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V. KET LUAN

Hep DII-DIII t& trang do cac nguyén nhan
khéng ung thu cd ty |é I6n do nang giad tuy vlng
dau tuy canh ta trang hoac hep DII-DIII do hau
qua cla viém tuy man (8/9 BN,88,9%), c6 1 BN
loét mat sau DII ta trang gay hep khit (11,1%).
Ché&n dodn truéc mé thudng nham hep DII-DIII ta
trang do u ta trang hay UTDD xam lan DII ta trang.
Diéu tri PT n6i nang gid tuy-mat sau DII-DIII ta
trang dGi véi nang gia tuy gay hep. C6 thé cit doan
DII, DIII hay nGi vi trang, nGi mat rudt.
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SO SANH HIEU QUA GIAM PAU SAU PHAU THUAT THAY KHOP HANG
CUA PHU'ONG PHAP GAY TE CO' VUONG THAT LUNG VOI1
GAY TE KHOANG MAC CHAU DUO'1 HUONG DAN SIEU AM

TOM TAT .
Muc tiéu: So sanh hiéu qua glam dau sau phau
thuat thay khdp hang cla gdy té lién tuc cd vudng
thét lung VGi gay té khoang mac chau dudi hudng dan
clia siéu am va mét s6 tac dung khdng mong muén
clia hai phuang phap. Pdi tudng, phuong phap
nghién cru: 60 bénh nhan dugc phéu thuét thay
khdp hang chia thanh 2 nhom nhém gay té co vubng
that lung (QL), va nhom gay té khoang mac chau (MO)
dudi erdng dan siéu 8m nham so sanh hiéu qua giam
dau sau mo cling nhu tim hi€u mdt s8 tac dung khong
mong muon cla hai phuong phap. Két qua Diém
VAS khi van ddng va khi nghi ngai tai cac thdi diém
nghién cua nhém MC thdp hon nhém QL, khac biét
khong cd y nghia théng ke Vvéi p > 0,05 va déu dudi 4,
ty 1€ phai dung thém giam dau PCA- morphln dé giai
clu dau gitta 2 nhom déu thap va khong co sy khac
biét gitta 2 nhom. Mic do hai long, rdt hai long cua
nhém MC cao han nhém QL (96,6% so véGi 80%), khac
biét c6 y nghia thdng ké véi p < 0,05. Ty I€ yéu cd cla
nhém QL thap hon nhém MC (3,3% so véi 20%) khac
biét cd y nghia thdng ké véi p < 0,05. MUrc d6 yéu cd
cla 2 nhom déu la yéu cg mdc do I (Bromage). Mot
s6 tac dung phu khac déu thap va khong co su’ khac
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biét gilta 2 nhédm. K&t luan: Hai phudng phap déu cé
hiéu qua giam dau t6t cho bénh nhan sau phau thuat
thay khdp hang, nhom MC c6 ty 1€ hai long cao hon
mac du gay yeu cd nhiéu han.

Tor khoa phau thuat khdp hang, gay té khoang
mac chéu, gay té cd vudng that lung.

SUMMARY
POSTOPERATIVE ANALGESIC OF

ULTRASOUND GUIDED QUADRATUS

LUMBORUM BLOCK VERSUS FASCIA ILIACA
BLOCK IN HIP REPLACEMENT SURGERY

Objective: Compare the postoperative analgesic
efficacy in hip replacement surgery of continous
ultrasound-guided quadratus lumborum block (QLB)
versus fascia iliaca block (FIB) and the side effects of
two methods. Subject and method: 60 patients with
hip replacement surgery were divided into 2 groups:
ultrasound-guided quadratus lumborum block (QLB)
and fascia iliaca block (FIB) to compare the analgesic
efficacy and the side effects. Result: Mean VAS score
at rest and movement of FIB group was lower than
QLB group, but the difference was not statistically
significant with p > 0.05 and both lower than 4. The
rate of needing to use PCA-morphine to rescue
between 2 groups was low and there was no
difference. The satisfaction of the FIB group was
higher than QL group (96.6% versus 80%), the
difference was statistically significant with p < 0.05.
Muscle weakness of group QL is lower than that of FIB
group (3.3% versus 20%) and the difference is
statistically significant with p < 0.05. The level of
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weakness of the 2 groups is baseline level I
(Bromage). The rate of side effects are low and there
is no difference between the 2 groups. Conclusion:
Both methods have good analgesic effects for patients
after hip replacement surgery, the FIB group has a
higher satisfaction, but more muscle weakness.

Keywords: Hip replacement, fascia iliaca block,
quadratus lumborum block.

I. DAT VAN BE

Thay khdp hang la mot trong nhirng phau
thudt thudng gdp déc biét 1a & ngudi cao tudi.
Cudng dd dau sau phau thuat khdp hang dudc
X€p vao nhém vira dén néng. Vi thé, néu bénh
nhan khéng dugc kiém soadt dau t6t, sé anh
hutng nhiéu dén mic d6 hdi phuc sau mé, kha
ndng tap phuc h6i chiic ndng s6m ciing nhu tang
ty 1& cac bién cerng khac nhu tdc mach, viém
phdi, nhiém khuan tiét niéu... Hién nay cé nhiéu
phuong phap gidam dau da du’dc nghién cfu va
ap dung nhu giam dau toan than duGng tinh
mach, gay té ngoai mang cling lién tuc, gay té
than kinh ngoai vi... Gay té khoang mac chau
(Fascia Iliaca Compartment Block-FICB) dugc dé
cap lan dau tién vao nam 1989 bgi tac gia Dalen
[5], trén thé gidi, cd nhiéu nghién clu chirng
minh su’ hiéu qua cla FICB trén bénh nhan thay
khc’fp hang. Tuy nhién phuang phdp néy lai gay
yéu cd anh hudng dén tap van dong ctia bénh
nhan sau phau thuat[7]. Gay té co vudng that
lung lan dau tién dugc md ta ndm 2007 bdi
Blanco[4]. Hiéu qua clia QL trén phau thuat khdp
hang kha tét nhung ky thudt khoé han va bénh
nhan phai ndm nghiéng khi thuc hién, diéu nay
cling anh hudng dén su hai long cia bénh nhan.
Tai Viét Nam, phuong phap té mac chau ciing
nhu té co vubng that lung con 1a phuong phap
tugng d6i mdi. Vi vay, ching t6i ti€n hanh
nghién clru dé tai nham 2 muc tiéu: 1. So sanh
hiéu qué giam dau sau phau thuat thay khdp

hang cua géy té lién tuc co vudng that lung voi

géy té khoang mac chiu dudi hudng dan cua
siéu am. 2. So sanh mdt s6 tdac dung khéng
mong muén cda hai phuong phap.

Il. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bdi tugng
nghién c(ru gdm 60 bé&nh nhan cé chi dinh phiu
thuat thay khdp hang tai bénh vién PHY Ha Noi
tlr thang 4/2022 dén thang 10/2022.

2.1.1. Tiéu chuén lua chon

- Tudi > 18.

-ASAL II, III.

- Co chi dinh phau thuat thay khdp hang.

- Dbng y giam dau bdng gay té lién tuc co
vudng that lung hodc gay té mac chau.

2.1.2. Tiéu chuén loai tru

- Chong chi dinh té tdy sbng, gay té co
vudng that lung hodc gay té mac chau.

- Tién st r6i loan tdm than, khé khan trong
giao ti€p, bénh nhan khéng hgp tac.

- C6 bénh dau man tinh thuGng xuyén phai
st dung thudc giam dau.

2.1.3. Tiéu chuén dua ra khoi nghién ciu

- Cb bién chiing nghiém trong trong va sau
phau thut.

- Bénh nhdn hodc ngudi gidm ho khéng
muon ti€p tuc tham gia nghién clru.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién nghién cuu:
nghién cru thr nghiém lam sang ngau nhién, c6
dodi chiing.

2.2.2. Pia diém: Nghién c(u tién hanh tai
Khoa Gay mé hdi sirc va Chong dau bénh vién
Pai hoc Y Ha Noi.

2.2.3. Thoi gian: tU thang 4/2022 dén
thang 10/2022.

2.2.4. €& mau: 60 bénh nhan dugc chia lam
2 nhdm. Phan nhdm bang bdc thém ngau nhién:

Nhém QL (nhém I): gay té co vuong that
lung truyén lién tuc dudi hlrdng dan siéu am.

Nhém MC (nhém II): gay té€ mac chau
truyén lién tuc dudi hudng dan siéu am

2.3. Tién hanh nghién ciru

v Chuén bi bénh nhan trudc mé

- Khdm va danh gid cac dau hiéu lam sang
va can lam sang, ddi chiéu véi cac tiéu chuan lua
chon bénh nhan.

- Hudng dan cach hgp tac nghién clru: cach
stif dung thudc dau VAS, ghi nhan va bao cao
thang di€m dau, mic can thiét doi héi thudc
giam dau.

v G3 y té co vuéng that lung dudi hudng
déan siéu &m

- Tu thé& bénh nhan: ndm nghiéng bén lanh.

- DUng d4u do siéu 4m thang, tan s6 cao 10
- 12 MHz, dau do dit & ving thit lung ngang
ron, tim hinh anh 3 I6p cd thanh bung, ti€p tuc
di chuyén dau do theo mat phang cit ngang &
phia trén mao chau, roi trugt ra sau dén khi thay
toan bd cc vudng that lung.

- Xac dinh vi tri dau kim s& ndm phia truGc
G vudng that lung.

- Choc kim in-plane dudi hudng dan siéu am.

- HUt va bom 1-2 ml dung dich NaCl 0.9% dé
tach cac I6p mac, xac dinh d6 sau cua kim té va
lubn catheter vao khoang huéng vé vi tri QL3.

- Hat thar catheter néu khéng cd mau chay
ra, bdm 10 ml Anaropine 0,5% qua catheter vao
mac quanh cd vudng that lung, kiém tra su’ lan
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toa thudc t€ dudi siéu am.

- C8 dinh chan catheter bang chi Dafilon 3/0,
dan bang dinh trong phu catheter. Banh gia
viing phong bé& cadm giac bang test néng lanh.

_ v Gay té khoang mac chdu dudi hudng
dan siéu 4m

- Tu thé€ bénh nhén: ndm nglra

- DUng d4u do siéu 4m thang, tan s6 cao 10
- 12 MHz d& xac dinh hinh &nh than kinh dui
tang am phia ngoai dong mach dui, sau khoang
2 — 4 cm. Mac chau pha Ién trén than kinh dui va
ca that lung chau.

- Quay dau do vudng goc vai day chang ben
va hudng lén trén, choc kim té in-plane. Dau kim
dugc dua vao vi tri giao diém gilta cd may va céc
I6p co bung. Tach 1-2ml NaCl 0,9%, xuat hién
dau hiéu ‘phong xep’. Xac dinh d6 sau cla kim té
va luon catheter vao khoang mac chau.

- HGt thdr catheter néu khéng cé mau chay
ra, bom 10 ml Anaropine 0,5% qua catheter vao
khoang mac chéu, kiém tra su lan toa thudc té
dudi siéu am, su lan toa thudc té dén vi tri than
kinh dUi va than kinh bi dui ngoai.

- C6 dinh chan catheter, dan bang dinh trong
phu catheter. Panh gid viing phong bé cam giac
bang test néng lanh.

- Sau phau thuat, khi hét tac dung cla thuéc
té thy sdng va diém VAS > 4, ca hai nhém déu
dugc truyén lién tuc qua catheter Anaropine 0,1%
véi toc dd 5mi/h, diéu chinh theo diém VAS.

v' V@ cam trong mé. Bénh nhan sau khi
thuc hién tha thuat gay té giam dau dugc gay té
tdy sdng cung quy trinh cho cd 2 nhdom vdi
ropivacaine va fentanyl.

_ v Giam dau co ban. Ca 2 nhdm déu dung
ho trg thém gidm dau cd ban gém paracetamol
3g truyén tinh mach chia 3 lan/ngay.

v Xur tri cac truong hop khéng hiéu qua:
Cac trudng hgp giam dau kém hodc khong hiéu
qua: diém VAS > 4, sau khi diéu chinh tc do
thudc khéng hiéu qua, tién hanh chudn do sau
dé 1ap may PCA-morphin tinh mach.

2.4. Cac tiéu chi danh gia

v' Hiéu qua giam dau (theo muc tiéu 1)

- Diém dau VAS khi nghi ngoi va khi van
ddng tai cac thdi diém.

- SO lugng bénh nhan phéi si dung PCA
morphin.

- M(rc d6 hai hong clia bénh nhén vé phuang
phap giam dau theo Terhenger.

v Cac tac dung khéng mong muédn va
bién ching (theo muc tiéu 2)

- Uc ché van dong: Panh gia mirc do Uc ché
van dong theo tiéu chuin Bromage.
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- Bi€n chung lién quan tai ky thuat: choc vao
mach mau, nhiém trung diém choc, tu mau vi tri
gay té, dau tai vi tri gay té, ngd doc thudc té.

- Bién ching lién quan t&i cac thubc: non,
buén nén, nglra, suy ho hap, tut huyét ap, nhip
tim cham, run, bi tiéu.

v Cdc thoi diém nghién cuu. Céc s6 liéu
nghién clfu dugc 18y tai cac thdi diém sau:

HO: ngay truGc khi tiém liéu giam dau dau tién,
HO0.5: 30 phut, H3: GiG thar 3, H6: Gig thr 6, H12:
Gi& thr 12, H18: Gi& th(r 18, H24; Gid th(r 24, H30:
Gi&s thdr 30, H36: Gi&s ther 36, H48; Gid thir 48, H72:
Gid th(r 72 sau khi tiém li€u dau.

- Thdi gian phau thudt: Tinh tir IGc bat dau
rach da cho dén khi hoan thanh mdi kim cudi cung.

- Thdi gian thuc hién ky thuat: tir IGc bat dau
tu thé bénh nhan cho dén khi hoan thanh khau
c0 dinh catheter.

- Tut huyét ap: huyét ap tut khi huyét ap
tam thu giam > 30% so vdi gia tri nén.

- Nhip tim chdm: nhip tim dugc coi la cham
khi tan s6 tim giam 20-30% so véi ban dau hodc
dudi 50 [an/phut.

Il. KET QUA NGHIEN cUU
3.1. Pic diém chung ctia nhém bénh nhéan

Bang 3.1. Dac diém chung cua bénh nhin
o ais Nhom QL [Nhom MC
Pacdiem | (n=30) | (n=30) | P
N e -/ Y
(ndm) . !
Min-Max 31-92 22-92
BMI |<£ + SD [20,99+2,51|21,68+3,25 S
(kg/m2) | Min-Max |15,6 — 25,7|15,6 — 28,6 0.05
Gidi Nam (%) 63,3 60 !
NI (%) 36,7 40
I 43,3 33,3
ASA LTI | 56,5 66,6

Nhan xét: Phan bd vé tudi, gisi, BMI, ASA
gilta 2 nhdm la tuong duang. Khac biét khéng co
y nghia théng ké véi p > 0,05.

3.2. Piém VAS khi nghi va khi van dong

Biéu dd 3.1 . Piém VAS khi nghi tai cdc thoi diém

Diém VAS

Thei diém

Nhan xét: Diém VAS khi nghi ngdi ngay
trudc khi tiém lieu gidm dau dau tién cla 2
nhém la tugng ducng va déu I6n hon 4. Tai tat

Nhém QL
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ca cac thdi diém sau tiém thudc gidm dau, diém
VAS cla nhom MC la thap han so véi nhom QL
va déu nho hon 4 diém, tuy nhién khac biét 1a
khong cé y nghia thong ké véi p > 0,05.

Biéu dd 3.2. Piém VAS khi v@n déng tai cdc thoi diém

Piém VAS

o= Q Nhém MC Théi diém

Nhan xét: Biém VAS khi van déng cling
tuong tu.

Ca 2 nhom nghién clfu gan nhu khong can
giai ctu bang PCA morphin: nhém QL c6 2 BN,
nhom MC cd 1 BN. Khac biét khong c6 y nghia
thong ké véi p > 0,05.

3.3. Mirc do hai long

Bang 3.2. Miuc dé hai long cua BN
étqua| Rathai | Hai | Khong
long long |hailong| p
Nhém (%) (%) (%)
QL 23,3 56,7 20 <
MC 33,3 63,3 33 0,05

Nhan xét: M(c do hai long dén rat hai long
cla clia nhdm QL la 80%, ciia nhdm MC la 96,7%.
Su khac biét c6 y nghia thong ké véi p < 0,05.

3.4. Mirc do rc ché van dong sau gay té
va tac dung kh6ng mong mudén

Bang 3.3. Mirc dé uc ché van dong sau

gdy té

Bromage Po 0/Po 1 P06 2| Po 3
Nhém (%) | (%) | (%) | (%) | P
QL 9%,7/33] 0] 0 | <
MC 80 | 20 | 0 | 0 0,05

Nhan xét: Mic do (c ché van dong theo
thang dién Bromage & nhém MC 1a cao hon
chiém 26,7% so vGi nhom QL chiém 6,7%, khac
biét cé y nghia thong ké véi p < 0,05.

Ti 1& ndn, bubn nén & nhdm QL la 2 (6,67%),
nhom MC la 1 (3,33%). Khac biét khdng cd y nghia
théng ké véi p > 0,05. Ca 2 nhdm déu khong xudt
hién cac tac dung khong mong mudn khac.

IV. BAN LUAN i

Cac chi s6 nhan tréc, loai phau thudt va thdi
gian phau thuat khéng co su khac biét gilra 2
nhém. Thé hién su tuong dong rat cao gilta 2
nhém nghién c(u.

4.1. Hiéu qua giam dau. Diém VAS khi
nghi va khi van dong ngay trugc khi tiém liéu
giam dau dau tién cta 2 nhém la tuong duacng

va déu I8n han 4. Su khac biét khong c6 y nghia
thdng ké véi p > 0,05. Tai tat ca cac thdi diém
sau tiém thuSc giam dau, diém VAS ca khi nghi
ngdi va khi van déng ctia nhém MC la thap han
so v8i nhdm QL, va déu nhd hon 4 diém, tuy
nhién khac biét la khéng cé y nghia thng ké véi
p > 0,05. Két qua nay chirng to ca 2 phuang
phdp gay té QL va MC déu c6 hiéu qua giam dau
tot khi nghi ngdi va khi van dong tai cac thdi
diém khac nhau sau phau thuat thay khdp hang.

Két qua nghién clfu clia ching to6i cho thay,
ca 2 phugng phap giam dau QL va MC mang lai
hiéu qua gidm dau tét, gidm diém dau VAS ca
khi nghi ngdi va khi van déng tai cac thdi diém
sau md. CO su chénh léch diém dau VAS giita
nhém QL va MC la do  nhdm MC c@ ché phong
b& than kinh 13 rd rang, cu thé 13 thudc té lan
truc ti€p dugc vao than kinh dui, than kinh bi dui
ngoai va mdt phan than kinh bit va cé thé quan
sat dugc su lan cla thuoc té trén siéu am; con &
nhém QL cd ch€ phong b€ cla thubc té chua
thuc su' rd rang, ta khéng thé biét chic chdn su
lan truyén cla thuGc té; do dé li gidi hiéu qua
giam dau cla nhdm QL khdng t6t bdng nhom
MC, dong thdi mot s6 trudng hgp phai giai cttu
bang PCA morphin do hiéu qua giam dau khdng
dat khién bénh nhan khong hai long. M6t nghién
cltu systematic review meta-analysis cla tac gia
Filingham YA [6] phéan tich tir 3382 bai bao vé
hiéu qua va do an toan cla cac phucng phap
gay té vung trong phau thuat thay toan bd khdp
hang cho thdy té MC va QL la 2 trong s6 cac
phucng phap cé hiéu qua trong giam mic do
dau va giam tiéu thu opioid sau phau thuat, va
su khac biét la khong cd y nghia thong ké giira 2
nhoém. Tuy nhién té MC dugc uu tién lua chon
han vi ki thuat va cac tai bién.

4.2, Mirc do hai long. Mirc d6 hai long dén
rat hai long cta cla nhém QL la 80%, cla nhém
MC la 96,7%. Su khac biét cd y nghia thdng ké
V@i p < 0.05. Ba s6 bénh nhan & ca 2 nhém déu
hai long véi mdc do giam dau ca khi nghi ngai va
khi van dong, dong thdi cac tac dung khong
mong mudn va bién chirng gay té la rat it va &
muc do nhe. Cac trudng hgp khong hai long la
do hiéu qua giam dau chua dat, khé chiu véi tu
th& ndm nghiéng géy dau & nhém QL.

4.3. Mot so tac dung khong mong mudn

4.3.1. Mirc dé uc ché' van déng sau gay
té. Mlc dd Uc ché van dong theo thang dién
Bromage 6 nhém MC la cao han chiém 20% so
vGi nhom QL chiém 3,3%, khac biét cé y nghia
thdng ké véi p < 0,05. M(rc (c ché van dong chu
yéu la do 1 la khong cr dong dugc khép goi.
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Diéu nay cd thé Ii giai 1a do 8 nhém MC thudc té
lan tr mac chau vao than kinh dui mot cach ro
rang va co thé quan sat thdy trén siéu am, mét
s6 trudng hgp véi mic do lan nhiéu, than kinh
dui bi phong b& nhidu cé thé gdy (c ché van
dong cua co t& dau dui. Con & nhdm QL cG ché
la khong that sy rd rang, thudc té cé thé lan vao
khoang canh séng hodc dam rdi that lung do d6
su phong bé than kinh dui truc ti€p vdi lugng
nhiéu 13 hiém khi x8y ra, do dé muc d6 (c ché
van dong la thap hon & nhém MC.

4.3.2. Tac dung khéng mong muén
khdc. O ca 2 nhoém nghién clu ti 1é tac dung
khong mong mudn déu rat thap, ti Ié non, budn
non & 2 nhém lan lugt la nhom QL 2 bénh nhan
chiém 6,67%, nhom MC la 1 bénh nhan chiém
3,33%. tudng déng voi nghién clru cac nghién
cftu clia tac gia Nguyén Ba Tuan [2], Hoang Van
Tuan [1], Azizoglu [3]. So vé&i phugng phdp giam
dau bang NMC ti 1é tac dung khong mong muén
nhu ndn, budn ndn la thdp hon dang ké. Piéu
nay la tuong déng véi nhiéu nghién clu khac
cho thdy tac dung khong mong mudn cla té
than kinh ngoai vi la thap han nhiéu so giam dau
ngoai mang cing, li do mét phan la trong
nghiém cltu khéng sr dung Opioid, dong thdi xa
truc than kinh trung uong nén han ché dang ké
cac tac dung khong mong mudn.

V. KET LUAN

Hiéu qua gidam dau t6t ca khi van dong va
khi nghi cta 2 phuong phap gay té vung duGi
huéng dan cua siéu am gidp cac bac si lam sang
¢ thém su lya chon trong gidm dau sau phau

thuat khép hang. Gay té mac chau c6 mot s6 uu
diém han vé thdi gian 1am tha thuét, mic do hai
Ibng clia bénh nhan cao han, diém VAS thap hon
nén ap dung cho bénh nhan chan thuong. Gay té
QL it yéu cd han, it nguy cc té nga nén ap dung
cho bénh nhan thoai hoa khdp.
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GIA TRI CUA CLVT 256 DAY TRONG CHAN DOAN
HEP PONG MACH VANH CO PIEM VOI HOA CAO

TOM TAT

Muc tiéu: nghién clu gia tri cia Cat I6p vi tinh
256 day trong chan doan hep dong mach vanh cé
diém voi hda cao. Poi tugng va phu’dng phap:
nghién cffu md ta cit ngang céc trudng hop dugc
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chup Cat I8p vi tinh 256 ddy (CLVT-256) va chup dong
mach s6 hda xda nén (DSA) mach vanh tUr thang
01/2020 dén thang 09/2022. Két qua Nghién ctu
dugc thuc hién trén 46 BN c6 diém voi hda Agaston >
400 gébm 29 nam va 17 nii. Tudi trung binh la
70.17+10.51 (tir 41 dén 93 tudi), chl y&u & nhdm tudi
>60 vdi ty 1€ 78. 26%, trung trung binh cua nam thap
hon nir (p<0.05). & mirc d6 bénh nhan, gia tri cua
CLVT-256 trong chan doan hep mach vanh >50% co
d6 nhay Se = 97.7%, do dac hleu Sp=50%, gla tri du
b4o duong tinh PPV = 97. 7%, gia tri du’ bdo am tinh
NPV = 50%, d6 chinh xac Acc = 97. 7%. Mrc do
tudng dong chan doan hep mach vanh co y nghia cla
CLVT-256 d8i chiéu véi DSA 13 tt véi cac nhanh dong



