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PANH GIA ANH HUO'NG LEN TUAN HOAN, HO HAP VA MOT SO
TAC DUNG KHONG MONG MUON CUA GIAM PAU SAU MO CAT
TG CUNG HOAN TOAN PU'O'NG BUNG BANG GAY TE MAT PHANG
CO' NGANG BUNG DU'O'1 HUONG DAN CUA SIEU AM

TOM TAT

Muc tiéu: banh gid anh hudng lén tuan hoan, ho
hap va mét s6 tac dung khong mong muoén khac cla
giam dau sau md cat tor cung hoan toan dudng bung
béng phuong phap gay té mat phang cd ngang bung
(TAP block) véi ropivacain 0,25% dudi hudng dan clia
siéu am. DOi tugng, phu’dng phap: 60 bénh nhan
du’dc phau thuat cat tor cung hoan toan dudng bung,
VO cam bang gay té tay song, sau md dugc_ phan b6
ngau nhién vao hai nhdém glam dau sau md bang 2
phudng phap: Nhém nghién cltu, bénh nhan dugc gay
te mat phang cd ngang bung derl hudng dan cua siéu
am s dung 0,75 mg/kg ropivacain 0,25% moi bén
(nhém TAP) sau d6 phoi hgp vdi PCA morphin tinh
mach. Nhom ching Ia nhom khong dudc gay té TAP
block dé giam dau ma chi st dung PCA morphin tinh
mach dan thuan (nhom chimg). Cac thong ] ngh|en
ciu dudc theo doi lién tuc 24 gig dau sau mo gom:
Anh hudng den tuan hoan va ho hap, do an than
non, budn non bi tiéu, ngLra . Két qua Khong co SLI’
khac biét vé cac chi s6 tuan hoan, hd hdp clua cac
bénh nhan & hai nhém. Ty 1& n6n, buén nén cla
nhom TAP block thdp haon cd y nghia so vdi nhom
chL'rng (13,33% so Vi 30%; p < 0,05). Ty 1€ bénh
nhan co muc an than do I, II cla nhom TAP block
cung thap hon co y nghia so vdl nhom chu’ng (30% so
vGi 63,3%). Ty I€ ngLra bi tiéu khong co su khac biét
glLra hai nhém (3 3% va 6,7% so Véi 6,7% va 6 ,7%).
Két luan: Gay té mat phang cd ngang bung hai bén
b&ng ropivacain 0,25%, dudi hudng dan cua 5|eu am
khong anh erdng den tuan hoan ho hap clia bénh
nhan nhung lam glam ty 1€ non, budn nén va ty 18 an
than do I, d6 II so véi nhém cerng

T khoa: Phau thudt cat to cung hoan toan
dudng bung, TAP block, Ropivacain, tac dung khéng
mong mudn.
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Nguyén Pirc Lam!, Vo Thé Trung?

Objective: To evaluate the effects on circulation,
on respiration and some other side effects of
Ultrasound guided transversus abdominis plane (TAP)
block after total abdominal hysterectomy with
ropivacaine 0.25%. Mthods: 60 patients with spinal
anesthesia underwent total abdominal hysterectomy
were randomly divided in two groups: Treatment
group getting ultrasound guided TAP block with 0.75
mg/kg of ropivacaine 0.25% in both sides combined
with intravenous morphine PCA at the end of surgery,
and control group had not received TAP block for pain
relief and used only IV morphine PCA alone (control
group). We continuously recorded mean blood
pressure, heart rate, respiratory rate, sedation,
nausea, vomiting, urinary retention, pruritus... during
the surgery and for the first 24 hours after surgery.
Results: There was no difference in circulatory and
respiratory parameters of patients in the two groups.
The rates of nausea and vomiting of the TAP block
group were significantly lower than the control group
(13.33% versus 30%; p <0.05). The rate of sedation
level T and II of the TAP block group was also
significantly lower than the control group (30% versus
63.3%). The rates of pruritus and urinary retention
did not differ between the two groups (3.3% and
6.7% and 6.7% versus 6.7% and 6.7%).
Conclusions: Bilateral untrasound guided TAP block
with ropivacaine 0.25%, did not affect on the patient's
circulation and respiration but reduced the rate of
vomiting, nausea and sedation level I, level II
compared with the control group.

Keywords: Total Abdominal Hysterectomy TAP
block, Ropivacaine, side effects.

I.DAT VAN DE

Gay té mat phang cc ngang bung (Transverse
Abdominis Plane Block) viét tat la TAP block la ky
thuat dua mot lugng thudc té tap trung vao mat
phang gilta co ngang bung va cd chéo bung
trong nai cac nhanh than kinh chi ph6i cam giac
cho vung thanh bung!. Trén thé gigi cd nhiéu
nghlen ctu vé phu‘dng phap gay t& TAP block dé
glam dau sau md va ngay cang dugc ap dung
rong rai nhu la mot phan cda giam dau da moé
thirc, dem lai hiéu qua giam dau t6t, giam tiéu
thu va tac dung phu cla opioid. Tai Viét Nam
hién tai chua cd nhiéu nghién cltu vé s dung
phuong phap TAP block dé giam dau sau md cét
tlr cung hoan toan bang dudng bung, dac biét
chua danh gid dugc cac tac dung khdng mong
muén cla phucng phap nay. Vi vay ching toi
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ti€n hanh nghién clru nham muc tiéu: "Banh gid
mot s6 tac dung khdng mong mudn cua giam dau
sau mé cat tu’ cung hoan toan duong bung béng
géy t& mat phdng co ngang bung hai bén bang
Ropivacain 0,25% dudi hudng dan siéu 3m”.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

1. Doi tugng nghién ciu

Tiéu chuéan lua chon: Cac bénh nhan cb chi
dinh phau thuat cat tr cung hoan toan du‘dng
bung, dudc mé theo dudng ngang trén vé
(dudng mé Pfannenstiel). ASA I, II tudi tir 18 -
60 tudi.

Tiéu chudn loai tra: CO bénh ly dau man tinh
thuGng xuyén phai s dung thubc giam dau.
DPang dung thudc gidm dau ho opiod hoac thudc
IMAO ngay trudc md. C6 chdng chi dinh cta gay
té than kinh, di (’ng thudc té. BN dugc chan doan
ung thu t&r cung hodc ung thu budng trimg.

2. Phuang phap nghién ciru

Thiét k&€ nghién cru: Nghién clru thir nghiém
Idm sang, ngau nhién ¢ déi ching.

Pia diém, thdi gian nghién clru: Tai khoa Gay
mé Hoi sirc, Bénh vién phu san Ha NGi tur 8/2019
dén théng 8/2020.

C8 mau: 60 bénh nhan chia déu lam 2 nhém.

Chon mAu: Phan nhém béng bdc thdm ngau
nhién. Nhém 1 (Nhém chiing) ni1 = 30: Bénh
nhan s& dudc giam dau sau mé s dung thudc
morphine tinh mach theo phuong phap bénh
nhan tu diéu khién (PCA). Nhdém 2 (Nhém TAP)
n2 = 30: Bénh nhan s& dugc giam dau sau md
bdng gdy t&é mat phang cd ngang bung dudi
hudng dan cua siéu am két hgp s dung thudc
morphine tinh mach theo phudng phdp bénh
nhan tu kiém soét.

Cac buoc tién hanh: Cac bénh nhan ca hai

II. KET QUA NGHIEN cU'U
1. Pac diém bénh nhan

nhom déu dudc gay té tdy s6ng bang buplvacaln
(10 mq) va fentanyl (30 mq) & L2-3 dé vO cam
trong md. Sau md bénh nhan dugc bdc thdm
ngau nhién de chia thanh hai nhdm dudc giam
dau sau md bang hai phucng phap khac nhau:
Nhém chlrng chudn dé roi I3p PCA morphine tinh
mach v&i 1 ml/1mg, bolus 1ml, thdi gian khoéa 8
phut lieu toi da 30 ml/4 giG. Nhdom TAP dugc
gay té TAP block dudi huéng dan siéu am 2 bén,
thudc té moi bén: 0,75 mg/kg ropivacain 0,25%
roi dugc 1ap PCA morphine tinh mach véi cac
thong s6 nhu trén.

Cdc théng sé nghién ciru:

Cac dic diém chung clia doi tugng nghién
clru: Tudi, chiéu cao, can nang, BMI, ASA...va
cac dic diém cla gdy mé hdi siic nhu: Liéu
bupivacain st dung, thdi gian phau thuét.

Cac tac dung khong mong mudn cua hai
phuong phéap giam dau: Thay d6i vé hd hap: tan
s6 tha (lan/phdt), bdo hoa 6xy mao mach
(Sp02), Uc ché ho hap (khi kho tha, tén s6 tha <
10 nhip/phat hodc thd nhanh néng. D6 bdo hoa
oxy giam < 92%); Thay d6i vé tudn hoan: mach
cham (tén s6 tim < 60 lan/phat), ha huyét ap
(khi huyét ap trung binh gidm > 20% huyét ap
nén); an than quad mudc (theo thang diém an
than chia 4 mdc do tor 0 - III); non, budn non
(chia 4 mirc d6 tur 0 - III); bi ti€u (chia 3 mic dd
tir 0 - II); nglra (c6 hoac khong).

3. Xtr ly s0 liéu. Sir dung phan mém thong
ké SPSS 20.0. Su khac biét c6 y nghia thong ké
khi p < 0,05.

4. Pao dirc nghién ciru. Nghién clru da
dugc thong qua HGi dong khoa hoc cla Bénh
vién Phu San Ha NGi va dam bao tuan thu cac
nguyén tac vé nghién ciu y sinh hoc.

Bang 3.1. Bac diém cua déi tuong nghién ciu va gdy mé hoi sirc

Nhom | Nhém chirng | Nhom TAP
Pic diém (n = 30) (n = 30) P
Tubi X+ SD 45,33+6,23 44,97+6,49 >0.05
(ndm) Min - Max 37-57 38-53 !
Chiéu cao X + SD 154,6+5,21 155,5+4,96 >0.05
(cm) Min - Max 145-165 145-163 '
Can nang X + SD 50,63+4,61 52,33+4,85 >0.05
(kg) Min - Max 42-62 44-62 '
BMI X £ SD 21,16+1,33 21,62£1,46 | e
(kg/m2) Min - Max 18,18-23,68 18,43-25,53 !
I 21(70%) 22(73,33%)
ASA i 9(30%) 8(26,7%) | %%
Bupivacain =+ SD 10,12+ 0,83 10,06 + 0,78 ~0.05
(mg) Min-Max 8-12 8-12 !
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Thai gian phiu thudt (phit) Minﬂsta?( 71'83;9;0'87 70'65if;§'51 >0,05
Lugng morphin tiéu thu 24h 24,7 £ 8,9 16,4 £ 6,6 < 0,05
. U X0 tf cung 28 (93,3%) 27(90%) | >0,05

Chi dinh phau thudt [ac ndi mac tf cung | 2 (6,7%) 3 (10%) 0,05

Nha3n xét: Khong cd su khac biét y nghia théng vé tudi, chiéu cao, can nang, BMI, ASA,

Bupivacain, thdi gian phau thuat gitra hai nhém.

2. Tac dung I€én tuén hoan, hé hap va cac tac dung khéng mong muédn khac
2.1. Thay doi lién quan dén tuin hoan (tin sé'tim va HATB)

THAY POI TAN SO TIM TRUNG BINH SAU MO

Biéu db 1: Thay déi tin sé'tim trung binh
sau mé

THAY POT HUYET AP TRUNG BiINH SAUMO

Biéu db 2: Thay déi huyét ap trung binh
sau mé

Tan sO tim va huyét ap trung binh cla cac
bénh nhan trong nghién clru cta ching t6i &
nhém chiing va nhdm TAP tai tat cd cac thdi
diém danh gid déu trong gidi han binh thudng.
Khong co khac biét gitta 2 nhdm veé tan so tim va
huyét ap trung binh & cac thdi diém danh gid (p
> 0,05).

2.3. Cac tac dung khong mong mudn khac

2.2. Thay ddi lién quan dén hd hap (tan
s0 thé va Sp02)

THAY POI NHIP THO TRUNG BiNH SAU MO

Nhom chiing Nhom TAP
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Biéu dé 3: Thay doi nhip thd trung binh sau mé
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THAY DOI SP0O, TRUNG BiNH SAU MO

Nhom chimg Nhom TAP
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Biéu dé 4: Thay dbi SpO: trung binh sau mé’
Nhén xét: Khong cd khac biét y nghia giita 2
nhom vé tan s6 thd va SpO; trung binh & moi
thdi diém danh gid (p > 0,05). Khong gép bénh
nhan ngung thd hodc co tan s6 thd dudi 10

lan/phat, khong gap bénh nhan SpO2 < 90%.

Tac dung Nhém chirng Nhém TAP
khong mong mudn khac (n1%) (n2%) P
N6n, budn ndn Do 111 9(30%) 4(13,33%) <0,05
An than DO I,II 19(63,33%) 9(30%) <0,05
BY tiéu 2(6,67%) 2(6,67%) >0,05
NgUa 2 (6,7%) 1 (3,3%) >0,05
Ngo doc thudc té 0 0 >0.05
Tiém thudc vao 6 bung 0 0 !

Nhéan xét: Co su khac biét co y nghia thong ké gitra hai nhom vé ty 1€ n6n, budn nén va do an

than mirc I, II (p < 0,05).
IV. BAN LUAN
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P3c diém déi tuong nghién clu: Cac dic
diém chung cla cidc bénh nhdn & hai nhém
nghién clu cua chung t6i kha tuong déng, do
do, khéng anh hudng dén két qua nghién ciu.

*Anh hu'dng trén tuan hoan, ho hap: Tan
sO tim va huyét ap trung binh cia cac bénh nhan
trong nghién cu cua ching t6i ¢ nhdm chirng
va nhdm TAP tai tit ca cac thdi diém danh gia
déu trong gidi han binh thudng va tucng ducng
nhau, véi p > 0,05. Két qua nay ciing tucong tu
két luan cla Fusco® va Bhattacharjee! vé gay té
TAP giam dau sau md rat an toan va hiéu qua
véi nhip tim va huy&t ap trung binh 6n dinh,
khong co su khac biét véi nhdm ching. Gay té
TAP khéng lam thay ddi huyét ap trung binh va
nhip tim ctia bénh nhan.

Tan s6 thd va bao hoa 6xy mao mach (SpO2)
trung binh tai cac clia ca 2 nhdm déu trong gidi
han binh thudng. Chlng t6i khong thay khac biét
6 y nghia théng ké gitta hai nhém vé tan s6 thd
cling nhu SpO: trung binh tai moi thdi diém
danh giad. Két qua nay cho thay su’ an toan cua
gay té TAP block cling nhu su phu hgp Vvé liéu
dung va cai dat cac thong s6 PCA cho cac bénh
nhan sau md. K& quad nay ciing phu hgp Véi
nghién cllu clia cac tac gia Fusco® va Kahsay*
cho thay khong c6 su khac biét vé hé hap giira
nhém gay té TAP va nhom ching, tat cd bénh
nhan déu c6 Sp02 > 90%. D&y la uu diém cla
phuong phap TAP block vi chi sir dung thudc té
don thuan & ngoai vi, do d6, khéng gay anh
hudng dén tuan hoan, h6 hap nhu gay té tay
song hoac gay té ngoai mang cling.

*MoOt s0 tac dung khong mong mudn
khac. N6n, budn non la tac dung khdong mong
mudn thudng gdp nhat khi sir dung opioid tinh
mach, gay phién toai, kh6 chiu nhat d6i véi bénh
nhan sau phau thuat. Két qua nghién cltu cla
ching toi cho thay ty 1€ nén, budn ndn & nhém
chirng 1a 30% nhiéu hon so v3i nhdm TAP la
13,33%, vdi p<0,05. KEt qua ching toi tuong tu
nghién clfu cla tac gia McDonnell® cho thay ty Ié
non, buon nén ctia nhdm TAP gidm hon nhiéu so
vGi nhdm chi’ng (69% so v3i 31%). Nghién clru
clia tac gia Bhattacharjee! cling thay ty 1é non,
budn ndn & nhém TAP (21%) giam hon dang ké
vGi nhom chiing (36%).

Ty 1€ an than & mdc I, II (theo Chen) cua
nhom TAP (30%) thap hon so v3i nhdm chiing
(63,33%), su khac biét cdé y nghia thong ké
p<0,05. Tat ca bénh nhan an than & hai nhdm
déu & mirc d6 I, II mdc do an than nhe dé danh
thirc bang 16i n6i  hodc lay goi. Ching t6i khéng
gap trudng hgp nao bénh nhan an than sau, kho

danh thic phai hd trg bdng ho hap hay xu tri
bang naloxon. K&t qua ching téi ciing tuong tu
tac gia Caney® ty Ié an than & nhom TAP (37%)
giam haon so véi nhdm chiing (63%). Tac gia
Srivastava’ ty Ié an than & nhém TAP (19%)
thap han nhiéu so v8i nhdm chitng (68%). Tac
dung gidm dau to6t va kéo dai cita nhém TAP
gilp giam morphin tiéu thu, giam ty 1€ an than.

Ty 1€ nglra trong nghién cltu ching toi gap 2
trudng haop (6,7%) & nhom ching va 1 truGng
hap (3,3%) & nhdm TAP, su’ khac biét khong co
y nghia thong ké vdi p>0,05. Két qua cla tac gia
Belavy® cho thay ty I&€ bénh nhan nglfa ¢ nhém
TAP (8,7%) va nhom chiing (8,3%) la tuong
dugng nhau. Tac gia Mishriky?® ti Ié nglra khong
co su’ khac biét gitra 2 nhom.

Bi tiéu la tdc dung khédng mong muén hay
gap khi s&r dung cac opioid. Trong nghién clu
clia chdng t6i toan bé bénh nhan déu dugc rut
ong théng bang quang sau md 6 gid. K&t qua
nghién clfu cho thay ty 1& phai dat lai thong tiéu
G ca hai nhom déu la 6,67% , su khac biét
khong co y nghia thong ké vai p>0,05.

Trong nghién cliu clia chidng toi, khong gap
cac tai bién ndng né clia gay té TAP block nhu:
Ngd ddc thudc té, tiém thubc vao 6 bung: Chilng
toi str dung thudc ropivacain theo nhirng khuyén
cao an toan vai liéu 1,5mg/kg. Ky thuat tién
hanh thuan Igi dudi hudng dan cla siéu am nén
khong co truéng hop nao tiém vao mach mau
hodc tiém ra ngoai mat phang co ngang bung
hay vao phldc mac. K& qua ching t6i ciling
tuang tu cac nghién clru hién nay véi gay té TAP
dugi hudng dan siéu am cho thdy nhiing bién
ching rat hi€m gap.

V. KET LUAN

Gay té mat phdng cd ngang bung (TAP block)
hai bén bdng ropivacain 0,25%, dugi hudng dan
clia siéu &m dé giam dau sau md cit tir cung
hoan toan dudng bung khéng anh huéng dén
tuan hoan, hdo hdp clia bénh nhan nhung lam
giam ty 1€ non, budn non va ty Ié an than do I,
do6 II so v&i nhdom chiing (Ty 1€ ndn, budn nén
va ty 1€ an than ctia hai nhém la 13,33% va 30%
so v@i 30% va 63,3%; p < 0,05).
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TONG QUAN NGHIEN CU’U U’NG DUNG TRI TUE NHAN TAO TRONG
CHAN POAN UNG THU VU BANG ANH GIAI PHAU BENH KY THUAT SO
Pao Vin Ti, Nguyén Khic Diing, Bui Thi Oanh,
Nguyén L& Hiép, Vii Pirc Hoan, Ping Hiru Diing,
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TOM TAT

Ung thu vi Ia bénh ung thu phd bién nhat trén nir
gidi va la nguyen nhan gay tr vong hang dau do ung
thu trén toan thé gldl Ca s6 chinh dé diéu tri ung thu
vl 1a chdn dodn md bénh hoc, viéc chan dodn nay
quyet dinh erdng diéu tri va tién Iu‘dng bénh. Nerng
tién bd trong, tri tué nhan tao (AI) cung vdi viéc van
dung g|a| phau bénh ky thuat s6 d dua ra mét cach
tiép can day hira hen trong viéc chan doan, phan
Ioalung thu va, dap Lrng dugc nhu cau trong terc te
ldam sang. Trong bai viét nay, ching toi tong quan vé
Ung dung AI trong chan doan ung thu vu dua trén
anh ky thuat s6 hoa giai phau bénh, dong thdi phac
thao nhitng tiém n3ng tng dungtai Viét Nam.

_Tur khoa: Ung thu vq, tri tué nhan tao, anh giai
phau bénh

SUMMARY
OVERVIEW OF APPLICATION RESEARCH
OF ARTIFICIAL INTELLIGENCE ON BREAST
CANCER DIAGNOSIS BASED ON DIGITAL
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PATHOLOGY IMAGES

Breast cancer is the most common cancer in
women and the leading cause of cancer deaths
worldwide. The essential basisfor breast cancer
treatment is histopathology, which determines the
direction of treatment and prognosis of the disease.
Advances in artificial intelligence (AI) together with
the use of digital pathology have presented a
promising approach in breast cancer diagnosis and
classification, meeting the real needs clinical practice.
In this article, we provide an overview of AI
applications in breast cancer diagnostics based on
digital pathology images of the disease, and
proposethe potentials in application in Vietnam.

Keywords: Breast cancer, artificial interligence,
pathology image

I. DAT VAN PE

Ung thu vi la mot trong nhitng bénh ung thu
phé bién nhit dugc chan doan & phu nit trén
toan thé gidi va no la nguyén nhan chinh gay tr
vong & phu nit. O cac nudc thu nhap thap va thu
nhap trung binh, ty Ié tf vong tucong doi cao so
véi cac qudc gia phat trién. Theo bdo cdo ndm
2018 cla T6 chdc Nghién clru Quéc t& vé Ung
thu (IARC), hon 2 triéu phu nir trong ndm 2018
dugc chan doan mac bénh ung thu vi trén toan
thé gigi. bay dugc coi la khoang 11,6% cua tat
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