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nghién clru trudc, dong thgi phan anh nhiing
dac tha vé mo hinh bénh tat va hé thdng cham
soc tai Viét Nam. Viéc so sanh vé@i cac nghién
cliu trong va ngoai nudc gdp phan khang dinh
gia tri thuc tien cta nghién ctu, tr doé lam rd
hon vai tro cla diéu duBng trong ki€ém soét triéu
chirng va nang cao chat lugng séng ngugi bénh.
Nhirng phan tich nay cling dat ra yéu cau can
ti€p tuc cai ti€n moé hinh cham séc da chuyén
khoa va cling c6 hé théng theo ddi sau ra vién —
nhitng yéu t& quan trong dé t&i uu hda hiéu qua
diéu tri trong ung thu giai doan muon.

V. KET LUAN
Vang da la triéu chiing phd bién nhat va
xuat hién & hau hét cac trudng hgp tac mat.
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PANH GIA HIEU QUA GIAM PAU SAU PHAU THUAT LAY THAI
CUA PHUONG PHAP GAY TE MAT PHANG CO' DU'NG SONG HAI BEN
DU'OT HUONG DAN SIEU AM

Vwong Thi My Phung!?, Nguyén Toan Thing??

TOM TAT

Muc tiéu: banh gla hiéu qua gidm dau sau phau
thuat Iay thai cua gay té mat phang cd dung song 2
bén bang Ropivacain 0,25%. Poi tugng va phucong
phap nghuen clru: Ngh|en ctru can thiép Iam sang,
ngau nhién, cé d6i chiing trén 60 san phu gay té tly
sdéng md Iay thai dugc chia thanh 2 nhém: Nhém N1
khdng dugc gy t& va nhém N2 dugc gay té mat
phdng cd dung sdng (ESP) tai vi tri T9 béng
Ropivacain 0,25% 20 ml 2 bén, sau dé ca 2 nhém
dugc 1ap PCA morphin. Két qué: Nhém géy té ESP co
thdi gian yéu cau liéu giam dau dau tién dai hon so
vGi nhém ching (210,1+35,3 phit so véi 67,6+21,3
phut), tong lugng morphin t|eu thu trong vong 24 gld
va tur 24-48 giG sau mo cla nhom ESP thdp hon so vdl
nhém chimg. Gay té ESP lam giam diém dau VAS ca
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khi ngh| ngdi va khi van dong ‘trong vong 24 giG dau
sau mé va mic do hai Iong clia nhém ESP cung cao
han so vdi nhom khong gay té. Két luan: Gay té mat
phang cd dung song la phudng phap glam dau hiéu
qua, lam g|am lugng opioid tiéu thu va nang cao sy
hai Iong ngudi bénh sau phau thuét I3y thai.

Tu khoa: Gay té mat phang cd dung sbng, giam
dau sau phau thuat, phau thuat idy thai

SUMMARY
EVALUATION OF THE ANALGESIC
EFFICACY OF ULTRASOUND-GUIDED
BILATERAL ERECTOR SPINAE PLANE

BLOCK FOR CESAREAN SECTION

Objective: To evaluate the analgesic efficacy of
bilateral erector spinae plane (ESP) block using 0.25%
ropivacaine for postoperative pain management after
cesarean delivery. Materials and Methods: This
randomized controlled clinical trial included 60
parturients undergoing cesarean section under spinal
anesthesia. Participants were allocated into two
groups: Group N1 (control) received no regional block,
while Group N2 (ESP group) received bilateral ESP
blocks at the T9 level with 20 mL of 0.25%
ropivacaine per side. All patients were subsequently
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provided with morphine patient-controlled analgesia
(PCA). Results: The ESP group demonstrated a
significantly longer time to first analgesic request
compared to the control group (210.1 + 35.3 minutes
vs. 67.6 £ 21.3 minutes). Total morphine consumption
during the first 24 hours and between 24-48 hours
postoperatively was significantly lower in the ESP
group. Additionally, ESP block reduced visual analog
scale (VAS) pain scores at rest and during movement
within the first 24 hours postoperatively. Patient
satisfaction scores were also higher in the ESP group
compared to controls. Conclusion: Bilateral ESP block
is an effective analgesic technique for cesarean
delivery, reducing opioid requirements and improving
patient satisfaction after surgery.

Keywords: Erector spinae plane block,
postoperative analgesia, cesarean section
I. DAT VAN DE

Hién nay, kiém soat dau sau phau thuat 1&y
thai van la mot trong nhitng van dé dugc quan
tam hang dau, déc biét trong bdi canh can tang
cudng phuc hoi sau phau thuat. Viéc klem soat
dau khong day du trong giai doan hau phau cé
lién quan dén dau man tinh, sir dung nhiéu loai
thudc gidm dau opioid phuc héi chrc nang cham
va gia tdng tram cam sau sinh!. C6 rat nhiéu
phucng phap g|am dau sau phau thuat Iy thai
trong do gay té vung la mot perdng phap ngay
cang dugc ua chudng do lam gidm dang ké
Ierng opioid tiéu thu. Mot s6 perdng phap gay
té vung da dugc Ung dung dé giam dau sau
phau thuat 1dy thai nhu gay té mat phang co
ngang bung (TAP block), gdy té cd vubng that

lung (QL block), tuy nhién con nhiéu han ché

khac nhau. Gay té mat phang cd dung séng
(erector spinae plane block-ESPB) lan dau dudc
mo ta bdi Forero va cong su nam 20162, la mot
ky thuat gay té mdi dang dugc 'ng dung ngay
cang rong rai, lam giam ca dau thanh va tang,
cd hiéu qua giam dau trong nhiéu loai phau
thuat khac nhau trong dé co phau thuat 13y thai.
O Viét Nam, chua cd nghién clru ndo danh g|a
tac dung giam dau cta phuong phap gay té nay
sau phau thuat 1dy thai, vi vay chdng t6i tién
hanh nghién clru danh gia hiéu qua giam dau
sau phau thudt 13y thai cia phuong phap gay té
mat phdng cd dung s6ng hai bén dudi hudng
dan siéu am.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chudn lua chon bénh nhan: DO tudi
tlr 18 — 50 tuGi; ASA I hodc II ; bénh nhan dugc
gy té tuy séng d& md |ay thai chu ddng; thai du
thang, khdng cd chan doan béat thudng trudc
sinh; dudng md ngang trén vé; dong y thuc hién
tha thuat va hgp tac vdi thay thudc.
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Tiéu chuén loai trer bénh nhdn: Nhiém
trung tai vung choc kim t€; san phu cd bénh ly tim
mach, tién san giat; bénh nhan cé bénh ly than
kinh ngoai bién hodc bénh dau man tinh thudng
xuyén phai dung thudc giam dau; tién sir roi loan
tam than, khé khan trong giao ti€p; bénh nhan
man cam vdi cac thudc trong nghién ctru.

2.2. Phudong phap nghién ciru

Thiét ké nghlen ctru: can thiép lam sang,
ngau nhién va co doi chufng

Dia diém: Khoa gdy mé hdi siic tich cuc
ngoai téng hop bénh vién E.

Thdi gian nghién clu: tur thang 03/2025 dén
hét thang 08/2025

C8 mau va chon mau:

Ap dung cong thtrc cho 2 trung binh:

|§1°+82° )
n= ZZ(G, B)' ml—mZNﬁ-:

n: la c@ mau nghién cru & moi nhém

m1: diém VAS trung binh & nhém PCA

m2: diém VAS trung binh 8 nhom ESP

s1, s2 |a dd 1&ch chuén

MUc y nghia thong ké o = 0.05

B: xac suat pham sai ldm loai 2, B = 0,1

Trong nghién cu clta Hamed va céng su
ndm 20203: Diém VAS trung binh & nhém PCA
cao hon diém VAS trung binh & nhém gay té ESP
la 0,34 (ml —m2)

Ta c6 két qua: n>27,19. Nhu' vay s6 bénh nhan
tdi thi€u can thiét & moi nhdm 13 27 bénh nhan.

Chon ngau nhién 18y 60 bénh nhan dam bao
theo tiéu chuan nghién cltu, chia thanh 2 nhém,
moi nhém 30 bénh nhan (n=30).

Phdn nhom bdng boc thdm ngiu nhién
thanh 2 nhdm. Ca 2 nhém dugc té tuy séng dé
phau thudt bang bupivacain 0,5% + fentanyl
30mcg, sau do:

Nhém N1(n=30): BN khong thuc hién thu
thudt ESPB, sau md dung iv-PCA morphin liéu
bolus 1mg/lan khi VAS >4 diém.

Nhém N2 (n=30): BN dudc phong bé mat
phang cd dung séng vdi 20ml ropivacain 0,25%
moi bén. Sau dé IV-PCA morphin liéu bolus
1mg/lan khi VAS >4 diém. Theo ddi bénh nhan
trong vong 48 gi& sau md.

2.3. Tién hanh nghién ciru. Cac san phu
s8 dugc kham tién mé trudc mé, dudc giai thich
d‘ay du quy trinh, sau d6 dugc gay té tay song
md 14y thai. Sau khi md 18y thai, cac bénh nhan
sé chuyen ra phong hau phau chon cac bénh
nhan vao nghién clru cé day du tiéu ch| tinh tao,
c6 chi s6 huyét dong va hd hap &n dinh, béc
tham ngau nhién chia thanh 2 nhém nghién ctru.
Sau khi hét tac dung té tiy séng (mdc phong bé
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dudi D12), khi diém VAS >4, tit ca cac bénh
nhan déu chudn ddé morphin tinh mach cho dén
khi diém VAS <4, sau do:

- Nhém N1 (PCA, n=30): 1dp PCA morphin
tinh mach véi 1mg/ml, bolus 1ml/ lan, thai gian
khoa 8 phut, liéu t6i da 15ml/4 gid, khdng kem
theo dung duy tri bom tiém dién lién tuc.

- Nném N2 (ESPB+PCA, n=30): dugc tién
hanh gy t& mdt phang co dung sdng 2 bén bang
Anaropin 0,25% 20 ml moi bén, sau dé 1dp PCA
morphin tinh mach v&i 1mg/ml, bolus 1ml/ [an, thai
gian khoa 8 phut, liéu téi da 15ml/4 gid, khong
kem theo dung duy tri bom tiém dién lién tuc.

Bénh nhan dugc theo doi lién tuc trong 48
giG vé cac chi so thdi gian dung liéu morphin dau

tién, tong lugng morphin tiéu thu trong 48 gid,
di€ém VAS khi nghi va khi van déng, mirc dd hai
long cta bénh nhan.

2.4. Phuong phap phan tich so liéu. Cac
sO liéu dugc ghi nhan lai trong phiéu theo doi
nghién ctru.

Cac sb liéu sé dudc phan tich va x(r ly bang
chuong trinh SPSS 25.0.

Céc bién dinh lugng dudc biéu thi két qua
trung binh, dd léch chudn, trung vi. Cac bién
dinh tinh biéu thj tn s6, ty 1& phan tram.

Il KET QUA NGHIEN cUU

3.1. Mot sé dic diém chung cha cac

bénh nhan nghién ciru

Bang 1: Mét sé déic diém chung cua cac bénh nhén nghién ciu

Nhom| Nhom N1 Nhom N2
Chi tiéu (n=30) (n=30) P
Tudi (nam) X£SD 293 +4,9 30,251 |p>0,05
Chiéu cao (cm) X£SD 155,3 £ 5,1 156,3 £ 4,1
Can néng (kg) X£SD 62,7 +7,7 649+59 |p>0,05
BMI (kg/m?) X£SD | 25,9 % 2,3 26,6 £ 2,7
I 24 (80%) 26 (86,7%)
ASA i 6 (20%) 4 (13,3%) | P> 0.05
o e Khong | 11 (36,7%) 13(43,3%)
Tién s’ mo lay thai o 19 (63.3%) 17 (56.7%) p > 0,05
Thai gian mo (phut) X+SD 40 + 5,1 39,5+6,2 > 0.05
Thgai gian tac dung té tuy song (phut) X£SD 180,4 £ 37,3 | 195,6 + 40,3 p>Y

Nhéan xét: Khdng cd su khac biét vé do tudi, can ndng, chiéu cao, chi s6 BMI, phan loai ASA,
tién sir md |18y thai, thai gian mé va thai gian tac dung té tly sdng gitta 2 nhém véi p>0,05.

3.2. Hiéu qua giam dau phuong phap gay té mat phang co dung séng

Bang 2: Thoi gian yéu ciu giam dau dau tién va luong morphin tiéu thu

Nhom| Nhom N1 Nhom N2
Chi tiéu (n=30) (n=30) P
Thai gian giam dau (phat) X£SD 67,6+21,3 210,1+35,3 | p < 0,05
Tong lwvgng morphin tir 0 - 24h (mg) X+SD 30,5+7,8 15,3+4,2 p < 0,05
Tong lugng morphin tir 24 - 48h (mg) | X+£SD 18,7+5,7 8,6+3,5 p < 0,05

Nhéan xét: Thdi gian yéu cau liéu morphin
gidm dau dau tién & nhdm N2 13 1au hon dang ké
so véi nhom N1 (210,1+£35,3 phat so vdéi
67,6+21,3 phit, p<0,05).

Téng lugng morphin s dung dé gidam dau
trong 24 gid dau va trong thdi gian tir 24-48 gid
sau m& & nhdm N2 déu thdp hon cd y nghia
thong ké so v8i nhdm N1 (p<0,05).

So sanh di€ém VAS khi nghi giita 2 nhém

a
EX]

3
2.5

2
1.5

1
0.5

o
HO H1 H2 Ha HB H12 His H24 H36 Ha8

Biéu dé 1: Diém VAS khi nghi giita 2 nhém
bénh nhan

Nh3n xét: Diém VAS trung binh khi nghi
cla ca 2 nhdm déu nhd haon 4 tai tat ca cac thdi
diém nghién clu. Tai thoi diém HO, diém VAS
trung binh khi nghi la tuang duong nhau gilra 2
nhém (p>0,05). Sau d6, 8 nhdm N2 diém VAS
trung binh khi nghi luén thdp han so vGi nhdm
N1 tai cac thdi diém tUr H1-H24 (p<0,05). TU
thdi diém H36-H48, diém VAS khi nghi la khéng
khac biét gitta 2 nhém (p>0,05).

So sanh diém VAS khi van ddng giita 2 nhém

%

HO H1 H2 H4 HE8 H12 H1s H24 H36 Has

VAS (cm)
er MW G

Thei gian

=—#—Nhém N1 =—&—Nhém N2

Biéu do 2: Piém VAS khi van déng giira 2
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nhom bénh nhan

Nhén xét: Diém VAS trung binh khi van
ddng déu nho hon 4 tai tat ca cac thdi diém & ca
2 nhém. Tai th&i diém HO, diém VAS khi van
dong la khong co su khac biét gita 2 nhém
(p>0,05). Tai cac thdi diém sau do tir H1-H24,
diém VAS khi van ddng cta nhdm N2 ludn thap
hon nhém N1 (p<0,05). TU thdi di€ém H36 - H48,
khdng cé su khac nhau vé diém VAS khi van
dong giita 2 nhém (p>0,05).

Bang 3: Mirc do hai long cua bénh nhan

Nhom| Nhém N1 |[Nhom N2
Mirc do (n=30) | (n=30)| P
R&t hai Iong |20 (66,7%) | 27 (90%)
Hai long 6 (20%) | 3 (10%) |p<0,05
Khéng hai long | 4 (13,3%) 0

Nhén xét: Trong nhdm N2, 100% bénh
nhan déu danh gia ¢ mic hai long hodc rat hai
Iong. Trong nhdom N1 c6 khoang 86,7% s6 bénh
nhan cam thay hai long va rat hai long, tuy nhién
c6 13,3% bénh nhan cam thay khong hai long vé
hiéu qua cta phuang phap PCA don thuan. Su
khac biét vé mdc d6 hai long cia bénh nhan
gitra 2 phuang phap la c6 y nghia thong ké véi
p<0,05.

IV. BAN LUAN

Bang 1 cho thdy cac bénh nhan & 2 nhom
tuong déng nhau vé cac déc diém chung nhu
tui, can ndng, chiéu cao, chi s BMI, phan d6
ASA va tién st seo mé cil, thdi gian phau thut
va thai gian tac dung gay té tay song, tur do giup
cho viéc danh gid hiéu qua gidm dau cla
phuang phap gdy té mat phdng cd dung séng
dudc khach quan va tranh anh hudng dén két
qua nghién clu.

Vé yéu cau thubc giam dau, bang 3.2 cho
thay thGi gian yéu cau liéu gidam dau dau tién
clia nhom ESP trung binh la 210,1+35,3 phut dai
hon cta nhdom PCA trung binh la 67,6+21,3
phat. Su khac biét c6 y nghia thGng ké vdéi
p<0,05.

Nghién clfu ctia tac gid Dostbil* trén 25 san
phu gay té tiy sbng don thuan so sanh véi 25
san phu dugc gay té tiy séng sau do lam giam
dau mat phdng co dung sdng cho thdy thdi gian
can liéu fentanyl giai ciu dau dau tién & nhom
gdy té mat phang cd dung sdng trung binh Ia
197,6+84,49 phut dai han so véi nhdom chirng la
150,2451,38 phat. Mot nghién clu khac cla tac
gia Hakan Aygun va CS ° trén 80 san phu gay té
tuy séng mé |y thai cho thdy nhém dugc gay té
mat phang cd dung séng co thdi gian yéu cau
liu opioid gidi chu dau tién trung binh a3
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6,9+3,17 gid cao han cb y nghia thong ké so véi
nhom ching chi gay té tly s6ng don thuan la
3,72+1,92 gid. Trong mét phan tich gép cla
Dmitriy Viderman® trén 5 nghién clru dudc tién
hanh trén cac bénh nhan dudc phau thuat bung
cho thdy thgi gian yéu cau liéu giam dau dau
tién ctia nhdm gay té ESP dai hon dang k& so Vi
nhém chirng.

T6ng lugng morphin tiéu thu tai thsi diém tir
0-24 gi¥ c6 xu hudng cao hon téng lugng
morphin tiéu thu trong khoang thdi gian 24-48
gid G ca 2 nhédm. Diéu nay cho thay mic dé dau
sau md dé cd xu hudng gidm dan theo thdi gian.
Téng lugng morphin tiéu thu trung binh tai thoi
diém 0-24 gid va 24-48 gid & nhém PCA déu cao
hon c6 y nghia so vgi nhém ESP (p<0,05). Mot
phan tich gép trén 52 nghién clfu ngau nhién
danh gia tac dung cla gay té ESP trén lugng
opioid s dung trong vong 24 giG dau sau cac
phau thuat khac nhau cia YuCui va CS’ cho thay
nhém gay té ESP lam giam lugng opioid sir dung
trong vong 24 gi¥ dau sau md so vd&i nhém
chirng khong gay té hodc sir dung gia dugc ( MD
-12,83 mg, CI95%: -17,29- -8,38, P<0,001).
Tuong tu, mot phan tich gop khac cua tac gia
Alexander Schnabel va cong su® so sanh hiéu
qua giam dau cua gay té ESP so vdi nhém khong
dugc gay té cho thay nhom gay té ESP khong chi
lam gidm tdng lugng morphin dudng udng tiéu
thu tai thdi diém 24 gi¢ (MD -33,59 mg, CI95: -
56,37- - 10,81) ma con lam giam morphin dudng
ubng tai thdi diém 48 gid sau md (MD -54,14
mg, CI95: -69,09- - 39,2). Bdi vGi cac nghién
cltu gay té ESP trén cac phau thuat 13y thai cling
cho thay lam giam lugng opioid tiéu thu sau mé
so v@i khong gay té nhu cua tac giad Dostbil?,
Hamed® va Hakan Aygun®. Nhu vay gay té mat
phang cd dung sbng gilip giam dang k€ lugng
opioid tiéu thu sau md khong chi trong cac phau
thuat nguc hodc bung khac ma con trong phau
thuat 18y thai. TU do6 gilp giam dang k& cac tac
dung khéng mong muon lién quan dén su dung
opioid dong thgi tdng chat lugng hoi phuc cua
bénh nhan.

Vé diém dau VAS, biéu dd 1 va 2 cho thay
diém VAS khi nghi va khi van ddng cua ca 2
nhdm déu nhd hon 4 tai tit cd cac thdi diém
nghién cltu, diéu nay cho thdy ca 2 phuang phap
déu mang lai hiéu qua giam dau t6t sau mé 1ay
thai. Diém VAS khi nghi va khi van dong & nhdm
ESP [udn thdp hon cé y nghia so véi nhom PCA &
tat ca cac thai di€ém trong 24 gid dau sau mé va
khong cd su khac biét gilta 2 nhom tai cac thdi
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diém 36 gi¢ va 48 gid sau md. Diéu nay cho
thdy gay té ESP gilp lam giam dau sau mé |4y
thai cht yéu trong 24 gid dau sau mé. M6t phan
tich gop cla tac gia Alexander Schnabel® khi so
sanh gilra hiéu qua cta phuong phap gay té mat
phang cd dung séng so v&i nhém khong gay té &
cac phau thuat khac nhau cho thay: Gay té ESP
lam gidam mic d6 dau khi nghi va khi van dong
tai cac thoi diém 2 gid, 24 gi6 sau mb. Tuy
nhién, diém VAS khi nghi va khi vén dong tai
thdi diém 48 gid sau md 1a khéng khac biét gilta
2 nhém, tudng tu nhu két qua nghién clru cua
chiing t6i. Nghién clftu clia tac gia Hamed va CS3
trén 140 san phu mé I8y thai cling cho thdy diém
VAS khi nghi nggi va khi van dong trong 24 gig
dau sau md & nhém ESP thdp hon so véi nhém
chiing (gidam 0,25 diém khi nghi ngci va 0,34
diém khi van ddng). Mot nghién clru khac cla
tac gia Dostbil va CS* dudc ti€n hanh trén 50 san
phu gay té tiy séng mé I3y thai, trong dd 25 san
phu chi gay té tay s6ng dan thuan va 25 san phu
dugc gay té ESP, ca 2 nhdm déu dugc giai ctu
dau bang PCA fentanyl. K&t qua cho thdy diém
VAS khi nghi va khi van dong 6 nhom ESP tai cac
thdi diém 4 gid, 8 git va 12 gid déu thap hon co
y nghia so v8i nhdm gay té tay song don thuan
(p<0,05). Nhu vy gay té mét phang cd dung
sdng gilp 1am giam diém dau VAS khi nghi ngoi
va khi van ddng trong vong 24 gid dau sau md
13y thai, tir d6 gitp bénh nhan hoi phuc tét han.
Vé mdc do hai long cia bénh nhéan, cac
bénh nhan trong nhém ESP c6 mic d6 hai long
cao han so vdi nhom PCA dan thuan. Nhém ESP
khong c6 bénh nhan nao danh gid khong hai
long trong khi d6 c6 13,3% bénh nhan & nhom
PCA cam thay khong hai lIong. Nguyén nhan cla
su’ khong hai long la do hiéu qua giam dau va
tac dung khong mong muoén dac biét la non va
budn nén do sir dung morphin. Nghién cru cla
tac gid Hamed? trén cac bénh nhdn gay té tay
s6ng md 18y thai cho thdy 100% s& bénh nhan
clia 2 nhém déu danh gia ¢ muc dd hai long va
rat hai long. O nhom gay té ESP c6 mic do rat
hai long la 52,9% va hai long la 47,1%. M(c do
rat hai long & nhdm chirng la 42,9% thap han so
vGi nhdm ESP. Tuy nhién su khac biét khong co
y nghia théng ké vdi p=0,3. Trong 1 phan tich
gop cla tac gia Mansour va CS° trén 380 bénh
nhan md |8y thai so sanh hiéu qua clia 2 phudng
phap gdy té méat phdng co dung s6ng va gay té
mat phang cd ngang bung cho thdy phuong
phap gay t& mét phang cc dung s6ng mang dén
muc do hai lIong cao hon vé hiéu qua gidam dau

(76%) so vGi gay t& mdt phang cé ngang bung
(44%) (OR 4,75, CI95: 2,26-9,99, p <0,001).
Nghién cu cling khang dinh phuang phap gay
té mat phang cd dung s6ng mang lai hiéu qua
giam dau t6t sau md 1dy thai hon va tir d6 mang
lai su hai long cao han d6i véi cac san phu.

V. KET LUAN

Gay té méat phdng co dung s6ng hai bén
bang Ropivacain 0,25% mang lai hiéu qua giam
dau t6t trong vong 24 gid sau phau thuat lay
thai déng thdi lam giam dang k& lugng opioid
tiéu thu, dem lai su’ hai long cao cho bénh nhan.
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