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PANH GIA HIEU QUA GIAM PAU CUA GAY TE NHOM THAN KINH BAO
KHOP HANG (PENG BLOCK) TRONG CAI THIEN TU THE BENH NHAN
GAY CO XU'ONG PUI CHO GAY TE TUY SONG

Pham Xuén Hung?*, Nguyén Quang Lo'i?
Tém tit
Muc tiéu: Danh gia hiéu qua giam dau khi dat tw thé giy té tuy song (GTTS) sau
gay té nhém than kinh bao khép hang (pericapsular nerve group block - PENG block)
duti hwdng dan cua siéu Am & bénh nhan (BN) giy c6 xwong dui. Phwong phdp
nghién ctru: Nghién ciru tién ctru, mé ta trén 20 BN gdy co xwong dui/lién mau
chuyén dwoc phau thuat tai Bénh vién Dai hoc Y Hai Phong tir thang 12/2024 -
6/2025. Két qua: PENG block gitup dat tw thé thuin loi, giam dau ro rét khi gdp hang
va xoay hong - hai dong tic gy dau nhat truwéc d6. Piém dau VAS (visual analog
scale) khi dat tw thé GTTS 1a 1,2 + 0,7 gidm ro rét so véi diém dau VAS trwdc PENG
block (khi van dong) la 8,7 + 0,7. Tai thoi diém tién hanh GTTS, 18/20 BN (90%) c6
thé nam nghiéng, cong lung dé thwc hién thi thuat ma khong can ho tro. 1 BN nit 85
tudi can ho tro nhe dé duy tri tw thé. Khong ghi nhan tai bién hodc bién chirng trong
va sau thu thuat. Két Iudn: PENG block du¢i hwéng din siéu Am c6 tadc dung gidm
dau t6t khi chuén bi tw thé BN giy c6 xwong dui c¢é gay lién miu chuyén xwong dui
dé tién hanh GTTS. Khong ghi nhan bat ky tai bién hay bién chirng nao khi thwc hién
ky thuat PENG block. Can c6 cac nghién ciru véi c& mau 1on hon d€ xac nhan hiéu
qua va tinh wu viét ctia PENG block so véi cac ky thuét truyén thong.

Twr Khoa: Gay té viung; Nhém than kinh bao khép hang; Gay c6 xwong dui.

EVALUATION OF THE ANALGESIC EFFECT OF THE PERICAPSULAR
NERVE GROUP (PENG) BLOCK IN IMPROVING PATIENT POSITIONING
FOR SPINAL ANAESTHESIA IN FEMORAL NECK FRACTURE

Abstract

Objectives: To evaluate the analgesic efficacy of ultrasound-guided pericapsular
nerve group (PENG) block in facilitating patient positioning for spinal anesthesia in
femoral neck fractures. Methods: A prospective, descriptive study was conducted

ITrwong Pai hoc Y Dworc Hai Phong
“Tac gia lién hé: Pham Xuan Hung (pxhung@hpmu.edu.vn)
Ngay nhan bai: 23/11/2025
Ngay dwoc chip nhin ding; 30/01/2026
http://doi.org/10.56535/jmpm.v51i3.1783

177



TAP CHI Y DU'Q'C HOC QUAN SU’ SO 3 - 2026

on 20 patients with femoral neck or intertrochanteric fractures who underwent
surgery at Hai Phong Medical University Hospital from December 2024 to June
2025. Results: The PENG block facilitated optimal patient positioning by
significantly reducing pain during hip flexion and rotation, which had previously
been the most painful movements. The Visual Analogue Scale (VAS) pain score
during positioning for spinal anesthesia was 1.2 + 0.7, a significant decrease from
the pre-block VAS score during movement (8.7 = 0.7). At the time of the procedure,
18 out of 20 patients (90%) were able to assume the lateral decubitus position with
spinal flexion without assistance. One 85-year-old female patient required slight
assistance to maintain the position. No procedure-related adverse events or
complications were observed during or after the procedure. Conclusion:
Ultrasound-guided PENG block offers effective analgesia during preoperative
positioning for spinal anaesthesia in patients with intertrochanteric or femoral neck
fractures. No complications or adverse events were observed. Further large-scale,
comparative studies are warranted to confirm the efficacy and superiority of PENG
block over conventional regional anesthesia.

Keywords: Regional anaesthesia; Pericapsular Nerve Group; Femoral neck fractures.

PAT VAN PE dau cho BN gdy xwong vung khép hang
(gdy c6 xwong dui va gdy lién mau
chuyén xwong dui) nhw giy té than kinh
dui, gay té can co that lwng chiu (facia
illiaca block) da dwoc tién hanh va ghi
nhan mrc A0 gidm dau & mirc trung binh
do cdu truc giai phau than kinh chi phéi

Gay co xwong dui 1a loai chan thwong
lén thwong gap trén nguoi cao tudi, giy
ra kich thich dau manh, dac biét khi cw
déng chi giy hodc khi chuyén tw thé
ngudi bénh, c6 thé dan dén nguy co séc
chin thwong. V&i mirc d6 dau nhiéu khi

thay doi tw thé, ddc biét trén doi twong cho vung khop hang kha phic tap. Vi

vay, nghién cru duoc thwc hién nham:
Ddnh gid thay d6i miec do dau khi ddt tw
thé GTTS sau PENG block & BN gdy cé
xwong dui.

BN chu yéu la nguoi cao tudi, viéc chuan
bi tw thé BN gdy lién miu chuyén xwong
dui dé tién hanh GTTS thuwong gap kho
khan, anh hwéng téi tam ly BN va thuc
hién ky thuét. Thuéc gidm dau toan than

tiém tinh mach cé thé din dén nhiéu DOITUQNG VA PHUONG PHAP

NGHIEN CUru

1. P6i twong nghién ciru

bién chirng khac nhau & BN cao tudi, do
do, gay té vung dang dwoc coi nhu tiéu

chuin chdm séc trong viéc kiém soat con
dau do giy c6 xwong dui. Nhiéu nghién
ctru trén thé gidi vé giy té vung dé giam
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Gom 20 BN giy c6 xwong dui/lién
mau chuyén dwoc phau thuat tai Bénh
vién Pai hoc Y Hai Phong.
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* Tiéu chudn lwa chon: BN > 18 tudi
dwoc chin dodn giy c6 xwong dui/lién
mau chuyén can phau thuit; duw kién vo
cam bang GTTS; BN dong y tham gia va
ky cam két. Diém VAS khi nghi > 4/10
hodc diém VAS khi van dong/dat tw thé
>26/10.

Thang diém VAS: 0 diém (khéng dau);
1 - 3 diém (dau nhe): Hau nhw khong
cam nhén thiy, cé thé thinh thodng thiy
nhéi dau, it &nh hwdng dén hoat dong, cé
thé quén di con dau khi lam viéc; 4 - 6
diém (dau vira): BN chd y, mat tip trung,
anh hwdng dén sinh hoat hang ngay, khé
tAp trung, nhung van c6 thé 1am viéc; 7 -
8 diém (dau ning): Anh huwéng giac
quan, han ché nhiéu sinh hoat, anh
hwong gidc ngl, khé tip trung; 9 - 10
diém (dau dir doi/kinh khung): Han ché
hoat dong, cAn nd lwc nhiéu, khong thé
néi chuyén, rén ri, c6 thé nam liét
giwong, mé sang.

* Tiéu chudn logi trir: Nhiém trung tai
cho tiém, r6i loan déng mau, chwa ngirng
thu6c chéng dong theo khuyén cio cua
Hoi GAy mé Hoi stirc Viét Nam, phan vé
vé&i thudce té nhém amid; roi loan nhan
thirc ndng khéng thé danh gia diém VAS;
dau than kinh man tinh ving hang dui
hodc da dwoc phong bé ving khac trong
12 gior truére.

*Thoi gian va dia diém nghién ciru: Tt
thang 12/2024 - 6/2025 tai Khoa Gay mé
Hoi strc, Bénh vién Pai hoc Y Hai Phong.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru tién
ciru, mo ta.

* Phwong phdp chon mdu: Chon mau
thudn tién gobm 20 BN.

* Phwong tién, dung cu: Monitor tiéu
chuin, dwong truyén tinh mach, vé khuén.
May siéu 4m diu do convex 2 - 5SMHz.
Kim giy té c& 80 - 100mm. Thuéc té
lidocain 1%.

* Cdc bwdc tién hanh:

Mdc: Boc 16 mit phang truc doc trén
vung ben - hang dé thiy khép mu - canh
chau (AIIS), dai chau - mu (iliopubic
eminence - IPE), ddng mach dui chung va
gan co that lung chau.

K¥ thuat: St dung kim gay té co 80 -
100mm in-plane ttr ngoai vao trong, miii
kim dat gitta gan co that lwng chiu va bo
xwong tai dai chau mu.

BN & tw thé nam ngira, sat trung viing
ben bén giy xwong bang betadine, trai
siang vo khuin. Pat dau do siéu 4m tai vi
tri ngang gai chau truédc dwdi, sau do
xoay dau do 1 goc 45° dé thang truc voi
nganh chiu mu, quan sat duogc dong -
tinh mach dui, g¢& chdu mu, trin 6 cdi, co
chiu va gan co thit lwng chiu (Hinh 1a).
Gay té tai chd, choc kim bang 2mL
lidocain 1%, ti€n kim giy té trong mat
phang dau do, khi dau kim nam dwéi gan
co thatlwng chiu va trén nganh chiu mu,
hat kiém tra khong c6 mau, tiém 20mL
thudc té lidocain 1% (Hinh 2). Sw lan toa
cua thudc té dwdi gan co that lung dwoc
ghi nhan (Hinh 1b). Mirc d6 dau dwoc
danh gia sau 10 phut va tai thoi diém dat
tw thé dé GTTS.
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Hinh 1. Giai phAu siéu &m ctia phong b& PENG block.
(a) Gidi phdu siéu @m cua ky thudt phong bé PENG block; (b) Gidi phdu siéu dm sau
khi tiém thudc té tai chd trong phong bé PENG block.
Miii tén: Pwirng di ctia kim; viing dwoc khoanh bang hinh elip: Sw lan téa ctia thudc
té tai cho.
(FV: Tinh mach dui; FA: Péng mach dui; PT: Gan co thdat lung; IPE: Ddi chdu - mu;
IPM: Co chdu - that lwng; AIIS: Gai chdu trwdc dwdi)

Déanh gia lan tdéa: Nang bd gan co that lwng, quan sat thiy lan thudc quanh dai
chau mu hwéng vao khoang quanh bao khép.

An toan: Hut kiém tra thwong xuyén; theo déi ddu hiéu ngd ddc thudc té; tranh
dam vao mach.

Phéi hgp an thin nhe (midazolam 0,5 - 1mg) khi siéu 4m, khong dung opioid.

Hinh 2. Hinh anh thuc hién gy té PENG block dwéi huwéng dan siéu am.
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— ST

Hinh 3. BN bi gdy c6 xwong dui bén trai nam nghiéng cong lung dé€ GTTS
sau thuc hién PENG block.

* Cdc thoi diém nghién ctru: Panh gia
diém VAS (0 - 10) tai cac thoi diém (TO:
Truwée PENG block, khi nghi va khi thuwc
hién dong tac gp nguoi dé GTTS. T1: 10
phut sau PENG block. T2: 20 phut sau
PENG block (thoi diém chinh). T3: Khi
bat dau dit tw thé GTTS (ngbi/co gdbi, gap
hang). T4: Ngay sau hoan tat GTTS, truéc
khi choc kim tlly s6ng); va cac bién s6 khéc.

* Chi tiéu nghién ciru: Ty 1é dat tw thé
“dat yéu cau” cho GTTS trong < 15 phat
sau PENG block. Mirc tiéu thu opioid
trwedrec GTTS. Thoi gian khéi phat va thoi
gian kéo dai giam dau htru ich. Tac dung
phu/bién ching lién quan dén PENG
block. Ty 1é thanh céng GTTS lan dau va
murc do hai long ctia BN va bac si gay mé.

* X ly s6 liéu: S6 liéu dwgc théng ké
bang phan mém Excel 2016, xt¥ ly s6 liéu
bang phin mém SPSS 27.0, s6 liéu
dinh lvong dwoc biéu dién dwdi dang
s6 trung binh, do 1éch chuin, Min, Max,
s6 liéu dinh tinh biéu dién dwd¢i dang
ty 1€ %.

3. Pao dirc nghién ciru

Nghién ctru dwoc thwc hién theo
ding quy dinh vé danh muc kj thuat
ctia Bénh vién Pai hoc Y Hai Phong. S0
liéu nghién ctru dwoc BN va Bénh vién
bai hoc Y Hai Phong cho phép st dung
va cong b6. Nhom tac gid cam két
khong c6 xung dot lgi ich trong

nghién ctru
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KET QUA NGHIEN CG’'U

Bang 1. bic diém BN nghién ctru.

Chi tiéu Gia tri (n = 20)
Tuoi (nam) 78,4 £ 8,6 (65-92)
Gioi tinh (ni) 14/20 (70%)
ASATII - IV 16/20 (80%)
Loai gay xwong C6 xwong dui: 14 (70%); lién mau chuyén: 6 (30%)
biém dau VAS trwéc gay té 7,6+1,0
(nghi)

Bang 2. Hiéu qua giam dau (muc tiéu chinh).

Chi tiéu Gia tri (n = 20)
biém dau VAS truéc giy té (nghi) 7,6 +1,0
Dbiém dau VAS trwéc giy té (khi van déng) 8,7+0,7
biém dau VAS sau 10 phut (nghi) 1,3+0,7
Dbiém dau VAS sau 10 phut (vin dong) 2,0+0,8
Diém dau VAS khi dit tw thé GTTS 1,2+0,7

Thang diém dau NRS (numeric rating scale) sau 10 phit gidm ro rét so véi truéc
PENG block.

Bang 3. Cai thién tw thé cho GTTS.

Chi tiéu Gia tri (n = 20)
Ty 1& BN dit tw thé khong can hé tro, n (%) 18 (90)
Thoi gian khéi phat hiéu qua - BN gidm dau, diém VAS < 4 (phut) 8,5+2,1
Thoi gian gidm dau hitu ich - BN c¢6 thé tw thé dé GTTS (gio) 98+1,7

Tai thoi diém tién hanh GTTS, 18/20 BN (90%) c6 thé nam nghiéng, cong lung dé
thwc hién thu thuit ma khong can hé tro (Hinh 3). 1 BN nit 85 tudi can hd tro nhe dé
duy tri tw thé.
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Bang 4. Tac dung phu va mic do hai long ctia BN.

Chi tiéu

Gi4 tri (n = 20)

Téc dung phu/bién chirng
Mirc hai long cia BN (thang 5 diém)
Thanh cong GTTS lan dau

0
4,8+ 0,4
100% (10/10)

Khong ghi nhin tai bién hodc bién chirng trong va sau thu thuit: Khéng c6 trwong
hop choc vao mach mau, tu mau vung choc kim hodc ngdé doc thudc té. Khéng ghi
nhin yéu chi dwéi hodc suy gidm vin dong sau phong bé. Tinh trang huyét déng 6n
dinh, kKhong c6 sw thay do6i vé mach va huyét ap sau PENG block.

Bang 5. Tai bién va bién chirng.

Thong s6

Trwdéc PENG SauPENGblock Khi dat tw thé
block

10 phit GTTS

NRS trung binh (0 - 10)
BN dit tw thé khong cin ho tro

7,5%+1,0

2,0+0,8 1,2+0,7
- 18/20 (90%)

BAN LUAN

Ky thuat PENG block dwoc Girén-
Arango va CS mo ta lAn diu tién nam
2018 va la phwong phap giam dau ving
khép hang, do tac dung phong bé chon
loc dwoc cdc nhanh than kinh tich ra tir
than kinh dui, than kinh bit va than kinh
bit phu chi phéi cho viing khép hang [1].
Mot s6 nghién clru trén thé gi¢i vé PENG
block ghi nhin hiéu qua gidm dau tot dé
chuén bi tw thé cho BN GTTS nhw nghién
cru cua Ueshima va CS (2018), Alrefaey
va CS (2020) [2, 3]. Tai Viét Nam, chwa cé
nhiéu nghién ciru vé van dé nay. Nghién
ctru dwoc thuwe hién trén 20 BN duoc tién
hanh PENG block duwéi hwémg dan siéu
am trudc khi thwe hién GTTS 20 phut.

Nghién ctru tién ciru ctia Alrefaey va
CS trén 10 BN giy c6 xwong dui, so sanh
g6c ngdi va diém dau khi dat tw thé GTTS
sau PENG block. Két qua cho thdy diém
NRS gidm ttr trung binh 8 xuéng 2 sau 15
phut. G6c ngo6i tang trung binh 22° + 8°
so véi truedc phong bé. 9/10 BN ngoi
dwoc thodi mai, 1 BN can hé tro. Piéu
nay khang dinh hiéu qua gidm dau “chirc
nang” cua PENG block (khi van dong va
thay ddi tw thé), bd sung bang ching
thwc hanh 1Am sang sébm nhu cing co
tinh hiru dung cia PENG block dé tao tw
thé thuan loi, it dau, tranh dung opioid
truedc GTTS [3].

Kaplan va CS nghién cttu trén 30 BN
gdy lién mau chuyén mo6 dwdi GTTS
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nham danh gia hiéu qua va anh hudng
cia PENG block t&¢i thanh cong GTTS. Két
qua giam dau dang ké sau 15 phit; 90%
BN dit tw thé thanh cong khong cin hd
tro, khdng bién c6 than kinh - co [4].

Li va CS nghién ctu trén mot phan
tich gép 8 thir nghiém 1am sang ngau
nhién c¢6 d6i ching (randomized
controlled trial - RCT) véi 640 BN, két
qua téng hop: PENG block giam dau ro
hon gy té can chau trén cung dui hoac
giy té than kinh dui ca khi nghi va van
déng; giam nhu cau opioid trung binh 24
- 48 gitr dau; khong tang bién ching; la
bang chirng cao nhit khang dinh PENG
block an toan - hiéu qua - thich hop cho
thwc hanh thwong quy, dac biét & BN cin
GTTS. Vi vay, tac gia ung ho dwa PENG
block vao quy trinh phuc hoi sém sau
phau thuat (enhaned recovery after
surgery - ERAS) cho phau thuit giy c6
xwong dui [5].

Jeevendiran va CS nghién cttu so sanh
trén 80 BN thuc hién PENG block véi gay
té than kinh dui. Muc tiéu danh gia dau
khi dat tw thé GTTS va muirc hai long BN.
K&t qua: Diém NRS khi dit tw thé: PENG
block 1,9 + 0,6 va giy té than kinh dui
38 £ 0,8 (p < 0,001), 95% BN nhém
PENG block ngoi dwoc khong can hd tro.
Khong c6 sw khac biét vé bién chirng,
nhwng hai long BN va bac si cao hon &
nhém PENG block. Khdang dinh PENG
block vwot troi so véi gay té than kinh
dui FNB vé giam dau dong va trai nghiém
1Am sang, khong lam yéu co. Bang chirng
trén xac nhan PENG block l1a lwa chon t6i
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wu trong giam dau cho BN gdy hang dau
dtr doi truedc GTTS [6].

Sahoo va CS nghién cttu trén 20 BN
gdy cb xwong dui dwoc phong bé PENG
block trwé¢c mo, muc tiéu dé danh gia
hiéu qua giam dau va kha nang dat tw thé
ngoi dé GTTS. Két qua diém VAS khi nghi
gidm tir 7,45 + 1,53 xu6ng 1,1 + 1,07; khi
van dong giam tir 9,45 + 0,75 xuéng 2,35
+ 1,34 sau 30 phut (p < 0,001), 75% BN
dat tw thé ngbi “t6i wu”, 15% tot, 10%
can hod tro nhe, khdng c6 treong hop nao
khong thé ngdi dwoc; khong ghi nhan
bién chirng. Pay la nghién clru dau tién
chitng minh ré6 PENG block giup gidam
dau nhanh, an toan, va ho tro dat tw thé
GTTS hiéu qua, diac biét & BN cao tudi
dau nhiéu [7].

KET LUAN

PENG block gitip giam dau nhanh,
manh va an toan, déng thoi cai thién
dang ké kha nang dit tw thé cho GTTS &
BN giy c6 xwong dui/lién miu chuyén
xwong dui dic biét & nguoi cao tudi cod
dau dir doi trwéc mé.
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