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GAY TE THAN KINH BIT DUSI HUGNG DAN
CUA SIEU AM KET HOP VOI GAY TE TUY SONG
TRONG PHAU THUAT NOI SOI CAT U BANG QUANG

V6 Van Hién, 2Pham Van Nam
'Bénh vién Béng Qudc gia Lé Hiu Trac
2Bénh vién K - co’ sé Tan Triéu

TOM TAT,

Muc tiéu: Panh gig hiéu qud vé cdm cua gay té than kinh bjt duéi hudng dén cla
siéu &m két hop véi gay té tuy séng (GTTS) trong phéu thuét ndi soi cat u bang quang.

Déi twong va phwong phdp nghién ctru: Nghién ciru can thiép 14m sang, phan
nhém ngéu nhién, cé so sanh trén 70 bénh nhéan (BN) duoc chia thanh 2 nhém. Nhém 1
(35 bénh nhan): Gay té tuy séng don thuan bang Bupivacaine; nhém 2 (35 bénh nhén):
Gay té tuy séng bang Bupivacaine két hop gay té than kinh bit bdng Lidocain dudi huéng
dan cua siéu &m.

Két qua: 100% bénh nhan & ca hai nhém déu dat duoc murc e ché cdm dau ddm bdo
cho phdu thuét, trong d6 murc tét tuong Umg la 85,7% va 91,4%; nhém gay té két hop thén
kinh bit co ty & giat co khép it hon (11,4%) so véi nhém GTTS don thuén (62,9%) (p < 0,05).

Két luan: Gay té than kinh bijt dudi hudng dan siéu 4m két hop GTTS cho phéu thuéat
néi soi cat u bang quang cho hiéu qué vé cdm tét dém béo cho phdu thuét, ty 1é giat co
khép thép hon dang ké so véi GTTS don thuén, phau thuét vién hai long véi phuong phép
v6 cam duoc ap dung.

Ttr khéa: Gay té tdy sbng, gay té than kinh bit, cat u bang quang néi soi, giat co khép
ABSTRACT
Objective: Evaluation of the efficacy of spinal anesthesia in conjunction with obturator
nerve anesthesia under ultrasound guidance for endoscopic removal of bladder tumor.

Subjects and method: Randomized clinical intervention and comparing research on
70 patients divided into two groups. Group 1 (35 patients): Spinal anesthesia with
bupivacaine; Group 2 (35 patients): Spinal anesthesia with bupivacaine combined with
obturator nerve anesthesia with lidocaine under ultrasound supervision.
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Results: 100% of patients in both groups reached a good level of pain inhibition that
required surgery (good levels were 85.7% and 91.4%, respectively); adductor myoclonus
was less common in patients' group 2 than those in group 1 (62.9%) (p < 0.05).

Conclusion: Obturator nerve anesthesia under ultrasound guidance combined
with spinal block for laparoscopic bladder tumor resection provides a good anesthetic
effect to ensure surgery, and the rate of adductor muscle twitching is significantly
lower than spinal anesthesia alone. The surgeon was satisfied with the anesthetic

method applied.

Keywords: spinal anesthesia, obturator anesthesia, endoscopic removal of bladder

tumor, adductor myoclonus

1. DAT VAN DE

Dé phau thuat ndi soi cat u bang quang
cac bac si gady mé co thé ap dung cac
phwong phap vé cam nhw gay mé ndi khi
quan hodc gay té tay séng (GTTS)... Tuy
nhién, véi phau thuat ndi soi cat u bang
guang qua niéu dao, dac biét nhirng vi tri u
nam & thanh sau bang quang, GTTS
khéng trc ché dwoc phan xa co co khép
dwoc dan truyén qua day than kinh bit, 1am
co giat hai chi dwéi khi cat dbt, gay kho
khan cho qua trinh phau thuat, tang nguy
co bién chirng dac biét c6 thé gay thing
bang quang va lam cho bénh nhan lo lang
[1], [2], 3]. C6 nhiéu phwong phap ngan
nglra sw kich thich cta day than kinh bit
bao gdm: Gidm codng suét dong céat [4],
dung dao lwéng cwc [5], [6], gay té than
kinh bit sau GTTS [7], [8].

Tai Viét Nam, chwa c6 nhiéu nghién
ciu céng bd vé& hiéu qua cha phuong
phap GTTS két hop gay té than kinh bit
dwdi hwéng dan siéu am trong phau thuat
ndi soi cat u bang quang. Do vay chiing toi
tién hanh nghién ciru dé tai nay nham muc
tiéu: Danh gia hiéu qua vé cam va tac
dung urc ché giat co khép dui cia phuong
phap gay té than kinh bjt duéi huéng dén
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siéu am két hop gay té tuy séng trong
ph4u thuat ndi soi cat u bang quang.

2. DOl TUONG VA PHUGNG PHAP NGHIEN CUU
2.1. Pai tugng nghién cliu

Bénh nhan (BN) dwoc chan doan u
bang quang co6 chi dinh phau thuat ndi soi
tai Khoa Gay mé Hbéi strc (Bénh vién K - co
s& Tan Triéu), thoi gian tv thang 3/2022
dén thang 7/2022.

* Tiéu chuén chon bénh nhén:

Bénh nhan c6 do tudi tr 16 - 90 tudi,
ASAI-lll, ddng y tham gia nghién ciru.

*Tiéu chuan loai tree:

Loai ra khéi nghién clru v&i cac bénh
nhan c6 mét trong cac tiéu chi sau: Cé tién
st di ng véi thubc té st dung trong
nghién ctru, cac bénh nhan c6 hach vung
ben ho&c viém nhiém da ving ben dui hai
bén; cac trwdng hop cd cac bién ching
trong qua trinh phau thuat phai chuyén
phwong phap phau thuat hodc phuwong
phap vé cam.

2.2. Phuong phap nghién ctu

* Phuong phap nghién cuu: Can thiép
lam sang, phan nhém ngdu nhién c6 ddi
chirng trén 70 bénh nhan dwoc chia thanh 2
nhom:
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+ Nhém 1 gébm 35 bénh nhan: Puoc
GTTS don thuan bang hén hop
Levobupivacain 0,5% liéu 5mcg/cm chiéu
cao két hop véi 20mcg Fentanyl

+ Nhém 2 gédm 35 bénh nhan: Puoc
GTTS bang Levobupivacain 0,5% liéu
5mcg/cm chiéu cao két hop véi 20mcg
Fentanyl, kem theo bénh nhan dwoc gay
té than kinh bit hai bén dwéi hwéng dan
siéu am.

* Céc budc tién hanh nghién ciu:

Céac bénh nhan cé chi dinh phau thuat
da céc tiéu chuan lwa chon vao nghién ctu
duoc bac s gdy mé kham va danh gia toan
trang trwéc md, giai thich vé phwong phap
v cadm ap dung va ki cam két ddng y tham
gia nghién ctru.

Tai phong mé: Sau khi tién hanh céac
bwdc chuan bi trwdc md, cac bénh nhan
nhém 1 dwoc tién hanh GTTS theo quy
trinh. Cac bénh nhan nhém 2 sau khi tién
hanh GTTS dwoc két hop gay té than kinh
bit theo quy trinh nhw sau:

D&t bénh nhan & tw thé ndm ngtra, dui
hoi gap va xoay ra ngoai, sat trung da
vung gay té, pha toan vé trung c¢o 16, dung
ddu do may siéu am tuyén tinh (5 -
13MHz) d&t trén mat gitka cha nép gép
ben va sau dé nghiéng 40 - 50 d6 cho dén
khi xac dinh dwgc cAu trdc gidm phan xa
sdu va nam ngang v&i co bit ngoai (ria
dwdi xwong mu).

Céc co duoc xac dinh bang cach quét
gitra cac vi tri gan va xa, day than kinh bit
thwdng cé dang phang va gidm am (tc la
mau trang). Dung kim gay té chuyén dung
dai 5 - 10cm c& 21 - 22G dwa vao can mac
nay dwoi hwdng dan si@éu am trong mat
phéng theo hwéng tlr dudi lén trén. Tién

hanh hat kiém tra va tiém hén hop 10ml
Lidocain 1% va 50ug Adrenalin, thubc té sé
bao quanh cac nhanh trwéc va nhanh sau
cta day than kinh bit, rat kim, sat trung lai
da vung tiém. Toan bé quy trinh dwoc lap
lai twong tw & bén con lai.

* Cac chi tiéu theo dbi va danh gia:

- Panh gia mrc d6 (rc ché cam giac
dau cho phau thuat dwa vao thang diém
Abouleizh Ezzat va dwoc chia ra 4 mirc d6:
Tét (hoan toan khéng dau); Kha (con dau
nhe nhwng chiu dwoc, phai dung thém < 50
mcg Fentanyl); Trung binh (phai dung thém
100 mcg Fentanyl); Kém (dau nhiéu, ding
> 100mcg Fentanyl hodc phai chuyén
phwong phap vé cam khac (gay mé NKQ).

- Panh gia mirc d6 hai long cta phau
thuat vién dwoc danh gia thong qua phoéng
van theo 5 mirc do tir thAp dén cao: 1 (rat
khéng hai long); 2 (khéng hai long); 3 (chap
nhan duwoc); 4 (hai long); 5 (rat hai long).

- Theo dbi phan xa co giat co khép dui
(cé/khéng): Bat dau theo dbi tinh trang giat
co khép sau khi phdu thuat vién st dung
dao dién cat u bang quang.

* Xr ly két qua nghién ciu:

Céac két qua nghién clru dwoc xi ly
theo phwong phap thdng ké Y hoc bang
phadn mém SPSS 22.0. Cac sb liéu dwoc
biéu dién dwdi dang gid tri trung binh + d0
léch chuén, ti 1& phan tram (%). So séanh
cac gia tri trung binh bang kiém dinh T-
Student. Gia tri p < 0,05 dwoc coi la coy
nghia théng ké.

* \Van dé dao durc nghién ciu

Nghién cru da dwoc théng qua HOoi
déng Khoa hoc ctia B6 mén Gay mé (Hoc
vién Quan y) va dwoc Ban Giam dbc, Bénh
vién K - co s& Tan Triéu chap thuan cho
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phép thwc hién tai Khoa Gay mé Héi sirc
(Bénh vién K - co s& Tan Triéu).

Péi twong nghién cru dwoc cung cép
day da chi tiét vé nhirtng ndi dung can biét

3. KET QUA NGHIEN cUU

Bang 3.1. Bic diém chung ctia nhém bénh nhan nghién ciru

vé nghién cu trwdc khi tw nguyén tham
gia nghién ctru. CAc nguyén tac vé y dirc
dwoc dam bao thwc hién nghiém tac.

Nhém Nhog 1 (n=35) NhoLrj 2 (n=35)
Chi sé X +SD X £SD p
(Min - Max) (Min - Max)
2. x 60,03 +£11,91 59,86 + 12,47
Tudi (nam) (29 - 85) (18 - 78) > 0,05
3 163,89 + 6,69 162,91 + 5,89
Chieu cao (cm) (150 - 177) (150 - 175) > 0,05
A x 55,46 + 7,48 58,71+ 8,35
Can nang (kg) (43 - 70) (36 - 75) > 0,05

Nh4n xét: Khong cé sw khac biét cé y nghia thdng ké vé dac diém chung gitra hai
nhom nghién ctru (p > 0,05).

Bang 3.2. Mirc do trc ché cam giac dau theo thang diém Abouleizh Ezzat

Mtrc d6 trc ché cam giac dau Nh6ém 1 (n = 35) Nhom 2 (n = 35)
trong mé P " 1a P - 1 P
g S6 BN Ty & (%) S6 BN Ty lé (%)
Tot 30 85,7 32 91,4
> 0,05
Kha 5 14,3 3 8,6

Nhan xét: C6 91,4% sb bénh nhan cia giac dau tbt. Mirc d6 (rc ché cam giac dau
nhém duwgc GTTS két hop té than kinh bit & hai nhém khac biét khéng cé y nghia
va 85,7% bénh nhan cia nhém duwoc théng ké (p > 0,05).

GTTS don thuan c6 mic dd e ché cdm

Bang 3.3. Tinh trang giat co khép

Nhém Nhém 1 (n = 35) Nhom 2 (n = 35)
Tinh trang giat co’ n % n % P
Co6 giat co 22 62,9 4 11,4
< 0,001
Khéng giat co 13 37,1 31 88,6

Biéu d6 3.1. Mirc do giat co khép & hai nhém

Nhan xét: Ty 1& bénh nhan co6 giat co  khép & nhom 1 la 62,9%, nhiéu hon dang

16




TCYHTH&B s6 3 - 2024

p-ISSN 1859 - 3461
e-ISSN 3030 - 4008

ké so voi ty 1é bénh nhan cé giat co khép &

Bang 3.4. Mirc do hai long chia phau thuat vién

nhém 2 (11,4%) v&i mire y nghia p < 0,001.

Mtrc hai long Nhom 1 (n = 35) Nhom 2 (n = 35)
cta phau thuat vién sé BN Ty 18 (%) sé BN Ty 18 (%) P
R4t hai long 23 65,7 32 91,4 <0,05
Hai long 9 25,7 2 57 > 0,05
Chép nhan dwoc 3 8,6 1 2,9 > 0,05

Nhan xét: Mirc do rat hai long cua
phau thuat vién trong nhém dwgc GTTS
két hop gay té than kinh bit 1a 91,4%, cao
hon dang ké so v&i nhém dwoc GTTS don
thuan véi 65,7%, sw khac biét cé y nghia
théng k& véi p = 0,015.

4. BAN LUAN

Day than kinh bit dwgc hop thanh tw
cac nhanh trwéc cha day than kinh L2, L3
va L4 trong than cla cuta that lwng, di t&i
bd trong cha co that lwng & mao chau.
Day than kinh chay xubng dwéi doc phia
trén thanh bén cua xwong chau, doc bo
mach bit va dén 16 bit [9]. Co ché giat co
khép do kich thich day than kinh bit, day
than kinh c6 mot doan di doc theo bo
trong co that lwng chau qua thanh chau
héng bé dé téi 16 bit, qua ranh bit xudng
dui phan thanh 2 nhanh dé van déng cho
co khép trwéc va co khép sau, cam giac
mét phan da dui va gébi.

Trong qué trinh c&t bd u, khi bang
quang duoc lam day bang nwéc, day than
kinh ap sat vao mat sau bén cua thanh
bang quang. B4t ky sw kich thich nao trong
qua trinh phat dién déu dan dén sw co co
khép va sw chuyén déng bat ngo clia chan
bénh nhan, dé gay thang bang quang
théng v&i & bung hodc tbn thwong céac
mach méau I&n [10]. Gay té than kinh bit

chon loc dwdi hwéng dan cua siéu am
duwoc cho la phwong phap an toan va hiéu
qua nhat dé han ché giat co khép voi ty 1&
thanh céng dao dong tr 60,5% dén 100%.
Két qua trong nghién ctru cta ching toi
cho thdy ca hai nhém déu dat dwoc mirc
e ché cam giac dau dam bao cho cudc
mé, tuy nhién c6 22 bénh nhan (chiém
62,9%) trong nhém dwoc GTTS don thuan
xuét hién tinh trang giat co khép va chi c6
4 bénh nhan (chiém 11,4%) trong nhom
dwoc GTTS két hop gay té than kinh bit c6
tinh trang giat co (p < 0,05).

Két qua nghién ctru ctia chang téi cling
twong tw nhw mot sé tac gid khac da
nghién cru vé van dé nay. Augspurger RR
(1980) [11], tién hanh nghién ctu trén 50
bénh nhan dwoc phdu thuat ndi soi cat u
bang quang chia lam 2 nhém, nhém 1 gdém
25 bénh nhan dwoc GTTS don thuan,
nhom 2 gdm 25 bénh nhan duwoc GTTS két
hop gay té than kinh bit dwdi hwéng dan
cla siéu am. Két qua cho thdy cé 22/25
bénh nhan trong nhém 1 xuét hién tinh
trang giat co, trong khi & nhom 2 ty 1&é nay
chi la 3/25.

Ploeg M, Aben KK (2009) [12] tién
hanh nghién ctru trén 60 bénh nhan tudi tw
18 dén 80 c6 phan nhém ASA tir I-II, trong
dé 30 bénh nhan dwgc GTTS don thuan
(nhdm SA) va 30 bénh nhan dwgoc GTTS
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két hop té than kinh bit dwéi hwéng dan
cta siéu am than kinh (nhém SOB). Trong
nhém SOB, than kinh bit dwoc gay té bang
hén hop 5ml Levobupivacain va 5ml NacCl
0,9%. Khi mic té tiy sbng dat mirc T10,
tinh trang giat co khép sé bat dau dwoc
theo ddi. Két qua la 83% bénh nhan &
nhoém SA co tinh trang co co khép, trong
khi chi c6 6,7% bénh nhan clia nhém SOB
xuét hién co co khép. Gay té than kinh bit
dwéi hwéng dan cla siéu am ciing dat hiéu
gua giat co khép cao hon so véi phuong
phap st dung may kich thich than kinh.

Houman Teymourian va cbng sw
(2018) [13] tién hanh so sanh hai phwong
phap gay té than kinh bijt trén 124 bénh
nhan dwoc chia lam 2 nhém: 67 bénh nhan
duwoc gay té dwdi hwéng dan cla siéu am
va 67 bénh nhan dwoc gay té st dung may
kich thich than kinh dé xac dinh vi tri day
than kinh. Ca hai nhém déu dwoc gay té
bang 10ml dung dich Lidocain 1,5% pha
véi Ephedrine 1/200000. Két qua cho thay
thdi gian can dé gay té than kinh bit khi s
dung may siéu am ngan hon dang ké so
v&i khi ding may kich thich than kinh. Ty 1&
gay té thanh céng & nhdém c6 hwéng dan
cla siéu am la hon 92%, cao hon co y
nghia théng ké& so v&i nhom sir dung may
kich thich than kinh vé&i khodng hon 75%
trwdng hop gay té thanh céng. Ty |é giat
co & nhém dung may siéu am la 8,1%,
thdp hon dang ké so v&i nhém dung may
kich thich than kinh vé&i 22,6%.

Viéc trc ché giat co khép da tao diéu
kién thuan lgi cho qué trinh thao tac phau
thuat cha phau thuat vién. Theo két qua
nghién ct*u & bang 4, nhém dwgc GTTS
két hop gay té than kinh bit c6 91,4%
trwéng hop phau thuat vién cé danh gia &
mirc rat hai long, cé 2 trwong hop chiém
5,7% trwéng hop phau thuat vién c6 danh
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gia & murc hai long, va chi c6 1 trwdng hop
(chiém 2,9%) c6 danh gida & mac chap
nhan dwoc. Nguyén nhan ly giai cho nhirng
trwong hop nay la do mrc vd cam chwa
dam bao thuc sy tét, can bbd sung thém
céac thubc gidm dau an than toan than trong
mé. O nhém dbi chirng c6 65,7% trwong
hop phau thuat vién c6 danh gia & murc rat
hai 1ong va 25,7% (9 trwdng hop) danh gia
& mrc hai long, c6 3 trwong hop (chiém
8,6%) danh gia & mic chidp nhan duwoc.
Nguyén nhan cho nhirng trwong hop nay
cht yéu l1a do tinh trang giat co 1am cudc
phau thuat bj gian doan.

Két quéa nghién ctu cla chuing t6i ciing
twong dong voi tac gid Nguy&n Ngoc
Quynh (2020) [14], trong d6 nhom duworc
gay té than kinh bit c6 hon 90% truwéng
hop phau thuat vién cé méc hai long tét,
trong khi & nhém dwgc GTTS don thuan
con sb nay chi khodng 60% (p < 0,05).
Murc do hai long clGa phau thuat vién phu
thuéc vao nhiéu yéu té6 nhu mic do vod
cadm trong m6, mirc dd mém co, mc dod
giat co khép, tinh trang huyét déng cua
bénh nhan. Trong nghién ctu cta ching
tdi mirc dd hai 1dong cda phau thuat vién
chd yéu chiu anh hwéng cda tinh trang
giat co khép.

5. KET LUAN

Gay té than kinh bjt dwdi huwéng dan
siéu am két hop gay té tiy sdng cho phau
thuat ndi soi cat u bang quang cho hiéu
qua vd cam tét ddm bao cho phau thuat,
ty l& giat co khép thap hon dang ké so voi
gay té tiy sdng don thuan, phdu thuat
vién hai long vé&i phwong phap vé cam
dwoc ap dung.



TCYHTH&B s6 3 - 2024

p-ISSN 1859 - 3461
e-ISSN 3030 - 4008

TAI LIEU THAM KHAO

1.

P. I. Panagoda, N. Vasdev, S. Gowrie-Mohan
(2018). Avoiding the Obturator Jerk during
TURBT. Curr Urol, 12 (1): 1-5.

K. Ozer, M. O. Horsanali, S. N. Gorgel, et al.
(2015). Bladder injury secondary to obturator
reflex is more common with plasmakinetic
transurethral ~ resection  than  monopolar
transurethral resection of bladder cancer. Cent
European J Urol, 68 (3): 284-8.

O. Frachet, G. Cordier, N. Henry, et al. (2007).
[Bladder perforation during transurethral resection
of bladder tumour: a review]. Prog Urol, 17 (7):
1310-2.

P. Faul, B. Schlenker, C. Gratzke, et al. (2008).
Clinical and technical aspects of bipolar
transurethral prostate resection. Scand J Urol
Nephrol, 42 (4): 318-23.

N. P. Gupta, A. K. Saini, P. N. Dogra, et al.
(2011). Bipolar energy for transurethral resection
of bladder tumours at low-power settings: initial
experience. BJU Int, 108(4): 553-6.

P. Puppo, F. Bertolotto, C. Introini, et al. (2009).
Bipolar transurethral resection in saline (TURIS):
outcome and complication rates after the first
1000 cases. J Endourol, 23 (7): 1145-9.

C. Deliveliotis, K. Alexopoulou, D. Picramenos,
et al. (1995). The contribution of the obturator
nerve block in the transurethral resection of
bladder tumors. Acta Urol Belg, 63(3): 51-4.

10.

11.

12.

13.

14.

W. M. Chen, C. L. Cheng, C. R. Yang, et al.
(2008). Surgical tip to prevent bladder
perforation during transurethral resection of
bladder tumors. Urology, 72(3): 667-8.

G. Jancke, J. Rosell, S. Jahnson (2012).
Residual tumour in the marginal resection after a
complete transurethral resection is associated
with local recurrence in Ta/T1 urinary bladder
cancer. Scand J Urol Nephrol, 46 (5): 343-7.

Berglund RK, Herr HW. (2002), Campbell’s
Urology, 8th ed. Surgery for bladder cancer
Philadelphia, WB Saunders: 2375-85.

R. R. Augspurger, R. E. Donohue (1980).
Prevention of obturator nerve stimulation during
transurethral surgery. J Urol, 123 (2): 170-2.

M. Ploeg, K. K. Aben, L. A. Kiemeney (2009).
The present and future burden of urinary bladder
cancer in the world. World J Urol, 27 (3): 289-93.

Houman Teymourian, Shayesteh Khorasanizadeh,
Mohammad Reza Razzaghi, et al. (2018).
Combination of Spinal Anesthesia and Obturator
Nerve Block in Transurethral Resection of
Bladder Tumor, Comparison between Nerve
Stimulator and Ultrasonography. Journal of
Clinical and Medical Sciences, 2 (1): 1-5.

Nguyén Ngoc Quynh, Hoang V&n Chuong
(2020). Banh gia hiéu qua cta phwong phap
gay té tly sdng két hop gay té than kinh bit
trong phau thuat nodi soi cat u bang quang qua
dwdng niéu dao. Tap chi Y hoc Viét Nam, tap
491, s6 1 (2020), trg.9-13.

19



