TAP CHIi NGHIEN CPU Y HOC

VAI TRO CUA TUAN HOAN NGOAI CO THE
TRONG VIEC KIEM SOAT BUWONG THO TRONG PHAU THUAT
BENH NHAN CO PUONG THO KHO: BAO CAO LOAT CA BENH

Vi Ngoc Tu'2 Tran Lé Coéng Thang!, Tran Viét Durc?
Nguyén Ngoc Phwéc? va Nguyén Anh Huy?™

"Trwrong BPai hoc Y Ha Noi
’Bénh vién Dai hoc Y Ha Noi

Kiém soét duong thé trong gay mé dbi véi nhiing phdu thuét nguy co cao la mét trong nhikng théch thirc
déi v6i béc si gy mé va phau thuét vién. Tudn hoan ngoai co thé la phuong phap hé tro oxy hiéu qua trong
nhing truong hop dé. Béo céo loat ca Iam sang nay trinh bay 2 truong hop da duoc phdu thuét tai Bénh
vién Pai hoc Y Ha Noi duéi hé tro cia tudn hoan ngoai co thé: ca thir nhét Ia truong hop ung thuw thay tréi
clia tuyén giép xam lan khi quan, ca thir hai la trirong hop ro khi quén - thuc quan sau mé ung thuw thuc quén
ndi soi. Ca hai trirong hop déu duwoc tién hanh gay mé toan than va phau thuét an toan dudi sw tro gitp cta
tudn hoan ngoai co thé, thiét Iap théng qua duong déng mach dui va tinh mach dui. Khéng cé bién ching
X3y ra khi thiét I&p va van hanh hé thdng tudn hoan ngoai co thé. Két luén: tudn hoan ngoai co thé la phuong
phép kiém soét hiéu qua cho céc truong hop duong thé khé, tao diéu kién cho phéu thuét dién ra thuén loi.

T khéa: Tuan hoan ngoai co thé, dwong thé khoé.

I. DAT VAN BE

Theo hwéng dan cla Hiép héi Gay mé Hoa
Ky (ASA) ndm 2022 va phac dd cta Hoi kiém
soat dwong thd Canada, vé kiém soat dudng
thé kho dwoc xac dinh trén 1am sang la trwong
hop mot bac st gay mé cé kinh nghiém gap khoé
khan hoéc that bai ma da dw doan hodc khéng
dw doan tr trwéc & mot trong nhivng tha thuat
sau day: Thong khi mask hé&, soi thanh quan,
thong khi qua mask thanh quan, dat néi khi
quan, rat ndi khi quan va théng khi xam 14n.12
Céc trudng hop nay bao goém céc trwdng hop
hep khi quan trén mét hodc nhiéu doan do cac
nguyén nhan trong dwong thé (di vat, dom
dai...), tai thanh khi quan (u, seo hep...) hoac
tlr bén ngoai dwdng théd (u chén ép...).
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Nhw vay, véi mét chwdng ngai trong dwdng
thé, dac biét dwdi mire thanh mon 1a moét thach
thre trong viéc kiém soat dwdng thé cho bénh
nhan. Trong khi d6, tudn hoan ngoai co thé
(CPB) hoac oxy héa mang ngoai co th& (ECMO)
la phwong phap hd tro oxy rat hiéu qua trong
nhirng trwdng hop suy hé hap hodc can kiém
soat duwong thé, théng khi phdi phuc vu cho
qua trinh gay mé trong phau thuat.® Chinh vi
thé, né cé thé la phwong phap clru canh déng
vai trd quan trong v&i muc dich bd qua thong
khi phdi béng dat ndi khi quan, dat dwoc mic
do an toan trong qua trinh gdy mé, phau thuat
v&i nhivng trurng hop hep hodc tc duwong the
nang.*% Tuy nhién, v&i nhitng trwong hop dat
ndi khi quan khé nhwng khong dwoc dy kién st
dung tudn hoan ngoai co thé trwéc, viéc trién
khai duwoc hé thdng tudn hoan ngoai co thé cap
ctru la quy trinh phire tap va tinh kha thi cia ky
thuat nay can dwoc xem xét.
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Trén thé gi¢i va & Viét Nam rat it théng ké
v&i sb luwong I&n, chi yéu la loat ca hodc ca lam
sang vé chi dé nay. D liéu dé thwc hién cac
phan tich théng ké khoa hoc rat han ché.® Tai
Bénh vién Dai hoc Y Ha Noéi, chung t6i da bat
dau trién khai ki thuat tudn hoan ngoai co’ thé hd
tro' trong nhirng trwong hop kiém soat dwong
thd kho trong phau thuat tr ndm 2020. Vi thé,
muc tiéu clia bao cdo nay clia ching t6i théng
ké lai nhirng trwong hep nhw vay cling nhw
danh gia vai trd va hiéu qua ctia CPB trong phau
thuat cé nguy co’ kiém soat dwéorng thé kho.

Il. GIGI THIEU CA BENH

Nghién ciru tién hanh thu thap di liéu cac
bénh nhan dwoc phau thuat (khéng phai phau
thuat tim hé) cé st dung tudn hoan ngoai co
thé trong md tai Bénh vién Pai hoc Y Ha Noi tir
thang 01/2020 dén thang 5/2022.

Trong thoi gian nghién clru, chung téi ghi
nhan 2 trwéng hop da tiéu chuan lwa chon:

Ca lam sang 1: Bénh nhan ni, 67 tudi, tién
st chwa khai thac bat thwong, vao vién vi khéi
I6n & cb kém ndi khan dién bién 1 n&m, bénh
nhan di kham & Bénh vién tinh Lao Cai dwoc
chan doan bwdu giap, khong diéu tri, dot nay
bénh nhan nubt vwdng, khé thé chuyén dén

Y o
Hinh 1. Cat I&p vi tinh dwng hinh khi quan & bénh nhan cé hep khi quan

Bénh vién Dai hoc Y Ha Noi kham, dwgc chup
CLVT vuing ¢b - ngwc ¢ hinh anh u thuy trai
tuyén giap phat trién xuéng dwéi chén ép va
dé day gay hep long phé quéan, chd hep nhat
3mm (trén carina 5cm), khdi trung that trwdc
theo ddi khdi u hach véi héa kich thuwéc 25 x
35mm, bénh nhan dwoc chan doan khé thd
thanh quan/ ung thw thuy trai tuyén giap xam
I4n khi quan. Bénh nhan dwoc phau thuat cét
toan bo tuyén giap, nao vét hach cd 2 bén, co
st dung tudn hoan ngoai co thé hé tro gay mé.
Trong md, tién hanh dat tudn hoan ngoai co
thé ho tro trwdc khdi mé, mé dong mach dui,
dat canuyn déng mach qua doan mach nhan
tao dacron sé 8, ludn canuyn tinh mach qua
tinh mach dui. Sau khi dat NKQ thanh céng:
rat canuyn, trung hoa heparin, cdm mau, déng
vét md dui. Panh gia trong mé: thuy trai cirng
chéc, dé ép khi quan, xam lan vao khi quan
trén doan 4cm, khéong c6 kha néng cat néi khi
quan, xam |4an ra sau chén vao thuc quan. Tién
hanh phau tich, cat thay trai, g sinh thiét trc
thi, két qua: ung thw biéu mé bat thuc san. Tién
hanh cét thuy phai, thuy thap ban phan, dé lai
phan nhu mé vi tri day thanh quan quat ngwoc
phai, nao vét hach mang canh 2 bén, hach
thwong don 2 bén.

TCNCYH 159 (11) - 2022

173



Hinh 2. Phim X-quang ctia bénh nhan & thoi diém trweéc mod
(A) (bén trai) va sau mé (B) (bén phai)

Bénh nhan dwoc rat 6ng nodi khi quan sau
md 1 ngay va qua trinh cham séc sau mé bénh
nhan dién bién 6n dinh. Bénh nhan dwoc xuét
vién sau md 7 ngay.

Ca lam sang 2: Bénh nhan nam 59 tudi,
tién s& khde manh, vao vién vi nuét nghen,
duoc chan doan K thuwc quan 1/3 dwéi, bénh
nhan dwoc phau thuat cat thwe quan qua noi
soi ngwc (P), vét hach bung, nguc va hach cb
2 bén ngay 19/11/2021, sau md 7 ngay bénh
nhan dwoc mé khi quan diéu tri hdi stre tich
cwe, bénh nhan xuét hién tran khi duéi da
vung ¢ ngwc tang dan chup phim CLVT nguc
va vung cb danh gia cé hinh anh rd mat sau
khi quén - thwc quan ngang mic chac ba khi
quan. Bénh nhan dwoc tién hanh phau thuat
dat stent khi phé quan, che 16 ro khi quan
béng vat co gian swon, 1y bd da day, dwa

thwe quan ra da, mé& thédng héng trang, co st
dung tudn hoan ngoai co thé hé tro dwoc thiét
lap qua dwdng dong mach, tinh mach dui phai
ngay tir diu. Danh gia trong md khi quan rach
trén doan 6¢cm & phan khoéng sun lan vao phé
quan gbc phai, mép vét rach man nat, chay
mau nhiéu. Tién hanh phau tich, ct xwong
swon 1V, 14y vat co lién swon dén sat xuwong
swon Il kém bd mach lién swon 1V va lll; rat
ndi khi quan, dat stent silicon chir Y sb 16-13-
13 vao khi phé quan, va vat co vao vi tri rach
khi quan. Dat lai ndi khi quan, théng khi phdi
tré lai, chén gac cdm mau tam thoi, giam dan
lwu lwong CEC va dirng may khi huyét déng
4n dinh trung hoa bang protamin. Sau day,
bénh nhan tiép tuc dwoc phiu thuat dwa thuc
quan ra da, mé théng héng trang duéi théng
khi qua ndi khi quan.
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Hinh 3. Tén thwong ro khi quan trén phim chup cat I&p vi tinh

Bénh nhan trdi qua cudc phau thuat thuan
loi, gidi quyét dwoc co ban thwong tén va tiép
tuc hdi stre sau do.

Ill. BAN LUAN

Lan dau tién dwoc bao cdo s dung thanh
céng CPB trong diéu tri tAc nghén dudng thd
& nguoi Ién do ung thw bidu mé tuyén giap da
duwoc bao cao béi Onozawa va cdng sy vao
nam 1999.7 Ké tir d6, nd da dworc st dung trong
mot loat cac phau thuat cac tha tuc lién quan
dén dworng ho hap dé cung cép khi trao ddi va
hé tro huyét dong trong qua trinh dat stent, mé
khi quan, va dat néi khi quan.?

Vé&i phau thuat cé hep hodc tac khi quan,
vao nam 2015, tac gia Kim va céng sw da danh
gia tién ich cta tuan hoan ngoai co thé trén 15
bénh nhan. Nhém nghién clru cla tac gia cling
khuyén nghi nén danh gia d6 hep cta dwdng
thé qua ndi soi phé quan cung véi phim cét
I&p vi tinh (CLVT) 16ng ngwc danh gia cay khi
phé quan va d&t ra van dé s dung tuan hoan
ngoai co thé v&i nhitng trwong hop dwong
thé ché hep nhat nhd hon 5mm.° Trong nghién
clru clia chung téi, c6 1 trwong hop bénh nhan
c6é ung thw tuyén giap dé vao khi quan gay

hep khi quan, chd hep nhat [a 3mm, chi dinh
cla chang téi phu hop véi khuyén céo cla tac
gia nay.

Theo Malpas va cbong sy da cé nghién
ctu hé théng trén 36 bai bao va ghi nhan 24
bénh nhan dwoc sir dung CPB trong hé trg
kiém soat duwong thé, véi cac trwong hop CPB
thwérng phau thuat vién wu tién sir dung dong
- tinh mach dui vi han ché tiép xic gan ving
cb - ngwe, noi trwoong md cla bénh nhan.® Va
& nghién clru cla chung tdi, tAt c& bénh nhan
ciing déu duogc thuc hién qua dwong dong va
tinh mach dui. Theo kinh nghiém ctia chuing t6i,
thiét 1ap duwong vao ctia CPB qua ving dui la
mot lwa chon tét, thuan tién va don gian, bénh
nhan khéng phai cwa xwong ¢ hodc khéng
lam tac dong dén trworng phau thuat 16ng nguc
so v&i nhirng lya chon khac. Do vay, viéc tham
do tim kiém nhirng tdn thwong mach mau man
tinh trwéc mod |a déc biét quan trong.

Véi trwérng hop phdu thuat rd khi quan -
thyc quan, tac gid Van Drumpt cling da bao
cdo 1 trwong hop st dung tuadn hoan ngoai co
thé trong 7 tiéng phau thuat véi 16 ro 1o, va két
qua cudc md thanh cong."® Bén canh do, theo
nghién cru tdng quan cla tac gid Thakkar va
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coéng sy nam 2019 vé tdng quan da phuong
thire diéu tri ro khi phé quan, tat ca bénh nhan
(100%) rd khi phé quan méc phai déu can hd
tro CPB/ECMO trong md." Trong nghién ctru
cla ching t6i, b&nh nhan duoc sk dung tuan
hoan ngoai co thé trong thoi gian phuc hdi, tao
hinh lai khi quan, va dat n6i khi quan sau khi
dat stent khi phé quan. Cudc mé dién ra trong
6 tiéng, két qua thong khi sau mé 6n dinh, dat
dwoc hiéu qua va muc tiéu co ban la ddm bao
an toan trong qua trinh phau thuat & nhirng
trwdng hop nguy co cao nay.

Viéc st dung CPB/ECMO dai han (va dat
ndi khi quan 1au dai) c6 lién quan dén cac bién
chirng nhw suy than can lién tuc loc mau (52%),
viém phdi do vi khuan (33%), chdy mau (33%),
nhiém trang huyét (26%), tan mau (18%), rbi
loan chtrc nang gan (16%), thiéu mau chi duéi
(10%), huyét khéi tinh mach (10%), bién chirng
hé than kinh trung wong (8%), xuat huyét tiéu
héa (7%), viém phdi hit phai (5%), va déng
mau ndi mach lan téa (5%). Tat ca cac bién
ching nay déu dwoc bao céo sau cac trudng
hop trong ma thoi gian cia ECMO kéo dai tw
5,5 dén 9,5 ngay. Ty & bién chirng duoc bao
cdo véi ECMO hodc CPB cho thoi gian ngén
la thap."2 D6i v&i nhivng bénh nhan cla ching
t6i, khéng ghi nhan bao cao cac bién chirng lién
quan dén viéc thiét lap va st dung hé théng
CPB. Tuy vay, do sé lwgng bénh nhan con han
ché, cac théng ké can thodi gian dai hon dé
c6 thé khang dinh dwoc chéc chan ty 1é bién
chirng cla k¥ thuat nay.

IV. KET LUAN

S dung CPB trong viéc hd tro kiém soat
duwdng thé va thong khi phdi trong phau thuat
c6 thé dwoc trién khai tai Bénh vién Dai hoc Y
Ha No6i mang lai hiéu qua phau thuat . Diéu nay
gop phan gitp cac nha phau thuat, gay mé, hoi
strc ¢6 thém cac lwa chon trong qua trinh diéu
tri cho nhirng bénh nhan phurc tap.
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Summary

THE ROLE OF CARDIOPULMONARY BYPASS IN SURGICAL
CASES WITH DIFFICULT AIRWAYS: A CASE SERIES REPORT

Background: Airway management is always challenging for anesthesiologists and surgeons in
high risk surgeries. Cardiopulmonary bypass is an effective method of oxygen administration in
such cases. This study reports 2 cases who underwent surgery at Hanoi Medical University Hospital
under the support of cardiopulmonary bypass. The first case was a case of tracheal invasive left-
lobe thyroid carcinoma. The second case was a case of tracheoesophageal fistula after endoscopic
esophagectomy. In both cases, the use of femoral-femoral cardiopulmonary bypass, under local
anesthesia, ensured adequate oxygenation. No complications occurred during the initiation and
operation of the extracorporeal circulatory system. Cardiopulmonary bypass is an effective method
for difficult airways, creating favorable conditions for surgery.

Keywords: Cardiopulmonary bypass, difficult airway.

TCNCYH 159 (11) - 2022 177



