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ABSTRACT

Objectives:Toevaluateandcomparetheanalgesicefficacyandsafetyofultrasound-guided
fascia iliaca compartment block with epidural analgesia in patients undergoing total hip
replacement.

Subjects and methods: A prospective, randomized controlled trial was conducted on 60
patients undergoing total hip arthroplasty at Saint Paul General Hospital (from January
to August 2025). Patients were randomly assigned to receive either epidural analgesia or
ultrasound-guided fascia iliaca compartment block with continuous Bupivacaine 0.1%.
Pain scores (VAS), Morphine requirements, procedural time, side effects, and patient
satisfaction were recorded.

Results: Both techniques provided effective pain relief (VAS < 4 at rest, ® 4 on movement).
The procedure time for fascia iliaca compartment block was significantly longer (17.06 =
3.12 minvs. 5.03 £ 1.24 min, p <0.05). Urinary retention occurred more frequently in the
epidural analgesia group (20% vs. 0%, p < 0.05). No major complications were observed,
and satisfaction levels were similar between groups.

Conclusion: Although ultrasound-guided fascia iliaca compartment block requires a
longer performance time, it represents a safe and effective analgesic technique that
provides pain control comparable to epidural analgesia, with a lower incidence of adverse
effects, making it an appropriate and reliable option for patients undergoing hip
arthroplasty.

Keywords: Fascia iliaca compartment block, epidural analgesia, total hip arthroplasty,
postoperative pain.
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ABSTRACT

Muc tiéu: So sanh hiéu qua giam dau va tac dung phu cua gay té khoang mac chéu dudi
hudng dan siéu am vai gay té ngoai mang cng trong phau thuat thay khép hang.

Pai tugng va phuong phap: Nghién cltu tién clitu, ngau nhién cé ddi chirng, dugc thuc
hién trén 60 bénh nhan phau thuat thay khép hang tai Bénh vién Pa khoa Xanh Pén (ti
thang 1-8 nam 2025). Hai nhdm: gay té khoang mac chau va gay té ngoai mang ciing. Cac
chi s8 theo déi gobm diém VAS, nhu cau Morphin, thdi gian thuc hién tha thuat, tac dung
khéong mong mudn va muc do hai long.

K&t qua: C4a hai phuong phap déu dat hiéu qua gidm dau tot (VAS nghi < 4, van dong = 4).
Thai gian thuyc hién gay té khoang mac chéau lau hon so vdi ngoai mang cing (17,06 = 3,12
phut so vé@i 5,03 = 1,24 phat, p < 0,05). Nhdm ngoai mang cing c6 ty L& bi tiéu cao hon
(20% so vdi 0%, p < 0,05). Mirc d6 hai long tuong duong gitra hai nhom.

K&t luan: Gay té khoang mac chau dudi huéng dan siéu &m mac du t8n nhiéu thdi gian
thue hién hon nhung la phuong phap gidm dau an toan, cho hiéu quéa giam dau tuong
duong ngoai mang cung, it tdc dung phu hon, va phu hgp véi bénh nhan phau thuat thay
khép hang.

Tir khéa: Gay té khoang mac chéu, thay khép hang, giam dau sau md, gay té ngoai mang
curng.

1. DAT VAN DE

Ph4u thuat thay khép hang la mét trong nhitng phau
thuat l&n thudng gap & ngudi cao tudi, doi hoi kiém
soat dau sau mé hiéu qua nham thac day van déng
sdm, rdt ngan thoi gian ndm vién va han ché bién
ching [1]. Trong nhiéu ndm qua, gay té ngoai mang
ciing (NMC) dugc xem la tiéu chudn vang trong kiém
soat dau sau m@, tuy nhién phuong phap nay tiém
4n nhiéu tac dung khdng mong mudn nhu tut huyét
ap, bi tiéu va réi loan van déng hai chi dudi [2].

Gayté khoang mac chéu (fasciailiaca compartment
block - FICB) dudi huéng dan siéu am (4 k§ thuat mai
dugc quan tdm gan day, dugc ching minh c6 hiéu
qua giam dau tuong duong gay té NMC nhung an
toan hon, va it anh hudng dén chirc nang van dong
[3-4]. Do dé, viéc so sanh hiéu qua gidam dau va tac
dung phu gitra hai ky thuat nay trong phau thuat thay
khdp hang la can thiét, gép phan t6i vu hda chién
luge giam dau da mé thic trong thuc hanh lam sang.

Chung t6i ti€n hanh nghién cltu so sanh hiéu qua

*Tac gia lién hé

giam dau va tac dung phu cua géy té FICB dudi
hudng dan siéu am vdi gay té NMC trong phau thuéat
thay khép hang tai Bénh vién Da khoa Xanh Poén.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ctru

Nghién cu ti€n cltu, can thiép, ngau nhién, cé déi
ching.

2.2. Thoi gian va dia diém nghién ctru

Nghién clu tir thang 1-8 nam 2025, tai BEnh vién Pa
khoa Xanh Pon.
2.3. Déi twgng nghién clru

- Tiéu chuan lua chon: 60 bénh nhan = 18 tudi, ASA
I-Il, ph4u thuat thay khdp hang tai Bénh vién Pa khoa
Xanh Pon.
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- Tiéu chuén loai trir: bénh nhan tir chdi tham gia;
di &ng véi thudc té; réi loan déng méu; nhiém trung
vung choc kim; bénh ly than kinh; suy gan, suy than
nang; khéng hgp tac trong danh gia dau hau phau.

Cac bénh nhérj du diéu kién tham gia nghién clru sé
dugc phan ngau nhién vao 1 trong 2 nhém nghién
clu bang phuong phap bdc tham kin:

- Nhém NMC: dat catheter NMC, truyén Bupivacain
0,1%.

- Nhém fICB: dat catheter khoang mac chéau dudi
hudng dan siéu am, truyén Bupivacain 0,1%.

2.4. C& mau, chon mau
Chon c& mau thuan tién, méi nhém 30 bénh nhan.
2.5. Tiéu chi danh gia

VAS ltc nghi va van dong, thai gian thyc hién va sé
lan thuc hién thu thuat gidm dau, nhu cau st dung
Morphin, tac dung khéng mong muén, muc dé hai
long clla bénh nhan.

2.6. Xr ly va phan tich s8 lidu

X ly va phantich sé liéu bang phan mém SPSS 26.0,
p < 0,05 cé y nghia théng ké.

2.7.Pao durc nghién ctu

Nghién ctru dugc Hoi dong Pao dirc nghién clru y
sinh hoc Bénh vién Da khoa Xanh P6n théng qua.
Tat ca bénh nhan tham gia déu dugc giai thich va ky
cam két dong thuan.

Nhém Nhém
Phan bé NMC FICB o]
(n=30) | (n=30)
| 18 16
(60%) | (53,3%)
ASA 0,602
I 12 14
(40%) | (46,7%)
Hoai t&r 22 22
chom (73,3%) | (73,3%)
Chidinh .
thay Gayco 1
khép éu’dgg 8 8
hang C“h'gno (26,7%) | (26,7%)
thuong
o X +SD 88,33+ | 91,00
Thoigian | (phat) 21,51 17,43
phau Vi 0,6
thuat in-max } )
(phat) 60-140 | 60-130

Céac bénh nhan nghién cttu & 2 nhém khéng cé su
khac biét cé y nghia thdng ké vé tudi, BMI, gidi, ASA,
chi dinh thay khé&p hang va thdi gian thuc hién phau
thuat.

Bang 2. Thoi gian va sé lan thuc hién tha thuat

3. KET QUA NGHIEN cU'U

Bang 1. Dac diém chung cta bénh nhan

Nhém | Nhém
Phan bé NMC FICB p
(n=30) | (n=30)
X+SD | 51,77+ | 56,67
(nam) 12,07 10,78
Tudi 0,103
Min-max | 5, 71 | 30-77
(nam)
X+SD | 21,94+ | 21,38+
(kg/m?) 2,52 2,87
BMI 0,426
Min-max | 17,78- 15,05-
(kg/m2) 27,68 26,89
Nam 25 20
(83,3%) | (66,7%)
Gidi 0,136
3 5 10
NI 16.7%) | (33,3)

gidm dau
Nhém Nhém
Pac diém NMC FICB p
(n=30) | (n=30)
o X+SD | 5,03 | 17,06+
Thaigian | (phut) 1,61 3,99
lam thu <
thuat Mi 0,001
(phut) in-max ) )
(phat) 3-10 11-25
X =SD 1,6+ 1,43 =
S8 1an (tan) 0,67 0,56
choc kim 0,305
(an) Min-max
(tan) 1-3 1-3
X+SD 1,63+ 1,46 =
S6 (an (lan) 0,57 0,51
ludn 0,635
catheter | Min-max
(tan) 1-3 1-3

Thoi gian thuc hién tha thuat dat catheter khoang
mac chau lau hon thai gian thuc hién NMC, sy khac
biét c6 y nghia thong ké (p < 0,05). S6 lan choc kim
va s6 lan ludn catheter gilta 2 nhom nghién clru la
tuwang duong, khéng co sukhac biét coy nghiathéng
ké.
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L 4

HO HO0.5 H6 H12 H18 H24 H36 H48

=8 Ngoai mang cl’ng nghi
=8-=Mac chau nghi
=4==Ngoai mang cuirng VB
==f==Mac chau VD
Biéu do 1. Diém VAS khi nghi va khi van déng

Piém dau VAS clia 2 nhém khi nghi déu < 4, va khi
van dong déu gan 4 tai cac thoi diém nghién ciru.

Bang 3. S6 lwgng bénh nhan phai str dung Morphin

Nhém NMC (n = 30) | Nhém FICB (n = 30)

S6 bénh —_— S6 bénh —_— p
nhan Tile (%) nhan Tile (%)
3 10 3 10 1

S8 bénh nhan can giai ciru bang Morphin gitra 2
nhém la tuong duong, khong co sy khac biét co y
nghia thong ké.

Bang 4. Tac dung khéng mong muén

. Nhoém NMC | Nhém FICB
Tac dung (n = 30) (n = 30)
khoéng mong - - p
muén S6 Ti lé So6 Ti lé
long | (%) | Wwong | (%)
Budn nén,
nén 1 3,3 0 0
Bi tiéu 6 20 0 0
Té léch bén 3 10 0 0
Pautaivitri |5 667 | 1 |333

Suy hé hap 0 0 0 0

Tut huyét ap 0 0 0 0 0;)5
N oo | o | o
tugere | 0 | 0 | 0|0

diemohoe | O | 0 | 0 | ©

Tu r;éé; ut\é/i tri 0 0 0 0
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Nhom NMC gap nhiéu tac dung khong mong mudn
nhu bi tiéu 6 bénh nhan (20%), té l&ch bén 3 bénh
nhan (10%), budn nén/nén 3,3%, dau tai vi tri té
6,67%; nhém FICB gap 1 bénh nhan dau tai vi tri dat
catheter chiém 3,33%, su’ khac biét céy nghia thong
ké p <0,05. C4 2 nhom déu khdng géap cac tac dung
khéng mong muén nghiém trong nao khac.

p =0,437

100%
90%
80%
70%
60%
50%
40%
30%

20%
0%

NMC MC

ER4thailong  mHailbng W Khdng hailong

Biéu dd 2. Murc dd hai long ctia bénh nhan

Cé 2 nhom déu dat ty L& hai long va rat hai long cao
> 90%, sy khac biét khong cé y nghia théng ké gilra
2 nhém, p > 0,05.

4. BAN LUAN
4.1. Pac diém chung cua déi tugng nghién ciru

K&t qua & bang 1 cho thay khong cé su khac biét
c6 y nghia théng ké giita hai nhom FICB va NMC
vé tudi, gidi tinh, BMI, phéan loai ASA, chi dinh thay
khép hang cling nhu thdi gian phau thuat (p > 0,05).
Diéu nay chirng to hai nhém c6 dac diém nén tuong
dong, ddm bao tinh khach quan khi so séanh hiéu qua
giam dau gitra hai phuang phap. Tudi trung binh cua
bénh nhan trong nghién ctru la khoang > 50 tudi, phu
hgp vé6i dac diém chung clia nhém bénh nhan phau
thuét thay khdp hang, thudng la ngudi cao tubi cé
nhiéu bénh ly phéi hop.

4.2. Thai gian thyc hién thu thuat gidam dau

Thai gian thuc hién tha thuat dugc tinh tir lWic bat
dau sat khuén dén luc cé dinh xong catheter. Theo
bang 2, thdi gian thuc hién ky thuat FICB trung binh
& 17,06 = 3,12 phut, lAu han dang ké so vdi gay té
NMC la 5,03 = 1,24 phat (p < 0,05). Két qua cla
chung t6i cling tuong duong véi nghién clu cla
Poan Quang Loc va cong sy vdi thoi gian thuc hién
gay té mac chau a 15,93 = 2,8 phut [5], Nguyén B3
Tuén thuc hién NMC vdéi thoi gian trung binh 5,77 +
0,82 phut [6].
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Thoi gian gay té FICB lau hon gay té NMC la do thu
thuat thyc hién dudi huéng dan siéu am, can chuan
bi may siéu 4m, xac dinh cdc méc giadi phau, tach
nudc, ludn kiém tra, khau c6 dinh catheter. S6 lan
choc kim va ludn catheter déu rat it va khac biét
khéng cd6 y nghia théng ké gitra 2 nhém véi p > 0,05.
Thu thuét gay té khoang FICB mac du mét thdi gian
lau hon nhung dugdc thuc hién duédi huéng dan siéu
am, dé dang quan sat thay vi tri can gay té, dong thoi
cling khong phai la ky thuat qué khd nén ti lé thanh
cbng la tuong d6i cao trong nhirng ldn choc kim dau
tién. Tha thuat gay t& NMC vi tri that lung clng (& vi
tri d& xac dinh va dé thanh céng trong lan dau tién.

Tuy thdi gian thuc hién FICB dai hon so véi NMC,
nhung k¥ thuat nay khéng yéu cau choc kim sau, it
phu thudc vao tu thé bénh nhan va cd thé trién khai
thuan tién hon trong thuc hanh ldam sang véi sy hd
trg clia siéu am. Day |3 lgi thé dang ké trong b&i canh
bénh nhan cao tudi, khé dat tu thé hodc c6 bénh ly
phoi hap.

4.3. Hiéu qua gidm dau sau mé

Diém VAS khi nghi ngai ngay trudc khi tiém lieu gidm
dau dau tién clia 2 nhém la tuong duong va déu gan
4vikhihéttac dung cuathudc té, bénh nhan bat dau
c6 cam giac dau tai vuing md da dugc tiém liéu bo-
lus thuéc giam dau dau tién, sau do dugc chay giam
dau lién tuc: diém VAS & nhém FICB a 3,53 + 0,51,
diém VAS & nhém NMC la 3,63 = 0,49. Su khéac biét
khoéng c6y nghia théng ké vGi p > 0,05. Tai tat ca céc
thoi diém sau tiém thudc gidm dau, diém VAS cua
nhém NMC (& thdp hon so véi nhédm FICB, va déu
nho hon 4 diém. Két qua nay chirng té ca 2 phuong
phéap gay té FICB va NMC déu c6 hiéu qua giam dau
t&t khi nghi ngoi tai cac thdi diém khac nhau sau
phau thuat thay khép hang.

Diém VAS khivan dong ngay trudc khi tiém ligu giam
dau dau tién clia 2 nhém la tuong duong va déu Lén
hon 4: & nhém NMC la 4,63 = 0,49, & nhom MC la
4,53 = 0,51. Sy khéac biét khong cé y nghia théng ké
V@i p > 0,05. Tai tat c4 cac thgi diém sau tiém thudc
giam dau, diém VAS clia ca 2 nhém déu giam va déu
x&p xi 4 diém, su khac biét la khéng cd y nghia théng
ké v&i p > 0,05.

K&t qua nay chirng to ca 2 phuong phap gay té NMC
va FICB déu co hiéu qua gidam dau tot khi van déng
tai cac thoi diém khac nhau sau phau thuat thay
khép hang.

K&t qua nay tuong déng vdi nghién clu clia Azizog-
lu M va cbng su nam 2022 tai Brazil khi nghién cltu
trén 150 bénh nhan thay khd&p hang [7], nam 2020
Nguyé&n B4 Tuan nghién cliu trén 60 bénh nhan thay
khd&p hang tai Bénh vién Hu nghi Viét Buc, khi so
sanh FICB vdi NMC, cho thdy FICB kiém soat dau
hiéu qua tuong duong NMC nhung it tdc dung phu
hon [6].

Ngoai ra, cac nghién clru Meta-Analysis clia Zhang
XY va cong su cling cho thay gay té FICB giam dang
ké diém dau VAS tai cac thoi diém trong 24 gid sau
phau thuat va lugng Opioid tiéu thu. Zhang XY va
cong su téng hop tir 8 nghién ctru RCT dua ra két
qua, so véi giad dugc, gy té NMC lam giam dang
ké diém VAS & cac thai diém 1-8 gid, so véi nhém
chirng, nhom NMC giam dang ké lugng Morphin tiéu
thuy, tinh trang ndn/budn ndn, thai gian nhap vién vai
p <0,05[8].

FICB dudi huéng din siéu &m cho phép thuéc té lan
rong tdi nhanh than kinh dui, than kinh bit va than
kinh bi dui ngoai - 3 c&u truc than kinh chti yéu chi
phéicam giac vung khdp hang. Pay la cosdgiaithich
hiéu qua gidm dau tuong duong gitra FICB va NMC.
4.4. Nhu cau str dung Morphin bd sung

Theo bang 3, s8 bénh nhan can st dung Morphin dé
giai cltu trong 48 gid sau md gitra hai nhém khong
c6 khac biét (p > 0,05). K&t qua clia chung t6i ciing
tuong tu cac tac gia khac trén thé gidi nhu Azizoglu
Mva cong su (2022), hay trong nudc nhu Nguyén B4
Tuén (2020), Doan Quang Loc va cong su (2023) [5-
7].

Diéu nay cho thay FICB cung cdp muc giam dau dd
manh dé han ché& nhu cau s dung Opioid, tuong
duaong véi phuong phép gay té NMC.

K&t qua phu hgp véi xu hudng gidam dau da mé thic
hién nay, trong dé gay té ving gilip giam dang ké sir
dung Morphin, han ché tac dung phu va thic day
phuc héi sém.

4.5. Tac dung khéng mong muén

Bang 4 cho thay tan suét tac dung phu d nhém FICB
th&p hon dang ké& so véi nhdm NMC, dac biét 14 bi
tiéu (0% so véi 20%, p < 0,05), té l&ch bén (0% so
véi 10%, p < 0,05). Diéu nay phu hgp véi co ché
tac dung: FICB chi yéu gay té chon loc than kinh
chi phéi cdm gidc vung hang, khéng dnh hudng dén
than kinh giao cam chi ph&i bang quang. Trong khi
do, NMC c6 thé gay phong bé than kinh giao cam va
van dong, lam gidm truong luc bang quang, gay bi
tiéu. NMC con gap kha nhiéu bénh nhan bj té l&ch
bén vdi 10%, day cling la moét trong nhirng ly do lam
giam dau NMC dé that bai, giam dau khéng hiéu qua
va lam bénh nhan khé chiu, khdng hailong, trong khi
dé FICB giup loai trir hoan toan ty L& léch bén nay.
K&t qua clia chung tdi tuong tu nghién cltu clia Vi
Hoang Phuong va céng su' vdi 7 bénh nhan bi tiu, 6
bénh nhan bi té léch bén & nhém giam dau NMC [9].

Ca 2 phuong phap déu khong ghi nhan bién ching
nghiém trong ndo nhu ngd doc thuéc té, tén thuong
than kinh, réi loan huyét déong hay tu mau tai chd
tiém, ching minh tinh an toan cua 2 ky thuéat khi
dugc thuc hién dung chi dinh, dac biét la khi thuc
hién FICB duédi huéng dan siéu am.
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4.6. Mirc do hai long ctia bénh nhan

Theo biéu db6 2, trén 90% bénh nhan & ca hai nhém
danh gia hai long hoac rat hai long vé phuong phép
giam dau. Nhom FICB cé ty & 100% bénh nhan hai
long va rat hai long, khdong c6 bénh nhan nao khong
hai long, phan anh cdm nhan tich cuc clia bénh
nhan khi phuong phap gidm dau it tdc dung phu, dé
chiu va khéng anh hudng dén van dong, khong bi té
l&ch bén. K&t qua nay cung ¢ tinh vu viét ctia ky
thuat FICB trong chién lugc chdm soc giam dau sau
md& hudng dén hoi phuc sém (enhanced recovery
after surgery - ERAS). FICB dudi huéng dan siéu am
cho hiéu qua gidm dau tuong duong NMC nhung ty
(& bién ching thap hon.

K&t qua clia chung toi phu hgp vdi cac nghién clru
qudc té cua Gallardo J va cong su(2011) [10], Gao Y
va cOng sy (2022) [3], va mot sO tac gia trong nudc,
cho thay FICB la lia chon kha thitrong giam dau sau
thay khdp hang, dac biét & ngudi cao tudi hodc cé
chéng chi dinh gay t&8 NMC. Ung dung rong rai FICB
gop phan nang cao an toan, rut ngan hodi phuc va
gidm ganh nang chi phi diéu tri.

5. KET LUAN

Phuong phap FICB duéi huéng dan siéu Am mang
lai hiéu qua gidm dau tuong duong gay té NMC, mac
du thdigian thuc hién lau hon nhung it tac dung phu
va antoan hon. Day la lua chon phu hgp trong chién
lugc giam dau da mé thic cho bénh nhan phau
thuat thay khép hang.
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