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ABSTRACT

Objective: To evaluate initially the analgesic efficacy and safety of continuous sacral
erector spinae plane block for patients undergoing hip arthroplasty.

Subjects and methods: A prospective, descriptive study was conducted on 25 patients
(ASA I-ll) scheduled for elective hip arthroplasty at the Bachmai Hospital. All patients
received a continuous ultrasound-guided unilateral sacral erector spinae plane block for
postoperative analgesia, supplemented with a multimodal regimen (paracetamol and
diclofenac every 8 hours). Outcomes included total rescue Morphine consumption
over 72 hours, visual analog scale (VAS) scores at rest and with movement at specified
intervals, adverse events, and patient satisfaction.

Results: The mean duration for performing the sacral erector spinae plane block was
18.05 = 4.85 minutes. The mean VAS scores at all study time points within 72 hours
postoperatively were below 4 at rest and approximately 5 during movement. The mean
Morphine consumption during the 0-24 hour and 24-48 hour intervals was 3.04 + 3.46 mg
and 1.08 = 2.04 mg, respectively; 40% of patients required no supplemental Morphine.
The incidence of pain at the catheter site and nausea/vomiting was 8% each. No episodes
of hypotension, fall, local anesthetic systemic toxicity, or nerve injury were observed. The
proportion of patients reporting satisfaction or higher was 92%.

Conclusion: This preliminary study suggests that continuous sacral erector spinae plane
block contributes to effective analgesia and reduced Morphine consumption during the
first 3 postoperative days after hip replacement surgery, without any reported serious
adverse events.

Keywords: Sacral erector spinae plane block, hip arthroplasty, postoperative pain,
Bachmai Hospital.
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TOM TAT

Muc tiéu: Nham budc dau danh gia hiéu qua gidm dau va an toan cua ky thuat gay té mat
phang ca dung sdéng vung cling cut lién tuc cho bénh nhan sau phau thuat thay khdp hang.

Dai twgng va phuong phap: Nghién cliru md ta tién clu, khéng déi chirng trén 25 bénh
nhan (tudi tir 18-80, ASA I-11l) phau thuat thay khdp hang cé k& hoach tai B&nh vién Bach
Mai. Giam dau sau mé & tat ca b&nh nhan gom gay té mat phang co dung séng vung cung
cut mot bén cé ludn catheter dudi huéng dan siéu &m phéi hop véi Paracetamol 1g,
Diclofenac 100 mg méi 8 gid. Cac chi s dugc ghi nhan bao gom: thdi gian gay té, diém dau
VAS ltc nghi va van déng tai cac thdi diém 2, 6, 12, 24, 36, 48 va 72 gid, nhu cau bé sung
Morphin va mét s6 tac dung khéng mong mudn.

K&t qua: Thai gian thuc hién gay t&é méat phang co dung s6ng viing cung cut trung binh
18,05 * 4,85 phut. Diém VAS trung binh & cac thdi diém nghién clru trong 72 gid sau mo
déu dudi 4 khi nghi va xap xi 5 khi van déng. Murc tiéu thu Morphin trung binh trong 0-24
gio'va 24-48 gio lan luot 1a 3,04 = 3,46 mg va 1,08 £ 2,04 mg; 40% bénh nhan khong can bé
sung Morphin. Ti l& dau tai vi tri catheter va budn ndn/nén déu la 8%. Khéng gap tut huyét
ap, nga, ngd doc thudc té hay ton thuong than kinh. Ty L& hai long trd lén dat 92%.

K&t luan: Nghién clru budc dau cho thay gay té mat phang co dung séng vung cung cut c6
ludn catheter g6p phan mang lai hiéu qua gidm dau t6t va it tiéu thu Morphin & 3 ngay dau
sau phau thuat thay khdp hang, trong khi chua gap céc bién ¢ nguy hiém.

Tir khéa: Gay té mat phang co dung séng vung cung cut, thay khdp hang, giam dau sau
md, Bé&nh vién Bach Mai.

1. DAT VAN BPE

Ph4u thuat thay khép hang la giai phap hiéu qua cho
céc bénh ly khdp hang giai doan cudi, nhung dau sau
mé van l& mot thach thire 16n [1]. Néu khéng dugc
kiém soat t6t, dau cép tinh cé thé dan dén nhiéu
bién ching nguy hiém nhu huyét khéi tinh mach
sau, viem phdi va sang hau phau, dic biét & nguoi
cao tudi[1]. Co ché dau chia khGp hang rat phirc tap,
do su chi phéi ctia nhiéu nhanh than kinh tlr ca dam
r8i that lung va dam rdi cung [2].

Hién nay, mot s6 phuong phap gay té vung phé bién
nhu géy té than kinh dui, gay té mac chéau [3] chu
yéu chi che phu dugc mat trude va bén clia khdp,
thudng bo sét cam giac dau tir mat sau do than kinh
ngdi va than kinh mong chi phéi. Trong khi gay té
truc than kinh mac du giam dau t6t nhung gay té ca
hai bén va tiém &n céc nguy co chay mau, gay chén

*Tac gia lién hé

ép tay lién quan dén str dung thudc chéng dong du
phong thuyén tac tinh mach. Hon nira, cac phuong
phap gay té nay c6 thé gay yéu cd chi dudi ndi chung
va cd tl dau dui ndi riéng, tr d6 can trd qua trinh
van déng va hdi phuc sém sau phau thuat. Ky thuat
PENG block (Pericapsular Nerve Group block) nhdm
tdi cac nhanh cam giac ctia than kinh dui, nhanh
chéu clia than kinh dui bi ngoai va than kinh bit phu
chiphdibao khép trudc, nén giam dau tét vung khép
hang ma it anh hudng van dong co t&r dau dui. Tuy
nhién, do khéngtac dénglén cac nhanh chiphdibao
khdp sau (tir than kinh toa, than kinh bit chinh), nén
dau vung sau héng cé thé van con. Hon nita, nguy
co lan sang nhanh van déng than kinh dui néu tiém
thé tich l&n hoac sai vi tri van c6 thé gay yéu co t&
dau [2-3].
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Gan day, gay té mat phang co dung séng vung cung
cut (sacral erector spinae plane block: S-ESPB) da
néi lén nhu mét ky thuat day hira hen [4]. Badng cach
tiém thudc té vao mat phang gitra co dung séng va
Xxuong cung & ngang mic S2, ky thuat nay cho phép
thuéc lan tda rong, phong bé cac ré than kinh tir L5
dén S3 [5]. Piéu nay khéng chi giup kiém soat toan
dién cam giac dau tlr ca mat trudc va mat sau khép
hang ma con bao tén dugc chirc nang van déng cua
chi dudi, mot wu diém vuot trdi so véi cac ky thuat
truyén thong, qua dé giup cai thién chat lugng hoi
phuc sau phau thuat [6]. Cho dén nay, trén thé gidi
chua cé nhiéu nghién clru vé ky thuat S-ESPB cho
nhom bénh nhan thay khd&p hang, trong khi tai Viét
Nam, S-ESPB van con la mot van dé mdéi va chua
c6 nghién ctru nao lién quan dén ky thuat nay dugc
cbng bd. Do do, chung toi thuc hién nghién clru nay
nham budc dau danh gia vé ky thuat, hiéu qua giam
dau va an toan cua ky thuat S-ESPB cho bénh nhan
phau thuat thay khép hang cé chuén bi tai Bénh vién
Bach Mai.

2. DOITUONG, PHUONG PHAP NGHIEN CU'U
2.1. Déi twong nghién ciru

25 bénh nhan dugc phau thuat thay khép hang mot
bén theo chuong trinh tai Trung tam Gay mé Hoi
strc, Bénh vién Bach Mai tir thang 5/2025 dén thang
8/2025.

- Tiéu chuan lya chon: bénh nhan tir 18-80 tudi,
phéan loai ASAI-IIl, ddngy tham gia nghién clu, dugc
thuc hién thanh cong S-ESPB c6 lubén catheter sau
phau thuat tai phong hbi tinh.

- Loai trir cac trudng hgp: bénh nhan tir chdi, chong
chi dinh gay té tly séng va S-ESPB (nhiém trung tai
chd, r8i loan déng m4au, suy tim nang), chéng chi
dinh dung thubc té va céc thubc dung trong nghién
cltu, BMI > 40 kg/m?, hoac suy chifc ndng co quan
nang, cac bénh nhan bi tudt catheter trong thdi gian
nghién cuu.

2.2. Phuong phap nghién ctu

- Thiét k& nghién clru: mo ta ti€én clru, can thiép lAm
sang khéng doi chirng.

- C& mau: chon mau thuan tién, tat ca bénh nhan
dap irng du tiéu chuén lya chon dugc thu thap trong
khoang thoi gian nghién clru. Téng s6 25 bénh nhéan
dugc thuc hién véi phuong phap S-ESPB lién tuc
dudi huéng dan cua siéu am.
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(@)

LsC
ISC

DSF

(a) Nhin tu sau xuong cung (mdi tén chi huéng
choc va vong tron mau vang chi diém tiém); (b) Gigi
phéu siéu 4m mat phdng co dung séng ving cung
cut mat cat doc qua vung tiém; (c) Thuc hién S-ES-
PB (hinh anh kim géy té va lan tda thuébc té).

DSF (dorsal sacral foramen): 16 cuing sau; ES (erec-
tor spinae muscle): co’ dung séng; ISC (intermedi-
ate sacral crest): mao cung gita; LA (local anaes-

thetic): thubc té; LSC (lateral sacral crest): mao
cung bén; MF (multifidus muscle): co’ da lién.

Hinh 1. Hinh &nh siéu &m mét phang co dung
s6ng vung cung cut [5]

2.3. Cac budc tién hanh giam dau
- Chuén bi bénh nhan va phuong tién gay té:

+ Bénh nhan dugc tham kham trudc mé, giai thich
vé ky thuat gay té, cac bién chitng c6 thé xay ra va ky
gidy dong y tham gia nghién clu; dugc hudng dan
céch danh gia mic doé dau theo thang diém VAS tir
0-10 diém.

+ M4y siéu am vdi dau do phng cé tan 5-12 MHz
(hadng GE Healthcare), kim gay té than kinh cé ludn
catheter, thuéc té Bupivacain 0,5% (h&ng Astra
Zeneca) va céac thudc cép clru.

- Gay té tuy sbng tai vj tri L3-4 vdi lieu 6-7 mg
Bupivacain 0,5% ti trong cao.

- Ki thuat S-ESPB mdt bén cé ludn catheter dudi
huéng dan cua siéu am:

+ Sau phau thuat, bénh nhan duoc chuyén ra phong
hoi tinh, &p céc thiét bj theo déi tiéu chuan (ECG,
SpO,, huyét ap khéng xdm lan). Trong vong 1 gio
sau phau thuét, ti€n hanh S-ESPB c6 ludn catheter;
bénh nhan dugc dat & tu thé ndm nghiéng, boc 16
vung that lung bén phau thuat. Bac si rira tay, mac
40, di gang vod khuan, sat tring vung choc kim va trai
toan va boc dau do vé khuan.

+ DuUng dau do siéu Am thang (Linear) tan s6 cao
10-12 MHz, dat dau do theo mat cat doc trén dudng
canh gai vung xuong cung, ngang mdé’c mao cung
gilta S2. Xac dinh cac c4u trdc: mao cung gitra, co
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da lién, co dung song va cac Lldp mac lién quan &
muc S2 (hinh 1). Dung kim Tuohy 18G vdi ti€p can
in-plane tr trén xuéng, tién kim qua co dung song
téi mat sau co da lién, ti€p xdc ngay trén mao clng
gitra. HUt lai loai trtr mau hoéac dich nao tly) va bom
1-2 mlnuwdc mudbi dé dé xac nhan tach l&p mac dung
khoang (lan tach gilra co va mao), sau do tiém mét
lidu nap 20 ml Bupivacain 0,2% va ludn catheter
sau 2-3 cm vao khoang gilta co dung s6ng va xuong
cung, kiém tra sua lan téa thudc té dudi siéu am.

+ Giam dau sau md: catheter dugc ndi véi bom tiém
dién dé truyén lién tuc Bupivacain 0,1% vdi téc do
6 mU/gi® trong 48 gid. Gidm dau phdi hgp khéc bao
gdm Paracetamol 1g, Diclofenac 100 mg mdi 8 gio.
Né&u bénh nhan cé diém VAS = 4, sé dudc dung cac
lidu b6 sung (gidi ctru) 1 mg Morphin tiém tinh mach.

2.4. Thu thap sé liéu

Ghi nhan dac diém nhéan khau hoc, téng liéu Mor-
phin tiéu thu trong 72 gid, diém VAS luc nghi va khi
van doéng (co goéi) tai cac thai diém 0, 2, 6, 12, 24,
36 va 48 gid sau khi thuc hién ky thuat, mdc do hai
long clia bénh nhan vé giam dau va céac tac dung
khéng mong mudn (dau vi tri choc, budn nén, non,
tut huyét ap, ngd déc thudc té, té bi bat thudng sau
phau thuat) dugc theo déi va ghi nhan.

2.5. Xtrly sé liéu
S6 lieu dugc phan tich bang phan mém SPSS 26.0.
Céc bién lién tuc dugc mé ta bang gia tri trung binh

va do léch chuén (X = SD). Céc bién dinh tinh dugc
mo ta bang tan s6 va ty l& phan tram.

2.6. Dao durc nghién cttu

S-ESPB la ky thuat gay té thuéc danh muc ctaBo Y
té va Bénh vién Bach Mai. Céc bac sy thuc hién ky
thuat da dugc dao tao vé gay té ving dudi huéng dan
clia siéu am. Bénh nhan dugc giai thich va tw nguyén
tham gia nghién cltu va c6 thé ngirng & bat cr thai
diém nao.

3. KET QUA NGHIEN cUU

Bang 1. Dac diém ddi twong nghién cru va thoi
gian gay té (n = 25)

Pac diém chung Gia tri
Tudi trung binh (nam) 61,04 = 14,27
Nam 17 (68%)
Gidi tinh
N 8 (32%)
Chiéu cao (cm) 161,32+7,76

Pac diém chung Gia tri
Can nang (kg) 54,96 + 10,38
BMI (kg/m?) 21,0 £2,96
I 2 (8%)
Phan loai ASA Il 19 (76%)
1 4 (16%)
Hoai t&r chdm
xuong dui 10(40%)
Chéan doan Gay cc;)\xl.rdng 9 (36%)
ui
Khac 6 (24%)
- 2 A 0,
Loai phiu thuat Toan bd 20 (80%)
thaykhdphang | g4, ohan 5 (20%)
A 0,
Pudng md thay Bén 14 (56%)
khdp hang Sau 11 (44%)
Thoi gian phau thuat (phut) 98,28 + 24,98
. X +SD 1,09+ 0,42 ()
So6 lan dat
catheter (lan)
Min-max 1-2
Thaoi gian gay telluon catheter 18,05+ 4,85
(phut)

Thai gian thuc hién tha thuat gay té trung binh la
khoang 18 phutva hau hét bénh nhan thuc hién ludn
catheter thanh cong & lan dau tién.

10

8 —&—VAS nghi

6 . 3,84
4,6
I 4,52 T 4,08 Tas2T 424T 4 T
4 3,56
4 32 3.6 | 3,08 T 2,88
- 2
) L
2,72
0
0 2 6 12 24 36 48 72

Thai diém nghién ciru (gid)
Biéu dd 1. Diém dau VAS trung binh & c4c thdoi
diém nghién ctru
Diém VAS trung binh luc nghi luén dugc duy tri &

murc thap (dudi 4/10), trong khi diém VAS trung binh
khivan dong & muirc dudi 5/10.
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Bang 2. Tiéu thu Morphin trung binh trong 72 gio' (mg)

Bién sé Gia tri Min-max
Lugng Morphin tiéu thu )
tUr 0-24 gioy (mg) 3,04 + 3,46 0-10
Lugng Morphin tiéu thu )
tr24-48 gio (mg) | 108+ 204 06
Lugng Morphin tiéu thu 0 0
tr 48-72 gid (mg)
Bénh nhén khéng dung
Morphin 10 (40%)

Tiéu thy Morphin trung binh trong 24 gio va 48 gio
dau sau mé lan lugt 1a 3,04 + 3,46 (mg) va 1,08 =
2,04 (mg). Ty l& bénh nhan khéng dung Morphin gia
clu dau la 40%.

50

30
8

8
10 0 0 a—y =y 0
/" A "/
_10  Tuthuyét Ténthuong PDautaivi Budn Ngo doc
ap tha&nkinh tricatheter nén/nén thuéc té

Biéu dd 2. C4ac tac dung khéng mong mudn (%)

C6 2 bénh nhan (8%) bi dau bubtvitrichocva 2 bénh
nhan (8%) budn nén, nén. Khéng ghi nhan truong
hop nao bi tut huyét 4p can can thiép, tén thuong
than kinh, hay bi ngd doc thuéc té trong qua trinh
theo doi.

52
-/ 40
-/
40
30
8
20
o "

Bi€u d6 3. Mirc do hai long ciia ngudi bénh (%)

Phan l&n bénh nhan rat hai long ho&c hai long véi két
qua giam dau, chiém ti 1& 92%.

4. BAN LUAN

Nghién clu trén 25 ca lam sang dau tién dugc
thuc hién tai Bénh vién Bach Mai cho thay ky thuat
S-ESBP c6 dat catheter gop phan mang lai hiéu qua
kiém soat dau tét trong mé hinh giam sau da phuong
thirc sau phau thuat thay khdp hang cé chuén bi.
Nghién clru cling cho thdy day la ky thuat giam
dau an toan, lam gidam dang ké nhu cau sl dung
Morphin, phu hgp véi cac muc tiéu ctia chuong trinh
phuc hdi sém sau m6 (ERAS) [6]. Nhitng bang chitng
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ban dau ggiy S-ESPB truyén lién tuc la ky thuat hira
hen dé gidam dau sau phau thuat thay khép hang va
can dudgc ti€p tuc nghién clru va so sanh vdi cac ky
thuét gay té khac phé bién hon.

Hiéu qua gidm dau toan dién & moét trong nhirng két
qua néi bat clia nghién cltu, thé hién qua diém VAS
th&p & ca luc nghiva khivan dong. Cu thé, diém dau
trung binh lic nghi luén dugc duy tri & muc thap,
tir 2,12 = 0,44 diém tai thoi diém 2 gid va dat cao
nhat 14 3,56 + 1,00 diém tai thoi diém 12 gio. Pang
chu y, ngay ca khi van déng (co géi), diém VAS van
dugc kiém soat t6t, dat mic cao nhat la 4,68 + 0,87
diém luc 12 gid va gidm xuéng con 3,84 = 1,03 diém
tai thoi diém 72 gid (bi€u dd 1). Vé co ché, khéac vdi
géy té mac chau chi che pht dugc phan bé clia than
kinh dui, than kinh bi dui ngoai, ki thuat S-ESPB ¢6
kha nang phong bé réng hon thong qua viéc lan toa
thudc té trong khong gian mat phang co dung song.
Theo nghién clru clia Marrone F va cong su (2023)
[5], thuBc té c6 thé lan tir L5 dén S3, bao phl ca
nhanh sau va trudc cta céc ré than kinh, giai thich
kha nang gidm dau toan dién cho cd mat trudc va
mat sau khép hang.

Mot chi s6 khac phan anh hiéu qua giam dau cua
gay té la muc tiéu thu Morphin trung binh trong
nghién clru thap (dung dé giai cru), cu thé chi 3,04
+ 3,46 mg trong 24 gid sau mé (bang 2). Con sd
nay thap hon rd rét so vdi cac bao céo trong y van
& nhitng bénh nhan thay khép hang khéng dugc ap
dung céac ky thuéat giam dau vung hiéu qua, co thé
vUot qua 40 mg Morphin [1]. K&t qua nay van khang
dinh tiém nang giam s dung Morphin manh mé cua
S-ESPB, m6t yéu td quan trong gilp giam céac tac
dung khéng mong mudn lién quan dén Opioid nhu
budn nén, nén, an than va sang hau phau, dac biét
& bénh nhan cao tudi.

Sy an toan cla ky thuat cling dugc chirng minh qua
loat ca nay, vdi ty lé tac dung khéng mong mudn rét
thap va chua gap bat ky bién cé nghiém trong nao
(biéu dd 2), dieu nay phu hop vSi mot sé két qua
nghién cltu da céng b8 dugc trich dan trong bai bao
nay [5-6]. Trong nghién clru clia chung t6i, ngudi
bénh cé mirc d6 hai long dén rat hai long vdi phuong
phéap gidm dau kha cao (92%); trong khi 8% khong
hai long (bi€u dd 3). Mot truong hgp khéng hai long
c6 thé do tai 12 gt va 24 gid sau phau thuat diém
VAS khivan dong & mirc 6 va/hoac dau tai vi tri choc
té va ludn catheter. Diéu nay cho thay hiéu qua ky
thuat khong chi phu thubéc vao dat catheter chinh
xac ma con lién quan dén ¢8 dinh, theo dbéi catheter
va quan ly ky vong clia ngudi bénh - nhirng yéu t6
can dudc cai thién trong thuc hanh va cac nghién
clru ti€p theo.

Nghién cltu nay ton tai mot sé han ché. Thi nhat,
day la loat ca tién clru khdong c6 nhom déi ching, vi
vay chua thé khang dinh wu thé ctia S-ESPB truyén
lién tuc so véi cac ky thuat giam dau vung khac. Thi
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hai, t4t ca bénh nhan déu dugc phau thuat dudi gay
té tly séng, do d6 cac diém VAS trong 6-12 gid dau
c6 thé chiu anh hudng clia phong bé tly, gay nhiéu
khi danh gia hiéu qua thuc su clia phuong phap. Thi
ba, chung tbéi chua tién hanh do dac va ghi nhén ban
doé cam giac (sensory mapping) dé xac nhan muc
do lan tda clia thudc té, diéu nay han ché viéc giai
thich co ché. Do do, can c6 nhirng nghién cltu lam
sang ngau nhién cé déi chirng quy mé L&n hon dé
khang dinh chac chan vai trd va vi tri ciia S-ESPB so
vdi cac ky thuat giam dau khac (nhu gay té mac chau
ho&dc PENG) trong phiu thuat thay khdp hang. Dong
thai, can khao sat chi tiét hon vé lan tda thubc té
bang siéu Am hodc chup cdng hudng tir cé thuéce
can quang dé ciing c6 thém vé cad sd gidi phau, sinh
ly ctia ky thuat nay.

5. KET LUAN

Nghién clru 25 trudng hgp thay khdp hang, két qua
budc dau cho thay S-ESPB c6 dat catheter da mang
lai hiéu quéa giam dau tét, gilp gidam nhu cau Mor-
phin, bdo tén chifc ndng van déng va an toan. Két
gua nay ggiy S-ESPB la mot lwa chon hira hen, cung
cép thém mot ky thuat hiéu qua trong giam dau da
mé thic va tdng cudng hoi phuc sau phau thuat.
Trong tuwong lai can thuc hién cac nghién cltu thiét
k& theo huéng so sanh ngau nhién giita S-ESPB vdi
cac ky thuat gay té khac.
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