng NKQ va oxy luu lugng
cao trén thanh mén, ching téi rat ra mot s6 két luan:

- Bénh nhén dugc gdy mé hoan toan, yén tinh, thuén
lgi cho qua trinh phau thuat.

- Duy tri dugc dudng thd thong thoang, kiém soat
dugc duong thd hoan toan.

- Oxy luu luwgng cao trén thanh mon ¢ thé duy tri dugc
giai doan ngung thd trung binh 17,05 £ 7,42 phut.

- On dinh vé tim mach va huyét dong.

- Tang nhe EtCO, @ giai doan ngung thd, nhung dugc
kidm so&t sau khi dat lai ong NKQ.

- Co ty lé nho chudng bung va khé hong.
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