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KET QUA PHAU THUAT VO’ PHINH XOANG VALSALVA
TAI BENH VIEN BACH MAI

Dwong Pirec Hung!, Vii Ngoc T, Phung Tuin Phong!,

TOM TAT
Pat van dé: VG phinh xoang Valsalva la mot trong
nhiing bi€n chimg ctia bénh li phinh xoang Valsalva va
tuong doi hiém gap. Phau thuat dong v3 phinh xoang
Valsalva néu dugc thuc hién kip thdi cho két qua s6m
va tién lugng lau dai tét. Muc tiéu: Danh gid két qua
phau thuat v8 phinh xoang Valsalva tai bénh vién Bach
Mai. Poi tugng va phuong phap nghién ciru: Tat
ca cac bénh nhan phau thuat v3 phinh xoang Valsalva
tai Bon vi Phau thuat Tim mach, Bénh vién Bach Mai tir
thang 01/2015 dén thang 12/2023 Nghlen cliu mo ta
hang loat ca bénh. Két qua: T6ng s6 gém 40 bénh
nhan véi tudi trung binh 13 39,9 £13,4; nam gidi chiém
47,5%. V@ phinh xoang Valsalva do bam sinh la 92,5%;
mac phai la 7,5%. Khdi phat triéu chiing cap tinh chiém
45%, khdi phét tur tir chi€m 50%. Chi cd 5% bénh nhan
khong cd triéu chiing. Ngubn gbc: xoang vanh phai
(90%), xoang khéng vanh (10%). Vi tri v3 vao: that
phai (80%), nhi phai (17,5%), that trai (2, 5%). Thong
lién that kem theo chi€ém 57,5% (phan pheu 50%,
quanh mang 7,5%). Thuaong ton van déng mach chu
kém theo chiém 50%. Ky thuat khau dong truc tiép
chiém 5%, su’ dung miéng va mang ngoa| tim chiém
70%, mi€ng va nhan tao chi€ém 25%. Ti I tr vong sém
0%, shunt ton luu 2,5%; nhiém trung vét mo 2 5%,
bldc nhi that cdp III phai dét may tao nhip vinh vien
5%; h& van dong mach chl nhe - vira sau md 5%.
Thdi gian theo doi 38/40 bénh nhan sau khi ra vién,
trung binh: 22,5 thang, t&r vong xa c6 1 truGng hdp
chiém 2,6%, khong cé trudng hgp tai phat. Két luan:
Phau thuat diéu tri v@ phinh xoang Valsalva la mot
phuong phap an toan, hiéu qua. Tur khoa: v3 phinh
xoang Valsalva, diéu tri phau thuat.
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SUMMARY
OUTCOMES OF SURGICAL CLOSURE FOR
VALSALVA SINUS ANEURYSM RUPTURE

AT BACH MAI HOSPITAL

Background: Valsalva sinus aneurysm rupture is
one of the complications of Valsalva sinus aneurysm
and is relatively rare. Surgical closure of Valsalva sinus
aneurysm rupture has good result and also good long-
term prognosis. Objectives: Evaluate the results of
surgical closure of Valsalva sinus aneurysm at Bach
Mai Hospital. Subjects and methods: All patients
undergoing Valsalva sinus aneurysm surgery at the
Cardiovascular Surgery Unit, at Bach Mai Hospital from
January 2015 to December 2023. The descriptive
study: case series. Results: A total of 40 patients
underwent Valsalva sinus aneurysm surgery with an
average age of 39.9 + 13.4; males accounted for
47.5%. The incidence of congenital cause was 92.5%;
and acquired was 7.5%. Acute onset clinical
symptoms were 45%, and gradual onset was 50%.
Only 5% of asymptomatic patients. Origin of sinus
from right coronary sinus (90%), non-coronary sinus
(10%). Rupture site: right ventricle (80%), right
atrium (17.5%), left ventricle (2.5%). Concomitant
ventrical septal defect accounts for 57.5% (outlet
50%, perimembrance 7.5%). Concomitant aortic valve
was 50%. Direct closure technique accounts for 5%,
using patch accounts for 95%. Early mortality was
0%, residual shunt 2,5%; surgical site infection 2.5%,
third-degree atrioventricular block requiring
permanent pacemaker 5%; mild to moderate
postoperative aortic regurgitation 5%. Follow-up was
on 38 patients with average of duration of 25,5
months. Long-term mortality rate 2.6%, no
recurrence. Conclusion: Surgical treatment of
ruptured sinus of Valsalva aneurysm is a safe and
effective. Keywords: ruptured sinus of Valsalva
aneurysm, surgical treatment

I. DAT VAN DE
VG phinh xoang Valsalva la mot trong nhiing
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bién chirng cua bénh li phinh xoang Valsalva va
tuong d6i hiém gdp. Ti Ié mac udc tinh khoang
0,09% dan s6 thé gidi, va chiém tir 0,1% dén
3,5% cac di tat tim bdm sinh. Trén thuc té,
phmh x0ang Valsalva phé bién & cac nu‘dc chau
A hon cac nudc phudng Tay. Ti I1é mac cua dan
s6 chau A trong khoang 0,46% dén 3,5%°. Phinh
xoang Valsalva v& c6 thé do b&m smh hodc mac
phai, tuy nhién cin nguyén bdm sinh van la
nguyén nhan chinh. Hau hét cac trudng hgp
phinh xoang Valsalva thuGng khong cd triéu
chiing, bién chi’ng v3 phinh xoang Valsalva
thudng 1a nguyén nhan hay biéu hién dau tién
khién bénh nhan phai nhap vién. Triéu chiing rat
da dang, c6 thé biéu hién tir dau nguc, khd tha
nhe cho dén suy sup huyét déng do suy tim cap.
Néu khong dugc diéu tri thGi gian séng trung binh
la khoang 1-4 nam>’8. V& phinh xoang Valsalva
6 thé diéu tri bit bang dung cu can thiép qua da
hoac phau thuat déng tui phinh. Trong dé, phau
thuat van la phuong phap diéu tri chinh. Tién
lugng cta v@ phinh xoang Valsalva thudng to6t
néu dugc chan doan va diéu tri kip thdi.

Bénh li v@ phinh xoang Valsalva kha hiém
gap nén cac nghién ctu vé bénh nay trén thé
gidi con it, chu yé'u la bdo cdo ca lam séng 0]
Viét Nam, mét s6 nghién ciru da dugdc cong bb
nhung con han ché. Tai Don vi Phau thuat Tim
mach C8, Bénh V|en Bach_Mai, V6i luu lugng
1000-1200 ca mé tim hd moi ndm, c6 khoang 8-
12 ca v@ phinh xoang Valsalva hang nam. Tuy
nhién, chua cé nghién clu tong két vé két qua
diéu tri tai day, vi vay chung toi thuc hién nghién
ctu ndy nhdm dénh gid két qua phiu thuat diéu
tri v@ phinh xoang Valsalva.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Bdi tuong nghién ciru. Tat ca bénh
nhan dugc diéu tri phau thuat vd phinh xoang
Valsalva tai Bon vi Phau thuat Tim mach C8,
Bénh vién Bach Mai tr thang 1/2015 dén thang
12/2023.

2.2. Phucng phap nghién ciru

Thiét ké nghién ciru: nghién ciu mo ta
loat ca bénh.

Cd mau nghién cuu: gom 40 bénh nhan
dap (mg du tieu chudn dugc lva chon vao
nghién ctru.

Quy trinh ki thuat phéu thuat vd phlnh
xoang Valsalva: Tu thé bénh nhan ndm ngua,
cd gbi don dudi lung, gdy mé ndi khi quan. Mg
nguc dudng doc gilta xudng Uc. M& khoang
mang ngoai tim, I8y mang ngoai tim tu than, x&r
li bang dung dich Glutaraldehyd 6%. Trudng hap
dung miéng va nhan tao thi khéng can Idy mang
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ngoai tim. Thiét I13p tudn hoan ngoadi co thé:
Heparin toan than 3mg/kg. Pat 1 6ng thong
dong mach vao PMC lén va 2 6ng thong tinh
mach: 1 tinh mach chi trén, 1 tinh mach chu
dugi. Cap dong mach chd. M& ngang goc dong
mach chu. Bao vé cd tim bang dung dich mau
am hoac Custodiol xu6i dong truc ti€p qua o
ddng mach vanh. Panh gia tén thuong v& phinh
xoang Valsalva qua dudng md dong mach chu,
md& dong mach phdi hodc cac bubng tim khac dé
ki€ém tra vi tri xoang v3 vao va cac tén thuong
phdi hdp khac. Stra chita tdn thuong v& phinh
xoang Valsalva va cac tén thuong phdi hdp.
Béng cac dudng mé tim. Day tim, duGi khi, tha
cap chd. NgLrng dan hd trg clia tuan hoan ngoai
o thé, rit cac ong, trung hoa Heparin, dan luu,
ddng nguc theo cac I8p giai phau.

Chi sé" nghién cuau: Cic dic diém trudc
m&, trong mé va sau mé dugc ghi nhan trén tat
ca cac bénh nhan. Két qua sém dudc danh gia
qua két qua siéu am tim va bién co tIr vong
trong 30 ngay sau md.

Xur' ly sé6'liéu: Cac phép tinh thong ké dugc
thuc hién trén phan mém SPSS.

2.3 Pao dirc nghién clru. Nghién cltu tuan
thi tit ca cac tiéu chudn vé dao dlc trong
nghién clu y sinh, bénh nhan tu nguyén tham
gia nghién clru, cac thong tin dugdc gilt bi mat.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung. Téng cdng 40 bénh
nhén, tudi trung binh 39,9 + 13,4 (19-74 tudi).
Nhém tudi chiém ti 1é cao nhat 1a 30-50 chiém
55%. Nam gidi chiém 47,5%, nit gidi 52,5%. V3
ph|nh xoang Valsalva bdm sinh chiém 92,5%,
mac phai 7,5% (1 trerng hgp sau stfa van ba 13,
2 trudng hdp do viém ndi tdm mac nhiém khun
an thing xoang).

3.2. Pic diém lam sang. Trong nghién
cltu clia ching t6i, 95% bénh nhan vG phinh
xoang Valsalva (38/40) co triéu ching khi nhap
vién. Trong dd, 45% (18 bénh nhan) cé triéu
chirng khdi phat cdp tinh, va 50% (20 bénh
nhan) cé triéu chiing tdng dan. Chi 5% (2 bénh
nhan) khéng co triéu chiing, bao gém 1 bénh
nhan tinh ¢ phat hién khi kham stic khée va 1
bénh nhan phat hién khi md dé. Ti Ié bi€u hién
cac triéu ching 1am sang cta bénh nhan dugc
liét ké trong bang 3.1.

Bing 3.1. Pdc diém triéu ching I5m
sang (N=40)

Triéu chirng lam sang | SO0 lugng | Tilé
(N=40) (n) (%)
Kho thé 37 92,5%
Mét moi 24 60,0%
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Hoi hop trong nguc 10 25,0% Gan to 12 30,0%
Pau nguc 8 20,0% Tinh mach c0 noi 7 17,0%
Sot 6 15,0% Phu chi duGi 9 22,5%
Tiéng thdi tam thu 10 25,0% 3.3. Pac diém ton thuong xoang
Ti€ng thoi lién tuc 30 75,0% | Valsalva va diéu tri phau thuat

Bang 3.2. Pdc diém tén thuong vd phinh xoang Valsalva (N=40)

Nguo6n gdc xoang Vi tri xoang vd vao (N=40) Tong

Valsalva vé (N=40) | That phai | Nhi phai | That trai | Nhi trai |Vi tri khac| (n,%)
Xoang vanh phai 31 4 1 0 0 36 (90%)
Xoang khdng vanh 1 3 0 0 0 4 (10%)

Xoang vanh trai 0 0 0 0 0 0 (0%)
T6ng (n,%) 32 (80%) | 7 (17,5%) | 1(2,5%) | 0(0%) | 0(0%) | 40 (100%)
Pa s6 cac tdn thudng v3 phinh xoang Chay mau phai md lai 0 0,0%
Valsalva c6 ngubn goc tUr xoang vanh phai Nhiém trung vét mo 1 2,5%
(90%), con lai tir xoang khéng vanh (10%). Chu Shunt ton luu 1 2,5%
yéu vao tim phai (97,5%), trong dé 80% v3 vao HG van chu ton luu 1 2,5%
that phai, va 17,5% v3 vao nhi phai. Chi cd 1 Bl6c nhi that cap 111 2 5,0%

bénh nhan v& vao that trai do viém ndi tm mac
nhiém khuan.

Bang 3.3. Cdc tén thuong phdéi hop
(N=40)

Ton thuong phoi hgp [S6 lugng| Ti lé
(N=40) (n) (%)

A a oo~ | Quanh mang 3 7,5%
Thong lien that Pppan bhéu | 20 [50,0%
Ton thuong van dong mach chtl 20 50,0%

T6n thuong phdi hop thudng gdp nhat I3
thong lién that (57,5%), trong do thong lién that
phan phéu chiém 50% téng s& bénh nhan. HG
van dong mach chu chiém 50% (20 trudng hop:
trong d6 9 trudng hgp stfa van, 11 trudng hgp
phai thay van) (Bang 3.3).

Bang 3.4. Cic dic diém xu’ Iy thuong
tén (N=40)

Pac diém xtr ly thuong tén[S6 Iuwgng| Ti lé
xoang Valsalva (N=40) (n) (%)
Khau dong truc ti€p 2 5,0%
Va bang mang ngoai tim 28 70,0%
Va bang mi€ng va nhan tao 10 25,0%

Cac bénh nhan déu dugc phau thuat dudi
tudn hoan ngoai co thé, vdi thdi gian cdp chd
trung binh la 70,9 £ 29,8 phdt, thdi gian chay
may trung binh la 98,1 + 33,8 phut. Ki thuat xur li
thuong tén xoang chl yéu la va bang miéng va.

3.4. Két qua sém sau md. Thdi gian thd
may trung binh la 23,49 +21,55 giG; ngdn nhat
la 4 gig, dai nhat Ia 120 giG. Thai gian nam vién
sau md trung binh 1a 11,77 + 6,09 ngay; ngan
nhat la 6 ngay va dai nhat Ia 28 ngay.

Bang 3.5. Bién chirng sau mé trong qua
trinh nam vién (N=40)

Bién chirng s6m (N=40) So ;:’ging ?,’/:‘)a
T vong sGm 0 0,0%

Khong c6 bénh nhan nao tir vong sém. 1
bénh nhan bj nhiém trung vét mé dugc xr Ii vét
mé tai ch6 va ra vién sau 22 ngay. 1 bénh nhén
con shunt ton luu tai vi tri v8 phinh xoang
Valsalva mdc do nhe chua can phai can thiép lai,
1 bénh nhan c6 hd chi mic d6 nhe dén via. 2
bénh nhan block nhi that hoan toan phai dait
may tao nhip vinh vien.
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Biéu dé 3.1. Ti Ié phan loai suy tim theo
NYHA trudc mé va sau mé (N=40)

Hau hét cac bénh nhan cai thién mirc do suy
tim tai thSi diém ra vién. Ty & bénh nhan kho
thd NYHA III-IV truSc mé la 50,0%. Sau md chi
c6 2 bénh nhan khd thé tir mirc do NYHA III trg
lén chi€ém 5,0%.

Theo ddi sau md: ngoai 2 bénh nhan bi méat
lién lac sau mé8, 38/40 bénh nhan con lai dugc
theo doi dinh ki. Thai gian theo doi trung binh la
22,5 thang (6 thang - 48 thang). Ti Ié t& vong xa
la 2,6%. Khong cd bénh nhan nao tai phat phai
ma lai trong qua trinh theo dai.

IV. BAN LUAN

V@ phinh xoang Valsalva thudng gap & nam
gidi, trong d6 tudi tir 20 — 40 tudi. Trong nghién
cliu clia ching téi nhém tudi chu yé&u la 30-50
tudi, chiém 55%. Triéu ching Idm sang cd thé
khai phat cap tinh hodc tir tir phu thudc vao vi
tri, kich thudc 10 v8@ va luu lugng cua ludng
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thong. Cac triéu chirng 1am sang cla cac bénh
nhan trong nghién cu dugc trinh bay & bang
3.1, trong do triéu chirng thudng gap nhat 1a
tiéng thoi tdm thu hodc lién tuc canh bd trai
xuong Uc (100%), va khd thg (92,5%).

VG phinh xoang Valsalva vanh phai thutng
gap nhat (65-70%), thudng vG vao that phai (70-
90%); v3 vao nhi phai chiém 5-20%; v3 vao cac
cau tric khac chiém ti 1€ nhd (1-2%). Phinh
xoang Valsalva khong vanh chiém khodng 20-
35%. Trong d6 v3 vao nhi phai chiém 70-85%; v3
vao that phai chiém 10-25%, v3 vao cac cau trdc
khac chi€ém dugi 1%. Phinh xoang Valsalva trai rat
hi€m gap, chiém ti Ié dudi 5%*. Trong nghién cltu
clia ching tdi, da s6 la v@ phinh xoang vanh phai
(90%), con lai la xoang khong vanh (10%). V&
vao tim phai la chd yéu (97,5%), trong dé 80%
v3 vao that phai, va 17,5% v3 vao nhi phéi Chi
c6 1 bénh nhan c6 v8 vao that trai do viém noi
tam mac nhiém khuan.

Bénh nhan v3 phinh xoang Valsalva néu
khong dugc phat hién va diéu tri kip thdi thi thdi
gian séng trung binh tUr 1-4 ndm. Do d6, khi
phlnh xoang Valsalva da v thi chi dinh can thiép
stra chifa bdng phau thuat hodc b&ng déng béng
dung cu qua da la tuyét doi. biéu tri v phinh
xoang Valsalva bang can thiép qua da dugc thuc
hién dau tién bdgi Cullen va cong su vao nam
19943, Tuy nhién chi dinh con han ché, thugng
chi ap dung cho cac trudng hdp v3 phinh don
thuan va ton thuong khong qua phuc tap do do
phau thuat diéu tri van 1a phuong phap diéu tri
chinh, véi nguyen tic la stra chira, dong lai chd
ph|nh xoang v& va xu Ii cac thu’ong ton kém theo
néu cd. Phau thuat thudng dugc thuc hién qua
dudng md@ xuang Uc véi su ho trg cla tuan hoan
ngoai cd thé. Cac dudng tiép can slra chita v3
phinh xoang Valsalva bao gém: (1) théng qua
nguon goc tui phinh (dudng md& dong mach
cht); (2) thong qua vi tri budng tim tai phinh v3
vao (nhi phai, that phai hodc dong mach phdi);
(3) théng qua ca hai dudng. Mdc du cach tiép
can tly vao tirng bénh nhan, thdi quen cla phau
thudt vién nhung ti€p can bang két hop hai
duding sé gilp khao sat va x(r ly tdn thuong t6t
hon. Budng m& ngang gbc dong mach chd gilp
xac dinh chinh xac vi tri xoang Valvalva vd, danh
gia tinh trang van dong mach chi cling nhu
dugc st dung dé bao vé cd tim bang bom dung
dich liét tim truc tlep vao 16 dong mach vanh. SU
dung cac du’dng ma phoi hdp tuy thudc vao vi tri
buong tim ma xoang v3 vao va cac thudng ton
phdi hgp. Budng mé dong mach phdi hodc phéu
that phai dudc lua chon dé xUr Ii thdng lién that
nam & dudng ra that phai, tdn thuong hep
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dudng ra that phai kem theo. Budng md nhi
phéi dudc luva chon dé xur Ii tdn thuong van ba
la, hodc thong lién that phan mang.

Ki thudt x i tdn thuong v& phinh xoang
Valsalva gom khau dong truc tiép vdi mii chir U
cd dém Vi céac 16 thung nhd, by 16 chic. Tuy
nhién, c6 thé gay bi€n dang cdu trlc clia xoang
hodc qua cang dan dén to chirc dé bj xé khi tim
dap lai gay ra tinh trang shunt ton luu. Trong
nghién clfu cua ching toi c6 2 trudng hgp déng
truc ti€p, trong do 1 truGng hgp con ton luu nhd
sau md. Mic du khdéng anh hudng dén huyét
doéng nhung chdng t6i da rat kinh nghiém va chd
truang sir dung miéng va mang ngoai tim hodac
miéng va nhan tao cho cac bénh nhan ti€p theo.
Két qua 38/40 trudng hgp con lai khéng cd shunt
ton luvu v@ phinh xoang Valsalva. Tuong tu doi
véi x{r Ii thuong ton thdng lién that kém theo cd
thé khau truc tiép véi ton thuong nhd hodc va
véi tén thuong 16n, thudng dudc xr |i ddng thdi
vGi xoang v3. Tuy nhién, can chd y la va chum
ca 16 thoéng lién that va thanh xoang Valsalva
néu x& ly tUr bén phai, véi nguyén tac la khéng
gay bién dang g6c dong mach chu vi €6 thé gay
hé van dong mach cht sau mé. Can chu y kiém
tra xem co 16 thong lién that kém theo hay
khdng trén tat ca bénh nhan, k& ca khi khéng
thay thong lién that trén siéu am vi doi khi ph|nh
xoang co thé bit vao 15 théng hodc dong roi cua
v phinh xoang Valsalva rat manh cd thé che I8p
hinh anh hodc nham 1an 16 thong lién that trén
siéu am. P&i vdi ton thuong van ddng mach cha,
thudng gdp nhat la hd van dong mach chi do sa
ld van, can ¢ gang slra dé bao ton van, tuy
nhién trong nhitng trudng hgp tdn thuong phirc
tap khdng cé kha ndng bao ton thi co thé thay
van. Trong s6 bénh nhan nghién cfu c6 20 bénh
nhan dugc xr ly van dong mach chi kém theo,
trong d6 9 truGng hgp stra van, va 11 trudng
hgp phai thay van do tén thuong ndng khéng cd
kha ndng stra chira.

Theo cac nghién cly, ti 1€ t vong s6m sau
phau thudt dao dong tir 0-3,8%!. Trong nghién
cliu cua chdng t6i, khong cd trudng hgp tir vong
sém, 1 bénh nhén con shunt ton luvu do khau
truc ti€p, nhung luu lugng shunt nho dugc chi
dinh theo doi. Co 2 trudng hgp blGc nhi that cap
IT1I sau mG, déu trén bénh nhan tén thuang viém
noi tdm mac nang: MOt truGng hgp co sui van
dong mach chu, ap xe goc v3 vao vach lién that,
va mét trudng hgp phai thay van ba la do sui
nang. Nhiém khuén tai vi tri dan truyén gay ton
thuong va phai cdt loc t& chic hoai tur. Bénh
nhan phai dat may tao nhip vinh vién. Tuy nhién,
khong ghi nhan tai phat viém néi tdm mac sau
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md trong ca theo ddi gan va xa. Sau mé, triéu
chiing suy tim cai thién; ti 1€ NYHA III-IV trudc
md la 50%, gidm con 5% sau md, khéng con
bénh nhan & mirc NYHA 1V.

Cac bénh nhan dugc theo doi véi thdi gian
trung binh la 22,5 thang, ¢ 2 bénh nhan mat
lién lac. Ti € t& vong xa la 2,6% (1 bénh nhéan
tr vong khong rd nguyén nhan trong thdi ki
Covid). Khdng cé bénh nhan nao phai mé lai.

V. KET LUAN )

Qua nghién clfu 40 ca diéu tri phau thuat v3
phinh xoang Valsalva tai khoa Phdu thuat Tim
mach, Bénh vién Bach Mai, c6 thé thdy phau
thuat dong v8 phinh xoang Valsalva la mot
phuong phap phau thuat an toan va hiéu qua ti
Ié t&r vong s6m va muodn thap, khéng cé bénh
nhén tai phat sau mé.
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Nguyén Vin Pang!, Nguyén Thi Huwong!, Nguyén Pai Ti!,

TOM TAT

Muc tiéu: banh g|a hleu qua giam dau va tac
dung khdng mong muén clia gdy té than kinh (GTTK)
dui lién tuc_qua dat catheter duéi S|eu am de glam
dau sau phau thuat viing dusi dui va khép géi. Doi
tuogng va phuong phap: Can thiép 1dm sang ngau
nhién c6 doi chung trén 64 bénh nhan chan thudng
dui 1/3 dudi va chan thuong khdp goi tai khoa Chan
thuong chinh hinh Bénh vién 19.8 B6 Cbéng an, tUr
thang 05/2023- 06/2024 chia thanh 2 nhém bang
nhau. Nhdm 1:_gidm dau thudng quy (GDTQ) véi 1g
paracetamol mdi 6 gid va mocphin tiém dudi da 0,1
mg/kg moi 4 gid dén 48 gid. Nhém 2: GTTK dui lién
tuc giam dau véi tiém bolus 20 ml ropivacain 0,2%
sau do truyén lién tuc ropivacain 0,2% 5ml/giG dén 48
gid. Theo dbi va danh gid hiéu qua giam dau, anh
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hudng tren tuan hoan ho hap va cac tac dung khong
mong mudn. K&t qua: Hiéu qua glam dau t6t va kha
dat 100% & ca 2 nhom GTI'K dw va GDbTQ. Diém VAS
trung binh khi nghi ngai va khi van dong cla hai nhom
tuong ducng nhau tai hau hét thsi diém nghién ciu.
Co su' khac nhau vé lugng morphin trung binh dung
thém vdi p<0,05. Tac dung khong mong mubn &
nhém dung morphin GDTQ cao han nhém GTTK dui
lién tuc cd y nghia véi p<0,05. M(rc d6 rat hai long &
nhém GTTK dui cé xu hudng cao han nhém st dung
phuang phap GDTQ (p<0,05). Két Iuan Gay te than
kinh dui lién tuc qua ddt catheter dusi siéu am cé hiéu
qua giam dau sau m& tuong dudng VGi phucng phap
GDTQ cho bénh nhan gdy 1/3 dugi dui va khdp goi,
Va 13 mét phuong phdp giam dau nhanh chéng, dé
thuc hién, an toan, hiéu qua, it tac dung khong mong
mudn. T khoda: Giam dau, gay té than kinh dui,
khdép g6i, phau thuat ndi soi khép goi.

SUMMARY
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