20,5%. Thé tich tuyén tién liét ting dan theo
tudi, trung binh m6,i nam TTL sé tang thém 0,94
(cm,s). The tich tuyén tien liét co moi twong quan
tuyén tinh thuan v&i nong do PSA toan phan (r =
0,594; p < 0,05). X
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DANH GIA TINH TRANG DAU SAU PHAU THUAT
_CHI TREN O’ BENH NHAN CO HOAC KHONG
GAY TE DAM ROI THAN KINH CANH TAY MOT LAN

TOM TAT

Muc tiéu: So sanh mirc d6 dau va nhu céu st
dung thubc gidm dau sau phéu thuét chi trén &
bénh nhan cé hodc khéng gay té dam rbi than
kinh canh tay mét 1an. Nghién ctru 60 bénh nhan
phéu thuat néi soi khép vai duoc chia thanh hai
nhém: nhém gdy mé toan than két hop géy té
dam réi than kinh cénh tay duong lién co bac
thang (nhém 1) va nhém gdy mé toan than don
thuan két hop voi str dung gidm dau co ban
(nhém 1l). Két quéd cho thay khi nghi ngoi, nhém
| c6 hiéu qud gidm dau tét hon nhém Il & 8 gio
déu (p<0,05). Khi van déng, nhém | c6 hiéu qua
gidm dau tét hon nhém Il & 6 gior dau (p<0,05).
Gio thir 8 dén gior thir 16 nhém | cé diém dau
cao hon va yéu céu giam dau cao hon nhém |,
tuy nhién mdre dd khéng Ion (p > 0,05).

Chiu tréch nhiém: Nguyén Manh Hung
Email: manhhung2584@gmail.com
Ngay nhan: 08/9/2021

Ngay phan bién: 01/10/2021

Ngay duyét bai: 12/10/2021

NGUYEN MANH HUNG', PHAM QUANG MINH?

"Trwong Pai hoc Y khoa Vinh
2Trwong Pai hoc Y Ha Noi

Nhém I: ¢c6 70% bénh nhén cdm thay rét
hai Iong, 20% bénh nhén cam théy hai long,
10% khéng hai long. Nhém Il: ¢c6 73,3% bénh
nhén cam thay rét hai Iong, 23,3% bénh nhén
cém thdy hai long, 3,3% khéng hai long. Sw
hai hai cta nhém Il cao hon nhém |, tuy nhién
Sw khac biét gitra 2 nhém khéng c6 y nghia
théng ké (p > 0,05).

Tor khéa: Dau sau phédu thuét chi trén, géy té
dam réi than kinh canh tay mét lan, gdy mé toan
théan.

SUMMARY

ASSESSMENT OF PAIN AFTER SURGERY
UPPER EXTREMITY SURGERY IN PATIENTS
WITH OR WITHOUT SINGLE BRACHIAL
PLEXUS BLOCK

Objectives: To compare pain severity and
need for analgesics after surgery upper
extremity surgery in patients with or without
single brachial plexus block. The study of 60
patients undergoing shoulder arthroscopy was
divided into two groups: general anesthesia
combined with brachial plexus anesthesia of the
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ladder intermuscular route (group 1) and general
anesthesia group alone consistent combined
with basic pain relief (group Il). The results
showed that: At rest, group | had better
analgesic effect than group Il in the first 8 hours
(p < 0.05). When exercising, group | had better
pain relief than group Il in the first 6 hours
(p<0.05). From the 8th to the 16th hour, group |
had a higher pain score and required analgesia
than group I, but the severity was not great (p >
0.05). Group I: 70% of patients feel very
satisfied, 20% of patients feel satisfied, 10% are
not satisfied. Group Il: 73.3% of patients feel
very satisfied, 23.3% of patients feel satisfied,
3.3% are not satisfied. The harmonics of group Il
was higher than that of group |, but the
difference between the two groups was not
statistically significant (p > 0.05).

Keywords: Pain after upper extremity
surgery, single brachial plexus anesthesia,
general anesthesia.

DAT VAN BE

Dau sau md luén 1a ndi néi lang cla nguoi
bénh khi phai phdu thuat. Giam dau sau mb
dong vai tro quan trong giup tang cwong qua
trinh h0| phuc sau mé va nang cao chat lvong
cudc séng.

Vé&i sy tién bd cla y hoc néi chung va
chuyén nganh gay mé héi strc néi riéng, nhiéu
phuwong phap glam dau da duoc ap dung, méi
phuong phéap déu co wu, nhwoc diém nhét dinh.
Trong nhitng nam gan day, cung véi su phat
trién ctia phuong phap gay té vung, gay té BRTK
canh tay dwgc ap dung phé bién trong cac phau
thuat chi trén va nham muc dich gidm dau sau
phdu thuat. Nnam giup cac bac si cé moét cach
nhin téng quat vé hiéu qua gidm dau sau phau
thuat chi trén bang phuwong phap gay té dam roi
than kinh canh tay mét 1an dwéi hwéng dan siéu
am va khong gay té. T do, dua ra ké hoach
diéu tri t6i wu cho nguwdi bénh ching toi tién
hanh nghién ctru "Danh gia tinh trang dau sau
ph&u thuat chi trén & bénh nhan c6 hoac khong
gay té dam réi than kinh canh tay mét 1an" véi
muc tiéu so anh d6 dau va nhu ciu st dung
thubc gidm dau sau phau thuat chi trén & bénh
nhan c6 hodc khéng gay t& dam rdi than kinh
canh tay mot lan.

DOI TUONG, PHUONG PHAP NGHIEN CUU

1. P6i twong, thei gian nghién clru

Bénh nhan phau thuat ndi soi khép vai tai
Trung tdm Gay mé va Hbéi sirc Ngoai khoa,
Bénh vién Hiru nghi Viét Dic tr thang 4 dén
thang 9 nam 2021.

2. Phwong phap nghién ctru

2.1. Thiét ké nghién ctru: Nghién ciu st
dung thiét ké nghién ctru mo ta cat ngang.

2.2. C& mau: Trong nghién clu nay ching
t6i 1ay mdi nhém 30 bénh.

Nhém 1: Bénh nhan dwgc gy mé toan than
két hop voi gay t& dam réi than kinh canh tay
mot 1an dé gidm dau sau mé.

Nhém 2: Bénh nhan dwgc gay mé toan than,
sau md dung thubc gidm dau co ban.

2.3. Quy trinh nghién cteu

Phac d6 gidm dau sau mé.

Puoc ap dung thwong quy tai Bénh vién Hiru
nghi Viét Bwc.

Nhém |: Gay mé toan than két hop gay té
dam rbi than kinh canh tay.

Trwdc phdu thuat: Gay té DRTK canh tay
dudng Ién co bac thang bang ropivacain 0,2%

Trong phau thuat: Gay mé toan than.

Sau phau thuat: Gidi cu dau khi VAS>4
diém bang paracatamol 1g hodc/va ketorolac
30mg.

Nhom 1l: Gay mé toan than, s dung giam
dau co ban

Trong phau thuat: Gay mé toan than don
thuan

Cubi cuéc phdu thuat:
paracatamol va 30mg ketorolac

Sau phdu thuat: Gidi cru dau khi VAS>4
diém ban paracatamol 1g hodc/va ketorolac
30mg.

3. Nhap va xtr ly sé liéu

S6 lieu dwoc nhap va phan tich bang phan
mém SPSS 20.0.

KET QUA NGHIEN CcUU

1. Diém VAS khi nghi

Truyén 1g

=+=Nhom 1 =#=NhomII

w
\

VAS NGHI
N
——e—
I—O—.:: ]
Ly
|—;‘
—

=

TO T1 T3 T6 T8 T12 T16 T24 T32 T40 T48
Biéu db 1. Piém VAS khi nghi

'Nhén xét: Sau md, VAS khi nghi ctia nhém |
thap hon cé y nghia thong ké so v&i nhém |l tai
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cac thoi diém nghién ctru To, Ty, Ta, Te, Te VSi p
< 0,05. Tai cac thoi diém T12, T16, T24, T32, T4o,
T4g diém VAS cla hai nhém twong dwong nhau,
sw khac biét khong cé y nghia théng ké.

2. Diém VAS khi van dong chi trén

=4=Nhom #=Nhom [

4
o3 e O W TR M/\z_x
WiEseznnthnng
&5
)
.
>15
1
>(),5

0

TO T1 T3 T6 T8 T12 T16 T24 T32 T40 T48
Biéu dd 2. Piém VAS khi van dong chi trén

Nhan xét: Sau md, diém VAS khi van dong
ctia nhém | thap hon cé y nghia thdng ké so véi
nhom |l tai cac thoi diém nghién ctru Ty, T4, T3,
Te v&i p < 0,05. Tai cac thoi diém Tg, T1z, Tre,
Toa, T30, Tao, Tag diém VAS cla hai nhém twong
duwong nhau, sy khac biét khéng cé y nghia
théng ke.

3. Lwong thudc giam sir dung dau sau
phau thuat

Lwong thubc Ketorolac st dung & hai nhom:
nhém | 1a 46mg, nhom 1l 1a 54mg. Luong thube
gidi ciru dau cla hai nhém khoéng c6 sy khac
biét c6 y nghia théng ké (p>0,05).

Lwong thubéc Paracetamol st dung & hai
nhém: nhém | la 2,1img, nhém 1l [a 3,5mg.
Lwong thudc gidi clru dau cGa hai nhém co sw
khac biét c6 y nghia théng ké (p < 0,05).

4. Mirc do hai long cua bénh nhan

Bang 1. M&c @ hai long ciia bénh nhan

Ketqual painai | Hailong | KMON9
long (%) (%) hai Iong P
Nhom (%)

Nhom1 | 70% 20% 10%

(n=30)
Nhom Il | 73,33% | 23,33% | 3.33% | 0%
(n=30)

Nhan xét:

Mtrc d6 hai long clia bénh nhan khéng co6 sw
khac biét gitra 2 nhém (p > 0,05).

5. Tac dung khéng mong mudn va bién
chirng

Bang 2. Ty lé cac tac dung khéng mong
mubn

Tac dung khong Nhom | Nhom [l p
mong mudn (n=30) (n=30)
n % n %
Buon noén/ Non 111333 | 4 |16,67 |> 0,05
Ngwra 2| 667 | 2 |6,67 [>0,05
Suy hé hap 0 0 0 0 |>0,05
Tut huyét ap 0 0 0 0 [>0,05
Loan nhip 0 0 0 0 > 0,05
Cothatphéquan | 0 0 0 0 [>0,05

Nhan xét: Ti 1& non, budn nén, nglra, tut huyét
ap, 18 suy hd héap, loan nhip tim, co that phé
quan, khong xay ra & ca hai nhém. Khong xay ra
cac bien chirng toan than: dj ing thudc, phan ve,
ngod doc thuée & cé hai nhém nghién clru.

Bang 3. Bién chirng do ky thuat gay té

Bién chirng
Ton thwong than kinh do choc kim
Choc vao mach mau
Choc vao mang phdi, phdi, phé quan
Choc vao khoang ngoai mang cteng,

o|o|o|o|s
o|o|o|o|R

tuy song
Bien chirng tai cho choc kim: 0 0
nhiém tring, tu mau
Gay té that bai 0 0

Nhan xét: Khéng xay ra cac bién ching: tén
thwong than kinh do choc kim, choc vao mach
mau, choc vao mang phéi, phdi, phé quan, choc
vao khoang ngoai mang cing, tuy séng, bién
chirng tai ché choc kim: nhiém trang, tu mau,
gay té that bai & nhdm co gay t& DRTK canh tay
duong lién co bac thang.

BAN LUAN

1. Hiéu qua giam dau sau phau thuat

VG&i nhom co gay té DRTK, nghién clru cua
ching téi cho thay phwong phap nay cé hiéu
qua giam dau 8 gi& & khi nghi ngoi va 6 gi¢ khi
van doéng.

Két qua nghién cru clia ching téi twong tw
véi két qua nghién ctru cia Abdallah!” nam
2015. Nghién ctru ctia Trompeter'? ndm 2009 d3
ching minh hiéu qua giam dau trong thoi gian
dau trong phau thuat co hiéu qua tét. Két qua
nghién clru clia chung t6i cling twong tw nghién
ctru ctia Yan®! nam 2017.

Uu diém cuta ndi soi khép bao gdm phuwong
phap tiép can it xam lan hon, thdm my cao,
gidm nguy co nhiéu bién chirng sau phau thuat
va phuc héi nhanh hon. Do dé, nodi soi khép
thwong 1a mét lwa chon wu tién so véi mé mé,
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gilp bénh nhan dé dang lua chon phau thuat
hon so voi trwoc day khi phai mé&. M6t trong
nhirng diéu khién nguoi bénh lo Iang dé la tinh
trang dau. So v&i mO m& thi mé ndi so gidp
ngudi bénh it lo 1ang hon vé tinh trang dau sau
phau thuat.

2. Sv hai long caa bénh nhan véi phwong
phap giam dau

Trong nghién clru nay chiung téi danh gia sy
hai long theo 3 mirc do la réat hai long, hai long
va khéng hai long. Két qua nghién ciru cho thay,
nhém gay té BRTK canh tay mét lan va nhém
khéng gay té'déu c6 mlrc d6 hai long va rat hai
long la chtd yéu, khéng co trwdng hop nao bénh
nhan khong hai long. O nhém gay té c6 70%
bénh nhan cam thay rat hai long, 20% bénh
nhan cam thay hai long, 10% khéng hai long,
con & nhéom khong gay té cé 73,3% bénh nhan
cam théy rat hai long, 23,3% bénh nhan cam
thay hai long, 3,3% khdng hai I6ng. Khéng c6 sw
khac biét gitra 2 nhém (p > 0 05)

Nghién ctu cla Sripada™ thdy rang bénh
nhén dwoc gay té DRTK canh tay c6 79% bénh
nhan hai long v&i thuéc gidm dau co ban sau
phau thuat. Tuy nhién, so v&i gidm dau st dung
k)“/ thuat giam dau béng truyén lién tuc thuoc té
vao than than kinh thi gay té DRTK canh tay mét
lan mirc d6 hai Iong thap hon.

Nghién ctu clia Trompeter? nam 2010 cho
thay & cac bénh nhan duwoc gay té DRTK dé
phau thuat ndi soi khép cé coé 15% bénh nhan
nhirng con dau nghiém trong, dir dbi trong 72
gio sau phdu thuat, can dwoc gidi cu dau.
Thudc giam dau dwoc siv dung la diclophenac
hodc paracetamol, mét s6 phai dung toi
morphin. Viéc phai chiu nhitng con dau khong
chu dich da lam giam sy hai long cua bénh
nhan. 80% bénh nhan yéu cau thudc glam dau
co ban sau khi ra vién. Ti & hai long v&i viéc
quan ly dau bang thubc gidm dau co ban sau
khi ra vién Ién t&i 97%.

Nghién ctru cta Klein SM Stephen™ nam
2003 & nhom bénh nhan phiu thuat ndi soi
khop cb tay cho thay €O t¢i 52-71% bénh nhan
phai trai qua con dau toi t& sau khi hét tac dung
cua gay t& DRTK canh tay. Tac gia cho rang
diém VAS cao va nhu cau cham soc y té bo
sung cho thay rang viéc ap dung phuwong phap
vd cam co6 thé khong hop ly ddi véi mic do
phéu thuat nay.

Két qua nay cua chL'mg téi twong déng voi
nghién ctru clia Abdallah!” ndm 2015 cho thay
s hai long clla nhom bénh nhan khong gay té
cao hon nhom c6 gay té. Tuy nhién, sy khac
biét khéng cé y nghia thong ké.

3. Nhu cau str dung thudéc dung giam dau
sau phau thuat

V6i nhém c6 géy té BRTK canh tay duwong
lién co bac thang bang ropivacain 0,2% 15ml,
nhu cau giai clru dau bat dau gio thr 8 sau phau
thuat. Trong khi d6, nhom khong gay té duoc st
dung thuoc giam dau (gom 30mg ketorolac va 1g
paracetamol) truédc khi hét thuc cudée phau thuat
khoang 15 phut. Ca hai nhom, tuy theo dién bién
lam sang bénh nhan sé duoc giai cteu dau bang
paracetamol hoac ketorolac hoac ca hai thuoc.
Khi VAS >4 c6 chi dinh dung thuéc.

Trong nghién ctru cla chdng t6i, lwong thuélc
Ketorolac bénh nhan can gay mé toan than két
hop voi gay té BPRTK canh tay 46,38
26,27mgmg, nhém gay mé toan than don thuan
la 54,31 36,48 mg. Lwong thudc Ketorolac can
dung thém & hai nhém khong c6 sw khac biét co
y nghia thong ké (p>0,05). Tuy co sy twong
duong vé lwong thubc nhung vé thoi glan dung
thi nhém gay mé toan than don thuan st dung
lwong thuoc do trong 48 gio, con nhom gay mé
toan than két hop voi gay té DRTK st dung trong
40 gio. bBiéu nay néi lén nhu cau gidi ctru dau cla
nhém cé gay té DRTK canh tay cao hon nhém
khong gay té BDRTK canh tay, phu hop véi viéc
diém dau cGa nhém cé gay té tang cao hon
nhom gay khoéng té trong khodng thoi gian 8 gio
dén 16 gi® sau mé. Tuy nhién, sw khac biét nay
khéng I&n va khéng co y nghTa théng ké.

Lwong Paracetamol & nhém gay mé toan
than don thuan cao hon nhém cé két hop véi
gay té BRTK canh tay. Cu thé nhom gay mé
toan than don thuan lvong paracetamol la 3,5 +
1,269, nhom két hop voi gay té DRTK canh tay
la 2,1 £ 0,82g, sw khac biét c6 y nghia thong ké.
S& di cao hon la vi nhém gay mé don thuan s
dung 1g paracatamol trwéc khi két thac cudc
mé. khodng thei gian sau do, nhu cau gidm dau
cta hai nhém la dwong dwong nhau.

Bé&t dau twr ngay thir hai sau phau thuat, bénh
nhan dwoc hwdng dan tap van dong khop vai
nhe nhang. Tuy theo tirng phau thuat cu thé bac
sT hwong dan cach tap pht hop nhwng van phai
dam bao cac nguyén tac nhw thodi mai, duy tri
sy toan ven vét md, bdo vé vi tri phau thuat,
tang tAm van dong ciing nhu sw chiu dwng ma
khéng tang_ hét tm van dong, duy tri hét tAm
van dong co tay, khuyu tay. Cac bai tap thwang
dwgc ap dung cho bénh nhén bat dau tap gdm:
dudi - ndm ban tay, déng tac khép - dang canh
tay, dong tac dwa canh tay ra trwéc - sau, dong
tac xoay khop vai... Nghién clu cta ching toi
thay nhom bénh nhan gay mé toan than don
thuan thich nghi v&i bai tap van dong coé vé tot
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hon nhédm gay mé toan than két hop voi gay té
DRTK canh tay, nguyén nhan cd thé do su thich
nghi veé dau cta hai nhém khac nhau. Tuy nhién,
suw khac biét vé diém dau gl’Ja hai nhom khong
I&n va khong co6 y nghia thong ké. Nhu cau giai
ctru dau cua hai nhém la dwong dwong nhau.

Gidi ctru dau la mot hanh déng nhan dao doi
vOi bénh nhan. Giup bénh nhan vwot qua con
dau khdng cd nghia la dot khi con dau nghiém
trong roi méi dung thudc. Néu doi dén lic dé
con dau cé thé ting 1én va kho kiém soat hon
va phai chd dot mét khoang thdi gian nhat dinh
dé thubc phat huy tac dung. Khi c6 dau hiéu
murc dau tang (twong dwong voi diem VAS > 4)
bénh nhan dwoc gidi clru dau dé dwa dén sw
thodi mai vé mat thé chat cling nhw tinh than
cho bénh nhan.

4. Lwa chon phwong phap giam dau nao
nao

Nghién ctru hdi ctru ctia Sunderland® nim
2016 trén 195 bénh nhan phau thuat chi trén vé
trong ngay, mét nhém s dung gay mé toan
than va moét nhom sir dung gay mé toan két hop
vOi gay té dam roi than kinh canh tay. Theo dai
trong 48 gi® sau phau thuat cho thay ti 1& bénh
nhan tai kham vi lien quan dén dau sau phau
thuat & nhém gay té toan than don thuan Ia 4%
trong khi gay t& DPRTK mét 1an & 12%, tuy nhién
sw khac biét nay khéng co6 y nghia tlhéng ké. Ti
I& tim kiém bat ky sy cham so6c y té nao nhom
gay mé don thuan la 5% trong khi nhom gay té
DRTK mét Ian la 20%. Hay lién quan dén nhirng
con dau di* doi, nhom gay mé toan than don
thuan chi c6 10% trong khi nhom gay té BRTK
canh tay mot lan |1én den 41%, sy khac biét cac
dac diém nay co y nghia thong ké véi p < 0,05.
Nghién ctru nay khac véi nghién clru clia chung
t6i & ché chung t6i theo d&i 48 givr trong bénh
vién, thuéc gay té va phuwong thirc gidm dau
giébng nhau & tL‘rng’nhc’)m va phuwong la phwong
phap nghién ctru tién.

Lién quan dén ndng do thubc té, nghién ctu
cla Wong nam 2016 khi danh gia anh hwéng
ctia néng do thubc gay té cuc bd (0,2% so VO
0,1% Ropivacaine) v¢i giam dau sau khi khoi
dam r6i than kinh canh tay c6 huwéng dan bang
si@u am trong phau thuat khdp vai cho thay
khéng co sy khac biét dang ké vé diém sb dau,
thdi gian nam vién va tdng lwong opioid tiéu thu
& giai doan ndm & phong theo déi sau
mb. Nhitng bénh nhan nhan duoc 0,2%
ropivacain c6 th&i gian chan dai hon (18 so v&i
11,9 gio, p = 0,04) va s dung it opioid hon
trong 72 gi® sau phau thuat (55 mg so v&i 102

mg twong dwong codeine, p = 0,02) khi so sanh
vai liéu té 0,1% ropivacain.

Nghién ctru clia Benedikt® nam 2017 so
sanh hiéu qua gidm dau cta gay mé toan than
va gay mé toan than co két hop voi gay té
PRTK céanh tay vé&i ropivacain 0,2% & nhan phau
thuat khop vai cho thay loi ich cua giam dau 24
gio dau cta nhom gay té mét lan ve thoi gian
xuat vién, thoi gian & phong theo dbi sau phau
thuat cung nhw glam dau. Hay moét nghlen ctu
héi ctru ctia Bosco'® nam 2017 cho rang gay té
PRTK canh tay cé hiéu qua gidm dau tét hon so
v&i cac phuwong phap giam dau khac.

_Trong khi do Espelund nam 2013 khéng
the, cho thay bét ky loi ich nao clia nhém so véi
ché d6 gidm dau co ban cla paracetamol va
ibuprofen dwoc tién hanh sau khi hoan thanh
quy trinh phau thuat khép.

Nghién ctu clia Atchabahian""! nam 2015
khong co sy khac biét dang ké vé mat théng ké
gilba viéc s dung gay té va kiém soat dau
thong thwong bang thudc tiém tinh mach trong
phau thuat thay khép.

Tac gia Dlppmann[ 2 thi cho rang viéc két
hop gay té DRTK canh tay voi gady mé toan than
c6 thé lam _tang nguy co gay mé va van con
tranh cai vé cach t6i wu dé thuc hién gay mé
cho phau thuat khép vai véi viéc dan chirng ra
cac ca lam sang c6 thiéu mau ndo cuc bo co thé
la mot plen chirng nghiém trong co6 vi tinh trang
tut huyét ap kéo dai c6 thé anh hudng dén viéc
cung cap oxy cho vung néo.

C6 suw khac nhau trong cac két luan cutia cac
nghién clu la vi cac tac gid st dung cac
phuwong thiee nghién ciru khac nhau (tien ciru,
hdi clru), thei gian theo ddi sau phau thuat khac
nhau (24 g|o 48 glo’ 72 glo tham chi 3 thang)
st dung ndng dd va thé tich khac nhau, vi tri
gay té khac nhau, viéc st dung thubc gidm dau
sau phdu thuat.. Sy khong dong nhét vé
phwong phap, bién phap két qua va ky thuat /
can thiép diéu tri, diéu nay tao ra khé khan trong
viéc so sanh.

Viéc Iwva chon moét phwong phap vo cam
dang con nhiéu quan diém khac nhau, phuy
thuéc vao nhitng diéu kién khach quan cling
nhw chi quan. Chung t6i cho rang, véi viéc gay
mé toan than két hop voi gay té DRTK canh tay
mot 1an liéu thap thi hiéu qua giam dau, cac tac
dung khéng mong muén sau phau thuat khong
c6 sy khac biét v&i viéc gady mé toan than va st
dung thubc giam dau co ban. Ching t6i dé xuét
st dung ky thuét giam dau bang truyen lién tuc
thuoc té vao than than kinh qua catheter dudi
hwéng dan siéu &m. Phuong phap nay cé nhiéu
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wu diém nhv tranh dwoc viéc sir dung opioid
sau mé, tranh dwoc cac tac dung khéng mong
mudn clia opioid, bénh nhan nhanh hdi phuc cac
chirc ndng co thé, g|am ngay nam vién va chi
phi, la phwong phap giam dau sau mé an toan,
khong anh hwdng chirc nang sbng, hiéu qua
gidm dau tét, rat it tac dung khéng mong muon
SO VOi cac phuo’ng phap gidm dau khac, ngudi
benh c6 thé van doéng sé'm, tranh tdc mach sau
md, ddc biét ngwoi bénh sé gitp tap phuc hoi
chirc nang sém.

Viéc sl dung gidm dau dwdng tinh mach voi
céac thubc non-opioid ngay cang duwgc quan tam,
nghién ctru. Nhiéu nghién ctru da chirng minh lgi
ich clia n6 khéng thua kém véi cac phwong phap
giam dau khac ciing nhw tac dung phu. Trong khi
dé cling ¢6 nhiéu nghién ciru tng hd viéc phong
bé than kinh bang thubc t&, nhiéu nghién ciu
khac ting hd dung opiod tinh mach thi non-opioid
gitp chung ta cé thém mét Iwa chon. .

Xu hwéng hién nay dang ket hop nhiéu
phwong phéap gidm dau khac nhau trén mét
bénh nhan (gidm dau da phwong thic), nham
han ché cac tac dung phuy, tang hiéu qua giam
dau, rut ngan thoi gian phuc héi sau phau thuat
(ERAS). Biéu nay phu hop v&i khuyén nghi hién
nay la nén tranh diéu tri theo phwong thirc don
18, cwdng dod cao trong viéc kiém soat con dau
cép tinh.

KET LUAN

Nghién ctru 60 bénh nhan phau thuat ndi soi
khép vai dwgce chia thanh hai nhém: nhém gay
mé toan than két hop gay t& PRTK canh tay
dwong lién co bac thang (nhém 1) va nhom gay
mé toan than don thuan két hop v&i st dung
giam dau co ban (nhém 1), chung t6i rat ra mot
sO két luan sau day:

~ Khi nghi ngoi, nhém | ¢6 hiéu qua giam dau
tot hon nhém Il & 8 giy dau (p < 0,05).

Khi nghi van dong, nhém | c6 hiéu qua giam
dau t6t hon nhém 1l & 6 gio dau (p < 0,05).

Gid thir 8 dén gio thtr 16 nhom | ¢co diém dau
cao hon va yéu cau gidm dau cao hon nhom I,
tuy nhién mdc dé khong Ién (p > 0,05).

S hai hai cia nhém Il cao hon nhém |, tuy
nhién sy khac biét gilbta 2 nhém khéng co y
nghia thong ké (p > 0,05).
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