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khai kham chita bénh BHYT tao diéu kién dau
vao thuén Igi dé trién khai GDVYTCB chi tra tuor
quy BHYT. TYT xa nhin chung dam bao vé s6
lugng can bo theo quy mo6 dan s6 va da s6 TYT
xa hién cd y/bac sy dang lam viéc (88,5%). Tuy
nhién hau hét cac TYT xa chua dap ¢'ng dugdc co
cau nhan luc theo quy dinh.

Két qua danh gla ghi nhan su cai thién dang
k& vé tinh san ¢ cla thudc diéu tri THA va BTD
tai cac TYT xa sau can thiép. V@i thubc diéu tri
THA, co su tang vé s6 lugng loai thubc diéu tri
cling nhu tinh da dang vé nhém thudc ha ap. Véi
thudc diéu tri DTD, du diéu _tri DTD mdi trién
khai giai doan dau, mic do san cé cua thudc ha
dudng huyét cling cai thién tuong doi tai cac
TYT x&. biéu nay da déng gép dang ké vao su
cai thién trong cung (ng dich vu diéu tri THA va
DTD cho 2 bénh nay tai cac TYT x@ sau can
thiép khi s6 lugt khdam BHYT cho 2 bénh nay
tdng dang ké (han 20% so vdi trudc can thiép).
Cac chi s6 quan ly va diéu tri cap phat thudc THA
va DTD tai TYT xa cé déu tang qua 2 nam. Mac
du vay, sb lugng bénh nhan nhan thuéc dinh ky
hang thang tai TYT x@ so vdi s6 lugng bénh
nhan dugc quan ly trén danh sach van con mot
khoang tr6ng I6n & gian doan dau trién khai.
Mac du, cac TYT xa van con d6i mat véi nhiéu
thach thirc vé ca ché chinh sach va thiéu hut cac
diéu ki€n dau vao can thiét khac, dao tao nang
cao nang luc clia can by y té va ddam bao cung
Ung da thudc diéu tri la cac gidi phap co hiéu

qua dé tang cudng cung Ung dich quan ly diéu
tri THA va DTD tai cac TYT xa.
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~Muc tiéu: 1. So sanh hiéu qua phong b& mdt
phang cd rang truGc (SAPB) vai phong b€ than kinh
nguc (PEC II) bang Ropivacain 0,375% 15ml trong
phau thuat [6ng nguc c6 ndi soi ho trg (VATS). 2.Danh
gia tac dung khéng mong mudn cla hai phuong phap
nay. Phuong phap nghién ciru: Nghién ctu can
thiép 1am sang, ngau nhién va cé d6i ching trén 62
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benh nhan phau thuat VATS, chia thanh 2 nhém dugc
gay té dudi hu‘dng dan siéu am béng Ropivacain
0,375% 15ml tru’dc phau thuat: nhom I: SAPB, nhom
II: PEC II. Gay mé thudng quy, sau rdt noi khi quan
I&p gidm dau PCA morphin cho ca 2 nhém khi VAS >4,
sO liéu dugc ma hoa va xur ly theo cac phudng phap
théng ké. Két qua nghién ctru: Phugng phap gay té
SAPB va gay té PEC II dudi hufdng dan siéu am don
g|an dé thuc hién. Thdi gian bét dau tac dung, chu vi
vlng phong bé khong khac biét gilra hai nhdm, nhung
SAPB phong bé vung nach tét hon, PEC II phong bé
vé phia canh Uc t6t han. Thdi gian tac dung cla SAPB
la 434 + 134 ph(t dai hon déang ké PEC II 197 + 86
phut. SAPB va PEC II déu cho hiéu qua tugng dudng
dé giam dau trong va sau phau thuat VATS. Lugng
Fentanyl trong mé, lugng morphin sau mg, diém VAS
trung binh khi nghl/van dong/ khi ho trong 72h sau
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phau thuat & hai nhom khong co su khac biét cé y
nghia thong ké. Thai gian y&u cau morphin dau tién
dugc tri hoan dang ké ¢ nhom SAPB 6.2+ 1.3 giG so
véi 3.3 + 1.1 gid 6 nhom PEC II lién quan ¢ dén thgi
gian tac dung. Tac dung khong ,mong muén cta 2
nhém deu thap va khong nguy hiém. Ket Iuan nhém
SAPB c6 hiéu qua giam dau trong va sau mé VATS
tuong dudng véi PEC II nhung c6 thdi gian tac dung
dai hon.

Tu’khoa. phau thuat Iong nguc c6 ho trg n0| SOi,
VATS, gay té mat phang co rang trudc, SAPB, gay té
than k|nh nguc, PEC II.

SUMMARY
COMPARE THE EFFECTIVENESS OF SERRATUS
ANTERRIOR PLANE BLOCK WITH NERVER

BLOCK IN VIDEO ASSISTED THORACIC

Objectives: 1. Compare the effectiveness of
Serratus anterior plane block (SAPB) with Pectoral
nerve block (PEC II) with Ropivacaine 0.375% 15ml in
Video assisted thoracic surgery (VAT). 2. Side-effects
of two methods. Methods: Clinical intervention study,
randomized and controlled on 62 patients undergoing
VATS surgery, divided into 2 groups under ultrasound-
guided anesthesia with Ropivacaine 0.375% 15ml
before surgery: group I: SAPB, group II: PEC II.
Routine anesthesia, after extubation with PCA
morphine analgesia for both groups when VAS >4,
data were coded and processed according to statistical
methods. Research results: SAPB and PEC II
anesthesia under ultrasound guidance are simple and
easy to perform. The time of onset of action, the
circumference of the block did not differ between the
two groups, but SAPB had better axillary block, and
PEC II had better sternal block. The duration of action
of SAPB was 434 + 134 min. significantly longer than
PEC II 197 + 86 minutes. SAPB and PEC II were
equally effective for pain relief during and after VATS
surgery. The amount of fentanyl during surgery, the
amount of morphine after surgery, the average VAS
score at rest/exercise/cough in 72 hours after surgery
in the two groups had no statistically significant
differences. Time to first morphine request was
significantly delayed in the SAPB group by 6.2+1.3
hours compared with 3.3+1.1 hours in the PEC II
group with respect to duration of action. Side effects
of the 2 groups are low and not dangerous.
Conclusion: SAPB group had the same effectiveness
in reducing pain during and after VATS surgery as PEC
II but had a longer duration of action.

Keywords: Video assisted thoracic surgery,
VATS, Serratus anterior plane block, SAPB, Pectoral
nerve block, PEC II.

I. DAT VAN PE i

Bénh nhan sau phau thuat VATS trai qua dau
vira dén nang, nhat la trong 24h dau sau phau
thuat®, Viéc giam dau sau mé la rat quan trong
va can thiét d€ dam bao cho bénh nhan phuc hoi
sau phau thuat. Truéc day gay té ngoai mang
cling doan nguc dugc coi la tiéu chuén vang cho
giam dau sau phau thuat ving nguc?. Nhung
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nhiéu tac dung khdng mong muén va nguy hiém.
Vi vay cac phuong phap gay té vung khac da
dudc nghién c(iu va phat trién nhu gay té canh
cbt sdng, gay té khoang cc dung séng, gan day
nhat la gay té khoang cgd rdng trudc (SAPB), gay
té than kinh nguc (PEC II). Tai Viét Nam, chL'lng
t6i chua thay nghién cfu nao vé hiéu qua cla ky
thuat gy té mat phang co rang trudc va gay té
than kinh nguc (PEC II) dé giam dau sau phiu
thuat VATS. Xuat phat tir thuc té€ nay, chdng toi
tién hanh nghién ctu dé tai "So sanh hiéu qua
phong bé mat phng co' rdng trudc vdi phong bé
than kinh ngut trong phau thugt I6ng ngutc co
noi soi ho tro”
II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Tiéu chuan lva chon doi tugng
nghuen clru: Bénh nhan dugc phiu thuat Iong
nguc cd trg gidp ndi soi (VATS) 1 bén, theo
chuang trinh vdi tiéu chuén: trén 16 tudi, ASA II-
III, dudc kham gdy mé va giai thich truc md vé
ki thuat gay t& SAPB, PEC II, thang diém VAS va
dong y thuc hién tha thuat, hgp tac vdi bac si.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuu

a. Thoi gian va dia diém nghién cdu: Trung
tdm Gay mé hoi sirc Ngoai khoa, bénh vién Hitu
nghi Vié_t blc tir thang 2 nam 2022 dén thang
10 ndm 2022

b. C& mdu: 62 bénh nhan du tiéu chuén dua
vao nghién clfu 1dy mau thuan tién

¢ Xu'ly s6 liéu: phan mém SPSS 20.0

INl. KET QUA NGHIEN cU'U
3.1. Pic diém chung cua bénh nhan
Bang 3.1. Bdc diém chung cua bénh nhdn

Nhom Nhom

Phan bé NhomI | "y, P
NG 15 14
Gidi (48.4%) | (45.2%) | ) 500
c .
(%) [ ram 16 17
(51.6%) | (54.8%)
A 51.57 + [53.20 +
(Igr?:) X £5SD |"1665 | 1523 |0.720
Min-Max | 17-77 | 22-70
BMI (kg/m?) 2161 % [21.93 £ | o
X+ SD 239 | 191 |%
T | 83.9% | 16.1%
ASA M ] 90.3% | 9.7% |0-44°
Thdigian | x4 gp [146.7 | 1325 %
gay me 52.5 46.5 10.447
(pht)  [Min-Max 50 — 250 |60 — 260
Thaoi gian | x +SD 113.7 + | 108.9 +
Phau thudt 436 | 389 |0.660
(phit)  |Min-Max | 40-200 | 40-200
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Thaigian | 5 gp | 96.6 £ | 917+
thdng khi 1 42.2 34.6  |0.260
phdi (phdt) | Min-Max | 30-170 | 30-170

Nhén xét: Vé giGi, dd tudi, thé trang bénh
nhan, phan loai ASA, thgi gian gay mé, thai gian
phau thuét, thdi gian théng khi mot phdi gitra hai
nhom khong cd su khac biét.

3.2. Hiéu qua v6 cam va giam dau

3.2.1. Hiéu qua giam dau trudc phau thuat

Bang 3.2. Hiéu qua giam dau trudc

hau thuat

Nhom . Nhom
Pic diém NhomI| "yy P
Thdi gian| x sp | 223+ | 517+
bat dau 0,68 0,71 0.907
tacdung | \,. _ _ '
(phit) Min-Max | 4-7 4-7
- I x 56.01 * | 58.4 £
Ch(uc r‘l’q')da £SD 1787 | 7.8 | 0.480
Min- Max | 43— 68 |40 - 67
Thai gian| x SD 434 £ | 197 £
tac dung 134 86 |0.0023
(phat ) | Min- Max | 305-605 | 136-237

Nhan xét: Thoi gian bdt dau tac dung
(onset) cla nhdm I la 5.23 * 0,68phdt, nhom 11
la 5.17 + 0,71 phat. Chu vi ving da tac dung
gidm dau khong cd su khac biét cd y nghia
thong ké

Thdi gian tac dung gidm dau cta nhém I la
434 + 134 phdt dai hon dang k& so véi nhém II
I3 197 + 86 phut , v&i p= 0.0023.

3.2.2. Hiéu qua giam dau trong va sau
phau thuat:

a. biém VAS khi nghi

3

2.5 g

2 —
1.5

1
0.5

o]

HO H1 H2 H4 HE6 H8 H12 H24 H36 H72

Nhém 1

Biéu dé 1. Piém VAS khi nghi *vdi p < 0,05
b. Biém VAS khi vén ddng

Nhém 2

HO H1 H2 H4 H6 H8 H12 H24 H36 H72

Nhém 1

Biéu db 2. biém VAS khi vén déng *vdi p < 0,05

Nhém 2

¢. Diém VAS khi ho

[T N N

HO H1 H2 H4 H6 H8 H12 H24 H36 H72

Nhom 1 Nhém 2

Biéu dé 3. Piém VAS khi ho *vdi p < 0,05

Nhén xét:- TU biéu dd 1 va 2 ching toi thay,
trong 72 gid sau md diém VAS Iic nghi va van
ddng cua ca hai nhém déu <4 diém. Tu biéu dd 3
cho thé&y, khi ho diém VAS cua hai nhém déu < 5.
Khong cé su khac biét co y nghia théng ké.

- Diém VAS khi nghi va khi van ddéng va khi
ho ctia nhém I tang nhe tai H6 nhom II tang nhe
tai H2-H4. Va c6 khac biét & thdi diém tir H2-H6
khi nghi va tai H4 khi van dong va khi ho.

d. Tinh hinh s’ dung morphin trong 72 gio
sau phau thuat:

Bang 3.3. Liéu morphin dung trong
vong 72 gio sau phau thuat

Nhom . Nhom
Liéu morphi Nhom I 11 P
Tong liéu fentanyl | 111.7 + [121.1 + 0.453
(mcg) (X + SD) 10.3 93 |
Téng ligu 24 (mg) | 2553 2040
Min-max ) ) )
(4-32) |(4-30)
o ea 34.77 36.86
Tong jeu 72h(Ma) | 4661 | 463 [0.642
(8 - 40) | (9-42)
Thdi gian tir sau mo
dén khi dung liéu 3.3+ 1|0.003
morphin giai clru 6.2+ 1.3 1.1
dau tién (gid)

Nhdn xé:. Tong liéu fentanyl sir dung trung
binh d nhém I la 111.7 + 10.3mcg va nhém II
la 121.1 + 9.3mcg. Téng liéu morphin trong 24h
dau va 72 gi¢ sau md vGi nhom 1 1a 24.84+
7.37mg va 34.77 £6.61mg , nhom II la 20.46 +
8.94mg va 36.86 + 4.63 mg. Khong co su khac
biét c6 y nghia théng ké gilra 2 nhém.

Thdi gian t&r sau mé dén khi dung liéu
morphin gidi cfu dau tién la 6.2+ 1.3 gid &
nhém I va 3.3 £ 1.1 giG v&i nhdm II, su khac
biét cé y nghia thong ké véi p=0.003

3.3. Tac dung khong mong mudn

Bang 3.4. Tac dung khong mong mudn

Nhom Nhom1I |Nhom II
SO BN SO BN P
TDKMM (n -%) | (n-%)
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Buon non/ Non 2(6.5) | 3(9.6)
NgUra 1(3.2) 1(3.2)
B dai 1(3.2) 0 70005
Run 0 0

Dau chd tiém 3(9.6) [4(129)[ 0.546

Nhén xét: Bién ching hay gdp cla hai
nhém 13 dau tai cho bubn nén/ndn. Cé 1 bénh
nhan & nhém I cd triéu chirng bi dai sau mé.

IV. BAN LUAN

4.1. Pac diém chung cta bénh nhan. Vé
gidi, ¢ ca hai nhdm nam déu nhiéu hon ni.
51.6% nam va 48.4% nit ¢ nhdom I va nam
54.8%, nit 45.2%. & nhom II. Tucng duong vdi
ti 16 nam 77% theo Nguyén Duy Khanh. Do tudi
trung binh cla cac BN trong nghién ctu véi
nhom I la 51.57 + 16.65 tudi, nhom II 13 53.20
+ 15.23 tubi. Tuong tu trong nghién clru cla
Lingling Sun* 13 56.5 tudi. BMI trung binh cla
cac BN nhom I la 21.61 £+ 2.39kg/m?, nhém 1I la
21.93 + 1.91kg/m?. Day la d&c diém chung cla
ngudi Viét Nam nén tuong déng vdi cac nghién
cru trong nudc, tuy nhién thap han cac nghién
cru nudc ngoai Lingling Sun* BMI trung binh la
22.9 + 2.9kg/m?. Theo Lvdan Huang® BMI trung
binh 1a 23.3 kg/m?. DGi tugng nghién clru cla
chung t6i chi gébm nhitng BN cé ASA II va III.
Trong d6 BN c6 ASA 1II la cha yéu (83.9% &
nhom I va 90.3% & nhom II). Thdi gian gdy mé
trung binh ctia nhdom I la 146.7 + 52.5 phut, cla
nhém II la 132.5 + 46.5 phut, tuong ty vdi
Nguyen Duy Khanh3 la 131+ 34 phdat. Thdi gian
phau thuat trung binh cta nhom I la 113.7 %
43.6phat, cia nhém II la 108.9 + 38.9 phut
ngdn han Lingling Sun* la 136 + 57.8 phut. Thai
gian théng khi mét phdi trung binh ctia nhém I
la 96.6 + 42.2 phut, cia nhéom 1II la 91.7 + 34.6
phut tuang dudng véi 101.6 + 66.2 phut theo
Nguyen Manh CLang

4.2. Hiéu qua vo cam va giam dau:

4.2.1. Hiéu qua giam dau truoc phau
thuat. Vé thdi gian bat dau tac dung (onset) cla
nhom I la 5.23 £ 0,68phat, nhom 1I la 5.17 +
0,71phit. Két qua nay phu hgp véi Razek, su
khdi phat phong bé clia ca hai nhdm SAPB va
PEC dudc bat dau sau 5 phut va phong bé t6i da
sau 20 phat’.

V& thai gian tac dung giam dau clia nhoém I
la 434 + 134 phat dai hon dang k& so v6i nhém
II la 197 £+ 86 phut. Két qua nay cling phu hgp
vGi nghién clfu clia Razek’ thdi gian phong bé
ctia SAPB kéo dai dén 8 gid (480 phut), trong khi
PEC la 3 gid (180 phut). Vé vung phong b€, chu
vi vung da tac dung gidam dau nhém I la 56.91 +
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8,7cm va nhéom 1II la 58.4 = 7.8cm. V&i nhom 1,
phong bé dat dugc tir T2 dén T9 theo dudng
nach gilra, tir dudng gitra don dén dudng nach
sau phong bé giam dan. Vung v6 cam rd nhét la
xung quanh diém choc kim, tir khoang lién sudn
III- V, giam dan khi ra xung quanh. Nhém II,
vung phong b€ lan tir T2- T6 & dudng nach
trudc, lan ra dén sat xuong Uc va dén dudng
nach gilta. Vung v6 cam rd nhat la xung quanh
diém choc kim, tir khoang lién sudn II- IV, giam
dan khi ra xung quanh..Két qua cua ching toi
cling tuong tu nhu Blanco 8

4.2.1. Hiéu qua giam dau trong va sau
phéu thuat: Dlem VAS sau phau thuat: Trong
72 gid sau md, diém VAS Iic nghi va van ddng
cta ca hai nhém déu <4 didm. Diém VAS khi ho
cta hai nhém déu < 5, gilta hai nhém nhin
chung khong c6 su khac biét. Phu hgp vdi
nghién clru cua Abdallah® rang PEC khong thua
kém SAPB dé gidm dau sau phau thudt vu.
Razek’ chi ra: VAS llic nghi cao hon dang ké &
nhoém Pecs so vdi nhom SIPB tai tdt cad cac thdi
diém do, tuy nhién déu dudi 4 va khdng cb su
khac biét. Diém VAS khi nghi va khi van déng va
khi ho cila nhédm I tang nhe tai H6 2.5 + 0.7/3.2
+ 1.2/ 4.3 £ 0.5, nhdm II tang nhe tai H2-H4 ca
khi nghi va khi van dong va khi ho (2.6 + 0.8/3.1
+ 1.0/4.1 £ 0.7) lién quan dén thdi diém hét tac
dung giam dau cla phuadng phap gay té.

su dung fentanyl trong mo va morphin sau
md: Tong liéu fentanyl s dung trung binh &
nhém Ila 111.7 £ 10.3mcg va nhom 1I la 121.1
+ 9.3mcg. Diéu néy phu hgpvéi nghién clfu cua
Abdallah®, PEC I va SAPB tiéu thu fentanyl trong
phau thuat la 131.0 mcg va 136.1 mcg. Tong
liéu morphin trong 24h dau va 72 gid sau mé vdi
nhom I la 24.84+ 7.37mg va 34.77 £6.61mg,
nhém II 13 20.46 + 8.94mg va 36.86 + 4.63 mg.
Tuong tu Abdallah®, tiéu thu morphin sau mé v
cap clfu ctia nhém PEC va SAPB tugng Ung la
20.1mg va 24.3mg. Thdi gian tir sau mo dén khi
dung liéu morphin gidi ciu dau tién la 6.2+ 1.3
giG 6 nhom I va 3.3 £ 1.1 giG véi nhom II. Thai
gian nay ciing tugng xng vaéi thdi gian hét tac
dung gay té nhom I la 434 £ 134 phdt va nhom
IT la 197 + 86 phut. Theo Razek’, yéu cau dau tién
dGi véi fentanyl 8 nhdm SIPB 6.3 + 1.2 gig bi tri
ho3n dang k€& so v8i nhém Pecs 4.0 + 1.3 gid.

4.3. Tac dung khong mong muoén. Khong
c6 BN nao cé cac triéu chirtng khdong mong mudn
nang nhu khoé thd, ha huyét ap, chdm nhip tim,
ngd doc thuGc té, choc vao day than kinh hay
mach mau, sung né hay nhiém truing vi tri choc,
choc vao mang phéi.
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Bién chiing hay gap cta hai nhdm la dau tai
chd tiém nhém I chiém 9.6% va nhém II chiém
12.9%, budn nodn/nén 6.5% & nhom I, nhom II
@ 9.6%. C6 1 bénh nhan & nhém I co triéu
chirng bi dai sau mé. Khéng cé su’ khac biét giira
hai nhém. K&t qua nay ciing tuong tu nhu
nghién clfu cta Abdallah®® trong phau thuat vu.

V. KET LUAN

Phucng phap gay té SAPB va gay té PEC II
dudi hudng dan siéu am don gian, de thuc hién.
Thai gian bt dau tac dung, chi vi ving phong bé
khong khac biét gilra hai nhém, Tuy nhién SAPB
phong bé vung nach tét han, trong khi PEC II
phong bé vé phia canh (fc tét hon. Thai gian tac
dung gidm dau cta nhém SAPB dai hon PEC II
dang k€ 113 434 £ 134 phit va nhdm II 13 197 +
86 phut.

SAPB va PEC II déu cho hiéu qua tudng
dudng dé giam dau trong va sau phau thuét
VATS. Diém VAS trung binh khi nghi/van dong/
khi ho trong 72h sau phau thuat cGa cac BN &
hai nhdm khong cé su khac biét cé y nghia
théng ké&. Lugng Fentanyl trong mé, lugng
morphin sau md gilta hai nhém khdng c6 su
khac biét cé y nghia théng ké. Thdi gian yéu cau
morphin dau tién dugc tri hodn dang k&€ & nhém
SAPB 6.2+ 1.3 gid & nhom I va 3.3 £ 1.1 gid vdi
nhom II, lién quan dén thdi gian tac dung cla
hai phucng phap.

Ca hai phuong phap gay té khong xuat hién
cac tac dung khéng mong mudén va bién chirng
nghiém trong. Cac tac dung khéng mong mudn
khac: dau cho tiém, yéu dong tac chéo tay, buon
nén/nén, bi ti€u, nglra, khdng cd su khac biét
gitra hai nhém.
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PHU'O'NG PHAP PHAU THUAT RANG KHON HAM DU'O'1 KET HQ'P
MANG FIBRIN GIAU TIEU CAU PRF (PLATELET-RICH-FIBRIN)
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Pat van dé: Xac dinh vai tro mang fibrin glau tiéu
cau PRF (Platelet-rich- f|br|n) trong dleu tri phau thuat
rang khon ham dudi gilp cam mau, glam sung dau,
kich thich su Ianh vét terdng nhanh tang kha nang
tao xudng, giam ty I& viém xuong & rangcua bénh
nhan dén khdm va diéu tri tai Bénh vién Bénh vién Pa
khoa Cai Nufdc boi tugng va phuang phap nghuen
ciru: Chon mau thuén tién 99 bénh nhan tur 18 tudi
trg 1én dén kham va diéu tri béng _phudng phap phau
thuat réng khon dudi két hgp mang fibrin giau tiéu
cau PRF (Platelet-rich-fibrin) tai Bénh vién Da khoa Cai
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