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dén su phét trién tam véc cua mdi con ngudi,
dic biét 1a tudi tién day thi va day thi, vi Ia tubi
nay cé su phat trién rat nhanh ca vé can ndng va
chiéu cao [6].

V. KET LUAN
- Ty 18 hoc sinh bi suy dinh duBng thé thap coi

chiém 10,8% trong d6 cd bj suy dinh duBng thé

thap coi, suy dinh duGng mic do vira chiém cha
yéu 9,6%, suy dinh duGng murc d6 nang chi chiém
ty 1é 1,2%. Suy dinh duGng thap coi mic do vira
va nang & hoc sinh nit (10,4% va 1,4%) cao han
hoc sinh nam (8,9 va 1,1%), tuy nhién p > 0,05.

- Ty |é suy dinh du@ng thé gay com cla hoc
sinh chi€ém 6,9% trong dé hoc sinh nit (7,6%) c6
ty l1é suy dinh duGng cao han hoc sinh nam
(6,3%), tuy nhién p > 0,05.

- Ty Ié thlra can cta hoc sinh chiém 9,6%,
béo phi la 1,2% trong do ty |é thira can, béo phi
6 hoc sinh nam (10,0% va 1,7%) ciing cao han
hoc sinh nir (9,2% va 0,6%), tuy nhién p > 0,05.

VI. KHUYEN NGH]

Tang cudng truyén thdng g|ao duc dinh
duBng va hu’dng dan xay dung khau phan an
hop ly trong cac trudng hoc trung hoc phé théng
nham cai thién tinh trang dinh duGng cho tré em
Ia tudi nay.
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CHAN POAN VA PIEU TRI HEP DII - DIII TA TRANG

TOM TAT

Muc tiéu nghlen cu'u Nghlen cu‘u hoi clru danh
gla dac diém Iam sang, can lam sang va danh gia két
quéa chan doén va dleu tri phau thuat bénh Iy hep DII-
DIII ta trang do céc t6n thuang khdng ung thu. Doi
tugng va phuong phap nghién ciru(NC): + NC
hoi cu’u + Cac BN ¢ tdn thuang hep DII-DIII ta trang
do céc t6n thuang khong ung thu, dugc diéu tri phau
thuat tai khoa ngoai bung II, BV K. + Thdi gian: 2019-
2022. Két qua nghién cu’u Cb 9 bénh nhan (BN)
du tiéu chuan dugc dua vao NC trong dé nam 8/9BN
(88,9%), N 1/9 BN(11,1%), tui trung binh (TB):
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55,1(32-77t)._+ Tién su: C6 7/9 BN (77,8%) ubng
rugu, TS phau thudt bung: 3/8BN(37,5%). + Lam
sang: 100% cac BN déu co triéu chung hep DII-DIIL:
bau bung DSP, non, gay sut,cé 1 BN vang da (tac
mat,viém tuy man) + NSDD: 100% BN c6 hep DII
hoac DIII do khdi u tai ta trang hodc khdi day I6i tir
ngoai vao ta trang (méy soi khd qua hoac khong qua
dugc), hodc chit hep DII. + Chup CLVT & bung: Phat
hién nang dau tuy, canh DIL,DIII ta trang 3 BN, 1 BN
tun thira ta trang, 3 BN hep DII do Ung thu da day
xam 1an (UTDD),1BN U ta trang DII, 1 BN hep ta
trang/sm tuy, tdc mat_(viém tuy man) + Chan doan
sau md va két qua phau thuat 6 BN nang gia tuy gay
hep DII-DIII) trong d6 cd 4 BN nang gia tuy sau DII
dugc ngi DII-Nang gia tuy;1 BN nang dau tuy dugc DL
ra ngoai, 1 BN nang dau than tuy dugc néGi nang-DD.
C6 2 BN hep DII-DIII do viém tuy man: trong dé 1 BN
hep DII do kh0| viém tuy/tdc mat dugc nGi mat rudt,
vi trang, BN con lai hep DII-DIII dudi bong vater dugc
cat doan DII-DIIL. Chi ¢4 1 BN hep DII do loét 3 cm
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mat sau DII sinh thiét, ndi vi trang + Tat ca cac BN
deu &n dinh, ra V|en + Khong co tr vong trong va sau
mé. + Khong co benh nhan ro, buc cho ndi hay apxe
ton du. Két luan: Hep DII-DIII ta trang do cic
nguyén nhan khong ung thu c6 ty 1& I6n do nang gia
tuy vung dau tuy canh ta trang hoac hep DII-DIII do
hau qua cla viém tuy man (8/9 BN,88,9%), c6 1 BN
loét mét sau DII ta trang gay hep kh|t (11, 1%) Chan
doan trudc mé thudng nham hep DII-DIII ta trang do
u ta trang hay UTDD xam lan DII ta trang Diéu tri PT
nGi nang gia tuy-DII, DIII ta trang Co thé cat doan
DII, DIII hay ndi vi trang, ndi mat ruot.

SUMMARY
THE RESULT OF SURGICAL MANAGEMENT
OF THE SECOND AND THE THIRD PART OF
DUODENAL STRICTURE DUE TO BENIGN
LESIONS

Study aim: We report our retrospective study
aim at evaluating clinical featrure and result of our
surgical traitment of DII-DIII duodenal stricture due to
benign lesions. Time: 2019-2022. Result: There were
9 patients including 8 male (88,9%),1female
(11,1%),history of alcohol consumption was 77,9%,
previous abdominal surgery was 37,5%,all patients
had gastric outlet obstruction,one patient had biliary
obstruction.Gastroduodenal scopy were performed in
all patients revealed stricture of the duodenal lumen
due to the intra or extra tumor of duodenum.
Abdominal CTScaner detected 3 pancreatic
pseudocyst juxta DII duodenum,3 others patients had
the compression of gactric cancer to duodenum and
the head of pancreas, the two others patients had
tumor of the DII-DIII of duodenum,l patient had
gastric outle and biliary  obstruction that was
consequence of chronic pancreatitis and stones in
the head of pancreas. Pseudo cyst-duodenostomy
(posterior wall of DII duodenum) was performed in 4
pattient, Pseudocyst-Gastrostomy was performed in
one patient with the pseudocyst in the head and the
body of pancreas,one other patient with pancreatic
necrosis was necrosectomy and drained,1 patient with
stricture in the junction of the second and the third
part of duodunum was duodenectomy with
duodenostomy and anstrectomy, the other patient
who had chronic pancreatitis and biliary obstruction
was performed gastrojejunostomy and and
biliodigestive anastomosis(Roux en Y).One patient had
duodenal stricture due to posterior ulcer of DII
duodenum was performed gastro-jejunostomy and
had PPI medication. Conclusion: We conclude that
stricture of the second and the third part of duodenum
due to benign lesions mainly were pseudo cyst of the
head of pancreas or the consequence of
chronicpancreatitis (88,9%) and posterior ulcer of DII
duodenum (Giant ulcer). All had gastric outlet
obtruction. The preoperative diagnoses were tumor in
DII-DIII of duodenum or the compresion of pancreatic
tumor juxta duodenum. The surgical treatment were
duodenostomy -pseudocyst or the second and third
part of duodenum resection or  gastro-
pseudocystostomy. In case of duodenal stricture due
to ulcer, the operation was gastro- jejunostomy with
PPI medication.

200

I. DAT VAN BE

Hep ta trang doan DII-DIII Ia bénh ly cé thé
do nhitng ton thuong phdc tap cla ving dau
tuy, dudng mat va bdng Vater. Viéc x{r tri ton
thuong hep DII-DIII con gap nhiéu kho khadn do
doi hoi phai chdn doan dugc bénh Iy lanh tinh
hay cac t6n thuong ung thu ving dau tuy,ta
trang c6 chi dinh cdt khéi ta tuy. M3t khac ton
thugng & vung nay thudng gay hep DII-DIII ta
trang, hep mon Vi tdc mat. BGi vay chL'mg toi
bdo cdo deé tai nay nhdm muc tiéu mo ta dac
diém 1am sang, can lam sang va danh gia két
qua diéu tri phau thudt tén thuong hep ta trang.

Muc tiéu nghién ciru:

1. M6 t3 déc diém I6m sang va cdn Idm sang
cua bénh nhén hep DIIDIII t3 trang do cdc toén
thuong khéng ung thu.

2. Panh gid két qua didu tri phdu thudt bénh
Iy hep DII-DIII td trang khéng do ung thu:.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

+ Nghién ctu hoi clru.

+ Tat ca nhitng bénh nhan (BN) dugc chdn
doan hep DII-DIII ta trang,dugc diéu tri phau
thuat tai khoa ngoai bung II,BV K.

+ Tiéu chudn loai tri:T6n thucng ung thu
dau tuy,ta trang,dudng mat hodc cac ung thu
dai trang gay hep,thlng ta trang.

- Thdi gian:2019-2022.

+ K&t qua NC: ¢4 9 BN du tiéu chudn dugc
dua va NC trong dé nam 8/9 BN (88,9%), N{r
1/9 BN (11,1%), tudi TB la: 55,1 (tir 32-77¢).

- Tién str: Nghién rugu: +7/9 BN
(77,8%)

ba phau thuat bung: 3/8 BN(37, 5%): bao
gdém cat doan TT (Adenocarcinome), Cit thuc
quan, tao hinh (ung thu thuc quan); ndi vi trang.

- Két qua noi soi da day (NSDD):

IIl. KET QUA NGHIEN cU'U
Bang 1: Két qua NSDD

Ton thuong (NSDD) N | %
Hep DII,Ko soi qua 1 (11,1
U sui DII (soi ko qua) 1111
U duGi niém mac DII (4cm)
(NS ko qua) 21223
Hep,tham nhiém DIL. 3 1333
Kh&i day 16i DII (tir ngoai), hep DIT | 1 [11,1
Loét sui hoai tir, hep DI-DII (soi ko 11111
qua) (UTDD) !
Tong 9 (100

- Két qua chup cdt I&p vi tinh & bung (CLVT):
Badng 2: Ton thuong qua chup CLVT
| Dang ton thucng [n] % |




TAP CHi Y HOC VIET NAM TAP 523 - THANG 2 - SO 1 - 2023

Nang dau tuy,DII 3133,3 - Két qua xét nghiém:
Tui thira DII 1(11,1 - Thi€u mau Trung binh (TB): 3/9 BN
K da day xam lan dau tuy,DI,DII 2122,3 + XN mau BT:6/9BN
U DII gay hep,Gidn ta trang (trénu) | 1]11,1 + BC:> 10.000:3/9,BC <10.6/9
Viém tuy man gay gian OMC, DII, séi tuy| 1 11,1 + Amylase mau tang: 1/9 BN; amylase mau
K da day/nang gia tuy 1[11,1] BT: 8/9 BN
TS 91100 + Tat ca cac BN déu cé Ca 19-9: BT,CEA:BT
- Chan doan trudc mé,chan doan sau md
Bang 3: Chan doan trudc mé/Sau mé
STT | Chan doan truéc mé | Chan doan sau mo Phucng phap Phau thuat | n(%)
" Hep DII, Nang dau tyy, MG& mat trude DII, NGi mat sau
1 Hep DII, Nang dau tuy sau (I:)élg/(r\L/rlc?S; tuy DII-Nang gia tuy, NGi vi trang 1
2 U ta trang (DII), Hep | Nang dau tuy, hep DII MG mat trudc DII, ndi nang 2
DII (VTC/nghién Rugu) tuy-mat sau DII, NGi vi trang
3 UTDD/Nang gia dau, Nang gia dau-than tuy | NGi mat sau hang vi-nang gia 1
than tuy chén ép gay hep DI-DII tuy
GIST DII-DIII/He A Cat doan DII/DIII,dudi bon
4 | DII/oi (dusibong | HeP DIFDIT do Viem | - vater, cat 2/3 DD, DL mom B | 1
Vater)/D3 néi vi trang trang, cat tui mat, DL dudng mat
Tac ta trang (DII),tac Tac ta trang DII,tac or it Ar e A Ar e
5 | mat/viém tt_?y(mar)p séi | matdo vién"? tuy man Cat tui Tét'no'DTakt Luot,nOI Vi 1
tuy 5B tuy rang, ehr
Kda day xam |&n dau Loét Kissing ulcer, hep R
6 tuy-ta trang DII NGi vi trang, ST 1
Nang dau tuy-than Hep DI-DII do nang gia
7 tuy,hep DII/Pa PT cit tuy dau-than tuy > NGi mat sau DD-nang, ST 1
TT/HMNT 10cm
8 glal?gégtaéttkézﬂ‘::egugﬁ, Nang dau,than tuy, Lam sach, DL apxxe, Idy to 1
tao hinh NS chen ép, hep DI-DII chdc hoai tr
TS 9

+ K&t qua GPB sau md: Cac trudng hgp nang
gia tuy vung dau tuy déu la vach nang lanh tinh
hay t6 chirc tuy hoai tir, khdng c6 t& bao &c tinh.

+ Hai BN viém tuy man déu la t& chdc viém
X3 lanh tinh.

+ Trudng hgp loét DII gay hep la loét ta
trang man tinh. _

- Két qua phau thuat:

+ T4t ca 9 BN déu 6n dinh, ra vién

+ Khdng cd BN tr vong trong va sau m&

+ Khong c6 truGng hgp apxe ton du, khong
cd ro tuy, ro tiéu hoa...

IV. BAN LUAN

NC tlir 2019-2022 ching t6i c6 9 trudng hgp
hep ta trang DII-DIII do cac nguyén nhan lanh
tinh trong d6 nam 8/9 BN (88,9%), nif 1/9 BN
(11,1%), Tudi TB: 55, 1(32-77t).

TS phau thuat c6 4/9 BN chiém 44,4% (khau
thing da day; néi vi trang do hep DII-DIII, ct
TQ, tao hinh do ung thu thuc quan,cét doan TT
do ung thu truc trang cao)

+ TS udng nhiéu rugu: 7/9 BN(77,8%), chi

€6 2 BN (22,2%) khong ubng rugu trong dé cd 6
trudng hgp da bi viém tuy cdp (VTC), 2 BN viém
tuy man, chi cé 1 bn loét ta trang/thling cii DD.

+ V& lam sang phan I6n cac truéng hgp nay
déu co triéu chirng hep mon vi hodc ta trang nhu
dau thugng vi, non sau an, gay sut...

T6n thuong hep DII-DIII ta trang la tdn
thuong kha phlc tap, nhat la vi tri sat trén va
dudi bong Vater hodc mat sau trong DII-DIII ta
trang. Nhiing vi tri nay ti€p can ton thuang kho,
phau trudng chat hep lién quan tryc ti€p vGi
bdng vater bsi vdy md rong vung ta trang, dau
tuy, dudng méat cé thé dan tdi ro dich ta trang,
dich mét, dich tuy khé kiém soéat, nhat la vdi
nhitng trudng hop cd TS viém tuy cdp hoai tr
hodc dot cap cla viém tuy man... Mat khac vdi
nhitng tdn thuong chua rd ban chét, viéc cit
khéi ta tuy can can nhdc, dac biét ddi vai nhitng
trudng hgp nghién rugu,coé TS viém tuy cap hay
dot cdp cla viém tuy man 1a nhitng tén thucng
man tinh gay phu né, hoai tlr, bi€n dang vé giai
phau va nhiém khuan.
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Nang gia tuy la mot bién chirng clia VTC
hoac viém tuy man. Nhitng nang cdé KT nho<
6cm c6 kha nang tu khdi tuy nhién nhitng nang
I6n> 6cm kha nang ty khdi rat thap. Nhitng
trudng hgp nang dau tuy trén day déu cé KT> 6
cm va G vi tri kho ti€p can,sau hodc sau trong
DII ta trang, vi tri nay gay khé khan nhiéu cho
chdn doan ban chat cua khdi nang, khd phéan
biét gilra nang gia dau tuy hay GIST DII ta trang
hodac nhung loét DD-TT & vi tri sau (DII), gay
hep hodc c6 xu hudng thing vao cac mach mau
(d0ng mach vi-ta trang).

Tac ta trang va hep mdn vi (HMV) la mot
trong cac bién chiing ctia nang gia tuy.Nhitng
bién chirng nay bao gdbm nhiém trung,chdy mau
trong nang,tac ta trang hay HMV va tac méat. Cac
phugng phap (PP) dan luu bao gébm 3 PP chinh:
+Dan luu (DL) nang qua NSDD qua papilla hay
xuyén thanh (transpapillary or transmural).

+ DL qua da (Percutaneous cathether drainage)

+ M8 md: NGi nang gid tuy véi dudng tiéu
hda hoac DL ra ngoai.

Két qua PT cho thé’y chi c6 2 BN nang gia tuy
(1 BN nang dau tuy va 1 BN nang dau va than
tuy) gay hep ta trang dudc chan dodn trudc md
va da phau thuat noi da day-nang, BN con lai tn
thuang trong mé 1a khéi dich mu va t8 chirc hoai
tlr gay hep ta trang/da PT tao hinh thuc quan bai
vay ching t8i lam sach, DL t& chirc hoai tur.

Cb 4 BN nang dau tuy gay hep DII (BN non,
dau bung dugi sudn phai, gay sut). Ca 4 BN nay
déu co TS udng nhiéu rugu va hep DII biéu hién
LS dau bung duGi suGn phai (DSF), non, tuy
nhién CLVT trudc md déu chan doan 1a u ta
trang (3 BN) va UTDD xam lan dau tuy gay hep
DIIL. K&t qua NSDD trudc mé cho thay 2 BN u sui
DII gay hep, 1 BN hep DII may soi ko qua dudgc,
1BN thdm nhiém va hep DII ta trang. DGi chiéu

vGi két qua phiu thuat (PT) ching toi nhan thay
ca 4 BN nay déu nang dau tuy, ndm phia sau
trong DII gay hep ta trang DII, khong cé dau
hiéu vang da, tdc mat, OMC khdng gidn nén
chiing t6i m& mat trudc DII,choc do cé dich tuy
(dich trong), ST tuc thi 1a vach nang va té chirc
tuy thodi hda, hoai t&r khong cé t€ bao ac tinh,
chlflng tdi d& mé ndi nang gia tuy- -mdt sau trong
DII t& trang, nGi vi trang. Tat ca cac BN nay hau
phau 6n dinh va RV.

Théng ké cho thdy cé 70-80% cac ton
thuong dang nang & dau tuy la nang gia tuy lanh
tinh tuy nhién chlng tdi chi chan doan trudc md
dugc 2 BN. Nhiing trlIdng hdp con lai déu la
nang g|a tuy sau DII gay hep va day [6i vao DII
trén nén to chu’c phU ng&, tham nhiém bai vay
NSDD trudc mé déu chan doan 1a U DII gdy hep
ta trang khéng dua dugc may soi qua (anh)

Anh 1: (Ngé Van Th, soi DD). NSDD trudc
PT: U duoi niém mac DII( 4cm

Anh 2: (Ngé Van Th.) chup CLVT. Khéi dang
dich 6-6,6 cm(DII)

Anh 4: (Lé Vian N) NSDD: Tén thuong DII do ung thu
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Co6 2/9 BN hep DII/Viém tuy man trong dé
¢6 1 BN tdc mat déu lién quan dén ubng rugu.BN
thr 1 (nam, 50t) dugc PT nGi vi trang do hep
DII-DIII do ung thu ta trang (tai nghé an).Chup
CLVT la khéi u DII-DIII kich thudc (KT) 5-4 cm.
NSDD cé khdi ddy I6i DII. Ching t6i chdn doan
truéc mé 1a Gist DII-DIII,Hep DII-DIII t& trang,
da PT cit doan DII-DIII dudi béng vater, cat
hang vi, DL mdém ta trang, k&t qua GPB sau m&
la tdn thuong viém gy hep lanh tinh.

BN th(r 2 cd TS udng nhiéu rugu va cé nhiéu
dot VTC.KEt qua NSDD th&y khéi dé ddy DII gay
hep.Siéu am NS la thdy nhiéu soi dau tuy,
Wirsung 4mm,8ng mat chd (OMC) 10mm, tic
mat ro, CA19-9 trong gidi han binh thudng (BT),
sinh thiét tlc thi la t6n thuong viém tuy
man,ching t6i da PT nGi mat rudt, ndi vi trang
va DL dugng mat.

K&t qua NC cho thdy tén thuong viém tuy
man,sdi tuy gay hep td trang va tic mat la
nhitng bién chirng clGa viém tuy man va cé chi
dinh md dé xu tri. Tuy nhién két qua danh gid
trudc va trong PT cho thdy xac dinh cac bién
chirng gay ra bdi viém tuy man hay ung thu tuy
trén nén viém tuy man la kha khd khdn. Cac NC
cho thady nhitng khdi viém & dau tuy la nguyén
nhan gay hep ta trang va tac mat [4][1]

+ Walt va CS[8] bdo cdo s6 liéu NC tir BV
trubng DH Wayne State (Detroit, My) nhiing
nguyén nhan tao thanh nang gia tuy trén 357 BN
nhap vién vi nang gia tuy bao gom 251 BN nghién
rugu (70%), bénh ly gan mat cd 28 BN (8%),
chan thuang bung 17 BN (5%), vét thuong thau
bung 4 BN (1%), sang chan do PT 1 BN (0,3%),
56 BN (16%) khong rd nguyén nhan (idiopathique)
tuy nhién nhitng BN khong rd nguyén nhan nay
cling cd lién qua tdi str dung rugu.

+ Vitas va CS [7] theo doi 114 Nang gia tuy
(NGT) trong 5 ndm két qua cho thdy 46 BN dugc
PT (thi dau), vdi 13% dugc PT cdp clru vi nang
gia tuy cd bién chirng, khéng cé BN tlr vong,co
26% bién chiing (M6 cap clfu: 67%,phién 10%);
68 trudng hgp con lai diéu tri khéng mé. Két qua
chi c6 6 BN (9%) cd bién chirng nang (theo doi
46 thang), 19 BN dugc mé phién vi nang tuy hay
bién chling. Trong nhém BN khdng mé ¢ 57%

Anh 5: Ung thu

DII ta trang
NGT khoi (38% khdi sau 6 thang). Tuy nhién
nhitng BN dugc PT cd kich thudc nang gia tuy I6n
hon nhitng trudng hgp khdng méd (6,9 vs 4,9).
Khong cé BC nang xay ra véi NGT>10 cm.
Cho tdi nay ty I€ hep do cac loét dudng tiéu
héa da giam nhiéu do nhitng ti€n bo trong dung
PPI va diét Helicobacter Pylori.Ty & hep DI-DII
td trang chi€ém khoang 3% loét dudng tiéu hoa
[5].Nguyén tic diéu tri PT bénh ly nay ngoai diéu
tri bién chirng hep DII con can cat TK X hodc cét
hang vi hay 2/3 da day (vung tiét axit). Ching
t6i co 1 BN hep DII do loét I6n 2-3 cm mat sau
DII (trén bdng vater) gay hep khit. NSDD trudc
mé danh gia 1a UTDD (UT hang mén vi da day)
gdy hep tuy nhién trong md ching t8i nhan thay
la hep trén nén loét I6n 2-3 cm mat sau DIL.Sinh
thiét tirc thi 1a loét ta trang (lanh tinh) ching t6i PT
néi vi trang va dung PPI, sau m& 8n dinh, ra vién.

[ 3
. =

Anh 6: Loét mat sau DII kich thudc 2-3cm
gay hep khit DI, may soi ko qua duoc. BN
Nguyén Binh T,77t (3nh NSDD 28/2/2020)

Bdo cdo cla Thai Nguyén Hung vé XHTH cao
dugc diéu tri PT ta BV K nam 2020 cho thay ty Ié

loét HTT dugc diéu tri PT la 14,1% trong c6 2
BN vira XHTH va hep DII. M6t BN dugc PT khau
cam mau 6 loét mdt sau g6i trén ta trang,ndi vi

trang,BN con lai 6 loét 3 cm méat sau DII da

thing vao PM vi ta trang gay soc mat mau (HA

50/30, mach 14- |/ph) phai chuyén thang tur
phong ndi soi da day Ién phong mé,vira hdi siic

vira md. Tén thuong 1a & loét 3 cm hoai tr & mat

sau g0i trén ta trang va DII an thing vao dong
mach vi ta trang gady chay mau thanh tia dir
dbi,ngoai ra loét con hoai tlr vao 6ng mat chu

(OMC) va gay hep khit DII ta trang. BN nay dugc

cdt 2/3 da day 18y 6 loét, dan luu mém ta trang,

DL dudng mét, sau m& BN &n dinh, rd mét s6
lugng giam dan, khdéng phai PT lai [3]
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Hep DII-DIII t& trang do cac nguyén nhan
khéng ung thu cd ty |é I6n do nang giad tuy vlng
dau tuy canh ta trang hoac hep DII-DIII do hau
qua cla viém tuy man (8/9 BN,88,9%), c6 1 BN
loét mat sau DII ta trang gay hep khit (11,1%).
Ché&n dodn truéc mé thudng nham hep DII-DIII ta
trang do u ta trang hay UTDD xam lan DII ta trang.
Diéu tri PT n6i nang gid tuy-mat sau DII-DIII ta
trang dGi véi nang gia tuy gay hep. C6 thé cit doan
DII, DIII hay nGi vi trang, nGi mat rudt.
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SO SANH HIEU QUA GIAM PAU SAU PHAU THUAT THAY KHOP HANG
CUA PHU'ONG PHAP GAY TE CO' VUONG THAT LUNG VOI1
GAY TE KHOANG MAC CHAU DUO'1 HUONG DAN SIEU AM

TOM TAT .
Muc tiéu: So sanh hiéu qua glam dau sau phau
thuat thay khdp hang cla gdy té lién tuc cd vudng
thét lung VGi gay té khoang mac chau dudi hudng dan
clia siéu am va mét s6 tac dung khdng mong muén
clia hai phuang phap. Pdi tudng, phuong phap
nghién cru: 60 bénh nhan dugc phéu thuét thay
khdp hang chia thanh 2 nhom nhém gay té co vubng
that lung (QL), va nhom gay té khoang mac chau (MO)
dudi erdng dan siéu 8m nham so sanh hiéu qua giam
dau sau mo cling nhu tim hi€u mdt s8 tac dung khong
mong muon cla hai phuong phap. Két qua Diém
VAS khi van ddng va khi nghi ngai tai cac thdi diém
nghién cua nhém MC thdp hon nhém QL, khac biét
khong cd y nghia théng ke Vvéi p > 0,05 va déu dudi 4,
ty 1€ phai dung thém giam dau PCA- morphln dé giai
clu dau gitta 2 nhom déu thap va khong co sy khac
biét gitta 2 nhom. Mic do hai long, rdt hai long cua
nhém MC cao han nhém QL (96,6% so véGi 80%), khac
biét c6 y nghia thdng ké véi p < 0,05. Ty I€ yéu cd cla
nhém QL thap hon nhém MC (3,3% so véi 20%) khac
biét cd y nghia thdng ké véi p < 0,05. MUrc d6 yéu cd
cla 2 nhom déu la yéu cg mdc do I (Bromage). Mot
s6 tac dung phu khac déu thap va khong co su’ khac
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biét gilta 2 nhédm. K&t luan: Hai phudng phap déu cé
hiéu qua giam dau t6t cho bénh nhan sau phau thuat
thay khdp hang, nhom MC c6 ty 1€ hai long cao hon
mac du gay yeu cd nhiéu han.

Tor khoa phau thuat khdp hang, gay té khoang
mac chéu, gay té cd vudng that lung.

SUMMARY
POSTOPERATIVE ANALGESIC OF

ULTRASOUND GUIDED QUADRATUS

LUMBORUM BLOCK VERSUS FASCIA ILIACA
BLOCK IN HIP REPLACEMENT SURGERY

Objective: Compare the postoperative analgesic
efficacy in hip replacement surgery of continous
ultrasound-guided quadratus lumborum block (QLB)
versus fascia iliaca block (FIB) and the side effects of
two methods. Subject and method: 60 patients with
hip replacement surgery were divided into 2 groups:
ultrasound-guided quadratus lumborum block (QLB)
and fascia iliaca block (FIB) to compare the analgesic
efficacy and the side effects. Result: Mean VAS score
at rest and movement of FIB group was lower than
QLB group, but the difference was not statistically
significant with p > 0.05 and both lower than 4. The
rate of needing to use PCA-morphine to rescue
between 2 groups was low and there was no
difference. The satisfaction of the FIB group was
higher than QL group (96.6% versus 80%), the
difference was statistically significant with p < 0.05.
Muscle weakness of group QL is lower than that of FIB
group (3.3% versus 20%) and the difference is
statistically significant with p < 0.05. The level of



