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giam ho hap ciia nhu'ng benh nhan roi loan than 
kinh cd se lam cho chat Iffdng gipng ngay cang 
kem di va khong co kha nang phuc hoi [7] . 

V.KET LUAN 
Roi loan gipng do nguyen nhan cd than kinh 

can phai phoi hdp giffa bac sT tai mui hpng va 
cac bac sT than kinh de dieu tr i . Cac tham dd 
chffe nang can lam di xac dinh benh la Dien 
than kinh, dien cd, kich thieh" than kinh. 
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DANH GIA KET QUA CUA PHUaNG PHAP GAY ME T I N H MACH BANG 
PROPOFOL CO VA KHONG CO KIEM SOAT NONG DO DICH TRONG 

P H A U THUAT NQI SOI 6 BUNG TAI BENH VIEN ©KTIT T H A I NGUYEN 
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T O M TAT 
_ Muc tieu: Danh gia ket qua cua phffcfng phap gay 

me tTnh mach bang propofol cd va khong co kJem soat 
nong do dfch tren benh nhan phau thuat ngi soi 6 
bung, cac tac dung khong mang muon g^p. phai. 067 
tWdng va phddng phap: Hghieh cffu m6tatien cffu, 
eo^benh nhan co ASA 1-2, tupi tff 18-60, co chi dinh 
phau thuat noi soi o bung, dUdc tien hanh gay me 
bang propofol co va khong cd kiem soat nong do dich 
tai benh vien DKrU Thai Nguyen. Ketgu3:Jhd\ gian 
khdi me nhom TCI la 92,9 ±8,3 giay, dai hdn nhom 
TiVA 78,0± 5,9 giay, thdi gian thoat me nhom TQ 
9,3± 1,4 phut, ngan hdn nham TIVA i2,2± 2,1 phiit. 
Lieu propofol d hai nhom khi khdi me va tong lieu Ian 
IffcJt la 117,3/382,6mg nhom TCI va 124,4/437,0 mg 
nhom TIVA. Ca hai nhom deu ft tac dong len tuan 
hoan va ho hap. a nhom TIVA co 01 benh nhan buon 
non, 01 benh nhan co cff dong bat thffdng, nhom TCI 
CD^Ol benh nhan bi run sau thoat me. Ke't luan: Gay 
me tlnh mach bang propofol co tac dung tot trong v6 
cam cho phau thuat ngi soi 6 bung. Phffdng phap TCI 
giup giam lieu propofol, on dinh do me va rut ngan 
thdi gian hoi tlnh hdn so vdi TIVA. 

*Tru&ng Dai hoc Y Du'dc Thai Nguyen 
**Benh vien Da khoa TU" Thai Nguyen 
***Hoc vien Quan Y 
Chju trach nhiem chi'nh: Le Sau Nguyen 
Email: lesaunguyen@gmail.com 
Ngay nhan bai: 25/11/2016 
Ngay phan bien Wioa hoc: 16/12/2016 
Ngay duyet bai: 12/1/2017 

Tit khoa: Propofol, TCI propofol, phpu thuat noi 
soi 6 bung. 

SUMMARY 
RESULTS OF TARGET CONTROLLED 

INFUSION AND TOTAL INTRAVENOUS 
ANESTHESIA OF PROPOFOL I N 

LAPAROSCOPIC SURGERY AT THAI 
NGUYEN NATIONAL GENERAL HOSPITAL 1 

Objective: To evaluate the results of target 
controlled infusion (TCI) and total intravenous 
anesthesia (TIVA) of propofol in laparoscopic surgery,,,.. 
Subjects and methods: Prospective observational^ 
study, analyzing on 60 patients with ASA 1-2, aged " 
18-60, had laparoscopic surgery, indicated TCI or-
TIVA of propofol at Thai Nquyen National General t 
Hospital. Results: The induction phase time af'Tdi.' 
group was 92,9±8,3 minutes, longer than 78,b±5,^„1 
minutes at TIVA group. Times to recovery of TCi' 
group was 9,3±1,4 mins, less than 12,2±2,1 mins at 
TIVA group. Induction dose and total dose of propofdl'S 
at TCI and TIVA group was 117,3/382,6mg and 
124,4/437,0 mg, respectively. There was no side 
effect to circulatory arid respiratory system at two 
groups. At TIVA group, one patient had nausea, one 
had abnormal motion. At TCI group, one patient hadf 
shivering. Conclusion: Intravenous Anesthesia witli l 
propofol has a good for laparoscopic surgery. TC# 
propofol reduces the dose, stability and shorten 
recovery time than TIVA. 

Keywords: Propofol, TCI propofol, laparoscopic'' 
surgery. ~ '.\ 
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I. DAT VAN OE 
Gay me npl khf quan la phu'dng phap du'dc ap 

dung de thu'c hi$n vo cam die nhieu loa) phau 
thuat, trong do co phau thuat npi soi o bung. 
Gay me not khf quan thu'cing du'dc su" dung vdi 
thu&; me ho hap hoac thuoc me tTnh mach, 
NhiJng nam gan day, kj thuat gay me tmh mach 
CO kiem soat nong dp dfch du'dc ap dung vao 
lam sang va cho thay co nhieu u'u diem trong 
qua trinh gay me cho ngu'di benh. Nhieu cong trinh 
nghien culi ve ap dung ky thuat gay me tfnh mach 
CO Idan soat nong dp dfch da du'dc ap dung. 

Propofol la thuoc me tTnh mach du'dc du^ vao 
su" dung tren lam sang tu" 1986. Day la thuoc me 
tTnh mach du'dc biet den vdi nhieu uli diem nhu" 
khdi me nhanh, em diu, thoat me cung em diu, 
thuoc CO tac dung lam giam phan xa vijng hau 
hpng. Nam 1996, 1^ thuat gay me tTnh mach 
bang propofol co kiem soat nong dp dfch dUdc 
ap dung vao lam sang mang Iai ket qua tot cho 
I ngu'di benh. 
|J O Viet Nam noi chung va d Thai Nguyen noi 
rieng, chua co nghien culi nao so sanh ve gay 
me tTnh mach bang propofol co va khong co 
kiem soat nong dp dfch tren benh nhan phau 
thuat npi soi 6 bung, do do chung toi tien hanh 
nghien cuTu tren vdi muc dfch. 

1. Banh gii kit gui cOa phddfig phap gay rhi 
iSnh mach bang propofol cd va khong co kiem 
soat nong do dich tren benh nhin phau thuit ngi 
soi o bung. 

2. Banh gia tac dung khong mong muon cua 
phu'dng phip gay me tfnh mach tren tienh nhin 
phau thuit ngi soi 6bung. 

II. o6i TirgiyG VA PHuaNG PHAP NGHIEN CLTU 
1. OOI tu'dng: Cac benh nhan co chi djnh 

phau thuat npi soi 6 bung, tuoi 18 - 60, ASA 1-3, 
khong co chong chf djnh gay me bang propofol. 
Tlnh nguyen tham gia nghien cu'u. Tieu chuan 
loai trCr; viem phuc mac toan bp. Thdi gian phau 
thuat keo dai tren 6 gid. Co tai bien va bien 
chutig ve phau thuat. 

2. Thdi gian, dja diem: 02 - 12/2016. Khoa 
Gay me hoi su'c BV DKTU" Thai Nguyen. 

3. Phu'cfng phap nghien cu'u 
3.1. Thiet ke nghien c^u: Mo tk tien culi 

CO phan tfch va so sanh. 
3.2. Thuoc va phu'dng tien ky thuat: May 

gay me tTnh mach Terumo, bp dung cu dat npi 
khf quan: bong bop, ong noi khf quan, den dat 
NKQ, mandrin. May gay me kem may thd Fabius 
Plus. Monitor. 

Thuoc gay me propofol, fentanyl, rocuronium, 
cac thuoc hoi su'c atropin, ephedrin, adrenalin. 
Bang diem danh gia PRST [2], MOAAS [2]. 

3.3. Phu'dng phap tien hanh: Benh nhan 
len phong mo, du'dc dat du'dng truyen tTnh mach 
bang kim 18G, theo doi cac chi so bang monitor: 
Mach, Huyet ap, Sp02, EtC02 (trong thdi gian 
gay me), Cho benh nhan thd Oxy 31/p trong 5 
phut. Theo doi benh nhan tCt khi vao phong mo 
tdi khi chuyen benh nhan ve buong benh. Ghi 
cac chl tieu nghien culi vao phieu nghien cu'u. 

3.4. Chi tieu nghien cu'u: Dac diem benh 
nhan; Gidi, tuoi, chieu cao (cm), can nang (kg), 
ASA (1 - 3). 

Dac diem gay me phBu thuat: nhip tim (l/ph), 
huyet ap TB (mmHg), SpOa (%). 

Lu'dng propofol can d | dat NKQ, trang lu'dng 
propofol tieu thu, thdi gian de dat tieu chuan dat 
NKQ, thdi gian chd rut NKQ. Tong lieu thuoc 
giam dau va gian cd. 

Cac tac dung khong mong muon: Buon non, 
non, run, cu" dpng bat thu'dng... 

Cac thdi diem nghien culi: TO (tru'dc gay me), 
T l (dat NKQ), Tl (rach da), T3 (bdm CO2), T4 
(sau bdm CO2 20 phut), T5 (dulig bdm CO2), T6 
(rut NKQ). 

3.5. Xu* ly so lieu: Bang phan mem SPSS 
16.0 So lieu du'dc bieu dien du'di dang X ± SD, 

III. KET QUA NGHIEN CU'U 
3.1. Oac diem benh nhan 

Bang 1; Dac diem benh nhan 
Nhom 

Nhom TIVA 

NhomTCI 

Total 

Mean 
Std. Deviation 

Mean 
Std. Deviation 

Mean 
Std. Deviation 

Tuoi 
37.5 
14.2 
37.5 
13.3 
37.5 
13.6 

BMI 
22,4 
2,9 
22,5 
3,4 
22,5 
3,2 

Can nanq {VxiS 
58.7 
9.4 
58.7 
9.5 
58.7 
9.4 

Trong dd ty le nam/nu" d hai nhdm Ian lu'dt la 12/18 d nhdm TIVA va 15/15 d nhdm TQ. Ty le ASA 
I/II/III d nhom TIVA la 21/9/0 va nhom TQ la 20/10/0. 
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Hinh 1: Oac diem ve thdi gian gay me bang propofoi 6 hai nhom 
3.3. Bac diem ve lieu \\i(Sna thuoc propofoi su' dung fl hai nhom 

Hinh 2: Lieu luting propofol dhai nhom khi kh&i me vi tong Ileu 
3.4. Anh iiudng l§n tuan hoan va ho hSip 
Bang 2: Anh hu'dng len ho hip vi tuan hoin 

;hi t ieu 

Ihjp tim 

HATB 

Sp02 

Nhom 

TCI 
TIVA 
T Q 

TIVA 
TCI 

TIVA 

X±SD 
Tl 

81,0±8,4 
78,9±9,0 
80,6±8,5 
81,0±7,6 
99,9±0,2 
99,8±0,3 

T2 
75,4±5,0 
76,4±7,5 
75,7±6,7 
74,8±5,3 
99,9±0,2 
99,9±0,2 

T3 
81,6±4,5 
81,2±5,2 
77,4±5,9 
77,0±4,9 
99,9±0,4 
99,9±0,2 

T4 
76,2±5,4 
76,4±5,6 
79,0±5,8 
81,4±5,2 
99,9±0,2 
99,9±0,4 

T5 
77,5±5,5 
79,5±5,7 
78,6±5,6 
80,1±4,7 
99,9±0,2 
99,9±0,2 

T6 
B0,3±5,6 
77,7±5,8 
77,8±5,2 
78,4±4,5 
99,9±0,4 
99,9±0,3 

T7 
78,0±5,3 
78,6±4,7 
78,3±3,4 
81,3±4,4 
99,9±0,2 
99,9±0,2 

3.5. Tac dung l<hdng mong muon 
Bang 3: Tac dung khong mong muon trong va sau mo 

Tieu chi 

Cu" dong bat tiiu'dng 
Non 

Buon non 
Run 

Suv ho hap 

Nhom TIVA 
n 
1 
0 
1 
0 
0 

°/o 
3,3 
0 

3,3 
0 
0 

Nhom TCI 
< N 

0 
0 
0 
1 
0 

»/o 
0 
0 
0 

3,3 
0 . 

'. BAN LUAN 
4.1. B$c diem benh nhin: Khong co si/ 

lac biet ve do tuoi, ty le gi6i, ASA, chieu cao, 
in nang 6 hai nhom trong nghien cu'u. Tuoi 
ung binh trong nghien cu'u la 37,5±13,6 cung 
fdng du'dng vdi tac gia Ta Du'c Luan [3] la 
j,5±12,9, tac gia Hoang Van Bach [4] la 
),19±18,88. 
Ve can nang trong nghien ciJu cua chung toi 
58,7±9,4kg. Ket qua ciia chiing toi cung tu'dng 
J'dng vdi mot so tac gia nhu" Ta Du'c Luan 

58,6±8,6l<g. BMI trong nghien ciJu cua chung t6i» 
la 22,5±3,2 tu'dng tu' vdi tac gia Ta BiJc Luan [3]' 
la 22,7±2,9. 

4.2. Oac diem vi thdi gian gay mi: Theo 
nghien ciJu ciia chung toi, thdi gian lam mat y 
thu'c cua nhom TIVA la 78,0± 5,9 nhanh hdn so, ' 
vdi nhom TQ la 92,9 ±8,3, ket qua ciia chiing ' 
tDl cung tu'dng du'dng vdi l<et qua ciia cac tac gia 
Hoang Van Bach [4] thdi gian khdi me d nhom, 
TCI propofol la 95,87± 23,94 giay va thdi glani 
de dat dp me OASS 1 la 112,7 ±32,6 giay. I 
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Thdi gian khdi me cua nhdm TIVA nhanh hdn 
so vdi nhdm TQ vi thdi gian bdm thuoc cua 
nhdm TCI cham hdn so vdi nhom TIVA. Ket qua 
nay cung tu'dng du'dng vdi ket qua cua tac gia 
Ta Du'c Luan [3] la thdi gian mat tri giac d nhdm 
TQ cham hdn c6 y nghTa thong ke vdi nhdm sd 
dyng bdm tiem dien. 

Thdi gian thu'c tinh trong nghien cdu cua 
chung toi la 9,3±1,4 phut d nhdm TQ va 12,2± 
2,1 phut d nhdm TIVA. Theo nghien cu'u cua 
Hoang Van Bach thdi gian thoat me la 12,6±7,4 
d nhdm TQ. Cd sd khac biet nay do chung toi 
ngutig thuoc me tru'dc khi ket thuc phau thuat 
do phau tiiuat noi soi thdi gian de ddng byng it 
hdn so vdi phau thuat khac. Nghien cuXi ciia Ta 
Bdc Luan [3] cung cho thay thdi gian hoi tinh d 
nhdm TQ la thap hdn so vcfi nhdm sd dyng bdm 
tiem dien. Tac gia Naser YegaNeh [5] cung cd ket 
qua la thdi gian md mat 6 nhdm TQ la 8,76 phut 
so vdi nhdm su'dyng bdm tiem dien la 9 phut. 

Thdi gian rut ong NKQ la 15,7± 1,6 phut d 
nhdm TIVA va 13,6± 1,8 phut d nhdm TQ. Mot 
so nghien cijli cua cac tac gia Naser YegaNeh [5] 
va Ta Bdc Luan [3] deu ket luan thdi gian thoat 
me va phuc hoi cua nhdm TCI la ngan hdn so vdi 
nhdm su'dyng bdm tiSmiidien thong thu'dng. 

4.3. Bac diem ve lieu Itfdng tiiuoc: Lu'dng 
thuoc de khdi me trong nghien cuXi cua chung 
toi lan lu'dt la 117,3 ±18,9mg d nhdm TIVA va 
124,4±19,3mg d nhom' TQ. Lu'dng thuoc khdi 
me cua nhdm TQ Idn hdn khong dang ke so v^ 
nhdm TIVA, su* khac biet nay cd the do sau khi 
tiem du lieu tlieo can nang d nhdm TIVA duy tri 
thuoc thap hdn so vdi nhdm TCI. Ket qua nay 
cua chung toi co sy* khac biet vdi tac gia Hoang 
Van Bach [4] la nhdm TQ giam lieu propofol, tuy 
nhien trong nghien CLTU cua tac gia Hoang Van 
Bach Iai chon lieu nhdm gay me bang bdm tiem 
dien la td 2-3mg/kg/phut so vdi nghien cu'u cua 
chun^ toi chpn lieu la 2mg/kg/phut. 

Tong lu'dng thuoc rhe propol a n dung trong 
cuoc me Irong nghien cull cua chung to; la 
382,6±79,8mg d nhdm TQ va 437,0±112,7mg d 
nhdm TIVA. Nhu' vay nhdm TIVA cd tong lieu 
thuoc me cao hdn so vdi nhdm TQ. Tac gia Ta 
Bdc Luan [3] cd ket qua tong lieu propofol d 
nhdm TQ la 473,9mg so vdi 537,6mg d nhdm su* 
dung bdm tiem dien. Nghien cdu ciia tac gia 
Naser YegaNeh [5] cung cho thay nhdm TQ cd 
tong lieu propofol thap hdn 872,7mg so vdi 
1178,8mg_d nhdm su'dung bdm tiem dien. 

4.4. Anh htfdng ien tuan hoin va tic 
dung khong mong mudn 

Td bang 2 ta thay, tac dong len tuan hoan d 
ca hai nhdm la nhu' nhau, trong do huyet ap 
trung binh cua benh nhan giam sau khdi me, sau 
day tang dan va cao nhat d thdi diem sau bdm 
hdi COz 20 phut. Theo tac gia Nguyen Qudc Ki'nh 
[11 thdi gian 20 phut dau sau bdm CO2 la thdi 
diem CO2 tham vao he tuan hoan cao nhat va 
dat mu'c binh nguyen, day cung la thdi diem cd 
anh hu'dng nhieu len tuan hoan cua viec bdm 
CO2 lam tang ap ly'c 0 bung. Trong nghien cu'u 
cua tac gia Matgorzata Witkowska [6], khong cd 
sy" anh hu'dng dang keden nhjp tim khi gay me 
bang propofol. 

Trong nghien cihi chung tdi cd gap mpt vai 
tac dyng khong mong mudn, tuy nhien d ty le 
thap va khdng cd sy' khac biet nhieu giu^ hai 
nhdm. Nhdm TIVA cd 1 benh nhan (3,3%) buon 
non, 1 benh nhan (3,3%) cu" dpng bat thu'dng. 
Nhdm TQ cd 1 benh nhan (3,3%) run sau rut 
ong noi khi quan. Ket qua cua chung toi cung 
tu'dng tu'dng vdi tac gia Nguyen Quoc Khanh [7] 
t / le buon non la 7,7%, non la 4,6% va ret run 
la 1,5%. 

V. KET LUJSiN 
Gay me tmh mach bang propofol cd va Widng 

cd kiem soat nong do dfch dat ket qua tot cho 
phau thuat npi soi 6 bung. Phu'dng phap TQ 
giup kiem soat dp me tdt hdn, it anh hu'dng len 
huyet dpng hdn so vdi TVIA. Ngoai ra phu'dng 
phap TQ cdn giup giam lieu propofol so vdi 
phu'dng phap TVIA. 
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Y KIEN CUA SINH VIEN VE HOC PHAN THITC H A N H DIEU KHAC RANG 
fr KHOA RANG H A M MAT DAI HOC Y DU-ffC T H A N H PHO HO CHI MINH 

Huynh Kim Khang* 

TOIVITAT 
M^c tieu: Khao sat <j kien cCia sinh vien ye phan 

thu'c hanh dieu kh§c rang, nhSm danh gia tfnh hQli 
icti cua viec dieu khic rang, giup sinh vien ren luyen 
1^ ning kheo leo. Phu'dng phap: Ghi-nhan y kien 
cua sinh viSn sau khi hpc xong ph^n thUc hanh dieu 
Wiac ring, sOf dung bang cau hoi tham do y kifn cua 
sinh vien v l nhffng khia canh khac nhau trong thi/c 
hanh dieu khac rang. Ket qua: Da s6 sinh vien cho 
rang thu'c t |p dieu khac r3ng giup hî eu biet tot hdn 
ve hinh'thai rang (89>79%), giai phau rang theo 3 
diieu (87,76%) va giup phat trien sU kheo tay 
(71,43%). 79,59% Sinh vien dio la thUc tap dieu khSc 
rang giiip lam quen vdi m5t so dung cu trong labo. 
Mpt so sinh vi§n khong dong^ la dieu khac rang bang 
thach cao d l su* dung, de dieu khac (^2,04%). 
76,53% sinh vien khShg dong y vdi quan diem cho la 
thut hanh hanh dieu khac ring gay lang phf thcfi gian. 
Hau h ^ sinh vien dBng y la viec hoc thu'c hanh dieu 
khac ring la huU fch (87,75%). Ket Iuan: Thi/c hanh 
dieu khac rang hiilj ich va giup phat trien su' kheo tay 
can thiet cho thu'c hanh lam sang. 

TUkhda: l^ng ham mit, di§u khac rang. 

SUIVIIVIARY 
STUDENTS' OPINIONS OF TOOTH CARVING 

PRACnCAL MODULE AT FACULTY OF ODONTO
STOMATOLOGY UNIVERSITY OF MEDIQNE 

AND PHARMACY AT HO CHI MINH CITY 
Objectives: The aim of this study was to survey 

tiie students' opinions of tooth carving practical 
module to evaluate their usefulness, to help them 
developed their manual dexterity. Materials and 
method: Students' opinions were sought upon 
completion of the tootti carving pradJcal module using 
a questionnaire that probed into their views about 
different aspects of the course. Results: The replies 
to the questionnaire suggest that tooth carving 
exerdse helped students better understand tooth 
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morphology (89.79%), the anatomy of teeth In three 
dimensions (87.76%) and tooth carving helped them \{ 
developed their manual dexterity (71.43%). Students .,) 
agreed that tooth carving helped them familiarize with 
some of the lab instruments (79.59%). Most students ; 
disagreed that the material used (plaster) was easy to 
handle (52.04%), the tooth carving waste of time 
(76.53%). Students found the tooth carving exercises._ 
very useful (87.75%). Conclusions: Tooth carving''!^ 
practice was useful and helped students developed '-) 
their manual skills. 

Key word: Odonto-stomatology, tooth carving. 

I.DATVANDE 
Giai phau rang la mpt mon nha khoa cd sd i 

nghien ciru ve hinh thai, cau tao cua tiTng rang, "-
tu'dng quan gii^a cac rang tren cung rang va 
tu'dng quan giub hai cung rang*^'*^'. Doi vdi nha ' 
khoa, giai phau rang la mdn nha khoa cd sd co , 
vj t r i then chot cho viec tiep thu kien thu'c va ren 
luyen ky nang thu'c hanh cac mdn chuyen nganh 
khac ciia sinh vien. Ciing vdi su" phat trien 
chung, noi dung, phu'dng phap day-hoc giai 
phau rang cQng cd nhO'ng thay ddi de gdp phan 
du^ nha khoa td mot nganh nang ve ky thuat 
thil cong t rd thanh mot chuyen nganh khoa hpc 
ky thuat va nghe t h i ^ t ve bao ve va cham soc 
su'c khde con ngu'di. B6 rang ngu'di von chii^ 
diing mpt lu'dng thong tin khdng lo, khong phai 
chi de phuc vu viec phdng chdng va dieu tn 
benh tat rang mieng thupc khoa hpc su'c khde 
ma cdn la mon khoa hpc bac cau gida nhieu | 
nganh va vdi nhieu nganh khoa hoc tu'dng 1 
chu'ng nhd khdng cd j i en he gi vdi nhau: giai | 
phau so sanh, giai phau tien hda, nhan hpc (ca | 
nhan hpc hinh thai va nhan hoc van hda), dl 
truyen^ phap y'^'.., J r o n g nha khoa, doi tu'dng j 
cu the cua giai phau rang la rang va bp rang | 
ngu'di; 3'^' P^^"^ ""^"9 thu'dng la mon hoc ' 
chuyen nganh dau tien ma sinh vien Nha khoa 
du'dc lam quen. Thiic hanh giai phau rang nham' -
ciing cd kien thi ic du'dc hpc trong phan ly 
thuyet, giup ngu'di hpc van dung du'dc cac 
phu'dng phap ve va dieu khac de ren luyen cac 
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