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nhém u co kich thudc < 5 mm (p = 0,02).

Trong mot bao cao gan day vao nam 2023
clia tac gia Tawil. J, trén 486 bénh nhan UTTGTN
dugc phau thuat tuyén giap, vdi thai gian theo doi
trung binh trong 10 nam. Kich thudc khéi u > 4
cm (HR = 8,1; 95% CI = 1,7-55, p < 0,01) va
xam lan vo tuyén giap (HR = 26,7; KTC 95% =
3,1-228,0, p < 0,01) la hai yéu t6 quan trong nhat
trong du bdo nguy oo téi phat sau phiu thuat,
bén canh yéu t6 ndng d6 thyroglobulin huyét
thanh (Tg) sau ph3u thuat cao [8].

Nhu vay, trén cac doi tugng UTTGTN vdGi
nhitng d&c diém kich thudc khéi u 16n, xam 1an
vO tuyén giap thudng co ty 1€ nguy co tai phat
cao, can phai co ké hoach theo doi chat ché trén
d6i tugng nay dé c6 cac bién phap can thiép kip
théi. Van dé lién quan gilta cac ddc diém néu
trén véi mdc d6 dap Ung diéu tri I-131 tai cac
thdi diém theo ddi, ching t6i sé tiép tuc ban ludn
trong noi dung sau. Nhu vay, trén cac doi tugng
UTTGTN vdi nhitng déc diém kich thudc khéi u
I&n, xam lan vé tuyén giap thudng cd ty I1€ nguy
cd tai phat cao, can phai cd ké hoach theo doi
ch&t ché trén ddi tugng nay dé cd cac bién phap
can thiép kip thai. Van dé lién quan gilra cac dac
diém néu trén véi mirc do dap (ng diéu tri I-131
tai cac thdi diém theo ddi, ching ti s& tiép tuc
ban luan trong ndi dung sau.

V. KET LUAN
Vi ung thu tuyén gidp thé nha thudng gép &

phu ni, tudi trung nién, da s8 1a do tinh c& phéat
hién. Gigi tinh va tinh trang xam 1an vo cta khoi
c6 lién quan dén di can hach.
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NGHIEN CU'U CAC YEU TO LIEN QUAN PEN THANH CONG
CUA GAY TE TUY SONG PE MO LAY THAI
TAI BENH VIEN PA KHOA HONG NGOC - PHUC TRUONG MINH

TOM TAT

Muc tleu Mdc du gay té tdy sOng la phuadng
phap ddn gian, an toan, pho bién danh cho phau
thuat mé 1ay thai, tuy nhlen cling co mot s6 khd khan
nhat dinh khi thu‘c hién thu thudt va cé thé gap that
bai va bién chu‘ng Nghlen ctru véi muc dich xac dinh
nerng yéu to tao nen thanh cong cua phudng phap
nay cho phiu thudt mé Iay thai bao gom khé khan khi
thuc hién tha thuét gay té, ty 18 thanh cong va céc tac
dung khéng mong mudn va bién chitng gap phai.
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Nguyén Thi Thu Ba!, Lé Trung Hiéu!

Phuong phap: Nghién cu tién hanh trén 105 san
phu cd chi dinh md Idy thai dugc vo cam bdng gay té
tay song, bao gém chu dong va cap cru. Cac bénh
nhén (BN) déu dugc gay té & tu thé nam nghleng trai,
lung cong, bang kim Quincke G27 véi lidu Marcalne
(Bupivacaine 0,5% ti trong cao) theo chiéu cao cua
san phu két hqp vGi Fentanyl 0,03mg. DBanh gia cac
yéu t6 anh hudng dén thanh cong cua thu thuat gay
té tay song dya trén s6 (1) [an di kim, (2)cac bat
thucng gap pha| frong qua trinh thuc h|en (3)hiéu
qua vo cam de phau thuat, (4)khdng doi phu’dng phap
khac, (5) ngoai ra cac tac dung khong mong muon va
bién cht'rng cla gay té tay song cling dugc ghi nhan.
Két qua: Nghién citu cho thay 84,5 % bénh nhén
thanh cong tu lan di kim dau tién va trung binh can
1,21 +0.567 lan thuc h|en tha thuat gay té tuy s0ng
(tLr 1dén 4 Ian) Khong cd sy lién quan glu’a kho khan
trong gay té vdi tudi, can nidng, BMI cling nhu tinh
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trang cdp clu va cd hay khong cd catheter ngoai
mang cling. Vdi liéu thudc té trung binh sir dung la
7,8510.56 mg Bupivacain 0,5% ty _trong cao ket hop
vdl 0,03mg Fentanyl, gay té tuy song thanh cong dé
md 13y thai dat 97,1%, chi 2,9% that bai. tac dung
khong mong muon I6n nhat I tut huyét ap vdi ti 1€
gap la 47,6% kéo dai trung binh 1,57+2,2 phit va
chi 3,8% BN tut huyet ap nang trén 40%, thap han so
VGi nhleu tac gia, thoi gian trung blnh kéo dai tut
huyét ap dugi 2 phut (ngerng de co nhu’ng bién
chirng trén thai nhi). Ti 1€ BN gap non, nglra thap han
cac nghién clru khac la 3,8% va 5,7%. Co 1 BN dau
dau sau gay té (0,9%) va hdi phuc hoan toan vdéi diéu
tri ndi khoa khdng can can thiép va mang cliing bang
bom mau tu than. Khong ghi nhan trong nghlen cu’u
cac b|en chu’ng nang né khac nhu té toan bd tdy song,
tu mau ngoai mang cUng, ton thuong than kinh. Két
luan: Tha thuat gay té tay song cho md lay thai & tu
the ndm nghiéng, lung cong co ti 1é 84,5 % thanh
cong tir lan di kim dau tién, trung b|nh can 1,21
+0.567 lan thuc hién tha thuat gay té tay song (tu’ 1
dén 4 lan). Can nang, tu0| chiéu cao, BMI ciing nhu
tinh trang cdp cltu va co hay khong co catheter ngoai
mang cling & san phu khéng lién quan cé y nghia tdi
kho khan trong thuc hién thu thuat gay té. Liéu thudc
té theo chiéu cao cua BN trung binh la 7,85+0.56 mg
Bupivacain 0,5% ty trong cao ket hgp VO'I 0,03mg
Fentanyl thanh cobng 97,1% dé md Iay thai va ti Ié tut
huyet ap cling nhu cac tac dung khong mong mudn
khac it anh erdng téi bénh nhan.

Tu khoa' VO cam cho mé 1ay thai, gay té tuy
sbng d& mé lay thai, cac yeu to kho khan gay té, tac
dung khéng mong mudn cua té tuy song.

SUMMARY
FACTORS ASSOCIATED WITH THE
SUCCESS OF SPINAL ANESTHESIA FOR
CESAREAN SECTIONS A STUDY AT HONG
NGOC — PHUC TRUONG MINH GENERAL

HOSPITAL

Backaround: Spinal anesthesia (SA) is the most
common, straightforward, and safe anesthetic
technique for patients undergoing cesarean sections.
However, challenges such as difficult access,
anesthesia failure, and complications are frequently
encountered. This study aims to investigate the
factors that predict the difficulty of administering
spinal anesthesia, the success rate of the procedure,
and the incidence of side effects and complications
associated with it. Methods: A total of 105 pregnant
women scheduled for elective or urgent cesarean
sections under spinal anesthesia were included in this
study. Demoaraphic information, body appearance,
and the presence of a prior epidural catheter were
recorded. Spinal anesthesia was administered with the
patient in a lateral lying position, using a Quincke 27-
dgauge needle at the L2-3 or L3-4 intervertebral space,
following a midline approach. All patients received an
adijusted dose of hyperbaric bupivacaine combined
with 0.03 mag of fentanyl. The success rate of the
anesthetic method and any complications following
spinal anesthesia were analyzed. Results: The
correlation coefficients between age, weight, body
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mass index, general body appearance, and the
presence of a prior epidural catheter with the difficulty
of the spinal anesthesia procedure were not
statistically significant (p > 0.05). The first-attempt
success rate of the puncture was 84.5%, the mean
attempt needed was 1,21 +0.567 (from 1 to 4 times).
The mean dose of bupivacaine administered was 7.85
+ 0.56 mg, which was effective in 97.1% of cases,
with a failure rate of only 2.9% (requiring general
anesthesia). No major complications were observed.
Hypotension occurred in 47.6% of women, with an
average duration of 1.57 * 2.2 minutes, which is
considered acceptable. The incidence of vomiting and
itching was 3.8% and 5.7%, respectively, both lower
than many other reports. There was one case of post-
dural puncture headache, which did not require a
blood patch for treatment. Conclusion: This research
indicates that factors such as increasing age, weight,
body mass index, and the presence of a prior epidural
catheter are not effective predictors of difficulty in
administering spinal anesthesia for cesarean sections.
The adjusted dose of hyperbaric bupivacaine (mean
dose 7.85 = 0.56 mg) provided high-quality
anesthesia with minimal and acceptable complications.

Keywords: spinal anaesthesia for cesarean
delivery, factor of difficult spinal anesthesia,
complication of spinal anesthesia

I. DAT VAN DE

V6 cdm cho mé I8y thai tly vao tinh trang
thai nhi, bénh nén cla me, tinh trang cap clu
clia phau thudt ma cé thé Ia gay té than kinh (té
tay s6ng, phoi hgp TTS va ngoai mang ci’ng va
gay té ngoai mang clrng) hodc gay mé toan than
[1]. Té tay sOng la phucng phap hay dugc sur
dung nhat bdi tha thuat nhanh, dung liéu thudc
té thap, thai gian khdi phat tac dung ngdn. Tuy
nhién, cling cé nhitng van dé khi thuc hién
phuong phap nay nhu khé khan khi gay té, that
bai va mot s6 tac dung khéng mong muén nhu
tut huyét ap, nglra, ndn budn ndn, bi ti€u, rét
run cling nhu cac bién chirng s6m nhu suy ho
hap, gay té tiy séng cao ngd dbc thudc té, ha
nhiét d6, hoi chiing than kinh thoang qua, cac
bién chi’ng mudn nhu dau dau sau md, tu mau
ngoai mang ciing, tén thuong than kinh, dau
ILrng, nhiém trung can theo doi va diéu tri trong
va sau phau thuat[2] Nghién clu dugc thuc
hién v&i muc dich: xac dinh nhiing yéu t6 cé tinh
tién lugng kho khan cla thu thuat, danh gia ti 1€
thanh cong, cac tai bi€én va tdc dung khong
mong mudn gap phai clia gay té tuy séng dé€ mé
|dy thai trén co s@ tinh liéu thuGc té theo chiéu
cao san phu.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién cu tién clru, mo ta, cat ngang. Tién
hanh trén 105 san phu c6 chi dinh md 1dy thai
dugc gay té tiy sdng dé phau thuét, bao gom
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chu dong va cap cliu, cd hodc khoéng co catheter
ngoai mang cing dé giam dau trong chuyén da
trudc do. Loai trlr cac san phu c6 chdng chi dinh
cla gay té tdy séng nhu' san phu tur chdi gay té,
r6i loan dong mau, roi loan huyét dong, nhieém
trung toan than, bénh ly tim mach, rau tién dao,
phau thuat can Idy thai toi cap clu.

Cac BN déu dugc gdy té & tu thé nam
nghiéng trai, lung cong, bang kim Quincke G27
vdi liéu Marcaine (Bupivacaine 0,5% ti trong cao)
theo cum chiéu cao cua san phu cao (<150cm —
6mg, 150 — 155 cm - 7,5 mg, 156 — 160 cm —
8mg, 161 — 169 cm — 8,5 mg, >170 cm — 9 mg)
két hgp vai Fentanyl 0,03mg. Phan tich cac yéu
t6 anh hudng dén thanh cong cua thu thuat gay
té tdy s6ng nhu su tdng can, tudi, chiéu cao,
BMI cling nhu tinh trang cap clu va cé hay
khong co catheter ngoai mang cling, dua trén s6
lan di kim, cac bat thudng co thé o trong qua
trinh thuc h|en danh gia thanh cong cua té tuy
s6ng 13 khi vé cam tét dé phau thuat (mu‘c uc
ché cam giac néng lanh trén da ngang mic séng
nguc D6 trd Ién va Uc ché van dong 2 chi dudi
theo thang Bromage 2 hodc 3), khdng ddi
phuong phap khac. Ngoai ra cac tac dung khong
mong mudn ndn, ngla, rét run, bi tiéu va bién
chirng cla gay té tly song gay té that bai, TTS
cao, ngd doc thudc té, hoi chirng TK thoang qua,
dau dau sau md, bién chirng than kinh khac (tu
mau ngoai mang cling, ton thudng than kinh,
dau lung, nhiém trung) cling dugc nghi nhan.

P& phan tich cac yéu t6 lién quan tién lugng
thanh cong cua thu thuat gay té sur dung phan
tich phuong sai Anova dé so sanh g|a tri trung
binh (cac chi s6 nhan trac) va dung ki€ém dinh 2
dé€ so sanh ti 18 (cac yéu to phau thuat). Tinh tri
s6 p (p-value) va khac biét cé y nghia thong ké
khi p < 0,05.

llIl. KET QUA NGHIEN cU'U

Nghién cu‘u tién hanh trén 105 san phu céd
chi_dinh md Iay thai dugc gay té tay song de
phau thuat, cic san phu déu trong do tudi sinh
dé tir 22 dén 43, trung binh & 38,16+1,37 tuan
tudi, c6 chiéu cao 158,55+5,53 cm va BMI
26,43+2,98.

Trong 105 ca mé |8y thai thi 73, 3% ca md
Iay thai theo chu’dng trinh (77 ca), phau thuat
cap ctu chiém ti 1&é 26,7% trong dé c6 9,5%
(10ca) san phu chuyén mé tir phong dé va d5 c6
catheter ngoai mang ciing dé giam dau trong
chuyén da.

89,5% san phu dugc gay té tir dudng gilra
va 10,5% gay té t&r dudng ti€p can bén sau khi
khong thanh cong & dudng gitra, 100% san phu

dugc kim té G27, vi tri gay té chu yéu la L2-3
chiém 82,9% va 17,1% & vi tri L3-4; 99% thuc
hién gay té & tu th€ nam nghiéng trai, chi co 1
ca gay té & tu thé€ ngobi can thuc hién sau khi tu
thé ndm nghiéng khong thanh cong.

Bang 1. Bac diém thu thuit gdy té

Chi tiét SL | %
- ~ .~ | Dudng gilia 94 | 89,5
Buong gay te Pudng bén 11 10,5
Kim gdy té G27 105 | 100
o 13-4 18 | 17,1
Vi tri gay te 2-3 87 | 82,9
. A Ngoi 1 | 1
Tuthe gay t& —x=r nghiéng | 104 | 99
Sé 1an qua da
2 2
“ = 1lan
= 2 [an
3 lan
v = 4 [an

Biéu dé 1: S6'Ian di kim géy té

Ti Ié vao dudc khoang dudi nhén ngay lan di
kim dau tién la 84,5%, s6 lan qua trung binh la
1,21 +0.567 (tir 1 dén 4 [an qua da). C6 6 BN
(chiém 5,7%) c6 di cdm khi thuc hién thu thuat
va 5 ca (chiém 4,8%) cé mau trong kim.

Phan tich anh hu‘dng cla cac yeu td nhan
tréc va phau thuat véi thanh cong cua di kim gay
té [an dau tién, két qua nhan dugc nhu sau:

Bang 2. MGi lién quan giifa cac chi sé6
nhan trac voi 1an di kim dau tién vao duoc

khoang dudi nhén
] Thanh Trung
Chi so cogg [an| n binh SD| t P
au
Tudi Co [89]30.73 |4.24
(n&m) | Khéng |16|35.76 [2.21| ++612/0-122
Chiéu Co |89|158.37/0.59
cao (cm)| Khéng [16]159.3[1.58 -2.3510.034
Canndang. C6 |89]65.84|0.82|
(k) | Khéng |16]69.74[3.91] 274 028>
BMI Co |89|26.29(0.30
(kg/m2) | Khéng |16|27.52 [0.73 ©-640|0-827

Khéng c¢6 mdi lién quan vdi: tudi BN
(p=0.122), hay can ndng (p=0.585) cling nhu
BMI (p=0.827), cling khong lién quan tdi phau
thuat theo chuang trinh hay cap clru (p=0.959)
va viéc c6 hay khong cd catheter ngoai mang
cing giam dau trong chuyén da trudc dé
(p=0.523)
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Bang 3. Lién quan giita vao duoc
khoang duoi nhén ngay lan di kim dau tién
Vi cac yéu té phau thudt

Thanh | Khong
cong lanfthanh cong| p
dau (n) [[an dau (n)

6 4

Yéu to

Cd catheter NMC

nang (trén 40%). Rét run sau gay té gap vdi ti 1€
10,4% san phu, 5,7% san phu c6 ngira sau md,
budn n6n va non 1a 3,8%. C6 1 san phu co6 dau
dau sau md, chiém 0,9% (diéu tri nbi khoa va
khéng can thuc hién va mang cirng bang mau tu
than). Khéng co6 cac tac dung khong mong mudn
khac nhu r6i loan y thdc (do ngd doc, té tuy

Khong cb catheter 17 1 0.523| séng toan bg, shock), bi ti€u sau m6, khéng co
NMC san phu nao can xu tri gay té kéo dai va ton
PT cap cuu 23 5 0.959 thuong than kinh sau gay té.
PT theo chuong trinh| 66 11 ' Bang 6. Liéu thuéc co mach su’ dung

Lieu thu6c té trung binh s dung Ila
7,85+0.56 mg Bupivacain 0,5% ty trong cao két
hop véi 0,03mg Fentanyl, gay té tuy s6ng thanh
cdng d&€ mé |18y thai dat 97,1% (trung binh (c ché
dén D4 45,7% va 91,4% dat bromage 3), chi
2,9% that bai (2 BN can gay té tuy song lai, 1 BN
can thém thudc giam dau toan than, khéng co
trudng hop nao can chuyén gdy mé ndi khi quan).

Bang 4. Mic uc ché vdn déng va cam

giac cao nhat
Cam | So % van So %
| giac | lugng dong | luong
D2 20 19 Br3 96 91,4
D4 48 45,7 Br 2 5 4,8
D6 35 33,3 Brl 3 2,8
D8 1 1 BrO 1 1
D10 1 1

103 BN hiéu qua (c ché cam giac trén D6
(98%); trong do 96 BN dat Bromage 3 (91,4%);
5 BN c6 Bromage 2 (4,8%), 2 BN c6 Bromage 1
(2,8%). 2 BN khong dat (c ché cam giac D6,
tuong duang Bromage 1 va 0.

Bang 5. Tac khéng mong muén va bién
chirng cua té tiuy séng

So

Tac dong lugng %
RAi loan y thirc 0 0
Ngo doc thuoc té 0 0
Tac I\!gL'ra 6 5,7
dung ‘ARetArun _ 11 |104
kh6ng Buon non, non 4 3,8
mong Bi tle‘y 0 0
muén __bau dag 1 0,9
Ton thugng than kinh 0 0
Thai gian Uc ché cam giac 0 0
kéo dai
BN co HA tut 50 |47,6
Huy&t I:|A'I'I' tut > 40% 4 3,8
dong SP co TS tim giam >20% | 41 |39%
: SP cd TS tim tang >20% | 39 |37%
Diéu tri bang Atropin 10 [9,5%

Tac dung khéng mong mudn I6n nhat la tut
huyét ap vdi ti 1€ gap la 47,6% kéo dai trung
binh 1,57+2,2 phat va chi 3,8% BN tut huyét ap
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Min | Max X+SD
Ephedrine(mg) 3 30 5,43+3,5
Phenylephrine(mcg) | 50 | 500 | 143,86+82,7

Trong cac san phu cd tut HA va dugc xUr tri
bang thubc co mach, liéu thuGc Ephedrine la
2,44+4,59mg vdi liéu t6i da da dudc sir dung
30mg, dG6i vGi Phenylephrine liéu trung binh da
st dung la 146,13+83,05mcg, t6i da 500mcg.

IV. BAN LUAN

Nhitng yéu t0 lam nén thanh cong cla
phuong phap v6 cam phai tinh dén thanh cng
cta tha thuat, hiéu qua vé cdm cho phau thuat va
han ché t6i thiéu tac dung khdng mong mudn.

Chung t6i danh gia cac yéu té anh hudng
dén thuc hién gay té tay séng bao gom ti I1€ dua
kim dugc vao khoang dudi nhén ngay tir [an
thuc hién dau tién, nhan dinh cac yéu t6 kho
khan. Mai [an dua kim qua da dugc tinh la 1 [&n
thuc hién tha thuat. Trong nghién cltu cda chidng
t6i, 84,5% bénh nhan thanh cong vdi lan di kim
dau tién va trung binh la 1,21 +0.567 lan (tUr 1
dén 4 [an). Két qua nay tét hon so vdi nghién
clu Ruzman. T (2014) la 1.49+0.910 lan va
thanh cbng lan dau & 69,3% bénh nhan, tuy
nhién tac gid nghién cdu trén cac phau thuat
khac nhau va do tudi khac nhau (tir 18 dén 87
tudi), BMI clia cac bénh nhan trong nghién cltu
cla tac gid la 27.79+5.317 kha tuong dong vdi
nghién clfu cua chdng t6i. Theo Ruzman. T
(2014), BMI cao va tudi cao 1a nhitng yéu t6
nguy cd cho thi thuat gay té khd khan. Tuy
nhién trong nghién cliiu nay, ching toi khong
nhan thdy mdi lién quan gilta thanh cong cla
gdy t&8 & lan di kim dau tién vdi tudi BN
(p=0.122), hay can nang (p=0.585) cling nhu
BMI (p=0.827), chung t6i chi thdy c6 su khac
biét vé chiéu cao véi nhdm cd va khong thanh
cong tur [an dau dua kim (p=0.034). Diéu nay cd
I€ la bai cac tac gia_nghién cltu trén nhi€u doi
tugng bénh nhan phau thuat ngoai khoa khi ma
BMI cao, tubi cao cd thé di kém vdi cac bat
thuGng gidi phau, khd xac dinh khe lién dot song
con trén san phu kha tuong dong vé tudi, tang
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can chi trong giai doan thai san thi BMI la yéu t6
du doan khong tot cho khé khan cua gay té.

Ching toi_ciing tim mdi lién quan gilta cac
yéu td clia phau thuat vai kho khan trong gay té.
Két qua cho thdy rang, phau thuat cdp ciu khi
ma su chudn bi khéng thuc su ky cang cling nhu
bénh nhan dang dau do con co tr cung cling
khong khién gay té khé khan hon (p= 0.959).
Ngoai ra viéc c6 hay khong co catheter ngoai
mang cing dudc nhiéu nha lIam sang noi dén la
tré ngai cho gay té cling khong thuc su anh
hudng dén thanh cong tur [an di kim dau tién
(p=0.523)

PE& danh gid hiéu qua vé cam, ching tdi ghi
nhan mdc Uc ché€ cam giac, van dong, thdi gian
Uc ché cam giac cling nhu ti Ié phau thuat thanh
cong vGi gay té tly song. Trong thong ké nay,
97,1 % bénh nhan thanh cong v&i GTTS tudng
ung 2,9 % that bai (2 bénh nhan phai gay té lai
va 1 bénh nhan can thém thubc giam dau toan
than do hét phong bé trudc khi két thdc phau
thuat). Két qua nay tuong Ung vdi cac nghién
cftu khac trén thé gidi la 3 — 4 % . Ching t6i da
st dung liéu thudc té theo cum chiéu cao cltia BN
thdp hon so vGi nhiéu tdc gid dua ra. Liéu
bupivacaine tiém dudi nhén trung binh Ia
7,85+0.56 mg thdp han so vdi liéu trung binh
theo bi€u d6 Harten la 12,1+4,9 mg. Viéc dung
lieu thuGc té thap, tuong ing theo chiéu cao cla
san phu nhdm dat dugc do té mong mudn va
han ché dugc tut huyét ap do gay té tuy s6ng
gay ra, mét trong nhitng bién chiing I6n nhat
clia gdy té tuy s6ng cho mé Iy thai[5][6]. Hau
hét cac san phu déu cé murc ic ché cdm giac tir
D6 trG Ién (98%), mirc trc ch€ nay dam bao cho
phau thuat thuan Igi. C6 91,4% BN dat Bromage
do 3, 4,8% dat Bromage d6 2, 2,8% dat
Bromage d0 1 va thdi gian 'c ché van dong la
144,38+44,76 phat, tudgng ducng véi cla
Lam.N.D (2012) 1a 155,65 + 20,15 phut [5].

P& ndi dén tac dung khdng mong muébn va
phién nan cla té tdy song thi trudc hét la ndi
dén tut huyét ap sau gay té. Ti Ié tut huyét ap la
47,6%, cha yéu la tut HATT nhe tr 20 — 29% so
vdi HA nén (66%) 26% BN tut HA trung binh 30
— 39 % so vGi HA nén va chi c6 4 BN tut trén
40% so vGi HA nén chiém 3,8%. Két qua nay
thdp hon so vdi nghién cltu cia Teoh. W.H.L
(2006) cho ti 1& tut HA 1a 73% véi lidu TTS 1
9mg bupivacaine. Thgi gian trung binh kéo dai
tut HA trong nghién clu cla ching t6i la
1,57+2,2 phut, khoang thdi gian nay dugc cho
thdy 13 c6 thé chip nhan dugc do nhiéu nghién
clru trude da khang dinh thdi gian kéo dai tut HA
2-3 phut lam téng bién chdng thai nhi[7]. Ching

t6i dung ca dich truyén, thuGc van mach
ephedrine va phenylephrine du phong va diéu tri
tut huyét ap. Lugng phenylephrine trung binh
can la 143,86+82,7 mcg va ephedrine la
5,43+3,5mg, liéu ephedrine dugi 15mg dugc cho
la khong anh hudng dén PH mau cubng ron cla
thai nhi trong nhiéu khuyén cao[7]. Ngoai ra, ty
& bénh nhan non hodc budn non la 3,8%. Két
qua nay thap han véi Lam.N.D (2012) la 13,33%
[5]. Diéu nay cd I€ vi chldng t6i cd ty 1€ tut huyét
ap nang (>40%) thap. Co6 5,7% bénh nhan xuat
hién nglra, ty 1€ nay thap hon cia Lam.N.D
(2012) la 15% co | bdi chung t6i khong s dung
morphin khi TTS.

Co6 1 trudng hdp bénh nhan gap dau dau
sau md& 3 ngay (chiém 0,9%). Bénh nhén dién
hinh dau dau lién quan dén thay doi tu thé: xuat
hién khi ng6i day di lai 20 phat va hét khi nam,
khong cdé cac bat thudng khac (khong non,
khéng nhin m@...). Theo Bonnet. M. P.(2016), Ti
Ié dau dau phu thudc nhiéu vao kich thudc va
loai kim gy té cling nhu do thuan Igi trong qua
trinh gay té, ty 1é dau dau la 1 - 15% khi dung
kim 25G va chi con dudi 1% khi dung kim 29G
va Vdi loai kim dau but chi thi rat hi€ém gap tac
dung phu dau dau. Bénh nhéan trong nghién cltu
cla ching t6i dau dau & mdc dé nhe (VAS <4
diém, co thé di lai dugc, khdng anh hudng dén
sinh hoat), da dudc diéu tri n6i khoa (nghi ngai,
paracetamol udng khi dau), khdng can can thiép
bdng va mang cirng bang mau tu than (Blood
patch) va hét dau dau sau 2 ngay. Khéng ghi
nhan ngd ddc thubc té va cac tdn thudng than
kinh cling nhu tu mau tay s6ng, ngoai mang
cing du trong qua trinh gay té c6 ghi nhan 5,7%
cé di cam va 4,8% cd mau trong kim gay té.
Diéu nay phu hdp véi nhan dinh réng nhitng dau
hiéu bat thudng nay khong tuong dong véi su
xudt hién tu mau trong khoang tiy séng va tén
thuang than kinh sau nay. Tuy vay dé€ danh gia
chinh xac cac bién chirng than kinh, can cd theo
dGi thai gian dai trén s6 lugng I6n bénh nhan do
ti 1€ thong ké trén thé gidi la 1:158000 ca té tuy
song [9].

V. KET LUAN

Qua nghién clu chung t6i thay rang ti 1é gay
té ty s6ng dat tir [an di kim dau tién la 84,5 %
va trung binh la 1,21 +0.567 lan (tir 1 dén 4 [an).
Khong cd su lién quan gilta khé khan trong gay
té tly s6ng d& mé lay thai véi tudi, cAn ndng,
BMI cua san phu cling nhu tinh trang cap cltu va
c6 hay khong cé catheter ngoai mang ciring truGc
dé. Liéu thubc té theo chiéu cao bénh nhan,
trung binh s dung la 7,85+0.56 Bupivacain
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0,5% ty trong cao két hgp vGi 0,03mg Fentanyl
cho hiéu qua vo cdm tét dé phau thudt & 97,1 %
trudng hgp va khong cé tac dung khéng mong
mudn nghiém trong.
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KET QUA CHUP CONG HUONG TU’ TREN 82 BENH NHAN
NGHI NGO’ UNG THU VU TAI BENH VIEN K

TOM TAT

Muc dich: danh giad két qua chup cong hudng tur
1.5 Tesla (CHT) trén nhitng bénh nhan nghi ng& ung
thu tuyén va. Déi tugng va phucong phap nghién
ctru: Nghién citu m6 ta cat ngang dudgc tién hanh trén
82 bénh nhan nghi ngG ung thu vd, dugc chup cong
hudng tir tuyén vi, tai Bénh vién K tir 06/2020 dén
06/2022 Phan tich dac diém hinh anh, déi chiéu vai
md bénh hoc sau phau thuat. Két - qua: - Vé dac diém
hinh anh ton thuong trén CHT, ton thudng dang khoi
chiém 80.6% cac tru’dng hgp UTV, trong do6 cac dac
dlem hinh dang khong xac dinh, dufdng bd tua gai va
ngam thudc vién la cac dau hleu goi y ung thu tuyén
vu chiém 73.6%. Ngugc lai, dac diém hinh bau duc,
bg déu, ro va vach khéng ngam thuoc sau tiém la cac
dau h|eu gai y tén thuong lanh tinh cda tuyén va. - Vé
dic diém tin hiéu cla t6n thudng: phan I6n cac ton
thu’dng tang tin hiéu trén STIR so vGi nhu mo6 tuyén
vl xung quanh. Ngam thuoc nhanh thi sém la dau
hiéu ggi y tinh chat ac tinh cta ton thuong. Két ludn:
Ngam thudc nhanh thi sém, ton thuong dang khdi Vi
cac déc diém hinh dang khong xac dinh, dudng bd tua
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gai va ngam thudc vién la cac ddu hiéu ggi y ung thu
tuyen va. Ngugc lai, ddc diém hinh bau duc, bo déu,
r6 va vach khong ngam thudc sau tiém la cac ' dau h|eu
gdi y tdn thuong lanh tinh.

SUMMARY

RESULTS OF MAGNETIC RESONANCE

IMAGING (MRI) ON 82 PATIENTS WITH

SUSPECTED BREAST CANCER AT K HOSPITAL

Objective: Evaluate the imaging characteristics
and diagnostic value of 1.5 Tesla magnetic resonance
imaging (MRI) in detecting suspicious breast cancer
lesions. Subjects and methods: A cross-sectional
study was conducted at the National Cancer Hospital
from June 2020 to June 2022, involving 82 patients
with suspicious breast lesions who underwent 1.5
Tesla MRI examinations. Both imaging and
pathological features were analyzed. Results:
Regarding morphological characteristics on MRI: Mass-
like lesions were observed in 80.6% of breast cancer
cases. Malignant features included irregular shape,
uncircumscribed margins, and rim enhancement,
present in 73.6% of cases. Benign tumors were
suggested by oval shapes, circumscribed margins, and
non-enhancing internal septations features. Regarding
signal features on MRI: Most lesions exhibited
hyperintensity on STIR images. Rapid uptake in the
initial post-contrast phase indicated the malignant
nature of the lesions. Conclusion: Mass-like lesions
with irregular shapes, uncircumscribed margins, and



