TAP CHI NGHIEN ClPU Y HOC

HIEU QUA GIAM PAU SAU MO CUA PHUONG PHAP GAY TE
MAT PHANG CO DUNG SONG (ERECTOR SPINAE PLANE
BLOCK) CHO PHAU THUAT TIM HO'

Tran Viét Pirc'™, Vii Hoang Phwong'2, Dong Thj Tu Oanh', Nguyén Thj Quynh'?
Lé Thi Nhung', Nguyén Van Chung', Hoang Thi Hwong', Nguyén Hiru Tu'"2

'Khoa Gay mé héi strc & chdng dau, Bénh vién Dai hoc Y Ha Noi
2Trirong Dai hoc Y Ha Noi

Ap dung géy té mat phang co dung séng gitip gidm dau va khéng cén str dung opioid sau phéu thuat tim
hé. Muc tiéu cta nghién ctru 1a dénh gid khd ning gidm dau sau mé cta phuong phap géy té mat phang co
dung sbéng cho phéu thuét tim hé. Thiét ké nghién ctru can thiép 1d&m sang khéng déi chimng duoc thuc hién
ttr théng 6/2020 dén théng 6/2021 tai Bénh vién Pai hoc Y Ha Néi. 54 bénh nhén tudi ter 18 dén 80, c6 chi
dinh mé tim hé theo ké hoach, dwoc dit catheter ESPB hai bén ngay truée khi khéi mé, liéu ropivacain tinh
theo can ndng bénh nhén, phdi hop thém paracetamol truyén tinh mach sau mé. Diém visual analogue scale,
huyét &p trung binh khi nghi va khi vén déng duoc danh gié tai céc thoi diém ngay sau rut ni khi quén va sau
rat la 6, 12, 18, 24, 36, 48 gio; danh gié khi méu déng mach méi 24 va 48 gio. Két qua cho théy diém VAS
trung binh khi nghi < 3 va khi van dong < 4. C6 7,4% bénh nhén phai chudn dé6 morphin; 3,7% bénh nhén
phéi phéi hop PCA morphin. ESPB (Erector spinae plane block) khéng lam tut huyét ép va céc chi sé khi mau
ddng mach trong gi6i han binh thuong & céc thoi diém nghién ctru; khéng cé bién chimg sau phéu thuét.

Géy té mat phang co dung séng la phuong phép an toan hiéu qué trong gidm dau sau phdu thuét tim hé.
Tir khéa: Gay té mit phang co dwng séng, mé tim h&, giam dau.

I. DAT VAN BE

Phau thuat tim h& cé thé gay dau nghiém
trong sau md va cé nguy co anh hwéng nhiéu
dén chirc nang ho hap va c6 thé gay nhiéu bién
chirng hé hap sau md, lam kéo dai thoi gian
nam hdi strc sau md, tang chi phi diéu tri, tang
nguy co tr vong.'?

Chuong trinh tang cwdng héi phuc sau phau
thuat (ERAS) cling da nhan manh dén vai trd
quan trong clia gidam dau, dac biét gidm dau da
mbd thirc cho cac ca md tim.2 Dbi véi mé tim hé,
phuwong phap gay té ngoai mang cing co thé
mang lai hiéu qué gidm dau tét nhung lai phai
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dbi dién véi nguy co chdy mau tu mau mang
ctrng do s dung heparin liéu cao.* Opioid c6 thé
mang lai hiéu qua gidm dau nhung lai gay nhiéu
tac dung phu nhw nén, budn nén, bi tiéu, trc ché
hé hép, tham chi co lién quan dén gia tang ty 1&
dau man tinh va lam dung thuéc.® Vi déc diém
chiéu dai vét mé chay doc than xuwong trc nén
yéu cau gidm dau can phong bé dwoc cac nhanh
than kinh chi phéi twong (ng tir dét sbng nguc 2
dén 6. Phwong phap gay té mét phdng co dwng
sbng (Erector spinae plane block, ESPB) do tac
gid Foreno va cong sw cong bd, ap dung 1an dau
nam 2016,% dén nay duoc ap dung kha rong rai
cho cac phau thuat tim, dac biét 1a cho phau thuat
tim mé. Nhiéu nghién clru da khang dinh hiéu
qua cla phwong phap nay trong phau thuat tim
h&,” tang cwéng héi phuc sau phau thuat.8
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Bénh vién Dai hoc Y Ha Nai da trién khai phau
thuat tim hé tlr thang 9 nam 2019 va ki thuat gidm
dau ESPB da dwoc ap dung ngay tor dau, tuy
nhién chwa c6 nghién ctru nao danh gia hiéu qua
gidm dau clia ki thuat nay. Do d6 nghién ctru nay
dwoc thuc hién nham danh gia khd nang gidm
dau sau md clia phuong phap gay t& mét phang
co dwng sbng cho phau thuat tim hé:.

Il. DOl TWVONG VA PHUONG PHAP
1. Déi twong

Tiéu chudn lwa chon bénh nhan: bénh
nhan tudi tr 18 dén 80; ASA 2 - 3; C6 chi dinh
phau thuat tim hé dwdi tudn hoan ngoai co
thé (THNCT) theo ké& hoach; ddng y tw nguyén
tham gia nghién ctru.

Tiéu chuén loai trv: bénh nhan cé tién st
di rng véi cac thubc gay té; cé tién st bénh
tam than, s dung cac thuéc chéng trAm cam;
c6 tién st lam dung rwgu hodc nghién chéat; cé
tién s& dau man tinh phai dung cac thubc gidm
dau kéo dai hoac lam dung céc thubc gidm dau;
c6 bat thwong vé cot séng nguwe, nhiém tring
tai vi tri choc ESPB.

Tiéu chuan dwa ra khdi nghién ctru: catheter
gidm dau bi dut, tudt khai vi tri; ngd déc thube té

Cor tram

Catheter

toan than; phai mé lai do tai bién ctia phau thuat,
gay mé; thoi gian thd may sau md can dung cac
thudc an than kéo dai trén 48 gid do cac nguyén
nhan gidm cung lwong tim, bién chirng hd hap.
2. Phwong phap

Thiét ké nghién ctru

Nghién ciru can thiép, tién ctru; c& mau:
thuan tién. Dia diém nghién ctru: khoa Gay mé
hdi strc va chdéng dau, Bénh vién Dai hoc Y
Ha Noi; Thoi gian nghién ctru: tir thang 6 nam
2020 dén thang 6 nam 2021.

Céc bwérc tién hanh nghién ciru

Thyc hién ESPB truwdc khi gdy mé toan
than: dung d4u do linear tAn sé cao 5 - 12 MHz,
xac dinh mém ngang dbt séng T4 va T5 dya
vao c4u tric co quanh cot sdng véi ba 16p tw
ngoai vao trong theo th& tw 1a co thang, co
tram va co dwng sdng. Gay té tai chd, dung
kim Tuohy 18G, 80mm (Bbraun) choc trong mat
phéng siéu am (in-plane) dén vi tri mém ngang
T4 va mat dwéi co dwng sbng. Dung NaCl 0,9%
bom tach 16p co dwng sdng khéi mém ngang,
khi ngtrng bom khéi co dwng sbng sé ép sat lai
vi tri ban d4u. Ludn catheter 20G va dung siéu
am kiém tra ddm bao dau catheter & ngang T5
(Hinh anh 1).

Da & tb chirc
— duwréri da

L— Cothang

Co
b— dyng séng

Thude té

Hinh anh 1. Vi tri catheter va cac cau triuc lién quan trong Erector spinae plane block
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Dung liéu ddu méi bén 0,2ml/kg ropivacain
0,5%. 8 gi®» sau liéu dau tiém mdi bén ropivacain
0,2% cach nhau 1 gi& véi thé tich méi lan theo
can nang cua bénh nhan (40 - 50kg: 8ml, 51 -
60kg: 10ml, 61 - 70kg: 12ml, tr 71kg tré& 1én:
14ml), nh&c lai mdi 6 gi& qua catheter dén hét
ngay thtr ba sau mé.

Gay mé toan than va thé may bao vé phdi sau
khi dat noi khi quan. Duy tri mé bang sevofluran
va propofol 6mg/kg/gid khi bt dau chay tuan
hoan ngoai co thé, dam bao BIS 40 - 60, két hop
voi fentanyl 2ug/kg/gi&, rocuronium dam bao
gidn co TOF 0% cho dén khi két thic phau thuat.

Trwéc khi rach da bénh nhan dwoc gay
t& 1ml ropivacain 0,5% vao mdi bén cta day
chéng lién don.

Tai phong héi strc sau md, sau khi rat 6ng noi
khi quan, bénh nhan duwoc truyén paracetamol
1g méi 8 gidr. Khi bénh nhan c6 diém VAS = 5 thi
duwoc b sung morphin 20ug/kg tiém tinh mach.
Sau 3 1an chuén d6 vai liéu trén ma bénh nhan
khong gidm diém VAS, két hop PCA morphin
véi liéu bolus 1mg, th&i gian khéa 10 phat, gidi
han 15mg/4 gio.

Cdc tiéu chi danh gia

DBiém dau VAS luc nghi va luc van déng (ho,
vubt dan Iwu, ctr dong) tai cac thoi diém rut éng

ll. KET QUA

1. Pac diém chung cta déi twong nghién ciru

ndi khi quan (NKQ) TO, sau rut ngi khi quan 6 gio,
12 givy, 24 gio, 36 gio, 48 gior (T6, T12, T24, T36,
T48). Anh hwéng lén khi mau dong mach sau 24
gio va 48 gi® sau rat ndi khi quan. Anh hwéng
lén huyét ap trung binh (HATB) tai cac thoi diém
danh gia. Mot sb tac dung khdéng mong mubn:
chéng mét, ndn/budn nén, ngd doc thube té, dau,
nhiém tring, chdy mau vi tri choc catheter.
3. Xt ly s6 liéu

Cac sb lieu dwoc x& ly bang phan mém
SPSS 20.0. Cac bién dinh lwong biéu hién
béng trung binh + d6 1&ch chuan, phép so sanh
T-test, cac bién dinh tinh thé hién bang ty lé
phan tram, phép so sanh 2.
4. Dao dirc nghién ctru

Nghién clru dwoc sy chdp thuan tham gia
clia bénh nhan, nguw¢i nha bénh nhan, Ban lanh
dao khoa Gay mé hdi strc va chéng dau, Bénh
vién Pai hoc Y Ha N6i va B6 mén Gay mé hoi
strc, trdng Dai hoc Y Ha Noi. Giam dau ESPB
dwoc duyét trong “Quy trinh gdy mé cho phéu
thuéat tim hé c6 tuén hoan ngoai co thé”, ma sbé
BM.01.GMHS&CD.01 ctia Bénh vién Pai hoc Y
Ha No6i ndm 2019. Trwéc khi tién hanh bénh
nhan déu dwoc giai thich rd vé lgi ich va nguy
co cua tha thuat. Cac théng tin trong nghién
clru clia bénh nhan déu dwoc bao mat.

Bang 1. Pic diém chung cta d6i twong nghién ciru

Thong tin Gia tri
Ti & nam/nly 23/31
Tudi (X + SD, (nam)) 55,4 £ 13,9
BMI (X + SD, kg/m?) 21,3+£29
Phan suét tbng mau that trai LVEF (X = SD, %) 58,6 + 11,8
Diém EUROSCORE (X + SD, %) 2,46 + 1,64
Rung nhi trwéc mé (%) 38,9%
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Théng tin Gia tri
Tang huyét ap 24,1%
Dai thao dwong typ 2 16,7%
Bé&nh mach vanh 14,8%
T s Tai bién r’nach nao 3,7%
Bénh hé hap man tinh 9,3%
Ph&u thuat ngoai tim 3,7%
Can thiép tim mach 11,1%
Suy than 7,4%
Thoi gian chay tudn hoan ngoai co thé (X + SD, phut) 123,4 £ 35,5
Thoi gian kep ddng mach chu (X + SD, phat) 93,9 +29,9
Thoi gian thé may sau mé (X + SD, gid) 19,2+6,9
Thoi gian ndm héi stre (X £ SD, ngay) 3,26 £ 0,96
Thoi gian ndm vién (X + SD, ngay) 248 +6,8
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sCra van

Biéu dé 1. Ty Ié % loai phau thuat trong nghién clru
(VHL: van hai |4, VBL: van ba la, PMC: dong mach chu)

Bénh nhan trong nghién ctu c6 d6 tudi trung
binh la 55, v&i chi s khéi co thé va phan suét
tbng mau that trai trong gi¢i han binh thwong,
diém Euroscore trung binh 2,5%, v&i khoang
gan 40% sb bénh nhan cé rung nhi trwéc mé.
Trong phau thuat thoi gian chay tuan hoan
ngoai co thé khoang 2 gi®, thdi gian cap dong
mach chd khodng 1,5 gi¢. Thoi gian thd may
sau md trung binh dwdi 1 ngay, téng thdi gian

nam hodi sirc chiém khodng 12,5% tbng thoi
gian nam vién cla bénh nhan.

Vé phan bbd loai phau thuat, trong nghién
ctru cta chung t6i chiém phan I&n la cac phau
thuat van tim, khoang 80%. Phau thuat Bentall
¢ 2 ca, chiém 3,7%, con lai 1a cac ca phau
thuat va 16 théng (co6 thé két hop sra van tim)
va bac cau ch vanh.
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2. Hiéu qua giam dau sau md cua Erector spinae plane block

Bang 2. Diém VAS trung binh (X  SD) tai cac thei diém nghién ctru

VAS khi nghi VAS khi van dong

Ruat néi khi quan 21+1.2 37x14
Sau rat ndi khi quan 6 gio 20+0,8 39+1,0
Sau rat ndi khi quan 12 gi& 2,3+1.2 40+1,2
Sau rat ndi khi quan 18 gi& 22+1,1 3,8+1,3
Sau rut néi khi quan 24 gi¢ 24+14 39+1,1
Sau rut néi khi quan 36 gi¢ 2,4 +11 3,710
Sau rat néi khi quan 48 gio 22+1,0 3,7+0,8

Diém dau VAS & cac thdi diém nghién ctu
trong vong 48 gi¢ sau rat ndi khi quan dao dong
tlr 2 - 4, khi nghi VAS trung binh < 3, khi van
dong VAS trung binh < 4, VAS ting cao nhéat
chtl yéu & cac thoi didm sau rat ndi khi quan tor
12 - 24 gi®. Trong 54 bénh nhan nghién clru,
c6 4 bénh nhan (7,4%) can chuan dé morphin
tinh mach, sau chuan d6 VAS < 4. C6 2 bénh
nhan (3,7%) diém VAS > 4 khéng d& sau chuén
dod phai bdé sung thém PCA morphin. Con lai
48 bénh nhan (88,9%) khéng can dung thém
opioid sau khi rat ndi khi quan va trong subt
thdi gian hoi ste. Vi tri dau hodc gay khé chiu
cho bénh nhan chi yéu & chan dan lwu trung
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that (46%), cac vi tri khac dwoc ghi nhan tai
Biéu db 2.

canh bén 1/3 trén VM

1/3 gitta VM
1%

Biéu d6 2. Phan bé vi tri dau ctia bénh nhan
trong nghién cru
(VM: vét md, DL: dan Iwu)

T |

—
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- |
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Vén déng

Biéu do 3. Thay doi huyét ap trung binh ctia bénh nhan (mnmHG)

Huyét ap trung binh tai cac thoi diém nghi
ngoi thp hon khi van déng, tuy nhién khac biét
nay khong cé y nghia thdng ké & cac thdi diém

TO, T18, T36, T48 (p > 0,05). Khéng cé hién
twong tut huyét ap khi s&r dung ESPB trong
nghién ctru.
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Bang 3. Pac diém khi mau dong mach tai cac thei diém nghién ctru

Ngay trwéce rat

Sau rut no6i khi quan

Sau rat no6i khi quan

Thong so néi khi quan 24h 48h
pH 7,40 + 0,05 7,43 0,03 7,45 + 0,02
PaO, (mmHg) 171 + 26 122 + 40 100 + 21
PaO,/FiO, 428 + 65 382 + 125 333 + 70
PaCo, (mmHg) 35+ 4 38+ 3 37+ 3
BE (mmol/) 22436 0,723 14+20
HCO3 (mmol/l) 21,5+ 4,5 25,0 + 2,0 24,1480
Lactat (mmol/l) 39+23 1,9+0,6 1,4+0,6

pH mau dong mach, PaO,, PaCO, va cac
chi sé toan kiém duy tri & mic binh thudng &
cac thoi diém nghién ctu. Lactat mau cé xu
hwéng gidm dan theo théi gian sau rat éng noi
khi quan (p < 0,05).
3. Bién chirng phién nan cua Erector spinae
plane block

Khéng c6 bénh nhadn nao gap cac triéu
chirng chéng mat, noén, budn noén, ngd doc
thudc té toan than hay chdy mau tu mau, nhiém
trung vi tri choc ESPB.

IV. BAN LUAN

V&i xu hwéng gidm dau da phwong thirc sau
phau thuat, viéc str dung cac phwong phap gay
té vung gitp gidm nhu ciu vé opioid sau md
va cac tac dung phu lién quan nhw gidm nhu
dong rudt, tdo bon, bi tiéu... cé thé dan dén kéo
dai thoi gian nam vién. Gay té vung ciing gitp
phuc héi co ndng nhanh hon so véi chién lwoc
gidm dau qua dwdng ubng hodc tiém théng
thwdng.®© Gay t& méat phéng co dwng séng la
mot cach tiép can méi cho cac phau thuat, dic
biét 14 cac phau thuat 1dng ngwe véi it nguy co,
ty 1& that bai, tdc dung phu, d&c biét la gidm
thiéu cac bién chirng vé than kinh, huyét dong
nhw tut huyét ap, tu mau, abcess khoang ngoai
mang cing hon nhiéu so v&i cac phwong phap

gay té trwdc doé nhw gay té ngoai mang cirng
ho&c gay té khoang canh séng, nhét |a khi bénh
nhan dwoc dung thubc chéng déng trong va
sau mo." 12

Trong nghién ctru cla chung t6i, cac bénh
nhan déu duwoc tiém mot liéu ban dau qua
catheter véi liéu 0,2ml/kg ropivacain 0,5% méi
bén, sau do6 8 tiéng dung ropivacain 0,2% liéu
mdi bén theo can nang bénh nhan. Sau md
duing phéi hop thém paracetamol 1g truyén tinh
mach méi 8 gi®. Cé gan 90% sb bénh nhan
khéng phai dung thém opioid véi phac d6 giam
dau sau md nay, bénh nhan khi nghi cé VAS <
3, khi van dong (ho, vubt dan lwu, ngdi day tai
chd) c6 diém VAS khong qua 4. Két qua nay
twong ddng v&i nghién clru cta Dwong Thi
Hoan vé hiéu qua cta ESPB vé&i phau thuat tim
h& it xam |&n.” Tac gia Krishna thuc hién ESPB
mot 1an véi 3mg/kg ropivacain 0,375% ciing cé
tac dung gidm dau VAS < 5 kéo dai dén 10 gi®v
sau rut ndi khi quan, tac dung gidm dau tét hon
rét rd rét so véi nhém chi dung gidm dau bang
paracetamol (1g méi 6 gi®*) va tramadol (50mg
mbi 8 gi®)."® Ngay ca trén dbi twong bénh nhi
md tim bam sinh ¢6 tim v&i dwédng mé xwong
e, Kaushal ciing chi ra tac dung gidm dau rét
ré rét cia ESPB mot lidu bolus trwede khi rach
da, kéo dai t&i 12 gio sau rut ndi khi quan va
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giam dang ké lwong opioid st dung trong quéa
trinh n&m héi strc, rut ngan thoi gian va chi phi
nam vién."

Vé tac dung phu, bién chirng cia ESPB,
khéng cé bénh nhan nao trong nghién ctru clia
ching téi gap cac bién ching lién quan nhw
chdy mau, tu mau quanh vj tri choc ESPB,
bién chirng than kinh hodc bién chirng phién
nan lién quan dén thuéc nhw ngd doc thudc té
toan than, ndn, budn non... Phan tich gop cla
Qiang Cai trén 18 th(r nghiém lam sang ngau
nhién c6 déi chirng cho thdy ESPB giam thiéu
cac bién chirng lién quan dén chay mau, tén
thwong khoang ngoai mang cirng, mang phdi,
hau nhw khéng gay nén/budn nén sau md. s Hai
nghién ctru cda Krishna SN va Adhikary SD trén
cac dbi twong bénh nhan suy tim néng dang
dung chéng déng liéu cao hodc chan thuwong
gay nhiéu xwong suwon co dat ESPB gidm dau
trong va sau mbé déu khong ghi nhan tai bién
lién quan dén chay mau.1316

Trong nghién ctru cla chung téi con ghi
nhan 11% bénh nhan phai str dung thém opioid
dé& giam dau sau md. Nguyén nhan cé thé do
mot s6 bién ddi gidi phau, catheter bi di chuyén
trong qua trinh van chuyén lan trd bénh nhan
nén thudc té khong phong bé hét dwoc cac ré
than kinh chi phbi cdm giac dau vét mé, vi tri
cwa xwong (¢, chan dan lwu trung that, tham
chi dau tai mang tim, mang phéi va cac vij tri
phau tich khac. V& co ché tac dung ciia ESPB
con chua dwoc thdng nhét gitra cac tac gia,
nhwng diém chung c6 thé rat ra 1a thubc té tac
dung truc tiép théong qua lan truyén vat ly dén
cac cau trac than kinh & khoang sau canh co
dwng séng va khoang lan can, tiép can thuong
hang dinh & nhanh uan va cé thé thay déi &
nhanh bung ctia ré than kinh tiy sbng. Sé it tac
gid quan sat dwoc thudc lan dén khoang ngoai
clrng, sb khac dé xuét co ché lién quan trung
gian bach huyét ho&c can co mac nhung bang

chirng con yéu va mang tinh suy doan."'8 Piéu
nay co6 thé anh huwéng dén hiéu qua thuc sy
cta ESPB. Do d6 can tién hanh nhiéu nghién
ctu lién quan va so sanh véi nhiéu phuong
phap giam dau khac dé danh gia dung va toan
dién hon vé gay té mat phdng co dung séng
trong cac phau thuat, dic biét trong phau thuat
tim hé.

V. KET LUAN

Phwong phap gay t& méat phang co dung
sbng (erector spinae plane bolck, ESPB) an
toan va cé hiéu qua gidm dau tét ké ca khi nghi
hay van déng cho cac phau thuat tim hé.
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Summary

THE ANALGESTIC EFFECT OF ERECTOR SPINAE PLANE BLOCK
FOR OPEN CARDIAC SURGERY

Open cardiac surgeries may cause severe post operative pain. The erector spinae plane block
(ESPB)would have adequate analgesia effect and have decreased postoperative opioid consumption.
The objective of the study was to evaluate the effect of ESPB for open cardiac surgery. A clinical trial
study from June 2020 to June 2021 was carried out at Hanoi Medical University Hospital. 54 elective
open cardiac patients from 18 to 80 years old received continuous bilateral ESPB before induction
of anesthesia. The ropivacain dose was counted based on patient's weight with combination of
paracetamol i.v postoperation. The visual analogue scale (VAS), mean blood pressure were recorded
atrest and at 0, 6, 12, 18, 24, 36, 48 hours postextubation, the arterial blood gas was recorded 24
and 48 hours postextubation. Result shown that the mean VAS less than 3 at rest; less or equal to 4
at the time of movement. 7.4% of patients need morphine bolus and 3.7% one need morphine PCA.
ESPB did not affect the mean blood pressure and the results of ABG were normal. There was no
complication such as bleeding, pain, infection at ESPB site, postoperative nausea/vomitting or local
anesthetic systemic toxicity. We suggest that ESPB is a safe, effective analgestic method for open
cardiac surgery.

Keywords: Erector spinae plane block (ESPB), open cardiac surgery, analgesia.
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