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dung dat dién luGng cuc véi nhiét-do rat thdp dé
tranh géy t8n thugng mo thy. Phan Ion  chay
ma b nhu‘ng vi mach, Chl st dung Gelfoam tam
thd" & cam dugc méu dé dang ma khong lam
tan thuong dén mo iy, gidp kha nang cdi thién
chitc ndng sau m& nhanh han, Vi phau thudt véi
@6 phéng dai idn nhim bdo n bén vu’ng
nhitng mach méu cyc nhé, vita khéng gy ton
thudng dén nhu‘ng vi mach vifa khéng lam tan
th\mng md tiy hang va xam [a mét thudn lgi vb
clng quan trong, gidp phuc h0| chlrc nang than
kinh nhanh chéng sau m& ma con o6 thé dat dén
mifc 66 h6i phuc cao.

Trong nghién clfu cla chl.'xng 8i 6 7 truding
hop u trong tly (12, 1%) gom 6 ependymoma va
01 u nang. 100% cac ca chiing t6i vac tiy qua
rénh gilfa sa0 g€ Idy u sau khi cit hodn toan
cung sau cft song <8 doan tudng ing. Qua kinh
vl phau :hung t6i d3 danh gid 16 khoi u, sy lién
i tly xung quanh, tién hanh ‘diing
ldy hodn todn 5 khdi u (71,4%), 1

fam giai phiu bénh.

V. KET LUAN

Céc khéi u tly sbng o thudng duge phat
hign chdm do céc trigu chitg khdng dign hinh,
d€ nham vdi cic bénh Iy thodi hda <ft sdng,
nhét [& doi véi céc u trong tly do triéu chity
dau it xut hién. Chup MRI cd ddi quang tir de
dang chin doan khSi u va nén dugc chi dinh
sdm adi voi ngu’d' benh 6 cac triéu chimg dau
vé than klnh cdt sng ¢6.

Vi phau thudt ¥ phuong phép nén dugc ép
dqng @8 loal bd khéi u, mang dén sy hdi phyc
t5t nh&t cho ngudi bénh. Lua chon phudng phap

md phy thudc vao vi tr, kmh thudc, su xam Ian
va phan loai md bénh hoc cla khdi u.

LO1 CAM ON: Chung t6i xin dugc trin trong
cam gn Ban Giam doc Bénh vin Viét blc, Bénh
vién 103, khoa Phau thuét than kinh, Phong K&
hoach  téng hdp t8 Ivu triv hd so cha hai Benh
vién ciing nhu tat ¢ cAc ngl.ro” i bénh d3 gitp d&
chiing i hodn thanh nghién clru nay.

TAI LIEU THAM KHAO
1. Ngwen H\‘lng Minh (1994), “Nghién citu chin
dodn sdm va digu trj ngoal khoa bénh u iy tai
Bénh vién 1037 Ludn an Pho 6idn sy khoa hoc y
du'ar dmym ngan/l Phby thudt dai cutng — Hoc
. wen Gun y, Ha NG,

2. LeQuyét ] méng (2006), "Nghién cfiu chn dodn
sdm va két qua dieu )] phau ﬂluat u tly séng
viing ¢ tai bénh wen 103 % Ltudn vén thac sy y hoc
chuym nga.nh Phau b‘tuat dai auong, Hoc vign
quan y, Ha Ngi.

3. Phgm Anh Tué’n {2013), "U_trong mang cling
ngual iy sang Y Phau thuat thin kinh; NXB Y hoc,
Tp HS €hi Minh., pp. 501-508.

4. Andrew T., I.ee‘J., Parney I. et al. (2004), "Spinal
Cord and Intradural-Extraparanchymal Spinal Tumors:
Current Best Care Practices and Strategies’; Joumal of

neur-oneology. 69 (1-3), pp. 261-318.
5. Gu R., Liu 3. B., Xia P. et al. (2014), "Evaluation
of h tomy use [n rriic ical resection
of intradural extramedullary tumors’, Oncof Lett: 7
{5), pp- 1668-1672.

6. Klekamp J. (2013), "Treatment of intramedullary
tumors; analysis of surgical morbidity and long-term
results ; J Mevrosurg Spine. 19 (1), pp. 12-26.

7. Maurya P., Singh K., Sharma V. (2009), "Cl1
and C2 nerve sheath tumors: Analysis of 32
cases ', Neurology India | Jan-Feb 2009 | Vol 57
Tssue 1, pp. 31-35.

SO SANH HIEU QUA VO CAM VA TAC DUNG
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Muc tidu: So snh higu qua v( cam va dic tic
dung khdng mong mudn 1&n me va con cilia ropivacain
v6i lidocain trong gy t& ngoai mang cimg @& mé ldy
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thai. Pdi tudng va phuong phap nghién citu: 60
san phu ¢b chi dinh m8 15y thai chi dang, duge chia
thanh 2 nhém. Sau khi dgt catheter ngoai mang cifng
(NMC), nhém I bom 120 mg ropivacain 9,5% phdi hop
vdi 0, ,1mg fentanyl; nhém II bom 300 mg lidocain két
hgp véi 0,img fentanyl qua catheter NMC. Banh gid
hiéu qua phong b& mm giac, van dong, va tmh trang
tré 50 smh I(e’t qud: Roplvacam <6 higu qua phaeng
bé cam glac, van dong trong md tuong du’ﬂng lidacain
(100% cac tn.rdng hdp trong ¢a 2 nhém oo chdt Iugng
vé vam tot; dd mem @ bung 8t 90% so vm
86,67%). Roplvacam ¢ thdi gian gidm dau sau md
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Xéo dai hon (4,16 + 0,82 so véi 2,45 * 2,16 gid), &t
géy tyt huy&t ap hon (20% so vdi 10%), va it gay
cham nhip tm hon so vdi lidocain {3,33% so vdi
23,33%). C3 ropivacain va lidocain khong anh hudng
den-tré so sinh. K&t lugn: Gay t& NMC dé m3 Ky thai
béing ropivacain 0,5% c6 higu qua v3 cdm va mém ¢
tudng ty lidacain, c6 thdi gian giam dau sau mS kéa
dai va it anh huding 1én huyét dong han lidocain,
Tir kehda: Ropivacain, Lidocain, Géy t& ngodi mang clihg.

SUMMARY
COMPARATIVE THE EFFECACYAND SIDE
EFFECTS OF ROPIVACAINE TO LIDOCAINE
IN 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 {(graup I),and 300 mg lidocaine
combined with 0.1 mg fentanyl (group II). Evaluate
the effectiveness blocking sensation, movement, and
status of the newborm. Result: Rapivacaine 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 ~abdomninal muscle tenderness: 90% versus
86.67%). Postoperative analgesta 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 fikely to cause slow heart rate than lidacaine
(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 blacking sensation: and movement
similar  to lidocaine.Postoperativeanalgesia  time  of
ropivacainis longerand less impact on hemodynamics

than Iidocaine.
Koy words: Rapivacain, Lidocain, Epidural anesthesia.

1. BAT VAN DE
Gay t& ngodi mang cltng 1& mdt trong nhirn

phuong phap vé cdm ¢6 nhidu vy didm d& md
|8y thai. CO nhigu loai thudc t& nhu lidocain,
bupivacain, levobupivacain, ropivacain, MGi thudc
¢6 nhifng uy, nhuge diém rigng. Bupivacain 1a
mdt thudc t& manh nhung gdy ddc trén than
kinh trung udng va tim mach [1], va thdi gian
chd téc dung thudc t& kée dai do dé khong dugc
va ding d&€ gay t& ngodi mang cliing trong m8
!55: thai. Do gé, cdc trudng hdp géy t& ngoai
mang ciing d& ma '3y thai tai Bénh vién Phy san
Trung uong hi€n nay thudng ding lidocain.
Lidocain 6 thdi gian chd the dung ngén nhung
thdi gian téc dung cling ngén va tiém tang nguy
g ddc tim mach va than kinh. Ropivacain it gdy
dgc tinh trén than kinh va tim mach hon
Bupivacain. Thudc 6 tac dung chon loc han trén
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cac sgi thén kinh cam gidc so vdi céc thudc
khdc do d6 it gy (¢ ch€ van dbng hon. Khi tii
nham vac mach mau, ropivacain it gay hdu q
trén tim mach hon so véi bupivacain [2]. OV
Nam, chua ¢é nghién ciu nado v@& Ropivac
phdi hgp véi Fentanyl gy t& NMC a8 md |
thai, do d6 ching ti tién hanh dé tai nay véi t
muc tiéu sau:

1. So sdnh hidu qud V6 cém cla ropivac
phéi hep v fentanyl géy té ngoai mang cing
mé 1dy thar. o

2. S0 sdnh cac tdc dung khdng mong mu.
cla e3¢ thudc st dung trong nghién cdi trén |
me va tré so sinh.

1. 601 TUQNG VA PHUONG PHAP NGHIEN C(f

2.1. Thiét k& nghién ciru: Nghién clu ti
nghiém I4m séng ngau nhién cd so sénh, 60 si
phy €6 chi dinh md I8y thai chil ddng duge ot
lam 2 nhém.

2.2. Thdi gian va dia di€ém nghién ci
Tir théng 6/2015 dén thang 6/2016 tai khoa Gi
mé hoi strc Bénh vién Phy san Trung uong.

2.3.Tidu chuin lua chon bénh nhan: &
phy trong @8 tudi sinh 68 (18-35), ASA I - I, «
digu kién gay t& NMC, mét thai, thai du théng - ph
trién binh thuding, ddng y tham gia nghién ciu.

2.4.Tigéu chudn leai trir bénh nhén; Si
phy khéng thudc tiéu chuln lya chon & trén,
chéng chi dinh gay t& NMC, khdng ddng ¥ tha
gia nghién clru,

2.5. Phu'ong phap nghién ciu

- Chun bi bénh nh&n: do mach, huydt &
b&o héa oxy, thilt 18p dudng truy€n tinh mach.

- Chudn b phuong tién, dung cu, may mé
va thudc.

- Tién hanh géy t& NMC,

- Thudc v ligu ding: Nhém I: 120
ropivacain 0,5% + 0,1mg fentanyl

Nhém II: 300mg lidocain 2% + 0,1mg fentan

2.6. Cac chi s theo d&i va danh gia

- Danh gia dic diém cac d6i tugng nghién ci
tudh, chiBu cao, can nding clia san phu, tudi thai.-

- Hiéu qua phong b& cam gidc dau vat
dung mém cd thanh bung.

- Cac tAc dung khéng mang mudn trén me va @

2.7. X ly s& lidu: Phdn mé&m SPSS 16.0; P
0.05 sir khac bigt dugc coi la 6 y nghla thdng ké

1. KET QUA NGHIEN Clfu
3.1. Dic di€m cac 481 trgng nghién ot
- Tudi, chidu cao, cdn ning cla san phy
tdi thai gilta 2 nhém nghién clru khac nh
khang cd y nghia thdng ké.
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Ty 13 san phu ASAI - ASAII, ty 18 san phu  nhdm nghién clfu khic nhau khdng ¢6 ¥ nghla
md cii - m8 mdi, vi tri choc kim gay té gilfa hai  thang ké.

3.Bzé. Hiéu qua phong b& cam giac dau va tac dung dan cd.

ing 3.1. Ty gian khoF 18 dEn Dyy Dig D v Dy
Thoi gian khoj té Nhom nghién ciiu
(phut) mI n =30 NEem II (n = P
[ 151 + 0,70 (12— 16) 15,93 * 1,13 (12 —17) | > 0,05
15, 95 :{: 1,53(13-17) [1426+115(13-17,5) [ >0,05
) 16,62 = 1,4ﬂ13 —18) 16,95 £ 1.68 (14— 19) > 0,05
17,85 £ 1,62 (14,5-19) | 1879 + 1,56 (16 - 20) > 0,05

hthn k;:hdi glan kKhai t€ d&n Dz, Dig, Ds, Ds. Gilfa hai nhém nghién cfu khac nhau khnng =34
nghita théing

*ﬂmigran vé cdm dé mé: Thi gian kéo dai ifc ch cam gide dén Dg clia hai nhdm:

Nhém 1 1&: 86,33 + 18,84 phit (55 - 105 phit).

Nhém 2 I3: 76,9 + 15,38 phit (65 - 125 ph),

Khong ¢ s khac blet b y ngh|a thiing ké giira hai nhém.

Bang 3.2. ChSt hiong vé cim trong m
PR Nhom nghién cifu
Mirc 45 Nhom I (n = 30) Nhom 1L (n = 30) P
Tot 30 (100%) 30 (100%) > 0,05
Trung binh > 0,05
Kem 0
Nhén xet: 100% cac trudng hdp ciia cd hai nhom nghnen clu d’éu cd chat lugng vd cam tat.

knéng €6 trwing hdp ndo phéi chuyén phurdng phap vé cam.
ig 3.3. Ddnh gid cua phau thust vién vé d3 mém oo bu

mém cd bung Nham 1 hom 2 p
Tot 27 (90%) 26 (86,67%) > 0,05

Trung binh 3 (10%) 4(13,33%) > C 05
ReEm 0 0

Nh3n xét: D3 mém oo byng & nhém 1 dat ty *THOT glan gidm dau sau mS cia a/a { ¢ phirong
& t5t J& 90%. phdp v cém

- O nhém 2 6 13,33% dat mifc trung binh, Thiii gian gidm dau ngay sau md cla cic
nhigu hon so véi nhdm 1 (10%) Tuy ohién syt nhom rét khac bigt (p < 0,05):
khéc bigt khng ¢6 ¥ nghia thong k&, Nhém 11 : 4,16 0,82 gig (3-6 gld)

- Khéng ¢6 truting hop ndo d6 mém cd kém. Nhém 11 14 : 2,45 & 2,16 gidf (1 - 4 gid).

3,3. Céc tac dung khdng mong mudn
Bi6is 48 3.1, Thay da] tin s6'tim san phy trong mé (In/phit)
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W ———_—————— —+—nhém!
50

° == nhém Il

T0 T2 T4 6 8 T10

Nh3n xet' T Ty d&n Tthay 46 tan s3 Um giva hai nhém nghign cifu khac nhau khdng cd ¥
nghia théng ke.

«Tu’T; @&n Tys tin s8 tim nhém II thdp hon nhdém I ¢d ¥ nghia thong ké.

=Tif Ty Gén Tap st khac bigt v& tan s8 tim giffa hai nhém nghién cdu khéng 6 ¥ nghta théng ke.
Bing 3.4. 7V 12 bénh nhin cd cic thay d6i vé huyét déng

CEGIIt‘e" nghién cifu Nhém I (n = 30) ﬁho?(z (On‘Vﬂ 30)_| 7] ]

: m HA > 30% 3(10,0 o <0,05

TS tim giam > 20% i 53 LACERED <0.05
m ting > 20% | > 0.0

310, 2 (6,67%) 5
NBgn xé: Ty 1& san phy gidm huyét ap > 30 % cia nhom 11 (20%) nhigu han 6 v nghla 50 VoI
fihém I (10%).

- Ty Ié san phu c6 £n 56 tim giam trén 20% cdia nhém 1T nhigu han nhém I (P < 0,05).
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- Ty 1& san phu ¢6 tan s8 tim tang trén 20% gilfa hai nhém nghién ciru khéc nhau khéng ¢

nghia théng ké (P > 0,05).
3y tic

Bai %3.5. Céc khéng mong mudn khic .
Tac dung phy Nhom I(n = 30) Nhém II (n = 30) p i
Ngia 6 {20,0% 7 (23,33%) > 0,0 E:

Rét run 3 (10, 3 (10,0%) > 0.05

Bi tieu 2 (6,67% 1(3,33%) > 0,05 3
Dau dau 3,33 0 (0% > 0,05 }
Non 10,0% 1(3,33%) > 0,05 B

Nhan xél; cac tac dung kt;uln long mudn:
nghién cltu khéc nhau khéng cé ¥ nghfa thdng ké.

Bang 3.6. Cih ning cua tré so sinh va chi 6 Apgar.

Nhom I {(n = 30) Rhom II (n = 30)

g mong mudn: ngla, rét run, bi tiéu, dau dau, ndn gitfa hai nky

w

Chi tiéu nghién cuu P

S | MBI Gl | Gy | s
e S 25 A
R | s w2 | o

Nhan xét; Trong lugng tre 59 sinh, chi s6 ap ga phat thif nhat va phat thir nam gilfa hai nft

nghién ciru khéc nhau khéng cd y nghiia thdng k&.

IV. BAN LUAN

4.1, Pac diém cic doi twgng nghién ciru

Pic diém v& tudi, chiu cao, can ning cla
san phy va tudi thai gitfa hai nhom nghién ciru
khédc nhau khéng cd y nghia thdng ké. Nhu vdy
cac di tugng nghién clfu gitra hai nhém twong
ddi dong nhat.

4.2. Higu qua phong bé& chm giéc va din od

- Thdi gian khdi t& d&n Dy, Dyg, Ds v Dy: d€
dam bao cho rach da thi mdic t& phai tdi Dyg; d&
co kéo phic mac ma khéng dau, khéng tifc thi
mic t& t8i thi€u phai dat tdi Dg hoan todn
khoing €6 cam gidc dau va tic khi mé thi mic té
phai 31 Dy,

- Milfic d6 phong bé& phu thudc ndng dé thudc
t&, thé tich thudc t& va dd manh thudc t&. Thé
tich thudc t& trong hai nhdém nghién ciru béng
nhau (20ml), nhy vdy ndng d6 va dé manh cla
hai thudc la twdng duong.

~ Thdi gian khdi t& d&nh Dy cla hai nhém
nghién clfu d8u tir 14,5 dén 20 phit, nhu vay
6 thé tién hanh mé sau khi bom thudc t& 15
dén 20 phit. K& qué ndy tuong v két qui
nghién clru clia Sanders RD va cs [3].

- Thoi gian v8 cdm € mé cling % mét chi s
can déc bigt quan tdm vi nd anh hulng dén sir
dap (g thdi gian che nhilng truding hop phau
thugt dinh, phéi g8 dinh cn kéo dai cudc mé.
Thai gien kéo dai ic ché cam gidc d&n Dy clia
nhém I la: 86,33 + 18,84 phiit (55 — 105 phit)
c6 dai hon so véi nhém 1T Ja: 76,9 + 15,38 phit
(65 - 125 phiit) nhung sy khéc bigk khng ¢d
nghia"thSng k& (P > 0,05). Nhu véy ropivacain
4 thé dap ting dugc cho nhifng cubc m3 cd the
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kéo dai tdi 105 phat. K& qua nghién clu ¢
chiing tdi tudng ty véi két ludn clia Masota. P
cbng sy [4].

- 100% cac truding hap clia ca hai nhém nghi
ciru d8u cé chat lugng vG cam t6t. khdng ¢6 tnd
hgp nao phaichuyén phuigng phap v cam.

- MichelaCamorcia [8] cho réing Ropicacaii
dc difm 3 it ic ch& van ddng nhat trong nh¢
thubc t& amid. Trong két qué nghién clfu ¢
ching 6, thdi gian phuc hdi vin déng sau mé
muic Bromage 1 clia nhdm 1 1a: 1358 £ 21,
phit (110 - 170 phdt) ngén hon so véi nhém
13t 1456 + 16,24 phit (100 — 160). Tuy nhié
su khic biét nay khdng cé ¥ nghia thdng k8. _

- Mgt trong nhiing y&u t& déc biét quan
clia phau thudt vién 1 thuSc ¢ dam béo (
mém cd tao digu kién thudn Igi cho viéc 1&y t
hay khéng? Trong két qué nghién clu ciia chil
toi: P mém co bung & nhom 1 dat ty 1€ tot
90% t6t han so vdi nhdm 11 1§ 86,67%: T
nhién sy’ khac bidt nay chira cd y nghia théng ¥
Nhung énhdm II c6 13,33% dat mifc trung bin
nhiBu hon so vdi nhém I (10%). Tuy nhién
khéc bidt khéng ¢ ¥ nghia thdng k&, Khéng
trudng hap nao 46 mém ca kém.

- Thi gian giam dau sau md cla cdc phud
phép v cam rat khéc biét nhau (p < 0,05): Nh¢
Ila: 4,16 £ 0,82 gif (3 - 6 gid) dai hon 50}
nhém I 1 : 2,45 + 2,16 gitf (1 — 4 gidy). Dy ¢l
1& mét wu diém cila ropivacain 5o véi lidocain.

4.3. Cdc téc dung khdng mong mudn

4.3.1. Anh hudng lén huyét dong |

- TU T3 dén T14 nhip tim cla nhdm I chd
hon so vdi nhém I ¢ ¥ nghia thdng ké (P
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0,05). K& qua trén chitng t6 anh hudng trén
tan sG tim cua ropivacain it han so véi lidecain,

- Ty I& san phy gidm huyét a'p > 30% clia
nhom 11 (20%) nhi€u hon co ¥ nghia so véi
nhém T (10%) két hgp véi tdng lugng thudc
ephedrin ding & digu tri ha huyét ap cla nhom
I cao hgn nhém I ¢y nghla {P < 0,05). Nhu'
viy vé tong thé, fidecain €5 anh erdng 1én tim
mach nhidu ho so vdi ropivacain. K& qua nghién
cltu clia chiing t3i twiang ty' k&t qua nghién citu
cla MichelaCamorcia [5]. Sanders RD [3] va
Bachmann-Mennenga B [6].

4.3.2. cdc tic dung khéng mong muén
khéc trén me va con: Cac tac dung khdng
mong mud: ngira, rét run, bi ti€u, dau d3u, nén
gilia hai nhém nghign clru khdc nhau khéng c6 ¥
nghta thung ke Ty 18 cac thc dung khong mong
mudn thdp cla hai nhdém nghlen clfu d8u rat
thép tuong ty k&t qua nghién ciru clia Jonathan
Stewart MBChB Norma Kellett va cs [7].

4, Anh hudng ln so sinb: Chi s6 ép ga
thir nhat va phat thir ndm giita hai nhom
gl ciru khac nhau khong cb ¥ nghia théng
ké;va khong <] tnrdng hgp ndo ngat apga dudi 7
diém. Nhu vay G hal thude déu khong anh hudng
tdi sd sinh. Két qua clia chiing i cling tudng b
cic két qua nghién ciu cla Sanders RD,
Bachmann-Mennenga B, Masota P 3],[6],(4].

V. KET LUAN

1. Hiéu qua giam dau va dan co

- Thif gian khéi t& clia nhém ropivacain tuang
@ lidocain,

- Théi gian gidm dau sau m& cia nhdém
ropivacain dai han nhém lidocain.

- Ty 18 san phu od dd mém cg bung & mirc 66
13t khi 18y thal cao han & nhdm sir dung ropivacain,

2. Cac tac dung khéng mong mudn

- Ropivacain it anh hudng dén huyét déng
han lidocain.

- CA ropivacain va lidocain déu khdng anh
hudng dén hd hip cla san phu va tré sd sinh.
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NGHIEN CGU TAC DONG CUA TU THE NAM SAP
_LEN CAC THONG SO CO' HOC Pﬂﬁlp BENH NHAN
THONG KHi NHAN TAO DO SUY HO HAP CAP TIEN TRIEN
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Bat vin dé: Thong Kkhi nhan tao (TKNT) thé
n3m s8p nhim cii thién oxy mau, gnam ton thu‘dng
phdi, 13m giam ty 18 tir vong. Ty the ndm s8p 6 tic
dong nhu thé ndo dén cd hoc phdi 15 nhiing van d@
cdn tlep tuc dugc nghlen cuu Muyc tiéu: Danh gid
anh hudng cia tw thé nim sap 1én cd hoc phm trong
thcng khi nhn tao & bénh nhin suy hd hap cap tién
tnén. Phudng phap: Nghlen cifu md ta tién cltu trén
26 bénh nhin ARDS cé PaQ,/FI0, < 100 hodc
Pa0/Fi0; < 150 nhung dang cd xu hudng gidm, vdi
PEEP 2 5 va Fi0, = 60%. Cac bénh nhén dugc thy



