TAP CHIi NGHIEN C(PU Y HOC

SO SANH HIEU QUA GIAM PAU SAU MO CUA PHUONG PHAP
GAY TE CO VUONG THAT LUNG LIEN TUC SO VO
GAY TE NGOAI MANG CU'NG O’ BENH NHAN
PHAU THUAT THAY KHOP HANG

Vii Hoang Phwong'*, Hoang Van Tuan?

"Trweong Pai hoc Y Ha Noi
’Bénh vién Bach Mai

Nghién ctru nhdm muc tiéu so sénh hiéu qua gidm dau sau mé ctia phuong phap gay té lién tuc co vudng
that lung so véi gay té ngoai mang cling & BN phéu thuét thay khép hédng. 60 BN phéu thuét thay khép
héng theo chuwong trinh duoc chia lam 2 nhém: 30 BN duoc gidm dau sau mé bang phuong phép géy té
co vubng that lung lién tuc va 30 BN véi gay té ngoai mang ciing tai Trung tdm Gay mé va Héi strc ngoai
khoa — Bénh vién Viét Dirc ttr thang 4 dén thdng 8 nam 2019. Piém VAS khi nghi cia nhém géy té lién
tuc co vuéng that lung la tvong duong véi diém VAS cua gy té ngoai mang cing tai hdu hét thoi diém
nghién ctru nhung cao hon cé y nghia théng ké khi BN van dong. Ti Ié nén & budn nén (3,3% vs 13,3%),
bi tiéu (13,3% vs 27,3%) thédp hon cé y nghia théng ké so véi phuong phdp géy té ngoai mang cimg.
Nghién ctru cho thdy géy té co vuéng thét lién tuc cé hiéu qué gidm dau sau mé khi nghi la tuong duong

va it tac dung khéng mong muén hon so véi géy té ngoai mang cting cho cac phéu thuat thay khép héng.

Tir khoa: gay té co vuong that lwng lién tuc, thay khép hang, gay té ngoai mang cieng.

I. DAT VAN BE

Nguwdi bénh sau phdu thuat thay khop
hang can gidm dau mét cach hiéu qua nham
dam bao viéc van dong sém, tao ra si thoai
mai va hai ldng cho nguoi bénh gitp tang tbc
dd héi phuc, rat ngan thdi gian nam vién, giam
cac bién chirng phau thuat va gidm thiéu ty lé
tlr vong sau phau thuat."2 Phwong phap gay té
ngoai mang cirng (GTNMC) trude day dworc coi
mot Iwa chon wu tién trong gidm dau cho céac
phdu thuat & khép hang. Tuy nhién, phwong
phap nay van c6 nhirng tac dung khéng mong
mudbn nhw 1a bi tiéu, nén va budn nén, &c ché
hé h&p.? Céac tac gid gan day da bao céo viéc siv
dung phwong phéap gay té co vudng that lung
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(Quaratus lumborum — QL) nhw la mét Iya chon
thay thé dé giam dau hau phau sau phau thuat
thay khép hang ma lai cho phép han ché duwoc
cac tac dung khéng méng muébn cla phuong
phap gay té ngoai mang ctrng.*5¢ & Viét Nam,
phwong phéap gay t& QL da bat dau cé nhiing
nghién ctu cho thay hiéu qua giam dau sau md
khép hang nhung chwa cé nhiéu nghién ciru
so sanh hiéu quéa cda phwong phap nay so voi
phwong phap gidm dau kinh dién nhw GTNMC.
Chinh vi vay, chung téi tién hanh nghién ctu dé
tai nay v&i muc tiéu: “So sanh hiéu qua giam
dau sau mé ctia phwong phap gay té co vudng
that lwng lién tuc so véi gay té ngoai mang clrng
& bénh nhan phau thuat thay khép hang”.

Il. DOl TVONG VA PHWONG PHAP

1. Déi twong

Cac bénh nhan nghién ctru c¢6 dé tudi 18 - 80,
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khéng c6 chéng chi dinh gay té vung va cé chi
dinh phau thuat thay khép hang theo chuong
trinh tai Trung tm Gay mé va hdi strc ngoai khoa
- Bénh vién Viét Dlrc tr thang 4 - 8 nam 2019.
Bénh nhan bi loai trlr ra khdi nghién clru bao
gdm: nhiém tring tai viing choc kim, di rng thuéc
té, réi loan déng mau, ngudi bénh réi loan tam
than kho khan giao tiép, bénh nhan hodc nguoi
giam ho khdng dong y tham gia nghién cuu.

2. Phwong phap

* Thiét ké nghién ctru: thir nghiém |am sang
ngau nhién, c6 dbi chirng.

* C& mau: TAt ca bénh nhan dap &ng du tiéu
chuén lwa chon dwoc thu thap trong khoang
thoi gian nghién ctru. C6 60 bénh nhan dugc
bbc thdm ngau nhién chia lam 2 nhém: 30 bénh
nhan thwc hién véi phuwong phap gay té co
vudng that lwng lién tuc dwéi huwéng dan cla
siéu @&m (nhom QL) va 30 bénh nhan duoc gay
té ngoai mang cirng (nhém NMC) .

* Céc buoc tién hanh nghién ciwu:
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- Chuan bj BN va phuong tién gay té: BN
dwoc thdm kham trwédc md, gidi thich vé ky
thuat gay té, cac bién chirng co thé xay ra va ky
gidy ddng y tham gia nghién ctu; dwoc huéng
dan cach danh gia mirc do dau theo thang diém
VAS; may siéu am véi dau do phang co tan
5 - 12 MHz ctia hang GE Healthcare, kim gay
té than kinh c6 ludn catheter, bo gay t& NMC,
thudc t& Ropivacain 0,1% (Astra Zeneca) va
cac thubc cép ctru.

- Ki thuat gay té co vudng that lung dudi
hwéng dan cda siéu &m & nhém QL:

+ Dung dau do siéu am thang d&t & vung
that lwng ngang rén, tim hinh anh toan bo co
vubng thét lung.

+ Hat va bom 10 ml dung dich natriclorid 9%o
dé tach cac I&6p mac, xac dinh do sau cla kim
té va ludn catheter vao khoang hwéng vé vi tri
QL1, sau khoang 2-3cm. Bom 10 ml Lidocain
1% qua catheter vao khoang co vuéng thét
lwng, kiém tra sw lan tod thudc té dudi siéu am.

i
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Hinh 1. Gay té co vudng that lwng dwéi hwéng dan siéu am’

- Ngwoi bénh sau khi thwe hién tha thuat gay
té phong bé co vuéng thét lwng hodc gay té
NMC dwoc gay té tdy séng dé phau thuat cho
ca 2 nhom véi Bupivacaine 0,5% va fentanyl
theo protocol chung tai Bénh vién Dai hoc Y Ha
Noi. Sau khi hét tac dung cua gay té tiy séng,
diém VAS > 4 duwoc tinh 1a thoi diém HO va

nguwdi bénh bat dau dwoc tiém lidu thudc gidm
dau d4u tién theo cac nhom:

+ Nhém QL: Tiém liéu ban dau 20ml dung
dich Ropivacain 0,1%, sau dé gidm dau béng
dung dich hén hop ropivacain 0,1%+ fentanyl 2
mcg/ml, bolus 10ml cach nhau méi 8h va duy tri
V@i tbe do 4 - 8 mi/h, diéu chinh theo diém VAS.
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+ Nhoém NMC: Tiém liéu ban dau 5ml dung
dich Ropivacain 0,1% + fentanyl 2mcg/ ml, sau
do truyén lién tuc 4-8 mi/h, diéu chinh theo diém
dau VAS.

* Tiéu chi danh gia hiéu qua giam dau sau
mé cla 2 nhém:

- Diém dau VAS khi nghi ngoi va khi van
dong tai cac thoi diém.

- Mtrc d6 hai hong ctia bénh nhan vé phuong
phap gidm dau chia 4 méc d6: 0: R4t khong hai
long; 1: Khéng hai long; 2: Hai long va 3: Rat
hai long.- Lwong morphin tiéu thu trong 48h.

- Céc tac dung khédng mong mudn: Ngd déc
thudc té, e ché van déng, nén va budn nén,
choc vao mach mau, I&ch vi tri t&, non budn
nén, nglra, bi tidu, run...

Ill. KET QUA

1. Mot s6 dic diém chung

TAP CHIi NGHIEN CUU Y HOC
3. Xt ly sé liéu

S& dung phadn mém théng ké SPSS 16.0 V&i
céc bién dinh lwong dung thuat toan t - student.
Vi cac bién dinh tinh: 2 hodc Fisher (néu >
10% sb 6 bang 2 x 2 co tan suét ly thuyét < 5).
Sw khac biét c6 y nghia théng ké khi p < 0,05.
4. Dao dirc nghién clru

Nghién ciru dwoc théng qua hdi dong
nghién ctru khoa hoc ctia B6 mén Gay mé hbi
strc va hoi dong danh gia dé cwong nghién
ctru cla trwdng Pai hoc Y Ha Noi, ban lanh
dao Trung tam Gay mé va hdi strc ngoai khoa
— Bénh vién Viét Bic. Hb so va cac thong
tin lién quan chi dwoc st dung cho muc dich
nghién ctru, khong tiét 16 cho bat ki dbi twong
khong lién quan nao khac.

Bang 1. Phan bé dac diém chung

Nhém Nhém QL Nhém NMC
Phan bé (n = 30) (n = 30) P
N + SD 50,8 +12,3 52,3+124
Tudi (nam) > 0,05
Min - Max 21-74 20-71
. + SD 163,7 £ 5,6 163,6 £ 7,6
Chiéu cao (cm) > 0,05
Min - Max 152-178 148-178
+ SD 58+7,6 59.3+7,1
Can nang (kg) > 0,05
Min - Max 43-72 49-76
+ SD 21,6 £2,1 221 +2
BMI (kg/m2) > 0,05
Min - Max 16,8-24,9 18,3-26,9
+ SD 61,5144 595+4.4
Théi gian PT (phtt) > 0,05
Min - Max 55-70 45-65
Liéu Bupivacain (mg) +SD 6,6 0,5 6,6 0,6 > 0,05

Phan bd vé tudi, chiéu cao, can néng, chi s khéi ciia co thé, thdi gian phau thuat, liéu Bupivacain
gitra 2 nhém khéng khac biét cé y nghia théng ké (p > 0,05).
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2. Hiéu qua giam dau sau mé
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Biéu dé 1. Phan b6 diém VAS tinh & cac thei diém nghién ctru
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Biéu do6 2. Phan bd diém dau VAS dong & cac thoi diém nghién clru
Trong nghién clru ctia ching t6i, diém VAS trung binh khi nghi cGia ca 2 nhém déu & mirc d6 dau
it (VAS < 4) va tai hiu hét cac thoi diém nghién ctru déu khong cé sw khac biét cé y nghia théng ké
v&ip > 0,05. Tl thoi diém H18 tré di cho thay VAS khi van dong & nhém NMC thap hon so véi nhém
QL cé y nghia théng ké véi p < 0,05.
3. Mtrc do hai long

Nhom NMC 0 @mRAt hailong
@ Hai long
T . oKhéng hai long
Nhom QL 33

0% 20% 40% 60% 80% 100%

Biéu dé 3. Mirc do hai long cua BN
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Hau hét s6 BN trong 2 nhém nghién clru déu rat hai long hodc hai long véi phwong phap giam va
chi ¢6 3,3 % (1 BN) & nhém QL khéng hai long tuy nhién sw khac biét nay khong cé y nghia théng
ké (p > 0,05).

4. Lwgng morphin tiéu thy sau mé 48h

Bang 2. S6 lwong va ty 1é ngwi bénh sir dung PCA morphin

R N Nhom QL Nhém NMC
Lworng morphin tiéu thu sau mo 48h p
(n=230) (n=230)
Sé lwgng NB phai giai clru bang 1 0 > 0.05
PCA morphin (n) (%) 3,3% 0 ’
Tbng lwong morphin (mg) 33 0 <0,05*

Nhém QL c6 1 BN phai diing thém PCA Morphin véi tdng lwong 36mg. Trong khi, nhém NMC
khong c6 ngudi bénh nao phai can dung morphin.

5. Tac dung khéng mong muén va sé lweng morphin tiéu thu

Bang 3. Tac dung khéng mong muén

Nhém QL Nhém NMC
Tac dung khéng mong muén S BN Ty 16 S& BN Ty 16 p
(n) (%) (n) (%)
Té léch vi tri 0 0 6 20 <0,05*
Budn ndn/ Nén 1 3,3 4 13,3 <0,05*
Ngwra 0 0 1 3,3 > 0,05
Suy hé hap 0 0 0 0 > 0,05
Tut huyét ap 0 0 0 0 > 0,05
Run 0 0 0 0 > 0,05
Bi tiéu 4 13,3 7 23,3 <0,05*
Choc vao mach mau 0 0 3 10 < 0,05*
Nhiém trung diém choc 0 0 0 0 > 0,05
Pau tai vi tri té 0 0 0 0 > 0,05
Ngo doc thubc té 0 0 0 0 > 0,05
Tu mau vi tri gay té 0 0 0 0 > 0,05

Ty |& budn nén/nén; bi tiéu ctia BN & nhém NMC cao hon ¢cé y nghia théng ké so véi nhém QL
(p < 0,05). & nhém NMC, ti & BN phong bé bj léch sang bén chan khéng mé (20%) va cham vao
mach mau (10%) la kha cao.
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IV. BAN LUAN

* Hiéu qua giam dau sau

Két qua nghién ctru clia chung téi cho thay
phwong phap gay té than kinh ngoai vi lién tuc
nhw gay t& co vudng that lwng lién tuc cling
nhw gay t& NMC da mang lai hiéu qua giam dau
tét, lam gidm diém dau VAS cho cac BN sau
phau thuat thay khép hang véi mie dd giam
dau twong dwong nhau & hau hét thdi diém khi
nghi. Ngay tai thoi diém 30 phat sau khi tiém
thudc té (HO0.3), diém VAS trung binh cla ca 2
nhém khi nghi déu gidm xudng > 50% so Vo
diém VAS trwde khi tiém thube té va sw khac
biét gitra 2 nhém khéng cé y nghia théng ké vai
p < 0,05. Nghién clru clia chung t6i cling cho
thdy nhom NMC c6 diém dau VAS khi nghi 1a
thap hon so véi nhém QL & tt ca cac thoi diém
sau HO, tuy nhién sw khac biét nay khdng co y
nghia théng ké vé&i p>0,05. Tac gia Margaret
Mhockett ciing cho thdy két qua twong tw khi
diém dau VAS & trang thai nghi sau mé thay
khép hang toan bo chi dao dong tir 1 dén 3.8

Danh gia diém dau khi van déng sau 30 phut
tiém thudc té, diém VAS dong & nhom NMC co
thdp hon so véi nhém QL nhuwng khéng cé sy
khac biét gitra 2 nhom. Tl thoi didm H12 tré
di, diém VAS dong ctia nhém NMC thap hon
so v@i nhém QL va sy khac biét giba 2 nhom
c6 y nghia théng ké v&i p < 0,05. Trong nghién
ctu, & nhém QL ¢c6 1 bénh nhan can giai ctu
bang PCA morphin véi lwgng morphin tiéu thu
la 35mg trong 48h sau mé trong khi & nhém
NMC la khéng cé bénh nhan nao. Ly gidi vé
sy chénh léch nay chang téi cho réng: th&
nhat, nhém QL c6 thé phong bé khong hoan
toan hét cac day than kinh va sy lan truyén cta
thudc trong cac bao can khi truyén lién tuc qua
catheter QL ciing c6 thé khéong dam bao dwa
duoc thubc té dén cac ré than kinh thét lung
nhw catheter NMC; tht hai co thé do n6ng doé
thudc ropivacain 0,1% s dung trong nghién

clru clia chung t6i thAp hon so véi cac nghién
clru nwéc ngoai (dung ropivacain 0,2%).°

* Céc tac dung khéng mong muén:

Trong nghién ctu clia ching t6i cho thay tac
dung khéng mong muén nhu bi tiéu va budn
nén hoac nén & nhom gay t&é NMC cé ti 1é cao
hon cé y nghta théng ké so v&i nhém gay té QL
(p < 0,05). V&i ngwoi bénh gay té ngoai mang
clrng, khi thuéc dwoc dwa vao khoang ngoai
mang cng, thubc ho morphin hap thu vao mau
qua hé théng tinh mach ngoai mang crng, mot
phan thubc khuéch tan vao dich nao tuy. Nguoi
bénh budn nén coé thé gap tir 22 - 30% do tac
dung khéng mong mudn cda thubc ho morphin
gay kich thich vao thu thé & trung tam nén thudc
san ndo. Ty & ngwoi bénh bi tiéu co thé gép
tr 15-35% do thudc ho morphin lam gidam co
bép co thanh bang quang va tang thé tich bang
quang ho&c do thuébc té tac dung 1&n trwong luc
co vong bang quang.'

Hau hét nguoi bénh bi budn nén, nglra &
murc dd nhe khong can can thiép. Nhém gay té
ngoai mang ctrng, c6 mét ti 1&é khéng nhoé gap
phai tdc dung khéng mong mudn bj té léch vi
tri cAn phong bé (té 1éch chan) chiém ti1& 20%.
Viéc té l1éch chan khong phau thuat dan dén két
qué la hiéu qua giam dau khéng day dua, doi
h&i phai tdng lwong thubc té st dung va gay ra
cam giac khé chiu cho ngwoi bénh. Két qua nay
twong tw nghién ctru clia tac gid Shafig va cong
sw nghién ctru trén 1706 ca gay té ngoai mang
cirng cho théy ¢6 10,07% nguwoi bénh bi té Iéch
mot bén chan. Day cling 1a nhwoc diém 1én cla
phwong phap gay té ngoai mang cung so voi
phwong phap gay té than kinh khi lwa chon dé
gidm dau sau md khép hang, béi phwong phap
gay té than kinh chon loc cho phép phong bé
dung vi tri chan phau thuat, lam gidm duoc tac
dung khéng mong muébn nay."

50

TCNCYH 142 (6) - 2021



TAP CHIi NGHIEN C(PU Y HOC

V. KET LUAN

Phwong phap gay té co vuéng that lung
lién tuc dwdi huwdng dan siéu am co thé 1a mot
phwong phap gidm dau sau md cé hiéu qua
giam dau twong dwong khi nghi nhwng kém
hiéu qua hon khi ngwdi bénh van dong va it tac
dung khéng mong muén so v&i gay t& NMC sau
ph&u thuat thay khdp hang.
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Summary

POSTOPERATIVE ANALGESIC EFFICACY OF CONTINOUS
QUADRATUS LUMBORUM BLOCK VERSUS CONTINOUS
EPIDURAL IN HIP REPLACEMENT SURGERY

The purpose of the study is to compare the analgesic efficacy and the side effects of continuous
quadratus lumborum block versus continous epidural for hip replacement surgery. 60 patients with
hip replacement surgery were relieved of postoperative pain by continuous quadratus lumborum
(QL) block and continuous epidural blockv from April 2019 to August 2019 at Center of Anesthesia
& Surgical Intensive Care, Viet Duc Hospital. Mean VAS score at rest of the continuous quadratus
lumborum block group after bolus was equal to the mean VAS score of continuous epidural group
allmost of the time of the study. The rates of nausea, urinary retention, and unilateral blockade
were statistically significantly lower with continuous quadratus lumborum block compared with
continuous epidural anesthesia. Our study is showed that continuous quadratus lumborum block
has comparable postoperative pain relief and less adverse effects than epidural anesthesia for hip
replacement surgery.

Keywords: continuous lumborum quadratus block, epidural, hip replacement surgery.
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