NGHIEN CUU GAY TE TUY SONG BANG LEVOBUPIVACAIN KET HOP V01 FENTANYL
TRONG PHAU THUAT NOI SOI CAT U PHi BAI LANH TiNH TUYEN TIEN LIET

TOM TAT

Muc tiéu: So sanh hiéu qua l4m sang cula
levobupivacain don thuén va levobupivacain phéi hop
fentanyl trong gy té tiy séng dé phau thuat noi soi cat
u phi dai lanh tinh tuyén tién liét & ngudi gia.

Phuong phép: 80 bénh nhan dudc chia ngéu nhién
thanh hai nhom: nhém s dung 7mg levobupivacain
don thudn (nhém L) va nhém st dung 5mg
levobupivacain két hgp 20ug fentanyl (nhom LF). Banh
gia tac dung trc ché cam giac, tac dung uc ché van
doéng, anh hudng trén tuén hoan, hé hap, cac tac dung
khéng mong muén va muc do vo cdm cho phéu thuéat.

Két qué: Khac biét khéng co y nghia théng ké giita
hai nhém vé céac dac diém chung, thay déi tudn hoan,
hé hép, cac tac dung khéng mong muén va mirc dé vé
cam cho phdu thuét. Thoi gian xuét hién tc ché cam
giac 6 muc T,, va T,,8 nhém LF ngdn hon nhém L (p <
0,05). Thoi gian phuc héi cdm giac dau & nhém LF dai
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hon nhém L (p < 0,05). Thdi gian phuc héi van déng &
nhém LF ngén hon nhém L (p < 0,001).

K&t luén: C3 hai phac dé déu dat hiéu qua vé cdm
tét. Viéc gidm liéu levobupivacain va phéi hop fentanyl
cho két qua thdi gian phuc hoi cdm giac dau kéo dai,
thdi gian phuc héi van déng ngdn va cé thé sir dung
thay cho levobupivacain don thuén trong gay té tiy
séng dé phau thuét ndi soi cat u phi dai lanh tinh tuyén
tién liét.

T khoa: Levobupivacain, fentanyl, té tiy séng,
ngquoi gia.

SUMMARY

Objective: We aimed to compare the clinical
efficacy of levobupivacaine alone and
levobupivacaine/fentanyl ~ combination in  spinal
anesthesia for transurethral resection of the prostate
(TURP) in elderly patients.
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Method: Eighty patients were randomly assigned
into two groups to receive either levobupivacaine 7 mg
(Group L) or levobupivacaine 5 mg combined with
20ug fentanyl (Group LF) for spinal anesthesia. The
characteristics of sensory and motor block,
hemodynamic and respiratory data, side effects,
patient and surgeron satisfaction were recorded.

Result: There were no significant differences
between groups in demographic data, hemodynamic
and respiratory variables, side effects, and satisfaction.
The onset time of sensory block to T,, and T,, was
shorter in Group LF (p < 0,05). Duration of sensory
block was longer in Group LF (p < 0,05). Duration of
motor block was shorter in Group LF (p < 0,001)

Conclusion: Both regimes are effective. The
addition of fentanyl to levobupivacaine may offers the
advantage of longer duration of sensory block and
shorter duration of motor and may be used as an
alternative to pure levobupivacaine solution in spinal
anesthesia for transurethral resection.

Keywords: Levobupivacaine,
anesthesia, elders

PAT VAN BE

Gay té thy s6ng (GTTS) la phuong phap vé cam
thuong dudc ap dung trong phau thuat ndi soi u phi dai
lanh tinh tuyén tién liét (UPBLTTTL). Uu diém cla
phuong phap nay la tranh dugc cac bién chimng cla
gay mé toan than va dat 6ng ndi khi quan, theo dai va
phat hién s6m hoi ching ngd déc nudc trong phau
thuat, thing bang quang.

Bénh nhan UPBLTTTL thudng la ngudi cao tudi, c6
céc bénh két hop vé tim mach, hé hap, dai dudng...Do
d6 dé han ché nhiing réi loan huyét dong, nhiing anh
hudng dén chlc nang hdé hap can phai gi6i han mic
phong bé tlly s6nhg. M6t trong nhiing cach dé gisi han
nay la gidm liéu thubc té va phéi hgp thudc. Tuy nhién,
liéu thudc té qua thap sé khéng dam béo vo cam.

Thuéc té dung GTTS c¢6 nhiéu loai, trong dé
levobupivacain dugc st dung réng réai trén thé gi6i tir
nam 1998 véi uu diém 6n dinh huyét dong va it tac
dung phu hon bupivacain nén rét thich hgp GTTS cho
bénh nhan 16n tudi. Ngoai ra levobupivacain an toan
trén tim mach hon, it gay (c ché tim hon so véi
bupivacain. Thi nghiém trén ngudi cho thay
levobupivacain it doc tinh trén than kinh trung uong
hon bupivacain 6 cung liéu st dung.

Tai Viét Nam, levobupivacain da dugc s dung tir
nam 2010 trong GTTS, t& ngoai mang ciing dé phau
thuat va gidm dau chuyén da, gidm dau sau mé. Tuy
nhién viéc st dung levobupivacain don thuan hay phdi
hop fentanyl trong GTTS dé& phau thuat ndi soi cét
UPBLTTTL chua dugc nghién clu. Vi vay ching toi
ti€n hanh nghién ctu dé tai nay v6i muc dich:

1. Panh gia tac dung cla GTTS bang
levobupivacain déng ti trong 0,5% don thuan va két
hop véi fentanyl trong phau thuat ndi soi UPBLTTTL.

2. Anh hudng trén tudn hoan va hé hap.

3. F;)énh gia cac tac dung khong mong mudn.

DOI TUONG VA PHUONG PHAP NGHIEN cUU

1. P6i tugng nghién ciu

fentanyl, spinal

1.1. D6i tuong: 80 bénh nhan & khoa Ph&u thuat
tiét niéu co chi dinh phau thuat ndi soi cit UPDLTTTL
dugc vo cam bang GTTS tai khoa Gay mé - Bénh vién
103 tir 10/2012 dén 5/2013.

1.2. Tiéu chuan chon bénh nhén: Béng y véi
phuong phap GTTS, ASA |, Il va ¢6 chi dinh vé cam
bé&ng phuong phap GTTS.

1.3. Tiéu chuan loai trir: Bénh nhan tir ch6i tham
gia nghién clu, c6 chéng chi dinh GTTS, di (ng v6i
levobupivacain va fentanyl.

2. Phuong phap nghién cuu

2.1. Thiét ké nghién cuu: Tién clu, th nghiém
lam sang ngau nhién c6 so sanh.

80 bénh nhan dugdc chia thanh 2 nhém, méi nhém
¢6 40 bénh nhan.

- Nhém L: Dung 7 mg levobupivacain déng ti trong
0,5%.

- Nhém LF: Dung 5 mg levobupivacain déng fi
trong 0,5% phéi hgp 20ug fentanyl.

2.2. Chuan bi bénh nhan

Khéng st dung thudc ti€én mé. Bénh nhan dudc dat
dudng truyén TM ngoai vi bang catheter 20G, truyén
dich huyét thanh man 9% 8ml/kg 30 phat truGc khi
GTTS, thd oxy 3l/phat. Theo déi HAPM, tan s6 thd,
SpO,,

2.3. Ky thuat GTTS

Ky thuat GTTS ti€n hanh nhu thudng qui. Choc kim
4 tu thé ngdi, vi tri dudng gilta L3-4. Sau khi dich ndo
tly chay ra, tiém thudc té trong 15 gidy, khéng hat va
hoa lan véi dich ndo thy. Sau khi tiém thudc cho bénh
nhan & tu thé ndm nglia.

3. Cac chi tiéu nghién ciu

3.1. Bdc diém chung

Tubi, can nang, chiéu cao, thdi gian phau thuat.

3.2. Ddnh gid tdc dung Ut ché cdm gidc

DPanh gia cdm giac dau theo phuong phap Pin-Prick

3.2.1. Banh gia thoi gian xuét hién giam dau

La thoi gian tur khi tiém thudc t& xong cho dén khi
bénh nhan mét cam giac dau (Iay méc T,,1am chuén).
Panh gia theo so dé phan bd cdm giac clia D.B.Scott,
I&y 3 méc chinh:

T,,: mat cAm giac dau tir nép ben trd xuéng.

T,,: Mat cdm giac dau tir ngang rén trd xuéng.

T, mat cdm giac t&r mii Gc trd xuéng.

3.2.2. Banh gia thoi gian phuc héi cam giac dau

La thdi gian dugc tinh tir lic mat cdm giac dau &
mdc T,, cho dén khi bénh nhan tu nhan thdy cam giac
dau tai vi tri can thiép phau thuét.

3.2.3. Panh gia mirc do vé cdm cho phéu thuat

Dua vao thang diém Abouleizh Ezzat va dudc chia
ra 3 mdc do:

+ Tét: bénh nhan hoan toan khong dau.

+ Trung binh: bénh nhan con dau nhe nhung chiu
dugc, va phai dung thém thudc giam dau fentanyl 50ug
-100ug.

+ Kém: bénh nhan dau nhiéu, ding thudc gidm dau
nhung khong két qua, phai chuyén sang phuong phap
v6 cam khac (that bai clia GTTS).
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3.3. Ddnh gid tdc dung tic ché'vdn déng

S{ dung thang diém clia Bromage dé danh gia:

Murc 0: Khong liét.

Muc 1: Khéng co dugc dui.

Mic 2: Khéng co dudc dau goi.

Mdc 3: Khoéng co dugc ban chan.

3.3.1. Panh gia thoi gian xudt hién liét van déng &
muc 1

La thdgi gian tinh t& lGc tiém thudc té vao khoang
dui nhén dén khi xuat hién liét van dong hai chi duéi &
muc 1.

3.3.2. Banh gia thai gian phuc hoi van dong

La thoi gian tir khi bat d4u xuét hién liét van dong &
muc 1 d&n khi nhac dudc chan dudi thang 1&n khdi mat
ban.

3.4. Ddnh gid anh hudng trén tudn hoan va hé
héap

3.4.1. Anh hudng trén tuén hoan

*Tan s6 tim: Theo ddi ECG trén man hinh tai dao
trinh DIl. N&u tan sé tim <60ck/phat thi diéu tri bang
atropin 0,25mg tiém tinh mach.

*Huyét ap: Theo dai lién tuc HADM (t6i da, t6i thiéu,
trung binh). L&y chi s6 HADM trung binh dé so sanh
trudc va sau gay té. Tai cac thdi diém theo déi néu
HABMTB thap hon 20% so véi HABDMTB nén trudc
gay té thi diéu tri bang ephedrin liéu nhac 3mg/lan tiém
tinh mach cham.

3.4.2. Nhiing énh hudng trén hé hap

- Theo dbi tan s6 thd va SpO, lién tuc trén man
hinh.

- Suy hé h&p khi tan s6 thd < 10 nhip/phat va SpO2
< 90%.

Ty tiing mic d6 c6 thé x{ tri bing Up mask, bop
béng hodc d4t ng NKQ thé may.

3.5. Ddnh gid cdc tdc dung khéng mong muén

Nén, budn nédn, rét run, ngla, suy hé hap, dau lung,
dau dau, liét.

3.6. Cdch ddnh gid cdc chi tiéu

Céc chi tiéu trén dugc theo ddi lién tuc va ghi lai
trong bang theo d&i GTTS vao cac thdi diém trudc lic
gay té va sau khi gay té: 5 phat/lan trong 30 phat dau
va 10 phut/lan cho dén khi két thic phau thuat.

4, XUrly s liéu:

B&ng phan mém SPSS 16.0, p<0,05 dudc coi la cb
y nghia théng ké.

KET QUA VA BAN LUAN

T 15/10/2013 dén 29/5/2013 tai Khoa gay mé -
Bénh vién 103, ching t6i da ti€n hanh nghién ciu 80
bénh nhan GTTS dé phau thuat ndi soi c&t UPDLTTTL
va thu dugc két qua nhu sau:

1. Két qua chung: Tudi, can nang, chiéu cao va
thai gian phau thuat.

Bang 1: Tudi, can ning, chiéu cao va thdi gian

hau thuat

Minex | 41-78 | 4175
Xz SD | 162672496 | 162224523
Chiucao | vinax | 155-173 | 150-174 | %%
Thoigan | X+SD | 38771256 | 348241286 | oo
phéu thuat | Min-Max | 20-80 | 15-70 '

Tudi, can nang, chiéu cao & hai nhém 13 tuong
duong nhau. Tudi trung binh kha cao vi bénh ly
UPBLTTTL hay gap & ngudi cao tudi.

Thdi gian phau thuat trung binh gilia hai nhém khac
nhau khéng c6 y nghia théng ké&. Nhanh nhat 1a 15
phut, 1au nhat 1a 80 phdt.

2. Két qua (rc ché cam giac

2.1. Thoi gian xudt hién tc ché cam gidc o cdc
muc T,,vaT,

Bang 2: Thai gian xuét hién Gc ché cam giac & cac
mic T,,va Ty

Muc | Giatr Nhom L n Nhom LF n p
X 5D | 4234126 35410,81

T \Min-Max| 25-8 |%| 25-6 |40]<005
X +SD | 9,57+1,82 8444147

To | Min-Max| 65-13 |*0| 55.12 | 40| <00

100% céc trudng hgp déu dat Gc ché 6 mic T,, va
T,- Theo Aidan [2] thi mlc té nay phd hgp cho phau
thuat ndi soi c&t UPBLTTTL.

Thdi gian xuat hién Gc ché cdm giac & mic T, va
T,, 8 nhém L dai hon nhém LF, khac biét ¢6 y nghia
théng ké&. & muc T,,, két qua & nhém L cia ching t6i
dai hon Nguyén Manh Héng (5,82 phut) [1] va Ozgun
Cuvas (6,5 phat) [8] nhung tac gid ding liéu cao hon
(1an lugt 1a 10mg, 12,5mg). K&t qué & nhém LF thi phu
hop véi Erdil F (7,8 phat) [4].

2.2. Muc tic ché cam gidc cao nhat

Bang 3: M (ic ché cam giac cao nhat

Nhom Nhom L Nhom LF
Gia tr (n=40) (n=40) P
X+ 8D To.o88 Tg78:080

Min - Max To-Tg To-T; 7005

Mic (rc ché cdm giac dau cao nhéat gilra hai nhom
khac nhau khéng c6 y nghia théng ké. Két qua cla
chung t6i phu hdp véi Krobot (T,) [7] va Ozgun Cuvas
(To) [8]. . B

2.3. Muc doé vé cam cho phau thuat

Bang 4: M{ic d6 v6 cdm cho phau thuét

Nhém Nhom L (n=40) Nhom LF (n=40)
Mitc 40 n % n % P
Tot 39 97,5 38 95 > 0,05
Trung binh 1 25 2 5 >0,05
Kém 0 0 0 0
Tdng cong 40 100 40 100

Mic 6 vé cAm cla hai nhém déu dat hiéu qua cho
phau thuat, khéng co6 trudng hop nao phai chuyén
phuong phap vé cam. Két qué chung t6i pht hgp voi
Nguy@n Manh Héng [1] (t6t 93,3%, trung binh 6,7%) va
Erkan Yavuz Akcaboy [5] (t6t 100%).

2.4. Thoi gian phuc hoi cam gidc dau

Théng s6 Gia tri Nh?m L Nho_m LF p Bang 5: Thai gian phuc hdi cdm giac dau
- (n=40) (0=40) Nho Nhom L Nhem LF
X+SD | 70,15:7,40 | 71,307,62 nom om om P
Tudi Vi >0,05 Gié tri (n=40) (n=40)
fin-Max_| 8- 87 57-90 X+ SD 133,5040,29 151,25+35,02
Cén nang X+SD | 55874956 | 54,10+¢846 | >0,05 Min - Max 60- 240 70-250 <0,05
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Thai gian phuc héi cdm giac dau & nhém L ngan
hon nhém LF ¢6 y nghia théng ké. Thdi gian nay khong
nhiing d&m b&o cho thdi gian phau thuat ma con kéo
dai giam dau sau phau thuat. K&t qua & nhém L cla
chung t6i ngan hon Christian Glaser [3] (228 phut) va
Secil Diazman [9] (227 phdat) nhung tac gid dung liéu
rat cao (Ian lugt 1a 15,5mg va 15mg). Két qua & nhém
LF phu hop véi Hakan Erbay [6] (157 phat). Nhu vay,
viéc phéi hgp levobupivacain véi fentanyl co tac dung
kéo dai thai gian gidm dau sau phau thuat.

3. Két qua trc ché van dong

3.1. Thai gian xuét hién liét van déng ¢ muc 1

Bang 6: Thai gian xuat hién liét van dong & mirc 1
Nhém Nhém L Nhém LF
Gia ti (n=40) (n=40) P
X+ SD 458102 | 462+1,16
Min - Max 3-8 25.8 >0.05

Thai gian xuat hién liét van déng & mic 1 gilra hai
nhém khac nhau khéng cé y nghia théng ké. Két qua
nghién cGu clia ching t6i dai han Ozgun Cuvas [8]
(4,00 va 3,60 phat) cb 1& 1a do tac gid dung liéu cao
hon & hai nhém (nhém L:12,5mg va nhém LF:11mg).

3.2. Thoi gian phuc héi van déng

Bang 7: Thdi gian phuc hdi van dong

Nhom Nhom L Nhom LF
Gié tr (n=40) (n=40) P
X+ SD 12738+425 | 81752359 | oo
Min - Max 60 - 240 30 - 190 '

Thoi gian phuc héi van déng 6 nhém L dai hon
nhém LF c6 y nghia théng ké. K&t qua nghién ctu &
hai nhém cla chang t6i ngn hon Ozgun Cuvas [8]
(nhém F: 291 phat, nhém LF: 213,75 phat) va Krobot
[7] (nhém F: 137 phat, nhém LF: 95phat). K&t qua nay
c6 |8 do tac gia dung liéu & hai nhém cao han: Ozgun
Cuvas (nhém L: 12,5mg, nhém LF: 11mg), Krobot
(nhém L: 10mg, nhém LF: 7,5mg).

Nhu vay viéc gidm liéu levobupivacain va phéi hop
véi fentanyl sé it (ic ché van dong, bénh nhan phuc hoi
van déng s6m, tranh dudc cac tai bién do nam lau nhu
tac mach, viém phdi do ( dong.

4. Anh hudng trén tuin hoan
4.1. Anh hudng trén tan sé'tim
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Biéu d6 1. Anh hudng trén tin s6 tim & cac thoi diém

Tan s6 tim ca hai nhém déu gidm sau 20 phut gay
té, khac biét gitta hai nhdm khong ¢ y nghia théng ké.

Trong nghién cGu chang t6i g&p tan s6 tim cham &
nhém L 1 trudng hop (2,5%), khdng gap trudng hgp
ndo & nhém LF. Két qua clia ching t6i phu hop véi
Krobot [7] (5%) va thdp han Ozgun Cuvas [8] (15%)
nhung tac gia dung liéu cao hon (12,5mg) va c6 trudng

hop mc Gc ché 1én dén T,, mic Gc ché cdm giac
manh.

Trong hai nhém nghién ciu, ching t6i st dung liéu
levobupivacain thap, vi tri gay té L,-L,, khéng co trudng
hdp nao mc Gc ché dén T,nén tan sé tim rat &n dinh.

4.2. Anh huéng trén huyét dp déng mach trung
binh

1o

H BMTB (namHg)

1015 110 L15 120 125 130 140 150 ‘1ot 170 bho

Biéu d6 2. anh hudng trén huyét ap déng mach trung binh

Huyét 4p déng mach trung binh c¢a hai nhém déu
gidm sau 20 phat gay té, khac biét gilra hai nhém
khoéng c6 y nghia thong ké.

Trong nghién cGu ching t6i gap tut huyét ap &
nhém L 2 trudng hop (5%), 1 trudng hop (2,5%) &
nhém LF. Khac biét khéng c6 y nghia théng ké.

Két qua ching t6i phu hop véi Erdil F [4], Ozgun
Cuvas [8].

5. Anh hudng trén hd hap

5.1. Thay déi vé tan s6' thé

Bang 8: Thay ddi vé tan s6 thd

A s Nhém L Nhém LF
Tan s6 thd (Ian/_phut) (n=40) (n=40) p
o X+SD | 178715 17,72
TMOC® | Min-Max | 16-23 | 14-22 | 0
Sau té 20 X+SD | 17,8%1,41 1722418 | 005
phut Min - Max 15-21 14-21 ’
>0,05 >0,05

p
Khéc biét vé tan s6 thd trube té va sau té 20 phat
gitra hai nhém khong cé y nghia théng ké.
5.2. Thay déi vé SpO,
Bang 9: Thay ddi vé SpO,

: NhomL | NhomLF
Sp0; (%) (n=40) (n=40) P
| XzSD | 982¢103 | 98872102
et | min-Max | 96100 | 9600 | 0%
Saute20 | XxSD | 9BETE107 | 989510 | oo
phit | Min-Max | 96100 | 97-100 :
>0,05 >0,05

p

Thay d6i SpO, tru6c té va sau té 20 phut gilia hai
nhém khéng c6 y nghia théng ké. Cac bénh nhan déu
duoc thd oxy 3lit/phdt nén ciing gép phan én dinh
Sp0,. K&t qua cla chung téi phu hdp véi Nguyén
Manh Héng [1], Erkan Yavuz Akcaboy [5].

6. Cac tac dung khdng mong muén

Chung t6i ghi nhan ¢ 2 trudng hodp run xay ra &
nhém L (5%), 1 trudng hop (2,5%) 6 nhém LF. Ngla &
nhém LF 2 trudng hdp (5%), khong gap trudng hop
nao & nhém L. Khéng ¢6 trudng hop nao nén, budn
nén, suy ho hap, dau lung, dau dau hay liét sau mé &
ca hai nhém.
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KET LUAN

Qua nghién clu GTTS trén 80 bénh nhan phau
thuat ndi soi cat UPDLTTTL tai khoa Gay mé-Bénh
vién 103 tir 15/10/2013 dén 29/5/2013, chung t6i rut ra
mot s6 két luan sau:

1. Tac dung vé cam:

- Thai gian xuét hién Gc ché cdm giac & cac mic
T,, va T,;, 6 nhém LF ngén hon nhém L.

- Thoi gian phuc héi cdm giac dau & nhém LF dai
hon nhém L.

- Théi gian phuc héi van ddng 6 nhém LF ngén hon
nhém L.

2. Anh hudng trén tuin hoan va hé hap

4nh hudng trén tudn hoan va hé hdp cla
levobupivacain 1a khéng dang k&. Su thay ddi vé tuan
hoan va ho hap gitia hai nhdom khong cd y nghia théng
ké. Khoéng gép trudng hop nao suy tuan hoan, hé hap
ma phai can thiép tich cuc.

3. Cac tac dung khéng mong muén

Chung t6i ghi nhan ¢é 2 trudng hgp run (5%) &
nhém L, 1 trudng hop run (2,5%) & nhom LF. Ngla gap
& nhém LF 2 trudng hop (5%), khéng gdp 6 nhém L.
Khéng gap trudng hdp nao nén, budn nén, suy hé hap,
dau lung, dau dau, liét.
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