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DANH GIA HIEU QUA GIAM DAU TRONG VA SAU MO CUA
PHUONG PHAP GAY TE MAT PHANG Cd DUNG SONG DOAN NGUC
DUGI HUONG DAN CUA SIEU AM
TRONG PHAU THUAT LONG NGUC

Hoang Van Lwong', Nguyén Thi Thwong', Nguyén Birc Phwong'

TOM TAT

Muc tiéu: Danh gia hiéu qua gidm dau trong va sau
md clia gay té mat phdng co dung séng (ESP) doan nguc
dwéi dwdi hwéng dan siéu am trong phau thuat ndi soi
I6ng nguc.

Doi tweng va phwong phap: Nghién clru can thiép
lam sang ngau nhién c6 ddi chirng trén 114 bénh nhan
phau thuat noi soi Iong ngwc, chia thanh hai nhom: nhém
ESP (n=57) va nhém PCA morphin (n=57). Banh gia hiéu
qua gidm dau bang thang diém VAS, mirc d6 vé cdm theo
Vester-Andersen, lwong morphin tiéu thu va tac dung
khéng mong muén.

Két qua: Hai nhom twong déng vé dac diém chung va
yéu t6 phau thuat (p>0,05). Nhém ESP dat md&c vo cam
tét hon, véi da sb dat d9 3 theo Vester-Andersen. Lwong
morphin sau md & nhém ESP th&p hon rd rét so véi nhém
PCA (4,54 + 2,02 mg so v&i 35,93 + 15,28 mg; p<0,01).
Diém VAS khi nghi <3 & c& hai nhém, tuy nhién ti sau 12
gi®, nhom ESP ¢6 diém dau thap hon cé y nghia (p<0,05).
D6i voi dau khi van dong, sy khac biét xuét hién to gio thw
6 sau md (p<0,05). Ty I& budn ndn, ndén va ngtra & nhém
ESP th4p hon cé y nghia théng ké (p<0,01).

Két luan: Gay té ESP dwdi hwéng dan siéu am mang
lai hiéu qua gidm dau twong dwong PCA morphin trong 12
gi® dau sau md, nhuwng tét hon & cac thdi diém sau, déng
thoi gitip giam dang k& nhu cidu morphin va tac dung khong
mong muén lién quan opioid.

Ttr khéa: Phau thuat néi soi, phau thuét 16ng ngurec,
gay té mat phang co dung séng, géy té duéi hudng dén
siéu ém.

SUMMARY

THE ANALGESIC EFFICACY OF
ULTRASOUND-GUIDED THORACIC ERECTOR
SPINAE PLANE BLOCK DURING AND AFTER

VIDEO-ASSISTED THORACIC SURGERY

Objective: To evaluate the intra- and postoperative
analgesic efficacy of ultrasound-guided lower thoracic
erector spinae plane (ESP) block in video-assisted thoracic
surgery.
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Methods: A randomized controlled clinical study was
conducted on 114 patients undergoing video-assisted
thoracoscopic surgery, equally assigned to the ESP
group (n=57) or morphine patient-controlled analgesia
(PCA) group (n=57). Pain was assessed using VAS
scores, Vester-Andersen analgesia grading, postoperative
morphine consumption, and adverse effects.

Results: Baseline characteristics and surgical factors
were comparable between groups (p>0.05). The ESP group
achieved better analgesia, with most patients reaching
Vester-Andersen grade 3. Postoperative morphine
consumption was significantly lower in the ESP group (4.54
+ 2.02 mg vs. 35.93 + 15.28 mg; p<0.01). Resting VAS
scores were <3 in both groups; however, from 12 hours
onward, the ESP group showed significantly lower pain
scores (p<0.05). For movement-evoked pain, significant
differences were observed from the 6th postoperative hour
(p<0.05). The incidence of nausea, vomiting, and pruritus
was significantly lower in the ESP group (p<0.01).

Conclusion: Ultrasound-guided ESP block provides
analgesia comparable to morphine PCA during the first 12
postoperative hours and superior pain control thereafter,
while significantly reducing opioid consumption and related
adverse effects.

Keywords: Video-assisted thoracoscopic surgery;
thoracic surgery; erector spinae plane block; ultrasound-
guided regional anesthesia.

I. DAT VAN DE

DPau sau phau thuat 13 van dé thwong gép, gay
nhiéu khé khdn cho ca bac si va nguoi bénh. Néu
khong dwoc kiém soat hiéu quad, dau cap tinh cé thé
tién trién thanh dau man tinh sau md, lam gidm chét
lwong cudc sbéng [1,2]. Trong phau thuat 1dng nguc,
kiém soat dau dac biét quan trong do dau co thé han
ché h6 hép, gidm kha nang ho khac va lam tang nguy
co bién chirng ho hép [1]. Do dd, nhiéu phwong phap
gidm dau ving da dwoc ap dung nham cai thién hiéu
qua kiém soat dau va han ché str dung opioid. Gay
té méat phang co dung séng (Erector Spinae Plane
— ESP) 1a mét ky thuat twong déi mai, dwoc mo ta
lan d&u nam 2016, thwc hién bang cach tiém thubce té
hoac dat catheter vao mat phdng co dwng séng nham
&rc ché dan truyén dau. Dudi hwéng dan siéu am, viéc
xac dinh vi tri tiém tré nén chinh xac hon, gép phan
nang cao hiéu qua va tinh an toan clda phwong phap
[3,4]. Tuy nhién, hiéu qua ctia ESP trong kiém soat
dau sau phau thuat Idng nguc tai Viét Nam van con
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han ché dir liéu. Vi vay, chung t6i tién hanh nghién
clru nay voi muc tiéu: Danh gia hiéu qua giam dau
trong va sau md ctia gay té ESP doan nguc duéi duéi
hwéng dan siéu am trong phau thuat 1dng nguc.

Il. DOI TUGNG VA PHUONG PHAP

2.1 DB6i twong nghién ciru

Bao g(‘)m 114 bénh nhan (BN) dwoc phau thuat
Idng ngwc qua ndi soi tai Bénh vién Phdi Trung wong.

Tiéu chuén Iwa chon: BN >18 tudi, ASA |, Il
IIl, ngwdi bénh tw nguyén tham gia nghién cru. BN
dwoc phdu thuat bang phwong phéap néi soi long
nguc.

Tiéu chuan loai triv: BN c6 cac bénh ly man tinh
kém theo suy gan, suy than. C6 trang thai than kinh,
tam than khéng 6n dinh, khiém khuyét vé cac giac
quan nghe, nhin, phat am (khéng cé kha nang nghe
hiu). Nguoi bénh tran khi dwéi da nhidu, béo phi
(siéu @am khé nhin thay). Di (ng thubc dung trong
nghién ctu. Phau thuat cap clru, huyét dong khéng
on dinh, ASA > IIl. Xay ra tai bién khong lién quan
dén gay mé va gay té trong 24 gi® sau mb. BN dau
man tinh trwéc mb hodc st dung thwdng xuyén cac
thudc gidm dau nhom opioid. Nghién hoac phu thubc
céc opioid, heroin. NB c6 céc bat thwong & cot sdng,
that bai v&i gay té co dwng sbng.

Tiéu chuan dwa ra khéi nghién ctru: BN khong
mudn tiép tuc tham gia nghién clru. BN c6 bién
chirng trong qua trinh gady mé, phau thuat hoac diéu
tri sau md . BN gay té that bai

2.2. Dia diém va thi gian nghién ctru

Dia diém nghién ctru: Khoa Gay mé hdi strc,
Bénh vién Phdi Trung wong

Th&i gian nghién ciru: tir 04/2025 dén 08/2025

2.3. Phwong phap nghién ctru

Phwong phap chon mau: Chon mau thuan tién

Thiét ké nghién ctru: Nghién ciru can thiép 1am
sang ngau nhién cé déi chirng.

C& mau: Chon tat ca cac dbéi twong dap (ng
tiéu chuén lwa chon va khong thudc tiéu chuén loai
trie. Nhém ESP (n =57): Gidm dau bang gay té ESP
qua catheter. Nhém PCA Morphin (n =57): Giam dau
bang PCA morphin dwdng tinh mach

Cac bién trong nghién ctru: Tubi: tinh tudi trung
binh; gi&i: chia hai nhém Nam — ni¥; sé 14n choc kim
duwéi hwéng dan siéu am (1&n); thang diém dau VAS:
tinh thoi diém bat ddu md, tinh va sau rat ndi khi
quan: thang diém 0 — 10; thoi gian gay mé (phat);
thoi gian phau thuat (phat); dd dai dwdng mé nguc
(cm); téng lwong thudc dung trong mé (mg): propofol

va fentanyl; lwgng morphin ding sau md; cac tac
dung khéng mong muén.

Phwong phap xt ly sé liéu: S dung phan
mém théng ké SPSS 20.0, kiém dinh t-test, Khi binh
phwong (Chi-squared) vé&i cac bién dinh lvong va
Anova — test v&i cac bién dinh tinh, gia tri c6 y nghia
théng ké p < 0,05

Phwong tién nghién clru: May siéu am Hitachi
V6 (Nhat Ban) cé dau do line 5 -7,5 MHz va convex
3,5 -5Mhz va may Auto bolus (Medsure) chay thubc
sau md.

2.4. Pao dirc trong nghién ciru: Nghién clru
duwoc thyc hién theo qui dinh vé dao dic trong
nghién cru y hoc, dwoc Hoi dong dao dirc Bénh vién
phdi théng qua ngay 3/11/2025 theo quyét dinh sb
734/2025/NCKH. Moi théng tin vé ngwoi bénh dwoc
dadm bdo bi mat va chi dung cho muc dich nghién
ctu khoa hoc, két qua dwoc phan anh trung thuc
cho céac bén lién quan.

INl. KET QUA NGHIEN cUU

Dic diém bénh nhan nghién ciru.

Nghién cru dwogc thirc hién trén 114 BN, 88 nam
va 26 niv, chia lam hai nhém nghién ctru: Nhém 1:
ESP (n=57) va nhém 2: PCA Morphin (n= 57):

Ty & nam n{f trong nghién ctiu

Biéu dé 1. Tuéi va gioi
Nhan xét: Nam chiém 77,2%, n¥ chiém 22,8%,
ty 1& nam: nr 3:1

Béng 1. Két qua gay té mat phang co dung séng
duwéi hwéng dan cda ky thuét siéu &m

Siéu am n Ty 18 (%)
. 114n 47 82,2
S6 13n
choc kim 2 13n 10 1.8
Trung dich 57 100,0

Nhén xét: Do ¢6 hwdng dan siéu am nén viéc
choc kim gay té rat d& dang, hau hét choc 11an 1a dat
két qua (82,2%) va 100% choc trung dich.
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Bang 2. Thoi gian gay mé va ph&u thuét cua hai nhém

Nhém Nhom ESP Nhom PCA Morphin
Chi s6 (X + SD) Max-min (X £ SD) Max-min P
Thoi gian gay mé (phut) 130,749,2 70-185 129,845,5 80-195 >0,05
Do dai dwong mé ngwe(cm) 5,7+0,8 4-7 59+1,2 4-8 >0,05
Thei gian 1am phiu thuat (phat) 129,7+32,3 70-170 130,3+25,7 80-180 >0,05

Nhén xét: Thoi gian gay mé, thdi gian phau thuat, thoi hai nhém twong tw nhau. Sw khac biét khong co y
nghfta théng ké vé&i p>0,05.

Bang 3. Péac diém thubc trong mé

Nhom Nhom ESP Nhém PCA Morphin
Gia tri trung binh (X £ SD) (X £ SD) .
Téng lwong propofol (mg) 147,0 £ 19,4 141,6 + 16,6 >0,05
Téng luwong fentanyl (mg) 0,2 +£0,04 0,45+ 0,03 <0,01

Nhan xét: Téng lwong propofol gitra hai nhém twong tw nhau khéng cé sy khac biét co y nghia théng ké
v&i p > 0,05. Tdng lwong fentanyl trong mé & nhém PCA cao hon nhém ESP, sw khac biét cé y nghia théng
ké v&i p<0,01

Bang 4. Piém VAS trung binh khi nghi tai cac thoi diém

Thoi diém Nhém ESP (Xt SD) Nhém PCA Morphin (Xt SD) p
Sau md, bat dau tinh 2,2¢1,1 2,20£0,4 >0,05
Rut NKQ (HO) 2,2+ 0,4 2,30,5 >0,05
Sau rat NKQ 3h 2,30,5 2,540,5 >0,05
Sau rat NKQ 6h 2,5%0,5 2,70,5 >0,05
Sau rat NKQ 12h 2,640,6 2,9+0,4 <0,05
Sau rat NKQ 18h 2,540,6 2,940,4 <0,05
Sau rat NKQ 24h 2,4%0,5 2,804 <0,05
Sau rat NKQ 30h 2,5%0,5 3,0£0,7 <0,05
Sau rat NKQ 36h 2,440,5 2,840,4 <0,05
4
3,5 — T
3 T T T
2,5 T | == =  — ]
2 T T I ] ] 1 ——ESP
1,5 =i~ PCA morphin
1 1
0,5
0 . . . . . . )

HO H1 H3 H6 H12 H18 H24 H30 H36

Biéu dé 2. Piém dau VAS khi ndm yén theo céc thoi diém giita hai nhém
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Nhén xét: Diém VAS thoi diém BN & Hoi strc ngoai bat dau tinh va hiéu 16i 1a twong dwong gitra 2 nhém.
Diém VAS trung binh khi ndm yén tai cac thoi diém danh gia trong hai nhém déu duéi 3 (twong ng véi mirc
do dau it). Tl thei diém sau rat NKQ 12 gi¢y cho dén 36 gid thi diém dau VAS c6 sy khac biét ré gira 2 nhém,
nhém 1 c6 diém VAS th&dp hon nhédm 2 hang dinh kéo dai cho dén hét thdi gian theo ddi 60 gid sau mé.

Béng 5. Biém dau VAS khi van déng theo céc thoi diém gidra 2 nhém

Thei didm Nhf')m ESP Nhom F:CA Morphin p
(X+ SD) (Xt SD)
Sau md, bat dau tinh 2,310,5 2,4+0,5 >0,05
Rut NKQ (H0) 2,410,5 2,4+0,5 >0,05
Sau rat NKQ 3h 2,840,4 2,8+0,4 >0,05
Sau rut NKQ 6h 2,940,3 3,540,5 <0,01
Sau rat NKQ 12h 2,9+0,0,6 3,5+0,6 <0,01
Sau rat NKQ 18h 2,840,5 3,310,5 <0,01
Sau rut NKQ 24h 2,840,7 3,310,5 <0,01
Sau rat NKQ 30h 3,110,5 3,310,5 <0,05
Sau rut NKQ36h 3,310,6 3,840,8 <0,01
* ff - ——ESP

——PCA morphin

O B N W B W
4
—4

HO H1 H3 H6 H12 H18 H24 H30 H36

Biéu dé 3. biém dau VAS khi van dong tai cac thoi diém cda hai nhém

Nhén xét. Diém VAS trung binh khi van ddng (ho, xoay tré, vubt dan lwu) & hai nhém thay ddi ting hon
s0 Vv&i lic ndm yén, ti da la 5 diém twong (ng véi mire dd dau trung binh. Diém VAS bat dau thay dbi cé y
nghta tir thdi diém gior thir 6 sau rut NKQ (p < 0,05).

Bang 6. Tiéu thu Morphin sau mé

Thudc

Nhém ESP

Nhém PCA Morphine

p

Lwong morphin trung binh (mg)

4,54 £2,02

35,93+ 15,28

< 0,01

Nhén xét: Lwong s dung liéu morphin clia hai nhém cé s khac biét cé y nghia théng ké vé&i p < 0,01

Bang 7. Céc tac dung khéng mong muén

Nhom ESP Nhom PCA Morphin
Tac dung (n=57) (n=57) p
khéng mong muén - -
S6 lwong (n) Tilé (%) S0 lwong (n) Ti lé (%)
Budn ndn, nén 2 3,50 15 26,31 <0,01
Ngtra 2 3,50 12 21,05 <0.01
Tut HA 0 0 0 0 >0.05
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Nhom ESP Nhom PCA Morphin
Tac dung (n =57) (n=57) p
khéng mong muén - -
S6 lwong (n) Tilé (%) S0 lwong (n) Tilé (%)
Loan than 0 0 3 5,26 >0.05
Rét run 2 3,50 0 0 >0.05
Uc ché ho héap 0 0 1 1,75 >0.05
Suy hé hép 0 0 0 0 >0.05

Nhén xét: Ty 1& budn nodn, ndn va nglra & nhém ESP thdp hon ¢ y nghia thdng ké so véi nhém PCA
morphin (p < 0,01). Cac tac dung khéng mong muén khac cé tan suét thap va khong khac biét cé y nghia

thdng ké gira hai nhém (p > 0,05).

IV. BAN LUAN

Vé tudi va gi&i tinh: Trong nghién ctvu clia ching
téi trén 114 bénh nhan phau thuat 16ng nguwc, tudi
trung binh 14 53,6 + 12,7 tudi, ty 1& nam: nc 1a 3:1.
Nhw vay, dbi twong nghién ctu chd yéu ndm trong
d6 tudi trung nién. Két qua nay phu hop véi nghién
clu clia Polona Gams va cdng sw ghi nhan do tudi
trung binh cao hon, 69,4 £ 8,2 tudi [6]. Tai Viét Nam,
ty 1& nam méc bénh phdi cao hon cé thé lién quan
dén yéu tb moéi trwong va 16i sdng, nhw hat thube 13,
st dung chét kich thich, ché dd an ubng khong diéu
dg, cling nhw dac thu lao ddng nang nhoc.

Vé phan loai phau thuat: Phau thuat 1dng nguc
14 phau thuat Ion, mirc do6 dau sau md nhiéu va kéo
dai, do mirc dd xam lan va tén thuong cac ciu truc
than kinh — co. Trong nghién ctu nay, tat ca bénh
nhan déu dwoc phau thuat bang phwong phap noi
soi 16ng nguc, do d6 han ché dwoc dnh hudng cla
k§ thuat md dén két qua. Vi vay, dac diém phau thuat
gitra hai nhém la twong déng, dam bao tinh ddng
nhét khi so sanh hiéu qua gidm dau [3,4]

banh gia ky thuat siéu am: S dung may siéu
am gilp dé dang dwa kim vao dung vi tri gan gay mé,
hiéu qua trong 1 Ian choc dat 82%, chi cé 17,8% phai
choc 1an thir 2 va tt cd 100% bénh nhan déu choc
trang dich. Dat dau do siéu am theo phwong song
song v&i cot séng cach cot séng 3-4 cm ngang mirc
phong béctia mém gai T4 hodc di chuyén dau do
tlr ngoai vao trong (ly xwong swon lam mbc). Xac
dinh ré than kinh tuy sau khi xac dinh mém ngang
dét sébng va co dwng sbng. Viéc xac dinh mébc giai
phdu ngoai da nhw C7, T7 hodc L4 hd trg dinh vi
chinh xac vung gay té. Kim Touhy dwgc dwa theo ky
thuat in- plane hwéng vé médm ngang dé dam bao
dau kim nam gira mém ngang va co dwng sbng.
Tiém moét lwong nhd NaCl 0,9% gitup xac nhan vi tri
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va mé rong khoang, sau d6 ludn catheter vao mat
phéng co dung sbng dé thuc hién gay té. Narayanan
M va cong s [5] da tim ra diém mém ngang lam méc
tién hanh ky thuat “lam dan maéng thudc” trong gay té
bé mét co dwng séng. Tl d6 dwa ra két luan chon vi
tri di qua co dwng sdng vao khoang ao gitra co dung
séng va mém ngang [2].

Hinh 4.1. Ky thuat gay té mét phang co dung séng
duéi hudng dan SA. Siéu &m thure hién an toan va
dat hiéu qua [2].

DPanh gia hiéu qua gidm dau trong va sau md

bang phwong phap gay té méat phang co dwng séng

doan nguwc dwéi hwéng dan cda siéu am trong phau
thuat 1dng nguc:

Vé doé dai dwong mé ngwe: Do dai dwong md
la yéu té quan trong anh hwéng dén mirc d6 dau
sau mé, véi vét md cang Ién thi tdn thwong mo va
dau cang nhiéu [6-8]. Trong nghién ctru nay, tat ca
bénh nhan déu dwoc phau thuat noi soi 1dng nguc
v&i chiéu dai dwdng md twong dwong gitba hai nhém
(p > 0,05). Biéu nay cho thay dac diém phau thuat
ddng nhat, han ché anh hwdng cla yéu té vét md khi
so sanh hiéu qua gidm dau.

DPic diém thoi gian gay mé, thoi gian phau
thuat va thuéc gay mé: Thoi gian gay mé va thoi
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gian phau thuat gitra hai nhém khéng cé sy khac
biét cé y nghia thdng ké, cho thay tinh ddng nhét vé
d&c diém phau thuat va gay mé, dam bao tinh khach
guan khi so sanh hiéu qua giam dau. Lwgng propofol
st dung trong mé twong dwong gitra hai nhém, trong
khi tbng liéu fentanyl & nhém PCA morphin cao hon
¢6 y nghia théng ké so v&i nhém ESP. Biéu nay cho
thdy ESP gép phan lam giam dap (rng dau trong md,
tr d6 gidm nhu cau s dung opioid. Co’ ché nay phu
hop véi cac nghién ctru trvde day, cho thay thube té
trong ky thuat ESP c¢é thé lan vao khoang canh séng
va (rc ché dan truyén cam giac dau [2,5]. Ngoai ra,
mot sé nghién ctvu ciing ghi nhan ESP giGp giam
dang ké nhu cau opioid trong va sau phau thuat, gop
phan cai thién chét lwong gidm dau [4,6].

Hiéu qua giam dau sau mé: Khi so sanh diém
dau theo thang VAS, c& hai nhém déu kiém soat dau
tbt khi nghi (VAS < 3). Tuy nhién, tir 12 gi®& sau rat
ndi khi quén, nhém ESP duy tri diém VAS th4p hon
¢6 y nghia so v&i nhém PCA morphin (p < 0,05). Déi
v@i dau khi van dong, sy khac biét xuat hién sém
hon, tir gi® thir 6 sau mb. Két qua nay cé y nghia lam
sang quan trong, do kiém soat tét dau khi van dong
gitip bénh nhan ho khac hiéu qua, giam nguy co bién
chirng hé hap sau md. Béng thoi, két qua cla ching
t6i phu hgp v&i nghién clru clia Macaire va cong sw,
cho thdy ESP khéng chi gidam nhu cAu opioid ma con
cai thién chat lwong héi phuc sau phau thuat [4]. Nhw
vay, ESP la phwong phap gidm dau hiéu qua, giup
kiém soat tét ca dau khi nghi va khi van déng, dong
thdi gép phan gidm nhu cau opioid sau mé.

Tiéu thu thubéc giam dau sau mé: Két qua
nghién clru cho thdy gay té ESP gilp gidm dang
k& nhu ciu morphin sau phau thuat Idng ngwc. O
nhém ESP, phan Ién bénh nhan khéng can bd sung
morphin, ngoai trtx moét sb trwong hop can thiép
phau thuat phic tap, tuy nhién téng liéu st dung
van rat thap. Ddng thoi, cac tac dung khéng mong
muén lién quan dén opioid ciing gidm rd rét & nhém
nay. Ngwoc lai, nhom PCA morphin c6 mirc tiéu thu
morphin sau md cao hon. K&t qua nay phu hop voi
nghién clru clia Macaire va cong sw, cho théy ESP
gilp gidm dang ké nhu cau opioid trong va sau phau
thuat [4]. Nhw vay, ESP khong chi mang lai hiéu qua
gidm dau t6t ma con gép phan han ché tac dung phu
cuia opioid va gép phan thuc day chét lwgng phuc hoi
s&m sau mo.

V. KET LUAN

Nghién ctu trén 114 bénh nhan phau thuat noi
soi 16ng nguc cho thdy gay té mat phéng co dwng
séng (ESP) dudi huwéng dan siéu am mang lai hiéu
qua gidm dau twong duwong PCA morphin trong 12
gid dau sau md. Sau thoi diém nay, ESP cho hiéu
qué giam dau tét hon, thé hién qua diém VAS thép
hon cé y nghia théng ké, dac biét khi van dong. Dong
thoi, ESP gitp gidm dang k& nhu cau morphin sau
md, qua dé han ché cac tac dung khéng mong mudn
clia opioid va cai thién chat lwong hdi phuc. Nhw vay,
ESP la phwong phap gidm dau hiéu qua va an toan
trong phau thuat nodi soi 16ng nguc, cho thay tiém
nang wng dung rong rai trong thyc hanh lam sang.
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