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Tém tat

Pdt van dé: C6 nhiéu phuong phédp gidm dau cho nguwdi bénh sau phdu thuét
thay khép hdng. Phudng phip giy té thin kinh dudi huéng din clia siéu Am
phéi hdp véi gidm dau da mo thite ¢6 wu di€m it Anh hwdng trén huyét dong
vi gidm dudc tic dung khong mong mudn cta thuée gidm dau ho opioid.
Gay té cd vudng thit lung dudi hwdng din clia siéu Am c6 hiéu qua gidm
dau t8t, kéo dai do thudc té dé lan vio khoang canh séng. Do dé chiing t6i
thirc hién nghién cttu ddnh gid hiéu qua gidm dau sau phAu thuit thay khép
hdng vi mot s6 tic dung khong mong mudn cia phuong phip giy té cd
vudng thit lrng lién tuc dwdi huwdng din cla siéu Am.

Déi tuong va phiiong phdp: Nghién cifu quan sit mo ti trén ngudi bénh
sau phiu thuét thay khép hing tai Bénh vién Hitu Nghi Viét Pic tir thing
3/3023 dén thing 10/2023. Ngudi bénh dudc dit catheter cd vudng thit
Iwng theo dudng bén v truyén ropivacain 0.1% ké&t hdp véi fentanyl dé€
gidm dau sau m& duwdi dudng din clia sidu 4m trede giy té tuy séng. Panh
gid viing phong bé& cim gidc sau khi tiém liéu test lidocain 1% qua catheter
dat vio cd vudng thit lung, di€m dau VAS khi nghi va khi vin déng, mitc
d6 hai hong ctia ngudi bénh, lwgng morphin tiéu thu, t§ 1é budn nén/ nén,
bi ti€u, mach, huyét 4p tai cdc thdi di€m nghién cttu, tén thuong thin kinh,
choc viio mach miu.

Két qud: Pi€ém VAS sau mé khi nghi va khi vin déng cda cdc ngudi bénh <
4. Khéng ngudi bénh nio phdi dung thém PCA morphin. 83,3% ngudi bénh
rit hai long va 17,6% hai long. Ty 1& non, budn nén 6,7%, bi ti€u 6,7%, 2
ngudi bénh dau it tai vi tri gy té QL.

Két ludn: gdy té cd vudng thiit lung lién tuc dwéi hwéng din cia siéu Am cé
hiéu qua gidm dau tot cho ngudi bénh sau phiu thuit thay khép hing, gidm
ti 1& budn nén/nén, bi ti€u thip.

Tit khéa: o vudng thit lung, gidim dau sau md thay khép hing, t& cd vudng
thit lung dudi hudng din siéu am.
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Assessment of the efficacy of continuous ultrasound guided
quadratus lumborum block for postoperative pain management
in patients undergoing total hip arthroplasty
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Abstract

Introductions: Many postoperative pain managements have been applied to hip replacement surgery.
Ultrasound guided regional block combining with multimodal analgesia doesnt affect hemodynamic status
and reduces side effects. Ultrasound guided guadratus lumborum (QL) block brings a good and long analgesia
effect due to the spreading of LA to paravertebral space. Thus, we perform this study to evaluate the
postoperative analgesic effect and several side effects of continuous QL blocks through a catheter under
ultrasound guide for hip replacement surgery.

Materials and methods: A descriptive observational study on 30 patients undergoing total hip arthroplasty
at Viet Duc University Hospital was carried out from 3/2023 to 10/2023. All the patients had a continuous
ultrasound — guided QL catheter block by the lateral approach before spinal anesthesia. The dermatomal
level of analgesia achieved after the test dose of lidocain 1%; pain scores (static and dynamic) collected on
the Visual Analog Scale (VAS) at different time points in 72 hours after the first postoperative bolus dose;
postoperative nausea and vomiting (PONV), urinary retention, shivering, pruritus, blood pressure (BP), heart
rate (HR) at research time points were assessed. We also accessed patients satisfaction and total morphine
consumption in 72 hours.

Results: The postoperative average static and dynamic pain scores were at low level (VAS < 4). No patients
had to be used morphine PCA. 83,3% of patients were very satisfied and 17,.6% of patients were satisfied
with the efficacy of QL block. The prevalence of related adverse reactions was low: PONV 6,7%, urinary
retention 6,7%. No serious adverse events such as hypotension, bradycardia, or motor weakness were noted.
There were two patients complaining mild pain at the QL block injection site.

Conclusion: QL block may be effective for postoperative analgesia management with low pain scores, few
postoperative side-effects, and good patient satisfaction in total hip arthroplasty.

Keywords: Ultrasound-guided Quadratus Lumborum Block, postoperative pain management, total hip arthroplasty.

Pat van dé bi€n chitng sau md nhv tc tinh mach siu, xep phéi.

Pau sau phiu thuit thay khép hing c6 midc viém phdi.... rit ngdn thdi gian n¥m vién vi gidm t§
d6 it vira dén ning, dic biét dau rit nhiéu trong  1é t vong sau phiu thuit'. Cé nhiéu phwong phép
24 gi ddu sau m6. Gidm dau sau phiu thuit thay duwde dung nhw gidm dau toan thin dudng tinh mach,

khdp hing gitip ngudi bénh vin dong sém, gidm cic giim dau do ngudi bénh tir diéu khién (PCA: Patient
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Controlled Analgesia), giy t€ ngoai mang ciing lién
tuc va gay té thin kinh ngoai vi. Mdi phudng phip
déu c6 nhitng vu, nhude di€m riéng trong dé6 phuong
phép giy té thin kinh ngoai vi dudc vu tién Iva chon
dé giAm dau sau phiu thuat khdp hing vi it giy tc
ch€ vin dong, it giy tut huyét d4p va it cdc tic dung
khéng mong mudn'?. Giy té cd vudng thit lung
(Quadratus Lumborum: QL) lin diu tién dudc md
td nim 2007 bdi Blanco vi McDonnell. Nghién citu
cia tic gid Parras v Blanco®, Ueshima? ciing két
luin phuong phip giy té cd vudng thit lvng lién tuc
c6 hiéu qui gidm dau t6t vi dude wu tién lva chon.
O Viét Nam chua c6 nhiéu nghién cifu vé hiéu qué
gidm dau sau mé thay khép hing ctia phwong phép
giy t& cd vudng thit lung. Vi viy, ching téi ti€n
hanh nghién cu nay nhiim muc tiéu dinh gid hiéu
qua gidm dau sau phiu thuit thay khép hdng vh mot
sé tic dung khéng mong mudn ctia phudng phip
gidm dau giy té cd vudng thit lung lién tuc dudi
hwéng dan ctia siéu Am.

Déi tuong va phuong phap nghién ctu

Déi tuong va phuong phap nghién cifu

Tiéu chuan lia chon: Ngudi bénh (NB) tir 18
tubi c6 chi dinh phiu thuit thay khép hing dudc vo
cim bling gy té tiy song.

Tiéu chudn logi trii: Ngudi bénh chéng chi dinh
giy té ving, di Wng thudc té, c6 bénh Iy thin kinh
ngoai bién, khé khin trong giao ti€p, khéng hdp tic.

Thiét ké nghién citu: nghién cttu quan sit mo ta,
iy méu thuin tién 30 ngudi bénh

Phuong tién nghién citu: miy theo doi, miy siéu
am dAu do thiing tin s6 tir 7-15 Megahertz (MHz),
bd catheter ngoai ming citng, kim tiy séng, thube
té, thubc cip citu.

Quy trinh nghién citu: ngudi bénh di tiéu chuin
nghién cttu 1én phong mé dude Ip theo ddi mach,
huyét dp. SpO,, lam ven ngoai vi. Dat catheter cd
vuéng thit lung theo dudng bén & tw thé ngudi bénh
niim ngita hoiic nghiéng dudi huéng din cia siéu
am. Khi miii kim dudc diit & bd phia trdc bén cia cd
vuéng thit lung tai di€m giao cd vudng thit lung v
mac ngang cin cd thinh bung tiém liéu test lidocain

Nguyén Thi Thuy Ngéan va céng su

1% 10ml va ddnh gid viing phong b€ cim giic biing
test néng lanh. Sau d6 gy té tiy s6ng d€ phiu
thudt. Sau phiu thuét khi di€m dau VAS > 4 (hét tic
dung ciia té tiy soéng), tiém 20ml dung dich thudc té
ropivacain 0,1% va fentanyl 2mcg/ml sau d6 truyén
lién tuc 5 ml/gid. Cic ngudi bénh dudc diing thém
paracetamol 1gam/lin méi 8 gid va ketorolac 60mg
chia 2 lAin/ngay, néu ngudi bénh vin dau diing thém
PCA morphin. Ghi lai cic chi s& nghién ctu tai cic
thdi di€m tiém liéu gidm dau ddu tién (HO): 30 phiit;
gid thi 3, 6; 12; 18; 24; 30; 36; 48 va gid that 72 sau
khi tiém liéu diu.

Cdc chisé nghién citu: tudi ngudi bénh, thdi gian
phiu thuit, viing phong b& cim gidc, di€m VAS khi
nghi (VAS tinh) va khi viin dong (VAS ddng), miic
d6 hai long cua ngudi bénh, lvdng morphin tiéu thu
trong 72 gid, mifc e ché€ van dong, mach, huyét ap
tai cdc thdi di€m nghién cfu vi mét s& tic dung
khéng mong muén budn ndn, nén, run, ngita, bi ti€u
va tai bi€n khi giy t& cd vuong thit hing.

Cdc tiéu chudn dp dung: Thang di€m dinh gia
d6 dau VAS tit 1-10 (VAS < 4 bi&u thi mitc d6 dau
it, dat hiéu qua giam dau). Mic d6 hai long cua
ngudi bénh theo Terheggen® (46 0: rit khéng hai
long, 1; 2; do6 3: rit hai long). Mifc e ché vin dong
theo Bromage tit d6 0 (khong liét) dé€n do 3 (liét
hoan toin).

Dao diic nghién citu: nghién citu dudc thong qua
Hoi dong cd s8 ctia bénh vién Viét Pic, khong dnh
hwdng sitc khde ngudi bénh, ngudi bénh tham gia tw
nguyén, thong tin ngudi bénh dude giif kin.

Xif Ij s6 liéu: phin mém SPSS 20.0. Cic bién
dinh tinh dudc trinh bay & dang ty 1&é %, cic bién
dinh lwdng bi€u dién bling trung binh + d6 léch
chudn (X+ SD).

K&t qua nghién cuu

Pic di€ém chung ctia ngudi bénh nghién ciu

Tudi trung binh ctia ngudi bénh nghién ctu 1a
4733 + 11,79 (26 — 69 tudi)

Thdi gian phiu thuit trung binh 59,50 + 5,14 (45
— 65 phit)

Liéu thuoc giy té tiy séng: c6 8 ngudi bénh
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dudc giy té tiy song liéu 6 mg (chi€m 26,7%) va 22
ngudi bénh dudc giy té liéu 7 mg bupivacaine 0,5%
(chi€m 73.3%).

Huyét 4p trung binh ctia 30 ngudi bénh tai cic
thdi di€m nghién cttu déu trong gidi han binh thudng
(tir 75,03 + 4,82 dén 87,13 +4,55 mmHg), khong c6
ngudi bénh nio bi tut huyét 4p hay mach chim cin
phéi can thiép diéu tri biing atropine, ephedrine.

Viing phong b& cam gidc sau liéu test lidocain
cd vudng that lung
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Biéu dé 1: Ving phong bé cam giac sau liéu test lidocain cd

vudng that lung

Pi€m dau VAS khi nghi va khi vAn dong
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Biéu dé 2: Biém dau VAS khi nghi va khi van dong

Lug¢ng morphin tiéu thu: trong nhém nghién
cttu khéng cé ngudi bénh nio cin phii ding thém
morphin PCA.

Thay d6i huyé&t déng tai cdc thdi di€m nghién
cttu: tin s8 tim, huyé&t 4p trung binh cia ngudi bénh
tai cdc thdi di€m nghién ctu déu trong gidi han
binh thuGng.
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Mic do hai long va cdc tic dung khéng
mong muén

Bang 1. Mic dé hai long ciia ngudi bénh va mét s6 tac dung khéng

mong muén

Sé Tylé %
ngudi
bénh
Rat hai long 25 83,3
Muic dd hai long
Hai long 5 16,7
Buén nén/ nén 2 6,7
Bi tiéu 2 6,7
Tdc dung khéng Run, ngtia 0 0
mong muén va o
bign chiing Pau tai vi tri t& 2 6,7
Choc vao mach 0 0

mau, tu mau vi tri
gay té

Miic @c ch& vin dong sau giy té co QL: tat
¢4 cdc ngudi bénh trong nghién cttu déu cé di€m
Bromage & miic 0.

Ban luan

Theo k&t qua bi€u db 1 khi gy té cd vudng thit
Iwng 100% phong bé dudc viing chi phoi cidm giic
ctia thin kinh chiu ben-ha vi; 96,7% phong bé& dudc
thin kinh dui va bi dii ngoai, 50% s6 trudng hdp
phong b& dudc thin kinh bit vi 70% phong bé dudc
thin kinh sinh duc dui. V8i két quid mitc phong bé&
thin kinh trong nghién cu cta chiing t6i cho thay
catheter dudc dit ding vi tri cd vudng thit lung va
c6 hiéu qud phong bé dim roi thit lung chi phdi
cam gidc cho khdp hing. Trong nghién citu tic gid
Elsharkawy H vi cic cOng su véi phudng phip giy
t¢ QL cho thiy thudc t& lan viio ciAc nhdnh chinh
ctia ddm r6i thit lung bao gom thin kinh dii, thin
kinh bi diii ngoii, thin kinh chiu ben chiu ha vi va
tit cd ngudi bénh ¢6 hiéu qui gidm dau san phiu
thuat thay khép hing v8i mic phong bé& cim giic
tir T11-L3 sau liéu bolus thudc té ciing nhu truyén

thudc lién tuc qua catheter®.
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Khi so sdnh di€m dau VAS lic nghi v vin déng
tai cdc thoi di€m nghién citu sau mé (bi€u db 2) cho
thay trudc khi tiém thudc té liéu dau tién (HO) cdm
giic dau § mifc do trung binh d&€n dau nhiéu (VAS
finh 12 4,60 va VAS ddng la 5,60 di€m). O thdi diém
30 phiit sau khi tiém thudc té (HO0.3) di cé hiéu qua
gidm dau (di€m VAS khi nghi gidm xudng 3,50 +
0.68), tuy nhién khi vin dong di€m VAS con trén 4
twong ng mitc dd dauitcé thé do ndbng d6 ropivacain
chiing t6i diing 1 0,1% thip hon so véi cic nghién
citu nude ngoai (dung ropivacain 0,2% - 0,33%)". Tit
thdi diém H3 d&n H72 diém dau VAS khi nghi va
khi vin déng ctia ngudi bénh trong nghién citu cia
chiing t6i déu & mic d6 dau it (VAS < 4). Bio cio
ctia Margaret MHockett ciing cho két qui twong tu
12 di€m dau VAS & khi nghi sau mé thay khép hdng
ngdy tht 1 va tht 2 tit 1-3 di€m®. Téc gid Brixel va
cbng su® ciing chi ra ring di€m VAS khi vin déng
vi khi nghi  nhém giy té cd vuong thit lung déu &
mifc thip hon cé ¥ nghia so véi nhém chitng dén 24
gid sau m6. Nhw vy, phwong phip giy té QL lién
tuc ¢6 hiéu qui gidm dau t8t cd khi tinh vi khi vin
dong cho ngudi bénh sau phiu thuit thay khép hing.

30 ngudi bénh trong nhém nghién citu cia chiing
t6i déu khong cin diing thém morphin PCA. Nhu
vy, hiéu qui gidm dau c@a truyén thubc té lién
tuc vio cd vuong thit lung két hdp thém véi thude
gidm dau toan thin paracetamol va ketorolac nén
cidc ngudi bénh dat dudc hiéu qui giim dau. Két
quid nay gidp tranh dwdc diing thém morphin gidm
dau ciling nht céc tic dung kh6ng mong mudn ctia
morphin. He va céng su'® nghién citu trén ngudi
bénh thay khép hing dudc té gidm dau cd vudng
thit hung cling thdy nhu cAu dung thudc gidm dau
opioid hdn so v8i nhém ching (p < 0,05).

Theo két qua & bang 1 ty 1& ngudi bénh cé mifc
do rat hai long véi phuong phip gidm dau giy té
cd vudng thit lung 13 83,3%, va mifc d6 hai long 1
16,7%. Nghién aifu cia tic gid He® miéc d6 hailong
ctia ngudi bénh cao hdn ¢é ¥ nghia & nhém giy té co
vuong thiit lvng so v68i nhém chitng.

Pinh gid mifc do c ché vin dong theo tiéu

chuin Bromage thi 100% ngudi bénh déu cé diém

Nguyén Thi Thuy Ngéan va céng su

Bromage [4 0 nghia I3 khong ¢é6 ngutdi bénh nio bi
ttc ch€ vin déng khi truyén thudc té lién tuc vio cd
vuéng thiit lvng. Khi di€ém Bromage 16n hon 0 ngudi
bénh cé thé khé khin tip phuc hdi chitc ning va giy
khé chiu cho ngu®i bénh, dic biét § nhitng ngudi
bénh cao tudi, vin déng sém s& gitp gidm dudc cic
bi&€n chitng hé hip, huyét khoi tinh mach sau,.. He
va cbng su'® bdo cido khdng c6 ngudi bénh nio e
ché vin dong 8 nhém giy t& cd vudng thilt hrng.

K&t qua cho thiy tin s6 tim, huy€t 4p trung binh
cia ngudi bénh tai cdc thdi di€m nghién ciu déu
trong gidi han binh thudng va khong cé ngudi bénh
nio cin phai dung atropin hay ephedrine d€ ning
tAn s6 tim hay ning huyét dp.

Trong nghién citu ctia ching t6i chi cé6 6.7%
ngudi bénh budn nén/nén cé thé do tic dung cia
thudc ho morphin 13 fentanyl gay kich thich trung
tim noén & san nio. Tuy nhién, nén vi budn nén sau
méb con phu thude nhiéu yé&u t6 nhv gidi nit, tién
sit say tau xe.. Trong nghién citu Huda va cdng
su'! ty 1é budon nén/n6én thip hon § nhém giy té cd
vudng thit lung so vdi nhém ching (p < 0,05). Ty
1é ngudi bénh bi ti€u trong nghién cttu céa ching
t6i 12 6,7% do thudc gidm dau ho morphin lam gidim
co bép cd thanh bang quang hoiic do thuéc té tic
dung lén tri'dng Iv'c cd vong bang quang. Khong cé
ngudi bénh nio bi ngita, run sau mé. Theo k&t qua
bing 1, ¢6 6,7% ngudi bénh dau tai vi tri giy té cd
vudng thit lvng nhung mitc do6 dau it va khong cin
can thiép diéu tri. Chiing t6i khdng giip ngudi bénh
nao choc viio mach mdu, tu mdu & vi tri gy té. Gy
té viing dudi huéng din cla siéu 4m giip cic bic
si thiy r& hinh anh thin kinh, mach mdu nén c6 thé

giam thi€u dudc cdc bién chitng giy té.

Két luan

Hiéu qua giam dau

Pi€m VAS trung binh sau m& khi nghi va khi van
déng déu < 4 (mfc do dau it ).

Khéng c6 ngudi bénh nido phai st dung PCA
morphin

83.3% ngudi bénh rit hai long va 17,6% hailong
vdi phwong phip giam dau.
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Mét s6 tdc dung khéng mong mudn ciia

phuong phap

TY 1& non, budn nén 6,7%, ty 1& bi ti€u 6,7%
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