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ABSTRACT

Background: Spinal anesthesia in patients with ankylosing spondylitis is a challenge for
anesthesiologists. Spinal anesthesia at the L5-S1 interspace was described by Taylor in 1940
and was proven to be effective and safe. We evaluate the effectiveness and the side effects of
ultrasound-assisted spinal anesthesia at L5-S1 in patients with ankylosing spondylitis.

Methods: Descriptive study on 16 patients with ankylosing spondylitis.

Results: L5-S1 interspace was seen in all patients on paramedian sagittal oblique view and in
7 patients (43.75%) on transverse interlaminar view. The time taken to identify landmarks was
153.56 £ 68.37 seconds, time taken to administer spinal anesthesia was 81.88 + 14.17 seconds.
Successful dural puncture at the first attempt in all patients. The maximum number of needle
directions is 3 times, 6 patients did not need to change the needle direction during perform
spinal anesthesia. The highest level of sensory block after 25 minutes was T4, and the lowest
level of sensory block was T11. All patients in our study had complete loss of movement in the
operated limb. Side effects: itching in 2 patients, vomiting and nausea in 1 patient, and shivering
in 1 patient. No patient had hypotension during spinal anesthesia and surgery.

Conclusions: Spinal anesthesia in patients with ankylosing spondylitis can be performed safely
and effectively with ultrasound-assisted.
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NGHIEN CU'U HIEU QUA CUA PHU'O'NG PHAP GAY TE TUY SONG QUA KHE
L5-S1 DU'G'1 HO TRO' SIEU AM & BENH NHAN VIEM COT SONG DINH KHO'P
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TOM TAT
Pit van dé: Gay té tay sdng & bénh nhan viém cot song dinh khdp 1a thach thie ddi voi bac
sy gay mé. Gay té tay song qua khe L5-S1 duoc Taylor md ta nam 1940, duogc chang minh la
¢6 hi¢u qua va an toan. Chiing t6i danh gia hi¢u qua va mot sd tac dung khong mong mudn cta
gdy té tuy song qua khe L5-S1 duéi hd trg cia siéu 4m ¢ bénh nhan viém cot song dinh khap.

Poi twgng va phwong phap nghién ctru: Nghi€n ctru mo ta trén 16 bénh nhén viém cot song
dinh khép, ¢6 chi dinh phau thuat tir viing bung duéi tré xuéng, ASA tir I dén IIL

K#ét qua: Tt ca cac bénh nhan déu nhin thay khe L5-S1 trén 16p cat ding doc chéch, c6 7 bénh
nhén (43,75%) nhin thay khe L5-S1 trén 16p cat ngang lién gai. Thoi gian si€u am trung binh la
153,56 + 68,37 giéy. Thoi gian gdy t€ trung binh 1a 81,88 + 14,17 giay. Iét ca cac bénh nhén gay
t€ thanh cong vai 1 1an choc kim qua da. S6 lan thay doi huorng kim toi da 1a 3 lan, c6 6 bénh
nhén (37,5%) khong can thay d6i huéng im trong qua trinh gy té. Mirc phong bé cam giac sau
25 phit cao nhat 1a D4, €6 2 bénh nhan (12,5%); murc phong bé cam giac thap nhat la D11, co
2 bénh nhén (12,5%). Tat ca cac bénh nhan trong nghién ctru cua chang t6i déu mat hoan toan
van dong & chan phau thuat. Cac tac dung khong mong mudn: ngtra gip & 2 bénh nhan (12 5%),

n6n va budn non gap ¢ 1 bénh nhan (6, 25%) rét run gap & 1 bénh nhan (6,25%). Khong c6 bénh
nhén ndo tut huyét ap trong qua trinh gay té va phau thuat.

Két luan: Gay té tuy song & bénh nhan viém cot sdng dinh khdp c6 thé thuc hién duoc an toan
va hiéu qua dudi ho trg cia si€u am.
Tir khéa: Viém cot séng dinh khép, gay té tiy sdng dudi hd tro cua siéu am.

1. PAT VAN PE khi quan ly bénh nhan chu phau, nhu kho khin trong

viéc thong khi, dat o ong nodi khi quan hay 1a gay té truc

Gay té tity song duoc thyuc hién 1an dau tién tir cudi thé
ky XIX. Ky thuat nay ngay cang dugc su dung rong rai
cho céac phau thudt ving bung dudi 1on, cac phau thuat
duong tiét niéu, sinh duc, ting sinh mon, hay phau thuat
chi dudi.

Viém cot song dinh khép (VCSDK) 12 mot bénh viém
cot sdng thuong gdp, nguyén nhan va co ché bénh sinh
chua 16 rang, biéu hién trén 1am sang boi tinh trang
cung khop, han ché van dong khép, trong do co khop
cdt song, do do gay ra thach thirc doi véi bac sy gdy mé

*Tac gia lién hé

Email: bienquynh37@gmail.com

Dién thoai: (+84) 985568448
https://doi.org/10.52163/yhc.v65iCD9.1516

than kinh.

Gay té tuy song qua khe L5-S1 dugc Taylor mo ta ndm
1940, véi cach tiép can khoang dudi nhén qua khe that
lung cling, noi it bi thay doi cau tric giai phau bdi cac
bénh 1y nhu thoai hoa hodc viém, trong d6 c6 bénh
VCSDK, qua d6 lam tang ty 1¢ thanh cong khi tiép can
khoang dudi nhén [1].

Trong nhirng nam gly day, viéc sir dung siéu am ngay
cang pho bién trong thuc hanh gay mé, n6 danh gia cac
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cAu tric giai phau bénh nhan mot cach khong xam lan
va khach quan. Hinh dnh siéu &m glup xac dinh khe
lién dbt sdng ciing nhu danh g1a dd séu cua khoang tuy
song. Nho dé, bac sy gy mé co the tiép can khoang
dudi nhén ¢ bénh nhan VCSDK dé thyc hién k¥ thuat
gay té tuy song, han ché téi da nhimng nguy cg khi gay
mé toan than cho bénh nhan, dic biét 1a van dé quan ly
duong tho.

Chung t6i thyc hién nghién ctru nay véi hai myc tiéu:
danh gia hi€u qua va tac dung khong mong mudn cia
phuong phap gy t€ tuy song qua khe L5-S1 dudi hd
trg ctia siéu 4m & bénh nhan viém cot song dinh khép.

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Péi twong nghién ciru

- Tiéu chuan lya chon: bénh nhén c6 tién sir VCSDK
va co chi dinh phau thuat tir ving bung dudi, tiét niéu,
tang sinh mon, hai chi dudi; ASA tir [ dén I1I; bénh nhan
dong y tham gia nghién ciru.

- Tiéu chuan loai trir: bénh nhén c6 chong chi dinh gay
té tuy song; o tién sir di ing véi thude té hodc Op101d
Dua ra khoi nghién ctru nhung bénh nhén khong si€u
am thiy bat - ky khe d6t song nao tir L2 dén S1 c6 thé
gay té tiy song

Theo céc tidu chuédn trén, trong nghién ctru nay ching
t61 lua chon dugc n = 16.

2.2. Phwong phap nghién ciru
- Thiét ké nghién ctru: nghién ciru mé ta cit ngang.

- Pia diém: Trung tim Giy mé va Hoi stre ngoai khoa,
Bénh vién Hiru nghi Viét Duc.

- Thoi gian: tir nam 2023 dén 2025.

3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia bénh nhan nghién ciru

2.3. Quy trinh nghién ctru

- Chuan bi bénh nhan: kham gy mé, giai thich vé
phwong phap vé cam, cac bude tién hanh.

- Bénh nhén vao phong md: kiém tra bénh nhan, lap cac
thiét bi theo doi, tho oxy mask, dat 2 duong truyen tinh
mach, chuén bj tu thé bénh nhan nim nghiéng vé phia
bén phau thuat.

- Siéu am cot song dung dau do siéu am tan sb thap
(2-5 MHz), diéu chinh cac thong s6 phu hop (d% ndng
sau, do tap trung, do sang t61). Khao sat cOt song that
lung cung trén 2 mat phang doc canh gitra chech va mdt
phang ngang lién gai, xac dinh cac khe dot song c6 thé
nhin thiy phirc hop trudc va sau. Panh dau vi tri choc
kim ¢ khe L5-S1, udc lugng hudng choc kim va d6 sau
dén khoang nio tuy.

- Tién hanh gay té tiy song.

- Danh gia hiéu qua gay t€ tuy song: sau khi tiém thude
t€, gitr bénh nhén tu the nam nghiéng vé bén phau thuat
trong 15 phut sau d6 nam ngira. Danh gid mrc 40 phong
bé cam giac sau 25 phut, mtrc d§ phong bé van dong sau
30 phut, thoi glan phuc h01 van dong banh g1a tac dung
khong mong mudn (huyét dong, nén, budn nén, ngira).

2.4. Xir Iy s6 liéu

Céc sb liéu duoc phén tich va xu ly bang phin mém
SPSS 20.0. Cac bién dinh luong dugc mo ta dudi dang
trung binh va d¢ léch chuan, cac bién dinh tinh dugc mo
ta dudi dang ty 1€ (%).

2.5. Pao dirc nghién ctru

Phuong phap géy t€ tuy song qua khe L5-S1 da duogc
thyc hién tir 1au trén thé gioi. Si€u &m 1a tham do khong
xam lan. Nghlen ctru dugce sy dong y cua bénh nhan va
gia dinh, va da duogc théng qua dé cuong cua Bénh vién
Hitu nghi Viét Drc.

Bang 1. Pic diém chung (n = 16)

Pic diém Gia tri
Trung binh 51,38 £ 15,59
Tubi
Min-Max 22-77
Nam 15 (93,75%)
Gidi tinh
Nir 1 (6,25%)
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Pic diém Gia tri
Trung binh 62,25 £9,01
Cén nang (kg)
Min-Max 45-75
Trung binh 162,19 + 4,64
Chiéu cao (cm)
Min-Max 156-170
Trung binh 23,67 +£3,32
BMI (kg/m?)
Min-Max 17,58-28,16
I 6 (37,5%)
ASA I 9 (56,25%)
I 1 (6,25%)
Trung binh 13,88 £9,17
S6 nam dugc chdn doan VCSDK (nim)
Min-Max May-30

Nhan xét: Tubi nho nhat trong nhom bénh nhan nghién ctru ctia chung t6i 1a 22 tudi, 16n nhét 1a 77 tudi. Nam gidi
chiém 83,75%. BMI trung binh 1a 23,67 + 3,32 kg/m?.
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Chwamé  Mb thay khép M6 thoat vi ben Két hop xwong Két hop xwong  Polyp thanh
hang chi duéi ham mat quan
Biéu d6 1. Tién sir vé gAy mé va phiu thuat

Nhan xét: Co 6 bénh nhan (37,5%) tién sir md thay khop hang tur trude, trong d6 ¢6 5 bénh nhan duogc gdy mé ndi
khi quan dé mo, 1 bénh nhan dugc gay te tuy song dé mo. C6 2 bénh nhan (12,5%) c6 tién st mo két hop xuong
chi du6i va 1 bénh nhan (6,25%) mo thoat vi ben, déu dugc giy mé ndi khi quan.
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Biang 2. Dic diém vé phiu thuat (n = 16)

Chi s6 Gia tri
Thay khop hang 12 (75%)
Lam sach khép hang 1(6,25%)
Loai phau thuat Két hop xuong céng chan 1(6,25%)
Két hop xuong banh ché 1 (6,25%)
Thoat vi ben 1(6,25%)
o N Trung binh 65,81 + 16,87
Thoi gian phau thuat (phut) -
Min-Max 45-105
. . Trung binh 348,75 +£278,92
Luong méau mat trong moé (mL) -
Min-Max 10-1000

Nhan xét: Loai phau thuat chii yé'urla thay khop hang toan b (12 bénh nhén = 75%). Thoi gian phau thuat trung
binh 65,81 + 16,87 phut, nhanh nhat [a 45 phut, 1au nhat 1a 105 phut.

3.2. Gay té tity song

Bang 3. Pic diém vé siéu Am cot song (n = 16)

Pic diém Gia tri
. . L5-S1 16 (100%)
Lop cat ding doc chéch
L4-L5 4 (25%)
, ) . L5-S1 7 (43,75%)
Lop cat ngang lién gai
L4-L5 2 (12,5%)
o ) Trung binh 153,56 £ 68,37
Thoi gian si€u am (giay) -
Min-Max 70-300

Nhén xét: Trong cac bénh nhéan nghlen ctru cua ching to1, khong nhin thdy cac khe tiy song L3-L4, L2-L3 trén
siéu ém ¢ ca lop cét ngang lién gai va 16p cat dig doc chéch. Co 7 bénh nhan (43,75%) nhin thay khe L5-S1 trén
16p cit ngang lién gai. Chi c6 4 bénh nhan (25%) nhin thay khe L4-L5 trén 16p cat ding doc chéch. Thoi gian siéu
am trung binh 1 153,56 + 68,37 gidy, thoi gian siéu am dai nhat 1a 300 giay.

Bang 4. Pic diém vé gay té tiy song

Pit diém Gia tri
Liéu Bupivacain (mg) sir dung phdi Trung binh 8,28 £ 0,75
hop véi Fentanyl 0,05 mg Min-Max 06-09
Thoi o Ay 16 (gidy) Trung binh 81,88 + 14,17
01 glan gay te (g1a
SHn Sy ey Min-Max 60-120
S6 1an choc kim 1
. Trong 16 (100%)
Dich nio tuy po
Lan méu 0
Khoéng c6 di cam 16 (100%)

Nhan xét: Liéu Buplvacme trung binh 1a 8,28 + 0,75 mg, heu cao nhat 1a 9 mg. Thoi glan gdy t€ trung binh la 81,38

+ 14,17 glay Tat ca cac bénh nhan gay té thanh cong v6i 1 1an choc kim qua da. TAt ca bénh nhan déu c6 dich nio
tuy trong va khong c6 di cam trong nghién clru cta ching toi.
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0 lan 1 lin 3 lan

Sé bénh nhan
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Biéu d6 2. S6 lan thay dbi hwéng kim
Nhan xét: C6 6 bénh nhan (37,5%) khong can thay d6i huéng kim trong qua trinh gay té.
3.3. Hiéu qua ciia gay té tiy song
3.3.1. Mirc phong bé cam gidc va vin djng
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Sé bénh nhan

Biéu dd 3. Mirc phong bé cam giac sau 25 phit

Nhan xét: Mirc phong bé cam giac sau 25 phut cao nhat 1a D4 (2 bénh nhan = 12,5%); mitc phong bé cam giac
thip nhat 1a D11 (2 bénh nhan = 12,5%).

Biang 5. Mitc d9 phong bé van dong theo thang diém Bromage sira d6i (n = 16)

Vi tri Piém Bromage sira d6i Gia tri
Chan bén phau thuat 3 16 (100%)
, 0 11 (68,75%)
Chan do6i dién
1 5 (31,25%)

Nhan xét: Tt ca cac bénh nhan trong nghlen clru cua chung t6i déu mét hoan toan van dong ¢ chan phiu thuat. O
chan d6i dién, c6 5 bénh nhén (31,25%) c6 diém Bromage 1a 1.
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3.3.2. Théi gian phuc hoi vin dong

Thoi gian phuc hoi van dong trung binh la 184,5 + 28,8
phiit. Thoi gian nhanh nhat 1a 145 phut, va chim nhat
la 240 phut.

3.4. Mt s6 tac dung khéng mong mudn

Trong s6 cac bénh nhan nghién ciru ctia chling t6i, ngira
gap O 2 bénh nhan (12,5%), nén va budn nén gip ¢ 1
bénh nhan (6,25%), rét run gap ¢ 1 bénh nhan (6,25%).

C6 2 bénh nhan phai dung thém thudc co mach, trong
d6 1 bénh nhan dung trong qua trinh phau thuat, 1 bénh
nhan dung sau khi gay té tiy song.

4. BAN LUAN

Ban déu, cht’mg t6i Iya chon 22 bénh nhan di tiéu chuan
tham gia vao nghién cttu, tuy nhién c¢6 6 bénh nhan dua
ra khoi nghlen ctru vi khong si€u am thay khe tuy song
thit lung nao, va ca 6 bénh nhén nay deu duogc gay mé
toan than dé phau thuat sau khi té tiry song khong thanh
cong boi bac sy gdy mé ¢ kinh nghiém. Schelew BL va
cong sy nghién ctru hdi ctru trén 51 bénh nhan VCSDK
trai qua 82 phau thuat ving chi dudi va hdu mén & Bénh
vién Vancouver tir nam 1984-1994, chi ¢6 16 bénh nhan
(19 5%) duogc thuc hién gay té tryc than kinh, trong do
0 13 bénh nhén géy t€ tuy song. Trong s0 do, gay té tuy
song thanh cong ¢ 10 bénh nhén (76,2%). Tt ca cac ca
gdy té ngoai mang cimg déu that bai. Tuy nhién, nghlen
clru nay khong str dyng may siéu am ho trg trong giy
té tryc than kinh [2].

Trong nghién ctru cua chiing t6i, siéu &m khong nhin
thay cac khe tuy song L3-L4, L2-L3 & ca 16p cat ngang
lién gai va 16p cat ding doc chéch. Tat ca bénh nhan
d€u nhin thay khe tuy song L5-S1 trén 16p cat dimg doc
chéch, tuy nhién chi ¢6 7 bénh nhén (43,75%) nhin thay
khe L5-S1 trén 16p cat ngang lién gai. C6 4 bénh nhan
(25%) nhin thay khe L4-L5 trén 16p cat dang doc chéch,
nhung chi ¢6 2 bénh nhan (12,5%) nhin thay khe L4-L5
trén 16p cat ngang lién gai. Cac bénh nhan nghién ctru
cua ching t6i déu khong nhin thay cac khe L3-L4 va
L2-L3 trén si€u am ¢ 16p cat ngang lién gai va 16p cat
dtrng doc chéch.

Srivastava A va cong su da su dung may siéu am hd
tro dé xac dinh va gly t€ khe tuy song L5-S] trén 16p
cit dimg doc chéch & bénh nhan nam, 60 tudi, tién sir
VCSDK 8 nam, ¢6 chi dinh thay khop hang phal sau
2 1an that bai vé6i gdy té ¢ L3-L4 va L4-L5 dudng giita
va duong bén [3].

David MH Lam va cong sy da bao cdo ca 1am sang trén
bénh nhén phau thuat gly lién mau chuyen xuong dui
¢6 tién sir VCSDK. Ban dau, nhom tac gia sur dung cit
16p vi tinh dyng hinh ba chleu nhin thay khoang lién
manh cung d6t séng chua c6t hoa & mirc L2-L3 bén trai
va L3-L4 bén phai. Dudi siéu am, phttc hop trudc va
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sau chi ¢6 thé nhin thay ¢ mue L2-L.3 bén trai va L3-L4
bén phai trén 16p cét ding doc chéch [4].

Rakhee Goyal va cong su da sur dung siéu am dé khao
sat cot song trén bénh nhan nam, 26 tudi, tién sir VCS-
DK 6 nam, c6 chi dinh phau thuét thay khop hang. Dudi
siéu am, chi co thé nhin thay khe tuy song L2-L3 ¢ ca
16p cat ngang lién gai va 16p cat ding doc chéch [5].

Nam 2010, Chin KJ va cong sy da sir dung siéu am khao
st cot séng trén bénh nhan nit, 40 tudi, tién sit VCSDK,
phau thuat thay khop hang. Dudi si€u am khong nhin
thiy céc khe tuy song L2-L.3 va L3-L4, nhin thay 0 khe
tiy song L4-L5 trén ca 10p cét dung doc chéch va 16p
cit ngang lién gai [6].

Trong nghién ctru cua chﬁng toi, thoi gian si€éu am trung
binh la 153,56 + 68,37 gidy (70 300 gidy), thoi gian
gidy té tiy song 81,88 + 14,17 giay (60 120 gidy). Tat
ca cac bénh nhan gay té thanh cong véi 1 1an choc kim
qua da. Dich nao tuy trong va khong c¢6 di cam trong
cac bénh nhan nghién ctru cua chung t6i. S6 lan thay
doi hudng kim t6i da 1a 3 lan, c6 6 bénh nhan (37,5%)
khong can thay do6i hudng kim trong qua trinh gy te.
Chung t6i sir dung thudc té 1a Fentanyl 0,05 mg phdi
hop v6i Bupivacain, lidu Buplvacam trung binh la 8,28
+ 0,75 mg, liéu thip nhét 1a 6 mg va cao nhat 1a 9 mg.
Mirc phong bé cam giac sau 25 phut cao nhit 1a D4, ¢6
2 bénh nhan (12,5%); mirc phong bé cam giac thap nhat
la D11, c6 2 bénh nhan (12,5%).

Srivastava A va cong sy da dung lleu 0,025 mg Fentanyl
va 14 mg Bupivacain de gay té tily séng murc L5-S1 trén
bénh nhan nam, 60 tu01 tién st VCSDK 8 nam. Sau 8
phut mirc d6 phong bé dén D8 ca hai bén [3]. Liéu Bu-
plvacaln st dung ¢ bénh nhan nay cao hon trong nghlen
cuiru cia chung toi, co the dotu thé luc gay té cua tac gla
Tac gia gay té & tu thé ngdi, sau d6 cho bénh nhin nam
ngura sau khi gay t€ xong.

Trén thé gioi da co cac nghién cuu vé viéc sir dung
siéu am ho tro gy t€ tuy song, tuy nhién & bénh nhan
VCSDK cb6 it nghién ctru, chu yeu la céac ca lam sang.
Srinivasan KK va cong sy da thuc hién nghién ctru so
sanh gay te tuy song L5- S1 duong bén dudi hd tro clia
siéu am voi gly t€ tuy song L5-S1 duong gitra theo
mbe g1a1 phau khong c6 sy khac biét c6 y nghia thdng
ké vé s 1an choc kim qua da va s6 lan thay doi hu'ong
kim gitta 2 nhém [7]. Tuy nhién, nghién ctru nay trén
bénh nhan thay khép ma chi ¢6 5 bénh nhan trong nhom
nghlen clru co tién str phau thuat cot song that lung hodc
gay té tuy song kho. Park Sun- Kyung vacong sy nghlen
clru so sanh vé gay té tuy song 6 siéu am hod trg voi moc
g1a1 phau o 44 bénh nhan c6 bét thuong glal phau cot
song (veo cot song hodc phau thuat cot song that lung
tir trude. S6 lan thay doi hudng kim thap hon & nhém
siéu am so véi mbc giai phau (1,5 so véi 6 lan), ty 18
thanh cong lan dau cao hon & nhom siéu dam (50% so
v6i 9,1%). Thoi gian si€u am xac dinh trung binh 1a 95
giay (30-305 gidy) & nhom siéu am va 34 giay (18-76
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gidy) & nhém mdc giai phau. Thoi gian gy t€ & nhom
siéu am la 38 gidy (25-151 gidy), & nhoém moc giai phau
la 118 gidy (25-362 giay) [8].

5. KET LUAN

Gay té tuy séng & bénh nhan VCSDK c¢6 thé thyc hién
duogc an toan va hiéu qua dudi ho tro cua si€u am.
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