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ABSTRACT

Background: Postoperative pain following below-knee surgeries is often of moderate to severe
intensity, requiring effective pain management strategies. Various methods are employed for
pain management in these cases, each offering unique benefits and drawbacks. Recent evidence
suggests that combining popliteal nerve block with adductor canal block can provide better pain
control, minimize postoperative Opioid requirements, enhance patient satisfaction, and improve
the overall quality of postoperative care. The aim of this study is to evaluate the efficacy of this
combined anesthetic approach with regard to postoperative pain management, reduction in
Morphine consumption, and improving patient satisfaction.

Methods: This study included 44 patients undergoing below-knee surgery at Hue University
of Medicine and Pharmacy Hospital from August 2023 to August 2024. Participants received a
popliteal nerve block in conjunction with a saphenous nerve block administered via the adductor
canal, using 0.25% Levobupivacaine as the local anesthetic. Postoperative pain was evaluated
using the visual analogue scale (VAS). Additionally, Morphine consumption, adverse effects,
and patient satisfaction were systematically assessed over the first 24 hours following the
surgery.

Results: The combination of popliteal nerve block and adductor canal block resulted in significant
pain relief, with average VAS scores consistently remaining below 2 at all assessed time points.
The mean dose of rescue Morphine administered during the first 24 hours post-surgery was 4.31
+ 2.287 mg. Additionally, all patients reported either satisfaction or high satisfaction with the
pain relief provided by this combined anesthetic approach.

Conclusion: The combined use of popliteal nerve block and adductor canal block proves to be
an effective method for managing postoperative pain in below-knee surgeries. This approach
significantly decreases the requirement for rescue Morphine and achieves high levels of patient
satisfaction.
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TOM TAT
Pit van dé: Phau thuat ving dudi gdi c6 muc do dau ning dén rat ning sau phau thuat. Co
nhiéu phu’ong phap giam dau cho nhém phau thuét nay, tuy nhién m01 phuong phap déu co uu,
nhuoc diém riéng. Gay té than kinh ngdi ¢ vi tri khoeo két hop gay té ong co khép cho thay hiéu
qua giam dau tot, giam sir dung Opioid sau phau thuat, dem lai cam giac hai long cho bénh nhan,
nang cao chat lugng diéu tri sau phau thuat. Muyc dich nghién ctru nham dénh gia hiéu qua giam
dau sau phau thuat, mirc do6 tiéu thu Morphin va murc d6 hai long ctia bénh nhan.

Phuong phap nghlen ciru: Nghién ctru thyc hién trén 44 bénh nhan phau thuat cang chan, ban
chén tai Bénh vién Truong Dai hoc Y Duoc Hue tu thang 8/2023 dén thang 8/2024. Céac bénh
nhan duoc gay té than kinh ng01 & vi tri khoeo két hop gy té than kinh hién trong 6ng co kép véi
Levobupivacain 0,25%, danh gia dau theo thang diém dau nhin hinh dong dang (visual analogue
scale - VAS), muc d¢ ti€u thuy Morphin, cac tac dung khong mong mudn va sy hai long cua bénh
nhan trong 24 gid sau phau thuat.

Két qua Gay té than kinh ng01 & vi tri khoeo két hop gay te ong co khép cho hi¢u qua giam
dau tot voi VAS vén dong va VAS nghi trung binh tai cac thoi diém nghién ctru déu nho hon
2. Luong Morphin g1a1 cliu trung binh trong 24 gio dau sau phau thuat 1a 4,31 + 2,287 mg. Tét
ca bénh nhan tham gia nghién ctru déu hai long hodc rat hai long véi hidu qua giam dau cta k§
thuat.

Két ludn: Géy t€ than kinh ngdi & vi tri khoeo két hop gay té dng co khép 1a phuong phéap hiéu
qua dé giam dau sau phau thuat, glam nhu cau str dung Morphin gidi ctiru va dem lai sy hai long
cho bénh nhan sau phau thuat dudi goi.

Tir khéa: Gay té than kinh ngdi o vi tri khoeo, phiu thuat dudi gbi, kiém soat dau sau phiu
thuat.

1. PAT VAN DPE ning phuc hdi chtc ning, ting nguy co bién chimg sau

hau thuat va inh [7].
Phau thuat ving duéi gbi 1a mot trong nhiing phau thuat phau thudt va nguy co'dau man tinh 7]

chan thuong chinh hinh duoc thyc hién pho bién nhét,
¢6 lién quan dén con dau déang ké sau phau thuat mic
du da sir dung thude giam dau toan than [5], [ 0]. Hon

70% bénh nhén (BN) phai chiu dung cam giac dau tur
trung binh dén nang [1]. Dau sau phau thuat anh hu'ong
tiéu cuc dén chat luong cudc séng, chirc nang va kha
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Dudi sy huéng dan ciia siéu am, cac k¥ thuat glam dau
ving da tré thanh mot phan quan trong trong giam dau
da mo thue, dem lai hiéu qua giam dau tot hon cho BN
trong giai doan hau phau.

Gay té than kinh ngdi & vi tri khoeo (popliteal block)
dudi hudng dan siéu am 1a mot trong nhitng ky thuat
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gay té vung thuong dugc thuc hién dé phau thuat hodc
glam dau cho cac phau thuat Vung dudi g01 Ky thuat
nay thuong dugce phdi hop véi gay té ong co khép
(adductor canal block) dé cung cip hiéu qua giam dau
day du cho BN [9].

Tai Viét Nam, da c6 mot sO nghién ctru vé k¥ thuat gy
té than kinh ngdi phdi hop than kinh dui trong phau
thudt va giam dau sau phau thuat chi dudi [3], [4], [6],
nhung chua c6 nghién ctru nao vé k¥ thuat gay té than
kinh ng01 tai vi tri khoeo phdi hop gay té than kinh hién
trong ong co khép dudi hudng dan siéu &m cho phau
thuat Vung dudi goi. Vi vay, chung t6i tién hanh nghién
clru nay nham muc tiéu danh gia hiéu qua gy té than
kinh ng01 & vi tri khoeo két hop gay té ong co khép
trong giam dau sau phau thuat ving dudi goi.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

Nghién ctru duoc thuc hién trén 44 BN tir 18 tudi tro
1€n, phan loai stre khoe theo tiéu chuan cua Hiép hoi
Géy mé Hoa Ky (American Society of Anesthedlologlsts
- ASA) I hodc II, ¢6 chi dinh phau vung dudi goi tai
khoa Gay mé Hbi sirc - Cap ctru - Chéng doc, Bénh vién
Trudng Pai hoc Y Duge Hué tir thang 8/2023 dén thang
8/2024 va dong y tham gia nghién ciru.

Loai khoi nghién ctru cac tnrong hop di tmg thudce té,
nh1em trung tai chd choc kim, roi loan dong méu hoac
diéu tri bang cac thudc chdng dong

2.2. Cé miu

C& mau thuén tién, n = 44 BN.
2.3. Phwong phap nghién ciru
2.3.1. Thiét ké nghién ciru

Nghién ctru tién ctru, can thiép 1am sang khong nhom
chung.

2.3.2. Phuong tién nghién ciru

- Dung cu: may theo ddi ECG, huyét ap, nhip thg,
SpOZ mady si€u &m Sonosite M-Turbo, bao boc dau do
vO trung, gang tay, kim gay té tiy song G22 vo tring,
bom tiém 20 ml va 10 ml, gel dung trong si€u am, day
n6i bom tiém dién, rnleng dan urgo, kim kep sat khuan,
bong sat khuan, hop cap ciru ngd doc thude té.

- Céc phuong tién theo ddi mach, huyét ap, ECG, SpO2.

- Thudc: Paracetamol dang truyén tinh mach, Morphin
10 mg dang tiém, Levobupivacain 0,5%, dung dich Na-
triclorua 0,9%.

- Ho so bénh an, bd cau hoi thu thap sb lidu.

2.3.3. Phwong phdp tién hanh

Cac BN du tiéu chuan chon mau dugc tién hanh gay té
giam dau dudi huorng dan si€u am tai thoi diém BN c6
thé cir dong ngon chan. Ket hop 8 mg Dexamethason
duong tinh mach trong md. Giam dau véi Paracetamol
1g mdi 8 gio. Néu VAS >4 dlem g1a1 clru” bang 5 mg
Morphin tiém tinh mach (lidu 3 mg néu can nang BN <
40 kg), nhic lai sau 5-10 phut néu can thiét.

Gay té than kinh ngdi & vi tri khoeo:

- Tu thé BN: nam nghleng, chan phau thuat nim & phia
trén, hoi gap nhe goi.

- Sat trung vung choc kim.

-Pau do si€u am tan sb cao duoc dit theo hudng ngang
trong nép gap khoeo. Xac dinh dong mach khoeo va
tinh mach khoeo trong hé khoeo. Day than kinh chay
dugc nhin thay ¢ phia ngoai cta tinh mach, 1a mét cau
tric tang am. DAy than kinh méac chung nim & phia
ngoai.

- Di chuyén dau do vé phia dau dé xé4c dinh vi tri day
than kinh chay va day than kinh mac chung hdi tu tao
thanh day than kinh ngoi.

- Str dyng ky thut in- plane di kim tur ngoai vao trong.
Hut kiém tra, néu khong c6 mau, tiém 1-2 ml dung dich
Natriclorua 0,9% dé kiém tra, quan sat sy lan téa cta
thude té.

- Tiém 20 ml thudc t& Levobupivacain 0,25%; hit kiém
tra moi 5 ml

Gay té than kinh hién trong 6ng co khép:
- Tu thé BN: nam ngira.
- Sat trung vi tri choc kim.

- Pau do siéu 4m tan s cao dugc dat theo hudng ngang
& mat trude dui BN. Tim xuong dui. Di chuyén dau do
vao phia trong cho dén khi nhin thiy co may. Xac dinh
vi tri ong co khép bén dudi co may.

- Str dyng k¥ thut in- plane di kim tir ngoai vao trong.
Hut kiém tra, néu khong c6 méu, tiém 1-2 ml dung dich
Natriclorua 0,9% dé kiém tra, quan sat sy lan téa cta
thude té.

- Tiém 10 ml thudc té Levobupivacain 0,25%; hut kiém
tra moi 5 ml.

Ghi nhén cac théng s6: mach, huyet ap, SpO2, diém dau
VAS, luong Morphin giai ciru tai cac thoi diém TO, T1,
T2, T4, T6, T8, T12, T18, T24. Danh gia su hai 10ng
cﬁa BN.

Theo d&i va xur tri cac tac dung khong mong mubn, tai
bién, bién ching sau phau thuat.
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2.4. Xir Iy s6 liéu

S6 liéu nghién ctru duoc xir Iy bang phan mém SPSS 25.0.
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Hinh 1. Hinh dnh giy t& (Nguon: Bénh vién Truong Pai hoc Y Duge Hué)
(4): Gay té than kinh ngoi 6 vi tri khoeo; (B): Gdy té ong co khép
3. KET QUA
3.1. Pic diém d6i twong nghién ctru

3.1.1. Pic diém chung ciia BN (n = 44)

Pic diém Gia tri
Tudi trung binh (nim) 47,09 + 14,54
o Nir 19 BN (43,2%)
Gioi tinh
Nam 25 BN (56,8%)
BMI trung binh (kg/m>) 22,48 322
ASAT 36 BN (82,8%)
ASA
ASATI 8 BN (18,2%)
Thoi gian phiu thuit
trung binh (phut) 13341 +51,62
. Chan trai 19 BN (43,2%)
Chan phau thujt -
Chan phai 25 BN (56,8%)

Tubi trung binh ciia BN 1a 47,09 + 14,54 tudi. Gii nit va nam 6 ty 1¢ xap xi nhau. Hau hét BN trong nhém nghién
ctru ¢6 ASA T chiém 82,8%. Thoi gian phau thudt trung binh la 133,41 + 51,62 phut. Chén phau thuat cling c6 ty
1€ xap xi nhau.

3.1.2. Vi tri phéiu thugt (n = 44)

Pic diém Gia tri
Cing chan 1/3 trén 15 BN (34,1%)
Céng chan 1/3 giita 5 BN (11,4%)
Cing chan 1/3 duéi 17 BN (38,6%)

Cb chan 2 BN (4,5%)

Ban chan 5 BN (11,4%)

Phau thuat vung cflng chén 1/3 dudi va péng chan 1/3 trén chiém da s voi ty 1é 1an luot 12 38,6% va 34,1%. Phau
thudt ving c6 chan chiém ty 1¢ thap nhat voi ty 1€ 4,5%.
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3.2. Thoi gian thye hién k¥ thuit, tai bién trong va ngay sau giy té

Ky thuat Thoi gian (phut) Nhé nhat-Lén nhat (phit)
Gay té 6ng co khép 1,95+ 0,52 1-3,5
Gay té than kinh ngdi & khoeo 5,59+ 1,80 1,5-9
Tong thoi gian 7,54+ 1,96 2,8-11

Tong thoi gian trung binh dé gay té than kinh ngdi tai vi tri khoeo két hop gay té dng co khép 1a 7,54 + 1,96 phut.

Khong ghi nhén truong hop nao co tai bNién trong va ngay sau gay té thﬁn’ kinh ngdi & vi tri khoeo phdi hop gy té
ong co khép nhu: ngd doc thuoc té, nhiém trung, nhip tim cham, tut huyét ap, tu mau ving gay té.

3.3. Piém dau VAS khi nghi va vin dong

2.00

1.82
1.80

T0 ™ T2 T4 T6 T8 T12 T18 T24
Thei gian
—=VAS nghi —=VAS van dong
Diém dau VAS trung binh khi nghi va vén dong déu nho hon 2 & tit ca cac thoi diém theo ddi trong 24 gior ddu
sau phau thuat.
3.4. Lwgng Morphin giai ciru trong 24 gio diu sau phiu thuat
3.4.1. Nhu cau Morphin gidi civu (n = 44)

Pic diém Gia tri
C6 nhu cau 13 BN (29,5%)
Khéng c6 nhu ciu 31 BN (70,5%)

C6 13 BN cén duoc giai ciru Morphin, chiém ty 1€ 29,5%.
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3.4.2. Lwong Morphin gidi ciru trong 24 gio dau sau phdu thudt (n = 13)

Pic diém Gia tri

S6 1an 1 1an 10 BN (76,9%)

giai ciru 2 lan 3 BN (23,1%)

\ X+SD 4,31 +2,287

Liéu Morphin (mg) -
Min-Max 3-9
o X +SD 18,46 + 5,174
Thoi diem gidi ciru (gio) - ;

Nho nhat-Lén nhat 12-24

Trong so BN can dugc g1a1 ctru Morphln hau hét BN chi can gidicuu 1 1an (chiém 76, 9%) Thoi diém giai ciu
som nhat 12 12 gi¢ va mudn nhat la24 glo sau phau thuat. Liéu Morphin trung binh dé giai ctru 1a 4,31 + 2,287
mg. Liéu Morphin cao nhit cin dé giai ctru trong 24 gid diu sau phau thuat 1a 9 mg.

3.4.3. Tdc dung khéng mong muon ciia Morphin gidi citu (n = 13)

Dic diém

Gia tri

Noén, budn nén

5 BN (38,5%)

Ngura

1 BN (7,7%)

Bi tiéu

1 BN (7,7%)

Trong s6 13 BN duoc giai ctru Morphln trong 24 gio dau sau phau thuat, 5 BN c6 biéu hién non, budn nén (chiém
ty 16 38,5%), 1 BN biéu hién ngtra va 1 BN bi bi tiéu, khong co truong hop nao bj tre ché ho hap.

3.5. Mirc d hai long ciia BN (n = 44)

Dic diém

Gia tri

Hai long

1 BN (2,3%)

Rét hai long

43 BN (97,7%)

Tat ca BN tham gia nghlen ctru déu co6 mire d6 hai 1ong
hodc rat hai 1ong vé6i hiéu qua giam dau cua phuong
phap nay.

4. BAN LUAN

Giam dau da mé thirc 13 mot phan quan trong trong
chim sé6c BN chu phau. Nhicu phu:ong phép giam
dau sau phau thuat dudi gbi da duoc 4p dung nhu: st
dung Paracetamol, thudc khang viém khong Steroid,
Morphin duong t1nh mach, Morphin khoang duéi nhén,
gly t€ ngoai méng cung, gay té Vﬁng [3]. Cfmg voi
su phat trién ciia khoa hoc ky thudt, cac ky thudt gay té
vung dudi hudng dan siéu am ngay cang tré' nén pho
blen voi ty 1€ thanh cong cao, hiéu qua giam dau tot
dong thoi giam duoc cac tac dung khong mong muon
ctia Opioid. Khong chi vay, gay té ving con co thé glup
ngdn ngura dau man tinh sau phau thuat. Ky thuat gay
té than kinh ngo1 o vi tri khoeo ph01 hop gy té dng co
kheép phong be gan nhu toan b cac day than kinh chi
phéi cho Vung dudi gbi, vi Vay cung cap hiéu qua giam
dau tét cho cac phau thuét ving nay [9].
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Thoi gian trung binh dé gy té than kinh ngdi ¢ vi tri
khoeo va géy t€ ong co khép trong nghién cliru cua
ching t6i lan luot 1a 5,59 + 1,80 phut va 1,95 + 0,52
phat. Tong thoi gian thuc h1en ca hai k¥ thuat trung
binh 1a 7,54 + 1,96 phut. Tong thoi gian gay té trong
nghién ctru ctia chiing t6i dai hon nghlen cuu cua Vi
Dinh Lugng la 4,89 + 1,52 phut [2], c6 thé do nghién
ctru cua Vi Dinh Lugng tién hanh ca hai ky thuét ¢ tu
thé nam ngua va cach tinh thoi gian tién hanh k¥ thuat
khéc nhau gitra hai nghién ctru.

Trong nghién ctru cua ching t6i, khong c6 trudong hop
nao gap phai ngo doc thudc té, nh1em trung, nhip tim
cham, tut huyét ap hay tu mau tai ving gay te. Ky thuat
gay té than kinh ngdi tai vi tri khoeo két hop voi gay té
ong co khép dudi su huong dan cua siéu 4m cho phep
quan sat ro rang céc cau tric than kinh, mach méau va
su lan toa ctia thude té. K§ thuat nay sir dung phwong
phép di kim in-plane, cho phep quan sat toan by kim
trong sudt qua trinh di kim va bom thudc, giup nang
cao tinh an toan, hi¢u qua gy t€ va han che tbi da cac
tai bién [8].

Céc BN trong nghién ctru ctia chung ti ¢6 diém VAS
trung binh khi nghi va van dong tai cac thoi diém
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nghién ctru déu dudi 4 diém. Két qua nay cho thy gay
té than kinh ngdi tai vi tr khoeo phéi hop géy t€ ong
co khep cho hi¢u qué giam dau t6t sau phau thuat dudi
gdi. Piém VAS thap nhét vao thoi diém T1 (VAS nghi:

0,14 + 0,41; VAS van dong: 0,30 + 0,55) va thoi diém
T2 (VAS ngh1 0,14+0,35; VAS van dong: 0,30 +0,51),

sau do tang dan & cac thoi diém theo dai tiép theo va
dat cao nhat vao thoi diém T24 (VAS nghi: 1,48 + 0,88;

VAS véan dong: 1,82 +0,90).

Céc nghién ctru trude day da chi ra rang gay té ph01
hop than kinh dui va than kinh ngdi cho hiéu qua giam
dau nhanh chéng voi diém dau VAS giam tur 8,6 + 0,55
xuong 3,0 + 00 sau 10 phit ma khong can thém thude
giam dau [3], va hiéu qua uc ché cam giac dat duoc
sau 19,4 phut [6]. Diém dau VAS trong nghién ctru
cua chung toi thap hon nghlen clru cua Nguyen Quang
Trudng tir thoi diém 6 gid dén 24 gio sau phau thuat [6 [ 1,
do chung t6i thuc hién gay té sau phau thuat dé giam
dau trong khi nghién ciru cua Nguyén Quang Tudng
thuc hién gy té dé phau thuat xwong chi dudi.

Trong 44 BN dugc gy t€, co 13 BN can giai cu
Morphin véi heu Morphln trung binh la 4,31 £ 2,287
mg. Thoi diém can giai caru Morphin la tir 12 gio dén 24
gio sau phiu thuat. Hau hét BN chi can 1 lan giai ctru
(chiém 79,6%). Nghién ctru cia Nguyen Quang Truong
va cong su cho thay gy té than kinh ngdi phdi hop gay
té ong co khép véi hon hop Buplvacalne Dexamethason
c6 thoi glan tac dung 1415,73 gio [6]. Tur sau 12 gid, tdc
dung cua thudc té giam dan, BN chua nhén duoc lidu
thudc giam dau phoi hop nén VAS > 3 diém.

Céc tac dung khong mong muon cua Morphin trong
nghién clru cua ching t6i chu yeu l1a ndn, buon nén
(chiém 38,5% s BN dugc giai cru Morphin), tiép sau
d6 langura va bi tiéu (deu chiém 7 7%) Luong Morphin
sau phau thuat thap gitip han ché céc tac dung bét loi
do Opioid gay ra va phuc hoi sém chtrc ning co quan.

Trong nghién clru ctia ching t6i, hau hét BN déu danh
gid hai long hodc rat hai 1ong vé h1eu qua giam dau sau
phau thuat.

Han ché cua nghién ctru: ¢& mau cua nghién ctru con
chua du lon, chua m¢ rng so sanh voi cac phuong
phap giam dau khac, thoi gian theo ddi sau phau thuét
con ngan. Chung t6i s€ khac phyc trong cac nghién ctru
tiép theo.

5. KET LUAN

Gay té than kinh ngdi & vi tri khoeo két hop gay té ong
co khép la mot lya chon phu hop dé giam dau sau phau
thudt dudi goi, giam tiéu thu Op101d trong 24 gio dau
sau phau thuat, kéo dai thoi glan sir dung lidu thude
glam dau g1a1 clru dau tién va nhan dugc su hai long
cua BN v¢ hiéu qua giam dau.
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