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TOM TAT

pat van dé: Phau thudt néi soi I6ng nguc thuong duoc thuc hién dudi gay mé toan than voi
éng néi khi quan hai nong. Muc dich cda nghién ciru ndy la dé dénh gié thong khi phdi qua éng
ndi khi quan mét nong théng thudng trong phdu thuat néi soi cat hach giao cam nguc cho bénh
nhan bi chimg tdng tiét md héi hodc viém tac dong mach chi trén

Phwong phap: Nghién ctu tién ciru, cdt ngang. Phau thuat ndi soi 16ng nguec dwoc thuc
hién & 58 bénh nhéan bi chirng tang tiét mé hoéi hodc viém tdc déng mach chi trén, tir thang
01 ndm 2010 dén thang 06 ndm 2011. Cac bénh nhén trong nghién ctru duoc chia thanh 2
nhém: nhém ding éng néi khi quan 1 nong thoéng thwong (nhom 1) hoac bng ndi khi quéan 2
nong (nhém 2). Trong nhém 1, bénh nhén van dwoc théng khi hai phdi nhw thwong nhung
khi phau thuét thi bom khi CO, vao khoang mang phdi cung bén dé lam xep phéi. O nhém
2, 6ng ndi khi quan hai ndng dwoc dat béng céch st dung phwong phap dat ma, kiém tra
vi tri qua théng khi mét pho: béng éng nghe, khéng ding éng noi soi khi phé quan mém.
Tat cd cac bénh nhan dwoc danh g/a vé mirc d6 6n dinh huyét dong, dé b&do hoa oxy cua
hemoglobin (Sp0,), nong dé CO, cudi ky thé ra (ECO,), thoi gian cén thiét dé dat noi khi
quédn, dat tw thé va thoi gian mé, sw hai long ctia bac sT phdu thut khi mé va céc bién
chirng sau mo.

Két qua Trong nhém 1, dung éng ndi khi quén théng thuong, tat ca cac bénh nhéan déu

én dinh vé céc théng sbé huyédt dong va théng khi. Trong nhém 2 v&i théng khi mét phoi
bang éng NKQ hai nong, ¢o 2 trwong hop khong én dinh huyét déng, SpO, thdp < 90% &
4 bénh nhan va cé 3 bénh nhén tdng EtCO,. Mot bénh nhén phat trién u hat day thanh &m
ba théng sau dé. Thoi gian cén thiét cho phéu thudt, y kién cta bac sT phau thuét vé phéu
trieong hai nhom twong tw nhau. Thoi gian dat duoc éng nodi khi quén, dat tw thé bénh nhan
& nhém 1 nhanh hon nhém 2. Ty 16 thanh céng trong 1&n dat NKQ déu tién & nhém 1 ciing
cao hon (p<0,05).

Két luan: Khong can thiét phai théng khi mét phbi bang ong ndi khi quan 2 nong trong phéu
thuat noi soi nguc dé cat dét chubi hach giao cadm nguc. St dung éng noi khi quén mot nong
thong thuong véi tu thé nira ngdi la mét phuwong phap an toan, tao mot phéu truong tot. No tranh
dwoc nhiéu nguy co trong va sau mé, gidm thoi gian va chi phi.
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ABSTRACT
TO EVALUATE TWO LUNG VENTILATION DURING
THORACOSCOPIC SYMPATHECTOMY
Bui Duc Phu', Nguyen Tat Dung', Nguyen Thi Bach Yen?,
Vo Dai Quyen', Pham Van Hue', Pham Dang Chinh*, Tran Thi Mo!

Background: Video assisted thoracoscopic surgery (VATS) is usually performed under general
anaesthesia with double lumen tubes (DLT). The aim of this study is to evaluate two lung ventilation
through single lumen tubes (SLT) during thoracoscopic sympathectomy for hyperhidrosis or for
thromboanagiitis obliterans.

Methods: In this prospective non-randomized study, VATS was performed in 41 patients with
hyperhidrosis and 17 patients with thromboangiitis obliterans, from January 2010 to June 2011.
Patients were intubated with a DLT or SLT. In the SLT group (n=28), the hemithorax was insufflated
with CO2 in conjunction with two-lung anaesthesia. In the DLT group (n=30), endobronchial tubes
were placed using the traditional blind approach and one lung ventilation was confirmed clinically.
All the patients were evaluated for haemodynamic stability, oxygen saturation of haemoglobin
(SpO,), end-tidal PCO, (EtCO,), times required for intubation and surgery, satisfaction of surgeon
with regard to exposure and postoperative complications.

Results: Inthe SLT group, all the patients had stable haemodynamic and ventilation parameters
and success in the first try intubation. In the DLT group, haemodynamic instability occurred in two,
decrease in SpO, in four and increase in EtCO, in three patients. One patient in the DLT group
developed vocal cord granuloma three months later. Time required for surgery and the surgeon’s
opinion with regard to exposure were similar for both groups.

Conclusion: Thoracoscopic surgery when used in cases where a well-collapsed lung may
not be essential, since surgery is not performed on the lung itself, does not require DLT. SLT is
safe in VATS. It provides good surgical exposure and decreases the cost, time and undesirable

complications of DLT.

I. PAT VAN DE

Ching tang tiét md hoi 1a mot rdi loan diéu hoa
su kiém soat than kinh giao cam cia cac tuyén md
- héi, dan dén md héi qua nhiéu va lam bénh nhan
kho chiu, anh hudng dén cong viéc va sinh hoat clia
bénh nhan. Chudi hach thin kinh giao cam nguc
kiém soat than kinh c6 lién quan dén viéc tang tiét
md hdi & chi trén. C6 mot s6 cach diéu tri chiing ting
tiét md hoi: dung thuée, lontophoresis, thudc khang
cholinergic, tdm ly trj liéu, tiém doc td botulinum va
phau thut. Cét hach giao cam nguc la mét phuong
phap an toan va cé két qua lau dai dugc chi dinh
diéu trj cho cac bénh nhan vai céc triéu chimg nang
né. N6 doi hoi phai cit bo, dét dién hoac kep dinh
vao chudi hach giao cam nguc giita doan T2 va T4.
Tru6e ddy, mubn lam duoc phuong phéap diéu tri
ngoai khoa nay, ngudi ta can phai mo nguc hai bén.
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Do d6, phuong phép nay khong dugc phd bién rong
rdi. Tuy nhién, trong nhiing nim gan day, véi su
phét trién ctia phiu thuat ndi soi, ngudi ta da bit dau
dung k¥ thuat xam nhap t&i thiéu nay nhidu hon cho
cit d6t hach giao cam nguc [3]. Ngoai ra, k¥ thuét
ndi soi nguc dé cit dbt chudi hach giao cam nguc
con la mét phuong phap hién dai dang dugc dung &
nhiéu noi dé diéu tri bénh viém tic dong mach chi
trén [3], [4].

Phiu thudt ndi soi khoang nguc véi su hd tro
cta video thudng dugc thuc hién voi thong khi mot

phdi sau khi gdy mé toan than. Nguoi ta dung dng

ndi khi quan hai nong hoic ding béng chén lam téc
mot phé quan gde dé lam xep phdi chii dong bén cin
phdu thuat voi tu thé bénh nhan nim sip trén gdi
[6]. Mot phuong phép khac la dung _(”')ng NKQ mét
nong thong thuong véi tu thé nira ng'ck)i,‘ bénh nhan
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duoc 1am xep phdi & phia dang tién hanh phau thuat
bing cach bom khi CO, trong khi van tiép tuc thong
khi nhan tao [7]. Muc tiéu: '

Pdnh gid két qua cua hai phuong phdp dimg ong
ngi khi quan hai nong hodc dng ndi khi quin mot
nong thong thirong trong phau thudt cdt dot hach
giao cam ngyc ndi soi dé didu tri chimg tdng tiét mo
héi tay hodc viém tic déng mach chi trén.

. POI TUQONG VA PHUONG PHAP
NGHIEN CUU '

2.1. Poi twong nghién ciru: 58 bénh nhén bj
ching tang tiét md hoi hodc viém tic dong mach chi
trén, tir 1.2010 dén 6.2011, bao g5m 2 nhoém:

- Nhém 1: (28 bénh nhan) dugc dit dng NKQ
mot nong théng thuong, sau d6 dugce dat ¢ tu thé
nira ngdi, 1am xep phdi & phia dang tién hanh
phiu thuat bing cach bom khi CO, (Ién dén ap
luc t6i da 8 mmHg) trong khi vin tiép tuc théhg
khi nhén tao. .

-Nhém 2: (30 bénh nhén) duoc dat 5ng NKQ hai
nong, chiing t6i ding éng Robertshow bén trai dit
vao khi phé quan bénh nhan theo phuong phap dat
thong thudng. Nghe 4m phé nang hai bén dé kiém

III. KET QUA
3.1. Pic diém chung

tra vi tri 6ng. Sau khi xac dinh 6ng dGng vi tri, bénh
nhan duoc dit theo tu thé nam sép.

2.2. Phwong phap nghién ciru: tién cuu, cét
ngang

- Theo d3i bénh nhéan bing dién tim d6 (ECG),
huyét ap khong xam l4n, do d6 bao hoa 6xy va nong
do CO, khi tho ra trong subt qua trinh phau thuat.

- Vao cudi cude md, bop bong va ting thong khi
dé 1am n& phdi.

- Bénh nhan déu duoc chuyén vé phong hdi stic
sau md tim. Bénh nhan duoc goi la bat 6n vé huyét
dong khi co huyét ap giam <30% so v&i trude md,
nhip tim> 120 nhip / phut.

- Ghi nhan dé bio hoa oxy cita hemoglobin (thap
khi SpO, <90%), ndng do CO, khi thd ra (cao khi
EtCO,> 45 mmHg) trong qua trinh md, thoi gian
can thiét dé dat noi khi quan, thoi gian dat tu thé,
thoi gian md, bién ching trong va sau mo.

- Két thac cude md, PTV da duoc yéu ciu cho
diém tr 1 dén 5 v& muc hai long véi.viéc boe 10
phiu truomg. 1 1a kém hai long va 5 1a rét hai long
v6i phau trudong.

- Phan tich thdng ké bang t- test. Trj s p<0,05
duge coi 12 ¢ y nghia thong ké.

Bang 1: Ddc diém bénh nhdn

Nhém 1 (n=28) Nhém 2 (n=30) P
Nam/ Nik 16/12 16/14 >0,05
Tudi 26+ 4 25+ 6 >0,05
Loai bénh
Chung tang tiét md hoi tay 19 22
Viém téc dong mach chi trén 9 8

Bdng 2: 86 lan dgt NKQ va thanh cong trong lan dét dau va cdc lan sau

Nhom 1(n=28) Nhém 2 (n=30) - |p
S6 lan dat 1 2,1+ 15 <0,05
Thanh cong lan 1 28 (100 %) 22 (73,3 %) <0,05
Thanh cong lan 2 - 4 (13,3 %) -
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3.2. Pac diem lam sang va can lam sang
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Bang 3: Cdc théng s6 huyét dong va theo doi thong khi

‘ Nhém 1 (n=28) Nhém 2 (n=30) P
Kém oo |ap phoi 0 2 <0,05
Bat 6n huyét dong 0 2 <0,05
SpO, <90%, 0 4 <0,05
EtCO, > 45 mm Hg 0 3 <0,05

Bang 4. Thoi gian thao tdc ddt ong, dét tw thé va thoi gian mé

Nhém 1 (n=28) Nhom (n=30) P
Thoi gian can thiét dat dng (phut) 21 12+3 <0,01
Thoi gian can thiét dat tu thé (phat) 3x1 102 < 0,05
Tpg: gian p,hau thuat cho ching tang tiét mo 454 10 46+ 12 0,05
hoi tay (phut)
Thﬁo‘1 {glan p’hau thuat cho viém tac ddng mach 27+ 12 2+ 11 0,05
chi trén(phit)

Badng 5: Cdc bién chimg lién quan dén ddt ngi khi quan

Bién chiing

Nhom 1 (n=28)

Nhom 2 (n=30)

Xep phdi

0 1

U hat ddy thanh 4am

0 1

Bing 6: Hai long cia phdu thudt vién vé phdu trirong

Nhém 1 (n=28)

Nhom 2 (n=30) p

Y kién ctia phdu thuit vién vé phiu truong

4,1£0,5 3,8+£0,7 >0,05

IV. BAN LUAN

4.1. Phau thuit ndi soi 16ng ngue

Mac du ndi soi 1611g nguc ban dau thyuc hién chi
voi muc dich chan doén, sau d6 né da duoc sir dung
rong rdi nhu 1a mot phuong phéap diéu tri hitu hiéu.
Thuén lgi cia phuong phéap nay 1a it dau sau mo, it
lam tdn thuong phdi, giam sb ngay nim vién, seo
nho va nguodi bénh rat hai long sau md. Dac biét
phuong phap cit dot hach giao cam nguc ndi soi la
phuong phap diéu tri hitu hiéu cho chiing tang tiét
md héi [3], [14] va bénh viém tic dong mach chi
trén. C6 vai ky thuat thong khi nhan tao trong phau
thuat ndi soi 1ong nguc: thong khi mot phdi bang
NKQ 2 nong hodc lam tic phé quan bing bong,
thong khi phan lyc, tao ra nhitng thoi gian ngung

thé ngit quang hoac théng khi bang éng NKQ 1
nong théng thudng[2], [4]. Can xét dén nhiéu yéu
t6 khac nhau dé chon phuong phap gdy mé thich
hop. Phin déng céc bac si gy mé déu thich ding
gdy mé mot phdi dé c6 mot phau truong rong rai
cho phﬁu thudt vién, nhung dat éng NKQ2 'nc‘)ng co
nhiéu bién chimg hon, t8n nhiéu thoi gian va gia ca
cao hon.

Trong md ndi soi 1dng nguc, théng khi mét phdi
va dat & tu thé nim s?lp bénh nhan bi thay dbdi sinh ly
nhiéu hon. Thong khi mot phdi lam giam dién tich bé
mit trao dbi khi va 1am mét co ché ty diéu hoa tudi
méu- thong khi & phéi. Nglmg thong khi cho bén
phdi dang phiu thuat lam ting lwong hemoglobin
chua 6xy hoéa (hiéu qua shunt). Binh thuong shunt
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& phoi khoang 20- 28 % , du diing thudc mé béc hoi
hay thuoc mé tinh mach. Thuc t€ 1a taing nong do
Oxy thd vao ciing khong cé anh hudng gi den gia

tri ndy. Méc du n6 thuong phan anh la thong khi cé -

van dé, khong nén tiép tuc mb néu bio hoa 6xy mau
khong 6n dinh > 90% [5]. Thong khi mot phbi ciing
lam ting stic can mach mau phdi va ting cong lam
viéc cia tAm thét phai. Cudi cung, su chiu dung cua
thong khi mot phéi phu thude vao sy chuan bi bénh
nhéan truée md, kha nang du trir ciia phdi va bénh
kem theo.

Khi théng khi cho mot phbi, nhu da dé cap trén
day, shunt trong phdi cé thé lam thay dbi su oxy
hoa méau hé thong. Su 6xy héa hé thong nay giam
vira phai con chap nhin duoc néu sy 6xy héa mau
tai mo van con déy du. Tuy nhién, c6 rat it div liéu
kiém tra anh hudng cia cac thay ddi vé chirc ning
h6 hdp va tim mach trong thong khi mot phdi dén
cac co quan tan. Tobias va cong sy da thuc hién mot
nghién ciru quan sat dé theo dai su oxy hoa té bao
ndo Voi quang phd hong ngoai trong théng khi mot
phdi cho phau thuat & nguc. Ho luu y ring nhiing
thay d6i trong oxy héa & md ndo thuong xuyén xay
ra du-khong c6 sy thay ddi vé cac thong sb huyét
dong hodc thong khi. Ty 1€ kém bdo hoa 6xy ndo
cao hon rd rét 6 nhém bénh nhan thong khi mot phéi
so voOi cac nghién ctru khac. Ho két luan riing viéc

str dung thong khi mot phdi c6 thé mang lai nhiéu_

nguy co cao vé kém bdo hoa 6xy & mé ndo cho bénh
nhan [13].

4.2. Pic diém vé ky thuat dat ngi khi quan
mét hoac hai nong

C6 nhiéu bién chimg khac cua dit NKQ 2 nong
da dugc bao cao trong y van [7], [11], [12]. Trong
mot nghién ciu véi mot sé lugng 16n bénh nhan,
nguoi ta nhan thiy ty 1& bién chimg do dat NKQ
2 nong nhu sau: cé 9% truong hop giam bao hoa
Xy, 9% co tang ap luc duong tha, 7% sé bénh nhan
khé lam xep phdi bén phiu thuat, 2% trudng hop bi
& khi va 0,4% chan thuong dudng thé [7]. Tajima
va cong su da bao cao mdt nghién cliru ding gay
mé thong khi mgt phdi bang dng NKQ 2 nong cho
40 bénh nhan bi nhuoc co. Bay bénh nhan bi ha
oxy mau khi thong khi mot phdi va can thiét phai
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chuyén qua thong khi hai phdi hoic dung thém ap
luc duong thd duong lién tuc (CPAP) cho phdi dang
phau thuat [12]. C6 40 — 75% trudng hop NKQ dat
khong diang vi tri phat hién nho kiém tra bing bng
ndi soi mém, mic du kiém tra bang dng nghe cho
la da dang vi tri [1], [9]. C6 vai bao céo vé nhiing
ton thuong khi phé quan, ngudi ta thdy dng NKQ 2
ndng gay nhiéu ton thuong hon loai 1 nong thong
thuong. Nhitng tdn thuong nay thuong nim & phan
mang cta khi quan gan chd chia doi phé quan [10].
Mic du Lee va cong su bao céo la s6 bénh nhan
bi dau hong va khan tiéng khéng khéc nhau dang
ké gitra 2 nhom (1 nong hodc 2 ndng) [11], nhung
Knoll va cong su ghi nhan ty 1é khan tiéng va dau
hong cao hon & nhém ding éng NKQ 2 nong [10].

Phau thuat ndi soi khoang nguc véi su hd tro
clia video dugc sir dung trong trudng hop khong can
phai lam xep phdi dé phau thuét can thiép vao tb
chirc phdi nén khong can phai sir dung dng NKQ 2
nong. Nguoi ta nhan thdy c6 thé ding dng NKQ 1
nong thong thudng trong ndi soi 16ng nguc dé sinh
thiét mang phdi va phau thuat & trung that nhu trong
cét dbt chudi hach giao cam nguc hodc phau thuat
cit tuyén urc. Gan day Toolabi K. va cong su dd bao
c4o mot thir nghiém 1am sang ngau nhién nho, véi

"15 bénh nhan trong mdi nhém, so sanh hai phuong

phap ding dng NKQ 1 nong va 2 nong trong phiu
thuat ndi soi 1ong nguc dé cat tuyén e [8]. Céc tac
gia nay nhan thay c6 su thanh cong my méan véi viéc
sir dung dng NKQ théng thuong trong phiu thuat
cét tuyén (rc qua ndi soi 1dng nguc. Trong mét loat
100 bénh nhan dugc phau thuat trung that voi duong
md tbi thiéu qua ndi soi, ho ghi nhan khong cé bat
ky bién chirng nao dang ké trong nhém sir dung dng
NKQ 1 nong thong thuong. TAt ca cac bénh nhén
déu 6n dinh vé théng s huyét dong va cac thong
khi. Nguoc lai, cac tac gia nay cling dd quan st thay
nhiéu bénh nhén bj rdi loan huyét dong, giam SpO,,
tang EtCO,, that bai trong dat ndi khi quan dau tién
va phdi bén dang mb kém xep & nhém dung dng
NKQ 2 nong.

Trong nghién clru ciia chling toi, tit ca cudc
md ndi soi da dwoc thuc hién thanh cong,
khong cé trudng hop nao phai chuyén sang
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md ho. TAt ca cac bénh nhan trong nhom 1 déu
duogc dat dng NKQ 1 nong thong thuong dé dang.
Khong cé. truong hop nao dat NKQ khong thanh
cong hoac phai dat [an thu hai. Bdo hoa 6xy mau
khong bi giam, EtCO, khéng tang, huyét dong
khong bi réi loan va khong cé céc bién ching
dang ké nao xay ra.

Trong nhom dat 6ng NKQ hai nong, that bai
trong lan dat NKQ dau tién xay ra & 6 bénh nhan.
C6 hai bénh nhan kho lam xep phéi khi md, hai
bénh nhan khac cé huyét dong khong dn dinh. Co
4 bénh nhan bi giém bao hoa 6xy va 3 bénh nhan
bi ting EtCO, thé ra. Thoi gian trung binh dé dat
duoc va cb dinh dng ndi khi quan 1 nong 1a 2 phat,
nhung kéo dai dén 12 phut d6i voi dng noi khi quan
2 nong. Thoi gian dat tu thé bénh nhan 1a 3 phat
cho nhom dat ndi khi quan 1 nong va 10 phit dbi
v6i nhém c6 6ng ndi khi quan 2 nong. Thoi gian
phau thuat tuong duong giita 2 nhom. Y kién ctia
phau thuat vién vé phiu truong trong khi md khac
nhau khéng cé y nghia thong ké. Khong cé bénh
nhan nao tir vong chu phiu. Toan by nghién ciu
¢6 2 trudng hop c6 bién ching nang déu thude vao
nhoém 2: mot bénh nhéan bi xep phéi, mot trudng
hop bi ndi khan kéo dai sau md, phat hién c6 u hat
& day thanh 4m duoc cit bo sau md 3 thang. Trong
nhém 2, tit ca bénh nhan duoc dat theo tu thé ndm
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sap. Tu thé nay gitp phau thuat hai bén khong can
phai thay ddi tu thé, theo mot sd tac gia thdi gian
md ¢6 thé dugce rut ngén. Tuy nhién, khi bénh nhén
nim & tu thé nay, cac thao tac ky thuat rat kho thuc
hién, bénh nhan c6 nguy co bi han ché ho hép va
thay di vi tri ciia 5ng ndi khi quan khi lat sép bénh
nhan. Gan day nhét, mot sb phdu thuat vién dit
bénh nhén tu thé nim ngaa dau cao va day la tu
thé t5t nhat dé thuc hién phau thuat cit hach than
kinh giao cam, phau thuat duoc tién: hanh voi viée
dat dng NKQ 1 nong nén dé dang hon, bac si giy
mé lai rat hai long vi khong phai xoay trd bénh va
khong cé nguy co tut dng ndi khi quan, khong anh
hudng dén ho hap cia bénh nhan.

V.KET LUAN

1. Théng khi mét phdi bang dng néi khi quan
2 nong 1a khong can thiét trong phau thuat ndi soi
nguc dé cat dbt chudi hach giao cam nguc.

2. St dung dng ndi khi quan mot nong thong
thuong véi tu thé nira ngdi 1a mot phuong phép an
toan, tao ph?iu truong tdt trong ph';?iu thuat ndi soi
1dng nguc dé diéu tri ching tang tiét md hoi hodc
viém téc dong mach chi trén.

3. Tranh duoc nhidu nguy co trong va sau mo,
giam thoi gian va chi phi so vai viée ding ng noi
khi quan 2 nong dé thong khi mét phdi.

TAI LIEU THAM KHAO

1. Alliaume B, Coddens J, Deloof T (1992),
Reliability of auscultation in positioning of
double-lumen endobronchial tubes,
Anaesth, 39, pp.687-90.

2. Baraka A (1999), The controversy of single-
lumen versus double-lumen tube
thoracoscopy, Middle East J Anesthesiol, 15,

during

pp.215-6.
3. Cina CS, Cina MM, Clase CM (2007),
Endoscopic  thoracic  sympathectomy for

hyperhidrosis: Technique and results, J Min
Access Surg, 3, pp.132--40.
4. Conacher ID (2002),

thoracoscopic surgery, Best Pract Res Clin

Anaesthesia  for

Can J

Anaesthesiol, 16, pp.53-62.
5. ConacherID (2007),
thoracoscopic surgery, J Min Access Surg, 3,
pp.127-31
6. Cox P, Tobias JD (2007), Noninvasive
of PaCO2 during
ventilation and minimal access surgery in adults:

Anesthesia for

monitoring one-lung
End-tidal versus transcutaneous techniques, J
Min Access Surg, 3, pp.8—13.

7. Hurford WE, Alfille PH (1993), A quality
improvement study of the placement and
complications of double-lumen endobronchial
‘tubes, J Cardiothorac Vasc Anesth, 7, pp.517-20.

8. Javid MIJ, Toolabi K, Aminian A (2008),

28 Tap Chi Y Hoc LAm Sang - S6 9 (10-2011)



Bénh vién Trung vong Hué

10.

11.

Two lung ventilation through single lumen
tracheal tube in thoracoscopic thymectomy: A
randomized clinical trial of efficacy and safety,
Middle East J Anesthesiol, 19, pp.1361--8.
Klein U, Karzai W, Bloos F, Wohlfarth M,
Gottschall R, Fritz H, et al (1998), Role of
fiberoptic bronchoscopy in conjunction with
the use of double-lumen tubes for thoracic
anesthesia: A prospective study, Anesthesiology,
88, pp.346--50.

Knoll H, Ziegeler S, Schreiber JU, Buchinger
H, Bialas P, Semyonov K, et al (2006), Airway
injuries after one-lung ventilation: A comparison
between double lumen tube and endobronchial
blocker: A randomized, prospective, controlled
trial, Anesthesiology, 105, pp.471-7.

Lee KH, Lim HK, Lee KM, Kim SY (1998), The
incidence of sore throat and hoarseness after
double lumen endobronchial tube intubation,

Tap Chi Y Hoc Lam Sang - S& 9 (10-2011)

12.

13.

14.

15.

Korean J Anesthesiol, 35, pp.484-7.

Tajima K, Kita T, Nakano S, Sakaki S, Kido
T (2005), Anesthetic management for video-
assisted extended thymectomy of patients with
myasthenia gravis, Masui, 54, pp.270-5.
Tobias JD, Johnson GA, Rehman S, Fisher
R, Caron N (2008), Cerebral oxygenation

" monitoring using near infrared spectroscopy

during one-lung ventilation in adults, J Min
Access Surg, 4, pp.104-7.

Toolabi K, Rouientan A, Salimi J, Rabani
A, Meisami A (2008),
sympathectomy of T2 and T3 ganglions for
palmar hyperhidrosis, Tehran Univ Med J, 65,
pp-37-43. : '
Toolabi K, Aminian A, Javid MJ, Harirchian
MH, Rabani A, Darabnia J (2009), Mid-term
of thoracoscopic

Thoracoscopic

results thymectomy for

myasthenia gravis, Neurol India, 57, pp.402-5.

29



