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KET QUA CUA KY THUAT DAO THAI CO2 QUA MANG NGOAI CO’ THE
TREN BENH NHAN SUY HO HAP CAP TIEN TRIEN

V06 Quang Trung?, Df) Ngoc Son?, Tran Hiru Thong?,

TOM TAT

Muc tiéu: Nhan xet két qua cua ky thuat dao
thai CO2 qua mang ngoal oo thé (ECCO2R) trong cai
thién thong so khi mau va cg hoc ph0| G bénh nhan
suy ho hap cap tién trién (ARDS). Poi tugng nghlen
clru: Bénh nhan ARDS c6 chi dinh cla ky thuat dao
thai CO2 qua mang ngoai cc thé tai Trung tAm Hoi siic
tich cuc — Bénh vién Bach Mai tif thdng 7 ndm 2024
dén thang 9 ném 2025. Phuong phap: Nghién cliu
quan sat mo ta hoi clru, chon mau thuén tién gom tat
ca bénh nhan ARDS dugc thuc hién ECCO2R trong
thdl gian ngh|en ctru; dit liéu thu thap tlr hd sd bénh
an, mau benh an nghlen ctu va dugc xur Iy bang
SPSS Két qua: : Trong 15 bénh nhan ngh|en cftu, nam
gidi chiém da sb (73,3%), tudi trung binh glLra ha| gidi
tudng dudng nhau (nam 58,5 + 15,1; nir 58,0 + 8,8
tudi). O thoi diém trudc Ioc CO2, benh nhan co pH
trung binh 7,23 + 0,10, PaCO2 trung vi 60 mmHg
(IQR 16,0), Pplat 30 cmHzO (IQR 4,0), Driving
pressure 22 cmH20 (IQR 5,0) va Vt trung vi 7,0 mi/kg
PBW. Sau 2 giG loc CO2, cac thong sG cai thién ro rét
vGi pH tang lén 7,36 + 0,11, PaCO:2 giém con 42
mmHg (IQR 15,0), kem theo xu huéng glam Pplat (25
cmH20), Driving pressure (20 cmH20) va Vt (6,0
ml/kg PBW). Su cai thién nay tlep tuc duy tri 8n dinh
tai cac thdi diém 6 gid, 24 gid va ngay th(r 2, khi pH
dat 7,38 + 0,09, PaCO2 con 46 mmHg, trong khi Pplat
va Driving pressure lan lugt duy tri @ mdc 22 cmH20
va 16,5 cmH20, cung véi Vt duy tri ¢ mdc thap (5,0
mi/kg PBW). Két luan: Loc CO2 gilp cai thién khi
mau, cai thién Pplat, Driving pressure va hod trg dat
thong khi bao vé ph0| G bénh nhan ARDS.

Tu khoa: ECCOzR ARDS thdng khi bao vé phdi,
Driving pressure, PIateau pressure

SUMMARY
ASSESSMENT OF THE EFFECTIVENESS OF
EXTRACORPOREAL CARBON DIOXIDE
REMOVAL IN PATIENTS WITH ACUTE

RESPIRATORY DISTRESS SYNDROME

Objective: To assess the effectiveness of
extracorporeal carbon dioxide removal (ECCO2R) in
improving arterial blood gas parameters and
respiratory mechanics in patients with acute
respiratory distress syndrome (ARDS). Subjects:
Patients indicated for ECCO2R at the Center for Critical
Care Medicine — Bach Mai Hospital from July 2024 to
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September 2025. Methods: A retrospective
descriptive observational study with convenient
sampling included all ARDS patients who underwent
ECCO2R during the study period; data were collected
from medical records and case report forms and
analyzed wusing SPSS. Results: In our study
population of 15 patients with ARDS, males
predominated (73.3%), while the mean age was
comparable between sexes (58.5 + 15.1 years in
males vs. 58.0 £ 8.8 years in females). At baseline,
patients exhibited severe respiratory acidosis and high
ventilatory pressures, with a mean pH of 7.23 + 0.10,
median PaCO2 of 60 mmHg (IQR 16.0), plateau
pressure (Pplat) of 30 cmH20 (IQR 4.0), driving
pressure of 22 cmH20 (IQR 5.0), and a median tidal
volume of 7.0 mi/kg PBW. After 2 hours of ECCO2R,
these parameters improved markedly: pH increased to
7.36 = 0.11, PaCO2 decreased to 42 mmHg (IQR
15.0), accompanied by reductions in Pplat (25
c¢cmH20), driving pressure (20 cmH20), and tidal
volume (6.0 ml/kg PBW). These improvements were
sustained at 6 hours, 24 hours, and day 2, with pH
reaching 7.38 = 0.09 and PaCO: stabilizing at 46
mmHg, while Pplat and driving pressure remained at
22 cmH20 and 16.5 cmH:20, respectively, and tidal
volume consistently maintained within the lower
protective range (5.0 mi/kg PBW). Conclusion:
ECCO2R improves blood gas parameters, reduces
plateau pressure and driving pressure, and facilitates
lung-protective ventilation in patients with ARDS.
Keywords: ECCO:2R, ARDS, lung-protective
ventilation, Driving pressure, Plateau pressure

I. DAT VAN PE

Hoi chitng suy hd hap cép tién trién (ARDS)
la mot trong nhitng nguyén nhan chinh gay tur
vong cao tai cac khoa hoi stic tich cuc. Mac du
chién lugc théng khi bao vé phdi vdi thé tich khi
luu théng thap (6 mL/kg PBW) va ap luc cao
nguyen <30 cmH20 da ching minh cai thién
song con, song nhiéu bénh nhan ARDS nang van
gdp tinh trang ton thuong phéi do may thd. Déc
biét, khi can duy tri mirc PEEP cao dé cai thién
oxy hoéa, dp luc cao nguyén va ap luc day
(Driving pressure) thugng vugt nguGng chiu
dung cla phdi, 1am gia tdng nguy cd tdn thucng
phéi lién quan thd may. D& khac phuc, thdng khi
siéu bao vé (ultra-protective ventilation) véi Vt
3—4 mL/kg PBW dugc dé xuat, gilp giam thém
Pplat va Driving pressure. Tuy nhién, giam Vt
qua nhiéu s€ lam tang nguy cg & CO2, toan hd
hap, anh hudng xdu dén huyét dong va tién
lugng. Do d6, ky thudt loai bd CO2 ngoai cg thé
(ECCO2R) dugc xem la mot bién phap ho trg
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hitu hiéu, cho phép duy tri thong khi siéu bao vé
ma van dam bao PaCO:2 trong gidi han sinh ly.
ECCO2R dugc nghién clu t&r nhitng nam 1980
(Gattinoni) va da chirng minh lam giam PaCOz,
cai thién pH, giam Pplat va Driving pressure [1].
Cac nghién clru SUPERNOVA, XTRAVENT, REST
cho thay ECCO2R gitp dat thong khi siéu bao vé
& phan I8n bénh nhan ARDS, mac du Igi ich s6ng
con chua thong nhat [2][3][4]. Muc tiéu cua
nghién cttu nay la: Panh gid hiéu qua dp dung
ky thudt loc COz2 (ECCO:2R) trong cai thién khi
méu va ap luc co hoc phdi & bénh nhdn ARDS.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon bénh nhén

- Bénh nhan > 18 tudi.

- Bénh nhédn dugc chdn doan ARDS theo
dinh nghia toan cau 2023 va dudc thuc hién ky
thuat ECCO2R.

Tiéu chudn loai trur

- Bénh nhan ARDS dugc thuc hién ky thuat
ECCO2R nhung t&r vong trong vong 12 giG tu khi
bat dau thuc hién ky thuat.

- Bénh nhan ARDS dugc thuc hién ky thuat
ECCO2R nhung sau 12 gig dudc thuc hién ECMO.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién clru mo ta.

_2.2.2,. Co0 mau va phuong phdp chon
mau. Nghién c(ru thuc hién chon mau thuan tién
khéng xac suat: tat cd cac bénh nhan thdéa man
tiéu chuan tiéu chudn nghién cliu trong thdi gian
nghién clu.

2.2.3. Phuong phap tién hanh

a. Chuan bi phuong tién

- Hé théng may thd, may khi mau cung cac
hé théng trang thiét bi khac cla Trung tam Hoi
stc tich cuc, Bénh vién Bach Mai.

- HO so bénh an bénh nhén (bénh an gidy
va bénh an trén phan mém).

- May loc mau Prismax va b6 dung cu dat
catheter.

- Qua loc Oxiris, M100, PrismaLung (+) va
dich loc thay thé.

- May chup X quang tai giugng.

b. Cdc budc tién hanh nghién cuu

Chon bénh nhan vao nghién clfu: Bénh nhan
da ti€u chuan chadn doan ARDS theo dinh nghia
toan cau 2023 va dugc thuc hién ky thuat ECCO2R.

Thu thap s6 liéu vao bénh an nghién clu:
P3c diém chung, thay d6i théng s& may thg,
thay d6i théng s6 cd hoc phdi, thay d6i khi mau
dong mach.

2.2.4. Cic thoi diém nghién ciu. TruGc

va sau khi ap dung ky thut loc CO2 thdi diém
T2, T6, T24 va ngay th(r 2.

2.3. Bién so0 va chi s6 nghién ciru

- DPéc diém chung cua déi tugng nghién clru:
tudi, gidi.

- Két qua ap dung ky thuat loc CO2

+ Thay ddi co hoc phdi, thé tich khi luu thdng

+ Thay d&i khi mau déng mach

2.4. Phan tich, xtr ly so6 liéu. So liéu dugc
XU ly va phéan tich bdng phan mém SPSS. Kiém
dinh bién chudn bang test Kolmogorov. Céc bién
chudn dugc md ta dudi dang trung binh + d6
léch chuén, cac bién khéng tuén theo quy lut
chudn dugc md ta dudi dang trung vi va IQR
hodc d6 thi Box-plot. Su khac biét cé y nghia
thong ké p < 0,05.

2.5. van dé vé dao dirc trong nghién
clru. Dé tai dugc thong qua hoi dong dao durc
Bénh vién Bach Mai. Tat ca cac bénh nhan dugc
giai thich vé muc dich, n6i dung cta nghién ctu.
Khi bénh nhan va gia dinh dong y mdi dua vao
nghién clru. Cac thong tin, két qua vé bénh nhan
dugc gilt bi méat tuyét d6i chi nham muc dich
nghién clu va phuc vu diéu tri bénh nhan.

1. KET QUA NGHIEN CU'U
3.1. Pac diém chung cia doéi tugng
nghién ciru
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(5% 15,1 afun) = Nir (58.0 .8 nam)
Biéu db 3.1: Pdc diém tudi, gidi cua nhom
bénh nhan nghién ciuu

Nhéan xét: Trong 15 bénh nhan nghién clru,
nam gidi cao hon so vdi nit gidi. Tudi trung binh
cla nhdm nam va nit tuagng ducng nhau, khéng
cé su khac biét dang ké.

3.2. Dic diém vé khi mau dong mach

3.2.1. Thay déi pH

Bang 3.1: Thay déi pH

= Nimun

Thdi diém X + SD p-value
Trudc loc 7,23 £ 0,10 -
Sau 2 gi¢ 7,36 £ 0,11 <0.001
Sau 6 giG 7,35+ 0,11 <0.001
Sau 24 gig 7,35 £ 0,04 0.001
Sau 2 ngay 7,38 £ 0,09 <0.001

Nhan xét: pH mau cai thién rd rét sau loc
CO2 va duy tri 6n dinh trong sudt qua trinh theo
doi, vGi sy khac biét cé y nghia thong ké tat ca
cac thdi diém so véi trudc can thiép (p < 0,01).

3.2.2. Thay déi PaCO:z
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Bang 3.2. Pdc diém thay déi CO:z

Thgi diém | Trung vi IQR | p-value
Trudc loc 60 16,0 -
Sau 2 gig 42 15,0 0,004
Sau 6 giG 47 8,0 0,001
Sau 24 gig 48 15,5 0,02
Sau 2 ngay 46 9,5 0,001

Nhan xét: PaCO2 giam sau loc CO2 va duy
tri 8 mic thap han so vdi trudc can thiép trong
toan b0 thdi gian theo doi, vdi su’ khac biét cé y
nghia thong ké (p <0,05).

3.3. Thay do6i may thé, co hoc phdi

3.3.1. Thay déi Pplateau

Bang 3.3. Thay déi Pplateau
Thgi diém | Trung vi IQR | p-value
Trudc loc 30 4,0 -
Sau 2 gid 25 5,0 0,002
Sau 6 gid 25 6,0 <0,001
Sau 24 gi¢ 22 7,5 0,003
Sau 2 ngay 22 6,0 <0,001

Nhéan xét: Pplateau gidam dan sau loc CO2,
duy tri & mdc thap hon trong toan bo qua trinh
theo doi so vdi trudc can thiép, véi su khac biét
cé y nghia thong ké (p < 0,01).

3.3.2. Thay déi Driving pressure

Bang 3.4. Thay déi Driving pressure

Théi diém | Trung vi IQR | p-value
Trudc loc 22 5,0 -
Sau 2 gi¢ 20 6,5 0,01
Sau 6 gid 18 6,0 0,01
Sau 24 giG 19 3,0 0,02
Sau 2 ngay 16,5 4,0 0,003

Nhén xét: Driving pressure giam s6m sau
loc CO2, duy tri xu hudng giam trong subt qua
trinh theo doi va dat y nghia thdng ké tai hau
hét cac thai diém (p < 0,05).

3.3.3. Thay déi Vvt

Bang 3.5. Thay déi Vt

Thai diém | Trung vi IQR | p-value
Trudc loc 7,0 1,0 -
Sau 2 gi¢ 6,0 0,6 <0,001
Sau 6 giG 5,8 1,3 <0,001
Sau 24 gig 5,0 1,2 <0,001

Sau 2 ngay 5,0 0,6 <0,001

Nh3n xét: Thé tich khi luu théng giam dan
sau loc CO2 va duy tri & mic thap trong cac thdi
diém theo ddi, v6i su’ khac biét cd y nghia thdng
ké so vdi trudc can thiép (p <0,01).

IV. BAN LUAN

4.1. Pic diém chung cua bénh nhéan
nghién cilru. Trong nhdm nghién ciru gém 15
bénh nhan, dd tudi trung binh vao khoang 58
tudi & ca hai gigi (nam 58,5 + 15,1; nir 58,0 +
8,8; p > 0,05), cho thdy nhém dGi tugng phan
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I6n 1a ngudi trung nién dén 16n tudi. Ty Ié nam
gidi chiém da s6 (73,3% so V@i 26,7%, p <
0,05), diéu nay tuagng dong vdi nhiéu nghién cliu
trong va ngoai nudc.

Nghién clu do Luong Qudc Chinh va cong
su’ tai Bénh vién Bach Mai cho thay ty |1é nam
giGi chiém 66,7%, tudi trung binh Ia 62 tudi [5].
Céc dit liéu nay déu chi ra d3c diém bénh nhan
ARDS trong nghién clu chd yéu la ngudi trung
nién dén Ién tudi va nam gidi chiém da sb [6].
Trong nghién cu LUNG SAFE, dugc thuc hién
trén cac ICU tai 50 qudc gia, nam giGi chi€ém
khoang 62% s6 bénh nhan ARDS [7].

Ty Ié nam gidi cao han trong cac nghién cliru
vé ARDS c6 thé lién quan dén su’ két hgp cla cac
yéu t8 nguy cd nhu ty & hat thubc va bénh phdi
man tinh phé bién hon & nam, ganh ndng bénh
tim mach di kém, cling nhu’ khac biét vé dap Ung
mién dich do hormone. D§ tudi trung binh vao
khoang cudi 50 dén dau 60 1a dic diém thudng
gap & bénh nhan ARDS. Theo cac nghién cltu
qudc t&, nguy cg ARDS & nhém tudi nay téng do
tinh trang nhiém trung nang va dap ’ng viém hé
thdng thudng gdp, dong thdi cac bién ddi do &0
héa nhu gidm dd gidn nd phdi va thanh nguc,
thanh nguc kém di dong. Diéu nay cling lam
tang thach thirc khi dp dung chién lugc théng khi
bao vé phéi.

4.2, Pic diém khi mau ddéng mach.
Trong nghién clru cla ching t6i, pH trung binh
trudc loc la 7,23 £ 0,10, PaCO2 trung vi 60
mmHg (IQR 16,0), phan anh tinh trang toan ho
hap ro rét. Sau can thiép loc CO2, pH tang Ién
murc sinh ly (7,36—7,38) va PaCO2 giam con 42—
46 mmHg, su cai thién nay xuat hién sém tur 2
gid sau loc va duy tri 6n dinh dén ngay thd 2.
Két qua cho thay liéu phap cd hiéu qua nhanh
chong va bén virng trong diéu chinh toan ho hap
G nhom bénh nhan ARDS.

Cac nghién cltu qudc té cling ghi nhan hiéu
qua tuong tu. Nghién clfu cla Terragni va cong
su’ cho thay ky thuét loai CO2 ngoai cd thé gilp
giam PaCO2 trung binh khoang 20 mmHg va cai
thién pH & bénh nhan ARDS dugc théng khi vai
thé tich khi luu théng thap [8]. Quan diém nay
dugc cung c6 bdi nghién cllu SUPERNOVA
(Combes va cbng su), trong dé pH cai thién
nhanh chdéng va PaCO2 giam co y nghia thong ké
sau khi ap dung ECCO2R cho bénh nhan ARDS
trung binh — ndng [2].

V& mat sinh ly bénh, viéc ha PaCO2 gilp
khac phuc tinh trang toan hd hap, cai thién can
bang toan — kiém. Su diéu chinh nay con lam
giam tac dong bat Igi Ién tim mach va cd Igi doi
vGi hé than kinh trung ugng. Tang PaCO2 kéo
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dai thudng dan dén gidn mach nao, tdng ap luc
ndi so va nguy cd tén thucng th& phat & bénh
nhan ARDS cé bénh ly than kinh hodc chan
thuong so ndo. Do do, viéc kiém soat PaCO2 gdp
phan 6n dinh huyét déng ndo va han ché tac
dong bat Igi I1én tudi mau nado.

4.3. Pac diém vé co hoc phdi. Trong
nghién cru, ap luc cao nguyén (Pplat) va ap luc
day (Driving pressure) ban dau déu ¢ mic cao,
[an lugt la 30 cmH20 va 22 ¢cmH20, phan anh
tinh trang ganh ndng co hoc dang ké & bénh
nhan ARDS. Sau can thiép loc CO2, ca hai thong
s& gidm dan va duy tri dn dinh trong sudt qua
trinh: Pplat gidm con 22 cmH20 va Driving
pressure con 16,5 cmH20 vao ngay th hai.
Nhiing thay déi nay cé y nghia quan trong vi
Pplat va Driving pressure déu dugc xem la cac
chi s6 tién lugng tr vong & bénh nhan ARDS.

Két qua cua ching t6i phu hgp véi nghién
cfu cla Amato va cong su, trong dé Driving
pressure dugc chirng minh la yéu t6 du bao tur
vong tét hon thé tich khi luu thdng hodc PEEP
[9]. Nghién cfu LUNG SAFE ciing cho thay
Driving pressure > 15 cmH20 lién quan chat ché
dén tang ty Ié tir vong ICU [7]. Trong nghién
cru, ap luc cao nguyén giam rd rét va vé dudi
nguGng an toan dugdc khuyén cao, dong thai ap
luc day cling ha xuéng mdc chdp nhan dudc,
gdép phan han ché& nguy cd tdn thuang phdi do
may tha.

Co ché clia sy cai thién nay cd thé dugc giai
thich bdi viéc loai bd CO2, cho phép ap dung
thong khi bao vé phéi véi thé tich khi luu théng
thap hon ma van duy tri dugc can bang toan —
kiém chap nhan dugc. Nhg do, stress va strain
trén ph6i dugdc cai thién, thé hién qua su giam
xuong cla Pplat va Driving pressure. Pay la mot
Igi diém quan trong trong diéu tri ARDS, ddc biét
khi phdi da giam kha nang dan hoi va dé bj ton
thugng thém do thd may.

4.4. Pic diém mébi lién hé Vt véi khi
mau, co hoc phdi. Trong nghién ciu clia ching
t6i, bénh nhan dugc thong khi véi Vt trung binh
thép theo chién lugc bao vé phdi. Viéc giam Vt
vé mic 4-6 ml/kg PBW giip han ché€ stress va
strain trén phdi, song thudng dan téi tinh trang
toan hé hdp. Pay cling la mot thach thirc kinh
dién trong thuc hanh Iam sang: duy tri Vt thap
dé glam nguy cd tén thu’dng ph0| do may thé
nhung van phai dam bao can bang toan — kiém.

Két qua khi mau déng mach trong nghién ciu
nay cho thdy, mac du Vt duy tri thap, PaCO2 van
dugc kiém soat hiéu qua nhd can thiép loc CO-.
Diéu nay gilp pH cai thién ro rét (tir 7,23 1én 7,36—
7,38), PaCO2 giam t&r 60 mmHg xu6ng khoang 42—

46 mmHg, dong thdi lam giam ap luc day va ap luc
cao nguyén. Nhu vay, viéc két hgp thong khi bao
vé phdi v6i loc CO2 cho phép duy tri Vt thdp ma
khong gay ra tinh trang tang CO2 mau.

Cac nghién cliu qudc té€ cling khang dinh
quan diém nay. Nghién ctu Xtravent cho thay ky
thuét loc CO2 ngoai cd thé cho phép giam thé
tich khi luvu thong xudng tdi khodng 3 mlL/kg,
gdp phan han ché chan thuang phdi do may thd
ma khong gay réi loan toan — kiém [3]. Th&
nghiém SUPERNOVA xac nhan tinh kha thi clta
ECCO2R trong viéc kiém soat PaCO2 va pH, qua
doé trién khai chién Ilugc ‘ultra-protective
ventilation” v&i Vt rat thap (4 mL/kg PBW) [2].
Gan day, thu nghiém REST mac du khong chl'rng
minh dudgc Igi |ch Ve ti lé tur vong, nhung cung c6
bang ching rang ECCO2R c6 thé hd trg duy tri
thong khi bao vé ph0| v@i Vt rat thap trong khi
van dam bao can bang toan—kiém [4].

V. KET LUAN

Ky thuat dao thai CO2 qua mang ngoai cd
thé cai thién rd rét toan hd hdp va co hoc phdi,
tao diéu kién ap dung thong khi bao vé véi Vt
thap Nghlen cltu con han ché bai c& mau nhd,
can thém cac nghién cfu véi ¢d mau 16n han.
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KET QUA PIEU TRI GIAM PAU THAN KINH LIEN SUON
SAU TAO HINH POT SONG QUA DA BANG PHONG BE THAN KINH
DU'O1 HUONG DAN SIEU AM

~ Luwong Quang Huy?, Pham Manh Cuong', DPam Thuy Trang',
Nguyén Thi To Ngan', Tran Vin Lwong!, Nguyén Quang Anh'?, Vi Ding Luu'?

TOM TAT

Pbat van dé: Dau than kinh lién sudn sau tao
hinh d6t sdng qua da (THDSQD) la mot tinh trang
hiém gdp. Nguyén nhan gay dau cé thé do chen epre
tlr ban dau hodc do anh erdng, bién chiing cua tha
thuat. Co nhiéu phuong phap diéu tri, trong do, phong
bé than kinh lién sugn la mot perdng phap can thiép
vira g|up ich cho chan doan, Vu’a co tac dung diéu tri.
Muc tiéu: Panh gid hiéu qua gidm dau than kinh lién

suon sau tao hinh dét sdng qua da b&ng phong bé

than kinh dugi huéng dan siéu am. POi tugng va
phuong phap nghién ciru: Nghién ciu chum ca
bénh trén 15 bénh nhan dau than kinh lién suGn sau
tao hinh d6t s6ng qua da. béanh gia mic do dau bdng
thang diém VAS trudc va sau diéu tri. K&t qua: trong
15 bénh nhan cé dau than kinh I|en sudn sau THDSQD
c6 13 bénh nhan nir (86.7%) va 02 bénh nhan nam
(13.3%). Tudi trung binh la 73.07 + 8. 28, thap nhat la
61 va cao nhét 14 85 tudi. Sau mot thang cé 13/15
(86.7%) bénh nhan dap Ung gidam dau hoan toan
hoac dang ké va 2/15 (13. 3%) bénh nhan khéng dap
(g va dap (‘g mot phan c6 bénh Iy kém theo. Két
Iuan Phong bé than kinh lién sudn dudi hu’dng dan
siéu am la mot tha thudt nhanh gon, an toan, gilp
giam dau hiéu qua cling nhu cdi thién chat Ich_ing cudc
song cho bénh nhan.

Tur khoa: Bau than kinh lién suGn, tao hinh dot
sOng qua da, phong bé than kinh, siéu am.

SUMMARY
OUTCOME OF ULTRASOUND-GUIDED
INTERCOSTAL NERVE BLOCK FOR

INTERCOSTAL NEURALGIA FOLLOWING

PERCUTANEOUS VERTEBROPLASTY
Background: Intercostal neuralgia following
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percutaneous vertebroplasty is a rare condition. The
etiology of the pain may be attributed to pre-existing
nerve root compression or as a complication of the
procedure itself. Among various treatment modalities,
the intercostal nerve block is an interventional method
that is both diagnostically useful and therapeutically
effective. Objectives: To evaluate the efficacy of
ultrasound-guided intercostal nerve block for pain
relief in patients with intercostal neuralgia following
percutaneous vertebroplasty. Methods: A case series
study was conducted on 15 patients presenting with
intercostal neuralgia after percutaneous
vertebroplasty. Pain intensity was assessed using the
Visual Analog Scale (VAS) before and after treatment.
Results: The study included 15 patients, comprising
13 females (86.7%) and 2 males (13.3%). The mean
age was 73.07 £ 8.28 years (range: 61-85 years).
After 1 month, 13 out of 15 patients (86.7%) achieved
complete or significant pain relief. The remaining 2
patients (13.3%), who had a partial or no response,
had associated comorbidities. Conclusion:
Ultrasound-guided intercostal nerve block is a rapid,
safe, and effective procedure that provides significant
pain relief and improves patients' quality of life.

Keywords: Intercostal Neuralgia, Percutaneous
Vertebroplasty, Intercostal Nerve Block, Ultrasound
Guidance.

I. DAT VAN DE

Tao hinh dét s6ng qua da (THDSQD) hay
bom xi mang sinh hoc vao than dot song la mot
phuong phap diéu tri phG bién nhdm giam dau
va lam viing thén dét s6ng cho nhitng bénh
nhan xep d6t séng. Phuong phap nay co nhiéu
uu diém nhu: can thiép t6i thi€u, nhanh chdng,
an toan va hiéu qua. Tuy nhién, van c6 mot ti 1é
dau lung tai phat sau THDSQD va lam giam
dang k& chét lugng sdng clia bénh nhan. Theo
nghién c(fu cda Lin (2010) ty |é con dau sau tao
hinh d6t séng bang xi mang dao déng tir 1,8%
dén 15,6%". Trong cac nguyén nhan gay dau tai
phat thi dau than kinh lién suGn chiém mot ty 1€
rat nhd tir 1,1-4%?!. Pau than kinh lién sudn sau



