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NGHIEN CUU AP DUNG PHUONG PHAP GAY TE TUY SONG
| TRONG MO CAT RUQT THUA VIEM NOI SOI
TAI BENH VIEN TRUGNG DAl HOCY DUGC HUE

Trdn Xudn Thinh', H6 Kh& Cdnh!

TOM TAT

Muc tiéu: Danh gia két qua vé tinh an toan va hiéu qua cda phuwong phép géy té tiy séng trong
phau thuét cat RTV ndi soi.

Phwong phap nghién ciru: Nghién ctru mé ta cat ngang trén tét ca céac bénh nhan, dugc ép
dung ky thuét gay té tiy séng cho mé cat RTV néi soi tai bénh vién Truong Bai hoc Y Dwoc Hué
ttr thang 7 ndm 2009 dén thang 6 ndm 2011. Cac bénh nhan duwoc ap dung phuwong phap géy té
tay séng ngang L2-L3 véi Bupivacaine phdi hop Fentanyl. Ghi nhan va phén tich cac két qua gay
té, phau thuat, céc bién ching xay ra trong qua trinh phéu thuét.

K&t qua: Phau thuat cat RTV ndi soi duoc thurc hién thanh céng trén tét ca cac bénh nhan.
Hau hét bénh nhén cho két qua gidm dau dép g yéu cau phau thuét (94,9%), c6 30,1% bénh
nhan bj dau vai can. diéu trj bang fentany/ c6 23 bénh nhén chuyen sang gay mé toan thé (chiém
5,1%). Bién chirng trong mé chi yéu la bj dau vai (35,2%), céc triéu chiing khéc it gap la ngtra,
bubn nén va nén, ¢é 5 bénh nhan bj mach chém va tut huyét ap duoc d/eu tri hidu qua voi
ephedrin va atropin.

Két luan: Két qua gay té tiy séng la mét phuong phép an toan va hiéu qua trong phau thuat
cét RTV noi soi & bénh nhan khde manh, déc biét hitu ich khi bénh nhén cé chéng chi dinh géy
mé ndi khi quan.

T khoéa: Gay té tuy sébng, mé ndi soi, rudt thira viém

SUMMARY
LAPAROSCOPIC APPENDICECTOMY UNDER SPINAL ANAESTHESIA
Tran Xuan Thinh', Ho Kha Canh'

Objective: We performed this study to evaluate the effectiveness and the safeness of spinal
anaesthesia in laparoscopic appendicectomy.

Methods. A cross-sectional descriptive study on all patients, ASA1 or ASA2, undergoing
laparoscopic appendicectomy received a spinal anaesthesia using bupivacaine and fentanyl,
in the hospital of Hue University of Medicine and Pharmacy, from July 2009 to June 2011.
We recorded and analyzed the results of anesthesia, surgery, complications occurred during
operation.

Results. The laparoscopic appendicectomy was performed successfully in all patients. The
block was effective for surgery in major of patients (94.9%), 30.1% have some shouder pain
which was readily treated with small doses of fentanyl, with 23 patients required conversion to

1. Trudng Pai hoc Y Duoc Hué
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general anesthesia (5.1%). Shoulder pain is the most common complication (35.2%), other less
common symptoms are itching, nausea and vomiting, 5 patients with bradycardia and hypotension

effectively treated with ephedrine and atropine.

Conclusions. This study has shown that spinal anaesthesia can be used. successfully and
effectively for laparoscopic appendicectomy in healthy patients, particularly useful when patients
have contraindications of endotracheal anesthesia ’

Keywords: Spinal anesthesia, laparoscopy, appendicectomy.

I. DPAT VAN PE

Hién nay phau thuit noi soi la phuong phap duoc
[va chon trong diéu tri phau thuat RTV cdp. Trudc
day, ph?iu thuat noi soi thuong dugce tién hanh dudi
gdy mé ndi khi quan nham dam béo cho bénh nhén
ngl tbt, giam dau va gidn co tdt, tao thuan lgi cho
thao tac ctia phiu thuat vién. Tuy nhién, phau thuat
ndi soi dugc xem la ph?tu thuat it xam nhap, voi
kinh nghiém ciia phau thuat vién cang ngay da rat
ngin dang ké thoi gian phiu thuat. Cing véi su
tién bo°ciia phau thuat thi phuong phap giy mé
cling ngdy cang duogc cai tién nhdm dap tng tbt
nhét cho yéu ciu phiu thuat ciing nhu sy an toan
cho bénh nhan. ,

Trong nhiing nim gan dy c6 nhiéu nghién ctu
trén thé gidi ap dung gdy té tily séng va gdy té ngoai
mang cting cho phau thuat noi soi tiéu héa va san
phu khoa [5], [9], [17], [18]. Nam 2002, Gramatica
va cong su [7] dd tién hanh giy t& ngoai mang
cling cho phiu thujt c4t tai mat trén 29 bénh nhan
c6 bi bénh phéi téc ngh&n man tinh kém theo, két
qua tat ca cac phiu thuat déu thuc hién thanh cong
va khong c¢6 bién chimg nguy hiém nao trong md.
Trong nudc, D3 Minh Dai va cdng sy da nghién ctru

thyc hién gay té ngoai mang cling cho cit RTV nji

soi cho két qua tt. Riéng phuong phap gay té tuy

song trong phiu thuat ndi soi tiéu hoa cho dén nay
chua thuc hién nhiéu, chua c6 téng két danh gia va
cong bd rong rai. Tai Bénh vién Truong Dai hoc
Y Dugc Hué, ching t6i da ap dung phuong phép
nay tir nam 2009. Pé danh gia ddy du hon vé tinh
an toan va hiéu qua ciia gdy té tiy sdng trong phau
thuat cit rudt thira viém, chling toi tién hanh nghién
ctru dé tai nay nhim cac muc tiéu sau:
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1. Danh gia hiéu qua cua gdy té tuy song trong
mo cat rudt thira viém ndi soi.
2. Panh gia mirc d¢ an toan va tdc dung phu cua

phuwong phdp nay

I1. POI TUQONG VA PHUONG PHAP NGHIEN
cUU

21. Pbi twong nghién ciru

Chung t6i tién hanh nghién ciru trén cac bénh
nhan tir 15 tudi tré Ién, c6 tinh trang stic khde theo
phén loai sirc khoe ctia Hoi Gay mé Hoi sic Hoa Ky
(ASA): I, 11. Bénh nhan duoc chan doan viém ruét
thira (RTV) va ¢é chi dinh ph?lu thuét ndi soi cét
rudt thira. Tiéu chuén loai trir: Bénh nhan c6 chéng
chi dinh géy té tuy séng, bénh nhan qua lo lang va
khong hop tac. Bénh nhan bi RTV dén mudn da co6
bién chimg - ‘ '

2.2. Phwong phap nghién ciru

Nghién clru tién ctu, mé ta cit ngang.

2.2.1. Dia diém nghién citu

Dé tai duoc thuc hién tai khoa Gay mé Hoi
sic, Bénh vién Truong Pai hoc Y Dugc Hué.
Thoi gian nghién clru tir thang 7 ‘ndm 2009 dén
thang 6 nam 2011.

2.2.2, Plzu’o’ng‘tién nghién cueu

Céac phuong tién, thuc ding trong gdy mé
thuong quy, may gdy mé, may theo doi ho hap,
huyét dong. Cac phuong tién gdy té tay sbng thudng
qui tai phong md Khoa Gay mé Hdi stic va Cép ci,
Bénh vién Truong PH'Y Dugc Hué.

2.2.3. Cdc buéc tién hanh nghién civu

Tét ca béhh nhan déu duoc tham kham k¥ trudce
md, danh gia du tiéu chuin s& dugc dua vao nghién
ctru. Bénh nhan duoc giai thich ky vé cac thu thuat

Tap Chi Y Hoc Lam Sang - S& 9 (10-2011)



Bénh vién Trung vong Hué&

s& duogc thuc hién, loi ich va nhiing phién nan ma
bénh nhan c6 thé gip. Bénh nhan déng y tham
gia va hop tic vGi thiy thudc. Bénh nhan vao
phong md dugc dit catheter ¢& 18G & tinh mach
ngoai bién va truyén dung dich NaCl 0,9% hoic
Ringerlactate. Bénh nhan dugc gin monitor dé
theo d&i mach, ECG, SpO,, do huyét ap khong xam
nhap, tan sb ho hap, dat ché do tu. dong theo ddi
lién tuc 5 phit mot lan.

Bénh nhan dugc dat nim nghiéng phai, sat
tring lung rdi gy té ngang mirc L2-L3. Tt ca
cac bénh nhén st dung thubc té bupivacaine
heavy 0,5% liéu 10 - 11mg, phdi hop véi fentanyl
20 - 30 mcg. Sau d6 dé bénh nhan & tu thé nam
ngita. Uc ché cam giac dugc kiém tra bang kim
d4u ti (pinkprick) sau gy té 2 phit va sau mdi
5 phat. Danh gia mac d§ giam dau trong md dua
vao thang dié_m Abouleizh: Hoan toan khong dau,
dau nhe can ding thém giam dau tinh mach va dau
nhiéu, cAn chuyén mé NKQ. ‘

Khi e ché cam gidc dau.dd dat dugc ngang
mirc >T6, phau thuat bt ddu dugc tién hanh. Trong
qua trinh phau thuat bénh nhéan duoc danh gia mbi
5 phit v& cam giac dau bung, dau vai, budn nén,
ndn, kho thd. Mach, huyét ap va SpO, dugc ghi
nhan tai cac thoi diém trude va sau gdy té, trudc va
sau bom hoi phiic mac va mdi 10 phit trong mé.

Bénh nhan lo lang, khé chiu s& dugc diéu trj

bing midazolam 2mg, dau vai dugc diéu tri boi
fentanyl 50mcg, mach cham dugc diéu tri bz"mg
atropin 0,5mg, huyét ap tut duoc diéu tri boi
ephedrine 5mg tiém tinh mach. Téng sb dich
truyén trong md va thoi gian phau thuat duoc ghi
nhén cudi cudc ph?iu thuét.

2.2.4. Xir Iy 50 liéu:

S lidu duoc xir ly bang phan mém SPSS 15.0
for Windows ‘

IIL KET QUA NGHIEN CUU

Trong thoi gian 24 thang, tir thang 7 nam 2009
dén thang 7 nam 2011, chung t6i da thuc hién gy
té tily sdng dé phau thuat cat RTV ndi soi cho 449
truong hop.
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3.1. Pic diém chung ciia nhém nghién ciru
Bang 3.1. Cac ddc diém chung cua nhom NC

Théng s6 Két qua

Tudi (nam) 34,17 + 23,51 (15-65)

Gidi (nam/nir), (n) 193/256 (42,9% / 57,1%)

Can nang (kg) 49,37 +£ 9,54 (35 — 69)

Chiéu cao (cm) 162,13 + 7,32

ASA (1/2), (n) 420129 (93,55% / 6,45%)

Nhdn xét : Tudi trung binh 12 34,17 tudi. Hau hét
bénh nhan c6 sirc khoe binh thudng (ASA 1 chiém
93,55%). Nif nhiéu hon nam

3.2. Két qua phiu thuat

Bang 3.2. Cdc két qua lién quan phéu thudt

. Két qua
Thong so
n 0/0
- 2 trocart 38 ’ 8,5%
3 trocart 411 91,5%

Thoi gian phau thuat

(phti) 38,5 11,45 (15 —78)

0%

Chuyén sang m hé 0

Nhén xét: Pa s6 bénh nhan duogc phiu thuat ndi
soi véi 3 trocart. Thoi gian phau thuat trung binh 1a

38,5 phtt |

3.3. Két qua gay té tiry song

Béng 3.3. Cdc két qua lién quan gdy mé hoi sicc

Thong sb Két qua

S luong dich truyén (ml) 525+ 232,8
(200-1200)

Thanh cong 426 (94,9%)

Tét (hoan toan khong dau) 291 (64,8%)

Trung binh (c6 dung thém | 135(30,1%)

Fentanyl)

Chuyén sang gdy mé toan thé 23/449 (5,1%)

Nhén xét: Ty 1€ BN ap dung thanh cong phuong
phap GTTS dat 94,9%, trong do giam dau tdt trong
mé dat 64,8%%, chi c6 23 BN phai chuyén sang giy
mé toan thé
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3.4. Téc dung phu trong mé
Bang 3.4. Cdc bién chimg ghi nhdn
trong phdu thudgt

Théng sb n Y%
Pau vai 158 35,2%
Ngtra 45 10,0%
Budn noén, ndn 31 6,9 %
Mach cham < 50 lan/phit 5 1,1 %
Huyét ap tut <90mmHg 5 1,1 %

Nhdn xét: Bién chimg gap nhidu nhit 1a dau
vai, chiém 40% truong hop; cac bién chirng khac
it gap hon la budn ndn, ndn, ngua, mach cham va
tut huyét ap. :

3.5. Phan b6 bénh nhan theo phlrd'ng phap
gy mé trong cic nim nghién ciru

. 1005

Biéu dé 3.1. Ty 1¢ BN theo phwong phdp gdy mé
Nhdn xét: Ty 18 GTTS nam 2009 chi chiém 47%,
nam 2010 va 2011 ty 16 GTTS chiém hon 2/3 céac
truong hop . .
3.6. Ty 1¢ bénh nhin chuyén giy mé NKQ
trong cac nim nghién ciru
Badng 3.6. Ty 1é bénh nhdn chuyén gdy mé NKQ
 trong cdc ndm nghién citu

) S6 BN chuyén
Thoi So lwot NKQ
gian GTTS

n %

2009 77 10,4
2010 238 13 5,4
2011 134 3 22
Téng 449 23 5,1

Nhdn xét : Ty 1& bénh nhéan cin chuyén sang gay
“mé NKQ giam dan theo c4c nam va ty 1& trung binh
chung cac niam 1a 5,1%.
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IV. BAN LUAN

4.1. Vé két qua giam dau dé phiu thuat

PhAu thuét ndi soi tiéu hoa cé nhidu uu diém hon
ph?iu thuat ho 1a vét md nho, bénh nhan it dau sau
md va cé thé hdi phuc nhanh sau md. Phau thuét
ndi soi tiéu héa hau hét trude day thuong duoc thuc
hién dudi gdy mé NKQ nham gitip bénh nhan giam
dau, ngu va gidn co tdt, tao thuan lgi cho cudc phﬁu
thuat. Tuy nhién, gay té tiy séng ciing ¢ nhiéu loi
diém nhu bénh nhan tinh tao trong sudt cude md, it
ndn, budn ndn va dau sau md, c6 thé ra khoi phong
hdi stc nhanh hon [3], [18]. Ngoai ra gy té tuy
sdng con gitp tranh duoc c4c tai bién lién quan dén
gdy mé NKQ nhu trao nguoc, ton thuong ring, loi,
dau hong, con ting huyét ap khi dat hay rat NKQ
[2][6][13][16].

Trong thoi gian 24 thang, ching t6i da ap dung
phuong phap GTTS cho phiu thuat cit RTV ndi soi
cho 449 bénh nhan, trong d6 ¢6 193 nam va 256 nif,
tudi tir 15 dén 65 tudi (trung binh 13 34,17 + 23,51
tudi). Ty 1& bénh nhén ap dung thanh cong phuong
phap GTTS dat 94,9%, trong d6 giam dau tt trong
md dat 64,8%%, chi c6 23 bénh nhan phai chuyén
sang gdy mé toan thé (chiém 5,1%). Cac trudng hop
phai tién hanh gy mé toan thé khong phai nguyén
nhan do gy té tiy sdng that bai ma nguyén nhén
chinh I4 do ruét thira bién ching gay viém phuac mac,
hodc rudt thira ¢ vi tri khé khan, ching t6i chuyén
gdy mé dé thuan lgi cho phiu thuat. Hiéu qua cia
GTTS trong md ndi soi 6 bung ciing da dugc mot sb
nghién ctru chiing minh. Tac gia George Tzovaras
va cong su [17] nghién clu so sanh GTTS va gay
mé NKQ cho md cét thi mat ndi soi, két qua tat ca
cac bénh nhan GTTS déu duoc ph5u thuat ndi soi
thanh céng, mdt khac GTTS cho giam dau sau mo
hiéu qua hon so véi gy mé NKQ.

Trong nim 2009 ty 1&é GTTS cho md cit RTV
ndi soi la 47%, dén nam 2010 va 2011, khi phuong
phap nay da duoc ap dung thuong quy thi ty 1€ nay
tang 1én 74% va 69%. Nhu vay, trong nghién clu
clia ching t6i c6 hon 2/3 truong hop RTV co thé
phdu thuét ndi soi hiéu qua dudi GTTS. O bang 3.6
cho thdy c6 tdng cong 12 23 bénh nhan chuyén mé
NKQ, chiém 5,1%. Ty 1& ndy giam dan theo timg
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nam. Diéu nay chimg t6 kinh nghiém cta ngudi
gdy mé ciing nhu phau thuat dugc nang cao sau mot
thoi gian 4p dung phuong phap. Véi két qua nay
cho thiy géy té tay séng la mot phuong phap dirgc
ap dung trong pll§1u thuat ndi soi cit RTV & bénh
nhan khée manh, dic biét hitu ich khi bénh nhan ¢6
chéng chi dinh gay mé noi khi quan.

4.2. V& cic bién chitng, phién nan ciia gay teé
tiy séng ‘

Két qua nghién ctu cia ching tdi ghi nhan
GTTS cho md nbi soi tiéu hda c6 gap bénh nhan bij
dau vai trong md, chiém ti 16 35,2%. Mot sb tac gia
gidi thich dau vai 1a hdu qua cta viéc bom CO, vao
b phiic mac gay kich thich phiic mac va co hoanh
[2], [8]. V&i gy mé toan thé thi bénh nhan chi c6
cam giac dau vai sau md. Theo Chu-Chang Yen
va cong su [2] ty 1é dau vai thay ddi tir 7 — 66%.
Nghién ctru ctia chiing t6i cling ghi nhan khi bénh
nhan xuat hién cam giac dau vai ching toi da diéu
tri bang cach tiém 50mcg fentanyl dudng tinh mach
va cho két qua bénh nhan hét dau trong subt qué

trinh phau thuat. :

Vé céc técidung phu khéc, chung t6i ghi nhédn
c6 45 bénh nhan (10,0%) bi nglra véi muc do nhe
khéng can diéu tri, co 31 bénh-nhan (6,9%) c6 cam
giac budn ndn va ndn trong md. C6 5 bénh nhan
c¢6 biéu hién tut llllyét ap va mach cham, ching
t6i xir tri ngay bang ephedrin 5 mg tiém tinh mach
va atropin 0,5 mg tiém tinh mach, sau d6 huyét ap
va mach trg vé binh thuong. Khong ¢6 bénh nhén
nao bi ngung thé hay thd cham < 10 lan/phit, do
bdo hoa oxy ctia cac bénh nhan ludn duy tri én
dinh (Bang 3.4‘). Mic du cé mdt sb tac dung phu
trong md nhung céc tac dung phu nay la t6i thiéu,
dé dang xir tri va khong nguy hiém dén tinh mang
bénh nhén.

5. KET LUAN

Két qua gay té tiy song 1a mot phuong phap an
toan va higu qua trong phiu thuat cét rudt thira viém
ndi soi & bénh nhan khée manh, dac biét hitu ich khi
bénh nhan c6 chdng chi dinh gy mé n6i khi quan.
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