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35% dén 50% khéi lugng xugng trong cudc ddi
ho, trong khi nam gidi chi méat tf 20% dén 35%
khéi Ivgng xuiang [5].

Bénh VKDT tién trién 1am céc khdp bj viém,
sung dau nhidu va han ché van déng. Bénh nhan
thu‘dng it van ddng, k&t hgp vdi tinh trang viém
s& 1am ting nguy cd lodng xudng clia bénh
nhan. Nhém bénh nhan tham gia nghién clru vdi
muc d6 hoat dong bénh manh (DAS2825,1) 6
65,2% bénh nhan bj lodng xudng, trong kh1
nhém bénh nhén véi tinh trang b2ph &n dinh va
bénh hoat déng nhe chi ¢6 2,9% bénh nhén bi
loding xuwdng. Trong digu tri benh VKDT giai doan
bénh hoat dong manh, thufc corticoid thu‘dng
dugc cac bac s¥ chuyen nganh khdp chi dinh g
Ki8m soat sy tién tién cla bénh. Khi corticoid
dudc ding liéu cao va kéo dai 58 gy mat xuong,
lam tinh trang long xucng cia bénh nhan VKDT
ngdy cang ndng hon.” Trong nghlen ol cla
ching tdi, ty 1 loding xugng va giam mat do
xudng o nhom bénh nhan ¢6 ding corticoid cao
hon 3 rét so véi nhdm bénh rhén khéng ding
certicoid (71% so vdl 29%, 69,1% so vdi
30,9%). K& qua nghlen cu’u clia chiing ti cung
twang b vdi nghién cfu cua Poan Thi Tuyet ve
MBX & bénh nhan VKDT, thdy MDX cla nhling
bénh nhin VKDT co6 sit dung corticoid giam hon
phigu so véi nhdm bénh nhén khéng ding
corticoid va ty 18 lofing xuong cling téng lén
tudng Gng [6].

V. KET LUAN

- Ty 18 lodng xudng cla nhdm bénh nhan
nghién ctu 13 46% va giam mat dd xudng la
36,7%, trong 46, gép nhiéu nhat & nhdm tudi tir

55 dén 6% tufi. C6 5,3% trudng hop bi ga
xuong, tap trung chi y8u & nhdm lodng xuom
va giam MPX. '

- Nhiing bénh nhan VKDT cé trong lugng o
thé thip (EMI <18,7), d& man kinh va c6 tigh s
dung corticoid cd ty I& lofing xucng cao hah
rét so v8i cac bénh nhan cd cin ndng bind
thudng, chua man kinh véa khéng ding corticoi
(p<0,05).

- Loéng xudng va glam MDX gap nhigu nh§
& nhdém bénh nhin VKDT c6 bénh hoat don
milc @& manh. & nhém bénh nhén cd bénl
khéng hoat ddng va hoat déng nhe, lodng xudng
it glip (ty 18 2,9%).
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Trwong Nhw Hién', vii Viin Hoe

58 bénh nhdn u tly of 4 1,2011 dén 1.2014, Ké
qua: Nghién cify 58 bénh nhan cho théy ty [& nam/n
la 1/1,3, & tudl thudng gép 13 20 50 el (82 7%
Dic digm lam | sang: dau cBt sng 8 lan theg retha
Kinh 98,3%; r8i loan cam grac 89,7%, xudt hién sdm'
cdc u ngoa\ tiy; r6i loan van dong cac chi 89,6% 1
thuding bidu hién nang, liét tir chi chiém 37,9%; 1
lean co trdn 13,0%; r8i loan dinh duBng 31,0%. et
hinh anh cong hudng tlf 98,3% u co dong hoéc g
tin higu trén T1W, 82,8% tang ti hiéu trén T2W. S
tiém thudc doi quang tir 89,7% ngam thudc, 8%
nnét 56,9%. K& qua sau phau thuat 8t {McCormi
1,2) 84,5%; McCormick 3 13 6,9%; McCormick H
5,1%; 2 BN (3 4%} tif vong do khcng hdi phuc va ¢



TAP CHI Y HOGVIET NAM TAP 451- THANG 2 - 58 2 - 2017

bign chu'ng Sy Kiét, bdi nhidm. Két ludn: Céc u Wy
s8ng viing ¢8 nén dl!dc “didu tr bang vi phau thudt. Lua
chon phuing phap mo phu thubc vao i trf, kich thude,
sux@m 18n va phan foai md benh hoc clia K u.

Ti khda: u tly cB, vi phau thudt,

SUMMARY

CERVICAL SPINAL CORD TUMORS:

CLINICORADIOLOGICAL FINDINGS AND
MICROSURGICAL RESULTS

Objectives: Analysing the dlinic-radiological
findings and microsurgical results of cervical spinal
cord tumors, Methods: Reviews of dlinical
presentations, imagings and microsurgical treatments
of 58 cases with cervical spinal cord tumors from
01,2011 to 01.2014. Results; 58 cases (25 males/33
females) with mean age (20-60). Significant dinical
findings: cervical spine pain and nerve roots spread
98.3%; sensory disturbances 89.7%; movement
disorders 89.6%; circular muscle disorders 19.0%;
nutritionai disorder 31.0%. The tumors demonstrated
isgintensity or intermediate signal intensity on T1-
weighted images 98,3%, high signal intensity on T2-
welghted images 82,8%, and 89,7% homogeneous
enhancement on Gd-DTPA images; demonstrated
homogenecus enhancement on Gd-DTPA images
56 9% ‘The postoperative results: McCormick 1,2

; McCormick 3 6,9%; McCormick 4+5 5,1%;

deat.h 2/58 (3,4%). Conclusions: Cervical spinal cord
tumors should be treated with microsurgical
technique. Surgical approaches were chosen according
to the location, size, extension and histopathological
classification of tumars.

Keyword:  cervical
microsurgery.
|. BAT VAN BE

U tly 14 mdt bénh him gip, chiém ty 18
2,06% s0 vdi cc khdi u trong cd thé néi chung
va chidm ty 18 15%-20% cdc u thudc hé thdng
than kinh trung vong. U tly it hdn u ndo 4 - 6
fin & ngudi Ion; & tré em ty 18 ndy nhé hon.

Uty <8 chi chi®m khodng 16%-18% u tly
sGng nhung néu xudt hién sé co cac tac déng rat
ndng, nhat & u ving ty ¢d cao [1]. Khdi u chén
ép gy ra cac hdi chitng tidu ndo, liét, r6i loan
cac trung khu hé hdp tudn hoan... Theo M.
Greenberg (2016) u ngoai méng cling chiém
55%, u trong méng cing - ngoai ty Ia 40%,
khoang 5% 13 u ndi tly. U tdy & viing <8 ¢d thé

spinal cord  tumors,

phét trién trong mdt thdfl gian dai khdng cd bidy
hién céc trleu chitng dign hinh, mt khac véi dac
diém giai phdu chirc nang dac biét nén viée phau

* thudt ldy bo u tdy ving nay khd kndn, @& lai

nhigu di chiing nding cho ngudi bénh.

Chdn dodn sém va diu tr{ ding, kip thdi u
tdy sSng ving ¢ vAn I3 mat vn d& thai sy.
Hién nay vdi sy gidp 68 cla cac phudng tién
chdn dodn hién dai gilip phat hién sdm nhu céng
hudng i, chup ct Idp vi tinh da day (MSCT),
chup mach mdu tly s8 héa xda nén va cac
phuang phap phiu thut can thiép tai thifu, kinh
vi phlu thuat, dao mé siéu am, laser, xa phau
(Gamma knife, Cyber knife), hda tri lidu... da
mang dén mdt dién mao mdi cho cdng tac chan
dodn, digu tri u tiy ndi chung va u tay ving cd
ndi tiéng.

P& 6 mot nghién ciu vé triéu chimg,
phuang tign chdn dodn sém, vi phiu thudt u tiy
¢8 cling nhu cdc phuong phép diéu tri b3 trg
khac chiing t6i ti€n hanh nghién ciru dé tai nay
vdi cac muc tiéu:

1. MG 8 dic éin /4m sang, cin I5m sang u
ty veng cé.

2. Bénh gfé két qué vi phdu thudt,

1. 6O} TUONG VA PHUOING PHAP NGHIEN CU

2.1. Boi ‘tugng: Gom 58 bénh nhén u tuy
sdng vung <0 disdc chan doén, vi phau thuat, o
k&t qud md bénh hoc tai Khoa Phiu thuét than
kinh Bénh vién Quan y 103 va Bénh vién Viét
Bifc trong thdi gian 3 ndm tlf théng 1 nédm 2011
dén thang 1 ndm 2014.

2.2, Phuong phdp: Nghién clu mé @ tién
citu k&t hop hoi cifu, khéng d8i chirng.

2.3. C3c chi tiéu nghién ctiu

- Tudi, gidi, vi tri u, triéu chitng (3m sang, cin
18m sing, phudng phdp vi phdu thudt, va két
qua mb bénh hoc.

- Banh gid két qua gan sau phiu thudt va két
qua xa it chit sau 6 thdng qua thang diém Mc
Cormick.

Bieu hién l1am sang

Thang di€m McCormick |
I

Khdng ¢4 triu chiing, khdng c6 tén thufgng than kinh.

n Thiéu hut than kinh khéng anh huGng chifc nang cda chi, khdng
phan xa bat thudng, dang di binh thuéng.

I “TThigu hut than kinh cd anh hudng chifc ndng clia chi ién quan, 41 |
lai kha khiin nhung ddc lap.

v Thiéu hut than kinh néng, ¢an co sv trg gilip khi di lai.

v

Nam 1i&t giuding hodc ngoi xe lan.
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1. KET QUA

3.1 Pdc diém ngu‘m bénh: Trong nghren ct'u €6 33 BN nir' (56,9%), 25 BN nam (43, 1%), tudi
tir 3 dén 75, db wéi trung binh 1a 40,7+15,6 nam. Théi gian bigu hién tridu chimng kéo dai, da s6 By

dén vién mudn, sau 12 théng (50,0 O%
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Bidu @6 1. Cac nhom tudi
3.2 Triéu chifng lam sang Trigu chlfng lam sang thl.rdng gép clia u tuy & trong nhom nghlen
cliu cla chung i fa dau, rdi loan cam glac theo r& hodc m3t cdm gidc ti viing u chi phdi trd xuéng,
15i loan van ddng phdi hgp véi mot s6 cic rdi loan khéc nhu' r8i loan ¢g tron, dinh dufing...

Bang 1. Tridu chitng [3m sén,

Trieu chifhg S6 BN Ty 1€ (%)
bau 57 98,3
Pau tai CS co 37 63,
Day theo 18 TK 32 _ 55,2 ]
_R®i loan cam giac 52 ?g,;
Khéng RL [
Di cam, gidm ¢&m giac theo ré 38 - 63,?
Mat cdm grac tu’ vung tuz co u chi phoi xuong 14 24,
ROi loan van don 52 V 89,6
Li8t cd do 1€ ton thuong chi phdi 10 17,2
_Ligt chi _ 42 724
Tt ti chi 22 32,8
HC Brown-Sequard 4 0.9
D&u higu Babinski (+) 24 414
Dau hiéu Hofmann (+ 21 - 36,2
R@i loan cg tron i1 1.0
R3i loan dinh dudng 18 31,0 I
Bang 2, Thang diém McCormick triréc mo ¢
Digm McCormick trurdc md S0 BN I Ty 1& (%) BE
1 0 | 0,0 &
2 — s ; 259
3 21 1 36,2
4 12 20,7
5 10 ] 17,2
Tong 58 100 .
3.3 Dic diém <an 15m sang: 58 BN trong  (C1-C4) gap 33 BN (56,3%), c6 thap (C5-C7) 25

nhdm nghlen cliu deu duge chup Céng hudng tir
(MRI) cat sdng cd. Trén phim MRI cho phép
chiln dodn chinh xéc vi tri, kich thu’dc tinh chét
ciia khéi u va cic théng tin nhw Bng tly thir
phat, phl tuy xudt hl:u’ye!: hay nang trong u..

Hinh anh cla u tly ¢8 cht yEu 13 giam hoac
dding tin hiéu tén T1W (98,3%) v3 tang tln hleu
trén T2W (82,8%), sy khac nhau nay @y nghia
théing ké v&i P < 0,05. Céc khGi u & thy ¢ cao

118

BN (43,1%). .

3.4 Phl.rdng phap phau thuat: Tat ca o
khdi u déu dude 18y bd qua vi phdu thuat\
Phudng phap phau thudt duge lya chon theo yeu
cau bde 18 va loai md bénh hoc ddi véi cic. u
ngoai tly.

54 BN (93,1%) chi c&n du’dng mé vao dng
s0ng qua 6i sau dé lay u, chi 6 4 BN cén phal
phdi hop thém dlrdng mé phia trudc. Trong i
01 trudng hgp phai cat thin dot séng aé Iay hét
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u, 3 BN con lai m8 phia trudc don thuan &y u
nam ngoai &ng song  khdng cdt xuong.

3.5 Két qua phau thujt

- Mifc 86 phau thuat trlet d& u: hau hét cic
trulfing hop lay dugc toan b u 47/58 (81,0%); 8
trung hop Iay gan hét u, chi a8 lai phan u nhé
dinh chat vao ty, mach mau chiem 13,8%;
3/4% chi y dugc mbt phan u; ¢b 1 (1,7%)
truting hgp u trong tiy khdng 18y dugc u, chi I8y

Bang 3. Két qua mé3 bénh hoc khdi u

1am gidi phAu bénh do u xam I&n nhidu vao 8
chirc tity, khd phan biét ranh gic‘ﬂ.

~ Tai blen chu‘ng sau phau thudt: Tai bién
trong m3 chi gip 2 BN (34 %) co chay mau
nhleu, 5 BN (8 5%) ¢6 t6n thu’dng r& than kinh
lién quan; Bién chiing sau mé: 3 trudng hop
(5,194) sau phau thudt cé hién tugng phu tiy
thir phdt, 01 trudng hgp tir vong sau 10 ngdy.

K&t qua md bénh hoc S6 BN Ty 1€ (%)
[ Ependymorma 6 _ _|_ 10,3
Meningioma 6 10,3
Hemangioblastoma 1 1,7
Neurinoma 24 41,4
Shwannoma i3 22,4
Neurofibroma 2 34 _|
U nang 3 5,2
Ganglioneuroma i 1,7
Cavernoma 1 1,7
U di can Carcinoma 1 1,7
Téng 58 100

- K&t qud gan sau m6: CG 2 truding hdp bigu hign hét cac triéu chiing ngay sau mé (3,4%); Ty 18

BN tign men t6t sau mo, cd diém McCormick 2 va 3 chi€m cao nhat 48/58 (82,8%); 7 BN (12,0%)
bigu hién rdi loan chilc nang tiy ndng nhu trude md; 01 BN tif vong sau 10 ngay do tién trién ning

1én, suy hd hap.

IV. BAN LUAN

4.1 Triéu chtmg I5m sang: Dién bién dau
kidu & du’cft mb ta qua bang 1 cho théy 55,2%
bénh nhén c6 bidu hlen dau kidu & lan doc chi
trén - dau theo dai r& than kinh chi phdi véi tinh
chit dau thét, dau trong sdu, thdi glan dau 1au
va rat n'ung thanh vi phat frién cia bénh.
Bigu nay giai thich o nerhg benh nhan thai
gian dién bren kéo dai lau nEm ma van c6 bidu hién
dau kiu r&. Theo Nguzen Hing Minh [1], Pham
Anh Tudn [3] trong u re than kinh  thudng bigu
hién Iueu dau, r& vi khdi u xudt phat truc tiép va
chen é ép vao ré.

Cicurd than kinh phan 160 bidu hién di cam
va gidm cam giac theo r&; cac u ngoai tay ¢6 rdi
loan cém gidac s6m va rd hon. Mooij J. (2010)
cling ¢é nhén xét nhu vay.

Trong nghién cdu cba ching téi ¢d 52 BN
(89,6%) dén vién da & giai doan cd rGi loan van
déng, trang d6 c6 10 BN & giai doan [igt khong
hodn toan con lai 13 giai doan Tiét hoan toan. Da
58 cdc BN khi khai thac ky tién st dién bién bénh
dBu ¢6 khoang thdi gian liét tidn trién tir tir ting
dan, Dau hiéu liét tir tir téng dan cho thdy u hdu
hét phdt trién chdm, mt khdc do &ng séng doan
tly o8 rong hon so véi tdy nén chi khi c6 sy mat

bit trir clia ong sing, thiéu mau nudi duting va
thodi héa cac bé tuy ciing nhur ré than kinh méi
<6 bigu hién liét ndng.

Hinh anh cdng hudng tif: Tin hiéu clia cac
u tly 8 trén cac phim CHT khéng <6 d8i quang
tr tvong d8i dic thi. Nghién ciru cho théy trén
céc phim CHT cAc khdi u tdy o8 ¢d culing db tin
hidu phan I8n ting trén chubl xung T2wW
(82,8%), chi cé 15,5% ddng tin hiéu va 1,7%
giam tin hiéu; Trén xung TIW u giam (51,7%)
hozc dong tin hiéu (46,6%), chi cd 1,7% tang tin
higu. Céc ty 1& nay cling tudng dudng vdi cac
nghién cifu cla L& Quyét Thing [2] (83,33% téng
tin hiéu trén T2W; 66,67% dong va 30% giam tin
higu tré&n T1W); Andrew T. (2004) hdu hét cic u
tiy déu 6 hinh anh giam hodc dong tin hi€u trén
TiW va tang trén T2W [4].

Hinh anh CHT cdc u sau tiém thuc d6i quang
tir: da s8 cdc khdi u co ranh gidi r§ trén phim
CHT 41/58 chiém 70,7%, 89,7% céc trudng hop
ngdm thuc ddi guang tir manh, tinh ddng nhat
g&p trén 33/58 BN (56,9%).

4.2, Phu’dng phéap phau thuat: Cung voi
muc dich 3t bo khéi u v& giai phong chén ép tay
sfing, diéu quan trong 1& phai dém bée cac mach
mau, day than kinh va phong ngira su suy giam
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chic néng than kinh cang nhidu cang té't’. Chz’lgg
tdi lya chon dudng mé va phucng phap phau
thudt theo cac yéu t6 sau day.

+ Su cin thiét dé boc I khdi u: Dubng mB
phia sau c6 thé bdc 6 tif phia sau khdp c8 chdm
VA todn bd tly sdng 8. Ching t8i thuc hién md
phia sau don thuan trén 54/58 BN (93,1%), 4/58
(6,9%) phdi hop thém dung mé phia trudc. Vi
cac phdu thudt vién than kinh dudng mé nay da
14 thudng quy, an toan, don gian va tiéu chudn
cho cac khdi u tly nhat 1a u trong tdy. Cit cung
sau hoan toan hay chi cdt mét bén ban séng tly
theo yéu cdu phiu thudt, DGi vdi hdu hét cac u
dudi mang citng ngoai tly don thuan thi mé mdt
bén cung sau vi kinh vi phau la di @& quan sit
va ldy u [5]. Gan day phucng phap md c6 tao
hinh cung sau ‘dwdc ting hé nhiéu vi'lgi ich clia
viée 8n dinh cdt séng sau mé. Trong nghién clru
chiing t8i thuc hién cat ca cung sau & 50 trudng

BN (3,4%) cAt tzo hinh cung sau. Ty 1é Gt tao h
cung sau ¢6 i€ con phy thudc vao diéu kién kinh
clia ngudi bénh.

+ Kich thuic, vi tri va tinh chét clia khéi u,

+ VUi édc u ngodi tly ¢d'cb nhidu xu hug
phat trién thanh cac u hinh qua ta déi, nhat
céc u day than kinh viing tly ¢8 cao [7). Tro
nghién ciru clia ching toi g8p 23/58 BN c6 kt
u_hinh qua ta ddi chiém 39,6% va chir yéu i
ré than kinh. Theo phén loai clia Eden ddi\
cac loai u nay cé 12/23 (52,2%) Eden typd
11/23 (47,8%) type 3, khdng cd loai 1 va 4, *

D€ phéu thuat I8y bd hét céc u hinh qua
d6i viing cdt séng ¢ ¢6 c4c diém chinh can xe
xét nhu sau: 1. VGi cac u.vé bao than kinh, .
nén’cat cac ré than kinh khong? 2. Lam thé ni
4 céc khuy&t mang cifg duec gidi quyEEi
b6 khéi u? 3. Lam thé nao dé bao vé dong mar
dét sdng trong cuée phau thudt? 4. Lam thé ni

hap (

e

86,2%), 6 BN (10,3%) cat nira ban séng va 2 dé sau phau thu
5 - — 4&

at cot s6ng cd dudc 6n dinh?
3 == =3

Hinh 1. Hinh anh cdng hutdng tir true mé (trén) va kiém tra sau phu thuat (du6i); khdi u ke
theo nang tif C2C7, ¢6 rong tly trén va dudi u; dong tin hiéu trén T1W, ting tin hidu trén T2W, st
tiém thudc d&i quang tif ngam thudc & viing trung tdm; BN da dudc vi phau thuat cit cung sau C2C
md rénh gitia sau &y toan bé u & 8ng tly trung tam mat dé mém, ranh gidi rd. Sau PT hdl phuc\
cam gidc t6t, khong réi loan ca tron, con yéu hai tay; Kiém tra lai sau 15 thang bénh nhan hoan toé

hdi phuc v& van déng va cam giac, MRI khdng tai phat u.
*Nguon: BN Phan Vén H. s6 luu trir 27728/2013 — BV Viét i

+ DGi vdi cdc u trong tly: PhAu thudt khéi u
trong tly c8 c6 I& la mot thach thirc phiu thuat
do nhigu khé khdn khi cit bo u triét dé& va c6
nguy cd cao gay tén thuong tiy séng trong mé.
Tuy nhién ngay nay vdi nhifng tién bd trong
chdn doan va thyc hanh phiu thudt, viéc I8y
toan bd khéi u c6 thé an toan trong da s6 cic
trung hop, két qua xa tét vdi ty 12 di ching
thép [6]. Céu tric u t5 chirc lién quan xung

120

quanh dudc danh gia chinh xéc dua vao hir
anh CHT vai dé phan giai cao.

Trong hau hét cac truting hop tly séng dut
md ¢ rénh qilta sau. Khi mé u tly song phia st
phau thuat vién nhin thady 6 rang ranh gidi kh
u qua kinh vi phau, CAc mach méau ving ni
cling dugc nhin th8y chinh xac han.

Didu can Iutu y khi phdu thuat nhitng khol
trong tly s8ng khéng nén sl dung dét dii
luBng cuc dé cAm méu, néu qua can thiét nén!
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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.
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SO SANH HIEU QUA VO CAM VA TAC DUNG
KHONG MONG MUON CUA ROPIVACAINE Vo1 LIDOCAIN
TRONG GAY TE NGOAI MANG CUNG PE MG LAY THAI

P
TOMTAY

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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Do Vin Lei*, Vi Viin Du*
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



