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Cac chi s6 BTNT theo thdi gian 6 ngudi bénh
Déi thdo dudng typ 2 cd dudng huyét khéng on
dinh gidm han so vdi ngudi binh thudng. SDNN,
ASDNN, SDANN tugng quan thuan véi HbAlc &
nhém dudng huyét cao va tuong quan nghich
mrc do vira véi HbAlc 8 nhém ha duGng huyét
va tuang quan yéu véi nong do dudng huyét.
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PANH GIA KET QUA PIEU TRI PHAU THUAT XUAT HUYET TIEU HOA
DO UNG THU HANG MON VI DA DAY XAM LAN PAU TUY, DI, DII TA TRANG

TOM TAT

Xuat huyét tiéu héa (XHTH) do ung thu hang mon
vi da day la mét bién chiing cua ung thu da day. Cho
tdi nay viéc diéu tri phau thuat (PT) con gap nhiéu
khé khan do bénh nhan (BN) thudng dén muon, khoi
ung thu da xam Ian nhitng thanh phan xung quanh,
DI, DII ta trang, dau tuy, cuéng gan... do do6 PT tré
thanh thach thdc I6n gilra PT triét can, PT_lam sach
hay PT tam thgi. Mdt khac, cdu tric giai phau va ddc
diém sinh ly viing cudng gan, ta trang, dau tuy phuc
tap nén phau thuat co ty Ié that bai, tai bién va bién
chiring kha cao, khd thuc hién. Bdi vay ching toi ti€én
hanh nghién cttu nay véi muc tiéu: Banh gia két qua
diéu tri phau thuét XHTH do ung thu hang mon vi xam
Ian DI, DII t4 trang, dau tuy. Phuong phap nghién
clru (NC) Phuong phap md ta hoi ciru. D6i tugng
NC: Bénh nhan dudc chdn doan XHTH do ung thu
hang modn vi da day, dugc, diéu tri PT tai khoa ngoai
bung 2, bénh vién K, cd ton thucng trong md 1a ung
thu hang mon vi xam Ian dau tuy va/hodac DI, DII ta
trang Pia diém: Bénh vién K Trung erng Thoi
gian: 1/2019-12/2020. Két qua nghién ciru: Co 8
bénh nhan 100% la nam, tudi trung blnh 59,9 tudi;
62,5% ia phan den, 37, 5% non mau va ia phan
den,75,0% kham s§ thay khéi u, thi€u mau nhe:
5/8(62,5%), thi€u mau vira: 3/8.(37,5%). Noi soi da
day(NSDD): Forrest Ib: 1/8 (12,5%), Forrest IIc:
7/8(87,5%), 75% ung thu hang mon vi, hep mon vi
(HMV), 25% ung thu hang mén vi xam lan DI, DII.
Ton thuong trong mé: 87,5% ung thu d3 xam Ian DI,
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DII, 12,5% ung thu xam |an dau tuy, 3/8(37,5%) ung
thu thdng (xam Idn DI, DII, thing vao dau tuy). X&
tri PT: 100% cac trerng hdp dugc cat 4/5 DD, dong
mom ta trang mdii rdi ki€u con sén (kh6 khan), 01 BN
dong moém ta trang ket hop dan luu ( DL) moém ta
trang. Khong co BN nao tr vong. B|en chu‘ng sau mo
1 BN viém tuy cap hoai tir,r6 miéng néi diéu tri ndi
khoa. Két qua GPB: Giai doan 1B:1(12,5%), giai doan
ITIA: 3(37,5%), giai doan IIIB: 3 (37,5%), giai doan
IT1IC:1 (12,5%). Ke't luan: XHTH do ung thu hang
mon vi da day xam lan DI, DII ta trang, dau tuy la
ung thu da day dén mudn, co the da thang vao DI,
DII ta trang, dau tuy. Pa s6 t6n thuong DI, DII ta
trang va dau tuy chi dugc phat hién trong mé. X tri
PT khoé kh&n,cd thé dong mom ta trang miii rdi (ki€u
con sén) hoac dan luu mom ta trang.

SUMMARY
TO EVALUATE THE SURGICAL RESULT OF
BLEEDING DISTAL GASTRICCANCER
INVALIDING DI,DII DUODENUM AND

HEAD OF PANCREAS

Bleeding distal gastric cancer invading DI,DII
duodenum and head of pancreas is a complication of
distal gastric cancer. The lesions could be combination
of pyloric stenosis, perforgation to DI,DII of
duodenum. The surgical management needed good
technical skills of closing duodenum stump as well as
making ist drainage in case of closing stump
dundenum dificulty. Study aims: To Evaluate the
result of surgical management of bleeding distal
gastric cancer that invade DI, DII duodenum and/or
head of pancreas. Patient and methode:
Retrospective study.All the patients who had bleeding
distal gastric cancer invading the head of pancreas
and/or DI, DII of Duodenum. Period: 1/2019-
12/2020. Results: 8 patients,100% males,mean age
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59,9; melena in 62,5%, hematemesis and melena in
37,5%. Endoscopic results (preoperation)
Pyloroantriccancer with stenosis in 75,0%. Pyloro-
antriccancer invading DI, DII of Duodenum in 25,0%.
Lesions (peroperation): 87,5% tumors invade DI,
DII;12,5% of tumors invade the head of pancreas,
37,5% of tumors perforated into head of pancreas.
Surgical methode: Subtotal gastrectomy with
interrupted closure of duodenal stump in 87,5% (DII
lymph node dissection). Subtotal gastrectomy with
Duodenal drainage in 12,5% (DII lymph node
dissection). Complication postoperation: 1 patient had
pancreatic necrosis and annastomotic leakage that
stopped with medical treatment (continous aspiration).
There is no death per and post opeeration.
Consclusion: We conclude that distal gastric bleeding
cancer invading DI,DII Duodenum and head of
pancreas are serious lesions that require technical
skills and good surgical method of duodenal stump
closure as well as duodenal drainage in case of
difficulty in its closure.

Keywords: Bleeding gastric
stump closure.

I. DAT VAN DE

XHTH do ung thu da day la mot cap clu
thuGng gap véi ty I€ ngay cang cao. Mac du da
('ng dung nhiéu phuong phap dé chan doan va
diéu tri nhung ty 1é t& vong con kha cao (ty Ié
nay véi XHTH cao la 10-11%). Mat khac bénh
nhan ung thu hang moén vi da day thudng dén
muon khi ung thu da xam lan dau tuy, DI, DII ta
trang hay cuong gan dat ra nhiéu thach thirc cho
phau thudt vién trong phiu thudt triét cin, déc
biét la nhitng trudng hgp XHTH ndng c6 mach
huyét ap khéng 6n dinh hodc ung thu da thing
vao dau tuy, DI, DII ta trang. BGi vay chl]ng toi
nghién clu dé tai nay nhdm muc tiéu mo ta
nhitng dic diém lam sang va can lam sang va
danh gia két qua phau thuat bénh ly XHTH do
ung thu hang moén vi da day xam lan dau tuy,
DI, DII ta trang, cudng gan.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién clfu: Tat cad nhiing
trLr(‘mg hgp XHTH do ung thu hang moén vi da
day xam lan dau tuy va/hoac DI, DII ta trang
(phat hién trudc va trong md) du’dc dua vao NC
theo mau hd sd dinh san bao gém: tén, tudi,
gidi, triéu chang lam sang, xét nghiém can Iam
sang (CLS), siéu am bung (SA) chup cét I8p vi
tinh 6 bung (CLVT), ndi soi da day (NSDD), danh
g|a ton thuong trong mé, két qua md, két qua
giai phau bénh (GPB).

Phuong phap nghién ciru: Nghién citu mo
ta hoi clru.

ThO'I glan 1/2019 12/2020.
Il. KET QUA NGHIEN cU'u

cancer,duodenal
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C6 8 BN du tiéu chuan dugc dua vao nghién
ctru (NC). Tudi trung binh cia mau nghién ctu 13
59,9 tudi. Gidi: 100% BN la nam.

Triéu chirng lam sang:

Bang 1: Triéu chirng lam sang

Triéu chirng lam sang n %
Ia phan den 5 62,5

NOn mau + ia phan den 3 37,5
Kham sg thdy u 6 75,0
Khong sd thay u 2 25,0
Hep mon vi (HMV) 3 37,5
Khéng hep mon vi 5 62,5

Xét nghiém mau: Thi€u mau nhe: 5 BN
(62,5%); thi€u méu vira 3 BN (37,5%)

Két qua nodi soi da day (NSDD):Theo
Forrest: Ib: 1 BN(12,5%); 1Ic:7 BN (87,5%).

Ton thuong ung thu hang mén vi qua
NSDD:

Bang 2: Tén thuong ung thu hang mén
vi qua NSDD

Tén thuong n %
Ung thu thdm nhiém hang 750
mon vi, hep !
Ung thu thdm nhiém hang
mon vi ta trang 2 25,0
Téng 8 | 100,0

Cac trudng hgp hep moén vi khong soi dugc
xubng ta trang.

Két qua sinh thiét(ST):

Ung thu biéu mé tuyén(BMT) kém biét hda:
5/8 (62,5%)

Ung thu BMT biét hda vira: 1/8 (12,5%)

Ung thu BMT biét hoa cao: 1/8 (12,5%)

Ung thu biéu md t€ bao nhan:1/8 (12,5%)

Két qua chup cat I6p vi tinh( CLVT)

Bang 3: Két qua chup CLVT

Toén thuong n %
Day thanh da day < 2cm 1 12,5
Day thanh da day 2-5 cm 4 50,0
Day thanh da day >5 cm 2 25,0
Khong day thanh da day 1 12,5
C6 hach & bung 4 50,0
Khong cd hach 6 bung 4 50,0
C6 dich & bung 2 25,0
Khéng cé dich & bung 6 75,0
Ton thuong trong mo:
Bang 4: Tén thuong trong mé
Ton thuong n (%)
Ung thu hang mon vi xam lan
’ D14DII 1(12,5%)
Ung thu hang mén vi thiing vao
gﬁu tuy, xgm EN DI-DIIg*. 2(25%)
Ung thu hang mén vi thing vao | 1(12,5%)
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dau tuy *
Ung thu hang mon vi xam lan DI- o
DII, cudng gan 4(50%)
Kich thudc (KT) ung thu' 5-8 cm | 5(62,5%)
KT ung thu > 8 cm 3(37,5%)

*Co 3/8 trudng hgp ung thu da thung

Cach thirc phau thuat (PT) Cat 4/5 DD
triét can, vét hach DII, dong mom ta trang mdi
rGi ( k|eu con sén).

Cat 4/5 da day triét can,vét hach DII - dan
luu mom ta trang (khong dong dugc mom ta
trang do ung thu xam lan DII sat béng Vater).

Ty lé t&r vong va bién chirng sau ma:
Khong c6 BN nao tir vong

Bi€én chdng: 1 BN viém tuy cap hoai tir vao
dong mach cla mac treo dai trang phai gay soc
mdt mau ngay th(r 6 sau mo cat da day, md cap
Cu’u khau cam mau. Xuat hién ro mleng noi sau
md lan 2 dugc dét sonde qua vét md hut rira lién
tuc, dan luu mém ta trang ra t6t, BN dudc nhét
rau thai 3 lan sau d6 BN hét ro.

Giai doan bénh: Giai doan IB:1 BN (12,5%),
giai doan IIIA: 3BN (37,5%); giai doan IIIB:3
(37,5%), giai doan IIIC:1 BN (12,5%).

IV. BAN LUAN

biéu tri phau thuat XHTH do ung thu ving
hang mon vi con gap rat nhiéu khé khan do BN
thudng dén vién muon, thi€u mau va mat mau
nhiéu trén BN c6 khai u I6n nhiéu trudng hgp da
thang bit, hep mén vi...[5]

SO liéu clia chung toi cho thdy cé 3 trudng
hgp XHTH do ung thu da day da thung trong do
2 BN thung vao dau tuy, DI, DII, 01 trugng hgp
thung vao dau tuy.Cac trudng hgp nay vua
XHTH vtra thang do ung thu hang mon vi nén chi
dinh cit da day cdm mau va két hgp xr tri tén
thuong thdng. Tuy nhién viéc déng mom ta
trang trong trudng hgp ung thu da day xam lan
DI, DII rat khé khan vi mém ta trang rat man, lai
sat béng vater do vay cd thé gdy rd mom ta
trang va tdc mat. Trong 8 BN nay cd 1 trudng
hdp ching_toi khong dong dugc mom ta trang
ma pha| dan luvu mém ta trang do ton terdng
hang mén vi 16n (khoang 10cm) da thing vao
dau tuy va DII, sat bdng Vater. BN nay hau phau
on dinh, DL mdm ta trang ra t6t nhung ngay
thr 6 sau md xuét hién chay mau trong & bung
phai mé cdp clru. MG ra la viém tuy cap hoai tir
vao mach mau mac treo dai trang ngang gay
chay mau, mé khdu cdm mau. Sau md [an 2 BN
xuat hién rdo miéng ndi vi trang dugc x{r tri ludn
sonde qua v&t md hut lién tuc. BN nay DL mdm
ta trang ra t6t (600mlI-800mli/ngay) két hop hut

lién tuc sau d6 dugc diéu tri rd miéng ndi bang
nhét rau thai (3 lan). Lugng dich qua vét md
gidm dan va hét sau khoang 1 thang. Sau dé
chdng t6i rat DL mém td trang sau 3 thang.

RO miéng ndi vi trang theo Trinh Hong Son
gap 0,98% (3/306), c6 2 BN tir vong. Do blc
Van va CS gap 0,8% (n=717), Pham Duy Hién
va CS gip 1,2% (n= 169)[1].

RO mom ta trang thudng gap khi cét da day
do loét da day ta trang lanh tinh dac biét la loét
sau G DI, DII ta trang. Loét mat sau thdng, trong
I6 BN clia ching i c6 trudng hgp trén DL mom
ta trang chd dong, con lai cac BN khac mac du
tdn thuong hang mdn vi xam 1an DI, DII, déng
mém ta trang rat khé khdan nhung khong co6 BN
nao ro mom ta trang. Ty I€ rd mom ta trang theo
Pham Duy Hién va CS khoang 1-2% [1].

Chung tdi nhan thdy rdng cic ton thucong
vung DI-DII va dau tuy x& tri gap nhiéu kho
khdn do khéng c6 chup dudng mét trong md
trén bénh nhan XHTH c6 mach huyét ap khong
on dinh nén viéc thdm do tdn thuong xam 1an
bong Vater gap rat nhiéu kho khan.

Hinh 1: Mom ta trang 6| Hinh 2: Ky y thuat
goi trén td trang dong mom t3 trang [2]
“Thai Nguyén Hung nghién ctru 28 BN diéu tri
phau thuat XHTH tai BV K [3] cho thdy co 3
trudng hgp XHTH do Kissing ulcer ¢ DI, DII ta
trang (loét 2 m&t) gdy s6c mat mau du’(jc md
cap clu. Hai trong ba BN nay dugc PT md DII
khdu cam mau, nGi vi trang. Trudng hgp con lai
s6c mat mau nang, HA chi 50-60 mmhg, mach
140 I/pht, t&n thuong loét 2 mét ta trang trong
ddé mat sau loét 2,5-3cm da thang vao tuy va
dong mach (PM) vi ta trang chdy mau thanh tia
(d3 that bai qua can thiép ndi soi, chuyén thing
phong m& cdp cu). BN dugc cit tdi mét, dung
stylet qua 8ng 6 tui méat xudng thay loét mat sau
¢6 kich thudc I16n thing vao BM vi ta trang va an
vao dudng mat (mdt trudc loét 1cm ta trang,
khong chay mau). BN nay dugc PT cat 2/3 da day
Idy ton thu’dng loét 2 mat ta trang hoai ttr, dan
luu (DL) moém ta trang, khau va DL dudng mat
qua Kehr 10 Fr, sau md BN khdng chdy mau, rd
mat giam dan, DL mdm ta trang ra tét.
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S6 liu 28 BN trén con cho thdy cé 5/28
truGng hgp XHTH do ung thu hang mon vi da
day xam 1an cudng gan, DI va gdi trén dugc cat
da day ban phan va déng mom ta trang miii rdi
(mdm ta trang sau, man, khé dong) [3]

Nhu vay khi ton thuong ung thu da day ving
hang mon vi xam lan DI,DII,dau tuy hodc nhirng
ton thuong loét thing hoai tir chdy mau viéc PT
triét d€ 13y ton thuong, cdm mau va diéu tri triét
can, dan luu mém ta trang la ky thuat vira lam
gidam nguy cd rd moém ta trang, dam bao an toan
cho miéng ndi dong thdi tranh ton thuong bong
Vater. Chung toi thudng dan luu truc tiép qua
mom (khong dan luu qua thanh bén ta trang)

Mat khac ky thuat dong moém ta trang ciing
mang tinh quyét dinh cho PT triét can, 1ay triét
dé ton thuang (XHTH): Toan bd 8 BN nay déu
dugc dong mém ta trang mii rdi ki€u con sén,
day la ky thuat dugc ap dung nhiéu khi mom ta
trang sau & gGi trén hodc DII gép trong loét mat
sau ta trang, loét I6n hoai tir vao DM vi ta trang
va /hodc dudng mat, lam bién doi g|a| phau
vung DII dan tdi dong mém ta trang ciling nhu
nhén dinh tdn thuong xadm I&n bdng Vater va
dudng mat rat khd khan.

Pbéng mém ta trang véi ton thu’dng sau nhu
vay rat can chup duGng mat trong mo6.0' nhidu
nudc chup dudng mét trong md 1a ky thudt
thudng quy d6i vdi cdt tdi mat ndi soi, tuy nhién
& nudc ta, ky thudt chup dudng méat trong md
chua dugc Ung dung nhiéu. D& phat hién
va/hodc tranh lam tdn thuong dudng mét ching
toi cit tdi mat sau d6 qua 6ng cd tii mat dung
stylet hodac sonh 8-10 FR xudng phan thap ong
mat chu va ta trang dé thdm do dudng mat [6].
SO liéu cho thay tir T8/1998-8/1999 tai BV Chg
Ray: 170 bénh nhan thing do loét da day ta
trang, 12 BN thidng do ung thu da day (chiém
7%) [7].

Théng ké ctia Nguyén V& Vinh Loc cho thay
trong 50 bn thung da day do ung thu da day
dugc PT: Khong c6 BN nao dugc PT triét cén: 17
Bn dugc cit u lam sach, 33 BN dugdc khau 16
thang hay PT Newmann. Bién chirng 14% (7/50)
va tr vong 12%(6/50) [4].

Nhu vay ca 8 BN trong NC nay déu dugc cat
da day triét can, nao vét hach DII. Két qua PT
cho thay khong cé trudng hgp nao ro mom ta
trang.Cé 1 BN dugc DL mém ta trang chi dong.

Két qua GPB cho thay cé tdi 7/8 BN giai doan
III (IIla:3, IIIb:3, IlIc:1), 1 BN giai doan Ib.

Trudng hgp nay (GFB: GD 1b) XHTH va hep
mon vi do khéi ung thu hang mon vi xam Ian
mon vi, gbi trén ta trang. Chup CLVT: khoi u KT
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86-22mm hang mén vi gdy hep, tén thudng
trong mé 1a khdi u hang mén vi xam 1an cu6ng
gan va g6i trén tuy nhién két qua GPB u chi xam
Ian tGi 16p ca (t€ bao nhan)

Panh gid trong md cling cho thdy cd tdi
62,5% cac BN cé khoi ung thu 5-8cm, 3 BN co
khdi u >8cm. B

DaGi chiéu NSDD véi phau thuét cling cho thay
chi ¢ 2 trudng hgp NSDD phéat hién cé ton
thuong ta trang trudc mé. Sau BN con lai khdi
ung thu da gay hep mén vi (HMV), bgi vay ton
thuang DI,DII chi dugc phat hién trong mé.

Trén lam sang cé 3 BN co triéu chiing hep
mon vi rd0 (HMV) tuy nhién NSDD c6 6 BN hep
mon vi cho thay nhitng bénh nhan HMV nay la
hep khdng hoan toan nén ldm sang khdng biéu
hién rG.

Tran Thién Trung va CS tu 1/2001- thang
5/2005 c6 35 trudng hgp HMV trong dé 23 BN
hep mon vi do ung thu da day, 12 BN do loét.
Cac BN ung thu da day c6 12 BN dugc cit da
day ban phan dudi, nao hach DII; c6 6 BN cit da
day lam sach; 4 BN dugc ndi vi trang, 1 BN
dugc mé thong hong trang [7].

Péc diém lam sang cua nhitng BN trong NC
nay cho thdy biéu hién ctia XHTH chu yéu 13 ia
phan den s6 lugng it va vira, NSDD c6 1 BN c6
Forrest Ib, 7/8 bénh nhan NSDD cé mau den
trong da day. Nhu vay XHTH do ung thu hang
moén vi thudng bi€u hién nhe,chdy mau ri ra
khéng chdy dir déi nhu XHTH do loét da day ta
trang, ddc biét 13 & loét sdu mat sau ta trang
thang vao DM vi ta trang [3], [6].

V. KET LUAN

XHTH do ung thu hang mon vi da day xam
Ian DI,DII, dau tuy thudng la XHTH nhe va vira.

Tén thuong thudng phdi hgp vdi thing bit
vao dau tuy, DI, DII ta trang (3/8 BN), gay hep
mon vi (6/8 BN). Cac tn thuong DI, DII it dudc
phat hién trudc mé do hep mén vi nén NSDD
khong xubng dugc ta trang.

Cac trudng hgp ung thu hang mon vi xam 1an
DI, DII thing vao dau tuy va/hodc xam lan
cubng gan két hgp XHTH cé mom ta trang mun
va sau tdi gobi trén tham chi t6i DII nén ddéng
mom ta trang khé khan.

B6ng mém ta trang mdi roi (kiéu con sén): La
phu’dng phap XU tri mém ta trang cdé két qua tot,
c6 thé dan luu mém ta trang khi t6n thuong siu
gan bong Vater, khé hoac khong tham do dugc
dudng mat [3].
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DANH GIA HIEU QUA CUA PHUO'NG PHAP AN THAN
DO BENH NHAN TY PIEU KHIEN BANG PROPOFOL
PE CHOC HUT NOAN THU TINH TRONG ONG NGHIEM

Nguyén Hoang Pinh’, Nguyén Duy Anh2, Nguyén Pirc Lam3

TOM TAT.

Muc ti€u: Danh gia hiéu qua clia phuong phap an
than do bénh nhan tu kiém soat bang propofol (PCS)
dé choc hit nodn thu tinh trong ong nghlem Phuang
phap: Tién cluy, ther nghiém lam sang ngau nhién co
SO sanh 60 benh nhan choc hit nodn dugc phan bd
ngau nhlen thanh 2 nhém. Nhém 1 (nhém PCS, n; =
30) sur dung phuang phap an than do bénh nhan tuw
d|eu khién (thuoc Propfol 1%, m0| [an bénh nhan bam
may sé bom vao 20mg, khéng cai thdl gian tro. Nhom
2 (nhom GM, nz = 30) la nhém gay mé tinh mach
thong terdng (thudc Propofol 1% liéu 2mg/kg tinh
mach ngat quang do ngudi gay mé kiém soat). Bé&nh
nhan cta 2 nhdm déu dugc su dung 0,05 mg 50 mcg
fentanyl tiém tinh mach va gay té canh co tor cung
bang 100mg lidocain 1%. Chding t6i danh gid mirc dd
an than (OAA/S), tong ligu propofol, thdi gian hoi tinh
va xuat V|en tilé clr dc_)ng cta bénh nhan kh|~lam tha
thuat muc do hai long ciia bénh nhan va phau thuat
vién. Két qua: Nhém PCS mic do an than trung binh
tir 3,87 dén 4,2 diém trong khi nhém GM c6 mirc do
an than tor 1 6 dén 2,1 diém (do lugng propofol tiéu
thu & nhém PCS la 52,7111,1 mg thap han so vdi
nhém GM (151,7+18,9 mg), thdi gian hdi tinh va thgi
gian xuat vién cla nhdm PCS (1,7 £ 0,5 va 56,6 +
15,4) ciling thap han so véi nhom GM (6,9+ 1,9 va
86,5 = 25,4) vGi p < 0,05. Ti I€ bénh nhan cr dong
trong khi lam tha thuat, mirc d6 hai long cua phau
thuat vién va cta bénh nhan cla 2 nhdém khéng cé su
khac biét. Két luan: Perdng phap an than do bénh
nhan tu diéu khlen (PCS) bang Propofol, phdi hgp véi
gay té canh cd tLr cung bang lidocain trong choc hut
nodn cé hiéu qua vé cam tét, giip bénh nhan giam
tinh trang an than sau, giam Iu’dng thuSc mé tiéu thu,
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glam thdl gian hoi tinh va thai gian xudt vién so Vdi
nhém gdy mé tinh mach théng thudng.

7o khoda: An than tu kiém soat gay té
Paracervical block, choc hdt nodn, nhu cau propofol,
diém OAA/S).

SUMMARY

PATIENT CONTROLLED SEDATION BY
PROPOFOL FOR OOCYTE RETRIEVAL

PROCEDURE

Objectives: Evaluation of the effectiveness of
patient-controlled sedation with propofol (PCS) for in
vitro fertilization. Methods: Prospective, randomized,
comparative clinical trial, 60 patients with oocyte
retrieval were randomly assigned to 2 groups. Group 1
(PCS group, n1 = 30) used patient-controlled sedation
(Propfol 1% drug, each time the patient presses the
machine will inject 20mg, no refractory time set Group
2 (GM group), n2 = 30) was the usual intravenous
anesthesia group (Propofol 1% dose 2mg/kg
intravenous  intermittent  controlled by the
anesthesiologist). Patients in both groups received
0.05 mg 50 mcg fentanyl. intravenous injection and
paracervical anesthesia with 100mg lidocaine 1%.We
assessed the degree of sedation (OAA/S), total dose of
propofol, time to recovery and discharge, and the
patient's movement rate during procedure, patient and
surgeon satisfaction. Results: The PCS group had an
average sedation level of 3.87 to 4.2 points while the
GM group had a sedation level of 1.6 to 2.1 points
(due to the amount of propofol consumed in the PCS
group was 52.7+11 points). 1 mg lower than GM
group (151.7+£18.9 mg), recovery time and hospital
discharge time of PCS group (1.7£0.5 and 56.6+15.4)
as well. lower than that of the GM group (6.9+1.9 and
86.5+£25.4) with p < 0.05. The percentage of patients
moving during the procedure, the surgeon's
satisfaction level and of patients of the 2 groups there
was no difference. Conclusion: Patient-controlled
sedation (PCS) with Propofol, combined with
paracervical anesthesia with lidocaine in oocyte
retrieval has good analgesia, helps patients reduce
deep sedation, reduce anesthetic consumption,
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