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Tém tat

D3t van d@: Trong qué trinh théng khi nhan tao, nhiéu yéu t6 cd thé [am tang &p luc bdng chén &ng ndi khi
quan vuot qua ap luc twdi mau niém mac khi quan, gay ra dau hong, khan tiéng sau phau thuat.

Muc tiéu: Nghién ctru cla ching t6i dwoc thiét k& dé kiém tra gid thuyét rang trong phau thuat noi soi
phu khoa, tdng dp luc bdng chén 6ng ndi khi quan cd lién quan tryc tiép vdi sy gia tang 4p luc dwdng the do
dd gidn nd ho hap giam.

Pai twong va phwong phap nghién ctru: Nghién clru mo ta cat ngang trén 100 bénh nhan phau thuat noi
soi phu khoa. T4t ca bénh nhan dugc gdy mé toan than st dung 6ng ndi khi quan cé bong chén 4p luc thap,
thé tich cao. Sau khi diéu chinh vé 25 cmH,0, ap luc béng chén dugc do lién tuc bang ddng ho. Dt liéu vé dp
lwc bdng chén va dp luc duwdng thd, cac thdng s6 thong khi co hoc dugc thu thap trong sudt qud trinh gdy mé.

K&t qua: Ap luc bong chén thay d6i déng ké sau nhitng bién d6i dong thoi ap luc dudng thd, tir 25 cmH,0
trude khi bom hoi phic mac, 1én 32 (30 - 36) cmH, 0 sau khi bom hoi phic mac va giam xudng 22 (20 - 24)
cmH,0 sau khi xa hoi phic mac (p < 0,05). Phén tich cho thay méi lién quan cd y nghiia thong ké gitra ap luc
dinh duong thé va ap luc bong chen néi khi quan: p luc dinh duwong thd tang 1 cmH,0 thi ép luc béng chén
noi khi quan tdng trung binh 0,39 cmH,0 (hé s6 wdc tinh B = 0,39; khoang tin cdy 95%: 0,25 - 0,53; p < 0,05).

K&t luan: o] nhitng bénh nhan phiu thuat noi soi phu khoa, sy gia ting ap lwc dwong thé trong qua trinh
bom hoi phic mac & tu thé dau thap din dén ting truc tiép 4p luc bong chén ng ndi khi quan.

Tir khoa: Ap e bong chén; dp lwc dwdng thé; phdu thudt ndi soi phu khoa.
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Abstract

Background: During mechanical ventilation, various factors can cause the endotracheal tube cuff pressure
to exceed the tracheal mucosal perfusion pressure, potentially leading to postoperative sore throat and
hoarseness.

Objectives: To test the hypothesis that, during gynecological laparoscopic surgery, increased endotracheal
cuff pressure is directly associated with elevated airway pressure due to reduced respiratory compliance.

Materials and Methods: This cross-sectional descriptive study included 100 patients undergoing
gynecological laparoscopic surgery. All patients received general anesthesia with high-volume, low-pressure
endotracheal tubes. After baseline adjustment to 25 cmH,0, cuff pressure was continuously monitored using
a manometer. Data on cuff pressure, airway pressure, mechanical ventilation parameters were collected
throughout anesthesia.

Results: Cuff pressure significantly changed after concomitant variations in the peak airway pressure:
increasing from 25 cmH, 0 before peritoneal insufflations, to 32 (30 - 36) cmH, 0 after peritoneal insufflation,
and decreasing to 22 (20 - 24) cmH, 0 after peritonealdeflation (p < 0.05). A statistically significant association
was observed between peak airway pressure and endotracheal tube cuff pressure: each 1 cmH,O increase in
peak airway pressure was associated with a 0,39 cmH, O rise in cuff pressure (estimated coefficient = 0.39;
95% Confidence Interval: 0.25 - 0.53; p < 0.05).
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Conclusion: In patients undergoing gynecologic laparoscopic surgery, the increase in airway pressure
during pneumoperitoneum in the low head position directly leads to an elevation in endotracheal tube cuff

pressure.

Key words: Cuff pressure; airway pressure; gynecological laparoscopic surgery.

1. DAT VAN DBE

Kiém soat ap luc bédng chén 6ng ndi khi quan déng
vai tro quan trong trong qua trinh théng khi nhan tao.
Hién nay, ap luc bong chén (ALBC) dwoc khuyén cdo
duy tri trong khoang 20 - 30 cmH,0 nham ngan nglra
hit sdc va dam bao tudi mau niém mac khi quan [1].
ALBC thap din dén tinh trang thong khi kém hiéu
qud, &ng ndi khi quan I&ch vj tri, hit sic dich tiét tir
hau hong [2]. Nguoc lai, ALBC qua cao cé thé gay ra
cac bién chirng nhu phu né dudng thd, dau hong,
ho hodc tén thuong than kinh, hep khi quan, loét khi
quan, ro khi quan va v& khi quan [3]. Trong qua trinh
gdy mé, ALBC c6 thé bj anh hudng bdi nhiéu yéu té
nhu sy thay d6i tw thé phau thuat, nhiét do co thé, sir
dung oxit nito, cac yéu t6 khac [4]. Va dp lyc dudng
thé 1a moét trong nhitng yéu td quan trong dé. Trong
phau thuat ndi soi, ap lwc dudng thd cé sy thay déi
dang k&. Qua trinh bom hoi vao khoang phuc mac
két hop véi tu thé dau thap lam ting ap lwc 6 bung,
han ché dang ké sy gidn né cla 6ng nguc, din dén
gia tang ap lwc dudng thd [5]. Trén thé gidi, da cd
nhiéu nghién ctru cho thay gia tdng ap lwc duwong thé
trong phau thuat noi soi cé thé din dén ting ap luc
bdéng chén, tlr d6 tdng nguy co bién chirng dudng
th& nhu ho dau hong, khan tiéng, khac dam Ian mau
[6, 7]. Tai Viét Nam, cac nghién ctru vé van dé nay
con han ché. Vi vy, ching tdi tién hanh nghién clru
vdi muc tiéu danh gia su thay déi, xac dinh méi lién
quan gitta ap luc dwong thd va ap luc bong chén néi
khi quan trong phau thuat ndi soi phu khoa.

2. 901 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru

100 bénh nhan phiu thuat chwong trinh noi soi
phu khoa tai khoa Gy mé Hbi sirc - Cap clru - Chéng
ddc, Bénh vién Trwdng Dai hoc Y - Dugc Hué tir thang
06 ndm 2024 dén thang 6 ndm 2025.

2.1.1. Tiéu chudn chon méu

- Tinh trang strc khoe ASA | - 1.

- Tudi tir 18 tr& |én.

- Tinh nguyén d6ng y tham gia nghién ctru.

- Bénh nhan phiu thuat ndi soi san phu khoa cé
tu thé dau thap.

2.1.2. Tiéu chudn loai triv

- Bénh nhan cé cac tién st, bénh ly anh hudng
dén ap luc dudng tha, 4p luc béng chén bao gom:
bénh nhan cé tién sl hen phé& quan, bénh phdi
man tinh, hat thudc; tién s& phiu thuat hau hong

va thanh quan; bénh nhan bi hep khi quan, mém khi
quan hodc cac bénh ly dudng thd khac 1am thay déi
c4u tric gidi phau cla thanh quan, khi quan.

- Bénh nhan cé céc bénh ly anh hudng dén tinh
trang dau hong, khan tiéng sau phau thuat, bao gom:
ho, dau hong hodc nhiém trung dwong hé hap trén
trudc phau thuat; dat 6ng thdng mii da day trwdc
phiu thuat.

2.1.3. Tiéu chudn dwa ra khéi nghién ciu

- Bénh nhan Iwu 8ng ndi khi quan, cé cac bién
chirng ndng sau phau thuat.

- Cac trudng hop anh huwdng dén ap lyc dudng
tha, ap luc bong chén bao gom: thay déi tu thé dau
cao, tu thé& nghiéng trai, nghiéng phai trong qua trinh
phiu thuat.

- Cac truwong hop anh hudng dén tinh trang dau
hong, khan tiéng sau phau thuat: ddt ndi khi quan tir
2 1an hodc c6 thao tac hd tro ngoai thanh mdn; chay
mau, tén thwong dudng thd trong qua trinh d3t noi
khi quan; ndn va budn ndn; dat 8ng théng miii da day
trudc, trong va sau phau thuat.

- Bénh nhan loan than, mé sang sau phiu thuat.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién clru mé ta cit ngang, tién ctru.

2.2.2. C& méu

Zl,z+zl'/f
n3 2

1 1+r

2 f1-r

Trong do:

- n: ¢& mau nghién ctu

- Z: trj s8 tir phan phéi chuin

- a: xac suat saildmloai 1 (a =0,05), "+ =1,96

- B: xac suat sai lam loai 2 (B = 0,05), Z,, =1,645

- r: hé s6 tuong quan tuyén tinh (Pearson)

Theo nghién ctru cla Gupta va cong su [8], co su
twong quan gilta su thay d6i ap lwc dudng thd va
ap luc béng chén NKQ véir = 0,4 (p < 0,05). Ap dung
vao coéng thirc trén, ta tinh dwoc n > 76. Thuc té
chuing t6i nghién clru trén 100 bénh nhan.

2.2.3. Thure hién nghién ciru

Bénh nhan duoc du trit oxy bang oxy 100%,
sau do tiém tinh mach cham fentanyl 1 - 2 pg/kg,
propofol 2 - 3 mg/kg va rocuronium 0,6 - 1 mg/kg.
Sau 3 phut, dat ndi khi quan vdi 8ng ndi khi quan cé
béng chén thé tich cao, ap luc thap (Shiley, Covidien,
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Mexico) ¢& 7,0 mm hodc 7,5 mm. Tiép theo, bac si
gdy mé hodac diéu dudng gdy mé bom bdng chén
bang khong khi tir bom tiém 10 mL theo ky thuat
cam nhan bdng kiém soat, trong d6 4p luc béng
chén duogc wdc doén gidn ti€ép thdng qua cdm nhén
d6 cang clia bong kiém soat bang tay. Sau d6 ngudi
nghién cttu ghi nhan ALBC bang dong ho (Covidien,
Germany) va diéu chinh vé mirc 25 cmH,0 & tat ca
bénh nhan. ALBC duoc diéu chinh vé mirc 25 cmH,0
néu ALBC dudi 20 cmH,0 hogc ALBC trén 30 cmH_,O
trong qua trinh gay mé.

Bénh nhan duwoc duy tri mé bang desflurane
hodc sevoflurane, khéng s dung N,O. Fentanyl va
rocuronium tiém tinh mach cham véi liéu bang 1/3
lidu khéi mé 13p lai mbi 40 phut. Thong khi nhan tao
phuong thirc kiém soat thé tich trong khi phau thuét,
ndng dé oxy thd vao 13 100%, thé tich khi lvu thong
(Tidal Volume - Vit) 13 6 - 8 mL/kg trong luvgng co thé
ly tuwdng, ty s thoi gian thé vao va thd ra (1:E) 1a 1:2,
ap luc duong cudi thi thd ra (Positive End-Expiratory
Pressure - PEEP) la 5 cmH,0, nhip th® ban dau la 10
- 12 [an/phdt véi muc tiéu duy tri néng d6 CO, cudi
thi thd ra (End-Tidal Carbon Dioxide - EtCO,) khoang
35 - 40 mmHg. Piéu chinh nhip thd, gilt nguyén Vt
néu EtCO, tang qua 40 mmHg.

Qud trinh bom hoi khoang phic mac bat dau voi
tdc dd bom 2 - 3 L/phut. Khi dat dwoc ap luc téi da la
12 mmHg, tang téc d6 bom |én 10 L/phut, d&t bénh
nhan & tu thé Trendelenburg hodc tu thé sdn khoa két
hop d&u thap véi d6 nghiéng ban phau thuat khoang
30°. Cudi phau thuat, bénh nhan duoc dua trd lai tu

3. KET QUA
3.1. Pic diém chung

thé& trung tinh vdi d6 nghiéng ban phiu thuat 0° va xa
hoi ra khoi 6 bung. Trudc khi thodt mé 30 phut, bénh
nhan duoc gidm dau vdi paracetamol 1g truyén tinh
mach, dy phong nén va budn nén sau phiu thuat
v&i ondansetron 4 mg tiém tinh mach cham. Sau khi
c6 nhip tu thd, bénh nhan dwoc hoa giai gidn co vai
neostigmin 0,04 mg/kg tiém tinh mach cham phéi
hop vai atropin 0,02 mg/kg tiém tinh mach cham.
Giam dau bang paracetamol 1g truyén tinh mach
mdi 8 gior trong vong 24 gi® sau phau thuét.

C4c bién s6 dugc thu thap & cac thoi diém:

- Pha 1 (trudc khi bom hoi phuc mac, la thoi gian
tir lGc dat noi khi quan dén khi bat dau bom hoi vao
phtc mac): T0,5 13 thoi diém truwdc khi théng khi dp
Iwc duong, tat ca bdng chén dugce diéu chinh vé mirc
25 cmH,0.

- Pha 2 (thoi gian tir ltc bat dau bom hoi dén
lGc bat dau xa hoi) gdm cac thai diém: T1, ngay sau
thoi diém bom hoi vao 6 bung va thay d6i tv thé
phdu thuat. T2, T3 va T4 |a cac thoi diém cach T1
[an luvot 10 phut, 30 phut va 60 phat. Cac bién sé ap
lyc dinh duwong thé, ALBC, Vt va EtCO, pha 2 la gia
tri trung vi cao nhat ghi nhan tai cac thoi diém T1,
T2, T3 va T4.

- Pha 3 (thoi gian sau khi xa hoi): T5 1a thoi diém
5 pht sau xa hoi phic mac va thay déi tu thé phau
thuat.

2.3. Pao dwrc nghién ctiru

Nghién clru dugc théng qua Hoi déng dao dirc
trong nghién ctru y sinh hoc sé H2024/223 Trudng
Dai hoc Y - Dugc, Pai hoc Hué, thang 6 nam 2024.

Bang 1. Dic diém chung mau nghién ctu

Pic diém

K&t qua (n = 100)

Trung vi (IQR)
Trung vi (IQR)

Tudi (ndm)

Chiéu cao (cm)

47 (36,75 - 51,0)
156 (152 - 159,75)

Can ndang (kg) X +SD 54,32 +6,9
BMI (kg/m?) X +SD 22,34 +£2,41
Phan loai BMI

- Nhe can n (%) 5(5,0)

- Binh thuong n (%) 57 (57,0)

- Thtra can n (%) 23 (23,0)

- Béo phi 15 (15,0)
Phan loai ASA

-1 n (%) 81 (81,0)
-1 n (%) 19 (19,0)

Bé&nh nhan trong nghién cttu cé tudi trung vi |a 47 tudi, chiéu cao trung vi la 156 cm, cin n3ng trung binh
la 54,32 kg, 57% thudc nhdm BMI binh thudng va 81% thudc ASA .
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3.2. Pac diém gay mé, phau thuat
Bang 2. Pic diém gay mé, phau thuat

Pic diém Két qua (n = 100)
Thoi gian gdy mé (phut) Trung vi (IQR) 100

Thoi gian phau thuat (phdt) Trung vi (IQR) 80

Thoi gian bom khi phic mac (phat) Trung vi (IQR) 60

Phan loai tu thé phau thuat

- Trendelenberg n (%) 50 (50,0)

- San khoa n (%) 50 (50,0)

Thoi gian gy mé, thoi gian phau thuat, thoi gian bom hoi phidc mac 1an lugt 14 100 phut, 80 phut va
60 phut. V&i 50% bénh nhan duoc phiu & tu thé san khoa va 50% bénh nhan duoc phau thuat & tw thé
Trendelenberg.
3.3. Su thay d6i ap luc bong chén ndi khi quan, ap luc dinh dwéng the va cac thong sé thong khi
nhan tao
Bang 3. Su thay d&i 4p lwc bong chén va céc thdng s6 thong khi nhan tao

Bién s6 Phal Pha 2 Pha3 p’
. , . . Trung vi 16 23 17
Aplucdinh duongthe o 14,25 - 19 21-25 15-19 <0,05
(cmH_,0)
GTNN - GTLN 11-26 17 - 30 13-25
) Trung vi 25 32 22
Ap luc bong chen IQR 30-36 20- 24 <0,05
(cmH,0)
GTNN - GTLN 28-48 14 - 30
Thé tich khi lwu thong Trung vi 375 350 350 5005
(mL) IQR 350 - 400 350 - 400 350 - 400 ’
S i Trung vi 10 12 12
Tan s6 tha (1an/phut) <0,05
IQR 10-10 10-14 10-14
PEEP (cmH,0) 5 5 5 >0,05
I:E 1:2 1:2 1:2 > 0,05
Trung vi 35 38 38
EtCO, (mmHg) <0,05
IQR 35-37 37-39 36-38

*Kiém dinh Friedman
Su khéc biét c6 y nghia thdng ké vé ap luc dinh duong tha, ap luc bong chen, tan s6 thé va EtCO, gitta ba
pha nghién cttu. Ap luc dinh dwong thd, ap lwc béng chen ting 1én dang ké & pha 2.
3.3. Mai lién quan giira ap lwc béng chén va ap lwc duwdng the
Bang 4. Phan tich hoi quy hon hop da bién cac yéu td lién quan dén ap luc bong cheén

Bién s6 Hé s6 Khodng tin cdy 95% p

Ap lyc dinh dudng thd (cmH,0) 0,39 0,25-0,53 < 0,05
Thé tich khi lvu théng (mL) -0,03 (-0,04) - (-0,01) > 0,05
Tan s6 tha (1an/phut) -0,13 (-0,35)-0,17 >0,05

M@&i lién quan cd y nghia théng ké gitra dp lwc bong chén va dp lwc dinh dwdng thd: dp luc dinh dwong thé
tang 1 cmH,0 thi ap lyc béng chen tang 0,39 cmH_O (p < 0,05).
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Bang 5. Twong quan gitta ap lyc bong chén va céc bién s khao sat

Yéu t6 Hé sé twong quan (r) P

Tudi (ndm) -0,01 > 0,05
Chiéu cao (cm) 0,96 > 0,05
Can nang (kg) 0,12 > 0,05
BMI (kg/m?) 0,14 > 0,05

Khéng cé méi tuong gitra ap lwc béng chén védi cic yéu t6 tudi, chiéu cao, cAn ndng, BMI.

Bang 6. Ap luc bong chén ndi khi quan gitra hai tw thé phau thuat

Bign & Tuw thé Trendelenburg  Tw thé san khoa "
(n =50) (n=50)
Ap lyc béng chen pha 1 (cmH,0) Trungvi 25
Trung vi 34 32
Ap lyc béng chén pha 2 (cmH,0) IQR 30-36 30-36 > 0,05
GTNN - GTLN 30-40 28 -48
Trung vi 22 20
Ap lyc béng chén pha 3 (cmH,0) IQR 20-25 20-22,25 > 0,05
GTNN - GTLN 17-30 14 - 28

“*Kiém dinh Mann - Whitney U

Khong cé su khac biét c6 y nghia théng ké vé ap lwc bong chén ndi khi quan gitra hai nhdm tu thé phau

thuat trong tirng pha nghién ctru.

4. BAN LUAN

4.1. Sw thay déi ap lwc dwong thé

Trong phAau thuat noi soi, sinh Iy hé hap cé sy
thay d6i dang ké, dic biét |a ap lwc duwdng thd. Qud
trinh bom CO, vao 6 bung lam téng ap luc 6 bung,
ddy co hoanh |én cao, lam gidam d6 gidn nd phdi, tir
dé lam tang 4p lwc dinh dwong thd [5]. Trong nghién
clru cla chdng téi, ap lyc dinh duong thd tang Ién
dang ké tir 16 cmH,0 dén 23 cmH,0 & pha bom
hoi phiic mac, sau d6 trg vé 17 cmH,0 & pha xa hoi
phic mac. Tuong tu, tac gia Rosero bdo cdo rang
ap lyc dinh duong the ting 1én déng ké tir 23,2
0,84 cmH,0 trudc khi bom hoi phic mac dén 32,1 +
0,46 cmH,0 sau khi bom hoi phiic mac va ddt tu thé
Trendelenburg (p < 0,05). Sau khi xa hoi 6 bung, ap
lic nay gidm xudng 21,9 0,61 cmH,0 (p < 0,05) [9].

4.2. Su thay d6i ap lwc béng chén

Duy tri ap luc bong chén 6ng ndi khi quan & mirc
thich hgp giup han ché rd khi va phong ngira hit sic
trong qua trinh théng khi nhan tao, dic biét & nhirng
bénh nhan phiu thuat noi soi voi tw thé dau thap
va bom hoi phidc mac [10]. Nguoc lai, tang ap luc
bong chén qua mic lam tdng nguy co bién ching
sau phau thuat nhu ho, dau hong, khan tiéng va khac
dom 13n méu [6, 11]. Trong nghién cru cla ching
téi, 4p luc bdng chén tang 1én déng ké tir 25 c¢mH,0
dén 32 cmH,0 sau bom hoi phic mac va thay déi

tu thé, giam xubng 22 cmH,0 sau khi xa hoi phic
mac. Tac gid Rosero cling bdo cdo rang ALBC trudc
khi bom hoi phic macla 29,6 + 1,30 cmH,0, tang |én
35,6 £ 0,68 cmH,0 sau khi bom hoi phiic mac va dat
tu thé& Trendelenburg (p < 0,05). Sau khi xa hoi phuc
mac. ALBC giam xudng 27,8 + 0,79 cmH.0 (p <0,05)
[9]. Twong tw, tac gid Tran Bao Trinh bdo cdo ALBC
tang dang ké tir 25 cmH,0 1én 32,9 + 5,7 cmH,0 sau
khi bom hoi phic mac va dat tv thé dau thap. Sau
d6 ALBC gidam xudng 25,2 + 4,3 cmH,0 sau khi xa hoi
phtc mac (p < 0,05) [12].

4.3. Mai lién quan giira ap luvc duwdrng the va ap
lwc bong chen

Ap luc trong béng chen phu thudc vao su thay
dd&i thé tich ctia bédng chén va cac ap luc xung quanh.
K&t qua nghién ctru ching tdi cho thay 4p luc dinh
duong thd tdng 1 cmH,0 thi ép luc béng chen tang
0,39 cmH,0 (hé s6 hoi quy B = 0,39; khodng tin cay
95% (KTC 95%): 0,25 - 0,53; p < 0,05). Tuong tu, tac
gia Rosero nghién ctru trén 28 bénh nhan phau thuat
ndi soi viing chau, bdo cdo rang 4p luc dinh duong
thé tang 1 cmH,0 thi ALBC tang 0,25 cmH,0 (hé s6
hdi quy B = 0,25; KTC 95%: 0,14 - 0,36; p < 0,05), ap
lwc duong thé trung binh tang 1 cmH,0 thi ALBC
tang 0,2 cmH,0 (p < 0,05) [8]. Tac gia Tran Bao Trinh
nghién cttu trén 79 bénh nhan phau thuat ndi soi cat
dai truc trang, bdo cdo rang ap luc dinh duong thé
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tang 1 cmH,0 thi ALBC tdng thém 0,2 cmH,0 (hé s6
héi quy B =0,2; KTC95%: 0 - 0,4; p < 0,05) [12]. Theo
dinh luat Boyle, khi nhiét d6 khdng d6i, thé tich khi
ti 1& nghich véi ap lyc tac dong l1én nd. Do d6, trong
trwdng hop ap lwc dudng thd tang, thé tich bdng
cheén 8ng ndi khi quan gidm do bj nén lai, dan dén
ap lyc trong bong chén tang lén. Nguwoc lai, khi ap
lwec duwong thé gidm, bong chén gidn ra, tir d6 ap luc
béng chén giam xuéng. Chung tdi nhan thay 4p luc
duong thd cé tac dong déng ké dén ALBC trong phau
thuat ndi soi phu khoa. Vi vay viéc theo ddi sat, diéu
chinh céc théng s thdng khi nhan tao va ALBC 13 can
thiét d& dam bao thong khi hiéu qua va gidm bién
chitng hd hap sau phau thuat.

4.4. Mai lién quan giira ap lwc béng chén va cac
yéu t6 khac

Két qud nghién ctu chidng tdi cho thdy khong
cé méi lién quan gilra ap luc béng chén sau khi bom
hoi phiic mac véi cac yéu t6 tudi, chidu cao, can nang
va BMI. Két qua nay twong déng véi nghién ctru cla
Lé Hiru Tri, hé s6 twong quan gitta ap luc bong chén
sau khi bom hoi phuc mac véi cic yéu t6 tudi, chiéu
cao, can nang, BMI lan lwot 13 -0,07, -0,08, -0,05, -0,03
(p > 0,05) [13]. Ngoai ra nghién ctru clda chdng toi
cling ghi nhan khdng cé sy khac biét vé ALBC sau khi
bom hoi phtic mac gitta nhém phau thuat & tw thé
Trendelenberg va nhém phau thuat & tw thé san khoa.

5. KET LUAN

Trong phau thut ndi soi phu khoa, ap lwc duong
tho tang 1&n déng k& sau khi bom hoi phic mac va
dat tw thé dau thap, tir d6 lam tang dp lwc bdng chén
ndi khi quan.

Tuyén b vé xung dot lgi ich: Cac tac gia khang
dinh khdng cé xung dét lgi ich d6i vdi cac nghién
clru, tac gia, va xuat ban bai bao.
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