TAP CHI NGHIEN ClPU Y HOC
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Pau sau phéu thuét tri thuong cé cuong dé cao va dnh hudéng dén qua trinh héi phuc. Nghién ctru
héi ciru mé ta trén 70 bénh nhédn phéu thuét tri tai Bénh vién Da khoa Quéc té Vinmec Times City ndm
2025 nhdm mé tad mirc do dau sau mé khi ap dung géy té than kinh then trong phac dé giam dau da mé
thirc. Tat ca bénh nhan duoc géy té dudi huéng dan siéu am két hop méy kich thich than kinh ngay sau
phéu thuét. Piém dau Visual Analog Scale (VAS) tai céc thoi diém 0 gio, 6 gio, 24 gio va 48 gio sau mé
déu dudi 4. Pau héi quy (rebound pain) cén gidm dau ctru hé (rescue analgesia) ghi nhéan & 32,9% bénh
nhén, véi thoi gian trung binh la sau gy té than kinh then 11,04 £ 6,19 gio. Bi tiéu sau mé gép & 35,7%
bénh nhén, budn nén hoédc nén 1,4%. Thoi gian nam vién trung binh 2,14 + 1,2 ngay, mirc do hai long cua
bénh nhén cao (9,23 + 0,7). Két qué ghi nhdn mirc d6 dau sau md thap, dong thoi khéng gia tdng dang
ké cac bién cé & bénh nhén duoc &p dung gay té than kinh then trong phac db gidm dau da mé thirc.

T khéa: Gay té than kinh then, phau thuat tri, dau sau md, giam dau da mé thirc, gay té vung.

. DAT VAN PE

Bénh tri la mét trong nhirng rdi loan lanh tinh
thwong gap cla vung hau mén — tryc trang,
anh hwéng dang ké dén chét lwong cudc séng.!
Cho dén nay, phau thuat van la phuong phap
diéu tri can thiét déi véi cac trwong hop ndng
hodc c6 bién chirng.

Pau sau phau thuat tri thwong cé cwong dod
cao, &nh huéng dén kha nang van dong, &n
udng va sinh hoat hang ngay. Theo nghién ciru
clia Gerbershagen va cong sw, diém dau trung
binh sau cac phau thuat tri dao dong tw 4,5 —
6,0, kém theo nhu ciu opioid dang ké.2 Kiém
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soat dau khong day da khoéng chi lam tang khé
chiu va kéo dai thoi gian nam vién ma con lam
gia tdng nguy co cac tac dung phu lién quan
dén opioid, bao gédm budn nén, nén, bi tiéu va
tao bon.

Trong béi canh nay, cac k§ thuat gidm dau
khu trd nhadm vao than kinh then — than kinh
chi phéi cam giac ving hau mén — tryc trang —
da dwoc chirng minh gitp kiém soat dau hiéu
qua, gidm nhu cau opioid va han ché tac dung
phu lién quan. T ndm 2017, hwéng dan dwa
trén bang chirng ctia PROSPECT (Procedure-
Specific Postoperative Pain Management)
khuyén cao ap dung k¥ thuat nay trong phac dé
gidm dau sau md tri.3

Tai Viét Nam, gay té than kinh then chwa
dwoc ap dung réng rai va con han ché vé di
liéu trong nwéc; dén nay mai chi cé mét nghién
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ctru clia Vi Hoang Phuwong va cong sw buoéc
dau ghi nhan hiéu qua cta phwong phap nay.*

Tai co s& ching t6i, gay té than kinh then
da dwoc trién khai thuwdng quy trong thwe hanh
[&m sang. Do do, chung toi thwe hién nghién
ctru nay v&i muc tieéu: M6 td mirc d6 dau sau
mé, mirc do hai Iong va cac bién cb khi ap dung
ky thuat nay trong phac dd gidm dau da mé
thirc & bénh nhan phau thuat tri tai Bénh vién
Da khoa Quéc té Vinmec Times City.

Il. DOl TWVQNG VA PHUONG PHAP
1. Déi twong

Tiéu chuén Iwa chon

- Bénh nhan = 18 tubi, dwgc chan doan tri co
chi dinh phau thuat.

-4 thuwc hién phau thuat tri theo phuong
phap tiéu chuén tai bénh vién (bao gém cac ki
thuat mé: cat tri kinh dién, khau treo triét mach
tri va phau thuat Longo).

-Buoc thyc hién gay té tiy séng dé méb va
gay té than kinh then gidm dau sau mé nhuw moét
phan cua chién luvoc gidm dau da mé thire.

- C6 dir liéu day du vé diém dau sau md, st
dung thubc gidm dau va thei gian hdi phuc.

Tiéu chuén loai troe

- Bénh nhan c6 bénh ly than kinh, réi loan
ddéng mau hoac bénh toan than nang lam anh
hwéng dén dau sau mé.

- B&nh nhan cé bénh Ii dau man tinh ngoai
vung hau mon.

- Bénh nhan str dung opioid man tinh trwdc
mo.

- Bénh nhan phau thuat dwdi gdy mé toan
than.

-Bénh nhan rdi loan nhan thic khong thé
danh gia dau chinh xac.

- Bénh nhan khong tuan tha theo doéi sau
md, di¥ liéu thiéu hodc khéng day du.

2. Phwong phap

Thiét ké nghién cteu: Nghién ciu héi ctru

mo t&, khdng nhém chirng dworc 4y tir 1/1/2025
dén hét ngay 31/12/ 2025.

Phwong phap chon méu va c& mau

TAt ca bénh nhan dap &ng tiéu chuan lya
chon trong khoang thoi gian nghién ctru déu
dwoc dwa vao nghién ctu. C& mau bao gobm
70 trwdng hop phau thuat tri dwoc thwe hién
trong ndm 2025 tai Bénh vién Da khoa Quéc té
Vinmec Times City.

Quy trinh gay té gidm dau cho phau thuat
tri ap dung tai bénh vién trong th&i gian nghién
clru:

Tét ca bénh nhan dwoc vd cdm bang gay té
tly sbng v&i bupivacaine 0,5% (4 — 5 mg) st
dung kim but chi 27G, dat mirc phong bé cam
giac dén T12.

Ngay sau phau thuat, gay té than kinh then
thwe hién thuweng quy nhw mét phan cda chién
lwoc gidm dau da mé thirc. Tai trung tam, tat ca
cac bac si déu dwoc dao tao thanh thao thuc
hién ky thuat nay. Cé hai cach tiép can: dwong
tang sinh mén va dwéng méng, lwa chon dwa
trén kinh nghiém va thdéi quen thwc hanh cla
bac sT gay mé. Thubc té sir dung la ropivacaine
0,5%. Chét bd tro dexamethasone duwoc sl
dung v&i liéu 2 mg méi bén, pha cung thubc
té trwdre khi tiém. Giam dau sau md dwoc thuc
hién két hop thubéc ubng va diéu tri tai chd.
Thudc ubng gébm paracetamol 15 mg/kg mdi
6 gior (t6i da 1 g/lan, 4 g/24 gi®) va etoricoxib
60 — 90 mg, dung 1 lan/ngay bat dadu sau méd
6 gi® néu khong cé chéng chi dinh. Béng thoi,
bénh nhan dwoc béi mét lwong nhé gel chira
lidocaine 2% lén vuang da quanh hdu mén, 2 —
4 |an/ngay, dic biét sau khi di cau va vé sinh,
nham hé tro' gidm dau tai ché.

Ky thuéat gay té cu thé nhw sau:

Tiép can dwong tang sinh
mon VO tw thé san khoa.
S dung dau do siéu am linear (8 — 12 MHz)
va kim gay té than kinh dai 5 cm. Pat dau do
trén u ngdi, di chuyén vao trong dé xac dinh
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bo mach than kinh then; déng mach then dugc
nhan dién bang Doppler. Kim dwoc dwa vao
theo ky thuat out-of-plane dwéi huwéng dan siéu
am, huéng tir ngoai vao trong, tién dén canh
ddéng mach then. May kich thich than kinh dwoc
cai dat vdi cwdng do khéi diém 3 mA, gidm dan

TAP CHI NGHIEN ClPU Y HOC

xubdng 0,3 — 0,5 mA cho dén khi con dap trng
co co day chau. Tién hanh huat kiém tra am tinh,
sau dé6 tiém 10 mL thudc t&é mdi bén. Trong qua
trinh tiém, theo déi sw lan tda cta thubc trén
siéu am va hut kiém tra lai sau mdi 3 — 5 mL dé
tranh tiém vao mach mau.

Hinh 1. Gay té than kinh then dwéng tang sinh mén (miii tén xanh: hwéng kim)

Tiép can dwdng modng VoI tw
th& nam sidp hodc nghiéng sép.
S& dung dau do siéu am cong (5 — 6 MHz) va
kim gay té than kinh dai 10 cm. D&t d4u do tai
ving gai chau sau trén, sau dé di chuyén tw
trén xudng dudi 1an lwot qua khuyét ngdi 16n,
gai ngdi dén khuyét ngdi bé nham xac dinh hai
day chang cling—gai ngdi va ciing—u ngdi. Bong
mach then dwgc xac dinh béng Doppler trong
mat phang gitra hai day chang nay. Kim dwoc

dwa vao dwdi huwéng dan siéu am theo ki thuéat
in plane hwdng tr trong ra ngoai, nhdm han ché
nguy co ton thwong than kinh ngdi. Sau khi dau
kim dwoc xac nhan ndm canh déng mach then,
tién hanh hut kiém tra am tinh. Tiém th mot
lwong nhé dung dich glucose dé xac nhan sw
lan tda dung trong khoang gitra hai day chang
trén siéu am. Sau do, tiém 5 mL thubc t&é mdi
bén, déng thdi theo ddi sy lan tda clia thubc va
hat kiém tra lai trong qua trinh tiém.

Dcc‘ﬁng-&\‘ - g
= X LN
~ Dét!'gmac

Hinh 2. Gay té than kinh then dwong méng (Dc: day chang, miii tén xanh: hwéng kim)
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Mdrc d6 dau sau phau thuat dwoc danh gia
theo thang diém VAS (Visual Analogue Scale:
0-10) b&i diéu dwdng gay mé da duoc dao
tao, tai cac thoi diém 0 gio (tai hoi tinh), 6 gid,
24 gi& va 48 gior sau md, hodc béat ci khi nao
nguoi bénh bao dau véi diém VAS > 3. D
liéu lam sang va diém dau dwoc ghi nhan theo
mau theo d&i chuan cua khoa va dwoc nhap
vao hé thdng di liéu chung trong ngay, dam
bao tinh day da va chinh x&c cla théng tin thu
thap.

Pau héi quy (rebound pain) 13 hién twong
dau tang Ién rd rét (VAS tang > 2) sau khi tac
dung cla gay té ving hodc phong bé than kinh
két thuc. M&i bénh nhan chi dwoc ghi nhan mét
lan d6i v&i bién ‘dau héi quy’, tai thdi diém xuét
hién dau tién. Khi diém dau VAS > 3, bénh nhan
dwoc chi dinh gidm dau clu ho bang thudc
gidm dau ctvu hd (nefopam hodc ultracet néu
¢6 chbng chi dinh véi nefopam). Trong trudng
hop dau khéng dap trng hoac bénh nhan khéng
dung nap hodc khéng mudn si dung thém
thudc, cé thé xem xét gay té lai than kinh then,
véi diéu kién dam bao tdng liéu thudc té khong
vuot qua lidu tbi da khuyén céo theo can nang.
Muc tiéu kiém soat dau la dwa diém VAS xubng
dwdi 3 trong vong 1 gio ké tiv thdi diém ghi
nhan dau.

Danh gia tac dung khéng mong mudn va an
toan ki thuat: Cac tac dung khéng mong mudn
nhw nén, budn nén, bi tiéu (bénh nhan khong tw
di tidu dwoc, can phai dat théng tiéu), nga, ngd
doc thude té (néu co) duwoc ghi nhan trong mau
theo ddi va ho so dién tlr.

Mwc d6 hai long ctia bénh nhan dwgc ghi
nhan bdi diéu dwéng gay mé giam dau théng
qua phiéu khao sat trwdc khi ra vién, st dung
thang diém tir 0 dén 10 (10 la mirc d6 hai long
cao nhat).

Bénh nhén dwgc ra vién khi tinh trang sinh
ton &n dinh, dau dwoc kiém soat bang thudc

giam dau théng thuong véi VAS < 3, vét md
khoéng chdy mau hodc nhiém trung, cé thé di
vé sinh dwoc va cé kha nang tw cham séc hau
mon theo hwdng dan, déng thdi ndm duoc ché
do an va cac dau hiéu canh bao can tai kham.

Thu thap va xu li sé liéu

Sé lieu dwoc thu thap héi ciru dwa trén bang
theo déi chuan cla trung tdm va trén bénh an
dién t&. D@ liéu bao gdm théng tin nhan khau,
dic diém phau thuat, phwong phap gay té,
diém dau theo VAS, va céac thubc gidm dau st
dung, tac dung phu, mirc dé hai long va thoi
gian nam vién. Toan bd di liéu dwoc nhap day
da va kiém tra tinh hop & trwédc khi phan tich.

X ly va phan tich sé lieu dwoc thuc hién
baéng phan mém Excel 2016 va SPSS 20. Piém
dau trung binh tai cac thdi diém nghién ctu
duwoc thé hién bang biéu dd duwong. Bién dinh
lwong dwoc mé ta béng trung binh £ dé Iéch
chuén (SD), bién dinh tinh dwoc trinh bay bang
tan suat (%).
3. bao dirc nghién ciru

Day 1a nghién ctru hdi clru mé ta, st dung
di¥ liéu tlr ho so’ bénh an cla cac bénh nhan da
duworc diéu tri theo phac d6 chuén tai Trung tam
Gay mé Hbi strc, Bénh vién Pa khoa Quéc té
Vinmec Times City va khéng cé bét ky can thiép
bb sung nao cho muc dich nghién ctru. Nghién
clru da duoc sw chép thuan cta Lanh dao Trung
tam va dwoc théng qua béi Hoi ddng dao dirc
trong nghién cru y sinh ctia Céng ty CP Bénh
vién Da khoa Quéc t& Vinmec - Trwdng Dai hoc
VinUni, s6 149/2026/CN/HPDD VMEC. Viéc thu
thap va xt ly di liéu tuan tha nguyén tic an danh
va bdo méat thong tin ca nhan ctia bénh nhan.

ll. KET QUA

1. Pac diém chung

Ky thuat gay té than kinh then chid yéu
dwoc thwe hién qua dwong mong (70%), so Vo
duwéng tang sinh mén (30%).
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Bang 1. Pic diém chung ctia nhém nghién ctru (n = 70)

Dic diém Két qua
Gidi tinh, n (%)
Nam 40 (57,14%)
N 30 (42,86%)

Tubi, X £ SD (min - max)

44,73 + 12,7 (26 - 75)

Chiéu cao (cm), X + SD (min - max)

162,69 + 7,16 (150 - 180)

Can nang (kg), X £ SD (min - max)

60,40 + 9,10 (43 — 87,8)

BMI (kg/m?), X £ SD (min - max)

22,71+ 2,59 (17,72- 28,47)

Puong tiép can gay té than kinh then, n (%)

Pudng tang sinh mén

21 (30%)

BPwdng mong

49 (70%)

Cét tri kinh dién T Khau treo va triét mach tri m Cét tri Longo

Biéu d6 1. Phan b6 ty 1é cac phwong phap phau thuat

Phwong phap phau thuat chd yéu la khau
treo va triét mach tri: 40 ca chiém 57%. Cat tri
kinh dién chi c6 14 ca, chiém 20%.

2. Hiéu qua giam dau sau phau thuat

Tai moi thdi diém, diém VAS trung binh déu
< 4. Pau ting dan sau md, dat dinh trong 24 gi®»
dau roi gidm dan.

Ty 1&é bénh nhan cé dau hdi quy véi diém

VAS > 3 va ty & bénh nhan can gidm dau ctu
ho 1a 23/70 (32,9%). Trong cac phwong phap
giam dau cru hd, nefopam don doc kiém soat
dau & 11 ca. Chi cé 4 ca can dung ultracet. Cé
8 ca can phong bé lai than kinh then.

Thoi gian trung binh tw khi gay té than kinh
then dén thoi diém can thém phwong phap giam
dau ctru hé 14 11,04 £ 6,19 (min- max: 4 - 22) gio.
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Piém VAS
10

8

Oh 6h 24h 48h
-®-VAS nghi #VAS van doéng

Biéu d6 2. Dién bién diém dau VAS khi nghi va khi van dong sau phau thuat theo thoi gian
(trung binh % dé léch chuan (SD))

Ultracet va té than kinh then - 2
Nefopam va té than kinh then _ 5
Nefopam va ultracet -1
Chi té than kinh then -3
Chi ultracet -1
Chi nefopam _11

0 2 4 6 8 10 12

Biéu dd 3. Phan b6 cac phwong phap giam dau ctru hé dwoc st dung

3. Tac dung khéng mong muén

Bang 2. Cac tac dung khéng mong muén

Tac dung khéng mong mudn S6 bénh nhan Ty lé
Non, bubn nén 1 1,4 %
Bi tiéu 25 35,7%
Ng6 doc thube té 0 0%
Nga 0 0%
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4. Thoi gian ndm vién va mirc d6 hai long
cua ngwei bénh

Thdi gian nam vién trung binh: 2,14 + 1,2
(min- max: 1 - 7) ngay.

Diém hai Idng trung binh: 9,23 + 0,7 (min-
max: 8 - 10).

IV. BAN LUAN

Céc khuyén cdo méi nhat cia PROSPECT
cho thay gay té than kinh then ddng vai trd quan
trong trong kiém soat dau sau phau thuat tri, voi
murc dd chirng c&v cao va dwoc khuyén nghi ap
dung trong thwc hanh [am sang.® Trong nghién
ctru cla chung tdi, diédm dau VAS & hau hét
cac thoi diém danh gia déu dwéi 4, cho thay
hiéu qua kiém soat dau sau md tét. Phan tich
di&én bién diém dau cho thay tai thoi diém 0
gi® sau phau thuat, diém VAS gan nhw bang
0, c6 thé do tac dung con lai cha gay té tay
sbng; tuy nhién dén khoang 6 gi®& sau md, diém
VAS bét dau tang I&n nhwng van duy tri & mirc
thap. Diéu nay goi y gay té than kinh then gép
phan duy tri hiéu qua gidm dau trong giai doan
hau phau s&m, dac biét sau khi tac dung cla
phwong phap vé cam chinh da hét.

Két qua clia chung t6i phu hop véi cac béng
chirng trwéc day. Phan tich gop cta Xia S cho
thdy gay té than kinh then giup gidm dang ké
diém dau trong 24 gid dau sau phau thuat.s
Cac th&r nghiém cutia Di Giuseppe M va Alrefaey
AK;, Imbelloni LE ciing ghi nhan diém dau thép
hon va nhu ciu thuéc gidm dau bd sung gidm
& nhém dwoc phong bé .68

Pau hdi quy (rebound pain) sau khi hét tac
dung phong bé than kinh I hién twong thuwong
gap trong cac ky thuat gay té vung. Trong
nghién clru clia chung t6i, 23/70 bénh nhan
(32,9%) xuét hién dau hdi quy véi diém VAS >
3 va can s dung gidm dau ctu ho. Ty 1é nay
thap hon hau hét cac nghién ctru trudc d6, dao
dong tir 40 — 61,7%.%" Nguyén nhan cé thé 1a
do tai co' s& clia ching t6i da ap dung chién
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lwoc gidm dau da mé thirc day da truwdc khi
tac dung phong bé két thic, dung chét b tror
dexamethasone, dac diém phdu thuat khéng
thuéc nhém cé mirc d6 dau hau phau cao nhw
chén thwong chinh hinh, va phwong phap phau
thuat chi cé 20% |a cat tri kinh dién, vén 1a loai
cé mirc dd dau hau phau cao nhét.

Thoi gian trung binh tir khi gay té than kinh
then dén thoi diém can bd sung gidm dau ctru
hé1a 11,04 £ 6,19 (min - max: 4 - 22) gi0, twong
&ng v&i thoi diém tac dung cla gay té than kinh
then mot liéu bat dau gidm dan. Két qua nay
twong ddng véi mot sb nghién clru trwde day
vé dau héi quy sau phong bé than kinh ngoai
vi, trong d6 con dau thwong xuét hién trong
khoang 12 — 24 gi& va nhiéu bénh nhan can
can thiép giam dau bd sung."2

Pang chu vy, trong phan I&n cac trwong
hop, dau hdi quy van dwoc kiém soat hiéu qua
béng nefopam, va chi cé 4 bénh nhan can st
dung thém ultracet (acetaminophen phéi hop
tramadol) tai mét thoi diém duy nhéat khi con
dau xuét hién, ma khoéng can duy tri kéo dai.
Ngoai ra, & mot sb truorng hop, nhac lai mii gay
té than kinh then ciing dwoc thwc hién nhdm
tang cwong hiéu qué gidm dau. Nhirng két qua
nay cho thay, mirc dd dau nhin chung van dwoc
kiém soat tét bang cac bién phap gidm dau bd
tro thich hop.

Bi tiu 1a tac dung phu thwéorng gdp sau md
tri va chiju anh hwéng béi nhiéu yéu té nguy
co nhw lwong dich truyén, thoi gian phiu thuat,
loai ph&u thuat va phwong phap vé cam, trong
do gay té thy séng duoc xem la yéu té lién quan
quan trong."™ Trong nghién ctu clia chung toi,
25/70 bénh nhan (35,7%) xuat hién bi tiéu sau
mé. Ty & nay twong dwong véi bdo cdo cla
Yu-Hua Lin va cdng sw, ghi nhan 32,8% bénh
nhan bi bi tiéu sau phau thuat tri, nhwng thap
hon so v&i nghién ctru cia Dae Lim Jee, trong
do ty 1é nay lén t&i 46,1%.'314

Mot sb nghién ctru gan day cho thay gay té
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than kinh then c6 thé gép phan lam giam ty I&
bi tiéu sau phau thuat. Trong nghién cu cua
Alrefarey va cdng s, trén 70 bénh nhan phau
thuat tri dwdi gay mé toan than, nhém duoc
thwe hién gay té than kinh then cé ty 1& bi tiéu
thap hon dang ké so v&i nhém khéng thue hién
(14% so v&i 40%, p < 0,05).” Tuy nhién, can
lwu y réng, trong nghién clru cla ching toi,
tat ca bénh nhan duwoc phau thuat dudi gay té
tdy sbng, do dé bi tiéu sau méd co6 thé cha yéu
lién quan dén tac déng cia phwong phap nay.
N6n hodc budn nén chi ghi nhan & 1 bénh nhan
(1,4%), va khéng ghi nhan trwdng hop ngd déc
thudc té hodc nga sau phau thuat. Nhin chung,
cac bién chirng quan sat duwoc chd yéu & mic
dd nhe va nam trong pham vi thwong gap
ctia phau thuat tri, cho thay tinh an toan cua
phwong phap gidm dau va chién lwoc cham
s6c hau phau dwoc ap dung.

Thoi gian nam vién trung binh: 2,14 + 1,2
(min - max: 1 - 7) ngay. Két qua nay phu hop
v&i thdi gian trung binh trong cac nghién ctru
trwde do."

Mtrc do hai long cda bénh nhan trong nghién
ctru cla chung t6i cao, véi diém trung 9,23 +
0,7 (min-max: 8 - 10), phan anh hiéu qua kiém
soat dau va chat lwgng chdm séc hau phau.
Két qua nay twong dbéi cao so vé&i nghién ciru
cla Tempel va cong sw trén 226 bénh nhan
thwe hién khau treo — triét mach tri, v&i diém
hai long trung binh 8,5 + 0,7."°

Han ché nghién ctru

Day |a mét nghién ctru hoi clru véi c& mau
nhd va khéng c6 nhém dbi chirng. Déc diém
bénh nhan da dang, bao gdbm nhiéu ky thuéat
phau thuat khac nhau, trong d6 ty 1& md cét tri
kinh dién thap, va thdi gian theo déi hau phau
con ngan. Chuwa thu thap mét vai thong sé vé
tuan hoan hd hap trong mé dé khang dinh manh
hon vé mirc d6 an toan. Ngoai ra, do tinh chét
hdi clru, nghién ctru khéng thu thap dwoc div

lidu vé& tinh trang dau trwéc mé, phan dd nang
cua tri day 1a yéu t6 c6 thé anh hudng dén danh
gia mirc d6 dau sau phau thuat. Do do, két qua
can dwoc giai thich than trong va cé gi¢i han
trong viéc khai quat héa sang cac nhém bénh
nhan khac.

V. KET LUAN

Gay té than kinh then khi ap dung trong
gidm dau da mo thirc sau md tri cho thdy murc
dd dau sau mé thap trong giai doan hau phau.
Mtrc d6 hai long cda bénh nhan cao, phan anh
chét lwong chdm séc va hiéu qua gidm dau.
Bién cb chu yéu nhe, phd bién nhét la bi tiéu,
twong tw cac bao céo trwdc day. Nhivng két qua
nay goi y rang gay té than kinh then c6 thé Ia
mot thanh phan hivu ich trong quan ly dau sau
md tri, tuy nhién can nghién ctu tién ctvu c6 ddi
chirng dé& khang dinh hiéu qua va tinh an toan.

L&i cam on

Nhom tac gia xin chan thanh cdm on Trung
tam Gay mé Hbi strc, Bénh vién Da khoa Quéc
té Vinmec Times City da tao diéu kién thuan loi
cho viéc thu thap va xtr ly sb lieu trong qua trinh
thwe hién nghién ctru.

Nghién clru nay khdng nhan tai tro tr bat ky
té chirc hay ca nhan nao. Céc tac gid cam két
khéng c6 xung dét lgi ich lién quan dén nghién
clru nay.
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Summary

POSTOPERATIVE PAIN AND ADVERSE EVENTS IN HEMORRHOID
PATIENTS RECEIVING PUDENDAL NERVE BLOCK WITHIN A
MULTIMODAL ANALGESIA REGIMEN

Postoperative pain following hemorrhoid surgery is often intense and may affect recovery. This
retrospective descriptive study included 70 patients undergoing hemorrhoid surgery at Vinmec Times
City International Hospital in 2025, aiming to describe postoperative pain when pudendal nerve
block was incorporated into a multimodal analgesia regimen. All patients received ultrasound-guided
pudendal nerve block combined with nerve stimulation immediately after surgery. Visual Analog Scale
(VAS) scores at 0, 6, 24, and 48 hours postoperatively were all below 4. Rebound pain requiring
rescue analgesia occurred in 32.9% of patients, with a mean onset time of 11.04 + 6.19 hours
after the block. 35.7% had postoperative urinary retention, while 1.4% reported nausea or vomiting.
The mean length of hospital stay was 2.14 + 1.2 days, and patient satisfaction was high (9.23 +
0.7). These findings indicate generally low postoperative pain levels without a notable increase in
complications in patients receiving pudendal nerve block as part of a multimodal analgesia regimen.

Keywords: Pudendal nerve block, hemorrhoid surgery, postoperative pain, multimodal
analgesia, regional anesthesia.
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