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ABSTRACT

Objective: To compare the postoperative analgesic efficacy of continuous pericapsular
nerve group block combined with lateral femoral cutaneous nerve block versus
continuous fascia iliaca compartment block under ultrasound guidance using
Ropivacaine, and to record any adverse effects.

Subjects and methods: A prospective, randomized, controlled study was conducted on
60 patients undergoing total hip arthroplasty, randomly divided into two groups: group
P (n = 30) received continuous pericapsular nerve group block combined with lateral
femoral cutaneous nerve block, and group F (n = 30) received continuous fascia iliaca
compartment block. Both techniques were performed under ultrasound guidance using
Ropivacaine.

Results: Both methods provided effective postoperative analgesia (VAS < 4) compared to
pre-block values (p < 0.05). At rest, there was no statistically significant difference in VAS
scores between the two groups (p > 0.05). During movement, group P had significantly
lower VAS scores than group F from H1-H30 (p < 0.05); from H36 onward, the difference
was no longer significant (p > 0.05). Quadriceps muscle strength (MRC scale) was better
preserved in group P (p < 0.05), and fewer adverse effects were observed.

Conclusion: Both techniques provided effective postoperative analgesia after total
hip arthroplasty. However, continuous pericapsular nerve group block combined with
lateral femoral cutaneous nerve block offered superior pain control during movement,
better preservation of quadriceps strength, and fewer adverse effects.

Keywords: PENG, lateral femoral cutaneous nerve, fascia iliaca block, total hip
arthroplasty, Ropivacaine.
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SO SANH HIEU QUA GIAM DAU SAU PHAU THUAT
THAY KHO'P HANG CUA PHONG BE NHOM THAN KINH QUANH KHO'P HANG
KET HO'P THAN KINH Bi BUI NGOAI V&I PHONG BE MAC CHAU
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TOM TAT
Muc tiéu: So sanh hiéu qua giam dau sau mé clia phong bé lién tuc nhém than kinh quanh

khép hang két hop than kinh bi dui ngoai vdi phong bé lién tuc mac chau dudi huéng dan
siéu &m bang Ropivacain, déng thdi ghi nhan céc tac dung khéng mong muén.

Péi twgng va phuong phap: Nghién citu tién cltu, ngau nhién, cé ddi ching trén 60 bénh
nhan phau thuat thay khép hang, chia ngau nhién thanh 2 nhém: nhém P (n = 30) dugc
phong bé lién tuc nhém than kinh quanh khdp hang két hgp than kinh bi dui ngoai; nhom F
(n = 30) dugc phong bé lién tuc mac chau. Ca hai ky thuat dugc thuc hién dudi huéng dan
siéu &m, si* dung Ropivacain.

K&t qua: C4 hai phuong phap déu mang lai hiéu qua giam dau tot (VAS < 4) so vdi trudc gay
té (p < 0,05). Khi nghi, diém VAS gilta hai nhom khéng khac biét cé y nghia théng ké (p >
0,05). Khivan déng, nhém P c6 diém VAS thap han nhém F c6 y nghia thong ké tir H1-H30
(p <0,05); tir H36, sw khac biét khong con y nghia (p > 0,05). Nném P bao ton sirc co tir dau
dui t6t hon (p < 0,05) va it ghi nhan tac dung khéng mong mudn.

K&t ludn: C4 hai phuong phap déu giam dau hiéu qua sau thay kh&p hang; phong b& nhom
than kinh quanh khé&p hang két hgp than kinh bi dui ngoai gitp kiém soéat dau khivan déng

t6t hon, bao ton van dong co t& dau dui va it tac dung khéng mong muén.

Ttrkhéa: PENG, than kinh bi dui ngoai, mac chau, thay khdp hang, Ropivacain.

1. DAT VAN PE

Trong nhitng n&m gan day, cung vd&i sy phat trién
manh mé cla phau thuat chan thuong chinh hinh,
s8 lugng ca phau thuat thay khdp hang clng ngay
cang gia tang. Thay khép hang la phuong phap diéu
tri hiéu qua cho cac bénh ly nhu thodi héa khdp
hang, hoai tlr vé mach chom xuong dui, hoac gay co
xuang dui khéng thé bao tén. Phau thuat nay giup
giam dau, cai thién chiic nang van déngva nang cao
chét lugng cudc séng cho ngudi bénh. Tuy nhién, dé
dat dugc phuc hdi s6m sau mé, viéc kiém soéat dau
sau phau thuat mot cach an toan va hiéu qua déng
vai trd hét strc quan trong. Gidm dau t6t khong chi
giup bénh nhan van déng sém, hgp tac trong phuc
h6i chirc nang, ma con gidm nguy cd cac bién chirng
sau m@ va rat ngén thdi gian ndm vién [1].

Vung trudc clia bao khép hang nhan chi phéi cam
giac tlr cac nhanh khdp clia than kinh dui va than
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kinh bit, day cling la ngudn gay dau chinh ctia khép
hang vi cac thu thé dau tap trung chu yéu tai khu
vuc nay. Phong bé mac chau thuong dugc s dung
dé giam dau & bénh nhan thay khdp hang vi co hiéu
qua giam dau t6t clng nhu cé nhigéu vu diém hon
S0 Vvdi cac phuong phap giam dau truyén théng nhu
gidm dau bang Morphin tinh mach, giam dau ngoai
mang cing [2]... DU vay, phong bé mac chau c6 thé
gay yéu cao tr dau dui do phong bé van dong clia day
than kinh dui [3], anh hudng dén qua trinh hdi phuc
sdm sau ma.

Phong b& nhém day than kinh quanh bao khdp hang
(pericapsular nerve group - PENG) la mét ky thuat
giam dau kha méi, ching minh dugc hiéu qua lam
giam dang ké con dau do gay xuong hong va giam
dau t6t sau phau thuat cho phau thuat thay khép
héang, dong thoi duy tri sirc manh co t& dau dui [4].
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Tuy nhién, dudng mé trong phau thuat thay khép
hang thudng nam & mat ngoai dui, chi phdi bai day
than kinh bi dui ngoai. Do do, mét sé nha nghién clru
da dé xuat két hgp phong bé PENG vdi gay té day
than kinh bi dui ngoai dudi huéng dan siéu am dé
mang lai hiéu qua gidm dau tot hon so véi chi phong
bé& PENG don thuan [5].

Hién tai, & Viét Nam chuwa cé nghién clfu nao so
sanh hiéu qua clia phuong phap phong bé PENG két
hop gay té day than kinh bi dui ngoai vdi phong bé
mac chau dudi huéng dan siéu am trong phau thuat
thay khép hang. Do dé, nghién ctu nay dugc thuc
hién v&i 2 muc tiéu: (1) So sanh tac dung gidm dau
sau mé clia phuong phap phong bé lién tuc PENG
két hgp gay té than kinh bi dui ngoai véi phong bé
lién tuc mac chau dudi huéng dan siéu &m bang
Ropivacain 0,1%; (2) So sanh cac tac dung khéng
mong muén cla 2 phuong phap vé cam nay.

2. POI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién clru

- Tieu chuan luva chon: cac bénh nhan tir 18-80
tubi dugc phau thuat thay khép hang nhan tao tai
Bénh vién Dai hoc Y Ha Noi trong giai doan tu thang
12/2024 dén thang 8/2025, va déng thudn tham gia
nghién cu trén co s& tu nguyén.

- Tiéu chuén loai trir: c6 chdng chi dinh d6i vGi gy
té vung, bao gém nhiém trung tai vi tri du kién tiém,
r6i loan déng mau hoéc di irng vdi thudc té; ngudi
bénh co tién st sir dung ma tdy, nghién rugu, hoac
dung thubc giam dau nhom Morphin trong vong 7
ngay trudc phau thuat. Ngoai ra, nhirng trudng haop
c6 dién bién bat thudng trong qua trinh gdy mé hodc
phau thuat, cling nhu ngudi bénh rat khdi nghién
clu trude khi hoan thanh, déu dugc loai trr.

2.2. Phuong phap nghién ctu

- Thiét k& nghién clu: nghién clu tién clu, ngau
nhién va cé déi ching.

- Dia diém va thdi gian nghién cltu: nghién cliu tién
hanh tai Khoa Gay mé H®éi strc, Bénh vién Dai hoc Y
Ha N&i tlr thang 12/2024 dén thang 8/2025.

- C& mau: 60 ngudi bénh chia lam 2 nhém bang
cach béc tham ngdu nhién: nhém P (n = 30) phong
b& PENG két hgp than kinh bi dui ngoai; nhdm F (n =
30) phong bé& mac chéau.

2.3. Tién hanh nghién ciru

- Chuén bj ngudi bénh trudec mé: kham va danh gia
toan dién tinh trang ldm sang va can ldm sang cua
ngudi bénh, ddi chi€u vdi tiéu chuén lua chon va
loai trir trudc khi dua vao nghién clu; giai thich va
huéng dan ngudi bénh vé quy trinh tham gia nghién
cltu, bao gobm cach sir dung bom tiém giam dau ty
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diéu khién (PCA), phuong phap danh gia muic do
dau theo thang diém VAS, cling nhu cach ghi nhan
va thong bao nhu cau sir dung thubc gidm dau.

- Thoi diém gay té: khi ngudi bénh hét tac dung clia
thudc té tiy séng va diém dau VAS l&n hon 4.

2.4. Bién so nghién clru

- Pac diém bénh nhan: tudi, gidi, can nang, chiéu
cao, phan loai sirc khoe theo ASA.

-Dac diém gay té va phau thuat: thoi gian phau thuat
(tinh tir lWic rach da dén khi khdu mi cudi), loai phau
thuét (thay khdp héang toan phan hoac ban phan),
lidu Ropivacain trong gay té tly song.

- Hiéu qua gidm dau: diém VAS khi nghi (nam yén);
diém VAS khivan déng tai cac thdi diém nghién ctiu;
muc do hai long theo thang Likert.

- Tac dung khéng mong mudn: (c ché van déng theo
thang diém MRC [6]; bién ching lién quan dén ky
thuat dat catheter: choc vao mach mau, tu mau,
nhiém trung tai vi tri tiém, dau vung gay té hodc ngod
doc thubc té; bién ching lién quan dén thudc: tut
huyét ap, nhip tim chadm, buén nén hoac nén, ngla,
run, bi tiéu, suy hd hap va cac phan &rng toan than
khac.

2.5. Thoi diém thu thap sé liéu

Trudc giam dau (HO) va sau giamdau 1, 2, 3, 4, 5, 6,
8,10,12,15,18, 21, 24, 30, 36,42 va 48 gio (H1, H2,
H3, H4, H5, H6, H8, H10, H12, H15, H18, H21, H24,
H30, H36, H42, H48).

2.6. Phan tich sé6 liéu

D{ liéu dugdc xtr ly bang phan mém SPSS phién ban
20.0.

Kiém dinh Shapiro-Wilk dugc si* dung dé danh gia
phan phdi chuan clia céc bién dinh lugng.

Céc bién c6 phan phdi chuan dugc trinh bay dudi
dangtrung binh = dé léch chuén (X £ SD) va dugc so
sanh bang kiém dinh t (t-test).

Céac bién c6 phan phéi khdong chuan dugc biéu thi
bang trung vi (IQR) va dugc so sénh bang phép kiém
Wilcoxon-Mann-Whitney.

Bién dinh tinh va bién th( ty dugc phan tich bang
kiém dinh Chi-square hodc Fisher’s exact test khi
thich hop.

Gia tri p < 0,05 dugc xem la cd y nghia théng ké.
2.7.Pao dirc cua nghién ctru

Nghién clu dugc thuc hién véi muc tiéu nang cao
strc khoe ngudi bénh va cai thién chat lugng diéu
tri, dong thai dé cuong nghién ciru da dugc Hoi dong
Khoa hoc BénhviénDaihoc Y Ha Noi xem xét va phé
duyét.
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3. KET QUA NGHIEN cUU
3.1. Pac diém chung cua déi tuong nghién ciru
Bang 1. Dac diém chung clia ngu'di bénh

Bang 2. Pac diém lién quan dén ph4u thuat

Pac Nhém P Nhém F
diém (n = 30) (n=30) |P-value
Th&i gian phau thuat (phut)
X+SD |80,33+14,44 | 84,67 14,38
0,249
Trung vi
| 80[60;120 82[60; 110
Liéu Ropivacain str dung (mg)
X+SD 11,43+1,87 | 11,17+ 1,56
T . 0,461
rung vi . .
12[8; 14 12[8; 14
Loai phAu thuat thay khép hang
Ban
phan 2 2
1
Toan
phan 28 28

s Nhém P Nhém F
Chi so (n = 30) (n = 30) p-value
Gidi (nir/nam)
23/7 22/8 0,766
Tudi (nam)
X+SD 54 +13,88 55,73+ 13,03
T . 0,620
rung vi
| 51,5[33;77 58,5[31; 75
(108) [33; 77] [31; 75]
Chiéu cao (cm)
X+SD | 163,33+6,75 | 163,77 +6,67
T . 0,80
rung vi . .
165[148;175] | 165[150; 173
Can nang (kg)
X+SD | 57,83+8,98 | 57,97 8,42
T ] 0,96
rung vi
: 571[40; 72 57,5[44;73
(108) [40; 72] [44; 73]
Phan
loai ASA 4/25/1 5/22/3 0,656
(17n/11)

Cac chi sé vé tudi, gidi, chiéu cao, can nang, phan
loai ASA clia nhdm P va nhém F khac biét khéng cé
y nghia théng ké vdi p > 0,05.

3.2. Hiéu qua giam dau

Céc chi s6 vé thai gian phau thuat, ligu Bupivacain
té tly séng, loai phau thuat thay khdp hang cta 2
nhém khac biét khéng co y nghia théng ké véi p >
0,05.

——=NhomP —sa—=NhomF

HO H1

2 —

H2 H3 H4 H5 H6 H8 H10H12H15H18H21H24H30H36H42H48

THOI BIEM

Bi€u d6 1. Diém VAS khi nghi ngoi
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—4—NhomP —a&—NhomF

VAS

Ho H1 H2 H3 H4 H5 Heé H8 H10H12H15H18H21H24H30H36H42 H4g
THO1 DIEM

Bi€u d6 2. Diém VAS khi van dong

Diém VAS trung binh khi nghi va khi van déng cia ca hai nhdm déu & mirc dau nhe (VAS < 4) va giam rd rét
S0 VGi thoi diém trudc gay té (HO), vdi su khac biét c6 y nghia théng ké (p < 0,05).

Khi so sanh gitra hai nhém, diém VAS trung binh lic nghi tai cac thdi diém tir H1-H48 khong c6 su khac biét
c6 y nghia théng ké (p > 0,05). Tuy nhién, khi van dong, trong khoang tir H1-H30, diém VAS trung binh cua
nhém P thdp hon nhdm F, va sy khac biét cé y nghia théng ké (p < 0,05); Trong khoang tir H36-H48, diém
VAS clia ca hai nhém tiép tuc gidm va khong con sy khac biét cé y nghia théng ké (p > 0,05).

3.3. Cac tac dung khéng mong mudn

—4—NhémP —a&—NhomF

5
1 i
4 1 1 1 1 1T 3
. {_/’-qf : f__.}./—f%% *
Q
<2
1
0
HO He& H12 H18 H24 H30 H36 Ha2 Has8

THOI BIEM

Bi€u d6 3. TAc dung (rc ché van déng (strc co t&r dau dui theo thang diém MRC)
DPiém MRC tai thoi diém HO gitra 2 nhdm khac biét khéng cé y nghia théng ké véi p> 0,05. Tai tat ca cac thoi
diém sau gay té, diém MRC clia nhém P ludn l&n hon nhém F cé y nghia thdng ké (p > 0,05).

Bang 3. Cac tac dung khéng mong mudn khac Chicé 1truong hgp trong nhdm P cé tac dung khong
va mire dé hai long clia ngudi bénh mong mudn la budn ndn, nén chiém 3,3%. Tuy nhién

, , su khac biét gitra 2 nhém khdng c6 y nghia théng ké
Chisé Nhom P Nhom F p-value | (p>0,05).
(n=30) (n=30)
Ng(ra 0 ] Swkhac biétvé mirc d6 hailong clia ngudi bénh gilra
Tac dung 2 nhom khéng cé y nghia théng ké (p > 0,05).
khéng mong | N6n, budn nén | 1 (3,3%) 0
muodn .
Suy ho hap 0 0 4. BAN LUAN
Binh thuong 2 1 . ) . . L, e e
Hai long clia — Két qua Dghle‘rj cu’l,Al chov,thay hai nhom co daf: dlem
ngudi benh Hai long 24 25 tudng dong vé nhan tréc hoc, gidi tinh, phan loai
Rt hai long 4 4 ASA cling nhu cac yéu t6 lién quan dén phau thuat
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(p > 0,05), qua d6 dam bao tinh dong nhat ban dau
va gidm thiéu sai s do y&u t8 nhiéu trong qua trinh
so sanh hiéu qua giam dau. Tai thoi diém trudc can
thiép (HO), diém VAS khi nghi va khivan dong cta hai
nhom khéng co suw khéc biét dang k&, déu nam trong
murc dau trung binh dén nang (VAS > 4). Sau khi thuc
hién phong bé, ca hai phuong phap déu gitp giam
diém VAS xudng dudi 4 tai tat ca cac thoi diém tir H1
dén H48, chirng td hiéu qua gidm dau tét, ca trong
trang thai nghi ngoi lan van dong. Dac biét, diém VAS
khi nghi gitta hai nhdm khéng cé su khac biét céy
nghia thong ké tai tat ca cac thdi diém sau gay té (p
> 0,05), k&t qua nay tuaong dong véi nghién cltu cula
Duan L va cong su (2023) [7]. Tuy nhién, trong khi
cac tac gia nay thuc hién thém té tham vét mo vdi 10
ml Ropivacain 0,25% & ca hai nhém, nghién clru cua
chungtdichibd sung phong b& than kinh bi dui ngoai
bang 5 mlRopivacain 0,5% & nhém P. Hiéu qua giam
dau van tuong duong, cé thé do Ropivacain nong do
cao hon giup kéo dai thai gian phong bé than kinh bi
dui ngoai, dong thai thudc lan tot theo khoang mac
chau sang than kinh nay @ nhém F.

Dua trén nghién cltu cua Ciftci B va cong su (2021)
khao sat trén tlr thi vé su lan truyén clia Methylene
blue trong phong bé& PENG [8], chuing t6i lwa chon
thé tich 20 ml cho liéu bolus ban dau, nham dam
bao thudc bao phl t6t cac nhanh cam giac vung
trude khdp hang ma khong lan sang than kinh dui
dé tranh nguy cao yéu co ti dau dui. Dac biét, trong
nghién ctru nay, chung toi luén danh gia lai cam giac
davung do than kinh dui chi phdi sau liéu gay té dau
tién dé chac chan rang than kinh dui khéng bi phong
bé&, dam bao an toan va duy tri kha nang van dong
clia chi dudi.

Khivan déng, diém VAS & nhém P thdp hon cé y ng-
hia thdng ké so v4i nhdm F trong 30 gid dau sau mé,
khang dinh wu thé clia phong b& PENG két hop gay
té day than kinh bi dui ngoai trong kiém soat dau khi
van déng. Vdi cung thé tich 20 ml, phong b& PENG
cho phép thuéc lan chinh xac dén vung giao gilra
gan cd that lung chau va xuong chau, bao phu cac
nhéanh cam giac cla than kinh dui, than kinh bit va
than kinh bit phu - nhitng c4u trdc chi phéi cam giac
dau cua bao khép trude. Ngugce lai, phong bé mac
ch&u chlyéu tac dong lén than kinh duiva than kinh
bi dui ngoai, trong khi sy’ lan dén than kinh bit khéng
én dinh, dan dén hiéu qua giam dau khi van déng
kém hon.

K&t qua nay phu hgp vadi nghién cliru clia Kantakam
P va cong su (2023) [9], khi cac tac gia ghi nhan rang
trong phong b& mac chau dudng Suprainguinal, thé
tich thudc nhudm téi thiéu hiéu qua (MEV90) dé lan
dén than kinh bijt la 62,5 ml, cao hon nhiéu so vdi thé
tich thudng dung trong [d&m sang. Sau 30 gid, diém
dau gitra hai nhdm khéng con khac biét cé y nghia,
c6 thé do ndng dd thudc té duy tri gidm dan, phan
ng viém quanh khép 6n dinh hon va bénh nhan

dugc b6 sung giam dau toan than theo phac do.

Hiéu qua giam dau t6t khi van dong cé y nghia lam
sang quan trong, giup ngudi bénh tap van dong sém,
phuc hdi chi'c nang nhanh, rit ngan thdi gian nam
vién va han ché bién chirng do bat dong kéo dai.

Than kinh dui chi phéi van dong ca t& dau dui, do
do néu bi phong bé sé gay yéu cag va giam kha nang
van déng. V&i phong bé PENG, thé tich thudc té >
30 ml c6 thé lan sang than kinh dui [8]. Vi vay, viéc
str dung thé tich nho (20 ml) cung véi theo ddi cam
gidc da vung dui sau tiém giup ching téi khang dinh
khong cé phong bé& van dong ngoaiy mudn. Ngoaira,
viéc strdung Ropivacain gitp gidm trc ché van dong,
phuc hdi nhanh hon, dong thdi it tac dung phu tim
mach hon so v&i Bupivacain, trong khi hiéu qua giam
dau tuvong duong [10].

Piém MRC trung binh ctia nhém P cao hon nhém F
c6y nghiathdng ké &tat ca céc thdi diém sau gay té,
tuong dong vai két qua clia Duan Lva cong sy (2023)
khi danh gia sic co t& dau dui bang thiét bj do luc
cam tay tai 24 gid va 48 gid [7]. K&t qua nay khang
dinh wu thé& ctia phong b& nhém than kinh quanh
khdp hang trong duy tri strc manh co t& dau dui, tao
thuén loi cho phuc héivan déng va giam nguy co té
nga sau phau thuat.

Trong nghién ctu clia chung t6i, chi ghi nhan 1
truong hop budn nén, ndn & nhdom P, lién quan dén
tut huyé&t 4p do mat mau sau md va hét hoan toan
sau bt dich, truyén mau. Khéng ghinhan bién chirng
nghiém trong nao khac nhu nglra, suy ho hap hay
budn nén do Opioid. Didu nay co6 thé dugc ly gidi bdi
hiéu qua giam dau tét ciia phuong phap, giup giam
nhu cau s dung Morphin - von la nguyén nhan cha
yéu géy ra cac tac dung khdng mong mudén nay.

5. KET LUAN

Ca 2 phuong phap vé cdm déu cho hiéu quéa giam
dau t6t, diém dau VAS khi nghi gira 2 nhém khdng
c6 su khac biét mang y nghia théng ké. Tuy nhién,
khi van déng, ky thuat phong bé& PENG két hgp than
kinh bi dui ngoai mang lai hiéu qua giam dau tét hon
so véi phong b& mac chau. Phong bé& PENG két hgp
than kinh bi dui ngoai it gdy trc ché van dong hon so
véi phong b& mac chau nhd viéc bao ton tét chirc
ndngvan dong cho cott dau dui. it gép cac tac dung
khéng mong mudn & ca 2 phuong phap voé cam.
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