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ABSTRACT

Background: The more medicine develops, the more surgical procedures are operated in the
elderly, especially orthopedic surgeries of the lower limbs such as hip replacement, knee
replacement. Spinal anesthesia has been linked to reduce risk of perioperative complications
when compared with other methods.

Purposes: To determine the effect of spinal anesthesia for hip replacement surgery and
perioperative adverse events.

Study methods: Case series.

Results: The degree of motor and sensory block achieve a suitable condition for procedures
(NRS<3, Bromage score 3) with about 95.5%. Hypotension is the most common adverse effect
after spinal anesthesia accounting for 54.5%.

Conclusion: Subarachnoid block has many benefits for hip surgery in the elderly, but we
require the awareness of frequent adverse effects, principally hypotension and bradycardia after
spinal anesthesia.
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TOM TAT
Mé dau Y hoc cang phat trién, cang c6 nhiéu phiu thuat duoc thyc hién trén ddi tuong ngu0’1

cao tu01 dic biét phau thuat chinh hinh ving chi duéi nhu thay khép hang, thay khép goi. Té
tuy song 1a phu(yng phap v6 cam ¢ nhiéu uu diém hon cac phuong phap khac khi thuc hién trén

cac bénh nhan nay.

Muc ti€u: Xac dinh hi¢u qua cua té tuy song trong va sau md trén cac bénh nhan cao tudi phau
thuat thay kh6p hang va mot sb bién ching lién quan.

Phwong phap: Mo ta loat ca.

Két qua: V6 cam t6i uu trong mo (95,5% dat NRS <3d va Bromage 3d), tri giac bénh nhén it
thay d6i (90,6% BN c6 GCS 15d), tut huyét ap (54,5%) 1a bien chiing thuong gap nhat.

Ket luén: T€ tuy song la phuorng phap vo cam tot trong phau thuat thay khop hang 0 nguoi cao
tudi nhung can chu y t6i cac bién ching tut huyét ap va nhip chdm sau gay té ¢ ddi tuong nay.

Tir khéa: Gay té tiry sdng, thay khép hang, nguoi cao tudi.

1. PAT VAN PE

Viét Nam dang bit dau gia hoa dan s, phan anh tinh
hinh stc khoe cta ngudi dan Viét Nam dang duge cai
thi€n cung vdi sy tién bd cua nén y hoc hién dai.

Y hoc cang phat trién, cang co nhiéu phau thuat 16n thyuc
hién cho nguoi cao tudi ¢ vung chi dudi nhu thay khop
hang, thay khop g01 Tuy nhién khi 16n tudi, nhu'ng thay
d6i vé sinh i va giai phau cung v6i cac bénh li ndi khoa
phéi hop la thach thire 1am sang véi bac si gdy mé hoi
strc dé thuc hién v6 cam cho phau thuat hidu qua song
song v6i an toan cho bénh nhan. C6 nhiéu phuo‘ng phép
v cam cho cac phau thuat chi dudi nhu gady mé toan
thén, gy t€ truc than kinh. Mdi phuong phap déu co
khuyet diém riéng nhat 1a khi thyc hién trén dbi _tuong
nguoi cao tudi. Gdy mé toan than st dung nhiéu loai
thudc khac nhau dé khoi mé va duy tri mé dua trén kinh
nghiém cua bac si gy mé va tinh trang bénh nhan. Véi
phau thuat thay khop hang, mot s6 nghién ctru cho thay
gdy mé toan than g1a tang céc bién chimg trong giai
doan chu phau 0 vOi gdy té truc than kinh [3] [4] [5]
[7] [8] [9], va gay té tuy sdng vai 1 liéu thudc té& dugc
tiém vao khoang du¢i nhén 1a mot ky thuét an toan hon
s0 voi gay té ngoa1 mang cung hay gy té tuy song ph01
hop ngoai mang ctg trén cac bénh nhén cao tudi [10].

Mic khac, gdy té tily séng ciing c6 mot s6 bat loi nhur

*Tac gia lién h¢

tut huyét ap, suy ho hap, té tuy sdng cao, té tuy sdng
toan b, that bai vé ky thuat gay t€ hay khong dam bao
vb cam trong md cho céc phau thuat kéo dai va tiép tuc
giam dau sau md, ddc biét trén nhém bénh nhan cao
tudi.

Khoa Phau thuat Gay mé hoi sirc bénh vién Théng Nhat
thuong xuyén ti€p nhén cac bénh nhan nguoi cao tudi
phau thuat thay khép hang. Té tiy song 1a phuorng phép
vo cam thuong dugc chung toi lua chon dé vo cam cho
phau thuat thay khorp vi cac uu diém ma phu’ong phap
nay mang lai so véi gay mé toan than hay t€ ngoai mang
cu’ng, nhung hién tai van thiéu hut bang chirng ve€ hi¢u
qua va tinh an toan cua phuong phap nay trén dbi tuong
nguoi cao tuoi.

Muc tiéu nghién ctru:

1. Mo ta hiéu qua vo cam trong mé ¢ bénh nhan trén 70

tuéi phau thudt thay khép hdng.

2. Danh gid su an toan khi gdy té tiy séng cho phéu
thudt thay khop hang trén bénh nhan trén 70 tuoi qua
cdc théng s6 vé tuan hoan, hé hdp, tai bién va cdc tac
dung phu.
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2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ctru: Mo ta loat ca.

2.2. C& miu nghién ciru:

- Phuong phap lay mau: Ldy mau thuan tién.

- Dbi tuong nghién ciru: Tat ca bénh nhén tir 70 tudi tre
1én phau thuat chuong trinh thay khép hang mot bén
lan dau tai khoa Phau thuat Gay mé hdi stre bénh vién
Théng Nhat Thanh ph Ho Chi Minh tir thang 06/2020
dén thang 09/2020 v&i phuong phap vo cam té tity séng.

*Tiéu chuan logi ra gom cdc bénh nhan co chong chi

dinh ciia té tity song:
- BN tir chdi gay té tity song.
- Nhiém trung da noi dam kim.

- R6i loan déng mau (ti 1é prothrombin <70%, Tiéu cau
<50000/ul hodc dang diéu tri chéng dong, khang két
tap tiéu cau).

- Nhiém trang huyét.

- Bénh 1y than kinh - tay song.

- Bénh cot séng (lao, u budu, di dang), da PT cot séng.
- Hep van BDM chu hodc van 2 14 nang.

- Giam thé tich tuan hoan ning.

- Tang 4p luc ndi so.

2.3. Phuong phap tién hanh

- Bénh nhan dugc kham tién mé, phat hién va didu tri
cac bénh li kém theo.

- Trong phong md, tat ca bénh nhan déu dugc thd oxy,
theo ddi monitor thudng qui, ghi nhan huyét 4p trung
binh, SpO,, mach, than nhiét trude khi gay t€, bu dich
dang truong (Natri clorua 0,9% hodc Lactate Ringer)
200-300ml trong khi gay té. Bac si gdy mé gay t€ tuy
sdng cho bénh nhan bang bupivacaine 0.5% wu trong
lidu 8-12mg, va fentanyl 10-20mcg. Sau do, muc do
phong bé cam giac theo khoanh da, thoi gian bat dau té
va muc dd liét van dong (theo Bromage, tur 0-3), diém
s6 dau trong md va cac bién chimg sau gay té dugc ghi
nhan lai.

- Trong mo, tri giac bénh nhan, huyét dong, lugng mau

mat duoc ghi nhén lai.

- Saumb 24 gio, huyét dong, tri giac, mirc do dau duoc
ghi nhan lai.

3. KET QUA NGHIEN CUU
3.1. Dic diém bénh nhin thay khép hang
3.1.1. Phén bé giéi tinh

Trong nghién ctru ciia chung t6i, da phan cac bénh nhan
lantt (20/22,90,9%), chi c6 2/22 bénh nhan nam (9,1%).

= Nam = N
Biéu d6 1. Phan b giéi tinh
3.1.2. Phén bé tuéi

Do tudi trung binh trong nghién ctru cua chung toi la
84,23+6,47 tudi, dao dong tr 72 dén 98 tudi véi do tudi
80-89 chiém da s6 (13/22, 59,1%).

>= 90 tudi

= 80 - 89 tudi

=70 - 79 tudi

Biéu d6 2. Phan b6 tudi

— Crossref@@* 151 -



Dao Ngo Quyen, Hoang Tuan / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 10, 149-154

3.1.3. Cic bénh dong mic

1
8
5
4
I .

Bénh dong mic

® Ting huyét ap

® Bénh mach vanh
Dai thao duong

B Alzheimer

® Bénh phéi man

B Ung thu bang
quang di can xa

Biéu do 3. Tan suat bénh dong mic

Tang huyét ap 1a bénh li thuong gap nhat (19/22, 86,4%),
sau d6 dén cac bénh 1i v& mach vanh, dai thao duong,
Alzheimer 1an luot 13 36,4% (8/22), 22,7% (5/22) va
18,2% (4/22). Bénh phdi man va ung thu bang quang
di can xa chi gap ¢ 01 bénh nhan (4,5%).

3.1.4. Phin logi ASA va chi sé6 bénh dong mdc theo

3.1.5. Logi phdu thudt va thoi gian phdu thudt trung binh
Bing 2. Loai phiu thuat

Tan sult | Til¢ (%)
« Bén phan 19 86.4
Loai pha - <
thuje | Todnphin| 3 13,6
Tong 22 100,0
Thoi gian phau thujt
trung binh (phiit) 64,32 + 8,96

Thay khép hang ban phan thuong gip hon toan ph5~n,
voi ti 1€ 1an lugt 1a 86,4% va 13,6%. Thoi gian phau
thuat trung binh 1a 64,32 + 8,96 phut.

3.1.6. Liéu thuéc té tiém vao khoang dwdi nhén

Liéu Buplvacam va Fentanyl trung binh trong nghlen
clru ciia chung t6i 1an luot 14 9,73 + 0,77mg va 10,45
+ 2,13mcg.

3.1.7. Thoi gian bat dau 1, vi tri gdy té va thoi gian
tac dung cua thuoc té

Thoi gian bat diu té trung binh trong nghién ciru cua
chung toi 1a 8,45+ 6,11 phut dao dong tur 3 toi 25 phut.
Vi tri choc kim té tiy song chu yeu 1a L4 - L5 (16/22,
72,7%) va L3 - L4 (6/22, 27,3%), da phan choc kim vi
tri duong gita chiém ti 18 95,4% (21/22), chi co 1 ca
choc ¢ duong bén.

Bang 3. Thoi gian va vi tri gay té

Charlson (CCI)

Bang 1. Phan loai ASA va CCI

Tan suit | Tilé (%)
<4 diém 7 31,8
CCI
>5 diém 15 68,2
1 0 0
2 6 27,3
ASA
3 14 63,6
>4 2 9,1
Téng 22 100,0

Pa phin cac bénh nhan cia chiung t6i duoc danh gia
ASA >3 diém, va CCI >5 diém, ti 1¢ riéng biét lan lugt
1a 72,7% va 68,2%.
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Tan suat | Tilé (%)
<5 phut 1 4,5
Thoi gian | 5-10 phut 15 68,2
batdauté | >0 phat 6 27,3
Téng 22 100

3.2. Pic diém theo d6i trong md

3.2.1. Huyét dpng ciia bénh nhén phéu thudt trong mo

= Mach (lin/phit)

9523
9141 9#9 Si:FZ

87.5

—=4— HA trung binh (mmHg)
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10427 90.35
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3.2.2. Tri gidc ciia bénh nhén trong cujc mé

Da phan cic bénh nhan déu tinh trong mo (GCS 154)
Vi ti 1€ 90,5% (19/21), chi ¢6 2 bénh nhén ngu trong
mo véi ti 18 9,5%, nhu'ng goi la mo mat (GCS 144), 1
bénh nhan that bai gay té tuy séng phai chuyén mé nén
duoc loai trur.

Bing 7. Piém s6 dau NRS va liét van déng Bromage

Téan suét Ti 1é
0 0 0
Liét ! 4,5
van dong 2 0 0
Bromage 3 21 95,5
Téng 22 100,0
0 17 77,3
o 1 3 13,6
Diéﬂ ls{)s dau 2 1 45
9 1 4,5
Téng 22 100,0

3.2.3. Diéu kign dé thuwe hién phdu thudt ciia bénh nhén

Pa phan cac bénh nhan giy té tuy song dat dlem ligt
van dong theo Bromage la 3 diém (21/22). Diém sd
dau trong mo phan 16n nho hon 3 d1em (21/22), chi c6
1 bénh nhan diém sé dau trong mo 1a 9 diém, liét van
dong 1 diém khi tao khop gia phai chuyen mé ndi khi
quan. Thoi gian tac dung cia thudc té trung binh la
111,86 + 8,27 phut.

3.2.4. Cic bién Chirng lién quan dén gay té tiy song
trong va sau mo

Tén suit Ti 1é
Ha huyét ap
fe 12 54,5
Mach cham 1 45
sau gay té :
Budn non, 1 4,5
non j
Ngtra 0 0
Bién A ha
chimg | Suyhohap 0 0
trong va | Ta v s
: y song
sau mo cao/toan bd 0 ’
Phan vé 0 0
Lanh run 0 0
Thuyén tac 0 0
tinh mach séu
Pau nguc 0 0

Trong nghién clru cua chung t6i, ha huyét ap sau gay
t€ 1a thuong gap nhat chiém ti 1& 54,5%, ngoai ra con
co the gap mot s6 bién chirmg khéac nhu mach cham va
budn ndn, nén sau té chiém 4,5%.

4. BAN LUAN
4.1. Pac diém caa bénh nhan trwdéc mb

Bénh nhan nghién ctru c6 do tu01 tir 72 - 98 tudi, trung
binh 84,23 + 6,47 tudi, gap da s6 bénh nhan ¢ do tudi tir
80 — 89, gidi tinh chu yeu la nir (90,9%). Trong ngh1en
ctru cua ching toi, tang huyet ap, bénh mach vanh va dai
thao duong 1a cac bénh ddng mic thudong gip nhat theo
thir ty giam dan (86,4%, 36,4%, 22,7%). Chi c6 1 bénh
nhan trong nhom nghlen ctru (4, 5%) 12 khong ¢6 bénh
1y n6i khoa kém theo. Da phan cac bénh nhén déu dugc
phén loai trude mod theo ASA 3 (63,6%), diém CCI da
phan >5d (68,2%).

4.2. Liéu lwong thudc té bupivicain va fentanyl

Lidu luong thubc té bupivacaine wu trong va
fentanyl tiém vao khoang du6i mang nhén la
9,73+0,77mg va 10,45+2.13mcg, thip hon so véi
Fernandez-Galinski[6] (12,5mg va 25mcg), Ta Puc
Luan[1] (13-14mg va 25mcg).

4.3. V6 cam trong mo

O cac bénh nhan 16n tudi, thoi gian bt dau té trong
nghién ctru cua ching t6i da phan tir 5 dén 10 phut,
tru’O'ng hop lau nhat 1a 25 phut Sau gdy t€ 10 phut, da
s0 cac bénh nhan déu mat cam glac t6i T10, dat diém
dau trong | md NRS < 3d va ligt van dong theo Bromage
3d, dat diéu kién phu hop dé thuc hién phau thuat thay
khép hang. Co mot bénh nhan khi tao khop gia dau va
dat NRS 94 phai chuyen gdy mé, chiém ti 18 4,5%. Thoi
gian tac dung thudc té ciia chung t6i 100 — 120 phat dai
hon so véi thoi glan phau thuat tir 60 - 90 phut. Nhu vay
heu bupivacain va fentanyl cua ching t6i dat didu kién
dé thuc hién phau thuat kha tot.

4.4. Dién bién trong liic phiu thuit

Hau hét bénh nhan trong nhém nghién ctru déu khong
c6 thay 601 vé mat tri glac trong luc mo, bénh nhan
tinh tao, tiép xtic tot c6 2 tru:orng hop ngi nhung goi
tinh ngay. Mau mat trong md trung binh la 126,36 +
63,81ml, da phan cac bénh nhén mat tr 100 - 150ml
(59 09%), trong d6 ¢6 mau mat cao nhat 300ml & bénh
nhan phai chuyén gay mé.

4.5. Dién bién vé huyét dong trong hic mé va sau mo

Trong két qua nghién ctru cho thay huyét ap trung binh,
nhip tim & céc thoi diém trude Iic mo khac so véi cac
thoi diém sau khi gay té 5 phut, luc rach da, luc tao khop
gia va luc khéu da (p<0,05). Véi huyét dong trong cac
thoi diém sau gdy t€, luc rach da, tao khop gid, khau da
va tai hau phau deu khong khéc nhau (p>0,05) va twong
d6i 6n dinh. Diéu nay kha phi hop do khi chuyén toi
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ph(‘)ng mo, da phan cac bénh nhén déu lo ling, dau va
co tang huyet ap trude mo, va sau gay té do anh huong
thuoc té gdy dan mach, cong voi kha nang tu diéu chinh
huyet ap & nguoi gia kha kém nén dé gay ra tut huyét
ap sau gay te.

4.6. Tac dung khong mong mudn trong va sau mo

Trong nhom nghién ctru cua chung t6i, tut huyét ap la
thuorng gip nhat trong mo, (54, 5%) cao hon so voi tac
gia Carpenter[2] (35% ha huyét 4p sau gy té & bénh
nhan >40 tu01) va Fernandez-Galinski[6] (58% 0 bénh
nhén > 70 tudi). Cac truong hop ha huyét ap déu dugc
diéu tri 6n dinh voi ephedrine bolus tinh mach 5-10mg,
bu dich tinh thé cham 150-300ml. Ngoai ra, c6 1 bénh
nhan gip tac dung budn non, noén duge diéu tri on dinh
v6iondansetron 4mg tinh mach chdm va metoclopramide
10mg tinh mach cham, 1 bénh nhan c6 nh1p tim cham
sau gdy t&, nhung di kém voi tut huyét ap va dleu tri 6n
voi ephedrme Céac tac dung khong mong mudn khac
nhu ngtra, kho tho, suy hd hap, té tuy song cao, t€ tuy
sdng toan bo, phan vé, thuyén tic tinh mach sau hay dau
nguc khong gap trong nhém nghién ctru cua ching toi.

5.KET LUAN

Té tiy sdng 1a phuong phap v0 cam tbt trong phau thuat
thay khép hang ¢ ngudi cao tudi mgc du ky thuat thye
hién trén nhom di twong nay gap nhleu kho khan. Mac
khac, do cac bénh nhan thuong c¢6 nhiéu bénh déng mac
kem theo can cht y di€u tri 6n dinh tinh trang bénh li
ndi khoa t01 wu trude mo. Sau gay té, chung ta can chi y
tdi cac bién chung tut huyet ap va nh1p chim sau géy t€
& dbi tuong nay va xu tri som, can dung thube co mach
s6m hon trén dbi tuong nay ma khong nén bu dich qua
mirc. C& mau nghlen ctru cua chung t6i con nho va chua
mo ta duoc hiéu qua glam dau sau moé cua té tuy song
so v6i gdy mé toan than nén can cac nghlen ctru véi cd
mau 16n hon va thiét k& phu hop dé danh gia xa hon.
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