VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2021

triglyceride & nguGng tdng nang (> 11mmol/l).
Trong 6 ca bénh, c6 1 ca c6 dot bién trén gen
LPL, 4 ca dot bién mdi trén gen GPIHPB1, 1 ca
c6 dot bién trén genApoE. Ca 6 ca bénh déu dap
Ung vdi diéu chinh ché d6 an. Xac dinh doét bién
cla cac gen lién quan cd gia tri khdng dinh chan
doan, phong bénh bang phat hién di hop tir va
tu van di truyén.
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SO SANH MQT SO TAC DUNG KHONG MONG MUON CUA
GAY TE CO' VUONG THAT LU'NG VO'I GAY TE MAT PHANG
CO NGANG BUNG DU'O'1 HUO'NG DAN SIEU AM DE GIAM PAU
SAU MO CAT TU’ CUNG HOAN TOAN PUONG BUNG

TOM TAT

Muc tiéu: So sanh mot s tac dung khong mong
mudn cla phucng phap gay té co vudng that lung (QL
block) v&i gay té mat phang cd_ngang bung (TAP
block) dudi huéng dan siéu am dé giam dau sau md
cat t cung hoan toan derng bung Doi tugng,
phuadng phap nghlen clru: 60 bénh nhan dugc gay
té tuy sébng dé phau thudt cdt tor cung hoan toan
dudng bung, sau md dugc phan b6 ngau nhién vao
hai nhém bang nhau d€ gidm dau sau m& bang QL
block hai bén hodc TAP block hai bén dugi hudng dan
cua siéu am, sur dung ropivacain 0,25% liéu 0,3ml/kg
o} m0| ben Theo dai lién tuc cac tac dung khong mong
mubn cua hai perdng phap nay trong 24 gid dau sau
md. K&t qua: Ty 1& non, budn ndn & nhdm QL block
1 3,33% so v3i nhdm TAP block la 6,67%, ty Ié nglra
o] ha| nhdém la 3,33%. Khong gap tru’dng hgp nao bi tu
mau thanh bung, nhlem khuan vi tr| gay té, ton
thuong cd quan trong ) bung hay ng6 doéc thudc t& &
ca hai nhom nghlen clu. Két Iuan Tac dung khong
mong muoén cla gay té cd vudng that lung tucng
dugng vdi gay te mat phang cd ngang bung dudi
hudng dan cla siéu am dé giam dau sau mo cit tor
cung hoan toan dudng bung. Khéng gdp cac tai bién
nang né cua ca hai phuang phap nay.
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Nguyén Pirc Lam’, Tran Thi Phuong?

T khoa: Gay té cg vuong that lung, gay té mat
phang cd ngang bung , cat tr cung hoan toan dudng
bung, tac dung khéng mong mudn.

SUMMARY
THE COMPARISON OF THE SIDE EFFECTS
OF ULTRASOUND GUIDED QUADRATUS
LUMBORUM BLOCK VERSUS TRANSVERSUS
ABDOMINIS PLANE BLOCK FOR PAIN
RELIEF IN TOTAL ABDOMINAL

HYSTERECTOMY

Objective: To compare the side effects of
ultrasound guided Quadratus lumborum (QL) block
versus Transversus Abdominis Plane (TAP) block for
pain relief of total abdominal hysterectomy.
Methods: 60 patients performed spinal anesthesia for
total abdominal hysterectomy, were randomly divided
into two similar groups to receive analgesia
postoperative by ultrasound guided bilateral QL block
or bilateral TAP block with ropivacaine 0.25% dose of
0.3ml / kg on each side. We Continuously monitored
the side effects of these methods in the first 24 hours
after surgery. Results: The rate of nausea and
vomiting in the QL block group was 3.33% compared
to 6,67% in TAP block group the pruritus rate in the
two groups was 3.33%. There was no case of
abdominal wall hematoma, infection on the needle
punture site, intra-abdominal organ damage or local
anaesthetic systemic toxicity in both groups.
Conclusions: The side effects of ultrasound guided
Quadratus lumborum (QL) block was similar to
Transversus Abdominis Plane (TAP) block for
postoperative pain relief in total abdominal
hysterectomy. There was no serious complication in
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both methods.

Keywords: Quadratus lumborum block (QLB),
Transversus Abdominis Plane block (TAPB), total
abdominal hysterectomy, side effects, ultrasound guided.

I. DAT VAN DE

Giam dau sau md khdng chi giip ngui bénh
giam dau ddn ma con gilp ngudi bénh phuc hoi
sém sau mé _gbp phan quan trong vao thanh
cdng clia phiu thudt. Phau thudt cit tr cung
toan bd dugc coi 1a mét trong nhitng phiu thuét
bung 16n gay ra mdc d6 dau vira va nang, do
do, can phai cd cac bién phap gidm dau cé hiéu
qua dé giam dau t8t nhat cho ngudi bénh va han
ché tac dung khong mong mudn. TAP block
(Transverse Abdominis Plane block) la ky thuat
gay té ngoai vi, khong Uc ché giao cam, it tac
dung khong mong mudn, tac dung gidam dau
thanh bung kha tot dc biét 24 gi¢ dau sau md?,
tuy nhién, phuang phap nay chi gidm dau dugc
thanh bung ma khéng gidam dau dudc cac tang
trong 6 bung. Gdy té cd vudng thdt lung
(Quadratus lumborum - QL block) la mot cai tién
cla TAP block nén c6 ca tac dung giam dau
thanh bung va giam dau mét s6 tang trong &
bung, vi vay, ngay cang dugc ap dung rong rai.
Hién nay, G trén thé giGi cd nhiéu nghién ciu vé
van dé nay, tuy nhién, & Viét Nam cé rat it
nghién clu vé hai phuong phap gidam dau nay
cho ngudi bénh sau mé cdt tr cung hoan toan
dudng bung, dac biét la nghién clru cac tac dung
khéng mong mudn cla hai phuong phap nay. Vi
vay, ching t6i thuc hién nghién clru nay nham
muc tiéu: So sanh mot sé'tdc dung khéng mong
muén cda gidm dau sau mé cat t cung hoan
toan duong bung bang phuong phap géy té co
vubng that lung so vdi gdy té mat phang co
ngang bung bang ropivacain 0,25% dudi hudng
aan cua siéu am.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. boi tudng nghién clru

Tiéu chudn lua chon: Cic bénh nhan cd chi
dinh phau thuat cat t&r cung hoan toan du‘dng
bung, dugc md dudng ngang trén vé (dudng mé
Pfannenstiel). ASA I, II tudi tir 18 — 60 tudi.

Tiéu chuén loai tri: C6 bénh dau man tinh
thuGng xuyén phai s dung thubc giam dau.
Pang dung thudc gidm dau ho opiod hoac thubc
IMAO ngay trudc md. C6 chdng chi dinh cua gay
té than kinh, di (ng thudc té. BN dugc chan
doan ung thu tir cung hodc ung thu' budng tring.

2. Phuang phap nghién ciru

Thiét ké nghién cdu: Nghién clu tho
nghiém Iam sang, ngau nhién c6 so sanh.

Dia diém, thdi gian nghién ciu: Tai khoa Gay
mé Hoi stic, khoa Phu ngoai, khoa Phu ngoai
theo yéu cau, bénh vién Phu san Ha Néi tUr
8/2019 dén thang 8/2020.

C& méu: 60 bénh nhan dugc bdc thdm ngau
nhién chia déu thanh 2 nhém, nhém 1 dugc
giam dau bang phuong phap géy té cd vudng
that lung (QL block), nhdm 2 dugc giam dau
bang phuang phap gay té mat phang cd ngang
bung (TAP block).

Cach thic tién hanh: Cac bénh nhan déu
dugc v cam d€ mé cdt tr cung hoan toan
dudng bung bdng gay té tly séng (Gay té & L2-
3, thuoc té bupivacain 10 mg va fentanyl40
mcg). Sau mé dudc theo ddi lién tuc & phong
Hoi tinh va dugc giy té dé gidm dau bang hai
phuong phap trén khi da hét tac dung cla gay
té tay song (Phuc hoi Urc ché cam giac 3 muc
D12). Tat ca cac bénh nhan cta ca hai nhém
déu dugc gay té hai bén thanh bung véi liéu
thudc té moi bén la 0,3ml/kg ropivacain 0,25% ,
khéng qua 20ml.

Nhém QL bloc gay té theo phuong phap QL 2
(tiém thudc té vao mat sau cg vudng that lung),
bénh nhan nam nghiéng khi gay té, s dung dau
do siéu am cong, mdc xac dinh co vudng that
lung la moém ngang dét song va dau hiéu “ngdn tay”.

Nhoém TAP bloc, gay té & vi tri dudng ngang
ron, bénh nhan & tu thé ndm nglra, st dung dau
do siéu am thdng, mdc xac dinh la ba I8p co
thanh bung.

Sau khi gay té, cac bénh nhan déu dugc giam
dau phéi hdp bang phucng phap giam dau do
bénh nhan tu kiém sodt (PCA) v&i morphine 1
ml/1mg duGng tinh mach (thdng s6 cai dat may
PCA: liéu bolus la 1ml, thai gian khoa la 8 phut,
liéu tbi da trong 4 gid la 15 mg).

Céc chi tiéu nghién clru: Cac dic diém chung
cua ddi tugng nghién clu (Tudi, BMI, ASA, thdi
glan phau thuat...). Cac tac dung khdng mong
mudn va bi€n chiing cla ca hai phudng phap
nhu: Anh hudng [én tuan hoan, hd hap, nén,
budn nén, nglra, tu mau, nhiém trung do gay té,
ngd ddc thudc té, tdn thudng cac tang trong 6
bung do kim gay té..

Xit' ly so ' liéu: SL’r dung phan mém thong ké
SPSS 20.0. V@i cac bién dinh lugng dung thuat
toan T-student. V@i cac bién dinh tinh: x2 hodc
Fisher. Su’ khac biét cd y nghia thong ké khi p < 0,05.

Dao dic nghién ciru: Nghién cliu da dugc
thong qua HG6i dong Y ddc cia Bénh vién Phu
san Ha NGi va dam bao cac nguyén tdc vé y dic
trong nghién cru y sinh hoc.
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IIl. KET QUA NGHIEN cU'u )
1. Déc di€ém chung, déc diém vé phau thuat va gy mé hoéi sirc ciia hai nhém nghién ciru
Bang 1. Pac diém chung, dac diém vé phau thudt va gdy mé hoi suc

Nh6ém QL block TAP block
Pic diém (n1 = 30) (nz2 = 30) P
ASA X £+ SD 1,33 £ 0,48 1,27 £ 0,50 >0,05
Tudi (ndm) X £+ SD 47,47 £ 5,18 47,13 £ 4,93 >0,05
BMI X + SD 21,50 + 2,45 | 21,04 1,92 | >0,05
. U xg tf cung to 20 (66,7%) 21 (70%) >0,05
Chi dinh phau thuat Lac ndi mac ttf cung 7 (23,3%) 8 (26,7%) >0,05
U xG TC + u budng tring 3 (10%) 1(3,3%) >0,05
Thoi g'zghpuht?“ thuat X + SD 68 £ 11,64 | 70,83 + 10,51 | >0,05
Thdi gian v6 cdm cua <
gay té tay sdng X+ SD 175,3 £41,1 179,1 £ 38,5 >0,05
Liéu Bupivacain trong g
a8y 12 tiy $5ng X + SD 10,1 + 0,25 10+ 0,1 >0,05
Tién sur lién quan dén Say tau xe 27 (90%) 28 (93,3%) >0,05
non, budn n6n sau Hut thudc 14 0 0
moé Non, budn ndn sau mo 0 0

Nhan xét: Khdong cb su’ khac biét cd y nghia théng vé ASA, tubi, BMI va cac dac diém vé phau
thuat va gay mé hoi stic clia cac bénh nhan & hai nhdm nghién cru.

2. Tac dung khéng mong muén
2.1. Anh hudng dén mach va huyét ap

cua bénh nhan
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Biéu do 1. T3n sé tim trung binh cua cdc
bénh nhan trong thoi gian nghién cuu
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Biéu do 2. Tan sé huyét ap déng mach
trung binh cua cac bénh nhéan trong thoi
gian nghién ciru

Nhan xét: Khong co su khac biét cd y nghia
thong ké vé tan s tim va huyét ap trung binh
cla cac bénh nhan gitta hai nhom tai tat ca cac

thdi diém nghién cdu.
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2.2. Anh huéng dén hé hap cua bénh
nhan (tan so6 thé va do bao hoa oxy mao
mach)

21

20

—8—Nhom QLB —#—Nhom TAPB

Hte HO.15H03 H1 H2 H3 H4 H6 H8 HI2 HI6 H24

Biéu dé 3. Tén s6'thd cua cdc bénh nhén
trong thoi gian nghién cuu
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Biéu do 4. Bao hoa oxy mao mach cua cac

bénh nhan trong thoi gian nghién ciu

Nhén xét: Khong co su khac biét co y nghia
thong ké vé tan so thd va SpO: trung binh cua
cac bénh nhén trong tat ca cac thai diém nghién
ctru. Khong gap bénh nhan nging thé hodc co

tan s6 thad dudi 10 [an/phat, khong gdp bénh
nhan Sp0z < 90%.



TAP CHi Y HOC VIET NAM TAP 500 - THANG 3 - SO 1 - 2021

2.3. Mot so tac dung khong mong mudn
khac

Bang 2. Mét sé tac dung khéong mong
muén khac

racdumg | "hom | e
S p
Khong mo (N1, %) | (n2, %)
N6n, budn ndn _ |1(3,33%)| 2(6,67%) | >0,05
Ng(ra 1(3,33%)| 1(3,33%) |>0,05
Tu mau 0 0
Nhiém trung 0 0
Suy ho hap 0 0
Tén thuong cac 0 0
cd quan
Ngo doc thudc té 0 0

Nhéan xét: Khong cd su khac biét co y nghia
théng ké vé ty |é ndn, budn nbén va ngdra gilta
hai nhém. Khéng gdp cac bién ching nguy hiém
cla gay té vung & ca hai nhom.

IV. BAN LUAN

Cac bénh nhan & hai nhém trong nghién ciiu
cla ching téi cd cac ddc diém chung vé tudi,
chiéu cao, can nang va phan loai stic khée theo
ASA kha tuong dong nhau. Pa s6 cac bénh nhan
déu chi dinh phau thuat cat t&r cung hoan dutng
bung do u xa t&r cung (76,7% & nhdém QL block
S0 VGi 73,3% & nhom TAP block). Cac yéu to lién
quan dén gay mé va phau thuat cling khong co
su khac biét cé y nghia théng ké (p>0,05). Ca
hai phugng phap déu thanh cong 100%, lugng
thudc té trung binh s dung ctia nhém QL block
la 78,45 £ 9,5 mg va 78,5 = 7,28 mg clia nhém
TAP block, khong c6 su’ khac biét gilta hai nhdm
(p > 0,05). K&t qua nay cling phu hgp vdi két
quad cla Ueshima H®. Liéu lugng chdng toi sir
dung la 1,5mg/kg, liéu nay cé 18 pht hgp véi thé
trang ngudi Viét Nam va khong vugt qua
ngudng gay doc cua thudc té ropivacain da
khuyén cdo (150mg), do dd, sé giam thiéu cac
tac dung khong mong muon lién quan dén liéu
thudc té.

Tan sO tim va huyét ap trung binh cia cac
bénh nhan & ca hai nhom nghién clru ctia chidng
tOi tai tit ca cac thdi diém nghién clfu déu trong
gidi han binh thudng va khong cé su khac biét
cd y nghia thong ké (p>0,05). K&t quad cua
chldng t6i tudng dong vai két qua nghién clu
clia cac tac gia Aditianingsih!, Ueshima H®: QL
block va TAP block khdng lam thay d6i huyét ap
trung binh va tan s6 tim cta bénh nhan. Tan sd
thd va bdo hoa 6xy mao mach (Sp02) trung binh
tai cac thdi diém cla ca hai nhém déu trong gidi

han binh thudng va cling khong thdy su khac
biét c6 y nghia thong ké gitra hai nhom (p >
0,05). Chung t6i cling khong gap trudng hap
nao bénh nhan cé Sp02<90% hodc nging tha
hay co tan so6 thd dudi 10 lan/phdt. Bay la uu
diém cla phuong phdp gay té QL block, TAP
block so véi gay té tay song hodc gay té ngoai
mang cing do cd ché tac dung gidam dau la
phong b€ cac nhanh than kinh cam giac & ngoai
vi va khong st dung phéi hgp véi cac thube ho
morphin.

Trong nghién ctu cla chdng t6i cac yéu to
lién quan dén nguy cd bubn nbn va non nhu:
Gidi, tién sur hat thuoc, say tau xe, lugng thudc
st dung trong v6 cam dé mo, loai va thai gian
phau thuat la tuong d6i dong nhat gilra hai
nhém, do do, khéng anh hudng dén két qua
nghién clu. Két qua nghién clu cla chdng toi
cho thdy ty Ié budbn n6n, non trong 24 gid sau
md& & nhém QL block la 3,33% va nhém TAP
block Ia 6,67%, khong c6 su’ khac biét cd y nghia
(p> 0,050. Junheng Cheng* t6ng hgp bdn
nghién clu gdm 304 bénh nhan so sanh hai
phuang phap gay té QL block va TAP block cho
thay ty 1€ bi n6n, budon ndon khong cd su khac
biét (RR = 0,55; khoang tin cdy 95% = 0,27-
1,14; p = 0,11). Ti I& bénh nhan cé triéu chiring
nga la 3,33% & ca 2 nhdm doi tugng nghién
cru, khong co6 su khac biét cé y nghia véi p >
0,05. bPa s6 cac bénh nhan bi nglra  vung mat
va nguc mdc dd nhe, nguyén nhan cé thé do tac
dung phu cua fentanyl sir dung khi gay té tay
sOng va thudng triéu chirng nay khong can phai
diéu tri.

Trong nghién clftu nay ching t6i khong gap
trudng hop nao bi ngd doc thudc té. Ky thuat
ti€n hanh thuan lgi dudi hudng dan cla siéu am
nén khong co trudng hdp nao tiém vao mach
mau, phdc mac, tdn thuong gan than rudt hodc
tiém ra ngoai mat phang cd ngang bung va
khoang cd vudng that lung. Mét vai nghién clu
da chi ra ndng do thudc té trong huyét tuong khi
gay té cg vudng thit lung thdp hon nhiéu khi
gay té& mét phang cd ngang bung?>. Uu diém
cla phuong phédp gy té khoang co vudng thit
lung 1a khoang nay nam tuong déi xa khoang
phlic mac nén viéc tén thuong tang, than kinh
I6n la rat hi€m. Cac nghién clru khéac cling chi ra
diéu do, do d6 ngudi ta chap nhan QL block co
thé thuc hién duGi gdy mé hodc bénh nhan tinh3.
Két qua cua ching t6i cling tuong tu cac nghién
cuu hién nay véi gay té TAP block dudi hudng
dan cla siéu am cho thdy nhitng bién ching la
cuc ky hiém gdp? tuy nhién, do s dung liéu
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Ierng thu6c té kha cao va tiém mot [an duy nhat
nén du da c6 hudéng dan cla siéu am nerng van
can tuyét ddi tudn thu cac nguyén tac cla gay té
vung dé€ dé phong bién chiing ngd doc thudc té
do tiém thudc té vao mach mau.

V. KET LUAN

Tac dung khéng mong mudn cla phuadng
phap gay té cd vubng that lung (QL block) hai
bén bdng ropivacain 0,25% (liéu 0,3ml/kg moi
bén) tuong ducng vdi phuong phap gay té mat
phéng ¢ ngang bung (TAP block) hai bén béng
thudc té va liéu tuong tu, dudi huéng dan cua
siéu am dé& gidam dau sau mé cdt tir cung hoan
toan dudng bung. Khong gdp cac tai bién nang
né cla ca hai phuong phap nay.
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’ DAC PIEM HINH THAI RANG SO 8 MOC LECH
VA BIEN CHYNG TO'I RANG SO 7 HAM DU’O'I TREN PHIM PANORAMA

TOM TAT

Vi tri moc bat thuGng cla rang sG 8 gay ra nhiéu
bién chiing, anh hudng truc ti€p tdi sic khoe cla
ngudi bénh nhan. Ky thuat chup phim rang Panorama
dem dén nhiéu Igi ich cho Bac si réng ham mét khi
kham xét vé hinh thai réng s§ 8, cac cau trlc va
nhitng t6n thuong lan can. Nghlen clru dugc tién hanh
dua trén két qua do dac cua 119 bénh nhan c6 chup
phim Panorama. Ké&t qua cla chung toi chi ra réng s
8 moc léch g&p nhidu nhat & Iffa tudi tir 26-40 tudi
chiém ty 1& 52.94%, moc léch gan-goc chiém ty Ié cao
nhdt 63.26%, moc ndm ngang 21.95% va ngam
ngugc chiém ty 1& thap nhat 1.53%. Rang s6 8 moc
léch > 45° chiém ty 1& da s§ 62. 76%, l&ch 46°-80°
chiém ty 1& 54.08%.Bién cerng sau rang chiém ty 1é
cao nhat 52.88%, sau dé 1a ton thuong tiéu xucng &
rang chiém 47.12%, ty |é sau chua ton thuong tuy
rang 7 chiém 46. 60%, ton thugng dén tay rang s6 7
chiém 6.28%. Tiéu t6 chic ciing khéng gap trong
nghién clru nay. Trong s6 cac bién chiing gap phai,
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bi€n chirng sau rang s6 7 gap da so khi rang s6 8 moc
3 tu thé léch gan-goc chiém ty 1€ 69.31%.

SUMMARY
THE STUDY OF MORPHOLOGICAL

CHARACTERISTICS OF WISDOM TEETH
DEVIATE AND COMPLICATIONS AT THE LOWER

7TH TEETH IN THE PANORAMA XRAY FILMS

The abnormal erupting position of the No. 8 tooth
causes many complications, directly affecting the
patient's health. The Panorama dental imaging
technique brings many benefits to the orthodontist
when examining teeth morphology No. 8, structures
and neighboring lesions. The study was conducted
based on the measurements of 119 patients with
Panorama film. Our results show that the number 8 is
most common at the age of 26-40 years old,
accounting for 52.94%, the rate of nearly-angular
deviation accounts for the highest rate 63.26%,
horizontal growth of 21.95% and inverted accounting
for the lowest rate of 1.53%. Tooth number 8 is
deviated>45°, accounting for the majority of 62.76%,
deviation 460-80° accounts for 54.08%. Caries
complications accounted for the highest rate of
52.88%, followed by alveolar bone resorption, which
accounted for 47.12%, the proportion of cavities
without damage to tooth marrow 7 accounted for
46.60%, and damage to tooth pulp number 7



