TAP CHI NGHIEN ClPU Y HOC

SO SANH HIEU QUA CUA PAT CATHTER
TINH MACH THAN CANH TAY DAU VA TINH MACH CANH TRONG
DUOI HUONG DAN CUA SIEU AM O TRE < 10 KG

Ngé Tién Dong, Thiéu Quang Quan va Ta Anh Tuan™

Bénh vién Nhi Trung wong

Dét catheter tinh mach trung tdm qua dwong cénh trong dudi hudng dén siéu 4m duoc tiép cén réng réi,
gén day dit catheter qua tinh mach than cénh tay ddu duéi huéng dan cta siéu 4m cho théy tinh kha thi va
an toan. Muyc tiéu: so sanh hiéu qua dét catheter tinh mach thén canh tay dau va tinh mach canh trong dwoi
huéng dén clia siéu &m & tré < 10kg. Phan tich mé ta, tién ctwu trén 153 bénh nhan (92 bénh nhan dét catheter
tinh mach than canh tay dau, 61 bénh nhén dat catheter tinh mach cénh trong) véi 192 Ian dét catheter tinh
mach trung tdm (116 14n dat tinh mach thén cénh tay dau, 76 I&n dat tinh mach canh trong). Tuéi trung binh 4,5
(2 - 8,5) théng, cén ndng 6 (4 - 8) kg - trung vi (IQR), sw khéc biét khéng co y nghia théng ké dbi véi tubi, can
néng, gidi tinh, diém PRISM Ill, DIC, gitta hai nhém. Ty Ié thanh céng chung cta thi thuét dét catrheter tinh
mach trung tdm 95,8%, ty Ié choc kim lan ddu thanh céng cta dat catheter tinh mach trung tam 75,5%, ty 1é
bién chimng 17,2%. Ty Ié thanh céng & I4n choc kim déu tién clia nhém tinh mach than cénh tay ddu cao hon
2,6 1&n so véi nhém tinh mach cénh trong, khéc biét cé y nghia théng ké (95%Cl: 1,3 - 5,2; p < 0,01), s6 lan
choc kim nhém tinh mach than cénh tay dau thdp hon c6 y nghia théng ké so véi nhém tinh mach cénh trong
[1 (1-1) vs 1 (1-2)- trung vi (IQR), p = 0,01]. Khéng cé sw khac biét cé y nghia théng ké vé thoi gian dét [330
(261,5 - 402,5) gidy vs 352 (267,5 - 521,3) giay- trung vi (IQR), p = 0,13]; vé ti Ié bién chimng (15,5% vs 19,7%,
p = 0,6) giita hai nhém. Két luan: D&t catheter tinh mach than canh tay déu téng ty Ié thanh cong & lan choc

kim déu tién, gidm sb l&n choc kim so véi dudng tinh mach cénh trong, khéng cé sw khéc biét vé bién chung.
Tir khéa: Dat tinh mach trung tam, siéu am, tinh mach than canh tay dau.

I. DAT VAN BE

Tiép can tinh mach (TM) trung tam la tha
thuat can ban, t6i quan trong tai don vi héi strc
cép clru, trwde day dat catheter TM trung tam
dwa vao cac méc giai phau cb dinh. Tuy nhién,
ki thuat nay cé thé that bai hodc khé thuc hién,
dac biét trén bénh nhan cé tinh trang rdi loan
déng mau, can nang thap hodc cé nhirng bat
thwong vé gidi phau. Ngoai ra, sw thanh cong
cua tha thuat con phu thuéc vao kinh nghiém
cla bac sTthuwc hién. Dat catherer TM trung tam

Téc gia lién hé: Ta Anh Tuén

Bénh vién Nhi Trung wong

Email: drtuanpicu@gmail.com
Ngay nhén: 07/08/2023

Ngay duoc chdp nhén: 24/08/2023

dwdi hwéng dan cla siéu am cho thay wu diém
vuot troi so véi dat theo mbe gidi phau, gitp
tang ty lé thanh cong, gidm bién ching, dan try
thanh thwdng quy tai cac don vi hdi strc cap
ctru nhi khoa.™3

Vi tri dat catheter TM trung tdm khac nhau
& mbi trung tdm hoi sirc. Hién nay, chwa cd
ddng thuan vé dwong dat catheter TM trung
tam t6i wu & nhém bénh nhan so sinh va can
nang thap. Tai nhiéu don vi hdi strc clp clru
nhi, dwdng TM cénh trong 1a dwong tiép can
phd bién nh4t. Tuy nhién, & tré < 10kg, cb ngén
gay kho khan trong viéc dat dau do khi tiép can
dwdng TM canh trong. Tinh mach than canh tay
dau khoéng dwoc khuyén céo dat theo mébc giai
phdu do cAu tric gdn mang phdi va cac mach
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mau lon. T khi ap dung siéu am, tinh mach
than canh tay dau dwoc tiép can ngay cang phd
bién, ting tinh kha thi, gidm thoi gian tha thuat
so v&i tiép can duwdng TM canh trong, dac biét
trén nhom bénh nhi can ndng thap.+¢

Hién tai, viéc 4p dung dat catheter TM trung
tam dwdi hwéng dan siéu &m con chwa phd bién
cling nhw chwa c6 nghién ciru vé hiéu qua cla
str dung siéu am trong tiép can duwdng tinh mach
than canh tay dau tai Viét Nam, do vay chang toi
tién hanh dé tai nay véi muc tiéu: So sanh hiéu
qué va bién chirng clia dat catheter qua dwong
TM than canh tay dau véi dwdng TM canh trong
dwéi hwéng dan cla siéu am, & tré < 10kg.

1. BOI TUONG VA PHUONG PHAP
1. Péi twong

Tiéu chuén Iwa chon

- Bénh nhan nhap khoa diéu trj tich cwe noi
khoa cé can nang < 10kg.

- Cé chi dinh dat catheter TM trung tam dwéi
hwéng dan cha siéu am theo mét trong hai
duwdng tinh mach than canh tay dau hoac TM
canh trong.

- Bat catheter TM trung tdm do cac bac si
dwoc dao tao va cé chirng chi “Siéu am cé
trong diém tai hoi strc cap ciru”.

Tiéu chuén loai troe

- D&t catheter TM trung tam theo méc giai
phau, khéng str dung siéu am.

- Bénh nhan bi méat d liéu theo déi.

2. Phwong phap

Thiét ké nghién ciru

Nghién ctru mé ta, tién ctu.

C& mau va phuwong phap chon mau: Chon
mau thuan tién, tt ca bénh nhi da tiéu chuan
dwa vao nghién ctru.

Thoi gian thwe hién

Tw thang 08/2022 dén thang 04/2023.

Dja diém nghién ctru

Khoa diéu tri tich cuc néi khoa, Bénh vién
Nhi Trung wong.

Quy trinh tién hanh nghién ctru va céc bién
s6 trong nghién curu:

- Cac bénh nhan nhap khoa Diéu tri tich cuc
ndéi khoa, Bénh vién nhi Trung wong, co can
nang < 10kg, dwoc kham Iam sang, xét nghiém
can lam sang, c6 chi dinh dat catheter TM trung
tam, khi co6 du tiéu chuan sé dwoc dwa vao
nghién ctru.

- Tha thuat dat catheter TM trung tdm: Tha
thuat dat TM canh trong theo truc doc hoac
truc ngang gébm 6 buwéc theo nguyén tac cla
dat catheter TM trung tam dwéi hwéng dan cla
siéu &m, dat catheter tinh mach than canh tay
d4u theo truc doc dwédng trén don.”8 Lya chon
dwong dat TM trung tdm cling nhw ky thuat dat
(truc doc hoac truc ngang dbi véi duwdng TM
canh trong) do bac s§ 1am sang quyét dinh dwa
trén thoi quen va kinh nghiém cua tirng bac sy,
st dung bd dat catheter theo can nang bénh
nhi, may siéu am Mindray MX7, dau do Linner,
tdn s6 5 - 15MHz. Qua trinh lam tha thuét cling
nhw cac dau hiéu lam sang trwéce, trong va sau
lam tha thuat sé dwgc ghi nhan dwa vao quan
sat truc tiép.

- Céc bién s6 dwgc ghi nhan trong nghién
ctu nhuw: tudi (thang); gidi; can nang (kg); tinh
trang bénh khi nhap khoa (phén loai theo ICD
10); thang diém PRISM IlI (tién lwong tinh trang
nang tai hoi strc cAp ctvu nhi khoa); tinh trang
déng mau trwdc [am thu thuat [dau hiéu chay
mau trén |am sang (danh gia trwdc thoi diém
lam thu thuat) diém déng mau ndi quan rai rac
(DIC), c6 DIC khi diém = 5 (danh gia truwéc
thoi diém lam thu thuat)]; ca lam viéc (lam thu
thuat trong gio' hanh chinh hay trong tua truc);
bac sy lam thu thuat: cé chirng chi siéu am c6
trong diém tai hdi strc clp ctu, thoi gian thuc
hanh tinh tw thoi diém bét cong tac tai khoa
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didu tri tich cwe ndi khoa.®'® Hiéu qua cla thu
thuat gém choc Ian dau thanh céng, thanh cong
chung (két qua cudi ciing) cla thu thuat, sé 1an
choc kim, théi gian 1am thu thuat (tinh tw khi bat
d&u dwa kim dén khi c6 dinh xong catheter), mdi
lan dwa kim qua da dwoc dinh nghia l1a mét 1an
choc kim. Cac bién chirng cla thu thuat: Chay
mau (chdy mau nhe khi chi can béng ép, chay
mau nang khi can truyén ché phdm mau), réi
loan nhip tim (xuat hién tinh trang réi loan nhip
tim mai trén dién tim, khac v&i hinh thai réi loan
nhip (néu bénh nhan dang cé réi loan nhip),
choc nhdm vao ddng mach, tran khi mang phdi,
tudt may tho, ha than nhiét, nhiém trung mau
lién quan dén TM trung tdm (phan lap dwoc vi
khuan hodc ndm gay bénh qua cdy mau, thoi
diém lady mau sau 48 gio dat TM trung tam).

X ly sé liéu

S6 lieu sau khi thu thap s& dwoc ma hoa
theo mau, nhap va phan tich sé liéu bang phan
mém SPSS 20. Kiém dinh Chi-Square hoé&c
Fisher’s Exact d& xét méi lién quan gitra hai

bién dinh tinh, Test wéc lwong khoang (OR
va 95%Cl) dwoc st dung dé danh gia méi lién
quan gitra mot sb yéu tb voi két qua didu tri. T
test va Test Mann-Whitney U dé so sanh trung
binh va trung vi ctia hai bién dinh lwong. Phan
tich mé hinh hdi quy nhi phan binary logistic dé
khao sat cac yéu t6 lién quan dén hiéu qua cla
thu thuat, cac yéu t6 lién quan sé& dwa vao phan
tich don bién trwéc khi phan tich da bién. Sy
khac biét dwoc coi la cé y nghia théng ké khi
p <0,05.
3. Pao dirc nghién ciru

Day la mot nghién ciru quan sat, viéc tién
hanh nghién ctru da duwoc chép thuan cta Hoi
dongy dirc, Bénh vién Nhi Trung wong, s6 2364/
BVNTW-HDDD, ngay chap thuan 12/10/2022.

Ill. KET QUA

Trong thi gian tir thang 08/2022 dén thang
04/2023, nghién ctru da thu dwoc 153 bénh
nhan da tiéu chudn dwa vao nghién clru voi
tbng s6 192 14n d&t TM trung tam.

Bang 1. Pic diém chung ctia nhém nghién ctru

Bién sb Nhém chung  TM than ™ p
canh tay dau canh trong
S6 bénh nhan 153 92 61
Tubi * (thang) 45(2-8,5) 4,25 (2-8) 52(2-9,7) 0,59
Can nang* (kg) 6(4-8) 6 (3,85-8) 6 (4,22 - 8) 0,38
Gioi nam* (n, %) 95 (62,1,6%) 52 (56,5%) 43 (70,7%) 0,08
Chan doan bénh
Viém phéi/ suy hé hap (n, %) 68 (44,4%) 42 (45,7%) 26 (42,6%)
Nhiém khuén huyét (n, %) 51 (33,3%) 31(33,7%) 20 (32,8%)
R6i loan chuyén héa bam sinh (n, %) 11 (7,2%) 7 (7,6%) 4 (6,6%)
Viém co tim/ tdng ap phdi (n, %) 8 (5,2%) 5 (5,4%) 3 (4,9%)
Khac (n, %) 15 (9,9%) 7 (7,6%) 8 (13,1%)
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Bién s6 Nhém chung  TM than ™ p
canh tay ddu canh trong
Diém PRISM I1I** 8,1+5,1 8,652 7547 0,35
C6 DIC #(n, %) 25(16,3%)  19(20,7%) 6 (9,8%) 0,07

#Bién dinh tinh, kiém dinh Chi- Square test

*Bién dinh lwong, trung vi (IQR), kiém dinh Mann- whitney U

++Bién dinh luong, trung binh + sd, kiém dinh T test

Trung vi tudi ctia nhém nghién ctru 4,5 (2 -
8,5) thang, trung vi can nang 6 (4 - 8kg) - trung
vi (IQR), diém PRISM lIl: 8,1 £ 5,1, bénh nhan
c6 DIC trwde dat TM Trung tadm 25/153 (16,3%).

Sw khac biét khong cé y nghia théng ké lién
quan dén tudi, can nang, gi¢i tinh, diém PRISM
[, DIC gilra hai nhom.

Bang 2. Mot sé két qua dat TM trung tam dwéi hwéng dan siéu am

Bién s6 Téng TM than ™ p
canh tay dau canh trong
S6 lan d&t TM trung tam 192 116 (60,4%) 76 (39,6%)
(n, %)
Thanh céng lan choc kim 145 (75,5%) 96 (82,7%) 49 (64,5%) 0,04
dau tién # (n, %)
Thanh cong chung # 184 (95,8%) 114 (98,3%) 70 (92,1%) 0,36
(n, %)
Sé lan choc kim * 1(1-2) 1(1-1) 1(1-2) 0,01
Thoi gian 1an choc kim 320 320 305 0,58
dau tién thanh cong*(giay) (240 - 383,5) (240 - 385) (191,5-387,7)
Thoi gian lam thu thuat* (gidy) 335 (270 - 447) 330 (261,5 - 402,5)352 (267,5 - 521,3) 0,13

#Bién dinh tinh, kiém dinh Chi- Square test

*Bién dinh lwong, trung vi (IQR), kiém dinh Mann- whitney U

Ty | thanh cong & lan choc kim dau tién va
s6 lan choc kim |a khac biét cé y nghia théng ké
gitra hai dwong tinh mach than canh tay dau va
TM canh trong, p = 0,04, p = 0,01.

Khoéng c6 sw khac biét ¢é y nghia théng ké vé
thanh cong chung cla thu thuat, thoi gian lam tha
thuat va bién chirng gitra hai duwdng tinh mach
than canh tay dau va TM canh trong, p > 0,05.
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Cac bién chirng Nhém chung TM than TM canh trong p
n =192 canh tay dau n=76
n =116
Loan nhip* (n, %) 17 (8,85%) 9 (7,7%) 8 (10,5%) 0,5
Chay mau nhe’(n, %) 8 (4,2%) 4 (3,5%) 4 (5,26%) 0,35
Huyét khéi'(n, %) 4 (2,1%) 2 (1,75%) 2 (2,63%) 0,67
Chay mau nang’(n, %) 1(0,5%) 1 (0,86%) 0 (0%) 0,4
Tudt ndi khi quan™(n, %) 1 (0,5%) 0 (0%) 1(1,31%) 0,4
Tudt day may thé” (n, %) 1 (0,5%) 1 (0,86%) 0 (0%) 0,4
Tran khi (n, %) 0 (0%) 0 (0%) 0 (0%)
Choc vao déng mach (n, %) 0 (0%) 0 (0%) 0 (0%)
Nhiém trung lién quan 1(0,5%) 1 (0,86%) 0 (0%) 0,4
dén TM trung tam’ (n, %)
Téng (n, %) * 33 (17,2%) 18 (15,5%) 15 (19,7%) 0,36

#Bién dinh tinh, kiém dinh Chi-Square test

* Bién dinh tinh, kiém dinh Fisher’s Exact
Test

- Ty 1& g&p bién chirng trén nhém chung la
33/192 (17,2%). Réi loan nhip tim la bién chirng
thwong gap nhat cta dat TM trung tam (nhém

chung) 17/192 (8,85%). Khong gdp cac bién
chirng: tran khi, choc vao déng mach, ha nhiét
do 0/33.

- Khéng c6 sw khac biét co y nghia théng ké
vé bién chirng clia dat TM trung canh trong va
tinh mach than canh tay dau.

Bang 4. Mot s6 yéu té anh hwéng dén thanh céng & lan choc kim dau tién

Yéu t6 lién quan

Phan tich don bién

Phan tich da bién
(Mé hinh héi quy logistic da bién)

OR 95%ClI p OR 95%ClI o]
BPuong dat 2,6 1,3-5,1 0,005 2,6 1,3-5.2 0,007
(TMTCTB- TM canh trong)

PRISM Il <8 0,7 0,37-1,3 0,28 1 0,47-2,2 0,9

Can nang < 5 kg 0,95 05-17 0,9 0,77 04-15 0,46
Kinh nghiém bac sy 0,7 0,34-1,5 0,35 0,9 04-20 0,82

dat <5 nam
Tua truc 1,1 0,6-2 0,8 1,2 0,6-2,3 0,62
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Yéu té lién quan

Phan tich don bién

Phan tich da bién
(M6 hinh héi quy logistic da bién)

OR 95%Cl p OR 95%Cl p
Chay mau trén lam sang 1,1 0,4-2,9 0,9 0,5 0,13 -2 0,33
Cé DIC 1,4 0,6-3 0,4 1,8 0,5- 6,1 0,36

Trén md hinh phan tich héi quy logistic da
bién dé& danh gia anh hudng ctia mot sé yéu té
dén mirc d6 thanh coéng cla lan choc kim dau
tién cho thay:

- Ty I& thanh c6ng & lan choc kim dau tién
ctia nhém tinh mach than canh tay dau cao hon
2.6 1an so v&i nhom TM canh trong, khac biét
c6 y nghia théng ké (95%Cl: 1,3 - 5,2; p <0,01)

- Khac biét khéng c6 y nghia théng ké lién
quan dén can nang (trén hay dwdi 5kg), kinh
nghiém Bac sy lam tha thuat (trén hay dwéi 5
nam kinh nghiém), tua lam tha thuat, dau hiéu
chay mau trén lam sang, DIC. Mc d6 nang cla
bénh nhan (diém PRISM Il trén hodc dudi 8
diém).

IV. BAN LUAN

Dat catheter TM trung tdm dwéi huwéng dan
clia siéu am da chirng minh dworc tinh hiéu qua
cao hon so v&i dat theo méc giai phau, ty lé
thanh céng cla tha thuat thay déi tlr 75% dén
100 %.8""'2 Két qua nghién ctu & bang 2 cho
thdy ty 1& thanh céng chung cla thd thuat 1a
95,8%. Ty 1& thanh céng & Ian choc kim dau tién
la chi s6 quan trong dé danh gia mrc d6 thanh
cong cla tha thuat, trong nghién clru nay, ty 1é
thanh cong & 1an choc kim dau tién dat 145/192
(75,5%), so v&i nghién ctru Ignacio Oulego, dbi
twong tré dwdi 10kg dat 13/24 (54,1%), nghién
ctru cla Christian, déi twong so' sinh non thang
(= 2,5kg), dat 100/142 (70,4%).4" Nhuw vay, co
thé thay ty 1& thanh céng trong nghién ctru ctia
chung téi 1a twong déi cao so véi mét s6 cac
nghién ctru dwoc bao céo gan day.

V& bién chirng cua tha thuat, theo két qua
bang 3, bién chirng rdi loan nhip tim 1a bién
chirng thuwérng gép nhét, do khi lubn guidewire
mot s6 bac sy cé xu hwéng ludn sau hon do
v&i mire can thiét dan téi guidewire cham vao
nhT phai cé thé gay réi loan nhip, cac rbi loan
nay thuwdng chi thoang qua, chd yéu la ngoai
tam thu nhi va khong cé trudng hop nao can
phai x(& ly. Vi tri tiép can TM trung tam t& bén
trai co thé (gém tinh mach than canh tay dau
va TM cénh trong) xa budng nhi hon so véi
bén phai, tuy nhién khi so sanh bién ching
réi loan nhip tim gitra tiép can TM trung tdm
tr bén trai va bén phai cho thay khéng cé
sy khac biét vé bién ching réi loan nhip tim
(p = 0,4). Bién chirng chdy mau tai ché chd
yéu gap trong céac lan dat that bai hodc phai
choc nhiéu hon mét 1an. Bién chirng choc vao
ddng mach va bién chirng tran khi mang phéi
I& hai bién chirng dang lo ngai néu dat theo
méc gidi phau, trong nghién ciu cGa chang
t6i d&t catheter TM trung tdm dwéi hwdng dan
cUa siéu am, khoéng xay ra hai bién chirng nay
trong tbng s6 192 1an dat. So sanh ty 1& bién
chirng: theo nghién ctru clia Ignacio Oulego,
bién chirng co hoc gap 4/46 (9%), trong do6
chay mau tai chd va tran khi mang phéi la hay
gap nhat.® Trong nghién ctu cta Vafex ty lé
bién chirng la 5/52 (9,6%), choc vao déng
mach la bién chirng thwéorng gap nhét. "2

Th tw wu tién tiép can TM trung tam phd
bién nhéat tai cac don vi hdi strc cip ciru nhi
khoa 1an lwot 18 TM canh trong, TM don, T™M
dui. Sw thay dbi c6 thé khac nhau tuy kinh
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nghiém va théi quen clia ngudi 1am tha thuat. &
tré nhé chwa biét di, TM dui con chwa phat trién
do do dat catheter TM dui luén la thach thdc
& tré nhd co can nang thap. Tw khi 4p dung
dat catheter TM trung tdm dwéi hwéng dan cla
siéu am, dwdng tinh mach than canh tay dau
ngay cang td ra c6 nhiéu wu diém va la wu tién
lwa chon cla nhiéu trung tam héi strc cip ctu,
dac biét trén nhém tré cd can nang thép hoac
tai cac don vi héi strc cap ctvu so sinh.2'2 Trong
nghién ctru cta chung t6i, dwdng tinh mach
than canh tay dau duoc tiép can nhiéu hon TM
canh trong, két qua nay phu hop véi nghién
clru cha Vafek, theo dé trén nhém bénh nhan
tai hdi strc cdp ctvu nhi, dwdng tinh mach than
canh tay dau hay duoc tiép can nhat véi 55,8%,
khong tiép can TM dui.™?

Trong nghién ctru cla ching toi, ty Ié thanh
cong clia dat catheter tinh mach than canh tay
dau la 98,3%, choc kim lan dau thanh céng la
82,2%. Day la ty & twong dbi cao so vé&i mot
sb cac nghién ctu khac, nhw Breschan (ty lé
thanh coéng chung va & 1an choc kim dau lan
lvot la 100% va 73%). Guilbert (ty & thanh
cong chung 97,6%), ctia Di Nardo (ty 1é thanh
cong chung 91%, ty lé thanh céng & lan choc
kim dau 76%). Tuy nhién, ty 1& bién chirng trong
nghién cru clia chung t6i cao hon hau hét cac
nghién ctru khac. Réi loan nhip tim it dwoc ghi
nhan trong cac nghién ctru khéac, trong khi day
la bién chirng chd yéu trong nghién ctru cla
ching t6i.">15

Két qua bang 2 va 4 cho thay so v&i dwdng
TM canh trong, dwdng tinh mach than canh
tay diu cé ty |& thanh cong & lan choc kim
dau tién cao hon, khong cé sy khac biét vé ty
I&é thanh céng chung cla tha thuat, thdi gian
d&t TM hay bién chirng xay ra. Két qlia nay
phU hop véi nhiéu nghién clru da duoc tién
hanh.*¢ tinh mach than canh tay dau la hop
Iu ctia TM cénh trong va TM dwéi don do do
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noé co kich thwée Ion hon TM canh trong, co
thé duwoc boc 16 rd trén mat cat doc, du rong
dé dat toan bd dau do siéu am ké ca cac bénh
nhan cé can nang thap (tr 1,5kg). Ngoai ra,
tinh mach than canh tay dau con nam trong
I6ng nguwe, khéng bi xep do tinh trang thiéu
dich hodc ap lwc ctia dau do siéu am. TM canh
trong cling 1a mét tinh mach 1&6n dé tiép can,
tuy nhién do tré nhé va cd ngén nén viéc dat
dau do siéu am gap nhiéu khé khan. TM nay
con dé bi xep do tinh trang thiéu dich hoac do
ap lwc ctia dau do siéu am.

Han ché cta dé tai: mau nghién ctu dwoc
chon thuan tién, khéng phan bé ngau nhién, lya
chon vj tri dat TM trung tdm phu thudc vao bac
sy lam tha thuat. Chwa phan tach dwoc k§ thuat
dat catheter TM canh trong theo truc doc hay
truc ngang.

V. KET LUAN

Dwéi hwéng dan cla siéu am, dat catheter
tinh mach than canh tay dau giup tang ty 1&
thanh céng & 1an choc kim dau tién, gidm s6 1an
choc kim so v&i dwong TM cénh trong, khéng
c6 sy khac biét vé bién ching.
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Summary

COMPARISON OF ULTRASOUND GUIDED BRACHIOCEPHALIC
AND INTERNAL JUGULAR CATHETER PLACEMENT
IN INFANTS =10 KG

While ultrasound-guided internal jugular placement is widely available, ultrasound-guided
cannulation of the brachiocephalic vein (BCV) also shows to be feasible and safe. This study
objectives was to compare ultrasound guided BCV and internal jugular vein (1JV) catheter placement
in infants < 10kg. This is a descriptive, prospective analysis of 153 patients (92 patients with BCV, 61
patients with 1JV) with 192 times of central placement (116 times of BCV, 76 times of IJV). Age 4.5 (2
- 8.5) months, weight 6 (4 - 8) kg - median (IQR), the difference was not statistically significant related
to age, weight, sex, PRISM lll score, DIC, between the two groups. The overall success rate of the
central cannulation was 95.8%, the first attempt success rate of the central cannulation was 75.5%,
and the complication rate was 17.1%. The first attempt success rate of the BCV group was 2.6 times
higher than that of the IJV group (95%CI: 1.3 - 5.2; p < 0.01) ,the number of needle punctures in the
BCV group was statistics significantly lower compared with IJV group [1 (1 - 1) vs 1 (1 - 2)- media
(IQR), p = 0.01]. There was no statistically significant difference in duration of placement [330 (261.5
- 402.5] vs 352 (267.5 - 521.3) median (IQR, p = 0.13] and in complications (15.5% vs 19.7%, p =
0.6) between the two groups. Conclusion: Ultrasound-guided BCV cannulation improved first attempt
cannulation success rates and reduced puncture attempts compared to IJV cannulation, and there
was no difference in complications.

Keywords: Central venous catheter, ultrasound, the brachiocephalic vein.
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