GIAM DAU SAU PHAU THUAT LONG NGUC BAG PHUONG PHAP BOM LIEN TUG

TOM TAT:

* Nghién ciu nham muc tiéu: Pénh gia tac dung
gidm dau sau phau thuédt 16ng nguc va céc tic dung
khoéng mong muén bang phuong phéap bom lién tuc qua
catheter ngoal mang cung.

* Phuong phap nghién cutu: Nghién cuu tién cuu,
thir nghiém 1dam sang trén 32 bénh nhéan. Dat catheter
ngoai mang ctng truéc mo tai T4 - T7. Giam dau sau
m& bang hon hop bupivacain 0,125% + fentanyl 2 1g/mi,
duy tri 5-7mi/h. Theo d6i VAS sau mo tai 11 thoi diém.

* Két qua: Sau 15 phut VAS giam tor 51,58 + 9,65
xuéng 27,81 +4,91 véi p < 0,01. 97,87% coé VAS < 40;
93,75% bénh nhan co VAS < 25 sau 30 phut va 100%
bénh nhén dat VAS <25 sau 16 gio. 21,86% bi tiéu,
12 5% bénh nhdn nén va bubn noén, 3,12% ngua.
Khoang c6 nhiém triing hé hap va tuan hoan.

* Két luan: Phuong phap giam dau bom lién tuc hon
hop bupivacain va fentanyl qua catheter nhgoal mang
ctihg cho phép kiém soéat dau sém, hiéu qua va an toan,
tac dung khéng mong muoén it gap va nhe.

T khoa: Ngoal mang cung,
tanyl.

SUMMARY

The study aimed to assess the efficiency and side
effects of postsurgical by continuos epidural catheter
infusion of bupivacain - fentanyl after thoracic
surgery. * Methods: a prospective trial was conducted
on 32 patients with thoracic surgery. Pre-suagery
epidural catheter was inserted at Level of T4 - T7/.
Posoperative pain relief using bupivacain 0.125% -
fentanyl 2 pg/ml with continuos intution 5-7 mi/h.
Postoperative VAS was monitored during 11 hour
period. * Results: VAS decreased from 51.56 + 9.65
to 27.81 + 4.91, p < 0.01 after 15 min, 96.67%
patients had VAS under 40. 93.75% patients has VAS
under 25 after 30 min and 100% reached VAS under
25 after 16 hour. Incidence of urinary retention
nausea and prutitus were 21.86%, 12.5% and 3.12%
respectively. * Conclution: analgesia by continuos
epidural catheter infusion of bupivacain - fentanyl
after thoracic surgery, provide an early, secure and
effective pain control. The side effects remained
unusual and minor.
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bupivacain - fe

BUPIVACAIN KET HOP FENTANYL QUA CATHETER NGOAI MANG CUNG

NGUYEN VIET NGHIA, BV Buu dién Ha Ngi
TRAN BUC THOQ, BV K Ha Ngi
NGUYEN THUY, BV Viét Buc

PAT VAN DE

Phau thuat 16ng nguc 1a loai phau thuat I6n va
thudng gap trong ngoai khoa. Pay ciing la loai phau
thuat gay dau nhiéu nhat va kéo dai sau mé. Trong
phau thuat 16ng nguc dau lam anh hudng tiéu cuc dén
cac chifc nang séng quan trong nhat clia co thé dé 1a
tuan hoan va hd hap. Hau qua lam han ché chiric
nang hé hap, ting cong cua tim dan dén cac bién
chiihg nhu suy hé hap, xep phdi, viém tac tinh
mach... tir d6 dan tGi kéo dai thdi gian nam vién, dé
lai cac di chitng phdi va c6 thé dan t4i ti vong.

Gay té NMC duoc thira nhan la phuong phap giam
dau sau mé hiéu qua nhat. Viéc dung ky thuat dait
catheter va dua thudc lién tuc vao khoang NMC bang
bom tiém dién da mang lai su giam dau én dinh va
hiéu qua do duy tri dudc ndng d6 thudc én dinh, giam
tac dung phu do tranh duoc nong dé dinh khi tiém
ting liéu ngat quang. Trong nudc viéc (ng dung
phuong phap nay chli yéu cho san khoa va phau
thuat & bung. Hién tai chua cé nghién cliu nao vé
phuong phap bom thudc lién tuc vao khoang ngoai
mang cling dé giam dau sau phau thuat 16ng nguc.
Chudng t6i ti€én hanh nghién cu nham muc tiéu:

1. Danh gié tac dung giédm dau sau phau thuét
léng nqguc bang phuong phéap bom lién tuc hon hop
bupivacain va fentanyl qua catheter NMC.

2. Panh gia tac dung khéng mong mudn cua
phuong phap nay.

PpOI TUGNG VA PHUONG PHAP NGHIEN cUU

1. Thiét ké nghién curu

Nghién c@u tién clu, can thiép lam sang tu doi
chiing tai khoa Gay mé hdi sc va khoa phau thuéat
l6ng nguc Bénh vién K Ha Nai ti thang 3/2004 dén
thang 9/2004.

2. Poi tugng nghién cuu

- Tiéu chuan chon bénh nhan: tuéi tir 15-75, ASA
1-2, mé phién cac bénh vé 16ng nguc, khéng cb
chong chi dinh v6i phuong phap gay té NMC. Bong v
hop tac véi thay thuéc dé tién hanh phuong phap
giam dau bang gay t& NMC. Tinh than bénh nhéan
binh thudnag.

- Tiéu chuan loai trir- c6 tai bién vé phau thuat
hodc gay mé hai s(ic, tién s di ing v6i bupivacain va
fentanyil.
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3. Tién hanh nghién ctru

- Pat catheter NMC (truGc khi khoi mé) vi tri choc
§ khe lién d6t tr T4 - T7. Dung test bong Dogliotti dé
xac dinh khoang NMC, luén catheter 1én phia dau va
dé catheter nam trong khoang NMC 4cm. Test
lidocain 3% 3ml (adrenalin 1/200000) dé phan biét
catheter vao khoang NMC hay khoang dudi nhén,
mach mau. Luu catheter trong 48 qig.

- Gay mé NKQ: khoi mé: fentanyl, propofol,
esmeron. Duy fri mé bang sevoran, esmeron, fentanyl.
Liéu fentanyl cudi ciing khoang 30 pht trude khi két thiic
phau thuét.

- Giam dau sau mé va theo déi sau mé.

Piéu kién lam giam dau: bénh nhan tinh, M, HA,
SpO, VAS > 40 (bénh nhan tu luong gia dé dau bang
kéo thudc do do - loai thudc chia vach tu 0 - 100).

. Liéu dau: tiém bupivacain 0,25% (c6 adrenalin
1/200000) qua catheter NMC
[Chiéu cao (cm) - 100]

10

. Sau d6 truyén lién tuc hon hop bupivacain
0,125% + fentanyl 2 ng/ml. Téc dé truyén 5-7 ml/gio.
Trong qua trinh nghién cliu néu bénh nhan dau khong
chiu dudc thi c6 thé tiém thém 5ml hén hop BF, dé
dat VAS < 40, cac théng sé may van gilr nguyén.

- Cac chi s6 nghién clu: hiéu qua giam dau theo
thang diém VAS, t6ng liéu luong tiéu thu bupivacain,
fentanyl tan s6 tim, SpO., huyét ap, tan s6 tho tai cac
thdi diém nghién clu. Tac dung phu: nén, budn nén,
bi tiéu, nglta, rc ché& van déng, co giat.

Theo dbi cac chi s6 nghién cu tai cac thdi diém:
truGe khi tiém thudc giam dau (H,), sau tiém 15 phut
(Hoz2s), 30 phut (Hos), 1 910 (H4), 2 gid (H,), 4 gio (H,),
8 gid (H,), 16 qio (H.s), 24 gid (H.,), 48 gio (H,,).

XU ly sé liéu trén may tinh bang phan mém SPSS
11.5 dung test Wilcoxon, T-student dé so sanh cac
gia tri trung binh. Véi p < 0,05 dudc coi la su khac biét
c6 y nghia thong ké.

KET QUA NGHIEN cUU

* Tong s6 bénh nhan nghién ctru 32 bénh
nhan, 22 nam va 10 ni. Tudi (nam) 53,25 + 11,43,
chiéu cao (cm) 158,2 + 11,3, can nang (kg) 53,09 +
3,87. Thdi gian phau thuat (phat) 180,4 + 47,54. Loai
phau thuat (s bénh nhan) cat thuy phdi (27); 18y u
trung that (3), phau thuat thuc quan (2).

* Lieu luong thudéc ding dé gidm dau qua
catheter

Bang 1. Liéu luong thuéc dung dé gidm dau qua
catheter

Thé tich tiém =

iéu luong X
Thudc £ 5D (Min - Max)
Bipivacain 0,25% (mg) 215é258.i11f551)

Bupivacain 0,125% (mg) 273,7/5+11,86

(210 - 360)
0,438 + 0,08
(0,336 - 0,576)

Fentanyl (mg)

* Cac tac dung phu
Bang 2. Cac tac dung trong 48 gid sau mé

Tac dung phu n(%)
Bi tiéu 7 (21,86%)
Non va budn nbn 4 (12,5%)
Ngura 1(3,12%)
Uc ché van dong 0(0%)
Co giat 0 (0%)

* Tac dung giam dau cua phuong phap bom
tiem lien tuc vao khoang NMC.
Dién bién miic dé dau theo VAS: 15 phut sau khi

tiém thudéc VAS giam tr 51,58 + 9,65 xudéng con
27.81 + 4,91 véi p < 0,01, 96.87% bénh nhan c6 VAS
< 40, 93,75% bénh nhan ¢6 VAS < 25 sau 30 phut va
100% dat VAS < 25 tir gid thir 16.

* Su thay doi tin so tho

Su thay déi nhip thd sau tiém thuéc 15 phut tan sé thd
giam ro rét tir 23,45 + 3,09 xuéng con 19,81 + 2,57 véi p
< 0,01. Tur gid thir 2 trg di tan s6 thd 6n dinh & 100% bénh
nhan.

BAN LUAN

1. Hiéu qua giam dau cua phuong phap bom
tien tuc qua catheter NMC

K&t qua nghién clu cho thay sau 15 phut dung
thudc diém dau giam ro rét tir 51,58 + 9,65 xudng con
27,81 £ 491 voi p < 0,01. 96,87% c6 VAS < 40.
93,75% bénh nhan dat midc giam dau t6t (VAS < 25)
sau 30 phuat va 100% dat mic giam dau tot tir gic thir
16 (VAS < 25).

Pa s6 cac tac gia khac cing nhan thay 100%
bénh nhan hai long vé mic dé giam dau [1-7]. Tuy
nhién Sott va cong su thay ty 1&é dat mlc giam dau tot
va rat t6t 1a 82,6% (n = 1014). Ti 1& that bai Ién t6i
14,8%. Theo tac gia nguyén nhan chua st dung liéu
t6i uwu, vi tri catheter khdong thich hop véi ving phau
thuat, tut hodc thay déi vi tri catheter [8].

Chulng t6i dat catheter vao dung vi tri khoang tuy
can v cam hon nira tdt ca cac bénh nhén trong
nghién cliu déu c6 dudng mé doc khoang lién sudn vi
vay tang tuy vd cam chi tap trung 3 khoang tdy, diéu
hay clng giai thich tai sao liéu thudc té clia ching toi
nho han cac nghién ciru khac.

- Truéc khi giam dau bénh nhan thuong thd
nhanh, néng, nhip tho khéng déu vi b&nh nhan khéng
dam thd do dau. Sau khi dung giam dau 2 gid 100%
bénh nhan cé nhip thd 6n dinh, thd sau va déu. Viéc
nay hét sirc c6 v nghia vi tat ca b&nh nhan nghién clu
déu phau thuat md nguc do dé hé hap t6t sau phau
thuat c6 thé tranh duoc cac bién chiing xep phdi,
viém phdi.

Y HOC THUC HANH (656) - SO 4/2009



2. Mot so6 tac dung khong mong muon

Chuing t6i gap 4 trudng hop buén nén va nén nhe
khong phai dung thudéc chéng nén. Ozalp G. [7] thay
ty 1& 1 10%. Cac nghién clu ciing thira nhan rang
hon hop bupivacain - fentanyl it gady ndén hon
bupivacain - morphin.

Ty 1& bi tiéu trong nghién ciu 1a 21,86%, trong d6
c6 3 trudng hop phai dat sond tiéu. Ty 1& bi tiéu dao
dong tir 15-90% trong cac nghién clru clia cac tac gia
khac [6] c6 I&é do chung t6i dung liéu fentanyl thap
0,438 + 0,08 trong 48 gid nén ty 1& bi tiéu thap. Tuong
tu nhu vay chung téi chi gdp 1 bénh nhan c6 ngla, ty
|& nglra dao dong tir 5-16,7% [4]. Ng(fa |1 biéu hién
cla tac dung thudéc dong ho morphin giai phéng
histamin, ty I1& nay thap hon khi st dung fentanyl so
v8i morphin. Chung t6i khéng gap bién ching nao
lién quan dén ky thuat gay t& NMC nhu choc thiing
mang ciing, nhiém trung catheter, dau vung lung sau
khi rat catheter. Rat c6 thé do sé Iuong bénh nhan
trong nghién cGu con it, thdi gian luu catheter ngan
trong 48 gi6. Theo Aubrun [2] ty |1é choc thing mang
ciing la 0,2 - 1,3% bién ching choc chiing mang
cling chd véu do ky nang clia ngudi thuc hién. Tai
bi€n nay can phat hién sém trudc khi tiém thuéc dé
tranh gay té tly séng toan bd, c6 thé gay nguy hiém
cho bénh nhan.

Chung t6i khong gap bénh nhan nao co6 (c ché
van dong, cac bénh nhan déu c6 thé van déng sém
sau md. Tinh trang huyét déng, hé hap cla bénh
nhan nghién cltu trong gidi han an toan. Két qua cho
thay su phu hdp vé liéu luong nhu: liéu bonus, liéu
duy tri v6i muc tiéu dat hiéu qua giam dau va han ché
tac dung khéng mong muén. Tuy nhién theo chiing
to1 ky thuat nay can tiép tuc nghién cliu va hoan thién.

KET LUAN

Nghién cGu trén 32 bénh nhan phau thuat 16ng

nguc chuing téi nhan thay phuong phap giam dau
bom lién tuc qua catheter NMC cho phép kiém soat
dau sém, hiéu qua va c6 tinh an toan cao. Tac dung
khéng mong mudén it gdp va nhe bao gém bi tiéu,
ng(ra, nén va budn ndn.
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