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twong bong mét phan banh rau dan dén viéc
chdy mau va dong lai dwéi mang dém va ngoai
san mac. La tinh trang mau trong khoang khdng
gian gilra rau thai va t& cung cua thai phu.
Nhirng cuc mau nay cé thé gay nguy hiém khi
ching 1&6n dan, lam tui thai tach khéi thanh to
cung va cé thé gay say thai [6]. Nhitng truwdng
hop tu dich dwéi mang nudi trong nghién ctru
clia chung tdi hinh anh tu dich déu cé kich thwéc
nhd hon 50% nén it anh hwdng nhiéu téi sw phat
trién cha thai. Tuy nhién, cac théng sé khac nhw
tinh trang niém mac t& cung, bo tui thai, béc tach
mang dém...khéng co trong hd so bénh an nén
chung t6i chwa dwa ra dwgc nhan xét gi.

V. KET LUAN

108 thai phu trong nghién ciru chd yéu tap
trung & nhém tudi 18 - 35 tudi, chiém 88%; 12%
thai phu trén 35 tudi. 75,9% thai phu mang thai
con da; ty |& c6 tién s& nao hut, sdy thai & nhirng
thai phu doa say la 20,4%.

D&c diém lam sang trong nghién clu co
97,2% thai phu ra mau am dao; 93,5% dau bung
ha vi; 57,4% ngu it; 51,9% an kém va 51,9%
budn nén va nén. Tudi thai trung binh luc vao
vién la 9,3 + 0,4; tudi thai trung binh khi ra vién la
11,5 + 0,4. Mach, huyét ap cta cac thai phu déu
nam trong gi&i han binh thuéng.

V& can lam sang: C6 43,5% thai phu dinh
lwgng BhCG, co 8/47 thai phu dinh lvgng BhCG
lan 2 sau hai ngay dé tién lwong; 100% thai phu
duwoc siéu am thai trong dé 41,7% thai phu co6
hinh anh tu dich dwé&i mang nubi.
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DPat van dé: Giam dau da md thérc bang gay té
vung nhw ESPB va QLB dang tré thanh xu hwéng cha
dao. Thang diém Quality of Recovery-15 (QoR-15) Ia
mot cong cu do lwéng gia tri, hivu ich dé& danh gia chat
lwgng hdi phuc sau phau thuat va hiéu qua cla cac
phvong phap nay. Muc tiéu: So sanh hiéu qua cla
gay té mét phdng co dwng sbng va co vudng that lung
dbi v&i chat lwong hdi phuc sau md ndi soi cat dai trwc
trang theo thang diém QoR-15. D6i tweong va
phwong phap nghién ctru: Nghién clru can thiép 1am
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sang ngau nhién co6 déi chirng dwoc thwe hién trén 80
bénh nhan phau thuat ndi soi cat dai truc trang. Bénh
nhan dwoc chia ngdu nhién thanh hai nhoém: nhém
ESPB (n=40) va nhém QLB (n=40). Chi sb danh gia
chinh Ia didm QoR-15 tai cac thoi didm 24, 48 va 72
gi®& sau mé. Cac chi sé phu bao gdm tac dung khéng
mong mudn va mrc do hai long clia bénh nhan. Két
qua: Téng diém QoR-15 cai thién dan theo thdi gian &
ca hai nhém nghién ctvu. Tai thoi didm 24 gio, mic do
héi phuc & mic trung binh (nhém ESPB c6 42,75%
dat murc t6t; nhém QLB c6 37,5% dat mirc t6t). Dén
thoi diém 72 gid, phan I&n bénh nhan dat m&c hdi
phuc tét va rat tt, khong céd sw khac biét c6 y nghia
théng ké gitra nhém ESPB va QLB (p > 0,05). Ty I&
nén va budn ndn sau md thap (7,5% & nhém ESPB so
voi 10% & nhom QLB). Mrc dd hai long cia nguoi
bénh & ca hai nhém déu cao va khéng ghi nhan bién
ching nao lién quan dén ky thuat gay té. Két luan: Ca
hai kj thuat ESPB va QLB déu mang lai chat lvong
hdi phuc tét va twong duwong nhau cho bénh nhan
phau thuat noi soi cat dai truc trang. Tir khoéa: G4y té
mét phang co dung séng; gay té mét phang co vuéng
thét lung; chét long héi phuc; QoR-15; phau thut ndi
Soi dai trure trang.

SUMMARY

COMPARISON OF THE EFFECTIVENESS
BETWEEN ERECTOR SPINAE PLANE BLOCK
AND QUADRATUS LUMBORUM BLOCK ON

THE QUALITY OF RECOVERY AFTER
LAPAROSCOPIC COLORECTAL SURGERY
USING THE QOR-15 SCALE

Background: Multimodal analgesia utilizing
regional anesthesia techniques, such as ESPB and
QLB, is becoming the primary clinical trend. The
Quality of Recovery-15 (QoR-15) scale serves as a
valuable and effective tool for evaluating postoperative
recovery quality and the efficacy of these methods.
Objective: To compare the effectiveness of the
Erector Spinae Plane Block (ESPB) and the
Quadratus Lumborum Block (QLB) on the quality of
recovery after laparoscopic colorectal surgery using
the QoR-15 scale. Subjects and methods: A
randomized controlled clinical trial was conducted on
80 patients undergoing laparoscopic colorectal
surgery. Patients were randomly assigned into two
groups: the ESPB group (n=40) and the QLB group
(n=40). The primary outcome was the QoR-15 score
at 24, 48, and 72 hours postoperatively. Secondary
outcomes included adverse effects and patient
satisfaction. Results: Total QoR-15 scores improved
progressively over time in both research groups. At 24
hours postoperatively, the recovery quality was at a
moderate level: 42.75% of patients in the ESPB group
achieved a good recovery level, compared to 37.5% in
the QLB group. By 72 hours, the majority of patients

reached good and excellent recovery levels, with no
statistically significant difference in total QoR-15
scores between the ESPB and QLB groups (p >
0.05). The incidence of postoperative nausea and
vomiting was low (7.5% in the ESPB group vs. 10% in
the QLB group). Patient satisfaction levels were high
in both groups, and no complications related to the
anesthetic techniques were recorded. Conclusion:
Both ESPB and QLB techniques provide effective and
comparable quality of recovery for patients after
laparoscopic colorectal surgery.

Keywords: Erector spinae plane block; quadratus
lumborum  block; quality of recovery; QoR-15;
laparoscopic colorectal surgery.

I. DAT VAN BE

Trong nhung nam gan day, chwong trinh tang
cwodng hdi phuc sau phau thuat (Enhanced
Recovery After Surgery - ERAS) da thay ddi
hoan toan cach tiép can trong chdm séc hau
ph3u, dac biét la phau thuat dai tryc trang!. Mot
trong nhitng tru cot cta ERAS la chién lwoc
gidm dau da md thirc nhdm han ché téi da viéc
st dung thuéc gidam dau nhém opioid. Gidm dau
ngoai mang cirng tuy hiéu qua cao nhung tiém
an nhiéu nguy co nhw tu mau, nhiém tring, yéu
chan, bi tiéu. Trong béi canh d6, cac ky thuat gay
té vung dwdi hwdng dan cda siéu am da duoc
phat trién nhu mot giai phap thay thé hiéu qua va
an toan.

Gay t& mat phadng co vudng that lwng
(Quadratus Lumborum Block - QLB) da ching
minh dwogc hiéu qua gidm dau vwot tréi cho cac
phdu thuat bung dwéi nh& kha nang lan tda
thudc té vao khoang canh cot sdng va cac nhanh
than kinh cdm giac2. Tuy nhién, ky thuat nay doi
khi ddi héi tw thé bénh nhan khé khan va cé
nhung thach thirc nhat dinh vé mét giai phau
Gan day, gay té mé&t phang co dung sbng
(Erector Spinae Plane Block - ESPB) ndi Ién nhw
mot k§ thuat méi, don gidn hon vé mét ky thuat,
it nguy co bién chirng. Mdc du hiéu qua gidm
dau cla ESPB va QLB da dwoc nhiéu nghién
ctru don Ié ghi nhan, nhwng viéc so sanh truc
tiép gitra hai k§ thuat nay trong phau thuat noi
soi dai tryc trang van con nhiéu diém chwa théng
nhat3.

Thang diém Quality of Recovery-15 (QoR-15)
la mot cong cu do lwdng gia tri, dd dwoc chuén
héa qudc t& dé danh gia chat lwong hdi phuc hau
phdu tir chinh géc nhin cia bénh nhan4®. Tai
Viét Nam, da cé nhiéu nghién ctru st dung thang
diém QoR-15 dé danh gia chat lwong hdi phuc
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sau phau thuat nhuwng chwa cé nghién clru nao
st dung QoR-15 dé so sanh ESPB va QLB trong
phdu thuat dai trwc trang néi soi. Vi vay, ching
t6i tién hanh nghién clru “so sanh hiéu qua cla
gay t& mat phang co dung sbéng va co vuéng
that lwng ddi véi chat lwong hoéi phuc sau mé noi
soi cat dai truc trang theo thang diém QoR-15".

I. POl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Béi twong

Bénh nhan cé chi dinh noi soi cat doan dai
triec trang tai Bénh vién DPai hoc Y Ha NOi twr
thang 08/2025 - 02/2026

Tiéu chuén lwa chon: Bénh nhan twr 18 tudi
tré 1én, ASA I-1I

Tiéu chuén loai trir: Bénh nhan hodc nguoi
nha bénh nhan khéng déng y tham gia nghién
ctvu; bénh nhan tiép xic kém, khong thé tra Idi
cac cau héi nghién ciru; bénh nhan cé tién st dj
&’ng v&i cac loai thubéc s dung trong nghién
clru: ropivacain, ketorolac, paracetamol, fentanyl,
morphin; b&énh nhan nghién rwou, c6é bénh ly dau
man tinh, di can ndo, di can xwong.

Tiéu chuan dwa ra khéi nghién clru: Bénh
nhan hoac nguwdi nha bénh nhan khdéng mudn
tiép tuc tham gia nghién ctu, bénh nhan tiép xuc
kém, khong thé tra 16i cac cau hdi nghién ciru,
c6 tai bién phau thuat hodc gay mé, chuyén md
m&, chuyén ddi phwong phap gidm dau sau mé.

2.2. Thiét ké nghién ctru

Thiét ké nghién cu: nghién ciu can thiép
lam sang, ngau nhién cé déi chirng, c& mau mai
nhém 40 bénh nhan, phan b6 ngdu nhién bang
phan mém SPSS.

2.3. Quy trinh nghién ciru

Trwdc phau thuat bénh nhan dwoc giai thich
cu thé vé nghién cliru, cac théng tin cla bénh
nhan sé dwoc gitr kin va chi phuc vu cho muc
dich nghién ctu khoa hoc. Bénh nhan dwoc giai
thich vé cac bién sb nghién ctu, vé cac thang
diém dé bénh nhan c6 thé danh gia va tra 1oi
trong qua trinh thu thap sb liéu, danh gia diém
QoR-15 trwéc ngay phdu thuat 1 ngay. Céac
bwéc theo ddi tiéu chuén trong phau thuat bao
gdm huyét &p, dién tam dd va do d6 bao hoa oxy
trong mau, nhiét dd va do ndng dd CO2 cuébi thi
thd ra. Gay mé toan than dwoc thwc hién bang
fentanyl, propofol, rocuronium va dat ndi khi

136

quan. Tat cad bénh nhan déu dwoc tiém tinh
mach dw phong ondansetron va dexamethasone
dé& ngan ngra budn nén va ndén. Bénh nhan
duwoc chuyén dén phong héi tinh va rat noi khi
quan khi da diéu kién. Gidm dau ESPB hoéc
QLB duwoc thwe hién sau rat ndi khi quan boi
cung 1 bac si cé kinh nghiém trong suét qua
trinh nghién cru. Sau dd, cac bénh nhan dwoc
ldp gidm dau PCA morphin 1mg/ml va huéng
dan bénh nhan cach bAm mdi khi dau. Bénh
nhan dwgc dung giam dau thwdng quy tai khoa
diéu tri: paracetamol 1g truyén tinh mach méi 8h,
ketorolac 30mg tiém tinh mach cham méi 12h.
Diém QoR-15 dwoc danh gia tai cac thoi diém
24, 48 va 72 gio sau mb. Mirc d6 hdi phuc dua
vao téng diém QoR-15 nguwoi bénh danh gia: rat
tét (136 -150 diém), tét (122 -135 diém), trung
binh (90 - 121 diém), kém (0 - 89 diém). C4c tac
dung khéng mong muén dwoc ghi nhan tai moi
thdi diém nam vién.

2.4. Phan tich sb liéu

Sé lieu dwoc nhap va phan tich bang phan
mém SPSS phién ban 23. Cac bién dinh lwong
dwoc mo ta dwdi dang trung binh (X) va do léch
chuén (SD) néu phan bé chuén hodc dudi dang
median [lower quartile-upper quartile] néu khéng
phan b chuén. Cac bién dinh tinh dwoc mo ta
dudi dang ty 1& (%). D& so sanh hai nhém vé sw
khac biét gilta cac ty 1€ dung test chi binh
phuong. So sanh sy khac biét gilra cac gia tri
trung binh st dung test t - student néu phan bé
chudn ho&c test MannWhitney U néu khéng
phan b chuan. Khac biét dwoc coi la ¢6 y nghia
théng ké khi p < 0.05.

2.5. Pao dirc nghién ctru

Trwéc md tat cd bénh nhan déu duoc giai
thich v& muc tiéu, lgi ich va nguy co cé thé xay
ra khi thuwc hién nghién ctru, cach diéu tri, cac tac
dung khéng mong mudn cé thé xady ra va tw
quyét dinh c6 hodc khéng tham gia vao nghién
ctru. Nghién ctru dwoc théng qua hdi ddng khoa
hoc ctia Bénh vién Dai hoc Y Ha Noéi

lll. KET QUA NGHIEN cU’U

Trong nghién clru nay, 80 bénh nhan phiu
thuat cat dai trwc trang ndi soi dwoc chia thanh 2
nhém ESPB va QLB, méi nhém 40 bénh nhan.
Khéng c6 bénh nhan nao bj loai khdi nghién ctru.
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Bang 1. Bac diém nhén trdc hoc, gdy mé, phau thuat

Bién sb Nhém ESPB Nhém QLB p
Tubi (X + SD) 63.9 + 10.63 60.7 + 12.03 0.211
Gidi
Nam (%) 52.5 57.5 0.653
NG (%) 475 425
BMI (X + SD) 21.8+2.31 23.1+2.75 0.133
ASA
I (%) 40 32.5 0.485
Il (%) 60 67.5
Thoi gian gdy mé (X + SD) (phut) 244 + 56.9 236 +41.8 0.525
Thoi gian phéu thuat (X £ SD) (phat) 167 + 45.7 163 + 34.2 0.659
Lwong thubc dung trong phau thuat (X + SD)
Fentanyl (mg) 0.26 + 0.059 0.26 + 0.063 0.685
Rocuronium (mg) 59.3+9.71 56.3 + 8.68 0.189

Nhén xét: Khdng cé sw khac biét vé dac diém nhan trac hoc, dac diém gay mé, phau thuat gitra 2

nhém.
160
1492

150 K

149.0
140 1356
130 J_ 132.0
120 J 125.0

115.0 —%

110 J
100

Trwede mb 24h 48h 72h
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Biéu db 1. Téng diém QoR-15 tai c4c thoi diém

Nhén xét: Kndng c6 sy khac biét vé diém QoR-15 tai cac thoi diém trudc mb, sau mé 24, 48, 72
gi® gitra 2 nhém. Mirc d6 hoi phuc tai thoi diém 24 gior & mre trung binh, dat mirc tét tai thoi diém 48
gi®r va 72 gi®» sau mé.

24 g 48 gio 72 git
5
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Biéu dé 2. Murc d6 héi phuc tai cac thoi diém

Nhan xét:

- Tai th&i diém 24h sau md, mirc dd héi phuc cla cac bénh nhan & ca 2 nhém déu & muire tt va
trung binh. Trong d6, nhdm ESPB c6 42.75% bénh nhan dat mic tot, 57.25% dat mic trung binh;
nhém QLB c6 37.5% dat mure tbt, 62.5% dat mie trung binh

- Tai thoi diém 48h sau mé, mirec d6 hdi phuc chi yéu & muirc tét véi 85% & nhém ESPB va 70% &
nhom QLB

137



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2026

- Tai thoi diém 72h sau mé, mirc d6 hdi phuc clia cac bénh nhan ca 2 nhom déu & mdrc rat tot va
tét. Trong d6, nhém ESPB c6 60% bénh nhan dat mirc rat tot, 40% dat mirc tét; nhém QLB c6 42,5%

dat mtrc rat tét, 57.5 % dat mre tét.

- Khéng c6 bénh nhan nao c6 mac dd hdi phuc kém & cac thoi diém nghién clru.

Bang 2. M6t sé tac dung khéng mong mudn

Tac dung khéng mong muén Nhém ESPB Nhém QLB p

Nén, budn nén (%) 7.5 10

Uc ché ho hép (%) 0 0

Ngtra (%) 5 7.5

Bi tiéu (%) 10 7.5 >0.05
Chay mau, nhiém tring (%) 0 0

Choc vao mang phéi, mang bung (%) 0 0

Ngé déc thudc té (%) 0 0

Nhéan xét: Ty 1& non, bubn noén sau md, ngira, bi tiéu & 2 nhom tuong dwong nhau. Khong co
bénh nhan nao gap cac tadc dung khdng mong muén nhw chdy mau, nhiém trung, choc vao mang

phdi, mang bung, ngd dac thudc té.
Rét khong hai long (%) 8
Khong hai long (%)

Binh thiimg (%) 17 5

22.5

Hi [ong (%) |y 67.5

Rit hiii 1ong (%) | 20
Q 10 20
Nhom QLB

25

3¢ 40 50 6 0 80
m Nhom ESPB

Biéu do 3. Sw hai Iong ctia nguoi bénh vé chét luong gidm dau
Nhgn xét: Ty |€ rat hai long, hai long va cam thay binh thuwdng cta cac bénh nhan & 2 nhom khac
biét khéng cé y nghia thong ké. Khéng c6 bénh nhan nao khéng hai Iong hoac rat khéng hai long vé

chét lwong giam dau.

IV. BAN LUAN

Nghién clru cla chung téi tap trung vao viéc so
sanh chét lwong héi phuc theo thang diém QoR-
15 va céc tac dung khéng mong muén cla hai k§
thuat gidm dau.

Két qua Bang 1 cho thdy khéng c6 sy khac biét
c6 y nghia théng ké vé tudi, gi¢i, BMI ciing nhw
thoi gian phau thuat va gay mé gitra hai nhém (p
> 0.05). Diéu nay dam bao tinh déng nhat cda
mau nghién clru, loai bd cac yéu té nhiéu cé thé
anh hwéng dén chét lwong héi phuc. Do tubi
trung binh cia bénh nhan trong nghién ctru kha
cao (63.9 & nhém ESPB va 60.7 & nhém QLB),
day la déi twgng nhay cam véi cac tac dung phu
clia opioid, do dé viéc ap dung gay té vung la
cwe ky phu hop.

Trong y hoc hién dai, viéc danh gia két qua phau
thuat da chuyén dich tlr géc nhin ctia phau thuat
viéen (vét md, xét nghiém) sang géc nhin cla
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ngudi bénh. Thang diém QoR-15 dwgc phat
trién bai Myles va cbng sw tr nam 2013, da
chirng minh tinh nhay bén trong viéc phan anh
sy hoéi phuc da chiéu®. Két qua nghién ciru cla
chung t6i cho thdy diém QoR-15 c6 xu hwdng cai
thién rd rét theo thoi gian & ca hai nhém ESPB
va QLB. Tai thoi diém 24 gi¢r, mirc dd hodi phuc
chi yéu & muc trung binh (57.25% & nhém
ESPB va 62.5% & nhom QLB). biéu nay la phu
hop véi dién tién sinh ly bénh hau phau, khi
bénh nhan vira trdi qua tac déng cla céac thubc
gidn co, thubc mé va bat dau dbi mat véi con
dau dau tién. Tuy nhién, buéc sang 48 gid va
d&c biét 1a 72 gio, ty 1& hdi phuc tét va rat tét
tang vot, dat 100% tai méc 72 gio. Tai thoi diém
48 gid sau md, mirc dd6 hoi phuc tét dat 85% &
nhém ESPB va 70% & nhéom QLB. Tai thdi diém
72 gid sau md, nhdom ESPB c6 60% bénh nhan
dat mure rat tét, 40% dat mirc tét; nhom QLB cé
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42,5% dat mirc rét tot, 57.5 % dat mirc tot. Két
qué nay twong déng véi nghién clru cla tac gia
Pengfei va cong sy (2018), tac gia Shuaibo va
cong s (2026) khi diém chét lwong hodi phuc
tang dan & cac ngay sau va khéng cé bénh nhan
nao cé chat lwong phu hdi kéms7. Piéu nay goi y
rang cac ky thuat gay té vung dwdi huwéng dan
cla siéu am khong chi hd trg giam dau ma con
la dong lwc chinh thuc day qua trinh hdi phuc
s&m trong mé hinh ERAS. Mac du ESPB va QLB
c6 co ché lan tda thubc té khac nhau, nghién
ctru clia chung t6i ghi nhan khéng cé sy khac
biét c6 y nghia thdng ké vé tbng diém QoR-15
gitra hai nhom tai cac diém (p > 0.05). Su twong
dwong nay coé thé dwoc gidi thich bdi dic thu
cla phau thuat ndi soi dai trwc trang. Cac céng
trocar va dwong rach nhd thuéng nam trong
vung chi phdi cdm giac ma ca ESPB va QLB déu
c6 kha nang bao phu tét. Nném ESPB cho thay
ty 1& dat mie rat tét tai thoi diém 72 gior 1a 60%,
cao hon so v&i 42.5% cda nhém QLB, tuy nhién
khac biét khdng y nghta théng ké.

Chién luvgc gidm dau da mé thirc thirc két hop
gilra gay té vung, Paracetamol, Ketorolac va
PCA morphin, da mang lai sy hai lobng cao cho
ngwoi bénh. Két qua cho thay khéng co bénh
nhan nao cadm thay khéng hai long hay rat khéng
hai 1ong. Thém vao d6, mét trong nhirng muc
tiéu hang dau cta ERAS la gidm s dung opioid
dé tranh liét rudt va budn nén. Trong nghién ciru
cla chang t6i, ty 1& noén, budn nén kha thap
(7.5% & nhém ESPB va 10% & nhém QLB), thap
hon nhidu so véi cac béo cdo vé gidm dau chi
dung opioid don thudnd. Diéu nay gian tiép
khang dinh hiéu qua tiét kiém opioid clGa ca hai
phuwong phap gay té vung.

V& mét an toan ky thuat, viéc thwc hién dwdi
hwéng dan cla siéu am bdi cac bac si co kinh
nghiém da gitp ty lé bién chirng nhw ngd doc
thubc té, choc vao mang phdi hay nhiém trung
bang 0%, khang dinh tinh kha thi va an toan khi
viéc trién khai rong rai cac ky thuat nay.

Mac du dat dwoc nhitng két qud kha quan,
nghién ctvu van tdn tai mot s6 han ché nhét dinh.
C& mau 80 bénh nhan tuy da dé danh gia sw
khac biét chinh nhung cé thé chwa da dé phat
hién cac bién chirng hiém g&p cla hai ky thuat.
Thoi gian theo d&i dirng lai & 72 gi& hau phau.
Trong twong lai, cac nghién ctu cin danh gia
chét lwong hdi phuc & mébc 14 hoac 30 ngay dé
xem xét kha nang tai hda nhap cong déng cla
bénh nhan.

V. KET LUAN

Ca gay té mat phang co dwng sbng va gay té
mat phang co vuéng thét lwng déu mang lai chat
lwong hdi phuc sau mb tét va twong dwong nhau
theo thang diém QoR-15. Céac ky thuat nay déu
an toan, it tdc dung khéng mong muébn va nén
duorc tich hop nhu mét phan khong thé thiéu cia
quy trinh ERAS trong phau thuat ndi soi ct doan
dai triec trang.
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