ohién chiing t6i gap trudng hdp hdng may Laser
Holmium hay 6ng soi mém ldc dang thao tic.
Pay ciing la vdn d& khé khdn gip phai trong
dieu kién chung ta. Déc bigt trong nhu‘ng trerng
heip sdi ¢b kich thudic Idn rit d& hdng &g sof va
héng Laser,

V. KET LUAN
NOi soi m@m tan s6i bang Laser la phwong
phép cho thdy an todn va hiéu qua cho diéu tri
soi than. Méc di 18y soi than qua da vdi ct‘mg
kich thudc soi cho ty 1 sach soi cao nhu’ng cung
b khong it nerng tai bi€n, bién chu’ng Diéu nay
ciing gilip cho phiu thufit vién va bénh nhan cé
thém mét chon Iva diéu tri nhdm dat hiéu qua
€ao va giam tai bién bi&n chirng.
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NGHIEN C*U QUY TRINH CHAN POAN ROI LOAN

GIONG DO CO’ THAN KINH

y hoc, Dai hge Y Duge TP HCM.
TOMTAT

Gigng ndi bi thay ddi do rat nhifu nguyén nhan,
mdt trong nhiing nguyén nhén 13 do r8i loan than kinh
od cla thanh quan. Loai bénh Iy ndy nén dudc chén
dodn sém vd duge didu tri b&i bac & chuyén khoa
thén kinh. Nghién cifu dugc thye hién nhém muc dich
phét hién sém nguyén nhén gy thay d8i giong do
nguyén nhan do co than kinh thanh quan Vdi 95 bénh
nhén dén khdm vi thay ddi giong ndi. Két qua: nguyen
nhén do thén kinh co 21,3%. NG/ ram = 5/1. Tui
trung binh 41(£12).76% trong s5 nay <6 bigu hién 18
loan than kinhk cd. Téng kich thich clia ¢ thanh quan
10% néng, 22% trung binh va 68% kich thich nhe.

T&r khoa: Chifc ndng than kinh, chuyén khoa than
kinh, dién thisn kinh, dién cg, kich thich thin kinh.

SUMMARY
NEUROMUSCULAR JUNCTION VOICE
DISORDERS PROPOSAL OF A DIAGNOSTIC
PROTOCOL

L Tnidng Dai hoc ¥ Ha Noi

2Bénh vién Tai Mdi Hong TU

Chiu tréch nhim chinh: Pham Thj Bich Dao
Email: daoent@yahoo.com

Ngdy nhén bai; 14/12/2016

Ngay phan bién khoa hoc: 5/1/2017

Ngay duyét bai: 20/1/2017

Pham Thi Bich Dao', Pham Thj Bich Thiy*

Voice altered due to many reasons, one of the
reasons is die to neuromuscular disorders of the
larynx. Pathologies should be diagnosed early and
treated by a doctor spedializing 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, Resuits: 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;
Electromyography; Repetitive nerve  stimulation;
Neuromuscular junction; Electroneuragraphy

1. DAT VAN BE

R&i loan giong 1a nguyé&n nhén hay gip trong
chuyén nganh tai mii hong tuy nhién digu tri
mdt s rSi loan giong pha| phi hgp véi bac si
chuyen khoa théan kinh @8 digu tri [1). Viée cin
bang gilta thanh qudn va hé thong than kinh co
clia hong d& didu hoa chifc ning nubt - ndi — tha
clia bénh nhén [2] Bénh nhén ¢6 r8i loan giong
do than Kinh co s& d&n véi thay thudc tai mi
hong & phan nan trigu chitng thay dai glong néi
va thay thudc tal miii hong s8 I3 ngudi xéc dinh
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chdn dodn nguyén nhén ndo gay ra tinh trang
nay [3]. M8t s6 nguyén nhan gdy rdi loan giong
nhu tin thudng day than kinh thanh quan trén,
day tian kinh thanh quan dudi, bénh clia v6 day
than kinh, bénh hoc cd va r8i loan chife néng cd
than kinh thanh quan [4]. Bé&nh r8i loan cd than
kinh thanh quan I3 bénh hiém gép thudng bidu
hign ban d3u & thay ddi giong ndi [5]. Giai doan
sau o6 thé c6 thém triéu chiing néi mét, nudt
khd, nust dau [6]. Theo cic nghién cifu vé than
kinh van dng thanh quén, nguti ta nhan thay
a8 chin doan dudc bénh, ngudi ta phai sif dung
céc phuong phép nhu dién thén kinh (ENG -
electroneurogram),  dién < (EMG -
electromyogram), kich thich than kinh (RNS:
repetitive nerve stimulation) [7].

Muc tidu nghién clru dét ra la xac dinh quy
trinh d& chan doan bénh do nguyén nhan cd
than kinh thanh quan.

1ll. KET QUA

11.BSI TUONG VA PHUONG PHAP NGHIEN CUU

D6i tugng dudc chon ra tir nhitng bénh nhar
d&n kham i r&i loan giong tai khoa kham bént
B&nh vién tal mii hong trung uong va Khoe
kham bénh Bénh vién Pai hoc Y Ha Noi. Bénk
nhan s& dudc khai thac nhitng déc trung clia d6
tugng nghién cru(tudi, gidi, ngh& nghiép), tham
kham 18m sang nghi ngd ton thudng than kinh
¢d (giong y8u, ndi chéng mét, day thanh ching
va teo mot hodc hai bén). Thuc hién cac phudng
phap thém dd chirc néing nhu' ENG, EMG, RNS.”

P67 tuwng nghién afu duge ghi chép bénh én
miu, c6 i cic thong s6 nghién clfu dudc dit ra.

Phuong phip xir Iy 6 liéu: X\t 1y S8 liéy
béng phan mém SPSS 16.0.

Pao difc nghién cdu: Nghién cifu dudc sy
ddng y cla cac dbi tugng tham gia.Khong vi
pham céc quy dinh vé dao difc trong nghién ciiu
y hoc. Nghién cifu chi mang lai két qua tt cho
ngudi bénh gitip ngudi bénh gidm bdt lugng khang
sinh phai sif dung tranh t&c dung phu clia khéng
sinh Ién cd thé va tiét Kiém chi phi diéu tri.

1.1. Tubi doi tugng nghién cuu

Ty 6%

= 18- 25 tubi
B 26 - 35 tudi
# 36 - 45 tudi
| Trén 45 tudi

i

. Bié'y a6 1: Z‘uﬁi' cuia nhom déi tugng nghién ciru
Nihén xét: Tudi db tudi nghién cliu trén 46 tudi 1a 48%, 36 — 45 tudi [ 29,5%, tudi tif 25 — 35 la 21,3%:,

1.2, Nghé nghié,

3556
30
20
10 Gl

, M

Néng dan gido vién

279 29.6

I mTYIE % a
!

Casi Ban hang

L Hlalu do 2: Nghé nghiép doi tuang nghién ciiu
Nhdn xét; 56 ngudi bj 13 loan giong do cd than kinh & gido vién Ia 35,6%, ban hang 29,6%,

s127,9%, néng dan 6,9%.
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3 3. Dién thin kinh
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Hinh anh 1; BIEU hién bt thudng cia d(;.n than kinh & bénh nhan r8i loan giong do co than kinh
Nguyén Thi H [16448676]

3.4._Dién co thin kinh

Hinh anh 2: Biéu hién bat thudng cla dlen ¢o than kinh
d bénh nhan r6i loan giong do cd than kinh Nguyen Thi H [164485676]

3.5, Kich thlch than kmh (RIVS. repem‘: ve nerve
7

- ~/—>@€¥W SO o]
NN S T e SeSe

Hinh dnh 3: Biéu hién bat thuéng cda kich th\ch than kinh

& bénh nhan réi loan giong do co than kinh. Nguy&n Thi H [16448676]

IV, BAN LUAN

Bénh r&i loan than kinh cd thé hién dau tién
13 thay ddi giong, ngudi phét hign bénh thuling
1a bac si tai mli hong [1]. Trong giai doan khéi
phét nhitng réi foan do than kinh cd terdng
khdng phat hién dufdc bat c tdn thudng ndo tr
thanh quan tuy nhién hon 60% trong s6 nay
duge chdn dodn 13 viém thanh quan [2].Cic
nghién clfu nhan thdy ring bénh 157 loan than
kinh cg thuding cé yéu t& gia dinh [3] tuy nhién
trong nghién clu clia ching t6i chua thdy co
bénh nhn ndo ¢S ngudl trong gia dinh bi
bénh.Véi 95 bénh nhan dén kham vi thay a6
giong noi. Két qua nguyen nhan do than kinh co
21,3%. K& qua nay it hdn cila cic tac gia Leite
MI [6] 12 38,2%, Jacob S [7] la 48,1%. NG/ nam

= 5/1. Rubin AD [1] vaWoodson G [2] ty &
nam/nlt = 3/1, ho cling dua ra Iy do mdt 56
benh than kinh cd ¢ gen 8 n&m trén nhiém
sac thé Y clla nam nén thé hxen d nam nhigu
hon nif. C6 thé tai Vidt Nam, viéc thay doi giong
& nam it dugc chii y hon nif nén chi yeu nir di
khdm bénh khi glong néi thay daiTudi trung
binh 41(£12).Tac gid Liu WB [4] Naelje G [5]
trong nghién cltu dua ra két qué tui trung binh
19 ((£15). 76% trong 50 bénh nhdn dén kham vi
r8i loan giong c6 biéu hién rdi loan than kinh cg
& nhitng co khac trén [Bm sang Bifu hién bat
thudng cla kich thich thén kinh & bénh nhan rdi
loan giong do cd thén kinh nhan thay ting kich
thich cba co thanh quan 10% ning, 22% trung
binh v 68% kich thich nhe. Theo thdi gian suy
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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.

*Truting Dai hoe ¥ Duge Thai Nguyén

**Bénh vién Da khoa TU Thai Nguyén
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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




