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HIEU QUA GIAM DAU SAU MO CUA PHUONG PHAP GAY TE
ONG CO KHEP LIEN TUC DUO1 HUONG DAN CUA SIEU AM O
BENH NHAN PHAU THUAT KHOP GOI

Vii Hoang Phwong'™, Trinh Duy Hwng?
'Khoa Gay mé héi strc va Chéng dau — Bénh vién Pai hoc Y Ha Noi
2Khoa Gay mé héi strc — Bénh vién Phu sén Ha Noi

Nhadm danh gia hiéu qua gidm dau sau mé cla phuong phép gay té éng co khép lién tuc dudi huéng
dan siéu &m & bénh nhén phau thuat noi soi khép géi. 30 bénh nhan phéu thuét ndi soi khép géi duoc gidm
dau sau mé bang phuwong phap géy té éng co khép (OCK) lién tuc dudi huéng dan cda siéu am tai bénh
vién Bai hoc Y Ha Néi tir thang 3 — 8 ndm 2018. Thoi gian thuc hién ki thuét, ving phong bé cam giéc, diém
dau VAS khi nghi va khi van déng, mdrc dd hai long cta bénh nhén va sé ltrong morphin tiéu thu dwoc ghi lai
trong 48 gio sau mé. Thoi gian thuc hién ki thuét trung binh la 15,46 + 4,51(phut). 100% cé phong bé ving
cam giac than kinh hién, 66,7% TK méac néng, 53,3% TK chay va 20% TK mac séu. Diém VAS trung binh khi
nghi va khi gap gbi 45 d6 & tét ca cac thoi diém déu < 4. C6 1 bénh nhén phai gidi ctru bang morphin véi téng
liéu 23 mg va 96,7% bénh nhan cé mirc do hai long va rét hai long. Gay té éng co khép lién tuc dudi hudng
dan cda siéu 4m la mot phuong phap gidm dau hiéu qué sau mé cho cac bénh nhan phiu thuét khép géi.

Tir khéa: Gay té 6ng co khép lién tuc, giam dau sau mé, hwéng dan cua siéu am, phau thuat khép goi

I. DAT VAN DE

Phéau thuat khép gbi (PTKG) cdé mire d6 dau
sau md tlr trung binh dén nang, cé thé dan dén
cac bién chirng nhw huyét khéi tinh mach sau,
cham phuc hdi chirc nang khép gdi, kéo dai thoi
gian ndm vién va anh hudng dén két qua phau
thuat cla bénh nhan sau md." M6t phwong
phap gidm dau ly twéng cho cac PTKG phai cé
chét lwong giam dau hiéu qua, tao thuan lgi cho
phép bénh nhan tap phuc hdi chirc ndng sém,
vira han ché dwoc nhidu nhat cac tac dung
khéng mong muén cla cac phuong phap giam
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dau khac nhw morphin tinh mach, gay té ngoai
mang ctrng (NMC).2

Gén day cac phwong phap gay té than than
kinh dwdi hwéng dan siéu am déc biét 1a gay té
éng co khép (OCK) cho phép gay té chon loc
dwoc nhanh cdm giac Ién nhat cha than kinh
dui (TK hién) khéng nhitng c6 tac dung gidm
dau tét nhw phong bé than kinh dui, ma con
gilip bénh nhan cé thé tap van déng sém, giup
han ché dwoc cac bién chirng va nhe dé hiéu
qué diéu tri cao hon.*5 O’ Viét Nam, phuong
phap nay van con 1a mét van d& mai, chwa coé
nhiéu nghién ctru vé van dé nay. Vi thé, ching
t6i tién hanh nghién ctru dé tai: “Danh gia hiéu
qua gidm dau sau md clia phwong phap gay té
éng co khép lién tuc dwéi hwéng dan siéu am &

Ky

bénh nhan phau thuat noi soi khdp gbi”.

Il. DOl TWONG VA PHWONG PHAP
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1. Déi twong

Céc bénh nhan nghién ctru cé dé tudi > 16,
khéng cé chéng chi dinh gay té vung va cé chi
dinh phau thuat khép gbi theo chwong trinh tai
khoa Gay mé hdi strc va chéng dau - Bénh vién
Dai hoc Y Ha Noi tir thang 2 - 8 nam 2018. Bénh
nhan bj loai trr ra khdi nghién ctu bao gdm:
nhiém trung tai vi tri choc kim, tién st rdi loan
tam than, kho khan trong giao tiép, bénh nhan
khong hop tac, bénh nhan hoac ngwdi giam hé
khéng ddng y tham gia nghién ctu.

2. Phwong phap

Thiét ké nghién ctru: thtr nghiém |am sang
cat ngang md ta.

C& méu: Tt ca bénh nhan dap (ng da tiéu
chudn lwa chon dwoc thu thap trong khoang
thoi gian nghién ctvu. 30 bénh nhan dwoc thyc
hién vé&i phwong phap gay té trong dng co khép
lién tuc dwdi hwéng dan cda siéu am

- TAP CHI NGHIEN CUU Y HOC |

Céc buoc tién hanh nghién ctwu:

Chuan bj BN va phwong tién gay té: BN
dwoc thdm kham trwdc md, gidi thich vé ky
thuat gay té, cac bién chirng c6 thé xay ra va ky
gidy déng y tham gia nghién ctvu; dwoc huéng
dan cach danh gia mirc d6 dau theo thang diém
VAS; may siéu amvdi dau do phéng co tan 5
- 12 MHz cliia hang GE Healthcare, kim gay té
than kinh c6 ludn catheter, thudc té bupivacaine
0,5% (Astra Zeneca) va céac thubc cép ciru.

Ki thuat gay t& OCK duwdi hwéng dan cua
siéu am:

+ Xac dinh bén ph4u thuat, danh dau

+ Tw thé bénh nhan: ndm nglra v&i khép gbi
hoi co, chan hoi gap goc (tw thé chan éch)

+ D&t dau do vao mat trwée dui bénh nhan
tai vi tri gitba nép I&n ben va 16i ciu trong xwong
dui. Tim xwong dui (thwong & d6 sdu 3~5cm),
di chuyén dau do vao phia trong cho dén khi
nhin thay béng clia co may.

Phia
trong

Adducior magnus

Hinh 2. Hinh anh dau kim trong 6ng co’ khép trén siéu am
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+ Vij tri dau do thich hop la vi tri ddng mach
dui bat diu di ra phia sau vao I&p sau hon dé
tao thanh déng mach khoeo. Tai do6, co théng
dui ndm & phia trwdc ngoai, co khép réng nam
& phia sau trong va co may ndm & phia trong.

+ S dung ky thuat choc kim dwéi hudng
dan clia siéu am (mat phang in plane) ddm bao
chéc chan nhin thay kim tai moi thdi diém. C6
thé choc qua co may hodc co réng trong. Quan
sat thay sy lan tda cuia thubc té bao quanh BM
dui d& ddm bao dau kim da ndm bén trong 6ng
co khép. Tiém thudc té liéu test bang 20ml dung
dich lidocain 1%. Khau cé dinh chan catheter,
dan opsite. Panh gia ving phong bé cam giac.

+ Sau khi hét tac dung cla gay té tuy sdng
va diém VAS > 4, tiém lidu bolus bang dung
dich bupivacain 0,1% - 20ml. Duy tri gidm dau
bang dung dich bupivacain 0,1% 4- 8 ml/h, diéu
chinh theo diém VAS.

Tiéu chi danh gia hiéu qua giam dau sau
mo:

- Thoi gian thye hién ki thuat

ll. KET QUA

1. M6t sé dic diém chung

- Vung phong bé cam giac

- Diém dau VAS khi nghi ngoi va khi van
dong tai cac thoi diém.

- M&rc d6 hai hong ctia bénh nhan va lwgng
morphin tiéu thu trong 48h.

- C4c tac dung khéng mong muédn: choc vao
mach mau, tén thwong TK.
3. Xt ly sé liéu

S& dung phan mém théng ké SPSS 16.0 V6i
cac bién dinh lwong dung thuét toan t - student.
Vi cac bién dinh tinh: x2 hodc Fisher (néu >
10% s6 6 bang 2 x 2 c6 tan suét ly thuyét < 5).
Su khac biét cé y nghia théng ké khi p < 0,05
4. Pao dirc nghién ciru

Nghién ctru dwoc théng qua héi dong
nghién ctu khoa hoc ctia B6 mén Gay mé hoi
strc — Trwdng Pai hoc Y Ha N&i, ban l1anh dao
khoa Gay mé hdi sirc va chéng dau — Bénh
vién Pai hoc Y Ha Noi. H6 so' va cac théng
tin lién quan chi dwoc str dung cho muc dich
nghién ctu, khéng tiét 16 cho bat ki dbi twong
khong lién quan nao khac.

Bang 1. Phan bé dac diém chung

Pac diém chung X +SD
Tudi (nam) 36,8+ 15,4
Chiéu cao (cm) 163,9+ 8,8
Can nang (kg) 61,1+9,6
BMI (kg/m2) 22,6+ 2,4
Thoi gian thuc hién (phat) 15,46 + 4,51
Sé lan choc kim (lan) 1,06 + 0,25

Thoi gian thwe hién ki thuat trung binh la khoang 15 (phut) va hau hét BN chi thwe hién 01 Ian 1a

thanh céng.
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Bang 2. Phan loai phau thuat khép goi

Loai phau thuéat $6 bénh nhan (n) Ty l1é (%)
Tai tao day chang chéo truwéc 17 56,7
Tai tao day chéng chéo sau 1 3,3
Tai tao day chang chéo trwédc va sira sun chém 6 20
Thay khép gbi 6 20
Téng 30 100

Bénh ly tbn thwong DCCT (day chéng chéo trwdc) chiém da sb trong nghién ciru (56,7 %) va
dirng th 2 1a phau thuat thay khép gbi chiém ti1é 20%.
2. Vung phong bé cam giac sau liéu bolus dau tién
100% o
A% 100%
80%
70%
60% 67%
20% i | 53%
40% i
30%

20% Hi i
10% e 20% B

0%
TK Hién TK mac nong TK mac sau TK chay

Biéu d6 1. Phan bé viing phong bé cam giac nhém OCK
Trong nghién ctru clia chang tdi, 100% BN déu phong bé dwoc than kinh hién; 66,7% than kinh
mac ndng; 20% than kinh méac sau va 53,3% than kinh chay.
3. Diém dau VAS khi nghi va gap g6i 45 do

10

~+—Khi gap gbi 45 dd ~a—Khi nghi

HO  HO3 H3 HE H12 H18 H24 H30 H36 H42 H4s
Céc théi diém nghién clu
Biéu d6 2. Piém VAS khi nghi va khi gap gbi 45 do
Tét ca BN trong nghién ctru sau phau thuat (tai thoi diém HO) déu cé mire dd dau trung binh tré
lén (VAS > 4). Khi nghi, tai cac thoi diém nghién ciru trong 48 gi¢r sau mé, diém VAS trung binh chi
& murc do dau it (VAS < 3). O cac thoi diém khi bénh nhan tap gap gbi 45 do, diém VAS trung binh
tai cac thoi diém nghién cliu déu gidm rd rét (VAS < 4) cho thay hiéu qua gidm dau & mirc do tot.
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4. Mdrc do hai long

. S eSS S %///%/V%}
am bonmimn i s g
mosxt . %~ %//f/’;é{/x?/é’

Rat hai lang
#Hailéng

0% 20% 40% 60%

B Khong hai long

80% 100%

Biéu do 3. Mirc do hai long ctia bénh nhan
Hau hét sb BN trong nghién cltru déu rat hai long hodc hai long véi phwong phap gidm dau phong
bé OCK , chiém ti1& 96,7% va chi c6 3,3 % (1 BN) khong hai long.

5. S6 1an bolus thuéc té va lwong thuéc morphin tiéu thu

Bang 3. S6 1an bolus thudc té va lwong morphin tiéu thu

Loai phau thuat S6 bénh nhan (n) X +SD
Tai tao DCCT (lan) 17 0,36 + 0,82
Tai tao DCCS (lan) 1 2
Tai tao DCCT va slra sun chém (lan) 6 1,5+0,55
Thay khép gbi (1an) 6 4,17 £1,94
Lwong morphin tiéu thu (mg) 1 22

Nhém thay khép gbi nhan trung binh nhiéu I1an bolus thudc té nhat 4,17 + 1,94, sau d6 dén nhém
DCCS va nhém DCCT két hop v&i stva sun chém. Chi cé duy nhat 1 BN can phai gidi ctiru bang PCA
morphin v&i lwong morphin tiéu thu 1a 22mg trong 48 gi®» sau mé.

IV. BAN LUAN

Vung phong bé cam giac: Theo cac nghién
clvu gan day, gay t& OCK véi lwong thé tich
thudc té dd, ngoai tac dung lam day kénh, thubc
té c6 thé di qua vung khoeo chan qua 16 OCK
dé phong bé than kinh héng to, hodc cac nhanh
cla than kinh héng to nhw than kinh chay va/
ho&c than kinh mac. Tac gia Gofin va cong sw
danh gia sw phan bd cua thubc té sau khi tiém
20 ml dung dich ropivacain 0,1% va chét chi thi
mau vao OCK trén 8 t thi cho thay c6 xuét hién
cla chat chi thi mau lién hé véi than kinh héng
to, trong d6 c6 5/8 trwerng hop thudc nhudém lan
lén doan than kinh héng to chwa phan nhanh,
tr d6 c6 thé phong bé dwoc toan bd than kinh
héng to.® Twong tw, Gautier va cong sy cho
thdy c6 41% sbé BN dat dwoc phong bé than

kinh mac va 61% phong bé dwoc than kinh
chay.” Trong nghién ctru ctia chung t6i, 100%
BN dé&u phong bé duwoc ving chi phdi cdm giac
ctia than kinh hién, 67,7% phong bé dwoc than
kinh méac va 53,3% phong bé duwoc than kinh
chay.

Piém dau VAS khi nghi va khi gép géi 45 do:
tai cac thoi diém theo déi trong 2 ngay sau md
nodi soi khé'p gdi, nghién clvu clia ching t6i cho
thay trudc khi tiém thudc té & ca 2 nhém déu
xuét hién cdm giac dau & mirc dd trung binh
dén dau nhiéu khi ndm nghi: VAS tinh tai HO
(5,27 + 0,45). Két qua nghién ctru cla chung toi
twong tw v&i Vi Nguyén Ha Ngan (5,13 £ 0,9).8
Ngay tai thoi diém 30 phut sau khi tiém thubc
té (H0,3), diém VAS tinh gidam xubng con 2,07
+ 0,94 va khac biét cé y nghia théng ké so véi
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thoi diém HO véi (p < 0,05). O thoi diém H3,
H6 cho dén H48 sau khi tiém thubc té, diém
VAS tinh déu & mlc < 3 twong ng véi mic
dd dau nhe ho&c gan nhw khéng dau. Khi danh
gia diém dau & trang thai gap gdi 45 do, diém
dau VAS c6 cao hon so v&i VAS tinh & cung
mot thoi diém, diém VAS dong tai HO la 5,97
+ 0,41. Sau 30 phut tiém thubc té, diém VAS
dong gidm xuéng mirc < 4 twong rng mirc do
dau nhe ( trung binh 1a 2,87 + 0,86) va trong cac
thdi diém nghién ctvu khac trong 48h sau md
diém VAS dong cia nhém nghién ctru ludn < 4,
gitp BN thuan loi trong tap phuc hdi chirc nang
s&m. Tac gia Davies va Kayupov ciing cho thay
két qua twong tw so v&i nghién ctru cla ching
t6i.% 10

Sé lan bolus thuédc té: Trong nghién cru
clia chung t6i cho thay, nhém bénh nhan thay
khép gdi phai bolus thubc t& nhiéu 1an nhéat:
417 £ 1,94 (Ién); c6 1 BN phau thuat tai tao
DCCS nhan 2 Ian bolus, trong khi d6 nhém tai
tao DCCT hau nhu khéng phai bolus thém. Cac
phdu thuat ndi soi tai tao day chéng tac dong
dén gan co thon, co ban gan, gan hamstring,
tao dwdng hadm tai xwong dui, xwong chay gay
dau nhrc nhiéu cho BN sau mé, nhat la khi
van doéng va trong phau thuat thay khép gbi,
vung tdc dong trén toan bd khép nén mirc dd
dau 13 cao nhat. Vé&i cach truyén lién tuc thudc
té qua catheter hdu nhw chi tac dung gay té
don thuan than kinh hién ma khong lan duwoc
qua hé khoeo xudng phong bé than kinh héng
to nén chi phu hop cho cac phu thuat tai tao
DCCT don thuan trong khi d6 cac phau thuat
I&n nhw thay khép gdi toan bd can bolus 1 thé
tich da I6n dé dat dwoc cd phong bé cho than
kinh hong to.” Tuy nhién trong nghién clru clia
chung t6i, v&i c& mau rat nhd khi chia ra tirng
nhém phau thuat, nén van can phai c6 nhirng
nghién ctru riéng ré cho tirng loai phau thuat dé
viéc danh gia dwgc chinh xac hon.

TAP CHI NGHIEN ClPU Y HOC

V. KET LUAN

Két qua nghién ctru clia chung téi cho thay
phwong phap gay té OCK lién tuc dwéi huwdng
dan clia siéu am c6 hiéu quéa tét dé gidm dau
sau mé cho cac phau thuat khép gbi. Didu nay
thuén Igi cho bénh nhan trong viéc tap phuc
hdi chrc nang sau md, gidm bién chirng va rat
ngén thdi gian ndm vién cho bénh nhan.

LO1 CAM ON

Chung t6i xin chan thanh cdm on cac bénh
nhan va gia dinh bénh nhan, cac bac si va diéu
duéng khoa Gay mé hdi sirc va chéng dau,
khoa Ngoai Chan thwong chinh hinh - Bénh
vién Dai hoc Y Ha N&i da giap téi hoan thanh
nghién ctru nay.
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Summary
POSTOPERATIVE ANALGESIC EFFICACY OF ULTRASOUND
GUIDED CONTINUOUS ADDUCTOR CANAL BLOCKADE AT
PATIENTS WITH KNEE SURGERY

To evaluate the effectiveness of postoperative analgesia continuous adductor canal block
(ACB) under ultrasound guidance in patients with knee surgery. 30 patients with knee surgery
were relieved of postoperative pain by using continuous adductor canal block (ACB) under
ultrasound guidance at Hanoi Medical University Hospital from March - August 2018. Sensory
blockade, VAS points at rest and during exercise, patient satisfaction and amount of morphine
consumed were recorded in 48 hours postoperatively. The average time of procedure is 15.46
t 4.51 (min). 100% had the blockade of saphenous nerve, 66.7% superficial fibular nerve,
53.3% tibial nerve and 20% deep fibular nerve. Mean VAS scores at rest and knee flexion at 45
degrees were below 4 points during 48 hours postoperative. There was one patient who had
to be rescued with PCA morphin and 96.7% of patients have very satisfied and satisfied levels.
Continuous adductor canal block is an effective postoperative analgesia for knee surgery patients.

Key words: Continuous adductor canal block, ultrasound guided, postoperative analgesia,
knee surgery.
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