DANH GIA HIEU QUA GIAM DAU SAU MO BANG PHU'ONG PHAP GAY TE NGOAI
MANG CU’NG DOAN NGUC LIEN TUC TRONG PHAU THUAT CAT THU'C QUAN
NOQI SOl

TOM TAT

Muc tiéu: Nghién ctru hiéu qua cda gay té ngoai
mang ctrng doan nguc lién tuc trong phéu thuét cét
thuwe quan néi soi. Péi twong va phwong phdp:
Nghién ciru tién ciru 44 triong hop bénh nhan phau
thuét cat thurc quan ndi soi theo chwong trinh tai khoa
Gay mé héi strc A, bénh vién Trung wong Hué tor
thang 8/2011 dén thang 2/2012. Nhém | gbm 22 bénh
nhan dwoc gdy té ngoai mang cing doan ngurc lién
tuc bang Bupivacaine va Fentanyl phdi hop véi gy
mé toan than. Nhém Il gém 2 bénh nhén du”o’c gay
mé toan thadn va dwgc giam dau sau mé bang
phwong phap bénh nhén tw kiém soét dau (PCA)
bdng morphin qua duong tihh mach. Két qua: Cac
bénh nhan nhom | ¢o thoi gian rat néi khi quan (NKQ)
ngdn hon, huyét dong trong va sau mé én dinh hon.
Thoi gian rut NKQ va dan lvu ngue & nhom | va ll 1a:
10,65 +2,05, 15,04+4,39 va 16,53+1,83, 24,06+5,98.
Mdrc gidm dau tét & nhém | va ll lic van déng fa 90%,
64%. Luc nghingoi la 95%, 75%.

Tac dung phu gitka hai nhém | va Il twong (g la:
Nén, budn nén 6,20%, 15,60%; ngtra 3,10%,12,50%;
ho ¢6 dam 3,10%, 21,80%. Chirc ndng hé hép nhém
| cai thién sém hon nhém II. Két ludn: Gay té ngoai
mang cting doan nguc lién tuc phdi hop véi gdy mé
toan than c6 thé thuc hién hiéu qua va an toan trén

NGUYEN VIET QUANG

Khoa Gay mé Héi strc A Bénh vién Trung wong Hué

bénh nhan phéu thuat cét thue quan ndi soi.

Tir khéa: Cét thuc quan doan néi soi gay té
ngoai mang ctkng doan ngurc.

SUMMARY

EFFECTS OF CONTINUOUS THORACIC EPIDUAL
ANESTHESIA WITH BUPIVACAINE AND FENTANYL IN
THORACOSCOPIC ESOPHAGECTOMY

Ojective: To assess analgesia and undesirable
effects of continuous thoracic epidual anesthesia with
bupivacaine and fentanyl in thoracoscopic
esophagectomy. Subjects and Methods: In a
prospective study, 44 patients treated by elective
thoracoscopic esophagectomy from August/2011 to
February/2012 in Department of Anesthesiology A,
Hue central hospital. 22 patients in group | received
general anesthesia associated with continuous
thoracic epidual anesthesia with bupivacaine and
fentanyl, whereas 22 patients in group Il were given
general anesthesia and provided with intravenous
morphin by Patient — Controlled — Analgesia(PCA).
Results: The patients in group | showed operation
time shorter, stable hemodynamic were maintained
during operation and postoperation. Extubation and
take out pleural tube time in group I/1l: 10.65 + 2.05,
15.04 + 4.39 and 16.53+1.83, 24.06+5.98. Analgesia
in mobilization of | /Il : 90%, 64%. Immobolization:
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95%, 75%. Side effects between | / 1l group: Nause,
vomiting 6.20%, 15.60%; pruritus 3,10%,12,50%;
cought with sputum 3.10%, 21.80%. The pulmonary
function in group | was better than group Il
Conclusion: Continuous thoracic epidual anesthesia
with bupivacaine and fentanyl has been performed

safely and effectively in patiens undergoing
thoracoscopic esophagectomy.

Keywords: Thoracoscopic ~ esophagectomy,
thoracic epidural anesthesia

DAT VAN BE

Gay té ngoai mang ctrng la phwong phap thwong
ding dé vé cam trong phau thuat, chdng nhitng vay
nguoi ta con dung phwong phap nay dé giam dau
sau phéau thuét.

Trén thé gioi viéc ap dung gay té ngodi mang
clng dé gidm dau sau mé da va dang dugc phd bién
réng rédi. O Viét Nam ddi véi phau thuat bung trén va
phau thuat ngwc véi gidm dau sau md bang phuong
phap dat catheter ngoai mang clrng dwd'ng nguwc va
dwa thudc vao béng bom tiém dién lién tuc duoc st
dung phd bién. Ky thuét nay c6 wu didm mang_lai
chét lwgng, giam dau 4n dinh do duy tri dwoc nong
dod thudc trong sudt qua trinh gidm dau. Chinh vi
nhibng wu diém trén chang téi tién hanh nghién ctru
d& tai nay nham hai muc tiéu:

- Danh gid hiéu quéd cua phwong phap géy té
ngoai mang cting cét séng ngurc trong phéu thuét cét
thwre quan ndi soi.

- Panh gia cac tac dung phu cua phwong phap
nay.

POl TWONG, PHUONG PHAP NGHIEN CUU

1. P6i twong nghién ciru

1.1. Tiéu chuén chon bénh

44 bénh nhan nguwoi Ion duoc phau thuat cét thuc
quan ndi soi theo ké hoach tai khoa Gay mé hdi strc
A, Bénh vién Trung Wong Hué tr thang 8/2010 dén
thang 2/2012, cé ASA lI-lll, hgp tac v&i nghién clru,
khéng c6 chdng chi dinh cta dung Morphin, Fentanyl,
Bupivacain,...va chéng chi dinh cla gay t& ngoai
mang crng. Buwgc chia lam hai nhém: nhém | véi 22
bénh nhan dwoc gay t& ngoai mang cing dét sbng
ngwe. Nhém Il véi 22 bénh nhan st dung PCA bing
Morphin qua duc‘yng tinh mach.

1.2. Tiéu chuan loai triv

Bénh nhan ¢ rdi loan déng mau truwéc mé, ding
thubc chong déng, kho giao tlep, do chic nang hd
hdp cé bét thuwdng, cé tai bién trong gay té, phadu
thuét, khdng thyc hién dwoc gay té ngoai mang clrng
cot sdng nguc. ..

2. Phwong phap nghién ctru

2.1. Thiét ké nghién clru: M6 ta cét ngang, cé so
sanh.

2.2. Cac bwérc tién hanh

+ Nhém I: Gay té ngoai mang c¢ng. Bénh nhan tw
thé& ngdi, vi tri choc kim t¥ T5-T7, dwéng gitra, xac
dinh khoang ngoai mang ctng ludn catheter 4,5-5cm,
test 3ml lidocain 2% + adrenalin 1/200.000. Bolus 8
ml Bupivacain 0,5% + Fentanyl 50mcg/2ml, duy tri

Bupivacain 0,125% + Fentanyl 10mcg/1ml qua bom
tiém dién. Trwdc khi két thic cude mé khoang 1 gior:
Bolus 8ml hén hop trén. Tai hau phau duy tri qua
bom tiém dién lidu nhw trén. Catheter dwoc lwu thoi
gian 72 gio.

+ Nhom 1I: S& dung PCA, Morphine qua dwdng tinh
mach. Thoi gian str dung Morphine kéo dai 72 gio.

Lidu bt dau: 3mg, liéu bom mét 1an (bolus): 1mg,
thoi gian tro: 7phut

+ Sau gay té ngoai mang ctrng 15 phut bénh nhan
dwoc gay mé ndi khi quan

Khdi mé bang: Fentanyl liéu 3mcg/kg, Propofol
liéu 2mg/kg, Rocuronium liéu 0,6mg/kg, Dat ndi khi
quan hai nong(Double Lumen), hd hap kiém soat.
Duy tri mé: Sevoflurane 2-2,5%.

2.3. Céc tiéu chuan danh gia va theo dsi

- Theo d&i : Nhip tim, HA, nhip th&, ECG, SpO,,
EtCO,, khi mau déng mach, XQ phéi...Th&i gian mé.
Thoi gian rat NKQ. Thoi gian rut DL mang phéi. Téng
li&u Morphin diing

- Sb bénh nhan phai cho thém thubc giam dau
khac

- Piém dau VAS lic nghi ngoi va ltc ho tai cac
thoi diém: 2h, 4h, 8h, 12h, 24h, 36h, 48h.

- Thay ddi HA va mach tai cac thoi diém:

+ Trong md: T1: Bénh nhan vao phong mé, T2:
sau dat NKQ, T3: trwde rach da, T4: sau rach da, T3:
trvoc kep éng NKQ, T6: sau kep dng NKQ, T7: cubi
cuéc mo

+ Sau mé: lic nghi ngoi va lic ho hay van dong
tai thoi diém: 2h, 4h, 8h, 12h, 24h, 36h, 48h.

- Thay ddi v& mach nhuw trén

- Bién chirng: Budn nén, ndn, bi tiéu, yéu chan, té
chan tay, ngtra, dau d4u, suy ho hép, tut huyet ap,..

- Tiéu chudn danh gia gidm dau sau mé: Glam
dau tét twong (ng: VAS: 0-2. Giam dau trung binh
twong rng: VAS: 3-4, Giam dau kém twong &ng :
VAS: 5-10

2.4. Xt ly s liéu: bang phan mém Spss 15.0.

3.KET QUA

1. Dac diém bénh nhan nghién ctru

Bang 1. P&c diém bénh nhan

Nhém Nhém | Nhém Il P
Gig¢i(nam/nir) 20/02 21/01 >0,05
Tudi(ndm) 54.18+10.63 51,90+9,97 >0,05
Chiéu cao(cm) 160,44+09 160,31+11,82 | >0.05
Can nang(kg) 51,53+7,66 51,09+10,69 >0.05

Nhan xét: Tudi, gidi, chieu cao, can nang & 2

nhom nghién ctru twvong dwong nhau.
2. Pic diém lam sang cha bénh
Bang 2. Dac diém lam sang

hém Nhém | Nhém Il %
Vi tri
1/3 trén 03 04 10,60
1/3 gitra 14 12 71,87
1/3 dugi 05 06 17,53

Nhan xét: U thywec quan doan 1.3 gilra chiém da s6

71,87%

3. Th&i gian mé, thoi gian rat NKQ, rat dan lwu

ngwc
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Bang 3. Thoi gian md, thoi gian rdt néi khi quan

va dan lwu nguwe

Nhém Nhoém | Nhém Il p
Thoi gian 5,563+1,13 6,01+1,23 >0,05
PT(gi®)
Thoi gian rut 10,65+2,05 15,40+4,39 <0,05
NKQ(gio)
Thoi gian rut 16,53+1,83 24,06+5,98 <0,05
DL nguc (gi®)

Nhan xet: Thoi gian phau thuéat ctua 2 nhom
nghién cu khac nhau khéng cé y nghia thong ké,

p>0,05.

Thoi gian rit éng ndi khi quan va dng dan Ilwu nguwe

Biéu d6 2:Sw thay déi ciia HATT, HATTr va mach nhém |
Nhan xét: Qua 2 biéu db ta thdy huyét 4p & nhom

I 6n dinh hon nhém |I
7. Khi mau déng mach
Bang 6. Khi mau déng mach

cua hai nhém khac nhau cé y nghia thc“')ng’ k&, p<0,05 Khir;,?m Nhom ! Nhom Il P
4. Lwong Morphin phai dung va so bénh nhan Gio ther 4
can cho thém thuéc giam dau khac . pH 7.38+0,15 7.32+0,02 >0,05
Bang 4. Lugng morphin ding cho bénh nhan, s6 Pa02 75,02+25,62 | 69,06+13,98 >0,05
bénh nhan dung thém thuéc gidm dau Sa02 93,25+5,02 90,21+5,42 >0,05
HCO3 28,14+3,32 29+5,18 >0,05
Nhém Nhém 11 Nhém | PCO2 36,12+3,60 41,19+4,62 >0,05
Lwgng morphin (mg) 64,70+9,53 0 Nhan xét: Khi mau & hai nhém nghién ctru khac
S6 BN can dung thém thubc | 12(36,40%) | 3(9,10%) nhau khéng cé y nghia théng k&, p>0,05

giam dau

Nhan xét: Nhém 1l c6 12 bénh nhan dung thém
thuéc gidm dau

5. Panh gia mirc d6 giam dau sau mé

Bang 5. Danh gia mlrc d6 giam dau sau md

Nhém |[Nhém || Nhém | p(N) | Nhém | Nhém | p(V)
VAS 2 1 Il
Nghi Nghi Van Van
ngoi ngoi dong | dong
0-2 95% | 75% | <0,05 | 90% 64% | <0,05
34 5% 19% | <0,05 | 09% 21% | <0,05
5-10 0% 6% | <0,05 | 01% 15% | <0,05

Nhan xét: Sau mé lic nghi nhém | c6 VAS tir 0-2
chiém 95% cao hon hdn nhém Il chiém 75%, p<0,05.
Luc van dong nhém | cé VAS tw 0-2 chiém 90% cao
hon han nhém Il chiém 64%, p<0,05.

6. Danh gia sw thay d6i HATT, HATTr, va mach
tai cac thoi diém T1, T2, T3, T4, T5, T6, T7 trong mé
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8. Bién chipng va tac dung phu
Bang 7. Bién chirng

hém Nhoém | % Nhoém 11 %
Triéu trip
Bi tiéu 1 3,10 1 3,10
N6n, budn nén 2 6,20 5 15,60
Nglra 1 3,10 4 12,50
Nhtrc ddu 1 3,10 1 3,10
Run lanh 1 3,10 1 3,10

Nhan xét: Ti 1& ndn, budn nén va nglra & nhém |1
nhiéu hon han nhém .

BAN LUAN

1. V& dac diém chung cta bénh nhan

Trong nghién cu cla ching tdi cac bénh dwoc
chon I& nhing bénh c6 chi dinh ct thuc quan ndi soi
va chi chon nhitng bénh nhan thwc hién cudc mé
thanh céng. Tudi trung binh nhém | & 54.18+10.63
cla nhom Il la: 51,90+9,97 va sy khac nhau gitra hai
nhém tudi trong nghién ctru ctia ching t6i khéng cé y
nghia théng ké.

V& ty 1& thanh cong cla gay té, trong qua trinh
nghién clru cla chung téi gap 1 trwong hop khéng
chon dwgc. Theo nghién ctu cia Hahm TS va cong
sw [3] gap 21% that bai do khéng choc dwgc hoac
choc vao mach mau.

2. Bién chirng va tac dung phu

Céc tac dung phu nhw bi tiéu, dau ddu va run lanh
gitba hai nhém twong dwong nhau. Ty 1& nén, budn
nén, nglra, ho dam & nhém Il cao hon nhém |, diéu
nay cé thé do tac dung phu ctia morphin do dung
nhidu & nhém Il cling nhw mirc d6 gidm dau tét nén
bénh nhan co6 thé ho, tap thé, van dong sém nén
chirc nang hd hap cai thién tét & nhom . Két qua nay
phu hop véi nghién ciru cda Ahn. HJ va céng sw [1].

3. Lwong morphin va ty 1€ bénh nhan phai
diing thém thuéc giam dau khac

Lwgng morphin phédi dung trong 48h & nhém Il
trung binh la; 64,71+9,53mg, chirng té bénh nhan co

HATT, HATTr va Mach
8

Thd glan
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nhu cau gidm dau rat cao. V&i nhdm | ty 1& bénh nhan
can dung thém thudc gidm dau khac 1a: 3(9,1%) con
nhom Il la: 12 (36,4%). Nhw vay hiéu qua giam dau
ctia phuong phap TEA dé& gidm dau sau mé 1 rat tét,
tiét kiem dwoc chi phi, tac dung phu va tao cho bénh
nhan thodi mai hon. Nghién clru cla ching t6i phu
hop véi tac gid Rudin A va cong sw [9] va tac gia
Yokoyama M va cdng sw [10].

4. Théi gian rat NKQ va rat dan lwu ngwe

Trong nhém nghién ctu cla chang t6i thoi gian
rat NKQ nhém | la; 10,65+2,05 gic‘y, ctia nhém |l la:
15,40+4,39 glcy va si khac biét nay cé y nghfa théng
ké. Két qua nay phu hop Smith C. Maniothy T|mothy
J.Brennan [5]. Vi trong mé c6 dat dan lwu ngwe nén
sau md phai hat khoang mang phéi ap lwc am
khoang -20mmHg. Ph&u thuat vién dwa vao 1am sang
thay binh dan Iwu @4 hét khi hodc dich thi cé chi dinh
kep thir 4ng dan lwu nguwc. Néu bénh nhan khong
thdy bat thwong nhw kho thé, dd bao hda oxy 6n
dinh, trén phlm chup X Quang ph0| khoang mang
phdi khéng cé khi hoadc dich thi rat ong dan lwu ngwe.

Thoi gian rit dan lwu ngwc & nhéom | &
16,53+1,83 gi&, nhom Il 1a: 24,06+5,98 gi¢. Sy khac
biét nay c6 y nghta théng ké. Pidu nay do khi bénh
nhan dwoc glam dau thi sy hoat ddng clia co' ho hap
tét, phdi gian nd tét, trén XQ ngwc ph0| n& tét, dich
dan lwu khéng ra thém thi thoi gian rut dan lwu sém.

5. Hiéu qua ctia TEA trén huyét déng trong mé

Tai cac thoi dlem T1, T2, T3, T4, T5, T6, T7 huyét
dong ctia nhém | &n dinh, dao déng rét it, trong khi
nhom 1l sau khi dat NKQ, rach da, kep NKQ thi mach
va huyét ap dao dong nhidu hon. Két qua nay phu
hop voi Ritchie AJ va cong sy [8]. Nguyén nhan do
bénh nhan dwogc gidm dau toan than bang Fentanyl
con duoc gidm dau badng thudc té Marcaine qua
Catheter ngoai mang cirng.

6. Hiéu qua cta TEA trén huyét dong sau mé
lGc nghi ngoi va ho hay van déong

Nhém | c6 huyét ap tam thu, huyét ap tam truong
va nhip tim én dinh hon IGc nghi ngoi ciing nhu ltc
ho hay van déng, dac biét la cac gio: 8h, 24h, 36h,
48h. V&i nhom Il thi huyét dong bién déi nhidu hon,
d&c biét 14 Itc ho hay van dong. Két qua nay phi hop
v&i Neal JM va cong sv [7].

7. Khi mau déng mach sau mé

Két qua khi mau sau mé trong nhém nghién ctru
chang t6i & méi gio’ thir 24 va glcy th&r 4 cda hai nhém
khong cé sw khac biét. Két qua nay khac voi Dapri G va
cs [2]. Piéu nay c6 thé giai thich do c& mau khac nhau
nén két qua nghién ctru khac nhau. Tuy nhién két qua
nay lai twong ty nhw tac gia Michelet. P va cs [6].

8. Mlrc do giam dau lac nghi ngeoi va lac ho
hay van déng

Sé bénh nhan & nhém | c6 mirc d6 gidm dau tét
cao hon bénh nhan & nhém Il vacéy nghla thong ké.
V6&i VAS tir 0-2 twong (rng v&i mirc gidm dau tét luc
nghi ngoi (luc ho hay van dong) gitba nhém | va I
twong (rng 1&: 95% (90%):75% (64). Didu do chirng

t6 hiéu qua cla phwong phap TEA trong giam dau
sau mo la tat tot.

Két qua nay twong dwong Liu SS va cong sv [4],

KET LUAN

Qua nghién ctru 64 trucyng hop cét thwe quan noi
soi chang téi nhan thay rang gay té ngoai mang
cirng doan nguc dé giam dau sau mo béng
Bupivacain va Fentanyl ph0| hop v&i gay mé toan
thén co vu didm sau: Huyét dong trong md gn dinh,
sau moO khong can dung thém céc loai thuoc giam
dau khac, thoi gian rat ong ndi khi quan som, khong
c6 céac tac dung phu nhw ngra, buén nén hoac nén
nhw nhém dung Morphine.

Tuy nhién, viéc choc cot sbng ngwc mtc D7, D8
d& ludn Catheter 1a mét k§ thuat kho nén doi héi tién
hanh & nhitng co s& c6 nhirng thay thubc glau kinh
nghiém, thanh thao ky thuat dé phong tranh cac tai
bién nguy hiém c6 thé xay ra.
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