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DANH GIA HIEU QUA CUA PHUONG PHAP
GAY TE DPAM ROI THAN KINH CANH TAY BUONG TREN DON
DUO1 HWONG DAN CUA SIEU AM BE GIAM bAU
TRONG PHAU THUAT

TOM TAT

Muc tiéu: Banh gia hiéu qua vé cdm cda
phwong phép gay té dam réi than kinh canh tay
duong trén xwong don duwdéi hwdng dan siéu
am tai Bénh vién 19-8 va cac tac dung khéng
mong muén.

Péi tuong va phwong phép nghién ciu: 30
bénh nhén phdu thuét chi trén vé cém béng
phuong phdp gay té dam réi than kinh canh tay
duong trén don dudi huéng dan cda siéu &m,
st¢ dung hén hop thubc té gém lidocaine va
ropivacain. Danh gia hiéu qua vé cam va cac tac
dung khéng mong muén cé thé xay ra.

Két qua: ty 1é thuc hién ky thuat thanh céng
100%, chét luong gidm dau trong mé tét, murc
doé hai Iong cta bénh nhan va phau thut vién
cao; khéng cé sw khac biét vé tudn hoan, hé
hép qua céc thoi diém nghién ctru; khdng co tai
bién x3y ra.

Két luan: Str dung may siéu &m trong géy té
vung tdng hiéu qua vé cam, gidm bién ching.

Tor khéa: Hiéu qué vo cam, gay té dém réi
thén kinh cénh tay duong trén xwong don dudi
huwéng dan siéu am.
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Ngay phan bién: 16/02/2021

Ngay duyét bai: 24/02/2021

BACH NGOC ANH
Bénh vién 19-8, B6 Céng An

SUMMARY

EVALUATE THE ANESTHETIC OF THE
METHOD OF ANESTHESIA OF THE
BRACHIAL PLEXUS UNDER ULTRASOUND
GUIDANCE FOR PAIN RELIEF DURING
SURGERY

Objectives: To evaluate the anesthetic effect
of the method of anesthesia of the brachial
plexus under ultrasound guidance at 19-8
Hospital and the undesirable effects.

Subjects and research methods: 30 patients
with anesthesia surgery on the upper limb with
ultrasound quided upper arm plexus anesthesia,
using a mixture of anesthetics including lidocaine
and ropivacaine. Assessment of insensitive
effects and possible undesirable effects.

Results:  100%  successful  technique
implementation rate, good quality of pain relief in
surgery, high satisfaction of patients and
surgeons; there were no differences in
circulation, respiratory through time of the study;
No accident happened.

Conclusions: Using an ultrasound machine in
anesthesia increases the effectiveness of
anesthesia, reduces complications.

Keywords: Anesthetic effect, anesthesia of
the brachial plexus under ultrasound.

DAT VAN DE

Gay té dam rdi than kinh canh tay (DRTKCT)
la phwong phap vé cdm chd yéu dung trong
phdu thuat chi trén. Gay té trén xwong don
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dwoc sl dung réng rai va cé hiéu qua cao vo&i
nhitng phdu thuat & ving nay vi it bién chirng
hon gay té dwong lién co bac thang va phong
bé rong hon gay té dudng nach.

St dung may siéu am trong gay té giup nhin
ré cac chi tiét gidi phau (mach mau, than kinh,
cot sbéng, xwong, mang phdi...) da giup gay té
dat hiéu qua cao va giam dwoc cac bién ching
[1, 2, 3].

Gay té dam rdi than kinh canh tay dwong trén
don duéi hwdng dan cla siéu am la mét trong
nhitng ky thuat vé cdm mdi véi nhidu wu thé
trong viéc nang cao dd chinh xac cling nhw hiéu
quéa vo cam trong phau thuat, tranh dwoc céc tai
bién. Phwong phap nay hién nay la phuong phap
m&i ap dung tai Bénh vién 19-8, B6 Cong an. V&i
muc dich gép phan nghién ctu cac wu diém va
han ché ciing nhw co s& thuc tién cla phuong
phéap gay té dam réi than kinh canh tay dudng
trén don dudi hwéng dan siéu am. Chung téi tién
hanh nghién ctru nay véi hai muc tiéu:

banh gia hiéu qua vé cam cla phwong phap
gay té dam rdi than kinh canh tay dwdng trén
xwong don dwdi hwéng dan siéu am tai Bénh
vién 19-8.

Danh gia mot sb tac dung khéng mong mudn
ctia phwong phap gay té dam rdi than kinh canh
tay dwong trén don dudi hwéng dan siéu am.

POl TWONG VA PHUONG PHAP NGHIEN CU'U

1. D6i twong nghién ciu

Bénh nhan cé chi dinh phau thuat 1/3D canh
tay tré xubng

Tiéu chuan lya chon bénh nhan: Tudi 18 -
60, ASA | — Il, khéng c6 suy gan, suy than, két
qué xét nghiém trong gi¢i han cho phép, chap
nhan tham gia vao nghién ctru.

Tiéu chuan loai trir: Suy hé hap; liét than kinh
hoanh; cat phdi bén dbi dién; réi loan dong mau;
nhiém trung vung choc bénh nhan bi di tng voi
thudc té.

Tiéu chuan dwa ra khdi nghién ctru: Phai d&t
NKQ dé héi strc do bién chirng phau thuat; phai
gay mé do thay dbdi cach thirc phau thuat.

2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién clru l1am sang
mo ta, cat ngang.

Tién hanh nghién ctu: Luwa chon 30 bénh
nhan theo tiéu chuén.

Chuén bj 2 bom thudc:

Bom 1: lidocaine 10mg/ml
2.5ug/ml + adrenalin 5 pg/mi

+ fentanyl

Bom 2: Ropivacain 2,5mg/ml + fentanyl
2.5ug/ml + adrenalin 5 pg/mi

Tw thé bénh nhan: Bénh nhan cé thé nam
nglra, ntra ndm ntra ngdi. Dau quay vé bén ddi
dién, ké gbi dwdi vai.

Ky thuat:

Sét trung, boc dau do.

D&t dau do ngay phia trén diém gitra xwong
don.

Di chuyén dau do vao trong/ra phia ngoai dé
tim déng mach dwdi don.

Nghiéng dau do Ién trén hay xubng dwdi dé
tim mat cat ngang cta ddng mach dw&i don.

PRTKCT nam ngoai va néng hon so véi
ddéng mach dwdi don.

DRTKCT xuét hién l1a mét dam céu tric vong
tron tang &m xung quanh, gidm am vung trung
tadm.

Xwong swon I: Hinh tdng am c6 béng can
phia sau.

Tiém thudc: Choc kim vao tir mét bén hwéng
vao 2 vj tri géc gilha ddbng mach dwéi don -
xwong swon | va trung tdm BDRTKCT.

Hat khéng c6 mau thi tiém dung dich thube té
c6 chira Lidocain 1% liéu 3mg/kg (0,3ml/kg)
trwdc, sau do tiém dung dich cha Ropivacain
0,25% véi liéu 0,75mg/kg (0,3ml/kg).

4. Panh gia nghién ciru theo tirng muc
tiéu

banh gia hiéu qua vé cam dwa trén tiéu chi:
ty 1& thanh coéng, that bai; thdi gian (rc ché cdm
giac; thoi gian (e ché van dong; chéat luwong
gidm dau trong mé; mirc do hai long ctia bénh
nhan va phau thuat vién.

DPanh gia tac dung khéng mong mudn: Khé
khan vé mat ky thuat (thoi gian thwe hién, diém
dau); bién chirng do ky thuat (tén thwong than
kinh, mach mau, mang ph6i, nhiém tring, tu
mau); bién chirng toan than (di &ng, ngd doc
thubc té); thay ddi tudn hoan hé hap; tac dung
khéng mong muén khac.

5. Phan tich va xt ly sé liéu: Sé liéu thu
thap dwoc x( ly trén phdn mém SPSS 20.0.

KET QUA NGHIEN CU'U

1. Panh gia hiéu qua vé cam

1.1.Ty 1é thanh céng, that bai

Thoi gian thye hién ky thuat & nhém nghién
ctu & 7,85 + 2,08 (nhanh nhat 14 4 phat, 1au
nhét 1a 12 phat), khéng cé trwéng hop nao phai
chuyén phwong phap v6 cam khac.
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1.2. Thoi gian trc ché cam gidc van déng

Th&i gian (phat) Uc ché Uc ché
cam giac van déng
Cho tac dung (onset)

X +SD 58+2,06 | 11,77 +3,01

(Min — Max) (3-10) (5-18)

Kéo dai (duration)

X +SD 401+59,4 | 287,9+61,3
(Min — Max) (280 — 500) | (190 —360)

1.3. Chét lwong vé cam trong mé

Chéat lwong giam dau trong md clia cac bénh
nhan trong nhém nghién ctru déu & mirc do tot.

1.4. Mdrc d6 hai Iong cua phau thuat vién
va bénh nhén

66.70%
70%

) 0%
80% 33.30
60%
40% Rat hailong
20% 0% 0% Hailong

- A 4 Khéng hai long
0%

Bénhnhan  Phdu thuat
vién
mKhong hailong  ®Hailong MRat hailong

2. Panh gia tac dung khéng mong muén

Thoi gian thue hién k§ thuat va diém dau

Thoi gian thwe hién tha thuat déi véi nhom
nghién ctru trung binh la 7,85 + 2.08 (phut) (trong
dé nhanh nhét 1a 4 phut, cham nhét [a 12 phut).

Bénh nhan dwoc thuc hién bang ki thuat gay
té dwdi huwéng dan siéu am cé mirc dod dau la
2,4 + 0,5 theo thang diém dau (Pain scale).

2.1. Anh hwéng cua BMI dén thoi gian
thwe hién ky thuat

Thoi gian thye hién ki thuat @ nhom nghién
clru trén hai nhém déi twong thiva can va khong
thira can la khong cé sy khac biét véi khoang
tin cay 95%, p = 0,33 > 0,05.

2.2. Bién chirng do ky thuat

Trong nghién clru clia chung t6i, viéc thuc
hién ky thuat & 30 bénh nhan khong cé trwdong
hop nao gap 16i.

2.3. Thay déi tuan hoan hé hap qua céc
thoi diém

Nhan xét: Cac chi s6 mach, HATB it thay ddi
qua céc thoi diém nghién ctru

Bao hoa oxy mao mach trung binh, tan sb
thé trung binh ctia nhém nghién ctru tai cac thoi
diém danh gia déu trong gi¢i han binh thwong.

‘\Q ) \\/ /\n,/ /\”’,\ ,\"O

Sp02  ===Mach ==g==HATB

Céc tac dung khéng mong muén khéac

Trong nghién clru cla ching téi khéong gap
bién chirng khac nhu: ngd doc thubc té, sbc
phan vé do thubc t&, nén budn nén, loan nhip
tim, co that thanh quan...

BAN LUAN

1. Panh gia hiéu qua vé cam

Phwong phap s dung siéu am 100% cac ca
déu thwc hién thanh céng. Tuy nhién cé6 3
tredng hop, chung t6i thye hién ky thuat cé thoi
gian > 10 phat, dwoc ching téi danh gia that bai
vé mét thoi gian, diéu nay lién quan nhiéu dén
k§ nang ctia nguwdi thwe hién ky thuat. Két qua
nay cling twong dwong v&i cac nghién clru khac
trong nwéc va thé giéi nhw nghién céu cla
Nguyén Viét Quang[1] 96,7%; nghién cru cua
Stephan Kapral[4] 98,8%; nghién ctru clia Leslie
C [5] 95%.

Thoi gian (e ché cdm giac, van dong trong
nghién clru cda chung t6i cling twong dwong
v&i cac nghién ctru khac nhw nghién clru cla
Shweta S. Mehta[2]; nghién ctu cla Muthin
Ducan[6]. Trong dd, thdi gian chd e ché cam
giac ngan hon so véi thoi gian che (rc ché van
doéng, diéu nay hoan toan phu hop véi ly thuyét
vé thir tw trc ché cla thudc té.

Chét lwong gidm dau trong méd la mot yéu t6
quan trong anh hwéng dén chét lwong diéu tri.
Giadm dau trong m tét 1am rut ngan duoc thoi
gian diéu tri, mang lai cdm giac thodi mai cho
bénh nhan. Trong nghién cu, chung téi nhan
thdy cac bénh nhan déu cé chét lwong vo cam
tbt va twong déi thoai mai trong md. Mot vai
bénh nhan, dac biét la bénh nhan ni, cé chut lo
ldng khi cé cdm giac té nang bén tay phau thuat.
V&i nhivtng bénh nhan nay, ching t6i st dung 1
- 1,5mg Midazolam tinh mach, c6 hiéu qua tot.
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Nghién ctru clia ching téi danh gia mdc do
hai long clia ca phau thuat vién va bénh nhan
trong cudc phau thuat. Tt ca phau thuat vién
déu cadm thay hai long va rat hai long voi
phwong phap vé cdm nay. Bénh nhan déu té ra
hai long va rat hai long véi siéu am chiém
100%. Do siéu dm thwong it gy dau cho bénh
nhan, thoi gian onset nhanh hon (phdu thuét
vién khéng phai chd doi 1au), chéat lvong gidm
dau tét hon.

2. Tac dung khéng mong muén

Thoi gian thuc hién ky thuat: Thoi gian trung
binh dé& ching toi thwc hién ky thuat & nhom
nghién ctru la 7,85 phut, c6 két qua ngén hon so
véi nhém s dung may kich thich than kinh & cac
nghién ciu khac. Chung téi thdy rang khi s
dung siéu am sé nhin rd duoc dam rdi than kinh
canh tay mét cach truc tiép, do vay thwerng mét it
thoi gian dé tim. Trong khi d6 st dung may kich
thich than kinh chung ta van phai dwa vao méc
gidi phau (ban chat van la gay té mo) nén viéc
tim DRTKCT sé tdn nhiéu thdi gian hon. Mac du
vay, nhw da trinh bay & trén, c6 1€ kj nang cua
chung t6i chwa dugc tét nén van co truong hop
thoi gian thwee hién ky thuat > 10 phut.

Anh hwéng ctua BMI dén thoi gian thuc hién
ky thudt: Thoi gian thyc hién trung binh & 2
nhém BMI (BMI < 23; BMI = 23) thdy su khac
biét khéng c6 y nghia théng ké (7,5 phat — 8,31
phuat). Két qua nay cé thé duoc ly giai 1a do viéc
dung may siéu &m gilp quan sat rd cac méc giai
phau > thoi gian thwe hién tha thuat it bj han
ché & nhitng bénh nhan béo phi c6 mbc giai
phau thay déi.

Piém dau: Nghién clru cia Amany EL-Sawy
va cong sy nam 2013 thyc hién & khoa Gay mé
cua Trwong Dai hoc Cairo, Ai Cap, trén 60 bénh
nhan suy than man tudi tir 20 - 60 tudi, st dung
dwong trén don va duwdi don lam gay té duwdi
hwéng dan siéu am, da chi ra diém VAS trung
binh khi lam thud thuat la 2,43 va 2,73, khéng cé
khac biét gitra 2 nhém[7]. Két quad nay twong
dwong voi diém dau cda nhom thwe hién siéu
am trong nghién ctru clia ching toi.

Bién ching do ky thuét: Trong nghién cru
clia chung t6i, viéc thwc hién ki thuat khéng co
tai bién/bién chirng nado, do siéu am gidp nhin ré
cac méc giai phau.

Thay doi tudn hoan, hé hép: Trong nghién
ctu cla chung t6i, khéng thay sy khac nhau c6
y nghia vé mach, HATB, SpO,, tan sb thé qua
cac thoi diém nghién ctru. Do siéu &m la mét
phwong phap thweng khong gay bat ky khé chiu
nao cho bénh nhan.

KET LUAN

S dung may siéu am dé gay té DRTKCT
cho hiéu qua vé cam tét: ty 1é thanh céng cao
(100%); chét lwgng v6 cam trong md tét; murc
do hai long va rat hai long & bénh nhan va phéau
thuat vién cao.

S dung siéu am lam gidm tac dung khong
mong mudn: ky thuat khéng anh huéng bdi
BMI; bénh nhan it dau trong qua trinh lam thu
thuat; gidm bién ching; it thay ddi tudn hoan
h6 hap.
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