SO SANH PAT PUONG TRUYEN TINH MACH CANH TRONG
DUGI HUONG DAN SIEU AM VOI PAT THEO MOC GIAI PHAU
Pham Ngoc Trung, Lé Ho Tién Phirong, Nguyén Phii Quéc
Khoa HSTC, Bénh vién An Giang

TOM TAT

Pit van dé: Bat duong truyén tinh mach trung tim (TMTT) thuong duoc chi dinh
trong hoi sirc cac truong hop bénh ning, gop phan thanh cong trong hoi sirc. Pay la
mot thu thuat xam I4n, cé thé xay ra tai bién nhu tran khi mang phéi, tu mau; thuc
hién k§y thuat nay dudi siéu am co thé giam tai bién, tang ty 18 thanh cong.

Muc tiéu nghién ciru: Nghién ciru ndy nhiam so sanh hiéu qua va ty Ié bién chang
cua thu thuat dat duong truyén tinh mach trung tim dudi huéng dan siéu am voi
theo mdc dinh vi giai phau.

Thiét ké nghién ciru: nghién ctiru doan hé

Phwong phap nghién ciru: bénh nhan c6 chi dinh dit duong truyén tinh mach
trung tam sé duoc phan lam 2 doan hé: (1) thuc hién thu thuat dudi hudng dan siéu
am tai vi tri tinh mach canh trong va (2) theo méc dinh vi giai phau. Ghi nhan cac
bién s6 lién quan dén k§ thuat thuc hién, ty 1¢ thanh cong va tai bién cua thu thuat.
Két qua: c6186 bénh nhan tham gia nghién cttu gdm 124 bénh nhan choc do qua
siéu am va 62 bénh nhan choc do qua méc giai phau; nghién ciu trong thoi gian tir
thang 3/2016 dén thang 9/2016. Str dung siéu am dé hudng dan choc kim thanh
cdng 93,5% so voi 88,7 % qua méc giai phau (p<0,05). Thoi gian lam thu thuat
12,9 + 4,3 phat va 13,2 + 4,9 phit khdng khac biét giita 2 nhom (p>0,05). Bién
chirng thu thuat choc do qua siéu &m 1a 5,6 %: choc vao dong mach 4/124 (3,2%),
chay mau 3/124 (2,4%) va bién chiing choc do qua méc giai phau 1a 16,1%: tran khi
mang phdi 5/62 (8,1%); choc vao dong mach 1/62 (1,6%) va chay mau 4/62 (6,5%)
V6i p<0,05.

Két luan: dat duong truyén tinh mach canh trong dudi hudng dan siéu am la tha

thuat dé thuc hién, ty Ié thanh cong cao va an toan cho bénh nhan so véi méc giai
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phau.
Tir khéa: dudng truyén tinh mach trung tdm, tinh mach canh trong, siéu am, moc

dinh vi giai phau.

ABSTRACT

COMPARISON ULTRASOUND-GUIDED CATHETERISATION OF THE INTERNAL JUGULAR

VEIN TO THE ANATOMICAL LANDMARK TECHNIQUE.

Background: central venous lines is normally given during resuscitation of severe
patients in intensive care unit, contribute to successful resuscitation. This is an
invasive procedure, complications may occur such as pneumothorax, hematoma.
Performed under ultrasound technique can reduce complications and increase of

SUccess.

Purpose: to evaluate the efficacy and the complication of ultrasound-guided
internal jugular venous catheterization compare with the anatomical landmark

techniques.
Design: Cohort

Methods: patients designated central intravenous line will be assigned to two
groups: the procedure under ultrasound guidance internal jugular catheterization
and groups by anatomical landmarks techniques. Noting the variables related to the

technical implementation, the success rate and complications of the procedure.

Results: there were 124 patients with ultrasound-guided internal jugular insertion
and 62 patients in anatomical landmarks techniques. The success rate was about
93,5% and 88,7%, respectively (p<0,05). The mean duration of the procedure was
12,9 + 4,3 and 13,2 minutes (p>0,05). The incidence of complications by internal
jugular catheterization with ultrasound-guidance and by anatomical landmarks

techniques was 5,6 % and 16,1%, respectively (p<0,05).

Conclusion: the ultrasound-guided internal jugular venous catheterization was an
easy, safe procedure, high success rate, compare with the anatomical landmark

techniques.
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Key words: central venous catheterization, internal jugular, ultrasound, anatomical

landmark techniques.

PAT VAN DE:
Dit dudng truyén tinh mach trung tdm 1a mét trong nhitng thu thuat duoc thuc hién
thuong xuyén trong hoi sic cap ctu®>89. Pay 1a mot thu thuat xam Ian va co thé
gay ra nhiéu tai bién nghiém trong nhu: tran khi mang phéi, choc vao dong mach,
chay mau... C6 nhiéu nghién cau cho thay siéu am hd tro rat nhiéu cho tha thuat dat
duong truyén tinh mach trung tdm, gilp tha thuat an toan hon, cai thién ty 1& thanh
cong, 1am giam sé 1an choc va it bién ching®3479. Hién nay, nhiéu t chic y khoa
trén thé gioi da khuyén cao ng dung siéu am trong hudng dan diat duong truyén
tinh mach trung tam®®. Tai Viét Nam hién nay, dat duong truyén tinh mach trung
tam dudi hudng dan siéu &m van con la mot ki thuat méi chua duoc thyc hién rong
rai. Trong thoi gian vira qua duoc tap huan bai doan bac si Canada, chung t6i tién
hanh nghién ctru so sanh vé thi thuat dat duong truyén tinh mach trung tam tai vi tri
tinh mach canh trong duéi huéng dan siéu am.
MUC TIEU CUA PE TAI:
Nghién ctru nay nham so sanh hiéu qua va ty 1& bién ching cua tha thuat dat duong
truyén tinh mach trung tdim dudi huéng dan siéu &m vai theo méc dinh vi giai phau.
PHUONG PHAP NGHIEN CUU:

1. Thiét ké nghién ctru: Nghién ciru doan hé

2. C& mau: thuan tién

3. Déi tugng nghién cau: tiéu chi nhan vao va loai trir

- béi tuong nghién ctru 1a cac bénh nhan c6 chi dinh dat duong truyén tinh mach

trung tm va dong ¥ tham gia nghién ciru tai khoa ICU, BVDKTT An Giang

Thang 3/2016 dén thang 9/2016. Chia thanh 2 nhom:

- Nhoém I: choc do theo theo phuong phép ¢ dién dya trén cac moc dinh vi
giai phau.
- Nhom II: choc do dudi husng dan siéu am.

- Tiéu chi loai trir: chdng chi dinh dit CVP, khong dong ¥ tham gia nghién ctru
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4. Ky thuat tién hanh
Bénh nhan trong NC s& duoc giai thich vé thu thuat s& thuc hién va cé than
nhan ky cam két dong v trude khi tién hanh thu thuat.
- K¥ thuat choc do theo giai phau:
- K¥ thuat choc do dudi huéng dan siéu am: May siéu am st dung trong nghién cau
la may Prosound 2, Aloka véi dau do mach mau. Cac bac si thuc hién thu thuat déu
c6 gidy chting nhan siéu &m va déu duoc tap huan trong tha thuat nay.

Bénh nhan duoc ké tu thé, xac dinh méc giai phau, siéu &m khao sat mach mau
trudc tha thuat va duoc theo ddi kiém bao ECG va SpO: lién tuc trong khi tién hanh
tha thuat. Tha thuat thuc hién véi quy trinh vd khuan véi dau do siéu 4m duoc bao
phu bang bao nylon vé tring va boc kin bang bang dan vo tring. Ving thuc hién
thu thuat duoc trai khin vo trung, gay té tai chd voi Lidocain 2% 2ml. Xac dinh vi
tri tinh mach canh trong bang siéu am va choc tinh mach bang kim choc tinh mach
véi cach tiép can ngang (truc ngan) sau dé tién hanh dit catheter tinh mach trung
tam, kiém tra va cb dinh catheter.

Tat ca bénh nhan sau thu thuat déu duoc chup Xquang nguc thang dé kiém tra vi tri
catheter ciing nhu bién chung tran khi mang phoi. Cac dic diém cua mau nghién
ctru cling nhu bién sé nghién cau vé ki thuat dat duong truyén, ty 1& thanh cong va
bién chung s& dugc ghi nhan vao bang thu thap sé liéu soan san.

5. Phan tich va xa ly sb liéu: Bién s6 dinh tinh dugc trinh bay duéi dang ty 1& %.
Bién sé dinh lugng dugc trinh bay duéi dang sé trung binh va do léch chuan. Céc
bién sé lién tuc duoc xir Iy don bién bang phép kiém T Student. Bién s nhi phan
ding phép kiém Chi-Square. Céc test c6 sy khac biét co y nghia théng ké khi
p<0,05. Dix liéu duoc xt ly bang phan mém SPSS 16.0.
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KET QUA

- Pic diém chung:

) Nhém 1 (n=124) Nhom 2 (n=62)
Dac diém chung p
bat CVP quaSA  bat CVP qua GP

Gioi Nam 63 (50,8%) 27 (43,5%)
Tudi 61,8 + 16,9 63,0 + 18,4 p>0,05
CVP 11,4 +6,3 13,3+5,3
NKH, sbc NT 50 (40,3%) 35 (56,5%)
7 Bénh tim mach 10 (8,1%) 8 (12,9% p<0,05
Chan doan )
Bénhho hip 36 (29,0%) 4 (6,5%)
Bénh khac 28 (22,6%) 16 (25,8%)

- Ty lé thanh cong, sb 1an choc, thoi gian choc

Nhém 1 (n=124) Nhom 2 (n=62) p
Ty lé thanh cong 122 (98,4%) 55/62 (88,7%) p<0,05
Thanh cong lan 1 116 (93,5%) 52 (83,9%)
S6 lan choc 1,1+0,3 1,2+0,5 p<0,05
Thoi gianchoc 12,9+ 4.3 13,2+49 p>0,05
- Bién chting
Phuong phap choc do
Siéu am Giai phiu P
Khéng bién chang 117 (94,4%) 52 (83,9%)
TKMP 0 (0%) 5 (8,1%) p<0,05
Bién  Choc vao dong mach 4 (3,2%) 1 (1,6%)
ching  Chay mau 3 (2,4%) 4 (6,5%)
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BAN LUAN:

C6 186 bénh nhan dugc 1am thu thuat dat duong truyén tinh mach trung tam
dugc dua va nghién ciu; gom 124 dat CVP qua siéu &m va 62 ca dit qua méc giai
phau. Tudi trung binh 61,8 + 16,9 trong nhom dat qua siéu &m va 63,0 + 18,4 trong
nhém qua giai phau (p>0,05). Chi dinh nhiéu nhat trong nhidm khuan huyét va séc
nhiém trung 85/186 (45,7%). Puong truyén tinh mach trung tdm rit can thiét trong
sdc nhiém trung vi gitp ich trong do 4p luc tinh mach trung tim theo ddi ap luc do
day, do d6 bao hoa oxy mau tinh mach, 14y mau thuc hién cac xét nghiém giup danh
gia hiéu qua hoi sic. Walkey AJ va cong su két luan viéc dit dudng truyén tinh
mach trung tdm sém cho bénh nhan séc nhiém tring da ting 3 1an tinh tir nam 1998
va lam giam ty 1& tir vong do 4p dung diéu tri theo muc tiéu [11]. Trong NC cua
ching t6i, viéc sir dung siéu am dé hudng dan choc kim thanh cong 93,5% so Voi
88,7 % qua maoc giai phau va choc thanh céng lan dau cao hon dang ké 93,5% so
véi 83,9% (p<0,05). Thoi gian lam tha thuat 12,9 + 4,3 phat va 13,2 + 4,9 phat
khdng khac biét gitta 2 nhém (p>0,05). Trong nghién ctru nay, bién ching thu thuat
choc do qua siéu am la 5,6%: choc vao dong mach 4/124 (3,2%), chay méau 3/124
(2,4%) va bién chuang choc do qua mdc giai phau 1a 16,1%: tran khi mang phéi 5/62
(8,1%): choc vao dong mach 1/62 (1,6%) va chay mau 4/62 (6,5%) vai p<0,05. Tat
ca cac truong hop dat CVP qua siéu 4m déu luon thanh cong catheter trong khi qua
méc giai phau khong ludn dugc catheter 1a 2 ca (3,2%) va c6 3 ca catheter bi lac
chd (4,8%). Ty lé thu thuat thanh cong trong nghién ciu ctia ching toi & muc cao la
93,5% c0 su twong dong véi mot sé két qua tir nghién ciu ngoai nuac [1], [2], [3],
J[11]. Tac gia Dodge KL két luan siéu &m cai thién ty 1é thanh cong trong thi thuat
[4]. Viéc siéu am cho phép khao sat va phan biét rd cau tric mach mau ving ¢ 1a
mét yéu té gilp nghién ctu tng dung siéu am trong dit dudng truyén tinh mach
canh trong dat ty 1¢ thanh cong cao. Bién ching thuong gap tha thuat choc do qua
siéu am 1a vao dong mach, trong nghién ctu nay 1a 3,2% thap hon Kuminsky RE
(6%) [7]; cao hon Huynh Van Binh (2%)[1] va Cavanna L (0,6%) [3]. Mac du c6
thé phan biét duoc dong mach va tinh mach canh trén si€u am nhung do6i khi khong

thé tiép cap duoc tinh mach. Bién chitng chay méu trong nghién ctiu nay 1a 2,4%
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cao hon tac gia khac [1], [6], [7]. Céc bién chirng ndy cao hon do k§ thuat, thuc hién
nghién ciru trén cac bac si 1an dau tién str dung siéu 4m trong tha thuat dit duong
truyén tinh mach canh trong tai khoa va c6 vai trudng hop chi siéu 4m danh dau.
Khong gip bién chung tran khi mang phdi nao trong thu thuit qua siéu am, trong
khi @6 bién ching nay gap trong choc do qua mdc giai phau 1a 8,1% cao hon nghién
ctu Theodoro D (2,4%) [10]. Thoi gian lam tha thuat 12,9 + 4,3 phat va 13,2 + 4,9
phat khong khac biét gitra 2 nhém (p>0,05), do thoi gian dau chua quen véi tha
thuat qua siéu am trong khi d6 nhom bac si choc qua méc giai phau cé thoi gian
cong tac hon 10 nam tai ICU va da dat hon 1000 ca nén cé nhiéu kinh nghiém. Khi
so sanh thoi gian thyc hién thu thuat ctia nghién ctru nay véi cac tac gid khac, chung
t6i nhan thay thoi gian choc do qua siéu &m cua chang toi la 12,9 phit, dai hon két
qua ciia Huynh Vin Binh [1] nhung ngin hon két qua cua Dodge KL [4].
HAN CHE PE TAI: ¢& mau nho, khdng can bang giita 2 nhém, khong phan tich
yéu t6 nhiéu trong thanh cong va bién chting: BMI, k¥ ning bac si, réi loan dong
mau.
KET LUAN

Két qua nghién ctu cua ching toi vé thu thuat dit duong truyén tinh mach
canh trong dudi hudng dan siéu am cho thay day 1a k¥ thuat d& thuc hién, huan
luyén va trién khai dé dang véi ty 18 thanh cong cao va ty 18 bién chang thap so voi
dinh vi qua méc giai phau. Chang toi khuyén cao dung siéu am dé huéng dan dat

catheter tinh mach canh trong.
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