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KET QUA KHAU NOI GAN GAP NGON TAY THi PAU TRONG PIEU TRI
VET THUONG BAN TAY TAI BENH VIEN TRUNG UONG QUAN POI 108

Nguyén Manh Bio!, Tran Chién', Nguyén Viét Nam?

TOM TAT

Muc tiéu: Danh gia két qua khau néi gan gap
ngon tay thi dau tai Bénh vién Trung udng Quéan doi
108 va nhan xét moét s6 yéu té anh hudng dén két
qua. P8i tugng va phuong phap nghién ciru:
Nghién clu mé ta hdi ctu va tién clu, theo ddi doc,
thu‘c h|en trén 63 bénh nhén cé vét terdng dat gan
gap ngon tay dugc phau thudt khau ndi gan thi dau
tai Bénh vién Trung udng Quan doi 108 tur thang
01/2021 dén thang 03/2024. banh gia két qua sau
phau thuét t6i thiéu 3 thang theo tiéu chi Strickland.
Két qua: Nghién cttu ¢ 63 bénh nhan, véi 118 ngdn
tay bi du’t gan Trong dd 81% la nam va 19% la nir.
Vung II co tan suat bi thuong cao nhat (chlem 51,7%
sO ngon) T4t ca bénh nhan déu lién vét mo ky dAu.
Khong c6 bénh nhan nao nhiém trung vét mb. Co 1
bénh nhan (chiém 1,6%) bi d(t lai gan. K&t qua chung
sau phau thuat theo Strickland: c6 33,9% s ngon tay
dat két qua tot, 40,7% dat kha, 20,3% dat trung binh
va 5, 1% dat kem Cac yéu t6 anh hufdng tleu cuc téi
két qua bao gom: Ton thudng vung II va vung IV theo
phan lgai cta Verdan, thai gian, tr khi bi thudng dén
khi phau thuat trén 12 g|d ton thu‘dng gdy xuong
hodc trat khdp kém theo, tinh trang vét thucng phan
mém nham nhd. Két Iuén: Vét ‘thuang ddt gan gap
ban tay dugc khdu n6i sém thi dau bang ky thuat bon
soi truc cho két qua tét, ddm bao mai n0| vu‘ng chac
cho qua trinh tap Iuyen sém sau mo. Vung ton
thudng, ton thuang ph0| hgp, tinh trang vét thudng
phan mém la cac yéu t6 anh hudng dén két qua.

Tur khoa: Gan gap; phau thuat ban tay; sgi truc.
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flexor tendon repair of the hand at 108 Military Central
Hospital and assess factors influencing the outcomes.
Subjects and methods: This study conducted a
retrospective and prospective descriptive analysis with
a longitudinal follow-up of 63 patients with flexor
tendon injuries who underwent tendon repair at 108
Military Central Hospital from January 2021 to March
2024. Outcomes were evaluated at least 3 months
post-surgery using the Strickland criteria. Results:
The study included 63 patients with 118 fingers having
tendon injuries. Among these, 81% were male and
19% were female. The most frequently injured zone
was Zone II, accounting for 51.7% of the fingers. All
patients had primary wound closure, with no infections
reported. One patient (1.6%) experienced tendon
rupture after the initial surgery. Postoperative
outcomes, assessed using the Strickland criteria, were
as follows: 33.9% of fingers had excellent results,
40.7% had good results, 20.3% had fair results, and
5.1% had poor results. Negative factors affecting
outcomes included injuries in Zones II and IV
according to the Verdan classification, delays
exceeding 12 hours between injury and surgery,
accompanying fractures or dislocations, and the
condition of the soft tissue wound. Conclusion: Early
primary repair of flexor tendon injuries using a four-
strand technique yields good results, ensuring a stable
repair for early postoperative rehabilitation. Factors
such as the injury zone, associated injuries, and the
condition of the soft tissue wound significantly impact
surgical outcomes. Keywords: Flexor tendons; hand
surgery; core sutures.

I. DAT VAN DE

Ban tay dong vai trd cuc ky quan trong trong
hau hét cac hoat déng sinh hoat va lao dong. Do
dd cac thuong tén & ban tay lubn dugc cac
chuyén gia y t€ dac biét quan tam. Muc tiéu diéu
tri la tao m&i ndi chdc chdn, cho phép tap luyén
chl dong s6m d€ gan truct tot, han ché hinh
thanh bam dinh va phuc hdi chic ndng chuyén
dong. Két qua sau khi sra chifa gan gé’p da
dugc cai thién dang ké trong 60 ndm qua Vvéi sy
hiéu biét t6t hon vé giai phau, sinh hoc cua gan
va nhitng tién bo trong k§ thudt phau thuat va
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quy trinh phuc hdi chifc ndng[7]. Tuy nhién van
con nhu’ng tranh cai, cac ky thuat khau ndi va tri
liéu van dang phat trién. Vi vay, viéc nghlen cly,
tong két cac phac do xur tri vét thuong gan gap
ngdn tay dé€ tim ra su’ th6ng nhéat trong quan ly
va cac phuang phap t6i uu, dong thai tim ra cac
yéu t6 anh hudng dén két qua diéu tri la diéu
can thiét. Do d9, ching toi ti€n hanh nghién clu
dé tai “Két qua khau nd6i gan gap ngon tay thi
dau trong diéu tri vét thuong ban tay tai Bénh
vién Trung uong Quan ddi 108” nham muc tiéu:

Panh gid két qua khdu ndi gén gédp ngon tay thi

dau va nhan xét mot sé yéu t6 anh huong dén
két qua.
Il. DOI TUONG VA PHUONG PHAP NGHEN CU'U

2.1. Po6i tugng nghién ciru. Gom 63 bénh
nhan bi vét thugng dut gan gdp ngodn tay dugc
diéu tri tai Bénh vién Trung uong Quéan doi 108
trong thGi gian tUr thang 01/2021 dén thang
03/2024, dap ('ng tiéu chudn nghién clu.

2.1.1. Tiéu chudn lua chon bénh nhan

Nhitng bénh nhan bj vét thu’dng dit gan gap
ngon tay dugc phau thuat khau ndi gan trong 24
gid dau tai bénh vién Trung uong Quan doi 108.

2.1.2. Tiéu chuén loai trir

Bénh nhan ddt rdi hodc ddt gan rdi cac ngdn
tay; bénh nhan co chi dinh ghép gan; bénh nhan
liét, co dij tit & ban tay ton thuong.

2.2. Phucng phap nghién ciru

- Nghién cltu mo ta hoi cru két hgp tién clru,
theo doi doc. Thdi gian nghién cltu hoéi ctu tur
thang 01/2021 - 08/2023, thdi gian ti€n clu tu
thang 09/2023 - 03/2024.

- Chi tiéu nghién ctru: Tudi, gidi tinh, nguyén
nhén, bén tay tén thuong, ngén tdn thucng,
viing ton thucng, tinh trang vét thuong phan
mém, ton thuong ph0| hop, thdi gian tUr khi bi
thu‘dng dén khi phau thuat, bién chiing sau mg,
két qua xa sau phau thuat.

- Phuong phap diéu tri: Ky thudt nGi gan
thudng dugc str dung la Double Kessler (bon sgi
truc). Ché d6 tap luyén dua theo quy trinh tap
van dong thu dong chi déng mot phan sém tir
ngay thir 2 sau mo.

- Panh gia két qua sau phau thuat ti thiéu 3
thang theo Strickland:

Tinh bién do hoat dong thuc ctia ngdén (%):

+ Dadi véi cac ngdn dai: tdng pham vi chuyén
dong chu dong cla khdp lién dot gan va lién dot
xa so VvGi tay bén lanh hodc 175°.

+ D&i v8i ngdn cai: tdng pham vi chuyén
dong cua khdp lién dét va khdp ban ngén so véi
tay bén lanh hodc 140°.

+ Phan loai két qua: Tot (85-100%), Kha

(70-84%), Trung binh (50-69%), Kém (<50%).
*Xu' ly va phdn tich sé liéu: Bing phan
mém SPSS 25.0 theo phugng phap théng ké y hoc.

lll. KET QUA NGHIEN CU'U

3.1. Pidc diém cua ddi tuogng nghién
clru. Nghién cfu c6 63 bénh nhan, vdi 118 ngon
tay bi dat gan. Trong dé 81% la nam va 19% la
ni. PO tudi chd yéu trong dd tudi lao ddng
(88,9%). Nguyén nhan do tai nan lao dong
chiém ty lé cao nhat (36 bénh nhan chi€ém
57,1%), ti€p dén la tai nan sinh hoat cd 24 bénh
nhan (38,1%) va tai nan giao théng cd 3 bénh
nhan (4,8%). Vung II ¢ tan suat bi thuong cao
nhat (chiém 51,7% s ngdn). Vung IV cé ty € bi
thuong thap nhat chiém 3,4% s6 ngdn. Tan suat
tay trai gap nhiéu nhat 29/46 bénh nhan (chiém
52,4%), 29 bénh nhan bi ton thuong bén tay
phai (chiém 46%) va chi c6 1 bénh nhan bi
thuong ca 2 tay (chi€ém 1,6%). Ngoén III cé tan
suat bi thuong cao nhat chiém 26,3%. Ngon I co
ty Ié bi thuang thap nhat chi€ém 11,9%.

3.2. Két qua phau thuat

Két qua gan va bién chu’ng dat lai gan
sau mé:

- Tat ca vét md lién tét ky dau Khong co
bénh nhan nao bi nhiém trung vét mo.

- C6 1 bénh nhan bi dut lai gan & 1 ngdn tay
sau md (chiém 1,6% s6 bénh nhan va 0,8% s6
ngon)

Bang 1. Két qua sau phdu thuit toi
thiéu 3 thang theo tiéu chi Strickland

Két qua phau thuat|S6 ngon tay |Ty I€ (%)
Tot 40 33,9
Kha 48 40,7
Trung binh 24 20,3
Kém 6 51
Tong 118 100

Nhdn xét: Két qua phau thuat cho thay
33,9% ngodn tay dat két qua tot, 40,7% dat kha,
20,3% dat trung binh va 5,1% dat kém.

Bang 2. Lién quan giita két qua phau
thuét va tinh trang vét thuong phan mém

Két qua ]
Vét thucong N . | Trung binh | Tong
Tét + Kha + Kém

Sac | S6 ngdn 46 6 52
gon [Ty lé (%)| 88,5 11,5 100
Nham{ S6 ngdn 42 24 66
nhd [Ty 1& (%) 63,6 36,4 100

~ | SO ngdn 88 30 118
TONg 179 18 (%) 74,6 254 | 100

Nhan xét: Cac ngon tay co vét thuong phan
mém sac gon cb két qua tét va kha cao han so
vGi cac ngon tay co vét thuong phan mém nham
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nhd (88,5% so vdi 63,6%). Su khac biét co y
nghia thong ké véi p<0,05.

Bang 3. Lién quan giira két qud phdu
thudt va thoi gian tu’ khi bi thuong dén khi
phau thuat

Két qua ]
Thai gian T6t + | Trung binh | Téng
Kha + Kém

S6 ngdén 75 19 94

<i2n Ty 18 (%) | 79,8 20,2 100

; S6 ngdn 13 11 24
12-24n Ty 18 (%) | 54,2 45,8 100
N S6ngon | 88 30 118
TONg =075 (%) | 74,6 25,4 100

Nhdn xét: Ty |é t6t va kha & nhém dugc
phau thuat trudc 12 ng tr khi bi terdng cao han
so vdi nhom dugc phau thuat sau 12 giG (79,8%
so vdi 54,2%) (p<0,05).

Bang 4. Lién quan giita két qua phdu
thudt va vang tén thuong

R 2 Két qua
Vung ton - o
v .| Trung binh| Tong
thuong Tot + Kha + Kém

) S6 ngon 4 1 5
Vung I8 %) | 80,0 20,0 | 100
Vung | S6 ngon 41 20 61
I [Ty E(%)| 67,2 32,8 | 100
Vung | S6 ngdn 17 2 19
Il [Ty16(%)| 89,5 10,5 100
Ving | S6 ngdn 1 3 4
IV [Ty (%) | 25 75 100

R SO ngon 25 4 29
Vung Vi 1a (%) | 86,2 13,8 | 100
0 S6 ngdn 88 30 118
Tong v 18 %) | 74,6 254 | 100

Nhadn xét: Két qua phau thuat vang II, IV
kém hon vung I, III, V (p<0,05).

Bang 5, Lién quan giira két qua phdu
thut va tén thuong phéi hop

. Két qua .

Ton thueng phai hgp [T6t +[Trung binh|Tong
Khda | + Kém

Gay xuagng, | SO6ngon | 4 17 21

trat khép [Ty 18 (%)] 19 81 100
Ton thugng | S6 ngdén | 23 3 26
mach mau, [+ A

than kinh Ty I€ (%) 88,5 11,5 100
Gdy xuong, |S6ngon| O 4 4
trat khép +

Ton thuong |+

mach mau, Tylé (%) O 100 100

than kinh

Khong ton | SO ngén | 61 6 67
thuong phGi [, |»

hgpp 1Ty 18 ()| 91 9 100
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SO ngdén | 88 30 118
Ty 1€ (%)| 74,6 25,4 100

Téng

Nh3n xét: Cac ngdn tay lién quan dén tén
thuong xuong khdp cd két qua kém hon. Su
khac biét cd y nghia thong ké véi p< 0,05.

IV. BAN LUAN

Nhém bénh nhan nghién clru chi yéu la nam
gidi trong d6 tudi lao déng phu hop véi cac
nghién cttu trudc do[1] [4] [6]. Nam gidi thuGng
tham gia cac cong viéc ti€p xuc vdi cac vat dung
la nguyén nhan hang dau gay thuang tich & ban
tay nhu’ manh ton, kinh, may cét, may cua, dao, ...

Tat ca 63 bénh nhan trong nghién clru déu
lién vét md ki dau, khong cd bénh nhan nao bi
nhiém khuan vét mé. Két qua nay tuong ducng
vGi két qua cla Nguyen Anh Ta[2]. Theo Pham
Thi Thanh Hién[3], cd 5 bénh nhan nhiém trung
vét mé6 (7,7%). Ngoai cac bién phap dam bao vo
trung trong quy trinh phau thudt, ching toi cho
rdng cach tlep can vGi vét thuong ban tay rat
quan trong dé han ché& t6i da nguy cd nhiém
trung, bao gom dung khang sinh sé6m, tugi rira
vét thuong bang dung dich sat khudn va nhidu
nuSc mudi sinh ly, cdt loc t6 chic dap nat, loai
b di vat tai vét thuong.

Sau phau thuat t8i thi€u 3 thang, bénh nhan
dugc tham kham va danh gia két qua theo tiéu
chi Strickland cho thdy két qua tot va kha chiém
74,6% sO ngén tay(33,9% tot va 40,7% khé),
20,3% sO ngon tay c6 két qua trung binh va
5,1% cd két qua kém. Theo Nguyen Minh Derng
(2016) danh gia két qua budc dau né6i gan gap
ban tay theo tiéu chi Strickland két qua tot chi€ém
17,95%, kha chiém 38,46%, trung binh chiém
26,64% va co i 17,95% truGng hgp co két qua
kém[1]. Tac gia Vikrant Ranjan (2023) c6 két
qua tét va kha chiém 77,78%, két qua trung
binh chiém 15,55% va két qua kém 6,67%]6].
Nhin chung két qua dudc cai thién theo trinh tu
thdi gian chiing to viéc phét trién vé phuang
phap diéu tri dang di dung hudng, c6 nhitng cai
thién ro rét.

Céc yéu t& anh hudng téi két qua phau thuat
(p<0,05) bao gém: Vung tén thudng, thdi gian
tUr khi bi thuong dén khi phau thudt, tén thuong
phdi hgp, tinh trang vét thuang phan mém.

Trong nghién clfu cta chung t6i cac ngodn
vung II va IV c6 két qua kém hon vung I, III, V.
Theo Qiyu Jia va cong suf4], chan thuong gan
vung II la yéu t6 lam tdng nguy cd dinh gan.
Vung 1II la vang c6 cau trdc gidi phau phdc tap,
gdm 2 gan gap ndng va gan_gdp sadu nam trong
mot 6ng xuong sgi hep, de dinh. Vung IV la
vling trong 8ng cd tay, tén thuang gan ving nay
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hiém khi la don thuan ma thudng két hgp vdi
tén thuong mach mau than kinh di kém, tdn
thuong cac thanh phan trong 6ng cd tay lam
tang nguy cd dinh gan.

V@ thdi gian tir khi bi thuong dén khi phiu
thuat, trong nhom nghién ciiu cho thdy cac bénh
nhan dugc phiu thuat sém trudc 12 gis co két
qua diéu tri tét hon so Vi nhu’ng tru’dng hgp
phau thudt muodn. Theo Qiyu Jia va cong sul4],
thai gian chd tur khi bi thugng dén khi phau thuat
>12 giG la yéu t6 lam tdng nguy cc dinh gan. Tac
gid gidi thich diéu nay la do su cham tré phau
thuat gay ra tinh trang thi€u mau cuc bd kéo dai
clia gan, su’ xam lan cia mé viém vao gan va cac
md xung quanh, lam tdng nguy cc nhiém trung va
su' co rut ctia dau gan dat, dan dén tang suic cang
Ién gan va tao ra khoang tréng hinh thanh xung
quanh gan. Nhitng khoang trong nay dong vai tro
la nai sinh s6i clia cac md viém, gay phu né & cac
dau gan dut va cudi cung dan dén su’ hinh thanh
cac vét dinh trong giai doan nguyén bao sgi cla
qua trinh lanh gan.

Céac bénh nhan lién quan tdi tdn thuang gay
xuong, trat khdp trong nghién clu cé két qua
kém haon. Theo Pham Thi Thanh Hién[3], nhiing
trudng hadp 6 ton thuong xuong phéi hop cd két
qua diéu tri kém hon so véi cac trudng hop
khdng cd tén thuong xuong phéi hdp. Gay
xudng thudng xay ra vdi cd ché chan thuang
I6n, t& chirc phan mém va dau gén tdn thuong
nhiéu, lam tang nguy cd hinh thanh dinh. Han
nira, bénh nhan gay xuong thudng dau nhiéu
han, tap luyén sau mé kém hon.

Cac bénh nhan vét thugng phan mém nham
nhd co ty 1€ két qua trung binh va kém cao han
cac bénh nhan vét thuong sac gon. Pham Thi
Thanh Hién[3] cling cho két ludn tudng tu.
Nghién clfu cla Starnes va cong su[8] chi ra
nhom bénh nhan c6 vét thugng nham nhdé do
cua cdt ¢ tdng pham vi chuyén déng chu ddng
va thu dong clia cac ngdn tay it han dang ké so
v6i nhém vét thuang sac gon. Do céc ton thuong
dung dap, dé nat sé lam ton thuong nhiéu vi
mach, gay thiéu mau cuc by, anh hu‘c’fng dén
dinh duBng nudi gan lam cham lién gan, lam
tdng phu né gan, dé hinh thanh t& chirc xg dinh.

Trong nhdm nghién clu c6 01 trudng hop
dat lai gén(chié’m 1,6% s6 bénh nhan). Tudng
duang vai két qua cla Zhang Jun Pan va cdng
suf5], ty Ié dut gan & nhém phau thuét 4 hodc 6
sgi truc véi tap van dong chi dong sém la 1,5%.
Bénh nhan dut lai gan trong nghién CL'[u cla
ching t6i da khong tuan thd hudng dan tap
luyén sau md, bénh nhan thdo nep vao tuan th(
3 sau mé va tap van doéng qua mdc lam cing

gidan va dit mdi néi. Ching toi cho réng viéc
khong tuan thu ché do tap luyén la nguyen nhan
quan trong dan dén bién cerng dat lai gan. Do
vay, ngoai ky thuat khau ndi gan t6t, bénh nhan
can dugc g|a| thich vé tam quan trong cua phuc
hoi chifc ndng sau mo va dugc hudng dan can
than trudc khi vé nha.

V. KET LUAN
Qua 63 bénh nhan véi 118 ngén tay dugc

noi gan ga'p thi dau cho thay: Tat ca bénh nhan

lién vét mo ky dau khong c6 bénh nhan nao

nhiém trung vét md, bién chiing dut lai gan co 1

bénh nhan chiém (1,6%). Két qua xa (theo tiéu

chi Strickland) cé 33,9% ngon tay dat tot, 40,7%

dat kha, 20,3% dat trung binh va 5,1% dat kém.
Vét thuang dit gan gdp ban tay nén dugc

khau n6i s6m thi dau bang ky thuat bén sgi truc
cho két qua tét, dam bao médi ndi vitng chac cho
qua trinh tap luyén sém sau mo. Tinh trang vét
thuong phan mém nham nhg, ton thuong vung

II, IV (theo phan loai cla Verdan), ton thuang

gdy xuong hodc trat khdp kém theo la cac dac

diém lam sang anh hudng tiéu cuc dén két qua

ma bac si lam sang can luu y.
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HIEU QUA GIAM DAU SAU PHAU THUAT LAY THAI CUA
LEVOBUPIVACAIN 0,375% PHOI HO'P DEXAMETHASON 4MG HOAC 8MG
TRONG GAY TE CO' VUONG THAT LUNG DUOT HUO'NG DAN SIEU AM

TOM TAT

Nghién cifu c6 muc tiéu so sanh hiéu qua giam
dau sau phau thuat Idy thai cla Levobupivacain
0,375% phdi hdp Dexamethasone 4 mg hodc
Dexamethasone 8 mg trong gay té co vuong that Iu’ng
(QLB) liéu duy nhat dusi hudng dan siéu am. Tur
thang 12/2023 den thang 04/2024, thiét ké tién clu
can thiép lam sang dudc thuc hlen trén nhom phu nu‘
18 - 50 tu0| phan dé ASA 1I, can nang >50 kg, co
dudng mé ngang trén vé, va dl.rdc gay té tuy sbng dé
phau thuat lay thai véi ky thuat QBL sau mo Iay thai.
Bénh nhan dugc chia thanh mot nhém dudc giam dau
sau md st dung QLB béng Dexamethasone 4 mg ph0|
hgp Levobup|vaca|n (LD4) va mot nhodm dugc giam
dau sau md st dung QLB bang Dexamethasone 8 mg
ph0| hgp Levobuplvacaln (LD8) Co xu hu‘dng glam tan
s6 tim trung binh d thdi diém H48 so vdl thdi diém HO
G ca nhom LD4 va nhom LD8. Tan s6 tim trung binh
glLra nhém LD4 va nhém LDS, su khac biét c6 y nghia
thong ke G cac thai dlem H12 va H18 (p <0,05).
Huyét ap trung binh cé xu hudng giam & thdi diém
H48 so vdi thdi diém HO & cd nhdm LD4 va nhém LDS.
Tan sO tim trung binh gitta nhém LD4 va nhdm LD8 co
sy khac biét cd y nghia thdng ké & thdi diém H12 va
H18 (p <0 ,05). Dlem dau VAS trung binh khi nghi
nggi va van dong c6 xu huéng g|am 3 thoi diém sau
phau thudt so vdi thdi dlem HO & cd nhém LD4 va
nhom LD8. Su’ khac biét vé diém VAS nghi nggdi va vén
dong & hai nhém khong cd y nghia thong ké (p
>0,05). Hiéu qua giam dau sau phau thuat 13y thai
cla QBL gilra nhdom Levobupivacain 0,375% phoi hgp
Dexamethasone liéu 4 mg vdi nhéom Levobupivacain
0,375% phdi hgp Dexamethasone liéu 8 mg la tuong
dudng nhau. Tat ca bénh nhan déu hai Iong va khdng
ghi nhan bién chu‘ng sau phau thuat.

Tur khod: Gay té co vudng that lung; mé |4y thai;
Levobupivacain; Dexamethasone.

SUMMARY
EFFICACY OF A SINGLE DOSE OF 0.375%
LEVOBUPIVACAINE COMBINED WITH
EITHER 4 MG OR 8 MG OF DEXAMETHASONE
IN ULTRASOUND-GUIDED QUADRATUS

1Bénh vién Trung uong Thai Nguyén

2Pai hoc Y Ha Noi

3Bénh vién Phu saén Ha Noi

4Bénh vién Phu san Trung Uong
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LUMBORUM BLOCK FOR POSTOPERATIVE

ANALGESIA AFTER CESAREAN SECTION

This study aims to compare the postoperative
analgesic efficacy of a single dose of 0.375%
Levobupivacaine combined with either 4 mg or 8 mg
of Dexamethasone in ultrasound-guided Quadratus
Lumborum Block (QLB) for cesarean section. From
December 2023 to April 2024, a prospective
interventional clinical trial was conducted involving
women aged 18-50 years, ASA II, weighing =50 kg,
with a transverse abdominal incision, who underwent
spinal anesthesia for cesarean section and received
postoperative QLB. Patients were randomly assigned
to receive postoperative analgesia either with QLB
using 4 mg Dexamethasone combined with
Levobupivacaine (LD4) or with QLB using 8 mg
Dexamethasone combined with Levobupivacaine
(LD8). There was a trend towards a decrease in the
average heart rate at 48 hours (H48) compared to
baseline (HO) in both the LD4 and LD8 groups.
Statistically significant differences in average heart
rate between the LD4 and LD8 groups were observed
at 12 hours (H12) and 18 hours (H18) (p < 0.05).
Additionally, there was a trend towards a decrease in
average blood pressure at H48 compared to HO in
both groups. The average heart rate showed
significant statistical differences between LD4 and LD8
groups at H12 and H18 (p<0.05). There was a trend
towards a reduction in average Visual Analog Scale
(VAS) scores for both rest and movement at
postoperative time points compared to HO in both LD4
and LD8 groups. However, the differences in VAS
scores for rest and movement between the two
groups were not statistically significant (p>0.05). The
analgesic efficacy of 0.375% Levobupivacaine
combined with 4 mg or 8 mg of Dexamethasone in
postoperative ultrasound-guided QLB for cesarean
section is comparable. All patients were satisfied with
the analgesia and no postoperative complications were
reported. Keywords: Quadratus Lumborum Block;
Cesarean section; Levobupivacaine; Dexamethasone.

I. DAT VAN DE

Gay té cd vudng thdt lung (QBL) dugc
Blanco mé ta lan dau tién vao ndm 2007 dé giam
dau cho cac phau thudt viung bung. Thd thuat
nay co thé gidm dau thanh bung va dau tang, ap
dung dudc cho ngudi I8n, tré nho, phu nir mang
thai. Mot s6 nghién clru sau do chi ra rdng thuGc
té c6 thé lan tir T5 tGi L1 va lan vao khoang canh
s6ng do d6 c6 thé dung phucong phap nay dé
gidam dau trong cac phau thuat vung bung dudi
va md |dy thai. Viéc dit catheter khi QBL hai bén



