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

(2009), "EML4-ALK rearrangement in non-small cell
lung cancer and non-tumor lung tissues", Am ]
Pathol, 174 (2), pp. 661-70.

6. Sébastien Gendarme, Olivier Bylicki, Christos
Chouaid and Florian Guisier (2022). ROS-1
Fusions in Non-Small-Cell Lung Cancer: Evidence
to Date. Curr. Oncol. 29, 641-658

7. Tam LY., Leung E.L, Tin V.P. et al (2009).
Double EGFR mutants containing rare EGFR mutants

types show reduced in vitro response to gefitinib
compared with common activating missense
mutations. Mol Cancer Ther., 8, 2142-2151.

8. Ngo Quy Chau, Chu Thi Hanh, Tran Van
Khanh, Lé Hoan (2014). Dung hdp gen EML4-
ALK: Hu‘dng ti€p can mdi | trong diéu tri nham trung
dlch véi ung thu phdi khdng t& bao nho. Y hoc 1am
sang, 77, 11-16.

HIEU QUA GIAM PAU SAU MO PHU'ONG PHAP GAY TE CHON LOC
THAN TREN CUA PAM ROI THAN KINH CANH TAY MQT LIEU
DUY NHAT DUG'1 HWONG DAN CUA SIEU AM & BENH NHAN

PHAU THUAT NOI SOI KHOP VAI

TOM TAT.

Ngh|en c'u nhdm muc tiéu danh g|a tac dung glam
dau va cac tac dung khéng mong mudn sau mo cua
phuong phép géy té chon loc than trén cla dam rGi
than kinh canh tay mét liéu duy nhéat dudi hudng dan
cla siéu am & bénh_nhan phau thuat noi soi khdp vai.
30 bénh nhan phdu thudt ndi soi khdp vai theo
chu’dng trinh dugc gidm dau sau mo bang phucng
phap gay té chon loc than trén cla dam rdi than kinh
canh tay mét liéu duy nhat dudi hudng dan cla siéu
am tai Trung tam Gay mé va Hoi sirc ngooal khoa—
Bénh vién Viét Durc tir thang 4 dén thang 8 nam 2021.
Thoi gian thuc hién ki thuat, diém dau VAS khi nghl va
khi van dong, mlc do hai Iong cua bénh nhéan va so
lugng morphin tiéu thu va mot s6 tac dung khong
mong muén dudc ghi lai trong 24 gld sau mé. Thdi
gian thuc hién ki thut trung binh 1a 5,12 + 1,72
(phut) Diém VAS trung binh khi ngh| déu < 3 va kh|
van dong déu xap Xi 4 G t4t ca cac thdi diém trong 24
gid dau sau mo. Lugng morphin st dung trung binh la
16,56 *+ 3,45 (mg) va 66,7% bénh nhan c6 mdc do
rat hai I(‘)ng va 23,3% 6 mc dd hai long. Nghién cliru
cla chl]ng t6i cho thay phuang phap gay té chon loc
than trén cua dam r6i than kinh canh tay mot liéu duy
nhat & bénh nhan phau thuat n0| soi khép vaidui
hu‘dng dan siéu am cé hiéu qua glam dausau métrong
24 giG dau cho cac phau thuatndi soi khdp vai.

Tur khoa: gay té chon loc, than trén dam ri than
kinh canh tay, noi soi khdp vai, huéng dan cla siéu
am, giam dau sau m&, mét liéu duy nhat
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SUPERIOR TRUNK BRACHIAL PLEXUS
BLOCK WITH ULTRASOUND-GUIDED
SINGLE DOSE IN PATIENTS UNDERGOING

ARTHROSCOPIC SHOULDER SURGERY

The aim of the study was to evaluate the
postoperative analgesic effect and undesirable effects
of a single-shot of the selective supeior trunk brachial
plexus under the guidance of ultrasound in patients
undergoing arthroscopic shoulder surgery. 30 patients
undergoing selective arthroscopic shoulder surgery
received postoperative pain relief by single-shot of the
selective supeior trunk brachial plexus under the
guidance of ultrasound at the Center for
Anesthesia&Surgical Intensive Care — Viet Duc
University Hospital from April to August 2021. Duration
of technique, VAS pain score at rest and during
movement, patient satisfaction level and amount of
morphin consumed and undesirable effects were
recorded within 24 hours after surgery. The average
time to perform was 5.12 + 1.72 (minutes). The mean
VAS score at rest <3 and during movement was
approximately 4 at all times during the first 24 hours
after surgery. The average amount of morphine used
was 16.56 = 3.45 (mg) and 66.7% of patients were
very satisfied and 23.3% were satisfied. Our study
showed that a single-shot of the selective supeior
trunk brachial plexus under the guidance of ultrasound
may be reduced postoperative pain within 24 hoursin
patients with arthroscopic shoulder surgery.

Keywords: selective superior trunk, brachial
plexus, arthroscopicshoulder arthroscopy, ultrasound
guidance, postoperative analgesia, single-shot.

. DAT VAN DE )

Phau thuat khdp vaila loai phéu thuat géy dau
sau m& nghiém trong, nhu cau opioid co the
tuong tu nhu nhu cau sau cit da day hodc phau
thuat [6ng nguc'. Cam giac khdp vai do 3 day
than kinh chi phdi la day than kinh trén vai, day
than kinh nach va day than kinh nguc bén, trong
dé day than kinh trén vai chi ph6i cam gidc dén
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gén 70% cho khc’jp vai?. Hién nay, phuong phap
gay té dam rdi than kinh canh tay (DRTKCT)
du’dng lién co bac thang van dem lai hiéu qua
glam dau t6t sau phau thuat vai nhung van ¢
cac tac dung khong mong muén nhu (fc ché van
d(“)ng chi trén, héi chirng Horner3. Phuong phap
gay té chon Ioc than trén ctia DRTKCT vdi tiém 1
lan duy nhat duSi hudng dan siéu dmcho thay
hiéu qua giam dau tét trong 24 gid dau, la ki
thudt an toan va ti 1& bién ching thap?. O Viét
Nam, phucng phap gay té chon loc than trén cua
dam r6i than kinh canh tay mot liéu duy nhat
dudi hudng dan cla siéu am van chua co nhiéu
nghién ctru vé van dé nay. Chinh vi vay, chidng
téi ti€n hanh nghién cltudé tai: "Panh gid hiéu
quéd gidm dau sau mé p/n/o’ng phdp géy té chon
loc thén trén cua dam rdi than kinh canh tay mot
liéu duy nhat dudi hudng dan S/eu am o bénh
nhén phau thudt ndi soi khdp vai”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
1. Doi tu‘dng nghlen cfu: Cac bénh nhan
nghlen clru c6 dé tudi >18, khdng c6 chéng chi
dinh gay té viing va cé chi dinh phau thuét noi
soi khdp vai theo chuang trinh tai Trung tam Gay
mé vahoi sirc ngoai khoa - Bénh vién Viét bdc tir
thang 4 - 8 ndm 2021. Bénh nhan bi loai trir ra
khoi nghién cru bao gém: nhiém trung tai vung
choc kim, di &ng thudc té, rdi loan déng mau,
ngudi bénh rGi loan tam th‘én kho khan giao ti€p,
bénh nhan hoac ngu’c‘Si giém ho khong dong y
tham gia nghién ciu, c6 tai bién hodc bién
chirng vé phau thuét trong qua trinh sau md.

2. Phudng phap nghién ciru:

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

*CG mau: Tat ca bénh nhan dap Ung du tiéu
chuén Iua chon dudc thu thdp trong khoang thdi
gian nghién c(ru. 30 bénh nhan dugc thuc hién
VGi phuong phdp gay té chon loc than trén cua
dam r6i than kinh canh tay mot liéu duy nhat
dudi hudng dan siéu am.

*Cac budc ti€n hanh nghién clru:

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

- Ki thuat gay té chon loc than trén cla dam
r6i than kinh canh tay dudi huéng dan siéu am:
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- Bénh nhan & tu thé ndm, nghiéng dau vé
phia doi dién.Thay thudc rlra tay, deo gang vo
tring, boc dau do, sat khuén ving cdgay té.

- D3t dau do theo hudng ndm ngang, phia
ngoai sun nhan ngang muc C6. Xac dinh dong
mach cénh, cgd Uc don chiim. Di chuyé’n dau do
ra sau, xac dinh co bac thang trudc va gitta, ranh
glLra 2 cd bac thang. Nghiéng dau do dé tim cac
ré C5, C6 va di theo dudng di cua ré C5&6 dé
Xac d!nh than trén DRTKCT.

Bo trudc ca Uic -
PRTKCT

Hinh 1. Hinh anh than trén DRTKCT va TK
trén vai

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

+ HUt thr xem kim c6 vao mach mau khong
sau d6 bom liéu test 1-2 ml Nacl 0,9 % dé xac
dinh dau kim da vao bao BRTK, ti€n hanh tiém
thuGc t&10ml ropivacain 0,5% va hut thr kiém
tra sau moi lan bam 5 ml thudc té.

+ Panh gia cdm giac dugc thuc hién 3 phut/1
[an trong t6i da 30 phat. Phong toéa cdm giac dugc
danh gia theo 3 muiic d6 cam giac ving cd delta:
dd 2 - cam giac binh thudng, d6 1 - giam cam
giac va do 0 - mat cam giac. Thdi gian bat dau
phong bé cdm giac dugc xac dinh la thgi gian t
khi két thic ki thuat gy té dén thdi diém kiém tra
cam giac da clia ving cd delta & mirc 0 diém. Gay
té thanh c6ng dugc danh gié la bénh nhan khong
c6 cam giac kim cham o} vung cd delta trude 30
hut sau kh| g |ac 0 dlem .

Hinh 2. Hinh anh ddu kim gady té va thuéc
quanh ré 3 than kinh
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*Tiéu chi danh gid hiéu qua giam dau sau ma:

- Thdi gian thuc hién ki thuat

- Diém dau VAS khi nghi ngai va khi van déng
tai cac thdi diém.

- M{c d6 hai hong cua bénh nhan va lugng
morphin tiéu thu trong 24h dau. )

- Cac tac dung khéng mong muén: Uc ché
van dong, choc vao mach mau, léch vi tri t&, non
budn ndn, ngira, bi ti€u, run...

3. Xtr ly s0 liéu: Sir dung phan mém thong
ké SPSS 16.0. Cac bién dinh lugng dung thuat
toan t -student. Cac bién dinh tinh: ¥x* hoac
Fisher (né€u > 10% s6 6 bang 2 x 2 co tan suat ly
thuyét < 5). Su’ khac biét ¢ y nghia théng ké khi
p < 0,05.

4. Pao dirc nghién cilru. Nghién clru dugc
thdng qua hdi dong nghién clru khoa hoc clia BO
mon Gay mé hoi sic vahdi dong danh gia deé
cudng nghién ctu cla trudng Dai hoc Y Ha Noi,
ban lanh dao Trung tam Gay mé va hoi sic
ngoai khoa — bénh vién Viét Blc. H6 sd va cac
thong tin lién quan chi dudc s dung cho muc
dich nghién ciu, khong tiét 10 cho bat ki doi
tugng khong lién quan nao khac.

Ill. KET QUA NGHIEN cU'U
1. Mot s6 dic diém chung
Bang 1. Phan bé dic diém chung
Pac diém chung X + SD
Tui (ndm) 50,56 * 9,03
Chiéu cao (cm) 163,2 = 7,75
Can nang (kg) 59,97 + 8,62
Thdi gian phau thuat (phut) 99 + 30
Thdi gian thuc hién tha thuat (phat) | 5,12 £ 1,72
Thai gian xuat hién phong bé (phit)| 9,45 + 2,16
Thdi gian thuc hién thd thuat trung binh la
khoang 5 (phat) va hau hét BN xuat hién tac
dung phong bé cam giac sau han 9 phut.
2. Loai phau thuat khdp vai:
100 %
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Loai phau thuat
©Tao hinh khép vai
@ TT chop xoay
Trat khop vai

Biéu dé 1. Phdn b6 loai phdu thust
Trong nghién cfu ctia ching to6i, chiém da s6
la phau thuat lién quan dén chdp xoay, chi€ém ti
& 48,4%.

3.Hiéu qua giam dau:
10

—e—Kbhi van dong

VAS
O W B LN 00C

Tnén T2 T4 T6 T8 TI2 TI6 T20 T24
Cic thoi diém nghién ciru
Biéu dé 2. biém dauVAS tinh va déng J cic
thoi diém nghién cau
T4t ca BN trong nghién cu, tai cac thdi diém
nghién cu trong 24 gid sau mo, diém VAS khi
nghi trung binh chi ¢ mdc do dau trung binh
(VAS <4). O cac thdi diém sau md 24h dau khi
bénh nhan van ddng chi trén, diém VAS trung
binh tai cac th&i diém nghién cffu déu cao hanso
V@i khi nghi tuy nhiénVAS<4 cho dén tan thdi
diém 12h sau phau thuét cho thay hiéu qua giam
dau & murc do tuang dai.
4. Mirc do hai long

Nhom gay 66 233 0
té chon loc
than trén
cua
PRTKCT
0% 50% 100%

BRat hai long BHai long @Khong hai long
Biéu do 3. Muc dé hai Iong cua BN

Hau hét s6 BN trong nghién clu déu rat hai
Iong (66,7%) hodc hai long (23,3%) véi phuadng
phdp giam dau gay té chon loc than trén cla
dam rGi than kinh canh tay tiém mot [an, khong
c6 bénh nhan nao khéng hai long.

5. Tac dung khong mong muén va sé
lvgng morphin tiéu thu

Bang 2. Tac dung khéng mong muén va

luong morphin tiéu thu
Tac dung khong mong A~ Ty le
mudn SoNB (%)
Buon non/ Non 8 25,8
Bi tiéu 2 6,5
Ng(ra 3 9,7
Lugng morphin tiéu thu
trong 24h dau (mg) 16,56 £ 3,45

Trong NC cla chung t6i khong gap trudng
hgp nao Uc ché van dbng, té bi, hoi chiing
Horner, liét than kinh hoanh va khan tiéng.
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IV. BAN LUAN

*Hiéu qua giam dau: Phong bé& chon loc
than trén DRTKCT dudi hudng dan siéu am dugc
md ta trong mdt vai nghién clu gan dayds.
Nghién ctru cua chdng t6i cho thé’y phu’dng phép
nay véi tiém 1 liéu duy nhat c6 hiéu qua giam
dau tuagng doi tot cho phau thuat khdp vai trong
24h dau sau mé, dugc thé hién bang diém VAS
trung binh khi nghi < 4 & hau hét cac thdi diém
sau m& 24h va VAS khi van déng cling tuong tu
< 4 trong khoang 12h sau mé. Két qua nay cling
tugng tu véi két qua nghién clu cla tac gia
Kang R.AS,

*Cac tac dung khong mong mudn: Hau
hét cac tadc dung khéng mong mudn cla bénh
nhan trong nghién clu ching téi gap phai la
nhirng tac dung phu cia thuéc ho morphin st
dung trong m& nhu budn ndn, bi tiéu, nglra vdi ti
| thap. Bang chu y trong nghién clu cla chdng
t6i la nhitng bénh nhan dugc phong bé chon loc
than trén DRTKCT it bi liét than kinh hoanh hon
so v@i phong bé BPRTKCT dudng lién cc bac
thang. Bao cdo dau tién vé phong b€ chon loc
than trén DRTKCT mo ta hiéu qua giam dau cho
phau thuat khdp vai ma khong cé liét co hoanh,
va diéu nay cé thé dudc ly giai la do tiém phong
bé xa hon vi tri than kinh hoanh. V& mdt giai
phau, day than kinh hoanh va ré than kinh C5
chia tach nhau mét khoang cach tUr 1,8 dén
2,0mm (& ngudi I16n) & ngang muc sun nhan va
khoéng cach gilra ching tang thém 3mm cho
moi cm khi day than kinh hoanh di huéng vao
trong nhiéu han®. Kha nang thudc té tai cho lan
dén day than kinh hoanh hodc goc cua re C3 —
C5 sé giam di véi phong bé chon loc than trén
DRTKCT va nghién clru cta chung t6i cling cho
thdy két qua tuong tu nhu vay. Ty Ié liét co
hoanh sau khi phong bé BDRTKCT théng thudng
cao gan nhu 100% véi thé tich thubc télén tur
20ml trd 1én°. Méc du ty 18 nay cd thé giam dén
45% bang cach giam thé tich thubc té tir 5 dén
10ml, nhung lai kém theo giam dang k€ thdi gian
va hiéu luc cia giam dau sau md°. Vi ly do nay,
nghién cltu clia ching ti 1 si dung lugng thé
tich nhd 10ml ropivacain 0,5% dé& phong bé chon
loc than trén DRTKCT & nhitng bénh nhan phau
thuat ndi soi khdp vai. Piéu nay cling phu hgp
vai két qua nghién cfu clia cac nghién clru khac
trén thé gidgi.
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V. KET LUAN

Phucng phap gay té chon loc than trén cua
dam rdi than kinh canh tay mot liéu duy nhat duGi
huéng dan cla siéu am budc dau cho thdy c6 thé
la phugng phép giam dau sau md hiéu qua tét
trong 24h dau sau phiu thuat ndi soi khdp vai.
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