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giam hd hép clia nhifng bénh nhén réi loan ti:ﬁn
kinh ¢ s€ 1am cho chét ligng giong ngay cang
kémn di va khéng €6 kha néng phuc hdi [7].

V. KET LUAN

R&! loan gigng do nguy&n nhén cd than kinh
can phai phdi hgp gilia béc si tai miii hong va
cAc bac si than kinh @€ digu tri. CAc tham do
chifc néng can [am G& xdc djnh bénh 14 Dién
than kinh, dién g, kich thich than kinh.
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DANH GIA KET QUA CUA PHU'ONG PHAP GAY ME TINH MACH BANG
PROPOFOL CO VA KHONG CO KIEM SOAT NONG B0 DiCH TRONG
PHAU THUAT NQI SOI 0 BUNG TAI BENH VIEN DKTU THAI NGUYEN

L2 Sau Nguyén*, Ding Quang Diing**, Trin Dic Tigp***

TOM TAT.

Muyc tiéa: Dénh gid k&t qué cha phuong phap gdy
mé finh mach bing propofol c6 va khéng o6 kim soat
nong d@ dich trén bénh nhin phdu thudt ndi soi &
bung, céc tac dung khéng mang mudn gap. phai. P67
tugng va phuong phdp: Nghifn ey mé ta tién o,
60 bénh nhan cé ASA 1-2, tudl it 18-60, cb chi dinh
phau thudt ndi soi 8 bung, dugc ti& hanh gy mé
béing propofal <@ vi khong ca kiém sodt ndng dd dich
tai bénh vién DKTU Thél Nguyén. K&t qua: Thoi gian
khdi mé& nhoém TCI ta 92,9 +8,3 gidy, dai hdn nhém
TIVA 78,0+ 5,9 gidy, thdi gian thodt m& nhém TCI
9,3% 1,4 phiit, ngén hon nhdm TIVA 12,2+ 2,1 phit.
Liéu propofol & hai nhém khi khé1 mé va ting lidu Gn
higt ¥ 117,3/382,6mg nhém TCI va 124,4/437,0 mg
nhom TIVA. C& hai nhém d8u it tic ddng Ién tuln
hdan va hd hép. O nhdm TIVA c6 01 bénh nhan budin
ndn, 01 bénh nhan ¢ ¢ir ddng bét thudng, nhém TCE
6 01 bénh nhan by run sau thodt mé. K&k fufn: Géy
mé tinh mach béng propofol ¢6 tac dung t8t trong o
cam cho phau thuat ndi soi 6 bung. Phirang phap TC
giap giam 1idu propofol, 8h dinh 46 mé va ik ngdn
thdi gian hdi tinh han so véi TIVA.
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Tir khoa: Propofol, TCT propofof, phiu thudt ni
sol & bung.

SUMMARY
RESULTS OF TARGET CONTROLLED
INFUSION AND TOTAL INTRAVENOUS
ANESTHESIA OF PROPOFOL IN
LAPAROSCOPIC SURGERY AT THAI .
NGUYEN NATIONAL GENERAL HOSPITAL *
Objective; To- evaluate the results of target
controlled infusion (TCI) and total intravenous
anesthesia (TIVA) of propofol in laparoscopic surgery, .
Subjects and methods: Prospective o’bsérvationa’ii
study, analyzing on 60 patients with ASA 1-2, aged
18-60, had laparoscopic surgery, indicated TCI or
TIVA f propofol at Thai Nauyen National Genesal 3
Hospital. Results: The induction phase time af’
group was 92,9+8,3 minutes, longer than 78,0 15
minutes at TIVA group. Times to recovety of TCI
group was 9,3+1,4 mins, less than 12,242,1 mins at
TIVA group. Induction dose and total dose of propofdh§
at TCl and TIVA group was 117,3/382,6mg and
124,4/437,0 mg, respectively. There was no side
effect to crreulatory and respiratory system at twa
groups. At TIVA group, one patient had nauseg; one -
had abnormal motion. At TCI graup, one patient
shivering. Conclusion: Intravenous Anesthesia
propofol has a good for laparoscopic surgery. T
propofol reduces the dose, stability and shorten
recovery time than TIVA. .
Keywords: Propofol, TC1 propofol, taparoscopic ;
surgery. 3
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1. DAT VAN BE

Gay mé ndi khi quan ta phudng phéap dugc ap
dung dé thu’c hién vb cdm eha nhiéu Ioal phau
thuat, trong a6 ¢6 phiu thudt ndi sol [ bung.
Gay mé néi khi quan thudng dugc st dung véi
thuBc mé& hd hip holic thubc mé tinh mach,
Nhiing n&m gan day, ky thudt gdy mé tinh mach
c6 kiem sodt nbng 4§ dich dugc &p dung vao
I3m sang va cho thdy c6 nhiu uu diém trong
qd trinh gély mé cho ngudi bénh. Nhidu cbng trinh
nghién eiiu vé ap ding ky thugt g8y mé tinh mach
6 kiém sodt ndng d6 dich da duge dp dung.

Propofot 14 thudc mé tinh mach dugc dua vao
sir dung trén 13m sang tlr 1986. DAy t thudc mé
tinh mach dugc bigt d&nh véi nhidu vu diém nhy
khdi m& nhanh, &ém diu, thoit mé ciing m diu,
thufic ob tac dung lam gidm phan xa viing hau
hong. Nam 1996, ky thudt gdy mé tinh mach
béng propofol b kiém soat ndng do dich dugc
ap dung vao 1am sang mang lal k&t qua 5t cho

,ngudi bénh.

¢ O Viét Nam ndi chung va ¢ Thai Nguyen ndi
riéng, chua o& nghlen cifu ndo so sénh vé gdy
mé tinh mach bang propofol ¢6 va khéng cé
kiém soét nong dd dich trén bénh nhan phau
thudt ndi soi 6 hung, do dd chung toi tién hanh
nghién cifu trén véi i muc dich,

1. Ddnh gid két qud cia phitong phdp gdy mé
tinh mach bing proporol ¢ vi khbng cb kiéin
sodt ndng do dich trén bénh nhdn phau thust nbr
soi & bung.

2. Danh gid téc dung khong mong mubn cta
plurtmg phap g8y mé tinh mach trén bénh nhén
phEu thust ndi sof & bung.

1. DOITUQONG VA PHUONG PHAP NGHIEN CtU

1 Bai ttrdng. Céc bénh nhan co chi dinh
ph3u thudt ndi soi § bung, tudi 18 - 60, ASA 1-3,
khdng & ching chi dinh gdy mé béing propofol.
Tinh nguyén tham gia nghién citu. Tiéu chudn
logi triF: viém phic mac toan b3. Thal gian phiu
thudt kéo ddi trén 6 gid. Co tai bién va bign
chu‘hg vé phiu thust.

Bang 1: Bic diém bénh nhan
Nhom

2. Thii gian, dia diém: 02 — 12/2016. Khoa
Gay mé hdi sitc BY DKTU Théi Nguyén.

3. Phireng phap nghién cifu

3.1. Thiét ké nghién civu; Md & tidn citu
€6 phén tich va so sanh,

3.2. Thufic va phirong tién ki thudt: May
gay mé tinh mach Terumo, b dung cu dét ni
khi quan: bdng bép, 6ng ndi khi quan, dén dat
NKQ, mandrin. Mdy gdy mé kém mdy thd Fabius
Plus. Monitor.

Thudc gdy mé propofal, fentanyl, rocuronium,
céc thudc hdi sGe atropin, ephedrin, adrenalin.
Bang diém danh gid PRST [2], MOAAS [2].

3.3. Phu'ong phap tién hanh: Bénh nhén
1&n phong md, dugc dit dudng truyén tinh mach
béng kim 18G, theo ddi cic chi s6 béing monitor:
Mach, Huy&t ap, Sp0, EtCO, (trong thdi gian
g3y m&), Cho bénh nhan thd Oxy 3l/p trong 5
phiit. Theo ddi bénh nhan tir khi vao phdng mé
tGi khi chuyén bénh nhin v& bubng bénh. Ghi
céc chi tiéu nghién ciu vaa phleu nghlen ciru.

3.4, Chi tidu nghién citu: Dic diém bénh
nhén: Gidi, tudi, chidu cac (om), ¢an ndng (kg),
ASA (1 - 3), i

Péc diém géy mé phau thuat: nhip tim {I/ph),
huyét ap TB (mmHg), SpO, (%).

Lugng propofol can dé dit NKQ, tng ludng
propofol tiéu thy, thdi gian dé dat tiéu chufin dat
NKQ, thdi gian chd rit NKQ. Téng lidu thudc
aidm dau va gian co.

Céc tac dung khdng mong mudn: Bubn nén,
ndn, run, cif ddng bat thudng...

Cac thdi diém nghién clru: TO (trude gdy mé),
T1 (d§t NKQ), T2 (rach da), T3 (hom CO,), T4
(sau bdm CO, 20 phit), T5 (dimg bam CO,), T6
(Tt NKQ).

3.5. X&' ly sG ligu: Bang phah mém SPSS
16.0 S8 liéu dugc biéu dién dudi dang X # SD.

11, KET QUA NGHIEN Cu
3.1. Béc diém bénh nhin

Tudi BMI Can nang (kg) |
Nhém TIVA |—er el 53 222,'94 >t
NhémTCI Std. |~Ig?:?tination 1 ;? 232,:;5 59857
Total Std. I;Z:;;ﬁon i;é 232'5 58 7
Trong @6 ty 1& nam/nir & hai nhém

f&n lugt [a 12/18 & nhém TIVA va 15/15 & nhém TCI Ty 18 ASA

I/II/IL § nhdém TIVA 1a 21/9/0 va nhém TCI [& 20/10/0.
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3.2. Piic diém vE thi gian gy mé béing propofol
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Hinh 1: Bac diém vé thdi gian gdy mé bing propofol & hai nhém
3.3. Pic didm vé lidu lwgng thudic propofol sit dung & hai nhém

Libu Khetme

Pinens TRIA

3.4. Anh hudng I&n tudn hoan va hé hap

Bang 2: Anh burdng 1én hé hap va tulin hodn
*hi tiéu

Hinh 2: I.IEII luong propafol o hai nhom khi khdl mé va tong liéu

T1 T2 T3

T4 T5 T6 17

TCL | 51,0284 | 75,4%5,0 | 81,645 | 76,285, | 77,5%5

80,3%5,6 | 78,0£5,3

L

lhip tim

TIVA | 78,9%5,0 | 76,4%7,5 | 81,25,2 | 76,4%5,6 | 79,5%5,

77,7£5,8 | 78,6%4,7

HATB TC] 80,6%8,5 | 75,7+6,7 | 77,4+5,9 | 79,0+5,8 | 78,65

77,8%5,2 | 78,3%3,4

TIVA | 81,0%7,6 | 74,85,3 | 77,0£4,9 | B1,4%5,2 | 80,1%4,

o[t

78,4%4,5 | 61,34,

Sp02 Tc 99,9#02 99,9+0,2 | 99,9+0,4 | 95,940,2 | 99,9+0,2 | 99,9+0,4 | 99,940,2

TIvA | 99,8+0,3 | 99,9+0,2 | 99,9+0,2 | 99,940,4 [ 99,9+0,2 | 99,9+0,3 [ 99,940,2

3.5. Tac dung khéong mong muén

Bang 3: Téc dung khéng mong muéh trong va sau ma

Nhoém TIVA Nhom TCI
Tidu chi n % N %
o] dong bat thutng 1 3,3 0 0
0 1] 0 0
Buan n5n 1 33 0 0
Run 0 0 1 3,3
Suy hd hap 0 0 0 0
1. BAN LUAN 58,6£8,6kg. BMI trong nghién cliu cia chiing t6}

4.1, Bac diém bénh nhdn: Khdng cb sy
éc blet V& d9 tudl, ty 18 gidi, ASA, chidu cao,
in ning & hai nhdm tmng nghién citu, Tudi
ung binh trong nghlen cu’u 14 37,5+13,6 ciing
rgng dugng véi tac gia Ta Diic Luan [3] la
554129, tic gid Hodng Van Bach [4] B
%19:+18,88.

V& can néng trong nghlen cliu clia chung toi
58,749,4kg. Két qua cla chung t6i ciing tuang
fong véi mét s§ tic gid nhu Ta Bic Luan

18 22,5%3,2 twdng ty' vdi téc gid Ta Bl Ludn [3]°
1a 22,7429,

42 Pic d' liém vé thor gian gay mé: Theo
nghlen cliu clia chung 6i, thdi gian lam mét ¥
thirc cla nhdm TIVA 3 78,0+ 5,9 nhanh hon s *
vdi nhém TCT 1a 92,9 +8,3, két qua cla chung
tdi cling tudng dudng véi két qua clia cac ticga
Hoang Van Béch [4] thdi gian khdi mé& & nhém.
TCL propofol 1a 95,87+ 23,94 gidy va thi giand)
€ dat 45 mé OASS 1 1a 112,7 £32,6 gidy.
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That glan khdi mé& cba nhém TIVA nhanh hon
sa véi nhém TCI vi th&i gian bom thuSe cia
nhém TCI chdm hon so vdi nhom TIVA. K& qua
nay cling tuong dudng véi k&t qud cla tic gid
Ta Dlic Ludn [3] 1 thai dian mét tri gidc & nhém
TCT chdm hon ¢6 § nghfa th8ng k& v6l nhém sir
dung bam tiém dién.

Thdi gian thifc tinh trong nghién ciu cia
chiing t6i 13 9,3%1,4 phit & nhém TCI va 12,2+
2,1 phit & nhdm TIVA. Theo nghlén cliu clia
Hoang V&n Béch thdi gian thodt mé 13 12,6+7,4
& nhdm TCI. CO sy khac biét nay do ching tbi
ngitng thudc mé trudc khi ket thic phau thuat
do phiu thudt ndi soi thdi gian d€ dong bung it
hdn so véi phiu thudt khac. Nghidn citu clia Ta
Bl Luan [3] cling cho thay thdi gian hdi tinh &
nhdm TCI Ia thép hon so vdi nhdm sit dung bom
tiém dién. Téc gia Naser YegaNeh [5] cling <8 két
qué Ta theF glan m@ méit & nhém TCT 1a 8,76 phit
50 v3i nhdm st dung bam tiém ¢ién & & phit.

Thai gian rdt ng NKQ la 15,7+ 1,6 phit &
nhém TIVA va 13,6& 1,8 phiit & nhém TCI. Mét
s8 nghién clfu clia cac tac giad Naser YegaNeh [5]
va Ta Dilrc Ludn [3] d8u két ludn thai gian thoat
mé va phuc hdi cia nhém TCI 12 ngan hon so véi
nhém sir dung bom tiémdién théng thudng.

4.3. Ddc diém v& liéu lugng thudc: Lugng
thuBe d& khdi mé trong nghién clru cia ching
t6i f@n lugt & 117,3 +18,9mg & nhém TIVA va
124,4+19,3mg & nhém TCL Lugng thubc khdi
mé elia nhém TCT lon hon khdng déng k& so vdi
nhém TIVA, s khac biét ndy ¢ thé do sau khi
tiém d lidu theo cin nang & nhém TIVA duy ti
thudc thdp hon so véi nhém TCL. K& qua nay
clia chiing t6i ¢d su' khdc biét véi tic gia Hoang
Vén Béch [4] 1a nhém TCI gidm lidu propofol, tuy
nhién trong nghin clru clia tic gid Hodng Vin
Bach lai chon lidu nhém gdy mé béng bom tiém
dién 1a tir 2-3mgfkg/phit so vidi nghién citu clia
ching i chon ligu 1a 2mg/kg/phat.

T8ng Iugng thudc mé propo! can ditng trong
cudc mé trong nghién cifu cla chiing i 1a
382,6+79,8mg d nhém TCI va 437,0+112,7mg &
nhém TIVA. Nhu vdy nhém TIVA cb tng ligu
thudc mé cao hon so v6i nhém TCI. Tac gid To
Bie Ludn [3] o6 két qua téng lidu prapofol &
nhdm TCI [a 473,9mg so vdi 537,6mg & nhom sit
dung bom tiém dién. Nghién ciiu ciia tic gia
Naser YegaNeh [5] cling cho thdy nhém TCI co
t8ng IRy propofol thdp han 872,7mg so véi
1178,8mg & nhém si dung bom tiém dién.

4.4. Anfr hudng lén tudn hoan va téc
dung khéng mong mudn

Tir bing 2 ta thdy, tc ddng lén tuan hoén)a
hai nhém 14 nhu nhau, trong dé huyét ép
trung binh cia bénh nhan gidm sau khéi mé, sau
déy ting dén va cao nhdt ¢ thdi diém sau bom
hai €O, 20 phiit. Theo tic gid Nguyén Qudc Kinh
(1] thdi gian 20 phdt d3u sau bom CO, la thdi
diém CO, thdm vio hé tudn hodn cao nhit va
dat mifc binh nguyén, day cling 1& théi diém o6
&nh hudng nhigu 1&n tudin hodn clia viéc bom
CO, [3m ting 4p Ivc & bung. Trong nghién cfiu
clia tic giad Malgorzata Witkowska [6], khéng cd
sy’ anh hudng dang ké:1én nhip tim khi gay mé
béng prapofal.

Trong nghién ctu ching tdi cd gdp mbt vai
tac dyng khdng mong mudn, tuy nhién & ty 1@
thép va& khdng cb sw khac biét nhidu giiia hai
nhom. Nhém TIVA cé 1 bénh nhan (3,3%) bubn
ndn, 1 bénh nhan (3,3%) o ddng bat thudng.
Nhom TCT cd 1 bénh nhdn (3,3%) run sau rit
6ng nBi khi quan. K& qua clia ching tii cling
twong tudng vdi tac gia Nguy@n Quéc Khanh [7]
ty 1& budn non la 7,7%, ndn 13 4,6% va wét run
13 1,5%.

V. KET LUAN

Géay me tinh mach bang prapofol od va khdng
o6 kim soat ndng d dich dat k&t qua tdt cho
phiu thudt ndi soi 8 bung. Phuong phép TCI
gidip kifm sodt d® mé Gt hon, it anh hudng &n
huyét dong hon so vdi TVIA. Ngoai ra phuong
phap TCI con gidp giam liéu propofol so vdi
phugng phéap TVIA.
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¥ KIEN CUA SINH VIEN VE HOC PHAN THU'C HANH DIEU Kyic RANG
& KHOA RANG HAM MAT BAI HOC Y DUQ'C THANH PHO HO CHI MINH

Khao sat ¥ kign clia sinh vién vé phn
I Khac réng, nhim danh gid tinh hilu
ich cla vigc diéu kh3c rang, gidp sinh vién rén luyén
ki ning khéo [éo. Phugng phap: Ghi.nhan ¥ KiEn
clia sinh vign sau khi hoc xong phin thuc hanh diéu
khac réing, st dung bang cau hdi tham db ¥ kién cda
sinh vién v& nhifng khia canh khéc nhau trong thuc
hanh diéu khic rang. K&t qua: Pa s§ sinh vién cho
réng thirc tp diéu khic riing gip hifu bigt 6t han
vé hinh thdi ring (89,79%), giai phau réng theo 3
chitu (87,76%) va oilp phat trién sy khéo tay
(71,43%). 79,59% sinh vién ¢ho 1a thyc tap diéu khic
réng gldp [&m quen véi mdt s§ dung cu trong fabo.
M3t s8 sinh vign khdng dBng ¥ 1a dieu Kkhéc rang bang
thach cao dé sif dumg, dé& didu khic (52,04%).
76,53% sinh vién khong dong ¥ véi quan diém cho (&
thuc hanh hanh digu khac réng gdy 18ng phi théi gian,
Hau hét sinh vién dbng ¥ 1a viéc hec thuc hanh diéu
khc réing 1 hitu ich (87,75%). K&t ludn: Thyc hanh
didu khic ring hitu ich va gidp phat trién sy khéo tay
can thigt cho thurc hanh 1m sang.
Tir khrda; Rang ham mét, diéu khic ring.

SUMMARY

STUDENTS' OPINIONS OF TOOTH CARVING
PRACTICAL MODULE AT FACULTY OF QDONTO-
STOMATOLOGY UNIVERSITY OF MEDICINE
AND PHARMACY AT HO CHI MINH CITY

Objectives: The aim of this study was to survey
the students’ opinions of tooth carving practical
module to evaluate their usefulness, to help them
developed their manual dexterity. Materials and
method: Students” opimions were sought upon
completion of the tocth carving practical module using
@ guestionnaire that probed into their views about
different aspects of the course. Results: The replies
to the questionnaire suggest that tooth carving
exercise helped students better understand tooth
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morphelegy (89.78%j, the anatommy of teath in three

dimensions (87.76%) and tooth carving helped them §
y

developed their manua! dexterity {71.43%). Students .
agreed that tooth carving helped them familiarize vith
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: Qdonta-stomatelegy, tooth carving.

1. DAT VAN BE

Glai phAu réng 14 m8t mén nha khoa co sd
nghién ¢y v& hinh thai, cu tae clia timg rang,
tuong quan gilfa céc réng trén cung réng va
tudng quan gitta hai cung rang™®, BGi véi nha
khoa, giai phau réng 13 mén nha khoa cd s3 ¢d
vi tri then chdt cho viéc tiép thu kién thic va rén
luyén k¥ ndng thuc hanh cic mén chuyén nganh
khic cla sinh vién. Clng vdi sy phét trién
chung, ndi dung, phudng phap day-hoc gidi
phau réng cling cd nhing thay ddi dé gép phan
dua nha khoa tr mdt nganh ndng vE ky thudt
thi céng trd thanh mét chuyén nganh khoa hoc
ky thugt va nghé thudt v& bao vé va chdm sic
sitc khoe con ngudi. B6 ring ngudi vBn chifa
dung mdt lugng théng tin khéng 16, khdng phai
chi d& phuc vy vidc phong chdng va digu trf
bénh t&t rng miéng thudc khoa hoc stic khée
ma con la mén khoa hoc bc cAu giifa nhigu

'

nganh va vdi nhigu nganh khoa hoc tudng 3

chirng nhu' khdng ¢6 lién hé gi véi nhau: giai |

phau so sanh, gidi phiu tién héa, nhan hoc (cd 1

nhér: hoc hinh thai v& nhan hoc vin héa), di
truy@n, phép y... Trong nha khoa, déi tugng
cu thé cia gidi phiu rang 13 ring va bd rang g
ngudi; gidi phdu ring thuding 13 mén hoc -
chuyén nganh ddu tién ma sinh vién Nha khoa
dudc lam quen. Thuc hanh giai phiu ring nhim '«
cung”cé’ kién thiic dugc hoc trong phan Iy
thuyét, gitp ngudi hoc van dung duge cic
phudng phap v& va didu khac dé rén luyén cac



