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NGHIEN CUU DAC PIEM LAM SANG VA GAY ME HOI SUC TRONG

PHAU THUAT PIEU CHINH LOM NGUC BAM SINH
Vo Thi Nhdt Khuyén*, Nguyén Vin Chimg*, Nguyén Thi Ngoc Dao*
TOM TAT

Muc tiéu: Tim hiéu dic diém 1dm sang, nhitng roi loan vé huyét dong trong md va gidgm dau sau md diéu tri
16m nguec bang phdu thudt Nuss.

Phuong phdp nghién ciéu: Tién civu, mo td cit ngang.

Két qud nghién citu: 64 bénh nhin ASA I- 1I, 8- 21 tudi (trung binh 15,28 +2,76) vdi ti 1¢ nam/nir la
3,27/1, mé diéu chinh lom nguwc bang phwong phdp Nuss. Tat cd da duwoc diéu chinh bién dang thanh cong va an
toan vdi nhitng tai bién thodng qua trong md nhw ngoai tam thu (70%) va tut huyét dp (27%) hay mach chdm
(5%). Sau md hidu hét cic bénh nhin chip nhin diegc dau nho kiém sodt giam dau ngoai mang citng véi mic dau
trung binh dao djng khoang tir 3,53 + 0,69 gidm ditn dén 2,41 + 0,61. Bién chitng gom tran khi mang phéi (58%)
v non- budn non (11%); ngoai ra mot trwong hop suy hd hip cin dan leu mang phdi cap civu va mot truong
hop di léch thanh ning.

K&t lugn: Phau thudt diéu chinh [om nguec tuy con méi mé & nwede ta nhwng cd thé'tién hanh phd biéh vi s6
luong bénh khd dong, két qud phdu thudt tot va qud trinh md an toan nho sy phoi hop chit ché gitka nhom phdu
thugdt voi nhom gdy mé hoi sitc.

Tix khéa: Giy mé hoi sirc, 1om nguc bim sinh, phdu thudt Nuss, gdy té ngodi mang ciing.

ABSTRACT
CHARACTERISTICS ANESTHESIA OF PECTUS EXCAVATUM REPAIR.
Vo Thi Nhat Khuyen , Nguyen Van Chung, Nguyen Thi Ngoc Pao
*Y Hoc TP. Ho Chi Minh * Vol. 14 - Supplement of No 1 - 2010: 7 - 13

Objects: Characteristics of pectus excavatum in Vietnam; evaluation intraoperative hemodynamic changing
and postoperative pain control in Nuss procedure.

Methods: Prospective, descriptive, cross-sectional study.

Results: 64 patients ASA I-1I (male/female 3.17/1) aged between 8-21 (mean 15.28 +2.76) were treated by
Nuss procedure in Ho Chi Minh city University Medical Center from 01/2009 to 09/2009. All cases were
successfully repaired with some transient hemodynamic changing such as ventricular extrasystole (70%), hypo
blood pressure (27%) and bradycardia (5%). Most of patients sartisfied postoperative pain relief with continuos
epidural analgesia, mean pain score range between 3.53 + 0.69 to 2.41 + 0.61 (verbal numeric rating scales).
Minor complications included pneumothorax (58%), nausea- vomiting (11%); there were two major
complications with one severe pneumothorax and one bar displacement.

Conclusions: despite this is a new surgery in Vietnam, we can apply it widely. Because of some reasons:
pectus axcavatum is the most common chest wall deformities in children; the procedure is safe; cosmetic results
were excellent and patient satisfaction was high.
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DAT VAN DE

Di dang 16m nguc bam sinh 1la mot trong
nhing loai di dang bam sinh thuong gép ¢ tré
em. O cac nwdc phat trién bénh ly nay da duoc
chan doan va diéu tri soém khi tré con nho
nhim tao thuan loi cho cudc mé cling nhu sy
hoi phuc t6t hon(53)-

O nuéc ta di dang 16m nguc khong hiém
nhung vi nhitng kién thitc co ban vé chan
doan va diéu tri con chwa dwgc pho bién nén
nguoi dan hau nhuw khong biét dén bénh ly
nay. Ngay trudc do con thiéu kinh nghiém cac
bac sy da tién hanh mot s phuong phap phau
thuat nang né, thoi gian nam vién lau va phuc
ho6i chAm®®. Ttr nam 1987 Danald Nuss danh
dau mot budc ngodc quan trong khi thue hién
mot ky thuat méi dung thanh kim loai ludn
dudi xuong tc d€ diéu chinh bién dang long
nguc, goi 1a phau thuat Nuss®?. Tt d6 phau
thuat Nuss da duoc ap dung rong rai ¢ nhiéu
qudc gia va dén nam 2008 thi bat dau thuc
hién tai bénh vién Pai hoc y duoc thanh phd
H6 Chi Minh.

Cudc mo ¢d nhiéu diém luu y t& la tudi
bénh nhan, nguy co xay ra cac tai bién nang né
trong va sau mo, cing nhu anh huwong dang ké
cua tinh trang dau don sau md. Do d6 qua
trinh gay mé hoi stec va giam dau sau mo doi
véi phau thuat nay c6 nhitng diém riéng so véi
cac cudoc mo khac. Chang toi thye hién nghién
cttu nay tim hiéu cu thé hon nhitng dédc diém
lam sang cua bénh ly nay, nhitng rdi loan vé
huyét dong, cac nguy co va tai bién nham dtc
két kinh nghiém dé€ viéc gdy mé hoi strc cho
cudc mé ngay cang an toan va hiéu qua hon.
POI TUQONG - PHUONG PHAPNGHIEN CUU
Dé6i twgng nghién ciru
Tiéu chudn chon bénh

— Tudi tr 3 trd 1én, thudc ca hai gidi

— Dong y tham gia nghién ctu.

- C6 chi dinh diéu chinh bién dang long
nguc bang phuong phap Nuss.

Khéng chong chi dinh véi Bupivacain.
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— Phan loai ASA I, II.
Tiéu chudn loai tric:
- Tién st di ing voi thudc té.
- Bénh nhéan hodc than nhan tir ch6i tham gia.
— Bénh nhan duoc phﬁu thuat diéu chinh
bién dang I6ng nguc trudc day.

Thiét ké nghién ciru: Phuong phap md ta, tién

cttu cat ngang. Nghién ctzu tién hanh tai khoa

phfiu thuat — co s& I bénh vién Dai hoc Y Duoc
TP HCM ttr 01/2009 dén 09/2009.

Tién hanh nghién ciru

Chudn bi bénh nhan: tit cd bénh nhan cé
chi dinh md 16m nguc déu duoc kham tién mé
thuong qui vao ngay trudc mo dé€ kiém tra cac

xét nghiém co ban, phat hién bénh ly kem

theo, tién st di ting thudc dac biét thudc gay
té, thuoc khang sinh, phan loai ASA, danh gia
dd Mallampati, cac yéu to tién lwong dat khi
quan kho va xem xét cac chdng chi dinh gay té

ngoai mang cing. Giai thich cho bénh nhan va
nguoi nha vé phwong phap v cam sé tién
hanh. Bém truéc m6 bénh nhan dwgc udng

thuSc an than Lexomil 3mg hodc Seduxen 5mg
Phuong thiic tién hanh: Tat ca bénh nhan
duwoc gay mé noi khi quan.
Vao phong mo: bénh nhan duoc tién mé

Midazolam 0,02 — 0,05 mg/kg, Fentanyl 1- 2
mcg/kg.

Chuédn dung cu va tu thé bénh nhan tién

hanh gay té dat catheter ngoai mang cting.

Khéi mé véi thuée mé tinh mach Propofol

2-3 mg/kg, Rocuronium (Esmeron) 0,6 mg/kg;
bat ndi khi quan tho may; Duy trl mé bé“mg

Isoflurane hodc Sevoflurane.

Dat catheter dong mach quay va mot
duong truyén tinh mach 16n bang kim 18G-
16G.

Bom mét liéu tai vao khoang ngoai mang
ctng véi dung dich Lidocaine 1% 5- 10ml.

Cé thé thém giam dau, gian co trong mo

néu can.
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Trong ltc md theo doi sat bénh nhéan, dién
tim, huyét ap, mach va cac thong s6 ho hap
khac.

Phdu thudt Nuss: xac dinh lai type bién
dang cac vi tri 16i 16m trén thanh nguc, do va
udn thanh kim loai. Hai vét md 1-2 cm hai bén
thanh nguc doc duong nach trudc, dung
clamp mach mau Crawforth bdc tach xuyén
qua khoang mang phoi vao trung that roi qua
khoang mang phoi ddi bén va dat khung kim
loai da u6n dinh hinh vao trong long nguc.Co
dinh thanh nang vao xuwong swon hai bén o
nam diém. Thanh nang sé dwgc gitt khoang 2
dén 3 nam hodc lau hon d€ tai dinh hinh 6ng
ngurc®,

Giam dau trong 24 gio ddu sau mo: bat dau
truyén giam dau ngoai mang cung trong lac
phau thuat lién tuc dén 3-4 ngay sau md. Két
hop giam dau tinh mach bang Paracetamol
15mg/kg moi 6 gio. Co thé thém Ketorolac 0.5
mg/kg tiém timh mach néu can.

Thu thdp sé liéu: dic di€m chung: tudi,
gidi, can nang, chiéu cao, ASA, phan loai 16m
nguc, sO lugng thanh nang, thoi gian gay mé,
thoi gian phau thuat, lugng thudc dung trong
gay meé.

Ghi nhan mach, huyét ap, ECG, SpO: ,
PetCO:z, ap luc duong tho, cac tai bién- bién
chiing va cach x tri chiing trong mo va 48 gio
sau mo.

Dinh gid dau: thoi gian tlr khi tinh han t6i
48 gi0 sau mo, diém dau theo thang diém 10i
noi ¢ cac thoi diém: 30 phut, 6 gio, 24 gio va 48
gi0 sau mo. Dong thoi theo ddi va x& tri
nhting bién chiing cta giam dau ngoai mang
cung.

Xir Iy s6" ligu: theo phan mém Stata 10.0
v6i phép kiém student, p<0,05 duoc coi la khéc
biét cé y nghia thong keé.

KET QUA NGHIEN CUU

DPic diém chung
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Bdng 1: Dic diém chung ciia bénh nhin (n=64)
Gi&i (nam/n tp) 49/15
Trung binh 15,28 +2,76
Tudi Cao nhat 21
Thép nhét 8
Trung binh 4358 +8,91
Can nang (kg) Cao nhét 65
Thép nhét 20
. Trung binh 158,33 +15,49
Chiéu cao (cm) Cao nhét 183
Thép nhét 110
ASA ' 57
Il 7
Mallampati I 27
Il 7
Basedow 1
Block AV 1
Suyén 1
Bénh kém theo Thc“)ng Iif}n ntﬁ 1
Viém phé quan 1
Viém Amydale 1
Viém xoang 1
Viém cau than 1

Co 64 bénh nhan vdi ti 1é nam/ntx 1a 3,27/1
co tudi trung binh 15,28 +2,76. Kham tién mé
danh gia da s6 ASA 1(89%), Mallampati 1(89%)
va c6 8 bénh nhan cé bénh kem theo (12,5%)
Dic diém bénh ly
Bdng 2: Diic diéin bénh Iy va phdu thudt (n=64)

Thei diém phat hi én bénh (tu 6i) 7,31 +5,53
Mét khi gang strc 17
Triéu chirng Pau ngwc 10
Kho thé 4
la 18
1b 18
Phan loai I6m ngwc 2al 10
2a2 10
2a3 6
2b 2
Sé thanh nang L 33
2 31
Trung binh 67,89 + 22,88
Thoi gian phau thuat Cao nhét 120
Thap nhét 25
Trung binh 88,91 + 25,03
Thoi gian gay mé Cao nhét 140
Thép nhét 45

Thoi diém phat hién bénh trung binh la
7,31 + 5,53 tudi, trong d6 17 (27%) truong hop
thay ro tir lic méi sinh, 12 (19%) truong hop
ltc 6tudi va 26 (41%) treong hop phat hién vao
giai doan day thi. Phan loai 16m nguc gom
56% dong tam va 44% léch tam va khong c6 s
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khac biét vé phan loai 16m nguc gitta nam va
nit.Thoi gian phau thuat trung binh 67,89 +
22,88 phut va thoi gian gay mé trung binh la
88,91 + 25,03 phut.

Pic di€m giy mé hoi strc

Bang 3: Liéu luong thudc gdy mé dung trong mo.

Midazolam (mg) 1,32+0,67
Propofol (mg) 89,69 + 19,68
Fentanyl (mcg) 112,03 +£ 34,56
Rocuronium (mg) 34,63+11,31
Lidocaine 1% bolus NMC (ml) 7,97 £1,26
Thubc mé Isoflurane 17/64
ho hap Sevoflurane 47/64
Bdng 4: Dic diém huyét dgng trong va sau mo.
Théi diém Théi diém
M1* 89,72 £14,30 HATB1* | 85,13 +11,38
M2# 85,25 +13,44 HATB2# | 68,34 +10,35
M3** 77,52 £13,52 HATB3** | 64,61 + 08,47
M4*x 72,44 +12,83 | HATB4* | 63,20 + 08,06
M5** 74,49 £13,90 HATB5 | 65,55+ 10,10
M6E** 78,44 £16,43 HATB6 |71,89+11,28
M7** 73,75+£14,11 HATB7 | 66,19 +07,23
M8** 72,06 +12,81 HATB8 | 69,91 +08,67
MO** 75,58 £14,25 HATB9* | 81,64 +11,66
M210** 75,58 £12,05 HATB10* | 81,61 + 09,56
M11** 74,45 +11,34 | HATB11* | 81,02 £09,75
M12** 76,94 +11,19 HATB12* | 79,67 + 09,02
M13** 81,20 £ 07,66 HATB13* | 78,47 £ 06,25

#: thoi diém chuan dé so sanh

*: tdng ¢6 y nghia thong ké; **: giam cd y
nghia thong ké

T pm1: vao phong mo

T pm2: trede dat NKQ

T pm3: sau dat NKQ

T pm4: sau rach da

T pmb: nang xwong tc

T pmé6: ludn thanh nang

T pm7: khéau c6 dinh

T pm8: dong da

T hp1: giao hau phau

T hp2,3,4,5: HP 30 phit, 6 gio, 24 gio, 48 gid

Mach cua bénh nhan tang lic médi vao
phong mo nhung sau d6 déu giam cd y nghia.
Huyét ap trung binh giam c6 y nghia sau khi
dan mé dén khi rach da, sau dé ting co y

Chuyén dé Y hoc Tudi tré

Nghién cttu Y hoc

nghia & giai doan hau phau va khac biét khong
c6 y nghia ¢ cac thoi diém khac.
Bdng 5: Tai bién- bién chitng trong va sau md. (n=64)

Tut huyét &p trong md 17
Ngoai tam thu 45
Cham nhijp tim 3
Budn non- non 7

Tran khi mang phdi 37
Suy hd hap sau md 1
Di léch thanh nang 1

Tai bién trong md gom xudt hién ngoai tam
thu (70%) voi chi 1 treong hop dung Lidocaine
va tut huyét ap (27%) voi 5 truong hop dung
Ephedrine va 1 trong 3 treong hop mach cham
can dung Atropine. Bién chiing tran khi mang
phoi kha pho bién sau mo (58%) voi 1 truong
hop biéu hién suy ho hdp can dan lvu mang
phdi cap cau.

Bang 6: Diéin dau sau md.

Sau mé 30 phut 3,53+0,69

Sau mb 6 gi& 3,36 +0,63
Sau mé 24 gi» 2,89 +0,96
Sau mbd 48 gior 2,41+0,61

biém tu danh gia dau sau md trung binh
cua cac bénh nhan thay doi tir 3.53 + 0.69 giam
dan dén 2.41 + 0.61 va hau hét bénh nhan déu
chap nhan duoc, chi ¢6 1 truong hop dau dén
mac 7 diém do bi rut catheter ngoai mang
cung.
BAN LUAN
Pic di€ém chung

Theo cac bao cao trén thé gidi 16m nguec co
tan sudt 1/400- 1/300 tré sinh ra song, la loai
bién dang phé bién nhét chiém khoang 80-
90% trong cac loai bién dang l6ng ngwc bam
sinh. Tuy nhién ¢ Viét Nam chua c6 nghién
cttu nao xac dinh diéu nay (15), (3), 8). Trong
nghién ctru ctia chung t6i c6 64 bénh nhan tudi
tte 8-21 vdi ti 1€ nam/nx 1la 3.27/1, hau hét thé
trang cao gay, ASA I-II it c6 bénh ly kem theo
twong tu nhu cac tac gia khac(239. Vé tudi
trung binh (1528 tudi) c6 cao hon so véi
nghién ctu caa tac gia Tran Thanh Vy 2008
(10,27 tudi) do tiéu chuan chon bénh phai c6
gdy té ngoai mang cing giam dau. Chiung

3
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toi khong ghi nhan tién can gia dinh rd nhw
cac tac gia nudc ngoai (35-45%) co thé do
nguoi dan hau nhu khong hé biét day 1a mot
tinh trang bénh ly va tdm ly mdc cam che dau
bénh tate®.

Dic di€ém bénh ly

SO lwong bénh nhan cb biéu hién triéu
ching chiém 48.4% goém mét khi gang stic
(26.6%), dau nguc (15.6%) va kho thd (6,3%).
Cb 27% xudt hién 10m tir lic mdi sinh nhung
da s& phat hién trong giai doan phat trién day
thi (41%) phu hop véi gia thuyét cho rang qué
trinh day thi thic ddy bénh tién trién ning
hon®. Chi dinh m6 khi c¢6 triéu chang lam
sang hodc c6 chen ép tim trén can lam sang
nhung hau hét la chi dinh md vi yéu td tam ly
va tham my (5.

Chan doan 36 truong hop 1om dong tam
(56.3%) va 28 truong hop léch tam (43,7%) voi
33 treong hop dat 1 thanh nang (51,6%) va 31
treong hop dédt 2 thanh nang (48,4%). Ti 1€ nay
khac so voi tac gia Vy 2008 (dong tam 79,5%,
léch tam 20,5%, 1 thanh 80% va 2 thanh 20%)
do Itta tudi bénh nhan khac nhau. Viéc dat 1
hay 2 thanh nang phu thudc vao phan loai
16m, lra tudi va do cting cua thanh nguc tré;
thanh nang thtt hai & phia trén chang nhiing
giup cai thién két qua diéu chinh bién dang,
ma con han ché bién chiing di léch thanh sau
nay).

Chung t6i cé 1trwong hop di léch thanh
nang sau mo (1.7%), bién ching nay dwoc ghi
nhan trong nghién ctru cua Kelly Robert (2009)
la 2,5%, Nuss (2002) la 5%, Schalamon J. (2006)
la 2,3%@%». Nhung qua cac bao cao cho thdy
bién chimg nay thuong gdp 6 phau thuat
Ravitch hon so véi phfiu thuat Nuss(®. Bénh
nhan nay lom nguc type 2a2 dwoc ddt mot
thanh nang, sau md hai tuan thay kho tho, tai
kham phat hién di 1éch thanh dwgc md lai dat
thém mot thanh ntra va két qua sau do rat tot.
biéu nay cho thay can phai c6 két hoach chup
Xquang nguc kiém tra dinh ky sau md va khi
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c6 bat thuwong nén chup CTscan nguc chan
doan chinh xac di 1éch sau mé.

Bién ching sém sau mo pho bién nhat 1a
tran khi mang phoi (58%) ttr nhe dén vira voi
cht y&u 1a bén phai- phia thanh nang bat dau
duoc ludn vo© 9. Du vay tat ca cac treong hop
déu dung nap tot v6i tap vat ly hd hap, chi ¢
1 truong hop duy nhét biéu hién suy ho hap
sau md véi SpO: thap (89%) va phai dan luu
mang phdi cap ctu. Vé sau cac phau thuat
vién tién hanh dt dan lwu mang phdi 2 bén
du phong thi bién chitng nay giam han. Ngoai
ra c6 7 truong hop bi nén- buén nén sau mod
do ¢6 két hop Fentanyl truyén giam dau NMC
@49 Cac bao cdo khac con ghi nhan thém
nhitng bién ching khac nhung ¢ day chung t6i
khong giap: nhiém trung, di ¢ng thanh nang,
chay mau sau mo, tu dich vét md, thung tim-
mach mau 16n, tran mau- dich mang ngoai
tim...(319)

DPic di€m giy mé hoi strc va bién doi huyét
dong

Thoi gian phau thuat trung binh 67,89 +
22,88 phut (25- 120 phut) va thoi gian gay mé
trung binh la 88.91 + 25.03 phut (45-140 phut)
do can thoi gian ddt catheter ngoai mang cing,
catheter dong mach va dan dau gay mé.

Thay d6i huyét dong trong md hau hét
giong nhau vdi su gia tdng c6 y nghia lac méi
vao phong mé (T1) do lo lang, giam dang ké
sau khi gay mé (T3, T4, T5) do tac dung cta
cac thudc gay mé va do liéu tai bom vao
khoang ngoai mang ctng, sau d6 dan tro vé
murc binh thuong & cudi cudc md va on dinh
sudt thoi gian hau phau. Cu thé ¢6 27% truong
hop bi tut huyét ap trong dé c¢d 5% can xt tri
v6i Ephedrine liéu 3- 10mg tiém tinh mach.

Trong liic m& co hai giai doan can dac biét
Ievu y 1a khi khau nang xuwong tc va khi tao
duong ham ludn thanh nang vi nguy co kich
thich va cham thwong tim va cac mach mau
16n trong trung that. Khi dé bén canh sy can
than ctia phau thuat vién doi hoi nguoi gay mé
phai theo doi sat dién tim va séng huyét ap
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xam 14n, chuan bj sdn sang cc phwong tién xtr
tri cdp ctru va canh bdo phau thuat vién bat ct
bién dong bat thuong nao xay ra. Theo Nuss
va céc tac gia khac phau thuat nay duoc thuc
hién duéi ho tro ctia ndi soi Iong nguc, 6 day
phau thuat dwoc lam mu theo truong phéi cua
Park®3. Du vay, chung t6i khong ghi nhan
thay bién c6 tram trong nao, cha yéu la xuat
hién ngoai tdm thu tam thoi va tu hét khi
nging thao tac phau thuat (70%), c6 3 truong
hop bi nhip tim cham véi 1 truong hop dung
Atropine xt tri. Khong c6 truong hop nao
chay mau, tut SpO, tang PetCO;, tang ap luc
duong thd, ngung tim hay rung that. Trong
cac bao cdo trudc day chi cé mot treong hop bi
ton thuong dong mach chu gay chay mau
nguy hiém va duoc md nguc khau cam mau
ngay.
Pic diém gidm dau

Tat ca 64 bénh nhan déu dwoc kiém soat
dau sau mé bang giam dau ngoai mang cting
lién tuc két hop véi giam dau tinh mach
paracetamol va ketorolac (néu can). Diém dau
do bénh nhéan ty danh gia sau mé dao dong tur
3,53 + 0,69 giam dan dén 2,41 + 0,61. Co 1
treong hop dau rat nhiéu vao ngay sau mo (7
diém) do bi rut catheter ngoai mang cting sau
khi dau catheter bi vay ban.

Tai bién tut huyét 4p sau khi bom liéu tai
vao khoang ngoai mang ctng trung binh 7,97
ml Lidocaine 1% (4-10ml) la kha phd bién.
Nguyén nhan 1a do thudc té trong khoang gay
tec ché giao cam va ddc biét dang ké & doan
nguc cao so véi gay té ¢ cac doan nguc thap
hay that lung. Tai bién nay kéo dai sudt thoi
gian dau cua cudc mo, da s6 bénh nhan cé thé
dung nap véi bu dich truyén va c6 thé tiém
Ephedrine tinh mach néu chua cai thién (5%).
Tuy nhién hiéu qua giam dau rat ro rang, da s6
cac treong hop khong can thém liéu Fentanyl
dé giam dau trong md va sau md. Cau hai liéu
6 can thiét bom liéu tai trwde ki bat dau
truyén duy tri cho nguoi bénh hay khong, hién
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van chua thdng nhat. D3i véi bénh nhan tré
khoe nhu trong nghién cttu ctia chung toi thi
tut huyét 4p thoang qua nhu vay la c6 thé
chdp nhan dugc, nhung d6i véi nhitng bénh
nhan 16n tudi hodc c6 bénh ly tim mach di kem
thi can phai nghién cttu thém dé danh gia loi
va hai.

Ngoai ra, ndn- bu6én nén cé ghi nhan ¢ 7
treong hop, dap ung voi thudc chong non
Ondansetron 8mg tinh mach. Cac bién chiing
sau m6 khac do giam dau ngoai mang cing
nhu: nhiém tring, mau tu ngoai mang cing,
tut huyét ap, ngd doc thudc té, gay té tuy song
toan bg, rdi loan nhip, bi tiéy, ...déu khong chi
nhan.

Nhiéu nghién cttu cling cong nhan rang
day la phuwong phap kiém soat dau sau md tot
nhiat nhu McBride, Cdnovas, Scheit MW,
Futagama, Weber T, Soliman(#51016  Cac
nghién cttu ctia St Peter (2008) lai cho rang
khong c6 su khac biét gitta giam dau ngoai
mang cung va bénh nhan tu ki€ém soat dau
bang Morphin tinh mach(2. Mat khac tac gia
D.Rugyte (2007) cho rang Ketorolac tiém tinh
mach gitup tang ceong hiéu qua giam dau PCA
Morphin(Error! Reference source not found.)

KET LUAN

Di dang 1dm nguc bam sinh la mot bénh ly
bam sinh cé tan sudt kha cao du rang chwa c6
nghién cttu chinh xac nao ¢ Viét Nam. Bénh ly
hau nhu khong gay triéu chung nguy hiém
nao, nhung ro rang hau hét bénh nhan déu gay
Om, tam ly mac cam di tat va kha nang dung
nap véi gang stic kém. Do d6 phau thuat diéu
chinh bién dang la rat can thiét, dac biét trudc
tudi day thi dé€ tranh bénh dién tién nang hon,
phau thuat dé dang hon ciing nhu mtc do
diéu chinh t6t hon.

DPay la phwong phép it xam lan nhét so voi
cac phuong phap trudc day va mang lai sy hai
long cao cho bénh nhéan va gia dinh. Vé huyét
dong c6 dao dong khong dang ké va cac roi
loan thoang qua, nhung vdi sy theo doi sat
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cudc md, sy can trong cua phau thuat vién va

Ao o ~ 2 A A A A? 7
st phoi hop chdt ché ctia gay mé, cudéc mo co
thé thuc hién an toan va nhanh chéng.

Phau thuat nay gay dau dén kha nhiéu.

Bénh nhan cé thé duoc kiém soat dau tot voi
giam dau ngoai mang cttng hay Morphin tinh

mach, can cé nghién cttu thém so sanh hiéu
qua gitta hai phuwong phap nay.
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