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PANH GIA HIEU QUA GIAM PAU SAU MO CUA PHUONG PHAP
GAY TE MAT PHANG CO DU'NG SONG DUOT HU’O’NG DAN CUA SIEU AM
BANG LEVOBUPIVACAIN O BENH NHAN PHAU THUAT VU

TOM TAT

Muc dlch nghién ciru: Danh g|a hiéu qua giam
dau sau md bang phuong phap gay té mat phing co
dung song dudi su hu‘dng dan cla siéu am (ESPB)
trong phau thuat vi. Poi tugng, phtro'ng phap mo
ta, ti€n clu, 45 bénh nhan phau thudt cat tuyén vu tai
khoa Khoa phau thuat Gay mé hoi SLI’C (PT GMHS),
bénh V|en K dugc glam dau sau mo bang phudng
phap gay té mat phang cg du‘ng song Két qua:
Chung toi nhan thay hiéu qua giam tot (dlem VAS
2.2+ 0.4 khi ngh| va 2.4%0.5 khi ho sau mo, d tat ca
cac thdl diém con lai VSA déu <4. Khong co benh
nhan nao pha| dung thém thudc giam dau sau mé. Ty
Ié thanh cong cla ky thuat la 100%. Khong ghl nhan
tru‘dng hdp nao bi ngd doc thubc té hodc bién chu’ng
do viéc lam thy thuat. Tu’khoa. Gay té mat phang co
dung s6ng, phau thuat vu.

SUMMARY

POSTOPERATIVE ANALGESIC EFFICACY OF
ULTRASOUND-GUIDED ERECTOR SPINAE
PLANE BLOCK BY LEVOBUPIVACAIN IN
BREAST SURGERY

Purpose: To evaluate the efficacy of pain realief
by ESP in patients post-breast surgery. Methods: The
study included 45 patients aged 18-70 years who had
ASA physical statuses of I-II and were scheduled for
breast surgery in National K Hospital, were carried out
pain relief by ESP. Result: the efficacy of pain relief
was good (VAS at rest at T1: 2.2+ 0.4 and VAS with
cough at T1: 2.4+0.5). VAS were below 4 at all time
in the research. All patients did not need to require
more analgesic. This technique was quite easy to
practice with the ratio of success up to 100%. No
compliacation was recorded. Keywords: Erector
spinae plane block, breast surgery.

I DAT VAN DE

Phau thuat cit tuyén vu 1 loai phau thuat co
mUc do dau trung binh, tuy nhién lai 1a loai phau
phudt cé nguy ¢ dau man tinh sau md cao. Dau
cap tinh sau m& néu khdng dugc quan tam, diéu
tri hiéu qua cd thé tién trién thanh dau man tinh,
bénh nhan s& phai chiu dung dau dén dai dang,
anh hudng chat lugng cudc song [1], [2].

Hién nay, c6 nhiéu phudng thic giam dau
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sau md khac nhau. Lua chon ky thut nao phu
thudc véo cudng dd dau, thé trang bénh nhan,
diéu kién vé co s@ vat chat, trang thiét bi cling
nhu ngudn luc con nguGi. TruGc day, phudng
phap gidam dau thudng dudc thuc hién sau phau
thuat cat tuyén vu la giam dau ngoai mang cing
hay giam dau morphin do bénh nhan tu diéu
khién (PCA). Giam dau ngoai mang cling thi ky
thuat thuong kho, bién ching néu cé thudng
nang né va doi khi gay té bén khéng md nhiéu
hon & nhitng bénh nhdn mé 1 bén (do dau
catheter |éch 1 bén). Gidm dau PCA morphin tuy
don gian nhung cd nhitng tac dung gidm dau
khong nhiéu, trong khi d6 c6 nhiéu tac dung
khong mong mudn nhu: budn ndn, non, ngua,
suy ho hap [2].

Gay té cg dung sbng la ky thuat gay té vung
mdi dugc md ta 2016, tiém thudc hodc dat
catheter truyén thudc vao mat phdng cd dung
sdng tir sau lung d€ ngdn chin tin hiéu dau
trudc khi dugc truyén tdi tdy sdng. Vi tri tiém
thudc & xa mang phéi, xa cac mach mau 16n va
suing tly sO6ng nén gay té cd dung song kha an
toan va cé rat it chéng chi dinh. Phuong phap
gay té nay kho thuc hién han cac ky thuat gay té
ngoai mang cng va gay té cg canh song nhung
dudi hu‘dng dan cla siéu &m, viéc gay té dat
catheter vao mdt phang cd dung song sé& dé
dang hon ¢ thé cho phép dung thudc té ngat
quang hodc lién tuc [3], [4], [5]-

M6t s6 trung tdm & Viét Nam da bat dau
nghién ciu ti€n hanh ky thuat gay t& mdi nay
trong phau thuat l6ng ngutc, phéu thuat tim hé
trén cac bénh nhan ngerl I6n va tré em. Khoa
Phu thuat- Gay mé hodi siic, Bénh vién K da
trién khai ky thuat té cd dung s6ng trong phau
thudt cat tuyén vi, budc dau ghi nhan dat hiéu
qua giam dau t6t trén ldm sang. Vi vay chl]ng toi
tién hanh nghlen ctu: “banh gla hiéu qua glam
dau sau md cta phuong phap gay té mat phang
cd dung séng dudi huéng dan cla siéu am bang
levobupivacaine 6 bénh nhéan phau thuat vu”
nham muc tiéu: Panh gid hiéu qua gidm dau sau
mé béng phuong phap géy té méat phéng co
dung sbéng dudi hubng dan cda siéu dm trong
phau thuat va.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
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Phuong phap nghién c@ru: Nghién clu
ti€n clru, mo ta cdt ngang

Poi tugng nghién ciru: Ching toi tién
hanh nghién cru trén 45 bénh nhan phau thuat
cat tuyén vd, tubi 18 -70 tudi, ASA I — I Loai
trir khoi nghién clu cac trudng hgp: trang thai
TK, tdm than khéng 6n dinh, khiém khuyét gidc
quan; bénh nhan cé bénh nang kém theo nhu:
tang huyét dp kiém soat kém, dai dudng ki€ém
soat kém, suy da cd quan nhu gan, than, suy tim
ndng; bénh nhan dau man tinh trudc mé hodc
st dung thudng xuyén cac thubc giam dau nhém
opioid; nghién hoac phu thubc cac opioid,
heroin; bénh nhan c6 cac bat thudng & cbt song,
that bai véi gay té cd dung song.

Cach tién hanh: Chun bi bénh nhan trudc
md: kham trudc mé tir hdm trudc, giai thich cho
bénh nhan va ngugi nha vé cac thu thuat can
thiép.

Pudng truyén tinh mach, vé sinh viing gay té

Chuan bi phuong tién. Monitoring theo di
mach, huyét ap, Sp0O2, ECG

May siéu am vdi dau do thang da tan, bd
catheter NMC

Thubc levobupivacaine 0.5% 10ml, lidocaine
2%, adrenalin1/200000. Thudc, dung cu cap clu.

Thuc hién ky thuat: Thuc hién té theo ky
thuat dugc mé6 ta bdi Forero va cong su [3]:
bénh nhan & tu thé ndm nghiéng vé phia khong
phau thuat, muc té tuy thudc vao dudng rach da
cla phau thuat vién. Ky thuat: thuc hién gay té
khi bénh nhan dd dudc 1ap theo ddi va lam ven
ngoai vi. B

Tim vi tri choc dudi huéng dan cla siéu am:
dat dau do siéu am theo phuang song song cach
c6t sbng 3-4 cm ngang miéc mom gai T6. Di
chuyén dau do tir ngoai vao trong (Idy xuong
sudn lam mac), ta sé thay lan lugt cac cau truc:
than xugng sudn, dién khdp vdi mém ngang, 3
I6p co tir ngoai vao trong la cd thang, cg tram
I6n va cg dung sdng, phia trong co dung song la
mdm ngang. B

Gay té tai cho bang lidocain 1% va adrenalin
1/200.000. Choc kim Touhy trong mét phdng
dau do SA (in-plane), hudng kim Touhy vé phia
mdm ngang, sao cho dau kim & vi tri gita mom
ngang va cd dung song. Tiém 10 ml NaCl 0,9%
dé xac dinh dau kim da dang vi tri trén siéu am
va md& rong khoang, luén catheter vao mat
phadng cc dung séng sau trong khoang 3-4 cm.
Tiém 10 ml catheter levobupivacain 0,25 % qua
catheter. CG dinh catheter danh ddu vi tri, dan
chi diém vang. Chi tiém thudc gay té co trong chi
dinh qua dudng nay.
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Sau md, bénh nhadn dugc bolus
levobupivacaine 0.2% 8ml/ [an, moi 6 gid.

Céc thdng s8 thu thap: diém dau VAS, nhip
tim, HATB, SpO: tai cac thdi diém: ngay sau rut
NKQ, sau rut NKQ 1, 3, 6, 12, 18, 24, 36h, 48h.

Xur'ly s6'liéu: chuong trinh SPSS 20.0

Il. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhén. Tudi trung binh
cla cac BN trong nghién ciru la 48.8 +£10.04
tudi, trong d6 BN cao tudi nhét 1a 71 tudi va BN
it tudi nhat la 26 tudi.

Chiéu cao trung binh cta BN trong nghién
cltu la 153.07 £ 3.804 cm.

Can nang trung binh clia BN trong nghién
cliu 13 55.09 +£7.211 kg.

Thoi gian gdy mé trung binh cia nhom
nghién cltu la 76.47+ 7.870 phut

Thdi gian phau thuat trung binh cla nhém
nghién c(u la 64.29+ 7.798 phit

Lugng propofol trung binh lic khdi mé la
85.4 +£ 10 mg

Lugng fentanyl trung binh dling trong md la
13.2242.420 mcg

3.2. Hiéu qua giam dau cua phuong phap

3.2.1. Piém dau VAS khi nam yén theo
cac thoi diém

W‘ 4

Biéu do 1: Piém VAS trung binh khi nam
yén tai cac thoi diém
Nhdn xét: Diém VAS trung binh khi ndm
yén tai cac thdi diém danh gid cla cac bénh
nhan déu dudi 3 (tuong Ung véi muic do dau it).
3.2.2. Diém dau VAS khi vén dong theo
cac thoi diém

Biéu do 2: Piém dau VAS khi vdn déng theo
cac thoi diém
Nhdn xét: Diém VAS trung binh khi van
dong (ho, xoay trd, vudt dan luu) cla cac bénh
nhan thay déi tdng han so vai llic ndm yén, tdi da
la 5 diém tuong ¢’ng véi mirc dd dau trung binh.
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3.3. Thay ddi vé hé hap, tuan hoan qua
cac thoi diem

Biéu db 3: Thay déi vé mach, HATB, nhip
tho va SpO: qua cdc thoi diém

Nh3n xét: HO hap va tuan hoan cua bénh
nhan thay déi khdng nhiéu qua cac thdi diém
nghién ctru.

3.4. Mrc do hai long caa bénh nhan véi
giam dau

Bang 1: Mirc dé hai long cua bénh nhan

Mirc hai long | SO lugng (N=45) [Ty Ié (%)
Rat hai long 39 86.67
Hai long 6 13.33
Khong hai long 0 0
Téng 45 100

Nhdn xét: 100% bénh nhan hai long véi
hiéu qua gidm dau cla ky thuat.

3.5. Ty lé thanh cong cua ky thuat

Bang 2: Ty Ié thanh céng cua ky thuit

S6 [an choc kim n (%)
. . 1lan 39 (86.67)
Thanh cong 2 Bn 6 (13.33)
3 [an 0(0)
That bai 0

Nhin xét: Ty |é thanh cong cao sau 1 lan
choc. Khong c¢é trudng hdp nao gdp that bai bé
mat ky thuat.

3.6. Cac tac dung khong mong muén

Bang 3. Cac tac dung khéng mong
muén cua thuéc

N=45
TDKMM  IS51wgng (n)[ Tilé (%)
Buon non, non 1 2.22
NguUra 2 4.44
Loan than 0 0

Nhin xét: Cac tac dung khong mong mudn
it gap.

- Chang t6i gap 1 bénh nhan budn non,
chiém ti 1€ 2,22%.

- Nglra: gdp 2 bénh nhan cé nglra, chiém ti
& 4,44%

- Khong gap trudng hdp nao bi hodc loan than.
IV. BAN LUAN

4.1. Hiéu qua giam dau sau mé. Nghién
clu cua chdng to6i cling chiing té6 phudng phap
gay t& mat phdng cd dung sdng cho cac bénh

nhan phiu thut v dd dat mlc giam dau hiéu
qua. Hiéu qua giam dau cua phudng phap nay
thé hién rd & diém VAS khi nghi va khi van déng
sau md 1 gi& trung binh Ia 2.2+ 0.4 va 2.4+0.5.
Tat cd cac bénh nhan chi dung thubc té
levobupivacain tiém cach quang theo chuadng
trinh, khong phai dung thém mét mg morphin
sau md, bénh nhan khéng phai chiu cAc TDKMM
cGa morphin.

Két qué thu dugc cla chdng toi cﬁng phu
hop V@i cac nghién cltu cia Gurkan va cong su'
tong két trén 50 BN phau thudt cat bdé ung thu
vl ghi nhan hiéu qua giam dau t6t & nhom gay
té ESP, giam tiéu thu morphin sau mé rat cd y
nghia so v&i nhom chirng chi dung morphin giam
dau dan thuan [6]. Marcaire va cong su trén cac
bénh nhan md tim tai BV Vinmec [7], tat ca cac
loai bénh tim tir tim badm sinh & tré em dén cac
bénh van tim, bénh mach vanh & ngudi I6n va
ngudi cao tudi, ghi nhan nhdm gay té ESP dat
catheter tiém thuGc da gép phan giam tiéu thu
sufentanil trong mé& cd y nghia so véi nhém
khong can thlep Thai gian van dong s6m sau rat
no6i khi quan va diém VAS lic ndm yen sau 2 gi¢
rat. dan luu cling nhu diém VAS Iic ndm yen sau
phau thuat 1 thang giam hon rd rét so véi nhém
ching, va cac BN nhém gay té ESP khéng phai
dung morph|n dé glam dau sau md.

Cac chi s6 1dam sang lién quan dén ho hap va
tudn hoan déu thay d6i trong gidi han binh
thudng & tat ca cac thdi diém danh gia.

4.2, Tac dung khong mong muon. Ky
thuat gay te mat phang cd dung s6ng dé giam
da sau m& cho bénh nhan phau thuat vu la ky
thuat dé thuc hién. ty 1& thanh cong cua ky thuat
cao (100%). Mot vu diém dé thdy nhat cua
phu‘dng phap gay té mat phang cd dung s6ng
dudi siéu am la su daon glan va an toan. Mom
ngang dot sbng vira la mot moc dé xac dinh trén
siéu am. Nhg hu’dng dan cua siéu am, chung toi
c6 thé nhin rd rang cac cau trlc giai phau va dau
kim, han ché dugc cac bién ching. Khong cd tai
bién va bién chi’ng nao dugc ghi nhan trong
nghién c(fu cla chdng toi.

Ty 1€ PONV, nglra la rét it trong 48 gid nghién
ctu. khong gap trudng hop nao bi loan than.

V. KET LUAN )

Qua 45 bénh nhan phau thuat v dugc gay
t& ESP dé giam dau sau md, ching tdi nhan
thdy: Hiéu qua giam dau t6t (VAS 1 giG khi nam
yén 2.2+ 0.4 va 2.4+0.5 khi van déng). Mic dé
hai long cia bénh nhan trong nghién ciu la
100%. Ty |é tanh co6ng cua ky thuat cao (100%).
Khong cé tac dung khong mong mudn.
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NGHIEN CU'U TINH TRANG LOANG XU'ONG VA CAC YEU TO LIEN QUAN
O’ BENH NHAN PAI THAO PUONG TYPE 2 CAO TUOI
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

Khong Hoai Thuong!, Nguyén Thi Thu Minh!,

TOM TAT

Muc tiéu: Mo ta tinh trang loang xuong & bénh
nhan cao tudi c§ dai thao duGng type 2 diéu tri tai
Khoa NOi tlet Bénh V|en Trung uong Thai Nguyen va
xac dinh cac yéu t6 lién quan dén tinh trang lodng
xugng & nhom bénh nhan nay. Phuaong phap va doi
tugng nghién ctu: Nghién ciu mo ta cat ngang
dugc thuc hién véi phuong phap chon mau chud dich,
bao gom toan bd bénh nhan dén khdm tai Khoa N0|
tiét, Bénh vién Trung uong Thai Nguyén, dap u‘ng du
tiéu chuan Iura chon va loai trir trong khoang thai gian
tUr thang 3/2024 dén 9/2024. Téng cong, 142 bénh
nhan cao tudi c6 dai thao dudng type 2 da dugc chon
vao nghlen clru. Chan doan Ioang xuong dua trén két
qua do mat dc_) xuong (MDX) bang phucong phép Dexa
tai hai vi tri. D liéu dugc nhap bang phan mém
Epldata 3.1 va phan tich bang phan mem SPSS 25.
K&t qua: Bénh nhan tir 70 tudi tré lén cd ty 1& mac
lodng xuong cao hadn so vdl nhom tudi tu 60-69. Bénh
nhan ni¥ va bénh nhan cé thé trang gay co ty 1& mac
loang xudng cao han. Két qua do MBX cho thay ty 1€
loéng xucong & cot s6ng that lung cao hon 1 rét so vdi
¢ xuong dui (54,2% so Véi 2,8%). Ty 1& bénh nhan
c6 loang xuong chung trong nghlen ctu 13 54,2%.
K&t luén: Trén bénh nhan cao tudi cé dai thdo du’dng
type 2, ty 1é lodng xuong cao. Cac yéu t& lién quan
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den tinh trang lodng xudng bao goém gigi tinh va chi
s6 khdi ca thé.

Tu’ khoa: Loang xucna, dai thao dudna typ 2,
Chi s8 khéi ca thé, Hap thu tia X ndng lugng kép.

SUMMARY

STUDY ON OSTEOPOROSIS AND RELATED
FACTORS IN ELDERLY PATIENTS WITH
TYPE 2 DIABETES AT THAI NGUYEN

NATIONAL HOSPITAL

Obijective: To describe the osteoporosis status in
elderly patients with type 2 diabetes treated at the
Endocrinology Department, Thai Nauyen National
Hospital, and identify factors related to osteoporosis in
this patient aroup. Methods and Subijects: A cross-
sectional descriptive study was conducted with
purposive sampling, including all patients visiting the
Endocrinology Department, Thai Naguyen Central
Hospital, meeting the selection and exclusion criteria
from March 2024 to September 2024. A total of 142
elderly patients with type 2 diabetes were included.
Osteoporosis diagnosis was based on bone mineral
density (BMD) measurements using the Dexa method
at two sites. Data were entered using Epidata 3.1 and
analyzed with SPSS 25. Results: Patients aged 70
and older had a higher rate of osteoporosis compared
to those aged 60-69. Female patients and those with a
lean body type showed higher osteoporosis rates.
BMD results indicated a sianificantly higher
osteoporosis rate in the lumbar spine compared to the
femoral neck (54.2% vs. 2.8%). The overall
osteoporosis rate was 54.2%.Conclusion: Among
elderly patients with type 2 diabetes, the osteoporosis
rate is high. Factors related to osteoporosis include



