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ABSTRACT

Objective: To identify factors affecting apnoea time during high-flow nasal oxygenation (HFNC) in
patients undergoing endoscopic vocal cord surgery under general anesthesia.

Subject and method: A prospective study was conducted at the 108 Military Central Hospital from
October 2022 to December 2025. A total of 130 patients aged 25-77 years who were scheduled for
endoscopic vocal cord surgery were included. All patients received total intravenous anesthesia
with complete neuromuscular blockade and were maintained under apnoeic conditions using
HFENC at flow rates of 40-70 L/min without mechanical ventilation. Apnoea time and related
factors, including Mallampati classification, body mass index (BMI), and oxygen flow rate, were
analyzed using univariate and multivariate linear regression models.

Result: The mean apnoea time was 18.6 + 2.5 minutes. Both univariate and multivariate regression
analyses demonstrated that Mallampati classification was significantly associated with apnoea
time during HFNC use in endoscopic vocal cord surgery.

Conclusion: Mallampati classification is an independent factor influencing apnoea time during
high-flow nasal oxygenation in endoscopic vocal cord surgery under general anesthesia.
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NGHIEN CU'U CAC YEU TO ANH HU'O'NG DEN THO'I GIAN NGU'NG THO KHI SU DUNG
PHU'O'NG PHAP OXY LU'U LUO'NG CAO TRONG PHAU THUAT NOI SOI DAY THANH
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TOM TAT

Muc tiéu: Xac dinh céc yéu t6 anh hudng dén thai gian ngirng thd khi sir dung phuong phap cung
cap oxy luu lugng cao trong gdy mé phau thuat ndi soi day thanh.

Ddi twong va phwong phap: T thang 10 nam 2022 dén thang 12 nam 2025 tai Bénh vién trung
uong quan ddi 108, 130 bénh nhan (BN) tir 25-77 tudi c6 chi dinh phau thuat ndi soi day thanh duoc
kiém soat théng khi bang phuong phap cung cap oxy luu lugng cao qua mii (HFNC) dong 40-70 lit/phut.
Trong qua trinh cung cap oxy luu luong cao, bénh nhan dugc gady mé dudng tinh mach, gian co hoan
toan va ma khéng théng khi trong phau thuét.

K&t qua: Thai gian ngirng thd trung binh 1a 18,6 + 2,5. Khi dua céc gia tri phan dé Malampati, BMI,
luu lwgng dong oxy vao mé hinh hbi quy tuyén tinh don bién va da bi€n phan tich cho thay phan loai
Malampati la yéu t6 lién quan dén thdi gian ngirng thd khi sir dung phuong phép cung cdp oxy luu
lwgng cao trong phau thuat ndi soi day thanh.

K&t ludn: Phan do Malampati la yéu t6 anh hudng tdi thai gian nglrng khi st dung phuong phap

cung cap oxy luu lwgng cao trong gady mé phau thuat néi soi day thanh.
Tir khéa: phau thuat noi soi day thanh, oxy luu lugng cao, thdi gian ngirng thé.

1. DAT VAN BE

Ph&u thuat ndi soi day thanh doi hoi truding mé théng
thodng va kiém soat dudng thd t6i uu, trong khi thoi gian
thao tac thudng dién ra trong diéu kién ngiing thd. Phuong
phap cung cép oxy luu lugng cao qua mdi (High-Flow
Nasal Cannula — HFNC) ngay cang dugc ap dung rong rai
trong gdy mé cho loai phau thuat nay nh& kha ndng duy
tri oxy héa hiéu qua trong giai doan ngirng thé. Tuy nhién,
thai gian nglrng thd an toan khi s dung HFNC c6 thé bi
anh hudng bdi nhiéu yéu té lién quan dén ngudi bénh
nhu dic diém giai phau dudng thd, luu lugng dong oxy
va dac diém phau thuat. Viéc tang CO, mau trong qué
trinh ngirng thd van (a van dé dang quan tam, c6 thé gidi
han thoi gian phAu thuat va anh hudng dén an toan ngudi
bénh. Do do, viéc xac dinh cac yéu té anh hudng dén thoi
gian ngling thd khi str dung oxy luu lugng cao trong phau
thuat ndi soi day thanh la can thiét, nham t8i wu héa chién
lugc gdy mé va nang cao hiéu qua clng nhu dé an toan
trong thuc hanh ldm sang.

2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Déi twong

C& mau dugc lua chon theo phuong phap ldy mau
thuan tién, bao gbm toan bd bénh nhan théa man tiéu
chuan lya chon trong thdi gian nghién cltu, thuc hién trén
130 BN cé chi dinh phau thuat néi soi day thanh tai khoa
Gay mé Hoi sirc Bénh vien TWQD 108, bénh nhan = 18 tudi,
phan loai ASA, Il (theo phan loai clia Hiép hoi Gady mé Hoa
Ky- American Society of Anesthesiologists), Mallampati |,
Il, BMI < 30 kg/m2. Thai gian tir thang 10 ndm 2022 dén
thang 12 nam 2025.

*Tac gia lien hé

2.2. Phwong phap

Thiét k€ nghién cttu

Nghién cltu tién ctu c6 phan nhém so sanh theo chién
luwge sir dung dong oxy 40 lit/phut va 70 lit/phat. BN du
tiéu chudn dugc béc tham ngau nhién: nhém 1 s dung
oxy luu lwong cao luu lwong 40 lit/phat (HF40), nhém 2 swr
dung oxy luu lvgng cao luu lwgng 70 lit/phut (HF70).

Chuén bj phuong tién dung cu

- May gay mé Aisys-CS2 kém monitor da théng sé clia
Phan Lan, bom tiém gy mé nong dé dich TCI

- Hé théng may cung cap oxy luu lugng cao Highflow cua
Newzelan (VBM Medizintechnik GmbH, Sulz, Germany).

- May xét nghiém khi mau Rapid Point. May theo d6i do
mé sau BIS. May do d6 gian co TOF.

- May theo d6i CO2 qua da clia hang Sentec

- Ong NKQ thudng. Mask thanh quan Proseal céc cé.

-Thudc gy mé va giam dau: Propofol, Esmeron, Fentanyl...

- Céc phuong tién, thudc hoi sirc cép clu.

Céch tién hanh

Céc BN dugc thdm kham trudc phau thuat, phan loai
ASA, phan loai Malampati. Giai thich BN phdi hgp.

- bat mot dudng truyén tinh mach ngoai vi bang kim
ludn 18G.

- L&p monitor theo d&i cac théng s (Khéng dung thuéc
tién mé an than)

- L4p dién cuc theo dbi CO2 lién tuc qua da Sentec

- Khd&imé: BN dugc thd oxy 100 % qua mask. Tiém céc thudc
theo th( ty: Fentanyl 3 mcg/kg; Propofol TCI 3,5 — 4 mcg/ml;
Esmeron 0,6 mg/kg, khi bénh nhan ngling thd dugc thong khi véi
oxy 100% qua mask, khéng dat 6ng ndi khi quan.
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- Giai doan ph4u thuat : m& dong oxy luu lugng cao
tuong ing theo nhém. Trong giai doan nay bénh nhan van
dugc gay mé, gian co va nglrng thd hoan toan. Duy tri mé
véi Propofol TCI 3,5 — 4 mcg/ml, Fentanyl 2-3 mcg/kg/h,
Esmeron 0,3mg/kg/h ddm bao BIS 40-60, TOF=0. Theo doi
sat SpO, va khi mau déng mach, néu SpO, giam < 90 %
tién hanh théng khi hé trg véi oxy 100 %.

- K&t thiic phau thuat : Ngiing thuéc mé. Giai gian co
bang Bridion, theo déi cho dén khi b&nh nhan tinh, th& t6t
Vv0i Vt > 8 ml/kg ; SpO, > 95% va lam theo y lénh, TOF>0,9,
BIS > 90, thi thoat mé.

Céc chi tiéu theo d6i va dénh gia

- Pac diém BN : tudi, gidi, chiéu cao, can nang, BMI,
phan loai ASA - phan loai cua Hiép héi Gay mé Hoa Ky
(American Society of Anesthesiologists).

- Thoi gian phau thuat. Thdi gian ngiing thé : tinh tir khi
nging thong khiva dling oxy dong cao dén khi thoat mé.

- Céc chi s6 trao déi khi: SpO,, xét nghiém khi mau
déng mach.

Cac chi sd trén dugc 8y dong thdi vai xét nghiém khi
mau dong mach trong céc thdi diém tuong ¢ng T0, T1, T2,
T3,T4,T5,T6:

TO: Trudc khi dung oxy lwu lugng cao qua mii (HFNC)

T1: Sau khi dung HFNC 05 phut  T4: K&t thuc phau thuat

T2: Sau khidung HFNC10 phut  T5: Thoat mé

T3:Sau khidungHFNC 15 phat  T6: Sau thodt mé 15 phut

- Céc tai bién, bién ching trong gdy mé, phau thuat
gdm: dau hong, kho miéng, thi€u oxy, toan hé hap, tran khi,
tran mau mang phdi, chan thuong phéi ép luc...

Nghién cttu da dugc thong qua héi déng y dirc Bénh
vién Tung uwong Quan doi 108. S6 liéu dugc xir ly bang phan
mém SPSS 22.0. Phan tich hoi quy tuyén tinh don bién va
da bién gilra thgi gian nglrng thd va cac yéu t6 lién quan :
Tudi, gidi tinh, BMI, Malammpati, lvu lugng dong oxy.

3. KET QUA NGHIEN cU'U
Bang 1. Dac diém cua nhém BN nghién ctru

_Tu6i Chiéucao| Cannang| _BMI Thoigian | Thoigian
X=SD X=SD X+SD | X=SD | ngungthd |phdu thuat
Min-Max | Min-Max [ Min-Max [ Min-Max X+SD X+SD
(nam) (cm) (kg) (kg/m2) | Min-Max Min-Max
(phat) (phut)
47,3+11,9(162,4+7,9| 59,0+8,4 | 22,4+2,6 | 18,6 +2,5 | 16,1 2,2
25-77 145-178 42-83 14,9-29,41 13-26 9-20

Nhén xét : Do tudi trung binh cdc BN trong nghién clru
la 47,3+11,9 tudi, BMI trung binh a 22,4+2,6 kg/m2. Thdi
gian ngirng thd hoan toan trung binh 18,6 = 2,5 phut (thoi
gian ngirng thd ngan nhat (a 13 phat, dai nhat a 26 phat).
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Thé&i gian ngirng thé (phat)
Biéu d6 1. Tuong quan gitra PaCO, véi thdi gian ngirng
thd khi sir dung oxy lwu lugng cao

Nh&n xét: PaCO, co mai twong quan thuéan, mic dé manh

véi thai gian ngirng thd & cac BN nghién cttu (r = 0,684).

Bang 2. Phan tich hoi quy tuyén tinh don bién gitra cac yéu té
V@i thoi gian nglrng thé khi str dung oxy luu lwong cao

Chisé H®i quy tuyén tinh don bién
Yéuts Hé & B (95% Cl) P-value
Tusi 0,01 (-0,027-0,046) >0,05
Gigi tinh 0,75 (-0,123-1,623) >0,05
BMI 0,094 (-0,072-0,259) | >0,05
Malammpati 6,051 (4,269-7,834) | <0,05*
Luulugngdongoxy | -0,631(-1,494-0,232) | >0,05

Nhan xét:

- Phan loai Malampati & y&u t8 lién quan dén thdi gian

ngirng thd khi dua vao héi quy tuyén tinh don bién.

Bang 3. Phan tich hoi quy tuyén tinh da bién gilra cac yéu té
v6i thoi gian ngirng thé khi sir dung oxy luu lwgng cao

Chis§ H®i quy tuyén tinh da bién
Yéuts H&s8B(95%Cl) | P-value
Tudi 0,002 (-0,033-0,037) >0,05
Gidi tinh 0,531 (-0,297-1,358) >0,05
BMI 0,104 (-0,045-0,254) >0,05
Malammpati 6,087 (4,244-7,931) <0,05*
Luu lgng dong oxy -0,016 (-0,805-0,773) >0,05

Nhan xét:
- Phan loai Malampati & y&u t8 lién quan dén thdi gian
ngung thd khi dua vao hoéi quy tuyén tinh da bién.

4. BAN LUAN

Thai gian ngirng thd a thai gian ké tr lic BN bat dau
ngirng thd st dung oxy luu lugng cao dén khi thoat mé
hoan toan. Trong giai doan nay BN van dugc gy mé va st
dung gian co hoan toan, duy tri BIS 40-60, TOF 0. Trong qua
trinh ngiing thé st dung oxy luu luong cao dong oxy van
dugc chuyén tir phé& nang vao mau dé dap ng nhu cau
chuyén héa cua co thé [1]. Trong nghién cu clia ching
tbi, thoi gian nglrng thd hoan toan trung binh hai nhém lan
lugtla 18,9+ 2,8va 18,2+ 2,1 phut, thai gian BN ngiring thd
dai nhat la 26 phut. Tinh kha thi clia viéc s dung phuong
phap cung cép oxy dong cao qua mdi dé kiém soat hd hap
trong qua trinh gdy mé toan than dugc béo cédo lan dau
tién & 25 BN, trong d6 thoi gian nglrng thd lau nhat én
dén 65 phut. C. Lyons va céng su (2017) sir dung oxy qua
mi 35-70 lit/phat khéng d&t NKQ trén 28 BN trong phau
thuat vuing thanh quan va khi quan. BN dugc gay mé hoan
toan vdi thoi gian nglrng thd trung binh 19 phat, t6i da 24
phut. Céc tac gia két luan rdng oxy mii lvu lwgng cao khi
ngirng thd cé thé cung cap oxy thda dang cho phau thuat
day thanh ma khéng can théng khi [2]. Thai gian ngirng tha
an toan dy’cjc tinh tir khi BN ngirng thd dén khi Sa0, giam
< 90 %. O ngudi khde manh binh thudng cé thé kéo dai
thdi gian ngirng thd an toan tir 8-9 phit néu dugce thd no
oxy trudc nhung chi dugc khoang 1 phut néu chi dung khi
troi [1]. M Egan va cdng su cling i'ng dung phuong phap
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cung cép oxy luu lugng cao qua mask thanh quéan trong
c4t ndi va tao hinh khi quan cho 1 BN véi thdi gian ngirng
thd kéo dai 44 phut, dé bao hoa oxy ludn trong muic 98-
100%, khéng cé bién ching gi dang ké ngoai trif toan hd
hap cép, trudng phau thuat rong rai va t8i uu cho céc thao
tac khitao hinh miéng néi khi quan [3]. Gustafsson va cong
su bao cdo 31 BN thanh céng phau thuat ndi soi thanh
quan khi nglrng tha s dung oxy luu lu'gng cao dé duy tri
trong giai doan nglrng thd, thoi gian ngrng thd hoan toan
trung binh la 22,5 £ 4,5 phut[4]. Nghién ctu ciia Shan-Han
Yang va cong sy cho két qua nghién clru tuong dong vdi
két qua cua Gustafsson, tac gia két luan oxy luu lugng cao
dam bao an toan trong gdy mé cho phau thuat day thanh
thoi gian ngén, vdi tdn thuong thanh &m don gian nhu mot
polyp hodc u nang nhé. Tuy nhién trong nghién clu cla
Shan-Han Yang va cong su, thdi gian ngirng thd hoan toan
trung binh dai hon la 24,1 + 6,4 phut [5].

C6 nhiéu yéu t6 anh hudng dén thdi gian ngiing thd.
Mot s6 nghién ctu cho thdy BN béo phi cd lién quan dén
ty l& bién chiing sau phau thuat, cling nhu khé khan trong
qua trinh gdy mé hoi strc. Maupeu va cong su nghién ctu
THRIVE trong phau thuat ndi soi day thanh cho thdy méi
tuong quan dang ké gitta BMI va céac chi s8 khac. Tac gia
béo céo chi s6 SpO2 thap han cé y nghia thong ké & nhém
BN ¢ gia tri BMI cao so v@i nhom c6 gia tri BMI thap, SpO2
t8i thiu trung binh ca hai nhém & 95%. Ngoai ra, chi s8
thai gian ngling thd clng khac biét dang ké & hai nhom.
Hau hét BN c6 BMI trén 40, du ASA | va c6 diém Mallampati
la 1 déu phai dat 6ng NKQ sau 14 phut do d6 bdo hoa oxy
giam xudng dudi 90%. Abad H.L (2007) trong mot nghién
ctru vé méi lién quan gilta chi s6 BMI vdi cac chi sé trong
thoi gian ngirng thd cho thdy PaCO2 trung binh & nhom
BMI < 25 (4 39,50 * 1,89, thdp hon so véi nhém cé BMI >
25, PaCO2 la 46,65 = 1,33 (p < 0,05) [6]. Nghién cltu cua
Patel cling cho thay thoi gian nglrng thd & BN ¢6 gia tri BMI
cao han sé& ngan hon so véi nhitng ngudi cé chi sé BMI binh
thuding [7]. Trong nghién ctiu, tai thai diém két thuc phau
thuat, PaCO2 & ca hai dong @ nhém BMI >25 cao hon nhém
BMI <25, nhung khéac biét khéng cé y nghia théng ké véi p >
0,05. Chung t6i nhan thay nhirng BN c6 chi sé BMI cao va
nhirng ngudi c6 ton thuong phic tap doi hoi cé k& hoach
chuén bi trudc dé t8i uu thdi gian ngiing thd. K&t qua cla
cac nghién cltu khac clng dua ra két qua tuong ty. Trong
nghién cltu clia Gustafsson va cong su, nhitng BN cé nhém
ASA tur 2 trd lén va BMI trén 30 hodc can nang> 80 kg cé
nguy ca can théng khi hd trg g&p hon 5 [an [4]. Ngugc lai,
tac gia Kim va coéng su cho thay nhitng BN mac ching hep
khi quan da ap dung thanh cong phuong phap cung cap oxy
luu lwgng cao khi nglrng thd ngay ca khi cé BMI> 30,9 [8].
Nghién cltu clia Waters va cong sy cho thay nhirng BN c6
BMI>25 c6 do b&o hoa oxy mau giam sém hon, mac du hau
hé&t BN duy tri trang thai bdo hda oxy cao l&n dén 20 phut
[9]. Trong nghién clia chiing t6i, cac BN c6 BMI> 25 ¢6 thoi
gian ngiing thd kéo dai trén 20 phit vAn dam bao an toan.
Diéu nay chirng minh kha nang ctia oxy luu lu'gng cao trong
viéc kéo dai thdi gian ngirng thd nhiéu hon dang ké so véi
dukién. Ngoai BMI, mot s dac diém va bién chirng clia tén
thuong day thanh c6 thé khién oxy lwu lugng cao khéng du
hiéu qua dé kéo dai thdi gian ngirng thd.

Ngoai yéu t8 BMI da dé cap & trén, mét sd dac diém
tén thuong day thanh, thdi gian va bién chitng clia phau
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thuat c6 thé khién oxy luu luong cao khéng du hiéu qua
dé kéo dai thdi gian ngirng thd. Mot nghién cliru & Dai Loan
da danh gia 23 BN phau thuéat néi soi day thanh bang cung
cép oxy luu lugng cao cho thay phuong phap nay tuong doi
an toan, chi cé mot BN bj gidm doé bao hoa do khéi u lén dé
chay mau[5]. Do vay, cac ké hoach va chién lugc trong quy
trinh phau thuat nhu kiém so4t chdy mau nén dudc thao
luan ky lwdng truge khi gdy mé phau thuat. B6i véi nhitng
BN c6 kh&i u dé& chay méau, dat 8ng NKQ van dugc uvu tién
hon dé bao vé dudng thd t6t hon. Néu BN c6 tdn thuong
@ moét nra day thanh thi phuong phap oxy luu lwong cao
nén dugc chi dinh. Ngoai ra, nhiéu tac gia cling chira trong
giai doan thoat mé, néu khéng c6 may theo dai kich thich
thén kinh co, kho phan biét dugc giai doan héi phuc cua
qué trinh gdy mé khi két thuc phau thuat. Do vay, trong
nghién clru clia ching tbéi, tdt ca cac BN déu dugc theo
déi TOF va giai gian ca rocuronium bang sugammadex khi
két thic phau thuat. Cac BN trong nghién ciiu cling dugc
theo d6i dé séu clia qua trinh gdy mé théng qua chi sé BIS
va dugc duy tri gian co TOF dat 0, BIS tir 40-60 trong suét
qué trinh phau thuat. Do khéng d&t 8ng NKQ kiém soét
dudng thd nén khong ap dung dugc phuong phap do néng
d6 CO, cudi thithdra trong qua trinh phau thuat nhuthéng
thudng, chiing toi theo dbi ndng do CO, qua da bang thiét
bi do TcCO, ctia hang Sen Tec. Cac phuong phép phau
thuat trong nghién ctu chi gigi han & viéc cat bo polyp, hat
x0 hodc nang day thanh, va sinh thiét khéi u day thanh; cac
ky thuat phau thuat day thanh khac déi véi t6n thuong khi
guan hoac hep khi quan khéng dugc dua vao nghién clu.

Ngoai ra, ké€t qua nghién cru cho thay hiéu qua cla
lieu phap oxy lvu luwgng cao khong chi phu thudc vao luu
lugng cung cdp ma con chiu anh hudng dang ké bdi dac
diém giadi phau dudng thd, dugc phan anh qua phan do
Mallampati. Diéu nay cho thdy dudng thd thong thoang
gilp t6i uu qua trinh oxy héa va thai trtr CO,. Kha néng
dao thai CO, qua khuéch tan cua oxy luu lugng cao kém
hon & bénh nhan c6 han ché vé thdng khi do dac diém giai
phau. K&t qua nay cho thay tAm quan trong ctia danh gia
giai phau dudng thé trudc phau thuat dé t6i wu chién lugc
oxy héa va kiém soat CO, trong qua trinh str dung oxy luu
lwgng cao khi ngirng thé.

C4c bénh nhan thira can hodc béo phi cé thé gap han
ché trong qua trinh oxy héa mau, nhiéu kha nang do cac
y&u t6 co hoc nhu gidm dd giadn nd phdi, tdng khang luc
dudng thd, va giam dungtich can chirc nang. Diéu nay cho
thay tinh trang thira cadn/béo phi c6 xu hudng lam giam
hiéu qué loai bo CO,. K&t qua phu hgp véi cac nghién ciu
trudc day khi cho thdy BMI cao lién quan dén giam oxy
mau trong qua trinh nglrng thad, tuy nhién tac dong lén
thai trir CO, c6 thé con phu thudc vao thdi gian ngling thg,
muc ho trg hé hap, va cac yéu td khac. Méac du do bao hoa
oxy (Sp0,) & c& hai nhém déu duy tri & miic gan 100%, su
khac biét vé PaO, - chi s6 phan &nh chinh xéc kha nang
du trr oxy trong mau déng mach lai cé y nghia ldam sang
rd rét. Pay la yéu t6 then chét trong céc tinh huéng ngirng
th& kéo dai, nhu trong ngirng thd trong phau thuat hodc
trong céc tinh huéng dat 6ng noi khi quan khé, khi PaO,
cang cao sé cang kéo dai thai gian an toan trudc khi xay
ra tut SpO, nghiém trong. Do do, luwa chon dong oxy co luu
luvong phu hop, dac biét uu tién dong oxy luu lwong cao
(70 lit/phut) cho cac bénh nhan cé nguy co cao nhu béo
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phi, Mallampati cao (Mallampati = 2), hoac cé nguy co
kho khan vé kiém soat dudng thd, la mot chién lwge hgp
ly nh&dm tang cudng an toan trong ldm sang.

Ngoai ra, kich thudc cla tén thuong cling nén dudc
xem xét vi cuc mau dong hodc manh vun cé thé gay can
tré dudng thd dudi, lam tadng nguy co gay tac nghén dudng
thd, thi€u oxy. Phuong phap nay rat co gia tri trong nhirng
trudng hop can thiét néu tén thuong ndm & day thanh
hoac néu PTV yéu cau bat dong day thanh dé thuc hién
ph4u thuat. Trong nghién cliu clia Gustafsson cling chira
réng y8u t8 nguy ca va lgi ich khi 4p dung phuong phap
cung cép oxy luu lugng cao qua mii & nhitng BN bi tén
thuong day thanh phirc tap can dugc danh gia ky ludng
thém. Trong nghién clru nay, cling bdo cdo mot truong
hop phau thuat BN cé khdi u phiic tap da xuat hién tinh
trang giam SpO,. Diéu nay cé thé la do mét so ly do: dau
tién, kich thudc khéi u l&n, dan dén day thanh khéng di
chuyén dugc, lam téc nghén 16 thanh quan. Tha hai, viéc
PTV dua 8ng soi thanh quan vao da lam tdc nghén thém
dudng thd. Ngoai ra, do khéi u dé chay mau, do vay céc
cuc mau déng c6 thé bi ddy sdu haon dudi dong théi cla
oxy luu luwgng cao gay can trd thong khi. Tac gia cling dua
ra hai giai phap tai thoi diém dé. Dau tién, thdo bd dung
cu phau thuat va dat 6ng NKQ cho BN b&ng 8ng soi thanh
quan tryc ti€p. Sau do, thiét lap lai 6ng soi thanh quan
Karl Storz dé hoan tat ca phau thuat. Phuong phép thi hai
(4 bac si dat 6ng NKQ cho BN b&ng mot 6ng théng thang
qua 6ng soi thanh quan Karl Storz cirng ma khong can
thao khung. Bay la phuong nhanh chéng va an toan khi
nhin truc tiép dé dat 8ng NKQ cho BN.

Mac du két qua trong nghién clu cho théy cung cép
oxy luu lwgng cao khi ngirng thd ma khoéng can dat éng
NKQ & phudng phéap thay thé kha thi cho kiém soat hd
hap bang théng khi nhan tao qua 8ng NKQ, tuy nhién mét
s6 yéu t6 lién quan dén t8n thuang thanh quan phic tap
phai dugc xem xét can trong. Su’ thanh céng cua oxy luu
lwong cao trong phau thuat vi phau thanh quan khéng dat
6ng NKQ doi hoi su giao tiép va hgp tac chéat ché gitra BS
gay mé va BS ph&u thuat. Vi pham vi phdu thuat thudng
bi 6ng NKQ chén ép hoac can trd, gady mé khong dat 6ng
NKQ sé cung cap phau trudng rong hon, d&c biét 1a d&i véi
céc tén thuong day thanh phia sau hoac dudi. Nhiéu BN
¢6 t6n thuong kich thudc l6n hodc vi tri ndm & nira sau
clia day thanh, do vay s* dung oxy luu lugng cao khi gay
mé khéng dat 6ng NKQ déi véi phau thuat vi phiu thanh
quan sé cung cap kha nang quan sat ving phau thuat réng
rdi dé PTV thuan lgi trong qua trinh kiém tra day thanh.
Phuong phap ngiing thd ngat quang thudng dugc thuc
hién trong cac thi thuat kéo dai dudi 10 phat. Cung cép
oxy luu lugng cao khi ngirng thd qua canuyn mi c6 thé
kéo dai thoi gian ngirng tha 1én dén 65 phut va do vay, co
thé duoc str dung dé hd trg oxy cho cac phau thuat vung

thanh quan dai hon. K&t qua cuia ching téi phu hgp véi két
qué clia cac nghién cltu nay va cho thay rang bang cach
ap dung du trir oxy day da va duy tri oxy mii luu lwgng
cao g tdc db 40-70 lit/phat, thai gian nglrng thd an toan
c6 thé dudc kéo dai dén 26 phut. Kou va cong su (2014)
nghién ctru dong oxy luu lwgng 50 Llit/phat khi nging thd
trong phau thuat néi soi day thanh khuyén cdo phuong
phap nén ap dung cho cac phau thuat dudi 30 phut [10].

5. KET LUAN

Phan d6 Malampati la yéu t6 lién quan doc lap dén
thoi gian ngirng thd khi sir dung phuong phap cung céap
oxy luu lugng cao trong phau thuat ndi soi day thanh khi
duwa vao mo hinh hoi quy tuyén tinh don bién va da bién.
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