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DPANH GIA KET QUA GAY TE MAC PON NGU'C
SO VO1 GAY TE DAM ROI THAN KINH CANH TAY
TRONG PHAU THUAT XU'O'NG DON TAI BENH VIEN NGOAI KHOA 115 NGHE AN
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Nghién clru nhdm danh gia hiéu qua gidm dau va tinh an toan ctia nhém gay té mat phdng mac don nguc
(Clavipectoral Fascial Plane Block - CPB) két hop gay té dam réi cd néng (Superficial Cervical Plexus Block -
SCPB) so v&i nhdm gay té dam ri than kinh canh tay (Interscalene Brachial Plexus Block - ISBPB) két hop véi
gay té dam réi cd nong (SCPB) trong phau thuat két hop xwong don, méi nhém 30 bénh nhan. Két qua cho thay
ky thuat CPB két hop SCPB c6 hiéu qua gidm dau va vé cam vuot troi; véi thoi gian onset trung binh 1a 1,9
phat, théi gian gidam dau trung binh 1a 316,3 phat, 100% bénh nhan dat VAS = 0 trong md, khéng ghi nhan liét
co hoanh hay liét van dong chi trén. Sau mé 12—24 gi¢r, 80% bénh nhan cé VAS < 3 va khéng can dung morphin
sau md. Ty 1é hai long dat 100%. CPB két hop SCPB la phwong phap hiéu qua va an toan trong phau thuat

xwong don, c6 thé 1a lya chon thay thé phi hop cho ISBPB trong thuc hanh 1am sang.

Tir khéa: gay té mac don ngwe, gay 1/3 gitra xwong don, gay té vung dwéi siéu am.

. DAT VAN DE

Gay té vung déng vai trdo quan trong trong
phdu thuat hién dai, giup kiém soat dau, tao
diédu kién vd cam tét va gidm nhu cau s dung
thudc mé toan than. Dbi véi phau thuat xwong
don, moét vung cé sy chi phdi phirc tap cla
nhiéu nhanh than kinh, viéc lwa chon phwong
phap gay té phu hgp c6é y nghia quan trong
trong viéc dam bao hiéu qua vé cam, giam tac
dung phu va nang cao chét lwgng diéu tri.
Nhirng nam gan day, nhiéu nghién ciu trén thé
gi&i da tim kiém céac ky thuat gay té vung téi wu;
vlra cai thién hiéu qua gay té vira dam bao an
toan cho bénh nhan [1].

Trén thé gidi, nhiéu nghién clru da chi ra
rang cac phwong phap gay té vung cé thé mang
lai hiéu qua vé cam tét, han ché tac dung phu
cla gay mé toan than va cai thién két qua phau
thuat [2]. Mac du gay t& ving da tré thanh mot
lwa chon phd bién trong nhiéu loai phau thuat;
nhwng tai Viét Nam, cac ky thuat gay t&€ maoi
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chwa dwoc nghién ctru va ap dung rong rai, dac
biét 1a trong phau thuat xwong don. V&i sy hd
tro chia siéu am, cac ky thuat gay té vang hién
nay c6 thé thwc hién véi do chinh xac cao hon,
giup dinh vi dung vij tri tiém va giam nguy co
bién chrng [3].

Viéc nghién ctru va so sanh cac ky thuat nay
khéng chi gitp gia tang sw lwa chon phwong
phap vé cdm trong phau thuat ma con gép phan
nang cao chat lwong diéu tri, gidm tac dung phu
cla gay mé toan than va cai thién trai nghiém
cla bénh nhan. Hon nira, viéc (rng dung cac
phwong phap gay té vung it xam lan c6 thé
mang lai nhiéu lgi ich, dic biét trong bbi canh
gia tdng nhu cau ph&u thuat chan thwong chinh
hinh tai Viét Nam [4].

Do d6, nghién ctru nay dugc thye hién nham
danh gia hiéu qua vé cam va tinh an toan cuia
gay té mac don nguc so véi gay té dam rdi than
kinh canh tay trong phau thuat xwong don. Két
qua nghién ctru khéng chi cung cép bang chirng
khoa hoc dé hd tro Iwa chon phuwong phap gay
té phi hop ma con gép phan hwéng dén mot nén
y hoc hién dai va an toan hon [5].
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I. POI TUONG VA PHUONG PHAP NGHIEN CUU
1. Péi twong nghién clru

Nghién ctu tién hanh trén bénh nhan dwoc
chi dinh phau thuat két hop xwong don tai Bénh
vién Ngoai khoa 115 Nghé An.

Tiéu chuén lya chon: nguoi bénh phau thuat
gay 1/3 gitra xwong don, dd tudi tir 16 tré 1&n va
ddng y tham gia nghién ctu, ASA| -1

Tiéu chuén loai trer: nguwdi bénh cé chéng chi
dinh t& vung, da chan thuwong, c6 van dé vé
nhan thire va réi loan tam than, lam dung oipoid;
ngudi bénh khdng chap nhan tha thuat.

Thoi gian nghién ccru: tr thang 09 nam 2024
dén thang 10 nam 2025.

Dja diém nghién ctru: bénh vién Ngoai khoa
115 Nghé An.

2. Phwong phap nghién ctru
C& mau: ap dung cong thirc
B (Z1-a/2v/2B(1 — p) + Zl—.?\/Pl(l —p1) +pa(1 — pa))?

(p1— p2)?

n

Trong do:

- n: C& mau can nghién ctru.

- Z: Gia tri ciia phan phéi chuan chuan héa
twong rng voi do tin cay:

+ D6i voi do tin cay 95%, Z = 1.96.

+ D6i v&i do tin cay 99%, Z = 2.58.

- p1laty Ié liét co hoanh trong CPB + SCPB.
Chung t6i chon p1 = 0.05 [6].

- p2 la ty lé liét co hoanh trong ISBPB +
SCPB. Chung téi chon p2 = 0.22 [7].

- p la gia tri trung binh cla p1 va p2.

- E: D6 chinh xac mong muén.

Trong nghién clu nay, chon: Z=1.96,
p1=0.05, p2=0.35 va E=0.05. Thay cac gia tri
vao cbng thirc, ta cd n=60, phan thanh 2 nhém
nhw sau:

Nhém 1: 30 bénh nhan dwoc gay té bang
phuwong phap CPB két hop SCPB.

Nhém 2: 30 bénh nhan dwoc gay té bang
phuwong phap ISBPB két hop SCPB.

Phuwong tién nghién ciru: monitor 5 théng sbé
Mindray, may siéu am 4D Samsung Medison
HS40, thubc té lidocain 2%, thubc cép ciwu:
atropin sulfat, ephedrine, adrenaline, dung dich
nhi twong lipid 20% va cac phuong tién hoi ste
cép clru: mask thanh quan, éng noi khi quan,
may gay me,...

Quy trinh thyrc hién ky thuat

* Gay té mat phang mac don nguc: dat dau
do siéu am vudng géc véi than xwong don & bd
trwéc cach phia ngoai 6 gay 2-3 cm, quan sat
dwoc hinh anh xwong don va cac cau tric xung
quanh. Di kim trong mat phéng chum tia siéu am
hwéng tlr dudi 1én trén, tién dan dén khoang
gilba mang xwong clia xwong don va la mac don
ngwc. Tai day bom 10 ml Lidocain 1% (c6 pha
Adrenalin 1/200.000), quan sat thay thubc té lan
ra & dwdi la mac don ngwc bao xung quanh
xwong don. Sau do thwc hién twong tw tai vi tri
céach phia trong 6 gay 2-3 cm.

* Gay té dam rbi cd néng: bénh nhan nam,
quay sang bén dbi dién; dat dau do siéu am
ngang mép sau co' (rc don chiim; trwot nhe dau
do theo truc doc clia ¢ dé quan sat hinh anh
nhi*ng nhanh néng cta dam rdi cé kéo dai gitra
co bac thang va co rc don chiim; di kim trong
mat phang siéu am qua da, co bam da cb, 16p
bao phu clia can ¢ sau, d&t dau kim phia mép
sau co (rc don chiim, tiém 2 ml thubc té Lidocain
1% (c6 pha Adrenalin 1/200.000) d& xac nhan vi
tri chinh xac gilra cac I&p gan chira cac nhanh
dam rdi c6, hoan thanh gay té vai 8 ml thube té
con lai.

* Gay té dam rbi than kinh canh tay qua
dwong lién co bac thang: bénh nhan nam ngtra,
mat quay sang bén dbi dién; tim khe gitra co bac
thang trwéc va gitva, xac dinh cac ré C5-C6-C7;
di kim trong méat phang siéu am, tién hanh tiém
15ml Lidocain 1% (c6 pha Adrenalin 1/200.000)
vao gilra than trén va than gitra ctia dam rdi than
kinh canh tay.
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Bién sé va chi sé nghién ctru

* Pac diém chung vé ngwdi bénh: chi s6 nhan
tréc, gidi tinh, nghé nghiép phan loai tinh trang
strc khde theo ASA.

* C4c thoi diém nghién cu:

TO: trwwde khi té.

T1: ngay khi té.

T2: sau khi té 2 phut.

T3: sau khi té 5 phut

T4: thi rach da.

T5: thi béc 16 xwong.

T6: thi két hop xwong.

T7: thi déng vét mé.

T8: sau phau thuat 1 gio.

T9: sau phau thuat 6 gio.

T10: sau phau thuat 12-24 gio.

* Mrc d6 dau theo thang diém VAS tai cac
thoi diém TO — T10.

* Phong bé van déng: thang diém Bromage
cai tién tai cac thoi diém TO - T10.

+ 0 diém: khong (rc ché: bénh nhan co6 thé
dubi hoan toan dwoc vai, khuyu, cb tay va cac
ngon tay.

+ 1 diém: (rc ché nhe: clr dong dwoc cb tay,
ngdn tay, gidm hoac mét van dong & vai.

+ 2 diém: &c ché vira: clv dong dwoc cac
ngon tay, khdng co dudi duwgc khuyu va vai.

+ 3 diém: rc ché hoan toan: khéng thé cir
ddng dwoc toan b chi trén.

* Phong bé cam giac: thang diém SBS tai cac
thoi diém TO - T10.

+ 0 diém: cdm giac binh thwong.

+ 1 diém: gidm cam giac kim cham.

+ 2 diém: mét cam giac kim cham.

+ 3 diém: mat cdm giac v&i ca s& cham.

* Sy di déng co hoanh: siéu &m M-mode.

+ Liét hoan toan: bién dé di doéng giam >75%
hoac di déng nghich thwong.
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+ Liét mot phan: bién do di dong gidm 25-75%.

+ Khong liét: bién d6 di dong giam <25%.

* Huyét déng, SpO, tai cac thoi diém TO — T10.

* Tai bién va bién chirng: liét co hoanh, ngd
doc thube té, khan tiéng, tran khi mang phéi, tiém
vao mang ctrng, tiém vao khoang dwi nhén,...

* Mdrc d6 hai long ciia ngwoi bénh

+ 0 diém: khong hai long.

+ 1 diém: hai long moét phan.

+ 2 diém: rat hai long.
3. Xt ly sé liéu

Céc sb liéu dwoc kiém tra, phan tich va xt ly
theo phwong phap thdng ké y hoc trén phan
mém SPSS 20.0. Cac bién sé dinh lwong co
phan phéi chuan sé trinh bay dwéi dang gia tri
trung binh + do léch chuén. Céac bién dinh tinh sé
trinh bay tan sb va ti I&é phan tram. Sw khac biét
cé y nghia théng ké khi p < 0,05.
4. Pao dwrc nghién clru

Nghién ctru dugc thyc hién trén nguyén tac
tw nguyén, bénh nhan cé quyén rut lui vao bat ky
lic nao va moi thoéng tin ca nhan déu dugc bao
mat tuyét déi. D& cwong da dwoc Hoi ddng khoa
hoc Trwdng Pai hoc Y khoa Vinh va lanh dao
Bénh vién Ngoai khoa 115 Nghé& An phé duyét.
D liéu thu thap chi phuc vu muc dich nghién ctru
nham bao vé&, nang cao strc khde ngudi bénh va
cong doéng.
lll. KET QUA NGHIEN CU'U

Chung téi da tién hanh nghién ctu trén 30
bénh nhan nhém 1, gdbm: 22 nam (73,3%), 8 ni
(26,7%) c6 tudi trung binh 38,1 + 15,1, ASA Il
chiém cha yéu (73,3%) va 30 bénh nhan nhém
2, gdm: 24 nam (80%), 6 ni¥ (20%), c6 tudi trung
binh 43,9+ 13,3 tudi, ASA Il chiém cha yéu
(63,3%). Sw khac biét gitva hai nhdm khéng co y
nghia théng ké (p>0,05)
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1. Hiéu qua ky thuat

Bang 1. Két qua gidm dau sau gay té theo thang diém VAS (%)

Dibm VAS Thei diém
TO T T2 T3 T4 T5 T6 T7 T8 T9 | T10
0 0 0 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 20
Nhém1 | 1-3 0 0 0 0 0 0 0 0 60
>3 | 100 | 100 0 0 0 0 0 0 0 0 20
0 100 | 100 | 100 | 100 | 100 | 100 | 100 | 10 0
Nhém2 |13 | 0 0 0 0 0 0 0 0 0 40 30
>3 | 100 | 100 0 0 0 0 0 0 0 50 70

Trong qua trinh ph3u thuat, toan bd bénh nhan déu dwoc gidm dau tét véi VAS 0 diém. Nhom 1
c6 hiéu qua gidm dau kéo dai hon nhém 2, véi 80% bénh nhan cé VAS < 3 diém sau mb 12-24 gio.

Bang 2. Panh gia phong bé cam giac chi trén (%)

Mrc phong bé Théi diém
cam giac TO T1 T2 T3 T4 T5 T6 T7 T8 T9 T10

0 | 100 20 10 0 0 0 0 0 0 10 100
1 0 80 40 20 0 0 0 0 20 50 0

Nhém 1
2 0 0 50 80 10 10 10 10 80 40 0
3 0 0 0 90 90 90 90 0 0
0 | 100 | 100 |86,67 |33,33 0 0 0 100 | 100
1 0 1333 | O 0 0

Nhém 2
2 0 0 0 2,67 0 0 16,67 0 0
3 0 0 0 64 100 | 100 | 100 | 100 |83,33 0 0

Toan bd 100% bénh nhan dwoc phong bé cadm giac tét trong md (T4 - T7). 100% bénh nhan hoi

phuc cam giac hoan toan sau 12-24 gio.

Bang 3. Banh gia phong bé van déng chi trén (%)

Mirc phong bé Thoi diém
van déng TO T1 T2 T3 T4 T5 T6 T7 T8 T9 T10
0 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100
1 0 0 0 0 0 0 0 0 0 0 0
Nhém 1
2 0 0 0 0 0 0 0 0 0 0 0
3 0 0 0 0 0 0 0 0 0 0 0
0 100 | 100 | 86,7 | 33,3 0 0 0 0 0 96,7 | 100
. 1 0 0 13,3 50 16,7 | 16,7 | 16,7 | 16,7 | 16,7 | 3,3 0
Nhom 2
2 0 0 0 16,7 50 33,3 | 33,3 | 33,3 50 0 0
3 0 0 0 0 33,3 50 50 50 33,3 0 0

Toan bd 100% bénh nhan nhém 1 khdng bi phong bé van déng trong subt qua trinh nghién ctru. T4t
ca bénh nhan cta nhém 2 bj phong bé van déng ¢ cac mirc d6 khac nhau va hdi phuc hoan toan sau
12-24 gi¢r. Huyét déng va hod hap clia toan bd bénh nhan déu 6n dinh trong suét qua trinh nghién ctru.
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2. Tai bién, bién chirng va danh gia cta bénh nhan
Bang 4. Banh gia phong bé van déng chi trén (%)
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Tai bién, bién chirng

Nhém CPB + SCPB

Nhém ISBPB + SCPB

Tu mau, dau tai chd

Liét co hoanh

Suy hé hép

Réi loan huyét dong

Ng6 doc thubc té

Tran khi mang phéi

Liét chi trén

Nhiém trung tai chd

olo|lo|lo|lOo|O|O| O

oOlOo|O|[O|O|OC| O

O nhém 1 khong ghi nhan tai bién trwéc, trong va sau phau thuat. O’ nhém 2 ¢6 5 bénh nhan liét
co hoanh 1 bén, theo danh gia cua siéu am véi mrc giam bién dé co hoanh trung binh trwéc va sau

gay té 15 phat [a 20.3 + 4.5%.

Bang 5. Danh gia ctia ngudi bénh

Mdrc dd hai long

Nhém CPB + SCPB

Nhém ISBPB + SCPB

0 diém 0% 0%
1 diém 0% 10%
2 diém 100% 90%

Toan bd 100% bénh nhan & nhém 1 cé mirc dd hai long la 2 diém. O nhém 2, mire dd hai Iong la
2 diém 12 90% bénh nhan cé va 10% bénh nhan c6 mirc dd hai long la 1 diém.

IV. BAN LUAN
1. Hiéu qua ki thuat

Két qua nghién ctru cho thay, gay té CPB két
hop SCPB mang lai hiéu qua giam dau nhanh va
ré rét. Thai gian khéi phat (rc ché cam giac trung
binh 1a 1,9 phut, chirng t6 kha nang lan téa va
tac dung nhanh cia thubc té khi dwoc tiém vao
mat phdng mac don-ngwc. Két qua nay phu hop
v&i cac nghién ctru cho rang: phwong phap CPB
c6 thoi gian khéi phat tac dung nhanh va tao vo
cam day du cho cac tha thuat 14y vat liéu két hop
xwong don.

Thoi gian thwc hién ky thuat trung binh &
nhém CPB + SCPB la 7,5 + 2,1 phut. Két qué nay
cho thay viéc phéi hop gay té CPB véi SCPB
khoéng gay kho khan dang ké vé mat ky thuat hay
kéo dai thoi gian chuan bi. Viéc st dung siéu am
gilip rut ngén thoi gian thao tac va giam sbé lan
choc kim, han ché tén thwong mé mém.

Trong nghién ctru ctia chung t6i, 100% bénh
nhan dat VAS = 0 trong qua trinh phau thuat va
khéng can bd sung thém opioid. Ty |& nay twong
dwong v&i két qua cta Lé Van Chung va cong
sw, khi bao cao rang CPB dwéi huwéng dan siéu
am mang lai hiéu qua vé cam tbt, gidm gan nhw
hoan toan cadm giac dau trong phau thuat xwong
don & da sb bénh nhan [8].

Thoi gian kéo dai tac dung giam dau trung
binh trong nghién clu cua chiung téi la 316,3
phut. Trong khodng thdi gian 12—24 gir sau mé,
¢6 80% bénh nhan duy tri mrc VAS < 3 va khéng
can s dung morphin. Guanmin Xu va céng su,
trong nghién ctru th&r nghiém ngau nhién mu doi
khi so sanh gil)a nhom SCPB+CPB va
SCPB+ISBPB ciing ghi nhan rang: nhém CPB cé
diém dau sau mé thap hon, it can dung opioid
hon va mac dé hai Iobng cao hon so v&i nhém
ISBPB [9]. Diéu nay cho thdy CPB khéng chi d&m
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bao v6 cam trong md ma con mang lai hiéu qua
gidm dau kéo dai va 6n dinh sau phau thuat.

So v&i gay té dam réi than kinh canh tay
dwong lién co bac thang, CPB c¢6 loi thé la tac
dong khu tr chd yéu vao cac nhanh than kinh
cdm giac chi phdi viing xwong don; do dé, vira
da&m bao gidm dau hiéu qua, vira han ché anh
hwéng lén van déng cla chi trén. Két qué nghién
ctru cho thdy 100% bénh nhan khéng bi liét van
dong chi trén sau mé, gilip ngwdi bénh cé thé
chu dong van dong sé&m va thuan lgi hon trong
qua trinh phuc héi chirc nang. Két qué nay hoan
toan phu hop v&i nhan dinh ciia GuanminXu va
cbng s [9].

Nhin chung, phwong phap gay té mét phang
mac don nguwc la moét ky thuat don gian, hiéu qua
va it xam 14n; dac biét phu hop trong cac phau
thuat vung xwong don va vai.

2. Tai bién va bién chirng

Nghién ciru khong ghi nhan céac bién ching
nghiém trong, nhu: tbn thwong than kinh, choc
vao mach mau, tu mau, tran khi mang phdi hay
ngd doc thudc té. Dac biét, khéng co trwdng hop
nao xuét hién liét co hoanh & nhém CPB + SCPB
véi mire giam bién d6 co hoanh trung binh chi
5,4 +2,2% so v&i 20,3 + 4,5% & nhéom ISBPB +
SCPB (p<0,001). Viéc giam 20% bién d6 di dong
co hoanh & nguwoi khée manh (ASA I-llI) nhw
trong nghién ctru nay co thé chwa gay suy hé hap
trén 1am sang. Tuy nhién, néu ap dung k¥ thuat
nay trén nhirng bénh nhan cé bénh ly phéi téc
nghén man tinh, hen phé quan, béo phi nang,
hodc bénh nhan cé chan thuwong nguc két hop,
sw sut gidm 20-30% chirc nang théng khi cé thé
gay nguy hiém cho bénh nhan. Nguwoc lai,
CPB+SCPB thic hién & cac I&p can co ndng va
xa than kinh hoanh, ddm bao dwoc tinh an toan
cao hon & nhém bénh nhan nay.

Két qua nghién ctu cho thdy phwong phap
CPB + SCPB c6 tinh an toan cao, khdng cé bénh
nhan nao gap tai bién trwdc, trong va sau qua
trinh gay t&. K&t nghién ctru ctia Lé Van Chung

cling cho thdy khéng cé bénh nhan nao gap tai
bién k¥ thuat va bién chirng khi 4p dung phwong
phép vd cdm nay trong phau thuat xwong don [8].
Mét sb két qua nghién ctu québc té cling ching
minh diéu nay, theo nghién ctru ctia Guanmin Xu,
ty & liét co hoanh sau khi thirc hién phwong phap
CPB+SCPB la 0%, khéng cé bénh nhan nao cé
tdn thwong than kinh, tdn thwong mach mau, tran
mau tran khi mang phdi [9]. Goncalves va cong
sw cling két luan rang CPB két hop SCPB la mét
ky thuat it xam Ian, an toan va khéng ghi nhan cac
tac dung khéng mong muédn dang ké trong qua
trinh thye hién [10].

Guanmin Xu va cdng sy khi so sanh hai ky
thuat CPB+SCPB va ISBPB+SCPB da chi ra
rang: nhém CPB c6 ty 1& bién chirng ho hap thap
hon rd rét, dac biét Ia khong ghi nhan tinh trang
liét co hoanh, trong khi nhém ISBPB co ty Ié suy
gidm chirc nang co hoanh cao hon dang ké [9].
Diéu nay cho thay wu thé an toan ctia CPB trong
cac phau thuat ving xwong don, nhat la voi
nhi*ng bénh nhan cé nguy co vé hd héap.

3. banh gia cua bénh nhan

Két qua nghién ciru cho thay mrc dd hai long
cua bénh nhén & nhém CPB+SCPB dat ty 1é hai
long tuyét dbéi (diém 2), trong khi nhém
ISBPB+SCPB dat ty 1& 90% va c6 10% chi hai
ldbng & murc trung binh (diém 1). Cac bénh nhan
hai lobng & m&c d6 trung binh do nhiéu nguyén
nhan, nhw: dau, &c ché van dong chi trén gay bat
tién hay lo lang.

Viéc str dung CPB phdi hop véi SCPB trong
phau thuat xwong don va céc can thiép vung vai,
don dwoc nhidu bénh nhan va phau thuat vién
danh gia rat tich cuc, bdi hiéu qué gidm dau rd
rét, thoi gian tac dung kéo dai, va béo tén van
dong chi trén sau mo. Mot nghién cwu th
nghiém lam sang cé dbi chirng gan day so sanh
CPB+SCPB v¢i SCPB riéng trong phau thuat
gay xwong don cho thdy nhém CPB c6 murc dau
sau md thap hon ré rét, thoi gian can thudc ciru
ho lau hon, lwong opioid s dung it hon, huyét
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dong 6n dinh hon; phan anh tinh an toan va hiéu
qua cla ky thuat nay [10]. Nhiéu bao céo nhan
manh, bénh nhan rat hai ldng sau khi dwoc thyc
hién phwong phap CPB murc dau tai phong hoi
tinh réat thAp ho&c bang 0, thoi gian can thubc
gidm dau manh, it budn nén, hdi phuc nhanh,
xuét vién sém [9]. K&t qua nghién ctu cia Lé
Van Chung ciing chi ra rang ti 1& hai long cla
bénh nhan dat 100% khi dwoc str dung phuwong
phap nay [8]. Trong nghién ctru cia Guanmin Xu
ciing cho thdy nguwdi bénh s dung CPB+SCPB
c6 ty Ié hai long cao hon [9].

Toém lai, theo cac bao cao va nghién cltru gan
day, CPB két hop SCPB la mét phwong phap
gay té/giam dau trong phau thuat xwong don
dwoc bénh nhan danh gia rat cao: it dau, hiéu
qué lau, bdo tén van dong, it bién chirng, thoi
gian héi phuc nhanh. Diéu nay phan anh mot
diém manh dang ké so v&i cac block sau truyén
thdng. Tuy nhién, d& dwa ra khuyén céo phd bién
can thém cac nghién ciru Ién, da trung tam, theo
ddi dai han va danh gia khach quan hon vé phan
b cam giac, chirc nang van dong, bién c6 hiém
va chét lwong cudc sbng sau mé.

V. KET LUAN

Két qua nghién ctu cho thdy CPB la ky thuat
gay té vung co hiéu qua gidm dau tbt, an toan, it
bién chirng va han ché dang ké nguy co liét co
hoanh so vé&i ky thuat ISBPB. CPB hoan toan c6
thé tré thanh mot Ilwa chon vé cadm phu hop trong
phau thuat xwong don tai cac co s& 1am sang.
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SUMMARY

EVALUATION OF THE INITIAL OUTCOMES OF COMPUTED TOMOGRAPHY-
GUIDED PERCUTANEOUS TRANSTHORACIC BIOPSY IN THE DIAGNOSIS OF
PULMONARY TUMORS AT NGHE AN FRIENDSHIP GENERAL HOSPITAL

This study evaluated the diagnostic performance and safety of computed tomography (CT)—guided
transthoracic lung biopsy in the diagnosis of pulmonary mass-like lesions. A descriptive study was conducted on
53 patients with pulmonary mass-like lesions who underwent CT-guided transthoracic biopsy at Nghe An
Friendship General Hospital from April 2022 to September 2023. The following factors were analyzed: chest
radiography and CT findings; lesion location on CT in correlation with histopathological results; number of lesions
on CT; CT characteristics of lesions in relation to pathological diagnoses; post-biopsy patient status; and biopsy-
related complications and their management. On CT imaging, pulmonary lesions were detected in all study
participants (100%). Three patients (5.7%) had no visible lesions on chest radiography due to obscured lesion
locations; however, suggestive indirect signs were present. Solitary pulmonary nodules were distributed
throughout the lung parenchyma, predominantly in the upper lobes of both lungs. The highest malignancy rates
were observed in the right upper lobe and the left lower lobe, at 72.2% and 85.7%, respectively. The difference
in malignancy rates between these two groups was not statistically significant (p = 0.94). Patients with a single
lesion accounted for 92.4%, those with two lesions for 3.8%, and those with three or more lesions for 3.8%.
Nodules smaller than 5 cm comprised 62.2% of cases, with a malignancy rate of 69.7%, whereas nodules larger
than 5 cm accounted for 37.7% and had a malignancy rate of 75%. All lesions with spiculated margins were
malignant (100%), followed by lobulated lesions, with a malignancy rate of 68.7%. Part-solid lesions were the
most common, accounting for 64.1%, of which 76.4% were malignant. Solid lesions were less frequent (35.8%),
with malignancy identified in 63.1% of cases. Malignancy was most prevalent in non-calcified lesions, accounting
for 78.9%. Eighteen patients experienced complications during or after biopsy, corresponding to an overall
complication rate of 33.9%. Pneumothorax was the most common complication, occurring in 13 patients (24.8%),
followed by chest pain in 5 patients (9.4%). No cases of hemoptysis were observed during or after the procedure.
Among the 18 patients with complications, only two cases of post-biopsy pneumothorax required intervention,
including one case managed by needle aspiration and one by chest tube drainage. Chest pain occurred only on
the first day after the procedure and resolved completely by the second day. Conclusion: CT-guided TTNB is

highly effective and safe for diagnosing pulmonary tumor-like lesions.

Keywords: transthoracic needle biopsy, CT-guided biopsy, lung tumor.
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