TAP CHIi NGHIEN CPU Y HOC

PANH GIA KET QUA VO CAM CUA PHUONG PHAP
GAY TE KHOANG CUNG DU'O'l HUONG DAN CUA SIEU AM

Pham Quang Minh"*, Pham Duy Thanh? va Vii Hoang Phwong'

"Trrong Pai hoc Y Ha Noi
2Bénh vién San Nhi Hai Phong

So sénh két qué két qua vé cdm va céc téc dung khéng mong mudn ctua phuwong phép géy té khoang cuing
dwéi siéu am véi mée gidi phau tai Bénh vién Pai hoc y Ha ndi ter 10/2019 — 10/2020. Thoi gian xac dinh mang
cung cut cta 2 nhém nhw nhau, sé 1&n choc kim qua da ctia nhém gidi phdu nhiéu hon nhém siéu ém 1,87 Ian
s0 V&I 1,37 14n, khéc biét cé y nghia théng ké véi p < 0,01; sé Ian thay déi huéng kim trong da clia nhém siéu
am nhiéu hon; thoi gian gay té ctia nhém siéu &m dai hon nhém gidi phdu 72,4 gidy so véi 51,2 gidy, khac biét
c6 y nghia théng ké véi p < 0,01. Hiéu qua vé cdm trong mé theo thang diém Gunter ctia nhém siéu &m tét hon
93,3% so v6i 86,7%, khac biét khéng cé y nghia théng ké. Céc tac dung phu va bién chirng cua 2 nhém déu

thap. Két ludn: gay té khoang cung duéi huéng dén cta siéu &m cé ty Ié thanh céng cao hon, it tai bién hon.

Twr khoa: Gay té khoang cung dwéi siéu am, Gay mé tré em.

I. DAT VAN BE

Gay mé bang cac thuéc mé bbc hoi két hop
v@i gay té khoang cung la phwong phap vé cdm
phd bién cho hau hét cac phau thuat viing duéi
rébn & tré em." Gay té khoang cung dwoc mo ta
lan d3u tién ndm 1933 bdi Meredith Campbell,
khi tién hanh tha thuat soi bang quang trén tré
em, cho thay két qua tét. M&c du cé ty I thanh
cong cao, it gap tai bién nhung gay té khoang
cling dwa vao mdc gidi phau con gap kho khan
trén nhirng tré so' sinh thiéu thang, tré béo phi
ho&c suy dinh dwéng... lién quan dén xac dinh
diém choc kim gay té, phai thay déi huéng kim
nhiéu 14n.2 Trong nhitng ndm gan day, viéc s
dung siéu &m ngay cang tr& nén phd bién trong
thwc hanh gay mé, né danh gia cac cau truc
gidi phAu bénh nhan mét cach khéng xam lan
va khach quan.® Tuy nhién, phwong phap gay
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té khoang cung dudi huwéng dan cia siéu am
doi héi phai trang bi cac may méc dét tién, hao
phi ctia phau thuat tdng cao, thdi gian chuan bi
gay té lau dan dén tinh trang bénh nhan phai st
dung thubéc mé nhiéu hon.*® O’ Viét Nam, chwa
c6 tac giad nao nghién clru vé van dé nay, vi vay
chuing téi tién hanh nghién ctru dé tai: “Danh gia
két qua v cadm cla phwong phap gay té khoang
cung dwdi hwéng dan siéu am” véi 2 muc tiéu:
So sanh két qua vé cdm cla phwong phap
gay té khoang cung dwdi huéng dan siéu am
v&i gay té khoang cung dwa vao méc giadi phau.
So sanh tac dung khéng mong muén cla
gay té khoang cung dwdi huwéng dan siéu am
v&i gay té khoang cung dwa vao méc giai phau.

Il. DOl TUONG VA PHIWONG PHAP

1. Péi twong

Bénh nhan cé chi dinh phau thuat ving dudi
rén, tai khoa GMHS va chéng dau Bénh vién Dai
hoc'Y Ha Nai, ttr thang 10/2019 dén thang 10/2020.

Tiéu chuén Iwa chon bénh nhan
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Tuéi tir 3 — 60 thang, ASA I-II.

Khéng cé chéng chi dinh gay té khoang cung.

Khéng cé chéng chi dinh véi dat mask
thanh quan.

Gia dinh bénh nhi déng y v&i phwong phap
vO cam trén.

Tiéu chuan loai triv

Tién s di ing thudc té.

BN bi sét trudrc hodc trong mé (nhiét do > 37,5°C).

Tiéu chuan dwa ra khdi nghién ctu

Bénh nhan bi tai bién, bién chirng phau thuat.
2. Phwong phap

Thiét ké nghién ctu: Nghién ciru can thiép
lam sang cé déi chirng

C& mau nghién clru: LAy méu thuan tién
gbém 60 bénh nhan chia déu thanh 02 nhom
theo phuwong phéap rat thdm ngéu nhién:

Tién hanh

* Chuén bi bénh nhan: Kham bénh nhan
trwéc mé mot ngay, gidi thich cho ngudi nha
vé phwong phap vé cam. Cha me hodc ngudi
b&o tro clia bénh nhan ky cam doan déng y
tham gia nghién cru. Kiém tra, danh gia cac
xét nghiém can lam sang, cac bénh kém theo.

* Tién mé: TAt cd cac bénh nhi dwoc tién
mé bang midazolam 0,1 mg/kg tiém tinh mach
trwdc khi phau thuat 5 — 10 phat. Truyén dich
trong mé: ringer lactat + glucose 5%, s6 lwong
tuy theo I(ra tudi va th&i gian nhin &n trwéc mé.

* Khdi mé: propofol 2-3mg/kg, Fentanyl 1mcg/
kg. Khi tré mé da sau dat mask thanh quan, kiém
tra thong khi hai phdi, c6 dinh mask. Theo déi:
M, HA, SpO,, tan sé thé, EtCO, lién tuc.

* Duy tri mé: Sevoran 2%, Tang gidm nong
do thubc meé tuy theo dé mé, lwu lwong khi moi
2 lit/phat, FiO, 40 - 60%.

* Thudc té: Ropivacaine 0,25%, liéu 0,8ml/
kg, chung cho ca 2 nhém.

* Tién hanh GTKC: Sau khi duy tri mé 6n
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dinh, tré dwoc d&t ndm nghiéng céng chan va
dui gap lai tao v&i hang mot géc 90 do.4 Nguoi
thwec hién tién hanh rtra tay, mac ao di gang vo
khuan, sat tring réng vung that lwng bang dung
dich betadin va trai khan cé vé khuan.

+ Nhom GTKC dwéi hwéng dan cha siéu am

Trén méat phang ngang: D&t dau do 1én 2
strng cuing, strng cung nhw 2 chir U nguoc dbi
xng véi dai trdng tdng am va bong mé can am
bén dwdi. Nam gita 2 dwong nay la khoang
gidm am, day chinh la khoang cung cut.

Trén mat phang doc: Khoang khe cuing duoc
xac dinh la 1 khodng gidm am dwoc gi¢i han
b&i cac dai sang tdng am trén va dwdi. Choc
vao khe cung mot goc 45-75 d6 so véi mat da,
nhin trén man hinh may siéu am thay kim da
nam trong khoang khe cung thi tién hanh huat
kiém tra xem c6 mau hay dich ndo tiy chay ra
khong. Néu khong, tiém thubc té, vira tiém vira
hut va theo déi, mdi 1an tiém 1 - 3 ml.

+ Nhém GTKC dwa vao méc gidi phau

Xac dinh mbc gay té: Bac sy gay té dung
ngén 1 hodc 2 tay trai 4n doc theo dwdng gitra
vung cudi xwong cung. S& thdy mét khe nhd
Im xudng, hai bén c6 hai sirng cung hoi nhod
cao hon va dbi xirng nhau. Khe nay tao véi hai
gai chau sau trén thanh mét tam giac déu, day
chinh Ia vi tri tiém.

Ky thuét choc kim: Ngén 1 va 3 tay phai cam
vao déc sylanh, choc vao khe cung & vj tri danh
ddu mot gée 45-75 dd véi mat phdng da,* truc kim
hwéng theo duwdng phan giac clia tam giac déu
nhw trén mé ta, hwéng lén phia dau bénh nhan,
khi c6 cdm giac “sut’ nhe va hoi hang qua mang
cuing cut, ngé géc kim xudng con 20 - 30 do day
thém vai mm nira réi divng. Tiém thubc té, vira
tiém vira hut va theo déi, méi lan tiém 1 - 3 mi.

* Sau khi gay té dat bénh nhan vé tw thé
phau thuat.

Thu thap cac chi tiéu nghién ctru va ghi vao
phiéu nghién ctru.
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Sau phau thuat, thoat mé, rat mask thanh
quan khi du diéu kién.

Chuyén bénh nhi ra phong hdi tinh, theo dai
t&i khi da diéu kién chuyén khéi phong.

Danh gia d&c diém chung ctia bénh nhan:

Tudi (nam), gi¢i, chiéu cao (cm), can
nang(kg), phan loai ASA.

Bénh ly phdu thuat, thdi gian phau thuat,
lwong thube té, lwong thudc mé,

Céc tiéu chi danh gia lien quan dén céac
muc tiéu:

Thoi gian xac dinh mbc bang 1am sang: tw
khi bac sy gay mé bat dau dat tay Ién lwng bénh
nhan cho dén khi danh diu xong khe cung cut.

Thoi gian xac dinh mébc trén siéu am: tw khi
dat dau do 1én da bénh nhan cho dén khi bac sy
gay mé danh dau xong khe cung cut dwa trén 2
mét phang.

Sé 1an choc kim qua da: s6 1an rat kim khdi
da va choc lai vi tri khac.

Sé l1an thay dbi huwéng kim: sb 1an dwa kim
vao khe cuing cut va chinh hwéng kim ma khong
rut kim ra khoi da.

Thoi gian gay té khoang cung: thdi gian tw
khi choc kim qua da dén khi bom hét thubc té
vao khoang khe cung va rut kim ra khéi da.

Céc bién chirng co hoc: ty & tiém thubc vao
dwéi da; ty 1é dam kim vao mach mau; ty 1&é dam
kim vao xwong cta 2 nhéom.

Chét lugng v6 cadm theo Gunter. Ty |& phai ting
néng dé khi mé khi rach da.

Cac thoi diém theo dbi chi sb trong gay mé
va sau mo.

Cac chi s6 sinh tdn dwoc theo ddi tai cac thoi
diém: bat dau gay mé, sau dat mask thanh quan,
gay té khoang cuing, rach da, két thic phau thuat.

banh gia do dau theo diém FLACC tai thoi
diém: sau ra hdi tinh 10 phat, 30 phat, 60 phut,
180 phut, 360 phut, 720 phut.

DPanh gia chat lwong té dwa vao bang diém
ctia Gunter.® Mirc d6 dau sau md dwa vao Bang
diém FLACC.

Bang diém Gunter®

Diém DAu hiéu xac dinh

Khong thé ha ndéng do thuéc mé
0 bbc hoi & bat ctv thoi diém nao
cda cudc phau thuat

Tang lai ndng dd thuéc mé béc hoi
da ha sau khi choc té

Noéng d6 thubéc mé bbc hoi giam
2 nhwng mach, HA tang > 20% so
Vi tredc mob

Néng d6 thuéc mé bdc hoi giam
3 nhwng mach, HA tdng < 20% so
vai luc trwdc md

Tiéu chuan danh gia:

0 - 1 diém: Chét lwong té kém.

2 diém: Chét lwong té trung binh.

3 diém: Chét lwong té tot.
3. Xt ly s6 liéu

Céc sb lieu duwoc phan tich va x&r ly theo
phuwong phap théng ké y hoc trén may tinh theo
phan mém SPSS 22.0. C4c bién dinh lwong dwoc
md ta dwdi dang trung binh va do léch chuén.
Céc bién dinh tinh dwoc mé ta duwdi dang ty 1é %.
Dung thuat toan T test- Student, d& so sanh s
khac biét gilra cac gia tri trung binh clia bién dinh
lwong va thuat toan X2 (khi binh phwong) dé so
sanh tan sé cac bién dinh tinh cta 2 nhom.
4. Pao dirc trong nghién ciru

Phuong phap GTKC da dwoc st dung thuong
quy trén thé gidi cling nhw & Viét Nam. Nghién ctru
duoc tién hanh khi c6 sy ddng y cla cha me
hodc ngwdi bado hé hop phap clia bénh nhan.
Céc théng tin ca nhan cda bénh nhan va gia
dinh déu dworc git kin.
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ll. KET QUA
1. Pac diém chung
1.1. Dac diém vé tudi, gioi

Bang 1. Tudi, gi&i, chiéu cao, can ning, ASA ctia 2 nhém

Nhém Nhém SA Nhém GP 0
Pic diém (n=30) (n=30)
. X £8D 57,2+ 30,6 59,7 + 28,9
Tudi (thang) > 0,05
Min — Max 13-120 14 -120
X +SD 18,2 + 6,4 18,5+ 5,4
Can nang (kg) > 0,05
Min — Max 11-35 10 -32
ASA 11 26/4 27/3 > 0,05
Gidi tinh Nam/n 29/1 29/1 > 0,05

Tudi, can nang, gi&i tinh va ASA khdng cé sw khac biét gitra 2 nhém véi p > 0,05.

1.2. Pac diém veé loai phau thuat

35%

30% -

25%

20% -

1

Thoat viben Antinhhoan Nang nwéc L& tiduléch  Phin thuat
thirng tinh thap khac

Biéu d6 1. Phan loai phau thuat cta hai nhém

Ty |& loai phau thuat ctia hai nhédm khéc biét khong coé y nghia théng ké véi p > 0,05.

B NhoOm siéu am
15% - I , L3 %
Nhém giai phau
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1.3. Pic diém vé thoi gian phau thuat va cac thuéc sir dung

Bang 2. Thi gian phau thuat va cac thuéc str dung ctia hai nhém

Nhém Nhém SA Nhém GP 0
DPic diém (n=30) (n =30)
Théi gian phau thuat X +SD 445+ 11,0 418+96 0.05
>
(phat) Min — Max 30-65 30-70
X +SD 38,0+12,9 40,3+ 10,5
Propofol (mg) > 0,05
Min — Max 25-70 25-60
X £ SD 45,5+ 16,1 46,4 + 13,7
Ropivacain (mg) > 0,05
Min — Max 28 - 88 25-80

Thoi gian phau thuat, cac thube dung trong phau thuat khéng co s khac biét gitka 2 nhém véi p > 0,05.

2. Dac diém vé ky thuat cua 2 phwong phap

2.1. Th&i gian xac dinh mang cung cut, thei gian gay té, sé 1an choc kim

Bang 3. Thei gian xac dinh mang cung cut, th&i gian gay té, sé 1an choc kim

Nhém Nhém SA Nhém GP

Dic diém (n = 30) (n = 30) P

Thei gian xac dinh X +SD 66,7 + 9,1 69,8 + 11,2 . 005

mang cung cut (giay) Min — Max 45 - 87 48 - 85
S X +SD 72,4+ 126 51,2+6,3

Theoi gian gay té (giay) Min — Max 2590 38 - 70 < 0,01

s‘é; l&n choc kim qua da X +SD 1,37 £ 0,56 1,87 £0,73 <001

(lan) Min — Max 1-3 1-3

Sé6 lan choc kim qua da trung binh cua nhém GP nhiéu hon nhédm SA, thdi gian gay té ctia nhém
GP ngan hon nhém siéu am, khac biét c6 y nghia théng ké v&i p < 0,01.

2.2. S6 lan déi hwéng kim trong da

Bang 4. S6 lan dbi hwéng kim ctia hai nhém

Nhém Nhom SA (n=30) Nhoém GP (n=30)
86 Ian n % n % p
1 0 0 9 30,0
2 8 26,7 19 63,3
< 0,01
3 18 60,0 2 6,7
4 4 13,3 0 0

Sé6 lan thay ddi hwéng kim ctia 2 nhém khac biét c6 y nghia théng ké véi p < 0,01.
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3. Chéat lwong vé cam cuia 2 phwong phap
3.1. Chéat lwong gay té theo Gunter

Bang 5. Chat lwong gay té theo Gunter cua hai nhém

Nhém Nhém SA (n = 30) Nhém GP (n = 30)
FET P
So lan n % n %
Tot 28 93,3 26 86,7
Trung binh 2 6,7 4 13,3 > 0,05
Kém 0 0 0 0

Mirc dd gay té tét theo danh gia Gunter clia nhdm SA la 93,3% cao hon so véi nhém GP 1a
86,7%. Ca hai nhém khong cé trwdng hop nao gay té mirc do kém theo Gunter.
3.2. Diém FLACC sau khi ra héi tinh tai cac thoi diém sau mé déu thap va khong cé sw khac
biét giira 2 nhém.
3.3. Cac chi sé vé M, HA, SpO,, EtCO, tai cac th&i diém trong mé 6n dinh va khéng cé sw khac
biét giira 2 nhém
4. Cac bién chirng do ky thuat gay té

Bang 6. Bién chirng vé ky thuat gay té cua hai nhém

Nhoém Nhém SA (n = 30) Nhom GP (n = 30)
2 ra p
S6 lan n % n %
Choc vao xwong 0 0 3 10,0
Choc vao mach mau 0 0 1 3,3 > 0,05
Choc vao dw¢i da 0 0 1 3,3

Nhém GP c6 ty Ié choc vao xwong la 10%, choc vao dwéi da la 3,3%, choc vao mach mau 3,3%
cao hon so voi nhom SA khéng co trirong hop nao.

Mot sb tac dung khédng mong mudn nhw nén, budn nén, nglra, rét run, bi tiéu gap vai ty 1& thap
va khéng co sy khac biét gitra 2 nhém.

IV. BAN LUAN

Cac bénh nhan trong nghién ctru cda chung
t6i c6 sw ddng nhat vé tudi, gidi, can nang, ASA,
loai phau thuat, thoi gian phau thuat va cac
thudc dung trong phau thuat. Khac biét khong

khong coé y nghia théng ké. Két qua cla ching
tdi khac biét so v&i két qua cta Nethra (2020)°
v&i thoi gian xac dinh méc & nhém l1am sang
la 35,0 gidy va & nhom siéu am la 85,0 giay.

c6 y nghia théng ké gitra 2 nhém (Bang 1, 2, 3).

Vé ky thuat gay té& khoang cung: thoi gian
xac dinh mang cung cut & nhém siéu am va
nhom gidi phau Ia 66,7 va 69,8 giay, khac biét

Diéu nay cé thé giai thich 1a nghién ctru cla
Nethra, bac sy tién hanh siéu am 1a ngudi cd
kinh nghiém hon, céng vé&i tha thuat duwoc tién
hanh & tw thé ngdi, bac sy it phai chinh tw thé
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vai trong qua trinh thyc hién.

Theo két quéa Bang 3 cho thay thoi gian gay
té trung binh clla nhém SAla 72,4 + 12,6 giay,
trong d6 nhanh nhét 1a 45 giay va dai nhat 1a 90
gidy, dai hon so v&i nhom GP la 51,2 + 6,3 giay,
th&i gian nhanh nhéat ctia nhém GP |a 38 gidy va
lau nhét 1a 70 giay, khac biét cé y nghia thdng
ké v&i p < 0,01. Thoi gian gay té lién quan dén 2
thoi diém: s6 1an choc kim qua da va sé 14n thay
ddi hwong kim. Theo két qua bang 3 sb 1an choc
kim qua da cGa GP 1a 1,87 + 0,73 lan GP nhiéu
hon nhém SAla 1,37 + 0,56 lan. Nhw vay, thoi
gian gay té dai hon & nhém siéu am nhw vay
cht yéu la do sé lan déi hwéng kim trong da clia
nhom siéu am nhiéu 1an hon so v&i nhém dwa
vao méc giai phau. Viéc dbi hwéng kim nhiéu
lan ctia nhém siéu am gidp tranh dwoc choc vao
xuwong, vao mach mau hodc dwéi dwdi da (bang
6), do cé thé nhin dwoc huwéng kim di va cac
td chirc trén dwdng di clia kim. Day la mét wu
diém hon cla viéc gay té dwa vao siéu am, mac
du céc bién chirng co hoc rét it gap va khéng
nghiém trong. Benjamin J. Walker” va cong sv
nghién ctru nam 2018 trén 100000 tré em duwoc
tién hanh gay té vung, két qua cho thay khéng ¢
bénh nhan nao tén thwong than kinh vinh vién.

Chét lwong té dwoc danh gia theo bang diém
Gunter, trong nghién ctu cla ching toi chét
lwong té tét 1a 93,3% & nhom siéu am va 86.7%
& nhém dwa vao méc gidi phau, sy khac biét
gitra hai nhém khéng cé y nghia théng ké véi p
> 0,05. Két qua clia ching t6i ciing phu hop véi
két qua cla nhiéu tac gia trong nwéc va thé gioi.
Day la phuong phap gidm dau tét va ty Ié thanh
cbng kha cao du lam dwdi siéu &m hay dya vao
médc giai phau.

Theo két qua cla Lé Dinh Tuéan® vé danh
gia dau & tré em, cd ba phwong phap danh
gia chinh, méi phwong phap dwoc ap dung tay
thudc vao nhom tudi va mirc dd nhan thire vé
dau. Nhém tudi nghién cteu cla chdng t6i twr

3 thang dén 60 thang, tré trén 6 tudi co thé
s dung thang diém VAS, ching téi lwa chon
thang diém FLACC. Tai tat ca cac thoi diém
nghién clru sau md diém FLACC déu thap va
twong dwong nhau & 2 nhém.

Céc dung khéng mong muédn trong nghién
ctu 1a budn bén, nén, nglra, bi tiéu, khéng cd
sw khac biét gitra hai nhom vé ty 1&. Két qua
nghién clu cla chung t6i cling twong dwong
v&i két qud nghién clru cla tac gid Lé Dinh
Tuén.®

V. KET LUAN

Phwong phap gay té khoang cung dwéi cla
siéu am can thdi gian gay té lau hon, mac du
sb 1an choc kim qua da it nhwng sé |an phai ddi
hwéng kim trong da nhiéu hon. Chét lwgng vé
cdm trong md theo Gunter clia nhém siéu am
t6t hon nhém gidi phAu nhwng khac biét khong
c6 y nghia théng ké, chat lwong gidm dau sau
md cla 2 nhém tbt. Ty 1 tai bién do choc phai
xwong, mach mau hay dwdi da ctia nhom gidi
phau cao hon nhwng khéng cé sy khac biét.
Cac cac dung phu khac déu & mirc thap va
khéng anh hwéng dén két qua phau thuat.
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Summary

TO ASSESS THE RESULTS OF ANALGESIA OF
ULTRASOUND-GUIDED CAUDAL BLOCK

To compare the results of analgesia and the undesirable effects between ultrasound-guided
caudal block and conventional landmark-based caudal block at Hanoi medical university Hospital
from 10/2019 - 10/2020. The period of time to define the sacrococcygeal membrane of two groups
was similar, the number of needle punctures through the skin of the anatomy group was 1.87 times
more than the ultrasound group 1.37 times, statistically significant difference with p < 0,01; the
number of needle direction changes in the skin of the ultrasound group was more than the anatomy
group; the caudal block time of the ultrasound group was 72.4 seconds, longer than the caudal
block time of the anatomy group (51.2 seconds), statistically significant difference with p < 0,01. The
analgesia effect of the ultrasound group was better than the anatomy group base on the Gunter scale
(93.3% compared with 86.7%), no statistically significant difference. Side effects and complications
of the 2 methods were low. Conclusion: ultrasound-guided caudal block had a higher success rate
and less complications.
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