TAP CHi NGHIEN CPU Y HOC

DANH GIA HIEU QUA PHUONG PHAP AN THAN THEO
NONG DO PiCH TCI BANG PROPOFOL KET HOP GAY TE
BANG LIDOCAINE 2% TRONG PHAU THUAT LAY NEP VIiT

XUONG VUNG HAM MAT
Nguyén Quang Binh', Vii Doan Ta' va Pham Quéc Khanh?*

'Bénh vién Rang Ham Mat Trung wong Ha Noi
2Bénh vién Nhi Trung wong

Phéu thuéat Iy nep vit xwong ham mét la phau thuét loai trung binh va nhd thudong duoc can thiép dudi gay

mé. Gén day, céc tac gid trén thé gi6i da va dang str dung TCI propofol cho céc phéu thuét tvong tw véi nhiéu

wu diém, tuy nhién tai Viét Nam phuwong phép nay chwa duoc dp dung. Nghién ciru RCT cua ching téi da thuc

hién so sanh trén 60 bénh nhén thdo nep xuong ham duoc gdy mé thuong quy hodc TCI propofol két hop gay té

tai ché bang lidocain 2%. Két qua cho thdy hiéu qua mé cua hai phuong phap la tuong déng véi cac chi sé mirc

do mé, mure @9 dau va dé hop tac ctia bénh nhén. Ngoai ra, thoi gian an thén/géy mé va phéu thuat cia nhém
TCI (54,80 + 8,21 phit) ngdn hon cé y nghia (p < 0,05) so véi nhém gay mé toan than (63,33 + 21,15 phut).

Tir khéa: An than tinh, TCI propofol, phau thuat ham mait, thao nep vit.

I. DAT VAN DE

Phau thuat Iy nep vit xwong ham la phau
thuat thworng gép & khoa Chén thuwong- Chinh
hinh cia Bénh vién Rang Ham Mat Trung wong
Ha Noi. T trwdc dén nay, phwong phap vo
cam cho phau thuat la st dung gay mé noi khi
quan véi wu diém 1a bénh nhan nam yén, phau
thuat thuan lgi; tuy nhién nhwoc diém la co thé
tai bién hé hap - tuan hoan, bénh nhan lau tinh,
ton dw gidn co kéo dai, theo déi lau sau md
va xuat khoa mudn da anh hwéng khéng nhd
dén viéc san séc ngwdi bénh va chi phi phau
thuat."?

Gay mé theo phuwong phap TCI bat dau
st dung vao nam 1980.3 TCI 1a mét hé théng
truyén thubc cé sw hd tro ctia may vi tinh, cho
phép ngwdi gdy mé lwa chon nhu cau, kiém
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soat lién tuc ndng do6 dich cla thubc trong huyét
twong cho phu hop véi dap trng clia ttrng ngueoi
bénh va tir d6 cho phép kiém soat d6 mé béng
diéu chinh néng do dich cla thubc trong mau.+®
Propofol 1a thuéc mé tac dung nhanh va théng
dung dé kh&i mé, duy tri mé, an than va dac
biét khi két hop cung véi TCI da dwoc nhiéu tac
gia dé cap va danh gia cao.®

Tai Viét Nam, TCI bat dau dwoc biét dén
va s dung tlr ndm 2007. Gan day, ching toi
rat quan tam t&i phwong phap nay véi wu diém
khac phuc duwgc cac van dé cla gay mé noi khi
quan va phu hop véi cac phau thuat loai vira
néi trén. Tuy nhién, viéc st dung phwong phap
TCI propofol an than theo néng d6 dich trong
phau thuat rdng ham mat la van dé con rat moi
va chua c6 tac gid nao dé cap dén. Chinh vi I&
do, chang toi tién hanh nghién cu nham muc
tiéu: danh gia hiéu qua cda phwong phap an
than theo ndng dd dich TCI bang propofol két
hop gay té bang lidocaine 2% trong phau thuat
l4y nep vit xwong viing ham mat.

162

TCNCYH 155 (7) - 2022



Il. POl TWUONG VA PHUONG PHAP
1. Déi twong nghién ciru.

Tiéu chudn chon bénh nhan

- Bénh nhan cé chi dinh phau thuat 14y bd
nep vit xwong ham < 1 nam.

- Bénh nhan ddng y tham gia nghién ctru.

- Bénh nhan dwoc giai thich vé nguyén téc
ctia phwong phap an than néng do dich va ky
cam két trwde khi tién hanh phau thuat.

- Tt 18 dén 50 tubi.

- Can nang > 30kg.

- Tinh trang toan than theo ASA |, Il (bénh
nhan khoé manh, khéng mac cac bénh man
tinh, bénh cao huyét ap va cac bénh ly vé tim
mach, cac bénh ly vé phéi...).

- Phau thuat vién déng y hop tac véi phwong
phap an than da dwoc dét ra.

Tiéu chuan loai tror

- Tinh trang toan than nang theo ASA I, IV.

- Bénh nhan chéng chi dinh véi cac thubc
gay té, gay mé.

- Nhirng bénh nhan cé nep vit xwong ham
trén 1 nam.

- Bénh nhéan c6 bénh réi loan than kinh, tam
than.

- Bénh nhan c6 tién st quén thé trong khi
ngu.

- Cac bénh dai thao dwdng, mau kho déng,
bénh bach cau, bénh tiéu cau, tim mach va cao
huyét ap chwa diéu tri &n dinh.

- Tién lwong cudc phau thuat I6n va kho Iéy
hét nep vit; bénh nhan can phai can thiép gay
mé ndi khi quan va sau phau thuat lwu lai bénh
vién trén 24 gi®’ dé theo dbi.

2. Phwong phap nghién ciru

Thiét ké nghién ciru

- Phuwong phap nghién ctru thtr nghiém lam
sang ngau nhién cé déi chirng.

- Bénh nhan chia ngéu nhién thanh 2 nhém
theo hinh thie rat tham:

TAP CHi NGHIEN CU’U Y HOC

+ Nhém GM (nhém chirng = nhdm Gay mé
toan than): Bénh nhan duwoc gy mé toan than
dé tién hanh phau thuat thwong quy.

+ Nhom TCI (TCI = kiém soat ndng do dich):
Bénh nhan dwoc s dung né")ng do propofol an
than theo dich tai ndo (Ce) bang propofol 1%
thwe hién bdi bom tiém chuyén dung dwong
tinh mach dwoc bac si gay mé cai dat.

C& mau nghién ctru

- C& mau nghién clu tinh theo céng thirc
thtr nghiém lam sang:

2 &
n=1,96 2

- Trong dé: n: sd bénh nhan ctia méi nhém;
9: dd léch chudn. Tinh dwoc: 8 = 1,93. e: dd
chinh xac 0,3 x 4. Theo ¢cbéng thirc, tinh dwoc
c® mau sé lwgng cho méi nhém 1a n = 30 bénh
nhan.

3. Cach tién hanh

- TAt c& bénh nhan déu st dung tién mé
trwdc phau thuat. Viéc phau thuat do mét nhém
phau thuat vién cd dinh cta khoa Phau thuat
Chén thwong Chinh hinh Ham Mét va bac sy
gay mé thuc hién.

- Nhém GM (Gay mé toan than):

+ S dung tién mé trwéc phau thuat béng
hypnovel 0,2 mg/kg va atropin 10 mcg/kg.

+ Khéi mé: tiém tinh mach Propofol 2,5 mg/
kg (30 giay) + Esmeron 0,6 mg/kg (5 giay) va
Fentanyl 4 mcg/kg (20 giay) va tién hanh dat
ndi khi quan sau 1 phut.

+ Duy tri mé: isoflurane néng d6 2% - 3%
dat dich MAC 1,5 (ngl sau) két hop fentanyl 2
mcg/kg (cach nhau 30 phut).

+ Két thuc mé: cat thubc mé khi két thac
phau thuat, cat thubc fentanyl va gian co (néu
duing duy tri) trwée két thuc phau thuat 30 phut.

- Nhom TCI (TCI - propofol): bénh nhan
duoc st dung propofol an than trong subt qua
trinh phau thuat bing néng dd an than thich
hop duy tri trong ndo do mét bom tiém chuyén
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dung TCI. T4t ca cac bénh nhan déu st dung
moé hinh dwgc dong hoc clia Marsh tinh toan
theo trong lwong co thé va néng do dich trong
n&o (Ce - propofol). Liéu dau propofol sir dung
an than 1a 1 mcg/ml, tly theo dap ng cla tirng
bénh nhan ma cé thé duy tri tir 0,8 mcg/ml dén
1,2 mcg/ml két hop gay té tai chd bang lidocain
2% c6 epinephrin 1/100.000 v&i liéu dau 2 - 4
mg/kg va sau 5 phut tién hanh phau thuat va
néu trong qué trinh phau thuat bénh nhan kéu
dau c6 thé thém liéu lidocain tuy theo dap (rng
clia bénh nhan (téng liéu lidocain < 6 mg/kg).

Danh gia cac tiéu chi trong nghién ctru

+ Pac diém chung.

+ M(rc do an than theo OAA/S.

+ M(rc do dau theo chi s6 ANI.

+ Téng lwong thubce lidocain.

+ Thoi gian gay mé/ an than va phau thuat.

+ Sw hop tac cla bénh nhan trong phau
thuat theo Rodrigo.

lll. KET QUA

Thoi diém dénh gia

- T,: thoi diém 5 phut truéc khi str dung an
than va gay mé.

- T,: thoi diém 5 phat sau dung liéu dau an
than/khéi mé.

- T,: thoi diém 10 phut sau phéu thuét.

- T, thoi diém 20 phut sau phau thuat.

- T,: thoi diém két thuc phau thuat.

- T,: thoi diém ngay khi bénh nhan hoi tinh.

X ly sé liéu

Sé lieu dwoc nhap liéu va xt ly dwa vao
phan mém SPSS 20.0. Cac bién sé phan loai
dwoc trinh bay dwéi dang ty 1é phan tram. Cac
bién s6 lién tuc dwoc trinh bay dwéi dang trung
binh + do léch chuan.
4. Pao dirc nghién ctru

Nghién ctu duwoc théng qua béi hdi ddng
chuyén mén cua Bénh vién Rang Ham Mat
Trung Wong. Bénh nhan dwoc giai thich trwdc
phau thuat vé loi ich va nguy co cla can thiép,
c6 ky gidy cam doan trwdc phau thuét.

1. Dac diém chung vé tudi, can ning, gi®i va tinh trang toan than

Bang 1. Dac diém vé c& mau, tudi, can nang, gii va tinh trang strc khée ASA

, Nhém GM Nhém TCl
Pic didm bénh nhan om om p
(n=30) (n=30)

Tudi (nam) X+ SD 30,90 + 11,69 31,93+ 10,18

Cannang (kg)  X+SD 55,56 + 12,26 56,47 + 8,63
Nam: BN (%) 23 (76,70) 23 (76,70)

Gioi > 0,05
N@: BN (%) 7 (23,30) 7 (23,30)
I: BN (%) 24 (80,00) 25 (83,33)

ASA
Il BN (%) 6 (20,00) 5 (16,67)

Nhw vay, vé tudi, gidi, can nang, tinh trang strc khde ASA & 2 nhdm khac nhau khéng cé y nghia

théng ké (p > 0,05).

Ngoai ra, ti 1& sb bénh nhan cé vi tri thdo nep va sbé lwong nep vit & hai nhém GM va TCl khac
nhau khoéng y nghta théng ké (p > 0,05) v&i vi tri nep vit & go ma - cung tiép 1a cao nhat véi 53,33%
va 60%; bénh nhan c6 3 nep ciling chiém ty 1& cao nhat v&i 66,67% va 73,33% twong tng.
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2. Thei gian gay mé/ an than va phau thuat

Bang 2. Th&i gian gay mé/an than va phau thuat (phat)

s . i Nhém 1 Nhom 2
Thei gian GM/AT va PT (phut)
(n=30) (n =30)
X+ SD 63,33+ 21,15 54,80 + 8,21
p <0,05

Nhuw vay, thoi gian tir lGc bt dAu gay mé/an than dén Iuc két thic phau thuat & nhém TCI ngén
hon ¢ y nghia théng ké (p < 0,05) so v&i nhém GM.

3. Mirc d6 an than theo OAA/S
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The&i diém (phat)

Biéu d6 1. Mirc do6 an than theo OAA/S & nhém GM va TCI
*: khéac nhau c6 y nghia (p < 0,001) so v&i Nhém GM

Tai T,vaT & nhém GM va TCl khac nhau khéng c6 y nghia thdng ké (p > 0,05) va OAA/S=5
diém (tinh tao). Tuy nhién, ti cac thoi diém tir T, @én T, & nhoém TCI mirc d6 an than theo OAA/S
khac nhau c6 y nghia (p < 0,001) so v&i nhém GM. Nhém TClI, thoi diém te T, dén T, (4 diém >
OAA/S > 3 diém) va T, (5 diém > OAA/S > 4 diém) gi¢i han trong ving an than tinh. Nném GM, thoi
diém ter T, dén T, (OAA/S = 1 diém, & mirc dd mé hoan toan).

4. Mrc d6 dau theo chi s6 ANI
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Tai tat ca cac thoi diém mre dd dau theo ANI & nhém GM va TCl khac nhau khéng y nghia théng
ké (p > 0,05) va ndm trong gi6¢i han vung khéng dau (70 > ANI > 50).

5. Tong lwong thudc té sir dung

Bang 3. Tong liéu trung binh lidocaine (mg)

Nhém GM
(n = 30)

Nhém bénh nhéan

Nhém TCI
(n = 30)

Lidocain (mg)
X+ SD

120,67 + 13,92

124,14 + 51,34

p

> 0,05

Téng liéu trung binh lidocain & nhém GM va
TCI khac nhau khéng c6 y nghia thdng ké (p >
0,05).

6. Sw hop tac ciia bénh nhan

Murc dd hop tac ctia bénh nhan trong phau
thuat theo Rodrigo & nhém TCI va GM khac
nhau khoéng cé y nghia théng ké (p > 0,05) v&i
ty 1& hop tac tét twong (ng 1a 93.37% va 100%.

IV. BAN LUAN

Nghién ctu thwc hién trén 60 bénh nhan
c6 do tudi trung binh 30 - 31 tudi, do tudi nay
phl hop vai thue tién 1am sang do Ikra tudi nay
nguwdi bénh dé xay ra cac tai nan giao théng
cling nhv tai nan sinh hoat nhét.” Ngoai ra, &
nhirng bénh nhan tré tudi, viéc st dung phuong
phap an than TCI rat thuan lgi trong khi nhirng
bénh nhan qué gia, |4 1an hoac tré em qua nhd
khong s dung dwoc phuwong phap an than
TCI.37 Trong c& 2 nhém, tbng sé bénh nhan
nam chiém ti 1& 76,7 % cao hon so véi nir 23,3
%. Gii tinh ciing la yéu tb anh hwéng dén tinh
than, stre chiu dwng va mirc do lo s¢ cla bénh
nhan.8 V& can nang trung binh & nhém GM va
TCI khac nhau khéng cé y nghia théng ké (v&i
p > 0,05), diéu nay gitp cho viéc chuan do liéu
lwvong theo can nédng mét cach chinh xac hon
va dong nhét gitra 2 nhém bénh nhan.

Nhirng bénh nhan chung téi phau thuat co thoi
gian thdo nep thuwong la tir 6 thang dén 1 nadm

nén mc do khéng qua khé dé thuc hién va vi tri
nep thudng dé 14y bd, chinh vi vay viéc ap dung
phuwong phap TCI propofol két hop véi gay té tai
ché 1a phu hop véi loai phau thuat vira va nhd,
viéc thay thé phuong phap néi khi quan ma ching
ta ap dung thwdng qui la kha thi, hiéu qua, giam
tai bién, gidm chi phi va dé thuc thuc hién.®

Thoi gian an than/gay mé va phau thuat &
nhém TCI ngan hon cé y nghia théng ké (p <
0,001) so v&i nhém GM. Diéu nay co thé ly giai
la & nhém GM thoi gian khéi mé va dat ng noi
khi quan dén ltc bénh nhan 6n dinh c6 thé tién
hanh phau thuat thweng mét moét khoang thoi
gian hon 10 phat, trong khi d6 & nhém TCI chi
sau 3 - 5 phut c6 thé tién hanh gay té tai chd
dé phau thuat.” Nhw vay, trong cac loai phau
thuat vira va nhé ving ham mat phwong phap
TCI propofol két hop gay té c6 wu diém hon
phwong phap gdy mé vé mat thdi gian bénh
nhan sém thyc hién dwoc cudc phau thuat.

Tai thoi diém T, dén T,, diém OAA/S & nhom
TCl va GM kh&c nhau cé y nghia théng ké (p <
0,001). K&t qua nghién ctru cho thay trong qua
trinh phau thuat & T2 - T5, nhém TCl duy tri an
than propofol ndng dé thich hop da dat duoc
m(rc an than mong mubn (4 diém > OAA/S > 3
diém), nam trong vung an than tinh va khéng co
trwdng hop nao an than sau OAA/S < 3 diém
hodc an than qua mirc OAA/S 1 - 2 diém. O
trong giai doan nay, bénh nhan dam bao dwoc
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mtrc an thAn mong muén: khéng lo so, an diu,
hop tac tét, khéng clr dong, khong bi bién loan
hé hap va tudn hoan va qua trinh phau thuat
dién ra thuan loi, bénh nhan va phau thuat vién
déu hai long. Tai T, (khéng dung an than), murc
an than & nhém GM va TCl khac nhau khéng cé
y nghia théng ké (p > 0,05) va OAA/S = 5 diém.
Diéu nay cho thay tai thoi diém xuét khoa,
propofol hdu nhw hét tac dung va bénh nhan
tré vé trang thai binh thwéng. Nhw vay, phuong
phap TCI str dung an than tinh béng propofol 1a
an toan trong phau thuat ngoai tra.

Trong mot sb nghién clru khac, Rodrigo
(2004) can thiép 52 bénh nhan st¥ dung an than
PCS bang propofol trong phau thuat rang khén
véi lidu bolus 18 mg, cai d&t thoi gian tro 1
phut. Tac gid cho biét 28/52 an than murc trung
binh, 17/52 mirc an than sau va 7/52 an than
qua mire (khdng cé kha nang giao tiép, trong
do 6/7 bénh nhan xay ra & thoi diém truéc khi
gay té tai chd)." Chung t6i da s&r dung TCI
propofol liéu dung la 1 mcg/ml (0,8 - 1,2 mcg/
ml) cho thay khéng cé trudng hop nao an than
sau hoac an than qua mac. Nhw vay, trong TCI,
viéc tinh toan chuén liéu duy tri an than tinh la
can thiét."

Két qua nghién ctu ctia ching tdi cho thay
dwai tac dung an than ctia propofol két hop voi
gay té tai chd & nhém TCI cé nguéng chiu dau
khong kém so véi nhém GM (bang 2). Két qua
nay la tin cay do chi sb do dd dau ANI la phwong
tién danh gia khach quan, chi sé nay ciing tién
loi hon do cé thé do lién tuc dién ra trong qua
trinh phau thuat nham bd sung thuéc gidm dau
khi can thiét. Trong khi d6 VAS thuong dwoc
héi sau khi bénh nhan da héi tinh vi vay khéng
kiém soat dwgc dau tue thi.®

Két qua bang 4 cho thay tdng liéu trung binh
lidocain & TCIl 124,14 + 51,34mg khac nhau
khéng cé y nghia théng k& (p > 0,05) so VOi
nhém GM 120,67 + 13,92mg. D& li giai cho diéu

TAP CHi NGHIEN CU’U Y HOC

nay la & nhém GM van dung cac thudc gay té tai
chd véi muc dich lam co mach dé tranh chay mau
trong phau thuat. Ngoai ra, propofol chi co6 tac
dung an than, khéng cé tac dung gidm dau nén
viéc duy tri mirc dd an than tinh 1a can thiét.
Trwdng hgp bénh nhan TCI cé dau thi phai tang
thém lidu thubc té dé dat dwoc hiéu qua giam
dau nhuw mong mudn, tranh tang thém liéu an
than sé dan dén an than sau hoac an than qua
mtrc.®

Trong nghién clru cla chung toi, ty |é bénh
nhan hop tac tét, thodi mai va phau thuat
thuan lgi & hai nhém twong tw nhau. Viéc st
dung dung liéu thudc an than dich két hop véi
gay té tai chd that tét sé giup cho bénh nhan
c6 thé phdi hop tét véi phau thuat vién, tranh
tac dung an thadn qua mc hodc khong du
lidu s& dan dén clr ddng cla bénh nhan anh
hwéng dén chéat lwgng cudc phau thuat.™ Nhw
vay, v&i phau thuat viva nhw thao nep vit ving
ham mat khéng can thiét gay mé toan than ma
chi can st dung phwong phap TCI propofol
két hop voi gay té tai chd 1a cé thé tién hanh
phau thuat tét va an toan.

V. KET LUAN

TCI propofol két hop gay té tai chd bang
lidocaine 2% trong phau thuat 14y nep vit ving
ham mat cho hiéu qua an than tét, qua trinh
phau thuat thuan lgi. Thoi gian phau thuat clda
nhém TCI propofol két hop gay té tai chd bang
lidocaine 2% ngén hon so v&i gy mé toan than
thwdng quy.

VI. KIEN NGHI

Trong twong lai, phwong phap st dung TCI
propofol két hop gay té tai chd bang lidocaine
2% c6 thé mé rong nghién ctru theo hwéng cac
can thiép trung binh khac vung ham mat nhuw:
khau vét thwong phan mém, cét cac u nang nhé
vung ham mét, phau thuat nhd réng khén moc
ngam...; hodc trng dung vao cac chuyén nganh
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ngoai khoa khac nhw chinh hinh, tao hinh tham
my, tai mai hong...

TAI LIEU THAM KHAO

1. King BJ, Levine A. Controversies in
anesthesia for oral and maxillofacial surgery.
Oral Maxillofac Surg Clin NAm. 2017;29(4):515-
523. doi: 10.1016/j.coms.2017.07.006.

2. Greenidge E, Krieves M, Solorzano R.
Global anesthesia in oral and maxillofacial
surgery. Oral Maxillofac Surg Clin N
Am. 2020;32(3):427-436. doi: 10.1016/j.
coms.2020.04.004.

3. Guarracino F, Lapolla F, Cariello C, et
al. Target controlled infusion: TCl. Minerva
Anestesiol. 2005;71(6):335-337.

4. Cashman JN, Dolin SJ. Respiratory and
haemodynamic effects of acute postoperative
pain management: evidence from published
data. Br J Anaesth. 2004;93(2):212-223. doi:
10.1093/bja/aeh180.

5. Szederjesi J. Target controlled infusion:
An anaesthetic technique brought in ICU. J Crit
Care Med Univ Med Si Farm Din Targu-Mures.
2022;8(1):3-5. doi: 10.2478/jccm-2022-0001.

6. Glen JB. The development of “Diprifusor”:
a TCl system for propofol. Anaesthesia.
1998;53 Suppl 1:13-21. doi: 10.1111/j.1365-
2044.1998.53s115.x.

7. Wilson B, Lewis J, Ohare P, Lim

C. Following the trend in maxillofacial
surgery literature. Br J Oral Maxillofac
Surg. 2021;59(6):643-647. doi: 10.1016/j.

bjoms.2020.12.006.

8. Cummings DR, Yamashita

McAndrews

DDR,
JP.  Complications of local
anesthesiausedinoraland maxillofacial surgery.
Oral Maxillofac Surg Clin NAm. 2011;23(3):369-
377. doi: 10.1016/j.coms.2011.04.009.

9. Schraag S, Flaschar J, Georgieff
M. Target controlled (TCl)-status
and clinical Anasthesiologie

infusion
perspectives.
Intensivmed Notfallmedizin Schmerzther AINS.
2000;35(1):12-20. doi: 10.1055/s-2000-10845.

10. Billard V, Cazalaa JB, Servin F, Viviand
X. Target-controlled intravenous anesthesia.
Ann Fr Anesth Reanim. 1997;16(3):250-273.
doi: 10.1016/s0750-7658(97)86410-6.

11. Rodrigo C, Irwin MG, Yan BSW, Wong
MH. Patient-controlled sedation with propofol in
minor oral surgery. J Oral Maxillofac Surg Off J
Am Assoc Oral Maxillofac Surg. 2004;62(1):52-
56. doi: 10.1016/j.joms.2003.04.004.

12. Russell D. Intravenous anaesthesia:
manual infusion schemes versus TCI systems.
Anaesthesia. 1998;53 Suppl 1:42-45. doi:
10.1111/.1365-2044.1998.53s113.x.

13. Abdullayev R, Yildirim E, Celik B, Topcu
Sarica L. Analgesia nociception index: Heartrate
variability analysis of emotional status. Cureus.
11(4):e4365. doi: 10.7759/cureus.4365.

14. Schraag S, Kreuer S, Bruhn J, Frenkel
C, Albrecht S. Target-controlled infusion (TCI)
- a concept with a future?: state-of-the-art,
treatment recommendations and a look into the
future. Anaesthesist. 2008;57(3):223-230. doi:
10.1007/s00101-008-1329-7.

168

TCNCYH 155 (7) - 2022



TAP CHi NGHIEN CU’U Y HOC

Summary
ASSESSMENT OF EFFECTIVENESS OF TCI SEDATION BY
PROPOFOL COMBINED WITH LOCAL ANESTHESIA LIDOCAINE
2% IN MAXILLOFACIAL SCREW REMOVAL SURGERY

Maxillofacial screw removal surgery is a medium and small surgery usually performed under
anesthesia. Recently, authors around the world have been using TCI propofol for similar surgeries
with many advantages, but in Vietham, this method has not been applied. Our RCT study compared
60 patients with jawbone screw removal under routine anesthesia or TCI propofol combined with
local anesthesia with 2% lidocaine. The results show that the effectiveness of anesthesia of the
two methods is similar to the indexes of anesthesia level, pain level, and patient cooperation. In
addition, the time of sedation/anesthesia plus surgery of the TCI group (54.80 + 8.21 minutes) was
significantly (p < 0.05) shorter than that of the general anesthesia group (63.33 + 21.15 minutes).

Keywords: sedation, TCI propofol, maxillofacial surgery, screw removal.
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