TAP CHIi NGHIEN CPU Y HOC

DANH GIA KET QUA CUA KY THUAT
GAY TE NGOAI MANG CIPNG NGUC cO HO TRO CUA SIEU AM
TRONG GIAM PAU SAU PHAU THUAT BUNG TREN

D6 Phwong Linh"* va Nguyén Hiru T2

"Trrong Pai hoc Y Ha Noi,
2Bénh vién Pai hoc Y Ha Noi

Nghién ctru nhdm so séanh két qué ciia GTNMC nguc cé hé tro cda siéu &m dé xac dinh khe lién dét séng véi
GTNMC ngurc thuong quy duwa vao méc gidi phdu. Nghién ctru thir nghiém 1am sang ngéu nhién cé déi chimng
trén 63 bénh nhéan phau thuat nguc trén tai bénh vién DPai hoc Y Ha Noi tir thang 4 — 8 ndm 2018, nhém I: 31
BN GTNMC c6 hé tro cta siéu am; Nhém II: 32 BN GTNMC thuong quy. Két qué cho thay ty 1é phu hop giira
xéc dinh vj tri khe lién dét séng trén MGP so véi trén SA Ia 63,3%. So sénh két qué cia GTNMC cé hé tro clia
siéu am so v6i GTNMC thudng quy: sé 1an choc kim qua da va sw déi vi tri khe dét séng it hon, ty 16 GTNMC
thanh céng sau l&n choc déu tién cao hon, mirc dé dau sau mé (diém VAS) thap hon. Két qué ban déu cho thay
GTNMC c6 hé tro clia siéu &m c6 két qué tét hon GTNMC thudng quy dua vao méc gidi phau.

Tir khéa : Gay té ngoai mang cirng, gay té ngoai mang clrng ngwe, dwéi hwéng dan siéu am, giam

dau sau mé, phau thuat bung trén.

. DAT VAN BE

Gay té ngoai mang ctrng (GTNMC) ngay
cang dwoc s dung rong rai dé gidm dau trong
va sau mo v&i hiéu qua cao, dwoc coi la tiéu
chuén vang ctia giam dau sau mé. Tuy nhién,
GTMNC la mét ky thuat khd, Hermanides
(2012) ty 1& that bai 30% v&i GTNMC nguc
va 27% véi that lwng." Bac biet GTNMC viing
ngwc tién hanh cang khé khan hon do gidi phau
clia cot sébng nguc véi khe dbt sdng hep, médm
gai chéch va chdng lén nhau, clng v&i nhirng
bién chirng néng né. Siéu am (SA) tré nén phd
bién, danh gia cac cAu tric giai phdu mot cach
khéng xam l4n va khach quan, tién lgi. Khe lién
dét sébng dwa vao méc gidi phau khac véi viéc
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xac dinh dwa vao SA va la mot yéu td that bai
clia GTMNC. Parate (2016) khe lién dbt séng
xac dinh theo méc giai phau chi ding 37.14%
so v&i SA.2 G. Holmaas (2006) 92 bénh nhan
thi 26.7% khe lién dét séng ngwc dwoc xac dinh
dang theo MRI.® Déi v&i cac trwong hop khd
xac dinh nhw phu nir cé thai, bénh nhan béo
phi, bénh nhan cao tudi, mac cac bénh ly cot
sbng man tinh, tré em viéc st dung siéu am
ngay cang tr& nén phd bién trén thé gidi.4®
Nhiéu nghién ctru da chi ra rdng viéc xac
dinh khe lién dét séng dwa vao méc giai phau
co s sai khac so voi viéc xac dinh dwa vao siéu
am.87 Viéc xac dinh sai mrc choc kim dwoc biét
la mot yéu té that bai ciia GTMNC do phong bé
khéng dung vi tri can gidam dau.! O Viét Nam,
trong khi viéc str dung siéu am trong thwc hanh
gay mé ngay cang tré nén phd bién, nhung
chwa c6 nghién ctru ndo vé st dung siéu am
trong GTNMC nguc, do dé chung téi tién hanh
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nghién ctvu: “Pénh gié két qua cda ky thuét gay
té ngoai mang cing nguc cé hé tro cua siéu 4m
trong gidm dau sau phéu thuét bung trén” voi
hai muc tiéu:

- Danh gia sw khac biét vé vj tri khe lién dbt
sbng trong viéc xac dinh mbc dwa vao méc giai
pha&u hodc dwa vao siéu am trong gay té ngoai
mang clrng ngurc.

- So sanh két qua cua ky thuat gay té ngoai
mang cing nguc cé hd tro clia siéu am véi gay
té ngoai mang cirng ngwc thwong quy dwa vao
méc gidi phau trong gidm dau sau phau thuat
ngwc trén.

I. POI TUONG VA PHUONG PHAP
1. Péi twong

Nghién ciru duwgc thwc hién tai Bé€nh vién
Dai hoc Y Ha Nai, tiv thang 04 nam 2018 dén
thang 8 nam 2018. B&nh nhéan dwoc lya chon

Quy trinh nghién ctru:

l& nhirtng bénh nhan trén 18 tudi dwgc GTNMC
ngwc dé gidm dau trong va sau mé theo chuong
trinh, ddng y tw nguyén tham gia nghién ctru, va
ASA |, II, lll. Bénh nhan khéng dwoc Iwa chon
néu c6: CCP clia GTNMC nhw rdi loai dong
mau, nhiém tring ving choc, tdng ap luc ndi
s0, hep van chl hoac van hai la mirc do nang,
CCD GTNMC nguc nhu: gu veo cot sbng, da
phau thuat cot séng ngwc co hoac khéong coé
dung cu cb dinh, bat thwong xwong swon 12
trén phim Xquang, khong choc dwgc NMC phai
chuyén sang phuwong phap gidm dau khéac.
2. Phwong phap

Nghién ctru thir nghiém 1am sang ngéu nhién
c6 dbi chirng. Chon mau nghién ctu thuan tién
véi ¢ mau n = 63, chia thanh 2 nhém bdc tham
ngau nhién. Nhém | (n = 31): GTNMC c6 hé tro
ca siéu am (SA). Nhém Il (n = 32): nhém GTNMC
thuwdng quy dwa vao méc gidi phau (MGP).

Budc 1 : Kham gay mé truéc md 1 ngay va lwa chon bénh nhan theo tiéu chuén nghién ctu, giai
thich cho bénh nhan vé nghién ctru va 14y déng y tham gia ctia bénh nhan.

Buwdc 2 : Tién trinh nghién ciru theo quy trinh minh hoa bang so d6 dwdi day

2 nhém ngau nhién theo két qua bdc tham

{63 bénh nhan duoc Ilwa chon va phan thanh]

-
Nhom | (n = 31)
Ngudi nghién ctu tién hanh xac dinh méc

N
Nhém Il (n = 32)

Nguoi nghién ciru tién hanh xac dinh khe

d@.Tién hanh choc NMC rdi xac dinh lai
\béng MGP

1 bénh nhan
that bai

Nhém |

khe lién dbt séng trén siéu am, danh déuJ

NMC béng mébc do, réi dung siéu am xac
dinh lai vi tri khe Ids trén siéu am

J
1 bénh nhan
that bai

Nhém I

Llién dét sbng dwa vao mdc giai phau. Choc

N =30

N =30

Tién hanh choc NMC di dwéng bén bang bo

catheter ctia Bbraun

Test mat strc can bang khi
Bolus 5 ml Anaropin 0,1%

Duy tri Anaropin 0,1% 5mil/h
Panh gia VAS va mic d6 phong bé & phong HT
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Epidural spas

.
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Depth: 3.84cm

Hinh 1. Xac dinh vj tri khe d6t séng bang cach dém tir xwong swon 12

Khe lien manh & lat cat dirng doc bén chéch dwoc cac dinh khi thdy dwoc cac tiéu chuan: tia

xuyén duoc qua khe va qua khe doé thy duoc cac td chire thir tw tr ndng vao sau la: day chang

vang, khoang NMC, mang ctrng sau, 6ng séng, mang cirng trwédc, day chang doc sau va than dét
sbéng. Do khodng cach tir da dén NMC trén siéu am. C6 dinh dau do, danh d4u diém gitra phia dau
va phia duwdi va diém gira clia canh bén phai va trén trai cia dau do. Dau do dwoc bd ra, nbi cac
dwdng da dwoc danh diu trén da. Diém choc kim l1a giao diém clia 2 dwong thdng dd.

Céc chi sé nghién ctru

Muc tiéu 1: Danh gia sw tring hop vé vj tri
khe lién dbt séng trong viéc xac dinh dwa vao
méc gidi phdu hodc dwa vao siéu am :

+ Vi tri khe lién dbt sdng trén siéu am va trén
mdc gai phau & hai nhém.

+ Mirc dd phong bé tbi da ctia hai nhém.

+ Khoang cach tir m&t da dén khoang NMC.

Muc tiéu 2: So sanh két qua cua ky thuéat
GTNMC nguc cé hd tro cla siéu am dé xac
dinh khe lien dét séng véi GTNMC nguc
thwong quy.

+ Thoi gian xac dinh méc trén méc gidi phau
va trén siéu am.

+ Thoi gian xac dinh khoang NMC bang test
mét strc can.

+ Thoi gian lubn catheter NMC.

+ S6 |an thay dbi hwéng kim cla tirng nhom.

+ S 1an choc kim qua da cla tirng nhém.

+ S6 lan thay ddi khe lién dbt dé& choc thanh cdng.

+ Ty |& thanh cong trong 14n choc kim qua da
d4u tién va chinh huwéng kim dau tién.

+ Céac bién ching gdp trong va sau khi
choc: choc thiing mang ctrng, choc hodc ludn
catheter vao mach mau, phong bé 1&ch vé moét
bén, di cdm, that bai.

+ Nhip tim va huyét ap tai cac thdi diém
TO (trwde khi tiém lidu thube test vao khoang
NMC), T1 (sau khi tiém liéu test 30s).

+ Diém hai long clia bénh nhan trong qua
trinh choc NMC.

+ Diém VAS tai phong héi tinh.

3. Xt ly s liéu

Sé liéu dwoc nhap va x ly bang phan mém
SPSS 20.0. Gia tri p <0,05 dwogc coi la co y
nghia théng ké.

4. Pao dirc nghién ctru

Siéu am la tham do hoan toan khéng xam
l4n, khong gay hai va khéng cé chbng chi
dinh. Bénh nhan tw nguyén déng y tham gia
nghién clru. H6 so va cac théng tin lién quan
chi dwgc st dung cho muc dich nghién clru,
khong tiét 16 cho bat ky dbi twong khong lién
quan nao khac.
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Nghién ctru trén 63 bénh nhan dwgc GTNMC nguwc dé gidm dau sau md cho nhirng phau thuat
bung trén. Ty & nam ni¥ gan twong dwong nhau. Dac diém vé tudi, gisi, chiéu cao, can ning, BMI
gilba 2 nhdm khong co sw khac biét (p > 0,05). Pa s bénh nhan déu dwoc phan loai tinh trang strc
khde tét (ASA II). V& loai phau thuat ciing khdng cé sw khac biét gitra 2 nhém (p > 0,05).

Bang 1. Dac diém ctia nhém nghién ctru

.z Nhom | Nhom li
Chi so o]
(N =30) (N =30)
Tudi (ndm) (TB + SD) 53,27 + 11,36 55,1+ 15 0,142
Chiéu cao (cm) (TB * SD) 159,17 + 5,52 159,07 + 6,84 0,054
Can nang (kg) (TB £ SD) 54,83 + 8,53 53,8+8,4 0,932
BMI (TB + SD) 21,61 12,94 21,2+25 0,633
1 (%) 13,3 23,3
ASA Il (%) 80,0 76,7 0,242
I (%) 6,7 0
PT thwc quan (%) 6,6 6,7
. PT da day (%) 46,7 43,3
Loai phau thuat 0,96
PT gan mat (%) 30,0 33,3
PT tuy (%) 16,7 16,7

Bang 2. Sw phu hop cua két qua xac dinh khe lién dét séng giira viéc xac dinh bang

méc giai phau va siéu am

Nhém n %
S6 BN xac dinh phu hop 38 63,3
$6 BN xac dinh khéng phu hop 22 37,7
Tong 60 100,0

Két qua nghién clru cho thay sw xac dinh phu hop khe lién dbt sbng dwa vao méc gidi phau so
v&i dwa vao siéu am la 38 bénh nhan (63,3%), sb bénh nhan xac dinh khéng phu hop la 22 (37,7%).
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Bang 3. So sanh két qua ciia GTNMC ngwc c6 hé tro

cuia SA véi GTNMC ngwe thuwong quy

Nhom | Nhom li p
Thoi gian xac dinh KLD 146,5 + 76,8 55 + 23,5 < 0,001
Thoi gian xac dinh NMC 75,6 + 61,1 116 £ 102,2 0,046
Sé 1an thay déi hwéng kim 1,83+1,2 26+1,6 0,082
S6 lan choc kim qua da 1,17 + 0,46 1,57 + 0,82 < 0,001
Su thay dbi vi tri khe dét séng dé choc
. N 1(3,3%) 6 (20%) 0,044

NMC thanh céng
GTNMC thanh coéng sau lan choc

. 26 (86,7%) 19 (63,3%) 0,049
dau tién
Thing mang cirng 0 (0%) 2 (6,7%) 0,492
Choc hoac ludn vao mach méau 1 (3,3%) 5(16,7%) 0,195
Thét bai 1(3,2%) 2 (6,2%) 0,573
Mtrc d6 hai long 43+0,5 3,9 £0,54 0,186
Diém VAS & HT 1,93+1,2 3615 0,044

O nhém |, thoi gian xac dinh khe lién dbt
séng & cao hon, tuy nhién thoi gian xac dinh
NMC th&p hon so véi nhém II. Cac chi sb vé sb
lan choc kim qua da, sw ddi vi tri khe dbt séng
dé choc NMC thanh céng & nhém | it hon déang
ké so v&i nhom Il. Ty 16 GTNMC thanh cong
sau 1an choc dau tién & nhom | cao hon mot
cach ¢ y nghia so véi nhom Il. Biém VAS &
hoi tinh & nhém | ciing thdp hon so v&i nhém
I. Ngoai ra, ching t6i khédng nhan thay sw khac
biét gitra 2 nhém vé: sbé 1an thay déi hwéng kim,
thiing mang ctrng, choc/ludn vao mach mau, ty
I& that bai va murc do hai long gitra 2 nhom.

IV. BAN LUAN

Nghién ctru ctia ching tdi bao gdm cac bénh
nhan & ca 2 nhém nghién ctvu cé do tudi, chiéu
cao, can nang, BMI trung binh twong tw nhau.

Day 14 yéu té quan trong cho phép danh gia vai
trd clia siéu am mot cach khach quan, han ché
dang ké cac yéu tb tr ngudi bénh.

Két qua nghién ciru cho thay da sb trudng
hop cé sw xac dinh phu hop khe lién dbt séng
dwa vao méc gidi phau so véi dwa vao siéu
am. Theo Rasoulian (2011) sw phu hop khi xac
dinh vi tri dét sébng dé gay t&é NMC nguwc trén
mdc gidi phau va trén siéu am chi 40% trwong
hop, s sai khac 2 dét séng chiém 20%.8 Theo
Parate (2016), khe lién dbt sbng dwoc xac dinh
theo méc gidi phau chi dung 37,14% so véi siéu
am.2 Dich khe lién dbt dwoc khuyén céo cho
tirng loai phau thuat dic biét, diéu dé giai thich
tai sao viéc xac dinh chinh xac khe lién dbt
sbng la rat quan trong véi chat lwong gidm dau.
Gén day, siéu am duoc chira la co thé xac dinh
chinh xac mwc khe lién dbt séng. Theo Grau,
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nghién ctru hinh anh khoang ngoai mang ctng
nguc trén MRI va siéu am tai T5-6, cho két qua
siéu am nhin r6 mang cing hon so véi MRI
va tat cd méc quan trong dé choc NMC nguc
déu cé thé xac dinh trén ca hai phwong phap.°
Dhingani (2016) tién hanh trén 38 tré di tat éng
séng thdy rang 91,3% hinh anh trén siéu am
ding véi tén thuwong khi phau thuat so véi trén
MRI & ding 100%." Tiéu chuan vang dé danh
gia khe lién dét 1a bang CT, MRI va Xquang
nhwng khéng phu hop trong phong md. Trong
khi d6, siéu am 1a thiét bi nhd gon, c6 sdn, an
toan, khéng xam lan, di dong, cé thé tién hanh
moi ldc, moi noi, dE‘)ng thoi bénh nhan khong
phai thay ddi tw thé khi xac dinh mdc va khi
choc kim. Hon nira khi so sanh v&i nhirng tiéu
chuén vang trén, siéu am ciing chi ra dd chinh
xac tr 68-90% phu thuéc vao trinh dé va kinh
nghiém clia ngwoi lam siéu am. Tuy nhién ty &
chinh xac lén dén 90% hodc I&n hon ¢é thé dat
dwoc khi ho dwoc dao tao déy du va da cé kinh
nghiém. Do d6 nghién clru clia chung tbi coi
nhw siéu am la tiéu chuan chinh xac dé so sanh
véi méc gidi phau.

Furness da chirng minh s dung siéu am
dé xac dinh khe lién dbt séng c6 ty Ié chinh xac
dung t&i 71% trong khi trén lam sang chi dung
dwoc 29%. Hon niva viéc xac dinh sai cla siéu
am khoéng vwot qua 1 khe, gidi phau co thé 1én
ho&c xudng 2 khe." Viéc xac dinh khe & mébc
giai phau thuwong so voi siéu am thuwong sai
khac huéng 1én phia trén dau, cé nghia rang
bac si 1am sang ludn cé xu hudng bi cao hon
thuc té, dan t&i nhiéu bién chirng hon. Bang tat
cd cac di liéu trén chang tdi goi y rang siéu
am c6 thé 1a phwong phéap tin cay dé xac dinh
chinh xac vj tri khe lién dét hon nhiéu so voi
viéc xac dinh chi dwa vao méc 1am sang. biéu
nay sé gilp cai thién chat lwong clia phwong
phap choc ngoai mang clrng ngwc va tranh
duoc cac bién chirng cla viéc xac dinh sai
murc khe lién dét séng.

Thoi gian xac dinh khe lién dét séng cua
ching t6i 1au hon két qua trong nghién ctwu
cla Auyong (2017), do trong nghién ctru nay
nguoi tién hanh siéu am co kinh nghiém, va tw
thé ngdi it phai chinh tw thé vai trong qua trinh
thye hién.®® Mac du trong nghién ctru, nhém
siéu am duoc tién hanh dwéi sy thwe hién cda
mot bac si chan doan hinh anh, cé nghia la
murc do thanh thuc thao tac, ky nang va kién
thire tbt dé thwe hién ky thuat siéu am nhanh
nhwng van khoéng cai thién duoc thoi gian choc
ngoai mang ctrng. Nghién clu cla ching toi
khong cho thdy sw khac biét gitra 2 nhém vé
s6 lan thay déi huwéng kim, tuy nhién rat nhiéu
nghién ctvu khac cho thay s dung siéu am lam
gidm sb 1an dbi huwéng kim.5'4 Méat khac, sb 1an
choc kim qua da cGa nhém siéu am thap hon
h&n ctia nhém méc gidi phau. Ty & bénh nhan
GTNMC thanh céng sau lan choc kim qua da
l&n dAu tién & nhoém siéu am ciing cao hon hén
nhém méc giai phau. Sy thay ddi vi tri khe lién
dét dé choc dwgc NMC thanh céng & nhém |l
cao hon hdn nhém |. Két qua trén cho thay vai
trd dinh hwéng clha siéu am trong tién hanh
GTNMC, né lam gidm rd sé 1an choc kim, sé
lan thay dbi huweng kim va dbi khe lién dbt, cai
thién ty 1& thanh cong trong 1an choc dau tién,
han ché c4c tai bién do choc kim nhiéu 1an cling
nhw choc sai hwéng kim. Két qua clia ching
t6i cling gibng nhw nghién ctru cla Srinivasan
(2015) va Chin (2009) trong GTTS.415

Vé mirc d6 dau sau md, nhém | ciing cho
thay sw cai thién dang ké so v&i nhom Il. Két
qua nay twong déng vo&i két qua clha céc tac
gidi Auyong (2017) va Grau (2002).°" Siéu am
hé tro dé dat catheter ngoai mang cing c6 két
qua trong viéc xac dinh chinh xac hon mdc khe
lién d6t sbng dwa vao vi tri rach da hon 1a xac
dinh bang méc giai phau trén 1am sang. Chinh
nho sy chinh xac mirc dét séng ngwe phu hop
vé&i vi tri rach da c6 thé lién quan dén hiéu qua
gidm dau sau mé. Do d6, xac dinh chinh xac
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mirc dét sdbng phong b& mong muén véi siéu
am hd tro gép phan lam gidm diém VAS quan
sat dwoc & hdi tinh,

V. KET LUAN

Nghién clru ctia ching téi cho thay ty 1é phu
hop gitka xac dinh vi tri khe lién dét sdng trén
MGP so v&i trén SA 14 63,3%. Ky thuat GTNMC
c6 hé tro' clia siéu am cho thay cac két qua tich
cwc hon dang ké so véi GTNMC thudng quy,
thé hién & cac chi sb: sb 14n choc kim qua da,
sw ddi vi tri khe dét sdbng d& choc NMC thanh
cong it hon, ty 16 GTNMC thanh céng sau lan
choc dau tién cao hon, va mirc dé dau sau md
(diém VAS) thap hon.
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Summary

EVALUATION OF ULTRASOUND-ASSISTED THORACIC
EPIDURAL ANESTHESIA IN REDUCING POSTOPERATIVE PAIN
IN PATIENTS UNDERGOING UPPER ABDOMINAL SURGERY: A

RANDOMIZED CONTROLLED TRIAL

This study evaluated whether ultrasound-assisted thoracic epidural anesthesia (TEA) would be
more effective in reducing postoperative pain than conventional thoracic epidural anesthesia based
on anatomical markings. This randomized controlled study enrolled 63 patients undergoing upper
abdominal surgery at Hanoi Medical University Hospital from April to August 2018. The patients
were randomized into one of two groups: group | (n = 31) received ultrasound-assisted TEA and
group Il (n = 32) received conventional TEA. The results showed that the proportion of equivalence
between localization of the thoracic epidural space based on ultrasound and anatomical markings
was 63.3%. Group | had fewer occurences of percutaneous needle puncture and displacement of the
thoracic intervertebral spaces, higher rate of successful TEA after the first puncture, and lower level
of postoperative pain compared to group Il. Our study suggested that ultrasound-assisted TEA had
better results than conventional TEA based on anatomical markings.

Keywords: thoracic epidural anesthesia, ultrasound-assisted, postoperative pain, upper
abdominal surgery.
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