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PANH GIA HIEU QUA GIAM PAU SAU MO LAY THAI
BANG PHUONG PHAP GAY TE CO' VUONG THAT LUNG LIEU
DUY NHAT DUO'TI HWONG DAN SIEU AM TAI BENH VIEN BU'U PIEN

Nguyén Ngoc Tram!, Nguyén Thi Diéu Linh!, Tran Tuin Anh'

TOM TAT

Muc tiéu: Danh gla hiéu qua glam dau sau mé
I&y thai bang ky thuat gay te co vuong that lung I|eu
duy nhat dudi huéng dan S|eu am. Tim hiéu mot sO
tac dung khong mong mudn cla phuong phap gay té
co vuong that lung dudi erdng dan S|eu am. Phuang
phap: Tién clu, thd nghlem ldm sang khong 60|
ching. Nghlen ctu bao gom 100 bénh nhan sau mé
13y thai bang gay té tay song tai bénh vién Buu Dién.
BN dugc glam dau sau mo bang dlclofenac 100 mg
dst hau mon, paracetamol 1g mdi 8 gid va QLB 2 hai
bén véi 15 m ropivacain 0,4% khi phong bé cam aiac
dudi D12. Két qua: Vé hiéu qua agiam dau: Thdi gian
bat dau c6 tac dung giam dau sau khi gdy té trung
binh la 6,97 + 1,43 phut. Thdi gian giam dau kéo dai
trung binh 1 9, 28 + 2,15 g|d Mirc do dau theo thang
dlem VAS la tu‘ 1 dén 3 diém la cha yéu. Ty Ié danh
gia rat hai long la 86%, hai long la 14%. Vé tac dung
khéng mong mudn: khéng c6 tai bi€n nao nghiém
trong xay ra. Ty I€ nGn bubn non la 4%. Két luan:
Gay té ca vuong that lung hiéu qua va an toan trong
giam dau sau mé Iay thai.

Tu’ khoa: Gay te cd vudng thét lung, hudng dan
siéu am, giam dau, mé |dy thai

SUMMARY

EVALUATING THE EFFECTIVENESS OF
ANALGESIA AFTER CESAREAN SECTION BY
USING A SINGLE DOSE OF ULTRASOUND-

GUIDED QUADRATUS LUMBORUM BLOCK

PROCEDURE AT BUU DIEN HOSPITAL

Obiectives: To evaluate the effectiveness of
analgesia after cesarean section using a single dose of
ultrasound-quided  quadratus  lumborum  block.
Research on side effects of ultrasound-quided
quadratus lumborum block. Methods: A non-
controlled, prospective clinical trial. The study was
conducted on 100 patients undergoing C section under
spinal block at Buu Dien Hospital. They received
diclofenac 100 mq rectally, paracetamol 1 q L.V every
8 hours and QLB with 15 ml Ropivacain 0.4% (when
sense blockade below D12). Results: (I) In terms of
analgesia: The average onset time was 6.97 + 1.43
minutes. The average lasting duration of analgesic
effect was 9.28 %+ 2.15 hours. The VAS score within 48
hour postoperatively were mainly from 1 to 3 points.
Rate of very satisfied was 86% and of satisfied was

1Bénh vién Buu Dién B

Chiu trach nhiém chinh: Nguyen Ngoc Tram
Email: tramngocnguyengmhs@gmail.com
Ngay nhan bai: 15.3.2023

Ngay phan bién khoa hoc: 25.4.2023

Ngay duyét bai: 25.5.2023

14%. (II) About side effects: no serious adverse event
reported. The rate of nausea and vomiting was 4%.
Conclusion: Quadratus lumborum block was effective
and safe in analgesia after cesarean section.

Keywords: Quadratus  lumborum block,
ultrasound-guided, analgesia, cesarean section
I. DAT VAN DE

Giam dau sau mé |dy thai hién nay la van dé
dugc quan tdm hang dau. Ngoai kiém soét dau,
muc tiéu clia giam dau sau md bao gdm: khéng
han ché van dong, phuc hoi nhanh chifc nang
cac cd quan, giam thiéu cac tac dung phu nhu bi
ti€u, réi loan huyét déng, ndn, budn ndén. Ndm
2007, Blanco R nghién ctu gay té cd vudng that
lung (QLB) gidm dau ca thanh bung va dau tang.
Tai bénh vién Buu bién da thuc hién nhiéu
trudng hdp cho két qua gidam dau t6t nhung
chua c6 bdo cao vé phuang phap nay. Trén cd
s@ do, chlng t6i thuc hién nghién ctu “banh gia
hiéu qua giam dau sau mé |ay thai bang phuong
phap gay té co vuong that lung liéu duy nhat
dudi hudng dan siéu am tai bénh vién Buu Dién”
vdi hai muc tiéu: (I) Panh giad hiéu qua giam dau
sau md lay thai bdng ky thuat gay té co vuong
that lung liéu duy nhat dudi hudng dan siéu am.
(II) Tim hiéu mdt s6 tac dung khéng mong mudn
clia phugng phéap gay té cd vudng thét lung dudi
hudng dan siéu am.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tu’dng nghién cilru: Bénh nhan
dugc té thy séng md chl ddng I8y thai. Budng
md ngang trén vé. ASA I, II. Pong y tham gia
nghién clu. Thdi gian tu‘ thang 10/2021 dén
06/2022 tai Bénh vién Buu Dién.

2.2. Phuaong phap nghién ciru:

Thiét ké nghién ciru: Ti€n ciu, can thiép
ldm sang khong doi chirng.

CG mau thuan tién: 100 san phu tham gia
nghién ctru.

Phuogng tién nghién clu: Thubc gay té
Ropivacain 0,5% 10ml, kim gay té than than kinh
B Braun 10 cm, mdy siéu am Hitachi Aloka F37.
Cac thudc va phugng tién theo doi, cap clu.

Cac budc ti€n hanh giam dau: BN sau két thuc
mg 18y thai dugc giam dau bang paracetamol 1g
moi 8 gid, diclofenac 100mg dat hau mon.

Pha thubc té: 12 ml Ropivacain 0,5% vdéi
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NaCl 0,9% thanh dung dich vtra da 15ml.

Sau khi hét tac dung cta thudc té tdy s6ng
(mdc phong bé cam giac dugi D12), ti€n hanh
giam dau sau mé bang QLB 2 hai bén véi 15 ml
Anaropin 0,4% moi bén.

- Liéu clu: Néu VAS nghi > 4, tiém T™M
morphin ting liéu nho 2 mg va danh gia lai sau
moi 10 pht.

Cdc chi tiéu dinh gid: - Diém VAS, thdi
gian giam dau, muc tiéu thu giam dau, mdc hai
long vé gidm dau, thay d6i vé hd hap, tuan
hoan, ngd doc thudc té, té bi, nglra.

- Thai diém danh gia: Ho, H1, H2, H4, He, Hi2,
Ha4, Hss, Hag tudng Ung véi lGc tiém thudc, sau
tiém thudc 1 gid, 2 gid, 4 gid, 6 gid, 12 gid, 24
gid, 36 gid, 48 gid.

2.3. Xtr ly soO liéu. SO liéu dugc quan ly va
XU ly bang phan mém SPSS 20.0

IIl. KET QUA NGHIEN cU’U VA BAN LUAN

3.1. Pac diém chung cia ddi tucng
nghién ciru. Nghién c(tu 100 bénh nhan sau md
ldy thai dugc giam dau da mo thiic bdng
paracetamol 1g moi 8 gig, diclofenac 100 mg 1
vién dat hau mon két hgp gay té cag vudng that
lung hai bén dudi huéng dan siéu am véi 15 ml
Ropivacain 0,4% moi bén. Két qua cho thay:

P4 tudi trung binh clia ddi tugng nghién clru
la 29,28 + 3,62 tudi, nam trong dd tudi sinh dé
cla phu nir Viét Nam.

Chiéu cao va can nang trung binh cta bénh
nhan trong nghién ctu la 156,93 = 5,15 cm va
60,27 + 4,82 kg. Chiéu cao thap nhat la 150 cm,
I6n nhat la 165 cm. Can ndng thap nhat la 50 kg,
I6n nhat la 70 kg. Chiéu cao, can nang clia nhém
ddi tugng trong nghién ciu cda ching tdi déu ndm
trong gidi han binh thuGng clia ngudi Viét Nam.

Ty 1& BN md 18y thai lan dau trong nghién
cltu 1a 30%, BN md lay thai [an 2 la 44%, BN md
I8y thai tor 3 [an 13 26%. Ty 18 md |4y thai trén
seo md cii cao nhu vdy la do bénh nhan dugc
chon vao nghién cu la cac bénh nhan dugc mé
I8y thai chi ddng. Viéc chuén bi k§ bénh nhan va
khdng cé cac yéu td cap clfu dé tranh anh hudng
Ién san phu va sai s6 cua két qua nghién clu.

3.2. banh gia hiéu qua giam dau

3.2.1. Thoi gian bat diau tac dung. Thoi
gian tUr lGc bom thudc té dén khi cd tac dung
giam dau la 6,97 + 1,43 phit (thsi gian ngan
nhat 13 5,5 phat va dai nhat 1a 10,5 phat). Thai
gian chd tac dung cua chdng t6i dai hon tac gia
Lé Anh Tudn (5,93 = 1,33 phut) cé |é do doi
tugng trong nghién clu phan Ién la nhitng BN
md cli nhidu 1an, cd dién vét mé, tén thuong md
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va mirc do dau I6n han tac gial.
3.2.2. Mic dé dau khi nghi ngoi va van
dong tai cac thoi diém nghién ciau
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Biéu dé 3.1. Phén bé diém VAS khi nghi va
van déng J cédc thoi diém nghién ciu
Diém VAS trung binh khi nghi va van déng

clia 2 nhdm déu < 4 & cac thdi diém nghién clu.
Két qua nay ciing tuong tu nhu cong bd cua Lé
Anh Tuan, Nguyén Xuan Tinh%2, M{c d6 dau &
cac thdi diém trong nghién ctu chd yéu la 1 dén
3 diém (mlc dd dau nhe). Qua dé cho thdy QLB
la phuong phap c6 tac dung gidm dau t6t sau
md |4y thai.

Diém VAS trung binh khi nghi & cac thdi
diém nghién clru déu nhé hon cd y nghia théng
ké so vGi thdi diém khi tiém thudc (p < 0,05).

Diém VAS trung binh khi vén dong & cac thdi
diém nghién cltu déu nhd hon so véi thdi diém
khi tiém thubc. Su khac biét nay cé y nghia
théng k& & cac thdi diém 1 gid, 2 gid, 4 gid, 6
gis, 12 qits, 18 gid, 24 gi¢ sau mé véi p < 0,05.
QLB tiém mot [an duy nhat la phuong phap giam
dau phlu hgp véi sinh ly dau cia mé Iy thai la
mlc d6 dau manh, dudi 48 giG, dau nhat & 24
gig dau va giam dan mdc do dau tir 24 giG th
hai sau mé.

3.2.3. Nhu cdu thuéc giam dau

Bang 3.2. Thoi gian cho liéu thuéc giam
dau diu tién cua QLB

X+ SD Min — max
Thdi gian giam

| dau (gid) 9,28 £ 2,15 6-15

Thai gian cho liéu thu6c gidm dau dau tién
cla gay té co vudng that lung trung binh la 9,28
+ 2,15 giG (thdi gian ngdn nhét 1a 6 gid va thdi
gian dai nhat la 15 gig). K&t qua gidam dau cua
ching t6i gan tuong duong vdéi Mieszko M (10,31
+ 2,14 giG)3. Thdi gian giam dau cla nghién cru
trén I6n han cda chidng t6i cd Ié do lugng thudc
té s dung trong nghién clu I8n hon. Naaz S
ti€n hanh giam dau QLB sau phau thuat cét tor
cung hoan toan dudng bung dat hi€éu qua giam
dau la 8,5 gig*. Thdi gian giam dau trong nghién
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cliu clia chung toi kéo dai hon cd 1€ do tac dung
giam dau cua gay té tuy s6ng van con sau khi hét
tac dung phong bé van dong trong khi tac gia ti€n
hanh QLB & thdi diém ngay sau két thic phau
thudt trén BN vO cam bang gay mé ndi khi quan.

Bang 3.3. Luong morphin tiéu thu trong
48h sau mé’

Lugng morphin 4 .
ticu %hl.l (mg) X+ SD min - max
Trong 6 giG dau 0 0
6 — 24 gi¢ 6,24 £ 1,94 4-10
| 24-48gid 1,44 £ 1,36 0-4

Trong 6 gi& dau sau md, tat cad BN trong
nghién ciru déu khong phai s dung morphin.
biéu nay chirng t6 QLB cd tac dung giam dau it
nhét 6 gid sau mo.

Trong 6 — 24 gi& sau md, lugng morphin tiéu
thu trung binh la 6,24 + 1,94 mg, it nhat la 4
mg, nhiéu nhat la 10 mg. Trong do c6 28% BN
can 4 mg morphin, 44% BN can 6 mg morphin,
16% BN can 8 mg, 12% BN can 10 mg. Két qua
clia chuing toi tuang ducng bao cao clia Okmen
K (6,7 mg), Blanco R (6 mg) khi tién hanh QLB
trén BN phau thudt cat ti mat ndi soi va sau
phau thuat md 1ay thais®.

Trong 24 - 48 gi6 sau mg, lugng morphin
tiéu thu trung binh la 1,44 + 1,36 mg, it nhat la
0 mg, nhiéu nhat l1a 4 mg. Trong d6 c6 40% BN
khong can st dung thém morphin, 48% BN can
str dung thém 2 mg, 12% BN can 4 mg. Pa s6
trudng hdp can dung thém morphin la cac BN
md 18y thai [An 3, 4. K& qua nay ciing tuong
duong véi cong b6 cua Salama E R trong mot
th(r nghiém ngau nhién c6 doi chirng trén 90 BN
md |8y thai. K&t qua thu dugc thdi gian can liéu
clru morphin va nhu cau morphin trong 48 gid
dau tién & nhdm QLB thap hon dang k& so Vi
nhdm gid dudgc va nhédm dugc TTS bdng
morphin. Thdi gian can liéu cltu morphin dau
tién lan lugt la 17 qid so vGi 2 giG va 8 gid.
Lugng morphin ti€éu thu la 18,2 mg so v3i 61 mg
va 42,8 mg. Diéu nay rat y nghia cho ca san phu
va con, giam tac dung khong mong muodn cua
morphin nhu Gc ché hé hap, nén, budn non,...”

Mirc dd hai long cda BN

86%

0%
-

R&t hailong Hai long Khéng hai long

Biéu dé 3.2. Mic dé hai Iong cua bénh nhén

100% bénh nhan trong nghién clru déu co
mic d6 hai long hoac rat hai long. Ty I1€é BN co
mic do rat hai long la 86%, mic d6 hai long la
14%. Két qua nay tugng dong vdi tac gia Lé Anh
Tuan, Blanco R, Cac két qua nay déu cho thay
giam dau bdng QLB dem lai mirc dd hai long rat
cao cho cac BN.

3.4. Panh gia tac dung khng mong mudn

Cac tac dung khéng mong mudn

4%

O Rk P NN WWLA S
XX

d 0% 0% 0% 0% 0%

o — — — — —
Ngé déc Tén Nén, budn  Bitiéu Té bi Tut HA
thuéec té thwong co nén suy hé

quan hap

Biéu db 3.3. Tac dung khéng mong muén

Nghién clu cla ching t6i khong cd bénh
nhan nao bi cac bién chitng nhu tut huyét ap,
suy hd hap, ngd ddc thudc té, bi tiéu, té bi, ton
thuong co quan.

Co6 4% BN gap tac dung khong mong mudn
la n6n, bubn nén. Khdng cé trudng hgp nao can
can thiép diéu tri. K&t qua nay cling tuong tu vdi
nghién cu cta Nguyén Xuan Tinh (ty I€ non,
budn non la 3%)2.

IV. KET LUAN

4.1. Vé hiéu qua giam dau. Thdi gian bat
dau co tac dung giam dau sau khi gay té trung
binh la 6,97 £ 1,43 phat. ThGi gian tac dung
giam dau kéo dai trung binh la 9,28 + 2,15 giG.
Cac bénh nhan déu cé mic do dau nhe tir 1 dén
3 diém la chu yéu. Ty |é danh gia rat hai long 1a
86%, hai long 1a 14%.

4.2, Vé cac tac dung khong mong muoén.
Trong nghién ctru cta chdng t6i khong gap cac
tai bién nao lién quan gay té QLB. Ty Ié non
budn non la 4%.

V. KHUYEN NGH]I

Ti€p tuc thuc hién phuong Qhap gay té co
vuong that lung derl hudng dan siéu am dé
giam dau sau mé l&y thai. Can cd thém céc
nghién ctu vé hiéu qua va tinh an toan trong cac
phau thuat bung khac. biéu chinh liéu va phoi
hap thudc dé kéo dai thdi gian giam dau.
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PAC PIEM HINH ANH CAT LOP VI TINH NGU’C CUA BENH NHAN
HO RA MAU CO CHi PINH GAY TAC PONG MACH PHE QUAN

Pao Ngoc Bang , TaBa Thang , Bach Quéc Tuin!,

TOM TAT

Muc tiéu: M5 ta déc diém h|nh anh cat 16p Vi tinh
nguc cua bénh nhan ho ra mau cé chi dinh gay tac
dong mach phé& quan tai Trung tdm H6 hap, B&nh vién
Quan y 103 trong 5 nam (tLr 01/2016 dén 01/2021)
Dm tugng va phuadng phap: nghién clu tlen cttu
mo ta cat ngang trén 102 bénh nhan ho ra mau cé chi
dinh gay tic ddng mach phé quan dugc chup cit Idp
vi tinh ngut, diéu tri tai Trung tam H6 hadp, Bénh vién
Quan y 103 tir 01/2016 dén 01/2021. Két qua: bénh
nhan nam gldl chiém da s6 (75, 49%), tudi trung binh
la 56,09 tudi. Nguyén nhan ho ra mau chu yéu la gian
phé quan (63,73%). Tén thuong trén cat I6p vi tinh
nguc gap chd yéu & thuy trén pha| 50%, thuy trén trai
48,04%. T6n thucng khu tri gép 54 90%, lan toa gap
45,10%. Hinh anh ddng dac phdi gdp chu yeu
(96 08%), hang gap 27,45%, xep ph0| 14,71%. MUrc
dé gian phe quan trung binh gap nh|eu nhat
(46, 16%) Két luan: Tén thl.rdng trén cét I6p vi tinh
nguc G bénh nhan ho ra mau ¢6 chi dinh gay tac dong
mach phe quan gap chu yeu Ia déng déc & thuly trén 2
phdi va murc do gian phé quan trung binh.

T& khoa: Ho ra mau, gdy tdc dong mach phé
quan, cat I&p vi tinh [6ng nguc.

SUMMARY
CLINICAL CHARACTERISTICS AND CHEST
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COMPUTED TOMOGRAPHY IMAGES IN
PATIENTS WITH HEMOPTYSIS HAVING
INDICATION OF BRONCHIAL ARTERY
EMBOLIZATION

Objectives: To  describe  the  clinical
characteristics and chest computed tomography
images of patients with hemoptysis who had indication
of bronchial artery embolization in Respiratory center,
Military Hospital 103 in 5 years (from Jan 2016 to Jan
2021). Subjects and methods: A prospective cross-
sectional study was carried out on 102 patients with
hemoptysis, who had indication of bronchial artery
embolization and underwent chest computed
tomography, being treated Respiratory center, Military
Hospital 103 from Jan 2016 to Jan 2021. Results:
Subjects were mainly men (75.49%), with average
age of 56.09 years old. The main cause of hemoptysis
were bronchiectasis (63.73%). Lesions on chest
computed tomography were mainly seen on the right
upper lobe (50%) and the left upper lobe (48,04%).
The lesions were local (54.9%) and diffuse (45.1%).
The image of lung consolidation was mainly (96.08%),
following by caviaty (27.45%) and lung collapse
(14.71%). The degree of bronchiectasis were mainly
moderate (46.16%). Conclusions: Lesions on chest
computed tomography in patients with hemoptysis,
having indication for bronchial artery embolization,
were mainly consolidation in the upper lobes of two
lungs and moderate degree of bronchiectasis.

Keywords: Hemoptysis, bronchial artery
embolization, chest computed tomography.
I. DAT VAN DE

Ho ra mau la tinh trang cdp ctu ndi khoa de
doa tinh mang can dugc chan doan va x{ tri kip



