TAP CHi Y HOC VIET NAM TAP 514 - THANG 5 - SO 2 - 2022

cac bién chiing, di chirng cho tré.

Vi tri bong vung tay chan 153 (76,1%), nguc
lung 109 (54,2%), dau mét cd 71 (35,5%), sinh
duc va tang sinh mén 45 (22,4%). Bdng vung
tay chan chiém ty |é cao phu hgp véi tinh hiéu
dong & tré em, hay dung tay 18y dd vat dé trén
ban, dung chan chay nhdy leo tréo va phu hgp
Vi cd ché bao vé tu nhién cua co thé khi gdp tai
nan s& dung tay chan trdnh nguy hiém. Tuy
nhién bdng dau mat va tang sinh moén co ty 1€
cao, bong cac vung nay anh hudng trén tam ly,
tham my cling nhu dé& cé céc bién chiing nhiém
khuan, hay anh hudng 1én dudng thé.

V. KET LUAN

Bdéng la tai nan thudng gap & tré nho, tré
nam, cht yéu bdng nudc nong va Itfa do sinh
hoat trong gia dinh. 68,2% cdé dién tich bdng
dudi 10% va bong chu yéu do II - III.
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CAM GIAC PAU DOI NGU'Q'C CUA PHU'ONG PHAP PHONG BE PAM ROI
THAN KINH CANH TAY TRUYEN LIEN TUC QUA CATHETERSO
VO PHUONG PHAPTIEM 1 LAN DUY NHAT SAU
PHAU THUAT NOI SOI KHOP VAI

TOM TAT

Nghién clru nhdm muc tiéuso sénh ti 1& dau doi
ngudcsau mé cla phlrdng phdp phong bé dém rdi
than kinh canh tay tiém 1 Ian duy nhat so véi perdng
phap phong bé truyén I|en tuc qua catheter sau mo &
bénh nhan phau thuat ndi soi khdp vai. 60 bénh nhan
phau thudt noi soi khdp vai theo chuong trinh dugc
chia ngau nhién thanh 2 nhém phong bé dam rGi than
kinh canh tay dudi hudng dan cta siéu am: 1 nhém
dugc tiém thudc té€ mot lieu duy nhatva 1 nhdm truyén
thuGc té lién tuc qua tai Trung tam Gay mé va Hoi sic
ngooai khoa— Bénh vién Viét Ddc tur thang 4 dén
thang 8 ndm 2021. Thdi gian xuat hién va ti 1€ dau doi
ngugc, muc do dau khi nghi va khi van doéng, va s6
lrgng morphin tiéu thu dugc ghi lai trong 72 gld sau
mo. C6 4/30 bénh nhan & nhém tiém thudc té mot liéu
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duy nhat gap dau doi ngugc (13,33%) va cao hon cd
y nghia thong ké so vdi nhom truyén lién tuc qua
catheter. Lugng morphin st dung trung binh & nhom
truyén lién tuc thap hon cd y nghia thong ké véi p
<0,05. Nghién ctru cda chung t6i cho thay phudng
phap phong bé dam r6i than kinh canh tay truyén lién
tuc qua catheter c6 hiéu qua lam glam ti 1é dau doi
ngugc sau md& bénh nhan phau thuat ndi soi khdp vai.

7w khda: dau doi ngudc, dam rdi than kinh canh
tay, noi soi khdp vai, truyén lién tuc qua catheter, mot
liu duy nhat

SUMMARY
REBOUND PAIN OF THE BRACHIAL PLEXUS
BLOCK WITH A CATHETER
CONTINUOUSINFUSION VERSUSSINGLE-
SHOTBLOCK IN PATIENTS UNDERGOING

ARTHROSCOPIC SHOULDER SURGERY

The aim of the study was to compare the rate of
postoperative rebound pain of a single injection
brachial plexus block method compared with a
continuous catheter infusion block method in patients
undergoing arthroscopic shoulder surgery. 60 patients
with selective shoulder arthroscopy surgery were
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randomly divided into 2 groups of brachial plexus
blockade under ultrasound guidance: 1 group received
a single dose of local anesthetic and 1 group with a
catheter continuously infusionat the Center for
Anesthesiology and Surgical Intensive Care — Viet Duc
Hospital from April to August 2021. Time of
occurrence and rate of rebound pain, pain severity at
rest and the amount of morphine consumed was
recorded 72 hours after surgery. There were 4/30
patients in the single shot group experienced rebound
pain (13.33%) and statistically significantly higher
than the continuous catheter infusion group (p <0,05).
The average amount of morphine used in the
continuous infusion group was statistically significantly
lower with p < 0.05. Our study showed that
continuous catheter-guided brachial plexus block was
effective in reducing the incidence of postoperative
rebound pain in shoulder arthroscopy patients.

Keywords: rebound pain, brachial plexus block,
shoulder arthroscopy, continuous catheter infusion,
single dose

I.DAT VAN DE )

Kiém soadt dau sau phau thuét khdp vai cd
lién quan chat ché véi su hai long cla bénh
nhan. R4t nhigu phuong phap kiém soadt dau
hién nay c6 san, moi phuong phap déucd nhitng
nhugc diém khac nhau. Gidm dau bdng thudc
udng it xam lan nhdt nhung khong dac hiéu vdi
vi tri dau va clingco cac tac dung phu nhu buon
non, tao bdén va ngla. Phong bé dam rGi than
k|nh canh tay_khong chi cung cap kha nang vo

cam trong phau thuat va kiém soat con dau ma

con la phugng phap giam dau hiéu qua sau mé
phau thut khdp vail. M3c du gay té vung co
hiéu qua trong viéc kiém soat con dau cdp tinh
trong giai doan hau phau, mot hién tugng dugc
goi la “con dau doi ngugc” da dudc chirng minh
la c6 thé xay ra saukhi tdc dung phong bé than
kinh bi hét tac dung. “Hién tugng dauddi ngugc”
néy Xay ra khoéng 12-24 giG sau khi phau thuat
va anh hudng cia ndé chua dugc nghién clu
trong ph3u thuat ndi soi khdp vai 3. Bénh nhan
s€ cam thay triéu chiing dau tang Ien dang ké so
v@i nhitng bénh nhan khéng phong bé than kinh
khoang 12-24 gig sau phau thudt. Cam giac dau
ddi ngugc cd thé dugc kiém soat bang cach sur
dung thudc giam dau morphin s6m nhung c6 thé
gay khé chiu dang ké cho bénh nhan néu khong
dugc nhan biét va diéu tri kip thdi. Cac nghién
clru cling da chi ra rdng viéc truyén lién tuc cac
thubc té qua catheter c6 hi€u qua trong viéc
kiém soat con dau kéo dai.

O Viét Nam, chua cé nhiéu nghién clru vé van
dé nay. Chinh vi vay, ching t6i ti€n hanh nghién
clirudeé tai vdi gia thuyé't la truyén lién tuc thudc
té qua catheter sé lién quan dén giam ti I€ dau
déi ngugc va lugng morphin tiéu thu sau mé &
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bé&nh nhan phau thuat ndi soi khdp vai”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
1. PGi tuong nghlen clru: Cac bénh nhan
c6 db tudi 18 - 80, cd chi dinh phau thudt ndi soi
khép vai theo chuadng trinh tai Trung tam Gay
mé vahoi src ngoai khoa - Bénh vién Viét buc tur
thang 4 - 8 ndm 2021. Bénh nhan bij loai trir ra
khoi nghién clftu bao gébm: nhiém trung tai ving
choc kim, di &ng thuGc té, rdi loan dong mau,
ngudi bénh rdi loan tam than khd khan giao ti€p,
bénh nhan hodc ngudi gia’m ho khong dong y
tham gia nghién ciu, c6 tai bién hodc bién
chirng vé phau thudt trong qua trinh sau md.

2. Phuong phap nghién ciru:

*Thiét k€ nghién clu: thlr nghiém lam sang
cat ngang mo ta

*C8 mau:Tat ca bénh nhan dap Ung du tiéu
chudnlua chondugc thu thdp trong khoang thdi
gian nghién clru. 60 bénh nhan dugc thuc hién
phuong phap gay té dam rdi than kinh canh tay
dudi hudng dan siéu am, dugc chia lam 2 nhom:
1 nhom vai 30 bénh nhan tiém 1 [an duy nhat
(nhém Single shot — nhém S) va 1 nhém véi 30
bénh nhan dugc dat catheter truyén thudc té lién
tuc (nhém catheter — nhém C).

* Cac budc tién hanh nghién clru:

- Chuén bi BN va phuong tién gay té:BN dugc
thdm kham trudc mé, giai thich vé ky thuét gay
té, cac bién chiing cd thé xay ra va ky gidy dong
y tham gia nghién clu; dugc hudng dan cach
danh gia mlc dd dau theo thang diém VAS;
may siéu amvéi dau do phang cé tan 5 - 12 MHz
cta hang Sonosite M-turbo C, kim gdy té than
kinh B-Braun, thudc té Ropivacain 0,5% (Astra
Zeneca) va thudc cap clu.

*Ki thuat gay té dam rdi than kinh canh tay
dudi huéng dan siéu am:

- Bénh nhan & tu th&€ ndm, nghiéng dau vé
phia doi dién.Thay thuGc rra tay, deo gang v
tring, boc dau do, sat khuan viing c6 gay té.

Than trén
DPRTKCT

Hinh 1. Hinh anh thén trén DRTKCT va catheter

- bat d‘éuNdb theo hudng nam ngang, phia
ngoai sun nhan ngang muc C6. Xac dinh dong
mach canh, cd ¢ don chiim. Di chuyén dau do
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ra sau, xac dinh cg bac thang trudc va giifa, ranh
gitfa 2 cd bac thang. Nghiéng dau do dé tim cac
ré C5, Céva di theo dudng di cla ré C5 & 6 dé
xac dinh than trén BDRTKCT.

+ Huéng dau kim gay té vao vi tri than trén
DRTKCT (ngay phia trén cho tach ra clia TK trén vai).

+ HUt thir xem kim ¢é vao mach mau khéng
sau d6 bom liéu test 1-2 ml Nacl 0,9 % dé& xac
dinh dau kim da vao bao BDRTK:

a) Nhém té 1 [an duy nhat: ti€n hanh tiém
thuGc té10ml ropivacain 0,5% va hit thr kiém
tra sau moi [an bdm 5 ml thudc té.

b) Nhém truyén lién tuc qua catheter: tién
hanh lubn catheter vao vi tri than trén cla dam
rdi than kinh canh tay, dung siéu 4m kiém tra vi
tri dau catheter va sau dé dung liéu test 1-2 ml
Nacl 0,9 % dé& xac dinh thuSc té qua vi tri dau
catheter da lan dén than trén cla dam rdi than
kinh canh tay hay chua. Khau cd dinh catheter
sau khi da xac dinh dau catheter ndam ding vi
tri.Ti€n hanh tiém thu6c t10ml ropivacain 0,5%
va hat thir kiém tra sau moi [An bom 5 ml thudc
té. Sau md, bénh nhan dugc bdt dau truyén thudc
té Anaropin 0,2% qua catheter vgi téc do 5mi/H.

+ Danh gid cdm giac dugc thuc hién 3 phat/1
[an trong t6i da 30 phut. Phong téa cam giac
dugc danh gia theo 3 mdc d6 cdm giac vung co
delta: do 2 - cam giac binh thuGng, do 1 - giam
cam giac va do 0 - mat cam gidc. Thdi gian bat
dau phong bé cam giac dugc xac dinh la thai
INl. KET QUA NGHIEN cUU

1. M6t s6 dac diém chung
Bang 1. Phén bé dac diém chung

gian tUr khi két thic ki thuat gay té dén thdi diém
ki€m tra cdm gidc da cla vung cd delta ¢ mdc 0
diém. Gay té thanh cdng dugc danh gid la bénh
nhan khong cdé cdm giac kim cham & vung co
delta truGc 30 phut sau khi gy té (cam giac 0 diém).

*Tiéu chi danh gid dau déi nguoc sau mo:

- Ti 1é BN g&p dau ddi ngugcsau mé

- Di€ém dau VAS khi nghi tai cac thdi diém.

- Lugng morphin tiéu thu trong 72h sau ma.

* Pinh nghia dau dbi ngugc sau md:dugc md
ta la mdt con dau rat dir doi (co diém VAS tang
tlr mic ban dau 1én mic 7-8 diém) xay ra do
tang mdc nhay cam trd lai sau khi phong bé than
kinh ngoai bién hét tac dung.

3. Xtr ly s0 liéu: S dung phan mém thong
ké SPSS 16.0. Cac bién dinh lugng dung thuat
toan t -student. Cac bién dinh tinh: ¥? hoac
Fisher (néu > 10% s6 0 bang 2 x 2 c¢d tan suat ly
thuyét < 5). Su khac biét c6 y nghia thong ké khi
p < 0,05.

4. Pao diuc nghién clru. Nghién ctru dugc
thong qua héi déng nghién citu khoa hoc cua Bo
mon Gay mé hoi sic vahdi dong danh gia dé
cudgng nghién clu clia trudng Pai hoc Y Ha NOi,
ban ldnh dao Trung tdm Gay mé va hdi slc
ngoai khoa — bénh vién Viét Bldc. HO so va cac
thong tin lién quan chi dugc s dung cho muc
dich nghién cliu, khong tiét 10 cho bat ki doi
tugng khong lién quan nao khac.

Nhom Nhom C Nhom S
Phén bé — (n=30) (n=30) P
Tudi X'+ SD 49,95 + 10,07 50,56 + 9,03
(nam) Min-Max 26 -71 20-73
Chiéu cao X+ SD 162,1 + 7,78 163,2 £ 7,75
(m) Min-Max 145 - 173 147 - 177 > 0.05
Can ndng X £ SD 58,77 £ 7,56 59,97 * 8,62 !
(kg) Min-Max 45-73 40 - 75
BMI <+5D 22,09 + 2,09 22,45 * 2,34
(kg/m2) Min-Max 17,63 - 254 17,78 — 26,91

Tubi, cdn ndng, chiéu cao trung binh gitfa 2 nhdm khong cd sy’ khac biét cé y nghia théng ké (p > 0,05).

2. Loai phau thuat khép vai:
Bang 2. Phén bé loai phau thuit

— Nhom Nhom C Nhom S [}
Loai phau thuat n % n %
Tao hinh khép vai 2 6,7% 2 6,5%
Ton thugng chop xoay 14 46,7% 15 48,4%
Trat khdp vai 4 13,3% 4 12,8% >0.05

Hep khoang mém cung vai 7 23,4% 8 25,8% !
Loai khac 3 10% 2 6,5%
Tong 30 100% 30 100%
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Trong nghién ctu clia ching toi, chiém da s6 1a phau thuat lién quan dén chép xoay chiém ti 1
gan 50% & 2 nhdm, sau d6 dén ton thuong hep mém cung vai (hon 20%).

3.Ti Ié dau ddi ngudc sau md: O nhdm S, nghién cru ching tdi gdp & 4/30 bénh nhan ¢4 hién
tugng dau doi ngudc, chiém ti 1€ 13,33%. Su khac biét cé y nghia théng ké so véi nhém C (khong
gap trudng hdp nao), véi p < 0,05.

Badng 3. Diém dau VAS khi nghi trong 72h sau mé

Thdgi gian Thong s6 Nhoém C (n=30) Nhom S (n=30) p
N Xt SD 19+ 0,83 102 £ 0,79
Tnen Min - Max 1-3 1-4 >0,05
X1 5D 146 % 0,6 156 £ 0,72
T2 Min - Max 0-2 0-2 >0,05
X 5D 102 % 0,72 187 £ 0,56 005
T4 Min - Max 0-3 0-3 '
X 5D 268 0,67 266 £ 0,81
6 Min - Max 0-4 0-4 >0,05
X15p 345 £ 0,67 3,43 0,81
T8 Min - Max 1-4 1-4 >0,05
< SD 187 £ 0,98 333 % 0,88
T12 Min - Max 1-4 1-5 >0,05
XESD 196 £ 0,57 3,2 £0,58 N
16 Mip - Max 1-4 1-5 <0,05
19D 2,00 £ 0,65 35 £ 0,54 By
T20 Min - Max i-5 i-6 <0,05
19D 216 £ 0,77 3,4 £0,67 »
T24 Min - Max 1-5 1-7 <0,05
=1 5D 2,05 £ 0,72 3,23 0,72 "
T36 Min - Max 0-5 0-7 <0,05
I SD 1,02 % 0,68 7.8 £ 0,89 "
T48 Min - Max 0-5 0-7 <0,05
X1 5D 179 £ 1.1 231 £ 0,89
172 Min - Max 0-4 0-6 >0,05

Tat ca BN trong nghién ciutai cac thdi diém nghién ctu sau mo, diém VAS khi nghi trung binh
gitta 2 nhdmco khac biét ro & thdi diém 24h, 36h va 48h, véi p < 0,05. O nhdm S c6 nhitng bénh

nhan xuét hién dau doi ngudc véi diém dau VAS Ién tSi 7 diém & ca 3 thdi diém trén.

4. Tdng lwgng morphin tiéu thu:

Bang 4. Téng luong morphin tiéu thu trong 72h sau mé

_ Nhom Nhém C Nhom S
Morphin (mg) X (n = 30) (n = 30) P
Tong liéu + SD 50+ 2289 16,56 + 3,45
24 gic [®%in-Max 3,3-6,7 5-25
Tong lieu + SD 5,56 + 2,88 19,63 + 2,67
24-48 giG [¥in-Max 3,3-6,7 7-30 <0.05*
Tong lieu + SD 3,32 £2,41 12,28 + 3,56 !
48-72 gid [Xin-Max 0-6,7 5-21
Tong liéu + SD 13,88 + 5,98 48,47 + 9,67
0-72gi¢ Min-Max 6,6 - 20,1 19 - 63

Hau hét ca 3 ngay sau md cho thdy BN trong nhdm tiém mét [an cd téng liéu morphin s dung
déu cao hon ¢ y nghia thdng ké (gap hon 3 [an) so véi nhdom dat catheter truyén lién tuc, véi p < 0.05.

IV. BAN LUAN

Nghién clru cta chung t6i budc dau danh gid
ti 1é dau doi ngudc, hiéu qua du phong dau doi
ngugdc sau mé clia phuang phap phong bé than
trén PRTKCT dudi hudng dan siéu am bang
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truyén lién tuc qua catheter so véi phuong phap

phong b€ tiém moét lan duy nhat ¢ bénh nhan
phau thuat néi soi khdp vai. Cac nghién clu
truéc day da cho thdy Igi ich cla gay té vung
trong phau thudt khdp vai trong viéc giam dau
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cap tinh sau md va giam thdi gian ndm vién®.

Két qua nghién cru cua chung toi cho thay cé
4/30 bénh nhan xuét hién dau déi ngudc sau mé
G nhom phong bé tiém 1 [an duy nhat (chiém ti
&€ 13,3%). Ti Ié dau doi ngudc & nhédm truyén
lién tuc khong gap trudng hop nao va khac biét
cé y nghia théng ké véi p < 0,05. Két qua nay
cla chdng t6i cling phu hgp véi két qua nghién
cu cla nhiéu tac gia trén thé gidi >® mac du ti l1é
nay c6 vé thap han so vdi 1 s6 nghién cdiu khac.
Téng lugng morphin s dung sau phau thudt
giam dang ké va diém dau VAS trung binh khi
nghi thap hon ¢ y nghia thong ké & nhdom bénh
nhan phong bé DRTKCT bang truyén lién tuc qua
catheter. Phong bé than kinh ngoai vi co tac
dung ngan chan cac tin hiéu dau hudng tamdi
dén hé thong than kinh trung udng, do doé lam
gidm s6 lugng tin hiéu dau dén ndo, gidm s6
lugng con dau ma bénh nhan phai trai qua va co
thé cai thién su hai long cia bénh nhén.Trong
cac nghién ctu trudc day, “dau doi ngugc” xay
ra sau khi phong bé than kinh ngoai vi tiém mot
[an hét tadc dung da dudc ghi nhan day du’.

Sau khi phong bé BRTK hét tac dung, bénh
nhan thudng bi chadm tré trong viéc duy tri mic
dd giam dau khi chuyén sang dung thudc giam
dau non steroid, nhat la cac thudc dudng udng.
Thong thudng, bénh nhan nén bdt dau dung
thu6c giam dau 1-2 gig trudc khi hét tac dung
ctia phong bé& ngoai vi va h6i phuc cam giac dau
G khdp vai. Tuy nhién, bénh nhan thudng mién
cuBng dung cac thubc giam dau khi chua hét tac
dung phong bé than kinh. Ngoai ra, thdi gian
phong bé& co thé thay d6i va nd phu thudc vao
thdi gian phau thuat, cd thé né hét tac dung khi
bénh nhan dang ngu. Do dd, thdi diém bat dau
s dung thudc giam dau co thé khé danh gia va
quan ly kip thgi. Két qua 13, bénh nhan sé cam
thdy cam giac dau tang Ién manh hon—-dau doi
ngugc. Tac gia Barry va cong su’ ciing cho thay
hién tugng dau ddi ngugcxay ra sau khi hét tac
dung phong bé DRTK & bénh nhan phau thuat
khdp g0i®. Diéu nay tudng tu vGi Goldstein va
cdng su cling cho thay hién tugng dau déi ngugc
Xay ra tir 12 dén 24 gid sau phau thuat, can dén
48 gi¥ dé kiém sodt trd lai binh thudng®. Ching
t6i cho rang “dau doi ngugc” & nhém tiém mot
lan c6 thé khién bénh nhan bi am anh vé cudc
phau thuat va dan dén nhan thdc vé con dau
tang Ién khi theo doi.

V. KET LUAN

Phuong phap gay té than trén cla dam roi
than kinh canh tay vdi truy‘en lien tuc qua
catheter buGc dau cho thdy cd thé lam g|am
dudc ti 1é dau doi ngugc sau phau thuat noi soi
khdp vai.
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