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So sanh hiéu qua giam dau cia té than kinh dui biang
bupivacain 0,25% phdi hop dexamethason dwong té than kinh
v6i dexamethason duong tinh mach sau phiu thuit ndi soi tai
tao diy chang chéo truwde
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bupivacaine combined with perineural versus intravenous
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Tom tat

Muc tiéu: So sanh hiéu qua gidm dau cla té than kinh dui bang bupivacain 0,25% phéi hop
dexamethason dudng té than kinh véi dexamethason dudng tinh mach sau phau thuat néi soi tai tao
day chdng chéo trudc (NSTTDCTT). Déi tugng va phuong phdp: TU thang 3 dén thang 5 nam 2025, 100
bénh nhan cé chi dinh giam dau sau phau thuat NSTTDCTT dugc chia ngau nhién thanh hai nhom.
Nhom 1: Té than kinh dui bang bupivacain 0,25% phoi hop 8mg dexamethason té than kinh. Nhom 2: Té
than kinh dui bang bupivacain 0,25% phdi hgp tiém tinh mach 8mg dexamethason. Theo déi thai gian
khéi phat, thai gian gidam dau, diém VAS khi nghi va van dong tai cac thoi diém sau, 3, 6, 12, 24, 36 va 48
gid sau m&; cac chi s6 sinh tén va tac dung khéng mong mudn. Két qua: Thai gian khai phat gidm dau &
nhém 1 nhanh han nhém 2 (4,2 £ 2,5 phat so véi 6,5 + 3,1 phut, p<0,05); thai gian gidam dau nhém 1 kéo
dai hon nhém 2 (1412 + 312 phat so véi 1238 + 365 phat, p<0,05). Nhém 1 ¢6 diém VAS thap han nhom
2 tai thai diém 24 gid sau m6 c6 y nghia théng ké. Khéng ghi nhan tai bién choc vao mach mau, ngd déc
thuéc hay bién ching than kinh nao. Két ludn: Dexamethason phéi hop véi bupivacain trong gay than
kinh dui gitip kéo dai thdi gian gidm dau sau mé hon so véi dudng tinh mach, ca hai dudng dung déu an
toan, it tdc dung phu.

Tirkhéa: Té than kinh dui, ndi soi tai tao day chang chéo trudc, bupivacain, dexamethasone.

Summary

Objective: To compare the analgesic efficacy of femoral nerve block with 0.25% bupivacaine
combined with perineural dexamethasone versus intravenous dexamethasone after athroscopic anterior
cruciate ligament reconstruction (AACLR). Subject and method: From March to May 2025, 100 patients
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undergoing AACLR requiring postoperative analgesia were randomly allocated into two groups. Group 1
received femoral nerve block with 0.25% bupivacaine combined with 8mg perineural dexamethasone.
Group 2 received femoral nerve block with 0.25% bupivacaine combined with 8mg intravenous
dexamethasone. Outcomes included onset time of analgesia, duration of analgesia, and visual analog
scale (VAS) scores at rest and during movement at 3, 6, 12, 24, 36, and 48 hours postoperatively, vital
signs and adverse effects. Result: The onset of analgesia was faster in Group 1 compared with Group 2
(4.2 £ 2.5 minutes vs 6.5 = 3.1 minutes, <0.05). The duration of analgesia was longer in Group 1 than in
Group 2 (1412 = 312 minutes vs 1238 + 365 minutes, p<0.05). Group 1 had significantly lower VAS scores
at 24 hours postoperatively. No cases of vascular puncture, local anesthetic toxicity, or neurological
complications were observed. Conclusion: The addition of dexamethasone to bupivacaine in femoral
nerve block prolongs postoperative analgesia compared with intravenous administration. Both routes
were safe and associated with minimal adverse effects.

Keywords: Femoral nerve block, athroscopic anterior cruciate ligament reconstruction, bupivacaine,

dexamethasone.

I.DAT VAN DE

Pau sau phau thuat noi soi tai tao day chang
chéo trudc thudng cé muc d6 tu trung binh dén
nang. Viéc kiém soat dau t6t gitdp bénh nhan (BN)
tap van dong sm tranh cac bién ching teo co, cliing
khép, lam giam thgi gian nam vién, nhanh chéng trg
lai v&i sinh hoat. C6 nhiéu bién phap nham giam dau
sau m& nhu dung cac chéng viém khoéng steroid,
morphin, gay té tai chd hodc gay té vung. Gay té
than kinh dui Ia phuang phap gay té ving phé bién
dugc st dung gidam dau sau phau thuat noi soi tai
tao day chang chéo trudc. Nhiéu nghién ctu trén
thé gidi da ching minh gay té than kinh dui sau
phau thuat viing g6i lam gidam muc dé dau sau phau
thuat, gidm lugng thudc giam dau toan than, giup
BN tap van dong sém va hiéu qua.

Bupivacain la thuéc té c6 tac dung phong bé
than kinh kéo dai, nhiéu nghién cttu da ching
minh khi ph6i hgp dexamethason sé kéo dai thém
thoi gian giam dau > 3. Mat khac, nhiéu nghién ctu
két luan dexamethasone tiém tinh mach liéu duy
nhat két hop vdi té vung cé tac dung kéo dai thai
gian giam dau sau mé tuong duang . Tuy nhién
moét s6 nghién cdu lai cho riang phéi hop
dexamethason vao thudc té sé kéo dai thoi gian
hiéu qua gidm dau cla thuéc té hon so véi dung
dexamethason tinh mach *°.

G Viét Nam con it nghién ctiu so sanh vé hiéu
qua gilia viéc st dung dexamethason té than kinh
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v@i dudng tinh mach. Ching t6i tién hanh nghién
clru dé tai véi muc tiéu: So sanh hiéu qua giam dau
cla té than kinh dui bang bupivacain 0,25% phoi
hop dexamethason duong té than kinh véi
dexamethason dudng tinh mach sau phau thuat noi
soi tai tao day chang chéo truéc.

I.DOI TUQNG VA PHUONG PHAP
2.1. Déi tuong

Bénh nhan c6 chi dinh giam dau sau phau thuat
ndi soi tai tao day chang chéo trudc, tai Khoa Gay
mé hoi stic va Khoa Phau thuat khép va chan thuong
thé thao - Bénh vién Trung uong Quan doi 108 tu
thang 3 dén thang 5 nam 2025.

Tiéu chudn lua chon: Tudi = 16, ASA |, Il (phan
loai thé trang BN trudc mé theo hoi gdy mé Hoa Ky),
khong c6 chéng chi dinh véi gdy té than kinh dui,
khong di Ung bupivacain va dexamethason. BN
déng y tham gia nghién ctu.

Tiéu chudn logi tra: BN di Ung véi thudc té, co
chong chi dinh gay té than kinh dui, c6 tai bién, bién
chiing trong qua trinh phau thuat.

2.2. Phuong phdp

Nghién clu tién ctu, can thiép 1am sang c6 doi
chidng, mu don.

Phuang tién nghién cuu:

Kim té tuy song Spinocan hang Bbraun cg 25G.
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Thuéc té: Bupivacain Auguettant 5mg/ml,
dexamethason 8mg/2ml.

May siéu am hang GE véi dau do néng 12MHz,
kim gdy té than kinh Locoplex dai 5¢cm.

Phuong tién gay mé hoi stic: May gay mé Aisys
CS2, monitor du thong s6 hang GE: Dién tim, huyét
ap, Sp0,, nhip thd. Cac phuaong tién, thudc héi suc
cap cuu.

Phuong phdp tién hanh

BN dugc kham tién mé va chuan bi theo quy
trinh chung trudc mo, giai thich ky phuang phap
gay té va gidm dau sau mé sé tién hanh.

Bénh nhan dugc chia ngau nhién bang phuong
phép béc tham vao 02 nhom:

Nhém 1: Té than kinh dui bang hén hop
bupivacain va dexamthason.

Nhém 2: Té than kinh dui bang bupivacain két
hop tiém dexamethason tinh mach.

Tai phong mé BN dugc truyén tinh mach kim
luén ¢ 20G, truyén dung dich NaCl 0,9% t6éc d6 60-
80 giot/phut. Lap mornitor theo doi cac théng sé
tan s6 tim, huyét ap, SpO2.

Té tuy séng: bénh nhan tu thé nam nghiéng
sang phia chan mé, té tuy s6ng tai L3-L4 bang kim té
tuy séng 25G. Thuéc: 0,15mg/kg marcain 0,5% va
30mcg fentanyl.

Sau khi mé xong, bénh nhan dugc theo déi tai
phong tinh (mach, huyét ap, Sp02). Khi bénh nhan
c6 VAS >= 4, tién hanh té than kinh dui cho bénh
nhan:

Nhom 1: Bupivacain 0,25% liéu 1Tmg/kg can
nang ly tudng pha thém 8mg dexamethason.

Nhom 2: Bupivacain 0,25% liéu 1mg/kg can
nang ly tuéng; ngay sau khi té than kinh dui xong,
tiém tinh mach 8mg dexamethason.

Ky thuat gdy té than kinh dui dudi huéng dan
siéu am.

- Bénh nhan ndm nglta véi 2 chan dudi thang,
chan bén gay té hai dang hodc xoay ngoai, sat trung
da va chuan bj dau do siéu am. Pat dau do dit &
viing nép gap ben. Than kinh dui ndam trong tam
gidc Scarpa, phia ngoai d6ng mach dui, phia truéc
co thét lung chau va phia sau mac chau. Tién kim
theo ky thuat in-plane, ti€p can day than kinh. Hut
khéng cé mau thi tiém thudc té.

2.6. Cdc chi tiéu theo dé6i va phuong phdp ddnh gid

DPac diém chung ctia nhdm BN nghién ctru: Tuéi,
gidi, can nang, chiéu cao.

Thai gian khéi phat: Thai gian tu khi tiém thuéc
té dén khi bénh nhan dé dau, VAS<4.

Thai gian gidm dau: dugc dinh nghia la thdoi
diém khai phat tac dung gidm dau cuta té than kinh
dui dén khi c6 cdm giac dau vung géi va c6 VAS > 4.

DPanh gia muc dd gidam dau sau mé theo thang
diém VAS khi nghi va khi van déng (gap, dubi gdi,
nang chan) & cac thoi diém sau té than kinh dui, 3h,
6h, 12h, 24h, 36h, 48h sau mé.

Thang diém VAS dé danh gia muc dé giam dau
cua bénh nhan:

Khoéng dau Pauit Pauvira

Pau nhiéu

Pau rat nhiéu Pau nang nhat

0 diém 1-2 diém 3-4 diém

5-6 diém

7-8 diém 9-10 diém

Theo déi tuan hoan, hé hap: Gém tan sé tim,
huyét ap trung binh (HATB), tan sé tha, SpO, theo
déi lién tuc bang monitor.

Giadi ctu dau: Khi bénh nhan c6 diém VAS>4,
tiém tinh mach chdm morphin 2mg, nhac lai méi 10
phut cho dén khi diém VAS<4.

Theo doéi cac bién ching va tac dung khéng
mong muén do gay té trong mé va sau mé 24 gid

bao gobm: Choc kim vao mach mau, ngd déc thuéc
té, non hay budn nén, nhiém trung vi tri tiém.

Phan tich vax(rly s6 liéu: theo phan mém SPSS 25.0.

Céc bién dinh lugng biéu dién béng trung binh
+ d6 léch chudn (X = SD).

So sanh khac biét cé y nghia théng ké khi
p<0,05.
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2.7.Dao dirc nghién ciu Nghién ciu clia ching t6i véi muc dich ¢o lgi, giup
Phuong phap gay té than kinh dui dusi huéng giam dau cho bénh nhan. Théng tin bénh nhan
dan cua siéu am dugc thuc hién nhiéu trén thé gigi.  dugc git kin.

Ill. KET QUA
3.1. Ddc diém chung

Bang 1. Pac diém nhém bénh nhan nghién ciu (n = 100)

Pic diém Nhém 1 (n =50) Nhém 2 (n =50) Giatrip
Tuéi 36,1+ 10,5 35,5+10,1 >0,05
. Nam 39 38 >0,05
Gidi —
NG 11 12 >0,05
BMI 233+23 235+25 >0,05
| 42 40 >0,05
ASA
Il 8 10 >0,05
Thai gian phau thuat 58,2+94 61,9+10,8 >0,05
Nhdn xét: Dac diém chung clia hai nhém bénh nhan la tuong duong nhau.
3.2. Thaoi gian giam dau
Bang 2. Thoi gian khéi phat
Nhom 1 (n =50) Nhom 2 (n =50) Giatrip
Thdi gian khéi phat (phut) * 42+25(3,0-6,5) 6,5+3,1(4,0-38,0) <0,05

Nhdn xét: Thai gian khéi phat cia nhém 1 ngan hon so véi nhom 2, cé y nghia théng ké véi p<0,05.

Bang 2. Th&i gian giam dau sau mé

Nhém 1 (n=50)
1412 +312 (925 - 2070)

Nhém 2 (n =50)
1238 + 365 (775 - 1550)

Giatrip
p < 0,05

Thai gian gidm dau (phat) *

Nhdn xét: Thai gian giam dau sau mé cGa nhém 1 kéo dai hon so v6i nhém 2 cé y nghia théng ké véi
p<0,05.

3.3. Diém dau sau mé tai cdc thoi diém

4,5

4 I -

3,5

2,5
2
15

Diem VAS

Sauté Saumd3 Saumd6 Saumé 12 Saumd 24 Saumé 36 Sau md 48
than kinh  givy givy gioy gior (*) givy gior
dui
Thoi diém

=@—=Nhom 1 ==@=Nhdm 2

Biéu dé 1. Diém VAS khi ngh tai cac thai diém (n = 100)
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Nhdn xét: Diém VAS khi nghi cia nhém 1 thap han nhém 2 ¢ y nghia théng ké & thai diém 24 va 36 gid
sau phau thuat véi p<0,05.
6

5

4

Diém VAS
w

Sauté Saumd3 Saumd6 Saumd 12 Saumd 24 Saumd 36 Sau mé 48
than kinh  gier gioy gior gior (*) givr gio
dui
=@ Nhom 1l ==@=Nhom 2

Bi€u d6 2. Diém VAS khi van dong tai cac thai diém (n = 100)

Nhdn xét: Biém VAS khi van dong ctia nhém 1 thap hon nhém 2 c6 y nghia théng ké & thai diém 24 va
36 gid sau phau thuat.

Bang 3. Pac diém giai ciu dau (n = 100)

o Nhém 1 Nhém 2
< 4 Gia tri R (95% Cl
Pac diém (n = 50) (n=50) ia trip OR (95% CI)
S6 BN phai gidi ctru dau 4 (8%) 10 (20%) p>0,05 0,35(0,10-1,18)
Liéu morphin giai ctu 25+ 1,024 | 28+14(2-6) p>0,05

Nhdn xét: Su khac nhau gitta hai nhom vé dac diém giai céiu dau khdng c6 y nghia théng ké véi p>0,05.

3.4. Tan sé tim, huyét dp trung binh tai cdc thoi diém

100 100
90
= 95 80
£
2 90 70
)
c 60
= £=
s 85 50 é
{=1
E 40
«g{ 80 30
z
75 20
10
70 0
Saugdyté Saumd3gidSaumdb6gidy Saumd12 Saumd24 Saumdb36 Saumd 48
gior gicr gior gidr
Thoi diém

. Nhom 1:  El NhOm 2:  e=@==NhOm 1: ==@==Nhoém 2:

Bi€u d6 4. Huyét ap trung binh, tan sé tim tai cac thai diém (n = 100)

137



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - N°7/2025

DOI: https://doi.org/10.52389/ydIs.v20i7.2865

Nhdn xét: Su khac nhau vé mach, huyét ap & cac thai diém gita hai nhom khoéng cé y nghia théng ké véi

p>0,05.

3.5. Cdc tai bién, tdc dung khéng mong muén sau mé

Bang 5. Cac tai bién, tac khéng mong muén sau mé (n = 100)

Tac dung khéng mong muén Nhém 1 (n =50) Nhém 2 (n =50) Giatri p
N6n, buén nén sau mé 3 (6%) 3 (6%) >0,05
Choc vao mach mau 0 0

Ng6 doc thube té 0 0

Nhiém tring 0 0

Nhan xét: Khédng cé trudng hgp nao xdy ra choc
vao mach mau, ngd doc thudc té hodc nhiém trung
tai ché.

IV. BAN LUAN

Bang 1 cho thay cac dac diém vé dan s6 nghién
ctu nhu gidi tinh, tudi, chi s6 BMI, ASA gilia hai
nhém trong nghién cdu cda ching tbi la tuong
déng, khéc biét khédng cé y nghia théng ké. Do tudi
trung binh ctia nhém 1 va nhém 2 lan lugt 1a 36,1 +
10,5 va 35,5 + 10,1 - do tudi trung binh tré, nam
nhiéu hon n{. Tuong duong véi nghién cdu cta Tran
Chi Hiéu va cong su’.

Bang 1 cho thdy thai gian khéi phat tac dung
giam dau ctia nhém la 4,2 + 2,5 phut, ngan hon vdéi
nhém 2 (dexamethason dudng tinh mach) 6,5 + 3,1
phut, su khac biét c6 y nghia thong ké (p<0,05). Két
qua cla chung téi phu hgp véi nghién clu cla
Aoyama va cong su (2021) khi phoi hop
dexamethason vai héon hgp té vung trong phau
thuat tai tao day chang chéo trudc, ghi nhan thoi
gian khai phat nhanh hon dang ké so vGi nhom
chung (4,8 £ 2,1 phut so v6i 6,9 + 2,7 phat; p<0,05)
’.Heesen va cong su (2018) ciing khang dinh trong
phan tich gop rang dexamethason dudng té than
kinh khong chi kéo dai thoi gian gidm dau ma con
rit ngan thai gian khai phat so véi dudng tinh
mach ©.

Két qua nghién ctru cho thay thai gian giam dau
sau phau thuat cta cta nhém 1 dai hon nhém 2:
1412 + 312 phuat va 1238 + 365, vdi p<0,05 (Bang 2).
Nhiéu nghién ctru cho thay, thai gian giam dau khi
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té than kinh dui bang bupivacain 0,25% don thuan
la 360-720 phut ”°. Nhu vay & nghién clru clia ching
t6i, dexamethason khi dung dudng té than kinh va
dudng tinh mach déu cé tac dung kéo dai dang ké
thai gian gidm dau cta bupivacain.

Trong nghién cdu clia ching t6i, nhém 1 c6 thaoi
gian giam dau kéo dai han nhom 2 khoang 170
phut, cé y nghia thong ké (p=0,028; Cl 95%: 21,2 -
318,8 phut), két qua nay ciing tuong tu vai nhiéu tac
gid. Nam 2021, Xia va cong su thuc hién phan tich
gop trén 15 th nghiém lam sang ngau nhién vdi
tong s6 1467 bénh nhan dugc gay té than kinh viing
chi bang céc loai thu6c té khac nhau. Cac bénh nhan
dugc chia thanh hai nhom: Mét nhém s dung
dexamethason dudng tinh mach, nhém con lai st
dung dexamethason dudng té than kinh. Két qua
ghi nhan thagi gian gidm dau kéo dai han cé y nghia
thong ké & nhém dexamethason té than kinh (2,72
giG, 95% CI: 1,42 - 4,01; p<0,001) so véi nhém tiém
tinh mach 8. Nam 2016, Morales-Mufioz va céng su
thuc hién thi nghiém lam sang ngau nhién mu doi
trén 81 bénh nhan phau thuat thay khép goi, dugc
gay té than kinh dui bang 20ml ropivacain 0,5%. Cac
bénh nhan dugc chia thanh ba nhém: Nhém si
dung 8mg dexamethason dudng tinh mach, nhém
st dung 8mg dexamethasone dudng té than kinh va
nhom ching. Két qua cho thay thai gian giam dau
kéo dai c6 y nghia thong ké & nhom tiém than than
kinh (1152,2 phat, 95% Cl: 756,9 - 1547,6) so VGi
nhom tinh mach (159,4 phut, 95% Cl: 109,8 - 209) va
nhom ching °.

Vé mat co ché, mot s6 tac gid cho rang
dexamethason dudng té than than kinh cé thai gian
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giam dau kéo dai hon so véi dexamethason dudng
tinh mach la do ngoai tac dung chéng viém toan
than con c6 tac dung tai ché. Ngoai ra, viéc té than
than kinh ciing giup thai gian hap thu va thai trir ctia
dexamethason kéo dai han so véi dudng tinh mach
101112 " Bijéu d6 1 va 2 cho thay diém VAS khi nghi va
khi van déng ctia nhom 1 thap hon nhom 2 & thoi
diém 24h sau phau thuat c6 y nghia théng ké. K&t
qua nay cling tuong duang nghién cliu clia cac tac
gia trén *° . Bang 3 cho thady ty I& bénh nhan can
gidam dau & nhédm 1 va nhom 2 lan lugt la 8% va
20%, liéu morphin can dung trung binh & bénh
nhan gidi ctu dau lan lugt la 25 +1,0va 28 + 14
(mg), su khac biét nay khéng c6 y nghia thong ké.
Tuy nhién OR= 0,35 cho thdy xu hudng dung it
morphin hon & nhém 1, nhung can nghién cdu
thém vai ¢6 mau I16n hon dé khdng dinh hiéu qua.

Bi€u d6 4 cho thdy cac dau hiéu sinh tén nhu
mach, huyét ap clia cdc bénh nhan & ca hai nhém
luén duy tri trong gidi han binh thudng trong su6t
thai gian nghién cttu. Nhém nghién cltu clia chiang
t6i khdng gap truong hgp nao choc kim vao mach
mau cling nhu tén thuong than kinh, tat ca bénh
nhan déu khoéi phuc hoan toan van dong va cam
giac khi ra vién. M&i nhom c6 3 bénh nhan buén nén
sau mo, ty 1& 6% (Bang 5). G nhiéu nghién ctiu, sau té
tuy séng, nén va budn nén thudng chiém ty 1& 10-
40% . Ty 1& nén, buén nén sau mé cta ching toéi
thap hon dang ké cac nghién clu nay c6 thé do
dexamethason bén canh gidam dau tét, ciing la 1
bién phap hiu hiéu du phong nén sau phau thuat.
Ngoai ra nhém nghién ctu khéng gédp bat cu bién
chiing nao khac ™.

Trong gdy té than than kinh, cd dexamethason
duong té than kinh va dudng tinh mach da dugc
nhiéu nghién ctu chling minh sy an toan va hiéu
qua giam dau, chéng nén va budn nén sau phau
thuat ma khéng cé tac dung phu dang ké .

V. KET LUAN

Dexamethason dudng té than kinh va tinh
mach déu gilp tang dang ké hiéu qua gidam dau sau
mé clia bupivacain trong té than kinh dui. Trong do,
dexamethason té than kinh cé thai gian khéi phat

tac dung gidm dau ngan haon va thai gian giam dau
dai hon so véi dudng tinh mach. C3 2 dudng dung
déu an toan, khéong anh huéng dén cac dau hiéu
sinh tén, han ché ty 1&é nén va budn nén sau Mo,
cing nhu khéng gay ra tai bién hoac tac dung
khéng mudén nao.
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