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VA TAC DUNG KHONG MONG MUON CUA GAY TE PAM ROI
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AN THAN BANG PROPOFOL THEO KY THUAT TCI TRONG VA
24 GIO SAU MO THOAT V| DiA PEM COT SONG cO
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TOM TAT

Gay té dam réi than kinh c6 (DRTKC) sau hai bén béng bupivacain 0,5% két hop an than bang
propofol theo k§ thuat TCI cho 61 bénh nhan (BN) phau thuat thoat vi dia dém (TVDD) cbé duwdng
trwdc bén tai Bénh vién 103 tlr 2009 - 2011 |a phwong phap vé cdm khéng anh hwéng dén chirc
nang tudn hoan, ho hap trong va 24 gio sau mé. Trong md, 1,64% BN néi khan, sau mé 3,28% BN
budn nén. Khong gap céc tac dung khdng mong mudn khac nhw: ngd doc thude té; tiém thube té vao tdy
sbng ho&c khoang ngoai mang cing ving ¢, hdi chirng Claude Bernarde - Horner, tiém vao mach méau.

* Tl khéa: Thoat vi dia dém cd; Gay t& dam réi than kinh cb sau; Bupivacain 0,5%; Prpopofol; TCI.

EVALUATION OF FUNCTIONAL CIRCULATORY, RESPIRATORY
ALTERATION AND SIDE EFFECTS DURING PERIOPERATION AND
24 HOURS POSTOPERATION OF BILATERAL DEEP CERVICAL
PLEXUS BLOCK WITH BUPIVACAIN 0.5% COMBINED WITH
PROPOFOL SEDATION, USING THE TCI TECHNIQUE IN
CERVICAL DISK HERNIATION SURGERY

SUMMARY

The method of bilateral deep cervical plexus block with bupivacain 0.5% combined with propofol
sedation, using the target controlled infusion (TCI) technique for 61 patients cervical disk herniation
surgery at 103 Hospital from 2009 to 2011 did not significantly change the patients’ circulation and
respiration parameters during perioperation and 24 hours postoperation. During perioperation 1.64%
of patients had hoarseness and 24 hours postoperation 3.28% of patients had nausea. No other side
effects were observed such as poisoning anesthetic; injection anesthetic into spinal cord or epidural
on cervical region, syndrome Claude Bernarde - Horner, injection into the blood vessels.

* Key words: Cervical disk herniation; Deep cervical plexus block; Bupivacain; Propofol; TCI.

DAT VAN DE déng mach canh va lay bd dia dém cd. Tuy

o . ) nhién, chua cé danh gia cho phau thuat

Gay té dam roi than kinh c6 su két hop  TVDD cot sdng cd. Mot s tac gid nhw
v&i dung thuoe an than dugc ap dung cho  Kolawole I.K [3]; Kulkarni R.S, Braverman
mo mét s6 bénh & ving co nhw tuyén gidp, L.E [4] nhdn manh tinh hiéu qua, an toan
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cla gay té DPRTKC va nguy co anh huwéng
dén chirc ndng ho hép khi gay té DPRTKC
hai bén. Castresana M.R [1] thong bao ty 1&
ban liét co hoanh khi gay té DPRTKC sau &
C4 voi thé tich thubc té tw 22 - 28 ml khi
vd cam cho phau thuat tuyén giap, dong
mach canh,

Do dd, nghién cru nay dwgc thwe hién
nham: Pénh gia sw bién déi chirc néng tuén
hoan, hé hép va tac dung khéng mong
muédn cta gay té PRTKC sau hai bén bang
bupivacain két hop véi an than bang propofol
theo ky thuat TCI trong mé TVPP cét séng
cé va 24 gior sau mé.

POl TUONG VA PHUONG PHAP
NGHIEN cUU
1. Péi twong nghién cwu.
61 BN, tlr 27 - 68 tudi, phan loai ASA | - II,

dwoc phau thuat lay bd TVDD cot séng cb
tai Bénh vién 103 t¥ 5 - 2009 dén 8 - 2011.

2. Phwong phap nghién ciru.

Phuwong phap thtr nghiém lam sang, tién
ctru, mo ta c6 phan tich.

* Tiéu chudn chon BN: BN cé chi dinh
phadu thuat TVDD cot sdng cd theo dwédng
trwéc bén, khdng c6 chéng chi dinh, déng y
gay t& DPRTKC.

Gay té PRTKC séau hai bén theo phuwong
phap cua Winnie tai vi tri C3, c6 st dung
may kich thich than kinh ngoai vi. Thubc té
bupivacain 0,5% liéu 2 mg/kg, pha adrenalin
1/200000.

An than cho BN trong md & mwc 4 hodc
gitra 4 va 3 diém theo OAA/S bang propofol

theo phwong phap TCI (tiém truyén c6 kiém
soat néng do dich). Ngirng thubc khi bat
dau khau da.

* CAc chi tiéu danh gig trong mé va 24
gior sau mo:

- Theo monitor trong mé tai cac thoi
diém truwéc gay té, sau gay té, rach da, boc
16 dia dém, thi |4y dia dém va thi khau da
vé nhip tim, huyét &p, nhip thé, d6 bdo hoa
oxy mao mach, ap luc khi CO, cudi thi thé
ra (EtCO,).

- Theo monitor tai c4c thoi diém 15 pht,
30 phat, 1 gio/lan trong 24 gio sau md vé
nhip tim, huyét &p, nhip thé, dd b&o hoa oxy
mao mach.

- Khi mau dong mach: so sanh céac chi
sé pH, PaCO,, PaO, trwdc gay té DRTKC
va sau khi gay té 30 phut trén 30 BN.

- Hoat déng ctia co’ hoanh trwdc va sau
gay té 30 phut: quan sat, do bién dé di dong
di vom hoanh (cm) & thi thé vao va thé ra
gua man hinh may X quang C-arm tai phong
mé véi ché dd chup fluoroscopy.

- Céc tac dung khéng mong muén cuta
gay té: ngd doc thudc té; tiém thudc té vao
tdy séng viing cd; tiém thuéc té vao khoang
ngoai mang cing vang cd; hdi chirng Claude
Bernarde - Horner; t& nhanh day than kinh
10, choc vao mach mau.

- Céc tac dung khéng mong muébn cuia
an than: thiéu oxy va giam ch&c nang hd
hap (giam bién do th®, thé cham, gidm do
b&o hoa oxy, ngirng thd); khong 6n dinh vé
huyét dong (réi loan vé mach va huyét ap):
ctr dong khong kiém soat trong md, dau
tinh mach sau khi tiém propofol.

KET QUA NGHIEN cUU VA BAN LUAN



1. Nhip tim va huyét ap déng mach trong mé va 24 gi& sau mé.

Bang 1: Nhip tim (chu ky/phat), huyét ap (HA) (mmHg) trong mé.

X +£SD

THOI DIEM P
Tan s6 tim HA t6i da Ha trung binh HA ti thiéu
Trwéc gay té 79,54 + 10,84 127,11 + 12,74 98,80 + 11,66 84,11 + 10,93
Sau gay té 79,89 +11,42 120,04 + 8,50 100,13 + 13,63 85,72+12,63 | >0,05
Thi rach da 80,28 + 8,58 114,02 +10,43 96,93 + 11,56 81,59 + 10,96

Thi boc 16 dia dém 80,52 + 8,27 116,48 £ 11,62 98,62 + 11,93 85,30 £ 10,99

Thi lay dia dém 80,56 + 8,53 121,86 + 12,80 99,02 +10,11 85,46 + 9,21

Thi khau da 78,89 +9,01 118,21 +11,99 99,04 +9,25 87,30 + 9,50
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So db 1: Tan sb tim, HA 24 gi¢» sau mb.

Tan s6 tim, HA trwéc gay té va cac thi cta phau thuat khac nhau. Su khac biét nay
khéng cé y nghia théng ké (p > 0,05). Trung binh trong mé: nhip tim 79,06 + 8,57 chu
ky/phat, HA téi da 115,53 + 11,60 mmHg.

Tan sé tim, HA ti gi& thér nhat dén 24 gid sau md khac nhau, véi p > 0,05. Trung binh
trong 24 gi& sau md: nhip tim 84,06 + 8,57 chu ky/phit, HA téi da 119,53 + 8,60 mmHg.
Diéu nay néi nén sy 6n dinh vé huyét dong trong méd cling nhw 24 gid sau mé.

2. EtCO, trong mé, nhip thé&, dé b&o hoa oxy trong mé va 24 gi& sau mé.

Bang 2: EtCO, (mmHg), nhip thé (lan/phut), d6 bdo hoa oxy (%) trong md.



X £SD

THOI DIEM P
NHIP THG SPO, ETCO,
Trudc gay té 20,13 + 1,05 98,77 £ 0,88 35,60 + 1,20
Sau gay té 20,30 + 1,05 99,68 + 0,47 35,67 + 1,20
Thi rach da 16,35+ 0,73 99,69 + 0,46 35,60 + 1,55 >0,05
Thi boc 16 dia dém 16,24 £ 0,69 99,69 + 0,46 35,12 £ 1,70
Thi l4y dia dém 17,20 £ 0,70 99,69 + 0,46 35,80 + 1,80
Thi khau da 16,85+ 0,73 99,69 + 0,46 35,90 + 1,60
s
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Biéu dé 2: Nhip thé trong 24 gid sau md.
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Nhip th& trong md thay ddi khéng cé y nghia thdng ké (p > 0,05). Nhip thé trung binh 16,9 + 1,01
lan/phat (15 - 20 lan/phat) va trong gi¢i han sinh ly. Két qud nay phu hop véi nghién ciu ctia Ngd
Van Binh [3] (17,91 + 1,23 lan/phat) [6]; Nghiém Thanh Tu [2] (17,40 + 0,64 lan/phat) [5]. Nhip sb
thd 24 gier sau mé 15,9 + 1,01 lan/phit.

- Chi s6 SpO, trong mé va 24 gi® luén 6n dinh (SpO, > 99%, BN duwoc thd oxy 3 lit/phat).

- EtCO, trung binh trong mé 35,67 + 1,60 mmHg. EtCO, & céc thi mb c6 khac biét, nhung khéng
c6 y nghia théng ké (p > 0,05). EtCO, tdng > 50 mmHg, thay déi dot ngot > 10 mmHg hodc méat
dang séng trén may theo dbi, c6 thé nghi dén suy gidm hé hap ngay khi SpO, chua cé thay déi.

BN trong nghién ctru dwoc chuan bj tét. Tw thé ndm nglra dau nghiéng vé bén trai, ké gbi & dudi
vai phi hop cho viéc lwu théng dwong thé trong md. Do d6, khéng gap hién twong suy gidm thé
ho&c can tré dwdng hd hép trén.

3. Khi mau déng mach trwéc va sau gay té 30 phat.

Bang 3: Khi mau dong mach.

o pH PACO,(mmHg) | PAO,(mmHg)
CHI TIEU (5( + S[)) ()( + S[); (j( i:S[);
Min - Max) Min - Max)
Trwéc gay té | 7,38£0,03| 38539 89+15
(30-44) (64 - 110)
Sau gay té 7.37+006 39,2+38 112 £25
30 phat (36 - 48) (70 - 150)
p > 0,05 > 0,05 <0,05

- pH sau gay té gidm so voi trwdc gay té; PaCO, sau gay té tang so voi trwdc gay té (khdng co y
nghia théng k&, p > 0,05) nhwng van & trong gidi han sinh ly binh thwéng. PaO, trung binh sau gay
té 30 phut (112 £ 25 mmHg) tang hon so v&i tredc gay té (89 £ 15 mmHg), v&i p < 0,05.

Két qua khi mau déng mach sau gay té 30 phit & trong gidi han sinh ly. BN khong bi gidm hay
suy thé.

4. Hoat dong co hoanh trwéc va sau gay té 30 phat.

Tho vao

Hinh 1: Bién d6 di dong co hoanh & thi hit vao va thé ra qua chup fluoscopy.

Co hoanh di déng cung chidu quan sat thdy & 100% BN. O thi hit vao, dinh co hoanh twong
dwong khe lién swon 6, vom hoanh phai sao hon bén trai. Bién dé di déng co hoanh trwéc gay té
(1,7 £ 0,35 cm) va sau gay té 30 phuat (1,6 + 0,21 cm), khac biét khéng cé y nghia théng ké (p >
0,05). Bién dd nhé nhéat 1,4 cm; Ién nhat 2,1 cm. Khéng thay hién twong vom hoanh hai bén khéng
di chuyén, di chuyén nguoc chiéu hodc di chuyén 1én cao hon bén kia trong thi thé ra (d4u hiéu co
hoanh bi ban liét hoac bi liét). Két qua nghién ctu nay phu hop véi két luan vé hoat ddong co’ hoanh
qua theo d&i 1am sang ctia moét sb tac gid: K.L Yerzingatsian, Sophie Aunac. Trong khi dd, ciing
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chup fluoroscopy, Castresana M.R va CS [5] gap 61% co hoanh bj anh hwéng khi tiém thubc véi thé
tich 16n t&i 24 - 28 ml thubc té vao vi tri C4. Theo Emery G: 51% co hoanh bi &nh hwéng khi tiém 22
+ 4 ml thudc té vao vij tri C4. Do d6, cé thé két luan, mirc d6 anh huwéng dén day than kinh hoanh
trong ky thuat gay t& dam réi than kinh cb sau phu thudc vao cac yéu té: vi tri gay té (C3 hay C4);
thé tich thudbc té; téc do tiém; cé ép ngdn tay & dudi vi tri gay té hay khéng (&nh hwédng dén sw lan
téa thudc té).

Chtrc nang hoat déng clia co hoanh khéng bi anh hwéng do ky thuat gay té. Pat dwoc két qua
nay la do trong qué trinh thyc hién k§ thuat gay té ching téi da: (1) S dung may do than kinh dé
gay té & mét diém hwéng vao vi tri gai ngang C3; (2) Gay té véi thé tich thudc té thap (trung binh
10,65 + 1,3 ml); (3) Tiém cham trong khodng 3 phut; (4) Ep ngén tay & dwai vi tri choc kim gay té.

6. Tac dung khéng mong muén trong mé va 24 gi® sau mé.

* Tac dung khéng mong mudn cua gay té PRTKC séu: té nhanh day than kinh quat ngwoc: 1 BN
(1,64%). 1 BN (1,64%) khan giong sau gay té 10 phdt, khdng can diéu tri, giong noi tré vé binh
thwong khi phau thuat xong. Mét sé tac gia ciing gap tac dung khéng mong muédn nay nhw Nghiém
Thanh Tu [2] (1,47%) va Ng6 Van Binh [3] (0,8%).

Khéng gap cac bién chirng khac nhu: tiém thubc té vao khoang dwéi nhén, hdi chirng Claude
Bernarde - Horner, ngd doc thubc té. Két qua nay phu hop véi cac tac gid Yerzingatsian K.L;
Sophie Aunac; Nguy&n Manh Hong va Céng Quyét Théng [4], Nghiém Thanh Ta, Ngé Van Binh, khi
gay té DRTKC sau trong phau thuat cat hoan toan hodc mét phan tuyén giap trang va nghién ctru
ctia Bang Van Hoi khi gay té DPRTKC sau trong phau thuat TVDD cb.

*Tac dung khdng mong muén cta phwong phdp an thén: budn nén, ndn sau phau thuat: 2 BN
(3,28%). Nhw vay, khéng c6 tai bién, bién chirng nao dang ké dwoc ghi nhan khi BN dwoc an than
bang propofol theo phuong phap TCI.

KET LUAN

Gay té DPRTKC sau bang bupivacain 2 bén két hop an than bang propofol theo ky thuat TCI
khéng anh hwéng dén chirc nang tuan hoan, hd hap trong mé va 24 gid sau mé.

- Chirc néng tuan hoan én dinh: trong mé, tan sb tim 79,06 + 8,57 chu ky/phat, HA tbi da 115,53
+ 11,60 mmHg. Sau md 24 gi®, nhip tim 84,06 + 8,57 chu ky/phat, HA tbi da 119,53 + 8,60 mmHg.

- Chirc nang hé hap khong bj anh hwéng trong md ciing nhw 24 gid sau md:

+ pH, PaCO, trwéc gay té va sau gay té 30 phat & trong gi¢i han sinh ly trwéc gay té: pH 7,37 £
0,06; PaCO,: 38,5 £ 3,9. Sau gay té, pH: 7,38 £ 0,03; PaCO,: 39,2 + 3,8 mmHg; PaO, tang rd sau
khi gay té 30 phut (89 + 15 so v&i 112 + 25 mmHg).

+ Hoat dong co’ hoanh binh thuwdng sau gay té 30 phat véi bién dé 1,6 £ 0,21 cm (1,4 - 2,1 cm).
+ EtCO, trong md 34,71 + 2,58 mmHg.

+ Nhip thé trong mé 16,35 + 0,84 an/pht, sau mé 15,9 + 1,01 lan/phut.

+ SpO, trong va sau mé ludn 6n dinh (SpO, > 99%, BN duoc thé oxy 3 lit/phat).

Tac dung khéng mong muén it gap va khéng nguy hiém: trong mé, 1,64% BN ndi khan, sau mb
3,28% budn nén. Khéng gap cac tac dung khéng mong mudn nhw ngd doc thube té; tiém thubc té
vao tdy séng ving cd; tiém thudc té vao khoang ngoai mang cirng ving cd, hdi chirfng Claude
Bernarde - Horner; choc vao mach méau; ho&c nhirng ctr ddng khoéng kiém soat dworc.
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