TAP CHI NGHIEN ClPU Y HOC
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Nghién ctru tién ciru moé ta thuén tap tai bénh vién Vinmec Times City tir 1/2024 dén 12/2024 trén nhing
nguoi bénh cé phau thuéat diéu tri ung thw dai truee trang c6 ap dung héi phuc sém sau mé (Enhanced Recovery
After Surgery: ERAS), trong d6 gidm dau duoc kiém soét bdng géy té mat phdng co dung séng (Erector
Spinae Plane: ESP) hai bén. Két qué cho thay, str dung catheter khoang co’ dung sbng va tiém thudc té ngét
quéng mdi 6h c6 thé duy tri gidm dau tét v6i diém dau thdp & cd khi nghi ngoi 1an van déng (VAS trung binh
< 3 trong subt qué trinh diéu tri) Mac du 25% nguoi bénh co it nhét 1 thoi diém cé diém dau > 3, nhung déu
déap (ing v6i nefopam, khéng cé ngurdi bénh ndo can str dung morphin. Céc bién chiing nguy hiém nhw ngé
déc thube té, nhiém tring, chdy méau déu khéng duoc ghi nhan. Céc chi sé chét lwong hbi phuc (1 16 ¢6 nhu
déng rudt trong 24h 82%, &n sém trong 24h 78%, ti 16 bubn nén 7,1%, bi tiéu 3,6%) cho thdy gay té ESP cé
hiéu qué tét va cé thé duoc ap dung nhw mét thanh tb ctia ERAS cho ngudi bénh phéu thuét dai truc trang.

T khéa: Gay té mit phing co dwng sbéng, phuc hdi sém sau md, phau thuat dai trwe trang, giam dau

sau mo.

. DAT VAN BE

Ung thw dai trye trang (UTDTT) la mét trong
nhi*ng bénh Iy &c tinh phd bién nhét toan cau,
dirng thir ba vé ti Ié mac va tht hai vé nguyén
nhan t& vong do ung thw." Tai Viét Nam, ganh
nang bénh tat do UTDTT c6 xu hudng gia tang,
dac biét tai cac dé thi Ién, noi 16i sébng va ché
dd an ubng dang thay ddi nhanh chéng.2 Phau
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thuat triét can tiép tuc l1a phwong phap diéu tri
cht dao, doi hdi chién lwoc chdm séc hau phau
hiéu qua, trong d6 kiém soat dau déng vai tro
then chét.

Chuwong trinh hdi phuc sém sau mé
(Enhanced Recovery After Surgery — ERAS) da
duwoc thiét 1ap va lién tuc cap nhat béi Hoi déng
ERAS quéc té, trong d6 linh vc phiu thuat
dai trwc trang c6 bo tiéu chudn rd rang va rng
dung rdng réi.3 Cac nguyén tac chinh bao gdm
tdi wu hda trwéc md, gidm stress phau thuat va
thac dy hdi phuc s&m, trong d6 kiém soat dau
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da md thire, han ché opioid 1a mét thanh phan
quan trong.*

Tuy nhién, cac phuwong phap gidm dau
truyén théng van con nhiéu han ché. Gidam dau
ngoai mang cirng, mac du cé hiéu qua cao, lai
lién quan dén cac nguy co nhu tut huyét ap,
cham van dong, bi tiéu va nguy co' nhiém triing
ho&c bién chirng than kinh.5 Trong khi cac kj
thuat gay té thanh bung nhw gay té mat phang
co ngang bung (Transversus Abdominis Plane
block -TAP block) chi kiém soat tét dau thanh
bung nhwng khéng dd hiéu qua véi dau néi
tang. St dung opioid toan than lam tang nguy
co budn nén, non, liét rudt va kéo dai thoi gian
hdi phuc.®

Ky thuat gay té mé&t phang co dung sbng
(erector spinae plane block - ESP block) gan
day dwoc quan tdm nhw mét lwa chon thay thé
kha thi. Co’ ché lan rong thudc té ra ré than kinh
sbng va than kinh giao cdm gitp phwong phap
gay té ESP kiém soat dwoc ca dau thanh bung
va dau noi tang.” Mot s6 nghién ciru cho thy
gay té ESP cai thién hiéu qua gidm dau sau mb,
lam gidm nhu cau opioid, hé tro van dong sém
va phuc hdi nhanh hon trong cac phau thuat
bung 16n.8° Tai Viét Nam, cling d& c6 mot s
tac gia cong bd cac két qua nghién ctru vé gay
té ESP nhwng trén nhém ngwoi bénh voi cac
phau thuat khac.'®" Tuy nhién, chua c6é cac
nghién ctu dwoc cong bd vé hiéu qua va kha
nang ap dung gay t&é ESP nhu moét yéu té dong
gép gitp hdi phuc sém cho ngwdi bénh sau
mé. Do d6, chung toi tién hanh nghién ctru nay
nham muc tiéu: Danh gia hiéu qua gidm dau va
mot vai chi s vé chat lwong hdi phuc trong 48 h
saumd & ngudi bénh dwoc phau thuat dai truc
trang theo chwong trinh ERAS c6 ap dung gay
té co dwng sbng hai bén.

Il. DOl TVONG VA PHUONG PHAP
1. Péi twong

Nghién ctru dwoc thwe hién trén ngudi
bénh dwoc chan doan ung thw dai tryc trang
(UTDTT), c6 chi dinh phau thuét triét can (bao
gdm c& mbé mé va ndi soi) va dwoc ap dung
chwong trinh ERAS trong toan bd giai doan chu
phau theo hwéng dan 2018 cla Héi tang cwdng
héi phuc sau phau thuat ( ERAS society) cho
phau thuat dai trwc trang.® Nghién ctwu loai trv
céac trudng hop cé bién chirng can phau thuat
lai trong vong 48h, nguwoi bénh cé bénh li kém
theo &nh hwéng dén qua trinh danh gia (vi
du tai bién mach mau nao di chirng than kinh
khéng thé di lai dwoc).

2. Phwong phap

Thiét ké nghién ciru

Nghién ctu tién ctu, md ta thuan tap,
khéng cé nhém chirng dworc tién hanh tai Bénh
vién Vinmec Times City t 01/01/2024 dén
31/12/2024.

Phwong phap chon méu va c& mau:

Tt ca nguwdi bénh dap trng tiéu chuén trong
khodng thoi gian nghién cru déu duoc lwa
chon. C& mau bao gdm toan bo sé ca thuwe hién
trong nam 2024.

Quy trinh nghién ctru, cdc bién sé chi sé
nghién ctru chinh

- Kiém soéat dau thwc hién bang gay té mat
phéng co dwng séng (ESP) hai bén tai dét sdng
nguc T8 dwoc tién hanh béi cac bac si da dwoc
dao tao vé& ky thuat. Vao thoi diém truéc mé,
catheter dwoc dat dwoi hwéng dan siéu am,
tiéu chuadn catheter dat vj tri chinh xac la khi
ludn dwoc dang 16p va di dwoc tr mém ngang
T8 dén mém ngang T9 (hodc T7-T8 trong
trwdng hop T8-T9 kho).
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catheter tai I
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catheter tai '8

Hinh 1. Hinh anh siéu am khi luén catheter tai vi tri T8 — T9

- Liéu dau: Ropivacaine 0,5% thwc hién
trwée rach da, thuc hién déng thoi.

- Sau mé: Ropivacaine 0,2% bom ngéat
quang méi 6 gio (10 — 12 ml/lan), diéu chinh
theo can nang, hai catheter dwgc bom cach
nhau 30 phut.

- Panh gia dau bang thang diém VAS bdi
diéu duwéng gy mé hdi strc da dwoc dao tao
tai Oh (ra héi tinh), 6h, 24h, 48h sau md & ca
2 trang thai nghi ngoi tai giwdng va van dong
(ddng tac hit sau, ngdi Ién tai giwdng trong
cung ngay phau thuat, hit sau, ra khéi giwong
di lai tr ngay sau phau thuat. Phan loai kiém
soat dau: “Tét” néu VAS < 3; “chwa dat’ néu
c6 it nhat mot thoi diém VAS = 3. Khi dau
chwa dat, nguwdi bénh dwgc gidi thich va tay
chon mét trong hai phwong an: 1. Kiém tra lai
catheter ngay lap tirc 2. Hodc s dung thudc
lidu clru trwdc khi kiém tra lai catheter. Liéu
ciu bang nefopam 30mg theo dwéong ubng
néu 4 < VAS < 6, khéng c6 chéng chi dinh..
S dung morphin lam thudc liéu ciru néu bénh
nhan dau dir doi (VAS = 7), cé chéng chi dinh
v&i nefopam, hoac khdéng d& sau khi dung
nefopam 1h. Ghi nhan sé nguwdi bénh can
gidm dau lidu ctru. Viéc kiém soat la catheter
duoc thwc hién béi bac si cap cao “senior”
trong phong md: 1. Xem lai di¥ liéu hinh anh
cla ca gay té do dwogc lwu trong mau siéu am

2. Kiém tra thwc té vj tri cGa catheter hién tai
béng may siéu am. Néu catheter bi sai vi tri, thi
bac sT cap cao sé tién hanh dat lai.

- Panh gia an toan ky thuat: cac bién chirng
nhw ngd doc thubc té, tu mau, nhiém trung, tén
thwong than kinh.

- Danh gia chi s6 vé chét lwong héi phuc
trong vong 48h: bi tiéu, budn nén/nén, té bi ban
chan, té nga, thdi gian phuc hdi nhu déng ruét.
Bi tiéu dwoc ghi nhan néu ngudi bénh khong di
tiéu dwoc, cé cau bang quang va can dét sonde
tiéu, Té bi, budn nén dwoc danh gia dwa trén
cam giac chd quan ctia ngu¢i bénh. Thoi gian
phuc hdi nhu dong dwoc tinh tir khi phau thuat
két thuc dén khi ngwdi bénh danh hoi dwoc
ho&c nghe thay am ruét bang éng nghe.

X ly s6 liéu

D liéu dwoc tdng hop va phan tich mo ta
béng trung binh + d6 léch chuén hodc trung vi
(IQR). Ph&dn mém phan tich: SPSS 16.0.

3. Pao dirc nghién ctru

Nghién ctru dwoc thwe hién sau khi co sw
ddng thuan tham gia tlr ngudi bénh. T4t ca cac
can thiép déu ndm trong khuén khé cham séc
chuén, khéng lam thay déi phac dd diéu tri. Viéc
thu thap va xt ly théng tin tuan tht nguyén tac
bao mat théng tin ca nhan va theo dung hudng
dan cta Hoi déng Dao dlre y sinh hoc.
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. KET QUA
1. Pac diém chung ctia nhém nghién ctru

Tbng sb 28 ngudi bénh duwgc dwa vao phan tich. Tudi trung binh 14 66,36 + 15,5 tudi (min 37, max
92). Tho&i gian trung binh thwe hién phau thuat 1a 4,3 + 0,3h.

Bang 1. Dac diém chung ciia nhém nghién clru

Dac diém S6 BN (n) Tilé (%)

Téng s6 BN 28 100

Nam 20 71,4%

Nip 8 28,6%

Sé phau thuat trwc trang 4 14,2%
S6 phau thuat dai trang 24 83,6%
Phau thuat néi soi 27 96,4%
Phau thuat mé mé 1 (ph&u thuat 6 bung nhiéu 1an) 3,6%

2. Hiéu qua giam dau cua ESP cho phau thuat dai trwc trang

T R
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o VAS nghi (VASR) - VAS vin ddng (VASM)
Theri gian (gidr)

Biéu dd 1. Sy thay ddi diém VAS theo thoi gian

Biéu dd 1 cho thdy mirc d6 dau trung binh hai trang thai nghi va van dong. Khéng ghi nhan
trong toan bd thoi gian theo déi déu & murc trudng hop dau mire do nang (Diém VAS > 7).
thap, c6 xu huéng gidm dan theo thei gian & ca

Bang 2. Ti Ié ngwoi bénh c6 VAS >3 & it nhat mét thoi diém danh gia

Trang thai dau S6 bénh nhan Ty 1é (%)
Dau kiém soat tét (VAS < 3) 21 75,0
Dau kiém soat chwa dat (VAS > 3) 7 25,0
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Bang 2 trinh bay vé tinh trang kiém soat dau trong 48h d3u tién. Trong tdng sé 28 bénh nhan, c6
7 ngudi bénh (25%) cé it nhat 1 thoi diém VAS > 3 phai ¢6 liéu ciru bang thubc khac/ can thiép thém.

Ty 1& (%)

149 4% 4%

«\{

78%

y

= Khong can can thiép gi thém = Gay té ESP + thuéc
= Thuéc don thuan = Gay té ESP lai don thuan

Biéu d6 2. Ti lé can can thiép giam dau liéu ctru hodc gay té lai

Bang 3. Can thiép trong giam dau liéu ctru

Can thiép S6 ngwoi bénh Ti 1& (%)
Bang morphin 0 0
Béang nefopam 5 100
Kiém soat dwoc dau thanh cong trong 1h 5 100
Kiém soat lai catheter 5 100
Catheter sai vj tri 5 100
Biéu dd 2 va bang 3 thé hién 78% ngudi Khéng ghi nhan trwong hop nao ngd doc
bénh khoéng con can can thiép gi thém. Nhirng thudc té, nhiém trung, bi tiéu hay bién ching
ngudi bénh cé s dung thubc chi si dung than kinh nghiém trong trong suét thoi gian
nefopam. Khéng cé nguwdi bénh ndo can phai theo dai.
st dung morphin. Cé 5 ngu®i bénh can dat lai 3. Cac chi sé lién quan dén chéat lwong phuc
catheter ESP. héi sau mé
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C6 nhu ddng tré lai trong vong 24h

An dwoc b&ng dwérng miéng trong vong 24h
Bubn nén/nén

Bi tiéu

Té bi ban chan

Nga

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Biéu do 3. Cac chi sé phan anh qua trinh phuc héi sau mé ctia ngwei bénh (%)

Khéng cé nguwdi bénh nao cé té bi ban chan
hay nga, 82% (23/28 nguw&i bénh) c6 nhu dong
rudt tr& lai trong vong 24h, 78% (22/28 nguoi
bénh) &n dwoc bang dwéng miéng trong vong
24h, 1 ngwdi bénh ti chéi an sém do con mét va
budn nén sau md. Ti I& budn nén sau mb thap 2
ngwoi bénh bi tiéu chi gap & 1 ngudi bénh
IV. BAN LUAN

Nghién clru nay danh gia hiéu qua kiém soat
dau va cac chi sb phan anh qué trinh hdi phuc
sau phau thuat & nguoi bénh ung thw dai trec
trang dwoc ap dung chuong trinh ERAS két
hop ky thuat gidam dau bang gay t& ESP. Két
qua cho thay mirc d6 dau thap, kiém soat tt &
ca trang thai nghi va van dong. Trung binh diém
VAS khi nghi dao déng ti 0,9 dén 0,5 va khi
van déng tir 2,09 gidm xudng 1,50 trong 48 gid
dau (biéu d6 1). Pay la mic d6 dau thap, dac
biét trong bdi cdnh phu thuat o) bung I&n, cho
thay gay t& ESP mang lai hiéu qua gidm dau tot
trong chwong trinh hdi phuc sém. Rat khé phan
dinh gitra tinh trang dau tang va dau vét mé chi
dwa vao mo ta chd quan clia ngudi bénh. Tuy
nhién, hiéu qua chung dem lai la ngwdi bénh
dé& chiu v&i ché do kiém soat dau bang gay té
ESP. Két qua nay phu hop véi cac nghién ctu
gan day cho thdy gay t& ESP kiém soat dau

hiéu qua trong phau thuat dai trwc trang, dong
thoi lam gidm nhu cAu opioid sau mé.8° Nghién
clru cha Kang et al. (Han Quéc, 2023) trén 59
nguwdi bénh md noi soi dai trwe trang cho thay
gay t&é ESP lam gidm diém dau tai 6 gio (2,7
vs. 3,8; p < 0,05) va gidm nhu cau fentanyl hau
phau (168ug vs. 234ug; p = 0,009) so v&i nhom
chirng." Karacaer et al. (2023) cho thay ESP
block giup gidm tiéu thu morphine trong 24 gi¢
dau (7,5 + 2,3mg vs. 12,6 + 3,1mg; p < 0,001)
va rat ngén thoi gian di tiéu (30,1 £ 4,9h vs.
36,3 £ 5,4h)."” Ngoai ra, Lee va codng sy al.
(2023) bao cao réng ESP block lam giam diém
dau VAS dang ké tai tat ca cac méc 1 - 12 gioy
sau mb & 100 ngwdi bénhphau thuat 6 bung. ™

Ty l& nguwoi bénh co it nhat mot thei diém
VAS > 3 trong 48 gi¢» d4u sau md trong nghién
ctru la 25% (bang 2), khéng co trwdng hop nao
can dung morphin liéu ciru. Nefopam dwoc st
dung hiéu qua trong cac trudng hop can can
thiép bd sung va dat kiém soat trong vong 1 gi®»
(bang 3). Viéc loai bé opioid trong nhém ngu&i
bénh nay la mét két qua dang chu y, phu hop
v&i xu huwéng hién nay trong ERAS nham han
ché tac dung phu cla opioid nhw liét rudt, buén
nén va cham phuc hdi chirc ndng tiéu héa.*

Vé tinh an toan, khéng ghi nhan bién chiing
nghiém trong nao lién quan dén gay té ESP
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nhw ngd doc thudc té, tén thwong than kinh hay
nhiém trung tai chd. Chi c6 18% nguwdi bénh
can thuc hién lai gay té (biéu dé 2), trwdc khi
thwe hién lai gay té ching téi co siéu am dé
kiém tra vi tri cGa catheter va thay cd tinh trang
catheter khéng con trong khoang ESP nira. Khi
thwe hién lai gay té va catheter ndm dung trong
khoang ESP, t4t ca cac trwong hop déu duwoc
kiém soat dau tét. Nhw vay, nhirng trwdng hop
khong kiém soat dwoc dau la do dat catheter
khéng dung khoang ESP ngay tir dau, hodc do
catheter di Iéch khéi vj tri trong qua trinh cham
sé6c chr khéng phai do phwong phap gay té
ESP khong c6 tac dung giam dau.

Trong nghién clru cla chung toi, ty 1é
ngwoi bénh cé nhu déng rudt tré lai trong vong
24 gi¢ dat 82% (23/28 ngwoi bénh), va 78%
(22/28ngudi bénh) c6 thé an bang duong
miéng trong thoi gian nay (biéu dé 3). Chi mot
trwdng hop tir chéi &n s&m do cadm giac mét va
budn nén, tuy nhién khong can can thiép y té.
Ty 1& bubn nén sau md chi ghi nhan & 2 ngudi
bénh (7,1%) va bi tiéu chi xay ra & 1 truong
hop duy nhat (3,6%). Khéng c6 ngwdi bénh nao
gép tinh trang té bi ban chan hay té nga sau mé
(biéu d6 3).

Céc két qua trén cho thdy kha ndng phuc
hdi chirc nang tiéu héa va van dong sau mé
duwoc bao ton tét khi st dung gay té ESP trong
chién lwoc gidm dau da mé thirc khong opioid.
So sanh vé&i y van, cac tac dung phu nhw budn
nén/nén, bi tiéu, va liét rudt thueng gép hon
ro rét khi dung opioid toan than hoac giam dau
ngoai mang cng.>® Mot phan tich gép cla
Gehling va céng sw cho thay ty I& bubdn ndn sau
md khi st dung opioid dwdng toan than cé thé
l&n t&i 30 - 50%.6Bén canh d6, bi tiéu xay ra &
khoang 15 - 23% nguw&i bénhstr dung morphin
hoac fentanyl sau md.5

Gidm dau ngoai mang ctrng, mac du hiéu
qua trong kiém soat dau, thweng di kém nguy

co tut huyét ap, bi tiéu (Ién t6i 23 - 30%), va
anh huwdng dén van doéng lam tang nguy co té
nga hoac cham phuc hdi chire nang rudt.® Tinh
trang té chi dwdi, mat cdm giac tam thoi va yéu
hai chan la cac bién chirng than kinh thuwéng
gap trong nhém dung gay té ngoai mang cirng,
chang téi ghi nhan khdng cé trwedng hgp nao cé
cac dau hiéu nhw trén véi gay té ESP.78

Sw phuc hdi sém nhu dong rudt va kha ning
an sm co y nghia dac biét trong chwong trinh
ERAS. An duwdng miéng sém da duoc chirng
minh gidp gidm bién chirng nhiém trung, rut
ngén thoi gian ndm vién va cai thién két qua téng
thé." Ty 1& phuc héi tiéu hda sém (= 75%) trong
nghién ctvu nay (biéu dé 3) phan anh kha nang
&p dung thanh céng gay té ESP nhu mét phan
cla ERAS & nhom ngwoi bénh dai trwe trang.

Nghién ctru c6 han ché 1a ¢c& mau con nhd,
thiét ké nghién ciru khéong bao gébm nhém déi
chirng. Viéc danh gid mic dd dau va qua trinh
phuc hdi chi yéu dwa trén bao cdo chi quan
cla nguwoi bénh, trong khi ngwoi thye hién va
danh gia déu biét rd phwong phap can thiép,
tiém an nguy co sai léch trong danh gia.

V. KET LUAN

Gay té méat phang co dwng sbng (ESP) mang
lai hiéu qua kiém soat dau tét & cac ngwdi bénh
sau phau thuat dai truc trang cé ap dung chién
lwoc ERAS, v&i nhu ciu bd sung gidm dau
thap va khéng can st dung morphin. Khéng ghi
nhan cac trwdng hop bién chirng nghiém trong,
ti 1& cac phién nan thwdng gap nhu budn nén,
cham nhu ddng rudt, chwéng bung it gap hon
so vOi ti 1é bao cdo trén y van cua cac phuwong
thirc gidm dau kinh dién.
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Summary

THE ROLE OF BILATERAL ERECTOR
SPINAE PLANE BLOCK IN ENHANCED RECOVERY AFTER
COLORECTAL SURGERY: EXPERIENCE
FROM VINMEC TIMES CITY INTERNATIONAL HOSPITAL

A prospective descriptive cohort study was conducted at Vinmec Times City Hospital from January
2024 to December 2024 in patients undergoing curative colorectal cancer surgery within an Enhanced
Recovery After Surgery (ERAS) program, in which pain was managed using bilateral erector spinae
plane (ESP) block. The results showed that using bilateral catheters placed in the erector spinae
plane with intermittent local anesthetic injection every 6 hours could effectively maintain low pain
scores both at rest and during movement. Although 25% of patients had at least one timepoint with a
pain score > 3, all responded to nefopam, and none required morphine. No serious complicationsuch
as local anesthetic toxicity, infection, or bleeding was observed. Recovery quality indicators (82%
had bowel movement within 24 hours, 78% resumed oral intake within 24 hours, nausea rate 7.1%,
urinary retention 3.6%) demonstrated that ESP block was effective and could be incorporated as a
component of the ERAS protocol in patients undergoing colorectal surgery.

Keywords: Erector spinae plane block, Enhanced Recovery After Surgery (ERAS), colorectal
surgery, postoperative analgesia.
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