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ABSTRACT

Objectives: The study aimed to evaluate the analgesic efficacy and adverse effects of erector
spinae plane block in video-assisted thoracoscopic surgery for lung resection.

Subjects and methods: From July 2023 to September 2024, a cross-sectional descriptive study
included 30 patients with indications for video-assisted thoracoscopic surgery for lung resection
who received analgesia using unilateral erector spine plane block with catheter insertion at Bach
Mai Hospital. When the VAS score was above 4, Ketorolac was added and Morphine titrated as
necessary. The primary outcome was VAS pain score (from 0 to 10) at rest and during movement.
Some adverse effects were assessed and recorded.

Results: The mean VAS scores at rest and during movement at most assessment points in the
72 hours after surgery were below 4 (2.03 + 0.63 points and 2.76 + 0.58 points at the 24th hour;
1.97 £ 0.63 points and 2.52 + 0.51 points at the 48th hour, respectively). Ten patients required
ketorolac, and eight patients (26.67%) required morphine titration (mean 541.67 + 144.34 mcg).
There were no serious complications related to the erector spine plane block in this study.

Conclusion: Erector spine plane block provides good pain relief after video-assisted
thoracoscopic surgery for lung resection, and no serious complications related to this technique
were recorded.

Keywords: Erector spinae plane block, video-assisted thoracoscopic surgery for lung resection,
postoperative pain management.
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TOM TAT
Muc tiéu: Nghién ctru nham danh gia hiéu qua giam dau va céac anh huong khong mong

mudn cta phuong phap phong bé mat phang co dung song trong phau thuat cat phdi c6 noi
soi hd trg.

Poi twgng va phuong phap Nghlen clru mo ta cit ngang bao gdém 30 bénh nhan co chi
dinh phau thuat cat phoi c6 ndi soi ho trg, dugc giam dau bang phuong phap phong bé mgt
phing co dung séng mot bén co luon catheter tai Bénh vién Bach Mai tir thang 7/2023 den
thang 9/2024. Khi VAS trén 4 diém, bd sung thém Ketorolac va chuan do Morphln Chi sb
danh gia chinh Ia diém dau VAS (tr 0-10) khi nam nghi va khi cir dong. Mot sb tac dung
khong mong mudn dugc ghi nhan.

Két qua DPiém VAS trung binh khi nam nghi va khi cr dong tai hau hét cac thoi diém
danh gia trong 72 gio sau mo6 déu dudi 4 (twong tng 1a: 2,03 + 0,63 diém va 2,76 + 0,58
diém ¢ gio thtr 24; 1,97 + 0,63 diém va 2,52 + 0,51 diém ¢ g10 thu 48). C6 10 benh nhan
(33,33%) can bd sung Ketorolac va 8 benh nhan (26,67%) can chuin do Morphln (trung
binh la 541,67 + 144,34 mcg). Trong nghién ctru khong gép cac bién ching ning lién quan
dén phuong phap phong bé mat phang co dung sdng.

Ket luén: Phong bé mat phang co dung song mang lai hi¢u qué giam dau tot sau phau thuat
cit ph01 6 i soi hd trg va chua ghi nhan cac bién chimg ning lién quan dén k¥ thuat nay.

Tir khéa: Phong bé mit phang co dung séng, phdu thuét cit phoi c6 ndi soi hd trg, giam
dau sau phau thuat.

1. PAT VAN PE

bau trong va sau phau thuat 1a van d& quan tim hang
dau ctia bénh nhan, phau thuat vién va bac sy gay mé
h01 strc. Pau gy ra nhiéu anh huong bét lgi 1€n cac h¢
thong, O quan trong co thé, nhat la trén tun hoan, ho
hap, ndi tlet tam 1y. Diéu tri dau cép tinh sau md khong
t6t cho thay c6 lién quan dén tinh trang dau man tinh
sau cac phau thuat long nguec. Hién nay, diéu tri dau
cap tinh sau phau thuat néi chung va giam dau sau phau
thuat 1ong nguc ndi riéng déu 4p dung chién luoc giam
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dau da mé thuc, véi nguyén tic két hop cac thuoc glam
dau va/hodc phuong phép gay té nham phong bé & cac
vi tri khac nhau cta du:ong dan truyén dau, trong do xu
huong dung thude giam dau Opioid ngay cang han ché
va cac ky thuat gay té vang dugc ap dung ngay cang
rong rai hon. Mbi phuong phap déu 6 cac uu diém va
han ché rleng, doi hoi nguoi thay thuoc phai can nhéc
giita riii ro va loi ich dé lya chon va diéu chinh cho phu
hop véi bénh nhan va loai phau thuat [1].
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Phong bé mit phang co dung song (erector spine plane
block - ESPB) la phuong phéap gy t€ vung mdi duge
nghlen cliu va ap dung gan day. ESPB la mot cach t1ep
can mai co6 hi¢u qua giam dau t6t cho nhiéu loai phau
thuat, dac biét 1a cac phau thuét long ngyc voi ty 1€
that bai thap, c6 thé giam thleu cac bien chung vé than
kinh, huyét dong nhu tut huyét ap, tu mau ong séng,
apxe khoang ngoai rnang cung so véi cac phuong phap
gdy t€ khac nhu gay té ngoa1 mang cimg hodc gay té
khoang canh sdng, nhét 12 ¢ cac bénh nhén r6i loan dong
mau hodc dang dung thuoc chéng dong trong va sau mo
[2-5]. ESPB ciing cho thay lam giam tiéu thy Opioids
sau phau thudt [6]. Co ché glarn dau cua phuong phap
ESPB do thudc té ngam vao khoang canh song va trc
che nhénh lung, bung, giao cam cua day than kinh tuy
song. Pich thudc tiém 1a khoang canh song trong khi vi
tri tiém la mat dudi co dung song tai vi tri mom ngang,
dodo dé phuong phdp co6 hi€u qua hon can dung thé tich
thudc té du 16n dé dat duoc sy lan toa thudc té du rong
(t61 20-30 ml khi tiém mot lan) [2]. Bén canh do, ky
thuét ludn catheter sau khi tiém thuoc giap kéo dai thoi
gian tac dung cua phong bé. Véi thuc trang ty 1¢ phau
thuat tai long nguc cung nhu phau that cit phoi dudi hd
tro cuia ndi soi ngay cang tang, trong khi tai Viét Nam
chua co6 nhiéu nghién ctru vé ESPB trong phau thuat
long nguc, do do chung toi thuc hién ngh1en cliru nay
nham danh gia hi¢u qua giam dau va mot s6 anh hudng
khong mong muon cia phong bé mit phing co dung
song mot bén c6 ludn catheter cho phau thuat cat phoi
c6 hd tro noi soi tai Bénh vién Bach Mai.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién ciru mé ta cit ngang.

2.2. Pia diém va thoi gian nghién ciru

- Pia diém: Khoa Phau thuat Long nguc va Mach mau,
Trung tam Gay mé hdi strc, Bénh vién Bach Mai. Thoi
gian nghién ctru tir thang 7/2023 dén thang 9/2024.

2.3. Pbi twong nghién ciru

La cac bénh nhéan duge chi dinh phau thuat cit thuy phdi
hodc phén thuy phdi c6 hd tro ndi soi va co ké hoach
giam dau bang ESPB tai Bénh vién Bach Mai.

Tiéu chudn lua chon:
- Bénh nhan tir 18 tudi trd 1én.
- Phan loai tinh trang strc khoe theo ASA tir I dén II1.

- Bénh nhén dugc gdy mé toan than va dat 6 ong ndi phe
quéan hai nong, théng khi mot phéi trong qua trinh phau
thuat.

- Pugc thyc hién phong bé co dung séng nguce dudi
hudng din cia siéu 4m dé giam dau trong va sau mo.

- Bénh nhéan dong y tu nguyén tham gia nghién ctru.
Tiéu chudn logi tric:

- Phiu thuét cip ciru, huyét dong ctia bénh nhan khong
6n dinh, ASA > III.

- C6 tai bién khong lién quan dén gay mé va gay té trong
24 gid sau mo.

2.4. C& miu, chon miu

Phuong phap chon miu thuan tién voi c& miu ti da
trong thoi gian nghién ciru, cu thé ching t6i thu thap
dugc 30 bénh nhan du tiéu chuan nghién ciru.

2.5. Bién s6 nghién ciru

- Nhom bién s6 Ve thong tin chung: tudi, gidi, noi o,
nghé nghiép, chi s6 BMI.

- Nhom bién s vé ky thuat cat phéi: bénh keém theo,
phén loai ASA, loai phiu thuat cat thuy phdi, chi s6 s1nh
ton trude lam thu thudt, thoi gian phiu thuat.

- Nhom bién s6 vé ki thudt gay té: vi tri choc kim, thoi
glan lam thu thuat, chi sé sinh ton trudc lam gy té,

vi tri mé ngue, d6 dai mé ngue, luong thudc Fentanyl
trong va sau mo.

- Nhom b1en sO hi¢u qua glam dau va anh huong khong
mong mudn: diém VAS khi cur dong (ho hodc ngoi day,
hit thé sau) va khi nam nghi, tong lieu giam dau sau mo,
bién chiimg cua phuong phap giam dau (dau hi¢u ngo
doc thuoc té, tu mau dng sbng, tran khi mang phoi, nén
va budn nén sau phau thuét).

2.6. Ky thuit, cong cu va quy trinh thu thap s6 li¢u
K7 thudt phong bé mdt phing co dung song:

- Chuan bi bénh nhan: dit bénh nhan tu thé nam sép.
V6 khuan ving lung lam tha thuét bang Chlorhexidine
0,4%, sau d6 trai khan va kep cb dinh 16 vo khuan, sat
tring lai bang Betadine.

- Su dung dau do thang, tan s6 11 Mhz dat vao vi tri d6t
song va xac dinh mom ngang (tuy vao vung phau thuat
c6 than kinh chi phdi, bac sy s& quyét dinh vi tri mom
ngang dé thuc hién di kim khi ESPB tai dbt song nguc
tuong tng). Dung but danh dau vi tri mém ngang.

- Boc dau do vao bao v6 trung sau khi déa cho mot luorng
gel siéu &m vao bén trong, di chuyen dau do  quanh vi tri
danh dau trude d6 tim mat phang co du'ng song. Sau khi
xac dinh chinh xac vi tri can tiém, gay t€ tai chd bang
Lidocain 2%, tién hanh di kim vao khoang co dung
song voi goc khoang 45 do.

- Tiém tach nudc dé xac dinh khoang lién can co glua
day chang lién mém ngang phia trudc va co dung song
phia sau dé ludn catheter dudi hinh anh si€u am. Pau
kim ludn catheter can dugc nhin thay dudi siéu dm ¢ vi
tri mém ngang. Bac sy gdy mé kiém tra vi tri catheter
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bang cach tiém 0,5 ml NaCl 0,9% va quan sat sy lan
toa thudc giira khoang lién can co dudi siéu am dé bao
dam khong tiém vao mach mau. Dan nhan mau Vang
vao chac nbi Huer®-Lock dé danh dau catheter gay té
ving tranh truong hop tiém nham. Ti€m bolus 10 ml
Ropivacain (Anaropin) 0,125% phdi hop Fentanyl 1
meg/ml. Sau d6 duy tri qua catheter dung dich hon hop
thudc trén voi toc do 5 ml/gi¢ ¢ giai doan trong va sau
mo. Cac bénh nhén déu duoc dung Paracetamol truyén
tinh mach 1 g rn01 8 gi0 ¢ giai doan sau mo. Trudng hop
bénh nhan c6 diém VAS trén 4, b6 sung thém Ketorolac
30 mg tiém tinh mach, néu khong hiéu qua sau 15 phut
tlen hanh chuan d6 Morphln Sau d6 tang toc do truyen
thuoc thém 1-2 ml/gio. Nhic lai qua trinh xtr trf trén néu
diém VAS trén 4 xuat hién tro lai.

Quy trinh thu thip sé liéu:

Duya trén bénh dn nghién ctru duge soan san véi cac
bién s dap tng cac muc tiéu nghién ciru da dé ra, cac
thong tin dugc ghi chép trong bénh an cta bénh vién
theo quy trinh chung va sau d6 dugc ghi chép vao bénh

3. KET QUA

3.1. Pic diém chung ciia bénh nhan

an nghién ctu.

2.7. Xir Iy va phén tich s liéu

S6 liéu dinh lwong duge nhép ligu bang phan mém quan
Iy s6 ligu thong ké Epidata 3.1. Xt ly va phan tich s6
ligu bang phan mém STATA 14.0. Su dung phép thong

ké mo ta dé mo ta cac tan so ty 1€ dbi vdi bien dinh tinh
va trung binh, 46 1éch chuan d6i v6i bién dinh luong.

2.8. Dao dirc nghién ciru

Trudce khi tham gia nghién ci, tat ca bénh nhén déu
duoc cung cép thong tin 13 rang lién quan den muc tiéu
va ndi dung nghién ctru va ty nguyén quyét dinh tham
gia vao nghién ctru. Phucrng phap ESPB da dugc su
dung & nhleu noi trén thé giGi va bat dau duogc thyuc hién
tai mot s6 co SOy té tai Viét Nam. Céc thong tin thu thap
duoc tir cac di twong chi phuc vu cho muc dich nghién
ctru, hoan toan dugc gitr bi mat. S6 liéu bao dam tinh
khoa hoc, tin cdy va chinh xac.

Bang 1. Pic diém chung ciia bénh nhén

Pic diém S6 lwong (n) Ty 18 (%)
Nam 15 50
Giéi tinh
Nit 15 50
I1I 28 93,3
Phan loai ASA
111 2 6,67
24-40 tudi 3 10
q 40-65 tudi 19 63,33
Tuobi ;
> 65 tudi 8 26,67
X + SD (Min-max) 57,63 + 13,06 (24-77)
<18,5 3 10
18,5-22.9 14 46,67
BMI (kg/m?)
>23 13 43,33
X + SD (min-max) 22,31+ 2,73 (16,22-26,67)

Nhén xét: Bénh nhan nam va nit trong nghién ctru chiém ty 1& trong duong nhau véi 50%.

Tubi ctia bénh nhan phan 16n thudc d¢ tudi trung nién 40-65 tudi chiém 63,33%, tudi trung binh 1a 57,63 + 13,06.
Bénh nhan thira can béo phi (BMI > 23 kg/m2) chiém ty 1¢ 43,33%, c6 46,67% bénh nhan c6 thé trang dinh dudng

binh thuong.
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Bang 2. Phan b6 bénh kém theo ciia b¢nh nhin

Bénh kém theo S6 lwgng (n) Ty 1€ (%)

Khong 15 50

Tang huyét ap 3 10
Dai thao dudng 2 6,67
C6 (n=15) COPD 4 13,33
Ung thu, lao phoi 4 13,33

Khac (di ung, hep dong

mach vanh) 2 6,67

Tong s6 30 100

Nhan xét: Ty 1& d6i twong nghién clru c6 bénh mic kém 13 50%, trong d6 phan 16n 1 bénh phdi tic nghén man
tinh (COPD) va ung thu, lao phoi cung chiém ty 1€ 13,33%.

Bang 3. Cac dic diém lién quan dén phiu thuit

Bénh kem theo S6 lwgng (n) Ty 1€ (%)

Bén phu thudt cit thuy Phoi phai 19 63,33
phoi Phéi trai 11 36,67

Trén 15 50,0

, , Gitta 3 10,0

Phan thuy phoi bi cat

Dudi 11 36,67

Gitra + Duéi 1 3,33

Thoi gian phau thuat: X + SD (Min-max) 124,67 + 32,35 (70-170) phut
Do dai duong mé nguc: X = SD (Min-max) 5,0£0,79 (4-7) cm

Nhan xét: Phan loai ASA L, 11 chiém 93,3% va nhém 111 1a 6,67%. Phau thuét cit thiry phoi bén phdi chiém 63,33%
va bén trai 1a 36,67%. Ty 1€ cat phan thuy trén voi 50,0 %; phan thuy dudi chiém 36,67%.

3.2. Ky thuit va hiéu qua giam dau sau phiu thuit

Bang 4. Pic diém lién quan dén ky thuat ESPB

Bénh kém theo S6 lwgng (n) Ty 1€ (%)
D6-7 14 46,67
Vi tri choc kim gay té
D7-8 16 53,33
1 lan 11 36,67
S6 lan choc kim 2 lan 13 43,33
>3 lan 6 20,0
Khoang lién suon 4 11 36,67
Vi tri mo nguce

Khoang lién suon 5 19 63,33

Thoi gian lam tha thuat: X + SD (Min-max) 12,77 £ 4,14 (7-20) phat
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Nhan xét: Vi tri choc kim gay té trong phau thuat long nguc la giao dlem cua duong gilra cOt séng va mom ngang
D7-8 chiém 53,33%, con lai 46,67% & vi tri D6-7. S6 1an choc kim 1 14n 1a 36,67%, 2 1an 1a 43,33% va 3 lan la
20%.

Bang 5. Liéu lwong thudc giam dau sir dung trong va sau mo

Thubc X+SD Min-max

Fentanyl trong mo - mcg (n = 30; 100%) 323,20 £ 35,22 240-400

Fentanyl sau md - mcg (n = 30; 100%) 265,0 = 57,46 150-350

Ropivacain sau md - mg (n = 30; 100%) 408,83 + 38,41 350-480
Ketorolac sau mé - mg (n=10; 33,33%) 48,0 £ 15,49 30-60

Morphin sau md - mcg (n = 8§; 26,67%) 541,67 + 144,34 500-1000

Nhan xét: Trung binh lugng thudc giam dau Fentanyl trong mo 1a 323,20 + 35,22 mcg va sau m6 1a 265,0 + 57,46

mcg.

HO H2 H4 H6 H8

==0==VAS khi ctr dong

H10

1,34

HI2 H24 H306 H48 H60 H72

===V AS khi nghi

Biéu d6 1. Piém VAS khi nghi, khi vin djng tai cic thoi diém

Nhan xét: Diém VAS trung binh khi nghi va khi ctr dong
déu dudi 4 (trir diém VAS khi cir dong thoi diém HO
va H2).

Lién quan dén cac anh hudng khong mong mudn cia
phong bé ESPB trong nghién ctru nay, ching t6i khong
gap truong hop nao bi tut huyét ap, suy hé hép, tran khi
mang phdi, ngd doc thude té hodc choc vao mach méau
cling nhu nén sau ph?lu thuat; c6 2 truong hop ghi nhan
muc d§ dau vura tai vi tri choc kim (6,66%).

4. BAN LUAN
4.1. Pic diém chung ciia di twong nghién ciru

bo tudi ciia bénh nhan trong nghién ctru 1a tr 24-77
tu01 trung binh 1a 57,63 + 13,06 tudi. Bénh nhan ¢ do
tudi trung nién 40-65 tudi, ch1em ty 16 63,33%. Két qua
nay twong dong voi mot sd tac gia khac khi ngh1en cuu
trén bénh nhén c6 chi dinh cit phéi. Pau sau mé ngoai
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anh huong cua dau truge mo, su lo du va loai phau thuat,
yéu t6 tudi 1a mot trong nhing yéu to anh huong tdi qua
trinh cam nhén dau cling nhu nhu cau thude giam dau
sau mo. Tudi cang cao thi nhu ciu thude giam dau sau
mo thap hon so v6i nguoi tré.

Theo phan loai ctia T6 chure Y té thé gidi, trong nghién
ctru ¢6 13 truong hop thira can béo phi (BMI = 23 kg/
rn2) chiém ty 18 43,33%. Co 3 truong hop thé trang
gy (BM I< 18,5 kg/m2) chiém 10,0%. Con lai 46,67%
bénh nhan co6 the trang dinh du’ong binh thuong. Thuc
té cho thay ngum bénh qua gay s& d& bi ton thuong khi
tiém t€, ngudi béo phi ¢6 16p m& day s€ han ché quan
sat bang dau do thang.

Ty 1€ bénh nhan dugc cit phdi phan thuy trén chiém

50%); tlep dén 14 cat phan thuy dudi véi 36,67%. Phiu
thuat cat thily phdi bénh 1y duoc cho 1a rat phic tap vi
day la vi tri li€n quan dén nhung dong mach, tinh mach
mau cua co the rat nhiéu, ngoai ra thuy trén ph01 trai
con & vi tri gan véi tim va dong mach chu nén rat kho
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khén va nguy hiém trong qua trinh phau thuat vi dé anh
hu’ong dén nhung co quan nay. Thoi gian phau thuat
cang dai thi cang can sir dung nhiéu thudc mé, glam dau
va glan co trong phau thuat, lam kéo dai thoi gian tinh,
thoi gian rt ndi khi quan va c6 xu huéng lién quan den
mirc &6 dau nhiéu hon. Trong nghién ctru cia chiing toi,
thoi gian nay 1a 124,67 + 32,35 phut. Theo Tran Cong
Quyen (2018), thoi gian trung binh cat thuy phéi qua
ndi soi 1a 130 = 30 phut [7]. Thoi glan phau thuat phu
thudc vao ky nang cua phau thuét vién, phuong phap
phiu thuat, tinh chat khéi u.

Dbi tuong nghlen clru cua chiing t61 1a nhiig bénh nhén
¢ tinh trang strc khoe kha tot, ch1em t61 93,33% (ASA
I, 11). Trong nghién ciru cia Tran Cong Quyén cho thay
ty ¢ bénh nhan thugc nhém ASA I va II ciing khé cao
v6185,72% [7]. Nhu vy, day lanhing truong horp bénh
nhan c6 thé hop tac tot v4i thay thude trong viéc danh
gia dau va ap dyng phuong phap giam dau dé it anh
huong dén cac két qua nghién ctru thu duoc.

4.2. Hi¢u qua giam dau cia ESPB trong phéu thuat
cit ph01

Ket qua tai biéu d6 1 cho thay diém VAS trung binh khi
nam yén ciing nhu lic cir dong hau hét cac thoi diém
nghlen ctru trong 72 glo sau phau thuat déu dudi 4, diéu
nay chu'ng td hi¢u qua giam dau tot & bénh nhan cit thiy
phéi ¢ ho tro noi soi duoc thuc hién ESPB.

Nghién ctru ctia Abu Elyazed MM va cong sy tién hanh
ESPB hai bén trudc md bang 20 ml Buplvacalne 0,25%
cho bénh nhan phau thuat thoat vi thanh bung vung
thuong vi cling thay diém VAS tai thoi dlem 2 gid sau
md nhom ESPB thap hon coy nghla thong ké so voi
nhom chung, va duy tri dén 12 gid sau mo6 [8]. Thoi
diém 18 gid va 24 gio sau phau thuét, diém dau giira
2 nhom khac biét khong c6 y nghia thong ké. Hamed
MA va cong sy khi so sinh nhom gay t¢ ESPB muc
T9 bang 20 ml Bupivacaine 0,5% v&i nhom ching sau
phau thuat cét tir cung toan bo duong bung cling nhan
thdy diém dau VAS ctia nhom chimg cao hon so véi
nhém gay té, diém dau thoi diém 24 gio khong khac
biét gitra 2 nhom [9]. Phén tich gdp cua Jiao Huang va
cong su cho thiy ESPB giam diém dau tai thoi diém 1
gidr va 6 gio, tuy nhién diém dau tai thoi diém 12 gio va
24 gi¢ khéc biét gitta 2 nhom khong c6 ¥ nghia thong
ké [3]. Méc gay t8, loai phau thuét va thudc té st dung
c6 thé anh huong dén thoi gian kéo dai hi¢u qua giam
dau cta gy té mat phang co dung song.

Chung t6i thdy lugng Fentanyl trung binh trong mo
la 323,20 + 35,22 mcg va sau mo la 265,0 = 57.,46.
Krishna SN va cdng su khi thuc hién ESPB dung 3 mg/
kg dung dich Ropivacaine 0,375% ca 2 bén, cho phiu
thudt tim duorng cua xuong uc, xac nhan hiéu qua tang
cuong glam dau trong mo tot voi lugng Fentanyl ding
trong mo la 149,43 £ 4,97 [5].

Fu J va cong su khi thyc hién ESPB trude mé cho bénh

nhan mo cit gan cho thdy luong Opioid str dung sau mo
giam dang ké 6 nhom ESPB (103,1 + 11,4 pg Fentanyl)
so voi nhom khong gay t€ (149,0 + 6,0 pg Fentanyl)
[10]. Phén tich gop 52 nghién ctru ngiu nhién danh gia
tac dung cua ESPB lén lugng Opioid st dung trong
vong 24 gio dau sau cac phau thuat khac nhau ciia Cui Y
cho thiy nhoém ESPB glam luong Opioid st dung trong
vong 24 gid dau sau mo so v6i nhom ching (khong gay
té hoac dung g1a duogc) [6]. Tuong ty phan tich gdp cua
Viderman D va cong su trén 5 nghié€n ctru v6i doi tugng
phau thuat bung ciing cho thay luong Opioid tiéu thu
ctia nhém ESPB it hon dang ké ciia nhom khong gay
té [4].

Opioid thuong c6 hidu qua tét hon khi diéu tri dau
tang, nhung it hi¢u qua hon cho g1am dau thanh.
Mot s6 nghién ctru cho thidy ESPB c6 thé gitip luong
Opioid st dung sau md [6-7]. Trong nghién ciru cua
chung t6i, ¢c6 10 bénh nhan ding Ketorolac sau mo
(33,33%) voi licu trung binh 1a 48,0 + 15,49 mg va
8 bénh nhan dung Morphin (26,67%) véi lugng trung
binh 541,67 + 144,34 mcg. Theo Ngb Manh Dinh,
luong Morphin cho gidam dau sau mo 24 gio la 5,8 £
3,5 mg [11]. Viorel Gherghina xac nhan lugng Morphln
kh1 ap dung don thuan PCA trung binh ctia 2 ngay sau
mo bung mo (trung binh ngay 1 1a 25 mg, ngay 2 1a 19

mg) [4].
4.3. Anh huéng khéng mong muén cia giim dau

Chung t61 khong gap truong hop nao bi tut huyet ap,
suy ho hap, tran khi mang phoi, ngd doc thude té hoic
choc vao mach mau ciing nhu nén sau phau thuat, c6 2
truong hop (6,67%) ghi nhan mtrc d§ dau vira tai vi tri
choc kim. Qua trinh ho hap binh thuong dugc thye hién
boi cac co ho hap hit vao, bao gdm co hoanh, cac co
lién sudn ngoai, co trc don chlim, co rang, co canh miii.
Thén kinh chi ph01 cho co hoanh (co hod hap chinh thi
hit vao) 1a day than kinh hoanh xuét phat tir nganh truge
C3, C4, C5. Day than kinh hoanh di tir viing ¢d trudc
ben vao trung that va dén chi ph01 co hoanh. Vi vay, ky
thuat ESPB an toan cho ngudi bénh trong va sau thu
thuat do khong hoic it anh huong dén cac nhém co nay.

De Cassai A va cong su khi phan tich tong hop 126 bai
bao vé ESPB chi xdc nhén 2 bdo cdo bién chimg lién
quan dén ESPB, ca 2 déu 1a tran khi mang phdi. Trong
ky thuat phong be nay, dich cua kim la cau tric xuong,
vi the it nguy co choc vao mang phéi [2]. CuiY va cong
su tong két 14 nghién ctru ddi ching ngiu nhiém voi
1497 bénh nhén duwoc ESPB khong gh1 nhan céac bién
chirng nhu ngo doc thuoc té, tran khi mang phéi, suy ho
hap hay tu méau, diéu nay cho thay gy t¢ ESPB tuong
dbi an toan [6]. Tsui BCH va cong su tong két 242 ca
gdy t€ ESPB ciing cho két qua day la phuong phap an
toan, khong gap bién chimg tu mau di bénh nhan ding
thudc chéng dong toan than [12].
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5. KET LUAN

Buéce dau ap dung ky thuat phong bé mit phing co
dung song dudi hu0’ng dan siéu am trén 30 bénh nhén
phiu thuat cit ph01 ¢6 noi soi hd trg cho thay, day la
phu(mg phap c6 hiéu qua giam dau t6t ca khi nghi va
khi van dong. Nghlen ctru chua ghi nhan bat cr bién
chimg ning né nao lién quan dén k¥ thuat giam dau nay.
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