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NGHIEN CUU CAC YEU TO NGUY CO VA BIEN PHAP XU TRi

TRONG GAY ME HOI SUC PHAU THUAT U MANG NAO
Nguyén Vin Chitng*, Nguyén Ngoc Anh**
TOM TAT
Tdc gid trinh bay tién ciu 64 truong hop u mang ndo (UMN) duoc gdy mé ¢ BV Nhdn Dén 115 trong
thoi gian hai ndm trong s6 164 u néo duoc md cung thoi gian, tdp trung nhidu nhdt vao lita tuéi 41-60
(tu6i nhd nhdt la 11 tudi, lon nhat la 74 tudi), ti 16 nam nit la .. C6 3 truong hop ti vong (4,6%) & giai
doan hdu phdu, nguyén nhéan ti vong la pht ndo. Ba nhom nguy co lon trong gdy mé hoi stic mé UMN
la: H6 hdp, tudn hoan va than kinh. H6 hdp: tdng dp luc duong thd, gdp, tdt, tut éng ndi khi qudn Ila
nhiing nguy co thuong gdp va né co lién quan véi tu thé mo. Tudn hoan: chdm nhip tim va tut huyét ap
(HA) la hai nguy co hay gdp trong giai doan boc u. Than kinh: phu néo la nguy co hay gdp, trong mé né
lam cdn trd thao tac cia phdu thudt vién va sau mé né la nguyén nhdn ti vong. So vdi cdc lpai u ndo
khdc, u mang ndo c6 nhidu nguy co vé gdy mé hoi suc hon nhu: thoi gian géy mé kéo dai, mat mdu
nhidu, can st dung nhidu phuong tién theo déi xém lén (CVP, IP) trong mé hon va thoi gian ndm hdu
phdu léu hon. Sau mé cho bénh nhan tiép tuc thd mdy la bién phdp an toan dé kiém séat phu ndo.

SUMMARY

STUDY OF RISKS AND MANAGEMENT PROCESSES
IN ANESTHESIA-REANIMATION FOR MENINGIOMA RESECTION

Nguyen Van Chung, Nguyen Ngoc Anh
*Y Hoc TP. Ho Chi Minh * Vol. 9 * Supplement of No 1 * 2005: 89 — 95

The authors report perspective study of 64 intracranial meningiomas anaesthetised at 115 people’s
Hospital in two years among 164 brain tumor anaesthetised in the same time. This series has mostly
concentrated at the age of 41-60 (the youngest one was 11, the oldest one was 74), gender rate:
male/female=1/2. There were 3 death cases in post-operative period due fo cerebral edema. Three
groups of high risk in anesthesia for meningioma resection were: respiratory, circulatory and neurologic
risks. Respiratory risks: elevated airway pressure, endotracheal tube obstruction or hinking or displacing
were the most frequent risks associated with peri-operative position. Circulatory risks: bradicardia and
arteral hypotention were the most common risks during meningioma dissecting period. Neurologic risks:
cerebral edema was a common risk. In peri-operation, it could limite the gestes of the neurosurgeon.In
post-operation, it was the main cause of death. Meningioma had more risk than the other brain tumor in
anesthesia-reanimation: longer operative time, more blood loss, required use invasive moniloring
measures (CVP, IP) in peri-operative. After operation, the patient should be continued on mechanical
ventilation that is the safe method to control cerebral edema.

PAT VAN PE thtr XIX thi viéc phau thuat cac khoi u ctia than kinh
) trung uong ciing c6 nhiéu han ché, ti 12 di chiing va

1)

Cuoi thé ky tha XVIII, ngudi ta quan niém u than térvong con cao.

kinh trung uong 13 bénh cda ti than, phin 16n cac u

nio chi dugc xac dinh khi mé t& thi. Cho dén thé ky Hién nay trén thé gidi, nganh phau thuat than

kinh da phét trién rat cao. Véi nhiing phuong tién

*BV DPH'Y Dugc TPHCM
** PH'Y Dugc TPHCM
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chén doan hién dai, cac khoi u ndi so da dugc phat
hién va chin doan s6m tir khi con & kich thuée rat
nhd"9.

U ndi so 1a mot trong nhiing bénh ly dugc quan
tam trong nganh ndi, ngoai than kinh, trong dé u
mang nao 12 loai ¢ két qua diéu tri khich 1¢ nhat vé
mit phiu thuat. D& gop phan vao thanh cong clia
phiu thuit u mang nio, c6 su dong gop khong nhéd
clia chuyén nganh gay mé hoi stic than kinh.

Cung v6i su phat trién cta nganh phiu thuat
than kinh thé gi6i néi chung va clia Viet Nam noi
riéng, khoa ngoai than kinh ctia BV Nhan Dan 115
dugc thanh 1ap tor nam 1992, mot lugng 16n u mang
ndo da dugc mé va dat dugc két qua kha quan, chat
lugng song ctia benh nhan dugc céi thién.

béi véi chuyén nganh GMHS trong phiu thuét
than kinh ctia nuéc ta néi chung va ctia TPHCM néi
riéng, hién nay that su chua c6 nhiéu nghién ctu vé
van dé nay. Vi vay, dé gop phan nang cao chét lugng
dieu tri u mang ndo, ching toi ty dit cho minh
nhiém vu nghién ctiu vé cac yéu to nguy cd, bién
dong ho hap tuin hoan va cac bién phap x{ tri trong
gay meé hoi stic phau thuat u mang nao.

Muc tiéu nghién cdu

Xay dung phac do chudn bi bénh nhan truéc md,
theo doi, hoi stic trong va sau md u mang nao véi
diéu kién hién c6 § BV Nhan Dan 115 TPHCM.

POI TUGNG NGHIEN CUU

Tét ca nhiing bénh nhan dugc chan doan u mang
nao dua trén 1am sang va hinh anh hoc ¢6 chi dinh
phau thuat tai BV Nhan Dan 115.

PHUGNG PHAP NGHIEN CUU:

Mo t4 tién c(u cit ngang.
Xt 1y s6 liéu

Cac s0 liéu thu thap dugc sé dugc nhap va phan
tich biang phan mém SPSS 10.05. Cac méi tuong

quan sé dugc xac dinh bang test thong ké chi-square
hoic Fissher’s Exact test véi p < 0,05.
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KET QUA

Trong thoi gian tir 01/01/2002 dén 15/04/2004,
qua thu thap s6 liéu ching t6i ghi nhan dugc 157
bénh nhan u ndo (trén 164 bénh nhan dugc mé u
nao tai BUND115 trong d6 c6 1 trudng hgp tai phat 1
lan, 1 truong hop tai phat 2 Jan). Trong do co 61
bénh nhan (trén 64 truong hop bénh) cb két qua
giai phiu bénh 13 u mang nao.

Mot s6 ghi nhan vé dich té hoc bénh
nhan u mang nio:

11-20  21-30 31-40 41-50 51-60 61-70 71-80

Biéu db 1: Ti I¢ % bénh nhdn u mang ndo phan b6’
theo nhom tuéi (n = 61)

34%
ONam
B N
66%

Biéu db 2: Ti I¢ bénh nhdn u mang ndo phdn b6 theo
gioi tinh (n = 61)
Tinh trang bénh truéc mé:

4,6%
HASAT
39,1%
w ’ 0 D ASA II
56,3%
’ W ASA I

Biéu db 3: Tinh trang bénh nhdn theo phan loai ASA
(n = 64)



Nghién ciu Y hoc

Bdng 1: Vi tri u mang ndo

Vi tri Tan s6 | Ti I8 (%)
— Trén N 21 34,4
Ban cau| | Pinh 13 21,3
_Théi d’Udng Trén lau 11 18,0
\Viing ho yén 3 49
Canh xucng buém 3 49
Canh dudng gitia 2 3,3
Hau nhan cau ) 1 1,6
Goc cdu tifundo | . . .. 6 9,8
Bén odu tifu ndo | |00 U 1 16

Téng 61 100

Bdng 2: Nhiing hoi chiing thuong gdp (n = 64)

Hoi chiing Tan so |Ti 18 (%)
Hoi chiing tdng ap luc ndi so 55 85,9
Hoi chiing than kinh khu tri 28 43,8
Tdng sinh mach mau quanh u (*) 15 23,4

Ghi chii: (*) Chi c6 16 truong hop duoc chup mach ndo do
Bdng 3: Chéng phu ndo truéc mé

Thudc Tanso | Ti 18 (%)
Corticoid 33 51,6
Mannitol + Corticoid 19 29,7
Mannitol + Corticoid + Lasix 3 4,7
Téng 55 85,9
Bdng 4: Tu thé mo
Tu thé Tansd | Tilé (%)
Tu th& ndm nglia 52 81,3
Tu th& Mount 9 14,1
Tu thé ndm sép 3 47
Téng 64 100
Ap Iuc
dudng thé
(cmH,0)
25
20 - — ~‘ — i.~ .7‘;‘7
10
5 | e=== ALDT trudc dit tu thé
ALPT trong md
0 So benh nhan (n = 64)

Ghi chii: ALDT trung binh trudc dgt tu thé # 13 cmH.0.
ALDT trung binh trong mé # 17 cmH,0

Biéu do 4: Dién bién dp luc duong thd sau khi dgt tu
thé' mé.
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Bdng 5: Thoi gian gay mé.

e . Thoi gian| Trisé | Tri sd
Thai gian (phiit) trung binh|cao nhat|thap nhat
Tir dAn mé dén dat tu the 31 80 10
Tif rach da dén m6 mang ciing| 62 140 20
Tif m& mang ciing dén 1ay u 146 440 40
Dong vét md 46 120 20
Téng thdi gian gay mé 324 660 160
HADMTB
(mmHg)
140
120 A
100 A
80
60
40 1 ——HA trudc m§
20 - ,
0 em==HA trong mo

S6 bénh nhan (n = 64)

Biéu do 5: Dién bien HA dong mach trung binh trong mé
BAN LUAN
Pic diém miu nghién cdu

Trong 64 trudng hop duge gdy mé mé u mang
nio ma chang toi da thyc hién, tudi nhé nhat 1a 11
tudi va 16n nhat 13 74 tudi (tudi trung binh: 49,9 +
13,8), phan 16n tap trung 6 lda tudi trung nién(41 - 60
tudi) va ti 16 nam/nit 1a: V4. K6t qua nay pht hop véi
nhiéu tac gia"

Bénh nhan mé u mang nio clia ching toi ¢o t 18
ASA 11 va ASA TII chiém da s6 (95,4%), qua d6 cho
thdy nguy co cda bénh nhan md u mang nio 1a rat
cao, Vi vy trudc mé bénh nhan phai duge chuin bi
chu déo, cac rdi loan bénh Iy kem theo cin dugc diéu
chinh tr& vé binh thuding hoic gan binh thudng (néu
c6 thé). Dieu nay sé gitip cho bénh nhan chiu dung
cudc mé duge thuan loi va an toan hon.

Cac yéu td6 nguy co lién quan téi gay
mé va phau thuat

Tu thé
Vé mit dinh khu gidi phiu, trong nghién ctiu ctia
chting t6i u mang nio trén [éu chiém 88,6%, diéu nay
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thuan lgi cho ngudi gay mé, vi bénh nhan sé dugc mé
& tu thé nam ngia, thoi gian dit tu thé ngin, it dnh
huéng huyét dong, ho hap va cac nguy cd khac nhu
tut, gap ong nodi khi quin (NKQ), cheén ép day thin
kinh, cac diém ti (gay thiéu mau) ciing it hon"?. Bén
canh d6 c6 11,4% u mang nao & vi tri dudi [éu ma
trong mé bénh nhan dugc dit & tu thé ndm sap hoic
tu thé Mount, diéu ndy c6 nhiéu bét Igi cho ngudi BS
gay meé hoi stic nhu:

Thoi gian dit tu thé lau (trung binh 31 phdt,
tham chi c6 trudng hop kéo dai 80 phat), kho dan luu
tu thé do dé dé phit nao.Vi vy trong trudng hgp nay,
phiu thuat vién thuong phai 1Am mot din luu nio
thit trong (DVI) hogc ngoai (DVE), hogc din luu dich
nio tuy qua ngd ong song thit lung. Pieu ndy cb
nghia & bénh nhan phai chiu thém mot cudc phiu
thuat, day 14 dieu ma ching ta it thay & cac nudc tién
tién®®

Cac nguy co roi loan huyét dong (huyét ap), tut
ong ndi khi quan khi chuyén tu thé, cheén ép than
kinh va cac mach mau 16n can phéi cha §. Dic biét 1a
néu can cap clu ngiing tim trong ma thi vo ciing kho
khan: vi phi dit bénh nhén tr6 lai tu thé ndm ngita,
trong khi bénh nhan da dugc co dinh rat chic bang
phuong tién git dau”.

Do6i v6i phiu thuat vien thi trudng mao rat hep,
kho xac dinh cac mdc gidi phiu va doi ldc ho mudn
dit bénh nhan & tu thé gip ¢6 qua mic lam cho
duong kinh trong cta ong noi khi quan bi hep lai,
din dén 4p luc dudng thé ting 1én (nhat 1a doi véi
tré em, doi khi 6ng noi khi quan bi gap hin lai)*®.
Vi vay, doi véi nhiing trudng hop nady, tot nhat 1a
nén chon loai 6ng ndi khi quan 10 xo (sonde
Armeée) va phai theo doi ap luc duong thd trudc,
trong va sau khi dit tu thé.

() cac nudc tien tién, phan 16n cac truong hop u
mang nao dudi [eu, bénh nhan thudng dugc mé & tu
the ngdi"” (néu khong c6 chong chi dinh), vi tu thé
ngodi tao nén mot phiu truong kho, rong, cac moc
gidi phiu 16 rang, tao diéu kién cho phau thuat vién
thao tac dé dang). Trong nghién ctu clia ching toi
khong c6 trudng hop nao mé § tu thé ngdi, vi chua dt
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phuong tién theo déi va du phong thuyén tic khi.
Diéu chinh cac réi loan truéec mo:

Trudc mé, phan 16n bénh nhan bi u mang nio c¢6
tang ap luc ndi so (ALNS)**®% Trong nghién ciu,
c6 85,9% bénh nhan co tang ALNS va 100% bénh
nhan nay dugc diéu tri bang corticoide, hodc két hop
corticoide v6i mannitol (29,7%) va doi khi dung ca ba
loai 1a corticoide + mannitol + lasix (4,7%). Vi vay
trudc md, ngudi BS gy mé can phai ditu chinh cac
16 loan do cac thudc nay gay nén, dic biét 1a phai dua
kali tré vé binh thuong.

Nhu di néi 6 trén, da s6 bénh nhan u mang nao
déu dugc diéu tri corticoide va dieu nay tré nén kho
XU cho ngudi BS gay mé khi bénh nhan cé bénh tiéu
dudng kem theo (6,3%). Viéc dieu chinh dudng huyét
tré vé muc cho phép phiu thuat phéi dugc tién hanh
tich cuc, va theo kinh nghiém ctia chang t6i thi viéc
nay nén dé cho ngudi BS giy mé lam. Néu bénh can
phai mé gap (de doa tut ndo) thi phi chip nhan gia
tri duong mau hoi cao (180-220 mg%) va viéc dieu
chinh nay sé dugc tiép tuc trong va sau mo.

Ky thuat gay meé
Tién me

béi véi bénh nhan md u mang nao, dé tranh cac
dién bién bat thuong vé tri thic va ho hap, ching toi
khong cho thudc tien mé trusc m§©'?, thuong chi
cho khi bénh nhan dugc nhan vao phong md, khi ma
cac phuong tién da dugc chudn bi day da va co su
theo ddi chit ché clia ngudi gy mé. Thudc thudng
ding 1 Hypnovel vdi lieu 13 0,05 mg/kg tiém tinh
mach cham.
Dén me

Khi dan meé, phan 16n (90,6%) ding Fentanyl 1-2
v/kg két hop véi Thiopental 5-8 mg/kg. Qua nghién citu,
chiing t6i nhan thay néu benh nhéin khong c6 van dé ve
tim mach thi Thiopental vin [ thudc co thé chon dau
tien dé dan mé cho bénh nhan mé u nao, vi ré tién, co
tac dung bao vé nio tot, phit hgp véi thoi gian clia cude
md kéo dai. Pieu can cha § 1 khi ding Thiopental,
tranh d€ HA bénh nhan gidm < 20% HA lic dau vi dieu

nay ¢6 thé lam thiu mau nao™.



Nghién ciu Y hoc

Ve thudc dan cd, néu bénh nhan khong c6 nguy
co dit noi khi quan kho thi chiing toi chon thudc dan
co khong khtr cuc co thoi gian tac dung dai (78,2%) vi
han ché dung liéu lap lai va cting pht hop véi thoi
gian kéo dai clia cudc md ciing nhu thd méy sau mé.
Tuy vdy, qua nghién cGu ching toi thiy co % so
truong hop phai dung lizu dan co 1ap lai
Dé duy tri me:

e  Tit cA bénh nhin déu ding may Blease, giy mé
vong kin luu lugng thip trung binh, ché do thé
IPPV. Cac thong s6 thd may dugc diéu chinh nham
duy tri EtCO, # 30-32 mmHg va FiO, = 60%.

o V& thuoc m&™*¥: 96,9% ching ti ding thudc
mé nhom Halogéne két hop véi Fentanyl (trong
do Isoflurane chiém 79,7% va sévoflurane chiém
17,2%). § day Fentanyl dugc dung lizu tuong déi
cao, tham chi c¢6 truong hgp dung t6i 900 y cho
c& cudc mé (litu trung binh 400 y)

Trong mé u ndo néi chung va u mang nio néi
riéng, do tu thé bénh nhan tuong doi phic tap, dau
bénh nhan phai dugc c¢6 dinh t6t trong qua trinh
phau thuét, vi vay phiu thuat vién thuong ding dung
cu giit dau (tetiere de Mayfield). Trong nghién ctu, c6
47 trudng hop (73,4%) c6 ding dung cu nay, diém
can cha ¥ clia ngudi gay mé 13 trude khi ngusi phau
thuat vién dit dung cu nay vao bénh nhan thi tiém
tinh mach 50-100y fentanyl dé tranh bénh nhan dau
lam tang HA.

Cdc théng s theo doi va bu dich trong mo:

Ve phuong dién theo ddi trong mé, ching t6i lam
tuong doi tot so véi yéu cau clia cude mé u ndo. 100%
bénh nhan dugc theo doi lién tuc ECG, Sp0,, ap luc
dudng thé.. Ngoai ra, néu du doan méau mat trong md
nhiéu, can phai theo doi sat tinh hinh huyét dong dé
bt dép kip thoi, chang t6i con theo ddi ap luc tinh
mach trung tim (PVC) va huyét ap dong mach xam
lan (PI). Trong nghién ciu, c6 27 truong hop dugc
theo doi PI (42,2%), day la mot phuong tién gitp cho
ngudi gay mé theo doi vé huyét dong chinh xac, lién
tuc, nd cho biét duge HA dong mach trung binh tit d6
gitip cho ngudi gy mé hoi stic bdo ddm va duy tri
dugc ap luc tudi mau nao.
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Phiu thuat u mang nio 13 mot phiu thuat ma
bénh nhan sé bi mat mau nhitu®” lugng mau mat
trung binh 13 547 ml, ¢6 trudng hgp mat t6i 3000 ml.
Giai doan bdc u I3 giai doan mat nhiéu méau nhat
(trung binh 13 368 ml, ti da 13 2500 ml). Dieu ndy doi
héi ngudi BS gay hoi stic phai chuan bi tot cac duong
truyen, trudc khi gdy mé néu khong chich kim luon
¢6 kich thuéc 16n (18G, 16G, 14G), thi sau khi din
mé xong nén djt cathéter trung tm dé bio dam toc
do bu dich méau khi can thiét. Trong nghién ctu, co
52 trudng hop (81,3%) dugc dit hai dudng truyén, 28
trudng hop dugc dit tinh mach trung tim qua dudng
tinh mach canh trong cao bén phai.

Loai dich truyén ma chang t6i dung 12 dich ding
truong (NaCl 0,9% va Haesteril 6%) Trong nghién
ctiu, chi ¢6 10 trudng hop ding NaCl 0,9% don thuén,
19 trudng hop két hgp NaCl 0,9% + Haesteril 6% va
33 trudng hop dung ci NaCl 0,9%, Haesteril 6% va
méu toan phian Chang toi nhin thdy trén % bénh
nhan mé u mang nao can dugc truyén mau (bang13).
Lugng méu bit cho truong hop cao nhat 1a 2500 ml,
va thdp nhat 1a 250 ml (trung binh 779 ml). Mot
thiu sot trong nghién ctu, 1a chua theo déi dugc
nhiing rdi loan clia cac yéu to dong méau sau khi bénh
nhan dugc truyen mot luong méau 16n®.

Thot gian phdu thuat

Trong nghién ciu, thoi gian mé trung binh la
324 phat (dai nhat 660 phat), trong do giai doan tit
lic m§ mang cing dén ldy u 13 dai nhat, day [a giai
doan rat quan trong: bénh nhan phai nim yén, HA
on dinh, ndo khong phi dé tao dieu kién cho phiu
thuat vién thao tac dugc dé dang. Vi vay trudc khi mé
mang cling, ngudi gay mé ciing véi phau thuit vién
danh gi4 xem nio cb “cing” khong? Néu cb thi nén
cho mjt litu mannitol 0,5 g/kg/10 phat®. Theo
ching t6i khong nén cho mannitol mot cach hé
thong cho tit ca bénh nhan truéc khi mé mang cting,
vi ngoai tac dung co loi ctia no 1a lam gidm pha ndo
nhung bén canh d6 c6 nhiing tic dung bat lgi nhu
1am mat nudc, rdi loan dién gidi (kali), tut HA.

Sau mé

Sau m6 98,4% bénh nhan dugc thd méy va thoi
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gian th§ may nay phu thudc vao két qua phiu thuat
(Iay hét u hay 1ay mot phan u), tinh trang ph nio va
huyét dong. Ching toi chi cai méy thé va rat ong noi
khi quén khi tinh trang phtt nio dugc kifm soat,
huyét dong ho hap 6n dinh va bénh nhan tinh hin.

Trong nghién ciu, thoi gian thd may trung binh
sau mé 13 19 gig (lau nhat [a 221 gio) va thdi gian luu
ong ndi khi quan trung binh Ia 21 giv (lau nhat la 221
gig). Pieu nay cho thiy, dé bdo dam t6t cho mé u
mang nao, ngoai viéc bdo an toan trong mé, ngudi
BS gay mé hoi stic con phai biét hoi siic sau md, dic
biét 1a phai biét st dung méy thé, bén canh dé phai
b doi ngdi dieu dudng dugc huan luyén tot, co kién
thtic vé chim soc bénh nhan ngoai thin kinh.

Cuing véi viéc thé may, thi viec ding thudc két
hop dé chéng phit ndo sau mé ciing 12 mot khau vo
cung quan trong. Thuong thi bénh nhan sé dugc
ding tiép tuc litu corticoide ma trudc mo da ding
(56,2%), rieng mannitol c¢6 dung hay khong con tuy
thudc vao tinh trang phi nio sau mé, hoic sau khi
chup kim tra scanner lai. Trong nghién ciu clia
ching t6i ¢6 6,2% ding mannitol sau md. Déi véi
thudc an than thi tuy thudc vao quyét dinh cho thé
may lau hay nhanh:

Nguyén nhan ti vong

Chang toi chi chuyén khéi phong hau phiu khi
bénh nhan di 6n dinh hoan toan vé huyét dong, ho
héap va co thang diém Glasgow > 12 diém.™® Trong
nghién ctu, thoi gian Iuu lai hau phiu trung binh 13
42 git (ngan nhat [a 16 gio va dai nhat 1a 240 giv). Co
95,4% bénh nhan dugc chuyén khéi hau phiu an
toan va co 3 trudng hop (4,6%) bi tit vong trong thoi
gian ndm 6 hau phiu.

Mot sO ghi nhan vé u mang nio so véi
cac loai u nao khac

Trong thoi gian thuc hién nghién ctiu, ching toi da
gay mé 164 trudng hgp mé u ndo, (u mang nio chiém
38,8%), qua phén tich, chiing tdi c6 mot s6 ghi nhan vé
u mang nao so voi cac loai u nao khac nhu sau:

- Bénh nhén bi u mang nao ¢6 nguy co trdi qua
thoi gian gay mé kéo dai (> 4 gid) cao gap 3 lan so
véi cac loai u nao khac )p = 0,001 (<0.05),0R =3,3)
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- U mang nio c6 nguy cd mit mau nhiéu (>500
ml) gap 22 [an so véi cac loai u nao khac) p = 0,000
(< 0,05), 0R = 22,1).

- U mang nio cd nguy cd can truyén mau trong
mé gap 7,4 [an so véi cac loai u ndo khac.) p = 0,000
(< 0,05), OR = 7,4).

- Nhu cau cin bu dich (nhiéu hon 2 loai) ctia u
mang nio gap 4,6 [an so véi cac loai u ndo khac ) p =
0,000 (< 0,05), OR= 4,6).

- Nhiing bénh nhan bi phau thut u mang nao c6
nguy cd luu lai phong hau phau trén 24 gid nhiéu gap
3,3 [an so véi cac loai u ndo khac) p =0,001(< 0,05),
OR = 3,3).

KET LUAN

- Phiu thust u mang nao 13 mot phiu thuat co
nguy 6 cao, thoi gian md kéo dai, lugng méau mat
trong m& nhiéu. Vi viy cong tac chuin bi truéc md
phéi chu dao, cin danh gi4 chinh xac cac thong s6 vé
ho hap tuan hoan va cac tén thuong than kinh, dit
biét 1a cac roi loan do diéu tri gy nén nhu: Roi loan
nudc dién gidi (gidm kali mau), ting duong huyét.
Néu ¢6 thé thi trudc md nén dieu chinh cac r6i loan
nay tré vé binh thudng hodc gan binh thuong.

- C6 nhiéu nguy co trong phau thuit u mang nio,
nhung ba nhém nguy co 16n co thé xay ra trong va
sau md [a ho hap, tuan hoan va thin kinh:

- So véi cac loai u ndo khac, phiu thuat u mang
nao co nhiéu nguy co hon vé gay mé va phau thuat.
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