TAP CHi NGHIEN CPU Y HOC
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M& khi quén nong qua da (PDT) ngay cang phé bién tai cac don vi héi strc tich cuc do tinh an toan va
tién loi cla ky thuat. Nghién ciru can thiép, ngdu nhién trén tai Trung tam Gay mé héi strc, Bénh vién Bach
Mai ndm 2023 nham so sanh két qua, dnh hudng trén tim mach va mét sé bién chiing sém gida hai phurong
phép mé& khi quén (MKQ) nong qua da duéi huéng dan siéu 4m va duéi huéng dén cia néi soi phé quén éng
mém. C6 60 bénh nhéan cé chi dinh MKQ duwoc chia thanh 2 nhom. Két qué cho théy ti 16 MKQ thanh céng la
100% & ca hai nhém. Thoi gian MKQ & nhém US-PDT va nhém BS-PDT twong (g la 4 phat va 4,3 phat (p
> 0,05). Nhém US-PDT c¢é nhu céu ding an théan thédp hon, dao déng mach, huyét &p it hon so véi nhém BS-
PDT (p < 0,05). Tilé bién chirng chdy méu nhé tuvong dwong nhau gitka hai nhém (6,7 % va 16,7%, p > 0,05).
Khéng gép bién chirng gén nguy hiém trong qué trinh MKQ. Két luan: PDT thanh céng & tét cd bénh nhén véi
sw hé tro cla siéu &m hodc ndi soi 6ng mém. Céc bién chirng sém it gép va twong duong giita hai nhém. Tuy

nhién, hé tro siéu &m cé xu huéng it dnh hudng dén tan sé tim va huyét &p hon néi soi phé quan éng mém.

T khoa: M& khi quan nong qua da, hwéng dan siéu am, hwéng dan ndi soi phé quan.

I. DAT VAN DE

M@& khi quan nong qua da (PDT) la thd thuat
kiém soat duwong thé thwdng dwoc thwe hién
tai giwdng bénh & cac don vi hdi ste tich cuc
dé thay thé cho dng NKQ & nhirng bénh nhan
¢6 nhu cau théd may kéo dai. M& khi quan gitp
cho viéc cham so6c rang miéng va lam sach
dwong thé thuan loi hon, ddng thdi han ché
khoang chét dwong thé, qua d6 gép phan cai
thién két cuc diéu tri chung ctia bénh nhan. Tuy
nhién, mé khi quan la mét tha thuat xam I4n co6
kha nang gay ra cac bién ching lién quan dén
tdn thwong mot sé cau tric 1an can va khi quan
nhw chdy mau, tran khi mang phdi, thing thyc
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quan, hep hodc nhuyé&n khi quan... Nang hon,
c6 thé gap bién chirng trdm trong nhw chay
méau 6 at, mat kiém soat dwong thé, tham chi
Ia t&r vong.' Chinh vi Ii do nay, nhiéu bién phap
hé tro da dwoc ap dung nham cai thién két qua
cling nhw mirc d6 an toan cho tha thuat mé khi
quan. Trong d4, ndi soi phé quan da cho thay
c6 thé tdng cwdng mirc dd an toan trong quéa
trinh thwe hién PDT va dwoc dung ngay cang
nhiéu noi trén thé gidi.2*

Céc nghién ctvu ciing cho thdy BS-PDT ¢6
thé gitp gidm ti 1é bién chirng khi thwe hién PDT
nh& vao viéc gilp xac dinh diém choc kim chinh
gitra khi quan va cho phép ngwoi mé khi quan
c6 thé nhin thdy thanh sau khi quan dé tranh
tdn thwong.*® Tuy vay, ndi soi phé quan khong
thé xac dinh dwoc cac cau trac giadi phau khac
nadm & phan mém phia trwéc khi quan. Thuc
té, trong BS-PDT van gdp nhitng bénh nhan
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bi chdy mau ma nguyén nhan c6 thé do khong
danh gia dwoc cac bién dbi giadi phau xung
quanh khi quan nhét la tinh trang va vi tri cta
cac mach mau tai vung m& khi quan.” Trong
khi d6, véi tha thuat PDT siéu am c6 vai trd hd
tror quan trong & ca trwdre, trong va sau khi mé
khi quan, bao gdm: tim diém méc choc kim phu
hop, xac dinh cac c4u truc dé tén thuwong, chon
kich c& dng mé khi quan, va theo dai dwoc lién
tuc qua trinh choc kim cling nhw nong, ludn
dng mé khi quan. Nghién ctru vé US-PDT cua
Sustic va cdng sw cho thay dung siéu am cé thé
tranh dwoc viéc ludn dng NKQ nham vi tri (0%
S0 v&i 33% & nhom dwa vao méc giai phau).8
Téng két hé thdng cla Alansari dya trén bang
ching t¥ 5 nghién ctru da khuyén cdo manh
viéc str dung US-PDT so v@i thie hanh théong
thuwdng.®

Mac du, cd BS-PDT va US-PDT co6 xu
hwéng ngay cang dwoc dung phd bién hon,
nhwng chwa cé nhiéu nghién ctu danh gia so
sanh gilra hai phwong phap. Do dd, chung téi
thwe hién nghién clru nay véi muc tiéu so sanh
két qua m& khi quan, anh hwdng trén tim mach
va mot sb bién chirng s&m ctia US-PDT va BS-
PDT trén bénh nhan co chi dinh m& khi quan tai
don vi hdi stre tich cuc ngoai khoa.

Il. DOl TWUONG VA PHUONG PHAP

1. Déi twong

DPéi twong lwa chon la cac bénh nhan dat
bng NKQ diéu tri thd may tai don vi hdi stc
ngoai khoa dwgc chi dinh mé& khi quan co
chuén bj, tudi twv 18 tré Ién.

Tiéu chuan loai trov

Céc trwdng hop: chan thuong cot séng cd;
nhiém khuan vi tri m& khi quan; nhiém khuan
vung ¢d; rdi loan déng mau chwa duwoc diéu
chinh; tinh trang hé hép, tim mach quéa nang
va gia dinh bénh nhan khéng déng y tham gia
nghién ctru.

TAP CHi NGHIEN CU’U Y HOC

2. Phwong phap

Thiét ké nghién ctru

Can thiép |am sang ngdu nhién cé déi
chrng dwoc thwe hién trén 60 bénh nhan dang
thd may qua 6ng NKQ cé chi dinh mé khi quan
tai Bon vi Ho6i stre tich cwc ngoai - Trung tam
Gay mé hdi strc, Bénh vién Bach Mai tir thang 3
dén thang 9/2023. Bénh nhan duoc chia ngau
nhién vao mét trong hai nhom US-PDT hoac
BS-PDT béng phan mém Random.org.

Trang thiét bj, dung cu

May th&, monitor, may siéu am, may ndi soi
phé quan 6ng mém va bé MKQ nong qua da
(Portex® ULTRAperc®, Smiths Medical ASD,
Inc, UK). Céac thubc gidm dau, gay ngti va thube
cép clru nhw thudng quy.

Céc buwdrc tién hanh

Nguwoi nha bénh nhan duoc giai thich ki vé
quy trinh thye hién va ky dong y thuc hién tha
thuat. MKQ thwe hién tai ICU. Trwéce tha thuat
chinh cai d&t may thé véi néng do dxy 100%,
PEEP 5 - 10cmH,O, duy tri théng khi nham
tang dw trir 6xy trong qua trinh tha thuat. Theo
dai lién tuc dién tim, SpO,, do huyét ap khoéng
xam lan 1 phat/lan. An than, gidm dau bang
midazolam 0,1 mg/kg; fentanyl 4 mcg/kg nhéc
lidu mdi 1 mcg/kg theo dap trng lam sang két
hop thang diém PRST:; lidocaine 2%, tbi da 1,5
mg/kg té tai ché rach da; gian co' rocuronium
0,6 mg/kg. Bénh nhan & ca hai nhom dwoc dat
tw thé ndm ngtra thédng dau, boc 16 phau trwdng
bang ké gbi dém duai vai. Gay té tai chd bang
dung dich lidocaine 2% phdi hgp epinephrin
1:100.000.
- Nhém US-PDT: Siéu am xac dinh cac ciu
trac ving c¢d, vi tri choc kim, kich thuéc long
khi quan, lyva chon c¢& éng mé& khi quan phu
hop (Hinh 1). Ong NKQ dwoc xac dinh rd hinh
&nh trén siéu &m bang d4u hiéu hai duwdng tang
am song song ngay dwdi sun khi quan. Sau do,
NKQ duoec rat bot ra ngoai dé tranh bi choc kim
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L&t cdt ngang c6: 1.Co quanh cé; 2. Tuyén
gidp; 3. Khi quan; 4. Mau dé danh dau céu tric
mach mau

L&t cat doc chinh gitra cé; 1. Phan duéi sun
giap; 2. Mang nhéan gidp; 3. Sun nhén; 4. Cac
vong sun khi quan; 5. Tuyén giap

Hinh 1. Hinh anh siéu am khi quan va cac cau triac lan can

vao éng. Choc kim do dwdi huwéng dan siéu
am qua eo giap (mii vat hwdng xubng dwéi)
va dwoc xac dinh vao khi quan bang ca hinh
anh trén siéu am va hat lai thy bong khi, luén
guidewire theo chiéu kim hwéng xubng dudi
khi quan. Rach da khoang 1cm tai vi tri choc
kim. Thuc hién 1an lwvot cac buéc nong bang
bd PDT. Sau khi rut 6ng nong, ng mé khi quan
duwoc ludn trén guidewire vao khi quan truéc
khi rat bé guidewire.

- Nhém BS-PDT: Ong ndi soi mém duwoc
ludn qua NKQ, quan sat trwc tiép va xac dinh vi
tri choc kim tai vong sun 1 - 2 hoac 2 - 3, rut bot
6ng NKQ t&i vi tri phu hop dé tranh bj choc kim.
Kim choc do dwoc xac dinh vao long khi quan
qua hinh anh quan sat trwc tiép trén man hinh.
Céc buéc nong va ludn dng mé khi quén duoc
thwe hién nhw da mé td & nhom US-PDT.

Cdc chi s6 nghién ctru

V& dac diém bénh nhan (tudi, gi¢i, bénh can
hoi strc), lién quan dén mé khi quan khé (cd
ngén, béo phi, eo tuyén giap I&n), chi sb vé két
qua va bién chirng ngay trong va sau mé khi
quan (thoi gian mé khi quan, sbé lan ludn, ti 1é
thanh cong, chdy mau, tut bdo hoa 6xy, thay
ddi mach huyét ap, cuff NKQ bi thting, mat kiém
soat dwong thé, tran khi mang phdi, tran khi
dudi da va tr vong). Liéu thubc fentanyl st

dung. Céac thoi diém danh gia gébm; T1: sau khi
cho an than gidm dau; T2: sau khi rut bét éng
NKQ, T3: sau khi rach da va choc kim; T4: khi
nong 16 mé& khi quan; T5: lubn mé khi quén; T6:
Sau khi két thac tha thuat.

Mét s6 khai niém trong nghién cteu

Béo phi la khi chi sb khéi co thé BMI > 30
kg/m2), eo gidp to 1a trén 1cm khi do bang siéu
am, thoi gian mé& khi quan tinh tr luc choc
kim do dén Iuc két nbéi may thd vao éng mé
khi quan, chdy mau khéng dang ké (t» nhu mé
trong qua trinh tha thuat, khdng gay anh hwéng
dén qua trinh tha thuat), chdy mau nhd (tw
mach mau nhd, tw cdm hoéc cé thé cAm bang
chén ép tai chd), chdy mau nhiéu (tr mach mau
I&n, hodc chdy mau tiép dién sau tha thuat ma
can phau thuat dé cdm mau hoac truyén mau),
tut bao hoa 6xy (SpO, < 90% trong ti thiéu 2
phat), tut huyét ap (huyét ap trung binh gidm
> 20% gia tri huyét ap nén, hodc huyét ap tam
thu < 90mmHg).

Thu thap va xtr Ii sé liéu

Sé lieu dwoc x& ly bang phdn mém SPSS
20.0. C4c bién dinh lwong bidu hién bang trung
binh + d6 I&ch chuén, phép so sanh T-test, cac
bién dinh tinh thé hién bang ty 1& phan tradm,
phép so sanh x2hoac Fisher’s exact v&i gia tri p
< 0,05 dwoc coi la cé y nghia théng ké.
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3. Pao dirc nghién ctru

Nghién ctru tuan thd cac nguyén tac vé dao
dirc dbi véi mot nghién ctru y sinh hoc, duoc
sy doéng y tham gia tr ngudi nha bénh nhan.
Nghién ctru dwoc chap thuan béi Bénh vién
Bach Mai va Trwong Pai hoc Y Ha Nbéi. Cac
théng tin lién quan dén bénh nhan déu duwoc
bao mat va chi dung cho muc dich clia nghién

TAP CHi NGHIEN CU’U Y HOC

lll. KET QUA

Nghién ctru trén 60 bénh nhan thd may qua
dng NKQ ¢6 chi dinh mé khi quan chung t6i thu
duwoc cac két qua sau day; tudi trung binh 1a
55,8 £ 15,7; ti 1&é nam/ ni¥ a 1/1,2; chi sb khéi cor
thé BMI trung binh & 22,1 + 3,3. V& bénh ly can
thd may; 53 bénh nhan cé tén thwong so néo,
6 bénh nhan sbc nhiém tring va 1 bénh nhan

clru nay. dwoc chan doan ARDS.
Bang 1. Bénh ly can thé may va cac yéu té lién quan dén MKQ khé (n,%)
Chi sé danh gia US-PDT BS-PDT p
Béo phi 1(3,3%) 2 (6,7%) > 0,05
Cb ngén 5(16,7%) 5(16,7%) > 0,05
Phi dai eo giap 7 (23,3%) 5 (16,7%) > 0,05
Tén thuwong nao 26 (86,7%) 28 (93,3%) > 0,05
Séc nhiém tring 4 (13,3%) 2 (6,7%) > 0,05
Sé ngay dat dng NKQ 7+4,8 72+5 0,86
ARDS 1(3,3%) 0 > 0,05

Khong c6 khac biét gitr hai nhém vé bénh ly
can nam hoi strc thd may va yéu t6 lién quan

dén MKQ khé (p > 0,05).

Bang 2. Thei gian thwe hién tha thuat PDT (phut)

R Nhom  spDT (x£ SD) BS-PDT (x £ SD) p

Pac diem

Chung 4+0,8 4,3+0,7 0.27
(min - max) (2,5-5,6) (2,8 -5,5) ’
C6 yéu t6 kho 41+0,7 47+0,9 017
(min - max) (2,6 - 5,6) (3,2-5,5) ’
Khéng c6 yéu t6 khd 3,81 41+0,7 017
(min - max) (2,5-5,5) (2,8-5,2) ’

p 0,53 0,08

Khong c6 khac biét vé thoi gian MKQ gitra
hai nhém cling nhu trong cung nhém gitra c6

yéu t6 khé va khong co yéu td khoé (p > 0,05).
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Bang 3. Két qua, bién chirng gan va thay d6i mach, huyét ap cta PDT

Chi sé danh gia US-PDT BS-PDT p
Ludn éng thanh céng lan dau (n, %) 28 (93,3%) 26 (86,7%) > 0,05
Lwong thube fentanyl s& dung (mg) (x + SD) 0,29 £ 0,08 0,4 £ 0,06 <0,05
Huyét &p trung binh (mmHg) (x + SD) (min - max)
. A N 77 £14,2 79+145
Sau khi gady mé 0,24
(65 - 109) (61 - 94)
. . 95+ 11 113+ 11
Trong thu thuat <0,05
(76 - 105) (93 - 116)
] 75192 75,3+8,5
Sau két thuc thu thuat 0,22
(67 - 91) (79 - 103)
Tén sé tim (lan/phat) (x + SD) (min - max)
Sau khi gay mé 85+ 12 88+ 14 0,34
gay (65 - 109) (65 - 110) !
97,2+ 11,9 108,2+ 14,8
Trong thu thuét ’ ’ ' ' < 0,05
g fhufnuis (70 - 118) (82 - 127)
‘ 93+12 95+ 14
Sau két thuc tha thuat 0,35
(61 - 97) (68 - 104)
Khoéng xay ra bién ching (n, %) 28 (93,3%) 24 (80%) 0,16
Bién chirng chdy mau nhd (n, %) 2 (6,7%) 5(16,7%) 0,42
Tut SpO, duéi 90% (n, %) 0 1(3,3%)

Ti 1& lubn dng MKQ thanh céng lan dau & ca
hai nhom la cao va twong duwong nhau. Dung
fentanyl & nhom US-PDT th4p hon so vé&i nhém
BS-PDT (p < 0,05). Trong khi MKQ (T2-T5),
huyét &p trung binh va tan sé tim tang & ca hai
nhém, nhém BS-PDT tang dang ké hon nhém
US-PDT (p < 0,05). Bién chirng chay méau nhé
(11,7%) nhuwng khéng c6 khac biét gilra hai
nhom (p > 0,05). Khong gap bénh nhan phai
chuyén phwong phap MKQ khac.

Tan sb tim va huyét ap tam thu, huyét ap
tam trwong va huyét ap trung binh & nhém hd
tro ndi soi cao hon cd y nghia so v&i nhom ho
tro siéu am (p* < 0,05) (Bidu dd 1).

Khoéng gdp bién chirng chdy mau nhiéu,

tran khi mang phéi, tran khi duei da, thdng cuff
NKQ, tut huyét ap, mét kiém soat duwong thé,
ngirng tudn hoan va t& vong lién quan dén mé
khi quan.

IV. BAN LUAN

Két qua cutia chung t6i cho thay PDT cd ti
I& thanh cong la 100%, thdi gian mé khi quan
trung binh khoang 4 phut va twong dwong nhau
& hai nhém (Bang 2), ti 1& luén thanh céng 6ng
m& khi quan & 14n dau tién cao hon & nhém
US-PDT nhwng khac biét khéng cé y nghia
théng ké (p > 0,05) (Bang 3). Ti 1& thanh cong
cao khi PDT c6 hé trg cia hai ky thuat cling
dwoc ghi nhan trong nghién ctru trede day.""
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Biéu d6 1. Huyét ap va tan sé tim & cac thoi diém (mmHg va lan/phat)

Tuay thudc vao dinh nghia va quy trinh thwe
hién ky thuat thoi gian thwe hién mé& khi quan
rat khac nhau trong cac nghién ctu trwdc day;
trong nghién ctru clia Ravi. R thoi gian US-PDT
trung binh & 14 phut, Gobatto bao cao thoi
gian khoang 12 phut, trong khi Alansari M da
xac nhan thoi gian nay la 8 phut.®" Nhin chung,
c6 suw khac biét nay cé thé do mot sd nguyén
nhan vé ki thuat, sy théng thao, nhwng chi yéu
dén tr cach céc tac gia lay mébc thoi gian khac
nhau. Trong nghién clru clia ching toi, thoi
gian thd thuat dworc tinh tir lGc choc kim dén khi
két nbi may thé vai ng mé khi quan dé théng
khi cho bénh nhan. Chung téi cho réng bé qua
phan thoi gian sat khuan va chuan bi tw thé sé
gidm kha nang gay sai léch khach quan thoi
gian tha thuat, nhe» dé co6 thé danh gia chinh
xac hon. Ca hai nhém déu cé ti 1& ludn mé khi
quan thanh cong lan dau cao, cac trudng hop
that bai trong 1an thtr dau sau d6 dwoc nong lai
va déu ludn thanh coéng & lan tiép theo. Khong
c6 trwong hop ndo phai chuyén phwong phap
m& khi quan khac & ca hai nhom.

Chung t6i danh gia mrc dé kich thich cla
PDT théng qua liéu fentanyl st dung va sw

bién dbdi mach, huyét &p ctia bénh nhan trong
khi tién hanh tha thuat. Bang 3 cho thay, nhém
BS-PDT dung nhiéu fentanyl hon dang ké so
v&i nhdom US-PDT (p < 0,05), khéng nhirng vay
tan sé tim va huyét ap ciing tdng cao hon cé y
nghia & nhéom BS-PDT trong khi thwc hién PDT
tai cac thoi diém T2 dén T5 (Bang 3 va Biéu do
1). Diéu nay cho thay st dung US-PDT c6 thé
han ché dang ké kich thich cho bénh nhan, tir
doé gép phan tao thuan lgi cho thd thuat va coé
thé gidm bién chirng khdng mong muédn, nhat 1a
trén nén bénh nhan cé bénh Ii tim mach néng.
Nghién ctu cho thay bién chirng hay gap
nhét 1a cac chdy mau nhd, chi cé6 mét trudng
hop cé tut SpO, & nhém BS-PDT. Ti 1& bién
ching chung 1a th&p, & nhém US-PDT 14 6,7%,
nhém BS-PDT 1a 16,7% (p > 0,05). Két qua nay
ciing phu hop véi bao cdo vé ti 1&é chdy mau &
cac nghién clru trwdc day clia Gobatto la 4%,
cta Guiniot la 6%, va cla Bonde la 7,1%."-13
Két qua cho thay ti I& bién chirng chdy mau
thadp hon & nhém US-PDT khi so v&i nhém BS-
PDT, nhung khac biét chwa cé y nghia théng
ké. biéu nay cling dwoc ghi nhan & cac nghién
ctru cla Ravi, Gobatto va Elazzazi."®"'* Tut
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bdo hoa oxy thoang qua trong nghién clru clia
chuing t6i chi gap & moét bénh nhan trong nhém
BS-PDT. O bénh nhan nay nguyé&n nhan co
thé do day noi soi &ng mém khi dwa vao chiém
phan I6n thiét dién dng NKQ sb 7, do do da
han ché théng khi hiéu qua cho bénh nhan. Pay
ciing 1a mét nhwoc diém cta BS-PDT, nhat 1a
khi cé tinh trang giam 6xy héa mau nhuw trong
ARDS, viém phéi, hoac duwoc dat dng NKQ c&
nho.

Trong nghién ctru nay ti 1& bénh nhan cé yéu
t6 mé& khi quan khé 1a 21,7%, khong c6 su khac
biét gitra hai nhém (Bang 1). Pay la nhitng yéu
t6 c6 thé anh hudng dén viéc thwc hién PDT,
nhéat |a v&i siéu am thuwong can khong gian da
réng va da ndng dé cé thé khao sat cac cAu tric
vung giai phau lién quan. Tuy nhién, chang toi
chwa thay cac yéu td nay anh hwdng dén muic
dod kho, thoi gian thye hién PDT. Khi so sanh
gitra hai nhém US-PDT va BS-PDT c6 yéu té
kho, th&i gian thye hién mé khi quan trung binh
ngén hon & nhom US-PDT, nhwng sw khac biét
khéng c6 y nghia théng ké (Bang 3). Cac két
qua phan tich cho thay US-PDT la mét phuong
phap don giadn, hiéu qua va an toan ngay ca
khi bénh nhan cé cac yéu t6 anh hwdng dén
qué trinh tha thuat. Gan day cta Ravi. R, da ghi
nhan 23 trwong hop co yéu td khd, chi yéu la
béo phi va 12 trwérng hop ¢b ngén, tac gia nhan
thay ti & bién chirng 1a khéng cao hon dang
ké, va cac yéu td nay ciing khéng 1am tang do
kho cla thu thuat.'® Khong cé tir vong dwoc ghi
nhan trong nghién ctu nay, tuy nhién tdng hop
ctia Simon va cong sw cho thdy ti 1& khoadng
1/600 ca PDT vé&i cac nguyén nhan dwoc xac
dinh gém chay mau (38%), bién chirng dudng
thé (29,6%), thiing khi quan (15,5%) va tran khi
mang phdi (5,6%).!

Nghién clru ctia ching t6i tén tai mét s han
ché lién quan dén c& mau chwa Ién, ddng thoi
cling chwa danh gia dwoc cac bién chirng va

két cuc mudn nhuv seo hep khi quan, nhuyén
khi quan, nhiém khuan tai 16 m& khi quan, to
vong vi da s bénh nhan sau mé khi quan duoc
chuyén khoa ho&c ra vién, nén gap rat nhiéu
kho khan trong qua trinh theo ddi. Chung t6i
cho rang can cé cac nghién clru v&i c& mau lén
hon va thoi gian theo déi dai hon trong lwong
lai.

V. KET LUAN

Nghién cu trén 60 bénh nhan buwéc diu
cho thdy mé& khi quan nong qua da dwoc hé
tro cla siéu am hodc ndi soi phé quan 6ng
mém déu co ti 1& thanh cong cao (100%), Vi
thoi gian thue hién ngén, an toan va ty 1& bién
chirng sém thép va twong dwong nhau. Tuy
nhién, mrc do ting tan sé tim, tang huyét ap va
tiéu thu fentanyl thAp hon & nhém mé khi quan
nong qua da dwoc hd tro bang siéu am.
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Summary
COMPARISON OF RESULTS AND EARLY COMPLICATIONS
IN PERCUTANEOUS DILATIONAL TRACHEOSTOMY GUIDED
ULTRASOUND AND FLEXIBLE BRONCHOSCOPY

The utilization of percutaneous dilational tracheostomy (PDT) has gained significant traction in
intensive care units as a result of its perceived advantages in terms of safety and convenience. A
randomized, interventional study was conducted at the Center for Anesthesia and Surgical Intensive
Care, Bach Mai Hospital in 2023. The objective of the study was to compare the results, cardiovascular
effects and early complications of PDT guided by ultrasound (US-PDT) and flexible bronchoscopy
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(BS-PDT). A total of sixty patients who had an indication for tracheostomy were divided into two
groups (n = 30 in each group). The results indicated that the success rate of PDT was 100% in both
groups. The duration of tracheostomy in the US-PDT group and the BS-PDT group was 4 minutes
and 4.3 minutes, respectively (p > 0.05). As compared to the BS-PDT group, the US-PDT group
required fewer analgesics and experienced fewer increases in heart rate and blood pressure (p <
0.05). Comparable incidences of minor hemorrhage complications occurred in both groups (6.7% vs.
16.7%, p > 0.05). None of the patients had any major complication. In conclusion, the utilization of
flexible bronchoscopy or ultrasound to assist in PDT proved to be successful in every patient. The
early complications were infrequent and comparable between the two groups; however, the degree of
increased heart rate, increased blood pressure, and fentanyl consumption were lower in the US-PDT.

Keywords: Percutaneous dilational tracheostomy, ultrasound-guided, bronchoscopy-guided.
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