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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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PANH GIA HIEU QUA GAY TE THAN KINH PUI LIEN TUC
QUA DAT CATHETER DU’0'1 HWO'NG DAN CUA SIEU AM DE GIAM PAU
SAU PHAU THUAT VUNG DU'O'I PUI VA KHO'P GOI TAI BENH VIEN 198

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

EFFICIENT EVALUATION OF ULTRASOUND
- GUIDED CONTINUOUS FEMORAL NERVE
BLOCK FOR ANALGESIA POSTOPERATIVE

OF UNDER FEMORAL AND KNEE SURGERY
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Objective: Comparative study of ultrasound -
guided continuous femoral nerve block with used
mocphin and paracetamol for pain relief following the
under femoral fracture and knee surgery. Subject
and method: A randomized controlled clinical trial,
64 patients with the under femoral fracture and knee
surgery were divided into 2 groups: Group 1 received
with  used mocphin 0.1mg/kg/4h and 1gr
paracetamol/6h, group 2 received continuous femoral
nerve blockade with ropivacain 0.2% for postoperative
anesthesia 48h. Result: The mean VAS pain at rest
and movement of the two groups was similar at most
of the research time. The successful rate of
Ultrasound - guided femoral nerve blockade is 100%.
Patients in both groups did not any changes in
circulation and respiration. There was 21,87% of
nausea and vomiting and 15,6% of urinary retention
in group using morphine. There was nothing in group
of continuous femoral nerve blockade Conclusion:
Ultrasound - guided continuous femoral nerve
blockade have been shown to be effective as well as
with used mocphin and paracetamol for pain relief
following the under femoral fracture and knee surgery.
Ultrasound-guided continuous femoral nerve block is a
safe, facile and good analgesic approach.

Keywords: Analgesia, femoral nerve block, knee
arthroscopy, femoral fracture injuries

. DAT VAN DE

Phau thuat vung dudi dui va khép goi doi hoi
gidm dau sau mé tét va kéo dai dé€ gilp bénh
nhan van ddng sém nhét 1a khi di chuyén hay
thay doi tu thé. Néu giam dau khdng tét s& anh
hudng dén tdm ly bénh nhan, gdy dau man tinh.
Trudc day, phuong phap giam dau dugc lua
chon thudng la dung thudc giam dau toan than
nhu morphin va nhdm NSAIDs hodc gay té ngoai
mang cing NMC). Tuy nhién cac phuang phap
nay cd nhiéu nhugc diém va tac dung phu nhu
Uc ché van dong, gidm dau khong doi xiing, tac
dung khéng mong muén nhu bi ti€u, nén, budn
non, hoac chong chi dinh & bénh nhan cé roi
loan déng cdm mau [9], [7]...Do vay, GTTK ciing
la mét lua chon va GTTK dui da dugc ap dung co
hiéu qua trong gidam dau sau mé chi dudi, dic
biét la gdy té lién tuc qua dat cathetr dudi hudng
dan siéu am cang tang thém su chinh xac va
tang hiéu qua giam dau [8]. Bénh nhan hoan
toan tinh tdo, giam dau t6t, c6 thé tap van dong
sdm lam tdng kha ndng hodi phuc sau mé [7].
Xudt phat tur thuc t€ va tai bénh vién 198 cling
chua c6 nghién clu nao vé van dé nay, ching
toi tién hanh nghién clu d& tai nay nham muc
tiéu: Hanh giad hiéu qua cua géy té than kinh dui
lién tuc qua dat catheter dudi siéu m dé g/am
dau sau phdu thudt ving dudi dui vé khdp goi
tai Bénh vién 198.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi twgng nghién cilru. 64 bénh nhan
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trén 18 tudi, phan loai ASA I-II, c6 chi dinh phiu
thuat 1/3 dudi dui va khdp g6i dudc chia thanh
hai nhédm bang nhau theo phugng phap rut tham
ngau nhién. Loai trir cdc bénh nhan cé bénh ly
dau man tinh chi dudi, thuGng xuyén st dung
thudc gidam dau, dang dung thudc giam dau ho
opioid hodc thu6c IMAO ngay trudc md, tién st
réi loan tam than, khé khan trong giao tiép,
chong chi dinh cla gay té tiy song (GTTS), di
Ung vdGi thudc té.

2.2. Phudong phap nghién clru

Thiét ké nghién cdu: Tién clu, can thiép
l&am sang, ngau nhién cd do6i chirng [10].

- Nhém chiing: GDBTQ vé6i mocphin tiém DD
0,1mg/kg moi 4 gid va 1gr paracetamol truyén
tm moi 6 giG cho dén 48 gid, ti€p tuc theo doi 6
gid sau do

- Nhém nghién cdu: ddt catheter chuyén
dung (Pajunt) dudi SA GTTK dui véi tiém liéu
bolus 20ml ropivacain 0,2%; sau do duy tri
truyén lién tuc ropivacain 0,2% toc d6 5ml/ gid
dén 48 gid thi nguiing thudc, ti€p tuc theo doi
dén 6 giG sau do.

Céc thdi diém danh gia: To HO (hét tac dung
clia GTTS), HO,25 (sau tiém thudc dé giam dau
15 phut); HO,5 (sau khi st dung li€u phap giam
dau 30 phat), H1 (sau tiém thudc 1gid), H3 (sau
tiém thu6c 3 gig), H6 (sau tiém thudc 6 gid),
H12 (sau tiém thubc 12 gid); H24, H36, H48 va
H54 (sau khi ngiing thuGc 6 gid).

Chi tiéu danh gia hi_éu qua gia’m dau:
Cac bénh nhan dugc danh gia hiéu qua giam dau
bang thang diém VAS (Visual Analogue Scale) tai
tdt cad cac thdi diém nghlen cttu. O mdi thdi
diém, VAS dudc danh gid & trang thai tinh (khi
nghi ngdi) va & trang thai dong (khi van dong chi
dudi). banh gia hiéu qua giam dau theo Oates
chia 4 mic d6 dua vao diém VAS (Tét: 0 - 2,
kha: 3 - 4, trung binh 5 - 7, kém: 8 -10). Phuang
phap gidm dau dugc coi la thanh céng khi bénh
nhan hoan toan khong dau, VAS<3. Danh gia do
hai long cta bénh nhan (chia 3 mirc do: Rat hai
long khi giam dau tot, khong co tac dung phu;
hai long khi giam dau kha, cd it nhat mot tac
dung phu; khong hai long: Khi giam dau trung
binh, cé tir hai tdc dung phu trd 1én). Cac thdi
diém danh gia: Tir HO (hét tac dung cla gay té
tly sdng); HO,25 (sau tiém thudc d€ gidm dau
15phut); HO,5 (sau khi tiém thuGc 30 phat), H1
(sau tiém thudc 1gid), H3 (sau tiém thudc 3 gig),
H6 (sau tiém thuGc 6 gid), H12 (sau tiém thudc
12 gid); H24, H36, H48 va H54 (sau khi ngiing
thudc 6 gig).

Tac dung phu khéng mong mudn: Cac
dau hiéu chirc nang séng, budn ngud, budn non,
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bi ti€u, run khi gy té, nglra

2.3. Thdi gian va dia di€m nghién ciru

- Dia diém: Bénh vién 19-8, SG 9- Tran Binh-
Mai Dich- Cau Gidy- Ha Noi

- Thdi gian: tUr thang 5/2023 dén thang
6/2024

2.4. Xtr ly s0 liéu. SO liéu xr ly theo phuong
phap thdng ké y hoc bang phan mém SPSS 20.0.
Tinh gia tri trung binh (TB) x va dd léch chuén
(SD). So sanh gia tri TB clia cac nhdm bang T-test,
so sanh cac ty 1& bang kiém dinh x2. Su’ khac biét

I1. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhan nhan nghién ciru

¢d y nghia thong ké vdi p < 0,05.

2.5. Pao dirc nghién ciru. Nghién clru cla
ching t6i dugc ti€én hanh hoan toan nham muc
dich cham séc, bao vé sic khde ngudi bénh va
dugc su cho phép cia Hoi dong dao dic Bénh
vién. Cac thong tin thu thap tir bénh nhan dugc
gitr bi mat. Khi tham gia nghién clitu cac bénh
nhan dugc giai thich rd vé muc dich, ndm dugc
quyén lgi, trach nhiém cla minh, tuU nguyén
tham gia nghién clu va cdé quyén rit khoi nghién
ctu bat cr khi nao.

Bang 1. Bic diém chung ctia 2 nhom bénh nhén

Yéu to Nhém chirng (n=32) |Nhom nghién ciru (n=32)| p
o XZSD 34.22%13,16 34 47%15 10
Tuoi (nam) Min-Max 19-75 18-73 >0.05
it tinh Nam (n,%) 78 (87,5%) 37 (84,4%) >0.05
NT (n, %) 4 (12,5%) 5 (15,6%) >0.05
NhGm T 29 (90,6%) 23 (71,9%)
ASA Nhom 1T 3(9,4%) 9 (28,1%) >0.05
=+ .| Chan thuong dui (n.%) 6 (18,8%) 8 (25%)
Chan doan (&= 5 fong 961 (n, %) 26 (81,2%) 24 (75%) >0.05
Chiéu cao X£SD 167,7246,02 169,01%6,17 005
(m) Min-Max 150 - 1.78 157 1.82 :
Can ning X£5D 65,22£8,03 69,28£10,3 005
(kg) Min-Max 51 - 83 48 - 95 :
X£SD 73.0722,07 73,0022,53
BMI Min-Max 18.50 — 28.72 19.10 - 29.98 >0.05

Nhan xét: Khong co su’ khac biét vé cac dac
diém chung nhu tudi, gidi, ASA, chiéu cao, can
nang, BMLI... & hai nhém nghién ciru (p>0.05)

3.2. Hiéu qua giam dau sau md

Diém VAS
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Biéu do 1. Diém VAS khi nghi

Nhén xét: Diém VAS nghi ngdi ngay trudc
khi giam dau cda hai nhém la tuong dudng va
<3. Tai tat ca cac thdi diém nghién cltu sau khi
giam dau, VAS nghi giam tugng Ung véi mirc do
dau giam & ca hai nhdm. Tai thdi diém HO,25;
HO,5; H1 va H48 di€ém VAS nghi TB cla nhdém
nghién clru thap hon clta nhém chirng nhung
khéng c6 y nghia thong ké véi p>0,05. Tai thdi
diém H3, H6, H12, H24, H54, diém VAS nghi TB
clia nhédm nghién cltu thdp han cia nhém chirng
cd y nghia théng ké véi p<0,05. Tai thdi diém
H54, diém VAS nghi TB clia nhém nghién clu 1a
0,72+0,58 thdp han nhém doi chirng 1,44+0,50,
mic do dau cta nhdm nghién clfu giam nhiéu

hon nhém chiing va c6 y nghia thong ké vdi

p<0,05.
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Biéu do 2. biém VAS khi van déng

Nhdn xét: Diém VAS van ddng ngay trudc
khi gidm dau cla hai nhém la tuong ducng va >
4, VAS van déng tai cac thdi diém nghién clru
giam tugng (ng véi mlc d6 dau giam & ca hai
nhédm tuong duong nhau p>0,05. Tai thdi diém
H1 va H18, H24, H48 diém VAS van ddng TB cua
nhdém nghién ciru thdp hon nhung khong co y
nghia théng ké véi p>0,05.Tai thdi diém HO,25;
HO,5; H3; H6, H12, H36, H54, diém VAS van
dong TB clia nhém nghién ctu thap hon co y
nghia théng ké vai p<0,05. Tai thdi diém H54,
diém VAS van déng TB clia nhém nghién clru 1a
2,25+0,84 thdp han nhém déi chiing 3,69+0,73,
tdc dung giam dau cla nhom nghién clu cao
hon c6 y nghia thong ké véi p<0,05.

3.3. Cac tac dung phu khong mong mudn
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Bang 2. Su'thay doi cdc chi s6’ mach, huyét ap, hé hap trudc, trong va sau khi sur dung thuéc

] Chi sd Thai Mach |Huyét ap tam| Huyét ap tam Tan so thé SPO02
Thdi diém diém | (n=32) | thu(n=32) |trucong (n=32)| (n=32) | (n=32)
Nhom NC (a) 83,41+12,95 135,66+6,99 80,84+7,33 [16,81+0,73/99,28+0,81
Nhom chirng (b) HO |84,44+9,38| 135,25+5,96 80,25+6,17 |16,75+0,6299,47+0,72
Pasb >0,05
Nhém NC (a) 80,31+12,32| 130,97+6,27 76,44+6,51 |16,38+0,61/99,53+0.51
Nhém chirng (b) | HO,25 [82,81+8,55| 131,84+5,4 77,84+5,97 |16,47+0,56/99,50+0,62
Pasb >0,05
Nhém NC (a) HO.5 76,5£9,77 | 126,91+5,49 73,41+5,66 |16,03+0,18/99,75+0,51
Nhém chirng (b) '~ 179,13+7,15| 127,94+4,37 74,84+5,97 |16,13+0,33/99,63+0,55
Pasb >0,05
Nhom NC (a) H1 74,16+8,7 | 123,94+4,94 72,22+5,73 |16,03+0,17/99,66+0,60
Nhom chirng (b) 76,16+6,6 | 124,31+2,28 72,19+4,87 |16,00+0,1 199,69+0,47
Pa/b >0,05
Nhom NC (a) H3 74,19+7,49| 124,78+4,66 72,91+5,20 |16,13+0,34/99,28+0,81
Nhom chirng (b) 74,25+6,3 | 122,78+5,10 71,88+4,60 |16,00+0,15199,53+0,67
Pa/b >0,05
Nhém NC (a) H6 75,28+9,4 | 124,84+6,75 73,38+7,87 |16,28+0,46/98,94+0,88
Nhém chirng (b) 79,06+6,67 | 128,91+6,47 76,09+5,98 [16,53+0,51/98,88+0,71
Pa/b >0,05
Nhém NC (a) H12 73,84+9,02| 124,22+5,99 72,94+7,39 |16,22+0,42/98,66+1,01
Nhém chirng (b) 77,44+6,6 | 126,53+6,12 75,16+6,17 |16,28+0,52/99,00+0,72
Pa/b >0,05
Nhom NC (a) Hi8 73,56+7,59| 123,91+4,85 73,00+5,98 [16,16+0,37/98,47+1,04
Nhom chirng (b) 76,91+7,52| 126,31+7,79 74,88+6,84 |16,13+0,33/98,94+0,67
Pa/b >0,05
Nhom NC (a) H24 72,63+7,64| 123,31+4,86 72,19+5,19 |16,03+1,17/98,66+0,97
Nhom chirng (b) 75,47+7,28| 125,03+7,27 73,94+6,95 |16,09+0,29/98,88+0,61
Pa/b >0,05
Nhém NC (a) H36 72,91+8,11| 123,38+5,6 72,56+5,84 [16,03+0.17/98,53+0,98
Nhém chirng (b) 76,78+6,92| 126,5+5,87 75,00+6,81 [16,25+0,44/98,66+0,65
Pa/b >0,05
Nhém NC (a) Ha8 74,16+8,35| 123,22+5,57 71,97+5,74 |16,13+0,33/98,47+1,10
Nhém chirng (b) 76,00+£6,04| 125,41+5,44 73,72+5,77 |16,25+0,51/98,63+0,79
Pab >0,05
Nhom NC (a) H54 77,38+8,22 | 127,88+5,72 75,97+6,99 |16,16+0,37/98,44+0,98
Nhom chirng (b) 80,72+5,3 | 132,25+5,32 79,03+5,69 |16,47+0,57/98,53+0,84
Pa/b >0,05

Nhé&n xét: Su thay ddi cac chi s6 chiic ndng
song trudc, trong va sau khi str dung thudc khac
nhau khong cé y nghia thong ké véi p>0,05 &

cac thdi diém danh gia.

Bang 3. Tac dung phu khéng mong muén

tac dung khong mong mudn chiém ti 1€ cao &
nhém nghién cltu (81,23%), cd y nghia thong ké
v6i p<0,05.

3.4. Ty Ié gay té thanh cong va mirc do

hai long ctia bénh nhan

Tac dung khong Nhom Nhom Bang 4. Mic dj hai Iong cua bénh nhan
mong muodn chirng |nghién cifru Nhom| Nhom Nhom
Budn non (n, %) | 7 (21,87%) 0 (0%) chirng |nghién ciru p
Bi tiu (n, %) 5(15,6%) | 0 (0%) (n=32) (a)| (n=32) (b) | **
Run trong mo (n, %) 2 (6,2%) 1 (3,1%) Mirc do n| % n %
Ng(a (n, %) 8 (25%) 0 (0%) Khéng hailongl 0 | 0 | O 0
Khéng c6 10 (31,25%) | 26(81,23%) Hailong | 23 | 71,9 | 10 | 31,2 |<0,05
Nhéan xét: Tac dung khong mong mudn nhu Rathailong | 9 | 28,1 | 22 | 68,8
budn nén, ndn, bi ti€u, nglra chi gdp & nhom Tong 32 [ 100 [ 32| 100

GDTQ va khong thdy 6 nhdm GTTK, khong co
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Nhan xét: Ti & thanh cong la 100 %; co su
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khac biét gilta mirc d6 hai long, rat hai long &
hai nhém, nhéom bénh nhan dugc s dung
phuagng phap GTTK dui lién tuc véi ropivacain
0,2% cé xu hudng c¢é mic rat hai Iong cao hon
nhém st dung GDTQ.

IV. BAN LUAN

P3c diém chung clia bénh nhan nghién clru:
Trong nghién cliu cla chung t6i, khong cé su
khac biét vé cac dac diém chung clia bénh nhan
& hai nhém nghién cltu (tudi, gidi, chiéu cao, can
nang, chi s6 BMI va loai phau thuat) khéng cé y
nghia thong ké (p>0,05). Da s6 la bénh nhan tré
(tudi trung binh cia nhém GDTQ I3 34,22+13,16
va cla nhdm GTTK la 34,47+15,10), nam gidi
chiém da s6 (87,5% & nhom GDTQ va 84,4 % &
nhém GTTK). Cé thé day 1a dic diém cla cac
bénh ly chan thugng trong lao dong, trong khi
van dong thé duc thé thao... Vi vy, nam gidi va
do tudi lao ddng chiém ty 1é cao, viéc giam dau
t6t sau m& sé cho phép tap Iuyén sém, gép ph‘ém
quan trong vao phuc hdi s6m va thanh cong cua
phau thuét.

So sanh hiéu qua gidam dau cta hai nhom:
Pau sau md anh hudng rat I6n dén tam Iy, su
phuc h6i cia bénh nhan, chat Ierng song va két
qua, chat lugng phau thuat Két qua nghién cu’u
cho thdy trudc khi tién hanh giam dau sau mg,
ca hai nhdm bénh nhan déu da dau & mdc d@
trung binh va nhe. Sau khi dugc dung thudc diéu
tri dau, cac bénh nhan déu gidm diém VAS cd y
nghia v@i p<0,05. Trong thdi gian duy tri thudc
diéu tri dau & ca hai nhém, diém VAS khi nghi &
nhom GTTK lién tuc tugng ducng véi nhom sir
dung thu6c GDTQ & hau hét cic thdi diém
nghién clu (p>0,05), di€ém VAS khi vdn dbéng
cla nhém GDTQ tuong duong v8i nhdm GTTK
dui lién tuc (p>0,05). K&t qua giam dau cua
nhém GTTK cling c6 xu hudng &n dinh hon
nhédm GDTQ biéu hién & diém VAS nghi & mét s
thgi diém HO,25; HO,5; H1 va H18, H36, H48
thdp han, tuy nhién su khac biét khong co vy
nghia thdng ké vdi p>0,05. Tai thdi diém H54,
diém VAS nghi TB cia nhém nghién ctu la
0,72+0,58 thdp han nhém déi chirng 1,44+0,50,
muc d6 dau giam nhiéu han so véi nhdm chiing,
tdc dung gidam dau cla nhom nghién cltu cao
hon c6 y nghia thdng ké vdi p<0,05. Tai thdi
di€ém HO,25; H1 va H18, H24, H48 diém VAS van
dong trung binh clia nhdm nghién clru thap hon
clia nhém chiing nhung sy khac biét khong ¢ y
nghia théng ké véi p>0,05. Tuy vdy, tai mot s6
thgi diém HO,25, HO,5, H3, H6, H12, H36, H54,
diém VAS vén ddng TB cia nhém nghién clu
thdp han clia nhém chidng cé y nghia théng ké

vGi p<0,05. Tai th&i diém H54, diém VAS van
dong TB cua nhém nghién cliu la 2,25+0,84
thdp han nhém d6i chirng 3,69+0,73, tac dung
gidam dau cia nhom nghién cu cao han cé vy
nghia théng ké& véi p<0,05. K&t qua nay cd thé
do tac dung cua thubc gay té dugc truyén lién
tuc tac dung truc ti€p sé 6n dinh hon khi st
dung thudc toan than ngat quang, phu thudc
nong do huyét tuang, chuyén héa thudc va dao
thai thudc. Két qua cua ching téi phu hgp véi
két qua cha Dauri [4] ti€n hanh trén 60 bénh
nhan chia thanh ba nhdom GTTK dui, gay t& NMC
va gay té ndi khdp. Di€ém VAS khi van dong dugc
duy tri 8 mirc thap trong ngay thir 2 (VAS < 3).
Nhu vay, bénh nhan sé khong gdp trd ngai khi
tap phuc héi chirc nang sém. Két qua ciling phu
hop v6i Vii Nguyn Ha Ngan [1] khi SO sanh
GTTK dui lién tuc d€ gidam dau sau mé ndi soi
khdp gdi véi gay té€ NMC. Theo nghlen clfu cua
Monica W [6], d& giam dau sau phau thuét khép
g6i, phugng phap GTTK dui c6 tac dung kéo dai
17 gi&t 53 pht + 5 gid 43 phlt va GTTK dui két
hgp than kinh hong to cd tac dung kéo dai 16
giG 47 phut £ 5 g|d 18 phut. Trong khi viéc tap
phuc héi chi’c nang sau phau thuat khdp goi
dugc tién hanh ngay tu‘ ngay thir nhat va kéo dai
dén nhiéu ngay sau mé. Vi vdy, can dat catheter
truyén lién tuc thubc té GTTK dui. Trong nghién
clfu cla chdng toi, lugng thudc ketorolac va
mocphin cdn dung thém dé giai ciu dau & hai
nhém khac nhau khéng cé y nghia thong ké. Két
qua nay phu hgp véi Dauri [4].

Tac dung phu khong mong mudn: Chiing
t6i khong gap trudng hgp nao di 'ng, ngd doc
thudc té, suy hd hdp, bubn ngu lién quan dén
mocphin, tudt, nhiém trung catheter. Tac dung
phu khdng mong mudn nhu budn nén, nén, bi
ti€u, nglra chi gdp & nhdém GDTQ, khéng thay &
nhém GTTK dui, khong cé tadc dung phu khong
mong mudn chiém ti 1é cao & nhom GTTK dui
(81,23%), su khac biét c6 y nghia p<0,05. Két
qua cua chung toi tudng tu’ Marino [10], Wheeler
[9], Nguyén Thi Thanh [3], tuy nhién ti I bubn
ngu trong nghién clu cua ching téi thdp han
nhiéu c6 thé do bénh nhin tré hon, thudc
mocphin dugc tiém dudi da khac vGi du‘dng tiém
bdp hodc tinh mach (PCA) cla Nguyén Thi
Thanh [3], Wheeler [9].

Ty |é thanh cbng va mdc d6 hai long cla
bénh nhan: Ty |é thanh cong cla phudng phap
GTTK I3 100%. Ty I& hai long hodc rat hai long &
ca 2 nhém dat 100%, tuy nhién cé sy khac biét
gitta mdc doé rat hai long & hai nhom, nhom
nghién ctu dugc GTTK dui lién tuc cd xu hudng
c6 mirc rdt hai l1ong cao hon nhom sur dung
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phuagng phap GDTQ. Két qué nay tudng tu
nghién clu cia cac tac gia Monica W [6],
Nguyén Thi Thanh[3], Vi Nguyén Ha Ngan[1],
Tran Thi Hong Quyén[2].

V. KET LUAN

Gay té lién tuc than kinh dui lién tuc qua dat
catheter dudi erdng dan siéu &m 1a phuong
phap giam dau cé hiéu qua tét tuong dudng vdi
phuong phap GDTQ bang mocphin  va
paracetamol cho phau thuat vung dudi dui va
khép goi véi ty 1€ gay té thanh cong dat 100%.
GTTK dui lam gidm rd rét liéu morphine va cac
thu6c giam dau khac dugc s dung phdi hap.
GTTK dui lién tuc la ky thuat an toan, dé thuc
hién va lam giam ti Ié tdc dung phu so vGi nhém
stif dung morphine dudng toan than, mang lai su
hai long cho bénh nhan.
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Muc tiéu: banh gia hiéu qua diéu tri nang tuyén
giap bang phuong phap tiém con tuyet doi duGi
hu’dng dan S|eu am tai bénh vién NGi Tiét Trung uong.
Poi tugng va pero'ng phap: Nghién cdu can thiép
khéng nhom chu’ng trén 83 bénh nhéan dugc chan
doan nang tuyen giap, dugc chi dinh tiém con dudi
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my, diém DASS21 va ting sinh mach. Két qua: 87
nang dugc tiém 1 lan, 14 nang tiém lan 2 (cach 1
thang sau lan 1). Lu’dng con trung vi la 3ml (& ca 2
[An). Trung vi thé tich nhan trudc can thiép, sau can
thiép 1 thang va 3 théng lan lugt la 6,31; 1,08 va 1,02
ml. Trung vi thé tich nang gidp sau can th|ep cai th|en
ro rét so véi tru’dc can thlep Tugng tu, diém tham my
va DASS21 cai thlen ro rét tai ca 2 thdl dlem sau can
th|ep (1 thdng va 3 thang). Ty Ié thanh cong chung
cGa nhdm nghién cu’u tai thoi diém 1 thang va 3 thang
lan lugt la 75,9% va 78,2%. Ty I thét bai lan Iugt la
1,1% va 2 3% tai cac théi dlem trén. Két luan;: T|em
con tuyet d0| diéu tri nang gidp dudi hudng dan siéu
am 1a mot phudng phép cd hiéu qué cao.
T khéa: Nang giap, liéu phap con tuyét déi.
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