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PANH GIA HIEU QUA CUA GAY TE CAUDAL DU'OT HWONG DAN
SIEU AM TRONG GIAM PAU SAU MO VUNG TANG SINH MON

Nguyén Cao Cwong', Pham Quang Minh2, Nguyén Céng Hung?

TOM TAT

Muc tiéu: Panh gid hiéu qua giam dau sau mé
viing tang sinh mén cua phuong phap gay té caudal
bang ropivacain. Déi tugng va phuong phap
nghién ciru: nghién clru can thiép ldam sang c6 so
sanh. 60 bénh nhan chia 2 nhém, nhém GT caudal
béng ropivacain dudi huéng dan cla siéu am, nhom
TM thuc hién gidm dau sau md bang thuéc derng tinh
mach thong terdng Ca hai nhdm dugc danh gla hiéu
qua glam dau, tac dung khong mong muén. Két qua
Hiéu qua giam dau sau md cua hai nhém déu tét vdi
diém VAS nho hon 4. Nhém GT ¢6 diém VAS lic nghi
va lic van déng thdp han nhdom TM & cac thai diém.
Thdi gian chd giam dau cla gay té caudal  mic D12
1a 14,67 £ 1,7 phut. Thgi gidam gidm dau clla nhom GT
trung binh Ié 8,13 £ 1,3 giG. Ty |é can sl dung thudc
giam dau ctia nhom GT thap han so vGi nhdm TM véi
p<0,05. Nhom GT c6 2 bénh nhan choc kim cham
xudng khi gdy té& 1 bénh nhan bi mén ngla. Ket
Iuan Phudng phap gay té caudal derl erdng dan cla
siéu am bang ropivacain cod hleu qua giam dau tot ch
phau thuat vung ting sinh mdn, phuong phép ¢ it tai
bién va bién chiing.

T khoa: Gay té caudal,
mon.

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
ULTRASOUND-GUIDED CAUDAL ANESTHESIA

IN PAIN RELIEF AFTER PERINEAL SURGERY

Objectives: To evaluate the effectiveness of
postoperative pain relief in the perineal area of caudal
anesthesia with ropivacaine. Subjects and methods:
a comparative clinical intervention study. 60 patients
divided into 2 groups, group GT caudal with
ropivacaine under the guidance of ultrasound, TM
group performed postoperative analgesia with

ropivacain, tang sinh
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intravenous drugs. Both groups were evaluated for
pain relief and side effects. Results: The
postoperative pain relief effect of both groups was
good with VAS scores < 4. The GT group had lower
VAS scores at rest and during exercise than the TM
group at all times. The analgesia time-out of caudal
anesthesia at D12 was 14.67 + 1.7 minutes. The
average pain relief time of the GT group was 8.13 +
1.3 hours. The rate of need to use analgesics in the
GT group was lower than in the TM group with
p<0.05. In the GT group, there were 2 patients who
touched the bone with needles during anesthesia, 1
patient had a rash. Conclusion: The method of
caudal anesthesia under ultrasound guidance by
ropivacaine has good analgesic effect for perineal

surgery, the method has few side effects and
complications.

Keywords: Caudal anesthesia, ropivacaine,
perineum.
I. DAT VAN BE

Dau sau mé cd anh hudng I6n téi tdm ly va
qua trinh phuc héi ciia ngudi bénh. Trén thuc té,
dau sau mé cé anh hudng nhiéu téi tudn hoan,
ho hap, tiéu hoda, ndi tiét... va lam chdam thdi
gian phuc hoi cla nguGi bénh. Giam dau da
phudng thic dugc coi la xu hudng mdéi véi
nguyén tdc phdi hgp cac phuong phdp khac
nhau dé€ ndng cao hiéu qua giam dau va giam
liéu thubc, dac biét la giam liéu opioid [3].

Trong nhitng ndm gan day, viéc st dung
siéu 8m ngay cang tr¢ nén phd bién trong thuc
hanh gay mé, n6 danh gia cac cau truc giéi phau
bénh nhdn mot cach khong xam lan va khach
quan [4],[6]. Gay té caudal cd thé phong b€ tot
cho phau thudt va giam dau sau md & vung tang
sinh mon. Phu’dng phap gilp kéo dai thai glan
giam dau sau mé va giam nhu ciu s dung cac
thu6c giam dau khac. Ropivapcain la thuGc té
thuéc nhdm amino amid. Thuéc coé hiéu qua
giam dau tot véi doc tinh trén tim it hon so vdi
bupivacain, thuéc ngay cang dugc st dung nhiéu
trong gay té vlng.

O Viét Nam, nghién clru vé gay té khoang
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cung dudi hudng dan cla siéu am bang
bup|vaca|n 0,2% cho phau thuét viing tang sinh
mon con it. Vi vay chdng t6i tién hanh nghién
cru trén vai cac muc tiéu sau:

1. Danh hiédu quéd gidm dau sau md cda
phuong phap géy té caudal dudi hudng dan cua
siéu 8m cho phau thuédt vang tdng sinh mon.

2. Danh gia anh hutng trén tudn hoan, ho hdp
va tac dung khéng mong mudn cua phuong nay.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chudn lua chon bénh nhén: Tubi >
18. ASA I-III. C6 chi dinh phau thuat vung tang
sinh mon. Khong cé chéng chi dinh gay té tay
s6ng. Khong c6 chong chi dinh gay té khoang
cung. Bénh nhan dong y tham gia nghién ctu.

Tiéu chuédn loai tra: Tién sir di (ng thuSc
té. BN bi st (nhiét d6 > 37,5°C), Bénh nhan bi
viém nhiém vlung gay té

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké'nghién ctru. Nghién clu
ti€n ctu, can thiép lam sang c6 déi chiing

C3 mau nghién ciru. Ching toi 18y miu
thuan tién gom 60 bénh nhan chia dgu thanh 02
nhém theo phuong phap rut tham ngau nhién:

- Nhém GT: Giam dau bang Gay té khoang
cing dudi hudng din cua siéu am béng
ropivacain 0,2%.

- Nhém TM: Gidm dau sau md bang cac
thudc thong thuGng dudng tinh mach.

Thdi gian va dia diém nghién ciru

Thgi gian: T thang 03 dén 09 nam 2022

Dia diém: Khoa Gay mé hdi siic — Bénh vién
Pai hoc Y Ha Noi.

2.2.3. Tién hanh. Chudn bi bénh nhan:
Khdm bénh nhan trudc mé mét ngay, dugc giai
thich cho bénh nhan va nguGi nha vé phugng
phdp gdy té khoang cling, danh gid dau bang
thang diém VAS.

2.2.4. Phuong tién nghién ciru

Trang thiét bi. May siéu am xach tay GE
LOGIQ e str dung dau do phdng. Monitor

Dung cu gay té khoang xuaeng cling: Kim
18G, 20G, 22G vo khuén tuy theo Ifa tudi. Bm
tiém 1 ml, 5 mI, 10 mI, 20 ml, 01 d6i gang vo
khuan, 05 miéng gac vo khuan, Pince sat khuén,
Betadin10%, con sat khuan ethylic 70°, Khay vo
khudn dung thudc t&, Vai cé 16, NaCl 0,9 % chai
100 ml

Tién hanh. bat dudng truyén, theo ddi cac
chi s6 sinh ton: mach, huyét ap, Sp02, ECG...,
Theo ddi: mach, huyét ap khdng xam nhap,
Sp02, tan sb tha, dién tim (ECG). Két thdc phau
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thuat dua bénh nhan vé phong héi tinh, khi danh
gid du tiéu chudn chuyén bénh nhan vé bénh
phong.

Tién hanh GTKC. Bénh nhan dugc dat nam
nghiéng cdng chan va dui gdp lai tao véi hang
mot goc 90 do. Dau ké géi gilip tu thé nam chac
chan va 6n dinh.

*Nhoém GTKC dudi hudng dan cua siéu
am. Ngudi thuc hién la ngugi nghién cru da thuc
hién thudng xuyén ky thuét nay trong thuc hanh
hang ngay, ti€n hanh rira tay, mac do di gang vo
khudn, sat tring réng vung that lung bang dung
dich betadin va trai khan cé vd khuan.

Sau d6 dung dau do phang véi tan s6 5 — 13
MHz tim khoang cung trén 2 mdt phdng. GTKC
dudc tién hanh bang kim G20 hodc G22.

Choc vao khe cting mét goc 45-75 do6 so véi
mdt da, nhin trén man hinh may siéu am thay
kim dd nam trong khoang khe cling thi tién hanh
hit kiém tra xem ¢4 mau hay dich ndo tay chay
ra khong.

Thu thap cac chi tiéu nghién clru va ghi vao
phi€u nghién ctru.

Tién hanh lam gidm dau sau mé: Khi bénh
nhan du diéu khién lam gidm dau sau md, tién
hanh lam giam dau.

Nhém GT: Gay té caudal bang ropivacain
0,1% véi thé tich 20ml.

Nhém TM: Nhém khdng dugc gay té bang
ropviacain. Ca hai nhém dugc theo doi va tiép
tuc lam giam dau trong 24 gid.

2.2.5. Cac tiéu chi danh gia

Cac tiéu chi danh gia chinh

Dénh gia hiéu qua: diém VAS lic nghi va ldc
van dong clia ca hai nhom.

Lugng thubc gidam dau thong thudng can dé
giam dau & hai nhém.

Cac tiéu chi danh gia khac

D3c diém chung bénh nhan: Tuéi, chiéu cao,
can nang, ASA, bénh ly phau thuat, tién st bénh
man tinh. Ddc diém gay mé phdu thuat: Thai
gian gay té, thdi gian phau thuat, Lugng thudc té
st dung géy té tay song.

Theo doi chi s6 nhip tim (lan/phdt), HATB
(mmHg), nhip thé (lan/phit), SpO2 (%), tac
dung khong mong mudn khac.

Diém VAS llc nghi va van dong dudc theo
ddi tai cac thdi diém nghién cu theo quy udc
sau. Hi: Thdi diém bdt dau lam giam dau, Ho:
Sau 15 phat, Hs: Sau 1 gid, H4: Sau 6 gid, Hs:
Sau 12 gid. H6: Sau 24 giG

Thu thip va xu' ly sé’ liéu: SO liéu dugc
thu thap vao phiéu nghién cliu, dugc x{r ly bang
phan mém thong ké y hoc SPSS20.0.
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Il. KET QUA NGHIEN CUU
3.1. Pac diém bénh nhan
*Tubi, chiéu cao, cdn ning

Bang 3.1: Tudi, chiéu cao, can nang cua hai nhém

Nhom Nhom GT Nhom TM
Pic diém — (n =30) (n = 30) p
Tusi (ndm) ;f,‘ni_ ?AR LY LIS i >0,05
Chidu cao (cm) ;f,‘ni_ ?AR 1252 57 1oL0% b2 >0,05

Nhan xét: Tudi trung binh trong nghién clu
clia chlng toi & ca hai nhém trong d6 tudi 40 —
50, trong d6 tudi thdp nhat Ia 20 tudi va cao
nhat 13 83 tudi. Khdng c6 su’ khac biét gilta hai
nhém vé dd tudi nghién clru véi p>0,05.

Ty 1€ ASA2 chiém nhiéu nhat trong nghién
ctu vdi ty 1é 70% & nhdm GT va 63,3% G nhom
TM. Khong c6 su khac biét gilta hai nhdm vé ty
Ié phan b6 phan loai stic khoe theo ASA trong
nghién cru véi p>0,05. Ty Ié nam gidi gap trong
nghién cttu nhiéu han nit & ca hai nhém vdi ty Ié
53,33% & nhom GT va 56,7% & nhém TM. Su
khac biét khong cé y nghia thong ké véi p>0,05.

3.2. Hiéu qua giam dau. Thdi gian onset sau
gay té caudal: Thdi gian chd gidam dau cia gay té
caudal 8 mic D12 la 14,67 £ 1,7 phit véi thdi
gian ngan nhét la 10 phdt va dai nhat 1a 17 phut.

— Nhém GT
= Nhém TM

Biéu do 3 1: Thay déi diém VAS
luc nghi cua hai nhom

= Nhém GT
= Nhém TM

\rr——’I\ﬂ—\ ]

Biéu db 3.2: Piém VAS lic Vén d,é‘ng
ctia hai nhom

Diém VAS Ic nghi ctia hai nhém Ilc bat dau

thuc hién giam dau c6 mdc trung binh 5 diém.

Sau khi thuc hién giam dau sau mé, nhém GT ¢
diém VAS thap hon nhdém TM tir thdi diém H2
cho dén Hé.

Su khac biét co y nghia théng ké véi p<0,05
khi so sanh diém VAS llc nghi cla hai nhdm tai
cac thdi diém nghién clru.

Nhan xét: M(rc diém VAS llc van dong cla
hai nhém trudc khi lam gidm dau trung binh
khoang 5-6 diém. Sau khi lam gidam dau nhém
GT c6 mic do giam dau nhiéu hon nhém T™M &
thdi diém H2, su khac biét c¢6 y nghia thdng ké
vGi p<0,05.

Tai thdi diém H3, H4, H5 diém VAS Iic van
dong cta nhdom TM cao han nhém GT, su khac
biét c6 y nghia thdng ké vdi p<0,05.

3.3. Thdi gian giam dau sau mé hiéu qua

Bang 3.2: Thoi gian giam dau hiéu qua

io)

Nhom Nhom GT

Pac diém (n = 30)

Thdi gian (gidy) | X + SD 8,13+ 1,3
Min — Max 06 -12

Nh3n xét: ThSi giam giam dau sau mé hiéu
qua cla nhom gay té caudal la tir 06 giG téi 12
gi¢. VGi mirc trung binh la 8,13 + 1,3 gid.

3.4. Luogng thudc giam dau sau mé can
dung trong 24 gic

Bang 3.3: S6° lan su dung giam dau
trong 24 gio diu sau mé

Nhom | Nhom GT | Nhom TM
(n=30) (n=30) p
Gigi n % n %

0-6 0 0 30 100 <0,05
7-12 7 | 23,3% | 30 100 <0,05
13-18 30 100 30 100 >0,05
18 - 24 21| 70% | 28 | 93,3% | <0,05

Nhan xét: Nhom GT co ty Ié sir dung thubc
giam dau it han nhdm TM & cac khoang giG theo
doi. Sy khac biét c6 y nghia théng ké véi p<0,05.

IV. BAN LUAN
Tudi trung binh trong nghién cu clia ching
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tdi & ca hai nhém trong dd tudi 40 — 50, trong d6
tudi thap nhat 1a 20 tudi va cao nhéat la 83 tudi.
Khéng c6 su khac biét gitra hai nhém vé do tudi
nghién clru v&i p>0,05. Két qua nghién clru cla
ching toi phu hdp vGi tac g|a Nguyén Van Hu’dng
[5] danh gia phau thuat cat tri longo cd do tuoi
trung binh 13 46 24 véi tuGi tir 21 — 83 tudi.

Ty |é ASA2 chiém nhiéu nhat trong nghién
ctu vdi ty 1é 70% & nhdm GT va 63,3% G nhom
TM. Khong c6 su khac biét gilta hai nhém vé ty
Ié phan b6 phan loai stic khoe theo ASA trong
nghién c(tu véi p>0,05. Ty I€ phan bd ASA cla
hai nhdm dam bao diéu kién thuc hién nghién
cltu theo tiéu chuén.

Ty |é nam gigi gdp trong nghién clru nhiéu
hon nit & ca hai nhom véi ty 1€ 53,33% & nhom
GT va 56,7% & nhém TM. Sy khac biét khong co
y nghia thdng ké véi p>0,05. Ciing theo tac gia
Nguyén Van Huang, ty 1é nam gidi trong nghién
cltu cla tac gia cling cao hon nir gisi véi ty 1&
nam chiém 65,5%. Pay c6 thé do bénh ly phau
thuat ving tang sinh mon thuGng gap & nam
hon & nir.

Hiéu qua giam dau. Thdi gian onset sau
gay té caudal: Thai gian chd gidm dau cla gay
té caudal 6 mic D12 la 14,67 = 1,7 phut véi thai
gian ngdn nhat 1a 10 phat va dai nhat 1a 17 pht.
Thdi gian onset trong nghién clru cta ching toi
phu hgp véi thai gian chd onset cla ropivacain
st dung theo duGng ngoai mang cling.

Diém VAS lic nghi cta hai nhém Iic bat dau
thuc hién gidm dau c6 mdc trung binh 5 diém.
Sau khi thuc hién giam dau sau mé, nhém GT cd
diém VAS thdp hon nhém TM tir théi diém H2
cho dén H6. MUrc diém VAS lic véan ddng cla hai
nhém trudc khi lam giam dau trung binh khoang
5-6 diém. Sau khi lam gidam dau nhém GT cd
mc do gidm dau nhiéu hagn nhém TM & thdi
diém H2, su khac biét cd y nghia thdng ké vdi
p<0,05. Thdi gidm gidm dau sau md hiéu qué
cla nhom gay té caudal la tir 06 giG tGi 12 gid
VGi muc trung binh la 8,13 + 1,3 gid. Gay té
caudal v& mét giai phau 1a gay té khoang ngoa|
mang cing doan trong xudng cung. Vi vay két
qua nghién cltu clia chung toi cﬁng tugng dudng
vGi mot sO tac gia sur dung gay té ngoai mang
cling d€ giam dau sau ma.

Trong nghién c(tu ctia D6 Trung Diing [1],
mic diém VAS lic nghi ciia nhém gdy té ngoai
mang cliing & thdi diém trude khi lam giam dau
la 4,02 + 0,15, mic diém VAS nay giam xudng
0,53 * 07,6 tai thdi diém VASIN. Mirc giam nay
¢ y nghia thong ké véi p< 0,05. Trong nghién
cltu clia tac gia Tran Blc Tho [2], mic diém VAS
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tai thdi diém Ho 13 6,90+1,18 & nhdm st dung
levobupivacain ph6i hgp vdi fentanyl, tuy nhién
sau khi tién hanh lam giam dau tai thoi diém
Hoz2s giam xudng 2,14+0,61. Trong nghién c(u
cla tac gia Shruti Shrikant Patil [7], tac gia st
dung ropivacain 0,125% trong gidm dau sau m&
cho thdy mdlc gidam dau bang phucng phap
truyén lién tuc ngoai mang ciring & ca hai nhém
déu dat muc tét v8i mic trung binh < 3 diém.

Trong 06 giG dau & nhdm GT khong cd bénh
nhan nao phai st dung thuGc giam dau. Nhém
TM cad 30 bénh nhan déu c6 nhu cadu su dung
thém thubc giam dau. T giG thr 07 dén giG th(
12 nhém GT c6 7 bénh nhan sir dung thém
thu6c giam dau chi€ém 23,3% so vdi nhém TM co
30 bénh nhan can st dung. T gid th( 13 tdi gid
thr 18, ca hai nhom déu cé 100% s6 bénh nhan
st dung thudc giam dau. Tir gid 18 tGi gic 24,
nhém GT chi ¢6 21 bénh nhan chiém 70% can
st dung thudc giam dau, thdp hon so vé8i nhém
TM 6 28 bénh nhéan chi€m 93,3% cd nhu cau st
dung thudc giam dau.

Trong nghién ctu chi gap 02 trudng hgp
chiém 6,7% khi gay té c6 choc vao xuang,
khong c6 trudng hgp nao choc vao mach mau.
Két qua cua chung t6i cling tudgng duadng vdi tac
gia Prasanna Vadhanan [8], viéc s dung
phuang tién hién dai nhu siéu am hudng dan
trong ky thuat gay té vung gilp nang cao hiéu
qua gay té va giam tai bién, bién chiing c6 thé
gdp phai.

V. KET LUAN ]

Gay té khoang cung dudi hlrdng dan cua siéu
am & ngudi I6n ¢ hiéu qua glam dau sau mé cho
phau thuat vung tang sinh mon. Phu’dng phap lam
giam lugng thuSc gidm dau sau md can dung.
Diém VAS lic nghi va van dong déu dudi 4 diém.
Phuong phap it tac dung khong mong mudn.
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) NGHIEN CU'U PAC PIEM BENH NHAN PHAN VE
CAN CAN THIEP TIM PHOI NHAN TAO TAI BENH VIEN BACH MAI

TOM TAT.

Muc tiéu: Nhan xét mét s§ dic diém 1am sang va
két qua diéu tri bénh nhan sau phan vé can can thiép
tim phdi nhan tao tai Bénh vién Bach Mai. Ddi tugng:
19 bénh nhan phan vé dugc can thiép tim ph0| nhan
tao tai bénh vién Bach Mai tUr 1/2017 dén thang
6/2020 Phuong phap nghién cu’u mo ta cat ngang
hoi clu. Benh nhan dugc danh g|a lam sang thdi diém
nhap khoa va gh| nhan két cuc séng va tf vong thdi
dlem ra vién. Cac blen dinh Ierng dugc trinh bay theo
gia tri trung binh va d6 léch chuan st dung cac test
tham sG cho bién phan bs chuan va test phi tham s6
cho bién phan b6 khéng chudn; su khac biét cd y
nghia théng ké véi p < 0,05. CAc bién dinh tinh dugc
trinh bay theo ty Ié phan tram (%), sy khac biét cé y
nghia thong ké véi p < 0,05. Két qua: Ty Ié bénh
nhan nit chiém 100%. Diém APACHE II trung binh 13
20,9 + 6,0 trong dé nhém tur vong (25,2 + 4,8) cao
hdn nhom song (18,9 £ 5,6) cd y nghia th6ng ké vdi
p<0,05. Nong dd Troponin T thdi diém nhap vién co
gia tri trung vi 1810 ng/ml (4,28 — 10000), nhom tir
vong cao hon nhoém song véi p =0,019. 94,7% khdi
phat vGi dau hiéu tim mach, 79% bénh nhan phan ve
tir d6 III trd 1én. Két Iuan Bénh nhan phan vé can
can th|ep tim phdi nhan tao cht yéu co biéu hlen tim
mach khi khai phat phan Idn la phan vé d6 III va 1v.
Nhém bénh nhan tor vong c dlem APACHE 1I va nong
doé Troponm T thdi diém nhap vién cao hon ¢ y nghia
thong keé.

Tur khoa: phan vé, tim phdi nhan tao.
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Objectives: To review some  clinical
characteristics and treatment results of patients after
anaphylaxis requiring cardiopulmonary intervention at
Bach Mai Hospital. Subjects: 19 patients with
anaphylaxis received extracorporeal membrane
oxygenation at Bach Mai hospital from January 2017
to June 2020. Methods: retrospective cross-sectional
description. Patients were clinically assessed at the
time of admission and recorded survival and mortality
at discharge. Quantitative variables are presented as
mean and standard deviation; using parametric tests
for normally distributed variables and non-parametric
tests for non-normally distributed variables; The
difference was statistically significant with p < 0.05.
Qualitative variables are presented as percentage (%),
the difference is statistically significant with p < 0.05.
Results: The percentage of female patients
accounted for 100%. The average APACHE II score
was 20.9 * 6.0, in which the death group (25.2 + 4.8)
was higher than the survival group (18.9 £ 5.6) with
p<0.05. Troponin T concentration at the time of
admission had a median value of 1810 ng/ml (4.28 -
10000), the mortality group was higher than the
survival group with p = 0.019. 94.7% had onset with
cardiovascular signs, 79% of patients with anaphylaxis
grade III or higher. Conclusions: Anaphylaxis
patients requiring extracorporeal membrane
oxygenation mainly had cardiovascular manifestations
at the onset, mostly grade III and IV of anaphylaxis.
The group of patients who died had a statistically
significant higher APACHE II score and Troponin T
concentration at the time of admission.

Keywords: Anaphylaxis, exatracorporeal
membrane oxygenation
I. DAT VAN BE

Phan vé 13 tinh trang di ('ng c6 thé de doa
dén tinh mang néu khdéng dugc chan doan, phan
do chinh xac va diéu tri kip thai. Cac roi loan va
mUc do nang cta phan vé tuy thudc vao dap Uing
clia tiing ¢ thé, liéu va thdi gian tiép xic di
nguyén... Viéc danh gia va diéu tri kip thgi rat
quan trong trong phan vé, vi suy hé hap hoac
nguing tim va tr vong co the xay ra trong vong
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