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dung dot dien lu'Sng cifc vdi nhiSt dp rat thap de 
tr^nh gay tdn thuicftig mo ti iy. Phan Idn chay 
mau ttf nhUng vi mach, chl sd dung Gelfoam tam 
thdi se ram du'dc mau de dang ma khong lam 
t^n thuWng den mo tuy, giup kha nang cai thien 
chtfc nang sau md nhanh hdn. Vi phau thuat vdi 
dd phdng dai ldn nham bao ton ben vtitig 
nliihig mach mau ctfc nhd, vtfa khong gay tdn 
thtfdng den nhutig v i mach vtici khong lam tdn 
thudng mo tuy trang va xam la mpt thuan ldi vo 
ciJhg quan trpng, giup phuc hoi chtfc nang than 
Mnh nhanh cliong sau mo ma con cd the dat den 
mijfc dp hoi phuc cao. 

Trong nghien culi cua chung toi co 7 tru'dng 
hdp u trong tuy (12,1%) gom 6 ependymoma va 
o i u nang. 100% cac ca chung toi vao tuy qua 
ranh giu^ sau de 1 ^ u sau khi cat hoan toan 
cung sau cfit song co doan tu'dng ifng. Qua kinh 
vl phau chiing toi da danh gia ro khdi u, stf lien 
quan. vdi tiiy xung quanh, tien hanh dijng 
B i p o ^ lay hoan toan 5 khdi u (71,4%), 1 

^ | h d p lay gan het u va 1 tru'dng hdp con lai 
J iam giai phau benh. 

V. KET LUAN 
Cac khoi u ti iy sdng cd thu'dng du'dc phat 

hien cham do cac trieu chijtig khong dien hinh, 
de nham v&\ cac benh l'^ thoai hda cot sdng, 
nhat la den vdi cac u trong tuy do trieu chtfng 
dau it xuat hien. Chup MRI co ddi quang tiJ' de 
dang chan doan khoi u va nen du'dc chi dinh 
sdm ddi vdi nguSi benh co cac trieu chtfng dau 
re than kinh cot song cd. 

Vi phau thuat la phu'dng phap nen du'dc ap 
dung de loai bd khdi u, mang den stf hoi phuc 
tdt nhat cho ngu'di benh. Lda chpn phtfc^g phap 

md phu thupc vao vj t r i , kfch thu'dc, stf xam lan 
va phan loai mo benli hpc cua khdi u. 

LCn CAM ON: Chung tdi xin du'dc tran trpng 
cam dn Ban Giam doc Benh vien Viet Dut , Benh 
vien 103, khoa Phau thuat than kinh, Phong Ke 
hoach tong hdp, td luXi triJ' ho sd cua hai Benh 
vien cung nhu* tat ca rac ngu'di benh da giup dd 
chung i»i hoan thanh nghien ctfu nay. 
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thai. OOI tu'dng va phuUng phap ng|hien d h i : 60 
san phu co chi djnh md lay thai chii dgng, dUdc chia 
thanh 2 nhom. Sau khi dat catheter ngoai mang ctfng 
(NMC), nhdm I bdm 120 mg ropivacain 0,5% phoi hdp 
vdi 0,lmg fentenyl; nhom I I bdm 300 mg lidocain k i t 
hdp vdi 0,lmg fentanyl qua catheter NI^C. Danh gia 
hieu qua phong be cam giac, van dpng, va tinh trang 
tre so sinh. Ketqua: Ropivacain cd hieu qua phong 
be cam giac, van dong trong md tu'dng dtTdng lidocain 
(100% cac tru'dng hdp trong ca 2 nhdm co chat lu'dng 
v6 vam tot; dS niem co bung tot: 90% so vdi 
86,67%). Ropivacain cd thdi gian giam dau sau mo 
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keo dai hdn (4,16 ± 0,82 so vdi 2,45 ± 2,16 gid), ft 
gay tut huyet ap hdn (20% so vdi 10%), va it gay 
cham nhip tim hdn so vdi lidocain (3,33% so vdi 
23^33%). Ca ropivacain va lidocain Idiong anh hu'dng 
dentre sd sinh. KSt luan: Gay te NÎ C de nio lay thai 
bang ropivacain 0,5% cd hiSu qua vo cam va mem cd 
tu'dng tu lidocain, cd thdi gian giam dau sau mo keo 
dai va ft anh hu'dng len huyet dpng hdn lidocain. 

7i>'Aft»/Ropivacain, Udocain, Gay te ngoai mang aihg. 

SUMMARY 
COMPARATIVE THE EFFECACYAND SIDE 

EFFECTS OF ROPIVACAINE TO LIDOCAINE 
I N EPIDURAL ANESTHESIA FOR 

CAESAREAN SECTION 
Purpose: To compare the efficacy and side effects 

on the mother and neonatal of ropivacaine with 
lidocaine in epidural anesthesia for caesarean section. 
Subject and method: 60 women in indication 
cesarean section, they were divided Into 2 groups. 
After epidural catheters were inserted, we injectinto 
epidural catheter 120 mg ropivacaine 0,5%cobined 
with 0.1 mg fentanyl (group I),and 300 mg lidocaine 
combined with 0.1 mg fentanyl (group II). Evaluate 
the effectiveness blocking sensation, movement, and 
status of the newbom. Result: Ropivacaine effectively 
blocking sensation, movement in the surgical 
equivalent of lidocaine (100% of the cases in both 
groups were very good in blocking sesation quality, 

'and abdominal muscle tenderness: 90% versus 
86.67%). Postoperative analgesia time of ropivacaine 
is longer (4.16 ± 0.82 versus 2.45 ± 2.16 hours), less 
likely to cause hypotension (20% versus 10%), and 
less likely to cause slow heart rate than lidocaine 
(3.33% versus 23.33%). Both ropivacaine and 
lidocaine did not affect to infants. Conclusion: 
Epidural anesthesia for cesareansection by ropivacaine, 
wich have effective in blocking sensation and movement 
similar to lidocaine.Poslx>perativeanalge9a time of 
ropivacainis longerand less impact on hemodynamics 
than lidocaine. 

X'e/iv0n&.'Ropivacain, Lidocain, Epidural anesthesia. 

I.DATVANDE 
Gay te ngoai mang cCfng la mot trong nhutig 

phu'dng phap vo cam co nhieu uXi diem de mo 
lay thai, Cd nhieu loai thudc te nhu' lidocain, 
bupivacain, levobupivacain, ropivacain. Moi thuoc 
CO nhu'ng du, nhu'dC diem rieng. Bupivacain la 
mpt thudc te manh nhuTig gay doc tren than 
kinh trung u'dng va tim mach [1] , va thdi gian 
chd tac dur^ thudc te keo dai do dd khdng du'dc 
u'a diJng de gay te ngoai mang ctTng trong nid 
lay thai. Do dd,^cac tru'dng hdp gay te ngoai 
mang cu'ng de md lay thai tai Benh vien Phu san 
Trung u'dng hien nay thu'dng dung lidocain. 
Lidocain cd thdi gian chd tac dung ngan nhu'ng 
thdi gian tac dung cung ngan va tiem tang nguy 
cd doc tim mach va than kinh, Ropivacain it gay 
doc ti'nh tren than kinh va tim mach hdn 
Bupivacain. Thudc cd tac dung chpn Ipc hdn tren 

cac sdi than kinh cam giac so vdi cac thudc 
khac do dd it gay u'c che van dpng hdn. Khi tii 
nham vao mach mau, ropivacain ft gay hau q 
tren t im mach hdn so vdi bupivacain [2]. O V 
Nam, chu'a cd nghien ctfu nao ve Ropivaa 
phdi hdp vdi Fentanyl gay te NMC de md I 
thai, do dd chung toi tien hanh de tai nay vdi 1 
muc tieu sau: 

1. So sanh hieu qua vd cam cua ropivaa 
phoi hdp vdi fentanyl gay te ngoai mang eii'ng 
mo lay thai 

2. So sanh c^c tac dung khong mong mu 
cua cae thuoe svf dung trong nghien cuV bin I 
me va tre sdsinh. 

II. DOI TUQNG VA PHI/ONG PHAP NGHIEN Cl} 
2 . 1 . Thiet ke nghien cu'u: Nghien ctfu tl 

nghiem lam sang ngau nhien cd so sanh. 60 si 
phu cd chi djnh mo lay thai chu dpng du'dc d 
lam 2 nhdm. 

2.2. Thdi gian va dia diem nghien cif 
Tij* thang 6/2015 den thang 6/2016 tai khoa G 
me hoi stfc Benh vien Phu san Trung iTdng, 

2.3.Tieu chuan \da chon bSnh nhdn: S 
phu taxing dp tuoi sinh de (18-35), ASA I - U, i 
dieu kien gay te NMC, mpt thai, thai du thang - pli 
trien binh thu'dng, dong y tham gia nghien cCili. 

2.4.Tieu chuan loai triJf b^nh nhan: S; 
phu khdng thupc tieu chuan Itfa chpn d tren, > 
chdng chi dinh gay te NMC, khong dong y tha 
gia nghien cdu. 

2.5. Phu'dng phap nghien cili'u 
- Chuan bi benh nhan: do mach, huyet a 

bao hda oxy, thiet lap du'dng truyen tTnh mach. 
- Chuan bi phu'dng tien, dung cu, may me 

va thuoc. 
- Tien hanh gay te NMC, 
• Thudc va ligu dung: Nhdm I: 120n 

ropivacain 0,5% + 0 , lmg fentanyl 
Nhdm I I : 300mg lidocain 2 % + 0,lmg fentan^ 
2.6. Cac chi so theo doi va danh g\i 
- Danh gia dac diem cac ddi tuttng nghien cii 

tudi, chieu cao, can nang cua san phu, tudi thai.-
- Hieu qua phong be cam giac dau va t 

dung mem cd thanh bung. 
- Cac tac dung khong mong mudn tren me va co 
2.7. XuT ly so l i eu : Phan mem SPSS 16.0; P 

0.05 str khac biet du'dc coi la cd y nghTa thdng ke 

III. KET QUA NGHIEN CO'U 
3 . 1 . fiac diem cac doi tu'tfng nghien cif 

J- Tudi, chieu cao, can nang cua san phu 
tudi thai giUa 2 nhdm nghien CLTU khac nli 
khdng cd y nghTa thdng ke. 
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; Ty le san phu ASAI - ASAII, ty le san phu 
mo cu - mo mcti, vj trf choc kim gay te giii^ hai 

nhom nghien ciru l<hac nhau khong co y nghla 
thong ke. 

3.2. Hieu qua phong be cam giac dau va tac dung dan cd. 
Bang 3.1. Thdi gian khdi tS den D12, Dip, Ds ya D4 

Thdi gian Ichdi te 
(phut) Nhom I (n = 30) 

Nhom nghien cu^ 
Nhom I I (n = 30) 

15,1 ±0,70 (12-16) 
15,95 ±1,53 (13-17) 

15,93 ±1,13 (12-17) 
14,26 ± 1,15 (13 - 17,5) >0,05 

16,62 ± 1,46 (13 - 18) 
17,85 ± 1,62 (14,5 -19) 

16,95 ±1.68 (14-19) 
18,79 ± 1,56 (16 - 20) 

>0,05 
_ . .__ __, . __.,_ -.- .- --. . >0;P5 . 

Nhan xet: tM\ gian khdi te den Di2, Dio, De, D4. Giî a hai nhom nghien cu'u khac nhau khong co <i 
ngiiTa thong ke. 

*Thdigian vd cam demS':7hiii gian keo dai u'c che cam giac den De cCia hai nhom: 
Nhom 1 la: 86,33 ± 18,84 phut (55 - 105 phut). 
Nhom 2 la: 76,9 ± 15,38 phut (65 - 125 phiit). 
Khong CO su* khac biet co y nghTa thong ke gilJ^ hai nhom. 
Bang 3,2. Chat IUdng vo cam trong mo 

Mu'c do 
Nhom I f n = 30) 

Nhom nghien cuTiT" 
Nhom I I (n = 30) 

Tot 
binh 

30 (100%) 30 (100%) >0,05 
Trung >0,05 

Kem I 0 I 0 ^ , 
Nh^n xet; 100% cac tru'dng hdp cua ca hai nhom nghien cCTu deu co chat lu'dng vo cam tot. 

khong co tru'dng hdp nao phai chuyen phu'dng phap vo cam. 
Bang3,3. Danh gia ciia phau thuat viSn ve do mem cd byng 
ga mSm cd bung Nhoml Nhom 2 

Tot 27 (90%) 26 (86,67%) 
Trung bmh 3 (10%) 4 (13,33%) >0,05 

Kein 
IVhSnxStiQo mem cd bung d nhom 1 dat ty 

le tot.15 90%. 
- d nhom 2 CO 13,33% dat mu'c trung binh, 

nhieu hdn so vdi nhom 1 (10%). Tuy nhien s\i 
khac biet khong co y nghla thong ke. 

- Khong CO tru'dng hdp nao do mem cd kem. 
3.3. Cac tac dung khong mong muon 
BiSu do 3.1. Thav doi tan so tim san phu trong md(tSn/phut) 

> 0,05 
*Thcflglan glim dau sau mo cua cac phudng 

phap vo cim 
Thdi gian giam dau ngay sau mo cua cac 

nhom rat khac biet (p < 0,05): 
Nhom I la : 4,16 ± 0,82 gid (3 - 6 gid). 
Nhom II la : 2,45 ± 2,16 gid (1 - 4 gid). 

150 
100 
50 
0 

- = * : - ^ • nhom I 

• nhom II 

Nhan xet: Tir To den Tzthay doi tan so tim glijS hai nhdm nghien cu'u khac nhau khong co y 
nghla thong ke. 

-̂ TLTTS den T15 tan so tim nhom II thap hdn nhom I cd y nghTa thong ke. 
-TtTTie den TM stf ktiac biet ve tan so tim giu^ hai nhom nghien cij'u khong co y nghTa thong ke. 
Ban^3,4, Tits hSnh nhan cd cdc thay ddi ve huyet dgn^ \ng3^ 

cBTHi Chi tieu nghien cu'u Nhom I (n = 30) Nhom n (n = 30) 
Giam HA > 30% 3 (10,0' 6(20,0%) 

7 (23,33%) 
<0,05 

TS tim q[am > 20% 
TS tim tang > 20% I _ 3(10,0%) I 2(6,67%) | > 0,05 , 
xefcTy le san phu giam huyet ap > 30% cua nhom II (20%) nhieu hdn cd y nghTa so vdi 

nhom I (10%). 
- Ty le san phu co tan sd tim giam tren 20% cua nhdm II nhieu hdn nhdm I (P < 0,05). 
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- T9 le san phu co tan so tim tang tren 20% giita hai nhdm nghien ciJu khac nhau khong c 
nghTa thong ke (P > 0,05). 

Bang 3.5. CSc tie dung Ichong mong mudn khac 
Nhom II (n = 30) Tac dung phu Nhom I (n = 30) 

7 (23,33%) ' Ngu'a 5 (20,0%) >0,05 
Ret run 3 (10,0%: 3 (10,0%) >0,05 
Bl tieu 2 (6,67%! 1 (3,33%) >0,05 

Paudau" 1 (3,33%: 0 (0%) 
1(3,33%) 

>0,05 
Non I 3 (10,0%) _ I 1(3,33%) _ I _ > 0,05 

NhSn xet: cac tac dung khong mong muon: ngCra, ret run, bf tieu, dau dau, non giii'a hai nh 
nghien culi khac nhau khdng cd <i nghTa thong ke. : 

Bang3.6. Can nang cda Ire sd sinh vachisdApgar 
Nhom I (n = 30) Chl tieu nghien cu'u 

Can nang sd smh 
(gam) , 

2825,4 ± 620,0 
(2800-3900) 

Nhom I I (n = 30) 
2856,9 ± 668,1 
(2800 - 3600) > 0,05 •„ 

Apgar phut thii' 1 
(min - max) 

i,7 ± 1,2 
( 8 - 9 ) 

J,5 ± 0,7 
( 8 - 9 ) >0,05 

Apgar phut thir 5 9.4 ± 0,5 9,3 ± 0,4 
I fmin-max) I (9 - l . ° l I (9.-10) ^ 

Nh?n xet: Trong lu'dng tre sd sinh, chf so ap ga phut thtf nhat va phut thtf nam giiis hai nH 
nghien ctfu khac nhau khong co y nghTa thong ke. 

>0,05 

IV. BAN LU$N 
4.1. Sac diem cac doi tu'dng nghiSn cihi 
Bac diem v i tuoi, chieu cao, can n3ng cOa 

san phu va tuoi thai giu^ hai nhom nghien cull 
khac niiau khong cd y nghTa thong ke. Nhtf vay 
cac ddi ttfdng nghien ctfu glEta hai nhdm ttfdng 
doi dong nhat. 

4.2. Hieu qua phong b^cam giac va dan cd 
- Thdi gian khdi te den D12, Dio, De va D4: de 

dam bao cho rach da thi mtfc te phai tdi Dio; de 
CO keo phuc mac ma khdng dau, khdng tire thi 
mtfc te toi thi& phai dat hSi Do; hoan toan 
khong cd cam giac dau va tu'c khi mo thi mu'c te 
phai tdi D4. 

- Î tfc do phong be phu thuoc nong dp thu6c 
te, the tich thuoc te va dd manh thuoc te. TTie 
tfch thuoc te trong hai nliom nghien cu'u bang 
nhau (20ml), nhtf vay nong do va do manh cCia 
hai thuoc la ttfdng dtfdng. 

- Thdi gian khdi t i den D, ciia hai nhdm 
nghien ciJu deu tir 14,5 den 20 phut, nhtf vay 
cd the tien hanh mo sau khi bdm thuoc te i5 
den 20 phut. Ket qua nay ttfdng ttf ket qua 
nghien culi cua Sanders RD va cs [3]. 
_ - Thdi gian vo cam de mo cung la mot chi so 

ran dac biet quan tam vi nd anh htfdng den stf 
dap_ litig thdi gian cho nhiJng trtfdng hdp phaii 
thuat dfnh, phai gd dinh can kec dai ciioc mo. 
Ttidi gian keo dai u'c che cam giac den be cua 
nhdm I la: 86,33 ± 18,84 phut (55 - 105 phijt) 
cd dai hdn sd vdi nhdm II la: 76,9 ± 15,38 phut 
(65 - 125 phut) nhtfng stf khac biet khong cd </ 
nghTâ thonĝ  ke (P > 0,05). Nhtf vay ropivacain 
cd the dap tfng dtfdc cho nhitng cuoc mo cd the 

keo dai tdi 105 phut. Ket qua nghien cu^ c 
chung tdi ttfdng ttf vdi ket luan cCia Masota P 
cong stf [4]. 

-100% cac truing hdp cua ca hai nhdm nghi 
culj deu CO chat Itfdng vo cam tdt. khong co tnjQ 
hdp nao phai chuyen phutfng phap vo cam. 

- MichelaCamorcia [8] cho rang Ropiracairi 
dSc diem la ft tfc che van dpng nhat trong ntic 
thuoc te amid. Trcng ket qua nghien cu'u c 
chung tdi, thdi gian phuc hoi van dpng sau mo 
mtfc Brcmage 1 cua nhdm I, la: 135,8 ± 21, 
phiJt (110 - 170 phut) ngan hdn sd vdi nhom 
la: 145,6 ± 16,24 |3hut (100 - 160). Tuy nhle 
stf khac biet nay khong cd y nghTa ttiong ke. 

- Mpt trong nhitng yeu to dac biet quan tE 
cua phau thuat vien la thuoc cd dam bao 1 
mem c:i tao d^u kien thuan ldi chd viec lay ti 
hay khdng? Trong ket qua nghien ciili cua chui 
toi: Od mem cd bung d nhdm I dat ty le tot 
90% tot hdn so vdi nhdm II la 86,67%, "T 
nhien stf khac biet nay chtfa cd y nghTa thcing \ 
Nhtfng dnhdm II cd 13,33% dat mtfc trung bin 
nhieu hdn so vdi nhdm I (10%). Tuy nhien 
khac biet khong cd <i nghTa thdng ke. Khong 
trtfdng hdp nad do mem cd kem. 

- Thdi gian giam dau sau mo cua cac phi/di 
phap vo cam rat khac biet nhau (p < 0,05): Nhe 
I la : 4,16 ± 0,82 gid ( 3 - 6 gid) dai hdn so 1 
nhdm II la :_2,45 ± 2,16 gid ( 1 - 4 gid). Bay cii 
la mpt tfu diem cua rcpivarain so vdi lidocain. 

4.3. Cac tac dung khdng mong muon , 
4.3.1. Anh hu'dng ISn huySi dgng 
- Ttf T3 den T14 nhip tim cua nhdm II cha 

hdn so vdi nhdm I cd y nghTa thong ke (P 

124 
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0,05). Ket qua tren chiJTng to anh hu'dng tren 
tian sdtim ciia napivacain ft hdn so vcfi lidocain. 

- Ty le san phu giam huyet ap > 30% cua 
nhom II (20%) nhieu hdn co y nghla so vdi 
nhom I (10%) Ket hdp vcfi tong lu'dng thudc 
ephedrin dCing de dieu trj ha huyet ap ciia nhom 
n cao hdn nhom I co y nghTa (P < 0,05). Nhu" 
vSy ve tdng the, iidocain co anh hu'dng len tim 
mach nhieu hd so vdi ropivacain. Ket qua nghien 
diu cua chung 1»i tuOng tu" ket qua nghien cull 
cua MichelaCamorcia [5]. Sanders RD [3] va 
Bachmann-Mennenga B [6]. 

4.3.2. cac tac dung khdng mong mudn 
khac tren mp va con: Cac tac dung khong 
mong mudn: ngda, ret run, bi tieu, dau ̂ u , ndn 
q\da hai nhom nghien ciJtJ khac nhau khdng cd y 
nghTa tiiong ke. Ty le cac tac dung khdng mong 
mudn thap cua hai nhom nghiSn CIJ\J deu rat 
thap tuang fef ket qua nghien ciiXi cua Jonathan 
Stewart, MBChB, Norma Kellettva cs [7]. 
; 4.3.3. Anh hddng len sdsinh: Chi sd ap ga 
pl^^hu" nhat va phut thii' nam giiJa hai nhom 
nghien ciilj khac nhau khdng cd y nghTa thdng 
ke wi khdng m tru'dng hdp nao ngat apga dudi 7 
di&n. Nhu" vay ca hai thudc dSu khdng anh hu'dng 
ton sd sinh. KSt qua cua chung toi ding tutfng tu" 
cac ket qua nghien culi cua Sanders RD, 
Bachmann-Mennenga B, Masota P [3],[6],[4]. 

V. Kit LUAN 
1. Hiiu qua giam dau va dan ctf 
- Thdi gian khdi te cua nhom ropivacain tu'dng 

tu* lidocain. 
- Thdi gian giam dau sau md ciia nhom 

ropivacain dai hdn nhom lidocain. 
- Ty le san phu cd dp mem cd bung d mii'c dp 

tot l^i lay thai cao hdn d nhdm sir dung ropivacain. 

2. Cac tac dung khong mong muon 
- Ropivacain ft anh hu'dng den huyet dpng 

hdn lidocain. 
- Ca nspivacain va lidocain deu khdng anh 

hu'dng den ho hap ciia san phu va tre sd sinh. 
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D6 Minh Dirffng*, Nguyin Van Chi** 
Dgt van de: Thong khf nhan tao (TKNT) tu" the 

nam sap nham cai thien oxy mau, giam ton thuWig 
phdi, lam giam ty le tu* vong. Tu' the nam sap co tac 
dpng nhu* the nao den cd hpc phdi la nhiJng viin de 
con ti§p tuc du'dc nghien ciju. Muc tieu: Danh gia 
anh hu'dng cua tu' the nam sap len cd hpc phdi trang 
thong khf nhan tao d benh nhan suy ho hap cap tien 
trien. PhiTdng pliap: Nghien culj mo ta tien cifu tr§n 
26 b§nh nhan ARDS co Pa02/Fi02 £ 100 hoac 
PaOj/FiOz < 150 nhuVig dang co xu huifing giam, vdi 
PEEP > 5 va FiOj > 60%. Cac benh nhan difdc thd 


