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GAY TE TUY SONG KET HQP NGOAI MANG CUNG
TRONG PHAU THUAT THAY KHOP HANG

Nguyén Vién Minh*, Lé Tén Tinh?
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(2) Bénh vién Pa khoa Qudng Nam

Tém tat

Muc tiéu: M6 ta d3c diém ki thuat va danh gia hiéu qua gay té tly séng va ngoai mang cirng két hop trong
phau thuat thay khép hang. Pai tuwgng va phwong phap nghién ciru: Nghién clru mo ta tién ctru trén 50 bénh
nhan cé chi dinh thay khdp hang duwoc gay té tdy sng két hop ngoai mang cirng, ddnh gia céc thdng s vé
ky thuat thuc hién va ti 18 thanh cong va hiéu qua vo cam. Két qud: Thoi gian thue hién k§ thuat 4,20 £ 0,70
phut, khodng cach da - khoang NMC 3,72 + 0,73 cm, ty |é thanh céng cla ki thudt choc & mét d6t séng 96%,
hai d6t song 4%, choc mdat [an thanh cong 80%. U'c ché van dong chi dwdi hoan toan 92%, can dung thém
thudc qua catheter dé dat vé cdm cho phau thuat 2%. Ti 1& tut huyét ap 6,6%. K&t luan: Gay té tly sdng va
ngoai mang cirng két hop cd hiéu qua tot trong phau thuat thay khép hang véi ti 1& thanh cong cao trong ki
thuat mot dét séng, thoi gian thue hién k§ thuat ngdn, ti 18 tut huyét ap thap. Cé thé dung thudc té bé sung
qua catheter ngoai mang ctrng khi phong bé cla tly séng khéng day dd hodc phau thuat kéo dai.

Tir khéa: Géy té tuy séng ngoai mang cirng két hop, thay khép hdng
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COMBINED SPINAL AND EPIDURAL ANESTHESIA FOR
HIP REPLACEMENT
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Objectives: To describe the technique features evaluate the efficacy of combined spinal and epidural
anesthesia in hip replacement surgery. Materials and methods: In a prospective, descriptive study of 50
patientsindicated hip replacement underwent combined spinal and epidural anesthesia. Technical parameters
and successful rate and efficacy were recorded. Results: The duration of catheter placement was 4.20 + 0.70
minutes, the distance between the skin and the NMC was 3.72 + 0.73 cm, the success rate of the technique
of puncture in one intervertebral space was 96%, two different intervertebral space 4%, success for the
first insertion was 80%. Total motor block of the lower limb was 92%, requirement of suplemental dose
through the catheter to achieve anesthesia for surgery was 2%. The rate of hypotension is 6.6%. Conclusion:
Combined spinal and epidural anesthesia provided effective anesthesia for hip replacement surgery with high
success rates in one vertebrae technique, shorter duration of technique, lower hypotension. Additional dose
through the epidural catheters may be used if the spinal anesthesia was incomplete or prolonged surgery.

Keywords: Combined spinal and epidural anesthesia, hip replacement

1. AT VAN PE

Hién nay, thay kh&p hang la mét phuwong phap
phdu thuat cé s6 lwgng 1&n. Tai Viet Nam, thay
khép hang méi bat dau tir nhitng ndm 1990. Dén
nay, hang ndm cé hang nghin bénh nhan dugc phiu
thuat thay khép hang.

Céc phau thuat thay khép hang duoc tién hanh
trén ddi twong bénh nhan I&n tudi véi nhidu bénh
kém va réi loan y thirc sau phau thuat la mot thir
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thach cho gdy mé héi strc. C6 nhiéu phuong phap
v6 cdm cho phau thuat thay khép hang nhu gay mé
toan than cé dat ndi khi quan, dat mat na thanh
quan, gly té tly séng, gdy té ngoai mang cing
(NMC) hodc két hop gay té tdy séng vdi gay té ngoai
mang cirng. M&i phuong phap ¢é wu va nhwoc diém
riéng, gdy té vung té ra cé nhiéu wu diém hon gay
mé toan than, it mat mau trong phiu thuat, gidm
nguy co tac tinh mach sau [8].
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Phuong phédp gay té tly séng don thuan cé
nhitng wu diém ndi bat nhuw dé thuc hién, nhanh,
hiéu qua tét, thoi gian cho tac dung ngan nhung cé
nhitng bat loi nhu ty 1& tut huyét dp nidng cao, dac
biét nguy hiém & bénh nhan cé bénh Iy tim mach
kém theo hodc bénh nhan |&n tudi, khéng dam bao
cho cudc phau thuat kéo dai va thoi gian gidm dau
sau phiu thuat ngan. Phuong phap gay té ngoai
mang cirng c6 dat catheter vao khoang ngoai mang
cirng c¢é wu diém 13 cé thé vo cdm kéo dai va giam
dau sau phau thuat nhung cé nhuoc diém 13 thoi
gian chd tac dung dai, dung lwong thudc té I6n.
Phuong phdp gy té tly séng va ngoai mang cirng
két hop la phurong phéap gay té tly séng thudng qui
doéng thoi két hop dat catheter ngoai mang cing
trong cung mot ky thuat, vira c6 thé phat huy wu
diém, tranh tac dung bat loi clia gay té tdy séng, lai
vira cé thé ¢rng dung wu diém clia gay té ngoai mang
crng 13 cho phép linh ddng tang cwdng b6 sung lidu
thudc t& néu can thiét dé khac phuc sy phong bé&
khong day du cha gay té tdy séng, dam bao vd cdm
cho cudc phau thuat kéo dai, déng thoi tiép tuc gidm
dau sau phau thuat [7]. Tuy nhién, cho dén nay it cé
nghién ctru vé van dé nay. Muc tiéu cla nghién clru
nay la mo ta dac diém ki thuat va danh gia hiéu qua
gay té tly séng va ngoai mang cirng két hop trong
phiu thuat thay khép hang.

2.pOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. B6i twong nghién cliru: Nghién clru trén 50
bénh nhan cé chi dinh phau thuat chuwong trinh thay
khép hang tir thdng 5 ndm 2016 dén thang 6 ndm
2017, tai Bénh vién Da khoa Quang Nam. Bénh nhéan
c6 tudi tir 18 tubi trd |&n, cé tinh trang strc khde
theo HG6i Gay Mé Hoa Ky ASA (American Society of
Anesthesiologists) |, I, lll, khéng bj cdc bénh than
kinh hay tdm than.

2.2. Phuwong phap nghién ctru

Nghién ctru mé ta tién clru

2.3. Cac bwédc tién hanh

Tham kham tién mé, giai thich chuan bj bénh
nhan va xét nghiém nhu thuong qui. Bénh nhan
dwoc ndm nghiéng trén ban mé, khép hang duoc
m& |&n trén, cong lung t6i da co thé dugc. Sat
khuan vung luvng dinh choc gay té bang ba [an con
jot va mot [an con trang 702, trai khin 16 vo khuan.
Xdac dinh diém choc kim, chon khe lién dot that
lung L, , gdy té trong da, dudi da, co va day chang
tai chd choc kim bang dung dich lidocain 1%. Choc
kim Tuohy dudng giita khe lién d6t séng, dé chiéu
vat cla kim hudng 18n phia dau bénh nhan. Choc
kim qua da 2cm dirng lai, dung bom tiém 10ml co
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chtra 3ml dung dich NaCl 0,9%, ciu tao dac biét
“gidm ma sat” lam th{r nghiém “mat sirc can dot
ngdt” gan vao doc kim Tuohy dé xac dinh khoang
NMC. Khi d3 xac dinh dau kim Tuohy ndm trong
khoang NMC, hut nguwoc khéng ra dich ndo tdy va
mau nhung bom vao dé dang |a duoc. Ludn kim tay
s6ng 27G vao trong long kim Tuohy. R4t nong cla
kim tay séng, c6 dinh chat kim tdy séng vao kim
NMC tranh di léch khi c¢6 dich n3o tay chay ra.

- Bom thuéc dé gay té tly séng lieu
levobupivacain tuy theo nhém tuéi:

+Nhoém < 50 tudi: 10mg levobupivacain + 20ug

fentanyl.

+ Nhém 50-64 tubi: 8mg levobupivacain + 20ug
fentanyl.

+ Nhém > 65 tudi: 6 mg levobupivacain + 20ug
fentanyl.

- Sau d6 ludn catheter vao khoang NMC, ndm
trong khoang NMC 3 - 4 cm va rut kim Tuohy.

- Hut lai kiém tra xem cé mdu va dich n3o tay
trong catheter khong, 13p loc vi khudn vao catheter.
- Tiém liéu test 3ml lidocain 2% c6 adrenalin
1/200000 qua catheter dé phéat hién catheter vao

khoang duwdi nhén hay mach mau.

- Theo ddi néu catheter vao mach mau thi tan
s6 tim tang 20% trong vong 30-60 gidy. Néu vao
khoang dudi nhén thi murc té tdy séng tang cao dot
ngot, huyét d4p déng mach tut nhanh va nang.

- Dan ¢& dinh catheter NMC theo doc cot s6ng 1én
¢6 bang bang dén trong.

- D3t bénh nhan ndm nglra va dit dau bénh
nhan & tw thé ndm ngang.

2.4. Thong s6 danh gia

- Danh gid trong khi lam ky thuat

+ Thyc hién ki thuat thanh cong: Ky thuat thuc
hién trén mot dét séng bang bo dung cu Espocan,
sau khi choc kim Tuohy, choc kim tdy séng trong
long kim Tuohy c6 dich ndo tdy chdy ra la thanh cong
(k¥ thuat mot dét séng). Néu sau khi choc kim tdy
s6ng ma khoéng thay dich ndo tay chdy ra 1a khdng
thanh céng, rut kim tly sng ra va ludn catheter vao
khoang NMC, sau dé dung kim tdy séng choc dudi
mot dét song dé bom thudc té (ky thuat 2 dot séng)
[8]. N&u khéng xéac dinh dwoc khoang NMC cling xép
khong thanh cong.

- Theo ddi cdm gidc dau: Dung mdt kim dau tu
(Pinprick) cham trén da duong trung don tlir dudi
ben 1én trén dé xac dinh mdc tc ché cao nhat dua
theo so d6 danh gid cdm gidc da va thoi gian dat
duwgc mirc cdm gidc twong tng.

- Danh gid thoi gian xuat hién gidm dau d mirc T,
tinh tir khi bom thu6c té vao tly séng dén khi mat
cam gidc toi T tinh bang phdt.
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- Bénh gid mirc té cao nhat.

- Dénh gid thoi gian giam dau & mic T, ) duoc
tinh tlr khi mé&t cdm gidc dau & T, dén khi xuat hién
cam gidc dau trd lai & T, tinh bang phut.

- Danh gid mirc d6 giam dau trong mé dya vao
thang diém Abouleizh-Ezzat chia theo 3 mic d6
gdm tot - Té hoan toan, bénh nhan khéng dau, dé
chiu; Trung binh - Té khong hoan toan, dung thém
thudc an than, gidam dau va bénh nhan chju duoc
hodc c6 tdc dung khdng mong mudn; Kém - Bénh
nhan dau khéng chiu duoc, khdng chdp nhan duoc
ky thuat nay, phai chuyén qua gay mé.

- Néu sau 15 phat mirc gidm dau chuwa dat dén
T,,, dung thém 10ml levobupivacain 0,25% (25mg va
20 mcg fentanyl). Danh gid lai sau 15 phat. Néu mirc
d6 té dd tién hanh phiu thuat. Néu sau 30 phut mdrc
té khdng du coi nhu that bai.

- Can dung thém thudc té qua catheter NMC khi
bénh nhan c6 cdm gidc xuéng dudi mirc T,, hodc
c6 cam giac khé chju & vét mé, dung thém 10ml
levobupivacain 0,25% (25mg va 20 mcg fentanyl).

- Theo ddi van ddng: Thoi gian xuat hién tc ché

3. KET QUA
3.1.D3c diém vé chiéu cao, can n3ng, tudi

van déng, thoi gian phuc hdi phong bé van déng
hoan toan tinh bing phut, st dung thang chia do
liét van déng cha Bromage:

+ MO: Clr dong cac khdp binh thuong.

+ M1: Khong thé nhac cang chan, clr dong duoc
khép g6i, ban chan

+ M2: Khéng gdp duoc khép gdi, chi clir dong
duoc ban chan

+ M3: Khoéng thé clr dong duoc cac khédp gbi va
ban chan

- Tac dung khdng mong muén

+ Tut huyét ap: Theo ddi trén may do huyét 4p
tw déng, tut huyét dp khi giam 30% huyét ap ban
dau. Xt tri bang truyén dich nhanh, dung ephedrin 3
- 6mg c6 thé |3p lai d& duy tri huyét ap trong khoang
20% gid tri nén [45].

+ Tan sd tim: Theo ddi trén may theo da&i dién
tim. Nhip tim coi la chdm khi tan s6 tim gidam 30%
50 v&i ban dau. X tri: Atropin sulfat 0,5mg tiém
tinh mach.

+ Uc ché hé hap: SpO,, tan s6 tha, budn nén,
noén, nglra, run, rét run.

Bang 3.1. D3c diém vé chiéu cao, can ning, tudi

Gigi Nam (n = 28) NG (n =22)
Chiéu cao 164,36 + 4,27 153,18 + 6,19
Can nang 55,71 +5,98 44,64 + 8,92
Tudi 50,68 £ 11,92 66,27 £ 14,71
3.2. Pac diém thuc hién ki thuat té thy s6ng va ngoai mang cirng két hop

Bang 3.2. Thoi gian thuc hién ky thuat khoang cach da - khoang NMC (n = 50)

Thoi gian thuc hién ky thuat (phut) 4,20+ 0,70
(Min - Max) 3-6
Khodng cach tir da d&n khoang NMC (cm) 3,72+0,73
(Min - Max) 2,5-5
Bang 3.3. Ty |é thanh cong cla ky thuat
K§ thuat CSE n Ve %
Mét d6t sdng 48 96,0
Hai dét séng 2 4,0
Téng s6 50 100
Ty |é thanh céng cla k§ thuat mot dét séng rat cao.
Bang 3.4. Ty 1é s6 lan choc cla ky thuét
S6 Ian choc n Tylé%
Choc 1 1an 40 80,0
Choc 2 Ian 10 20,0
Téng s6 50 100,0
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Da s6 thanh céng khi choc [an dau.
3.3. Dac diém v6 cdm trong phiu thuat

Bang 3.5. Danh gia (rc ché& van dong

n Tilé%
3 Y M, 4 8,0
Uc ché van dong
M, 46 92,0
e 0 T, 11 22,0
Mtrc té cao nhat
T, 39 78,0

Da 56 bénh nhan c6 mitc (rc ché van déng M, va M, trong phau thuat.

Mirc té cao nhat T,

Bang 3.6. Dic diém v6 cdm

Danh gia thoi gian giam dau dat mrc T, (phut) 8,52 +1,59
(Min - Max) 5-14
Danh gia thoi gian vo cam (phat) 131,10 £ 12,03
(Min - Max) 105 - 155
Thoi gian phau thuat (phat) 76,36 + 23,09
(Min - Max) 40 - 145
Ti 18 tut huyét ap 6,6%

Bang 3.7. Mirc d6 v6 cdm trong phiu thuat

n Tylé%
Dung thém thudc qua catheter NMC 1 2,0
Khéng dung thém thuéc 49 98,0

C6 1 bénh nhan dung thém 10ml dung dich levobupivacain 0,25% va fentanyl 2mcg/mll mai dat mdc té

T10 dé phiu thuat.

4. BAN LUAN

4.1. Dac diém thuwc hién ki thuat té tiy séng va
ngoai mang cirng két hop

Thoi gian thyc hién ki thudt giy té tdy séng
ngoai mang cirng két hop trong nghién clru nay dai
hon trong nghién cru cda Imbelloni va cong su [4]
4,20 + 0,70 phat so vdi 2,9 £ 1,2 phat, nhung twong
duong nghién cru cda Lé Van Chung [1]. Thoi gian
thuc hién ki thuat dai, ngdn tuy thudc vao dic diém
giai phau clia bénh nhan, BMI, tudi, tw thé bénh
nhan va kinh nghiém nguoilam.

4.2. Ty lé thanh céng chia ky thuit giy té tay
séng ngoai mang cirng két hop

Két qua nghién clru dat ty 1& thanh cdng 96,0%
cho c3 ky thuat t& ngoai mang cirng va té tly séng
trén mot d6t sdng va 4,0% vai ky thuat hai d6t séng.
Sau khi choc kim ngoai mang cirng va xac dinh duoc
khoang ngoai mang cirng, nhung sau dé choc kim
tdy séng khéng cé dich chay ra, méc du ta da xoay
mat vét kim, ngay lGc nay kim tay séng dugc rut ra
va tién hanh ludn catheter vao khoang NMC, thlr
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test thudc té dat yéu cau, tién hanh choc tly séng
bang kim tay séng khac & khe dét séng ngay phia
dudi, tiém thudc vao tdy séng theo kim nay [8].
Nhitng nguyén nhan that bai trong ky thuat choc
kim tly s6ng ngoai mang cirng két hop 1a do vi tri va
huwéng di cda kim NMC bj léch, do vay kim tly séng
xuyén qua nhung khéng vao dugc 8ng séng, kim
NMC vao néng, kim tly séng qua vé phia trudc éng
s6ng, kim choc vao mach mau gay tic kim vi kim 27G
c6 dudng kinh trong nho. Theo tac giad Lé Van Chung
[1] chi gap 2,47% khong thanh cong trong thao tac
thuc hién choc kim thy séng qua kim NMC, nhung
d3 khac phuc bang ky thuat hai d6t séng va qué trinh
vO cdm khong bi gidn doan [8].

4.3. Khoang cach da dén khoang NMC

Khoang cach tir da dén khoang ngoai mang cirng
trong nghién cru nay thap nghién ctru cla Nguyén
trung Kién, tac gia choc kim & vung nguc & bénh
nhan 1&n tudi dé kiém soat dau sau phau thuét ting
trén 6 bung trén 158 bénh nhan cho két qua khoang
cach trung binh tir da dén khoang NMC dudng giita
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la 6,3 +0,8cm; duwdng bén 6,5 £ 0,9cm [2].

4.4. Ty lé s6 Ian choc cta ky thuat CSE

Bénh nhan dugc nam nghiéng trén ban mg,
khdp hang dugc mé Ién trén, cong lung t8i da cé
thé dugc. Ti 18 choc kim mot [an thanh cong 13
80,0%, choc lan 2 thanh cong 1a 20,0% (bang 3.8).
Nguyén nhan khéng thanh céng trong choc kim lan
thit nhat |a khe khép hep hodc véi hda, hudng kim
bi léch. D&i véi nhitng bénh nhan choc dudng gitra
kho khin, choc duding bén 13 mot ki thuat thay thé
can nghi dén, nhat 13 & bénh nhan cao tudi thodi hda
kh&p hay bénh nhan béo phi [39], [43] [62].

4.5. Pic diém vo cam trong phiu thuat

Ti 1& dat mirc d6 vd cam tét 100% trong d6 co
2% truong hop sau 15 phut miéc giam dau chua
dat dén T,,, dung thém 10ml levobupivacain 0,25%
(25mg va 20 mcg fentanyl). Banh gid lai sau 15 phut
bénh nhan dat murc té T, va ti€n hanh phau thuét
vdi k&t qua vo cam tét. Uu diém cda ki thuat té tdy
s6ng va ngoai cing k&t hop 1a bé sung lugng thuéc
té can thiét dung thoi diém bénh nhan can. Nhuv
vay c6 thé dung liéu thudc té thy séng ban dan dé
trdnh mdrc phong bé lan rong va céc tac dung khong
mong muédn cla nd nhu tut huyét dp va cham nhip
tim ndng. Diéu nay rat hiru ich & bénh nhan 16n tudi
hodc c6 bénh li tim mach kém theo. Day la lgi ich vé
mat 1dm sang cla phuong phap nay [9].

Mét ciu héi dat ra la gitra gdy té truc than kinh
va gdy mé toan thé, k§ thuat ndo wu tién chon trong
phau thuat thay khép hang ? Ngudi ta dua ra ly do
lgiich clia té truc than kinh la trdnh dwoc dat ndi khi
quan, tranh théng khi co hoc, giam mat mau, giam
dau chu phau t6t hon, gidm liéu opioids, giam roi
loan nhan thirc sau mé & nguwdi cao tudi va it bién
chirng vé tim mach va hé hap [9].

Cé gidm lidu thém duwoc khong ? CO thé dung
bupivacain ti trong cao dé té tdy sé6ng mot bén va
giam lidu hon nira. Can c6 nghién cru thém vé van
dé nay. Mencia P.M.T [5] nghién ctru 2 trwdng hop
gay té tdy sdng véi 7 mg bupivacain ti trong thap
cdng vai 36 pg fentanyl st dung gay té chon loc mot
bén cho bénh nhan cé nguy co cao, mirc té du cho

phau thuat thay khép hang toan phan ma khéng cé
réi loan huyét déng hoc nghiém trong.

Trong nghién cru nay chon levobupivacain déng
trong do murc lan cda thudc it anh huwdng bdi tw thé
do d6 khdng cé &p lwc vé thai gian khi ludn catheter
ngoai mang cirng va lam liéu test.

Két qua nghién clu nay tuwong tyw cac tac gia
trong nuwdc, mirc d6 v cam dat 91,18%][3]

S6 bénh nhén c6 (rc ché van dong & mirc do M,
dat 94,0% bénh nhan, mirc M, dat 6%. Vi vay mirc
d6 gidn co chi duwédi dt dadm bao thuan lgi cho phau
thuat thay khdp hang.

Mrc té phong bé cao nhat trong nghién ctru dat
dén T_ trong 22,0%, mic T, la 78%, khong cé bénh
nhdn nao mirc té lén dén T,. Diéu nay gidi thich cho
ti 1& tut huyét ap trong phau thuat thap.

Mrc té can dat dé thuan loi cho phau thuat thay
khép hang T . Thoi gian trung binh xuat hién giam
dau dén mirc T 13 8,52 + 1,594 phiit.

Thoi gian xuat hién giam dau dat dén T, d6i voi
thuéc té levobupivacain trong nghién ctu la twong
d6i, ddm bao cho phiu thuat vién chuan bj tw thé va
md ngay khéng phai che doi lau.

Ouanes J.P. va cdng su [6] cho rang thoi gian khdi
phét cla thudc té tiém vao khoang dudi nhén phu
thudc vao loai thudc dugc dung, véi thubc té khéi
phat ngan can 10-15 phut, thudc té khdi phat cham
can trén 20 phut. Vay thudc té levobupivacain la
nhém khéi phat ngan.

Mot diém loi cha ki thuat nay 13 tiép tuc gidm
dau sau phau thuat qua catheter bang thudc té va
opioid liéu thap & giai doan sau phau thuat. Pay
cling 1a han ché cGa nghién ctru nay.

5. KET LUAN

Gay té tdy sdng va ngoai mang cing két hop cd
hiéu qua t&t trong phau thuat thay khép hang véi ti
|& thanh cong cao trong k§ thuat mét dot séng, thoi
gian thuc hién ki thuat ngén, ti 1& tut huyét 4p thap.
C6 thé dung thubc té bé sung qua catheter ngoai
mang cing khi phong bé cla tly séng khéng day di
hodc phau thut kéo dai.
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