NGHIEN CUU HOAN THIEN QUY TRINH GAY TE TUY SONG

TOM TAT:

Pat van dé: Gay té tuy séng (TTS) bang thudc ty
trong cao co thé diéu chinh dudc murc té mong muén
khi biét két hop gitra vi tri choc kim va tu thé bénh
nhéan (BN) trong gay té. Muc tiéu cta nghién ctiu nay
danh gia duogc déng hoc lam sang cua Bupivacain
0,5% ty trong cao khi gady TTS Gcac vitri L2 - L3, L4-
L5 va tu thé BN trong gay té (ngdi hodc nam nghiéng
10 phut); tu thé sau gay té (dau thap 10° trong 3 pht,
dau bang, dau cao 15° trong phau thuét (PT) chi
dudi.

Phuong phap: Nghién ctu tién cuu, thir nghiém
l&m sang phén b6 ngau nhién trén 480 BN tubi tir 16 -
65, ASA 1,2 ¢ cac PT chi dusi. Cac BN duoc chia
thanh 12 nhém (n=40) theo: 2 tu thé trong gay té:
(ngo6i: nhém |, Il ; nghiéng vé bén PT trong 10 pht:
nhom [ll, IV) ; 2 vi tri choc kim: (L2-L3: hhom |, 1If ;
L4-L.5: nhom Il IV); 3 tu thé sau gay té: (dau théap
10° trong 3 phut: nhém a ; dau bang: nhom b ; dau
cao 15°: nhom c). Liéu Bupivacain 0,5% ty trong cao:
0,16mag/kq.

Panh gia tac dung tc ché cam giac, vén doéng,
cac tac dung phu va so sanh gitta cac nhom.

Két qua: Vi trii choc kim L2-L.3 cho thdi gian xuét
hién tc ché cam gidc va védn déng nhanh hon, muc
t'c ché cam giac dau cao hon, thdi gian tac dung
ngan hon, énh hudéng dén mach, huyét ap nhiéu hon
vi tri choc kim L4-L5 (p<0,01). Tu thé dau thép 10°
trong 3 phut cho thoi gian xuét hién tc ché cam giéc
va vén déng nhanh hon, muc tic ché cam giac dau
cao hon, thoi gian trc ché cdm giac va van déng ngan
hon so vdi ddu ngang va dau cao 15° (p<0,05). Vi tri
choc kim anh hudng dén tac dung trc ché cam giac,
vdn doéng nhiéu hon so vdi tu thé BN sau gay té
(0<0,05). Tu thé nghiéng vé bén PT trong 10 phut tao
ra dudc TTS mét bén, tac dung tic ché cam giac, vén
dong kéo dai, it tac dung phu.

Két luén: Céan lua chon vi tri choc kim, tu thé BN
trong hoac sau gay té ap dung phu hdp cho tung loai
PT.

Tir khoa: Gay té tly sbéng, Bupivacain, phau thuét
chi dudi.

SUMMARY:

Perfect researchs of spinal anaesthesia process
with 0.5% hypebaric bupivacaine in Iinferior limb
surgery.

Introduction: We can adjust desirable sensory
levels of spinal anaesthesia hyperbasic solutions
when combining the dural puncture and patient
position. The aim of this study is fo evaluate clinico-
pharmacokinetic of the spinal anaesthesia 0.5%

BANG BUPIVACAIN 0,5% TY TRONG CAO 0 CAC PHAU THUAT CHI DUOI

CAO THI BiCH HANH, BV Viét Tiép Hai phong
PHAM XUAN HUNG, Trudng PH Y Hai Phong

hyperbasic bupivacaine at the L2- L3, L[4-L5
interspace and patient (either sitting or lateral
positions for 10 minutes); the position after spinal
anaesthesia (horizontally,10 degree low side for 3
minutes or 30 degree elevation of the torso) in lower
limb surgery.

Methods: A prospective, randomised and
controlled study was conducted on 480 adult (age 16-
65) patients of ASA 1,2 undergoing surgery in the
lower extremity. They were divided info 12 groups
(h=40) with 2 positions of spinal anaesthesia (either
sitting:group |1, Il or lateral positions for 10 minutes:
group I, 1V), 2 dural punctures (either L2-L3: group |,
/I or L4-L.5: group I, 1V) and 3 positions after spinal
anaesthesia (10 degree low side for 3 minutes of the
torso: group a; horizontally: group b, 15 degree
elevation of the torso: group c), which were given
0.5% hypebaric bupivacaine at 0,16mg/kqg.

Spinal block was assessed by pinprick and
modified Bromage scale, side effects were also
evaluated and compared among the above groups.

Results: At the L2-L3 interspace, the onset of
spinal block was shorter, the level of sensory block
was higher, the duration of spinal block was shorter
and the hemodynamic changes were minder, which
compared with L4-L5 (p<0.01). At the 10 degree low
side for 3 minutes of the torso, the onset of spinal
block was shorter, the level of sensory block was
higher, the duration of spinal block was shorter and
the hemodynamic changes were minder, which
compared with the horizontal position and 15 degree
elevation of the torso (p<0.05). The spinal block was
much affected by the dural  puncture which
compared with the patient position after spinal
anaesthesia (p<0.05). The [ateral position for 10
minutes caused the unilateral spinal anaesthesia, the
long spinal block, the less side effects.

Conclutions: The dural puncture and patient
position during and after spinal anaesthesia should
be suitably chosen depending on each kind of
surgery.

Keywords: Bupivacaine, spinal anaesthesia.

PAT VAN BE

Khi st dung dung dich ty trong cao dé gay TTS c6
thé diéu chinh duoc mic t& mong mudn. Vi tri choc
kim va tu thé BN trong va sau gay té lién quan mat
thiét v6i nhau. Nhitng PT céan dat mic té 6 T5 — T6
néu choc kim d L1 — L2 c6 thé gay tén thuong tly
séng, con choc & L2 — L3 vdi tu thé BN nam ngang
doi khi khéng dat két qua nhu mong muén. Tu thé
dau sau gay té (cao, thap, bang) c6 anh hudng dén
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mic té. Dé dau thap thudc té loai ty trong cao sé lan
l&n nhanh c6 tac dung (rc ché v cam t6t nhung dong
thoi Uic ché giao cam, anh hudng dén chirc nang tuan
hoan, hdé hap. Tu thé dau cao it Uc ché giao cam
nhung déi khi khéng dat dugc mic (fc ché vé cam can
thiét, nén phai chuyén sang phuong phap gay mé.
Can lua chon vi tri choc kim ké&t hop véi tu thé BN dé
dat ducgc mic t& mong mudn, phat huy toi da tac
dung t6t va han ché tac dung phu. Theo kinh dién,
gay TTS ca hai bén, nhung thdi gian gan day trén thé
gi6i da cb cac nghién ciu vé TTS mdt bén ap dung
cho cac PT chi dudi rat t6t d3c biét trong mé ngoai tra
va 0 cac BN cb nguy co cao vé gdy mé hoi sic. Vi
vay, ching téi tién hanh nghién ciu dé tai “Nghién
ctu hoan thién qui trinh géy té tiy séng bang
Bupivacain 0,5% ty trong cao & céac phau thuét chi
dudi”, vOil cac muc tiéu:

1. Panh gid dnh huong clia vi tri choc kim va tu
thé BN trong gay TTS bang Bupivacain 0,5% ty trong
cao G cac PT chi dudi.

2. Dé xuét ky thuét st dung thich hop.

PpOI TUGNG VA PHUONG PHAP NGHIEN cUU:

1. Doi tuong: 480 BN tudi tir 16 - 65, PT chi dudi,
ASA 1, 2 (bang xé&p loai s(ic khoé clia Hiép hoi gay
mé Hoa Ky), khéng c6 chéng chi dinh clia gay TTS.

2. Phuong phap nghien ctru: th nghiém lam
sang, tién cu, phan bé ngau nhién, c6 so sanh.

Thiét k& nghién clru anh huong cta vi tri choc kim
(phan bd chiéu doc) va tu thé BN (phan bd chiéu
ngang) trén: 2 tu thé trong gay té: (ngdi: nhém |, 11 ;
nghiéng vé bén PT trong 10 phat: nhom I, 1V) ; 2 vi
tri choc kim: (L2-L3: nhém |, lll ; L4-L5: nhém I, [V);
3 tu thé sau gay té: (dau thap 10° trong 3 phat: nhém
a ; dau bang: nhém b ; dau cao 15°: nhém c).

Liéu luong Bupivacain 0,5% ty trong cao (Marcain
Heavy): 0,18mg/kg, téng liu khéng qua 10mg/BN.

Cac chi tiéu theo doi va phuong phap danh gia:

- Panh gia tac dung (rc ché cam giac: theo phuong
phap Pin prick

- Panh gia tac dung Gc ché van dong: S dung
thang diém Bromage

- Panh gia thoi gian PT

- Panh gia anh hudng t6i tuan hoan, hé hap

- Cac tac dung khéng mong mudn khac

Cac két qua duoc xtr ly theo chudng trinh SPSS
vGi p < 0,05 duoc coi la c6 y nghia thong ké.

KET QUA NGHIEN CUU:

1. Két qua chung vé dic diém cla cac bénh
hhan nghien curu:

12 nhém déng nhat vé tudi, chiéu cao, can nang,
gidi tinh, loai PT, thoi gian PT.

2. Két qua veé trc ché cam giac dau:

2.1- M(rc Urc ché cam giac dau cao nhat:

Bén PT

N en Ben khong PT So sanh gitra
Min=-Max X+ 85D 1 Min=-Max X+ 5D N 2 bén
a T4-T6 14,62 £ 0,63 47 T4-T6 14,62 £ 0,63 47 b>0,05
1213 b T4=T7 T557 097 | 42 T4=T7 T557+097 | 42 | p>0,05
Ng6 C T4+T9 16,65 £ 1,00 47 T4+T9 16,65 £ 1,00 47 b>0,05
lla T6=T10 17,75 £0,59 47 T6=T10 T7,75+0,59 47 b > 0,05
L4-L5 b T7+-T11 18,78 £0,98 47 T7+-T11 18,78 £0,98 47 b > 0,05
llc T8+T12 19,80 £0,78 47 T8+T12 19,66 £0,78 47 b > 0,05
S0 sanh n < 0,001 n < 0,001 n < 0,001 D < 0,001
la T4-T6 19,91 £0,52 47 T7+=T10 19,03% 0,61 29 b < 0,001
. i L2-L.3 Ib T5+T8 16,72 £ 0,46 47 T8+T11 110,35+£0,47 26 b < 0,001
aneng e Ic T6:T9 | T7,76+087 | 42 | T9-T12 | T11.52+067 | 27 | p<0,00°
ohit IVa T7=T10 18,78 £0,67 47 T10+L1 112,78+ 0,57 26 b < 0,001
L4-L5 Vb T8+T11 19,98 £0,77 47 T11+L2 11,75 +£0,47 21 b < 0,001
IVC T9+-T12 T711,01£ 0,65 47 T12+L3 12,86 0,55 28 b <0,001
S0 sanh n < 0,001 h < 0,001
2.2- Kha nang Gc ché& cam giac chi mét bén (bén PT) & nhém tu thé nam nghiéng:
TUr 33,33% - 40,48% khac nhau khong c6 y nghia thong ké gitra cac nhém (p > 0,05).
2.3- Thoi gian v6 cam hoan toan 6 T12:
Bén PT Bén khéng PT So sanh gilfa
Nhom . — . ~ 2 bén
Min-+Max X + 5D N Min-+Max X+ 5D 1
Ngoi la 60+140 100,11+21,15 47 60+-140 100,11+21,15 47 b>0,05
L2-L3 b 70150 110,78x23,74 47 70150 110,78+23,74 47 b>0,05
[e 65+160 119,23+20,15 47 65+160 119,23+20,15 47 b>0,05
L4-L5 la 70160 128,89+19,78 47 70160 128,89+19, 78 47 b>0,05
Ib 80165 137,23+21,21 47 80+-165 137,23+21,21 47 b>0,05
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llc 80170 148,35+23,72 42 80170 148,35+23,72 42 0> 0,05
S0 sanh n<0,05 D <0,05
lla 90180 125,35+21,07 42 50100 80,34+15,23 24 | p<0,001
Nghieng | L2-L3 b 100+-190 134,25+20,35 42 60100 91,23+11,56 25 | p<0,001
vé bén lllc 110-+-200 143,87+19,23 42 70-110 100,21+14,56 20 | p<0,001
PT 10 Va 125+200 152,34+20,11 42 80110 105,11+13,56 19 | p<0,001
phut L4-L5 Vb 130+-210 161,23423,15 42 90120 110,24+14,23 15 p < 0,001
Ve 140+210 170,15+21,45 42 100+120 115,45+12,53 10 | p<0,001
S0 sanh n<0,05 D <0,05

2.5- M(rc d6 giam dau cho PT: khac nhau khong c6 y nghia thong ké 6 ca 12 nhém (p > 0,05). Khong c6 BN
nao phai chuyén phuong phap vé cdm khac.
3. Két qua vé urc ché van dong:
3.1- Thoi gian liét van déng & dé I

Thai gian (phut) Ben PT Bén khong PT So sanh gilta 2
Nhom Min=Max X +SD N Min+Max X +SD N bén

a 60+=100 89,23+20,13 36 60=100 89,23+20,13 30 b>0,05
L 2-L3 b 60+120 100,18+23,45 39 60120 100,18+23,45 35 b>0,05
Ng6 Ic 70+130 108,34+20,14 34 70130 108,34+20,14 34 b>0,05
lla 80+=140 116,24+20,28 39 80140 116,24+20,28 35 b>0,05
L4-L.5 l1b 90150 125,67+21,45 33 90+=150 125,67+21,45 33 b>0,05
llc 100+-155 134 56+21,95 36 100+-155 134 56+21,95 30 b>0,05

So sanh D <0,05 n<0,05
|a 90+=150 125,34122,23 42 30+79 66,57/+20 45 5 b < 0,001
Nghiéng L 2-L3 b 90+160 130,25+24,12 42 40+100 80,561+21,45 5 b < 0,001
vé bén llc 100+-170 139,57+21,34 42 50+-110 90,01+16,78 6 b < 0,001
PT 10 IVa 100+180 145,34+17,89 42 55+110 95,12+18,67 5 b < 0,001
phut L4-L5 | Vb 120+-180 194 13£17,87 42 60120 100,03+16,34 6 b < 0,001
IVC 130+190 162,46+19,12 42 70120 105,45+18,32 ! b < 0,001

S0 sanh D < 0,05 n<0,05

3.2- Ty lé (fc ché van dong hoan toan (do III): Nhom TTS hai bén: 78,57% - 85,71% khac nhau khéng cb
nghia thong k&. Nhdm TTS mot bén: 100% bén PT; 11,9% - 16,67% bén khong PT.

3.3- Kha nang (ic ché van dong chi mét bén (bén PT) & nhom tu thé nam nghiéng: 54,76% - 61,90%, khac
nhau khdong c6 nghia thong ké.

4. Két qua anh huong trén tuan hoan:

4.1- Thay ddi nhip tim:

Nhip tim (chu ky/ phut) So séanh trudc
Nhom 1 Trudc gay té Sau gay té trong 30 phut dau Két thic PT gay té va ket
X +SD Nhip tim_Y + SD MUt gidm X + SD X +SD thic PT
a 42 | 85,61+£13,12 73,13112,22" 12,2848,23 84,68+12,45 p>0,05
L2-L3 | Ib 42 | 81,95+11,51 70,51£10,09" 11,24+7,82 80,79+10,81 p>0,05
Ng6i 42 | 85,91+£11,55 75,22+11,78" 10,37+7,68 85,06+10,84 p>0,05
la | 42 | 86,32+12,32 78,19+11,92 8,026,581 85,81+£12,92 p>0,05
L4-L5 | 1Ib | 42 | 88,17+14,55 71,04+13,65" 7,0146,32 87,83+13,74 p>0,05
llc | 42 | 89,82+13,36 83,81+12,71" 5,98+4,48 88,54+13,17 p>0,05
llla | 42 | 89,43%+15,74 83,9319,96* 5,35+4,41 88,37+12,76 p>0,05
Nghieng | L2-L3 | lllb | 42 | 84,29+11,01 79,12+10,63" 5,01+4,39 83,59+10,95 p>0,05
vé bén lllc | 42 | 84,95+14,52 81,45113,95 3,65+2,79 84,12+13,03 p>0,05
PT 10 Va | 42 | 83,281+12,63 80,22+12,24 2,91+2,41 83,60+11,74 p>0,05
phut | L4-L5 | IVb | 42 | 83,75+11,35 81,52+11,22 2,38+2,10 85,61+11,52 p > 0,05
Ve | 42 86,43+9,65 84,21+9,41 2,18+2,01 85,85+9,85 p>0,05
So sanh D> 0,05 " p<0,05 so vdi trude gay té D> 0,05
4.2- Thay déi huyét ap: Thay d6i huyét ap trung binh (HATB):
Nhom N Thay doi HATB (mmHg) So sanh trudc
Trude gay té Sau gay té trong 30 phat dau Két thuc PT | gay té va ket
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X +SD ATB X + SD MUc gidm X +SD | X +SD thuc PT
a 42 | 857141112 71 45411 32* 14,20+8,01 84 51+10.82 0> 0,05
12-L3 | 1b 42 | 8834+1113 76 42+10 59* 11,8148,83 86 24+10 41 b > 0,05
NG c 42 89 46+8 26 79 3749 21* 9724731 89 36+7 85 b > 0,05
a 42 90 5248 25 82 54+9 09* 8114482 90 45+7 81 b > 0,05
1415 | 1Ib 42 85 74+7 47 78 3548 47* 7.09+3,34 85 17+7.93 b > 0,05
c 42 | 864241076 80 32+10,31* 5,8642,99 86 12+10 71 b > 0,05
la 42 | 87.76+10 11 82 26+9,32* 5,45+3 68 87 1949 52 b > 0,05
o L2-L3 | 1mb 42 | 8803+1053 83 05+11 53" 5,163 41 88 19+10 63 b > 0,05
':'Jgéz'gnﬁ - lc | 42 | 85314962 81 87+9.29 4.0142.62 84 73+9.41 b > 0,05
o Va 42 86.09+7 65 83 0847 42 3,0142,50 85 24+7 71 b > 0,05
1415 | Vb 42 89 11+9.73 86 4249 61 2 5442 21 88 32+ 9 38 b > 0,05
Ve 42 87 96+9 31 85 84+8 68 2124101 86 91+ 8 82 b > 0,05

S0 sanh n> 0,05 " p<0,05 S0 vai e gay té n>0,05

5. Két qua anh huong trén ho hap: tan sé thd,
SpO, trubc, trong va sau gay té khac nhau khéng cé
y nghia théng ké 6 ca 12 nhom.

6. Cac tac dung khong mong muédn khac:

- Ty 1& BN buén nén, non gap nhiéu nhat ¢ nhom
la (9,52%) va khoéng gap & nhém llic, IVa, Vb, IVc.
Ty 1& BN run va rét run khac nhau khéng c6 y nghia
thong ké gitra cac nhom (p > 0,05). Khéng gap trudng
hdp nao bi ngra 6 ca 12 nhém.

- Ty 1& BN nhic dau gitra cac nhém khac nhau
khéng cd v nghia théng ké (p > 0,05). Ty 1& BN bi dai
gap nhiéu 6 nhom la, b, Ic va khéng gap ¢ nhém llic,
IVa, IVb, IVc. Ty 1& bi dai 8 nhém TTS hai bén (la, Ib,
Ic, lla, llb, llc): 11,90% nhiéu hon nhém TTS mét bén
(Illa, llib, lllc, IVa, Vb, IVc): 0,79% cb y nghia thong
ké (p <0,05). Khdng gap BN nao bi dau lung, nhiém
trung, réi loan van déng, cam giac 6 ca 12 nhém.

BAN LUAN:

Anh hudng cta vi tri choc kim va tu thé BN:

* Tdac dung Ut ché cam gidc, van dong:

- Vi tri choc kim L2-L3 cho thdi gian xuat hién mat cam

giac dau, xuat hién liét van dong nhanh hon, muc (c ché

cam giac dau cao hon nhung thdi gian tac dung lai ngan
hon so vai vi tri choc kim L4-L5 (p < 0,01)

- Tu thé BN trong gay té dong vai tro quan trong
trong viéc phan phoi thuéc ca hai bén hodc mét bén
tdy sonag.

+ Tu thé ngdi sau dé6 nam ngla ngay tao ra TTS
hai bén.

+ Tu thé nghiéng vé bén PT trong 10 phat tao ra
TTS moét bén.

+ TTS hai bén cho thdi gian xuat hién mat cam giac
dau, xuat hién liét van dong nhanh hon; mic Gc ché cam
gidc dau cao hon, nhung thdi gian tac dung lai ngan hon
so vOI TTS mét bén (p < 0,01).

- Tu thé BN sau gay té:

Tu thé dau thap 10° trong 3 phat cho thdi gian
xuat hién Uic ché cam giac va van déng nhanh hon,

m(fic (c ché cam giac dau cao han, thdi gian Uc ché

cam giac va van dong ngan hon so véi dau ngang va
tu thé dau cao 15° (p < 0,05).
- Vi tri choc kim anh huong dén mic Uc ché cam

giac dau cao nhat, thdi gian xuat hién va thdi gian tac
dung ctia Uic ché cam giac, van dong nhiéu hon so vdi
tw thé BN sau gay té (p < 0,05).

*Anh huong dén tuan hoan, hé hap va cdc tdc
dung khac:

* Tuan hoan:

- TTS hai bén anh huong dén mach, huyét ap
nhiéu hon TTS mét bén (p < 0,01).

- Trong nhdm TTS hai bén: vi tri choc kim L2-L3
anh hudng dén mach, huyét ap nhiéu hon vi tri choc
kim L4-L5 (p < 0,01).

* H6 hap: ca 12 nhom déu khdong anh hudng dén
ho hap.

* Cac tac dung khéng mong muén: budén nén va
nén, run va rét run, nhirc dau déu gap it ¢ ca 12
nhém. Ty 1& bi dai 6 nhém TTS hai bén gap nhiéu hon
so vOi nhom TTS mét bén (p < 0,05).

* Gay TTS bang thudc ty trong cao G tu thé
nghiéng vé bén PT trong 10 phut tao ra dugc TTS
mot bén, tac dung Ulc ché cam giac, van dong kéo
dai, han ché toi da cac tac dung phu. TTS mot bén
(vGi viéc giam liéu thudc té) la phuong phap vo cam ly
tudng cho méd ngoai tri va nhitng BN cao tudi, nhitng
BN c6 nguy cd cao vé gay mé hoi suc.

KET LUAN

Can lua chon vi tri choc kim, tu thé BN trong
va sau gay te ap dung phu hop cho tirng loai PT.

* M6 ca hai chi: TTS hai bén

Vi tri choc kim L4-L5,tu thé trong gay té ngoi, tu
thé sau gay té dau bang hoac dau cao 15°.

* M6 m6t chi: TTS mét bén

-M& khdp hang, xuong dui:

Vi tri choc kim L4-L5, tu thé trong gay té nghiéng
vé bén PT trong 10 phut, tu thé sau gay té dau thap
10° trong 3 phut hoac dau bang.

- M& khép gdi, xuong cang chan:

Vi tri choc kim L4-L5, tu thé trong gay té nghiéng vé
bén PT trong 10 phdt, tu thé sau gay té dau cao 15°.
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