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PAC PIEM KY THUAT CUA GIAM DAU QUA CATHETER NGOAI
MANG CUNG NGU'C SAU PHAU THUAT BUNG

Nguyén Vién Minh
Bénh vién Truong Pai hoc Y Dugc Hué

Tém tat

Muc tiéu: M6 ta dic diém ki thuat clia gidam dau qua catheter ngoai mang clrng nguc sau cac phau thuat
tang trén 6 bung. Dai twong va phwong phap nghién ciru: Nghién ciru md ta tién ctru, 50 bénh nhan tir 18 tudi
tré 1én, (dia diém nghién ctru) c6 ASA | - 11l ¢6 chi dinh ph3u thuat viung bung trén dwoc dat catheter vao khoang
ngoai mang cirng nguc & khe lién d6t T7 - T8 hodc T8 - T9. Xac dinh khoang ngoai mang clirng bang kj thuat
mat strc can. Ghi nhan cdc thdng sé ki thuat vé that bai trong viéc xac dinh khoang ngoai mang cirng, thing
mang cirng, dudng choc kim, khodng cach tir da dén khoang ngoai mang cirng, di l&ch hoic tic catheter
trong quéa trinh giam dau. K&t qua: Ti |1é thanh céng dén 98%, c6 2% khdng xac dinh dugc khoang ngoai
mang cing, 4% thdng mang cing khi choc kim. Choc kim dé d4t catheter dudng gitta trong 80,9% dudng
bén 19,1%. Khodng cach da - dén khoang ngoai mang cing tir 4 dén 5 cm chiém 58%, 3 - 4 cm chiém 24,5%
va trén 5 cm chiém 18,4%. C6 2,04% catheter bj tic khi kiém tra sau ludn, 2,04% bj tudt catheter khi chuyén
bénh nhan ra phong hoi tinh, 2,04% tic catheter tic vao ngay thir 2. K&t luan: Dit catheter ngoai mang cirng
nguc trong giam dau sau cac phau thuat tang trén 6 bung cé ti 1& thanh cdng cao, khi that bai véi ki thuat choc
kim duwong gitta ¢ thé choc dudng bén, can chi y cham séc catheter trong qua trinh gidam dau.

Ttr khéa: Déc diém kT thudt, gidm dau ngodi mang cirng nguc

Abstract

TECHNIQUE CHARACTERISTICS OF THORACIC EPIDURAL
ANALGESIA FOLLOWING ABDOMINAL SURGERY

Nguyen Van Minh
Hue University Hospital

Objective: To describe the technical characteristics of thoracic epidural analgesia after upper abdominal
surgery. Subjects and methods: A prospective descriptive study, 50 patients aged 18 years or older, with
ASA | - lll, indicated upper abdominal surgery had epidural catheter placement at the thoracic interspinal
space of T7 - T8 or T8 - T9. The epidural space was determined by loss of resistance technique. Failure to
define the epidural space, perforation of the dura, median or paramedian line of needle insertion, distance
from the skin to the epidural space, displacement or catheter occlusion during analgesia were recorded.
Results: Success rate was 98%, the epidural space were not identified in 2%, perforation of the dura in 4%.
Needle insertion via median line was in 80.9% and paramedian one in 19.1%. The distance from the skin to
epidural space of 4 to 5 cm, 3-4 cm and over 5 cm was 58%, 24.5% and 18.4%, respectively. Catheter was
clogged immediately after placement when performing dose test was 2.04%, dislodgement of catheter when
transporting patients from the operating to the recovery room and occlusion on the second day was 2.04%.
Conclusion: Catheter insertion in analgesia following upper abdominal surgery has a high success rate, when
the median technique of needle insertion failed, the paramedian was an alternative. Care for the catheter
must be taken during pain management.

Keywords: Technical characteristics, thoracic epidural analgesi

1. PAT VAN PE gilip ap dung phuong phap ti€p cin nay thanh cong
Xu thé& hién nay trong cac phau thuat Ién trong [6].
8 bung 13 thdc day héi phuc sém sau phiu thuat Pau sau ph3u thuat 13 mot van dé da duoc

(enhanced recovery after surgery - ERAS). Diéu tri  biét trwdc va cé nhiéu phuwong phap dy phong va
dau hiéu qua 13 mét trong nhitng thanh phan chinh  diéu tri nhdm lam gidm nhe. Gidm dau sau ph3u
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thuat 13 phan chdm séc quan trong, 1a mot trong
nhirng quan tdm hang d4au cla bénh nhan khi phai
trai qua phau thuat. Buoc diéu tri dau sau phau
thuat 1a quyén lgi cda bénh nhan, dwoc xem nhw
mot quyén con ngudi theo tuyén b6 Montreal ndm
2011. M&c dau dugc quan tdm va chd y nhu vay,
nhung cac nghién ctu gan day cho thay chi dat
duwoc nhitng thanh céng khiém tén trong diéu trj
dau, ty 1& bénh nhan chju dau sau phau thuat van
codn cao, 53 - 80%. O Viét Nam, ti 1& nay [3] 1&én dén
64,1%. Nguyén nhan |a do thi€u phwong tién, kién
thirc, chua dap dung phuong phép gidm dau da mod
thirc. Ngoai ra do nguw&ng dau mdi ngudi moi khéc,
chua cd nhan héa viéc giam dau.

Phau thuat ving bung trén la mét trong nhitng
phau thuat gdy dau nhiéu nhat do dudng md Ién,
ngoai ra dau nhiéu con do ddng tac hé hap. Pau gay
ra phan xa (rc ché co hoanh qua tdy séng, dau sau
phau thuat dwoc cho la nguyén nhan chinh gay ra céc
bién chirng h6 hap do dau lam han ché& dong tac hit
thd, ho, khac, Iam han ché van déng céc co hé hap.

Diéu tri dau sau phau thuat khéng chi lam gidm
céc tac hai trén hé tim mach, ho hap, mién dich va
dbéng mau ma con giup hoéi phuc sirc khde nhanh, 1a
sy chdm sdéc tinh than khéng thé thiéu dugc. Diéu
tri dau cap t6t lam gidm ty 1& dau man tinh, nang cao
chat lvgng cudc séng.

Cé nhiéu phuong phap gidm dau d3 duoc ap
dung sau cac phau thuat 16n trong & bung nhu tiém
cac thudc giam dau khong steroid, tiém thudc ho
morphin vao bap thit hodc tinh mach; tiém thudc
morphin vao khoang dudi nhén. Tuy nhién, phuong
phap gidm dau qua catheter ngoai mang cirng (NMC)
nguc bang hdén hop thudc té két hop véi thude ho
morphin dwoc cho 3 “tiéu chudn vang” trong diéu
tri dau sau phiu thuat vung bung trén [8].

Chwa cé nhiéu nghién clru mé ta chi tiét k§ thuat
cling nhu nhitng théng s6 lién quan dén viéc dat
catheter khoang ngoai mang cirng nguc. Muc tiéu
cla nghién ctru nay 1a mé ta dic diém k§ thuat cua
gidm dau qua catheter ngoai mang cirng nguc sau
cac phau thuat tang trén 6 bung. (chuwa thay cé muc
tiéu).

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Béi twong nghién ctru:

Nghién ctru tién hanh trén 50 bénh nhan tir 18
tudi tré 1én, cé ASA | - Il dwoc chi dinh phau thuat
vung bung trén tai khoa Gay mé hoi sirc, Bénh vién
Trudng Dai hoc Y Dwoc Hué tir thang 5 ndm 2016
dén thang 6 nam 2017.

2.2. Phuwong phap nghién ctru

Nghién ctru m6 ta tién clru.
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2.3. Cac bwéc tién hanh

Bénh nhan dugc gidi thich khdm tién mé va
chuadn bj trudc phau thuat nhu thudong qui. Tai
phong mé, bénh nhan dwoc dit dwdng truyén ngoai
vi kim 18G, truyén dich tinh thé 6 - 8 ml/kg. Tién
mé midazolam 0,04mg/kg tinh mach, cac bénh nhan
nhay cdm dau dung thém fentanyl 1 pg/kg, khong
qua 50 pg., thd oxy qua mii, lvu luvgng 3 lit/phut,
theo ddi dién tim, huyét ap tdm thu, huyét dp tdm
truong, SpO2 trén monitor Heyer.

Ky thuat dat catheter vao khoang ngoai mang
clrng nguc: Bénh nhan duoc dat catheter ngoai
mang cirng nguc trudc khi gdy mé, tu thé nam
nghiéng “cong lwng tdbm” trén ban mé. Thay thudc
rira tay, mac 4o, deo ging vo trung, sat khuan ving
gay té bing betadin. Xac dinh vj tri d& choc kim &
khe lién d6t T7 - T8 hodc T8 - T9, ddnh diau. Pudng
néi cyc dudi hai xwong b3 vai ngang mirc T7 hodc
dém tlr gai sau d6t séng cb 7 xudng. Cac trudng hop
khé khan dém tir d6t T12 dém lén. Trai sang 16 vao
vi tri dinh gay té. Gay té tai chd bang lidocain 1%
theo tht tu trong da, dudi da, day chang. Choc kim
moi 18G, choc kim Tuohy qua da khoadng 2 cm (chiéu
vat cla kim vé phia dau) theo huéng chéch 600, rut
nong vao vi tri vi tri da xac dinh T7 - T8 duong gilra,
|3p bom tiém 10 ml chra 4 ml dung dich NaCl 0,9%
c6 bdng khi vao kim Tuohy. Xac dinh khoang ngoai
mang clrng bang k{ thuat mat strc can: Dung ngon
cdi va ngon tro tay trdi ti€n kim tir tir tirng milimét,
mu ban tay trai luén twa chic trén lwng bénh nhan
dé viéc day kim duwoc chinh xac. Tay phai bom nhe
vao piston tao ap luwc duong lién tuc, khi dau kim
chua qua day ching vang ludn thay cé sitc can lai &
bom tiém va béng khi nhd trong bom tiém bi bién
dang. Kim di qua day ching vang cé cdm gidc “sut”
va mat strc cdn dot ngdt trén bom tiém, dé dang
bom NaCl 0,9% vao va béng khi trong bom tiém
khong bi bién dang nita. Sau d6, hit qua kim Tuohy
khéng cé mau, dich ndo tuy, ludn catheter dén méc
18 - 20cm so véi dudi kim NMC, rat kim ra va rat
lui catheter va dé ndm trong khoang ngoai mang
cling 4 - 5 cm. Lap dau ndi va bau loc vao dau ngoai
catheter, c6 dinh catheter bing bing dinh doc theo
lwng nguc 1én vai, ra truwdc, c6 dinh trén thanh nguec.
Lam liéu test 3ml lidocain 2% (pha adrenalin 1/200
000 |4y 0,3ml bang bom tiém 1ml trong d6 c6 15 pg
adrenalin) qua catheter ngoai mang crng. Dat bénh
nhan ndm nglra trd lai trén ban mé. Theo ddi trong
vong 3 - 5 phuat, néu vao mach mau tan s tim va
huyét 4p tdm thu cé thé ting trén 20% trong vong
30 - 60 gidy. Héi bénh nhan c6 cdm gidc té & cac ngdn
chan dé danh gia catheter khong ndm trong khoang
dudi nhén. Néu khéng xac dinh duoc khoang NMC,
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choc & khe lién d6t T8 - T9 dudng gitra, sau hai [an
khong xac dinh duoc khoang ngoai mang cing thi
chuyén sang choc dudng bén. Néu van khong xac
dinh dugc khoang NMC xem nhu that bai.

2.4. Cac thong s6 danh gia

3. KET QUA

Ghi nhan cac théng s6 vé sb [an choc kim, that
bai trong viéc xac dinh khoang ngoai mang cing,
thdng mang cirng, choc duwong gilta hay duong bén,
khodng céch tir da dén khoang ngoai mang cirng, di
l&ch hodc tic catheter trong qud trinh gidm dau

Qua nghién cru 50 bénh nhan c6 chi dinh phiu thuat diéu tri cac bénh Ii tang trén & bung, két qua vé dic

diém chung nhuw Bang 3.1.
3.1. Bic diém chung vé nhém nghién ciru

Bang 3.1. Chiéu cao, can nang, BMI cla bénh nhan nghién ctu (n = 50)

Tudi (ndm)

51,7+11,8

Gidi (nam/nit)

29 (58%), 21 (42%)

Chiéu cao (cm) 162,6 +12,4
Can nang (kg) 49,85 + 14,89
BMI 18,8 +4,4

Da 58 bénh nhan cé chi s6 BMI binh thudng, khéng cé bénh nhan béo phi.

3.2. Cac chi tiéu danh gia vé ky thuat dat catheter

Bang 3.2. Cac thdng sé lién quan k{ thuat dat catheter (n = 50)

n %
Choc kim 1 [an 30 60
Choc kim tir 2 Ian tr& 1én 20 40
Thay déi khe lién d6t 15 30
Khoéng xac dinh dugc khoang NMC 1 2
Thdng mang clirng 2 4

Da s8 cac truong hop choc kim 1 [an xac dinh dwoc khoang ngoai mang cing. Tuy nhién van cé 2% trudng

hop khéng xac dinh duoc khoang NMC.

Bang 3.3. budng choc kim dé dat catheter (n = 49)

n %
Pudng gilra 41 83,7
Puong bén 8 16,3

Choc kim NMC duwérng gitra chiém da s6, ¢d 16,3% khdng choc dudng duwdng gitra, sau khi da chuyén khe

lién dét phai choc kim va ludn catheter dudng bén.

Bang 3.4. Khoang cich da - d&€n khoang NMC (n = 49)

n %
T 3 dén 4 cm 12 24,5
Tir4 dén'5cm 28 57,1
Trén 5cm 9 18,4

Khoang cach da - khoang NMC tir 4 - 5 cm chiém ti |& cao, nhwng van trai déu cho cac khoang cach 3 - 4cm
va trén 5 cm.
Bang 3.5. Thong sé lién quan catheter (n = 49)

n %
Tac catheter ngay sau ludn vao khoang NMC 1 2,04
Tut catheter vao ngay thi 2 1 2,04
Tut catheter trong qua trinh di chuyén 1 2,04
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C6 2% truwdng hop sau khi ludn, kiém tra phat
hién tic catheter, phai choc lai kim & vj tri thay
catheter & khe lién dét T8-TO.

4. BAN LUAN

4.1. bac diém chung bénh nhan nghién ciru

V& tudi bénh nhan trong nghién ctru nay twong
duong vai cac tac giad trong nudc. Bénh nhan co chi
dinh cat da day do ung thu chiém da s6, tudi trung
binh 51,7 + 11,8 tudi. Tudi trung binh trong nghién
ctru clia BUi Ngoc Dirc & cac bénh nhan cé phau
thuat 16n trong 6 bung |3 54 + 10,6 tudi [1]. Tudi
cling 12 y&u t6 anh hudng dén ki thuat gay té, tudi
canglén, cac khe lién d6t cang hep cang lam khé cho
ky thuat dat catheter, nhat 1a dat & doan nguec.

V& can ndng va BMI, b&nh nhan cé BMI cang cao,
viéc dat catheter cang khé do kho khan vé viéc xac
dinh mé&c gidi phiu cling nhu dit tu thé. Bénh nhan
trong nhdm nghién cru cé cdc van dé vé dudng tiéu
hda, anh hudng dén viéc &n ubng va van dé dinh
dudng, khong cé bénh nhan béo phi. Day ciling la
yéu t6 thuan loi cho viéc xac dinh mdc giai phau va
dat catheter.

4.2. Thong s6 lién quan dén ky thuat dat
catheter

Ph3u thuat cé tang trén 6 bung trén 1am sang
gdm cac phau thuat chl yéu 13 cit da day, md éng
mat chi lay sdi, cat dudi tuy, cat lach, cit nang dng
mat ch(, ndi 8ng gan chung hdng trang Roux - en -Y
va c6 dwong md trang gilta Uc - rén. Dau sau phau
thuat bung c6 ngudn géc do dudng rach da - dau
ban thé va béc tach, thao tac trén cac tang - dau cac
tang. Cac xung déng than kinh do duwdng rach trén
thanh bung duwoc dan truyén vé tly séng qua céc
day than kinh tay séng chi phdi khoanh tdy tir T6,
ngang mdc hdm (rc dén T10, ngang mic rén. Nhu
vay cdc khoanh tdy chi phéi tir T6 dén T10. Vi tri dat
catheter khoang NMC can lua chon thich hop véi
vi tri rach da gitp t6i wu héa gidm dau. Khi truyén
thu6c gidm dau vao vj tri trc ché cdm gidc phu hop
V@i vi tri rach da tao ra mirc d6 gidm dau hiéu qua va
han ché tac dung khdng mong mudn nhu (rc ché van
déng chi dudi, bi tiéu hodc tut huyét dp. Cac dir liéu
cho thay khi vi tri dat catheter khdng phu hop véi vi
tri rach da dan dén gidm dau khong hiéu qua, can
diéu chinh catheter sau dat hodc rut catheter sém.
Khi d&t catether vao vi tri trung tdm céc khoanh tay
du kién can phong bé s& din dén phan phéi thudc
tap trung s& giam lidu thudc tiéu thuy tir d6 giam tac
dung khéng mong muén do thudc gay ra.

Can dit catheter & khe lién d6t T7-T8 hoac T8-
T9 [7]. V& dic diém giai phiu, & viing nay cdc mdm
gai chéch xudng dudi nén viéc choc kim khé khan
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hon va can choc kim chéch dén 60 d6 so véi mét da.
DPay I3 ki thuat twong d6i khé. Cac tac gid nudc ngoai
khuyén nén choc kim dwong bén hoac dwong canh
mom gai [8].

4.3. Khoang céch tir da dén khoang NMC

Trong nghién ctru nay da phan trong khoang 4 -
5cm vdi chon kim dudng gitra. K&t qua nay cd khac
biét so véi két qua clia Nguyén Trung Kién khi nghién
clru vé d3c diém gay t& NMC nguc dé kiém soat dau
sau phau thuat tang trén & bung trén 158 bénh
nhan. Khoang cach trung binh tir da dén khoang
NMC duong gilta la 6,3 + 0,8cm; duwong bén 6,5 +
0,9cm [2].

4.4, Bién chirng va that bai

Ti 1& that bai chung cla gay té va gidm dau qua
catheter NMC chung |&n d&n 30%. Catheter nén dé
it nhat 5 cm trong khoang NMC dé tranh di léch [5].
Nguyén nhan cé thé do di l&ch catheter, tic catheter.
Chung t6i gap 2% trwong hop tut catheter trong qua
trinh di chuy&n bénh nhan ra phong hoi tinh. Can
phai c6 dinh chic chan bang bang dinh va chu y khi
di chuyén. Giam dau khéng hiéu qua vao ngay thr 2,
kiém tra thay catheter d3 ra ngoai, phai rdt va giam
dau nhu thuong qui duong tinh mach.

Theo Ti 1& khéng xac dinh dwgc khoang NMC
2,7% [9]. ti |é nay cling twong duong ti |é néu trong
y van. D& gidm ti I& that bai hodc khdng dat duoc
catheter céac tac gid khuyén &ng dung siéu am &
bénh nhan béo phi, |&n tudi hodc cé dat dung cu cot
s6ng truwdc do.

Chulng téi gap 2 truong hgp thing mang cling
(4%), theo Nimmo [8], ty | bién chirng ctia gidm dau
ngoai mang cing |a rat thap. Thing mang cirng 0,32
-1,23%, tén thwong than kinh 0,016 - 0,56%, thudng
thodng qua, kh&i mdu tu khoang ngoai mang cirng
0,0004 - 0,03%, 4p xe khoang ngoai mang ctrng 0,01
- 0,05%, ngd doc thudc té hé than kinh trung wong
0,01 - 0,12%, catheter di chuyén 0,15 - 0,18%, (c
ch& hé hap 0,13 - 0,4%, tut huyét dp 3 - 30%, (rc ché
van dong 3%. Theo Giebler [4], khéng cd di chirng
than kinh vinh vién, thiing mang cirng gép 0,7%, dau
ré 13 0,2%. Ty 1& thing mang cing khi gay té ving
nguc gitra la 0,9%, vung nguc cao la 0,4%, khéng co
truong hop nao mau tu ngoai mang cirng.

5. KET LUAN

P&t catheter ngoai mang clrng nguc trong giam
dau sau cac phau thuat tang trén & bung co ti I&
thanh cdng dén 98%, cé 2% khdng xac dinh duoc
khoang ngoai mang cirng, 4% thdng mang cing khi
choc. Choc kim dé d4t catheter duwong gilra trong
80,9% duong bén 19,1%. Khoadng céch da - dén
khoang ngoai mang cirng tir 4 dén 5 cm chiém 58%,
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3 - 4 cm chiém 24,5% va trén 5 cm chiém 18,4%.
Cé 2,04% catheter bj tac, 2,04% bj tudt catheté khi

chuyén bénh nhan ra phong hoi tinh, 2,04% catheter
bi tc vao ngay thir 2.
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