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cltu cho thay huyét ap tam thu va tam truong
giam co6 nghia so v@i trudc ghép, nhip tim khong
cd su thay doi cd y nghia théng ké. Kiém soat
huyét ap tré nén dé dang han véi s6 lugng vién
thuéc can s dung giam sau ghép than. Can

nghién ctu cd thdi gian theo ddi kéo dai hon dé

mo t& day da nhitng thay d6i huyét ap, nhip tim
G bénh nhan suy than man giai doan cudi dudc

ghép than, ciling nhu phéan tich nhilng yéu t6

tucng tac anh hudng dén su thay déi huyét ap
va nhip tim ctia bénh nhan.

TAI LIEU THAM KHAO

1. Saran R, Robinson B, Abbott KC, et al. US
Renal Data System 2016 Annual Data Report:
Epidemiology of Kidney Disease in the United
States [published correction appears in Am J
Kidney Dis. 2017 May;69(5):712]. Am ] Kidney
Dis. 2017;69(3 Suppl 1):A7-A8. do0i:10.1053/
j.ajkd.2016.12.004

2. Rangaswami J, Mathew RO, Parasuraman R,
et al. Cardiovascular disease in the kidney
transplant recipient: epidemiology, diagnosis and
management strategies. Nephrol Dial Transplant.
2019;34(5):760-773. doi:10.1093/ndt/gfz053

3. Hawwa N, Shrestha K, Hammadah M, Yeo
PSD, Fatica R, Tang WHW. Reverse
Remodeling and Prognosis Following Kidney

Transplantation in Contemporary Patients With
Cardiac Dysfunction. J Am Coll Cardiol. 2015; 66
(16):1779-1787. doi:10.1016/j.jacc.2015.08.023

4. Bui buc Pha va cong su. Tinh hinh ghép thén
trong diéu tri suy than man giai doan cudi tai
Bénh vién Trung uong Hué. Tap chi Y dugc hoc
Quan su. thang 5/2012, S6 dac biét Chao ming
20 nam ghép tang tai Viét Nam 4/6/1992-
4/6/2012 2012;Vol 37:110-115. Hoc vién Quan Y.

5. Lé Thanh Liém, Nguyén Hitu Thinh. Dien tién
tim mach tru‘dc va sau ghep than qua 90 trerng
hap. tai Bénh vién Chg Ray tu 1992-2006. Hoi  nghj
thudng nién 2006, HOi Niéu — Than hoc TPH® Chi
Minh 9/2006,. 2006:8-15.

6. Tran Ngoc Sinh va cong su. Quy trinh theo doi
va diéu tri véi thudc Uc ché mién dich sau ghép.
Nha xudt ban Y hoc chi nhanh TPHCM. 2010; Ky
yéu cong trinh ghép than Bénh vién Chg Ray
1992-2010:44-48.

7. Montanaro D, Gropuzzo M, Tulissi P, et al.
Effects of successful renal transplantation on left
ventricular mass. Transplant Proc.
2005;37(6):2485-2487.
doi:10.1016/j.transproceed.2005.06.022

8. Minciunescu A, Genovese L, deFilippi C.
Cardiovascular Alterations and Structural Changes
in the Setting of Chronic Kidney Disease: a Review
of Cardiorenal Syndrome Type 4. SN Compr Clin
Med. 2023;5(1):15. doi: 10.1007/s42399-022-01347-2

PANH GIA CAC TAC DUNG KHONG MONG MUON CUA PHONG BE
PAM ROI THAN KINH PUONG LIEN CO BAC THANG VA PHONG BE
THAN KINH TREN VAI PHOI HO'P THAN KINH NACH
DU'G1 HWONG DAN SIEU AM CHO PHAU THUAT KHO'P VAI

TOM TAT

Muc tiéu: Danh giad tdc dung khéng mong mudn
trong va sau phau thuat cla phong bé dam roi than
kinh canh tay dudng lién co bac thang vdi phong bé
day than kinh trén vai phéi hgp than kinh nach bdng
ropivacaine 0,25%. Phuang phép va doi tugng
nghlen clru: Phuadng phap va doi tugng nghién
clru: T|en CLru c6 can thiép, so sanh 60 bénh nhan
dugc gdy té vling dé€ phau thuat ndi soi khép vai chia
ngau nhién thanh 2 nhém: Nhém 1: 30 bénh nhan
dugc tiém 10 ml ropivacaine 0,25% vao than kinh trén
vai va 10 ml ropivacaine 0,25% vao than kinh nach
dudi hudng dan cla siéu am trudc gay mé. Nhom 2:
30 bénh nhan dugc tiém 20 ml ropivacaine 0,25% vao
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dam r6i than kinh canh tay dudng lién cg bac thang
derl huéng dan siéu am trudc qay mé. Ket qua: Cam
g|ac budn nén hodc non sau phau thuat giam dan qua
cac thdi diém nqh|en ctu tur TO -T8. Tv |é liét hoanh,
khan giong sau phau thuat cia nhdm phong b& dam
r6i than kinh dudng lién co bac thang cao han nhém
phonag bé than kinh trén vai két hop than kinh nach
tuong Ung la 33,3% so véi 0%. va 36,7% so vdi 0%
su’ khac biét co v nghia thna ké véi p<0,01. Khdng cd
bénh nhan nao & nhdm phong bé dam rdi than kinh
lién cd bac thang van dong dudc canh tay va nqon cai
sau tiém té, chi c6 5 bénh nhan 16,7% c6 van dong
dudc ban tay, tinh trang té bi cang ban tay sau phau
thuat kéo dai. Khad nang ho6i phuc cam aiac té bi sau
24 qiG 36,7% sau 36 qid la 10% va sau 48 qid thi van
con khoang 10%. Trong khi nhom Dhonq bé than kinh
trén vai DhOI th vdl than kinh ndch van cd thé van
déna va cdm aidc cing tay, ban tav nadn céi binh
thudna. Bénh nhan c6 mic doé hai lona cao & ca 2
nhom nghién clru. Ti 1€ rat hai 1ong & nhom 1 la 90%
cao hon & nhém 2 la 63,3% (p<0,05). Két luan: Ti lé
liét hoanh va khan giong ¢ nhém phong bé chon loc
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than kinh trén vai phGi hgp than kinh nach thap hon
cé y nghia so vdi nhom phong bé dam rGi canh tay
dugng lién cd bac thang. Trong nhém 2, ti |é té bi sau
phau thuat rat cao gay khd chiu cho bénh nhan, trong
khi ti 16 nav 8 nhdm 1 1a 0%. Bénh nhan cé muc do
hai long cao & ca 2 nhém nghién clu.

T’ khoa: ndi soi khdp vai, than kinh trén vai, gay
té, than kinh nach, dam rdi canh tay

SUMMARY
ASSESSMENT OF ADVERSE EFFECTS OF
BRACHIAL PLEXUS NERVE BLOCKING AT
THE INTERSCALENE LINE AND
SUPRASCAPULAR NERVE COMBINED WITH
AXILLARY NERVE BLOCKING UNDER
ULTRASOUND GUIDANCE FOR SHOULDER

ARTHROSCOPY SURGERY

Objective: To assess the adverse effects of
brachial plexus nerve blocking at the interscalene line
and suprascapular nerve combined with axillary nerve
blocking with  ropivacaine 0.25%. Method:
Prospective intervention, comparing 60 patients
receiving regional anesthesia for shoulder arthroscopy
and randomly divided into 2 groups: Group 1: 30
patients receiving 10 ml ropivacaine to the
supraclavicular nerve and 10 ml of 0.25% ropivacaine
to the axillary nerve under ultrasound guidance pre-
anesthesia. Group 2: 30 patients were injected with 20
ml of ropivacaine 0.25% into the brachial plexus at the
interscalene line under ultrasound guidance pre-
anesthesia. Results: The feeling of nausea or
vomiting after surgery gradually decreased over the
study time points from TO-T8.The rate of
diaphragmatic paralysis and hoarseness after surgery
of brachial plexus nerve blocking at the interscalene
line was higher than that of the group with axillary
nerve combined with axillary nerve blocking,
respectively 33.3% compared with 0% and 36.7%
compared to 0%, the difference was statistically
significant with p<0.01. None of the patients in
brachial plexus nerve blocking at the interscalene line
group could move the arm and thumb after
anaesthesia, only 5 patients (16.7%) could move the
hand, and the state of numbness of forearm was
prolonged after the surgery. Recovery of numbness
after 24 hours 36.7%, after 36 hours is 10% more,
and after 48 hours it is still about 10%. While the
patients in supraclavicular nerve combined with the
axillary nerve blocking group still able to move and
feel the forearm, hand, thumb normally. Patients had
a high level of satisfaction in both study groups. The
rate of very satisfied patients in group 1 was 90%,
higher than that in group 2 was 63.3% (p<0.05).
Conclusion: The rate of diaphragmatic paralysis and
hoarseness was significantly lower in the group with
selective supraclavicular nerve combined with axillary
nerve blocking compared with the brachial plexus
blocking at the interscalene line. In group 2, the rate
of postoperative numbness was very high causing
discomfort to the patient, while this rate in group 1
was 0%. Patients had a high level of satisfaction in
both study groups.

Keywords: shoulder arthroscopy, supraclavicular
nerve, anesthesia, axillary nerve, brachial plexus.

I. DAT VAN DE_

Pau sau phau thuat khdp vai hién nay dugc
ki€fm soat bang nhiéu phuong phéap, bao gém:
Tiém thudc té vao dam r6i than kinh lién ca bac
thang hodc té cac nhanh than kinh chon loc.'?,
giam dau do bénh nhan kiém soat (PCA) vdi
opioid, tiém thdm bang thudc té tai cho3. Tuy
nhién, moi phudng phap cé thé c6 uu nhudc
diém lién quan dén cac tac dung cip tinh nghiém
trong hodc man tinh do cac bién chiing ton
thuong lién quan dén hiéu qua sau phau thuat.3
Nhitng triéu chifng sau nay da dugdc nghién clru
xem xét, va dan dén mudc dé kho chiu cta bénh
nhan c6 thé gy trd ngai cho danh gid hdu phau
va chirc nang*. Phuang phap phong bé dam rdi
than kinh canh tay dudng lién cd bac thang la
phuong phap hay dudc dung hién nay, vu diém
la gidam dau t6t tuy nhién cé nhiéu nhirng nhugc
diém gay phién todi va cé thé tén thuang cho
bénh nhan nhu: liét hoanh, khan tiéng ton
thuang than kinh, té bi di cdm vung canh cdng
ban tay. Tuy nhién, chua cé nhiéu nghién clu
danh gid va so sanh cac tac dung khdng mong
muénh cua 2 phuang phap nay. Do do, ching toi
nghién ctu dé tai: "Panh gia tac dung khdng
mong muén trong va sau phau thudt cua phong
bé dam rdi than kinh canh tay duong lién co’ bic
thang vdi phong bé ddy than kinh trén vai phdi
hop than kinh nach bang ropivacaine 0,25%” cho
phau thuat khdp vai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Lua chon
bénh nhan tai bénh vién Hitu Nghj Viét Buc c6
chi dinh phau thuat ndi soi khdp vai theo chuong
trinh va déng y tham gia nghién ciu thgi gian tur
thang 3/2022 dén thang 8/2022, tgfii tlr 18 dén
70, ASA tUr I dén III, co chi dinh phau thuat khép
vai theo chudng trinh, khéng c6 bénh ly lién
guan di ng thubc té, khong bi rbi loan nhan
thirc. Loai trir nhitng bénh nhan cd tién s di
Ung v@i thudc té, khong hgp tac, nhiem tring
vlng choc kim.

2.2. Phuong phap nghién ciru: Nghién
clru ti€én clru cd can thiép, so sanh danh gia cac
tac dung khong mong muén gém 60 bénh nhan
2 nhom: Nhom 1: 30 bénh nhan dugc tiém 10 ml
ropivacaine 0,25% vao than kinh trén vai va 10
ml ropivacaine 0,25% vao than kinh nach dudi
hudng dan cla siéu am trudc gay mé. Nhom 2:
30 bénh nhan dugc tiém 20 ml ropivacaine
0,25% vao dam réi than kinh canh tay dudng
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lién co bac thang dudi huéng dan siéu am trudc
gay mé.

2.3. Xtr ly s liéu: cac s6 liéu dugc x(r ly va
phan tich bang phan mém SPSS 20

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung

Bang 1. Tuér trung binh cua déi tuong
nghién cau
Dic Nhém 1 Nh6ém 2 Chung
diem| . XESD X+SD X+SD | p
(min;max) |(min;max) |(min;max)
52,3+17,4 | 48,9+19,4 | 50,6+18,4 057

(20; 76) | (19;78) | (19; 78) |’

Nhén xét: Tubi trung binh clua d6i tugng
nghién ciu & nhém 1 la 52,3+17,4 (tudi), &
nhém 2 13 48,9+19,4 (tudi), khéng cd su khac
biét cé y nghia.

Tudi

Phanloai BMI - gpeh oo oThim cin/Beo phi

100

80.0% 76,7% 78.3%
50

20.0% 233% 21.7%

0
Nhom 1 Nhom 2 Chung

Biéu do 1. Phén bé déi tuong nghién ciu
theo chi s6 khéi co thé
Nhan xét: Pa s6 do6i tugng tham gia nghién
cltu cé thé trang thira cdn hodc béo phi. 78,3%
la thira can, béo phi.
3.2. Cac tac dung khong mong muodn
Bang 2. Luong morphin can dung sau
hau thuat

Morphin| Nhdm 1 | Nhém 2| Chung

(mg) | (X£SD) | (X+SD) | (x+sp) | P
T0 1,0+0,0 | 1,1+0,3 | 1,0+0,2 | 0,15
T1 1,1+0,3 | 1,0£0,0 | 1,1+0,3 | <0,05
T2 2,0£0,3 | 1,3+0,5 | 1,7+0,5 |<0,001
T3 | 2,2+0,5 | 1,9%0,4 | 2,1+0,4 | <0,05
T4 | 2,9%0,7 | 2,4%0,6 | 2,60,7 | <0,01
T5 3,4+0,7 | 3,1+£0,7 | 3,3%0,7 | 0,05
T6 | 7,7+2,5 | 6,8€1,5 | 7,3%2,1 | 0,06
T7 14,8+3,9(12,4+2,3|13,6+3,4| 0,06
T8 23,0+5,0|18,7+2,5(20,9+4,5| 0,07

Nhén xét: Lugng morphin can dung & nhom
2 thdp han co y nghia théng ké so vgi nhom 1
(p<0,05).

Bang 3. Tac dung buén nén va nén

T2 4(13,3) | 4 (13,3) |8 (13,3) |> 0,05
T3 2(6,7) | 0(0,0) | 2(3,3) |~ 0,05
T4 2(6,7) | 0(0,0) | 2(3,3) |~ 0,05
T5 2(6,7) | 0(0,0) | 2(3,3) |~ 0,05
T6 3(10,0) | 0(0,0) | 3(5,0) > 0,05
T7 2(6,7) | 0(0,0) | 2(3,3) |~ 0,05
T8 2(6,7) | 0(0,0) | 2(3,3) |> 0,05

_ Nhdn xét: Cam giac bubn n6n hodc ndn sau
phau thudt gidm dan qua cac thdi diém nghién
ctu. Ti 18 nay & nhdm 2 tai cac thdi diém nghién
cttu nhin chung déu thap hon so vdi nhom 1
nhung khdng cé y nghia thong ké

Bang 4. Cdac tac dung khéng mong
muén khac

Non/Buon|Nhom 1 | Nhém 2 | Chung
nén | n(%) | n(%) | n(%) | P
TO 7 (23,3) | 6 (20,0 [13 (21,7)> 0,05
T1 7(23,3) | 7 (23,3) |14 (23,3))> 0,05

40

Tac dung

khong |[Nhom 1|Nhom 2| Chung

mong n (%) | n (%) | n(%) P

mudn
Liét hoanh | 0(0,0) |10(33,3)| 10(16,7) |<0,001
Khan giong| 0(0,0) |11(36,7)11(18,3)[<0,001

Ngla | 2(6,7%) | 3(10%) |5(8,33%)| >0,05
Van dong

Cing tay | 29(96:7) | 0(0,0) |29(48,3) |<0,001
Van dong

ban tay 30(100,0)| 5(16,7) | 35(58,3) |<0,001
Van dong

ngon cai 30(100,0)| 1(3,3) |31(51,7)|<0,001

Nhén xét: Ti 1é liét hoanh va khan giong
sau phau thuat ¢ nhém 2 cao hon & nhom 1
(36,7% va 53,3% so vGi 0% va 0%). Ti |é bénh
nhan bi (‘c ché van dong & nhdm 2 thap han so
véi nhom 1 ¢ y nghia. .

Bang 5. Tinh trang té bi canh cang tay

g?é"; Nhém 1 | Nhém 2 | Chung p
té bi n (%) n (%) n (%)

TO [30 (100,0)[ 29 (96,7) |59 (98,3)| > 0,05
T1 |29 (96,7) [30 (100,0)/59 (98,3)| > 0,05
T2 |21 (70,0)[30 (100,0)/ 51 (85,0) | < 0,01
T3 |10 (33,3) [30 (100,0)[ 40 (66,7) |< 0,001
T4 | 4 (13,3) [30 (100,0)/34 (56,7) |< 0,001
T5 | 1(3,3) |25 (83,3)]26 (43,3) |< 0,001
T6 | 0(0,0) |11 (36,7)|11 (18,3)|< 0,001
T7 | 0(0,0) | 3(10,0) | 3(5,0) | >0,05
T8 | 0(0,0) | 3(10,0) | 3(5,0) | > 0,05

Nhan xét: Ti 1& té bi vung canh c3dng tay
giam dan qua cac thdi diém. Ti 1& nay tai cac thoi
diém T2, T3, T4, T5 va T6 & nhdém 2 cao han
dang k& so vai nhém 1.

Bang 6. Muc dé hai Iong cua bénh nhan

Nhom/Nhom I Nhom II
(n,%)| (n2,%) | P
27(90%)19(63,3%)<0,05

Mirc do hai o
| Rt hai long
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Hai long 3(10%) |10(33,3%)
Khong hai long 0 1(3,3%)
Nhén xét: Trong nhom 1 vdi ti 1€ bénh nhan
c6 mirc do théa man tur hai long trd 1én la 100%
(rat hai Iong 90% va hai long 10%). Khdéng cé
bénh nhan nao yéu ciu ngirng gidam dau sau mé.
Trong khi d6 nhom 2 co ti 1€ rat hai long la
63,3% va hai long 33,4%, khoéng hai long 3,3%
va su khac biét nay gilta 2 nhdom cé y nghia
thong keé.

IV. BAN LUAN

4.1. Cac dic diém chung. D6 tudi trung
binh & nhém 1 la 52,3 + 17,4 va nhdm 2 la 48,9
+ 19,4. Su khac biét vé tudi trung binh gitra hai
nhém nghién clu khéng c6 y nghia théng ké
(p>0,05). Pd tudi trung binh clia cd 2 nhom la
50,6+18,4 tuong dudng véi cac nghién clu nhu
cla Seung Cheo Lee® (52,9 + 16,8), cla Yean
Chin Lim3 (42,8 + 17,2). Trong nghién c(fu cua
ching t6i, bénh nhan tré nhat Ia 19 tudi, 16n
nhét 1a 78 tudi cho thady tén thuong khdp vai cb
thé xay ra & bat ki Ira tudi nao.

Chi s6 khdi co thé (BMI) kha tucng dong gitra
2 nhém, ty Ié thira can béo phi nhom 1 la 80%,
nhém 2 la 76,7% phu hgp véi nhéan tréc cla
ngudi chau A va dic diém sinh ly bénh cla tén
thuong khdp vai. Nghién clu ctia ching t6i cé ty
Ié thira can béo phi cao hon so vdi cac nhém
nghién cru tcta Yean Chin Lim3 (25,3 + 4,5).

4.2. Cac tac dung khong mong mudn.
banh gia vé lugng morphin bénh nhan phai st
dung sau phau thuat cia nhom 2 thap han nhém
1 tai cac thdi diém T1-T6, sau thdi diém T7-T8
thi lugng morphin tiéu thu la gan nhu nhau.
Lugng ti€éu thu morphin trung binh clia ting thai
diém T1, T2, T3, T4, cb su khéc biét cd y nghia
thdng ké véi P<0,05 gilta nhém ISB va nhom
SSB phéi hgp than kinh nach. Két qua nay cling
phu hdp véi nghién cliu cia Yean Chin Lim3. Sau
phau thuéat, ti 1é bénh nhan phuc héi van dong &
nhém 2 thap han so v8i nhém 1 (p<0,001). Tinh
trang té bi cang ban tay sau phau thudt con kéo
dai sau khi phau thuat. Tinh trang trugng luc van
dong canh tay cla hai nhom sau phau thuat
khac biét c6 y nghia thdng ké bat dau tU thdi
diém T3, T4, T5, T6. Tai cac thdi diém T7, T8 la
sau rut NKQ 36 giG va 48 gid, kha nang phuc hoi
cta nhoém 1 va 2 la gan nhu nhau. Té bi, di cam,
han ché van dong la nhitng phién ha gay khé
chiu cho bénh nhéan sau phau thuat. Vi vay trong
nhiéu lua chon bénh nhan lua chon té chon loc
hiéu qud dé trdnh duc nhitng phién ha anh
hudng dén bénh nhan. Nghién clru clia ching toi

cling phu hgp véi nghién clfu cla cac tac gia khi
so sanh gilta nhdm té ISB thi ty Ié té bi va han
ché& van déng sau 36 gid cd thé hdi phuc® Trong
nghién cu cla chdng toi, ti & liét hoanh va
khan giong ctia nhom 1 1a 0%, ciia nhdm ISB la
33,3% va 36,7%. Ti |1é nay cao hon cac nghién
clu khac 1a do thé tich thudc té cua ching toi
I6n hon (20 ml ropivacain 0,25%).Theo Tran Duc
Hiéu’, sau liéu gay té dau tién chi cd6 1 bénh
nhan biéu hién khan tiéng tai phong hdi tinh,
triéu ching hét sau do vai gid.

Buon non va non sau phau thuat (PONV) la
bién chiing phd bién ma bénh nhéan gép phai sau
phau thuat, chi ding sau su’ than phién vé dau.
Hau qua dan dén gidm mdc do hai long cla
bénh nhan véi gidm dau, lam kéo dai thdi gian
luu lai phong hoi tinh, tang chi phi lién quan dén
diéu tri phat sinh. Opioid tinh mach la mét trong
nhirng nguyén nhan chinh cta POVN. Trong
nghién cllu ching t6i s dung cac yéu to lién
qguan dén nguy co gay bubn non va noén nhu:
gidi, tién su hut thu6e va tién s say tau xe, su
dung thudc trong gay mé, loai va thdi gian phau
thuéat. Bénh nhan déu dudc sir dung phong budn
nén va ndn sau mé theo tiéu chudn tuong ducng
nhau gitra hai nhém, diém khac nhau la lugng
morphin st dung & 2 nhdm. Két qua nghién ctu
clia ching tdi cho thay ty 1€ POVN trong 48 gig
sau phau thuat ctia hai nhdm khong c6 su khac
biét c6 y nghia thong ké, ti 1€ nay phu hop vai
lugng morphin ti€éu thu d nhom 1 so véi nhém 2.
Két qua ti Ié PONV clua tac gia Borgeat® & 2
nhom 1a 5,5% so vGi 60%, cla tac gia Malik® la
2,3% so v3i 33%. ISB la gay té chi phbi gan nhu
toan b chi trén, diéu nay khién cho mot s6 bénh
nhan lo 18ng va cd thé gay thuang tdn chi. Vi vay
viéc chon loc dugc day than kinh SSB va than
kinh nach gop phan gidm thiéu nguy co bat dong
toan b6 mat cam giac mét bén chi trén. Cac tac
dung phu khéc lién quan dén ISB chdng han nhu
Horner, khan giong liét hoanh cé thé tranh dugc
khi gay té chon loc 2 day than kinh SSB va than
kinh nach.

Trong nghién ctu cla chdng t6i, nhdm 1 va
nhém 2 déu cd muc do hai long va rat hai long la
chu yéu. Mac d6 hai long phu thudc vao hiéu
qua giam dau cling nhu cac tac dung khong
mong mudn. Trong nhém 1, ti 1€ bénh nhan cé
mUfc do thda man tir hai long tré 1én la 100%
(rat hai long 90% va hai long 10%). Khéng cé
bénh nhan nao yéu cau ngirng giam dau sau mé.
Trong khi d6 nhom 2 co ti 1€ rat hai long la
63,3% va hai 1dng 33,4%, khdng hai long 3,3%
va su khac biét nay gilta 2 nhdom cé y nghia
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thong ké.

Mic do hai long cta bénh nhdn & nhém 1
cao han nhom 2 cé 1€ la do Uc ché van dong
cling nhu cam giac té bi cia nhém 1 it han nhom
2, mot vai trudng hgp cla nhom 2 bi liét hoanh
va co khan tiéng mac hdi chiing Horner. Két qua
nay cla ching toi cling tuong dong vdi tac gia
Borgeat® khi so sanh diém hai ldbng cua bénh
nhan & nhdm ISB trén thang diém 10 Ia 9,6 +
0,7. K&t qua diém hai long clia bénh nhan theo
nghién clru cla tac gia Ducombs'® ISB la 9,4 +
1,1. C6 thé trong nghién cltu cta ching toi nhém
2 té ISB vdi thé tich 20 ml ndng dd 0,2 % thé
tich thuGc té nhiéu nén bi liét hoanh va khan
ti€ng ty 1€ cao anh hudng dén bénh nhan.

V. KET LUAN

Ti I€ liét hoanh va khan giong & nhém phong
b€ chon loc than kinh trén vai phoi hgp than kinh
nach thap han cé y nghia so v8i nhdom phong bé
ddm r6i canh tay dudng lién cd bac thang.
Khong cd bénh nhan nao & nhéom phong bé dam
roi than kinh lién cd bac thang van dong dugc
canh tay va ngdn cai sau tiém té. Bénh nhan co
muirc do hai long cao & ca 2 nhdm nghién cliu. Ti
I€ rat hai Iobng & nhdm té chon loc than kinh trén
vai phoi hgp than kinh nach la 90% cao han &
nhém phong bé dam roi than kinh canh tay
dudng lién co bac thang la 63,3%
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PAC PIEM LAM SANG, XQUANG CAC RANG HAM
CO CHi PINH PHUC HINH BANG CHUP KIM LOAI PHU CERAMAGE

TOM TAT

Nghién ctru dugc thuc hién trén 40 réng c6 chi
dinh phuc hinh bang chup kim loai tai Khoa RHM -
Bénh vién Dai hoc Y Ha Noi va Trung tam k¥ thuat cao
kham chita bénh rang ham mat A7, Vién dao tao RHM
trudng Dai hoc Y Ha Noi trong thdi gian tUr thang
9/2015 dén 9/2016 Muc tiéu: M6 ta dic diém lam
sang, Xquang cac rang ham cé chi dinh phuc hinh
bdng chup kim loai phi Ceramage. Phuong phap
nghién ciru: phuong phap mé ta cat ngang. Két

1Bénh vién Rang Ham Mat Trung uong Ha Noi
Chiu trach nhiém chinh: Pham Thanh Ha
Email: havrhm@gmail.com

Ngay nhan bai: 5.01.2023

Ngay phan bién khoa hoc: 22.2.2023

Ngay duyét bai: 6.3.2023

42

Pham Thanh Ha!, Nguyén Phwong Huyén?

qua: 39/40 rang ham cd nguyén nhan do sau rang
hay bénh ly tdy rang da dugc chifa tuy tét dugc lam
chup boc chiém 97,5%. Chi 1 rang mon nhiéu cé tdy
song dudc lam chup chiém 2,5%. 55% cac rang ham
con du 4 thanh sau mai chup, 42,5%, 2,5% cac rang
ham tugng ng con 3 va 2 thanh sau mai chup. 22
rang ham (55%) con du 4 thanh rang sau mai cui,
khéng can cam chét 6ng tdy. Trong s6 17 rdng ham
con 3 thanh sau mai cli thi cé 4 rang cdm chot dng
tL’ly, 1 rng con 2 thanh cd cam ch6t ong tL’ly sau
mai chup Ty € cac rang khong phai cam chot 6ng tuy
1a 35 rang chiém 87,5%. Két luan: Ly do lam phuc
hinh chinh la do sau rang, bénh ly tuy rang (97, 5%),
phan I6n la cac rdng ham 16n vinh vién thi nhat cac
rang sau mai cui con du 4 thanh khong phai cdm chét
ong tay chiém 55%, con 3 thanh chiém 42,5% va 2
thanh chiém 2,5% can cam ch6t, tai tao cui réng truGc
khi 1dy dau lam chup.
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