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dé giam dau sau phau thuat bung
o bénh nhan c6 nguy co’ cao
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Pau sau phau thuat bung
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Giam dau sau phau thuat bung
Gay té ngoai mang cung
Gay té canh cot sobng nguc

TAP block




Gay té ngoai mang cwrng nguwc

Giadm dau tot; dau tang + dau thanh bung
Bénh nhan van dong som
Gidm nguy co tai bién hé hap, tim mach

Tang twol mau rudt



Tuy nhien...

Té chan (néu choc thap)

R&i loan huyét dong

Kho khan v& ky thuat

That bai > 30% (J. Hermanides, BJA 2012)
Chong chi dinh: RGi loan ddng mau, nhiém

trung



TAP Block

Do Raffi md ta (2001): thudc té dwoc tiém vao gitra
co chéo bung trong va co ngang bung & vi tri tam
giac that lwng

----- Triangle of Petit




TAP Block

Gay té ngoai vi, khéng trc ché giao cam
Giam dau thanh bung

Gidm nhu cau st dung opioid sau md va cac tac
dung khdng mong muon lién quan t&i opioid
Tang thoi gian tdi khi can thém gidm dau lan
dau tién

Tang hiéu qua giam dau



Gay té co vudng that lwng (QL Block)

Do R. Blanco mé ta (2007): thudc té dworc tiém
vao phia ngoai (QL I) hoac phia sau (QL ) co
vuong that lwng
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: Anaesthesia

Journal of the Association of Anaesthetists of Great Britain and Ireland

Anaesthesia, 2011, 66, pages 1023-1030
ORIGINAL ARTICLE
Studies on the spread of local anaesthetic solution in

transversus abdominis plane blocks*

J. Carney,’ O. Finnerty,’ J. Rauf,” D. Bergin,? J. G. Laffey” and J. G. Mc Donnell®

The studies demonstrated that the anterior subcostal and mid-axillary ultrasound approaches res-
ulted in a predominantly anterior spread of the contrast solution within the transversus abdominis
plane and relatively little posterior spread. There was no spread to the paravertebral space with the
anterior subcostal approach. The mid-axillary transversus abdominis plane block gave faint contrast
enhancement in the paravertebral space at T12-L2. In contrast, the posterior approaches, using
both landmark and ultrasound identifications, resulted in predominantly posterior spread of contrast
around the quadratus lumborum to the paravertebral space from T5 to L1 vertebral levels. We
concluded that the pattern of spread of local anaesthetic difters depending on the site of injection
into the transversus abdominis plane. This may have important implications for the extent of
analgesia produced with each approach.




Béenh an 1
Bénh nhan nam, 55 tudi, ASA I,
Tién st
- Dai thao duong type 2,
- Tang huyét ap, stent mach vanh cach 3 nam.

Phau thuat: cat khoi ta tuy



Benh an 1
Théi gian mo: 4 gidy
Rut nbi khi quan sau 3 gio.
Sau rat néi khi quan VAS = 8 — 9, bénh nhan
khéng thé thé manh,

Thuoc gidm dau: 1g Paracetamol, 30mg

Ketogesic va 8mg Morphine chuan do TM.



Benh an 1
Gay té co vubng that lwng 2 bén dwdi hwéng
dan siéu am
Thudc: Bupivacain 0.25% x 20ml/2 bén
VAS = 2/10 ngay sau khi gay té
M&c phong bé cam giac da: T7 — T11
12 gid dAu: VAS < 4, khong can ding thém

thudc giam dau



Benh an 1

Sau 12h, VAS 1 — PCA Morphin: truyén lién tuc
1mg/h, bolus 1mg/30 phut

Ngay 1: 25mg

Ngay 2: 30mg
Paracetamol 3g/ngay

VAS < 4 khi nghi va khi van déng



Benh an 2

Bé&nh nhan nam, 50 tudi, ASA I,
Tién st
Tang huyét ap 5 nam,
K dai trang sigma da phau thuat cach 2 nam va

diéu tri hoa chat.
Chan doan phinh ddng mach cha bung,

Chi dinh md: thay doan ddng mach chu chau.



Benh an 2

Thoi gian mo: 5 gio,

Sau khi béo may tho (sau 10 gi& thd may), bénh
nhan th& nhanh néng, VAS = 9-10 (hadi lai sau khi
rut néi khi quan)

Thudc: 1g Paracetamol, 30mg Ketogesic va

6mg Morphin chuan dé TM.



Benh an 2

Bénh nhan dwoc gay té co vudng that lwng 2
bén dwdi hwéng dan siéu dm

Thudc: 150mg Ropivacain 0.5% (15ml/1 bén).

Ngay sau gay té VAS = 2, bénh nhan duwoc bod
may tho va rut néi khi quan.

\Vung phong bé cam giac da tir T8-T11.



Benh an 2

Chuyén budng bénh: PCA Fentanyl, truyén lién
tuc  0.01mg/gi®, bolus 0.01mg/lan/30 phut +
Paracetamol 3g/ngay .

- Ngay 1: 0.24mg.
- Ngay 2: 0.39mg (15 lan bolus).
Bénh nhan co thé ngdi day, thé sau, ho voi

VAS = 4.



Ultrasound-guided quadratus lumborum block as a
postoperative analgesic technique for laparotomy

Vasanth Rao Kadam
Department of Anaesthesia, The Queen Elizabeth Hospital, Woodville, South Australia, Australia

Postoperatively in recovery, he did not require any further
analgesia. Pain scores were 0/10 and the ipsilateral sensory
block was T8-L.1. The first analgesic request was about
3 h postoperative. After 15 h, he started experiencing pain
requiring more fentanyl PCA amounting to 720 mcg for the
remaining day. The average pain scores on day one were 4/10
at rest and 6/10 on coughing and comfortable. The 2"day,
the pain scores were 7/10 and 9/10 requiring 1000 mcg of
fentanyl.




Bilateral Continuous Quadratus Lumborum Block for
Acute Postoperative Abdominal Pain as a Rescue
After Opioid-Induced Respiratory Depression

Mohamed Shaaban, MD,*+ Wael Ali Sakr Esa, MD, PhD,*+ Kamal Maheshwari, MD,* 1%
Hesham Elsharkawy, MD, MSc,*t and Loran Mounir Soliman, MD*t

We present a case of acute postoperative abdominal pain after proctosigmoidectomy and
colorectal anastomosis that was treated by bilateral continuous quadratus lumborum block. The
block was performed in the lateral position under ultrasound guidance with a 15-mL bolus of
0.5% bupivacaine injected anterior to the quadratus lumborum muscle followed by bilateral cath-
eter placement. Each catheter received a continuous infusion of 0.1% bupivacaine at 8mL/h
and an on-demand bolus 5mL every 30 minutes. Sensory level was confirmed by insensitivity
to cold from T7 through T12. The block was devoid of hemodynamic side effects or motor weak-
ness. This case demonstrates that bilateral continuous quadratus lumborum catheters can
provide extended postoperative pain control. (A&A Case Reports. 2015;5:107-11.)




Két luan

Gay té co vudng that lwng:

Khong qua kho
Tinh an toan cao

Cé thé gidm dau cho cac phau thuat Ién ving
bung

Nén str dung nhw 1 phwong phap trong giam
dau da phwong thuc



Can thém cac nghién ctru
So sanh hiéu qua va tinh an toan voi cac
phwong phap gay té vung khac: TAP, NMC
Pham vi i'ng dung
Vi tri tiém thudc tot nhat

Thé tich thudc tdi wu






