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TOM TAT

Muc tiéu: Danh gia hiéu qua gady mé mat na thanh quan Proseal trong ndi soi nguoc dong tan soi niéu
quan va khao sat cac tac dung khéng mong muén cua Ki thuét nay.

DPéi twong va phwong phap: Ngh/en ctru mé ta cét ngang, tién ciwu, khong nhom chieng trén 30 bénh

nhan tir 18 tudi tré 1én, cé chi dinh gdy mé dé noi soi nguroc dong tan séi niéu quén tai Khoa Gay mé héi
strc, Bénh vién Quén y 17, tir thang 01/2020 dén hét thang 9/2020.

Két qua: T7/é dat mat na thanh quan thanh cong dat 100%, voi 63,3% dat thanh c6ng ngay lan dau, thoi
gian dat trung binh 39,30 + 2,73 giay. Céac thdng s6 huyét déng (mach, huyét ap) va hé hép (SpO2, EtCO2,
ap luc duong thé) 6n dinh trong gidi han binh thwong. Khéng ghi nhén tac dung khéng mong mudn nhw
trao nguoc, hit séc, dau hong, hay khan tiéng trong va sau phau thuét.

Két luan: Gady mé mat na thanh quan Proseal la phuong phép gdy mé an toan, hiéu qua, it xam lén, phu
hop cho néi soi ngwoc dong tan séi niéu quan.

T khéa: Mat na thanh quén Proseal, ndi soi ngwoc dong tan séi niéu quan, gay mé.

ABSTRACT

Objectives: To evaluate the effectiveness of ProSeal laryngeal mask airway (LMA) anesthesia in retrograde
ureteroscopic lithotripsy and to investigate the adverse effects associated with this technique.

Subjects and methods: A prospective, cross-sectional descriptive study without a control group was
conducted on 30 patients aged 18 years and older who were indicated for general anesthesia for retrograde
ureteroscopic lithotripsy at the Department of Anesthesiology and Resuscitation, Military Hospital 17, from
January 2020 to September 2020.

Results: The success rate of ProSeal laryngeal mask airway (LMA) insertion was 100%, with 63.3%
of cases successfully inserted on the first attempt. The mean insertion time was 39.30 + 2.73 seconds.
Hemodynamic parameters (heart rate, blood pressure) and respiratory parameters (SpO,, EtCO,, airway
pressure) remained stable within normal limits. No adverse effects such as reflux, aspiration, sore throat,
or hoarseness were recorded during or after surgery.

Conclusions: ProSeal laryngeal mask airway anesthesia is a safe, effective, minimally invasive anesthetic
method suitable for retrograde ureteroscopic lithotripsy.
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'Bénh vién Quéan y 17.

2Trrong Pai hoc Ki thuét Y - Duoc Da Néng.

1. DAT VAN BE

S6i niéu quan (SNQ) chiém 25-30% cac bénh
li s6i dwdrng tiét niéu. Séi niéu quan thuwong hinh
thanh tlr sdi than di chuyén xubng, gay tc nghén
va dan dén cac bién chirng nghiém trong nhw suy
than, nhiém khuan huyét. N&i soi ngwoc dong
(NSND) tan SNQ la phwong phap diéu tri it xam

l4n, dwoc ap dung réong rai nho hiéu qua cao, ki

thuat don gian, va thoi gian hdi phuc nhanh [1].

Gay mé 1a phwong phap v cadm téi wu cho
NSND tan SNQ, dac biét véi SNQ 1/3 trén, vi bao

Tap chi Y HOC QUAN SV, SO 381 (11-12/2025)

dam gian co va kiém soat hd hap. Mat na thanh
quan Proseal (PLMA - Proseal Laryngeal Mask
Airway) la mét dung cu hé tro duwéng thé tién tién,
thiét ké bdi Archie Brain (2000), v&i wu diém it
xam l&n, dé dat va gidm nguy co hit s&c [2]. PLMA
cé clu truc dac biét voi 6ng thdng thwe quan,
giup gidam ap lwc da day va han ché trao nguoc.
Vi thé, n6é da nhanh chéng thay thé 6ng néi khi
quan trong hau hét cac trwdng hop phau thuat
thi gian trung binh va ngan véi it tac dung khong
mong mudn.
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Trén thé gidi va tai Viet Nam, gdy mé PLMA da
dwoc trng dung réng rai trong phau thuat ndi soi tiéu
héa va tiét niéu. Nhirng ndm gan day, Bénh vién Quan
y 17 da (rng dung ki thuat nay trong NSND tan SNQ,
nhwng hién van chua co nghién cliu ndo danh gia.

Chung téi thuwe hién nghién ciru nay nhdm danh
gia hiéu qua gay mé PLMA va khado sat cac tac
dung khéng mong muébn ctia gay mé PLMA trong
NSND tan SNQ tai Bénh vién Quany 17.

2. DOl TUQNG, PHONG PHAP NGHIEN CUrU
2.1. Béi twong nghién ctru

30 bénh nhan (BN) chan doan SNQ, c6 chi dinh
gay mé PLMA phau thuat NSND tan SNQ, tai Khoa
Gay mé hdi strc, Bénh vién Quan y 17, tir thang
01/2020 dén thang 9/2020.

Loai trr BN < 18 tudi; BN chéng chi dinh d&t
PLMA (chan thwong ham mat, cé thai < 14 tuan,
BMI > 35 kg/mZ...), chéng chi dinh NSND niéu quan
(nhidm khun niéu chwa 6n dinh, rdi loan déng
mau...); BN khéng déng y tham gia nghién ctu.
2.2. Phwong phap nghién ctru

- Thiét ké& nghién ctvu: md ta cat ngang, tién clru,
khéng nhom chirng.

- Chon mau: thuan tién (tat ca cac BN dap tng
tiéu chuan nghién ctru).

- Quy trinh ki thuat: tAt c& BN déu thdm kham
tién mé, gan monitor theo dai mach, huyét ap, SpO,,
EtCO,. Khéi mé voi Fentanyl (2-3 pg/kg), Propofol
(2-2,5 mg/kg), Rocuronium (0,6 mg/kg). Bat PLMA
bang tay, béi m& K-Y, bom béng hoi khéng qué 60
¢mH,O. Duy tri mé bang Sevoflurane va Fentanyl.
Ghi nhan céac théng sb tai 16 thoi diém (TO: nhan
BN; T1: trwdc dat PLMA 1 phat; T2: sau dat PLMA
1 phat; T3: sau khi dat PLMA 5 phut; T4: trwée khi
dat may ndi soi; T5: sau dat may ndi soi, T6; sau
dat PLMA 10 phut; T7: sau dat PLMA 15 phuat; T8:
sau dat PLMA 20 phut; T9: sau dat PLMA 25 phut;
T10: sau dat PLMA 30 phut; T11: sau dat PLMA 35
phut; T12: sau dat PLMA 40 phuat; T13: trwede khi rut
PLMA; T14: sau khi rat PLMA; T15: khi BN ra phong
hdi tinh; T16: trwdc khi réi phong hdi tinh). Sau phau
thuat, rat PLMA khi BN tw thd 10 lan/phat, SpO,
96% va chuyén dén phong héi tinh dé theo dai.

- Chi tiéu nghién ctru:

+ D&c diém BN: tudi, gidi tinh, can nang, BMI,
phan loai strc khde, mirc d6 kho dat ndi khi quan.

+ Hiéu quéa cua gay mé PLMA: liéu lwong thubc
gay mé; két qua dat PLMA.

+ Danh gia vé thoi gian gady mé PLMA va s
thay ddi tAn sé tim, huyét 4p qua cac thoi diém; gia
tri SpO,, EtCO,, ép lwc dwdng thé trung binh.
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+ Tac dung khdng mong mudn: nén, chdy mau,
rd khi, trao ngwoc, hit sac, khan tiéng...

- Tiéu chi danh gia:

+ Panh gia tinh trang strc khée ctia BN truwéc
phau thuat: theo tiéu chudn phan loai ASA [3].

+ Dy doan mirc dd khé dat dng noi khi quan
theo phan loai Mallampati [4].

+ Panh gia dau hong theo thang diém VAS [5].

+ Danh gia budn nén va nén véi 4 mic do: 0
(khéng nén va buén nén); 1 (budn nén nhe thoang
qua khong can diéu tri); 2 (budn nén, nén vira dap
(ng tbt vai diéu tri); 3 (nén nhiéu, khéng dap (ng
hay dap (ng diéu tri kém) [6].

+ Danh gia tiéu chuan ra khai phong héi tinh:
theo tiéu chuan Aldrete stra déi [7].

- Theo ddi mach, huyét ap, Sp0O,, EtCO, tai cac
thdi diém tir TO-T16.

- Pao dwrc: nghién clru da théng qua Hoi dong
khoa hoc ciia Bénh vién Quan y 17. D liéu ca
nhan cta BN dwoc bao mat va chi st¢ dung cho
muc dich nghién ctru.

- Xt Ii s6 liéu: bang phdn mém SPSS 18.0.

3. KET QUA NGHIEN cUlU
3.1. Pac diém BN nghién ctru
Bang 1. Bac diém BN nghién ciru

Dac diém (n = 30) S6 BN | Tilé (%)

. Nam 24 80,0

Gioi =
N[ 6 20,0

Tubi X +SD 38,83 + 12,46
(nam) Nhé nhét - I&n nhét 19-64
Can X + SD 58,6 +7,8
nang (kg) | Nhd nhét - I6n nhat 42-73
BMI X +SD 22,21+ 2,09
(kg/m?) | Nhd nhét - I&n nhat 18,9-26,3

DPa s6 BN & nam gidi (80,0%). Do tudi trung
binh ctia BN la 38,83 + 12,46 tudi. BMI trung binh
la 22,21 + 2,09 kg/m?, khéng c6 BN béo phi.

Bang 2. Phan loai strc khée theo ASA va mirc
do kho dat ndi khi quan theo Mallampati

Phan loai (n = 30) S6 BN Ti 1é (%)
ASA I 13 43,3
Il 14 46,7
1 3 10,0
Mallampati || 6 20,0
Il 23 76,7
1 1 3,3
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Da s6 BN tinh trang strc khée ASA dd I-11 (90,0%)
va khé dat ndi khi quan Mallampati Il (76,7%).

3.2. Hiéu qua cua gay mé PLMA

- Liéu thubc kh&i mé trung binh: Fentanyl 139,5 +
24,1 mcg; Propofol 140,3 £ 25,38 mg; Rocuronium
30,1+ 3,7 mg.

- Két qua dat PLMA: 100% BN dworc dat thanh
cong PLMA, trong do, 19 BN dat thanh cong trong 1
lan (63,3%), 11 BN can dat lan th 2 (36,7%).
Bang 3. Danh gia vé cac khoang thi gian

Cac khoang thoi gian (X £SD)
Thoi gian du diéu kién dat (phat) 1,0+£0,0
Thoi gian dat PLMA (giay) 39,30 + 2,73
Thaoi gian phau thuat (phat) 41,0+8,3
Thoi gian gay mé (phut) 51,77 £ 9,01
Thoi gian thé lai (phat) 3,3+0,5
Thoi gian nam héi tinh (phut) 115,4 + 15,5

Thoi gian trung binh dat PLMA la 39,30 + 2,73
giay, thoi gian gdy mé 51,77 phut, théi gian thé
lai 3,3 £ 0,5 phut va thdi gian ndm phong hdi tinh
115,4 £ 15,5 phut.

- Thay déi tan sé tim tai cac thoi diém:

Mach
84
82
80
78
76
74
72

70
TO T T2 T3 T4 T5 T6 T7 T8 T9 TI0 T11 T2 T13 T14 T15 T16

=b=Mach

Biéu dé 1. Thay déi tan sé tim qua céc thoi diém.
- Danh gia thay déi huyét ap tam thu va huyét ap
tam trwong tai cac thoi diém:

—4—HATT —@=HATTr

120 \ ; gt o [T
80 B—a "

TO T1 T2 T3 T4 T5 T6 T7 T8 T9 T10T11 T12T13 T14 T15 T16
Biéu d6 2. Panh gia thay déi huyét &p tam thu va
huyét &p tdm truong qua céc thoi diém.

Mach va huyét ap BN thay ddi rd tir TO dén T4,
on dinh tir T5 dén T12, va tang nhe tir T13.
Tap chi Y HOC QUAN SU, SO 381 (11-12/2025)

Bang 4. Thay doi Sp0,, EtCO, va ap lwc
dwong thé

Théng s6 Gia tri (nhé nhét - I&n nhét)
SpO, (%) 97,65 + 0,78 (95,3-100)
EtCO, (mmHg) 34,8 £ 1,6 (31,6-36,0)
Ap luc dwong the )
(emh.0) 15,33 + 0,88 (14-16)

SpO, duy tri > 95%, EtCO, trong khoang 31-36
mmHg, ap lyc dwong thé trung binh 15,33 + 0,88
cmH,0, tat ca déu trong gidi han binh thuwéng.
3.3. Tac dung khéng mong muén trong va sau
gay mé PLMA

- Céc tac dung khdong mong muédn trong va sau
gay mé PLMA:

+ Mach cham: 5 BN (16,7%).

+ Ha huyét ap: 2 BN (6,7%).

+ Khong ghi nhan bién chirng nghiém trong nhw
trao ngwoc, hit sac, dau hong, khan tiéng, hay kho
nudt trong va sau phau thuat.

4. BAN LUAN
4.1. Hiéu qua gay mé bang PLMA

100% BN dat thanh cdng PLMA véi thoi gian
dat trung binh la 39,30 + 2,73 gidy; phu hop voi
nghién ctu ctia Nguyén Anh Tuan [8] (100% BN
dat thanh cbng, vo&i thoi gian dat 40,2 £ 3,1 giay).
Su twong ddng nay khang dinh gay mé PLMA &
phuwong phap gady mé nhanh, hiéu qua va dang tin
cay trong cac tha thuat tiét niéu co thdi gian ngan.
63,3% BN dat PLMA thanh cong ngay lan dau; thap
hon nghién ctu ctia Nguyén Van Chinh va cong
sw [9] (90,9%). Piéu nay c6 thé do ngudi dat chwa
thuan thuc thao tac ki thuat dat PLMA.

Chung t6i st dung lidu trung binh Fentanyl la
139,5 £+ 24,1 ug, Propofol la 140,3 + 25,38 mg va
Rocuronium la 30,1 + 3,7 mg; thép hon nghién cru
ctia Pham Van Hung [10] (liéu khéi mé Fentanyl
150 pg) va Nguy&n Thanh [11] (liéu kh&i mé
Fentanyl 1a 216,17 + 29,07 pug, Rocuronium 34,07 +
7,39 mg, Propofol 117,84 + 24,02 mg).

Tét ca cac BN trong nghién ctru déu duy tri SpO,
> 95%, EtCO, trong khoang 31-36 mmHg, huyét
ap va mach tang tr 5-20%. Két qua nay twong
dwong nghién clru clia Zhang [12] (SpO, duy tri
> 95°{o, EtCO, 30-36,8 mmHg, khdng c6 bién chirng
hoé hap nghiém trong). Tuy nhién, ti 1€ tang huyét
&p va mach trong va sau gay mé thap hon nghién
ctu cia Nguyén Van Chinh [9] (tang huyét &p va
mach khodng 25-35%). Khac biét nay c6 thé do déi
twong nghién clru khac nhau. Mat khac, da s6 BN
trong nghién ctu nay thuéc nhém ASA I-11 (90,0%)
va khéng co bénh li kém theo, nén dap rng giao
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cdm nhe hon so v&i nhém BN clp ctru da chén
thwong trong nghién ctu clia Nguyén Van Chinh.
Bén canh d6, ching ti két hop Fentanyl 2-3 pg/kg
trwdc khdi mé, giup e ché sém phan xa thanh
quén, ddng thdi st dung ki thuat d&t PLMA & tw thé
sniffing tdi wu, gidm that bai 1an dau va gidm kich
thich dwéorng thé. Két qua nghién ctru cho thay gay
mé PLMA 1a Iya chon an toan hon gy té tiy song
két hop ngoai mang ciing & BN ASA I-I1.

Ap lwc dwong thé trung binh (15,33 + 0,88
cmH,0) trong nghién ctru nay thef\p hon nghién ctru
ctia Nguyén Thanh [11] trong phau thuat néi soi cat
tii mat (ap lwc dwdng thé trung binh 18,6 + 1,2
cmH,0). Co6 thé do NSND tan SNQ khéng bom hoi
0 bung, giam ap lwc 1én co hoanh va nhu cau théng
khi nén tang d6 an toan hé hap véi PLMA.

4.2. Tac dung khéng mong mudn

Két qua nghién ciru thdy trong va sau gay mé
chi 16,7% BN mach cham va 6,7% BN ha huyét ap,
khoéng ghi nhan cac biéu hién dau hong, khan tiéng,
trao ngwoc hay hit sac. Két qua nay thap hon dang ké
so v&i nghién clru clia Nguyén Van Chinh [9] (6,3%
BN dau hong; 4,8% khan tiéng thoang qua); Agrawal
[13] (8% ro ri khi). Sw khac biét nay c6 thé do thao tac
dat, chung t6i khdng thao tac bang tay khi dat PLMA
nén it xay ra tac dung khéng mong muén. Mat khéac,
da s6 BN co strc khée mirc ASA I-Il va khong trudng
hop nao béo phi nén thao tac ki thuat ciing dé& hon.
Bén canh dé, viéc st dung gel bdi tron day da khi
thao tac, ap lwc bong chén vira phai, thdi gian phau
thuat ngan (< 60 phat) ciing gop phan gidm céc tac
dung phu khéng mong muén cho BN.

5. KET LUAN

Gay mé mat na thanh quan ProSeal la phwong
phap hiéu qua va an toan trong néi soi ngwoc dong
tan séi niéu quan, véi ti 1é dat thanh cong 100%,
thdi gian d&t ngan, 6n dinh huyét dong va hd hap,
khéng ghi nhan tac dung khéng mong muén. Ki
thuat nay it xam Ian, phu hop cho tha thuat tiét niéu
trong thoi gian ngan. Can tiép tuc nghién ciru &
nhom dbi twong da dang, c& mau I&n hon va co sy
so sanh gilra gdy mé mat na thanh quan Proseal
véi ndi khi quan va cac thiét bi tan tién khac dé
danh gia toan dién hon.

TAI LIEU THAM KHAO

1. Tran Lé Linh Phuong (2008), Diéu trj s6i nigu
bang phwong phap it xdm lan, Nha xuat ban Y
hoc, Thanh ph6 H6 Chi Minh, 2008.

2. Ta B¢ Luan (2015), Banh gi:él hiéu que’l‘ va an
toan cla gay mé Propofol kiem soat néng dé
dich cho ndi soi tan ,SNQ ngwgoc dong & BN
ngoai trd, Luan an tién si y hoc, Vién Nghién
cru Khoa hoc Y dwgc 1am sang 108, 2015.

58

3. American Society of Anesthesiologists (2020),
Statement on ASA Physical Status Classification
System, Schaumburg (IL): ASA.

4. Mallampati S.R, Gatt S.P, Gugino L.D, Desai
S.P, Waraksa B, Freiberger D, Liu P.L (1985), “A
clinical sign to predict difficult tracheal intubation:
A prospective study”, Canadian Anaesthetists’
Society Journal, 32 (4), 429-434.

5. Collins S.L, Moore R.A, McQuay H.J (1997),
“The visual analogue pain intensity scale: What
is moderate pain in milimetres?”, Pain, 72 (1-2),
95-97.

6. Gan T.J, Belani K.G, Bergese S, et al
(2020), “Fourth consensus guidelines for the
management of postoperative nausea and
vomiting”, Anesth Analg, 2020; 131 (2): 411-48,
doi:10.1213/ANE.0000000000004833.

7. Aldrete J.A (1998), “Modifications to the
postanesthesia score for use in ambulatory
surgery”, J Perianesth Nurs., 3, pp. 148-55.

8. Nguyén Anh Tuéan, Nguyén Hoang Pic va CS
(2008), “Gay mé str dung mat na thanh quan cai
tién Proseal cho can thiép ndi soi tiét niéu”, Tap
chi Y hoc TP H6 Chi Minh, 2008; 12 (1): 258-61.

9. Nguyén Van Chinh, L& Htru Binh, Nguyén Van
Chtrng (2014), “So sanh hiéu qua mat na thanh
quan Proseal va ndi khi quan trong gdy mé phau
thuat cap ctru”, Tap chi Y hoc Thanh phd H6 Chi
Minh, 2014;18:41-9.

10. Pham Van Hung, Nguy&n Anh Tuén, Phan Tén
Ngoc Vi (2012), “Danh gia hiéu qua va an toan
clia st dung mat na thanh quan Proseal v&i gay
mé tinh mach kiém soat néng dé dich Propofol
cho phau thuat cét hach than kinh giao cadm
ngwc ndi soi”, Tap chi Y hoc TP Hé Chi Minh,
2012; 16(2):84-9.

11. Nguyén Thanh (2008), “Danh gia hiéu qua
mat na thanh quan Proseal trong gay mé -
phau thuat noi soi cét tii mat’, Tap chi Y hoc
TP H6 Chi Minh, 2008; 12(1):35-41.

12.ZhangY,LiH,Wang Q, etal. (2024), “Comparison
of anesthesia techniques in ureteroscopic
lithotripsy with holmium laser for kidney stones:
a computed tomography-guided study”, J Radiat
Res Appl Sci, 2024;17(2):100547. doi:10.1016/].
Jrras.2024.100547.

13. Agrawal S, Gupta R, Sharma A, et al. (2025),
“Evaluation of insertion characteristics of LMA
ProSeal and AmbuAuraGain in adult patients
under controlled ventilation: a clinical study”,
J Pharm Bioallied Sci, 2025; 17(3): 210-5.
doi:10.4103/jpbs.jpbs_123_25. 1

Tap chi Y HOC QUAN Sy, SO 381 (11-12/2025)



