TAP CHi NGHIEN CPU Y HOC

DANH GIA TAC DUNG KEO DAI GIAM BDAU SAU MO
BANG DEXAMETHASONE PHOI HOP ROPIVACAIN TRONG
GAY TE MAT PHANG CO DUNG SONG CHO PHAU THUAT

COT SONG THAT LUNG

Dwong Nir Diép Anh', Vii Hoang Phwong'?, Téng Thi Hong Nhung?
'Bénh vién Pai hoc Y Ha Noi
2Trwong Dai hoc Y Ha Noi

Nghién ctru can thiép 1am sang ngéu nhién cé déi ching duoc thure hién tir thang 10/2022 - thang 9/2023 tai
Bénh vién Pai hoc Y Ha N6i nham danh gia téc dung kéo dai gidam dau sau mé bang dexamethasone phéi hop
ropivacain trong géy té mat phang co dung séng cho phau thuat cot sbng théat lung. 70 bénh nhan phau thuét cot
séng thét lung theo ké hoach duoc gidm dau trudc mé bang géy té mét phdng co dung séng chia thanh hai nhém:
nhém st dung dexamethasone phdi hop ropivacain va nhém ropivacain don thuén. Két qua cho thay, nhém phéi
hop dexamethsone cé thoi gian kéo dai giam dau (6,35 + 0,54 gio) I6n hon dang ké so véi nhém ching (3,38
+ 0,46 gio), lvong morphin trong 24 gio dau sau phéu thuat thdp hon dang ké (8,74 + 3,56mg so véi 16,32 +
6,54mg, p < 0,05), diém dau VAS khi nghi va van déng déu giam cé y nghia & cac thoi diém 4, 6, 8, 12 gio (p <
0,05). Nghién ctru ctia chuing toi cho thdy dexamethasone phdi hop véi ropivacain trong gay té mat phang co
dung séng cho phau thuat cét séng thét lung cé tac dung kéo dai thoi gian gidm dau dbng thoi gidm tiéu thu opioid.

T khoa: Gay té mit phing co dwng séng that Iwng, dexamethasone, ropivacain, phau thuat cét séng

that lwng, tac dung kéo dai giam dau sau md.

I. DAT VAN DE

Ph&u thuat cot séng dang ngay cang cé xu
hwéng gia tang trong cac phwong phap diéu
tri bénh Iy cot séng."? Kiém soat dau tdt trong
va sau md khéng nhirng gilp ngudi bénh sém
van dong va héi phuc, gép phan rut ngan thoi
gian nam vién ma con c6 thé tranh cac hién
twong tidng dau cling nhw tién trién thanh dau
man tinh.> Nhitng nam gan day co rét nhiéu ki
thuat gay té vung dwoc nghién clru nham muc
dich gidm dau cho phau thuat cot séng. Gay té
mat phang co dwng sbng (Erector Spine Plane
Block - ESP Block) duw¢i hwéng dan siéu am
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dwoc Forero va cong s mo ta va bao céo lan
dAu tién nam 2016, Ia ky thuat dwa mot lwong
thudc té vao mét phang gitra co dwng sbng va
moém ngang cot séng, tlr dé lan téi vi tri di ra
cta ré than kinh tuy sdng (ké ca nhanh luvng va
nhanh bung) vé&i muc dich phong bé than kinh
gai sébng nguc - bung, dan dén tac dung gidm
dau & vung than kinh chi phdi twong rng.* Trén
thé gi®i va ca Viét Nam da cé nhiéu nghién ctru
va bao céo vé phwong phap gay té mat phang
co duwng sdng cho nhiéu loai phau thuat, trong
do c6 phau thuat cot séng that lung, cho thay
dat hiéu qua giam dau tbt.57 Viéc ludn catheter
vao khoang mat phang co dwng sbéng hai bén
da dwoc ap dung dé gidm dau sau md cho cac
phau thuat vang ngwe, tuy nhién khi thyc hién
trén phau thuat cot séng c6 thé anh huéng toi
quéa trinh mb.8° Vi vay, gay té méat phang co
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dwng sbéng thueng dwoc ap dung bang ki thuat
tiém mot lidu dé gidm dau cho phau thuat cot
sbng, diéu d6 dan dén bét loi vi thoi gian tac
dung bi han ché, cho nén viéc phéi hop thudc
té v&i cac thudc khac nham cai thién chét lwong
va thoi gian gidm dau dang rat dwoc quan tam.
Trén thé gidi, da cé nhiéu nghién ctvu chi ra
rang sw phéi hop dexamethasone véi thubc té
lam kéo dai thdi gian gidm dau sau mé & nhiéu
loai gay té vung khac nhau, bao gébm ca gay
té mat phang co dwng séng.'®'" Tai Viét Nam,
hién nay chwa nhiéu c6 nghién ctru vé van dé
nay, vi vay, ching toi tién hanh nghién ctru dé
tai “Danh gia tac dung kéo dai giam dau sau
mé bang dexamethasone phdi hop ropivacain
trong gay t& mat phang co dung séng cho phau
thuat cot séng that lung”.

Il. DOl TWUONG VA PHUONG PHAP

1. Déi twong

Céc bénh nhan cé do tudi > 18, khéng cé
chdng chi dinh gay té vung va cé chi dinh phau
thuat cot séng that lwng theo ké hoach tai Bénh
vién Pai hoc Y Ha Noi tir thang 10/2022 dén
thang 9/2023. Bénh nhan bj loai trlr ra khoi
nghién ctru bao gdm: viém nhiém vung thét
lwng, chan thwong cdt sbng cép tinh hodc co
tién st phau thuat cot sbéng that lwng, c6 chéng
chi dinh v&i dexamethasone va ropivacain, mac
cac bénh tam than khé khan trong giao tiép,
bénh nhan hoac nguwoi giam hd khéng déng y
tham gia nghién ctru.
2. Phwong phap

Thiét ké nghién ctru

Nghién ctu can thiép 1am sang ngau nhién
c6 dbi chirng.

Dja diém: Khoa Gay mé - Hoi strc va Chéng
dau, Bénh vién Bai hoc Y Ha Nbi.

Thoi gian: thang 10/2022 dén thang 9/2023.

C& mau: |4y mau thuan tién 70 bénh nhan
dd tiéu chuan nghién ciru.

TAP CHi NGHIEN CU’U Y HOC

Chon méu: phan nhém béng béc thdm ngau
nhién. Ca 2 nhém déu duoc gay té trwdc phau
thuat mé&t phang co dwng séng (ESP Block)
dwéi hwéng dan cua siéu am.

Nhém R n, = 35 bénh nhan: Bénh nhan
duwoc gay té bang Ropivacain don thuan.

Nhém RD n, = 35 bénh nhan: Bénh nhan
dwgc gay té bang Ropivacain phéi hop
Dexamethasone.

Cdc buwdrc tién hanh nghién cteu

Thuc hién ESPB doan cot sdng that luwng
dwéi hwdng dan siéu am trwde khi gay mé toan
than: Dung dau do phang da tan 10 - 15MHz.
D&t dau do & vi tri dbt séng that lung ngang
murc phdu thuat, sau d6 xac dinh tir trong ra
ngoai cau tric cung sau, dién khép, mém
ngang dét séng va cau tric co quanh cot sdng
v&i ba I&p tr ngoai vao trong theo th tw la co
thang, co tram va co dwng séng. Pwa kim tiép
xdc vao mét phang gitra khdi co dwng sbng va
moém ngang, dau kim ndm trong khéi co dung
sbng va phia ngoai dinh cla gai ngang (Hinh 1).
Hut va bom ther 2ml dung dich NaCl 0,9%, kiém
tra dang I&p gidi phiu, bom 20ml ropivacain
0,25% (& nhdém R) va hén hop 20ml ropivacain
0,25% va dexamethasone 4mg (& nhom RD).

Gay mé toan than, dat éng noi khi quan,
I&p monitoring theo d&i cac chi s6 sinh ton. Dat
bénh nhan & tw thé ndm sap, ddm bao dwdng
thd va ké gbi dwéi vai, héng, dau gbi tranh dé
ép. Duy tri mé bang sevofluran (1 - 1,5 MAC).
Theo déi ANI monitor V2 trong thoi gian phau
thuat, duy tri ANIm trong gi&i han 50 - 70, khi
chi s6 ANIm dwéi 50 tién hanh bolus 50mcg
fentanyl, sau 5 phut co thé nhac lai cho t&i khi
ANIm = 50.

Gidm dau sau mé: tat ca bénh nhan cla
ca 2 nhém déu duwoc st dung thubc giam dau
paracetamol 1g va ketoralac 30mg duwdng tinh
mach trwdc khi déng da 30 phut, sau md dwoc
chuyén ra hdi tinh va duwgc danh gia mic do
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Hinh 1. Hinh anh dwa kim vao vi tri mém ngang dét séng L3 va khéi co dwng séng

dau. Diém VAS duoc danh gia & cac thdi diém
nghién ctru khi ndm nghi va khi van dong (ho,
gép gbdi). Khi bénh nhan xuét hién dau sau md
(mtrc d6 dau VAS > 4) dwoc chuadn dd bang
morphin tiém tinh mach 1mg/lan sau méi 10
phut t¢i khi diém VAS < 4. Sau d8, ca 2 nhém
BN déu dwoc lap PCA morphin véi liéu bolus
1mg, th&i gian khoa 10 phut, ti da 15 mg/4 gio.

Cac tiéu chi danh gia: thoi gian yéu cau
thudc gidm dau dau tién, tdng lwong morphin
tai 12, 24 gio sau mo, diém dau VAS & cac thoi
diém 1, 2, 4, 6, 8, 12, 24 gi®» sau md khi ndm
nghi va khi van déng (ho, gap gbi).

X ly sé liéu

Céc sb liéu nghién clru dwoc x ly va phan
tich bang phan mém SPSS 27.0. Cac bién dinh
lwvgng dwoc mé td dwdi dang trung binh (x) va
dd léch chuan SD, phép so sanh test T-Student.

Céc bién dinh tinh dwoc mé ta dwdi dang ty 1é
(%), phép so sanh test khi binh phwong (x?). p <
0,05 duorc coi la khac biét cé y nghia théng ke.
3. Pao dirc nghién ctru

Nghién clru duwgc théng qua Hoi ddng
nghién clru khoa hoc clia B& mén Gay mé hbi
strc va hdi ddng danh gia dé cwong nghién ctru
cla Trwdng Dai hoc Y Ha Noi, ban lanh dao
Khoa Gay mé hdi sirc va Chéng dau - Bénh
vién Dai hoc Y Ha No6i. Bénh nhan duoc gidi
thich va tinh nguyén tham gia nghién ctu. H6
so va cac thong tin lién quan chi dwoc st dung
cho muc dich nghién ctru, khong tiét 16 cho bat
ki déi twong khong lién quan nao khéac.

lll. KET QUA

1. Pac diém chung cta déi twong nghién
ctru

Bang 1. Dac diém chung cta déi twong nghién ctru

Nhom Nhém R Nhom RD
Phan bé (n = 35) (n = 35) P
N x +SD 59,56 + 11,28 58,94 + 10,42
Tubi (nam) > 0,05
Min - Max 32-77 32-75
. x + SD 156,29 + 6,23 154,97 + 5,37
Chiéu cao (cm) > 0,05
Min - Max 143 - 170 140 - 168
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Nhém Nhém R Nhém RD
Phan b (n = 35) (n = 35) P
X + SD 56,63 + 7,26 56,77 + 5,56
Cén nang (kg) > 0,05
Min - Max 42 -73 46 - 67
x + SD 23,13+ 1,87 2362 +1,74
BMI (kg/m?) > 0,05
Min - Max 18,18 - 27,41 19,40 - 28,15
Thoi gian phau X+ SD 162,14 + 46,50 169,43 + 41,86 0.05
> b
thuat (phat) Min - Max 80 - 260 90 - 240
Thoi gian géy mé x + SD 193,34 + 49,17 199,46+42,78 0.05
> 3
(phat) Min - Max 110 - 290 115 - 276

Phan b vé tudi, chidu cao, can néng, chi sé
khéi clia co thé, thdi gian gay mé va phau thuat

gitra 2 nhém khong khac biét cé y nghia théng
ké (p > 0,05).

Bang 2. Pic diém vé phau thuat

Nhém R Nhém RD

Vit (ﬁ‘;i’;) TV 18 (%) :‘;2’;) TV 18 (%) P
L1-L2 1 2.9 0 0
L3-L4 1 2,9 0 0
L4-L5 6 17,1 10 28,6
L5-S1 4 11,4 6 17,1
L3-L4-L5 5 14,3 1 2,9 > 0,05
L4-L5-S1 9 25,7 14 40
L2-L.3-L4-L5 1 2,9 1 2.9
L3-L4-L5-S1 6 17,1 3 8,6
L2-L3-L4-L5-S1 2 5,7 0 0
Loai phau thuat
Mét tAng 12 34,29 16 45,71
Da tang 23 65,71 19 54,29 > 0.05

Phan bd vé phau thuat cia 2 nhém la khac
biét khéng cé y nghia théng ké véi p > 0,05.
Trong d6, loai phau thuat mét ting hay da tang
la khac biét khéng cé y nghia théng ké véi do

tin cay 95%.

2. banh gia tac dung kéo dai va hiéu qua
giam dau

Thoi gian yéu cau thubc gidm dau dau tién
trung binh clia nhém R la 3,38 + 0,46 gio (thoi
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gian ngan nhat la 2,83 gid, thdi gian dai nhét & gian ngan nhét 1a 4,25 gi®v, dai nhat la 7,92 gi®)
5,08 gi®»), ctia nhém RD la 6,35 + 0,54 gi®» (thoi v&ip < 0,05.

Bang 3. Thoi gian yéu cau thudc giam dau dau tién

Dic diém Nhém R Nhém RD p
x +SD 3,38 + 0,46 6,35 + 0,54
Thoi gian (gio) <0,05
Min - Max 2,83-5,08 4,25-7,92
25
20
>
£
£ 15
g
2 10,45
o 10
s
5 6,05
-
5
0
12 givv
Nhém R @mNhém RD
Biéu d6 1. Lwong Morphin tiéu thu sau mé
Lwong morphin tiéu thu tai cac thoi diém dang ké so véi nhdm R, sy khac biét cé y nghia

12 gid, 24 gio ddu sau mb & nhém RD it hon thdng ké v&i p < 0,05.

DPiém VAS khi ndm yén

HO H1 H2 H4 H6 H8 H12 H24
#Nhém R -a-Nhém RD

Biéu d6 2. Piém dau VAS nam yén & cac thoi diém trong 24 gi® dau sau mo
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Piém VAS khi van dong

HO H1 H2 H4
-=-Nhém R

H6 H8 H12 H24
Nhém RD

Biéu do 3. Piém dau VAS khi van dong & cac thei diém trong 24 gio sau mé

Su khac biét vé diém dau VAS khi ndm yén
va van dong cta hai nhém la khéng dang ké
tai cac thoi diém 0 gio, 1 gioy, 2 gidy, 24 gi® sau
phau thuat. Tuy nhién, diém dau VAS khi ndm
yén va van dong & nhém RD thap hon dang ké
so v&i nhém R & thoi diém 4 gio, 6 gio, 8 gior va
12 gid sau phau thuat, sw khac biét cé y nghia
théng ké (p < 0,05).

IV. BAN LUAN

Phau thuat cot séng that lung co thé gay
dau mire d6 nhiéu vi tdn thwong & nhiéu thanh
phan cAu trdc nhuw da, day chang, can, co, dia
dém, cac khép xwong... Trong nghién clru cla
chung téi, bénh nhan phau thuat cot séng that
lwng chi yéu bi cac bénh ly nhu hep éng séng,
trwot dét séng va thoat vi dia dém. Ty 1& phau
thuat cot sbng mot tAng hay da tang, vi tri phau
thuat khdong cé sw khac biét gitba hai nhom tw
d6 khoéng anh hwéng téi két quéa danh gia gidm
dau.

Hiéu qua kéo dai gidm dau sau mé dwoc
danh gia gian tiép théng qua thdi gian yéu cau
liéu thubc gidm dau dau tién. Trong nghién ciru
clia chang toi, théi gian yéu cau liéu thubc gidm
dau dau tién & nhém phdi hop dexamethasone
kéo dai gan nhw gép ddi so véi nhém chirng,

6,35 + 0,54 gio so véi 3,38 + 0,46 gid. Két
qua nghién cru clGa chung téi twong déng
mot sb tac gia khi nghién clu trén gay té mat
phdng co dwng sbng: tac gid Tamer v6&i thoi
gian yéu cau liéu gidm dau dau tién dai hon
dang k& & nhém sir dung levobupivacain va
dexamethasone (13,07 + 4,105 gi®) so voi
nhém chi dung levobupivacain (6,79 + 2,04 gio)
(p < 0,05), tac gia Mohamed v&i thoi gian tac
dung kéo dai 22,87 + 1,85 gi&r & nhém phéi hop
dexamethason so v&i 12,23 £+ 1,48 gio & nhdm
bupivacain don thuan (p < 0,001)."2'3 Nghién
ctu cla chang t6i thdi gian dung liéu gidm dau
sém hon so v&i nghién clru cia Mohamed vi
tac gia nay co6 phdi hop gidm dau paracetamol
1g méi 8 gid trong 24 gio» sau md va thube té
st dung trong nghién ctru la bupivacain c6 do
manh, thoi gian kéo dai hon ropivacain. Khi so
sanh diém dau VAS khi nghi ngoi va van dong
gitra 2 nhém tai cac thdi diém theo ddi trong
24 gior dau sau phau thuat cot sbng thét lung,
diém dau VAS khong co su khac biét dang ké
(p > 0,05) tai cac thdi diém sém sau md 1 gio,
2 gi®. Tuy nhién, bat dau cé sy khac biét co y
nghia & thoi diém 4 gio, 6 gio, 8 gi®, 12 gi® sau
phau thuat (p < 0,05), cho thay viéc bd sung
dexamethasone vao gay té ESP lam gidm dang
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k& cam giac dau sau md. Két qua nay twong
tw tac gid Tamer khi thém dexamethasone
vao thuéc té trong gay t& méat phang co dwng
sbéng cho diém dau VAS tai cac thoi diém danh
gia sau md ludn thdp hon nhém thudce té don
thuan.’2 Nghién ciru cla chung téi cling ghi
nhan Iwgong morphin tiéu thu sau md & nhom
phéi hop dexamethasone luén it hon nhém
chi dung ropivacain tai cac thdi diém danh gia
trong 24 gi® sau md. Két qua lwgng morphin tai
cac thoi diém 12 gidr, 24 gi®r cho thay thdi diém
dau nhiéu nhat chd yéu trong vong 12 gi¢» dau
sau md (v&i lwgng morphin trung binh chiém
75% trong tdng lwong morphin 24 gi& sau md)
va con dau gidm dan sau do. Trong qua trinh
thu thap sb liéu, ching t6i ciing nhan thay dén
ngay tht hai sau phau thuat, bénh nhan gan
nhw khéng con nhu ciu s dung thubc gidm
dau opioid (& nhom R la 9 bénh nhan, & nhém
RD Ia 15 bénh nhén). Vi vay, viéc dat cathete
dé kéo dai phong bé hon 24 gid 1a c6 thé 13 diéu
khéng can thiét.

Céc két qua trén cta chang t6i phan nao
chirtng minh dwogc tadc dung kéo dai hiéu qua
gidm dau cla dexamethonse khi phdi hop véi
thudc té, twong déng véi mot s6 nghién clvu trén
thé gi¢i khong chi trong gay té méat phang co
dwng séng ma trong cac gay té vung véi nhidu
loai thubc té khac nhau, nhu tac gia Akkaya va
cong sw cho thdy dexamethasone kéo dai thoi
gian gidm dau khi két hop véi levobupivacain
(13 £ 7,8 gi& so v&i 6,1 + 4,8 gid, p < 0,001)
trong gay té mé&t phang co ngang bung, tac
gid Cummings nghién ctu dexamethasone két
hop véi bupivacain c6 tac dung kéo dai 22,4
gi® (20,5 - 29,3 gi®) so voi 14,8 gior (11,8 - 18,1
gi®) & nhém chirng trong gidm dau méb khop
vai.'"*"® Tai sao dexamethasone kéo dai thoi
gian phong bé trong gay té vung la mot van dé
dwoc thdo luan nhiéu. Steroid gay ra co mach,
vi vay, cé gia thuyét cho rang thubc hoat dong

béng cach lam gidm sy hép thu thudc gay té.
Mét gid thuyét khac cho rang dexamathesone
lam tang hoat déng cla cac kénh kali trc ché
trén soi C cam thu (thong qua cac thu thé
glucocorticoid), do dé lam gidm hoat dong cua
ching. Mét sb tac gid con cho réng co ché kéo
dai tac dung gidm dau clia dexamethsone trong
gay té lién quan dén tac dung e ché téng hop
prostaglandin va gidm tinh thAm mao mach
hodc ting sdn xuét va diéu hoa kénh kali &
soi than kinh. Cé nhirng lo ngai vé an toan lién
quan dén viéc s dung dexamethasone quanh
day than kinh nhwng corticoid cé lich st st
dung an toan lau dai trong khoang ngoai mang
clrng dé diéu tri dau ré than kinh do kich thich
ré than kinh."® Vi vay, nguy co than kinh cla
dexamethasone dwéng nhw 1a rat nhd. Trong
nghién clru cGa ching t6i, khéng gap bét cir
bién chirng nao clia gay t& méat phang co dung
séng nhu chdy mau, tu mau vi tri gay té, bién
chirng than kinh hay ngd doc thuéc té.

V. KET LUAN

Nhom két hop dexamethsone cé thi gian tac
dung gidm dau (6,35 + 0,54 gid) kéo dai gan nhw
gap ddi so v&i nhém dung thube té ropivacain
don thuan (3,38 + 0,46 gi®) (p < 0,05), cuing
v&i do la lwgng tiéu thu morphin trong 24 gio
dau sau mé thap hon dang ké (8,74 + 3,56mg
so voi 16,32 £ 6,54mg, p < 0,05). Nhw vay,
dexamethasone phéi hop véi ropivacain trong
gay té mé&t phang co dung sbng cho phau thuat
cot séng that lung c6 tac dung kéo dai hiéu qua
gidm dau déng thoi gidm nhu ciu opioid sau
md.
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EVALUATION OF THE PROLONGED POSTOPERATIVE
ANALGESIC EFFECT OF DEXAMETHASONE COMBINED WITH
ROPIVACAINE IN ERECTOR SPINAE PLANAL BLOCK FOR
LUMBAR SPINE SURGERY

A randomized controlled clinical trial was conducted from October 2022 to September 2023 at
Hanoi Medical University Hospital to investigate the prolonged postoperative analgesic effect of
dexamethasone combined with ropivacaine in erector spinal plane block for lumbar spine surgery. 70
patients undergoing lumbar spine surgery were randomly assigned to receive either ropivacaine with
dexamethasoneorropivacaine aloneforerectorspinal plane block. Result: The duration ofpostoperative
analgesiawas significantly longerin the dexamethasone group compared to the ropivacaine-only group
(381.42 + 32.65 minutes vs 203.17 £ 27.34 minutes, p < 0.05). Morphin consumption was significantly
lower in the dexamethasone group during the first 24 hours after surgery (8.74 + 3.56 mg vs 16.32
1 6.54 mg, p < 0.05). VAS pain scores at rest and on movement were also significantly lower in the
dexamethasone group at 4, 6, 8, and 12 hours post-surgery (p < 0.05). Conclusion: Dexamethasone
combined with ropivacaine in erector spinal plane block provides prolonged postoperative
analgesia and reduces morphine consumption in patients undergoing lumbar spine surgery.

Keywords: Dexamethasone, ropivacaine, erector spinal plane block, lumbar spine surgery,
the prolonged postoperative analgesic effect.
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