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KET QUA BU'('C PAU KIEM SOAT PAU SAU PHAU THUAT VUNG NGU'C
BANG KY THUAT GAY TE MAT PHANG CO' DUNG SONG
TAI BENH VIEN QUAN Y 7A

TOM TAT

Muc tiéu: Danh gia hiéu qué budc dau cua ky
thudt gdy té mat phang co dung séng (Erector Spinae
Plane Block — ESPB) bang Ievobup|vaca|n ph0| hap
adrenaline trong klem soat dau sau phau thuat vung
nguc tai Bénh vién Quan y 7A. DOi tuong va
phu’dng phap nghlen cru: Bao céo Ioat ca tién clu
gom 10 benh nhan nir ASA I-II, dugc phau thudt cét
u tuyen vU va nao hach nach tu‘ thang 3 dén thang 7
nam 2025. Tat ca bénh nhan dudc gay té ESPB dudi
hudng dan siéu am bang 15 mL Ievobuplvacam 0,2%
két hop adrenaline 400 pg trudc gay mé toan than
banh gia hiéu qua kiém soat dau sau mo dya trén
thang dlem VAS lic nghl va van dong tai cac thdi diém
2, 6, 12 va 24 giG. Cac ch| sO sinh hleu tac dung phu
va mic do ha| Iong clia bénh nhan cung dugc ghi
nhan. Két qua VAS khi ngh| duy tri <3 diem trong 12
gio dau té&ng 1én trung binh 4,9 diém tai 24 gid. VAS
khi van dong dao dong tor 3,1 'dén 5,9 diém, cao hon
ro ret 50 VGi khi nghi va tang dan theo thai gian. Sinh
hiéu 6n dinh, khong ghi nhan bién chirng. Mirc do hai
long dat 100% Két luan: Ky thuat ESPB phéi hgp
Ievobuplvacam va adrenaline cho hiéu qua kiém soat
dau t6t sau phau thuat tuyén vu, dic biét trong 12 gids
dau. Phuong phdp nay an toan, dé thuc hién va ¢d
tiém nang Ung dung trong chdm soc giam dau hau
phau theo md hinh ERAS.

T khoa: ESPB, gay té mat phang co dung song,
levobupivacain, adrenallne giam dau sau mo.
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Nguyén Ngoc Hiéu!, Cao Lan Anh?,
Cao Kim Xoa3, Nguyén Hiru TAm'

WITH LEVOBUPIVACAINE AND

ADRENALINE IN BREAST TUMOR SURGERY

Objective: To evaluate the preliminary
effectiveness of ultrasound-guided erector spinae
plane block (ESPB) using levobupivacaine combined
with adrenaline in postoperative pain control for
thoracic surgery at Military Hospital 7A. Subjects and
Methods: This prospective case series included 10
female patients classified as ASA I-II who underwent
breast tumor resection with axillary lymph node
dissection between March and July 2025. All patients
received ESPB under ultrasound guidance using 15 mL
of 0.2% levobupivacaine combined with 400 pg
adrenaline prior to general anesthesia. Postoperative
pain control was assessed using the Visual Analog
Scale (VAS) at rest and during movement at 2, 6, 12,
and 24 hours postoperatively. Vital signs, adverse
effects and patient satisfaction were also recorded.
Results: VAS scores at rest remained below 3 during
the first 12 hours, increasing to an average of 4.9 at
24 hours. VAS scores during movement ranged from
3.1 to 5.9, significantly higher than at rest and
progressively increased over time. Vital signs remained
stable, and no complications were observed. Patient
satisfaction reached 100%. Conclusion: ESPB with
levobupivacaine and adrenaline provided -effective
postoperative analgesia following breast surgery,
particularly within the first 12 hours. The technique
was safe, easy to perform, and demonstrated
promising applicability in enhanced recovery after
surgery (ERAS) protocols.

Keywords: ESPB, erector spinae plane block,
levobupivacaine, adrenaline, postoperative analgesia.

I. DAT VAN PE

Dau sau md la mét hdu qua sinh ly phd bién
sau can thi€p ngoai khoa, dac biét thudng gdp
trong cac phéu thuat ving nguc nhu phau thuat
ung thu vl — mot trong nhu‘ng loai phau thuat
pho bién & nir gidi. Dau sau phau thuat ung thu
vU thudng bi€u hién & mic do trung binh dén
nang va néu khdng dudc kiém soat hiéu qua, cd
nguy co tién trién thanh dau dai ddng sau md.
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Tinh trang dau kéo dai nay khong chi anh hudng
dén chlc nang van déng vung chi trén ma con
lam gidm dang k& chat lugng cudc sbng cla
ngudi bénh.>

Hién nay, c6 nhiéu phudng phap dugc su
dung nhdm kiém soat dau sau phau thuat viing
nguc, trong dé cac ky thuat phong bé than kinh
vung nhu gay té canh song (Paravertebral
Block), gay té than kinh nguc (Pecs block), gay
té mat phang co rdng trudc (Serratus Anterior
Plane Block — SAPB), va gay té mét phdng co
dung s6ng (Erector Spinae Plane Block — ESPB)
dugc khuyén cdo réng rai. Gay té canh song,
méc du dudc xem la tiéu chudn truyén théng
nhg hiéu qua giam dau ro rét, nhung day la ky
thudt phiic tap va tiém &n nguy cd bién ching.
Trong bdi canh d6, cac ky thuat thay thé nhu
Pecs block, SAPB, va dac biét la ESPB dugc xem
la nhitng Iua chon kha thi khi gay té canh s6ng
khong dugc chi dinh hodc kho thuc hién vé mat
ky thuat.?

ESPB dugc mo ta lan dau tién bdi Forero va
cdng su vao nam 2016. Pay la mot ky thuat
block than kinh ving méi, dugc chirng minh cd
hiéu qua gidm dau & nhiéu loai phau thuat ving
nguc va bung nhd kha nang phong bé nhiéu
khoang than kinh vé&i sy lan rong cua thudc té
vao khoang canh s6ng, tac dong 1én ca ré than
kinh lién sudn va chudi hach giao cam. Nhiéu
nghién cltu cho thay k? thuat nay an toan, it
bién ching va hiéu qua kéo dai dén 24 gid sau
mo.3 Tai Viét Nam, ky thuat nay ap dung cho
nhiéu phau thuat khac nhau v&i muc dich giam
dau sau mé nhu phau thuat tim mach I6ng nguc,
phau thuat cot song, phau thudt vi, phau thuat
tiéu hoa hodc phau thuat cot song that Iu’ng

Tai Viét Nam, cac nghién ctu danh gia hiéu
qua kiém soat dau sau phau thudt béng ESPB,
ddc biét khi st dung phGi hgp levobupivacain va
adrenaling, van con han ché. Do do, chung toi
thuc hién bao cdo loat ca nay nham danh gia két
qua budc dau cta ky thuat ESPB trong ki€m soat
dau sau phau thuat viung nguc tai Bénh vién
Quéan y 7A, qua dbé gop phan cung cap thém
bdng ching Idm sang cho mdt phucng phap gay
té ving dan gian, an toan va hiéu qua trong
thuc hanh Iam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru. Nghién citu dugc thuc
hién dudi dang bao cdo loat ca lam sang tién ctu.
Doi tugng nghién ciru
Tiéu chuan lua chon: Nghién cru bao goém
10 bénh nhan nit, tur 18 tudi trg 1én, cb chi dinh
phau thudt cdt bd mot phan tuyén vi kém nao

hach ndch mdt bén. Cac ca phau thuat dugc
thuc hién tai Bénh vién Quan y 7A trong khoang
thdi gian tur thang 3 dén thang 7 nam 2025. Tat
cad bénh nhan déu thuéc nhém I-II theo hé
thng phan loai thé trang ASA (American Society
of Anesthesiologists Physical Status Classification
System), khong cé chdng chi dinh vé&i thubc gay
té va dong thuan tham gia nghién cltu ap dung
ky thuat ESPB.

Tiéu chudn loai tri: Cac trerng hgp bi
nhiém tring tai vi tri choc kim, réi loan dong
mau hoac dang s dung thudc chong dong, roi
loan hd hap, hodc xudt hién bién chirng ndng
lién quan dén gay mé hodc phau thuat. Ngoai ra,
bénh nhan di ing v&i thubc t&, c6 bénh ly cot
song nguc lam bién dang gidi phau, co tién sur
dau man tinh hoac r6i loan than kinh hoac tam
than, hoac cac trudng hgp that bai khi thuc hién
ESPB ciing bi loai trir khdi nghién clu.

Phuong phap vO cam. Tat cd@ bénh nhan
dugc thuc hién gay té mat phang cd dung sbng
dudi huGng dan siéu am bang 15ml
levobupivacaine 0,2% ph6i hdp vdi adrenaline liéu
400 ug. Sau gay té vung, gay mé ndi khi quan toan
than dugc ti€n hanh theo quy trinh chuan.

Panh gia hiéu qua giam dau sau phau
thuat. Hiéu qua giam dau dugc danh gia thong
qua thang diém VAS (Visual Analog Scale) khi
nghi ngai va khi van dong tai cac thdi diém 2, 6,
12 va 24 gid sau md. Pong thdi, cac chi s sinh
hiéu, tac dung phu, mirc d6 s dung thubc giam
dau bd sung va mic dd hai 1dng clia bénh nhéan
véi phuong phéap kiém soét dau cling dudc ghi
nhan va phan tich.

Il. KET QUA NGHIEN CUU

DP3c diém dan s nghién cliu dugc trinh bay
trong Bang 1.

Bang 1. Dac diém nhédn trac hoc va
théng tin ph3u thuit cia nhom bénh nhin
nghién cau

ca Gia tri trung binh
Bien so + Do Iech chudn
Tubi (tudi) 56,0 + 7,48
Chiéu cao (m) 1,54 + 0,07
Can nang (kg) 54,7 + 7,24
Chi s6 BMI (kg/m?2) 23,0 £ 3,2
Thdi gian thuc hién gay té
ESPB (phiit) 3,75 £ 0,63
Thai gian phau thuat (gio) 2,07 £ 0,18

Tudi trung binh cia nhdm bénh nhan 13 56,0
+ 7,48 tudi, dao dong tir 42 dén 67 tudi. Chiéu
cao trung binh la 1,54 + 0,07 m, can nang trung
binh 1& 54,7 + 7,24 kg va chi s8 khéi cd thé
(BMI) trung binh la 23 + 3,2 kg/m2, phan anh
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thé trang dinh duBng trong gidi han binh
thudng. Thai gian trung binh dé thuc hién ky
thuat ESPB la 3,75 + 0,63 phut. Thdi gian phau
thuat trung binh ghi nhén dugc la 2,07 £ 0,18
gic. Nhu’ng ddc diém nay cho thdy nhém bénh
nhén cd sy dong nhat tudng d6i vé nhan trac
hoc va mdc do can thiép phau thuat, tao diéu
kién thuan Igi cho viéc danh gia hiéu qua va tinh
an toan cua ky thuat gay té dugc ap dung.

Tat ca bénh nhan trong nghién clu déu dat
hiéu qua ki€ém soat dau t6t trong sudt qua trinh
phau thuat. Khdng ghi nhan trerng hgp nao xuat
hién phan ng dau trong md, va khéng c6 bénh
nhan nao can bd sung gidm dau ngoai phac do
vd cam chuén. Piéu nay cho thay ky thut ESPB
phdi hgp levobupivacain va adrenaline cung cap
nén giam dau 6n dinh, du dé dap (g yéu cau
vO cdm cho cac phau thuat cd6 mic d6 xam lan
trung binh nhu ¢t u va va nao hach.

Biéu dé 1. Piém VAS trung binh khi nghi va
van déng tai cdc thoi diém sau mé
Sau md, diém dau VAS khi nghi duy tri &
murc thap (<3 diém) trong 12 gi dau, phan anh
kha nang kiém soét dau tét trong g|a| doan sé6m
hau phau Tuy nhién, diém dau c6 xu hudng
tang ro rét sau 12 giG va dat trung binh 4,9 tai
thdi diém 24 gid. Trong khi dd, diém VAS khi van
ddng cao hon dang ké tai moi thdi diém theo
dGi, vGi xu hudng tang lién tuc tir 3,1 tai 2 gig
Ién dén 5,9 tai 24 gid — tuong Ung vdi mdc do
dau trung binh. Diéu nay cho thdy kha ndng
giam dau gidam dan theo thdi gian, dac biét khi
bénh nhan thuc hién cac van ddng thé chét.

Biéu do 2. Su thay déi sinh hiéu qua cdc
thoi diém
Vé mat huyét dong hoc va ho hap, cac chi s
sinh hiéu gobm mach, huyét ap trung binh va nhip
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tha déu duy tri &n dinh trong sudt thdi gian theo
ddi sau mé. Khdng ghi nhén bién ddng bét
thuGng hodc bién chirng lién quan dén thudc té
hay ky thudt gy té. Tinh 6n dinh nay khdng
dinh mic d6 an toan cua ESPB khi ap dung
trong nhém bénh nhan ASA I-II, va ho trg cho
kha ndng trién khai ky thudt nay trén l1dm sang
mot cach réng rai.

Bén canh hiéu qua giam dau va tinh an toan,
mUfc do hai long clia ngudi bénh cling dugc ghi
nhan cao, vGi ty 1& dat 100%. Tat ca bénh nhan
déu danh gia tich cuc vé trdi nghiém hau phau.
biéu nay cho thdy ESPB khong chi dat muc tiéu
ki€m sodt dau ma con gop phan cai thién tdng
thé chat lugng chdm sdc va phuc hdi sau mé.

IV. BAN LUAN

Két qua nghién clru cho thay ky thudt ESPB
bang levobupivacain ph6i hgp adrenaline cd hiéu
qua trong kiém soat dau hau phau sau phiu thuat
u v0, d3c biét trong giai doan 12 gi& dau. Diém
dau trung binh VAS khi nghi duy tri dudi 3 trong
subt nra ngay dau tién sau md, phu hop Vai
nguBng kiém soat dau chdp nhén dugc trong
thyc hanh I&m sang. Mdc du diém dau téng dan
sau thdi diém 12 i, da sd bénh nhan van dat
ngudng kiém soat dau, cho thay ky thudt nay dap
Uing dugc yéu cau vé hiéu qua gidm dau trong cac
phau thuat c6 mirc do xam lan trung binh.

Mot trong nhitng uu diém néi bat cla ESPB
la tinh an toan va de thuc hién. Trong nghién
ctrtu, khong ghi nhan cac bién c6 bat Igi nhu tut
huyét ap, rdi loan nhip thd hay triéu chifng ngd
dbc thudc té toan than (LAST). Cac chi sO sinh
hiéu bao gobm mach, huyét ap trung binh va nhip
thd déu duy tri 6n dinh qua cac thdi diém theo
doi. Biéu nay phu hgp vdi cac cong bo trude do
cho théy ESPB la mot ky thuat it xam 1an, it bién
ching va ddc biét an toan khi dugc thuc hién
dudi hudng dan siéu amd.

Vé mat cd ché, ky thudt ESPB cho phep
thuGc té lan theo mat phang co du’ng s6ng, co
thé tlep can ré than kinh lién sudn, than kinh
giao cam va tham chi lan vao khoang canh song,
gitp phong bé nhiéu khoanh than kinh lién ti€p
(da dermatome) Su két hgp adrenaline trong
thudc té con gilip co mach tai chd, Iam gidam hap
thu toan than, tir d6 cai thién tinh an toan dugc
ly clia levobupivacain — mdt uu diém ddc biét
quan trong khi thuc hién block & vung gan tay
s6ng. Nhitng dif liéu nay cung c6 thém cho tinh
kha thi khi lya chon ESP block trong klem soat
dau nguc — thanh nguc, bao gom phiu thuat
tuyén vu.

So sanh vGi cac nghién clu trong nuéc nhu
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cta Trinh Thi Yén (2025)?, mac du cach phoi hgp
thuGc va quy trinh theo d6i khac biét, song két
qua chung déu cho thay ESP block la mét phugng
phap 6 tiém ndng Ung dung rong rai trong giam
dau hau phau. Bac biét, trong b6i canh cac ky
thuat nhu phong bé canh sbng truyén thdng co
dd kho cao va tiém an nhiéu bién chiing, ESPB la
mot Iua chon thay thé dang tin cay, dé trién khai
va an toan han cho ngugi bénh.

Ngoai ra, mirc do hai long cla bénh nhan
trong nghién cru dat 100%, phan anh khong chi
hiéu qua kiém soat dau, ma con cho thdy gi tri
thuc tién cla ky thuat nay trong cai thién trai
nghiém diéu tri. Day la mot yéu t6 quan trong,
thudng bi xem nhe nhung ngay cang dugdc quan
tdm trong cdc mé hinh cham séc héi phuc sau
m& hién dai (Enhanced Recovery After Surgery —
ERAS).

V. KET LUAN

Ky thudt ESPB bdng levobupivacain phéi hgp
adrenaline cho thay hiéu qua glam dau tot, dac
biét trong 12 gld dau sau phau thudt cdt u va
kém nao hach, vdi diém dau trung binh duy tri &
mUrc nhe. Tinh an toan cta ky thudt dugc khang
dinh qua su’ 6n dinh huyét ddng, khéng ghi nhan
bién chirng lién quan dén thudc té hoac ky thuat
thuc hién. Pong thdi, mic d6 hai long tuyét doi
cla bénh nhan cang cing cd gia tri ldm sang va
kha nang Ung dung clia ESPB trong cham sbc

giam dau hdu phiu. Nhitng két qua nay gop
phan bd sung bang ching thuc tién cho viéc lua
chon ESPB nhu mot phuong phap gay té vung
hiéu qua, it xam Ian va phu hgp vai dinh hu’c’jng
nang cao chat lugng hoi phuc sau mo theo mo
hinh ERAS. Cac nghlen cfu véi ¢ mau 16n hon
va nhdm so sanh rd rang sé can thiét dé khang
dinh chdc chan han tinh uvu viét cia phucng
phap nay trong tuang lai.
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DPANH GIA KET QUA SOM PHAU THUAT NOI SOI PIEU TRI
UNG THU DA DAY TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

TOM TAT B

Muc tiéu: Danh gia két qua sém phau thuat ndi
soi diéu tri ung thu da day tai Bénh vién Da khoa
Trung udng Can Thd. Phuang phap Thiét ké nghién
clu cat ngang mo ta két hgp hoi clu, trén 44 bénh
nhan ung thu da day dudc chan doan diéu tri bang
phau thuat noi soi tai Bénh vién da khoa Trung udng
Can Thg, tir thang 06/2021 dén thang 06/2023. Két
qua: Hau hét bénh nhan dugc phau thudt cat bén
phan da day (93, 2%), khéng cé trudng hop chuyén
md md. Thdi gian phau thuat trung blnh 183 + 32,8
phut; thai gian trung tién 3,2+ 1,1 ngay, thai gian rut
sonde da day 3,2 * 0,7 ngay; "thai gian nam vién
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trung binh 7,75 + 1,5 ngay. Cé 3 truGng hdp bién
chiing sau phau thuat (6,8%), khéng ghi nhan ta
vong trong 30 ngay. Ty lé phau thuat thanh ¢ong dat
93,2%. Tur khoa: ung thu da day, noi soi, phau thuat,
két qua diéu tri.

SUMMARY

EVALUATION OF EARLY OUTCOMES OF
LAPAROSCOPIC SURGERY IN THE
TREATMENT OF GASTRIC CANCER AT CAN

THO CENTRAL GENERAL HOSPITAL

Objective: To evaluate the early outcomes of
laparoscopic surgery in the treatment of gastric cancer
at Can Tho Central General Hospital. Methods: A
descriptive cross-sectional study with retrospective
review was conducted on 44 patients diagnosed with
gastric cancer and treated surgically at Can Tho
Central General Hospital from June 2021 to June
2023. Result: Most patients underwent subtotal
gastrectomy (93.2%), with no cases converted to
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