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EFFICACY OF CONTINUOUS PERIARTICULAR COCKTAIL INFUSION FOR PAIN
CONTROL AFTER TOTAL KNEE REPLACEMENT
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ABSTRACT

Objective: This study aimed to evaluate the benefits of continuous periarticular cocktail
infusion in total knee replacement patients in terms of pain control and early restoration
of knee range of motion after surgery.

Methods: A total of 50 patients undergoing unilateral total knee replacement were
enrolled and divided into two groups: one group received continuous cocktail infusion into
the joint capsule, while the other group received continuous Ropivacaine infusion into the
adductor canal. During surgery, all patients were given periarticular injections consisting
of Ropivacaine, Ketorolac, Dexamethason, and Epinephrine. Perioperative analgesia
protocols were standardized for all patients. Pain scores VAS and knee range of motion
were recorded on the day of surgery, postoperative day 1, postoperative day 2, and at
discharge. Complications and the need for rescue analgesics were also monitored.

Results: Patients in the continuous periarticular cocktail group had a mean VAS score
of 0.8 = 1.5 and showed better functional recovery, with the ability to flex the knee to 90
degrees within 2 days. The requirement for rescue analgesics was significantly reduced
at 6 hours, 12 hours, and within the first 24 hours postoperatively. No cases of local
anesthetic toxicity or other complications were observed.

Conclusion: Continuous periarticular cocktail infusion following intraoperative cocktail
injection significantly reduces postoperative analgesic requirements and improves
patient satisfaction without increasing complication risks after total knee replacement.

Keywords: Total knee replacement, multimodal analgesic cocktail, knee range of motion.
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HIEU QUA CUA DUY TRI LIEN TUC HON HO'P THUOC QUANH KHO'P BE GIAM
DAU SAU PHAU THUAT THAY KHO'P GO
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Bénh vién Sai Gon ITO Phd Nhuan - 140C Nguyén Trong Tuyén, P. Phd Nhuén, Tp. H6 Chi Minh, Viét Nam
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TOM TAT

Muc tiéu: Nghién ctru nay nham dénh gid gi ich ctia duy tri lién tuc hén hgp thudc quanh
kh&p & bénh nhan thay khép géi toan phan vé ki€m soat dau va phuc hdi sém bién dé van
dong khdp goi sau phau thuét.

Phuong phap nghién cttu: Téng s8 50 bénh nhan thay khdp gdi toan phan mét bén dugc
dua vao nghién citu, chia lam 2 nhém: nhdm duy tri lién tuc cocktail vao bao khdp goi va
nhém duy tri Ropivacaine vao 6ng ca khép. Trong mé, tat ca déu duoc tiém quanh khdp
hén hop gdm Ropivacaine, Ketorolac, Dexamethason va Epinephrine. Phac d6 gidm dau
trudc, trong va sau phau thuat duoc chuin héa cho tat ca bénh nhan. Diém dau VAS va
tam van dong géi dugc ghi nhan vao ngay mé, ngay hau phau th nhat, ngay hau phau tha
hai va cho tdi ltc xuat vién. Cac bién chirng va nhu cau dung thudc gidm dau ctru ho ciing
dugc theo doi.

Két qua: Nhém bénh nhéan trong nghién clu dugc tiém cocktail quanh kh@p va duy tri lién
tuc vao bao khdp gdi c6 diém dau VAS trung binh 0,8 = 1,5 va phuc hoi chic nang tét hon,
bénh nhan tu gp gbi 90 d6 sau 2 ngay. Lugng thuéc giam dau clru hdé can bé sung giam
rd rét & thoi diém 6 gid, 12 gid va trong 24 gid dau sau phau thuat. Khéng ghi nhan déc tinh
clia thudc té hay bién chirng khéac.

K&t luan: Duy tri lién tuc hdn hop thudc (cocktail) vao bao khdp gdi sau khi tiém cocktail
quanh khép gitp giam dang ké nhu cau thuéc gidm dau sau phau thuat va nang cao su hai
long clia bénh nhan, ma khoéng lam tang nguy cd bién chirng, sau phau thuat thay khép
g6i toan phan.

Tir khéa: Thay khép g8i toan phan, hdn hgp thudc gidm dau, bién dd van dong géi.

1. DAT VAN DE

DPau sau phau thuat 4nh hudng dén gidc ngd cling
nhu kha nangtrd lai cac hoat ddng trudc phiu thuat.
Theoyvan, van con khodng 60% bénh nhan (BN) gap
phai con dau sau phau thuat nghiém trong, va 30%
trai qua dau muirc do vira sau phau thuat thay khép
g6i toan phan [1].

Kiém soat con dau s6m sau phau thuat (3 diéu téi
quan trong nham gidm thdi gian nam vién, cai thién
phuc hoéi chirc nang va van dong, va quan trong nhat
& nang cao sy hai long clia BN. Diéu nay doéng thoi
ldm gidm nguy co bién ching sau phau thuat nhu
huyét kh6i tinh mach sau hoéc viém phai.

Kiém soat dau sau phau thuat cé nhiéu phuong
phap nhu gay té ngoai mang cling, phong bé than
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kinh vuing, s dung thuéc phién toan thén va truyén
thudc giam dau lién tuc vao trong khép hay bao than
kinh ngoai vi. M&i phuong phap déu cé nhirng nguy
co va lgi ich riéng. Gay té ngoai mang cirng mang
lai hiéu qua giam dau tot, tuy nhién gay (rc ché van
dong chi mé, giam sic co t&r dau dui va cé nguy co
gay tut huyét ap, dau dau va nhiém trung tly séng.
Phong bé than kinh vung clng cé nguy cag gy tén
thuong than kinh-mach mau, hinh thanh khéi mau
tu va nhiém trung mac du it gap. S dung thuéc
phién toan than do BN tu kiém soat co thé gay budn
nén, nén, trc ché hé hap, budn ngu, bi tiéu va téo
bén. Truyén thuéc giam dau vao trong khép co thé
gay tran dich khép va tiém an nguy co la duong xam
nhap truc ti€p cho vi khudn gay nhiém trung.
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Kiém soat dudng dan truyén dau tai chd va phong bé
cac thu thé dau trong khdp goi la hudng ti€p can mdi
trong kiém soat dau hién nay. Phuong phap nay dugc
thuc hién qua tiém thudc giam dau tai vung quanh
khd&p va/hoac trong khép. Bay la phuong phéap cé
chiphihagp ly, dé tai lap ky thuat, dé& thuc hién, khéng
gay liét van déng va khong c6 céc bién chirng toan
than nhu cac phuong phép khac [2-4], [9].

Nhiéu cong thirc két hgp thudc da dugc bao cao
trong y van vdi két qua day hra hen. Gidm dau hiéu
qua tir cac cong thirc nay giup giam nhu cau sirdung
thudc giam dau dudng toan than va BN khéng can
dung thuéc gay nghién trong thdi gian nam vién [2],
[9]. Nghién cltu clia chung tdi nham danh gia liéu
mot hén hop bao gom thudc gay té tai chd (Ropiva-
caine), thudc khang viém khéng steroid (Ketorolac)
va Epinephrine thém Corticoid duy tri quanh khép
g8i phau thuat c6 thé mang lai hiéu qua gidm dau
da md thirc nhu mét bién phap kiém soat dau an
toan va tiét kiém chi phi sau phau thuat thay khdép
g6i toan phan hay khéng? Chung t6i gia thuyét rang
vGi kiém soét dau hiéu qua, BN c6 thé gap gdi chu
déng 90° sau phau thuat 24 gid dat ty (& 95%.

2. OI TUONG, PHUONG PHAP NGHIEN CU'U
2.1. Déi tugng nghién ciru

T4t c& ngudi bénh cé chi dinh phau thuat thay khdp
g6i toan phan, tir 50-90 tudi, thuéc nhém ASA 1I-11I
dugc chon vao nghién clru.

Loai khoinghién ctru cac BN réiloan ddng mau, dang
dung thuéc khang dong liéu diéu tri, bat thuong vé
than kinh ca, thoat vi ben cung bén chi mé, tién s
nghién thudc phién, cé bénh suy tim nang, cac BN
c6 phan (rng di i'ng vdi bat ky thanh phan nao trong
hén hgp thuéc gidm dau, tiéu dudng khdng kiém
soat, r6i loan chirc nang gan va/hodc than va ngudi
bénh khéng dong y tham gia nghién clu.

2.2. Phuong phap nghién cttu

Nghién ctru ti€én clru, can thiép ldm sang c6 nhém
chirng, khéng mu. C& mau 45 BN cho mdi nhém
ph3u thuat thay khép g8i toan phan. Nghién ciu tur
thang 4/2024 dén thang 6/2025 tai Khoa Gy mé Hoi
sui'c, BEnh vién Sai Gon ITO Phd Nhuan.

2.2.1. Céc bu'éc chuén bj

BN dugc khéam tién mé, phan dé ASA (American
Society of Anesthesiologists), thuc hién cac xét
nghiém tién ph4u, dugc cung cap phiéu théng tin
vé ky thuat sé thuc hién va cac tai bién bién chirng
c6 thé xay ra, dong thdi ky cam két dong thuan. Tai
phong mé, BN dugc lap dudng truyén tinh mach,
gan may theo déi sinh hiéu, thd oxy mii qua 6ng hai
nhénh 3 lit/phat trude khi ti€én hanh gy mé.

Thudc nghién cu Ropivacaine 0,5%, Ketorolac 30

mg, Dexamethson 4 mg, Adrenalin 1 mg/ml, nhi
tuang Lipid, thudc va trang thiét bi cdp clru khac,
may truyén thudc ty déng, may siéu 4m Sonosite
(Edge Il) tAn sb cao tir 6-13 MHz, dau do HFL38, bo
kim gy té c6 catheter (6ng thong) Contiplex Tuohy
Ultra 360 va kim té tliy s6ng Pencan 27G cla hang
B.Braun.

2.2.2. Thuc hién ky thuat

Tat ca BN ctia 2 nhém déu dugc gay mé toan than.
Cac BN dap tngtiéu chichon mau da dugc ghidanh
va tiém giam dau quanh khép trong lic phau thuat.

Phac d6 diéu trj tiéu chudn cho tat ca BN nhu sau:

- Giam dau du phong dém trudc phau thuat: vién
Celecoxib 200 mg vao luc 18 gid.

Tat ca cac BN déu dugc phau thuat thay khdp goi
dudi gdy mé toan than theo cung mot phac do.
Phau thuat thay khép géi dugc thuc hién qua dudng
rach doc gilta phia trudc véi phau thuadt md bao
khé&p canh banh ché trong. Giai phong mat trong
tiéu chuan dugc thyc hién cung véi cdc dudng cat
xuong tiéu chuén va can bang khe dudi-gap. Hon
hgp thudc giam dau quanh khdp dugc tiém sau khi
kiém tra can bang vdi thir khép gia va trudc khi dat
khé&p gia chinh thirc.

- H8n hop dung dich thudc (cocktail):

+ Ropiva caine 0,5%/50 mg (4 6ng), 40 mL.
+ Ketorolac 30 mg/1 ml.

+ Epinephrine 1:1000 (1 mg/ml), 0,5 mL.

+ Dexamethason 4 mg/ml.

+ Dung dich Natrichloride 0,9% pha véi tong thé tich
50 ml.

Thuc hiéntiém cocktail tai bao khdp sau (20 ml), day
changbén trong sdu va gan banh ché (10 ml), gdn co
t& dau va co rong trong (10 ml). Trudc moi lan tiém,
khoang khé&p dugc rira sach sau khi dat khdp nhan
tao, va moi khép géi dugc tiém t8ng cdng 40 mldung
dich thuéc cocktail.

Trudc khi dat khép gia hoan chinh: dat catheter bao
khdp trudec.

Sau khi dong vét m8: bom qua catheter 10 ml dung
dich cocktail.

- Phac do khang sinh tiéu chuén: Cefazolin tinh
mach 1g trudc rach da 60 phut va moéi 12 gio trong
vong 48 gid sau phau thuat.

- Dy phong huyét khéi: mot lieu Lovenox 40 mg dugc
tiém dudi da 4 gio sau phau thuat, sau dé chuyén
sang Xarelto 10 mg moi ngay trong trong 4 tuan.

BN thudng duoc xuat vién sau phiu thuat 7 ngay.

- Giam dau sau ph4u thuat:
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+ Nhém BKG: lién tuc cocktail vao bao khép goi, toc
do 6 mUgid.

+ Nhém OCK: duy tri giam dau 8ng co khép vdi
Ropivacaine 0,2%, t6¢c do 6 ml/gid.

Truyén Paracetamol 1g va Nefopam 20 mg truyén
tinh mach moi 12 gid.

2.2.3. C4c chi sé danh gia

BN dugc huéng dan vé thang diém dau VAS. Murc
dé dau sau phau thuat dugc ghi lai theo diém VAS
khoang 6 gid sau phau thuat, va ci mbdi 12 gid cho
dén ngay hau phau th ba.

BN dugc tap may CPM (continous passive motion)
ngay sau phau thuat, sau dé mbdi ngay 2 lan, van
dong chiju trong lugng toan phan véi khung tap di va
bat dau tap van dong g&i tir ngay hém sau.

Bién d6 van dong sau phau thuat dugc do vao ngay
th 2 sau phau thuat (sau 24 gid). Tat ca cac bién
ching phat sinh trong thai gian nghién ctu dugc ghi
nhan, dac biét la nhiém trung vét mé, lien vét mé.

2.3. Céac bién sd nghién ctru

- Bién s6 chinh: gap gbi (BN tuw gp goi sau tap may
CPM, dat dan dén muc t6i thi€u la 90 do).

Thang diém danh gia dau VAS theo 4 diém: 0 diém
(khéng dau); tir 1-3 diém (dau nhe); tir 4-6 diém (dau
trung binh); t&r 7-10 diém (dau dir ddi) do ngudi bénh
ty danh gia khi nhin vao thudc phan chia dé dau
theo hudng dan clia nghién cltu vién thuc hién dung
thudc VAS truc tiép phdng van ngudi bénh. Huéng
dan BN trudc phau thuét, trong d6 ho dugc yéu cau
danh dau murc d6 dau trén thang tuyén tinh tir 1-10.

- Bién s6 phu: nhip tim, huyét ap trong va sau phau
thuéat.

2.4. X(r ly sé liéu va phuong phap théng ké

Céc s6 liéu dugc phén tich va x(¥ ly theo phan mém
stata 13.0 (phép kiém chinh xac Fisherva phép kiém
Chi binh phuong). Céc bién s6 dinh luong dugc trinh
bay b&ng sé trung binh va dé l&ch chuan (X = SD) vdi
phan phéi chuédn hoéc trinh bay trung vi va khoang
t’ phan vi; cac bién dinh tinh bidu thi bang ti l&é phan
tram (%).

2.5.Y dirc trong nghién cttu

Nghién clru dugc thyc hién sau khi dugc thdéng qua
Ho6i dong Khoa hoc ngay 7/5/2024 tai hé théng Bénh
vién Sai gon ITO, s6 24/HPKHKT-SGITO.

3. KET QUA NGHIEN cU'U
3.1. Két qua chung

Trong thai gian nghién cltu k&t qua thu dugc 50 BN
thay kh&p géi toan phan mot bén, trong do nit chiém
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ty & 88%. Cac BN dugc chia thanh 2 nhém bang
nhau (mo6i nhém 25 BN).

- Nhém BKG: tudi trung binh 65,5 = 7,8; ASA lI-llI
chiém 89%; cén nang trung 68 = 7,8 kg; thdi gian
phau thuat trung binh (4 98,4 = 10,5 phut.

- Nhém OCK: tudi trung binh 64 = 6; ASA II-1ll chiém
87%; can nang trung binh 67 + 6,8 kg; thdi gian phau
thuat trung binh 102,3 = 13,6 phut.

3.2. Tam van dong khdp gbi sau phau thuat

Bang 1. So séanh tam van ddng gép g6i 90 dd cua
nhém BKG véi nhém OCK

e Nhém BKG | Nhém OCK .
Thai diém (n = 25) (n = 25) P
Sau phau

thuat 12 gio 20 (80%) 15(60%) |<0,001
Sau phau
thuat 24 gio 25 (100%) 20 (80%) |<0,001

*: Phép ki€m chinh xac Fisher

Nhém BKG sau phau thuat 12 gid gap g6i 90 do dat
80%, cao hon nhém OCK (60%); sau phau thuat
24 gio nhém BKG gap géi 90 do dat 100%, cao hon
nhém OCK (80%).

3.3. Hiéu qua giam dau sau phau thuat qua diém
VAS khi ngudi b&énh nam nghi va khi van dong.

Bang 2. So sanh VAS 0 diém khi ngudi bénh nghi
tai givdng & 2 nhém

e Nhém BKG | Nhém OCK
Thai diém (n = 25) (n = 25) p
Sau phau
thuat 6-12 gid 25(100%) | 25 (100%)
S > 0,05
au phau
thudt 12-24 gior 25 (100%) 18 (72%)

VAS 0 g‘ié’m sau 6-24 gio la 100% & nhom BKG va
nhém OCK la nhu nhau.

Thoi diém 12-24 gig sau phau thuat, VAS 0 diém cua
nhém BKG (100%) cao han nhém OCK (72%).

Bang 3. So sanh VAS 0 diém khi ngudi bénh van
dong 2 nhém

i Nhém BKG | Nhém OCK
Thoi diém (n = 25) (n = 25) p
Sau phau
thuat 6-24 gios 25 (100%) 15(60%) |<0,05
Sau phau
thuat 24-72 gios 25 (100%) 21(84%) |<0,05

Nhém BKG c6 VAS 0 dAié’m sau phau thué~t 6-12gig la
100% cao hon nhédm OCK (60%). Sau phau thuat 12-
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26 git, nhém BKG c6 VAS 0 diém (100%) clng cao
han nhém OCK (84%).

Bang 4. Diém VAS trung binh chungcda 2 nhém
trong 72 gi® sau phau thuat

i Nhom BKG | Nhém OCK
Thoi diém (n = 25) (n = 25) p
Khi nghi 0,8+1,5 1,8+1,3 |<0,05
Khivandong | 1,5+1,6 2,5+1,7 |<0,05

Khi ngudi bénh nghi va van doéng, diém VAS trung
binh trong 72 gid sau phau thuat khac biét gilra 2
nhém cé y nghia thong ké (p < 0,05).

3.4. Cac két qua khac

Luong Morphin tiéu thu trong 12-24 gi®& sau phau
thuat cad 2 nhom la 0%.

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

Trong mau nghién ctu dugc phan ngiu nhién, khéng
c6 sy khéc biét vé tudi, cdn nang, ASA, chiéu cao va
thoi gian phau thuat gitra hai nhém. Tuy nhién trong
nghién ctu gap chu yéu la nir chiém ty 1& 88% chung
clia cad 2 nhém.

4.2.Van dong khép gdi sau phau thuat ctia 2 nhém
nghién ct*u

MUrc d6 gap gbi: ngay sau phau thuat BN dugc tap
b&ng may PCMtrong 15 phut va mai 8 gid, sau dé tap
mdi ngay 2 [an trong ngay th* nhat va ngay thir 2. BN
nhém BKG tu gap g6i 90 do dat ty 1& 100% ngay 24
gid sau phau thuat (bang 1). BN mudn gap géi sém
va dat dugc 90 dé khi gap gdi sau phau thuat doi hoi
ky thuat phau thuat it t6n thuong mé, phau thuat it
xadm l&n (ph4au thuat thay khdép gdi ban phan) va ky
thuat giam dau t6t. Nhdm nghién cltu cla chiing toi
da dat dugc céc tiéu chuan néu trén.

Theo Avinash Bajjuri va cong sy (2024), tat ca céac
BN déu dat dugc bién do gap goi 90 dé mot cach
thoai mai vao ngay hau phau th& ba [9]. Nghién
clru clia chuang t6i BN tyw co gap goi 90 do rat thoai
mai tai thoi diém 24 gid sau phau thuat ma khéng
hé gay dau. Khac biét nay do trong nghién ctru clia
chung t6i la thay khdp géi mét ngan (ban phan), ky
thuat gidm dau véi tiém cocktail quanh khép, sau do
duy tri dung dich cocktail vao bao khép dé so sanh
vGi nhém duy tri Ropivacaine 0,2% lién tuc trong
khoang 6ng ca khép sau phau thuat.

Spreng U.J va cOng s so sanh giam dau ngoai mang
clng véi gidm dau bang thAm thudc tai chd va nhan
thady nhém ngoai mang clng gidm dau tot hon ngay
sau phau thuat, trong khi nhém thadm thudc tai chd
gidm dau vugt troi sau 24 gig dau [5].

Nghién clu ctia Sreedharan Nair V va cong su [6]
phat hién mic dé dau sau phau thuat giam dang
ké & BN dugc tiém cocktail (g6m dung dich mudi
sinh ly, Bupivacaine, Ketorolac va Adrenaline) so v&i
nhom ching chi dugc tiém cung lugng dung dich
mudi sinh ly. Ho clng nhéan thay tam van dong &
nhém cocktail tét hon ré rét so vdi nhdm ching. Céc
tac gia cing ghi nhan tdm van déng & nhom dugc
tiém cocktail t6t hon ré rét so véi nhém ching. B6
sung Epinephrine vao hén hgp thudc giam dau gitp
gidm doc tinh clia thubc té [7], [9]. Nhu cAu sirdung
thudc giam dau ciru ho trong sudt thdi gian namvién
giam dang ké.

K&t qua trong nghién citu nay cho thay sau phau
thuat 12 gi®, gap g6i 90 d6 & nhom BKG dat ty L& cao
hon nhém OCK (80% so véi 60%), nhung sau 24 gio
BN tu gap goi 90 do dat ty (& 100% & nhém c6 duy tri
cocktail lién tuc vao bao khdp goi, ty & nay cao hon
nhém duy tri Ropivacain vao 6ng cd khép (bang 1).

4.3. banh gia mtre d6 dau theo thang diém VAS khi
nguwai bénh nghiva van dong sau phau thuat

Trong nghién cttu clia chung toi tai thdi diém tir 6-12
gid thang diém dau VAS trung binh lic nghi dat 0
diém & 2 nhém tuong duong nhau. Tuy nhién & thdi
diém sau 12-24 gid, nhém OCK chi dat 72% (bang
2). Khi ngudii bénh van déng, thang VAS dat 0 diém &
nhém BKG dat ty l& 100% cao hon so véi nhém OCK
(60%) trong thai diém 6-12 gid sau phau thuat. Tuy
nhién thdi diém sau 24-72 gid, gia tri VAS & nhém
OCK dat ty l& cao hon (84%) nhung van thap hon
nhom BKG (100%) (bang 3).

Theo két quéa ghi nhan tai bang 4 trong nghién cltu
nay cho thay, diém VAS trung binh chung sau phau
thuat tir 12-72 gid khi ngudi bénh nam nghi cé gia
tri 1d 0,8 £ 1,5 diém (nhém BKG) so vdi 1,8 = 1,3
diém (nhém OCK), khac biét gitta 2 nhém cé y nghia
théng ké. Khi ngudi bénh van dong, VAS dat 1,5+ 1,6
diém (nhém BKG) so véi 2,5 = 1,7 diém (nhém OCK),
gitta hai nhom khac biét nhau cé y nghia thong ké.
Tuy nhién mic dé dau clia ngudi bénh khi nghi va
khi van dong déu trong gidi han cho phép. Két qua
nghién clru clia dé tainay chothdy sirdungdungdich
cocktail tiém vao bao khép g6i sau phau thuat co
hiéu qua giam dau rat tot, tuy nhién nhdm co truyén
duy tri dung dich cocktail vao bao khép géi sau phau
thuat c6 hiéu qua gap gdi dat ty & 100% sau phau
thuét 24 gio cao hon so vdi nhdm duy trilién tuc qua
6ng ca khép (80%). Julian Aliste va cong su ghi nhan
19/20 trudng hgp (95%) khéng phong bé van dong
dudi géi tai thoi diém 24 gid sau phau thuat [11].
Avinash Bajjuriva cong s nhan thay gy té than kinh
quanh bao khép it phong bé van dong hon so vdi cac
phuong phap gay té vung khac [9]. Sic co tét sau
ph4u thuat gitp ngudi bénh van dong sém, cai thién
tuan hoan, phong ngtra thuyén tac huyét khdi tinh
mach va phu hgp véi huéng dan clia chuong trinh
hdi phuc sém sau phau thuat (ERAS) [10-11].
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Clng trong nghién ciu nay, chung t6i khéng gap
truong hgp nao bingd doc thudc té; ty & 0% stirdung
Morphin ctia 2 nhém la nhu nhau.

5. KET LUAN

Tiém va duy tri hén hop thuéc gidm dau cocktail
quanh khdp da lam qua trinh héi phuc ctia BN sau
phauthuat thay khép géitoan phan cé hiéu qua cao,
muc d6 hai long clia BN rat cao: diém VAS thép, kha
ndng van dong cht déng sém, BN ty gap gbi 90 do
sau phau thuat 24 gid va phuc hdi chic ndng nhanh,
gillp gidm nhu cau dung thudc gidm dau dudng toan
thanvatranhviéc sirdungthuéc gidam dau nhom gay
nghién (Opioid), it bién chirng.
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