Sy thay dbi nong dd huyét thanh cac marker
khdi u sau diéu tri

Sau diéu tri cac bénh nhan UTBMTBG, ndng
dd trung binh trong huyét thanh cla cac marker
AFP, AFP-L3 va PIVKA-II trong mau giam mot
cach c6 y nghia thong ké.

Ty Ié dap (rng clia AFP la 66%, cua AFP-L3 la
60%, clia PIVKA-II la 80% va cta bd ba marker
la 40%.
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DANH GIA TAC DUNGCUA PHONG BE
~ CO RANG TRUOC DUOI HWONG DAN SIEU AM
BANG ROPIVACAIN PHOI HOP VOI DEXAMETHASONE
CHO PHAU THUAT UNG THU VU

BUI THI THU TRANG", NGUYEN QUOC KiNH?, TRAN BUC THO?
'Bénh vién E; Bénh vién Viét Dirc; *Bénh vién K

TOM TAT

Muc tiéu: Danh gia tac dung giam dau va cac
tac dung khéng mong muébn cua phuong phap
phong bé méat phdng co réng truéc trén cac BN
phéu thuét ung thw vi bdng Ropivacain phdi
hop véi Dexamethasone.
Poi twong va phuong phap nghién ciu: 105
bénh nhan ung thw vu thue duoc phdu thuét lay
u tai Bénh vién K tir 10/2020 dén 3/2021.
Nghién ctru can thiép Idm sang, bénh nhan (BN)
duwoc theo doi va danh gia két qua trong mé dén
48 gior sau mé.

Két qua:Téng liéu Fentanyl dung trong mé
ctia nhém cac BN c6 géy té la 0,15+ 0,01 it hon
dang ké so véi nhém khéng lam thi thuét Ia

Chiu trach nhiém: Bui Thj Thu Trang
Email: skyscracter@gmail.com
Ngay nhan: 10/6/2021

Ngay phén bién: 02/7/2021

Ngay duyét bai: 13/7/2021

0,21 + 0,04 v&i p<0,01. Biém VAS trung binh khi
nghi/vdn dong tai cac thoi diém sau mé cla
nhém khéng gay té cao hon nhiéu so véi nhém
c6 gay té. Gay té SAP ciing lam giam dang I’(e“’ ti
lé BN phai dung morphin giam dau sau mé va
g/am téng liéu morph/n trong vong 48 gio sau
mé. Hiéu qua gidm dau cua nhém gay té bang
Ropivacain don thuan kéo dai trung binh 9,40
2,75 gio sau mb, ngdn hon so voi nhém géy té
bdng hén hop ropivacain  phbi  hop
dexamethasone 31,0 + 7,49 gio. Khéng quan
sat thay s thay doi vé huyét dong, khéng xay ra
cac tac dung khéng mong muén va bién ching
& cac mure do.

Két luén: phong bé mét phang co réng truéc
dwéi huéng dan caa siéu &m la mét ky thuét don
gidn, dé thuc hién, an toan, mang lai hiéu qua
gidm dau tét cho cac BN phau thuat ung thw vu.
Khi cho thém Dexamethasone vao hdén hop
thuéc té lam kéo dai thoi gian gidm dau dang ké.
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Ter khoa: phong bé mat phang co rédng
triéc, phau thuat ung thw vd, ropivacain,
dexamethasone

SUMMARY

THE EFFICACY OF ULTRASOUND-
GUILDED SERRATUS ANTERIOR PLANE
BLOCK IN ANALGESIA FOR ONCOLOGIC
BREAST SURGERY

Objective: evaluate the effectiveness and
side effects of ultrasound-guilded serratus
anterior plane block using the combination of
Ropivacain and Dexamethasone for pain
management after oncologic breast surgery

Subjects and method: This randomized
controlled study was conducted on 105 adult
females undergoing oncologic breast surgery at K
Hospital from Oct 2020 to March 2012. Before
general anesthesia, patients were randomly
allocated toconventional analgesia (control group,
n=35), 2 study groups include single-injection
serratus block with eitherRopicvacain 0.2% 30mL
(A group, n=35) or Ropivacain 0.2% 30ml plus
Dexamethasone 8mg (D group, n=35). Total
intraoperative fentanyl consumption, first 48-hour
total morphine consumption (primary outcome),
pain scores at 1, 3, 6, 12, 24, 36 and 48 hours,
time-to-first opioid rescue analgesia, and adverse
effects were recorded.

Results:Total intraoperative Fentanyl
consumption was greater in the control group
(0.21 £ 0.04 to 0.15 + 0.01; p<0.01). Pain scores
in the study group were significantly lower
throughout the follow-up period. Control group
subjects needed earlier morphine rescue, had a
higher risk of rescue dose requirement and
greater median 48 hours opioid dose. The effect
of pain relieve last significantly longer in D group
(31.0 £ 7.49 hours to 9.40 £ 2.75 hours). No
significant changes in heart rate or blood
pressure were observed in all groups. There were
no complications or adverse effects occured.

Conclusion:Ultrasound-guilded SAPB is a
simple, safe technique obtains great analgesia
effects ideal for oncologic breast surgery.
Adding Dexamethasone as an adjuvant to local
anesthetics prolong the duration of SABP
significantly.

Keywords: seratus anterior plane block,
breast surgery, ropivacaine, dexamethasone

DAT VAN BE o )

Ung thw vu 1a bénh ung thw pho bién nhat &
niv gi¢i trén thé gidi, va phdu thuat van la
phuo’ng phap diéu tri chinh!. Ph3u thuat ung
thw vi c6 mirc dd dau tir vira dén nang, néu
khéng dwoc giam dau thich hop co thé tién trién
thanh dau man tinh vai ti 1& 25% dén 60%.

Mac du cac thubc gidm dau théng thwdng
dwong uong hoac tinh mach dwoc st dung réng
rai nhwng hiéu qua kém hon va nhiéu tac dung

phu toan than hon géy té vung. Truwdc day thi
gay té ngoai mang ctng doan ngwc (TEA) dugc
coi la tiéu chuén vang cho glam dau trong phau
thuat vang ngwce. Nhwng gan day nhiéu nghlen
clru chi ra cac tac dung khong mong muén cung
nhw sy nguy hiém cua gay té ngoai mang cung
doan ngu’c Vi vay cac phuong phap gay té
vung khac da dwoc nghién ctu va phat trién va
gan day nhét la gay t& mat phang co rang truéc
(SAPB).

Ky thuat gay té mat phang co rang trwde
dwéi hwéng dan siéu am dwoc Blanco mé ta lan
dau tien ndm 2013.Day 1a mét tha thuat giam
dau dé thyc hlen ti 1& thanh cong cao, it tai bién
va bién chu’ng Thém nira, khi ph0| hop thém
dexamethasone vao thudc té khi gay té vang
giup kéo dai thdi gian tac dung cla thubc té,
han ché viéc é)hal d&t catheter truyén thudc gidm
dau lién tucP

Tai Viét Nam‘ glan] dau sau md ung thw vu
noi riéng va phan mem vang ngwc noi chung
chwa dwgc nghién clru nhieu. Vi vay nhom
chung téi thwe hién nghlen ctvu nay nham danh
gia hiéu qua glam dau cling nhuw cac tac dung
khong mong muon cua phwong phap gay té mat
phang co rang trwdc dwoi hwéng dan cua siéu
am bang Ropivacain va Dexamethasone cho
cac bénh nhan phiu thuat ung thw vu.

poI TUQNG, PHUONG PHAP NGHIEN CUU

Chudng t6i thie hién nghién ctru can thiép lam
sang, ngau nhién c6 nhom chivng trén 105 BN
phau thuat ung thw va tai Bénh vién K Tan Triéu
tlr thang 10/2020 dén thang3/2021 Cac BN
dwoc chia thanh 3 nhoém véi 35 BN mbi nhém,
nhém ching la cac BN khdéng thwc hién tha
thuat SAPB, 2 nhém nghlen ciu duoc gay té
SAPB bang 30ml ropivacain 0,2% (nhém A)
hodc 30ml hédn hop ropivacain 0,2% va 8mg
dexamethasone (nhom D).

KET QUA VA BAN LUAN

1. Déac diém bénh nhéan

DPac diém co ban vé BN va phau thuat dwoc
trinh bay & bang 1. Khéng co6 sy khac biét co y
nghia thong ké ve tufgi, thé trang, tinh trang strc
khoé va d&c diém phau thuat gitra 3 nhém bénh
nhan.

Bang 1: Bac diém bénh nhan va phau thuat

TAP CHI Y DUQC HQC SO 25 - THANG 7/2021

Nhém | Nhém | Nhém D
chirng A
Tudi 49,66 | 51,03 52,77
+12,02 [+ 12,59| £ 10,68
BMI 22,36+ | 21,86 22,08
2,73 | +1,95 12,4
ASA [ 77,1% | 62,9% | 85,7%
Il 17,1% | 28,6% | 14,3%
Il 57% | 8,6% 0
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Thoi gian PT (phut) 75,43 76 78
18,35 | +9,53 | +10,01
Céch Bdo ton 40% | 28,6% | 34,3%
thirc PT Triét can 60% | 71,4% | 65,7%
Vung Phiatrong | 14,3% | 5,7% 17,1%
phau Phia ngoai | 25,7% | 20% 17,1%

thuat Gilra 0 2,9% 0%
chinh Toan bd 60% | 71,4% | 65,7%

Thoi gian lam tha thuét trung binh la 7,69 +
2,33 phut twr luc bat dau dat dau do dén khi tiém
xong thqu té. S6 lan choc kim trung bmh‘ la
1,1+ 0,3 lan. Mat phang co rang trvéc nam
tuong déi nong so v&i mat da, vi vay khong kho
khan trong qua trinh xac dinh cac moc gay té va
choc kim t&, ké ca vGoi nhirtng BN thira can va
béo ph‘l Tuy nhién doi voi nhfmg BN gay (BMI <
18,5) vi 6 thanh ngwc mong, cac l&ép can co
mong nam sat nhau va it té chirc lién két gitra
cac lop nén kho khan trong viec dwa dau kim
vao chinh xac |&p can gay té va tach 16p khi gay
té, kéo dai thoi gian lam tha thuat.

Nhirng BN dwoc tien hanh phau thuat triét
lubn kém theo lay hach nach. Vung nach va mat
trong canh tay do nhanh bi canh tay trong tach
ra tr dam réi than kinh canh tay chi phoi. Khi
dwa thudc té vao mét phang co rang trwédc, mot
s6 BN duoc gay t& cdm thay cé cam glac vo
cam vung nach va mat trong canh tay & cac
mirc d0 khac nhau. Sau md thi cac BN dwoc PT
triét can & nhém A va nhém D dau vung nach &
murc d6 it hon so véi nhom chirng. Tuy nhién co
nghién cteu khac chi ra trong trwdng hop nay thi
PECs t ra c6 wu thé hdn SABP khi c6 thé vé
cam cho viing néch tét hon!" ,

Vi tri mb cung c6 lién quan chat ché den hiéu
qua giam dau cua phwong phap. budng md cla
ung thw v khoéng ¢b dinh ma cé thé thay ddi tuy
thudéc vao phwong phap phau thuat va vj tri u.
Nhirng BN c6 vi tri u nam & phia trong dudng
gitba vu thi dwong md va dién phau tich 1ay u
cﬂng nam phia trong, kh(‘)ng thuéc dién v6 cam
ctua SABP nén hiéu qua giam dau trong va sau
mé ciing kém hon. Trong nghién ctu cla Faraj
W. Abdallah va cong sw so sanh hiéu qua giam
dau cua SABP voi PECs cho phau thuat ung
thw va cho thay mac du hiéu qua gidm dau
chung cta 2 phwong phap la nhw nhau nhung
PECs to ra wu viét hon trong nhirng truo’ng ho
ving md ndm phia trong dwong gira va
vay nén can nhac lya chon PECs nguc thay Vi
SABP cho nhirng doi twgng BN nay.

Ti 1& thanh cong cla phwong phap 98,6%.
Trong cacBN lam thd thuat cé 1 trwong hop
that bai la trwdng hop BN da dwoc phau thuat
ung thw va cach 6 nam, hién tai tai phat xam
lan thanh ngwc. Trong qua trinh gay té thay

thuéc lan kém. Sau khi gay té danh gia dién
vbé cam hep, trong md can phai bolus thém
Fentanyl va diém VAS tai thdi diém H1 la 4
diém, can g|a| ctu dau bang Morphin.

Hiéu qua v6 cam )

_ Sau khi lam thu thuét 30 phl’Jt, tat ca cac BN
déu coé cam giac v6 cam & cac mirc dd khac
nhau v&i 92,9% BN thay vd cam & mirc do cao.
Céac BN déu c6 cam giac vd cadm tir T2 dén T8,
vung nach va 1/3 trén mat trong canh tay. Day
cling la ving phau thuat chinh.

Khi Blanco lan dau thyc hién phwong phap
gay té mat phang co rang trwdc trén cac tinh
nguyén vién thi thy c6 sy té bi mat cam giac
trong khoang tir T2 den T9 kém theo yéu dong
tac bat chéo canh tay™. .

Téng lidu Fentanyl dung trong mo clia nhém
cac BN dwoc lam tha thuat SABP la 0,15 + 0,01
it hon dang ké so véi nhdm khong lam tha thuat
la 0,21 + 0,04 v&i p<0,01. O thoi dlem tai phong
hdi tinh, sau khi BN da dwoc rut 6ng NKQ va
hoan toan tinh tao, diém VAS khi nghi/van dong
trung binh cia nhém | 1&n lwot 1a 4,23 +
0,94/5,71 £ 1,07 cao hon so v&i 2 nhém lam thu
thuat lan qut la 1,23 £0,77/2,03 £ 1,12 va 1,14
+0,55/1,89 + 0,79 (p<0,01).

Twong tw trong nghién ctu cla Guido
Mazzinari thu dwoc téng liéu Fentanyl trong mé
& nhom khoéng gay té mat phang co rang truwéc
la 0,225 mg, cao hon so v&i nhém co gay té la
0,155mg. Piém VAS khi nghi/van déng cua
nhém SABP thap hon nhiéu so véi nhém
khéng gay té, tai thoi diém 1 glcy sau md la
4,2/5,7 so voi 1,9/3,2, thm diém 6 gio la
3,8/5,3 so v&i 1,3/2,8 421

Diém VAS khinghi

—t
—
—
e

!

——Nhém chimng Nhém A

Biéu dé 1: Dién bién diém VAS khi nghi

Diém VAS khivan dong

Nhém D

H— ——
—f
e |

o N w B U o N ®
——
—

=== Nhom chirng Nhom A Nhém D —_—
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Biéu do 2: Dién bién diém VAS khi van dong

Dién bién diém VAS trong 48 gi® sau md
cla 3 nhom dwoc biéu dién & biéu dé 1 va 2
nhan thdy nhém D cac BN cé diém VAS trung
binh thdp va 6n dinh trong subt thdi gian

Nhém gay té bang ropivacain + dexamethasone
c6 diém NRS 6n dinh theo thoi gian thi diém
NRS clia nhém con lai ¢é xu huwéng tang dan.
Va tai cac thoi diém 6 gio, 12 va 24 gio sau md,
mirc d0 dau cia cac BN duwoc gay té bang
ropivacain don thuan cao hon ro rét so voi
nhém c6 kém thém Dexamethasone. C6 33% s6
BN nhom SAPB khong Dexamethasone can giai
clru dau trong vong 24 gi& sau md, nhiéu hon
so0 v@i nhom SAPB c6 Dexamethasone 1a 10%.
Thoi gian tr sau mb cho dén khi bat dau dau
cing ngan hon & nhém SAPB khéng
dexamethasone!'”
Tac dung khéng mong muén

nghién clru. . .
Bang 2: Dac diem slr dung morphin sau mo
Nhém Nhém | | Nndm Il | Nhém P
Liéu morphin 11}
Téng lidu24h | 6,66+ | 2,06+ 0 <0,01
(mg) Min-max 3,79 2,6
(0-12) | (0-8)
Téng liéu 10,77+ | 3,86+ | 0,29+ |<0,01
48h(mg) 6,61 |4,63(0-| 0,96
Min-max (8-21) 13) (0-4)
Thoi gian tir 3,52+ | 9,40+ 31,0 |<0,01
sau mb dén khi | 1,76 2,75 | £7,49
dunglidudau | (1-8) | (4-13) | (27-
tién (gio) 36)
Ti Ié BN dung 80% 42,9% | 8,6 % |<0,01
morphin

Bang 3: Céc tac dung khéng mong muédn
Nhom Nhém | Nhom Il | Nhém i p
TDKMM S6 BN S6 BN S6 BN
(%) (%) (%)
Budn 12 |6 (17.1%) | 7 (20%) | <0,01
nén/ Non | (34,3%)
Ngtra 1(2,9%) | 1(2,9%) 0
Bidai | 1(2,9%) 0 0
Chong 13 | 5(14,3%) | 6 (17,1%)
mat | (36,7%)

SAPB ciling lam gidm ti 16 BN can giadi ctru
dau bang morphin, kéo dai thdi gian trung binh
t sau mé cho dén khi can giai ctru dau va giam
téng liéu morphin trong vong 48 gie» ddu sau mé.
O nhém Il khéng ¢é BN nao phai ding morphin
gidm dau trong vong 24 gid' dau sau mo.

~ Nhom cua Guido.M thu duwoc két qua tbng
liéu morphin 24 gi& cla nhém SAPB véi
roplvacaln Ia 18,5mg va cla nhém khong gay
té 1a 30mg!”

O nhém III diém VAS tai thoi diém 12 va 24
gio co tang so Vvoi thoi diém H1 nhung luén &
mirc dudi 2 va thdp hon dang ké& khi so sanh
v&i nhém | va nhém 1. Thoi gian trung binh ti
sau mb cho dén khi can giai clru dau bang
Morphin cta nhém A cling ngan hon nhiéu so
v&i nhom D. Trong nhém Il c6 15 BN can dung
morphin gidm dau sau md va tat ca cac BN nay
déu dung liéu morphin dau tién trong vong 24
gi®& sau md. Trong nhém 3 chi cé 3 BN can dung
morphin gidm dau sau md va khéng cé BN nao
dung morphin trong vong 24 gi¢ dau sau mo.
Dieu nay chiing té pha thém dexamethasone
vao dung dich thuéc té c6 tac dung gidm dau 6n
dinh va kéo dai hon so v&i st dung thudc té don
thuan.

Nhom nghién ctru clia Vinod Kumar trén cac
BN ph&u thuat ung thw vu triét can danh gia tac
dung gidm dau cia SABP bang ropivacain
0,375% co/khdng kém 8mg Dexamethasone.

Khong cé BN nao co cac trieu chirng khong
mong muén nang nhw khé thé, ha huyét ap,
chdm nhip tim. Trong 2 nhém lam tha thuat
khéng co6 hién twong choc vao day than kinh
hay mach mau, khéng xay ra cac bién chirng
nang nhw choc vao mang phdi hoac ngd déc
thudc té.

Theo giai phau thi méat phang co rang trwdc
la mot khoang 4o khéng cé day than kinh hoac
mach mau Ién nao di qua nén kha nang choc
tring day than kinh hodc mach mau rat thap.
Hon nira chang t6i lwa chon di & mat phéng
phia trén co rang trwwde la vi tri ndbng, cach mang
phéi, xwong suwon va bé mach than kinh lién
swon moét [op co réng trwdc nén khong cé kha
nang choc kim sau vao mang phdi hay b6 mach
than kinh lién swon. Vi tri nay cling Iam thuoc
lan t&t hon va kéo dai hiéu qua gay t&™*'". Hon
ni*a mat phang co rang trwdc la khoang ngheo
mach mau nén khi gay té thubc cling ngam rét it
vao hé tuan hoan, tir do giam nguy co ng(f) déc
thudc té. Nhiéu nghlem clru da chi ra ké& ca khi
dung thubéc té c6 d6 dam dac cao nhw
ropivacainn 0,5% hodc 0,75%!'?hay tiém véi thé
tich Ién 1én dén 40mlciling khong thay xuét hién
cac triéu chirng ha huyet ap, cham nhjp tim
hodc ngd doc thuée té 1.

KET LUAN

Phuwong phap gay té
trvdc dwdi hwong dan sié
gidm dau hiéu qua, dé th

& phang co ridng
m la phwong phap
hlen cho céc phau

ay
an si
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thuat ungthw va. Ty 1€ gay té thanh cong dat
98% va diem VAStrong vong 48 gi0 sau mo
thdp hon dang ké so v&i nhém PCA morphin.
Dexamethasone c6 hiéu qua kéo dai tac dung
giam dau cula thudc té Ién trung binh 31 gid sau
phau thuat. .

Phuong phap gay té mat phang co rang
trwdc co it tac dung khdng mong mudn hon
dang ké hon so v&i phwong phap IV PCA
morphin. Khipha thém Dexamethasone vao
dung dich thuOc té khéng lam téng ti 1€ xuat hién
cac tac dung khéng mong muodn va bién chirng
ctia phwong phap gay té.
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DANH GIA HIEU QUA GIAM PAU SAU PHAU THUAT
TANG MON BANG GAY TE THAN KINH THEN
DU'G1 HWONG DAN CUA SIEU AM

TOM TAT

Muc tiéu: Danh gia hiéu qua giam dau sau
mé tang sinh mén bang gay té than kinh then
dwéi hwéng dan cua siéu am. banh gia cac tac
dung khéng mong mudn cua phwong phap gay
té than kinh then
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NGUYEN KHANH DU, VO HOANG PHU'ONG?
'Bénh vién Pa khoa Bac Ninh
Bénh vién Pai hoc Y Ha Noi

Péi turong va phuong phap nghién ciru:

V6i 60 bénh nhén cé chi dinh mé tang sinh
moén tai Bénh vién Pai hoc Y Ha Néi. Ttr thang
3/2021 dén thang 6/2021 i .

Nhoém I: Tién hanh gy té than kinh then dé
gidm dau sau mé véi liéu Anaropin 0,25 % 10ml
cho 2 bén dwéi hudng d§n cua siéu am.

Nhom II: giam dau bang thudc paracetamol
19/ lan. Gidi ctru bang ketorolac 30mg khi VAS
trén 4 diém sau truyén Paracetamol.

Panh gié qua 7 thoi diém trong thoi gian ndm
vién bang thang diém VAS, mirc tiéu thu
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