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vé lam sang (CSS), nguy co nguy ngap hé hap cap
(RDAI) va nhip th& c6 y nghia théng k& (voi p<0,05)
sau 3 ngay diéu tri. Tuy nhién, nghién ctru cia ching
t6i 1a nghién ctru mod t& cat ngang do vay chua cé
bang chirng d manh dé& chirng minh hiéu qua cda
khi dung nuwéc mubi wu trwong 3% trong diéu tri
viém tiéu phé quan cip. Can thém nhiéu nghién ctru
can thiép l1am sang ngau nhién cé dbi chirng dé tang
dé tin cay cho diéu tri.
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NGHIEN CU’U PAC PIEM LAM SANG, CAN LAM SANG VA
DANH GIA KET QUA PIEU TRI CHIT HEP ONG TAI NGOAI MAC PHAI

TOM TAT

Muc tiéu: M6 ta déc diém lam sang, can 1am sang va
danh gia két qua diéu tri chit hep éng tai ngoai mac phai.

Déi twong va phwong phap nghién clru: 32 bénh
nhan dwoc chdn doan chit hep éng tai ngoai méc phai, diéu
tri ndi tru tai bénh vién Tai Mii Hong trung wong, ttr thang
01 nam 2020 dén thang 09 nam 2023.

Két qua: Nguyén nhan thwong gap nhat & chit hep
sau chan thuwong (68,75%), thir 2 1a do u éng tai ngoai
(21,88%); Bénh nhan chi yéu nghe kém dan truyén
(79,41%); Phwong phap phau thuat chinh 1a chinh hinh
éng tai ngoai don thudn (68,8%), thir 2 la két hop voi
tiét can xwong chiim cai bién (24,96%); Két qua diéu trj
tét, bénh nhan cai thién rd rét cac triéu chirng, déc biét Ia
nghe kém; Tuy nhién cé thé g&p tinh trang tai hep sau md
(15,62%), didu tri bang dat merocel nong éng tai, két hop
tiém corticoid tai chd, tham chi phai phau thuat lai.

Két luan: Chit hep 6ng tai ngoai mac phai thwéong
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gap sau chan thuwong, bénh nhan chd yéu nghe kém dan
truyén, tinh trang nay dwoc cai thién tét sau phau thuat.
Van dé& sau md thwong gap nhét la tinh trang tai hep, viéc
diéu tri con khé khan va doi hoi sw tuan tha didu tri cia
bénh nhan.

Ttr khod: Chit hep dng tai ngoai, phau thuat chinh hinh
4ng tai.

SUMMARY

CLINICAL AND PARACLINICAL CHARACTERISTICS
AND SURGICAL OUTCOMES OF ACQUIRED
EXTERNAL AUDITORY CANAL STENOSIS

Objectives: To describe the clinical and paraclinical
characteristics and to evaluate surgical outcomes in
patients with acquired external auditory canal stenosis.

Patients and methods: Aretrospective and prospective
descriptive study was conducted on 32 patients diagnosed
with acquired external auditory canal stenosis and treated
at the Vietnam National ENT Hospital between January
2020 and September 2023. Clinical presentation, imaging
findings, intraoperative observations, and postoperative
results were analyzed.

Results: The most common etiology was post-
traumatic stenosis (68.75%), followed by external auditory
canal tumors (21.88%). The majority of patients presented
with conductive hearing loss (79.41%). Canalplasty
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alone was the primary surgical technique (68.8%), while
modified radical mastoidectomy combined with canalplasty
accounted for 24.96%. Postoperative outcomes were
favorable, with significant improvement in auditory function
and resolution of symptoms. However, restenosis occurred
in 15.62% of cases, most frequently within the first year
after surgery. Management included merocel stenting with
or without local corticosteroid injection, and in some cases,
revision surgery was required.

Conclusions: Acquired external auditory canal
stenosis is most frequently associated with trauma and
typically manifests with conductive hearing loss. Surgical
intervention, particularly canalplasty, provides favorable
anatomical and functional outcomes. Nevertheless,
postoperative restenosis remains the most common
complication, highlighting the need for strict follow-up and
patient adherence to postoperative care.

Keywords: auditory
canalplasty

External canal stenosis,

I. DAT VAN BE

Chit hep 6ng tai ngoai (OTN) la bénh ly ma OTN
bi chit hep mot phén hay toan bd, tham chi khéng
c6 16 tai ngoai. Tuy vao mirc d6 tén thwong nhuw vi
tri chit hep, m&rc d6 chit hep ma dan dén mec dd
nghiém trong khac nhau. Bénh khong chi anh hwéng
dén chirc ndng thAm my ma con anh hwéng dén
chirc ndng nghe gay ra nhiéu khé khan trong qua
trinh giao tiép, hoc tap va lam viéc. Chit hep OTN
gdp bdi nhidu nguyén nhan duwoc xép thanh céac
nhém: chit hep OTN bam sinh (di dang OTN) va chit
hep OTN mac phai. Chit hep OTN c6 thé don thuan
ho&c ca sun, xwong dng tai, chi & ctra tai hay doc ca
éng tai. [1].

Ph&u thuat diéu trj chit hep OTN da dwoc dé cap
t 1au, tuy nhién két qua con mot sb van dé, dac biét
la tinh trang tai chit hep, didu tri chit hep OTN van la
thach thirc I6n cho nganh Tai Mii Hong [2]. Két qua
va tién lwong thanh cdng clha phau thuat chinh hinh
OTN phu thudc vao mirc dé tén thwong va nguyén
nhan cla bénh vén rat da dang. Hién nay chwa cé
nhiéu nghién ctu di sdu vao cac nguyén nhan cla
chit hep OTN va hiéu qua diéu tri. D6 1a ly do ching
t6i tién hanh nghién ctru nay.
1. DOI TUQNG VA PHUONG PHAP NGHIEN CUrU

2.1. Béi twong nghién ctru

BN chan doan chit hep OTN mac phai, diéu tri

ndi tru tai bénh vién Tai Mdi Hong Trung wong, tw
01/2020 dén 09/2023.

Tiéu chuan Iwa chon bénh nhan

BN duwoc chan doan chit hep OTN

Puwoc phdu thuat tai Bénh vién Tai Mii Hong
Trung wong, tai kham theo hen
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Tiéu chuan loai triv

Chit hep OTN bam sinh.

Khéng phau thuat, khdng tai kham theo hen.
2.2. Phwong phap nghién ciru

Nghién ctru mo ta

2.3. Xtr ly s6 liéu

Theo phdn mém SPSS 25.0

. KET QUA
3.1. Pac diém lam sang, can lam sang
Déc diém lam sang

Bang 1: Béc diém Iam sang ctia nhém bénh nhéan

Chiso $6 lwong BN (n) Ty 18 (%)
Gioi
N 10 31,25
Nam 22 68,75
Tudi
<20 1 3,12
20-40 17 53,13
41-60 10 31,25
> 60 4 12,5
Nguyén nhan
Do chén thwong 22 68,75
Do viém 1 3,12
Do khéi u 7 21,88
Do phau thuat 2 6,25
Triéu chirng co’ nang
U tai 12 37,5
Nghe kém 25 78,12
Pau tai 5 15,62
Kho vé sinh tai 28 87,5
Chay dich tai 10 31,25

Nhén xét: Bénh thwong gap & nam (68,75%),
nhém trung nién (53,13%); Nguyén nhan hang dau
l& do chén thwong (68,75%); C6 nhiéu triéu chirng
co ndng, hang dau la khé vé sinh tai (87,5%) va nghe
kém (78,12%).

DPac diém thinh lwc dbd
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Bang 2. Bac diém thinh lyc db

Loai nghe kém n %
Dan truyén 27 79,41
Hbén hop 7 20,59
Tiép nhan 0 0
Téng sb tai 34 100
PTA: 41,65 + 11,36; ABG: 22,59 * 6,41

Nhén xét: Cha yéu nghe kém dan truyén
(79,41%). PTA trung binh: 41,65.
DPic diém phim chup CLVT

Bang 3. Bac diém phim chup CLVT

Pic diém chit hep n %
Chi phan sun 13 38,23
Chi phan xuwong 7 20,59
Ca sun va xwong 14 41,18

Téng sb tai 34 100

Nhén xét: Chit hep toan bod chiém ty & cao nhat
(41,18%).

DPic diém ton thwong trong md

Bang 4. Bac diém tén thuong trong mé

Tén thwong n %
U xwong OTN 6 18,75
Cholesteatoma OTN 13 40,63
Cholesteatoma xwong chim 5 15,62
Thing mang nhi 1 3,12
Trat khép xwong con 1 3,12
Tiéu xwong con 3 9,36

Nhén xét: C6 nhiéu tén thuwong phdi hop, thuong
gdp nhét la cholesteatoma OTN (40,63; C6 thé co
trat khép xwong con do chan thuwong/ tiéu xwong
con do cholesteatoma

Phwong phap phau thuat
Béng 5. Phuong phép phéu thuét

Phwong phap phau thuat n %
Chinh hinh OTN don thuan 22 68,8
TCXC cai bién + chinh hinh OTN 8 24,96
Tao hinh tai gitra + chinh hinh OTN 1 3,12
Tao hinh} tai g‘iCPa c6 tai tao xwong 1 312
con + chinh hinh OTN ’

Téng sb 32 100

Nhén’ xé{: Chiph hinh OTN don thuan duoc ap
dung phd bién nhat (68,8%).

3.2. Panh gia két qua

Bién chirng sau mé

Bang 6. Bién chirng sau mé

Sé lwgng | Ty & (%)
BN (n)

Bién chirng gan
Chay mau 1 3,12
Liét mat 1 3,12

Bién chirng xa
Chay dich tai dai ddng 3 9,36
Nhiém trung 1 3,12
Tai chit hep 5 15,62

Nhéan xét: Giai doan so'm ¢ thé co chady mau, liét
mat ngoai bién (tam thoi); Bién chirng xa phd bién
nhét |a tai hep (15,62%).

Bién chirng tai hep sau mb

Bang 7. Bién chirng tai hep sau mé

Sé lwgng | Ty lé (%)
BN (n)
The&i gian tai hep
< 6 thang 3 60
6 — 12 thang 1 20
> 12 thang 1 20
Phwong phap xt ly
Nong éng tai 2 40
Nong &ng tai + tiém corticoid 2 40
Ph&u thuat lai 1 20

Nhan xét: Thudng gép nhét 1a 6 thang sau md;
Xt ly béng nhiéu bién phap, tuy theo mirc d9, co thé
1& d&t vat lieu nong bng tai, két hop tiém corticoid tai
chd, hoac tham chi phau thuat lai.

Danh gia két qua giai phau

= Dat yéu cau
= Khéng dat

Biéu dé 1. Panh gia két qué gidi phau

Nhén xét: Sau phau thuat, két qua giai phau dat
duoc kha tbt, 84,5% sb bénh nhan cé éng tai rong
rai, kho sach.
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Danh gia cai thién triéu chirng co nang

30 28
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U tai Nghe kém

Dau tai Chay dich tai  Khd vé sinh tai

mTrude mé msaumd
Biéu d6 2. Panh gié cai thién triéu chirng co ndng
Nhén xét: Sau phau thuat, triéu chirng co nang
dwoc céi thién ro [ét, BN giam u tgi, nghe tét hon,
gidm dau tai, c6 thé ty vé sinh tai dé dang.
Danh gia cai thién chirc nang nghe

Bang 9. Danh gia céi thién chirc ndng nghe

Két qUé . 2 z

thinh lyc Trwéc mo Sau mo ¢]
PTA 41,65+ 11,36 | 30,31 +5,85 | 0,001
ABG 22,59 + 6,41 16,16 £ 3,41 | 0,001

Nhén xét: Chlirc nang nghe dwgc cai thién ro rét
sau md

IV. BAN LUAN

4.1. Dic diém lam sang, can lam sang

4.1.1. Bac diém Iam sang ciia nhém bénh nhén

Bénh gép & nhiéu nhém tudi, tir 20-40 chiém ty 1&
cao nhét: 53,13% - twong déng véi nghién clru cla
Téng Mai Hwong, Tran Van Quang [3,4]. Ty 1&é nam/
ni la 2,2; theo Téng Mai Hwong, ty 1&é nam/ni 1a 2,9;
theo M. Bajin, ty I& nam gap nhiéu hon ni¥ khoéng
3-4 1an [2]; Nhin chung céac két qua cho thdy nam
gap nhiéu hon ni.

V& nguyén nhan, nhém sau chan thuwong chiém
ty 16 cao nhét: 68,75%, thir 2 1a do u OTN (21,88%);
Két qua twong déng v&i Tran Van Quang, M. Bajin
[2,3], cho thay chit hep tai ngoai sau chan thwong la
nguyén nhan thwéng gép nhét. Didu nay ciing phu
hop v&i tinh hinh tai nan giao théng ctia nwéc ta, cac
vu tai nan c6 chén thwong viing tai rat thweng gap.
C6 7 BN dén vién Ia do khdi u lam hep éng tai, voi
6 trwdng hop la khdi u xwong 6ng tai ngoai, 1 BN
c6 khdi u nha éng tai, day ciing la nguyén nhan kha
thwong gap gay chit hep éng tai ngoai. Theo Téng
Mai Hwong, c61 BN bi chit hep éng tai do bénh ly
loan san xo xwong [3].

C6 1 BN hep OTN sau phau thuat khoét chiim tiét
can - & BN nay, viéc chay dich tai dai ddng sau phau
thuat khién BN ngtra nhiéu,ngoay tai lién tuc, tr d6
hinh thanh mo hat, 1au dan tién trién thanh cac dai xo
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seo gay co kéo lam hep dan éng tai, BN khéng di tai
kham va cham séc héc mé theo huéng dan cuia bac
sy, chi dén khi 6ng tai hep tit thi m&i dén vién kham.
1 trrong hop con lai, BN da dwoc chinh hinh OTN,
tuy nhién sau dé BN ngoay tai nhiéu va ciing khéng
tai kham dinh ky khién cho OTN tai hep trd lai.

Triéu chirng thudng gap nhét la khé vé sinh tai,
nghe kém, anh huwéng dén chét lwong cudc sbng
ctia BN, khién ho di kham bénh. Két qua nay twong
ddng véi bao céo cta Tran Van Quang (100% kho
vé sinh tai, 96,7% nghe kém) [4], Téng Mai Hwong
(91,4% va 88,6%) [3].

4.1.2. bac diém thinh lwc dé

Theo nhiéu nghién ctu, trong chit hep OTN
thudng gap nghe kém dan truyén, diéu nay phu hop
v&i co ché sinh ly nghe. Theo Téng Mai Hwong, Tran
Van Quang, ty 1& nghe kém dan truyén la 75% va
86,7% [3,4]. Trong nghién clru clia chung t6i, nghe
kém dan truyén chiém 79,41%, hau hét |a sau chan
thwong. Nhin chung, nghe kém dan truyén cé tién
lwong tbt, dac biét khi ta phdu thuat gidi quyét tinh
trang chit hep éng tai, nhitng tén thwong kém theo
(néu cd) nhw thing mang nhi, tbn thwong xwong
con... dem lai cai thién tét vé chat lwong cudc sbng
cho BN.

4.1.3. Bac diém phim chup CLVT

Hep OTN don thuan chi phan sun chiém 38,23%,
chi phan xwong la 20,59%, toan bo ca 6ng tai:
41,18%. Danh gia vi tri chit hep rat quan trong dé
tién lwong, hau hét cac tac gid théng nhét rang chit
hep don thuan phan éng tai sun cé tién lwong tbt,
phau thuat d& dang va ty |é thanh céng cao, it nguy
co bién ching. Chit hep toan bd OTN phéu thuat s&
kho khan, nguy co tai phat cao va nhiéu bién chirng
hon, dac biét trong qué trinh khoan xwong, can kiém
soat tét tranh nguy co tén thuwong khép thai dwong
ham, mang nhi, xwong con...Theo Carlos, nguy co
tdn thwong tai gitva nhw tdn thwong xwong con,
mang nhi cé thé lén dén 25% trong nhirng truwdng
hop chit hep toan bd OTN [5].

4.1.4. Bic diém tén thwong trong mé

Mé&c du phim CLVT da cung cap mot s thong
tin vé ton thwong, tuy nhién véi nhitng céu tric rat
nhd, vi du nhw xwong con, day VII... thi phim CLVT
théng thwéng chua da dé danh gia. Viéc danh gia
trwc tiép trong mbé dé cé phwong phéap phau thuat
phu hop rat quan trong. Mét s6 ton thwong gap trong
nghién ctru: thiing mang nhi (1 BN), trat khép xwong
con (1 BN), cholesteatoma lam tiéu — gian doan
xwong con (3BN)... Tén thwong thuwdng gap nhét
la cholesteatoma OTN (13 BN), cholesteatoma trong
xwong chiim an mon pha hdy xwong (5 BN).
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4.1.5. Phwong phdp phéu thuat

Tuy loai tdn thwong ma chon phwong phap phau
thuat phu hop. Hau hét chi can chinh hinh OTN don
thuan (22 trwdng hop). Ngoai ra, c6 1 BN can thuc
hién va nhi, 1 trwdng hop trat khd'p xwong con dugc
tién hanh chinh hinh xwong con; 8 BN can phau
thuat TCXC cai bién nham dam bao lay bd hoan
toan bénh tich cholesteatoma dé tranh nguy co bién
chirng. Phau thuat chinh hinh OTN wu diém la gity
dwoc kich thwéc va hinh thu co ban cta éng tai binh
thwong. Theo Carlos [5], ké ca véi trudng hop chit
hep phan mém OTN van nén mé réng éng tai xwong
dé giup duy tri dd rong cla 6ng tai, do md mém co
xu hwéng thu hep lai trong qué trinh héi phuc. Ong
tai réng gitp cho qué trinh hau phau theo dai va lam
sach tét hon.

4.2. Panh gia két qua

4.2.1. Bién chirng sau mé

Két qua gan rat tét, cac bién chirng ndng nhw tdn
thwong day VII that sy, tdn thwong khép thai duwong
ham, tén thwong xwong con, hoai t& vat ... khéng
ghinhan. Cé 1 trwdng hop co liét mat, Xuat hién sém
ngay sau md va mét di sau 1 ngay, theo chung tdi cé
thé la do gay té tai chd. C6 1 trwéng hop chay mau
tai mép vét md, dwoc xt tri bang cach ép gac tdm
Oxy gia va bang ép thi da én dinh.

V& bién chirng xa, ¢ 1 trwdrng hop bi nhiém tring
vét md, tai chan chi khau vét mé, BN dwoc chich vi
tri nhiém trung, lam sach t4 chirc viém, bang ép va
dung khang sinh, tinh trang 6n dinh sau 1 tuan; C6 3
BN chay dich tai dai déng, day 1a 3 BN co phau thuat
TCXC cai bién. Ching ta déu biét sau phau thuat tiét
can, mot van dé gay khé chiu cho BN 13 tinh trang
chay dich tai dai dang tir héc mé, theo moét sb bao
céo, nhw Nguyén Hoang Huy 1a 7,5% [6], theo KOS
12 6,5% [7].

4.2.2. Bién chirng tdi hep sau mé

C6 5 trwdng hop tai hep sau mé (15,62%), chi
yéu xuat hién trong 1 nam dau tién sau phau thuat,
c6 1 trwdng hop sau hon 1 nam thi xuét hién tai hep.
Theo Carlos ty 1é chit hep lai OTN Ién t&i 18% [5].

V6&i 5 BN tai hep sau md, ching toi tién hanh dat
merocel nong réng 6ng tai va dan BN tai kham dung
hen. Co 2 trwdng hop dap tng tbt, 6ng tai rong va
dwoc tiép tuc theo déi; Cé 3 trwerng hop tb chirc xo
seo day, dat merocel dap (rng cham, chung toi tién
hanh két hop tiém corticoid tai chd, trwc tiép vao mod
xo’ seo (Triamcinolone), 1 thang tiém 1 mdi, danh gia
qua 5 dot tiém cho két qua tét, bng tai kho, rong. Tuy
nhién, van cé 1 trwdng hop két hop ca dat merocel
va tiém Corticoid tai ch®, do BN khoéng kién tri tuan
tha diéu tri, nén 6ng tai da chit hep lai sau md 16

thang, két qua 1a BN da phai tién hanh phau thuat
lai. Theo Carlos, v&i nhirng trwdng hop chit hep lai
& giai doan sém ma ban chét [4 phan mém thi c6 thé
tiém Triamcinolone vao tén thwong chit hep, véi giai
doan mudn thi phai phau thuat lai [5].

4.2.3. Danh gia két qua giai phau

Dwa vao tiéu chuan danh gia két qua xa, dat yéu
cau vé phau thuat 1a 27/32 trwong hop chiém ty 1&
(84,5%). C6 5/32 khong dat. Ca 5 trwdng hgp nay
déu bj chit hep lai OTN, day chinh 1a thét bai ctia phau
thuat. Trong do co 1 trwong hop diéu tri ndi khoa, dat
nong 6ng tai tich cyc tuy nhién BN khéng tuan tha qua
trinh diéu tri, that bai va phai phau thuat lai.

Chit hep lai OTN la van dé thwdng gap nhét sau
phau thuat. Hau hét cac nghién clru déu théng nhat
day la van dé gap nhiéu nhat. Theo Carlos, ty I& chit
hep lai OTN Ién t&i 18% trwdng hop [5]. Theo Cruz,
trong 87 trwdng hop chit hep OTN bam sinh da phau
thuat cé 13/87 (14,9%) trwdng hop chit hep lai OTN
trong do 7 trwéng hop chit hep phan mém, 6 trwdng
hop chit hep phan xwong [8]. Mac du dugc theo ddi
dén 9 ndm sau phau thuat, nhung phan I&n chit hep
lai thwdng xdy ra & ndm dau tién sau phau thuat.
Chit hep lai s&m sau phau thuat thwong do khéng
lay hét dwoc cac td chirc xo seo.

4.2.4. banh gia cai thién triéu chirng co’ nang

Theo biéu dd 2, sau phau thuat hau hét cac triéu
chirng kho chiu vé mét co nang da dwgc cai thién
t6t, BN c6 thé tw vé sinh tai d& dang, tinh trang chay
dich tai giam, kha nang nghe dwgc cai thién, BN
cling d& U tai hon nén chét lwong cudc sdng dwoc
cai thién ro rét; Co 5 trwdng hop tai hep va kho khan
trong chirc nang vé sinh tai, dan t¢i & dong ray tai,
dich xuét tiét gay cdm giac khé chiu.

4.2.5. Banh gia cai thién chdre nang nghe

C6 cai thiéen dang ké vé chirc nang nghe sau
ph&u thuat, ngwéng nghe trung binh PTA cai thién
tét (trwédc md la 41,65, sau mb nang 1én 30,31dB),
khoang ABG c6 thu hep téi 16,16 dB, cac két qua
c6 y nghia vé mat théng ké. Diéu nay mot lan nira
khang dinh vai trd cta phdu thuat, cai thién chat
lwong cudc sbng ctia BN nhiéu mat, tlr chirc nang
nghe, giao tiép, toi kha nang tw vé sinh tai, loai bd
cam giac u tai, dau trc trong tai.

V. KET LUAN

Chit hep OTN mac phai thwong gdp nhét 1a
sau chan thuwong, ding thi 2 |1a do khéi u éng tai
ngoai; BN thuworng dén vién vi nghe kém, kho vé
sinh dwoc tai; BN chd yéu nghe kém dan truyén,
tdn thwong trong mé ngoai chit hep éng tai sun/
xwong thi cé thé gép cholesteatoma OTN, cé thé
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cO cholesteatoma xwong chim, trat khop/ tiéu
xwong con... Sau phau thuat BN cai thién dang ké
triéu chirng nghe kém, U tai, chdy dich tai... Bién
chirng tai hep co thé gép, thuwdng gap nhét 1a trong
nam dau tién sau md; X ly tai hep da sb bang dat
merocel nong éng tai, két hop véi tiém corticoid tai
chd cho két qua kha quan, vé&i diéu kién BN can kién
tri va tuan tha diéu tri.
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HIEU QUA GIAM PAU VA MOT SO TAC DUNG KHONG MONG MUON CUA
GAY TE NGOAI MANG CUNG TRONG
CHUYEN DA BANG BUPIVACAIN KET HQOP VOI FENTANYL TAI
BENH VIEN DA KHOA HUNG VUONG

TOM TAT

Danh gia hiéu qua gidam dau va moét sb tac dung khéng
mong mubdn clia gay té ngoai mang cirng trong chuyén da
b&ng bupivacain két hop véi fentanyl tai bénh vién da khoa
Hung Vuwong tir 6/2024 dén 6/2025. Nghién ctru mo ta tién
hanh trén 222 san phu chuyén da dwoc gidm dau bang
gay té ngoai mang ctrng. Ky thuat thwc hién & giai doan IB
cta chuyén da (93,7%). Diém dau VAS trung binh giam r
rét tlr 6,59 + 1,2 trwdc gay té xudng con 3,31 + 1,5 sau 30
phut (p < 0,001). Kha nang ran tbt (73,4%). Céac tac dung
khéng mong muén cé ty 1& thdp nhuw bi tiéu (4,1%), budn
noén, non (5,9%) va ngra (9,0%). Mtrc d6 hai long cao &
san phu (95,5%).

Twr khéa: Gay té ngoai mang cing, giai doan chuyén
da, bupivacain, fentanyl
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SUMMARY

ANALGESIC EFFECTIVENESS AND SELECTED
ADVERSE EFFECTS OF EPIDURAL ANALGESIA
USING BUPIVACAINE COMBINED WITH FENTANYL
DURING LABOR AT HUNG VUONG GENERAL
HOSPITAL

Evaluation of analgesic efficacy and selected adverse
effects of epidural analgesia using Bupivacaine combined
with Fentanyl during labor at Hung Vuong General Hospital
from June 2024 to June 2025. A descriptive study was
conducted on 222 parturients in labor who received epidural
analgesia. The technique was primarily performed during
stage IB of labor (93.7%). The mean Visual Analog Scale
(VAS) pain score decreased significantly from 6.59 + 1.2
before epidural administration to 3.31 + 1.5 at 30 minutes
after the procedure (p < 0.001). Effective pushing efforts
were observed in 73.4% of cases. The incidence of adverse
effects was low, including urinary retention (4,1%), nausea
and vomiting (5,9%), and pruritus (9,0%). A high level of
maternal satisfaction was reported (95,5%). These findings
suggest that epidural analgesia using bupivacaine combined
with fentanyl provides effective pain relief during labor with
a low rate of adverse effects and high maternal satisfaction.

Keywords: Epidural labor  stage,
bupivacaine, fentanyl.

analgesia,



