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Muc tiéu: Panh gia hiéu qua giam dau sau phau thuat chi trén ¢ tré em bang
gy té dam roi than kinh canh tay duong trén don dudi hudng dan siéu am. Péi twong
- Phwong phap: 54 bénh nhi phau thuat chi trén, dua tiéu chuan lya chon dugc phan b
ngau nhién vao 2 nhdm: Gay mé c6 phdi hop gay té dam rdi than kinh canh tay duong
trén don dudi huéng dan siéu am (nhdm 1) hodc gdy mé don thuan (nhém 11). Két qua:
diém an than Ramsay sau mo: Nhém | 100% bénh nhan dat < 3, nhém II c¢6 85,18%
dat < 3 va 14,82% bénh nhan dat 4 diém (p<0,05); thoi gian giam dau trung binh &
nhém | 7,13 £+ 0,64 gio; thoi gian tinh trung binh sau mo6 nhém 1 7,85 + 2,35, nhom 11
13,70 + 2,65, (p<0,05); sb lan dung thém giam dau sau m6 nhém | 1a 1,30 + 0,47,
nhom 11 3,26 + 0,59, (p<0,05). Két luan: hiéu qua giam dau sau mo tét hon gy mé
don thuan véi: diém an than Ramsay sau mo tot hon, thoi gian tinh mé ngam hon, thoi
gian giam dau sau mo kéo dai va s lan ding thém giam dau sau mo it hon dang ké so
Vi cac bénh nhi chi dugc gdy mé don thuan.

Tir khoa: gdy té dam roi than kinh canh tay dwong trén don, dwéi hwéng dan siéu am,
tre em.
Summary:

ASSESSMENT OF THE EFFECTIVENESS OF ANALGESIA AFTER UPPER
EXTREMITY SURGERY IN CHILDREN WITH ULTRASOUND-GUIDED
BRACHIAL PLEXUS BLOCKS AT NGHE AN OBSTETRIC AND



PEDIATRIC HOSPITAL FROM 02/2022 TO 10/2022

Objectives: To evaluate the effectiveness of analgesia after upper extremity surgery in
children with ultrasound-guided brachial plexus blocks. Subjects-methods: 54
pediatric patients undergoing upper extremity surgery, eligible for selection, were
randomly assigned to 2 groups: General anesthesia with ultrasound-guided brachial
plexus blocks (group 1) or general anesthesia (group Il). Results: showed that
Ramsay's sedation score after surgery: Group I had 100% of patients achieved <3,
group II had 85.18% achieved < 3 and 14.82% patients achieved 4 points (p<0.05);
average pain relief time in group | 7.13 + 0.64 hours; average post-operative recovery
time in group 17.85£2.35, group 11 13.70£2.65, (p<0.05); the number of times of using
additional pain relief after surgery of group | was 1.30 + 0.47, and of group Il was 3.26
+ 0.59, (p<0.05). Conclusions: postoperative analgesia was better than anesthesia
alone with: better post-operative Ramsay sedation score, better recovery time,
prolonged postoperative analgesia, and additional use of postoperative analgesia.

significantly less than in pediatric patients receiving anaesthesia alone.

Keywords: Supraclavicular brachial plexus blocks, ultrasound-guided, analgesia,
children.

I. PAT VAN PE

Pau sau mo 1am can tro hd hap va van dong ciaia bénh nhan vi thé gay kho khan
cho viéc &p dung cac bién phap tap tho, tap van dong sém, gay khoé chiu, anh huong
khong tot toi tam 1y nguoi bénh, dic biét 1a tré em [1]. Phau thuat chi trén ¢ tré em
thudng ap dung gay mé toan than cé hoic khdng két hop gay té dam réi than kinh canh
tay dé vo cam, giam dau trong va sau mo. Hién nay &p dung giam dau da phuong thirc
dé giam dau sau md, cac nghién ciru cho thay giam dau sau mo duya trén giy té ving
mang lai hidu qua cao va it taic dung khong mong mudbn hon so véi st dung Opioid
don thuan [2]. Dya vao dudng di va lién quan giai phau ngudi ta dua ra bén vi tri gay
té chinh: gy té lién co bac thang, gay té trén xuong don, gay té dudi xwong don, gay



té duong nach. Gay té trén xuong don dugc sir dung rong rai va co hiéu qua cao voi
nhirng phau thuit ¢ ving nay vi it bién chimg hon gay t& duong lién co bac thang va
phong bé rong hon gay té dudng nach. Trudc ddy, gdy té ving thuong duoc thuc hién
bang hai phuong phap 1a gay té “mu” dya vao moc giai phau va gay té véi su tro gilp
cuia may kich thich than kinh, doi hoi phai xac dinh that chinh xac méc giai phau ban
dau va kinh nghiém cua ngudi choc té gay ty 1é that bai cao do dat kim sai vi tri. Tur
khi ¢6 sy trg gilp cua may siéu 4m, gdy té ving di tré nén an toan hon, it bién ching
hon va ty 18 thanh cong cao hon [3], [4]. Trén thé giéi da c6 rat nhiéu nghién cau vé
hiéu qua va tinh an toan caa gay té dam rdi than kinh canh tay dudi huéng dan siéu am
dé phau thuat chi trén o tré em [3], [5], [6], [7], [8]. O Viét Nam, phuong phap nay da
duoc ap dung pho bién ¢ Bénh vién Nhi Trung Uong, Bénh vién Hitu Nghi Viét Butc
va bat dau dua vao ap dung tai Bénh vién San Nhi Nghé An. Vi vy, ching t6i thuc
hién nghién ctru nay véi muc tiéu: Panh gia hiéu qua giam dau sau phau thuat chi trén
& tré em bang gy té dam rdi than kinh cénh tay duong trén don dudi huéng dan siéu
am.

IL. POI TUQNG VA PHUONG PHAP

1. Poi twong

Tiéu chudn lwa chon: Bénh nhi 5 - 16 tudi cé chi dinh phau thuat tir 1/3 gitta
xuong canh tay dén ban tay, ASA I, 11, BMI< 30. Gia dinh bénh nhi déng y thuc hién
thi thuat va hop tac véi thay thudc.

Tiéu chudn logi trie: Bénh nhan c6 chdng chi dinh gay té dam réi than kinh
canh tay duong trén don: Liét co hoanh bén dbi dién, bénh Iy hd hap bén di dién (cat
thiy phoi, tran khi mang phoi), bénh Iy hé hap man tinh, dung tich séng (VC) < 1 lit,
gay té 2 bén, tién st phau thuat mach canh hoac hach cb cling bén, bénh ly hoic khiém
khuyét than kinh. Bénh nhan phai ding Paracetamol dé ha st sau mo. Bénh nhan c6
nhiém tring to chtic gan vi tri choc kim. Bénh nhan c6 tién st di tng véi thude té
nhém Amid, bénh ly vé bénh than, gan, tim mach, bénh Iy tdm than, di tng, rdi loan
dong mau.

2. Phwong phap

Thiét ké nghién cizu: Nghién ciru quan sat hiéu qua can thiép 1am sang c6 ddi

chung.

Pia diém, thoi gian nghién cizu: khoa Gay mé Hdi Suc Bénh vién San Nhi



4

Nghé An, tir thang 02 nam 2022 dén thang 10 nim 2022.

Cé& mau: 54 bénh nhan chia déu 1am 2 nhém, nhom | Gay mé c6 phdi hop gay
té dam rdi than kinh canh tay duong trén don duéi huéng dan siéu am, nhoém 11 gay mé
don thuan.

Chon mdu

Chon mau bing béc tham ngiu nhién. Nném | Gay mé két hop gy té dam rdi
than kinh canh tay duong trén don dudi hudéng din cia siéu am bang thubc té
Anaropin 0,2% liéu 0,5ml/kg (t6i da 20ml). Nhém II Gy mé don thuan.

Céc buéc tién hanh

Tré dugc khai mé bang thudc Propofol 3,0 mg/kg, Fentanyl 3mcg/kg, Esmeron
0,6mg/kg, dat noi khi quan, duy tri mé bang Servofluran duy tri MAC 1-1,5.

Nhom 1: Sau khi duy tri mé 6n dinh, tré dugc gay té dam réi than kinh canh tay
duong trén don dudi hudng dan siéu &m bang Anaropin 0,2% x 0,5 mi/kg.

Nhom 2: Céac bénh nhan thuoc nhom 2 chi 4p dung gay mé don thuan. Giam
dau trong mo bang Fentanyl 0,2 mcg/kg, nhac lai mdi 30 phit.

Cdc tiéu chi danh gia

C4c tiéu chi chung gom: Tudi, gigi tinh, can nang. Cac tiéu chi danh gia hiéu
qua giam dau sau mo cia gay té dam rdi than kinh canh tay duong trén don dudi
hudng dan siéu am: Biém an than Ramsay sau mo, thoi gian tinh sau mo, thoi gian
giam dau sau md, s lan dung thém giam dau sau mo.

I11. KET QUA
1. Mot s6 dic diém chung cia ddi twong nghién ciu
Gigi tinh, tusi, can ngng

Bdng 1. Gigi tinh, tugi, can ngng

Nhom I I p
Pic diém (N1 =27) (N2 = 27)
Tuoi X +SD 7,52+2,55 7,22+3,08 >0,05
Can nang X £SD 22,44+6,86  23,30+11,59 >0,05
Gigi tinh Nam % 59,3 63 >0,05
Nit % 40,7 37

Nhan xét: Su khac biét vé& cac chi sb tudi, can nang, gisi tinh gita 2 nhom



khong c6 ¥ nghia thdng ke.
2. Hiéu qua giam dau sau mo

biém an than Ramsay sau mé
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Biéu do 1. Diém an than Ramsay sau mé

Nhan xét: Nhém | 100% bénh nhan dat diém an than Ramsay < 3. Nhom |1 c6
14,82% bénh nhan c6 diém an than Ramsay 4, con lai 1a bénh nhan dat diém an than
Ramsay < 3. Su khéc biét vé diém an than Ramsay sau mo giita 2 nhom c6 y nghia
théng ké vai p < 0,05.

Thoi gian gidm dau sau mé: Thoi gian giam dau trung binh sau mo cua nhom |
147,13 + 0,64 gio, min - max: 6 — 8 gio.

Thoi gian tinh trung binh sau mé (phat)

Bdng 2. Thei gian tinh trung binh sau mé (phat)

Nhom I I p
Thaoi gian(phut) (n1=27) (n2=27)
X +SD 7,85 +2,35 13,70+ 254  <0,05
min - max 5-14 10-20

Nhan xét: Thoi gian tinh trung binh sau mé nhom I 1a 7,85 £2,35 it hon ¢ ¥
nghia thong ké so véi nhém 11 14 13,70+2,54, p < 0,05.
So lan dung thém gidam dau sau mé
Bdng 3. Sé lan dung thém gidm dau sau mé
Nhém I I p




Thémrgiam dau(lan) (n1=27) (N2 =27)
X +SD 1,30 + 0,47 3,26 + 0,59 <0,05
min - max 1-2 2-4

Nhan xét: S6 lan ding thém giam dau sau mé & nhom I 1a 1,30 + 0,47 it hon ¢6
¥ nghfa théng ké so vai nhém 1 12 3,26 + 0,59, p < 0,05.

IV. BAN LUAN

Trong nghién cau caa ching t6i, 54 bénh nhi c6 d6 tudi tir 5-16 va khong co su
khac biét gitta hai nhdm nghién ciu vé gi6i tinh, do tudi trung binh, can ning trung
binh. Piéu nay phan anh méi twong quan cic yéu té tdm, sinh 1y cling nhu cac chi sd
sinh ton giita cac ca thé trong nhom nghién ciu 1a twong duong nhau. Can nang cua tré
trong nghién ctu nam trong gisi han theo tiéu chuan caa WHO nén muc phong bé va
chat Iuong vo cam khdng c6 sy khac biét dang ké, khdng co su khac biét vé gidi gitra
hai nhom do d6 khéng c6 anh hudong vé gigi téi két qua nghién ciu.

Cac bénh nhan nhom Il st dung lwong thudc Fentanyl trung binh trong mé 1
115,74 + 54,63 nhiéu hon dang ké so v&i nhom | 65,93 + 17,82, p < 0,05, do cac tac
dung khong mong muon cua Fentanyl, c6 4 bénh nhan (14,82%) c6 diém an than
Ramsay sau md & nhém Il bang 4 (ngu, tinh khi kich thich manh) 1a ly giai duoc.
Dang thoi 1am cho thai gian tinh trung binh sau mé ¢ nhém II kéo dai hon dang ké so
v6i nhém 1. Thoi gian tinh trung binh sau mé & nhém 1 it hon nhiéu so véi nghién cuu
cuia Amiri H. 24,4 + 6,5 phat (khoang 15-37 phut). [8] C6 thé do dbi twong nghién ciu
ciia Amiri H.R. 12 nhdm bénh nhan dudi 6 tudi, kha ning dao thai thubc gy mé cham
hon so véi nhém tudi 16n hon trong nghién ctru ciia ching toi (5-16 tudi).

Thoi gian giam dau trung binh sau mé cua cac bénh nhan trong nhém gay mé
c6 két hop gay té dam ri than kinh canh tay dudi huéng dan siéu am (nhém 1) 12 7,13
+ 0,64 gio, trong d6 thoi gian giam dau téi thiéu 6 gio, toi da 8 gio. Két qua nay tuong
duong véi nghién cuu cua tac gia De José Maria B. va cong su [7] (6,5 = 2 gio):
Nghién ctu sir dung Ropivacain 0,5%, cao hon ndng d6 trong nghién ctu cua ching
t6i (Ropivaccain 0,2%), duoc dung véi thé tich twong duong nghién ciru cua ching toi
la t6i da 0,5 ml/kg; it hon so véi nghién ciru cua tac gia Amiri H.R. va cong su (6 dén
16 gio (trung binh 129,76 + 2,57 gid)) [8] cd thé do ¢ su phdi hop thudc té va sir dung
loai thubc té khac véi nghién ctru ciia ching toi nén thoi gian giam dau trong nghién
ctru cua tac gia Amiri H.R. va cong su kéo dai hon [8]



S 1an dung thém giam dau sau md & nhdm | 14 1,30 + 0,47, ti thiéu 1 lan, ti da
phai dung thém 2 lan giam dau, s6 1an dung thém giam dau sau m6 ¢ nhom 11 1a 3,26 +
0,59, téi thiéu 2 Ian, toi da phai dung thém 4 1an giam dau sau mo, khac biét c6 y nghia
théng ké véi p < 0,05. Két qua nay phan &nh rd hiéu qua giam dau sau mé cua gay té
dam rdi than kinh canh tay dudi huéng dan siéu &m & nhém nghién ctzu, nhém I nhu cau
str dung thudc giam dau thap hon han nhém 11 (p < 0,05).
V. KET LUAN

Qua nghién ctu ching tdi thiy rang cac bénh nhi phiu thuat chi trén sir dung
phuong phap giy mé cé phdi hop giy té dam rdi than kinh canh tay duong trén don
du6i hudng dan siéu &m c6 hiéu qua giam dau sau mo tét hon gy mé don thuan voi:
diém an than Ramsay sau mé t6t hon, thoi gian tinh mo ngam hon, thoi gian giam dau
sau mo kéo dai va sé lan ding thém giam dau sau mo it hon dang ké so véi cac bénh
nhi chi duoc gy mé don thuan.
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