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Panh gia hiéu qud giam dau sau phiu thuit ung thw
tuyén giap ciia phwong phap gy té dam roi co nong hai
bén duéi huwéng din siéu Am bang bupivacain phoi hop
dexamethason

Evaluation of the postoperative pain relief effectiveness of ultrasound-
guilded bilateral superficial cervical plexus block with bupivacain
combined with dexamethason after thyroidectomy

Nguyén Minh Ly, Vii Thi Hong Ngoc, Nguyén Hiru Hi¢p*, Bénh vién Trung wong Qudn déi 108
Nguyen Viét Thanh, Nguyén Thily Chung,
Vii Thi Lé va Pinh My Anh

Tom tat

Muc tiéu: Danh gia hiéu qua giam dau sau phau thuat cat tuyén gidp cla phuang phap gay té dam
réi than kinh c6 néng 2 bén (BRTKCN) dudi hudng dan cla siéu am. Déi tuong va phuong phdp: Tu
02/2024 - 07/2024, 100 bénh nhan (BN) ung thu tuyén gidp tudi ti 17 - 72 ¢4 chi dinh phau thuat cat moét
thuy hoac toan bé tuyén gidp dugc gidm dau trong va sau mé bang phuong phap gay té DRTKCN 2 bén
bang bupivacain 0,25% phdi hgp dexamethason liéu 4mg véi thé tich 8 - 10ml méi bén dudi huéng dan
clia siéu am. Theo déi hiéu qué gidm dau va cac tdc dung khédng mong mudn tai cac thoi diém 1, 3,6, 12
va 24 gi& sau mé. Két quad: Da s6 cac BN c6 hiéu qua gidm dau tot vai diém VAS khi nghi < 3 diém va khi
van dong trung binh < 4 diém, chi c6 2 bénh nhan c6 diém VAS = 5. Nhip tim, huyét &p, tan sé thé, SpO,
thay d6i khong cé y nghia théng ké so véi truéc mé véi p>0,05. Khdng gap cac tai bién tiém vao mach
mau, ngd doc thudc té hay liét than kinh hoanh. Két ludn: Gay té dam rdi c6 néng hai bén dudi hudng
dan siéu am bang bupivacain 0,25% phéi hgp dexamethason cho phau thuat cat tuyén giap c6 hiéu qua
gidm dau sau m& tét va kéo dai, it tac dung phu.

Turkhéa: Gay té dam réi c6 ndng, phau thuat tuyén giap, siéu am, bupivacain.

Summary

Objective: To evaluate the postoperative analgesic effectiveness of bilateral superficial cervical
plexus block (SCPB) guided by ultrasound. Subject and method: From February 2024 to July 2024, 100
patients aged 17 - 72 with thyroid cancer undergoing lobectomy or total thyroidectomy were
administered intraoperative and postoperative analgesia using bilateral SCPB with 0.25% bupivacain
combined with dexamethason 4mg (8 - 10ml per side), guided by ultrasound. Pain relief efficacy and
adverse effects were monitored at 1, 3, 6, 12, and 24 hours post-surgery. Result: The majority of patients
experienced good pain relief, with a resting VAS score of <3 and an average VAS score during movement
of < 4. Only 2 patients had a VAS score of 5. Heart rate, blood pressure, respiratory rate, and SpO2
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showed no statistically significant changes compared to preoperative values (p>0.05). No complications
such as intravascular injection, local anesthetic toxicity, or phrenic nerve paralysis were observed.
Conclusion: Bilateral SCPB using 0.25% bupivacain combined with dexamethason for thyroidectomy
provides effective and long-lasting postoperative pain relief with minimal side effects.

Keywords: Superficial cervical plexus block, thyroidectomy, ultrasound, bupivacain.

1. DAT VAN BE

Phau thuat tuyén gidp diéu tri ung thu gay dau
G muc do vira dén nang, dac biét la trong vong 24
gi® sau phau thuat. Bénh nhan (BN) cam thay dau tai
vét mé, khé chiu khi nudt, néng rat & c6 hong, dau
dau, buén nén va non. C6 nhiéu bién phap nham
gidm dau sau mé nhu dung cac chéng viém khéng
steroid, morphin, gay té tai chd hoac gay té vung.
Gay té dam rdi than kinh ¢6 ndng (BRTKCN) hai bén
la phuang phap gay té vung phd bién dugc st dung
giam dau trong phau thuat tuyén giap, nhiéu
nghién clu trén thé gidi da chiing minh gay té dam
réi c6 nong hai bén cé hiéu qua trong viéc gidm
lugng thubc gay mé can thiét trong phau thuat cat
tuyén gidp va gidm muc d6 nghiém trong clia con
dau sau phau thuat trong 24 gid dau>**°°,

Bupivacain la thudc té c6 tdc dung phong bé
than kinh kéo dai, nhiéu nghién cttu da ching minh
khi phéi hgp véi dexamethason sé kéo dai thém
thoi gian giam dau®”>.

@ Viet Nam con it nghién cdu vé hiéu qua cla ky
thuat gay té DRTKCN dé gidam dau sau phau thuat
tuyén gidp. Chung t6i tién hanh nghién ctu dé tai
vGi muc tiéu danh gia hiéu qua gidam dau sau mé
cla phuong phdp gay té DRTKCN hai bén dudi
hudng dan siéu am bang hén hop bupivacain phoi
hgp dexamethason sau phau thuat tuyén giap.

1. DOl TUQONG VA PHUONG PHAP
2.1. DBéi tuong

Bénh nhan cé chi dinh phau thuat cat mét thay
hoac toan bd tuyén gidp do ung thu, tai Khoa Gay
mé hoi stic va Khoa Ngoai 16ng nguc - Bénh vién
Trung uong Quan d6i 108 tu thang 02 nam 2024
dén thang 7 nam 2024.

Tiéu chudn lua chon: Tubi = 16, ASA |, Il (phan
loai thé trang BN trudc mé theo Héi Gay mé Hoa Ky),

khong c6 chéng chi dinh véi gay té DPRTKCN hai bén
bang bupivacain ph6i hgp véi dexamethason. BN
déng y tham gia nghién ctu.

Tiéu chudn logi trer: Bénh nhan di ing véi thuéc
té, c6 chéng chi dinh cta gay té DRTKCN (nhiém
trung, khéi bat thudng & ¢4, r6i loan déng mau), réi
loan vé nhan thuc (khé khan trong giao tiép va
khong hgp téc).

2.2, Phuong phdp

Nghién ctu tién ctu, can thiép khong doi ching.

Phuong tién nghién cuu:

May gay mé kém tha Aisys CS2, monitor du théng
s6 hang GE: Dién tim, huyét ap, SpO,, nhip tha.

Thudc dung trong gdy mé: Propofol, fentanyl,
rocuronium, bridion.

Thudc té: Bupivacain 0,5%, dexamethason 4mg.

May siéu am hang GE véi dau do nong 12MHz.

Kim gay té locoplex dai 5¢cm, than kim dugc boc
I6p cdn am.

Cac phuong tién, thudc hoi stc cap clu.

Phuong phdp tién hanh

BN dugc kham tién mé va chuan bi theo quy
trinh chung truéc mé, giai thich ky phuong phéap
gdy mé va giam dau sé tién hanh.

Tai phong mé BN dugc truyén tinh mach kim
luén ¢ 20G, truyén dung dich NaCl 0,9% téc do 60-
80 giot/phut. Ldp mornitor theo doi cac thong s6
tan s6 tim, huyét ap, SpO,, TOF.

BN dugc gdy mé ndi khi quan (NKQ) bang
propofol TCl néng dé dich Ce 3,0-3,8ug/ml phéi hop
thuéc giam dau fentanyl liéu 2mcg/kg, rocuronium
0,6 - 0,8mg/kg. Duy tri BIS 40 - 60. Th& mdy Mode VC,
Vt = 8ml/kg (can nang ly tudng), FiO, 45%, PEEP
5c¢cmH,0.

Gay té DRTKCN 2 bén dudi hudng dan cua siéu
am trudc khi tién hanh phau thuat.
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30 phut trudc khi két thuc phau thuat: BN dugc
truyén tinh mach paracetamol 1g va acupan 20mg.

Két thuc phau thuat: Bénh nhan tinh, lam theo y
lénh, BIS > 90, tu tha tét véi Vt > 8ml/kg; SpO, > 95%
thi rat 8ng ndi khi quan, chuyén bénh nhan sang
phong hoi tinh.

Tai phong héi tinh, theo déi sat: Y thic, mach,
huyét ap, tan so6 thd, SpO,, muc do dau. Bénh nhan
dugc chuyén vé khoa diéu tri khi d0 diéu kién.

Ky thuat gay té dam réi c6 nong.

BN nam ngra, hai tay khép doc than ngudi, dau
quay vé bén déi dién, ké mét géi méng duéi vai dé
6 hai udn, séat trung da va chuan bi dau do siéu am.

DPat dau do & ¢6 BN ngang muc gilfa co Uc don
chim. TU mat cat nay, quan sat thay: Phia trong
cung la tuyén giap, tiép d6 la déng mach va tinh
mach canh trong, phia ngoai la co Uc don chiim. B&
trong co Uc don chiim néi tiép vaéi tinh mach canh
trong la dai bao can co bén trong chia cdc nhanh
than kinh ctia dam réi ¢6 néng.

Tién kim dudi hudng dan siéu am (in-plane). Khi
kim gay té da nam trong bao can co clia dam réi c6
néng tién hanh bom thudc té.

Thuéc: Bupivacain  0,25% phéi hop 4mg
dexamethason moi bén 8ml cho cac BN can nang <
70kg, 10ml cho cac BN c6 can ndang > 70kg.

2.6. Cdc chi tiéu theo dé6i va phuong phdp ddnh gid

DPac diém chung ctia nhdm BN nghién ctru: Tuéi,
gidi, can nang, chiéu cao.

Thdai gian phau thuat (phat): Tinh ti lGc rach da
dén khi dong xong vét mo.

Thai gian gay mé: TU lic khGi mé dén khi bat
dau thoat mé.

Thai gian thuc hién ky thuat: Ti lac bat dau thuc
hién dén ltc hoan thanh ky thuat gay té.

DPanh gia muc do gidm dau sau mé theo thang
diém VAS khi nghi va khi van déng (ho, nuét, cdi ngtia
c6 cdm) G cac thai diém 1h, 3h, 6h, 12h va 24h sau mé.

Thang diém VAS dé danh gia muc dé giam dau
ctia bénh nhan:

Khoéng dau Pauit Pauvia

Pau nhiéu Pauratnhiéu | DPauning nhat

0 diém 1-2 diém 3-4 diém

5-6 diém 7-8 diém 9-10 diém

Theo déi tuan hoan, hé hap: Gém tan sé tim,
huyét ap trung binh (HATB), tan sé tha, SpO, theo
dai lién tuc bang monitor.

Gidi cttu dau: Néu BN dau nhiéu, diém VAS>5,
tiém bap voltaren 75mg x 1 6ng.

Theo doéi cac bién ching va tac dung khong
mong muén do gay té trong mé va sau mé 24 gid
bao gom: Choc kim vao mach mau, ngd déc thuéc
té, liét than kinh hoanh, té bi tay, té quanh miéng, té
vung tai, héi chiing Claude-Bernard-Horner.

Phan tich vaxtrly s6 liéu: Theo phan mém SPSS 25.0.

Ill. KET QUA

Cac bién dinh lugng biéu dién bang trung binh
+ d6 léch chuén (X + SD).

So sanh khac biét cé y nghia théng ké khi
p<0,05.

2.7.Dao diic nghién ciru

Phuong phap gay té dam réi c6 néng dudi
hudéng dan cla siéu am dugc thuc hién nhiéu trén
thé gidi. Nghién ctu clia ching t6i véi muc dich c6
loi, giup gidm dau cho bénh nhan. Théng tin bénh
nhan dugc gilr kin.

Bang 1. Dac diém nhém bénh nhan nghién citu (n = 100)

Tudi (nam) Can nang (kg) Chiéu cao (cm) Gidi tinh
X £ SD (Min - max) X £ SD (Min - max) X £ SD (Min - max) Nam (n, %) Nir (n, %)
36,7+13,2(17-72) 51,3+7,3(40-90) 22,5+2,8(140-180) 26 (26) 74 (74)

Nhdn xét: BN nit chiém ty 1& 74% nhiéu hon so véi nam gidi 26%.
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Bang 2. Pac diém vé thai gian gay té, gdy mé va phau thuat (n = 100)

Chisé Min Max X +SD
Thai gian thuc hién ky thuat (phuat) 3 6 34+1,3
Thai gian gay mé (phat) 60 160 942+173
Thai gian phau thuat (phat) 45 140 88,7+ 18,5

Nhdn xét: Thai gian thuc hién ky thuat gy t& DRTKCN ngan chi tir 3-6 phut, trung binh 3,4 + 1,3 phut.

DPiém dau VAS khi nghi va van déng

VAS

Saumé 24 gitr

Sau mé 12 gidr

Sau mé 3 gidr Saumé 6 gitr
THO1 GIAN

s\ AS khi nghl
==i==\f AS khi vin dong

sau mé 1 gidr

Bi€u d6 1. Diém dau sau mé tai cac thdi diém (n = 100)

Nhdn xét: Hiéu qua giam dau sau mé t6t véi diém dau VAS trung binh & cac thai diém ca khi nghi va van
déng déu < 3,5 diém, cht yéu & muc khong dau dén dau rat it, bénh nhan c6 thé tap van dong di lai va an
uéng ngay sau mé 3 gid.

Bang 3. Tan s6 tim, huyét ap trung binh, SpO, tai cac thai diém (n = 100)

Chisé Mach(chu ky/phut) HATB (mmHg) SpO0, (%)
Thoi diém X+SD X+SD X+SD
Truéc mé 86,2 £8,7 956+17,5 99,3+0,8
Sau gay té 792+7,8 91,3+108 99,5+0,3
Saumé 1 gis 774+9,3 88,2+ 10,7 99,4+ 0,6
Sau mé 3 gid 78,5+9,1 84,5+ 10,1 99,6 +£0,5
Sau mé 6 gis 72,4 +£10,0 855+7,9 99,6 £0,6
Sau mé 12 gis 723+85 85,5+7,1 99,7+0,6
Sau mé 24 gis 719+7,7 84,771 99,8+0,5

p >0,05 >0,05 >0,05

Nhdn xét: Su khac nhau vé mach, huyét ap, SpO, & cac thai diém sau gay té so véi trudc mé khéng co y
nghia théng ké véi p>0,05.
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Bang 4. Té bi viing da chi phdi cdm giac tai thoi diém 24 gio sau mé (n = 100)

Chi sé S6 bénh nhéan Ty lé %
Té ving cam 27 27
Té vung tai 15 15
Té vung vai 12 12
Té bi tay 1 1

Nhan xét: Sau 24 gid mot sé BN van con cam giac té bi vung than kinh chi phéi & tai, cam va vai. C6 1 BN

bi té bi tay nhe.

Bang 5. Cac tac khéng mong muén sau mé (n = 100)

Chisé S6 bénh nhéan Ty lé %
Budn nén vanén 03 3
Chéng mat 02 2
S6 BN cén giai ctu dau 02 2
Sup mi 01 1
Choc vao mach mau 0 0
Liét than kinh hoanh 0 0
Ho6i chuing Claude-Bernard-Horner 0 0
Ng6 doc thudbe té 0 0

Nhdn xét: Tac dung khéng mong muén gap ty 1é
thap, c6 3 BN bi nén va budn nén.

IV. BAN LUAN

Két qua Bang 1 cho thay déi tugng nghién ciu
clia chiing t6i c6 do tudi trung binh 14 36,7 + 13,2 véi
giGi nit chiém ty 1é cao hon nam la 74% so véi 26%.
Két qua nay phu hop véi cac nghién ciu déu nhan
thay ty |é phau thuat tuyén gidp gap & nlt nhiéu hon
nam gidi*®.

Gay té dam réi c6 néng 2 bén thudng dugc chi
dinh gidm dau cho cac phau thuat vung tuyén giap,
can giap, ddong mach canh, xuong don va cac phau
thuat vung c6. Gay té DRTKCN dudi huéng dan siéu
am c6 nhiéu uu diém vuct troi nhu: Kha nang quan
sat truc ti€p DRTKCN va cac cdu trdc giadi phau lan
can, quan sat tryc ti€ép hudng di ctia kim gay té va su
lan tda cla thudc té, do d6 quy trinh gay té an toan
va hiéu qud hon so véi ky thuat xac dinh dua vao
moc gidi phau. Tjokorda Gde va CS nghién clu so
sanh nhém gay té dudi hudng dan clia siéu am va

96

nhém dua vao moc gidi phau. Két qua cho thay
nhom gay té dudi huéng dan clia siéu am c6 két qua
giam dau tot hon & gis tht 6 dén 24, nhu cau s
dung opiod dé gidm dau it hon vsi p < 0,05 so VGi
nhém dua vao méc giai phau’.

Trén nhém BN cla chung t6i, thai gian gay té
DRTKCN thudng rat nhanh chi mat 3-5 phut (Bang 2)
viéc rat ngan thoi gian lam tha thuat thuan loi va
khéng lam cén trd cho cong tac chuan bi phau thuat.

PRTKCN nam duéi ca tic don chiim tao thanh
mot vom bao phu cac day than kinh cda dam réi c6
néng tu C2- C4. Cac ré két hgp vai nhau tao thanh
b6n nhanh tan cung gém: Day than kinh cham nho,
day than kinh tai I16n, day than kinh ngang c6 va day
than kinh thugng don. Trén siéu am c6 thé nhin thay
dam r6i c6 ndng nhu mot tap hop nhd cac nét gidm
am hinh t6 ong hodc cdu trac hinh bau duc gidm
am. Nh¢ tap trung chinh xac lugng thudc té dan dén
viéc phong bé dam réi than kinh ¢ néng nhanh,
kéo dai, ving phong bé rong hon. Chinh vi vay hau
hét trong 24 gi¢ dau cac BN déu khong dau hodc
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dau rat it. Ngoai hiéu qua giam dau ving phau
thuat, mot s6 BN ¢o hién tugng té bi vung cam, tai
va vai do cac nhanh tan cta day than kinh tai l6n,
day cé va thugng don bi phong bé (Bang 4).

Két qua nghién ctu Badng 5 va Biéu d6 1 cho
thay hiéu qua giam dau sau mé trong vong 24 gid
rat tét, hau hét cac BN déu c6 diém dau khi nghi va
van dong VAS trung binh < 3,5 diém, chi ¢6 2 BN ¢6
diém dau VAS = 5d, da dugc dung thém 1 éng
voltaren 75mg tiém bap. Két qua clia chung téi phu
hop véi nghién cdu clia Yophtahe B Woldegerima va
céng su’ so sanh trén 74 BN phau thuat cat tuyén
gidp dugc chia lam 2 nhém, nhém gay té BDRTKCN
bang 10ml bupivacain 025% trudc mé va nhom déi
ching khéng dugc gay té. Két qua nhom dugce gay
té DRTKCN bupivacain truéc mé cé diém dau VAS
thap haon, thai gian gidm dau sau mé tét hon, nhu
cau opiod gidam dau it han. Khéng c6 tac dung phu
nghiém trong.

Viéc phoi hgp dexamethason nhu mét thuéc hé
trg cho thay hiéu qua tét va an toan, nhiéu tai liéu va
nghién ctu déu xép dexamethason la thuéc hé trg
(adjuvant) phoi hgp trong gay té viing lam tang hiéu
qua va kéo dai thoi gian gidm dau cla thudc té' > °,
Elbahrawy va CS nghién ctu d6i chiing trén 3 nhém
BN dugc gay té DRTKCN c6 va khéng cb
dexamethason cho thdy nhém gday té phéi hop
dexamethason c6 hiéu qua giam dau tét va kéo dai
thdi gian hon so véi nhém khéng c6 dexamethason,
déng thai giam ty 1& nén va budn nén sau mé >,

Co ché tac dung cla dexamethason la ngan
chan viéc truyén tin hiéu dau qua sgi C, tac dong
truc tiép lén té bao than kinh lam gidm dan truyén
dién than kinh, ngoai ra thu6c lam giam phan tng
viém do ton thuong mo sau phau thuat'.

Két qua clia ching toi cling phu hgp véi nhan
xét cla cac tac gia Carolyne Pehora’, Elbahrawy’ va
Paul J° ph6i hgp dexamethason gay té DRTKCN déu
cho hiéu qua giam dau sau mé t6t, kéo dai véi diém
dau VAS thap hon so véi nhom chiing trong vong 24
giG dau, ty 1&é non va buén ndn gap trén 3 BN chiém
ty 1é 3%.

K&t qua nghién ciru & Bang 3 cho thdy su thay
déi vé nhip tim, HADMTB, tan sé thd, SpO, sau gay

té so vdi trudc gay té khong c6 y nghia théng ké véi
p>0,05. Khéng c6 BN nao co biéu hién réi loan nhip
tim, tut huyét 4p. Trong 24 gi& sau mé mach huyét
ap ludén 6n dinh.

Nhom nghién ctiiu gap mot bénh nhan bi sup mi
nhe, 1 BN bi té bi tay c6 thé do thudc lan téa phong bé
hé giao cdm canh séng C3-C4 va dam réi ¢ sau, tuy
nhién cac trudng hgp nay hoan toan binh thudng &
ngay tha 2 sau mé. Trong qua trinh phau thuat cat 1
thuy hodc toan bo tuyén giap, viéc phau tich ctia phau
thuat vién c6 thé la nguyén nhan mét phan thudc té
tham qua cac I6p can co ngdm vao céc ré than kinh
canh séng gay ra cac triéu chiing trén.

Nhém nghién clu cla chung t6i khong gdp
trudng hgp nao choc kim vao mach mau cling nhu
ton thuong than kinh. C6 3 BN nén va budn nén sau
mé (Bang 5). Sau phau thuat cat tuyén giap ty lé
bién chiing non va buén non thudng chiém ty 1é cao
néu khong cé cac bién phap du phong kip thai,
nguyén nhan c6 thé do trong phau thuat cat tuyén
giap gay kich thich day than kinh phé vi va kich thich
vao vung hau hong, do cac thuéc mé va gidam dau
dac biét trén cac BN c6 nguy ca cao. Viéc dung thém
dexamethason va ondansetron truéc mé ciing nhu
giam dau tét la bién phap hiru hiéu du phong nén
sau mo cat tuyén giap'®. Ngoai ra khong gap cac
bién ching khac dugc dé cap trong y van cling nhu
theo bao cao trong mét sé nghién ctu nhu choc kim
va tiém thudc té vao khoang ngoai mang cung,
khoang duéi nhén, choc kim vao dinh phdi, di tng,
ngo déc thudc té...

V. KET LUAN

Gay té DRTKCN dudi huéng dan cua siéu am cho
phau thuat cat tuyén gidp la phuong phap hiéu qua
va an toan. Chat luong gidm dau sau mé tét véi diém
dau VAS khi nghi va van déng trung binh <4. Khéng
anh hudng dén nhip tim, huyét ap va dé bao hoa oxy
mau. Tac dung khéng mong muén gap ty lé thap.
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