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PANH GIA TAC DUNG KHONG MONG MUON CUA PHUONG PHAP
PHONG BE THAN KINH HIEN TRONG ONG CO’' KHEP PHOI HQP VO1
TE THAM GI(rA PONG MACH KHOEO VA BAO KHOP GOI BANG
ANAROPIN 0,2% GIAM PAU SAU PHAU THUAT NOI SOI KHOP GOI

Lwu Quang Thay?, Trinh Thu Huyén'?, Vii Hoang Phwong?,

TOM TAT

Muc tiéu: Danh gia mét s6 tac dung khéng mong
muoén cla phucng phap phong bé 6ng cc khép phoi
hgp véi IPACK véi phong bé 6ng cd khép don thuan
trong giam dau sau mo ndi soi khGp g6i. Phudng
phap nghuen cu’u Nghlen clfu can thlep lam sang
ngau nhién va co d6i chiing; 60 bénh nhan phau thuat
noi soi khép gdi dugc chia thanh b&ng bdc tham ngau
nhién: Nhom OCK: BN dugc glam dau sau md bang
phong bé ong cd khép dan thuan; Nhom IPACK: bénh
nhan dugc giam dau bang phong bé ong ca khep ph0|
hop vdl IPACK Theo dbi bénh nhan trong vong 48 gid
sau md, s6 lieu dugc ma hoa va xr ly theo cac
phudng phap théng ké. Két qua nghién ciru: Tat ca
cac bénh nhan trong ngh|en ctru cua ching toi deu co
diém Bromage la 0-1, khdng c6 bénh nhan nao c6
diém 2 hodc 3. Nhém OCK I3 007 £ 0,25, nhom
IPACK la 0,06+ 0,25. Nhém OCK c6 ty 1& ndn va budn
nén cao hdn SO vd| nhom IPACK (6,7% so vai 3,3%).
Khéng c6 bénh nag gdp phai cac bién ching nhur choc
vao mach mau, ton thuong than kinh hay sung ne
vung choc, tu mau dudi da, khéng cé bénh nhan nao
ngo doc thudc té. Két Iuan Phuacng phap phong bé
ong cd khép phéi hap. vGi IPACK trong giam dau sau
mo ndi soi khdp goi la mot phudng phap an toan, it
tac dung khéng mong mudn

T khoa: phau thuat ndi soi khdp goi, IPACK,
than kinh hién, dng cd khép

SUMMARY
ASSESSING ADVERSE EFFECTS OF
SAPHENOUS NERVE BLOCK AT THE
ADDUCTOR CANAL COMBINED WITH
INTERSPACE BETWEEN THE POPLITEAL
ARTERY AND CAPSULE OF THE KNEE
BLOCK BY ANAROPIN 0.2% FOR PAIN
RELIEF AFTER KNEE ARTHROSCOPY
Obiective: To assess some adverse effects of the
saphenous nerve block at the adductor canal
combined with interspace between the popliteal artery
and capsule of the knee (IPACK) block for pain relief
after knee arthroscopy surgery. Methods: Clinical
intervention study, randomized controlled trial; 60
patients undergoing arthroscopic knee surgery were
divided into 2 group by random numbers. OCK group:
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Patients had postoperative pain relief by adductor
blockade alone; IPACK group: patients were relieved
by adductor canal block in combination with IPACK.
Follow-up patients within 48 hours after surgery, data
are coded and processed according to statistical
methods. Results: All patients in our study had a
Bromage score of 0-1, none of the patients had a
score of 2 or 3. The OCK group was 0.07 = 0.25, the
IPACK group was 0.06+ 0 ,25. The OCK group had a
higher rate of vomiting and nausea than the IPACK
group (6.7% vs 3.3%). No patients encountered
complications such as vascular puncture, nerve
damage or swelling of the puncture site, subcutaneous
hematoma, and local anesthetic toxicity. Conclusion:
The adductor canal block combined with IPACK in pain
relief after knee arthroscopic surgery is a safe method
with few adverse effects.

Keywords: Knee arthroscopy surgery, IPACK,
saphenous nerve, adductor canal

I. DAT VAN PE )

MUirc d6 dau cla cac phau thuat chinh hinh
khdp gO| dugc phan d6 dau vira dén dau nang.
D& giam dau sau phau thuat chan thugng chinh
hinh khdp 90| néi chung va phau thuét noi soi
khdp gbi noi riéng, d@ cd nhiéu phucong phap
dudgc nghién clu nhu giam dau toan than qua
dudng tinh mach, gay té ngoai mang cing
(NMC) lién tuc, gay té tuy song (TS) va gay té
than than kinh (TK) ngoai vil. Gay té 6ng co
khép (OCK) cho thay la cé tac dung tét trong
giam dau sau m& ma khéng anh hudng dén van
ddng khdp géi do trong OCK cé chira TK hién Ia
nhanh chi phdi cdm gidc 16n nhat cia TK dui
xubng dau gdi'.Tuy nhién viéc gay té don doc
than kinh hién trong 6ng cg khép doi khi khdng
glam dau hoan toan cho phau thuat ndi soi khdp
g0i dac biét la dau ving mat sau g6i. Co dén
40% cac truGng hgp cac nhanh bi sau cta than
kinh dui chi phdi cam giac da, gan mat sau
khong di qua 6ng cd khép. Trong khi d6 cac
nhanh trudc clia nd chi phdi cdm gidc cho ving
gilra va truéc goi cling khéng thudc 6ng ca khép.
Té tham gilra d6ng mach khoeo va bao khdép goi
(IPACK) lan dau tién dugc thuc hién va phét
trién boi bac sy ti€n sy SanJay Sinha vao nam
2012 dutdi hu‘dng dan cla siéu am dé glam dau
cho mat sau cta g6i sau thay khdp gdi bang
cach phong bé cac nhanh khdép cla day than
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kinh chay, mac chung va day than kinh bit trong
vling da dui. IPACK té ra cd hiéu qua ro rét trong
gidm dau sau mé thay khdp g6i toan bd va ca
trong trudng hdp md tai tao day chang khdp géi
ACL khi phdi hgp v@i phong bé 6ng cd khép?3.
Tuy nhién, & Viét Nam hién chua cd nghién ciu
nao vé IPACK. Vi vay, chdng t6i tién hanh dé tai:
"Panh gia mot s tac dung khdng mong mudn
cua phuong phap phong bé than kinh hién trong
Ong co khép phbi hop vdi té thdm gila dong
mach khoeo va bao khdp gbi bang anaropin
0,2% giam dau sau phau thuat néi soi khdp goi”..

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Tiéu chuan Iluva chon ddi tuong
nghién clru: Tudi >=18 tudi. ASA I-II-III ( theo
phan loai cua Hiép HOi gay mé Hoa Ky), bénh
nhan cd chi dinh phau thuét ndi soi khép gdi, mé
theo chugng trinh.

2.2. Phuong phap nghién ciru

a. Thoi gian va dia diém nghién c(tu: Trung
tdm Gay mé hoi siic Ngoai khoa va Vién chan
thuang chinh hinh, bénh vién Hiru nghj VIét birc.

b. C& mau: 60 bénh nhan du tiéu chuan dua
vao nghién cru 1ay mau thuan tién

c. XU ly s6 liéu: phan mém SPSS 18.0

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung

Bang 3.1. Pac diém chung cua bénh nhéan

Nhom
Tudi X 15D 35.5 £ 8.02 31.2 £ 8.8 5 0.05
(ndm) Min-Max 21-54 19 - 45 '
Chiéu cao X £ 5D 166 £ 6.03 167 £ 5.31 50.05
(cm) Min-Max 154 - 175 155-178 '
Can nang X+ SD 63.2 = 8.09 64.4 = 5.40 >0.05
(kg) Min-Max 49-80 54-74 :
BMI (kg/m?) X £ 5D 22.8 £ 2.06 232 £ 1.32 >0.05
I 19(63.3%) 23(76.7%)
ASA i 11(36.7%) 7(23.3%) >0.05
. Nam 80% 83.3%
Gidi (n-%) —NT 0% 16 7% >0.05
Thoi gian phau thuat X £ 5D 57.33 £ 10.81 55.17 £ 9.6 50,05
(phut) Min-Max 40-80 40-75 '
Liéu bupivacain X+£SD 6.7 £ 0.65 6.87 £ 0.51 >0.05
(mq) Min-Max 58 5-8 P>5,

Nhan xét: Khdng co su khac biét co y nghia thdng k& vé tudi, can ndng, chiéu cao, BMI, gidi,
ASA, thdi gian phau thuat cling nhu liéu bupivacaine gitta 2 nhdm nghién cru. Tat ca cac bénh nhan
déu cé phan loai ASA la I va II. Khong co su khac biét gitra hai nhom ( p> 0,05).

3.2. Tac dung khong mong muon va bién chirng

Bang 3.2. Tac dung khéng mong muédn

: Nhém OCK IPACK
Pic diém S6 BN Ty & S6 BN Ty I8 P
Buon non/ Non 2 6.67 1 3.33 >0.05
Ng(ra 1 3,33 1 3,33 >0.05
Suy ho hap 0 0 0 0 >0.05
Tut huy&t ap 1 3.33 2 6.67 >0.05

Nhan xét: Ty |1€ bénh nhan nén va budn non & ca 2 nhdm déu thap va khong co su’ khac biét co
y nghia thong ké. Chi cd 1 bénh nhan than phién bi nglra nhung mic do khong nghiém trong va
khong can can thiép. Khéng c6 bénh nhan bi suy h6 hap & ca 2 nhon nghién cu

Ty Ié tut huyét ap phai dung thudc co mach ciing rat thap du6i<7% & ca 2 nhém va khong co
bénh nhan nao bi tut huyét ap nghiém trong.

Bang 3.3. Mirc do uc ché'van déng sau gdy té

. Nhom OCK IPACK
Phan bd = (n=30) (n=30) P
Biém Bromage V- s LA 1 >0,05

~Nhan xét: Ca 2 nhom déu co diém Bromage trong khoang 0 dén 1, khéng c6 bénh nhan nao c6
diém 2 hoac 3. Khong c6 su khac biét gitta hai nhom.
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Bang 3.4. Bién ching

: Nhém 0CK IPACK
Pic diém S6 BN Ty 18 S6 BN Ty 1€ P
Choc vao mach mau 0 0 0 0 >0.05
Choc vao than kinh 0 0 0 0 >0.05
Ngo doc thudc té 0 0 0 0 >0.05
Sung né vlng choc kim 0 0 0 0 >0.05

Nhén xét: Khong cd bénh nhan nao gdp cac bién chirng clia gay té nhu choc vao mach mau, ton
thuong than kinh hay ngd doc thudc té. Chua ghi nhan trudng hgp gay té that bai hay sung né vlung

choc trén cac bénh nhan nghién cru clia ching toi.

3.3. Su thay d6i vé hé hap va tuan hoan

100,0

90,0

Biéu dé 3.1 Thay déi huyét ap trung binh 6
2 nhom

Nhdn xét: Huyét ap trung binh cla hai

nhém tai cac thdi diém nghién cltu tucng dudng

nhau, khong cé su khac biét. Khong cd bénh

nhan nao bi tut huyét ap nghiém trong trong tat
ca cac bénh nhan nghién cu.

HO HI1 H2 H3 H4 HS H6 H7
Théi diém

Biéu dé 3.2 Thay déi nhip tim cua 2 nhom
Nhén xét: Nhip tim trung binh cla hai
nhém khdng cb su' khac biét tai cac thdi diém
nghién cltu. Khong cé bénh nhan nao bi mach
chdm can can thiép trong 60 bénh nhan.

Bang 3.5 Tdn s6 thd va SpO2 tai cdc thoi diém nghién ciu

Thoi diém Thong s6 OCK (X £ SD) | IPACK (X £ SD) p
HO SPO: 98,23+0,76 98,22+0,69 >0,05
Tan s6 thd 16,73+1,85 17,22+2,67 >0,05
H1 SPO: 99,03+1,15 98,45+0,76 >0,05
Tan s6 thg 18,6+2,04 17,8+1,69 >0,05
H2 SPO: 98,73+£1,76 98,27+1,65 >0,05
Tan so thg 17,27+1,63 17,46+2,34 >0,05
H3 SPO: 97,57+1,45 97,48+1,28 >0,05
Tan s6 thg 17,42+1,56 17,57+1,86 >0,05
H4 SPO: 97,65+1,56 97,68+1,56 >0,05
Tan so6 thg 17,43+1,62 17,15+1,47 >0,05
H5 SPO: 98,05+1,28 98,56+1,23 >0,05
Tan so tha 17,34+2,15 17,48+2,05 >0,05
H6 SPO: 97,63+1,57 97,55+1,68 >0,05
Tan so tha 16,87+1,69 16,78+1,63 >0,05
H7 SPO: 97,78+1,44 97,58+1,50 >0,05
Tan so thg 16,65+1,76 16,89+1,78 >0,05
Nhdn xét: D6 bdo hoa oxy va nhip thd cia  |v, BAN LUAN

bénh nhan trong hai nhém nghién clru tai cac
thdi diém déu trong gidi han binh thudng, khdng
cé bénh nhan nao bi suy hé hap can can thiép
cap clu dudng thdkhac biét gittu hai nhom
nghién ctu khong cd y nghia théng ké.

4.1. Piac diém chung ctia bénh nhan.
Tudi trung binh cta hai nhém nghién cu cla
ching t6i la nhu nhau, khéng cé su khac biét:
nhdm OCK c¢d tudi trung binh 1a 35.5 + 8.02,
nhdm IPACK la 31.2+8.8, tudng ducng vdi
nghién cfu cia Nguyén Vi Ha Ngan* 32,6 + 8,3.
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Can ndng trung binh clia cac bénh nhan nghién
cltu khéng co su khac biét gilta hai nhém: nhom
OCK la 63.2 + 8.09 kg va nhéom IPACK la 63.2 +
8.09 kg. Chiéu cao trung binh clia cac bénh nhan
trong nghién clru clia chung toi la 166+5,65cm.
trong do, cac bénh nhan trong nhém OCK la 166
+ 6.03cm, nhom IPACK la 167+5.31cm. Chi s6
khdi co thé (BMI) cla cac bénh nhan trong
nghién ctfu la nhu' nhau & hai nhém: nhém OCK
c¢é BMI trung binh la: 22.8+2.06, con nhom
IPACK la 22.8+2.06. Cac bénh nhan trong nghién
cltu déu co tinh trang sic khoe t6t, dudc phan
loai chll yéu la ASA I va II, khong cé bénh nhan
nao dugc xép loai ASA III. Ty |é cac bénh nhéan
ASA 1 va ASA II la nhu nhau @ ca hai nhém:
nhom OCK c6 ty 1€ bénh nhan ASA T 1a 63,3%,
con nhdm IPACK la 76,7%. Két qua nghién cdu
cla chung toi tuong tu nghién c(fu cla Nguyen
Vi Ha Ngan*.

Thdi gian phau thuat trung binh ctia nhém
OCK la 57.33 £ 10.81 phdt, con ctia nhém IPACK
la 57.33 £ 10.81. Khong co su khac biét gilra hai
nhém (p>0,05). Liéu Bupivacain dung trong hai
nhém nghién ctu la nhu nhau: 6.7 £ 0.65 mg &
nhém OCK va 6.87 + 0.51mg & nhém IPACK.
Bénh nhan dung lieu nhd nhat la 5mg va cao
nhat la 8mg.

4.2. Tac dung khong mong muoén. Tat ca
cac bénh nhan trong nghién clru cla chdng toi
déu cd diém Bromage la 0-1, khéng cé bénh
nhén nao ¢ diém 2 hodc 3. Nhém OCK la 0,07 +
0,25, nhom IPACK la 0,06+0,25. Khong co su
khac biét gitra hai nhom. Chi c6 1 dén 2 bénh
nhén cé diém Bromage la 1. Bénh nhén cd diém
Bromage I8n sé gay kho khan trong qua trinh tap
luyén sém sau md. Nghién cltu ctia chiing téi cho
két qua tuong tu v6i nhdm phong bé than kinh
hdng to cla tac gia Nguyen Vi Ha Ngan?. Theo
nghién cfu cla tac gia Nguyen Van Hoang, gay
té 6ng cg khép gilip bao toan dang k& tam van
dong dudi khép gbi so vdi gay té than kinh dui
tai tat ca cac thdi diém nghién clrus.

Ty I& bénh nhan bi n6n va budn non & ca 2
nhom la rat thap va khong phai can thiép gi. Non
va budn non la tac dung khong mudn thudng
gap trén cac bénh nhan s dung opioid duGng
tinh mach. Nhém OCK c6 ty |Ié n6n va budn non
cao han so vGi nhém IPACK (6,7% so vdéi 3,3%).
Diéu nay cé lién quan dén lugng morphin sl
dung nhiéu hon & nhom IPACK so vGi nhom
OCK. Tuy nhién ty I nay rat thap va su khac biét
khéng mang y nghia thong ké. Két qua nay cua
chiing tdi cling tuong ty' nghién clru clda tac gia
Nguyen Vi Ha Ngan* trén nhdm bénh nhan dugc
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gay té than kinh dui lién tuc phoi hgp vdi té than
kinh hong to. Nglra cling la mét trong cac tac
dung khong mong mudn khi st dung opioid vGi
ty I& khoang 2% dén 10%. Tac dung gay ngla
cla morphin ¢ thé lién quan dén co ché giai
phdéng histamin. Nghién ciru ctia chdng toi ghi
nhén c6 1 trudng hgp bénh nhan cd biéu hién
nglfa & moi nhom, khong cé su’ khac biét nao.

Trong nghién clu cua chdng t6i, khong cd
bénh nao gap phai cac bién ching nhu choc vao
mach mau, tén thuong than kinh hay sung né
vung choc, tu mau dudi da. Nhd viéc sir dung
may si€u am trong qua trinh gay té, cac cau truc
giai phau nhu than kinh mach mau nhin kha rg,
cling nhu quan sat dugc su lan téa cua thudc té
khi bdm thudc.

Ca 2 nhédm bénh nhan nghién cttu, khong cé
bénh nhan nao bi ngd doc thu6c té du nhom
IPACK st dung nhiéu thudc té hon. Lugng thudc
té chdng t6i sir dung trong nghién cltu t6i da la
35 ml Ropivacain 0,2% tuong duong 70 mg. Véi
can nang trung binh cla cac bénh nhan trong
nghién ciiu 1a 63,8kg cd thé dung tdi 180mg
(3mg/kg). Do vay liéu thuéc ma ching t6i sur
dung thap hon nhiéu liéu cho phép, gitp han ché
bién chithg ngd ddc thudc té cé thé gap phai.

4.3 Su thay ddi vé hé hap va tuian hoan.
D0 bdo hoa oxy va nhip thd cla bénh nhan trong
hai nhdm nghién cltu tai cac théi diém déu trong
gidi han binh thudng, khong cé bénh nhan nao
bi suy hé hap can can thiép cap clru dudng thé.
Su khac biét gitru hai nhdm nghién clru khong co
y nghia thdng ké. Tan s6 thd thap nhat la 12 I/p
va cao nhat la 19l/p. Trong nghién clu cua
chiing t6i, khong ghi nhan trudng hgp nao bénh
nhan thd cham hoac thé qua nhanh. 6 bdo hoa
oxy trung binh & cac th&i diém nghién cliu cla
ca hai nhém la 98,3%, khdéng c6 trudng hgp nao
c6 Sp02<92%, can phai can thiép ho trg ho hap.

Nhip tim va huyét ap trung binh cla cac
bénh nhan nghién clru déu trong gidi han binh
thudng va khong co su khac biét gilta hai nhom.
Khong c6 bénh nhan nao bi mach cham dudi 50,
c6 bénh nhan tut huyét ap sau gay té tly song,
tuy nhién murc tut khéng nghiém trong. Do hau
hét cac bénh nhan trong nghién clru cta chidng
t6i déu dugc cha y bu dich trudc gay té nén dam
bao dudc cac théng s6 huyét dong.

V. KET LUAN

Cac thong s6 vé ho hap, tuan hoan tai cac
thdi diém nghién clu & hai nhém trong gidi han
binh thudng va khéng cé su khac biét.

Ti 1é n6n, bubn nén va nglra & hai nhom la
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nhu nhau, khdng cd bénh nhan nao biéu hién
triéu chirng qua tram trong va khong can can thiép

Trong tat cd cac bénh nhan nghién clu,
khong cé trudng hgp nao bi ngd doc thude té
hay choc vao than kinh, tu mau ndi choc.

Vay phong bé than kinh hién trong éng co
khép ph6i hgp véi té thdm gilra cTc“mg mach
khoeo va bao khdp 90| dudi erdng dan cla siéu
am cho phau thuat ndi soi khdp gdi rat an toan
va dat hiéu qua cao
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DAC PIEM LAM SANG VA VAI TRO CUA CONG HUONG TU
DANH GIA MUC PQ XAM LAN CO' THAT NGOAI HAU MON
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TOM TAT

Ngh|en ctu thuc hién VO’I muc dich mé ta dac
dlem ldm sang va hinh anh cong hudng tir (CHT) lac
n0| mac tur cung tang sinh mén (LNMTC TSM) va danh
gia mdc do xam 1an cg that ngoal hau mén cla CHT
trong LNMTC TSM. Nghién cllu md ta cit ngang cac
benh nhan_(BN ) dugc chan doan LNMTC TSM tru’dc
va sau phau thudt va chan doan xac dinh trén mo
bénh hoc la LNMTC TSM, dudc chup CHT tai bénh V|en
Hiru ngh| Viét blc tr 1/2019 dén 8/2022. Tong s6 26
BN, tudi trung binh 1& 33,38 tudi. Kich thudc trung
binh 1 24,69 mm. Trén CHT: 90% tang tin hiéu trén
Tiw, 73% tz"ang t|'n hiéu trén T2W, 100% tang tin hiéu
trén T1 x6a mG va T2 xéa md, 96,2% tang tin hiéu
trén Diffusion, 92,8% cé ngam thuoc sau tiém, 69,2%
cd tén thu’dng cd that ngoa| 19,2% cé kem theo
LNMTC trong ti€u khung. P8 nhdy cta CHT trong chan
doan LNMTC TSM la 88.5%. Chi s6 dong thuan cla
CHT va phau thudt trong chan doan LNMTC TSM I3
0,623 véi p = 0.001. Vai tro cla CHT trong viéc danh
gia xam 1an cg thadt ngoai hau mén co do nhay 13
84,2%, dd dac hiéu 71,4%. Ta khod: Lac ndi mac ti
cung tang sinh mén, cong hugng tUr lac ndi mac tur cung.

Danh muc tr viét tat: CHT: Cong hudng tu;
LNMTC TSM: lac ndi mac ti cung tang sinh mon; BN:
Bénh nhan ; TSM: tang sinh mon.
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SUMMARY
CLINICAL CHARACTERISTICS AND THE

ROLE OF MAGNETIC RESONANCE IMAGING
IN DIAGNOSTIC PERINEAL ENDOMETRIOSIS

The study aimed to describe clinical features,
magnetic resonance imaging (MRI) of perineal
endometriosis (PE) and evaluation of the invasion to
the external anal sphincter of MRI in PE. We
performed a cross-sectional descriptive study of PE
patients who took 1.5T MRI at Viet Duc Friendship
Hospital from 7/2019 to 7/2022. Total of 26 patients,
the average age was 33.38. The mean size of the
lesion was 24.69 mm. On MRI: 90% hyperintensity on
TiW, 73% hyperintensity on T2W, 100%
hyperintensity on Tifatsat and T2 fatsat, 96.2%
hyperintensity on Diffusion, 92.8% with enhancement
after injection, 69.2% with anal external sphincter
involvement, 19.2%  with  concurrent  pelvic
endometriosis. The sensitivity of MRI in the diagnosis
of PE is 88.5%. The consensus index of MRI and
surgery in diagnosing PE is 0.623. MRI in the
assessment of invasion of the external anal sphincter
has a sensitivity of 84.2% and a specificity of 71.4%.

Keywords: perineal endometriosis, perineal
endometriosis MRI

I. DAT VAN BE

Lac n6i mac t&r cung (LNMTC) la bénh ly lién
quan dén su hién dién cua cac tuyén ndi mac tr
cung va mO0 dém co chliic nang & bén ngoai
bubng tir cung.! Lac ndi mac ti cung tang sinh
mon la do t€ bao ndi mac tir cung dirng lai tai
vét rach TSM khi dé, phat trién dan va to Ién,
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