TAP CHIi NGHIEN ClPU Y HOC

HIEU QUA GIAM PAU SAU MO CAT TUI MAT NOI SOI
CUA PHUONG PHAP GAY TE MAT PHANG
CO NGANG BUNG CHECH DU Ol SWON HAI BEN

Tran Viét Birc'™, Tran Hong Dirc!, Pham Quang Minh'2
Nguyén Thi Linh', Nguyén Hivu Ta"?

'Bénh vién Dai hoc Y Ha Noi
2Trwong Dai hoc Y Ha Noi

Muc tiéu ctia nghién ctru la danh gia hiéu qué gidm dau, an toan ctua gay té mat phang co ngang bung
chéch dudi suon (OSTAP block) sau phdu thuat cat tui méat ndi soi. Nghién ctru can thiép ngéu nhién trén
70 bénh nhéan chia thanh hai nhém: nhém T (géy té 16 trocar, n = 35) va nhém O (OSTAP block, n = 35).
Nhém O duoc thuc hién OSTAP block hai bén dudi siéu 4m sau phdu thuat. Két qua phéan tich hén hop
tuyén tinh cho thdy diém dau NRS ctia nhém O thdp hon c6 y nghia so va mirc khéc biét thay déi theo
thoi gian (tvong téc nhémxthoi gian, p < 0,001); thoi gian yéu cdu morphin dau tién kéo dai hon (192 phut
so voi 102 phat, p < 0,001), lwong morphin tai héi tinh it hon (1,2mg so v&i 3,6mg, p < 0,001), thoi gian
héi tinh ngén hon (81 phut so véi 102 phit, p < 0,001) so véi nhém T. Khéng cé khéc biét ¢ y nghia vé
céc tac dung khéng mong muén sau mé giita hai nhém, hon nita khéng ghi nhén bién chirng ky thuat hoédc
ngé déc thubc té. Gay té OSTAP la mét phuong phép gidm dau hiéu qué, an toan sau cat tii mat néi soi.

Tir khéa: Cat tai mat noi soi, giam dau, gay té dwoi siéu am, gay té mat phing co ngang bung chéch

dwéi swon.
l. DAT VAN BE

Cét tui mat noi soi la phau thuat xam lan
tbi thidu ngay cang dwoc thwc hién nhiéu, voi
nhiéu wu diém so véi mé mé nhuw gidm chay
mau, gidm dau sau phau thuat, cai thién chirc
nang hé hap va giam thdi gian nam vién.! Pau
sau phau thuat c4t tii mat noi soi dao déng tw
nhe dén ndng va thwdng dwoc kiém soat bang
NSAID phéi hop opioid. Nguyén nhan dau gém
dau thanh bung tai cac vét rach 16 trocar & thanh
bung trwdc (lién quan cac nhanh than kinh di
trong mat phang gitra co chéo bung trong va co
ngang bung), kém theo dau tang va kich thich
phic mac do bom CO, trong md. Vi vay, hién
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nay cac ky thuat gay té thanh bung trvéc dworc
4p dung nhw moét phan clta gidm dau da mo
thire, va viéc str dung siéu am da gidp tang ty
|é thanh céng cling nhw d6 an toan cla cac ky
thuat nay.23

Phwong phap gay té méat phang co ngang
bung chéch duéi suwon - Oblique Subcostal
Transversus Abdominis Plane block (OSTAP
block) dwoc thyc hién 1an dau tién béi Hebbard
va cOng sy nam 2010, da dwoc chirng minh la
c6 tac dung gidm dau tt cho cac phau thuat
bung trén va dwdi rén.* Thubc gay té dwoc tiém
vao mét phang gitra co ngang bung va bao sau
cta co thdng bung & ving dwéi swon dé gay té
cac nhanh bi trwéc cla day than kinh sbng tw
T7-T11 v&i tac dung gidm dau mot bén cho da,
co thanh bung trwéc va phuc mac thanh. Nho
doé phong bé OSTAP duoc thuc hién rong rai
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cho cac phau thuat ndi soi va mé mé & bung
trén dé gidm dau sau phau thuat. Cét tui mat
ndi soi 1a phau thuat phd bién, trong d6 dau sau
md chd yéu dwoc kiém soat bang gay té thAdm
16 trocar két hop thubc gidm dau toan than. Tuy
nhién, thuyc té 1am sang tai Bénh vién Dai hoc Y
Ha Noi cho thdy phwong phap nay chwa mang
lai hiéu qua tdi wu, nhiéu bénh nhan van phai
dung morphin chuan dd va dé gap cac phién
nan nhw budn ndn, nén, bi tiéu hay nglra, anh
hwdng dén chéat lwong héi tinh. Trong khi do,
OSTAP block d& dwoc nhiéu nghién ctu quéc
té ghi nhan c6 kha nang gidm dau tét trong cac
phau thuat ving trén rén, bao gbm ca cat tui
mat ndi soi, mac du van con tdn tai mot sb két
qua trai ngwoc.58 Bac biét, hién chwa cé nghién
ctru nao tai Viét Nam danh gia hiéu qua cula
OSTAP block, ciing nhw so sanh truc tiép ky
thuat nay voi gay té thdm 16 trocar - phwong
phap dang dwoc sir dung thwong quy. Do
do, ching téi tién hanh nghién ctu nham: So
sénh tac dung gidm dau sau mé va mot sé bién
ching, phién nan cla gay té méat phdng co
ngang bung chéch dudi swon (OSTAP block)
vGi gay té 16 trocar sau phdu thuat cat tui méat
néi soi bang ropivacain 0,25%.
Il. DOI TWONG VA PHUONG PHAP
1. Déi twong

Tiéu chuén Iwa chon

- Bénh nhan duwoc chi dinh phau thuat noi
soi cat tui mat.

- Tubi tir 18 tr& 1én.

- Phan loai strc khée theo HOi Gay mé Hoa
Ky ASA 1 - 2.

Tiéu chuén loai trie

- Bénh nhdn hodc ngwdi nha bénh nhén
khéng ddng y tham gia nghién ctu.

- C6 tién s di 'ng v6&i cac loai thube sir
dung trong nghién ctru: ropivacain, ketorolac,
paracetamol, morphin...

TAP CHI NGHIEN ClPU Y HOC

- C6 tinh trang suy gan, suy than.

- B4t thuwong gidi phau thanh bung, seo mé
dwong trang gitra trén ron.

Tiéu chuan dwa ra khéi nghién ciru

- Bénh nhan/ngwoi nha bénh nhan khéng
muon tiép tuc tham gia nghién ctru.

- C6 tai bién phau thuat hodc gay mé.

- Chuyén mé mé& hodc chuyén déi phuong
phap gidm dau sau mé.
2. Phwong phap

Thiét ké nghién ciru

Lam sang tién ctvu, ngau nhién cé dbi chirng.

Cé méu

Duwoc tinh toan dwa trén cdng thiec kiém

dinh sw khac biét gilra hai trung binh:

2s?
n=22

R (TTH

Trong do:

n: ¢& mau téi thiéu & méi nhom.

a: mlre y nghia thdng ké. B: mirc sai 1am loai
2.Chona=0,05=0,1— Zz(uy 6= 10,5.

M1-y2: khodng sai léch trung binh cla hai
quan thé.

Do léch chuén's = (s, +s,)/2

Theo tac gid Kadam VR va cong sw, lwvong
fentanyl tiéu thu trung binh sau mé & nhém
phong bé STAP va gay té 16 trocar lan luot 1a
33,16 £ 54,17ug va 86,9 + 73,79ug.”

Twr @6 tinh dwoc n = 29,7. Do vay chung téi
l4y m&i nhom téi thiéu 30 bénh nhan.

Phwong phap chon méu

Cac bénh nhan théa man tiéu chuan lwa
chon dwoc phan nhém bang béc thdm ngau
nhién: trong hdp phiéu cé hai loai phiéu, gbm N
phiéu nhém O va N phiéu nhém T (N = 30). Néu
bdc dwoc phiéu T: bénh nhan duoc gay té 16
trocar. Néu béc dwoc phiéu O: bénh nhan dwoc
gay té OSTAP duwéi siéu am.
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Dja diém nghién ciru

Trung tdm Gay mé héi strc va Quén ly Dau,
Bénh vién Dai hoc Y Ha Noi.

Thoii gian nghién cieru

Tw thang 09/2024 dén thang 06/2025.

Cédch thirc tién hanh nghién ciru:

- Bénh nhan dwoc giai thich rd vé phuong
phap v6 cam va gidm dau sau md sé duwoc thuc
hién. Thiét Iap dwdng truyén tinh mach 20G véi
Ringerlactat truéc mb.

- Gay mé ndi khi quan: thé oxy 5 L/phut qua
facemask. Tiém tinh mach cac thubc: fentanyl 3
ug/kg, propofol 2 mg/kg, Khi bénh nhan mat tri
giac, tiém tiép rocuronium 0,8 mg/kg. D&t 6ng
néi khi quan sau khi tiém gian co 2 phat. Duy tri
mé bang thubc mé sevofluran, ndng d6 2%, tuy
chinh dé dam bao 6n dinh 1 - 1,2 MAC.

- Gidm dau truyén tinh mach khi bt dau
dong da: paracetamol 1g, ketorolac 30mg.

- Khi két thac cudc mb bénh nhan dwoc
chuyén dén phong hdi tinh:

Nhoém T: bénh nhan dwoc gidm dau sau md
bang té thdm 16 trocar.

- Trwée khi déng da: phau thuat vién dung
thudc té ropivacain 0,25% gay té cho céac 16
(rbn, thwong vi, gitra don, nach truéc). Ky thuat
gay té 16 trocar ndi soi:

+ Dung kim 22-gauge, 1,5 inch va bom 20m|
ropivacain 0,25%.

+ Kim dwgc dwa vao khoang 0,5-1cm vao
mat phdng mé tir trong ra ngoai (phic mac - co
- can - t6 chirc dwéi da - da) dong thoi tiém tor
tr thudc té, ddi huwéng theo hinh nan quat), vira
tiém vira rat kim (hinh 1). M&i 16 trocar 5mm
dwoc tiém 3ml ropivacain 0,25%, 16 trocart
10mm dwgc tiém 7ml ropivacain 0,25%. Qua
trinh gay té dwoc kiém soat bdi nghién ctru vién
dé dam bao dung ky thuat.

- Péng da theo giai phau thwdng quy.

2 DEOMYEN KV
INH NAN QLAY

Hinh 1. Ky thuat gay té 16 trocar?

Nhém O: bénh nhan duoc gidm dau béng
gay té mat phang co ngang bung chéch duéi
suwon (OSTAP block):

- Sau khi déng da: sat trung vung ha swon
hai bén, trai toan 16 vé khuén.

- Nguw&i thye hién dirng canh bénh nhan va
déi dién vé&i man hinh clia may siéu am, di gang
v6 khuan, boc dau do linear bang nilon vé khuan.

- Ky thuat gay té*:

+ D&t dau do sat b swon, huéng vé phia
trong va phia trén (hinh 2A).

+ Quan sat phan sau bao co thang bung, co
thang bung va co’ ngang bung, mét phan co chéo
bung trong va co chéo bung ngoai (hinh 2B).

+ Kim t& 50mm dworc tiém in-plane cach dau
do 1 - 2cm, tr trong hwéng ra ngoai, muc tiéu
dwa kim dén mét phang gitra phan sau cla bao
co thang bung va co ngang bung (hinh 2C).

+ Tiém 1 - 2ml NaCl 0,9% kiém tra dau kim
nam dung vi tri, hat khéng c6 mau hodc khi thi
tiém thubc té, thuéc dwoc dung la ropivacain
0,25%, thé tich 20mL, ct mdi 5ml thubc té
duoc tiém lai hat tht lai mot 1an. Dong thoi
di chuyén kim tiép can doan gan dwdng ban
nguyét dé thubc té lan vao mét phang co ngang
bung. Lam twong ty cho bén con lai.

+ Néu bénh nhan duéi 50kg thi gidm thé
tich d& dam bao téng liéu ropivacain khéng qua
2 mg/kg. Toan b qua trinh gay té tuan thd theo
hwéng dan an toan va chuan bi sdn phwong
tién, thubc theo phac d6 cap ciru ngd doc thube
t& toan than (LAST).
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TAP CHi NGHIEN CU’U Y HOC

(A)

(B)

Hinh 2. Ky thuat OSTAP block

- Rat 6ng noi khi quan khi bénh nhan dap
(ng du cac tiéu chuén vé tri giac, than nhiét,
huyét dong va hd hép, train-of-four (TOF) >
90%. Trwong hop TOF < 90% thi gidi gian co
trwéc khi rut dng bang neostigmin 40 mcgl/kg
va atropin 15 mcg/kg (pha 20ml tiém tinh mach
cham).

Giam dau co’ ban va chuan dé morphin:

- Sau phau thuat, bénh nhan dwoc truyén
paracetamol 1g mbi 12 gi& két hop ketorolac
30mg.

- Khi bénh nhan dau NRS (Numerical rating
scale) > 3: chuan d6 morphin.

- Chuén d morphin®:

+ Tiém tinh mach méi 14n 2mg, cach nhau
tbi thiéu 10 phut dén khi NRS < 3.

+ Dirng chuan dd khi xuat hién cac dau hiéu
an than trung binh - sau véi Ramsay score > 3,
di ng, ndn, tut huyét ap, &c ché hd hap (nhip
thé < 12 lan/phut hodc SpO, < 95%).

- Bénh nhan duogc theo déi sau rat éng ndi
khi quan tai phong hdi tinh. Bénh nhan duoc
chuyén khoi phong héi tinh khi diém Aldrete = 9
diém va diém dau NRS khi van dong (ho ho&c
ngoi day) < 4 diém.

- Céc thoi diém nghién cru:

+ HO: gy té xong. H2, H4, H6, H12, H24:
sau gay té 2, 4, 6, 12, 24 gio.

+ Khi nghi va van dong.

- C4c bién dau ra:

+ Bién dau ra chinh: diém dau NRS trung
binh tai cac thdi diém nghién cteu khi nghi, van
déng (ho manh hoac ngdi day).

+ Bién dau ra phu: lwogng morphin tiéu thu
trong vong 24 gio dau sau mé, thdi gian ndm
hdi tinh, thei gian tac dung cda thubc té, diém
NRS trung binh khi ding thubc gidam dau lan
dau/khi thudc té hét tac dung, ty 1& cac bién
ching (nén, budn nén, ngtra, e ché hod hép,
bi tiéu).

- Ky thuat lam mu: cac ky thuat gidm dau
déu duwoc thye hién trong khi bénh nhan dang
duy tri mé, do dé ngwdi bénh dwgc lam mu
hoan toan. Nguwi thu thap di liéu sau mé cling
dwoc lam mu véi phan nhém, gitp gidm thiéu
tdi da sai léch quan sat.

X ly sé liéu

Cac sb lieu nghién ctru dwgc phan tich, xt
ly theo phan mém SPSS 20.0. Kiém dinh phan
phdi chuan déi véi cac bién dinh lvong béng
phép kiém dinh Kolmogorov-Smirnov Céc bién
dinh lwvgng dwgc mo ta dwdi dang trung binh ()
va do léch chuan (SD) néu phan bd chuan hodc
dwéidang median [lower quartile-upper quartile]
(median [LQ - UQ]) néu khéng phan bd chuén.
Cac bién dinh tinh dwoc mé ta dudi dang ty 1&
(%). D& so sanh hai nhédm vé sy khac biét gitra
cac ty & (bién dinh tinh) dung test x2 hoac test
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TAP CHIi NGHIEN ClPU Y HOC

Fisher (néu n < 5). So sanh sy khac biét gitra
cac gia tri trung binh: str dung test T - Student
(néu phan bb chuan) hoac test MannWhitney U
(néu khoéng phan bb chuén). Khac biét dwoc coi
la c6 y nghia thdng ké khi p < 0,05. Diém dau
NRS do 1ap theo thei gian dwoc phan tich bang
mé hinh hén hop tuyén tinh (LMM), v&i nhom,
thoi diém va twong tac nhémxthdi diém la hiéu
trng ¢ dinh va bénh nhan 1a hiéu &ng ngau
nhién (random intercept).
3. bao dirc nghién ciru

Nghién ctru dwoc sy chap thuan cta Lanh
dao Trung tam Gay mé hdi strc va Quan ly Pau,
Bénh vién Dai hoc Y Ha Nb6i, B6 mon Gay mé
hdi strc - Trwdng Pai hoc Y Ha Noi. Truéc md

tht cd bénh nhan déu dwoc gidi thich vé muc
tiéu, loi ich va nguy co co thé xay ra khi thuc
hién nghién cwu, cach diéu tri cac tac dung,
khéng mong mudn cé thé xay ra va tw quyét
dinh c6 hoac khéong tham gia vao nghién ctru.
Tét ca cac thong tin bénh nhan déu dwoc bao
mat va chi phuc vu cho muc dich nghién ctru.

Ill. KET QUA

Tw thang 9/2024 dén thang 6/2025, c6 70
bénh nhan duwoc tuyén chon va phan ngiu
nhién vao hai nhém: nhém O (n = 35) va nhém
T (n = 35).

1. Dac diém chung cua nhém nghién ctru

Bang 1. Dac diém cta nhém nghién clru

Nhém T (n=35)  Nhém O (n = 35) p
Tudi (nam) (min - max) 52,1 (29 - 70) 50,3 (27 - 68) 0,360
Gidi (nr/nam) 19/16 18/17 0,812
ASA I/l 15/20 17/18 0,677
Can nang (kg) 63,18 + 6,36 62,30 + 6,41 0,567
BMI (kg/m?) 23,4 +2,8 231+2,5 0,642
Thoi gian phéu thuat (pht) 50,04 + 10,60 47,11 + 12,12 0,286
Thoi gian gay mé (phat) 68,25 + 14,73 65,40 + 13,98 0,294
Phan bé phau thuat 5 /30 4131 0.728

(cAp ctru / theo chwong trinh)

Két qua tr bang 1 cho thay khoéng c6 sw

theo ASA, dac diém phau thuat va ty 1& mé cap

khac biét ¢ y nghia théng ké gitra hai nhém vé
cac dac diém nhan tric hoc, phan loai strc khée

ctru/mé phién (p > 0,05).
2. Hiéu qua giam dau caa OSTAP block
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Bang 2. Piém NRS trung binh ltc nghi va van déng

TAP CHI NGHIEN ClPU Y HOC

i i Khac biét
ez Nhém T Nhém O i A o]
Thoi diem (n = 35) (n = 35) nhém O-nhém T (Bonferroni)
(C195%)
2,14 +1,00 1,14 + 1,06 -1,00
Oh < 0,001
2,0(2,0-3,0) 1,0(0-1,5) (-1,48; -0,52)
3,23+1,70 1,34 + 1,00 -1,89
2h < 0,001
3,0(2,0-4,0) 1,0 (1,0-2,0) (-2,37; -1,40)
3,23 +1,54 1,23+ 1,00 -2,00
) 4 h < 0,001
Khi 3,0(2,0-4,0) 1,0 (0,5-2,0) (-2,48; -1,52)
nghi 2,00 + 0,87 0,51+0,78 -1,49
6 h < 0,001
2,0(1,0-3,0) 0(0-1,0) (-1,97; -1,00)
2,11 +1,16 0,23 +0,55 -1,89
12 h < 0,001
2,0(1,0-3,0) 0(0-0) (-2,37; -1,40)
0,71 +£0,79 0,20 + 0,41 -0,51
24 h 0,224
1,0(0-1,0) 0(0-0) (-1,00; -0,03)
2,14 + 0,88 1,60 + 1,06 -0,543
Oh 0,34
2,0(2,0-3,0) 2,0(1,0-2,0) (-0,993; -0,092)
406 +1,7 2,00 + 1,41 -2,057
2h ,06 £1,78 ,00 £ 1, ,05 <0001
4,0(3,0-5,0) 2,0(1,0-3,0) (-2,800; -1,314)
+ + -
4h 3,03+1,54 1,43 +1,22 1,600 <0001
Khi 3,0(2,0-4,0) 1,0 (0,0 -2,0) (-2,242; -0,958)
van don 2,03+1,2 1,37 +1 - 7
: ong 6h ,03+1,25 .3 ,00 0,65 0.127
2,0(1,0-2,5) 1,0 (1,0-2,0) (-1,180; -0,134)
214 +1,14 0,91+0,78 -1,229
12 h < 0,001
2,0(1,5-3,0) 1,0(0-1,0) (-1,680; -0,777)
1,57 +1,29 0,60 + 0,69 -0,971
24 h 0,004
1,0 (1,0-2,5) 0(0-1,0) (-1,450; -0,493)

(D liéu duoce trinh bay duwéi dang + SD va median (LQ-UQ). Céc gia tri p ctia mé hinh hén hop
tuyén tinh cho khéc biét gitta hai nhém O va nhém T sau hiéu chinh da so sénh Bonferroni)

M6 hinh hén hop tuyén tinh cho thay diém
dau thay déi theo thdi gian (p < 0,001) va co
twong tac nhom x théi gian (p < 0,001). Cac so
sanh theo tirng thoi diém da dwoc hiéu chinh
Bonferroni nhw trong bang 2: diém dau NRS &
ca hai trang thai khi nghi va khi van déng déu cé
xu hwéng gidm dan theo thei gian sau md & ca
hai nhém. Tuy nhién, tai hau hét cac thoi diém,
nhém O ghi nhdn NRS thép hon so v&i nhom

T, v&i khac biét ré nhat & giai doan sém 2 - 4
gi®& sau mé (mirc chénh léch khoang 1,6 - 2,1
diém). Sau hiéu chinh Bonferroni, trong trang
thai khi nghi sy khac biét co y nghia tai 0 - 12
gi® nhwng khéng con y nghia & 24 gio, trong
khi & trang thai khi van déng, nhém OSTAP van
duy tri loi thé tai 2 gioy, 4 giov, 12 gid va 24 gio;
cac mbc 0 gidr va 6 gior khdng con y nghia sau
hiéu chinh da so sanh.
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Bang 3. Lwong opioid chu phau va thei gian ndm hdi tinh & hai nhém

Nhém T Nhém O
(n = 35) (n = 35) P
Fentanyl trong mé (X = SD) (ug) 285+ 72,52 273,67 + 48,60 0,854
Ty 1é can chuan dé morphin tai hoi tinh
v Han co morphin tat hot t 40% (14/35) 11,4% (4/35) < 0,001
(n, %)
Th&i diém can morphin lidu diu sau gay té

'l 1oTPhIN el dau Sau gAY € 40260 -150] 192 [150-240] < 0,001

(median [IQR] (phut))

L hin tai hi tinh
trong morphin tal hottin 3,6+1,65 121,49 < 0,001
(X * SD) (mg)

Thoi gian nam hoi tinh

101,67 + 12,41 80,67+ 11,27  <0,001

(X + SD) (phut)

Két qua tlr bang 2 cho thdy lvong fentanyl
str dung trong mé gitra hai nhém khdng khac
biét c6 y nghia (p = 0,854). Tuy nhién tai hoi
tinh, nhém dwoc gay té OSTAP c6 ty | yéu cau

chuén do6 thap hon, thdi gian yéu cdu morphin
lidu dau tién dai hon, lweng morphin st dung
tai hdi tinh thdp hon, va thdi gian ndm hdi tinh
ngan hon cé y nghia théng ké (p < 0,001).

Bang 4. Ty lé bién chirng/phién nan & hai nhém (n, %)

Nhém T (n = 35) Nhém O (n = 35) p
Non 5 (14,3%) 2 (5,7%) 0,160
Budn nén 6 (17,1%) 3 (8,6%) 0,230
Ngtra sau m 6 (17,1%) 4 (11,4%) 0,450
Bi tidu 9 (25,7%) 5 (14,3%) 0,190

Ty |& cac tac dung khéng mong muébn sau mé
nhw nén, budn nén, ngtra va bi tiéu & nhém dwoc
gay té OSTAP déu thap hon so véi nhém gay té
16 trocar, tuy nhién sw khac biét khéng c6 y nghia
théng ké (p > 0,05). Khdng ghi nhan trwéng hop
nao cé choc vao mach mau hodc ngd doc thubc
té toan than (LAST) & cé hai nhom.

IV. BAN LUAN

Céat thi mat noi soi |a phau thuat it xam lan
nhwng c6 mrc dd dau sau phau thuat to trung
binh dén nang, chiu sy chi phdi ctia nhiéu yéu
t6, bao gdbm dau tang do bdc tach tui mat, dau
thanh bung do rach trocar, dau do cang phuc

mac b&i bom khi CO,, va kich thich than kinh
hoanh.™ Kiém soat dau hiéu qua giup nguoi
bénh van déng sém, giam bién ching héau
phdu va rat ngan thoi gian ndm vién. Cac
phwong phap gidm dau kinh dién nhw opioid
toan than co thé gay e ché hd hép, cham
nhu ddng rudt, budn ndn, nén, ngra va bi tiéu.
Gay té ngoai mang clrng ngwc tuy cé hiéu qua
nhwng khé thwe hién trong phdu thuat ndi soi
va tiém an nhiéu bién ching nghiém trong nhw
tu mau ngoai mang clrng, ap xe, hoac thing
mang ctrng. Do dd, cac phwong phap gidm dau
vung dwéi hwéng dan siéu am, déc biét 1a TAP
block va bién thé OSTAP (Oblique Subcostal
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TAP), ngay cang dwoc quan tdm nhw mét phan
cla chién luvgc gidm dau da mé thire, phdi hop
cuing paracetamol, NSAID va opioid liéu thap
khi can, nham téi wu kiém soat dau va gidm tac
dung khéng mong muén lién quan opioid.

Trong nghién ctu nay, OSTAP block bang
ropivacain 0,25% gilup gidm dau ro rét trong
24 gid dau sau md, thé hién qua diém NRS
thdp hon c6 y nghia & ca Iuc nghi va khi van
dong (p < 0,001), dac biét hiéu qua nhét trong
6 gid dau va duy tri dén 24 gio. Két qua phu
hop véi cac nghién cwu trwéce: El-Dawlatly
va cdng s (2009) ghi nhan gidm sufentanil
trong mb va morphin 24 gi® dau, va Breazu va
coéng sw cho thay TAP block v&i bupivacaine
lam gidm diém dau va lwong opioid s dung
(p < 0,001)."'2 Nghién ctru clia ching t6i cling
cho thdy nhém OSTAP kéo dai thoi gian yéu
cau morphin 1an dau, gidm morphin tai PACU
va rut ngén thoi gian nam PACU (p < 0,001),
qua do cé thé giup hdi tinh nhanh hon va gidm
tac dung phu opioid; diéu nay twong déng voi
Vrsajkov (2018) va Basaran (2015).5'® Nguwoc
lai, Houben (2019) khdng ghi nhan khac biét, cé
thé do phac dd gidm dau nén manh (etoricoxib,
ketamine, paracetamol, dexamethasone), lam
“che 14p” hiéu qua clia phong bé.®

Ty 1& nén, budn ndn, ngra va bi tiéu & nhém
O xu hwéng thp hon nhém T, nhung khéng c6
y nghia théng ké (p > 0,05). Mot meta-analysis
cla Burhan cling da khdng dinh TAP block
khéng gay ra cac phién nan ké trén & dbi twong
bénh nhan duwoc phong bé sau mé tai mat noi
soi." Chung t6i khéng ghi nhan bién chirng nao
nhw choc vao mach mau hay ngd doc thudc té
(LAST). biéu nay phu hgp véi nhan dinh cla
Dhouib, cho rdng mét phang co ngang bung it
mach mau, nén nguy co hdp thu toan than thap
va thé tich thubc té 20 ml mdi bén dwoc xem Ia
an toan."®

Nghién clru cla ching t6i con mot sbé han

TAP CHI NGHIEN ClPU Y HOC

ché: phong bé dwoc thuc hién sau khi phau
thuat xong, do d6 khdng danh gia dwoc thoi gian
khé&i phat va mirc dd lan toa cla block. Liéu va
thé tich thuéc té trong OSTAP hién chwa dugc
thdng nhat, va két qua co thé khac biét néu st
dung ndng d6 cao hon hodc phéi hop thubc
khac (nhv dexamethasone hoac clonidine).
Ngoai ra, nghién ctru chwa dinh lwgng morphin
twong dwong 24 gid d& danh gia tdng nhu cau
gidm dau. C& mau con han ché, don trung tam,
vi vay chuwa thé khang dinh chéc chan an toan
ctia OSTAP (LAST, tén thwong than kinh).

V. KET LUAN

Ky thuat gay té mat phang co ngang bung
chéch dwdi swon dwdi hwdng dan siéu am véi
ropivacaine 0,25% cé hiéu qua trong kiém soat
dau sau phau thuat ndi soi cat tui mat trong
24 gi®r dau, véi hiéu qua rd nhat trong 12 gi®y
sau md, gitp gidm nhu cau opioid va rat ngan
thdi gian hoi tinh so v&i gay té thdm 16 trocar,
ddng thoi khdng ghi nhan téng cac bién chirng
va phién nan sau phau thuat trong thdi gian
theo dai.
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Summary

THE EFFICACY OF BILATERAL OBLIQUE SUBCOSTAL
TRANSVERSUS ABDOMINIS PLANE (OSTAP) BLOCK
AFTER LAPAROSCOPIC CHOLECYSTECTOMY

This research was conducted to evaluate the safety of the oblique subcostal transversus abdominis
plane (OSTAP) block and its pain relief efficacy after laparoscopic cholecystectomy. A randomized
controlled trial was conducted on 70 patients divided into two groups: Group T (trocar site infiltration,
n = 35) and Group O (OSTAP block, n = 35). In Group O, bilateral ultrasound-guided OSTAP block
was performed after surgery. Linear mixed-effects modelling showed that postoperative NRS pain
scores were significantly lower in the O group than in the T group, with the magnitude of the between-
group difference varying over time (groupxtime interaction, p < 0.001); the time to first morphine
request was longer (192 minutes versus 102 minutes, p < 0.001), morphine consumption in the
post-anesthesia care unit (PACU) was lower (1.2 mg versus 3.6 mg, p < 0.001), and PACU stay was
shorter (81 minutes versus 102 minutes, p < 0.001) compared to Group T. There was no significant
difference found in postoperative adverse effects, and no technical complication or local anesthetic
toxicity observed. The OSTAP block is a safe and effective analgesic technique providing significant
postoperative pain relief after laparoscopic cholecystectomy.

Keywords: Laparoscopic cholecystectomy, analgesia, ultrasound-guided block, oblique
subcostal transversus abdominis plane block.
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