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PANH GIA HIEU QUA CUA KETAMINE LIEU DUY NHAT TRONG GIAM PAU
PA MO THUC SAU MO & BENH NHAN NANG NGU'C BANG TUI PON

V6 Vdn Hiénl2", Tran Phi Hing!

Tém tat

Muc tiéu: Danh gia hiéu qua va tinh an toan cia ketamine liéu duy nhat trong gidm
dau da mo thirc sau phau thuit nAng nguc bang tai don. Phwong phdp nghién ciru:
Nghién ctru tién ctru, ngau nhién, c6 ddi chirng trén 128 bénh nhan (BN) c6 sttc khoe
trwdrc mb ASA 1 - 11 (theo Phan loai ciia Hiép hdi GAy mé Hoa Ky - ASA), duoc phau
thuat ning nguc bang tdi don dwdi co ngwc 16n tai Bénh vién Bong Qudc gia Lé Hiru
Trac tlr thang 01 - 11/2025. Nhom 1 (n = 64) dwgc tiém tinh mach ketamine liéu duy
nhit 0,6 mg/kg khi két thiic cudc mdg, két hop gidm dau sau mé bang phwong phap
BN tuw diéu khién dwong tinh mach (intravenous patient controlled analgesia: V-
PCA) fentanyl; nhém 2 (n = 64) chi ding gidm dau sau mé bang IV-PCA fentanyl don
thuan. Panh gia diém dau theo thang diém dau VAS (visual analog scale) khi nghi va
van dong, tong liéu fentanyl, s6 I4n bolus, nhu ciu giai ctru dau, tac dung khong mong
mudn trong 24 gitr ddu sau mo. Két qud: Tong lwong fentanyl tiéu thu & nhém 1 thap
hon cé y nghia théng ké so v&i nhom 2 (405,9 £ 57,0ug so voi 662,5 + 82,2ug;
p < 0,05), s6 1an thuc hién bolus thém thudc gidm dau thiap hon & nhém 1, diém VAS
& hai nhém Ia twong dwong nhau. Ty 1é BN buén nén, chéng mat khéng khac biét
gitra hai nh6m, khong ghi nhin trueong hop BN nao cé do giac. Két ludn: Ketamine
lidu duy nhat gitip gidm dang ké nhu ciu opioid sau phau thuat ning ngwc ma khong
lam tdng tac dung phu, la thanh phan hiéu qua trong phac d6 gidam dau da mé thirc
theo hwdng han ché opioid.

Tir Khoa: Ketamine, Fentanyl; Giam dau da mo thirc; GiAm dau do BN tw diéu khién;
PhAu thuit nang nguc.

1Bénh vién Bong Qudc gia Lé Hiru Trac, Hoc vién Quin y
2Hoc vién Quan y
*Tac gia lién hé: V6 Vin Hién (vanhien103@gmail.com)
Ngay nhan bai: 26/01/2026
Ngay dworc chiap nhin ding: 11/3/2026
http://doi.org/10.56535/jmpm.v51i5.1883

188


mailto:vanhien103@gmail.com

TAP CHi Y DUQ'C HOC QUAN SU’' SO 5 - 2026

EFFICACY OF A SINGLE-DOSE INTRAVENOUS KETAMINE IN
MULTIMODAL ANALGESIA FOLLOWING BREAST AUGMENTATION SURGERY

Abstract

Objectives: To evaluate the efficacy and safety of a single-dose intravenous
ketamine in post-operative multimodal analgesia following breast augmentation
surgery. Methods: A prospective, randomized, controlled study was conducted on
128 patients with ASA1-1I (according to the American Society of Anesthesiologists:
ASA classification) undergoing breast augmentation with implants placed beneath
the pectoralis major muscle at Le Huu Trac National Burn Hospital from January to
November 2025. Group 1 (n = 64) received a single intravenous dose of ketamine
(0.6 mg/kg) administered at the end of surgery, followed by post-operative analgesia
using intravenous patient-controlled analgesia (IV-PCA) fentanyl. Group 2 (n = 64)
received [V-PCA fentanyl alone. Pain scores (VAS at rest and during movement), total
fentanyl consumption, number of PCA boluses, rescue analgesia, and adverse effects
within the first 24 hours following surgery were evaluated Results: Total fentanyl
consumption was statistically significant lower in group 1 compared to group 2
(405.9 £ 57.0pg vs. 662.5 + 82.2ug; p < 0.05); the number of additional analgesic
bolus demands was also lower in group 1 while VAS pain scores were comparable
between the two groups. The incidence of nausea and dizziness did not differ
significantly, and no patients in either group experienced hallucinations.
Conclusion: A single-dose intravenous ketamine significantly reduces postoperative
opioid requirements following breast augmentation surgery without increasing
adverse effects. ketamine is an effective component of a multimodal analgesic
regimen to limit opioid-related side effects.

Keywords: Ketamine; Fentanyl; Multimodal analgesia; Patient-controlled

analgesia; Breast augmentation surgery.

PAT VAN PE

PhAu thuat ning nguc bang tui don 1a
mot trong nhitng phau thuat thim my
phé bién, thuwdong duwoc chi dinh trong cac
trueong hop teo hodc thiéu san tuyén vu.
Pay 1a phiu thuit c6 mic dd xam lan
dang ké, duoc xép vao nhom giy dau tir
trung binh dén nang, dic biét trong

24 - 48 gitr ddu sau mé. Pau chi yéu do
boc tach mo rong, dat tui dudi co nguc
l6m hodc khoang dwéi co - dudi tuyén,
gay kéo cing m6 mém va kich thich cac
nhanh thin kinh lién swon, dong thoi
phdi bang ép dinh hinh sau mé. Kiém
soat dau hiéu qua gidp nguoi bénh van
déng so'm, giam bién chirng va ning cao
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mirc do hai long, diy la nhirng yéu t6 dac
biét quan trong trong phau thuit thim
my [1].

Opioid hién vAn 1a nén ting trong
gidm dau sau mo nhwng viéc st dung
litu cao hodc kéo dai c6 thé gdy nhiéu tac
dung khéng mong mudn nhw suy hé hap,
bu6n ndn, nén, chdm hoéi phuc va nguy co
1é thuéc thudc. Do d6, chién lwoc giam
dau da mé thic theo hwdéng han ché
opioid da tré thanh khuyén céo trong cac
chwong trinh chdm séc phuc hoi sau
phau thuit (enhanced recovery after
surgery - ERAS), ddc biét & nhom BN tré,
khoe va mong mudn phuc h6i nhanh nhw
nhém BN phau thuit nang nguc [2].

Ketamine liéu thap (< 1mg/kg dwong
tinh mach [3]) véi tac dung do6i khang
thu thé N-methyl-D-aspartate (NMDA)
va &c ché nhay cdm hoéa trung wong,
dwoc chirng minh c6 hiéu qua giam dau
va gidm nhu ciu opioid sau phau thuit
ma khong lam gia tang dang ké tac dung
phu [4 - 6]. Tuy nhién, tai Viét Nam, con
it nghién ctru danh gia c6 hé théng vai tro
cia ketamine liéu duy nhat trong phac
dd gidam dau da mo thirc cho phiu thuat
nang nguc bang tdi don. Vi vy, nghién
ctru nay dwoc thuc hién nham: Ddnh gid
hiéu qud giadm dau va tinh an toan ctia
ketamine liéu duy nhdt trong kiém sodt
dau hdu phdu, gép phdn téi wu héa
chién lwgc gidm dau va chudn héa thuc
hanh gdy mé hdi sitc trong phdu thudt
tham my.
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POI TWONG VA PHUONG PHAP
NGHIEN CU'U

1. P6i twong nghién ciru

GOom 128 BN c6 chi dinh dit tdai don
nguc dwdi co nguc 1én do teo tuyén vu
sau sinh dwéi gdy mé mask thanh quan
(MTQ) tai Khoa Gay mé va Trung tam
Phau thuit tao hinh ThAm my, Bénh vién
Bong Quoc gia Lé Hiru Trac tlr thang 01 -
11/2025.

* Tiéu chudn lwa chon: BN c6 strc khoé
trwedc mo phin do ASA I - II theo Phén
loai cia Hiép h6i Gay mé Hoa Ky; BN = 18
tudi; déong y tham gia nghién ctru.

* Tiéu chudn loai trir: BN cé tién st
nghién rwou, nghién ma tdy, tién st di
trng véi cac thudc gidm dau sau phau
thuat; BN khong c6 kha nang hiéu va st
dung thiét bi gidm dau PCA; BN c6 bién
chirng trong qué trinh phau thuat hoic
gay me.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién citru tién
ctru, ngiu nhién, c6 déi chirng.

* Co* mdu va chon mdu: C& mau chu
déng, gom 128 BN chia thanh 2 nhém
theo phwong phap b6c thim ngiu nhién.

* Quy trinh gdy mé: BN dwoc tham
kham tién mé trwdrc mo, giai thich vé gy
mé va phiu thuat, ky cam két dong y
tham gia nghién ctru. Tat cad BN dwoc giy
mé MTQ theo phac d6 thong nhat: Tién
mé bang midazolam 0,05 mg/kg, khéi
mé bang fentanyl 3 pg/kg, propofol 3
mg/kg. Tién hanh dit MTQ (khi mém co;,
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ham tré), bom bong chén, kiém tra va c6
dinh MTQ. Cai dat ché do hé hip kiém
soatthétich (Vt=5-6 mL/kg; f=12-14
chu ky/phit va dwoc diéu chinh
tang/giam dé dam bdo EtCO: trong
khoang 35 - 40mmHg. Duy tri thuéc mé
propofol qua bom tiém dién t6c do 10 -
15 mg/kg/gior (ting gidm liéu theo bién
doéi cta huyét ap). B6 sung 100pg
fentanyl khi bit dau rach da va 100ug
sau moi gio. Truwde khi két thuc phiu
thuét 30 phat, truyén tinh mach chim
20mg nefopam nham ting cwdng gidm
dau sau md. Sau phau thuat, BN dwoc
chuyén vé phong hoi tinh. Rut MTQ khi
BN tinh, tw th& (SpO2: 95 - 100% tho
khi troi), lam dwoc theo 1énh, gio dwoc
chan tay.

* Quy trinh gidm dau sau mo:

Nhém 1 (n = 64): Tiém tinh mach
ketamine liéu 0,6 mg/kg cian nang, sau
dé dung giam dau PCA dwong tinh mach
(IV-PCA) v&i fentanyl.

Nhém 2 (n = 64): S dung giam dau
[V-PCA véi fentanyl.

Dung dich giam dau st dung & ca hai
nhom bao gom 500ug fentanyl pha vé&i
dung dich natriclorid 0,9% vira du
50mL. Cai dat PCA trén may Perfusor
Space (hang B.Braun, Pirc) v&i cac thong
s6: Liéu nén (0,5 mL/gio), liéu bolus
(1 mL/lan), thoi gian khéa (15 phiat) va
liéu t6i da khong ché trong 4 gior (15mL).

* Thu thdp s6 liéu nghién ctru:

DPic diém chung: Tudi, chiéu cao, cin
ning, BMI, thoi gian phiu thuit, thoi

gian gy mé, liéu thu6éc mé va gidm dau
str dung trong qué trinh phiu thuit.

Hiéu qua giam dau: Piém VAS khi nghi
va khi vin dong tai cac thoi diém TO (bat
dau str dung IV-PCA); T1, T3, T6, T9, T12,
T24 (twong ng la cac thoi diém duy tri
IV-PCA 1 gio, 3 gio, 6 gio, 9 gid, 12 gio va
24 gio); tong liéu fentanyl va ketamine
gidm dau st dung trong PCA, sé lan
bolus, s0 lan can phai gidi ciru dau, mirc
d6 hai long cua BN (rit hai long, hai long
va khong hai long).

Cac tac dung khéng mong mudn: Uc
ché& ho hip, budn ndén va nodn, hoa mit,
chong mat, 4o gidc xuat hién trong vong
24 gior ddu sau mo.

* Xir ly s6 liéu: Bang phan mém SPSS
22.0. Két qua dworc trinh bay dwdi dang
trung binh, d6 léch chuln, ty 1& phin
tram. So sanh ty 1é giiva hai bién dinh
tinh bﬁng kiém dinh Chi-square, so sanh
gia tri trung binh cua hai bién dinh lwong
bang kiém dinh T-test. Sw khac biét c6 y
nghia théng ké v&i p < 0,05.

3. Pao dirc nghién ciru

Nghién cttu dwoc thwe hién ding theo
Huwéng dan Quy trinh Ky thuit kham
chita bénh (chuyén nganh Hoi sirc cap
ctru - G4y mé) ban hanh theo Quyét dinh
s6 324/Qb-BVB ngay 01/4/2020 cua
Gidm doc Bénh vién Bong Qudc gia Lé
Hiru Trac. S6 liéu nghién ciru dwoc Khoa
Gay mé, Bénh vién Bong Qudc gia Lé Hiru
Trac cho phép str dung va cong b6. Nhom
tac gid cam két khong c6 xung dot loi ich
trong nghién ctru.
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KET QUA NGHIEN CU’U

Bang 1. Dic diém chung cia nhém BN nghién ciru.

Pic diém Nhém 1 (n=64) Nhom 2 (n=64) p
Tudi (ndm) 33,84+ 6,69 32,95+ 6,23 > 0,05
Chiéu cao (cm) 159,80 + 5,78 159,70 * 4,32 > 0,05
Can nang (kg) 53,86 + 5,29 53,75+ 4,52 > 0,05
BMI 21,11 £ 2,01 21,07 £1,60 > 0,05
Thoi gian phau thuit (phut) 67,42 + 13,35 67,17 + 13,21 > 0,05
Thoi gian gdy mé (phut) 82,63 + 12,92 81,80 + 11,68 > 0,05

Téng liéu thuéc propofol 835,80 + 131,99 832,97 + 133,70 > 0,05
str dung trong gdy mé (mg)
Tong liéu thubc fentanyl 316,56 + 31,68 315,63 + 33,04 > 0,05

str dung trong gay mé (ug)

C4 hai nhém c6 sw twong dong vé cac dac diém chung: Tubi, chiéu cao, cin ning,
BM], thoi gian phiu thuat, thoi gian gy mé, téng lieu thudc mé va gidm dau st dung
trong qua trinh gy mé phau thuat (p > 0,05).

Bang 2. Diém dau VAS khi nghi tai cac thoi diém nghién ctru.

Thoi diém Nhém 1 (n = 64) Nhém 2 (n = 64) p
TO 3,02+0,77 3,08 £ 0,84 > 0,05
T1 2,03+£0,87 2,17 £ 0,88 > 0,05
T3 1,41 +1,12 2,11 +1,58 > 0,05
T6 2,28+ 1,24 2,71 +1,18 > 0,05
T9 2,92+0,7 3,41+£0,75 > 0,05
T12 2,38 + 0,83 3,45+ 0,62 > 0,05
T24 2,88 +0,79 3,17+0,9 > 0,05

bi€ém dau VAS khi nghi & hai nhém tai tit ca cac thoi diém theo déi (TO - T24)
khong cé sw khac biét cé y nghia théng ké (p > 0,05), cho thdy mrc 6 kiém soat dau
khi nghi twong dwong gitra nhdm c6 bd sung ketamine va nhém chirng. Tuy nhién, &
mot s6 thoi diém (T3, T6, T9, T12), nhém ketamine c¢6 xu hwdéng diém dau VAS thip
hon, tuy nhién chwa y nghia thong (p > 0,05).
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Bang 3. Diém dau VAS khi van déng tai cac thoi diém nghién ciru.

Thoi diém Nhom 1 (n = 64) Nhom 2 (n = 64) p
TO 3,72 +£0,45 3,69+0,47 > 0,05
T1 3,14 + 0,87 3,11+0,78 > 0,05
T3 3,48 £ 1,05 3,55+1,07 > 0,05
T6 4,09 +£1,11 4,06 + 0,75 > 0,05
T9 4,89 £ 0,66 5,25+0,78 > 0,05
T12 4,77 £ 0,66 5,09+0,81 > 0,05
T24 4,36 £ 0,90 4,89 £ 0,93 > 0,05

Dbiém dau VAS khi vin dong & ca hai nhém tai tit ca cac thoi diém sau mo khong
khéc biét c6 y nghia thong ké (p > 0,05).

Pidm VAS

| e gl

T T
Nhom 1 Nhoém 2

Biéu d6 1. Phin b6 diém dau VAS khi nghi tai cac thoi diém trong nghién ciru.

Phan bd diém dau VAS khi nghi & hai nhém twong d6i dong déu, khéng cé sw khac
biét ro rét gitra nhém dung ketamine va nhém chirng, phtt hop véi két qua so sanh
trung binh khong cé y nghia thong ké.

6

Piém VAS
w
1

T T
Nhom 1 Nhom 2

Biéu d6 2. Phan bé diém VAS khi van ddng tai cac thoi diém trong nghién ciru.

193



TAP CHi Y DU'Q'C HOC QUAN SU’' SO 5 - 2026

Twong tw khi nghi, diém VAS khi van ddng phan b6 chong 14p gitra hai nhém, cho
thdy mrc d6 dau vin dong sau mé dwoc kiém soat twong dwong, du nhém ketamine
c6 xu hwéng diém thap hon nhe.

Bang 4. Danh gia hiéu qua gidm dau, nhu cau opioid
va cac tdc dung khéng mong mudn trong 24 gi¢r sau mo.

Pac diém Nhom 1 (n=64) Nhom 2 (n = 64) p

Lwong thudc fentanyl
405,89 + 57,00 662,5 + 82,22 <0,05

dé gidm dau PCA (ug)

Luwong thudc ketamine

dé giam dau PCA (mg) 32,322 3,18 N

S6 BN bolus thém thuéc gidm dau, n (%)
<11lan 37 (57,8) 0 (0)
2-51an 27 (42,2) 64 (100) <005

S6 BN cén gidi ctru dau, n (%)
Khoéng can giai ciru dau 62 (96,9) 61 (95,3) 0,05
Cé gidi ctru dau 2 (3,1) 3 (4,7)

Mirc do hai long cia BN, n (%)
R4t hai long 45 (70,3) 40 (62,5)
Hai long 19 (29,7) 24 (37,5) > 0,05
Khong hai long 0 0

Cac tdc dung khéng mong mudn trong vong 24 gio sau mé, n (%)
Suy hé hap 0 0 >0,05
Bu6n nén, nén 2(3,1) 3 (4,7) > 0,05
Hoa mat, chéng mat 1(1,6) 1(1,6) > 0,05
Ao giac 0 0 > 0,05

Nhém st dung ketamine c6 lwong fentanyl tiéu thu qua PCA thap hon c6 y nghia
so v&oi nhom chirng, s6 BN cin bAm bolus thém thuéc gidm dau ciing it hon ro rét
(p < 0,05). Mrc do hai long cua BN gitta hai nhom la twong dwong (p > 0,05). Ty 1é
budn nodn, nén, hoa mat, chéng mat thip va khong c6 bat ky treorng hop nao c6 biéu
hién do giac va suy h6 hap & ca 2 nhém (p > 0,05).
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BAN LUAN

Két qua nghién ctru cho thay BN dworc
tiém tinh mach ketamine liéu duy nhit
0,6 mg/kg sau mo6 c6 nhu ciu st dung
opioid (fentanyl) dé giam dau bang PCA
thdp hon ro rét so véi nhéom chirng
(405,9 = 57,0ug so voi 662,5 + 82,2ug;
p < 0,05). Péng thoi, s6 1an yéu cau bolus
bo sung thudc giam dau cling it hon cé y
nghia, v&i 57,8% chi cdn < 1 lan bam,
trong khi 100% BN & nhom dung
fentanyl PCA don thuin can = 2 1an bAm
yéu ciu gidm dau (p < 0,05). Mic du tong
litu opioid gidam dang ké, diém dau VAS
khi nghi va khi van dong & hai nhém
khong khac biét c6 y nghia thong ké,
chirng t6 hiéu qua kiém soat dau hiu
phau van dwoc duy tri tét, tat ca cac BN
déu hai long v&i phwong phap gidm dau
dwoc ap dung. Ty lé tac dung khong
mong muén nhw buén ndn, nén, chong
mat déu thip va twong dwong gitra hai
nhom. Pac biét, khong ghi nhan tinh
trang suy hé hip va do gidc & nhom 1,
chirng té liéu 0,6 mg/kg an toan va
khong lam gia tang ganh nang tac dung
phu so v&i fentanyl don thuin. Nhw vay,
phat hién néi bat ciia nghién ctu la
ketamine liéu duy nhat cé tac dung tiét
kiém oipioid ro rét trong khi hiéu qua
giam dau va dd an toan van dwoc bao dam.

Co ché ctia hiéu qua nay chu yéu lién
quan dén tac dung doi khang khong canh
tranh thu thé NMDA giir vai tro trung
tam trong hién twong nhay cam hoéa
trung wong va hién twong tang dan dap

rng dau do kich thich 1ap lai (wind-up)
tai sirng sau tiy séng. U'c ché dong Ca?*
qua kénh NMDA gitp lam giam phdng
thich glutamate va ngan chan qué trinh
khuéch dai tin hiéu dau, tir dé6 han ché
tang cam dau th phat va sy hinh thanh
dau kéo dai sau mé. Bén canh dé,
ketamine con tac dong 1én nhiéu hé dan
truyén khac nhw hé opioid, monoaminergic
(serotonin, noradrenalin) va cholinergic,
g6p phan ting cudong tc ché dwong dan
truyén dau di 1én. Tac dung chong viém
théng qua wc ché cac cytokine tién viém
(TNF-q, IL-6) cling gép phan lam gidm
dap &ng viém lién quan dén dau sau
phau thuat. Dic biét, ketamine c6 kha
nang han ché hién twong dau ting do
opioid va lam cham qua trinh dung nap
opioid, qua d6 phat huy r6 hiéu qua giam
nhu ciu opioid trong chién lwoc giam
dau da mo thtrc [4, 7, 8].

Két qua cua chung to6i phu hop voi
nhiéu nghién ctru truéc day vé vai tro
cia ketamine liéu thip trong giam dau
hau phiu. Nghién cttu cia Doan LV va CS
(2022) ghi nhin liéu ketamine duy nhat
sau phau thuat cit tuyén vii khong chi cai
thién kiém soat dau sém ma con duy tri
hiéu qua dén mot tudn sau mo [5]. Tac
giad Nguyén Hong Phong va CS (2016)
khuyén cido ketamine liéu thip dwong
tinh mach khi phéi hop gy mé toan thé
va gidm dau ngoai mang cirng lam giam
dau hiéu qua ca & giai doan cap va man
tinh trong phiu thuat noi soi cat dai
trang [9]. Tac gia Tran Thanh Tuin va CS
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cling ghi nhan khi két hop ketamine v&i
fentanyl trong PCA sau phau thuit bong,
tong liéu opioid gidm rd rét ma khong
lam tdng tac dung phu dang ké [10].
Nhitng két qua nay cliing c¢d thém bang
chirng vé hiéu qua va tinh an toan cua
ketamine trong phac d6 gidm dau da
mo thirc.

biéu dang lo ngai thwong gidp khi st
dung ketamine 1a cic tic dung phu vé
tdm than kinh nhw do gidc hay ac mong.
Tuy nhién, véi litu 0,6 mg/kg trong
nghién cru nay khong ghi nhin bién c6
tdm than nao. Piéu nay cé thé lién quan
dén viéc BN dwoc tién gdy mé bang
midazolam va duy tri mé bang propofol,
cac thuoc cé tac dung an than va déi
khang hiéu qua v&i cac biéu hién kich
thich than kinh trung wong ctia ketamine.
Két qua nay phu hop véi nhiéu nghién
ciru trwdc day ghi nhan viéc st dung
ketamine liéu thip trong gidm dau sau
phau thuat khong lam gia ting dang ké
cac tac dung khéng mong mudn [6, 8, 9].

KET LUAN

B6 sung ketamine liéu duy nhat
0,6 mg/kg tiém tinh mach vao phac do
gidm dau da mo thirc sau phiu thuit
nang nguc bang tti don giup lam giam
dang ké nhu ciu st dung opioid ma van
duy tri hiéu qua kiém soat dau va khéng
lam gia tang cac tac dung khong mong
mudn. Két qua nay khang dinh vai tro clia
ketamine nhi mot thanh phan hiéu qua
va an toan trong chién lwoc giam dau
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theo hwong ti€t kiém oipoid, phu hop véi
xu hwéng ERAS va thyc hanh gy mé hoi
strc hién dai trong phiu thuit thAm my.
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