TAP CHI NGHIEN ClPU Y HOC

DANH GIA HIEU QUA GIAM PAU SAU PHAU THUAT THAY KHOP
HANG CUA PHUONG PHAP GAY TE CO VUONG THAT LUNG
LIEN TUC DU'Ol HUONG DAN SIEU AM

Vi Hoang Phwong'™ va Hoang Vin Tuan?

"Trieong Pai hoc Y Ha Noi

2Bénh vién Viét Pire

Nghién ctru nhdm muc tiéu danh gié tac dung gidm dau va céc téc dung khéng mong muén cta phuwong phap
gay té lién tuc co vudng that lung dudi hudng dén siéu dm sau phéu thuét thay khép hang. 30 bénh nhén phéu
thuét thay khép héng theo chuong trinh duoc duoc gidm dau sau mé bang phuong phép géy té co vuéng that
Iwng lién tuc duéi hudng dan cda siéu 4m tai Trung tdm Gay mé va Hoi stre ngooai khoa — Bénh vién Viét Dire tor
thang 4 dén thang 8 ndm 2019. Thoi gian thuc hién ki thuét, vang phong bé cam giéc, diém dau VAS khi nghi va
khivan dong, mirc d hailong cta bénh nhén va so Itrong morphin tiéu thu va mét sé téc dung khéng mong mudn
duoc ghi lai trong 48 gic sau mé. Thoi gian thurc hién ki thuét trung binh 1a 16,03 + 2,80 (phut). 100% nguoi bénh
phong bé duoc thén kinh chdu ben chéu ha vi; 96,7% phong bé duroc than kinh dui va thén kinh bi dui ngoai;
70% phong bé duoc than kinh sinh duc dui va 50% phong bé duwoc théan kinh bit. Diém VAS trung binh khi nghi
liéu 36 mg va 96,7% bénh nhan c6 muirc dé hai long va rét hai Iong. Nghién ctru cia chung téi cho thdy gay té co

vudng thét lién tuc dudi hudng dan siéu am cé hiéu qua gidm dau tét sau mé cho cac phéu thuét thay khép hang.

T khoéa: gay té co vudng that Iwng, thay khép hang, hwéng dan cia siéu am, giam dau sau mé

. DAT VAN BE

Pau sau phau thuat thay khép hang (TKH)
c6 murc do tr vira dén nang, dac biét dau &
murc do rat nhiéu trong 24 gid phau thuat dau
tién. D& gidm dau sau phau thuat chi dudi noi
chung va ph3u thuat khép hang naéi riéng, trén
thé gi6i da co nhiéu phuong phap dwoc nghién
cltru nhw gidm dau toan than qua dwdong tinh
mach (PCA), gay té ngoai mang cing (NMC)
lién tuc va gay té than than kinh (TK) ngoai vi."
2 Gan day, trén thé gidi gay té co vudng that
lwng 1& phwong phap méi dang rat dwoc quan
tam nghién clru. Gay té co vudng that lwng lan
dau tién dwoc mé ta trong nam 2007 béi Blanco
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va McDonnell va duwoc cac tac gid sau dé moé
tad rd hon vé mét ki thuat.® +® Tac gid Parras
va Blanco gan day da bao cdo viéc st dung
phwong phap gay té co vuéng that lwng nhu 1a
mot lwa chon thay thé cho gay té than kinh dui
dé giam dau hau phau sau phau thuat thay khép
hang.® Tac gid Ueshima gan day ciing da bao
céo hiéu qua tac dung gidm dau bang phuong
phap gay té co vudng that lung lién tuc cho
phau thuat thay khép hang toan bd (TKHTB).”
O Viét Nam, phwong phap gay té co vudng thét
lwng van con la mét van dé mai, chua cé nhiéu
nghién ctru vé van dé& nay. Chinh vi vay, ching
ti tién hanh nghién ctu dé tai: “Danh gia hiéu
qua gidm dau sau ph3u thuat thay khép hang
cla phuwong phap gay té co vudng that lung
lién tuc dwdi huwéng dan siéu am”.
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Il. DOI TWUONG VA PHUONG PHAP

1. Péi twong

Céc bénh nhan nghién ctu c6 dd tudi 18 -
80, khong cé chdng chi dinh gay té ving va cé
chi dinh phau thuat thay khdp hang theo chuong
trinh tai Trung tam Gay mé va héi strc ngoai khoa
- Bénh vién Viét Buc tr thang 4 - 8 nam 2019.
Bénh nhan bj loai trir ra khoéi nghién cltru bao
goém: nhiém trung tai ving choc kim, di ting thubc
té, réi loan déng mau, ngwdi bénh réi loan tam
than khé khan giao tiép, bénh nhan hoac nguoi
gidm hd khoéng ddng y tham gia nghién ciru.

2. Phwong phap

* Thiét ké nghién ctru: thir nghiém lam sang.

* C& méu: Tat ca bénh nhan dap (ng du
tiéu chudn lwa chon dwoc thu thap trong
khoang thoi gian nghién cu. 30 bénh nhan
dwoc thye hién véi phwong phap gay té gay
té co vudng that lwng lién tuc dwdi hwéng dan
cla siéu am.

* Céc budc tién hanh nghién ciru:

- Chuén bi BN va phuong tién gay té: BN
dwoc tham kham trwdc mé, gidi thich vé ky
thuat gay té, cac bién chirng co thé xay ra va ky
gidy dong y tham gia nghién ctu; dwoc huéng
dan cach danh gia mirc do dau theo thang diém
VAS; may siéu am v&i dau do phang co tan 5
- 12 MHz cla hang GE Healthcare, kim gay té

Qe

External oblique

Internal oblique

Quadratus
lumborum

Transversus abdominis

than kinh c6 ludn catheter, thubc t& Ropivacain
0,1% (Astra Zeneca) va cac thubc cap clru.

- Ki thuat gay té co vuéng thét lwng dudi
hwdng dan cua siéu am:

+ Bénh nhan & tw thé ndm nghiéng vé phia
bén lanh, bdc 16 vung that lwng bén phau thuat.
Béc si rira tay, mac 4o, di ging vo khuén, sat
trung vung choc kim va trai toan vo khuan.

+ Dung dau do siéu am thang, tan sb cao
10 - 12 MHz, d4u do d&t & vung thét lwng ngang
rdn, tim hinh &nh 3 16p co thanh bung, tiép tuc
di chuyén dau do theo mé&t phéng cat ngang
& phia trén mao chau, réi trwot ra sau dén khi
thay toan bd co vudng that lung.

+ Hut va bom 10 ml dung dich natriclorid 9%o
dé tach cac I&p mac, xac dinh do sau cta kim
té va ludn catheter vao khoang huéng vé vi tri
QL1, sau khoadng 2-3cm. Hut thir catheter néu
khéng cé mau chay ra, bom 10 ml Lidocain 1%
qua catheter vao khoang co vuéng that lung,
kiém tra sw lan toa thudc té dwdi siéu am.

+ Sau phau thuat, khi hét tac dung ctia thudc
té thy sdng va diém VAS > 4, tiém liéu bolus bang
dung dich Ropivacain 0,1% 20ml. Gidm dau bang
dung dich hén hop ropivacain 0,1%+ fentanyl 2
mcg/ml, bolus 10ml cach nhau méi 8h va duy tri
v&i tbc d6 4 mi/h, diéu chinh theo diém VAS.
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Co ngang bung

Co vuong that

Hinh 1. Gay té co vuéng that lwng dwéi hwéng dan siéu am
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* Tiéu chi danh gia hiéu qua gidm dau
sau mo:

- Thoi gian thwe hién ki thuat, téng lidu
thubc té.

- Vung phong bé cam giac.

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

- Mtrc do hai long clia bénh nhan va lwgng
morphin tiéu thu trong 48h.

- Céc tac dung khéng mong muébn: Uc ché
van dong, choc vao mach mau, Iéch vi tri té,
nén budn ndn, ngtra, bi tiéu, run...

3. Xtr ly s6 liéu
S& dung phadn mém théng ké SPSS 16.0 V&i

ll. KET QUA

1. M6t sé dic diém chung

céac bién dinh lwong dung thuat toan t - student.
V6i cac bién dinh tinh: x2 hoac Fisher (néu >
10% sb 6 bang 2 x 2 c6 tan suét ly thuyét < 5).
Su khac biét cé y nghia théng ké khi p < 0,05.
4. Pao dirc nghién ctru

Nghién ctru dwoc théng qua hoi ddng nghién
ctu khoa hoc ctia B6 mén Gay mé hdi strc va
hoi ddng danh gia dé& cwong nghién ctru cla
Trwong Pai hoc Y Ha N&i, ban Ianh dao Trung
tam Gay mé va hdi strc ngoai khoa - Bénh vién
Viét Plic. H6 so va cac théng tin lién quan
chi dwgc st dung cho muc dich nghién ctru,
khong tiét 16 cho bat ki déi twong khong lién
quan nao khac.

Bang 1. Phan b6 dic diém chung

Dic diém chung X +SD
Tudi (nam) 50,8 + 12,3
Gi¢i (Nam/ni¥) (n) 7/23
Chiéu cao (cm) 163,70 + 5,59
Can nang (kg) 58 +7,6
Thoi gian phau thuat (phut) 61,5+ 4,4
S Ian choc kim (1an) 1,33+0,48
S6 Ian ludn catheter (1an) 1,07 £ 0,25
Thoi gian tha thuat (phat) 16,03 + 2,80

Thoi gian thwe hién tha thuat trung binh 13 khodng 16 (phut) va hau hét BN chi thwe hién 01 1an

la thanh cong.
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Biéu dé 1. Phan b6 vuing phong bé cam giac nhém QL

Trong nghién clru ctia ching t6i, 100% ngudi bénh déu phong bé dwoc than kinh chau ben chau
ha vi; 96,7% phong bé duwoc than kinh dui va than kinh bi dui ngoai; c6 70% phong bé dwoc than
kinh sinh duc dui va 50% phong bé than kinh bit.

3. Hiéu qua giam dau:
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HO HO0.3 H3 H6 H12 H18 H24 H30 H36 H42 H48
Céc thoi diém nghién ciru

Biéu do 2. Piém dau VAS tinh va dong & cac thei diém nghién ctru

Tt ca BN trong nghién ctru sau phau thuat (tai thoi diém HO) déu c6 mirc do dau nhiéu (VAS
trung binh > 5). Khi nghi, tai cac thdi diém nghién ctu trong 48 gid sau mé, diém VAS trung binh chi
& mirc do dau it (VAS < 3). O cac thoi diém khi bénh nhan tap van dong, diém VAS trung binh tai

céac thoi dié
gidm dau &

m nghién ctru déu gidm so v&i thoi diém HO (VAS gan nhw & mie 4) cho thay hiéu qua
murc dd twong dbi.
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4. Mirc do hai long

16.7 80 3.3
Nhém gay té e e bse 1
co vudng that B Rat hai long
lwng Hai long
B Khéng hai long
0% 20% 40% 60% 80% 100%

Biéu d6 3. Mirc do hai long cuia BN

H&u hét s6 BN trong nghién ctru déu rat hai long hodc hai long véi phuong phap gidm dau gay
té co vudng that lwng, chiém ti1é 96,7% va chi ¢ 3,3 % (1 BN) khéng hai long.

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

Bang 2. Tac dung khéng mong muén va lweng morphin tiéu thu

Tac dung khéng mong muén S6 NB Ty 1é (%)
Budn non/ Nén 1 3,3
Bi tiéu 4 13,3
Lwong morphin tiéu thu (n) (mg) 1(36) 3,3

IV. BAN LUAN

* Vung phong bé cam gigc: Sau tiém liéu
test lidocaine, ching toi tién hanh viing phong
bé cadm giac clia nhdm nghién ciru. Theo cac
nghién cru gan day, gay t& co vudng that
lwng v&i thé tich thudc té du cho thay thubc té
lan truyén tét sau khi tiém. Tac gia Elsharkawy
H va cac cdng sw (2019) nghién clru sy lan
tod clia thudc té trén xac twoi cho thay thudc
mau thdm vao cac nhanh chinh cta dam réi
that lwng bao gdm than kinh dui, than kinh bi
dui ngoai, than kinh chau ben chau ha vi va
tat cd nguoi bénh cé hiéu qua gidm dau sau
phau thuat thay khép hang véi mirc phong bé
cdm giac t T11-L3 sau lidu bolus ban dau
thuéc té ciing nhw truyén thudc lién tuc qua
catheter.® Nghién clru ciia Margaret Mhockett
(2016) ciing cho thay thudc té lan vao khoang

canh séng tr T10 dén L2, phong bé duwoc
cdm giac vung phau thuat, nhanh cam giac
cla than kinh nguwc T12, than kinh chau ha vi
va than kinh bi dui ngoai.® Tac gia Carney J
nghién cu sy phan bd cua thubc té sau khi
tiém dung dich levobupivacain va chét chi thi
mau trong gay té co vudng that lung typ |
(QL 1) cho thay hubc lan xung quanh co vudng
thét lwng t&i khoang canh séng t T5 dén
L1.7° Trong nghién ctru ctia ching tdi cho thay
100% phong bé dwoc vung chi phdi cdm giac
cla than kinh chau ben-ha vi; 96,7% phong
bé dwoc than kinh dui va bi dui ngoai; 50%
phong bé dwoc than kinh bit va 70% phong bé
dwoc than kinh sinh duc dui.

* Piém dau VAS khi nghi va khi vén déng:

Ngay tai thoi diém 30 phut sau khi tiém
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thudc té (H0.3), diém VAS trung binh khi nghi
gidm xubng 1a 2,70 + 0,60 va sy khac biét
c6 y nghia théng ké so voi diém VAS tinh &
thoi diém HO véi p < 0,05. Tac gid Margaret
MHockett, Sheena Hembrador ciing cho thay
két qua twong tw khi diém dau VAS & trang thai
nghi trong ngay thr 1 va thi 2 sau mé thay khép
hang toan bd chi dao déng tir 1 dén 3.° Danh gia
& trang thai van dong, diém VAS khi van déng
trung binh c6 cao hon so v&i VAS tinh & cung
mot thei diém 1a 6,10 + 1,06 v&i p > 0,05. Sau
30 phut tiém thubc té, diém VAS dong ctia nhém
QL van con twong déi cao (VAS xap xi 4). Ly
gidi vé sw chénh léch cla diém VAS, dac biét khi
van déng dui, ching téi cho rang trong nhém QL
c6 thé phong bé khéng hoan toan hét cac day
than kinh chi phéi cam giac cta khép hang va
cling khéng biét chéc chan dwoc sw lan truyén
clia thuéc trong cac bao can ciing nhw néng do
thudc ropivacain 0,1% st dung trong nghién ctu
clia ching t6i thdp hon so v&i cac nghién cliru
nw&c ngoai (dung ropivacain 0,2%).

* Céc tac dung khéng mong muén:

Trong nghién clru clia chuing t6i, ngwdi bénh
c6 mirc do hai long dén rat hai long véi phuong
phap gay té QL la 96,7%; c6 01 ngwoi bénh co
chat lwong gidm dau khong tét va phai dung
PCA morphin giai clru vé&i téng lwong 36 mg.
Trwong hop nay, nguwdi bénh bi dau nhiéu &
mat ngoai va sau bén trong khép hang.

Trong nghién clru cla chang toi, khong
c6 ngudi bénh ndo cé diém (e ché van dong
Bromage 2-3. Trong bao cao ca ldm sang thyc
hién gidm dau sau ph3u thuat thay khdp hang
toan bd bang QL typ 2, tac gid Margaret M.Hockett
va cong sw ciing khéng ghi nhan bat ky sy trc
ché van doéng nao cla ngudi bénh khi truyén
thuéc t& Ropivacain 0,2% lién tuc qua catheter.?
Trong nghién ctru clia ching téi cd 1 ngwdi bénh
(3,3%) bi budn nén/ndn, 4 ngudi bénh nao bi tidu
(13,3%), khéng c6 nguwdi bénh nao bi nglra, suy

h6 hap hay tut huyét ap. Két qua nay twong déng
vGi két qua clia cac tac gia.2

V. KET LUAN

Phwong phap gay té co vuéng that lwng lién
tuc dwdi hwéng dan siéu am la phwong phap
gidm dau sau md hiéu qua sau phau thuat thay
khép hang.
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Summary

POSTOPERATIVE ANALGESIC EFFICACY ASSESSMENT OF
ULTRASOUND GUIDED CONTINOUS QUADRATUS LUMBORUM
BLOCK AT PATIENTS WITH HIP REPLACEMENT SURGERY

Our study aimed to assess the analgesic efficacy and the side effects of continuous quadratus
lumborum block in hip replacement surgery. The study enrolled 30 patients who underwent hip
replacement surgery. All patients were relieved of postoperative pain by continuous quadratus
lumborum (QL) block according to ultrasound guidance at Center of Anesthesia & Surgical Intensive
Care, Viet Duc Hospital, from April 2019 to August 2019. Sensory blockade, VAS points at rest and
during exercise, patient satisfaction, and amount of morphine consumed were recorded during 48
hours post-surgery. The average time of procedure was 16.03 £ 2.80 (min). All patients had blockade
of iliohypogastric - ilioinguinal nerves, 96.7% had blockade of femoral nerve & lateral cutaneous
nerve of thigh, 70% had blockade of genitofemoral nerve, and 50% had blockade of obturator nerve.
Mean VAS scores at rest and knee flexion at 45 degrees were below 4 points in the 48 hours post-
surgery. The majority (96.7%) of the patients were very satisfied and satisfied with their treatment;
one patient had to be rescued with PCA morphin. Mean VAS scores at rest were below 3 points and
during exercise were approximately 4 points during 48 hours postoperative. There was one patient
who had to be rescued with PCA morphin and 96.7% of patients have satisfied level. Our study
showed that ultrasound-guided continuous lumborum quadratus block was efficient for postoperative
pain management in hip replacement surgery.

Keywords: lumborum quadratus block, hip replacement, post-operative analgesia.
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