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Panh gia hiéu qua giam dau ciia giy té dam roi than kinh
canh tay duwong trén don dwéi hwong dan sieu am cho
bénh nhan cap ciru chan thwong chi trén

Evaluation of analgesic efficiency of ultrasound-guided

supraclavicular brachial plexus block for emergency patients with
upper extremity injuries
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Tém tat

Muc tiéu: Danh gia hiéu qua giam dau va cac tac dung khdng mong mudn clia phuang phap gay té
dam réi than kinh canh tay dudng trén don duédi huéng dan cda siéu am cho bénh nhan cap ciu chén
thuong chi trén. B4i tuong va phuong phdp: 80 bénh nhan chan thuong chi trén dugc chon ngau nhién
tai Khoa Cap clu chan thuong, Bénh vién Xanh Pén va Bénh vién Viét Duc dugc chia thanh 2 nhém:
Nhom 1 (n = 40) st dung may siéu am gay té dam réi than kinh canh tay dudng trén don, liéu bupivacain
2mg/ kg pha véi NaCl 0,9% thanh 20ml, nhém 2 (n = 40) s&t dung morphin tiém bap liéu 0,2mg/kg. Theo
déi va danh gia hiéu qua giam dau, anh hudng trén tuan hoan, ho hap va cac tac dung khéng mong
muon trong qua trinh giam dau. Céac chi tiéu nghién ctu dugc ghi nhan & phut thi 5 (Ps), phat tha 10
(P10), phut thr 15 (P1s), phut thi 30 (P3o), phut thi 60 (Pgo), gid thir 2 (H,), gid thir 4 (H.), gio thit 8 (Hs), gic
tha 16 (He), gid thi 24 (H,,) sau gay té. Két quad: Diém VAS khi nghi & nhom gay té nhé hon nhéom
morphin tai cac thai diém ti Ps dén Hg, diém VAS khi van déng & nhém gay té tai cac thai diém Pys dén
Hg déu nho han 4, thap hon diém VAS khi van dong & nhém morphin, nhiing su khac biét nay déu co y
nghia thong ké (p<0,05). Thoi gian chd tac dung giam dau cia nhém 1 ngdn hon nhém 2 (8,7 + 2,9 phut
va 10,8 £ 3,2 phut, p<0,05). Thai gian gidm dau clla nhém 1 kéo dai hon nhém 2 (352,0 £ 98,1 phut va
258,0 + 67,1 phut, p<0,05). Tan s6 tim va huyét ap, tan so6 thd, bao hda oxy mao mach (SpO,) trung binh
cla ca 2 nhém déu trong gidi han binh thudng, khong thay khac biét c6 y nghia théng ké gitta hai nhém
(p>0,05). Két ludn: Gay té dam roi than kinh canh tay dudng trén don dudi huéng dan siéu am la
phuong phap gidm dau an toan va hiéu qua cho cac bénh nhan cap ctiu chan thuong chi trén.

Tir khod: Giam dau, gay té dam réi than kinh canh tay duong trén don, hudng dan siéu am, chan
thuong chi trén.

Summary

Objective: To evaluate analgesic efficiency and adverse effects of ultrasound-guided supraclavicular
brachial plexus block for emergency patients with upper extremity injuries. Subject and method: 80
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patients of upper extremity injuries in Saint Paul Hospital and Viet Duc Hospital were randomized to 2
groups: Group 1 (n = 40) where patients received ultrasound-guided supraclavicular brachial plexus
block with a dose of bupivacaine 2mg/kg combined with NaCl 0.9% into 20ml solution; group 2 in which
intramuscular injection of morphine was administered with a dose of 0.2mg/kg. All patients were
monitored and evaluated in term of analgesic efficiency, impacts on circulation, respiration and other
side effects. All parameters were recorded at the time point Ps, Pio, Pis, P3o, Pso (minutes), and Hy, Hy, Hg,
Hie, Haa after brachial plexus block. Result: Onset time for analgesia of group 1 was shorter than that of
group 2 (8.7 = 2.9 minutes vs 10.8 £ 3.2 minutes, p<0.05). Duration of analgesia of group 1 was longer
than that of group 2 (352.0 + 98.1 minutes vs 258.0 + 67.1 minutes, p<0.05). Mean of heart rate, blood
pressure, respiratory rate and oxygen saturation (SpO,) of both groups was within normal range, which
was not significantly different between 2 groups (p>0.05). In group 1, we did not document any cases
that had side effects. Conclusion: Ultrasound-guided supraclavicular brachial plexus block is a safe and
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an effective analgesic approach for emergency patients with upper extremity injuries.
Keywords: Analgesia, brachial plexus block, supraclavicular, ultrasound-guided, upper extremity injuries.

1. Dat van dé

Gay xuong chi trén chiém ty 1& kha I6n trong
chan thuong ndi chung. Trong cap cuu, viéc xu tri
bénh nhan yéu cau phai gidm dau that tét bang cac
bién phap bang vét thuang, c6 dinh tam thai 6 gay,
bat déng, giam sung né va giam dau. Muc tiéu cla
gidm dau la lam cho bénh nhan thoai mai, hgp tac,
tin tudng nhan vién y té trong qua trinh tham kham
va diéu tri, lam dé dang trong qua trinh tham kham
lam sang va can lam sang tiép theo [6].

Gay té dam r6i than kinh canh tay (BRTKCT) la
phuong phap vo cdm chi yéu dung trong phau
thuat chi trén. Trong d6, gay té BRTKCT trén xuong
don dugc si dung réng rdi va cé hiéu qud cao véi
nhiing phau thuat & vung nay vi it bién ching hon
gay té dudng lién co bac thang va phong bé réng
hon gay té dudng nach [5], [71.

SU dung phuaong phap gay té BDRTKCT trén
xuang don dudi siéu am dé gidm dau trong cap clu
chan thuong gildp lam gidam tac dung phu clia cac
thudc giam dau dudng tinh mach. Nghién ctru nham
muc tiéu: Pdnh gid vé hiéu qud gidm dau cua
phuong phadp gdy té PRTKCT trong cap cuu chén
thuong chi thé va cdc tdc dung kh6ng mong mudn.

2. D6i tugng va phuong phap
2.1. Béi tugng
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GOm cac bénh nhan chan thuong chi trén tai
Khoa Cap clu chan thuong, Bénh vién Xanh Pon va
Bénh vién Viét DBuc tu thang 3/2019.

Tiéu chuén lua chon

Cac bénh nhan dugc chan doan chan thuong
chi trén tr 15 tudi trd lén, dugc gy té BRTKCT
dudng trén don dé gidm dau hodc dugc gidm dau
bang morphin tiém bap thit.

Tidu chudn loai trr

Loai trlt bénh nhan c6 tén thuong mach mau,
gay xuang hé co chi dinh phau thuat cap clu, c6 da
chan thuong, chan thuang chi trén 2 bén, chéng chi
dinh vé&i gay té DRTKCT.

2.2. Phuong phdp

Nghién ctu thf nghiém lam sang c6 so sanh
trén 80 bénh nhan, chia lam 2 nhém: Nhém 1 (n =
40) sir dung may siéu am gay té BRTKCT dudng trén
don. Nhom 2 (n = 40) s&r dung morphin tiém bap.

Phuong phap tién hanh

Bénh nhan vao Khoa Cap ctu dugc kham toan
dién, theo do6i dién tim, huyét ap khéng xam nhap,
Sp0,, thé oxy qua mii luu lugng 3 lit/phat, dat
dudng truyén ngoai vi kim 20G, truyén dich tinh thé
6 - 8ml/kg.

Nhém 1 bénh nhan cé thé nam
nglia, nlfa nam nla ngdi hay nam nghiéng. Dau
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quay sang bén déi dién. Ké g6i duéi vai, dau giuong
cao nhe tao tu thé thodi mai cho bénh nhan, lam
thudc lan t6t hon va tinh mach ¢6 it néi hon. Sat
trung, boc dau do. Dat dau do ngay phia trén diém
gilra xuang don. Di chuyén dau do vao trong hodac ra
phia ngoai dé tim déng mach, s dung Doppler mau
dé tim dong mach. Nghiéng dau do 1én trén hay
xuéng duéi dé tim mat cit ngang clia déng mach
dugi don. DRTKCT xuat hién la mét dam cau tric
vong tron tang am xung quanh, gidm am viung
trung tdm, nam ngoai va néng hon so vai déng
mach (BM) duéi don. Xuang sudn I: Hinh tang am cé
bong can phia sau. Choc kim t mat bén hudng vao
2 vi tri géc gilra PM va xuang sudn | va trung tam
DRTKCT. HUt khéng c6 mau thi tiém dung dich chua
thuoc té, liéu bupivacain 2mg/kg pha véi NaCl 0,9%
thanh 20ml.

Nhém 2 bénh nhan dugc tiém bap
morphin liéu 0,2mg/ kg.

Céc chi tiéu nghién ctu: Cac chi tiéu chung: Tuéi
(nam), gidi tinh (nam/n(), chiéu cao (cm), can nang
(kg), chi s6 BMI = can nang/(chiéu cao)?, phan loai
tén thuong, thai gian tu khi bi thuong dén khi vao
cap ctu (phat), thoi gian tién hanh ky thuat (phat);
thdi gian nam tai Khoa Cap cuiu (phut). Cac chi tiéu
danh gia hiéu qua gidam dau: Biém VAS khi nghi ngoi
va VAS khi van dong tai cac thai diém nghién cuu,
thoi gian chd tac dung gidm dau (phut), luong
bupivacain (mg) da dung, muc d6 hai long ctia bénh
nhan. Chi tiéu danh gid anh huédng clia gidm dau Ién

3. Két qua

3.1. Bdc diém chung

tuan hoan va ho hap: Tan s6 thd, d6 bao hoa oxy
mach nay (Sp0,), theo ddi mach, huyét 4p trung
binh. Cac chi tiéu danh gia tdc dung khéng mong
mudn va bién ching: D6 an than theo thang diém
Zayer C, bién chiing hé hap, buén nén va nén, ngua,
bi ti€u, ngd doc thudc té, cac bién ching va tac
dung khéng mong muén khac: Thang déng mach,
nhiém khuan diém choc kim.

Thang diém VAS (Visual Analogue Scale) la
thang diém nhin déng dang, tinh tir 0 - 10. T 0 dén
1: Khéng dau, tir 1 dén 3: Pau nhe, ti 4 dén 6: Dau
vUa, ti 7 dén 8: Rat dau, tur 9 dén 10: Dau di doi.
Thai gian chd tac dung la thoi gian tinh tU khi tiém
thuéc dén khi bat dau c6 hiéu qua gid dau (tinh
bang phut). Thoi gian kéo dai gidam dau tinh tu khi
bat dau cé hiéu qua gidm dau dén khi bénh nhan
dau nhiéu can thuc hién cac phuong phap giam dau
khac (tinh bang gid). Két thuc nghién cliu bénh
nhan dugc yéu cau danh gia vé muc do hai long
theo cdc muc: Khéng hai long (thai gian thuc hién ky
thuat lau, van dau nhiéu khi nam yén va van déng),
hai long (thuc hién ky thuat thuan lgi, bénh nhan
cam thay d& dau nhiéu, van dau nhiéu khi cr dong),
rat hai long (thuc hién ky thuat thuan loi, d6 dau
nhiéu ca khi nghi va khi van dong).

Cac chi tiéu nghién ctu dugc ghi nhan &
phut tha 5 (Ps) 10 (P1o), 15 (P4s), 30 (P30), 60 (Pso), gi&
th 2 (Hy), 4 (Ha), 8 (Hs), 16 (Hi6), 24 (H.4) sau gay té.

S6 lieu dugc xtt ly bang phan mém SPSS 20.0, su
khac nhau c6 y nghia théng ké khi p<0,05.

Céac dac diém chung clia d6i tugng nghién ctu dugc trinh bay trong Bang 1.

Bang 1. Cac chi tiéu chung

Nhém Nhém 1 Nhém 2
Chi s6 (n = 40) (n = 40) P
Tudi (ndm) 41,8+173(15-72) 39,2+139(17-65)
Chiéu cao (cm) 164,93 £6,6 (153-177) 165,5+5,2 (155-176) 50,05
Can nang (kg) 61,13 +£7,0(46-73) 60,4+ 7,0 (50-82)
BMI 22,44 +1,9 (18,43 -26,22) 22,0+ 1,8(18,6 - 26,5)
ASA (I/11) 32/8 33/7
Gidi tinh (nam/n() 27/13 28/14
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Phan loai chdn thuong (canh/cdng/ban tay)

18/15/9

14/18/10

Thoi gian bi thuong dén khi vao cap ctu (phut)

146,2 £ 161,9 (30 - 900)

145,5 + 154,7 (15 - 600)

Thai gian luu tai Khoa Cap ctiu (phut)

210,0 £ 54,0 (120-300)

211,0 £ 57,1 (60 - 360)

3.2. Banh gia hiéu qua giam dau

Thai gian Uc ché cdm gidc dau dugc trinh bay trong Bang 2.

Bang 2. Thoi gian Gic ché cdm giac dau

Nhém Nhém 1 Nhém 2
Thai gian (pht) (n = 40) (n = 40) P
Thai gian khéi phat tac dung (phut) 8,7+29(5-15) 10,8+3,2(5-15) 0.05
<0,
Thdi gian giam dau (phat) 352,0 £ 98,1 (240 - 480) 258,0 £ 67,1 (180 - 420)
Mtic d6 hai Idng ctia bénh nhan véi gidm dau dugc trinh bay trong Bang 3.
Bang 3. Muc d6 hai long cia bénh nhan véi giam dau
Nhém Nhém 1 Nhém 2
Mc d6 hai long (N1, %) (s, %) P
Rat hai long 11 (36,7%) 7 (23,3%) <0,05
Hai long 19 (63,3%) 23 (76,7%) <0,05
Bi€éu dé 1 thé hién thang diém VAS khi nghi ngoi va khi van déng cta hai nhém bénh nhan tai cac
thai diém.
10
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Biéu d6 1. Diém dau VAS khi nghi ngai, van déng tai cac thai diém
(Biém VAS khi nghi p>0,05 & thai diém Py, P1s, P2J)

3.3. Tdc dung khéng mong muén

Béng 4. Tac dung khéng mong mudn

Nhém

Tac dung khéng mong mudn

Nhém 1
(n1l %)

Nhém 2
(nZI %)
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Buén ndn va’hodc non 0 (0%) 3 (9,9%) <0,05
Ngua 0 (0%) 1(3,3%) >0,05
Bi tiéu 0 (0%) 1(3,3%) >0,05

4. Ban luan clru c6 diém dau tai thdi diém nhap vién 1a 8,1 + 1,4,

Danh gia hiéu qua giam dau

Pau va chéng dau & bénh nhan chan thuong
gay xuang chi thé ludn 1a van dé dugc quan tam clia
ngudi bénh va nhan vién y té. Chéng dau tét giup
khong chi gitp gidam dap Ung roi loan tim mach do
kich thich tang tiét catecholamin ma con giup
ngudi bénh an tam, tin tudng vao chuyén mon.
Chung téi tién hanh so sanh diém dau VAS khi nghi
ngoi va VAS khi van déng gitta nhém gay té bRTKCT
va nhém morphin tai 11 thdi diém theo déi dén 24
gi& sau gidam dau. Tai thdi diém bat dau thuc hién
giam dau (Po) va thdi diém Hie, Hy, diém VAS khi nghi
ngdi & cd 2 nhom la tuong dong nhau (p>0,05).
Diém VAS khi nghi & nhém gay té nhd hon nhém
morphin tai cac thai diém ti Ps dén Hg, su khac biét
nay c6 y nghia théng ké (p<0,05). Nhu vay, gay té
PRTKCT c6 tdc dung gidam dau t6t hon nhom
morphin khi nghi ngoi. Diém VAS khi van déng &
nhém gay té tai cac thai diém P,s dén Hg déu nho
hon 4, thap hon diém VAS khi van déng & nhém
morphin, su khéc biét cé y nghia théng ké (p<0,05).
Diém VAS khi van dong & nhom gay té nhoé hon
nhom dung morphin tai thai diém Ps dén Hg, su khac
biét c6 y nghia théng ké (p<0,05). Diéu nay cho thay
ngay cd khi van dong nhom gay té BDRTKCT cé tac
dung gidm dau t6t han nhém morphin. Diém VAS
khi nghi ngoi va van déng ciia moi nhom tai cac thoi
diém theo déi déu thap hon so vdi thai diém truéce
khi lam gidm dau, su khac biét cé y nghia thong ké
(p<0,05).

Nghién ctu cta Trinh Ké Diép (2017) so sanh
hiéu qua gay té dam réi than kinh canh tay dudng
trén don dudi huéng dan siéu am véi may kich thich
than kinh co cho 60 bénh nhan phau thuat chi trén
c6 diém VAS & nhém dung may siéu am la 2,69 +
0,85 [3]. K&t qua nay tuong duong nghién clu cla
Nejati A nam 2017 gay té gidm dau dudi siéu am
trén 46 bénh nhan chan thuong chi tai Khoa Cap

gidm xudng con 2,04 + 2,06 sau khi gay té [6].

Thai gian chd tac dung gidm dau clla nhéom gay
té 8,7 + 2,9 phut. Thai gian chd tac dung gidm dau cla
nhém morphin la 10,8 + 3,2 phut. Su khac biét cé y
nghia théng ké (p<0,05). Két qua nay tuong tu nghién
clru clia tac gia Trinh Ké Diép & nhom siéu am 1a 9,97
phat [3]. Cac nghién ctu trén thé gidi chi ra thai gian
onset dugc rat ngan hon khi s&t dung phuong phap
siéu am. Nghién cdu cda Shweta SM nam 2015 thuc
hién trén bénh nhan dung dudng trén don cé két qua:
Thai gian chd tdc dung van dong clla nhém siéu am la
10,1 phat [7]. Nghién ctiu ctia Mithun Duncan (An D6)
nam 2013 thuc hién trén bénh nhan dung dudng trén
don véi thudc la bupivacaine nhan thay thai gian cha
tac dung Uc ché van dong & nhém siéu am ngan hon
7,53 phut [5].

Thai gian kéo dai tac dung gidm dau clla nhém
gay té la 352,0 + 98,1 phut, thoi gian kéo dai tac
dung cla nhém morphin la 258,0 £ 67,1 phut. Sy
khac biét c6 y nghia théng ké (p<0,05). Két qua nay
tuong tu nghién clu cla tac giad Trinh K& Diép &
nhom siéu am la 395 phut [3]. Nghién ciu ctia Pham
Van Quynh vé gay té BRTK canh tay bang lidocain c6
thoi gian kéo dai tac dung giam dau la 174,87 +
11,06 phut [4]. Thai gian kéo dai tdc dung gidm dau
trong nghién ctu cta Nguyén Thi Chién vé gay té
DRTK canh tay st dung lidocain va ropivacain la
182,8 + 20,4 phut va 521,4 + 58,36 phut [1].

Nghién ctu cta chung téi véi 80 bénh nhan
dugc chia déu cho cd 2 nhom, két qua nhém
morphin va gy té déu c6 muc do hai long va rat hai
long la chu yéu, khéng cé trudng hop nao bénh
nhan khong hai long.

Céc tdc dung khéng mong muén

Trong nghién ctu clda ching téi tat ca bénh
nhan ca 2 nhém déu dugc theo doi lién tuc bang
monitor vé hai chi s6 SpO, va nhip thd, déng thoi
bénh nhan dugc thé oxy qua sonde mui hoac oxy
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mask véi luu lugng tur 3 - 5 lit/phat trong 2 gid. Két
qua cho thdy thay ddi vé tan sé thd va bao hoa oxy
mao mach (Sp0,) trung binh tai cac thai diém cla ca
2 nhém déu trong gidi han binh thudng. Ching toi
khong thay khac biét c6 y nghia thong ké gilra hai
nhém vé tan s6 thé ciing nhu SpO, trung binh tai
méi thai diém danh gia. Chung t6i cling khéng gap
truong hgp nao bénh nhan cé SpO, < 90% hodc
ngling thg hay c¢é tan so6 thé dudi 10 lan/phut. Két
qua nay phu hgp véi két qua nghién cdu cla
Nguyén Thi Chién, Doan Pha Cuong [1], [2].

Ty |é céc tac dung khéng mong muén sau giam
dau chu yéu la buén nén va’hodc nén, ngda, bi tiéu.
Trong nghién ctu nay chung t6i gap tac dung phu
nhiéu nhat la buén nén va/hoac nén, mac du khéng
gay nguy hiém dén tinh mang nhung lai gay kho
chiu, phién todi cho bénh nhan anh huéng dén su
hai long cta bénh nhan véi gidam dau, lam kéo dai
thai gian luu lai phong cdp cudu, tang chi phi lién
quan dén diéu tri phat sinh. Trong nghién ciu cla
ching téi nhom tiém morphin cé ty & buén noén
va/hoac non chiém 9,9% nhiéu hon so véi nhom gay
té la 0%, su khac biét nay c6 y nghia théng ké
(p<0,05). Ty lé bénh nhan nguda trong nhém
morphin la 3,3% trong khi nhém gay té khong cé
bénh nhan nao bi ngua, su khac biét nay khong cé y
nghia thdng ké vaéi (p>0,05). Theo nghién cliu cua
Wheeler cho thay ty |é bi ti€u chung khi si dung
opioid la 17,5% [8]. Trong nghién clu clia chung toi,
nhém morphin ¢6 3,3% bénh nhan bi bi tiéu, con
nhom gay té la 0%, su khac biét nay khéng y nghia
théng ké vdi (p>0,05).

Trong nghién cliu nay chung t6i khéng gdp
trudng hgp nao bi ngd doc thudc té va véi sy hudng
dan cuda siéu am nén tiém thudc chinh xac, khong co
trudng hop nao tiém thuéc vao mach mau, mang
phéi hay khoang mang phai.

5. K&t luan

Gay té DRTKCT dudi huéng dan siéu dm cho cac
bénh nhan cdp clu chan thuong chi trén c6 hiéu

104

qua giam dau t6t hon va ty 1&é nén, buén nén (0%)
thap hon dang ké so v6i nhém gidm dau bang tiém
bap morphin.
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