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Nghién ctru tién clru, thir nghiém 1am sang ngau nhién mu don trén 60 bénh nhan (BN) chia
thanh 2 nhom (30 BN/nhém): nhém 1 gay té tiy séng (GTTS) béng bupivacain 0,18 mg/kg phdi hop
v&i 5 pg sufentanil va nhém 2: GTTS bang bupivacain 0,18 mg/kg phdi hop véi 7,5 g sufentanil tai
Khoa Gay mé, Bénh vién 103, tr thang 10 - 2010 dén 4 - 2011.

Két qua: GTTS liéu bupivacain 0,18 mg/kg phdi hop v&i 5 ug (nhém 1) hoac 7,5 ug (nhém 2)
sufentanil dat két qua vo cam tét (93,33% & nhém 1 va 96,67% & nhém 2). Thoi gian xuét hién e
ché cam giac dau & mic Ty va Tg clia nhém 2 nhanh hon nhém 1, p < 0,05. Thoi gian gidm dau
ph&u thuat va gidm dau toan bé clia nhém 2 dai hon nhém 1, p < 0,05. Ty 1& BN run, ngba & nhom 2
cao hon nhém 1.

Trong phau thuat lay séi than nén sir dung phdi hop bupivacain 0,18 mg/kg véi 5 ug sufentanil
khi GTTS.

* Ty khoéa: Gay té tay sdng; Bupivacain; Sufentanil; Phau thuat 14y séi than.

EVALUATING EFFECTIVENESS OF SPINAL ANESTHESIA WITH
BUPIVACAINE 0.5% ADDED TO INTRATHECAL DIFFERENT
SUFENTANIL DOSES FOR NEPHROLITHOTOMY

SUMMARY

The blind, randomized, prospective, clinical trial study was carried out on sixty patients, divided
into two groups (30 patients/group): the first group received intrathecal sufentanil (5 mcg) added to
0.18 mg/kg of 0.5% hyperbaric bupivacaine and the second one received intrathecal sufentanil (7.5
mcg) added to 0.18 mg/kg of 0.5% hyperbaric bupivacaine for nephrolithotomy from October, 2010 to
April, 2011 at the Department of Anesthesiology, 103 Hospital.

Results: Spinal anesthesia with bupivacaine dose of 0.18 mg/kg added 5 ug (the first group) or
7.5 ug sufentanil (the second group) reached good anesthesia results (93.33% in the first group and
96.67% in the second one. Time of sensory block onset at T, and Tg in the second group was faster
than the first one. Complete and surgical analgesia duration in the second group was longer than the
first one (p < 0.05). The rate of patients with shivering and pruritus in the second group 2 was higher
than the first one (p < 0.05).

Spinal anesthesia for nephrolithotomy should use mixture 0.18 mg/kg of 0.5% hyperbaric bupivacaine
and 5 mcg sufentanil.

* Key words: Spinal anesthesia; Bupivacaine; Sufentanil; Nephrolithotomy.
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DPAT VAN DE

Phau thuat 14y séi than gay dau nhiéu trong qua trinh phau thuat va thoi ky hau phau. Hién nay,
¢6 hai phuwong phap voé cdm thwong duwoc sir dung, doé la gay mé ndi khi quan va GTTS. GTTS it
anh hudng dén chirc ndng gan than, kj thuat don gian, chdm séc hau phau thuan lgi, ddm bao yéu
cau giaén co va gidm dau cho phau thuat. Cé nhiéu loai thudc té duwoc st dung dé gay té tdy séng,
trong d6 bupivacain l1a mét trong nhirng loai thubc t& dwoc st dung rong rai trén toan thé giéi ciing
nhw & Viét Nam. Nham phat huy thé manh va gidm bét han ché ctia bupivacain, bac sy gay mé cé
xu hwéng ap dung két hop bupivacain véi thubc gidm dau thudc nhém opioid. Sufentanil la thubc
giam dau thuéc nhém opioid méi dwoc gidi thiéu trén thj trwdng Viét Nam. Nhiéu tac gia trén thé
gi¢i da st dung phdi hop sufentanil trong GTTS véi lidu tir 2,5 - 10 ug trong phau thuat bung dudi
tr& xubng [2, 7]. G. Dahlgren va CS [2], Wong C.A va CS [7] nhan thay: v&i liéu 10 pg, sufentanil bét
dau c6 dau hiéu gay &c ché ho hap, nglra tang cao & liéu 7,5 ug (35%), theo SE Cohen va CS [6],
khi str dung liéu sufentanil 10 pg, ty 1& ngtra 1én t&i 95%, trong khi dé tac dung gidm dau khéng tang
dang ké so v6i liéu 5 pug. Tuy nhién, & Viét Nam chwa thay tai liéu nao bao cédo vé viéc phdi hop
gitra bupivacain v&i cac liéu sufentanil trong GTTS don thuan phau thuat lay séi than.

Xuét phat tir nhirng ly do trén, chung tdi tién hanh nghién ctru dé tai nham:

- Pénh gia hiéu qud vé cdm cua phuong phdp GTTS bang bupivacain 0,5%, phbi hop véi
sufentanil liéu 5 ug va 7,5 ug trong phéu thuét 1y séi than.

- DBanh gié tac dung khéng mong muébn cta phuong phép nay.

POl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Péi twong nghién cieu.

60 BN phau thuat 14y séi than tai Khoa Gay mé va Khoa Phau thuat Tiét niéu, Bénh vién 103, tiy
thang 10 - 2010 dén 04 - 2011.

* Tiéu chuén lwa chon BN: ASA 1, 1, 11, = 18 tudi, khéng c6 bénh ly kém theo, khéng cé chéng chi
dinh GTTS.

* Tiéu chudn loai tree: BN tlr chbi tham gia nghién clru, cé chéng chi dinh GTTS, dw kién phau
thuat kéo dai, mat nhiéu mau.
2. Phwong phap nghién ctru.

Tién clru, thir nghiém 1am sang, ngdu nhién mu don. Chia ngau nhién 60 BN thanh 2 nhém, 30
BN/nhom:

+ Nhém 1: lidu bupivacain 0,18 mg/kg phéi hop véi 5 ug sufentanil GTTS.
+ Nhém 2: liéu bupivacain 0,18 mg/kg phéi hop véi 7,5 pg sufentanil GTTS.
* Phurong phép tién hanh:

- Chuan bi phuwong tién, dung cu, thubc hoi strc:

+ Bupivacain hydrochlorid (biét dwoc: marcain spinal heavy 0,5% éng 20 mg/4 ml (hang Astra
Zeneca AB, Thuy Dién), sufentanil dng 50 ug/ ml (hang Hameln, CHLB Burc), fentanyl éng 0,1 mg/2 ml
(hang Polfa, Ba Lan).

+ Kim choc éng séng spinocan sb 25G (hdng B/Braun, CHLB Burc), bom tiém 1 ml, 5 ml, cén iod
3%, con sat khudn 70° 4o mé, mii, mang, géng tay...

+ Thudc hdi stre, bdng bop, dén va dng ndi khi quan, oxy, may thé...

+ May theo ddi Lifie Scope 10i (hdng Nihon Kohden, Nhat Ban).

* Ky thuat gay té:

+ BN ndm trén ban md nghiéng vé phia phau thuat, lwng cong vé sau, chan co vao bung tbi da,
cb cui, sat trung réng vung choc kim.

+ Céch pha thubc té:
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Nhém 1: ding bom tiém 5 ml 14y liéu bupivacain (0,18 mg/kg), dung bom tiém 1 ml lay 0,1 ml
sufentanil (5 pg), sau d6 bom thuéc tir bom tiém 1 ml sang bom tiém 5 ml, dwoc hén hop dung dich
thubc té can thiét.

Nhém 2: dung bom tiém 5 ml Iy liéu bupivacain (0,18 mg/kg), dung bom tiém 1 ml 14y 0,15 ml
sufentanil (7,5 pg), sau d6 bom thudc tlr bom tiém 1 ml sang bom tiém 5 ml, dwoc hdn hop dung
dich thudc té can thiét.

+ Vj tri choc kim GTTS: khe lién dbt L,-L; dwdng gitra cot sdng, nhe nhang dwa kim vao
khoang dwéi nhén. Rat nong kim thay cé dich ndo tuy chay ra, I&p bom tiém 5 ml cé chira hén hop
dung dich thubc té vao kim gay té, tiém thubc trong 30 giay, gitt BN & tw thé do trong 5 phat, sau d6
chuyén BN vé tw thé phau thuat.

3. Cac chi tiéu theo do6i va danh gia.

* Téc dung trc ché cdm giéc dau: theo phwong phap cham kim, theo déi mirc t& & 3 méc: Ty
mat cam giac dau tir nép ben tré xudng, T1o: mat cdm giac dau tlr ngang rén tré xudng, Te: mat cam
giac dau tir mi (e tré xubng.

- Th&i gian xuét hién &c ché cam giac dau & cac mic Ty, Tio, Te: tinh tir lUc tiém thudce té vao
khoang dwéi nhén dén khi BN méat cdm giac dau & cac mre Tz, Tio, Te.

- Thoi gian gidm dau phau thuat: tinh tlr khi mat cdm giac dau ngang murc Ty dén khi xuét hién
cam giac dau tré lai twong (rng mirc Tig.

- Thoi gian gidm dau toan b: tinh tir Idc tiém thubc té vao khoang dwdi nhén dén khi BN yéu cau
cho thuéc gidm dau (BN dau vira, twong dwong VAS = 4 diém).

- Danh gia mirc d6 v cdm cho phau thuat: chia lam 3 muc:

+ T6t: BN khong dau, khéng can dung thubc gidm dau.

+ Trung binh: BN c6 cdm giac dau nhe, chiu dwng duwoc va can tiém tinh mach fentanyl 50 -
100 pg. Cudc md van tién hanh binh thwdng.

+ Kém: BN dau nhiéu, dung thém thubc giam dau khoéng c¢é tac dung, phai chuyén sang phwong
phap v6 cam khac nhw gay mé ndi khi quan.

* Thoi diém theo d6i: Ty: trwdc GTTS; Ts, T1o, T1s, Toos Taow Tas, Teos T1nsos Tons Tan, Tshy Ton,
Tyan Taom Toan: twong (rng sau GTTS 5, 10, 15, 20, 30, 45, 60 phut, 1 gio 30 phat, 2, 3, 5, 9, 14, 19,
24 gioy.

* Theo dbi tac dung khéng mong mudn trong va sau phdu thuét 24 gio: dau dau, budn nodn, nén, run,
nglra.

* Xtr ly két qué: theo phwong phap théng ké y hoc bang chuong trinh Epi.info 6.0. Khac biét gitra 2
nhém ¢ y nghia théng ké khi p < 0,05.

KET QUA NGHIEN ClPU VA BAN LUAN

Bang 1: Thoi gian xuét hién &c ché cdm giac dau.

ML g . i
Uc | THOIGIAN NHOM 1 | NHOM 2 p

TE (giay)
Min-Max | 45-60 | 40-60
T _ > 0,05
12 X+ SD 52,16 + | 49,67 +
4,67 5,71

Min - Max 80-160 | 60 -150

Tao —_ 109+ | 96,83+ |<005
X+SD 19,53 15,22

Min - Max | 160 -300| 90 - 140

Ts 218,67+ | 188,33+ | <005
35,89 31,19

x|
I+
[72]
W)
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Thoi gian xuét hién trc ché cam giac dau & mirc Ty va T, Nhdm 2 gidm dau nhanh hon nhém 1
(p < 0,05). Theo N. Saraswat [3], thoi gian (rc ché cdm giac dau & murc Tg 14 196,9 + 105 giay, cla
SJ Cohen [6], Tgla 3 phat, T4 la 6 phut.

Béang 2: Thoi gian gidm dau phau thuat.

THOI GIAN NHOM 1 NHOM 2 0
(phat) (n=30) (n=230)
Min - Max 180 - 250 200 - 280
— < 0,05
X+ SD 219,67 + 15,86 | 237,66 + 18,51

Theéi gian gidm dau phau thuat & nhém 2 dai hon nhém 1 (p < 0,05). Theo Wong C.A [7] néu st
dung bupivacain 2,5 mg phéi hop véi cac liéu sufentanil 2,5 ug; 5 ug; 7,5 ug; 10 ug, thdi gian giam dau &
cac nhém theo thi tw [a 93 + 32 phut, 93 + 34 phat, 94 + 33 phat, 97 + 39 phit. Theo Wang Q [9], néu
st dung bupivacain 15 mg phdi hop véi cac liéu sufentanil 0; 2,5; 5; 7,5 ug, liéu sufentanil phdi hop
véi bupivacain téi wu 1a 5 ug. Gunnar Dahlgren [2] st dung 12,5 mg bupivacain phdi hop v&i 5 ug
sufentanil thay th&i gian gidm dau phau thuat 213,3 + 75,7 phut.

Bang 3: Thoi gian gidm dau toan bo.

THOIGIAN | NHOM 1 NHOM 2 0
(phat) (n=30) (n=30)
Min - Max | 250 - 310 260 - 340
_ 281,33 ¢ 298,33 + <0,05
X+SD 14,56 16,83

Thoi gian gidm dau toan b6: & nhém 2 dai hon so véi nhém 1 (p < 0,05). Gunnar Dahlgren [6] st
dung bupivacain 12 mg phdi hop 5 g sufetanil thdy thei gian gidam dau toan bo 1a 271,3 + 65,5 phut.
Béang 4: Mirc d6 giam dau phau thuat.

. NHOM 1 NHOM 2
MUC DO p

n % n %
Tét 28 | 93,33 | 29 | 96,67
Trung binh 2 6,67 1 3,33

>0,05

Kém 0 0 0 0

Téng 30 100 30 100

Mirc d6 gidm dau trong phau thuat: & nhém 1 dat két qua tbt: 93,33%, trung binh: 6,67%, trong
khi nhém 2 cao hon (két qua tét: 96,67%, trung binh: 3,33%).

Béang 5: Thoi gian phau thuat (phat).

NHOM i )
. NHOM 1 NHOM 2 p
THOI GIAN
Min - Max 40 - 100 45-115
> 0,05

X +SD 55,54 + 7,16 | 54,26 + 8,48

n 30 30

Bang 6: Tac dung khéng mong mudn trong va sau phau thuat 24 gio.

NHOM 1 NHOM 2
TRIEU CHUNG (n=30) (n=30) P
n % n %
Ngtra 10 |16,67| 21 | 35 |<0,05
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Run 7 11,67 | 10 |16,67 | <0,05

Budn nén va nén 2 333 | 3 5 |>0,05

Khéac biét gitra 2 nhém vé triéu chirng run, nglra c6 y nghia théng ké (p < 0,05). Ngiam SK [4],
Norris MC [5] cho rang, GTTS bang bupivacain phdi hop véi 7,5 ug sufentanil, ty 1& ngra la 35%,
con khi phdi hop véi 25 ug fentanyl, ty 1& nay 1a 27,8%. Gunnar D [2] gap 45% BN ngtra, con Braga
AF [1] va N Sarawat [3] g&p ty I& nay 1a 30%. SE Cohen [6], st dung liéu sufentanil 10 ug, ty I& ngtra
lén t&i 95%. Wang Q [9], Wang LZ [8] déu cho réng st dung liéu sufentanil phdi hgp cang cao, ty &
nglra cang tang.

KET LUAN

T nhitng két qua nghién ctwu trén, chang toi cé mot sb két luan:

- GTTS véi liéu bupivacain 0,18 mg/kg phdi hop v&i 5 pg (nhém 1) hodc 7,5 pg sufentanil (nhém
2) dat két qua vo cam tbt 93,33% & nhém 1 va 96,67% & nhém 2.

- Thoi gian xuét hién (rc ché cadm giac dau & mirc T10 va T6 clia nhédm 2 nhanh hon nhém 1 (p <
0,05).

- Thoi gian gidm dau phau thuat va gidm dau toan bd cta nhém 2 dai hon nhém 1 (p <
0,05).

- Ty 1& BN run, nglra & nhém 2 cao hon so vé&i nhém 1 (p < 0,05).
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