sy hdi phuc chirc nang hoan toan. 20% tré vé do 1.
20% con suy than d6 2. 10% con suy than dd 3. 6,67%
con suy than dé 4. Khong con treong hop suy than do
5. VAn dé nay dwoc cho rang trwdc khi giai phong bé
tac thi ti 1& bénh nhan bj suy than ndng va nhiéu va
chung t6i chi danh gia chirc nang than sém sau khi
gidi phong bé tac (trung binh 1 tudn sau khi gidi phong
sw bé tic). Theo Bander nghién ctvu sw phuc hdi cia
than sau 24 gi& va quan sat 3-60 ngay sau khi gidi
phéng sw tdc nghén da thay rang trudc 14 ngay thi
GFR da tr& vé binh thwong. Tuy nhién, theo
Yokohama thi sy dap &ng cla cau than con do tinh di
truyén. 8 ngay sau khi giai phong sy bé téc thi hon
15% don vi than khdng c6 hoat dong (1),(2). Ching toi
str dung phép kiém student (T) clia trung binh hai mau
v&i p < 0,005 dé kiém tra giai thuyét théng ké co sw
thay ddi v& GFR trudc va sau khi giai phong bé téc do
s6i niéu quan va thay két qua 1a sy thay ddi c6 y nghia
théng ke.

lon dé: Chung toi cho lam xét nghiém chi s6 ndng
do ion dd 81,58% trwerng hop trwde khi gidi phéng bé
tac, chi c6 51,61% trwdng hop xét nghiém lai sau khi
giai phéng bé téc. Ti I&é bénh nhan cé néng d6 ion Na*
binh thuong (135- 144mmoI/I) chiém 51,61%, bénh
nhan cé néng dd ion K* binh thwong (2,1-4,9mmolll)
chiém 70,79%. Diéu nay cho thay sy thay dbi vé dién
gidi it xay ra, né chi cé gia tri tham khao. Sau khi giai
phéng bé tic co 68,75% trwong hop Na® vé binh
thwong va 80% trwong hop K* mau tré vé binh
thwéng. Khong cé trwéng hop nao néng do ion K*
<2,1mmol/l.

Siéu am: Co6 3 trwong hop than doc nhéat, 2 trvdng
hop thdn teo mét bén. 100% trwdng hop déu co
trwdng nwdc mot hoac hai bén va mirc dd trwéng
nwéc tie do 11—l cd kém theo dan n& hoac khong dan
n& niéu quan.

4. Phwong phap diéu tri

Trong loat nghién clru ctia ching t6i thi mé mé
chiém ti 1& kha cao 1a 81,58%, trong khi @6 thi tan soi
ndi soi chi chiém ti 1& 18,42%, diéu nay d&t ra cau hoi
tai sao ti 1é mé mé lai c6 ti I&é cao? cé khé khan gi trong
can thiép bang néi soi? phau thuat trén ngwdi bénh céd
bién d6i chirc nang than thi cé khé khan khéng? Vai
tro clia ky thuat tan séi ndi soi trong bénh ly séi niéu
quan phu thudc vao chi dinh va chéng chi dinh cla ky
thuat. Trong nghién clru nay c6 7/38 trwong hop cod

nhiém tring va & ma & than va cdy ma (+) (18,42%).
Nhirng trwéng hop nay chdng chi dinh can thiép bang
ndi soi. Ngoai ra, tuy theo vi tri, kich thwdc, va tinh
chét clia séi ma két qua diéu tri co khac nhau: déi voi
s6i niéu quan 1/3 dwdi thi ti 1€ thanh céng cao trén
90%, nhung dbi véi séi niéu quan 1/3 gitra va 1/3 trén
thi £ 1& thanh cong thap hon.

KET LUAN

P&c diém dich t&: Tudi trung binh: 52,63. Pa sb
phan bd & dd tudi >50. Ti Ié mac bénh gitra nam va ni»
khong khac biét. Bénh nhan & cac tinh tap trung cao
(71,05%), ngudi lao dong chan tay (92,11%).

Lam sang: Thoi gian phat bénh tir 1 — 6 thang
chiém cao nhét (34,21%). Thoi gian nam vién tir 1 — 2
tuan 68%.

banh gia chirc nang than:

- Ure huyét thanh: Truéc md, 50% > 13,5mmol/l;
34,21% binh thwéng. Sau khi gidi phong bé tac 50%
tré vé& binh thwong.

- Creatinine huyét thanh: 87% c6 tang creatinin
trwéc md, sau khi gidi phéng bé tdc mét tuan thi
56,67% vé binh thwéong. ]

- GFR: suy than dé 2 la ,33,,33% (cao nhat), QQ 3la
30%. Sau khi gidi phong bé tac 43,33% GFR vé binh
thuwdng va 20% bénh nhan con suy than d 1 - 2. Cé
s twong quan giltra thoi gian phat bénh va GFR: phat
hién bénh cang sé'm thi kha ndng phuc hdi cang cao.

- Thay déi dién giai it: 51,61% Na" binh thwéng va
70,79% K binh thwdng.

- Siéu am: 100% cd & nwdc. )

Phwong phap diéu tri: M6 mé& chiém 81,58%, tan
s6i nGi soi 18,42%.
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TOM TAT

Muc tiéu: Xac dinh néng d6 Procalcitonin (PCT),
CRP, méi tiong quan gitka PCT va CRP & bénh nhéan
dot cap bénh phéi tac nghén man tinh (BPTNM). Béi
tuong va phuong phap: Nghién ctu héi ctu, mé ta
trén 123 bénh nhéan duoc chén doén dot cép bénh
phéi tdc nghén man tinh (BPTNMT) tai Trung tam H6
Hép - Bénh vién Bach Mai tir théng 1/2015 dén théng
6/2015. Két qua: Tubi trung binh ctia nhém nghién ctru
la 70,33 + 10,285. Pa s6 cac bénh nhén la nam gioi
(91,1%) véi ty 1é nam/ni¥ la 10,23/1. Ty Ié hut thudc la
81,3%. Céc triéu chimg co ndng hay gép nhét ho
(91,2%), kho thé (98,4%), khac dom (81,6%). Nong dé
PCT trung binh cda nhém nghién ctru la 0,66 + 1,58
ng/ml. Néng dé CRP trung binh la 4,92 + 6,33 mg/dl.
PCT va CRP c6 méi tuong quan thuén khéng chét ché
v6i hé sé tuong quan r = 0,246.

Twr khéa: Dot cap bénh phdi tic nghén man tinh,
PCT, CRP

SUMMARY

Objective: Determining the level of PCT and CRP,
and correlation between them in acute exacerbations
of COPD patients. Subjects and methods:
Descriptive study of 123 patients was confirmed acute
exacerbation of COPD in the Respiratory Center -
Bach Mai hospital from 1/2015 to 6/2015. Results:
The mean age was 70.33 = 10.285 years old. We have
found male predominance (91.1%). Ratio male/female:
10.23/1. The most common symptoms was cough
(91.2%), dyspnea (98.4%) and sputum production
(81.6%). The average level of PCT is 0.66 + 1.58
ng/ml. The average level of CRP is 4.92 + 6.33 mg/dl.
We found a modest positive correlation between PCT
and CRP (r = 0,246).

Keywords: EACOPD, PCT, CRP.

DAT VAN BE

Theo wéc tinh ctia Td chire Y Té Thé Gidi, cd 65
triéu ngwodi méc BPTNMT tir vira phai dén nang, la
nguyén nhan gay tlr vong th&r 5 nam 2002 va sé dirng
thtr 3 trong cac bénh gay tlr vong hang dau nam 2010
[1]. BPTNMT la mét tinh trang bénh ly dac trwng boi
s han ché dong khi khéng héi phuc hoan toan. Sw
han ché dong khi nay thwéng tién trién tir tlr va két
hop v&i phan tng viem bét thudng clia phdi v&i cac
hat ho&c khi déc. Cac dot cp clia BPTNMT tac déng
dang ké dén tinh trang nhap vién va t&r vong, né anh
hwédng manh mé dén chét lwong cudc séng cla cac
bénh nhan [2]. Phong nglra, phat hién som va diéu tri
kip thoi la rat quan trong dé gidm bét ganh nang cua
BPTNMT. Hién nay, viéc danh gia mét dot cép dwa
hoan toan vao bénh st va cac biéu hién Iam sang cua
bénh nhan vé& mot sw thay déi cAp tinh ctia cac triéu
ching [3].

M6t yéu cau dwoc dét ra 1a can c6 mot dau 4n sinh
hoc hay mét bang chi thi sinh hoc cho phép xac dinh
moét bénh nguyén chinh xac hon, gitp ich cho viéc
chan doan va diéu tri. Nhiéu nghién ctu da chi ra rang
PCT va CRP Ia nhitng dau 4n sinh hoc hivu ich trong
viec chan doan nguyén nhan, tién lwong bénh va
hwéng dan trong viéc st dung khéang sinh & bénh

nhan BPTNMT. Da c6 nhiéu nghién ctru vé y nghia
nong do PCT, CRP trong dot cdp BPTNMT trén thé
gi¢i, tuy nhién & Viét Nam nhirng nghién ctru vé van
dé nay con kha it va han che Vi vay, chung t6i thyc
hién dé tai “Nghién ctu néng dé PCT, CRP huyét
thanh & bénh nhén dot cép bénh phéi tic nghén man
tinh” v&i muc tiéu:

Xéac dinh néng dd PCT, CRP huyét thanh & bénh
nhan dot cAp bénh phdi tAc ngh&n man tinh diéu tr tai
Trung tdm H6 H&p - Bénh vién Bach Mai.

Nghién ctu mdi twong quan gitva PCT va CRP &
bénh nhan dot cap bénh phdi tc nghén man tinh.

DOl TWQNG VA PHUONG PHAP NGHIEN CU'U

1. B6i twong nghién ciru

123 BN dwoc chan doan dot cap BPTNMT diéu tri
tai Trung tdm H6 Hép-Bénh vién Bach Mai tr thang
1/2015 dén thang 6/2015.

Tiéu chuén Iwa chon

Bénh nhan dwgc chan doan BPTNMT vao vién bdi
dot cAp voi cac triéu chiing ho tang, kho thé tang,
tang khac dom hay thay d6i mau séc dom.

Bénh nhan dwgc dinh lvong nf“)ng doé PCT, CRP
huyét thanh trong ngay dau vao vién.

Tiéu chuén loai tree

Bénh nhan khéng dwoc xét nghiém day da PCT va
CRP huyét thanh

2. Phuwong phap nghién ciru

2.1. Thiét ké nghién ciru: Nghién ciru hoéi cleu, md
ta cat ngang

2.2. Phurong phép thu thap s6 liéu

Thu th&p so liéu tai phong Iwu triv hd so Bénh vién
Bach Mai théng qua mau bénh an dworc thiét ké san.

2.3. Cdc théng tin khai thac

Céac dac diém chung: tudi, gidi, ngay vao vién,
ngay ra vién, tién sk hat thubc 14, triéu ching lam
sang...

Két qua dinh lwong PCT, CRP, tbng phan tich té
bao mau ngoai vi.

2.4. Xtr ly va phan tich sé liéu: Cac s6 liéu duoc
thu thap, phan tich va xt ly bang phan mém SPSS 16.

KET QUA NGHIEN cUU

1. Dic diém chia nhém nghién ciru.

1.1. Ddc diém vé gi®i: Bénh nhan la nam gi6i
chiém 91 ,1%.Ty 1é Nam/N@ la =10,23/1.

1.2. Dac diém vé tuodi

Tudi trung binh ctia nhém nghién ciru 1a 70,33 +
10,285, BN c6 tudi thap nhat |a 50, cao nhat la 97 tudi.
Sb BN ¢ tudi > 60 chiém 85,4%.

1.3. Triéu chdeng lIam sang

Khé thé 13 triéu chirng thwong gdp nhat (98,4%),
tiép theo 1a ho (91,2%), khac dom (81,6%), ting nhip
tim (51,4%), dau ngwc (23,2%), RRPN gidm (67%).

2. Khao sat nong dé PCT & nhém nghién ciru

2.1. Két qua néng dé PCT ctiia nhém nghién ctru

Bang 1: Két qua néng dd PCT cla nhém nghién
ctru (n=123)

Nong d6 PCT (ng/ml) n %
Khong tang (< 0,05) 11 8,9 %
Tang (2 0,05) 112 91,1 %
Mean + SD 0,66 + 1,58
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Nhan xét: Nong d6 PCT trung binh cGa nhém
nghién ctru la 0,66 + 1.58ng/ml cao hon gia tri tham
chiéu la 0 ,05ng/ml.

2.2. Méi tu’o'ng quan gitra nong dé PCT vé&i sé
lwong bach cau

Nong d6 PCT c6 méi twong quan thuan khéng chat
ché vé&i sb lwgng bach cdu mau ngoai vi véir = 0,153.

2.3. Khéo sat mbi lién quan gitra néng dé6 PCT
véi thoi gian nam vién

95,5% BN co tang PCT trong nhom BN phai nam
vién nhiéu hon 7 ngay. Sy khac biét vé sb ngay nam
vién gil’a nhém tang PCT va khéng tang PCT co y
nghia thdng ké véi p<0,05.

Sw thay d6i néng dé PCT theo ngay diéu tri.

Tai thoi diém ngay 1 ndng d6 PCT trung binh (0,66
+ 1,58 ng/ml), ngay 3 néng dé PCT trung binh (0,27
0,3ng/ml), khi ra vién néng dd PCT trung binh (0,16+
0,14ng/ml).

3. Khao sat nong dé CRP & nhém nghién ciru.

3.1. Néng dé CRP trung binh ctia nhém nghién
ctru

Néng d6 CRP trung binh 13 4,92 + 6,33 mg/dl cao
hon gia tri tham chiéu la 0.5mg/dl. B&nh nhan c6 néng
dé CRP tang gap 78%.

3.2. Khdo sat méi lién quan giita noéng dé
CRPvéi sé lwong bach cau

30 0 Y=0.262X+1.578
CRP (mg/dl) R*= 0.061

20 o, ,*°

0 10 20 30 pel40

Biéu dé 1. Méi twong quan giira néng dé CRP
vé&i so lwong BC

C6 mébi twong quan thuan khéng chat ché gitra
ndng dd CRP va sé lwong bach cau véi r = 0,248.

3.3. Khao sat nébng dé CRP véi thoi gian nam
vién

83,1% BN cd tang PCT trong nhém BN c6 thdi gian
nam vién nhiéu hon 7 ngay. Sw khac biét nay co y
nghia thdng ké véi p<0,05.

4. Méi twong quan giira PCT va CRP

PCT va CRP ¢6 mdi twong quan thuan khong chét
ché véi hé sé twong quan r =0,246.

BAN LUAN

1. Dac diém chung

1.1. Tubi

Trong nghién cru cla chang t6i, tudi trung binh
cla cac bénh nhan dot cAp BPTNMT la 70,33 +
10,285, tudi cao nhéat 13 97 va thap nhét [a 50. Phan
I&n cac BN trong nghién clru & d6 tudi trén 60 (chiém
85,4%). Mot s6 két qua nghién ctu vé dot cap
BPTNMT cua céac tac giad khac cho két qua nhw sau:
Hoang Héng Thai (2007) ghi nhan tudi trung binh cua
nhém nghién ciru 1a 69,47 + 8,6 tudi, cao nhat 95 tudi,
thdp nhat 48 tudi, do tudi tlr 65-74 chiém ty 1& cao
nhat. Nghién ctu B3 Khanh Linh va CS (2013) ghi
nhan tudi trung binh cGa nhém nghién ctu la 72,16 =

8,48 tudi thap nhét 1a 46, cao nhat 1a 88, hau hét bénh
nhan & d6 tudi > 60 (91,25%). Trong mét nghién ciru
vé dich t& hoc BPTNMT & Viét Nam, tac gid Nguyén
Thi Xuyén va CS ciing chi ra réng ty 1& mac BPTNMT
theo tudi thi & Ira tudi > 40 la 4,1% trong khi & nhém
dudi 40 tudi, ty 1& chi 1a 0,4%.

1.2. Gioi

S6 bénh nhan nam trong nghién ctru chiém 91,1%,
ti 1& nam/nir 1a 10,23/1. Két qua nghién ctru clia ching
toi cling twong ty v&i ghi nhan cla nhirng nghién ctru
tién hanh trén bénh nhan BPTNMT diéu tri ndi tru tai
Trung tdm HO6 hap- Bénh vién Bach Mai trudc day:
Hoang Hong Thai (2007) chi ra rang trong tbng sé 87
déi twong nghién ctu, nam chiém 88,5%, ni¥ chiém
11,5%. Theo B Khanh Linh (2013) sé bénh nhan nam
chiém 88.75%, nir chiém 11,25%.

1.3. Triéu chieng lam sang

Vé céc triéu chirng co nang cia bénh nhan dot
cdp BPTNMT, nghién ctru cla ching téi cho két qua
nhw sau: triéu chirng khoé thé la thwong gap nhét,
chiém 98,4%, tiép theo 1a triéu chirng ho 91,2%,
khac dodm 81,6%, tang nhip tim 51,4% va la dau
nguc 23,2%.

2. Néng dé PCT o

Chang t6i nghién ctru ve nong do PCT cua cac
bénh nhan dot cap BPTNMT va ghi nhéan két qua ndng
dé PCT trung binh la 0,66 + 1,58 ng/ml. Ket qua cua
chung t6i cho thay rang, ndng dé PCT trung binh cua
nhém nghién ctru c6 xu huéng cao hon ndéng d6 PCT
ctia ngwoi binh thwong (< 0,05 ng/ml ).

Mot sO tac gid khac cling ghi nhan két qua twong
tw: theo tac gia Ashraf Abd El Halim va Manal Sayed
nhan thay rang cé mét sy khac biét cé y nghia théng
ké gilra cac bénh nhan dot cdp BPTNMT véi bénh
nhan BPTNMT &n dinh va nhom déi chirng khée manh
vé gia tri trung binh ctia PCT: 1,44 + 0,542 ng/ml trong
s6 bénh nhan dot cdp BPTNMT, 0,05 + 0,012 ng/ml
trong s6 bénh nhan BPTNMT 6n dinh va 0,04 + 0,01
ng/ml & nhitng déi twong khée manh. Trong mot
nghién ctru ctia Tasci va CS ciing cho néng dé PCT
trung binh ctia nhém bénh nhan dot cip BPTNMT cao
1,8 ng/ml.

Tt két qua nghién ctru, ching tdi nhan thay rang:
Tai thoi diém ngay 1 ndng @6 PCT trung binh (0,66 +
1,58 ng/ml), ngay 3 n()r]g do PCT trung binh (0,27 +
0,3 ng/ml), khi ra vién nong d6 PCT trung binh (0,16 +
0,14 ng/ml). Diéu nay cho thay, néng dd PCT tang cao
trong dot cap khi diéu tri khang sinh c6 hiéu qua nong
dd PCT sé giam nhanh chéng. Nhw vay, dinh Ivgng
néng d6 PCT c¢6 thé gilp ich cho viéc theo dbi diéu tri
va huwéng dan s dung khang sinh trong dot cap
BPTNMT.

3. N6éng dd CRP

Néng dd CRP trung binh trong nghién ctru cla
ching t6i 1a 4,92 + 6,33 mg/dl. Két qua cla chung toi
cao hon ghi nhan cta Bircan A va CS (2008): nong d6
CRP trung binh la 3,68+ 4,39 mg/dl [12] nhwng twong
tw v&i ghi nhan cla tac gid Nguyén Thi Thay Vinh va
CS: ndng d6 CRP trung binh la 5,34 + 1,747 mg/dl.

Trong nghién clru cda chung t6i,c6 83,1% bénh
nhan c6 tang PCT trong nhém bénh nhan co thdi gian
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nam vién nhiéu hon 7 ngay. Sw khac biét nay co y
nghia théng ké véi p<0,05. Ciing twong tw nhw PCT,
chung t6i cho rdng ndng d6 CRP c6 thé duoc ding dé
danh gia mirc dd nang clia dot cip BPTNMT.

4. Méi twong quan giira PCT va CRP

Chung téi ghi nhan cé mét mdi twong quan thuan
khéng chat ché gitra ndbng dd PCT va néng d6 CRP &
nhirng bénh nhan dot cap BPTNMTvéi hé sb twong
quan r = 0,246. Nghién ctru ctia Johannes MA Daniels
va CS ghi nhan c6 mét méi twong quan khiém tén gitra
PCT va CRP vé&i r = 0,46[6]. Nghién clru clia Zhang Y
cling cho ra két qua twong quan trung binh gitra PCT
va CRP vé&ir =0,46.

KET LUAN

1. Nong do6 PCT, CRP & bénh nhan dot cap
BPTNMT

Gia tri ndng d6 PCT trung binh |4 0,66 + 1,58 ng/ml
cao hon gié tri tham chiéu & nguwdi binh thwong.

Gia tri néng doé CRP’trung binh 13 4,92 + 6,33 mg/dl
cao hon gia tri tham chieu & ngwoi binh thuo’ng

2. Méi tu’o’ng quan giira PCT va CRP &
nhan dot cap BPTNMT

Nong do PCT va nong do CRP & nhirng bénh nhan
dot cap BPTNMTco moi twong quan thuan khong chat
ché voi hé so twong quan r = 0,246.
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GAY TE CANH SONG NGYC DUO'1 HO TRQ NOI SOI GIAM BAU
SAU PHAU THUAT LONG NGUC

NGUYEN TRUNG KIEN', NGUYEN TRU'ONG GIANG,

TRAN DAC TIEP', LE VIET ANH', NGUYEN H(PU QUYEN?

TOM TAT

Muc tiéu: Banh gia higu qua giam dau cda géy té
khoang canh séng nguc bang bupivacain 0,125% +
fentany! 2ug/ml dudi hé tro ndi soi sau phau thuét I6ng
nguc. Phuong phap: Nghién citu trén 30 bénh nhan
phdu thuat noi soi hé tro cét thuy phéi. Déat catheter
khoang canh séng nguc bén phau thuat c6 camera
quan sat khoang 16ng nguc truéc khi déng nguc. Xac
dinh khoang canh séng bang test méat stic can. Cai dat
gidm dau tw diéu khién véi liéu déu 0,3 mi/kg; liéu duy tri
3mi/h, liéu bolus 2ml. Bénh gia mirc d6 dau theo thang
diém VAS khi nghi va khi ho; theo déi mach, huyét &p,
tan sb thé, SpO,, khi mau déng mach, do chirc ndng
théng khi trong 3 ngay lién tiép sau mé. Két qua: Tubi
trung binh ctia bénh nhén la 50,9 £ 11,3, ty Ié thanh
cong ky thuét la 100%, murc (rc ché 3 va 4 phan dét da
la 50% va 40%. Hiéu qué gidm dau sau mé cao, diém
VAS trung binh khi nghi luén thdp hon 2 va lic ho thap
hon 4. Luong bupivacain tiéu thu trung binh la 304,7 +
8,3mg; cac chi so do chire nang théng khi giam sau mo,
héi phuc ttr ngay thir hai sau mé. Khéng bénh nhén nao
trc ché h6 hap sau mé; Ty Ié bénh nhan nén va budn
nén ngay thir nhét va thir hai sau mé la 13,3% va 6,6%.
Két luén: Gay té khoang canh séng nguc du6i hé tro ndi
soi gidm dau sau phéu thuat Iéng nguc bang bupivacain
0,125% + fentanyl 2ug/ml c6 hiéu qua giam dau cao sau
phau thuét cét thuy phéi.
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SUMMARY

VIDEO-ASSISTED THORACIC PARAVERTEBRAL
ANESTHESIA FOR PAIN MANAGEMENT AFTER
THORACIC SURGERY

Objectives: To access the analgesic efficacy of
paravertebral anesthesia with bupivacaine
0.125%+fentanyl 2ug/ml under video-assisted guidance
after thoracic surgery. Methods: The study was carried
out on thirty patients who underwent video-assisted
thoracic surgery. Paravertebral space was identified by
loss of resistance technique combined with video-
assisted inside thoracic space before chest close.
Initiated  dose of 0.3mlkg of bupivacaine
0.125%+fentanyl 2 ug/ml was administered then
continued patient controlled analgesia with background
rate 3ml/h, bolus dose 2ml. Postoperative pain was
accessed by Visual Analogue Scale at rest and on
coughing;, monitor the heart rate, blood pressure,
respiratory rate, SpO,, arterial blood gas and spirometry
in three consecutive days after operation. Results: Mean
of age was 50.9+11.3; the rate of success in technique
was 100%; 3 and 4 level of block on dermatome were
50% and 40% respectively. Analgesic efficacy was good
as mean of VAS score was lower 2 at rest and 4 on
coughing. The amount of bupivacaine consumption was
304.7+8.3mg. Spirometry had an increasing trend from
the second day after surgery. No patient had respiratory
depression. The rate of nausea and vomiting in the first
and second day were 13.3% and 6.6% respectively.
Conclusions: Video-assisted guidance for thoracic
paravertebral block with bupivacaine 0.125% and
fentanyl 2ug/ml provided a good effective pain
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