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ABSTRACT

Objective: To compare the analgesic efficacy and adverse effects between the
quadratus lumborum block combined with systemic analgesics and epidural analgesia
following open colectomy.

Subjects and methods: 60 patients were randomly divided into two groups: group M
(n = 30) received a single-shot quadratus lumborum block combined with
intravenous Paracetamol, Ketorolac, and Nefopam repeated every 8 hours for 72
hourspostoperatively; group C (n = 30) received epidural analgesia with Bupivacain e and
Fentanyl.

Results: Visual analog scale scores at rest and during movement within the first 24 hours
showed no statistically significant differences between the two groups. After 24 hours,
visual analog scale scores in group M were higher than those in group C, but still within
an acceptable range. The additional Morphine consumption in groups M and C was 24.1
+10.2 mg and 19.1 = 10.3 mg, respectively, with no statistically significant difference (p >
0.05). The incidence of nausea and vomiting was higher in group M (16.7% vs. 10%), while
group C recorded additional adverse effects such as urinary retention and limb tremors.

Conclusion: Quadratus lumborum block combined with Paracetamol, Ketorolac, and
Nefopam is an effective and safe analgesic method, with potential to serve as an
alternative to epidural analgesia following open colorectal surgery.

Keywords: Postoperative analgesia, quadratus lumborum block, epidural analgesia,
colorectal surgery.
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TOM TAT
Muc tiéu: So sanh hiéu qua gidm dau va cac tac dung khdng mong mudn gilta phuong

phap gay té co vudng that lung phdi hop thubc gidm dau toan than véi phuong phap giam
dau ngoai mang clng sau phau thuat cat doan dai trang mé md.

Péi tugng va phuong phap: 60 bénh nhan dugc chia ngau nhién thanh 2 nhém: nhém
M (n = 30) dugc gay té co vudng that lung liéu duy nhat két hop Paracetamol, Ketorolac,
Nefopam tinh mach &p lai m6i 8 gi® trong 72 gid sau mé; nhém C (n = 30) dugc gay té
ngoai mang ciing bang Bupivacain va Fentanyl.

Két qua: Diém dau VAS khi nghi va van dong trong 24 gid dau khéng c6 su khac biét céy
nghia théng ké giita 2 nhém. T sau 24 gid, diém VAS nhém M cao hon nhém C, nhung van
duy tri & mirc do cho phép. Lugng Morphin st dung thém & nhém M va C lan lugt 1a 24,1
10,2 mgva 19,1 = 10,3 mg, su khac biét khong cé y nghia théng ké (p > 0,05). Ty L& non,
buén nén & nhém M cao han nhém C (16,7% so v&i 10%), trong khi nhém C ghi nhan thém
tac dung bi ti€u va run tay chan.

K&t luan: Gay té co vudng that lung phdi hop vdi Paracetamol, Ketorolac, Nefopam a
phuong phép giam dau hiéu qua va an toan, c6 tiém nang thay thé phuong phap giam dau
ngoai mang cirng sau phau thuat dai trang mé ma.

Tir khéa: Gidm dau sau md, gay té cd vudng that lung, ngoai mang ciing, phau thuat dai
trang.

1. DAT VAN BE

Pau sau mé anh hudng tiéu cuc dén két qua diéu
tri, lLam cham phuc hoi, ¢ nguy cd tién trién thanh
dau man tinh. Vay nén viéc gidm dau sau md a vo
cung quan trong. Dac biét vdi cdc phau thuat l6n
nhu phau thuat dai trang. Gay té ngoai mang cing
& phuong phap gidm dau kinh dién cho cac phau
thuat bung m& nhung tiém an nhiéu nguy co va cé
nhiéu chéng chi dinh.

Gayté covudngthatlung cung cap catac dunggiam
dau thanh bung va giam dau tang, c6 it chéng chi
dinh hon, it tai bién hon gay té ngoai mang ciing. Da
c6 nghién cltu cho thay gay té covudng that lung liu
duy nhéat cé hiéu qua giam dau rat t8t cho cat doan
dai trang trong 24 gig dau [1]. Tuy nhién néu chi gy
té mot lieu duy nhéat thi thai gian giam khéng dd cho
sau phau thuat 6n nhu cat dai trang [2]. VAy nén gay
té vling phoi hgp véi thudc giam dau toan than theo
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hudng tiép cén gidam dau da mé thic dang dugc
nghién ctu. Hiéu qua gidm dau sau mé phu thudc
vao phuong phap gy té vung dugc lwa chon va phac
do phoi hgp thuéc gidm dau toan than dugc dung.
Hudng dan vé ERAS giam dau cho sau phau thuat
dai trang nam 2018 ciing khuyén céo st dung giam
dau da mé6 thirc. Tuy nhién, chua c6 mot phac do
str dung thudc giam dau toan than két hgp phuong
phéap gy té vung ré rang nao dugc khuyén cao [3].
V&i mong mudn tim ra phuong phap giam dau phu
hop thay thé phuong phap gay té ngoai mang cing
khi c6 ch8dng chi dinh & cidc bénh nhan phau thuat
dai trang mdé md. OViét Nam, chua c6 nghién cltu
nao phdi hgp gay té covudng that lung vdi cac thudc
giam dau toan than nhu Paracetamol, Ketorolac,
Nefopam cho phau thuat mé md dai trang. Vi vay,
chung téi thuc hién nghién ctu nay nham so sanh
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hiéu qua giam dau va mét sé tac dung khdng mong
muén cua phuong phap gay té co vudng that lung
lidu duy nhat phéi hgp véi cac thube Paracetamol,
Ketorolac, Nefopam véi phuong phap gay té ngoai
mang cirng dé giam dau sau mé md dai trang.

2. POI TUONG, PHUONG PHAP NGHIEN CUU
2.1. Déi tugng nghién clru

60 bénh nhan dugc chi dinh phau thuat cat doan dai
trang mé ma tai Bénh vién Trung uong Thai Nguyén
tlr thang 10/2024 dén thang 5/2025.

- Tiéu chuén lya chon:
+ Bénh nhan trén 18 tudi.
+ ASA I-1ll, khéng c6 bénh ly vé tdm than kinh.

+ Khong c6 chong chi dinh véi gay té ngoai mang
clng, gay té co vudng that lung.

+ Khéng c6 chéng chi dinh véi Bupivacain va cac
thudc sir dung trong nghién ctru.

+ Bénh nhan doéng y tham gia nghién clru sau khi
dugc giai thich.

- Tiéu chun loai trur:

+C6 chdng chi dinh véi gy té ngoai mang ciing hoac
vGi gay té co vudng that lung dudi hudng dan siéu
am.

+ C6 chéng chi dinh vdi Bupivacain va cac thudc sy
dung trong qua trinh gy mé, gay té gidm dau.

+ Bénh nhan trudc mé cé rdi loan huyét déng, ho
héap.

+ Bénh nhan suy gan, suy than.
2.2. Phuong phap nghién cu

- Thiét k& nghién cltu: can thiép ld&m sang cé nhom
ching.

- Phuong phap tién hanh:

Bénh nhan duoc gay mé ndi khi quan dé phiu thuat.
K&t thuc phau thuat, trudc khi thoat mé chia bénh
nhan ngiu nhién vao 2 nhém:

+Nhom M (nhém nghién ctru, n=30): gay té covuodng
that lung dudi huéng dan siéu &m bang Bupivacain
2 mg/kg dong thdi sir dung gidm dau toan théan
bang cach pha 1 8ng Nefopam 20 mg vao 100 ml
Paracetamol 1g roi truyén tinh mach 100 giot/phut
+ tiém tinh mach 1 6ng Ketorolac 30 mg. Néu bénh
nhan cé can nang dudi 50 kg hodc tudi trén 65 thi
giam lieu Ketorolac xuéng con 15 mgva Paracetamol
15 mg/kg, con lidu Nefopam khéng thay déi. Lap lai
lidu gidm dau tinh mach nhu trén méi 8 gid cho dén
da 72 gid sau ma.

+ Nhém C (nhém chirng, n = 30): dat catheter giam
dau ngoai mang cl’ng ngay sau khi dat xong bolus 6
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mlhén hgp gom: Bupivacain 0,1% + Fentanyl 1 mcg/
ml. Sau dé, lap may giam dau ngoai mang cing do
bénh nhan tu diéu khién (PCEA) bang Bupivacain
0,1% + Fentanyl 1 mcg/ml véi cai dat: lieu nén 4 mU/
gio liéu bolus 4 ml/lan, thai gian khéa 30 phut.

Trong qua trinh theo déi dau: néu VAS luc nghi = 4
hoac VAS khi van déng = 6 thi can chuan dé dau
bang Morphin tiém tinh mach 2 mg/lan sau mébi 10
phut cho dén khi VAS luc nghi < 4 hodc VAS khi van
dong < 6.

2.3. Bién so nghién clru

- Tudi (nam), gigi (ham/n{¥), can nang (kg), chiéu cao
(cm), BMI (kg/m?), ASA.

- Thoi gian phau thuat (phut) tinh tir luc bat dau rach
da dén khi dong da xong.

- D6 dai vét md & dudng trang gitra (cm).

- MUrc dé dau theo thang diém VAS lic van dong va
khi nghi ngoi theo cac thai diém: TO la lic bénh nhan
dugc dua ra phong hoi tinh, T1, T2, T4, 76, T12, T24,
T48, T72 |a s6 gio tvong ing sau T0.

- Lugng Morphin can dung sau ma.

- Mét s6 tac dung khong mong mudn: bi dai, non,
budn nén, s6t, nglra, dau dau, run tay chan, ngd déc
thubc té.

2.5. Phuong phap xur ly sé liéu

S6 liéu dugc xtr ly va phan tich bdi phan mém SPSS
phién ban 26.0b.

3. KET QUA NGHIEN cUU
3.1. Dac diém chung cua déi tugng nghién ciru

Bang 1. Dac diém chung cua déi twgng nghién ciru

Chi sé Nhéom M Nhéom C
(n = 30) (n = 30) P
Tudi (nam) | 66,8+13,86 | 68,6+7,83 | 0,63
Ca?kgf”g 56,8+7,51 | 55,67+6,48 | 0,66
Chiéu cao
om) 160,33+6,40 | 162,2+7,51 | 0,96
BMI
(kg/m) | 2203222 | 21,13+2,81 | 0,74
Gigi
(nam/na) 18/12 16/14 0,72
ASA 2,60%0,5 2,33+0,81 | 0,29

D0 tubi & nhém gay té ngoai mang cliing cao haon
nhém gay té co vudng that lung, nhung sy khac biét
khoéng co y nghia thong ké (p > 0,05). Su khac biét
vé cac dac diém chung khac cling khong cd y nghia
théng ké gitra 2 nhom.
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3.2. Thoi gian phau thuat va doé dai vét mé
Bang 2. Thoi gian phau thuat va do dai vét mé

Chisé Nhém M Nhom C
(n = 30) (n = 30) p
Th(‘)’igian
fhhaA” 184,06+ 18,18 | 190,04+ 18,16 | 0,35
uat
(phat)
Dodaivet | yeoa. 151 | 17,06+1,39 | 0,32
mo (cm)

Nhém ching cé thdi gian phau thuat dai hon va do
daivét mé dai hon so vdi nhém nghién cttu, tuy nhién
sy khac biét khong cé y nghia thong ké (p > 0,05).

3.3. Hiéu qua gidm dau
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Biéu d6 1. Su thay déi diém dau VAS & 2 nhém khi
nghi ngoi qua céac thoi diém

Diém dau VAS clia nhém chirng phan ldn thap hon
nhém nghién ctu, nhung sy chénh léch rat nho
trong 24 gi& dau, co thai diém T1 va T6 nhom M cé
diém dau VAS thap hon nhém C. Tuy nhién sy khac
biét trong 24 gi® dau sau mé la rat nho va khong co
y nghia théng ké (p > 0,05). T gi& 24 trd di nhom M
c6 diém dau VAS L&n hon c6 y nghia thong ké so vai
nhém C (p <0,05), nhung diém dau VAS & ca 2 nhém
van duoc duy tri < 4 trong suét qué trinh sau mé khi
nghi ngoi.
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Biéu d6 2. Su thay déi diém dau VAS & 2 nhém khi
van déng qua cac thdi diém

Khi bénh nhan van déng thi diém dau VAS ctia nhém
M ludn cao hon so vdi nhém C. Su khac biét ro rét
tlr gid 24 trd di. Tuy nhién trong 24 gid dau thi diém

VAS van dong & ca hai nhom ludn <4 va su khac biét
khéng cé y nghia théng ké. Tlr gid thi 24 trd di diém
VAS nhém M tang lén trong khoang 4-5 va khéc biét
co y nghia thong ké (p < 0,05).

Lugng Morphin can dung § nhém M 1a 24,1 = 10,2
mgva 19,1 10,3 mg & nhém C (p = 0,386) cho thay
lugng Morphin can diing § nhom nghién ctru lén hon
s0 V@i nhém ching, tuy nhién su khac biét khéng cé
y nghtia théng ké (p > 0,05).

3.4. Tac dung khéng mong muén

Bang 3. Tac dung khéng mong mudén & 2 nhém

Bi&u hién th’_)m M th_’>m C b
(n=30) (n=30)

Nén, buénnén | 5(16,7%) | 3 (10%) 0,7
Bi tiéu 0 3(10%) | 0,072
Nglra 0 0

Pau dau 0 0
Runtay chan 0 2(6,7%) | 0,153
Ngo déc thudce té 0 0

Nhém M ¢6 ty l& nén, budn nén cao han nhém C. O
nhém C c6 3bénh nhan bibiti€u, 2 bénh nhan bjrun
tay chan; nhém M khéng phat hién tadc dung khéng
mong mudén nao ngoai ndn, budn non.

4. BAN LUAN

4.1. Pac diém chung cua ddi tugng nghién cttu
Viéc dam bao tinh déng déu gitra cdc nhom nghién
clru la yéu té quan trong trong cac thir nghiém (&m
sang nham giam thiéu sai s8 va tdng do tin cay cla
két qua. Trong nghién ctru nay, cd nhém sir dung
phuong phap gay té covudng that lung + thubc gidam
dau toan than (nhém M) va nhom st dung gidm dau
ngoai mang cing (nhém C) déu c6 cac dac diém
chung tuong déi tuong déng vé tudi, gidi, can nang,
chiéu cao, BMI, phan loai ASA, thdi gian phau thuat
va doé dai vét mé, vdi céc gia tri p déu lén hon 0,05,
cho thay sy khac biét gitra hai nhém khoéng cé y
nghia théng ké&. Ngoai ra, thoi gian phau thuat va do
dai vét mé & nhitng yéu td c6 anh hudng lén dén
muc dd dau sau m6. Nghién cltu ctia ching téi nhan
thay cling khong c6 su khéc biét co y nghia théng
ké gitra hai nhém. Thai gian ph3u thuat trung binh &
nhém M la 184,06 = 18,18 phutva nhém C la 190,04
+ 18,16 phut (p = 0,35); tuong ty do dai vét md trung
binh lan lwot 1a 16,53 = 1,51 cmva 17,06 + 1,39 cm
(p=0,32).

4.2. Hiéu qua gidm dau
Nghién c(ru clia chung toi cho thay trong 24 gio dau
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sau phau thuat, diém dau VAS luc nghi ngoi cla
nhém nghién ctu M va nhém chitng C déu & murc
thap (VAS < 3), VAS khivan dong clia ca 2 nhom déu
< 4. Piém VAS & nhém C thdp hon nhém M & moi
thoi diém khi van déng va da sé cac thai diém khi
nghi ngoi. Nhung tai thdi diém T1 va T6 thi nhom M
lai c6 diém VAS thap hon, tuy nhién su khac biét
nay khéng cé y nghia théng ké (p > 0,05) trudc thoi
diém gio thir 24 sau m6. Diéu nay cho thay tac dung
cuia gay té co vudng that lung lieu duy nhat két hop
vGi thubc giam dau toan thén cd tac dung gidm dau
tuong duong véi gay té ngoai mang cing do bénh
nhan tu diéu khién (PCEA) trong 24 gid dau tién sau
mé& md cat dai trang. K&t qua nghién ctu clia ching
t6i cling phu hgp vdi cac nghién clru khac s dung
gay té co vudng that lung dé giam dau sau mé cho
thay két qua gidm dau rat tot ca khivan dong va nghi
ngaoi trong 24 gio dau [1], [4].

Tuy nhién, tir gid th 24 trd di, diém VAS clia nhém
M tang cao hon so véi nhédm C, dac biét khi bénh
nhan van déng, vdi sy khac biét cé y nghia thdng ké
(p < 0,05) ca khi nghi ngai va khi van dong. Diéu nay
c6 thé dugc giai thich bdi thai gian tadc dung clhia gy
té co vudng that lung lidu duy nhat, thudng kéo dai
tlr 12-24 gio [1], [2], [5]. Tuy nhién & nghién ctu cla
chung toi, diém VAS trung binh khi nghi ngai d nhém
Mvan ludn & mic < 4 va khivan dong VAS trung binh
& nhdm M < 5 & céc thdi diém cho dén hét 72 gio.
Diéu nay phu hgp véi huéng dan vé kiém soat dau
sau md cua Hiép héi Pau Hoa Ky (APS) [6]. Lugng
Morphin can dung & 2 nhom cling khong khac biét
c6 y nghia théng ké (p > 0,05) va lugng Morphin &
nghién ctru ctia chung téi (6 nhom M la 24,1 = 10,2
mgvadnhémCla 19,1+ 10,3 mg) thdp hon rat nhiéu
so vdi nghién clu clia Korgvee A va cong sy (57,2
mg & nhédm nghién clu va 54 mg & nhém ching)
[4]. TU d6 ching minh vai trd cla céc thudc gidm
dau toan than ma chung t6i dung & giai doan sau
mé: Paracetamol, Ketorolac, Nefopam da giup giam
thi€éu dang ké lugng Opioid can dung. Giam dau da
mé thic tir lau da dugc ap dung réng rai dé giam
dau sau mé gitip giam lugng Opioid can dung va gép
phan vao héi phuc sém sau mé [3]. Tuy nhién, su
phéi hgp cac thudce khac nhau véi cac phuong phap
gay té vung khac nhau sé mang lai hiéu qua khac
nhau. & nghién cttu nay, cé thé thay su két hop gitra
gay té covudng that lung va cac thudc Paracetamol,
Ketorolac, Nefopam 8 gig/lan cé thé dap ng nhu
cau gidm dau sau phau thuat dai trang mé ma va
tac dung gidm dau ciling khéng qua kém so vdi gay té
ngoai mang cirng do bénh nhan ty diéu khién.

4.3. Tac dung khéng mong muén

Nhom M ghi nhan ty & nén va budn nén cao hon
s0 vdi nhém C (16,7% so vGi 10%), co thé lién quan
dén viéc stir dung Nefopam trong phac do giam dau
da mé thc. Nefopam, mét thudc gidm dau khong
Opioid cling ¢6 tac dung phu la gay non, budn nén
khi st dung. Tuy nhién nhém M khéng ghi nhan tac
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dung nao khac ngoai ndn, budn ndn. Trong khi dé,
nhém C cé ty L& ndn, budn ndn thap hon nhung lai
ghi nhan thém céc tac dung phu nhu bi tiéu va run
tay chéan, von la nhirng bién ching thudng gap cua
gay té ngoai mang cung [7].

Sy khac biét vé tac dung phu gilra hai phuong phap
nh&n manh uu diém cua gay té cod vudng that lung
két hgp thubc giam dau toan than khichingtamudn
han ché& nguy co'run chan tay, bitiéu clia gay té ngoai
mang cting. Tuy nhién, dé gidm ty l& n6n va budn
nén trong nhdm M, cé thé can nhac diéu chinh ligu
Nefopam hoéc thay thé bang cac thudc giam dau
khac cé it nguy co gay nén, budn nén hon.

5. KET LUAN

Nghién cltu cho thay gay té co vudng that lung cung
phéac d6 thudc gidm dau toan than Paracetamol,
Ketorolac, Nefopam 8 gio/lan la mot phuong phap
c6 tac dung gidm rat t6t cho phau thuat dai trang
mé& md, dac biét trong 24 gid dau co thé co tac
dung tuvong duong vdi gay té ngoai mang cing. Sau
24 gid, mac du tac dung gidm dau cé giam nhung
van dam bao muc dé dau VAS < 4 khi nghi ngai va
VAS < 5 khivan dong. Do dé c6 thé xem xét thay thé
phucong phap gay té ngoai mang cing khi bénh nhan
c6 chéng chi dinh, hay nhitrng bénh nhan gap nhiéu
kho khan khi thuc hién gay té dé gidm dau sau phau
thuat dai trang mé md. Vi gay té co vudng that lung
la phuong phap hién nay dugc thyc hién dudi hudng
dan siéu am khéng kho dé thuc hién, cé ty & thanh
cong cao, rat it chéng chi dinh ma giam thiéu dugc
céac tac dung khong mong mudén clia gay té ngoai
mang cung.
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