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Tom tat

Dt vdn dé: Thong khi mot phdi (OLV) l1a mot k§ thuat duge phéat trién
song hanh cling véi sy ti€n bod clia phau thuat 16ng nguc va giy mé hoi siic.
Tu nhitng nam 1936, khi Magill 1an ddu mo ta viéc st dung béng chen ph&
quéan d€ tam thdi chen ludng khi vio mot phdil, d&€n nay OLV di trd thanh
mot phuong phip khong thé thi€u trong nhiéu phiu thuit nguc va trung
that. Nghién cfu nhim danh gid mot s6 tdc dung khong mong mudn lién
quan d€n k&t qua co6 1ap phdi biing béng chen phé& quén so v6i 6ng NKQ hai
nong & ngudi bénh (NB) phiu thuat u thyc quén.

Déi tugng va phuong phdp nghién citu: Nghién ctu can thiép 1am sang, c6
ddi chitng vdi cac NB > 18 tudi, ASA I — III, dugc phiu thuat cit u thuc
quan ndi soi, c6 chi dinh thong khi 1 phdi tai Bénh vién HN Viét Pic tir
thdng 06/2024 d&€n 06/2025.

Két qud: C6 64 NB dugc chia 2 nhém BB (bronchial blocker; béng chen phé
quan) va DLT (double lumen tube: 6ng hai nong). Pic diém NB nghién cttu
tuong dong giita 2 nhém. Ty 1é& xuét hién cic bién ching SpO, <85%, co
thit ph&€ quin va mau trén thi€t bi déu cao hon & nhém DLT so vdi nhém
BB. S& 1an di 1&ch khdi vi tri cia nhém BB cao hon ¢6 YNTK. Céc thong s&
pH, pCO,, pO,, P/F 20 phat sau giita nhém BB va DLT khéc biét khong c6
YNTK. Ty 1& giam oxy hod mau trong OLV ctia nhém BB 1a 31,3% cao hon
clia nhém DLT la 25% khong c6 YNTK. Ty 1é xudt hién dau hong 24h sau
dat noi khi quidn (NKQ) & nhém BB la 6,3% thap hon  nhém DLT la 28,1%,
khac biét c6 YNTK. Ty 1& xuat hién khan giong 24h sau dit NKQ & nhém BB
1 3,1% thap hon & nhém DLT Ia 15,6% nhung khac biét khong c6 YNTK.
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Két lugn: Trong gdy mé phiu thuat u thyc quén, nhém DLT cho SpO, kém
hon & moc 20 phiit, ty 1& dau hong sém cao hon va phiu thuit vién it hai
1ong hon vé thao tdc trudng md; con nhém BB ¢6 nguy co di 1&ch vi tri khi
thay d6i tu th€. Sy khac biét v& “gidm oxy hod mau” toan cuc khong cé ¥
nghia thong ké giita hai k¥ thut.

Tir khéa: thong khi 1 phdi, béng chen ph& quin, Uniblocker, 8ng noi khi

quan 2 nong, phiu thuat u thyc quan.

Evaluation of some adverse effects in anesthesia with bronchial
blocker with double-lumen bronchial tube in surgery for
esophageal tumor

Dao Thi Kim Dung, Vu Thi Bich Hong

VietDuc University Hospital

Abstract

Introdution: One-lung ventilation (OLV) is a technique that has been developed in parallel with the
advancement of thoracic surgery and anesthesia. Since 1936, when Magill Ist described the use of a
bronchial balloon to temporarily block airflow to one lung, OLV has become an indispensable method in
many thoracic and mediastinal surgeries. The study aimed to evaluate some adverse effects and the results
of lung isolation between the bronchial blocker (BB) and the double-lumen tube (DLT) for the surgery of
the esophageal tumor.

Patients and Methods: Descriptive, clinical intervention, controlled, prospective study with patients > 18
years old, ASA I - III, undergoing laparoscopy for esophageal tumor resection, with indications for one-lung
ventilation (OLV) at Viet Duc University Hospital from June 2024 to June 2025.

Results: Of 64 patients were divided into 2 groups BB and DLT. The characteristics of the patients were

similar between the 2 groups. SpO, <85%, bronchospasm and blood on the device were all higher in the DLT
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group than in the BB group. The number of dislocations in the BB group was insignificantly higher than in
DLT group. The parameters of pH, pCO,, pO,, P/F at 20 minutes after the BB and DLT groups were different
without signification. The incidence of desaturation during OLV of the BB group was insignificantly higher
than that of the DLT group (31,3% and 25%, respectively). The incidence of sore throat and hoarsenes at 24
hours after intubation in the BB group was insignificantly lower in BB group compared to DLT group (6,3%
and 3,1% versus 28% and 15,6%, respectively).

Conclusions: Anesthesia for esophageal tumor surgery showed the DLT group had worse SpO, at 20 minutes,
a higher rate of early sore throat with lower surgeon satisfaction for the surgical field; whereas the BB group
had a risk of displacement when changing position. The difference in global “hypoxemia” was not statistically
significant between the two techniques.

Keywords: one-lung ventilation, bronchial blocker, Uniblocker, double-lumen endotracheal tube, esophageal

tumor surgery.

bat van dé

Gay mé thong khi mot phdi (One-Lung
Ventilation — OLV) c6 vai trd quan trong trong
phéu thuat 14y u thyc quan. Viéc xep hoan toan
phdi bén md khong chi tao ra phiu trudng rong
rdi, gitp phiu thudt vién (PTV) dé ti€p cin va thao
tdc, ma con han ché chdy mdu, gidm nguy co t&n
thuong phé’i va cdc ciu tric 1an cin [1,2]. Pic biét
trong phiu thuit u thyc quin bing phuong phip
ndi soi nguc — bung, du 1a u lanh tinh nhu u xd cd
thyc quén hay u 4c tinh nhu ung thu bi€u mod thuc
quén, viéc c6 1ap phdi hiéu qué gidp PTV thao tdc
dé dang, gidm thdi gian phiu thuat, han ché bién
chitng va ning cao chit lugng hdi sitc sau md [3,4].

Trong OLV, rdi loan sinh 1y chi yé&u bao
gdmmait can bing thong khi-tu6i mau, xep phdi &
phdi phu thudc, va ting 4p luc dong mach phdi
(PAH) do co mach phdi (HPV).Tinh trang nay din

dé&n gidm oxy héa mdu, ting CO, mdu va cdc van
dé tudn hoan do thay d6i 4p luyc trong 16ng nguc
[5], yéu cau ky thuat gy mé cin than d€ duy tri n
dinh sinh 1y NB.

Viéc lya chon 6ng ndi khi quan (NKQ) hai nong
(DLT) hay béng chen phé& quén (BB) trong cic phau
thuét u thuc quan vin con la chd dé tranh luan, lién
quan d&n rdi loan thong khi trong md, chan thuong
dudng thd, hay ty 1é khan giong sau phiu thuat, két
qua cic nghién cfu con chua thdng nhit [4]. Mic
di vay, da sd cdc nghién citu dugc thuc hién & nuée
ngoai, trong nhitng bdi cidnh 1am sang c6 diéu kién
va phuong ti€n hién dai.

Ching t6i ti€n hanh nghién cttu ndy muc tiéu
ddnh gid mot s§ tdc dung khong mong mudn lién
quan dén k&t qua co lap phdi cla béng chen phé&
quén v6i 6ng NKQ hai nong & ngudi bénh (NB)

phiu thuat u thyc quan.
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DP6i tugng va phuong phap nghién cuu

Ddi tugng nghién ciu:

Tiéu chuin Iya chon: NB > 18 tudi, ASA I - 1III,
dudc phiu thuat cit u thuc quén noi soi, ¢6 chi dinh
thong khi 1 phdi.

Tiéu chuin loai trir: Phiu thuat cip cifu, mang
thai, ¢6 chi dinh kh&i mé nhanh, c6 chdng chi dinh
dit DLT hodc thong khi mot phdi, BMI > 30 kg/m?,
NB khong ddng y tham gia nghién cttu. Pua ra khdi
nghién citu cic trudng hgp khong dit duge NKQ, co
chi dinh mé khi quén... Cc trudng hgp vin dugc dua
vao nghién cttu 1a trudng hgp dit thit bai hodc phai
rit bé béng trong gdy mé.

Phuong phdp nghién ciu: Thi€t k€ nghién
cttu: Nghién ctfu can thiép 1am sang, c6 d6i chitng.
Dia di€m nghién cttu: Trung tAm GAy mé hdi sitc
ngoai khoa, Bénh vién HN Viét bBic. Thoi gian
nghién ctu: tr thdng 06/2024 dén 06/2025. C&
mAiu nghién cttu: Miu thuin tién mo6 td mot loat
cdc trudng hgp phit hgp tiéu chudn Iya chon. C6
tdt cA 64 NB théa min tiéu chuin trong thdi gian
nghién ciu.

Céc chi tiéu danh gid dic di€m d6i tugng nghién
ctu (tudi, gidi, chiéu cao, cin nang, BMI), dic diém
dudng thd (Mallampati/Cormack-Lehane), mic do
hai 1ong clia PTV, ti 1& di 1éch thi&t bi khdi vi tri
ding trong lic m&.

Cé4c tiéu chi danh gia bi€n chiing, tdc dung khong
mong mudn cia dit NKQ c6 béng chen khi quan va
dat NKQ 2 nong. Cac bién chitng trong qua trinh dit
ong 1a SpO, < 85%, co thit ph& quén, loan nhip tim,
chan thuong carina va bi€n chitng 24h sau khi dit

NKQ 12 dau hong /khan giong.

Dénh gid mét s6 téc dung khéng mong mudn trong gdy mé c6 Iap phdi ...

Hinh 1. 6ng NKQ hai nong (DLT)

Hinh 2. Gng Univent (BB)
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Hinh 3. &ng mém soi phé quan

S6 liéu dudc x{ 1y theo phuong phap thong ké
y hoc trén phin mém SPSS 20.0. Pao ditc nghién
cttu: NB va ngudi nha déng y tham gia nghién citu
(c6 phi€u ddng y). Pé tai dugc Hoi ddng Y dic cia
Trudng Pai hoc Y Ha Noi thong qua va dugc su chip
thuan ctia Hoi ddng khoa hoc BV HN Viét Pitc.

Két qua

Pic diém NB nhém nghién ciu.

Bang 1. Bac diém tudi, gii, chiéu cao, can nang, BMI, dusng thé

va chuic nang théng khi truéc mé hai nhém NB

Dic diém Nhom BB Nhom DLT P

Tui (nam); X + SD 57,72 +7,58 53,34 +£12,74 0,1

Chiéu cao (cm); X+SD 164,91 + 5,49 162,75+5,58 0,12

Cannang (kg); X+ SD 58,5+ 8,43 5878+554 0,88
BMI (kg/m?); X+SD  21,5+2,79 222+1,97 025
Nam/nit (%) 96,9/3,1 84,4/15,6 02

Mallampeati (I/11/11l) 31,3/50/18,8  59,4/34,4/63 0,06

Cormack-Lehane (/1)  56,3/34,4/9,4 62,5/31,3/15,6 0,86
FEV1/FVC (%) 68,78% +4,84% 692%+4,6% 0,68

FVC (%) 80,27% +3,87% 80,8% +3,72% 0,58

Dao Thi Kim Dung va céng su

Nhan xét: tudi, chiéu cao, can ning, BMI, ti 1&

gi6i, chi s6 Mallampati, Cormack-Lehane & 2 nhém

khéc biét khong c6 y nghia thong ké (YNTK).

Bang 2. Cac bat thudng trong qua trinh dat 6ng

D4u hiéu

Nhém BB (%)

Nhém DLT (%)

Sp0; < 85%

Co théat phé quan

R&i loan nhip tim

Say sat dudng thé (cé

mau trén thiét bi)

Chén thuong carina

3.1

3,1

9,4

3.1

Nhan xét: khdng c6 rdi loan nhip tim & ¢4 2 nhém,

ty 1& bi€n ching SpO, <85%, co thit ph& quin va

sy sdt dudng thd § nhém DLT cao hon nhém BB.

S6 1an di 1éch khdi vi tri cia nhém BB cao hon véi

nhém DLT ¢6 YNTK.
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Bang 3. Thay d&i vé mach, huyét ap, SpO., khi mau tai cac thai diém

Danh gig mét s6 téc dung khéng mong muén trong gdy mé c6 1ap phdi ...

Thai diém Théng sé Nhom BB Nhom DLT P
M 77,75+ 10,33 79,06 + 9,38 0,6
To HATB 95,48 + 12,18 93,89 + 8,21 0,54
(trudc dat NKQ) mEEe SEES :
SpO: 96,56 + 1,81 96,09 + 1,51 0,27
M 92,81 £ 9,36 95,66 + 9,89 0,24
L HATB 95,55 + 14,37 117,31 £ 13,06 0,001
(sau dat NKQ) T T '
SpO, 99,4 + 1,16 99,63 £ 0,75 0,45
M 87,56 + 8,53 87,4775 0,96
T2 HATB 89,65+ 12,6 91,86 £ 6,7 0,38
(1 phit sau OLV) POE S CRED :
SpO: 98,13 £ 2,99 98,09+ 2,6 0,97
M 85,63 + 8,91 81,41+84 0,06
T3 HATB 87,2+9,9 87,06 + 8,84 0,95
(5 phut sau OLV) e U ’
SpO: 95,06 + 2,82 95,13 +1,48 0,91
M 84,97 + 11,09 80,47 + 7,88 0,07
T4 HATB 83,72 £ 10,92 8547 +9 0,49
(10 phut sau OLV) fe=TE anE :
SpO; 94,25 + 1,72 93,22 + 1,29 0,01
M 82,59 + 9,98 81,53 + 8,33 0,65
HATB 84,72 + 8,1 85,93 + 7,69 0,54
SpO: 93,25 + 2,08 91,75 £1,65 0,002
5 pH 7,37 £ 0,06 7,36 £ 0,05 0,74
(20 phit sau OLV) pCO; 54,88 £12,01 51,58 + 6,94 0,18
pO> 113,08 + 28,87 113,65 £ 10,12 0,92
P/F 170,18 £ 33,52 175,6 £ 28,19 0,49
T{ I& gidm oxy hod mau 31,3% 25% 0,78
S6 Ian di léch khdi vi tri trong OLV[0/1/2] 78,1/18,8/3,1 100/0/0 0,01
Pau hong 6,3% 28,1% 0,02
Bién chuing sau rit NKQ 24h
Khan giong 3,1% 15,6% 0,06
Muc dé hai long cia PTV 1,88 £ 0,34 1,31+ 0,47 0,001
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Nhan xét: M, HATB, SpO, truéc dit NKQ khac
biet khong c6 YNTK. Ngay sau khi dat NKQ, HATB
nhém DLT cao hon nhém BB ¢6 YNTK. ( 10 phiit
va 20 phit sau OLV SpO, clia nhém BB cao hon
nhém DLT c6 YNTK. Chi s6 pH, pCO,, pO,, P/F,
ty 1& gidm oxy hod mdu gitta nhém BB va DLT
khéc biét khong c6 YNTK 20 phit sau OLV. Trong
md, mitc d6 hai long cia PTV véi thiét bi BB so
v6i DLT ¢6 YNTK véi p < 0,05. Ty 1é dau hong
24h sau rit NKQ & nhém BB (6,3%) thap hon nhém
DLT (28,1%) c6 YNTK véi p < 0,05. Ty 1€ khan
giong 24h sau rit NKQ & nhém BB (3,1%) thdp hon
¢ nhém DLT (15,6%) khong ¢c6 YNTK véi p > 0,05.

Ban luan

Pic di€m chung cia ddi tugng nghién ciu.

Tudi, chiéu cao, cin nang va BMI giita hai
nhém khong khac biét YNTK (p>0,05), phu hgp véi
Narayanaswamy (2009) [6] va Palaczynski [7]. Ty
1é gidi cling khong khéc biét YNTK; nam chi€ém da
s6 & cd BB (96,9%) va DLT (84,4%), tuong dong
véi tac gid Coleman [8] va nhiu nghién ctu khac.
Nhom BB c¢6 Mallampati III 18,8% cao hon DLT
6,3%, trong khi DLT c6 Mallampati I 59,4% so v&i
BB 31,3%; khéc biétchua YNTK (p=0,06). Phan loai
Cormack—Lehane khong khic biét YNTK (p=0,86):
do 11 BB 9,4% va DLT 15,6%, khdong c6 do IV.
Campos [9] cling thdy dit DLT & NB Mallampati
II-1V hodc Cormack-Lehane III d& that bai hon,
trong khi BB linh hoat va it sang chin hon.

Pic di€m chic ning thong khi truée mé

Ti 1€ FEV1/FVC (%) 2 nhém khac biét khong
c¢6 YNTK (bang 1) véi 68,78 + 4,84 (nhém BB) va
69,2 + 4,6 (nhém DLT) (p=0,68), c& hai gin ngudng

70%, gdi ¥ xu hudng tic nghén nhe [9]; chdc ning

Dao Thi Kim Dung va céng su

hd hap nén tuong duong. FVC (% dy doén): nhém
BB 80,27 + 3,87; nhém DLT 80,8 + 3,72; khic biét
khong YNTK (p=0,58), déu trong gi6i han binh
thudng. Bussieres (2016) [5] va Shum (2023) [10]
c6 két qué tuong tu vé tuong dong chi s& nén giita
BB va DLT khi so sinh OLV.

Ci4c bién chifng trong qua trinh dit ong.

Ty 1& bié€n chitng trong qué trinh dit 6ng & ca
hai nhém déu thap (bang 2). Trong nhém DLT, ¢6
3,1% NB giam SpO, dudi 85% trong qua trinh dat
ong, trong khi nhém BB khong ghi nhin trudng hgp
nao. Tinh trang nay thudng x4y ra trong cdc ca dat
DLT kéo dai, dic biét 12 bén trdi, do dng 16n, citng
va cin thao tic xoay - d& gy mat thong khi tam thoi
né&u khong thanh cong ngay tir 1an dau. Risse (20221
[11] cling da ghi nhan ring trong nhém DLT, 1 NB
(3%) c6 midc SpO, gidm dudi 85%, trong khi khdng
c6 trudng hgp nao SpO, < 85% dugc ghi nhan trong
nhém EZ-Blocker (m6t loai BB). Nguyén nhan c6
thé DLT c6 kich thu6c 16n hon va ciing hon ting
nguy co gy ton thuong dudng thd [12]. Ap luc va
lyc tdc dong trong qué trinh dwa 6ng DLT vao mdt
cach “mu” va thao tic xoay dng DLT trdi trong khi
quén c6 thé gy ra chan thuong dudng thd. DLT tréi
khi dua vio cin xoay va ddy siu t6i ph€ quan trdi
- ¢6 thé cham vao niém mac phé& quén, lam kich
hoat phdn xa co thit. BB néi chung dugc coi la it
gy chin thuong dudng thd hon DLT [12], BB nhu
Uniblocker c¢6 béng chén mém (silicone), dua vao
dué6i soi va diéu chinh nhe nhang hon nén it gy
kich thich. Viéc bom béng phé& quén véi lugng khi
t6i thi€u dudc ki€m sodt bing ndi soi phé& quan duge
khuyén nghi dé ddm bao vi tri t8i wu va gidm kich
thich [6]. Khong ¢6 trudng hgp nao ghi nhan loan

nhip & cd hai nhém. DU day la bi€n ching hi€m,
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nhung trong thuc hanh, thao tic gdy ap luc c¢o hoc
1én carina hoic diy siu dng NKQ c6 thé giy con
nhip nhanh hodc nhip chdm phén xa. Ching t6i chi
ghi nhan 3,1% (DLT) c¢6 mau trén 6ng sau khi dit,
¢6 thé do t8n thuong niém mac thanh khi quén hodc
ph& quan do thao tdc manh, c6 thé do DLT 16n hon,
thAn 6ng cling, cAn xoay nhi€u nén nguy cd cao
xudc niém mac 1a cé that - diac biét khi phai dat
lai. BB khong c6 diu sic hodc cdc doan cong géc
nhon, lai dugc dua qua 6ng NKQ c¢6 sin, nén nguy
cd ton thuong niém mac nhd hon. Khong cé ca nao
t6n thuong carina & ci hai nhém.

Ty 1¢ di l¢ch khdi vi tri sau khi thay doi tu thé

Trong nghién ctu ching toi, ty 1€ duy tri ding vi
tri thi€t bi OLV sau khi thay d6i tw th& NB c6 su khac
biét giira hai nhém: 100% & nhém DLT khong bi trat
vi tri sau thay d6i tu th€, nhung chi 78,1% nhém BB
giit dudc vi tri ding sau thay ddi tu thé, con 18,8%
trat 114n va 3,1% trat 21an (p = 0,01). K&t qué (bang
2) cho thdy nhugc diém clia béng chen phé quén 1a
khong &n dinh vi tri sau thay d6i truc diu - ¢d - khi
quén (thin mém, dugc ludn qua 1ong Sng NKQ, va
chi giit ¢& dinh bing béng chén don doc & phé€ quén
gdc¢), khic véi DLT (6ng citng dugc ¢d dinh chic
chén & thanh mon va gén ¢ dinh qua béng chén khi,
ph€& quan). Narayanaswamy (2009) [6] cling nhan
thay s6 1an chinh lai vi tri sau khi dit thi€t bi OLV
ban dau cao hon ding k& & nhém BB (35 su ¢d) so
véi nhém DLT (2 su ¢d) (p = 0,009). Risse (2022)
thdy EZ-Blocker c¢6 6/36 (16,6%) va DLT c6 4/38
(10,5%) can chinh lai vi tri [11].

Thay doi vé mach va huyét dp trung binh
(HATB,).

O tdt ¢i cdc thdi di€m tir TO dén TS, tan s6 tim
(TST) va huyé&t 4p trung binh (HATB) & cé hai nhém

Danh gig mét s6 téc dung khéng mong muén trong gdy mé c6 1ap phdi ...

khong khéc biét c6 YNTK (bang 3), ngoai trir T1 -
ngay sau khi dit NKQ - nhém DLT ting huyét 4p
rd rét. Sy ting nay phan dnh phén tng giao cdm sau
dat 6ng, dic biét rd rét & nhém DLT. DLT gay kich
thich cd hoc manh hon 1&én thanh quén - khi quan -
carina, din d&€n phan xa ting TST va HATB. Mic
dit TST khong ting rd rét, nhung sy khic biét vé
HATB & thdi di€m T1 1a dang luu ¥, ddc biét 6 NB
¢6 sén bénh ly tim mach.

T T2 d&n T5 (sau khi OLV bét dau), TST va
HATB duy tri 8n dinh, khong khéc biét YNTK gitta
hai nhém (bang 4). Piéu nay cho thiy c4 hai thiét bi
déu khong adnh huéng lau dai d&€n huyé&t dong, néu
dudc dit ding va khong giy bi€n chitng (sau giai
doan dit dng).

Nghién cttu ctia Hosten (2018) so sdnh Univent
tube va EZ-blocker (c& hai déu 1a BB), cho thdy
cic thong s6 huyét dong (HATB va TST) Ia tuong
tu nhau giffa hai nhém (tai cdc mdc 15, 30, 45, 60
phit OLV va trudc khi ngit thong khi hai phdi) [13].
Diéu nay cho thdy sau giai doan dit dng ban dau,
céc thi€t bi (trong trudng hop nay 1a BB) khong gay
dnh hudng lau dai d&€n huyé&t dong néu dudc dit
ddng vi tri.

Thay déi SpO..

SpO, 12 mdt chi s& phan 4nh hiéu qué trao d6i khi
trong OLV- dic biét nhay véi tinh trang shunt mau
trong phdi khong thong khi. Dif liéu nghién cifu cla
chiing t6i chi ra thai diém TO -T4, SpO, duy tri tuong
duong giita hai nhém (p > 0,05). Tai TS (20 phiit sau
OLV), SpO, nhém BB 1a 93,25 + 2,08%, cao hon
¢6 y nghia so v6i 91,75 + 1,65% & nhém DLT (p =
0,002) (bang 3). K&t qua nay rat diang chd y mic du
DLT xep phdi nhanh hon, nhung sau 20 phit OLV,
nhém BB lai duy tri SpO, cao hon, cho thdy khé
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ning phan b khi - mau t6t hon hodc it tao shunt hon.

Céc nghién cifu trén th€ gidi cho k&t qua tuong
dai trai ngugc. Palaczynski (2023) bdo cdo ring viéc
stt dung DLT c6 lién quan dén nguy cd thi€u oxy
mau cao hon (13,5% & nhém DLT so véi 6,0% &
nhém BB; OR = 2,27; p = 0,02) [7]. K&t qud nay
ling ho BB c6 thé duy tri mic oxy héa t5t hon so
véi DLT, phu hgp v6i két qué clia ching toi tai TS5
(SpO, nhém BB cao hon).

Thay déi khi mau sau 20 phiit OLV.

Céc chi s& khi mdu (pH, PaCO,, Pa0,, ti s6 PaO,/
FiO, do tai thdi diém 20 phiit sau khi bit ddu OLV
c6 su khac biét khong c6 YNTK gitta hai nhom.
Nhin chung, céc chi s6 nay cho thdy cd hai phuong
phdp (BB va DLT) déu duy tri hiéu qud oxy héa
méu tuong dudng, vdi PaO, trén 100 mmHg va P/F
trong gidi han chdp nhan dudc clia thong khi mot
phdi (P/F>150mmHg (béng 3). Nghién cifu cla
Narayanaswamy (2009) cho thdy khong c6 su khéc
biét c6 YNTK vé PaO, trung binh gitta nhém DLT
(195 + 81 mmHg) va nhém BB (188 + 81 mmHg)
trong OLV (p = 0,68) [6]. Nghién cttu cia Hosten
(2018) so sanh 6ng Univent (mdt loai BB) va EZ-
blocker (mot loai BB khéc), cling ghi nhin cic chi
s6 PaO,/FiO, tuong ty nhau giita hai nhém nay trong
sudt qua trinh OLV (p > 0,05) [13]. Mic du day 1a
so sénh giita hai loai BB, n6 vin ling ho y tudng
vé hiéu qud oxy héa tuong duong gifta céc thi€t
bi cach ly phdi. Shum (2023) ciing k&t luan khong
c6 sy khac biét dang k& vé pH, PaO, va SpO, giita
cidc nhém nghién citu [10]. Narayanaswamy (2009)
thdy PaCO, trung binh cao hon ding k€ & nhém
BB (49,3 £ 16 mmHg) so v6i nhém DLT (42,3 +
9,4 mmHg) v6i p = 0,0412 [6]. Shum (2023) ciling
bdo cdo PaCO, trung binh cao hon ding ké & nhém
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Uniblocker (47,1 mmHg) va EZB (44,5 mmHg) so
v6i nhém DLT (43,0 mmHg), véi p = 0,02 cho nhém
Uniblocker so v§i DLT [10]. Viéc PaCO, tang nhe
(cho phép) thudng dugc chdp nhan trong cic chién
luge thong khi bdo vé phdi khi sit dung thé tich khi
luu thong thap (~6 mL/kg).

Ty 1¢ giam oxy hod mdu sau OLYV.

Ty 1€ gidm oxy héa méau (SpO, < 90%) & nhém
BB 1a 31,3% va nhém DLT 1a 25% (p = 0,78) khéc
biét khong ¢c6 YNTK trong nghién citu cla chiing
t6i. Piéu nay cho thdy cd hai phuong phéip déu c6
nguy co gidm oxy héa méu tuong duong trong OLV,
ddc biét trong giai doan dau khi hién tugng shunt
phdi sinh 1y chi€m wu thé do mot bén phdi khong
dugc thong khi (bing 3). Cdc k&t qué nghién ctu
trén th€ gidi cling kha tuong ddng vSi nghién citu
ctia chiing t6i. Nghién cdu ctia Yang (2022) trén 401
NB dung BB va 3439 NB dung DLT da khong tim
thay su khic biét c6 YNTK vé ty 1& thi€u oxy mdu
gitra hai nhém (BB: 20,19% so v6i DLT: 21,43%, v&i
p=0,613 va p=0,788) [14]. Nghién citu cia Zhang
(2020) vé loai béng chen Coopdech ciing bdo céo
ring khong c6 sy khac biét c6 YNTK vé tinh trang
thi€u oxy mau (SpO, < 90%) trong qud trinh OLV &
nhém trén [3]. Cheng (2020) ciing bdo cdo s6 lugng
NB bi thi€u oxy mau trong OLV 12 tuong duong gitta
nhém DLT va nhém BB [2]. Sy mau thuin nay nhin
manh riing tranh luan vé wu nhuge di€m cta DLT va
BB vin dang ti€p dién va cin thém cac nghién cifu
16n, da trung tam d€ dua ra k&t luan.

Bién chitng 24h sau khi ddt NKQ.

Ty 1€ dau hong sau 24 gid § nhém st dung DLT la
28,1%, cao hon c6 YNTK so véi nhém BB, chi 6,3%
(p = 0,04). Ty 1&€ khan giong sau 24 gi¢ 1a 15,6% &
nhém DLT va 3,1% & nhém BB, sy khic biét nay
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khong ¢6 YNTK (p = 0,1), nhung ¢6 xu huéng 1am
sang dang chi ¥ (bang 3). Knoll (2006) di phat hién
ty 1é khan ti€ng sau phiu thuat cao hon ding ké &
nhém DLT (44%) so v6i nhém BB (17%), véi p =
0,046. Céc ton thuong day thanh Am ciing tuong ty
(44% so v6i 17%, p = 0,046), tdng sd ngay bi khan
ti€ng va dau hong ciing ting dang k€ § nhém DLT
(p < 0,01) [15]. Nghién cttu nay k&t luan k§ thuat
BB lam gidm ddng k& ty 1¢ khan ti€ng va sd ngay
bi dau hong sau phiu thuat. Palaczynski (2023) tdng
hgp dit liéu tir nhi€u nghién ciu cho thdy DLT c¢6
lién quan d&€n nguy co khan ti€ng cao hon (25,2% &
DLT so v6i 13% G BB; OR =2,3; p =0,001) va dau
hong cao hon (40,3% & DLT so vé6i 23,3% 6 BB; OR
=2,3; p<0,001) [7].

Miic d¢ hai long cia PTV

Chiing tdi danh gia mitc d6 hai long ctia PTV vé
chit lugng xep phdi va thuan 1¢i khi thao tic phiu
thuat dugc chim diém theo thang 3 mic. K&t qua
cho thdy nhém BB (1,88 * 0,34) c6 di€m hai 1ong
cao hon so v6i DLT (1,31 + 0,47) véi p < 0,001. Du
mifc dd xep phdi va thdi gian dat xep phdi cia BB
kém hon trong giai doan diu, PTV van danh gid
trudng md & nhém BB 1a thuan 1¢i hon so vdi DLT.
Piéu nay phin 4nh mot thyc t€ 1am sang trong phiu
thuit ung thu thyc quan khi st dung DLT véi kich
thudc 16n va thanh &ng ciing 1am khi quan tré nén
cting, nd rong, va khé di ddong hon, giy can trd 1o
rét cho thao tac béc tdch tai ving trung thit sau va

canh carina.

Két luan
Tém lai, trong phau thuat u thyc quin, nhém
DLT cho SpO, kém hon & mdc 20 phiit, ty 1& dau

hong s6m cao hon va phiu thuat vién it hai 1ong hon
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vé thao tdc trudng md; con nhém BB c¢6 nguy cd di
1€ch vi tri khi thay ddi tu th€. Su khac biét vé “gidm
oxy hod mau” toan cuc khdong c6 ¥ nghia thdng ké

gitta hai k§ thuat.
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