DANH GIA HIEU QUA GAY TE BAM ROI THAN KINH CANH TAY
DUONG NACH BANG LEVOBUPIVACAIN PHOI HOP
VO SUFENTANIL TRONG PHAU THUAT CHI TREN

TOM TAT

Muc tiéu: Banh gia tac dung vé cam va trc ché van
déng cua levobupivacain néng dé 0,375% (liéu 2mg/kg)
phdi hop véi sufentanil trong géy té dam réi thén kinh
canh tay (BRTKCT) duong nach dé phéu thuét chi trén
va tac dung khéng mong muén ctia phuong phép nay.
Doi tuong & phuong phdp nghién ciru: Nghién ciu
duorc thuc hién tai Bénh vién Da khoa Xanh Pén Ha Néi
trén 100 bénh nhan (16 - 75 tu5/), chia lam 2 nhém, vo
cdm bang gay té dam réi than kinh canh tay (PRTKCT)
duong néch dé phéu thuét tir 1/3 gilta cénh tay tré
xubng ban tay, nhém 1 st dung levobupivacain 0,375%
(2mg/kg), nhém 2 s dung hén hop thubc
levobupivacain 0,375% (2mg/kg) phdi hop véi sufentanil
(2meg/kg). Két qué va ban luan: Cac dac diém tubi, gici,
chiéu cao, can ndng cta bénh nhan, vj tri phu thuét,
thoi gian phau thuéat & 2 nhém tuong tw nhau. Mdec do
trc ché cam giéc va chét luong vé cdm & ca hai nhém
déu tét nhwr nhau, ddm bdo cho phéu thuat. Thoi gian
khéi té nhém 2 (17,06 + 1,25 phat), ngdn hon nhém 1
(19,24 + 1,36 phit) voi p < 0,05. Thoi gian khéi phat trc
ché van dong nhém 2 (13,68 + 1,41 phat) véi p < 0,05,
ngén hon nhém 1 (15,18 x 2,24 phat) véi p < 0,05. Thoi
gian tac dung trc ché cdm giac dau nhom 2 (487,5 +
86,49 phat), dai hon nhoém 1 (442,42 + 58,64 phut) véi p
< 0,05. Thoi gian (rc ché van dong nhém 2 (2304 +
58,69 phut), dai hon nhém 1 (207,04 +41,15 phat) véi p
< 0,05. Thay déi tan sé tim, huyét p trung binh, tan sé
thé, SpO2 khéng déng ké va trong gidi han binh thuong.
Bién ching va tac dung khéng mong mubn 2 nhém
twong twr nhau: choc vao DM 2 trirong hop (1 & nhém 1
va 1 ¢ nhom 2), ngoai tam thu 1 truong hop (nhom 1),
maén ngtra 1 truong hop (nhdm 2), cac bién chimg nay it
nguy hiém va déu 6n dinh sau xd tri. Két lugn: Géay té
DRTKCT duong néach bang levobupivacain 0,375% (liéu
2mg/kg) phéi hop véi sufentanil (0,2 meg/kg), vé cdm tot
cho céc phéu thuét ttr 1/3 gitka cénh tay tré xuéng ban
tay. Nhém phéi hop véi sufentanil c6 thoi gian khéi té,
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thoi gian khéi phét trc ché van déng ngén hon, thoi gian
trc ché cdm giéc dau va thoi gian trc ché van déng dai
hon so véi nhém duing levobupivacain don thuén.

Ter khéa: Gay té dam réi thédn kinh cénh tay,
levobupivacain, sufentanil.

SUMMARY

EVALUATING THE E EFFICACY OF ANAESTHESIA AT
THE AXILLARY BRACHIAL PLEXUS BLOCK WITH
LEVOBUPIVACAINE COMBINED WITH SUFENTANIL IN
UPPER LIMB SURGERY

Objectives: To evaluate the anesthesia efficacy and
efficacy of motility inhibition of levobupivacaine with the
0.375% concentration (dose of 2 mg / kg) in
combination with sufentanil in the axillary brachial
plexus anesthesia for upper limb surgery and
unwanted effects of this approach. Research subjects
and methods: The study was performed at Saint Paul
Hospital in Hanoi on 100 patients (at the age of 16-75),
who were divided into 2 groups, implemented the
axillary brachial plexus anesthesia for surgery from one
third in the middle arm downward the hand; the group
1 used levobupivacaine with the 0.375% concentration
(dose of 2 mg/kg), meanwhile the group 2 used a
mixture of levobupivacaine with the 0.375%
concentration (dose of 2 mg/kg) in combination with
sufentanil (2mcg/kg). Results and discussions:
Characteristics of age, sex, height, weight of the
patients, surgery positions and surgery time are similar
in the two groups. The levels of sensitive inhibition and
anesthesia quality in both groups are equal and
qualified for the surgery. The onset of group 2 (17.06
1.25 min) is shorter than that of group 1 (19.24 + 1.36
min) with p <0.05. The onset of motility inhibition in
group 2 (13.68 = 1.41 min) with p <0.05 is shorter than
that in group 1 (15.18 + 2.24 min) with p <0.05. The
onset of pain inhibiting in group 2 (487.5 £ 86.49 min),
is longer than that in group 1 (442.42 £ 58.64 min) with
p <0.05. The duration of motility inhibition in group 2
(230.4 £ 58.69 min) is longer than that in group 1
(207.04 + 41.15 min) with p <0.05. Variations in the
heart rate, mean blood pressure, breathing rate, and
SpO2 are negligible and within the normal range.
Complications and adverse effects are similar in the
two groups: Punching the brachial arteries in the two
cases (one in group 1 and one in group 2), one case of
Premature Ventricular Contraction (group 1), one case
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of itch (group 2), these complications are not
dangerous and become stable after the management.
Conclusions: The axillary brachial plexus anesthesia
with the 0.375% concentration (dose of 2 mg/kg) in
combination with sufentanil (2mcg / kg) has the
excellent result for surgeries from one third in the
middle arm downward the hand. The group combined
with sufentanil has the shorter onsets of anesthesia
and motility inhibition, longer duration of pain inhitation
and motility inhibition than the group using the mere
levobupivacaine. Complications and unwanted effects
with low rates and less dangerous.

Keywords: Brachial plexus anesthesia,
levobupivacaine, sufentanil.
DAT VAN DE

Gay té dam rbi than kinh canh tay (BRTKCT) la
phwong phap thwong duoc st dung dé vé cadm cho
cac phau thuat vang chi trén. Gay t& DRTKCT dwdng
nach (axilary technique) cé thé vé6 cam tbt cho cac
phau thuat tv 1/3G canh tay tré@ xubng ban tay.
Levobupivacain 1a thubc t& nhém amonoamid c6 mtrc
do e ché cam giac va van dong tbt, thdi gian tac dung
dai twong tw nhw bupivacain, nhwng déc tich trén tim
mach va than kinh it hon, mét sé tac gid da st dung
trong gay té vung noi chung va gay té bBRTKCT noi
riéng dat két qua tbt. Vi muc dich gidm lidu thubc té,
han ché cac bién chirng va tac dung khéng mong
muén ngudi ta phdi hop levobupivacain véi sufentanil
trong gay t& NMC Vercauteren, Soetens, cho két qua
tbt, tuy nhién sw phdi hop nay trong gay t& DPRTKCT
con it. Vi vay chung t6i tién hanh nghién ciru: Danh gia
hiéu qua gay t& dam réi than kinh canh tay dwong
nach bang levobupivacain phéi hop véi sufentanil
trong cac phau thuat ving chi trén.

Nham 2 muc tiéu:

Dénh gié tac dung v6 cam va (e ché van déng khi
gay té dam réi thén kinh canh tay duong néach bang
levobupivacain néng do 0,375% (liéu 2mg/kg) phdi hop
voi sufentanil (0,2mcg/kg).

Dénh gia cac bién ching, téc dung khéng mong
muén_cda phuong phap nay.

DOl TWUONG VA PHUONG PHAP

1. Thiét ké nghién ctru: Nghién ciru tién clru, thir
nghiém Iam sang ngéu nhién, c6 dbi chirng trén 100
BN, chia thanh hai nhom.

2. Tiéu chuén Iwa chon bénh nhan: Tudi = 16,

ASA |, II, ¢6 chi dinh phau thuat chi trén tr 1/3 gitra
canh tay tr& xudng cang, ban tay, khéng c6 chéng chi
dinh gay té BDRTKCT dwong nach, bénh nhan dwoc
giai thich, hiéu va déng y.

Nhom1: bénh nhén dwgc gay t&€ BDRTKCT dwong
nach bang thuéc levobupivacain 0,375% liéu 2mgl/kg
va sufentanil 0,2mg/kg tiém dwéi da.

Nhém2: bénh nhan duoc gay té BPRTKCT duwdng
nach bang hén hop thubc levobupivacain 0,375% liéu
2mg/kg phdi hop véi sufentanil 0,2mg/kg.

KET QUA NGHIEN CUPU

1. Dac diém vé tudi, chiéu cao, can ning ASA,
gi¢i ciia bénh nhan

Nhém 1 Nhém 2

X+SD X+SD
45,16 £ 18,66 39,42 +20,72 > 0,05
58,44 +9,75 56,42+8,18 >0,05
165,14 £ 6,64 164,42 +6,06 > 0,05
Gii (%) " I I > 0,05

Nhan xét: Dac diém tudi, can ning, chiéu cao,

ASA, gi¢i ca hai nhém twong tw nhau, sy khac nhau
khoéng cé y nghia théng ké (P > 0,05).

2. Dac diém phau thuat

DPac diém bénh nhan

Tudi (ndm)
Can nang (kg)
Chiéu cao (cm)

Nhom 1 Nhém 2
Vi tri phau thuat (n=50) (n=50) p
n % n %
PTkétxuwongcanhtay 5 10 2 4
PT két xwong cang, ban 34 68 31 62 o>
, Y 0,05
PT vi phau cang, bantay 6 12 9 18 ’
Cac PT khac 5 10 8 16
Thoi gian ghéu thuat 93,14 £ 108,16 £ p>
(phut) ( X £ SD) 70,02 87,24 0,05

Nhan xét: Vi tri phau thuat cang ban tay chiém da
s6 & ca 2 nhom, thoi gian phau thuat 2 nhém twong tw
nhau, v&i p > 0,05.

3. Cac tiéu chi danh gia tac dung vé cam

3.1. Thoi gian khéi té

Thoi gian (phut) Nhém 1 Nhém 2 p
min — max 15-22 15-20
X+SD 19,24+1,36 17,06+1,25 p<0,05

Nhan xét: Théi gian khéi té @ nhém 2 (17,06 + 1,25
phat), ngén hon nhom 1 (19,24 + 1,36), sy khac biét
c6 y nghia théng ké véi p < 0,05.

3.2. Banh gia mirc dd trc ché cam gidc dau theo
vung chi phéi cia céc day than kinh

Mrc do DTK Co bi Bi canh tay trong Bi cang tay trong Quay Tru Gilra
2 Nhom 1 9 (18%) 0 0 0 1(2%) 1(2%)
Nhom 2 8 (16%) 1(2%) 0 1(2%) 0 0
p p > 0,05
Nhom 1 41 (82%) 50 (100%) 50 (100%) 50 (100%) 49 (98%) 49 (98%)
3  Nhém 2 42 (84%) 49 (98%) 50 (100%) 49 (98%) 50 (100%) 50 (100%)
p p > 0,05 p > 0,05 p > 0,05 p > 0,05 p > 0,05 p > 0,05

Mtrc d6 trc ché cdm giac dau & ca hai nhém déu
dat mtrc cé thé phau thuat dwoc (mlrc d0 2 va 3) voi ty
Ié 100%. TK co bi cé ty 1& tc ché cam giac dau mirc
dd 2, cao hon cac TK try, quay, gitra, bi cang tay trong

va bi canh tay trong. Mirc dd (rc ché cadm giac dau
mirc d6 3 cac TK tru, quay, gilra, bi cdng tay trong va
bi canh tay trong dat > 98%. Sw khac nhau vé& mirc do
&rc ché cam giac dau cla cac TK & hai nhém khong cé
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y nghia théng ké voi p >0,05.
3.3. Chat luvong vé cam
Nhém 1

Nhoém 2

Murc d6 n % n % p
Tot 49 98 50 100
Trung binh 1 2 0 0 p > 0,05
Kém 0 0 0 0

Chéat lwong vé cdm murc dd tot & nhdm 11a 98%),
murc trung binh 2%, nhdm 2 mirc do tét dat ty 1& 100%,
chét lwgng vé cam gilra hai nhém twong ty nhau, sy
khac biét khong c6 y nghia théng ké (p > 0,05).

3.4. Thoi gian khéi phét téc dung trc ché van

déng (phat)
Thoi gian (phat) Nhom 1 Nhoém 2 p
min - max 10-19 10-17
X +SD 15,18+2,24 1368+141 p<0,05

Thoi gian khéi phat tac dung (e ché van dong
nhém 2 (13,68 + 1,41 phut), ngan hon nhém 1 (15,18
+ 2,24 phat), ¢ y nghia théng ké véi p < 0,05.

3.5. Mikc d$ trc ché van déng

Nhém 1 Nhom 2

Murc db n % n p
M 1 2 1 p > 0,05
M, 20 40 11 22 p > 0,05
Ms 29 58 38 76 p > 0,05

Mrc d6 e ché van dong & hai nhém dam bao cho
phau thuat, nhdm 1 va nhém 2 twong tw nhau (dat ty &
> 98% & mirc @6 M2 va Ms).

Nhan xét: Thay dbi tAn sé tim, HATB trong md
khéng dang ké va trong gi&i han binh thwong.
3.9 Thay déi tan sé thé, SpO: trong mé
16
~¢—Nhom 1
155

15
14,5

14
TO T™ T2 T3 T4 T5 T6 T7 T8 T9

100 +
99,8
99,6
99,4 -
99,2 - =4=Nhom 1

—#—-Nhé
99 | Nhom 2

98,8 T T T T T T T T T
T™ T T2 T3 T4 TS T6 T7 T8 T9

Nhan xét: Thay déi tan s thd, SpOz trong md
khong dang ke va trong gioi han binh thuong. ]
4. Bién chirng va tac dung khéng mong muon

Bién chirng va tac dung khong ~ Nhém  Nhom
mong muon 1 2

Choc vao mach mau 1(2%) 1(2%)

3.6. Thoi gian tdac dung trc ché cam gidc dau Loan nhip tim, ngoai tamthu ~ 1(2%) 0 0p0>5
(phut) Man ngtra 0 1 (2%)
Thoi gian (phut) Nhom 1 Nhém 2 p Nhan xét: Bién chirng va tac dung khéng mong
min - max 300 - 555 330-630 mudn: choc vao mach mau cé 2 trwong hop, méi
X +8D 442,42 £ 58,64 48758649 p<0,05 nhom gap 1 trwdng hop (2%), loan nhip tim 1 trwong

Thoi gian tac dung trc ché cdm giac dau nhom 2
(487,5 £ 86,49 phut) dai hon nhém 1 (442,42 + 58,64
phut) cé y nghia théng ké véi p< 0,05.

3.7. Thoi gian irc ché van déng

Thoi gian (phut) Nhom 1 Nhém 2 p
min - max 128 - 330 130 -480
X +S8D 207,04 +41,15 230,4+58,69 p<0,05

Thoi gian e ché van dong & nhém 2 (2304 +
58,69 pht) dai hon nhom 1 (207,04 + 41,15 phit) ¢o
nghia thdng ké véi p < 0,05.

3.8 Thay déi tan sé tim, huyét dp trung binh

trong mé
90

=TS tim nhom 1
85
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hop (2%) & nhom 1, méan nglra 1 trwdng hop (2%).
C4c bién chirng va tac dung khéng mong muon & murc
dd nhe khéng nguy hiém va 6n dinh sau khi xt tri.

BAN LUAN

Tac dung v6 cam

- Th&i gian khéi té: ctia nhém 2 (levobupivacain +
sufentanil), ngédn hon nhém 1(levobupivacain) cé y
nghia théng ké. Mot sb tac gia khac cé két qua twong
tw nhw cda ching téi: Alemanno F (2012) [1], (20,2 £
7,4 phat), Ozcan E, (21,7 + 13,7 phuat), Gonzalez-
Suarez (2009) [4] (25,3 = 6,4 phut). Tac gia Eroglu
(2011) [2], két luan khi phéi hop levobupivacain véi
morphin trong gay t& DRTKCT thoi gian khéi té ngén
hon so v&i dung levobupivacain don thuan.

- Mtrc d6 trc ché cam giac: két qué cho thay dat
100% mdrc d6 2 va 3 (mirc d6 phau thuat), trong do >
82% dat mic 3. Két qua cla chang téi phu hop
Alemanno F (2012) [1] (97,5%), Kim W [6] (2012)
(100%), cao hon so v&i mot sé tac gia Kim W [6], (ty 1&
&rc ché cdm giac hoan toan ctia cac day TK co bi 90%,
TK quay 40%, TK tru 60%, TK gilra 30%), Ozcan E
(TK co bi 65%, TK quay 90%, TK tru 100%, TK gilra
90%), Gonzalez-Suarez [4] (TK bi canh tay 74,4%, TK
co bi 76,7%, TK gitra 41,9%, TK quay 37,2%, TK tru
39,5%)

- Thoi gian (rc ché cam giac dau: nhém 2 (487,5 +
86,49 phut) dai hon nhém 1 (442,42 + 58,64 phut) véi
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p < 0,05. Twong tw nhu mot sé két qua ctia Alemanno
F (2012) [1], (456 + 174 phut), Esmaoglu A [3] (673 *
74 phat), Saritas A (502 + 64 phut). Tac gia Alemanno
F (2012) [1], Esmaoglu (2010) [3] két luan khi két hop
levobupivacain véi opioid kéo dai thdi gian (rc ché cam
giac dau.

- Thoi gian khéi phat e ché van dong: nhém 2,
ngan hon nhém 1 véi p < 0,05. Két qua cla chung toi
phu hop véi tac gia Mankad (2016) [7] (12,33 + 2,54
phat), Ozcan (2014) (11,5x7,3 phut). Két qua cua
ching ti con cho thdy sufentanil rat ngan thoi gian
khéi phat (rc ché van dong.

- Thoi gian (rc ché van déng: & nhém 2 (230,4 +
58,69 phut) dai hon nhém 1 (207,04 + 41,15 phat) cd y
nghia théng ké v&i p < 0,05. So sanh v&i mot sb tac gia
st dung levobupivacain néng dd 0,5% trong gay té
DRTKCT, két qua clia ching t6i ngén hon so véi mot sb
tac gid khac Kaygusuz K (2012) [5] (540,14 +
54,25 phut), Mankad P (2016) [7], (652 + 429 phut). Két
qué clia chung t6i con cho thay phéi hop sufentanil véi
levobupivacain da kéo dai thoi gian trc ché van dong.

- Thay déi tAn sé tim, HADM, tn sé thé, SpO::
khéng dang ké va trong gi6i han binh thuong.

Bién chirng va tac dung khéng mong muén:
Choc vao mach mau 4% (nhéom 1 va nhém 2), loan
nhip tim 2% (nhém 1), man ngra 2% trwdng hop 2%
(nhém 2). Cac bién chiing va tac dung khéng mong
muén & mirc dd nhe khdng nguy hiém va 6n dinh sau
khi xCp tri.

Mét sb nghién ctru clia Selender (1977) ciing gép
bién chirng choc vao mach mau. Tac gid Esmaoglu A
(2010) [3], Gonzalez-Suarez (2009) [4] ghi nhan bién
chirng mach cham khi gay t& BPRTKCT.

KET LUAN

Gay té BDRTKCT duwong nach  bang
levobupivacain 0,375% (liéu 2mg/kg) phdi hop véi
sufentanil (0,2 mcg/kg), vd cadm tét cho cac phau
thuat to» 1/3 gitba canh tay tré xuéng ban tay. Nhém
phdi hop véi sufentanil cé thdi gian khéi té ngan hon,
thoi gian khéi phat (e ché van déng ngén hon, thoi

gian rc ché cam giac dau va thoi gian (e ché van
dong dai hon so v&i nhom dung levobupivacain don
thuan. Bién chirng va tac dung khdng mong muébn véi
ty 1& thAp va it nguy hiém.
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PHAM THI THU HIEN
Bénh vién Rang Ham Mat Trung wong Ha Néi

TOM TAT

Muc tiéu: Xéc dinh déc diém, hinh théi éng tiy réng
ham 1én thir nhat ham dudi (RHLTNHD) dwéi kinh
hién vi. Béi tuong va phuong phép nghién ctru: Nghién
ctru duge thuee hién trén 50 rang/50 bénh nhén cé chi
dinh diéu tri tdy RHLTNHD tai khoa Diéu tri Noi nha
Bénh vién Rang Ham Mat Trung Uong Ha Noi. Két
quad: RHLTNHD c6 92% c6 2 chéan rédng trén Xquang,
8% c6 3 chén réng trén Xquang. Sé luong 6ng tiy:cé
48% RHLTNHD c6 4 éng tdy, 48% c6 3 ong tdy, 4%
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