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ABSTRACT

Objective: To compare the results of lung isolation between the bronchial blocker and the
double-lumen tube in patients with esophageal tumor surgery.

Subjects and methods: Descriptive, clinical intervention, controlled, prospective

study with patients = 18 years old, ASA I-lll, undergoing endoscopic esophageal tumor
resection, with indications for one-lung ventilation at Viet Duc University Hospital from
June 2024 to June 2025.

Results: There were 64 patients divided into 2 groups bronchial blocker and double-
lumen tube. Characteristics of the study group and preparation time and one-lung
ventilation time without preparation time of the difference between the two groups
was not statistically significant. However, there was a significant difference in surgeon
satisfaction with the bronchial blocker group (1.88 + 0.34 points) compared with the
double-lumen endotracheal tube group (1.31 = 0.47 points) with p < 0.05.

Conclusion: One-lung ventilation using a bronchial blocker or a double-lumen
endotracheal tube both had good surgical fields in endoscopic surgery for esophageal
resections. However, the advantage belonged to bronchial blocker in terms of surgeon
satisfaction. On the contrary, double-lumen endotracheal tube showed superiority in
mechanical stability, suitable for more in long surgeries and requiring continuous stability.

Keywords: One-lung ventilation, bronchial blocker, double-lumen endotracheal tube,
esophageal tumor surgery.

*Corresponding author
Email: vuhong240198@gmail.com Phone: (+84) 383849900 Https://doi.org/10.52163/yhc.v66iCD13.3220

m 326 www.tapchiyhcd.vn



V.T.B. Hong et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 13, 326-332

SO SANH KET QUA cO LAP PHOI CUA BONG CHEN PHE QUAN
VvO'l GNG HAI NONG O' BENH NHAN PHAU THUAT U THU'C QUAN

Dao Thi Kim Dung, Vi Thi Bich Hong”, Trinh Van BDéng

Trung tdm Gay mé va Hoi strc ngoai khoa - Bénh vién Hiu nghj Viét Bic -
40 Trang Thi, P. Hoan Kiém, Tp. Ha Néi, Viét Nam

Ngay nhéan bai: 05/08/2025
Chinh slra ngay: 29/08/2025; Ngay duyét dang: 13/09/2025

TOM TAT

Muc tiéu: So sanh két qua co lap phdi gilta bong chen phé quan va dng hai nong & bénh
nhan mé u thuc quan.

Daéi tugng va phuong phép: Nghién cltu mo ta, can thiép lam sang, c6 déi chiing, tién ctu
V@i cac bénh nhan = 18 tudi, ASA I-1ll, dugc phau thuat cat u thyc quan ndi soi, cé chidinh
théng khi 1 phdi tai Bénh vién Hitu nghi Viét B tir thang 6/2024 dén 6/2025.

K&t qua: C6 64 bénh nhan dugc chia 2 nhdm bong chen phé& quan va 6ng ndi khi quan 2
nong. Dac diém bénh nhan nhom nghién clru, thai gian chuén bjva thai gian théng khi phoi
mot lan ma khong tinh thai gian chuén bi clia 2 nhém khac biét khong c6 y nghia thdng ké.
Tuy nhién c6 su khac nhau cé y nghia vé muc dé hai long ctia phau thuéat vién véi nhém
béng chen phé& quan (1,88 = 0,34 diém) so v&i nhom 6ng ndi khi quan 2 nong (1,31 + 0,47
diém) v&i p < 0,05.

Két luan: Thong khi mdt phéi dung bong chen phé& quan hay 8ng néi khi quan 2 nong déu cé
trudng ma tét trong phau thuat ndi soi u thuc quan, tuy nhién, uu thé thudc vé bong chen
phé& quan vé do hailong clia phiu thuatvién. Nguagc lai, 6ng ndi khi quan 2 nong thé hién wu
thé vé tinh 8n dinh cahoc, phihgp hon trong cac cudc mé daiva doi hoi swdn dinh lién tuc.

Tir khéa: Théong khi 1 phéi, bong chen phé& quan, 8ng ndi khi quan 2 nong, phau thuat u
thuc quan.

1. MO PAU

Théng khi mét phdi dugc phat trién song hanh cung
VGi su tién bd clia phau thuat ldng nguc va gay mé
hoi sttc. Nam 1936, Magill lan dau mo ta s dung
béng chen phé quan (bronchial blocker - BB) dé tam
th&i chen ludng khi vao mét phdi [1]. Viéc xep hoan
toan ph&i b&n mé khéng chi tao ra phiu trudng rong
rai, giip phau thuat vién dé tiép can va thao tac, ma
con han ché& chay mau, giam nguy co tén thuong
phdiva cac cautric lan can [2]. Pac biét trong phau
thuat u thuc quan bang phuong phap néi soi nguc -
bung, ké ca u lanh tinh (u xd co) hay u 4c tinh (ung
thu biéu mé), viéc cé lap phéi hiéu qua lam giam
thoi gian phau thuat, han ché bién ching va nang
cao chat lugng hdi phuc sau mé [3-4].

Tai Viét Nam, hién chuwa c6 nghién ctu hé thong nao
so sanh tryc ti€p hiéu qua co lap phai gitra BB va 8ng
ndi khi quan hai nong (double-lumen endotracheal
tube - DLT) trong nhém bé&nh nhan phau thuat u thuc

*Tac gia lién hé

quan, viéc lya chon thiét bi vAn chl yéu dua trén
kinh nghiém ca nhan, diéu kién trang thiét bi va thoi
quen thuc hanh tai tirng co sé. Do dé, chung toi ti€én
hanh nghién ctu nay véi muc tiéu so sanh két qua
c6 lap phéi gitra BB va DLT & bénh nhan phau thuat
u thuc quan.

2. DOITUONG, PHUONG PHAP NGHIEN CUU
2.1. Déi tugng nghién ciru

-Tiéu Chl:lén lwa chon: bénh nhan = 18 tudi, ASA I-II,
dugc phau thuat cat u thuc quan ndi soi, c6 chidinh
thong khi 1 phéi.

-Tiéu chuan loai trir: phau thuat c&p clru, mang thai,
c6 chi dinh khdi mé nhanh, c6 chéng chi dinh dat
DLT hoac théng khi mét phdi, BMI > 30 kg/m2, bénh
nhén khéng dongy tham gia nghién ctu. Pua ra khoi
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nghién clru cac trudng hop khong dat dugc ndi khi
quan, c6 chi dinh m& khi quan... Céc trudng hop van
dudc dua vao nghién clru la truong hgp dat that bai
hoac phai rut bo béong nira chirng.

2.2. Phuong phap nghién cru

- Thiét k& nghién ctru: nghién ctru mo ta, can thiép
ldm sang, co6 doi ching.

-Dia diém nghién ctru: Trung tdm Gay mé va Hoi sic
Ngoai khoa, Bénh vién Htu nghi Viét Buc.

- Thai gian nghién ctru: tir thang 6/2024 dén 6/2025.

- C&mau nghién cu: mau thuan tién moé td mot loat
céc trudng hgp phu hop tiéu chuén lya chon. Cé tat
ca 64 bénh nhanthéa méantiéu chuan trong thoi gian
nghién cuu.

- C4c chi tiéu danh gia: dac diém déi tugng nghién
cltu (tudi, gidi, chiéu cao, can nang, BMI); dac diém
duong thd (Mallampati/Cormack-Lehane); danh gia
hiéu qua dat BB va DLT (téng thoi gian dé thong khi
mot phdi thanh céng bao gobm: thoi gian chuén bi,
thoi gian dat ndi khi quan thanh céng, thai gian dat
BB hoac DLT va théng khi mot phoi, thai gian kiém
tra vi tri n6i soi ph& quan cong vdi thdi gian can thiét
dé dat chinh xac, thoi gian chuén bi, sé an dat DLT/
BB that bai, ty l& thanh céng & lAn d&at dau, mic do
xep phéi).

- C4c tiéu chuén va dinh nghia str dung trong nghién
cuu:

+ Thoi gian chuan bi: trude khi dat ndi khi quan, mé
hoép thiét bi, lap réap, chuan bi céc vat liéu b8 sung.

+ Thai gian dat n6i khi quan thanh céng: luwdi dén di
gqua miéng cho dén khi c6 két qua do than dé duong
tinh.

+Thoi gian dat dung duoc dinh nghia la: bat dau hiéu
chinh vi tri hién tai cho dén khi két thuc ndi soi phé
quan.

+Danh gia mic dod xep phdi [5] va mirc dé hai long
clia phau thuat vién.

- S6 lieu duge xir ly theo phuang phap thong kéy hoc
trén phan mém SPSS 20.0.

2.3. BPao durc nghién ctru

Bénh nhan va ngudi nha dongy tham gia nghién clru
(c6 phi€éu dongy). Dé tai dugc Hoi dong Y dire Truong
DPai hoc Y Ha Noi thong qua va dugc su chép thuan
clia H6i dong Khoa hoc Bénhvién Hiru nghi ViétDurc.
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3. KET QUA NGHIEN cUU
3.1.Dac diém bénh nhan nhém nghién cttu

Bang 1. Dac diém tuéi, gidi, chiéu cao, can nang,
BMI, dudng thd va chirc nang thong khi truédc mé
hai nhém bénh nhan

Pac diém
Nhém BB Nhém DLT p
Tudi (nam)
57,72+ 7,58 53,34+ 12,74 0,1
Chiéu cao (cm)
164,91 +5,49 162,75+ 5,58 0,12
Can nang (kg)
58,5+ 8,43 58,78 £ 5,54 0,88
BMI (kg/m?)
21,56+2,79 22,2+1,97 0,25
Nam/ni (%)
96,9/3,1 84,4/15,6 0,2
Mallampati (I/11/111) (%)
31,3/50/18,8 59,4/34,4/6,3 0,06
Cormack-Lehane (I/11/111) (%)
56,3/34,4/9,4 62,5/31,3/15,6 0,86
FEV1/FVC (%)
68,78 +4,84 69,2 +4,6 0,68
FVC (%)
80,27 + 3,87 80,8+ 3,72 0,58

Tudi, chiéu cao, can nang, BMI, ti l& gidi § 2 nhom (&
nhu nhau, khac biét khéng cé y nghia théng ké. Ty &
phéan chia theo chi sé Mallampati, Cormack-Lehane
va chirc nang théng khi trudc mé gitra 2 nhém khac
nhau khéng c6 y nghia thong ké.
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3.2. Banh gia hiéu qua dat ndi khi quan cé béng
chen khi quan va éng ndi khi quan 2 nong

300
276.41

Thoi gian théng khi mét phéi
156.38

250 37.28
200
150
120.03 4.81
100
81.28 79.66
53.0 1.47

50

25.53 29.75

nE

0

Thoigian ~ Thoigian  Thoigian Thoigiandat Thoigian Thoi gian dat Téngthoi  Thoi gian
chuan bi thiétchuan bi ong chuanbi  noi khi quan kiém tra vi tri vi tri chinh gian chomét  thong khi
bi (gidy) soi phé quan (glay) (thxel thanh céng  ndi soi phé  xac (gidy) I14n théng khi phm mét lan
(giay)Thoi  bi + 6ng soi (giay) quan (giay) mot phdi  ma khéng
gian chuan bi phé quan) (giay)  tinh thoi gian
0ng soi phé chuan bi
quan (giay) (iy)

mNh6m BB  mNhom DLT
Biéu dd 1. Thai gian thong khi mét phdi

Thai gian chuén biva thai gian thong khi phéi mét lan
ma khong tinh thoi gian chuén bi clia 2 nhém khéac
biét khéng cé y nghia thong ké.

Bang 2. Mrc do xep phdi

Mirc do

xep phéi Nhom BB

NhémDLT | p

Sau khi md&

mang phaoi 1,34=0,48

1,78+0,42 | 0,00

Sau 10
phut mé
mang phai

2,69+£0,47 | 0,00

Sau 20
phut mé
mang phai

2,78+0,42 30 0,00

Sau 30
phut mé
mang phaéi

Thai gian
xep phéi
hoan toan
(giay)

1095 £ 148,7 | 561,18 +151,2 | 0,00

Nhém BB can thdi gian nhiéu hon dé xep phdi (cy
nghia théng k&) va ca 2 nhém déu dat mdc murc do
xep ph6éi hoan toan & 30 phut sau md mang phdi.

Mdrc d hai long ctia phau thuat vién (p < 0,05)

= Nn6m BB = Nn6m DLT

Biéu d6 2. M(rc dg hai long clia phau thuat vién
vé chat lugng xep phéi va phau thuat

Phau thuat vién hai long hon véi thiét bi BB so Vi
DLT, su khac biét c6 ¥ nghia théng ké (p < 0,05).

Bang 3. Hiéu qua dat éng

ia : Nhém | Nhém
Hiéu qua BB DLT p
Pensoi | 250, | 87,50%
truc tiép ’
Phuong tién be : 0,33
&n soi . .
camera | 2°% | 12,5%
Thanh cong & lan dat 0 .
dau tien (%) 84,4% | 90,6%
118n 84,4% | 90,6%
S6landst | 21n | 156% | 9.4% |
ong 3(an 0% 0% ’
>3 lan 0% 0%
Sélantrat | Olan | 78,1% | 100%
khoi vi tri N ; )
trong khi 11an 18,8% | 0% 0,01
thong khi 1 ) ] ]
phoi 2 lan 3,1% 0%

Khéng cé suw khac biét vé phuong tién dat ong noi khi
quan, ty l& thanh cong & lan dat dau tiénva sé lan dat
thanh cong gitta 2 nhém BB va DLT. Nhém BB c6 s6
[an trat khoi vi tri cao han so vdi DLT cd y nghia thong
ké (p=0,01).

4. BAN LUAN
4.1. Pac diém chung cua déi tugng nghién ciru

Tudi, chiéu cao, cadn nang va BMI gira hai nhém
khong khéac biéty nghia théng ké (p > 0,05), phu hgp
vdi cac nghién clru ctia Narayanaswamy M (2009)

>« Crossrefd 329 -
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[6] va Palaczynski P [7]. Ty lé gidi cling khong khac
biét y nghia théng k&; nam chiém da s6 & ca nhom
BB (96,9%) va nhom DLT (84,4%), tuong dong vdi
Coleman G [8] va nhiéu nghién cltu khac. Nném BB
c6 Mallampatilll (18,8%) cao hon nhém DLT (6,3%),
trong khi nhém DLT c6 Mallampati | (59,4%) cao hon
so v&i nhom BB (31,3%), su khac biét chua y nghia
thong ké (p = 0,06). Phan loai Cormack-Lehane
khong khac biét cé y nghia théng ké (p = 0,86): Cor-
mack-Lehane do Ill nhédm BB (9,4%) va nhém DLT
(15,6%), khéng c6 Cormack-Lehane do IV. Campos
J.H cling thay d&t DLT & bénh nhan Mallampati llI-1V
ho&c Cormack-Lehane Ill dé that bai hon, trong khi
BB linh hoat va it sang chan hon [10].

4.2.Pac diém chirc nang théng khi trwéc md

Ti l& FEV1/FVC giita 2 nhém khac biét khong cé y ng-
hia théng ké (bang 1) v6i 68,78 * 4,84% (nhém BB) va
69,2 = 4,6% (nhém DLT) (p = 0,68), c& hai nhém déu
gan ngudng 70%, gai y xu hudng tac nghén nhe [10],
chic nédng ho hap nén tuwong duaong.

FVC (% du doan): nhém BB 80,27 + 3,87; nhém DLT
80,8 * 3,72, khac biét khong y nghia théng ké (p =
0,58), déu trong gidi han binh thudng. Bussiéres S
(2016) [5] va Shum S (2023) [11] ¢6 két qua tuong tu
Ve tuong déng chi sé nén gilra BB va DLT khi so sanh
théng khi mot phai.

4.3.Panh gia hiéu qua cé lap phéi ciia nhém BB va
nhém DLT

Thaoi gian thiét [Ap théng khi mot phdi

Trong nghién clru clia chung tdi, thdi gian chuén bi
thiét bi trung binh &nhém BB 14 94,5 = 13,71 giay, dai
hon nhém DLT (55,66 * 7,97 gidy) véi p < 0,001. Su
khéac biét nay ch yéu do dac diém thiét ké chia ng
chen phé& quan uniblocker, la BB mot dau, can dugc
l3p qua long 8ng ndi khi quan mdt nong (sé 7,5-8
mm), sau dé gan thém khdp néi chia khi, kiém tra
bong chen. K&t qua nay tuong dong véi nghién clru
cula Risse J va cong sy (2022) thay thoi gian chuén
bi thiét bi trung binh & 97 gidy & nhém BB, dai hon
nhém DLT L& 49 giay (p < 0,001) [13].

Thai gian dat ndi khi quan thanh cong & nhém BB la
53,97 + 19,3 gidy, ngan hon dang ké so v6i nhém DLT
(481,28 11,0 gidy (p <0,001). KEt qua nay phan anh
sy thuén lgi clia viéc dat 6ng ndi khi quan mot nong
S0 V@i 2 nong (thudng dudng kinh ngoai Ldn, than éng
clng va doi hoéi ky thuat dat chuyén biét).

Thai gian hiéu chinh bang ndi soi ph& quan & nhém
BB (72,66 = 20,2 gidy) cao han cé y nghia thong ké
so v&i nhom DLT (61,47 = 16,61 gidy, p = 0,02). Thai
gian dat vi tri chinh xdc @ nhom BB cao hon so véi
nhém DLT véGi p < 0,001. Su khac biét phan anh murc
d6 phu thudc ndi soi cao hon cuia ky thuat dat BB
dé xac dinh va diéu chinh vi tri bdng chen mét cach
chinh xac tai ph& quan goc. Risse J va cong su cling
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ghi nhan thoi gian ndi soi dé kiém tra va xac nhan
vi tri thanh cong & nhém EZ-blocker dai hon nhém
DLT[13].

Téng thoi gian & nhom BB a 276,41 = 41,32 giay,
dai hon so véi nhém DLT la 237,28 + 27,04 giay (p
< 0,001). K&t qua cuia chung téi pht hgp vdi nghién
cltu clia Risse J: trung binh thoi gian dat dugc thong
khi mdt phéi thanh céng & nhém EZ-blocker 14 298
gidy, trong khi nhém DLT chi mat 234 giay, véi p =
0,007 [13]; va Patel M (2023) trong téng quan Ve thiét
bi théng khi mdt phéi: thoi gian dé dat dugc co lap
phéinéi chung dai hon vdi BB do nhiéu budc tuan tu,
trong khi viéc dat DLT truc ti€p hon [14].

Thai gian thdng khi mot phéi (khéng bao gom céc
budc chuén bi) @ nhém BB khac biét khéng cd y ng-
hia théng ké so v&i nhém DLT, p = 0,84. Pay la mot
chi s8 quan trong nham dénh gia hiéu qua thao tac
thuc hanh lam sang. Két qua nay tuong ty vdi Risse
Jvacoéng sy (2022) [13].

Mdrc dé xep phéi

Mirc do xep phdi dugc chdm tai 4 thgi diém: ngay
sau khi m& mang phai, 10 phut, 20 phat va 30 phut;
dungthang 3 murc (1: khong xep; 2: xep mot phéan; 3:
xep hoan toan) dua trén ndi soi va cac dau hiéu lam
sang (do6 co phéi, khoang trong trong ldng nguc, mau
sdc, muc dd xep, mic do hai long clia phau thuat
vién). Két qua cho thay & ca 3 méc dau, nhém BB
déu dat diém sé thdp hon cd y nghia thdng ké so vai
nhém DLT. Sau 30 phut ca hai nhém déu dat 3 diém
(xep hoan toan).

Su khéc biét do DLT ngat dong khi hoan toan vao
phéi mo vdi do kin cao, nhd c6 bong chén phé quan
riéng va hé thong thong khi doc lap, nén tao ra hiéu
ng ap luvc &m nhanh va hiéu qua hon khi m& mang
phéi. Trong khi d6, BB phu thuéc vao do kin cla
bong chén dat trong phé quan, vi tri bong l&ch, ro
khi guanh bong, hodc bdng khong ap sat thanh phé
quan [15].

Tuy nhién, Narayanaswamy M (2009) lai khong thay
sy khéac biét dang ké gilra cac thiét bi co lap phdi
(DLT va céc loai BB) vé diém xep phdi tai thai diém
0, 10, ho&c 20 phut sau khi m& mang phéi (p = 0,66;
0,78; 0,51, tuong ng) [16].

Thai gian trung binh clia ching t6i dé dat xep phoi
hoan toan (3 diém) & nhém BB dai hon véi nhém DLT
vGi p <0,001. Xep ph6i chdm khéng nhirng lam giam
chat lwgng tAm nhin phau trudng, ma con kéo dai
thdi gian chd cua phau thuat vién. Nghién cliu cua
Campos H (2003) [15] va Bussieres S (2016) [5] cho
théy thai gian xep ph6i hoan toan nhanh hon dnhém
BB so v&i nhdm DLT vé&i p < 0,001. Nhin chung, chua
c6 sy nhéat quan vé thgi gian can thiét dé dat dugc
xep phéi hoan toan gitranhém BB vanhém DLT & cac
nghién cu trude dé. Tuy nhién, nhiéu nghién clruva
phan tich gop déu két luan rang chat luong xep phdi
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cudi cung ma phau thuat vién dat dugc gitra nhém
BB va nhom DLT La tuong duong [16].

Murc do hai long ctia phau thuat vién

Chung téi nhan thady mirc d6 hai long clia phau thuat
vién vé chéat lugng xep phoi va thuan Lgi khi thao tac
phau thuat dugc cham diém theo thang 3 muic. Két
qué cho thdy nhém BB c6 diém hai long (1,88 £ 0,34
diém) cao hon so véi nhém DLT (1,31 = 0,47 diém)
V@i p < 0,001. DU murc dd xep phéi va thdi gian dat
xep phdi cia nhdom BB kém hon trong giai doan dau,
phau thuat vién van danh gia trudng mé & nhém BB
la thuén lgi hon so véi nhom DLT. Biéu nay phan anh
mot thuc té ldAm sang trong phau thuat ung thu thuc
guan khi str dung DLT v&i kich thuéc l6n va thanh
ong clrng lam khi quan trd nén cing, nd rong, va khé
di dong hon, gay can trd ro rét cho thao tac béc tach
tai vung trung that sau va canh carina [16-17].

Tuong ty, Wong | va cong su (2023) nhan thay viéc
strdung éng noéi khi quan 1 nong két hop véi BB trong
ph4u thuatthuc quan tdt hon, vi 8ng don ndong mém,
it gdy chan thuong, dong thdi cho phép hut khi quan
va phé quan géc trai dé dang hon trong qua trinh nao
hach trung that trén [17].

Hiéu qua dat 6ng

Vé hiéu qua dat ng, chung tdi thdy khéng c6 sy
khac biét céy nghia théng ké gitra 2 nhém BB va DLT,
cé vé ky thuat sir dung va két qua lam sang. Ty & s
dung dén dat ndoi khi quan cé video & nhdém BB la
25% vanhom DLT la 12,5%, chiyéu dung khidukién
c6 dudngthd kho, lic doé uniblocker thuong dugc wu
tién vi c6 thé sir dung qua éng ndi khi quan thudng.

Ty l& dat 6ng thanh cong ngay lan dau d nhém BB la
84,4%, so véi 90,6% & nhém DLT nhung khac biét
khong co y nghia théng ké, ca hai phuong phap déu
choty l& thanh cong cao néu dugc thuc hién bdibac
sicé kinh nghiém. Risse J (2022) so sanh ty L& thanh
coéng lan dau gitra DLT va BB c6 két qua tuong duong
[13], twong tu vdi k&t qua clia chung toi. S6 an dat
ong cling tuong ty gilra hai nhém. Tuy nhién, BB c6
mot Loi diém vé mat ky thuat (& néu viéc dat béng
chen [&n dau khong thanh cong hodac vi tri khong
chinh xac clng khong can phai rat 6ng ndi khi quan
ra, ma chi can diéu chinh lai bong chen dudi noi soi.
Trong khi d6, v&i DLT, viéc diéu chinh sai l&ch vi tri
thudng phai dat lai 6ng, tang nguy co chan thuong
dudng thd, dac biét & bénh nhan cé khi quan ngén
ho&c bi bi€n dang do khai u [13].

Ty é trat khdi vi tri sau khi thay déi tu’ thé

Trong nghién ctu chung t6i, ty & duy tri dung vi tri
thiét bi théng khi mot phéi sau khi thay déi tu thé
bénh nhan cé sy khac biét gitra hai nhém: 100%
& nhém DLT khong bi trat vi tri sau thay ddi tu thé,
nhung chi 78,1% nhém BB gilr dugc vi tri dung sau
thay d6itu'thé, con 18,8%trat 11anva 3,1%trat 2 [an

(p = 0,01). K&t quéa nay cho thdy BB c6 nhugc diém:
khéng 6n dinh vi tri sau thay déi truc dau - ¢é - khi
quan (than mém, dugc ludn qua long 6ng ndi khi
quan, va chi git ¢6 dinh bang béng chén don déc &
phé& quan goc), khac vdi DLT (6ng cirng dugc c6 dinh
chdc chan & thanh mén va gén c8 dinh qua béng
chén khi, ph& quan). Narayanaswamy M cling nhéan
thay s6 lan chinh lai vi tri sau khi dat thiét bj thong
khi mot phdi ban dau cao hon dang ké & nhém BB
(35 su ¢d) so vdi nhém DLT (2 su ¢d) (p = 0,009) [16].
Risse J thay EZ-Blocker c6 16,6% va DLT c6 10,5%
can chinh lai vi tri [13].

5. KET LUAN

Théng khi mét phdi dung BB hay DLT déu tao truong
mé t6t trong phau thuat ndi soi u thuc quan. Tuy
nhién, nhém BB dugc phau thuat vién hai long hon,
con nhém DLT phu hgp hon trong cac cudc md dai
va doi hoi su 6n dinh lién tuc.
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