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CELIAC PLEXUS BLOCK COMBINED WITH ERECTOR SPINAE PLANE BLOCK
FOR ANALGESIA AFTER PANCREATICODUODENECTOMY:
A FIVE-CASE REPORT
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ABSTRACT

Background: Open pancreaticoduodenectomy (Whipple procedure) is associated with
significant postoperative pain. Although epidural analgesia is effective, it carries safety
concerns and a notable failure rate. The celiac plexus block combined with the erector
spinae plane block can provide coverage for both visceral and somatic pain, potentially
offering several advantages.

Case presentation: We report 5 scheduled Whipple procedure cases (ASA II-lll) in which
patients received intraoperative celiac plexus block with 20 ml of 0.2% Ropivacaine
and bilateral continuous erector spinae plane block with 0.1% Ropivacaine infusion.
Assessment parameters included VAS pain scores, Morphine consumption,
hemodynamic events, time to first flatus, and block-related complications during the first
72 hours postoperatively.

Results: Mean resting VAS was 2.1 £ 0.5 at all time points, remaining below 4 in all
patients; mean dynamic VAS was 2.7 £ 0.6. The mean Morphine requirement was
1.2 mg over 72 hours. No hemodynamic instability (bradycardia or hypotension) or
technique-related complications were observed.

Conclusions: The combination of intraoperative celiac plexus block and continuous
bilateral erector spinae plane block provided effective and safe analgesia in all five cases.
Further studies are warranted to confirm these preliminary findings.

Keywords: Celiac plexus block, erector spinae plane block, postoperative analgesia,
Whipple procedure, multimodal analgesia, Bach Mai Hospital.
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TOM TAT

Pat van dé: Phau thuat md cat khéi ta tuy (phau thuat Whipple) cé mic dé dau nhiéu sau
phau thuat. Gay té ngoai mang cing du hiéu qua nhung c6 han ché vé an toan va ti 1& that
bai. Gay té dam r6i tang trong mé két hgp gay té mat phang co dung séng kiém soat dugc
céa dau thanh va dau tang c6 thé mang lai nhiéu wu diém.

Trinh bay 5 ca bénh: Chung téi bdo cdo 5 bénh nhan (ASA lI-11l) dugc phau thuat Whipple
theo chuaong trinh. Cac bénh nhan déu dugdc gay té dam rdi tang trong md véi 20 ml
Ropivacain 0,2% va gay té mat phang co dung séng hai bén truyén lién tuc Ropivacain
0,1%. Céc chi s6 danh gia gobm: diém dau VAS, tiéu thu Morphin, bién ¢ huyét dong, thoi
gian trung tién va bién chirng ky thuat dugc ghi nhan trong 72 gid.

K&t qua: Diém dau VAS trung binh khi nghi la 2,1 = 0,5 & tat ca thgi diémvadéu<4 &cas
bénh nhéan; VAS van dong trung binh 2,7 = 0,6; nhu cdu Morphin trung binh 1,2 mg/72 gig.
Khoéng gap cac bién chirng huyét dong nhu mach cham, tut huyét ap hay céac bién chirng
lién quan ky thuat.

K&t luan: K&t hop gay té dam rdi tang va gay té mat phang co dung séng mang lai hiéu qua
giam dau t8t va an toan & ca 5 trudng hgp. Can ¢ cac nghién cltu dé xac nhan nhirng phat
hién ban dau nay.

Tir khéa: Gay té dam r6i tang, gay té mat phang co dung séng, gidm dau sau mé, phau
thuat Whipple, gidAm dau da mé thirc, Bénh vién Bach Mai.

1. DAT VAN DE

Phau thuat md cat khdi ta tuy l& mot can thiép 6
bung trén véi mirc do xam lan sau va phuc tap, gay
tén thuong rong déng thai ca tai thanh bung va tang,
dan dén muic dé dau sau mé thudng nghiém trong
va kéo dai [1]. Néu khéng dugc kiém soat tdt ngay
tr trudc hodc trong phau thuét, tinh trang dau nay
lam tang tiéu thu Opioid, gdy budn nén, trc ché hé
hép, tang nguy cd bién chirng phoi va kéo dai thoi
gian nam vién [2-3].

Gidm dau ngoai mang cirng vung nguc lién tuc dugc
xem la tiéu chuén vang nho kha nang phong bé dong
thoi ca dau thanh va dau tang [4-5]. Tuy nhién, gay
té ngoai mang cing vung nguc a ky thuat yéu cau
k¥ ndng cao va co ti L& that bai 1én tdi 10-30% clng

*Tac gia lién hé

céc nguy ca bién cd huyét déong nhu ha huyét ap (35-
45%) do phong bé giao cam [6-7].

Gay té méat phang co dung séng (erector spinae
plane block - ESPB) lién tuc la mot ky thuat mdi an
toan hon, nhung hiéu qua giam dau tang con khéng
6n dinh, dac biét khi bénh nhan (BN) van dong [8-9].
Trong khi do, gay té dam rdi tang (celiac plexus block
- CPB) la phuong phap chuyén biét cé thé phong bé
dudng dan truyén dau tang tr viing tuy, gan, da day
[10-11].

Do d6, chung t6i dua ra gid thuyét rang su két hap
CPB trong mo (giai quyét dau tang) va ESPB lién tuc
(gidi quyét dau thanh) sé mang lai hiéu qua giam dau
tot vdi it bién chirng hon so vGi gay té ngoai mang
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cing. Trong bai bao nay, chung t6i bado cao 5 truong
hop lam sang dau tién ap dung su két hgp nay tai
Bénh vién Bach Mai.

Hinh 2. Hinh anh ESPB vung nguc & murc T4 [13]
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Hinh 3. Giai phau dam réi tang [14]

Hinh 4. Thyc hién CPB

2. TRINH BAY CAC CA BENH

Pay la mdt bdo cdo mé ta, tién ctvu chudi 5 BN dugc
phau thuat ma& cat khdi ta tuy tai Trung tdm Gay mé
H6i sirc, Bénh vién Bach Mai, tlir thang 5/2025 dén
thang 7/2025. Cac ky thuat s&¢ dung trong nghién
cltu déu co6 trong danh muc cho phép clla Bo Y té
va Bénh vién Bach Mai. C4 5 BN déu da dugc giai
thich vé phuong phap giam dau va xac nhan déngy
tham gia.

Céac BN duoc liyachon c6 do tudi= 18, phan loai ASA
I-111 va c¢6 chi dinh phau thuat Whipple theo chuong
trinh. Tiéu chuén loai trir gdm di Ung thudc té, rdi
loan déng mau, nhiém trung tai vi tri dat catheter,
ph4u thuat vién khéng khéng biét hoac khéng déng
y thuc hién CPB.

2.1. Quy trinh can thiép

Sau khi kh&i mé, ca 5 BN déu dugc thuc hién ludn
catheter ESPB hai bén tai mdc T7 dudi hudng dan
siéu am, tiém bolus 20 mlRopivacain 0,1% méi bén,
sau dé truyén lién tuc véi tdc dd 6 ml/gid mdi bén
trong 72 gio.

Ky thuat CPB trong mé&: dam r8i tang nam trudec déng
mach chu bung, ngang murc xuat phat déng mach
than tang (cach bd trén dong mach mac treo trang
trén khoang 1-2 cm), day la vung nam gira hai tru
co hoanh. Gay té tién hanh sau khi cat bd khéi u,
khi phau thuat vién da ti€p can va nhin ré vung dong
mach chd bung - than tang; phau thuat vién dung
kim tiém ctia bom tiém 20 ml, dua kim truc ti€p vao
mo ma& trude ddong mach chd, hai bén géc than tang,
hut kiém tra dé chac chan khéng vao mach mau va
tiém 20 ml Ropivacain 0,2% vao dam roi tang trudc
khi déng bung (hinh 1-4).

Sau phau thuat, ca 5 BN déu duoc dung thuéc gidm
dau co ban 1g Paracetamol, va 15 mg Ketorolac mbi
8 gi® trong 72 gid va duagc lap giam dau BN tu diéu
khién (PCA) str dung Morphin (1 mg/ml) vdi lock-out
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8 phut, khéng chay lidu nén, bolus 1 mlmaéilanbadm. PCA, céc tac dung khdng mong mudn lién quan dén
giam dau (non, thgi gian trung tién, bi€n ching sau

Trong 72 gid sau mo tién hanh danh gia cac bién s6 M3, s8 ngay n&m vién va tir vong).

vé: diém dau VAS khi ndm yén va clr ddng & it nhat 2
thoi diém trong ngay, nhu cau tiéu thu Morphin qua

2.2. Két qua
Bang 1. Pac diém nhan khau hoc, chan doan va dién bién trong mé
Bénh . 2 . Thoigian | Matmau | Biénching
nhan Tuoi Gidi ASA Chan doan mé (i) (ml) trong mé
BNT | 60 | N& | Hep ta trang do u dau tuy 5,5 100 Khong
xam lan dai trang phai

Tac mat do u dau tuy xam l&n .
BN 2 75 Nam 11 tinh mach cifa 6,0 300 Khéng
BN3 | 23 NI¥; [ U déc gia nhd dau tuy 3,5 100 Khong
BN 4 68 N 1] U ta trang 7,0 100 Khéng

Viém tuy cép Balthazar C do
BN 5 60 Nam 1] u dau tuy xdm &n tinh mach 6,5 50 Khong

mac treo trang trén

K&t qua chinh dugc tom tat trong bang 2. Hiéu qua gidm dau tét, diém VAS trung binh lic nghi va van déng
déu duy tri & mlc thap. MU tiéu thu Morphin qua PCA thap, véi 3/5 BN khong can sir dung. Khong ghi nhéan
bat ky bi€n co huyét dong nao can can thiép (tut huyét ap, nhip chadm) hay bién ching lién quan dén ky
thuat.

Bang 2. K&t qua lam sang chinh sau phau thuat trong 72 gi&

R Piém VAS | Piém VAS trung B6 sung L . Sé ngay | ;.

Eﬁgz trung binh binh khi van Morphin 72 gio tig:lu(nigb’) Blggucm.gng nam zg \éogg
khi nghi dong (mg) 2N (8 vién gay
BN 1 1,7 2,5 0 60 Khong 26 Khong
BN 2 2,3 2,7 3 130 Cham tiéu 27 Khéng
BN 3 2,7 3,0 3 36 Khéng 14 Khéng
BN 4 1,8 2,7 0 50 Khong 18 d*?ﬂa”g.
ieu tri

BN 5 1,8 2,5 0 48 Khéng 12

Diém dau (VAS) khi nghi: trung binh 2,1 £ 0,5 & t4t ca thdi diém, tat ca 5 BN déu < 4; khi van dong: trung binh
2,7 0,6, cao nhat la 4 (BN s6 2, 3).

Tiéu thu Morphin trung binh 1,2 mg trong 72 gi& (3 BN khdng can Morphin).
Thai gian trung tién trung binh 64,8 + 34,5 gi& (tir 36 gio dén 130 gio' & BN s0 2).
Khéng gap bién chitng huyét dong nhu tut huyét ap, mach cham.

Khoéng g&p bién chirng nhu tut catheter, tu mau, nhiém trung, yéu chi, apxe).

Mot truang hap BN cham tiéu kém dich da day nhiéu (BN s6 2).
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3. BAN LUAN

Loat 5 ca lam sang nay da cung cap bang chitng ban
dau kha thuyét phuc vé lgi ich clia viéc két hgp CPB
va ESPB. K&t qua néi bat nhat la kha nang kiém soat
dau gan nhu hoan toan, giup giam thiéu dén muc
th&p nhat nhu cau Opioid sau mé. Phan tich sdu hon
cho thay thanh céng cuia su' k&t hgp nay nam & viéc
giai quyét dugc han ché cét 16i ctia ESPB don thuan
la chu yéu chi kiém soat dau thanh va kiém soat dau
tang khdng rd rang va khong én dinh (chi khithudc té
lan sau vao khoang canh séng).

Vé hiéu qua giam dau sau phau thuat, sy két hgp ca
hai ky thuat gay té nay tac dong dong thoi lén cé hai
nguon goc gay dau. ESPB lién tuc da giai quyét hiéu
quathanh phan dauthanh bung, trong khi CPB trong
mé da nham dich va phong bé hiéu qua dudng dan
truyén dau tang thong qua dam réitang [10-11], [14].
Su k&t hdp nay da khac phuc duge nhugc diém cua
ESPB du ESPB c6 thé lan tda thuéc té dén khoang
canh séng va chudi hach giao cam, hiéu qua gidm
dau tang van khéng dong nhat va thudng khéng da
manh [8-9], [12-13]. Con dau do co théat, kéo gian
tang hoac khi ho, vdn déng manh thudong khong
dugc ESPB kiém soat hoan toan. Dam réi tang a
dudng dan truyén chinh dan truyén cadm giac dau tur
tuy va cac tang 6 bung trén. Gay té truc tiép vao dam
r6i tang nay, nhu trong ky thuat CPB phong bé hiéu
qua dudng dan truyén nay tai géc (hinh 4). Piéu nay
dugc ching minh ré qua diém VAS van dong ctia BN
trong 5 ca ldm sang cua chung toi luon duy tri @ mdc
thép, cho thdy thanh phan dau tang da dugc kiém
soat tot.

Vé tac dong lén mot s8 két qua diéu tri sau mé: phuc
hdi chitc nang rudt (thdi gian trung tién) cé thé cai
thién lién quan dén giam t&i da viéc sir dung Opioid,
day la mot yéu td then chét trong céc phac do tang
cudng héi phuc phau thuat (ERAS). Opioid dugc biét
dén la nguyén nhan chinh gay liét ruét sau mé. Trong
4/5 BN cua chung t6i, thdi gian trung tién déu nam
trong khoang hagp ly (36-60 gid). Trudng hgp BN s6
2 ¢6 thdi gian trung tién kéo dai (130 gid) c6 thé do
nhiéu yéu t6 khac clia mot cuéc mé Whipple &n
hoac do codia BN, nhungviéc tranh dugc mot lugng
l&n Opioid chac chan da loai bd mot yéu t8 nguy co
quan trong gay liét rubt.

Vé mat bién chirng sau mo, chung t6i khéng gap bat
ky trudng hgp ha huyét ap hay nhip cham nao can
can thiép & ca 5 BN. Diéu nay gitp tranh dugc nguy
cO giam tudi mau cac co quan quan trong, mot bién
chirng c6 thé gap trong gay té ngoai mang cirng viing
nguc. Khéng cé bién chirng lién quan dén ky thuéat
gay té nhu van dé catheter hay nhiém trung. Viéc
khong hoac it st* dung Morphin gitip BN tranh duoc
céc tac dung khong mong mudn lién quan nhu an
than qua murc, budn nén, nén, va tc ché hé héap.

K&t qua budc dau tr 5 ca két hgp 2 phuong phap

CBP va ESPB ggiy can c6 cac nghién clu ti€p theo
dé xac nhan rd rang va chac chan hon hiéu qua
giam dau clng nhu tinh an toan va anh hudng lén
qua trinh hoi phuc sau phau thuat cua viéc két hgp 2
phuong phap gay té ciing nhu clia gatté dam roitang
néi riéng trong phau thuat cat khaéi ta tuy.

4. KET LUAN

Ph&i hop ESPB lién tuc két hgp CPB tiém mét lan
trong mé trén 5 BN phau thuat Whipple cho thay
hiéu qua giam dau tét, khéng co6 bién chirng huyét
dong hay bién chirng lién quan dén ky thuat gay té.
Su phéi hgp nay c6 thé la thay thé day hira hen cho
gay té ngoai mang clrng nguc va can dugc xac nhan
b&ng cac nghién clru ngdu nhién c6 déi chirng trong
tuong lai.
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