TAP CHI Y DU'Q'C HOC QUAN SU’ SO 2 - 2026

BAO CAO CA LAM SANG: GAY TE PAM ROI THAN KINH CANH TAY
VUNG SUO'N PON CHO PHAU THUAT KET HO'P PAI QUAY O
BENH NHAN BENH PHOI NANG
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Tém tat

Chidng t6i trinh bay 1 ca 1dm sang bénh nhan (BN) nit, 41 tudi, gy dai quay tay
phai kém theo c6 xep hoan toan phoi trai, réi loan thong khi han ché va c6 tién st
bénh lao da diéu tri. BN nhap vién vi han ché van dong cang tay phai sau tai nan giao
thong xe mdy - xe mdy, c6 chi dinh phau thuat két hop xwong dai quay phai. BN da
dwoc gy té dam roi than kinh canh tay ving swon don (gay té swon don) mot miii
trwédc khi tién hanh phau thuat két hop xwong va khong can thém bat ky thudc opioid
hodc thudc gidm dau nao khac trong va sau phau thuit tai phong hoi tinh. Qua trwong
hop nay cho thiy giy té swon don la ky thuat giy té vung an toan va hiéu qua cho
phau thuit chi trén, dic biét & nhitng BN c6 chirc nang ho hip bi suy gidm.

Tw khéa: Giy té dam roi than kinh canh tay viung swon don; Gay dai quay;
Quan ly dau; Gy té vung; Phau thuit chi trén.

A CLINICAL CASE REPORT: COSTOCLAVICULAR BRACHIAL PLEXUS
BLOCK FOR DISTAL RADIUS FRACTURE FIXATION IN A PATIENT
WITH SEVERE PULMONARY DISEASE

Abstract

We present a clinical case of a 41-year-old female patient with a right distal radius
fracture accompanied by complete left lung collapse, restrictive ventilatory
disorder, and a history of treated tuberculosis. The patient was admitted to the
hospital due to limited mobility of the right forearm following a motorcycle-to-
motorcycle traffic accident, and was indicated for right distal radius fracture
fixation. The patient received a single-shot costoclavicular brachial plexus block
before the surgical fixation and did not require any additional opioids or other
analgesics during or after surgery in the recovery room. This case demonstrates that
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the costoclavicular brachial plexus block is a safe and effective regional anaesthesia
technique for upper limb surgery, particularly in patients with compromised

pulmonary function.

Keywords: Costoclavicular brachial plexus block; Distal radius fracture;
Pain management; Regional anaesthesia; Upper limb surgery.

PAT VAN PE

Trong nhirng thap ky gan day, véi sw
phét trién cta cadc phwong phap giy té
than kinh méi va viéc st dung siéu am,
giy té vung da c6 nhirng budc tién mai,
cai thién tinh an toan, hiéu qua va vi tri
[1]. Giy té dam rdi than kinh lién thang
(gay té lién thang) va trén don thwong
dwoc st dung dé gy té cho cac chi trén.
Co ché hoat dong cua cac phwong phap
nay la ngan chdn truyén tin hiéu cam
gidc va van dong trong dam roi canh tay
& mirc goc va than kéo dai tir vai dén ban
tay. Gay té swon don la phwong phap
mé&i hon véi sw phan bé twong tw, nhwng
tranh dwgc mot s6 bién chirng cé thé xay
ra cia hai phwong phap trwéc va cé thé
c6 tac dung nhanh hon [2]. Mot loi ich
tiém nang khac cta viéc st dung gay té
swon don thay vi gay té trén don la giai
phau hoc ciia than kinh & vi tri swdn don
ndng hon cé thé dwoc hinh dung t6t hon
¢ nhitng BN béo phi [3]. Nghién cttu
dworc tién hanh nham: Bdo cdo 1 ca bénh
gdy dai quay tay phdi kém theo cé xep
hoan toan phdi trdi, réi loan théng khi
han ché'va cé tién s bénh lao da diéu tri.
BN da dwoc gay té swon don mot mii
trwédc khi tién hanh phau thuat két hop
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xwong, gitp giam dau dang ké trong va
sau phau thuat.

GIO'1 THIEU CA BENH

1. Thong tin chung, tién s

BN nit, 41 tudi, tién st lao phoi cii da
diéu tri vao ndm 2019, hién tai khong tirc
nguc, kho thé, di lai van dong binh
thuong.

2.Ly do vao vién

Han ché van dong cang tay phai sau
tai nan giao thong xe may - xe may. Cam
giac, kiém soat vin dong va twdi mau
dwoc duy tri va khong dau & ban tay
hoac vai.

3. Kham lam sang

BN tinh, mach 80 lan/phat; huyét ap
120/70mmHg, SpO2 96% (thé Kkhi
phong). Cam giac, kiém soat van dong va
twdi mau dwoc duy tri, khong dau & ban
tay hodc vai, dau va han ché vian doéng
cang tay phai. Chup X-quang cho thiy
gdy xwong & dai quay bén phai. Pong
thoi, chup X-quang nguc cho thiy hinh
mo twong déi dong nhat chiém gan hét
phé treong phai trai, theo doéi xep, co kéo
trung that 1éch trai. BN dwoc khdm tim,
mach hé hap, do chirc ndng thong khi
phéi véi két qua roi loan chirc nang
thong khi phéi ki€u han ché (Hinh 1).
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Hinh 1. Phim chup X-quang cang tay phai va phim chup X-quang nguc.

Chup X-quang cang tay phai cho thiy
hinh 4nh giy dai quay (miii tén trang).
Chup X-quang nguwc cho thay hinh mo
twong d6i dong nhat chiém gan hét phé
trweong phoi trai, theo doi xep, co kéo
trung that 1éch trai.

4. Chan doan

Gay dai quay phdi/lao phéi cl xep
hoan toan phai trai.

5. Pidu tri

Phau thuit két hop xwong bang gay
té vung.

6. Dién bién

BN dwoc duw kién st dung phwong
phap v6 cdm gay té ving dé phau thuat
do tinh trang phoi bén trai khong tot,
nén ching tbi da hoi chdn danh gia valén
ké hoach BN khong phu hgp dé dit ong
noi khi quan. Chung téi tién hanh giy té

swon don trude phau thuat dé kiém soat
con dau trong va sau phau thuat, BN duoc
gidi thich va dong y v&i phwong an diéu tri.

7. Quy trinh thwc hién

Chudn bi BN: Trwéc phau thuat, BN
dwogc yéu cau nhin dn du thoi gian, lam
vé sinh, danh d4u viing phau thuit va st
dung 2mg midazolam dé giam lo au.

Chuan bi thuéc, dung cu: May siéu 4m
Mindray, thu6c té 20mL levobupivacaine
0,25% va 10mL lidocaine 0,1%, kim té
21G, bom tiém 5mL, 10mL, thudc va
phwong tién cap ctru.

Chi dinh cta phwong phap: Phiu
thuat chi trén (tir cang tay dén ban tay -
phau thuat két hop dai quay, phau thuat
mé& xwong quay, phau thuat ban - ngén
tay). P6i v&i BN ¢6 chirc nang hé hap bi
suy gidm hodc cé nguy co cao vé ho hap,
phwong phap nay gidam nguy co liét co
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hoanh so vé&i cac phwong phap gay té
dam rdéi than kinh canh tay khac. Poi véi
BN béo phi (trong cac tai liéu tham
khdo), do vi tri gidi phau néng hon va
kha nidng hién thi trén siéu &m dworc cai
thién, phwong phap nay dé tién hanh
hon & nhitng BN nay, trong khi cac
phwong phap khéc c6 thé gap khé khan
vé mat ky thujt.

Chéng chi dinh cta phwong phap:
Nhiém trung tai cho tiém, réi loan déng
méu ning, di 'ng v&i thudc té tai chd, BN
tr chéi thwe hién, ngwoi thuwe hién thiéu
k§ nang hoac kinh nghiém.

Tién hanh: May siéu 4m dworc str dung
dé xac dinh vi tri cac day thain kinh bén,
sau va gilta bén dwéi co dwéi don va
bén ngoai dong mach va tinh mach nach
(Hinh 2a). Tuan thu quy trinh gay té
dam roi than kinh canh tay dudi huwdng
din cta siéu 4m da dwoc cho phép
tién hanh. Hon hop thudc gom 20mL
levobupivacaine 0,25% va 10mL
lidocaine 0,1% dwoc tiém qua kim siéu
am 21-gauge 100mm vao vung xung
quanh day than kinh (Hinh 2b). Quy trinh
dwoc hoan thanh ma khong gay té bi
hodc bat ky bién chirng nao.

Hinh 2. Hinh anh siéu am gay té swon don.

a: Hinh anh ban d4u cda ving xwong don cho thay cac diy thin kinh bén, gitra va

sau dong mach va tinh mach nach.

b: Gay té than kinh mot 1an viing xwong don bang kim tao 4m (miii tén mau vang)
va tiém 20mL levobupivacaine 0,25%, 10mL lidocaine 0,1%.

Sau gay té 10 phut, BN dwgc kiém tra cdm giac, ghi nhan tinh trang gidm cam giac

da viing cang tay phai, gidm van dong cang tay phai. Sau giy té 15 phut, BN bat dau
dwoc tién hanh rach da (Hinh 3). Qua trinh phAu thuat dién ra thuin loi, khong c6
bién c6, huyét ap, nhip tim va Sp0Oz cia BN van & mitc 6n dinh, binh thwong. Khong
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can dung thém thuéc gy mé hodc bat ky loai thudc gidm dau nao khac trong qua
trinh phau thuat. Sau phau thuat, BN tinh tdo hoan toan, huyét dong 6n dinh va
khong khé chiu hay phan nan vé con dau sau phiu thuat (Hinh 3).

Hinh 3. Phiu thuit két hop xwong.

8. Két qua va theo doi

Tai phong hoi tinh, BN tw danh gid mirc d6 dau cia minh la 0/10 trén thang diém
dau trong modi hai 1an danh gia. BN dwoc ghi nhan 1a 6n dinh vé mit huyét dong va
bao hoa t6t véi khong khi trong phong. BN dwoc dwa vé phong diéu tri sau 10 gio
theo doi tai phong hoi tinh dé danh gia cac tic dung phu cta thudc, phuc hoi vin
dong sau gay té, chirc ndng hd hip ctia BN c6 bénh ly phéi va quan ly dau sau phau
thuét cho BN. Tai Khoa Ngoai, BN dwoc do lai chirc ndng thong khi va cho két qua
khong thay ddi so v&i trwéec phau thuét. Chup hinh dnh cing tay phai da duoc két
hop xwong (Hinh 4). Cam giac va kiém soat vian dong dwgc mé ta la nguyén ven trong
cac IAn tham kham va theo ddi cia BN. BN ghi nhan tién trién t6t sau phiu thuét.

Hinh 4. K&t qua chup X-quang sau phiu thuat két hop xwong.
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BAN LUAN

Bénh nhin chin thwong dén khoa cip
ctru thwong phai trai qua con dau dir doi
nhit trong chudi cham séc chin thuong,
doi hoi sw can thiép kip thoi twr cac
chuyén gia quan ly con dau cp tinh.
Trong trwong hop lam sang nay, phwong
phap gay té swon don dwoc lya chon thay
vi gy té lién thang hodc trén don nham
dam bao an toan cho BN c6 chirc nang ho
hap bi suy gidm. Gay té lién thang va trén
don c6 nguy co lién quan dén day than
kinh hoanh, din dén nguy co liét co
hoanh va cac kh6 khan vé hé hip lién
quan. BN nir 41 tudi trong ca lam sang
nay c6 tién str lao phoi cii v&i bién chirng
xep hoan toan phéi trai va r6i loan thong
khi han ché. Do chirc nang ho hip da bi
suy giam nghiém trong, viéc st dung
phwong phap giy té swon don 1a tdi wu,
vi phwrong phap nay gitp bao vé day than
kinh hoanh, gidm nguy co liét co hoanh
so v@i gay té lién thang va trén don. Tinh
trang phoi trai khong t6t khién BN khong
phu hop dé dit ong ndi khi quan (giy mé
toan than), do do, gay té vung la phwong
phap v6 cdm dwoc du kién.

Dbé giam thiéu lwong opioid s dung
va dap wng nhu ciu cip thiét vé cac ky
thuét kiém soat dau khong dung thudc
gy nghién, cé thé sir dung nhitrng ky
thuat giip gidm dau hiéu qua ma khéng
c6 nhwoc diém cua opioid. Bang cach trc
ché tin hiéu cdm thu dau, cac tha thuit
gay té vung nhw gay té swon don mang
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lai hiéu qua gidm dau vwot tréi, tap
trung, khién phwong phap nay tré thanh
chién lwoc gidm dau ly twéong. Phwong
phap nay giip BN trong qua trinh phiu
thuat van tinh tdo va khong mat tri giac,
gitip danh gia ton thwong toan dién va cé
thé ting kha nang s6ng cia mod bang cach
cai thién lwu lwong mau thong qua cit
giao cam cuc bo [4].

Viéc st dung phwong phap gay té
swon don, nhw dwgec mo ta trong nghién
ciru cua chung to6i, phan anh xu hwéng
mé&i ndi trong giy té vung cho cac thu
thuat & chi trén. Cac diy than kinh bén,
gitra va sau la cac khu vyc chinh xac cua
dam réi canh tay ma cac phwong phap
gdy té swon don nhdm téi. Vi du, cac
phwong phap gay té swon don giip bao
vé day than kinh hoanh, trai nguoc véi
cac phwong phap giy té lién thang va
trén don, giap gidm nguy co liét co
hoanh va cac khé khan vé ho hap lién
quan [5]. P6i véi ca bénh cta ching toi,
BN c6 tinh trang xep phoi bén con lai so
véi bén tén thwong nén phwong phap
nay cang wu viét hon.

Tai liéu hién tai mo ta viéc st dung
nhiéu loai thu6c gay té tai chd va liéu
lwgng khac nhau dé giy té day than kinh
don, bao gbm ropivacaine, bupivacaine,
levobupivacaine liposome va tham chi ca
lidocaine cho cac thu thuat ngan hon [2].
Nghién ctru cia Kewlani va CS [6] phat
hién 21cc ropivacaine 0,5% cung cap
hiéu qua gy mé phau thuat & 95% BN.
Déi v&i tredmg hop cua chiung toi, hon



TAP CHI Y DU'Q'C HOC QUAN SU’ SO 2 - 2026

hop gom 20mL levobupivacaine 0,25%
va 10mL lidocaine 0,1% dwoc lwa chon
vi hiéu lwc cao va kha nang giam dau kéo
dai sau phau thuat.

Nghién ctru cta Hipoélito Labandeyra
va CS trén ti thi dé danh gia sw phin bo
thudc khi gy té swon don cho thiy gay
xwong don gilta than xwong khong lam
thay d6i ddng ké mo hinh khuéch tan cia
thu6c trong gy té swon don, duy tri sw
phan b6 nhit quan & cad mé hinh xwong
don nguyén ven va bi giy. Piéu nay ciing
cho thdy thuéc khi dwoc tiém bang
phwong phap gay té swon don khong lan
1én cao va gy ton thwong than kinh
hoanh [7].

Gay té swon don co thé dic biét quan
trong d6i véi BN béo phi do vi trinéng va
kha ndng hién thi siéu &m dworc cai thién.
BN béo phi cé6 d6 sau mo6 lon hon va
nhirng thay d6i vé mat giai phau, c6 kha
nang khién cic phwong phap ti€p cian
khac tré nén kho khan vé mat ky thuat
[3].

Két qua thanh céng cda ca lam sang
nay, voi sw thuyén gidm dang ké tinh
trang khé chiu ca trong va sau phau
thuét, lam néi bat hiéu qua cta cac khoi
giy té swon don doi véi cac thu thuitlién
quan dén chi trén xa, nhuw phau thuat mé
xwong quay déi véi gidy xwong quay.
biéu nay pht hop véi cac tai liéu hién co,
chi ra gay té swon don la phwong phap
thay thé an toan hon so véi giy té lién
thang va trén don dé gay té vung trong
cac thu thuat chi trén.

KET LUAN

Phwong phap gay té swon don gilup
gay té canh tay xa vai va che phu cac day
thin kinh bén, gitra va sau. Phwong phap
nay khong lién quan dén mot sé rai ro
cia cac phwong phap gay té chi trén
khac, cu thé 1a liét co hoanh do lién quan
dén day than kinh hoanh v&i gy té lién
thang va trén don. Do vi tri clia dam réi
canh tay & viung sworn don nong hon, cac
phwong phap nay c6 thé dé tién hanh
hon & nhitng BN béo phi so v&i cac khéi
than Kinh chi trén truyén thong. Trong ca
1Am sang nay, véi tinh trang BN xep phdi
bén doi dién, phwong phap nay la lua
chon t8i wu dé thwc hién phiu thuat.

Pao dirc nghién ciru: Nghién ctru
dwgc thyce hién theo dung quy dinh vé
danh muc ky thuat ciia Bénh vién Pai hoc
Y Hai Phong. S6 liéu nghién ctru dwoc
Bénh vién Pai hoc Y Hai Phong cho phép
st dung va céng bé. Nhém tac gid cam
két khong c6 xung dot lgi ich trong
nghién ctru
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