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ABSTRACT

Objective: To compare the analgesic efficacy and adverse effects between
ultrasound-guided fascia iliaca compartment block and intrathecal Morphine in patients
after proximal femoral fracture surgery.

Subjects and methods: A clinical trial was conducted on 60 patients undergoing proximal
femoral surgery at Hue University of Medicine and Pharmacy Hospital from April 2024 to
August 2025. Patients in the intervention group received fascia iliaca compartment block
above the inguinal ligament using 0.25% Levobupivacaine. Pain was assessed using the
VAS, along with evaluation of adverse effects, rescue Morphine consumption, and patient
satisfaction within 24 hours postoperatively.

Results: Fascia iliaca compartment block above the inguinal ligament provided effective
analgesia, with mean resting and movement VAS scores at all time points being below 4.
The mean 24-hour rescue Morphine consumption was 5.0 = 0.74 mg, with a mean time
to first rescue dose of 10.83 + 5.37 hours. Patient satisfaction (satisfied or very satisfied)
with analgesia was significantly higher in the intervention group (63,3%) compared with
the control group (30%).

Conclusion: Ultrasound-guided fascia iliaca compartment block is an effective and
safe analgesic method after femoral neck fracture surgery, and may reduce the adverse
effects, and improving patient stisfaction compared with intrathecal Morphine.

Keywords: Fascia iliaca compartment block, intrathecal Morphine, postoperative
analgesia, femoral neck fracture.
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NGHIEN CU'U HIEU QUA GIAM DAU CUA PHU'O'NG PHAP
GAY TE MAC CHAU DU Ol HLJ:O’NG DAN SIEU AM SO VO'I MORPHIN
KHOANG DU'G’'I NHEN SAU PHAU THUAT GAY DAU TREN XU'O'NG BUI
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TOM TAT

Dat van deé: So sénh hiéu qua giam dau va tac dung khdng mong muén gitta phuong phap
gay té khoang mac chau dudi hudng dan siéu &m va Morphin khoang dudi nhén & bénh
nhan sau phau thuat gay dau trén xuong dui.

Péi tugng va phuong phap: Nghién clu thir nghiém lAm sang trén 60 bénh nhan phau
thuat dau trén xuong dui tai Bénh vién Trudng Dai hoc Y Dugc Hué tir thang 4/2024 dén
thang 8/2025. Cac bénh nhan dugc gay té mac chau vi tritrén day chang ben bang Levobu-
pivacain 0,25%, danh gia dau theo thang diém VAS nhin hinh déng dang, tac dung khong
mong muén, muic do tiéu thu Morphin va su hai long ctia bénh nhan trong 24 gid sau phau
thuat.

K&t qua: Gay té mac chau vi tri trén day chang ben cho hiéu qua gidm dau t8t véi VAS nghi
va VAS van dong trung binh tai cac thdi diém nghién ciru déu nhé hon 4. Lugng Morphin
giai clu trung binh trong 24 gid dau sau phau thuat [a 5,0 = 0,74 mg. Thoi diém giai ciu
trung binh 10,83 = 5,37 gid. BEnh nhan tham gia nghién ctru cé murc rat hai long vdi hiéu
qua giam dau chiém ty & rat cao (63,33%) so vGi nhom ching (30%).

Két luan: Gay té mac chau dudi hudng dan siéu am la phuong phap gidm dau hiéu qua va
an toan sau phau thuat gay dau trén xuong dui, giam tac dung khéng mong mudn, va dem
lai su hai long cho bénh nhan so véi sir dung Morphin khoang duéi nhén.

Tirkhéa: Gay té mac chau, Morphin khoang duéi nhén, kiém so4t dau sau phiu thuat, gay
dau trén xuong dui.

1. DAT VAN BE

Ph3u thuat gay dau trén xuong dui thudng gap &
ngudi cao tudi, nhung cling gap & ngudi tré tudi do
chén thuong nang [6-7]. Gay dau trén xuong dui co
cudng do dau tir trung binh dén nang, ca trudc va
sau phau thuat. Pau cép tinh sau phau thuat gay
dau trén xuong dui dan dén han ché van dong sém,
lam cham hoi phuc, tdng bién ching va tang thoi
gian ndm vién [7]. Bénh nhan (BN) l&n tudi cé nguy
co bimé sang cao gap 9 lan so vdi nhirng ngudi dugc
kiém soat con dau hiéu qua sau phau thuét.

Gay té thy song la mot hinh thic vo cam phé bién
dugc lua chon & BN trdi qua phau thuat gy dau trén
xuwong dui. Thudc Morphin dugc thém vao thudc té
dé kéo dai thdi gian gidm dau sau phau thuat. Nhiéu
nghién ctu da chi ra rang mét lidu thdp Morphin
khoang duéi nhén véi Bupivacain mang lai hiéu qua

*Tac gia lién hé

giam dau sau phau thuat t6t hon so véi Bupivacain
don thuan va c6 thé kéo dai dén 24 gid sau phau
thuat [2]. Tuy nhién BN thudng (& ngudi l&n tudi,
thudng méc cac bénh di kém, Morphin khoang duéi
nhén lam gia tang cac tac dung phu bao gom bi tiéu,
budn nén, nén, ngra va nghiém trong nhat la suy ho
héap [4].

Duéi su huéng dan cuia siéu 4m, cac ky thuat giam
dau vung da trd thanh moét phan quan trong trong
gidm dau da moé thirc, dem lai hiéu qua gidm dau tot
hon cho BN & hau phau.

Phuong phép gay té mac chau lan dau tién dugc dé
xuat bdi Dalens va cong su'vao nam 1989, dugc irng
dung réng rai cho thay hiéu qua giam dau vugt troi
cé khi nghi ngai va khi van déng vdi tac dung phu téi
thiéu. Bang mot mii tiém thudc té & mat sau cua
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can chau co6 thé phong bé 3 day than kinh chi phéi
cam giac chinh cua dui: than kinh bit, than kinh bi
dui ngoai, than kinh dui [8]. Gay té mac chéu tiép
can trén day chang ben da dugc ching minh 1a lam
tang ty L& thanh céng, giam thai gian bat dau phong
b€, tang thdi gian tac dung, gidm lugng thubc gay
té can thiét va tang su hai long cta BN; va phuong
phép st dung dudi huéng dan siéu &m cho két qua
phong bé tét han [1], [5].

Hién nay, nghién ctu gidm dau sau phau thuat gay
dau trén xuwong dui bang gay té mac chau dudi huéng
dan siéu Am so vé&i Morphin khoang duéi nhén con
it. Vi vay chung toi tién hanh nghién ctu nay nham
muc tiéu danh gia hiéu qua giam dau clia 2 phuong
phéap va khao séat cac tac dung khéng mong mudn.

2. POI TUONG, PHUONG PHAP NGHIEN CUU
2.1. Déi twgng nghién clru

Nghién ctru dugc thuc hién trén 60 BN tir 18 tudi trd
lén, phan loai stic khode theo tiéu chudn cia Hiép hoi
Gay mé Hoa Ky (American Society of Anesthediolo-
gists - ASA) I, Il hoac Ill, cé chi dinh phau thuat dau
trén xuong dui tai Khoa Gay mé Héi strc - Cap clru
- Chéng doc, Bénh vién Truong Dai hoc Y Dugec Hué
tlr thang 4/2024 dén thang 8/2025 va déng y tham
gia nghién clu.

Loai khoi nghién clru cac trudng hgp di irng thudc té,
nhiém trungtai chd choc kim, réi loai d6ng mau, tién
str dung Opioids lAu dai hodc cé bién ching trong
phau thuat.

2.2. C& mau nghién ctu
C& mau thuan tién, n = 60 BN.
2.3. Phuong phap nghién ctru

- Thiét k& nghién cttu: nghién ctru thit nghiém lam
sang, ngau nhién, c6 so sanh.

- Phuong tién nghién clu:

+ Dung cu: may theo déi ECG, huyét ap, nhip thd,
Sp02, may siéu &m Sonosite M-Turbo, bao boc dau
do vo trung, gang tay, kim gay té tiy séng G22 vo
trung, bom tiém 20 mlva 10 ml, gel dung trong siéu
am, day n6i bom tiém dién, miéng dan urgo, kim kep
sat khuan, béng sat khuén, hdp cép ctru ngd doc
thudc té.

+ Céc phuong tién theo déi mach, huyét ap, ECG,
Sp02.

+ Thuéc: Paracetamol dang truyén tinh mach, Mor-
phin 10 mg dang tiém, Levobupivacain 0,5%, dung
dich Natriclorua 0,9%.

+ HO so bénh an, bd cau hoi thu thap sé liéu.

- Phuong phap tién hanh: cac BN di tiéu chuén chon
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mau dugc phan chia ngau nhién thanh 2 nhém, mbi
nhom 30 BN. C4 2 nhém dugc gay té tly séng bang
Bupivacain 0,5% wu trong va 20 mcg Fentanyl.

+ Nhém M: BN dugc gidm dau bang 100 mcg Mor-
phin khoang dudi nhén.

+ Nhém MC: BN dugc gay té mac chau cudi phau
thuat bang Levobupivacain 0,25% thé tich 30 ml
dudi hudng dan siéu am.

C4 2 nhém déu giam dau véi Paracetamol 1g mbi 8
gi®. N&u VAS = 4 diém, giai cu bang 5 mg Morphin
tiém tinh mach (lieu 3 mg néu can nang BN < 40 kg),
nh&c lai sau 5-10 phut néu can thiét.

Gay té mac chau:

+ Tu' th& BN: nam ngilra, chan hoi dang ra ngoai.

+ Sat trung vung choc kim.

+Dat may siéu 4m & phia doi dién nguoi gay té, chon
loai dau do tuyén tinh tan s6 cao 6-13 MHz, cai do
sau gay té khoang 3-4 cm. Dau do siéu &m dugc dat
trén day chang ben trong mat phang ding doc bén,
gan véi gai chau trude trén. O day duong tang am
clla xuong chau dugc xac dinh, bao phu trén xuong
chau la co chau gidm dm véi mac chau tang &m bao
phu co. Sau dé di chuyén dau do xudng dudi, vao
trong, doc theo day chang ben cho dén khith&y déng
mach dui. Sau dé di chuyén dau do hudng ngugc lai
(len trén, ra ngoai, doc theo day chdng ben) tim hinh
anh gai chau trudc dudi, dugc xac dinh bdi sy nhd
én dot ngdt clia xwang chau khi di chuyén dau do.
Pong mach mi chau sdu nam ndng trén mac chau
va trén day chang ben 1-2 cm nén dugc xac dinh, c6
thé dung Doppler hd trg nham tranh choc kim vao
mach mau. C6 thé dung thém dung dich Natriclorua
0,9% nhd l&n viing da dé quan sat hinh anh trén may
siéu a&m ro hon.

+ Sat trung, dadm kim tai vi tri cach bd ngoai dau do
khoang0,5-1 cm, di kim theo ky thuat song song truc
clia chum tia siéu 4m cua dau do (In-Plane) theo
hudng tur dudi lén trén.

+ Sau khi dau kim xuy&n qua mac chau ngang murc
day chang ben, cach déng mach mi chau sau
khoang 1-2 cm, tiém khoang 1-2 mL dung dich Na-
triclorua 0,9% dé xac dinh dung vi tri: thay hinh anh
thudc té tach mac chéu, lan tda trén co chau va hé
chau.

+ Tiém thudc té, hat kiém tra c6 mau hay khong
trude khi tiém va sau moi lan tiém 5 mL thudc té.

Ghinhan céac thong s6: mach, huyét ap, Sp02, diém
dau VAS, lugng Morphin giai ctru tai cac thgi diém
T0, T1, T2, T4, T6, T8, T12, T18, T24. Banh gia su hai
long ctia BN.

Theo doi va x{r tri céc tac dung khdng mong muan,
tai bién, bi€n chirng sau phau thuét.
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2.4. X ly s liéu
S6 liéu nghién ctu dugc xir ly bang phan mém SPSS
25.0.
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3. KET QUA NGHIEN cUU
3.1. Pac diém déi tugng nghién clru

Bang 1. Phan bd tudi, chiéu cao, can nang, BMI
va gigi tinh caa BN

. x| NN6mM | NhémMC | Téng
bacdiem | "' _'30) | (n=30) | (n=60) | P
. . | 59,83+ | 61,77+ | 60,80+
Tudi(nam) | "1 6o | 1429 | 14,37
Chigu cao | 162,10« | 160,37 + | 161,23
(cm) 9.49 6.45 | +8.10
Canning | 57,77+ | 55,90+ | 56,83+
(kg) 10,41 940 9,88 | -
BMI 21,86+ | 21,68% | 21,77+ | 0,05
(ke/m?) 247 2,93 2.68
20 19 39
sisi | V2™ | (66,7%) | (63,6%) | (65,0%)
tinh e |10 11 21
(33,3%) | (36,7%) | (35,0%)

Tuditrung binh 82 nhém nghién ctru 14 60,80 = 14,37
tubi; cac dac diém tudi, chiéu cao, can nang, BMI &
2 nhém tuong déng nhau; gidi tinh nam chiém da s6
V@i ty lé 65%.

3.2. Piém dau VAS khi nghi va khi van déng

VASNHO  WASNH1  VASNH2  VASNHA  VASNHG  VASNHE  VASNH12  VASNHIE  VASNH24

—e—NRGM M Nhém MC

Bi€u do6 1. Diém VAS khi nghi tai cac thi diém

Co6 suwkhac biét vé diém VAS khi nghi & thgi diém HO
(p <0,001) va thoi diém H18 (p = 0,018).

VASNHO VASNH1 VASNHZ VASNHA VASNHS VASNHE VASNH12 ~ VASNH1B  VASNH24

—#—Nhom M Nhém MG

Bi€u d6 2. Piém VAS khi van dong tai cac thoi diém

C6 sukhac biétvé diém VAS khivan dong & thdi diém
HO (p = 0,009), H12 (p = 0,039) va H18 (p = 0,01).

3.3. S&r dung Morphin giai ctru
Bang 2. Nhu cau sir dung Morphin dé giai ciru

Nhém M Nhém MC
(n=30) (n=30)
Pac
diém p
S6BN | Tylé |[S6BN | Tylé
(n) (%) (n) (%)
Co 3 10 12 40
0,007
Khéng 27 90 18 60

C6 3 BN (10%) & nhém Mva 12 BN (40%) & nhém MC
can giai ctru Morphin, s khac biét cé y nghia vé mat
théng ké gilra hai nhém nghién clru.

Bang 3. Thai diém giai ctru va lidu Morphin giai ctru

2 e Nhém M Nhém MC
Pac diém (n=23) (n=12) p
Thai diém . .
gidi clru (gid) 12,0+8,72 | 10,83 +5,37 | > 0,05
Liéu
Morphin giai 3,00 5,0+0,74 | 0,007
cltu (mg)

Thai diém giai clru trung binh & 12,0 = 8,72 gid
& nhéom M va 10,83 = 5,37 gi& & nhom MC. Liéu
Morphin trung binh s&r dung dé gidi ctru la 3,0 £ 0 mg
&dnhém Mva5,0+0,74 mg 8 nhdm MC, su khac biét
c6 y nghia vé mat théng ké.
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3.4. Mirc do6 hai long cua BN
Bang 4. Mirc do hai long ctia BN

Mtrc do

Nhém M Nhém MC p

(n =30) (n =30)
S6BN | Tylé(%) | S6BN | Tylé (%)
(n) (n)

Chat lugng kha, kha hai long
7 23,3 2 6,7
Chat lwgng t6t, hai long
14 46,7 9 30
Chat luong rat tét, rat hai long

0,024

9 30 19 63,3

Pasd BN & nhém M danh gia murc dé hai long & chat
lugng tot, hai long vai 14 BN (46,7);  nhom MC hau
hét BN danh gia chat lugng rat tot, rat hai long vai 19
BN (63,3%).

3.5. Cac tac dung khéng mong muén cua 2 phuong
phap
Bang 5. Tac dung khéng mong mudén
cula 2 phuwong phap gay té

Nhém M Nhém MC
Tac dung khéng (n =30) (n=30)

mong muon SGBN |Tylé | S6BN | Tylé
(n) (%) (n) (%)

Budn nén, ndn 7 23,3 0 0

Ngta 2 16,7 0 0

Uc ché hoé hap 0 0 0 0

Bi tiéu 16 | 53,3 0 0

O’ nhém M c6 16 BN (53%) bi tidu va 7 BN (23,3%) c6
triéu ching budn nén, nén.

&' nhém MC khong cé truong hop nao ghi nhan cac
bién chirng ngd doc thudc té&, nhiém trung, nhip tim
cham, tut huyét ap, tu mau vung té.

4. BAN LUAN
4.1. Dac diém chung cua déi tugng nghién ctru

D6 tudi trung binh chung clia 2 nhém nghién clu
4 60,80 + 14,37 tudi. Phan bd cac dac diém cula
ddi twgng nghién clru bao géom tudi, chiéu cao, can
nang, BMI gilra 2 nhém nghién ctru twang déng nhau
va khéng c6 su khéac biét co y nghia thong ké.

Cécdacdiémlién quandén phauthuatlachandoan
va phuong phap phau thuat gilra 2 nhém nghién ctu
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khong co su khac biét cé y nghia thong ké.
4.2. Diém VAS khi nghi va khi van déng

Trong nghién ctru clia chung téi, diém VAS trung
binh khi nghi déu dudi 4 diém. K&t qua cho thdy c4 2
nhém déu cho hiéu qua gidm dau tot. Gilra 2 nhom
nghién cu c6 sy khac biét vé diém VAS khi nghi &
thoi diém HO (p <0,001) vathdidiémH18 (p=0,018),
v@i diém VAS trung binh khi nghi & thgi diém HO gilra
2 nhém la 1,03 £ 0,99 & nhédm M va 0,13 £ 0,35 &
nhém MC; va §thdi diém H1813 1,93 1,08 d nhém
Mva 1,2 £ 0,76 § nhém MC. Diém VAS trung binh
khi nghi thdp nhat @ nhom MC la 0,53 = 0,68 & thdi
diém H1.

Piém VAS trung binh khivan déng & 2 nhém déu dudi
4 diém & hau hét céc thai diém nghién cltu, trong do
diém VAS trung binh khi van dong & cac thoi diém
HO, H12 va H18 c6 su khéac biét cé y nghia vé mat
th&ng ké vdi p & cac thdi diém trén lan lugt 1a 0,009;
0,039 va 0,01. Diém VAS trung binh khi van dong &
nhém MC thap nhat §thai diémH1 (1,27 £0,90), sau
do tang dan & céc thai diém tiép theo va cao nhat &
thoi diém H18 (3,33 = 1,06).

Diém dau VAS trung binh khi nghi va khi van déng
trong nghién ctru clia chiing t6i thap haon so vdi ng-
hién cttu ctia Cao Thi Hang va céng su;, vdi diém VAS
trung binh khi nghi duéi 3 diém va khi van dong dudi
4 diém [9], do chung téi thuc hién gay té dé giam dau
v6i nhiéu phuong phap phau thuat khac nhau, trong
khi nghién ctu cua Cao Thi Hang gay té giam dau
trén déi tugng thay khép hang.

4.3. Str dung Morphin giai ctiru

Trong s6 60 BN nghién cttu, c6 15 BN can giai clru
bang s dung Morphin, trong d6 c6 3 BN (10%) &
nhém Mva 12 BN (40%) & nhém MC, va sy khéac biét
vé gidi cttu bang Morphin cé y nghia théng ké (p =
0,007).

TU sau 12 gig, tac dung clia thudc té giam dan nén
thdi diém trung binh giai citu bang Morphin cé thé
thayla12,0+8,72gid dnhém Mva 10,83 +5,37gi0 &
nhom MC. Lugng Morphin trung binh dugc stir dung
dé giai cliru 1a 3,0 mg § nhém M va 5,0 £ 0,74 mg &
nhom MC va sy khéac biét cé y nghia théng ké.

Nghién cu ctia chung t6i c6 lugng Morphin sir dung
gan tuong duagng so vdi nhém géy té mac chau trong
nghién citu clia Cao Thi Hang va cong sy (5,22 =
4,34 mg) [9]. Ngoai ra, theo Eshag M.M.E va cOng su
thi phuong phap gay té mac chéau giup giam dang
ké lugng thudc giam dau tiéu thu sau 24 gig (MD =
-8,75; KTC 95% [-9,62; -7,88]; p < 0,00001) [3].

4.4. Mrc do hai long ciia BN

Trong nghién cttu clia chung toi, hadu hét BN déu co
danh gia muc do tir chat lugng kha hai long trg 1én,
trong d6 & nhém M da s& BN danh gia chat luong
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tot, hai long vdi ty & 46,7%; va § nhdm MC, BN danh
gia chat lugng rat tot, rat hai long vdi ty 1 63,3%; suw
khac biét vé mirc doé hai long gilra hai nhédm nghién
cltu co y nghia thong ké. Theo nghién clru clia Doan
Quang Loc va céng sy, nhdm gay té€ mac chau coé
muc do hai long cao hon [10].

4.5. Tac dung khéng mong muén

Céc tac dung khong mong mudn clia phuong phap
st dung Morphin khoang dudi nhén chd yéu la bi
tiéu (53,3%) va budn ndn, ndn (23,3%). O nhém st
dung phuong phap giam dau bang gay té mac chau
khéng ghi nhan truong hgp nao cé cac bién ching
bao gom ngd doc thubc té&, nhiém trung, nhip tim
ch&m, tut huyét 4p hay tu mau vung té.

5. KET LUAN

Ca 2 phuong phap gay té déu cé hiéu qua giam dau
sau phauthuat gay dau trén xuong dui. Diém VAS khi
nghi & ca 2 nhdom déu nho hon 4. Phuong phap gay
té mac chéau la mot lwa chon phu hgp cho viéc giam
tiéu thu Opioids trong 24 gi& dau sau phau thuat,
gidm céac tac dung khong mong muén trong viéc st
dung Opioids va nhan dugc su hai long rat t6t cua
BN.
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