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PANH GIA BUO'C PAU KET QUA VA TINH AN TOAN CUA TRUYEN
LIDOCAIN 0,5% LIEN TUC TAI VET MO BANG CATHETER
TRONG GIAM PAU SAU MO GHEP GAN

Trdn Hoai Nam?*, Trinh Vdin Pircl, Qudch Trung Nguyén?

Tém tat

Muc tiéu: Panh gia két qua giam dau va tinh an toan cia phwong phap truyén
catheter lién tuc tai vt mé bang lidocain 0,5% phdi hop gidm dau da mé thirc trong
kiém soat dau sau phau thuat ghép gan. Phwrong phdp nghién civu: Nghién ciru tién
cru, mo ta trén 10 bénh nhan (BN) dwoc ghép gan tai Bénh vién Quan y 103 tir thang
01-12/2025. T4t ca BN dwoc dit catheter da 16 truyén lién tuc lidocain 0,5% tai vét
moé véi toc do 4 - 6 mL/gid, két hop paracetamol va nefopam sau mé. Panh gid mirc
d6 dau theo thang diém VAS (visual analog scale) khi nghi va vin dong tai cac thoi
diém 6, 12, 24 va 48 gio sau mo; nhu ciu fentanyl gidi cru; mirc d6 hai long va cac
tac dung khong mong mudén. Két qua: Diém VAS trung binh khi nghi tai cac thoi diém
6 gior va 48 gior lan lwotla 1,3 £ 0,8 va 0,8 + 0,5. Diém VAS khi vin dong tai cac thoi
diém twong ngla 3,2 + 0,9; 2,2 + 0,6. Chi 20,0% BN (2/10 BN) can str dung fentanyl
giadi ciru. M6t BN (10,0%) xuat hién buén non nhe va ty hét sau 12 gio. Mirc d6 hai
long cia BN dat 90,0% (9/10 trwong hop). Két ludn: Truyén catheter lién tuc tai vét
mo6 bang lidocain 0,5% két hop gidm dau da mo thirc 1a phwong phap gidam dau hiéu
qua va an toan cho BN sau ghép gan.

Twr khéa: Ghép gan; Giam dau sau mo; Gidm dau da mo thirc.
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PRELIMINARY EVALUATION OF THE EFFICACY AND SAFETY OF
CONTINUOUS 0.5% LIDOCAINE INFUSION VIA WOUND CATHETER FOR
POSTOPERATIVE ANALGESIA FOLLOWING LIVER TRANSPLANTATION

Abstract

Objectives: To evaluate the analgesic efficacy and safety of continuous wound
catheter infusion with 0.5% lidocaine combined with multimodal analgesia for
postoperative pain control in liver transplant recipients. Methods: A prospective,
descriptive study was conducted on 10 patients undergoing liver transplantation at
Military Hospital 103 from January 2025 to December 2025. All patients received
continuous infusion of 0.5% lidocaine via a multi-orifice wound catheter at a rate of
4 - 6 mL/hour combined with postoperative paracetamol and nefopam. Pain
intensity (VAS at rest and during movement), fentanyl rescue requirements, patient
satisfaction, and adverse events were recorded at 6, 12, 24, and 48 hours
postoperatively. Results: Mean VAS scores at rest were 1.3 + 0.8 and 0.8 + 0.5 at 6
and 48 hours, respectively. VAS during movement was 3.2 £+ 0.9 and 2.2 + 0.6,
respectively. Only 20.0% of the patients (2/10) required fentanyl rescue. One case
(10.0%) experienced mild nausea, which resolved spontaneously within 12 hours.
Patient satisfaction rate was 90.0%. Conclusion: Continuous wound catheter
infusion with 0.5% lidocaine combined with multimodal analgesia provides
effective and safe postoperative pain management in liver transplant patients.

Keywords: Liver transplantation; Postoperative analgesia; Multimodal analgesia.

PAT VAN BE

Ghép gan la moét trong nhitng thanh
twu 16n nhat trong y hoc, véi thoi gian
moé kéo dai tir 6 - 12 gior va miirc do xam
1an cao. Hiu qua l1a BN thwong phai chiu
dau & mirc d0 nang dén rat nang, dac biét
trong 48 gior dau. Pau khéng dwoc kiém
soat hiéu qua khong chi gay kho chiu cho
BN ma con han ché thong khi, can tré
van dong sém, kéo dai thoi gian ndm hoi
strc va anh hwdng bat loi dén két qua
ghép. Kiém soat dau sau ghép gan la

thach thirc ddc biét do nhiéu nguyén
nhén. Thuéc gidm dau nhém opioid mac
du c6 hiéu qua nhung dé gay tc ché ho
hip, buon ndn, non va liét rudt. Nhitng
tac dung khong mong mudén dic biét
nguy hiém d6i véi BN vira ghép gan véi
chirc nang gan chwa hoi phuc hoan toan.
Thuéc khang viém Kkhong
(NSAIDs) tiém an nguy co doc tinh thin
va tang chay mau. Ky thuat gay té ngoai

steroid

mang cirng thwong bi chéng chi dinh do
r6i loan dong mau vén 1a dic diém phd
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bién & BN ghép gan [1, 2]. Trong boi canh
do, cac phuwong phap gidm dau da md
thirc tai chd két hgp ngay cang dwoc
quan tdm nghién ciu. Truyén thudc té
lién tuc qua catheter dat tai vét mé
(continuous wound infusion - CWI) la k§
thuat dit catheter da 16 ngay trén lép
phic mac doc theo vét mé sau khi dong
bung, nham phong bé truc tiép cac dau
diy than kinh tai vung tén thuwong.
Phwong phap nay dwoc chirng minh hiéu
qua trong nhiéu loai phAu thuat bung1én
nhw cit dai truc trang, phau thuat gan
mat tuy va mo lay thai, véi wu diém an
toan, khong anh hwdng dén hé than kinh
trung wong va khong bi han ché béi tinh
trang dong mau cta BN [3, 4]. Nefopam
la thuéc gidm dau trung wong khong
opioid, khong &c ché hé hiap, it anh
hwdng dén chirc ning gan va dong mau,
phu hop st dung trong phic d6 da mé
thirc sau ghép gan. Tai Viét Nam, ghép
gan di dwoec trién khai tai mot s6 bénh
vién 1én, trong d6 c6 Bénh vién Quan y
103. Tuy nhién, cac nghién ctru danh gia
phuwong phap kiém soat dau téi wu sau
ghép gan tai Viét Nam con rit han ché. Vi
vay, ching t6i tién hanh nghién ctu
nham: Ddnh gid hiéu qud gidm dau va
tinh an toan cia phwong phdp truyén
catheter lién tuc tai vét mé bdng lidocain
0,5% két hop gidm dau da mé thirc & BN
sau ghép gan tai Bénh vién Quan y 103.
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POI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. P6i two'ng nghién ciru

GOom 10 BN dwoc ghép gan tai Khoa
Gay mé Hoi strc, Bénh vién Quan y 103,
trong thoi gian tw thang 01 - 12/2025.

* Tiéu chudn lwa chon: BN > 18 tudi;
dwoc ghép gan tir nguoi cho séng hoic
nguoi cho chét ndo; ASA II - IV; dong y
tham gia nghién ctru.

* Tiéu chudn loai trte: BN di rng v&i
thu6c té nhém amid; nhiém trung tai
vung dit catheter vét mo; réi loan tim
than hodc khéng hop tac trong danh gia
dau; bién chirng ndng trong mé doi héi
an than siu kéo dai sau mo > 24 gio.

2. Phwong phap nghién ciru

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

* Phwong phdp chon mdu: Chon mau
thuan tién, toan by 10 BN dap wng tiéu
chuén trong thoi gian nghién ciru.

* Quy trinh thwc hién:

Dat catheter tai vét mé: Khi phau
thuét vién tién hanh dong bung, bac si
gay mé phdi hop dit catheter da 16 vao
vét mé. Sau khi déng kin 1&p phic mac,
str dung kim dan dudng chuyén dung
choc qua da cdch mép vét mé 1,5 - 2cm,
ludn catheter doc theo vét md cho dén
khi d4u catheter dén dau doi dién cua vét
moé. Bom thtt 1 - 2mL hon hop thudc té
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dé kiém tra vi tri va kha nang phin bé
déu cua thudc, sau do cé dinh catheter
vao da BN. Pong hoan toan cac lép can
co va da sau khi catheter dwoc dinh vi
chic chan gitra 16p cin va phic mac.

Phic d6 truyén thuoc: Két noi
catheter v&i bong chra dung dich
lidocain 0,5% (250mL). Toc do truyén
lién tuc 4 - 6 mL/gio. Néu BN con dau
(VAS = 4), tiém thém lidocain 1% qua
catheter véi litu 3 - 8 mL/l4n, danh gia
lai sau 15 - 20 phut, t6i da 3 lan. Trwong
hgp VAS van > 4 sau tiém bd sung, sir
dung fentanyl tinh mach dé giai ctru dau.

Phac d6 da mo thirc phdi hop: Tat ca
BN dwoc truyén dong thoi Paracetamol
10 mg/kg tinh mach moi 6 gir va
Nefopam 100 mg/24 gi¢ tinh mach lién
tuc. Catheter dwoc lwu trong 48 - 72 gior
sau mo.

* Chi tiéu nghién ctru: Hiéu qua gidm
dau dwoc danh gia bang thang diém VAS
(0 - 10cm) khi nghi va van dong nhe (hit
thé siu, ho) tai cic thoi diém 6,12, 24 va
48 gior sau mo. Nhu ciu opioid gidi clru
dwgc ghi nhan theo liéu fentanyl tiéu thu
tich Ity trong 48 gio. Mirc do hailong cta
BN dwoc danh gia tai thoi diém 48 gio
sau mo theo thang diém 5 mirc: 1 - Rat
khong hai long (dau nhiéu, can opioid
ctru hd nhiéu lan, tic dung khong mong

muon nang); 2 - Khong hai long (can

opioid cttu ho, tic dung khdéng mong
muon ro); 3 - Hai long trung binh (déi
khi can thuéc bd sung, tic dung khéng
mong mudn nhe); 4 - Hai long (hiém khi
can opioid ciru ho, it tac dung khéng
mong muon); 5 - Rat hai long (khéng can
opioid ctru hg, khong c6 tac dung khong
mong mudn dang ké). Chirc ndng gan sau
mé duwoc theo doi qua xét nghiém AST,
ALT, bilirubin tai 24 gio va 48 gio. Cac
bién chitrng lién quan dén catheter (tac,
tut, nhiém trung) va tic dung khong
mong mudn cua thuéc dwgc ghi nhan
trong sudt thoi gian theo doi.

* Xtk Iy s6 liéu: SO liéu dwoc xtt 1y bang
phin mém SPSS 20.0. Bién dinh lwong c6
phan phoi chuin trinh bay dwéi dang
trung binh + d6 léch chuin (X + SD). Bién
dinh tinh dwoc trinh bay theo tin so va

ty 1€ phan tram (%).

3. Pao dirc nghién ciru

Nghién cru da dwgc chap thuin va
thuwc hién theo dung quy dinh caa
B6 moén - Khoa Gay mé, Bénh vién
Quin y 103. S6 liéu trong nghién ctiru
dwoc BO mon - Khoa Gay mé, Bénh vién
Quény 103 cho phép st dung va cong bo.
BN khong phai chi trd thém batky chi phi
nao khi tham gia nghién ctru. Nhom tac
gid cam két khong cé xung dot loi ich

trong nghién ctru.
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KET QUA NGHIEN CG'U
1. Pac diém chung cua d6i twong nghién ciru

Bang 1. Pic diém chung ctia BN (n = 10).

Pac diém Gia tri (X = SD) Ty 1€ (%)

Tudi (ndm) 48,3 +11,7 -
Nam/ntr gi¢i 7/3
Can nang (kg) 60,2 + 8,4 -
ASA

Il 3 30

11 5 50

IV 2 20
Loai ghép

Nguwoi hién sdng 7 70

Nguoi hién chét ndo 3 30
Thoi gian mo (phut) 482 +76 -
Thoi gian ICU (ngay) 4,2+1,8 -

2. Chi dinh ghép gan

Bang 2. Chi dinh ghép gan (n = 10).

Nguyén nhan S6 BN (n) Ty 1€ (%)
Xo gan (do viém gan B, C va do rwou) 5 50
Ung thu biéu mo6 té bao gan (HCC) 3 30
Suy gan cip 2 20
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3. Hiéu qua giam dau

Bang 3. Diém VAS trung binh tai cac thoi diém sau mé (n = 10).

Thoi diém VAS nghi VAS van dong
6 gior sau mo 1,3+0,8 3,2+0,9
12 gi¢r sau mé 1,1+0,7 2,9+0,8
24 gi®r sau mo 1,0+ 0,6 2,6 +0,7
48 gio sau mo 0,8+0,5 2,2+0,6
p (6h v&i 48h sau mo) < 0,05 < 0,05

Dbiém VAS khi nghi duy tri & mc thap
(< 2 diém) lién tuc trong 48 gitr dau sau
mo, gidm din c6 y nghia théng ké tir thoi
diém 6 gio dén 48 gio (p < 0,05). biém
VAS khi van dong cao hon so véi khi nghi
nhung van & mirc chdp nhan duoc (< 4
diém) va gidm dan theo thoi gian.

4. Nhu cau opioid ctru ho

Trong 48 gior ddu sau md, chi c6 2/10
BN (20,0%) can st dung fentanyl ctru ho
do dau khong ki€ém soat dwoc bang phac
d6 da mo thic. Liéu fentanyl ctru hd

trung binh & nhém nay la 40 + 12pg
trong 48 gio. Khong c6 BN nao phai
chuyén sang st dung gidm dau bang
fentanyl dwdorng tinh mach.

5. Mirc do hai long ciia BN

DPanh gia tai thoi diém 48 gior sau mo,
90,0% BN (9/10 trwong hgp) ghi nhan
m&c hai long hodc rit hai long véi
phwong phap gidm dau (diém 4 - 5/5). 1
BN (10,0%) danh gia & mic trung binh
(difm 3/5) do cin st dung thém
fentanyl dé ctru hé.

6. Tac dung khong mong mudn va bién chirng

Bang 4. Tac dung khéng mong mudn va bién chirng
lién quan dén phwong phap (n = 10).

Tac dung khéng mong mudn va bién chirng S6 BN (n) Ty 1é (%)
Bu6n nén, nén nhe (tw hét < 12 gio) 1 10,0
Tac catheter 0 0
Tuot/di 1éch catheter 0 0
Nhiém trung vi tri catheter 0 0
Tu mau tai vét md 0 0
Ngd doc lidocain toan than 0 0
Uc ché ho hap (Sp0, < 90%) 0 0

Khéng ghi nhin bit ky bién chirng ning nao lién quan dén catheter vét mo6 hay
ngo doc lidocain trong suét thoi gian theo doi.
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7. Chirc nang gan trwdc va sau mo

Bang 5. Chir nang gan trudc va sau mo

Chi s6 Trwdéc md 24 gior sau mo 48 gior sau md
AST (U/L) 286+ 94 524 + 187 312 + 143
ALT (U/L) 142 +78 418 + 165 256 +£118
Bilirubin TP (gmol/L), 68,4 +32,1 54,2 + 28,6 41,7 £ 22,3

BAN LUAN

Két qua nghién ctru cho thiy phwong
phép truyén catheter lién tuc tai vét mé
bang lidocain 0,5% két hop gidam dau da
mé thirc gitp kiém soat dau hiéu qua
trong 48 gitr dau sau ghép gan. biém VAS
khi nghi duy tri & m&c rit thip (< 1,5
diém) suét thoi gian theo doi, twong
doéng véi nghién ctru cia Vi Tudn Viét va
CS (2025) tai Bénh vién Vinmec Times
City, mac du nghién ctu st dung ky
thuat giy té mat phing co dung sdng
(ESP) véi ropivacain [5]. Diéu nay goi y
ca hai ky thuat gidm dau tai chd déu c6
hiéu qua twong dwong trong boi canh
ghép gan, nhung CWI c6 wu diém la ky
thuat don gidn hon va khong doi héi ky
nang siéu am chuyén sau.

Ty 1é can opioid ctru ho trong nghién
ctru cua chung t6i chi 20,0%, thidp hon
dang ké so v&i nhém chirng trong nhiéu
nghién ctru vé ghép gan khéng ap dung
gidm dau tai chd, (thwong dao dong tir
40 - 60%) [2, 6]. K&t qua nay phan anh
hiéu qua phong bé than kinh cuc b cia
catheter vét mé, khi lidocain tac dung
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truec ti€p 1én cic dau diy than kinh cam
gidc tai ving phAu thuit. Ngoai ra, su
phéi hop dong thoi cia paracetamol va
nefopam theo co ché giam dau trung
wong bo sung cho tdc dung ngoai vi cua
CWI, tao nén hiéu qua codng hwdng trong
phéc d6 da mé thirc.

Nefopam, dwgc st dung nhw thanh
phin cta phac d6 da mo thic trong
nghién ctru nay, la thu6c giam dau trung
wong khong opioid c6 co ché &c ché tai
hip thu monoamine va diéu bién dan
truyén than kinh dau & tuy song. Pac
biét, nefopam khéng gy &c ché ho hip,
khong anh hwdng dén két tip tiéu cau va
it gdy doc tinh gan & liéu diéu tri, la
nhitng diac diém rat phu hop véi BN sau
ghép gan [7]. Tac dung khong mong
mudén trong nghién ctru rat nhe (chi 1
trweong hop buén non thoang qua), phu
hop véi dix liéu y vin vé tinh an toan cia
nefopam dwong truyén tinh mach lién
tuc [7].

Vé tinh an toan, khéng ghi nhin bién
chirng catheter nghiém trong (tic, tudt,
nhiém trung) trong toan bd thoi gian



TAP CHI Y DU'Q'C HOC QUAN SU’' SO 6 - 2026

theo doi tir 48 - 72 gio. Pay 1a wu diém
ndi bat cua ky thuiat CWI so véi gy té
ngoai mang ctrng, von bi chong chi dinh
hodc thwc hién rat thin trong do r6i loan
déng mau & BN ghép gan. Nong do
lidocain 0,5% v&i téc dO truyén 4 - 6
mL/gio (twong dwong 20 - 30 mg
lidocain/gi®) nam trong gi¢i han an toan
vé liéu toan than, diéu nay co thé ly giai
tai sao khong ghi nhan truwong hop ngo
déc lidocain nao trong nghién ctru. Két
qua nay phu hop véi dit liéu dwoc dong
hoc ctialidocain dwong truyén CWI dwgc
céng b trong y van [3,4].

So sanh v6&i ki thuat gidm dau bang
gay té mit té mat phang co dung song
trong nghién ctru Vii Tuén Viét va CS [5],
ky thuat dat catheter dé gidm dau lién
tuc tai vét mé c6 mot sé wu diém trong
thwc hanh l1am sang: Khong can thiét bi
siéu 4m tai phong hoi sirc, phau thuat
vién va bac si gdy mé c6 thé phoi hop dat
catheter ngay trong lic dong thanh bung
ma khong lam tang thém thoi gian va chi
phi dang ké, dong thoi phu hop véi diéu
kién trang thiét bi hién c6 tai Bénh vién
Quén y 103. Tuy vay, ESP ¢6 wu diém la
phong bé dwoc ving rong hon va khéng
phu thudc vao dworng mao.

Nghién ctru c6 mot sé6 han ché: Co
mAu con nhé (n = 10), khéng c6 nhém
chirng ngiu nhién, va thoi gian theo doi
chi dén 48 gio. Cac nghién cru ngiu
nhién c6 nhém chirng véi c& mau 16n
hon va thoi gian theo doi dai hon la can

thiét dé khing dinh két luan va danh
gid tac dong dén két qua ghép gan toan
dién hon.

KET LUAN

Truyén catheter lién tuc tai vét mo
bang lidocain 0,5% két hop paracetamol
va nefopam la phwong phap giam dau
hiéu qua va an toan cho BN sau phiu
thuat ghép gan. Phwong phap nay duy tri
diém VAS khi nghi & m&c thap (< 1,5
diém), han ché nhu ciu st dung opioid
ctru hd (20,0%), khong giy bién chirng
nghiém trong va dat mtrc do hai long cao
& BN (90,0%). Ky thuat nay phu hop dé
trng dung trong thwc tién 1Am sang tai
cac co s& phau thuat ghép gan, dic biét
trong bdi canh diéu kién trang thiét bi
con han ché.

Loi cdm on: Nghién cru nay dwoc
thwc hién tai Khoa Giy mé Hoi strc, Bénh
vién Quany 103, Hoc vién Quan y. Nhom
tac gia xin trin trong cam on tap thé bac
si, diéu dwdéng Khoa Gay mé Hoi sirc va
Khoa Phiu thuat Ghép tang, Bénh vién
Quan y 103 da phéi hop va ho tro trong

qua trinh thyc hién nghién ctru.
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