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Tém tat

Dt vdn dé: Pén soi thanh quan truc ti€p hién vin 12 phuong tién phd bién
nhat d€ dat ndi khi quan (NKQ), tuy c6 nhude di€ém nhu géc quan sét hep,
viéc dat NKQ mang tinh chi quan clia ngudi truc ti€p dit, ngudi dit NKQ
phéi ghé st miéng NB nén nguy cd bi 1ay nhiém 0 ngudi bénh sang nhan
vién y t€ cao va nguy cd ndi khi qudn khé cao. Ching t6i d k&t hgp ludi
dén Macintosh gin thém day camera ndi soi vi két ndi man hinh dé€ c6 thé
stt dung dén soi thanh quin camera gitip gidi quyét cdc nhude diém nay vdi
chi phi ch&p nhan dugc.

D61 tigng va phitong phdp nghién citu: Nghién cu ti€n cu cdt ngang. Dit
NKQ bing dén soi thanh quan tich hdp camera ndi soi trén 132 ngudi bénh
mé phién tai Trung tAm Gay mé & hdi stc ngoai khoa - Bénh vién Hitu
nghi Viét Dic tr 1/6/2020 dén 1/12/2020

Két qud: 132 NB: Phan d6 Mallampati I-II: 104, Mallampati III: 28, 2 NB
hd miéng khé, 6 NB gip ngira ¢d han ch&, 16 NB ¢d ngin, 18 NB béo phi
(BMI > 25), 31 NB chén thuong ham mit, 51 NB dit 6ng dudng miii. 100%
NB dit NKQ thanh cong va 96% NB (127 NB) thanh cong trong 1an dit diu
tién, c6 2 NB (1.32%) cin 3 lin dat va 3 NB (2.27%) cin 2 1dn dat. Thai
gian dit ndi khi quén trung binh 12 32 + 10.3 (gidy). Khodng cdch miéng
ngudi dit NKQ - miéng NB 1a 37.2 + 6.2 cm. Vé bién chitng: ¢6 3 NB
(2.27%) chiy m4u trong qué trinh dit v 1 NB (0.75%) dau hong sau md.
Két lugn: Dén soi thanh quan tich hgp camera ndi soi 1a mot thi€t bi chi phi
thap, c6 ti 1& dit noi khi qudn thanh cong cao va it bi€n ching.
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Abstract

Introduction: The direct laryngoscope is still the most common device of choice to intubate despite its many
disadvantages. Therefore, we united a conventional Macintosh laryngoscope blade with an industrial borescope
camera and connected it to a phone/tablet to use our camera laryngoscopy device at an acceptable cost.
Patients and methods: Prospective cross-sectional study. Intubation using the laryngoscope blade incorporated
with endoscope camera on 132 patients undergoing elective surgery at the Center of Anesthesia & Surgical
Intensive Care, Viet Duc University Hospital from 1/6/2020 - 1/12/2020.

Results: We performed intubation on 132 patients with 94 of Mallampati I-11, 28 of Mallampati III, 2 of
limited opening mouth, 6 of limited neck flexion, 16 of short neck, 18 obesities, 31 maxillofacial trauma pts.
41.7% (55 pts) had nasal intubation. 100% successfully intubated. 95% (127 pts), 2.27% (3 pts), and 1.32%
(2pts) were successful at the 1st attempt, 2nd, and 3rd attempt respectively. Regarding complications, there
were 3 pts (2.27%) bleeding during intubation and 1 pts (0.75%) that had a post-surgery sore throat. The
average intubation time was 32 + 10.3 seconds. The distance between the physician's mouth to the patient's
mouth was 37.2 £6.2 cm.

Conclusion: The laryngoscope blade incorporated with borescope might have a high rate of successful
intubation and few complications. Further randomized studies may be needed to demonstrate its efficacy.

Keywords: Laryngoscope with a borescope, borescope laryngoscope intubation

Pit van dé

bt néi khi quan (NKQ) 12 thd thuit quan trong
trong da s6 tinh huéng cidp cttu cling nhw gdy mé.
Hién tai, dén soi thanh quén truc ti€p vin 13 phucng
tién phé bi€n nhat d€ dit NKQ, tuy nhién phuong
tién ndy c6 nhiéu nhude di€m nhu géc quan sét hep
(chi 159, viéc dat NKQ mang tinh chd quan cia
ngudi trre ti€p dit va ngudi dit NKQ phdi ghé sat
miéng ngudi bénh (NB) nén nguy cd bi 1ay nhiém
t ngudi bénh sang nhan vién y t€ cao [1]. Mit
khic, tf 16 NKQ khé 13 1 - 6% va dén 93% trudng
hgp NKQ khé khéng du dodn duge trwde qua thang

diém Mallampati hay cdc ddu hiéu nhw ¢ ngin,
gap dudi c6 v.v [2]. Mot trong cdc phuong ti€n hi€u
qué hd trg dit NKQ khé va gidi quyét dudc cdc
van dé trén 1a cdc thi€t bi soi thanh quan video [3],
nhung gid thanh cdc thi€t bi ndy rat cao, tr 2.000
USD dén hon 30.000 USD.

Do dé, ching t6i di dua ra gidi phdp d€ c6 thé
st dung dén soi thanh quin camera ma chi phi chap
nhan dudc bing cich két hdp ludi dén soi thanh quan
Macintosh thdng thudng, gdn thém diy camera noi
soi vdi dudng kinh camera 5.5 mm, c6 thé d& dang
mua vdi chi phi hgp 1i (khodng 100.000 - 200.000
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