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So sanh hiéu qua trao doi khi ciia phwong phap oxy lwu
lwgng cao dong 40 lit/phut vai 70 lit/phut khi ngung tho
trong phau thuat noi soi day thanh

Comparison of the effectiveness of apnoeic oxygenation with high-flow

nasal oxygen between 40 liters/minute and 70 liters/minute during
endoscopic vocal cord surgery

Ngﬁ Vin Dinhl, Nguyén Minh Lyl, Cong Quyét Thﬁngz, 'Bénh vién Trung wong Quadn doi 108,
Tong Xuan Hl‘mg1 va Lé Xuan Du’o’ngl* Bénh vién Hitu nghi Viét X6
Tém tat

Muc tiéu: Muc dich so sanh hiéu qua trao déi khi cia phuong phap cung cdp oxy luu lugng cao
(highflow oxygenation) dong 40 lit/phut véi 70 lit/phuat khi ngling thé (apnoeic) trong gady mé phau
thuat ndi soi day thanh. Déi tugng va phuong phdp: Tu thang 10 nam 2022 dén thang 12 nam 2024 tai
Bénh vién Trung uong Quan doi 108, 122 bénh nhan (BN) tir 24-77 tudi c6 chi dinh phau thuat noéi soi
day thanh dugc chia lam hai nhém: Nhom HF40 duoc kiém soat thong khi bang phuang phéap cung cap
oxy luu lugng cao qua mii (HFNC) dong 40 lit/phat, nhém HF70 st dung dong 70 lit/phat. Trong qua
trinh cung cap oxy luu lugng cao, bénh nhan dugc gdy mé dudng tinh mach, gian ca hoan toan va ma
khong théng khi trong phau thuat. Két qua: Thoi gian nguing thé va thai gian phau thuat hai nhém khac
biét khéng cé y nghia thong ké lan lugt la 18,70 + 2,56 phat va 18,20 + 2,29 phat, 17,15 + 2,52 phut va
16,61 + 2,13. Do bao hda oxy mau & hai nhém én dinh trong tat ca cac thai diém tir 99-100%. Trong giai
doan st dung oxy luu lugng cao, PaO, clia hai nhom nghién ciru déu duy tri trén 200mmHg, dam bao du
cung cap O, cho co thé. Pa0, tai cac thoi diém cla nhom 70 lit/phat déu duy tri cao hon c6 y nghia
thong ké véi p < 0,05 so véi nhom 40 lit/phut. Tat ca cac bénh nhan & ca hai nhom déu cé tinh trang
toan ho hap cap, tuy nhién hoan toan trd vé binh thudng sau 15 phut thoat mé, khéng co6 su khac biét vé
cac chi s6 khi mau gitta hai nhom. Ty 1é bénh nhan dau hong, khé miéng nhém HF40 it hon cé y nghia
théng ké nhém HF70 véi p<0,05. Khéng gap bién chiing chay mau, tran khi, tran mau, chan thuong phdi
ap luc & ca hai nhém. Két ludn: Trong phau thuat néi soi day thanh, phuong phap cung cap oxy luu
lugng cao qua mai dong 40 lit/phut va dong 70 lit/phut c6 thé dam bao hiéu qua trao déi khi an toan.
Trong thdi gian ngling thd, tat ca bénh nhan & hai nhém déu cé toan hé hap cap, tuy nhién hoan toan
trd vé binh thudng sau 15 phut thoat mé. Ty 1&é bénh nhan dau hong, khé miéng nhém HF40 it hon
nhom HF70.

Tirkhéa: Phau thuat néi soi day thanh, oxy luu lugng cao, ngung tha.

Summary

Objective: The study aimed to compare the effectiveness of apnoeic ventilation with high-flow
oxygen between 40 liters/minute and 70 liters/minute for airway management during endoscopic vocal
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cord surgery. Subject and method: From October 2022 to December 2024 at the 108 Military Central
Hospital, 122 patients aged 24-77 years old with indications for endoscopic vocal cord surgery were
randomly divided into two groups: Group HF40 was provided with high-flow nasal oxygen (HFNC) at a
flow of 40 liters/minute, group HF70 used a flow of 70 liters/minute. Patients received total anesthesia
and neuromuscular blocking agents during surgery and airway management using high-flow oxygen
under the apnoeic conditions as the sole method of gas exchange. Result: The difference in apnea time
and surgery time between the two groups was not statistically significant, 18.70 (2.56) minutes and
18.20 (2.29) minutes, 17.15 (2.52) minutes and 16.61 (2.13) minutes, respectively. The oxygen saturation
was stable during all procedures at 99-100%. PaO, in both study groups remained above 200mmHg,
ensuring sufficient O, supply for the patient. PaO, at all times of the 70 liters/minute group remained
significantly higher with p<0.05 compared to the 40 liters/minute group. A blood gas analysis showed
hypercapnia and acidosis acute respiratory. However, after 15 minutes of ventilation, the parameters
returned to normal. The rate of patients with pain and dryness in the nasopharynx in the HF40 group
was statistically less than in the HF70 group, with p<0.05. There were no complications such as bleeding,
hemothorax, pneumothorax, or barotrauma. Conclusion: Apnoeic ventilation with high-flow oxygen
40l/minute and 70l/minute for airway management during endoscopic vocal cord surgery is a safe and
effective method for gas exchange. All patients in both groups had acute respiratory acidosis but wholly
returned to normal after 15 minutes of anesthesia release. The rate of patients with sore throat and dry
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mouth in the HF40 group was lower than in the HF70 group.
Keywords: Endoscopic vocal cord surgery, high-flow oxygenation, apnoeic.

1. DAT VAN DE

Phau thuat néi soi la mét cudc cach mang trong
phau thuat cac bénh ly day thanh. Cac phau thuat &
day thanh dién ra trén dudng tha nén trudng phau
thuat thudng hep va kho khan'. Kiém soat dugc
dudng thg an toan déng thoi ddm bao phau truong
rong rai cho phau thuat la van dé dat ra can nghién
ctru. Gan day, oxy luu lugng cao dugc ing dung trén
thé gidi qua dudng mai, hau hong, qua 6ng soi treo
thanh quan, mask thanh quan nham cung cap oxy
cho mét s6 phau thuat viung thanh khi quan ma
khéng can dat ong noi khi quan ciing nhu kéo dai
thoi gian ngling tha trong dat 6ng noi khi quan® >,
Pay la phuong phap khong can dat éng noi khi
quan, khéng théng khi, bénh nhan nguing thé hoan
toan va oxy dugc cung cap qua hé théng oxy luu
lugng cao tir 40 - 70 lit/phut gitp trudng phau thuat
hoan toan rong rai, thuan lgi cho phau thuat vién
thao tac ky thuat®. Néu chon dong oxy luu lugng
khong du, sé khong dam bao cung cap du oxy cho
bénh nhan, khong dam bao an toan cho phau thuat.
Nguac lai néu st dung dong oxy luu lugng qua cao,
sé dan dén cac nguy co gay tén thuong phoi nhu
chan thuong phéi ap luc, vé khi quan...”.
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Xuat phat tir nghién ctru hiéu qua an toan ciing
nhu lya chon dong oxy luu lugng cao trong phau
thuat ndi soi day thanh, nghién ctru nham muc tiéu
so sanh hiéu qua trao déi khi ciia phuong phap oxy
luu luong cao dong 40 lit/phut va 70 lit/phat khi
nglng tha trong phau thuat néi soi thanh quan.

1. p6I TUQONG VA PHUONG PHAP
2.1. Déi tuong

Déi tugng gém 122 BN ¢6 chi dinh phau thuat
ndi soi day thanh tai khoa Gay mé Hoi stic, Bénh vién
TUQD 108, bénh nhan > 18 tudi, phan loai ASA |, I
(theo phan loai cla Hiép héi Gay mé Hoa Ky-
American Society of Anesthesiologists), Mallampati |,
BMI < 30kg/m?. Thai gian tit thang 10 nam 2022 dén
thang 12 nam 2024.

2.2. Phuong phdp

Thiét ké nghién ctu

Tién clu, can thiép 1am sang, mo ta cat ngang.
BN du tiéu chuan dugc béc tham ngau nhién: Nhém
1 st dung oxy luu lugng cao luu lugng 40 lit/phut

(HF40), nhém 2 s dung oxy luu lugng cao luu lugng
70 lit/phat (HF70).
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Chuan bi phuaong tién dung cu

May gay mé Aisys-CS2 kém monitor da thong so
cla Phan Lan, bom tiém gay mé néng do dich TCI.

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

May xét nghiém khi mau Rapid Point. May theo
doi d0 mé sau BIS. May do d6 gian co TOF.

May theo dé6i CO, qua da cia hang Sentec.

Ong NKQ thuding. Mask thanh quan Proseal cic c8.

Thuéc gdy mé va giam dau: Propofol, esmeron,
fentanyl...

Cac phuong tién, thudc hoi stic cap cdu.

Cdch tién hanh

Cac BN dugc tham kham truéc phau thuat, phan
loai ASA, phan loai Malampati. Giai thich BN phéi hop.

Bat moét dudng truyén tinh mach ngoai vi bang
kim luén 18G.

Lap monitor theo ddi cac thong s6 (Khéng diing
thudc tién mé an than).

Lap dién cuc theo doi CO, lién tuc qua da Sentec.

Khé&i mé: BN dugc tha oxy 100% qua mask. Tiém
cac thudc theo thi tu: Fentanyl 3mcg/kg; propofol
TCl 3,5 - 4mcg/ml; esmeron 0,6mg/kg, khi bénh
nhan ngung thd dugc thong khi véi oxy 100% qua
mask, khéng dat 6ng néi khi quan.

Giai doan phau thuat: M& dong oxy luu lugng
cao tuong Ung theo nhém. Trong giai doan nay
bénh nhan van dugc gay mé, gian co va ngung thé
hoan toan. Duy tri mé vdi propofol TCl 3,5 -
4mcg/ml,  fentanyl  2-3mcg/kg/h,  esmeron
0,3mg/kg/h ddm bdo BIS 40-60, TOF = 0. Theo doi

Ill. KET QUA

sat SpO, va khi mau déng mach, néu SpO, giam <
90% tién hanh thong khi ho trg véi oxy 100%.

Két thuc phau thuat: Ngling thuéc mé. Giai gian
co bang Bridion, theo doéi cho dén khi bénh nhan
tinh, thé tét véi Vt > 8ml/kg; SpO, > 95% va lam
theo y Iénh, TOF > 0,9, BIS > 90, thi thoat mé.

Cdc chi tiéu theo déiva ddnh gid

DPac diém BN: Tudi, gidi, chiéu cao, can nang,
BMI, phan loai ASA - phan loai ctia Hiép hoi Gay mé
Hoa Ky (American Society of Anesthesiologists).

Thai gian phau thuat. Thai gian ngiing tha: Tinh
tu khi ngling thong khi va ding oxy dong cao dén
khi thoat mé.

Cac chi s6 trao déi khi: SpO,, xét nghiém khi
mau doéng mach.

Cac chi s6 trén dugc ldy déng thoi vai xét
nghiém khi mau déng mach trong cac thsi diém
tuong ung TO, T1, T2, T3, T4, T5, T6:

TO: Trudc khi dung oxy luu lugng cao qua mii
(HENCQ).

T1: Sau khi dung HFNC 05 phut.

T4: Két thuc phau thuat.

T2: Sau khi dung HFNC10 phut.

T5: Thoat mé.

T3: Sau khi dung HFNC 15 phut.

T6: Sau thoat mé 15 phut.

Cac tai bién, bién ching trong gdy mé, phau
thuat gom: Bau hong, khé miéng, thiéu oxy, toan hé
hap, tran khi, tran mau mang phdi, chan thuong
phéi ap luc...

Nghién ctu da dugc thong qua Hoi dong y diic
Bénh vién Tung uong Quan déi 108. S6 liéu dugc xur
ly bang phan mém SPSS 22.0.

Bang 1.Dac diém cia nhém BN nghién citu (n = 122)

Nhém 3 3
 mw Nhém HF40 (n =61) Nhém HF70 (n =61) P
Pac diem
. X £SD 48,82 + 12,04 45,74 + 12,54
Tudi (nam) - >0,05
Min-max 29-69 24-77
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Nhom i .
e Nh6ém HF40 (n =61) Nhém HF70 (n =61) P
Pac diem
- , X+SD 22,85+2,78 22£2,46
Chi s6 BMI (kg/m?) -
min-max 14,88 - 29,36 16,61 -27,89
o o X+SD 17,15+ 2,52 16,61 +2,13
Thai gian phau thuat (phut) -
Min-max 14-30 13-24
Thai gian ngling tha dung X+5SD 18,70 £ 2,56 18,20 £ 2,29
oxy highflow (phut) Min-max 15-32 14-27

Nhan xét: D6 tudi trung binh, BMI gitia 2 nhém khac nhau khéng ¢ y nghia théng ké vai p>0,05. Khéng
c6 su khac biét vé thai gian phau thuat, ngiing thd & 2 nhdém nghién ctu véi p>0,05.

100
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92
91
20

SpO2 (%)

TO T1 T2 T3 T4 15 T6

Thoi diém
e NhOM HF40 e NhiOm HF70

Bi€u dé 1. Thay d6i bao hda oxy mao mach SpO, & 2 nhém nghién cdru

Nhdn xét: SpO, & 2 nhdm nghién ctiu khong c6 su khac biét tai cac thai diém trudc, trong va sau khi
dung oxy luu lugng cao véi p>0,05.

PaO2 (mmHg)
N
Ul
o

T T T2 T3 T4 T5 T6
e NABR (B0 e NV O HF70

Biéu dé 2. Phan ap oxy trong méau déng mach ctia 2 nhém nghién clu tai cac thoi diém
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Nhdn xét: PaO, trung binh & 2 nhém nghién clru & trudc thai diém sir dung oxy luu lugng cao khéng cé
su khac biét vai p>0,05 va déu I6n hon 300 & ca 2 nhém. Tai cac thai diém st dung oxy luu lugng cao T1, T2,
T3, T4, PaO, trung binh nhédm dong 70 lit/phut cao han ¢6 y nghia so v4i nhém dong 40 lit/phat. Sy khac
biét gitta 2 nhém c6 y nghia théng ké véi p<0,05.

600

DAa02 (mmHg)
(¥5)
=

TO T1 T2 T3 T4 TS5 T6
Theyi diém

e NhOM HFAD s NhOmM HF70

Bi€u dé 3. Chénh ap oxy phé nang - déng mach DAaO, & 2 nhém nghién cuu tai cac thai diém

Nhdn xét: D(A - a)0, tai thai diém TO & hai nhém khong cé su khac biét véi p>0,05. Tai thai diém T1,
T2, T3, T4, gia tri D(A - a)O, & nhdm 70 lit/phat thap hon nhom 40 lit/phat. Su khac biét gitia 2 nhom cé y
nghia thong ké véi p<0,05. Sau khi thoat mé (T5), sau phau thuat 10 phat (T6) gia tri D(A - a)O, nhém 70
lit/phuat khac biét khong cé y nghia thong ké so véi nhém 40 lit/phut (p<0,05).
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TO T1 T2 T3 T4 T5 T6
Thoi diém
s N hOm HF40 =Nhom HF70

Bi€u d6 4. Phan ap CO, trung binh trong mau déng mach & 2 nhém tai cac thai diém

Nhdn xét: Gia tri PaCO, trung binh trung binh & 2 nhédm nghién cdu khéng c6 su khac biét tai cac thoi
diém trudc, trong va sau khi dung oxy luu lugng cao véi p>0,05. Tai thai diém T1, T2, T3, T4 c6 tinh trang
tang PaCO, trung binh & ca 2 nhém ¢6 y nghia so véi thai diém TO (p<0,05). Két thuc giai doan dung oxy luu
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luogng cao (T5, T6), PaCO, trung binh & 2 nhom tré vé
2 nhédm nghién cdu véi p>0,05.

trong giéi han binh thuong. Khéng c6 su khac biét gia

Bang 2. Bién chiing sém sau mé & 2 nhém nghién citu (n = 122)

Nhém | Nhom HF40 (n=61) | Nhém HF70 (n =61)
e p
Bién chiing n Tyl1é % n Tylé %
Suy ho héap (PaO,<60mmHg) 0 0 0 0
Tran khi mang phdi 0 0 0 0
>0,05
Tran dich mang phdi 0 0 0 0
Toan ho hap (pH < 7,35 va PaCO2 > 45 mmHg) 61 100 61 100
DBau hong 4 6,6 21 34,4
<0,05
Khé miéng 6 9,8 30 49,2

Nhan xét: Tac dung khéng mong muén trong
phau thuat ch yéu gdp toan hé hap cdp trén tat ca
bénh nhan. Ty 1é bénh nhan c6é dau hong, kho
miéng nhém 70 lit/phut cao han nhém 40 lit/phat
c6 y nghia théng ké véi p<0,05. Khong gap bién
ching thiéu oxy cap, loan nhip tim, tran khi, tran
mau hay chan thuong phéi do éap luc.

IV. BAN LUAN

Két qua Bang 1 cho thay nhém nghién ctu cha
yéu la ngudi I6n, d6 tudi & 2 nhém khac biét khong
c6 y nghia théng ké véi p>0,05. Tubi nhoé nhat trong
nghién clu cla ching t6i 1a 24 tudi, cao nhat 1a 77.
Day la dé tudi can sir dung giong noi trong giao tiép
va cdng viéc hang ngay, do d6 cac bénh ly day
thanh noi chung sé anh hudng khéng nho dén giao
tiép, chat lugng cong viéc, chat lugng cudc séng clia
bénh nhan” . Chi s6 BMI ctia hai nhém nghién ctru
trung binh la 22,85 + 2,78 va 22 + 2,46; trong d6
khong c6 BN nao c6 BMI trén 35. Su khac biét gila 2
nhém khong c6 y nghia théng ké (Bang 1). Nghién
clu cla Patel va cdng su nghién cdu oxy luu lugng
cao trong phau thuat noi soi vi phau thanh quan cho
thdy méi tuong quan dang ké gitta BMI va cac chi s6
khac. Tac gid bao cao chi s6 SpO, thap hon co y
nghia théng ké & nhém BMI c6 gid tri cao so véi
nhém cé gia tri BMI thap, SpO, t6i thiéu trung binh
c& 2 nhom la 98%”. Ngoai ra, chi s thai gian ngiing
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thd cling khac biét & 2 nhém dang ké. Hau hét bénh
nhan c6 BMI trén 40, du ASA | va c6 diém Mallampati
la 1 déu phai dat néi khi quan sau 14 phut do d6 bao
hoa oxy giam xuéng dudi 90%. Patel cho rang thoi
gian ngung th& & bénh nhan BMI cao hon sé thap
haon so vai nhiing ngudi ¢ chi s6 BMI binh thudng?.

Trong nghién ciu cla chung t6i, thoi gian
ngung thé& hoan toan trung binh 2 nhom la 18,70 +
2,56 va 18,20 + 2,29 phut, thdi gian bénh nhan
nguing tha dai nhat la 32 phut, khong cé su khac
nhau gitra hai nhom vé thai gian ngung tha. Trong
giai doan nay bénh nhan van dugc gay mé va s
dung gian co hoan toan, duy tri BIS 40-60, TOF 0. Tu
thang 11 nam 2016 dén thang 3 nam 2017 Lyons C,
Callaghan M va cong su st dung oxy qua mai 35-70
lit/phut khéng dat NKQ trén 28 bénh nhan trong
phau thuat ving thanh quan va khi quan. BN duoc
gay mé hoan toan véi thoi gian ngung thé trung
binh 19 phut, téi da 34 phut, hau hét déu duy tri
SpO, > 95%, chi cé 4 bénh nhan tut oxy mau thoang
qua tu 86-90%, ap luc CO, trong mau dao dong
trong khoang 45-86mmHg°. Cac tac gid két luan
rang oxy mdi luu lugng cao khi ngiing thé cé thé
cung cap oxy thoa dang cho phau thuat thanh quan
ma khong can théng khi.

Bi€u do 1 cho thay, SpO, trung binh cia 2 nhom
40 lit/phat va 70 lit/phuat 6n dinh trén 98% va khéng
c6 su khac biét & cac thai diém. Trong giai doan su
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dung oxy luu lugng cao, gid tri trung binh PaO, cla
2 nhém nghién ctu déu duy tri trén 300mmHg, dam
bdo d0 cung cap O, cho co thé. G cac thoi diém sl
dung oxy luu lugng cao, PaO, clia nhém 70 lit/phit
déu duy tri cao hon so véi nhdm 40 lit/phat. Su khac
biét nay cé y nghia théng ké véi p < 0,05. Trao déi
oxy khi bénh nhan ngung thé (Apnoeic
oxygennation) la kha nang oxy héa khi phdi ngling
hoat déng. Trong giai doan nay oxy van dugc
chuyén tir phé nang vao mau dé dap ung nhu cau
chuyén héa clia cg thé, viéc dich chuyén nay tao ra
chénh ap trong ldong phé nang va dugc bu trir bang
phan xa dan héi lam gidm thé tich phé nang tao
diéu kién cho CO, khuéch tan tir mau vao phé nang.
Cung cap oxy khi ngling tha chi cé ich khi truéc dé
BN da dugc du trit oxy t6i da, dudng thd thong
thodng va ty 1é dung tich can chuiic nang/ can ndng

cao”.

Su chénh léch oxy phé nang - ddng mach (D (A
- a)0, clia 2 nhém nghién ctu dugc thé hién qua két
qua tai Biéu d6 3. Trudc khi bat dau vao giai doan
oxy luu lugng cao, gid tri trung binh D(A - a)O, & 2
nhém nghién cdu tuong duaong nhau, khong c6 su
khac biét véi p>0,05. Mac du SpO, trung binh cla
nhiing BN nay van dat trén 98% khi dugc dung oxy
luu lugng cao, nhung da xuat hién su réi loan théng
khi/ tusi mau, dan dén tang ty lé shunt hodc xep
phdi. Thé hién & gia tri D (A - )0, tai thai diém T1,
T2, T3, T4 kha cao, gia tri D(A - a)O, & nhéom 70
lit/phut thap hon so vai nhom 40 lit/phat (Biéu do6
3). Su khac biét gilta 2 nhém cé y nghia théng ké vai
p<0,05. Nhu vay, trong qua trinh ngung thé dung
oxy luu lugng cao, nhém 70 lit/phut cé tinh trang
shunt & phdi gidm c6 y nghia so v6i nhom 40
lit/phut.

Két qua Bi€u doé 4 cho thdy trudc khi dung oxy
luu lugng cao (TO) phan ap CO, trong mau binh
thuong. Trong giai doan ngung tha (T1, T2, T3, T4)
phan ap CO, mau cao hon c6 y nghia théng ké so
vGi thai diém TO véi p<0,05. Tinh trang toan hé hap
cdp rd thé hién rd nhat tai T4, tuy nhién céac chi s6
nay tra vé binh thudng ngay sau khi thoat mé tai Té.
Khac biét vé khi mau gitta hai nhom khéng co6 y
nghia thong ké vai p>0,05. Su dao thai CO, trong

qua trinh dung oxy luu lugng cao la mét trong
nhiing van dé quan trong dugc nhiéu tac gia quan
tam va nghién ctu. Khi ngliing thé, & nguai I6n, tiéu
thu oxy vao khodng 230 mL/min, trong khi dé CO,
dugc van chuyén dén phé nang chi vao khoang
21mL/min, 90% CO, con lai (hodc haon), lam dém &
cac mé trong co thé. Két qua la ban dau thé tich
phéi gidam di khoang 209 mL/min, tao nén chénh
léch &p suat gilta dudng thé trén va cac phé nang.
Néu dudng thd khéng bi tdc nghén, oxy sé vao phéi
theo co ché khuéch tan. Vi CO, khong dugc thai ra,
nén PaCO, tang vot tir 8 - 16mmHg trong phut dau
tién sau khi ngting tha va sau d6 tang dan déu véi
téc d6 3mmHg/phut. Nhugc diém I6n nhat cla
phuong phap oxy luu lugng cao la khodng thdai gian
ngung théng khi. Khi bénh nhan ngung thé dugc
cung cap oxy luu lugng cao thi trung binh c6 200-
250 ml/phat oxy ti phé nang sé hap thu vao hé
thong tuan hoan nhung chi c6 8-20ml /phut CO,
dao thai tr mau ra phé nang. Nhu vay ngung thég
dan dén tinh trang toan ho hap va tang phan ap CO,
trong mau ma khéng bi thiéu oxy, tuy nhién nhiéu
tac gia da chling minh rang toan hé hap cap trong
gidi han pH > 7,13 la gidi han an toan cé thé chap
nhan dugc cho cac truong hop khong cé chéng chi
dinh* ¢, Cac tac gia khac cing dong quan diém, c6
tinh trang toan ho hdap cap trong giai doan dung oxy
luu lugng cao nhung trong giai doan ngan khong
gay bién ching gi*®. Gan day, Gustafsson va cong su
bao cdo 31 bénh nhan thanh cong phau thuat day
thanh (cat bd polyp hoac sinh thiét khéi u) khi
ngung thad s dung oxy luu lugng cao véi dong 50
lit/phut cho qua trinh khéi mé va 70 lit/phuat dé duy
tri trong giai doan ngiing tha cho két qua an toan’.
Nghién clru cia Shan-Han Yang va cong su cho két
qud nghién ciu tuong dong voi két qua cua
Gustafsson, cho rang oxy luu lugng cao dam béo an
toan trong gay mé cho phau thuat day thanh ngan
hon t6n thuong thanh &m don gian nhu mét polyp
hodc u nang nhé®. Tuy nhién trong nghién ctu cda
Shan-Han Yang va cong su, st dung oxy trudc khai
mé & luu luogng thap hon la 20 lit/phat (Theo
Gustafsson’s nghién ctu st dung luu lugng la 50
lit/phat), 50 lit/phat dé€ duy tri trong giai doan
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ngung tha. Ty Ié tang CO, trong mau tang theo thaoi
gian ngung thd & muc 0,844mmHg mdi phut hoac
0,11kPa méi phuat tuong tu nhu trong cac nghién
ctu khéc. Tac gia cling két luan oxy luu lugng cao la
mot ky thuat an toan va hiéu qua khac phuc dugc
nhiing nhugc diém cla cac phuong phéap khac
trong phau thuat day thanh?®.

Phuong phap oxy luu lugng cao ap dung trong
nghién ctu la an toan va hiéu qua, cac chi s6 khi
mau déu trd vé gidi han binh thudng sau phau
thuat. Dac biét truong phau thuat hoan toan réng
rai, phau thuat khong bi anh hudng béi hé théng
6ng, day ndi cing nhu thao tac thay déi 6ng tha.
Tac dung khong mong muén trong phau thuat chu
yéu gap toan ho hdp cap trén tat ca bénh nhan. Ty lé
bénh nhan cé dau hong, kh6 miéng nhém 70
lit/phat cao han nhém 40 lit/phit cé y nghia thong
ké véi p<0,05. Khdng gdp bién chiing thiéu oxy cap,
loan nhip tim, tran khi, tran mau hay chan thuong
phéi do ap luc.

V. KET LUAN

Trong phau thudt néi soi day thanh, phuong
phap cung cap oxy luu lugng cao qua mai dong 40
lit/phut va dong 70 lit/phut c6 thé dam bao hiéu
qua trao ddi khi an toan, tao trudng phau thuat
hoan toan rong rai, thuan Igi cho phau thuat ma
khéng can dat noi khi quan va théng khi. D6 bao
hoa oxy mao mach va ap luc oxy trong mau luén
trong gidi han binh thudng. Toan hé hap cép la tac
dung bat Igi duy nhat tuy nhién nhanh choéng trg vé
binh thudng ngay sau khi thodt mé 10 phut. Ty Ié
bénh nhan cé dau hong, khé miéng nhém 70
lit/phut cao hon nhom 40 lit/phut cé y nghia thong
ké vai p<0,05. Khong gdp bién ching thiéu oxy cap,
loan nhip tim, tran khi, tran mau hay chan thuong
phéi do ap luc.
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