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TOM TAT

Muc tiéu: Khéo sét tinh an toan, hiéu qué théng khi va wu diém cla mat na thanh quan
Proseal (PLMA), mét na thanh quén Supreme (SLMA) trong gdy mé phéu thuat noi soi cat tui méat
S0 V@i phwong phap dat néi khi quan (NKQ).

Phuwong phap nghién ciru: Nghién ctru trén 72 bénh nhén chia thanh 3 nhém ngéu nhién
PLMA, SLMA va NKQ.Thu théap céc sé liéu: tudi, gidi tinh, ty 1é dat thanh céng, thoi gian dat dung
cu, mach, huyét ap, SpO,, EtCO,, 4p luc duong thé cung voi cac tai bién, bién ching trong qué
trinh gdy mé va sau phéu thuat

Két qua: Ty 1é dat thanh cong 100% (lan dau 91, 7%, lan hai 8,3%), thoi gian dét trung binh
35,33 gidy véi nhém SLMA va ty 1é thanh cong 95,83% (lan déu 75%, 14n hai 8,33%, lan ba
12,5%), thoi gian dat trung binh 45,33 gidy dbi véi PLMA. Khéng khéac biét vé hiéu qué théng khi
gitta 3 nhém. Nhém PLMA, SLMA én dinh huyét déng hon nhém NKQ & giai doan dat. Khéng
triong hop xay ra trao nguoc va hit séc.

Két luan: Phuong phap gy mé toan dién PLMA va SLMA cé tinh an toan va hiéu qua trong
ph&u thuét néi soi cét tui mat va dat SLMA dé hon PLMA.

SUMMARY
A STUDY OF USING PROSEAL LARYNGEAL MASK AIRWAY,
SUPREME LARYNGEAL MASK AIRWAY FOR ANESTHESIA OF LAPAROSCOPIC
CHOLECCYSTECTOMY
Nguyen Thi Thanh Huong', Tran Thi Bich Thuy', Ho Van Quang', Nguyen Thi Tram Anh',
Dao Trong Nhan', Huynh Van Phuoc', Nguyen Luong Khanh!, Nguyen Van Khuyen!

Objectives: To survey the safety, efficacy and advantages of Proseal laryngeal mask
(PLMA), laryngeal mask Supreme (SLMA) and intubation (intubation) during laparoscopic
cholecystectomy.

Methods: Seventy- two patients (ASA I, 1) were randomly allocated to LMA Supreme
or ProSeal or intubation groups. Hemodynamic, ventilatory and EtCO, variables were
collected during anesthesia and postoperatime.

Results: With SLMA group, rate of successful insertion was 100% (first and second

1. Khoa Gay mé hdi stc B, BVTW Hué
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successful attempt were 91.7% and 8.3%0% respectively) and mean time of insertion was
35.33 seconds. With PLMA group, rate of successful insertion was 95.83% (first, second,
and third successful attempt were 75% and 8.3%, 12.5% respectively) and mean time
of insertion was 45.33 seconds. There was no difference in the ventilatory effectiveness
between the three groups. Hemodynamic stability of the PLMA and SLMA group in the
insertion stage was better than the intubation group. No regurgitation and aspiration were

found in our study.

Conclusion: PLMA, SLMA are safe, efficacious and easy-to-use disposable supraglottic
airway devices in laparoscopic cholecystectomy. The success of the first attempt insertion

was higher for the LMA Supreme.

I. PAT VAN PE
Gay mé toan than trong phau thuat, dam bao thong

khi t6t 1a van dé hét sic quan trong. Gay mé noi khi

quan la phuong phép kiém soat hd hap hiéu qua va chic
chin. Tuy nhién, viéc dat noi khi quan (NKQ) thudng
hay lam tang mach, huyét ap (HA), dau hong, nudt dau,
khan tiéng. ... Nam 2000, Archie Brain thiét ké mask
thanh quan Proseal (PLMA: Proseal Laryngeal Mask
Airway). PLMA gitp giai quyét dugc nhiing kho
khan khi dat NKQ, tranh tang ap luc da day, phong
‘ngura hit séc, chiu dugc ap luc cao khi thong khi ap
luc duong, kiém soat ho hip tot hon. Nam 2007 mask
thanh quan dugc cai tién thém 1 budc nita va mask
supreme (SLMA) ra doi. Tuong tu nhu PLMAS,
SLMA ciing c6 nhanh dan duoc thiét ké mot cach
dic biét dé dan luu dich va khi mot cach an toan tach
khoi duong tha. Va no ciing gitip cho viéc xac dinh
chinh xac vi tri cia mat na khi dat. Trong va ngoai
nuée da c6 mot sé nghién ciru cho thay tinh an toan
va hiéu qua cia PLMA trong cac phau thuat. Hién
nay tai Bénh vién TW Hué PLMA va SLMA dugc
dua vao str dung, chiing toi nghién ciru dé tai nay véi
muc tiéu: Khdo sdt tinh an toan, hiéu qud thong khi va
wu diém ctia mdt na thanh quan Proseal (PLMA), mdt
nga thanh quén Supreme (SLMA) trong gdy mé phéu
thudit ngi soi cdit tii mdt so v6i phwong phdp ddit nji

khi quan (NKQ).

IL. POITUQONG VA PHUONG PHAP NGHIEN
cUu

2.1. Péi twong nghién ciru

- G6m 72 bénh nhan trén 16 tudi, ASA 1, 11, TII
va ¢ chi dinh phiu thuét: cét tdi mat ndi soi tai
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khoa gy mé hdi stic B bénh vién TW Hué, dugc
phan ngéu nhién thanh 3 nhém

Nhom NKQ: 24 bénh nhan dugc gdy mé toan
dién v&i NKQ.

Nhom PLMA: 24 bénh nhan dugc gdy mé toan
dién voi PLMA.

Nhém SLMA: 24 bénh nhan dugc gdy mé toan
dién v6i SLMA

- Tiéu chuén loai trir: Chéng chi dinh dat mask
thanh quan [1], [2], [5], [9]; chan thuong viing ham
mit, d0 mo miéng < 2cm; khdi u viing hau hong;
tién sir trao nguoc da day thuc quan; da day day.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién civu: Thir nghiém lam
sang ngau nhién cé dbi ching

2.2.2. Phwong phdp thuc hién

Bénh nhdn dugc tham kham, danh gia ASA,
Mallampati trudc khi phiu thuat. Khi ¢én phong
md, dugc dit catheter tinh mach va truyén dich, ndi
may theo ddi dé theo ddi do bao hoa O,, CO, cubi
thi tho ra (EtCO,), huyét ap, dién tam dd (ECG).

Bénh nhan dugc gy mé voi fentanyl 2 pg/kg
va 2,5 mg/kg propofol. Duy tri mé véi mot hén
hop 50% O, va 3% servoran dong thp. Sau khéi
mé 1 mask s0 3 PLMA hoac 3,4 SLMA hoic ong
ndi khi quan(NKQ) s6 7 dugc st dung cho bénh
nhan tuy theo cdn nang. PLMA va SLMA dugc
bom cuff véi ap lyc 30, 40 cmH,O, bénh nhan dat
NKQ ap luc cuff duoc thiét lap & mic 10 cmH,O.
Bénh nhan & ca 3 nhom dugc théng khi diéu khién
va duoc didu chinh duy tri d6 bio hoa oxi > 95%
va EtCO, giilta (35-45) mmHg;:

Tiéu chuén rat NKQ, PLMA, SLMA bénh nhan

\
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tinh, tho siu va déu, tan s6 thd trén 12 lan/phit,
SpO, trén 95%, EtCO <45mmHg

2.2.3. Thu thip cdc chi sé

- Ghi nhan cac chi sb v& mach, HATT, HATTr,
SpO, trudc khi dat PLMA hodc NKQ hodc SLMA;
sau khi ddt 1 phat va moi 5 phat. Ghi nhan so lan
dat mask, thoi gian dat mask, dat sonde da day dé

III. KET QUA NGHIEN CUU
3.1. Pic diém chung cha bénh nhin
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hay khé. Ghi nhén céc chi s théng khi: thé tich luu
thong( Vti, Vte), ap luc dinh, EtCO,

- Céc tai bién, bién chimg nhu co thit thanh
quan, dau hong, khan tiéng, chay mau hong trong
va sau khi gay mé.

2.2.4. Xir Iy s8 ligu: S6 lidu duoc xir 1y bing
phan mém Medcalc for Windows.

Bdng 1: Cdc déc diém chung ciia bénh nhén

. Nhom
Dac diém chung p
NKQ PMLA SMLA
Tudi trung binh 43,54 46,16 46,75 0,67
Trong luong 52,41 53,56 47,87 0,050
Nit 12 7 9 0,33
Gi6i
Nam 12 17 15 0,37
I 21 18 2
ASA 0,25
11 3 6 2
1 18 18 21
Mallampati 1,51
| I 6 6 3

+ Thoi gian dat: thoi gian dat PLMA la 45, 33 + 11,67 giay va thoi gian dat SMLA 35,33+ 10,67, thoi

gian dat NKQ 1a 22,17+ 9,8 giay. (P = 0,0003).
3.2. Chi s6 mach, huyét ap, SpO2

Bang 2: Cdc chi s6 truée va sau khi dgt NKQ, PLMA, SMLA 1 phiit

L Nhém P
| Thoi diem
NKQ PLMA SPMLA
Mach trude khi dat 68,79 66,58 65,58 0,662
76,12 66,00 67,79 :
Mach sau dat 1phat ’ ’ ; 0,002
' e 2)3) (1) (1)
HATT trude khi dat 119,41 121,66 119,16 0,848
128,33 116,6250 115,2083
HATT sau dit 1 phut ’ ’ ’ 0,006
| P 2)3) ) (1)
HATTr trude khi dat 69,58 74,20 73,0417 0,221
79,54 67,38 67,37
HATTr sau dat 1phat ’ ’ ; <0,001
P 2)3) (1) (1)
SpO2 trude khi dat 99,70 + 0,63 99,65+ 1,12 99,68 + 1,15 0,15
SpO2 sau dat 1phut 99,60 + 0,62 99,37+ 0,76 99,39+ 0,77 0,19
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3.3. Két qua danh gia vé ky thuat dit phwong tién

Bang 3: So sénh sé lan can thiép ddgt phirong tién

S6 1An it Nhom phurong tién Ty 18
Nhém NKQ Nhém PMLA Nhém SMLA y
1 24 18 22 64 (88,9%)
2 0 2 .2 4 (5,6%)
3 0 3 0 3 (4,2%)
4 0 1 0 1 (1,4%)
Téng 24 (33,3%) 24 (33,3%) 24 (33,3%) 72(100%)
x2 =10,875 P=0,0923
Nhdn xét: Co 1 truong hop dit PLMA sau 3 lan dat khong thanh cong phai dat NKQ
Bang 4. S6 lan ddt sonde da day
S0 lan NKQ (n= 24) PLMA (n=24) SLMA (n=24)
Lén 1 24 (100%) 18 (75%) 22 (91,67)
Lan 2 ' 2 (8,33%) 2(8,33)
Lan 3 3 (12,50)
Tilé 100% 95,83% 100%

Nhém PLMA c6 1 bénh nhan khong dit duoc mask nén chuyén dit NKQ do d6 ty 18 dat sonde da day giam
3.4. Panh gia thong khi
Bang 5: Ap luc dinh (Peak airway pressure), do béo hoa oxi (Oxygenation) va thong khi

(Ventilation)
Cac chi s6 NKQ PLMA SLMA P
dink b | e khibom €O, | 18.4241,063) | 18,0941.413) | 7! T 0
cmH,0) -
Sau khi bom CO, 22,58 +1,44 21,56 £2,61 21,29 + 2,64 0,13
$0.(%) Trudce k%li bom CO, | 99,71 +0,46 99,75 +0,44 99,83 + 0,38 0,59
2 Sau khi bom CO, 99,66 +0,48 99,62 0,49 99,75 + 0,44 0,65
EtCO, Trude khi bom CO, | 35,54 +4,47 34,38 +£2,78 35,90 +3,87 0,61
(mmHg) Sau khi bom CO, 37,33 £2,63 36,92 +2,78 40,30 + 6,68 0,08
a Vi 475,83 +55,4 | 480,86+55,3 | 446,66 +53,3 0,07
;gihzmll; , 468,69 +56,1 | 43541 58,0 |
g Vte 476,25+55,9(3) ) (H2) 0,04
3.5. Tai bién, bién chirng
Bang 6: Cdc tai bién va bién chiimg
Tai bién, bién Nhém P
chirng NKQ PLMA SMLA
Chay mau 0 2 (8,3%) 1(4,17%)
Dau hong 12 (50%) 3 (12,5%) 0 P=10.0001
Khan tiéng 1 (4,17%) 0 0
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IV. BAN LUAN

4.1. Pic diém chung

Trong nghién clru cta chiing tdi bénh nhan & ba
nhém khong c6 su khac biét vé do tudi va gioi tinh,
thé trang bénh nhéan va mallapati, nhung bénh nhén
& nhém SMLA c¢6 trong lugng nhd hon 2 nhom
PLMA va NKQ vai P=0,05(bang 1), s& di nhu véy
vi ching t6i thoi gian dau sir dung SLMA chi ¢6 s&
3, khong c6 s6 4 ma mask s& 3 chi thich hop voi
bénh nhan<50 kg. Thoi gian sau nay khi cé mask s6
4 chiing t6i méi sir dung cho bénh nhan>50kg.

Vé ty 1é dat thanh cong & nhém NKQ 1a
100% truong hop trong lan dau tién. Ti 1é
thanh cbéng sau lan dat dau tién véi PLMA 1a
75%, & 1an dat thi 2 12 8,4% , & lan dat tha
ba 12,5%, 1 trudng hop thit bai phai chuyén

‘qua dat NKQ do miéng bénh nhan qué nho khoé
dua mask vao(bang 4). Nhém dat SLMA ty 1&

“thanh cong & lan dit dau tién cao hon 91,7%,
thanh céng & 1an dat thi 2 14 8,4% (bang 4). Ti
18 nay ctia ching ti c6 thap hon ctia Lee ty 1¢
chén thanh cong & 1an dit du tién véi (LMAS
94% vs PLMA 91 %) [9]. Cta Soad A [18] la
thanh céng & 14n dit d4u tién cho PLMA 1a 80%
va NKQ 1a 100%. Didu nay c6 nghia ring, dit
PLMA kho khan hon SLMA va NKQ vi PLMA
16n va cdng kénh hon, cdan mém hon so véi
SLMA va miéng phai m& to 14 can thiét [1].

4.2. Pic diém cia dat PLMA, SMLA, NKQ
va hi€u qua cia théng khi

Thong khi duoc danh gia 1a hiéu qua khi: ap
luc duong tho < 35 cm H,0, SpO, > 95%., EtCO,
duy tri 35 - 45 mmHg, 16ng nguc din nd can xing,
khéong nghe rd khi qua miéng va khong bom hoi
vao da day. Harald [10] nhan thdy SpO, sau dit
PLMA 3 phiit 1a 99,5%, 10 phut 13 99,8%. SpO,
trung binh cua nhém PLMA la 99,52% va cia
nhém NKQ 1a-99,52% [17]. Két qua cua ching
t6i, trung binh SpO, nhom 99,60 + 0,62 dat NKQ,
99,37 + 0,76 nhém PLMA, 99,39 + 0,77 nhom
SLMA va truée sau khi bom CO, vao 6 bung la
99,71+ 0,46 dén 99,66+0,48 d6i v6i nhém NKQ va
99,75 + 0,44 dén 99,6240,49 véi nhém PLMA va
99,83 + 0,38 dén 99,75 + 0,44 dbi véi SLMA. Su
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khac biét nay khong c6 y nghia théng ké (p>0,05).
Mait khac theo khuyén cao ap luc thong khi < 35
cmH,0 v6i mét na thanh quan Proseal va SMLA
khi da dat dang vi tri thi thong khi s& an toan va
hiéu qua. Trong nghién clru cta ching t6i ap luc
duong thd cia nhom NKQ, PLMA va SLMA trudc
khi bom than khi & 3 nhom c¢6 khac nhau, ap luc cua
nhém SLMA thap hon nhém NKQ va PLMA véi
P=0,02 (pNKQ=18,42+1,06, pPLMA=18,09+1,41,
pSLMA= 17,17+2,01). Ap luc dudng thd cia 3
nhom sau khi bom than khi khac nhau khéng co6 y
nghia thong ké vaoi p= 0,13>0,05, ca &3 nhém: 4p
luc sau khi bom than khi déu 16n hon trudc bom
than khi nhung nim trong gidi han cho phép, két
qua nay ciing tuong tu vai cac tac gia khac [8],[16].
~ EtCO, giita ba nhom NKQ, PLMA va SLMA
khac biét nhau khong c6 y nghia thong ké voi
p>0,05 (bang 6). Tuy nhién sau bom than khi,
EtCO, ciia ca 3 nhém téng lén c6 y nghia théng
ké so.vé6i trude khi bom hoi. Sy giam trao ddi khi
trong qua trinh gady mé ciing la 1 yéu tb 1am uu than,
Vi vdy thong khi kiém soat véi 4p luc duong cé thé
ci thién phan nao tinh trang nay. Trong nghién ciru
cua ching t6i bénh nhan dugc thong khi kiém soat,
thé tich phut dugc ting Ién bing cach ting tan s tho
thudng chang t6i dé tin sb thé 121/phit nhung néu
EtCO, c6 nguy co tang lén thi ching t6i tang tAn sb
thd 1én 14-16 I/phat. Chung t6i khong tang thé tich
lvu théng [én 12ml/kg nhu 1 sb tac gia ma thudng
dat thé tich 8ml/kg dé tranh tang 4p lyc va tranh do
ri khi, vi thé EtCO, dao dong trong khoang 36-40
mmHg la mac d6 cho phép.

Thé tich luu théng: thudng chung toi dat thé tich
luu thong (Vti) tir 8-10ml/kg. sau khi cai dat ching
t6i kiém chirng hé théng ho hip xem c6 kin khong
bing theo doi thong khi thé ra (vte). Theo két qua
bang 6 thé tich hit vao va thé tich thé ra cia 3 nhdm
khéng c6 su khac biét dang ké véi p>0,05. Nhung &
nhém NKQ su chénh léch giiia thé tich thd vao so
v6i thé tich thd ra 1a it hon so véi 2 nhom PLMA
va SLMA (p=0,97 NKQ, P= 0,46 PLMA, P=0,48
SLMA) nhung tét ca 3 nhém p> 0,05 do do su khéac
biét vé thé tich thd ra va thd vao 1a khong ¢ y nghia
thong ké. Didu nay chimg to thong khi thd may cho
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bénh nhan gy mé phau thuat bing NKQ, PLMA
va SLMA khong c6 sy khac biét. PLMA va SLMA
dam béao luu théng khong khi tt cho thd may dé
ph?lu thuat ndi soi cét tai mat.

4.3. Huyét dong ciia bénh nhan

Trong nghién ciru chung tdi tién hanh so sanh
su bién déi huyét dong ciia nhom PLMA, SLMA
so v6i NKQ qua 2 thoi diém quan sat trude khi dat
cac phuong tién kiém soat ho hap va sau khi dat cac
phuong tién mot phut va 5 phit.

Mach, huyét ap tai thoi diém trude khi dit phuong
tién & ca 3 nhoém khong c6 sy khac biét cé y nghia
théng ké vai p>0,05 (bang 3). Nhung mach va huyét
ap tam thu va huyét ap tam truong ting 1én déng kéo
nhom diat NKQ so véinhém PLMA va SLMA (bang
3) voi p<0,05. Két qua nay ciing tuong tu voi tac gia
[14]. Ngudi ta thdy ring su anh hudng trén huyét
dong 1a do kich thich ving hau, thanh quan vi ving
nay c6 cac soi than kinh hudng tdm phén phéi cho

toan bd khi dao, céc soi than kinh nay bt nguén tr
nhanh trong ctia than kinh thanh quéan trén. Pap ung
vai cac kich thich co hoc nhu ap lyc ti de cua bong
chén, kich thich hoa hoc nhu CO, Ién cac sgi thén
kinh hudng tam va kich thich than kinh giao cam
gdy nén tang huyét ap va mach. Tuy nhién kich thich
trén bénh nhéan dat ndi khi quan nhiéu hon & bénh
nhan dit mat na thanh quan. Khi phan tich dap ang
ciia huyét dong trong tirng thi dat, Oczenski [15]
thiy luc dua dén soi thanh quan vao thi tic dong Ién
HA nhiéu hon lac dua dng NKQ vao.

V. KET LUAN
Mit na thanh quan Proseal (PLMA), supreme
(SLMA) ¢6 thé ding thay thé dng NKQ théng khi
tho' may cho bénh nhan phau thuat ndi soi cat thi mat.
100% bénh nhan dwoc dam bao ho hip tbt
trong qué trinh phiu thuat, SpO, ludn dam bao
trén mirc 99%
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