TAP CHI NGHIEN ClPU Y HOC

SO SANH HIEU QUA GIAM BAU SAU MO CUA PHUONG
PHAP GAY TE MAT DU'G'I CO DUNG SONG (ESP BLOCK) VO
PHUONG PHAP PCA BANG MORPHIN PUONG TINH MACH
CHO PHAU THUAT TIM CO NOI SOl

Dwong Thi Hoan %, Dwong Birc Hung', Pham Quéc Dat!, Nguyén Hiru T2
"Vién Tim mach Viét Nam, Bénh vién Bach Mai,
2Trwong Dai hoc Y Ha Noi

So sénh hiéu qua gidm dau sau mé cta phuong phap ESP block so véi phuong phép PCA (bénh nhéan tw
didu khién) bdng morphin tinh mach cho phéu thuét tim cé néi soi. Nghién ctru can thiép Iam sang, ngéu nhién,
¢6 dbi chimng. Ter thédng 3 ndm 2019 dén théng 8 ndm 2020; 68 bénh nhan mé phién phéu thuét tim qua duong
ngure phai ¢é néi soi tai Vién Tim mach Viét Nam, Bénh vién Bach Mai, phan ngéu nhién 2 nhém. Sau khi gdy mé
dé phéu thuét nhém ESP Block: 33 bénh nhén catheter ESP duoc thuc hién duéi huéng dén siéu &m & dét séng
nguc T5, 2 bén, ludn catheter ESP xubng T6 va tiém ropivacain 0,375%; 2,5 mg/kg. Khi két thic phéu thuét:
bénh nhén duoc truyén ropivacain 0,2% qua catheter ESP ché dé autobolus; két hop véi paracetamol truyén
tinh mach 1g / 6h; néu bénh nhén cé6 diém dau > 4 bénh nhén sé duoc dung thém PCA morphin tinh mach.
Nhém PCA: 35 bénh nhén gidm dau sau mé: paracetamol 1g/6h; két hop PCA morphin tinh mach. Cac bénh
nhan duoc theo dbi trong 72 gié sau mé. 2 nhém nghién ctru ¢cé sw tong dong vé tudi, gici, BMI, NYHA, ASA,
Euroscore, thoi gian gdy mé, thoi gian chay tudn hoan ngoai co thé. Hiéu qué gidm dau: diém VAS nghi, VAS
hit séu < 4 tai cac thoi diém nghién ciru. Biém VAS khi nghi & nhém ESP thép hon VAS nhém PCA tai cac thoi
diém, tai thoi diém 1H, 8H, 42H, 48H, 54H, 60H, 66H c6 sw khac biét cé y nghia théng ké véi p < 0,05. Piém VAS
hit sdu nhém ESP thdp hon VAS nhém PCA tai cac thoi diém, tai thoi diém 4H, 12H, 16H, 24H, 30H, 54H, 66H,
72H c6 sw khéc biét c6 y nghia théng ké véi p < 0,05. Nhém nghién ctru c6 4 bénh nhéan nhu céu dung thém
morphin sau mé, long morphin dung trong 24h, 48h, 72h lan luot: 4mg, 11mg, 17 mg. Lwong ropivacain ding
24h, 48h, 72h lan luot: 166,06mg, 333,34mg, 496,36mg. Cac théng sb khi mau, HATB céc thoi diém nghién ctru
tuong dbéng nhuw nhém ching. Khéng gép céc bién chiing than kinh, chdy méu, nhiém tring do gay té. Phuong
phép géy té mét dudi co dung sbéng (ESP block) c6 hiéu qua gidm dau tét cho phau thuét tim cé néi soi duong
nguc, mot sé thoi diém cé diém dau thdp hon PCA bang morphin tinh mach. Lwong morphin tiéu thu & nhém

nghién ctru gidm so véi nhém ching. Khéng gép bién chirng néng lién quan dén gay té mét duéi co dung séng.

T khoa: giam dau morphin tinh mach bénh nhan tw diéu khién, giam dau sau mé; gay té mit dwéi co

dwng séng; phau thuat tim it xam lan.

I. DAT VAN PE

Dau cép tinh sau mé la 1 cdm giac khé chiu
gay s s¢ hai cho nguwdi bénh va anh huwéng
dén sinh hoat, d&i sdng, 1am cham qua trinh hdi

Téc gia lién hé: Dwong Thi Hoan, Vién Tim mach
Viét Nam, Bénh vién Bach Mai

Email: nguyenngocsontn@gmail.com

Ngay nhén: 13/09/2020

Ngay duwoc chdp nhén: 20/10/2020

phuc cGa ngwdi bénh va coé thé dan dén dau
man tinh." Diéu tri dau cép tinh sau mé 1a mot
thanh phan quan trong cia chwong trinh chdm
séc phuc hdi sém sau phau thuat tim. Diéu tri
dau cép sau phau thuat tim gdm nhiéu bién
phap: thubc gidm dau toan than: paracetamol,
thudc gidm dau nhém nonsteroid, thubc gidm
dau ho morphin; hodc té vung: t& ngoai mang
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clrng, té canh séng, t& mang phéi, t& day than
kinh lién swon, té tai ché vét mé. . .trong d6 hiéu
qua hiéu qua nhét: gidm dau ngoai mang cirng
ngwc thi khi ap dung cho phau thuat tim lai co
nhiéu bat cap do viéc dung chéng déng trong
tim phéi may: nhiéu nguy co tu mau tdy sbng,
ap xe ngoai mang cirng. Cac nghién ctu gan
day cho thdy phwong phap gay té mat dudi co
dwng séng dwéi hwéng dan siéu am cho phau
thuat tim 1a phwong thirc gidm dau méi co thé
kiém soat dau tét, it bién chirng: it tut huyét ap,
it nguy co tu mau lién quan chéng déng trong
mo. 2

Phuwong phap nay duoc cong bd 1an dau
tién 2016 do Forero M, Chin KJ Canada thuwc
hién dé gidm dau trén bénh nhan dau man tinh
viing ngwc va bénh nhan ndi soi cat thuy phéi.®
Cho dén nay c6 rat nhiéu cac nghién ctu vé
phwong phap nay ap dung cho gidm dau phau
thuat ngwe: phéi, phau thuat tim, phau thuat v;
phau thuat bung; phau thuat cot séng.6 Bé danh
gia hiéu qua giam dau cua phwong phap nay
cho phau thuat tim c6 néi soi dwdng mé nguwc
chung t6i tién hanh nghién ciu nhdm so sanh
hiéu qué gidm dau sau mé cta phwong phap
gay té mat dudi co dwng séng (ESP block)
bang ropivacaine 0,2% bolus ngat quang voi
phuong phap PCA bang morphin dwéng tinh
mach.

DPanh gia tac dung khéng mong muén cua
phwong phap gay té mat dwdi co dwng séng
(ESP block).

Il. DOI TUQONG VA PHUONG PHAP
1. Péi twong

La nhitng bénh nhan phdu thuat tim ké
hoach c6 ndi soi tai Pon vi phau thuat tim mach
- Vién Tim mach — Bénh vién Bach Mai c6 du
tiéu chuan tham gia nghién ctu.

Tiéu chuan chon bénh nhén :

- Bénh nhan phau thuat tim c6 ké hoach:

TAP CHi NGHIEN CPU Y HOC

Phau thuat it xam 1an cé ndi soi dudng
ngwc phai, dwéi tudn hoan ngoai co thé:
bénh ly van hai 13, cé thé kém van ba 13;
van dong mach chu; bénh tim bam sinh:
théng lién nhi, thong san nhi that; u tim:
u nhay nh.

- Tubi: 16 - 75 tubi.

- Duw kién rut ngi khi quan sém.

- Pbng y tham gia nghién ctru.

- Khéng cé chéng chi dinh ctia ESP block

- Khéng c6 chdng chi dinh cla ropivacain.

Tiéu chuan loai triv

- Bénh nhan co6 cac benh ly man tinh kém
theo nhu’benh phdi man tinh, suy gan,
suy thah.

- Pang dung céc thubc gidm dau trubc
mé. C6 bénh dau man tinh phai thudng
xuyén dung thubc giam dau.

- Co trang thai than kinh, tam than khong
on dinh, khiém khuyét vé cac giac quan
nghe, nhin, phat am (khéng cé kha nang
nghe hiéu, si dung PCA).

- Giai phau cot sébng nguwc bat thudng.

- Nhiém trang vung dinh choc kim ESP
block.

- Phan suét tbng mau that trai (LVEF)
du®i 50%.

- EuroScore tir 6 diém tré lén.

- Tiéu chudn dwa bénh nhan ra khdi
nghién ctru

- Co tai bién vé phau thuat, gay mé, phai
md lai khéng lién quan dén ESP block

- Benh nhan théd may trén 24 gi& do céac
nguyén nhan gay suy tim, cung lugng
tim thdp do d6 khong danh gia duwoc
hiéu qua cla viéc diéu tri gidam dau.

2. Phwong phap

Thiét ké nghién ctru: Nghién clru can thiép
lam sang ngau nhién c6 déi chirng. Nghién ctru
da dwoc Hobi déng Phé duyét bao dirc Nghién
cu Y sinh hoc (IRB) Trwdng Pai hoc Y Ha
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No6i phé duyét s& TD10NCS/HMUIRB ngay
05/11/2018

C& méu: Chung téi &p dung cdng thire tinh c&

n= ZZ(G’B)ZSZ /A2

a: mirc y nghia thong ké; a chon la 0.05
twong tng voi do tin cay la 95% khi do: Z, =
1,96. B: xac suét clha viéc pham phai sai 1dm
loai ll (chép nhan HO khi n6 sai); B chon 0,1, khi
do ZZM)= 10,51

s: d6 léch chuan, A: sw chénh léch ma nha
nghién clru mong muén: trong nghién ctru nay
mong muébn lwong morphin tiéu thu gidm dau
sau mb & nhém ESP Block giam 30% so v&i
nhém ching (lwgng morphin tiéu thu qua may
PCA & nhom khong gay té).

Qua nghién ctru pilot 5 bénh nhan thi lwgng
morphin dung qua may PCA trong 24 gi& dau
sau mé & nhoém khéng gay té: 16 + 6,02 mg.
Thay vao ta tinh dwoc n = 33,06 bénh nhan méi
nhom.

Cdc tiéu chi danh gia trong nghién ctru

Muc tiéu 1: Panh gia hiéu qua giam dau sau
mo

- Diém dau VAS luc nghi (VAS tinh) va
lic ctr dong (VAS dong: ho, hit sau, van
dong) & céac thoi diém nghién ctvu: HO,
H0,25, HO,5, H1, H4, H8, H12, H16,
H20, H24, H30, H36, H42, H48, H54,
H60, H66, H72

- Lwong morphin tiéu thu sau md

- Lwong ropivacain tiéu thu 24h, 48h,
72h.

Muc tiéu 2.: Banh gia mét s tac dung khéng
mong muén:

- Anh hwéng Ién hd hap, tudn hoan sau
mo.

- Mot sb tac dung khéng mong muén
khac: nén, budn nén, chéng mat, ngd
doc thudc té, té tuy séng toan bd, nhiém
trang vi tri gay té.

Céch thire tién hanh & nhém nghién ctru

Nhoém nghién caru

Thwe hién ESP block sau khi bénh nhan
dwoc gay mé toan thé.

Dét tw thé bénh nhan nghiéng trai 90°
- Sat khuan vung lwng dinh choc béng

dung dich betadin, trai khan mé co 16 vo
khuén.

- Xac dinh vi tri gay té tr T4 hoac T5. St

dung may siéu am dé xac dinh cac méc
gidi phau. Dat dau do c6 tan s6 5 - 12
MHz tai vi tri can té trong mat phéng co
dwng sbéng va song song véi truc cla
cot sbng. Xac dinh ba Iép co tr ngoai
vao trong: co thang, co tram, co dwng
sbng, xac dinh xwong swéon, mang phoi.
Du6i hwdng dan siéu am: dat dau do
song song cot séng dwa dau do tlr ngoai
vao gan dwéng gitra cot séng khi thay
cach dwong gitra cot sbng. Khi quan
sat thdy mém ngang dét séng nguc tién
hanh choc kim trong mat phang siéu am
cach dau do siéu am 1cm, tién kim vao
va quan sat dwdng di ctia kim. Khi mdi
kim qua mat duéi co dwng sbng tai vi
tri mdm ngang, tién hanh test dung dich
nwdc mudi sinh ly sé& thy hién twong
tach co dung sdng khéi mém ngang
sau d6 dich tiém sé thoat di va co duwng
sbéng sé ép tré lai vao mém ngang. Khi
vi tri kim dung tién hanh luén catheter
vao phia dwéi co dwng sbéng, dau xa
catheter dén vi tri T6.

Khau cb dinh catheter, bang kin chéan
catheter bang bang dinh.

- Dat catheter ESP block bén déi dién

twong tw.
Tiém dung dich ropivacain 0,375% liéu:
2,5mg/kg cho ca 2 bén.

Tai CCU bénh nhan dwogc giam dau:
- Truyén paracetamol 1g méi 6h
- Truyén ropivacain 0,2% ché do
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autobolus vao catheter ESP block 2
bén, méi bén cach nhau 1 gi& qua may
(Rythmic Evolution; Micrel Medical
Devices, Gerakas, Greece) bolus thuéc
té mdi 6h. Vi liéu thube té:

Theo can nang bénh nhan

40 dén 50 kg: 8mL/6 h/bén
51 dén 60 kg: 10 mL/6 h/bén;
61 dén 70 kg: 12 mL/6 h/ bén
271 kg: 14 mL/6 h/bén

Khi bénh nhan VAS > 4 chuin dd dau
morphin va |&p syringe PCA morphin voi
protocol: Néng do: 1mg/ml; liéu bolus 1mg/lan;
thoi gian lock out: 7 phut; liéu giéi han: 15ml/4h.

TAP CHi NGHIEN CPU Y HOC

Nhém chiing: Gay mé nhuw thueong quy
Tai CCU bénh nhan dwgc giam dau:
- Truyén paracetamol 1g mdi 6h
- PCA morphin: néng d6: 1mg/ml; liéu
bolus 1mg/Ian; thdi gian lock out: 7 phit;
liéu gi¢i han: 15ml/4h.
3. Xtr ly s6 liéu
Cac s6 liéu cua nghién clru dwoc nhép va
xt ly théng ké bang phan mém SPSS 20.0, dé
tinh toan cac théng sb thwe nghiém: trung binh,
dd léch chuan. Céac bién dinh tinh dwoc trinh
bay theo ty & phan tram. T test dé so sanh 2 ty
I&, so sanh 2 trung binh. Khoang tin cay 95%.
Gié tri p < 0,05 dwoc coi la ¢ y nghia théng ke.

Il. KET QUA

1. Dac diém chung cua déi twong nghién ciru

Bang 1. Dac diém chung cta déi twong nghién ctru

Bién sé

Nhém NC Nhém chirng p

Tudi 45,45 +13,54 47,68 £ 12,38 p > 0,05
Gioi (nam/ni) 14/19 14/21 p > 0,05
ASA I/ 4/29 7/28 p>0,05
NYHA 11/l 19/14 10/25 p>0,05
BMI 20,65+ 1,78 21,26 + 3,64 p > 0,05
Diém Euroscore 1,31+ 0,51 1,14 £ 0,367 p > 0,05
Nhip tim (rung nhi/ xoang) 6/27 12/23 p > 0,05
EF 64,85 + 7,92 64,03 7,13 p > 0,05
ALDBMP TT (mmHg) 43,39 + 13,27 41,06 £ 10,56 p > 0,05

Va TLN + Stra VHL, V3L 9 8
Loai phdu Thay/stra VHL * stra VBL 24 25
thuat Thay van HL, DMC # stva 3| 0 1

Cét u nhay + stva VHI, V3L 0 1
Thoi gian gay mé (phut) 190,00 + 30,40 196,00 + 24,30 p > 0,05
Thoi gian chay may (phut) 81,69 + 25,92 91,74 + 30,21 p > 0,05
i‘r;":gn?ngemany' (o) 229,39+ 6281  462,86+129,10 p < 0,001
Trung binh rO2 sau m& nguwc 58,6 + 9,02 56,05 + 8,12 p > 0,05
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TAP CHI NGHIEN ClPU Y HOC

Bién sé Nhém NC Nhém chirng p
Trung binh chi sé Psi sau m& nguc 27,05 £ 4,01 28,03 £ 3,35 p > 0,05
Thoi gian rut NKQ (gio) 6,57 + 3,96 8,88 + 4,80 p <0,05
Thoi gian ndm hdi stre (gio) 22,12 + 9,40 28,57 £ 9,07 p <0,05
Thoi gian ndm vién (ngay) 8,72 + 4,06 9,4+472 p > 0,05

Trong 68 bénh nhan nghién ctru chia 2 nhédm cac chi sb chung: tudi, phan bd nam/nir tirng nhém,
chi s& ASA, NYHA, chi sé BMI, Euroscore, phan bd loai nhip tim; chi s trong md: thdi gian gay mé,
thoi gian chay may, trung binh chi s bdo hoa oxy viing ndo, chi sé Psi ctia 2 nhém twong déng nhau.
Lwong thubc gidm dau fentanyl tiéu thu trong mé ctia nhém gay té phdi hop thdp hon nhém gay mé
don thuan véi p < 0,001. Thoi gian rat ndi khi quén va thoi gian ndm héi stre clia nhém gay té phoi
hop thap hon nhém gay mé don thuan véi p < 0,05.

2. Dac diém gay té ESP block
Bang 2. Dac diém gay té ESP block

Khoéng céach tir da dén mém ngang (cm) 3,98+0,95
24 gity dau 166,06 + 19,62
Lwong thudc té dung (mg) 48 gid 333,34 + 39,16
72 giov 496,36 + 57,6

C6 4/33 bénh nhan sau md can dung PCA morphin véi lwgng morphin tiéu thu trong 24h, 48h,
72h 1a 4mg, 11mg, 17 mg. Nhdom ching: lwong morphin tiéu thu trong 24h, 48h, 72h: 21,76 +
6,97mg; 36,32 + 9,12mg; 48,68 + 9,99mg. Tiéu thu morphin cia nhém ESP thap hon nhém PCA
morphin cé y nghia théng ké p < 0,001
3. Dic diém giam dau sau mé cua gay té ESP

Bang 3. Diém VAS khi nghi tai cac thoi diém

Thei diém Nhém ESp block Nhém pCA o]
HO 20

HO0,25 1,5+0,71 30 p > 0,05
HO0,5 1,67 £ 0,67 2,0+1,41 p > 0,05
H1 1,61 £0,67 2,17 £ 0,71 p <0,05
H4 1,78 £0,75 2,11+£0,68 p > 0,05
H8 1,58 £ 0,71 2,06 + 0,59 p <0,05
H12 1,64 +0,78 2,11 +£0,63 p>0,05
H16 1,7+0,72 2,11+£0,47 p > 0,05
H20 2,0+0,66 1,89 £ 0,63 p>0,05
H24 1,81+£0,73 2,0+0,69 p > 0,05
H30 1,73 £0,67 1,80 £0,72 p > 0,05
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Thoi diém Nhém ESp block Nhém pCA p
H36 1,64 £ 0,65 1,71+0,52 p>0,05
H42 1,42 £ 0,56 1,8 +0,63 p <0,05
H48 1,58 + 0,66 1,97 + 0,62 p <0,05
H54 1,48 £ 0,62 1,82+ 0,71 p<0,05
H60 1,3+0,69 1,86 + 0,69 p <0,05
H66 1,3+0,59 1,9+0,64 p <0,05
H72 1,39 + 0,66 1,69 + 0,63 p > 0,05
Bang 4. Diém VAS khi hit sau tai cac thoi diém

Th&i diém Nhém ESP block Nhém PCA p
HO 3+0
HO,25 3+0 3+0 p > 0,05
HO,5 2,75+0,5 3+0 p > 0,05
H1 2,60 + 0,94 3+0,35 p > 0,05
H4 2,59 + 0,71 3,1+0,49 p <0,05
H8 2,94 + 0,74 3,17 + 0,57 p>0,05
H12 2,70 + 0,56 3,17 £ 0,66 p <0,05
H16 2,88 + 0,88 3,26 + 0,44 p <0,05
H20 2,7+0,59 3,14 0,6 p > 0,05
H24 2,9+ 0,46 3,17 + 0,51 p <0,05
H30 2,79 +0,55 3,06 + 0,54 p <0,05
H36 2,79 + 0,48 3+0,54 p > 0,05
H42 2,85 + 0,67 3,01 0,59 p > 0,05
H48 2,88+ 0,6 3,11+0,53 p > 0,05
H54 2,78 £0,6 3,11+0,53 p <0,05
H60 2,73 0,57 2,91+ 0,51 p > 0,05
H66 2,7+0,53 3,14 £ 0,36 p <0,05
H72 2,7 + 0,47 3,0 +0,51 p <0,05

Diém VAS khi nghi va khi hit sdu nhém ESP block thadp hon nhém PCA. Mét sé thoi diém nghién
ctu sw khac biét nay 1a cé y nghta thdng ké

4 Pac diém chi sé khi mau, huyét ap trung binh sau mé
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Bang 5. DPac diém chi sé ho hap khi mau

Nhém ESp Nhém pCA p
pH Trwée rat NKQ 7,39+0,63 7,40 £ 0,50 p>0,05
Sau rut NKQ 7,41 +£0,47 7,39+0,43 p > 0,05
6 H sang ngay T2 7,41 +£0,45 7,41 +£0,47 p > 0,05
PaCO2 Trwdc rat NKQ 37,60 £ 4,50 37,74 + 6,56 p > 0,05
Sau rut NKQ 38,33 £ 4,11 40,14 £ 5,09 p > 0,05
6 H sang ngay T2 40,03 + 4,69 41,09 5,85 p > 0,05
Pa02 Tredc rat NKQ 250,00 + 60,47 239,46 + 65,82 p > 0,05
Sau rat NKQ 197,50 + 66,28 190,11 £ 76,91 p > 0,05
6 H sang ngay T2 162,30 £ 50,50 165,97 + 52,09 p> 0,05
Lactat Trwdce rat NKQ 2,84 £1,80 2,37 £1,78 p > 0,05
Sau rat NKQ 2,80 £ 2,02 2,16 £ 1,37 p>0,05
6 H sang ngay T2 2,33+1,65 1,83 + 1,05 p > 0,05
Cac chi s khi mau twong ddng gitra 2 nhém nghién ctru.
90
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Biéu do 1. Pic diém huyét ap trung binh sau mé
HATB céc thoi diém nghién ciru khdng cé sw khac biét gitka 2 nhém p > 0,05. Trong nghién clru:

nhém ESP block g&p 4/33 bénh nhan (12%) gap budn nén, nén sau mé. Khéng gap bién chieng: than
kinh, chdy mau, nhiém trung lién quan gay té ESP block.

IV. BAN LUAN

Trong nghién ctru clia ching téi sau md véi liéu giam dau co ban: paracetamol 1g méi 6h, diém
dau VAS khi nghi, khi hit sdu & nhém ESP th4dp hon VAS nhém PCA morphin tinh mach tai cac thoi
diém, mot sé thoi diém sw khac biét co y nghia théng ké p < 0,05. Nhém ESP s bénh nhan dung
morphin sau mé 4/33 (12,12%) v&i liéu morphin cong don dén 24h, 48h, 72h thap hon nhém PCA
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morphin cé y nghia thdng k& p < 0,001. Liéu
ropivacain 0,375%; 2,5mg/kg ban dau va liéu
bolus ngét quang sau md ndm trong gi¢i han
liéu thubc té trung binh clia phwong phap ESP
trén nguoi Ién ma da dwoc cac nghién ctu dé
nghi.”8 Két qua nghién ciu cla chung toi voi
lidu gidm dau co ban paracetamol, gidm st
dung morphin v&i diém dau VAS khi nghi < 3;
VAS khi hit sau < 4. Két qua nay ciing twong
tw két qua: Taketa Y va cong sy déat catheter
ESP tai dét sbng ngwc T4, T5 trén 12 bénh
nhan phau thuat cét phéi 1 bén, liéu bolus 15ml
levobupivacain 0,2% két qua: mat cdm giac xuc
giac, cdm giac lanh & 3 — 5 khoanh dét séng
ngwc tai dwdng nach trwdc va dwdng gilka
don; gidm dau sau md: bolus ngat quang 15ml
levobupivacain 0,2% 3 gi®/ 14n, PCA tinh mach
fentanyl khi dau thi két qua: trong 48h sau
mé trung binh 14 1an dung fentanyl PCA (liéu
0,5mcg/kg/lan) véi hiéu qué gidm dau < 3 khi
nghi; < 5 khi van dong.® D& gidm dau cho phau
thuat bénh ly van tim 2 13, 3 1a dwdng ngwc phai
Michat Borys va cong sw tiém 1 liéu duy nhét
0,75 mg/kg ropivacain 0,375% vao mat dwdi
co duwng sdng 1 bén; két qua hiéu qua gidm
dau sau mé tét v&i lwong oxycodone dung 24h
nhom ESP block 18,26 (95% Cl: 15,55 — 20,98)
mg." Nghién ctu cla Felipe Mufioz Leyva va
cong sw thuc hién phwong phap ESP d& mé
thay van 2 la c6 ndéi soi dwdng ngwc phai: ESP
block 1 bén tai dét séng ngwc phai T7 tiém 20ml
bupivacaine 0,5%, kém gay mé toan thé. Sau
mo: truyén lién tuc bupivacain 0,125% 7ml/h;
acetaminophen 1g uéng méi 6 gi¢; tramandol
ubng 40mg méi 8h. VAS giai doan sau md: <
4/10 giai doan 20h dau. T 20 - 48h VAS khi
nghi < 4, khi hit su tang Ién > 4."" Phau thuét
tim MICS dwdng ngwc co ndi soi cé |1é dau sau
mé khong nhitng do dau vét md thanh nguc,
con dau do dan lwu mang phdi bén ngwc phau
thuat, dan lwu mang tim qua bén ngwc phai dat
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vao khoang mang tim bén trai, dau do tac dung
day than kinh giao cam lén viéc gay té ESP 2
bén hiéu qua hon 1 bén. Véi cac phau thuat tim
dwong gilka c6 cwa xwong te: Krishna SN va
cong s khi so sanh hiéu qua gidm dau cla viéc
tiém 1 liéu duy nhét ropivacain 0,375%; 3mg/
kg cho bénh nhan mé tim hé& cwa xwong (e
v&i gidm dau truyén théng thay hiéu qua giam
dau v6i diém VAS < 4 t&i 10 gior sau rut noi khi
quan va hiéu qua hon han giam dau tinh mach
paracetamol phdi hop tramadol.’? Macaire va
cong sw nghién clru so sanh hiéu qua giam dau
béng phwong phap ESP block tiém bolus ngét
quang ropivacain 0,2% vé&i nhém chirng md tim
h& héi clru dwoc gidm dau thwong quy truyén
lién tuc paracetamol va morphin va nefopam
cho két qua: nhém ESP block hiéu qua gidm
dau tét, hiéu qua gidm dau da véi liéu co ban
paracetamol 1g mdi 6 gi ma khéng can dung
thém morphin, cac bién chirng lién quan sau md
gidm ro rét & nhom ESP block.® Nagaraja PS va
cong s khi so sanh hiéu qua ctia phwong phap
nay voi phwong phap gay té ngoai mang cirng
trén bénh nhan mé tim hé& thay rdng phwong
phap ESP block hiéu qua twong dwong gay té
ngoai mang ctng dé gidm dau sau md tim hé
trong khi dé& dang thwc hién va |a phwong phap
hra hen thay thé gay t& ngoai mang cirng trong
kiém soat dau sau mé tim h&."

DPanh gia cac tac dung khéng mong muébn
cla phuwong phap ESP block, phwong phap
ESP khéng lam anh hwéng dén huyét déng, ho
hép thé hién: HATB sau md tai cac thodi diém
nghién ctru & nhém ESP khong cé sy khac biét
véi nhém PCA morphin tinh mach. Vé chi s
khi mau tai 3 thdi diém: trwde, sau 1 gior rat noi
khi quan, va 6h sang ngay hém sau md ciing
twong dong gitra 2 nhém nghién ctru. Nghién
clru cua Adhikary va cong sw danh gia hiéu
qua phwong phap ESP block trén bénh nhan
chan thwong ngwc gay nhiéu xwong swon thay
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c6 hiéu qua giam dau tét, cai thién chirc ndng
théng khi ma khong gap cac bién chirng nang:
than kinh, chdy mau viing gay té, ngd doc thudc
té, nhiém trung ving gay té."® Két qua nay ciling
twong tw nghién cltru khac cua tac gia Adhikary
va cong su khi gay t& ESP block 1 bén trai dé
gidm dau trong, sau md cho phau thuat dat
dung cu hé tro that trai dwdng nguec trai: cé hiéu
qua gidm dau tét, khong bién chirng du bénh
suy tim ndng, dang dung chéng dong.'® Nghién
ctru cla Krishna SN, Macaire, va Nagaraja PS
dung phwong phap nay dé gidm dau trén bénh
nhan méd tim hé cé chay tuan hoan ngoai co thé
thi an toan va khong gap bién chirng nang lién
quan chéng doéng, bién chirng than kinh nhw
gay té vung khac.'2 '3 Tsui va cong sy téng
két 242 ca gay té ESP block cho két qua day
la phwong phap an toan, ko gap bién chirng
tu mau du bénh nhan dung thubc chdng déng
toan than."

V. KET LUAN

Két qua cho thdy phwong phap gay té mat
dudi co dwng sbéng (ESP block) cé hiéu qua
gidm dau sau mé véi diém VAS khi nghi va khi
hit sau déu < 4 & cac thoi diém nghién ctru;
gidm nhu ciu st dung morphin sau md so véi
PCA bang morphin tinh mach. Phuwong phap
khong gdp cac bién chirng nang lién quan gay
té cho phau thuat tim ndi soi dwéng nguec.
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Summary
COMPARISON OF ULTRASOUND - GUIDED ERECTOR SPINAE
PLANE BLOCK AND INTRAVENOUS MORPHIN PCA FOR
POSTOPERATIVE ANALGESIA AFTER MINIMALLY INVASIVE
CARDIAC SURGERY

To compare the analgesic efficacy of ultrasound - guided erector spinae plane block and intravenous
morphine PCAforacute pain after minimally invasive cardiac surgery. This is a prospective, randomized,
controlled study from March 2018 to August 2020; 68 adult patients who underwent MICS via right
thoracotomy at Vietnam National Heart Institute, Bach Mai hospital, were randomized to 2 groups.
After general anesthesia, 33 patients in group ESP block received ultrasound - guided bilateral ESP
block at the T5 transverse process level, and injected with 2.5 mg/kg of 0.375% ropivacaine at the
T6 level. The CCU patients received paracetamol (1g every 6 hours), intermitent bolus ropivacain
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0.2%; if patients have VAS > 4 they also received intravenous morphin PCA. Patients in group PCA:
35 patients, after genenal anesthesia, at CCU patients received paracetamol (1 g every 6 hours) and
PCA intravenous morphin. All patients were followed for 72 hours. 2 groups have similarities in age,
sex, BMI, NYHA, ASA, Euroscore, anesthesia time, CEC time. Analgesic effect: VAS score at rest,
VAS with deep breath < 4 at all the time of the study. VAS at rest in the ESP group was lower than
VAS at rest in the PCA group at all the time; at 1H, 8H, 42H, 48H, 54H, 60H, 66H postoperative,
the difference was statistically significant with p < 0.05. VAS with deep breath in ESP group is lower
than VAS of PCA group at all the time, at the time of 4H, 12H, 16H, 24H, 30H, 54H, 66H, 72H, the
difference was statistically significant with p < 0.05. In group ESP: 4/33 pts need PCA morphine
at 4 mg, 11mg, 17 mg at 24 hours, 48 hours, 72 hours, respectively. Ropivacaine were used at 24
hours, 48 hours, 72 hours, respectively: 166,06mg, 333,34mg, 496,36mg. Blood gas, mean blood
pressure at all time study were similar in both group. ESP — related complications: neurological and
bleeding, and ESP - side infection were not observed. ESP block is an effective analgesic for MICS
via thoracotomy, and at some time of the study have VAS lower than intravenous morphine PCA. The
morphine consumptions is significant reduced. We observed no severe ESP - related complications.

Keywords: intravenous morphine PCA; pain management; ESP block; MICS.
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