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TOM TAT

Pit van dé: Co rat nhiéu phuong phap giam dau sau mé thay
khép hang. Tuy nhién cac phuong phap giam dau sau mo di ap
dung cé nhiéu tai bién, bién ching, tac dung khéng mong muén.
Gay té mit phang co dung sdng thit lung 14 k§ thuat an toan, hiéu
qua cho phau thuat thay khap hang. Muc tiéu: Nhan xét tac dung
giam dau sau mo thay khop hang cua phuwong phép gy té mat
phing co dung sdng that lung va tac dung khdng méng muén cia
phuong phap. Phwong phap: Nghién cau md ta chum ca bénh
trén 06 bénh nhan c6 chi dinh mé thay khop héang. Sau khi két
thic md, bénh nhan duoc tién hanh dit catheter mat phang co
dung sbng ngang mirc that lung (ESP L3) ngay tai phong mé. Tai
phong hdi tinh, khi bénh nhian dau VAS > 4, tién hanh bom
Anaropin 0.5% qua catheter ESP L3 va cai dat ché do truyén thuéc
té lién tuc theo phac do. Bénh nhan dugc theo dbi va danh gia dau
trong 24h, 48h sau mo tai cAc thoi diém nghién ctru; diém VAS
cao nhit trong ngay khi nghi va khi tap van dong. Két qua: Biém
dau VAS cao nhét ngdy thtr nhat khi nghi 12 0.5, khi tap van dong
va phuc hdi chirc nang 1a 2.5; ngay thu hai khi nghi 12 0.3, khi van
dong va phuc hoi chire nang 1a 2.3. Ty 1é rat hai 1ong va hai long
ctia bénh nhan 1a 100%. Phuong phap giy té mit phiang co dung
sbng that lung khong ghi nhan cac tac dung khéng mong muén.
Két luan: Phuong phap gy té mat phang co dung song that lung 1a
phurong phap gay té c6 thé 4p dung dé giam dau sau mo thay khop hang.

Tir khoa: Gay té mit phing co dung séng; Giam dau sau md;
Phau thuat thay khap hang

Tap chi KHCN YD | Tap 2, sb 3 - 2023 297


mailto:tapchi@tnmc.edu.vn

298

EVALUATION OF THE POSTOPERATIVE ANALGESIC
EFFECTIVENESS OF LUMBAR ERECTOR SPINAE
PLANE BLOCK AFTER HIP ARTHROPLASTY

Ta Quang Hung’, Le Trong Binh, Tran Thi Ngat, Nguyen
Duc Thong, Dinh Van Loc

Vinmec Da Nang International Hospital
* Author contact: doctor.hung82@gmail.com
ABSTRACT

Background: Pain after hip replacement surgery is usually
moderate or severe. There are many methods for pain relief after
hip replacement surgery. However, the currently-applied post-
operative pain management methods have some side effects and
complications. Lumbar erector spinae plane block is a safe and
effective technique for hip arthroplasty. Objectives: To observe
the effectiveness of lumbar erector spinae plane block (LESP) in
pain relief after hip arthroplasty and the adverse effects of the
procedure. Methods: A descriptive study was carried out on 6
patients who were indicated for hip arthroplasty. After the
surgery, the patients had a catheter placed in the plane of the
erector spinae muscle at the lumbar level (LESP L3) in the
operating room. In the recovery room, when VAS >4, the patients
were administered Anaropin 0.5% via ESP L3 catheter, and a
continuous analgesia regimen following standard protocol was set
up. The patients were monitored and their pain score was assessed
after 24 hours, and 48 hours at the study times; (maximum VAS
scores at rest and during mobility). Results: The maximum VAS
score at rest was 0.5 and that during mobility was 2.5 on the first
day. These scores were 0.3 at rest and 2.3 during mobility on the
second day. The proportion of patients who were strongly
satisfied and satisfied was 100%. No adverse effects were
recorded in this study. Conclusions: The lumbar erector spinae
plane block can be applied to relieve postoperative pain in hip
arthroplasty.

Keywords: Lumbar erector spinae plane block; Hip arthroplasty;
Postoperative pain management
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PAT VAN PE

Pau sau md thay khop hang thuong & muc do trung binh hoic
nang. Céc bénh nhan mo thay khép hang thuong cé cac bénh ly
kém theo: Tim mach, hd hap, nguy co huyét khdi tinh mach sau. ..
Céc bénh nhan sau mo thuong co chi dinh tap phuc hoi chire nang
sém dé tranh céac bién ching. Do d6 giam dau sau mo cho cac
bénh nhan sau mo thay khop hang dong vai tro quan trong, gilp
bénh nhan nhanh chéng tap luyén dé trg lai qua trinh sinh hoat
binh thudng, tranh bién ching, giam ty Ié tir vong sau phau thuat,
tang murc do hai long ciia ngudi bénh*S,

C6 rat nhiéu phuong phap giam dau sau mé thay khép hang: St
dung morphin khoang dudi nhén, gy té ngoai mang ctng, gay té
dam réi than kinh thit lung?’ ...Céac phuong phap nay c6 mot s6
tac dung khdng mong muén (Bi tiéu, ngara, ndn, budn ndn, suy hd
hip muon ¢ ngudi gia, ton thuong dam rdi than kinh canh tay, co
thé &c ché van dong khi gay té ngoai mang cang)?.

Mot tiép can méi, an toan trong giam dau sau mo thay khép hang
la 4p dung phuong phap gy té mat phang co dung song that lung
dudi huéng dan cua siéu am. Phuong phap nay giup cho bénh
nhén tranh dwoc cac tic dung khdng mong mudn cua cac phuong
phap giam dau trudc ddy (bi tiéu, ngira, ndn, budn nén), khdng
gay ton thuong than kinh vi 1a gy té trén mit phang. Phuong phap
nay ciing it tc ché van dong nén bénh nhan cé thé van dong, tap
phuc hdi chirc ning duoc sém*>810,

Gay té mat phang co dung séng thét lung 1a k¥ thuat an toan, da
duoc nghién ciu 4p dung dé giam dau sau md thay khép hang.
Tuy nhién, & Viét Nam chua c6 nhiéu nghién ciru tac dung cua ki
thuat nay dé giam dau sau mo thay khép hang. Vi vay ching toi
tién hanh nghién ctiu ndy véi muc tiéu: Nhan xét tac dung giam
dau sau mé thay khép hang va cac tac dung khéng mong musn
Ciia phwong phdp gay té mat phdang co dung song thdt lung.
PHUONG PHAP NGHIEN CUU

Poi twgng nghién ciru: Bénh nhan duoc chi dinh phiu thuat thay
khép hang tai Bénh vién Da khoa Quéc té Vinmec Da Ning tir
thang 6/2022 dén thang 06/2023.

Tiéu chudn lwa chon:
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Bénh nhan dong y thuc hién céc ky thuat dé mo thay khép hang
va gay té giam dau sau mo.

Bénh nhan dugc tién hanh gay té tiy song dé phau thuat thay khop
hang.

Khéng c6 chdng chi dinh dung cac thudc dang trong nghién cuu.
Bénh nhan c6 ASA I-II-1II theo phan d6 suc khoe cua Hiép hoi
Gay mé Hoa Ky.

Tiéu chudn logi trie: Bénh nhan c6 tién sir bénh Iy than kinh, tién
str dau man tinh.

Tiéu chudn dwa ra khéi nghién cizu: Phai thay d6i phuong phap
vb cam trong md, tai bién phai thé may.

Pia diém nghién ciru: Tién hanh nghién cau tai Khoa Ngoai tong
hop Bénh vién Pa khoa Quéc té Vinmec Pa Nang.

Thei gian nghién cieu: Tir thang 06/2022 dén thang 06/2023.
Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mo ta chim ca bénh.

Cé mdu: Toan b

Ky thudt chen mdu: Chon mau c6 chu dich nhitng bénh nhan phu
hop tiéu chuan lua chon trong thoi gian tién hanh nghién cau.
Céc bién sé nghién ciu: Tudi, chiéu cao, can nang, ASA, huyét
ap trung binh (HATB), tan s tim, SpO,, thang diém VAS khi nghi
ngoi va khi van dong tai cac thoi diém nghién ctu, mic d6 hai
long ciia ngudi bénh, cac tac dung khdng mong muébn: Budn non,
tu mau vang gay té, run, ngua, vi dang kim loai & miéng.

Thei diém nghién cieu: Trudc khi gay té (T0), sau khi gay té 6h
(T1), sau gay té 12h (T2), sau gay té 24h (T3), sau gay té 48h (T4),
diém dau VAS cao nhat khi nghi va khi van dong ngay thir nhat
va ngay thu hai.

Céch tién hanh

Lya chon bénh nhan: Bénh nhan kham giy mé truéc mo, danh
gia toan trang bénh nhén, can l1am sang va giai thich qué trinh
thuc hién cac phuong phap vo cam va giam dau sau mé cho bénh
nhan hiéu rd. Tai phong md: Binh danh bénh nhan, giai thich lai
vé quy trinh thyc hién phuong phap vo cam va giam dau sau mé
cho bénh nhan.
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Chudn bi phwong tién dung cu:

- Kim gay té tay sdng but chi ¢ 27;

- B6 gay té ngoai mang cirng cua hdng B-Braun, may siéu am
Vivid™iq cua hang GE;

- Thubc gay té: Bupivacain 0,5%, ropivacain 0,5%, ropivacain
0,2%, fentanyl;

- Thubc cap cau: Atropin, ephedrin, phenylephrin, adrenalin,
noradrenalin, lipid emulsion 20%;

- Thuéc gdy mé: Propofol, suxamethonium, sevofluran,
rocuronium;

- May theo d6i, may gay mé, may hat;

- Bo gay té tuy sdng, ging phiu thuat vo khuan, gac vd khuan,
betadine 10%, bang dinh, Opsite;

- Bo noi khi quan cip ctu: Mask mit, dén dat NKQ, ludi dén, ng
NKQ, mandrin;

- Bénh nhan duoc siéu am cot séng danh déu xac dinh vi tri khe
d6t séng that lung tai khu tiép don hoac trong phong mé.

Tién hanh

Tai phong mé: Chuan bi va tién hanh gay té tiy séng dé phau
thuat thay khép hang thuong quy theo quy trinh va phac db cua
bénh vién.

Sau khi két thdc cudc mé, bénh nhan dwoc tién hanh lam gay té
mit phing co dung séng thit lung L3 (ESP L3):

- Bac si gy mé sir dung may siéu 4m xéac dinh cac mdc cot sdng
that lung L.2,L.3,L4.

- Béc si gdy mé rira tay ngoai khoa, mic 4o, di gang vo khuan.

- Sat tring rong rai vung thit lung, trai toan vo khuan.

- Boi gel siéu 4m vao dau do convex va boc dau do vo khuan bang
tai nilon dung dau soi camera trong phau thuat noi soi.

- Tién hanh scan hinh anh cot séng that lung trén siéu am dé xac
dinh khoang ESP gitra L2,L.3.

- Choc kim Touhy vao khoang ESP giita L2,L.3, sau d6 luon
catheter vao khoang ESP dam bao dau catheter nam ¢ dinh mom
ngang L3 (ESP L3).

Tap chi KHCN YD | Tap 2, sb 3 - 2023 301



302

- Kiém tra lai vi tri cua catheter trén siéu am.

- C6 dinh catheter, bang vo khuan.

- Chuyén bénh nhan ra phong hdi tinh dé theo doi

Tai phong héi tinh: Tiép tuc theo ddi: Nhip tim, HA, SpO2, nhip
tho, diém dau VAS. Khi diém dau VAS khi van dong > 4, tién
hanh bom ropivacain 0,5% qua catheter ESP L3 theo phac do:

- Can nang bénh nhan: 40-49kg - bolus 10ml.

- Can nang bénh nhan: 50-59kg - bolus 12ml.

- Can nang bénh nhén: 60-69kg - bolus 14ml.

- Can nang bénh nhan: >70kg - bolus 16ml.

Sau d6 cai dat ché d6 bom thudc té ropivacain 0,2% ty dong ngat
guang (PIAB) theo phac do:

- Cén nang bénh nhan: 40-49kg - 10ml/6h.

- Can nang bénh nhan: 50-59kg - 12ml/6h.

- Can nang bénh nhan: 60-69kg - 14ml/6h.

- Can nang bénh nhan: >70kg - 16ml/6h.

Theo dbi sau gay té: Nhip tim, nhip thd, HA bénh nhén, diém dau
VAS sau khi gy té tai cac thoi diém nghién cuu.

Bénh nhan dugc udng phdi hop acetaminophen 500mg 04
lan/24 gio.

Néu bénh nhan dau, diém VAS > 4 thi bolus 1 liéu 6ml ropivacain
0,2%. Sau liéu bolus, néu giam dau hiéu qua thi ting liéu bom
ngat quang Ién thém 2ml ropivacain 0,2% so vai lidu cai dat ban
dau. Néu sau lieu bolus chat lugng giam dau chua cai thién thi

dung thém nefopam 20mg truyén tinh mach trong 30 phat, xem
xét lam lai catheter ESP L3.

Trudce khi bénh nhan tap phuc hoi chirc ning 45 phit, bolus qua
catheter ESP L3 8ml ropivacain 0,2%.

Xir ly s6 ligu: S6 liéu dugc xir ly bang phan mém SPSS 16.0.
Pao dic nghién ctiru: Cac phuong phap vo cam va giam dau sau
md duoc thuc hién theo dung van ban VMEC_CM116 - “Bo
huéng dan thyuc hién quy trinh chuyén moén chuyén nganh gay mé
giam dau” dugc cong ty ban hanh va dugc thdng qua Hoi dong
khoa hoc bénh vién. Cac théng tin lién quan chi dugc sir dung cho
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muc dich nghién ciu, khong tiét 16 cho bat ki dbi tugng khong
lién quan nao khéc.
KET QUA NGHIEN CUU

Bang 1. Pic diém chung cia nhdm nghién ctiu (n=6)

Pic diém chung Nhom nghién ciru
Tuoi 69,7 +9,16
Céan nang (kg) 59.8 £ 10,55
Chiéu cao (cm) 160,3+9,18
BMI (kg/m?) 23,2+3,34
| 1 (16,7%)
ASA I 4 (66,6%)
1 1 (16,7%)

Két qua Bang 1 cho thay: Tudi trung binh trong nhém nghién ctu
la 69,7 + 9,16 (tudi), can nang trung binh 1a 59.8 + 10,55 (kg),
chiéu cao trung binh 1a 160,3 + 9,18 (cm). Trong nghién ctu da
sb 1a bénh nhan khoe manh hoic c6 bénh nhe kém theo, chi cé 1
bénh nhan c6 ASA 111 chiém ty 1& 16,7%. BMI trong nhém nghién
cau & mac trung binh 23,2 + 3,34 (kg/m?).

Béng 2. Mire do hai long ciia nguoi bénh, tac dung khong mong mudn cia phuong phép,
bénh nhan phai giai ciru dau bang nefopam (n=6)

Két qua nghién ciru n %

Rat hai long 3 50

Mt d6 hai long

cua nguoi bénh Hai long 3 >0

Khdng hai long 0 0

Bi tiéu 0 0

Téac dung !(hong NG 0 0
mong muon g

Buon nbn 0 0

0 0

Bénh nhan phai giai ciru dau bang nefopam
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Két qua Bang 2 cho thiy: Muc do hai long va rat hai long caa
bénh nhan déi véi phuong phép gy té mit phing co dung sdng
that lung dé giam dau sau mo cho phau thuat thay khép hang lan
luot 1a 1a 100%, khong c6 bénh nhan nao khong hai long. Phuong
phap ciing khong ghi nhan cac tc dung khéng mong muébn nhur:
Bi tiéu, ndn, budn nén. .. Khong bénh nhan nao phai giai ciru dau
bang nefopam.
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BAN LUAN

Pic diém chung nhém nghién ciéu

Tudi trung binh trong nhém nghién ctu 1 69,7 + 9,16 tudi. Trong
nghién ctru ¢6 01 bénh nhan dugc phan loai ASA IlI, 04 bénh
nhan phan loai ASA Il. Can nang trung binh trong nhém nghién
ctru 12 59.8 + 10,55 kg, thap nhét 1a 48kg. BMI trung binh trong
nghién ctru la 23,2 + 3,34 kg/m?. Bénh nhan trong nhdm nghién
ctru chu yéu 1a bénh nhan I6n tudi do ¢6 BMI trong nhom nghién
ctru cua ching tdi thip hon rat nhiéu so véi cac nghién ciu cua
céc tac gia Dahlia Townsend®, Tulgar S°.

Hiéu qua giam dau

Theo két qua cua Biéu do 1, ta thay diém dau VAS khi van dong
va khi nghi tai thoi diém T1 sau gy té 6h déu giam so Vai thoi
diém TO trudce khi gay té. Diém VAS trung binh khi van dong ¢
thoi diém TO 1a 4,3; T1 14 2,5; VAS trung binh khi nghi ¢ thoi
diém TO 1a 2.2; T1 1a 0,8 diém. Diém VAS trung binh khi van
dong va khi nghi tai cac thoi diém T1, T2, T3, T4 déu duéi 3 diém.
Nghién ctu cia chung t6i ciing c6 két qua diém dau VAS tuong
duong véi nghién ctru cua tac gia Dahlia Townsend®. Trong
nghién ciru cua Dahlia Townsend thi diém dau VAS 24h, 48h sau
phau thuat & nhém gay té ESP L3 lan luot 1a 1a 2 va 3 diém. Tuy
nhién tac gia khong néi rd 1a diém dau VAS khi van dong hay khi
nghi. Trong nghién ciru cta chang t6i diém VAS khi van dong
thoi diém 24h va 48h lan luot 1a 1 2.5 va 2.3 diém (Biéu d6 2). O
thoi diém 24h sau phau thuat diém VAS trong nghién ctu coa
Dahlia Townsend thip hon cua ching toi la do tac gia ¢6 dung
thém cac thuéc giam dau phdi hop nhu: Ketorolac,
acetaminophen, pregabalin... trong khi trong nghién cuau cua
chang t6i thi chi dung giam dau giam dau ESP phdi hop véi
acetaminophen duong udng. O thoi diém sau phau thuat 48h,
diém VAS trong nghién ciru ciia Dahlia Townsend cao hon nghién
clru cua chang t6i vi tac gia chi dang mét liéu thube ropivacain
0,375% duy nhat con nghién ciu cia ching ti thi bénh nhan dugc
giam dau bang catheter cai dat ché do bom tu dong ngat quang.

Trong 06 bénh nhan phiu thuat thay khép hang, khéng c6 bénh
nhan nao phai ding nefopam hoic morphin dudng uéng hodc
dudng tinh mach dé didu tri dau giai ctru. Nghién ciru cua ching
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t6i c6 két qua twong dwong véi nghién ctu cua tac gia Sakura
Kinjo®. Trong nghién cau, tac gia bao céo 2 truong hop duoc lam
giam dau ESP L3 dé giam dau sau mo thay khép hang thi khdng
¢6 truong hop nao phai ding dén thudc giam dau morphin. Bénh
nhan chi can dung thém cac thudc giam dau chdng viém va
acetaminophen.

Mikc d§ hai Iong ciia ngwoi bénh

Ty I¢ hai 1ong va rat hai long sau gy té ESP L3 dé giam dau sau
mé thay khop héang 50% va 50%. Nghién ciu cua Sakura Kinjo®
cho thiy ca 2 bénh nhan déu rat hai 1ong va khong bi van dé dau
sau mé anh huéng téi gidc ngu. Bénh nhan khong cd cac triéu
chtrng ngira, budn nén, ndn, b tiéu, tu mau tai vi tri choc... Bénh
nhan c6 thé tap van dong sém 12 gio sau md dé tranh céc bién
chang.

KET LUAN

Phuong phap gy té mit phing co dung sdng ving that lung (ESP
L3) c6 tac dung giam dau sau md thay khép hang. Bénh nhan co
thé van dong sém sau md véi diém VAS trung binh cao nhat khi
van dong ¢ ngay thir nhat va ngay thir hai lan luot 12 2.5 va 2.3
diém. Ty Ié hai 10ng va rat hai long cua ngudi bénh vé phuong
phap gay té€ ESP L3 la 100%. Phuong phap khong ghi nhan cac
tac dung khéng mong muén.
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