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Toém tit

Muc tiéu: M6 ta mot s6 dic diém k¥ thuét tng dung indocyanine green (ICG)
khao sdt tudi mau ong da day trong phau thuat ndi soi (PTNS) diéu trj ung thu
thuc quan. Phwong phdp nghién ciru: Nghién ciru md ta cit ngang trén 38 bénh
nhan (BN) duoc tng dung ICG khao sét tudi mau 6ng da day trong PTNS diéu
tri ung thu thuc quan tai Bénh vién Quan y 103 va Bénh vién Trung uong Quan
do6i 108 tir thang 6/2022 - 9/2023. Két qua: Tudi trung binh: 58,1 + 8,1 (32 - 70),
nam gi6i chiém 100%. Chi s6 ASA = 2 chiém 73,7%, ASA = 3 chiém 26,3%.
Mot s6 dic diém ky thuat: Liéu tiém: 100% st dung liéu 2,5 mg/1 lan tiém.
Puong tiém: 32 BN (84,3%) tiém duong tinh mach trung vwong, 6 BN (15,7%)
tiém tinh mach ngoai vi. S6 1an tiém: 36 BN (94,7%) tiém 2 lan: Lan 1 tiém khi
tao hinh xong dng da day, 14n 2 sau khi éng da day kéo qua dudng ham trung that
sau; ¢6 2 BN phai tiém 3 1an. 100% BN cho hinh anh ICG ngim trén ong da day
15 nét, tir d6 xédc dinh duoc dic diém tuwdi mdu dng da day. Két lugn: Ung dung
ICG dénh gi4 tudi mdu ong da day trong PTNS diéu tri ung thu thuc quan 1a kha
thi va an toan, dic diém tudi médu cua éng da day dugce xdc dinh bang phuong
phéap su dung ICG.

Tir khéa: Ong da day; Chit xanh luc indocyanine green; Cit thuc quan.

ASSESSMENT OF SEVERAL TECHNICAL CHARACTERISTICS

OF INDOCYANINE GREEN APPLICATION IN INVESTIGATING

GASTRIC TUBE PERFUSION IN THORACOSCOPIC SURGERY
FOR THE TREATMENT OF ESOPHAGEAL CANCER

Abstract

Objectives: To describe several technical characteristics of indocyanine green
application in investigating gastric tube perfusion in thoracoscopic surgery for the
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treatment of esophageal cancer. Methods: A cross-sectional descriptive study on
38 patients who received indocyanine green application to investigate gastric
tube perfusion during laparoscopic surgery to treat esophageal cancer at Military
Hospital 103 and 108 Military Central Hospital from June 2022 to September
2023. Results: The average age of the patients was 58.1 + 8.1 (32 - 70). Male
accounted for 100%. Before surgery, ASA =2 accounted for 73.7% and ASA =3
accounted for 26.3%. Some technical characteristics: Injection dose: 100% use
2.5 mg/1 injection. Injection route: 32 patients (84.3%) received the central
intravenous injection, and 6 patients (15.7%) received the peripheral intravenous
injection. Number of injections: 36 patients (94.7%) received 2 injections: The
first injection after completing the gastric tube shaping, and the second injection
after the gastric tube was pulled through the posterior mediastinal tunnel. There
were 2 patients who had to be injected 3 times. 100% of patients had clear
images of ICG infiltration on the gastric tube, thereby determining the
characteristics of gastric tube perfusion. Conclusion: The application of
indocyanine green to evaluate gastric tube perfusion in thoracoscopic surgery for
the treatment of esophageal cancer is feasible and safe. The perfusion
characteristics of the gastric tube were determined using indocyanine green.

Keywords: Gastric tube perfusion; Indocyanine green; Esophagectomy.

qua cdc dac diém nhu mau sac 16p
thanh mac va niém mac, nhip dép cua

PAT VAN PE
RO miéng ndi 12 bién ching hay gip
sau phiu thuat cit thuc quan diéu tri
ung thu thuc quan. Nhirng yéu té dugc
cho 1a lién quan dén tinh trang o
miéng ndi nhu vi tri ndi, k§ thuit ndi,
d6 cing cua miéng ndi, tinh trang dinh

mach, chay mau ¢ dién cit. Tuy nhién,
cac phuong phédp trén khong hi¢u qua
do dya vao chu quan va kinh nghiém
ctia phiu thuat vién. Mot s6 phuong
phap khac nhu chup X-quang mach da

dudng cta BN trudc phiu thuat, va
duong ham dat dng da day tdi tao méi.
Trong d6, dic diém tudi médu cia éng
da day 12 nguyén nhin quan trong nhat
va ¢6 tinh doc 1ap, anh huong dén rd
miéng ndi [1, 2]. Hién nay, viéc ddnh
gid twéi mau cua 6ng da day cha yéu
dya vio quan sat ctia phau thuat vién

day, siéu am Doppler mach, dong vi
phéng xa dé danh gid mirc do tudi mdu
6ng da day; tuy nhién, cdc phuong
phdp nay khong kha thi, it duogc dp
dung trén thyc té. Nam 2011, Shimada
dd danh gid tinh trang tudi mdu ong da
day bang tmg dung ICG st dung hé
théng huynh quang can hdong ngoai cho
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két qua kha quan [3]. Nghién ctru cua
Slooter da chung minh tng dung ICG
dé dénh gid tuéi mau 6ng da day lam
giam 70% bién chung ro miéng ndi
[2]. Masaki Ohi bdo cdo ty 1€ r0 miéng
ndi trong nhém st dung hinh anh ICG
huynh quang 1a 1,7%, trong khi nhém
khong st dung la 14,8% [4]. Do do,
phuong phdp Ung dung ICG khdo sit
tudi miu Ong da day thay thé 1a mot
phuong phép kha thi va ddy hua hen,
giip ph?lu thuat vién luya chon vi tri tao
miéng ndi thich hop, giam bién chimg
rd miéng ndi. Vi vy, dé tng dung k¥
thuat ndy tai Viét Nam, ching t6i tién
hanh nghién ctru nham: Mé td mot s6
déic diém ky thudt ing dung ICG khdo
sdt twdi mdu ong da day trong PTNS
diéu tri ung thw thuc quan tai Bénh
vien Qudn y 103 va Bénh vién Trung
wong Quan doi 108.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciu

38 BN duogc tng dung ICG khao sét
tudi mdu dng da day trong PTNS diéu
tri ung thu thuc quan tai Bénh vién
Quan y 103 va Bénh vién Trung uong
Quan doi 108.

* Tieu chuan lwa chon: BN duogc
PTNS cit thyc quan triét cin do ung
thu thuc quan; BN dugc ing dung ICG
khao sdt twdi mdu 6ng da day thay thé
thue quan; BN dong y tham gia nghién
ctru.
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* Tiéu chudn logi trir: BN PTNS cat
thuc quan khong do ung thu; BN khong
duogc sir dung ng da day thay thé thuc
quan; hd so bénh 4n thiéu thong tin.

2. Phuwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ctru
md ta cit ngang.

* Quy trinh phdu thudt:

Phuong tién, dung cu: H¢ théng
mdy PTNS c6 tich hop ngudn sdng va
Mode ICG, c6 ghi hinh duoc trong mé;
thudc day, dong hd bam gio.

Thudc, héa chit: ICG da cé trong
danh muc thudc bénh vién. Biét duoc
12 Verdye, xuat x: CHLB Dtc, dang
bot hoa tan trong nudc, ham lugng 1 1o
25mg, dung dich ICG trudc khi ti€ém
duoc hoa nguyén bing nudc cit.

* Phdu thuat cdt thuc quan noi soi,
vét hach 2 vung:

Vo6 cam: Gay mé noi khi quan, st
dung 6ng ndi khi quan 2 nong (Carlen).

Nghién ctru dp dung quy trinh PTNS
cat thyc quan, vét hach 2 viung. Thi
nguc tu thé nim nira sdp, cit toan bod
thuc quan nguc, tao hinh éng da day
thay thé thuc quan, miéng ndi dit ¢ cd
voi 3 thi:

- Thi nguc: C6 2 muc tiéu chinh la
giai phong thuc quan nguc va vét hach
viing trung thit

- Thi bung: C6 2 muc tiéu chinh la
giai phong da day ngoai cung mach bo
cong lon bao tdn dong mach vi mac
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nbi phai va vi mac ndi trdi va cdch * Quy trinh g dung ICG khdo sdt

nhanh vi ngin, vét hach ving bung. twdi mdu ong da day trong PTNS diéu
- Thi ¢6: C6 2 myc tiéu chinh 1a tao ¥ ung thu thuc quan:

miéng ndi thyc quan véi 6ng da day va - Budce 1: Do kich thude da day.

vét hach viing co. Tao hinh 6ng da day thay thé:

Hinh 1. Tao hinh dng da day bang Stapler noi soi.
(Nguon: Khoa Phdu thudt Ong Tiéu héa, Bénh vién Trung wong Qudn ddi 108).

X

Hinh 2. Tao hinh dng da day bang Stapler md md.
(Nguon: Khoa Ong Tiéu héa, Bénh vién Qudn y 103).
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Do chiéu dai toan bd ong da day:
Tinh tir mon vi dén mom cudi caa éng
da day do phia bo cong 16n (a—d) (cm).

Po chiéu dai tir chd ndi tiép dong
mach vi mac ndi phai va dong mach vi
mac ndi trdi dén mon vi do phia bo
cong 16n (a—b) (cm).

Do khoang cich tir diém cudi cing
6ng da day c6 mach dap dén mom cudi
cung da day do phia bdo cong Ién
(a—c) (cm).

Po chiéu rong cua 6ng da day (cm):
Po & doan gitta 6ng da day tir phia bo
cong nho sang phia bo cong 16n.

Base of th b
gastric gre

PP Tip of the
gastric graft

Right
Gastroepiploic
Artery

C

ICGA

Gastroepiploic
Artery

Hinh 3. Hinh anh céch do cdc chi s6 kich thudc da day.
(Nguo”‘n cua Elke Van Daele 2018) [5].

- Buc 2: Chuan bi camera c6 ngudn
sdng can hong ngoai.

Camera c6 ngudn sing can hong
ngoai dit trudc 6ng da day, cich ng
da day khoang 3 - Scm dé dam bao cho
hinh anh ghi lai dugc r6 nét.

Vi tri dat 6ng da day:

Thi bung mb ndi soi: Pat da day
dudi thang tir ving hang mén vi 1én sét
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vom hoanh bén phai, luu ¥ khong duoc
dé 6ng da day xodn vian, nén dé dong
mach phia bd cong 16n thing, trai rong
vong mach bo cong 16n.

Thi bung mb ndi soi hd tro: it
6ng da day di tao hinh phia trudc
thanh nguec.

Pit thudc diy doc tir gbc dong
mach vi mac ndi phai dén hét doan xa
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dng da day doc bd cong 16n dé danh
dau vi tri.

Str dung 2 ché d6 dé danh gia hinh
anh tudi mdu ong da day 1a ché do
Overlay (ché d6 mau xanh) va ché do
Monochromatic (ché d6 mau tring den).

Luu y: Ong da day ¢ phia ngoai,
truée khi thuc hién tiém nén tit dién
sdng cua phong md dé viéc ghi hinh
duoc ro nét hon, con véi PTNS hoan
toan thi khong can thiét.

- Budce 3: KV thuat tiem ICG.

Liéu tiém: Tiém 2,5mg ICG/I lan
tiém. Pha 1 lo verdy 25mg v61 10mL
nude cat, 1dy 1mL (2,5mg) pha thém
ImL nudc cit thanh 2mL.

Téc d6 tiém: ICG duge tiém nhanh
vao tinh mach trong thoi gian 3 giay.

Vi tri ti€m: Str dung 1 trong 2 dudng
tiém la tinh mach trung tam cuy thé 1a
tinh mach canh trong hodc tinh mach
ngoai vi tinh mach vung khuyu tay.

S6 lan tiém:

Tiém ICG lan 1: Sau khi tao hinh
xong 6ng da day, dugc dit trude thanh
nguc. Muc dich dé danh gid tinh trang
tudi mau ong da day lic “thu gidn” khi
chua dua qua dudng ham.

Tiém ICG lan 2: Kiém tra lai tuéi

mau 6ng da day sau khi ong da day

dugc dua qua dudng him trung that
sau 1én c6. Muc dich dé ddnh gid
thém 1 14n nita tinh trang tudi mau 6ng
da day.

Ghi video trong sudt qud trinh thuc
hién k¥ thuat.

Do huyét 4p dong mach trong qud
trinh tieém.

- Budc 4: Tinh thoi gian ngdm ICG
trén Ong da day.

Sau khi tiém thi bat dau ghi video.

+ Thi dong mach (thi ngém thubc):

Quan sit thoi gian ngdm ICG bat
dau ¢ diém a (géc dong mach vi mac
nbi phai).

Thoi gian ICG ngdm dén diém b
(diém ndi tiép dong mach vi mac ndi
phai va dong mach vi mac ndi trai).

Thoi gian ICG ngdm dén diém c
(diém Ong da day c6 mach dap phia
vong mach bo cong 16n).

Thoi gian ICG ngdm dén diém d
(diém xa nhit cua 6ng da day).

Ciach nhan biét ICG ngam thi dong
mach va thi tinh mach: Mau xanh cua
ICG chi ngdm & 1 nhdnh ngang tach tir
dong mach vi mac ndi (nhdnh dong
mach), con & thi tinh mach thi ICG
xudt hién & ca 2 nhénh (dong mach,

tinh mach).
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Hinh 4. Hinh anh ngdm ICG cuta 6ng da day khi dit trude thanh ngyc.
(Nguon: Khoa Ong Tiéu héa, Bénh vién Qudn y 103).

Overlay " Monochromatic

Hinh 5. Hinh anh dng da day ngdm ICG ¢ thi bung PTNS hoan toan.
(Nguon: Khoa Phdu thudt Ong Tiéu héa, Bénh vién Trung wong Quan déi 108).
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+ Thi tinh mach (thi thoat thudc):

Tinh thoi gian xudt hién ¢ cic diém
a, ¢, d nhu céch tinh cta thi dong
mach. Thoi gian quan sit ngdm ICG
bat dau ¢ diém a (géc dong mach vi
mac ndi phai).

So sdnh toc d6 ngdm ICG trong
thanh da day va tdc d6 ngdm ICG phia
mach vong bo cong 16n.

- Bu6c 5: Chon vi tri tao miéng ndi.

Chi chon vi tri dng da day duoc tudi
mau t6t dé thyc hién miéng ndi. Pé

danh gid twéi mdu ong da day st dung
quy tac sau:

Dya vao thoi gian ngdm ICG duoc
tinh tir diém a dén dau xa dng da day ¢
thi dong mach & lan tiém thir 1.

Poan da day dugc danh gid tudi
mdu tot khi thoi gian ngdm ICG < 60s
tinh tir diém a.

Poan da day dugc danh gid tudi

mdu kém khi thoi gian ngdm ICG

> 60s tinh tir diém a.

Hinh 6. Hinh 4nh ranh giéi thiéu mdu dau xa dng da day qua hinh 4nh ngdm ICG
(Nguon: Khoa Ong Tiéu héa, Bénh vién Quan y 103)

- Céch xu tri doan mém da day
khong ngam ICG:

Cit bo doan ong da day nghi ngd
thiéu mdu nudi dudng: Chiéu dai doan
cit bo.

- K¥ thuat tao miéng ndi thuc quan -
dng da day:

Nbi bang tay: N6i dau thuc quan
trung tAm véi ong da day kiéu tan - tan.

* Xir Iy s6 liéu: Str dung phan mém
IBM SPSS 26 64 bit xt 1y s6 liéu.

3. Pao dirc nghién ciru

Nghién ctru dugc Hoi déng Pao duc
Bénh vién Quéan y 103 chép thuan sb
193/CNChT - Hbbb ngay 09/12/2022.
Ching t6i xin cam két khong c6 xung
dot 1oi ich trong nghién ctru. Quy trinh
k¥ thuat nghién ctru da duogc thong qua
tai hai HoOi déng Khoa hoc (Ho1 déng
Khoa hoc Bénh vién Quan y 103 va
Hoi déng Khoa hoc Bénh vién Trung
uong Quan doi 108).
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KET QUA NGHIEN CUU

C¢6 38 BN tham gia nghién ctru tur thang 6/2022 - 9/2023.

Tubi trung binh ctia BN: 58,1 + 8,1 (32 - 70), nam giéi chiém 100%. Trudc
m6 ASA = 2 chiém 73,7%, ASA = 3 chiém 26,3%. Vi tri khdi u: 1/3 trén: 0%:;
1/3 gitta: 65%; 1/3 dudi: 35%. Giai doan: O: 2,6%; 1A: 2,6%; 1B: 34,2%; 1IB:
28,9%:; IITA: 7,9%:; IIIB: 23,7%.

Bang 1. Mot s6 dic diém k¥ thuat trong quy trinh.

Mot sé dic diém ki thuat S6 lwong BN (n) Ty 18 (%)

Liéu tiém

2,5mg/1 lan 100 100

DPuong tiém

Tinh mach trung tam 32 84,3
Tinh mach ngoai vi 6 15,7
S6 lan tiém ICG
Tiém ngay sau khi tao 11én 38 100
thanh 6ng da day 2 1in 0 0
Tiém khi dua éng da day I lan 36 94,7
qua duong ham sau 1én ¢ 2 1An ) 573
o 2 lan 36 94,7
Tong so 1an tiém .
3 lan 2 5,3

100% céc BN déu dugc st dung lidu 2,5mg/1 1an tiém. S6 BN sir dung dudng
tinh mach trung wong la 32 BN (84,3%); s6 BN sir dung duong tinh mach ngoai
vi1a 6 BN (15,7 %). 94,7% BN duoc tiém 2 1an, ¢6 2 BN phai tiém 3 1an ICG.
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Bang 2. Huyét 4p dong mach ltc tiém.

Chi s6 huyét ap dong mach  S6 lwong BN (n) Min Max Trung binh

Huyét 4p dong mach ldic tiém lan 1

Huyét 4p trung binh 38 115 140 123,5+8,7
Huyét 4p dong mach lic tiém lan 2
Huyét 4p trung binh 38 100 135 119,8+11,5

Huyét 4p trung binh cua dong mach
lic tiém lan 1: 123,5 + 8,7 mmHg,
huyét 4p trung binh ctia dong mach lic
tiém lan 2: 119,8 + 11,5 mmHg.

Hinh anh ngdm ICG éng da day:
100% BN cho hinh anh ICG ngim trén
6ng da day 10 nét, tor d6 xac dinh dugc
dic diém tuéi mau ong da day.

BAN LUAN
Phuong phdp ung dung ICG dé
khao sdt twdi mdu 6ng da day thay thé
12 mot phuong phdp hd trg kha thi va
day huaa hen, gidp cho phiu thuat vién
chon vi tri tao mi¢ng ndi thich hop dé

ngin nglra cic bién chung lién quan
dén thiéu mau cuc bo nhu 10 miéng ndi
hoic hep miéng ndi. Trong nghién ctru
trén 38 BN dugc ung dung ICG dé
khao sdt tuéi méu éng da day, ching
t6i c6 mot sd ban luan sau:

1. Liéu lrong ICG

Trong nghién ciru, tat ca cdc BN déu
dugc st dung liéu 2,5mg/l lan tiém.
Véi lidu 2,5mg/1 lan tiém, tit ca BN
déu cho hinh anh ngdm ICG 13 rang dé
tir d6 khéo sat duoc tudi mau dng da dy.

So sénh véi mot sb téc gia khdc trén
thé gioi:

Bing 3. Liéu dung ICG theo cdc céc tdc gia.

Téc gia Trich din Nim S6 BN Liéu ding
Koyanagi [6] 2016 40 1,25mg
Shimada [3] 2011 40 2,5mg
Campbell [7] 2015 30 Smg
Noma [8] 2018 71 12,5mg
Miyauchi [9] 2018 1 25mg
Van Daele [5] 2018 70 30mg
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Khong c6 sy dong thuan vé liéu
luong ti€ém cua ICG gilra cac tic gia
trén thé gidi. Liéu thay doi tir 1,25 -
30mg cho mdi lan. Liéu thap 1,25
mg/1 1an d4 cho hinh 4nh ICG d4nh gi
tu6i mau 6ng da day rd rang va ddng
tin cdy, nhung néu liéu tiém qué thap
trong mot s trudng hop khoéng cho
hinh anh 16 rang. Véi lidu luong qué
cao c6 thé anh hudng dén phép ghi
hinh 1an thi hai vi tin hiéu ICG ctia lan
ghi thir 1 vn ¢ mirc cao. Pa phan cic
tdc gia khuyén cédo sir dung liéu 2,5mg
cho 1 1an khao sét tuéi mdu va & lidu
2,5mg thi két qua hinh anh déu dat
hiéu qua danh gi4 tot. Liéu ti da duoc
khuyén cdo 1a 2mg cho mdi kg trong
lugng co thé BN; véi lidu thap hon,
ICG dugc str dung cho nhiéu muc dich
khdc nhau nhu trong phiu thuat 16ng
nguc va phau thuat mach mau nio. Cic
tac gia st dung ICG thuong dugc tiém
duo1 dang bolus. Trong treong hop khi
tiém liéu thap ma hinh anh ngdm ICG
khong 1o rang thi c6 thé tiém thém
2,5mg ICG sau 15 phut.

Nghién ciru phan tich tong hop cua
Slooter va CS khuyén nghi ding liéu
0,05 mg/kg/1 1an tiém, tiém nhanh, sau
15 phiit c¢6 thé tiém lai 1an 2 dé thuc
hién phép ghi hinh méi. Néu chon
danh gid tudi mau 6ng da day ca trude
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va sau khi tao hinh 6ng da day, tong
lidu ICG 1a 25mg cho mdt BN ning
50kg, day 1a liéu ICG tdi da [2].

2. Pwong tiém, s6 1an tiém

Trong nghién cuu, 32 BN (84,3%)
st dung duong tinh mach trung vong;
6 BN (15,7%) st dung duong tinh
mach ngoai vi.

* S6 lan tiéem ICG: 97,4% BN duoc
tiém 2 1an: Lan 1 dugc thyc hién khi
tao hinh xong 6ng da day, dng da day
dat trudc nguc; lan 2 duoc tiém khi
éng da day di dugc dua qua dudng
ham 1én nén co. Véi lidu 2,5mg/1 lan
tiém, hinh anh xuit hién ICG ¢ bng da
day cua tat ca BN déu ro nét. C6 2 BN
phai tiém 3 1an ICG. Péi v6i BN sd 1,
& lan tiém thir 2, khi dua ong da day
qua dwong ham trung that sau, 1am
rach tinh mach vi mac nbi phai do do
can thém 1 1an tiém ICG nita dé kiém
tra ddnh gia tudi mdu lai sau khi khau
phuc hdi tinh mach vi mac ndi phai.
Pbi voi BN sb 2, cling & 1an tiém tht
2, khi dua 6ng da day qua dudng hdm
trung that sau, tiém ICG khong thay
hinh anh ngdm ICG dau xa 6ng da day.
Nguyén nhin do 6ng da day bi xoin
khi dua qua dudng ham, sau khi diéu
chinh hét xodn thi tiém lai ICG lan 3
tin hiéu ngdm ICG xuit hién rd rang
tro lai.
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Bang 4. Duong tiém ICG theo céc céc gia trén thé gi6i.

Téc gia Trichdin Nim Puong tiém
Rao-Jun Luo [1] 2020 Tinh mach trung tam
Maglangit [10] 2021 Tinh mach ngoai vi
C4 2 duong tinh ht tam va
Yu Hua Quan (1] 2018 4 2 duong tinh mach trung tam va

ngoai vi

Rao-Jun Luo [1] st dung dudng
tiém la tinh mach trung tam, trong khi
Maglangit [10] lai s dung duong
truyén tinh mach ngoai vi. Téc gia Yu
Hua Quan va Jincheng Guo st dung ca
2 duong truyén tinh trung tim va ngoai
vi trong mQt nghién ctru. Nghién ctru
ctia Yu Hua Quan [11] dé ddnh gid do
nhay ctia mot hé thdng hinh anh huynh
quang va mau trong phau thuit trong
chan do4n thiéu mau cuc bo, tic gia da
chon tinh mach trung tdm va ngoai vi
lam hai duong tiém ICG khac nhau va
so sanh c4c tin hi€u hinh anh ICG trén
thuc quan thu duogc bang mot hé théng
hinh anh huynh quang c4n héng ngoai
trong phau thuat. C4c tin hiéu huynh
quang in vivo trong thuc quan dugc
theo doi, va thoi gian dugc ghi lai.
Tin hiéu huynh quang can hong ngoai
lan dau tién dugc phdt hién ¢ 68,0 +
42,9 giay khi tiém tinh mach trung tdm
va ¢ 138,0 = 82,1 gidy khi tiém tinh
mach ngoai vi. Su khic bi¢t gitra 2
duong tiém 1a khong c6 ¥ nghia thong

ké (p = 0,157). Thoi gian dé tin hiéu
huynh quang can hdéng ngoai 6n dinh,
tai d6 tin hiéu hinh anh 6n dinh trong it
nhit 60 gidy, 12 119,0 + 65,1 gidy ddi
v6i tuyén trung tdmso vé6i295,0 +
130,4 gidy ddi v6i tuyén ngoai vi.

Da s cdc tic gia déu khuyén cdo
can phai pha loing ICG véi nudc cit
vO trung trude khi ti€m, sir dung 10mL -
20mL dé pha loing ICG truéc khi
tiém. Cic tic gia cling khuyén nghi
cach ti€ém vao tinh mach nén ti€ém
nhanh kiéu bolus 1 liéu sau d6 sin
sang cho 1 phép ghi hinh [1, 2].

* Huyét dong BN khi tiém ICG:

Trong nghién ctu, huyét dp trung
binh cia dong mach ldc tiém lan 1:
123,5 + 8,7 mmHg; huyét dp trung
binh cia dong mach ldc tiém lan 2:
119,8 + 11,5 mmHg. Nghién clru cua
Hammineedi SR cho thdy huyét dp
tdm thu trung binh va dp luc dong
mach trung binh tai thoi diém tiém
thuéc nhudém ICG lan luot 1a 115 va
84 mmHg [12].
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Ung dung ICG khao sit tuwéi mau
6ng da day trong PTNS diéu tri ung
thu thuc quan l1a phuong phédp kha thi,
an toan, k¥ thuat khong phtc tap. Mot
s6 dic diém tudi mdu cta 6ng da day
duoc xdc dinh bang phwong phédp st
dung ICG: Liéu tiém 2,5mg/1 1an tiém,
tiém nhanh trong thoi gian 3 gidy ICG
vao tinh mach trung wong hodc tinh
mach ngoai vi ¢ 2 thoi diém: Lan tiém
1 1a ngay sau khi tao hinh 6ng da day,
lan tiém 2 1 sau khi dua ong da day
qua dudng him trung that sau 1én cb.
S6 1an tiém: Da s6 BN tiém 2 lan, chi
tiém lai lan the 3 khi hinh anh ICG
khong 16 rang dé khao sit dic diém
tudi mau 6ng da day. Véi ki thuat trén,
100% BN cho hinh anh ICG ngém trén
6ng da day r6 nét, tir d6 xdc dinh duogc
dic diém tuéi mau dng da day.
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