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anh hudng bdi cac sai s6 nay. Do do, phan tich
lién két gen bang cac marker STR dugc uu tién
s’ dung nham theo ddi su’ di truyén alen dot
bién va kiém soat ADO.

KE tir trudng hop dau tién dugc Alan
Handyside bdo cdo ndm 1990, dd@ cd hang nghin
chu ky IVF két hgp PGT-M dugc thuc hién trén
toan thé gigi[6]. MOt nghién cfu tai Tay Ban Nha
nam 2015 bdo cdo chan doén trudc lam t6 cho 34
cap vg chong, trong d6 30 cap mang gen
Hemophilia A dugc phéan tich bang STR lién két gen
F8, va 4 cap mang gen Hemophilia B chi thuc hién
chon phoi nir dua trén xac dinh gidi tinh[7].

Trong nghién clru cta ching t6i, gia dinh
HBO1 ghi nhan hién tugng ADO tai hai marker
DXS1211 va GATA31EO8 trén pho6i s6 1. Tuy
nhién, nhg st dung bo 9 marker STR, ching t6i
van thu dugc du thong tin dé xac dinh tinh trang
di truyén cta phdi, cho thdy ADO van la yéu t6
can dugc ki€m soat chdt ché khi phan tich mau
phoi c6 lugng DNA thap. Quy trinh PGT-M dudc
thuc hién theo khuyén cao ESHRE 2020, két hgp
ky thuat truc ti€p (gidi trinh tu Sanger) vdéi
phuong phap gian ti€p (phan tich STR lién két
vdi gen F9) nham téng do chinh xac[3]. Két qua
kifu gen phdi tir hai phucng phép hoan toan
trung khdp, goép phan cing cd do tin cay cua
chén doan.

Ky thudt xét nghiém trudc lam t8 cho
Hemophilia B cho thay gia tri 'ng dung cao trong
thuc hanh l1dam sang, gop phan loai bé gen bénh

hodc nguy cd mac bénh & thé hé sau cho cac gia
dinh mang gen bénh.

V. KET LUAN

Nghién cilu d3 xac dinh dudc bién thé gen
F9 gay bénh Hemophilia B & 8 phéi bao & 3 gia
dinh mang gen bénh bang phan tich cac STR lién
két gen.
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Phau thuat gan la mot trong nhitng phau thuat
I6n, tidm &n nguy cd dau sau md cao, anh hudng dén
h0| phuc va chat lugng cham séc néu khong dugc
klem soat tot. Glam dau da mo thdc, bao gom gay té
ving nhu té ngoa| mang ciing nguc, té mat phang
ngang bung, té mat phang ¢ dung song, truyén
thudc té qua catheter v&t mo, phdi hgp véi cac thudc
gidm dau toan than nhu paracetamol va NSAIDs, da
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dugc chifng minh hleu qua qua nhleu nghién clu gan
day. Ky thuat té ngoai mang CLrng van dugc xem la ky
thuat glam dau chudn, nhung c6 nhiéu bét Igi. Gan
day, cac nghlen ctru cho thdy mot ky thuat té vung
mdi nhu' t& mét phang ngang bung, té méat phang co
dung s6ng, va té thdm vét mo co thé I lva chon thay
thé. Bai tong quan nay cung cap cac bang chiing cap
nhat va phan tlch chi tiét cac nghién cttu, so sanh hiéu
qua han ché va khuyén cao thuc hanh Iam sang theo
bang chu‘ng T khoa: Giam dau da mo thirc, glam
dau sau phau thuat gan, t& ngoai mang clng, te mat
phang ngang bung, t& m3t phang co dung séng, té
tham vét mo.

SUMMARY
UPDATED EVIDENCE ON MULTIMODAL
ANALGESIA AFTER LIVER SURGERY:
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SELECTION OF SYSTEMIC ANALGESICS

AND REGIONAL ANESTHESIA TECHNIQUES

Liver surgery is a major abdominal procedure
frequently associated with significant postoperative
pain. Inadequate pain control can impair recovery,
prolong hospital stay, and reduce the quality of
perioperative care. This review aims to provide an
updated synthesis of evidence on multimodal
analgesia approaches for liver surgery, with a focus on
regional anesthesia techniques. Multimodal analgesia
strategies combining systemic agents such as
paracetamol and NSAIDs with regional techniques—
including thoracic epidural anesthesia, transversus
abdominis plane (TAP) block, erector spinae plane
(ESP) block, and wound infiltration—have shown
promising results in enhancing postoperative pain
control. Although thoracic epidural anesthesia remains
the conventional standard, recent studies highlight the
potential of newer regional blocks as effective and
safer alternatives, especially in patients with
contraindications to neuraxial techniques. Evidence-
based application of regional anesthesia as part of a
multimodal  analgesia  protocol can improve
postoperative outcomes in liver surgery. Further high-
quality randomized controlled trials are needed to
define the optimal technique and guide clinical
practice. Keywords: Liver surgery; Postoperative
pain; Multimodal analgesia; Thoracic epidural
anesthesia; Transversus abdominis plane block;
Erector spinae plane block; Wound infiltration;
Regional anesthesia.

. DAT VAN DE

Phau thudt gan bao gém cat gan md& va nodi
soi, la tha thuat perc tap vGi ty 1& dau sau md
cao. Néu khong kiém soat tét, dau sau mé ¢
thé dan dén bién ching nhu Gc ché hdé hap,
chdm phuc hoi tiéu hda, va kéo dai thGi gian
nam vién. Giam dau da m6 thirc sé dat dugc tGi
uu thong qua viéc két hop cac ky thuat gay té
vung Vvdi thudc gidm dau toan than liéu chuan.
Cac lo ngai vé doc tinh trén gan cua
acetaminophen, va NSAID vé&i lo ngai nhiém
khudn vét mé do gdy té vung da dudc ching
minh khéng c6 bang chirng khoa hoc.!

Cho dén nay, cac ky thuat gay té vung da
dugc nghién clfu va bao cdo lién quan hiéu qua
glam dau sau ph3u thuat gan co té ngoai mang
cling doan nguc, té mat phdng ngang bung 2
bén & vi tri dugi sudn (bilateral subcostal
transversus abdomis plane block — TAP block
dudi sudn), t& mat phang co dung séng (Erector
spinae plane block — ESPB), va té thdm vét mo
va lién tuc (wound infiltration with anesthetics —
LIA hodac CWI). Tuy theo phau thuat ndi soi hodc
ha, cac ky thuat gay té sé dugc thuc hién dan
liu hodc giam dau lién tuc qua catheter. M6t sG
ky thudt nhu té co vudng that lung, té canh cot

song dugc bao cao cho thdy khong du hiéu qua
giam dau sau phau thuat gan.2

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Quy trinh Ilya chon bai nghién ctu (theo
PRISMA 2020)

Qua trinh lya chon bai nghlen cru tuan theo
hudng dan PRISMA. Téng cong 517 bai béo
dugc xac dinh thong qua tim kiém trén cac cg sé
di liéu dién t&r nhu PubMed, Cochrane Library,
EMBASE va Google Scholar. Sau khi loai bo 102
bai tring |dp, 415 bai con lai dugc danh gia tiéu
dé va tom tdt. Trong s6 nay:

- 287 bai bi loai do khong lién quan dén
phau thuat gan hoac khong danh gia bién phap
giam dau da mo thurec.

- 82 bai khong dap Ung tiéu chi loai trir (la
bdo cdo ca, bai tdng quan, bai khdng ¢ full-text).

Cu6i cling, 46 bai dugc doc toan van, trong dé
12 bai dudc dua vao phan tich téng hop hé théng
sau khi thda man toan b0 tiéu chi lua chon.

Tiéu chi lua chon bai nghién cliu

Tiéu chi chona: - Nghién cltu trén ngudi
trudng thanh (>18 tu0|) thuc hién phiu thuat
gan bao gém hé va ndi soi.

- Can thiép giam dau c6 st dung it nhat mot
ky thudt té ving nhu TEA, TAP, ESPB, CWI, phéi
hgp thubc gidm dau toan than nhu opioids,
NSAIDs, hodc acetaminophen.

- So sanh vGi nhom chdng hodc ky thuat
daon lé.

- Danh gid cac chi s8: diém dau (VAS hodc
NRS), mrc tiéu thu opioid, bién chirng hau phau
hodc thai gian hoi phuc.

- Thiét k& nghién cfu: RCT, phan tich téng
hop hodc téng quan hé théng.

Tiéu chi loai trur

- Bai viét khong co toan van (abstract-only).

- Nghién clru trén dong vat hodc moé hinh
khong ngugi that.

- Bai bdo khong bang ti€ng Anh hodc ti€ng Viét.

- Khong du dir liéu hodac khéng danh gia
hiéu qua kiém soat dau.

Cong cu danh gia do tin cay nghién ciu

- DO v8i RCT: S dung Cochrane Risk of
Bias Tool 2.0, danh g|a 5 linh vuc:

Bias tir phan bd ngAu nhién

Bias trong &n phan bd

Bias tUr lam mu

Bias trong do ludng két qua

Bias trong bao cao cd chon loc.

DGi vdi phan tich téng hgp & tdng quan hé
thdng: Dung AMSTAR 2 (A MeaSurement Tool to
Assess systematic Reviews), gobm 16 tiéu chi
danh gia chat lugng phuang phap luan.

267



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2026

- Danh gid do6 tin cdy bang GRADE: Phan
loai chat lugng bang ching thanh: Cao, Trung
binh, Thap, Rat thap. Tiéu chi gbm: nguy cg sai
léch, khong dong nhat, gian ti€p, thi€u chinh xac
va nguy cd thién Iéch xuat ban.

Té ngoai mang cirng nguc (Thoracic
epidural analgesia - TEA). TEA cung cap giam
dau toan dién nhung cé nguy cd bién chirng cao.
TEA cung cdp giam dau théng qua Uc ché cac sgi
than kinh giao cam va cam giac, giup giam dau
thanh bung va ndi tang sau phau thuat gan. Mot
catheter dugc ddt tai doan nguc gilta (T6-T8)
dusi hudng dan cla siéu &m hodc X-quang, st
dung bupivacaine, ropivacaine két hgp opioid liéu
thap. Giam dau hiéu qua trong 48 gid dau, giam
40% nhu cau opioid, cai thién chirc nang tiéu hda
va giam bién chiing ho hap. Tuy nhién, nguy cc
tu mau ngoai mang cing, ha huyét ap, cham
phuc héi van dong do coagulopathy & bénh nhan
cdt gan. Ty Ié tai bién huyét khGi ngoai mang
cing khi sir dung TEA dao dong tir 0,2-0,7%, dac
biét & bénh nhan rGi loan dong mau.

Nam 2016, ky thuat TEA khong con dugc
khuyén cao uu tién chon trong phau thuat gan
theo ERAS, ma thay bang cac ky thuat té vung
mdi nhu té thdm lién tuc vét mé két hop vdi
thudc gidm dau toan than.

Nam 2019, Li va cong su da thuc hién mot
phan tich gdp 4 RCT vdi 278 bénh nhén, khang
dinh TEA vuot trdi hon IV-PCA trong kiém soat dau
khi nghi va van dong trong 24 gi¢ dau. Ty Ié sir
dung TEA trong cat gan I6n thap (6%), cht yéu do
nguy cd tu mau va anh hudng huyét dong.

Nam 2020, nghién c(tu ctia Hausken va cong
su trén 143 bénh nhan cho thdy TEA Véi
bupivacaine va fentanyl gilp giam diém dau NRS &
12 va 24 gi¥ sau md tét han IV-PCA (p < 0,01),
nhung khéng khac biét vé thai gian ndm vién.

Nam 2024, mot phan tich ghép cdp theo ti 1&
1:1 tir 612 trudng hgp phau thuat gan hé cho
thay TEA c6 hiéu qua giam dau tot, nhung ty I€
tut huyét ap la 72% va cd 67% trudng hgp can
st dung thu6c co mach.?

Tom lai, TEA van la ky thuat giam dau hoan
hao nhat d0| vGi phau thudt gan. Tuy nhién, viéc
khuyen cdo uu tién Iya chon da dan bi thay thé
bai cac ky thuat té vung mdi.

Té mat phang ngang bung vi tri dudi
suon (subcostal transversus abdominis
plane block - TAP block dugi sudn). TAP
block dudi sudn ngén chén dan truyen than kinh
tai I6p ca ngang bung, giam dau vung bung dudi
va gilta sau phau thuat. TAP block dugc thuc
hién dudi hudng dan siéu am, s dung
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ropivacaine 0,375%-0,5%, tiém vao mét phang
gilta cd chéo bung trong va cg ngang bung.

Mot bién thé cia TAP block dudi sudn la
bilateral Dual TAP block gay té ca hai vung dudi
suon va bén hong (T6-L1) bang ky thudt tiém
hai khoang lién sugn trén va dudi.

Cac nghién ciu vé TAP block da chdng minh
TAP block gilp gidm diém dau VAS (visual
analogue scale) 2,6 di€ém sau 24 gi&, giam 50%
tiéu thu opioid va thic ddy van ddng sém. Han
ché cua ky thuat nay la khéng giam dau ndi tang
hiéu qua nhu TEA, can thém nghién clu vé
truyén lién tuc qua catheter.

Nam 2020, mot nghlen clru vé hiéu qua giam
dau sau phau thuat gan ndi soi cua ky thudt TAP
block dudi sudn két hgp té bao ca thang bung
da cerng minh dugc su ph6i hgp nay dam bao
hiu qua giam dau sau phau thuat, giam diém
dau sau ph3u thuat, gidm lidu oxycodone, va rit
ng&n thdi gian n&m vién.4

Mot nghién ciru khac vé hiéu qua giam dau
cla ky thuat BD-TAP block vdi ropivacaine 3
mg/kg vGi véi IV-PCA trong phau thuat gan noi
soi gilp giam 53% tiéu thu opioid (p < 0,01) va
khong gay doc than kinh.>

Han ché cla cac nghién cru vé TAP block la
thi€u dir liéu dai han vé bién chiing cla TAP
block, dac biét khi str dung catheter lién tuc.

Khuyé'n cao: TAP block nén uu tién chon cho
cdt gan ndi soi véi mic chiing ci 1B va khuyén
cdo muc A. DGi véi cét gan hd, hiéu qua cia TAP
block van con tranh luan, nhung xu huéng giam
dau lién tuc qua catheter 2 bén la xu hudng lua
chon ngay cang nhiéu.

Té mat phiang co dung séng (Erector
spinae plane block - ESPB). ESPB la mét ky
thuat gay té vur]g dudc Ung dung rong rai dé
glam dau sau phau thuat tir ném 2016. Ky thudt
nay dudc thuc hién dudi hudng dan siéu am,
thudc té s& dugc tiém vao mét phang gitta co
dung sdng (erector spinal) va mac dét séng nguc,
tao ving phong bé tir T5-L2. Thudc té thudng
dudc sir dung la roplvacalne 0,5% (15 mL mOi
bén) dugc tiém vao ving T7-T8, thé tich du dé
lan téa dién réng doc theo céc ré than kinh.

Cac nghién cttu da chirng minh dugc ESPB
gidm diém dau VAS 48 gi¢ dau (MD -0,77; p =
0,05), giam 38% tiéu thu opioid, it bi€én chirng
va phu hgp véi bénh nhan r6i loan dong mau.
Han ché cua ky thuat nay cling giong nhu TAP
block la khéng gidm dau néi tang t6i uu nhu
TEA, mot s6 nghién clru ghi nhan ty 1€ dau vai
sau mé cao han (OR 2,89; p = 0,04).

M6t phan tich t6ng hgp tir 6 RCTs so sanh
hiéu qua giam dau sau phau thuat gan giita ESPB
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v6i cac ky thudt khac nhu té thdm vét md, té co
vubng that lung, va morphine trong khoang dudi
nhén. K&t qua cho thay, ESPB khong du hiéu qua
glam dau phau thuat gan so véi té thdm vét mo
va morphine khoang dugi nhén.®

Nam 2022, Huang va cong su” da bao cao
rang tiém thudc té giam dau truGc rach da bang
ky thuat ESPB giUp cai thién hi€u qua giam dau
sau phau gan noi soi so vdi IV-PCA. Ky thuat nay
an toan cho ngu@i bénh r6i loan déng mau,
nhung ty I€ dau vai cao han (OR 2,89; p = 0,04)
Wang va cong su® da thuc hién nghién clru so
sanh hiéu qua giam dau gilra ESPB lién tuc vdi
IV-PCA trong phau thuat gan hd ngugi bénh co
bat thudng déng mau. Pay la mét nghién RCT
khéng mu véi giad thiét khdng kém han. Két qua
cho thay, ESPB lién tuc cé hiéu qua gidm dau
khong kém haon IV-PCA. MOt nghién clfu khac
trong ndm 2022 ciing cho thdy, ESPB cd thé
dugc xem nhu la mét lya chon dé giam dau sau
phau thuat gan ha.

Nam 2024, Qian va cong su da thuc hién
mot phan tich gbp_tur 9 RCTs, so sanh hi€u qua
gidm dau sau phau thuat gan gilta ESPB vdi
morphine khoang dudi nhén. Két qua cho thay,
khong khac biét vé hiéu qua giam dau gilra ESPB
vdi morphine khoang dud@i nhén thdng qua nhu
cau thudc phién trong 48 gid sau phau thudt.

Khuyén cdo: ESPB dudc khuyén cdo ap dung
véi mirc chiing ci IB va khuyén cdo mdc A, can
thém RCT dé danh gia dai han.

Truyén thudc té qua catheter vét mé
(Local analgesia — wound continuous in
LA-WCI). Ky thuat nay dugc khuyén céo nén
thuc tai thai diém két thic phdu thuat, catheter
dugc dat doc theo dudng rach bung trong qua
trinh déng vét md, truyén ropivacaine 0,2%-
0,5% lién tuc hodc bolus trong 72 gi¢ dau. Cac
nghlen cru da chu’ng minh rang LA-WCI glup
giam 40% nhu cau tiéu thu morphine, giam dlem
dau NRS trong 3 ngay sau phau thuat, rat ngan
thgi gian ndm vién 1,32 ngay (p = 0,005). Han
ché cta ky thuat nay Ia khong gidm dau noi tang
tot, can diéu chinh liéu lugng & nguGi bénh suy
gan dé tranh déc tinh.

Nam 2022, Sadik va cOng su da ti€n hanh
phén tich téng hgp tir 6 nghién cltu thir nghiém
ld&m sang, ngau nhién, c6 nhém chiing, véi 440
trudng hgp dugc tuyén chon. Nghién clu so
sanh hiéu qua giam dau cla LA-WCI két hgp IV-
PCA so véi IV-PCA dan thuan. Két qua cho thay,
LA-WCI phdi hgp IV-PCA gilp giam 21,27 mg
opioid trong vong 48 gid sau phau thuat, giam
diém dau, va gidm 1,32 ngay nadm vién
(p=0,005). Han ché cla nghién ctu la chi so

sanh vdi IV-PCA ma khong so sanh truc ti€p véi
cac ky thuat té vung khac.

Nam 2023, mot phan tich gop danh gia hiéu
qua giam dau sau phau thuat gan hg CL’la ky
thuat té tham vét md da cerng minh rang té
thdm vét mé dam bao hiéu qua giam dau sau
phau thuat gan ha.

Khuyén cdo: ky thuat LA-WCI Ia Iua chon b8
sung khi TAP block va TEA khong kha thi vdi
muc chiing ¢ IIA va khuyén cao mic B.

Acetamlnophen Viéc sur dung
acetamlnophen dé giam dau sau phau thuat gan
gay nén moi lo vé nguy cg suy gan cap sau phau
thuat. Do acetamlnophen chuyén hoda _qua gan.
Tuy nhién, cac bang chirng du manh gan day d3
chirng minh rang acetaminophen véi liéu chudn
gilp tang hiéu qua diéu tri dau ma khong lam
tang tinh trang ngd doc gan sau phau thuat.

Nam 2015, Hughes va cong su da nghién
clru ca chdng trén 80 bénh nhan khang dinh su
an toan cla paracetamol liéu thdp sau cat gan
I6n, vGi ty 1€ bién chirng gan sau mé 13 5%.

Nam 2021, Hidaka va cong su’ da nghién ciu
thi diém trén 60 bénh nhan tai Nhat Ban cho
thdy paracetamol 1g/6h két hgp fentanyl giam
30% nhu cau opioid (p = 0,04), khéng tang men
gan dang ké trong 72 gi¢ dau.

Ndam 2022, Murphy va cong su da thuc hién
mot phan tich tng hdp tir 2 RCTs, va 4 nghién
clru quan sat. K&t qua cho thay, acetaminophen
gilp gidm gidm 30% nhu cau morphlne
Acetaminophen liéu chudn lam glam dau nén
trong phau thuat gan 13 hiéu qua va an toan.

Liéu khuyén cdo la 1g IV mai 8 gid trong 48 gid,

Khang viém non-steroide (NSAIDs)
Khang viém non-steroide da dugc chirng minh ¢
hiéu qua gidm dau sau phau thuat khi phéi hop
trong phac do6 glam dau da mo thdrc. Tuy nhién,
viéc ap dung dé gidm dau sau phau thuat gan
van con mGi quan ngai vé doc tinh trén gan.

Nghién clru cta Qiao va cong su da chidng
minh rang parecoxib 40 mg két hgp vai TAP
block gitp tdng hiéu quad gidm dau sau phau
thuat gan do ung thu, cai thién chifc nang tiéu
hda, rat ngan thoi gian ndm vién ma khéng ting
doc tinh trén gan.

Nam 2021, Dudek va cOng su® cling da bao
cao két qua tir mét phan tich tong hgp cho thdy
NSAIDs gitp t6i uvu hiéu qua giam dau sau phau
thuat gan ma khong c6 bang chiing vé tang doc
tinh trén gan.

Khuyé’n cao cua PROSPECT 2021. bay la
khuyén cdo vé Iua chon phucng phap giam dau
sau phau thuat gan hg. Khuyén cao dugc dua ra
dua trén phan tich tdng hgp tUr cac nghién clu
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RCTs t&r nam 2010 — 2019. C6 31 nghién clu
RCTS va 3 phan tich tdng hdp dugc tuyén chon
tr 121 nghién c(ru. Khuyén cdo rang su két hap
cta NSAID vdi truyén thudc té lién tuc bang TEA
hodc TAP block dudi sudn 2 bén tai thdi diém
trudc rach da va trong md sé gilp cai thién hiéu
qua gidm dau sau md. Cac phuong phap giam
dau khac chua dd bang chling vé cai thién hiéu
qua gidm dau sau phau thuat gém cb
dexmedetomidine truyén tinh mach, magnesium
truyén tinh mach, morphine khoang dudi nhén,
té cd vudng that lung, té canh cot s6ng, té tham
vét md lién tuc, va té thdm phlc mac. Khuyén
cdo giam dau trudc rach da hodc trong mé gém
cd acetaminophen, NSAIDs, té ngoai mang ciring
doan nguc hodc té TAP dudi sudn don liéu hodc
lién tuc. Khuyén cdo giam dau sau phau thuat
gom co acetaminophen va NSAIDs, két hgp vdi
giam dau lién tuc bang gay té vung da thuc hién
trude rach da. ThuGc phién toan than chi nén sir
dung lam giam dau ciu.

ll. KHUYEN CAO AP DUNG PHAC PO GIAM

DAU DA MO THU'C

Giam dau da mo thdc bang truyén tinh mach
acetaminophen va NSAIDs két hgp gay té ving
lién tuc tai thdi diém trudc rach da va duy tni
trong mé la khuyén cdo manh,

Giam dau sau phau thudt bang
acetaminophen va NSAIDs két hgp véi duy tri
thudc té qua catheter gay té vung da thuc hién
trudc rach da.

Ky thuat gay té viung dugc lua chon gom cd
té ngoai mang cing doan nguc, té TAP dudi
sudn. Trong do, ky thudt té TAP dudi sudn dudc
khuyén cao uu tién chon thay thé cho té ngoai
mang cifng néu cé nguy cd cao tut huyét ap va
r6i loan déng mau sau phau thuat gan. 3

Thai gian duy tri thudc té lién tuc sau phau
thuat gan hd dugc khuyén cdo du it nhat 72 gid
sau phau thuat.

Ky thuat té TAP dudi sudn hodc té ESP don
lieu nén lua chon d6i véi phau thuat gan ndi soi.

Ky thudt té thdm vét mé chua du béng
chirng vé hiéu qua giam dau.

Giam dau bang opioid toan than chi s dung
lam gidm dau clru hd sau mé.
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