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phuang phap can thiép mdi la rat can thiét dé cai
thién két cuc cho ngugi bénh?.

IV. KET LUAN

Bénh vi s6i phé nang la mot bénh phéi hiém
gdp, di truyén 13n trén nhiém sic thé thu’dng, do
dét bién gen SLC34A2 gdy rGi loan van chuyén
phosphate tai phé& nang, dan dén ling dong Vi
tinh thé calcium phosphate. Bénh tién trién am
tham, hau hét dugc phat hién tinh cG qua X-
quang nguc, khi bénh nhan chua cé triéu chlﬁrng.
Xét nghiém chan doan hinh anh Xquang va cat
Idp vi tinh phdi déng vai trd quan trong ggi y
chan doan, sinh thiét phé quan, ph0| lam mé
bénh hoc ¢ vai trd khang dinh chan doan. Hién
chua c6 diéu tri ddc hiéu, ghép phdi la lua chon
duy nhat cho bénh nhan suy hé hap nang.

Ca bénh mo6 ta tuang déi phu hgp véi y van
va gilp bac sy lam sang can luu y véi nhitng
bénh nhan cé tén thuong phdi lan téa cé véi hda
trén phim chup XQ nguc va cdt Ip vi tinh nhung
triéu chirng 1dam sang khéng tuang xing thi can
nghi t&i bénh vi soi phé nang gilp chan doan
sdm cho bénh nhan. Chan doan xac dinh bang
mo bénh hoc.
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hoa trudc (pre-oxygenation) bdng oxy mi luu lugng
cao (HFNO) & nguGi bénh ap xe ving ham mat. Dol
tugng va phuong phap: Nghién ctu tién clu, can
th|ep lam sanq ngau ngh|en cé doi chu‘ng trén 64
nguai benh phau thuat ap xe ving ham mat c6 khit
ham va tén thuang derng ho hap trén, thoi gian tur
11/2023 - 10/2024 tai Bénh vién Rang Ham Mat trung
uong Ha Noi. So sanh 2 nhém dit NKQ dudng mdii
qua 6ng NSM c6 oxy hda trudc: Nhém 1 (n = 32) oxy
hda trudc bang HFNO, an than tinh véi TCI - propofol,
gay té bé mat dudng hé hadp trén; nhém 2 (n = 32)
oxy hda trudc bang oxy miii Ivu lugng thap (LFNO),
gay té bé mat dudng ho hap trén. Cac tiéu chi chinh:
bieu kién dat NKQ (rat tot, tot, trung binh, kém), thdi
gian dat NKQ; chi s6 SpO, ngay sau dat NKQ. Két
qua: Diéu kién dat NKQ dat tot va rat tot (90,7%) cao
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hon (p<0,05), thdi gian dit NKQ (98,50+15,96 gidy)
ngdn hon (p<0,05) nhdém 2 (65,6% va 114,09+20,64
giay); chi s6 SpO, ngay sau dat NKQ giam dudi 95%
gap ¢ nhdm 2 (6,25%) ma khong gép & nhom 1. Két
luan: Oxy hoa trudc bang HFNO, an than tinh TCI -
propofol giup dat NKQ dudng miii qua 6ng NSM thanh
cong ma, khong gap mat bao hoa oxy mau o] nger|
bénh phau thuat ap xe vung ham mat co khit ham va
ton thudng dudng ho hap trén.

T khoa: An than tinh; dat ndi khi quan khé;
HFNO; Ap xe viing ham mét.

SUMMARY
ASSESSMENT OF THE FEASIBILITY OF
FIBEROPTIC INTUBATION WITH
CONSCIOUS SEDATION AND PRE-
OXYGENATION USING HIGH-FLOW
OXYGEN IN PATIENTS WITH

MAXILLOFACIAL ABSCESS

Objectives: Assessment of the feasibility of
fiberoptic nasotracheal intubation with conscious
sedation with target-controlled propofol infusion (TCI -
propofol) and preoxygenation using high flow nasal
oxygen (HFNO) in patients undergoing maxillofacial
abscess. Materials and methods: Prospective and
randomized controlled clinical trial study on 64
patients undergoing surgery maxillofacial abscess with
trismus and upper airway injury, from 11/2023 to
10/2024 at National Hospital of Odonto-Stomatology,
Hanoi. Comparison of 2 groups fiberoptic nasotracheal
intubation with preoxygenation: Group 1 (n = 32)
preoxygenation using HFNO, conscious sedation with
TCI - propofol and surface anesthesia of the upper
airway; Group 2 (n = 32) preoxygenation with low
flow nasal oxygen (LFNO) and surface anesthesia of
the upper airway. Main criteria: Grading of intubation
conditions (very good, good, fair, poor), intubation
time and SpO2 index immediately after intubation.
Results: Group 1 had good and very good intubation
conditions (90.7%) were higher (p<0.05), duration of
intubation (98.50+15.96 seconds) was shorter
(p<0.05) than group 2 (65.6% and 114.09+20.64
seconds); SpO2 index immediately after intubation
below 95% occurred in 6.25% of patients in Group 2,
but was not observed in Group 1. Conclusion:
Preoxygenation using HFNO combined with conscious
sedation using TCI - propofol helped to successful
fiberoptic nasotracheal intubation without without
desaturation below 95% in patients undergoing
maxillofacial abscess surgery with trismus and upper
airway injury. Keywords: Conscious sedation;
difficult intubation; HFNO; maxillofacial abscess.

I. DAT VAN DE

bdt NKQ & ngudi bénh ap xe ving ham mat
¢ khit ham (hd miéng t8i da < 20mm) va ton
thuong (hep va/hoac Iéch) dudng ho hap trén la
ddt NKQ khé co tién lugng trudc, néu st dung
dén soi thanh quan truc ti€p hodc c6 video ho
trg déu kho thuc hién do khéng gian di chuyén
luGi dén hep, nguy cd tn thuang dudng hd hap

trén th(r phat do vay can thuc hién dat NKQ
dudng mii qua 6ng NSM khi nguGi bénh tinh cé
thé cd hodc khdng an than tinh (an than ¢ y
thic), tuy nhién ngudi bénh lo sg, hgp tac kém
khi khéng an than dan dén dat NKQ rat kho khén
hodc that bai. Muc dich an than tinh dé gidp gitp
giam lo au, hgp tac tét han, duy tri truong luc cd
hau hong thanh quan va khi két hgp véi gay té
bé mat dudng hé hap trén (hau hong, thanh
quan) day du giup giam cac phan xa dudng thg
(ho, ndn, co that thanh quan). Ngudi bénh ap xe
ving ham mét cé khit ham va tén thuong dudng
ho hap trén coé nguy cc cao bi U'c ché ho hap,
nging thd do tdc nghén gay giam oxy mau
(Pa0z thap han 80 mmHg) véi bat ky phucng
phap an than nao, ngoai ra tén thuong dudng
hé hap trén cb thé thdng khi qua mat na khé, do
véy oxy héa trudc qua mii dé tang cudng du’ trit
oxy mau trudc dat NKQ la can thiét [1], [2], [3].
TCI - propofol ¢6 nhiéu uu diém dé an than tinh
so vGi cac phudng phap dung thubc an than
khac, nhung dap Ung thudc an than & moi ngudi
bénh la khac nhau va c6 bang chirng cho thdy
hiéu qua du trir oxy khi oxy hoda trudc bang oxy
mdi luu lugng thap (LFNO) con han ché nén van
c6 giam oxy mau khi ngirng thg xay ra [3]. Mot
s6 cong bd trén thé gidi gan day cho thdy oxy
héa trudc bang HFNO (oxy dong cao 30 - 70
lit/phdt, dugc lam 8m va 8m) & ngudi bénh
dudng thd khé dugc gdy mé dit NKQ cb thé kéo
dai thGi gian ngirng thd an toan, tuy nhién oxy
hoda trudc trén nhitng nhdom ngudi bénh dugc an
than dé dit NKQ kho, ddc biét cb rat it nghién
clfu trén ngudi bénh ap xe vung ham mat [2],
[3], [4]. Nghién ciu nham danh gia tinh kha thi
cla dat NKQ dudng miii qua 6ng NSM cd an
than tinh v&i TCI - propofol va oxy hda trudc
bang HFNO & ngusi bénh ap xe ving ham mét
cé khit ham va tén thuong dudng hd hap trén.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tu‘dng nghlen ucilr: 64 ngu‘d|
bénh phau thuat dp xe ving ham mat c6 khit
ham va ton thuong dudng hé hdp trén (hep
va/hodc léch do hiéu Ung khGi). ThGi gian tir
11/2023 - 10/2024 tai Bénh vién Rang Ham Mat
Trung uwang Ha ndi. Tiéu chuan lua chon: Tubi >
18; ASA I, II, III; dong y tham gia nghién clu;
khéng trong tinh trang cdp clu khan cép; Tiéu
chuan loai trir: Phan vé véi thuSc nghién clu;
chong chi dinh dat NKQ dudng miii; phu nit cé
thai; bénh loan than réi loan y thirc.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghlen ctru: Tién clu, can
thiép 1am sang, ngau nhién cé d6i chiing.
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2.2.2. Tién hanh: Chuan bi du thiét bi, may
gay mé NKQ thuGng quy; hé théng TCI - propofol;
sevofluran; lidocain 2% 40mg/2ml; thiét bi HFNO
(HiFlowO2 Hamilton-C3), ngudén oxy 100%; Ong
NSM (6ng ndi soi phé quan mém), may theo ddi
mic do an than BIS Vista, dat ong thong dong
mach quay dé theo ddi khi mau.

* Nhém 1 (n=32): Oxy hoda trudc bang
HFNO 30 lit/phat (FiO2 100%, t° 37°C), sau 5
phut oxy hoa trudc thi an than TCI - propofol mo
hinh Schnider, Ce (ndng d0 thudc tai ndo) dich
ban dau 0,8 pg/ml, sau khi dat can bang Ce va
Cp (n6ng do thudGc trong huyet tuong) diéu
chinh Ce tang 0,2 pg/ml hodc giam 0,1pg/ml moi
2 phut (néu can) dé dat an than tinh véi BIS 80 -
90 va OAAS diém 4 [1], ngay sau do gay té bé
mat thanh quan qua mang nhan gidp bang 3ml
lidocain 2% 40mg/2ml. Sau gay té bé mat thanh
quan 3 phut thi ngirng oxy hoéa trudc, ti€n hanh
dat NKQ dudng miii qua 6ng NSM.

* Nhom 2: Oxy hda trudc bdng LFNO 5
lit/phut (oxy 100%), sau 10 phut oxy hoéa trugc
thi gay té bé mat thanh quan qua mang nhan
giap (3 ml lidocain 2% 40mg/2ml), sau gay té
thanh quan 3 phut thi nglrng oxy hda, ti€n hanh
dat NKQ dudng miii qua 6ng NSM.

- Sr dung ky thuat gay té bé mat thanh
quan bd sung 2ml lidocain 40mg/2ml vao thanh
quan trén va thanh mon qua kénh lam viéc cua
6ng NSM,

- Cac budc dat NKQ: Budc 1- bua 6ng NSM
qua mii xuéng hau hong; Budc 2- Xac dinh va
dua 6ng NSM qua thanh mon t6i nga ba khi phé
quan (Carina); Budc 3- Pua 6ng NKQ qua 6ng
NSM vao khi quan, dau xa ong NKQ gan carina,
rut 6ng NSM; Budc 4- Xac dinh 6ng NKQ dung vi
tri, khdi mé va co dinh 6ng NKQ.

2.2.3. Cdc thoi diém: To: 5 phit truc khi
oxy hda trudc; Ti: Ngay trudc khi gay té€ bé mat
thanh quan; Ta2: Ngay trude khi dit NKQ; Ts: Ong
NSM qua thanh mén; T4: Ngay sau dat NKQ.

2.2.4, Chi tiéu nghién cdu: Tudi, gidi, can
nang; phan loai ASA; thdi gian ddt NKQ tur luc
6ng NSM qua 10 mii dén khi 6ng NKQ dung vi tri
(qua 6ng NSM thay dau xa 6ng NKQ trong long
khi quan gan nga ba khi phé& quan); chi s6 SpO:
ngay sau dat NKQ; Diéu kién dat NKQ [5]: Rat
t6t (Khéng ho/thd rit, nam yén); T6t (ho nhe 1-2
can, khong thd rit, cr dong nhe); Trung binh
(Ho lién tuc = 3 cgn, khong thd rit, cir dong
chdng d6i nhung van dua dugc dng NSM qua
thanh mon); Kém (Ho lién tuc kém tiéng thd rit,
clr dong chdng doi, 6ng NSM qua thanh mon khé
hoac khong thuc hién dugc).
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2.2.5. Xur ly s6'liéu: Phan mém SPSS 22.0;
S dung cac kiém dinh: Chi-Square (X2);
Independent- T Test, Mann-Whitney U. Khac biét
cd y nghia théng ké khi p < 0,05.

2.2.6. Pao dirc nghién ciu: bugc chap
thudn bdi HGi dong dao dic Bénh vién Rang
Ham Mat Trung udng Ha nbi QP s6 1178/Qb-
BVRHMTW ngay 03/11/2023.

Il. KET QUA NGHIEN cUU
Bang 3.1. Pdc diém tudi, cdn ning

. INhdm 1 (n=32)|Nhém 2 (n=32)

S | Xtsp | Min- | xesp | Min-| P
Max Max

~ | 49,53 £ 46,75 £ )
Tuoi 16,27 25-83 13,37 23-75|0,437
Can | 58,31 ) 59,09 = )
nang| 5,45 46 - 69 6,22 49 - 72(0,844
- a0 B™Nhdm 1 m™Nham 2
'[i’||

1]
40 281
20

]

n=32
p=0.,05
™Nam

Biéu db 3.1. Dac diém gidi tinh

3° 304 mNhom 1 ®Nhom 2
w 60 463
=
b st X n=32
. 188 12.5 p‘OOS
ASAI ASAII ASA I

Bié)‘b dé 3.2. Pac diém phan loai ASA
Tubi, gidi, can nang, phan loai ASA 2 nhém
khong co khac biét (p>0,05).

0
° 80 n .\hbﬂl 1 ®Nhém 2
v
S ll =32
L pe 0 05

60
40 34.4
13 7
20 04
0

Rat tot Tot Trung binh

Biéu dé 3.3. Piéu kién dit NKQ
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1T~ Thisi gian At NKQ trung bink (X + 50)
Nhban I (nw32)
Nhoam 2 (uw32)

| p =~ 0,002 }

98,50 = 13,96 (gidy) 162
114,09 = 20,64 (gdy)

Thor g 40 NEQ) (miy)

Biéu dé 3.4. Thoi gian dit NKQ
Nhom 1 ¢ ty |1é ddt NKQ dat tot, rat tét
(90,7%) cao hon (p<0,05), thdi gian dat NKQ
(98,50 + 15,96 gidy) ngdn hon (p<0,05) so Vdi
nhom 2.
Bang 3.2. Chi s6 Sp0O: ngay sau dat NKQ

. Nhom 1 Nhom 2
Chi so Sp0O: (n=32) (n=32) p
X£SD 98,16 + 1,11|97,13 £ 1,45
Min - Max 96 - 100 93 -100 |0,005
Sp02 < 95% 0(0,0) 2 (6,25)

Ngay sau dat NKQ, Chi s6 SpO2 trung binh &
nhém 1 cao han cd y nghia (p<0,05) so véi
nhém 2. Nhém 2 cé 02 trudng hdp (6,25%)
giam SpO> dudi 95%.

IV. BAN LUAN

Oxy hoa trudc (téng cudng du trir oxy) va
gay té bé mat dudng h6é hdp trén dong vai tro
quan trong, la yéu cau can thiét dé tao diéu kién
thuan Igi cho dat NKQ khé thanh cong va an
toan [3]. Khit ham va tdn thuong dudng hd hap
trén & ngudi bénh ap xe ving ham mat co lién
quan dén ton thuong ap xe sdu réng quanh
dudng ho hdp trén, nguy cd ngling thd do Uc
ché& hd hdp va/hodc do tac nghén, giam oxy mau
khi dat NKQ dudng mdii qua 6ng NSM co sur
dung an than. Tuy nhién an than tinh la can thiét
dé giam lo Au, gidam phan xa dudng thd (ho,
non, co that thanh - khi quan), tao su’ thoai mai
va hdp tac khi dit NKQ [2], [6], [7]. Oxy hda
trudc bang LFNO (luu lugng oxy < 5 lit/phut) khi
an than tinh véi TCI - propofol dé dat NKQ khé &
ngu‘dl bénh phau thudt dau mét cd gdp ty Ié
gidm oxy mau tr 3 - 6%, trong khi oxy hda
truGc bang HFNO két hgp an than tinh bang TCI
- propofol van con it bang chirng mat bdo hoa
oxy mau (Sp0:2 dudi 95%) [3], [4], [6].

So sanh hiéu qua du trlr oxy mau dé€ ngan
ngura mat bdo hoa oxy mau gilta nhom 1 (dugc
oxy héa trudc bang HFNO FiO2 100%, t° 37°C 30
Ilit/phut két hop an than tinh TCI-propofol Ce ban
dau 0,8ug/ml cé chudn dd 0,1 - 0,2 pg/ml) so
véi nhém 2 dugc oxy hda trudc bang LFNO,
khong an than. Két qua ngay sau dat NKQ, chi
s6 SpO: trung binh 8 nhdm 1 cao han c6 y nghia

(p<0,05) so véi nhom 2, va 6 nhdm 2 c6 02
trudng hop (6,25%) SpO: giam dudi 95%.
Badiger va cdng su’ (2015) oxy hda truGc bang
HFNO 50 - 70 lit/phdt (FiO2 100%, t° 37°C) trung
binh 17,9 phat, an than tinh (TCI - propofol Cp
0,5- 1 pg/ml, remifentanil C, 2-3ng/ml) cho 50
ngudi bénh dudng thd kho, gap 01 trudng hop
nglrng thd nhung SpO2 van duy tri 100% cho tdi
khi dat NKQ thanh cbéng [4]. Wu va cOng su
(2022) oxy hda trudc bang HFNO 30 lit/phit
trong 5 phut trudc khdi mé dat NKQ & ngudi
bénh béo phi, két qua khong gap mat bao hoa
oxy mau khi dat NKQ [8]. So sanh két qua cua
chdng t6i vdi két qua nhirng nghién clru trén cho
thdy HFNO gilp du trir oxy mau day du, ngan
nglra giam oxy mau khi stf dung an than tinh TCI
- propofol dé thuc hién ddt NKQ dudng miii qua
O6ng NSM. Hiéu qua du trlf oxy mau trudc dat
NKQ khé ciia HFNO la nhd luu lugng cao (= 30
lit/phat) phu hgp Iuu lugng hit vao dinh gitp
ngan nglra su’ cudn theo khong khi trong phong,
do d6 khoang chét hau hong dudc rira sach bang
khi oxy, giam tich tu CO, tao dugc ap luc dudng
thd duong thap gilp duy tri dién tich bé mat cla
phé nang, cai thién su phu hgp thong khi/tusi
mau (VA/Q), do dod cai thién oxy hda mau. Ngoai
ra HFNO Vi ludng khi dugc lam &m va am gilp
bao vé niém mac dudng hd hdp trén von de bi
ton thu‘dng do nhiém trung qua dé gidam kich
thich va cac tén thucng dudng ho hap trén thir
phat trong qua trinh dat NKQ [3], [4], [8].

banh gia diéu kién va thdgi gian dat NKQ, két
qua cua chung t6i 6 nhdom 1 co diéu kién dat
NKQ tot va rat tot (90,7%) cao han va thdgi gian
dat NKQ (98,50 + 15,96 gidy) ngan hon so vdi
nhém 2 (65,6% va 114,09 + 20,64 gidy) (biéu
do 3.3, 3.4). Nguyén Quang Binh va cong su
(2024) khi an than tinh TCI - propofol v&i Ce
0,8ug/ml khéng chuan dd, két hgp gay té bé mat
thanh quan qua mang nhan giap so vdi gay té bé
mat thanh quan don thudn dé dit NKQ dudng
m{ii qua 6ng NSM & 76 ngudi bénh ap xe vung
ham mat khit ham (cé hodc khdng c6 ton thuang
dudng ho hap trén), két qua dat NKQ dat tot va
rat tot (trén 90%) cao han, thgi gian dat NKQ
nhanh han (31,34 £ 4,33 gidy) c6 y nghia so vdi
nhdm khong an than [1]. So sanh véi két qua
cla chdng to6i cho thdy do khac nhau vé tiéu chi
danh gia diéu kién dat NKQ va d6i tugng cua
ching tdi vira khit ham vira cd ton thuong
dudng ho hép trén nén dat NKQ c6 dé kho han,
két hgp vdi gay té bé mat dudng ho hap trén khi
di chuyen ong soi mém (co thdi gian chd khoang
30 glay cho moi lan phun té bd sung qua kénh
lam viéc cla 6ng NSM) nén thdgi gian dat NKQ
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dai hon. Muc dich cua gay té bé mét bd sung
nhdam dat dudc nhitng diéu kién tét vé d0 md
day thanh am, giam cac kich thich viung hau
hong thanh quan néu cé. Mahran va cong su
(2016) an than tinh bdng remifentanil két hop
gay té bé mat dudng hé hdp trén, két qua dat
NKQ dudng mii qua ong NSM thuan Igi ¢ 27
ngudi bénh ung thu hdu hong cé thdgi gian dat
NKQ trung binh 90,26 + 9,41 giay [9]; Sethi va
cong su (2005) thuc hién dat NKQ dudng midii
qua ong NSM cé an than seduxen udng, gay té
bé mat dudng hé hdp trén & 20 nguGi bénh
dudng thd khé co diéu kién dat NKQ 70% dat
tot va rat tot, thGi gian dat NKQ trung binh 82
gidy [5]; Roshan va cong su (2016) thuc hién
dat NKQ dudng miii qua 6ng NSM khong an than
G 30 ngudi bénh ap xe vung ham mat cé khit
ham va tén thuong dudng hd hap trén, két qua
thGi gian dat NKQ trung binh 3 - 5 phit va cé
nhiéu khd khan trong qua trinh dat NKQ [6].
Nhitng két qua trén Gng hd rang an than tinh 1a
can thiét va phuong phdp an than tinh TCI -
propofol gilp tao diéu kién thuan Igi cho dat
NKQ dudng miii qua 6ng NSM thanh cong trong
diéu kién dudc oxy hda trudc véi HFNO va gay
té bé mat dudng thd trén day du.
V. KET LUAN

Oxy héa trudc bang HFNO dé téng cudng du
trlt oxy mau két hgp an than tinh véi TCI -
propofol gilp dat néi khi quan dudng miii qua
6ng ndi soi mém thanh céng ma khong mat bao
hoa oxy mau & ngudi bénh ap xe vung ham mat
cd khit ham va tén thuang dudng hd hap trén.
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PAC PIEM TREN PHIM CBCT VE HINH THAI VA VI TRi Cl?IAvL(:) CAM XU'ONG
HAM DU'O'1 0 NGU'O'I TRUONG THANH TU 18-30 TUOI TAI HA NOI

TOM TAT

Muc tiéu: Xac dinh vi tri va hinh théi 16 cam 16
cdm phu & ngudi trerng thanh tir 18-30 tudi tren
phim CBCT tai Ha N&6i ndm 2025. P6i tugng va
phudng phap nghién ciru: M6 ta cit ngang trén
254 cung ham hai bén cla ham dudi cla 127 phim
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CBCT. Két qua: Vi tri thdng truc vdi rdng ham nho
thir hai cd ti |1€ 1a 57,48%; vi tri gilta hai rang ham nho
la 32,28%; thang truc vai rdng ham nhod th( nhat la
8,27% va ph|'a sau rang ham nho th( hai la 1,97%.
Hinh tron co ti 1€ l1a 64,57%; hinh bau duc ngang la
24,01%; hinh bau duc dLrng la 7,48% va hinh dang
khong déu la 3, 94%. Ti 18 6 16 c&m phu la 9 ,84%; ti
I& khéng c6 quai cam Ia 90,16%; quai cam ngan dudi
2mm 13’5 ,90%, quai cdm dai trén 2mm 13 3,94%. Két
luan: Vi tri 10 cam thang truc véi rang ham nho thi
hai va dusi chép chan réng terdng gap. nhat hinh
tron la hinh dang thu’dng gap nhat 16 cam phu
terdng khong ¢ quai, cac dic diém vé hinh thai va vi
tri khong cd su khac blet gura hai gidi va hai bén cung
ham. T’ khod: L6 c&m, 16 cdm phu, phim CBCT.



