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Do déc diém sinh hoc riéng biét cia UTBMV
Amidan c6 HPV+, cac liéu phap nhdm muc tiéu
va liéu phap mién dich da trd thanh mot linh vuc
dugc quan tdm dac biét. biéu quan trong la
UTBMV Amidan thudng dudc phat hién & giai
doan tién trién do thiéu triéu chL'rng @ giai doan
dau; do do, can pha| xac dinh va xac nhan cac
d&u &n sinh hoc chan dodn c6 thé dé hd trg phat
hién sdm han, dac biét la cd duang tinh véi HPV
nguy ca cao.

V. KET LUAN

Nghién clu trén 167 bénh nhan UTBMV
Amidan t&r 2018-2022, ching t6i da phat hién 83
trudng hgp duang tinh v&i HPV chiém ti 1€ 49,7%.
Gidi trinh ty gen phat hién ndm ching HR -
HPV16, 18, 58 va LR - HPV44, 26 chiém ti 1& [an
luot la 78,3%, 2,4%, 1,2% va 16,9%, 1,2%.

Ty 1&€ bénh nhan nr mdc UTBMV Amidan cé
HPV+ (88,9%) I6n hon bénh nhén nam (45%)
cé y nghia théng ké véi p < 0,001. Ty Ié HPV+
cao nhat & giai doan III (64,7%) va gidam di &
giai doan 1V, véi sO lugng HPV- nhiéu nhat
(48/81) va su khac biét cé y nghia thong ké vé
phan bd giai doan bénh giita nhédm HPV+ va
HPV- (p <'0,05).

Ngoai xac dinh cac ching, ty & nhiém cta
HPV luu hanh trong UTBMV Amidan, cac yéu to
nguy cd tich Ity nhu hut thudc, u6ng rugu bia
can dudc nghién cltu bd sung dé cung cip thém
thong tin trong viéc chdn dodn s6m va tién
lugng diéu tri cho bénh nhan.
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SO SANH HIEU QUA GIAM PAU SAU PHAU THUAT NOI SOI CAT THUY PHOI
CUA BUPIVACAIN PHOI HO'P DEXAMETHASON SO VO BUPIVACIN PON
THUAN TRONG GAY TE CO' DUNG SONG DU'G'T HUONG DAN SIEU AM

TOM TAT
Muc tiéu: So sanh hiéu qua glam dau sau phau
thudt ndi soi cit thiy phdi cla gay té co dung sbng
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Nguyén Thi Hwong!?, Pham Quang Minh?

dudi hudng dan siéu am bang bupivacaine 0,25% don
thuan vai bupivacaine 0,25% ph6i hgp dexamthason
4mg. Poi tugng va phuang phap nghién clru:
Nghién clu can thlep ldam sang, ngau nhién cé doi
chiing. Tién hanh gay té co dung s6ng dé giam dau
sau phau thudt ndi soi cit thuy ph0| cho 70 bénh
nhan, chia lam hai nhém: gy té& bé&ng 30ml
bupivacain 0,25% (nhém I) va gay té bdng 30 ml
bupivacain 0,25% ph0| hgp = dexamethason 4mg
(nhom II). Panh gia hiéu qua giam dau thong qua cac
chi s6 diém dau VAS khi ngh| ngd|/van dong, liéu
lugng morphin tiéu thu. K&t qua:  Diém VAS trung
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binh khi nghi ngdl/van dong clia nhdm 1II tai cac thdi
diém tir 12 dén 20 gld sau gay té ESP thdp hon nhém
I, s khac blet €6 y nghia thong ké le p < 0,05. Thai
gian yéu cau liu morphin dau tién cla cac benh nhan
nhom I ngan hon nhom II: 10,21 + 1,17 so vGi 14,44
+ 2,01 g|d p < 0,01. Tong Ileu morph|n sur dung
trong 24 va 48 gid dau cla cac bénh nhan nhom 1
nhiéu hon nhém II: 21,54 + 4,02 mg/ 36,67 * 4,14
mg so V@i 13,26 + 2,64 mg/22,36 £ 5,62 mg; p <
0,01. Két luan: Gay té ESP bang bupivacain ph0| hgp
dexamethason cd hiéu qua giam dau kéo dai va tot
hon gay té ESP bang bupivacain dan thuan trong phau
thudt noi soi cat thuy ph0|

Ttrkhoa. phau thuét ndi soi cat thly phéi, gay té
cd dung sdng, bupivacain, dexamethason

SUMMARY
COMPARISON OF POSTOPERATIVE
ANALGESIC EFFICACY BETWEEN
BUPIVACAINE WITH DEXAMETHASONE
VERSUS BUPIVACAINE ALONE ULTRASOUND
GUIDED ERECTOR SPINAE PLANE BLOCK FOR

THORACOSOPIC LOBECTOMY

Objective: To compare the effect of 0,25%
bupivacaine alone versus 0,25% bupivacaine combined
with 4mg dexamethasone in ultrasound-guided erector
spinae plane block in video-assisted thoracoscopic
surgery (VATS) lobectomy. Methods: RCT study,
Erector spinae plane block was performed for
postoperative analgesia in 70 patients undergoing
video-assisted thoracoscopic surgery (VATS) lobectomy,
divided into two groups: Group I received 30ml of
0,25% bupivacaine, and Group II received 30ml of
0,25% bupivacaine combined with 4mg
dexamethasone. Pain relief efficacy was evaluated using
VAS pain scores at rest/movement, and morphine
consumption. Results: Mean VAS scores at
rest/movement in Group II were significantly lower than
Group I from 12 to 20 hours post-ESP anesthesia (p <
0,05). Time to first morphine requirement was shorter
in Group I compared to Group II: 10,21 £ 1,17 vs
1444 = 2,01 hours (p < 0,01). Total morphine
consumption at 24 and 48 hours was higher in Group I
than Group II: 21,54 + 4,02 mg/ 36,67 £ 4,14 mg so
vGi 13,26 £ 2,64 mg/22,36 + 5,62 mg; p < 0,01.
Conclusion: Bupivacaine-dexamethasone ESP block
demonstrates enhanced pain control versus bupivacaine
alone in video-assisted thoracoscopic lobectomy.
Keywords: ESP, bupivacaine, dexamethasone, video-
assisted thoracoscoplc lobectomy

1. DAT VAN PE

Phau thuat ndi soi cho cac bénh nhan cat
thuy phéi ngay cang tré nén phd bién!, tuy nhién
van c6 dudng rach ngang qua da va co lién
sudn, sau phau thuat can co6 dan luvu khoang
mang phdi, gdy dau nhiéu cho bénh nhan (BN).
Giam dau tot sau phau thuat la yéu t6 quan
trong gitp BN rdt dudc dng noéi khi quan sém,
tap thad va van dong sém, gidm nguy co viém
phdi, nguy co chdy mau va cac bién chitng khac
sau mé, rut ngan thdi gian ndm vién2.

96

Trudc day, gay té ngoa| mang cing du’dc coi
la tiéu chudn vang dé Q|am dau sau md 16ng
nguc, tuy nhién ky thuat nay kho, cd nhiéu nguy
cd va néu cb tai bién d€ lai hdu qua nghiém
trong. Ky thudt gay té mét phdng co dung séng
dudi hudng dan siéu am dugc Forero & cong su
chfng minh la dat hiéu qua giam dau tét cho
phau thuat ndi soi I6ng nguc. DGi vai ti€n bo vé
phau thuat, thai gian phau thuat ngay cang dudc
cai thién it kéo dai va dan luu khoang mang phdi
thuong dugdc rat sém, chdng t6i hudng tai
phuong phap giam dau hi€u qua, it nguy cg, tac
dung du kéo dai sau mé ma khéng can luu
catheter. Trén thé gidi da cé nhiéu nghién ctu
chi ra rang, dexamethason khi phGi hgp Vi
thudc té cd tac dung kéo dai thdi gian giam dau
sau md & nhiéu loai gdy té vung khac nhau3, vi
vay ching toi ti€én hanh nghlen cltu nay véi muc
tiéu: "So sanh hiéu qua g/am dau sau phdu thudt
ndi soi cat thuay ~p/70/ cua gay té co dung séng
audi hudng dan siéu dm bang bupivacaine
0,25% don thudn vdi bupivacaine 0,25% phoi
hop dexamthason 4mg”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru
- TuGi tir 18 trg 1én, ASAT - 1I
- C6 chi dinh ph3u thuat ndi soi ct thuy phdi
theo ké hoach
- bong y tham gia nghién ctu
* Tiéu chuén loai tru:
- C6 chan thuong c6t sdng nguc cap hoac
nhiém trung vung cot séng nguc.
- Suy tuyén thugng than.
- Mac cac bénh tam than, khd khan trong
giao ti€p
- Di Ung Vi buplvacaln dexamethasone
2.2. Quy trinh gay té mat phang co dung
song du'éi hudng dan SA va gay mé hoi sirc
2.2.1. Chuan bi BN
- Khdm gdy mé trudc md dé Iua chon nhiing
BN c¢6 du tiéu chudn
- Giai thich ro vé ki thuat ti€n hanh,
bat Igi ciia phudng phap giam dau
- Hudng dan BN céch tu danh gia vé mirc do
dau qua thang diém VAS, may PCA
- BO6c tham ngau nhién bénh nhan vao mot
trong 2 nhém
2.2.2. Tién hanh gidy té mat phang co
durng séng doan nguc truoc khi gdy mé
- BN dugc 1dp theo ddi mach, huyét ap,
Sp0y, lap dudng truyén tinh mach
- BN & tu th€ ndm sap
- DUng d4u do phang da tan 10-15 MHz, xac
dinh vi tri cac dot song tur T3-T8

Igi va
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- Sat khudn vung choc kim, trai toan v
khudn cd 16, boc dau do siéu &m bang tdi nilon
vb khuan

- bat dau do 4 vi tri dot s6ng nguc & doan
T4/T5, xac dinh tir ngoai vao trong cac cau truc

- Xac dinh khdi cd dung s6ng

- Tién hanh gay té: dua kim ti€p xdc vao
mat phang gitta khéi cd dung s6ng va mom
ngang. Dau kim ndm trong khdi co dung sdng va
phia ngoai dinh cuia gai ngang

- Hat va bom th 2ml dung dich NaCl 0,9%
ki€m tra dd lan tda cta dung dich phia sau khdi
cd dung song

- Bom 30ml bupivacain 0,25% (nhém I)/
30ml bupivacain 0,25%+4mg dexamethasone
(nhédm II) vao mat phang gitta cd dung sdng va
gai ngang cot song nguc

- Kiém tra phong bé& ving cdt s6ng nguc
bang chan kim dau tu sau 20 phut

2.2.3. V6 cam trong mé

- Khdi mé: Fentanyl 2mcg/kg, propofol 2-
3mg/kg, rocuronium 0,6mg/kg. Bat 6ng NKQ 2
nong thdng khi nhan tao, kiém tra cé 1ap phdi

- Duy tri mé bdng Sevofluran

- Theo d6i Monitoring trong qua trinh gay mé

- SUr dung fentanyl trong phau thuat néu BN
6 triéu chling dau: bolus 50mcg, c6 thé nhac lai
néu triéu chirng dau khong gidam du duy tri mé
dd sau

- Thodt mé: Bénh nhan dugc rit 6ng NKQ
khi dat tiéu chuén

2.2.4. Giam dau 48h sau mé

- Sau khi BN dugc thoat mé, danh gia muc
dod dau (diém VAS)

- Sau dd, ca 2 nhom BN déu dugc Iap PCA
morphin theo phac d6. Theo ddi cac thong so:
mach, huyét ap, tan sd tha, SpO., diém dau VAS
(khi nghi ngoi va ldc van déng), cac tac dung
khéng mong muén (TDKMM), lugng thudc va
nhu cau bé sung cac thubc giam dau.

2.2.5. Phuong phap nghién ciru

- Thiét k& nghién cltu: Nghién cltu can thiép
Idm sang ngau nhién cd dbi chiing

- Thai gian nghién clru: 01/2025- 07/2025

- Dia diém nghién c(ru: Bénh vién Phoi TW

- C8 mau: 35 bénh nhan moi nhém

+ Nhom I: Nhoém bupivacain, n1=35, bénh
nhan dudc gdy té mat phang ¢ dung sdng (ESP
Block) bang 75mg bupivacain 0,25%

+ Nhém II: Nhém  bupivacain  +
dexamethasone, n2=35, bénh nhan dugdc gay té
mdt phang co dung sdng bang hon hgp 75mg
bupivacain 0,25% va 4mg dexamethasone

2.3. Phudng phap xir ly so liéu. SO liéu
thu thdp dugc nhap vao may vi tinh va dugc xur

ly theo cac thuét toan thdng ké y hoc bang phan
mém SPSS 26.0

2.4. Khia canh dao dic cua dé tai.
Nghién clitu dugc tién hanh khi thong qua hoi
dong cham dé cudng, hbi dong dao dic cla
Bénh Vién Phéi Trung Uong va trudng Pai hoc Y

Ha Noi

Il. KET QUA NGHIEN cU'U

Bang 1. G4y té mét phang co dung séng
___ Nhém Nhém I | Nhém II P
Pac diém n=35 | n=35
Khoang cach tir da
dén mdt phéng (32’453 f%’752) 3('395i_0Q‘r5)9 >0,05
ESP (cm) PN '
Thi gian thuc hién[14,49£1,7414,711,53_ "
(phdit) (12-18) | (11-18) [~
Thdi gian onset | 8,1+1,25 |7,96+1,45 >0.05
(phdt) 6-11) | (6-11)

Nhan xét: - Khoang cach tr da dén mat
phdng ESP cuia cac BN tir 2,5-4 cm; su khac biét
khong co y nghia thong ké véi p > 0,05

- Thai gian trung binh thuc hién gay té ESP la
14,49 phdt & nhdm I va 14,71 phit & nhdm II, su
khac biét khong co y nghia thong ké véi p > 0,05

- Thai gian khdi phat tac dung sau gay té
ESP dao dong tir 6 dén 11 phit, su khac biét
khdéng c6 y nghia thdng ké véi p > 0,05

Biéu do 1. Phong bé cam gidc sau géy té
ESP T5 20 phiit

Nhdn xét:- Mic giam cam gidc cao nhat
thanh bung trudc bén & dot da T1, thap nhat &
dot T10

- Phan I6n (> 65%) BN c6 giam cam giac &
dot da T3 dén T8. Khoang 30% BN gay té dat
phong bé tir dot da T2 dén T9

-

a -——r
bt : 7 . .

Biéu db 2. biém VAS trung binh khi nghi ngoi
Nhén xét: - Tai thdi diém ban dau (HO):
diém VAS trung binh clia cadc BN khi nghi ngoi
gitta hai nhéom tudng dudng, khéng cé sy khac
biét véi p > 0,05
- Nhin chung, tai cac thdi diém nghién ciu,
diém VAS trung binh khi nghi ngoi clia cac BN &
nhdm I cao han nhém II, su khac biét co y nghia
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théng ké v6i p < 0,05 tai thi di€ém tir 12 dén
20h sau gay té ESP

e e ——— e i

Biéu db 3. biém VAS trung binh khi vén ddng

Nhén xét: - Tai théi diém ban dau (HO):
diém VAS trung binh khi vdn dbng cua cac
BNgilra hai nhdm tudgng duong, khoéng cd su
khac biét véi p > 0,05

- Tai cac thdi diém nghién clu, diém VAS
trung binh khi van déng cla cac BN & nhém I cao
han nhém 1I, sy khac biét cd y nghia thong ké vai
p < 0,05 tai thdi di€m 12 dén 20h sau gay té ESP

Bang 2. Luong morphin tiéu thu

. Nhom Nhom I |Nhém II P
Pac diém n=35|n=35
Thdi gian yéu cau | 10,21 £| 14,44 £ <0.01
morphin lan dau 1,17 2,01 !
Lugng morphin 24 gid 2145042i 132’2664i <0,01
Lugng morphin 48 gid 3646174i Zé,zgi <0,01

Nhéan xét: - Thdi gian yéu cau s dung liéu
morphin dau tién cta cdc BN nhém I s6m han
nhom 1I, sy khac biét c6 y nghia thong ké vdi p
< 0,01.

- Lugng morphin tiéu thu trong 24 gid va 48
gid¢ cla cadc BN & nhdm I cao han nhém II, su
khac biét cd y nghia thong ké véi p < 0,01.

Bang 3. Tac dung khéng mong muén

Nhom Nhom I Nhom II P
TDKMM n=35| n=35

Choc vao mach mau 0 0
Choc vao than kinh 0 0
Ng6 doc thudc té 0 0

Bi tieu 0 0 >0,05
Ng(ra 3 2
NOn, bubn non 4 2
Bat thuGng tai cho té 0 0

Nhé&n xét: - C6 4 BN 6 nhdm I va 2 BN &
nhém II ¢ bi€u hién nén, budn ndn sau phau
thuat. Triéu chi’ng nglra xuat hién ¢ 3 BN nhém
I va 2 BN nhom 1II, sy khac biét khong co y
nghia thong ké vdi p > 0,05.

- Khong ghi nhan trudng hgp nao xuat hién
cac bién chirng nguy hiém nhu ngd doc thudc té,
choc vao than kinh
IV. BAN LUAN

Khoadng céch tir da dén mat phang cd dung
s6ng dugc do dudi hinh anh siéu am trung binh
cla cac BN nhdm I la 3,43 £ 0,72 cm; nhom II
la 3,39 £ 0,59 cm; su khac biét khong cd y nghia
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thdéng ké véi p > 0,05. Theo nghién cltu cua
Nguyen Héng Thuy va cong su trén 35 BN,
khoang cach trung binh da- mém ngang trén
siéu am & mic Te-To la 2,25+0,60 cm®. Két qua
thu dugc trong nghién cltu cta ching_ t6i phu
hgp vdi nghién clu cla tac gid Nguyen Hong
Thay do clng thuc hién trén déi tugng tai cing
mot khu vuc dia ly va cung ching téc. Thdi gian
thuc hién ky thuat ESP cho cac BN nhéom I la
14,49 = 1,74 phat; nhém II la 14,71 + 1,53
phut; trong d6 thdi gian ngan nhat 1a 11 phit va
dai nhat la 18 phit, su khac biét khéng cé y
nghia théng ké véi p > 0,05. Thai gian thuc hién
ky thudt nay chdp nhén dugc dé tranh lam gian
doan gilra cac cudc phau thuat. Thai gian sau khi
gay té ESP dén khi cé tac dung phong bé cam
giac 6 cac BN nhdm I la 8,1 + 1,25 phut; nhom
II la 7,96 £ 1,45 phut; thdi gian nhanh nhat la 6
phat va dai nhat la 11 phut, khéng cé su khac
biét gilra hai nhdm nghién ctru véi p > 0,05.

Chung t6i danh gia phong bé cam giac &
thanh trudc bén co thé BN dé danh gid mic dd
lan cla thubc té: hau hét cac bénh nhan dat
phong bé ngang muc T3 — T8, khoang 30% cac
BN dat phong bé mirc tir d6t da T2 — T9, mic
phong b€ cao nhat & d6t da T1 va thap nhat & dot
da T10, khong c6 su’ khac biét vé mirc do lan cua
thudc té gilra hai nhdom nghién ciru véi p > 0,05.
Két qua nghién ciiu clia chdng t6i tuong dong vai
két qua nghién clfu cla cac tac gia khac trén thé
gidi. Theo tac gia Paolo Scimia va cdng su’, gay
té ESP ngang muc T5 cho phau thuat ni soi [6ng
nguc, danh gia mdc phong bé cam giac sau phau
thuat t6t ngang muc tir T2 dén T10. Nghién cliu
ctia Choi va cong su da cho thay thudc tang lan
vao khoang canh s6ng khi tdng thé tich thudc
tiém vao mét phang cd dung sdng?®

Tai thdi diém HO, diém VAS trung binh cua
cac BN khi nghi ngoi/van dong tai thsi diém nay
trong nhom I la 2,31 + 0,47/3,11 + 0,47 va
nhém II la 2,37 £+ 0,6/3,09 £ 0,56; su khac biét
khong c6 y nghia théng ké vdi p > 0,05. Trong
khoang thdi gian 12 gi¢ sau gay té ESP, diém
VAS trung binh khi van dong va nghi ngdi cua
cac BN trong hai nhom nghién ciru khéng co su
khac biét véi p > 0,05. Tai thdi diém H12, diém
VAS trung binh khi nghi ngdi/van déng cua cac
BN trong nhém I la 2,94 + 0,24/3,69 * 0,93 cao
hon nhém 11 la 2,37 £ 0,0,49/3,4 £ 0,5; két qua
nay tudng tu trong khoang thai gian sau gay té
ESP tr 12 dén 20 giG dau, su khac biét co y
nghia théng ké véi p < 0,05. Cac thdi diém sau
cho dén 48 gi¥ sau, diém VAS trung binh khi
nghi nggi va khi van déng cla BN trong nhém I
c6 xu hudng cao hon trong nhdm 1II, tuy nhién
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su khac biét khong cé y nghia théng ké véi p >
0,05. Két qua nghién cllu cia chung t6i tudgng
dong vdi két qua nghién clru cla tac gia Amjad
Siddique va cdng su?, tai thsi diém 12 gid ty &
BN c¢6 muc d6 dau nhiéu § nhom gay té ESP
bdng bupivacaine don thuan cao hon rat nhiéu
so vGi nhdm gdy té ESP bang bupivacaine phdi
hgp vdi dexamethasone, diém VAS trung binh
cla hai nhom nay lan lugt la 3,47 £ 1,41 va 0,4
+ 1,12. Theo nghién cltu cla tac gia Zhixin Gao
va cdng su?, diém VAS trung binh cla BN &
nhém s dung thudc té don thuan cao han nhom
sir dung thudc té phdi hgp dexamethason khi
gay té ESP tai thdi diém tir 12 dén 24 gid sau, su’
khac biét cd y nghia thong ké véi p < 0,05.

Thai gian yéu cau st dung liéu morphin dau
tién trong nhém I la 10,21 + 1,17 giG ngan hon
so V@i cac BN trong nhom 1I la 14,44 + 2,01 giG;
su khac biét cd y nghia thong ké véi p < 0,01.
T6ng lugng morphin tiéu thu cta nhém II it hon
dang k& so vdi nhédm I véi p < 0,01. K&t qua cla
ching t6i tuong dong vdi két qua nghién ciu
cla tac gid Zhixin Gao va cOng su?, tac gia
Tamer EI-Metwally Farahat va cong su®, tac gia
Carloyne Pehora va cong su™®.

Trong nghién clu cla chdng toi, khéng co
BN nao co cac triéu chirng khéng mong mudn
ndang nhu kho thd, tim tai, tut huyét ap hay nhip
tim cham hay ngd doc thudc té. C6 4 BN nhém I
(11,43%) va 2 BN nhém II (5,71%) c6 biéu hién
non, budn non sau phau thuat, su khac biét
khong cdé y nghia thong ké véi p > 0,05.. Ty Ié
nga xuat hién rat it véi 3 trudng hgp 6 nhém I
va 2 trudng hdp & nhém II, khong co su khac
biét gilta hai nhom nghién ctu véi p > 0,05.
Khong xay ra trudng hgp nao choc kim vao mach
mau, than kinh gy tén thuong mach mau, di
cam cho ngudi bénh, khong choc vao khoang
mang phéi gay bién ching suy hd hap. Bdi vi,
chiing toi tién hanh ky thuat dudi hudng dan cua
siéu am, nhin r0 cac cau tric cac I6p can cg,
mach mau, than kinh va kiém soat tét kim gay té
tlr d6 trdnh dudc cac tai bién cd thé xay ra.
Trong s6 cac tac dung khong mong mudn dugc
ghi nhan, khong co su khac biét vé ty |é gap cac
tdc dung phu nay & nhdm cdé s dung
dexamethasone v@i nhdom khéng s dung
dexamethasone.

V. KET LUAN

Gay té ESP bang bupivacain phSi hagp
dexamethason cd hiéu qua giam dau tot hon va
kéo dai tac dung hon gady té ESP bang
bupivacain don thuan trong phau thuat noi soi
cdt thly phéi: Diém VAS trung binh khi nghi

ngaoi/van doéng ctia nhém II tai cac thdi diém tir
12 dén 20 gid sau gay té ESP thap hon nhom I,
su’ khac biét co y nghia théng ké véi p < 0,05.
Thdi gian yéu cau liéu morphin dau tién cla cac
bénh nhan nhém I ngdn han nhém II. Téng liéu
morphin st dung trong 24 va 48 giG dau cla
nhém I nhiéu han nhém I1.

Gay té ESP bang bupivacain phdi hgp
dexamethason khong xudt hién cac bién chirng
nghiém trong nhu choc vao khoang mang phéi,
ngd doc thudc té. Pha dexamethasone vao dung
dich thudc té khong lam tang su xuat hién cua
mot s6 tac dung khong mong mudn nhu chdéng
mat, nén budn non, ngla.
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PANH GIA HIEU QUA KEO DAI TAC DUNG GIAM PAU SAU PHAU THUAT
LAY THAI CUA PHUONG PHAP GAY TE CO' VUONG THAT LUNG
HAI BEN BANG ROPIVACAIN 0,375% PHOI HQ'P DEXAMETHASONE

Nguyén Phuong Anh'3, Pham Quang Minh?3

TOM TAT

Muc ti€u: Nghién ciru danh gia hiéu qua kéo dai
gidam dau sau phau thuat Idy thai cia phuong phap
gay té co vudng that lung hai bén bdng ropivacain
0,375% co hoac khéng ph6i hgp dexamethasone.
Phuang phap nghién ciru: Th nghiém 1am sang
ngau nhién co doi cerng, trong khoang thdi gian tur
12/2024 dén 08/2025, tren 60 san phu tudi tir 18 den
50, phan do ASA 1I, can nang 2 50 kg du‘dng mo
ngang tren Ve, derc gay té tuy séng de phau thuat
|4y thai, gay té cd vubng tht lung sau m& d&€ giam
dau. Cac bénh nhan (BN) dugc chia thanh 2 nhom,
moi nhém 30 BN: nhém 1 sif dung 30ml ropivacain
0,375% ph0| hgp 8mg dexamethasone (RD), nhom
con lai st dung 30ml ropivacain 0,375% don thuan
(R).. Két qua O nhém RD, BN bat dau can morphine
mudn han, va tdng lugng morphlne dung trong 24 g|d
it han so vdl nhém R. Dlem VAS khi ngh| ngdi va van
déng qua cac thdi diém c6 xu hudng gidm so Véi thdi
dlem trude khi gay té. Dic biét VAS tai thdi diém Hy,
va Hig sau gay té nhom RD thdp han nhom R, su khac
biét nay ¢ y nghia thong ké (p < 0,05). Tan s6 tim va
huyet ap trung binh & ca 2 nhom ¢6 xu hudng giam so
véi thdi diém Ho, tuy nhién déu dao ddng trong gidi
han sinh ly. Cac BN déu ha| long va khong ghi nhan
bién ching nghlem trong nao.

Ta khoa: M6 Iay thai, gay té cd vudng that lung,
giam dau, ropivacain 0 375%, dexamethasone.

SUMMARY
EVALUATE THE PROLONGED ANALGESIC
EFFICACY AFTER CESAREAN SECTION OF
BILATERAL QUADRATUS LUMBORUM
BLOCK (QLB) WITH 0,375% ROPIVACAINE

COMBINED WITH DEXAMETHASONE
Objective: This study aims to evaluate the
prolonged analgesic efficacy after cesarean section of
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bilateral quadratus lumborum block (QLB) with
0,375% ropivacaine with or without dexamethasone.
Methods: A prospective, randomized, controlled
clinical trial was conducted from December 2024 to
August 2025. 60 parturients aged 18 — 50 years, ASA
II, body weight > 50 kg, with a transverse abdominal
incision, who underwent spinal anesthesia for
cesarean section and received postoperative QLB. This
patients were randomly allocated into two groups (n =
30 each). The RD group received 30ml of ropivacaine
combined with 8mg dexamethasone, whereas the R
group received 30ml of ropivacaine alone. Results: In
the RD group, patients required rescue morphine
later, and the consumption within the first 24 hours
was significantly lower compare with the R group. VAS
(Visual Analog Scale) Scores at rest and on movement
were reduced after block administration compared
with baseline in both groups. However, VAS scores in
the RD group were significantly lower than the R
group at 12 and 18 hours post-block (p < 0,05). Heart
rate and mean arterial pressure in both groups shows
a downward trend postoperatively but remain within
physiological limits. All patients reported satisfaction
and no severe were recorded. Keywords: cesarean
section, quadratus lumborum block, analgesia,
ropivacain 0 375%, dexamethasone.

I. AT VAN PE

Phau thuat 18y thai la phau thuat san khoa
thudng gdp nhat hién nay. Kiém soat dau sau
md 14y thai cd y nghTa dat biét quan trong, gilp
BN _h6i phuc s6m, giam bi€n ching lién quan tdi
phau thuat va hau phau, nang cao su hai long va
tao diéu kién thuan Igi cho viéc chdm s6c me va
con. Tuy nhién, cac phudng phap giam dau
truyén thdng nhu st dung opioid toan than hay
giam dau ngoai mang ci’ng déu c6 nhiéu han
ché, c6 th& gay ra nhiéu tac dung khdng mong
mudn hodc bién chiing nguy hiém.

Trong b6i canh d6, QLB ndi 1&n nhu_mot ky
thuat giam dau viing c6 hiéu qua trong phau thuat
bung dudi. Ky thuat nay cho phep thubc té lan
rong trong mac nguc lung, Uc ché cac re than kinh
cam giac vung bung, tUr dé giam dau hiéu qua.

Ropivacain la thudc té thuGng dugc s dung
trong trong QLB nh& uu diém thdi gian tac dung



