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DAC DIEM DIEN SINH LY VA KET QUA BIEU TR|
~ BANG NANG LU'QNG SONG CO TAN SO RADIO (RF)
O BENH NHAN ROI LOAN NHIP TIM TAI BENH VIEN 19 - 8

TOM TAT

Muc tiéu: Nhéan xét dic diém céc théng sb
dién sinh ly tim co ban trong tham do dién sinh ly
(TDPSL) tim va két qué diéu tr triét dét bang
néng luong séng co tan sé Radio (RF) véi mot s6
réi loan nhip tim thuong gép tai Bénh vién 19-8.

Doi tuong va phuong phap: 41 bénh nhén cé
réi loan nhjp tim duoc thdm do dién sinh ly va
diéu tri triét dét bang néng lwong séng cé tan sé
Radio tr thang 5/2019 t6i thang 11/2020 tai
Bénh vién 19-8.

Két qua: Cé 3 nhém réi loan nhip la ngoai
tam thu that - nhip nhanh that (NTT/T - NNT),
con nhip nhanh kich phét trén that (NNKPTT) va
nhém héi ching Wolff-Parkinson-White (H/c
W.P.W). Pac diém dinh sinh ly co bén trong
TDDSL vé&i thoi gian chu ky (TGCK) co ban:
703,27 + 67,6 ms, khoang PA: 27,7 £ 5,7 ms,
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LE MANH
Bénh vién 19-8, B6 Céng an

khoang AH: 74,7 + 7,4ms, khodang HV & bénh
nhén méac H/c W.P.W dién hinh: 2,3 + 6,6 ms,
khoang HV chung: 34,9 + 15,1 ms. Thoi gian tro
(TGTr) co thét: 219,2 +11,9 ms, TGTr co nhi:
2183 + 14,6 ms, thoi gian phuc héi nut
xoang(tPHNX): 933,6 + 64,9 ms, thoi gian phuc
héi nut xoang hiéu chinh (tPHNXd): 250,3 + 65,6
ms. Sau triét dét RF 41 BN réi loan nhip, thi c6
22 bénh nhéan NTT/T — NNT (53,7%), 9 BN cé
con AVNRT (21,9%) va c6 10 BN ¢6 duong dan
truyén phu 24,4%). Khéng cé bién chirng nao
trong qua trinh thuec hién tha thuat. Trong dé, cé
40 BN duoc triét dot RF thanh céng (97,6%) va
1 BN khéng duoc triét dot thanh céng (2,4%).
Két luan: Céc chi sb co ban trong TD PSL tim
& céc bénh nhén réi loan nhjp déu trong giGi han
binh thuong, trir chi s6 HV ngén & BN cé H/c
W.P.W. TDPSL tim va triét dét réi loan nhip tim
bang ndng luong séng cé tan sb Radio qua
duong éng théng tai Bénh vién 19 - 8 la phuong
phép an toan, hiéu quéa va la bién phép triét dé
hang dau dbi véi diéu tri cac réi loan nhip tim.
Toe khéa: Tham do dién sinh ly, diéu tri RF,
H/c W.P.W, ngoai tdm thu thét, nhip nhanh thét.
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SUMMARY

The electrophysiological parameters and the
results of radiofrequency ablation in patient with
cardiac arrhythmias at 19-8 hospital.

Opjectives: To review the basic
electrophysiological ~ parameters in the
electrophysiology study (EPS)of the heart and
the results of radiofrequency ablation (RFA) with
some common cardiac arrhythmia in 19-8
hospital. Participants and methods: 41 patients
with arrhythmia were EPS and RFA from May
2019 to November 2020 at the 19-8 hospital.

Results: There are 3 groups of arrhythmias:
Premature ventricular contraction - ventricular
tachycardia (PVC - VT), paroximal
supraventricular tachycardia (SVT) and the Wolff-
Parkinson-White syndrome (W.P.W). Basic
physiological characteristics in electrophysiology
study with basic cycle length time (CL): 703.27 +
67.6 ms, PA range: 27.7 + 5.7 ms, AH: 74.7 £ 7,
4ms, HV interval in patients with typical WPW:
2.3+ 6.6 ms, general HV interval: 34.9 + 15.1 ms.
The ventricular effective refactory period (ERF):
219.2 £ 11.9 ms, the atrial ERF: 218.3 £ 14.6 ms,
the sinus node recovery time (SNRT): 933.6 +
64.9 ms, the corrected sinus node recovery time
(CSNRT): 250.3 £ 65.6 ms. After of RFA, 41
patients with arrhythmia, there were 22
patientsPVC — VT(63.7%), 9 patients with
AVNRT (21.9%) and 10 patients withaccessory
pathway (24.4%). There were 40 patients with
successful ablation (97.6%) and 1 patient
unsuccessful (2.4%,).

Conclusions: The basic parameters in the
electrophysiological study of cardiac arrhythmia
patients are within the normal range, except for
short-term HV in patients with Wolff-Parkinson-
White syndrome. The EPS and RFAare a safe
and effective treatment for cardiac arrhythmias
in 19-8 hospital.

Keywords: electrophysiological parameters,
radiofrequency, ventricular tachycardia

DAT VAN DE

R&i loan nhip tim 1& mot van dé thuwong gép
va rat phirc tap trong bénh hoc tim mach. Trong
dé cac con roi loan nhip nhanh kich phat trén
that, ngoai tam thu that, nhip nhanh that 1a cac
loai réi loan rat hay g&p trén 1am sang[1],[2]. Cac
thudc chéng réi loan nhip tim ra doi dwoc coi la
mot ctu canh cho cac bénh nhan bi réi loan nhip
tim. Tuy nhién viéc diéu tri bang thubc l1a mét
phwong phap diéu tri khong triét d&, ma chi co
tac dung gidm bét tAn suét xuét hién cac réi loan
nhip tim. Hon niva tac dung phu do thuéc gay ra

cling khéng phai 1a hiém gap, nhat 1a mét trong
nhirng tac dung phu cla thudc lai 1a réi loan nhip
tim nhw nhip cham, xoan dinh.... D&c biét, diéu tri
béng nang lwong séng cé tan sé radio 1a mot
phuwong phap diéu trj triét d&. N6 cho phép loai
bd hoan toan mét sb rdi loan nhip tim voi ty 1&
thanh cong cao, ty 1& bién ching thap[1]. Tai
Vién Tim Mach Quéc gia — Bénh vién Bach Mai,
hang ndm sbé lwong bénh nhan rdi loan nhip tim
duoc didu tri bang séng cao tan trung binh vao
khodng hon 2000 ca/nam va méi nam sé lwong
nay lai tang thém khoang 400-500 ca/nam. Tham
dd dién sinh ly tim cung véi triét dbt céc réi loan
nhip tim bang ndng lwong séng tan sé radio qua
duong 6ng thong dwoc trién khai lan dau tién &
nwoc ta vao nam 1998 va hién nay da tré thanh
mot ky thuat thwong quy tai mét sb trung tam
tim mach I&n trén ca nwédc. Bénh vién 19-8 la
don vi dau tién cha B6 Céng an trién khai ky
thuat tham do dién sinh ly tim va diéu tri cac rdi
loan nhip tim bang ndng lwong séng cé tan sb
Radio (RF). Day la ky thuat 1an dau duoc thyc
hién tai Bénh vién 19-8, viéc danh gia két qua 1a
didu hét sirc can thiét. Vi vay chung téi tién
hanh dé tai “Nhan xét dic diém dién sinh ly va
két qua diéu tri bang nang lwong séng cé tan sé
Radio (RF) trén bénh nhan rdi loan nhip tim tai
Bénh vién 19-8” nham muc tiéu:

Nhan xét dic diém céc théng sé dién sinh ly
tim co’ ban trong thdm do dién sinh ly va két qua
teng dung tham do dién sinh ly hoc tim trong
diéu tri triét dot bang séng cé tan sé radio voi
mét sé6 rbi loan nhip tim.

POl TWONG VA PHUONG PHAP NGHIEN ClPU

1. B6i twong nghién ctru

41 bénh nhan (BN) rdi loan nhip tim nhap
vién diéu trj tai Khoa Tim mach, Bénh vién 19-8
tr thang 5 nam 2019 t&i thang 11 nam 2020.
Puwoc TD BSL tim va triet a6t RF cac rdi loan
nhip tim.

Tiéu chuan lwa chon: Cac BN réi loan (RL)
nhip c6 dién tam d& NTT/T — NNT, Con
NNKPTT, H/c W.P.W duwogc TD BDSL tim va triét
dét RF.

Tiéu chuén loai tr: BN dang dung thubc
kiém soat RL nhip, st dung céac thiét bj hd tro
tao nhip: may tao nhip, ICD, CRT. Cac BN
khéng déng y tham gia nghién ctu.

2. Phwong phap nghién ciru

Thiét két nghién ctu: Nghién ctu tién ctru
mo ta

C& mau va chon mau: Phuong phap chon
mau thuan tién
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Do céac khoang dan truyén trong tim.
*Nguon: Theo VNHA 2013
Thu thap théng tin vé tham do dién sinh ly va

triét dét RF: thu thap cac thong sb vé dién db co
ban trong budng tim, loai réi loan nhip...cla
bénh nhan.

Phwong phap xt ly sb liéu: X& ly theo cac
thuat toan théng ké y hoc trén may vi tinh v&i sw tro
gilp clia phan mém SPSS 20.0.

KET QUA

Dac diém tudi va giéi: Tudi trung binh cla
nghién ctvu 14 46,4 + 15,7 tudi, tudi cao nhat 1a 73
tudi va thap nhét 1a 19 tudi, véi ti 1& nam Ia
60,9% va ni 1a 39,1%. O nhém NTTT/T — NNT
68,2% la nam, & nhdm AVNRT la 44,4% la nam
va nhém AVRT la 60% la nam.

Triéu chirng 1&m sang: Triéu ching thwdong
gép trong rdi loan nhip la hdi hop tréng nguc
(85,4%) sau do6 la choang vang (24.4%), xiu,
ngéat gép & 4,8% BN

Cac théng sbé co ban trong TD DSL tim: Khi danh gia vé cac khoang dién dé co ban do dwoc trén

dién dé bo His chung t6i thu dwoc két qua sau:

Bang 1. Cac khoang dan truyén trong budng tim

Cac khoang DTD Chung NTT/T-NTT | ConNNKPTT | HCWPW | P
TGCK nhip co ban(ms) 703,27+67,6 7221+ 60,3 | 660,6 £86,2 | 7052 %625
Khoang PA (ms) 271,757 26728 273+71 | 30,33+9,8
Khoang AH (ms) 74774 733%58 745+56 | 76,1%10,7
Khoang HV (ms) 34,9+ 15,1 391%638 43135 23£66 |<0,05
D6 rong QRS (ms) 8111224 79,1 % 10,3 75774 |1225+241 <005

* gid tri p cua so sanh ghép cdp giira H/c W.P.W va cac nhém khac

Nhan xét: Khoang HV trung binh trong nhém
W.P.W dién hinh 12 2,3 + 6,6 ms c6 sy khac biét
c6 y nghia théng ké so v&i khoang HV trung
binh cla cac bénh nhan & nhém NTT/T — NNT
la 39,1 £ 6,8 ms (p< 0,05), nhdm con NNKPTT
la 43,1 £ 3,5 ms (p< 0,05).

Do rong QRS trung binh & nhém W.P.W dién
hinh la 122,5 £+ 24,1ms c6 sy khac biét cé y
nghia théng ké& so véi d6 rong QRS trung binh
cla cac bénh nhan & nhém NTT/T — NNT Ia
79,1 + 10,3 ms v&i (p < 0,05), nhém con
NNKPTT la la 75,7 £ 7,4 ms v&i (p< 0,05).

Bang 2. Thoi gian tro co nhi, tro co thét

TGTr co nhi | TGTr co that
(ms) (ms) p
( x+SD) ( x+SD)
NTT/T- NNT | 203,8+26,3 211,7+22,1 | >0,05
Con 196,4+24,0 210,6£25,8 | >0,05
NNKPTT

HcWPW | 1955+19,9 209,0£15,9 |>0,05
Chung 218,3+14,6 | 219,2+11,9 | >0,05

Nhan xét: Cac gia tri cia TGTr co nhi va co
that trung binh déu nam trong gi¢i han binh
thwong. Néu so sanh TGTr co nhi va co that
gitra cac nhém rdi loan nhip tim v&i nhau thi sy
khac biét Ia khéng cé y nghta thdng ké (p>0,05).

Bang 3. Tham do chlrc nang nut xoang

tPHNX (ms) tPHNXd
( x+SD) p (ms) P
( x +SD)
NTT/T— |946.0 + 57.1 2529 +
NNT 005 | “5g77 [70.05
Con 8907+ 868 2522+
NNKPTT 2005 Tgo 7005
HICWPW | 952518 | 50,05 | 247779 |>0.05
Chung |933.6 £ 64.9] 50,05 | 250,3£65.6 50,05

Nhan xét: Bé danh gia chirc nang nut xoang,
chung téi str dung théng sb thdi gian phuc hdi nat
xoang (tPHNX) khi KT nhi & TGCKKT la 600 ms.
Trong nghién ctru ctia ching t6i, gia tri trung binh
clia tPHNX va tPHNXd cta cac nhém BN déu
trong gi¢i han binh thuwong va sy khac biét giltra
cac nhom khéng cé y nghia théng ké (p>0,05).
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Bang 4. Bac diém dién sinh Iy hé thong dén
truyén nht — that qua chiéu xudi va chieu nguwoc
that — nhi qua nut nhi that

Block N-T (ms) Block T-N (ms)
( x+SD) ( x+SD)
NTT/T - 327,7 +44,5 405,4+133,3
NNT (N=22) (N=16)
AVNRT 313,3+17,3 414,4 +98,5
(N=9) (N=5)
AVRT* 329,4+36,9 ** 380,1+46,0 **
(N=10) (N=6)
Chung 340,2+ 43,8 4075+ 745
(N=41) (N =27)
Ghi chu *Nhém Bn c6 dan truyén phu bao

gébm H/c W.P.W dién hinh va con AVRT cé
duong DT phu én

** P&c diém DT cua hé théng DT N-T sau khi
diéu tri RF thanh céng

Nhan xét: @ nhém bénh nhan NTT/T -NTT
thoi gian chu ky wenkerbach chidu xudi hay con
goi 1a block nhi — that trung binh la 327,7 +
44,5ms, va & nhom AVNRT la 313,33 + 17,3ms.
Con dbi voi dan truyén nguoc that — nhi &
nhém NTT/T-NNT cé 16 BN c6 dan truyén
nguoc véi thdi gian trung binh bi block T-N la
405,4 + 133,3 ms va @ nhdm AVNRT co 5 BN
c6 dan truyén nguwoc qua nat nhi — that cé thoi
gian trung binh bj block T-N la 414,4 + 98,5 ms.
Con & nhém bénh nhan cé dan truyén phu
ching tdi danh gia dac diém DT cla hé théng
DT N-T sau khi triét a6t dwerng dan truyén phu
thanh coéng thi diém Wenkerbach chiéu xuéi 1a
329,4 + 36,9 ms va c6 6 BN cé dan truyén
nguwoc that — nhila 380,1 + 46,0 ms.

Dé&c diém dién sinh ly cGa dan truyén nat nhi
that va dwong dan truyén phu & 2 nhém AVNRT
va AVRT

AVNRT AVRT

TGCKKT gay block
dwdng phu chiéu xubi
(*n = 6) (ms)
TGCKKT gay block
dwerng phu chiéu nguoc
(*n=7) (ms)
TGTr dwong phu
chiéu xudi (*n = 6) (ms)
TGTr dwong phu chiéu
nguoc (**n=7) (ms)
TGTr nat N-T chieu
xudbi (n = 9)(ms)
TGTr dwong nhanh
chiéu xudi (n = 9)(ms)
TGTr dwong cham
chigu xudi (n = 9)(ms)

275,3+61,2

273,6+80,5

245,4+42,6

254,6+76,3

241,4+38,2

298,7+36,4

259,8+39,4

Nhan xét: Trong nhdm BN c6 con AVRT, cac
théng s vé TGCKKT gay block duwéng phu
chiéu xudi, chiéu nguwoc va TGTr dwong phu
chiéu xudi, chiéu ngwoc déu rat ngan. Trong
nhém BN cé con AVNRT, cac théng sbé phén
anh d&c diém dién sinh ly cGia nat N-T chiéu xudi
bao gdm: TGTr nat N-T chiéu xudi, TGTr dwéng
nhanh chiéu xu6i, TGTr dwérng cham chiéu xudi
c6 gia tri trung binh Ian lwot 1a: 241,4438,2 (ms),
298,7+36,4 (ms) va 259,8+39,4 (ms). Nhw vay,
DT qua nat N-T theo chiéu xuéi cia nhém BN
con AVNRT déu rat tbt.

Két qua diéu tri rdi loan nhip tim: Cé 41 BN
duoc thdm do dién sinh ly va triét dét bang ndng
lwong séng ¢é tan sbé Radio (RF) trong dé c6 40
BN thanh céng (97,6%) va 1 BN khéng thanh
céng (2,4%). Khéng cé BN xuét hién céc bién
chieng trong qua trinh lam tha thuét.

C6 9 bénh nhan c6 con AVNRT (21,9%) thi
c6 8 bénh nhan xuat hién con AVNRT thé dién
hinh cham — nhanh va 1 bénh nhan thé khéng
dién hinh cham — cham.

C6 10 bénh nhan (24,4%) c6 dwéng dan truyén
phu bao gébm 4 bénh nhan c6 con AVRT Voi
duwdrng dan truyén phu &n va 6 bénh nhan dwong
déan truyén phu dién hinh (H/c W.P.W) khi thdm do
phat hién 3 bénh nhan c6 con AVRT.

Vi tri triét dét thanh cong dweng dan truyén
phu &n gap nhiéu nhat & thanh bén bén trai (van
hai 1a) 70%, & vach la 20% va 10% thanh bén
bén phai (van ba 13)

C6 19 bénh nhan cé ngoai tam thu that sé
lweng nhiéu va 3 bénh nhan cé con tim nhanh that
(53,7%), c6 1 bénh nhan c6 2 & khdi phat ngoai
tam thu. Ngoai tm thu kh&i phat & dwong ra that
phai chiém da sb (62,5%), sau dé téi xoang
Valsalva (29,2%). Cé 2 bénh nhan (8,3%) khd&i
phat t» LV Summit va c6 1 bénh nhan triét dét
khong thanh cong.

BAN LUAN

Nhin chung, dé tudi trung binh cGa bénh
nhan trong nghién cku cla chudng tdi twong
twong dwong véi cac nghién ctru tai Viét Nam
va trén thé gidi [2],[6].

Vé gidi tinh 61% s BN cla chung toi 1a nam
gi6¢i. Khi so sanh véi két qua cla cac tac gia
khac chung toi thay két qua co phan khac biét
so V@i cac nghién ctru. Nguyén nhan chinh Ia
b&i trong nghién clru cla ching téi, c& mau con
kha nho, chwa thé phan anh dwoc chinh xac ty
I& phan b gi¢i tinh cha quan thé BN co réi loan
nhip [1],[2].[7]. .

1. Cac thoéng s6 co’ ban TD DSL tim

Khodng PA, AH, TGCK nhip xoang co ban déu
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trong gid¢i han binh thuwdng va khac biét khéng y
nghia théng ké, twong tw nhw cac két qua nghién
clru clia céac tac gia khac.

Khoang HV cé sy khac biét ré rét, cé y nghia
thébng ké gitta nhém BN H/c W.P.W va cac
nhém bénh nhan khac p < 0,05. Sy hién dién
clia dwdng dan truyén phu ndi lién gitra nhi va
that trong hoi chirng WPW dan dén mét bd phan
co tam that kh&r cwe sém hon binh thudng, hién
twong nay lam cho khoang HV (chinh la khoang
His — Delta) ngan lai [4], tham chi c6 gi4 tri am
(trc 1a co that da khir cwc ngay ca khi xung
dong theo dworng dan truyén binh thuéng chuwa
toi dwoc bo His) [3].

Khi danh gia chirc nang nut xoang, chung téi
thwéng dwa tPHNX va hiéu chinh theo tan sb
tim la tPHNXd va cac gia tri nay trong gi¢i han
binh thudng. Két qua nay ciing twong tw nhuw
nhiéu nghién ctru khac[6], [2].

Trong nghién clru cla ching t6i khéng thay
sw khac biét c6 y nghia thdng ké vé thoi ki tro
hiéu qua cta co that va co nhi gitra cac nhém
nghién ctru, va thoi ki tro nay cling ndm trong
gi¢i han binh thwong theo céc tac gia trén thé
gioi [2],[8].

- Vé dac diém DT cla hé théng DT N-T (d6i
voi nhom BN con AVRT chung téi danh gia dac
diém DT cla hé thédng DT N-T sau khi diéu tri
RF thanh cong), TGCKKT nhi gay block DT N-T
trung binh clia nhom NTT/T - NNT la: 327,7 +
44,5 ms, trong nhédm AVNRT la 313,3 £ 17,3 va
nhom AVRT la 329,4+36,9 ms.

TGCKKT thét gay block DT T-N trung binh
clia nhém NTT/T — NNT la: 405,4 + 133,3 ms,
nhém AVNRT la 414,4 + 98,5 ms va nhém
AVRT la 380,1 + 46,0 ms

Két qua nghién cru cGa chung téi cling phu
hop véi két qua nghién clu cla cac tac gia
khac [2],[6]

Trong nghién ctru cla ching téi, c6 6 BN cé
H/c WPW dién hinh: TGCKKT gay block dwéng
phu chiéu xudi 1a: 275,3 + 61,2 ms va TGTr
dwdng phu chiéu xudi la: 2454 + 426 ms.
Trong nhém AVRT néi chung, cac théng sbé:
TGCKKT gay block dwéng phu chiéu nguoc la:
2736 + 80,5 ms va TGTr dwdng phu chiéu
nguoc la: 254,6 + 76,3 ms. Két qua nghién ctru
ctia chung t6i ciing twong tw két qua nghién ctwu
clia cac tac gia khac [2],[6].

- Trong nhém Bn con AVNRT, céac théng sé
phan anh d&c diém dién sinh ly cta nat N-T
chiéu xudi bao gébm: TGTr nGt N-T chiéu xudi,
TGTr dwdng nhanh chiéu xudi, TGTr dudng

cham chiéu xudi cé gia tri trung binh l1an lwot 1a:
241,4 + 38,2 (ms), 298,7 + 36,4 (ms) va 259,8 +
39,4 (ms). Két qua nay cling phi hop voi két
qua nghién ctru cua tac gia khac [1],[2],[7]

2. Két qua diéu trj réi loan nhijp tim

Trong 9 BN c6 con AVNRT c6 8 BN (88,9%)
c6 con AVNRT thé dién hinh (cham — nhanh),
c6 1 BN c6 con AVNRT khong dién hinh thé
chdm — chém, chung t6i khéng gap trwdng hop
nao thé nhanh — cham, thé phdi hop va dwong
cham bén trai. Nguyén nhan cé 1& vi c& mau
bénh nhan cua chang t6i nhd, lwvgng BN it.

Vi tri dworng DT phu N-T gap nhiéu & thanh tw
do bén trai (vong van hai 14), sau dén vung vach
(trvérc vach, gitra vach va sau vach) va gap it
nhat & thanh tw do bén phai (vong van ba 14). Két
qua nghlen clru cla chung toi cung twong tw nhw
két qua nghién ctru da cong bd clia nhidu tac gia
khac trong va ngoai nwdc [2],[6].

Vi tri NTT/T da sb xuét hién & duwong ra that
phai chiém 62,5%, c6 7 NTT/T — NNT khéi phat
& xoang Valsalva (29,2%) va c6 2 NTT/T khéi
phat tr LV Summit trong d6 cé 1 case NTT/T
kh&i phat tr LV Summit chwa dwoc triét dét
thanh céng. Két qua nay ciing twong tw nghién
clru clia Yoshida [5].

KET LUAN

Céc chi sb co ban trong TD BSL tim & cac
bénh nhan réi loan nhip déu trong gi¢i han binh
thwéng, trie chi s HV ngén & trong BN c6 H/c
W.P.W.

Thadm do DSL tim va triét dét bang nang
Iu’o’ng song Radio la phwong phap an toan, hiéu
qué cao ddi v&i cac bénh nhan réi loan nhip tim,
V(i ti 1€ thanh cong (97,5%) tai Bénh vién 19-8.
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DANH GIA HIEU QUA CUA PHUONG PHAP
GAY TE DPAM ROI THAN KINH CANH TAY BUONG TREN DON
DUO1 HWONG DAN CUA SIEU AM BE GIAM bAU
TRONG PHAU THUAT

TOM TAT

Muc tiéu: Banh gia hiéu qua vé cdm cda
phwong phép gay té dam réi than kinh canh tay
duong trén xwong don duwdéi hwdng dan siéu
am tai Bénh vién 19-8 va cac tac dung khéng
mong muén.

Péi tuong va phwong phép nghién ciu: 30
bénh nhén phdu thuét chi trén vé cém béng
phuong phdp gay té dam réi than kinh canh tay
duong trén don dudi huéng dan cda siéu &m,
st¢ dung hén hop thubc té gém lidocaine va
ropivacain. Danh gia hiéu qua vé cam va cac tac
dung khéng mong muén cé thé xay ra.

Két qua: ty 1é thuc hién ky thuat thanh céng
100%, chét luong gidm dau trong mé tét, murc
doé hai Iong cta bénh nhan va phau thut vién
cao; khéng cé sw khac biét vé tudn hoan, hé
hép qua céc thoi diém nghién ctru; khdng co tai
bién x3y ra.

Két luan: Str dung may siéu &m trong géy té
vung tdng hiéu qua vé cam, gidm bién ching.

Tor khéa: Hiéu qué vo cam, gay té dém réi
thén kinh cénh tay duong trén xwong don dudi
huwéng dan siéu am.

Chiu trach nhiém: Bach Ngoc Anh

Email: bachngocanh.gmhs198@gmail.com
Ngay nhan: 07/01/2021

Ngay phan bién: 16/02/2021

Ngay duyét bai: 24/02/2021

BACH NGOC ANH
Bénh vién 19-8, B6 Céng An

SUMMARY

EVALUATE THE ANESTHETIC OF THE
METHOD OF ANESTHESIA OF THE
BRACHIAL PLEXUS UNDER ULTRASOUND
GUIDANCE FOR PAIN RELIEF DURING
SURGERY

Objectives: To evaluate the anesthetic effect
of the method of anesthesia of the brachial
plexus under ultrasound guidance at 19-8
Hospital and the undesirable effects.

Subjects and research methods: 30 patients
with anesthesia surgery on the upper limb with
ultrasound quided upper arm plexus anesthesia,
using a mixture of anesthetics including lidocaine
and ropivacaine. Assessment of insensitive
effects and possible undesirable effects.

Results:  100%  successful  technique
implementation rate, good quality of pain relief in
surgery, high satisfaction of patients and
surgeons; there were no differences in
circulation, respiratory through time of the study;
No accident happened.

Conclusions: Using an ultrasound machine in
anesthesia increases the effectiveness of
anesthesia, reduces complications.

Keywords: Anesthetic effect, anesthesia of
the brachial plexus under ultrasound.

DAT VAN DE

Gay té dam rdi than kinh canh tay (DRTKCT)
la phwong phap vé cdm chd yéu dung trong
phdu thuat chi trén. Gay té trén xwong don
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