
nhien chung toi gap trffdng hdp hong may Laser 
Holmium hay ong soi mem luc dang thao tac. 
Day cung la van de kho khan gap phai trong 
dieu kien chiing ta. Bac biet trong nhdtig trffdng 
hdp soi CO kfch thffdc ldn rat de hong ong soi va 
hong Laser. 

V. KET LU^N 
Npi soi mem tan sol bang Laser la phffdng 

phap cho thay an toan va hieu qua cho dieu trj 
sdi than. Mac du lay sdi than qua da vdi cung 
kich thffde sol eho ty le sach soi eao nhffng cung 
cd Wiong it nhffng tai bien, bien chffng. f3ieu nay 
eung giup cho phau thuat vien va benh nhan cd 
them mpt chpn lu^ dieu tri nham dat hieu qua 
cao va giam tai bien blen chirng. 
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NGHIEN CITU QUY TRINH CHAN DOAN ROI LOAN 
GIONG DO c a THAN KINH 

T O M TAT 
Giong noi bj thay d6i do rat nhieu nguyen nhan, 

mpt tmng nhDrig nguyen nhan la do roi loan than kinh 
cd cua tfianh quan. l.oal benh ly nay nen dffdc chan 
doan sdm va duWc dieu tii bdi bac sT chuyen Wioa 
than kinh. Nghien cffu dffdc thffc hien nham muc dfch 
phat hien sdm nguyen nhan gay thay doi gigng do 
nguyen nhan do cd than kinh thanh quan. Vdi 95 benh 
nhan den kham vi thay doi giong noi. Kit qua: nguyen 
nhan do than Wnh co 21,3%. Nff/ nam = 5/1. Tuoi 
trung binh 41(±12).76% trong so nay co bleu hien roi 
loan than kinh cd. TSng kfch thich cira cd thanh quan 
10% nang, 22% trung binh va 68% kich thich nhe. 

Tifkhoa: Chffe nang than kinh, diuyen khoa than 
kinh, dien than Wnh, dien cd, kfch thfch than kinh. 

SUMMARY 
NEUROMUSCULAR JUNCTION VOICE 

DISORDERS PROPOSAL OF A DIAGNOSTIC 
PROTOCOL 
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Pham Thi Bich Dao', Pham Thi Bich Thuy^ 
Voice altered due to many reasons, one of the 

reasons is due to neuromuscular disorders of the 
larynx. Pathologies should be diagnosed early and 
treated by a doctor specializing in neurology. The 
study was carried out for the purpose of early 
detection of causes of changes caused by voice 
neuromuscular larynx. With 95 patients visit for voice 
disorder. Results: The causes of neuromuscular by 
21.3%. Female/male = 5/1. The average age of 41 (± 
12). 76% of these are manifestations of 
neuromuscular disorders. Increased stimulation of 
laryngeal muscle serious 10%, 22% average and 68% 
mild irritation 

Keywords: Myasthenia; Neurolaryngology; 
Elecbomyography; Repetitive nerve stimulation; 
Neuromuscular junction; Electroneurography 

I. DAT VAN OE 

Rdi loan giong la nguyen nhan hay gap trong 
chuyen nganh tai mui hpng tuy nhien dieu tri 
mpt so roi loan gipng phai phoi hdp vdi bae sT 
chuyen khoa than kinh de dieu trj [1 ] . Viec can 
bang gida thanh quan va he thong than kinh ed 
cua hpng de dieu hoa chffe nang nuot - noi - thd 
ciia benh nhan [2] . Benh nhan cd roi loan gipng 
do than kinh cd se den vdi thay thuoc tai mui 
hpng de phan nan trieu chulig thay doi gipng noi 
va thay thuoc tai mui hpng se la ngffdi xac djnh 
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Chan doan nguySn nhan nao gay ra tinh trang 
nay [3]. Mot so nguyen nhan gay roi loan giong 
nhu- ton thu'dng day than kinh thanh quan tren, 
day than kinh thanh quan du'di, benh ciia vo day 
than kinh, benh hpc o l va roi loan chtfc nang cd 
than kinh thanh quan [4]. Benh roi loan cd than 
kinh thanh quan la benh hiem gap thu'dng bieu 
hien ban dau la thay doi giong ndi [5], Giai do?n 
sau cd the cd them trieu chu'ng ndi met, nuot 
khd, nuot dau [6]. Theo cac nghien ciJu ve thSn 
kinh van dong thanh quan, ngu'di ta nhan thay 
de Chan dodn du'dc benh, ngu'di ta phai sLf dung 
cac phu'dng phap nhu' dien than kinh (ENG -
electroneurogram), dien cd (EMG 
electromyogram), kich thich than kinh (RNS: 
repetitive nerve stimulation) [7]. 

Muc tieu nghien CLTU dat ra la xac djnh quy 
trinh de chan doan benh do nguyen nhan cd 
than kinh thanh quan. 

I. KET QUA 
1,1. Tudt doi ttftfng nghiin ctyu 

II. 061 VJC/fiG VA PHirOfNG PHAP NGHIEN ClJU 
Ooi tu'dng du'dc chpn ra tCi' nhiJng bf nh nhar 

den kham vi rdi loan gipng tai khoa kham beni 
Benh viSn tai mui hdng trung u'dng va Khoc 
kliam benh Benh vien Oai hoc Y Ha Npi. Benh 
nhan se du'dc khai ttiac nhi?ng dac trutig cua dci 
tu'dng nghiin cLru(tu6i, gidi, nghe nghiep), thani 
kham lam sang nghi ngd ton thu'dng than kinii 
cd (gipng yeu, ndi chdng met, day thanh chung 
va teo mpt hoac hai b§n). Tliu'c hien cac phu'dng 
phap tham dd chu'e nang:nhu' ENG, EMG, RNS." 

061 tupng nghlSn ctfu Slide ghi chep benh ail 
mau, od du cac thong so nghien cuU dude dat ra. 

Phttang phip xit ly so Ileu: XiJ ly so lieu 
bang phan mem SPSS 16.0. 

Bao difc nghien cttu: Nghien culi du'dc sii 
dong'y ciia cac doi tu'dng tham gia.Khong,« 
pham cac quy djnh ve dao dire trong nghien cifu 
y lipc. Nghien cifu chi mang Iai ket qua tot cho 
ngu'di benh giiip ngu'di benh giam bdt lu'dng khang 
sinh phai sif dung tianh tac dung phu cua khang 
sinh len cd the va tiet kiem chi phi dieu tn. 

Bleu do 1; Tuoi cua nhom doi tttdng nghiin c&u 
NhinxetlTva dp tuoi nghien cifu tren 46 tuoi la 48%, 36 - 45 tuoi la 29,5%, tuoi tif 25 - 35 la 21,3%| 

1.2. Nghe nghiep 
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Bleu 06 2: Nghe nghiep ddi tu'dng nghiin ctiv i 
Nhin xet: So ngu'di bj roi loan gipng do cd tiian kinh d giao vien la 35,6%, ban hang 29,6%, i 

sT 27,9%, nong dan 6,9%. 1 



3.3. Biin than kinh 

b T 

Hinh anh 1: Bieu hien bat thffdng ciia diSn than kinh d benh nhan roi loan giong do cd than kinh 
NguyenThiH [16448676] 

3.4. Biin cd than kinh 

Hinh anh 2: Bieu hien bat thffdng ciia dien ad than kinh 
d benh nhan roi loan gipng do ed than kinh Nguyen Thj H [16448676] 

3.S. Kidi thi^ Oian kinh (RNS: repetitive nerve stimulation) 

Hinh anh 3: bieu hien bat thffdng eiia kfeh thfeh than kinh 
6 benh nhan roi loan gipng do cd than kinh. Nguyen Thi H [16448676] 

IV. BAN LUAN 
Benh roi loan than kinh cd the hien dau tien 

la thay doi gipng, ngffdi phat hien benh thffdng 
la bac sT tai mui hpng [1]. Trong giai doan khdi 
phat nhffng roi loan do than kinh cd thffdng 
khong phat hien dffdc bat cff ton thffdng nao trff 
thanh quan tuy nhiSn hdn 60% trong sd nay 
dffdc chan doan la viem thanh quan [2].Cac 
nghien cuU nhan thay rang benh roi loan than 
kinh cd thffdng cd yeu to gia dinh [3] tuy nhien 
trong nghien culi cOa chung toi chffa thay co 
benh nhan nao co ngffdi trong gia dinh bj 
benh.V^ 95 benh nhan den kham vi thay doi 
gipng noi. Ket qua: nguyen nhan do than kinh ed 
21,3%. Ket qua nay it hdn .ciia cac tae gia Leite 
MI [6] la 38,2%, Jacob S [7] la 48,1%. Nff/ nam 

= 5/1. Rubin AD [1] vaWoodson G [2] ty le 
nam/nff = 3/1, hp cung dffa ra ly do mpt so 
benh than kinh cd cd gen trpi nam tren nhiem 
sac the Y ciia nam nen the hien d nam nhieu 
hdn nff. Co the tai Viet Nam, viee thay doi gipng 
d nam ft dffdc ciiu y hdn nff nen chu yeu nff di 
kham benh khi gipng noi thay doi.Tuoi trung 
binh 41(±12).TaG gia Liu WB [4] Naelje G [5] 
trong nghien cdu dffa ra ket qua tuoi trung binh 
19 ((±15). 76% trong so benh nhan den kham vi 
roi loan gipng co bleu hien roi loan than kinh cd 
6 nhffng cd khae tren lam sang. Bleu hien bat 
thffdng cua kich thich than kinh d benh nhan roi 
loan gipng do cd than kinh nhan thay tang kfch 
thich cua ed thanh quan 10% nang, 22% trung 
binh va 68% kfch thieh nhe. Theo thdi gian suy 
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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 

Le Sau Nguyen*, Dang Quang Dung**, Tran DSc Tiep*** 

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. 
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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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