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GAY TE PAM ROI THAN KINH CANH TAY DUONG TREN DPON
TRONG PHAU THUAT CHI TREN: DUOI HUONG DAN CUA SIEU
AM SO VOI KiCH THICH THAN KINH CO

Nguyén Van Tri', Tran Thi Ngoc Phuong', Pham Minh Duc!

TOM TAT

Muc tiéu: So sénh thoi gian tac dung phong bé cadm giéc, van dong, ty 1é thanh céng va bién chirng cia
hai ky thuat nay.

Déi twong va phwong phédp: 120 bénh nhéan c6 chi dinh phdu thuét ttr 1/3 dwdi cénh tay tré xubng
tai Bénh vién Trung wong Hué ter 5/2016 dén thédng 6/2017 duoc chia ngau nhién thanh hai nhém. Nhém |
duoc gay té dém réi than kinh canh tay dudi hudng dan cua siéu 4m, nhém Il la huéng dén cta méy kich
thich than kinh co. M6i nhém nhan 25ml levobupivacain 0,5% va adrenalin 1/200 000.

Két qua: Thoi gian thuc hién ky thuat (9,82 + 4,55 so véi 14,73 + 4,73 phat), thoi gian khéi phét trc ché
cam giac (6,15 + 1,60 so v&i 9,92 + 2,88 phut), thoi gian khéi phat e ché van doéng (7,95 + 1,05 so véi
12,63 + 2,15 phit) & nhém | ngdn hon nhém Il. Théi gian tre ché cdm giac (481,38+ 116,66 so v6i3 19,22
+ 143,14 phat), thoi gian tre ché véan déng (412,97 + 107,32 so véi 205,88 + 48,96 phut) & nhém | dai hon
nhém Il ¢6 y nghia théng ké(p < 0,05). Ty Ié thanh cong (98,3% so véi 90%) va bién ching (1,7% so voi
8,4%) cua hai nhom twong duong.

Két luan: Gay té dam réi than kinh canh tay dudi huéng dan cua siéu dm cé wu diém la rat ngan thoi
gian thurc hién va thoi gian khéi phat trc ché cdm giac va van déng, kéo dai thoi gian (rc ché cam giéc va
van dong, téng ty 16 thanh céng, gidm ty Ié bién ching so véi gay té dam réi thén kinh canh tay dudi hudng
dén cua kich thich than kinh co.

Tw khéa: Gay té dam réi than kinh cénh tay, huéng dan cia siéu &m
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SUPRACLAVICULAR BRACHIAL PLEXUS BLOCKIN UPPER LIMB SURGERIES:
ULTRASOUND-GUIDED VERSUS NERVE STIMULATORTECHNIQUE
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Objective: To compare the onset and duration ofsensory and motor blockade, success and complications
rate of these two techniques.

Subjects and methods: One hundred and twenty patients undergoing upper limb surgeries at Hue
Central Hospital from May 2016 to June 2017 were divided into two groups. Group | underwen tultrasound-
guided supraclavicular brachial plexus block, group Il with nerve stimulator. Each group received 25ml
levobupivacaine 0.5% and 1/200000 adrenalin.
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Results: The procedure time (9.82 + 4.55 vs 14.73 + 4.73 min), the onset of sensory (6.15 + 1.60 vs
9.92 + 2.88 min) and motor block (7.95 + 1.05 vs 12.63 + 2.15 min) in group | were significant shorter than
in Group Il (p < 0,05). The duration of sensory and motor block, (481.38 + 116.66 vs 319.22 £ 143.14 min
and 412.97 £ 107.32 vs 205.88 + 48.96 min, respectively ) were significant longer in group | than in Group I/
(p < 0.05). The success rate (98.3% vs 90%) and complication incidence (1.7% vs 8.4%) were comparable

between two groups.

Conclusion: Ultrasound guidance for supraclavicular brachial plexus blockade provided faster onset,

longer duration of sensory and motor block, higher success rate with fewer complications in comparison

withnerve stimulator technique.

Key words: brachial plexus block, ultrasound-quided

I. PAT VAN PE

Gay té dam rdi than kinh canh tay (PRTKCT)
duong trén don la phuong phap vo cam duoc chi
dinh cho cac phau thuat & chi trén. Hién nay, phuong
phap gy t& DPRTKCT bang tim di cam mu khong an
toan, gdy nén nhidu bién chimg va ty 1¢ thét bai cao
nén it dugc ap dung. Phuong phéap gay t€ DPRTKCT
dudi huéng dan ciia may kich thich than kinh co
dang dugc ap dung van bi xép 1a phuong phéap lam
mu, nguy co ton thwong than kinh, mang phdi va
mach mau cao[2]. Phuong phap gay té dudi hudng
dan cua siéu 4m cung cap cho ngudi gdy mé hoi stc
hinh anh theo thoi gian thuc trong qué trinh gay t€,
gitp tranh dugc viée choc kim nhiéu 1dn va tiém
thudc sai vi tri, vi vay rut ng'fm thoi gian thyc hién
k¥ thuat, it gdy dau va it gdy cam giac kho chiu cho
bénh nhan nén c6 thé 4p dung cho tré em va ngudi
cao tudi [10]. Muyc tiéu cta nghién ciru nay 1a so
sanh thoi gian phong bé cam giac, van dong, ty 16
thanh coéng va bién ching cua giy té dam rdi thin
kinh c4nh tay duong trén don dudi huéng dan cua
siéu 4m so voi kich thich than kinh co cho phiu
thuat chi trén.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twgng nghién ctru

120 bénh nhan c6 chi dinh phﬁu thuat 1/3 dudi
canh tay tr& xudng tai Bénh vién Trung wong Hué
tir thang 5/2016 dén 6/2017. Bénh nhan c6 ASA 1-2,
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dong y nghién ctru va khong chdng chi dinh gy té
DRTKCT.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ctru mo ta
tién ctru c6 so sanh giita hai nhom.

2.2.2. Cdc buéc tién hanh

- Bénh nhan duoc chia ngﬁu nhién thanh hai
nhom, nhém I 1a 60 bénh nhan dugc gay t€ PRTKCT
duéi huéng dan cia siéu am. Nhom II 1a 60 bénh
nhan dugc gay t€ DPRTKCT dung may kich thich
than kinh co.

- Ky thuit thuc hién

+ O nhém I:

Bénh nhan nim ngia véi diu quay sang bén
d6i dién, ké gbi dudi dau dé mo rong khép vai va
dé d& choc kim khi gay té. Cac hinh anh xuat hién
nhu: Pong mach dudi don, PRTKCT, xuong suon,
mang phoi va ¢ phia dudi - bén dong mach dudi don
1a cdu tric khong hoi 4m 16n hinh tron hodc 6 van
thinh thoang dugc thiy d6 1a tinh mach dudi don.

Pam rdi than kinh canh tay: DPRTKCT thuong
xuét hién & trén, hodc & phia bén - trén, hodc ¢ phia
gilra - trén ddi voi dong mach dudi don. Voi nhiéu
hinh 6 van hay hinh tron gidm am. Thuong dugc mo
ta nhu “t6 ong” hodc hinh “chiim nho”, chiing c¢6 thé
tao thanh mdt hinh tam giac, duong ngang, duong
thang hodc duong chéo nam quanh dong mach dudi
don trén hinh anh siéu am.

Khi miii kim nam trong bao PRTKCT, bom 1-2 ml
thudc té vao dé quan sat sy lan toa ciia no trong bao
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than kinh, sau d6 tiém tiép 25ml thude té tiép theo.

+ O nhom II: Ding may kich thich than kinh
co, khi bénh nhan c6 dap tng kich thich bang gip
dudi cb tay, ban tay, co co ngén cai hodc cac ngon
v6i cuong d6 dong dién & mirc bang hodc thap hon
0,5mA huit bom tiém khong thdy mau thi tiém thudc.

- Panh gia mtc do tc ché van dong theo
Bromage:

+ 0: Binh thuong, 1: Giam van dong so voi tay
dbi dién, 2: Liét hoan toan. Panh gia 5 phit mot lan
trong 30 phiit dau.Sau d6 30 phat danh gid mot lan.

III. KET QUA NGHIEN CUU
3.1. Pic diém chung

Gay té dam rdi thdan kinh cdnh tay...

- Panh gia muc d6 we ché cam giac theo Pinprick:

+0: Binh thuong, 1: Giam cam giac, 2: Mat cam
giac hoan toan. Panh gia 2 phat mot 1an, trong 30
phut dau. Sau d6 30 phit danh gia mot 1an.

- Xur tri khi gy té that bai: Néu bénh nhan dau
trong md can cho 50ug fentanyl va 0,03mg/kg
midazoalm, néu bénh nhan con dau thi chuyén sang
gay mé ndi khi quan.

- Xtr tri bién chimg gay té va ngd doc thudc té
theo khuyén céo.

2.3. Xir Iy s6 li¢u: Dung phan mém SPSS 22.0.

Bang 3.1. Ddc diém tudi, chiéu cao va can ngng

Dic diém Nhom 1 Nhom 11 .

: (n=60) (n=160)
Tudi (nam) 40,15 £ 15,97 41,57 £ 18,14 > 0,05
Chiéu cao (cm) 161,98 + 8,30 161,80 + 7,04 > 0,05
Can nang (kg) 59,83 + 8,82 59,25+ 6,97 > 0,05

Su khac biét vé tudi, chidu cao va can ning gitra hai nhém khéng c6 ¥ nghia thong ké.

3.2. Pic diém gay te

Bdng 3.2. Pdc diém gady té

Nhom Nhom I Nhom II
Théi gian (phit) (n = 60) (n = 60) P
Thuec hién k§ thuat 9,82 + 4,55 14,73 + 4,73 <0,05
Khéi phat e ché cam gidc 6,15+ 1,60 9,92 +2,88 <0,05
Khéi phat e ché van dong 7,95+ 1,05 12,63 £ 2,15 <0,05
U'c ché cam giac 481,38+ 116,66 319,22 + 143,14 <0,05
U ché van dong 412,97 + 107,32 205,88 + 48,96 <0,05

Thoi gian thyc hién k§ thuat, khoi phat e ché cam giac, thoi gian khoi phat e ché van dong, thoi gian
{rc ché van dong va thoi gian e ché van dong giita hai nhom khac nhau c6 y nghia théng ké véi p < 0,05.
3.3. Ty 1€ thanh cong
Bdng 3.3. Ty 1é thanh céng va that bai

Nhom I Nhoém II p
Nhém
n % n %
Thanh cong 59 98,3 54 90
Thit bai 1 1,7 6 10 >0,05
Téng 60 100 60 100

Ty 1€ thanh cong cua hai nhém tuwong duong.
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3.4. Cac bién chirng

Bdng 3.4. Cdc bién chirng

Bién chiing Nhom Nhém I Nhém II P
Khé thé 0 1 (1,7%)

Rét run 1(1,7%) 1(1,7%)

Hoi chirng Horner 0 1(1,7%) > 0,05
Cham mach mau 0 2(3,3%)

Téng 1(1,7%) 5 (8,4%)

Ty 1& bién chig & hai nhém thip va twong dwong nhau.

IV. BAN LUAN

4.1. Pic diém gay té

Nghién ctru nay cho thiy gy té dam rdi than
kinh canh tay duong trén don dudi huéng dan cua
siéu am c6 wu diém 1a rat ngén thoi gian thuc hién
va thoi gian khoi phét e ché cam gidc va van dong,
kéo dai thoi gian tc ché cam giac va van dong so
v6i dudi huéng din cua kich thich than kinh co.

Thoi gian thyc hién k¥ thuat trung binh & nhom
I va nhom II trong nghién ctru cua ching ti lan
luot 1a 9,83 + 4,44 phat va 14,73 + 4,73 phut voi
p < 0,05. Nghién cuu cta chung t6i co thoi gian
thuc hién k¥ thuat dai hon ctia Ratnawat, Rupera
nhung ngin hon cia Mehta [4], [7],[8]. Thoi gian
thyuc hién k¥ thuat phu thudc vao kinh nghiém nguoi
lam, bénh nhan, va phuong tién. Theo cac nghién
ctru, thoi gian thyc hién ky thuat ciia phuong phap
st dung méy siéu am dé dan dudng 1a thdp hon so
v6i diung may kich thich, day 1a mot vu diém cua
phuong phap nay.

Thoi gian khoi phat wc ché cam giac trong
nghién ctru cua chiing t6i twong ty nghién ctru cua
Mehta [4]. Ilham va cOng sy nghién ctu trén 60
bénh nhéan gay t&¢ DPRTKCT duong trén don dudi
huéng dan ciia may kich thich than kinh co, st
dung thudc té levobupivacain thdy thoi gian khoi
phat ¢ ché cam giac 1a 25,66 £ 10,72 phit, cao
hon trong nghién ctru ching t6i [3]. Thoi gian nay
trong nghién ctru ctia chung t6i ciing thap hon trong
nghién ctru cuia Baloda [1]. Gay té du6i huéng dan
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clia siéu 4m gitp nhin thdy hinh anh truc tiép cua
DRTKCT va tiém thudc ngay trong bao than kinh va
nhin théy duogc hinh anh lan rong cia thudc té, thudce
gin cu truc than kinh hon nén c6 khéi phat e ché
cam giac ngén.

Thoi gian khoi phat e ché van dong ciia nhoém
gdy té dudi huéng dan cia siéu 4m thip hon nhém
kich thich than kinh co (7,95 + 1,05 phit so véi
12,63 + 2,65 phut, p < 0,05). Két qua nay phu hop
v6i nghién ctru cua Patil [5]. Thoi gian nay ngin
hon trong nghién cttu cua Rastogi trén 80 bénh
nhan gay t€ DPRTKCT duong trén don dudi hudng
dan cua siéu am, st dung levobupivacain 0,5%,
thoi gian khoi phét e ché van dong 1a 14,62 + 3,6
phut [6]. Thoi gian khoi phat (e ché van dong ngoai
phu thudc vao loai thudc té con phu thudc vao lugng
thudc té sir dung.

Thoi gian trc ché cam giac ciia nhom I thip hon
nhom II ¢6 ¥ nghia thong ké. Nghién ciru cia ching
toi cao hon nghién ctru cua tac gia Patil va cs [5].
Trong nghién ctru cua Rastogi thoi gian nay thap
hon trong nghién cuu cua chung toi [6]. Gay té
DRTKCT dudi huéng dan ctia siéu am gitip kéo dai
thoi gian trc ché cam giac hon so véi sir dung may
kich thich than kinh co. Diéu nay c6 thé do su ling
dong cua thudc mot cach 6n dinh, da lidu thude va
dung vi tri than kinh gay té.

Thoi gian (e ché van dong trong nghién ctru cia
ching t61 & nhom 1 1a 412,97 + 107,32 phat, nhom
1T 1a 205,88 + 48,96 phut véi p < 0,05, tuong duong
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nghién ciu cia Ratnawat [7]. Theo tac gia Patil,
thoi gian UCV Dirc ché van dong ciia nhoém ding
levobupivacain va nhom ding levobupivacain két
hop dexamethason lan luot 1a 271,66 + 29,48 phut
va 307,0 + 35,83 phut, thap hon nghién ctru cua
chung t6i [5]. Levobupivacain c6 thoi gian tc ché
van dong dai hon, giam doc tinh trén than kinh va tim
mach hon so voi bupivacain. Dexamethason thém
vao levobupivacain lam kéo dai thoi gian te ché van
dong hon thong qua co ché co mach tai chd 1am giam
hap thu thudc té, giam tong hop va bai tiét chat gy
viém nén lam giam dan truyén soi C khong myelin.

Qua nghién ciru chung t6i nhan thiy rang, thoi
gian khoi phat UCCG, thoi gian khoi phat UCVD
cua nhom gay t€ DPRTKCT duong trén don dudi
huéng din cua siéu 4m ngin hon nhom giy té
DRTKCT dudng trén don dudi huéng din clia may
kich thich than kinh co va nguoc lai 13 thoi gian
UCCG va thoi gian UCVD thi dai hon, didu nay co
thé giai thich Ia do su ling dong cta thuéc mot cach
6n dinh, du liéu thudc va ding vi tri than kinh gay
té. Ngoai ra, khi ta gy té dudi hudng dan cua siéu
am ching ta nhin thay hinh anh tryc tiép ciia dam
roi than kinh cénh tay va tiém thudc ngay trong bao
than kinh va nhin thdy duoc hinh anh lan rong ctia
thudc té trong bao. Ddi v6i phuong phap diung may
kich thich than kinh co thi khong c6 wu diém nay.

4.2. Ty 1§ thanh cong va thit bai

Ty 1€ thanh cong trong nghién ctru ciia chung t6i
rit cao, & nhoém I cao hon nhom II nhung su khac
biét nay khong c6 ¥ nghia thong ké. Diéu nay c6 thé
giai thich dugc do bénh nhan trong nghién ciru cta
chung t6i tuong ddi gly, xac dinh cac mébc giai phau
13, hon nira gy té dam rdi than kinh du6i huéng dan
ctia kich thich than kinh co da dugc ap dung tir 1au
nén qua trinh thyc hi¢n phﬁn nao thanh thuc hon. Két
qua nay tuong ty nghién ctru Ratnawat [7]. Rupera
cling ghi nhan ty 1€ thanh cong ciia nhém dung may
siéu 4m va nhom dung may kich thich than kinh co
1an luot 14 96,7% va 80%, su khac biét giita hai nhém
c¢6 y nghia thong ké véi p < 0,05[8]. May siéu am
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duoc coi la mot cong cy hi€u qua, tin cay dé tang ty
1¢ thanh cong cuia gay té dam rdi, rat ngan thoi gian
khoi phat tac dung trc ché cam giac va van dong, chat
lwong phong bé tot hon, kéo dai thoi gian e ché cam
giac va van dong hon so véi phuong phap mu hay st
dung may kich thich than kinh co.

4.3.Bién chirng

Trong nghién ctru cua chung t6i & nhém I chi co
1 truong hop rét run chiém 1,7%. O nhom II ¢6 1
truong hop kho thd, 1 truong hop khd miéng kho
nudt, 1 truong hop hoi ching Horner, 2 truong hop
choc vao mach mau. Theo nghién ctru cua El-Daba,
bién ching do giy t& DPRTKCT sir dung may kich
thich than kinh co giy tran khi mang phdi chiém
4%, gdy tu mau chiém 4%, trong khi d6 giy té
DRTKCT dung may siéu m thi khong gap hai bién
chung nay[2]. Trong nghién clru cia Veeresham,
nhom gay té dung phuong phap c¢6 dién gy ra bién
chirng cham mach mau 16,7%, ton thuong than kinh
3,3%, trong khi d6 giy té dudi huéng dan cua siéu
am khong co cac bién ching nay [9]. Tran khi mang
phdi va choc vao mach mau 1a hai bién ching hay
gip trong gay té PRTKCT va c6 thé de doa dén tinh
mang ctia bénh nhan, mot bién chimg khac ciing hay
gip d6 1a sy khuéch tan mot lugng 16n thé tich thude
té khong kiém soat trong gy té mu tim di cam gay
ngd doc toan than. Uu diém cua siéu am 1a nhin
dugc hinh anh truc tiép theo thoi gian thyc, han ché
duoc ton thuong cac cAu trac quan trong, nhin dugc
huéng di cua kim gay té, thdy duoc su lan toa cua
thudc té khi tiém dé giam liéu nhung van dam bao

hi€u qua gay te.

V. KET LUAN

Gay té dam rdi than kinh canh tay duong trén
don duéi hudng dan cua siéu 4m c6 vu diém la rt
ngén thoi gian thyc hién va thoi gian khoi phat trc
ché cam giac va van dong, kéo dai thoi gian e ché
cam giac va van dong so véi dudi huéng dan cua
kich thich than kinh co. Nén 4p dung phuong phap

nay khi c6 may siéu am.
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