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ABSTRACT

Background: The sensory innervation of the clavicle is complex, and the best regional block
technology for clavicular surgery has yet to be determined. Compared with ultrasound-guided
the superficial cervical plexus block and interscalene brachial plexus block, clavipectoral fascial
plane block combined with superficial cervical plexus block for clavicular operation has longer
postoperative analgesia, better preserves the motor function of the upper limbs and avoids the
incidence of diaphragmatic paralysis.

Purpose: Evaluation of anesthesia efficacy for surgery, motor blockade by MBS scale and
postoperative pain by VAS scale.

Methods: Prospective intervention case series.

In June 2024, at Saigon ITO Phu Nhuan Hospital fascial plane block was performed at the medial
third and lateral third of the clavicle, each side with 10 ml of Ropivacaine 0.375% and superficial
cervical plexus anesthesia with 5 ml of Ropivacaine 0.375% under ultrasound guidance for 18
patients from 18 to 66 years old in surgery for fractures of the middle third of the clavicle.

Results: The average time of sensory blockade was 2.23 minutes, the duration of pain relief
was 410 minutes. All 18 patients were completely blocked for surgery with a VAS score of 0,
reaching 100%. Motor unblocked in upper extremity (rate 100%), postoperative pain relief
within 24-48 hours reached 100% without morphine with VAS < 4 points, patient satisfaction
rate was 100%.

Conclusion: Ultrasound-guided fascial plane block with ropivacaine is a new technique, easy to
perform, safe, ensuring good anesthesia for surgery and pain relief after clavicle surgery without
any side effects, patients are very satisfied.

Keywords: Superficial cervical plexus block, clavipectoral fascial plane block, clavicular
surgery.
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TOM TAT
Pit van dé: Than kinh chi ph01 cam giac cho xuong don kha phure tap, vi thé khong c6 phuong
phap gy té ving don thuan nao t6i wu cho phau thuat xuong don. Gay té mat phang don nguc
1a mot ky thuat moi, c6 hiéu qua giam dau trong va sau mo, khong trc ché van dong chi trén sau
moé va gay liét co hoanh nhu gay té dam roi gian co bac thang.

Muc ti€u: Danh gid hi¢u qua v6 cam cho phiu thuat, tc ché van dong theo thang diém MBS va
dau sau md theo thang diém VAS.

Phuong phap nghién ciru: Tién ctru can thiép loat ca bénh.

Trong thang 6/2024, tai Bénh vién Sai Gon ITO Phu Nhuén da tién hanh gay té mat phéng mac
nguc don tai 1/3 trong va 1/3 ngoai xwong don, mdi bén 10 ml Roplvacalne 0,375% va té dam
r0i 6 nong 5 ml Roplvacam 0,375% dudi hudng dan siéu am cho 18 ngudi bénh tir 18-66 tudi
trong phau thuat giy 1/3 giita xwong don.

Két qua: Thoi gian xuat hién trc ché cam giac trung binh 2,23 pht, thoi gian kéo dai tac dung
giam dau 410 phat. Tat ca 18 nguoi bénh déu dugc phong bé hoan toan cho phau thuat véi
thang dlen} VAS = 0 dat ty 1€ 100%. Khong li€t van dong chi trén sau mo (ty 18 100%), giam
dau sau mo 24-48 gio dat ty 1€ 100% vdi VAS < 4 diém, khong dung Mocphin giam dau, nguoi
bénh hai long vai ty 1€ 100%.

Két luan: Géy té mat phing don nguc dudi huéng dan cua siéu am véi Roplvacam 12 mot ky
thuat méi, dé thuc hién, an toan bao dam v6 cam tot cho phau thuat va giam dau sau md xwong
don ma khong ¢6 bat ky tac dung phu nao, ngudi bénh rat hai long.

Tir khéa: Dam 16i cd nong, phong bé mat phang don nguc, phiu thuat xuwong don.

1. PAT VAN PE

Géy xuong don chiém ty 16 khoang 2 ,6% trong téng s6
céc loai gdy xuong no6i chung trong chan thuong chinh
hinh [1]. Than kinh chi ph01 cam giac cho xuong don
kha phue tap, vi the khong c6 phuong phap gay té vung
don thuan nao t6i wu cho phau thuat giy xwong don.

Gay t€ gian co béc thang ¢6 hidu qua vo cam tot nhung
c¢6 gap bién ching gay liét co hoanh cung bén, liét than
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kinh thanh quan qudt ngugc, gy t€ hach sao géy hoi
chimg Horner hodc cac bién chung khac nang n¢ hon
nhu t€ tuy song cao, té ngoai mang ctrng hay ngo doc
thudc té, sau mo nguoi bénh liét van dong chi trén kéo
dai mac du c6 hudng dan cua siéu am [1], [2], [3]. Liét
van dong chi trén 1a bién chung thuong gap sau gay té
dém roi than kinh canh tay & khoang gian co bac thang
dé phau thuat gy xwong don khién cho ngudi bénh
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khong thé van dong vai va canh tay sau mo, lam cham
qua trinh tap vatly tri liéu van dong, lam chdm qua trinh
hdi phuc, chdm xuét vién. Sy trc che van dong nay con
khién viéc danh gia chirc nang than kinh mach méu aé
phat hién cac bién chiung sau mé gip kho khan. Dong
thoi, liét van dong ciing gdy anh nhiéu dén doi song
sinh hoat ctia ngudi bénh khong phu hop véi diéu tri
hién nay theo ERAS.

Gay té mat phang don nguc dugce Valdes mo ta nam
2017 1a ky thuat méi bao dam vo cam cho phau thuat
va giam dau sau mo, khic phuc duoc cac bién chimg
cua gay t€ gian co bac thang [2], [4]. Khong nhiing thé,
tir d6 c6 nhiéu nghlen clru gay t€ mat phang don nguc
cho thay hiéu qua giam dau tot trong va sau mo nhung
khong gy liét van dong chi trén sau mo Gay té mat
phang don nguc két hop gy té dam rdi co nong 1a mot
ky thuat moi, co6 hiéu qua giam dau trong va sau mo,
khong trc ché van dong chi trén sau mo va khong gy
li¢t co hoanh nhu trong gy t€ dam 1di gian co bac thang
két hop dam rdi c6 nong [5], [6].

Nhom nghién ctru ddt ra cau hoi: phuong phap gay té
mat phang don nguc dudi siéu am két hcrp gdy té dam
r6i co nong c6 hiéu qua garn dau trong mo, kéo dai giam
dau sau mo6 nhung bao ton van dong chi trén trong phau
thuat xuong don hay khong? Chung toi thuc hién ng-
hién ctru ndy nham muc tiéu danh gia hiéu qua vo cam
cho phau thuat xuong don cua gy t€ mat phang mac
don nguc bang Roplvacalne dudi huéng dan cia siéu
am va danh gia mirc d6 van dong chi trén va dau sau mo
theo thang diém VAS.

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

Tién hanh nghién ciru va 1ay s6 liu tai Bénh vién Sai
Gon ITO Phii Nhuén, thanh phé HS Chi Minh. Thoi
gian thyc hién trong thang 6/2024.

- Tiéu chuan lya chon d6i tuong nghién ctu:

+ Nguoi bénh phau thuat gy 1/3 gilra xwong don tudi
tir 18 tr¢ [én. Thuc té chiing t6i lya chon dugc 18 nguoi
bénh, tudi tir 18-66.

+ Nguoi bénh dong y tham gia nghién ctru.
- Tiéu chuén loai trir dbi tugng nghién ciru:
+ Chong chi dinh té ving, da chan thuong.

+ Nguoi bénh ¢ véan dé vé nhan thic va ri loan tim
than, lam dung oipoid.

2.2. Phuwong phap nghién ciru
- Thiét ké nghién ctru: tién ctru, can thiép loat bénh.

- Phuong tién, dung cu nghién ciru:

+ B dung cu gay té vo khuan.

+ May siéu am Sonosite véi dau do Linear.

+ Kim géy té vung Stimuplex 21G cua Cong ty B/Braun.
+ May gay mé, monitor.

+ Thudc Anaropln 0,5%, Lidocain 2%, L1pofund1n
20%, thubc cép ctru tim mach, thuc gay mé hoi sirc.

2.3. Phuwong phap thuc hién

- Chuén bi truge gy t€: ngudi bénh duge chuyén 1én
phong tién mé trudc gio phau thuat 60 phut. bat duong
truyén tinh mach kim 20G, gin cac thiét bi theo ddi
ECG, mach, huyét ap, SPO, qua monitor.

- K§ thuat gay té: tu thé ngudi bénh nam ngura, dau cao
45 d9; bac sy gy mé ngoi cnng bén gay t€, man hinh
siéu am d6i dién véi bac sy gay mé. Sau khi sat trung
da, trai sang 15, boc dau do siéu 4m bang bao nylon vo
khuén (co gel).

+ Gay té mat phang mac don nguc (hinh 1 va 2) dat dau
do si€u &m vudng goc voi than xuong don ¢ bo trude
tai diém gitra 1/3 trong va 1/3 gitra, quan sat duoc hinh
anh xuwong don va cac céu trac xung quanh (hinh 1), di
kim trong mat phang chum tia siéu &m (1n plane) huong
tir dudi 1én trén, tién dan dén khoang giita mang xuong
cua xuong don va la mac don ngyuc. Tai day bom 10 ml
Ropivacaine 0,375%, quan sat thdy thudc té lan ra &
dudi 1a mac don ngyc bao xung quanh xuong don. Rut
kim gay té. Sau d6 thuc hién twong ty tai vi tri diém gitra
1/3 ngoai va 1/3 gitra.

+ Gay t€ dam 1di ¢b nong (hinh 3): dat dau do siéu am
nam ngang ¢ vung ngoa1 cua cO tai trung diém bo sau
cua co uc don chiim, noi giao nhau voi tinh mach canh
ng0a1 Sau khi xéac dinh dugc co e don chiim trén siéu
am, tién hanh truot dau do vé phia sau dén khi thay bo
sau co trc don chiim nho dan thi dua mat cét vao gitra
man hinh si€u am. Truot nhe dau do theo hudng tir trén
Xuong dudi s€ quan sat dugc hinh anh nhu'ng nhanh
ndng cua dam roi co 1a nhu’ng hinh bau dyc giam am
nam gitra co béc thang va co trc don chiim. Bom 5 ml
Ropivacain 0,375%, thay thudc té lan ra khoang dudi
co tic don chiim cho dén khi lan vao bao canh. Rat kim
t&, két thac k¥ thuat gay té dam réi cd nong.

- Banh gia uc che cdm gidc va van dong ving xuong
don va tay bén md mdi 1 phat trong vong 15 phut dau.

+ Mtrc d9 dau theo thang diém Visual Analogue Scale
(VAS): khong dau hoan toan (0 dlern) dau nhe (1-2
diém), dau vua (3-4 diém), dau nhiéu (> 4-6 diém), dau
dir d6i (10 diém).

+Van dong tay bén mo theo thang diém Bromage scale
cai tién (Modifed Bromage scale - MBS): van dong
binh thuorng (0 diém), té nhung van dong nhe (1 diém),
té va mét van dong hoan toan (2 diém).
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- Danh gid sy hai long cua ngudi bénh bang cach hoi
nguoi bénh trong 24 gid k€ tir khi mo, danh gia theo
thang diem:

+ 0 diém: khong hai long.
+ 1 diém: hai 1ong mot phan.
+ 2 diém: rat hai long.

2.4. Thu thép va xir Iy s6 li¢u

Q
3
I
-
o
w
o

Sé‘liéu dugc thu thap béng bd cau hoéi va xu ly bﬁng
phan mém thong ké SPSS.

2.5.Y dirc trong nghién ctiru

Nghié€n ctru dugce thye hién sau khi thong qua Hoi dong
Khoahoc hé thf)ng Bénh vién Sai Gon ITO ngay 8 thang
4 nam 2024, s6 18/HDKHKT-SGITO.

CP (cervical plexus): dam roi ¢6; SCM (sternocleidomastoid muscle): co tec don chiim;

ASM (anterior scalene muscle): co bdc thang triede; MSM (middle scalene muscle): co

bdc thang giita; CA (carotid artery): dong mach canh

Hinh 1.1: Hinh anh siéu 4m d4m rdi ¢ ndng & mit cit ngang mirc sun nhin.

Nguén: NYSORA Ultrasound-guided Cervical Plexus Nerve Block

Hinh 3
3. KET QUA NGHIEN CUU
Panh gidchonvao (n=18) ——» Loaitrir (n=0) ——»  Mit theo déi (n=0)

110




L.Van Chung et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 9, 107-113

Trong thang 6/2024, tai khoa Gay mé Hoi stc, Bénh vién Sai Gon ITO Pha Nhuén, da tién hanh nghlen cliiu
st dung si€u am huong dan gay t€ mat phang mac don nguc véi 10 ml Roplvacalne 0,375% moi bén va 5
ml Ropivacaine 0,375% phong bé dam rdi c6 ndng cung bén cho 18 ngudi bénh gébm 12 nam (66,7%) va 6 nit
(33,3%), tudi trung binh 42 (18-66 tudi), phiu thuat gy 1/3 giita xwong don.

3.1. Hiéu qua cta ky thuat
Bang 1. Hi¢u qua giam dau sau giy té theo thang diém VAS

Piém VAS Thi rach da Thi boc 1 xwong | Thi két hop xwong | Thi déng vét mo
0 diém 100% 100% 100% 100%
<3 diém 100% 100% 100% 100%
>3 diém 0 0 0 0
Bing 2. Pic diém k§ thuat phong bé giy t&é mit phing mac don nguc theo thoi gian
Thoi gian (phit) Gia tri nhé nhat Gia tri 16n nhat Trung binh Do 1éch chuin
Dgmae | :
Thoi gian tac dung 240 660 410,3 148,9
pThha(‘fll o 35 60 48,7 9.4
Bang 3. Van dong chi trén
Bibm Théi diém 7
Sau té 1 phut Sau té 2 phut 60 phut Sau mo
0 diém 100% 100% 100% 100%
1 diém 0% 0% 0% 0%
2 diém 0 0 0 0
Bang 4. Pau sau mo theo diém VAS
Piém VAS Thai diém
6 gio 8 gio 12 gio 24-48 gio
0 diém 100% 100% 98% 95%
< 4 diém 100% 100% 100% 100%
Bang 5. Anh hwéng trén huyét dong va hé hap
Thoi diém Mz.;)cllllﬁ(tl)an/ (gﬁﬁg) (Ilrll?n]g;) SPO, (%) (ﬁl:ll/%ltll:l(tr)
Trudce té 76 £ 8 135+ 17 83+ 11 99,69 17+2
Sau té 10 phut 76 + 11 137+£18 87+ 12 99,85 17+£2
Sau té 20 phut 75+ 13 134 +13 90+9 99,30 17+£2
Sau té 30 phut 73+ 16 131+ 16 88+ 12 99,70 16+2
Sau té 40 phut 71+17 125+ 16 86+ 13 99,29 163
Sau té 50 phut 70+ 17 126 + 14 85+ 11 98,67 16 +3
Chii thich: HATT = huyét dp tam thu, HATTr = huyét ap tam triong.
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3.2. Su hai long ciia ngudi bénh
- Rat hai long: 17/18 (95%).
- Hai long: 1/18 (5%).

4. BAN LUAN.
4.1. Vé dic diém chung cia ddi twong nghién ciru

Trong thoi gian nghién ctu, 18 ngu0’1 bénh, da s6 1a
nam (66,7%), tudi tir 18-66, dugc sir dung thé tich 20
ml Ropivacaine 0,375% dudi huéng dan siéu am trong
gdy té mit phing mac don nguc cho 2 vi tri, phéi hop
5 ml Ropivacaine 0,375% té dam rdi c6 nong cho phiu
thuat xuong don.

4.2. Hi¢u qua cia phuong phap gy té mat phing
don nguc trong moé

Than kinh chi phdi cho xuong don dudng nhu rét phirc
tap va it dugc nghién ctru hodc ding hon la it dugc bao
cdo [2], [7]. Xuong don c6 nhleu nguon than kinh chi
phdi cam giac, bao gom dam rbi co noéng va dam rdi
canh tay trén don. Cac dau tan cing day than kinh twong
{mg di dén xwong don xuyén qua can ngyc co cau triic
hinh tron bao quanh toan by Xuong ¢ don, do do khong co
ky thuét gay t& duy nhét nao co thé duoc sir dung higu
qua dé vo cam trong phiu thuit va giam dau sau mé cho
nguoi bénh bi gdy xuong don [8], [9].

Nim 2017, Valdes da cong bd bai bao vé giy té mat
phang mac don nguc, da chung minh day 1a mot k§
thudt c6 hiéu qua va an toan dé giam dau sau phau thuat
xuong don [2], [10].

Trong nghlen cliu cua chung 61, khi rach da bénh nhan
khong dau véi dlem VAS =0 chlem ty 1€ 100% (bang
1). Ciing theo két qua bang 1 cho thdy cac thi phau
thuat boc 16 xuong, két hop xwong ciing nhu thi dong
vét md ngudi bénh hoan toan khong dau (VAS =0) dat
ty 16 100%. Thoi gian phong bé cam giac trung binh 2
phut, thoi gian kéo dai 410 phut (bang 2). Nghién clru
cua chiing t61 tuong duong voi cac tac gia khac va ciling
tuong duong voi thoi gian cia ky thuat gay té gian co
bac thang.

4.3. Hi¢u qua cia phuong phap giy té mat phiing
don nguc sau mo

Két qua nghlen ctru cua Zhuo Q va cong su cho thay
thoi gian str dung thude giam dau dau tién & nhoém gay
té mat phang don nguc két hop gy té dam 1di cb nong
1420 + 5,8 gi0, 1au hon déng k€ so voi nhom géy t€ gian
co bac thang, tac gia cho thay nhom gay t& mat phang
don ngyc két hop té dam rdi co nong ¢6 tac dung glam
dau lau hon [3]. Trong nghlen ctru cua chung t61, giam
dau sau mo 24-48 gio véi VAS <4 diém dat ty 18 100%,
trong d6 diém VAS = 0 diém dat ty 16 100% sau m tir
12-24 gio, khong sit dung Mocphin giam dau thuong
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quy va cuu ho (bang 4).

Cling theo tac gia trén, chirc nang van dong chi trén bén
mo (theo MBS) ctia nhom géy t€ mat phang don nguc
khong thay doi, trong khi d6 nhom gay té gian co béc
thang liét van dong hoan toan sau géy t€ va kéo dai sau
mo. Trong nghién cltu ctia ching 61, van dong chi trén
cung bén sau gay té va sau mo theo thang diém MBS
= 0 dat ty 1€ 100% (bang 3). Ngu(n bénh khong dau,
khong liét van dong chi trén cung bén phau thuat sau
mo, chinh vi thé nén sau mo ngudi bénh hai long dat ty
18 100%, trong d6 rat hai long dat ty 18 99% [10], [11].

4.4. Cic thong sb khac

Céc thong so nh1p tim, bao hoa oxy (Sp02) khong thay
do6i trong sudt qua trinh phau thuat va sau mo (bang 5)
so vdi trude mo, khong gap tai bién k¥ thuat va bién
chung trong va sau mo.

5. KET LUAN

Qua nghién ctru thyc hién ky thuat gay té mit phing
don nguc két hop gay té dam réi c¢b noéng dudi huong
dan ctia siéu am v6i Roplvacaln 1a mot ky thudt mai, dé
thyuc hién, an toan bao dam v6 cam t6t cho phau thuat
va giam dau kéo dai sau mo giy Xuong don ma khong
¢6 bat ky tac dung phu nao, ngudi bénh rat hai 1ong.
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