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ABSTRACT

Background: Arthroscopic anterior cruciate ligament (ACL) reconstruction often results
in significant postoperative pain. The adductor canal block (ACB) using bupivacaine offers
effective analgesia, and the inclusion of dexamethasone may extend its duration of effect.

Objective: This study aimed to evaluate the postoperative analgesic efficacy of ACB
with 0.25% bupivacaine alone compared to 0.25% bupivacaine combined with 8 mg of
intravenous dexamethasone.

Methods: A randomized clinical trial was conducted with 83 patients undergoing
arthroscopic ACL reconstruction at Thu Duc General Hospital from April 2023 to August
2024. Patients were randomly assigned to two groups: group BD (bupivacaine +
dexamethasone) and group B (bupivacaine alone). The primary outcomes measured
included Visual Analog Scale (VAS) pain scores at rest and during movement, morphine
consumption, and any adverse events.

Results: Baseline characteristics were similar between the two groups (p > 0.05).
Group BD demonstrated significantly lower VAS scores than group B at 6 to 24 hours
postoperatively (p < 0.05). The percentage of patients reporting moderate-to-severe
pain (VAS > 3) at rest was 2.5% in group BD compared to 20.5% in group B, and during
movement, it was 17.3% in group BD versus 53.4% in group B (p < 0.05). No severe
complications were observed in either group.

Conclusion: The adductor canal block with 0.25% bupivacaine combined with 8 mg of
intravenous dexamethasone significantly enhances and prolongs analgesic efficacy
compared to bupivacaine alone. This technique is safe and is recommended for clinical
practice in ACL reconstruction arthroscopy.

Keywords: Arthroscopic ACL reconstruction; adductor canal block; postoperative
analgesia

*Corresponding author
Email: thaianh030917@gmail.com Phone: (+84) 907995905 Https://doi.org/10.52163/yhc.v66iCD19.3538

m 14  www.tapchiyhcd.vn



D.T. Anh et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 19, 14-20

HIEU QUA GIAM DAU SAU PHAU THUAT NOI SOI
TAI TAO DAY CHANG CHEO TRU'O'C CUA GAY TE ONG CO" KHEP
BANG BUPIVACAIN KET HO'P VO'I DEXAMETHASON TINH MACH
TAI BENH VIEN THANH PHO THU BU’C NAM 2023-2024

Va Tri Thanh', Nguyén Van Chinh?, Dao Thai Anh®

'Giam déc Bénh vién Ba khoa Thi Bic - 29 Phu Chéu, P. Tam Binh, Tp. H6 Chi Minh, Viét Nam
2Phé Hiéu truéng Pai hoc Y duoc Tp. H6 Chi Minh - 217 Héng Bang, P. Cho' Lén, Tp. H6 Chi Minh, Viét Nam
3Trudng khoa Gy mé hdi stre, Bénh vién Pa khoa Thu Birc - 29 Phi Chu, P. Tam Binh, Tp. H6 Chi Minh, Viét Nam

Ngay nhan: 08/09/2025
Ngay slra: 26/09/2025; Ngay dang: 22/10/2025

ABSTRACT

Pat van dé: Noi soi téi tao day chang chéo trudc thudng gay dau sau md. Gay té éng co
khép (OCK) bang bupivacain mang lai hiéu qua giadm dau, va viéc phi hgp dexamethason
c6 thé kéo dai tac dung nay.

Muc tiéu: Nghién citu nham danh gia hiéu qua giam dau cua gay té OCK bang bupivacain
0,25% don thuan so vdi bupivacain 0,25% két hgp dexamethason 8 mg tinh mach.

Phuong phap: Thir nghiém lam sang ngiu nhién trén 83 bénh nhan phau thuéat ndi soi tai
tao day chang chéo trudc tai bénh vién thanh phd (BVTP) Tha Buc (4/2023-8/2024). Bénh
nhan dugc phan ngau nhién vao nhém BD (bupivacain + dexamethason) hodc nhém B
(bupivacain dan thuan). Bién sé chinh: diém dau VAS khi nghi ngaoi, van déng; nhu cau
morphin; tac dung phu.

Két qua: Dac diém nhan khau hoc gitra hai nhém tuong déng (p>0,05). Nhém BD ¢c6 diém
VAS thap hon ré rét so véi nhém B tai cac thoi diém 6-24 gid sau mé (p<0,05). Ty & dau
trung binh — nang (VAS >3) khi nghi ngoi & nhém BD la 2,5% so vdi 20,5% & nhom B; khivan
dong lan lugt 17,3% va 53,4% (p<0,05). Khéng ghi nhan bién ching nang.

K&t luan: Gay té OCK bang bupivacain 0,25% két hop dexamethason 8 mg tinh mach gitp
kéo dai thoi gian va tang hiéu qua giam dau, an toan hon so véi bupivacain don thuan, co
thé khuyé&n nghj ('ng dung trong lam sang.

Tir khéa: Phau thuat ndi soi tai tao day chang chéo; gay té 6ng co khép; hiéu qua gidm dau.

1. DAT VAN BPE

Néi soi khép g8i la mét phau thuat xam 1&n t8i thiéu
da dugc ching minh cé hiéu qua tét trong diéu tri
tén thuong trong khdp géi. Nhung phau thuat noi
soi khép ciing c6 mic dd dau dang ké sau phau
thuat [6]. Nhiéu k¥ thuat gidm dau sau phau thuat
da dugc nghién cltu nham cé géng thiét lap phuong
thirc t8t nhat dé kiém so4t con dau sau phau thuat.
Phuong phap phong bé than kinh ngoai bién bang
bupivacain dugc sirdung pho bién do tac dung giam
dau kéo dai cling nhu kha nang gidm tiéu thu thudc
giam dau ctu hé [3], [7]. D€ kéo dai tac dung giam
dau sau phau thuat clia gay té vung, mot s6 nghién
ctru sir dung cac thubc nhu adrenalin, clonidin,
natribicarbonat, dexamethason ph&i hop véi thudc

*Tac gia lién hé

té dé gay té than kinh ngoai vi [5]. Mac du viéc két
hgp gilra bupivacain va dexamethason dugc chirng
minh co6 hiéu qua kéo dai thoi gian giam dau sau
phau thuat, nhung céc yéu té nhu liéu luong thudc,
thoi diém, vi tri gay té c6 anh hudng nhu thé nao
dén hiéu qua diéu tri? Ngoai ra dexamethason con
la mot chat khang viem manh, khi dung dudng tinh
mach c6 hiéu qua gidm dau, chéng nén, budn nén
sau phau thuat va gidm dau hbdi &ng. Nghién ciu
hiéu qua gidm dau sau phau thuat ndi soi tai tao
day chang chéo trudc clia gay té 8ng cao khép bang
bupivacain két hgp vdi dexamethason tinh mach
dugc thuc hién dé danh gia hiéu qua giam dau cla
gay té 8ng co khép bang 20 ml bupivacain 0,25%
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daon thuén hoédc két hgp vdi dexamethason 8mg tinh
mach sau phau thuat nodi soi tai tao day ching chéo
trudce tai bénh vién thanh phé (BVTP) Thu Blrc nam
2023-2024.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twong nghién ciru

Ngudi bénh phau thuat néi soi tai tao day chang
chéo trudec mot bén, vé cdm bang gay té tly séng

- Tiéu chuan chon: 218 tudi, ASA I-ll, BMI 18-40,
dongy tham gia.

- Tiéu chuén loai trir: chéng chi dinh gay té, di ing
thuéc, nghién chét, suy gan/than/phéi nang, sa sut
tri tué, that bai gay té tly séng, bién ching nang
trong mé.

2.2. Thoi gian va dia diém nghién cttu
Thai gian: 01/04/2023 - 30/8/2024.

Pia diém: Khoa Gay mé hdi stirc va Chan thuong
chinh hinh, BV TP Thu Buc.

2.3. Thiét ké nghién ctru
Th&r nghiém Am sang, ngdu nhién, so sanh.

- Nhém BD: gay té 8ng cd khép bang bupivacain
0,25% + dexamethason 8 mg.

-Nhém B: gay té 6ng co'khép bang bupivacain 0,25%
don thuan.

C&mAau: Mot trong nhirtng muc tiéu chinh ctia nghién
cttu 1 so sanh thdi gian tir lc gay té dén khi ngudi
bénh yéu cau lidu giam dau dau tién gitta hai nhom
gay té 6ng co khép (BD va B). C& mau duoc tinh theo
cbng thirc udc lugng cho hai gia tri trung binh:

C=(Z1-a/2+z1-ﬁ)2
ES= (u,-u,)/o,

Trong dé a=0,01 va B=0,1, cho dé tin cady 99% va luc
nghién ctu 90%.

Theo s6 liéu clia Pao Thai Anh va Phan Vi (2023),
thdi gian trung binh tir gy té dén khi can giam dau
& nhom bupivacain don thuan la 7,87 = 3,15 gio.
Nghién clru nay gid dinh viéc phdi hgp thém
dexamethason 8 mg cé thé kéo dai thoi gian gidm
dau thém khoang 35%. Ti d6, c& mau t&i thiéu cho
mo&i nhém dugc xac dinh & 39 ngudi bénh. Thuc té,
nhém can thiép (BD) tuyén 44 ngudi, nhung sau khi
loai trir céc trudng hgp khong du diéu kién, con 39
ngudi dugc dua vao phan tich; nhém ching (B) cé
44 ngudi va tat ca déu dugc phan tich.

2.4. Phuong phap chon mau
Nhirng ngudi bénh dap ung tiéu chudn dugc phan
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ngau nhién vao hai nhém nghién ctu: BD (gay
té 8ng co khép bang bupivacain 0,25% két hgp
dexamethason 8 mg) va B (gay té bang bupivacain
0,25% don thuan). Qua trinh phan nhom dugc tién
hanh bang phan mém Excel véi ham RANDOM dé
tao chudi s6 ngau nhién va phan bd déu cho hai
nhom. K&t qua phan nhém dugc ma hoa trong céc
phong bi kin, danh sé th ty tir 1 dén 88, chi dugc
m& khi nguoi bénh budc vao nghién clru tai phong
tién mé. Cach lam nay bao ddm tinh ngau nhién, che
gidu phan nhom va han ché sai léch trong qua trinh
tuyén chon.

2.5. Bién sd nghién clru

Bién s& nén: Dac diém bénh nhan: tudi, gidi, noi cu
trd, nghé nghiép, can nang, chiéu cao. Théi quen &
tién si: udng rugu bia, hut thudc, van déng thé luc,
tién s phau thuat géi, gy mé/gay té, dung thuéc
giam dau, bénh kem.

Bién s& lién quan phau thuat: ASA (phan loai nguy
cd), chan doan trudc & sau phau thuéat, thdi gian
phau thuat, thdi gian ndm vién sau mé va téng thoi
gian nam vién.

Bién sé két cuc: Chinh: diém VAS, hiéu qua giam
dau, thai gian gidm dau, lugng morphin s dung.

Bién s6 ld&m sang: mach, huyét ap, nhip thd, SpO,,
mach mu chan, ndn/budn ndn, ngtra, sung dau cho
tiém, tac dung phu khéac. Suhailong ctia bénh nhan,
té nga sau mo.

2.6. Céng cu thu thap sé liéu

Thu thap s6 liéu trén ngudi bénh bang phiéu khao
satthiét ké sdn theo ky thuat gay té 6ng co khép (gay
té than kinh ngoai vi dudi huéng dan siéu am) trong
danh muc ky thuat gdy mé hoi strc theo Thong tu' sé
43/2013/TT-BYT ban hanh ngay 11/12/ 2013 ctia B6
Yté[1].

2.7. X{r ly va phan tich sé liéu

Céac di¥ liéu sau kh! thu thap dugc nhap liéu va xir ly
s6 liéu thong ké bang phan mém STATA phién ban
14.0.

S dung phép kiém x2 dé xac dinh m8i tuong quan,
dung phép kiém chinh xac Fisher khi = 20% s8 6 ¢c6
vong tri < 5. Dung phép kiém t-student dé so sanh
trung binh gitra cdc nhém néu phan phéi chuén hoac
phép kiém Mann — Whitney U néu phan phdi l&ch.

2.8. Bao dirc nghién cru

Nghién clru chi dugc thuc hién sau khi dugc thong
qua Hoi dong Dao dirc trong Nghién cu Y sinh hoc
Daihoc Y - Dugc, Dai hoc Hué thong qua theo quyét
dinh s&: H2023/348 vé viéc chip thuan cac van dé
dao durc trong nghién cru y sinh hoc va su cho phép
clia Bénhvién Thanh phé ThaDre. Tat ca ngudibénh
tham gia nghién ctfu déu dudgc giai thich cu thé vé
muc dich, ndi dung nghién c(fu dé ngudi bénh tham
gia tuw nguyén va cung cap céac thong tin chinh xac.
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3. KET QUA NGHIEN cUU
3.1.Pac diém nhan khau hoc ngudi bénh
Bang 1. Dac diém nhan khau hoc ngudi bénh

. Nhém BD (n=39) | Nhém B (n=44)
Pac diém p

n % n %
18-29 tudi 17 43,6 17 38,6
. 30-39 tudi 15 38,5 13 29,6

Tubi .
40-50 tudi 7 17,9 14 31,8
TB+DLC 30,7+7,9 33,2+9,0
N 5 12,8 9 20,4
Gidi tinh
Nam 34 87,2 35 79,6
TP. H6 Chi Minh 20 51,3 17 38,6
Ngi cu trd > 0,05

Tinh thanh khac 19 48,7 27 61,4

CB-NV van phong, giao vién 5 12,8 4 9,1
Cong nhéan 11 28,2 20 45,5
. Nhan vién ky thuat 5 12,8 5 11,4

Nghé nghiép -

Kinh doanh/ nghé tuw do 8 20,5 7 15,9
Sinh vién 7 17,9 5 11,4

Nghé khéc 3 7,7 3 6,8

Tudi trung binh cia nhém B cao han mét it so véi nhém BD: 33,2 + 9,0 tudi so vdi 30,7 £ 7,9 tudi nhung sy
khac biét khong cé y nghia théng ké (p>0,05). Vé gidi tinh, nhém BD c6 ty & nam (87,2%) cao haon so vdi
Nhom B (79,6%) nhung khong cé su khac biét co y nghia théng ké (p>0,05). Naoi cu tri clia ngudi bénh trong
nghién cltu kha tuong dong (p>0,05). Nghé nghiép da so la cong nhan hoac nghé tu do/kinh doanh, khong
c6 su khac biét cd y nghia théng ké gitra 2 nhém (p>0,05).

Bang 2. Tién str bénh ly lién quan dén khép goi

. Nhém BD (n=39) Nhém B (n=44)
Pac diém i ; i ; p
Solwgng | Tylé% | So6lugng | Tylé %
. o ’ Co 6 15,4 2 4,5
Tién si phau thuat khép goi
Khoéng 33 84,6 42 95,5
>0,05
. Co 19 48,7 20 45,5
Tién sir gay mé, gay té
Khéng 20 51,3 24 55,5
Cé 0 0,0 0 0,0
Tién str di 'ng thudc té, thuéc mé -
Khoéng 39 100,0 44 100,0
. Co 11 28,2 10 22,7
St dung khang viém trong 2 tuan qua > 0,05
Khéng 28 71,8 34 77,3
bol 18 46,2 15 34,1
ASA
boll 21 53,8 29 65,9
>0,05
Co 1 2,6 0 0,0
Bénh n6i khoa kém theo
Khoéng 38 97,4 44 100,0
! - Co 0 0,0 0 0,0
Bién ching trong phau thuat -
Khoéng 39 100,0 44 100,0
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Ty l& ngudi bénh cé tién st phau thuat khép géitrong
nhém BD la 15,4%, cao hon so v6i 4,5% trong nhéom
B nhung su khac biét khong cé y nghia thong ké (p
> 0,05). Ty 1& ngudi bénh co tién sir gady mé, gay té
trong nhém BD va B la tuong dong (48,7% va 45,5%,
p>0,05). Ca hai nhém déu khdng cé ngudi bénh co
tién str di rng thubc té hodc thuéc mé. Ty & ngudi
bénh st dung khang viém trong 2 tuan qua trong
nhém BD va B khéng khéc biét cé y nghia (28,2% so
véi 22,7%, p>0,05).

Ty & ASA | trong nhém BD la 43,6%, so vdi 32,6%
trong nhédm B va ty l&é ngudi bénh & do ASA Il trong
nhém BD la 53,8%, caohon sovéi67,4%trongnhdm
B, nhung su khac biét khéng cé y nghia (p>0,50).
Khéng cé trudng hgp nao trong nhém B ghi nhan
bénh no6i khoa kém theo trong khi chi moét truong
hgp c6 bénh no6i khoa kéem theo @ nhém BD. C4 hai
nhém BD va B déu khéng c6 ngudi bénh gap phai
bién chirng trong phau thuat.

3.2. Hiéu qua giam dau cla gay té 6ng co khép
bang Bupivacain don thuan hodc két hgp Vi
Dexamethason tinh mach sau phau thuat

Bang 3. Phan loai mirc do dau
tai cac thoi diém sau gay té lic nghi ngoi

FY

w

2,39

Pigm dau
%]

1,52

-

131 128 118

0,11 0,09 0.0

0,03 0,00 0,00

o
Trudc gay té
o
Sau 30 ;:lhlJLI‘I a
_O o
=)
(=]
Sau 1 gl%‘
Sau 2 gi
Sau 6 gid
Sau 12 gid
Sau 18 gid
Sau 24 gig

—p=\/AS nhom BD —m—\VAS nhom B

Bi€u d6 1. VAS khi nghi ngoi, khép g&i dudi trung
binh & nhém gay té éng co khép bang BD va B

Bi€u d6 1 cho thay diém dau & nhém BD thdi diém
sau gay t& OCK 30 phut, 1 va 2 gi& bang 0. T 6 gid,
VAS tang l&n vdi trung binh 0,36 diém va gid 12 la
1,31 diém, gi& 18 giam nhe & 1,28 didm, gid 24 (a
1,28 diém.

VAS khi nghi ngoi trung binh & nhém B céc thoi diém
30 phut, 1 gio'va 2 gio sau sau gay té OCK déu c6 ghi
nhan mot s6 trudng hop c6 dau. Thai diém 6 gid sau
ghinhan dugc VAS tang lén 2,35 diém, cac thoi diém

, Nhém |\ B 12 gi®, 18 gid' va 24 gid ghi nhan VAS giam, [an lugt 1
Thoi diém VAS BD - p 1,88 diém, 1,67 diém va 1,47 diém.
(n=39) | ("=44)
3 17 Bang 4. So sanh VAS lic van dong,
S e .
: khi khép goi gap 30 dé
| dgigm | 1(26%) | (35 gop) p g6i gap 30 d¢
Sau 6 gid
$A,3 38 27 VAS: Trung vi
diém (97,4%) (61 ,4%) < (Min-Max)
>3 0,05 Thoi diém p
giém | 0(0,0%) | 6(7,2%) Nhém BD | Nhém B
Sau 12 git (n=39) (n=44)
<3 39 38
dié 100% 92,8% Ay té
iem | (100%) | ( 0) Sau ga;l/]:e 30 0(0-0) 0(0-2)
>3
3 2(5,1%) | 4(9,1%)
Sau 18 giv diém > Saugayté1gd | 0(0-0) | o0(-2 | 9%
<3 37 40 | 005
diém | (94,9%) | (90,9%) Saugayté2gid | 0(0-1) 0 (0-2)
>3 27 <
Tong s8 luot |_dim | 212%%) | 20.505) | . Saugayte6gic | 0(0-5) | 4(08) | g co;
danh gia <3 114 105 0,05
diém | (97,5%) | (79,5%) Saugayté 12gio | 2(0-6) 4(0-6) |>0,05
Khéng c6 ngudi bénh dau trung binh dén nang tai Saugayté 18gid | 2(0-4) 4(0-4) |<0,05
cac thoi diém sau gay té OCK khi nghi ngoi & ca 2
dén sau gay té 2 gid va tai thdi diém 24 gid. Tai thoi Saugayté24gid | 2(0-4) 3(0-4)

diém 6 gio, ty l& nay & nhdm BD chi 2,6% (1 trudng
hgp), trong khinhdm B c6 38,6% (17 ngudi bénh). Tai
thoi diém 18 gid, ty & nay & nhém BD va B [an lugt
2 5,1% va 9,1%. Téng cong, tir thdi diém 6-18 gid, &
nhém BD chi 2,5% s6 lugt danh gia c6 dau murc do
trung binh trd lén, trong khi ty l& nay & nhém B cao
hon véi 20,5% (p<0,05).
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VAS khi van dong, khdp gbi gap 30 do khong khac
biét céy nghia thong ké gitra hai nhém trong cac thoi
diém sau gay té ¢ thoi diém 30 phut, 1 gig, 2 gid. Tuy
nhién, co sy khac biét cé y nghia théng ké vé diém
VAS giita hai nhém tai cac thoi diém sau 6 gid, 18 gio,
va 24 gid, khi VAS nhom BD thap hon (p<0,05).
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3.27

Piem dau
(5]

Trude Sau 30 Saul Seaul Saub Saul12 Sau18 Sau 24
gayte phut gid gid gid gid gig gig

—&—VASnhom BD —8—VASnhomB

Biu db 2. VAS khi khép gbi gap 30 do
& nhém gay té OCK bang BD va B

Bi€u d6 2 cho thay VAS trung binh khi van déng &
nhom BD bang 0 & cac thai diém 30 phut, 1 gidva 2
gio sau gay té OCK. Vao thdi diém 6 gio, VAS trung
binh & 1,0 diém, tang |&én 2,49 diém sau 12 gid, sau
do gidm nhe xudng 2,36 diém luc 18 gid sau gay té
va 2,28 diém luc 24 gio.

VAS trung binh khivan déng & nhém B hau hét trudng
hgp khéng dau vao 30 phut, 1 gid va 2 gid sau gay té
tuy nhién van co vai truong hgp dau nhe, sau 6 gio
ghinhan diém dau tang cao, trung binh (4 3,27 diém,
céc thdi diém sau dé giam nhe.

Bang 5. Phan loai mirc do dau
céc thdi diém lic van dong

Thi Nhém BD | Nhém B
gigm | VAS | (n=39) (n=44) P
>3 2 25
| diém | (5,1%) | (56,8%)
Sau 6 gio
<3 37 19
diém | (94,9%) | (43,2%)
>3 10 23
Sau12 | diém | (25,6%) | (52,3%)
gio <3 29 21
diém | (74,4%) | (47,7%)
>3 9 24
Sau1s | Giém | (23,1%) | (54,6%)
gio <3 30 20 | <005
diém | (76,9%) | (45,4%)
>3 8 22
Sau24 | diém | (20,5%) | (50,0%)
gio <3 31 22
diém | (79,5%) | (50,0%)
>3 29 94
Téng | diém | (17,3%) | (53,4%)
38 ot 3 127 82
danhgid | S,
891 gism | (827%) | (46.6%)

Ty l& dau trung binh dén nang khivan dong sau gay té
OCK cao han d nhém B so véi nhém BD & tat céa cac
thoi diém tir 6-24 gio. Tong sd lugt danh gia ngudi
bénh dau tir mdc trung binh dén nang & nhém BD
chi€ém 17,3%, thap hon nhiéu so véi nhém B 53,4%,
V@i (p<0,05).

4. BAN LUAN

4.1.Dac diém nhan khau hoc, hanh viva chi sé stic
khée ngudi bénh

K&t qua nghién clru clia chung tdéi cho thay khong
c6 su khéac biét co y nghia thong ké vé tudi tac, gidi
tinh va nghé nghiép giira nhom gay té ong co khép
bang BD va nhém B. D6 tudi trung binh cla ngudi
bénh trong nghién ctru thudc nhém tré tudi lan ot
2 33,2+9,0va 30,7+7,9cho2nhémBD va B, tuong
tu'nghién ctru ctia Tran Chi Hi€u véi tudi trung binh (4
34,5 tudi [2]. Trong nghién cu chia Hassan, do tudi
trung binh ctia ca hai nhém (40,17 = 10,04 va 41,20
* 9,30) cao han so vai nghién cltu nay, nhung clng
khong c6 su khac biét co y nghia théng ké gilra cac
nhém (p=0,615) [7]. Cac dac diém khac nhu noi cuw
trd, nghé nghiép clng khong c6 su khac biét gilra 2
nhém, cho thay nhitng yéu t6 nay it hoac khong anh
hudng dén két cudc clia 2 nhém BD va B.

K&t qua vé tinh trang t6n thuong day chang va sun
chém gilta hainhom BD va B cho thay sutuong dong
dang ké. Hau hét cac trudng hop trong ca hai nhém
déu la dit day chang chéo trudc hoan toan. Chén
thuong gay dut day chang chéo trudc véi nhigu co
ché khac nhau nhu thay déi huéng dot ngodt khi van
dong gbi trong cudng do cao. Nguyén nhan gay durt
day chang chéo trudc la do chan thuong trong sinh
hoat, lao déng va dac biét thudng xay ra nhat trong
hoat déng thé thao vi vay thudng gap dé tudi tré hon
(2], [8].

K&t qua phau thuat khép g6i & ca hai nhém déu ghi
nhén khéng c6 ngudi bénh co tién st di iing thudc
té hoac thuéc mé, cho thay sy dong nhat vé yéu to
nay va khéng co sy khac biét trong nguy co di i'ng
gitra cac nhém nguGi bénh. Ty l&é ngudi bénh strdung
khangviémtrong 2 tuan quatrongnhémBD 14 28,2%
khéng khac biét cé y nghia so v6i 22,7% trong nhém
B (p>0,05). Viéc str dung khang viém gan day c6 thé
lién quan dén muc do viém sau chan thuong, nhung
két qua nay cho thayyéu té nay khong anh hudng ldn
dén két qua diéu trj gira hai nhom.

Tat ca nguodi bénh déu c6 phan dé ASA | hoac I,
khong cé su khac biét c6 y nghia théng ké gitra hai
nhém BD va B, cho thay ca hai nhom déu bao gobm
cac ngudi bénh coé tinh trang strc khoe trudc phau
thuat tuong doi tvong déng va phu hgp dé tién hanh
phau thuat ma khéng c6 su khac biét [6n vé mic do
nguy ca, tuang dong véi nghién clru clia Hassan va
congsu [7].

2 Crossrefd 19 “
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4.2. Hiéu qua giam dau cla gay té 6ng co khép
bang Bupivacain don thuan hodc két hgp véi
Dexamethason tinh mach sau phau thuat

Nghién ctru s dung thude do VAS dé lugng gia murc
dé dau clia ngudi bénh sau phau thuat néi soi téi tao
day chang chéo trudc. K&t qua nghién cltu cho thay
VAS khéng cé su khac biét gitra hai nhém & céac thoi
diém ngay sau gay té (30 phut, 1 gid, 2 gid) ké ca luc
nghi ngoi v6i khép gbi dubi cling nhu lic van dong
vGi khép g6i gap 30 d6. Vi thé khi danh gia ngay sau
phau thuat hodc sau phau thuat 2 gid, § ca 2 nhém
déu chua co su khac biét vé dau, nghién clru cla
Alarasan A.K thadm chi cho thay thai diém tir 0-3 gid
gay té, VAS déu bang 0 & ca nhom gay té ng ca khép
bang Bupivacain don thuan va Bupivacain két hgp
Dexamethason [4]. Trong nghién clu ctia Hassan
va cong su da kiém tra tac déng cla viéc b sung
Dexamethason vao 20 ml Bupivacain 0,25% trong
gay té 6ng ca khép so sanh v@i nhém chi sir dung 20
ml bupivacain 0,25% daon thuan (nhém déi chirng) &
nhirng ngudi bénh trai qua ndi soi khdp gbi dudi gay
té thy séng. K&t quéa nghién clu cho thay khong cé
su khac biét dang ké trong thoi gian bat dau phong
bé& cam giac gilra hai nhém va VAS déu rat thap Gthoi
diém trudc 4 gid sau phau thuat [7].

Khi so sanh tai thoi diém tir 6-24 gid sau gay té gilta
2 nhém gay té 6ng co khép bang Bupivacain don
thuén va Bupivacain két hgp Dexamethason, két
qua thdy rang c6 sy khac biét rat dang ké vé VAS luc
nghi ngoi cling nhu lic gap 30 db gitra hai nhém tai
céc thgi diém sau gay té 6 gid, 12 gid, 18 gid, va 24
gid, vdi nhom Bupivacain két hgp Dexamethason c6
VAS thap hon. Phan loai murc dd dau cho thay tirthoi
diém 6-18 gid, 8 nhém BD chi 2,5% s6 lugt danh gia
c6 dau mic db trung binh trd &n, trong khi ty & nay
& nhém B cao hon vdi 20,5% (p<0,05). K&t qua nay
cho thdy nhdm Bupivacain két hgp Dexamethason
tradi qua it cam gidc dau hon va hiéu qua giam dau
kéo dai hon trong thoi gian hdi phuc sém sau phau
thuat, phu hgp véi cac béo céo trude day vé hiéu qua
giam dau clia viéc b6 sung Dexamethason khi gay té
8ng ca khép trong phau thuat ndi soi khdp gbi, tuong
dong vdi phan tich téng hgp clia Peng C. va cong sy
thay viéc bo sung Dexamethason khong co tac dung
dang ké dén diém s6 dau sau 4 dén 6 gid, nhung lai
thic day dang ké dén diém sé dau sau 12 gid [9].

5. KET LUAN

Gay té 8ng co khép bang 20 ml bupivacain 0,25%
k&t hop vGi dexamethason 8mg tinh mach sau phau
thuat noi soi tai tao day chang chéo trudc hiéu qua
hon gy té vdi bupivacain don thuén: kéo dai thoi
gian giam hon (13,03 = 5,25 so vdi 8,05 = 2,01 gio);
giam murc dé dau (VAS 2,97 £1,14s0vdi 3,74+ 1,20)
; gidm ty & ngudi bénh dau vira dén nang (38,5% so
vGi 61,4%); gidm liéu morphin tiéu thu trong 24 gio
(3,67 = 1,15 so vGi 6,43 £ 0,85 mg).
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