TAP CHI NGHIEN ClPU Y HOC

HIEU QUA GIAM PAU SAU MO LAY THAI
BANG PHUONG PHAP GAY TE CO VUONG THAT LUNG
DUOI HUONG DAN SIEU AM

Lé Anh Tuén', Nguyén Birc Lam?, Nguyén Duy Anh?
"Trrong Pai hoc Y Ha Noi, 2Bénh Vién Phu San Ha Noi

Dénh gia hiéu qué gidm dau sau mé &y thai cia phuong phép géy té co vuéng thét lung (Quadratus
Lumborum Block - QLB) duéi huéng dén cua siéu &m. Nghién ctru thir nghiém Iam sang ngéu nhién cé déi
chirng. Tién hanh nghién ctru trén 60 bénh nhéan duoc mé lay thai duéi gay té tiy séng chia lam 2 nhém. Nhém
1 (nhém QLB, n = 30) str dung phuwong phép géy té co vuéng that lung dudi hudéng dén cua siéu dm & cé hai
bén. Nhém 2 (nhém ngoai mang ctng - NMC, n = 30) st dung phuong phép gay té ngoai mang ciing khi két
thic phdu thuét. Panh gia hiéu qua gidm dau khi nghi ngoi va van déng, murc tiéu thu morphin lién tuc trong
48 gior ddu sau mé va sw hai long cta bénh nhan vé 2 phuong phap gidm dau nay. Biém VAS khi nghi ngoi
va khi van déng sau khi mé l4y thai trong nhém QLB va nhém NMC déu nhé hon 4 va khéng c6 sw khéc biét
gitta 2 nhém. Téng mirc tiéu thu morphin & nhém QLB la 1,0 = 0,53 mg, & nhém NMC la 0,7 + 0,27mg, khéng
c6 s khac biét gitka 2 nhém. Sw hai 1ong cta bénh nhén lién quan t&i gidm dau nhiéu & nhém QLB hon la
nhém NMC (93,3% so véi 60%). Khéng gép bién chimg nguy hiém nao cta ca hai phuong phép trén. Gay té
QLB dudi huéng dén cia siéu &m cé hiéu qué gidm dau tét sau mé Iy thai twong duong véi gdy mé ngoai
mang clrng nhwng cé mirc dd hai long ctia bénh nhédn cao hon so véi phuong phap géy té ngoai mang cteng.

Tir khéa: Gay té QLB, mé lay thai, dwéi hwéng dan siéu am, gay té ngoai mang cieng, giam dau.

l. DAT VAN BE

Hién nay tai Viét Nam md |4y thai luén chiém
ti 1& cao khoadng 36% [1]. Pau sau mé |4y thai
duoc xép vao mirc dd dau manh dudi 48 gior
anh hwéng rat Ién dén tam sinh ly cling nhw sy
phuc hdi ctia san phu, sw gan két cla san phu
V@i con va th&i gian cho con bu [2 - 6].

Gay té co vubng that lwng (Quadratus
Lumborum Block) l1an du tién dwoc Blanco mé
td vao nam 2007 dé gidm dau cho cac phau
thuat vang bung. Mot sb nghién ctru sau do6 chi
ra rang thudc té cé thé lan tir T5 t6¢i L1 do d6 ¢c6
thé dung phwong phap nay dé gidm dau trong
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cac phau thuat viung bung dwdi va mé Iy thai
[6; 7]. V&i sy huwéng dan cla siéu am lam tang
hiéu qua va gidm céc tai bién cta phwong phap
nay nén ngay nay phwong phap nay dwoc ap
dung réng rai. Tuy nhién cho dén hién nay ca
Viét Nam va trén thé gi¢i déu cé rat it nghién
ctru vé phwong phap gay té co vudng that lung
dé gidm dau sau md lay thai. Vi vay chung toi
tién hanh thwc hién dé tai nghién clru “Panh
gia hiéu qua gidm dau sau md lay thai bang
phwong phéap gay té co vudng that lung dwdi
hwéng dan cta siéu am” nham muc tiéu so
sanh tac dung gidm dau sau md lay thai bang
phwong phap gay té co vuédng that lwng dwdi
hwéng dan cla siéu am véi phwong phap gay
té ngoai mang clrng va mrc dd hai long cua
bénh nhan vé hai phwong phap trén.
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Il. POl TWVONG VA PHUONG PHAP
1. Déi twong

DPéi twong nghién ciu gdm 60 bénh nhan
c6 chi dinh gay té tdy séng dé mé lay thai voi
dudng rach da ngang dwdi rdn tai Bénh vién
Phu san Ha Noi tir thang 03/2019 dén thang
09/2019.

Tiéu chuén lwra chon bénh nhén

Bénh nhan dwoc gay té tly sbng dé& mé lay
thai, tr 18 — 50 tudi, ASA | — I, khéng c6 chdng
chi dinh gay té vung, da dwoc kham gay mé va
giai thich trwé'c md vé ki thuat gay té co vudng
that lwng, gay té ngoai mang clirng thang diém
VAS.

Tiéu chuén loai trce bénh nhan

Nhiém trung tai vang choc kim gay té, bénh
nhan c6 tién st di (rng thudc té, tién st réi loan
tam than, kho khan trong giao tiép, bénh nhan
khong hop tac, bénh ly than kinh ngoai bién, réi
loan ddng mau hay chéng chi dinh té tiy sdng.
2. Phwong phap

Thoi gian nghién ctru: tlr thang 03/2019 dén
thang 09/2019.

Dija diém nghién ctru: Khoa Gay mé - Hbi
strc Bénh vién Phu San Ha Noi.

Thiét ké nghién ciru: Tién cru, thir nghiém
lam sang, ngau nhién cé déi chirng.

C& méu va chon méu:

60 bénh nhan chia lam 2 nhédm. Phan nhém
bang béc thdm ngau nhién.

Nhom 1 (Nhém QLB): Bénh nhan dwoc té
thy sdng d& md bang bupivacain 0,5% ty trong
cao v6i lidu lwong 8 mg + fentanyl 4 pg/kg,
sau d6 duwoc gidm dau bang bolus hén hop
Ropivacain 0,1% qua catheter dat trong khoang
co vudng that lwng véi liéu 15 ml/6 gier mbi bén.

Nhom 2 (Nhom NMC): Bénh nhan duoc té
thy sdng d& md bang bupivacain 0,5% ty trong
cao v6i lidu lwong 8 mg + fentanyl 4 pg/kg, sau
d6 dwoc gidm dau bang truyén lién tuc hén
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hop Ropivacain 0,1% b&ng bom tiém dién qua
catheter dat trong khoang NMC vaéi liBu 5ml/
gio.

Céc budc tién hanh

Budc 1: Tién hanh béc tham chia bénh nhan
thanh hai nhém:

- Nhém QLB: Bénh nhan duoc té tdy séng
dé md bang bupivacain 0,5% ty trong cao véi
lidu lwong 8 mg + fentanyl 4 pg/kg. Sau dé
duwoc dat catheter vao khoang co vuéng that
lwng 2 bén.

- Nhém NMC: Bénh nhan duwoc té tiy séng
d& md bang bupivacain 0,5% ty trong cao v&i
liéu lwong 8 mg + fentanyl 4 ug/kg. Sau d6 dwoc
dat catheter vao khoang ngoai mang cwng.

Budc 2: Tién hanh déit catheter vao khoang
co vudng that lwvng hodc NMC.

Budc 3: Co dinh catheter bang opsite va
b&ng dinh. Ghi cac théng sé lién quan dén ki
thuat dat catheter vao phiéu theo dbi.

Buwdc 4: Pha thubc gidm dau tai phong hoi
tinh.

Buwdc 5: Dung thudc gidm dau qua catheter.

Buwdc 6: Khi bénh nhan 6n dinh, chuyén vé
phong diéu tri tiép tuc theo d&i cac thong sbé
theo tiéu chi da dé ra va ghi vao phiéu theo dai
trong 48 gid dau.

Chi s6 nghién ctru

- Dic diém chung bénh nhan va phau thuat:
Tubi, can nang (kg), chiéu cao (cm), BMI, phan
do ASA, tién st mé 14y thai.

- Céc bién sé danh gia hiéu qua gidm dau
trong 48 gi® sau mé: Danh gia thang diém dau
VAS tir 0 dén 10 theo thdi gian: cac thoi diém
TO, T1, T2, T4, T6, T12, T24, T48 twong (rng
véi lc tiém thube (VAS = 4), sau tiém thudc 1
gio, 2 gio, 4 giv, 6 gio, 12 giv, 24 gio, 48 gio:

+Diédm VAS: 0 — 1: khong dau, 2 — 4: dau it,
5—6: dau vira, 7 — 8: dau nhiéu, 9 — 10: rat dau.

+ Néu VAS < 4: dwoc coi la dau nhe, chap
nhan dwoc, khong can dung thuéc giam dau
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khac.

+ Néu VAS = 4: dau nhiéu, dwoc dung thém
Perfalgan 1g, truyén tinh mach méi 6 gid, tuy
theo nhu ciu bénh nhan. Néu bénh nhan van
dau va c6 nhu ciu thém thubc thi sé tiem dwoi
da morphin 5 mg cach méi 8 gio.

- BDanh gid mirc d6 hai long clia bénh nhan
theo Terheggen [8].

1: Khoéng hai Idng: Con dau nhiéu va/hodc
c6 tac dung khéng mong mudn gay lo lang kho
chju nhiéu.

2: Hai Iong: Con dau nhe hoac co tac dung
khéng mong mudn nhwng thoang qua, it gay
kho chiu va chép nhan duoc.

3: R4t hai long: Khéng hodc dau nhe, thoai
mai va dé chiu trong suét qua trinh giam dau,
khéng co tac dung khéng mong muén.

ll. KET QUA

1. Dac diém déi twong nghién ciru:

3. Xt ly s6 liéu

Sé liéu nghién ctru dwoc xi ly bang phan
mém SPSS 16.0. Nghién clru duoc tién hanh
v&i sy déng y cla lanh dao Khoa Gay mé — Hoi
strc Bénh vién Phu San Ha Ngi, bénh nhan va
nguw®i nha bénh nhan.
4. Pao dirc nghién ctru

Céc thudc st dung trong nghién clru da
duwoc st dung rong rai. Nghién ctu chi nhdm
muc tiéu tim ra lgi ich cla viéc str dung phwong
phap gay té co vudng that lung dé giam dau
sau mé lay thai. Déi twong nghién ctru duoc
cung cap day da thong tin va ky chdp nhan tinh
nguyén tham gia nghién ctru. Moi théng tin lién
quan dén dbi twong déu dwoc ma hoéa va dam
bao bi mat.

Bang 1. Mot s6 dic diém cia 2 nhém dbi twong nghién ctru

Nhom Nhom QLB Nhom NMC
Phan bé (n1) (n2) P
Tubi (n&m) X +SD 30,43 £ 5,54 30,10 £+ 4,58 > 0,05
Chiéu cao (cm) X +SD 159,60 £ 5,17 158,60 + 3,57 > 0,05
Can nang (kg) X *SD 65,83 + 7,36 67,06 + 7,01 > 0,05
BMI (kg/m2) X +SD 25,87 + 3,00 26,68 + 2,92 > 0,05
Tudi thai (tuan) X +SD 37,99 + 0,94 37,16 + 0,86 > 0,05
Thoi gian phau thuat (phat) X +SD 38,70 £ 5,19 40,33 + 5,00 > 0,05
Thoi gian twv luc TTS dén khibom
PR . X +SD 176,30 £ 43,20 174,70 + 33,70 > 0,05
thudc té dé giam dau (phat)
Lan dau 46,67 43,33 > 0,05
Tién st md 3y thai Seomd %
. 53,33 56,67 > 0,05
cl
) I 93,30 86,30 > 0,05
Phan bo ASA —%
Il 6,70 13,70 > 0,05
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Khong cé sw khac biét gitra 2 nhdm vé tudi, chiéu cao, can nang, BMI, tudi thai, thoi gian phau
thuat, thoi gian t luc té tiy séng dén luc bom thudc té, tién st mé 14y thai va phan do ASA.

2. Dic diém ki thuat va hiéu qua giam dau.

Bang 2. Dac diém ki thuat va lwong morphin tiéu thu

Nhoém i .

o a Nhom QLB Nhom NMC p
Pac diem
Thoi gian thiwe hién ki thuat (phut)

28,67 £ 8,19 8,07 £ 2,27 <0,05

Ty |é thanh cdng 100 % 100 % > 0,05
L hin tiéu thu t 48 gic

wong morphin tiéu thu trong gio 104053 0.7+027 > 0,05

sau mb (mg)

Thoi gian thye hién thanh cong viéc dat Catheter vao co vubéng that lwng 2 bén trung binh la
28,67 £ 8,19 phut dai hon so v&i vao khoang NMC trung binh 1a 8,07 + 2,27 phut, ti Ié thanh céng la
100% & ca 2 nhom. Su khac biét co y nghia théng ké (P < 0,05).

Trong nghién ctu cta ching tdi, ty 1& sd bénh nhan phai can dén hd tro' cia morphin trong 48
gi® sau mé & nhém QLB c6 nhiéu hon nhém NMC (17,8% so véi 11,1%), tuy nhién lwgng morphin
tiéu thu & ca 2 nhém dbi twong déu khong nhiéu va khong cé sy khac biét gitra hai nhém (p > 0,05),
véi lwong morphin trung binh lan lwot 1,0 £ 0,53 mg & nhém QLB va 0,7 + 0,27mg & nhém NMC.

Bang 3. Piém dau VAS khi nghi ngoi

Diém dau VAS

X + 5D Nhém QLB Nhém NMC p
Ho 4,50 £ 0,68 4,35+ 0,85 > 0,05
H1 1,03 £ 0,99 1,10 £ 1,42 >0,05
Ho 1,43 £ 0,50 1,53 + 0,57 > 0,05
Ha 1,80 + 0,55 1,93 + 0,69 >0,05
HE 1,47 £ 0,51 1,63+ 0,72 > 0,05
H12 2,03+0,72 1,80 £ 0,71 >0,05
H18 1,73+ 0,69 1,87 + 0,94 > 0,05
Ho4 2,20 £ 0,55 1,97 + 0,49 >0,05
H36 1,97 £ 0,67 1,67 + 0,61 > 0,05
Ha8 2,13£0,63 1,83+ 0,65 >0,05

T sau khi bom thudc té tat ca cac thdi diém déu cé thang diém VAS duwdi 4. Khong cé sw khac biét
gitra 2 nhém vé thang diém VAS gitra 2 nhém ldc nghi ngoi.
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Bang 4. Piém VAS khi van déng

Diém dau VAS

X +SD Nhém QLB Nhém NMC P
Ho 4,75+ 0,38 4,85+ 0,65 > 0,05
H1 2,67 1,09 2,20 + 0,96 > 0,05
H2 2,30+0,75 2,08 +0,78 > 0,05
H4 2,10 £ 0,66 1,80 £ 0,66 > 0,05
H6 1,87 £0,73 1,60 £ 0,62 > 0,05
H12 1,90 £ 0,76 1,87 £0,57 > 0,05
H18 2,20 + 0,66 2,20+0,85 > 0,05
H24 2,30+0,79 2,10 £ 0,61 > 0,05
H36 2,60+ 0,97 2,37+ 0,67 > 0,05
H48 1,27 £0,74 1,53 £ 0,63 > 0,05

Tw sau khi bom thudc té tAt ca cac thdi diém déu co thang diém VAS duwéi 4. Khong cé sw khac
biét gitra 2 nhém vé thang diém VAS giira 2 nhém lic van dong.
Bang 5. Mirc do hai long ctia bénh nhan

Nhom Nhém QLB i
) . Nhém NMC p
Mdrc do
R4t hai long 90% 71% <0,05
Hai long 10% 29% <0,05
Khéng hai long 0% 0% > 0,05

100% bénh nhan & ca 2 nhém déu cé mirc do hai long hodc rat hai long. O nhém QLB 90% bénh
nhan cam thay rat hai ldng, 10% bénh nhan hai long. O nhém NMC 71% bénh nhan cdm thay rat hai
long, 29% bénh nhan cam thay hai long. Sy khac biét cé y nghia théng ké.

IV. BAN LUAN

DPau sau mé dé duwoc xép vao murc do dau
nang. Phwong phap giam dau NMC la phwong
phap gidm dau phd bién da dwoc ap dung nhiéu
& hau hét cac bénh vién trong ca nwdc mang
lai hiéu qua gidm dau tét. Phuong phap giam

dau QLB la mét phwong phap gidam dau mai, ki
thuat cao tuy nhién cling dé dwoc chirng minh
hiéu qua gidm dau qua nhiéu nghién ctu.

Cac bénh nhan trong nghién clru cta ching
t6i déu & do tudi sinh dé tir 22 dén 45 tudi, cac
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chi s6 nhan tric va san khoa la twong déng
nhau. Céac yéu t6 lién quan dén gay mé va phau
thuat cling twong tw nhau, p > 0,05.

Thoi gian thwc hién thanh cong viéc dat
Catheter vao co vudng that lwng 2 bén trung
binh la 28,67 £ 8,19 phut dai hon vao khoang
NMC trung binh la 8,07 = 2,27 phut, s khac
biét cé y nghia théng ké (p < 0,05), ti 1& thanh
cong tha thuat 1a 100% & céd 2 nhom. Sy khac
biét nay la do phwong phap QLB phai thuc hién
& ca 2 bén dwsi hwéng dan cla siéu am nén
mat nhiéu thdi gian hon cho viéc chuén bi, tw
thé, vo khuén.

Nhin chung tai cac thoi diém sau mé, diém
VAS nghi & nhém QLB cao hon nhém NMC,
nhung déu duwéi 4, khdng cé sw khac biét gitra
hai nhém (p > 0,05). Nhw vay, sau khi bom
thubc t& 100% cac bénh nhan hau nhw khéng
cam thay dau dén khi & trang thai tinh. Diém
VAS trung binh khi van dong & nhom QLB va
nhom NMC tai cac thoi diém cé cao hon so Vo
lic nghi nhung ciing van déu nhd hon 4. Sy
khac biét khéng cé y nghia thdng ké. Diéu nay
cho thdy gay té méat phang co vuéng that lung
dwéi hwdng dan cla siéu Am c6 hiéu qua gidm
dau sau md tbt ca khi nghi va khi van déng,
hiéu qua gidm dau nay twong dwong véi hiéu
qua gidm dau cla gay t& NMC. Két qua nay phu
hop vé&i két qua nghién ciru ctia mot sé tac gia
khac trén thé gidi.

Nam 2016 Aditianingsih va céng sy da tién
hanh th(r nghiém lam sang so sanh hiéu qua
giam dau sau md cat than ndi soi gitra phwong
phap QLB va phuwong phap ngoai mang cng
cho thay khong co6 sw khac biét vé thang diém
danh gia dau NRS 24 gi& dau sau md [9].

Nam 2015 Blanco tién hanh nghién ctru trén
50 sa&n phu: Cac déi twong tham gia nghién ctru
dwoc chi dinh ngdu nhién dé nhan dwoc mot
QLB (n = 25) vai liéu 0,125% bupivacaine 0,2
ml/kg hodc QLB (n = 25) v&i 0,9% nwéc mudi
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binh thwong 0,2 mi/kg va dwa ra két luan: St
dung QLB sau khi sinh mé mang lai hiéu qua
giam dau tét [10].

Téc gia Blanco nam 2016 tiép tuc tién hanh
nghién clru 76 bénh nhan sinh mé dwéi gay té
tdy séng dé nhan dwoc QLB hoac TAP dé giam
dau sau phau thuat. Két qua nghién ctvu chi ra
bénh nhan trong nhém QLB st dung morphin
it hon dang ké so vé&i nhém TAP trong 48 gi®y
sau mo. Két qua nay ciing phu hop véi két qua
trong nghién ctru cla ching téi. Phwong phap
QLB mang lai két qua gidm dau tét cho cac
bénh nhan md lay thai va lam gidm dang ké
lwong morphin tiéu thu 48h sau mé [11].

Trong nghién clru cla chung toi, ty lé
bénh nhan phai can dén hé tro ctia morphin &
nhém QLB nhiéu hon nhém NMC (17,8% so
v&i 11,1%), tuy nhién lwong morphin tiéu thu
nay thap hon han so véi lwong morphin trong
nghién clru clia cac tac gia Blanco R 1a 25 mg
hay tac gid Mieszkowski MM la 41,77 mg [10;
12]. Lwgng morphin tiéu thy trung binh & 2
nhém la 1,0 £ 0,53 mg & nhém QLB va 0,7 +
0,27 mg & nhém NMC, khéng co sy khac biét
gita hai nhém (p > 0,05). Két qua nay ciing
twong tw v&i két qua clia mot sb tac gid nhw
Mieszkowski MM hay Blanco R déu chi ra réng
gay té co vudng that lwng lam gidm lwong
morphin tiéu thu [10; 12].

Trong nghién clru cla ching t6i tat ca cac
bénh nhan & ca 2 nhém QLB va NMC khi khao
sat déu phan anh két qua & 2 mirc d6 hai long
va rat hai long, khoéng cé trwdng hop nao bénh
nhan khdng hai 1dng.

Mwc d6 hai long phu thudéc vao hiéu qua
gidm dau cling nhw cac tac dung khéng mong
muén. O nhém QLB, ty 1& bénh nhan c6 murc
do thda man tir hai long tré 1én 1a 100% (rat hai
long 90% va hai long 10%). Gay té QLB mang
lai sw rat hai ldng cao (90%) cho cac bénh nhan
sau md |4y thai. Khéng cé bénh nhan nao yéu

TCNCYH 123 (7) - 2019

59



TAP CHI NGHIEN ClPU Y HOC

cau nglrng gidm dau sau mé. Trong khi dé
nhém NMC cd i 1é rat hai long 1a 71% va hai
long 29% va s khac biét nay c6 y nghia théng
ké voip < 0,05.

V. KET LUAN

Gay té co vudng that lwng dwéi hwéng dan
clia siéu am c6 hiéu qua giam dau tét sau md
lay thai twong dwong so véi phuong phap gidm
dau ngoai mang cirng. Diém VAS khi nghi ngoi
va khi van déng déu nhé hon 4 & ca 2 nhém,
khong co6 sw khac biét giltba 2 nhém trong 48h
dau sau mé. Mirc do rat hai long cla bénh nhan
& nhém QLB cao hon nhém NMC (90% so véi
71%).

L&i cam on

Chung téi xin tran trong g 101 cdm on téi
cac bénh nhan cung toan thé nhan vién Khoa
Gay mé - Hoi strc Bénh vién Phu San Ha Noi
da giup d& chang toi trong qua trinh thwe hién
nghién ctru nay.
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TAP CHi NGHIEN CPU Y HOC

Summary
EVALUATE THE PAIN RELIEF EFFECTS AFTER CESAREAN
DELIVERY BY ULTRASOUND - GUIDED QUADRATUS
LUMBORUM BLOCK

The purpose of this study is to evaluate the pain relief effect after ceasarean delivery by Ultrasound
- guided Quadratus Lumborum Block (QLB). Sixty patients who underwent caesarean delivery under
spinal anaesthesia were allocated randomly to receive bilateral Quadratus Lumborum Block under
ultrasound guidance (group QLB, n = 30) or epidural (n = 30). We recorded pain scores at rest and
during activity, morphine consumption and overall patient satisfaction. There was no difference in VAS
scores at rest and activity after cesarean section in QLB group and epidural group (less than4 ). There
was no difference in total morphine comsumption between the 2 groups, the morphine consumption
in Group QLB was 1.0 £ 0.53 mg, and in the epidural group was 0.7 + 0.27 mg. Patient satisfaction
with regard to pain relief was higher in QLB group (90% versus 71%). There were no dangerous
complication of both methods. In conclusion, Ultrasound — guided QLB provided an equivalent level
of pain relief and an increased level of satisfaction in patients when compared to epidural anesthesia.

Keywords: QLB, Caesarean delivery, spinal anaesthesia, morphine consumption, ultrasound
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