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triéu chiing khé mat, tén thucng bé mat nhan
cau trong viém bG mi do Demodex. [3] [4].

V. KET LUAN

Sau 1 thang diéu tri, cd tdi 92,2% s6 bénh
nhan cac triéu chiing cai thién tot, con 7,8% so
bénh nhan danh gid cai thién it triéu ching,
khong cé bénh nhan nao danh gid khong cai
thién hodc xau han.

S& lugng bénh nhan chan doan khé mat co
két qua test Schimer I <10mm giam dan qua cac
[an kham lai, s6 lugng bénh nhan binh thudng cd
két qua >15mm tang dan, su khac biét trudc
diéu tri va sau diéu tri 1 thang la c6 y nghia
thong ké vai p<0,05.

S6 lugng bénh nhan khd mat cd thdi gian
test BUT dudi 10 gidy giam dan qua cac lan
kham lai, cdc bénh nhan cé thgi gian BUT trén
10 gidy tang dan sau 2 tuan va 1 thang. Su khac
biét la cé y nghia thong ké véi p<0,05.

Diém OSDI dénh gid ton thuong bé mét
nhan cau giam dan qua cac lan kham lai sau diéu
tri 2 tuan va 1 thang su khac biét c6 y nghia
thdng ké vai p<0,05, ti Ié diém OSDI cao giam
dan, ti 1& diém OSDI thap ting dan, su’ khac biét
la cd y nghia thong ké véi p<0,05.
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DANH GIA PHONG BE CAM GIAC SAU GAY TE MAT PHANG CO DUNG
SONG NGANG MU'C T7

TOM TAT

Muc tiéu: Danh gia ving phong b€ cam g|ac sau
gdy té mat phidng co dung song ngang mufc mom
ngang T7 [iéu duy nhéat hai bén. DSi tugng va phuang
phap: 30 bénh nhan phiu thudt séi dudng mat tai
Bénh vién V|et blc tir thang 1/2022 dén 9/2022. Tién
hanh ESPB ngang_mic mdm ngang T7 liéu duy nhat
hai bén trudc phau thuat va danh gid lai phong bé
cam giac vung nguc bung trudc bén va chi dusi sau
gay té 30 phut Két qua: 30 bénh nhan tham gia
nghién ctu vai thdi gian thuc hién gay té trung binh la
11,50+2,36 phut, khoang cach tir da dé&n mat phéng
co dLrng s6ng dugc do dudi hinh anh siéu am trung
binh la 2,17+0,92 cm. C6 2 bénh nhan phong b€ that
bai. S6 dét da phong bé trung binh la 6,43 (2-10 d6t),
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vGi phan I6n bénh nhan cé giam cam giac dét da T6
dén T9 va trén 50% bénh nhan gdy té dat phong bé
tir dot da T4 dén T10. Khong c6 bénh nhan nao gap
bién chiing trong ngh|en clru. Két luan: Gay té mat
phang cd dung s6ng d mu’c ngang mom ngang T7 cho
hiéu qua phong b€ cam giac tot, tuy nhién mirc phong
bé& cam giac khac biét nhiéu glufa cac benh nhan.

Tu khda: phong bé cam giac gay té mat phang
cd dung s6ng, dau sau phau thuat sdi mat
SUMMARY

EVALUATION OF THE SENSORY BLOCK
RANGE FOLLOWING THE ERECTOR SPINAE
PLANE BLOCK AT THE T7 LEVEL

Objective: To evaluate the range of sensory
block following ultrasound-guided administration of
bilateral ESPB at the level of the T7 transverse process
with a fixed single dose. Materials and methods: A
total of 30 patients undergoing choledocholithiasis
surgery at Viet Duc University Hos. from Jan. 2022 to
Sep. 2022 received a preoperative bilateral ESP block
under ultrasound guidance at the T7 level and were
evaluated for the pinprick cutaneous sensation in the
anterolateral abdomen and chest wall, and lower
extremities at 30 minutes after injection. Results:
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Thirty patients were enrolled in the study, with the
average duration to perform the block procedure being
11.50+2.36 minutes, and the distance from the skin to
the erector spinae plane measured under the
ultrasound image was 2.17+0.92 cm on average.
There were 2 patients with failed blockade. The mean
dermatomal spread was 6.43 (range 2 -10), with the
majority of patients having cutaneous sensory block
from T6 to T9 and over half of patients having sensory
block from T4 to T10. No major complication was
recorded in the study. Conclusions: Ultrasound-
guided erector spinae plane block at the T7 level
provided a good sensory block effect, but sensory
block varied widely among patients.
sensory blockade of erector spinae plane block,
postoperative choledocholithiasis surgery pain.

I. DAT VAN DE

Gay té mdt phang cd dung séng (ESPB) la
mot ki thuat gdy té tuong doi mdi, dugc gidi
thiéu tr nam 2016 bdi Forero et al véi muc tiéu
ki thuat cta phugng phap la di kim xuyén qua
I6p trudc & sau nhat cia co dung s6ng va dua
thudc té vao gilra I18p nay va dinh mém ngang.
Ki thuat nay da dugc nghién clru va Ung dung dé
giam dau cho nhiéu loai phau thuat khac nhau
nhu phau thuat tim mach 16ng nguc, phau thuat
vl, cOt s6ng, chan thuong chi, phau thuat tiéu
héa v.v... Phan tich gép 52 nghién clu cia Yu
Cui va cdng su' cho thdy gdy té mat phang co
dung sOng trén cac loai phau thuat khac nhau
gitp giam lugng opioid ti€u thu trong 24 gid dau
so vGi nhém chiing kéo dai thdi gian yéu cau
giam dau dau tién va giam ti I& ndn/bubn nén so
véi nhdm chiing. Nhiéu nghién clru ngau nhién
khac cta Hamed va cong su (2018), Elyazed va
cong su (2019), Fu va cong su (2020) ciling cho
thdy hiéu qua giam dau clia ESPB trén bénh
nhan phau thuat bung. Tuy nhién, cac nghién
clitu trén tr thi va trén chan doan hinh anh xac
dinh mic lan tda thudc té khi ti€én hanh ESPB lai
cho két qua khac nhau gay tranh cai vé cg ché
cla phuong phdp nay.. Vi vay, Chdng toi tién
hanh nghién c(ru “Banh gia ving phong bé& cam
gidc sau gdy té mdt phang cd dung s6ng ngang
mic médm ngang T7” dudi huéng dan siéu am,
liu duy nhat hai bén bang 20mL hon hgp
Ropivacain 0.25% - Dexamethason 0.2mg/mL
moi bén.
Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Tiéu chuan lua chon: Cac bénh nhan
tudi tir 18, cd chi dinh phau thudt mé mé soi
dudng mat tai Trung tam Gay mé & hoi sic
ngoai khoa, Bénh vién H{tu nghi Viét buc tir
thang 1 — 9 ndm 2022, ASA I-II; néu co viém
dudng mat, phan do I hodc II (nhe hodc trung

110

Keywords:

binh) theo Hudéng dan Tokyo 2018. Tiéu chuan
loai tri: nhiém trung tai ving choc kim, di 'ng
thudc té, r6i loan huyét dong, ho hdp hoac doéng
mau hodc bénh nhan xudt hién cac bién chiing
ndng lién quan dén gay mé&, phau thuat, can phai
hoi sic tich cuc sau m& hodc can thd may kéo
dai sau md (trén 4 gid) tai phong hdi tinh hodc
khoa hoi surc tich cuc.

2.2 Phuong phap nghién ciu: Nghién
ctu tht nghiém lam sang ngau nhién cé doi
chirng. T4t ca bénh nhan dap Ung du tiéu chudn
lua chon dugc thu thap trong khoang thai gian
nghién clu. Téng s 60 bénh nhan dugc chia
déu ngau nhién bang bdc thdm thanh 2 nhom,
chi 30 bénh nhan nhém I dugc gay té mat phang
cd dung song trudc khdi mé. Sau do ca hai
nhom dudc gay mé ndi khi quan theo quy trinh
thdng thudng va st dung gidm dau PCA sau md.

X' Ii s6'liéu: Cac sO liéu dugc xur ly va phan
tich bdng phan mém SPSS 20.0.

INl. KET QUA NGHIEN cU'U

3.1 Pic diém cua ddi tuong nghién ciru

Bang 4. Pic diém chung cua déi tuong
nghién cuu

Pic diém X £ SD Min-Max

Tudi (ndm) 53,10+14,48 22-70
Chiéu cao (cm) | 157,97+8,48 140-178
Can nang (kg) | 54,33+7,46 47-69

BMI (kg/m?) | 21,82+2.98 | 16,00-28,06

3.2 Mét so dic diém lién quan giy té ESP

Biéu do 1. Pham vi lan tda cua thudc té sau
gdy té 30 phut

Nhén xét: Trong nghién clu, cd 2 bénh
nhan gay té that bai (khdng giam hodc mat cam
gidc ca 2 bén). MUurc gidm cadm giac cao nhat
thanh bung trudc bén & dét da T3, thap nhat &
dét T12. Phan Ién (>80%) bénh nhan cé giam
cam giac @ dot da T6 dén T9. Trén 50% bénh
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nhan gay té dat phong bé tir d6t da T4 dén T1.
S6 dot da phong bé trung binh la 6,43 + 2,27,
nhiéu nhat la 10 (bénh nhan dat phong bé T3-
T12), it nhat la 2 (bénh nhan dat phong bé T6-T7)
Bdng 5. Mot sé dic diém lién quan gdy

té ESP —

< i W Min-

Pac diém + SD Max

Thdi gian thuc hién 8,0-
(phit) 11,50+2,36 15,0

Khoang céch tur da dén 11-
mat phang cc dung 2,17+0,92 4’0

song (cm) !

Nhan xét: - Thdi gian thuc hién gay té mat
phdng cd dung sdng la 11,50+2,36 phat, nhanh
nhat la 8 phat va cham nhat la 15 phat

- Khoang céch tir da dén mat phdng co dung
séng la 2,17+0,92 cm, trong d6 ngan nhat la 1,1
cm va dai nhat la 4,0cm .

3.3 Tai bién lién quan gay té mat phang
cd dung song. Trong nghién clu khong co
bénh nhan nao gép bién chirng cua gay té mat
phdng cc dung song nhu choc vao mach mau/
than kinh/ khoang mang phdi, sung ne/ tu mau/
nhiém trung vung choc kim, Uc ché van dong chi
hay ng6 doc thudGc té. Bong thdi khong cé bénh
nhan r6i loan huyét dong hodc hé hap sau gay té
va sau phau thuat.

IV. BAN LUAN

4.1 Pic diém cua ddi tugng nghién ciru.
Trong nghién cu cla chdng t6i, bénh nhan
tham gia ch( y&u & do tudi trung nién véi tudi
trung binh la 53,10+14,48, day la dGi tugng
thuGng gap bénh séi mat va tudng dong vdi cac
nghién cdu khac trén bénh nhan s6i mat
(46,79+10,65 theo nghién cltu ctia Bui Thi Thay
Nga va 48,4+11,0 theo nghién cltu cia Hoang
Thi Hién). BMI trung binh ctia bénh nhan trong
nghién clru la 21,82+2.98

4.2 Mdt sé diac diém lién quan gay té
ESP. Vi tri gay té ching toi Iva chon trong
nghién ctu la ngang mic mém ngang T7, dua
theo cac bao cdo trudc day vé mdc phong bé T4-
L1 hodc T6-T12 sau khi gay té ESP & mic T7.
Chung toi s dung Iu‘dng thudc c6 dinh la 20mL
0.25% ropivacain gay t& mdi bén, tlc tdng lidu
thudc sir dung la 100mg ropivacain. Lugng thudc
té nay phu hgp véi ngudi Viét Nam, khéng qua
ngudng gay té theo khuyén cdo la 3mg/kg.
Khoang cach tur da dén mat phéng cd dung sbng
dugc do dudi hinh anh 5|eu am trung binh la
2,17£0,92 cm, trong d6 ngdn nhat la 1,1 cm va
dai nhat 13 4,0cm. Theo nghién cru ctia Nguyén

Hong Thuy va cong su trén 35 bénh nhan,
khoang cach trung binh da- mém ngang trén
situ am & mic T6-T9 la 2,25+0,60 cm, thap
nhat la 1cm, cao nhat la 3,2 cm. Muc tiéu gay té
mat phang cd dung séng la dua thudc té vao
gitta mdt phang mac dudi cé dung séng va mom
ngang. Khoang cach tir da dén mét phang cd
dung s6ng chinh gan bang khoang cach tur da
dén mém ngang. Thdi gian thuc hién ki thuat
gay té ESP trung binh trong nghién ctu la
11,50+2,36 phut (ngan nhat la 8 phdt, dai nhat
la 15 phuat). Thdi gian nay la chap nhan dugc dé
tranh lam cham tién trinh glu’a cac ca mo.

Phong bé cam giac sau gay té 30 phut: Sau
gay té ESP & mirc T7 hai bén 30 phdt, ching toi
danh gia vung giam cam giac & thanh bung trudc
bén cho thay hau nhu tat ca bénh nhan dat
phong bé mirc d6t da T6 dén T9, han 50% bénh
nhan dat phong bé tir d6t da T4 dén T10. Mic
phong bé cao nhat ¢ dot da T3, thap nhat & dot
T12. Trén mo6 hinh t thi, Adriana Aponte va
cong su khi tiém 20mL thudc can quang
iod/dung dich xanh methylene vao mét phang co
dung song ngang T7 & 6 tU thi m&i dudi hudng
dan siéu am, két qua quan sat trén phau tich tr
thi va chup CT cho thay thudc lan toa ra phia sau
¢ T1-T12. Con K. J. Chin va cong su sau khi ti€ém
20mL thudc can quang vao khoang T7 mdi bén &
tlr thi, quan sat trén cét I6p vi tinh dung hinh
thay thuo'c lan 1én moém ngang T2 va xubng L3
bén phai, C5 va L2 bén trai. Con trén 1 bénh
nhan sau khi tiém 20mL ropivacain 0,5% mdc
T7, bénh nhan mat cdm giac vung bung trudc tir
T6 — T12. C6 mot s6 bao cdo khac ca bénh hoac
loat ca vé danh giad dot da phong bé khi gay té
ESP & mic T7 cho két qua phong bé T6-L1 trong
danh gid 9 ca md tiéu héa dat catheter ESP cla
Niraj G va cong su, T4 -L1 trong danh gia 1 ca
gay té cla Jain K, T7- T11 trong 3 ca cta Chin
KJ. Andrés Barrios (2020) khi danh gia su lan téa
cla thudc té sau 60 phut gay té ESP 20mL 0.5%
bupivacain mi{rc T5-T7 & 18 bénh nhan dau nguc
thady s6 dét da phong b€ trung binh la 9 (trong
khoang 8-11), trong do lan Ién trung binh & 4
dot da (khoang: 3-6) va lan xuong trung binh 6 6
dét da (khoang: 2-6), va dé gay té 1 dét da can
1,81 dén 2,5mL thudc té (trung binh 2,2mL). &
benh nhan duy nhat gay té mic T7 trong nghién
ctu nay, mic phong bé dat dugc la T1-T10 Con
trong nghién cfu cla chidng t6i, s d6t da phong
b€ trung binh la 6,43 + 2,27, nhiéu nhat la 10
(bénh nhan dat phong bé T3-T12), it nhat la 2
(bénh nhan dat phong bé T6-T7)
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Co ché tac dong va lan téa thudc té trong
gay té mat phang co dung sdng van con nhiéu
tranh cai. Forero va céng su da ti€én hanh nghlen
cltu trén ti thi, tién hanh tiém thu6c vao madt
phdng co dng song dudi huéng dan siéu am bai
chuyén gia va mo ta thudc té vao khoang canh
cOt séng nguc bang cach lan téa thudc qua md
lién két va day chang gdy Uc ché cac nganh
bung va lung cla cac ré than kinh tdy séng,
dong thdi cac nhanh théng dan truyén cac sgi tu
doéng dén va di khoi hach giao cam. S&r dung cat
I6p vi tinh dung hinh dé€ danh gia thém cho thdy
tiém mét miii & mdc mém ngang T5 c6 thé lan
tda thubc té ca lén va xuong glLra mic C7 va T8
vi thé c6 thé lan toa xuong cac re than kinh nguc
thdp chi phoi cho ving bung. Ngugc lai, nghién
cu trén tor thi cta Ivanusic cho thay tiém &
khong lan toa thudc phia trudc dén khoang canh
sdng dé€ phong bé& ngénh bung va ILrng cla cac
than kmh ty nguc cd thé do cac co sau clia cot
song gan chdt véi mom ngang. Céc tac gia goi y
rang nhanh lung cé thé bi phong bé phia sau 16
sudn ngang, véi kha nang phong bé nhanh bi
ngoai cla than kinh lién sudn bén ngoai goc
Xuang sudn. Su khac biét gilra Ivanusic va mot
s6 nghién cliu khac trén lam sang ciing nhu
nghién clu cla chidng téi c6 phong bé & dudng
gilta cé thé giai thich bang thay déi mat dé md &
tr thi; con & ngudi song, thudc lan tda tét hon
do thay d6i ap luc trong [6ng nguc khac véi tur
thi khong co6 ap luc 1én mo, tu thé bénh nhan va
tac dong cua trong luc. Ngoai ra, Choi va cong
sy phat hién rang thubc tdng lan vao khoang
canh séng khi téng thé tich thudc tiém vao mat
phdng cd dung s6ng. )

4.3 Tai bién lién quan gay té mat phang
cd dung song. Trong qud trinh nghién cuu,
ching t6i khéng cé bénh nhan nao gap bién
chirng lién quan gay t& mat phang co dung sdng
nhu choc vao mach mau, than kinh hay khoang
mang phdi/phdi, ngd ddc thudc té, (c ché van
dong chi, sung né hodc tu mau vung choc kim
hodc nhiém triing vung choc kim. Alessandro bao
cdo ndm 2019 khi phan tich téng hgp 126 bai
bdo vé gay té mat phdng cd dung séng chi quan
sat dugc 2 bai bao bao cdo bién chirng lién quan
dén gay té méat phang cd dung sdng, ca 2 déu la
tran khi mang phéi. Trong ki thudt gay té ESP,
muc tiéu la dua kim phia trén mém ngang va
phia dugi cg dung séng, ndng han so vdi gay té
ngoai mang cling hay gy té khoang canh s6ng,
dong thdi viéc s dung may siéu am, cd thé
quan sat rd mang phdi, cAc mach mau va cac
cau truc khac; theo doi dugc truc ti€p va lién tuc
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qua trinh di kim. Vi thé viéc gay té tugng doi an
toan, rat it nguy cd choc vao mang phéi, mach
mau va tén thuong than kinh. Yu Cui bdo cdo
ndm 2022 khi tong két 14 nghién clu ddi ching
ngau nhién vé&i 3000 d6i tugng trong dé cd 1497
bénh nhan gay té ESP, khéng cé bénh nhan nao
ngd ddc thubc té, tran khi mang phdi, suy hd
hap hay tu mau, cho thay gay té ESP tuong doi
an toan

V. KET LUAN

Qua nghién clfu gay t& mdt phdng cd dung
s6ng ngang mic moém ngang T7 li€u duy nhat
hai bén béng 20mL hdn hgp Roplvacaln 0.25% -
Dexamethason 0.2mg/mL moi bén cho thay so
dét da phong b€ trung binh la 6,43 (2-10 dot),
vGi phan I6n bénh nhan cé giam cam giac dét da
T6 dén T9 va trén 50% bénh nhan gay té dat
phong bé tur dot da T4 dén T10. Gay té mat
phang cc dung séng 6 mdfc ngang mém ngang
T7 cho hiéu qua phong bé cam giac tot, tuy
nhién mic phong bé cdm giac khac biét nhiéu
gitra cac bénh nhan. Khong cé bénh nhan nao
gap bién chiing trong nghién clu.
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