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vGi cac nghién clu khac trén thé gidi. Vi thdi
gian gdy mé trung binh trong nghién clfu cua
ching t6i 1a 130,29 + 68,01 phdt nén tong liéu
Rocuronium phai dung cling it hon.

Thai gian phau thudt trung binh trong
nghién clu clia chung toi Ié 98,84 + 55,772
phut. Thdi gian phau thuat ngan nhat la 20 phut,
dai nhat la 242 phit. Thdi gian gay mé trung
binh la 130,29 + 68,01 phut. Ca phau thuat co
thdi gian gdy mé ngdn nhat la 38 phdt, dai nhat
la 275 phat. Diéu nay co thé giai thich ly do tai
sao chlng t6i khdng xét su anh hudng cua thoi
gian phau thuat va thdi gian gdy mé Ién thai
gian trung binh rat noi khi quan.

V. KET LUAN VA KIEN NGH]

Thdi gian trung binh rit ndi khi quan sau khi
hoa giai gidn cd bang Sugammadex trén ngudi
bénh phau thudt chuong trinh la 5,29 + 3,031
phit. Ching t6i khong xét thdy su anh hudng
clia cac yéu t8 lién quan nhu tudi, ASA, BMI,
tng liéu Rocuronium, mau mét, lugng dich
truyén, thgi gian phau thuat, thdi gian gay mé.

Nghién clru dé xuat nén chg it nhat 5 phat
sau khi tiém Sugammadex va két hgp vdi cac
d4u hiéu 1dm sang khac dé dam bao an toan khi
rdt ndi khi quan, nhdm gidm thi€u nguy cd bién
chirng h6 hdp cho bénh nhan.
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khéng mong mudn cua phugng phap gay té ngoai
mang ciing (NMC) két hgp gay mé ndi khi quan (NKQ)
cho phau thuat ung thu dai truc trang. Doi tugng va
phuang phap: Can thiép lam séng ngéu nhién co doi
chéing. Nhém 1 (n = 30), vd cam bang gay te NMC
(roplvacaln 0,5% + fentanyl 5 pg/ml) két hgp gay mé
NKQ, glam dau sau md bang NMC. Nhém 2 (n = 30),
gay mé NKQ don thuan (propofol sevofluran,
fentanyl) va PCA- morphin sau mo. Két qua: Lu’dng
fentanyl dung trong gay mé & nhém 1 la 153,3 + 41,4
Mg thap han so vGi nhom 2 (391,7 + 96,6 |Jg). N6ng
do sevofluran trong nhém 1 la 1-1,8%, thap haon
nhom 2 (1,8-3%). Thdi gian rdt 6ng NKQ trong 2
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nhém lan lugt a 15,4 + 64va 24,5 + 76(phut p <
0,001). Ti I€ bénh nhan c6 diém VAS khi van dong > 4
sau m6é & nhdm 2 cao hon so vdi nhdm 1. Ti ié tut
huyet ap nang G nhdom 1 la 10%, nhém 2 la 3, 3%.
Két luan: Gay té MNC két hdp mé NKQ giam nhu cau
thuoc mé va opioid, rat ngdn thgi gian hoi tinh, duy tri
glam dau sau mo, nhung lam tang nguy cd tut huyet
ap khi khai mé. Tu‘ khoa: gay té ngoai mang ciing:
gay mé ndi khi quan: ung thu dai truc trang.

SUMMARY

THE ANESTHETIC EFFECTS OF COMBINED
GENERAL ANESTHESIA AND EPIDURAL
ANESTHESIA WITH ROPIVACAINE - FENTANYL

IN COLORECTAL CANCER SURGERY

Objective: Evaluating the efficacy of combining
epidural anesthesia (EA) with general anesthesia (GA)
in reducing anesthetic and fentanyl requirements,
emergence time, and assessing adverse effects in
colorectal cancer surgery. Methods: A randomized
controlled trial was conducted with two groups. Group
1 (n = 30): Patients received EA (ropivacaine 0.5% +
fentanyl 5 pg/ml) combined with GA, with
postoperative analgesia managed via EA. Group 2 (n
= 30): Patients received GA (induction with propofol,
maintenance  with  sevoflurane, intraoperative
analgesia with fentanyl), with postoperative pain
control through PCA morphine. Results: Fentanyl
consumption during anesthesia was significantly lower
in Group 1 (153.3 *+ 41.4 ug) than in Group 2 (391.7
+ 96.6 ug). Sevoflurane maintenance concentrations
ranged from 1-1.8% in Group 1 compared to 1.8-3%
in Group 2. Average extubation times were 15.4 + 6.4
minutes for Group 1 and 24.5 = 7.6 minutes for Group
2 (p < 0.001). A higher proportion of patients in
Group 2 reported VAS pain scores = 4 during
postoperative  mobilization.  Severe  hypotension
occurred in 10% of Group 1 and 3.3% of Group 2.
Conclusion: Combining EA with GA effectively
reduces intraoperative anesthetic and opioid
requirements, shortens recovery times, and provides
substantial postoperative analgesia, although it may
increase the risk of hypotension during induction.

Keywords: epidural anesthesia, general
anesthesia, colorectal cancer.

I. DAT VAN DE )

Mdc du hién nay nhiéu k¥ thudt phau thuat it
xam lan da dugc phat trién, s6 lugng bénh nhan
phau thuat md ) bung cho dleu tri ung thu dai
truc trang van & muc cao’. Day la loai phau
thuat c6 do xam lan cao, thdi g|an phau thuat
kéo dai, gay kich thich dau manh nén qua trinh
vO cam can phai st dung lugng I6n thubc mé va
gidm dau. Bén canh dd, do d3c diém bénh nhan
ung thu cd thé trang kém, cd thé kéo dai thdi
gian hdi tinh va nhiéu nguy cd xuat hién cac tac
dung khong mong mudn do phai s dung lugng
I6n thuBc giam dau toan than sau mé.

Gay té ngoai mang cing (NMC) la ky thuat
dua thudc té vao khoang ngoai mang cing (co
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thé tiém mot Ian hodc dat catheter duy tri thudc
té lién tuc), co tac dung phong bé cac re than
kinh chi phéi cg thé theo khoanh doan, ngdn
chén dan truyen tin hiéu dau tur cac day than
kinh dén tuy song va ndo. Ky thuat nay da dugc
ap_dung rong rai de gidam dau sau mé cho céc
phau thuét 6 bung?. Viéc két hgp gay té NMC véi
gay mé noi khi quan (NKQ) cho v cam trong
phau thuat hira hen gidp giam lugng thudc giam
dau, thudc mé can dung trong gy mé va co thé
mang lai Igi ich trong giai doan hdi tinh. Do vay,
ching t6i ti€n hanh dé tai nhdm 1: Danh gia
hiéu qua cua phuong phap gay té NMC két hgp
gay mé NKQ trong giam lugng fentanyl va thudc
mé trong phau thudt ung thu dai truc trang, 2
Thdi gian hoi tinh va cac tac dung khong mong
muén (TDKMM) cla phuong phap nay khi so
sanh végi gay mé NKQ don thuan.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clu. Cac bénh
nhan cé chi dinh phau thudt ung thu dai truc
trang tai Khoa Ngoai va BO phan Gay mé - Bénh
vién K (cc s& Tam Hiép, tur 04/2018-11/2018).

*Tiéu chudn lua chon: tugi trén 16, khdng
phan biét gidi tinh, ASA I-III, khong di (ng vGi
cac thudc ropivacain, fentanyl va cac thuGc gay
mé khac, va d‘ong y tham gia nghlen clu.

*Tiéu chudn loai tra: r6i loan déng mau,
nhidm khuan toan than va vung Iu‘ng, di dang
cot song, tut huyét ap, tang ap luc ndi so.

*Tiéu chudn dua ra khoi nghién ciu:
Khong ddt dugc catheter NMC, c6 bién chu’ng
cla phiu thudt, khong thu thdp dd s6 liéu
nghién ctru.

2.2. Phuong phap nghién clru

*Thiét ké nghién cdau: Can thiép 1am sang
ngau nhién cd dG6i ching, bénh nhan dugc phan
bd vao hai nhdém:

- Nhém 1 (n=30): vd cam bdng gay té NMC
két hgp gay mé NKQ.

- Nhdm 2 (n=30): v6 cam bang gay mé NKQ
dan thuan.

*Quy trinh nghién ciru. Cac bénh nhan
dugc chuédn bi mé theo quy trinh chung cua
bénh vién. Tai phdong mé dudc 13p monitor theo
doi gom: dién tim, huyét ap khong xam nhap va
SpO, (Nihon Kohden, Nhat Ban).

Nhom 1: Gay té NMC: tuy vi tri rach da, dat
catheter NMC tai vi tri tor T6 dén T12, gay té tai
chd béng lidocain 1%, dam kim Touhy va xac
dinh khoang NMC bdang test mat sirc can, ludn
catheter sao cho chiéu dai doan nam trong
khoang NMC tir 4—6 cm, c6 dinh sau khi test lai
vi tri catheter (tiém 2 ml lidocain 2% + adrenalin
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1/200.000 ma nhip tim bién d6i < 20% va khong
¢ Uc ché cdm giac hai chi dudi). S& dung hon
hop ropivacain 0,5% + fentanyl 5 pg/ml, liéu
bolus dau 5-10 ml, duy tri 5 mi/h d& v6 cam
trong mé.

Ca hai nhom: khai mé (propofol 2 mg/kg,
fentanyl 2 pg/kg, rocuronium 0,6 mg/kg), sau
khi mat phan xa mi mat, dit 6ng NKQ. Duy tri
mé bang sevofluran, diéu chinh ndng dd dé dat
dd mé PRST < 3. Thd may vdi FiO, = 40%, Vt =
8-12 ml/kg, f = 12 ck/phat, duy tri EtCO, 30—40
mmHg. Duy tri huyét ap trung binh trong khoang
+ 20% gia tri nén. Néu huyét ap thap bu nhanh
dich va/hoac tiém tinh mach 6 mg ephedrin. Néu
huyét ap tdng, mach téng thi bé sung fentanyl
0,1 pg/kg. Duy tri nhip tim > 50 nhip/phut, néu
nhip chdm diéu tri bang atropin 0,25 mg. Két
thidc mii khdu dong da cudi cung, tat thudc mé
sevofluran, bénh nhan ti€p tuc thd may cho dén
khi tinh va tu thd. R4t 6ng NKQ khi an than
MOASS > 4, tu thd > 12 [an/phit, SpO, > 95%
vGi FiO, < 40%, c6 phan xa ho, nudt. Giam dau
sau md: nhém 1 duy tri NMC véi ropivacain
0,125% + fentanyl 2 pg/ml t6c d6 3-5 mi/h, néu
VAS khi nghi > 4 thi tiém bap ketorolac 30 mg.
Nhom 2: PCA morphin tinh mach, két hgp tiém
bap ketorolac 30 mg (khi can).

* Chi tiéu nghién cuu:

- D&c diém chung cta bénh nhan.

- P4c diém lién quan dén ky thuat gay té
NMC: thgi gian ti€n hanh ky thuat, do dai
catheter ndm trong khoang NMC, mirc phong bé&
cam giac cao nhat theo khoanh doan, lugng
thudc té da dung. 3

- Pdc diém gay mé va phau thuat: thdi gian
phau thuat, lugng thu6c mé, gian cd, opioid
dung trong md, thdi gian hdi tinh, diém VAS khi
van dong (ho, hdt hai hodc thd manh), lugng
thubc giam dau sau mé, bién ddi vé tuan hoan
(nhip tim, huyét ap), cac TDKMM.

- Thai diém danh gia: Pre, trudc khi khdi
mé; TO, dat 6ng NKQ; T5-T210: sau dat 6ng
NKQ quan 5-210 phut.

* Phuong phap xur' ly sé liéu: SG liéu
dudc xr ly badng phan mém SPSS 19.0.

2.3. Pao dirc nghién clru. Ky thuat gay té
NMC ndm trong danh muc cac ky thuat gdy mé
hoi sirc theo quy dinh cla BO Y T€. Nghién clu
nam trong dé tai cdp cd s dugc phé duyét bdi
HGi dong nghién clru khoa hoc Bénh vién K. Cac
tac gia khong co xung dot vé Igi ich.

INl. KET QUA NGHIEN CU'U
Pic diém chung cua bénh nhan dugc
trinh bay trong bang 1

Bang 1. Bic diém cua bénh nhén

v Nhom 1 | Nhom 2
Pac diém (n=30) | (n=30) p
Tubi (nam) 59,9 £ 8,7|57,7 £ 11,4/0,452
Gigi tinh (Nam/Ni@r)] 12/18 13/17 0,793
Cannang (kg) |53,7 £ 6,6 54,3 +£7,80,604
Chiéu cao (cm) | 159 £5,8 | 160 + 5,7 0,391
Phan loai ASA
(I/I1/1IT) 12/13/5 13/15/2 10,479
Bénh ly can phau
thuat (N, %) 0,291
e Kdaitrang |16 (53,3%)[20 (76,7%)
e Ktructrang |14 (46,7%)[10 (33,3%)
Vi tri rach da (N,%) 0,227
e Trén va dudi ron|28 (93,3%)(25 (83,3%)
e Trén ron 1(3,3%) | 2(6,7%)
e DUGi ron 0 1(3,3%)
e Cat qua hdu mon| 1 (3,3%) | 2 (6,7%)
Thai gian phau | 1473+ | 1424 % |1 o0
thuat (phut) 23,1 26,6 |

Bang 2. Trinh bay vé dic diém ky thuat
gay té NMC

Pic diém (ﬁ':;(';!)
Thdi gian ti€n hanh ky thuat (trung _
binh, min-max, phut) 12 (8-17)
S0 lan choc trung binh (trung binh, 2 (1-5)
min-max, lan)
Chiéu dai doan catheter nam trong
khoang NMC (cm) 4,75%0,2
MUrc Uc ché cam giac cao nhat (N,%)
*T6 1(3,3%)
o T8 28 (93,4%)
e T10 1(3,3%)
Lugng ropivacain 0,5% dung trong
6 (o) 15,45+4,3

Lugng thuSc dung trong mé va ti 1€ bénh
nhan cd r6i loan huyét dong dugc trinh bay
trong bang 3. Trong md, lugng propofol va
rocuronium can dung khong khac biét gilta hai
nhom, tuy nhién lugng fentanyl can dung &
nhom 2 cao han rd rét so v8i nhém 1. N6ng do
sevofluran duy tri mé trong nhém 1 dao dong
khoang 1-1,8%, trong khi trong nhém 2 can &
muc 1,8-3% (Biéu do 1C). Lugng sevofluran can
dung (tinh theo dién tich dudi dudng cong-AUC)
trong nhom 1 thdp hon ¢ y nghia so véi nhdm 2
(bang 3). B

Bang 3. Luong thuéc dung trong phau
thuat va réi loan huyét déng

« 4 Nhom 1 | Nhom 2
bacdiem | \\,_30) | (n=30) | P
Thuoc trong gay mé
Propofol (mg) 111(25’32i 12329’36i 0,452
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Trong m6, su’ bién ddi nhip tim & hai nhém
tuong dudng nhau (biéu d6 1A). Tuy nhién
huyét ap trong nhéom 1 dao dong nhiéu han so
vGi nhém 2 (biéu dd 1B), s6 bénh nhan tut huyét
ap mic dé nang va lugng ephedrin can dung
trong nhém 1 cao hon so véi nhdm 2.

Thai gian tUr khi két thic phiu thudt dén khi
rat 6ng NKQ trong nhém 1 la 15,4 £ 6,4 (phut),
ngdn hon so véi nhdm 2 (24,5 + 7,6, bi€u do
1D). Khi nghi, cac bénh nhan & ca hai nhom
dudc giam dau thda dang, tuy nhién khi ho, hat
hoi hodc thd manh, s6 bénh nhan cé diém VAS
> 4 3 nhém 2 cao hon so vdi nhdm 1 tai cac thoi
diém danh gia sau mé (biéu d6 1E).

A Nhijp tim

100- 140

Huyét ap tam thu

(Chu kylphit)

- Nhom 1
-» Nhom 2

& ERLPPEPELEREES

& CERLPISFLEELESS
Théi diém danh gis Thei diém danh gia
Cc . D i E Tilé bénh nhan c6 diém
Nong do sevofiuran Théi gian rat ong NKQ VAS =4 khi van dung
- Nho
- Nho z

NN

30 phit 80 phit 120 phist
Théi diém sau khi nit ng NKQ

-+ Nhém 1

a

1y IS LS
. *‘*v)ffr‘hf% %

L o e o

&0 S ) S -y
ELEPEEEEEES

Biéu db 1. Thay déi vé tuidn hoan, néng do
sevofiuran, thoi gian rat ong néi khi quan
va diém VAS sau phau thuat

(*p < 0,05; **p < 0,001: so sanh gilta hai
nhom;

*#p < 0,001: so sanh trong ciing nhém vdi
trudc khdi mé).

Ngoai TDKMM do dat 6ng NKQ (kh6 miéng),
G nhom 1 gap mét s6 bénh nhadn phan nan vé
dau vi tri dat catheter, 8 nhém 2 gdp TDKMM
goém nén, budn non (Bang 4).
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1533+ | 391,7 + Bang 4. Thuéc giam dau trong 24h sau
Fentanyl (H9) | "4i’4 96,6 |90 phdu thust v TDKMM
. 64,0 60,7 £ Nhom 1 | Nhém 2
Rocuronium (mg) 11,9 13,9 0,544 Pac diém (n=30) | (n=30) p
Sevofluran (AUC, 14,8 26,7 <0.001 Thuoc giam dau sau phau thuat
95% gI) (13,Zj15,?) (25,5-27,8) " Morphin (mg) 0 32,1+3,4 [<0,001
IA-'{oi loan huyét dong (N, %) Ketorolac (mg) | 6,5+4,1 | 40,2+7,3 | <0,05
Mach cham (<50 6 (20%) |4 (13,3%)| 0,488 Tac dung khdng mong mudn
/D) e Non, buon non- | 51004 |10(33,3%)| 0,224
Tut huyét dp |8 (26,7%) |5 (16,7%)] 0,347 (N, %) 0 =700 B
e MUrc do vira o 0 Kh6é miéng (N, %) |13(43,3%)| 15(50%) | 0,224
(<20%)_ > (16,7%) |4 (13,3%)| 0,717 Run (N, %) | 3(10%) | 2(6,7%) | 1
e MUc dQO nang | 5 (10%) | 1 (3,3%) | 0,300 Pau lung (N, %) | 3(10%) 0 0,529
Eph(efjfi?] /("% o IV. BAN LUAN
Tut huyét ap 10 (0-20) | 3 (0-7) |<0,001 Hiéu qua phong bé cta gay té NMC gidp lam

glam dang ké Iu’dng opioid va lugng thuéc mé
can dé duy tri phau thuat. Fentanyl s dung
trong m& & nhdm 1 hau nhu chi cho giai doan
khdi mé va nong db sevofluran can dung trong
nhom 2 cao hon gan gap 2 lan trong nhém 1.
Gay t& NMC hoan toan cé thé thay thé& opioid
gidm dau trong mé, diéu ndy mang lai Igi ich I6n
3 bénh nhan cao tudi va c6 nguy cd cao’. Kich
thich dau trong phau thuat ung thu dai truc
trang bao gom dau tai thanh bung (vi tri rach
da), dau ndi tang (kich thich rudt, mac treo).
Muc dich v6 cdm la han ché€ t6i da cac bat Igi do
kich thich dau nay. Gay t&€ NMC khong nhiing
phong bé cac nhanh than kinh chi ph6i cam giac
va van dong thanh bung ma con phong bé mot
phan kich thich vao dam rdi dugng. TUr dé ngan
chdn cac xung kich thich dau truyén tir vi tri
phau thuat lén than kinh trung uong. Mac du
hién nay chua cd phuong phap nao cd thé lugng
gia chinh xac mic d6 dau, giam dau trong gay
mé, cac thong s6 vé mach, huyét ap van la dich
truyén thong trong viéc st dung opioid trong
md. M6t s6 tac gia cling bdo cao lugng thudc mé
va gién cd giam G nhom cé két hgp gay té NMC,
Casati* bdo cdo giam dau NMC dung truGc khi
gay mé giup giam liéu propofol vecuronium va
fentanyl dung trong md va véi cac néng do
ropivacain déu giam nhu cau isoflurane trong mé
dén 32%.

Gidm lugng thuSc mé va opioid trong mé
gilip rat ngdn thai gian hodi tinh. Rat NKQ sém,
giam thdi gian nam tai khu chdm séc déc biét
cling dugc ghi nhan trong mét s6 nghién cuiu.
Jochen M va CS’ danh gia hiéu qua cua phuong
phap gay mé c6 hodc khdng két hgp vai gay té
NMC cho phiu thudt dai trang thay rdng thdi
gian rut NKQ trung binh ctia hai nhém [an lugt la
7,6 va 14,5 (phut), thoi gian ndm tai khu cham
soc dat biét la 51 va 85 (phut), chi phi cia bénh
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nhan cho phau thuat & nhém cé gy t& NMC phdi
hop cling thap hon. Tac gia khuyén cao nén su
dung phudng phap gay mé va gay té NMC trong
phau thuat dai trang nhdm dem lai hbi phuc sém
cho bénh nhéan. R4t 6ng NKQ sém han ché dugc
rat nhiéu bién ching do thd may kéo dai gay ra,
ngoai ra bénh nhan hoi tinh sém gitp luan phién
phdong md nhanh hon, sdm giai phéng bénh
nhan va nang cao chat lugng hoi phuc.

Hiéu qua giam dau ctia gay té NMC dugc
duy tri dén sau phau thuat tao cam giac thoai
mai cho bénh nhan trong giai doan hoi tinh.
Franco Carli® nhan dinh chat lugng giam dau tét
ctla NMC cho phép bénh nhan r&i khoi giutng
bénh van dong sém, ho6i phuc chdc nang rudt
s6m, dn s6m va nang cao chat lugng cudc séng
t6t han trong phau thuét dai trang. Flisberg” khi
nghién cfu vé do an toan va hiéu qua giam dau
cla phuong phap gay té NMC va giam dau tinh
mach trén 2696 truGng hdp bdo cdo rang ca 2
phuong phap déu an toan, nhom NMC cho két
qua giam dau tét han, nhdm cé dung giam dau
tinh mach lién quan dén nhiéu tac dung phu cta
nhom morphin. Hi€éu qua giam dau clla NMC
dugc thé hién rd khi bénh nhan xuét hién ho, hat
hoi hodc thd manh. Trong nghién ciu nay ti I€
bénh nhan cé diém VAS khi van déng > 4 &
nhom gay té NMC thap haon dang ké so véi giam
dau & nhom 2. Qua dé gilp bénh nhan giam
dugc cac nguy ca vé rdi loan hd hdp sau md.

Mdc du vay, két hgp gdy té NMC véi gady mé
NKQ lam tang nguy cc tut huyét ap, dac biét la
trong giai doan khdi mé. Hién tugng nay dugc
giai thich do gay t& NMC phong bé chudi hach
than kinh giao cdm doc hai bén c6t s6ng, lam
giam truong Iluc va tang tinh nhay cam cua
thanh mach véi thuéc mé gay gian mach. Tinh
trang tut huyét ap nay cd thé dugc du béo trudc
va ¢o thé kiém soat dugc bang ephedrin. Mirc dd
va ti I1é bénh nhan tut huyét ap phu thudc vao
thé trang va cach dung céc thubc té va thudc
mé. Block B® bdo cdo trong phau thut thay
khdp hang, ti 1€ tut huyét ap nang ctiia nhém gay
té NMC dan thuan va NMC phdi hgp vdi gay mé
la 18% va 22%; ti Ié ha huyét ap can diéu tri
nhiéu hon va thudng gap & thdi diém khdi mé.
Trong nghién clfu cua chdng téi ha huyét ap
ndng thudng xdy ra sau tiém liu bolus vao
khoang NMC va dudc kiém soat bang bu dich va
ephedrin, khong c6 bénh nhan nao ha huyét ap
kéo dai.

Moi phuong phap vO cam c6 nhitng han ché
nhat dinh. Trong nhdm gay té& NMC, mot s6 bénh
nhan phan nan vé dau vung dat catheter, cac

triéu chirng nay hét khi chinh lai vi tri ¢cd dinh
chan catheter. Cac bénh nhan trong nhém 2
thudng gdp cac TDKMM lién quan dén s dung
morphin gidam dau sau md (nén, budn ndn).
Trong nghién cfu nay ching t6i khong danh gia
chitc ndng hé hdp sau mé, tuy nhién mot s6
nghién clru d3 chi ra rang bénh nhan dudc giam
dau sau md bang gdy té NMC duy tri chlc néng
hé hdp tét hon so véi giam dau bang nhém
oipiod va NSAIDs.

V. KET LUAN

Phuong phap gay té MNC két hgp gay mé
NKQ cd hiéu qua vo cam tot, gitp lam giam nhu
cau tiéu thu thu6c mé va opioid trong md, rit
ngan thdi gian hdi tinh, duy tri giam dau sau mo
cho cac phau thuat ung thu dai truc trang. Tuy
nhién, phuong phap nay lam tang nguy cd tut
huyét ap trong giai doan khdi mé.
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