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mach mau va giam luu lugng mau chay ra bén
ngoai. Ty € st dung nhém thudc nay la 11,07%.

Ngoai cac thudc diéu tri cd ban, viéc phdi hgp
cac thudc giam céng thang than kinh (an than)
trong diéu tri viém loét da day ta trang sé gop
phan giam tiét acid dang ké.

Tuy nhién néu lam dung nhom thudc trén
khong tranh khoi nhitng tugng tac bat Igi trong
phdi hdp diéu tri. Vi vy can xem xét va can nhac
khi chi dinh sir dung cac thudc trén.

V. KET LUAN

Cac nhom thudc e ché bam proton dudc
st dung cé ty € trén 89,69% ngudi bénh khao
sat. Gom 02 thudc s dung tai khoa trong thdi
gian khao sat, vai ty I1é st dung nhu sau: thuGc
esomeprazol co ty 1€ si dung cao nhét la 75,95%
trong do dang thudc tiém cd ty 1€ la 44,66% va
dang thudc udng la 31,3%. ThuGc pantoprazol cd
ty 1€ la 20,23%, dang thudc tiém la 2,29%, dang
thudc udng la 17,94%. y

Co6 6 nhém thudc dugc st dung ho trg
trong diéu tri viém loét da day ta trang: cac
thu6c nhdm an than, nhém chdéng co that, nhom
chong non giam day hgi, nhom vitamin va
khoang chat, nhom cam mau va nhém thi€u
mau. Trong dd, nhém thudc chng co thét co ty
I str dung trong diéu tri ho trg viém loét da day
ta trang cao nhat vai ty 1€ 91,98%.
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Géay t& mat phang cd dung s6ng la ki thudt gy té
vung mdi, c6 tac dung gidm dau tudng tu nhu gay té
khoang canh s6ng, vé mdt ky thudt dé thuc hién, it
bién chiing va khong bi cho'ng chi dinh tuyet doi &
bénh nhan co r6i loan déng mau. Ching toi bdo cao
trudng hgp bénh nhi 30 thang, nang 12 kg, dugc chan
doan u nguyén bao gan. Bénh nhi dugc phau thuat cit
gan khdng dién hinh phan thly 6,7. Bénh nhan dugc

*Bénh vién Nhi Trung Uong

Chiu trach nhiém chinh: Tran Hung
Email: tranhungnhp@gmail.com
Ngay nhan bai: 13.6.2022

Ngay phan bién khoa hoc: 8.8.2022
Ngay duyét bai: 15.8.2022

gay mé noi khi quan, giam dau da phuadng thirc bao
gom truyen lién tuc Fentanyl, paracetamol va gay té
mat phang cd dung song ben phai. Benh nhi ndm
nghiéng trai, d&t dau do siéu am ngang muc dot so'ng
nguc 7 bén pha| thuc hién choc kim gay té dudi siéu
am, xac dinh mat phang co du‘ng sbng, kiém tra hat
kim khong c6 mau va khi, t|en hanh bém 6ml dung
dich levobupiyacain 0, 25% vao mat phang cd dung
song Sau phau thuat bénh nhi dugc rat 6ng ndi khi
quan thuén Igi, an toan va dugc chuyén dén phong
hdi tinh sau m& vdi tinh trang tinh hoan toanz giam
dau tot - (thang diém FLACC: 0). Gay té mat phang cd
dung séng long nguc mot [an véi chién lugc giam dau
da phucng thirc co tac dung giam dau tét, bénh nhi cé
thé rat ndi khi quan an toan, thuan Igi sau khi cat gan.

T khoa: Gay té mit phang co dung sbng, cat
thluy gan, tré em.
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SUMMARY

EROCTOR SPINAE PLANE BLOCK FOR

PEDIATRIC LIVER LOBECTOMY: A CASE REPORT

Erector spinae plane block is a new regional
anesthetic technique, with similar analgesic effects as
paravertebral space anesthesia, technically easy to
perform, has fewer complications, and is not
absolutely  contraindicated in  patients  with
coagulopathy. We report a male patient a 30-month-

old, body weighing 12kg, diagnosed with
hepatoblastoma. The patient underwent liver
lobectomy 6th and 7th. The patient received

endotracheal anesthesia, and multimodal analgesia
including continuous infusion of fentanyl, paracetamol,
and right-side erector spinae plane block. The patient
is lying on the left side, placing the ultrasound probe
at the level of the 7th thoracic vertebra on the right
side, performing an anesthetic needle puncture under
ultrasound, determining the plane of the erector
spinae plane, checking the needle aspiration without
blood and air, conducting inject 6 ml of
Levobupivacaine 0.25% solution into the erector
spinae plane. After surgery, the patient was able to
safely and conveniently extubate the endotracheal
tube and was transferred to the postoperative
recovery room with complete consciousness and good
pain relief (FLACC score: 0). Erector spinae plane
block with multimodal analgesia has good analgesia,
and pediatric patients can safely and conveniently
extubate after liver lobectomy.

Keywords: Erector spinae plane block,,
lobectomy, pediatric

I. DAT VAN DE

Gay té ngoai mang cing tUr trudc téi nay
dugc coi la tiéu chuan vang dé giam dau cho cac
phau thudt 16n & 16ng nguc va & bung. So Véi
thubc giam dau toan than dudng tinh mach, gay
té ngoai mang cling cé tac dung giam dau tot va
it bién chirng han, khéng cé khang dinh nao vé
su an toan cho viéc ddt catheter ngoai mang
cliing trong cac phau thuat cat gan vi réi loan
ddng mau thudng x4y ra sau phau thuét [1]. Gay
té khoang canh s6ng nguc dé gidam dau sau
phau thuat mé 16ng nguc cé hiéu qua nhu gidm
dau ngoai mang crng, Vvdi it bi€n ching hon, dat
catheter khoang canh sdng nguc bén phai truyén
lién tuc co6 kha nang gidam dau t6t, dai ngay sau
khi cat gan,gdy té khoang canh s6ng nguc mot
[an ciing gitp gidm dau t6t trong 12 dén 24 gid
dau [2], [3], [4].

Gay té mat phdng co dung sdng la ky thudt
gay té vung mdi, co tac dung giam dau tucng tu
nhu gay té khoang canh sdng, vé mat ky thuat
de thyc hién, it bi€én ching va khong cé chdng
chi dinh tuyét ddi & bénh nhan co r6i loan déng
mau. O nguGi I6n, gay t& mdt phdng ¢ dung

liver
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song hai bén dudi hudng d?gn cla siéu am cé tac
dung gidm dau t6t sau phau thuat va cai thién
kha nadng phuc hdi sau khi cdt gan [5]. Bai bao
nay bdo cdo ap dung gdy té mat phang ca dung
s6ng giam dau sau phau thuat cat gan & tré em.

Il. BAO CAO CA BENH

Bénh nhi nam 30 thang, nang 12 kg dugc
chan doan u nguyén bao gan. Sau bdn dot hda
tri khdi u giam kich thuéc tr 10 cm xubng 4
cm,bénh nhi d3 dugc chi dinh phau thuat cat gan
phan thuy 6, 7.

Trudc phau thuat, chdng toi tién mé
midazolam 1 mg dudng tinh mach. Bénh nhi
dugc gay mé toan than bang sevoflurane 6%
trong oxy, atropine 0,1mg, propofol 35mg,
fentanyl 50mcg, Atracurium 5mg, dat 6ng noi khi
quan s6 4,5 khong bdong chén. Bénh nhi dugc
theo ddi cac chi s6: nhip tim, huyét ap dong
mach lién tuc, ap luc tinh mach trung tam qua
catheter tinh mach canh trong bén phai, Spo2,
BIS, nhiét do thuc quan.

Bénh nhan dugc gidm dau da phuong thic
bao gom fentanyl, paracetamol 15 mg/kg va gay
té mat phdng co dung s6ng, Ca md két thic vdi
tdng lugng mau méat udc tinh khoang 30ml, nudc
ti€u 1,2ml/kg/gid. Vi dudng mé rach ngang dudi
ha suGn phai tuong ducng tir T6 dén T8 va dat
dan luu 8 mic T10, chdng t6i ti€n hanh gay té
mat phdng co dung séng ngang mdc phong bé
T7, bénh nhan ndm nghiéng phai cong lung tém,
sat khuén trai toan vd trung vung gay té, boc
dau do bang tui ndi soi vo trung, thuc hién dat
dau do song song va doc véi cot sdng bén phai,
xac dinh dudc mém ngang T7, trén mdt phdng
doc thady cac cdu trac than xudng sudn, dién
khép v8i médm ngang, tai vi tri mém ngang sé
thdy 3 I6p cd tir ngoai vao trong theo thdr tu la
cd thang, cd tram va cd dung song. Choc kim sat
phia trong m&t phang dau do siéu am sao cho
kim ndm gitra mdt phang cd dung séng va mom
ngang. Tiém 2ml dung dich Natriclorua 0,9 % dé
xac dinh kim da dung vi tri va m& réng khoang
cd dung sOng, tiém 6ml dung dich
levobupivacain 0,25% vao méat phang ¢ dung
s6ng d€ gdy té bé mat cd dung song. Sauk hi két
thic phau thuat, bénh nhi dugc rat éng noi khi
quan thuén Igi, an toan va dugc chuyén dén
phong hdi tinh sau mé& véi tinh trang tinh hoan
toan, gidm dau t6t (thang diém FLACC: 0).

I1l. BAN LUAN
Gay té ngoai mang cling tUr trudc tGi nay
dudgc coi la tiéu chuan vang dé giam dau cho cac
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phau thuat I16n & I6ng nguc va 6 bung, véi cac
triéu chirng keém theo nhu ha huyét ap, nhirc dau
nhe, bi tiéu, nglra va trong mot s6 trudng hogp
hiém gép la ton thuong than kinh nghiém trong.
Ngoai ra con c6 thé gdy mét bén hay ving gay
té lan rong ra nita [6]. Han nira, nhitng khd khan
vé ky thuat da lam gidm kha nang dat catheter
ngoai mang cuing, dac biét la & tré em.

Géy té khéi co canh cot s6ng nguc co hiéu
qua nhu gdy mé ngoai mang cung trong viéc
kiém soat con dau sau phau thuat mé Iong nguc
va giam dang ké tinh trang ha huyét ap, budn
ndn, ndn, nglra va bi ti€u [3], [4], Thuc hién gay
té khdi cd canh cot séng nguc dé hon giam dau
ngoai mang cling [6ng nguc va giam ty 1€ that
bai trong phau thuat tim tré em [7]. Bén canh
do, gay té khdi cg canh cot so'ng nguc la mot lua
chon t6t dé thay thé ky thuat gay té xudng cung
cho cac phau thudt bung & tré em [5]. Tuy
nhién, gay té khdi cd canh cot séng nguc khong
thé mang lai hi€u qua giam dau t6t hon giam
dau ngoai mang ciing khi ti€n hanh phau thuat
cat gan md trong mot thir ngh|em lam sang ngau
nhién. Céc tac gid da sir dung cac diém méc dé
choc té thay vi si€u am hay kich thich than kinh
lam hudng dan cho viéc ddt catheter gay té khdi
cd canh cOt s6hg nguc [6]

Bang cach ap dung phudng phap siéu am dé
gay té khdi cd canh cot sGhg nguc trong phau
thuat va co tac dung giam dau t6t han ky thuat
té theo moc giai phau Vi day than kinh cot song
nguc la muc tiéu giam dau trong phau thuat ct
gan, phau thuat [6ng nguc va phau thudt va, nén
gay té khdi co canh cot song nguc duGi erdng
dan bang siéu am cd thé dugc ap dung cho cac
phau thuat trén [8]

Nam 2016, gay té mdt phéng co dung s6ng
dugc thuc hién su hudng dan cua siéu am da trg
thanh mot ky thuat hiéu qua gitp diéu tri ching
dau nguc do than kinh [8]. Gay té mat phdng co
dung s6ng co ty |é cac bién chidng thap hon nhu
ha huyét ap, nhip tim cham va tu mau. Ky thuat
dé thuc hién va khong c6 chong chi dinh tuyét
do6i & nhirng bénh nhan dang trong tinh trang roi
loan dong mau. [9], [10]. Mac du tran khi mang
phdi 1a mot bién chitng déng quan tdm ddi véi té
khGi cd canh cot s6ng nguc nhung gay té mat
phdng co dung s6ng lai it xay ra [9]. Cac tai bién
cla gay té khdi cg canh cot sGhg nguc bao gom
tiém vao mang phéi, khoang dudi nhén, dudi
mang cing hodc ngoai mang cling cd thé xay ra
nhung dudi huéng dan cla siéu am gilp tranh
dugc cac tai bién trén do danh gia do sdu cla
dau kim tiém vao cd dung s6ng [8], [9], [10].

Ngoai ra, st dung Fentanil trong qué trinh phiu
thuat co tac dung giam dau thich hgp cling nhu
tranh ha huyét ap khong mong muén do phong
bé& vling. Su’ chuyén hda cuc nhanh cua Fentanil
lam gidm cac bién chirng bat Igi clia cac thudc
giam dau gay nghién nhu budn ndn, nén va Uc
ch€ hdé hdp. Giam dau da phudng thirc bdng
propacetamol ciing c6 thé lam giam tiéu thy
thubc gidam dau gay nghién sau phau thuat [5],
[6], [8], [9].

IV. KET LUAN

Gay té mdt phdng co dung séng mot lan két
hgp véi giam dau da phuong thic da giam dau
t6t cho bénh nhan cat phan thly gan, bénh nhi c6
thé rat ndi khi quan ngay sau khi phau thuat cit
gan két thic. Gay té mét phang cd dung sdng 1
bén st dung it thudc gay té cuc bo han so véi gay
té mdt phdng cd dung sdng hai bén hodc khoang
Xxuong cung va cd thé xem xét viéc dét catheter
mat phang ca dung séng truyén lién tuc gidm dau
dai ngay sau phau thuat cho bénh nhi.
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NGHIEN CU’U PAC PIEM VA KET CUC THAI KY CUA
NHU'NG THAI PHU BEO PHI TAI BENH VIEN PHU SAN
THANH PHO CAN THO' NAM 2020-2022

Nguyén Xuin My*, Nguyén Hitu Du*, Ngii Qudc Vi*

TOM TAT

Pat van deé: Ngay nay ty Ié thai phu béo phi ngay
cang tang, dleu nay s& gay nhiéu bién chu’ng nguy
hiém cho me va thai nhi trong thai ky. Vi muc dlch
tim hiéu dic diém cla cac thai phu beo ph| dé du
doén dugc nhing nguy cd c6 thé xay ra va tur d6 dLra
ra nhing khuyen cao cho tha| phu nhdm lam giam
nhl,rng bién cerng c6 thé xay ra trong thai ky. Muc
tiéu nghlen clru: Xac dinh déc diém va ket cuc thai
ky clia cac thai phu béo phi. Dai  tugng va phu’dng
phap ngh|en clru: cat ngang md ta 76 thai phu béo
ph| nhap vién sinh. Ghi nhan dac dlem va két cuc thai
ky clia thai phu thdi diém nhap vién. Két qua: co 76
thai phu béo phi, trong d6 59 béo phi I (77,63%) va
17 béo phi II (22 37%) Ty I€ thai phu béo phi trong
dd tudi sinh de gap nhiéu nhat (69,73%). Ty Ie thai
phu béo phi s6ng & thanh thi cao han thai phu séng &
nong thoén (65,79% so véi 34,21%). Ty |é thai phu
béo phi tdng can > 12 kg tudng duong vdi thai phu
béo phi tang can < 12 kg. Ty I€ thai phu béo phi
khong dugc tam soat dai thao dudng thai ky & 3 thang
dau cao (46 16%) Ty | thai phu béo phi cham dut
thai ky bang mo I3y thai cao hon sinh dudng am dao
(85,53% so vGi 14,47%). Ty |é tré dugc cham sdc tai
khoa sg sinh thap (3,95%). Cé 2 trudng hgp cd bién
ching sau khi cham dut thai ky la bang huyét sau sinh
va nhiém trung hau phau. Keét luan: ty Ié thai phu
béo phi c6 xu hudng téng va la 1 van dé cua xa hoi
ngay nay

Tlf’ khoa: thai phu béo phi, dai thdo dudng thai
ky, mé 3y thai
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AT CAN THO OBSTETRICS AND

GYNECOLOGY HOSPITAL IN 2020-2022

Background: The rate of obese pregnant women
is increasing, which causes many dangerous
complications for mother and fetus. In order to
understand the characteristics of obese pregnant to
make recommendations beneficial to pregnant women
as well as reduce possible complications during
pregnancy. Objectives: To determine the
characteristics of obese pregnant and evaluate the
pregnancy outcomes of obese pregnant. Subjects
and methods: Cross-sectional study on 76 obese
pregnant women. Then, monitor and evaluate the
clinical, subclinical symptoms and outcomes of
pregnant women at the time of hospital admission and
delivery. Results: There were 76 obese pregnant
women, of which 59 were class I obesity (77,63%)
and 17 were class II obesity (22,37%). The rates of
obese pregnant in women of reproductive age was the
most common (69,73%). The percentage of obese
pregnant women living in urban areas was higher than
that of women living in rural areas (65,79% versus
34,21%). In the group of class II obesity, the rate of
weight gain > 12 kg was higher than the weight gain
group < 12 kg. The rate of obese pregnant women
who are not screened for gestational diabetes in the
first trimester is high (46,16%). The percentage of
obese pregnant women who had cesarean section was
significantly higher than vaginal delivery (85,53%
versus 14,47%). The percentage of newborns being
cared for in the neonatal department is low (3,95%).
There were 2 cases of complications after pregnancy
termination, complications were postpartum
hemorrhage and postoperative infection. Conclusion:
the percentage of pregnant women who are obese
tends to increase and is a problem of today's society

Keyword: obese preghant women, gestational
diabetes, cesarean section.

I. DAT VAN PE

Béo phi trong thai ky sé lam tang nguy cd
mac cac bénh ly va két qua thai ky bét Igi: dai
thdo dudng (BTD) thai ky, tdng ty 1é md 13y thai



