VAl TRO cUA SOLU-MEDROL TAI CHO
TRONG GIAM PAU SAU MO THOAT V] PIA PEM LUNG

Pham Vé Ky, Truong Cong Thanh, Dwong Vin Nga,
Nguyén Thanh Hién, Nguyén Vi Thanh Huy
Khoa Phdu thudt than kinh, Bénh vién Pa khoa Kién Giang

Tom tat

Muc tiéu: Danh gia hiéu qua giam dau ctia Solu-Medrol tai chd sau mo thoat vi dia dém lung
(TVDDL). Phuong phap: Nghién ctu tién ciru, ngdu nhién c¢é déi ching trén 49 bénh nhan
TVDDL, chia 1am 2 nhém (24: nhém chimg, 25: nhém steroid). Sau khi 1y nhan dém va giai
ap ré, gelfoam tdm Solu-Medrol 40 mg dit 1én ré than kinh bi anh huéng trong nhom steroid,
gelfoam tAm Nacl 9%o trong nhém chimg. Danh gia dau sau md bang thang diém VAS. Phép
kiém T dé so sanh diém VAS gifra hai nhém. Két qua: 24 bénh nhan (15 nam, 9 nir) tudi trung
binh 30,2 thudc nhom chimg, 25 bénh nhan (18 nam, 7 nit) tudi trung binh 29,8 thudéc nhom
steroid. Thoi gian theo di trung binh 14,5 thang d6i véi nhém chimg, 14,2 thang dbi voi nhom
steroid. Giam dau c6 y nghia thong ké (p<0,01) trong nhém steroid tai thdi diém 1 tudn, 2 tudn
va 1 thang, nhung sau 3 thang su khac biét tré nén khong cé ¥ nghia. Ghi nhan khong co bét
ky mét bién chiing nao lién quan dén steroid. Két ludn: Solu-Medrol 40 mg tai la mét phuong
phép an toan va hiéu qua trong giam dau lung va dau chan & giai doan sém sau mb.

Tir khéa: Solu-Medrol tai chd; Phau thudt thoat vi dia dém lung.

Abstract
THE ROLE OF LOCAL SOLU-MEDROL IN
POSTOPERATIVE PAIN RELIEF AFTER LUMBAR DISC SURGERY
Pham Vo Ky, Truong Cong Thanh, Duong Van Nga,
Nguyen Thanh Hien, Nguyen Vu Thanh Huy

Objectives: The aim of this study is to evaluate analgesic effect of local Solu-Medrol in
following lumbar disc surgery. Methods: A prospective, randomized case-control study included
49 patients, divided into 2 groups (24: control group, 25: steroid group). After discectomy, a
piece of gelfoam soaked with 40 mg Solu-Medrol was left on the affected root in the steroid
group. In the control group, saline soaked gelfoam was applied to the nerve root. T test to
compare VAS between the two groups. Results: 24 patients (15 males, 9 females) average age
of 30.2 in the control group, 25 patients (18 males, 7 females) average aged 29.8 in the steroid
group. Average follow-up time 14.5 months for the control group, 14.2 months for the steroid
group. .Statistically significant back pain and leg pain relief (p<0.01) was observed at 1 week,
2 weeks and 1 month, but it became insignificant after 3 months. Without any complications
could be related to the steroid. Conclusions: Local Solu-Medrol 40 mg is a safe and effective
method in reducing back pain and radicular leg pain in early postoperative period.
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1. PAT VAN BE

Solu-Medrol tai chd 1a phuong phap st dung
Gelfoam tam Solu-Medrol (Methylprednisone)
duoc dat truc tiép 1én ré than kinh bi anh huéng
sau khi khéi thoat vi da duoc 14y va ré thin kinh
duoc giai phong.

Piéu tri TVDDL la phau thudt 14y nhan dém
khi didu tri ndi khoa bao tdn thét bai. Pau lung
va dau theo r& than kinh s& giam dang k& khi
nhan dém duoc lay di. Tuy nhién, cai dau con
sot lai dai dang sau phdu thuat khong phai 1a
hiém gap, hon 40% bénh nhan duoc phiu thust
TVDDL ghi nhan didu nay [9], mirc d6 dau ciing
rat khac nhau, tir nhe cho dén nang, lam kéo dai
thoi gian ndm vién, ting chi phi diéu tri va thdm
chi c6 thé giy nén tan phé. R than kinh bi chén
ép lau ngay gay nén hién tuong viém va phii né,
cing voi thao tac cta can thiép phiu thudt cé
thé anh hudng xau dén két qua lau dai béi hinh
thanh cac mo xo. Déy cling 1a mét trong nhitng
ly do gdy dau lung sau phau thuat [1], [2], [3].

Giam viém va giam phul né trén ré than kinh
bi chén ép s& lam giam dugc cuong d6 dau, gitp
bénh nhan c6 thé van dong sém sau md va gidm
hinh thanh mé xo. D¢ giam dau sau phau thujt,
mdt s6 nghién ciru da sir dung steriod két hop
bupivacaine [3], [4] cho thdy c6 hiéu qua va
khéng c6 bién chimg. Duing steroids bang dudng
toan than hoic tai chd lidu cao methylprednisone
80 mg, 160 mg, 250 mg [1], [4], cling d3 duoc
béo c4o. Tuy nhién, sir dung steroids lidu cao
nhu vy c6 thé dan dén ting nguy co nhidm
trang. [5], [6] o

Chung t6i gid thuyét rang: st dung Solu-
Medrol liéu thip (40mg) tai chd la du dé lam
giam dau lung sau mé hiéu qua va khong lam
tang nguy co nhiém tring. Nghién ctru nay duoc
thiét ké nham muc dich: danh gia hiéu qua giam
dau ctia Solu-Medrol tai chd sau md TVDDL.

2. POl TUQONG VA PHUONG PHAP
NGHIEN CcUU

2.1. P6i twong nghién ciru
Tétca nhimg bénh nhan nhap Khoa Phiu thuat

than kinh, Bénh vién Pa khoa Kién Giang,
duge phau thuét 1dy nhin dém tir nim 7007-
2011 véi cac tiéu chuén sau:
- Pa duoc diéu tri ndi khoa > 4 tudn, nhung
thét bai.
- TVDDL mot tﬁng, dau theo ré mot bén
chan.
- Pau theo ré mirc dd ning, hoic c¢6 khiém
khuyét than kinh.

T4t ca nhitng bénh nhan nay déu c6 Lasegue
(+) khi kham, do luomg mirc d§ dau bang thang
diém VAS (Visual Analogue Scale) dugc ghi
nhén trude md.

Chung 161 loai trir nhitng bénh nhén cé:

- Triéu ching dau ré hai bén.

- TVDDL nhiéu hon 1 ting.

- Kém theo hep 6ng séng, hoic c6 phiu thuat
lung trude do.

C6 49 bénh nhan dugc chon trong nghién
clru nay, chia lam hai nhom: 24 bénh nhén (15
nam, 9 nit) thuéc nhém chimg, 25 bénh nhin
(18 nam, 7 nit) thudc nhém steroid. Tudi trung
binh trong nhém chimg 12 30,2 tudi, va 29,8
tudi trong nhém steroid. Sau 'phgu thuét, _tét
ca cac beénh nhan s& dugc theo di trung binh
14,5 thang d6i véi nhom chimg, 14,2 théng
di v6i nhém steroid.

2.2. Thiét ké nghién ciru: Nghién ctru tién
cttu, ngéu nhién cé d6i ching.

- K9 thuit mé

T4t ca nhitng bénh nhan nay duoc phiu
thuat béi chinh tac gia, cing mot phuong phap
nhu sau:

Bénh nhin duoc gdy mé toan than, nim
sap trén 2 gbi dat doc, dé phan bung dugc tu
do, khép gdi gip 15-20 d6. Xac dinh ting tdn
thuong qua C-Arm. Rach da dudng gifta trén
gai sau dai 3-4 cm ¢ doan thich hgp, co canh
song duoc tach ra khoi gai sau va ban sdng vé
bén thodt vi. Day ching trén gai va lién gai
duoc bao ton, cit day ching vang, ré duoc vén
vao trong va nhan dém thoat vi duogc ldy di, ré
than kinh dugc giai phéng. Sau khi cAm mau ti
mi, mdt miéng gelfoam tdm methylprednisone
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acetate 40 mg (Solu-Medrol, Rijksweg,
Puurs, Belgium) duoc dit 1én r& than kinh bi
chén ép (trong nhém steroid). Trong nhém
ching, s& dit gelfoam tdm nuée mudi sinh ly
(Natrichlorua 9%o), dat mot éng dan lwu, dong
vét md 4 16p (co, can, dudi da va 16p da), bng
dan lwu duge it sau 24 gio.
- Ddnh gid sau mé

T4t ca nhitng bénh nhan cta ca hai nhom s&
duoc hoi @& danh gia vé cudng d dau lung,
diém VAS duoc ghi nhan tai cic thoi diém:

3. KET QUA

1 tun, 2 tudn, 1 thang, 3 thang, 6 thang v
1 nam. Cudng d¢ dau dugc phan lam 10 cép
do: tr 0 (khong dau) dén 10 (dau ning nhét).
T4t ca cac bénh nhén sau khi ph3u thuat dugc
khuyén khich van dong sém, va quay trd lai
v6i cong viée hang ngay. Cac diu hiéu 1am
sang, nhitng khiém khuyét vé than kinh ciing
nhu nhitng bién ching sau md s& dugc ghi
nhan. Sir dung phép kiém T dé so sanh diém
VAS giita nhém chimg va nhém steroid, gia tri
p<0,05 duoc xem la c6 ¥ nghia thong ké.

3.1. Pic diém chung cia din s6 nghién citu trong nhém chitng va nhém steroid (Bang 1).
Bing 1. Phan bd tudi, gidi, tAng tdn thiong va thoi gian theo ddi cua hai nhom.

Chirng Steroid

S4 bénh nhéan 24 25
Giéi (Nam & Nir) 15&9 18 &7
Tudi (Nam + PLC) 30,2+ 7.6 298 +7,1
Tang ton thuong _

L3-4 2 3

L4-5 14 13

L5-S1 8 9
Thoi gian theo ddi (Thang = DLC) 14,5+42 14,2+45

PLC: Pj léch chuin
3.2. Piém VAS truée va sau phiu thuit trong hai nhém (Bang 2).
Bang 2. Diém VAS truéc va sau phiu thust
‘Piém VAS Nhém chirng Nhém steroid e
Giatrip
| (TB£PLC) (TB = PLC) ~
Trudc mb 8,14 £ 0,43 826 % 0,51 0,365
Sau mé 1 tudn 3,23+0,19 12,52+0,20 0,012
Sau mé 2 tuin 3,21+0,16 2,65+0,16 0,014
Sau mb 1 théng 3,15+0,12 2,81+0,19 0,017
Sau mo 3 thang 3,30+0,13 3,29+ 0,21 0,076
'| Sau mé 6 thang 3,25+0,15 3,24+0,15 0,082

Sau md 1 nim 331+0,18 3,32 +£0,30 0,163

TB (Trung binh), PLC (P léch chuén), VAS (Visual Analogue Scale)

3.3. Bién chitng

Khéng ghi nhan bat ky bién chimg nao sau phau thuit c6 lién quan dén steroid.

4. BAN LUAN

Pau lung va dau chin theo r& cua thin
kinh trong TVDDL la do hién tuong viém
va chén ép. Phiu thuat ldy nhin dém s& giai
phéng duoc 1€ bi chén ép ngay l4p tirc, nhung
hién tugng viém thi khong thé giai quyét ngay

42

dugc. Pay 1a ly do khién nhiéu bénh nhan sau
khi da phiu thuat TVDDL nhung van con bi
dau lung va dau theo ré dai ding. Pau lam han
ché van ddng s6m sau md, kéo dai thoi gian
nam vién va gay khé khan trong viéc quay-
tr& lai v6i cong viée trude kia. Dé giai quyét
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vén @ dau lung va dau theo ré than kinh con
s6t lai sau md, c6 nhiéu nghién ctru da duoc
thuc hién. Mullen da bao cdo sir dung 30ml
bupivucaine 0,25% [1], James ding 40ml
bupivucaine 0,25% [7] tiém véo co canh sdng,
két qua cho thdy cé hiéu qua giam dau ngay
sau md. Mt nghién ctru khac cua Ersayli [3]
tiém 30ml bupivucaine 0,25% phéi hop véi
40mg methylprednisone vao co canh séng
cling cho két qua giam dau tuong tu. Mot sb
tac gia khac ding steroid dudng toan than phdi
hop véi steroid tai chd nhu Glasser [4] ding
250 mg methylprednisone tiém tinh mach
tai thoi diém phau thuat, phbi hop véi 80 mg
methylprednisone tAm gelfoam dit tai chd 1én

r& than kinh bi anh hudng, cho thiy rat hiéu
qua dé giam dau ngay sau mb. Aminmansour
[1] st dung liéu cao dexamethasone 40mg
tiém tinh mach trong luc md ciing cho thiy
gidm dau cé y nghia. Tuy nhién, v&i nhiing
lidu steroid cao nhu vay c6 thé gdy nhiéu tac
dung phu Ién dudng ti€u hoa, cling nhu lam
tang nguy co nhiém tring [5]. Dé tranh mot
s6 tac dung phu khéng mong mudn 1én dudng
ti€u hoa thi mot tac gid khac, Debi da sir dung
methylprednisone bang dudng tai chd nhung
v6i lidu kha cao 80 mg tdm gelfoam dit lén
ré than kinh sau khi da dwoc phiu thuat giai
4p cho thiy giam dau lung va dau theo ré higu
qua sau md, dic biét 14 trong thang dau [2].

Bang 3. So sanh két qua nghién ctru cua ching t61 vdi céc tac gia khac

Trong nghién ctru nay, chiing t6i khong ding
bat ky mot tac nhan giam dau nao ciing nhur
steroid tiém vao co canh sbng, cling khong st
dung methylprednisone dudng toan than dé
gidm nguy co nhiém tring ciing nhu nhimg tac
dung phu Ién duong tiéu héa. Chi véi mét liéu
thép methylprednisone (Solu-Medrol) 40 mg tai

chd ciing cho thiy s giam dau ¢6 y nghia trong |

giai doan sém — thang d4u sau md ma khong ghi
nhan bt ky trudng hop nhidm tring nao.

Tac gia Nam Phuwong phap
Mullen 1979 30 ml bupivucaine 0,25% tiém vao co canh séng
James 1999 40 ml bupivucaine 0,25% ti€ém vao co canh séng
Glasser 1953 | i getoan 80 mg methylprednisone kg
Ersayli 1 2006 30ml bupivucaine 0,25% - 40mg methylprednisone vao co canh séng
Aminmansour 2006 Liéu cao dexamethasone 40mg tiém tinh mach trong mé
Debi 2002 Liéu cao 80 mg methylprednisone tai chd
Ching toi 2011 Liéu thap 40 mg methylprednisone (Solu-Medrol) tai chd

5. KET LUAN

Solu-Medrol 40mg tai chd la mét phuong
phép an toan va hi€u qua lam gidm dau lung va
dau chan trong giai doan sém sau phiu thuét
TVDDL ma khéng lam ting nguy co nhiém
tring. Diéu nay s& giip bénh nhén van dong
sém hon, cling nhu rit ngén duoc thoi gian
nam vién.
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