Tap chi Y Duoc Hué - Trvdrng Bai hoc Y - Duoe, Pai hoc Hué - S6'5, tap 14/2024
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Tém tat

Dt van dé: Gay té mit phang co nguc va co riang trwdce (PECS 11) 1A mot phuong phap gdy té viing mang
lai hiéu qua gidm dau cho cac phau thuat ving nguc trwde va bén. Muc tiéu clia nghién clru nay 1a danh gia
hiéu qua, bién chirng va cac tac dung khdng mong mudn clia gy t&é mat phang co nguc va co ring trwdc trong
gidm dau da mé thirc sau phau thuat cit vi toan bd do ung thu kém nao hach nach. Béi tweng va phwong
phdp: Nghién ctru mo ta cit ngang, ngau nhién, cé so sanh, 69 b&nh nhan cé tinh trang strc khoe ASA |, II
¢6 chi dinh cét vi toan bd kém nao hach nach do ung thu, ¢ hodc khong cé tai tao tirc thi dugc chia ngau
nhién thanh 2 nhém. Nhém Para-PECS dugc gidm dau bang gay té PECS Il véi levobupivacain 0,25% (t&ng 30
ml: 20 ml gitta co nguc bé va co ring trudc, 10 ml gitta co nguc Ién va co ngue bé) sau phau thuat, phdi hop
vé&i paracetamol 1g truy@n tinh mach méi 8 gie. Nhém Para-Diclo duwoc gidm dau béng diclofenac 75 mg tinh
mach moi 12 gi¢r va paracetamol 1g truyén tinh mach méi 8 gi®. Theo ddi, danh gia VAS khi nghi va van déng,
ty 1& diém VAS < 3, thoi gian yéu cau morphin d3u tién, téng lwgng morphin gidi cru, mirc dd han ché vén
dong, chat lwvgng hoi phuc, cac bién chirng va tdc dung khdng mong mudn & cac thoi diém 0, 1,2, 4,6, 8, 12,
18, 24 gid sau phau thuat. Khao sat ty 1& hoi chirng dau sau phau thuat cat vd sau 6 thang. K&t qua: VAS nghi
va van dong clia nhdm Para-PECS & thoi diém 0, 2, 4, 6, 8 git thap hon nhdm Para-Diclo, ty 18 BN phai giai
ctru morphin sau phau thuat & nhém Para-Diclo 13 29,4%, cao hon cé y nghta so v&i nhém Para-PECS 13 2,9%,
thoi gian yéu cau giai clru morphin d4u tién & nhém Para-Diclo 13 1,53 + 1,48 gidy sém hon cd y nghia so véi
nhém Para-PECS 13 6,00 + 0,0 gi& (p < 0,05). VAS nghi va van dong tir thoi diém 12 gior sau phau thuat. C6 9
BN & nhdm Para-Diclo han ché van déng khdp vai va cdnh tay mirc d6 trung binh & thoi diém ngay sau PT, cao
hon cé y nghia so véi khong cé BN ndo & nhdm Para-PECS (p < 0,05). Chat lugng hoi phuc dénh gid theo thang
diém QoR-15 tai thoi diém 12 gi¢r dau sau phau thuat & nhém Para-PECS cao hon ¢ y nghia théng ké so vdi
nhém Para-Diclo (p < 0,05), tai thoi di€ém 24 gid sau PT twong tw nhau & hai nhédm nghién ctru (p > 0,05). C6
7/63 trudng hop (11,1%) ¢ hoi chirng dau sau PT cit vi toan bd. Trong d6, nhém Para-PECS c¢6 3/32 truong
hop (9,4%), nhdm Para-Diclo cé 4/31 trudng hop (12,9%). Ty 1& dau man tinh thdp hon & nhém Para-PECS
nhuwng khéng cd y nghia théng ké (p > 0,05). K&t luén: Gay té PECS Il 1a kha thi va hiéu qua nhu 13 thanh phan
clia gidm dau da mo thirc sau phau thuat cit vi do ung thu.

Tir khéa: phdu thudt cdt vu do ung thu, gdy té PECS I, hi chirng dau sau phéu thudt cdt vi.
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Abstract

Objectives: Pectoralis nerve block is a form of regional anesthesia that offers effective pain relief for
anterior and lateral chest surgery. This study aim to evaluate the effectiveness, complications and side
effect of PECS Il anesthesia as a part of multimodal pain management after total mastectomy with axillary
lymph node dissection. Methods: This is controlled, cross-sectional study involved 69 patients with health
status classified as ASA |, Il all scheduled for total mastectomy with axillary lymph node dissection, with or
without reconstruction. Patient were randomly divided into 2 groups. The Para-PECS group received pain
relief with PECS Il anesthesia with levobupivacaine 0.25% (30 ml total: 20 ml between pectoralis minor and
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serratus anterior muscles, 10 ml between pectoralis major and pectoralis minor) after surgery, combined
with paracetamol 1g IV every 8 hours. The Para-Diclo group received diclofenac 75 mg IV every 12 hours and
paracetamol 1g IV every 8 hours. Monitor and evaluate VAS at rest and movement, time to request first dose
of morphine, total amount of rescue morphin level of movement limitation, complications and side effects
at time points 0, 1, 2, 4, 6, 8, 12, 18, 24 hours after surgery. Additionally, the rate of post-mastectomy pain
syndrome was surveyed after 6 months. Results: VAS at rest and movement of the Para-PECS group at 0, 2, 4,
6, 8 hours was lower than Para-Diclo group, the incidence of patients requiring rescue morphine after surgery
in the Para-Diclo group was 28.6%, significantly higher than in the Para-PECS group was 2.9%, the time to
first request for rescue morphine in the Para-Diclo group was 1.53 + 1.48 hours, significantly earlier than
the Para-PECS group which was 6.00 + 0.0 hours (p < 0.05). Resting VAS, and movement from 12 hours after
surgery. There were 9 patients in the Para-Diclo group offer moderate shoulder and arm mobility limitations
immediately after surgery in the Para-Diclo group, significantly higher than no patients in the Para-PECS
group (p < 0.05). Recovery quality assessed on the QoR-15 scale at the first 12 hours after surgery in the Para-
PECS group was statistically significantly higher than the Para-Diclo group (p < 0.05), at 24 hours after surgery
were similar in two groups (p > 0.05). There were 7/63 cases (11.1%) with post mastectomy pain syndrome.
Among them, the Para-PECS group had 3/32 cases (9.4%), the Para-Diclo group had 4/31 cases (12.9%). The
incidence of PMPS was lower in the Para-PECS group but not statistically significant (p > 0.05). Conclusions:

PECS Il anesthesia is feasible and effective as a component of multimodal analgesia after mastectomy.
Keywords: mastectomy due to cancer, PECS Il block, postmastectomy pain syndrome.

1. DAT VAN DE

Ung thu vu d3 vuot qua ung thu phéi trd thanh
bénh Iy ung thuw dugc chdn doadn nhidu nhat, 13
nguyén nhan gay t&r vong ditng hang thit 5 va dugc
dy doan s& ngay cang gia tang [1], [2]. Phu ni trai
qua phau thuat cit v do ung thuw, ngoai chiu cac
nguy co vé bién chirng sau phau thuat con chju sang
chan vé mit tdm ly khi mat di mot phan vé dep cla
co thé. Phau thuat ndy cé mirc dau cap tinh sau phau
thuat tir trung binh dén ndng. Do dé, néu khéng
giam dau cap tinh tét, s& 1am ting s& dung opioid,
tang thoi gian ndm vién, giam chat lwong hoi phuc,
va dau man tinh sau phau thuat. Pau mrc d6 ning
sau phau thuat cd lién quan dén sy xuat hién cta hoi
chitng dau sau phau thuat cat vd. Didu nay lam ting
thém ganh n3ng tdm ly v8n d3 bi anh hudng va tac
déng tiéu cuc dén chat luvgng cudce séng [3], [4].

Ngay nay, giam dau da mé thirc dwoc ap dung
ngay cang nhiéu dé kiém soat dau sau phau thuat
cdt vi. Cung véi sy ap dung rong rai cla siéu am
trong nhitng ndm gan day, nhidu mit phang can
co da duoc sir dung dé gay té. Trong dé, vao nam
2012, Blanco va cong sy da md ta kj thuat gay té
m&t phang co nguc va co rang trudc la mot ki thuat
mdi duogc cai tién tir k§ thuat gdy té mét phang co
nguc, ¢ thé dung dé gidm dau sau phau thuat cat
vu. Day la mot ki thuat don gian, cd thé thuc hién
v@i mirc d6 an than it hodc khéng can an than cho
nhitng bénh nhan thuc hién phiu thuat & thanh
nguc trudce, nhat 1a phau thuat & tuyén va [5]. Do
dd, muc tiéu cda nghién ciru nay 1a nghién ctru hiéu
qua gidm dau cla gay t& mat phang co nguc va co

rang trudc dudi hwdng din siéu am sau phau thuat
cit vi do ung thu.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i twong nghién ciru

Nghién ctru trén 69 bénh nhan cé chi dinh cét
vU toan bd kem nao hach nach do ung thu tai Bénh
vién Trwdng Pai hoc Y - Dugc Hué trong thoi gian tir
théng 5/2022 dén thang 10/2023.

2.1.1. Tiéu chudn chon méu: tudi > 18, cé tinh
trang strc khde ASA | — I, phiu thuat cat vl toan
bd kém nao hach nach bang gy mé toan than, tinh
nguyén déng y tham gia nghién clru.

2.1.2. Tiéu chudn logi trir: tién sir réi loan tdm
than, tién s&r dau man tinh, nhiém trung tai da viing
gay té, r6i loan déng mau, tién sir dj (rng thudc té,
suy gan nang, tir ch8i tham gia nghién ctu.

2.1.3. Tiéu chudn dwa ra khéi nghién civu: c6 bién
chirng ndng trong qua trinh PT nhu phan vé d6 3, co
that phé& quan ning, ngirtng tuan hoan hé hap, ...

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciru: nghién clru mo ta cit
ngang, ngau nhién, cé so sanh.

2.2.2. €& mdu: c& mau thuan tién véi 69 bénh
nhan, chia 35 bénh nhan nhém Para-PECS va 34 bénh
nhan nhom Para-Diclo.

2.3. Cach tién hanh

2.3.1. Thuc hién nghién ciu

Céc BN cé dU tiéu chudn chon mau, dwoc tham
kham va giai thich day dd, dong y tinh nguyén tham
gia vao nghién ctru duoc boc thim ngiu nhién dé
chon vao 1 trong 2 nhom.
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- Nhém Para-Diclo: Paracetamol 1 g truyén tinh
mach trudc khi thoat mé 30 phdt va sau moi 8 gio
két hop véi diclofenac 75 mg TM cham mbi 12 gio.

- Nhédm Para-PECS: Paracetamol 1 g truyén tinh
mach trudc khi thoat mé 30 phdt va sau moi 8 gio
két hop vdi gay té PECS Il bang levobupivacain 0,25%
10 ml gilra co ngyc I&dn va co nguc bé va 20ml giira
co nguc bé va co rang trudc dudi hwdng din siéu am
trude khi thoat mé.

Truong hop BN con dau (VAS > 3), “gidam dau giai
cru” bang 3 mg morphin tiém tinh mach, I3p lai sau
5 phat néu can dén khi VAS < 3.

Theo d&i BN va ghi nhan céc thong sé trong phiéu
nghién clru.

2.3.2. Phwong phdp ddnh gia

Danh gia va ghi nhan diém VAS khi nghi va khi van
ddng, mirc dd han ché van dong, mirc do hai long va
chat lwvgng hoi phuc theo thang diém QoR-15 trong
24 gid d4au sau PT. Cac thoi diém danh gid bao gom:

- HO: ngay sau khi thoat mé&, khi BN c6 thé hiéu va
thuc hién theo cac y 1énh don gian.

- H1, H2, H4, H6, H8, H12, H18, H24: cach thoi
diém HO tuong &ng 1 givy, 2 giv, 4 giv, 6 giv, 8 giv,
12 gir, 18 gitr va 24 gio.

3.2. Piém VAS khi nghi ngoi

Khao sat ty lé hoi chirng dau sau PT cét vl sau PT
6 thang bang hinh thirc phong van qua dién thoai.

Danh gia bién chirng clia gay té PECS II.

2.3.3. Phwong phdp xi ly va phén tich sé liéu:
s6 liéu s& dwoc xt li va phan tich b&i phan mém SPSS®
(Statistical Package for Social Sciences, Inc., Chicago)
phién ban 22.0.

3. KET QUA

Qua nghién cttu 69 bénh nhan phau thuat cat
vU kém nao hach nach do ung thu tlr thang 5/2022
dén thang 10/2023 tai Bénh vién Truwdng Dai hoc Y -
Duoc Hué, ching t6i thu dugc két qua nhu sau:

3.1. Pac diém chung

D0 tubi trung binh 13 52,2 + 13,1 tudi, chiéu cao
trung binh la 153,6 + 5,9 cm, can nang trung binh la
52,1 + 6,8 kg, nit gidi chiém da s6 (94,3%), c6 4/69
bénh nhan nam mac ung thu vu (5,7%). Bénh nhan
chit yéu thudc ASA | (78,3%), khéng cd bénh nhan
nao thudc ASA IIl.

Vi tri kh&i u chll yéu ndm & % trén ngoai (48,6%),
nhitng vi tri con lai chiém ty 1é twong dwong nhau. Phan
I&n BN déu & giai doan sdm (1, 1), chiém ty 1é 84,0%. Co
11/69 BN duwoc PT & giai doan lIl, chiém ty 1& 15,9%.

Bang 1. Diém VAS khi nghi ngoi

Nhom Nhom Para-Diclo Nhom Para-PECS

Thoi diém (n=34) (n=35) P

HO 2,06+0,8 1,26 +0,6 < 0,05
H1 2,09+0,8 1,11+0,5 < 0,05
H2 191+0,7 0,89+0,5 < 0,05
H4 1,89+0,7 0,97 0,6 < 0,05
H6 1,86+0,4 1,31+0,8 < 0,05
H8 1,83+0,4 1,40+0,6 < 0,05
H12 1,77+0,4 1,49+0,6 > 0,05
H18 1,74 £0,5 1,40+0,5 >0,05
H24 1,63+0,6 1,04 £0,6 > 0,05

Diém VAS cao nhét tai thoi diém ngay sau PT véi
diém trung binh 13 2,06 + 0,8 & nhém Para-Diclo va
1,49 + 0,6 & nhédm Para-PECS.

Diém dau tdi da trong 24 gid dau khi nghi ngoi
& nhém Para-Diclo 13 5 diém va & nhém Para-PECS
13 4 diém.

Diém VAS trung binh khi nghi déu < 3 & nhém

Para-Diclo va < 2 & nhom Para-PECS & tat ca céc
thoi diém. Khdac biét diém VAS khi nghi cé y nghia
théng ké (p < 0,05) & cac thoi diém 0 gio, 1 gid, 2
gidy, 6 gio, 8 git. Diém VAS khi nghi ngoi tuvong tu
gilta hai nhém & thoi diém 12 gid, 18 givr va 24 gid
(p >0,05).
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3.3. Piém VAS khi van dong
Bang 2. Diém VAS khi van déng

Nhém Nhém Para-Diclo Nhém Para-PECS

Thoi diém (n =34) (n =35) P

HO 3,17+0,7 2,40+0,6 <0,05
H1 3,14+0,7 2,37+0,7 <0,05
H2 3,09+0,7 2,14+£0,5 <0,05
H4 2,97+0,6 2,20+0,5 <0,05
H6 2,86+0,4 2,40+0,7 <0,05
H8 2,97+ 0,2 2,43+0,6 <0,05
H12 2,89+0,3 2,49+0,5 > 0,05
H18 2,86+0,4 2,34+£0,6 > 0,05
H24 2,71+£0,6 2,49+0,6 > 0,05

Diém VAS van ddng cao nhat tai thoi diém ngay sau PT v&i diém trung binh 133,17 £ 0,7 & nhém Para-
Diclo va 2,40 + 0,55 & nhdm Para-PECS.

Diém dau t6i da trong 24 gior dau khi van déng & nhdm Para-Diclo |a 6 diém va & nhém Para-PECS 13 5
diém.

Diém VAS trung binh khi nghi déu < 4 & nhém Para-Diclo va < 3 & nhdm Para-PECS & tat ca cac thoi diém.
Khdc biét diém VAS khi nghi cé y nghta théng ké (p < 0,05) & cac thoi diém 0 gio, 1 gid, 2 giv, 4 gid, 6 gid, 8
gi&. Khac biét vé diém dau khong cé y nghia gitta hai nhdm & thoi diém 12 gio, 18 giv, 24 gio.

3.4. Diém VAS nhé hon hoidc bing 3 diém

Bang 3. Didm VAS < 3

Ty lé diém Nhém Para-Diclo Nhém Para-PECS

VAS < 3 (%) (n=35) (n = 35) P
VAS nghi 65,7 97,1 <0,05
VAS van dong 60,0 94,3 <0,05

Ty 18 BN c6 diém VAS < 3 & nhém Para-PECS 13 97,1%, cao hon cd y nghta so véi nhém Para-PECS 13 71,4%
(p <0,05).
3.5. Mrc d6 han ché van déng
Bang 4. M(rc d6 han ché van déng

Thei diém Mirc d6 han ché van déng Nhém Para-Diclo Nhém Para-PECS p
khép vai va canh tay n (%) n (%)

HO Khong 21 (61,7%) 27 (77,1%) <0,05
Nhe 4 (11,8%) 8(22,9%) >0,05
Vira 9 (26,5%) 0 (0%) -
Nang 0 (0%) 0 (0%) -

H1 Khong 20 (58,8%) 29 (82,9%) <0,05
Nhe 11 (32,4%) 6 (17,1%) >0,05
Vira 3 (8,8%) 0 (0%) -
Nang 0 (0%) 0 (0%) -
Khong 23 (67,6%) 29 (82,9%) <0,05

H2 Nhe 9 (26,5%) 6 (17,1%) >0,05
Vira 2 (5,0%) 0 (0%) -
Nang 0 (0%) 0 (0%) -
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H4 Khong 26 (76,5%) 30 (85,7%) < 0,05
Nhe 7 (20,6%) 5 (14,3%) > 0,05
Vira 1(2,9%) 0 (0%) -
Nang 0 (0%) 0 (0%) -
H6 Khéng 27 (79,4%) 32 (91,4%) <0,05
Nhe 7 (20,6%) 2 (5,7%) > 0,05
Vira 0 (0%) 1(2,9%) -
Nang 0 (0%) 0 (0%) -
H8 Khoéng 30 (88,2%) 28 (80%) > 0,05
Nhe 4 (11,8%) 7 (20%) > 0,05
Vira 0 (0%) 0 (0%) -
Nang 0 (0%) 0 (0%) -
H12 Khong 30 (88,2%) 27 (77,1%) >0,05
Nhe 4 (11,4%) 8(22,9%) > 0,05
Vira 0 (0%) 0 (0%) -
Ning 0 (0%) 0 (0%) -
H18 Khéng 30 (88,2%) 28 (80%) > 0,05
Nhe 4 (11,4%) 7 (20%) >0,05
Vira 0 (0%) 0 (0%) -
Nang 0 (0%) 0 (0%) -
H24 Khong 32 (94,1%) 30 (85,7%) > 0,05
Nhe 2 (6,2%) 5 (14,3%) -
Vira 0 (0%) 0 (0%) -
Nang 0 (0%) 0 (0%) -

Khéng c6 BN nao & ca hai nhém & tat ca cac thoi diém han ché van ddng khdp vai mirc d6 nang. Hau hét
BN c6 tam van dong khdp vai day di & tat ca cac thoi diém. C6 9 BN & nhdm Para-Diclo han ché van déng
khdp vai va cédnh tay mirc dd trung binh & thoi diém ngay sau PT & nhdm Para-Diclo, cao hon ¢é y nghia so
v@i khéng cé BN nao & nhom Para-PECS (p < 0,05).

T thoi diém 8 gity sau PT, khéng ¢ BN nao han ché van déng khdp vai va canh tay mirc dé trung binh &
ca hai nhém (p > 0,05).

3.5. Morphin giam dau gidi ciru

Bang 5. Morphin giam dau giai ctru

Nhom Para-Diclo Nhom Para-PECS

Bic diém (n=34) (n = 35) .
55 BN Ty 18 % $6 BN V18 %
i3 co 10 29,4 1 2,9
Giam dau - <0,05
gidi cru Khong 24 70,6 34 97,1

Ty |& BN phai gidi ciru morphin sau PT & nhém Para-Diclo la 29,4%, cao hon nhom Para-PECS la 2,9%, khac
biét cé y nghta théng ké (p < 0,05). Tat ca cac BN chi can giai ciru morphin 1 [an vdi liéu 3mg.
Bang 6. Thoi gian bt dau gidm dau gidi ctru bang morphin

Tho'i gian Nhém Para-Diclo Nhém Para-PECS

(gi®) (n=10) (n=1) P
+SD 1,53+1,48 6,00+£0,0 <0,05
Thoi gian ngan nhat 0 6

Thoi gian dai nhat 4 6
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C6 11 BN can giam dau gidi ctru bang morphin, thai gian bat dau giai ctu morphin & nhém Para-Diclo 13
1,53 + 1,48 gir va & nhdm Para-PECS 13 6,00 + 0,0 gir. Khac biét cé y nghia thdng ké gitra hai nhém (p < 0,05).
Thoi gian can b6 sung morphin giai ctru chi yéu trong vong 6 gior dau sau phau thuat.
3.6. Panh gia mrc dd hai long chia bénh nhéan
Bang 7. Mrc d6 hai long cGia bénh nhan

Nhém Para-Diclo Nhém Para-PECS
. (n=34) (n=35)
Mtrc d6 hai long " T " T p
SO BN Tylé SO BN Tylé

(n) % (n) %
Chat lwgng rat tot, rat hailong 12 35,3 27 77,1 <0,05
Chéat luvgng tét, hai long 22 64,7 8 22,9 > 0,05
Chéat lugng kha, hai long vira 0 0 0 0 -
Chat Iu’gng trung binh, khong 0 0 0 0 i
than phién
Chéat lugng kém, khdng hai long 0 0 0 0 -

Tat ca cac BN trong nghién clru dé hai long v&i két qua gidam dau. Ty 1é BN rat hai long cao hon cd y nghia
& nhom Para-PECS (p < 0,05).
3.7. Chat lwong hoi phuc sau phau thuat
Bang 8. Diém QoR-15 sau phau thuat

. Nhoém Para-Diclo Nhém Para-PECS
Piém QoR-15 (n=34) (n=35) p
12 givr 123,8,+3,3 133,0+4,0 <0,05
24 gio 128,0+ 3,5 129,1+4,1 > 0,05

Diém QoR-15 tai thoi diém 12 gior dau sau phiu thuat & nhédm Para-PECS cao hon cd y nghta théng ké so
v&i nhdm Para-Diclo (p < 0,05).

Diém QoR-15 tai thoi diém 24 gio sau PT tuong tw nhau & hai nhém nghién citu (p > 0,05).

3.8. Bién chirng trong va sau gay té mit phang co’ ngwc va co ring trwdc

Nghién ctru cla ching t6i khéng ghi nhan trudng hop nao cé céc bién chirng tirc thi lién quan dén qua
trinh gy té PECS Il nhu: tu mau, tran khi mang phdi va ngd doc thudc té, nhiém trung vét phau thuat.

3.9. Hoi chirng dau sau phiu thuat cat va

Nhom Para-PECS 90,6

Nhém Para-Diclo 87,1
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Biéu d6 1. Hoi chirng dau sau phau thuat cat vu
C6 7/63 truong hop (11,1%) c6 hdi chirng dau sau PT cdt va. Trong d6, nhédm Para-PECS cé 3/32 truong
hop (9,4%) véi biéu hién cé cam gidc dau & vung ngwc. Nhdm Para-Diclo cé 4/31 trudong hop (12,9%) véi 3
tredng hop ¢ cdm giac dau & vung nguc va 1 trudng hop dau & ving néach. Ty & hoi chirng dau sau PT cit
vu thap hon & nhdm Para-PECS nhuwng su khac biét khdng cé y nghia théng ké (p > 0,05).
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4. BAN LUAN

Trong nghién clru cla chung t6i, d6 tudi trung
binh 13 52,2 + 13,1 tudi, chiéu cao trung binh 13 153,6
+ 5,9 cm, cdn nang trung binh la 52,1 + 6,8 kg. Két
qua nay phu hop véi dic diém nhan trac hoc cla
nguoi Viet Nam [6], [7] va khong cé su khac biét coy
nghta théng ké gitra hai nhém (p > 0,05).

Diém VAS trung binh khi nghi déu dudi < 3 va VAS
van dong déu < 4 & tat ca cac thoi diém trong vong
24 gi& dau sau PT & cd hai nhém.

Diém VAS khi nghi clia nhédm Para-PECS thap hon
c6 y nghia théng ké so véi nhém Para-Diclo & céc
thoi diém 0 giv, 1 giv, 2 gid, 4 giv, 6 gid, 8 gid sau PT
(p < 0,05), va tuwong ty gilta hai nhom & thoi diém 12
gi®, 18 gidr va 24 gior (p > 0,05). Diém VAS van déng
cla nhém Para-PECS thap hon cé y nghia thdng ké so
vd&i nhédm Para-Diclo & céc thoi diém 0 gid, 1 gio, 2
gio, 4 gio, 6 gio, 8 giv sau PT (p < 0,05), va tuong tu
gitta gitra hai nhom & thoi diém 12 gid, 18 gidy va 24
gi®. Trong nghién clru cla tac gia Pandey [8], 60 BN
duwoc chia thanh hai nhém, BN & nhdm P (nhom gay
té PECS II) dugc gdy mé toan than két hop véi gay té
PECS II, BN & nhém C (nhédm d6i chirng) chi dworc gay
mé toan than don thuan. K&t qua cho thay, diém VAS
khi nghi thap hon cé y nghia & nhdm P so v&i nhém
C & thoi diém 0,5 gid, 1 giv, 2 gid va 4 gid sau PT (p
< 0,05). Biém VAS khi nghi twong ty nhau & 2 nhém
& thoi diém 6 gidy, 12 gidr va 24 gid sau PT. Diém VAS
khi van déng & nhédm P thap hon cé y nghia so vdi
nhém C & thoi diém 0,5 gid, 1 gid, 2 gid va 4 gid sau
PT. Diém VAS van déng tuong tu nhau gitra hai nhém
& thoi diém 6 gid, 12 gitr va 24 gid. Thoi gian giam
dau hiéu qua cda gay té PECS Il kéo dai hon trong
nghién ctru cha ching toi (kéo dai trung binh khoang
8 gi®) do BN clia chiing t6i dugc gy té sau PT, trong
khi céc nghién ctu khac déu duoc thuc hién truwdc
PT. Do d6, hiéu qua gidm dau trong nghién ctu cla
chung t6i twong ty nhu cac nghién ctru khac va phu
hop vai dugc dong hoc clia levobupivacain.

Chung t6i phan loai ti 1& diém VAS dudi hoic
bang 3 diém dé khao sat hiéu qua cd y nghia clia cac
phuong phap. Dé khao sat giam dau, sir dung thang
diém VAS tir 0 - 10 diém, diém VAS > 3 13 mirc diém
dau trung binh anh huwdng cé y nghia vé cac hoat
dong thong thudng, tdm trang, kha nang di bo va
ngl cda BN.

Trong nghién ctu cda chung tdi, c6 10/35 BN
(28,6%) & nhom Para-Diclo phai gidi ctu bang
morphin, cao hon so v&i nhém Para-PECS la 1/35
(2,9%), su khac biét cé y nghia théng ké gilra hai
nhém (p < 0,05). T4t ca cdc BN can gidi ciru morphin
d@u chi can 1 lan giai cru duy nhat véi liéu 3,0 mg.

Tuy nhién khi phan tich thoi diém bat dau dau nhiéu
va can giai ciru morphin thi ching téi ghi nhan thoi
gian trung binh & nhém Para-Diclo la 1,53 + 1,5 gi¢
trong khi d6, BN & nhém Para-PECS can giai clru
morphin & thdi diém 6 gid sau PT, khac biét cé v
nghta théng ké gitra hai nhém (p < 0,05). Piéu nay
cling phu hop vai thoi gian kéo dai giam dau cda
levobupivacin liéu tiém mét [an duy nhat vao khoang
6 - 12 gio. Trong thoi gian khi thudc té con tac dung
thi hdu nhuw BN khéng can gidi ciru morphin, trong
khi d6 cdc BN & nhom Para-Diclo can phai giai ciru
sém hon.

Thoi diém yéu cau giam dau dau tién & nhém
Para-Diclo trong nghién ctu cla chung toi 1a 1,5
gi® dai hon cé y nghia khi so véi két qua cua tac gia
Thomas la 27,17 + 18,08 phut (p < 0,05). Két qua
nay do trong nghién ctu cha ching t6i, nhém Para-
Diclo cé dung thém paracetamol va diclofenac so véi
nghién ctru cda Thomas chi gdy mé don thuan. Tiép
tuc so sanh thoi diém yéu cau giam dau dau tién
& nhém Para-PECS, két qua trong nghién ctu cla
chuing téi la 6 gid, twong tu nhu két qua cla tac gia
Thomasla 5,9 + 2,3 gio (p > 0,05) [9].

DPa s6 BN danh gid phuong phdp giam dau cé
chat lugng t6t va hai long, vai ty 1& & nhdm Para-
Diclo va nhdm té lan lwot 1a 73,3% va 76,7%, khac
biét khéng cd y nghia théng ké (p > 0,05). C6 3 BN &
nhém Para-PECS rat hai long véi phuong phap gay
té PECS Il, nhém Para-Diclo khong cé BN nao rat hai
long. K&t qua nay tuong dong vaéi két qua cla tac gia
Versyck, BN duogc giam dau bang gy t& PECS Il c6
murc d6 hai long khac biét khéng cé y nghia thong ké
50 vGi nhém déi chirng [10]. Tuy nhién, cé nhiéu BN
& nhém gay té PECS hai long va rat hai long hon khi
50 v&i nhém déi chirng.

Trong nghién clru cta ching t6i, diém QoR-15 12
gi® sau PT & nhdm Para-PECS 13 133,0 + 4,0 diém,
cao hon co y nghia so v&i nhéom Para-Diclo la 123,8
+ 3,3 diém (p < 0,05). Diém QoR-15 24 gi& sau PT
tuong ty nhau & ca hai nhom lan lwot 13 128,0 + 3,5
diém & nhdm Para-Diclo va 129,1 + 4,1 diém & nhém
Para-PECS (p > 0,05). Theo nghién ctru cua tac gia
Nair, gdy t& PECS lam ting diém QoR-15 |én thém
10,8 diém so v&i nhém khong gay té, tuy nhién khac
biét khéng cé y nghta théng ké (p > 0,05).

Ty 1& BN hoi chirng dau sau PT cét vi dénh gia sau
6 thang trong nghién ctru cla ching toi & nhom Para-
PECS 12 9,4% va & nhém Para-Diclo 1a 12,9%. Ty 1€ hoi
chitng dau sau PT cat v thap hon & nhém Para-PECS
tuy nhién khac biét khdng cé y nghia théng ké (p >
0,05). Két qua cla chung tdi twong tw véi két qua cla
tac gia De Cassai, ty 1& hoi chirng dau sau PT cat vi 1a
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9,5% & nhom gy té thap hon so vdi 18,8% & nhém
d&i chirng, tuy nhién khac biét gitra hai nhém khéng
cé y nghta thng ké (p > 0,05) [11].

5. KET LUAN VA KIEN NGHI

5.1. Két luan

5.1.1 Hiéu qué gidm dau cla gédy té mdt phdng
Co’ ngu’c va co’ rang truo'c

Nhém Para-PECS c6 diém VAS nghi va VAS van
dong trong vong 8 gio ddu sau phau thuat thap hon,
c6 ty 1& diém VAS < 3 khi nghi va khi van déng cao
hon so v&i nhém Para-Diclo.

- Ty 1& hoi chirng dau sau PT cit vi & nhém
Para-PECS la 9,4%, & nhdm Para-Diclo la 12,4%,
khdc biét khéng cé y nghia théng ké.

- Gy té mat phang co nguc va co rang trude phdi
hop véi paracetamol lam giam ty 1&é va mdc do han
ché& van dong cta khép vai va cénh tay trong vong 4
gi® dau sau phau thuat so véi nhém paracetamol va
diclofenac.

- Chéat lwgng hoi phuc 12 gio sau phau thuat &

nhém Para-PECS cao hon so vé&i nhom Para-Diclo,
tuong ty nhau gitra hai nhém & thoi diém 24 gidy sau
phau thuét.

5.1.2. Lwo'ng morphin tiéu thu va cdc tdc dung
khéng mong muén

- Gay té mat phang co ngurc va co rang trudc phdi
hop paracetamol lam gidm ty 1& bénh nhan can gidm
dau gidi ctru bang morphin, kéo dai thoi gian yéu cau
gidm dau gidi ctru dau tién nhung khéng lam gidm liéu
morphin st dung so véi nhém phdi hop paracetamol
va diclofenac.

- Khéng ghi nhan trudng hop tai bién lién quan
dén qua trinh gy té mat phang co nguc va co ring
trwdc nhu tu méu, thing mang phéi, ngd déc thuéc
té, tang huyét ap, ha huyét ap, rdi loan nhip.

5.2. Kién nghi

DGi v6i bénh nhan phau thuat cit vi toan bd kem
nao hach nach do ung thu vu, ching t6i kién nghi thuc
hién gdy t& mat phdng co nguc va co ring trwdc
thudng quy nhu 1a mét thanh phan cda gidm dau da
mo thire.
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