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ang day han binh thu’dng, khéng déu. Hinh nay
5 thé trai dai trén cac vat hang

33.2. Sidu dm mau duong vt Tiém
rostaglandin E1 vao vat hang, sau dé siéu &m
oppler duong vat. Xét nghiém nay cho phép
4c dinh hinh thai, kich thudc, sy 18ng deng
anxi clia mang ton thudng. Xét nghiém con cho
hép phat hign RLCD c6 trude hay la phéi hap
6i CVDV (bing viée tim thdy cc rd tinh mach;
ac yéu t8 déng mach,...) [4]. D&i véi cac trl.fdng
iop CVDV néng (tren 60°) hodc phic tap, siéu
m Doppler dudng vat con cho phép xac dinh
hat lwgng cuong duong va Iya chon phuang
hap didu i thich hgp [4].

V. TIEU CHUAN LUA CHON PHUONG PHAP
HAU THUAT

Theo nhigu cdng trmh nghién ciu [21,[51,[7],
Ac phudng phap phiu thudt duge ia chon phén
1am bao sau phiu thuat khi cudng, duong vat
fai ft nhét 13 12 cm. PE dam bao digu ndy, sy
fa chon phudng phap phu thuit phy thuac vao
’IEC digu tri vi tri cong IBi hay didy tri chd I16m
Jia dudng \_lat

4.1. Diéu trf vi t&rf cong 1bi cia duang

vat: D8I vdl cac CVDV & mirc dd trun% binh (tt‘r
10° - 60° d5i vdi bénh Lapeyronie, 30° dén 79"
16i véi CVDV bdm sinh), phuong phap phau
hujt cd thé t:

+ Rach-khau giip nép mang tréng (Yachia) holic

+ C3t bé-khau mang trang  (Nesbit).

4.2, Didy trf ché I6m cva diong vét: D&
i cac CVDV & mifc do nang (> 60°ddi vdi bénh
apeyronie va > 70° d&i véi CVDV bam sinh}
10dc doi le cac bénh nhan, neu diu trj vi tri
‘ong 157 din dé&n dung vt ngan (< 12 cm), anh
wdng dén chat lugng Gaii song tinh duc, cic
shudng phép phau thuat 6 thé la:

+ Rach mang t5n thudng-ghép miéng va vét
1ang hodc

+ C3t bd mang tn thuong-ghép miéng va
vit hang.

V. KET LUAN

CVDV gbm 2 th& bim sinh v méc phai,
chiém tif 3 - 7% nam gidi treGng thanh, Hol va
kham bénh d& xac dinh vi tri, chigqu hudng,.mic
af, thé bénh cda CVDV, c6 RLCD di kém hay
khong, ciing nhw anh hudng clia bénh d6i vai
bénh nhan va vg bénh nhdn. Chup cdng hudng
tir va si€u 4m Doppler dudng vat Gé biét rb vi trl,
kich thudc, tinh chét elia méng ton thudng, cling
nhu ban chét cia RLCD di kém (néu cd). bbi vdi
CVDV ¢é anh hu&ng dén ddi séng tinh duc (mc
dé trung binh va néng), phau thudt la phuong
phdp diéu tri hiéu qud nh&t Lva chon phu‘dng
phap phiu thudt phu thudc vao thé bénh va mdrc
d6 clia CVDV.
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Muyc tidu: Pank gia thc dung glam dau sau phéu
thuat va tic dung khong mong muun clia morphin
khoang dudi nhén trén bénh nhan phau thudt tim ho.
Phuong Phdp: Trong mdt nghién clu md ta tién
cliu, benh nhéin 6 chi dinh phiu thudt tim he 48 digu
tri céc hénh Iy van tim, thong lién nhl, thong lién that,
cd tiéu chudn du kign rit ndi khi qudn sdm dudc su‘
dung 0,3 mg morphin du‘dng khoang dugi nhen, gay
mé hdi sirc nhu thudng qui. Sau phau thudt dénh gid
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diém dau lic nghi, I0c ven @éng, lugng morphin sif
dung qua bom tém dign do [:éqh nhan ty kiém soat,
thei gian rt ndi khi guan va téc dung khdng mong
mudn trong 24 gid dau sau phau thugt. Két qua;
Trong thii gian t&f thang 3/2011 dén thang 3/2013 b
226 béph nhan dugc chon vao nghién cifu. Digm day
sau phal thudt tai théf difm 6 gits, 12 gits va 24 gid
Kic nghi dudi 3, lic vAn d6ng dudi 5, lugng morphin
tiéu thy giv thif 12 13 5,2 £ 3,7 mg, gid thif 24 la 9,8
+ 4,4 mg, théi gian riit ndi khi quan 6,2 £ 2,1 gid. Ty
1& budn ndn 2i%, nén 16%, ngla 10%, khbng cd
truting hop ndo bi khdi mau ty tai diem choc hodc bi
{ic ch@ ho hip. Kt lugdn: Morphin khoang dudi nhén
6 tac dung gidm dau sau phau thudt higu qua trong
24 gi¢s dau sau phAu thuat vdi it tac dung khong mong
mudn, cd thé 13 thanh phan chinh trong giam dau da
md thitc cho bénh nhan phau thudt tim hd.

Tir kida: Giam dau sau phau thudt,
tim hd, morphin khoang dudi nhén

SUMMARY
PAIN RELIEF OF INTRATHECAL MORPHINE
AFTER OPEN HEART SURGERY: A STUDY
OF 226 CASES

Objective: To evaluate postoperative analgesic
efficacy and side effects of intrathecat morphine in
patlents undergoing open heart surgery. Methods: In
a prospective descriptive study, patients indicated for
open-heart surgery to treat atrial, ventricular septal
defects or vaivular diseases with prediction of early
extubation received 0.3 mg intrathecal morphine,
anesthetic protocol as routine. Postoperative pain
score at rest and during movement, morphine
consumption via patiént-contrafled pump, extubation
time and undesirable effects in the first 24 hours after
surgery. Resufts: From Mairch 2011 to March 2013,
226 patients were recruited into  the study.
Postoperative pain score at 6 hours, 12 hours and 24
hours at rest were less than 3, the amount of
marphine consumption was 5.2 + 3.7 mg at 12® hour
and 9.8 + 4,4 mg at 24* hour, extubation tme was
6.2 * 21 hours. The rate of nausea was 21%,
vomiting 16%, pruritus 10%. No patient had
respiratory  depression or epidural hematoma.
Conclusion: Intrathecal morphine provided effective
postoperative analgesia with less adverse cffects in
the first 24 hours, may be the main component in
multimadal pain relief for cardiac surgical patients.

Key words: Postoperative pain relief, open heart
surgery, intrathecal morphine

1. AT VAN BE

Dau sau phu thudt 1a mdt vin dé dugc dic
bigt chil trong trong thoi gian gan déy, la mat
trong nhifng quan tdm hang dau cla bénh nhan
khi phai tréi qua phau thult, Bugc didu trj dau
sau phau thudt Ia quy@n lgi cla bérh nhan, dugc
xem ohu mt quyén con ngudi theo tuyén bd
Montreal ndm 2011. Méc dau dudc quan tam va
chi ¥ nhu' véy, nhung cic nghién clru gan diy
cho théy ty 1& bénh nhan chiu dau sau phdu

phu thudt

78

thudt vln con cao, & mic 53 - 80%. Pau:
phéu thuat khédng dugc diu tri hiéu qua khi
chi gdy ¢ic tac hai trén hé tim mach, hd h
mién dich va déng méu ma con 1dm chim
phuc sic khoe, din d&n dau man tinh, lam gi
chat Iugng cude sdng.

Phau thuét tim 13 mét trong nhiing loai' pt
thudt qﬁy dau nhigu, thu&ng phai dong opi
sau phau thudt. Tuy nhién, ding liéu cao opi
finh mach kém theo cdc tic dung khéng me
mudn cha nd. Phuong phap giam dau ng
méang ciing {NMC} ¢6 hiéu gua gidm dau
trong phau thuat tim nhung ¢é nhﬁng{ han ché
phai d3t catheter NMC hom trudc phau thuat
cach xa thi gian ding heparin trong m8, chot
i cao v& kim to, k§ thudt khé, nguy od tyln
NMC chén ép tly séng do diing heparin trohg’pt
thuat va éin dua tinh trang dong mau vé gan'h
thuding trudc khi rit catheter sau phau thudt, 3

Ding morphin khoang dudi nhén (KT
viing 'that lung bing kim nhé, & vi tri thép,:
thuc hién, tiém mdt [En ngay trudc phu th
cho tac dung gidm dau kéo dai, nguy cd
khoang mau ngeai mang cing thdp hon. C
nghién citu cho thdy morphin KDN cé tic du
tran, dong ligu trén 0,3 mg lam ting tic du
khéng mong mudn nhung khdng tang tac du
gidm dau [5]. Ching t&i tién hanh nghién ¢
nay vdi muc tiéu la dénh gid tac dung giam ¢
sau phlu thuat va téc dung khong mong mu
cha marphin khoang dudi nhén trén bénh nt
phéu thudt tim ha.

1I1. 631 TUGNG VA PHUONG PHAP NGHIEN O

2.1, Bdi tudng nghién ciiu

2.1.1. Tiéu chuén chon bénh: Bénh nt
ngudi 19n dugcrphau thudt tim hd theo k& hoi
tai Trung tdm tim mach Hué ti théng 3 n
2011 d&n thang 3 ndim 2013 d& sifa/thay van
hodc dong cic 16 théng lién nhi, thdng lign thdt
duding m& < cua xudng e, c6 ASA II-II, Ny
TI-111, hep tac nghién clu, khdng ¢ chdng chi¢
cla sif dung morphin va géy té tly séng. 3

2.1.2. Tiéu chuén loai tr> Bénh nhén: ¢t
181 loan ddng mau trudc ma, ding thudc ch
déng, phan sudt tdng mau that trdi (EF: Eec
Fraction} dudi 50%, &p lyc déng mach phoi'
70mmHg, bé&nh phdi man tinh, suy gan, suy it
khd giao tigp, tai bign vé gy mé, phau thudt,

2.2, Phu'ong phap nghién ciru

2.2.1. Thiét k&: Nghién clru ma ta tidn cliL

2.2.2. Tién hanh: B&nh nhén dugc chudn bi
thuting qui, dudc giai thich cach si’ dung may,
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/@ cich danh gid di€m dau ohin hinh déng dang
2ng thudc VAS (Visual Analog Scale).

Bénh nhan dudc choc tly sng & tu thé ndm
1ghaeng, khe lién dSt L; - Ls, va tiém vao khoang
1udi nhén 0, 3mg morphin khdng chdt bao quan
'Ophipine®) cla héng Hameln, Biftc trong 3ml
jung dich nudc mudi sinh 1y, GAy mé héi sirc
nhu terdng qui.

Sau phdu thudt bénh nhan dugc thd may
tiép tuc tai phong HGi sic tim, rdt ndi khi quan
khi a0 tidu chudn.

Tai phong HGi sic tim bénh nhdn ding
morphin qua bom tiém dién do bénh nhan tv
kim soat (Patient-contrclled ana!gesia - PCA).
Hoa 2 &ng morphin 10mg/ml véi dung dich nudc
mucl sinh ly trong bdm tiém 20 m{ (1mg/m|)
mGi fan bdm, may PCA bdm 1 ml _morphin
(01mg), théi gian khda 7 phit, lidu 5 da 20
ma/4 gid, t3c dd cd ban (basal rate) Oml/gi&,

Tiéu chi dénh gid: Panh gid diém dau Iic
nghiva lic van ddng tai cc thdi diém 6, 12, 18,
24 git, thefi gian tho may, thdi gian r0t ndi khi
quan (NKQ), lugng morphin bénh nhan ding qua

Bdng 1. Pc diém chung

may PCA. Tac dung khong mong mudn gom ic
ché& ho hap, budn non, ndn, ngdia, khdi méu ty
khoang ngaal mang cu’ng, kheang dudi nhén.

Xir ly s& lidu béing phdn mém SPSS 15.0 for
Windows.

1. KET QUA

Tir thdng 3 ndm 2011 d&n thang 3 nim 2013
tai khoa Géy mé hdi sifc tim mach, Trung tém
tim mach Bénh vién Trung wong Hué, 226 bénh
nhéan phau thuat tim hd dugc chon vao nghlen
ciiu tic dung gidm dau sau phiu thudt cla
morphin khoang dudi nhén, 208 bénh nhén hoan
thanh nghién cliu. Can phau thuat lai 6 trudng
hdp, cung iugng tim thdp can hd trd huy&t dong
5 trudng hop, mdy PCA hoat dbng khéng ot 7
trLrang hgp. Sau khi x I s§ liéu thu dugc két
qua sau:

3.1, Dic diém b&nh nhén nghién ciry,
dic digm gay mé va phau thuat

3.1.1. Bic diégm chung

- Dic diém chung Bénh nhén nghién
cifu nhir bang 1.

Thong so Gia tri (n = 208)
Tudi (ndm) 354 £ 12,7
Chiu cao (cm) 158,3 £ 8,2
Can néng (kg) 51,67 £ 835
NYHA II/TII n (%) 164/44 (79,8/21,2%)
EF (%) 556 T 78
Ap lyc dong mach_phdi (mmHag) 45,7 ¥ 12,4

Bénh nhan udi br frung nién, phin sut téng mau giam nhe, tang ap luc phdi muc o nang.

3.1.2. Loail phau thuft
Bang 2. Loai phau thugt

Théng s6 n (%)
Stra, thay van hai la 88 (42,3}
Thay van hai 3, swra van ba 13 34 (16,3)
Thay van d&ng mach chu _29(13,9)
Thay van hai I& va van dong mach chi 25 (12,0)
Bang 5 théng [i€n nhi, li€n that 32(154)

3.1.3. Dac didm phau thuat, gay mé
Béng 3. Dic diém phdu thudt, gdy mé

cac phau thuat chl y&u fa can thlep trén van tim, ddng 16 thong nki that chi€ém phan nho.

Théng so Gia tri (n = 208)

Thai gian phau thuat (phat) 2055384
Thdi gian tuan hoan ngoal cd th (phtt) 98,2¥ 28,5
Thi gian cap ddng mach chu (phtit) 68,3%245
Thoi gian gay mé {phat} 2455F 450
Etomidat (mg) 16518

Propofol {mg) 364,9 T 95,7

Vecuronium (mg) 131 256
Sufentanil (ng) 859175

3.2, Tac dung giam dau sau phau thuat
3.2.1, Piém dau tai cac thai diém
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Bing 4. Diém dau tai cic thoi diém _ - _

Piém dau VAS 6 gid 12 gio 18 gio 24 gig

Lic nghi 29+18 2,8%1,7 2514 2413

L{ic van dong 49%26 46£23 | 484321 40%18
Diém dau VAS lic nghl tai cdc thai diém dudi 3 va [ic van dong dudi 5.
3.2.2. Ludng morphin tiéu thy tai cac thdi diém sau phau thuat

Bang 5. Luong morphin tiéu thy sau phau thugt _ _

[ "Thoi diém T 6 gits [ 12 gi& | 18 gid | 244§

[ Lugngmorphin{mg) |  45+26 | 52 %37 T 71226 1 98+4,

Lugng morphin ding sau phau thuét qua méy PCA thap.

3.3. Tac dung khdng mong mudn: Ty &
budn nén 21%, nén 16%, nglfa 10%. Thdi gian
thd may trung binh 4,6 + 1,8 giG. Thdi gian rit
ndi khi quan 6,2 + 2,1 gid. Khdng cd bénh nhan
nao suy hd hdp cdn ddt lai ndi khi quan, khing
c6 bénh nhén ndo bi mau ty ngoai mang citng,
dugi mang cling.

Iv. BAN LUAN

4.1. Tac dung giam dau v3 thdi gian rat
ndi khi quan

Nghién clfu cho thdy morphin khoang dudi
nhén cho tic dung gidm dau hidu qua sau phiu
thuat vira thé hién & gidm diém dau I0c nghi
dudi 3, lic van ddng dudi 5 tai cic thdi diém
trong 24 gi& du sau phiu thudt ddng thét giam
lugng morphin sir dung qua may PCA (5,2 £ 3,7
mg tai thdi diém 12 gi¢t va 9,8 * 4,4 mg tai thdi
diém 24 gi&). Thai gian rat ndi khi quan 6,2 +
2,1 gid ndm treng khoang thai gian rit néi khi
quan s8m,

Gay mé hdi sifc cho phau thuat tim hd d3 oo
nhigu thay dBi k€ t&r khi phuong phdp phiu thuat
tim cho bénh nhén xuft vién sdm (Fast-track
cardiac surgety) ra ddi. Noi dung chinh clia
phutng phap nay la rdt ni khi quan sdm, rit
NKQ trong vong 8 gidf sau khi chuyén bénh nhan
v& phong hBi sifc va gizm dau higu qua sau phiu
thuat. Hién nay, day Ia xu huéng dugc &p dung
& céc trung tam phiu thudt tim mach. Viéc giam
|iéli va st dung cic thudc mé tinh mach téc dung
ngan hodic sit dung thudc mé nhém halogen, st
dung cac opioid tac dung ngdn va han ché tong
liBu opicid trong phéu thugt 1 nhiing dim chinh
trong phudng phap gy mé rit NKQ sdm.

pé dép tng nhu cau gidm dau hidu qua sau
phau thuat va rit NKQ sdm, céc tac gia tiép tuc
nghién cltu ing dung diém déc déo va “tac dung
chon loc” cla opioid khoang dudi nhén, dé 12
khdng (fc ch& van déng va giao cam, nhung can
xéc dinh fBu khéng anh hudng t8i th gian rut
NKQ. Hién nay cic tac gia hya chon ligu 7
meg/kg. Liéu cao tam chdm rat NKQ, lidu thép
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dudi 5 micg/kg khdng cb tac dung giam dau
Chlng t8i chon liéu 0,3 mg dé cho viée
thudc trén 1dm sang va cling pht hdp vdi g8 ;
clia Gehling trong m&t nghién ciru tng hap
la khdng ding {idu qué 0,3 mg morphin KDM
han ché& cic tac dung khdng mong muén [5],

K& qua nghién cliu clia ching t8i phi
véi nghién cltu cla Nguy&n Phi Van [1] d
morphin liéu 7 meg/kg két hop véi fentany!
meg/kg trude khai mé, ligu maorphin trung t
0,355 0,064 myg. Tac gid thiy tic dung g
dau t8t vdi mirc g8 giam dau 6n dinh, thdi¢
gidm dau kéo dai 47,2 gits va lugng morphin |
mach sif dung trong 24 gidf dau va trong 24
tiép theo it hon nhdm ching. RGt NKQ ¢
trong vong 8 gid, khéng cé tic dung khi
mong mudn ndng dang k&.

K&t quéd nay phit hdp véi cic nghién cl
nudc ngodi thdi gian gan déy. Dos Santos |
dénh gid tc dung giam dau clia morphin K
0,4mg 1En chifc ndng phSi thdy mic di nh
dlng morphin KDN ¢6 tac dyng gidm dau ttt
thé hién & diém dau VAS lic nghi, i hit vaod
trong 36 gid dau, wgng morphin tinh mach #
han nhém chiing, nhung dung tich sdng gi
siic (FYC), thé tich thd ra ging sic & gidy ¢
tién (FEV1), ty s6 FEV1/FVC va ty 56 PaOfk
clia_hal nhdm khdng khdc bigt cé y nghia thi
k&. Tudng tu, Yapici va cdng sy [7] danh gia:
dung giém dau ctia morphin KDN & bénh nt
phal thugt bic cu mach vanh. Bénh nhan d
chia ngdu nhign thanh hai nhém, nhém morp
KDN nhan 7 meg/kg trude Nic khai mé va nh
chiing. CA hai nhém déu dugc st d
remifentanil trong gdy mé. Két qua thay nh
morphin KDN <6 lugng pethidin tigu thu;
phiu thudt thép hon, diém dau VAS th
nphdm ching tai cac thdi diém ngay sau rit M
2, 4, 6, 18 gi sau phdu thudt , thai gian
NKQ, thdi gian n&m hbi sic § nhém morp
KDN ngan hdn so véi nhém chitng (p < 0,054

V8i liu morphin thdp qua may PCAT
trong nghién cly, trén 13m sang ¢4 the thay"
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biing paracetamol hoic thudc khidng viém khong
steroid va dudc (g dung treng phudng phap
giam dau da md thilc. Hay ndi cich khac
morphin khoang dudi nhén c6 thé (@ thanh phan
chinh trong phuang phap gidm dau da mo thite.

4,2, Tac dung khéng mong mudn

Uc ¢h& hé hdp 13 tac dung knhdng mong
mudn nguy hiém va déng sg nhdt cda dung
morphm khoang dudi nhén, Ue ch& hé hép xay
ra mudn it gid thi 6 dén gid thir 18 sau khi
tiém. Cg ch& ¢ thd 1a do thufic lan 1én (c ché
trung tam hé hé’p & hanh tﬂy 1am mat sy’ nhay
cam clia trung tim hé hdp vdi sy tang khi CO,.
Sy (fc ché nay phy thubc vao ligu sl dung. Sau
phau thudt bénh nhén dudc thea ddi tai phdng
hai sire sau phiu thudt tim véi day di phutdng
tién va bdi nhan vién dudc ddc tao va hudn
luyen ky Trong nghlen cliu clia chung t6i kh(jng
& trubng hgp ndo cb-tin s6 thd dudi 12
f@n/phit hogc d§ bdo hda oxy mau ngoai vi
(800;) duti 94%.

Trong phau thudt tim hé cé dung hepann
3mg/kg trudc khi chay tudn hoadn ngoai of thé,
Viée ding heparin ndy <6 thé <o nguy od gay
khéi mdu tu & khoang ngodi mang citng hay
kheang dudi nhén. Tuy nhién, day a bién ching
hiém g8ip khi t8n trong cac chéng chi dinh cla
gy t& tiy sOng, loai bo cic nguy o gy chay
may, thdi gian tir lic choc kim dén ldc ding
heparin tif 60 phit trd 1&n. Ching 67 diing kim
27G, da s8 cic trudng hgp thanh cbng & [&n
choc kim dau tién, khéng chay mau Nic choc kim,
cdc bénh nhdn ¢6 tinh trang ddng mau binh
thudng fuc choc kim, thdi gian tir tic choc kim
tlly s6ng dén khi dung heparin trén 6D phit,
chitng t8i khdng ghi nhin truding hop ndo b
bién chitng ndy.

Ty 1& budn ndn va nén cla opioid KDN va
khoang NMC khoang 30%, tuong dudng khi
ding opioid dutng tinh mach.

Ngtia la tac dyng khéng mong mudn thudng
gdp nhdt. Nglfa oo thé xudt hién toan thin hoéic
khu tri & mit, c§ hoSc phan trén clia nguc.
Nglta n¥ng cdn ding naloxon d& didu tri rat
hi€m, xay ra khoéng 1% [3]. Ngita thuding xay
ra 1 - 3 gif sau khi diing opiocid KDN va xuét hién
trudc khi cé tac dung giam dau. Tj/ 1& ngi¥a trong
nhién ciiu nay thap (10%), c6 thé do bénh nhan
duge dung an than trwdc cho bénh nhin bing
hydroxyzin vao t8i hom trudc va trudc khi 1&n
phdng mé 1 gid. Hydroxyzin mét thuSc khang
histamin, cd tac dung an than.

Ty & bi tiéu khi diing opioid KDN thay ddi tir
0 dén 80% va xay ra & nam nhiéu hon & ni¥ gidi.
Ty & ndy khéng lién quan dén li8u sif dung.
Trong ngdy ddu bénh nhén cdn luu xéng tigu
nén khdng dénh gid dugc tac dung nay.

Han ché& ciia nghién cliu nay Ia khéng dénh
gia thai gian ndm hdi sic, cac bién ching tim
phdi khic, cac thay di v& chifc néng hd hép.

V. KET LUAN

Qua nghién clu giam dau trén 226 trudng
hop phau thust tim hd thay, mcrphln khoang
dudi nhén ding trude phiu thust o6 tic dung
giam dau hiéu qua thé hién & giam diém dau lic
nghi va lic vAn ddng tai cac thai diém, gidm
legng morphin st dung qua mdy PCA, téc dung
khéng mong muén thap. Morphin khoang dusi
nhén cd thé Ia thanh phan chinh trong gidm dau
da md thifc & bénh nhan phiu thuat tim hd.

TAI LIEU THAM KHAO

1. Nguyen Phiz Van (2004), "Nghién cliu gidm dau
sau mG tim m3 béing phugng phép tiém hén hgp
morphin - fentanyl vao tiy sdng”, fudn van 3
nohigp Bec 57 néi trid bénk vidn, Dai hac Y Ha N1

2. Apfelbaum J.L., Chen C., Mehta S.S., Gan T.J.
(2003), “Postoperative pain experience: Results
from & national survey suggest postoperative pain
continues to be undermanaged”, Anesth Analg,
97, pp- 534-40.

3. Chaney M. A. (2006), “Intrathecal and epidural
anesthesia and analgesia for cardiac surgery”,
Anesth Analg, 102, pp. 45-64,

4. Dos Santos L.M,, Santos V.C.J., Malboulsson
LM.S,, Carmona M.J.C. (2009), “Intrathecal
morphine plus general anesthesia in cardiac
surgery: Effects on  pulmonary  function,
postoperative analgesia, and plasma morphine
concentration”, Clinics, 64(4), pp. 297-85,

5. Gehling, M., Tryba, M. (2009), “Risks and side -
effects of intrathecal morphine combined with
spinal  anaesthesiaz A meta - analysis”,
Anaesthesia, 64(6), pp. 643-651.

6. Parlow 1.L,, Steele R.G., O'Reilly D. (2005), “Low
dose intrathecal morphine faciiitates early extubation
after cardisc surgery: Results of retrospective
continuous quality improvement audit’, Canadian
Journal of Anesthesia, 52(1), pp. 94-0.

7. Yapici D,, Altunkan Z., Atici S, Bilgin E.,
Doruk N., Cinel I, Dikmengil M., Oral U.
{2008), “Postoperative effects of low - dose
intrathecal morphine in coronary artery bypass
surgery”, J Card Surg, 23, pp. 140-5.



