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(2016) cho thay nguGi dan st dung YHCT chiém
ty 1€ 66,4% thap hon so vdi nghién clu cua
chidng t6i. K&t qua Pham Vi Khanh, Tran Van
Khanh (2006) tai Ha Tay vé thuc trang st dung
YHCT trong cham sdc stic khoe tai cong déng cua
gan 1000 ho gia dinh ty & sir dung YHCT la
54,5%, Ha Tinh la 65,8%, Binh Dinh la 66,2%.

- Cb su khac nhau vé ty |é sir dung YHCT tai
cac TYT tai cac vung nghién clru khac nhau, diéu
nay c6 thé ly gidi Ia & nguyén nhan dia ly ving
mién dan dén quan niém va thdi quen trong
CSSK 1a khac nhau, nhung mat khac cling cé thé
la do tac dong cua chinh sach, cong tac quan ly,
phat trién YHCT cua lanh dao nganh Y t& ciing sé
anh hudng rat nhiéu t6i kha nang cung cap ciling
nhu viéc st dung YHCT trong KCB va CSSK cua
ngudi dan moi khu vuc.

Mot s6 yéu to lién quan dén viéc sir
dung dich vu YHCT tai tram y té. Nghién cltu
tim thady mai lién quan cé y nghia théng ké gilra
sir dung YHCT vdi cac déc diém dan s6 nhu nghé
nghiép, thu nhap. Ty |é st dung dich vu YHCT tai
tram y t€ & nhitng ngudi lam néi trg (50,0%)
thap hon so véi nhirng ngudi lam nghé bubn ban
(75,3%). Ty I€ st dung dich vu YHCT tai tram y
t€ & nhitng ngudi cdé thu nhap binh quan hang
thang tir 2,5 triéu dén 3 triéu la 71,9% cao han
so V@i nhitng ngudi c6 thu nhap tr 3 triéu dén 5
triéu la 47,6%. Diéu nay cho thay su uu viét cua
YHCT, rat phu hgp véi moi ngudi, chi phi lai
thap, ngudi dan ai ai cling ¢ thé tiép can dugc,
dac biét la nhitng ngudi & viing ndng thon cé thu
nhép thap. Nhu vay viéc phat trién YHCT & tuyén
y té€ cd sd la hoan toan phu hgp, bao ton, duy tri
va phat trién dugc YHCT, phu hgp véi tiém nang
va nguon luc clia dia phuang.

V. KET LUAN

Ty |é ngudGi dan s dung YHCT tai tram y té
kha cao véi 70,6%. Cac yéu t6 thuc su co tac
dc“mg manh dén ty 1€ st dung dich vu YHCT bao
gom biét chira bénh bang YHCT, dugc nhan
vién y t& hudng dan st dung dich vu va tram y
té€ dap Ung tot viéc kham chita bénh. Can phat
trién hon nifa vudn thudc Nam tai tram y té,
dong thdi tu van cho ngudi dan biét dén hiéu
qua cua YHCT.
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Liéu phap diéu tri dich (LPDTD) la mot liéu phap
diéu tri magi, da du’dc cerng minh ¢ hiéu qua cho
bénh ung ter phdi khong t& bao nhd (UTPKTBN), dac
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biét trén nhdm bénh nhan cd dot bién gen EGFR,
EML4-ALK va ROS1. Tuy nhién khong phai tat ca bénh
nhan ung thu déu cé dap Ung t6t vai thudc diéu tri
dich. Nhiéu nghién cltu da ching minh mai lién quan
chadt ché gilra dot bién gen EGFR va dét bién dung
hgp gen EML4-ALK, ROS1 v@i muirc do dap L'rng thudc
cla khéi u trong liéu phap dleu tri dich. Muc tiéu: Xac
dinh dot bién gen EGFR va dot bién dung hgp gen
EML4-ALK, ROS1 & bénh nhan UTPKTBN bang ky thuat
Realtime PCR va ky thuét FISH. P&i tuong, phu’dng
phap: 135 bénh nhan UTPKTBN dugc lya chon vao
nghlen ctu; s dung ky thuat b&ng ky thuat Realtlme
PCR va FISH dé xac dinh dot bién gen EGFR, va dot
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bién dung hdp gen EML4-ALK, ROS1. Két qua:
69/135 (51,1%) bénh nhan UTPKTBN c6 dot bi€n
exon 19, 20, 21 cua gen EGFR, 9/135 (6,7%) bénh
nhan UTPKTBN c6 dot bién dung hgp gen EML4-ALK,
3/135 (2,2%) bénh nhan UTPKTBN c6 dot bién dung
hgp gen ROS1. .

T khoa: ung thu phoi khong té€ bao nho; dot
bién gen EGFR, dot bién dung hop gen EML4-
ALK,ROS1, liéu phap diéu tri dich

SUMMARY
IDENTIFICATION OF EGFR MUTATION AND

EML4-ALK, ROS1 FUSION GENE IN NON

SMALL CELL LUNG CANCER

Targeted therapy is an effective method for
treatment of non small cell lung cancer (NSCLC),
especially in patients group carrying EGFR, EML4-ALK,
ROS1 mutation. However, not all of patients have
good response with targeted drugs. Many previous
studies demonstrated the close relationship between
EGFR and EML4-ALK, ROS1 rearrangement mutation
and the response of targeted drugs with tumor.
Objectives: Identifying EGFR mutation and EML4-
ALK, ROS1 rearrangement mutations in NSCLC
patients by realtime PCR and FISH methods.
Methods: 135 NSCLC patients were selected for this
study; realtime PCR and FISH methods were used to
identify EGFR mutation and EML4-ALK, ROS1
rearrangement mutation. Results: 69/135 (51,1%) of
NSCLC patients have mutation in exon 19, 20 and 21
of EGFR gene; 9/135 (6,7%) of NSCLC patients have
EML4-ALK rearrangement mutation and 3/135 (2,2%)
of NSCLC patients have ROS1 rearrangement mutation.

Keywords: Non small cell lung cancer; EGFR
mutation, EML4-ALK, ROS1 rearrangement mutation;
Targeted therapy

I. DAT VAN DE

Hién nay, trén toan thé gidi va tai Viét Nam,
ung thu phéi 1a loai ung thu phé bién nhét va co
ty I& t&r vong cao nhat [1]. MGi lién quan gilra
viéc hut thudc 1d va ung thu phéi da dugc lam
sang td; ngay cang nhiéu cg ché phan tur cla
qua trinh phat sinh, phat trién ung thu phéi dugc
tim ra [2]. Ung thu phdi dugc chia lam 2 thé: thé
khéng t€ bao nhé (non-small cell lung cancer)
chiém khoang 85% va thé t& bao nho (small cell
lung cancer) chiém khoang 15%. Thudc la la
nguyén nhan chinh gay ra 90% nhiing trudng
hgp ung thu phdi & nam gidi va 78% & nit gidi
[2]. Diéu tri ung thu phdi con gdp rat nhiéu kho
khdn do bénh thudng dugc phat hién & giai doan
muodn, khong con kha nang phau thuat. Diéu tri
héa chat toan than cd thé mang lai nhiéu tac
dung khéng mong mudn va lam giam chat lugng
cudc song cho bénh nhan [3]. Liéu phap diéu tri
dich la phuong phap diéu tri méi hudng dén co
ché& phén tr ctia ung thu phéi, budc dau mang
lai hiu qua cao vdi cac thuc (c ché thu thé
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tdng trudng bi€u mé (Epidermal Growth Factor
Receptor, EGFR) hay dung hgp gen EML4-ALK
(Echinoderm Microtubule associated protein Like
4- Anaplastic Lymphoma Kinase), ROS1 [4, 5, 6].
Nhiéu nghién clu da chirng minh mdi lién quan
chdt ché gilra dot bién gen EGFR, EML4-ALK,
ROS1 vGi mic do dap Ung thulc cla khdi u
trong liéu phap diéu tri dich. Khoang 30-45%
bénh nhdn ung thu phéi khéng t&€ bao nho
(UTPKTBN) c6 dot bién & exon 18, 19, 20 va 21
cla gen EGFR va khoang 3-7% bénh nhan
UTPKTBN c6 dot bién dung hogp gen EML4-ALK,
2-3% bénh nhan UTPKTBN c6 dét bién dung hgp
gen ROS1[4, 5, 6, 7]. Cac bénh nhan mang dot
bién gen EGFR, EML4-ALK, ROS1 cd ai luc manh
vGi thudc diéu tri dich, nén thudng dap Ung tot
vGi thuGc diéu tri dich. Viéc xac dinh dot bién
gen EGFR, EML4-ALK, ROS1 sé la cd s& khoa hoc
dé€ lua chon phucng phap diéu tri phu hdp va
hiéu qua cho bénh nhan UTPKTBN. Nghién cu
nay dudc thuc hién nham muc tiéu: Xdc dinh dot
bién gen EGFR, EML4-ALK, ROS1 & bénh nhén
UTPKTBN béng ky thudt bang ky thudt Realtime
PCR, va ky thudt FISH,

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. bGi tugng nghién ciru: 135 bénh nhan
UTPKTBN dugc lua chon tai Bénh vién K Ha NGi,
Bénh vién Phai Trung Uang, Bénh vién Pai hoc Y
Ha N&i. Cac bénh nhan nay dugc chan doan xac
dinh dua vao két qua mé bénh hoc, bénh nhan
khong méc bat ky mot loai hinh bénh tat hay ung
thu nao khac. Bénh nhan dugc thu thap mau mé
dudc duc trong block parafin d& xét nghiém gen.
2.2.Phucong phap nghién ciru _

- Ky thuat tach chiét DNA: Mau mo6 dugc
luva chon chinh xac vung té bao ung thu. Parafin
dugc loai bo bang xylen. DNA dugc tach chiét
theo qui trinh phenol/chloroform. Néng do va do
tinh sach cua DNA dugc xac dinh bang may
Nano-Drop, nhirng mau DNA dat gid tri OD
280/0D260 > 1.8 dugc st dung dé phan tich.

-Ky thuat Realtime PCR: Bénh nhan dugc
ti€n hanh xét nghiém gen EGFR theo quy trinh
b6 Kit IVD cla hang Roche (Cobas® EGFR
Mutation Test v2 method for in vitro diagnostic use).

- Ky thuat FISH (Fluorescent in situ
hybridization): Bénh nhan dugc tién hanh xét
nghiém gen EML4-ALK, ROS1 st dung b0 Kit cla
hang MetaSystem. Quy trinh dudc ti€n hanh theo
khuyén céo cutia bo kit.

Nghién clru dugc thuc hién tai Trung tam
Nghién clfu Gen & Protein, TruGng Dai hoc Y Ha Noi.

2.3. Pao dirc trong nghién ciru: Nghién
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clru tudn thu day du cac nguyén téc dao dirc cla
nghién cltu y hoc. Bénh nhan hoan toan tu
nguyén tham gia nghién ctu. Cac théng tin lién
guan dén bénh nhan hoan toan dugc bao mat.

INl. KET QUA NGHIEN cUU

1. Dic diém ddi tuong nghién ciru

- Tudi: tudi trung binh 61,5 + 8,5. DO tudi tré
nhéat 13 25 tudi va cao nhét Ia 81 tudi.

48,1%

- Nir

® Nam

Hinh 1: Phan bo gioi
- M6 bénh hoc: 135/135 (100%) bénh nhan c6
két qua m6 bénh hoc la ung thu biéu mo tuyén.

Bang 2: Ty Ié dét bién dung hop

2. Ty lé dot bién gen EGFR va EML4-ALK.
Bénh nhan dudc ti€n hanh xac dinh dét bién gen
EGFR bang ky thuat realtime PCR, két qua cho
thdy 69/135 bénh nhan da dugc phat hién cd dot
bién gen EGFR, chi€ém ty Ié 51,1%, trong d6 dot
bién LRER exon 19 chiém ti Ié cao nhat 37/135
(27,4%), ti€p theo la dot bién L858R vd@i 30/135
chiém ti 1& 22,2% bénh nhéan, dot bi€én chi€ém ti
|é thap nhat la L861Q vd&i 3/135 bénh nhén,
chiém ti 1€ 2,2% va 1 bénh nhan cé dot bién L858R
két hgp vai dot bién T790M chi€m ti |€ 0,7%.

Bang 1: Ty Ié dot bién gen EGFR

Tinh trang dot bién | S6 bénh nhan | Ty lé
EGFR (n=135) (%)

Dot bién LREA 25 27,4
Dot bién L858R 21 22,2
Dot bién L861Q 2 2,2
Dot bién T790M 1 0,7
Khong cé dét bién 47 48,2

Bénh nhan dugc tién hanh xac dinh dot bién
dung hgp gen EML4-ALK, ROS1 bdng ky thuat
FISH, két qua dugc thé hién & bang 2.

en EML4-ALK, ROS1

Tinh trang dot bién Nhom BN c6 dot | Nhom BN khong co ¥ 18 (%)
EML4-ALK, ROS1 bién gen EGFR dot bién gen EGFR yle (%o
Co dot bién EML4-ALK don thuan 8 5,9 6.7
C6 dot bién EGFR va EML4-ALK két hop 0 07 | >
Co dot bien ROS1 dgn thuan 3 2,2
Khong cd dot bién 55 91,1

Bang 2 cho thay 9/135 bénh nhan da dugc phat hién cé dot bién dung hgp gen EML4-ALK, chiém
ty 1€ 6,7%, trong dé c6 1/135 bénh nhan cé dot bién EGFR va EML4-ALK két hgp chiém ti 1€ 0,7% va
3/135 bénh nhan cé doét bién dung hop gen ROS1 chiém ty I€ 2,2%.

ROS1

EML4-ALK

T790M (EGFR. 0,7% 4

LREA (EGFR)
L861Q (EGFR)

L858R (EGFR)

Hinh 2: Ty Ié dot bién cua cac gen trong
nghién cuu
Dot bién dung hop @

gen ROS1

‘o

Bénh nhan khong c6 dot bién Bénh nhén c6 dot bién

Hinh 3. Hinh anh FISH & bénh nhdn khéng

co dung hop gen (hinh bén trdi) va co dung
hop gen ROS1(hinh bén phai)

IV. BAN LUAN

Nghién clitu trén 135 bénh nhan UTPKTBN
ching tdi ghi nhan tudi trung binh ctia nhém
nghién clu 1a 61,5 + 8,5 tudi; bénh nhan tré tudi
nhat la 25 tudi, I6n tudi nhét 1a 81 tudi. K&t qua
nay tuong tu v8i mot s6 nghién cltu gan day trén
thé gidi [6]. V& dic diém md bénh hoc, nghién
cru cua chung t6i ghi nhan cé dén 135/135 bénh
nhan (100%) dugc xac dinh la ung thu bi€u md
tuyén. K&t qua nay ciing phu hgp véi y van trén
thé giGi khi nghién clru vé ung thu phéi c6 dot
bién gen EGFR, t6n thuong mé bénh hoc phd
bién nhat van 1a ung thu biéu mé tuyén.

Nhiéu nghién clu trén thé gigi va tai Viét
Nam da cho thay dot bién exon 18-21 gen EGFR
c6 lién quan dén tinh dap &ng thuGc EGFR TKIs
dang phan t&r nhé cé tan sudt cao & cac bénh
nhan UTPKTBN ching toéc Déng A, nit gidi, mo
bénh hoc thé biéu md tuyén va khéng hit hodc
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hat thuGc rat it. Ty Ié dot bién gen EGFR dao
dong khodng 5-15% & nguGi da tréng va
khoang 30%-58% & bénh nhan Bong A. Trong
nghién ctu nay, 51,8% bénh nhan UTPKTBN thé
bi€u md tuyén da dudc xac dinh cé dot bién gen
EGFR, két qua nay cling phu hgp vdi mét sd
nghién cfu da cong bo trudc day [4]. Ve ti Ié cac
dang dot bién gen EGFR, khoang 90% la cac dot
bién xéa doan nho lién quan dén 5 acid amin tur
codon 746-750 exon 19 (dot bién ELREA hay
AE746-A750) va cac dot bién diém gay thay doi
acid amin leucine (L) thanh arginine (R) tai
codon 858 exon 21 (dot bién L858R), con lai la
cac dot bién khac nhu L861Q, G719C, G719S,
G719A....két qua nghién clru cua ching to6i cling
phat hién phan I6n la dot bién LREA va L858R
phu hgp véi cac cong bo trudc day. Ching toi
cling phat hién thady 1 trudng hgp cé dét bién
khang thudc T790M két hgp vdi dot bién L858R.
Ty |é dot bién d6i gen EGFR & bénh nhan
UTPKTBN thé bi€u md tuyén dugc bdo cdo tir
13% dén 17,9% [7]. Nghién c(ru kha nang dap
Ung V@i gefitinib & cap dod in vitro cla truGng hgp
dot bién T790M + L858R cho thay tinh trang
khang thudc rat manh du dét bién L858R néu
didng riéng ré sé lam tang tinh nhay cam thudc
radt cao do bé d6i lam téng i luc gan két ATP
cta EGFR gap 5 Ian ddt bién L858R [7]. Phat
hién dot bién doi cho thay té€ bao ac tinh trong
khéi u d3 tich Ity khd nhiéu cac bién d6i & cap
do phan tdr.

Bénh nhan cling dugc ti€n hanh xac dinh dot
bién EML4-ALK, ROS1 két qua cho thay 9/135
bénh nhan da dugc phat hién co dot bién dung
hogp gen EML4-ALK, chiém ty 1€ 6,3%, trong do
c6 1 bénh nhan c6 dot bién EGFR va EML4-ALK
két hgp chiém ti 1€ 0,7% va 3/135 bénh nhan co
dot bién dung hgp gen ROS1 chiém ty 1& 2,2%.
Theo cac nghién cttu, dung hdp gen EML4-ALK
xuat hién trong khodng 5-7% va ROS1 chi€ém
khoang 2-3% bénh nhan UTP KTBN [5, 6, 8].
Nhiéu nghién c(tu da chi ra rdng hau hét bénh
nhan UTPKTBN mang dung hgp gen EML4-ALK
va ROS1 ¢ tudi trung binh thdp hon nhiéu so Véi
nhém khdng tim thdy dung hgp gen nay. Trong
nghién clru cda chdng t6i, 9 bénh nhan dugc
phat hién c6 dot bién dung hgp gen EML4-ALK,
va 3 bénh nhan c6 dét bién dung hop gen ROS1
trong d6 bénh nhan tré nhat c6 dot bién dung
hgp gen EML4-ALK 1a 25 tubi va bénh nhén
nhiéu tudi nhat 1a 48 tudi, bénh nhan tré nhat cé
dot bién dung hgp ROS1 13 47 tudi va I6n nhét Ia
55 tuGi, thdp hon so véi dd tudi trung binh cla
nghién ciru la 61,5 = 8,5. Shaw va cong su
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(2009) da phat hién dugc 19 trudng hdp mang
dung hdp gen EML4-ALK trong tdng s6 141 bénh
nhan UTPKTBN, trong dé trudng hgp tré nhat
mang dung hdp gen nay méi 29 tudi, tudi trung
binh ctla nhém mang dung hgp gen EML4-ALK la
52 so vd@i cua nhém khong mang dung hgp gen
la 64 tudi [8].

Dung hdp gen EML4-ALK, ROS1 dugc xac
dinh la bién ddi di truyén doc 1ap véi cac dot bién
phé bién dd dugc ghi nhan trudc d6 nhu EGFR,
KRAS. Trong nghién cttu nay, 9/135 (6,7%) bénh
nhan UTPKTBN cé dot bién dung hgp gen EML4-
ALK, 3/135 (2,2%) bénh nhan UTPKTBN cé dot
bién dung hgp gen ROS1 ndm chd yéu & nhom
khong cé dot bién gen EGFR, két qua nay hoan
toan phu hgp véi cac nghién cru trudc day. Trén
thuc t€, mot s6 trudng hdp mang dong thdi
nhiéu bién d6i di truyén dd dugc ghi nhan:
Koivunen va cong su’ (2008) thong bao 1 trudng
hgp ung thu bi€u mé tuyén mang dong thdi
dung hdp gen EML4-ALK va dot bién EGFR [8].
Martelli va cong su' (2009) lai phat hién 1 bénh
nhdn 54 tudi, ung thu biéu md tuyén, mang
dong thdi dung hgp gen EML4-ALK va mot dot
bién clia gen KRAS [8]. Nghién cltu cla chdng toi
phat hién ra mot trudng hdp bénh nhan mang ca
2 dot bién gen EGFR va EML4-ALK. K&t qua
nghién cru cé y nghia rat I6n trong thuc hanh
lam sang, nd s& gilp cdc nha 1dm sang hiéu
dugc dic diém cua cac bién ddi di truyén, tir do
Iua chon cac phuong phap diéu tri phu hgp.

V. KET LUAN

Nghién clitu trén 135 bénh nhan UTPKTBN
cho thay: 69/135 (51,1%) bénh nhan c6 dot bién
exon 19, 20, 21 cla gen EGFR, 9/135 (6,7%)
bénh nhan cé dot bién dung hgp gen EML4-ALK,
3/135 (2,2%) bénh nhan c6 dot bién dung hop
gen ROS1. Két qua nghién cltu nay s€ gilp ich
cho cac bac sy 1dm sang dé dua ra phac do diéu
tri phu hgp va hiéu qua cho bénh nhan UTPKTBN.
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HIEU QUA GIAM PAU SAU MO PHU'ONG PHAP GAY TE CHON LOC
THAN TREN CUA PAM ROI THAN KINH CANH TAY MQT LIEU
DUY NHAT DUG'1 HWONG DAN CUA SIEU AM & BENH NHAN

PHAU THUAT NOI SOI KHOP VAI

TOM TAT.

Ngh|en c'u nhdm muc tiéu danh g|a tac dung glam
dau va cac tac dung khéng mong mudn sau mo cua
phuong phép géy té chon loc than trén cla dam rGi
than kinh canh tay mét liéu duy nhéat dudi hudng dan
cla siéu am & bénh_nhan phau thuat noi soi khdp vai.
30 bénh nhan phdu thudt ndi soi khdp vai theo
chu’dng trinh dugc gidm dau sau mo bang phucng
phap gay té chon loc than trén cla dam rdi than kinh
canh tay mét liéu duy nhat dudi hudng dan cla siéu
am tai Trung tam Gay mé va Hoi sirc ngooal khoa—
Bénh vién Viét Durc tir thang 4 dén thang 8 nam 2021.
Thoi gian thuc hién ki thuat, diém dau VAS khi nghl va
khi van dong, mlc do hai Iong cua bénh nhéan va so
lugng morphin tiéu thu va mot s6 tac dung khong
mong muén dudc ghi lai trong 24 gld sau mé. Thdi
gian thuc hién ki thut trung binh 1a 5,12 + 1,72
(phut) Diém VAS trung binh khi ngh| déu < 3 va kh|
van dong déu xap Xi 4 G t4t ca cac thdi diém trong 24
gid dau sau mo. Lugng morphin st dung trung binh la
16,56 *+ 3,45 (mg) va 66,7% bénh nhan c6 mdc do
rat hai I(‘)ng va 23,3% 6 mc dd hai long. Nghién cliru
cla chl]ng t6i cho thay phuang phap gay té chon loc
than trén cua dam r6i than kinh canh tay mot liéu duy
nhat & bénh nhan phau thuat n0| soi khép vaidui
hu‘dng dan siéu am cé hiéu qua glam dausau métrong
24 giG dau cho cac phau thuatndi soi khdp vai.

Tur khoa: gay té chon loc, than trén dam ri than
kinh canh tay, noi soi khdp vai, huéng dan cla siéu
am, giam dau sau m&, mét liéu duy nhat
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SUPERIOR TRUNK BRACHIAL PLEXUS
BLOCK WITH ULTRASOUND-GUIDED
SINGLE DOSE IN PATIENTS UNDERGOING

ARTHROSCOPIC SHOULDER SURGERY

The aim of the study was to evaluate the
postoperative analgesic effect and undesirable effects
of a single-shot of the selective supeior trunk brachial
plexus under the guidance of ultrasound in patients
undergoing arthroscopic shoulder surgery. 30 patients
undergoing selective arthroscopic shoulder surgery
received postoperative pain relief by single-shot of the
selective supeior trunk brachial plexus under the
guidance of ultrasound at the Center for
Anesthesia&Surgical Intensive Care — Viet Duc
University Hospital from April to August 2021. Duration
of technique, VAS pain score at rest and during
movement, patient satisfaction level and amount of
morphin consumed and undesirable effects were
recorded within 24 hours after surgery. The average
time to perform was 5.12 + 1.72 (minutes). The mean
VAS score at rest <3 and during movement was
approximately 4 at all times during the first 24 hours
after surgery. The average amount of morphine used
was 16.56 = 3.45 (mg) and 66.7% of patients were
very satisfied and 23.3% were satisfied. Our study
showed that a single-shot of the selective supeior
trunk brachial plexus under the guidance of ultrasound
may be reduced postoperative pain within 24 hoursin
patients with arthroscopic shoulder surgery.

Keywords: selective superior trunk, brachial
plexus, arthroscopicshoulder arthroscopy, ultrasound
guidance, postoperative analgesia, single-shot.

. DAT VAN DE )

Phau thuat khdp vaila loai phéu thuat géy dau
sau m& nghiém trong, nhu cau opioid co the
tuong tu nhu nhu cau sau cit da day hodc phau
thuat [6ng nguc'. Cam giac khdp vai do 3 day
than kinh chi phdi la day than kinh trén vai, day
than kinh nach va day than kinh nguc bén, trong
dé day than kinh trén vai chi ph6i cam gidc dén
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