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SO SANH HIEU QUA GIAM PAU SAU PHAU THUAT THOAT VI BEN
O’ TRE EM BANG GAY TE THAN KINH CHAU BEN CHAU HA VI
VO'I1 GAY TE KHOANG CUNG

TOM TAT. .

Nghién clfru thr nghiém Idm sang ngau nhién co
d6i chung trén 60 bénh nhi dugc phau thuét thoat vi
ben. Cac bénh nhan dugc gady mé Mask thanh quan
thudng quy, sau do chia lam 2 nhom Nhom I gay té
khoang cung dua theo mdc glal phau bang
Levobupivacain 0.2%, 0.8ml/kg.. Nhom II gay té chau
ben chau ha vi dudi huéng dan cla siéu am béng
Levobuplvacaln 0.2%, 0,3ml/kg. Chat lugng té theo
Gunter & murc t6t la 90% ddi véi nhém I va 86,7% ddi
vGi nhdm II; thdi gian giam dau sau md & nhom I 1
324 phut, nhom IT la 312 phut, su khac biét gitra 2
nhém khong cd y nghia thong ké véi p > 0,05. Ngay
sau khi tinh, 100% bénh nhan nhém II van déng dugc
G mirc Mo. 30 phlﬁt sau khi tinh 2 bn & nhom 1 (6.7%)
chua ho6i phuc van dong hoan toan. Céac tac dung
khéng mong mub6n cia 2 nhém déu thdp va khong
nguy hiém. K&t luan: nhém gay té chau ben chau ha
vi dugi erdng dan cla siéu &m co hiéu qua glam dau
sau mo t6t tuong dudng v6i nhom gay té khoang
cung, thdi gian phuc hoi van dong ngan haon va lugng
thudc té st dung it hon.

Tu khoa: Gay té khoang cung, gay té chau ben
chau ha vi
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SUMMARY
TO COMPARE THE EFFECT OF PAIN RELIEF
POSTOPERATION IN PEDIATRIC INGUINAL
HERNIA SURGERY BETWEEN
ILIOINGUINAL/ILIOHYPOGASTRIC
NERVES BLOCK TO CAUDAL BLOCK

A randomized controlled clinical trial of 60 pediatric
patients undergoing inguinal hernia surgery. The
patients were given routine laryngeal mask
anesthesia, then were divided into 2 groups: Group I:
the patients were given analgesia by caudal block
based on anatomical landmarks with levobupivacaine
0.2%, 0.8ml/kg. Group II: the patients was given
analgesia by ilioinguinal/iliohypogastric nerves block
under ultrasound guidance with levobupivacaine
0.2%, 0.3ml/kg. Quality of numbness according to
Gunter score: attending at a good level were 90% for
group I and 86.7% for group II; pain relief time after
surgery in group I was 324 minutes, group II was 312
minutes, the difference between the two groups was
not statistically significant with p > 0.05. Immediately
after awakening, 100% of patients in group II were
able to move their legs at the level of M0. 30 minutes
after awakening, 2 patients in group I (6.7%) had not
fully recovered. The side effects of the 2 groups were
low and not dangerous. Conclusion: The
ilioinguinal/iliohypogastric nerve blocks group had
good postoperative analgesia similar to that of the
caudal block group, the recovery time was shorter,
and the amount of anesthetic drug used was lower.

Keyword: Caudal block, ilioinguinal/iliohypogastric
nerve blocks
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I. DAT VAN DE

Phau thudt ving tiéu khung chiém 40% tong
s6 phau thuat & tré em, pho bién nhu phau thuat
thoat vi ben nang terng tinh, 4n tinh hoan.
Trong do gay té khoang cung Ia mot bién phap
glam dau trong va sau md thudng dugc lua chon
vi dé thuc hién vé mét ky thut, ty 1 thanh cong
cao. Dau nhirng nam 2000 tdi nay, vGi su phat
trién cla khoa hoc ky thudt, cac phufdng tién
chan doén hinh anh dugc ap dung rong réi, dudi
su hudng dan cla siéu am, phu‘dng phap gay té
than than kinh ngoai b|en1 dugc ap dung rong
rai dé€ giam dau vi hiéu qua cao va it tén thuong
than kinh.

Ki thuat gay té than kinh chau ben chau ha vi
dudi hudng dan cta siéu am ciing khéng nam
ngoai xu hu’dng ay*? - mot phuong phap giam
dau hiéu qua cho phau thuét viing tiéu khung,
dac biét la phau thuat thoat vi ben & tré em*,
Pay 1a loai phau thuat ngay cang phd bién, cac
benh vién dang c6 géng rut ngan thdi gian tré
nam vién, V|ec nay doi hoi cd bién phap giam
dau sau mé cho tré hiéu qua, an toan. Ky thut
gay té chau ben chau ha vi mac du dugc chirng
minh tinh hiéu qua nhung la mét ky thuat kho va
can may siéu am, trong khi gay té khoang cuing
da dugc tién hanh thudng quy. Tai Viét Nam
chua cé nghién clru nao vé so sanh hai phuang
phap gay té nay.

Vi vdy, ching toi thuc hién dé tai nham 2

muc tiéu. 1. So sanh hiéu qua giam dau sau mé
thodt vi ben & tré em bang phuong phap géy té

chdu ben chdu ha vi vdi gy té khoang cung. 2.
Panh gida mot s6 tac dung khéng mong mudn
cua 2 phuong phap giam dau nay

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi tu'gng. Bénh nhan co chi dinh phau
thudt thoat vi ben mdt bén mé& md theo k&
hoach.

Tiéu chuan lua chon. Tudi 1 - 8 tudi; ASA I,
II; BMI < 30; khéng cé chdng chi dinh gay té.
Gia dinh bénh nhi dong y thuc hién thu thuat va
hgp tac vdi thay thudc.

Tiéu chuén loai tra. Bénh nhan phai dung
Paracetamol dé& ha s6t sau mé. Bé&nh nhan cd
tién sur di (ing vdi thudc té Levobupivacain

Tiéu chuan dua ra khéi nghién ciru. B§
me hodc ngudi giam hé khong mudn bénh nhan
ti€p tuc. Xuat hién cac bién ching lién quan dén
phau thuat hoac gay mé.

2.2. Phuong phap nghién ciru

- Thiét ké: nghién cltu ti€n clru, can thiép
l&m sang ngau nhién, ¢ dGi chiing.
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- Dia di€m: Nghién ciu tién hanh tai khoa
GMHS, Bénh vién nhi Trung uang.

Thai gian nghién clru: tur thang 9/2020 dén
thang 7/2021

- €8 mau: 60 bénh nhan chia thanh 02 nhdm
theo phuang phap rit tham ngau nhién: Nhom
I gay té Caudal dua theo méc gidi phau. Nhém
II: gay té than kinh chau ben, chau ha vi dudi
hudng dan cua siéu am.

2.3. Phuong phap thuc hién

- Khdm va chuan bi bénh nhan trudc mé theo
quy trinh ctia Bénh vién Nhi TW

- Vao phong mé:

+ Tré dudc 13p theo ddi, lam dudng truyén,
truyén dich tinh thé theo lut 4:2:1

+ Khdi mé bang thubc propofol 3,0mg/kg,
fentanyl 1mcg/kg, dat mask thanh quan, thd
may FiO2 40%-60%, luu lugng khi mdi 2I/ phut.
Sau do tién hanh gay té vung theo quy trinh cua
Bénh vién nhi trung uong:

- Nhédm I. Gay té khoang cung dua theo mdc
giai phau bang Levobupivacain 0,2% x 0,8ml/kg®

- Nhom II: Gay té chau ben chau ha vi duGi
siéu am bang Levobupivacain 0,2% x 0,3 ml/kg®

+ Duy tri mé bang Servofluran 1 — 1,5 MAC.
Theo ddi hiéu qua gdy té bang thang diém
Gunter khi rach da.

+ Thoat mé: nguing Servofluran, rut mask
thanh quan khi du diéu kién, chuyén bénh nhi ra
phong hoi tinh.

Tat cd bénh nhan cla hai nhdom déu dugc
dung thu6c du phong ndén bdng ondasetron
0,1img/kg va dexamethasone 0,1mg/kg, giam
dau thudng quy bang paracetamol 10mg/kg
ngay khi két thic phau thut.

2.4. Cac tiéu chi danh gia

- D3c diém chung cla nhém bénh nhén
nghién ciu

- Tiéu chi myc tiéu 1: Di€ém FLACC tai mdt s§
thdi diém sau md, thdi gian gidm dau sau mé, s6
lan dung thém giam dau trong 24 h sau md, thdi
gian phuc hoi van dong chan dat mirc Mo sau md.

- Tiéu chi muc tiéu 2: tuan hoan, ho hdp va
cac tac dung khéng mong muén nhu ndn, bi tiéu,
run, sot, dau vét choc kim, ngd doc thudc té.

Khi tré ra hoi tinh: danh gia 5 phat/lan trong
20 phdt dau, 10 phat/lan trong 1,5 gid dau sau
md, ti€p theo 30 phut/lan trong 5 gid tai phong
hoi tinh.

Khi bénh nhi vé khoa: Tré dugc theo doi 6
gig/lan dén 24 gid sau bdi nhan y té€ va ngudi
nha bénh nhi va khi tré dau lai.
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Khi diém FLACC > 4 dung thém paracetamol
TM 15mg/kg, sau 15 phat danh gia lai diém dau,
sau khi loai trir cdc nguyén nhan khac gay dau

Il. KET QUA NGHIEN cU'U

cho tré,

néu FLACC = 4 dung morphin
20mcg/kg, chd y nhip thé cua tré, 13p lai sau 15
phut liéu morphin nhu trén dén khi FLACC < 4.

2.1. Pac diém chung cua ddi tugng nghién ciru

Bang 2.1 Pic diém chung

Chi tiéu nghién clru Nhom I (n=30) Nhom II (n=30) p
Tubi X+ SD 39,04 + 23,86 33,8+ 17,1
(Thang) Min - Max 11,6- 95,7 13,7 — 84,7
Can nang X+ SD 13,6 £ 3,83 13,5+ 3,2 > 0,05
(Kg) Min - Max 8,5-26 9,5-24
Gigi (nam/ni) 26/4 25/5
Thdi gian Phau thuat 18,4 £ 2,2 23,1+ 44

Nh3n xét: Can nang, gidi tinh, thang tudi, thdi gian phau thudt trung binh cla 2 nhém khac biét

khong cé y nghia thong ké p > 0,05.

2.2. Panh gia hiéu qua giam dau sau
mad. Theo thang diém Gunter, 90% d6i vSi nhém
I va 86,7% d6i véi nhdom II dat mdc tét, con lai
la mic trung binh, khong c6 bénh nhan khéng dat.

Thdi gian giam dau sau mé

Bang 2.2 Thoi gian bat diu dau lai sau

mé (phat)
e NhOM Nhém I | Nhém II o
(phit) (n=30) | (n=30)
X £SD 344 %80.1312£ 669 _ o -
(Min — Max) | (174-455) | (192-480) | > %"

Nhén xét: Thdi gian giam dau trung binh
sau md cia nhdm I va nhém II khac nhau khéng
c6 y nghia thng ké véi p > 0,05.

S6 lan dung thém giam dau sau mé

trong 24 h dau
Bang 2.3 S6 /an dung thém giam dau
sau mé

Nhom S6 Nhom I Nhom II
fan (n=30) (n=30) P
X 5D 1,1+0,48 | 1,07£0,37 | >
(Min-Max) 0-2 0-2 0.05

Nh3n xét: SO lan dung thém gidam dau sau
md trung binh clia hai nhém la tuong dudng
nhau, khac biét khdng c6 y nghia théng ké véi p
> 0,05

Thai gian phuc hoi van dong chan sau
m&: Ngay sau khi tinh, 100% bénh nhan nhém
II van dong dugc & mdc MO. 30 phat sau khi
tinh 2 bn & nhdm 1 (6.7%) chua hdi phuc van
dong hoan toan

2.3. Tac dung khong mong mudn va tai bién
Bang 2.4 Bang tac dung khéng mong muén va tai bién

Nhom Nhom I (n = 30) Nhom II (n = 30)
Triéu chirng S0 bn % So bn % P
Buon n6n va non 1 3.3 0 0
Ngira 2 6.7 2 6.7
Run 1 3.3 0 0 > 0,05
Bi ti€u 2 6.7 0 0

Nhan xét: Ty 1& bubn nbén, ndn, ngra, run, bi tiéu cta nhdm I va nhém II khac biét khdng cd y

nghia thong ké véi p > 0,05.

Céc thay ddi vé M, HA, SpO: tai cac thdi diém sau mé trong gidi han binh thudng va khéng c6 su

khac biét gilra 2 nhém.
IV. BAN LUAN

*P3c diém chung: tudi, gidi, can ndng va
thai gian phau thuat khong co su khac biét gitra
2 nhém. Céc bénh nhi cé biéu bénh tir nho, dugc
kham va giai thich phau thuét sau 1 tudi.

*Chat lugng té theo Gunter: dat 90% cho
két qua tét 6 nhdm I, 86,7% & nhom II va khong
c6 chat lugng kém hay that bai ca nao. Ngoai

lieu fentanyl dung khi khdi mé, khong phai dung
thém bat c loai thudc giam dau nao khac khi
rach da hay trong su6t qua trinh phau thuat. Su
khac biét vé chat lugng gady té theo Gunter
khéng co y nghia thdng ké véi p > 0,05.

*Thgi gian giam dau sau mé: thdi gian
gidm dau sau mé dudc tinh tir khi két thic phau
thuat cho dén khi bénh nhan phai dung thudc
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giam dau lan dau tién (FLACC > 4). Theo Bang
2.2 thdi gian gidm dau sau m& cia nhém I la
344 + 80.1 phit, cta nhom II la 312 + 66,9
phat. Su khac biét vé thdgi gian gidam dau trung
binh gira 2 nhdm khong cé y nghia thong ké véi
p > 0,05.

Breschan C7 (2005), so sanh GTKC bang
levobupivacain, ropivacain, bupivacain ¢ cung
nong do 0,2% trong cac phau thuat vung dudi
ron tré em, th&i gian giam dau sau mé cua
levobupivacain 0,2% la 5,75+ 0,65 gid, cua
ropivacain 0,2% la 5,7 = 0,8 giG, bupivacain
0,2% la 5,35 + 1,3 gid. Tuong dudng vai két
quad nghién clu cla chang t6i. Ashraf
Abualhassan Abdellatif 4 (2012), so sanh gay té
khoang cUng bdng bupivacaine 0,25% liéu 0,7
mi/kg v@i gay té than kinh chau ben chau ha vi
bang bupivacaine 0,25% liéu 0,1 ml/kg cho phau
thuét thoat vi ben mot bén & tré tir 1 — 6 tudi
thdy thoi gian giam dau trung binh cla ting
nhém lan lugt la 219.6 + 48.4 phl’Jt va 253 +
102.6 phut (p > 0,05). Thai glan giam dau sau
md ngan hon so véi nghién clru clia ching téi do
tac gia sir dung thé tich thap hon. S8 [an thém
gidam dau cla ca 2 nhom déu thap va tudng
dugng nhau, khong cdé bénh nhan nao can su
dung dén Morphin. Vi dudng mé thoat vi ben 13
dudng mé nho va mic dé dau khéng nhiéu,
phan I8n bénh nhan dugc xuat vién vao ngay
thir 2 sau mé.

*Thdi gian phuc hoi van dong: day la tiéu
chi rat quan trong vi 6 dd tudi tir 1- 6 tudi, tré
thudng hi€u dong nén néu thdi gian phu hoi
cham tré c6 nguy co té nga. Nhom gay té chau
ben chau ha vi cé thdi gian phuc hoi van dong
hoan toan ngay t khi tinh vi day la gay té ngoal

. Nhém géy té khoang cling 30 phit sau m&
van con 2 bénh nhan chua hdi phuc hoan toan.
Vi vay, viéc theo doi sat tré la rat can thiét &
nhom bénh nhan dugc vé cam bang phuadng
phap gay té khoang cung.

*Tac dung khéng mong muén: Sau md
cac tac dung khong mong mubn dugc ching toi
theo doi trong 24 h dau. Ty I€ n6n budn ndn cla
2 nhom déu thap va khong cé su khac biét do
cac bénh nhan da dugc dung thuéc chéng non
du phong day du. Tuong tu nhu vay ty 1€ ng(a,
rét run cling cho két qua khong khac biét giita 2
nhém. Bi tiéu dugc xac dinh khi bénh nhan cd
cau bang quang va khdng tu di tiéu dugc néu
khong co6 can thiép nhu ly liéu phap hay dat 6ng
thdng bang quang. Trong nghién clru cia ching
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tdi, 8 nhdm I cd 2 bénh nhan (6,7%) bi tiéu vi
déy la nhdm géy té trung uong, nhém II khong
¢6 bénh nhan nao, su’ khac biét khong cd y ngh|a
théng ké vaGi p> 0.05 cé thé do ¢ mau cla
chiing t6i nho. Tuy nhién s& bénh nhan bi ti€u &
nhém I chi dung li liéu phap khong bénh nhan
nao phai dat sonde bang quang. Nghién cltu cla
BUi Thi Thanh® thdy ty 1& bénh nhén bi tiéu la
4,3% sau gay té khoang clng bang
levobupivacaine 0,2%, phu hgp vé&i két qua
nghién clfu cta chdng toi. Cac tac dung khong
mong muodn khac nhu ngd doc thudc té, sot,
choc thiing mang ciing, tu mau khoang clng, liét
chi dugi khong hoi phuc, choc vao mach mau
khong gap trong nghién clfu cta ching toi.

V. KET LUAN

Chét lugng gay té va giam dau sau mé cla 2
nhom déu dat & mirc tét. Thai gian phuc hdi van
dong cta nhom gay té chau ben chau ha vi
nhanh han. Cac tac dung phu ctia 2 nhéom déu &
mic thdp va khdng nguy hiém, nhdém gay té
khoang cung c¢d ty & bi ti€u nhiéu hon nhung
khdng can can thiép.
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