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sdng c6 C1, déng thdi phai khao séat ky ludng
mach mau tru6c md nhdm trdnh nguy co bién
cerng Két hgp xudng C1 vdi cau hinh don gian
c6 thé dam bao dod viing chac sau phau thuat,
gilp ki€m soat con dau ¢ va bao ton tdm van
ddng cd. Trong trudng hgp khdng thé thuc hién
két hop xuong C1, viéc cd dinh han chdm ¢ ¢
thé dudc xem xét, mdc du phudng phap nay
dam bao dd viing cla cd nhung sé lam giam
dang ké tdm van dong, anh hudng dén sinh hoat
hang ngay.
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_VAI'TRO CUA CHUP CAT LOP VI TINH TRONG CHAN POAN
BAT THUO'NG HOI LU'U TINH MACH PHOI TOAN PHAN O TRE EM

Tran Phan Ninh', Tran Thi Thay Dung?, Ngé Vin Hing!

TOM TAT

Nghién clrtu m6 ta hoi clu nhdm khao sat, déi
chiéu két qua siéu am tim va chup cat IGp vi tinh da
ldt cat tim (MSCT tim) vai két qua phau thudt bat
thu’dng hoi luu tinh mach ph0| toan phan; thuc hién
trén 33 bénh nhi chan doan xac dinh bat thung hoi
luu tinh mach phéi toan phan trén két qua phau thuat
tai Bénh vién Nhi Trung uong tLr thang 01/2022 dén
thang 08/2024. K&t qua: Siéu am tim va chup MSCT
chan doén chinh xac 100% bénh nhéan bat terdng hoi
lvu tinh mach ph0| toan phan. MSCT c6 dd nhay
100% trong chan doan type béat thudng, cao hdn SO
vGi siéu am tim (tUr 0% dén 100%). MSCT tim c6 do
nhay, dd dac hiéu la 100% trong chan doén vi tri d6
V€ thé dusi tim, cao hon siéu am tim (37,5%, 37 5%).
MSCT tim cd do nhay, d6 dac hiéu 100% trong chan
doan tac nghen cao hon siéu am tim (86, 7%,
66,7%). Két luan: MSCT tim la perdng phap chan
doan bt thudng hdi luu tinh mach phéi ¢ gia tri, mot
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s6 truGng hgp cap clru can nhanh chong khdng thé
phti nhan gla tri cia siéu am trong chan doan ban
dau. Vi vay nén két hop 2 perdng phap nay dé danh
gia nhanh chéng, chinh xac va toan dién.

Tur khoa: Bat thu‘dng hdi luu tinh mach phéi toan
phan, cit IGp vi tinh, siéu am tim qua thanh nguc.

SUMMARY

THE ROLE OF CT IN TOTAL ANOMALOUS
PULMONARY VENOUS CONNECTION IN

CHILDREN

Retrospective descriptive study to survey and
compare the results of echocardiography and cardiac
multi-slice computed tomography (cardiac MSCT) with
total anomalous pulmonary venous connection;
performed on 33 pediatric patients to the diagnosis
TAPVC based on surgical results at the National
Children's Hospital from January 2022 to August 2024.
Results: Echocardiography and MSCT accurately
diagnosed 100% of patients with total anomalous
pulmonary venous connection. MSCT has a sensitivity
of 100% in diagnosing abnormal types, higher than
echocardiography from 0% to 100%). Cardiac MSCT
has a sensitivity and specificity of 100% in diagnosing
the subcardiac location, higher than echocardiography
(37.5%, 37.5%). Cardiac MSCT has a sensitivity and
specificity of 100% in diagnosing obstruction, higher
than echocardiography (86.7%, 66.7%). Conclusion:
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Cardiac MSCT is a valuable method of diagnosing
abnormal pulmonary venous return. In some urgent
cases, the value of ultrasound in the initial diagnosis
cannot be denied. Therefore, these two methods
should be combined for quick, accurate and
comprehensive  assessment.  Keywords: Total
anomalous pulmonary venous connection, CT
angiography, transthoracic echocardiography.

I. DAT VAN DE

Bénh tim bam sinh 13 bénh ly tadc dong dang
k& dén ty Ié mac bénh va ty 1& tir vong & tré so
sinh!. Bat thudng hdi luu tinh mach phéi toan
phan (TAPVC) 1a mét di tét tim bam sinh, chiém
1 % bénh ly tim bdm sinh, trong dé ca bén tinh
mach phdi khdng két néi truc ti€p vao nhi trai,
ma lai hoi lyu mét tinh mach hé thdng hodc vé
nhi phai? 3. & Anh, ty 1& tim bam sinh 1a 1/145 ca
dang sinh sdng. Do vay, su ton tai cua 16 bau
duc hodc 16 thong lién nhi thir phat Ia rat can
thiét cho sy song cla bénh nhan sau khi sinh.
Trong lich str, TAPVC lién quan dén ty I€ tir vong
cao (80%) khi khong dugc can thiép phéu thuét
s6m*, hién nay ty I€ nay da giam xubng con
12%>. Bénh nhan sau khi dugc chén doéan 13
TAPVC can dugc phau thuat cang s6m cang tot.

Tai Viét Nam, cac trung tdm phau thudt tim
tré em nhu: Benh vién Nhi trung ucng, Vién Tim
TP H6 Chi Minh, Bénh vién nhi Bong TP H6 Chi
Minh...cling da t|en hanh phau thuat stra toan bo
TAPVC. Két qua diéu tri phau thuat budc dau &
cac trung tdm cua Viét Nam tuong déi kha thi.

Chan doan bénh sdm la vo cung can thiét dé
cru s6ng bénh nhan. Dua vao lam sang va cac
phuang phap can lam sang nhu siéu am tim,
thong tim, cong hudng tu tim, cat I6p vi tinh da
ddy (MSCT), hién nay ty 1& chan doan dung bénh
ngay cang tang. Hién nay ngudi ta thudng dua
ra so sanh vai tro gitra sifu @m va MSCT trong
chan doan xac dinh cac thé bénh TAPVC, cén
nhdc va dua ra nhiing han ché cla siéu dm va
MSCT nhung chua c6 nhiéu nghién clu trong
nudc so sanh hai phuong phap nay. Hiéu biét vé
giai phau va tinh mach dan luu la rat quan trong
dé 1ap k& hoach trudc mé. P& phuc vu cho cac
nha lam sang trong viéc dua ra chi dinh can lam
sang dang tin cdy va thuc hién quyét dinh diéu
tri toi lam dé tai nay.
II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Tat ca bénh
nhan dugc dudc phau thuat tai khoa ngoai tim
mach va chan doan la b4t thudng hdi luu tinh
mach phéi thé toan phan, dudc chup MSCT va
siéu am.

Tiéu chuén lua chon: Bénh nhan dugc
phau thuat, c6 chan doéan sau phau thuat va mé

ta_chi tiét bién ban phau thuat theo nhitng muc
mau bénh an can.

Bénh nhan dugc chup MSCT theo dung
protocol va ky thuat chup, dugc doc két qua bdéi
bac si c6 kinh nghiém >5 nam.

Bénh nhan dudc siéu am bdi bac si co kinh
nghiém >5 nam.

Tiéu chuén loai tra: HO sc bénh &n khdng
day du thong tin. Chup MSCT khong dung
protocol va ky thuat.

2.2. Dia diém va thdi gian nghién ciru

Dia diém: Khoa Ch&n doéan hinh anh, trung
tam tim mach bénh vién nhi trung uong.

Thdi gian nghién clitu: Thang 01/2022 dén
thang 08/2024.

2.3. Phucng phap nghién clru

Thiét k& nghién ciu: Nghién cliu mé ta it ngang.

Perdng phap thu thap s6 liéu: Hoi clu.

CG6 mau: toan b

Chon mAu thuén tién: tat cd cac bénh nhan
dugc chan doan xac dinh 13 bénh ly bat thudng
héi luu tinh mach phdi toan phan.

Ky thuét chup MSCT tai khoa chan doéan hinh
anh bénh vién Nhi trung uong:

- Phudng tién nghién cliu: May Siemens
Definition Flash 2 dau bong, may siéu am Philips
antifi 70.

- bién ap dudc diéu chinh theo trong lugng
bénh nhan. (70-80 kV)

- Dong dién la 10 m A/ kg_cho bénh nhan
nang dudi 9 kg va 5 mA cho moi kg bénh nhan
tiép theo.

- Test bolus dugc dung trong phan I6n BN.

- Thudc can quang khéng ion hda 350 mg/
ml. (Xenetix, Guerbet).

- Liéu tiém tinh mach 1-1,2 ml/kg can nang.

- TG6c do tiém 0,7-0,8 ml/s tuy theo can nang
va vi tri dat kim, thém 10-30 ml nudc mudi sinh
ly dé day thudc.

2.4. Bién s0, chi s6 nghién ciru

e Dic diém chung nhém nghién clu: gidi
tinh, tudi, tién sir

o MGi lién quan gira thé bénh va di tit kém theo

e Phan tich do nhay, d6 dac hiéu cia MSCT
va siéu 4m vdi tirng type bénh, trong chan doan
tdc nghén tinh mach phai.

e Phan b3 bénh theo gidi tinh, tudi, tién sur.

e DO phu hdp gura hai phu‘dng phap siéu am
va MSCT so vdi phau thudt trong chan doan thé
bénh

2.5. Tiéu chuan danh gia bién so, chi s6
nghién clru

e Tinh mach phéi tic nghén: dudng kinh tinh
mach ph6i hodc dudng dan Iuu rinh mach gidm

= 50% so vdi dudng kinh 16n nhdt do dugc
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hodc tinh mach dan luu cd két ndi vdi tinh mach
cta. Trén siéu am van t6c dong chay tinh mach
phdi dinh 1a >1,8 m/s tai tinh mach dan luu, phat
hién dong chay lién tuc hodc khdng xung, hodc
phét hién tac nghén trong phiu thuét.

» D6 phu hgp giita hai phuong phap si€éu am
va MSCT so vGi phau thuat trong chan doéan
bénh, thé bénh va chan doan tic nghén dua vao
chi s6 kappa trong SPSS 20.

e D6 dac hiéu = SO trudng hgp am tinh
that/ (s6 trudng hgp am tinh that + sé trudng
hgp duang tinh gid)

e D6 nhay = SO trudng hgp duadng tinh that/
(s6 trudng hgp duong tinh that+ s6 trudng hop
am tinh gid)

o Sy khac biét gilra hai bién dinh tinh dugc
tinh theo kiém dinh Chi square/Fisher exact
trong SPSS.

2.6. Phuong phap thu thap so6 liéu. Dua
trén mau hd s bénh an bénh Iy bat terdng hoi
luu tinh mach phéi dugc luu gilr tai Bénh vién
nhi trung uong dé thu thap nhitng théng tin can
thiét cho nghién clu.

Phuong tién nghién cdu: May Siemens
Definition Flash 2 dau bong, may siéu am Philips
antifi 70.

Cong tac thu thap so liéu sé thuc hién trong
thang 01 nam 2022 dén hét hét thang 12/2024,
ngay sau khi dé cugng nghién cltu dugc thong
qua cung vdi su chap thuan cho tién hanh
nghién ctru.

2.6. XU ly va phan tich s6 liéu. SO liéu
sau khi thu thap sé dugc lam sach va nhap vao
may tinh va x ly bang phan mém SPSS 20.

Tinh d6 nhay, d6 ddc hiéu trong chan doan
tac nghén cla siéu am va MSCT.

Tinh d6 phu hgp trong chan doan bénh, thé
bénh cta siéu am va MSCT theo chi s6 Cohen'’s
kappa.

Su khac biét gilta hai bién dinh tinh dudc
tinh theo ki€ém dinh Chi square/ Fisher exact
trong SPSS.

2.7. Sai s0 va cach khong ché sai s0

Sai s6' co thé gdp: Viéc thu thap thong tin
chd yéu thong qua bénh an cé san va dua vao
bénh an, nghién clru dugc tu thiét k&, nén cd thé
khong dong nhdt thong tin gita bénh an tai
Bénh vién va bénh an nghién clu.

Sai s6 trong qua trinh nhap liéu:

Cach khdc phuc: Trong qua tinh nhép sd

lieu, b0 sO liéu dugc nhap lai 10% s6 phiéu
nham kiém tra thdng tin nhap mét cach ky ludng
nhat, han ché sai s6 mot cach tdi da. Trong qua
trinh diéu tra, giam thiéu sai s§ bang cach xin y
ki€én chuyén gia vé mau bénh an nghién clu.
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Il. KET QUA NGHIEN cU'uU

Trong 33 bénh nhan ti€n hanh nghién clu,
c6 17 bénh nhi dudc phat hién & tudi so sinh, 11
bénh nhi dudc phat hién & 1-3 thang, 5 bénh nhi
phat hién & 3-6 thang. C4 14 bénh nhi thudc thé
trén tim, 8 bénh nhi thé tai tim, 10 bénh nhi thé
dudi tim va mét bénh nhi thé hon hgp.

Ty Ié phan trdm

Dé tudi phdt Hié};mpvn
Biéu dé 1: Biéu dé dé tuéi

Nhan xét: Co su khac biét co y nghia thong
ké gitra ba nhém tudi véi p =0,038. Trong nhém
nghién cltu, d6 tudi hay gap nhéat I1a tré sd sinh,
chiém 51,5%, do tudi it gap nhat la 3-6 thang
tudi. Diéu nay cho thdy hién nay bénh ly dudc
phat hién va chan doan rat s6m, ngay lic tré &
do tudi so sinh

Bang 3.1. Doi chiéu két qua siéu dm voi
két qua phiu thudt vé type bénh

Siéu am tim
P Ereae| Dufang [Am tinh|- D6 (08 akc
; ““tinh that| that | nhay | hiéu
I 14 13 17 92,8% | 89,4%
II 8 6 25 75% | 100%
III | 10 10 22 100% | 95,7%
v 1 0 32 0% |96,7%

Nh3n xét: Trong chan doan thé bénh: P
nhay chan doan type III cao nhat (100%), con
type IV l1a 0%. Diéu nay cho thdy ddi véi thé
dudi tim, ty 1& chdn doan duong tinh that trén
siéu am la chinh xac tuyét ddi, con d6i voi the
hdn hop bi chdn dodn nham sang thé khac=> dé
bo sét trén siéu am.

Bang 3.2. Doi chiéu két qua MSCT voi
két qua phau thuit vé type bénh

% Siéu am tim
bent thust ,DUong [Am tinh| 95 166 dc
; “"tinh that| that | nhay | hiéu
I 14 14 18 100% | 100%
II 8 8 25 100% | 100%
III 10 10 23 100% | 100%
v 1 0 32 0% | 100%

Nhan xét: Trong chan doan thé bénh: D6
nhay, d0 dac hiéu cua MSCT do6i véi cac type
bénh bang 100%. Chua phat hién case ndo chan
doan type bénh sai trén MSCT. Theo tac gia
Osama MSCT mé ta chinh xac cac loai TAPVR céac
di thudng tinh mach phdi vSi dé nhay 100% va
do dac hiéu 100%. DO dac hiéu cua si€éu am tim
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la 50% cho ca hai phét hién’. Két qua nay phu
hgp véi nghién clru cla ching toi.

Bang 3.3. So sanh chan doan vi tri dé

vé thé dudi tim giifa siéu 3m va phau thuat

Phau thuat
HY PV Total
Siéu | HV | Count 2 5 7
am | PV | Count 0 3 3
Total Count 2 8 10

Nh3n xét: Trong chan doan vi tri dd vé
dudi tim, gia tri cGa siéu am la:

Do nhay, d6 dic hiéu trong chan doan vi tri
d6é vé HV [an lust la 100% va 37,5%, trong chan
dodn vi tri d6 vé PV [an luct 1a 37,5% va 100%.

Bang 3.4. So sénh chan doan vij tri dé

vé thé dudi tim giiia MSCT va phau thuat

Phau thuat
HV PV Total
HV Count 2 1 3
MSCT PV Count 0 7 7
Total Count 2 8 10

Nhdn xét: Trong chan doan vi tri dd vé
dudi tim, gid tri cia MSCT la: D6 nhay, do dac
hiéu trong chan doén vi tri d6 vé HV [an luct la
100% va 87,5%, trong chan dodn vi tri d& vé PV
[an lugt 1a 87,5 va 100%. )

Bang 3.5. So sanh chan doan tac nghén
gitra siéu 4m va phau thuat

. x SO lugng (n)
Phtrdn%ggs pchan —=c Khong tac(Téng
nghén| nghén
Siéu| Tac nghén 13 6 19
am [Khong tac nghén| 2 12 14
Tong 15 18 33

Nhdn xét: Trong s6 33 bénh nhan nghién
clu, cb 18 ca khong tac nghén, 15 ca tac nghén,
trong do siéu dm chan doan ding 12 ca khéng
tac nghén,13 ca tdc nghén. Nhu vay do nhay, do
d&c hiéu cua siéu am trong chan doan tic nghén
[an lugt la 86,7% va 66,67%.

Bang 3.6. So sanh chan doan tac nghén

giifa MSCT va phiu thuat
S0 lugng (n)
Phudn%ggl: p chan Tac [Khong tacTong
nghén| nghén
Tac nghén 15 0 15
MSCT] Khong tac nghén| 0 18 18
Tong 15 18 33

Nhén xét: Trong s6 33 bénh nhan nghién
clru, c6 18 ca khong tac nghén, 15 ca tac nghén,
trong do siéu &m chan doan ding 18 ca khdng
tac nghén, 15 ca tac nghén. Nhu vay dd nhay, do
d&c hiéu cua siéu am trong chan doan tic nghén
[an lugt la 100% va 100%.

IV. BAN LUAN

Trong s6 33 bénh nhan nghién clu, Trong
chan doan thé bénh: Ddi vdi siéu &m dd nhay
chan doan type III cao nhat (100%), con type IV
la 0%. Piéu nay cho thdy ddi vai thé dudi tim, ty
|é chdn dodn ducong tinh that trén siéu am la
chinh xac tuyét déi, con ddi vdi thé hon hap bi
chan dodn nham sang thé khac=> dé bd sit
trén siéu am. DO nhay, do dac hiéu cua MSCT
déi vbi cac type bénh bang 100%. Chua phat
hién case nao chan dodn type bénh sai trén
MSCT. C6 10 ca thé dudi tim, trong chan doan vi
tri d& vé dudi tim: siéu &m cd dd nhay, dé dac
hiéu trong chan dodan vi tri d6 vé HV [an lugt 1a
100% va 37,5%, trong chan dodn vi tri d6 vé PV
[an luot la 37,5% va 100% thdp hon so vGi
MSCT: dd nhay, dd dic hiéu trong chan doan vi
tri d6 vé HV [an luct 13 100% va 87,5%, trong
chan doan vi tri d6 vé PV [an luct la 87,5 va
100%. C& 18 ca khéng téc nghén, 15 ca tic
nghén, trong dd siéu &m chan doan ding 12 ca
khdng tic nghén,13 ca tic nghén, thdp hon so
v@i MSCT chan doan dung 18 ca khdng tac
nghén,15 ca tdc nghé&n. Nhu vdy dd nhay, do
dac hiéu cla siéu am trong chan dodn tic nghén
[an luct 1a 86,7% va 66,67% thap han do nhay,
dé dic hiéu cla MSCT trong chan doan tic
nghén [an lugt la 100% va 100%. Mot s6 nghién
clu trén thé gidi cho rang vai n=75 su’ khac biét
dd nhay chan doén giita MSCT va siéu am: trén
tim (94,4% so Vvdi 82,2%, p = 0,001), tai tim
(98,7% so vGi 91,1%, p = 0,089), dudi
tim(100% so Vv&i 57,1%, p = 0,096) . Nghién
clru theo Enaba, M. & et at cho rang dd nhay va
d6 d&c hiéu MSCT trong chan doan TAPVC [an
lugt 1a 97,7% va 95,5%°. Theo nghlen CLru cla
Suzel, V& chan doan vé s& lugng va vi tri dan luu
cta tinh mach phéi di thudng, do chinh xac cua
MSCT la 98% (49/50) va 93,8% (15/16), trong
khi d0 chinh xac cua siéu am tim la 80%
(40/50). va 56,3% (16/9). C6 su khac biét thdng
ké gilta hai phugng thic (P < 0,05)1°. Két qua
nay phu hgp véi nghién cru clia ching toi.

Hinh 1. Bénh nhan nam, 2 nga y tuéi
MSCT: TAPVC thé hdn hdp, Siéu am: TAPVC
thé trén tim. Phau thut: TAPVC thé hon hap.
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Ca lam sang trén cho thay siéu am han ché

trong chan doan TAPVC thé hon hdp, MSCT cho
cdi nhin toan dién va hinh anh 3D vé duGng di
tinh mach phéi.

V. KET LUAN

TAPVC hay g3p gdp & tudi sd sinh. Di tat
kém theo hay gap nhat la thong lién nhi, dac biét
trudng hgp thé trén tim. Trong 33 ddi tugng
nghién c(ru:100% bénh nhan dugc chan doan
xac dinh chinh xac trén siéu am va MSCT. Trong
chan doan thé bénh, chan doan dudng di, vi tri
d6 vé, chan doan hep va tic nghén, vi tri hep va
tac nghén MSCT chan doan chinh xac 100%, con
siéu am con ¢o vai truéng hop sai. Siéu am tim
-> |ua chon dau tay, c6 thé lam cdp citu tai
givdng -> co thé gidi han & mdt sd trudng hop
do trudng quan sat nhd. MSCT: danh gia vi tri d6
vé cua tinh mach thang, danh gia tdc nghén tinh
mach thadng, danh gid tudn hoan phu trong
trudng hop tdc nghén tinh mach thdng. Nhugc
diém duy nhat ciia MSCT 1a liéu chiéu xa.

Trong nghién cltu cta chung t6i, MSCT co gia
tri cao hon siéu am vé moi mat. MSCT danh gia
TAPVC chinh xac trong chan doan xac dinh, danh
gia tén thuong kém theo, danh gia tc nghén, vi
tri tdc nghén >> Iap k& hoach diéu tri phau thuét.
D3c biét vdi thé dudi tim, chan doan vi tri d6 vé
va vi tri tc nghén trén siéu &m con nhiéu trd
ngai, ty |é sai sét nhiéu hon so véi MSCT.

Pé xudt: Si dung MSCT trong chin doan
TAPVC, d3c biét thé dudi tim.

TAI LIEU THAM KHAO

1. Abuhamad, A. & Chaoui, R. A practical guide
to fetal echocardiography: normal and abnormal

hearts. (Lippincott Williams & Wilkins, 2010).

2. Epifanio, P., Emanuel Amaral, M. & Moreira,
A. Total anomalous pulmonary venous return.
Rev Port Cardiol 35 (2016).

3. Yanagawa, B. et al. Primary sutureless repair
for “simple” total anomalous pulmonary venous
connection: midterm results in a single institution.
The Journal of thoracic and cardiovascular
surgery 141, 1346-1354 (2011).

4. Michielon, G. et al. Total anomalous pulmonary
venous connection: long-term appraisal with
evolving technical solutions. European journal of
cardiothoracic surgery 22, 184-191 (2002). !

5. Nguyén, M. H. et al. K& quad phau thuat bat
thudng hoi luu tinh mach phoi vé tim hoan toan
vGi phuong phap “khong khau chi” tai Bénh vién
Nhi Bong 1. (2021).

6. Harada, T., Nakano, T., Oda, S. & Kado, H
Surgical results of total anomalous pulmonary
venous connection repair in 256 patients.
Interactive cardiovascular and thoracic surgery
28, 421-426 (2019).

7. Osama, A. Role of multi-slice CT angiography in
the evaluation of pulmonary venous anomalies.
The Egyptian Journal of Radiology and Nuclear
Medicine 44, 193-201 (2013).

8. Jiang, L. et al. Preoperative evaluation of
anomalous pulmonary venous connection using
dual-source computed tomography: Comparison
with echocardiography. European Journal of
Radiology 94, 107-114 (2017).

9. Enaba, M. M., Hasan, D. 1., Alsowey, A. M. &
Elsayed, H. Multidetector computed tomography
(CT) in evaluation of congenital cyanotic heart
diseases. Polish Journal of Radiology 82, 645 (2017).

10. Xu, Z., Yu, J., Li, X., Chen, D., Luo, Y. &
Peng, L. Evaluation of anomalous pulmonary
venous connection: comparison between dual-
source CT and echocardiography. Sheng wu vyi
xue Gong Cheng xue za zhi= Journal of
Biomedical  Engineering=  Shengwu  Yixue
Gongchengxue Zazhi 30, 272-277, 311 (2013).

SO SANH HIEU QUA GIAM DAU NGOAI MANG CO’NG BENH NHAN
TU PIEU KHIEN BANG HON HQ'P ROPIVACAIN - FENTANYL
VO'T BUPIVACAIN - FENTANYL SAU PHAU THUAT BUNG

TOM TAT
Muc tiéu: So sanh hiéu qua gidm dau sau mé
cla phuang phap gay té ngoai mang cirng bénh nhan
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tu diéu khién bang hon hdp ropivacain 0,125% -
fentanyl 2pg/ml (nhém RF) vdéi bupivacain 0,125% -
fentany 2ug/ml (nhém BF) sau phau thuat bung. Doi
tugng va phudng phap nghién ciru: Nghién cliu
can thiép lam sang, so sanh cé d6i ching trén 82
bénh nhan dung phuang phap glam dau PCEA sau
phau thudt ma & bung ving trén rén tai Bénh vién
Hitu Nghi da khoa Nghe An tur thang 2/2022 dén
thang 8/2022. K&t qua: Trung binh diém VAS Iic nghi
thai diém Ho/Hos nhom RF la 6,29+1,03/1,83+0,67,
nhém BF la 6,17+0,83/ 1,730, 59 trong khi lic van
ddng tuong ung la 6,66 + ‘0 94/3 41 + 0,92 va 6,59 +
0,89/ 3,44 + 0,86. Tong sO lan bam yéu cau giam dau



