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ABSTRACT

Objective: To evaluate the analgesic efficacy of ultrasound-guided rectus sheath block
using 0.375% Levobupivacaine in patients undergoing upper midline laparotomy.

Subjects and methods: A randomized controlled clinical trial was conducted on 60
patients, divided into two groups. Group A received general anesthesia combined with
ultrasound-guided rectus sheath block using 0.375% Levobupivacaine. Group B received
general anesthesia alone without rectus sheath block. Anesthesia was maintained in
both groups with a BIS target of 40-70. Pain was monitored intraoperatively using the ANI,
when the patient has ANI < 50, the patient will be supplemented with Fentanyl 1 pg/kg.
Intraoperative ANI values and total Fentanyl consumption were recorded.

Results: The mean intraoperative Fentanyl requirement was significantly lower in group A
than in group B (98.33 + 6.98 mcg vs. 140.0 = 7.35 mcg; p < 0.01). ANI values were more
stable and significantly higher in group A at all time points, particularly at skin incision and
wound closure (p <0.01).

Conclusion: Ultrasound-assisted rectus abdominis myositis reduces pain levels and
Fentanyl consumption during surgery.
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TOM TAT

Muc tiéu: Panh gia hiéu qua gidm dau trong phiu thuat dudng trdng gitra trén rén cua
phong bé bao co thang bung bang Levobupivacain 0,375% dudi hudng dan siéu am.

Pai tuwgng va phuong phap: Nghién cttu thir nghiém lAm sang ngau nhién cé so sanh trén
60 bénh nhan chia lam hai nhém. Nhém A gy mé toan than va dugc gay té bao co thang
bung bang Levobupivacain 0,375%; nhém B gdy mé toan than va khéng gay té bao co
thang bung. Ca hai nhém déu duoc duy tri mé véi BIS trong khoang 40-60, dau trong md
duoc theo dbi bang ANI, khi b&nh nhan c6 ANI < 50 sé dugc bé sung Fentanyl 1 pg/kg. Céc
théng s vé ANI va Fentanyl trong phau thuat déu dugc ghi chép lai.

K&t qua: Lugng Fentanyl bé sung trong mé ctia nhém A thédp hon nhom B (nhom A: 98,33 =
6,98 mcg; nhdm B: 140,0 £ 7,35 mcg; p <0,01); ANI cac thi trong phau thuat, dac biét la thi
rach da va déng vét mé & nhém A 6n dinh va cao hon han nhém B véi p < 0,01.

K&t luan: Gay té bao co thing bung dudi siéu am cé tac dung gidm muic do dau va lugng

Fentanyl tiéu thu trong phau thuat.

Tir khéa: Budng trdng gitra, Levobipivacain, gay té bao co thang bung, ANI.

1. DAT VAN PE

Trong nhirng n&m gan day, chuong trinh phuc hoi
sau phau thuat tang cudng da trd thanh mét chién
lugc cham sdc toan dién, dugc &ng dung rong rai
trong phau thuat hién dai nham gidm bién chirng, rut
ngan thoi gian ndm vién va nang cao chat lugng séng
cho ngudi bénh. M6t trong nhirng yéu t6 then chot
goép phan vao thanh céng clia phuc hdi sau phau
thuéat tang cuong chinh (& kiém soat dau hiéu qua
trong va sau md [1].

Trong c4c phau thuat 6 bung, dac biét a phau thuat
md& bung dudng trang gira trén rén, ngudi bénh
thudng trai qua muirc dd dau cao do dac diém vét mé
dai va tén thuong sdu mé cad thanh bung. Viéc kiém
soat dau hiéu qua ngay tir giai doan trong mé co vai

*Tac gia lién hé

trd quan trong trong duy tri huyé&t dong 6n dinh, giam
nhu cau srdung Opioid, tir d6 han ché cac tac dung
phu nhu budn nén, nén, suy hd hap, tdo bon va nguy
cd lé thudc thubce [2]. Tuy nhién, cac phuong phap
kiém soat dau truyén théng nhu giam dau ngoai
mang cng hay sir dung Opioid toan than déu ton tai
nhitng han ché& nhat dinh nhu chéng chi dinh, nguy
cd bién chirng hodc doc tinh toan than [3].

Vi vay, céac ky thuat gay té vung it xam l&n, an toan
va hiéu quéa han ngay cang dugc chu trong. Trong s6
do, gay té bao co thang bung (rectus sheath block
- RSB) & mot ky thuat dudi hudng dan siéu am, cé
kha nang phong bé& cac nhanh trudc clia than kinh
gian sudon T7-T12, mang lai hiéu qua giam dau tot
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cho vung rach gitra bung. Ky thuat nay dac biét phu
hgp trong cac phau thuat mé bung gilra, khi duoc
thuc hién truéce lac rach da [4].

Tuy nhién, hau hét cac nghién ctru hién nay mdi chi
tap trung danh gia hiéu qua giam dau sau mé cla
RSB, trong khi dif liéu vé hiéu quéa giam dau trong
m&, nhat la trong b&i cdnh bénh nhan Viét Nam, con
rat han ché.

Levobupivacain, la déng phan tach quang (S-
enantiomer) clla Bupivacain racemic, c6 hiéu qua
gay té tuong duong nhung an toan hon trén tim
mach va than kinh trung waong. Thubc cé thoi gian
tac dung kéo dai, kha nang khuéch tan t6t va it doc
tinh, Levobupivacaine la mot chét thay thé tot cho
BupivacainevasovdiRopivacaine, Levobupivacaine
cung cap thadi gian giam dau ldu hon dang ké [5].

Chinhvivay, nghién ctru nay dugc thuc hién véi muc
tiéu danh gia hiéu qua gidm dau trong mé cua ky
thuat phong b& RSB bang Levobupivacain 0,375%
trong phau thuat md bung dudng trang gilra trén rén.

2. POI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién clru

- Tiéu chuén lua chon: ngudi bénh déng y tham gia
va ky van ban chap thuan, phan loai thé trang ASA
I-111, tudi tir 18-65, BMI tir 18-24 kg/m?, can nang =
50 kg, phau thuat chuong trinh mé& bung dudng trang
gilta trén rén, chirc ndng gan, than binh thudng.

- Tiéu chuén loai trir: di ing, chéng chi dinh vdi bat
ky thu6c nao str dung trong nghién clru, roi loan tam
than ho&c khé khan trong giao ti€p, sif dung thuong
xuyén céac thudc gidm dau va Opioid trudc mé.

- Tiéu chuén dua ra khoi nghién clru: bénh nhéan
can thd may (> 2 gid) sau phau thuat, xuat hién céc
bi€n chirng trong mé, gay té RSB that bai, bénh nhéan
khéng dong y ti€p tuc tham gia nghién clru.

2.2. Thoi gian, dia diém nghién clru

Nghién cu thuc hién tir thang 11/2024 dén thang
8/2025 tai Khoa Gay mé Hoi sirc, Bénh vién Trung
wong Thai Nguyén.

2.3. Phuong phap nghién cttu
2.3.1. Thiét ké nghién ctu

Nghién cu th&r nghiém lam sang ngiu nhién c6 so
sanh.

2.3.2. C&méu

60 bénh nhan chia déu ngau nhiénLkl'n mudonthanh
2 nhém (nhém A va nhém B, mo6i nhém 30 bénh
nhéan), ngudi danh gia khong biét nhom can thiép.

2.3.4. Phuong phap tién hanh
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- Tai phong mé:

+ Gan cac phuaong tién theo dbi trudc khi khdi
mé: dién cuc theo doi diéntim, d6 bao hoa oxy, bang
huyét ap khong xam lan.

+Dat dudng truyén tinh mach kim luén G18.
+Tha oxy 4 lit/phut.

+ Nhém A (nhédm RSB): thuc hién ky thuat gay
té RSB tiém 1 liéu duy nhat qua huéng dan siéu
am trudc khi khdi mé. Thubc té: Levobupivacaine
0,375%, thé tich 0,6 ml/kg chia déu 2 bén.

+ Kiém tra phong bé& vung bung bang phuong
phap Pin-prick (s&f dung phuong phap kim dau tu)
kich thich trén da vuing phau thuat ctia bénh nhan,
hoi bénh nhan vé cam giac sau 10 phut thiti€n hanh
khdi mé. Néu sau 10 phut ma khéng gidam cam giac
thi loai ra khdi nghién clru.

+ Nhém B (nhém ching): khong gay té RSB va
ti€n hanh khdi mé nhu binh thudng.

- Kh&i mé:
+ Tha oxy 8 lit/phut, FiO2 100% trong 2 phut.

+ Tiém Fentanyl 2-3 mcg/kg va Propofol 1,5-2,5
mg/kg tinh mach cham.

+Théng khi bang bop bong véi oxy 100% khibénh
nhan ngirng thé.

+ Tiém Esmeron 1 mg/kg tinh mach.

+ Pat nodi khi quan va kiém tra vi tri 8ng ndi khi
quan bang 8ng nghe.

+ N0&i 6ng ndi khi quan véi may mé va cé dinh 6ng
noi khi quan.

- Duy tri mé:

+ Sirdung khi mé Sevoflurane ndng do 2-3% FiO2
40%, thd may thé tich VCV, vdi thé tich khi luu thong
6-8 ml/kg. Duy tri dé mé vdi BIS tur 40-60.

+ Trong qua trinh phau thuat, bénh nhan dugc
nhac lai Fentanyl 1 pg/kg khi ANI < 50. Téng luong
Fentanyl, ANI trong phau thuat déu dugc ghi chép
lai.

-Thoat mé:

+ Ngirng b8 sung Fentanyl trudc két thuc mé 20
phut, ngirng Rocuronium trude két thiic mé 45 phut.
Ngirng str dung thudc mé béc hoi.

+ Giai gian co: dung Neostigmine phdi hgp Atro-
pin.
+ RUt noi khi quan khi bénh nhén tinh tao, tu thd

t8t va c6 thé ha miéng, nhac dau lén trong vong 5
gidy, mach va huyét 4p én dinh.

2.3. Xt ly va phan tich sé liéu
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XU lyva phantich sd liéu bang phan mém SPSS 26.0.
2.4. Bao durc nghién cttu

Nghién clru dugc Hoi dong Khoa hoc Trugng Dai hoc
Y Ha Noi, Bénh vién Trung uwong Thai Nguyén théng
qua; cac bénh nhantrong nghién clru dugc giai thich
vé quy trinh, muc dich ctia nghién clfu va céc théng
tin vé bénh nhan chi dugc s dung cho muc dich
nghién ctru khoa hoc.

X +SD 14,37+0,33 | 15,23+0,34
> 0,05
Min-max 1117 1217
Loai phau thuat (%)
Tiéu hoda 55,0 50,0 > 0,05
Gan mat 23,3 26,7 > 0,05
Khac 21,7 23,3 > 0,05

3. KET QUA NGHIEN cUU

3.1.Dac diém chung

Bang 1. Dac diém nhan khau hoc

Phan bé Nhém A Nhém B p
(n=30) (n=30)
Tu6i (nam)
X +SD 53,53 = 2,05 51,37 2,26 >
0,05
Min-max 21-65 21-64
Gidi
Nam (%) 60,0 56,7 >
0,05
N (%) 40,0 43,3 >
0,05
BMI (kg/m2)

X+SD 20,67 0,34 21,11 +0,36 >
Min-max 18,5-24 19,2-24 0,05
Can nang (kg)

X+SD 56,63+ 1,09 55,51+ 1,26 >
Min-max 50-70 50-76 0,05
ASA
1 (%) 16,7 20,0 >

0,05
Il (%) 73,3 66,7 >

0,05
111 (%) 10,0 13,3 >

0,05

Céc dac diém chung vé tudi, gidi, can nang, BMI va
ASA clia 2 nhom khoéng cé su khac biét cé y nghia

théng ké (p > 0,05).

Bang 2. Pac diém lién quan dén ph4u thuat

Phan bé

Nhém A

(n=30)

Nhém B
(n=30)

Chiéu dai vét mé (cm)

Khoéng c6 sy khac biét cé y nghia théng ké gilra hai
nhém vé chiéu dai vét mé ciia nhém A (14,37 £ 0,33
cm) so v6i nhém B (15,23 = 0,34 cm) vd&i p > 0,05.
Loai phau thuat chd yé&u la tiéu hda (55% & nhém A,
50% & nhom B), gan méat (23,3% va 26,7%), va cac
loai khac.

3.2. Hiéu qua gidm dau

Bang 3. Liéu Fentanyl trong mé

Phan bé Nhérgo? (n= Nhérgol)B (n= p
Fentanyl kh&i mé (mcg)

X+SD | 118,33+4,07 | 124,67 4,25 S
Min-max 100-150 100-160 0,05
Fentanyl bé sung (mcg)

X+ SD 98,33 +6,98 140,0 7,35 -
Min-max 50-150 50-200 0.01

140 | ™= Nhém A (RBS)
mm Nhom B (Khéng RBS)

120

100

80

60

Liéu fentanyl (mcg)

40

20

Fentanyl khai mé

Fentanyl bé sung

Biéu dd 1. So sanh liéu Fentanyl sir dung
trong mé gitra nhém Ava nhém B

Liéu Fentanylkh@i mé gitra hai nhém tuong déituong
duong, khong khac biét théng ké (p > 0,05). Lidu
Fentanyl bé sung trong mé & nhém B cao han co y
nghiathéng ké sovdinhémA (p<0,01), thé hién hiéu
qua gidm nhu cau Opioid clia nhém duge phong bé
RSB.

; Crossrefd 151 -
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Bang 4. ANI trong mé

Giai Nhom A Nhém B
doan (n = 30) (n = 30) P
Trudc rach da

X=SD 66,43 0,77 67,20 £ 0,56 S

Min-max 60-76 60-72 9,05
Rach da

X+SD | 68,10+0,87 | 51,37+1,02 .

Min-max 60-78 49-65 9,01
M@ phuc mac

X+ SD 53,60 = 1,38 54,53 1,69 S

Min-max 45-68 46-73 %68
Can thiép vao cac tang

X+ SD 65,00 = 0,98 64,80 = 0,68 S

Min-max 54-70 56-72 0,05
Pat dan luwu

X+SD | 53,23+0,92 | 54,23%0,85 S

Min-max 48-68 47-69 0,05
Poéng thanh bung

X =SD 58,40 + 0,64 48,83 + 0,25 -

Min-max 52-65 46-52 0,01

Chi s6 ANI (trung binh)

52.5

50.0

—e— Nhém A (RBS)

#— Nhém B (Khéng RBS)

5

tai cac giai doan trong phau thuat
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Thoi diém mé

Biéu db 2. Dién bién ANI

Nhom A duy tri ANI 8n dinh va cao hon rd rét & hai thi
quan trong: rach da va déng thanh bung. Nnd6m B c6
murc ANI gidm manh & thi rach da va thap hon r6 rét
& thi dong thanh bung.

Bang 5. Thai gian rat éng ndi khi quan

Nhém A
(n=30)

Nhom B

Pac diém (n = 30) p

Th&i gian phau thuat (phut)

X+SD 132+3,97 | 129+ 3,85

>0,05

Min-max 100-150 90-150

Thai gian rat 8ng ndi khi quan (phut)

X+SD |7,70+£0,32|8,17+0,37

>0,05

Min-max 5-10 5-12

Nhin chung, thoi gian phau thuat gitta hai nhém cé
sy tuong dong (p > 0,05) va thoi gian rat ong nodi khi
quan ¢ nhém A ngan hon so véi nhém B, tuy nhién
khong cé su khac biét cé y nghia théng ké gilra hai
nhoém (p > 0,05).

4. BAN LUAN

Trong nghién cltu nay, hai nhdm bénh nhan (nhém
Ava nhom B) dugc thiét ké dé so sanh hiéu qua cua
hai phuong phap can thiép trong gy mé, do dé viéc
dam bao tinh tuwong déng vé dac diém nhan khau
hoc va phau thuat la diéu can thiét nham giam thiéu
sai s6 gay nhiéu va tang do tin cay cla két qua.

4.1.Dac diém chung cta bénh nhan

Céc dac diém dan sé hoc va thé trang clia bénh
nhan & hai nhém dugc phan tich nham dam bao tinh
doéng nhat cia mau trude khi so sdnh céc chi tiéu
ldm sang lién quan dén gdy mé va giam dau. Két qua
cho thay khéng cé su khac biét cé y nghia thong ké
gira hai nhém vé tudi, cdn nang, BMI, gidi tinh clng
nhu phan do ASA (p > 0,05). Bay la co sd quan trong
kh&ng dinh tinh so sanh dugc gitta hai nhém nghién
clu.

Tudi trung binh ctia bénh nhan & nhém A la 53,53
+ 2,05 va nhom B la 51,37 = 2,26, phan bé trong
khoang 21-65 tudi. Su tuwong déng vé doé tudi gitp
loai trir Anh hudng clia yéu t8 tudi lén dugc déng hoc
va dugc luc hoc clia thuéc mé cliing nhu ngudng dap
Ung dau.

BMI trung binh & ca hai nhdm déu nam trong gidi han
binh thuong (nhédm A: 20,67 + 0,34 kg/m2; nhém B:
21,11 +£ 0,36 kg/m2) va can nang tuong duong nhau
gitta hai nhém (nhém A: 56,63 = 1,09 kg; nhéom B:
55,51 = 1,26 kg; p > 0,05). Diéu nay cho thay thé
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trang chung ctia bénh nhan tuang déi 6n dinh, khéng
c6 tinh trang béo phi hoac suy dinh dudng - hai yéu
t8 c6 thé lam thay déi chuyén hda thudc hoadc murc
do6 dap Ung véi cac bién phap gidm dau.

Vé phan dé ASA, nhom ASA Il chiém ty (& chl yéu
@ ca hai nhém (73,3% & nhom A va 66,7% & nhom
B), phu hgp véi nhém bénh nhan phau thuat chuong
trinh c6é bénh ly néi khoa murc dd nhe dén trung binh.
Phan b6 ASA tuang déng cling gop phan dam bao sy
dong nhat vé mic dé nguy co gdy mé hoi sutrc gilra
hai nhém.

Ngoaira, ty & gidi tinh dugc phan b can doi gilra hai
nhém, cho thay quy trinh chon mau dam bao tinh
ngau nhién va dai dién, tr dé tdng cudng doé tin cay
cho cac phan tich so sanh ti€p theo.

4.2. Bac diém phau thuat
C4 hai nhém c6 chiéu dai vét mé va thoi gian phau
thuat twong duong nhau, diéu nay cho thay tac dong

tU loai phau thuat va mdc do xam an dén dép ung
dau va nhu cau thudc giam dau la tuvong duong.

Loai phau thuat chd y&u |l cac phau thuat thudc
linh vuc tiéu héa va gan méat, trong dé nhém tiéu
héa chiém da s8, con lai la cac phau thuat khac
nhu lach, tuy... Su phan b loai phiu thuat gitra hai
nhom khong cé khac biét ro rét, qua dé loai trir kha
nang anh hudng tir dac diém phau thuat dén cac két
qua gay mé va hau phau.

4.3. Hiéu qua gidm dau trong md

ANI & nhém RSB cao hon dang ké tai thi rach da
(68,10 = 0,87 so v6i 51,37 = 1,02, p < 0,01) va thi
doéng thanh bung (58,40 = 0,64 so véi 48,83 + 0,25,
p <0,01), phan anh kha nang giam dau clia phuong
phap RSB trong cac giai doan gay kich thich manh
clia phau thuat. Cho dén nay, chua cé bao céo nao
trén y van ghi nhan mai lién quan gitra ANI va hiéu
gua cua RSB. Tuy nhién, nghién cttu ctia Teng W.N
chi ra rang ANI < 50 c6 m&i twong quan chat ché vdi
nhu cau bé sung Opioid, qua dé chirng minh ANI
la cong cu khach quan htu ich trong danh gia hiéu
gua giam dau cla céac ky thuat gay té vung khac nhu
phong bé ca nguc l&n trong phau thuat tuyén vu [6].

Nghién ctru ctia chung t6i cho thay lugng Fentanyl
bé sung trung binh & nhdm A thap hon dang ké so
v6i nhém B c6 y nghia thong ké (98,33 = 6,98 pg so
vGi 140,00 = 7,35 pg, p<0,01). Diéu nay chirng to
phuong phap RSB véi Levobupivacain cé hiéu qua
giam dau t6t, gitp gidm nhu cau Opioid trong phau
thuat. Két qua nay clng tuong tu vdi nghién cltu clia
Siripruekpong S va cong su, thuc hién phong bé RSB
duéi huéng dan siéu Am bang Bupivacain 0,25%trén
phau thuat ndi soi cat budng triing két qua cho thay
liu Fentanyl s dung trong phau thuat cla nhém
RSB thap hon dang ké so v4i nhém ching (111,7
24,6 ug so vdi 129,4 = 35,6 g, p = 0,022) [6]. Ngoai

ra, nghién cltu cta Jeong H.W va cong su (2019) da
so sanh hiéu qua giita thuc hién RSB trudc phau
thuat (pre-RSB) va thuc hién RSB sau phau thuat
(post-RSB), nhan thay pre-RSB giam dang ké nhu
cau bo sung thuéc gidam dau sau mo, ung hé hiéu
gua cua ky thuat gay té trudce khi cé kich thich dau
[8]. Nghién clru ctia Elbahrawy Kva cOng su cling da
ching minh rdng RSB duéi huéng dan siéu am giup
giam dau sau mé va giam tiéu thu Opioid hon so vdi
gay mé toan than don thuan [9].

Vé thai gian phau thuat gitra hai nhém khéng c6 sy
khac biét nhiéu (132 = 3,97 phut so vdi 129 + 3,85
phut). M&c du sy khac biét khéng co y nghia thong
ké (p > 0,05) nhung thai gian rut 6ng ndi khi quan &
nhém A (7,70 £ 0,32 phut) thdp hon so vdi nhém B
(8,17 = 0,37 phuit).

5. KET LUAN

Gay té bao cothing bung béng Levobupivacain gitp
giam nhu cau st dung Opioid trong mé va duy tri 6n
dinh chi s6 dau (ANI) & b&nh nhan phau thuat mé
bung dudng trang gitta. Day (3 ky thuat tiém nang
va c6 thé can nhéc 4p dung trong cac phau thuat
c6 muc tiéu gidm s dung Opioid trong md. Can cé
thém nghién ctru theo déi sau mo va danh gia bién
chiing dé khang dinh hiéu qua va dé an toan lau dai.
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