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DPanh gia hiéu qua kiém soat ho hap cua phuwong phap
thong khi cao tan trong phau thuat cat noi va tao hinh
khi quan

Evaluating the effectiveness of airway management using manual jet
ventilation for tracheal resection and reconstruction surgery

Pinh Thi Thu Trang*, Nguyén Minh Ly*, *Bénh vién Trung wong Qudn doi 108,
Cong Quyét Thiang**, Tong Xuin Hung*, **Bénh vién Hitu nghi Viét - X6
Tém tat

Muc tiéu: Danh gia hiéu qua kiém soat hé hap ciia phuang phap théng khi cao tan trong phau thuat
cat néi va tao hinh khi quan. Bdi tuong va phuong phap: Tu thang 9/2015 dén thang 1/2019 tai Bénh
vién Trung uong Quan déi 108 va Bénh vién Hiru nghi Viét Duc, 41 bénh nhan hep khi quan c6 dé tudi tu
15 dén 75 tubi da dugc phau thuat cat ndi khi quan dudi gay mé kiém soat dudng thé bang phuong
phap théng khi cao tan. Trong phau thuat, mot catheter 12Fr dugc luén qua khi quan, cach carina
khoang 3cm, théng khi cao tan bang tay véi may Manual Jet Ventilation (VBM Medizintechnik GmbH,
Germany) vdi tan s6 100 - 150 lan/phut, ap luc 0 - 3,5bar (0 - 51psi, khong vugt qua 51psi), FiO, 100%. Két
qué: Thai gian thong khi cao tan trung binh 1a 31,9 + 9,9 phut. Huyét déng cia bénh nhan 6n dinh trong
sudt qua trinh phau thuat, trudng mé md réng thuan Igi cho phau thuat. Tat ca 41 bénh nhan dugc gay
mé hdi stic an toan trong mé. Khi mau déng mach trung binh sau théng khi cao tan 15 phut pH 14 7,33 +
0,99, PaO, la 308,8 + 130,0, PaCO, la 45,6 + 10,2, HCO; la 28,7 + 7,8, khi mau dong mach tuong Ung sau
thong khi cao tan 30 phut la 7,29 + 0,06, 295,6 + 124,0, 52,2 + 11,1, 30,6 + 6,4, két thic thong khi cao tan
15 phut la 7,42 + 0,06, 273,9 + 78,0, 37,8 + 5,6, 28,5 + 5,8. PaCO, tang sau théng khi cao tan 30 phut,
nhung tr& vé gia tri binh thudng sau két thic thong khi cao tan 15 phut. Sau mé, 31 bénh nhan rat 6ng
noi khi quan ngay sau mé, 10 bénh nhan rat éng tai don vi hoi stic tich cuc. Két ludn: Théng khi cao tan
c6 thé ap dung dam béo an toan trong phau thuat cat néi tao hinh khi quan.

Tir khéa: Hep khi quan, cat néi va tao hinh khi quan, théng khi cao tan co hoc.

Summary

Objective: To evaluate the effectiveness of airway management using manual jet ventilation (MJV)
in tracheal resection and reconstruction surgery (TRR). Subject and method: From September in 2015 to
Jannuary 2019 in the Department of Anesthesiology of 108 Military Central Hospital and Viet Duc
Hospital, 41 patients ranging from 15 to 75 years old, ASA Il, lll, IV underwent tracheal resection and
reconstruction using MJV. On the operation, a 12Fr catheter was placed into the tracheal with a distance
of 3cm from the carina. MJV based on a high-pressure gas, with high frequency (from 100 - 150
breaths/min), ventilation pressure from 0 - 3.5bar (0 - 51psi, not exceed 58psi), FiO, 100%. Result: MJV
was used with an average duration of 31.9 £9.9 minutes. The hemodynamic was stable during
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operation, increased visualization of the operative field. All patients underwent safety during tracheal
surgery. Arterial blood gas after 15 minutes MJV (mean % SD): pH was 7.33 £ 0.99, PaO, was 308.8 +
130.0, PaCO, was 45.6 + 10.2, HCO; was 28.7 + 7.8. Respectively after 30 minutes MJV: 7.28 + 0.06, 295.6 +
124.0,52.15 £ 11.1, 30.6 + 6.4, 15 minutes after finishing MJV: 7.42 + 0.06; 273.9 + 78.0,37.8 £ 5.6, 28.5 +
5.8. PaCO;, levels increased significantly after 30 mins of MJV, but stayed normal after finishing MJV 15
mins. After surgery, 31 patients were extubated in the operating room, 10 patients were extubated in
ICU. Conclusion: MJV proved to be effective in ensuring safety during tracheal surgery.
Keywords: Stenosis tracheal, tracheal resection and reconstruction, manual jet ventilation.

1. D&t van dé

Hep khi quan la bénh ly hiém gap, diéu tri gap
rat nhiéu khé khan, c6 nhiéu phuong phap diéu tri
nhu nong khi quan, dat stent, dung laser CO,....
nhung triét d€ nhat van la phiu thuat tao hinh khi
quan. Viéc dam bao gdy mé hdi stic trong phau
thuat tao hinh khi quan 1a mét van dé rat khé déi vai
cac nha gdy mé hdi stc do tinh chat phau thuat
phuc tap va nguy hiém. C6 nhiéu phuang phap gay
mé dé dam bao phau thuat tao hinh khi quan nhu
chay tuan hoan ngoai co thé (cardiopulmonary
bypass), thong khi ap luc duong ngat quang qua noi
khi quan dau ngoai vi (Distal tracheal intubation and
intermittent positive pressure ventilation), théng khi
oxy luu lugng cao, thong khi cao tan (TKCT) (high
frequency ventilation)... Tai Viét Nam, phau thuat tao
hinh khi quan chi méi dugc thuc hién & mét s6 bénh
vién chuyén sau, chua c6 nhiéu cong trinh nghién
cliu dé tim ra phuong phap théng khi dam bao an
toan trong phau thuat tao hinh khi quan. Vi vay,
chuing t6i tién hanh nghién ctu nay nham: Dadnh gid
hiéu qua cua phuong phap théng khi cao tan trong
phdu thuét cat ndi va tao hinh khi quan.

2. Déi tugng va phuong phap
2.1. Béi tugng

D6i tuong gom 41 bénh nhan hep khi quan cé
chi dinh phau thuat cit doan khi quan hep ndi tan
tan. Tudi tur 15 - 75, ASA 11, lll, IV (Phan loai thé trang
bénh nhan trudc mé theo Hoi Gay mé Hoa Ky).
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Thai gian: Tur thang 9/2015 dén thang 1/2019 tai
Khoa Gay mé hoi suc, Bénh vién Trung uong Quan
doi 108 va Bénh vién Hiru Nghi Viét Buc.

2.2. Phuong phédp

Nghién ctu tién clu, can thiép mé ta cat ngang.

Cdc budc tién hanh

Chuén bi bénh nhan:

Khdm Iam sang tién lugng qua trinh gay mé
phau thuat. Cac xét nghiém co ban, khi mau, X-
quang tim phéi, chup CT 16ng nguc, soi khi quan.

Dua vao cac triéu ching lam sang va can lam
sang xac dinh: Nguyén nhan, vi tri, dudng kinh doan
hep, du kién dat 6ng ndi khi  quan (NKQ).

Chuan bi phuong tién:

May thé Datex - Omeda, thuéc gdy mé (cé tac
dung ngan dé rat 6ng noi khi quan sém), bom tiém
TCl, 6ng ndi khi quan cac ¢, catheter cac cd, Mask
proseal, 6ng soi mém, bo do huyét ap déong mach
xam lan, mornitoring, bom tiém trang heparin.

May thong khi cao tan co hoc Manual Jet
Ventilation (VBM Medizintechnik GmbH, Germany).

Phuaong thuc tién hanh:

Budc 1: Chudan bi bénh nhan.

Dat dudng truyén ngoai vi bang kim luén 18G.
Truyén NaCl 0,9% 5 - 10ml/kg. Cho bénh nhan thé
oxy 100% qua mdi.

Lap monitor theo doéi: Nhip tim, huyét ap, SpO,,
EtCO..

Budc 2: Khéi mé.

Bénh nhan dugc Uup mask thd oxy 100%. Tiém
lan lugt: Fentanyl 2 - 3mcg/kg, atracurium 0,5mg/kg;
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propofol 2mg/kg; solu medrol 1mg/kg; khdng sinh
du phong. Bép bong 12 - 20 lan/ phat, duy tri SpO, >
90%. Sau 5 phut dat 6ng NKQ trén hodc qua chd hep
tuy vi tri, dudng kinh khi quan hep. Néu vi tri hep &
sat day thanh am, dat mask thanh quan; néu doan
hep & vung 6, dat 8ng NKQ qua ché hep; néu doan
hep & viing nguc, dat 6ng trén chdé hep (du phong
san sang tinh huéng mé& khi quan khan cap). Théng
khi qua 6ng NKQ ché dé Volume control véGi Vt 5 -
10ml/kg; f: 12 - 16 lan/phut; FiO,: 100%. Duy tri SpO,
> 90%, ap luc dudng thd < 40mmHg, EtCO, trong
giGi han 35 - 45mmHg. Dat huyét 4p déng mach
quay. Dat sond da day 14G qua mui, dat thong tiéu.

Budc 3: Qua trinh phau thuat.

Khi khi quan dugc mé ra, mot catheter 12G
sé dugc luén qua 6ng NKQ, qua doan hep, 6ng NKQ
dugc rat 1én chg trén day thanh. Tién hanh théng
khi cao tan qua catheter bang mdy Manual Jet
Ventilation, tan s6 100 - 150 lan/phuat. Ap luc gidi
han < 50psi ddm bao huyét déng én dinh, SpO, va
EtCO, trong gidi han cho phép, SpO, > 90%. Trudc
khi phau thuat vién déong mii chi cuéi cung, 6ng
NKQ dugc day qua catheter vao qua miéng ndi, rut
bé catheter. Thong khi qua éng NKQ ché dé kiém
soat thé tich. Phau thuat vién dong khi quan, kiém
tra va dong vét mé.

Budc 4: Qua trinh thoat mé va rat 6ng NKQ.

Gidam dau sau mé paracetamol 15mg/kg,
nefopam 20mg.

C6 thé luén qua 6ng NKQ mot catheter va dé luu
lai sau khi rat 6ng dé phong bénh nhan kho thg,
catheter sé dugc rut khi xac dinh bénh nhan hoan toan
thd tot vai SpO, > 95%, Vt > 8ml/kg, lam theo y 1énh.

Céc chi tiéu theo déi va danh gia

Dac diém chung cta bénh nhan nghién cuu:
Tudi, gidi, chiéu cao, can nang, phan loai ASA (theo
H6i Gay mé Hoa Ky), muc d6 kho thé.

Dac diém vé tén thuong khi quan: Nguyén
nhan, vi tri, mdc dé hep khi quan (4 dé theo Cotton
[3]: DO 1: Seo hep dudi 50% dudng kinh dudng thd;
d6 11: 51% - 70%; dd Ill: 71% - 99%; do IV: Hep 100%),
chiéu dai doan hep khi quan.

Pac diém phau thuat: Tinh chat phau thuat, vi
tri dat NKQ, thaoi gian gay mé, thai gian phau thuat,
thoi diém rat NKQ.

Danh gia hiéu qua phuong phap théng khi cao tan:

Bién d&i huyét dong: Tan sé tim, huyét ap, SpO,,
EtCO,, 4p luc dudng thé tai cac thai diém nghién cuu.

Bién ddi khi mau déng mach tai cac thoi diém
nghién ctu: T;: Tru6c mé, T,: Sau khéi mé 15 phut, Ts:
Sau théng khi cao tan 15 phut, Ts: Sau thong khi cao
tan 30 phut, T,: Két thuc théng khi cao tan 15 phut, Ts:
Sau rut 6ng NKQ 15 phut, T6: Sau mé 24 gid.

Bién chung trong va sau mé: Toan hd hap, suy
hé hap, réi loan théng khi, chdn thuong phéi, tran
dich mang phdi, tran khi mang phdi,....

2.3. Xurly sé liéu
S6 lieu dugc xtr ly bang SPSS 26.0.
3. Két qua
3.1. Bdc diém BN va tén thuong khi quan

41 bénh nhan mé theo chuong trinh gém 27
nam, 14 nir, tudi ti 15 - 75, trung binh 1a 42,17 +
18,89; ASA I, 1ll, IV. 35 bénh nhan vao vién do kho
thé muc d6 3, 4; 3 bénh nhan khoéng rut dugc
sjoberg mé& khi quan, 3 bénh nhan ho, khan tiéng.

Bang 1. Nguyén nhan hep khi quan

Nguyén nhan . . Chan Ro U khi .
S6 BN Mo KQ DatNKQ Kgidp thuong KQ-TQ quan Téng
n 11 18 8 1 1 2 41
Ty lé % 26,8 439 19,6 24 24 49 100

Nhén xét: Hep khi quan sau dat NKQ chiém ty |é cao nhat trong s6 41 bénh nhan nghién ctu (18/41,
chiém 43,9%. Hep khi quan sau ma khi quan chiém 26,8%. K giap di can gay hep long khi quan chiém 19,6%.

71




JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY Vol.15 - N°8/2020

Bang 2. Lién quan d6 dai va vi tri doan khi quan hep

Do dai doan hep .
oy <20mm 20 - 40mm > 40mm n Tylé %
Vi tri hep
Poan c6 12 20 6 38 92,7
Doan nguc 3 0 3 7.3

Nhén xét: 38/41 bénh nhan phau thuat hep khi quan doan c6, chi c6 3 bénh nhan hep khi quan doan
nguc. Do dai doan hep chii yéu tir 20 - 40mm, ¢6 6/41 bénh nhan hep dai trén 40mm.

Bang 3. Muc dé hep khi quan theo Cotton

Phan dé .
v . . ’ Cotton| Cotton I Cotton i Cotton IV Téng
SO bénh nhan
n 2 10 19 10 41
Ty lé % 4,9 24,4 46,3 24,4 100

Nhén xét: Mic d6 hep chl yéu la Cotton Il (46,3%). C6 10 bénh nhan & muc Cotton IV (hep gan hoan
toan long khi quan) déu nam trong nhém hep sau mé khi quan.

Bang 4. Vi tri dat 6ng NKQ sau kh&i mé

Trén chd hep Qua chd hep Qua ld m8KQ | Pat Mask TQ Téng
S6 BN (n) 13 9 13 6 41
Ty lé % 31,7 22 31,7 14,6 100

Nhén xét: 9 trudng hgp dat NKQ qua chd hep déu nam trong nhom K gidp. 13 bénh nhan dugc dat 6ng
trén ché hep va 6 bénh nhan dat Mask thanh quan nam trong nhém hep sau dat 6ng NKQ, mé khi quan va u
khi quan véi muc do hep nang (Cotton llI, IV).

3.2. Banh gia hiéu qua théng khi

Bang 5. Thay déi huyét déng, ap luc dudng thé tai cac thoi diém

Thoidiém| T T, T Ty T, T, Te
Chi 6 (X£SD) | (X+SD) | (X£SD) | (X+SD) (X £SD) (X£SD) | (X+SD)
z\g;(!fp?lrl?t) 958+144 | 845+138 | 83,1+16,1 |81,9+155% 77,7+9,3 83,6 +6,5 82,2+4,7
HATB (mmHgq) 94,5+9,8 80,7 £8,1 758+5,6 76,4 +7,0% 81,7+78 91,5+6,3 88,8+6,3
SpO; (%) 9885+24 99,8+0,8 99,8+0,7 97,7+09 100+0 983+1,3 96,7+ 1,8
EtCO, (mmHg) 34,63 +£6,36 33,78 +£5,34
Ppeak (mmHg) 3251+£69 25,2 +4,37%*

*: p<0,05 khi so sanh véi thai diém T,.

**: p<0,05 khi so sanh véi thoi diém T,.

Nhén xét: Huyét dong 6n dinh tai cac thai diém nghién ctu. Tan sé tim va huyét 4p trung binh giam rd
tai T, so vdi Ty. Ap luc dudng thé gidm rd trudc va sau mé cét doan hep, su thay déi nay cé y nghia théng ké
vGi p<0,05.
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Bang 6. Thay d&i khi mau ddng mach tai cac thdi diém nghién ciu

Thoi diém T T, Ts Ts Ta Ts Te
Chi s6 (X£SD) | (X£SD) (X£SD) (X£SD) (X£SD) | (XSD) | (XxSD)
pH 7,39+0,07 745+ 0,06 7,33+0,09 7,28 + 0,06* 742+006 | 732+0,03 | 739+0,07
PaCoO, 42,1+6,6 38,7+ 10,1 456+ 10,2 52,15+ 11,1* 378+56 449+ 8,7 444+59
PaO, 133,5+85,7 (364,1+112,7 | 3088=+130,0 | 2956 +124,0* (273,9+78,0 [166,3 £64,6 |123,2+50,6
HCOs 31,0+£50 293+6,8 28,7+738 306+64 285+538 28,1+6,6 27,8+3,1
Lactac 1,7+09 1,7+1,5 1,6+16 1,5+16 1,4+0,7 1,9+0,9 25+1,2

*: p<0,05 khi so sanh véi thai diém T,.

Nhén xét: PaO, duy tri ddm bao trong suét qua trinh phau thuat, khéng cé tinh trang thiéu oxy mau.
PaCO, tang trong qua trinh TKCT nhung tr& vé hoan toan binh thudng sau két thic TKCT 15 phut. Gia tri

lactac nam trong gidi han binh thudng.

Bang 7. Bién chiing trong va sau mé

Cac bién chu v X
trconler:/écsa:g Toan hé hap Thiéu oxy Loan nhib tim Tran dich Tran khi
?né (PaCO; > 45mmHg) | (PaO,< 80mmHg) : P mang phdi | mang phéi
n 29 2 0 1
Ty 1é % 70,7 4,9 0 24

Nhén xét: Toan hé hap la bién ching chi yéu
trong giai doan théng khi cao tan, c6 29/41 bénh
nhan chiém 70,7%. C6 1 bénh nhan tran khi mang
phdi ngay dau sau mé, chiém 2,4%.

4. Ban luan

Trong s6 41 bénh nhan hep khi quan trong
nghién clu clia ching t6i, c6 t&i 18 bénh nhan hep
khi quan sau dat NKQ (chiém ty lé cao nhat 43,9%).
11 bénh nhan hep khi quan sau ma khi quan (chiém
26,8%) (Bang 1). U khi quan hiém gap, trong s6 41
bénh nhan, ching t6i chi gap 2 bénh nhan u khi
quan nguyén phat; 8 bénh nhan gdp u do K giap di
can. Trong 1 nghién ctu hinh thai hoc lam sang cta
106 bénh nhan seo hep tai Bénh vién Tai M{i Hong
Trung uong cla tac gia Quach Thi Can, ty & hep khi
quan sau dat NKQ va mé& khi quan chiém 50,9%.
Trong mot bdo cdo cla tdc gid Grillo trén nhiing
bénh nhan phau thuat cat néi va tao hinh khi quan,
hep khi quan sau dat NKQ gdp nhiéu nhat. Trong

365 bénh nhan thi cé téi 279 ca tén thuang khi quan
sau ddt ong, 56 ca hep khi quan do khoi u.

Trong nhém bénh nhan nghién cdu cda ching
t6i, muic do hep khi quan chu yéu la Cotton Il (Bang
3). Trong d6, cac bénh nhan hep khi quan sau dat
6ng NKQ va ma khi quan déu c6 muc do hep nang.
Diéu nay cho thay muc d6 ton thuang khi quan
nang né do nguyén nhan ma khi quan va dat éng
NKQ kéo dai. Chi cé 2 bénh nhan hep & muc Cotton |
do nguyén nhan ro khi - thyc quan va K gidp di can.
D6 dai doan hep trung binh & muc 20 dén 40mm.
C6 6 bénh nhan c6 doan hep dai trén 4cm, trong mé
déu phai cat doan khi quan dai 40 - 50mm. Vi tri hep
cht yéu la khi quan doan c6 (chiém 92,7%) (Bang 2).
Do tinh chat phau thuat phic tap, nguy hiém, nén
hep khi quan vung carina va hep phé quan thudng
chon phuong phap diéu tri khac it nguy co hon nhu
dat stent, dét laser...

Phau thuat cat ndi va tao hinh khi quan la mét
phau thuat kho, nguy hiém, doi hoi su phdi hap chat
ché gilta phau thuat vién va bac si gdy mé. 41 bénh

73



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.15 - N°8/2020

nhan trong nghién cdu ctia chung t6i dugc khgi mé
va duy tri mé TCl bang propofol véi uu diém tinh
nhanh, ém diu, khéng gay kich thich, khéng tang
tiét khi quan. Khéi mé trén nhom bénh nhan hep khi
quan can hét suic than trong, nguy co suy hé hap do
khéng dat dugc 6ng NKQ, khong kiém soat dugc
duong thé, tic dudng tha do tang tiét. Can khao sat
kha nang dat NKQ, kich c& 6ng dua trén kham lam
sang va phim chup cong hudng tu. Sau khi khai mé,
trong nghién cdu ctia ching t6i, 13 bénh nhan dugc
dat NKQ trén chdé hep, 9 bénh nhan dat NKQ qua
chod hep, 13 bénh nhan dat 6ng NKQ qua 16 ma khi
quan, 6 bénh nhan dat Mask thanh quan (Bang 4).
Chung t6i st dung phuong phap théng khi cao
tan bang may Manual Jet Ventilation trong qua trinh
phau thuat vién cat va néi khi quan. Thai gian TKCT
trung binh 12 31,9 + 9,9 phut (t6i thi€u la 20 phut, téi
da la 55 phut). Huyét dong én dinh trong suét qua
trinh TKCT. Két qua Bang 5 cho thay, sau TKCT 15
phat, 30 phat, huyét ap trung binh la 758 +
5,6mmHg, 76,4 + 7,0mmHg, tan sé tim la 83,1 + 16,1,
81,9 + 15,5, Sp0O, la 99,8 + 0,7, 97,7 + 0,9. Ap luc
duong thé gidm ré rét trudc va sau cat doan khi
quan hep (32,3 + 4,8 so véi 26,2 + 3,7). Su thay ddi
nay cé y nghia thong ké véi p<0,05. Két qua phan
tich khi mau déng mach sau khi TKCT 15 phut, 30
phut cho thay PaO, 1an luot 1a 308,8 + 130,0, 295,6 +
124,0, PaCO,1a 45,6 £ 10,2, 522+ 11,1; pH 2 7,33 =
0,09, 7,28 + 0,06. Nhu vay, c6 toan ho hap cap voi
néng dé CO, tang lén sau 30 phat TKCT. Tuy nhién,
huyét dong van 6n dinh. Sau khi két thuc TKCT 15
phut, khi mau déng mach tré vé hoan toan binh
thuong véi pH la 7,42 + 0,06, PaCO, la 37,8 £ 5,6.
Trong 3 nam (1993 - 1996), Magnusson da ap dung
phuong phéap thong khi cao tan bang may théd AMS-
1000 HFJ Ventilator cho 17 trudng hgp mé cat néi
khi quan tan tan, trong dé cé 10 tré em, 7 ngudi 16n.
16/17 bénh nhan cho két qua tét, 6n dinh ho hap va
tim mach trong sudt cudéc mé, chiic nang théng khi
va giong noéi gan nhu binh thudng. Tac gia da két
ludn théng khi cao tan qua catheter la phuong phap
an toan, hiéu qua trong phau thuat cat néi khi quan
tan tan; cho phép phau thuat vién cé trudng mé
rong, dé dang kiém soat chdy mau, tuy nhién can
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luu y van dé chan thuong phdi ap luc. Nam 2001,
Peter Biro va cong su bao cao 01 trudng hop bénh
nhan nam 20 tudi, hep khi quan sau dat NKQ kéo dai
do chan thuang so ndo. Trong mé bénh nhan duoc
luén 1 catheter dudng kinh 3mm qua ché hep, TKCT
vGi FiO, 100%. BN dugc phau thuat an toan va ra
vién sau 5 ngay, khéng cé bién ching vé ho hap.
Nam 2010, Ross-Anderson bdo cdo 50 bénh nhan
phau thuat viing hau hong dugc kiém soat ho hap
bang phuong phép TKCT an toan.

Thanh cong cla phau thuat tang lén khi bénh
nhan dugc rat 6ng NKQ sau mé cang sé6m cang tot.
Thong khi kéo dai véi ap luc cuff [a mét trong nhiing
nguyén nhan gay hong miéng néi va tang nguy co
tai hep. Trong nghién ctiu clia ching t6i, 31/41 bénh
nhan dugc rat 6ng NKQ ngay sau mé, chiém ty |é
75,6%. Da s6 nhiing bénh nhan rit 6ng sém ¢ do
dai doan khi quan cat 20 - 40mm. 7 bénh nhan rat
6ng sau Mo 24 gid chl yéu do lién quan dén tinh
chat phau thuat va bénh ly cla ngudi bénh nhu
chiéu dai doan KQ cét dai trén 50mm, BN nhuyén
sun... Nhiing BN nay dugc dé éng NKQ lau hon do
doan khi quan cat dai, miéng néi cang, tu thé bénh
nhan gap c6 sau mé nén viéc rat 6ng NKQ khé khan
va than trong hon. Can tranh dat lai 6ng NKQ sau
mé do nguy co dat éng kho va tén thuong miéng
ndi. Bién chiing trong mé chl yéu la tinh trang toan
ho6 hap cap, tuy nhién khi mau hoan toan tr& vé binh
thuong sau khi két thic TKCT. Khéng ¢ bénh nhéan
nao suy hé hap trong mé. Sau mé, c6 1 bénh nhan
tran khi mang phdéi (Bang 7). Day la trudng hop hep
khi quan do ung thu tuyén giap di can hach chén ép,
xam 1an khi quan. Doan khi quan cat dai khoang
5cm. Friedel G (2003) trén 98 bénh nhan mé tao
hinh khi quan dung théng khi cao tan HFJV, thay c6
1 bénh nhan tran khi mang phdi trong qua trinh
phau thuat, chiém ty 1& 1,02%. Tac gid nhan xét, ty |é
tran khi mang phdi gap trong HFJV dao déng tir 0,6 -
8,8%.

5. Két ludn

Théng khi cao tan Manual jet ventilation qua
catheter cho phau thuat cat n6i khi quan la phuong
phap an toan, hiéu qua, trudng mé rong tao diéu
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kién cho phau thuat vién, dé dang kiém soat chay
mau. Thai gian TKCT trung binh la 31,9 + 9,9 phut,
huyét dong 6n dinh trong sudt qua trinh phau
thuat. Khong cé tinh trang thiéu oxy trong mé, Sp0O,
> 95%, PaO, > 100mmHg tai tat ca cac thoi diém
nghién ctu. Nong d6 CO, tang sau 30 phat TKCT
(52,2 = 11,1mmHg), tuy nhién hoan toan tr& vé gia
tri binh thuong sau két thic TKCT 15 phat (37,8 +
5,6mmHg). 31/41 bénh nhan dugc rdat 6ng an toan
ngay sau mé. C6 thé st dung Manual Jet Ventilation
trong nhiing trudng hop khan cap khéng thé thong
khi hoac khong thé dat 6ng NKQ.
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