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TOM TAT

Nghién ctru mé ta cat ngang 172 bénh nhan
chan thuong nguc kin gdy nhiéu sudn mot bén.
Dit catheter khoang canh sdng nguc, bom liéu
khoi dau qua catheter dung dich bupivacain
0,25% + fentanyl 2pg/ml liéu 0,3ml/kg sau d6
truyén 0,1ml/kg/h dung dich bupivacaine 0,125%
+ fentanyl 2pg/ml. Phan loai nguyén nhan chan
thuong, tai nan giao thong chiém chu yéu giy
chan thuong nguc kin (69,1%); sé luong xuwong
suon giy tir 3-5 va tir 6-8 1an luot 1a 76,1% va
23,9%. Ti 1€ tran mau, tran khi 1a 64,5% va 7,6%;
tran mau két hop tran khi 1a 27,9%. DPiém dau
VAS giam khi nghi va khi ho (p<0,05); FVC,
FEV1 ting sau gy té khoang canh sdng 30 phut
(p<0,05). C6 6,4% (n=11) bénh nhan can truyén
bd sung paracetamol giai ctru dau. Khong c6 bénh
nhan nao @c ché ho hip, suy ho hip hodc co dau
hiéu ngd doc thudc té. Gay té lién tuc khoang
canh sdng nguc bang bupivacain 0,125%-fentanyl
2pg/ml c6 hi€u qué gidam dau cao va an toan trong
diéu tri cho bénh nhén chin thuong nguc kin co
gy nhiéu xwong sudn.

*Tir khoa: chin thuong nguc kin, gdy té canh

song nguc, gay nhiéu xwong suon.

SUMMARY

THORACIC PARAVERTEBRAL ANALGESIA
FOR TREATMENT BLUNT CHEST TRAUMA
WITH MULTIPLE RIB FRACTURES

The study was carried out on 172 blunt

chest trauma  patients in  prospective

nonrandomized case series. An initial bolus dose

of 0.3 ml/kg of bupivacaine 0.25% plus fentanyl
2 pg/ml was used following by continuous
infusion with 0.1 ml/kg/h of bupivacaine 0.125%
plus fentanyl 2 pg/ml. Pain severity was assessed
by visual analogue scale (VAS) at rest and during
coughing; bedside spirometry was measured 5
times in 3 consecutive days after paravertebral
block. Traffic accidents (69.1%) was major
reason for blunt chest trauma; the number of ribs
fracture ranged from 3-5 (76.1%) and 6-8
(23.9%). The rate of hemothorax, pneumothorax
and the combination hemothorax-pneumothorax
were 64.5%, 7.6% and 27.9% respectively. There
was significant improvement in pain score at rest
and during coughing, respiratory rate, FVC and
FEV1 (p<0.05) 30 min after initial bolus dose,
which were sustained during continuous thoracic
paravertebral infusion 72 h (p<0.05). The rate of
analgesic rescue by paracetamol infusion was
6.4%. No patient had respiratory depression or
respiratory failure or signs of local anesthetic
The that
paravertebral analgesia with bupivacaine and

toxicity. result shows thoracic

fentanyl provided a good efficacy for pain

management in patients with unilateral MRF.
*Keywords.: chest trauma, thoracic paravertebral

analgesia, multiple rib fracture.
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chinh gay dau mot cach tram trong va anh hudong
bat loi dén chirc nang ho hép ciia bénh nhan,
Giam dau de‘iy du duoc coi 1a tri liéu chu yéu cho
cac bénh nhan gdy nhiéu suon, gitp bénh nhan dé
tién hanh ly liéu phap ho hap dé day nhanh qua
trinh hdi phuc [9], [10].

C6 nhiéu phuwong phap giam dau nhung
gdy té khoang canh sdng nguc chi tc ché cam
giac mot s6 phan doan da, lai it gy tai bién 1a
mdt lua chon tot dé kiém soat dau cling nhu cai
thién chuc nang thong khi & cédc bénh nhan
chdn thwong nguc co6 gy nhiéu xwong suon
[1], [7]. Eason va Wyatt [3] da md ta truong
hop dau tién giam dau sau chan thuong nguc
qua dudng khoang canh sdng nguc c6 giy
nhiéu suon ndm 1979. Mic du tiém mot lidu
thubc té vao khoang canh sdng nguc c6 hiéu
qua giam dau cao cho bénh nhan gay suon mot
bén nguc nhung c6 nhuoc diém 1a khong tao ra
tac dung giam dau kéo dai dé hd trg bénh nhéan
tap vat ly tri lidu trong cac ngay tiép theo. Mot
s6 nghién ctu di thong bao giy té lién tuc
khoang canh séng nguc bang thudc té qua
catheter co hi¢u qua giam dau kéo dai ¢ cac
bénh nhan giy nhiéu xuong suon [7], [11]. Tuy
nhién, hiéu qud giam dau cua gay té lién tuc
khoang canh sdng nguc ¢ bénh nhan giy nhiéu
xwong suon van chua dugc nghién ctru va bao
cdo mot cach c6 hé théng & Viét Nam. Vi vay,
dé tai dugc thyc hién nham danh gia hiéu qua
giam dau cia gy té lién tuc khoang canh sbng
nguc bang bupivacain va fentanyl & bénh nhéan
gy nhiéu xuong sudn.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru
Gom 172 bénh nhan chan thuong nguc kin
c6 gy tir 3 xwong suon trd 1én duoc diéu tri tai
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khoa phﬁu thuat léng nguc, Bénh vién Quan y
103 tir thang 12/2013 dén thang 12/2016.

2.2. Phwong phap nghién ciru

Gay té khoang canh séng nguc dugc thuc
hién dudi diéu kién v6 khuén, bénh nhan trong tu
thé ngéi, k¥ thuat dugc thuc hién theo quy trinh
cua Eason va Wyat [3]. Muc choc kim gay té
chon ¢ duéi mic gdy xuong suon 2 phan dbt
hodc ¢ gitta cac muc phan d6t da can chi phéi,
cach duong gitra 2-2,5 cm.

Gay té tai vi tri choc kim. Tién kim vudng
gbc voi mat da cho téi khi gdp mom ngang cua
than dbt séng nguc, thuong ¢ do sau tir 2-4cm.
Sau d6 lui kim khoang 1 cm va tién truot qua bo
trén cia mom ngang, st dung k¥ thuat mat strc
can voi khong khi. Sau khi xac dinh dugc khoang
canh séng, rGt nong kim, ludn catheter vao
khoang canh séng 2-3cm. Rut kim, c¢d dinh
catheter bang opsite doc theo cot sdng nguc. Hut
thir qua catheter dé khiang dinh khong c6 mau
hodc dich nao tuy chay ra.

Chuyén bénh nhan sang tu thé nam
ngtra. Tiém cham trén 3 phut liéu khéi dau 0,3
ml/kg dung dich bupivacain 0,25% co6 2ug
fentanyl/ml qua catheter. Tiép theo truyén qua
bom tiém dién dung dich bupivacain 0,125%
c6 2 pg/ml véi tde do 0,1ml/kg/h. Trong thoi
gian theo ddi giam dau, téc do truyén vao
khoang canh séng c6 thé ting 1-2 ml/h cho t&i
liéu truyén téi da 0,2 ml/kg/h tuy thudc vao
muc do dau cua bénh nhan; hoiac bolus 3-4 ml
dung dich thudc bupivacain 0,125% + 2 mcg
fentanyl/ml néu diém VAS khi ho 16n hon 4
hodc khi bénh nhan yéu cau giam dau thém.

Thong s6 ciia bénh nhan duoc ghi nhan tai thoi
diém trudc gay té (HO), sau gay té 30 phut (H1), 24
gio (H2), 48 gio (H3) va 72 gio (H4). S liéu duoc
xir Iy bang phan mém thng ké SPSS 22.0
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III. KET QUA VA BAN LUAN
Bang 3.1: Pic diem chung

Pic diém ton thwong | n (%)
Tuobi 53,6+9,1 (23-87)
s Nam 139 (80,8)
Giol Nir 33 (19,2)
Tai nan giao thong 119 (69,1)
Nguyén nhan Nga cao 42 (24,4)
Khac 11 (6,5)
Sé xwong suon giy 3-5 131 (76,1)
6-8 41 (23,9)
Tran mau 111 (64,5)
Khoang mang phdi Tran khi 13 (7,6)
Tran mau + tran khi 48 (27,9)
S6 bénh nhan cin giam dau bd xung 11/172

D6 tudi trong nghién ciru trong pham vi tir 23 dén 87 tudi. Tudi trung binh ctia cic bénh nhan
1a 53,6 tudi va chii yéu nam trong khoang tir 40-60 tudi. Ty 1¢ nam/nir 1a 137/35. Nhin chung, cic bénh
nhan déu nam trong Ita tudi lao dong. Ty 1é giy tir 3 dén 5 xuong suon 1a 76,1%. Ty 1¢ tran mau
khoang mang phoi 1a 64,5%, tran khi tran mau khoang mang phéi 1a 27,9%. Theo nhimng nghién ctru
moi day, mue do dau ty 1€ thuan véi $6 lugng xuwong sudn gy cia bénh nhan va giam dau dugc coi la
phuong phap diéu tri cha yéu cho bénh nhan giy nhiéu xwong suon [8], [9], [12].

Bang 3.2: Vi tri choc kim Tuohy

Vi tri chgc kim n Ty 1€ %
T3-T4 9 52
T4-T5 21 12.2
T5-T6 81 47.1
T6-T7 46 26.8
T7-T8 9 52
T8-T9 6 3.5

Tong 172 100

Khoang canh séng nguc 1a mot khoang hinh chit V nam hai bén bén cot sdng chua than kinh
tay séng, & lung, cac nhanh thong va chudi than kinh giao cam. Tiém thudc té vao khoang canh séng
tao nén wrc ché cam giac than thé va giao cam mot bén, diéu do tao thuén loi cho giam dau mdt bén cho
cac bénh nhan chan thuong nguc [4], [12]. Gay té khoang canh séng nguc thudc s& lan toa 1én trén va
xubng dudi vi tri choc kim 1am tre ché din truyén cam giac ¢ cac murc ké tiép va lan toa ca vao khoang
ngoai mang cung. Su lan téa trc ché cam giac va than kinh giao cam cung bén cta nhiéu 1& sau giup tc
ché dan truyén cam giac dau nhiéu phan dbt da lién k& & nguc [5]. Trong 172 bénh nhan nghién ciru,
catheter duoc dat thanh cong & khoang giira khoanh doan tuy thir 3 dén khoanh doan tuy thir 8, chu
yéu ¢ mtrc T5-T6 chiém 47,1%.
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Bing 3.3: Hi¢u qua ciia giy t& lién tuc khoang canh song nguc

Thoi diém (n-172)
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Biéu @6 3.2: Thay doi FEVI sau gay té

Y e p
Chi tiéu HO H1 H2 H3 H4
> 0,05
Mach (ck/phut) 91,242.6 | 89,742.3* | 86,3+3,3* 83,542,3* | 81,142,3* ’
] > 0,05
Huyét 4p (mmHg) | 137,1+9,2 | 133,6+8,1* | 125,6+9,0% | 120,6+7,4* |112,6+7,6*
SpO; (%) 91,7424 | 94,4+1,4% | 957+1,2*% | 989+2.4% |99 7+13* | <005
£ S ES £ S £ S
FVC (lit 1,1 £0,1 1,440,1 1,9+0,6 2,1+0,9 2,3£1,0 <0,05
(077'176) (078'177) (171' 093) (172'274) (171'276)
, 1,3+0,4 1,540,7* 2,1+0,6* 22+1,1% | 2,5%1,1% < 0,05
FEVI (i 08-15) | (0820 | (1424 | (1426 | (1526
VAS khi nghi 7.1+1,1 4,6+0,5% 3,3+0,4% 1,4+0,5% | 0,4+0,3* <0,05
VAS ltic ho 7,840,5 5,74£0,9% | 4,7+0,4% 2,840,5*% | 0,7+0,3* | <0,05
10
+— VAS af rest +— VAS during coughing
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Két qua nghién ctu cho thiy diém VAS
khi nghi va lac ho cua cac b¢nh nhan giam co y
nghia thong ké trong ba ngiy theo doi giam dau.
Khi nghi, diém VAS trung binh giam tir 7,1%1,1
(HO) twong tng xudng 4,6+0,5 (HI), 3,3+0,4
(H2), 1,4+0,5 (H3), 0,44+0,3 (H4) véi p <0,05.
Diém VAS khi ho ciia bénh nhan ciing ¢ dién
bién giam dau tuong tu véi p<0,05. Khong bénh
nhan nao phai tiém thém thudc giam dau ho
morphin duong tinh mach nhu la cach giai ctu
dau sau khi da truyén lién tuc thubc té trén vao
khoang canh séng. Két qua nay phu hop véi két
qua nghién ctru cia mot s tac gia nhu Davies RG
[2] va Kamarka [9]. Tuy nhién, theo Fibla J.J [3],
diém VAS thuong dat gia trj thdp nhat sau khi
tiém liéu khoi dau két hop véi truyén lién tyc. Khi
bénh nhan dau ndng dugc thyc hién giam dau
duodng canh séng ngue, hiéu qua giam dau s& duoc
bénh nhan cam nhan ngay sau liéu dau tién, diém
VAS gidam nhanh dang ké. Gay té lién tuc khoang
canh séng nguc ¢6 hi¢u qua gidm dau sau md cao
so voi giam dau duong tinh mach bang morphin va
ty 1é tac dung khong mong mudn thap hon.

Theo nghién ctru cia Kamark thyc hién
trén 15 bénh nhan co ton thuong giy xuong suon
mot bén, diém VAS giam c6 y nghia thong ké ca
khi nghi va van dong trong 4 ngay lién tiép (p<
0,01) [9]. V6i chit lugng giam dau tot ca khi nghi
va khi ho, céc chi sé chirc ning thong khi duoc
ci thién déng ké, giam tan sd ho hap (bang 4) véi
p <0,05. Céc chi s6 SpO,, FVC, FEVI1 ting cao
hon ¢6 ¥ nghia thong ké so voi thoi diém HO, p
<0,05; cac bénh nhan co6 thé hit thd siu va ho
khac ré dang. Hiéu qua t6t nay duoc kéo dai trong
sudt 3 ngdy gy té lién tuc khoang canh sbng
nguc do thube duge truyén lién tuc vao khoang
canh sdng. K¥ thuat gay té khoang canh song la
mot k¥ thuat don gidn va dé thyc hién so véi k¥
thudt gay té ngoai mang climg va cd hiéu qua
giam dau cao & cac bénh nhan giy nhiéu xuong
suon. Nghién ctru cua Richardson trén 100 bénh

nhan nguoi 16n trudng thanh duoc gidm dau canh
song sau phau thudt nguc thay rang chiic ning
phdi duoc danh gia bang PEFR ciing duoc cai
thién dang ké (p<0,05) khi so sanh voi gy té
ngoai mang cung nguc [11].

Khong gip bién chimg nio trong sb cac
bénh nhan nghién ctru. Tuy nhién, can theo ddi
sat khi thyc hién ky thuat dé giam thiéu tac dung
khong mong muén hodc bién ching khi 1am véi
s6 luong nhiéu bénh nhan. Vi hidu qua giam dau
cao cua gy té lién tuc khoang canh séng co tac
dung cai thién chirc ning ho hap va tim mach ¢
nhitng bénh nhan chén thuong nguc kin c6 giy
nhidu xuong sudn, gitp bénh nhan binh phuc
nhanh hon.

IV. KET LUAN

Gay té lién tuc khoang canh séng nguc
cho 172 bénh nhan chén thwong nguc kin giy
nhiéu xwong suon co hiéu qua giam dau cao ca
khi nghi va ho. Gié tri FVC va FEV1 tang c6 y
nghia thong ké so véi trude khi didu tri.
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