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COT SONG NGU'C TRONG PHAU THUAT LONG NGUC MOT BEN G TRE EM
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TOM TAT

Muc tiéu: Gay té canh cét séng nguc dudi huéng dan siéu ém dé giam dau trong va sau
phau thudt 16ng nguc mét bén & tré em, bénh nhan duoc rat ndi khi quan sém sau mé, rat ngdn
thai gian thd mdy hdu phau.

Phuong phdp: Tir thdng 1/2017 dén thdng 12/2019 tai Bénh vién Nhi Trung uong, c6 80
bénh nhdn dugc phdu thudt 16ng nguc mét bén duoc chia ngau nhién thanh 2 nhém: nhém 1
duoc gdy té canh cét séng nguc dudi hudng dan cta siéu Gm, nhém 2 dugc gdy té ngodi mang
ctng. Thuéc té méi nhém liéu 0,4ml/kg (levobupivacain 0,125% + fentanyl 2ug/ml) (cho bénh
nhan < 30kg) hodic 0,3ml/kg néu bénh nhan > 30kg (t6i da 14ml).

Két qua: Su tdng nhip tim, huyét dp trung binh khéng thay déi truéc va sau khi rach da.
Diém dau PRST trong phdu thudt luén én dinh va < 2. Thai gian rat ndi khi quan trung binh 57,4
+ 71,150 vGi 67,4 + 81,8 phut sau phdu thudt. Ty lé tut huyét dp trung binh sau gady té: 2 bénh
nhan (5,0%) so véi 6 bénh nhan (15,0%).

Két lud@n: Gdy té canh cét séng nguc dudi huéng dan cua siéu dm cé tdc dung giagm dau tét
trong phdu thudt I6ng nguc mét bén & tré em, rit ndi khi quén sém sau phau thudt, giam duoc
thoi gian thd mdy kéo dai trong hdu phdu, mét sé tdc dung khéng mong mudn giam.

Turkhéa: gdy té canh cét séng, giam dau trong phdu thudt 16ng nguc.

INTRAOPERATIVE AND POSTOPERATIVE PAIN MANAGEMENT EFFECTIVENESS OF
PARAVERTEBRAL BLOCK IN CHILDREN WITH UNILATERAL THORACIC SURGERY

Aims: use of the ultrasound-guided thoracic paravertebral block to manage
intraoperative and postoperative pain of a children population who had unilateral thoracic
surgery, to favor early extubation in the operating room, therefore reducing the length of
ventilation.

Methods: from Jan 2017 to December 2019, 80 children who underwent unilateral
thoracic surgery were randomly allocated into two groups: group 1 received thoracic
paravertebral block under ultrasound-guidance, group 2 received thoracic epidural block.
Dose of local anesthetic agent used were calculated by patient weight (chirocaine 0,125%
at dose of 0,4mg/kg; levobupivacaine 0,125% + fentanyl 2ug/ml (weight < 30kg) or 0,3mg/
kg (weight = 30kg). Results: Heart rate, and mean blood pressure remained unchanged
between pre-and post-incision time. There was no significant difference of PRST scores
between the two groups, always stable and less than 2. Time to extubation was (57.4 = 71.1
minutes versus 67.4 + 81.8 minutes. Incidence of hypotension was 5% (2 patients) group 1,
and 15% (6 patients) in group 2.
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Conclusion: paravertebral block under ultrasound guidance had equivalent efficiency
in terms of analgesia compared to epidural block. But it carried fewer adverse effects, which
favored early extubation in the operating room.

Keywords: paravertebral block, pain management with thracic surgery.

I. DAT VAN BE

Phau thuat l6ng nguc la phau thuat I6n, ludn
tiém dn nhiéu nguy co va bién chiing nang trong
va sau mé. Dau sau md nguc Uc ché phan xa ho
va khéng thé thé sau, dan dén cac bién ching ho
hap nhu thi€u oxy mau, xep phdi, nhiém trung
nguc va suy hé hap, lam cham sy phuc hoéi va
néu nghiém trong co6 thé de doa tinh mang. N6
cling c6 thé dong gop vao su phat trién cda hoi
chiing dau man tinh [1].

C6 nhiéu phuong phap v6 cdm trong phau
thuat 16ng nguc, c6 thé dung déc lap hay phéi hap.
Mot trong nhiing phuong phap gay mé hiéu qua
dugc chon lua d6 la gay mé két hgp vai gy té viing
[2]. O nhiéu trung tam, gay té ngoai mang cling
dugc coi la tiéu chuan vang dé quan ly dau. Tuy
nhién, phuong phap nay la khéng thich hgp cho tat
ca bénh nhan va ¢6 nhiing tdc dung khong mong
muén nhu thing mang ciing, chdy mau, nhiém
trung, ha huyét ap, nhip tim cham va bi dai [3].

Gay té canh cot s6ng nguc da dugc ching
minh la 1 ky thuat an toan va c6 hiéu qua gidam
dau trong va sau mé cac phau thuat &16ng nguc
[4],[5],[6]. Gay té canh c6t séng gan day mai dugc
ap dung nhiéu hon, dac biét duéi sy huéng dan
cla siéu am [7].

Chung téi tién hanh nghién cdiu nay nham
muc tiéu: So sanh tac dung gidam dau trong va
sau mé clia phuang phap gay té canh séng nguc
V@i gdy té ngoai mang cling bang levobupivacain
0,125% va danh gia cac tac dung khéng mong
muon cla hai phuong phéap vé cdm trén.

I.DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Béi tuong nghién ciru

Bénh nhan tu 3 dén 16 tudi dugc chi dinh
phau thuat 16ng nguc mot bén, tir thang 1/2017
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dén thang 12/2019 tai khoa Gay mé hoi stiic Bénh
vién Nhi Trung uong

2.2. Thiét ké nghién ciu

Nghién ctu tién ctu, thi nghiém lam sang
ngau nhién, c6 déi ching.

Chia nhém bénh nhén nghién ciu

Cac bénh nhan nghién ctu dugc chia lam hai
nhém: nhém 1 va nhém 2, viéc lua chon bénh
nhan vao nhém 1 hoac nhém 2 la hoan toan
ngau nhién, lya chon bénh nhan vao cac nhom
theo phuong phap danh s6 tha tu chan va lg,
bénh nhan bdoc vao s6 tha tu lé thi vao nhom 1,
bénh nhan béc vao s6 thi tu chdn thi vao nhém
2. Sau khi béc tham sé giai thich r6 cho bénh
nhan va gia dinh vé cach thuc tién hanh v6 cam
tuy theo la phiéu boc dugc.

Ca 2 nhém dugc gay mé ndi khi quan theo
cung 1 phuong phap nhu nhau. Panh gia dau
va cac chi s6 s6ng, thém thudc gidm dau va
gian co nhu nhau. Sau khi gay mé néi khi quan:
Nhém 1: Bénh nhan dugc gay té canh cot s6ng
nguc. Nhém 2: Bénh nhan dugc gay té ngoai
mang cung.

11l. KET QUA

Qua nghién cttu 80 bénh nhan nhi phau thuat
l6ng nguc dugc chia lam 2 nhém. Nhém 1 (40
bénh nhan): gdy mé néi khi quan két hgp gay
té canh c6t séng nguc. Nhém 2 (40 bénh nhan):
gdy mé noi khi quan két hgp gay té ngoai mang
cing. Thai gian tu thang 1 nam 2017 dén thang
12 nam 2019 tai khoa Gay mé héi stic Bénh vién
Nhi Trung uang, cac két qua dugc biéu hién qua
cac bang, biéu sau:
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Bang 1. Vé dac diém chung, cac chi s6 vé thai gian

Nhom CCSN NMC

Pac diém (n=40) (n=40) P
Tuéi (nam) X +SD 6,00 + 3,27 7,13+2,95 > 0,05
Min - Max 3-13 3-15
Can nang (kg) X +SD 19,03+ 11,22 21,50 +7,97
Min - Max 10-65 12-45
Thai gian phau thuat (phat) X +SD 102,1+30,7 1159+ 47,1
Min - Max (60-210) (60 - 240)
Thai gian rat NKQ (phat) X +SD 57,4+71,1 67,4+81,8
Min — Max (10-240) (20 - 240)

Biéu d6 1. Diém PRST clla 2 nhém
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Bang 2. Su bién déi huyét déng trong mé (tan sé tim, HATB)
CCSN (n =40) NMC (n =40)
Thai gian Nhip tim HATB Nhip tim HATB P
(1an/phat) (mmHg) (lan/phat) (mmHg)
Nén 106,2+12,5 71,2+5,1 1044 +11,4 71,049 P >0,05
Trudc gay té 1056+ 11,5 709+6,9 1038+ 11,2 70,7 £6,1
Sau gay té 15’ 949 +9,5 68,6 6,2 96,7+ 11,4 659+5,7 P <0,05
Trudc rach da 100,2£9,0 69,5+5,7 99,7+ 11,6 68,156 P> 0,05
Thoéng khi 1P (rach da) 1051+94 72,7 £6,9 1046 £11,7
Thong khi 1P30’ 1046+ 11,2 71,6 £5,7 102,7£12,8
Théng khi 1P60’ 106,3+10,3 71,4+£5,9 103,7£125
Sau déng da 103,3+£8,6 71,4+5,6 100,8 + 8,5
Sau khi rat NKQ 105,6 £ 10,2 71,2+£5,4 103,8+9,9
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Bang 3. M6t s6 tac dung khdng mong mudén khac (TDKMM)

Nhém CCSN (n = 40) NMC (n = 40) o

TDKMM n % n %

Buén nén, nén 3 7,5 5 12,5

Nguta 4 10 6 15,0

Run 5 12,5 6 15,0 >0,05
Bi tiéu 3 7.5 6 15,0

Tut HA 2 5,0 6 15,0

IV. BAN LUAN ngoai mang cuing, c6 tac dung gidm dau tét trong

4.1. Vé ddc diém chung

Két qua & bang 1 cho thay, cac bénh nhan &2
nhom nghién ctu khong c6 su khac biét vé cac
dac diém chung nhu: tuéi, gidi, can ndng. Thoi
gian phau thuat, thai gian rat ndi khi quan cla
2 nhém khac nhau khéng cé y nghia théng ké.
4.2. Vé hiéu qua giam dau trong va sau mé

Nghién ctu clia ching t6i danh gia trén lam
sang duy tri mé dua vao bang diém PRST cua
Evans. Muc tiéu duy tri mé la diéu chinh sao cho
diém PRST < 2, khi diém PRTS > 3 duogc coi la tinh
trong mé. Pay la cac phuang phap danh gia muc
do mé mét cach chd quan, dua vao cac dap ung
vGi cac kich thich phau thuat ctia bénh nhan trong
qua trinh gay mé. Trong nghién ctiu nay ching toi
nhan thdy thay déi di€ém PRST la thay d&i nhip tim
va huyét ap trong mé. B&i vay, cac thay déi vé nhip
tim va huyét ap c6 y nghialén trong tinh diém PRST,
danh gia va diéu chinh d6 mé. Két qua nghién ctu
tai (bi€u do6 1) cho thdy tai cac thai diém nghién
ctu d6 mé ctia 2 nhom déu tét (PRST < 2), su khac
nhau khong c6 y nghia théng ké (p > 0,05). Thai
diém sau rach da, diém PRST cuia c& hai nhém tang
la do 156 bénh nhan cé tac dung giam dau khi gay
té chua hoan toan, tuy nhién diém PRST van < 2 va
su khac biét gitta 2 nhém khong cé y nghia théng
ké (p > 0,05). Cé nhiéu nghién ctiu cho rang danh
gid dd mé theo bang diém PRST cuia Evans, duy tri
PRST tir0 - 3 diém la tuang ducng BIS 40 - 60 la da
dé mé dé phau thuat [8].

Mach va huyét 4p ciia bénh nhan én dinh trong
qua trinh mé, dac biét tai thai diém trudc va sau
khi rach da, cho thay gay té canh cét séng nguc
dudi hudng dan cda siéu am ciing nhu gay té
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va sau mé. Hiéu qua gidm dau clia gay té canh cot
sdng nguc so véi gay té ngoai mang cling la tuong
duong, cling phu hgp véi cac nghién cdu cla
Dalim KB [9] phan tich 12 nghién ctiu ngau nhién
6 so sanh gilfa gdy té canh cot séng nguc véi gay
té ngoai mang cung trén

541 bénh nhan mé nguc. Mohammed AA [10]
dat catheter canh cét séng nguc dudi huéng dan
siéu am & tré 6 tudi dé giam dau sau mé nguc,
tiém liéu dau 1,25 mg/kg bupivacain 0,25%, sau
do truyén lién tuc bupivacain 0,125% vdi liéu
0,25 mg/kg/h trong 48 gi& sau mé. Két qua diém
VAS nhé hon 3 trong 48 gid sau mé, bénh nhan
ngu tét va khong doi hoi thém thudc giam dau.

Véi gay té canh cot s6ng huyét dong én dinh
hon gay té ngoai mang ciing (Bang 2), d6 la do
tinh chat phong bé giao cam 1 bén trong gay
té canh cét song, con trong gay té ngoai mang
cuing thi giao cdm bi phong bé ca 2 bén.

Thai gian rat NKQ va thoi gian yéu cau liéu giam
dau ddu tién sau mé: Thai gian rat ndi khi quan tinh
tur khi két thac phau thuat dén ldc rat dugc noi khi
quan. Thai gian ruat néi khi quan ctia nhém canh
c6t s6ng nguc ngan hon nhém ngoai mang ciing
nhung khong cé y nghia théng ké véi p > 0,05
(57,4 + 71,1 phut so véi 67,4 + 81,8 phut) (bang 1).
N.H.Thay (2017) [11] gay té canh c6t s6ng nguc dé
phau thuat than tiét niéu thay lugng thuéc fentanyl
dung trong gdy mé clia nhém tiém thudc té trudce
ma thap han nhom tiém sau mé cé y nghia théng
ké véi p < 0,05. Cac nghién ctiu gay té canh cot séng
nguc dudi hudng dan siéu am tiém 1 liéu trudc khi
mé clng cho thdy lam gidm liéu thuéc giam dau
opioid st dung trong gay mé, khi gidm dugc lugng
opioid trong mé thi bénh nhan sé tinh sém hon va
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rat dugc ndi khi quan sém. Trong nghién cliu cla
Berta E [12] gay té canh c6t séng nguc dé giam
dau sau mé than & 24 tré em, tiém liéu 0,5 mg/kg
levobupivacain 0,25% cé thuéc co mach. Tac gia
nhan thay thai gian giam dau kéo dai trung binh la
600 phut (180 - 720 phat).
4.3. Vé tdc dung khéng mong muén

Ty 1é tac dung khéng mong muén sau phau
thuat chud yéu la ngiia, ndn va budn nén, khac biét
khong cé y nghia thong ké véi p > 0,05. Tut huyét ap
sau gay té 8 nhom gay té canh c6t sdng thap hon so
vGi nhém gay té ngoai mang cting véi p < 0,05.
V. KET LUAN

Hiéu qua gidm dau trong va sau phau thuat
cla gay té canh cét séng nguc dudi huéng dan
cUa siéu am t6t va tuong duong véi gay té ngoai
mang cing trong phau thuat [6ng nguc mot bén
G tré em.

Gay té canh cot s6ng nguc cé tilé tut huyét ap
it han gay té ngoai mang ciing & tré em.
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