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NGHIEN CU’U PAC PIEM LAM SANG, CAN LAM SANG VA BUG'C PAU
KET QUA TRIET POT DPIEN SINH LY TIM & BENH NHAN
HOI CH’NG WOLFF-PARKINSON-WHITE TAI BENH VIEN
PA KHOA TRUNG UONG CAN THO' NAM 2024-2025

Than Hoang Minh%, Nguyén Tri Thirc2, Tran Kim Son3

TOM TAT

Pbat van dé: Hoi chu‘ng Wolff-Parkinson-White
(WPW) la bat terdng bam sinh gay ra bgi su ton tai
dl.rdng dan truyen phu ndi nhi va that, véi ty 1é nger|
mac trong cong dong 0,1-0,5%. HGi chu‘ng WPW cd
thé gap d moi Itra tudi, bleu hlen ldm sang da dang tUr
khong co triéu chu‘ng dén hoi hop danh trong nguc,
ngat, suy tim va dot tr. Thdm do va triét dot dlen sinh
Iy tim la cudc cach mang trong chan doan va diéu tri
cac rdi loan nhip tim ndi chung, hdi chitng WPW ndi
riéng. Muc tiéu nghién ciru: banh gia két qua thdm
do dién sinh ly va diéu tri hdi chiing WPW bang nang
lugng séng cé tan s6 radio (RF) qua duGng dng thong.
POi tugng va phucng phap nghién clru: Mo ta cat
ngang tién cutu 46 bénh nhan hoéi chiing WPW dugc
tham do va triét dét dudng dan truyen phu tai Bénh
vién Da khoa Trung usng Can Thg tir thang 08/2024
dén thang 08/2025. Két qua Tubi trung binh 51.3 +
15.9, nam chiém 41%. Hoi chirng WPW type A chiém
ti 1€ 65?/0, type B 35%. Ty |é thanh cOng cla phudng
phap cat dot la 97,8%, vdi ty |€ tai phat la 4,4%. Thai
gian thyc hién tha thuat trung binh la 72,8 + 14,1
phut, vai thai gian chup X-quang la 12,8 + 5,6 phut.
MUrc nang lugng dugc ap dung la 40,7 £ 10,1 W, nhiét
d6 55,5°C va tré khang 95, 2+58 Q. bién chlrng thu
thuat chlem ti 1€ 7% xu Iy on dmh Két luan: Tham
do dién sinh Iy gitp chan doan chinh xac vi tri derng
dan truyén phu trong hoi chufng WPW. Tr|et dot
du‘dng dan truyen phu béng bang nang lugng song co
tan so radio co ty Ié thanh cong cao, tai phat va bién
chiing thdp. Tar khoa: duGng phu, 5 loan nhip, thdm
do dién sinh ly, triét dot.
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PARKINSON-WHITE SYNDROME AT CAN
THO CENTRAL GENERAL HOSPITAL IN

2024-2025

Background: Wolff-Parkinson-White  (WPW)
syndrome is a congenital abnormality caused by the
presence of an accessory atrioventricular conduction
pathway, with a prevalence of 0.1-0.5% in the
general population. WPW syndrome can occur at any
age, with clinical manifestations ranging from
asymptomatic to palpitations, syncope, heart failure,
and sudden cardiac death. Cardiac electrophysiological
study and catheter ablation represent a revolutionary
advancement in the diagnosis and treatment of
cardiac arrhythmias in general, and WPW syndrome in
particular. Objectives: To evaluate the outcomes of
electrophysiological study and catheter ablation of
WPW syndrome using radiofrequency (RF) energy.
Materials and methods: A prospective cross-
sectional study was conducted on 46 patients with
WPW syndrome who underwent electrophysiological
study and accessory pathway ablation at Can Tho
Central General Hospital from August 2024 to August
2025. Results: The mean age was 51.3 + 15.9 years,
with males accounting for 41%. WPW type A
accounted for 65% and type B for 35%. The overall
success rate of ablation was 97.8%, with a recurrence
rate of 4.4%. The mean procedure duration was 72.8
+ 14.1 minutes, with a mean fluoroscopy time of 12.8
% 5.6 minutes. The mean applied RF energy was 40.7
+ 10.1 W, with a target temperature of 55.5°C and
impedance of 95.2 £ 5.8 Q. Procedural complications
occurred in 7% of cases and were managed
successfully. Conclusions: Electrophysiological
studies enable precise localization of the accessory
pathway in WPW syndrome. Radiofrequency catheter
ablation is a highly successful treatment modality with
low recurrence and complication rates.

Keywords: accessory pathway,
electrophysiological study, catheter ablation.
. DAT VAN DE

HOi chitng Wolff-Parkinson-White la bénh ly
ba&m sinh lién quan dén su ton tai cia mo dan
truyén bat thudng trong tim néi tdm nhi va tam
that con goi la dudng dan truyén phu (hay la cau

arrthmias,
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kent). Khi d6 mét bo phan cta tam that sé dugc
khir cuc s6m han so véi binh thudng tao nén
hinh anh dién tam d6 déc trung (PR ngan, QRS
dang block nhanh, séng delta) cé thé gay cac
cdn nhip tim nhanh kich phat [3]. Ti Ié c6 hinh
anh Wolff-Parkinson-White trén dién tam do bé
mat la khoang 0,1%-0,3% dan s6. Trong nhiéu
nghién clru gop theo doi cac bénh nhan Wolff-
Parkinson-White khéng triéu ching, ti 1é dot tor
la 0,0012-0,47% sO ngudi/nam theo ddi. Nam
2020, Behjati va cong su nghién cifu 178 bénh
nhan hoi chitng WPW & Iran va thu dudc két
qua: ti 1é cat dét thanh cong la 89,7%, ti 1€ tai
phat la 2,9% [7]. Nghién ci'u Pham Trudng Son
va Pham Van Chinh, c6 102 bénh nhan hoi
chirng Wolff-Parkinson-White, 40/102 bénh nhan
la dudng phu an, dudng phu bén trai chiém ti I&
62,1% vGi ti 1& cat d6t thanh cong la 97,1% [6].
Nghién clitu Lé Sy Hiéu va Tran Song Giang, ti 1&
bénh nhan cé 1 dudng dan truyén phu & nhém
cd va khong cé rung nhi lan lugt la 94,4% va
96,8% [4]. Tham do dién sinh ly tim hién nay
dudc xem la “tiéu chudn vang” trong chan doan
hoi chirng Wolff-Parkinson-White. Phuagng phap
nay gilip chan doén chinh xac va dua ra phuong
phap triét dot s dung nang lugng tan so radio,
diéu tri triét d& hdi chirng Wolff-Parkinson-White
[4]. Hién tai Bénh vién Da khoa Trung uong Can
Tho budc dau trién khai ky thudt chuyén siu
thdm do va cat dét dién sinh ly tim. Vi thé viéc
thuc hién ky thudt tham do va cat dét dién sinh
ly tim trén bénh nhan hoi ching Wolff-
Parkinson-White tai bénh vién la déu rat cap
thiét. Trén cd s& do, chung t6i thuc hién nghién
clru ndy nhdm danh gia dic diém Idm sang, can
ldm sang va budc dau két qua cat dét dién sinh
ly tim trong diéu tri hoi chirng Wolff - Parkison -
White tai Bénh Vién Pa Khoa Trung Ucng Can
Tha nam 2024 — 2025.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. PGi tugng nghién clru. Tat ca bénh
nhdn dugc chan doan héi ching Wolff -
Parkinson - White tai khoa Diéu tri r6i loan nhip
tim Bénh vién Da khoa Trung Ucng Can Thg
08/2024 — 08/2025. B

Tiéu chudn chon mau:

* T4t ca bénh nhan dugc chin dodn xac
dinh hdi chitng Wolff - Parkinson - White dién
hinh trén dién tdm d6 bé m&t 12 chuyén dao.
Tiéu chudn trén dién tam do [4]:

- Khoang PR<0,12s va séng P binh thudng

- Co6 song delta & dau phic bd QRS

- Phirc b6 QRS dan rong bat thudng >0,11s

- C6 thé cd su thay d6i th( phat cia ST va
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song T: chénh trdi chiéu vdi séng delta va phan
chinh cua phtrc bé QRS.

Tiéu chuan loai trur:

- bién tdm d6 dang Wolff - Parkinson -
White khdng dién hinh

- Chdng chi dinh viéc tham do va cat dét
dién sinh ly [1]: HGi chirng nhiém tring; RGi loan
dong mau; Phu ni c6 thai; Bénh ly tim mach
nang: suy tim cap, nhoi mau cd tim cap, viém cd
tim, viém mang ngoai tim cap, viém ndi tam mac
nhiém triing; Van 3 13 cd hoc.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuau: Nghién ciu mo ta
cat ngang tién cltu.

Cd mau: Chon mau thuan tién, tat ca bénh
nhén thoa tiéu chudn chon mau va khdng co tiéu
chuan loai trir trong thdi gian nghién citu. Thuc
t&, ching téi da tuyén chon dugc 46 ddi tugng.

Néi dung nghién curu:

- P&c diém chung: tudi, gidi tinh, BMI, bénh
ly tim mach kém theo (Bénh mach vanh man,
tang huyét ap, rung nhi, bénh ly van tim, dai
thdo dudng type 2, cudng giap)

- P4c diém can 1dm sang: Dién tdm do bé
mat; Holter ECG;

- K&t qua diéu tri cat dét bang séng cao tan
@ bénh nhan hoi chrtng Wolff- Parkinson - White

- Pic diém c3t dét hdi ching Wolff -
Parkinson — White

+ Cat d6t thanh cong hdi chiitng W.P.W

+ CAc chi s6 trong qua trinh cat dét: SG lan
cat dét, thdi gian chiéu tia, thdi gian tha thuat,
thai gian triét d6t, nang lugng, nhiét do, dién trg

+ Tai phat sau 24h lam thu thuat

+ Tai phat sau mot thang xuat vién

Thu thadp dir liéu: Cac doi tugng tham gia
vao nghién cfu dugc thu thap thong tin ca nhan,
ddc diém bénh ly tim mach. Bénh nhan dugc
diéu tri theo quy trinh thdng nhat. Cac két qua
theo doi sau 1 thang tham do va triét dot dién
sinh ly dugc thu thap vao bang thu thap s6 liéu
da dugc thiét ké san.

Xur' ly va phan tich dir liéu: Phan tich s6
liéu: sir dung phan mém SPSS 19.0.

Cac bién s6 dinh lugng dugc trinh bay dudi
dang trung binh £ d6 Iéch chudn néu cd phan
phéi chuadn, dugc trinh bay dudi dang trung vi,
khoang néu phan phéi khdng chuan. So sanh su
khac biét gilra hai bi€n s6 dinh lugng, chlng toi
dung T- test.

Cac bién sd dinh tinh dudc trinh bay dudi dang
tan so, ti Ié phan tram. Ti sudt chénh (OR) dugc st
dung khi so sanh hai ti Ié 4p dung bang 2 x 2. Kiém
dinh x2 v&i mdc y nghia 0,05 dé khdo sat mdi lién
quan gilra cac bién s6 dinh tinh.
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2.3. Van dé y dirc. bé tai da dudc thong
qua bgdi H6i dong dao durc trong nghién ctu y
sinh, Trudng Dai hoc Y Dugc Can Thd (SO
24.176.HV/PCT-HDDD).

Ill. KET QUA NGHIEN cU'U
Trong thdi gian tir 08/2024 dén 08/2025,
chiing t6i thu thap dugc 46 bénh nhan hoi chirng
WPW dudc tham do va triét dot dién sinh ly tai
Bénh vién Pa khoa Trung uang Can Tha.
Bang 1. Pdc diém vé tuéi
Nho nhat | L6n nhat | Trung binh
19 83 51,3+ 15,9
Nhan xét: Trong 46 trudng hgp dugc tham
do dién sinh ly tim va triét dét bang séng cao
tan, ching tdi ghi nhén tudi trung binh la 51,3+
15,9 tudi, thap nhét 13 19 va cao nhét Ia 83.

Cotond

Tudi

m N W NG
Biéu db 1. Bic diém vé gidi
Nhan xét: Trong 46 trudng hgp dugc tham
do dién sinh ly tim va triét d6t bang séng cao
tan, bénh nhan nir chiém ti 1€ 59%, cao han so
v@i nam gidGi la 41%

Phan loagl

= Type A

Biéu dé 2. Phén loai héi chiing WPW
Nhan xét: Trong nghién clfu cla ching toi,
type A la nhom chiém ti Ié 16n han so vdi type B.
Trong do, type A chiém 65%, type B chiém 35%.

Két gqua tridée ddn

fype B

« Thit byi
Biéu dé 3. Ti Ié triét dét thanh céng hoi
chirng WPW

Nhan xét: Trong nghién clfu cla ching toi,
triét dét héi chiing WPW bdng néng lugng séng
tan so radio co ti Ié thanh cong cao (97,8%).

Bang 2. Thoi gian thu thuat va thoi gian
chiéu tia khi triét dot hoi chirng WPW

“ Thanh ¢dng

Thdi gian tha thuat (phat) | 72,8 £ 14,1

Thdi gian chiéu tia (phat) 12,8 £ 5,6

Nhadn xét: Trong qua trinh can thiép triét
dot hoi chilng WPW, thdi gian thuc hién tha
thuat trung binh la 72,8 + 14,1 phit, trong khi
thaGi gian chiéu tia trung binh dugc ghi nhan la
12,8 £ 5,6 phdat, cho thdy hiéu qua va do an
toan tuong déi cao clia phuang phap.

Fe A bidn chrng khi tride a0 bl chamg WIEW
/ N
| o |
U . ,'}
- s
- e
« Khing bidn ching C6 hidan chivng

Biéu dé 4. Ti Ié bién chirng

Nhéan xét: Két qua nghién clu cho thay da
sO6 bénh nhan an toan sau can thiép triét dot vai
93,5% trudng hgp khong co bién chirng sau triét
do6t hoi chitng WPW. Chi ¢é 3 trudng hgp c6 bién
chirng sau dot, chiém ti Ié 6,5%.

Bang 3. T7 I€ tai phat khi triét dot hoi
chirng WPW

Tan s6 (n) [Ti Ié (%)
Trong thdi gian nam vién 1 2,2
Sau 1 thang triét dot 1 2,2
T6ng 2 4,4

Nhan xét: Trong qua trinh theo doi, nghién
ctu ghi nhan 1 trudng hdp tai phat sém trong
thdi gian nam vién (2,2%), va 1 trudng hop tai
phat mudn sau triét dot 1 thang (4,4%), cho
thay ty 1& tai phat sau can thiép la thdp nhung
van can theo doi dai han.

IV. BAN LUAN

Trong nghién cliu ctia ching téi, tudi clia cac
bénh nhan dudc ghi nhan dao dong tir 19 dén
83 tudi, véi tudi trung binh la 51,3 £ 15,9. Qua
d6 cho thay hdi chitng WPW c6 thé gép & nhiéu
ra tudi, tir thanh nién dén ngudi cao tudi. Tuy
nhién, trong mau nghién clfru nay, phan I8n bénh
nhan c6 xu hudng ndm trong dd tudi trung nién
trg Ién. Gia tri trung binh va dd 1&ch chuén: Tudi
trung binh 1a 51,3 tudi véi dd 1&ch chudn kha 16n
15,9, phan anh su da dang v& do tudi trong
nhém bénh nhan. Diéu nay cé thé ggi y rang
WPW khdng déc trung cho mét nhdm tudi cu thé
ma cb thé xudt hién & nhiéu dd tudi khac nhau.
Tuy WPW thudng dudc chin doan & ngudi tré,
dac biét khi co tri€u chiing r6 rang nhu nhip tim
nhanh kich phat, thi s6 liéu trén lai cho thay co
nhiéu trudng hop dudc phat hién & Ifa tudi
mudn hon, cé thé 1a do triéu ching nhe hodc
khdng dién hinh khién bénh nhan khéng dugc
chan doan sém. K&t qua nghién clru cla ching
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toi cao hon so vdi nghién clu tac gid Lé Van
Cudng va Duang Van Hiép 42.5 + 15 tudi [2].

Qua nghién cltu 46 trudng hgp bénh nhan
héi chitng WPW dién hinh ti 1& bénh nhan ni
59%, nam 41%. Két qua nghién cru cia ching
t6i tugng dong nghién clru tac gia Lé Van Cudng
va Dugng Van Hiép nam 48,7%, nit 51,3% [2].
Qua s6 liéu cac nghién ciu trén cho thay khong
c6 chénh 1éch nhiéu vé ti 16 méc bénh theo gidi
tinh nam nr.

Trong nghién clu cua ching t0i, type A la
nhom chiém ti 1€ I6n hon so vdi type B. Trong do,
type A chiém 65%, type B chiém 35%. Theo y van
hoi chiing WPW dugdc chia lam nhiéu type trén
dién tim ma phé bién la type A va type B. Type A la
dang séng delta duong & chuyén dao V1, thudng
li&n quan dén dudng dan truyén phu & bén trai tim
va ngugc lai type B la dang séng delta am & V1,
lién quan dén dudng dan truyén phu & bén phai
tim va type A thuGng chiém ti Ié cao han type B.
Nghién cru tac gia Lé Quang Cudng va Dugng Van
Hiép type A chi€ém 74,4%, type B chiém 25,6% [2].
Qua cac so liéu trén déu cho thay ti 1€ héi chimg
WPW type A chiém uu thé.

Trong nghién clu cla ching t6i, triét dot hoi
chirng WPW bang ndng lugng song tan sé radio
c6 ti 1é thanh cong cao 97,8%, that bai 2,2%.
Pdy la mot két qua rat tich cuc, cho thay ky
thuat triét dét bang séng cao tan hién nay la
phuang phap diéu tri hiéu qua cao cho hdi
chirng WPW ti 1€ thanh cong rat cao [9]. Ti I€
thanh cong cao dong nghia vdi viéc hau hét
bénh nhan khdi hoan toan triéu chiing réi loan
nhip tim, khong can dung thudc lau dai, va giam
nguy cgd bién chirng nghiém trong nhu rung that.
Trong nghién clu c6 01 trudng hgp that bai
chiém ti I1é 2,2% bénh nhan tai phat ngay sau khi
d6t, nguyén nhan that bai dudng phu ndm vi tri
kho ti€p can canh bo His va bénh nhan con tré
tudi nén viéc triét d6t can can nhic can than
nguy cd bi block nhi that phai dat may tao nhip.
Ti 1é triét d6t trong nghién clru cla chdng toi
tuong doéng so vai tac gia Bui Thé Diling 98,9%,
Hinh N. V. va cong su 97,6% [8].

Trong nghién clu nay, thai gian thu thuat
trung binh la 72,8 + 14,1 phat, con thgi gian
chiéu tia la 12,8 + 5,6 phat. Cac théng s6 nay
nam trong khoang tiéu chudn dudc ghi nhén
trong cac nghién clfu trong va ngoai nudc. Viéc
duy tri thgi gian chiéu tia & mic thap gop phan
gidm thi€u nguy cd blc xa cho bénh nhan va
nhan vién y t€. Bong thai, thsi gian thd thuat
hgp ly phan anh ky thuat thao tac hiéu qua, gdp
phan tang ti Ié thanh cong va giam bién chiing
lién quan dén thu thuat kéo dai. Nghién clru tac
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gid Chu Diing Si thdi gian tha thuéat trung binh
48,7 + 18,5 con thdi gian chiéu tia la 7,2 £ 4,0
thdp han so vdi nghién clfu cia chung toi [5].
Thdi gian tha thuat va thdi gian chiéu tia trong
nghién cu clia ching téi ngdn hon so: Lé Van
Cudng va Dudgng Quang Hiép (87,5 + 37,5 phut
va 23,1 + 10,8 phut) [2]. Hién nay, duGi su’ phat
tri€n manh mé hé thng dién sinh ly mdi hién
dai va cac dung cu ho trg trong qua trinh tham
do va triét dot dién sinh ly vi thé thdi gian chiéu
tia va tha thuat ngay cang riat ngan.

Két qua nghién ciu cho thdy da s6 bénh
nhan an toan sau can thiép triét dot véi 93,5%
trudng hdp khoéng cé bién chiing sau triét dot
hoi chitng WPW. Chi c6 3 trudng hgp cd bién
chlrng sau d6t, chiém ti 1é 6,5%. Con s6 nay
phan anh mic do an toan cao cla tha thuat triét
dét bang séng radio trong diéu tri hdi chiing
WPW. Cac bién chirng chu yéu & mic d6 nhe
sau khi dugc x{r ly déu an toan va khéng dé lai
di chiing lau dai. Ti I1é bién chirng nay tuang
dugng véi cac bao cao y van 2-6%, cho thay
trinh do va ky thudt can thiép tai cg sd thuc hién
dat chudn. Nghién cltu tac gia L& Van Cudng
chua ghi nhan bién chirng cd 1€ do cd mau con
nh [2].

Trong nghién clu cla chdng toi ghi nhan 1
bénh nhan héi chiing WPW tai phat sém trong
thai gian nam vién va 1 bénh nhan tai phat sau
triét dot 1 thang, chiém 4,4%. Ti I& nay ndm
trong khoang dugc ghi nhan trong cac nghién
cltu qubc té va trong nudc 3-8%. Tai phat co
thé do tén thuong chua triét dé hodc dic diém
dudng phu ddc biét. Tuy nhién, tat ca cac trudng
hgp déu dugc theo doi sat va khong ghi nhan
bién chitng nghiém trong kém theo. Diéu nay
cho thay hiéu qua diéu tri cta thu thuat la cao
va an toan. Ti Ié tai phat trong nghién c(u cta
chiing t6i cao han so véi nghién cliu tac gia Lé
Van Cudng 2,6% [2].

V. KET LUAN

Tham do dién sinh ly gidp chan doan chinh
xac vi tri dudng dan truyén phu trong hdi chiing
WPW. Triét dét dudng dan truyén phu bang
bdng ndng lugng sdng c6 tan sb radio cd ty 1€
thanh cong cao, tai phat va bién chiing thap.
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HIEU QUA GIAM PAU SAU MO CUA PHONG BE MAT PHANG GITA co LIEN
SUON VA CO' TRAM TRONG PHAU THUAT CAT PHOI CO NQI soI HO TRO

TOM TAT

Muc tleu Dénh giad hiéu qua gidm dau sau md
cit phdi cd noi soi ho trg béng phuang phap phong bé
mdt phang gilta co lién sudn va co trdm Véi
Levobupivacain 0,25% 20ml. Dg| tucong va phuong
phap: Nghién citu lam sang ngau nhién cé ddi chung
dugc thuc hién trén 60 benh nhan ¢6 chi dinh cat thuy
phdi/phan thiy phéi c6 ndi soi hd trg tir thang
12/2024 dén 7/2025 tai Benh vién K. Be_:nh nhan dugc
chia thanh hai nhdém: nhém 1 (cé phong bé RIPB va
sur dung IV-PCA) va nhém 2 (IV-PCA dan thuéan). Cac
chi so theo doi gom VAS khi nghi, van dong, ho va
nhu cau sir dung morph|n sau phau thuat. Két qua:
Hiéu qua giam dau & Nhom 1 t6t hon dang ké: Biém
VAS d Nhoém 1 thap hon co y nghia thong ké & hau
hét cac thdi dlem danh gia khi ngh| van doéng va ho
(p < 0.05). Téng liéu morphin tiéu thu Nhém 1 sau
phau thuat thap hon dang ké trong 24 gid (40 £ 2.4
mg vs 23.7 £ 9.2 mg, p < 0.001) va 48 gid (13.6 +
3.8 mg vs 36.8 £ 11.7 mg, p < 0.001). Thdi gian dén
khi can liéu morphin cfu hé dau tién ¢ Nhém 1 lau
hon rat nhiéu (12.2 + 5.5 gldvso3 + 029|d p <
0.001). Két luan: Phong bé mat phang gilta cd lién
sudn va cd tram 1a mot ky thuat glam dau hiéu qua va
an toan cho bénh nhan cét ph0| c6 ndi soi hd trg. Ky
thuat nay giup giam dang ké mu’c tiéu thu morphm
cai thién chat lugng glam dau va an toan it téc - dung
phu Phuang phap nay dem tdi cho cac bac si gdy mé
mdt lua chon b6 sung trong giam dau da md thic chu
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phau Tu khoa: Rhomboid Intercostal Plane Block,
phau thust cit phdi, VATS, giam dau

SUMMARY

POSTOPERATIVE ANALGESIC EFFICACY OF
RHOMBOID INTERCOSTAL PLANE BLOCK
IN VIDEO-ASSISTED THORACOSCOPIC

SURGERY FOR PULMONARY RESECTION

Objective: Evaluation of Postoperative Analgesic
Efficacy of Rhomboid Intercostal Plane Block (RIPB)
with 20ml of 0.25% Levobupivacaine in Patients
Undergoing Video-Assisted Thoracoscopic (VATS)
Pulmonary Resection. Subjects and Methods: A
randomized controlled clinical study was conducted on
60 patients indicated for video-assisted
lobectomy/segmentectomy from December 2024 to
July 2025 at K Tan Trieu Hospital. Patients were
divided into two groups: Group 1 (with RIPB block and
IV-PCA) and Group 2 (only IV-PCA). Monitored
parameters included VAS scores at rest, during
movement, coughing, and postoperative morphine
requirements. Results: Pain relief efficacy in Group 1
was significantly superior: VAS scores in Group 1 were
statistically significantly lower at most evaluation time
points during rest, movement, and coughing (p <
0.05). Total postoperative morphine consumption in
Group 1 was significantly lower at 24 hours (4.0 £ 2.4
mg vs 23.7 £ 9.2 mg, p < 0.001) and 48 hours (13.6
+ 3.8 mg vs 36.8 £ 11.7 mg, p < 0.001). The time to
the first rescue morphine dose in Group 1 was
markedly longer (12.2 £ 5.5 hours vs 0.3 = 0.2 hours,
p < 0.001). Conclusion: The rhomboid intercostal
plane block is an effective and safe pain relief
technique for patients undergoing video-assisted lung
resection. This method significantly reduces morphine
consumption, improves the quality of pain relief, and
is safe with minimal side effects. It provides
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