PHAN LOAI VA XU TRi AT GNG NOI KHi QUAN KHO TRONG GAY ME
CAC PHAU THUAT VE BENH LY RANG HAM MAT

TOM TAT

Nghién ctru 618 bénh nhan (Bn) trén 16 tudi, c6
chi dinh phdu thuét cho cac bénh ly ving Ham mat va
g4y mé toan than, dat éng néi khi quan(NKQ) tai Vién
Ré&ng Ham Mat Quéc Gia

Muc tiéu nghién ctru: 2 muc tiéu la phén loai ndi
khi quén kh6 (NKQK) trong gdy mé phau thuét ving
Ham mét va cac phuong phap xu tri .

Phuong phap nghién ciru: M6 t3, tién ciru

Két qua: Bn dudi 30 tudi chiém nhiéu nhét
49,4%, nam nhiéu hon nik(chiém 60,2%).

Theo duw kién phén loai ciia Mallampati: loai1(dé)
63,9%, loai2 (vira) 11,8%,; loai3(khd) 24,3%.Theo
Cormack va Lehane: trén 582 Bn dupc dat 6ng béng
dén soi thanh quan(TQ): loai dé(loai 1 va 2) chiém
89%, loai kho(3 va 4) chiém 11%. Phén loai NKQK
thuc té: D& chiém 83,2%, Vira 7,9% va Kho 8,9%. Pbi
vGi cac loai bénh ly, ty Ié thuc té dat NKQK gap nhiéu
nhét trong viém xuong17/115 Bn viém xuong ham mét
(chiém 14,8%). Vé céc yéu té khdng thuén loi(YTKTL),
gdp nhiéu nhat la mé miéng han ché 8,7%.

Vé phuong phép xtr tri NKQK, trong sé 36 Bn duw
kién dgt NKQ khé, 33Bn duoc dat NKQ béng 6ng soi
mém(Fibroscope) thanh céng 100%, 2 Bn duoc dat
mo, té tai ché va den soi TQ hé tro cho két qua tdt, 1
Bn con lai vao vién trong tinh trang U rét to ving dudi
ham chen ép khi quén, gdy ngteng thé, ngteng tim,
bép béng bang Mask mét khéng duoc, phai dat Mask
TQ ngay dé hé hép hé tro, sau dé Bn thé tré lai,
duoc dat NKQ béng Fibroscope(Fib) thanh cong. Dw
kién kho vira c6114 Bn duoc tién hanh ther Test
Propofol, két qua la 107 Bn(chiém 93,8%) duoc tiép
tuc gdy mé(GM), dat 6ng NKQ két qua thanh cong
100%. Trong s6 7 Bn con lai (chiém 6,2%) phai
chuyén phuong phap dat NKQ, 4 Bn chuyén sang dét
NKQ bang Fib,2 Bn phai hé tro hé hdp bang Mask
TQ, sau dé dat NKQ béng Fib, 1 Bn duoc dat NKQ
v&i dén soi TQ v6i té tai chb. D kién dé c6 468Bn
duoc tién hanh gdy mé binh thuong, dat NKQ thanh
céng 465 Bn (chiém 99,3%), c6 3 Bn phai chuyén
phuong phap khac la Mask TQ, va Fib an toan.

Két luan: Vai tro dw kién truéc NKQK Ia rét quan
trong, ddc biét trong bénh ly RHM, ty Ié dat éng
NKQK thurc té 1a 8,9%.Gap nhiéu nhét Ia viém nhiém.
Ap dung Test Propofol lam téng ty Ié thanh céng cua
dat NKQK, gidm nguy co tai bién hé hép va tuén
hoan do khéng tién luong duwoc, thuwong gép trong
linh vue nay. Fibroscope rét thuén loi va an toan dé
dat NKQ trong nhing dw kién NKQK,co thé trénh
phdi mé& khi quén trong nhiéu truong hop(trong
nghién curu nay, chung téi khéng co truong hop nao
phéi MKQ). Mask TQ la phuong tién thay thé rét co
hiéu qua trong truong hop “khéng thé bép béng qua

NGUYEN VAN THANG, NGUYEN THU

mask mat, khéng thé dat éng” dé curu séng Bn, luén
phéi c6 sén sang khi can dén.

Tir khoa: phdu thudt, céc bénh ly ving Ham mat,
dat 6ng néi khi quén

SUMMARY

Background: Study on the Methods for managing
the tracheal intubation difficulty (TID) in 618
pathological maxillo-facial p’atients; above 16 years
old, underwent general anaesthesia in the National
Institute of stomatology and maxillo-facial.

Purpose:- Classify the dificult intubation in
pathological maxillo-facial diseases..

- Assess the suitable methods of difficult
intubation management in that kind of these diseases

Method: Description, prospective.

Results: Mallampati classification for TID: easy
63.9%; rather difficulty 11.8; difficulty 24.3. Cormack
& Lehane classification: easy (degree 1&2) 89%;
difficulty(degree3&4) 11%. But the real TID : easy
83.2%, rather difficulty 7.9% and difficulty 8.9%. One
of the unfavorable factors that we met the most
frequently is limited oral Opening, 8.7% . Predicted
TID classification is composed of Mallampati and
unfavorable factors: easy 75.7%,; mean difficult 18.4%
and difficult 5.8%.

Base on the predicted TID, the management was
applied with Fibroscope for difficult group; Test
Propofol(applied  only for mean difficulty
classification) had the results: 93.8% successful
intubation, 6.2% Patients had to change tracheal
intubation by blind and Fibroscope successfully. And
the easy group was anestherised and intubated
normally by standard laryngoscopy with 99.3%
successful intubation. There were 4 (0.6%)
complications with decrease of oxygen saturation
during management, helped by inserting laryngeal
Mask and then intubated by using Fibroscope without
any sequelae or dead.

Conclusion: The predicted TID classification must
combine Mallampati and the other unfavor factors in
oder to guide correctly the management in anesthesia
for pathological maxillofacial deseases. Test Propofol
in the rather difficulty of predicted TID classification is
safe and useful. Fibroscopy is very useful and
favorable in this condition. Laryngeal Mask is one of
the most valuable and easy equipments to save the
Patients in condition “ non ventilate, non intubate”.

Keywords: tracheal intubation difficulty,
pathological maxillo-facial p’atients

DAT VAN BE ,
Phan I&n cac tai bién, t& vong trong GM co lién
quan dén hé hap, nguyén nhan chinh la khdng tién
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lwong dwoc kho khan khi dat 6ng NKQ [8], 30% Bn
t&r vong la do khéng dat dwoc 6ng NKQ, ty 1& tir vong
hang nam chiém 0,01 dén 2/ 10.000 Bn. Pac biét
trong linh vuc phau thuat RHMc6 ty 18 NKQK réat cao
tr 10 dén 20%. Hién chwa cé nghién clvu nao dwa ra
dw kién NKQK trong linh viec nay, do dé viéc xd tri
con nhiéu lung tang va khéng it nhirng tai bién, to
vong dang tiéc xay ra. D& gép phan giai quyét van dé
do, chung t6i tién hanh nghién ctru nay nham hai muc
tieu:

- Phan loai dat 6ng NKQK trong cac phau thuat
bénh Iy RHM.

- Banh gia cac phwong phap xt ly NKQK thich
hop trong céc phau thuat bénh ly RHM.

DOI TUQNG, PHUONG PHAP NGHIEN CUrU

1. Phwong phap nghién ciru: M6 t3, tién ciru

Z*(1-0/2).p.q
C& mau: =

Trong dé: n: C& mau NC

Z: Hé sb tra tlr bang(véi a = 0,05) a mirc y nghia
théng k&, Z = 1,96.

P : Ty 1& NKQK twr NC trwde, wéc tinh15%.

A : Sailéch cho phép (bang 20% p)

Thay vao céng thirc dwgc n= 544 Bn.

2. B6i twong nghién ciru:

- Tiéu chuén chon Bn: Bn bi bénh ly ving RHM,
trén 16 tudi, vao vién Rang Ham Mé&t Quéc Gia, co
chi dinh mé, dat NKQ va gay mé toan than.

- Tiéu chuén loai trir: Bn dwoc phan loai bénh tat
ASA lll va IV.

3. Phwong phap danh gia:

Dw kién phan loai NKQK:

- Dé&: Mallampati loai 1 hoac 2, khéng c6 YTKTL

- Khé vira: Mallampati loai 2 + 1 YTKTL tr& 1én
hoac Mallampati loai 3 khong cé YTKTL.

- Khé: Mallampati loai 3 va c6 it nhat 1 YTKTL.

DPanh gia thwe té mirc d6 khé clia dat NKQ:

Nhi*rng ngwdi tham gia nghién ctu la cac Bac sy
dwoc dao tao chuydn siu vé GMHS, va cdé kinh
nghiém hon 2 nam gay mé trong linh vwc RHM

Dwa vao sb lan dat éng, thoi gian dat éng, that
bai va bién chirng, chia lam 4 loai:

+ Loai dé: Pat ng NKQ 1 lan, khéng cé can
thiép gi

+ Loai kho vira: Dat dng NKQ 2 1an, cé can
thiép bén ngoai(an TQ)

+ Loai kho : Dat hon 2 Ian, phai thay ngudi
thao tac, hoac kéo dai hon 10 phut.

Céc buwdc xi tri dat dng NKQ: 3 buéc

+ Budc 1: Néu dw kién dé, tién hanh GM, sir dung
dan co, dat NKQ binh thwong.

+ Buwdc 2: Néu dw kién kho vira: Lam thlr test
Propofol, cach lam nhw sau:

- Trwée khi gady mé, cho Bn ty thé qua Mask, cé
O, 4-5 llphat dé dy triv O,.

- Tién mé bang Atropine 10ug/kg, xit dung dich
xilocaine 10% vao 2 canh mii, hong dé t& niém mac
mdii, hong.

- Propofol 1,5- 2mg/kg tuy theo thé trang, bop
béng qua Mask mat kiém tra di dong I16ng nguc
(khéng bi ngan tré dwong thdng khi)

- Dung dén soi TQ kiém tra:

Néu d6 Cormack bang 1 ho&c 2 thi tién hanh gay
mé nhuw binh thuwdng, dung ran co Esmeron 0,5mg/kg
va dat 6ng NKQ bang dén soi TQ.

Néu d6 Cormack bang 3 hoac 4 : thi dat ng bang
déen soi TQ voi té tai chd, hoac dat 6ng NKQ bang
6ng soi mém qua Mask ndi S0i(dd la loai Mask dac
biét, cé thé tw thé hodc hé hdp nhan tao), cé O,, cho
Bn tw thé hodc hd tro bang béng bép.

Néu that bai, hodc phai dung MaskTQ, hoac dé
Bn tw thé va thay thé bdng phwong phap khac(dat
NKQ ngwoc dong, M& khi quan...)

+ Budc 3: Néu duw kién kho: thi dat 6ng bang dng
soi mém, dé Bn tinh hoan toan hodc dwdi tién mé
nhe.(tly thudc vao Bn c6 kha nang bép bong bang
Mask mat hay khong).

KET QUA

1. Lién quan vé bénh ly vé&i cac yéu té dich té .

Théng ké cho thay ty 1& cac bénh ly ham mat
g&p nhiéu nhat la dudi 30 tudi chiém 49,4%, tiép dén
la tudi tv 30- 60 chiém 44,2%. Nam nhiéu hon n@
(chiém 60,2%).

2. Lién quan cac loai bénh ly vé&i thuc té dat
NKQK:

D&t kho thuc té gap nhiéu nhat 1a cac viém
nhiém ham mat 17/115 Bn(chiém 14,8%); C4c loai U
20/239 Bn(chiém 8,4%); Cac bénh ly khac(tao hinh,
seo cl...) 12/101(chiém 11,9%).

3. Dw kién phan loai NKQK theo Mallampati:

Bang 1 : Phan bd phan loai theo Mallampati

Mallampati S6 BN Ti 18(%)
D& (Loai 1) 395 63.9
Vira (Loai 2) 73 11.8
Kho (Loai 3) 150 24.3

Téng 618 100.0

Theo Mallampati thi loai 3 dwgc xem nhw la tiéu
chuén dat NKQK chiém 24,3% dbi voi tit ca cac Bn
c6 bénh ly vang Ham mat.

4. lién quan cua cac yéu té khong thuan lgi:

Bang 2 : Phan bb cac YTKTL

] Cé Khéng Téng
Cac YTKTL = % N % = %
Giap-cam | 9.0 | 1.5 |609.0| 98.5 |618.0 | 100.0
Bellhouse | 8.0 | 1.3 |610.0| 98.7 | 618.0 | 100.0
Do m& 54.0 | 8.7 |564.0| 91.3 |618.0 | 100.0
miéng
Khac (cone, | 34 o | 55 |584.0| 94.5 |618.0100.0
rang...)

YTKTL gap nhiéu nhat 1& 6 mé& miéng bi han ché
54/618 Bn (chiém 8,7%)

- Lién quan cac YTKTL véi thuc t& dat NKQK:
Yéu t6 Giap-cdm OR= 18,5 (v&i P<0,0001); M&
miéng han ché OR= 11,2 (v&i P<0,0001); Do
Bellhouse OR=5,1 (v&i P=0,01); cac yéu t6 khac
OR=11,3 (v&i P<0,0001).
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5. Phan loai theo dy kién dat NKQK:
Béng 3: Phan loai dy kien NKQK

Dy kién S6 BN Ti 18(%)
Dé 468.0 75.7
Kho vira 114.0 18,4
Kho 36.0 5.8
Téng 618.0 100.0

C6 36 trwong hop dwoc dw kién khé dat NKQ
(chiém 5,8%); 114 Bn (chiém 18,4%) dy doan dat
ong kho vira.

6. Dw kién phan loai NKQK theo Cormack va
Lehane:

Bang 4: Phan bd phan loai theo Cormack va
Lehane: (sau khi da loai trir 36 Bn dy kién kho)

Du kién NKQ kho S4 BN Ti 18(%)
D 1 494.0 84.9
D6 2 24.0 4.1
D5 3 56.0 9.6
Do 4 8.0 1.4
Tong 582.0 100.0

Theo da sb cac tac gia thi dd Cormack 1 va 2
twong ng vé&i dat NKQ dé, loai 3 va 4 véi dat NKQ
kho, thi D6 Cormack 1&2 chiém 89%,va Cormack
384 chiém 11% trong téng sb 582 BN dwoc quan sat
bang dén soi thanh quan.

Lién quan cta dé6 Cormack va Lehane véi phan
loai Mallampati

Bang 5: Mbi lien quan gita d& Cormack va
Lehane v&i Malampati(trén Bn dwoc dy kién dé va

khé vira)
lampati| Loai 1 Loai 2 Loai 3 Téng
Cormac N % N % N % N %

Do1&2 | 373 [720] 62 | 12 83 16 | 518 | 100
D63&4 | 22 [344] 11 [172] 31 |64 | 64 | 100
Téng [395.0 [67.9]73.0[125] 114.0 [ 19.6 | 582.0 | 100.0
Theo dw kién ctia Mallampati, loai 3 c6 114 Bn,
chi ¢6 31 Bn ¢6 dd Cormack va Lehane 3&4 (chiém
27,1%), trong khi Cormack va Lehane loai 1&2 83Bn
(chiém 72,9%).
7. Phan loai mirc dd kho thwc té cua dat NKQ:
Bang 6: Phan loai mic do kho thuc té cla dat
NKQ

bat NKQ S6 BN Tilé
D& 514.0 83.2
Khé vira 49.0 7.9
Kho 55.0 8.9
Téng 618.0 100.0

Ty 1é khé thyc té cha dat NKQ la 55 trwong
hop(chiém 8,9%),

8. Cac phwong phap xt tri NKQ da ap dung :

* Trong sO6 36 Bn dy kién kho: 33/36 truo’ng
hop(chiém 91,7%) dung éng soi mém, cho két qua tét.
Trong 3 Bn con lai, 2 Bn dwoc gay té tai chd, dit mo
thanh cong, 1 Bn vao vién trong tinh trang khc“')i u vung
dwéi cdm chén ép, thé ngap ca, mach, huyét ap khéng
do dwoc, phai hdi sinh tim, d&t Mask TQ hé hap nhan
tao, sau dé tw th®, tinh tr& lai, d&t NKQ bang éng soi
mém, phau thuat an toan, Bn ra vién khong dé lai di
ching gi.

* 114 Bn dw kién khé vira, dwoc thir Test Propofol,
cé 107 gay mé, ran co binh thwdng, chiém 93,8%;

Trong sb 7 Bn con lai(chiém 6,2%), 4 Bn sau kiém tra
béng dén TQ, Cormack va Lehane loai3&4, phai chuyén
dat bang 6ng soi mém thanh cong; 2 Bn thé kém, bop
bong Mask mat kho khan, phai dat Mask TQ, hé hap ho
tro va sau do tw thé, dat NKQ bang ong soi mém dé
dang; 1 Bn t& tai chd va dat mo cho két qua tét.

* 468 Bn dy kién dé, dwgc dit NKQ duéi gay me,
dan co théng thuwdng, ty 1€ thanh cong dat NKQ la
465/468 Bn (chiém99,3%).Trong s6 3 Bn con lai(chiém
0,7%), 1 Bn khong dat duwoc dng NKQ, hé hap bang
Mask mat han ché, phai dat Mask TQ, sau d6 dwoc dat
NKQ béng éng soi mém binh thuwong, .2 Bn kiém tra
Cormack loai3& 4, phai chuyén dat NKQ bang 6ng soi
mém thanh cong.

BAN LUAN

Ty I& bénh Iy Ham mat gap nhiéu nhét & nguoi tré
dwdi 30 tudi chiém 49,4%, tiép dén 1a tudi tr 30 — 60
chiém 44,2%; nam nhiéu hon nt, chiém 60,2%.

Dwa vao dy kién phan loai ciia Mallampati(bang1),
loai 3 1a kho dat NKQ chiém 24,3%.Tuy nhién, theo dy
kién phan loai cia Cormack & Lehane(quan sat bang
dén soi TQ & bang 4) trén tdng sb 528 cho loai 3&4(kho)
64 Bn (chiém 11%). Nhw vay, mdi lién hé gitra dw doan
phan loai Mallampati v&i dy kién phan loai Cormack &
Lehane (bang 5) cho thay Mallampati loai 3 c6 114 Bn,
thi Cormack loai 3&4 la 31Bn(chi chiém 27,1%), con
loai 1&2 ¢ 83Bn(chiém 72,9%). Biéu nay cho thay Ia
néu chi dwa vao phan loai NKQK ctia Mallampati dé& dy
kién NKQK I khong day du.

Theo phan tich cac YTKTL, gdp nhiéu nhat 14 d6 m&
miéng han ché chiém 8,7% (bang 2), c6 lién quan dén
NKQK OR= 11,2 v&i p< 0,0001, c6 y nghia vé mét théng
ké. Tiép dén Ia cac yéu t6 khac chiém 5,5%, OR = 11,3
véi P< 0,0001.Dwa vao dw kién phan loai dwdng the:
khé clia Benumof[8], trén co s& ap dung thuwe t&, ching
t6i két hop cac YTKTL véi Mallampati dé dwa ra dy kién
NKQK. Dy kién rét kho chiém 5,8%(bang 3), trong khi
do, dat NKQ khé thyc té 1a 8,9%(bang 4). Ty l1&é NKQK
thwe t& cao hon so voi dw kién 3,1% la vi 2 ly do: the
nhat 1a 5,8% du kién dat NKQK dwoc coi 1a NKQK thuc
t& phai d&t NKQ béng 6ng soi mém; con 3,1% NKQK 13
ttr nhom dugc dw kién NKQ khé vira va d& nhwng thuc
té lai dat kho .

Déi véi cac bénh Iy RHM, dwa theo mirc 36 dat NKQ
khé thuc té, gap nhiéu nhét Ia cac viém nhidm ham mat
17/115 Bn (chiém 14,8%); Céc loai U 20/239 Bn (chiém
8,4%); Cac bénh ly khac (tao hinh, seo ci...)
12/101(chiém 11,9%).

Vé cac phuwong phap x tri NKQK, dwa vao dw kién
phan loai NKQK (& bang 3): trong nhdm dw kién NKQ
dé, co 3 truong hop khong dat duwoc NKQ bang dén soi
TQ (chiém 3,1%), 2 trong sb do dat NKQ dé dang bang
éng soi mém qua Mask ndi soi bop bong voi Oz hoé tro, 1
Bn khong dat dwoc dng, bop bdng qua Mask mat khong
hiéu qua, bao hoa O tut xudng 80%, tién hanh dat Mask
TQ, bdp béng cé Oy, hiéu qua, sau do, Bn ty thé tré lai,
dat dng dwdi ng soi mém dé dang. Pay 1a Bn bj khéi u
goc luGi gay chén ép khi bép béng Didu nay cho théy.
dw kién khé vira cé 114 trwdng hop, dwoc thtr Test
béng Propofol, cé 107 Bn(chiém 93,8%)dwoc dat éng
béng dén soi TQ thanh cong, con lai 7 Bn (chiém 6,2%)
khéng d&t dwoc dng NKQ nhw binh thueng, trong d6 cé
4 truong hop sau ther Test c6 Cormack 3&4 chuyén
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sang dat NKQ bang 6ng soi mém két qua tét; 1 Bn dwoc
té tai chd day thanh am va dat mo, dwéi hwéng dan cda
dén soi TQ va Panh magill dé dang; 2 Bn Thé kém, bop
béong qua Mask mat khé khan, phai dat Mask TQ bép
bong véi Oz hé tro, sau dé Bn tw thé chuyén dat NKQ
bang ng soi mém thanh cong. D kién kho dit NKQ co
36 Bn, phal dat NKQ bang éng soi mém(Fib) 33 Bn cho
két qua tét, ty 1& dat ong thoi gian dwoi 10 phat 1a
75,8%;Trong s 3 Bn con lai ¢é 1 Bn vao khoa trong tinh
trang th& ngap, mach, huyét ap bang khong, do khéi U
bi nhiém triing viing dwéi ham, chén vao KQ, tién hanh
hédi sinh tim, bép béng qua Mask mét khéng hiéu qua,
dat ngay 1 Mask TQ, bép béng hd tro c6 hiéu qua, sau
do bn thé lai, d&t dng NKQ bang thanh cong, sau tién
hanh phéau thuat, Bn ra vién khdng c6 di chieng gi.con 2
Bn khac duwoc dat ong bdng dat md qua mdi. Ty 1& bién
chirng 4/618 Bn(chiém0,6%) déu la tut bdo hoa O2 trong
khi thao tac dat 6ng, dwoc xt tri kip thdi, khong dé lai di
chirng gi, khéng c6 Bn nao t&r vong trong qua trinh
nghién ctru nay.

KET LUAN

Phan loai NKQK theo Mallmpati loai 3 la 24,3%,trén
thwe t& mic do kho dat NKQ cla chung téi 1a 8,9%.
Theo Cormack va Lehane, loai 3&4 la 64/582 Bn
(chiém11%). Dw kién NKQK trong bénh Iy ham mét chi
dwa vao phan loai clia Mallampati la chuwa day dd ma
phai dwa vao ca cad cac TYKTL khac (theo phan loai 3
theo Mallampati thi Cormack 3 va 4 chi chiém 27,2%).

Trong cac YTKTL thong ké cho thdy d6 mé& miéng
han ché gap nhidu nhat, chiém 8,7%, lién quan dén dat
NKQK cé OR= 11,2 v&i P < 0,0001 cé y nghia v& mét
théng ke, tiép dén cac yéu té khac, chiém 5,5%, OR=
11,3 v&i p < 0,0001.

Ty 1& d&t NKQK thwe t& gdp nhiéu nhét 1a cac viem
nhiém ving Ham mat chiém 14,8% trong sb cac Bn viém
nhiém ham mat, tiép dén 1a cac loai U chiém 8,4%.

Dw kién NKQK la rat quan trong, dinh hwéng cho
viéc xt ly chinh xac cac phwong phap ddt édng NKQ,
trong nghién ctru nay ty 1& dw kién NKQK la 5,8%, kho
vira 18,4%.

Test Propofol dwa vao dw kién NKQK cho két qua
93,8% gay mé ran co, dat 6ng NKQ binh thwéng sau khi
Test, diéu nay c6 lgi ich 1a tranh cho Bn phai chiu dung

nhirng dat NKQ séng, khé chiu, dau don khéng can
thiét. Tuy nhién, van con 2 trwdng hop cd bién ching tut
bao hoa O, (chiém 1,7%) trong tong sé 4 truong hop co
bién chirng chung, ddi hdi can than trong trong duw k|en
chinh xac NKQK va cac phwong tién hdi stec hd hap sén
sang Fibroscope & phuong tién rat cé hiéu qua trong
xtr ly cac trvong hop kho, tuy nhién, doi héi ngwoi thao
tac phai thanh thuc dé d&t dng nhanh va tranh lam hw
hdng, vi 1a dung cu trang bi twong dbi dat tién. Trong
cac phuong phap thay thé va ctru séng Bn trong trudng
hop khéng bép béng duoc bdng Mask mét va khéng dat
duoc 6ng NKQ thi Mask TQ la rat c6 hiéu qua, nhanh
chéng va dé st dung, do d6 rat can thiét cho trang bi &
phong md va cac co s cap ctru thudng xuyén.
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