TAP CHIi NGHIEN C(*U Y HOC

DANH GIA KET QUA GIAM PAU TRONG MO CUA PHUONG PHAP
GAY TE MAT PHANG CO DUNG SONG THAT LUNG HAI BEN
DUOI HWONG DAN CUA SIEU AM O BENH NHAN
PHAU THUAT COT SONG THAT LUNG

Vi Hoang Phwong'*, Nguyén Anh Tuan?

"Trirong Pai hoc Y Ha Noi
2Bénh vién Da khoa Xanh pén

Nghién ctru nhdm muc tiéu danh gié két qué gidm dau trong mé ctia phuong phép gay té mét phang
co dung séng that lung 2 bén duéi huéng dan cia siéu &m & bénh nhén phdu thuét cot séng that lung. 30
bénh nhén phdu thuat cdt séng that lung theo chuong trinh duoc gidm dau truéc mé bang phuong phép
gay té mat phdng co dung séng thét lung duéi huéng dén cta siéu am tai Khoa Gay mé Hbi sitrc va Chéng
dau — Bénh vién Pai hoc Y Ha Néi tir thang 4 dén thédng 8 ndm 2020. O' nhém gay té mat phang co dung
séng thét lung, diém dau ANI tai thoi diém H5, H50, H80, H120, H150 trong mé déu thdp hon cé y nghia (p
< 0,05), lvgng fentanyl tiéu thu thdp hon (183,3[150 - 250] vs 343,3 [300 - 400]mg, p < 0,001) so véi nhém
ching. Nghién ctru cla chung téi cho thdy phuong phap gay té méat phang co dung sbng thét lung 2 bén
dudi huéng dan cla siéu &m cé hiéu qué gidm dau trong mé tét cho cac phdu thuat cot séng that lung.

Tir khéa: gay té mit phang co dwng séng that lwng, giam dau trong mé, phau thuat cét séng thit lwng.

I. DAT VAN PE

Phau thuat cot sébng c6 xu huéng ngay
cang gia tang trong diéu tri cac bénh ly cot
sbébng. Kiém soat dau tét trong mé cot séng
gitp lam giam lwgng thubc gidm dau morphin
trong md, tdng cwdng chat lwong hdi phuc cla
ngudi bénh. Nhitng ndm gan day cd rat nhiéu
nghién ctru Ki thuat gay té vung dwéi hwédng
dan siéu am cho thay cé thé phong bé mat
sau, mat bén va mat trwdc cta than kinh cam
giac ving ngwc va bung. Gay té mat phang
co dwng sbng (erector spinae plane block —
ESP block) dwéi hwéng dan cda siéu am 1a kj
thuat méi dé gidm dau cip hay man tinh cho
ving nguc va that lwng. Gay té mét phang co
dung séng la ky thuat gay té ving bang cach
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dwa mot lwong thudc té vao méat phang gita
co duwng sdng va médm ngang cot séng du i
hwéng dan cua siéu am. Thubc té sé lan dén vi
tri di ra cda ré than kinh tly séng (ké c& nhanh
lwng va nhanh bung) ti» d6 sé& phong bé than
kinh bung va lung ctia than kinh gai séng vung
nguc va bung. Ké ti khi 1an dau dwoc mo ta
b&i Forero va cdng sw thi cé rat nhiéu cac bai
b&o va bao cao vé chi dinh phong bé ESP:
diéu tri dau cAp va man,' gay xuwong swon,2?
dau trong phau thuat vung bung,* thay khép
hang nhan tao,5 phau thuat viing cot séng that
lwng.® Tai Viét Nam, gay té phong bé co dwng
séng vung that lwng dé gidm dau trong méd cho
bénh nhan phau thuat cot sdng that lwng van
la phwong phap méi va dang dwoc quan tdm
cing nhw van chwa c6 nghién ctru ndo vé tac
dung gidm dau clia phong bé ESP doan théat
lwng trong phau thuat cot sdng that lung.
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Chinh vi vay, ching téi tién hanh nghién ctru
dé tai: “Panh gia két qua gidm dau trong mb
cla phwong phap gay t& mat phéng co dung
sbng that lwng 2 bén dwdi hwéng dan cla siéu
am & bénh nhan phau thuat cot séng that lung”.
I. DOI TUQNG VA PHUONG PHAP
1. Péi twong

Cac bénh nhan nghién clru cé do tudi >
18, khéng cé chéng chi dinh gay té vung va
c6 chi dinh phau thuat cot sdng that lwng theo
chwong trinh tai Khoa Gay mé hdi sirc va
Chéng dau - Bénh vién Dai hoc Y Ha Noi tr
thang 4 - 8 nam 2020. Bénh nhan bi loai tri
ra khéi nghién ctru bao gdm: nhiém trung tai
vung choc kim, di &ng thubc té, rdi loan déng
mau, ngwdi bénh réi loan tam than khé khan
giao tiép, chan thwong cot séng cép tinh, bénh
nhan hodc ngwdi giam ho khéng déng y tham
gia nghién ctru.

2. Phwong phap

* Thiét ké nghién ctru: Thir nghiém lam sang
ngau nhién, c6 dbi chirng.

* C& mau: Tt ca bénh nhan (BN) dap (rng
da tiéu chuén lwa chon dwoc thu thap trong
khodng th&i gian nghién ciru. C6 60 bénh
nhan dwoc bbéc thadm ngau nhién chia lam 2
nhém: 30 bénh nhan thwc hién véi phwong
phap gay té& mat phdng co dwng séng that
lwng dwédi hwéng dan clha siéu am (nhom
ESP) trwdc khi khéi mé sau do duwgc gay
mé nodi khi quan va 30 bénh nhan dwoc gay
mé ndi khi quan theo quy trinh thong thuwong
(nhédm chirng).

* Cac budrc tién hanh nghién ctru:

- Chuén bi BN va phuong tién gay té: BN

dugc tham kham truédc md, giai thich vé ky
thuat gay té, cac bién chirng c6 thé xay ra
va ky gidy dong y tham gia nghién clru; may
siéu am v&i dau do phang c6 tan 5 - 12 MHz
cla hang GE Healthcare, kim gay té than
kinh, may theo d&i d6 dau ANI V2, thubc té
Ropivacain 0,5% (Astra Zeneca) va cac thubc
cép ctru.

- Ki thuat gay té mat phéng co dwng sbng thét
lwng dwéi hwdng dan clia siéu Am & nhom ESP:

Bénh nhan & tw thé ndm sap véi mot chiée
gbi & bén duéi bung dé diéu chinh day chang
that lwng. Dung dau do cong siéu am tan sb
thap 0-5 MHz, x&c dinh vi tri cac dét séng tw
L1 — S1 bang siéu am.

D&t dau do & vi tri dét sdng that lwng L2, sau
dé xac dinh cAu truc gai sau va dién khép, mém
ngang dét sdng. Xac dinh khdi co dwng sbng.

Pua kim tiép xtc vao mat phang giao thoa
gitra khdi co dung sbng va gai ngang. Pau kim
nam trong khdi co dwng sbéng va phia ngoai
dinh cua gai ngang

Hat va bom th&r 2ml dung dich NaCl 0,9%
kiém tra do lan tda ctia dung dich phia sau khéi
co dung séng va phia ngoai gai ngang.

Bom 20ml Ropivacain 0,25% vao mat phéng
giao thoa gitra khdi co dwng séng va gai ngang
cot sdng that lwng, kiém tra do lan tda lén trén
va xudng dudi cta thudc té. Tién hanh twong
tw v&i bén déi dién.

Kiém tra phong bé viing cot séng that lwng
bang da lanh hodc cham kim dau tu sau 20
phat. Néu sau 30 phat ma khéng méat cdm giac
thi phong bé that bai. Do tir vi tri (*ng v&i gai
ngang L2 t&i diém con phong bé xa nhét: Ién
trén va xudng duwdi.
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Hinh 1. Xac dinh mat phang co dwng séng that lwng dwéi siéu am

- TAt ca& cac bénh nhan & ca 2 nhém déu
duwgc vo cdm bang phwong phap gay mé noi
khi quan:

+ Lap may theo ddi d6 dau (ANI): Dan dién
cwe tron & vi tri twong ng vai vi tri V5 cda dién
tim, dién cwc hinh chir nhat twong ng vai vi tri
V1 cla dién tim, kh&i ddng monitor ANI, theo doi
chi s6 ANI lién tuc trong qua trinh phau thuéat.

+ Khé&imé: Fentanyl 2mcg/kg ti€ém TM cham,
ch& 5 phut sau dé tiém propofol 2-3mg/kg, sau
do6 bop béng hd tro, tiém rocuronium 0,6mg/kg
(khi mét phadn xa mi mat). Tién hanh d&t éng
NKQ théng khi nhan tao véi tan sé 12 lan/phdt,
Vt = 6 - 8ml/kg, FiO2 50%, I:E = 1:2, PEEP =
5, Pmax = 40 cmH20, EtCO2 = 35 - 45mmHg,
sevofluran cai dat dén khi MAC dat 0,8-1. Duy
tri mé bang sevofluran (1 - 1.5 MAC).

+ Theo d&i ANI monitor V2 trong th&i gian
phau thuat, duy tri ANIm trong gi&i han 50-
70. St dung fentanyl trong qua trinh phau
thuat: khi chi s6 ANIm dwéi 50 bolus 50 mcg
fentanyl, sau 5 phat cé thé nhac lai cho t&i
khi ANIm = 50. Ghi lai lvgng fentanyl st¢ dung
trong phéu thuat. Ghi lai chi s& ANIm tai cac
thdi diém nghién ctwu: khirach da (TO) vac 5
phut mét 1an cho dén khi két thic phau thuat.

+ Thoat mé: Bénh nhan dwoc rat bng NKQ
khi dat tiéu chudn nhw: tinh, l1am theo lénh,
nhip th& 12 - 20 lan/phat, SpO2 > 95% v&i
FiO2 < 40%, Vt > 5ml/kg, EtCO2 < 45 mmHg,
c6 phan xa ho nudt va TOF = 90%. Sau khi
rat 6ng ndi khi quan theo déi bénh nhan, ghi
lai cac chi s6 mach, huyét ap va diém VAS
va chuyén bénh nhan vé phong bénh néu dat
diém 10/10 diém theo Alderte.

Hinh 2. May theo d6i do dau ANI V2 (Mdoloris Medical Systems)
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* Danh gia hiéu qua gidm dau trong md:

Thay ddi mach, huyét ap trung binh tai cac
thoi diém nghién clru.

Diém ANIm tai cac thoi diém nghién ciu
10 phut ghi nhan mét 1an trong qua trinh phau
thuat (tir khi rach da cho dén khi déng da).

Téng lwong fentanyl da st dung trong qua
trinh phau thuat

Théi gian cho gidm dau liéu dau tién 1 thoi
gian tinh khi b&nh nhan tinh sau phau thuat dén
khi bénh nhan bAm may PCA lan dau tién, tinh
bang phut.

3. Xt ly sé liéu
S dung phan mém théng ké SPSS 16.0 V6i

Ill. KET QUA

1. M6t s6 dic diém chung

céac bién dinh lwong dung thuat toan t - student.
Vi cac bién dinh tinh: 2 hodc Fisher (néu >
10% sb 6 bang 2 x 2 c6 tan suét ly thuyét < 5).
Sw khac biét c6 y nghia théng ké khi p < 0,05.
4. Pao dirc nghién ctru

Nghién ctu dwoc théng qua hdi ddng
nghién clru khoa hoc ctia B6 mén Gay mé hoi
strc va hdi ddng danh gia dé cuong nghién ctu
cua trwong Dai hoc Y Ha Noi, ban lanh dao
Khoa Gay mé hdi strc va Chéng dau - Bénh
vién Dai hoc Y Ha N6i. BN dwoc gidi thich va
tinh nguyén tham gia nghién ctu. H6 so' va cac
thong tin lién quan chi dwgc s dung cho muc
dich nghién ctru, khong tiét 16 cho bat ki déi
twong khéng lién quan nao khac.

Bang 1. Phan b6 dac diém chung

Nhém Nhém ESP Nhém chirng
Dic diém (n = 30) (n = 30) P
. +SD 50,7 £ 13,3 50,2 + 11,2
Tudi (nam) > 0,05
Min - Max 21-73 21-65
. + 8D 162,8 + 6,3 163,0+ 7,4
Chiéu cao (cm) > 0,05
Min - Max 150 — 175 150 -185
+SD 56,6 + 6,7 58,1+ 8,2
Can nang (kg) > 0,05
Min - Max 45-70 46 — 85
+SD 21,317 21,7+1,6
BMI (kg/m2) > 0,05
Min - Max 16,3 — 27,3 16,0 — 24,6
+ SD 176,6 + 12,4 180,11 9,1
Thoi gian PT (phut) > 0,05
Min - Max 140 — 210 165 —210
_i D 207,7 £ 13,1 212,1+9,4
Thoi gian GM (phut) XS > 0,05
Min - Max 170 - 240 200 - 240

Phan bé vé tudi, chiéu cao, can néng, chi s khdi clia co thé, thdi gian gay mé va phau thuat gitra

2 nhém khoéng khac biét cé y nghta théng ké (p > 0,05).
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2. Pic diém phau thuat

Bang 2. Bac diém vi tri phau thuat

Nhém Nhom ESP Nhoém chirng
(n=30) (n =30) p

Vitri PT (n) (%) (n) (%)

L3-L4 4 13,3 4 13,3

L4 - L5 6 20 7 23,3

L5 - S1 8 26,7 6 20 > 0,05

L3-L4-L5 9 30 6 20

L4 -L5-S1 3 10 7 23,3

Loai phau thuat

1tang 18 60 17 56,7

X > 0,05
Pa tang 12 40 13 43,3

Phan bé loai phau thuat ctia 2 nhom 1a khéng khac biét cé y nghia théng ké véi p > 0.05.

3. Panh gia vung phong bé sau gay té

Bang 3. Vung phong bé trén-dwéi so véi vi tri kim tiép can & L2

Hwéng lan cha thubc té Do dai phong bé sau 20 phat
i +SD 3,96 + 0,46
Lén trén (cm)

Min — Max 3,00 — 4,80

‘ i + SD 8.00+0,48

Xudng dwéi (cm)

Min — Max 7,00 — 8,80

2 R iiSD 11,96 £ 0,92

Tong chiéu dai (cm)

Min — Max 10,00 — 13,60

Khodng céach trung binh sau 20 phut phong bé tw vi tri phong bé (L2) lan 1&n trén ngén nhét |a
3.0cm, dai nhat 1a 4.8cm; khoang céach tir vi tri phong bé lan xubng dwéi ngan nhét la 7cm va dai
nhét Ia 8,8cm; tdng chiéu dai doan phong bé trung binh & 11,96 + 0,92 cm (ngén nhat 1a 10.0cm,
dai nhat 1a 13.6cm).
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4. Sy thay déi ANIm tai cac thoi diém nghién ciru trong mé

—— Nhom ESP Nhém chirng  * p<0,05
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Biéu do6 1. Phan bd diém ANIm & cac th&i diém nghién ciru
Trong nghién ctvu ctia chang téi, chi s ANIm trung binh tai mét sé thoi diém H5, H50, H80, H120,
H150 & 2 nhdm c6 sw khac biét cé y nghta thdng ké véi (p < 0,05).

5. Téng lwong fentanyl str dung trong mé

Bang 4. Lwong fentanyl str dung trong mé

< . Nhom ESP Nhém chirng
Lwong thuoc st dung p
(n =30) (n=30)
N i +SD 183,33 £ 33,04 343,33 £ 31,44
Tong fentanyl (mcg) <0,001**
Min - Max 150 - 250 300 - 400

Lwong fentanyl st dung trong nghién ctvu ciia nhém ESP 14 thap hon gan 1 mét nira so v&i nhém
chirng va sy khac biét cé y nghia théng ké véi p < 0,001.
6. Thoi gian yéu cau liéu thudc giam dau dau tién sau khi héi tinh

Bang 5. Thi gian yéu cau liéu thudc giam dau dau tién

. < .. s Nhém ESP Nhém chirng
Lieu thuoc giam dau dau tién P
(n=30) (n=30)
i + SD 196,0 + 16,6 15,7 +£6,2
Thoi gian (phut) <0,001**
Min - Max 160 - 240 0-30

Thoi gian yéu cau gidm dau dau tién trung binh sau khi hdi tinh ctia nhém ESP la dai hon ¢ y
nghia théng ké so v&i clia nhém chirng véi p < 0,001.

Trong nghién cu cda chung toi ghi nhan ti Ié thanh cong cla ki thuat 1a 100% ca 2 bén va ciing
khong ghi nhan bt c truéng hop nao chdy mau, tén thwong ré hodc ngd doc thudc té.
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IV. BAN LUAN

Phau thuat cot séng that lwng do bénh ly
c6 thé gap & mot hay nhiéu dét séng, diéu nay
sé quyét dinh t&i kich thwéc dwdng mé ngan
hay dai, gay ra tén thwong da, day chang, co,
dia dém, cac khép xwong va cac ré than kinh
trong phau thuat. Phau thuat cot séng da tang
s& gay dau nhiéu cho bénh nhan dan t&i viéc
tiéu thu thubc gidm dau trong phau thuat nhiéu
hon.” Nghién clru ctia ching t6i co ty & phau
thuat cot séng that lwng moét tAng hay da tng
& ca 2 nhém la khac biét khong co y théng ké
(p > 0.05), do d6 diéu nay it anh huwéng toi két
qua danh gia gidm dau trong mé ctia hai nhém.
Ving phong bé dat dwoc sau khi tiém thudc té
déi véi phong bé mat phang ESP 1a 1 yéu td
quan trong gidp gidm dau do tén thwong mo
trong qua trinh phau thuat, tbi wu hoéa cac bién
chirng hau phau lién quan téi dau va thubc
gidm dau sau md. T4c gia Gonzales va cong sw
nghién ctru trén xac twoi cho thdy sau khi tiém
thé tich 20ml thudc té thi vi tri thudc co thé lan
dén cac ré than kinh tir L2-5.8 Tac gid Ueshima
cho thay trén 41 BN dwoc thwe hién ESP cac
tac dung khéng mong muén chd yéu lién quan
dén tac dung phu cta thudc morphin va khéng
¢6 BN nao co bién chirng lién quan dén thubc
té hoac ki thuat nhw chay mau, ton thuwong ré
hay ngd doc thudc té.¢ Két qua nghién cru cla
chung t6i ciing cho két qua twong dong véi
nghién clru dwoc cong bd trén thé gisi.

Hiéu qua giam dau trong mé théng thuwdng
dwoc danh gia gian tiép thong qua sy thay
dbi cac chi sb tan sb tim, huyét ap; tong liéu
thuéc gidm dau ho morphin trong mé hodc
mot sb thang diém danh gia trong mé." Chi
sb can bang dau ANI dwoc ghi lai bang ANI
Monitor V2 (Mdoloris Medical Systems) |a thiét
bi khong xam nhap, thu thap song dién tim clia
bénh nhan, dung thu thuat toan phan tich séng
dién tim 4y dé dwa ra s do ANI c6 gia trj tr O

dén 100, thé hién mirc dap &ng véi kich thich
cla bénh nhan giup phan biét phan &ng huyét
dong khong phai do kich thich dau, nhay cdm
hon s dung cac dau hiéu Iam sang nhu bién
ddi mach huyét ap."2 Nghién ctru ctia ching
téi cho théy diém ANIm & thoi diém H5,H50,
H80, H120, H150 cao hon mot cach cé y nghia
thdng ké so v&i nhém ching (p < 0,05); diéu
nay cling phu hop voi lwgng fentanyl st dung
trong mé ctia nhém ESP ciing thAp hon gan
gap 2 so v&i nhém ching (p < 0,001). Ngoai
ra, thdi gian yéu cau liéu thudc gidm dau cla
nhom ESP ciling kéo dai hon sau khi bénh
nhan héi tinh ¢ y nghia théng ké so v&i nhém
chirng (p < 0,001). Biéu nay cho thay dwoc
hiéu qua gidm dau trong mé tt cla phwong
phap phong bé& mat phdng co dwng séng 2
bén duwdi hwdng dan cla siéu am trong cac
phau thuat cot sdng that lwng.

V. KET LUAN

Phwong phap phong bé mét phing co
dwng sbng 2 bén dwéi hwéng dan clia siéu am
cho thay 1a mé6t phwong phap giam dau trong
md an toan, c6 hiéu qua tét trong phau thuat
cot sdng that lwng.
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Summary

ASSESSMENT OF INTRAOPERATIVE ANALGESIA EFFECT OF
BILATERAL LUMBAR ERECTOR SPINAE PLANE BLOCK UNDER
ULTRASOUND GUIDANCE IN PATIENTS
WITH LUMBAR SPINE SURGERY

The study is conducted to evaluate the intraoperative analgesia effect of the bilateral lumbar
erector spinal plane block under ultrasound guidance in lumbar spine surgery patients. 30 patients
with selective lumbar spinal surgery received pre-induction bilateral lumbar erector spinal plane block
at the Department of Anesthesia Critical Care & Pain Medicine — Hanoi University Hospital from April
to August 2020. In the ESP group, the intra-operative mean ANI score at H5, H50, H80, H120, H150
were markedly lower (p < 0.05); the amount of fentanyl intraoperation were statistically significantly
lower than with the control group (183.3 [150 - 250] vs 343.3 [300 - 400] mg, p < 0,001). Our study
shows that the bilateral lumbar erector spinal plane block was well effective in intraoperative reducing
pain for lumbar spine surgeries.

Keywords: lumbar erector spinal plane block, intraoperative analgesia, lumbar spine surgery.
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