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déng vai tro chinh trong chan doan trat C1-C2,
gidp phé§ hién sdm, chinh xac ton thuang, tranh
bo sét dé lai di chirng ndng né.

TAI LIEU THAM KHAO

1. Joaquim AF, Patel AAJCSS. C1 and C2 spine
trauma: evaluation, classification, and treatment.
2010;11(3):1-7.

2. Clark CR, Benzel EC. The cervical
Lippincott Williams & Wilkins; 2005.

3. Fukui Y, Krag M, Huston D, Ambrose T,
Vaccaro ARJS. Halovest dynamic loads: full
crossover comparison of three vest types.
2002;27(3):241-249.

4. Minyu Z, Shiyang W, Suraj C, Kelun H,
Chaowei L, Honglin T. Traumatic Posterolateral
C1-C2 Dislocation Complicated with Locked
Lateral Mass and Type II Odontoid Fracture—5-
Year Follow-up. World Neurosurgery. 2018/06/01/
2018;114:330-334. doi:
https //doi.org/10.1016/j.wneu.2018.03.191.

5. Puttlitz CM, Goel VK, Clark CR, Traynelis VC,
Scifert JL, Grosland NMJS. Biomechanical

spine.

rationale for the pathology of rheumatoid arthritis
in the craniovertebral junction. 2000;25(13):1607-
1616.

6. Burton DC, Noack J, Vaccaro AR, Anderson
DGJFotC, Thoracic,, Lumbar Spine. New York
NMD, Inc. Cervical Orthoses and Halo-Vest
Management. 2002;288.

7. Michel C, Dijanic C, Abdelmalek G, Sudah S,
Kerrigan D, Yalamanchili P3JJoSS. Upper
cervical spine instability systematic review: a
bibliometric analysis of the 100 most influential
publications. 2022;8(2):266.

8. Van Goethem JW, van den Hauwe L, Parizel
PM, Algra P. Spinal imaging: diagnostic imaging
of the spine and spinal cord. Springer; 2007.

9. He H, Hu B, Wang L, Gao Y, Yan H, Wang
JITS). The computed tomography angiography
study of the spatial relationship between C1
transpedicular screw trajectory and V3 segment of
vertebral artery. 2017;17(1):120-128.

10. Du HG. Nghién ctu chan doan va phau thuat vit
qua khép trong diéu tri chdn thuong mét vu’ng
ﬁl C%O]I._gan an tién si y hoc, Trugng Dai hoc Y Ha

o]}

SO SANH HIEU QUA PHONG BE PAM ROI THAN KINH PU'O'NG LIEN CO’
BAC THANG VO PHONG BE THAN KINH TREN VAI PHOI HO'P THAN KINH
NACH DU'O'1 HUO'NG DAN SIEU AM CHO PHAU THUAT KHOP VAI

TOM TAT

_ Muc tiéu: So sanh hiéu qua v6 cam trong va sau
phau thuat cta phong bé dam rdi than kinh canh tay
dudng lién co bac thang véi phong bé day than kinh
trén vai phdi hgp than kinh nach bang ropivacaine
0,25%. Phuang phap va do6i tugng nghién ciru:
Tlen cu’u co can thiép, so sanh 60 bénh nhan derc
gay té viing dé phiu thuat ndi soi khdp vai chia ngau
nhién thanh 2 nhém: Nhém 1: 30 bénh nhan dugc
tiém 10 ml ropivacaine 0,25% vao than kinh trén vai
va 10 ml_ropivacaine 0,25% vao than kinh nach dugi
hudng dan cla siéu am trudc gay mé. Nhdém 2: 30
bénh nhan dugc tiém 20ml ropivacaine 0,25% vao
dam r6i than kinh cénh tay dudng lién cg bac thang
dudi hudng dan siéu am trudc gay mé. Két qua: Co
su khac biét vé thgi gian khdi phat tac dung ctia nhém
phong b€ than kinh trén vai phéi hgp than kinh nach
(nhém 1) va nhédm phong b€ dam rG6i than kinh cénh
tay dudng lién cd bac thang (nhém 2) (5 + 0.7 so véi
3 + 0.5 phdt). Lugng thudc giam dau Fentanyl s
dung trong phau thuat cling cé su khac biét (0.2 +
0.06 mg & nhém 1 va 0.16 + 0.04 mg & nhom 2).
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Luu Quang Thuy?, Nguyén Thi Thu Yén!

Khong cd su khac biét vé cac thong s6 huyét dong
trong phau thuat gan 2 nhém nghlen clu (p < 0. 05).
Nhom 1 cd uu d|em han nhom 2 ve dlem VAS qua cac
thdi diém sau phau, thdl gian yéu cau liéu morphin
dau, Ierng morphin can dung sau phau thuat. Tuy
nhién tong lugng morphin can dung thi khong cd su
khac biét. Két luan: Hiéu quad gidm dau va lugng
morphin can dung cua phudng phap phong bé than
kinh trén vai phoi hgp than kinh nach la kém hon so
vGi phudng phap phong b& dam r6i canh tay dudng
lién cd béac thang nhung tng lugng morphin can dung
thi khdng cd khac biét.

Tt khod: ndi soi khdp vai, than kinh trén vai, gay
té, than kinh nach, dam roi canh tay
SUMMARY

EFFICIENT COMPARISON BETWEEN

BRACHIAL PLEXUS NERVE BLOCKING AT
INTERSCALENE LINE AND

SUPRASCAPULAR NERVE COMBINED WITH

AXILLARY NERVE BLOCKING UNDER
ULTRASOUND GUIDANCE FOR SHOULDER

ARTHROSCOPY SURGERY
Objective: To compare the analgesia effect
during and after surgery of brachial plexus nerve
blocking at the interscalene line and suprascapular
nerve combined with axillary nerve blocking with
ropivacaine 0.25%. Method: Prospective intervention,
comparing 60 patients receiving regional anesthesia
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for shoulder arthroscopy and randomly divided into 2
groups: Group 1: 30 patients receiving 10 ml
ropivacaine to the supraclavicular nerve and 10 ml of
0.25% ropivacaine to the axillary nerve under
ultrasound guidance pre-anesthesia. Group 2: 30
patients were injected with 20 ml of ropivacaine
0.25% into the brachial plexus at the interscalene line
under ultrasound guidance pre-anesthesia. Results:
There was a difference in the onset of action of the
suprascapular nerve combined with axillary nerve
blocking group (group 1) and the brachial plexus block
group on the interscalene line (group 2) (5 + 0.7 vs 3
+ 0.5 min). There was also a difference in the amount
of Fentanyl analgesic used in surgery (0.2 + 0.06 mg
in group 1 and 0.16 + 0.04 mg in group 2). There was
no difference in intraoperative hemodynamic
parameters between the 2 study groups (p < 0.05).
Group 1 has an advantage over group 2 in terms of
VAS scores after surgery, time required for the first
dose of morphine, and the amount of morphine
needed after surgery. However, there was no
difference in the total amount of morphine required.
Conclusion: The analgesic effect and the
intraoperative amount of morphine required by the
supraclavicular nerve combined with the axillary nerve
blocking was inferior to that of the brachial plexus
blocking in the interscalene line but the there was no
different in total amount of morphine required was.
Keywords: shoulder arthroscopy, supraclavicular
nerve, anesthesia, axillary nerve, brachial plexus

I. DAT VAN BE

Phau thuat vai 13 mét phau thudt 16n c6 thé
dan dén dau cap va man sau phau thuat. bau
sau phau thuat hién nay dugc kiém soat bang
nhiéu phudng phdap, bao gém: Tiém thudc té vao
dam rai than kinh lién cg bac thang hodc té cac
nhanh than kinh chon Ioc1 2, PCA, tiém thdm
bang thudc té tai chd3. Tuy nhién, mdi phuong
phap lai cd hiéu qua khac nhau. Phong bé dam
réi than kinh canh tay dudng lién cg bac thang
hay dugc st dung do giam dau t6t tuy nhién gan
day nhiéu nghién ciiu cho rdng tiém thudc té
chon loc than kinh trén vai va than kinh nach cho
két qua khong cd su khac biét*>. Hién nay, Bénh
vién Viét Burc la vién chan thuong chinh hinh 16n
nhat dat nuSc la noi &p dung kha phé bién phau
thuat ndi soi trong diéu tri bénh ly khdp vai nén
van dé dua ra giam dau sau mé khdp vai la rat can
thiét. Vi vay, chlng toi ti€n hanh nghién clru dé tai:
"So sanh hiéu qua phong bé dam réi than kinh
duong lién co bac thang voi phong bé than kinh
trén vai phoi hap than kinh nach duti /7u’dng dén
siéu am cho phau thudt ndi soi khdp vai”.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién clru: Lua chon
bénh nhan tai bénh vién Hitu Nghi Viét blc cé
chi dinh phau thuat ndi soi khdp vai theo chudng

trinh va dong y tham gia nghién ctiu thai gian tur
thang 3/2022 dén thang 8/2022, tudi tir 18 dén
70, ASA tUr I dén III, co chi dinh phau thuat khép
vai theo chuang trinh, khong cé bénh ly lién
quan di ng thuGc té, khéng bi rdi loan nhan
thic. Loai trir nhitng bénh nhén cé tién st di
Ung vGi thudc té, khéng hgp tac, nhiém trung
vung choc kim.

2.2. Phuong phap nghién clru: Nghién
cru tién ctru co can thiép, so sanh hiéu qua giam
dau gébm 60 bénh nhan 2 nhém: Nhém 1: 30
bénh nhan dugc tiém 10 ml ropivacaine 0,25%
vao than kinh trén vai va 10 ml roplvacalne
0,25% vao than kinh nach dudi hudng dan cla
siéu am trudc gady mé. Nhom 2: 30 bénh nhan
dugc tiém 20 ml ropivacaine 0,25% vao dam roi
than kinh canh tay dudng lién cd bac thang dudi
hudng dan siéu am trudc gay meé.

2.3. X ly so0 liéu: cac s0 liéu dugc xir ly va
phan tich bang phan mém SPSS 20
Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung

Bang 10. Tuéi trung binh cua déi tuong
nghién cuu

Pic Nhéom 1 | Nhom 2 Chung
- X+SD X+SD X+SD p
diem | " . A
(min;max)| (min;max) |(min;max)
TuGi 52,3+£17,4| 48,9+19,4 |50,6+18,4 057
(20; 76) (19; 78) (19; 78) |

Nhén xét: Tubi trung binh cua d6i tugng
nghién cfu ¢ nhém 1 la 52,3+17,4 (tudi), &
nhdm 2 1a 48,9+19,4 (tudi), khdng cb su khac
biét co y nghia thong ké (p> 0,05).

" Phanloai BMI gy hoimg — Thin canBéo phi

80.0% 76.7% 78.3%
30

200% 23.3% 21,7%
0
Nhom 1 Nhom 2 Chung

Biéu do 1. Phén bé déi tuong nghién ciu
theo chi s6 khéi co thé

Nhan xét: ba s6 d6i tugng tham gia nghién
cltu ¢b thé trang thira cdn hodc béo phi. 78,3%
la thira can, béo phi. Ti I& nay & hai nhdm nghién
ctu lan lugt 1a 80,0% va 76,7%.

3.2. Hiéu qua giam dau

Bang 2. Thoi gian khdi phat trung binh
ctia tung nhom

Nhom 1Nhom 2| Chung
X+SD | X£SD | X£SD | p
(min; | (min; |(min;m

Pic diém
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max) | max) ax)
Thdi gian khai|5,0+0,7|3,0+0,5[4,0+1,2| <
phat (phat) | (3,5;6) | (2;4) | (2;6) |0,001

Nhéan xét: Thai gian khdi phat trung binh
cla d6i tugng nghién cifu § nhom 1 1a 5,0 £ 0,7
(phdt), & nhdm 2 1a 3,0 £ 0,5 (phut). C6 su khac
biét cd y nghia véi p < 0,001.

Bang 3. Panh gia hiéu qua giam dau
theo vung sau gy té

vung |Nhém 1 Nhém 2| Chung

(khéng dau)| n (%) | n (%) |n(%)| P
Ving 1 |28(93,3)30(100,0)58(96,7)] >0,05
Ving 2 |29(96,7)30(100,0)59(98,3)| >0,05
Ving 3 |26(86,7)30(100,0)86(93,3)] >0,05
Ving 4 | 0(0,0) | 28(93,3) [28(46,7)<0,001"
Ving 5 | 0(0,0) | 17(56,7) [17(28,3)<0,001"
Ving 6 | 0(0,0) | 29(96,7) [29(48,3)<0,001"
Rachda | 0(0,0) | 0(0,0) | 0(0,0) | -

Nhan xét: banh gia phong bé theo vung, ti
|é d6i tugng nghién cltu c6 dau & vung s6 4, 5, 6
& nhém 2 (6,7%; 43,3% va 3,3%) thap hon &
nhém 1. C6 su khac biét co y nghia thong ké vé
hiéu qua gidm dau & vung s6 4, 5 va 6 giifa hai
nhom nghién cltu (p< 0,001).
Diém VAS trung binh

J ﬂ/\A e E 39
ol —_—
. g 7 _( e _?,J_-— ; ; 36 3.7
- / s - 3
7 3

36
31

3

e NHOM 1 Nh6m 2 e=gm=Chung

oC VAS1 VAS2 /AS3 VAS4 VAS! VAST VASE

Bleu do 2. Blem VAS trung bmh khi nghl
Nh3n xét: Diém dau trung binh khi nghi cla
ddi tugng nghién cltu 8 nhdm 2 tai cac thdi diém
TO (ngay sau khi rat NKQ), T1 (Sau rat NKQ 10
phat), T2 (Sau rat NKQ 20 phut), T3 (Sau rut
NKQ 30 phut), T4 (Sau rit NKQ 40 phut), T5
(Sau rat NKQ 60 phat), T6 (Sau rat NKQ 24 gid),
T7 (Sau rut NKQ 36 gi¢) déu thap hon cua doi
tugng nghién ctu & nhdm 1 tai cac thdi diém
tuong U'ng. Su khac biét nay la rat cé y nghia

thong ké (p < 0,01 va p < 0,001).

Diém VAS vin dong

T ST /*sz*

. 36 36
.t 3.
P -

—a—Nhém 1 Nhoém 2 e=g==Chung
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Biéu dé 3. biém VAS trung binh khi vén déng
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Nhén xét: Piém dau trung binh cua ddi
tugng nghién cfu & nhdm 2 tai cac thdi diém TO
- T8 déu thap han cta doi tugng nghién clu &
nhém 1 tai cac thdi diém tudng (ng. Su khac
biét nay la rat cé y nghia théng ké (p < 0,01 va
p < 0,001).

Bang 4. Thoi gian yéu cau liéu morphin
dau tién cua turng nhom

Nhom 1|Nhém 2| Chung
X+SD | X+SD | X£SD
(min; | (min; | (min;
max) | max) | max)

Gia

bac diém trip

Thdi gian yéu
cau liéu
morphin dau

19,3+4,533,6+6,7126,5+9,2| <
(10;30) | (20;45) | (10;45) 0,001

tién (phut)

Nhdn xét: Thdi gian yéu cau liéu morphin
dau tién cta doéi tugng nghién cu & nhém 1 la
19,3 + 4,5 (phdt), cita nhdm 2 la 33,6 = 6,7
(phut). Co6 su khac biét co y nghia thong vdéi p <
0,001

Bang 5. Ddnh gida luong morphin bénh
nhan can dung sau phau thuat

Morphin| Nhdm 1 | Nhém 2 | Chung |Gia tri
(mg) | (X£SD) | (X£SD) | (X+SD) | p
T0 1,0+0,0 | 1,1+0,3 | 1,0£0,2 | 0,15
Tl 1,1+0,3 | 1,0+£0,0 | 1,1+0,3 | <0,05
T2 2,0+0,3 | 1,3+£0,5 | 1,7%0,5 |<0,001
T3 | 2,2%0,5 | 1,9%0,4 | 2,1+0,4 | <0,05
T4 | 2,90,7 | 2,4+0,6 | 2,6%0,7 |<0,01
T5 3,4%£0,7 | 3,1+0,7 | 3,3£0,7 | 0,05
T6 7,7x2,5 | 6,8%1,5 | 7,3+£2,1 | 0,06
T7 14,843,9(12,4+2,3|13,6%+3,4| 0,06
T8 23,0£5,0|18,7+2,5(20,9+4,5| 0,07

Nhéan xét: Lugng morphin ma bénh nhan &
nhém 2 phai s dung thap han cé y nghia thdng
ké so vdi lugng morphin ma bénh nhan & nhém
1 phai st dung dé giam dau (p<0,05).

IV. BAN LUAN

4.1. Dic diém chung. Do tudi trung binh &
nhom 1 la 52,3 £ 17,4 va nhom 2 la 489 =+
19,4. Su khac biét vé tudi trung binh gitta hai
nhom nghién clu khong cé y nghia théng ké
(p>0,05). Dd tudi trung binh cta ca 2 nhém I3
50,6+18,4 tuong dudng vai cac nghién cu nhu
cla Seung Cheo Lee® (52,9+16,8), ctia Yean Chin
Lim* (42,8 £ 17,2). Trong nghién clfu clia ching
t6i, bénh nhan tré nhat 1a 19 tudi, I&n nhat 1a 78
tudi cho thdy ton thuong khdp vai cd thé xay ra
& bat ki Ira tudi nao.

Chi s6 khéi cd thé (BMI) kha tucng dong
gitta 2 nhom, ty Ié thira can béo phi nhdm 1 la
80%, nhom 2 la 76,7% diéu nay phu hgp vdi
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nhan tric clia ngudi chau A va déc diém sinh ly
bénh cla tén thuong khdp vai. Nghién cu cla
ching t6i co ty Ié thira can béo phi cao han so
vGi cac nhom nghién cfu trudc dé nhu cla Tran
Dblrc Hiéu’ trung binh BMI la 22,09 + 2,09, cla
Yean Chin Lim*25,3+4,5.

4.2 Hiéu qua giam dau. Thdi gian mat
cam giac nong lanh cta 2 nhém la khac biét cd y
nghia thong ké. Thdi gian xuat hién mat cam
giac cua nhom gay té dam roi lién cd bac thang
nhanh haon trung binh chi 3,0+0,5 phut so VGi
5,0+£0,7 phut diéu nay dung theo giai phau va
kha nang ngam thubc té cta than kinh. Nhom
gay té dam rd6i lién cd bac thang la gay té ngay
khi dam r6i than kinh tach ra tir tiy song, vc‘Jng
bao Myelin chua nhiéu, sgi than kinh dugc ngam
truc ti€p thude té tuy nhién vi gay té gan nén de
géy ton thuong day than kinh, con gay té ré than
kinh trén vai va than kinh nach khi da tach xa
trung tdm dam rGi thi thudc té sé ngdm lau hon
do sgi day dudc boc bao Myelin cling nhu chi
tiém thudc té gan dd vi vy tén thuang than kinh
la rat hi€m. Tuy nhién vi thuc té ngdm lau hon
nén thai gian tac dung sé kéo dai haon. Nghién
clfu cua chdng to6i cling phu hgp vdi nghién ciru
cua David B Auyong, Martin Wiegel. Tac gid
Zhai’ nghién cutu liéu 50 mg ropivacain 6 3 ndng
dd 0,75% - 0,5% - 0,25% cho thdy thdi gian bat
dau phong bé mét hoan toan cam giac lan lugt la 5
pht (5 - 20), 10 pht (5 - 20) va 15 phit (5 - 30).

Lugng thudc fentanyl dung trong gady mé cua
nhém 1 1a 0,20 + 0,06 mg, trong nhém 2 la 0,16
+ 0,04 mg. Lugng thuGc thudng dung trong giai
doan dat ndi khi quan, chi nhac lai khi c6 dau
hiéu mach nhanh huyét ap tang 20% so vdi gia
tri ban dau. Lugng thudc it chiing té tac dung
cla thudc té trudc khi phau thuat la tot cd hiéu
qua. Két qua nghlen clfu cta ching t6i cling phu
hgp v8i nghién clitu cia Yean Chin Lim?, Ierng
fentanyl dung trong phau thuét cua nhom gay té
than kinh trén vai c6 cao hon nhom gay té lién
cd bac thang. Biéu nay cd thé giai thich trong
qua trinh phau thuat phai bdm nudc boc tach cac
I6p cd vung vai, nguc Idn gay cang tdc ma than
kinh trén vai va than kinh nach khong chi phoi
cam giac dugc vung nguc trudc nén phai bo
sung fentanyl khi can trong qua trinh phau thuat.

Nhan thay ty 1€ dau cia nhdm 1 vgi nhém 2
G cac vi tri chi phoi cla 3 ving 4,5,6 vung chi
phdi clia cac day than kinh gilfa, tru, quay la cao
hon 1o rét 100% so vai (6,7%, 43,3%, 3,3%) su
khac biét cd y nghia thong ké vdi p<0,001.
Nhung vé vi tri rach da va vung 1,2,3 thi gilta 2
nhém khong khac biét véi p>0,05. Hiéu qua

giam dau cla nhém 1 & vung 1,2,3 tuong Ung la
93,3%, 96,7%, 86,7% so vGi nhém 2 la 100%.
Nghién c(fu nay cua chdng toi cling phu hgp véi
nghién cfu cla Yean Chin Lim?% Cam giac té bi
cta nhém 1 & vung 1,2,3 la tuong Ung 83,3 %
S0 VGi 91,7% clia nhom 2 su khac biét co y nghia
thong ké v6i p < 0,05. Cdm giac té bi cua vung
4,5,6 la 0% so véi 93,3%, 56,7%, 93,3%.

Theo nghién cltu cta ching tdi thang diém
VAS trung binh cla nhém 1 cao han nhém 2 tai
cac thdi diém, tuy nhién diém VAS cla nhém 1
trung binh déu < 4. Nghién clru cta ching toi
phu hgp v@i nghién clu cla cac nghién clu
trong va ngoai nudc. Diém VAS khi van déng cla
nhom 1 cao hon ctia nhém 2 cé y nghia thong
k&, tuy nhién diém VAS khi van dong trung binh
cao nhit ctia nhdm 1 ciling chi 4,1+0,6. Piém
VAS trong nghién c(iu ctia Yean Chin Lin* nhom 1
cling thap han nhém 2 khi van déng sau 12 gi¢
la 2 so vGi 4. Két qua giam dau cta Auyong® so
sanh khoi SSB cling khong thua kém nhom 1SB,
tuong tu Abdallah® nhan thdy SSB khong thua
kém ISB trong viéc kiém soat con dau sau phau
thuat. Tuy nhién tac dung giam dau cla SSB sau
24 gid thap han so vd@i ISB diéu nay dugc giai
thich vi ISB la ving dam rGi rong nén bénh nhan
bi dau gilr doi khi ISB bi phuc ho6i, con SSB va
than kinh nach chi la day than kinh nén thai gian
phuc hoi cham han va it dau tai phat hon ISB.

banh gid vé thdi gian yéu cau liéu morphin
dau tién clta tirng nhdém nhan thdy nhém 2 thdi
gian kéo dai han nhém 1 c6 y nghia thong ké.
VGEi nhéom 1 thi trung binh sau 19,3 phdt bénh
nhan da phai bam morphin liéu dau tién con vdi
nhém 2 phai dén trung binh 33,6 phat méi can
phai sir dung liéu dau tién. Banh gia vé lugng
morphin bénh nhan phai sir dung sau phau thuat
cla nhdm 2 thap hon nhém 1 tai cc thdi diém
T1-T6, sau thdi diém T7-T8 thi lugng morphin
tiéu thu la gan nhu nhau. Lugng tiéu thu
morphin trung binh cla tiing thdi diém T1, T2,
T3, T4, c6 su khac biét cd y nghia thong ké véi
P<0,05 giita nhdm ISB va nhom SSB phoi hgp
vdi té than kinh nach. Két qua nay cling phu hgp
v@i nghién cltu cla Yean Chin Lim* nhan thay
nhém SSB cé xu hudng tang néng doé su dung
morphin han nhom ISB nhung su khac biét
khong cé y nghia thong ké.

Nhan thay tdng lugng morphin sau 48 gld
phau thuit clia nhém 1 cao hon nhém 2 c6 y
nghia thong ké. Tuy nhién lugng thudc st dung
rat it trung binh 48g cua nhém 1 la 23,0 + 5,0,
nhom 2 la 18,7+2,5, trung binh clia ca 2 nhém la
20,9 +4,5. Két qua nay phu hdp vdi nghién clru
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clia Sang Mook Lee!l, PCA duy tri dudc nong do
opioid trong mau 6n dinh va tranh dugc cac dinh
cao ndng do6 khi dung céc liéu bolus tiém ngat
quang. Uc ché& hd hdp la bién chirng nquy hiém
nhat khi sir dung cac opioid, c6 dan dén thi€u
Oxy ndo, tdn thucng ndo khdng hdi phuc, thdm
chi la t& vong néu khong dudc theo doi phat
hién va xu tri kip thGi vi vay st dung cang it
opioid cang it &nh hudng dén ho hap cling nhu
tdc dung phu ma opiod mang dén cho ngudi
bénh nhu bi ti€u, bung chudng, nén, bubn non...

V. KET LUAN

Phong b€ chon loc than kinh trén vai phéi
hgp than kinh nach tiéu thu fentanyl cao han
nhém phong bé dam r6i than kinh canh tay
dudng lién cg bac thang, thdi gian yéu cau liéu
morphin dau tién sém hon, tdng lugng morphin
sir dung, di€ém VAS trung binh khi nghi va vén
dong cao han c6 y nghia thong ké. Tuy nhién
lugng morphin st dung trong 48 gid chi 23,0+
5,0 mg va diém VAS trung binh déu < 4.
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1Truong Pai hoc Thang Long

2Bénh vién Pa khoa qudc té Vinmec Times City
3Hoi Biéu dubng Viét Nam

*Bénh vién Giao thdng Van tai Trung uong
Chiu trach nhiém chinh: Nguyén Thi Ngoc Bich
Email: bich.hn99@gmail.com

Ngay nhan bai: 5.01.2023

Ngay phan bién khoa hoc: 23.2.2023

Ngay duyét bai: 7.3.2023

304

, Trinh Thj Mai?,
Lwong Thi Ha*, Tran Quang Huy!

(TMT) giai doan cudi, diéu tri loc mau chu ky tai Khoa
Than — Tiét Niéu benh V|en Giao thong van tai nam
2022. CLCS dugc danh gid bang bd cong cu SF36
(Kém: 0-25 diém; Trung binh: 26-50; Kha: 51- 75 Tot
76 — 100). Két qua Piém s chat lugng cudc s6ng
theo SF36 cua ngerl bénh TMT dat 51,8 + 23,7 (tren
tong diém 100). biém trung binh stic khoe thé chat va
stic khoe tinh than lan lugt la 44,4 + 26,2 va 59,3 +
24,1. 16,4% NB cb CLCS kém; 35 2% NB 6 CLCS
trung b|nh 22,2% NB co CLCS kha 26,2% NB co
CLCS t6t. K&t Iuan Dlem CLCS theo SF36 cla nguai
bénh TMT dudc loc mau chu ky & mic trung binh
(51,8 + 23,7 trén tong s6 100 diém), trong dé diém
trung binh siic khoe thé& cht thdp han sirc khoe tam
than (44,4 £ 26,2 vGi 59,3 + 24,1). ‘Trong thuc hanh
cham séc can terdng xuyén danh gia CLCS cla ngerl
bénh loc mau chu ky dé€ kip thdi tu van, GDSK va c6
nhifng can thiép phu hgp nang cao CLCS clia ngudi
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