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TOM TAT

Muc tiéu: M6 ta tac dung giam dau sau mé 3y thai va cac tac
dung khéng mong mudn clia phuong phap gay té co vudng that
lung hai bén. Béi twong va phurong phdp: 40 san phu cé chi dinh
mé |y thai bang phuong phap gay té tly song. Sau khi két thac
m&, san phu dugc theo dbi tai phong héi tinh. Khi san phu dau,
diém dau VAS van dong 2 4, ti€n hanh gay té co vudng that lung
hai bén, sau d6 san phu duoc theo ddi trong 24h tai cac thoi diém
(trwde khi gay té, sau gay té 15 phut, 1h, 6h, 12h, 24h). Trong 24h
néu san phu dau thi truyén tinh mach perfalgan 1g va voltarel
100mg dat hdu mén. Ngay tiép theo cho uéng efferalgan 500mg
4 [an/ngay va voltarel 100mg dat hdu mén khi VAS > 4. Két qua:
Thoi gian giam dau sau mé 13y thai cla phuong phap gay té co
vudng that lung 13 21,57 + 5,07 gid, ty |é rat hai long va hai long
cla san phu 13 57,5% va 42,5%. Phuong phap gay té co vudng
that lung hai bén khoéng anh huwdng dén mach, huyét ap, Sp02
clia san phu va khéng ghi nhan cac tac dung khéng mong muén.
Két ludn: Phuong phdp gay té co vudng that lung hai bén 3
phuong phdp gay té cé thé dp dung dé gidm dau sau mé |3y thai
va dem lai sy hai long clia san phuy. Thoi gian giam dau sau mé 18y
thai la 22,27 + 5,47 gio. Khong cé tac dung phu nao clia phuong
phap dugc ghi nhan.

Tirkhéa: Gdy té viing, gdy té co vudng thét lung, phdu thudt mé
IGy thai, gidm dau da mé thirc.

Describe the results of pain relief following
cesarean section using quadriceps anesthesia under
ultrasound guidance at Hai Phong Medical
University Hospital

ABSTRACT: Objective: To describe the postoperative
analgesic effects and potential adverse effects of bilateral
quadratus lumborum block (QLB) for pain management after
cesarean section. Subjects and Methods: The study included 40
postpartum women undergoing cesarean section under spinal
anesthesia. After surgery, patients were monitored in the
recovery room. When experiencing pain with a Visual Analog
Scale (VAS) score of >4 during movement, bilateral QLB was
performed. Patients were subsequently monitored for 24 hours at
specific time points (before the block, and at 15 minutes, 1 hour,
6 hours, 12 hours, and 24 hours after the block). If pain persisted
within the 24-hour period, intravenous perfalgan 1g and rectal
voltarel 100mg were administered. From the following day, oral
efferalgan 500mg was given four times daily, with rectal voltarel
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100mg administered if VAS >4. Results: The duration of
postoperative pain relief provided by bilateral QLB was 21.57 +
5.07 hours. The rates of "very satisfied" and "satisfied" patients
were 57.5% and 42.5%, respectively. Bilateral QLB had no
significant effects on heart rate, blood pressure, or SpO2, and no
adverse effects were reported. Conclusion: Bilateral quadratus
lumborum block is an effective analgesic technique for
postoperative pain management after cesarean section,
contributing to patient satisfaction. The duration of pain relief
was 22.27 + 5.47 hours, with no recorded adverse effects.

Keywords: Regional anesthesia, quadratus lumborum block,

cesarean section, multimodal anagesia.

PAT VAN PE

Hién nay tai Viét Nam mo lay thai luén chiém
ti 1€ cao khoang 36% . Tai Bénh vién Pai hoc
Y Hai phong nam 2023 tiép nhan trung binh
trén 50 san phu c6 chi dinh phau thuat md léy
thai. Pau sau md lay thai dugc xép vao mirc
d6 dau manh dudi 48 gid anh huong rat 16n
dén tAm sinh 1y cling nhu sy phuc hdi cua san
phu, su gin két ctia san phu véi con va thoi
gian cho con bu.

Gdy té co vudng thit lung (Quadratus
Lumborum Block) 1idn dau tién duoc
Blanco(3) mé ta vao nim 2007 dé giam dau
cho cic phau thuat ving bung.

Phuong phép giy té co vudng that lung co it
tdc dung phu, nhitng san phu dugc gay té co
vuong that lung c6 mac do dau it ¢ ca lac
nghi ngoi va lic van dong, diéu nay rit quan
trong dé tap phuc hoéi chirc ning sém sau
phdu thuat nhim phong ngira bién chung
thuyén tic tinh mach sau va huyét khdi sau
mé.

Véi sy huong dan ctia siéu am lam ting higu
qua va giam cac tai bién ctia phuong phap nay
nén ngay nay phuong phap nay dugc ap dung
rong rdi. Tuy nhién cho dén hién nay Viét
Nam rét it nghién ctru vé phuong phap gay té
co vudng thit lung dé giam dau sau mo lay
thai. Vi vay chung t6i tién hanh thyc hién dé
tai nghién ctru “Panh gia hi¢u qua giam dau
sau md dé bang phuong phap gay té co vudng
that lung duéi huéng dan cia siéu am tai
Bénh vién Pai hoc Y Hai Phong” vi hai muc
tiéu:
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1. M6 ta két qua giam dau sau md dé bang té
co vudng that lung dudi siéu am.

2. M6 ta tac dung khong mong mudn cua
phuong phép.

PHUONG PHAP NGHIEN CUU

Poi twong nghién ciru

Dbi twong nghién ciru gdm 40 san phu co chi
dinh gay té tiry sdng dé mo 13y thai voi duong
rach da ngang dudi ron tai Bénh vién Pai hoc
Y Hai phong tir thang 10/2022 dén thang
1/2023.

Tiéu chudn lya chon bénh nhdn: San phu
duoc gay té tuy song dé mo lay thai, tir 18 —
30 tudi, ASA I —1II, khong c6 chdng chi dinh
gay té vung, da dugc kham gay mé va giai
thich trudc mo vé k¥ thuat giy té co vuong
thit lung.

Tiéu chudn loai triv bénh nhdan: Nhiém trung
tai ving choc kim gy té, san phu c6 tién sir
di ung thudc té, tién st rdi loan tdm than, kho
khian trong giao tiép, san phu khong hop téc,
bénh 1y than kinh ngoai bién, rdi loan dong
mau hay chdng chi dinh té tity séng.
Phwong phap

Thoi gian nghién ciru: tir thang 10/2022 d&én
thang 01/2023.

Pia diém nghién ciru: Khoa Gay mé - Hoi sirc
Bénh vién Pai hoc Y Hai phong

Thiét ké nghién ciru: M6 ta mot loat ca bénh
40 san phu c6 chi dinh md 13y thai bang
phuong phép gy té tuy séng. Sau khi két
thiic md, san phu dugc theo ddi tai phong hoi
tinh. Khi san phu dau, diém dau VAS van
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dong > 4, tién hanh gy té co vudng thit lung
hai bén, sau d6 san phu dugc theo doi trong
24h tai cac thoi diém (trude khi gay té, sau
gay té 15 phat, 1h, 6h, 12h, 24h). Trong 24h
néu san phu dau thi truyén tinh mach
perfalgan 1g va voltarel 100mg dat hau mon.
Ngay tiép theo cho udng efferalgan 500mg 4
lan/ngay va voltarel 100mg dat hau mon khi
VAS > 4.

- Thoi diém danh gia: Trude khi gay té (T0),
sau khi gay té 15 phat (T1), sau gay té 1h
(T2), sau gay té 6h (T3), sau gay té 12h (T4),
sau gay té 24h (T5).

- Céac chi ti€u nghién cuu: Tudi, chiéu cao,
can ning, ASA, thoi gian phiu thuat, huyét
ap dong mach trung binh (HADMTB), tan s6
tim, SpO2, thoi gian giam dau trung binh cua
nhoém nghién ciru, thang diém VAS khi nghi
ngoi va khi van dong tai cac thoi diém danh
gia, murc d¢ hai long ctia ngudi bénh, céc tac
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dung khong mong mudn: budn ndn, ndn, run,
ngira, vi dang kim loai & miéng, kho tho...
Phwong phdp danh gid dau: Thang diém nhin
hinh dong dang VAS (Visual Analog Scale)
Day 1a thang diém duoc s dung phd bién
nhét trén 1am sang. Thudc VAS duogc ciu tao
gdém hai mat (Hinh 1.1). Mt danh cho BN
danh gid ¢ phia trai ghi chir “khong dau” va
phia phai ghi chit “dau khong chiu n6i”. Bé
BN c¢6 thé xac nhan d& hon mtc d6 dau, sau
nay, nguoi ta da gan thém vao mat nay hinh
anh thé hién nét mit tuong ing véi cac mirc
d6 dau khac nhau. BN ty danh gia bang cach
di chuyén con tro dén vi tri twong tmg véi
muc do dau cua minh. Mat danh cho nguoi
danh gia duoc chia thanh 11 vach danh sé tir
0 dén 10 (hodc chia vach tir 0 dén 100 mm).
Sau khi BN chon vi tri con tré trén thudc
tuong ung vo1 muc do dau cia hg, nguoi
danh gia xac nhan diém dau VAS la khoang
cach tir diém 0 dén vi tri con trd
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Hinh 1.1. Thuéc danh gid dau nhin hinh dong dang VAS

Duya vao thang diém VAS cuong d6 dau dugc
chia lam 3 muc dg: dau it trong ing vé1 VAS
<3 cm, dau vira hay dau trung binh khi VAS
trong khoang tir 4 dén 7 cm va dau ning hay
dau nhiéu khi VAS > 7 cm. Trong giai doan
hoi tinh, BN dién dat bang 10 n6i bi han ché,
lac ndy VAS dugc cho 1a thang diém thich
hop dé danh gia dau va da sb tac gia thong
nhit khi VAS tir 4 cm tré 1én 13 tuong tmg
voi muice do dau can diéu tri. Ngoai ra, khi mot
phuong phédp giam dau c6 VAS < 3 cm luc
nam yén va <5 cm luc van dong duoc coi 1a
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giam dau hi¢u qua. Gidm trung binh 30 mm
trén thang diém VAS 100 mm thé hién khac
biét c6 ¥ nghia 1am sang vé mirc d dau twong
ung voi cdm nhan giam dau c6 hi€u qua cua
BN.
*Cch tién hanh
- Chuén bi san phu

San phu khdm giy mé truéc md, danh gia
toan trang san phuy, can lam sang va giai thich
qua trinh thuc hién cac phuong phap vo cam
va giam dau sau mo cho san phu hiéu rd. Tai
phong méi Pinh danh san phuy, giai thich lai
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vé quy trinh thuc hién phuong phap vo cam
va giam dau sau mo cho san phuy.

Chuén bi phuong tién dung cu

+ Kim gay té tuy séng 27G

+ Kim gay té than kinh ngoai vi Stimuplex®
A cua hang B-Braun, mdy siéu am cua hang

Mindray

+ Thubc gdy té& bupivacain 0,5%,
levobupivacain 0,5%, fentanyl,
dexamethason.

+ Thubc cdp ctru: atropin, ephedrin,
phenylephrin, adrenalin, noradrenalin, lipid
emulsion 20%.

+ Thudc gay mé: propofol, suxamethonium,
sevofluran, rocuronium.

+ May theo d6i, may gay mé, may hut.

+ Bo GTTS, bo gy té than kinh ngoai vi,
gang phau thuat vo khuén, gac vo khuén,
betadine 10%, bang dinh, opsite.

+ B0 ndi khi quan cép curu: Mask mat, dén dat
NKQ, ludi den, 6ng NKQ, mandrin.

Tién hanh

+ Tai phong mo: Chuan bi va tién hanh gay
té tay song dé mo lay thai thuong quy theo
quy trinh va phac do cta bénh vién.

+ Tai phong hoi tinh: Sau khi két thuc cudc
md, chuyén san phuy ra phong hdi tinh tiép tuc
theo ddi: Nhip tim, HA, SpO2, nhip thd, diém
dau VAS. Khi diém dau VAS khi van dong >
4, tién hanh 1a k¥ thuat gdy té co vudng that
lung hai bén. Tiém levobupivacain 0,5% liéu

1,5mg/kg phdi hop dexamethason 2mg cho 1
bén. Liéu tdi da cho 1 bén levobupivacain
0,5% la 75mg.

+ Pat san phu ndm nghiéng bén trai, bac si
gy mé rira tay thudng quy bang con, di ging
v6 khuan. Boc dau do convex cua may siéu
am vo khuan, sat tring ving giy té bang
betadin 10%. Piat dau do phia trén mao chiu
xac dinh vi tri co vuéng that lung. Choc kim
di trong mit phang cét (in-plane) theo hudng
dan cua siéu 4m téi phia sau bén co vudng
thit lung (QL2), d&am bao nhin 13 toan bo kim
gay té trén man hinh may siéu am, bom thtr
boc tach can co vudng thit lung bang dung
dich natriclorid 0,9%, sau d6 bom thudc té
v6i Sml/lan kém hat bom tiém kiém tra xem
c6 mau hay khong. Két thic ki thuat dan
bang dinh urgo vi tri tiém.

+ Cho san phu nghiéng phai va thuc hién k¥
thuat gidng nhu dat san phu nghiéng tréi.

+ Theo doi sau gay té: Nhip tim, nhip thé, HA
san phu sau khi giy té tai cac thoi diém
nghién ctru.

+ Néu san phu dau, diém VAS > 4 thi cho
thém céc thudc giam dau: perfalgan 1g truyén
tinh mach trong vong 15 phit va voltarel
100mg dat hau mon. Cac ngay tiép theo dung
efferalgan 500mg udng 41an/ngay va voltarel
100mg dat hau mon khi diém dau VAS >4
Xir Iy 56 liéu: SO liéu duoc xur 1y bang céc
thuat toan thong ké y hoc.

KET QUA

Bdng 1. Dac diem chung cua nhom nghién cuu

Pac diém Tuoi

Chiéu cao (cm)

Can nang (kg)

30,55 +4,57

154,55 +3,56

51,37+ 3,62

S liéu trinh bay: Trung binh + d¢ 1éch chuan, sb san phy (phan trim)

Bing 2. Thoi gian giam dau sau mé

Thoi gian giam dau sau mo (gid)

22,27 £ 5,47
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Bing 3. Tdc dung khéng mong muon

TDKMM S6 luong (n) Ti 1& (%)
Khéng 40 100
Non, budn non 0 0
Ngtra 0 0
Tu mau 0 0
Nhiém tring 0 0
Bi tiéu 0 0
Ngo doc thude té 0 0
Tong 40 100

Bdng 4. Danh gia murc do hai long cua nguoi bénh

R4t hai long Hai long Khong hai long
Nguoi bénh 25 15
Tilé 62,5% 37,5% 0%
120
100
£0 i ﬁ—ﬁ . —-
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B NHIP TIM
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Biéu dé 1. Chi s6 nhip tim, huyét dp, SpO2 ciia san phu dwoc gdy té co vudng that ling

45

25

== AS-NGHI

15

W VAS-VD

g3

. e

_._gﬂ-ﬁ_\lﬁi

0 T T
TO Tl T2

T3

T4 TS

Biéu d6 2: Gid tri cua diém dau VAS nghi ngoi va VAS vin dong sau gdy té co vuong thdt

lung

Ghi chi: VAS-NGHI: Diém dau VAS khi nghi ngoi; VAS-VD: Piém dau VAS khi van dong.
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BAN LUAN

Pic diém chung nhém nghién ciu

Tudi trung binh trong nhém nghién cau la
30,55 + 4,57 tudi, twong tu nhu nghién ciru
ctia Nguyén Trung Kién (13) va cong su: tudi
trung binh 29,5 + 4,97 tudi. Chiéu cao trung
binh trong nhom nghién cau la 154,95 + 3,73
cm tuong tu nhu nghién ctu cia Nguyén
Trung Kién (13) va Nguyén Thé Tung (14).
Cén nang trung binh trong nghién cuu la
51,37+ 3,62 kg. Trong nghién cau nay
chung toi ldy can nang truéc khi mang thai dé
xéc dinh lugng thudc can gay té co vudng thit
lung nén c6 sy khac biét vai céc tac gia s
dung can nang lic mang thai trong cac nghién
cliu V& cac phuong phap vo cam trén mé lay
thai: Nguyén Trung Kién (13), Nguyén Thé
Tung(14). Thoi gian phau thuat trong nghién
ctu la 40,88 + 6,19 phut, tuong tu trong
nghién cau cua tac gia Nguyén Trung Kién
(9) 12 41,3 + 11,15 ph.

Thoi gian giam dau sau mé, thudc giam
dau dung phéi hep sau mé

Thoi gian giam dau sau mé caa nhém nghién
cau la 22,27 + 5,47 gio. Theo ddi sau gay té
co vudng thit lung trong 24h, dau hiéu sinh
t6n cua san phu it c6 sy thay doi, 10/40 san
phu phai ding phéi hop thém céc thude giam
dau perfalgan va voltarel chiém ty 18 25%,
san phu phai ding sém nhét 1a sau 6 gio,
muon nhat sau 23 gid, khong cé san phu nao
phai dung dén liéu thudc giam dau thir 2 trong
vong 24 gio dau sau mo, khéng co san phu
nao phai dung dén morphin. Tac gia Marcin.
M(11) nghién ctu tac dung giam dau sau mo
ldy thai khi gdy té co vudng that lung bang
thudc ropivacain 0,375%, tir khi san phu gay
té dén khi phai dung lidu morphin dau tién 1a
618,4 + 128,21 phit (10,31+ 2,14 gio), thoi
gian giam dau dai nhat 12 990 phat (16,5 gio),
¢ 2 san phu phai ding t6i thuc giam dau
sau khi gay té 4-8 gio. So sanh véi tac gia
Marcin. M(11) thoi gian giam dau trong
nhém nghién ciu kéo dai hon, do trong
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nghién catu chang téi gay té & vi tri sau bén
co vudng thit lung (QL2) so véi vi tri mit
truéc cua co vudng thit lung (QL1) cua tac
gia. Theo Balanco(4,5) giy té co vudng that
lung phia sau bén co vudng thét lung (QL2)
thudc té lan vao khoang canh cot séng hon
giy té (QL1) phia truéc cua co vudng thit
lung, do d6 co tac dung giam dau dai va cling
cé tac dung giam dau tang. Trong nghién ctru
cua tadc gia cO 11/28 san phu phai dung
morphin trong vong 24 h dau tién sau gay té
chiém ty 18 33% so véi cua chung toi 1a 25%,
tuy nhién ching t6i chi s dung perfalgan
truyén tinh mach va voltarel dat hau mon.
Theo nhu Marcin. M(11) muc d§ st dung
thudc giam dau (morphin) nhém c6 gay té co
vudng that lung giam cé y nghia thong ké so
v6i nhém dung thudc giam dau morphin
thong thuong. Ilana Sebbag va cong su(8) khi
nghién cau 3 ca bénh cé sir dung gay té co
vuong thit lung phdi hop voi acetaminophen
650mg va ketorolac 15mg dé giam dau sau
mé l4y thai thi thdy trong vong 24h dau sau
mo san phu khoéng c6 nhu cau ding thém
thudc giam dau opioid.

Piém dau VAS

Trén biéu d6 2, diém dau VAS khi nghi ngoi
va van dong cao nhat ¢ thoi diém TO lan luot
141,25 va 4,07. Diém dau VAS dugc do truéc
khi gay t&, khi ma gay té tay séng da gan hét
tac dung, san phu da phuc héi dugc van dong:
co dugc dau gbi, cir dong chan; dau vét mé
khi ho, hodc nim nghiéng, nén ching ta thay
diém VAS khi van dong cao hon diém VAS
khi nghi. Biém VAS thip nhat ¢ thoi diém
T1, ngay sau gay té 1 gio, sau d6 ting 1én dén
thoi diém sau gy té 24 gid nhung san phu
van cam thay thoai mai. Piém VAS van dong
122,02, VAS nghi ngoi 1a 0,65. Trong nghién
ctru ciia Marcin. M(11) diém NRS thip nhit
& thoi diém sau 2 gio. Tuy nhién trong nghién
ctru cua tac gia chi danh gia bang diém dau
NRS khi nghi, khong danh gia diém dau cta
san phu khi van dong. Nghién ctu cua
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Sebbag va cong su(8) thi thiy diém dau thap
trong vong 24 gid dau sau mo.

Téc dung khong mong muén

Dua vao két qua bang 3, ty 1¢ san phu khdng
c6 cac tac dung khéng mong muébn sau khi
dugc giy té co vudng thit lung 2 bén 1a
100%. San phu khéng c6 céc triéu ching
ngara, budn ndn, ndn va bi tiéu nhu khi ap
dung giam dau sau mo lay thai ¢ phdi hop
thudc té va morphin dé gay té tay séng.

Mirc d9 hai long caa san phu

Ty 18 hai 1ong va rat hai long sau gy té co
vuong that lung 1an luot 1a 42,5% va 57,5%.
Khoéng c6 bénh nhan nao la khdng hai long
v&i phuong phap giam dau. Nghién ctu cua
Sebbag va cong su(8) trén 3 san phu thi ca 3
san phy déu rat hai 1ong. San phu c6 thé thay
d6i tu thé cho con bd, khéng phai ding thudc
giam dau ho morphin, do d6 it anh hudong dén
nudi con bang sita me. Mt s6 san phu c6 thé
van dong sém sau 12 gio dé tranh cac bién
chting sau mo.

KET LUAN

Phuong phap gay té co vudng thit lung hai
bén 1a phuong phap gay té co thé ap dung dé
giam dau sau mo lay thai va dem lai sy hai
long cho san phy. Thoi gian giam dau sau mo
liy thai ctia phuong phap 1a 22,27 + 5,47 gio.
Phuong phép khong ghi nhan céc tac dung
phu nhu: budn nén, ndn, ngua, bi tiéu.
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