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PAT VAN PE

Gay té canh cot song 1a mot trong nhitng phuong phap lau doi nhat
ciia gdy té ving duoc st dung cich ddy hon mét thé ky bai Hugo
Sellheim & Leipzig vao nam 1905. Gay té canh cot séng nguc giy ra
phong bé than kinh van dong, than kinh cam giac va than kinh giao cam
giao & mot bén co thé. Hiéu qua giam dau cua gay té canh cot séng nguc
dugc danh gia 1a tuong tuong voi gidm dau ngoai mang cliing nhung co6 it
tac dung phu hon (tut huyét ap, bi di, t6n thuong tuy). Do d6 giy té canh
cot séng ngue duoc coi 1a mot phuong phap xen ké thay thé cho gy té
ngoai mang cimg khi c6 chdng chi dinh.

Hiéu qua giam dau va tinh an toan ctia n6é con phu thudc vao ky thuét
gdy té va kinh nghiém cua ngudi lam gay té. K§ thuét gay té canh cot séng
nguc (CCSN) bao gém cac phuong phép kinh dién mang tinh budc ngoat
nhu choc mu, mit sirc can, kich thich than kinh. Céc phuong phap nay gép
khé khan trong viéc xac dinh khoang cach tir da dén cac mde giai phau la
rat khac nhau va ky thuat mét stc can doi khi khé cam nhan duoc. Khong
¢ bao cio tir vong lién quan t6i gay t& CCSN duogc tim thay trong céc tai
lidu, tuy nhién c6 gip cac bién ching nhu thung mang phoi, tran khi mang
phdi, xuat huyét phoi. Gay té canh cot song nguc dudi huéng dan siéu am
¢6 nhiéu vu diém vuot trdi 12 lam ting ty 1¢ thanh cong va giam céc bién
chtng. Hién nay trén thé gidi chua ¢ cac nghién ciru so sanh hiéu qua va
tinh an toan cta gay t&¢ CCSN dudi huéng dan siéu 4m véi cic phuong
phap kinh dién. Pong thoi ¢ Viét Nam ciing chua c6 nghién ciru vé hiéu
qua cia gay t&é CCSN dudi huéng dan siéu am. Xuat phat tir thyuc té trén
chung t6i thuc hién dé tai: "Nghién ciru hiéu qua giam dau sau mo than -
ni¢u quan cia giy té canh cdt séng nguc lién tuc bing hén hep
bupivacain - sufentanil dw6i hwéng din siéu Am " véi 3 muyc tiéu:

1. So sdnh higu qud giim dau sau mo thin - ni¢u qudn bang truyén lién

tuc hén hop bupivacain - sufentanil qua catheter dgt canh cét song nguc

dwdi hwéng din siéu am véi ky thudt mét sikc cn.

2. So sdnh higu qud giam dau sau mo thin - ni¢u qudn bang truyén lién

tuc hon hop bupivacain - sufentanil qua catheter dit canh cét song nguc

dwéi huéng din siéu am tiém trude mo va sau mé.

3. Pdnh gid tic dung khéng mong muén cia cdic ky thudt giim dau
canh cft song nguc.
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NHUNG PONG GOP MOI CUA LUAN AN
Luan 4n nghién ctru vé& hiéu qua giam dau cia giy té canh cot séng
nguc bang hon hop bupivacain - sufentanil sau m6 than - niéu quan dudi
huéng dan siéu am.
So sanh hiéu qua giam dau va tac dung khong muén cua gay té canh
cot song nguc lién tuc bang hdn hop bupivacain - sufentanil dudi hudng
dan siéu 4m voi ky thuat kinh dién (mat sirc can) sau mo than - niéu quan.

Két qua cho thay phu’O’ng phap giam dau canh cot song nguc c6 hiéu
qua giam dau cao v6i cac tai bién va tac dung khong mong mudn thap. Gay
té canh cot sdng nguc tiém trude rach da c6 hiéu qua giam dau trong mé va
sau mo. Str dung siéu 4m hudng dan lam ting ty 1& choc thanh cdng ngay
14n choc dau tién va giam sb 1an choc cho bénh nhan; d@)ng thoi tranh duoc
nguy co dam thing mang phoi va tran khi mang phoi.

BO CUC CUA LUAN AN

Luén 4n duoc trinh bay 141 trang bao gém: dat van dé 2 trang, tong
quan tai liéu 38 trang, ddi tuong va phuong phap nghién ctru 20 trang, két qua
nghién ctru 29 trang, ban luan 49 trang, két luan 2 trang va kién nghi 1 trang.

Luan 4n c6 23 bang, 19 biéu dd, 13 hinh, gdm 175 tai liéu tham khéo
trong d6 ¢ 7 tai liéu tiéng Viét, 146 tai liéu tiéng Anh va 22 tai lidu tiéng Phap.

Chuong 1: TONG QUAN

1.1. Sinh ly dau
1.1.1. Dgi cwong

Hoi nghién ctru chong dau qudc té (IASP) dinh nghia “dau la mét
cam nhdn thudc vé gidc quan va xiic cam do ton thwong dang ton tai hodc
tiém tang & cdc mé gdy nén va phu thugc vao timg mirc dp ning nhe ciia
ton thuwong dy”. Cam giac dau co thé duoc bat ngudn tir bat ctr diém nao
trén duong dan truyén dau, duong dan truyén dau nay gdm 3 neuron.
1.1.2 Pau sau mo thén - ni¢u qudn
1.1.2.1. Phén bé thén kinh chi phéi thdn - niéu qudn

Phan doan tiy chi phdi cAc nhan cam dau va soi than kinh giao cam

cua than - ni€u quan la tir Ty dén L,. Phau thuat than - niéu quan duogc thuc
hién chu yéu 1a duong sudn lung hodc dudng tring bén, phan doan tay lién
quan chi phéi cac duong m trén 1a tir T; dén Ty
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1.1.2.2. Pau cip sau mé thin - nigu qudn: nguyén nhan gy dau cip sau
md than, niéu quan la do phéi hop cua cac yéu td: cat dirt cac soi than kinh,
hién tuong viém tai chd mé va co co vung mé do phan xa. Viéc diéu trj tot
dau cip sau mo s& giam nguy co dau man tinh sau mo.
1.1.3. Cdc phwong phdp diéu tri dau sau mé thin - niéu qudin
1.2. Siéu 4m va cac nguyén tic co ban trong giy té canh ¢t song ngurc
1.2.1. Cong nghé siéu am va diu do siéu Gm

Song siéu am 1a song am thanh c¢6 tan s6 20.000 hertz (Hz) hodc
cao hon, dau do sir dung nhiéu nhat trong gdy té vung tir 7 - 15 megahertz
(MHz). M6t dau do c6 kich thude va tan s6 phu hop 14 can thiét trong gay
té ving dudi huéng dan siéu 4m. Dua vao tan s6 cua ddu do ma nguoi ta
chia dau do ra 1am 3 loai: tan s cao (8 - 12 MHz), trung binh (6 - 10 MHz),
va thap (2 - 5 MHz). Pau do ¢6 tn s6 cao dé do cac cac ddy than kinh &
néng: nhin 13 trong do siu tir 2 - 4 cm. Pau do ¢6 tan s6 trung binh dé xem
cAu trac than kinh sdu hon: nhin cac ciu tric trén 4 - 5 cm.
1.2.2. Cdc nguyén tic co bén ciia siéu im trong giy té canh cot song ngue

St dung siéu am dé gay té canh cot song nguc c6 thé duge thuc
hién theo truc quét ngang hoic truc quét doc. Pau do sir dung cho qua trinh
quét siéu am phu thudc vao thé trang co thé bénh nhan. Siéu am tan s6 cao
c6 d6 phéan giai tot hon so véi siéu am tan sd thip nhung sy quét cua tia
noéng hon, hon nira khi nguoi ta si€éu &m quét ¢ sdu ma st dung soéng siéu
4m tan s cao thi ving nhin bj thu hep lai. Trong nhiing truong hop nhu
vay, thich hop hon 14 st dung dau do siéu am tan s6 thip (3 - 5 MHz) véi
mot chim tia khac nhau va ta c¢6 thé nhin thdy mot ving rong. Mot sd tac
gia thich sir dung dau do phang c6 tan sb cao 6 - 13 MHz dé quét cac khu
vuc canh cot sdng nguc vi mém ngang, ddy ching suon ngang trén, va
mang phéi & ving nguc giita c6 do sau tuong d6i ndng trén cac bénh nhan
ma tac gia nghién ciru. Nguoi ta c6 thé tham do trude khi thuc hién can
thiép siéu 4m hudng dan. Cac muc tiéu cta qua trinh thim do 1a dé xem
trude giai phau, xac dinh triéu chimg bat thuong vé giai phau, t6i vu hoa
hinh anh, do khoang cach lién quan dén mém ngang va mang phdi va xac
dinh vi trf t6t nhat dé dua vao kim.



1.3. Gay té canh cjt song ngue
1.3.1. So lwoc vé lich sik ciia gdy té canh ct song nguc

Nam 1905 Hugo Sellheim ¢ Leipzig thugc Cong hoa Lién bang Drc,
13 mot Bac si san khoa di di tién phong trong linh vyrc gy té canh cot song,
ong str dung k¥ thuat nay dé giam dau cho phau thut bung. Ba muoi nim dau
cta thé ky 20, k¥ thuat giy té nay phat trién manh do ¢6 nhiéu vu diém, sau d6
n6 da gan nhu bién mit vao nhitng ndm 1950 do chua hiéu biét 15 vé giai phiu
khoang canh cot sdng nguc va do su phat trién manh mé ciia khoa hoc k¥ thuat
voi nhitng cai thién trong gy mé toan than va quan 1y duong ho hp trong
phau thuat nguc. Nam 1979, khi Eason va Wyatt nhin lai ki thuat t& canh cot
sdng nguc va tai hién lai tinh hip dan cua k¥ thudt gy té canh cot séng bing
cach mo ta mdt ky thuat dat catheter vao khoang canh ¢4t séng.

Céc phuong phép khac nhau dang dugc sir dung dé vao khoang
canh cot séng nguc bao gébm cac phwong phép truyén thong mang tinh
bude ngodc nhu sir dung k¥ thuat mat stic can khi qua ddy ching suon
ngang trén boi tac gia Eason va Wyatt nam 1979, k¥ thuat do ap luc do
Richardson nim 1996; kich thich than kinh do Naja nim 2003; phuong
phap vao khoang truc tiép trong khi phau thuat béi cac tac gia Fibla nim
2008. Gay té canh cot séng nguc dudi hudng dan siéu 4m dau tién duoc mb
ta boi Shibata nim 2009 va nam 2010 Cowie da cong bd loi ich cua gay té
CCSN duéi hudng dan siéu am tuong ty nhu cac ki thuat gay té ving khac.
1.3.2. Gidi phdu khoang canh cét song nguc.

Khoang canh cot song nguc 1a mot khoang hinh tam giac nam ¢ hai
bén cot sdng chay tir Ty dén Ty,. Céc tinh ning giai phdu cua nd nhu sau:
1.3.2.1. Ranh givi

- Phia trudc bén (thanh ngoai): 14 thanh mang phdi
- Phia sau (thanh sau): ddy ching suon mém ngang trén va mom ngang.
- Phia gitta (thanh trong): mit sau bén cua cac dt séng, cac dia dém
va cic 15 chia giira cac d6t séng.
1.3.2.2. Thanh phén

Khoang canh cot séng nguc chira mé m&, dong va tinh mach lién
sudn, cac day than kinh cot sdng: cic nhanh chung, nhanh lung, nhanh lién
suon, nhanh bung va chudi giao cam nguc. Cac ddy than kinh c6t sdng
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trong khoang CCSN duogc bao boi mot vo boc (fascial) do vay khi tiém
thudc gy té vao khoang sé dan dén té cac day than kinh nam trong dé.
1.3.3. Co ché tic dung ciia gdy té canh cft séng nguc.

Tiém thudc té vao mdt vi tri cia khoang canh cot séng nguc nguoi ta
thay thudc t& ¢ tai vi tri tiém, hodc n6 co thé lan rong 1én trén va lan xudng phia
dudi vi tri tiém, lan vé phia bén ngoai vao khoang lién suon, vé phia trong vao
khoang ngoai mang ctmg (chi yéu 1a mot bén) gay ra phong bé than kinh van
dong, cam giac & mot bén va day than kinh giao cam, bao gdm ca ré nguyén ty
chi phéi nhiéu phan doan da ving nguc. Eason va Wyatt tim thay it nhat bon
khoang lién suon co thé duoc bao phu boi tiém mét lieu duy nhat 15 ml
bupivacain 0,5%. Tiém duy nhét 1 liéu 15 ml ctia bupivacain 0,5% vao khoang
canh cot sdng nguc da giy ra phong bé van dong, cam giac trén 5 d6t (pham
vi: 1 - 9) va phong bé than kinh giao cam hon 8 @6t (pham vi: 6 - 10). Sy lan vé
khoang ngoai mang cimg 1a rat khac nhau, su lan c6 thé t6i 70% thudc té, chi
yéu lan mot bén, va thé tich vao khoang ngoai mang cimg duoc coi 1a qua nho
dé gay biéu hién 1am sang ciia té ngoai mang cimg.

1.4. Thudc bupivacain va sufentanil
1.4.1. Bupivacain

Bupivacain 1a thudc té thuéc nhém amino amid. Bupivacain duoc
tong hop vao nam 1957 boi Af Ekenstam. Cau triic héa hoc ciia bupivacain
gan gidng v6i mepivacain, chi khac 1a thay nhom methyl bang nhém butyl
gin trén vong piperidin. Bupivacain duoc sir dung trén 1am sang nim 1963
bdi Widman.

1.4.2. Sufentanil

Sufentanil 12 mot din xuat cua fentanyl, duoc tong hop vao nim
1974, manh hon fentanyl 5 - 10 lan va c6 thoi gian tac dung ngan hon.
Sufentanil & dang mudi citrate ¢ tac dung khoi phat nhanh va thoi gian
ban thai ngan
1.5. Tinh hinh nghién ctru ciia giy té canh ct sdng nguc
1.5.1. Cac nghién ciru ¢ Viét Nam

Cac nghién ctru gay té€ CCSN trong nudce con it (c6 3 nghién ctru)
va str dung k¥ thuat gy té kinh dién (mit strc can) dé giam dau trong md
vi, gdy nhidu xudn suon va giam dau sau md nguc. Hiéu qua gy té CCSN
dé giam dau t6t dao dong tir 96,4 dén 100% tuy theo phiu thuat. Cac tac
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dung khéng mong mudn gip véi ty 1& rat thip: choc vao mach mau la
2,6%; ty 1& budn ndn - ndn, ngira, bi tiéu & nhom gay t& CCSN thap hon so
v&i nhém gidm dau do bénh nhan ty kiém soat véi morphin. Hién nay &
Viét Nam chua c6 nghién ciru gay t8 CCSN dé giam dau sau mo than - niéu
quan va dic biét 1a viéc tmg dung siéu 4m hudng dan dé gay té CCSN.
1.5.2. Cac nghién trén thé gisi

Céc nghién ctru nudc ngoai sir dung gy té canh cot séng nguc dé
giam dau sau md than voi s6 luong con han ché véi 15 nghién ctru, trong
d6 11 nghién ciru khong sir dung siéu 4m huéng dan va 4 nghién ciru sir
dung siéu am hudéng dan (01 nghién ctru cé dit catheter va 03 nghién ciru
khong dat catheter, chi tiém mot liéu). Ngoai ra cac nghién ctru con chwa
ddng nhat vé phuong phap nghién ctru (siéu 4m cat ngang hay cit doc va
kim di trong hay di ngoai mit phang siéu 4m) va su da dang cua cac két qua
nghién ciru dang gy ra nhiéu tranh luan. Cho dén hién nay chua c6 nghién
ctru so sanh hiéu qué va tinh an toan cua k¥ thuat gay té canh cot séng nguc
duéi huong dan siéu am véi cac ky thuat kinh dién.

Chuwong 2: POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twgng nghién ctru
Céc bénh nhan c6 chi dinh md phién than - ni€u quan tai khoa Gay mé hoi
sirc bénh vién Bach Mai tir thang 09/2013 dén 09/2015.
2.1.1. Tiéu chudu lwa chon bénh nhin
- Bénh nhan dugc mo phién than va niéu quan mot bén véi dudng mo sudn
lung, dudng trang bén hoic duong dudi bo suon.
- Tubi trén 16, khong phén biét gisi tinh, dong y hop tac nghién ciru
- Thé trang toan than ASA I — Il va mirc d6 suy than < 2.
- Gay mé noi khi quan va dy kién rit ndi khi quan tai phong hoi tinh
- Khong c6 chdng chi dinh ctia gy té canh cot song nguc
- Khong c6 chdng chi dinh thudc té bupivacain va sufentanil.
2.1.2. Tiéu chudn logi trir b¢nh nhén
- Bénh nhén khong dong y tham gia nghién ctru
- Bénh nhan mo than, niéu quan hai bén hodc dwong md khong phai 1a
duong suon lung, dudng tring bén hoic duong dudi suon.
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- Bénh nhan c6 tién sir va hién tai ¢6 méc cac bénh than kinh, tAm than.

- Bénh nhan c6 cac bénh 1y kém theo: bénh tim phdi ning, suy gan ning.

- C6 tién sir nghién hoac phu thudc opioid

2.1.3. Tiéu chudn dwa ra khéi nghién ciru

- C6 bién ching vé phau thuat

- Can thé may kéo dai (trén 4 gio) tai phong hdi tinh hodc héi sirc

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién civu: thir nghiém 1am sang, ¢6 so sanh dbi chimg.

2.2.2. C¢ méu: Cong tl}frc tiph ¢ mau dua trén cong thirc kiém dinh su
khéc nhau gitra 2 ty 1€, tong s6 135 bénh nhan dugc chia lam 3 nhom.

2.2.3. Chon doi twong nghién ciru: l}ra chon cac bénh nhan du tiéu chuan
duoc chia ngau nhién thanh 3 nhom bang nhau, moi nhém 45 bénh nhan:

« Nhém I (MSC): giam dau CCSN bang ky thu,at mat sirc can, dat catheter
1§} mét trong cac vi tri tir Tg- Tyo vOi k¥ thuat mat stc can trudc khi gy mé.
Ludn catheter vao khoang ’CCSN 2 - 5cm, tiém trude khi rach da qua
catheter 0,3 ml/kg nuéc muoi NaCl 0,9%.

« Nhom II (SAs): giam dau CCSN dudi huéng dan §iéu am, dat catheter ¢
mot trong cac vi tri tir Tg- Tyg trudc khi gdy mé. Luodn catheter vao khoang
CCSN 2 - 5¢cm, tiém trude khi rach da qua catheter 0,3 ml/kg NaCl 0,9%.

* Nhom III (SAt): gidam dau CCSN duéi }}uéng dan siéu am, dit catheter &
cac vi tri tur Tg - Tloﬂtruc'rc k‘hi ga:ly mé. LuQn catheter vao khoang CCSN 2 -
S5cm. Tiém trudec mo mot licu hon hop thuoc té 0,3 ml/kg bupivacain 0,25%
va sufentanil 0,5 pg/ml, cé adrenalin 1/400.000 trude khi rach da.

2.2.4. Cac tiéu chi nghién ciru

2.2.4.1. Muc tiéu 1:

- Thang diém dau VAS lic nghi (VAS) Va Ilc ctr dong (VASgon,)

- I’_uqng thudc & bupivacain Vélw sufentanil tiéu thy trong 24 gio du, 24 gid
ti€p theo va trong 48 gid sau mo

- D0 lan toa cua thude té 1én cam giac

- Hiéu qua giam dau, ty 1¢ bénh nhan va luong morphin sir dung thém sau md.
2.2.4.2. Muyc tiéu 2:

- Liéu thudc fentanyl tiéu thy trong gay mé
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- Thoi gian yéu cau giam dau dau tién

- Thoi gian tinh va thoi gian rat ndi khi quan

- Thang diém dau VAS luc nghi (VASgn) va lic cur dong (VASgeng)

- I’_uqng thudc té bupivacain Véqsufentanil tiéu thy trong 24 gio dau, 24 gio
tiép theo va trong 48 gid sau mo

- D0 lan toa cua thude té 1én cam giac

- Hi¢u qua giam dau, ty 1¢ bénh nhan va lugng morphin str dung thém sau mo
2.2.4.3. Muc tiéu 3.

- Ty 1 choc thanh cong ngay 1an choc kim déu tién va sb 1an choc kim

- Nhip tim, huyét ﬂép dong mach trung b:mh, nhip thg, bﬁp hoa oxy mao
mach ¢ cac thoi diém nghién ctru trong mo va 48 gid sau mo.

- ,Céc tac dung khong mong mudn lién quan toi ky’ thuét gay té canh cot
song nguc, lién quan tdi thudc té va lién quan tGi thuoc ho morphin

- Sy hai long ciia bénh nhan vé phuong phéap giam dau.

2.2.4.4. Cac tiéu chi nghién cwu khdc

v' Tiéu chi chung: tudi, gidi, chiéu cao, can ning, chi sé khdi cua co thé,
nghé nghiép, tién st lién quan, thé trang ASA, do suy than. Cac thudc diéu
chinh mach, huyét ap va dich truyén sir dung trong mé. Luong thubc mé va
thudc gidn co trong gdy mé. Thoi gian mo, thoi gian gy mé. Cach thirc
mo, duong md, chiéu dai vét md, sb luong 6ng dan luu.

v’ Cic tiéu chi lién quan dén gdy té canh cft séng ngwe: bén giy 18, Vl tri
gay té, do sau tr da - mom ngang, ’dcf) sdu tir da - khoang canh c0t song
nguc, thoi gian cho tac dung cua thudc té.

2.3. Phuong thirc tién hanh

2.3.1. Chudn bi bénh nhén, dung cu, phwong tién va thuéc.

2.3.1.1. Chudn bi bénh nhan

2.3.1.2. Chudn bi dung cu, phuong tién va thudc

* Mfiy siéu am: may siéu‘ém, dau do phang co tan 5 - 12 MHz, tdi nylon vo
khuan dai 1 mét dé boc dau do va gel vo khuan.

* Cdc phuong tién theo doi, hoi siec ho hap, hoi sirc tuan hoan
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2.3.2. Tién hanh ddt catheter canh ¢t song nguc
2.3.2.1. Bdt catheter canh cét song nguc dwdi hirdng dan siéu am.
2.3.2.2. Dat catheter canh cot séng nguc bcing ky thudt mdt sikc can
2.3.3. Phwong phap giy mé
» Gdy mé dwoc thuc hién boi Bac si gay mé thir nﬁcft: tat ca bénh nhan ba
nhom dugc gdy mé ndi khi quan dé mo theo phac do chung.
2.3.4. Thiét ké giam dau sau mé
» Tat cd cac déanh gid sau mé duoc thuce hién béi Bac si gay mé thur 2
* Danh gia trudce khi giam dau: tri giac, nhip tho, SpO,, nhip tim, huyét ap,
diém dau VAS, diém an than.
« Tién hanh giam dau trong 48 gio sau mo:
v/ Tét ca ba nhém: sau khi bénh nhan tinh, da rat éng NKQ va diém VAS >
4 tién hanh giam dau bang tiém liéu dau 0,3 ml/kg hdn hop dung dich
bupivacain 0,125% + sufentanil 0,5 pg/ml, c6 adrenalin ndng d6 1/400.000
qua catheter, truyén lidu dau 1a 7 ml/h. Diéu chinh liéu truyén véi téc do tir
5 dén 10 ml/h tuy theo mirc d6 dau cua bénh nhan trong 48 gid sau md.
v’ Céc truong hop giam dau kém hoic khong hiéu qua: diém VAS > 4 (sau
khi tiém thém 10 ml hdn hop thudc té 2 1an lién tiép cach nhau 30 phat),
tién hanh giam dau PCA véi morphin dudng tinh mach.
2.3.5. M{jt sé tiéu chudn sir dung trong nghién ciru
v’ Thang diém PRST: danh gia dau trong md
v’ Thang diém VAS: danh gia dau sau md
v Panh gia d6 lan trc ché cam giac trén da: phuong phap thir véi kich thich
lanh va phuong phap Pin - prick.
v’ Thang diém an than: Ramsay
v" Danh gia nén: Myles
2.4. Phén tich va xir Iy s6 liéu.

Phan tich va xu ly s6 liéu nghién ctru theo phan mém SPSS 19.0. So
sanh su khac biét gitta cac gia tri trung binh: test T - Student khi so sanh 2
nhom va test ANOVA khi so sanh trén 2 nhém, p < 0,05 dugc coi 1a su
khac biét co y nghia thong ké.

2.5. Vén dé dao dirc trong nghién ciru.
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Chuong 3: KET QUA NGHIEN CUU
Qua nghién ctru 135 bénh nhéan giy té canh cot song nguc dé giam dau
sau mo than - niéu quan duoc chia 1dm 3 nhom tai khoa Gy mé héi stc bénh
vién Bach Mai, chung t6i thu dugc céc két qua nhu sau:
3.1. Pic diém chung
3.1.1. Phén b6 chung

Bdng 3.1. Phdn bé chung

Nhém MSC Nhom SAs Nhom SAt p
Gi6i tinh 21/24 18/27 21/24 005
(nam/niY) (46,6%/53,4%) |  (40%/60%) (46,6%/53,4%) ’
Tudi (ndm) 49,88+1087 | 4886+1545 | 5253+1315 | >0,05
(28 - 75) (17 - 84) (17 - 75)

Chiéu cao 160,13+7,46 | 157,84+6,97 | 157,17+553 | >0,05
(cm) (145 - 175) (140 - 173) (147 - 170)

BMI 20,57 + 2,57 20,45+ 2,31 2062+275 | >0,05
(kg/m?) (14,88 -27,14) | (16,65-27,18) | (14,15-27,31)

Propofol 367,11+103,65 | 39555+90,34 | 394,66 +73,19 | >0,05

(mg) (200 - 700) (300 - 700) (300 - 600)

Thoi gian 8353+26,35 | 88,15+27,39 | 9197+2692 |>0,05

md (phit) (45 - 180) (50 - 170) (40 - 160)

Thoi gian gay | 101,66+26/4 | 106,33 + 26,2 112,26 +26,8 | >0,05

mé (phut) (60 - 195) (69 - 185) (60 - 175)

Nhan xét: phan bd vé gidi tinh, tudi, chiéu cao, chi s6 khéi co thé, liéu luong
propofol, thoi gian phau thuat, thoi gian gdy mé ctia 3 nhom gay té canh cot
song nguc khac nhau khong c6 ¥ nghia thng ké véi p > 0,05.

3.1.2. Cich thirc phdu thugt

Bang 3.2. Céch thirc phdu thudt

Nhoém| Nhém MSC | Nhdbm SAs | Nhdbm SAt | p

Cénh thirc md n % [n|] % |[n| %

L4y soi thin 16 |35,6% |20 | 44,5% | 26| 57,8%

L?iy s0i ni€u quan 10 |222% | 2 | 44% | 4 | 8,9%

LAy soi than + nidu quan 7 [156%]| 6 | 13,3% | 3| 6,7% |>0,05
Cit than 11 [24,4% |12 26,7% | 9 | 20%

Tao hinh bé than - niéu quan 1 [22% | 3| 67% | 1| 22%

MO than - niéu quan khac 0 0% | 2| 44% | 2| 44%

Nhén xét: phan bo cach thirc phau thuat cua 3 nhém khac nhau khéng co y
nghia thong ké vai p > 0,05 (pkhi so sanh gitta 3 nhom).
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3.2. Panh gia hi¢u qua giam dau ciia giy té canh ¢t song ngue

3.2.1. Thuéc giim dau sir dung trong gdy mé va thoi gian yéu cau giam

dau diu tién.
Bdng 3.3. Liéu thuéc giam dau fentanyl ding trong gay mé

va thoi gian yéu cau giam dau dau tién (phut).

Nhém MSC Nhém SAs Nhém SAt p
Fentanyl (ug) | 343,33 + 64,49 | 352,22 + 67,38 | 237,77 + 42,84** | < 0,05
(200 - 500) (200 - 500) (150 - 300)
Thoi gian 28/48+6,72 | 28,17+518 | 74,68+ 5,64**
yeucaugiam | (18 . 4p) (18 - 40) (47 - 110) <0,05
dau dau tién

Nhan xét: lidu thudc giam dau fentanyl ding trong gy mé & nhom SAt
thip hon nhém SAs va nhém MSC véi p < 0,05. Thoi gian yéu cau giam
dau dau tién & nhom SAt kéo dai hon nhom SAs va nhom MSC véi p <
0,05. Ghi chu: ** p < 0,05 (SAt so vdi SAs va MSC).
3.2.2. Phdn bé vé thoi gian tinh, thoi gian rit ni khi qudn.

Bdng 3.4. Thoi gian tinh, thoi gian rut noi khi quan (phut)

Thoi gian L Thoi gian rut
Nhém Thoi gian tinh ni khi quén
Nhém MSC X +SD 17,26 + 4,11 26,64 + 7,24
(n=45) Min - Max 10- 25 15 - 45
Nhém SAt X +SD 13,62 + 3,80** 21,57 + 4,96%*
(n=45) Min - Max 5-25 10-35
Nhém SAs X +3D 17,84 + 3,46 27,80 + 4,98
(n=45) Min - Max 10- 28 18- 40
p p <0,05 p< 0,05

Nhan xét: thoi gian tinh, thoi gian rat ndi khi quan ctia nhom SAt nhanh
hon nhém SAs va MSC c6 y nghia thong ké véi p < 0,05.
Ghi cha: ** p < 0,05 (SAt so vdi SAs va MSC).
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3.2.3. Phin bé diém dau VAS ., (liic nghi) 6 cdc thoi diém nghién ciru.

Biéu dé VAS tinh ——Nhom MSC  —e—Nhom SAs  —&— Nhom SAt
8
7
<
£° \
»w 5 [
s 1A\
S 4
S \
£ 3
e I
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0 r r r r r r r r r r r r r ,

i
Biéu do 3.1. Piém dau VAS,;,;, 6 cdc thoi diém trong 48 gio sau mo.
Nhan xét: giém VASg, 6 nhom SAt thip hon nhom SAs va nhém MSC &
cac thc:ri diém trong 8 gid dau sau mo voi p < 0,05. Tur gio the 9 dén gio 48
sau mo diém VASg,, khong cé sy khac biét gitra 3 nhom vaoi p > 0,05.

3.2.4. Phin bé diém dau VAS 4,4 ¢ céc thoi diém nghién ciru

Biéul%BVASdéng ——Nh6ém MSC ~ ——Nhom SAs  —&— Nhom SAt
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& 71T
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Theoi diem nghién ciru
Bieu do 3.2. Diem dau VASg;,4 0 cdc thoi diém trong 48 gio sau mo.

Nhan xét: diém VASgs,, & nhom SAt thap hon nhom SAs va MSC ¢ cac
thoi dieém trong 8 gio dau sau md véi p < 0,05. Tur gio thir 9 dén gio 48 sau
mo diém VASgs,, khong c6 sy khac biét gitta 3 nhom véi p > 0,05.
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3.2.5. Phdn bé vé téng liéu lwong thuéc bupivacain ding trong 24 gio:
ddu, 24 gio tiép theo va trong 48 gio sau mé.
Bang 3.5. Tong luong bupivacain ding trong 24 gior dau, 24 gid tiép theo
va trong 48 gid sau md.

Nhém MSC Nhém SAs Nhém SAt p
24 giy 222,33+ 21,08 | 226,36 + 15,74 | 198,88 + 17,24%*
dau (mg) | (150 - 268) (157 - 240) (160-239) | <0,05
24 giy 204,04 + 23,81 | 204,36 + 19,85 | 185,25 + 14,81%*
tiép (mg) | (150 - 240) (120 - 240) (150-216) | <0,05
Trong 48 | 426,37 + 43,53 | 430,7 +34,35 | 384,13 + 29,22%*
gio (mg) (300 - 508) (278 - 480) (310 - 449) <0,05

Nhan xét: tong luong bupivacain dung trong 24 gio, 24 gio tiép theo va
trong 48 gio sau md & nhom SAt thip hon nhém SAs va nhém MSC véi p
< 0,05. Ghi cha: ** p < 0,05 (SAt so vdi SAs va MSC)

3.2.6. Pé lan téa ciia thudc té lén cim gidc mét bén co thé

w 10 7——— | Sautiém lidu diu BT giv4 48| — 75>
G5 9 5.62 728 |
O 3 T
5
B
T 6
«O
» 5
4
3
2
1
0

Nhém MSC Nhém SAs Nhém SAt Nhém NC

Biéu do 3.3. B¢ |an téa ciia thuéc té lén cam gide mot bén co thé
Nhén xét: Sau 4 gio truyén lién tuc thude té sy lan téa cta thude té 1én cam
giac mot bén co thé ¢ ca 3 nhom déu tang hon so véi khi tiém li€u dau voi
p < 0,05. Su lan toa cua thudc té 1én cam giac ctia hai nhom siéu am SAt va
SAs 16n hon nhém MSC ¢6 y nghia thong ké véi p < 0,05.
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3.2.7. Hi¢u qud gidim dau, ty 1¢ bénh nhdn va lwong morphin sir dung
thém sau mo
Biéu do 3.4. Hiéu qua giam dau, ty 1¢é bénh nhan va luong morphin
st dung thém sau mé

Nhém MsC Nhom sSAs Nhom SAt Nhem NC
m Hiéu qua tét va kha 0 Hiéu qua trung binh m Mocphin
Nhan xét: hidu qua gdy té tot va kha ¢ hai nhom siéu 4m SAt va SAs cao
hon nhém mit strc can nhung khong c6 su khac biét v6i p > 0,05.
3.3. Danh gia tac dung khong mong mudn cia giam dau CCSN
3.3.1. Ty Ié thanh céng ngay lin choc kim ddu tién va sé lin choc kim
3.3.1.1. Ty Ié thanh céng ngay lin choc kim dau tién

Ty 18 % 100 93.3 911

4.5 0 220 O
Choc lan 1 Choc l1an 2 Chgc 1an 3 Chc_)c 1an 4
mNhom MSC BNhom SAs mNhom SAt S6 1An choc kim

Biéu do 3.5. Ty 1é thanh céng ngay lan choc kim dau tién
Nhén xét: ty 1¢ choc thanh cong ngay lan choc kim dau tién & hai nhom
siéu 4m 16n hon nhém mét sirc can c6 ¥ nghia thong ké véi p < 0,05.

3.3.1.2. 86 lan choc kim
Bang 3.6. S6 1an choc kim

Nhom MSC Nhom SAs Nhom SAt p
SSBn | X yop | 149069 | 105£025* | 109+028* | < 005
9Y®  \in-Max 1-4 1-2 1-2

Nhan xét: sb ’l?m choc kim ¢ hai nhom gay t€ dudi hudng dan siéu am it
hon nhém mat sirc can c¢6 v nghia thong ké vai p < 0,05. Ghi chd: * p <
0,05 (SAt va SAs so voi MSC).
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3.3.2. Nhip tim, huyét dap dong mach, nhip thé trong 48 gio sau mé

Béang 3.7. Nhip tim, huyét ap dong mach, nhip tho trong 48 gid sau mb

Ho Hq Hio Haq Hag
Nhip | MSC | 82,57+9,71 | 75,55+7,57* | 75,73+6,55* | 77,08+7,88* | 78,93+9,05*
tim | SAs |86,57+11,44 | 77,8 2+9,36* | 77,64+9,53* | 77,71+9,97* | 78,71+8,50*
SAt | 83,24+8,64 | 77,22+8,69* | 77,88+9,94* | 78,91+8,29* | 80,06+7,25*
Huyét | MSC | 98,16+10,70 | 88,45+7,30* | 87,96+7,37* | 88,21+8,39* | 88,96+5,75*
ap TB| SAs | 100,96+8,26 | 90,44+6,40* | 90,0+7,73* |89,71+6,51* | 90,68+5,67*
SAt |100,94+9,36 | 88,85+6,70* | 88,67+6,28* | 87,21+6,25* | 88,34+5,85*
Nhip | MSC | 21,17+£7,86 | 17,71+1,16* | 17,57+1,21* | 17,37+1,36* | 17,08+1,37*
thd | SAs | 20,42+0,91 | 17,71+0,62* | 17,64+0,64* | 17,31+0,73* | 17,20+0,86*
SAt | 20,13+0,99 | 17,93+0,49* | 17,84+0,56* | 17,57+0,81* | 17,42+0,94*

Nhan xét: Nhip tim, huyét ap dong

mach, nhip thd cta 3 nhom tuong

duong nhau & cac thoi diém trong 48 gior sau md véi p > 0,05. Dau (¥) biéu
hién c6 y nghia théng ké so voi thoi diém trude khi dung giam dau (Ho).
3.3.3. Phin bo vé tic dung khéong mong muon ciia giam dau canh cjt
song nguec trong 48 gio sau mo
Béng 3.8. Phan bd vé céc tac dung khong mong mudn

Nhém MSC | Nhom SAs | Nném SAt| p

n % n % n %
Choc vao mach mau 41 89% |1 22% |2 | 4,4% |>0,05
Tu mau 1)1 22% |0 0% |[0| 0% [>0,05
Choc vao khoang mangphéi | 1 | 22% |0 | 0% (0| 0% [>0,05
Pau tai vi tri gay té 2| 44% |1|22% |1]| 22% |>0,05
Tut huyét ap 2| 44% | 1| 22% | 2| 44% |>0,05
Budn nén - ndn 8 | 17,7% | 7 |15,5% | 5 | 11,1% |> 0,05
Ngtra 31 66% |2 44% |2 | 44% |>0,05
Run 1] 22% |0 0% |1]|22% [>0,05
Khong dit ng [Khongbidai | 8 | 17,7% | 3 | 6,6% | 7 | 15,5%
thoéng bang Bi dai 11111% [0 0% |0 | 0% (>0,05
quang
Co trung tién trong 48 gio 19| 42,2% |20 | 44,4% |23|51,1% |> 0,05

Nhén xét: phan bd vé& cac tic dung khong mong mudn cta 3 nhom giam
dau CCSN khac nhau khong c6 y nghia thong ké voi p > 0,05. Khong gép
truong hop nao bi tran khi mang phoi, té tiy song toan b, t& ngoai mang
cting va ngd doc thudce té.
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Chuong 4: BAN LUAN
4.1. Pic diém chung cac ddi twong nghién ciru

Ty 1¢ bénh nhén nit cao hon nam (55,6% sv 44,4%). Tudi trung binh 1a
50,4 (17 - 84 nam). Chi so khdi cta co thé trung binh 20,5 (141-273 kg/m ).
Phan bd vé gi6i tinh, tu01 chiéu cao, can niang va chi s6 khoi co thé cua 3
nhém gy té canh cot sdng nguc twong dwong nhau voi p > 0,05 (Bang 3.1).

Thoi gian md trung binh cta 3 nhom 1 87,8 phut. Thoi gian giy mé trung
binh la 106,7 phut. Luong propofol st dung trung binh trong gay mé la 385,7
mg. Phan bd vé lugng propofol ding trong gy mé, thoi gian mo, thoi gian gay
mé cta 3 nhom nghién ctru twong duong nhau voi p > 0,05 (Bang 3.1).

~ Cach thirc mo: md lay s6i than chiém ty 1¢ cao nhét 1a 42,9%; tiép theo
1a mo cat than 23,7%. Phan bo vé céach thic mo6 cua 3 nhom nghién ctru khac
nhau khong c6 ¥ nghia thong ké véi p > 0,05 (Bang 3.2).

4.2. Panh gia hiéu qua giam dau

4.2.1. Ban ludn vé hiéu qud giam dau sau mé ciia gdy té canh cit song
ngwe dwéi hwéng din siéu Gm va ky thudt mt sirc cdn.
4.2.1.1. Thang diém dau VAS

Két qua & biéu dd 3.1 cho thay cac bénh nhan nghién ciru déu dau
nhiéu sau mo & trang thai tinh khi nam nghi: tai Hy (6,24 £ 1,02) & nhom
gay té CCSN véi k¥ thuat mét strc can (MSC) va (6,20 + 0,58) & nhom gay
t€ dudi si€u am (SAs) voi p > 0,05. Ngay 15 phit sau khi tiém thudc giam
dau (Ho 25) diém VASg,, O ca hai nhom déu glam xuong nho hon 3 va céc
thoi diém nghién ciru khac trong 48 gi¢ sau mo diém VASgy ¢ ca hai nhom
gay té luon < 2, tuy nhién khong c6 su khac nhau gitra hai nhém véi p >
0,05. Khi bénh nhan & trang thai dong, diém dau VASdOng ¢06 cao hon so véi
VAS;., 0 cung thoi dlem diém VASdOng tai Ho sau mo (8,13 = 1,03 & nhom
MSC va 8,06 + 1,09 ¢ nhém SAs véi p > 0,05). Sau 15 phit tiém thudc
giam dau diém VASgong ¢ cd hai nhom déu giam xuong nho hon 4 va céc
thoi diém nghién ctru khéac trong 48 gid sau mo diém dau VASgsng 6 cd hai
nhom CCSN luén < 3, tuy nhién khong c6 su khac biét giita hai nhom vai p
> 0,05 (Biéu do 3.2). Két qua trén da chimg minh rang gdy t& CCSN da
mang lai hiéu qua giam dau t6t, 1am giam diém dau cho céc bénh nhén sau
mo than - niéu quan. Hari K gay t& CCSN de giam dau sau mé cit than; tiém
liéu dau 10 ml ropivacain 0,5%, tiép theo truyén 8 ml/h ropivacain 0,2%; diém
dau trung binh 13 2 - 4 trong 24 gio sau mo. Tac gia Dalim KB nhan thiy
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khong c6 sy khac nhau vé diém dau sau mo nguc giita hai nhom gay té
CCSN qua da véi nhom gy t& CCSN trong md boi phiu thuat vién.
4.2.1.2. Thudc té tiéu thu sau mé

Trong nghién ctru nay ching toi tién hanh tiém hén hop thudc té
bupivacain 0,125% va sufentanil 0,5pg/ml cho ca 2 nhom gay té CCSN
dudi HDSA va MSC sau khi bénh nhan tinh va c6 diém dau VAS > 4. Két
qud & bang 3.5 cho thay luong thude bupivacain ti€u thy ¢ nhdm SAs tuong
duong v6i nhom mét sirc can trong ngay dau, ngay thir hai va trong ca hai
ngay sau mo voi p > 0,05 (226 mg, 204 mg va 430 mg sv 222 mg, 204 mg
va 426 mg). Liéu thudc té sir dung trong nghlen clru cua ching t61 thap hon
nhidu so voi cac nghién clru nudc ngoai trong md nguc va chén thuong
nguc ¢o 18 do tinh chit dau nhiu trong md 16ng nguc va cac tac gia s
dung thudc té don thuan trong cac nghién ctru nay. Kotzé A phan tich 25
thir nghiém 14m sang ngau nghién, c6 d6i chimg trén 763 bénh nhan md
ngue, luong bupivacain sir dung trong 24 gior sau md 1a 325 - 990 mg.
4.2.1.3. Pé lan téa ciia thudc té lén cam gidc mét bén co thé

Trong nghién ctru nay ching toi danh gia do lan téa cua thude té 1én
cam giac theo phuong phap kich thich lanh trén da ving nguc cia bénh
nhan tir T; dén Ty, & hai bén co thé. Két qua cho thdy do lan toa cia thude
té 1én cam giac & mot bén co thé sau khi tiém liéu dau (Hy ) ctia hai nhom
nghién ctru 14 twong duong nhau véi p > 0,05 (SAs: 5,80 + 0,58 d6t sv 5,64
+1,02: MSC). Tir gid thir 4 dén gio 48 sau khi tiém, d6 lan téa ciia thudc té
Ién cam giac tang 1én co y nghia thong ké so véi thoi diém sau khi tiém licu
dau 15 phut voi p < 0,05; lan xudng thap nhat 1a dén Ty, va 1én cao nhit 1a
dén T, sy lan & nhom SAs nhiéu hon nhdm MCS véi p < 0,05 (7,28 + 1,05
dbt sv 6,62 + 1,15 @6t), c6 thé do dau catheter & vi tri gan cac day than kinh
hon. Khong c6 truong hop nao xuét hién lan téa cta thude té 1én cam giac &
hai bén co thé (Biéu d6 3.3). Daniela nhan thiy do lan téa cta thudc té 1én
cam gic trén 14m sang trung binh 14 9,8 + 6,5 d6t & bén tréai va 10,7 + 8,8
dé6t & bén phai.
4.2.1.4. Hi¢u quda giam dau, ty ¢ bénh nhan va lwong morphin sir dung
thém sau mé.

Hiéu qua giam dau sau mo ¢ mirc tét va kha & nhom SAs cao hon
nhom MSC, tuy nhién su khac biét nay khong c6 y nghia théng ké vai p >
0,05 (95,5% sv 91,1%). Ty 1é bénh nhan c¢6 murc dau trung binh va lugng
morphin can dung thém trong 48 gio sau md & nhém SAs va nhom MSC
cling tuong duong nhau voi p > 0,05 (4,5% sv 8,9%; 14 mg sv 15 mg
morphin). Chiing t6i khong gip trudng hop niao gy té thit bai hoan toan
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(Biéu do 3.4). Stephen C phan tich 23 nghién ciru ngiu nhién, c¢6 ddi chimg
trén 1674 bénh nhan va két luan 1a hién nay khong du dir liéu dé khang
dinh hiéu quéa giam dau cip cta giy té than kinh ngoai vi dudi huéng dan
si€u am hon cac k§/ thudt gay t€ khong sir dung siéu am.
4.2.2. Ban ludn vé higu qud giim dau ciia gdy té cgnh cgt song nguc
dwéi hwong din siéu Gm tiém trude mé va sau mé.
4.2.2.1. Liéu thuéc fentanyl trong gay mé

Luong thudc fentanyl ding trong gy mé cua nhom siéu am tiém
truéc mo (SAt) thip hon nhom siéu &m tiém sau md (SAs) voi p < 0,05
(237,77 £ 42,84 g sv 352,94 + 67,38 jg) (Bang 3.3). Dleu nay ching to
gdy t€ canh cot song nguc tiém 1 lidu thudc té trude md c6 hiéu qua giam
dau trong mo va lam giam luong thudc giam dau s dung trong gy mé.
Anuradha PB gay té canh ct song ngyc tiém mot liéu 20 ml bupivacain 0 5%.
Tac gia nhan thay luong thube fentanyl trong mé & nhom gy té canh cot song
nguc thdp hon nhom khong gdy t& voi p = 0,0001. Corey A gay té canh cot
song ngue dudi HDSA trong mo, tac gia thiy lwong thudce giam dau trong md
& nhom gay té canh cot séng ngyc thap hon nhom khong gy té c6 y nghia
thong ké (14,2 + 9,4 pg sv 22,7 + 9,2 pg fentanyl, p < 0,001).
4.2.2.2. Thoi gian yéu cau giam dau diu tién

Thoi gian yéu cau giam dau dau tién & nhom SAt kéo dai hon SAs
cd ¥y nghia thong ké voi p < 0,05 (74,68 + 5,64 phat sv 28,17 £ 5,18
phat) (Bang 3.3). Nhu vay géy té canh cft song nguc du¢i HDSA tiém 1
liéu thudc té trude mo 6 tac dung giam dau sau mo, lam kéo dai thoi
gian khong dau sau mé cho cac bénh nhan md than - niéu quan. Karger
AG gay té canh cot séng nguc dé giam dau sau mo ldy soi than. Thoi gian
yéu cau giam dau dau tién & nhom gay té canh cot sdng nguc kéo dai hon
nhom khong gay té (94,25 + 24,1 phut sv 48,3 = 17,4 phut véi p < 0,001).
Anuradha PB gay té canh cot song nguc tiém 1 lidu 20 ml bupivacain 0,5%.
Thoi gian yéu cau giam dau dau tién & nhom canh cot song nguc kéo dai
hon nhom khong gay té (120 phat sv 30 phut, p < 0,05).
4.2.2.3. Thoi gian tinh va thoi gian rut ngi khi qudn

Thoi gian tinh trung binh ctia 3 nhom 1a 16,2 phut (5 - 28 phut). Thoi
gian tinh cia nhém SAt ngdn hon nhém SAs c6 y nghia thong ké véi p <
0,05 (13,6 phat sv 17,8 phat). Thoi gian rat ndi khi quan ctia nhém SAt
ngin hon nhém SAs c6 y nghia théng ké véi p < 0,05 (21,5 phdt sv 27,8),
su khac biét nay co thé 14 do luong thude giam dau fentanyl sir dung trong
md & nhom SAt it hon nhom SAs (Bang 3.4).
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4.2.2.4. Thang diém dau VAS

Két qua cho thay cac bénh nhan nghién ctru déu dau nhiéu sau mo &
trang thai tinh khi nam nghi. Piém dau VAS,, lac yéu cau giam dau dau
tién & nhom SAt thap hon nhom SAs véi p < 0,05 (Ho: 4,46 + 0,52 sv 6,20
+ 0,58). Ngay 15 phut sau khi tiém thudc té (Ho25) diém VASg; & ca hai
nhém déu giam xudng co y nghia thong ké so véi trude khi tiém thude té
(Ho) v6i p < 0,05. O thoi diém 30 phut sau khi tiém giam dau (Hos) va cac
thoi diém nghién ctru khac trong 48 gio sau md diém dau VASm1 & ca hai
nhom t& CCSN ludn < 2. Diém dau VAS;,;, & nhom SAt thap hon nhom
SAs & cac thoi diém nghién ctu trong 8 gio dau sau md véi p < 0,05
nhung khong cé sy khac biét vé diém dau VAS,, tir gio th 9 dén gio thi
48 sau md véi p > 0,05 (Bléu dd 3.1). Khi bénh nhan & trang thai dong
(ho, hit sau, van dong) diém dau VAS4sng €6 cao hon 50 vé1 VASa O
cung thoi dlem diém dau VAS dong tai thoi diém yéu cau giam dau dau
tién sau m6 & nhom SAt thap hon nhom SAs véi p < 0,05 (Ho: 6,31 + 0,76
sv 8,06 + 1,09). Sau 30 phut tiém thudc giam dau diém VAS gong ¢ ca hai
nhém déu giam xudng va nho hon 4 (2,62 + 0,61 sv 3, 04+£0,73,p<0 ,05)
va céc thoi diém nghién ctru khac trong 48 glo sau md diém dau VAS gong
& ca hai nhom CCSN luén nhé hon 3. Piém dau VASdOng 0 nhom SAt
thiap hon nhém SAs & cac thoi diém nghién ctru trong 8 gio dau sau md
v6i p < 0,05 nhung khong c6 su khac biét vé diém dau VASdong tur gio thir
9 dén gid 48 sau mo véip > 0 ,05 (Biéu dd 3.2). Nhu vay gy t&€ CCSN
dudi HDSA tiém 1 heu truéc mo c6 hidu qua lam giam diém dau VAS
trong 8 gio dau sau mo than - niéu quan. Ji SB gay té CCSN tiém 1 liéu 18
ml ropivacain 0,75% truéc khi mb, diém dau ciia nhém CCSN thép hon
nhom khong giy té ¢ cac thoi diém trong 24 gid sau md. Theo Anne C gay
té¢ CCSN tiém 1 liéu 0,5 ml/kg levobupivacain 0,25%. Tac gia nhan thiy
diém dau VAS & nhom gy té CCSN thap hon nhém khong giy té trong
giai doan hoi tinh c¢6 ¥ nghia thong ké véi p < 0,01 [3(0-7) sv6 (2 - 8)].
4.2.2.5. Thudc té tiéu thu sau mé

Luong thudc té bupivacain tiéu thu trong ngay dau, ngay thir hai va
trong cé hai ngay sau m6 & nhém SAt thdp hon nhom SAs c6 y nghia thong
ké [(ngay 1: 197,02 + 16,77 mg sv 227,05 + 16,56 mg, p < 0,05), (ngay 2:
183,34 £+ 14,62 mg sv 203,41 + 21,27 mg, p < 0,05), (ca 2 ngay: 380,36 +
28,75 mg sv 430,47 + 36,54 mg, p < 0,05)] (Bang 3.5). Nhu vy gay t€
canh cot séng nguc tiém 1 lidu thubc té trude md lam giam lidu thuoc té
tiéu thy sau mo. Burlaca CL so sanh giita 3 nhom giy té canh cot song
nguc dé giam dau cho md va. Tong lwong levobupivacain tiéu thu trong 24
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gio sau mb & nhom thude t& don thuin (217,92 + 49,83 mg) cao hon hai
nhom phdi hop thude té véi fentanyl va clonidin voi p < 0,05 (108,18 +
20,57 mg va 106,09 + 19,57 mg).

4.2.2.6. Dj lan téa ciia thuéc té lén cam gidc mjt bén co thé

Do lan toa cta thude té 16n cam giac mot bén co thé sau khi tiém lidu
dau (Hpzs) 6 nhdm SAt rong hon nhém SAs nhung khac nhau khong co ¥
nghia thong ké véi p > 0,05 (6,06 ddt sv 5,8 ddt). Tir gio thur 4 dén gio 48
sau khi tiém liéu ddu, mic lan téa cua thude té 1én cam gidc ting 1én coy
nghia thong ké so v6i sau khi tiém liéu dau 15 phut (p < 0,05), lan xudng
thap nhét 13 dén Ty, va 1én cao nhat 1a dén T,, su lan téa cua thudc té 1én
cam giac & nhom SAt nhiéu hon nhom SAs nhung khong c6 ¥ nghia thong
ké voi p > 0,05 (7,82 dbt vs 7,28 d6t) (Biéu do 3.3). Khong co trudng hop
nao xuat hién lan toa cua thudc té 1én cam giac 6 hai bén co thé. HEXIang C
gay té CCSN trén bénh nhan mé cit gan, mic lan téa cua thude té 1én
cam giac gilta hai nhom té€ CCSN la twong duong nhau vai p > 0,05.
4.2.2.7. Higu quda giam dau, ty I¢ bénh nhan va lwong morphin sir dung
thém sau mé.

Hiéu qua giam dau sau md chung & muc t6t va kha & ca hai nhom
siéu Am chiém ty 1& kha cao 96,6%. Ty 1& bénh nhan c6 muc dau trung binh
¢ nhom SAt va nhom SAs khac nhau khong c6 y nghia thdng ké (2,3% Vs
4,5%, p > 0,05); luong morphin can phai dung thém trong 48 gid sau md
cta 2 nhoém la twong duong nhau (13,5 mg sv 14 mg vai p > 0,05). Ching
t6i khong gap trudng hop nio gy té that bai hoan toan (Biéu dd 3.4).

4.3. Ban luin vé tic dung khong mong mudn ciia cic ky thuit giam
dau canh cdt song ngure.
4.3.1. Ty I¢ choc kim thanh cong ngay Iin choc dau tién va sé Iin choc kim

Ty 1& choc thanh cong ngay lan choc kim dau tién cua hai nhom
gdy t€ dudi hudng dan siéu am (SAt va SAS) cao hon nhom gay té voi ky
thuat mit sirc can co y nghia thong ké v&i p < 0,05 (91,1% va 93,3% sv
60%) (Biéu d6 3.5). S lan choc kim ctia nhom SAt va SAs thap hon nhom
mét sirc can voi p < 0,05: sb lan choc kim cua nhém MSC la 1,49 (1 - 4
1an); trong khi d6 & nhom SAt s6 1an choc kim 1a 1,09 (1 - 2 14n); & nhém
SAs s6 lan choc kim 1a 1,05 (1 - 2 1an) (Bang 3.6). N.T Thanh gay t&é CCSN
voi ky thuat MSC, s6 1an choc kim 1a 1,6 + 0,8 1in. Pekka MK gay t& CCSN
voi ki thuat MSC, ty 18 gy té thanh cong ngay lan choc dau tién 1a 81% (tiém
1 lidu). Theo Luyet C [167] ty 1é dat thanh cong catheter dudi hudng dan siéu
4m trén tir thi ngay lan choc dau tién 12 86,7%.
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4.3.2. C&c tdc dung khéng mong muon ciia giam dau canh cét séng ngwe
4.3.2.1. Choc vao mach mdu

Két qua & bang 3.8 cho thiy ty 18 choc vao mach mau chung cia 3
nhom la 5,1%: nhém MSC 8,9% va nhom gay té canh cot séng nguc dudi
HDSA chung 3,3%, khong c6 su khac biét y nghia giira ba nhém véi p >
0,05; xtr tri 1a rat ra va choc lai khong dé lai di chung.
4.3.2.2. Thiing mang phoi va tran khi mang phéi

Két qua ¢ bang 3.8 cho thiy chung t6i khong gip trudng hop nao
choc thing mang phoi trong nhom siéu am, trong khi d6 & nhém MSC gip
01 bénh nhan (2,2%) nhung khong gay tran khi mang phoi va khong dé lai
di chting gi.
4.3.2.3. Dau tai vi tri gdy té va tu mdu dwoi da viing gay té

Tiép theo dau tai vi tri gdy té chiém ty 1& chung 2,9% (nhém MSC:
4,4%; nhom SAs: 2,2% va nhom SAt: 2,2%), khong co6 su khac biét gitra ba
nhom gay t& CCSN voi p > 0,05. Ty 1¢ tyu mau dudi da tai vi tri gay té rat
thap, chiém ty 1& 0,7%; gap 01 bénh nhan & nhom gay t& MSC do phai choc
lai nhiéu lan (Bang 3.8).
4.3.2.4. Sw thay d6i nhip tim, huyét ap dong mach trong mo

Nhip tim va huyét ap dong mach trung binh sau khi rach da cua
nhém SAs va MSC ting 1én c6 ¥ nghia thong ké so véi trudc khi rach da
v6i p < 0,05; nhip tim va huyét 4p dong mach trung binh ¢ nhom SAs va
nhém MSC ting 1én nhiéu hon so v6i nhém SAt cé y nghia thong ké véi p
< 0,05. Cac thoi diém theo ddi khac trong mé khong thay co su khac nhau
giita 3 nhom voi p > 0,05. Nhu vay nhip tim va huyét 4p dong mach trung
binh trong ldc rach da ctia nhém SAt 6n dinh hon nhém SAs va MSC, diéu
nay ching t6 hiéu qua giam dau trong mo ciia gdy té canh cot song nguc.
4.3.2.5. Sw thay doi nhip tim, huyét dp dpng mach trung binh, nhip thé
va bdo hoa oxy mao mach trong 48 gio sau mé.

Trong nghién ctru nay chung t6i nhan thdy sy thay ddi nhip tim,
huyét ap, nhip thé va SpO, trong ba nhom khac nhau khéng c6 y nghia
thong ké & cac thoi diém nghién ciru trong 48 gio sau md véi p>0,05 (Bang
3.7). Két qua nghién ciru 6 ca ba nhém cho thay nhip thé giam di sau khi
dung thuoc giam dau c6 y nghia so vdi luc trude khi cho giam dau nhung
van nam trong gidi han binh thudng voéi p < 0,05. Bao hoa oxy mao mach &
céc thoi diém nghién ctru déu ludn trén 95%, khong co trudng hop nao suy
h6 hép sau mo. Sau khi dung thudc giam dau, nhip tim va huyét ap dong
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mach trung binh déu giam so véi luc trude khi dung giam dau (Ho) c6 y
nghia thong ké v6i p<0,05 nhung van nam trong gidi han cho phép, ty 16 tut
huyét 4p chung 1a 3,7% (Bang 3.7 va 3.8).
4.3.2.6. Buén nén va nén

Trong nghién ctru nay chiing t6i gap tic dung phu nhiéu nhat 14 budn
non - ndn. Budn nén va non anh huong dén su hai 1ong ciia bénh nhan va
kéo dai thoi gian luu & phong hoi tinh, ting chi phi lién quan t6i diéu tri.
Két qua & bang 3.8 cho thiy ty 1¢ budn nén - ndn chung trong 48 gio sau
mé cho ca ba nhém 1a 14,8%; khong c6 sy khac nhau gitra ba nhom véi p >
0,05. Ty 18 budn nén chiém ty 18 cao hon nén (14,07% sv 0,7%) va nit gip
nhiéu hon nam (11,8% sv 3%). Ty 1& budn ndén va ndn sau khi giy t&¢ CCSN
dé mo va giam dau dao dong tir 3% dén 24%. Cac nghién clru so sanh giy
t& CCSN v6i gdy mé toan than cho tic dung phu budn nén va nén it hon.
4.3.2.7. Bi ddi

Trong nghién ciru ciia ching t6i phan 16n cac bénh nhan dwoc dat
ong thong bang quang tir ngay trong md do yéu cau ctia phau thuat vién do
d6 chung t6i chi dénh gia tic dung phu niy & giai doan sau mo trén cac
bénh nhan khong dat 6ng thong. Trong 135 bénh nhan cd 19 bénh nhan
khong dit dng thong bang quang, ty 1& bi dai chung trong nghién ciru 1a
5,3%, khong co6 sy khac nhau gitra ba nhom véi p > 0,05 (Bang 3.8).
4.3.2.8. Cic tic dung khéng mong muon khdc

Két qua ¢ bang 3.8 cho thay ty 18 bénh nhan chua c6 trung tién tro lai
trong 48 gid sau md than - niéu quan chung cua 3 nhom 1a 54%, khong c6
su khac nhau gitra ba nhoém véi p > 0,05. Ngoai ra chung t6i con gip mot
s6 tac dung khéng mong mudn khac véi ty 18 thap nhu ngia (5,2%) va run
(1,5%), khong c6 sy khac nhau gitra ba nhom véi p > 0,05.
4.3.3. Mikc d hai long ciia bénh nhéin vé ky thudt giam dau

Ty 1€ bénh nhan ¢6 mirc d6 thdéa man tir hai long trd 1€n chung cta 3
nhom 1a 97,7% (2,3% khdng hai 1ong). Mic do rat hai long sau mo cua
nhom SAt cao hon nhom SAs va nhom MSC c6 ¥ nghia théng ké véi p <
0,05. Khdng c6 bénh nhan niao yéu ciu ngimg giam dau trong qué trinh
didu tri. Hiéu qua giam dau tot, it cac tai bién va tac dung khong mong
mubn 12 nhitng yéu t c6 thé giai thich cho sy khac biét nay.
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KET LUAN

Qua nghién ctru 135 bénh nhan gy té canh cot song nguc lién tuc
dudi hudng dan siéu am va k§ thuat mit sirc can dé giam dau sau mé than -
niéu quan tai khoa Gay mé hdi sirc bénh vién Bach Mai, ching toi rut ra
moét s6 két luan sau:

1. Hiéu qua giazm dau sau md qua catheter canh cdt song ngwe duwéi
hwéng din siéu Am tét hon k¥ thuit mit strc cin thé hién qua:

Nhom gay té dudi huéng din siéu am ting do lan toa cua thude té
1én cam giac nhiéu hon nhom mat stc can (tir gid thir 4 dén gio 48 sau mo)
(7,28 + 1,05 d6t sv 6,62 + 1,15 d6t v6i p < 0,05). Tuy nhién vé diém dau,
hi¢u qua giam dau, lugng morphin st dung thém va lugng bupivacain tiéu
thu trong 48 gid sau md & nhém SAs va nhém MSC khéc nhau khong c6 y
nghia théng ké véi p > 0,05.

Gay té canh cot song nguc dudi hudng dan sidu 4m lam ting ty 18
choc thanh cong ngay lan choc dau tién (93,3% sv 60%, p < 0,05) va giam
s6 1an choc cho bénh nhén (1,05 £ 0,25 1an sv 1,49 + 0,69 lan; p < 0,05).

2. Hiéu qua giam dau & nhém siéu Am dwgc tiém thudc té trwéec mod
qua catheter canh ¢t song ngwce tét hon nhém siéu &m tiém sau mé thé
hién qua:

Liéu thudc fentanyl trong m6 ctia nhém siéu 4m tiém thude té trude
md thap hon nhém siéu 4m tiém sau mé vai p < 0,05 (237,77 + 42,84 pg sv
352,22 + 67,38 pg).

Thoi gian yéu cau giam dau dau tién ¢ nhom siéu am tiém thude té
trudc md kéo dai hon nhom siéu 4m tiém sau md véi p < 0,05 (74,68 +
19,17 phat sv 28,17 £ 5,18 phut).

Thoi gian tinh va thoi gian rit ndi khi quan cia nhém siéu am tiém
thudc té trudc mo nhanh hon nhém siéu &m tiém sau mo véi p < 0,05.

Piém dau VAS;,, va VASgsne 0 nhom siéu am tiém thude té trude mod
thdp hon nhom sidu &m tiém sau md & cac thoi diém trong 8 gior dau sau md
voi p <0,05.

Luong bupivacain tiéu thu trong ngay dau, ngdy thir hai va ca hai ngay
sau md & nhom siéu Am tiém thudc té trude mo thap hon nhom siéu am tiém
sau md véi p <0,05.
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Murc d6 rat hai long ciia nhom siéu 4m tiém thude té trudc md cao
hon nhém siéu 4m tiém sau md véi p < 0,05 (48,8% sv 33,3%).
3. Tac dung khong mong mudn ciia cic ki thuit gizm dau canh cot song
nguce th?ip.

Sy tang nhip tim va huyét ap trung binh trong mé sau khi rach da
ctia nhom siéu am tiém thude té trudc mo it hon so véi nhom siéu am tiém
sau md va nhém mét sirc can voi p < 0,05. Su thay doi nhip tim, huyét ap
dong mach trung binh, nhip thé va bao hoa oxy mao mach & ba nhom on
dinh va tuong duong nhau trong 48 gio sau md véi p > 0,05. Ty 1& choc vao
mach mau, dau tai vi tri gdy té, tu mau dudi da, tut huyét ap, budn non -
ndn, bi dai, run, nglra va chua trung tién trong 48 gio sau mo chung cua 3
nhom tuong ung la: 5,1%, 2,9%, 0,7%, 3,7%, 14,8%, 5,3%, 1,5%, 5,2% va
54%, va khong c6 su khac nhau giita cac nhom siéu 4m voéi nhom mat sirc
can v6i p > 0,05. Gap 01 bénh nhén bi thung mang phdi & nhom mat sirc
can. Khong gip céc tai bién nhu tran khi mang phdi, té tiry séng toan bd va
ngo doc thudc té.

KIEN NGHI

1. C6 thé ap dung phuong phéap gay té canh cot song nguc dé giam dau sau
phau thuat than - niéu quan khi c¢6 chi dinh va khuyén céo nén sur dung tiém
thudce té trude mo.

2. Tiép tuc c6 cac nghién ciru thém vé hiéu qua va tinh an toan cua gay té
canh cot sdng nguc trong cac phau thuat khac nhau.

3. K§ thuét gay té canh cot séng nguc dudi huéng dan siéu 4m nén co trong
hanh trang ciia Bac si gy mé hoi stirc Viét Nam va doi ngii 1am k¥ thuat
gdy té nay nén dugc dao tao co ban.
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INTRODUCTION

Thoracic paravertebral block (TPVB) is one of the oldest methods of
regional anesthesia is used more than a century ago by Hugo Sellheim in
Leipzig in 1905. Thoracic paravertebral block proceeded ipsilateral somatic
and sympathetic nerve blockade. The analgesic efficacy of TPVB is considered
equivalent to epidural analgesia but reduced adverse effects compared with
epidural block (hypotension, urinary retention, cord injury). Therefore TPVB is
considered a alternative method to epidural anesthesia when it had
contraindication.

The analgesic efficacy and safety of TPVB depends on the anesthetic
technique and experience of doctors. These classic techniques to reach the
paravertebral space include the landmark method, nerve stimulation, loss of
resistance, nerve stimulation. Two difficulties of paravertebral block have to be
considered: the distances from the skin to anatomical landmarks (transverse
process, parietal pleura) are very variable and loss of resistance to saline
injection may often be overlooked. No reports of mortality of the TPVB were
found in the literature, however there are complications such as pleural
puncture, pneumothorax, pulmonary hemorrhage.

The ultrasound-guided TPVB may enhance efficacy and safety, increase
the success rate and reduce complications. Currently, in the world there are not
studies comparing the efficacy and safety of ultrasound-guided TPVB with the
classic technique. Also in Vietnam there are not studies on the effects of
ultrasound - guided TPVB. Therefore, we carried out a study titled: “Study the
analgesic efficacy after kidney-ureter surgery of continuous thoracic
paravertebral block ultrasound - guided infusions of a mixture bupivacaine
- sufentanil” with the following objectives:

1. Comparison of analgesic effects after kidney-ureter surgery of continuous
infusions a mixture bupivacaine-sufentanil by the paravertebral catheter was
inserted ultrasound-guided with loss of resistance technique.

2. Comparison of analgesic effects after kidney-ureter surgery of continuous
infusions a mixture bupivacaine-sufentanil by the paravertebral catheter was
inserted ultrasound-guided injection before and after surgery.

3. To evaluate the side effects of techniques thoracic paravertebral analgesia.
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NEW CONTRIBUTION OF THE THESIS

Thesis study on analgesic effect of ultrasound - guided thoracic
paravertebral block continuous infusions of a mixture bupivacaine -
sufentanil after kidney - ureter surgery.

Comparison of analgesic effects and side effects of ultrasound - guided
thoracic paravertebral block with classical technique (loss of resistance
technique) with a mixture of bupivacaine - sufentanil after kidney - ureter
surgery

The results showed that thoracic paravertebral analgesia had highly
effective analgesic with lower complications and lower side effects.
Thoracic paravertebral block injected before incision to effectively reduce
pain during surgery and after surgery. Ultrasound - guided thoracic
paravertebral block had to increase the rate of successful first attemp and
reduced the number of attempt, avoid the risk of pleural puncture and
pneumothorax.

THE STRUCTURE OF THE THESIS

The thesis has 141 pages including: 2 pages of introduction, 38 pages of
overview document, 20 pages of subjects and methods, 29 pages of study
results, 49 pages of discussion, 2 pages of conclusion and 1 page of
recomendation.

The thesis has 23 tables, 19 charts, 13 figures, 175 references including: 7
Vietnamese documents, 146 English documents, 22 French documents.

Chapter 1: OVERVIEW OF DOCUMENTATION

1.1. Physiological pain
1.1.1. General

International Association for the Study of Pain (IASP) defines
“Unpleasant sensory and emotional experience associated with actual or
potential tissue damage, or describe in terms of such damage”. The pain
can be derived from any point on the transmission path of pain, this pain
pathways including 3 neurons.
1.1.2. Postoperative pain of kidney - ureter
1.1.2.1. Distribution nerve innervated kidney - ureter

Nociceptive fibres travel with the sympathetics were innervated to
Tio to Ly (kidneys) and Ty to L, (ureters). Surgery kidney - ureter opening
the posterior abdominal wall (flank incision) or pararectal incision, these
incisions were innervated from T; to T1s.
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1.1.2.2. Postoperative acute pain of kidney - ureter

Causes of postoperative acute pain kidney - ureter were due to
combination of the following factors: severed nerve fibers, surgical site
inflammation and muscle contraction was due to reflections surgery. The
good treatment of postoperative pain will decrease the risk of chronic pain
after surgery.

1.1.3. Post-operative pain relief after kidney - ureter surgery
1.2. Ultrasound and the basic principles of thoracic paravertebral block
1.2.1. Ultrasonic technology and ultrasonic transducers.

Ultrasound is sound waves have a frequency of 20,000 hertz (Hz) or
higher, most probes used in regional anesthesia from 7-15 megahertz
(MHz). A suitable transducer size and suitable frequency is needed in
regional anesthesia under ultrasound guidance. Probe categories can be
divided into high (8-12 MHz), medium (6-10 MHz), and low (2-5 MHz)
frequency ranges. High - frequency transducers find the superficial nerves:
they are best for depths of up to 2 - 4 cm. Average frequency probes find
the deep nerves: they are best for depths of upto 4 - 5 cm.

1.2.2. The basic principles of ultrasound in thoracic paravertebral block
An ultrasound scan for TPVB can be performed in the transverse (axial
scan) or longitudinal (sagittal scan) axis. The transducer used for the
ultrasound scan depends on the body habitus of the patient. High -
frequency ultra sound provides better resolution than low - frequency
ultrasound but its penetration is poor. Moreover, if one has to scan at a
depth using high - frequency ultrasound then the field of vision is also
significantly narrow. Under such circumstances it may be preferable to use
a low frequency ultrasound transducer (2-5 MHz) with a divergent beam
and a wide field of vision. The author prefers to use a high - frequency
linear transducer (6-13 MHz) for scanning the thoracic paravertebral region
because the transverse process, costotransverse ligament, and the pleura in
the midthoracic region are located at a relatively shallow depth in patients
that he cares for in his clinical practice. It is also the author’s practice to
perform a scout (preview) scan before the ultrasound-guided intervention.
The objectives of the scout scan is to preview the anatomy, identify any
underlying asymptomatic abnormality or variation, optimize the image,
measure relevant distances to the transverse process and pleura, and
identify the best possible location and trajectory for needle insertion.



1.3. Thoracic paravertebral block

1.3.1. The history of thoracic paravertebral block

Hugo Sellheim of Leipzig is an obstetric doctor, pioneered paravertebral
block in 1905, and used the technique to produce abdominal analgesia. The
first thirty years of the 20th century this anesthetic technique develop well
because there are many advantages, then it was almost completely
disappeared in the 1950s due to improvements in general anaesthesia and
airway management for thoracic surgery. Eason and Wyatt revitalized the
technique in 1979 and rekindled interest by describing a catheter technique.

The various methods currently used to reach the paravertebral space
include the traditional landmark method using loss of resistance as the
superior costotransverse ligament is traversed (Eason and Wyatt 1979),
pressure measurement (Richardson 1996), nerve stimulation (Naja 2003),
and placement under direct visualization during surgery (Fibla 2008).
Ultrasound guidance for thoracic paravertebral block was first described by
Shibata 2009, Cowie 2010 should offer advantages of paravertebral block
similar to those of other regional anaesthesia techniques.

1.3.2. Anatomic boundaries of thoracic paravertebral space

The thoracic paravertebral space (TPVS) is a wedge - shaped space
located on either side of the vertebral column from T to T1s.
1.3.2.1. Boundary

- Anterior: parietal pleura

- Posterior: superior costotransverse ligament and internal intercostal
membrane.

- Medial: the posterolateral surface of the vertebral body,
intervertebral disk, and the intervertebral foramen.

1.3.2. 2. Contents

The contents of the paravertebral space consist of fatty tissue
containing the spinal nerve, the dorsal ramus, the rami communicantes, the
sympathetic chain, and intercostal artery and vein. The spinal cord cavity
covered by a cover (fascial) so when injected anesthetic into the TPVS
leads to anesthetic nerves were in there.

1.3.3. The mechanism of action of the thoracic paravertebral block.

A thoracic paravertebral injection may remain localized to the
level injected, or it may spread to the contiguous levels above and
below, the intercostal space laterally, the epidural space medially, or a
combination of the above to affect ipsilateral somatic and sympathetic
nerves, including the posterior primary ramus in multiple contiguous
thoracic dermatomes. Eason and Woyatt found that at least four
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intercostal spaces could be covered by a single 15 ml injection of
0,375% bupivacaine. More recently, 15 ml of bupivacaine 0,5% injected
into the TPVS has been shown to produce mean unilateral somatic block
over 5 dermatomes (range, 1-9) and sympathetic block over 8 (range, 6-
10) dermatomes. The spread of the epidural space is very different,
varying degrees of epidural spread has been shown to occur after 70%
which is mostly unilateral, and the volume involved is considered too
small to produce clinically significant epidural block.
1.4. The drug bupivacaine and sufentanil
1.4.1. Bupivacaine

Bupivacaine is anesthetic amino amide group. Bupivacaine was
synthesized in 1957 by Af Ekenstam. The chemical structure of
bupivacaine was similar mepivacaine, except that replacement of methyl
groups attached to the ring piperidine by the group butyl. Bupivacaine was
used clinically in 1963 by Widman.
1.4.2. Sufentanil
Sufentanil is a derivative of fentanyl, was synthesized in 1974, is stronger
than fentanyl 5-10 times and has shorter duration of action. Sufentanil was
in the form of citrate, has effective rapid onset and short half-life
1.5. Situation research of thoracic paravertebral block
1.5.1. The study in Vietham

Studies of Vietnam had 3 studies and used classic techniques (loss of
resistance) for pain relief in breast surgery, fractured ribs multiple and
thoracotomy. The effective analgesia ranged from 96,4 to 100%, depending
on the surgery. The side effects encountered with lower rate: vascular
puncture was 2,6%; rate of nausea - vomiting, pruritus, urinary retention
were lower than PCA group. Currently in Vietnam there are no studies of
TPVB for pain relief after surgery kidney-ureter and particularly the use of
ultrasound - guided thoracic paravertebral block.
1.5.2. The study in the world

Foreign studies using thoracic paravertebral block for analgesia after
surgery kidney - ureter were small quantity. Total studies were 15, which
11 studies not using ultrasound guidance and 4 studies using ultrasound
guidance (01 studies catheters, and 03 studies injected only one dose). Also
these study were heterogeneous research methods (ultrasound longitudinal
axis or transverse axis and needle go in plane or go out of plane
ultrasound) and diversity of the study results have conflict of interest
statement. Currently, no study compared the efficacy and safety of
ultrasound-guided TPVB with classic technique.
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Chapter 2: SUBJECTS AND METHODS

2.1. Research subjects
The patients indicated to elective surgery kidney - ureter anesthesiology
and reanimation at Bach Mai hospital from 09/2013 to 09/2015.
2.1.1. Criteria for patients selection

- Indication for kidney and ureter surgery with flank incision,
pararectal incision or sub - costal incision.

- Patients were aged over 16 years, regardless of gender, consented
to receive to agree collaborative study.

- Classification ASA | - 11 status and degree of renal < 2.

- Anesthesia and tracheal extubation expected in the recovery room

- There are not contraindications of thoracic paravertebral block

- There are not contraindications with bupivacaine and sufentanil.
2.1.2. Exclusion criteria patients

- Patients have not consente to receive TPVB method

- Patients were operated renal-ureter surgery with incision either
were not flank incision, pararectal incision or sub - costal incision.

- Patients with neurological diseases, mental.

- Patients with severe pulmonary heart disease, severe liver failure.

- Patients have a history of opioid abuse or dependence
2.1.3. Criteria for exclusion from the research

- There are complications in surgery

- Postoperative ventilatory support is required (over 4 hours) in the
recovery room or intensive care.
2.2. Research methods
2.2.1. Study design: Randomised Controlled Trials
2.2.2. Sample size: 135 patients were divided into 3 groups.
2.2.3. Select the object of study: Patients were randomized into 3 equal groups:

* Group I (LRT): thoracic paravertebral analgesia using lost of
resistance technique, catheters inserted at the Tg - Ty level before
anesthesia. Catheter were inserted into the paravertebral space 2 - 5 cm,
injected through a catheter before skin incision to 0,3 ml/kg of 0,9% NacCl
saline.

* Group Il (UGa): thoracic paravertebral analgesia using the
ultrasound-guided technique, the thoracic paravertebral catheter were
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inserted at the Tg - Ty level before general anesthesia 2 - 5 cm, injected
through a catheter before skin incision to 0,3 ml/kg of 0,9% NaCl.

* Group III (UGTb): thoracic paravertebral analgesia using
ultrasound-guided technique, the catheter placed at the Tg - T, level before
anesthesia. Catheter were inserted into the the paravertebral space 2 - 5¢cm;
injection of a mixture 0,3 ml/kg bupivacaine 0,25% and sufentanil 0,5pug/ml
plus adrenaline 1/400.000 before skin incision.

2.2.4. The research criteria

2.2.4.1. Objective 1: VAS score at rest and at move; the amount of
bupivacain and sufentanil used in the first 24 hours, the next 24 hours and
for 48 hours after surgery; the spread of sensory segments blockake; the
analgesic efficacy, the proportion of patients and the dose of additional
postoperative morphine.

2.2.4.2. Objective 2: the amount of fentanyl during surgery; time first
analgesic requirements; time to recovery and time to extubation; VAS
scores at rest and at move; the amount of bupivacain and sufentanil used in
the first 24 hours, the next 24 hours and for 48 hours after surgery; the
spread of spread of sensory segments blockake on the skin; analgesic
effects, the proportion of patients and dose of additional postoperative
morphine.

2.2.4.3. Objective 3: the rate of successful first attempt and; heart rate,
mean arterial blood pressure at the time operative and in 48 hours
postoperative; respiratory rate, oxygen saturation in the time for 48 hours
postoperative; side effects of thoracic paravertebral block and patient’s
satisfaction with analgesic method.

2.2.4.4. The other study criteria

General criteria: age, sex, height, weight, body mass index,
profession, history of patient, ASA, degree of renal failure. The amount of
medication regulate a heart rate, blood pressure and fluid used in surgery.
The amount of narcotics and muscle relaxants during anesthesia. The
operative duration, duration of anesthesia. Mode surgery, incision length,
the number of the drain.

The criteria related to thoracic paravertebral block: side anaesthetic,
anaesthetic position, the depth of the skin to the transverse process, the
depth of the skin to paravertebral space, onset analgesia.



2.3. Method

2.3.1. Patient preparative, preparative instruments and drugs.

2.3.1.1. Preoperative patient preparation

2.3.1.2. Preparative materiels, equipments and drugs

* Ultrasound: Ultrasound machine, high-frequency linear transducer 5-12
MHz, sterile plastic bags were 1 meter long to wrap the probe and sterile gel.

* Monitoring, circulatory resuscitation, respiratory resuscitation.

2.3.2. Catheter insertion procedure

2.3.2.1. The insertion of the thoracic paravertebral catheter ultrasound —
guided.

2.3.2.2. The insertion of the thoracic paravertebral catheter using the lost of
resistance technique.

2.3.3. The method of anesthesia

v" Anesthesia is done by anesthesiologists first: all three groups of patients
were similar general anesthesia for surgical procedures.

2.3.4. The design of postoperative pain management

v’ Post - operative evaluation were performed by the 2™ anesthesiologists

» Evaluation before analgesia: perceptions, respiratory rate, oxygen
saturation (SpO,), pulse rate, blood pressure, VAS score, sedation score.

« Pain management in the 48 hours postoperative:

v" All three groups: after the patient is awake, after endotracheal extubation
and VAS score>4. We administered an initial injection of mixture 0,3ml/kg
of bupivacaine 0,125% + sufentanil 0,5ug/ml with adrenalin 1/400.000,
then injusion of first dose is 7 ml/h. The rate infusion from 5 to 10 ml/h
depending on the pain score of patients in the 48 hours after surgery to keep
the patients in VAS score < 4.

v Cases less analgesia or ineffective: VAS score > 4 (after 10 ml injecting
a mixture bupivacaine - fentanyl 2 consecutive times of 30 minutes),
proceeded PCA with morphine.

2.3.5. Criteria used in the study

- Score PRST: evaluation of intra-operative pain

- VAS score: evaluation of postoperative pain

- The sensation block level on the skin: the loss of cold feeling and pin-
prick method.

- Sedation score: Ramsay

- The evaluation of nausea and vomiting: Myles



2.4. Statistical Analysis
The data were collected, analyzed using SPSS 19.0 software. Comparing
the difference between the 3 groups, ANOVA test p-value <0,05 were
considered statistically significance.

2.5. Ethical aspects of the research.

Chapter 3: RESULT OF RESEARCH

135 patients of thoracic paravertebral block for postoperative pain kidney -
ureter were divided into 3 groups in anesthesiology Health Bach Mai
hospital, we obtained the following results:
3.1. General features

3.1.1. General distribution
Table 3.1. General distribution

Group LRT Group UGa Group UGb p
Sex 21/24 18/27 21/24
(male/female) | (46,6%/53,4%) | (40%/60%) | (46,6%/53,4%)
Age (year) 49,88 +10,87 | 48,86 +1545 | 52,563+13,15 | >0,05
(28 - 75) (17 - 84) (17 - 75)
Height (cm) 160,13 +7,46 | 157,84+6,97 | 157,17+5,53 | >0,05
(145 - 175) (140 - 173) (147 - 170)
BMI (kg/m?) 20,57 + 2,57 20,45+ 2,31 20,62+2,75 | >0,05
(14,88 - 27,14) | (16,65 - 27,18) | (14,15 - 27,31)
Propofol 367,11+103,65 | 395,55 +90,34 | 394,66 + 73,19 | > 0,05
(200 - 700) (300 - 700) (300 - 600)
Duration of 8353+26,35 | 88,15+27,39 | 91,97+2692 | >0,05
operation (45 - 180) (50 - 170) (40 - 160)
(minute)
Duration of 101,66 +26,4 | 106,33 + 26,2 112,26 +26,8 | > 0,05
anesthesia (60 - 195) (69 - 185) (60 - 175)

Comment: The distribution of gender, age, height, body mass index,
propofol dosage, operative duration, duration of anesthesia of 3 groups
thoracic paravertebral block were not statistically different with p>0,05.
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3.1.2. Surgery
Table 3.2. Surgery

Group LRT UGa UGb p

Surgery n % [(n| % |n| %
Nephrolithotomy 16 |35,6% |20 | 44,5% |26 |57,8%
Ureteral stone removal 10 222%| 2 | 44% | 4 | 8,9%
Nephrolithotomy + ureter 7 115,6%| 6 |13,3% | 3 | 6,7% >0,05
Nephrectomy 11 [24,4% 12| 26,7% | 9 | 20%
Pyeloplasty - ureterplasty 1 122% (3]67% |1]22%
Kidney - ureter other surgery | 0 0% | 2| 44% | 2| 4,4%

Comment: The surgery of 3 groups were not statistically different with p > 0,05.
3.2. Evaluate the effectiveness of pain

3.2.1. The dose of fentanyl used in anesthesia and time required first
analgesic.

Table 3.3. The dose of fentanyl used in anesthesia
and time required first analgesic (minute).

Group LRT Group UGa Group UGb p
Fentanyl (ug) | 343,33 + 64,49 | 352,22 + 67,38 | 237,77 + 42,84** | < 0,05
(200 - 500) (200 - 500) (150 - 300)
Time 28,48 + 6,72 28,17+5,18 74,68 + 5,64**
required first | (18 46) (18 - 40) (47-110) | <0,05

analgesic

Comment: The dose of fentanyl analgesic used in anesthesia of UGb was
lower UGa group and LRT group with p<0,05. Time first analgesic
requirements in the group UGb was longer than UGa group and LRT group
with p <0,05. Notes: **p<0,05 (UGb compared with UGa and LRT).
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3.2.2. The time to recovered consiousness, time to tracheal extubation
Table 3.4. The time to recovered consiousness, time to tracheal extubation

Time Time to recovered Time to tracheal

Group consiousness extubation
Group LRT X +SD 17,26 +4,11 26,64 +7,24
(n=45) Min - Max 10- 25 15- 45
Group UGb X +SD 13,62 + 3,80** 21,57 + 4,96**
(n=45) Min - Max 5-25 10- 35
Group UGa X +SD 17,84 + 3,46 27,80+ 4,98
(n=45) Min - Max 10- 28 18- 40

D p <0,05 p<0,05

Comment: The time to recovered consiousness and time to tracheal extubation
of UGb group was significant shorter than group UGa and LRT group with
p<0,05. Notes:**p<0,05 (p: UGb compared with UGa and LRT)

3.2.3.. The VASg4;ic scores in the time study.

Figure. VAS static ==Group LRT Group UGa  =#=Group UGb
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Figures 3.1. VASga. scores at the time study in 48 hours postoperative.

Comment: VASgsi. scores of UGh were significant lower than group UGa
and LRT group in the first 8 hours after surgery with p<0,05. From the
hours 9" to the hours 48" postoperative VASgui. Scores were not
statistically different between the 3 groups with p>0,05.
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3.2.4. The VASgynamic Scores at the time study.

Figure. VAS Dynamic =e= Group LRT Group UGa =#= Group UGb
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Figures 3.2. VASyynamic Scores at the time study in 48h postoperative

Comment: VASgynamic Scores UGhb were significant lower than LRT group
and UGa with p <0,05 in the first 8 hours postoperative. From the hours 9"
to the hours 48" postoperative VASgynmic Were not statistically different
between the 3 groups with p>0,05.

3.2.5. The amount of bupivacaine used in the first 24 hours, the next 24
hours and for 48 hours after surgery.

Table 3.5. The amount of bupivacaine used in the first 24 hours,
The next 24 hours and for 48 hours after surgery (mg).

Group LRT Group UGa Group UGb p
The first 222,33 +21,08 | 226,36 + 15,74 | 198,88 + 17,24**
day (mg) (150 - 268) (157 - 240) (160 - 239) < 0,05
The 204,04 + 23,81 | 204,36 + 19,85 | 185,25 + 14,81**
second day | (150 - 240) (120 - 240) (150 - 216) < 0,05
In 48h 426,37 + 43,53 | 430,7 + 34,35 | 384,13 + 29,22**
(mg) (300 - 508) (278 - 480) (310 - 449) < 0,05

Comment: The amount of bupivacaine used for 24 hours, the next 24 hours
and for 48 hours after surgery of UGb group was lower than group UGa
and LRT group with p<0,05. Note: **p<0,05 (p: UGb compared with UGa
and LRT).
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3.2.6. The spread of sensory segments blockake
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Figures 3.3. The spread of sensory segments blockake

Comment: After 4 hours of continuous infusion of anesthetic the spread of
sensory segments blockake in 3 groups were significant higher than the
after first dose (Ho 2s), p<0,05. The spread of sensory segments blockake of
UGh group and UGa group were significant larger than LRT group,p<0,05.

3.2.7. The analgesic efficacy, the percentage of patients and the dose of
additional postoperative morphine.
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Figures 3.4. The analgesic efficacy, the percentage of patients and the dose
of additional postoperative morphine.

Comment: The analgesic efficacy, the percentage of patients and the dose

of additional postoperative morphine of two groups ultrasound-guided were

higher than a loss of resistance groups but no difference with p>0,05.
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3.3. Evaluate the side effects of techniques TPV analgesia
3.3.1. The rate of successful first attemp and number of attempt
3.3.1.1. The rate of successful first attempt

Percentage %o
B, Group LRT BGroup UGa ®BGroup UGDb

100 -~
80 Ho
60 o
40 o
20 o l
h —/
(o]
First Second Third Fourth
attempt attempt attempt attempt

Number of attempt

Figures 3.5. The rate of successful first attempt

Comment: the rate of successful first attempt in two ultrasound-guided group
were significant higher than a loss of resistance group with p<0,05. There is
not difference between the two groups ultrasound guidance with p> 0,05.

3.3.1.2 The number of attempt
Table 3.6. The number of attempt

Group| Group LRT Group UGa Group UGb
(n=45) (n=45) (n=45) P
0Nfumber X +SD 149+ 0,69 105+£025* | 1,09+0,28* | <0,05
attempt Min - Max 1-4 1-2 1-2

Comment: The number of attempt in two ultrasound guidance groups were
significant lower than loss of resistance group with p<0,05. There is not
difference between the two groups ultrasound guidance, p>0,05.

Note: *p<0,05 (UGb and UGa compared with LRT).
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3.3.2. Heart rate, arterial pressure, respiratory rate in the 48 hours after surgery.
Table 3.7. Heart rate, arterial pressure, respiratory rate in the 48 hours after surgery

Ho H, Hi, Ho, Has
Heart | LRT | 82,574£9,71 | 75,55+7,57* | 75,73+6,55* | 77,08+7,88* | 78,93+£9,05*
rate | UGa | 86,57+11,44 | 77,8 2+9,36* | 77,64+9,53* | 77,71+9,97* | 78,71+8,50*
UGbh | 83,24+8,64 | 77,22+8,69* | 77,88+9,94* | 78,91+8,29* | 80,06+7,25*
Mean | LRT |98,16+10,70 | 88,45+7,30* | 87,96+7,37* | 88,21+8,39* | 88,9645,75*
AP UGa | 100,96+8,26 | 90,44+6,40* | 90,0+7,73* |89,71+6,51* | 90,68+5,67*
UGb | 100,94+9,36 | 88,85+6,70* | 88,67+6,28* | 87,21+6,25* | 88,34+5,85*
R.rate| LRT | 21,17+7,86 | 17,71+1,16* | 17,57+1,21* | 17,37+1,36* | 17,08+1,37*
UGa | 20,42+0,91 | 17,71+0,62* | 17,64+0,64* | 17,31+0,73* | 17,20+0,86*
UGb | 20,13+0,99 | 17,93+0,49* | 17,84+0,56* | 17,57+0,81* | 17,42+0,94*

Comment: heart rate, arterial pressure, respiratory rate of 3 group TPBV in
the 48 hours after surgery were not significant difference with p>0,05.

(*): p<0,05 when compared with H, point.
3.3.3. Distribution of the side effects of TPVA in 48 hours after surgery

Table 3.8. The side effects of TPBV in 48 hours after surgery

Group| Group LRT | Group UGa| Group
(n=45) (n=45) UGb p
Side effects (n = 45)
n % n % n %

Vascular puncture 4 189% | 1 (22% | 2 |44% |>0,05
Subcutaneous hematoma 1 122% | 0 0% 0| 0% |>0,05
Pleural puncture 1122% | 0 0% 0| 0% |>0,05
Pain at site of skinpuncture| 2 | 44% | 1 | 22% | 1 |2,2% | >0,05
Hypotension 2 | 44% | 1 | 22% | 2 | 4,4% | >0,05
\Vomiting - nausea 8 [17,7% | 7 |155%| 5 |11,1%]|>0,05
Itching 3 166% | 2 |44% | 2 |4,4% |>0,05
Tremors 1122% | 0 0% 1 1]22%|>0,05
Insertion of a | Not 8 [17,7%| 3 | 6,6% | 7 |15,5%
transurethral  |urinary > 0,05
catheter retention

Urinary 1 [111%| O 0% 0| 0%

retention
Flatus in 48 hours 19 | 42,2% | 20 |44,4% | 23 |51,1%] > 0,05

Comment: The distribution of the side effects of 3 group TPVA were not
significant difference with p>0,05.
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Chapter 4: DISCUSSION
4.1. General characteristics object of study

- The percentage of female patients than male patients (55,6% sv
44,4%). Mean age was 50,4 (17-84 years). Body mass index average was
20,5 (14,1 - 27,3 kg/m®). Distribution of sex, age, height, weight and body
mass index of 3 groups TPVB were equal with p>0,05 (Table 3.1).

- The average operative duration of 3 groups was 87,8 minutes.
Duration of anesthesia average was 106,7 minutes. The average amount of
propofol used in anesthesia was 385,7mg. Distribution of the anesthetic used in
anesthesia, operative duration, duration of anesthesia of 3 groups were similar
with p>0,05 (Table 3.1).

- Surgery: kidney stones removal was highest proportion by 42,9%;
followed by 23,7% nephrectomy. Surgery of 3 groups have not significant
difference with p>0,05 (Table 3.2).

4.2. Evaluate the analgesic effects

4.2.1. Discussion of the analgesic effects postoperative of ultrasound-
guided TPVB with loss of resistance technique.

4.2.1.1. VAS score

The results in figure 3.1 shows the study patients were significant
post-operative pain at rest: at the Hy (6,24 + 1,02) in loss of resistance
technique group (LRT) and (6,20 + 0,58) in ultrasound guidance group
(UGa) with p>0,05. 15 minutes after injection (Ho2s) mean VASgic Scores
in two groups were reduced to less than 3 and mean VAS scores at rest in
two groups were always < 2 at the time points in 48 hours postoperative,
however there was not significant difference between two groups with p>
0,05. When patients were in the active state, mean VASgynamic SCOres were
higher than VASgsi. at the same time points, at the Hy VASgynamic SCOres
(LRT group: 8,13+1,03 and group UGa: 8,06 + 1,09 with p>0,05). After 15
minutes of anaesthetic injection, VASgymic Scores in two groups were
reduced to less than 4 and at the other time in the 48 postoperative hours,
VASgynamic IN two groups were always < 3, but there was not significant
difference between two groups with p> 0,05 (Figure 3.2). These results
demonstrated that TPBV has brought effective analgesia, reduce VAS score
for postoperative kidney-ureter. Hari K TPVB for analgesia after
nephrectomy; injected the first dose 10 ml ropivacaine 0,5%, then infused 8
ml/h ropivacaine 0,2%; the average VAS score was 2 - 4 in the 24 hours
after surgery. Dalim KB showed that there was not significant differences
between the TPVB group was inserted percutaneous with TPVB group was
inserted by surgeons intra-operation.



17

4.2.1.2. Consumption postoperative anesthesia

In our study, we injecte a mixture bupivacaine 0,125% plus sufentanil
0,5ug/ml for two 2 group: LRT and UGa after patient is awake and the VAS
score > 4. Results in table 3.5 shows the consumption of bupivacaine of UGa
group were equivalent the first day, second day, and the two days after surgery
with p>0,05 (226 mg, 204 mg and 430 mg sv 222 mg, 204 mg and 426 mg).
Anesthetic dose used in our study is much lower than thoracic surgery of
studies foreign, may be due to the severe pain in the thoracic surgery and
anesthetic alone used in these studies. Kotze A analysis of 25 randomized
clinical trials, controlled study in 763 patients in breast surgery, the use of
bupivacaine for 24 postoperative hours was 325-990 mg.
4.2.1.3. The spread of sensory segments blockake on the skin

In this study, the sensation block level on the skin was examined by
the loss of cold feeling and pin-prick method with blunt needles from T, to
T, on two sides of the body patients. The results showed that the mean
spread of sensory segments blockade on the skin of one side body after
injecting the initial dose into paravertebral space (Hgzs) was similar with
p> 0,05 (UGa: 5,80+0,58 segments sv 5,64 +1,02 in LRT). From the hours
4" to the hours 48" after injection, the spread of sensory segments blockake
increased significantly compared to after 15 minutes the first dose with
p<0,05; low spread went to the Ty, and high spread went to T,, the spread
of UGa groups was significant larger than LRT with p<0,05 (7,28+1,05 sv
6,62+1,15), may be due to the catheter tip location was near the nerves. No
cases of spread of the drug appeared on two sides of the body (Figure 3.3).
Daniela found that the spread of sensory segments blockade on the skin
were the average of 9,8 £ 6,5 on the left and 10,7 £ 8,8 on the right. The
clinical spread was significant larger the spread of anesthetic on MRI films
with p<0,01.
4.2.1.4. The analgesic efficacy, the proportion of patients and use of
additional postoperative morphine.

Postoperative analgesic effects of UGa (moderately good to good
analgesia) were higher than LRT group, but this difference is not
statistically significant with p>0,05 (95,5% sv 91,1%). The percentage of
patients have pain of average between the two groups was not statistically
significant with p>0,05 (4,5% vs 8,9%, p>0,05); the dose of additional
postoperative morphine of two groups were similar in 48 postoperative
hours (14 mg sv 15 mg morphine, p>0,05). We have not seen any cases of
failed block complete (Figure 3.4). Stephen C analysis of 23 randomized
trials, controlled study in 1674 patients and concluded that there are
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insufficient data at present to confirm the analgesic effects of the
ultrasound guided peripheral nerves block was than the classic technique
(no use ultrasound guidance).
4.2.2. Discussion of the analgesic effects of ultrasound- guided TPVB
injection before surgery and after surgery.
4.2.2.1. Dose of morphine used in the anesthesia

The amount of fentanyl used in anesthesia of UGb was significant lower
than UGa with p<0,05 (237,77+ 42,84 sv 352,94 + 67,38 pg) (Table 3.3). This
proves that the injection of 1 dose of preoperative bupivacaine have operative
analgesia during surgery and reduce the amount of pain medication used in
anesthesia. Anuradha PB, TPVB injected 20ml bupivacain 0,5%. He showed
that the amount of drug fentanyl anesthesia during surgery was lower in the
TPVB group than placebo group with p = 0,0001. Corey A ultrasound-guided
TPVB for caesarean section, he showed that the amount of pain medication
during surgery was significant lower in the TPVB group than anesthesia group
(14,2 £9,4ng sv 22,7+9,2 g fentanyl, p <0,001).
4.2.2.2. Time first analgesic requirements

Time first analgesic requirements of UGb group were prolonged
statistically than UGa group with p<0,05 (74,68+5,64 sv 28,17+5,18
minutes) (Table 3.3). Therefore the injection of 1 dose of preoperative
bupivacaine have to reduce postoperative pain, do prolong the time
postoperative analgesic for patients after surgery kidney - ureter. Karger
AG TPVB for analgesia after kidney stones removable. Time first analgesic
requirements in the TPVB group prolonged than anesthesia group
(94,25+24,1 sv 48,3 + 17,4 minutes, p <0,001). Anuradha PB TPVB with 1
dose of 20 ml bupivacaine 0,5%. Time first analgesic requirements of
TPVB prolonged than anesthesia group (120 sv 30 minutes, p<0,05).
Hazem EISM TPVB with bupivacaine 0,5% with dose of 0,3 ml/kg, time
first analgesic requirements were 17,37 + 2,70 hours.
4.2.2.3. The time to recovered consiousness, time to tracheal extubation

The mean time to recovered consiousness of 3 groups was 16,2
minutes (5-28minutes). The time to recovered consiousness was significant
shorter in UGb group than UGa group with p<0,05 (13,6 minutes sv 17,8
minutes). The time to tracheal extubation of UGb group was significant
shorter UGa group with p <0,05 (21,5 sv 27,8 minutes), this difference may
be due to the amount of fentanyl analgesic used intra-operative of UGh
group was lower than UGa group (Table 3.4).
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4.2.2.4. VAS scores

The results in figure 3.1 showed that the study patients were
postoperative pain at rest. The VAS scores of UGbh group was significant lower
than UGa group at the first analgesic requirements with p<0,05 (Ho: 4,46+0,52
sv 6,20+0,58). 15 minutes after anaesthetic injection mean VVAS score at rest in
two groups were significant lower than that at the time point Hy (p<0,05).
Mean VAS scores at rest in two groups were always < 2 at the same time
points from 30 minutes after injection to 48 postoperative hours. VAS scores
of UGhb group were significant lower than UGa group at the same time points
in the first 8 hours after surgery with p<0,05, but VAS scores were not
difference from 9™ hour to 48" postoperative hour with p>0,05 (figure 3.1).
The average of VAS scores during movement (cough, deep breathing,
exercise) was significant higher than VAS score at rest in the same time. VAS
score at move of UGb group were significant lower than UGa group at the time
first analgesic requirements post-operative with p<0,05 (Ho: 6,31 £ 0,76 sv
8,06 + 1,09). After 30 minutes of injection, VASgnamic SCOres in two groups
decreased and less than 4 (2,62+0,61 sv 3,04+0,73, p <0,05) and the time
points in the 48 hours postoperative, VASgynmic Score in both groups were
always less than 3. The VASgynamic score of UGb group were significant lower
than UGa group in the time points in the first 8 hours after surgery with p
<0,05. But VASgynamic score were not significant difference from the 9" to the
48™ hours after surgery with p>0,05 (Figure 3.2). Therefore the injection of 1
dose of bupivacaine preoperative was reduced the VAS score in the first 8
hours after surgery kidney - ureter. Ji SB injected 1 dose of 18 ml 0,75%
ropivacaine before the surgery, the pain scores were significant lower than
placebo group at the time points in the 24 hours after surgery. Anne C injected
1 dose of 0,5 ml/kg levobupivacain 0,25%. He showed that VVAS score in
TPVB group were significant lower than anesthesia group with p <0,01 [3 (0-
7) sv 6 (2-8)].
4.2.2.5. The dose of post-operative bupivacaine consumptive

The average amount of consumptive bupivacaine in the first day, the
second day and in the two day after surgery in UGb groups was statistically
significant lower than UGa group [(1 first day: 197,02 + 16,56mg sv 227,05
* 16,77mg, p<0,05), (second day: 183,34 + 14,62mg sv 203,41 + 21,27mg,
p <0,05), (2 days: 380,36 + 28,75mg sv 430,47 + 36,54 mg, p<0,05)] (table
3.5). Thereforte the injection of 1 dose of preoperative bupivacaine was
reduced the dose of postoperative bupivacaine. Burlaca CL compared
between 3 TPVB groups for analgesia after surgery breast. The total of
levobupivacain consumed in 24 postoperative hours in the levobupivacain
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alone group (217,92+49,83mg) was higher than the two groups
levobupivacain plus fentanyl and levobupivacain plus clonidine p<0,05
(108,18+20,57mg and 106,09+1957mg).

4.2.2.6. The spread of sensory segments blockake on the skin

The spread of sensory segments blockake after the first dose (Hg2s)
of UGb group was larger than UGa group but there was not statistically
significant with p>0,05 (6,06 segments sv 5,8 segments). From the 4™ hours
to the 48" hours after injection first dose, the spread of of sensory segments
blockake has increased significantly compared to the injection first dose
after 15 minutes (p <0,05), the spread down was T;, and the spread hight
was T, the spread of spread of sensory segments blockake of UGb group
was than UGa group, but no statistically significant with p>0,05 (7,82 vs
7,28 segments) (Figure 3.3). No cases of spread of sensory segments
blockake on two sides of the body. Hexiang C, ultrasound-guided TPVB
for analgesia after right-lobe hepatectomy. The level spread of sensory
segments blockake after injection 15 mL of lidocaine between the two
groups was similar with p>0,05 [4,6 (3-7) sv 4,8 (3-8) segments] .
4.2.2.7 The analgesic efficacy, the percentage of patients and the dose of
additional postoperative morphine.

Postoperative analgesic effects of two ultrasound-guided groups: good
moderately to good were 96,6%. The percentage of patients have average
pain between the two groups was not statistically significant with p>0,05
(2,3% vs 4,5%, p>0,05); the dose of additional postoperative morphine of
two groups ultrasound-guided were similar (13,5 mg sv 14 mg p>0,05). We
have not seen any cases of failed block complete (Figure 3.4).

4.3. Discussion the side effects of techniques thoracic paravertebral analgesia.
4.3.1. The rate of successful first attemp and the number of attempt.

The rate of successful first attempt in two ultrasound-guided group were
significant higher than loss of resistance group with p<0,05 (91,1% and 93,3%
sv 60%) (figure 3.5). There were not difference between the two groups
ultrasound guidance with p>0,05. The number of attempt in two groups
ultrasound- guided TPBV were significant lower than loss of resistance group
with p<0,05: LRT group was 1,49 (1-4); UGb group was 1,09 (1-2); UGa
group was 1,05 (1-2) (Table 3.6). N.T Thanh TVPB with LRT for pain
management after thoracic surgery and fractured ribs, the number of attempt
was 1,6 + 0,8 attempt. Pekka MK TVPB using LRT, the rate of successful first
attempt was 81% (single shot). Luyet C [167], the rate of successful first
attempt of catheter using ultrasound guidance was 86,7%.
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4.3.2. The side effects of thoracic paravertebral analgesia
4.3.2.1. Vascular puncture

The results in table 3.8, the percentage of vascular puncture into 3
groups was 5,1%: 8,9% in LRT group and two ultrasound- guided groups
were 3,3%, the difference between the three groups was not statistically
significant with p>0,05.
4.3.2.2. Pleural puncture and pneumothorax

The results in table 3.8 show that we have not seen any cases of
pleural puncture during the ultrasound-guided group, while we met 01
patient (2,2%) in the LRT group without causing pneumothorax and had
not serious sequelae.
4.3.2.3. Pain at site of skin puncture and subcutaneous hematoma

Pain at site of skin puncture was 2,9% (LRT group: 4,4%; group
UGa: 2,2% and UGb group: 2,2%), no statistical difference between the
three groups with p> 0,05. The proportion of subcutaneous hematoma was
very low with percentage 0,7%; see 01 patients in LRT group due to was
punctured several times (Table 3.8).
4.3.2.4. The change in heart rate, arterial pressure during surgery

Heart rate and mean arterial pressure of UGa group and LRT group
increased statistical significance than the UGb group with p<0,05. The
other points time intra-operative found not difference between the 3 groups
with p>0,05. The heart rate and mean arterial pressure during surgery of
UGb group were more stable than group UGa and LRT group, may be due
to analgesic effects of TPVB.
4.3.2.5. The change in heart rate, mean arterial pressure, respiratory rate
and oxygen saturation in the 48 hours after surgery.

In this study we found that the change in heart rate, blood pressure,
respiratory rate and SpO, in three different groups have not statistically
significant at the points time in the 48 hours after surgery with p>0,05
(Table 3.7). The ours results showed that all three groups decreased
breathing after taking pain medication significantly compared to earlier
when the pain but still within normal limits with p<0,05. Capillary oxygen
saturation in the time of study are always above 95% in 3 groups during
studying, no cases were postoperative respiratory failure. After pain relief
given, heart rate and mean arterial pressure reduced significantly during
pain relief period compared with Hy point p<0,05, but they were not off
limits. The incidence hypotension was 3,7% and no difference was seen
between three groups.
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4.3.2.6. Nausea and vomiting

In this study, we met the most side effects are nausea - vomiting.
Nausea and vomiting affect patient satisfaction and prolonged residence
time in the recovery room, increase the price of treatment. The results in
table 3.7, the rates of nausea, vomiting in 48 hours postoperative for all
three groups was 14,8%; no significant difference between the three groups
with p>0,05. The rate of vomiting was higher than nausea (14,07% sv
0,7%), the rate of women was more than men (11,8% sv 3%) (Table 3.8).
The rate of nausea and vomiting of TPVB ranged from 3% to 24%. Most
studies of TPVB compared with general anesthesia, it found that nausea
and vomiting of TPVB were less than general anesthesia.
4.3.2.7. Urinary retention

In our study the majority of patients were set the catheterization of
bladder intra-operative by the surgeon, so we only evaluate side effects in
the postoperative period in patients set not the catheterization. In 135
patients with 19 patients without catheterization of bladder, the rat of
urinary retention was 5,3% in the study, there was no significant difference
between the three groups with p>0,05 (Table 3.8).
4.3.2.8. The other of side effects

The results in table 3.8, the percentage of patients with no flatus in
48 hours postoperative kidney - ureter of 3 group were 54%. There was no
significant difference between the three groups with p>0,05. In addition,
we also met some other side effects with a low rate as itching (5,2%) and
tremor (1,5%), there was no significant difference between the three groups
(p>0,05).
4.3.3. Patient’s satisfaction on analgesic techniques

Degree of patient satisfaction depends analgesic efficacy as well as
side effects. The percentage of patients with the level of satisfaction is
97,7% (2,3% dissatisfied). The level of excellent satisfaction of UGb group
was statistically significant higher than UGa group and LRT group, p<0,05.
No patients require off continuous analgesia during treatment. Good
analgesic, fewer complications and side effects are the factors that could
explain this difference.
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CONCLUSION

135 patients were ultrasound - guided TPVB and loss of resistance
technique for postoperative analgesia kidney - ureter at the department of
Anaesthesia Resuscitation Bach Mai Hospital, we come to the following
conclusions:

1. The analgesic efficacy of the insertion of the thoracic paravertebral
catheter ultrasound - guided was better than loss of resistance technique:

The spread of of sensory segments blockake on the skin of group
ultrasound guidance was more than lost resistance groups (from 4 hours to
48 hours postoperative) (7,28+1,05 sv 6,62+1,15 segments, p<0,05). But
the VAS scores, total dose of bupivacaine used in the 48 hours
postoperative, analgesic efficacy, the percentage of patients and the dose of
additional postoperative morphine were not significant difference between
the two groups with p>0,05.

The rate of successful first attempt of ultrasound-guided group was
significant higher than loss of resistance group with p<0,05 (93,3% sv
60%). The number of attempt in two groups ultrasound guidance were
significant lower than loss of resistance group with p<0,05 (1,05 £ 0,25 sv
1,49 + 0,69 attempts).

2. The analgesic efficacy of group preoperative injection by the thoracic
paravertebral catheter ultrasound-guided was better postoperative
injection:

The dose of fentanyl of ultrasound guidance preoperative injection
group was significant lower than ultrasound postoperative injection group
with p<0,05 (237,77 + 42,84 g sv 352,22 + 67,38 pg).

Time required first analgesic of preoperative injection group
ultrasound prolonged significantly than postoperative injection ultrasound
group with p <0,05 (74,68 £ 19,17 minutes sv 28,17 + 5,18 minutes). Time
to recovered consiousness and time to tracheal extubation of group UGTb
was shorter than UGTa group, p <0,05.

V ASgic scores and VASgynamic SCOres of preoperative injection group
was always significant lower than postoperative injection group in the first
8 hours postoperative with p<0,05.

The amount of bupivacaine of preoperative injection group was
significant lower than postoperative injection group in the first day, in the
second day and in the two day after surgery with p<0,05.

The excellent satisfaction of ultrasound guidance of preoperative
injection group was higher than ultrasound guidance group postoperative
injection with p<0,05 (48,8% sv 33,3%).
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3. The side effects of thoracic paravertebral analgesia were low.

The increase heart rate and mean arterial pressure after incision of
UGb group was lower than UGa group and LRT group with p<0,05. The
mean heart rate, arterial pressure, respiratory rate and oxygen saturation
were stable and similar between 3 groups in 48 hours after surgery with
p>0,05.

The rate of vascular puncture, pain at the site anesthesia,
subcutaneous hematoma, hypotension, nausea - vomiting, urinary retention,
tremors, itching and no flatus during 48 hours after surgery: 5,1%, 2,9%,
0,7%, 3,7%, 14,8%, 5,3%, 1,5%, 5,2% and 54%, there was no statistical
difference between the two groups ultrasound - guided TPVB with the loss
of resistance group, p>0,05. We met 01 patients of pleural puncture in the
loss of resistance group without not causing pneumothorax. We met not
complications such as pneumothorax, total spinal anaesthesia and
anesthetic toxicity.

RECOMMENDATION

1. It is possible to apply the method of thoracic paravertebral block for
analgesia after surgery kidney - ureter when it indicated and recommended
the use of an anesthetic injection before surgery.

2. Continue to study on the efficacy and safety of thoracic paravertebral
block in the other surgeries.

3. Ultrasound - guided thoracic paravertebral block should be included in
the knowledge of anesthesiologists Vietnam and team work anesthesia
should be basic training.
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