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TOM TAT

Ddt vdan dé: Phau thuat chi trén rat hay gdp trong chan
thuong, cé rat nhiéu phuwong phap vo cdm ddi véi phau thuat
nay nhung gy té dam rdi than kinh canh tay (DRTKCT) cé
nhiéu wu diém. Nhiéu nghién cttu cho rang st dung siéu am
dé dan duwong trong gay té DRTKCT, két hop véi may kich thich
than kinh co ¢ thé gidam duwoc lvgng thudc té, didu nay rat an
toan va ng dung rdng rai. Trén thé gidi, cé nhiéu nghién ciru
bénh nhan gay té DRTKCT bang levobupivacain & cac néng do
khac nhau nhw 0,375%, 0,5%, 0,75% vdi cac thé tich thudc té
khac nhau. Vi vay ching t6i tién hanh nghién ciru nay véi muc
tiéu danh gia tac dung trc ché cam gidc, van dong trong phiu
thuat va gidm dau sau phiu thuat cla gay té DRTKCT dwong
trén don bang levobupivacain 0,5% liéu thudc té 2 mg/kg,
dudi hudng dan siéu am két hgp may kich thich than kinh co
trong phau thuat chi trén. Phwong phdp nghién ciru: nghién
clru duoc tién hanh trén 30 bénh nhan cé chi dinh phau thuat
tlr 1/3 gitta canh tay trd xudng. Bénh nhan duwoc giy té
DRTKCT dwdi hwdng dan siéu am két hop may kich thich than
kinh co vdi levobupivacain 0,5% liéu lwgng 2mg/kg. Theo ddi
thoi gian dat rc ché cam gidc, (rc ché van dong va giam dau
sau phau thuat. Theo d&i si hai ldng clia bénh nhan va cac tac
dung khéng mong mudn. Két qua: Thoi gian khéi phat e ché
cam gidc va van dong lan luwot 1 9,31 + 1,66 phiat va 13,01 +
1,71 phut, cho phép thuc hién phau thuat thuan loi ma khong
can chuyén déi sang phuong phap gdy mé khac. Hau hét bénh
nhan (93,33%) khong can sir dung thém thuéc gidm dau trong
phau thuat va thoi gian gidam dau sau mé kéo dai trung binh
11,50 + 1,55 gid, mang lai lgi ich r& rét trong kiém sodt dau
hau phau. Dic biét, khong ghi nhan bat ky bién chirng hay tac
dung khéng mong mudn nao lién quan dén ky thuat gy té.
Mrc d6 hai long cia bénh nhan rat cao. Két ludn: Gay té dam
réi than kinh canh tay dudng trén don dwdi hwédng dan cla
siéu am la phuong phap vé cam hiéu qua va an toan trong
phau thuat chi trén, cé thé xem I3 Iya chon vé cdm wu tién cho
cac phau thuat chi trén, gép phan nang cao chat lvgng chdm
séc va su hai long cda ngudi bénh

Tir khod: Phdu thudt chi trén, gdy té dém réi thén kinh cénh
tay duong trén don dwdi hudng dén siéu éGm, mdy kich thich
thén kinh co

Evaluation of anesthesia effectiveness and

postoperative pain relief using ultrasound-guided
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infraclavicular brachial plexus block in upper
limb surgery patients at Hai Phong International

General Hospital

ABSTRACT: Introduction: Upper limb surgery is very
common in trauma cases, and there are many anesthesia
methods available for such procedures. Among them, brachial
plexus block (BPB) offers several advantages. Many studies
suggest that using ultrasound guidance for BPB, in combination
with a nerve stimulator, can reduce the amount of local
anesthetic required. This approach is considered very safe and
widely  applicable.Globally, numerous studies have
investigated the use of levobupivacaine for BPB at varying
concentrations, such as 0.375%, 0.5%, and 0.75%, with
different volumes of anesthetic. Therefore, we conducted this
study with the aim of evaluating the sensory and motor
blockade effectiveness during surgery, as well as postoperative
analgesia, of supraclavicular brachial plexus block using 0.5%
levobupivacaine at a dose of 2 mg/kg. The procedure was
performed under ultrasound guidance in combination with a
nerve stimulator in upper limb surgeries. Research method: A
study was conducted on 30 patients scheduled for surgical
procedures involving the distal two-thirds of the upper arm. All
patients received an ultrasound-guided brachial plexus block
combined with a nerve stimulator, using 0.5% levobupivacaine
at a dose of 2 mg/kg. Parameters assessed included the onset
time of sensory and motor blockade, as well as postoperative
analgesia. Patient satisfaction and the incidence of adverse
effects were also monitored. Results: The onset times for
sensory and motor block were 9.31 + 1.66 minutes and 13.01 +
1.71 minutes, respectively, allowing surgery to proceed
smoothly without the need to convert to general anesthesia.
Most patients (93.33%) did not require additional
intraoperative analgesia. Postoperative analgesia lasted an
average of 11.50 = 1.55 hours, significantly improving pain
management. Notably, no complications or adverse effects
related to the technique were reported. Patient satisfaction was
very high. Conclusion: Ultrasound-guided supraclavicular
brachial plexus block is an effective and safe anesthesia
technique for upper limb surgery. It can be considered the
preferred anesthetic choice for such procedures, contributing to
improved quality of care and patient satisfaction

Keywords:  Upper limb  surgery, ultrasound-guided
supraclavicular brachial plexus block, nerve stimulator

bao hiéu qua phong bé, vira tranh cac bat loi

PAT VAN DE

Cac phflu thudt vung chi trén 1a loai phﬁu thuat
thuong gip trong chan thwong. Cé nhiéu
phuong phép v6 cam duoc ap dung cho cac
phau thuat nay nhu gdy mé toan than qua ndi
khi quan hoac mask thanh quan, gay té dam
rdi than kinh canh tay (PRTKCT). Trong do,
gy t¢ PRTKCT c6 nhiéu vu diém: vira dam
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clia gdy mé toan than va giup kiém soat dau
sau md hiéu qua [1].

Duéi huéng dan cua siéu am, k¥ thuat gay té
nay cho thay nhiéu vu thé vuot tréi nhu xac
dinh chinh xéc vi tri choc kim, quan sat truc
tiép thudc té lan toa quanh bé r& than kinh, tir
d6 nang cao hiéu qua v cam va giam thiéu
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bién ching. Nhiéu nghién ctru cho thiy gy té
PRTKCT duong trén don dudi hudng dan
siéu am giup ting ty 1& phong bé hoan toan,
giam ti 1¢ tai bién nhu tran khi mang phdi, ton
thuong than kinh va mach mau [2],[5]. Pong
thoi, viéc két hop siéu 4m véi may kich thich
than kinh co con giup giam lidu thude té can
thiét, qua d6 nang cao do an toan cho ngudi
bénh [4].

Trén thé gidi, di c¢6 nhiéu nghién ciru sir dung
thudc té levobupivacain trong gay té
PRTKCT véi cac néng do khac nhau nhu
0,375%, 0,5%, 0,75% va thé tich khac nhau
[6],[7]. Tai Viét Nam, van con it béo cdo vé
hiéu qua gay t€ DRTKCT duong trén don
bang levobupivacain néng do 0,5%, liéu 2
mg/kg, dudi hudng dan siéu am két hop may
kich thich than kinh co.

Vi vdy, chiing t6i tién hanh nghién ctru nay
v6i muc tiéu: Panh gia tac dung e ché cam
giac, van dong trong phau thuat va hiéu qua
giam dau sau phau thuat, mé ta cac tic dung
khong mong mudn khi gy t¢é PRTKCT
duong trén don bang levobupivacain 0,5%,
liéu 2 mg/kg, dudi huéng dan siéu am két hop
méy kich thich than kinh co trong phau thuat
chi trén.

PHUONG PHAP NGHIEN CUU

Pia diém va thoi gian nghién ciu

Pia diém: Khoa Gay mé Hdi sitc — Bénh vién
Pa khoa Qudc té Hai Phong

Thoi gian: Tir thang 6 nam 2024 dén thang 4
nam 2025

Poi twong nghién ciru: Bénh nhan co chi
dinh phau thuat chi trén (tir 1/3 giita canh tay
tr& xudng), duoc tién hanh gay té dam rdi than
kinh canh tay dudng trén don dudi huéng dan
siéu am két hop may kich thich than kinh co.
Tiéu chudn chon bénh

- Bénh nhan c6 chi dinh phau thuat ving chi
trén (tir 1/3 gitta canh tay trd xudng)

- Tudi > 16

- Trang thai toan than ASA I, II
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- Khong c6 chong chi dinh vé6i giy té ving

- Ddng y st dung phuong phéap gy té va tham
gia nghién ctru (ky cam két déng thuan)

Tiéu chuan logi trir

- Bénh nhan khong dong y gay té hoic khong
ddng y tham gia nghién ciru

- Bénh nhan da chén thuong

- Bénh nhan thuéc nhom ASA III tré 1én

- C6 bénh 1y nén ning (nhu réi loan déng mau,
nhiém trung tai vi tri choc kim, di ung véi
thudc té)

Thiét ké nghién ciru: Nghién ctu tién cau
M4au va c& mau nghién ciu: C& mau 30
bénh nhan dap ung day du tiéu chuan lya
chon va khong thudc tiéu chuan loai trir.
Cich tién hanh

Bénh nhan dugc giy té dam rdi than kinh
canh tay duong trén don dudi husng dan
cua siéu am két hop véi may kich thich
than kinh co.
Thudc té str dung: Levobupivacain 0,5%,
lidu lwong 2 mg/kg

Sau gay té, tién hanh:

- Panh gi4 thoi gian khoi phat e ché cam giac
va van dong.

- Theo ddi hiéu qua gidm dau sau phau thuat,
thoi gian bénh nhan yéu cau liéu thudc giam
dau dau tién.

- Ghi nhan mtrc d¢ hai long cua bénh nhan va
cac tac dung khong mong mudn.

Chi tiéu nghién céu

Thoi gian khdéi phdt e ché cam gidc
(UCCG):Tinh bang phut tir thoi diém hoan
tat gy té dén khi bénh nhan mét cam giac ¢
vung chi phau thuat.

Thoi gian khoi phdat ke ché vin dong
(UCVP).:Tinh bang phit tir thoi diém hoan tat
giy t& dén khi bénh nhan khong con van dong
ving chi phau thuat.

Thoi gian gidm dau sau phdu thudt:Tinh tir
thoi diém két thuc phau thuat dén khi bénh
nhan yéu cau lidu thudc giam dau dau tién.
Ty 16 sir dung thudc giam dau bé sung trong
phau thudt.
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Ty 1¢é chuyén déi phwong phdp vé cam sang
gdy mé toan than (néu c).

Mikc do hai long cua bénh nhan: Pugc danh
gia qua thang diém muc do hai 1ong (rat hai
long, hai 1ong, chip nhin dwogc, khong hai
Iong).

Cdc tdc dung khéng mong muon lién quan
dén ky thudt gdy té: Bao gdm: kho tho, tut
huyét ap, nodi khan, héi chung Horner, tran

khi mang phdi, tén thuong than kinh, ngd doc
thudc té,...

Xir 1y va phén tich s6 liéu: Nhap va xtr Iy s6
lidu trén phan mém Microsoft Excel 2019,
SPSS 22.0

Pao dirc nghién ciru: Nghién ctu duogc
thong qua hoi dong khoa hoc Trudng Pai hoc
Y Duogc Hai Phong, su déng thun cua lanh
dao Bénh vién Pa khoa Quéc té Hai Phong.

KET QUA

Pac diém veé doi twgng nghién ciru

Bdng 1: Tuoi, chiéu cao, can nang cua bénh nhan

Dic diém Trung binh Toi thicu Toi da
Tuoi 37,55+21,34 16 60

Chiéu cao 156,63 + 9,56 150 175

Céan nang 58,34 £ 12,56 42 76

Nhan xét: Trong nghién cau tudi trung binh cia bénh nhan 1a 37,55 + 21,34 tudi, thap nhat 16
va cao nhat 1a 60 tudi. Chiéu cao trung binh 1a 156,63 * 9,56, thap nhat 150cm va cao nhét la
175cm. Can ning trung binh 1a 58,34 + 12,56 kg, thap nhat 1a 42 kg va cao nhit 1a 76 kg.

Phan loai phau thuat

Bdng 3.2: phan logi phdu thugt

Loai phiu thuat S6 luong bénh nhan Tilé %

Gay xuong canh tay 2 6,67

Gay xuong try 4 13,33

Gay xuong quay 5 16,67

Giy 2 xuong cang tay 4 13,33

Gay xuong ban ngdn tay 5 16,67

Thao phuong tién xuong canh tay 4 13,33
Théo phuong tién xwong cang tay 6 20
Tong 30 100

Nhan xét: Trong nghién ctu ctia chiing ti ¢6 nhiéu loai phau thuat chi trén, nhidu nhat Ia théo
phuong tién két hgp xuong cang tay (20%), thap nhat 1a phau thuat giy xwong canh tay( 6,67%)

Hiéu qua phong bé trong phiu thuat
Bdang 3: Hiéu quda phong bé trong phdu thugt

Trung binh Ngin nhat  Dai nhat
Thoi gian dat UCCG 9,31+1,66 7 14
Thoi gian dat UCVD 13,01 +1,71 10 16

Nhan xét: Trong nghién ciru cua ching tdi, thoi gian dat Gc ché cam giac trung binh 12 9,31 +
1,66 pht, thoi gian ngén nhat 1a 7 phat, thoi gian cao nhat 1a 14 phat. Thoi gian dat wc ché van
dong lau hon, trung binh 1a 13,01 + 1,71 phat, ngan nhat 1a 10 phat, cao nhit |a 16 phdt.
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Xir tri trong phau thuét va thai gian giam dau sau mé
Bdng 4: Xu tri trong phdu thugt

Ti Ié chuyén ddi phwong phap vo cam Dung thém thudc giam dau
Co 0 (0%) 2(6.67%)
Khong 30 (100%) 28(93,33%)

Nhan xét: Trong nghién ciu cua ching t6i 100% khong phai chuyén ddi phuong phép tir gay
té dam rdi than kinh canh tay sang phuwong phap v6 cam khac. C6 2 bénh nhén (6,67%) can
dung them thudc giam dau trong thoi gian phau thuat.
Bdng 5: Thoi gian gidm dau sau phdu thugt
Trung binh Ngan nhat  Dai nhat
Thoi gian giam dau sau phau thuat( gio) 11,50 +1,55 8,05 16
Nhén xét: Cac bénh nhan tham gia nghién ctru c6 thoi gian giam dau trung binh 1a 11,50+1,55,
thoi gian giam dau ngan nhat 1a 8,05 gio, thoi gian giam dau dai nhat 1 16 gio.

Téc dung khéng mong muén

Khong cé trudng hop nao xay ra cac bién ching: kho tha, suy hd hap, ndi khan, tut huyét ap,
kho nubt, tran khi mang phdi, hoi chitng Horner, tén thuong than kin, ton thwong mach méu,
ngd doc thudc té trong nghién ciu

Panh gia mace do hai 10ng caa bénh nhan

Danh gia mirc d6 hai long cla bénh nhan

100

80

60

40

20

0 |
Rat hai long Hai long Chap nhan duwgc  Khéng chap nhan
dwoc
Biéu dé 1: Panh gid mirc dé hai loang cia bénh nhan

Nhan xét: bénh nhan rat hai 1ong chiém 93,33% va nhém hai long chiém 6,67%. Khdng c6
bénh nhan nao danh gia 1 chap nhan dwoc va khong hai long.

BAN LUAN dong véi nghién ctru cua Nguyén Vin Tri
(2017), véi tudi trung binh bénh nhan 1a 35,2
+12,7 [3].

Chiéu cao trung binh 1a 156,63 + 9,56 cm va
can ning trung binh 58,34 + 12,56 kg, thé
hién thé trang trung binh phd bién & ngudi
Viét Nam. DPiéu nay thuan lgi trong viéc tiép
can giai phdu viing c¢b — vai, gitp siéu 4m d&
xéc dinh c4u tric ddm rdi than kinh canh tay.
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Pic diém chung ciia nhém nghién ciru

Trong nghién ctru nay, tudi trung binh ctia
bénh nhan 1a 37,55 + 21,34 tudi (dao dong
1660 tudi). Pay la nhom tudi con tré, thude
Ira tudi lao dong — ddi twong c6 nguy co cao
bi chan thuong chi trén do tai nan sinh hoat,
lao dong hodc giao thong. Két qua nay twong
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Tuong tu, Hai BT (2013) cling ghi nhan viéc
gdy té dam roi dudi hudng dan siéu am thuc
hién thuan loi hon & nhém bénh nhan c6 chi
s6 hinh thé trung binh [1].

Hiéu qua phong bé trong phiu thuat

Thoi gian dat e ché cam giac (UCCG) trung
binh 13 9,31 + 1,66 phit va trc ché van dong
(UCVD) 1a 13,01 + 1,71 phat. Két qua nay
phu hop véi dic tinh duoc Iy ciia nhom thude
té amide (bupivacaine, levobupivacaine,
ropivacaine) — von ¢ thoi gian khoi phét tir
7-15 phut. Nghién ctru cua Ngo Duy Thinh
(2022) ghi nhan thoi gian khoi phat cam giac
tir 813 phut, van dong tir 10—16 phtt khi stir
dung levobupivacaine hodc
duong trén don dudi huéng dan siéu am [4].

ropivacaine

Tuong tu, Honnannavar va Mudakanagoudar
(2017) ciing cho thay thoi gian UCCG trung
binh 8-10 phat va UCVD tr 12-14 phut khi
su dung bupivacaine 0,5% trong phau thuat
chi trén [2].

Su chénh 1€ch thoi gian cam gidc va van dong
1a hop 1y vé mit sinh 1y, do soi than kinh cam
gidc c¢6 dudng kinh nho, dé bi trc ché trudc
cac soi van dong. Két qua nay tvong dong vai
nghién ctru cua Kim et al. (2012) va Ozcan et
al. (2014) khi so sanh hiéu qua ciia cac ndng
do levobupivacaine khac nhau trong gay té
vung nach [6][7].

Hiéu qua giam dau sau mé

Thoi gian giam dau sau mo trung binh 1a
11,50 + 1,55 gid (dao dong tir 8,05 dén 16
gi0), thé hién hiéu qua kéo dai cua k¥ thuat
gy té& dam rdi dudi huéng dan siéu am.
Nghién ctru ctia Ng6 Duy Thinh (2022) ciing
ghi nhén thoi gian gidm dau dao dong 10-14
gid sau tiém levobupivacaine hodc
ropivacaine [4]. Meena et al. (2015) cho biét
thoi gian gidm dau trung binh 11-13 gio &
bénh nhan duoc gy té dudi siéu am khi phau
thuat tao cau ndi dong - tinh mach [5].

Chi 2/30 bénh nhan (6,67%) can bd sung
fentanyl trong md. Ti 18 nay thdp hon nghién
ciru ctia Nguyén Vin Tri (2017), v6i 4/40
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truong hop (10%) phai bd sung thudc giam
dau. Tuy nhién, khong c6 truong hop nao
trong ca hai nghién ctru phai chuyén sang gay
mé toan than, cho thay hiéu qua v6 cam t6t va
6n dinh [3].

Téac dung khéng mong muén

Nghién ciru khong ghi nhan bat ky bién
chimng nao nhu tran khi mang phoi, hoi chimng
Horner, ton thuong mach mau, than kinh
hozc ngd doc thude té. Két qua nay cho thiy
muc d§ an toan cao khi ky thudt duogc thuc
hién ding quy trinh va c6 su hd trg cia siéu
am. Tac gia Omoregbe et al. (2020) da chung
minh rang viéc st dung siéu 4m lam giam
dang ké nguy co tai bién so voi k¥ thuat gay
té “mu” hodc chi ding may kich thich than
kinh [8]. Tuong tu, nghién ctru cua Kyizom
et al. (2021) ciing ghi nhan ty 18 bién ching
thip va hiéu qua giam dau kéo dai hon &
nhém dung levobupivacaine va ropivacaine
duéi huéng dan siéu 4m [9]. Theo Aggarwal
et al. (2021), si€u am hién dugc xem la ti€u
chuan vang trong gy té ving chi trén [10].
Mikc do hai long ciia ngudi bénh

Ty 18 hai 1ong rat cao, vi 93,33% bénh nhan
danh gia rat hai long va 6,67% hai long.
Khong c6 truong hop nao khong hai long
hodc chi chap nhan dugc. Piéu nay phan anh
hiéu qua vo cam tdt, thoi gian giam dau kéo
dai, it tdc dung phu va qua trinh thyc hi¢n an
toan.

Ngoai ra, viéc bac si gidi thich ky trudce thu
thuat, cham soc hau phau chu déo va giao tiép
t6t cling gbp phan nang cao sy hai 1ong ciia
nguoi bénh. Két qua nay phu hop véi nghién
ctru ciia Hai TQ (2017), khi sir dung hon hop
levobupivacaine - sulfentanil trong gay té
lién tuc duong nach, mirc do hai long bénh
nhan ciing & mic rat cao [11].

KET LUAN

Nghién ciru cho thay gy té dam rdi than kinh
canh tay duong trén don dudi huéng dan cia
siéu am la phuong phap vé cam hiéu qua va
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an toan trong phau thuat chi trén. Thoi gian
khoi phat tc ché cam gi4c va van dong lan
luot 129,31 £ 1,66 phat va 13,01 £ 1,71 phdt,
cho phép thuc hién phau thuat thuan loi ma
khong can chuyén d6i sang phuong phap giy
mé khac. Hau hét bénh nhan (93,33%) khong
can st dung thém thudc giam dau trong phau
thuat va thoi gian giam dau sau md kéo dai
trung binh 11,50 £ 1,55 gio, mang lai lgi ich
rd rét trong kiém soat dau hau phau.

Dic biét, khong ghi nhan bat ky bién ching
hay tac dung khéng mong mudn nao lién
quan dén k¥ thuat gay té. Mirc do hai 1ong cua
bénh nhan rat cao, véi 93,33% danh gia l1a
"rat hai 1ong" va 6,67% "hai long", cho thay
tinh an toan, hiéu qua va kha nang chap nhan
t6t ciia phuong phap nay trong thyc hanh 1am
sang. Tur két qua trén, gay té dam rdi than
kinh canh tay cd thé dugc xem 1a lra chon vo
cam uu tién cho cac phau thuat chi trén, gop
phan nang cao chat luong cham soc va sy hai
Iong cua ngudi bénh.
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