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Igi d€ nhém nghién ciiu cé thé thu thap s6 liéu
va hoan thanh nghién ctu.
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KET QUA (’NG DUNG KY THUAT GIAM DAU BANG PHONG BE
KHOANG CANH SONG O’ BENH NHAN CHAN THU'O'NG NGU’C KiN

TOM TAT.

Muc tiéu: Nhan xét chi dinh va danh gia hiéu qua
giam dau clia ky thudt phdng bé khoang canh song
trong diéu tri ngudi bénh chan thucong nguc kin. DOi
tugng va phuong phap: 73 bénh chan thugng nguc
kin diéu tri tai Khoa Phéu thuat IBng nguc - Bénh vién
Quan Y 103, dugc glam dau bang phong bé khoang
canh song Thai gian tlr 01/2018 dén 12/2020. Tién
cliu, md ta. Két qua: Tudi trung binh 52,82 + 11,72
(Idn nhat 92, nhd nhat 27). Ty Ié nam/nLr la 3 6/1
Nguyén nhan ch yéu do tai nan giao thong (58,9%),
tai nan sinh hoat 23,3% va tai nan lao déng 17,8%.
Giam dau bang phdng bé& khoang canh séng dugc chi
dinh khi cé gay tir 3 xuong sudn trd 1én, & cung mot
bén Iong nguc (100%); 39,7% tru‘dng hop cé gay
xuong két hap, gom xuang don cung bén (26,0%),
xudng ba vai cung bén (12,3%) va Xuong chau
(1,4%). Diém VAS khi nghi va khi ho tai cac thsi diém
lan lugt la: TO la 6,6+0,9 va 8,0+1,0; T1 la 5,1+0,9
va 6,7+1,0; T2 la 4,110,9 va 5,5i1,0; T3 la 3,2:t0,9
vz‘a 4,4+1,1; T4 la 2,5+0,8 va 3,3%0,9, xu hudng giam
oy nghia thong ké (p<0,05). Ty Ié bién chu‘ng la
1,4%. Két luan: Phong bé khoang canh song cho
ngudi bénh CTNK gdy nhleu Xxuong suon d mot bén
[ong nguc an toan, hiéu qua giam dau tot.
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SUMMARY

THE RESULTS OF THORACIC PARAVERTEBRAL
BLOCK FOR PAIN MANAGEMENT IN PATIENTS

WITH BLUNT CHEST TRAUMA

Objectives: Review indications and evaluate the
analgesic effectiveness of thoracic paravertebral block
in the treatment of patients with blunt chest trauma.
Subjects and methods: 73 blunt chest trauma
treated at the Department of Thoracic Surgery -
Military Hospital 103 underwent pain relief by thoracic
paravertebral block, from January 2018 to December
2020. Prospective, descriptive. Results: The mean
age was 52.8+11.7 (max 92, min 27). The
male/female ratio was 3.6/1. Traffic accidents were
the main cause (58.9%), followed by daily-life
accidents (23.3%) and occupational accidents
(17.8%). The indication of pain relief by paravertebral
block for patients who had fractured 3 or more ribs
(100%), on the same side of the chest; 39.7% of
patients had combined fractures, including: ipsilateral
clavicle (26.0%), ipsilateral scapula (12.3%) and
pelvis (1.4%). VAS scores at rest or coughing were
recorded: TO was 6.6+0.9 and 8.0+£1.0; T1 was
5.1+0.9 and 6.7+1.0; T2 was 4.1+0.9 and 5.5+1.0;
T3 was 3.2+0.9 and 4.4+1.1; T4 was 2.5+0.8 and
3.3£0.9, the decreasing trend was statistically
significant (p < 0.05). The complication rate was 1.4%.
Conclusion: Thoracic paravertebral block for patients
with multiple rib fractures on one side of the ribcage
was safe and effective, with good analgesic effect.
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I. DAT VAN DE

Chan thudng nguc kin 1a nhitng ton thuang &
thanh nguc hodc cac cg quan trong [6ng nguc
nhung khong lam mat su lién tuc cua thanh
nguc, khdng gay ra tinh trang thong thuong giira
khoang mang phéi vdi bén ngoai. La tdn thuong
thudng gap, chiém khoang 15% cac cap ciu
ngoai chan thudng, ty 1€ t&r vong dao dong tir
9% dén 60% [3], [5].

Giam dau la mot trong nhitng van dé then
ch6t trong diéu tri chan thuong nguc kin. Hién
nay, nhiéu ky thuat giam dau da dugc ap dung
nhu: phong bé than kinh lién sudn, té ngoai bao
ciing phong bé khoang canh sGng nguc va giam
dau toan thén bang ch& pham Opioid...[1]. Tai
Khoa Phau thuat 16ng nguc - Bénh vién Quan Y
103, chdng t6i da thuc hién thudng quy ky thuat
phong bé khoang canh s6ng nguc trong diéu tri
ngudi bénh chan thuang nguc kin. Chdng toi tién
hanh nghién clfu nay nham muc tiéu: Nhan xét
chi dinh va danh gia hiéu qua giam dau cta ky
thuat phdng bé khoang canh song trong diéu tri
ngudi bénh chan thuong nguc kin tai BEnh vién
Quéan Y 103.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng. Toan bd ngudi bénh chan
thuang nguc kin (CTNK) dugc diéu tri tai Khoa
Phau thuat 16ng nguc - Bénh vién Quan Y 103,
dugc giam dau bang phdéng bé khoang canh
song. Thdi gian tir 01/2018 dén 12/2020.

2.2, Phuong phap. Nghién ciu ti€n ciu, mo ta.

2.3. Ky thuat phong bé khoang canh s6ng

*Phuang tién, dung cu: B6 kim gay té ngoai
mang cing; thudc (Lidocain 1%, Bupivacain
0,5%); thudc do dd dau theo thang diém VAS
(Visual Analogue Scale); bom tiém dién; dung cu
tap thd.

*Quy trinh ki thuat gom cac budc sau [4]:

- Ngugi bénh ngbi hodc nam nghiéng. Ngudi
thuc hién ky thuat diing hoac ngdi & phia sau
lung bénh nhan.

- Xac dinh vi tri dat catheter: dugi 2 dot song
so vdi xudng sudn gay cao nhat, hodac khoang
gilra xuong sudn gay cao nhat va thap nhat,
cach gai sau dét séng 2-2,5cm bén ton thuong.

- Sat trlng bang Betadin 10%, trai sdng vo
khuan vliing dat catheter.

- Gay té tai cho bang 2-3 ml lidocain 1%.

- Choc kim Touhy vudng gdc véi mat da, day
kim dén khi cham mém ngang dot song.

- Thao nong kim, 1dp bom tiém cd khi, sau do
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chuyén nhe hudng kim trudn qua bd trén cla
mom ngang dot song cho dén khi thay giam dot
ngot luc can khi trong bam tiém (thudng sau vao
khoang 1cm).

- Bom 5-7 ml khi kiém tra, néu thdy nhe tay
thi kim da vao khoang canh song.

- Dbua catheter qua kim Touhy vao khoang
canh sdng, chiéu dai doan catheter ndm trong
khoang 2-3cm. Sau d6 cd dinh catheter bang
opsite. Ki€ém tra bang cach hit tir catheter khdng
cd mau va cé cdm giac ap luc am tinh la dugc.

P [ -

Hinh 2. Lubn Catheter
sau; *Ngudn.: BN vao KCS; *Ngudn: BN
Hoang Van H Hoang Van H

- Chuyén bénh nhan sang tu thé€ ndm ngua.
Sau dé bam thudc:

+ Bom cham trong 3 phut Bupivacain 0,25%
lieu 0,5-1mg/kg. Theo doi mach, huyét ap moi 5
phut trong 30 phut sau tiém.

+ Thiét 1ap liéu trinh bam lién tuc Marcain
0,125% liéu 0,1ml/kg/h (bdng bom tiém dién)

_+ Liéu thuBc c6 thé tang thém 1-2mli/h sau
moi lan danh gia (néu diém VAS > 4 khi bénh
nhan ho), véi liéu t6i da la 0,2ml/kg/h.

2.4. Chi tiéu nghién cru

- Nghién citu chi dinh theo tdn thucng:
Xuong sudn gay (s6 lugng, vi tri); cac vi tri gay
xuong khac va tén thuang kém theo

- Déanh gia hiéu qua: giam dau (diém VAS khi
nghi va khi ho), thay d&i cac chi s& chlic ndng hé
hap (tan sb thd, Sp0O2, dung tich khi hit vao toi
da - IC, cac chi s6 khi mau dong mach) tai cac
thdi diém nghién cru: trude thuc hién tha thudt
30 phat (T0), sau thuc hién tha thuat phut 30
(T1), 03 gi& (T2), 24 gi53 (T3) va 72 gid (T4).

~2.5. Xi&r ly so liéu. Thu thap s6 liéu theo
mau bénh an théng nhdt, xr ly cac thuat toan
bdng phan mém SPSS 22.0.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung. Tudi trung binh I3
52,82 + 11,72 (I6n nhat 92, nhd nhat 27). Nhom
tudi tir 40-60 chiém ty 1& cao nhat (69,9%).

Ty 1€ bénh nhan nam la 78,1%, nir 21,9%. Ty
Ié nam/ nir la 3,6/1.

Nguyén nhan chu yéu la tai nan giao thong
(58,9%), ti€p dén la tai nan sinh hoat (23,3%)

Hinh 1. Xdc dinh gai
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va tai nan lao dong (17,8%). )
3.2. bac diém chi dinh theo tén thucng
Bang 1. 7on thuong gay xuong 16ng nguc

| Chan thugng bung kin | 0
3.3. Hiéu qua
- Hiéu qua gidm dau, cai thién chi s6 chirc

[ 0,0 |

= Tong | Tilé| nangho hap
Xu'ong gay (n=73) | (%)
Bén phai 24 32,9 0
Bén trai 48 65,8 : 8
Xuong Hai bén 0 0,0 a5 b \& -
sudn | SGxuong [3dén5 63 86,3 | = : N o
gay 26 10 13,7 =, -
Trung binh 4,1+ 145 : &
Xu'ong ba vai ciing bén 9 12,3 0 \ ‘
Xu'ong don cing bén 19 26,0 h T
Gay xuong (rc 1 1,4 o e pR00s
Bang 2. Ton thuong két hap Biéu do 1. biém VAS luc nghi va khi ho tai cac
. S6 bénh nhan| Tv Ié ] thoi diém nghién cuu
Loai ton thuong (n=73) X/o' Diém VAS khi nghi va khi ho gidm dan theo
Chan thuong ham mat 4 55 thai gian: @ thai diém TO la 6,6+0,9 va 8,0+1,0;
G3y khung chau 1 1,4 T1 la 5,1+£0,9 va 6,7+1,0; T2 1a 4,1+0,9 va
Chan thuang cot song 2 2,7 55%1,0; T3 la 3,2#0,9 va 44+1,1; T4 la
Gay xuong tUf chi 3 4,1 2,5+0,8 va 3,3+0,9.
Bang 3. Chi s6 danh gid chuc ndng hé hdp tai cac thoi diém
Chi tiéu To T1 T2 T3 T4 P
Tan s6 thé (ck/p) | 21,3+1,2 | 20,31 18,641 | 18,2%0,5 | 17,80,7 <0,05
Sp02 (%) 95,7+£2,2 | 96,9+1,7 | 98,3+x1,6 | 99,0+1,5 | 99,6+0,9 <0,05
700,9 957,3 11414 1348,8 1576,2
IC (ml) £384,6 | 4582 | +477.9 | +4985 | +4445 <0,05
Pa02 dong mach P20;
(mmHa) 79,1+13,1 88,8+17,5 88,4%13,2 | pay 2§ 05
PaC02 dong mach
(mmHg) 36,1+£3,6 35,3+3,8 35,7+4,3 > 0,05

Bang 4. Tai bién, bién chung

Tai bién, bién So bénh Ty lé
chirng nhan (n=73) | %
Tran mau khoang 0 0
mang phoi
Tran khi khoang 0 0
mang phoi
Tran khi trung that 0 0
Ngo doc thudc té 0 0
Khan ti€éng 1 1,4

Trudng hgp ngudi bénh nhan cd bién chiing
khan tiéng: dugc dat Catherter tai vi tri ngang
muc D4 bén trdi, xuat hién bién chirng sau khi
dugc bom Bupivacain 0,25% liéu khai dau (20
ml trong vong 3 phut), bénh nhan khong co roi
loan h6 hap va tuan hoan.

IV. BAN LUAN

4.1. Vé dic diém chung. Nhin chung cac
nghién ctu déu cho thdy chan thuong nguc kin
thudng gap & nhdom bénh nhan nam gidi, trong
dd tudi lao déng..

Két qua cla ching t6i la tuong tu. Chlng toi

cling thdy rang, tai nan giao thdng van la
nguyén nhan chinh gdy nén chan thuong nguc
kin (ty lé 58,9%). biéu do6 cho thay, rat can co
nhitng bién phap cu thé&, phu hgp hon va quyét
liet han trong cong tac duy tri viéc thuc hién
nghiém luét giao théng nhdm giam thiéu tai nan
n6i chung va CTNK ndi riéng.

4.2, Vé chi dinh. S0 lugng xudng sudn gay
cang nhiéu mic d6 dau cang nang. Chung toi
khong chi dinh ky thuat cho cac bénh nhan CTNK
gdy it hon 3 xuong sudn vi mic dé dau nhe, co
thé giam dau bang céac thudc dudng udng va
tiém thong thudng. Chi dinh cta ky thuat la gay
it nhat 3 xuong sudn, 8 mot bén I6ng nguc phu
hgp v&i mic dd tén thuong cling nhu hiéu qua
dac thu cta ky thuat (tac dung chu yéu & phia
bén khoang canh s6ng dugc phong bé), dugc
nhiéu tac gia thuc hién [6], [7].

Khi ngudi bénh cd cac tdn thuong xuong két
hgp, nhu: gdy xudng ba vai, gdy xuong don
cing bén hodc d6i bén, ching téi van sé ap
dung phuong phap gidam dau nay. Kém theo cd
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th€ b6 sung cac thudc gidm dau dudng udng
hodc tiém cho ngudi bénh khi can thiét.

o nhu’ng bénh nhan cé chan thuong ham
mat, chi thé, viéc s’ dung phUdng phap giam
dau nay van dat dugc hiéu qua tot trén cc quan
ho hadp, dong thgi khdng anh hudng téi qua trinh
theo ddi va diu tri cac ton thuong kém theo.

Chung t6i khong thuc hién giam dau canh
song cho nhitng ngudi bénh cé chdn thuadng
bung kin két hgp vi sé gay khdé khan dén qua
trinh theo ddi, danh gia tién trién cla bénh.

Nhu vay, ky thuat phong bé khoang canh
sdng dé giam dau cd thé ap dung trong hau hét
cac trudng hgp CTNK, cd gay tUr 3 xudng sudn
trd 18n, co thé cd céc ton thuong két hop khac
nhung da dugc xr Ii va ki€ém soat.

4.3. Vé hiéu qua cua ky thuat

- Hiéu qua giam dau: Danh gia mic dé dau
cla ngudi bénh khach quan bang thang diém
VAS vao cac thdi diém nghién ctu cho thdy hiéu
qua giam dau rd rét tai cac thdi diém sau khi
ngudi bénh dugc thuc hién ky thuat (p < 0,05).
Két qua nay tuong tu bao cao cua Nguyeén
Trudng Giang (2018), nghién clhu 176 bénh
nhan, gdy nhiéu xuong sudn dugc giam dau
bang phong bé& khoang canh sdng nguc (diém
VAS khi nghi va khi ho tr 7,1+1,1 va 7,8+0,5
trudc khi thu thuat giam con 3,3+0,4 va 4,7+
0,4 sau thu thuat 24 gid); Nguyén Trung Thanh
thuc hién ky thuat cho bénh nhan chan thuong
nguc va sau md [6ng nguc, tac gid nhan thiy
diém VAS khi nghi ludn nho hon 3 va khi ho luén
nhd hon 4; cac tac gid Medha Mohta va Ge
Yeying [6] cling déu ghi nhan hiéu qua giam dau
tot cla ky thuat nay.

Hiéu qua giam dau tot cla ky thuat dat dugc
khi k¥ thuat dugc thuc hién chinh xac, thudc
giam dau dudc dua vao khoang canh séng né cd
thé lan 1&n trén, lan xudng dudi, lan ra ngoai
khoang gian sudn, lan vao trong khoang ngoai
mang cing va nd sé gay ra phong bé than kinh
van dong, than kinh cdm giac, than kinh giao
cam & mot bén tir do lam gidm dau cho bénh
nhan theo cac khoanh doan da.

- Bién chirng: Trong nghién c(u, ching t6i,
01 trudng hgp cd bién chiing khan tiéng, da
dugc dirng bom thubc qua Catherter, sau 3 gid,
bénh nhan hét triéu chirng khan ti€éng va ti€p tuc
dung thudc liéu duy tri, khong tai xuat hién khan
ti€ng trong sudt qua trinh diéu tri. Bi€n chiing
nay rat hiém gap trong thuc hanh 1am sang. M.
Mohta [8], thong bdo ca lam sang dugc dat
Catherter tai vi tri ngang mic D3 bén phai, sau
tiém lieu khai dau 25 phut (15ml Ropivacain),

42

bénh nhan xuat hién noéi khé va khan ti€ng tam
thai, noi soi xac dinh cé liét day thanh bén phai.
Tuy vay, tac gid khong dua ra phan tich va ly
giai cho bién chiing nay. B

Ching tdi cho rang: vé giai phau, dat
Catheter tai vi tri ngang muic D4 la tugng (ng vi
tri day than kinh quat ngugc trai tach tu day
than kinh X. V&i 20 ml Bupivacain 0,25% c6 thé
lam giam dau 5 khoang doan da vlng lan can
[2]. Do vay, vdi liéu tiém liéu khéi dau, kha ndng
Bupivacain da lan rong, phong bé va (rc ché dan
truyén day than kinh quat ngudc trdi, gay ra
triéu chiing ndi khan.

Cac tai bién, bién ching khac nhu tut huyét
ap, tran khi khoang mang phdi, thudc té lan vao
khoang ngoai mang ciing... khong gdp trudng
hogp nao trong nghién clru. Co I do s6 lugng
bénh nhan con it, bén canh dé viéc tuan thu
nghiém ngdt quy trinh ki thuat cling gilp giam
thi€u dudc tai bién, bién chiing xay ra.

V. KET LUAN

Phdéng bé khoang canh s6ng cho ngugi bénh
CTNK gay nhiéu xuong sudn (trung binh 4,1 +
1,45 xudng, 100% bénh nhan gdy tir 3 xudng
trg 1én), 8 mot bén 16ng nguc hiéu qua gidm dau
t6t, an toan, bién chL'rng ty 1€ thap (1,4%).

TAI LIEU THAM KHAO
Beardl L., Billy H., Catherine S., et al. (2020),
"Analgesia of Patlents with Multiple R|b Fractures in
Critical Care: A Survey of Healthcare Professionals in
the UK", Indian Journal of Critical Care Medicine
(2020): 10.5005/jp-journals-10071-23375.

2. Cheema S. P., D. Ilsley, J. Richardson, and,
Sabanathan S. (1995), "A thermographic study of
paravertebral analgesia”, Anaesthesia, 50(2), 118-21.

3. Dogrul B. N., Kiliccalan 1., Asci E. S,, et al.
(2020), "Blunt trauma related chest wall and
pulmonary injuries: An overview", Chin ]
Traumatol, 23(3), 125-138.

4. Eason MJ., Wyatt R., (1979), "Paravertebral thoracic
block-a reappraisal", Anaesthesia; 34: 638 - 642.

5. Eghbalzadeh K., Sabashnikov A., Zeriouh M,,
et al. (2018), "Blunt chest trauma: a clinical
chameleon", Heart, 104(9), 719-724.

6. Yeying G., Liyong Y., Yuebol C,, et al. (2017),
"Thoracic paravertebral block versus intravenous
patientcontrolled analgesia for pain treatment in
patients with multiple rib fractures", Journal of
International Medical Research 2017, Vol. 45(6)
2085-2091.

7. Karmakar M. K., Critchley L. A.,, Ho A. M,, et
al. (2003), "Continuous thoracic paravertebral
infusion of bupivacaine for pain management in
patients with multiple fractured ribs", Chest,
123(2), 424-31.

8. Mohta M., Ophrii L.E., Agarwal D., et al.
(2011), "Vocal cord palsy: an unusual complication
of paravertebral block.", Anaesth Intensive Care.
2011 Sep;39(5):969-71.



