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HIEU QUA GIAM BAU SAU PHAU THUAT THAY KHGP

GOl CUA TE ONG CO KHEP PHOI HGP TE MAT TRUGC
KHGP GOI: BAO CAO LOAT CA LAM SANG BUGC PAU
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1. Khoa Ph3u thuit Gay mé hdi sic, Bénh vién Théng Nhat
*Tdc gid lién hé: Bao Ngb Quyén B ngoquyen.yd@gmail.com

TOM TAT: Danh gia budc dau hiéu qua giam dau, nhu ciu opioids va tinh an toan cta gay té
éng cc khép (ACB) phdi hgp gay té than kinh mat truéc khdp géi dudi siéu am & bénh nhéan
phau thuat thay khdp géi toan phan (TKA). Nghién cGu tién cllu mo ta loat ca trén 21 bénh
nhan TKA nguyén phat tai Bénh vién Théng Nhat (03/2025-09/2025). Bénh nhan dudc gay té 4
nhanh than kinh goi truéc mé va ACB liéu don sau mé. Danh gia diém VAS lic nghi (0-48 gid),
lugng fentanyl tiéu thu 48 gig, bién chiing va mic d6 hai long.Két qua 21 bénh nhan (95,2%
ni, tudi trung binh 66,1 + 6,3). Diém VAS dat thap nhat tai 6 gid (0,81 + 0,60), tang trd lai & 24
giG (3,24 + 0,83; $p < 0,001$) va duy tri dén 48 giG (3,14 + 0,79; $p < 0,001%). Fentanyl tiéu thy
trung binh 48 gid la 121 + 34,6 mcg. Khong xay ra bién chiing ky thuat. Ty Ié hai long va rat hai
long dat 95,2%. Phoi hgp ACB va gay té than kinh mat trudc géi gitip giam dau sém hiéu qua
(612 gid dau), an toan va tiét kiém opioid. Can chi déng bé sung giam dau toan than géi dau
dé kiém soat hién tugng dau doéi ngugc & méc 12-24 gio.

Tu khéa: thay khdp géi toan phan, gay té 6ng cd khép, gay té than kinh mat trudc khép gai,
dau sau mo, ACB.

ANALGESIC EFFICACY OF ADDUCTOR CANALBLOCK
COMBINED WITH GENICULAR NERVE BLOCK AFTER
TOTAL KNEE ARTHROPLASTY: A PRELIMINARY CASE
SERIES

Dao Ngo Quyen, Nguyen Anh Tung, Nguyen Thi Hien

ABSTRACT: To evaluate the preliminary efficacy, opioid-sparing effect, and safety of
ultrasound-guided adductor canal block (ACB) combined with genicular nerve block in total
knee arthroplasty (TKA). A prospective case series of 21 primary TKA patients receiving
preoperative 4-branch genicular block and postoperative single-injection ACB. Resting VAS (0-
48h), cumulative 48-hour fentanyl consumption, complications, and satisfaction were recorded.
Patients (95.2% female, mean age 66.1 + 6.3) showed maximum pain relief at 6h (VAS 0.81
+ 0.60), followed by a rebound at 24h (3.24 + 0.83; $p < 0.001$) which stabilized through
48h (3.14 £ 0.79). Mean 48-hour fentanyl consumption was 121 + 34.6 mcg. No procedural
complications occurred, and 95.2% of patients were satisfied/very satisfied. Combined ACB and
genicular nerve block provides safe, effective early post-TKA analgesia (6-12h) and reduces
opioid requirements. Proactive multimodal systemic analgesia is required to manage rebound
pain at 12-24 hours.

Keywords: total knee arthroplasty, adductor canal block, genicular nerve block, postoperative
analgesia, rebound pain, ACB.
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1. TONG QUAN VA PAT VAN PE

Phau thuat thay khdp gdi toan phan
(Total Knee Arthroplasty — TKA) la can
thiép chan thuong chinh hinh phd bién
nham cai thién chic nang van doéng va
chét lugng cuéc séng cho ngudi bénh
thoai hda khdp g6i giai doan cudi, dac blet
trong béi canh gia héa dan s ngay cang
tang nhanh [1]. Tuy nhién, phau thut nay
luén di kem vdi tinh trang dau cap tinh d{
doi sau mé [1, 2]. Pau khong dugc kiém
soat day du khong chi gay kich thich giao
cam, thi€u mau ca tim, giam chiic nang ho
hép, tang nguy cg nhlem trung va huyét
khoi tac mach, ma con lam cham tre qua
trinh van dong héi phuc sém, kéo dai thgi
gian nam vién va gia tang nguy co chuyén
thanh dau man tinh sau phau thuat [1, 2].
Bac biét & ngudi cao tuoi, dau nang sau
mé la yéu t6 nguy co hang dau thic day
tinh trang sang (delirium) va réi loan lo au

[1]

Cac phuong phap giam dau sau TKA bao
gom gay té ngoal mang cun (GTNMC),
tiém morphin vao khoang dudi nhén, gay
té than kinh ngoa| bién (GTTKNB) va thuoc
giam dau dudng tinh mach, dudng udng.
Trong do, gay te vung la nén ‘tang c6t 10i
cta chién lugc giam dau da mé thic. Vun
khdp géi co phan bé than kinh chi ph6i vo
cung phuec tap, dugc tao nén tu cac nhanh
chinh cta than kinh dui, than kinh toa va
than kinh bit. Phong bé cac than kinh nay
va cac nhanh tan cla ching la chia khoa
dé giam dau hiéu qua cho phau thuat
khép g6i [1, 2].

Nam 2020, nhdm PROSPECT
(PROcedure SPEcific Postoperative Pain
ManagemenT) thudc HOi Gay té vung va
Giam dau Chau Au (ESRA) da dua ra cac
khuyén cao thuc hanh lam sang vé diéu
tri dau sau TKA [2]. Theo d6, GTNMC tuy
giam dau t6t nhung khong con dugc
khuyén cao thudng quy do lam tang bién
chUn buén nén, non (PONV), tut huyet

, bl tiéu, liét van 'dong hai chi dugi va
can trg hoi phuc sém [2]. Tiém morphin
tdy s6ng chi dugc can nhac khi khong thé
thuc hien cac ky thuat gay té vung ngoai
bién. Gay té than kinh dui (Femoral Nerve
Block — FNB) mang lai hiéu qua giam dau
tuang duong GTNMC nhUng gay yéu co
t dau dui nghiém trong, lam cham tap
di va tang nguy co té nga [2]. Gay té 6ng
ca khép (Adductor Canal Block - ACB) ra
dai tu nam 2011 va dugc ap dung rong rai
tai Viet Nam nhirng nam gan day, chung
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minh hiéu qua giam dau tét trong khi bao
ton hau nhu tron ven lyc cg td dau dui
[1-6]. Gay té than kinh toa phéi hgp Vi
ACB tuy tang giam dau mat sau nhung lai
lam tang nguy cc yéu cg cang chan (ban
chan rd), can trd van dong sém [2]. Gan
day, ACB dugc ph0| hop vai cac ky thuat
mdi nhu té tham bao khdp (LIA), phong
bé khoang gian déng mach khoeo va bao
khdp sau (iPACK), hoac gay té cac nhanh
than kinh mat trugc khdp g6i (genicular
nerve block) nham tang cudng gidam dau
bao khdp trudc ma khong gay Uc ché van
déng [2, 5, 7-11]. Trong do, phdi hgp ACB
va gay té than kinh mat trudc goi cho
phép st dung liéu thuéc té it hon va giam
dau hudng dich chinh xac [7].

Tai Viet Nam, cac ky thuat gay té 6ng ca
khep ket hgp gay té than kinh mat trudc
khdp g6i van con kha mai mé va chua c6
nhiéu dir liéu nghién cltu cdng bé. Do do,
nghién ctu nay dudc thuc hien nhu mét
bao cao lam sang budc dau mang tinh
sinh gia thuyét (hypothesis-generating
study) v&i cac muc tiéu cu thé sau:

1. M6 ta dac diém lam sang, phau thuat
va thai gian can thiép ctua bénh nhan phau
thuat thay khép goi.

2. Danh gia muc do dau qua thang
diém VAS luc nghi tai cac thai diem (0Oh, 30
phat, 1h, 2h, 3h, 6h, 9h, 12h, 24h, 48h), nhu
cau fentanyl trong 48 giG va gh| nhan cac
bién ching sau gay té.

3. Banh gia mic do hai long ctia ngudi
bénh dsi vdi phuong phap giam dau.

2. POl TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Thiét ké nghién ciu:

Tién clu, mo ta loat ca lam sang sinh
gia thuyét khong nhém chiing.
2.2. Thai gian va dia diém:

Thuc hién tai Khoa Phau thuéat - Gay mé

Hoi stc, Bénh vién Théng Nhat tir thang
03/2025 dén thang 09/2025.

2.3. Péi tugng nghién cuiru:

Bénh nhan tir 18 tudi trg lén, dugc
chéan doan thodi hoa khép g6i nang cé chi
dinh phau thuat thay khdp goi toan phan
nguyen phat tai Bénh vién Thong Nhat.
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2.4. Tiéu chuan chon vao:
Tubi > 18.
Phan do ASA | —II.

Tu nguyén dong y tham gia nghién cliu
va hgp tac danh gia thang diém dau.

Khong c6 chéng chi dinh gay té ving
ngoai bien.

Khong c6 bénh ly than kinh ngoai bién
tién trién hay dau vung chi dugi man tinh
dang diéu tri opioids.

Tiéu chuan loai tri: Bénh nhan hoac
ngudi giam ho tu chdi tham gia; nhiém
trung tai vi tri choc kim gay té di ing vai
thuoc té nhém amide; tién st tén thuong
tdy s6ng hoac than kinh chi phéi chi dudi;
réi loan tam than hoac sa sut tri tué khong
thé ty danh gia VAS; réi loan dong mau
nang.

Co mau va cach chon mau: Chon mau
toan bé cac bénh nhan phu hop tiéu chuan
chon mau trong thai gian nghién cdu tai
khoa. Téng s6 c6 21 bénh nhan dudc thu
thap dir liéu va phan tich hoan chinh.

2.5. Pao dirc trong nghién ctru:

Dé tai da dugc Hoi dong Bao dc trong
Nghién cu Y sinh hoc Bénh vién Théng
Nhat thong qua (QDZ33/QD BVTN, nam
2024). Tat ca ngudi bénh déu du’dc giai
thich r6 vé Igi ich, quy trinh va tai bién
Ck? thé xay ra trudc khi ky van ban déng
thuan.

2.6. Phuang tién va quy trinh can
thiép:

Chuan bi: Bénh nhan dugc tham kham
tian mé, giai thich ky thuat va hudng dan
sur dung thuéc do thang diém VAS (tl O:
khéng dau dén 10: dau dir doi). Phuang
tién gdm may siéu am GE Healthcare dau
do phang tan s6 5-12 MHz, kim gay té
than kinh chuyén dung (Stlmuplex Ultra
22G x 80mm), thudc té Ropivacaine 0,25%
va cac phuang tién cap ctu ngé déc thusc
té (nha dich Lipid 20%).

Quy trinh 1: Gay té cac nhanh than
kinh mat trudc khdp goi (Genicular Nerve
Block) — Thuc hién TRUGC mé:

- Tién hanh tai phong tién mé trudc khi
rach da. DuGi hucng dan siéu am, xac dinh
vi tri méc xuong va mach mau tuang Ung
cta 4 nhanh than kinh goi:
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- Nhanh géi trén trong (SMGN): Tai
diém néi gitra than xuong va I6i cau trong
xudng dul.

- Nhanh g6i trén ngoai (SLGN): Tai
diém néi gilta than xuong va 16i cau ngoai
xudng dui.

- Nhanh g6i dudi trong (IMGN): Tai
diém néi gitra than xuong va 16i cau trong
xuang chay.

- Nhanh géi dudi ngoai (ILGN): Tai vi tri
trén chom xuong mac.

- Tai moi vi tri, sau khi kiém tra hat
ngugc am tinh v&i mau, tiém 4 ml dung
dich Ropivacaine 0,25% (tong thé tich 16
mI) Tiéu chudn danh gia phong bé cam
giac thanh cong: Sau 15-20 phut, dung
gon tdm coén lanh thdt nghiém (coId test);
phong bé dugc xac dinh la thanh céng khi
ngudi bénh mat hoac giam ré rét cam giac
lanh tai cac vung da chi phdi tuong ung &
mat trudc goi so vaGi bén doi dién.

Quy trinh 2: V6 cam phau thuat: Gay
té tuy séng tai khoang lién dét L3-14 ¢
tu the ngoi hoac nghiéng v&i Bupivacaine
0,5% ty trong cao liéu 7-8 mg de phuc vu
cuéc mo.

Quy trinh 3: Gay té 6ng co khép
(Adductor Canal Block — ACB) — Thuc hién
SAU mé: Bugc tién hanh tai phong hoi tinh
ngay sau khi phau thuat két thic, khi bénh
nhan bat dau hoi phuc van doéng_ hai chi
dudi nhung chua xuat hién cam giac dau.
Dat dau do siéu am tai vi tri 1/3 gilta dui,
xac dinh déng mach dui ndm dudi cg may.
Pua kim theo ky thuat trong mat phang tur
ngoai vao trong, dau kim nam canh dong
mach dUi néng trong éng cd khép. Tiém
15 ml_Ropivacaine 0,25%, hut ngugc ki€m
tra moi 5 ml de dam bao an toan tuyét déi
tranh tiém ndi mach. Theo déi lién tuc cac
dau hiéu sinh ton va triéu chiing ngd doc
thudc té sau tiém.

Phac dé giam dau phéi hgp va bién sb
theo doi:

Giam dau nén: Paracetamol 1g truyén
tinh mach moi 8 gid két hgp Celecoxib
200mg uéng méi 12 gidg, nefopam 20mg
truyén tinh mach cham modi 4 gid néu
khong c6 chéng chi dinh.

Giam dau glal cilu  (Rescue paln
treatment): Danh gia diém VAS lGc nghi
tai 10 méc: Oh, 30 phat, 1h, 2h, 3h, 6h, 9h,
12h, 24h va 48h sau gay té ACB. Khi benh
nhan cé cam giac dau vdi VAS > 4 diém,
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tién hanh tiém Fentanyl tinh mach liéu 25—
50 mcg/lan. Ghi nhan thai diém dau xuat
hién tra lai va tong liéu Fentanyl tiéu thu
trong 48 gid.

Bién chung: Ghi nhan ngo déc
thuéc té (LAST), tu mau tai vi tri tiém,
tiém vao mach mau, di Uung, nhiém
trtung va suy ho hap do opioids.
- MUc d6 hai long: Banh gia tai moc 48 gio
béng bang cau hoi 5 tiéu chi thang Likert
5 muc do (tu 1: rat khong hai long dén 5:
rat hai Iong) Téng diém dao dong tu 5
dén 25 diém. Xép loai: Rat hai long (21-25
diém), Hai long (16-20 diém), Khong hai
long (< 15 diém).

Bang tiéu chi danh gia mdc d6 hai long
clia ngudi bénh:

1. Mdrc d6 giam dau sau gay té (1: Rat
kém — 5: R4t tot).

2. Cam giac thoai mai trong thaoi gian
hau phau (1: Rat khé chiu — 5: Rat thoai
ma|)

3. Thai d6 va ky nang chuyén mon cua
bac si thuc hién (1: Rat khong hai long - 5:
Rat hai long).

4. Tac dung phu (néu co) sau khi gay té
(1: Rat nhiéu tac dung phu — 5: Hoan toan
khéng co).

5. Murc do san sang su dung lai phuong
phap va gidi thiéu cho ngudi khac (1: Hoan
toan khong — 5: Rat san sang).

2.7. Phuaong phap phan tich dir liéu:

Nhap va x ly s6 liéu bang phan mém
théng ké SPSS 26.0.

Cac bién dinh tinh dugc thé hién bang
tan sé (n) va ty Ié phan tram (%).

Bién lién tuc phan phdi chuan dugc
trinh bay bang gia tri trung binh + d6 léch
chuan (X £ SD).

Dién tién diém dau VAS qua cac thai
diém lap lai dugc phan tich bang Friedman
test.

Phép kiém so sanh cap gilta cac méc
thai gian quan trong (Oh va 6h; 6h va 24h;
24h va 48h) dugc thuc hién bang Wilcoxon
signed-rank test c6 tinh toan khoang tin
cay 95% (95% Cl) ctia chénh léch trung
binh.

MUc y nghia théng ké dugc xac dinh
khi p < 0,05.
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3. KET QUA NGHIEN cUU

bac diém cta nhom bénh nhan: Nghién
clu cua chdng t6i khao sat trén 21 bénh
nhan phau thuat thay khdp géi toan phan
nguyén phat, ghi nhan cac dac diém lam
sang va k¥ thuat trong Bang 1.

Pic diém 1am sang e
va phau thuat (n Gia tri ()‘f/o)i SD/n,

=21)

66,1 £ 6,3
20 (95,2%) / 1 (4,8%)

Tudi (ndm)
Gidi tinh (N / Nam)
Chi s6 khéi ca thé -

Phan loai ASA (ASA 13 (61,9%) /8
[/ ASA 1) (38,1%)

Thai gian gay té
than kinh mat trudc
khdép goi (giay)

Thdi gian gay té éng
ca khép (giay)

617 + 43 (600 — 720)

226 = 46 (180 - 300)

Thai gian phau
thuat (phut)

93,1+ 10,9 (75 -
110)

Tudi trung binh trong nghién ctiu cua
ching t6i 12 66,1 + 6,3 tudi, gigi nif chiém
da so6 tuyet doi (20/21, 95,2%). Phan loai
ASA goém 13 bénh nhan ASA Il (61, 9%) va
8 bénh nhan ASA Il (38,1%). Chl s6 BMI
trung binh la 26,4 + 2,1 kg/m cho thay
da s6 bénh nhan trong nghién ctu & muc
thira can nhe. Thai gian trung binh thuc
hién gay té mat trudc khdp goila 617 + 43
giay (dao dong 600 - 720 giay, khoang 10
phut) va thai gian thuc hién gay té éng co
khép la 226 + 46 giay (dao dong 180 - 300
giay, khoang gan 4 hut) Thai gian phau
thuat trung binh la 93 1+ 10,9 phut (dao
déng 75 - 110 phut).

Dién tién dlem dau VAS sau ma: Diém
VAS lic nghi giam sau va nhanh trong 6
gid dau sau gay té, dat day & moc 6h, sau
do6 tang dan trd lai téi 24 giG va duy tri
6n dinh dén 48 gid hau phau. Kiém dinh
Friedman cho thay su khac biét ve diém
dau VAS giita cac thdi diém theo déi co y
nghia thong ké rat cao (p < 0,001).
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Cap Chénh cn o Piém danh . - .
VAS VAS A . Tiéu chi e Tan so n (Ty

Il trwse  sau  1ech Glatd danhgia 9% tikert 18 %)

i€m Ty X + p (Wil- (1-5)

so (KTC coxon)

by SD) SD) o Piém 3

sanh 95%) T binh

1.Macds  {rungbinl) 314 39
-1,09 > Diém 4 (Hai o
Ohso 1,90+ 081+ (1,62 004 giam dau I5ng) )
véieh 118 060 dén O UGV pigm 5 (Rat (19,0%)
-0,56) hai long)
6hso 081+ 3245 (4307 T s h)

4 Ol 324+ (+2 : p rung bin o
Vi g < 0,001 2. Cam giac 3 (14,3%)
24n 06008 g thosimai  Diem n49§Ha| 14.(66,7%)

1 A A [0)
010 hau phau D'hem|5 (Rat 4 (19,0%)
24h d ai long)
. 324+ 314+ (044
ool Tog3 079 dén 0623 piém 3
102 3Thaido, - GRIGND 1we)
Kiém dinh so sanh cdp bang Wilcoxon ky nang cua long) 17 (80,9%)
signed- rank test cho thay diém VAS giita  bacsl Diém 5 (Rat 3 (14.3%)
Oh va 6h giam c6 y nghia théng ké (p = hai long)
0,004); diém VAS gilta 6h va 24h tang co y piém 3 (it
nghia théng keé rd rét (p < 0,001) vdi muc ) Piém 4 (Rt
tang trung binh la 2,43 diém (KTC 95%: 4. Tac dung it) 1(4,8%)
2,07 dén 2,85 diém). Diém VAS gilta 24h  phu sau gay Diém 5 18 (85,7%)
va 48h khac biét khong cé y nghia théng te (Hoan toan 2 (9,5%)
ké (p = 0,625). khong)
Lugng opioids tiéu thu: Trong nghién Diém 2 (it
cllu cua ching t6i, 19/21 bénh nhan san sang)
(90,5%) c6 nhu cau st dung opioids gidi 5 s&n sang biém 3 1(4,8%)
clu, cha yéu la fentanyl duong tinh mach dung lai / (Phan van) 2 (9,5%)
PR AT Diém 4 (San 16 (76,2%)
véi ligu trung binh la 121 £ 34,6 mcg trong  Gidi thiéu sang) 2 (9,5%)
48 giG (dao dong tu 100 dén 200 mcg). piém Sg(Rat e
C6 2 bénh nhan (9,5%) st dung phdi hgp san sang)

tramadol ~dudng udng liéu 200 - 400 mg.
Khong cé trudng hgp nao phai st dung
morphin hoac sufentanil liéu cao.

Bién chiing sau gay té: Trong toan b6
thai gian theo ddi 48 gid, chung toi khoéng
ghi nhan bat ky bién chiing nao lién quan
tGi ky thuat gay té nhu ngd doc thuoc té
toan than (LAST), di Ung, nh|em trung vét
tiém, ton thuong than kinh cam giac ton
du hay dam kim vao mach mau. Khéng cd
trudng hgp nao xay ra bién ching suy ho
hdp hay c ché tuan hoan do opioids.

Mlc dé hai long sau mé cua ngudi
bénh:

Tong két diém danh gia mic do hai
long: Diém hai long trung binh la 20,1 +
1,9 diém (trén thang téi da 25 diém). Trong
do c6 12 bénh nhan hai long (57,1%), 8
benh nhan rat hai lon (38,1%) va chi 1
bénh nhan khong hai long vdi ty 1€ 4,8%.
Trudng hgp duy nhat khéng hai Iong (tong
diém 15/25) dugc ghi nhan la do cam giac
dau buét xuat hién dot ngot vao ban dém
(khoang 18-20 gid sau md) khi thuéc té
thodi lui ma chua kip dung thu6c giam
dau gidi ctu.

4. BAN LUAN

Nghién clu cua ching t6i cho thay viéc
phdi hop gilta gay té 6ng ca khép va gay
té cac nhanh than kinh mat trudc khdp goi
mang lai hiéu qua giam dau rat t6t sau
phau thuat thay khdp g6i toan phan. Diém
VAS trung binh ban dau dao dong khoang
1,90 diém, giam xuéng muc thap nhat vao
6 giG sau gay té (VAS ~ 0,81 dlem) sau
do tang tra lai vao moc 12-24 gis (VAS =
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3,24 diém) va duy tri 6n dinh dén 48 gid.
Kiém dinh Friedman cho thay su khac biét
¢ y nghia théng ké gilra cac thoi diém (P
< 0,007). Phan tich so sanh cap cho thay
diém VAS giam c6 y nghia ti Oh dén 6h
(p = 0,004), tang trad lai t 6h dén 24h (p
< 0,001), trong khi gilra 24h va 48h khong
khac biet dang ké (p = 0,625).

Nhu vay, phuong phap gay té phéi hop
nay mang lal hiéu qua kiem soat dau t6i uu
nhat trong 6-12 gig dau sau gay té, gilp
bénh nhan hoi tinh ém diu va tao diau kién
ho trg tap van dong sém tai giuong sau
mé ma khéng gay yéu liét cg t& dau dui
[1, 5]. Tuy nhién, ket qua c6t 16i ctia nghién
clu la hien tugng diém dau tang vot trd lai
tU sau 6 gid dén 24 gid (chénh léch trung
binh 2,43 diém, KTC 95%: 2,01 — 2,85).
Hién tuong '"dau doéi ngugc’ (rebound
pain) nay co thé dugc ly giai qua hai yéu
t6: Thi nhat, thdi gian tac dung giam dau
cla Ropivacaine 0,25% tiém ngam quanh
than kinh liéu ddn thudng chi kéo dai
10-14 gig; khi nong do thu6c giam dan
xuéng dudi ngudng Uc ché thu thé, cac
kich thich cam thu dau tu vung mé khop
g6i dugc kich thich trd lai. Th{ hai, 6 su
lech pha vé thdi diém can thiép gitra hai
ky thuat; khéi gay té than kinh mat trudc
khdp géi dudc thuc hién TRUOC mé (tai
phong tién mé), trong khi gay té ACB dugc
thuc hién SAU mo6 (tai phong hoi tinh). Su
chénh Iech thai gian nay khién tac dung
(c ché cam giac cua 4 nhanh than kinh goi
thodi lui s6ém hon ACB. Khi khéi té than
kinh g6i hét tac dung vao khoang 10-12
gid hau phau chi con tac dung ctia ACB
don doc nén khong thé ngan chan toan bo
cam giac dau phc tap & bao khdp trudc
ngoai va trudc trong [7, 8]. Diéu nay nhan
manh mét kinh nghiém lam sang: cac bac
si can chu déng gbi dau cac thudc giam
dau dudng toan than (paracetamol, khang
viém non-steroid, opioids dudng udng, va
gabapentin) trudc méc 12 gid.

Ve liéu opioids tiéu thy, nhu cau trong
48 gid cta nhém bénh nhan tucng déi
thap, chl yéu la fentanyl tinh mach vdi liéu
trung binh 121 + 34,6 mcg (tuong ducng
khoang 12 mg morphin tinh mach). Du
nghién ctu khong c6 nhom chiing ndi tai,
khi so sanh déi chiéu vé&i y van quoc té va
cac bao cao phau thuat TKA théng thudng
st dung PCA morphin (thudng tiéu thu
25-40 mg morphin trong 48 gid dau)
[1, 2], mUc liéu nay ching minh phucong
phap phéi hop da dong gop dang ké vao
hiéu qua tiét kiém opioid (opioid-sparing

https://doi.org/10.63947/bvtn.v2i9.16

effect) Nho do, chung toi han che toi da
cac tac dung phu dién hinh cua opioids
nhu suy h6 hap, an than qua muc, budn
ndn, nén va bi tiéu.

Ngoai ra, nghién cttu hoan toan khéng
ghi nhan bat ky bién chiing nao lién quan
dén ky thuat gay té nhu ngd doc thudc
té toan than, dam kim vao mach mau, di
ung hay nhiém trung, chiing minh phu‘dng
phap nay dat tinh an toan cao khi dugc
thuc hién dudi hudng dan siéu am bai
bac si ¢ kmh ngh|em [10, 11]. Muc do
hai 1ong cua ngudi bénh dat ty |€ rat cao
(95,2% hai long va rat hai long, diém trun
binh 20,1 + 1,9), phan anh su thoai mai va
gia tri Ung dung thuc tién cua ky thuat.
Ca bénh duy nhat khong hai long (4, 8%)
do dau doi ngudc vao dém, nhan manh ve
quan trong cua giam dau da mé thirc véi
gay té vung la nén tang.

Han ché cua nghién ctru: Thir nhat, thiét
ké ngh|en cltu la mo ta loat ca tién cuu,
khéng c6 nhom ching ngau nhién (chang
han so sanh truc tiép véi ACB don thuan
hodc ACB ph0| hop LIA/iPACK), do do
nghién clru chi déng vai tro sinh gia thuyét
(hypothesis-generating) chf chua du co'sd
dé khang dinh tinh vuot tréi cla phuadng
phap. Thu hai, c& mau con nhé (21 bénh
nhan), dugc Iay mau toan bo theo thdi
gian ma chua thuc hién tinh toan do6 manh
mau (power) trudc nghlen ctu, khién cac
phép kiém dinh théng ké c6 nguy ca mac
sai lam loai Il (Type II error). Thu ba, thai
gian theo doi dung lai & 48 giG va chua
danh gia dugc cac bién s6 chiic ‘nang van
dong chuyen sau nhu lyc co t&r dau dui
hay tam van déng khép géi (ROM).

5. KET LUAN VA KIEN NGHI

5.1. Két luan

Nghién cu trén 21 bénh nhan phau
thuat thay khdp géi toan phan tai Bénh
vien Théng Nhét cho thay ky thuat gay
té 6ng ca khép két hop gay te cac nhanh
than kinh mat trudc khdp géi dudi hudng
dan siéu am cung cép hiéu qua giam dau
sém rat tot trong 6-12 gic dau sau mo,
gilp giam dang ké nhu cau opioids su
dung, dat tinh an toan ky thuat cao va
mang lai sy hai long cao cho ngugi bénh.
Tuy nhién, hién tugng dau tang trg lai &
moc 24 gid do thudc té liéu don hét tac
dung va sy thoai lui sém cua khoi té than
:<|nh goi la mot thuc té 1am sang can dugc
uuy.
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5.2. Kién nghi

- Trong thuc hanh lam sang: Co thé
phdi hgp gay té than kinh mat trudc khdp
g6i vdi ACB nhu mot hdp phan trong
chién lugc giam dau da mo thlc bao tén
van dong, déng thdi can chu déng phdi
hdp cac thu6c giam dau dudng toan
than g&i dau tru6c moc 12 gid hau phau
dé kiém soat hién tugng dau déi ngugc.
- Trong nghién cdu khoa hoc: Can tiép tuc
tién hanh cac thr nghiém 1am sang_ngau
nhién c6 daoi cerng (RCT) v&i c& mau Ién
han, cé tinh toan dé manh mau, nham so
sanh tryc ti€p hiéu qua gitta ACB + té than
kinh g6i v&i ACB don thuan hoac ACB phdi
hgp LIA/IPACK; dong thdi danh gia toan
dién cac chi s6 hoi phuc chic nang van
dong (thdi gian tu di lai, luc co td dau dui)
va chi phi - hiéu qua digu tri.
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