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ABSTRACT

Objective: The study was conducted to compare the effectiveness of anesthesia during
surgery, the time of postoperative pain relief when performing sacral block anesthesia with
Levobupivacaine 0.2% (2 mg/kg) combined with Dexamethasone 0.1 mg/kg body weight
(group I) with Levobupivacaine 0.2% (2 mg/kg) alone (group Il) in subumbilical surgeries
in children and comparing the effects on respiration, circulation and some undesirable
effects of the two methods at the Department of Anesthesia and Resuscitation, Thanh
Hoa Pediatric Hospital in 2025.

Subjects and methods: A randomized, controlled clinical trial of pediatric patients aged
6-72 months with indications for surgery in the subumbilical region and anesthetized with
general anesthesia combined with compartment anesthesia.

Results: Quality of numbness according to Gunter score was good in both groups,
reaching 93.6%, the average pain relief time after surgery: group | (557.66 + 192.88
minutes) longer than group Il (295.46 = 78.91 minute), the difference between the two
groups was not statistically significant with p < 0,01; the average FLACC score after
surgery from the 4th hour onwards, group | was lower than group Il; the total amount of
Paracetamol/24h group | (368.86 = 167.31 mg), less than in group Il (618.57 + 246.36
mg); the number of times pain medication was used in 24 hours in group | (1.77 = 0.68
times) less thanin group I1 (3.06 = 0.54 times); the both anesthesia methods did not cause
circulatory or respiratory failure: heart rate, respiratory rate, arterial blood pressure, SpO,
were always stable both during and after surgery, at no time did respiratory rate, heart
rate, blood pressure decrease < 20%. The average level and time of postoperative motor
recovery in the two groups were not statistically significant p > 0.05. Undesirable effects
of anesthesia methods are usually mild, do not last long and resolve on their own without
intervention.

Conclusion: Sacral anesthesia in subumbilical surgery in children with a mixture of
Levobupivacaine and Dexamethasone has a longer postoperative pain relief time,
significantly reduced pain scores and the need for rescue analgesics in the 24 hours after
surgery compared with the group with Levobupivacaine alone.

Keywords: Sacral anesthesia, Levobupivacaine combined with Dexamethasone,
Levobupivacaine alone, surgery in the subumbilical region in children.
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ABSTRACT

Muc tiéu: Nghién ctru dugc tién hanh véi nhdm so sanh hiéu qua vé cam trong mé, thoi
gian giam dau sau mé khi gy té khoang cling bang Levobupivacain 0,2% (2 mg/kg) phdi
hgp Dexamethason 0,1 mg/kg can nang (nhém 1) véi Levobupivacain 0,2% (2 mg/kg) don
thuan (nhém Il) trong cac phau thuat viing dudi rén & tré em va so sanh anh hudng lén ho
hép, tuan hoan va mot so tac dung khong mong mudén cuia hai phuong phap tai Khoa Gay
mé hoi stic, Bénh vién Nhi Thanh Héa nam 2025.

Dai tugng va phuong phap: Nghién citu thir nghiém lam sang, ngau nhién, cé déi ching,
doi tugng la cac bénh nhi tlr 6-72 thang, cé chi dinh phau thuat vung dudi rén va dugc vo
cam bang phuong phap gay mé toan than phdi hop gay té khoang cung.

K&t qua: Chat lugng té t6t theo Gunter & ca hai nhom dat 93,6%. Thoi gian gidm dau trung
binh sau mé nhém | (557,66 + 192,88 phut) dai hon nhém 11(295,46 = 78,91 phut), su’ khac
biét c6 y nghia théng ké véi p < 0,01; diém FLACC trung binh sau mé, tr gid' thi 4 trg di
nhém | thdp hon nhom Il; tdng lugng Paracetamol/24 gid nhém | (368,86 + 167,31 mg),
it hon @ nhém Il (618,57 = 246,36 mg); s6 lan dung thudc giam dau trong 24 gig & nhém |
(1,77 £ 0,68 lan) it hon nhdm 1l (3,06 = 0,54 [an). Ca hai phuang phap vé cam déu khong
gay suy tuan hoan hay suy thd: tan sé tim, tan s6 thd, huyét 4p dong mach, SpO, luén luén
on dinh cé trong va sau mé, khéng c6 thai diém nao tan sé thd, tim, huyét ap giam < 20%.
Murc do va thdi gian phuc hoi van déng trung binh sau mé & hai nhédm khac biét khong coy
nghia théng ké p > 0,05. Céac tac dung khéng mong mudn ctia phuang phap vo cam thuong
nhe, khéng kéo dai va tu hét khéng can can thiép.

K&t luan: Gay té khoang cung trong cac phau thuat ving dudi rén & tré em bang hédn hop
Levobupivacain va Dexamethasone c6 thdi gian giam dau sau mé kéo dai, giam diém dau
va nhu cau s dung thuéc gidm dau cliu trg trong 24 gid sau phau thuat dang ké so vdi
nhém gay té khoang cung bang Levobupivacain don thuan.

Ttr khoa: Gay té khoang cung, Levobupivacain phdi hgp Dexamethason, Levobupivacain
don thuén, phau thuat vung dudi ron & tré em.

1. DAT VAN BE

V6 cam t8t 14 y&u t8 quan trong gitip cho cudc phdu  trong cac phau thuat vung dudi rén & tré em. Pay la
thuat thanh coéng. V&i tré em, con dau khong dugc  mot ki thuat don gidn, an toan, dé thuc hién, it anh
kiém soat day da, khéng phu hop c6 thé dan dén  hudng dén hé hap, tuan hoan, cho phép giam dau
di ching vé thé chat, tdm li x& hoi, hanh vi lau dai  sau trong va sau mé, giam dudgc lugng thuéc mé va
[1]. Gy té khoang cung (GTKC) la mot trong nhirtng  thudc gidm dau, giup tré tinh sém [2].
chién lvge quan li con dau thuong dugc s dung .

Levobupivacain la mét déng phan Bupivacain, co6
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dac tinh va hiéu luc gay té giéng Bupivacain nhung
it d6c trén tim mach va than kinh trung uwong hon
Bupivacain [3]. Tiém liéu duy nhéat Levobupivacain
qua dudng khoang cung c6 thé dem lai hiéu qua vo
cam va giam dau sau mé t6t cho cac phau thuat
dudirén. Tuy nhién, thdi gian tac dung gidam dau sau
mé bi gidi han bdi thoi gian tac dung clia thudc té.
PE tang hiéu qua giam dau va kéo dai thdi gian giam
dau sau mé t8i da vdi tac dung phu t8i thiéu, cac nha
nghién ctru da cho thém céac thuéc khac nhu nhém
Opioid, Clonidin, Adrenalin, Ketamin, Midazolam...
[4]. & Viét Nam, chua cé nghién ctru nao ap dung
GTKC cho phau thuat vung duéi rén bang hén hgp
Levobupivacain va Dexamethasone. Vi vay chung
t6i ti€n hanh nghién ctru v&i 2 muc tiéu sau:

- So sanh hiéu quéa vé cam trong md, thdi gian gidm
dau sau mé khi GTKC b&ng Levobupivacain 0,2% (2
mg/kg) ph6i hgp Dexamethason 0,1 mg/kg can nang
véGi Levobupivacain 0,2% (2 mg/kg) don thuén trong
cac phau thuat vung dudi rén & tré em.

- So sanh anh hudng l&n ho hép, tudn hoan va mét
s6tac dung khdbng mong mudn cuia hai phuong phap
vO cam.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién cliru

Cac bénh nhi tlr 6 thang dén 6 tudi (6-72 thang) cé
chi dinh phau thuat vung duéi rén va dugc v cdm
bang phuong phap gdy mé toan than phai hop GTKC
tai Khoa Gay mé haoi sirc, Bénh vién Nhi Thanh Hoa
tlr thang 10/2024 dén thang 6/2025.

- Tiéu chuén lua chon bénh nhan: gia dinh bénh nhi
dongy vGi phuong phap vo cam trén, thé trang bénh
nhi xép loai ASA I-II.

- Tiéu chuan loai trir: chéng chi dinh GTKC (nhiém
trung cung cut, roi loan dong mau, réi loan van dong
2 chi dudi...), tién sir di ing thudc té.

- Tiéu chuén dua ra khéi nghién cru: bénh nhi bi tai
bién, bién chirng phau thuat.

2.2. Thiét ké nghién ctru
Thi nghiém ldm sang, ngau nhién, cé déi ching.
Chia 2 nhém ngau nhién, méi nhém 35 bénh nhan:

- Nhém | (nhdm nghién clu): bénh nhi dugc
GTKC bang Levobupivacain 0,2% (2 mg/kg) va
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Dexamethasone 0,1 mg/kg, tong thé tich thudc té 1
mU/kg (t3i da 20 ml).

- Nhém Il (nhém ching): bénh nhi dugec GTKC bang
Levobupivacain 0,2% (2 mg/kg) don thuan, téng thé
tich thudc té 1 ml/kg (t6i da 20 ml).

2.3. Phuong phap tién hanh

Bénh nhi dugc kham, giai thich trudc mé cho gia
dinh vé viéc tham gia nghién ctru va phuaong phap
vd cdm sé dudgc tién hanh cho bénh nhi.

Vao phong mé, tré duoc lap thiét bj theo dbi, lap
dudng truyén, truyén dich tinh thé theo luat 4:2:1.
Kh&i mé bang thuéc Propofol 2-5 mg/kg, dat mask
thanh quan, thd may FiO2 40-60%, luu lugng khi
mdi 2 lit/phut. Sau doé tré dugc chuyén sang tu thé
nam nghiéng dé thuc hién GTKC. Duy tri mé bang
Servofluran 1-1,5 MAC. Theo do6i hiéu qua gay té
bang thang diém Gunter khi rach da. Thoat mé:
ngurng Servofluran, rut mask thanh quan khi da diéu
kién, chuyén bénh nhi ra phong hoi tinh.

Xac dinh mic vé cdm bang kep da. Sau mé, diéu tri
dau tuy theo mic do dau theo thang diém FLACC.
Céc thong s6 vé huyét dong va céac tac dung khong
mong muén dugc theo déi lién tuc tai cac thai diém
nghién cltu: trudc va sau gay té, cac thdi diém trong
ma&, sau ma.

2.4. Cac tiéu chidanh gia

- Nghién ctru ddc diém chung vé bénh nhan: gidi
tinh, can nang, thang tudi, thai gian phau thuat.

- Hiéu qua v6 cam trong mé: thdi gian khdi té tai
T10, T12 (onset), mic phong bé cao nhéat cua vung
v6 cam, chét lugng té.

- Diém dau FLACC va thdi gian giam dau sau mo,
s6 lan dung gidm dau sau mé va téng luong Parac-
etamol sau mé.

- Panh gia &nh hudng vé tuan hoan va ho hap.

- Panh gia céc tac dung khéng mong muén.

2.5. Quan ly, x(r ly va phan tich sé lidu

Quan ly, x¥ ly va phan tich s6 liéu bang phan mém
SPSS 27.0. Bién dinh lugng dudgc trinh bay dudi dang
gia tri trung binh hoac trung vi va dung t-test khi so
sanh sy khac biét. Bién dinh tinh dugc trinh bay
dudi dang tan suat va ty L& %, dung test x? (Chi binh
phuong) dé so sanh sy khac biét.

3. KET QUA NGHIEN cU'U
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3.1.Dac diém chung cia nhém nghién clru

Bang 1. Dac diém chung

ctia bénh nhan va phau thuat

?\2:{‘":# Nhém | Nhém I 5
e (n=35) (n=35)
Gidi tinh
Nam 28 (80,0%) 31 (88,6%)
>
0,05
N 7 (20,0%) 4(11,4%)
Tudi
X+SD . +
(thang) 42,14 £ 23,52 | 39,09 +20,42
>
0,05
Min-max 10-72 672
(thang)
Can nang
X+SD
14,54 + 4,53 14,61 = 4,96
(kg)
>
0,05
Min-max
7,0-22,0 7,0-27,0
(kg)
Thoi gian phau thuat
X=SD . .
(phut) 42,57 £ 18,71 39,91 £13,1
>
0,05
Min-max
(phat) 33-125 28-110

Gidi tinh, tudi, can nang, thdi gian phau thuat & hai
nhém khéac biét khong cé y nghia théng ké (p > 0,05).

3.2. Cac chitiéu vé vé cam

Bang 2. Thoi gian khai té

o e ia Nhom | Nhom Il
Vi tri khaoi té (n = 35) (n = 35) p

X£SD | ) 69+127 | 5,37+1,39
(phut) S

e Min-max 0,05
(phat) 3-8 3-9
X£SD . +
(phat) 7,86 1,94 | 8,24+1,78 R

e Min-max 0,05
(phat) 512 412

Thoigiankhdité gvitriT10vaT12 &2 nhdém khac biét
khong co y nghia thong ké vai p > 0,05.
Bang 3. M(rc phong bé cao nhat

Nhém | Nhém Il
Mirc (n=35) (n=35)
phong | o« p
bé banh | T8 Sé Ty lé
nhan | (%) | bénh | (%)
T10 25 71,4 25 71,4
T9 7 20,0 8 22,9 [>0,05
T6-8 3 8,6 2 5,7

Murc phong bé cao nhat chu yéu la dat & mic T10
trén 70% & ca 2 nhém. Su khac biét vé gidi han vo
cam cua 2 nhém khong cdé y nghia thong ké véi p >
0,05.

Bang 4. Chat lwong té theo Gunter

Nhom | Nhom Il
(n=35) (n=35)
Chéat lugng
té $6 | g | S8 e | ©
bénh | ¥ ¥ | bénh | (¥ =
nhan | (*) | phan| (%
Kém 0 0 1 1,4
Trungbinh | 2 5,7 2 5,7 | >0,05
T6t 33 | 94,3 | 32 | 929

Chat lugng té & hai nhém khac biét khong cé y nghia

théng ké (p > 0,05).
2 Crossrefd 345 -
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3.3. Hiéu qua giam dau sau mé

6 B Nhom I
5 .
4 4
3 -
2 .
1 .
0 -
30 phut 60 phut 2h 4h 6h 8h 12h 24h
Biéu dd 1. Diém FLACC trung binh sau mé
Diém FLACC 4 gi¢ dau sau md & hai nhém khéc Chi tiéu . .
nhau khdng cé ¥ nghta théng ké (p > 0,05). Tr gidy that nghién Nh_"{;é' Nhfgls" b
4 trd di, FLACC & nhém | thdp hon so vdi nhom 1l co clu (n = 35) (n = 35)
v nghia théng ké vdi p < . ‘s o s .
y nghia thong ke voi p < 0,05 Sé lan dung thuéc giam dau/24 gio
Bang 5. Thai gian giam dau %+SD
sau md va diéu trj dau sau mé (l_‘ém) 1,77 £0,68 3,06+ 0,54
” <0,01
Faia in-max
ChiUSY | Nhom| Nhém Il (3n) 0-3 2-4
&n (n = 35) (n = 35) P -
cuu Téng luwong Paracetamol/24 gi&
o < X +SD 368,86 = 618,57 +
Thoi gian giam dau sau mé (mg) 167,31 246,36
” <0,01
in-max
X =SD 557,66 + 295,46 = (mg) 0-750 240-1200
(phut) 192,88 78,91 Thai gian giam dau sau m8 cia nhém 1 ldn han nhém
<0,01 Il, sy khéc biét cé y nghia thdng ké vdi p < 0,01; téng
Min-max s6 lan dung thudc giam dau va téng lugng Parac-
(phat) 325-1440 104-426 etamol & nhém 11 16n hon nhém |, sy’ khac biét cé y
nghia thong ké vdi p < 0,01.
3.4. Anh hudng lén tuian hoan, ho hap
150
140
130
120
110
100
90 ~#—Nhom [ —#—Nhom II
80
TO T1 T2 T3 T4 T5 T10 T15 T20 T30 KTPT

Bi€u d6 2. Thay déi tan s6 tim trung binh trong mé (chu ky/phut)
Sy thay déi tan s8 tim trong m8 & hai nhom khéac biét khéng cé y nghia théng ké vdi p > 0,05.
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25 - 4
20 -
15 A == Nhom [ == Nhom I
>
10 T T T T T T T T T T T 1
TO Tl T2 T3 T4 Ts T10 T15 T20 T30 KTPT

Biéu dd 3. Thay ddi tan sé thd trong mé (chu ky/pht)

Tan s6 thd trung binh trong mé & 2 nhdm khac biét khong cé y nghia théng ké vdi p > 0,05.

3.5. Tac dung khéng mong muén

Bang 6. Mirc dd Uc ché van déng sau mé

Nhém | Nhoém li
(n=235) (n=235)
Bromage theo | g5 So p
thoi gian bénh | Tylé | bénh | Ty l&
nhan | (%) | nhan | (%)
(n) (n)
MO 0 0 0 0
Bromage
Tiso M1 6 [17,1] 8 ]229
M2 29 82,9 27 77,1
MO 13 | 37,1 12 | 34,3
Bromage >
Ta0o [M1| 15 |42,9| 18 |51.4] (s
M2 7 20,0 5 14,3
MO | 35 100 35 100
Bromage
T60 M1 0 0 0 0
M2 0 0 0 0

Mirc dé trc ché van dong sau mo & hai nhdm khac
biét khong co y nghia thong ké véi p > 0,05.

Bang 7. Tac dung khéng mong muén

Nhom | Nhém Il
(n=35) (n=35)
Triéu S8 8 p
ching o Y 1A o Y 1A
bénh T(}(/‘)e bénh T(}ﬁ/‘)e-’
nhan 0 nhan 0
Bubn
nénva 2 5,7 7 20,0
noén
Ngira 1 2,9 2 5,7
Run 2 5,7 8,57 | >0,05
Bi tiéu 1 2,9 0 0
Urc ché
hohap | © 0 0 0

Tac dung khéng mong mudén sau mé & hai nhém
khac biét khdng cé ¥ nghia thdng ké véi p > 0,05.

4. BAN LUAN
4.1. Pac diém chung cua ddi tugng nghién cltu

Trong nghién cru cuia chung t6i, khong cé su khac
biétvé cac ddc diém clia bénh nhan nghién cttu (gidi
tinh, tudi, cAn nang, ASA) va cac dic diém ctia phau
thuat (loai phau thuat, thdi gian phau thuat).

4.2. Hiéu qua vé cdm trong méd

Theo két qua nghién ctru & bang 2, thdi gian khdi té
& T12 nhanh trong vong 5 phut, va su khac biét thai
gian khdité 8 T10, T12 khéng c6 y nghia théng ké vdi
p > 0,05. Ingelmo P.M va cong su da thuc hién GTKC
bang Levobupivacain & tré em vao ndm 2005, cho
rang thdi gian khdi té cé thé it hon 5 phit néu bénh
nhan dugc dung thém khi mé béc hai [5]. Gia thuyét
clia Ingelmo P.M va céng su phu hgp vdi két qua clia
nghién cru nay. Trong nghién ctu clia chang toéi, tat
cé bénh nhan déu nhan thé tich thudc té la 1 ml/kg
cho c& 2 nhom va dugc danh gia mic phong bé cao
nhat & 15 phut sau GTKC bang kep. Miic phong bé
cao nhat chu yéu la dat @ mirc T10 trén 70% & ca 2
nhém. V&i cac phauthuattinh hoan lac chd, cac kich
thich manh thé bao hay kéo cang thirng tinh va tinh
hoan thi mic phong bé& can cao han T10 do chi phdi
than kinh cho vung nay ngoai cac day giao cam xuét
phattlr 710, T11 cdn c6 cac nhanh xuat phat tor dam
réi than va cung déng mach chu (T4). Trong nghién
cltu clia chung téi cling c¢6 nhirng thoi diém mach,
huyét ap va tan so thd tang do céc kich thich nay
gay ra, tuy nhién muc tang khéng qua 20% va khéng
can xirtri gi. Theo k&t qua nghién ctru & bang 4, chat
lwong té theo Gunter & 2 nhém khac biét khéng coy
nghia thang ké vdi p > 0,05, chat lugng té tot & ca 2
nhom la 93,6%; trong khi do, nghién cru ctia Pham
Quang Minh va céng su khi so sanh GTKC duya vao
siéu &m va méc gidi phau, chat luong té t6t 1a 93,3%
& nhém siéu dm va 86,7% & nhom duwa vao méc giai
ph4u, su khac biét giira hai nhom khéng cé y nghia
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thong ké véi p > 0,05 [6]. GTKC la phuang phéap giam
dau t6t va ty & thanh cong kha cao du lam dudi siéu
am hay dwa vao maéc giai phau.

4.3. Hiéu qua gidm dau sau mé

Nghién clru ctia chung t6i da chirng minh sy kéo dai
dang ké thoi gian giam dau sau mé ¢ nhém GTKC
bang Levobupivacain 0,2% két hgp Dexamethason
so0 vGi GTKC bang Levobupivacain 0,2% don thuan
(557,66 = 192,88 phut so véi 295,46 = 78,91 phut),
khac biét cé y nghia thong ké vdi p < 0,01. Bong
thai, c6 sy giam diém dau tir gid th& 4 sau mé va
nhu cau st dung thudc gidm dau cltu trg trong 24
gio sau mé. Su khéac biét nay cé y nghia théng ké véi
p < 0,05. Nghién clru ctia Choudhary S va céng sy
so0 sanh GTKC bang Ropivacain 0,2% va Ropivacain
0,2% thém Dexamethasone 0,1 mg/kg cho cac phau
thuat thoat vi ben thay rang thoi gian gidm dau trung
binh sau mé ctianhdm cé Dexamethasone (478,046
* 104,57 phut) dai hon dang ké so vGi nhém khéng
c6 Dexamethasone (248,4 = 54,1 phat) [7]. El-Feky
va H.M va cong sy da nghién clru cac chat phu gia
khac nhau (Dexamethasone 0,1 mg/kg, Fentanyl
1 mcg/kg, Dexmedetomidine 1 mcg/kg) cho GTKC
bang Bupivacaine 0,25% va Lidocaine 1%, phat
hién rang ca Dexmedetomidine va Dexamethasone
caudal déu cung cép giam dau sau phau thuat
kéo dai hon so véi thudc caudal don thuan hoac
khi c6 thém Fentanyl caudal. Ho ciing chi ra radng
Dexamethasone c6 diém s6 an than thap hon so vdi
Fentanyl va Dexmedetomidine va it tdc dung phu
hon (suy hd hap) [8]. Diéu nay cang khang dinh tinh
an toan, hiéu qua gidm dau clia Dexamethason. Sy
giam téng lieu clru trg gidm dau, s6 lan dung thuéc
giam dau va so loai thuéc giam dau gép phan nhan
manh lgi ich cla viéc thém Dexamethasone trong
GTKC.

4.4. Anh hudng 1én hd hap, tuan hoan

K&t qua nghién clru @ biéu do 2 cho thay tan sé tim
& hai nhém téng nhe tai thoi diém sau té, roi giam
dan tai thgi diém khdi té, sau dé tiép tuc tdng nhe
khi rach da, tuy nhién md&c tang khong qua 10%
so Vi thdi diém khdai té. Trong mé, thdi diém phau
thuat phuat th& 15 thuang la thi kéo ong phdc tinh
mac, cang thirng tinh that va cat 8ng (phau thuat 4n
tinh hoan, thoat vi ben) tan s6 tim tdng nhe nhung
muc tang cing khong qua 10%. Tai cac thoi diém
tiép theo tan s6 tim c6 xu hudng giam réi 6n dinh,
dén cudi cudc mo tan sé tim tang nhe & ca 2 nhom.
Nghién ctru clia ching tdi sif dung gay mé ho hap
Sevoran va dat mask thanh quan, sau d6 dé bénh
nhan ty thd trong sudt quéa trinh mé va khoéng gap
trudng hop nao suy thd. Tan sé thd 6n dinh trong
sudt qua trinh phau thuat, sy khac biét vé tan s thd
& ca 2 nhém khéc biét khéng c6 y nghia thong ké vdi
p > 0,05.

4.5. Tac dung khéng mong muén
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Mirc d6 Urc ché van dong sau mé dugc danh gia theo
bang Bromage c6 stra déi. Theo két qua nghién ctru
tai bang 6, mirc do Uc ché van déng sau mé, thoi
gian phuc hoi van déng & hai nhom khac biét khéng
c6y nghia thdng ké p > 0,05. Gid dau sau mo, tat ca
céac tré déu khong con bi phong bé van déng. Theo
nghién cltu culia lvani G va cOng su, ty l& bénh nhan
bi trc ché van dong tang theo nong do thudc sirdung
(& cac nong do 0,125%; 0,2% va 0,25% thi ty & ¢
ché van dong tuong ing la 0%, 4% va 8%), tac gia
nhan dinh rang GTKC bang Levobupivacaine 0,2%
cung cép gidm dau dd va nhanh chéng phuc hoi van
dong [9].

Saumé, chuingtditheo ddicac tac dung khdng mong
mudn trong 24 gid dau, két qua ghi nhan tai bang 7
cho théay ty & noén va budn nén & nhém | 1a 5,7%, &
nhom 1114 20%. Ty l& budn ndn, nén clia nhém |l cao
hon nhém |, tuy nhién su khéac biét khéng cé y nghia
théng ké véGi p > 0,05. Trong s6 tré nén & ca 2 nhom,
khong cé tré nao nén qua 2 lan va tré tu hét khong
phai diéu tri. Ty l& nga, rét run, bi ti€u & 2 nhém
déu c6 ty & thap, su khac biét khéng co y nghia
théng ké véi p > 0,05. Hau hét cac tac dung khong
mong muén déu nhe, tu hét ma khéng can dung
thudc. Nghién cttu clla Pham Quang Minh va cong
sy cé ty l& bénh nhan bi tiu la 6,7% sau GTKC bang
Levobupivacaine 0,2% [6], phu hgp vdi két qua
nghién cltu clia chungt6i. Cac tac dung khong mong
mudn khac nhu ngd doc thudc té, sot, choc thing
mang cing, tu mau khoang cung, liét chi dudikhdng
hoi phuc, choc vao mach méau khéng gap trong
nghién cu clia chung toi.

5. KET LUAN

Nghién cu GTKC trong céac phau thuat vung duéi
rén & tré em bang hdn hop Levobupivacain va
Dexamethasone c6 thdi gian giam dau sau mé kéo
dai, giam diém dau va nhu cau s dung thudc giam
dau clu trg trong 24 gid sau phau thuat dang ké so
v@i nhém GTKC bang Levobupivacain don thuan (su
khac biét co y nghia thong ké vdi p < 0,05). Hiéu qua
v cdm t6t trong qua trinh phiu thuat, chat lugng té
t6t theo Gunter dat trén 90% & ca 2 nhom. Tan sé
tim, tan s& thg, huyét ap dong mach trung binh, SpO,
luén ludn 6n dinh ca trong va sau mé. Tac dung phu
cla 2 nhém déu & murc thap va khéng nguy hiém,
tw h&t ma khong can phai diéu tri hodc can thiép gi.
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