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Danh gia hleu qua giam dau do bénh nhan ty diéu khién
du’()’ng canh song va ngoai mang cing sau phau thuit noi
soi ciit thity phoi

Comparison of analgesic effect by patient controlled epidural
analgesia with paravertebral after complete video-assisted
thoracoscopic surgery lobectomy

Nguyén Minh Ly, Téng Xuin Hung, Bénh vién Trung wong Quan doi 108
Hoang Quang Cwong, Quach Nguyén Ha, Ng6 Vin Dinh

Tém tat

Muc tiéu: So sanh hiéu qua giam dau va mét sé tac dung khéng mong muén clia phuong phap
gidm dau do bénh nhan tu diéu khién dudng canh séng va ngoai mang cing bang bupivacain 0,1%
két hgp fentanyl 2ug/ml sau phau thuat néi soi cat thuy phdéi. Bdi tuong va phuong phap: Nghién
clu tién ctu trén 40 bénh nhan phau thuat noi soi cat thuy phdi chia lam hai nhém ngiu nhién:
Nhém PCTPA (Patient controlled thoracic paravertebral analgesia) gom 20 bénh nhan giam dau tu
diéu khién dudng canh séng nguc bang bupivacain 0,1% + fentanyl 2 ug/ml, nhém PCTEA (Patient
controlled thoracic epidural analgesia) gém 20 bénh nhan dugc gidm dau tu diéu khién dudng ngoai
mang cung nguc bang bupivacain 0,1% + fentanyl 2ug/ml. Gidm dau tu diéu khién liéu dau bang
lidocain 1% 0,2ml/kg; duy tri bang bupivacain 0,1% + fentanyl 2 ug/ml liéu 4 - 7ml/gig, liéu yéu cau
3ml, thai gian khéa 30 phat. Danh gia muc d6 dau theo thang diém VAS khi nghi va khi van déng;
theo déi mach, huyét ap, tan sé thg, SpO, trong 3 ngay lién ti€p sau mé. Két qua: Ca hai phuang phap
c6 hiéu qua giam dau t6t: Diém VAS trung binh cla nhém canh séng va nhém ngoai mang cling luén
thap hon 2 khi nghi va thap hon 4 khi ho trong 72 gi& theo déi giam dau (p>0,05), s6 lan yéu cau &
nhom PCTEA (14 1an) thdp hon khéng c6 y nghia thong ké so v&i nhém PCTPA (16 lan) (p>0,05). Tac
dung khéng mong mudn bao gém ha huyét ap, cdm giac té bi chi trén, dau dau, buén nén, nén cla
nhém giam dau dudng canh séng gap vdi ty 1& thap hon nhém ngoai mang cing (p>0,05). Két ludn:
Phuong phap gidm dau do bénh nhan tu diéu khién dudng canh séng va ngoai mang ciing sau phau
thuat noi soi cat thuy phdi bang bupivacain 0,1% + fentanyl 2 ug/ml cé hiéu qua giam dau tét tuang
duong nhau, trong khi dé mét sé tac dung khdng mong muén clia nhém giam dau dudng canh séng
gap vai ty 1é thap hon nhém ngoai mang cing (p>0,05).

T khoa: Gidm dau tu diéu khién, ngoai mang cliing, canh séng, phau thuat néi soi cat thuy phéi.

Summary

Objective: To compare the effect of patient controlled epidural analgesia with paravertebral technique
by bupivacaine 0.1% combine fentanyl 2ug/ml after complete video-assisted thoracoscopic surgery
lobectomy. Subject and method: A prospective study of 40 patients divided into 2 random groups: PCTEA
group of 20 patients controlled thoracic epidural analgesia with bupivacaine 0.1% + fentanyl 2pg/ml, PCTPA
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group of 20 patients controlled thoracic paravertebral analgesia with bupivacaine 0.1% + fentanyl 2pg/ml.
In the both groups, an initial dose of 2ml/kg of 1% lidocaine was administered, followed by a 4 - 7ml/h
bupivacaine 0.1% + fentanyl 2ug/ml continuous infusion with patient-controlled analgesia (3ml bolus, 30-
minute lockout interval). Evaluate pain level according to VAS scale at rest and on coughing; monitor pulse,
blood pressure, breathing frequency, SpO, for 3 days after surgery. Result: Postoperative analgesic effects in
both methods were effective, mean VAS score of the PCTPA group and the PCTEA group were low both at
rest and on coughing in 72 hours of pain relief (p>0.05). The number of bolus in PCTEA group (14 times) was
not significantly lower than that of PCTPA group (16 times), p>0.05. The side effect of paravertebral group
less than epidural groups controlled by patients after complete video-assisted thoracoscopic surgery
lobectomy (p>0.05). Conclusion: Postoperative analgesic effects of patient controlled epidural analgesia and
paravertebral by 0.1% bupivacaine combine fentanyl 2ug/ml has high analgesic effect and side effects of
paravertebral group less than epidural groups controlled by patients after complete video-assisted
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thoracoscopic surgery lobectomy (p>0.05).

Keywords: Patient controlled analgesia, epidural, paravertebral, complete video-assisted thoracoscopic

surgery lobectomy.

1. Dat van dé

Dau sau m6 ludn la mot trong nhitng méi quan
tdm hang dau ctia bénh nhan khi phai phau thuat.
Bugc diéu tri dau sau mé dugc coi la quyén con ngudi
theo tuyén b6 cta HoOi nghi Montreal nam 2011.
Trong cac loai phau thuat thi ndi soi cat thuy phdi la
loai phau thuat 16n gdy dau nhiéu cling nhu thoi gian
dau kéo dai sau mé, anh hudng truc tiép tdi cac co hd
hap nhu co hoanh va co lién sudn [1], [2]. Khong kiém
soat t6t dau sau phau thuat noi soi cat thuy phoi lam
bénh nhan khong ddm thd sau, gidm kha nang ho
khac, gay & dong dom dai va dich tiét dé dan tdGi xep
phdi, viem phéi & dong, kéo dai thdi gian nam vién,
tang chi phi diéu tri, dé lai cac di ching nang né [3].
Nhiéu phuong phap gidm dau sau mé da duoc ap
dung cho loai phau thuat nay nhu giam dau tu diéu
khién dudng ngoai mang cing hoac gidam dau canh
song. Cac phuong phap nay cho phép bénh nhan tu
b6 sung liéu thudc gidm dau bang cach an nut diéu
khién, mét lugng thudc sé dugc tiém vao theo cai dat
giup nhanh chéng dat dugc hiéu qua giam dau trong
pham vi an toan. Nghién cru nay nham muc tiéu: So
sanh hiéu qué gidm dau va mét sé tac dung khéng
mong muédn cua hai phuong phdp.

2. D6i tugng va phuong phap

2.1. Béi tugng

DI tuong: Cac bénh nhan (BN) c6 chi dinh phau
thuat noi soi ct thuy phdi theo chuong trinh dudi
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gay mé ndi khi qudn, phan loai ASA I-lll theo tiéu
chudn Hiép hoéi Gay mé Hoa Ky, déng y tham gia
nghién ciu, dugc ap dung phuong phap giam dau
tu diéu khién tai Bénh vién Trung uong Quan doi
108 tur thang 5/2019 dén thang 9/2019.

Lua chon cac bénh nhan khéng c6 chéng chi
dinh gay té ngoai mang cling hodc canh séng nguc.
Loai trir nhiing trudng hop co tién si di tng véi thubc
bupivacain, fentanyl, viém nhiém vung dat catheter.

2.2. Phuong phédp

Phuong phdp nghién cuu: Nghién cdu tién ciu,
can thiép lam sang, so sanh ngau nhién.

Phuong tién dung cu: May giam dau PCA, bd
kim gay té ngoai mang cung cda Braun B, dung cu
phuong tién hoi stic cap cdu.

Thuéc:  Bupivacain - 100mg/20ml,
500ug/10ml, lidocain 200mg/10ml.

fentanyl

Phuong phap tién hanh

Bénh nhan dugc kham trudc mé va gidi thich
phuong phap vé cdm, gidm dau sau mé.

Trén phong mé dat dudng truyén ngoai vi 18G,
theo doi dién tim, huyét ap dong mach, SpO.,.

Khéi mé: Tiém tinh mach fentanyl 3mcg/kg,
propofol ché d6 kiém soat nong do dich huyét
tuong (liéu 3,6 - 4,2mcg/ml) qua may TCl (Target
Controlled Infusion), rocuronium 0,6mg/kg dé dat
6ng ndéi khi quan. Dat 6ng noéi khi quan (NKQ) 2
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nong nhanh doi dién vai bén phau thuat, dat tu thé
phau thuat, c6 lap va théng khi 1 phoi. Duy tri mé
bang propofol TCl, rocuronium liéu 0,3mcg/kg/gid
qua bom tiém dién, tiém bd sung fentanyl
0,2mcg/kg khi can. Theo doéi tan s6 tim, huyét ap
tam thu, huyét ap tam truong, SpO,, etCO..

Két thuc phau thuat, dat catheter vao khoang
ngoai mang cing hodc canh s6ng bén phau thuat
bang test mat suic can.

Rut 6ng noi khi quan khi c6 du tiéu chuan,
chuyén bénh nhan sang phong héi tinh, cho bénh
nhan th& oxy qua mask 4 lit/phut.

Tiém liéu dau qua catheter 0,2ml/kg héon hgp
lidocain 1% - fentanyl 2mcg/ml. Cai dat mdy giam
dau tu diéu khién vaéi liéu duy tri 4 - 7ml/gi&
bupivacain 0,1% - fentanyl 2ug/ml, liéu yéu cau 3ml;
thai gian khoa 30 phut.

Cdc chi tiéu va phuong phap danh gid

Cac dac diém chung: Tudi (nam), gidi tinh
(nam/ni), chiéu cao (cm), can nang (kg), thai gian
phau thuat (phut), phan loai phau thuat, thai gian
thuc hién ky thuat (tinh tur khi choc kim gay té dén
khi thuc hién xong ky thuat).

Chi tiéu danh gia hiéu qua gidm dau:

Diém VAS luc nghi va van déng trong 72 gid
gidm dau sau mé.

S6 lan yéu cau thudc giam dau.

Cac chi tiéu danh gia tac dung khéng mong muén:

Theo doéi tan s6 tha (nhip/phut).

D6 bao hoa oxy mach ndy (SpO,).

Huyét ap tam thu (HATT): mmHg.

Huyét ap tam truong (HATTr): mmHg.

Do an than theo thang diém Ramsay sta déi,
gom 6 do: DO 1 lo lang, bon chon; 2: Hop tac, ¢6
dinh huéng va yén lang (tranquil); 3: Pap ung vdi
yéu cau bang 16i ndi; 4: Ngu, nhung déap tng vdi lay
nhe hoac goi to; 5: Ngu, khéng dap Ung véi lay nhe
va goi to nhung dap Ung vdi kich thich gay dau; 6:
Khong thé danh thuc, khéng dap ung vdi kich thich
gay dau.

Tac dung khéng mong muén: Uc ché hé hap, uc
ché van déng, cam giac chi, ngdé déc thuéc té, buén
nén va ndn, ngua.

Cac tac dung khong mong mudn khac: Thing
mang cung, dut catheter trong khoang ngoai mang
cling, tu mau khoang ngoai mang ciing, nhiém
khuan diém choc kim.

Theo déi & cac thai diém Ho, Hos, Hy, Ha, Hg, Hig,
H.a, Hse, Hag, Hy, tuong (ing ngay trudc khi tiém thuéc
giam dau, sau khi tiém thudc gidm dau 30 phat, 1
gio, 4 gio, 8 giv, 16 gig, 24 gio, 36 giv, 48 giG, 72 gid.

2.3. Xt ly sé liéu

XU ly s6 liéu bang phan mém SPSS 22.0. Bién
dinh lugng dugc mé ta dudi dang gia tri trung binh
+ dd léch chudn (X + SD), bién rdi rac dugc mé ta
bang ty 1é %.

3. Két qua
Bang 1. Dac diém chung
Chi tiéu Nhém PCTEA (n = 20) Nhém PCTPA (n = 20) p
Tudi (n3m) 53,13+13,86 51,6 10,70
(32-72) (30-71)
. 12 (60%) 13 (65%)
Nam/nd 08 (40%) 07 (35%)
Chiéu cao (cm) 162,23 + 6,05 163,16 + 8,21
Can néng (kg) 53,56 £ 5,52 57,33 % 10,54 >0,05
Tang huyét ap 5
. . Dai thao dudng 2 2
Bénh két hgp COPD 3 0
Bénh tim mach khac 1 2
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Bang 1. Dic diém chung (Tiép theo)

Chi tiéu Nhém PCTEA (n = 20) Nhém PCTPA (n = 20) p
Thai gian phau thuat (phut) 16(61';53 %21172')62 17(61’31(3)—1LZA§J’)98
Thai gian lam tha thuat (phut) 847+368(4-11) 8,38+367(4-11)
S6 lan yéu cau thudc té 14+2,45(3-18) 16 £ 2,63 (3-20)
Loai phau thuat (n, %)

Cat thuy trén 7 (35%) 8 (40%)
Phiphai | CaLthUy gida 1(5%) 1(5%) >0,05

Cat thuy duéi 1(5%) 2 (10%)

Cat thuy gitra + dudi 0(0) 0(0)

Catthuy trén 8 (40%) 7 (35%)
Phéi trai Cat thuy dudi 0(0) 1(5%)

Cat mot phan thuy trén 3 (15%) 1 (5%)

Nhan xét: Do tudi trung binh ciia nhém gidm dau ngoai mang ciing 1a 53,13 + 13,86 tudi, nhom gidm dau
canh s6ng la 51,6 + 10,70 tudi. Su khac nhau vé tuéi gitra cac nhém khéng c6 y nghia théng ké (p>0,05). Ty lé
nam cao hon n{, su khac nhau vé gidi, loai phau thuat gitta hai nhom nghién ctiu khong cé y nghia thong ké.
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Bi€u dd 2. Diém VAS khi van dong

Nhan xét: Diém VAS van dong nhin chung cao han khi nghi 2 diém, su khac biét c6 y nghia théng ké véi
(p<0,05) d06 la khi bénh nhan hit thd sau hay ho khac, tuy nhién gia tri trung binh nay cing thap hon 4 tai cac
thoi diém.
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Biéu dé 4. Huyét 4p tam truong 2 nhém

Nhén xét: HATT nhom PCTEA sau phau thuat thap hon cé y nghia théng ké so v6i nhém gidm dau canh
s6ng tai cac thai diém Hos, Hi, H, (p<0,05). Cac thdi diém theo déi tir H, dén H;, su khac biét vé HATT va
HATTr gita cdc nhém khong cé y nghia théng ké (p>0,05).
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Biéu d6 5. Bién d&i nhip tim 2 nhém

Nhén xét: Trong nghién ctu bién déi tan s6 tim qua cac thoi diém theo déi gitta 2 nhom khéng co y
nghia thong ké (p>0,05).

Bang 2. Gia tri tan s6 thd trung binh, d6 an than theo Ramsay, SpO,

Thai diém Tan s6 tha (ck/p) D6 an th& n theo Ramsay Sp0, (%)
Nhém PCTEA PCTPA PCTEA PCTPA PCTEA PCTPA
(n=20) (n=20) (n=20) (n=20) (n=20) (n=20)
Ho 22,23+ 2,31 22+2,74 1,23+£043 1,20+ 0,40 99,12 +1,22 99,13+ 1,38
Hos 21,4+1,79 21+2,39 2,43 +£0,62 2,23+0,50 99,25+ 1,16 99,40 + 0,96
H, 22,24+ 2,00 20,53 +£2,25 2,7£0,70 2,93+£0,82 99,15+ 1,23 99,27 £ 1,11
H» 21,61+2,16 20,23 +2,40 3,73+0,45 4,03+049 99,24 + 1,01 99+ 1,17
H, 21,11+ 2,18 20,6 + 2,97 2,13+£0,34 2,27 £ 045 98,67 £ 1,32 98,43 + 2,22
Hs 21,48 +£2,18 20,03 +1,88 26+0,72 2,47 £0,57 98,19 + 1,56 98,2+ 1,76
His 20,81 £1,39 19,5+ 2,01 3,97 £0,18 4,27 045 97,72 £1,68 96,97 £2,10
Ha4 20,33+ 1,38 19,33+2,13 2,23+043 2,13+0,34 98,43+ 1,21 96,5+ 2,41
H;ss 20,19+ 1,41 1943 £2,17 2,23+043 2,17 £0,37 99,76 + 1,14 96,03 +1,93
Has 20,24 +1,92 19,53 +243 2,20+£0,40 2,13+£043 98,35+ 1,24 95,87 +1,63
H;, 2047 £ 2,27 22+2,74 2,17 £0,37 2,03+041 98,42 + 1,22 99,13+1,38
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Nhén xét. Theo két qua trong Bang 2, diém an than cla cac nhém déu tang so véi thai diém H, sau khi
dugc gidm dau (p<0,05). Tai cac thai diém, d6 an than trung binh 2 nhém khac nhau khéng ¢ y nghia théng

ké vai p>0,05.
Bang 3. Tac dung khé6ng mong mudn
Tac dung khéng mong mudn Nhém PCTEA (n = 20) Nhém PCTPA (n = 20) o]
Ha huyét ap 2 (10%) 0 >0,05
Cam giac té bi chi trén 3/20 (15%) 0/20 (0%) >0,05
Dau dau 1/20 (5%) 0/20 (0%) >0,05
Ngua 0/20 (0%) 1/20 (5%) >0,05
Budn nén, nén 2/20 (10%) 0/20 (0%) >0,05

Nhén xét: Tac dung khéng mong mudn bao
gém ha huyét ap, dau dau, ngda, buén nén, non,
cdm gidc té bi chi trén ctla nhém gidm dau duong
canh sdng gap vai ty lé thap hon nhém ngoai mang
cung (p>0,05).

4. Ban luédn

4.1. Bdc diém chung

Do tudi trung binh clla nhém gidm dau ngoai
mang ciing la 53,13 + 13,86 tudi, nhom giam dau
canh séng la 51,6 + 10,70 tudi. Su khac nhau vé tudi
gitta cdc nhdm khéng c6 y nghia thong ké (p>0,05).
Ty 1&é nam cao hon n(, sy khac nhau vé gidi gitia hai
nhom nghién ctu khéng c6 y nghia théng ké. biéu
nay do tinh chat bénh ly phau thuat néi soi cat thuy
phdi chu yéu la bénh ly ung thu phéi, diéu nay phu
hgp véi dich té& hoc bénh ung thu phéi & nudc ta:
Thudng gap & do6 tudi trung nién va cao tudi, nam
gidi chiém uu thé. Chi dinh ct thuy phéi thudng do
u phéi, trong d6 phau thuat cat 1 thuy phéi la cha
yéu. Tang huyét ap, dai thao dudng, bénh ly tim mach
khac, COPD la cac bénh ly két hgp thudng gap. Diéu tri
6n dinh cac bénh ly kém theo tru6c mé gop phan
gidm cac bién chiing lién quan t6i phau thuat - gay mé
héi stic sau phau thuat ndi soi cat thuy phéi [1], [2].
Nhiéu phuong thic giam dau da dugc ap dung
cho phau thuat noi soi cat thuy phdi nhu gay té
vlung va dung thudc gidm dau toan than, trong do
gay té vung dugc cho la c6 hiéu qua gidm dau sau
m& cao. Gidm dau ngoai mang ciing nguc da dugc
coi nhu tiéu chudn vang trong kiém soat dau sau
mé 16ng nguc. Ky thuat dat catheter canh séng
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don gian hon va dé thuc hién hon so véi ngoai
mang clng nguc. Thoi gian thuc hién ki thuat
ngan, trung binh 8,38 + 3,67 phut. Thai gian nay
dai hon so vai két qua nghién ctu cta Kaya 2012
trung binh 1a 6,8 + 1,9 phut [6].

4.2. Hiéu qua giam dau

Hiéu qua gidm dau dugc thé hién qua gia tri
diém VAS khi nghi va khi ho khac hodc van déng
luén thap. Mic dé dau ctia bénh nhan gidam dan &
cac ngay hau phau. Ghi nhan diém VAS cao nhat tai
thoi diém H, day la thai diém khi bénh nhan vira rat
noi khi quan, ngoai nhiing van dé lién quan dén dau
do vét thuong phau thuat bénh nhan con rat kho
chiu do kich thich ctia 6ng NKQ. Luc nay diém VAS
khi nghi & 2 nhdm ngoai mang cling va canh song
lan luot 13 4,6 + 0,77 va 4,73 + 0,79 va khi van dong
6,3 + 1,89 va 6,41 + 2,13. Diém VAS khi nghi ghi
nhan tai cac thoi diém déu giam dan, cac gia tri nay
tai thai diém H,, va Hsg, Hag 18N luct 13 1,33 £ 0,57 va
1,51 £ 0,55, 1,6 + 0,55. Diém VAS khi van déng nhin
chung cao hon khi nghi 2 diém, su khac biét c6 y
nghia théng ké vai (p<0,05) dé la khi bénh nhan hit
tha sau hay ho khac, tuy nhién gia tri trung binh nay
cling thap hon 4 tai cac thoi diém (Biéu do 2). Két
qua nay phu hgp véi tac gid Davies RG (2015) khi so
sanh gia tri diém VAS tai cung thai diém sau khi thuc
hién phuong phép [9]. Thai diém danh gia Hy,, diém
VAS khi nghi 8 nhdm ngoai mang cling va canh
séng lan lugt 13 1,43 + 0,77 va 1,61 £ 0,79, diém VAS
khi van déng la 2,45 + 0,73 va 2,5 + 0,76 cao hon
thai gian tai thdi diém Hae, Hse Has (p<0,05) sy khéc
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biét nay cé lién quan dén van dé ding st dung
thuéc khi hét thai gian thuc hién phuong phap.
Nhing trudng hop nay dau tang khi van chuyén bénh
nhan, hodc dau ting do dan luu mang phéi di léch.
Thai diém H;, cling dugc danh gia, diém VAS khi nghi
van < 2 va khi hit sau < 4, diéu nay ching té tu ngay
thir 4 sau mé phau thuat nguc bénh nhan chi con dau
& muc nhe va trung binh, danh gia diém VAS thoi
diém H,, cing gép phan khing dinh hiéu qua
phuong phap gidm dau thuc hién trong nghién ctu.

Khoang canh séng nguc nam bén canh cac dot
song tu T, dén T, giGi han bdi phia trudc la la thanh
mang phdi, phia sau la dau cac xuong sudn va day
chdang n6i mém ngang cac dét séng, phia bén la
than dot s6ng va dia dém. Phong bé tai vi tri nay la
phong bé day than kinh lién sudn vira thoat ra ti tay
song [4]. Khoang canh séng & cac phan dét théng
véi nhau, khi dat catheter vao khoang nay va tiém
thudc, tuy vao thé tich thudc té va dac diém khac
nhau & tiing bénh nhan ma sé lugng phan dét bi tc
ché khac nhau [8]. Két qua trong nghién clu cho
thay vdi liéu thudc té ban dau la 0,2ml/kg va duy tri
4 - 7ml/gi&¢ s6 phan d6t bi Uc ché chl yéu trong
khoang 3 va 4 phan dét. S6 lugng phan dét bi uc
ché cang nhiéu cang tang hiéu qua giam dau. Tuy
nhién, néu dung vai thé tich thudc té 16n, thuéc té
sé tham vao khoang ngoai mang ciing (do khoang
canh song va khoang NMC théng nhau & 16 ghép)
gay bién chiing ha huyét ap, bi ti€éu. Phong bé 3 - 4
phan dét la du cho giam dau vi khéng chi dau ngay
tai khoang gian sudn mé nguc ma cac khoang gian
suon bén canh cling bi cang kéo trong phau thuat
gay dau sau mé; dau tai vi tri dat dan luu khoang
mang phéi. Khi tiém liéu don 10 - 15ml dung dich
thudc té & mot muc khi gay té canh séng & ngudi
I6n va 0,5ml/kg & tré em, s6 phan dét da bi tc ché
trung binh tur 4 - 5 phan dét, 15ml bupivacain 0,5%
tiém vao khoang canh song sé gay té mot bén trén 5
phan dét da (thay d6i tir 1 - 9 phan d6t), va Uc ché
giao cdm trén 8 phan d6t (thay déi tir 6 - 10 phan
dét) [6]. Trong nghién clu chung t6i st dung liéu
tan cong la 0,2ml/kg.

Két hgp véi phan mém tu diéu khién duy tri liéu
nén 4 - 7ml/qgig, liéu yéu cau 3ml, viéc st dung thudéc

vdi li€u nén va liéu yéu cau nhod nhu vay c6 uu diém
gidm dugc lugng thudc tiéu thu hon la phuong phap
truyén lién tuc thuong duy tri 5 - 10ml/kg/giG
(0,1ml/kg/gi®). Trong nghién ctiu nay mai lan bam nat
yéu cau, 3ml bupivacain 0,1% va 2mcg fentanyl/ml
dugc bom vao khoang canh séng nguc dé lan téa bd
sung Uc ché cho liéu nén.

Bi€én doi tan sé tim dugc cho la nhay cdm hon
vGi cac kich thich dau, trong nghién ctru bién déi tan
s tim qua cac thdi diém theo déi khong 16n. Tai thai
diém H, nhip tim trung binh 2 nhom ngoai mang
cuiing va canh séng lan lugt la 85,73 + 13,39 va 86 +
12,93, sau d6 duy tri rat én dinh, trong th&i gian
theo doi khong gap trudng hgp nao cé nhip cham <
50 chu ky/phut, nhu vay c6 thé néi tac dung gidm
dau ctia hai phuong phap duy tri kha 6n dinh theo
thai gian, dong thdi it Gic ché than kinh chi phéi tim.

Phau thuat ndi soi cat thuy phoi gay réi loan chiic
nang cac cd hoé hap nhat la co hoanh [2]. David
Sanders [2] da tom tat mot s6 thay d6i sinh ly bénh sau
ma ving bung trén va ndi soi cit thuy phéi nhu: Gidm
dung tich séng 50 - 60%, dau va tang truong luc cg,
xep phdi, viém phdi, suy gidm chuic nang trao déi khi,
thiéu oxy, gidam kha nang ho khac va vi trao ngugc.

Giam dau ngoai mang cuing bang hén hop
thudc té phéi hgp véi thudc ho morphin da dugc
ching minh lam gidm ty lé xep phdi va viém phéi
sau md, cai thién chiic nang trao déi oxy cla phdi
[2]. K&t qua nghién ciu ctia ching toi cho thdy giam
dau dudng ngoai mang cing nguc bang hén hagp
bupivacain-fentanyl cé anh hudang tich cuc lén chic
nang ho hdp sau mé. D6 bao hoa oxy mach nay
(Sp0,) trung binh clta bénh nhan tai thoi diém H,
trong hai nhédm nghién cdu la 99,12 £ 1,22% va
99,13 + 1,38%. Cac thoi diém khéc trong qua trinh
theo doi su khac biét khong cé y nghia thong ké véi
p>0,05. Khéng cé bénh nhan nao cé SpO, < 95%
trong thai gian theo doéi & ca hai nhém.

4.3. Tdc dung khéng mong muén

S6 bénh nhan xuat hién ha huyét 4p nhém giam
dau ngoai mang cing chiém ty & 10%, cao hon
nhom canh song, khong c6 bénh nhan nao cé bién
ching ha huyét ap sau mé. Su khac biét nay do
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trong nhiing gi& dau bénh nhan nhém PCTEA dugc
tiém liéu dau thuéc té vao khoang ngoai mang cling
gdy Uc ché giao cam. Tan s6 thd trung binh cla
nhom PCTEA tai thoi diém H, 1a 22,23 + 2,31, va
nhom PCTPA tai thai diém H, la 22 + 2,74 nhip/phat
(Badng 3). Sau khi thuc hién giam dau 30 phut (Hes),
tan s6 thd 2 nhém gidm xuéng la 21,4 £ 1,79 va 21 +
2,39 lan/phut, day la két qua clia gidm dau thoa
dang, bénh nhan hit tha sau hon so vdi khi con dau.

Ty I& ngua trong qua trinh gidm dau sau mé &
nhém PCTEA thap hon khong cé y nghia thong ké
so véi nhom PCTPA la 5% (p>0,05). Ty 1&é budn non
va nén trong qua trinh gidm dau sau mé clia 2 nhém
PCTEA la 10%, cao hon khéng cé y nghia thong ké
so v8i nhém PCTPA. Trong nhém gidm dau ngoai
mang cing c6 3 trudng hop té bi chi trén. Két qua
nay do trong gidm dau ngoai mang cing nguc, su
lan toéa thuéc theo phan doan tiy, do vay thudc
bupivacain Uc ché van doéng ré than kinh chi phéi van
dong cdm giac chi trén. Chang téi khong gap trudng
hop nao Uc ché van déng chi duéi va chi trén &
nhém gidm dau canh séng, day la uu diém cta gay
té canh séng so véi ngoai mang cing nguc do
phong bé tai vi tri nay la phong bé day than kinh
lién sudn vira thoat ra tu tay song [8].

Trong nghién cdu, ching t6i khong gap bénh
nhan nao bi thing mang cing, tén thuong than
kinh, huyét khéi hoac ap xe khoang ngoai mang
cling cing nhu nhiém doc hé than kinh. G nhém
gidam dau canh s6ng cliing khong ghi nhan tai bién,
bién ching nao.

5. Két ludn

Qua nghién ctu trén 40 bénh nhan phau thuat
noi soi cat thuy phéi dugc gidm dau tu diéu khién
dudng canh séng va ngoai mang cung bdng
bupivacain 0,1% két hgp fentanyl 2mcg/ml cho thay
hiéu qua gidm dau sau mé tét tuong duong nhau,
diém VAS trung binh khi nghi va khi van déng thap.
Tac dung khéng mong muén clia nhém giam dau
duong canh séng do bénh nhan tu diéu khién gap
vdi ty 1é it han nhdm ngoai mang cing (p>0,05).
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