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ABSTRACT

Background: Pain after thoracic surgery can lead to immobility, ineffective breathing and stasis
of secretions, resulting in lung collapse, pneumonia and thrombosis. Therefore, postoperative
pain relief is very important to bring comfort to the patient, reducing pulmonary and cardiovascular
complications after surgery.

Objectives: Evaluation of the ultrasound-guided continuous erector spinae plane block for
postoperative analgesia after thoracic surgery and investigation of hemodynamic, respiratory,
complications and side - effects of erector spinae plane block.

Research objects and methods: Descriptive, cross - sectional study. 100 patients at Da Nang
Oncology Hospital, ASA I-III under thoracic surgery. Participants received a 30 ml bolus of
Levobupivacaine 0.25% followed by infusion of levobupivacaine 0.125% (10-15 ml/h) for 48
hours.

Results: Static VAS scores at 1 hour 1.75 £ 0.61; after 24 hours was 1.53 £+ 0.55; after 48 hours
was 1.37 = 0.53. Dynamic VAS scores at 1 hour after surgery was 3.56 + 0.89; after 24 hours
was 2.00 + 0.71; after 48 hours was 1.96 + 0.67. Quality of recovery after 24 hours was 129
points (101-146.5 points) and after 48 hours was 138 points (117-149 points) are both greater
than 121 points (good quality of recovery). 1 case (1%) of vascular impingement (1%), 4 cases
(4%) of nausea or vomiting.

Conclusion: Efficacy, safety, high success rate, low risk of side-effects, complications and good
quality of recovery after thoracic surgery.

Keywords: Erector spinae plane block, ultrasound, Levobupivacaine, thoracic surgery, quality
of recovery.
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TOM TAT
Pit van dé: Pau sau phau thuat nguc c6 thé dua dén bat dong, tho khong hiéu qua va gay o
dong cac chat dom dai, dan den tinh trang xep phdi, viém phoi va huyét khoi. Do do, glam

dau sau phau thuat long nguc rat quan trong, dem lai sy thodi mai cho bénh nhén, giam cac
bién chung vé phdi va tim mach sau phau thuat.

Muc tiéu: Danh gid hi€u qua giam dau cua gay t& mat phang co dung song lién tuc dudi
huong din siéu Am sau phau thuat 1ong nguce va khao sat sy thay d6i huyét dong, ho hép, tai
bién, tic dung khong mong mudn sau gy té.

Péi twong va phwong phap nghlen ctru: Nghién ctru mo ta, cit ngang. 100 bénh nhan phiu
thuat chuong trinh tai Bénh vién Ung budu ba Nang, ASA I-111, dugc phiu thuét 1ong nguc.

bénh nhan gy t€ mat phang co dung séng véi liéu bolus 30 ml Levobuplvacaln 0,25%, tiép
theo truyén Levobupivacain 0,125% (10-15 ml/gi®) trong va sau phau thuat 48 gio.

Két qua: VAS tinh tai thoi diém 1 gio sau phau thuat 1a 1 ,75 £ 0,61; sau 24 giv la 1,53 +
0,55; sau 48 gio 1a 1,37 = 0,53. Diém VAS dong tai thoi dlem 1 gio sau phau thuat la 3,56
+0,89; sau 24 gio 14 2,00 + 0,71; sau 48 glo 1a 1,96 +0,67. Chét luong hdi tinh sau 24 gi¢
la 129 dlem (101-146,5 dlem) va sau 48 gio la 138 dlem (117-149 diém) déu 16n hon 121
diém (chat 1uong hdi tlnh tt). 1 truong hop (1%) cham mach mau, 4 trudng hop (4%) budn
noén hoac nodn.

Két luén: Gay té mat phang co dung song lién tuc dudi hudng dan siéu 4m sau phiu thuat
long nguc: giam dau hi€u qua, an toan, ty I€ thanh cong cao, it tai bién va bién chung, dem
lai chat luong hoi tinh tot cho bénh nhan.

Tir khéa: Gay t€ mat phing co dung séng, siéu am, Levobupivacain, phiu thuét 1ong nguc,
chét luong hoi tinh.

1. PAT VAN PE

Phau thuat 1ong nguc (thuong 1a phdi) lién quan dén
duong mé gitra cic xuong suon. Pau sau phau thuat
16ng nguce 1a do duong rach da, cét co, day chang, boc
tach mang xuong, t6n thu’ong khop song suon va day
than kinh lién sudn trong qua trinh phau thuat. Day la
mot trong nhiing loai dau sau phau thuat nghlem trong
nhit. Giam dau sau phdu thut khong hiéu qua c6 thé
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dan dén bat dong, thd khong hi€u qua va gy dong cac
chat dom dai, dan dén tinh trang xep ph01 viém phdi
va huyet khéi (tic mach phoi). Nguy co cac bién chimg
ho hap da dugc bao céo tir 15-32,5% va chiém hon mot
ntra nguyén nhén t vong 30 ngay sau phau thuat cat
mot bén phéi. Thém vao do, bién chu’ng loan nhip tim
1én dén 20% bénh nhan (BN). Do d6 giam dau sau phau
thuat 1ong nguc rit quan trong, dem lai su thoai méi cho
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BN, giam céc bién chung vé phdi va tim mach sau phau
thuat Dau thuong co thé kéo dai sau khi phau thuét [dong
ngyc va dan dén ty 1& dau man tinh cao, cdc nghién ctru
cho thay 30-50% BN vén bi dau trong vong 5 ndm sau
phau thuét. Co ché chinh xdc cua dau man tinh chua
duoc biét rd nhung ton thuong than kinh lién suon dugc
xem la mot yeu t6 chinh. Klern soat tot con dau cip sau
phau thuat 1ong nguc c6 the lam giam kha ning dua dén
dau man tinh [2]. Vi vay, tbi uu hoa phuong phap giam
dau sau phau thuét 16ng nguc can dugc quan tam.

Gdy t€ ngoai mang cung Vung nguc va gay té khoang
canh song 1a tiéu chuan vang cia phuong phap giam
dau sau phau thuat long nguc. Tuy nhién, glam dau
ngoai mang cang nguc ¢ thé gay ha huyét 4 ap, va trong
mot sO truong hop géy yéu co, apxe hodc méu tu ngoai
mang cimg. Gan day, Procedure Specific Postoperatlve
Pain Management (PROSPECT) khuyén cdo gay té mat
phang co dung song va gay t€ khoang canh song la lya
chon vu tién hang dau cho phau thuat long nguc co vid-
eo hd tro [4]. Mot sd nghién clru trén thé gidi cho thay
gdy t& mat phang co dyng song cai thién tong diém chat
luong hdi phuc sau phau thuat duge danh gia bang bang
15 cau hoi Quahty of Recovery - 15 (QoR-15) ¢ thoi
diém 24 gio va 48 gio sau phau thuat nhung khong c6 sy
khac biét vé€ mirc d§ dau hoac murc ti€u thy Opioid sau
phau thuat 1ong nguc so voi gay t€ khoang canh song,
ty 1€ tai bién va bién chimg thap hon giy té khoang
canh song [1].

Gay t€ mat phang co dung sdng dugc Forero va cong
su st dung lan dau tién vao ndm 2016, sau d6, mot so
tac gia trén thé gioi nghién ctru ung dung ky thuat nay
va danh gia day 1a phuong phap giam dau t6t voi cac
BN sau phau thuat nguyc. O Vi¢t Nam, k¥ thuét gy té
mat phang co dung song da bét dau duoc thyc hién ¢
mdt s0 benh vién, nhung chua c6 nghlen clru ndo veé ky
thudt gdy t€ mat phang co dung song lién tuc ¢ phau
thuat long nguc. Chung t6i thyc hién dé tai nghién ctru
danh g1a hi€u qua giam dau cta gay t€ mat phing co
dyng song lién tuc dudi hudng dan siéu 4m sau phau
thuat long ngyc v6i 2 muc ti€u; (1) Panh gia hi¢u qua
cua gay té mat phang co dung song lién tyc dudi hudng
dan siéu am sau phau thuét long ngyc; (2) Khao sat sy
thay dbi huyet dong, ho hap va tai bién, tic dung khong
mong muon cua ky thuat nay.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Cac BN ¢0 chi dinh phau thuat 16ng nguc tai Bénh vién
Ung budu ba Nang.

- Tiéu chuén chon bénh: BN c¢6 chi dinh phau thuat
16ng nguc, duo’ng mo hen suon; tudi > 18; ASA tir I- I11;
khong mac bénh dau cap hodc man tinh; khong c6 tién
sir di (g vai cac thude té, mé, giam dau sir dung trong
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nghién ctry; khong co chéng chi dinh gy té mit phang
co dyng séng; khong mang thai.

- Tiéu chuén loai trir: BN khong dong y tham gia
nghién ctru; BN phau thuat 10ng ngyc co duorng mo
khong phai 1a duong gian suon; BN ¢o6 tién sir va hién
tai c6 mac cc bénh than kinh, tm than; c6 tai bién, bién
ching khong lién quan dén phuong phap vo cam trong
va sau phau thuat 24 gio.

2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién citu

Nghién ctru mé t4, cit ngang.

2.2.2. C& méu

Chon mau thuan tién 100 truong hop.
2.2.3. Phwong phdp tién hanh

- Trude khi phau thuat, dat BN & tu thé nim nghiéng,
cong lung tom.

- Gan may theo ddi, kiém tra duong truyén tinh mach.
- Chuén bi ddy du cac phuong tién cip ciru can thiét.
- Sat trung vi tri choc kim.

- bat dau do Linear (may siéu am AloKa Anpha 6) &
mit cit dimg doc, vi tri mom ngang T5, choc kim Tuohy
qua da tai mot trong hai diu cua dau do véi goc 45 do,
mii vat hudng 1én.

- Tién dau kim t6i vi tri goc dudi cua mom ngang. Sau
khi hat kiém tra, bom 1-3 ml nuGe mudi sinh 1y dé tach
16p can co dyng sdng.

- Ludn catheter vao sdu khoang 2-5 cm trong mit phang
co dung song qua kim Touhy, quan sat dau catheter.
Bom 1-3 ml nudc mubi sinh Iy qua catheter dé xac dinh
dau catheter & vi tri chinh xac.

- Rat kim va co dinh catheter, bolus 30 ml Levobupiv-
acain 0,25%, tiép theo truyen Levobupivacain 0,125%
(10-15 ml/gio) trong 48 gio.

- Hau phau dung Paracetamol 1 g,m(:)i 8 gi0, Diclofenac
75 mg mdi 8 gio néu khéng co chéng chidinh. Néu VAS
> 4, dung Morphin PCA giai ctru liéu 2 mg, lockout 10
phut, téi da 6 1an/gio, t6i da 30 mg/4 gio.

2.2.4. Bién s6 nghién citu QoR-15

Chat luong hoi tinh sau 24 gid va 48 gio dugc danh gia
bang bang cau hoi QoR-15.

15 cau hoi BN cho blet muc do dong ¥ cua ho, duoc
danh gia theo thang dlem tir 0-10. Tong dlem QoR-15
tr 0-150 dlem v6i diém cao hon cho thay chat lugng
hdi tinh t6t hon. MGéi cau hoi duoc cho diém tir 0 “khong
lic nao” dén 10 “moi lic” (tho d& dang, mui vi, ngh1
ngoi, ngli ngon, vé sinh ca nhan, giao tiép, hd trg ciia
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nhan vién y té, hoat dong, thoai mai, hai long); ngoai  binh va kém, tury thude vao diém QoR-15. Neu QoR-15
trir cac cau hoi 11-15, dugc dao ngugc dlem 10 “khong < 121 diém 1a BN c6 mirc d6 chat lwong hdi tinh sau
lac nao” vé& 0 “moi luc (dau vira, dau nhiéu, budn nén  phau thuét kém va trung binh [4].

hodc nén, lo lang, budn chan).

Chat luong hdi tinh duge phan loai rat tdt, tot, trung

3. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia di twong nghién ciru
3.1.1. Péc diém chung ciia BN
Bang 1. Pic diém chung ciia BN

Chi sb Trung binh Min-Max
Tudi (ndm) 59,09 + 14,66 19-80
Can nang (kg) 5533+ 11,13 35-82
Chiéu cao (cm) 162,12 + 6,28 145-175
BMI (kg/m2) 21,55+3,25 14,78-27,85

3.1.2. Pic diém phéu thudt
Bang 2. Chan doan truéc phiu thuit (n = 100)

Chin do4an S6 BN Ty 18

U phoi, mang phoi 78 78%
U trung that 17 17%
Khac 5 5%

Bing 3. Phuwong phap phiu thuit (n = 100)

Phuong phap phiu thuat S6 BN Ty 1é
Cit thuy phoi 74 74%

Cit u trung that 18 18%

Cit u thanh nguc 1 1%

Mb nguc tham do, sinh thiét 7 7%

3.1.3. Dic diém gdy té mat phing co dwng song
Bang 4. Cac chi s6 ciia ky thuit giy té va phiu thuit

Pic diém Trung binh Min-Max
Chiéu dai vét mo (cm) 16,19 + 3,25 10-20
Thoi gian phau thuat (phut) 154,56 + 40,15 65-252
Thoi gian gay té (phut) 9,15+£3,45 5-15
Khoang cach tir da dén mom ngang (cm) 2,75+0,23 2.4-3.3
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3.2. Hiéu qua gidm dau ciia giy té mit phing co dung séng

Bang 5. Chit hrgng hoi tinh tong thé QoR-15 sau 24 giv

Pic diém Trung binh (diém) Min-Max (diém)
C6 thé tho dé dang 8 6,5-9,5
Cam nhan mui vi 10 5,5-10
Cam giac dugc nghi ngoi 8 5,5-9
Ngu ngon 7 4,5-10
Tu v€ sinh ca nhan 8 5-10
Giao tiép 10 9-10
Can ho trg tir nhan vién y té 10 10-10
Hoat dong thuong ngay 5 2-8
Cam thiy thoai mai 8 7-10
Hai long vé chat luong y té 9 7,5-10
Pau vira 6 4-9
Dau nhiéu 10 8,5-10
Budn nén hoic nén 10 8,5-10
Cam thay lo lang 10 8-10
Cam thay budn, chan nan 10 9,5-10
Tong diém 129 101-146,5

Bang 6. Chit lwgng hoi tinh tong thé QoR-15 sau 48 giv

Pic diém Trung binh (diém) Min-Max (diém)

C6 thé tho dé dang 9 7-10
Cam nhan mui vi 10 7-10
Cam giac dugc nghi ngoi 8 6-10

Ngu ngon 8 5,5-10

Tu vé sinh ca nhan 10 7,5-10

Giao tiép 10 9,5-10

Cén hd tro tir nhan vién y té 10 10-10
Hoat dong thuong ngay 7 5-10
Cam thay thoai mai 9 8-10

Hai 1ong vé chat luong y té 9 7,5-10
Pau vira 8 6,5-9

Dau nhiéu 10 10-10

Budn ndn hoic nén 10 10-10
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Pic diém Trung binh (diém) Min-Max (diém)
Cam théy lo ling 10 8,5-10
Cam thiy budn, chan nan 10 9-10
Tong diém 138 117-149

Bang 7. Thudc giam dau giai ciru (n = 100)

Thudc giam dau S6 BN Ty 1é
Morphin 7 7%
Khoéng 93 93%
6 3,56
3,36
5
2,44
2 4 2,16 2,02 2 1,96
> . —a— ——
5 1,75
Q2 ’ H4 1,46 124 1.29 1,53 1,37
) = === ® == o —
0
VASI VAS2 VAS4 VASS VASI16 VAS24 VAS48

e=@==Khinghi ==#==Khivin dong

Biéu d@d 1. Phan b6 diém dau VAS trung binh khi nghi va khi vin dong tai cic thoi diém
Bang 8. S6 khoanh tiiy phong bé sau gay té (n = 100)

Mikc d§ phong bé S6 BN Ty 1é
5 10 10%
6 38 38%
7 35 35%
8 17 17%

Mirc d9 phong bé trung binh 6,59 = 0,45 khoanh tiy, cao nhat 8 khoanh tity, thip nhat 5 khoanh tiy.
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3.3. Su thay dbi mach, huyét ap, nhip thé, SpO2 sau phiu thuit va tic dung khéng mong mudn ciia giy té
mat phang co dwng song

Lan/phut
100
95
90
85

80 J

i | | .
70 4

; | ‘ |
60

55

50

Mach

Iphtt  Sphat 15phat 1 gio 2 gio 4 gio 8 gior 16 gic 24 giov 48 gio

Biéu do 2. Sw thay d6i mach sau phiu thuit

140

f
!
T

60
40
Iphut  Sphat 15phat 1gio  2giod  4giv  Sgiv  16giv  24giv 48 gioy

=0=HATP ==l=HATT =N=HATB

Biéu d6 3. Su thay huyét ap sau phiu thuit

Lan/phut
21
20
19

18 +

17

16

15
14

Nhip thé

Iphat  5phat 15phat 1 gio 2 gio 4 gitr 8 gio 16 gid 24 gio 48 giv

Biéu d6 4. Sy thay doi nhip thé sau phiu thuit

180




Ngo Van Chan, Pham Thi Anh Ly / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 9, 174-182

%
101
100 [

99
98 r
97
96
95
1 phut

94

Do biao hoa oxy

Sphat 15 phat 1 gi¢

2 gio

4 gio 8 gior 16 gid 24 gioc 48 gio

Biéu db 5. Sw thay débi SpO, sau phau thuat

Bing 9. Cic tai bién lién quan dén k¥ thuit gy té mit phing co dung séng (n = 100)

Bién ¢ S6 BN Ty 1é
Khong tai bién 99 99%
Cham mach mau 1 1%
Khéc 0 0

Bang 10. Tac dung khong mong muon ciia ky thuét giy té mit phiang co dung séng (n = 100)

Tac dung khong mong mudn S6 BN Ty 1€
Khong cé 96 96%
Budn ndn va nén 4 4%
Khac 0 0

4. BAN LUAN

Chung t6i do khoang cach tir da dén mom ngang trén
siéu am trung binh 1a 2,75 + 0,23 cm (2,4-3,3 cm).

Ty 1é thanh céng ngay lan choc kim dau tién 1a 99%, 1
truong hop phai choc kim 2 1an do cham mach méu. Tat
ca cac truong hop déu ludn catheter thanh cong.

Két qua cho thdy trong sut thoi gian 48 gio sau phau
thuat, diém dau VAS dong trung binh lu6n thip hon 4 va
diém dau ciing glam dan bét dau tir gio thir 4 cho dén 48
gio, twong tu cac nghién ctru cia Ozcan Pigkin va cong
su [7], Marco Cavaleri va cong su [6]. Két qua trén da
minh ching rang gay té mat phang co du’ng song nguc
dé mang lai hi¢u qua giam dau tot, 1am giam diém dau
VAS cho cac BN sau phau thuit 16ng nguc.

Vé d6 lan toa ciia thudc té 1én cam giac & mot bén co thé
trung binh 6,59 + 0,45 khoanh tuy (tur 5-8 khoanh tuy),
mirc té lan xudng thap nhat dén N10 va lan 1én cao nhat
dén N2. Khéng c6 truang hop nao xuét hién lan toa ciia
thudc té 1én cam giac ¢ hai bén co thé, mirc t& 6 khoanh

tay chiém ty 1 cao nhét la 38%. Nghién cuu cua Luu
Quang Thuy va cong su thay s6 dot phong bé trung binh
6,43 khoanh tuy [1].

Chat lugng h01 tinh QoR-15 sau 24 g10 la 129 dlem
(101-146,5 dlem) va QoR-15 sau 48 gio la 138 diém
(tr 117-149 diém), deu 16n hon 121 diém (chat luong
héi tinh tét), cho thiy vai trd cua giam dau bang gay
t€ vung trong ting cudng phuc ho6i sém sau phau thuat
10ng nguc.

Su thay doi nhip tim, huyét ap dong mach trung binh,
nhip th¢ va d6 bdo hoa oxy mao mach 6n dinh trong
sudt 48 gid sau phau thuat. Khac voi gdy t€ ngoai mang
cling, gay té mat phang co dung song chi phong bé giao
cam mot bén nén nguy co tut huyét ap sé& thap hon.

Chung t61 ghi nhan 1 truong hop (1%) cham mach mau
khi dam kim ¢ NS5, sau do6 thuc hién lai ¢ vi tri N4 va
hi€u qua giam dau tot, khong d¢ lai di chirng gi.
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5. KET LUAN

Qua nghién ctru 100 BN duge gy t€ mat phang co dung
song nguc lién tuc dudi hudng dan siéu am dé giam dau
trong 48 gio sau phau thuat 1ong ngyc tai Khoa Gy mé
Hoi stic, 'Bénh vién Ung budu ba Niéng, ching t6i rat
ra mot s6 két luan:

Hi¢u qua giam dau cia gay té mat phiing co dung
song:

Tai thoi diém 1 gio sau khi tiém thudc glam dau, VAS
tinh trung binh 1,75+ 0,61 dlem giam xuong 1,4+0,65
diém sau 2 gio; 1,53 +0,55 dlem sau 24 gid va con 1,37
+ 0 diém sau 48 gio. Tai thoi diém 1 gio sau phau thuat,
VAS dong 1a 3,56 + 0,89 diém; 3,36 £ 0,91 diém sau 2
gio; 2,00 + 0,71 diém sau 24 gio va 1,96 + 0,67 diém
sau 48 gio.

Chat luong hoi tinh QoR-15 sau 24 gio 1a 129 diém (tr
101-146,5 diém) va QoR-15 sau 48 gid 1a 138 diém (tir
117-149 diém), déu 16n hon 121 diém (chét luong hoi
tinh tot).

Ty 1é thanh cong ngay lan choc kim dau tién dat 99%.

Sw thay df)i huyét dong, ho hip va tic dung khong
mong muon sau phau thuit:

Nhip tim, huyét ap lu6n 6n dinh & cac thoi diém nghién
ctru trong 48 gio sau phau thuat, d6 bdo hoa oxy mao
mach ¢ cac thoi diém nghién clru déu luon trén 95%,
tan s6 tho va do bdo hoa oxy 6n dinh cho dén 48 gid
sau phau thuat.

Chi c6 1 trudong hop (1%) cham mach mau khi choc kim
vi tri N5, sau do6 thyc hién lai ¢ vi tri N4 va hiéu qua
giam dau tot, khong dé lai di ching gi.

Ty 1& budn ndn, ndn trong 72 gid sau phiu thuat 14 4%.
100% BN hai long sau phau thuat.
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