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PANH GIA TAC DUNG KHONG MONG MUON CUA PHUONG PHAP
GIAM PAU GAY TE MAT PHANG CO' RANG TRUO'C DUOTHUGONG DAN
SIEU AM BANG LEVOBUPIVACAIN 0,25% PHOI HO'P
4MG DEXAMETHASON SAU PHAU THUAT UNG THU VU
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TOM TAT

Muc tiéu: So sanh tac dung khéng mong mubn
clia phudng phap giam dau gay té mat phang co rang
trudc dudi hudng dan siéu”am bang levobupivacain
0,25% daon thuan vdi levobupivacain 0,25% phdi hgp
4mg dexamethasone sau phau thuat ung thu vd. Doi
tugng va phuong phap nghién ciru: Nghién cdu
th(r nghiém lam sang ngau nhién c6 so sanh trén 70
bénh nhan chia lam hai nhdm. Nhém I: gay té mat
phdng co ring trerc bang 30ml Ievobuplvacaln
0,25%. Nhom II: gdy té mat phang cg rang trudc
bang hdn hgp 30ml Ievobupwacaln 0,25% va 4mg
dexamethasone. Bénh nhan dugc 1dp IV-PCA morphin,
V@i liéu bolus 1mg/lan, thai gian khoa giita 2 [an bolus
la 8 phut, liu téi da 6 lan nhan /gig. Banh gia cac tai
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bién va cac tac dung khong mong muon khéac: nhiém
khu&n, tu mau, ngu’a bubn n6n va non... so sanh glLra
hai nhom Ket qua: Tat ca cac thdi dlem nghién clu,
khong co sy’ khac biét gita hai nhom vé ho hap tuan
hoan, cac tac dung phu ngua, chong mét, bi tiéu, dau
da day, xuat huyet tiéu hoa, buon non va non. Trong
ngh|en cttu cling khong gap cac bién cerng nguy hiém
nao cua ky thuat gay té mat phang co rang trugc. Két
luan: Khong xuat hién cac bién chu‘ng nghlem trong
nhu choc vao khoang mang phéi, ngd ddc thuéc té.
Gay t& mat phdng co rdng trudc b&ng hon hgp
Ievobup|vaca|n 0,25% + 4mg dexamethasone khong
lam tdng su xuét hién cua mot sO tac dung khdng
mong mudn nhu chéng mét, ndn budn ndn, ngira, dau
da day.. To khoa: mat phdng cd rang trudc,
Ieobupivacm dexamethasone, ung thu v

SUMMARY
EVALUATION OF SIDES EFFECTS OF
ANTERIOR DENTAL PLANE ANALGESIA
UNDER ULTRASOUND GUIDANCE WITH
LEVOBUPIVACAINE 0,25% PLUS 4MG
DEXAMETHASONE AFTER BREAST

CANCER SURGERY
Objective: Comparison of adverse effects of
anterior dental plane anesthesia analgesia under
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ultrasound guidance with levobupivacaine 0.25% plus
4 mg dexamethasone after breast cancer surgery.
Methods: RCT study on 70 patients divided two
groups. Group 1: Serratus anterior plane block under
ultrasound guidance with 30ml levobupivacaine
0,25%. Group 2: Serratus anterior plane block under
ultrasound guidance with mixture of 30ml
levobupivacaine 0,25% and 4 mg dexamethasone.
The patient was fitted with IV-PCA morphine, with a
bolus dose of 1mg/time, a lock-in time between 2
bolus injections was 8 minutes, a maximum dose of 6
times/hour and was instructed to start when VAS
score < 3. Results: At the time of the study, there
were no differences between the two groups in terms
of respiratory, circulatory, side effects: itching,
dizziness, urinary  retention,  stomach pain,
gastrointestinal bleeding, nausea and vomiting. In the
study, there were also no possible complications when
performing analgesic techniques. Conclusion: No
serious complications such as puncture into the pleural
space, anesthetic poisoning Anesthesia of the anterior
tooth muscle plane with levobupivacaine 0.25% +
4mg dexamethasone does not increase the occurrence
of some undesirable effects such as dizziness,
vomiting, nausea, itching, stomach pain...

Keywords: Serratus anterior plane block,
levobupivacaine, dexamethasone, breast cancer
I. DAT VAN DE

Hién nay ung thu vd 13 loai ung thu phé bién
nhat anh huéng dén phu nit, trén toan thé€ gidi,
phucng phap diéu tri chinh van la cat bo khéi u'.
Gan 60% bénh nhan sau cdt bo khéi ung thu v
xugt hién tinh trang dau cap tinh, anh hudng
khong tét dén kha nang héi phuc sau phau
thuat?. Cé nhiéu phudng phap giam dau cho
bénh nhan sau cat bd khéi ung thu va trong do
gay té mat phdng cd rdng trudc dugc mod ta va
chiing minh dem lai hiéu qua giam dau tot véi
nhiéu uu diém nhu dé thuc hién, ty 1& thanh
cbng cao, it xay ra tai bién va bién chiing, cé tac
dung giém dau trong va sau mé, giam tién trién
thanh dau man tinh. Cac thudc té sir dung trong
gay té vung dé glam dau déu co thgi gian tac
dung ngan, vi vay dé kéo dai thdi gian tac dung
cla thudc t& nhiéu nghién cliu da8 bd sung
dexamethason vao dung dich thudc t&3. Tuy
nhién, viéc st dung dexamethasone c6 thé dan
dén cac bién chiing, phu thudc vao liéu lugng.
Do db, d€ xaic dinh liéu viéc bd sung
dexamethasone liéu thap vao thudc té cé kéo dai
thdi gian giam dau ddng thdi gidm thiéu cac tac
dung khong mong mudn cta thudc hay khong, vi

Bang 1. Pic diém chung cua bénh nhin

vay chung toi tién hanh nghién cttu véi muc tiéu:
"So sanh tic dung khéng mong mudn cua
phuong phap gidm dau phong bé mét phang co
réng trudc dudi siéu dm bang levobupivacain
0,25% don thuén vdi levobupivacain 0,25% phoi
hop 4mg dexamethasone.”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tuogng nghién ciru

Tiéu chuan Iua chon: Tinh nguyén tham
gia nghién clu, ASA 1-3, bénh nhan co chi dinh
md ung thu vi 1 bén, md chuong trinh, gdy mé
noi khi quan.

Tiéu chudn loai trir: Bénh nhan di ing vdi
thuéc nghién clru, dang st dung thudc opioid
hoac IMAO, tién sir dau man tinh, roi loan tam
than, khd khan trong giao ti€p, bénh nhan di can
xuang hodc di can nhing vi tri khac.

Tiéu chuén dua ra khoi nghién ciu:
Bénh nhan khéng mudn tiép tuc tham gia nghién
cru, xuat hién cac bién chirng ciia phau thuat.

2.2. Phudong phap nghién ciru

Thiét ké nghlen ctru: Nghién ciu thor
nghiém Iam sang ngau nhién cé déi chirng

Thoi gian nghién cuau: T thang 4/2023
dén thang 9/2023

Quy trinh nghién ciu:

Nhom I: Gay té mat phdng co réng trudc
bang 30ml levobupivacain 0,25%.

Nhém II: Gay té mat phang cd rang trudc
b&ng hdn hgp 30ml levobupivacain 0,25% véi 4
mg dexamethason.

- Tién hanh gay té mat phdng ¢ rang trudc
dudi hudng dan siéu am

- Tién hanh gay mé ndi khi quan dé phiu thut

- Theo doi va ghi lai cac dit liéu nghién ctru
tai cac thdi diém nghién cu

X' ly va phdn tich sé liéu: Phan mém
SPSS 20.0

Pao dirc nghién cuau: Nghién cliu dugc
Hoi dong khoa hoc Dai hoc Y Ha NGi thong qua,
cac bénh nhan trong nghién clu dugc giai thich
vé quy trinh, muc dich clia nghién clu va cac
thong tin vé bénh nhan chi dugc s dung cho
muc dich nghién c(tu khoa hoc.

. KET QUA NGHIEN cUU
3.1. Pic diém chung
3.1.1. Bic diém chung cua bénh nhén

Nhom Nhom I Nhom II
Phan bd (n=35) (n=35) P
Tudi (n&m) X £ SD 54,8 = 12,57 53,46 £ 9,97 >0,05
Chidu cao (m) X £ SD 153,8 = 4,39 155,00 4,65 >0,05
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Can nang (kg) X * SD 51,77 = 5,92 53,4 + 10,31 >0,05
BMI (kg/m?) X £ SD 21,85 £1,94 22,15 £ 3,93 >0,05
I 54,3% 57,1%
ASA II 25,7% 28,6% >0,05
III 20% 14,3%
Nhén xét: - Pa s6 cac bénh nhén & hai nhdm nghién

- Cac déc diém nhén trdc cla bénh nhan:
tudi, can nang, chiéu cao, BMI khong cé su’ khac
biét gira hai nhém nghién ciu (p > 0,05).

Bang 2. Phan loai phdu thudt

cru thudc ASA 1, khong co su khac biét gitra hai
nhdm nghién cdu vé phan loai stic khoe theo
ASA (p > 0,05).

: Nhom| NhémI | Nhém II
Pic diém PT (n=35) | (n=35) | P
. a . NUra ngoai dudng gilra vu 28,6% 25,7%
PT bao tén + vét = : s L L
.o A N Nua trong dudng giira vu 0 5,7%
Loai phau thuat hach vung T8ng 78,6% 31.4% >0,05
Phau thuat triét can + vét hach toan bo 71,4% 68,6%

Nhén xét: Trong s6 70 bénh nhan nghién
cttu c6 21 bénh nhan dugc phau thuat bao ton
kém vét hach vung chiém 30%, con lai 49 bénh
nhan dugc phau thudt triét can kém vét hach
toan b0 bao gom ca hach nach. Khong co su
khac biét gilta hai nhém nghién clru vé phuong
thirc phau thuat.

3.2. Anh hudng trén ho hap, tuan hoan
va mot so6 tac dung khong mong mudn

Bang 3. Mot so tac dung khéng mong muén

Nhom| NhomL | Nhom LD
(n=35) (n=35) P
TDKMM So BN (%)|S6 BN (%)
NgUra 2(571) | 1(2,86)
Bi dai 0(0) 0
Chdéng mat 4(11,43) | 4(8,57)
Buon nén/Non 7 (20) 6 (17,14) |>0,05
Pau da day 0 (0) 0 (0)
Xuat huyét tiéu
hoa 0 (0) 0 (0)

Nhin xét: Ty |é gap cac tac dung phu nhu
nga, chdng mat cla cac bénh nhan & hai nhém
nghién clu khong cé su’ khac biét véi p > 0,05.

Bang 5. Thay déi SpO: va tin sé thd

Khdng gdp trudng hdp nao bénh nhan cé biéu
hién bi dai hay dau da day, xuat huyét tiéu hoa.

Ty 18 nén budn ndén sau mé cé 7 bénh nhan
6 nhom L va 6 bénh nhan & nhdm LD, su khac
biét khong cé y nghia théng ké véi p > 0,05.

Bang 4. Ti Ié cac bién chung

Nhém| NhomL | Nhom LD
(n=35) | (n=35)

Bién chirng S6 BN (%) S0 BN (%)
Choc vao mach mau 0 0
Choc vao than kinh 0 0
Choc vao khoang 0 0

mang phdi

Thu thuat that bai 1(2,8) 0
Ng6 dbc thudc té 0 0
Sung né vlung choc kim 0 0

Nhdn xét: Trong nghién cliu, ching toi
khdng gdp cac bién ching c6 thé xay ra khi thuc
hién k¥ thudt giam dau.

Nhom L c6 1 BN tha thudt that bai va nhom
LD khong cd BN nao, su khac biét nay khéng co
y nghia thong ké.

Nhom Nhom L Nhom LD
Chi s6 (n=35) (n=35) P
Trudc gay té 99,29 + 0,78 99,31 £ 0,86
SPO2 (%) Sau gay té 99,43 = 0,74 99,49 * 0,61 50,05
p >0,05 >0,05 !
. Trudc gay & 13,82 £ 1,01 13,54 £ 1,12
gg:f:htgt‘; Sau gay @ 13,68 £ 0.85 13,72 £ 0,91 >0,05
D >0,05 >0,05

Nhan xét: Khong co su khac biét gitta hai nhom nghién ciru vé nhip thd, do bdo hoa oxy mau
trudc va sau khi gay té véi p > 0,05.

Bang 6. Thay doi HATB va tin sé tim giira hai nhom

Chi s

Nhom

Nhom L
(n=35)

Nhom LD
(n=35)
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HATB Trutc gay té 84,91 + 1,58 84,73 £ 1,49
(mmHg) Sau gay te 83,89 £ 1,63 85,14 £ 1,54 >0,05
p >0,05 >0,05
Tan s6 tim Trutc gay té 85,79 % 2,48 84,53 £ 2,18
(fan/phat) Sau gay te 86,09 + 2,17 85,14 + 2,09 >0,05
p >0,05 >0,05

Nhan xét: Khong cé su khac biét giira hai
nhém nghién ctru vé nhip tim va huyét ap trung
binh trudc va sau khi gay té véi p > 0,05.

IV. BAN LUAN

4.1. Pac diém chung. Theo nghién clu
cua tac gia Trinh Phugng Dung ndm 2015, nhém
tudi hay gdp ung thu vi nhat 1a tir 45 - 55 tudi,
va sau dé giam dan dac biét khi man kinh. D6
tudi ctia hai nhém nghién citu khdng khac biét
va tugng dong vdi két qua nghién clu cla tac
gia Trinh Phuong Dung, BUi Thi Thu
Trang*.Chiéu cao va can nang cla bénh nhéan
anh hudng dén lugng thubc té dung trong mé
cling nhu lugng thubc gidm dau sau md can su
dung, anh hudng dén su chuyén héa va dao thai
thudc té. Do chiéu cao va can ndng cla cac bénh
nhan trong hai nhdm nghién ciru khéng cé sy
khac biét nén it lam sai léch két qua giam dau
trong nghién clru.

4.2. Cac tac dung khong mong muén va
bién chirng. N6n, bubn nén sau phau thuat gap
V@i ty |1&é nhiéu nhat, sau phau thuat cé 6 bénh
nhan nhém LD (17,14%) va 7 bénh nhan nhom
L (20%), va thudng di kém vdi triéu chiing
chéng mat c6 3 bénh nhan & nhém LD (8,57%)
va 4 bénh nhan & nhém L (11,43%), su khac
biét khong cdé y nghia gilra hai nhém nghién cru
vGi p > 0,05. Két qua clia chung t6i tuong dong
vdi tac giad Bui Thi Thu Trang*

Ngtra cling la tac dung khéng mong mudn
khéng nguy hiém ngay dén tinh mang nhung lai
gay cam giac kho chiu déi véi bénh nhan. Trong
nghién cfu cla chdng toi, ty 1€ ngra xuat hién
rat it véi 2 trudng hop 6 nhdom L va 1 trudng hop
8 nhom LD, khong co su khac biét gitta hai
nhom nghién cru véi p > 0,05. Cac trudng hgp
c6 biéu hién nglra trong nghién citu chdng toi
khong can can thiép diéu tri gi.

Bi ti€u Ia mét trong nhitng tac dung khéng
mong mudn hay gap khi sir dung cac opioid
trong gidam dau sau md gay lo 1&ng kho chiu d6i
vGi bénh nhan. Trong nghién clru clia chlng toi
khéng gdp trudng hdp nao bénh nhan cé biéu
hién bi dai vi bénh nhan dugdc giam dau tot va
gidm nhu cau s dung morphin.

Bi€n chirng vé gay té: Trong nghién cltu cla
ching t6i, khong xay ra trudng hgp nao choc
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kim vao mach mdu, than kinh gdy ton thuong
mach mau, di cdm cho ngudi bénh, khéng choc
vao khoang mang phdi gay bién ching suy hd
hap, tim tai, tut huyét ap hay nhip tim cham.
M3t phdng co rang trudc la mdt khoang ao,
khong cé day than kinh hay mach mau I6n nao
di qua nén kha nang choc vao day than kinh hay
mach mau gan nhu bdng khong. Bén canh do
ching t6i lua chon vi tri di kim gay té & phia trén
mat phang co réng truc 1a vi tri néng, cach
mang phdi, xuong sudn dai cd rang trudc dong
thdi quan sat trén man hinh mdy siéu am vi thé
khdng c6 kha ndng choc vao khoang mang phdi
hay vao than kinh lién sudn. Cho dén nay, chi co
mot bao cado truGng hop cla Desai mo ta vé tai
bién gdy tran khi mang phéi sau SABP & mét
bénh nhan trdi qua phau thuat cat bd vi toan bd
dudi hudng dan siéu am?®.

Trong s6 cac bénh nhan dugc thém
dexamethasone vao dung dich thudc té dé gay
té mét phang cd rang trudc, ching tdi khdng ghi
nhan trudng hop nao cd biéu hién dau da day,
xudt huyét tiéu hoa trong sudt thdi gian ndm
vién. MOt sG cac bién chirng, phu thudc vao liéu
lugng cua dexamethasone nhu téng dudng
huyét, nhiém trung, U’c ché truc vung dudi doi-
tuyén yén, lam cham qua trinh lanh vét thuang
khong dugc danh gid. Tuy nhién da cé6 mot s6
nghién clru da chi ra rdng: ding dexamethasone
dudng tinh mach 8mg hay 10mg sé gay tang
dudng mau. Trong nghién clfu cta chdng toi sir
dung liéu dexamethasone liéu thap 4mg, dung
dich thudc té dugc tiém vao mat phang khoang
mac nén dexamathason khong dugc hdp thu
hoan toan tai mot thdi diém ma dudc cac mach
mau nhd trong mat phang cc réng trudc hap thu
tr tr vao hé théng tuan hoan. Hon thé nifa, véi
litu dexamethasone ching to6i st dung ciing chi
tuong duong vdi liéu dexamethasone tiém tinh
mach dugc st dung trong gdy mé dé du phong
non, bubn non sau phau thuat.

Trong s6 cac tac dung khéng mong mudn
dugc ghi nhan, chidng toi nhan thay veé ty Ié gap
cac tac dung phu nay & nhom coé s dung
dexamethasone thap han nhém khong sir dung
dexamethasone nhung khong khac biét khong cd
y nghia théng ké. Nhung theo nghién clru cla
tadc gid Tandoc® khi thém dexamethasone vao
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dung dich thudc té dé gay té ving giam dau sau
phau thuat thi c6 dexamethasone cling nhu
dexamethasone liéu 4 mg hay 8 mg déu khong
lam tdng ty I€é cac tac dung khéng mong mudn
gdp phai trén bénh nhan. C6 I& trong nghién clru
cla ching t6i c@ mau chua du I6n va thdi gian
nghién ctu kéo dai hon dé€ danh gid mdt cach
chinh xac rdng dexamethasone 4mg cd lam giam
bét cac tac dung khong mong mudn hay khong.

Trong nghién cru cta ching toi, cac thong
s6 vé ho hap, tuan hoan dugc theo doi lién tuc
tai cic thdi diém nghién cliu badng monitor.
Ching t6i khong ghi nhan trudng hgp nao cé
bién chiing suy hé hap, hay bién chdng tim
mach. Mat phdng ca réng trudc 1a khoang nghéo
mach mau nén khi gay té thudc cling ngdm rat it
vao hé tuan hoan nén it xay ra hién tugng Uc
ché cd tim, it nguy co ngd doc thubc té. Hon
nifa, ching téi thuc hién ky thudt nay dudi
hudng dan cta siéu &m nén khong Xay ra cac tai
bién choc vao khoang mang phdi,... nén khdng
c6 bién chiing trén ho hap cho bénh nhan.

V. KET LUAN )
Gay té mat phdng cd rdng truGc bang hon
hgp levobupivacain 0,25% + 4mg
dexamethasone khong xuat hién cac bién ching
nghiém trong nhu choc vao khoang mang phdi,

ngo6 doc thudc té

Gay té mét phéng co rang trudc bdng hon
hgp levobupivacain 0,25% + 4mg
dexamethasone khong lam téng su' xudt hién cua
mot s6 tac dung khong mong mudn nhu chéng
mat, n6n budn non, nglra, dau da day...

TAI LIEU THAM KHAO

1. Loibl S, Poortmans P, Morrow M, Denkert C,
Curigliano G. Breast cancer. Lancet
2021;397:1750-69.

2. Cianfrocca M, Goldstein LJ. Prognostic and
predictive factors in early-stage breast cancer.
Oncologist 2004;9:606-16.

3. Kirkham KR, Jacot-Guillarmod A, Albrecht E.
Optimal Dose of Perineural Dexamethasone to
Prolong Analgesia After Brachial Plexus Blockade:
A Systematic Review and Meta-analysis. Anesth
Analg 2018;126:270-9.

4. BuUi Thi Thu Trang. banh Gia Tac Dung Giam
bau Cua Phang Be Co Rang Trudc Dudi Hudng
Dan Siéu Am Bang Ropivacaine PhGi Hdp
Dexamethasone Cho Phau Thuat Ung Thu Va: Dai
hoc Y Ha Noi; 2021.

5. Desai M, Narayanan MK, Venkataraju A.
Pneumothorax following serratus anterior plane
block. Anaesth Rep 2020;8:14-6.

6. Tandoc MN, Fan L, Kolesnikov S, Kruglov A,
Nader ND. Adjuvant dexamethasone with
bupivacaine prolongs the duration of interscalene
block: a prospective randomized trial. J Anesth
2011;25:704-9.

CAP NHAT DIEU TRI TOAN THAN TRONG UNG THU THU'C QUAN
GIAI POAN TIEN TRIEN KHONG THE CAT BO HOAC DI CAN XA

Nguyén Thu Phwong!, Lé Vin Quang, Vii Vin Pinh!

TOM TAT

Bai nay nhdm nhin lai va cap nhat van dé diéu tri
trona ung thu' thuc guan giai doan tién trién khéng
thé cat bo hodc di cdn xa. Trong nhiing thap nién gan
day van dé chén doan va diéu tri ung thu thuc guan
dd c6 nhiing ti€n bd vuot bac cho DheD chan doan
didu tri s6m, triét d&€ mangq lai i ich vé thdi QIan s6ng
thém cling nhu cai thién chat lugng cudc s6ng cho
ngudi bénh. Mdc du gan day nhiing tién bd trong hoa
tri da goép phan cai thién két qua diéu tri, tuy nhién
thoi gian song trung b|nh trong cac thor nghlem lam
sang G giai doan tién trién chi tir 6-13 thang. Do dé
muc tiéu diéu tri hién tai la tri hoan su biéu hién cua
cac triéu chifng lién quan dén bénh va / hoéc kéo dai
thai gian sdng thém. Ung thu thuc quan da day tién
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trién tai cho, khdng thé cit bd va di cin 1a khéng thé
chira khéi va muc tiéu cla diéu tri la gidam nhe triéu
chiing va kéo dai thai gian s6ng. Cac phudng phap
diéu tri giam nhe cho bénh ung thu thuc quan tién
trién cd thé 13 tai chd hodc toan than. Liéu phap toan
than la perdng thirc diéu tri hiéu qua nh&t cho bénh
nhan mac bénh di can va nd cb thé lam giam nhe
chig khé nudt va cac triéu chitng khéac, chdng han
nhu budn non, dau, tac nghen thing hoac chay mau
do khGi u nguyén phat tlen trién cuc bd hodc tai phat
cuc bo, nerng hiéu qua chua cao, doi hoi phai co su
thay 0‘0| tién bd han nifa trong cac phac do diéu tri
hién cé. T&r khda: SCC, ung thu thuc quan, PDL1

SUMMARY
UPDATE ON SYSTEMIC TREATMENT IN
ADVANCED-STAGE ESOPHAGUS CANCER
THAT CAN NOT BE REMOVED OR THAT

METASTASES DISTRIBUTED
This article aims to review and update treatment
issues in advanced esophageal cancer that cannot be
removed or has metastasized distantly. In recent
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