nam vién nhiéu hon 7 ngay. Sw khac biét nay co y
nghia théng ké véi p<0,05. Ciing twong tw nhw PCT,
chung t6i cho rdng ndng d6 CRP c6 thé duoc ding dé
danh gia mirc dd nang clia dot cip BPTNMT.

4. Méi twong quan giira PCT va CRP

Chung téi ghi nhan cé mét mdi twong quan thuan
khéng chat ché gitra ndbng dd PCT va néng d6 CRP &
nhirng bénh nhan dot cap BPTNMTvéi hé sb twong
quan r = 0,246. Nghién ctru ctia Johannes MA Daniels
va CS ghi nhan c6 mét méi twong quan khiém tén gitra
PCT va CRP vé&i r = 0,46[6]. Nghién clru clia Zhang Y
cling cho ra két qua twong quan trung binh gitra PCT
va CRP vé&ir =0,46.

KET LUAN

1. Nong do6 PCT, CRP & bénh nhan dot cap
BPTNMT

Gia tri ndng d6 PCT trung binh |4 0,66 + 1,58 ng/ml
cao hon gié tri tham chiéu & nguwdi binh thwong.

Gia tri néng doé CRP’trung binh 13 4,92 + 6,33 mg/dl
cao hon gia tri tham chieu & ngwoi binh thuo’ng

2. Méi tu’o’ng quan giira PCT va CRP &
nhan dot cap BPTNMT

Nong do PCT va nong do CRP & nhirng bénh nhan
dot cap BPTNMTco moi twong quan thuan khong chat
ché voi hé so twong quan r = 0,246.
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bénh

GAY TE CANH SONG NGYC DUO'1 HO TRQ NOI SOI GIAM BAU
SAU PHAU THUAT LONG NGUC

NGUYEN TRUNG KIEN', NGUYEN TRU'ONG GIANG,

TRAN DAC TIEP', LE VIET ANH', NGUYEN H(PU QUYEN?

TOM TAT

Muc tiéu: Banh gia higu qua giam dau cda géy té
khoang canh séng nguc bang bupivacain 0,125% +
fentany! 2ug/ml dudi hé tro ndi soi sau phau thuét I6ng
nguc. Phuong phap: Nghién citu trén 30 bénh nhan
phdu thuat noi soi hé tro cét thuy phéi. Déat catheter
khoang canh séng nguc bén phau thuat c6 camera
quan sat khoang 16ng nguc truéc khi déng nguc. Xac
dinh khoang canh séng bang test méat stic can. Cai dat
gidm dau tw diéu khién véi liéu déu 0,3 mi/kg; liéu duy tri
3mi/h, liéu bolus 2ml. Bénh gia mirc d6 dau theo thang
diém VAS khi nghi va khi ho; theo déi mach, huyét &p,
tan sb thé, SpO,, khi mau déng mach, do chirc ndng
théng khi trong 3 ngay lién tiép sau mé. Két qua: Tubi
trung binh ctia bénh nhén la 50,9 £ 11,3, ty Ié thanh
cong ky thuét la 100%, murc (rc ché 3 va 4 phan dét da
la 50% va 40%. Hiéu qué gidm dau sau mé cao, diém
VAS trung binh khi nghi luén thdp hon 2 va lic ho thap
hon 4. Luong bupivacain tiéu thu trung binh la 304,7 +
8,3mg; cac chi so do chire nang théng khi giam sau mo,
héi phuc ttr ngay thir hai sau mé. Khéng bénh nhén nao
trc ché h6 hap sau mé; Ty Ié bénh nhan nén va budn
nén ngay thir nhét va thir hai sau mé la 13,3% va 6,6%.
Két luén: Gay té khoang canh séng nguc du6i hé tro ndi
soi gidm dau sau phéu thuat Iéng nguc bang bupivacain
0,125% + fentanyl 2ug/ml c6 hiéu qua giam dau cao sau
phau thuét cét thuy phéi.

Chiu tréch nhiém: Tran Péc Tiép
Email: trandactiepsky@gmail.com
Ngay nhan: 18/2/2017

Ngay phan bién: 16/3/2017

Ngay duyét bai: 28/3/2017

Ngay xuét ban: 20/4/2017

'Bénh vién Quan y 103, °Bénh vién Nhi Hai Duvong

Twr khéa: Té canh sbéng nguc, bupivacain, phéu
thuét phéi ¢ néi soi hé tro.

SUMMARY

VIDEO-ASSISTED THORACIC PARAVERTEBRAL
ANESTHESIA FOR PAIN MANAGEMENT AFTER
THORACIC SURGERY

Objectives: To access the analgesic efficacy of
paravertebral anesthesia with bupivacaine
0.125%+fentanyl 2ug/ml under video-assisted guidance
after thoracic surgery. Methods: The study was carried
out on thirty patients who underwent video-assisted
thoracic surgery. Paravertebral space was identified by
loss of resistance technique combined with video-
assisted inside thoracic space before chest close.
Initiated  dose of 0.3mlkg of bupivacaine
0.125%+fentanyl 2 ug/ml was administered then
continued patient controlled analgesia with background
rate 3ml/h, bolus dose 2ml. Postoperative pain was
accessed by Visual Analogue Scale at rest and on
coughing;, monitor the heart rate, blood pressure,
respiratory rate, SpO,, arterial blood gas and spirometry
in three consecutive days after operation. Results: Mean
of age was 50.9+11.3; the rate of success in technique
was 100%; 3 and 4 level of block on dermatome were
50% and 40% respectively. Analgesic efficacy was good
as mean of VAS score was lower 2 at rest and 4 on
coughing. The amount of bupivacaine consumption was
304.7+8.3mg. Spirometry had an increasing trend from
the second day after surgery. No patient had respiratory
depression. The rate of nausea and vomiting in the first
and second day were 13.3% and 6.6% respectively.
Conclusions: Video-assisted guidance for thoracic
paravertebral block with bupivacaine 0.125% and
fentanyl 2ug/ml provided a good effective pain

Y HQC THU'C HANH (1039) - SO 4/2017

57



management after thoracic surgery.

Keywords: Paravertebral block, bupivacaine,
video-assisted thoracic surgery.

DAT VAN BE

Pau sau phau thuat cé6 mé ngwc thuéng 1a loai dau
nang, anh hwéng truc tiép téi cac co hd hap nhu co
hoanh va co lién swon. Dau lam gidm kha nang hit thé
sau va ho khac, gay & dong do'm dai va dich tiét co thé
dan dén viém phdi, cham hdi phuc va kéo dai thoi
giam nam vién. Nhiéu phwong phap giam dau sau mo
da dwoc ap dung cho loai phau thuat nay, trong d6 gay
té khoang canh song ngwc chi phong bé 1 bén léng
ngwc nén han ché dwoc cac tac dung khéng mong
muén nhw tut huyét &p, suy thd cho phép cham séc
bénh nhan dé& dang, c6 thé theo d&i bénh nhan tai
budng diéu tri. Gay té dat catheter khoang canh song
nguwc dudi hé trg ndi soi de gidm dau cho cac phau
thuat c6 mé nguc mot bén van con chwa dwoc nghién
cu Viét Nam. Do vy ching t6i thir hién dé tai nham
danh gia hiéu qua giam dau, nhirng anh hwong Ién hé
hap va cac tac dung khéng mong muén clia phuwong
phap nay.

DOI TWUQNG VA PHUONG PHAP NGHIEN CUrU

1. P6i twong va phwong phap nghién ctru

- Péi twong nghién ctru: Cac bénh nhan ASA I-l1I
c6 chi dinh phau thuat cét thuy phdi noi soi hd tro tai
Bénh vién Quan y 103 tir 6/2016 - 2/2017.

- Tiéu chudn Iwa chon va loai trr; Lwa chon cac

bénh nhan ddng y thuc hién k¥ thuat gay té canh séng
duéi hwéng dan noi soi va hop tac t6t v&i bac sT; Loai
trle nhibng trudong hop tir chéi gay té, co tién st di rng
v&i thube bupivacain, fentanyl, di dang cot song nguc,
viém nhiém vuing dinh d&t catheter va ¢ tai bién trong
phau thuat.

2. Phwong phap nghién ctru: Thir nghiém lam
sang trén 30 bénh nhan phau thuat cat thuy phdi noi
soi hé trg. Gay mé ndi khi quan st dung 6ng hai nong.
Két thuc phau thuat, tredc khi cho phéi né dé dong
Ibng nguc, tién hanh gay té khoang canh song, xac
dinh khoang canh séng bang nghiém phap mat stc
can va quan sat bang néi soi 16ng nguc.

- Phuwong tién dung cu: May do chirc nang thong
khi Chestgraph H1 - 105, Nhat Ban; may phan tich khi
mau May phan tich khi mau i-STATModel
No.MCP9819-065, Cong ty Martel Instruments Ltd
(Anh); may gidm dau perfusor space clia Blrc, b kim
perifix ciia B.Braun.

- Thubc: Bupivacain 20ml,
fentanyl 10ml, 500ug cua Balan.

X ly sb lieu bang phan mém SPSS 16.0. Bién
dinh lwvgng dwgc mo ta dwéi dang gia tri trung binh +
dod léch chudn ( X + SD), bién r&i rac dwgc mo ta
bang ty 1& %.

KET QUA

Bang 1: Bac diém chung

100mg Astrazeneca,

Chi tieu K&t qua (n=30)
Tudi (nam) 50,9 + 11,3 (32-72)
Nam/N@ 23/7 (76,6/23,4)

Chiéu cao (cm)
Can nang (kg)
Thoi gian phau thuat (phat)
Thoi gian lam tha thuat dat catheter (phat)
Lwong thube té bolus dau (ml)
Thei gian rat 6ng NKQ (phut)
Sé bénh nhan can tiém bd sung fentanyl
Lwong bupivacain tiéu thu (mg)
Loai phau thuat (n, %)
Cét thuy trén
Cét thuy gira
Cét thuy dwoi
Cét thuy gilra + dudi
Cét thuy trén
Cét thuy dudi

Phéi phai

Phdi tréi

Cét thuy mot phan thuy trén

Sé phan dét e ché cam giac da 1/2/3/4

163,6 7,7
56,6 + 9,7
175,3 + 42,3 (100 - 270)
84 +36(4-10)
14,3 + 2,5 (10-20)
232,5 + 152,6 (45 - 640)
5/30 (16,7%)
304,7 £8,3

7(23,3)
1(3,3)
6 (20)
1(3,3)

5(16,7)

8(26,7)
2(6,7)

1/2/115/12

Bang 2: Biém VAS trung binh khi nghi va licho

Thoi digm VAS khi nghi (n=30) VAS lic ho (n=30)
HO 1,41+0,85 3,45 £ 1,01
HO.5 1,32+ 0,64 3,36 £ 0,79
H1 1,32+ 0,64 3,27 £0,76
H2 1,23 £ 0,61 3,27 £0,76
H4 1,18 + 0,58 3,18 0,73
H8 1,32+0,89 3,36 + 1,02
H16 1,23+0,68 3,32+0,83
H24 1,14 + 0,64 3,09 + 0,68
H36 1,02 + 0,61 3,05 + 0,65
H48 1,04 0,61 3,05 £ 0,65
H72 1,52 + 0,86 3,64 £ 0,79
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Bang 3: Gia tri M, HA, SpO,, tn sb thé trung binh

Thoi diém  Tan s6 thé (ck/p), n=30 Mach (ck/p), n=30 HATT (mmHg), n=30

HATTr (mmHg), n=30 _ SpO; (%), n=30

HO 22,55 +2,34 85,73 + 13,39 126,64 = 14,56 76,73 £ 14,11 99,14 + 1,12
H0,5 21,5+1,99 84,55 + 12,73 127,14 £ 8,47 79,00 = 12,29 99,23 + 1,06
H1 21,14 £ 2,00 84,41 + 12,40 125,41 £ 7,92 76,23 + 6,64 99,05 + 1,21
H2 20,73 £2,16 85,95 + 15,36 124,82 + 10,25 76,41 £ 6,63 99,05 + 1,09
H4 20,91 +£2,22 87,23 + 16,35 126,73 + 13,40 77,41 7,67 98,73+ 1,24
H8 21,59 +2,16 85,36 + 13,63 125,68 + 16,29 76,73 £ 9,58 98,27 + 1,47
H16 20,77 £ 1,41 84,45 + 13,60 124,55 + 13,97 77,14 £ 10,59 97,82+ 1,76
H24 20,23 + 1,66 86,73 + 13,49 125,32 £ 14,24 76,32 + 10,24 98,32 + 1,16
H36 20,23 + 1,44 87,55 + 13,75 124,68 = 11,69 78,91 £ 10,00 99,86 + 1,03
H48 20,18 + 1,81 85,09 + 11,69 124,23 + 13,65 78,73 £ 9,56 98,41 + 1,14
H72 20,36 £ 2,17 84,64 + 12,43 122,50 + 13,69 76,23 + 10,28 98,32 + 1,02
Bang 4: Cac chi tiéu théng khi
Chi tiéu Trwédc PT Ngay 1 SM Ngay 2 SM Ngay 3 SM
SVC (L) 2,89+ 0,57 1,38 £ 0,43 1,47 £ 0,36 1,75£0,58
Vt (L) 0,83 +0,27 0,51 £0,19 0,56 + 0,27 0,58 + 0,24
ERV (L) 0,85 + 0,40 0,29 £ 0,23 0,40 £ 0,17 0,50 + 0,29
IRV (L) 1,210,43 0,51 £0,30 0,50 + 0,22 0,66 + 0,40
FVC (L) 2,79 £ 0,62 1,19+ 0,43 1,37 £ 0,39 1,67 £ 0,56
FEV1 (L) 2,00 + 0,62 0,92 + 0,32 1,05 + 0,28 1,27 + 0,52
FEV1/FVC (%) 72,05 + 17,49 78,99 £ 15,85 78,63 + 15,51 76,24 + 16,72
PEF (Us) 3,60 +2,19 1,45 + 0,73 1,71+0,97 1,97 1,25
Bang 5: Cac chi tiéu khi mau
Chi tiéu Truwée PT Ngay 1 SM Ngay 2 SM Ngay 3 SM
PH 7,38 £ 0,04 7,36 £ 0,05 7,40 £ 0,04 7,43 £ 0,02
PaCO2 38,04 £ 5,27 38,72+8,68 38,63 £ 3,17 36,86 + 4,66
Pa02 96,54 + 34,60 165,36 + 54,86 100,13 + 40,77 91,36 + 34,54
BE -2,18+291 -3,41 £ 2,86 -0,36 £ 2,78 -0,27 £ 2,63
HCO3 22,93 + 2,61 22,02 + 3,17 24,36 + 2,41 2471 £ 2,77
Sa02 95,22 +7,28 98,51 + 1,56 96,59 + 3,78 94,45 +9,12
Bang 6: Tac dung khéng mong mudn
TDKMM Ngay 1 SM Ngay 2 SM Ngay 3 SM
Budn non va non 4/30 (13,3%) 2/30 (6,6%) 0
Dau vi tri gay té 1/30 (3,3%) 1/30 (3,3%) 0
SM: sau mb
BAN LUAN thuéc té khi tiém vao khoang ngoai mang cirng sé lan

Chi dinh c&t thuy phéi phéi thweng do u phéi, trong
dé phau thuat cat 1 thuy phdi la chi yéu (96,6%), nam
gisi chiém da s6 (76, 6%), diéu nay phti hop v&i dich t&
clia bénh u phdi gap & nam nhiéu hon ni¥, thwong &
Itva tudi trung nién va cao tudi.

Phau thuat mé ngwc cat thuy phdi cé néi soi hd tro
gilp quan sat treong mé tét hon va can dudng rach
da téi thiéu. Tuy vét rach da thanh ngwc nhé hon so
véi mé mé théng thworng nhung van gay dau nhiéu do
cang kéo khép séng swon, ton thwong day than kinh
lién swon, bAm dap co lién swon trong qua trinh mé.
DBau sau mé phdi anh hwéng nhiéu téi thong khi ciing
nhw qua trinh héi phuc ctia bénh nhan. Gidm dau sau
md khong tét ¢ thé 1am cham qua trinh hdéi phuc va
tdng nguy co cac bién chirng nhw xep phdi, nhiém
trung, & tré tudn hoan do thé khéng théa dang va
khéng ho khac duoc. Diéu tri dau sau md tét lam giam
ty 1& dau man tinh sau mé [3].

Nhiéu phuong thirc gidm dau da dwoc ap dung
cho phéu thuat 16ng ngwe nhw gay té vung va dung
thuéc gidm dau toan than, trong dé gay té vung duoc
cho la ¢c6 hiéu qua gidm dau sau mé cao. Gay té ngoai
mang clrng nguc da dwoc coi nhw tiéu chan vang
trong kiém soat dau sau md léng ngwe. Tuy nhién,

tod (rc ché cdm giac va van dong hai bén; nguy co
thing mang cing, tu mau trong ong sbng, tut huyét
ap, non va bubn nén va bi tiéu. Ky thuat dat catheter
canh song don gidn hon va dé thwc hién hon so véi
gay té ngoai mang cing ngwc. Hon nira, gay té
khoang canh séng khi chua két thic cudc phau thuat
nén khong gay kho chiu lo I&ng cho bénh nhan. Thoi
gian thye hién ki thuat ngan, trung binh 8,4 + 3,6 (bang
1). Thoi gian nay dai hon so véi két qua nghién ciru
clia Kaya 2012 trung binh la 6,8 + 1,9 pht.

Choc thiing mang phdi hodc dat nham catheter vao
khoang mang phédi c6 thé xay ra va doi khi rat khé phat
hién. Didu nay khéng nhitng gay ra cac bién ching
nguy hiém ma con lam gidm ho&c mét tac dung gidm
dau clia viéc truyén thubc té lién tuc. Trong nghién ctru
clia Naja Z gap 0,8% trwdng hop choc thing mang
phdi. Nghién ctru nay chung téi khéng gdp trwérng hop
nao co bién chirng do 16i k§ thuat nhw thing 14 thanh
mang phdi hay dat catheter vao mach mau hoac tay
sbng. Két hop quan sat qua man hinh ndi soi bén
trong 16ng ngwc gilp giam dang k& nguy co nay. Mot
sb tac gid da st dung ky thuat dat catheter khoang
canh séng duéi hwéng dan cia siéu am hodc ndi soi
I6ng ngwc nhdm gidm sai sét k§ thuat dé giam dau sau
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md [3]. Diéu nay khéng nhirng giam nguy co bién
chwng thiing |4 thanh mang phdi ma con ting hiéu qua
giam dau vi catheter dwgc dat dang vi tri. Nghién ctru
clia Juan J. Fibla va cong sw thay rang két hop gia
gay té canh séng v&i thubc gidm dau NSAID dem lai
hiéu qua gidm dau rat tét sau phau thuat ngwc cé noi
soi hé tro, dat catheter khoang canh séng trong nhivrng
trwdng hop nay don gian, hiéu qua va cé thé quan sat
triec tiép sw lan tod clia thubc té trong khoang canh
séng [3].

Khoang canh séng ngwc nam bén canh cac dbt
sbng tlr T1 dén T12 gidi han bdi phia trwdce la 14 thanh
mang ph0| ph|a sau la dau cac xuong swon va day
chang néi mém ngang cac dét séng, phia bén la than
dbt sdng va dia dém. Phong bé tai vi tri nay la phong bé
day than kinh lién swon viva thoat ra tir tdy séng [1].
Khoang canh sbng & cac phan dbt thong véi nhau, khi
d&t catheter vao khoang nay va tiém thudc, tiy vao thé
tich thudc té va dac diém khac nhau & tirng bénh nhan
ma sbé lwong phan dét bj (rc ché khac nhau [1]. Két qua
trong nghién ctru cho thay véi liéu thubc té bolus ban
dau la 0,3mi/kg va duy tri 3ml/h sb phan dbt bi (rc ché
chi yéu trong khoang 3 va 4 phan dét. S6 lwong phan
dbt bi trc ché cang nhiéu cang tang hiéu qué giam dau.
Tuy nhién, phai dung véi thé tich thubc té Ion, thube té
sé vao khoang ngoai mang ctrng (do khoang canh séng
va khoang NMC théng nhau & 16 ghép) gay bién ching
tut huyét ap, bi tiéu. Phong bé 3-4 phan dbt 1a du cho
gidm dau vi khong chi dau ngay tai khoang gian swon
m& ngwc ma cac khoang gian swon bén canh cling bi
cang kéo trong phau thuat gay dau sau md; dau tai vi tri
dat dan luu khoang mang phdi.

Hiéu qua gidm dau duwoc thé hién qua gia tri diém
VAS ca khi nghi ludn thdp hon 2 va khi van déng thap
hon 4. Mrc d6 dau ctia bénh nhan gidm dan tir ngay
thi 1 dén ngay the 3 sau md. Piém VAS khi nghi tai
thoi diém HO 14 1,41 £ 0,85 sau 24h va 48h gia tri nay
lan lwot la 1,14 + 0,64 va 1,0 £ 0,61 (bang 2). Hau hét
cac bénh nhan dwoc gidm dau tét véi téc dd nén 3
mi/h, lwong thubc bupivacain tiéu thu trung binh la
304,7 + 8,3 mg trong thoi gian gidm dau sau mé. Co
5/30 (16,7%) bénh nhan can tiém bd sung thém thubc
fentanyl dwong tinh mach trong thoi gian theo doi
giam dau. Nhirng trwdng hop nay dau tang khi van
chuy&n bénh nhan, hodc dau tang do sonde dan Iwu

mang phdi di léch. Nghién clru ctia Davies R.G [2] cho
thay tac dung giam dau ctia phwong phap sé thé hién
ré nhat ngay sau khi tiém thudc nhung trong nghién
clru clia chung toéi thwc hién gidm dau ngay twr khi
bénh nhan van mé va con tac dung cla thubc giam
dau trong md gitp gidm mét phan thubc gidm dau toan
than.

Tac dung khédng mong mudn gép véi ty lé cla
phwong phap nay gdm bubn nén va nén 16,7% ngay
thir nhat, 13,3% ngay ther hai; dau tai vi tri gay t€ gap
3,3% trong ngay th(r nhat va tht hai sau mo. Khong
gap bénh nhan nao tut huyét ap hodc Grc ché hé hép
sau mo. Tuy nhién can mot nghlen clu v&i ¢& mau Ion
hon dé khang dinh v& két qua nay. Tac gid Naja Z
nghién clru cac bién chirng sau gay t& canh sbng
ngwc va that lung trén 620 nguoi Ion va 42 tré em
thay bién chirng c6 tn suét, that bai & nguoi Ion
6,1%; khong c6 that bai & tré em, choc vao mach mau
vO y 6,8%, ha huyét ap 4,0%, tu mau 2,4%, dau tai vi
tri gay té 1,3%, tran khi mang phéi 0,5%.

KET LUAN

Qua nghién ctru trén 30 bénh nhén’phéu thuat 16ng
ngwc dwoc gay té khoang canh song nguwc dudi
hwdng dan nodi soi dé& gidm dau sau md bang
bupivacain 0,125%+ fentanyl 2mcg/ml cho thay ki
thuat thwc hiénthanh cong 100%. Hiéu qua gidam dau
sau md tét, diém VAS trung binh khi nghi < 2 va khi ho
< 4. Céac chi sb chirc nang hd hap duoc cai thién tir
ngay thir hai sau md; khong cé bién chirng trc ché hd
hap, ty 1& tac dung khéng mong mudn thap.
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PO QUANG HUAN, TRAN PHI QUOC
Vién Tim TPHCM

TOM TAT

Muc tiéu: Nghién cteu bénh than do thudc can
quang (BTDTCQ) sau chup va can thiép dong mach
vanh (PMV) trén nguoi cao tudi tai Vién Tim thanh phd
H6 Chi Minh. Phuong phép: Nghién ctru mé ta doc
tién ctru trén nhiing bénh nhan dwoc chup cé hoac
khéng kem theo can thiép DMV tai Vién Tim TPHCM
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