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2Bénh vién Dai hoc Y Ha Noi

N6i khi quan kho la mét trong ba vén dé I6n trong chuyén nganh gdy mé héi strc cing véi tén dw gidn co va
shock phan vé. Néi khi quén khé cé dinh nghia réat déc biét, khi mot bac sy gdy mé cé kinh nghiém dét néi khi
quan trén hai l4n hodc trén muoi phut ma khéng duoc. Tai thoi diém dé bénh nhan thuong da duoc ding thude
gidn co, bénh nhén khéng con tw thé, khéng thé tuw béo vé duoc minh. Vi vy, viéc tién liong néi khi quan khé
1a rat quan trong. Tuy nhién, trong thurc té Idm sang cé nhiéu truong hop dat ndi khi quén khé khéng du kién
triréc nén nguy co cho bénh nhén Ia rat cao, méc du da cé protocol xi ly. Ching téi duwa ra hai ca léam sang
dat noi khi quéan khé khéng duw kién truc. Hai bénh nhan nay co bat thuong ving thanh mén, ha thanh mén
nén méc du da nhin r6 16 thanh mén nhung khéng thé dwa éng noi khi quén vao ding vi tri. Chung t6i phéi ap
dung céc bién phép khéc nhau dé giai quyét ké ca giai gian co tirc thi. Qua hai ca nay gitip cac bac sy Iam sang
¢6 thém phuong an ciing nhuw chién lge phi hop trude bénh nhén thuc té khdng gibng nhuw trong protocol.

T khoa: Néi khi quan khé, sugamadex, phau thuat viing dau mit cd.

I. DAT VAN DE

Ty Ié thdng khi qua mask mat khé va khong
thé 1an lwot 1a 1,4 - 5,0% va 0,07 - 0,16%.' Ty
I& gap kho khan va khéng thé dat noi khi quan
bang dén soi thanh quan kinh dién 1an lwot &
5-8% va 0,05 - 0,35%.2 Ty Ié xay ra tinh trang
“khong thé dat ndi khi quan, khong thé théng
khi dwoc” dao dong tir 0,0019% dén 0,04%.°
Noi khi quan khé dwoc dinh nghta la tinh hudng
l&m sang khi mét bac sy gady mé co kinh nghiém
dat nodi khi quan trén 2 14n hodc trén 10 phit ma
khéng thanh céng.* D& bénh nhan cé thé thé
lai va tré lai trang thai truwdc tiém thude can it
nhét 30 phut dén nhiéu gi® tuy theo loai gian co
va thubc mé da tiém cho bénh nhan. Thoi gian
nay la rat dai, bénh nhan c6 thé khong vuot
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qua duoc va thwdng chiu hau qua rat ndng né,
tham chi t& vong néu nhuw théng khi qua mask
mat khéng hiéu qua. Noi khi quan kho khong
dv kién trwoc dwoc hidu la: khong tién lwong
dwoc viéc dat kho trwde khi gady mé, trong qua
trinh dat éng noi khi quan, si dung dén soi
thanh quan thong thuwdng khéng quan sat dwoc
nép tiéu thiét, khong quan sat dwoc 16 thanh
mén hodc day thanh am dan dén phai dat noi
khi quan nhiéu I4n hodc nhiéu thoi gian. Thong
thwong “khd” dwoc khang dinh khi gidi phau
cla bénh nhan ndm & nhém lll, IV theo thang
diém Cormack - Lehane.*

Tuy nhién dé st dung thang diém nay bénh
nhan phai dwgc gay mé toan than va den soi
thanh quan phai duwgc dwa vao miéng bénh
nhan sau khi cac thudc da tac dung tdi da. Piéu
nay lam cho cac bac sy gay mé bi dong bé&i
I& luc biét bénh nhan ndm trong nhém khé 1a
lic bénh nhan khéng con ty thé, khong con tw
bdo vé dwoc minh. Néu nhw bénh nhan khéng
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TAP CHi NGHIEN CPU Y HOC

c6 du tri¥ oxy tét cdng véi théng khi qua mask
mat khé khan hoac khéng hiéu qua thi nguy co
thiéu oxy, ngitrng tim la rat cao néu khong co
cach xt ly ddng. Chung t6i bao cao 2 ca lam

Grade Il

Grade |

S

sang c6 noi khi quan khoé khong dw kién truéc,
nham cung cép thém cac théng tin cling nhw
phwong an xt tri cho cac bac sy 1am sang trong
thwe hanh gay mé hoi strc.

Grade Il Grade IV

Hinh 1. Thang diém Cormack - Lehane

Il. GIOI THIEU CA BENH
Calam sang 1

Bénh nhan nir 59 tudi, tién st lao phdi cach
6 nam da diéu trj hét phac d6. Bénh nhan vao
vién vi s thay khéi & cb. Bénh nhan dwoc chan
doan la K giap thé nha sau khi c6 két qua siéu
am va sinh thiét kim nhd. Bénh nhan dwoc chi
dinh mé phién cét toan bo tuyén giap, nao vét
hach cd nhém 6. Cac xét nghiém co ban nhw
cbng thirc mau, sinh hoa, déng mau, dién tdm
dd, X-quang ngwc khéng cé gi dat biét. Kham
gay mé trwéc mé bénh nhan thé trang trung
binh ASA I, khdng c6 dau hiéu dat noi khi quan
khd, ha miéng > 3,5cm, khoang cach cam giap
> 6,5cm, Mallampati Il, bwéu giap to do I. Khéi
mé tién hanh binh thwdng bang Fentanyl 2
mcg/kg, Propofol 2 mg/kg va Esmeron 0,8 mg/
kg. Bwa den soi thanh quan vao miéng bénh
nhan, quan sat dé dang nap tiéu thiét, tiép tuc
dua lwdi dén vao gitra nap tiéu thiét va cubng
lw&i dé boc 16 16 thanh moén va 2 day thanh am.
Phat hién thdy mang che pha gan hét 16 thanh
mon, chi nhin thay mot phan day thanh am bén
trai. L6 thanh mén nhé va khoéng théng truc voi
ha thanh mén (Hinh 2) nén viéc dua éng vao
rat khé khan, ching t6i thay déi nhidu c& 6ng va

cudi cung chon ¢& 6ng nhd dén sé 5 (v&i nhirng
bénh nhan thé trang twong tw, Bac s§ gay mé
s& chon ng ndi khi quan sb 6,5) nhuwng van
khong thé dwa dng vao dung vi tri mong mudn
(bng ntva trong nla ngoai). Trwdc tinh hudng
nay Bac sy gdy mé co6 3 lywa chon: 1. Khéng
tiép tuc ca mé, gidi gian co tic thi cho bénh
nhan tinh lai. Néu khéng c6 thubc gidi gian co
tire thi thi tiép tuc thong khi qua mask mét hodc
mask thanh quén ch® bénh nhan tinh lai. 2.
M& khi quan (cach nay it kha thi vi bénh nhan
c6 u tuyén giap dung vi tri s mé khi quan). 3.
Chép nhan mé véi éng ndi khi quén nhé (6ng
ndi khi quan sé 5) va khéng dung vi tri chac
chan. Chung t6i chon phwong an 3 béi éng sb
5 van du thong khi, ap lwc dwong thé khong
cao, gitr dwgc EtCO,, SpO,. Ca md duoc tién
hanh trong 1h, bénh nhan dwoc gidi gidn co va
rat ndi khi quan khi cé da diéu kién. Sau rut 6ng
bénh nhan néi dwoc, khan tiéng & mirc d6 trung
binh, khong kho thé. Bénh nhan dwoc theo doi
qua dém & phong hdi tinh va chuyén vé khoa
Tai mii hong ngay hém sau.
Ca lam sang 2

Bé&nh nhan nam 69 tudi. Vao vién vi néi khan
lién tuc, nuét vwdng. Chup cét I16p vi tinh ¢cb
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Hinh 2. Hinh anh thanh quan ctia bénh nhan sé 1

c6 hinh anh day day thanh am 2 bén, bén trai
day hon bén phai. Noi soi Tai mii hong thay
hinh anh bang thanh that phéng 2 bén, bén trai
phdng hon bén phai che khudt mét phan day
thanh bén trai (Hinh 3). B&nh nhan dwoc chan
doan U bang thanh that va day thanh bén trai.
Puoc chi dinh phAu thuat vi phau thanh quan
sinh thiét u. Cac xét nghiém co ban truéc phau
thuat nhuw sinh hod, déng mau, céng thirc mau,
dién tam dd, X-quang nguc khéng cé gi dat biét.
Bénh nhan khong khé thé, thé trang gay, ASA
Il. Cac d4u hiéu dat ndi khi quan khé khong cé,
ha miéng binh thuwéng, khodng cach cdm giap
> 6cm, Mallampati I1. Khéi mé theo phac d6 cua
bénh vién Pai hoc Y Ha N&i bing Fentanyl 2
mcg/kg, Propofol 2 mg/kg va Esmeron 0,8 mg/
kg. Théong khi qua mask mat thuan lgi, dat ndi
khi quan khi du diéu kién. Dung dén soi thanh
quan thay ré nap tiéu thiét, boc 16 16 thanh moén
dé dang, 1an 1 dat éng 6,5 khéng qua duworc,
tién hanh théng khi lai, thém thubc gidn co va
Propofol. Lan 2 dat lai tw thé bénh nhan, goi
nguwdi hd tre, chuan bi dén Camera thay khéi
ngay dudi day thanh am, che hét dwong vao
khi quan, éng cook khéng qua dwoc. Tién hanh
dat ndi khi quan thém 2 Ian niva bang 6ng c&
nhé hon sau khi dwoc thong khi lai va tiém
thém thudc Propofol nhwng déu that bai. Truéc
tinh huéng nay Bac sy gay mé chi cé 2 sv lwa

chon: 1. M& khi quan néu mudn tiép tuc phau
thuat. 2. Giai gidn co tirc thi cho bénh nhan tinh
lai. Néu khong cé gidi gian co tre thi thi thong
khi quan mask thanh quan hoac mask mat cho
hét gian co. Sau khi trao dbi véi phau thuat
vién, chung t6i khong mé khi quan vi day chi
la loai phau thuat sinh thiét u chan doan khéng
nhét thiét dé tién hanh mé& khi quan. Chung toi
dirng cudc md va dung thudc giadi gidn co tirc
thi Sugamadex liéu 16 mg/kg (day la liéu giai
gian co tire thi clia Sugamadex). Bénh nhan
tw thé lai sau 3 phut, cac triéu chirng kho chiu
nhw khan tiéng, dau hong & mirc d6 vira. Bénh
nhan dwoc theo dbi tai phong hoi tinh thém 2h
roi chuyén vé khoa Tai mii hong diéu tri tiép.

Ill. BAN LUAN

Tién lwong dat noi khi quan kho cé rat nhiéu
phwong phap. Thong thuwdng cac cac bac sy st
dung mét sb dau hiéu nhw khodng cach gitra 2
cung rang, khoang cach cam giap, van dong
cd... Chung t6i s&r dung cac tiéu chi ndm trong
ch®¥ LEMON bao gdm?: nhin ngoai, danh gia,
Mallampati, béo phi va van dong cd. V& nguyén
téc xt ly noi khi quan khé da cé Protocol chung,
Protocol dwgc update thwong xuyén.® Tham
chi, Hiép hoi dwong thd kho (DAS - Difficult
Airway Asociation) da dwoc thanh lap, hiép hoi
nay luén cap nhat va dwa cac phac dd xi tri,
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Hinh 3. Hinh anh thanh quan cta Bénh nhan 02

cac phuong tién hd tro trong viéc dat ndi khi
quan kho.

Viéc khoéng quan sat dwoc cac cau tric gidi
phau gay khé khan tuyét dbi cho bac sy trong
viéc dinh huéng dwa 6ng ndi khi quan vao khi
quan bénh nhan. Tuy nhién, hai bénh nhan cua
chung t6i khéng ndm trong nhém khéng thé
quan sat dwoc nap tiéu thiét hoac 16 thanh mon,
tham chi con quan sat dé dang 16 thanh mén.
Hai bénh nhan d6 ciing khéng c6 bat ky dau
hiéu nao trong chi*¥ LEMON, cling khéng phai
nam trong nhém Il hodc IV theo thang diém
Cormack - Lehane. Didu nay lam cho bac sy
gay mé gap nhiéu khé khan trong viéc lwa chon
hwéng gidi quyét, khé ap dung cac ké hoach
(Plan A, B, C, D) trong Protocol xt tri dwong
thé khé clia DAS. Ca 2 bénh nhan van théng
khi hiéu qua qua mask mat, theo protocol thi
van nam trong Plan A. Néu cb gang thyc hién
tha thuat dat dng c6 thé gay phu né, chay mau,
néi khi quan khéng dung vi tri, tham chi rach
khi quan. Budc tiép theo co thé chuyén sang
Plan B la s&* dung mask thanh quan. Nhwng
sau Plan B thi lam gi tiép? Cho bénh nhan tinh
lai hay mé& khi quan? Diéu nay khéng thé hién
ré trong Protocol. Viéc quyét dinh chién lwoc
tiép theo tuy theo tinh chat cudc mé, tinh trang
thiéu oxy clGa bénh nhan cé hay khéng, mic

dd nao, cac thude sén co thé nao, phwong tién
hd trg ra sao. Ca lam sang 1 cla chung téi van
duoc tiép tuc phau thuat trong tinh hudng éng
ndi khi quan kha nhd lai khéng nam & vj tri
mong mudn méc du van ddm bdo dwoc théng
khi, day la mét cach lam khoéng chéc chén. Tuy
nhién, ching t6i van tién hanh phau thuat sau
khi thdo luan v&i phau thuat vién vé tw thé md
cling nhw thoi gian mé. Trong qua trinh phau
thuat, ching t6i theo déi sat cac théng sé may
thé (d&c biét la ap lwc dwong thé), SpO, va
EtCO,,. Ap luc cao nguyén trong mb cta bénh
nhan la 24mmHg, ap lwc nay cao nhung van
trong gi¢i han cho phép (dwgi 30mmHg). Chi
sb SpO, ludn dat 100% va&i FiO, 50%, EtCO,
cling trong gi¢i han binh thudng.

Calam sang th& 2 c6 thé mé khi quén va tiép
tuc tién hanh phau thuat nhwng chang téi quyét
dinh dirng lai dé lam thém céc bilan, chuén bi
cho 1an phau thuat sau tét hon. Vi tac dung rat
tdt cta thudc gidi gidn co tire thi Sugamadex,
céach lam nay mang lai hiéu qua tét. Theo chung
tdi, cac bénh vién nén chuén bj sén thubc giai
gian co Sugamadex, day la thubc cé thé gidi
quyét an toan khi gap bénh nhan twong tuw.
Hién nay viéc bd sung Sugamadex trong td
thudc khong qua khé khan, van dé chinh 1a gia
thanh thuéc con cao. Mac du gia cao nhung
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bao hiém y té da chi tra cho 5 trwdng hop trong
do co noéi khi quan kho, hon niva dé ctru tinh
mang bénh nhan trong tinh hudng khan cép
thi chi phi khéng phai la van dé Ion. Ké ti khi
thudc Sugamadex ra doi, Protocol x( tri dwéng
thd kho da thay ddi so véi trudc day (http://das.
uk.com/guidelines). Tuy nhién, 2 ca I1dam sang
clia chung t6i thwc chat khéng nam trong nhém
bénh nhan & nhanh bénh nhan dwoc xo tri
dudng thd khoé bang thudc Sugamadex.

IV. KET LUAN

Céc tinh hudng dat noi khi quén kho cé thé
xa@y ra moi lic, moi noi va doéi khi dé lai hau
qua rat nghiém trong. Diéu quan trong 1a khéng
duwoc phép bd qua cac buwdc danh gia va tién
lwgng dat ndi khi quan kho. Trong trwdng hop
d&t noi khi quan kho khong dw kién trude, Bac
sy gay mé hdi strc can chi déng phan tich tinh
hudng, dwa vao cac yéu té ctia bénh nhan, loai
phau thuat, cac phwong tién cap ctu, thubc
hién cé dé dwa ra chién lwoc gidi quyét phu
hop. Bac sy lam sang can hiéu sau thém vé
dinh nghia noi khi quan kho, van dé “béat cap”
ctia dinh nghfta ciing nhw cach x{ tri mét s6 tinh
hudng noi khi quan khé khac véi cach tiép can
kinh dién.
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Summary
UNANTICIPATED DIFFICULT INTUBATION: A TWO CASES STUDY

Difficult intubation, along with residual muscle relaxation and anaphylactic shock, is one of
the three major challenges in the specialties of anesthesia and critical care. Difficult intubation
is specifically defined as a situation where a exprienced anesthesiologist needs more than
two attempts or takes longer than ten minutes but unsuccessfully. During this time, the patient
is typically given muscle relaxants, leaving them unable to breathe independently or protect
themselves. Therefore, predicting difficult intubation is very important. However, clinical practice
frequently encounters unanticipated cases of difficult intubation, resulting in substantial risks
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for patients despite the existence of established protocols. Therefore, we present two cases of
unanticipated difficult intubation, despite the glottic hole being clearly visible, abnormalities
in the glottis or hypoglottis prevented the endotracheal tube from being correctly inserted. We
had to implement various measures to resolve the issue, including the immediate reversal
of neuromuscular blockade. These two cases can provide clinicians with additional options
and strategies for managing real patients, beyond those outlined in standard protocols.

Keywords: Difficult intubation, sugamadex, head face and neck surgery.
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