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SO SANH HIEU QUA GIAM BAU SAU MO CUA GAY TE DAM ROI
THAN KINH THAT LUNG VA GAY TE NGOAI MANG CUNG
TRONG PHAU THUAT CHI DUO!

TOM TAT

Muc tiéu: So sanh hiéu qua gidm dau sau mé chi
dudi gitka gay té dam rbi thén kinh that lung va gay té
ngoai mang cing bdng bom lién tuc hén hop
levobupivacaine 0,1% va fentanyl qua Catheter dat
vao khoang dam réi that lung dwdi hé tro cla siéu 4m
dinh vi thdn kinh hodc vao khoang ngoai mang cumng.
Déi tuong va phuong phép: Nghién ciru duoc tién
hanh tai khoa Diéu tri theo yéu céu 1C, Bénh vién Viét
Pirc tir théng 3/2016 dén théng 4/2017, tién ciwu trén
60 bénh nhan cta hai nhém, tudi tir 18 dén 80, ASA 1-
2, duoc phdu thuét chi dudi theo chuong trinh. Bénh
nhan duoc géy té tiy séng bang marcain dé mé & cé
hai nhém, sau dé theo déi khi mé xong luc diém VAS =
4, tiém liéu bolus levobupivacain 0,1% 0,4mi/kg qua
catheter dat trong khoang dam réi than kinh théat lung
hodc ngoai mang cting, rdi duy tri 2-4ml/gié. Theo d6i
lién tuc trong 48 gicr bang céch dénh gia hiéu qua gidm
dau béng thang diém VAS va céac tac dung khéng
mong muén. Két qua: Hiéu qué gidm dau tét véi diém
VAS trung binh trong 48 gi¢» dau sau mé < 4 diém & ca
hai nhém, nhém ngoai mang cting ¢é diém VAS trung
binh thdp hon nhung khéng cé sw khac biét. Két luan:
Hiéu qué gidm dau sau mé chi dudi khi bom lién tuc
levobupivacain 0,1% qua Catheter vao ngoai mang
cting tét hon vao khoang dam rdi thét lung, nhung déu
tét & ca hai nhém véi VAS trung binh trong 48 gicr dau
sau mé < 4 diém.

Twr khéa: Gidm dau sau mé, dém rbi than kinh
that lung, ngoai mang ctng, siéu &m, levobupivacain.

SUMMARY

Objective: Comparison of postoperative analgesic
efficacy in some lower limb surgery of lumbar plexus
block versus epidural anesthesia by continuously
pumping the mixture levobupivacain 0.1% and
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DO TRUNG DUNG, CONG QUYET THANG
Bénh vién Hiru Nghi Viét Dirc

fentanyl through a catheter placed into the psoas
lumbar plexus under ultrasound supports or into the
epidural cavity. Subjects and methods: The study was
conducted at the request treatment Department 1C,
Viet Duc hospital from March 2016 to April 2017,
describes prospective on 60 patients in two groups,
aged 18 to 80, ASA 1-2, lower limb surgery under the
program. Patients received spinal anesthesia with
marcain to surgery for both groups, and then at the
time of VAS score = 4 after surgery, bolus injection
0.1% levobupivacaine 0,4ml / kg through a catheter
placed in the psoas lumbar plexus or epidural, then
maintain 2-4ml / hour. Continuous follow up for 48
hours by evaluating analgesic effects by VAS scale.
Results: The analgesic effect with average VAS score
in the first 48 hours postoperatively < 4 points in both
groups, the epidural group had a lower average VAS
score but no difference. Conclusions: The analgesic
efficacy in some lower limb surgery by continuously
pumping levobupivacaine 0.1% through the catheter
placed into the epidural was better than the psoas
lumbar plexus, but was good in both groups with
average VAS in the first 48 hours postoperatively < 4
points.

Keywords: Postoperative analgesia,
plexus, epidural, ultrasound, levobupivacaine.

DAT VAN DE

Giam dau sau mb trong mét s6 phau thuat chi
dwdi bang phong bé dam réi than kinh thét lwng
(PRTL) da bat dau dwoc nghién ctvu tir thap nhién 70
cla thé ky trwéc ghi nhan cé két qua gidm dau dang
ké trong mot s6 phau thuat chi dwdi, nhwng hiéu qua
chwa cao vi viéc tiép can khoang dam rdi that lwng
con han ché do vj tri & sau.

Gan day, voi ky thuat siéu am dinh vi than kinh,
trén thé gioi, mot so tac gia bat dau ap dung ky thuat
nay dé gidm dau trong phau thuat chi dwéi bang
phong bé PRTL. O Viét Nam, hién nay chuwa c6
nghién ctru ndo vé linh virc nay, vi vay, ching toi tién
hanh nghién ctru dé tai nay véi nhivng muc tiéu sau:

So sanh hiéu qua gidm dau sau mé bang bom lién
tuc levobupivacaine 0,1% qua catheter dat vao

lumbar
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khoang dam réi than kinh that lung dudi hé tro cla
siéu &m dinh vi than kinh va khoang ngoai mang
cting trong mét s phéu thuét chi duoi.

DOl TUONG VA PHUONG PHAP NGHIEN CUrU

1. P6i twong nghién ctru

Nghién cu dwoc tién hanh trén nhirng bénh
nhan dwoc phau thuat chi dwéi tai khoa Diéu tri theo
yéu cau 1C, Bénh vién Viét Durc.

Bénh nhan sé dwoc gay té DRTL dwdi sy hé tro
cla siéu am do than kinh hodc gay té ngoai mang
ctrng dé gidm dau sau md.

2. Phwong phap nghién ctru

Thiét ké nghién ctru:

Nghién ctru tién clru, mu don c6 ddi chirng.

Dia diém nghién ctru: Khoa Diéu tri theo yéu cau
1C, Bénh vién Viét Dlrc.

Thoi gian nghién clru tlr thang 03/2016 dén
04/2017.

3. Xt ly sé liéu

Sé liéu nghién ctru dwoc x& ly bang phadn mém
SPSS 14.0. So sanh sy khac biét gia tri dinh lwgng
clia hai nhém bang t-Student, sy khac biét cé y nghia
théng ké voi p < 0,05.

KET QUA VA NHAN XET

Nghién ctru dwoc tién hanh trén 60 bénh nhan,
chia lam hai nhém.

1. Phan bd vé dic diém bénh nhan va phau
thuat

Bang 1: Dac diém bénh nhan

Nhém BRTL (n=30) NMC(n=30)
Chi sb X + SD X + SD
Nam 24(80%) 22(73,3%) 0,542
N 6 (20%) 8 (26,7%)

Tudi 52,2+15,7 48,9 + 15,3 0,403
Cannang (kg) 57,17 +10,33 57,43+894 0,915
Chiéu cao (cm) 162,77 7,5 163,23 +8,13 0,818

BMI 21,53 + 3,36 21,53 +£2,86 0,999

| 20 (66,7%) 15 (50%)
ASA I 10 (33,3%) 15 (50%) 0190

Nhan xét: Khong co sw khac biét vé cac chi s
dac diém cda bénh nhan & ca hai nhom. Nam nhiéu
hon ni, tudi thwéng gép & Ira tudi trung nién, tudi tré
nhat & nhom DRTL 13 26 con & nhdm NMC [a 22, tudi
gia nhat & nhém PRTL 1a 78 con & nhom NMC 1a 76.
Ca hai nhém déu c6 chi sb chiéu cao, can nang, ASA
twong duwong véi p > 0,05.

Bang 2: D&c diém phau thuat

Nhém DRTL (n=30) NMC (n = 30)

Chi s6 ~ X + SD X +SD P
Thoigianphau 74 57, 5991 7314 + 22,56 0,837
thuat (phat) |
Lwong mau mat 316,67 + 340,74 + 0678
trong mé (ml) 230,94 201,45 '
Hematocrite trwéc
s 06) 4239+539 4316+533 0,580
Hemami%‘; SAUMO 34354427 3204+317 0211

Bang 3: C4c chi sb trong gay té tiy séng

__Nhém DRTL X+SD NMC X*SD
Chi so (min — max) (min — max)
. 6,83+ 0,76 6,78 + 0,67 (5 -

Marcain (5-8) 8) 0,787

0,048 +0,005 0,048 £ 0,004
Fentanyl (0,03 - 0,05) (0,04-005) 065
TgTTS > 31,72+ 13,3 2479£735 010

rach da (13— 60) (10 — 44) ’

Nhan xét: Khéng c6 sy khac biét vé liéu lwong
marcain va fentanyl dung trong TTS d& md. V& mét
thoi gian ti TTS dén IGc rach da cé s khac biét mot
chat vi ly do khéng phai chuyén mon va cling khong
anh hwéng téi bénh nhan.

2. Hiéu qua giam dau sau mé

_Bang 4: Diém VAS luc nghi (VASN) tai cac thoi
diém

w‘hé\m PRTL X +SD NMC X + SD

Chi so (min — max) (min — max) P
VASNenN 2,1+1,5(0-6) 1,8+1,6(0-6) 0,450
VASTON 5+0(5-5) 49+0,3(4-5) 0,155
VASTIN 1,1+08(0-2) 06+0,8(0-2) 0,029
VAST2N  1,4+09(0-3) 09+1,3(0-6) 0,097
VAST4N 1,7+1,2(0-5) 1,3+0,9(0-3) 0,122
VAST6N 4%1(0-5) 1,4+£1,1(0-3) 0,001
VAST12N 1,5+0,7(0-3) 1,3£1(0-4) 0,311
VAST24N  1,3+0,9(0-3) 09+09(0-3) 0,068
VAST48N  1,1+09(0-3) 05+07(0-2) 0,010

Nhan xét: Chi sb diém VAS nén va thoi diém T0
cla ca hai nhém la nhw nhau. Mirc d6 gidm dau &
nhom NMC c6 tét hon voi diém VAS thap hon,
nhwng khéng cé su khac biét va déu < 5 tai cac thoi
diém. Chi & thoi diém sau 6 gid, 48 gid la co sy khac
biét khi chi s VAS ctia nhém NMC thap hon rd (p <
0,05).

Bang 5: Diém VAS luc van dong (VASV) tai cac
thoi diém

N‘hé\m PRTL X *SD NMC X +SD

Chi so (min — max) (min — max) P
VASNenV 51+18(2-8) 45+1,7(0—10) 0217
VAST1V 26+1,1(0-4) 1,6+1,3(0-4) 0,003
VAST2V 28+1(0-4) 2+1,7(0-8) 0,021
VAST4V 3+1,3(1-7) 23+1,3(0-4) 0,038
VASTEV 39+1(2-6) 2,7+1,3(0-5) 0,000
VAST12V  28+0,7 (2-4) 23+1,1(0-4) 0,034
VAST24V  2,8+0,8(2-4) 2,1+1,1(0-4) 0,005
VAST48V  24+09(0-4) 19+11(0-4) 0,074

Nhan xét: Dac diém vé thdi gian phau thuat cla
hai nhom khong cé sy khac biét, lwgng mau mét
trong md, chi s Hematocrite trwéc va sau md 24 gidr
clia hai nhém la nhw nhau (p > 0,05).

Nhan xét: Chi sd diém VAS luc van déng truéc
md nhw nhau & ca hai nhém, nhwng tai cac thoi diém
sau md, & nhém NMC, viéc gidm dau c6 wu viét hon,
c6 y nghia théng ké (p<0,05). Tuy nhién & ca hai
nhém thi diém VAS trung binh & mirc <5 diém la mic
dd dau khong can dung thém thubc.

BAN LUAN

Vé dic diém bénh nhan

Lea tudi trung binh trong nghién cu cta ching
téi la 52,2 £ 15,7 & nhém DRTL va 48,9 £ 153 &
nhém NMC, trong d6 ngudi tré nhat twong (rng voi
mdi nhém la 26 va 22, con ngwdi nhidu tudi nhat
twong trng & 78 va 76. Nhw vay, dac diém Iiva tudi ca
hai nhdm kha twong déng, két qua nay ciia ching t6i
phu hop véi nghién clru cla Duarte va cong sy la 63
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+ 14,08 khi tac gid chon déi twong nghién ctvu 1a mé
thay khép hang gap cha yéu & ngudi cé tudi [1], va
cling nhw vay trong nghién ctru clia Capdevila X va
Macaire P v&i do tudi 62 v&i nam va 58 véi niv [2].

Nam gap nhiéu hon ni¥, & ca hai nhém, téng sb
(46/14) twong ddng véi nghién ciru ctia Duarte (9/8),
c6 thé do nam gioi hay cd hoat dong nguy co chén
thwong hon ni¥, ddng thdi cé thé do théi quen nghién
rwou, dic diém cong viéc (lai xe) nén co ty & bénh
khop hang nhiéu hon. Con can nang va chiéu cao,
chi s6 BMI cla bénh nhan trong nghién clru cua
chung toi thAp hon do dac diém thap bé hon cla
ngwoi Viét Nam.

Vé dac diém phau thuat

Thoi gian phdu thuat & ca hai nhém 1a nhw nhau,
twong ng v&i mdi nhom DRTL va NMC 1a 74,57 +
29,91 va 73,14 + 22,56, phu hgp v&i nghién clru cla
Dauri M [3] khi th&i gian phau thuat twong ¢ng la
75,24 + 23,45 va 76,12 + 22,48.

Chi s6 Hematocrite trwéc va sau md 24 gid & ca
hai nhém la nhw nhau, chirng t6 mirc d0 anh hwéng
1én huyét dong cua ca hai nhém la khéng khac biét,
twong tw nhw nghién clru ctia Twtman.

Vé hiéu qua giam dau

Trong nghién ctru cla ching téi diém VAS trung
binh cGa ca hai nhom tai cac thoi diém hdu nhw < 4,
dem dén cho bénh nhan cam giac thoai mai, khong
can dung thuéc gidm dau, va tac dung kéo dai khi bom
lién tuc qua catheter dat trong khoang dam réi that
Iwng, twong tw nghién clru clia Touray va cong su.

Tuy nhién, diém VAS lic nghi & hai nhém cé sw
khac biét tai cac thoi diém 1 gio, 6 gioy, 48 gid, trong
dé mrc d6 gidm dau cGa nhém NMC tét hon, didu
nay phu hgp v&i nghién ctru clda Chudinov va
Macaire.

Khi van ddng hoéc tap tai ché thi mic dd gidm
dau cia nhém NMC thap hon ré rét tai cac thoi diém,
c6 y nghia théng ké so v&i nhém PRTL, trir thoi diém
48 gi® 1a khong co sw khac biét, ¢ thé do da trai qua
2 ngay phéau thuat.

D&c biét trong 4 gid dau tién sau khi bolus
levobupivacaine thi VAS Iic nghi & ca hai nhém cha
yéu tlr 0-1, pht hop véi nghién ctru cla Biboulet va

cong sw. Hiéu qua gidm dau trong nghién clru cua
chung t6i cling phu hgp vé&i nghién clru cla tac gia
Becchi vao nam 2008 khi diém VAS & trung binh thap
trong 48 gid dau.

Diém VAS giam rd tai cac thoi diém 1 gio, 4 gid,
12 gi®y va 48 gid sau md cé y nghia so véi thoi diém
trwéc khi tiem thudc, phu hop véi nghién clru cla
Capdevila X va Macaire P khi tac gia mo ta diém dau
VAS tai thoi diém 30 phut sau tiém thudc chi la 0-1,
con tai cac thoi diém khac thi diém dau VAS rat 6n
dinh vao khoang 1-2 diém [2].

KET LUAN

Qua nghién ctu trén 60 bénh nhan chia thanh 2
nhém trong phdu thuat chi dwéi, ching toi thay
nhirng bénh nhan duwoc gidm dau béng bom lién tuc
thudc levobupivacaine qua catheter d&t vao khoang
NMC tét hon nhom DRTL, tham chi tai mot s thoi
diém dac biét 1a luc van dong thi khac biét rd
(p<0,05). Piéu nay dung véi kinh dién, tuy nhién thi &
ca hai nhém thi chi s diém VAS < 4, 1a mirc do dau
nhe, khong can thém giam dau khac ma bénh nhan
van thodi mai. Vi vay, trong méot sd phau thuat nhw
thay khép hang, ndi soi gbi hay gay dui, ching ta cé
thé lwa chon gidm dau DRTL vira ddm béo gidm dau,
vira tranh dwoc mét sb chdng chi dinh cling nhw
nhirng tac dung phu cla giam dau NMC.
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NGUYEN PHU THANG - Pai hoc Y Ha Noi

TOM TAT

Muc tiéu: M6 té céc bién chirng va méi lién quan
vGi vi tri cua rdng khén ham duwdi trén bénh nhan
nguoi I6n. Bbi tuong va phuong phép: Béi tuong
nghién ctru gém 41 bénh nhén véi 59 rang khén ham
dudi c6 bién ching, duoc thdm khém lam sang va
chup phim kiém tra dé dénh gia céc triéu ching lam
sang va can lam sang. St dung théng ké toan hoc dé
phén tich sé lidu thu thdp duoc. Két qué: Vi tri réng
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