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ABSTRACT

Objective: To evaluate the postoperative analgesic efficacy of continuous fascia iliaca
compartment block (FICB) using 0.1% bupivacaine after total hip arthroplasty, and to
record associated adverse effects.

Methods: A prospective, randomized, controlled trial was conducted on 60 patients
undergoing hip arthroplasty, randomized into two groups: MC group (n=30) received
continuous FICB and TKD group (n=30) received continuous femoral nerve block. Both
techniques used bupivacaine and were performed under ultrasound guidance.

Results: Mean VAS scores at rest and during movement in both groups were <4 and
significantly decreased compared with baseline (p<0.05). Between H1 and H10, the MC
group had significantly lower VAS scores than the TKD group (p<0.05); from H12 to H48,
the difference was not statistically significant (p>0.05). All patients had minimal motor
blockade (Bromage score 0 or |); the proportion of Bromage | was lower in the MC group
(43.3%) than in the TKD group (52.2%), with no significant difference. No adverse events
such as pruritus, nausea, vomiting, or respiratory depression were observed.

Conclusion: Continuous FICB under ultrasound guidance is an effective and safe method
for postoperative analgesia in hip arthroplasty, providing good pain control with minimal
motor blockade and few side effects.
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PANH GIA HIEU QUA GIAM DAU SAU PHAU THUAT THAY KHO'P HANG
CUA PHU'O'NG PHAP PHONG BE LIEN TUC MAC CHAU
TAI BENH VIEN GIAO THONG VAN TAI
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ABSTRACT

Muc tiéu: Panh gia hiéu qua gidm dau sau phau thuat thay khép hang bang phuong phap
phong bé lién tuc mac chau vdi bupivacain 0,1%, dong thai ghi nhan céac tac dung khong
mong mudn.

D6i tugng va phuong phap: Nghién cru tién ctru, ngau nhién, déi chirng trén 60 bénh nhan
thay khdp hang, chia thanh hai nhom: nhdm MC (n=30) dugc phong bé lién tuc mac chau
va nhom TKD (n=30) dugc phong bé lién tuc than kinh dui. Ca hai ky thuat déu s dung
bupivacain va dugc thuc hién dudi huéng dan siéu am.

K&t qua: Diém VAS trung binh khi nghi va khi van déng ctia ca hai nhédm déu <4 va giam rd
rét so vdGi trudc can thiép (p<0,05). Trong 10 gid dau (H1-H10), nhém MC c6 diém VAS thap
hon nhém TKD (p<0,05); tir H12-H48, su khéac biét khdong co y nghia théng ké (p>0,05). Tat
cé bénh nhan déu cé trc ché van dong nhe (Bromage 0 hoac 1); ty L& Bromage |  nhém MC
(43,3%) thap han nhédm TKD (52,2%) nhung khdng khac biét cé y nghia théng ké. Khong ghi
nhén bién chirng nhu nglra, budn nén, nén hoac suy ho hap.

K&t luan: Phong bé lién tuc mac chau dudi hudng dan siéu am la phuong phap giam dau
hiéu qua va an toan sau phau thuat thay khép hang, véi muc (e ché van déng nhe va it tac
dung khéng mong mudn.

T khéa: phong bé mac chéau, thay khép hang, bupivacain.

1. DAT VAN DE

Thay kh@p héang nhéan tao la phuong phap diéu tri
ngoai khoa dugc ap dung khi cac bién phap bao ton
khéng con hiéu qua, nhdm phuc hdi chifc nang van
dong va nang cao chat lugng s6ng cho ngudi bénh.
Giam dau hiéu qua sau md déng vai trd quan trong
trong phuc hoi sém, gitp bénh nhan van dong sém,
gidm nguy cd bién chirng va rat ngan thaoi gian ndm
vién[1,2].

Cam giac dau tir khép hang dugc dan truyén chu
yéu qua nhanh khdp cua than kinh dui va than kinh
bit, bén canh sy tham gia clia cac day than kinh
khac nhu than kinh bi dui ngoai va than kinh héng
to[3]. Phong bé& khoang mac chéau (Fascia lliaca
Compartment Block - FICB) c6 kha nang phong bé
doéng thoithan kinh duiva than kinh bi dui ngoai, gidp
giam dau hiéu qua va gidm nhu cau s dung opioid,
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tlr d6 han ché tac dung phu so vdi cac phuong phap
truyén thong nhu tiém morphin tinh mach hoac gay
té ngoai mang cung[4].

Thay khd@p hang nhan tao la phuaong phap diéu tri
ngoai khoa dugc ap dung khi cac bién phap bao ton
khéng con hiéu qua, nhdm phuc hdi chi'c ndng van
dong va nang cao chat lugng s6ng cho ngudi bénh.
Giam dau sau phau thuat t6t gitup ngudi bénh tap
van dong phuc hoéi chic nang chi dudi, ngbi day
va di lai sém la rat can thiét dé giam thiéu nguy co
bién ching nhu huyét khGi tinh mach sau[1,2], viém
phéi, loét ti d&, ddng thai gilp rut ngén thai gian ndm
vién va gidm ty lé tlr vong sau phau thuat[3,4].

Céc nhanh than kinh chi phdi khép hang dugc phat
sinh tir day than kinh dui, than kinh bit, day than kinh

Https://doi.org/10.52163/yhc.v66iCD14.3061



N.M. Sam et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 14, 53-58

bit phu, than kinh héng to, day than kinh mong trén,
day than kinh mong dudi va than kinh co vudng dui.
Trong dé, phan trudc clia bao khdp dugce chi phoi bdi
nhanh khdp ctia day than kinh dui va day than kinh
bit[5,6] la ngudn gay dau chu yéu & khdp hang do
céc thu cam dau chd yéu tap trung tai vung nay[5].
Pudng vao trong phau thuat thay khép hang nhan
tao, co ban gom: dudng vao phia trudc, phia trude
bén, phia bén, phia sau bén va phia sau. V&i mbi loai
dudng vao c6 mot duong rach da khac nhau, nhung
nhin chung déu & vung quanh khdp hang, hau hét
trong vung chi ph6i cam giac cua than kinh dui bi
ngoai. Phong bé& khoang mac chéau (Fascia Iliaca
Compartment Block — FICB) c6 kha nang phong bé
dong thagithan kinh dui va than kinh bi dui ngoai, gidp
gidm dau hiéu qua va gidm nhu cau s dung opioid,
tlr d6 han ché tac dung phu so véi cac phuong phap
truyén théng nhu tiém morphin tinh mach hoac gay
té ngoai mang cing[7].

Tai Khoa Gay mé hoi strc — Bénh vién Giao théng Van
tai, ky thuat phong bé lién tuc mac chau dudi huéng
dan siéu &m da dugc 4p dung trong thuc hanh [am
sang. Tuy nhién, chua c6 nghién ctu hé théng nao
danh gia hiéu qua va do an toan clia phuong phap
nay tai donvi. Do dé, nghién ctu nay dugc thuc hién
v&i hai muc tiéu:

1. Bédnh gia hiéu qua giam dau cua phong beilién tuc
mac chau dudi huong dan siéu am sau phau thuat
thay khop hang.

2. Ghi nhan céc tic dung khéng mong muén lién
quan dén phuong phap.

2. DOI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi tugng nghién ciru

Tiéu chuén lya chon: Tt ca ngudi bénh trong gidi
han [18 — 80] tudi dugc phau thuat thay khép hang
nhan tao tai Bénh vién Giao thong van tai trong giai
doan trthang 01 nam 2024 dén thang 04 nam 2025
tu nguyén tham gia nghién clu.

Tiéu chuan loai trir: C6 chéng chi dinh gay té dam réi
vung (nhiém trung vung gay té, réi loan déng mau,
di 'ng vdi cac thubc gay té), tién sir dung ma tuy,
nghién rugu, co sirdung thudc giam dau ho morphin
trong tuan trudc khi mé, dién bién gay mé va phau
thuéat bat thudng, ngudi bénh khong mudn tiép tuc
tham gia nghién clu.

2.2. Phuong phap nghién cttu

2.2.1. Thiét ké nghién ctru: Nghién cltu tién clu,
ngau nhién va c6 déi ching

2.2.2. Pja diém va thdi gian nghién ciru: Nghién cliu

ti€n hanh tai khoa Gay mé hoi sirc bénh vién Giao
théng van tai tir thang 01/2024 dén thang 04/2025.

2.2.3. C& mau: 60 ngudi bénh chia lam 2 nhém,
phan nhém bang béc thdm ngau nhién:

Nhém MC (n=30): Nhom phong bé& mac chau.
Nhém TKD (n=30): Nhém phong bé than kinh dui.
2.3.Tién hanh nghién ctru

Chuén bi ngudi bénh trudc ma:

- Khéam va danh gia cac diu hiéu lam sang va can
ldm sang, ddi chiéu véi cac tiéu chuén lua chon
nguoi bénh.

- Hudéng dan cach hop tac nghién cltu: cach sirdung
bom PCA co hoc, thudc dau VAS, ghi nhan va bao
cdo thang diém dau, muirc can thiét doi hoi thudc
giam dau.

Thoi diém gay té: Khi ngudi bénh hét tac dung cua
thudc gay té tdy séng

2.4. Bién sb nghién ctru

2.4.1. Bdc diém bénh nhéan: Tudi (nam), gidi, can
nang (kg), chiéu cao (cm), phén loai sttc khde theo
ASA.

2.4.2. Dac diém gay té va phau thuat: Thoi gian phau
thuét (tinh tir rach da dén khau mi cudi, phat), loai
phau thuat (thay khdp hang toan phan hodc ban
phan), lidu bupivacain trong gay té tly séng.

2.4.3. Hiéu qua giam dau:

- Piém VAS khi nghi (nam yén).

-Diém VAS khi)vén dong (thay déi tuthé, gap dui 45°)
tai cac thoi diém nghién cdu.

- Murc do hai long theo thang Likert.

2.4.4. Tac dung khéng mong muén:

- Uc ché van dong theo thang diém Bromage.

-Bién chirng ki thuét catheter (choc vao mach mau,
tu mau, nhiém trung, dau vi tri gy té, ngd doc thudc
té).

- Bién chuing lién quan thudc (tut huyét ap, nhip
cham, budn nén/nén, ngtra, suy hé hap, run, bitiéu).

2.5. Th&i diém thu thap sé liéu

HO: trudc giam dau; H1, H2, H3, H4, H5, H6, HS,
H10,H12,H15,H18,H21,H24, H30, H36, H42, H48:
saugiamdau1,2,3,4,5,6,8,10,12,15, 18, 21, 24,
30, 36, 42 va 48 gio.

2.6. Phan tich sé liéu

D liéu x&¢ ly bang SPSS 20.0. Kiém dinh phan
phdi chudn bang Shapiro-Wilk. Bién dinh lugng
phan phdi chuén trinh bay dudi dang trung binh =
SD, so sanh bang t-test; phan phdi khéng chuan
trinh bay duéi dang trung vi (IQR), so sanh bang
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Wilcoxon-Mann-Whitney. Bién dinh tinh va biénth&  3.1.2. Bac diém lién quan dén phau thuat

tu'so sénh bang Chi-square hoac Fisher’s exact test.
Ngudng p < 0,05 dugc coi la co y nghia thong ké.

2.7.Pao dic ciia nghién ctu: Nghién ctu chi nham
nang cao suic khde ngudi bénh, caithién chat lugng
diéu tri, dé cuong nghién ctru da thong qua héi dong

Bang 2. Pac diém lién quan dén phau thuat

khoa hoc ctia Bénh vién Giao thong van tai.

3. KET QUA NGHIEN cU'U

3.1.Dac diém chung

3.1.1.D4c diém chung lién quan dén ngudi bénh

Bang 1. Dac diém chung clia ngudi bénh

Pac diém | MC(n=30) | TKD (n=30) | p-value
Thoi gian phau thuat (phat)
X=SD 84,00+18,21 | 77,17+16,17
Me[min; 80 72,5 0,130
max] [55;130] [50;120]
Liéu bupivacain (mg)
XxSD 5,93+0,98 6,03+0,96
Me 0,657
[min; max] 6[5:8] 6[5:8]
Loai phau thuat thay khép hang
Ban phan 10 11
0,787
Toan phan 20 19

Chisé MC (n=30) | TKD(n=30) | p-value
Gidi
(N&/Nam) 16/14 17/13 0,795
Tudi (nam) | 68,23+17,42 | 68,33+15,84
0,906
Me 69,5[17;95] | 69[34;91]
[min; max] ’ ’ ’
Chieucao | 460 546,97 | 160,73+8,19
(m)
0,862
Me 160 160
[min; max] | [148;172] | [150;173]
Can nang
; 53,6+77,54 54,0+7,24
(Kg)
0,130
_Me 52[43;70] | 55[43;74]
[min; max]
Phan loai
ASA 2/26/2 2/24/4 0,688
(/117111

Nhéan xét: Chi s6 vé tudi, gidi, chiéu cao, can nang,
phan loai ASA clia nhém MC va nhém TKD khac biét
khoéng cd y nghia théng ké véi p>0,05.
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Nhan xét: Chi s6 vé thdi gian phau thuat, lidu
bupivacain té tiy séng, loai phau thuat thay khép
hang clia 2 nhém khéc biét khdng cé y nghia thong
ké véi p>0,05.

3.2. Hiéu qua giam dau
VAS KHINGHI

\:#L“Z=i===,
TR —p—— - —Y

e

VAS
o N b O

HO H1 H2 H3 H4 H5 H6 H8 H10 H12 H15 H18 H21 H24 H30 H36 H42 H48
Thoi diém

e MC el TKD

Bi€u d6 1. Diém VAS khi nghi ngoi

VAS KHI VAN BONG

VAS
o s N Wb oo

HO H1 H2 H3 H4 H5 HE H8 H10 H12 H15 H18 H21 H24 H30 H36 H42 H48
Thai diém

s MC el TKD

Bi€u d6 2. Piém VAS khi van dong

Nhan xét: Diém VAS trung binh khi nghi va khi van
dong clia ca 2 nhom déu & muirc do dau it (VAS < 4)
va gidm rd rét so vdi thoi diém trudc gay té (HO) vdi
p<0,05. Tuy nhién diém VAS trung binh khi nghi cling
nhu khi van déng tai thdi diém tir H1 dén H10 cla
nhém MC thap hon nhém TKD ¢6 y nghia théng ké
V@i p <0,05. T thoi dém H12 dén H48, diém VAS
clia 2 nhém khac biét khong cé y nghia thong ké (p
>0,05).
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3.3. Cac tac dung khong mong mudn

Bang 3. Mirc dé irc ché van déng (n=60)

Thang MC (n=30) TKD (n=30)
diém P-value
Bromage | N % n %
0 17 | 56,67 14 | 44,80
0,438
I 13 43,3 16 52,2

Nhan xét: Ty & ngudi bénh bi ('c ché& van dong & mic
MO va M1 & 2 nhém la khac nhau khéng c6 y nghia
théng ké (p>0,05). C4 2 nhém déu khong cé ngudi
bénh bi &rc ché van dong & muirc M2, M3.

Bang 3. Tac dung khéng mong mudn

kh6n1g-ar(1:1c()jrk:g§nu6’n (nl\:go) (r-:-f::)()) p-value
Nglra 0 0
No6n/ Budn nén 0 0
Suy hd hap 0 0

Nhan xét: Khéng co6 céc tac dung khéng mong mudn
nhu ngtra, nén, budn nén va suy hd hap ¢ 2 nhém
nghién cu.Mirc do hai long clia ngudi bénh cua 2
nhém nghién clru hau hét déu & mdc hai long va
rat hai long. Chi co6 1 trudng hop trong nhém TKD
khong hai long véi phuong phap gidm dau (1,67%).
Tuy nhién sy khac biét khéng c6 y nghia théng ké vai
p>0,05.

4. BAN LUAN

K&t qua nghién clru cho thay hai nhdm cé sy tuong
doéng vé céac dac diém nhan tréc, phan bé gidi tinh,
phan loai strc khoe theo ASA, cling nhu cac yéu to
lién quan dén phau thuat, véi p > 0,05. Diéu nay dam
bao tinh ddng nhat nén, han ché yéu té nhiéu khi so
sanh hiéu qua giam dau.

Tai thoi diém trude can thiép (HO), diém VAS khi nghi
va khi van déng ctia hai nhém tuong duong nhau va
déu & muc dau trung binh-nang (VAS > 4). Sau giam
dau, ca phong bé lién tuc mac chau (MC) va phong
bé lién tuc than kinh dui (TKD) déu giup gidm diém
VAS xuéng dudi 4 tai moi thoi diém tir H1 dén H48,
chirng minh hiéu quéa giam dau tét khi nghi va van
dong.

Dang chuy, trong 6-10 gid dau (H1-H10), nhém MC
c6 diém VAS khi nghi va van déng thdp hon nhom
TKD véi y nghia thong ké. K&t qua nay tuong dong
v&inghién clru clia Desmet va cong s (2017)[1], khi
nhédm FICB ¢6 nhu cau morphin thdp hon dang ké so
vGi nhédm TKD trong 24 gid dau, dac biét & giai doan
sdm sau md. Tuong ty, Hang va cong su (2024)[2]
cling ghi nhan hiéu qua gidm dau vuagt tréi ctia FICB

trong 8 gio' dau sau thay khdp hang. Nguyén nhén cé
thé do phong bé& MC vdi thé tich thudc té lon lan tét
sang than kinh bi dui ngoai — mét ngudn dan truyén
dau quan trong & khé&p hang[3].

Tuy nhién, t&r H12 trd di, diém VAS gilta hai nhém
khong khac biét, phi hgp vai thoi gian tac dung t6i
da cla bupivacain (6-10 gi®d). Diéu nay cing trung
khép vai phén tich gop ctia Zhang va Ma (2019)[4],
cho thay hiéu qué gidm dau clia FICB va TKD tr& nén
tuong duong sau giai doan s6m. Trong nghién cliu
clia chung téi, viéc si dung hé thong PCA co hoc
c6 thé han ché kha nang duy tri uu thé ctiia MC; céc
nghién ctru quéc té dé xuat PCA dién tir vdi bolus
dinh ky dé cai thién hiéu qua nay[1,4].

Dangchuy, trong 10 gio dau (H1-H10), nhém MC cé
diém VAS khi nghi va van déng thap hon nhém TKD
V@i y nghia théng ké. Diéu nay kha tuong dong vdi
nghién ctu clia Demest (2017)[7]va Cao Thi Hang
(2024)[8] khi ghi nhan VAS & nhom can thiép thap
hon lan lugt la 6 gio va 8 gio sau gay té. Tuy nhién,
tir H12 trd di, diém VAS gilra hai nhém khéng khac
biét. Diéu nay cling trung khdp véi phan tich gop clia
Zhang va Ma (2019)[9], cho thay hiéu qua giam dau
clia phong bé MC va TKD trd nén tuong duong sau
giai doan sdm. Nguyén nhéan cé6 thé do phong b€ MC
Vdi thé tich thubc té L&n lan tot sang than kinh bi dui
ngoai han so vdi phong bé& TKD. Thdi gian tac dung
clia bupivacain khi cé pha thém adrenalin la 6-10
gig, Sau thdi gian nay, hiéu quéa phong bé than kinh
bi dui ngoai suy giam dan dén khéng duy tri dugc uu
thé& gidm dau cua phong bé& MC. D& duy tri hiéu qua
giam dau, can ludn giir mot thé tich thudc da ldn
trong khoang mac chéu. Han ché trong nghién ctru
clia ching toi la viéc str dung hé théng béong PCA co
hoc nén khong thé bom mot thé tich thudc l6n sau
tirng khodng thdi gian nhat dinh. Chung tdi cho rang
han ché& nay c6 thé cai thién néu sif dung may bom
tiém gidm dau PCA (c6 thé linh hoat diéu chinh téc
do nén, lieu bolus).

Danh gia diém dau khivan dong & trang thai gap dui,
diém VAS déng trung binh c6 cao hon so véi VAS tinh
& cung mot thai diém, diém VAS déng tai HO & nhom
MC (5,03+0,479) va & nhom TKD (5,57+0,504) véi
p>0,05. Sau khi thuc hién gidam dau, tir thai diém H1
dén H48 diém VAS khi van dong clia ca 2 nhém déu
giam so vd@i HO va cé xu huéng giam dan theo thdi
gian. Tuy nhién trong giai doan tir H1 dén H8, diém
VAS khi van déng ctia nhém MC nho hon nhém TKD
céynghiathongké v@ip déu<0,05, TwH10 dén H48,
s khéc biét gilra diém VAS clia 2 nhém la khéng cé
y nghia thdng ké. Diéu nay c6 thé giai thich tuong ty
nhu khi theo déi diém VAS nghi.

V& rc ché van dong, ca hai nhom chi ghi nhan muc
Bromage 0 hoéac I, ty & Bromage | 8 nhém MC thap
hon nhung khdng co y nghia théng ké. Két qua nay
nhat quan vdi Zhang va Ma (2019)[9], khang dinh
phong b& MC khong lam tang nguy co té nga. Tuy
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nhién, viéc chi dung thang diém Bromage han ché
kha nang danh gia chi tiét phuc hoi van dong, do do
céac nghién clru tuong lai nén két hgp danh gia chirc
nang vdi chuyén khoa Phuc hoéi chic nang.

Khéng ghi nhan céc bién chirng nghiém trong nhu
nglra, budn nén, nén, hay suy hé hap & ca hai nhom.
Piéu nay c6 thé do hiéu qua giam dau tét giup giam
nhu cau morphin — nguyén nhan chinh gay céc tac
dung phu nay[1].

5. KET LUAN

Phong bé& lién tuc mac chau & bénh nhan sau phau
thuat thay khdp hang la phuong phép cé hiéu qua
gidm dau t6t ca khi nghi va van dong. Uc ché van
déng muc do it do dé hd trg tdt cho ngudi bénh tap
van dong sém sau md. Dong thoi day cling la phuong
phap giam dau tuong doi an toan va it gap cac tac
dung khéng mong muén.
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