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KHAO SAT TY LE DAU PAU VA CAC YEU TO NGUY CO' SAU GAY TE
TUY SONG O' BENH NHAN PHAU THUAT LAY THAI

Pham Thj Minh Thu, D6 Thj Hodng Yén, Lé Vin Long, Nguyén Vidn Minh, V6 Viét Ha, Bui Thi Thiy Nga
B6 mén Gy mé hoi stre, Trudng Pai hoc Y Duwoc, Bai hoc Hué
Tém tat
Muc tiéu: Xac dinh ty |é dau dau va khao sat cac yéu t6 nguy co gay dau ddu sau gay té tdy séng dé phau
thuat |ay thai. Ddi twong va phuwong phap nghién ciru: Nghién clru mé ta tién clru trén cac san phu duoc
chi dinh gay té tly séng dé phau thuét 13y thai tai khoa Gay mé Hbi strc, Bénh vién Truong Pai hoc Y Duoc tir
thang 6/2018 dén 31/12/2018. Cac bién s6 danh gia bao gdm: triéu chirng dau dAu, thdi diém xuat hién dau
dau, mirc d6 dau d3u, tién sir gdy té tdy sdng, dau dau sau gy té tdy séng lan trwdc, dau dau trudce khi gay
té tly séng lan nay, tién san giat, bénh ly dau nlra dau, viém xoang, dang trong qua trinh cai nghién cafein,
vi tri choc kim, s& an choc kim, dwong choc, kich thudc kim, thudc dung dé gay té, tut huyét 4p trong phau
thuat, ndn hodc budn non trong phau thuat, sé luong dich truyén trong phiu thuat. K&t qua: Cé 389 san
phu duoc dua vao nghién clru: Ty 1& dau dau sau gay té tly sdng 14,65% (murc d6 nhe va trung binh chiém
75,44%, nang chiém 21,05% va dau khdng khi€p chiém 3,51%). Cac yéu td nguy co gdy dau dau sau gay té
tly séng dé phau thuat 1ay thai bao gdm: tién st dau dau sau lan gay té tly song trwdc day (OR = 4,5; 95%
Cl: 1,8 -11,09), viém xoang (OR = 2,65; 95% Cl: 1,10 - 6,36), thudc té (Marcain spinal 0,5% heavy) (OR = 6,66;
95% Cl: 2,25 - 19,11), tut huyét ap trong qua trinh phau thuat (OR = 2,42; 95% Cl: 1,25 - 4,70). K&t luan: Dau
d3u sau gay té tly séng phau thut |y thai la 14,65%. Cac yéu td nguy co 1a: San phu ¢ tién sl tién st dau
dau sau [an gay té tly sng trudc day, viém xoang, st dung thuéc gy té tly séng Marcain spinal 0,5% heavy,
6 tut huyét p trong qua trinh phau thuat.
Tir khéa: Pau déu sau gdy té tiy séng phdu thudt 16y thai, dau déu sau gdy té tiy séng.

Abstract

POST-DURAL PUNCTURE HEADACHE AND RISK FACTORS
IN WOMEN UNDERGOING CESAREAN SECTION
WITH SPINAL ANESTHESIA

Pham Thi Minh Thu, Do Thi Hoang Yen, Le Van Long, Nguyen Van Minh, Vo Viet Ha, Bui Thi Thuy Nga
Department of Anethesiology and Intensive care, Hue University of Medicine and Pharmacy

Objective: To estimate the incidence of post-dural puncture headache (PDPH) and risk factors in women
underwent Cesarean section with spinal anesthesia. Materials and method: In a prospective descriptive study,
parturients underwent Cesarean section with spinal anesthesia. Incidence of post-dural puncture headache,
the history of spinal anesthesia and PDPH, presence of headache, preeclampsia, migraine, sinusitis, caffeine
withdraw, insertion site, repeated puncture attempts, direction of the needle, size of the needle, local
anesthesic, perioperative hypotension, nausea and vomiting, amount of intravenous fluid were recorded.
Results: There were 389 patients in the study. The incidence of PDPH was 14.65% (mild and moderate pain:
75.44%; severe pain 21.05%; worst pain: 3.51%). The risk factors were history of PDPH (OR = 4.5; 95% Cl: 1.8
- 11.09), sinusitis (OR = 2.65; 95% Cl: 1.10 - 6.36), local anesthesia (Marcain spinal 0.5% heavy) (OR = 6.66;
95% Cl: 2.25 - 19.11), perioperative hypotension (OR = 2.42; 95% Cl: 1.25 - 4.70). Conclusion: The incident
of PDPH in women undergoing Cesarean section with spinal anesthesia was 14.65%. Four risk factors were
the history of PDPH, sinusitis, local anesthesia (Marcain spinal 0.5% heavy) and perioperative hypotension.

Key word: post-dural puncture headache (PDPH), Cesarean section, spinal anesthesia.

1. DAT VAN DBE phl hop, déc biét trong phau thuat 14y thai, viéc lura
Gay mé hoi strc 1a van dé dang duoc quan tdm  chon phuong phap vd cdm phu hop vdi tinh trang
nhiéu trong thai gian gan day. Boi véi mdi loai phdu  cla sdn phu, cla thai nhi la mdt viéc 1am can duoc
thuat s& c6 mét hodc nhiéu phuwong phap vé cdm can nhac Ki lwdng va hét strc quan trong. Hién nay,
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c6 nhiéu phuong phap v6 cdm nhu gy té tdy séng
(GTTS), gay té ngoai mang clrng, gay mé toan than
d&t ndi khi quan cé thé dp dung cho phiu thuat 1ay
thai. Trén thé gidi, cling nhu & Viét Nam, ty & phau
thuat 14y thai chiém 35,9% (theo WHO), trong dé
GTTS chiém dén 99%. Day that sy 1a mét phuong
phédp hitu hiéu, thuc hién nhanh, dé dang, kéo dai
thoi gian gidm dau sau phiu thuat, 1am hai long
phdu thuat vién, hai long sdn phu va ciing it anh
huwédng nhat dén tré so sinh [1], [3]. Dac biét, GTTS
giup san phu tranh phai gdy mé toan than, do dé
tranh dugc cac nguy co nhu dat ndi khi quan kho,
nén, trao nguoc dich da day vao phéi ..., phan nao
lam gidm ty |é t&r vong me va so sinh [4], [5], [7], [8],
[21], [23], [14].

Tuy nhién, bat ki mot phuong phap diéu tri hay
mot tha thudt nao cling c6 nhitng thuan lgi va kho
khan cla nd, ngoai nhitng wu diém ma gay té thy
séng mang lai, phuwong phap nay van cé thé gay ra
nhitng bién chirng nhu gy té that bai, choc vao céc
ré than kinh, mach mau va sau khi gay té nhu tut
huyét ap, rdi loan nhip tim, ngirng tudn hoan hé hap,
dau dau, dau lwng, bi tiéu [2], [11].

Pau dau sau gay té thy séng (post dural puncture
headache - PDPH) 1a mét trong s& nhitng phién man
cla viéc choc kim thdng mang cling. Nguyén nhan
chinh xdc cda tinh trang nay chuwa duwoc xac dinh
rd rang nhung né duogc cho 1a ¢é lién quan dén sy
thodt dich ndo tly qua 16 thing & mang cing. Ty lé
dau dAu sau gay té thy sdng rat khac nhau tuy thudc
vao tirng ddi twong (tudi, gidi, tinh trang mang thai,
chi s6 khdi clia co thé) va céch thirc thye hién (loai
kim, kich thudc kim, huwdng choc kim) [15].

Pau dAau sau gay té tly s6ng la mot bién chirng
khong nguy hiém nhwng rat khé chiu, can tré sinh
hoat hang ngay cta bénh nhan. Van dé nay chua
duoc nghién ctru tai Viet Nam. Chinh vi nhitrng ly do
trén, ching toi tién hanh dé tai nay véi muc tiéu:

1. Xdc dinh ty 1é dau ddu sau gdy té tiy séng
phéu thudt 16y thai.

2. Khéo sdt cdc yéu té nguy co gdy dau déu sau
gdy té tuy séng phdu thudt Idy thai.

2.pOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Dai twong nghién ciru

Nghién cru tién hanh trén 389 san phu cé chi
dinh gay té tly séng phau thuat lay thai.

2.1.1. Tiéu chudn chon bénh

Nhitng san phu cé chi dinh gay té tdy song phau
thuat 13y thai.

2.1.2. Tiéu chudn loai triv

- San phu ¢6 chi dinh gay té tly séng nhung qua
lo 13ng va khong hop tac du d3 duoc gidi thich.
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- C6 gay té tdy séng nhung sau dé murc vé cam
khong dat, phai chuyén sang gdy mé ndi khi quan.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru: Nghién clru mo ta
tién ctru.

2.2.2. Phwong phdp chon mdu: Phuong phap
chon mau thuan tién.

2.2.3. Tho'i gian va dia diém nghién ciu

Tir thang 6/2018 dén thang 4/2019 tai Khoa
Gay mé Hoi strc cap clru va khoa Phu San Bénh vién
Trudng Dai hoc Y Dugc Hué.

2.3. Phuong tién nghién ciru

- Kim gay té tly séng Quincke 25G, 27G cla hang
Tibbi Medikal Malz - Thé Nhi K.

- Thu8c giy té tay sdng: Marcain spinal 0,5%
heavy cla hdng Astrazeneca - Thuy Dién 6ng 4 ml,
Bupivacain 0,5% cua hdng Aguettant- Phap 4 ml,
Fentany 100 mcg/2 ml cGa hang Siegfrird Hameln
GmbH - Burc.

2.4. Cac bwdc tién hanh nghién ctru

2.4.1. Chudn bi bénh nhén

- Bé&nh nhan duogc chuan bj dé gay té phau thuat
nhu thudng quy.

- LAy thém cac thong tin vé tién sir mac cac bénh
ly dau dau (viém xoang, dau nira dau), dang trong
qud trinh cai nghién, tién st gay té tly séng va dau
dau lién quan dén gay té tdy séng trudc do, dau dau
va tién san giat trwde phau thuat [an nay.

2.4.2. Chudn bi phwong tién va thuéc diing

- Cac phuong tién hoi sirc cap clru: Béng ambu,
dén dat ndi khi quan, 8ng ndi khi quan, may gdy mé
kém thd, may hut, binh oxy,....

- Chuan bj thu8c hdi strc: Atropin, Ephedrin,
Adrenalin.

- Cac thubéc gdy mé: Sevofluran, propofol,
rocuronium, fentanyl.

- Céc thudc gay té: Marcaine spinal 0,5% heavy
hoac Bupivacain 0,5%.

- Dung cu gay té tuy séng: Khay vo trung gém:
Sang 16, bom tiém 5 ml, kep sat trung, céc dung
Betadin, gac nhd. Kim choc tuy séng Quincke, s& 25G
hodc 27G.

2.4.3. Tién hanh ky thudt gdy té tay séng -
Ngudi choc: DPeo khiu trang, rira tay, mic do, di
gang.

- S&t khuan: Dung Betadin sat khuan tai ving
choc 5 [an, sau dé pha khan 16 1én trén.

- Thwong choc tai vi tri L2 - L3. Choc kim dudng
gitta, néu gap cac truong hop khé thi choc dudong
bén (vi tri choc cach duong gitra 1,5 - 2 cm, hudng
kim vao duong gilta, 1én trén, ra trudc).

- Khi thay dich n3o tdy chay ra thi rdt nong kim,
quay mdii vat I&n trén va tién hanh bom thuéc.
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Marcain spinal 0,5% heavy hodc Bupivacain 0,5%
litu 8 mg ph6i hop vadi Fentanyl 20 pg. Té6c d6 bom
thudc 5 gidy cho mbi mililit dung dich thudc té.

Bom thudSc xong roi rut kim va bang kin lai.

- D4t bénh nhan tré vé tu thé ndm nglra, nghiéng
trai 20 - 30 do.

- Dung kim dau tu dé kiém tra muc lan cla thudc
té (pinkprick test) sau gy té& 2 phut va sau mdi 5
phut. Khi thuéc lan d&n mirc T4 (hgang nim vu) 13
dat yéu cau phau thuat.

- Theo d&i lién tuc cac théng sé: dién tim, mach,
huyét dp dong mach khéng xdm 13n, tan s tho,
SpO,. XU tri bi€n chirng trong phau thuat néu co.

- Sau phau thuat san phu dugc dua vé phong hau
phau, truyén dich, khdng sinh, gidm dau theo y Iénh
va theo d&i vé& mach, huyét &p, tin s6 tha, d6 bao
hoa oxy mau mao mach (Sp0,), d6 co héi tlr cung,
mau mat qua am dao, lvgng nwéc tidu ... trong vong
6 gidy dau. Sau d6 dwoc chuyén vé khoa san.

2.4.4. Theo déi sau phdu thugt

- Theo d&i 1 [an/ngay vé tinh trang dau d3u, cac
yéu t& lam diu cho dén khi ra vién.

- B6i véi nhitng bénh nhan van con dau dau sau
khi ra vién thi goi dién thoai tham hdi.

2.5. Dinh nghia bién s6 va phuong phap thu thap

2.5.1. Cdc bién sé trong qud trinh phdu thudt

- Tuéi, chiéu cao, can ning: dua vao théng tin cé
san trong bénh an.

- Tién st phau thuat cé gay té tdy séng, tién st
dau dau sau gay té thy séng trudc d6, dau nira dau,

viém xoang, nghién cafein va dang trong quad trinh
cai nghién cafein: thu thap bing cach hdi bénh nhan
va dién vao phiéu diéu tra.

- YEu t& tién san giat trong 1an mang thai nay:
dya vao chan dodn trong bién ban duyét mé.

- Cac yéu t6 lién quan dén ki thuat gay té tdy
s6ng: kich thuwdc kim, s8 [an choc, vi tri choc, dudng
chog, ... duwoc ghi nhan bing cach quan sat cach thuc
hién cla béc st gdy mé va dién vao phiéu diéu tra.

- Céc yéu t6 tut huyét 4p, budn nén va nén, sé
lvong dich truyén trong qua trinh phiu thuat: Quan
sat va ghi vao phiéu diéu tra.

2.5.2. Theo déi dau déu sau gdy té tiy séng

- Chan doan dau dau sau gy té tdy séng
(Post dural puncture headache - PDPH) theo tiéu
chuén cla Phan loai quéc t& vé dau dau lan tht 3
(International Classification of Headache Disorders
3 - |CHD-IIl beta) khi cé 3 yéu té sau:

+ D3 duogc choc kim tdy séng.

+ Pau dau xuit hién trong vong 5 ngay sau khi
choc kim.

+ Pau dau khéng phu hop véi céc chan khéc cla
ICHD-IlI beta.

- Viéc dénh gid dau duogc tién hanh 2 [an/ngay
(sédng va tdi).

- Cac yéu t8 thoi diém xuat hién dau dau, vi
tri dau, cac yéu t6 lam diu con dau (tv thé, udng
nhiéu nudc, ubng cafein, uéng coca-cola, dung
thuéc), thoi gian kéo dai con dau: dua vao hai
bénh nhan.

- Panh gid mirc d6 dau dua vao thang diém VAS (Visual Analog Scale):

L L 1 1 1 1 1 1 1 1 |
| 1 | L 1 | 1 ] ] ] 1
1] 1 2 3 4 S 7 ] 9 10
Khong daun Pau nhe Pau vira Bauning Paun khing
khiep
°0 : khéng dau e7-9 :daunang
©1-3 : dau nhe ¢ 10 : dau khung khiép.
°4-6 :dau vua

2.5. Xtr li s6 liéu
- 56 lieu duogc x{r ly bang phan mém SPSS 20.0

3. KET QUA
3.1. Pic diém vé nhém nghién ciru

Bang 1. D3c diém vé nhdm nghién ctru

Dic diém (n = 389) Gia tri trung binh Min - Max
Tubi (ndm) 29,09 + 4,93 16 - 45
Chiéu cao (cm) 152,83 + 6,00 120-168
Can nang (kg) 61,49 + 8,05 36 -84
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3.2. Tinh trang dau d'au sau phiu thuat lay thai
Bang 2. Ty 1& dau dau sau phau thuat Iy thai va mot s6 déc diém cla tinh trang dau dau
sau phau thuat I3y thai

n Ty lé %
Ty 1& dau d4u sau mé |3y thai 57 14,65
Ngay 1 34 59,65
e " Ngay 2 11 19,30
Thoi diém xuat hién dau dau -
Ngay 3 11 19,30
Ngay 4 1 1,75
Nhe 25 43,86
Pau vira 18 31,58
Miurc d6 dau -
Nang 12 21,05
Khdng khiép 2 3,51

Ty |& dau dau sau gay té tdy séng maé 14y thai chiém ty 1& 14,65%. Con dau dau thuwdng xuat hién vao ngay
thi 1 sau gy té (chiém 59,65%). Pa s8 1a dau nhe va vira (75,44%), dau ning chiém 21,05% va dau khung
khi€p chiém 3,51%.

3.3. Méi lién quan giira dau dau sau gay té tiy séng va cac yéu td nguy co’

3.3.1. Méi lién quan giira dau déu sau gdy té tiy séng va cdc yéu té vé ddc diém ciia nhém nghién ciru

Bang 3. M3i lién quan gitta dau dau sau gay té tly séng va cac yéu td
vé dic diém cla nhém nghién ciru

Pau diu
Chi tiéu nghién ctru Cé(n=57) Khong (n = 332) p
+SD +SD
TuGi 29,04 £5,41 29,10+ 4,85 0,924
Can ning (kg) 60,68 + 9,44 61,83 £ 7,80 0,401
Chiéu cao (cm) 151,93+ 7,60 152,98 + 5,68 0,223

Khéng cd su khac biét cd y nghia thong ké vé dé tudi, cAn nidng, chiéu cao gitta hai nhém cé va khéng cé
PDPH (p > 0,05).
3.3.2. Méi lién quan giita dau déu sau gdy té tuy séng va cdc yéu té tién st bénh ly
Bang 4. M4i lién quan gilta dau dau sau gay té tdy séng va cac yéu t6 tién sir bénh ly

o Pau dau p
Yéu 3 nguy co’ - -

Co (%) Khong (%)

n=57 n=332
Tién st GTTS Co 32 (15,46) 175 (84,54) 0632
n (%) Khong 25 (13,74) 157 (86,26) '
Tién st PDPH Co 10 (38,46) 16 (61,54) 0.002
n (%) Khéng 47 (12,95) 316 (87,05) ’
Pau diu trwéc GTTS co 3 (20,00) 12 (80,00) 0.469
n (%) Khéng 54 (14,44) 320 (85,56) '
Tién san giat Co 3(37,50) 5(62,50) 0.097
n (%) Khong 54 (14,17) 327 (85,83) '
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Tién sir Migraine o 3(12,50) 21 (87,50) 1.000
n (%) Khong 54 (14,79) 311 (85,21) '
Tién str viém xoang Co 9(28,12) 23 (71,88) 0.035
n (%) Khong 48 (13,45) 309 (86,55) ’

Trong cac yéu t6 vé tién st bénh ly, cd 2 yéu td 1a dau dau sau gay té tly séng & céc lan trwdc va tién sir
viém xoang 13 cé lién quan dén dau dau sau gy té tly séng [an nay (p < 0,05).
3.3.3. Méi lién quan giiva dau déu sau géy té tiy séng va cdc yéu té lién quan dén qud trinh géy té phdu thugt

Bang 5. M&i lién quan gitra dau dau sau gay té tly séng va cac yéu té lién quan dén

qua trinh gay té phau thudt

o Pau dau
Yéu t6 ki thuat P
C6 (n=57) Khoéng (n =332)
m;a;c té gi':;:i'gajs'na' 53 (18,79) 229 (81,21) <0001
6
Bupivacain 4 (3,74) 103 (96,26)
o L1-12 0(0) 1(100)

:"!(:/:') choc 12-13 54 (15,08) 304 (84,92) 0,653

13-4 3(10,00) 27 (90,00)
Pudrng choc | Giira 55 (14,44) 326 (85,56) 033
n (%) Bén 2 (25,00) 6 (75,00) '
Kich thwérc kim | 27G 56 (14,93) 319 (85,07)
n (%) 25G 1(7,14) 13 (92,86) 0.703
Tut huyét ap Cco 42 (18,03) 191 (81,97) 0.022
n (%) Khong 15 (9,62) 141 (90,38) ’
N6n/ budn nén | CO 10 (23,81) 32 (76,19) 0,076
n (%) Khéng 47 (13,54) 300 (86,46) ’
S6 1an choc, +SD 1,26 + 0,61 1,30+0,71 0,704
Dich truyén (ml), +SD 1440,35 + 313,88 1396,08 * 263,17 0,255

Trong s6 cac yéu td lién quan dén qua trinh gy té phau thuat, cd 2 yéu t8 cé méi lién quan dén dau dau
sau gy té tly sdng la loai thudc té va tinh trang tut huyét dp trong qud trinh phau thuat (p < 0,05).
3.4. Khdo sat cac yéu td nguy co’

Bang 6. Cac yéu t6 nguy co

Yéu t6 nguy co’ OR Khoang tin cay p
. o 4,517
Tién sir PDPH - 1,839 11,094 0,001
Khoéng 1
Co 2,649
Viém xoang " 1,103 6,361 0,029
Khong 1
o I\/Iaorcaln spinal 6,552
Thudc té 0,5% heavy 2,247 19,108 0,001
Bupivacain 0,5% 1
. Co 2,421
Tut huyét ap - 1,247 4,700 0,009
Khong 1

- Cé méi lién quan cé y nghia théng ké gitra tién sir PDPH, viém xoang, thudc té va tut huyét ap véi ty |é

PDPH (p < 0,05).
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- San phu c6 tién sir PDPH va viém xoang lam tang
nguy co' mac PDPH Ian luot 13 4,5 1an va 2,6 lan.

- San phu dugc s&r dung thudc Marcain spinal
0,5% heavy lam tang nguy co méc PDPH lén 6,6 lan
so vdi viéc str dung thudc té Bupivacain 0,5%

- San phu cé tut huyét dp trong mé lam ting
nguy co mac PDPH |&n 2,4 [an

4. BAN LUAN

4.1. Tinh trang dau dau sau gay té tiy song dé
phau thuat 13y thai

Theo nghién ctru clia ching ti, ty 1& dau dau sau
gay té tly séng dé phau thuat 14y thai [a 14,65%,
trong d6 dau nhe chiém 43,86%, trung binh 31,35%,
nang 21,05%, khing kiép 3,51%.

Theo tac gid Khraise Wail N va céc cong su, ty 1é
dau dau chi 6,3% [12], theo Turnbull DK va cong sv,
2003, ty 1& nay ndm trong khoang 2 - 40% [15].

Trong nghién clru cta Gisore E va céng su, 13%
bénh nhan cé mirc do dau nhe (VAS < 3), 48% trung
binh (VAS 4 - 7), 39% nang (VAS > 7) [6]. M(c d6 dau
trong nghién cru cla Gisore E nang hon cla ching
toi. Pa s6 cac con dau thudng xuat hién trong ngay
dau sau phau thuat, chiém 59,56%. Chi cé 1 trudng
hop xuat hién mudn, vao ngay thit 4 sau phau thuat,
chiém ty 1& 1,75%. Theo nghién ctu cla Jabbari A
va cong su, hau hét bénh nhan PDPH khéi phat dau
dau trong 47 gi® dau (2 ngay dau) [10], mot vai bénh
nhan xuat hién triéu chirng trong 96 gi® sau choc
kim, twong tv nhu két qud cta ching téi. Nghién
cru cla Imarengiaye C va cdng su cho thay da phan
xuat hién vao ngay th 2 [9], khdc v&i két qud cla
chuing toi.

4.2. Méi lién quan giira dau dau sau giy té tay
séng va cac yéu té nguy co’

4.2.1. Méi lién quan giira dau déu sau géy
té tuy séng va cdc yéu té vé ddc diém cia nhom
nghién ctru

Vé dac diém cla nhém nghién ctru, ching toi
chi khao sat cac yéu td tudi, chiéu cao va can nang.
Chung t6i nhan thay khoéng cé sy khéac biét cd vy
nghia théng ké vé d6 tudi, can ning, chiéu cao gilrta
hai nhém cé va khéng c6 PDPH (p > 0,05).

K&t qua cla chuing tdi twong tw nghién clru cla
Imarengiaye C va cong su [9], Khraise WN va cong
sw[12]. Nghién ctu cta Jabbari A va cong su [10]
cho thay ty |8 PDPH cao hon & ngudi 16n so véi tré
em, ty |& nay gidm vdi su tang cla tudi.

4.2.2. Méi lién quan giira dau déu sau géy té
tay séng va cdc yéu té tién sir bénh ly

Cac yéu t6 tién sir ma chung téi khao sat bao
gdbm: Tién st gay té tdy séng, tién sir dau dau sau
gay té tly sdng, dau dau trudc khi gay té tly séng
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lan nay, tién san giat, bénh ly dau nlra dau, viém
xoang, chi cé yéu té “tién sir dau dau sau gay té tay
s6ng” 1a ¢ lién quan dén dau dau trong [an gay té
nay (p < 0,05).

Theo tac giad Khraise Wail N va céc cong sw [12],
tién sir dau dau trong céc [an gy té tly s6ng trudc
khéng phai 13 yéu t& nguy co cla viéc dau dau sau
gay té tdy séng lan nay ma chinh tinh trang dau dau
trudc khi gy té tly séng & lan nay mdi 13 yéu to
nguy co. Cac yéu t6 vé tién san giat, dau nlra dau,
viém xoang, déu cho két qua tuong tu. Khi phan tich
cac yéu td nguy co theo mé hinh logistic da bién,
ching téi nhan thay san phu tién sir PDPH lam tang
nguy co xuat hién PDPH [an nay Ién 4,52 lan; tién
st viém xoang lam tang nguy co PDPH |én 2,64 lan
(bdng 5).

4.2.3. Méi lién quan giira dau déu sau géy té
tuy séng va cdc yéu té lién quan dén qud trinh géy
té phdu thugt

Cac yéu t6 lién quan dén ky thuat gy té tdy
s6ng bao gdbm: Vi tri choc kim, s6 lan choc kim,
duong choc, kich thuwdce kim gay té tly séng, thudc
té tdy s6ng, thi cé yéu td “thudc té tly séng” cd
anh hudng dén dau dau sau gy té. Thubc gay té
ching téi dung déu I3 bupivacain 0,5% nhuwng thuéc
2 hang khac nhau. Chang tdi nhan thay thudc cua
hang Delpharma Tours — Phap (bupivacain 0,5%) cho
ty 1& dau dau thap hon cé y nghia théng ké so vdi
thudc cla hang Astrazeneca - Thuy Dién (Marcain
spinal 0,5% heavy). Ching téi ghi nhan viéc st dung
thudc té Marcain spinal 0,5% heavy lam tang nguy
co PDPH [én 6,55 lan so vdi viéc st dung thudc té
Bupivacain 0,5% (bang 5).

Vé kich thudc kim gay té tly séng, ching toi
khong nhan thay cé sw khac biét vé ty 1é dau dau sau
gay té, k&t qua nay twong dong vdi tac gia Khraise
Wail N va cac cong su [12]. Nhuwng nhém tac gid nay
lai ghi nhan viéc c6 gang choc tly séng nhiéu lan
(> 2 1an) s& lam ting ty 1é dau dau sau phau thuat,
nhuwng trong nghién ctu cta ching téi thi khéng.
Theo Imarengiaye C va céng su, vi tri va s6 [an choc
khong lién quan dén PDPH [9], twong tu nhu nghién
cru cha chung tdi. Trong nghién ctru cla Gisore E va
céng su cho thay ty 18 PDPH cao hon & nhém duwoc
str dung kim mat vat so véi kim dau but chi (24,2%
v&i4,5%, p =0,042), tuy nhién khéng ¢ sy lién quan
cé y nghia théng ké vé kich thudc kim va ty 1& PDPH
[6]. Chung tbi chi dung 1 loai kim nén khéng danh
gid dugc anh hudng cda kim dau but chi va kim miii
vat d&i v4i PDPH.

Céc yéu t6 trong qud trinh phau thuat nhu: Tut
huyét ap trong mé, nén hodc budn nén trong méb,

Ao

s6 lwgng dich truyén trong mé (ml) thi yéu t6 “tut
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huyét ap trong mé” cé anh hudng dén ty 1& dau dau
sau m6. Nghién cru cla Gisore E va cong su cling
cho thay khéng cé méi lién quan gitta PDPH va sé
lwong dich truyén (p = 0,643) [6]. Nghién ctru cua
chiing t6i cling chi ra ring, nhitng bénh nhan c6 cé
tut huyét 4p trong md 1am ting nguy co mac PDPH
I&n 2,4 lan (bang 5).

5. KET LUAN

Dau dau sau gay té tly séng dé phau thuat 1ay
thai 13 14,65%. C6 4 yéu t8 nguy co 1a: San phu
c6 tién sk tién sir dau dau sau 1an gay té tdy séng
trudc day, viem xoang, s dung thubc Marcain
spinal 0,5% heavy, c6 tut huyét ap trong qua trinh
phau thuat.
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