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thay CLCS ngay cang giam & NB khong cé tham
gia chuong trinh PHCNTM.

Khéng ghi nhan bién ¢ nao nguy hiém de
doa tinh mang NB trong tap luyén, chi c6 mét
trudng hgp NB c6 chdng mat sau khi tap. Nghién
cru cia ching t6i cho thay viéc tap PHCNTM la
an toan, bién c6 thap. Piéu nay ciling tucng tu
vGi két qua cla cac nghién trén thé gidi nhu
Hosseinpour A. [3], Long L. [4], Pavy B [6],
Stamate T.C [8] trong d6 cac tac gia nhan dinh
rang viéc PHCN cho NB tim mach la rat an toan
Vi ti |€ bi€n cO thap

Nghién cftu van con mét sé diém han ché
nhu: thdi glan nghién clru ngan, ¢ mau nho, chi
thuc hién & mot bénh vién tai TP. H6 Chi Minh
nén NB & xa kho ti€p can chuaong trinh va chua
khai quat hét Igi ich cla chugng trinh.

V. KET LUAN

Nghién clitu clia ching t6i cho thay Igi ich
cla chuong trinh PHCNTM d6i véi ngudi bénh
tim mach la ro rét, cai thién dugc quang dudng
di dugc khi thuc hién nghiém phap di bo 6 phut
gilp gia tang kha ndng gang sic cla ngudi
bénh, dong thai cai thién CLCS t6t hon. Chuong
trinh nay la an toan, hiéu qué va can xem xét
trién khai & cac co sd y t&€ c6 nhén luc va cd s6
véat chat phu hdp ciling nhu viéc phat trién cac hé
thong y t& tir xa nhdm gilp ngudi bénh dé dang
ti€p can chuang trinh.
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TREN NGU'O'l BENH CHAN THUONG HAM MAT
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Chlng t6i thuc hién mot nghlen ctu tién cdu
nham danh gia h|eu qua dat noi khi quan (NKQ) trén
68 ngudi bénh dugdc gay mé dé phau thuat chan
thuong ham mdt. NguGi bénh dugc chia ngau nhién
vao hai nhém: nhém 1 (n = 34) dugc d&t NKQ béng
dén soi thanh quan c6 camera va nhom 2 (n = 34) st
dung den soi thanh quan Macintosh. Két qua cho thay,
thai gian thuc hién dat NKQ & nhom 1 ngan han dang
ké so vGi nhdm 2 (22,28 + 6,27 gidy so véi 31,68
10,39 gidy; p < 0,05). Ty Ié cTat NKQ thanh cong ngay
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tUr lan dau & nhom 1 cling cao han (94,12% so VGi
76,47%; p < 0,05). V& muc d6 quan sat thanh mon
Cormack-Lehane d6 I va II & nhéom 1 dat lan lugt
79,41% va 17,65%, cao hon rd rét so vGi nhom 2
(38,24% va 47,06%; p < 0,001). Nhu vay, dung den
soi thanh quan co camera trong dat NKQ cho ngudi
bénh chan thuong ham mat cho kha nang quan sat
thanh mdn t6t hon, rit ngan thdi gian thao tac va
nang cao ty I1€ thanh cong ngay lan dau, so vdi
phu’dng phap soi thanh quan macintosh.

Tu khoa: chan thugng ham mat, ndi khi quan,
video hd trg, macintosh.

SUMMARY

COMPARISON OF ENDOTRACHEAL
INTUBATION OUTCOMES USING VIDEO
LARYNGOSCOPE VERSUS MACINTOSH
LARYNGOSCOPE IN PATIENTS WITH

MAXILLOFACIAL TRAUMA

We conducted a prospective study to evaluate the
efficacy of endotracheal intubation (ETI) in 68 patients
undergoing general anesthesia for maxillofacial trauma
surgery. Patients were randomly assigned to two
groups: Group 1 (n = 34) underwent ETI using a
video laryngoscope, while Group 2 (n = 34) was
intubated with a conventional Macintosh laryngoscope.
The results showed that the intubation time was
significantly shorter in Group 1 compared to Group 2
(22.28 + 6.27 seconds vs. 31.68 £+ 10.39 seconds; p
< 0.05). The first-attempt success rate was also
higher in Group 1 (94.12%) than in Group 2 (76.47%;
p < 0.05). Regarding glottic visualization, the
proportion of Cormack-Lehane grade I and II views in
Group 1 was 79.41% and 17.65%, respectively,
markedly higher than in Group 2 (38.24% and
47.06%; p < 0.001). These findings suggest that the
use of video laryngoscopy in patients with maxillofacial
trauma provides superior glottic visualization, reduces
intubation time, and improves first-attempt success

rates compared to the traditional Macintosh
laryngoscope. Keywords: Maxillofacial trauma,
endotracheal  intubation, video laryngoscope,
Macintosh laryngoscope.

I. DAT VAN DE

Kiém soat dudng tha trong gdy mé 1a yéu té
song con, dac biét & nhitng ngudGi bénh chan
terdng ham mat. NguGi bénh thu’dng 6 bién dang
giai phau phu né, chay mau va han ché ha miéng
la cac yéu té nguy co dat noi khi quan (NKQ) khd'.
Tai bénh vién Rang Ham Mét Trung uong Ha Noi la
bénh vién chuyén sdu, thuc hién gay mé phau
thuat cho hang nghin ca chan thuong ham mat
moi nam, cd khong it truGng hgp rdi vao tinh
hudng “kh6 bdp bong — khé dat NKQ” lam tang
nguy ca thiéu oxy va tai bién gay mé.

Su phat trién cla cac thiét bi hd trg soi
thanh quan hién dai, dac biét la déen soi thanh
quan c6 camera (video laryngoscope), da md ra
hudng ti€p can mdi trong quan ly dudng thd
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thay thé dang k€& cho phuong phap truyén théng
nhG kha nang cung cap hinh anh quan sat thanh
mon rd nét, thao tac thuan Igi ngay ca trong
diéu kién giai phau bt Igi. Mot s6 nghlen cru da
cho thay video laryngoscope gitp cai thién dang
k& tdm nhin thanh mon, gidm thdi gian thao tac,
va nang cao ty lé dat NKQ thanh cong ngay tur
lan dau, dac biét & cac ngudi bénh co6 du doan
dat NKQ khé?34. Trong khi do, phugng phap soi
thanh quan truyén thong bang dén Macintosh
van dugc st dung phS bién nhung hiéu qua
trong nhém ngudi bénh chan thudgng ham mat
con nhiéu han ché %3,

Tuy nhién, dit liéu so sanh truc ti€p giifa video
laryngoscope va dén soi Macintosh trén nhém
ngudi bénh chan thuong ham mat tai Viét Nam
con han ché. Chinh vi vay, ching t6i ti€n hanh
nghlen cttu nhdm muc tiéu: So sanh két qua dat
néi khi guan bang dén soi thanh quan 0 video hb
tro’ (camera) va den soi thanh quan macintosh trén
nguoi bénh chan thuong ham mat.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Ngudi bénh
du tir 18 tudi, khoe manh ASA I, II, dugc gady mé
phau thuat chan thu‘dng ham mat theo chuang
trinh tai Bénh vién Rang Ham Mat Trung udng
Ha Noi ndm 2024.

2.2. Phuaong phap nghién cru

2.2.1. Thiét ké'nghié‘n cuu. Nghién clu tién
clu, can thiép 1am sang, ngau nhién c6 doi chimng.
RUt thdm phan b& ngau nhién thanh 2 nhém:

+ Nhém 1 (n=34): dit NKQ bdng dén soi
thanh quan c6 camera.

+ Nhom 2 (n=34): dat NKQ bang dén soi
thanh quan macintosh.

2.2.2. Cach tién hanh. Ngu’dl bénh dudc
kham danh gia day da trudc gdy mé phau thuat,
lap dat day da cac may, thiét bi theo d&i gay mé.
bat dudng truyén tinh mach ngoai vi.

» Khai mé: thubc mé tinh mach propofol 2
mg/kg + fentanyl 3 mcg/kg + esmeron 0,6
mg/kg; thong khi nhan tao véi 100% oxy; dat
NKQ sau 3 phut khi du dé6 mé, do gidn cc.

Nhom 1: thuc hién ddt NKQ bdng dén soi
thanh quan c6 camera.

Nhom 2: thuc hién dit NKQ bdng dén soi
thanh quan macintosh.

2.2.3. Cac tiéu chi danh gia trong
nghién ciuu

- Déc diém chung: tudi, gidi, phan loai chadn
thuong theo chan doan phau thuét.

- Phan loai dat NKQ kho theo Mallampati.

- Phan loai miic d6 boc 16 thanh mén theo
Cormack — Lehane.
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- Thgi gian thuc hién dat n6i khi quan thanh
cbng dugc tinh tur khi bat dau dua 6ng ndi khi
quan qua mi dén khi 6ng noi khi quan vao dlng
vi tri va c6 song EtCO: trén mornitor.

- S0 [an thuc hién dat NKQ.

2.3. Xtr ly so liéu. SO liéu thu thap dugc
trong qua trinh nghién clu dudc ghi chép vao
phi€u nghién cru va x{r Ii theo phan mém théng
ké SPSS 23.0. Cac bién dinh lugng dugc mé ta
duGi dang gid tri trung binh d6 léch chuén
(X£SD). So sanh trung binh gitra hai nhém s(r
dung test t - student.

lll. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua ngudi bénh

Bang 1. Pac diém chung cua nguoi
bénh & hai nhom

Pac di€ém ngudi | Nhém 1 | Nhém 2
bénh (n=34) | (n=34) | P
- | o 34,06 | 33,68
Tuoi X£SD £10,11 | +11,46 >0,05
Nam |27 (79,4)] 25 (73,5)
Gioi NT | 7(20,6) | 9(26,5) | 0>
Gay xuadng
Lo | nam trén 7 (20,6) | 11 (32,4)
chan | G3Y XUONG |56 76 5y| 22 (64,7) [>0,05
ham dugi
thuong Gay xuang
hai ham | 1(29) | 1(2,9)

Nhan xét: Dac diém vé tudi, gidi, phan loai
chan thuong & nhdm 1 khac nhau khong y nghia
(p > 0,05) so vGi nhém 2.

3.2. Phan dd khé dit NKQ theo
Mallampati

Bang 2. Phin dé kho dit NKQ theo

Mallampati
Phan do Nhom 1 Nhom 2
Malampati | (n=34) | (n=34) | P
x | DOI | 6(17,65) | 4(11,76)
DE€ 551119 (55,88) | 22 (64,71) | ~09°
Khé |Do 11| 9 (26,47) | 8 (23,53) |>0,05

Nhan xét: M(c do khd dat NKQ & nhom 1
khac biét (p > 0,05) so vdi nhom 2.

3.3. Phan do boc 10 thanh quan theo
Cormack — Lehane

Bang 3. phan dé béc 16 thanh quan theo
Cormack — Lehane

Phan do . ,
: Nhom 1l | Nhom 2
Cormack - _ _ p
Lehane (n=34) | (n=34)
x | DO1 | 27 (79,41) |13 (38,24)
D¢ 5511 [ 6(17,65) |16 (47,06)|< %001
Kho |DOIII| 1(2,94) 5(14,71) | < 0,05

Nh3n xét: Ty |&€ bo 10 thanh mon theo
Cormack — Lehane I, I & nhdm 1 cao hon co y
nghia (p < 0,001) so v&i nhém 2.

3.4. Thdi gian dat ndi khi quan thanh cong

Bang 4. Thoi gian dat néi khi quan
thanh céng (gidy)

Thai gian thuc| Nhém 1 | Nhom 2
hién (gidy) | (n=34) | (n=34) | P
X£SD 22,28+6,2731,68+10,39<0,001

Nhén xét: Thdi gian ddt NKQ thanh cong &
nhom 1 ngan hon (p < 0,001) so vdi nhém 2.
3.5. SO [an thuc hién dat NKQ thanh cong
Bang 5. S6 lan dat NKQ thanh céong &
hai nhom
S0 [an thuc

Nhom 1 | Nhom 2

hién (I1an) | (n=34) | (n=34) P
MGt iBn | 32 (94,12) | 26 (76,47) | <0,05
Hai 1an 2(5,88) | 6(17,65) | >0,05
Ba Ian 0(0,000 | 2(588) | >0,05

Nhadn xét: SO lan dat NKQ thanh cong lan
dau & nhdm 1 cao han cé y nghia (p < 0,001) so
vGi nhom 2.

IV. BAN LUAN

Trong nghién clu cla chdng toi ty 1é nam
giGi & do tudi lao déng gdp chan thucng nhiéu
hon so vGi nir gidi. Diéu nay cling phu hgp véi
tinh trang tai nam giao thong & nam gidi, dac
biét cé lién quan dén rudu, bia. Abhinav RP
(2019) cho thay chan thuogng ham mat ¢ An Bo
gap chu yéu & ngudi bénh nam (ty 1& nam:nir la
6,2:1), tudi trung binh 30 £ 12 tudi®. Shankar A
(2012) cho thay nguyén nhan chan thugng ham
mat chd yéu do tai nan giao thong (72,7%)°.
MOt nghién ciru h6i ctru trong 17 nam tai Los
Angeles cla Su P (2021) cho thay chdn thuagng
ham mat gap chi yéu & nguGi bénh nam 34,6
tudi (chiém 88%)”. Chdn thuong ham méat phd
bién la chan thuong ham dudi, chan thuong tang
gitra thuGng do tai nan giao thong.

Tién lugng ndi khi quan kho theo Mallampati
gitra hai nhdom khdng c6 khac biét dang ké vé
mdt théng k& (p > 0,05). Nhu vay, hai nhém
ddng nhat vé dac diém giai phau, tién lugng dat
NKQ khd gop phan tang tinh khach quan va do
tin cdy clua két qua nghién cliu. Phan loai
Cormack-Lehane thé hién kha ning bdc 16, quan
sat thanh mon khi ddt NKQ nhung né con phu
thudc vao déc diém giai phau, loai dén soi va
kinh nghiém ngudi thuc hién. Chinh vi vay,
chdng t6i da tién hanh trén nghién clru trén mot
béc si gdy mé c6 kinh nghiém dé danh gid khach
quan. Két qua cho thay s dung dén soi thanh
quan camera co t8i 97,06% Cormack-Lehane I,
II, trong khi nhém dung dén Macintosh chi dat
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85,29% (p < 0,001). Pidu nay phan anh rd kha
nang quan sat thanh moén vugt troi cia dén soi
cd camera so vdi dén Macintosh. Agarwal (2017)
cho thdy su khac biét vé kha nang quan sat
thanh m6n & nhém dung video cé ty Ié Cormack-
Lehane thap hon r6 rét (p < 0,05) so Vi
macintosh?.

Thai gian dat NKQ la yéu t6 quan trong anh
hudng truc ti€p dén tinh trang thi€u oxy & ngudi
bénh. Nghién cllu clia ching t6i ghi nhan thdi
gian dat NKQ lan dau cia nhdm camera la 22,28
+ 6,27 gidy, nhanh hon dang ké so v8i nhém
dén Macintosh (31,68 + 10,39 gidy; p < 0,001).
Mac du co su khac biét vé thdi gian, nhung
khong ghi nhan trudng hgp ngudi bénh nao bi
gidam Sp02 dudi 95% trong qua trinh dat NKQ.
Két qua nay cling tugng tu v&i nghién clu cua
Nguyen Anh Tuan khi thgi gian dat NKQ trung
binh 13 39,8 + 20,27 gidy, do dic thi dit NKQ
cdp cuu®. Liu Z-Jia et al. so sanh video
laryngoscope McGrath series 3 va dén Macintosh
trén ngusi bénh coé dudng thd binh thudng,
nhan thay thdgi gian dat NKQ khong khac biét ro
rét gita hai nhom, do nhom nguGi bénh dugc
chon c6 Mallampati < II va bac si dat co kinh
nghiém han ché&!%. Anh Khoa (2022) nghién ciru
dat NKQ cho ngudi bénh phau thudt cot séng cd
cling khang dinh nhém dung camera c6 thdi gian
nhanh hon (23,99 gidy so vGi 28,08 gidy; p <
0,05) va it can an thanh quan han. Michael F.
Aziz et al. cling cho thay ty Ié thanh cbng [an
dau cla nhom video laryngoscope dat 93%,
vugt tréi so véi 84% clia nhém den soi truc ti€p
G ngudi bénh c6 du kién dudng thd khd (p <
0,05). Kleine va cong su nghién clu da trung
tam trén 720 ngudi bénh du ki€én dudng thd kho
cling ghi nhan ty Ié thanh cong lan dau cua
video laryngoscope tur 85 dén 98%. Trong khi
do, Agarwal et al. bdo cdo khong cé khac biét vé
ty 1& thanh cong lan dau gilta hai nhém (video
ho trg 83,3% va Macintosh 80%; p > 0,05),
nguyén nhan dugc cho la do thi€u dao tao bai
ban vé video laryngoscope trong nhom nay®.
biéu nay cho thdy tam quan trong cla viéc dao
tao chuyén siu cho bac si gdy mé dé phat huy
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t6i da hiéu qua cua ky thuat ddét NKQ co video
ho trg.

V. KET LUAN

S dung den soi thanh quan cé camera
trong dat NKQ cho ngudi bénh chan thugng ham
mat cho kha nang quan sat thanh mén tét han,
rat ngan thdi gian thao tac va nang cao ty 1é
thanh cong ngay lan dau, so vdi phuang phap
soi thanh quan macintosh.
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