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thsi diém 12 théng 1a: 66.13%, thdi diém 24
thang la 20.97%. Két qua nghién cltu clia ching
téi cling tuong dong véi cac nghién clu khac.
Theo nghién clru E4599, PFS, OS & nhom diéu tri
Bevacizumab két hgp Paclitaxel-Carboplatin la
6,2 va 12,3 thang, nghién cru SAil la 8,3 va 18,9
thang*, 1019907 la 6,9 va > 22 thang®, con
trong nghién clru AVF0757 la 7.4 va 17,7 thang®.

Ha bach cdu da nhan trung tinh chiém
38,6%, ha huyét sic t6 1a 62,9%, ha tiéu cau
14,5%, tang men gan la 11,3%, rung toc la
82,3%, hé than kinh ngoai bién 40,3% , dau co
khdp gap 35,5%, tang huyét ap 4,8%. Hau hét
tac dung phu & d6 I-II, it gap do III-IV. Két qua
cla chdng toi tudng dong véi nghién cliu cla tac
gia L& Chinh Pai, Pham C4m Phudng, ha bach
cau hat la 35,3%, ha huyét sac t6 la 35,3%,
rung toc la 70,6%, than kinh ngoai bién 41,1%,
dau cd khép la 37,2%’.

V. KET LUAN

biéu tri Paclitaxel-Carboplatin  két hgp
Bevacizumab budc 1 trén bénh nhadn ung thu
biéu md tuyén phdi giai doan 1V, khéng c6 dot
bién EGFR mang lai ty 1& dap (ng, kiém soat
bénh cao (dap Ung mét phan dat 35,5%; ty |1é
ki€m soat bénh 79%), cai thién PFS, OS (trung vi
[an lugt la 7 thang va 15 thang), cac doc tinh &
mUc d6 nhe c6 thé dung nap dudc.
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Muc tiéu: Danh gid hiéu qua thuc hién gay te
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am. POi tugng va phuong phap nghién ciru: Vdi
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vién da khoa tinh Phu Tho tUr 2/2020 dén 9/2020.
Bénh nhan dugc gay té dam rGi than kinh dugng lién
cd bac thang dudi hudng dan cua si€u am. Moi bénh
nhan dugc tiém 30 ml lidocain 1% va 150mcg
adrenaline, sau dé danh gia (ic ch& cdm giac va van
dong theo thang diém Hollmen, ghi nhan dau di cam,
thai gian chg tac dung Uc ché& cam giac, van dong,
thi gian (ic ché cdm giac, van dong, ti 1& thanh cong
va bién chiing xdy ra. K&t qua: Thdi gian chd tac
dung Uc ché cam giac trung binh 5,00+1,23 phut, thdi
gian chg tac dung Uc ché van dong trung binh la
16,55+2,58 phut, thdi gian Uc ché cam giac trung binh
la 135, 46d:12 54 phat, thGi gian Gc ché van dong
trung b|nh la 146,33+14,41 phut ti 1é thanh cong
90% t6t, 10% kha khong co trudng hop nao phai
chuyén phufdng phap vO cam Khong cd bién chu’ng
dang tiéc nao xay ra, chi c6 mot trudng hgp v3 bao



TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 1B - 2023

than kinh vi bom ap luc qua manh. Két luan: Gay té
dam r6i than kinh dudng cc bac thang dudi hudng
dan cla siéu am ti Ié thanh céng cao chiém 90% tot,
10% kha. Ti Ié nay cao han ky thudt kich thich than
kinh cg, giam thdi gian chd tac dung Uc ché cam giac
va van dong, tang thgi gian ('c ché cam giac va van
dong, liéu lugng thudc té can dung thap. Khéng gap
cac tai bién va tac dung khéng mong muén nang né
trong nghién clfu nay.

Tu khoa: bién chimng, gay té dam rdi than kinh
dudng lién co bac thang, kich thich than kinh, hudng
dan siéu am, phau thuat chi trén

SUMMARY
EVALUATION THE ANESTHESIA EFFECT
FOR UPPER LIMB SURGERY OF BRACHIAL
PLEXUS BLOCKAGE UNDER UNTRASOUND
GUIDANCE

Objective: To evaluate the effectiveness of initial
implementation of untrasound-guided brachial plexus
blockage. Subjects and methods: In 30 patients
undergoing upper limb surgery from arm to hand with
ASA I, 11, aged from 16 to 70 at Phu Tho Provincial
General hospital from 2/2020 to 9/2020. The
untrasound-guided interscalene brachial plexus was
performed with 30 ml of 1% lidocaine mixed with
adrenaline 150mcg. The sensory and motor evaluated
by Hollmen score, including paresthesia, the onset and
duration of sesorry, motor blockage, the success rate
and and complications were noted. Result: The mean
onset of sensory and motor blockage were
5.00+1,23mins, 16,55+2,58mins. Mean duration of
sensory and motor blockage were 135.46+12.54mins,
146,33+14,41mins. The success rate was 90% good,
10% quite good, no failures and major complication
occurred in the study group. One cas has broken
nerve sheath because of too strong pump.
Conclusion: The untrasound-guided interscalene
brachial plexus blockage lead to a high success rate
(90% good, 10 % giute good), a short onset and a
long duration of sensory and motor blockage with the
use of low volume of local anesthetic.

Keywords: Complication, Interscalene brachial
plexus block, Nerve stimulator, Ultrasound-guided,
Upper limb surgery

I. DAT VAN DE )

Gay té vung dudi hudng dan cla siéu am la
mot phudng phap tuang d6i mdi. Tuy nhién do
tdm quan trong cla nd nén da phat trién nhanh
chong. Phudng phap nay dugc mé ta nam 1978
nhung mai cho dén nam 1990 mdi dugc thuc
hién. C6 nhiéu nghién clru vé gay té vung duGi
hudng dan cua siéu am, trong d6 gay té dam roi
than kinh canh tay dudng lién cg bac thang, trén
xugng don, dudi xugng don hay cTerng nach dé
phau thudt chi trén dudi hudng dan cla siéu am
la khd phé bién. Gan day mét s6 nghién clru vé
hiéu qua cla siéu am doi vdi 1dy dudng chuyén
tinh mach trung tam hay té than kinh ngoai bién
nhu than kinh dui, than kinh hong[1],[2]. Véi

nhi*fng uu diém cua siéu dm va gidi han cta kj
thuat kich thich than kinh cg, tai Bénh vién ba
khoa tinh Phi Tho ching t6i ap dung phuang
phap nay nhdm tdng ti I1é thanh cdng, hiéu qua,
an toan va giam tai bién. Chung t6i nghién clru
dé tai nay nhdm 2 muc tiéu: Panh gid hiéu qua
cua gay té dam roi than kinh canh tay a’u’dng lién
co bac thang audi /ufdng dén cua siéu ém va
danh gid cdc bién chung cua gy té dam rdi thén
kinh canh tay du’dng lién co bac thang dudi
huéng dén cua siéu dm.

. 561 TUONG VA PHUONG PHAP NGHIEN CU'U

30 bénh nhan phau thuat chi trén tir canh
tay dén ban tay dudc gay té dam réi than kinh
canh tay dudng lién co bac thang dudi hudng
dan cla siéu am, thuc hién tai khoa Gay mé hoi
siic bénh vién da khoa tinh Phd Tho tUr thang
2/2020 - 9/2020.

2.1. Poi tugng nghién ciru

*Tiéu chudn lua chon bénh nhéan: Cac
bénh nhan phau thuat chi trén tir canh tay dén
ban tay, tudi tUr 15 trg 1én, ASA I,II, khdng cd
chdng chi dinh cGia gay té dam r6i than kinh canh
tay, dong y gay té va hop tac véi thay thudc.

*Tiéu chuén loai trid: Bénh nhan da chan
thuang, chan thuong so ndo, tran dich, tran khi
mang phdi, tién st cat phdi, sdc mat mau, chan
thuong nguc bung kém theo, bénh nhan khd
khan vé giao ti€p.

2.2. Phucong phap nghién ciru

* Thiét ké nghién cuau: M6 ta cat ngang

* Cac tiéu chi danh gia

- Trong lugng ca thé, tudi, gidi, chiéu cao, ASA.

- Cac loai phau thuat

- Dau hiéu di cam

- banh gia thdi gian chd dgi tac dung Uc ché
cam giac, van dong theo thang diém Hollmen.

Uc ché cam giac:

+ MUc 1: Cham kim cé cam giac binh thudng

+ MUc 2: Cham kim cé cam giac rd rang tai
mot diém nhung yéu hon bén déi dién

+ MUrc 3: Cham kim cd cam giac nhu sG mo

+ MUc 4: Cham kim nhung cam giac khong
biét gi

Uc ché van dong

+ MUrc 1: Van dong cd binh thutng

+ MUc 2: Van dong cd yéu nhe

+ M(c 3: Van dong cd yéu

+ M(rc 4: Mat van dong cd

Sau khi bdm thudc bénh nhan dugc test (rc
ché cam gidc bang cach cham kim dau tu Ién tay
phau thuat. Test (c ch€ van dong dua vao su
van dong clia ngén céi: dang, dudi, dsi ngén cai,

45



VIETNAM MEDICAL JOURNAL N°1B - APRIL - 2023

gap khuyu, gdp va nglra cang tay.

banh gia thdi gian chd tac dung Uc ché van
dong, cam giac dugc thuc hién moi phit sau khi
bom thudc. Thdi gian bat dau (c ché cam giac
va van ddng dugc tinh & mic 2 cua thang diém
Hollmen. B

Panh gid thdi gian phau thuat tinh tir Itc
rach da dén khau da.

Panh giad thdi gian (c ché cam giac tinh tur
lic bam thubc té xong dén khi bénh nhan dau
tra lai.

banh giad thdi gian Uc ché van dong tinh tir
lic sau khi bom thudc té xong dén khi bénh
nhan co cd trd lai.

Chat lugng giam dau: Cén ci vao cam giac
chu quan cla bénh nhan qua tirng thi phau thuat
trén cd sd danh gia mic do0 vO cam cua
Bromage:

- T6t: bénh nhan hoan toan khdng cé cam
giac dau trong cac thi phau thuat

- Kha: bénh nhan cé cam giac dau nhe &
mot s6 thi phau thuat nhung chiu dung dugc do
té chua hoan toan

- Trung binh: té khong hoan toan, phai dung
thudc gidam dau

Kém: bénh nhan dau nhiéu khoéng chiu
dung dudc phai chuyén ddi phuong phap khac

Theo ddi mach, huyét ap, ho hap trudc trong
va sau khi gay té

Lay y ki€n danh gia cta bénh nhan: rat hai
Iong, hai long, khong hai long.

Theo ddi cac bién chling xay ra trong md va
24 it sau md.

2.3. Cach tién hanh nghién ciru

- Bénh nhéan c6 chi dinh phiu thut chi trén
tlr canh tay dén ban tay, bao gém ca mé chuong
trinh va cap clu.

- Bénh nhan ndm ngura, quay dau vé bén doi
dién 45 d9, sat tring da va chuan bi dau do.

Cach tién hanh:

+ Budc 1: Pau do sau khi dudc boc bdi bao
dau do vé khuan, dau do dugc dit ngay bd trén
xuong don dé xac dinh dong mach dudi don
theo mat cat ngang, lGc nay dam rGi canh tay
nam trén ngoai ciia dong mach

+ Budc 2: Di chuyén dau do 1én trén vé
hudng sun giap theo dudng di ciia dam rdi than
kinh cho dén ranh lién cd bac thang, dam rGi
dugc xac dinh bgdi gigi han phia trudc la co Uc
don chiim va cd bac thang bo trudc, phia sau la
cd bac thang bo gilra.

+ Budc 3: bua kim vao trung tdm cla dam
r6i sau khi xuyén qua bao than kinh

+ BuGc 4: Bom thudc té va theo doi qua trinh
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thudc té di vao bao lam gian réng bao than kinh.
2.4. Xur ly s0 liéu: cac so liéu dugc xur ly
bang phan mém SPSS 16.0
Il. KET QUA NGHIEN cU'U
3.1. Pic diém cua bénh nhan nghién ciru
Bang 1. Tudi, chiéu cao, cdn ndng cua
bénh nhan

Pic diém | Trung binh | T6i thi€u [T6i da
Tudi 38.55+22.34 16 70

Chiéu cao | 158.63+9.56 145 172

Can nang | 59.35+12.55 42 78

Nh3n xét: Trong nghién cu tudi trung binh
clia bénh nhan 13 38.55+22.34 tudi, thdp nhat 1a
16 tudi, cao nhét 13 70 tudi. Chiéu cao trung binh
la 158.63+9.56 cm, thap nhat la 145 cm, cao
nhat la 172 cm. Can ndng trung binh Ia
59.35+12.55 kg, thap nhat la 42 kg, cao nhét la
78 kg. ~

3.2. Phan loai phau thuat

Bang 2. Loai phau thuit

. x R S0 lugng

Loai phau thuat bénh nhan %

Gay xuadng canh tay 6 20
Gay lién 16i cau 5 16,7
Gay xuong quay 4 13,3

Gay xuong tru 3 10

Gay ca xuang quay, Xxuang tru 3 10
Gay xucng ban ngodn tay 2 6,7
Thao phuong tién xucng cang tay 6 20
Gay xuang ban ngén 1 3,3
Tong 30 100

Nhén xét: trong nghién clu cta chdng toi
c¢d nhiéu loai phau thudt, nhiéu nhat la gay
xudng canh tay va thao phuong tién két hgp
xuong moi loai chiém 20%, thap nhat la gay
xuong ban ngoén chiém 3,3%.

3.3. Dau di cam

Bang 3. Ti 1€ di cam cua bénh nhan

Pic diém | S6 lugng bénh nhan | %

Di cam 6 20

Khéng di cdm 24 80

Nhan xét: c6 80% bénh nhan khong co6 di cam

3.4. Thoi gian tac dung gay té va thoi
gian phau thuat

Bang 4. Thoi gian cho tac dung tc ché

Thdi gian (phat) | Trung binh | 12! [TOI

thiéu/da
Thdi gian chd tac dung
tc ch& cam giac 500+1,23 | 3 |9

Thdi gian chd tac dung

ic ché van déng 16,55+2,58 | 11 |23

Thdi gian (c ché cam giac|135,46+12,54/ 85 (146
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Thdi gian Uc ché van dong|146,33+14,41| 115 (185
Thdi gian phau thuat 78+32,3 40 (135

Nhén xét: Trong nhdm nghién clru thdi gian
chd tac dung Gc ché cam giac trung binh la
5,00+1,23 phut, thap nhat la 3 phut, cao nhat la
11 phut. Thdi gian chd tac dung Uc ché van dong
trung binh la 16,55+2,58 phdt, thap nhat la 11
phut, cao nhat la 23 phat. Trong nhém nghién
ctu cua ching t6i thdi gian Uc ché cam giac thap
nhat la 85 phut, cao nhat la 146 phut, trung binh
la 135,46+£12,54 phut. ThaGi gian (c ché van
dong thdp nhat la 115 phdt, cao nhat la 185
phdt, trung binh la 146,33+14,41 phdt. Pa s6
cac ca phau thudt co thai gian ngan, trung binh
la 78+32,3 phut, ngan nhét la 40 phat, dai nhat
la 135 phut.

3.5. Tai bién

Bang 5. Tai bién

Loai tai bién SO lugng |%

T6n thuong than kinh 0 0
Choc vao mach mau 0

Hoi chifng claude-Benard-Horner 0 0
Tran khi mang phoi 0

V& bao than kinh 1 3,3

Nh3n xét: Trong nghién cttu cd 1 bénh nhan
chiém 3,3% say ra tai bién v3 bao than kinh.

3.6. Chat lugng giam dau

Bang 6. Chat luong giam dau

Pac diém S6 lurgng bénh nhan | %
Tot 27 90
Kha 3 10

Trung binh 0 0
kém 0 0

Nhan xét: Trong nghién cltu clia ching toi
khong cd ca nao co chét lugng giam dau trung
binh va kém,da s6 la dat chat lugng t6t, chi co
bon trudng hop dat chat lugng kha.

IV. BAN LUAN

4.1. Thdi gian chg tac dung (rc ché cam
giac va van dong. Trong nhém nghién ctru 30
bénh nhdn cua chdng toi thi thgi gian chd tac
dung (c ché cam giac trung binh la 5,00+1,23
phut, thGi gian nay tuong dudng véi Vincent
W.S. Chan, Anahi Perlas va cs la 5,40 £ 1,80
phdt (s dung may siéu dm dé gay té dam rdi
than kinh canh tay), thap hon so véi cac tac gia
st dung phuong phap gay té dam roi than kinh
canh tay bang may kich thich than kinh cg nhu:
tac gia Ali Movafegh, Mehran Razazian va cs la:
11 £ 4 phat[3],I. H. Mir va A. Hamid la 10 £ 5
phut, Ali Movafegh,Behrang Nouralishahi va cs la
10 + 3 phut [4], A.Casati, F.Vinciguerra va cs la
7,5 phut[5], Michael Felfernig, Marion Weintraud

va cs 8,2 phut. Diéu nay la rat ly tudng vi rat
ngan thdi gian chd phau thuat ma van dam bao
Urc ché cdm giac dau. VGi thdi gian chd tac dung
Uc ché van dong trung binh trong nghién clu
cla chung toi la 16,55+2,58 phit gan tuong
duang vai Vincent W. S. Chan, Anahi Perlas va cs
la 16,70+5,50 phat. Nhung thdap hon Ali
Movafegh, Mehran Razarian va cs la 2248
phat[3]. Nhu vay so véi cac tac gid khac thi
phucng phap gay té dam r6i than kinh canh tay
dudi hudng dan cua siéu am trong nhédm nghién
cltu cta ching téi cd thdi gian chd tac dung Uc
ché cam giac va van dong tuong duang.

4.2. Thai gian Uc ché cam giac va van
dong. ThdGi gian (c ché cam giac trong nhom
nghién clu ching toi la 135,46+12,54 phdat dai
hon so véi tac gia I.H.Mir, A.Hamid va cs la
101435 phat, Ali Movafegh, Mehran Razazian va
cs la 98+33 phuat[3], Ali Movafegh, Behrang
Nouralishahi va cs 68+7 phut[4]. Thdi gian (c
ché& van dong la 146,33+14,41 phit cao hon so
v@i tac gid I.H.Mir, A.Hamid va cs la 125+30
phat, Ali Movafegh, Mehran Razazian va cong su
130+31 phat[3], Ali  Movafegh, Behrang
Nouralishahi va cs 89+79 phut[4]. Nhu vay thdi
gian Uc ché cam giac va van doéng trong nhom
chlng t6i cao hon cac tac gia trén. C6 Ié do mau
nghién clfu cla ching t6i con it (30 bénh nhan)
nén cé su khac biét nay. Ching toi sé ti€p tuc
nghién cru thém dé két qua nghién clu cb gia
tri han.

4.3. Ty lé thanh cong. Hiéu qua giam dau
trong nhdm nghién ctu cda chang t6i danh gia
theo Bromage thi mdc dé tot 90%, kha 10%. So
sanh vGi cac tac gia khac nhu Kapral S, Greher M
va cs la 99%, Hopkin P.M 95%][2]. Nhu vay két
gua nghién cltu cta ching toi thanh cong tucng
duong mot s6 tac gid nudc ngoai. Diéu nay
chirng té gay té dam rGi than kinh canh tay dudi
siéu am la phudng phap kha ly tuéng.

4.4. Thé tich thudc té. Ti Ié thanh cbng
han 90% trong nhodm nghién clfu cta ching toi
vGi thé tich 30ml Mot s tac gia khac dung thé
tich thdp nhu Ali Movafegh, Behrang
Nouralishahi va cs la 1ml/1 than kinh [4], Hugh
M.Smith, Christipher M. Duncan va cdng su la
5ml (dudi hudng dan clia siéu am). Ching t6i sé
nghién ctu phuong phdp gay té s dung liéu
thap trong nhitng nghién clu tié€p theo.

4.5. Ti lé tai bién. Trong nghién ctu cla
chidng t6i v6i 30 bénh nhan khong cé tai bién
nao dang tiéc xay ra, chi co 1 truGng hgp bi vG
bao than kinh do bam véi ap luc qua manh. Véi
Stephane R. William, Philipe Chouinard va cs,
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Kapral S, Greher M, Huber G, Willschke H va cs
hau nhu khong cd bién chdng, Vincent W. S.
Chan, Anahi Perlas va cs co6 mét trudng hgp bi hoi
chiting Horner trong 40 bénh nhan chiém 2,5%.
Nhu vay vé6i gay té dam r6i than kinh canh tay
dudi huéng dan siéu am ti I€ tai bién rat thap.
V. KET LUAN

Qua nghién cu hiéu qua vO cam cua
phuong phap gay té dam r6i than kinh canh tay
derng lien co bac thang dudi hudng dan cua
siéu am ching toi rat ra két ludn: Bay la phuong
phap v6 cam cd ti Ié thanh cong cao (ti |Ié thanh
cong cao chiém 90% t6t, 10% kha), khong gap
bién ching va tac dung khong mong mudn nang
né nao, tuy nhién cé han ché la ky thuat phai
dugc tién hanh & cd s c6 may siéu am co dau
do chuyén dung dé phat hién dugc bé mach,
than kinh cling nhu can co bac si siéu am co kinh
nghiém.
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DANH GIA KET QUA SO'M SAU DIEU TRI U CO' TRON TU CUNG
PUONG KiNH TREN 8 CM CO TRIEU CH’NG BANG NUT MACH
QUA PUONG PONG MACH CANH TAY

Lé Thanh Diing'2, Pd Tién Cam3, Than Vin S§!

TOM TAT

Muc tiéu: banh gia két qua trong diéu tri u co
tron t cung (UCTTC) c6 dudng kinh IGn nhat trén
8cm o triéu chL'rng bdng ndt mach qua dudng dong
mach canh tay @ giai doan s6m sau ndat mach 3 thang.
Poi tugng va phu’dng phap nghién ciru: Nghién
cttu dugc thuc hién trén 16 nir BN (BN), tudi trung
binh 13 42,38 + 8,7, vi UCTTC trén 8cm c6 triéu
chL'rng lam séng va dch_fc diéu tri bdng phuong phap
nut mach qua derng dong mach canh tay. Cac BN
dugc kham lam sang, siéu am tU cung qua derng
bung tai thdi diém trugc diéu tri, 3 thang sau nut
mach dé danh gia hiéu qua diéu tr| ve mat hinh anh
hoc va triéu chifing Iam sang. K&t qua: Tat ca cac BN
dugc nat mach thanh cong, khong cd bién ching lién
quan dén thd thuat. Sau 3 thang thang nut mach
dudng kinh khGi u gidm 12,42% (82,38mm so V(i
94,06mm khi trudc diéu tri). 93 75% s6 BN hét triéu
cerng rong kinh hodc glam dang k& triéu cerng dau
bung sau 3 thang dugc ndt mach. Ty 1& hoai tr khdi u
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sau diéu tri trung binh dat 68 /6%, trong dd c6 3 BN
hoai t&r hoan toan, 1 BN hoai tu’ <30% thé tich. Két
luan: Didu tri nut mach véi cac UCTTC > 8cm qua
dudng déng mach canh tay 1a phudng phép an toan,
dat hiéu qua, gilp gidm dudng kinh UCTTC va cai
thién triéu chirng Iam sang s6m sau nat mach.

T khoa: u cd tron t cung kich thudc 16n, nut
mach u cd tran tr cung, dudng dong mach canh tay

SUMMARY
EARLY RESULTS OF THE TRANSBRACIAL
APPROACH EMBOLIZATON FOR
TREATMENT OF OVER 8CM SYMPTOMATIC

UTERINE FIBROMAS

Objectives: To evaluate the early results in
treating over 8cm symptomatic uterine leiomyoma
with transbrachial approach embolization after 3
months. Methods: The study involved 16 female
patients (patients), with a mean age of 42.38 + 8.7
years, having over 8cm symptomatic uterine
leiomyoma and treated with  transbrachial
embolization. Clinical and magnetic resonance imaging
features were collected before and three months after
embolization. Results: All patients were successfully
embolized with no procedure-related complications.
After three months of embolization, the tumor
diameter decreased by 12.42% (82.38mm compared
with 94.06mm before treatment). 93.75% of patients
stopped menorrhagia symptoms and significantly



