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SUMMARY

Objective: To evaluate the intraoperative anesthesia efficacy and postoperative analgesic effect
of combining a pre-induction serratus anterior plane block (SAPB) with an intrathoracic thoracic
paravertebral block (TPVB) performed before chest closure in video-assisted thoracoscopic
surgery (VATS).

Methods: A clinical interventional study was conducted on 30 patients who underwent VATS at
Viet Duc University Hospital.The SAPB was performed pre-induction under ultrasound guidance,
followed by intrathoracic TPVB performed by the surgeon under direct thoracoscopic visualization
before skin closure.Onset time, extent of sensory block, duration of analgesia, intraoperative
fentanyl consumption, and postoperative morphine requirements via patient-controlled analgesia
(PCA) were recorded and analyzed.

Results: The onset time was 5.13 £ 0.73 minutes; the sensory block circumference was 56.23 *
8.32 cm; and the total duration of the combined SAPB + TPVB effect was 516.83 = 23.36 minutes.
The intraoperative fentanyl consumption was 108.33 = 18.95 pg. Postoperative VAS scores at rest,
during movement, and on coughing remained low immediately after surgery, increased slightly
within the first few hours, then gradually decreased and stabilized at low levels up to 72 hours
postoperatively. Morphine consumption via PCA: total dose at 24 hours was 23.50 + 3.98 mg; at
72 hours, 34.76 = 3.86 mg. The time to the first “rescue” dose was 431.0 + 18.82 minutes, and the
number of unsuccessful demand attempts was 6.37 = 0.49.

Conclusion:The combination of pre-induction SAPB and intrathoracic TPVB before chest closure
provided adequate intraoperative anesthesia,and ensured effective and sustained postoperative
analgesia for up to 72 hours, with low morphine requirements in VATS patients.

Keywords: Serratus anteriorplaneblock;thoracic paravertebralblock;video-assistedthoracoscopic
surgery; postoperative analgesi; morphine PCA (patient-controlled analgesia)
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TOM TAT
Muc tiéu: Danh gia hiéu qua vd cam trong md va gidm dau sau md clia phdi hop phong bé mat

phéng co rang trudc (SAPB) trudc khdi mé va gay té khoang canh cot séng nguc (TPVB) dat tif trong
nguc trudc khi dédng nguc & phau thuat léng nguc ¢é ndi soi hoé tro (VATS).

Péi twgng & phuwong phap: Nghién clru can thiép ld&m sang dugc tién hanh trén 30 bénh nhan dugc
phau thuat lbng nguc c6 noi soi hd tro (VATS) tai Bénh vién Hitu nghi Viét Birc. Phong bé mat phang
cao rang trudc (SAPB) dugc thuc hién trudc khdi mé dudi hudng dan siéu am, sau dé gay té khoang
canh cét s6ng nguc (TPVB) dugc tién hanh bai phiu thuat vién dudi quan sat truc tiép bang ndi soi
trudc khi khau dong da. Cac chi sé dugc ghi nhan va phéan tich bao gom: thai gian khdi phat, pham
vi vling cadm giac bi phong bé, thdi gian duy tri gidm dau, lugng fentanyl st dung trong mé va nhu
cau morphin sau m6 qua hé thdng gidm dau do bénh nhan tu kiém soat (PCA).

K&t qua: thoi gian khdi phat (onset) 5,13 + 0,73 phut; chu vi ving té 56,23 * 8,32 cm; tong thdi gian
tac dung SAPB+TPVB 516,83 + 23,36 pht; fentanyl dung trong mé 108,33 + 18,95 mcg. Diém VAS
khi nghi, khivan déng va khi ho d&u & mic th&p ngay sau phau thuat, tdng nhe trong vai gid dau, sau
do giam dan va duy tri 6n dinh & mic thdp dén 72 gid sau mé.Nhu cdu morphin (PCA): téng lidu 24
gi 23,50 = 3,98 mg; 72 gid 34,76 = 3,86 mg; thoi gian dén lieu “rescue” dau tién 431,0 = 18,82 phut;
s6 lan yéu cau khéng dugc dép irng 6,37 = 0,49.

K&t luan: Phéi hgp SAPB trudc khdi mé va TPVB tir trong nguc trude khi déng nguc giup dam bao
vO cdm trong mé, gidm dau sau md hiéu qud va bén virng dén 72 gid véi nhu cau morphin thap &
bénh nhan VATS. ho

Tirkhoa: serratus anterior plane block; thoracic paravertebral block; video-assisted thoracoscopic
surgery; giam dau sau m&; PCA morphin.

1. DAT VAN PE

Phau thuat 16ng nguc cé ho tro ndi soi (Video-Assisted
Thoracic Surgery — VATS) & phuang phap it xam L&n, giap
cai thién hdi phuc va gidm dau so v6i phau thuat ma'. Tuy
nhién, nhiéu nghién ctu cho thay ngudi bénh van gap dau
muc trung binh dén nang, dac biét trong 24 gid dau sau
mé, do kich thich mang phai, tadch co lién sudn va ong
dan luwu nguc?®. Kiém soat dau khéng hiéu qua ldam han
ché& hd hdp, tang nguy cd xep phéi va bién chirng hé hap.
Trong cac phuong phap giam dau hién nay, gay té ngoai
mang cing nguc (TEA) tirng dugc xem L& tiéu chudn vang
nhung c6 nhiéu tac dung phu*. Cac ky thudt méi nhu gay
té canh cot séng nguc (TPVB) va phong bé& mét phing co
rang trudc (SAPB) duéi huéng dan siéu Am cho thay hiéu
qua giam dau tét, it bién chirng hon. SAPB gitp giam dau
vung thanh nguc nhung han ché kiém soat dau tang®,
trong khi TPVB c6 thé phong bé cdm giac —van dong — giao

*Tac gia lien hé

cam cung bén, gilip giam phan ng stress phau thuat®.
K&t hgp SAPB va TPVB c6 thé tan dung uu diém cla ca hai
ky thuat, vira ddm bao vé cam trong mé, vira giam dau sau
mé& hiéu qua va an toan. Tuy nhién, tai Viét Nam, di¥ liéu vé
phdi hgp hai ky thuat nay trong VATS con han ché. Chung
toi ti€n hanh nghién cu v4i muc tiéu: Panh gia hiéu qua
vO cam trong mé va gidm dau sau mé clia phéi hgp phong
bé& m&t phang co rang trudc (SAPB) va gay té khoang canh
c6t séng nguc (TPVB) thuc hién tir trong ngu'c & bénh nhan
phau thuat 1dng nguc cé ndi soi hd tro.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Béi twong nghién cru: Nghién ctru 30 bénh nhan
phau thuat léng nguc cé tro gitip ndi soi, tir thang 10/2024
dén thang 8/2025, tai Trung tdm Gay mé va Hbi strc ngoai
khoa, bénh vién H{tru nghj Viét Blrc.
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Tiéu chudn chon bénh nhan

Tudi >16 tudi.

Bénh nhan c6 chi dinh phau thuat 1bng nguc cé trg gitp
néi soi (VATS), phau thuat 1 bén, mé theo chuong trinh
Pa dugc kham gay mé va gidi thich trudc mé vé ky thuat
chéng dau gay t& mat phing co rang trudc va gay té
khoang canh cOt séng nguc.

Tiéu chuén loai trir

Bénh nhan c6 chéng chi dinh hodc tir chéi vé cam gay té.
C6 bénh dau man tinh thudng xuyén phai st dung thubc
giam dau hodc dung thuéc giam dau ho opiod ngay trudc mé.
Bénh nhan khéng dong y tham gia nghién ctiu.

2.2. Phurong phap nghién cttu

Thiét k& nghién cdu: Nghién cltu can thiép lam sang, tién
clfu, quan sat mo ta.

Céac phuong tién nghién cutu

Kim gay t&é mat phang cao réng trudc 14 kim 22G d&i 50mm.
Kim dau tu, thudc VAS...

May siéu am xach tay dong SonoSite Titan-hang SonoSite
(MY), dau do Linear tan s6 6-13 MHz. Mdy Monitoring theo
doi bénh nhan.

Thuéc gy té Anaropin néng dé 0,5% 6ng 10 ml, nhi dich
Lipid 20%. Céc thudc dung trong gdy mé phau thuat:
propofol,fentanyl,rocuronium,sevofluran.

Céac phuong tién: bom tiém cac cd, may thd, dén soi
thanh quan, 6ng néi khi quan, bong ambu, va cac phuong
tién cap clru khéc...

Tién hanh nghién cau:

Bénh nhan dugc kham mé va giai thich vé céc thu thuat
gay té gidm dau trudc mé.

Bénh nhan vao phong mé, dudc l&p may theo dbi va lap
dudng truyén — tién hanh gay t& mat phang co réng trudc
15 ml ropivacain 0,375% va danh gia thai gian tac dung,
chu vi tac dung.

Bénh nhan dugc gdy mé phau thuat théng khi mét phéi
bang 6ng ndi khi quan 2 nong nhu thudng quy. Trude khi
déng da dugc phau thuat vién tiém ropivacain 0,375%,
litu bolus 0,3mg/kg vao khoang canh c6t séng tir phia
trong nguc, vi tri twong duong vung rach da phau thuat
dudi hinh anh camera ndi soi.

Sau mé bénh nhan dugc gidm dau PCA morphin khi VAS >4.
Céc chi s6 nghién cutru:

Thong tin chung: tudi, gidi,...

Thai gian khdi phat SAPB va chu vi tac dung. Thai gian gay
mé, thoi gian phau thuat, tng liéu thudc fentanyl trong
phau thuat

Diém VAS sau phau thuat.

2.3. Xirli sé liéu

St dung phan mém SPSS 20.0. Tinh ti & phan tram, gia
tri trung binh, dé l&ch chun, trung vi, gia tri nhé nhat, 1én

nhat, so sanh trung binh bang t-test, so sanh ty (& % bang
test x*> hoac Fisher exact test. Xac dinh mic c6 y nghia
théng ké véi p < 0,05.

2.4.Pao ducyhoc

Nghién clru dugc théng qua Hoi déng dao dirc trudng Pai
hoc Y Ha Noi.

Nghién ctu dugc tién hanh khi bénh nhan dongy tham gia
vao nghién cuu.

Céc so liéu thu thap cuia nghién ctru chi sir dung cho muc
dich khoa hoc.

3. KET QUA

Nghién ctru 30 bénh nhan dtiéu chuén, tuditrung binh 60,67
+ 14,54 tuOi, bCnh nhan ni va nam chi;m ty & bang nhau
50% . Chi s6 BMI trung binh (4 20,41 + 1,15 va bénh nhan ASA
[l chiém ty l& 80%, bénh nhan ASAIIl chiém ty l& 20%.

Thoi gian gay mé, phau thuat:

Thaoi gian gdy mé trung binh 141,67 + 27,83 phut, thdi gian
théng khi mét phdi 99,50 + 27,43 phut va thoi gian rat 8ng
ndi khi quan la 14,27+ 3,28. Thai gian phau thuat trung
binh 120,00 = 27,54 phut.

Hiéu qua giam dau trudc rach va da téng thoi gian tac dung

Chi s6 danh gia X +SD (n=30) |Min- Max
Thai gian bat dau tac dung (phat) 5,13+0,73 4-8
Chuvida (cm) 56,23 + 8,32 42-72
Téng thoi gian tac dung gay té
SAPB + PVB (phtit) 516,83 + 23,36 | 470 - 560

Nhéan xét: Thoi gian bt dau tac dung (onset) & 5,13 =
0,73 phat. Chu vi vung da tac dung gidm dau la 56,23 =
8,32 cm2. Téng thdi gian tac dung gay té SAPB + PVB trung
binh la 516,83 + 23,36 phut.

Téng lieu Propofol, fentanyl va rocuronium tiéu thu
trong phau thuat

Thudc X+SD Min- Max

Téng lidu propofol str dung (mg) |106,00+17,93| 70-140
Téng lidu fentanyl (mcg) 108,33 +18,95| 100 -150

Téng lidu rocuronium st dung (mg) | 41,67 9,13 30-60

Nhén xét: Tong lidu thudc propofol s dung binh quan
106,00 + 17,93 mg, téng lidu fentanyl 14 108,33 + 18,95
mcg, trung binh gidn co'la 41,67 £ 9,13 mg.

Tiéu thu morphin sau phau thuat

Chi s8 danh gia X+SD  |Min- Max
Téng lidu morphin cdng dén 24h (mg)| 23,50+3,98 | 15-30
Téng liu morphin cdng dén 72(mg) | 34,76 £3,86 | 28-41

Thoi gian tir sau mé dén khi dung

lidu morphin giai ctru dau tién (phat) |+31,00 * 18,82/400 - 480

S6 lan yéu cau morphin khéng dugc

dap ding (13n) 6,37+0,49
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Nhan xét: Tong lidu morphin dung trong 24h & 23,50 =
3,98mg, trong 72h la 34,76 * 3,86 mg. S6 lan yéu cau
morphin khong dugc dap (rng 6,37 + 0,49. Thai gian dung liéu

morphin giai ctru d4u tién trung binh 431,00 + 18,82 phut.

Chisd R
. . VAS NGHI VAS VD VAS HO
Thoi diém
HO 2,07+0,45 | 3,23+0,5 | 4,23+0,43
H4 1,90+0,31 | 3,23+0,43 | 3,97 0,61
H6 2,23+0,43 | 3,3+0,47 | 4,17 +0,38
H8 2,77 +0,77" | 3,77 +0,73" | 4,87 £ 0,86"
H24 1,73+0,45"|2,97+0,41"| 3,07 £ 0,45"
H36 1,77+0,43"| 2,9+0,4" |2,83%0,46"
H72 1,6+0,5" | 2,2+0,41" |2,83+0,38"

*: su’ khac biét cd y nghia théng ké vdi thdi diém ban diu
(T0) Vi p<0,05

Nhan xét:

Tai thoi diém HO, diém VAS khi nghi 2,07 = 0,45, khi van
dong 3,23 £ 0,5 va khi ho 4,23 = 0,43, thay déi nhe so VJi
cac thoi diém H4, H6. Su khéc biét khong c6 y nghia théng
ké véi p>0,05.

Tai thoi diém H8, diém VAS khi nghi 2,77 = 0,77, khi van
dong 3,77 + 0,73 vakhi ho 4,87 = 0,86 déu tang cao han so
V@i thoi diém TO tuong Ung, sy khac biét ¢ y nghia théng
ké v&i p< 0,05.

DPiém VAS tai cac thdi diém H24, H36, H72 thap hon so vdi
thdi diém HO, sy khéc biét cé y nghia thong ké véi p< 0,05.

4. BAN LUAN
4.1. Dac diém chung ctia nhém nghién ctru
Nghién cttu gdbm 30 bénh nhan phau thuat ldng nguc cé

noi soi ho tro (VATS), do tudi trung binh 60,67 * 14,54,
nam va n* déu chiém 50%.

4.2. Hiéu qua voé cdm va giam dau
Hiéu qué trong mé

Tat ca bénh nhan dugc gady mé ndi khi quan mot phdi,
duy tri bAng propofol va fentanyl. Th&i gian gdy mé trung
binh 141,3 = 24,7 phut, thdi gian phau thuat 116,5 = 22,6
phut — tuong déng v6i bao cado ctia Nguyén Thi My Hanh
(2022)". T6ng lidu fentanyl trong md trung binh 108,33 =
18,95 pg, thap han dang ké so vdi cac nghién cltu chi dung
SAPB hoac khéng phong bé, chitng to hiéu qua gidm dau
t8t trong m6°.Thai gian khadi phat (onset) trung binh 5,13 =
0,73 phut, vung té lan 56,23 * 8,32 cm, ddm bao v6 cam
tot ngay trudc rach da.

32

Hiéu qua gidm dau sau phau thuat

Téng nhu cau morphin qua PCA 72 gid chi 34,76 = 3,86
mg; thoi gian dén liéu “rescue” dau tién trung binh 431
+ 18,8 phut — cho thay hiéu qua kéo dai cla ky thuat.
So sanh véi két qua clia Chenesseau et al. (2023) luong
opioid sl dung trong nghién ctru cla ching ta thap hon,
chirng minh vu thé cia phdi hgp SAPB-TPVBE.

Sutédng nhe diém dau vao khoang H8 trung vGi thoi diém tac
dung t&i da clia Ropivacain trong SAPB bat dau gidm. Theo
Huang va cdng su (2020), vdi Ropivacain 0,375% thé tich
15-20 ml, thoi gian gidm dau hiéu qua dao déng 6-8 gid,
sau do thudc giam dan tac dung. Tuy nhién, trong nghién
cltu clia ching téi, nhd phong bé canh cét séng (PVB) dugc
tiém bd sung trudc khi két thic phau thuat, hiéu qua gidm
dau dugc duy tri dai han va én dinh hon, gitip kiém soét tét
con dau trung binh va gidm ro rét dau khi ho.

5. KET LUAN

Phéi hgp SAPB trude khdi mé va TPVB tir trong nguc trudc
khi déng nguc gitip ddm bao vd cdm trong md, giam dau
sau md hiéu qua va bén virng dén 72 gi¥ véi nhu cau
morphin thdp & bénh nhan VATS.
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