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T()M TAT: Siéu 4m huéng dén trong ki thuéat mé khi quan nong qua da co thé g/up phat hign dung cac
méc giai phau céc bat thu’o’ng cla céu truc khi quén, cac mach méau, t6 chirc dé géy bién ching. Ter do,
Iwra chon 6ng néi khi quan phu hop v&i du’o’ng kinh khi quén; xac dinh vi tri choc kim téi wu nhét, kiém soat
duwoc céac thao tac thuc hién tha thuét, lam g/am bién chwng trong va sau thurc hién ki thuéat, déc biét, tranh
choc kim vao thanh sau khi quéan, thuc quan. M& khi quan nong qua da bang dung cu Ciaglia Blue Rhino
du6i huéng dén cla siéu &m la ki thuat twong déi méi mé, an toan, hiéu qua, han ché duoc céc tai bién,
bién chung.

Tw khéa: M& khi quan nong qua da, Ciaglia Blue Rhino.

ABSTRACT: Ultrasound guide percutaneous dilational tracheostomy can detect anatomical landmarks,
abnomal trachea, vessels, tissue that makes complications. That helps to choise suitable intubation with
trachea, select optimal puncture site, control all of period technique, decrease complications peri and
postoperative. Specially, avoiding puncture postwall of trachea, esophagus. Percutaneous dilational
tracheostomy by Ciaglia Blue Rhino guide by real time ultrasound is a new, safe, effected technique and

it restricts complications.
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1. DAT VAN DE.

M& khi quan (KQ) la mét trong nhirtng bién
phap khai théng duong thd khan cap hodc trén
bénh nhan (BN) cé chi dinh thong khi nhan tao
dai ngay. C6 2 nhom phuwong phap mé KQ chinh
la phau tich va nong qua da. Nném phwong phap
mé& KQ bang phau tich kha phd bién, cho dén nay
van duwoc st dung rong rai & ca cac bénh vién va
& tuyén don vi.

Nam 1953, Seldinger gi¢i thiéu tha thuat kim
dan dwong trong ki thuat d&t dng théng dong mach
qua da (nhw ki thuat Seldinger). Tha thuat kim dan
duwong c6 thé rng dung vao nhiéu ki thuat khac,
bao gdbm cd mé& KQ nong qua da. Nam 1989,
Schachner phat trién ki thuat Seldinger bang cach
st dung 1 6ng nong qua day dan du’(‘yng trong mé
KQ (rach da, choc kim vao khi quan, ludn day dan
qua kim vao KQ, dua éng nong qua day dan vao
KQ; sau d6, dung 6ng mang dua ong mé KQ vao
trong long KQ [1], [4]). Ki thuat m& KQ nong qua
da nay c6 duong rach da nhd; han ché tén thwong
(do nong dan t vj tri rach da dén khi vao KQ);
gidm bién chirng chay méau trong va sau mé KQ;
gidm bién chirng hep KQ sau rat éng ndi KQ [4].
Tuy nhién, m& KQ nong qua da cé thé khéng khéo
sat dwgc vi tri choc kim truwdc (trwdng hop tuyén
giap to, mach mau trudc KQ...), khdng kiém soéat
dwoc kim, day dan dwong va dung cu nong trong
KQ, dan dén dat 6ng m& KQ khéng dang vi tri hay
choc kim 1am tén thwong thanh sau KQ, tham chi
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xuyén thung KQ lam tén thvong thyc quan, gay
suy hé hap, tran khi trung that, tran khi khoang
mang phoi... M& KQ nong qua da du khéng thich hop
cho tat ca cac BN, song ngay cang dwoc phat trién
rong réi do ti 1€ bien chirng thap, c6 thé mang lai
mot soO 1gi the so v&i phwong phap phau tich ¢ BN
hoi SL'Pp dwoc chon loc thich hop [2]. Pé han ché
cac bien chirng khi m& KQ nong qua da, cac nha
lam sépg da Sl;l’ dung nhiéu thiét bi ho tro, nhw ndi
soi phé quan ong mem, siéu am... trong do, siéu
am c6 nhiéu wu diém hon ca [3], [4].

_ Chung t6i gioi thiéu ki thuat m¢ KQ nong qua da
bang Ciaglia Blue Rhino dw&i hwdng dan cua siéu
am - moét ki ’ghuét twong doi [né’i mé, an’toén, hjéu
qud, han ché céc tai bién, bién chirng dé cac dong
nghiép cung tham khao.

2. QUY TRINH KI THUAT.

2.1. Chi dinh va chéng chi dinh:

- Chi dinh: ap dung cho BN da duwoc dat nQi KQ;
thé may dai ngay (> 7 ngay); c6 suy hd hap do
chén ép phia trén vung hau hong.

- Chéng chi dinh: BN khéng hop tac; nhiém
khuan vi tri dw kién mé KQ; roi loan déng mau nang.
2.2. Chuén bj BN va phwong tién ki thuat:

- Chuén bi BN: giai thich cho BN va gia dinh
hiéu vé ki thuat, hiéu qua, cac nguy co va cam két
thwc hién ki thuat. Tang FiO, 1én 100%; theo dbi sat
céac chirc ndng sbng.
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- Chuén bj phwong tién, dung cu: bd dung cu
mé& KQ mét lan Ciaglia Blue Rhino (hinh 1); may
siéu am c6 dau do phéng, tan sé cao (7,5 MHz);
cac dung cu héi stirc hd hap, tuadn hoan; may theo
ddi BN da théng sé [1], [2].

Hinh 1. B6 dung cu mé KQ Ciaglia Blue Rhino.

2.3. Cac bwére thwe hién ki thuat:

- Trwdc m& KQ: siéu am (hinh 2) xac dinh giai
phau KQ va cac bd phan xung quanh (sun giap,
sun nhan, sun KQ); khao sat cac cau truc giai phau
cd nguy co gay bién chirng (hé mach mau truwéc
KQ, tuyén giap); xac dinh vi tri choc kim; danh g|a
do day gilra da va KQ tai vi tri choc kim; xac dinh vij
tri ciia ong ndi KQ trong KQ; do dwdng kinh trong
cla KQ & vi tri dinh choc kim (trén mét cat truc
ngang, vuong goc voi KQ) [7].

Hinh 2. Hinh &nh gidi phdu KQ qua siéu am.

- Qua trinh m& KQ: dat dau do siéu am vuédng
goc véi KQ tai vi tri choc kim (quan sat éng néi
KQ). T tr kéo 6ng ndi KQ I&n trén vi tri choc
kim. Gay té da tirng |&p bang Lidocain 2%, sau
do6 dwng kim vuéng géc véi KQ, choc kim va day
kim tir tr vao KQ (quan séat dwdi hwéng dan cla
siéu am, thdy dau kim trong KQ). Ludn day dan
vao qua kim t&i KQ thi rat kim. Rach da va té chirc
duéi da, phau tich cac I6p t6 chirc & ving cb, tao
con dwong téi KQ. Nong bang éng thang ngan,
sau do ludn catheter, rat day dan Dung ong nong
day vao KQ dé nong dan. Lap 6 ong mé& KQ vao ong
mang va day vao KQ. Cb dinh 6ng m& KQ vao BN
(81, [9], [10].

- Sau mé& KQ: siéu am xac dinh éng ndi KQ da
nam trong KQ theo 4 buwédc cia Nachi Gupta (hinh 3)
[9]; danh gia hd hap ctia BN, khao sat bién chirng tran
khi khoang mang phdi (d4u hiéu lung sliding) [11].
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+ Bwdc 1: dat dau do phang cat ngang KQ trén
hém e, dwdi sun giap.

+ Bwéc 2: xac dinh KQ (la cAu trdc hinh vom,
tang 4m véi hinh anh dudi sao chédi va béng can).

+ B‘u’c'rc 3: xac dinh thwc quén (céu truc dang
hinh bau duc, tdng am & trung tam, canh KQ).

+ Buoc 4: xac dinh 6ng mé& KQ da nam trong
KQ (thdy céu tric hinh vom tdng am thir 2 nadm
trong KQ; néu éng m& KQ nam trong thuc quan,
sé thay cu tric twong tw KQ trong ldng thwe quan
[6] - hinh 3).

Thanh truéce
Gng NKQ

Tuyén gi£

~Thuc

Tuyén giagp —

Bong can

Khi quén

Ong NKQ trong thuc quan,,

Hinh 3. Hinh énh 6ng néi KQ nam trong KQ (a)
va nam trong thwe quan (b).

3. BAN LUAN.

- S dung siéu am trwéc m& KQ giup danh gia
cac mbc giai phau, cac bat thuong KQ, cac mach
mau, t& chirc dé& gay bién chirng, gitp qua trinh mé&
KQ thuan loi. Siéu am xac dinh vi tri dng noi KQ
roi tr tv kéo 6ng I&n trén tranh choc kim vao éng.
Sangwan ciing sr dung siéu am trong mé& KQ qua
da, nhwng khac ki thuat nay la khéng siéu am truéc
m& KQ. Tac gia &n vao dau ctia dng ndi KQ xem khi
nao thay ddi ap lwc dwdng théd, sau dé rat 6ng noi
KQ Ién trén, bat dau choc kim. Cac bwéc sau lam
nhw Ki thuat nay. Sangwan nghién cru 60 BN duoc
mé& KQ dwdi huwéng dan cla siéu am, thay khong
c6 BN nao t&r vong lién quan dén m& KQ, khong cé
bién chirng tran khi khoang mang phdi, khéng dam
kim vao 6ng néi KQ hoac thwc quan hoac thanh
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sau KQ, khong cé chady mau I&n va gidm oxy trong/
sau qua trinh mé& KQ, khéng phai chuyén phwong
phap m& KQ, khéng co6 bién chirng nhiém khuan
vi tri m& KQ [8]. Gobatto thdy siéu am trwdc khi
mé& KQ phat hién dwoc cac mach mau bét thuong
trwdc KQ va xac dinh dwong vao KQ thuan loi,
tranh bién chirng chdy mau. Ngoai ra, siéu am xac
dinh dwoc dwong kinh KQ, tir d6 chon éng ndi KQ
phu hop. Tac gia nay ciing két luan, siéu am la
coéng cu hd tro tot cho m& KQ nong qua da, giup
qua trinh m¢& KQ an toan, hiéu qua hon [7]. Rajajee
tién hanh m& KQ nong qua da dwéi hwdng dan cla
ndi soi, gap bién chirng chdy mau trong qua trinh
lam tha thuat, do khi rach da lam tén thwong mach
mau, phai dwa lén phong mé cadm mau [10].

- Siéu am giup kiém soat dwoc kim va cac dung
cu nong khi vao trong KQ, gitup qua trinh mé KQ
an toan, tranh tai bién. Periot nghién ctru 85 BN
mé& KQ nong qua da dwdi huwéng dan siéu am cho
két qua tét, khéng co cac bién chirng Ién, nguy
hiém (5/85 BN c6 bién chirng giém oxy mau va ha
huyet ap thoang qua, hét sau mé KQ); tac gia cho
rang day la ki thuat an toan, khéng c6 cac bién
chirng 16n, ti I& bién chirng nhd chap nhan dwoc
va nén phat trién trong twong lai [9]. Rajajee so
sanh m& KQ nong qua da duwéi hwéng dan cua
ndi soi véi dwdi hwéng dan clia siéu am, thay
nhém s dung siéu am cé ti 1& bién chirng (1/107
BN) thap hon nhiéu so v&i nhédm s dung ndi soi
(9/93 BN); trong d6, nhém hwéng dan cta ndi soi
c6 1/93 BN chay mau murc do nhiéu (do vi tri mé&
KQ & gan va gay tén thwong dong mach vé danh),
sau do t&r vong [10].

- Siéu am sau m& KQ gitp kiém tra éng mé&
KQ da nam trong ldng KQ hay chwa va phat hién
sém céc bién chirng, nhuw tran khi khoang mang
phél tran dich khoang mang ph6| Nghién clru
cla Rajajee thay, @ nhom BN mé& KQ nong qua da
du6i hwédng dan cla noi soi, kiém tra lai trén siéu
am khoéng phat hién trwdng hop nao bién chirng
tran khi dwéi da, tran khi khoang mang phéi;
nhwng sau 1 ngay thay rd khi, thé tich khi lwu
thong gidm trén 30%, tran khi dwéi da, tran khi
trung that. Noi soi phé quan thay, vi tri mé KQ &
sau, cuff bom khéng kin nén gay ro khi. BN dwoc
thay 6ng mé& KQ to hon, bom cuff kin, sau dé dién
bién &n dinh [10]. Ravi so sanh gii*a nhém mé KQ
nong qua da dung ndi soi va siéu am, két luan mé
KQ nong qua da dwéi hwdng dan siéu am it bién
chirng hon, qua trinh lam tha thuat thuan lgi hon.
Mat khac, siéu am giup bac si xac dinh dwoc giai
ph&u, nhitng bat thworng clia KQ, gitp chon vi tri
choc kim tdi wu nhét [12].

Ki thuat mé& KQ nong qua da dwéi hwéng dan
clia siéu am da dwoc ap dung tai Trung tam hoi stre
cép cru va chdng doc, Bénh vién Quan y 103, tv
thang 3/2018. Buéc dau ki thuat dwoc thye hién an
toan, thuan logi, dat hiéu qua cao.
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4. KET LUAN.

Mé& KQ nong qua da dwoi huo’ng dan cua siéu
am giup xac dinh dwgc cac moc giai phau cac
bét thwong khi quan, cac mach mau, t6 chirc dé
gay cac bien chirng, xac dinh vi tri choc kim tdi wu
nhat va dwdng kinh KQ (giup chon dng ndi KQ phu
hop). T do, giam cac bien ching trong va sau
tha thuat. Dong thoi, siéu &m trong qua trinh mé
KQ giup kiém soat dwoc dau kim, tranh choc kim
vao thanh sau KQ, thuwc quan. M& KQ nong qua da
duwéi hwéng dan cla siéu am la phucng phap mai,
an toan, hiéu qua va han ché duwoc cac tai bién,
bién chirng,
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