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HIEU QUA Cl:JAA?GAY TE THAN KINH THEN DUGI HUGNG DAN SIEU AM
TRONG KIEM SOAT PAU SAU CAT VA KHAU TANG SINH MON
G SAN PHU SINH PUGNG AM PAO

TOM TAT

Muc tiéu: BDanh gia hiéu qua gidm dau cla gay té
than kinh then dwdi huéng dan siéu am & san phu sinh
dwdng &m dao co cét, khau tAng sinh mén tai Bénh vién
C Thai Nguyén.

Déi twong va phwong phap nghién ctru: Nghién
ctu can thiép 1am sang ngdu nhién c6 déi chirng trén
60 san phu sinh dwdng am dao c6 chi dinh cét tang
sinh mén, dwoc chia thanh hai nhom béng nhau. Nhém
chirng dwgc gay té thdm tai ché bang lidocain 1%,
nhém can thiép dwoc gay té than kinh then dwéi hwéng
dan siéu am béng ropivacain 0,25%. Danh gia hiéu qua
gidm dau théng qua thoi gian kh&i phat tac dung, thoi
gian kéo dai gidm dau, diém dau VAS khi nghi va khi
van déng, thdi gian va nhu cau st dung thuéc giam dau
bd sung sau sinh.

Két qua: Thoi gian thuwe hién gay té than kinh then
trung binh 13 5,09 + 0,67 phut; khoang cach tir da dén
than kinh then 14 2,95 + 0,17 cm. Thoi gian khéi phat tac
dung & nhém gay té than kinh then dai hon nhém chiing
(7,28 £ 0,71 so v&i 1,29 + 0,16 phut; p < 0,01), nhung
thoi gian kéo dai gidm dau cao hon rd rét (7,68 + 0,63
so voi 1,47 + 0,93 gid; p < 0,01). Biém VAS khi nghi
th&p hon c6 y nghia théng ké trong 18 gid dau va diém
VAS khi van déng th&p hon trong 9 gi¢ dau & nhém gay
té than kinh then (p < 0,01). Chi 2/30 san phu (6,7%) &
nhém gay té than kinh then can st dung diclofenac so
v&i 28/30 s&n phu (93,3%) & nhém chivng; thei diém st
dung thudc giam dau dau tién cling mudn hon dang ké
(11,8 gi©’ so v&i 7,48 gio; p = 0,023).

Két luan: Gay té than kinh then dudi hwéng dan siéu
am la phwong phap gidm dau hiéu qua sau cat, khau tAng
sinh mén, gitp kéo dai thdi gian giam dau, giam diém dau
khi nghi va khi van dong, ddng thdi lam gidm dang ké& nhu
cau st dung thubc giam dau bé sung sau sinh.
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Ttr khod: Phong bé than kinh then, hwéng dan
bang siéu am, gidm dau sau phau thuat, cét tAng sinh
mon, sinh dwdng am dao, ropivacain.

SUMMARY

EFFECTIVENESS OF ULTRASOUND-
GUIDED PUDENDAL NERVE BLOCK FOR
PAIN CONTROL AFTER EPISIOTOMY
REPAIR IN WOMEN UNDERGOING VAGINAL
DELIVERY

Objective: To evaluate the analgesic efficacy of
ultrasound-guided pudendal nerve block in women
undergoing vaginal delivery with episiotomy repair at
Thai Nguyen C Hospital.

Methods: A randomized controlled clinical trial
was conducted on 60 women undergoing vaginal
delivery with episiotomy. Participants were randomly
allocated into two equal groups. The control group
received local infiltration anesthesia with 1% lidocaine,
whereas the intervention group underwent ultrasound-
guided pudendal nerve block using 0.25% ropivacaine.
Analgesic efficacy was assessed by onset time,
duration of analgesia, Visual Analogue Scale (VAS)
pain scores at rest and during movement, time to first
request for rescue analgesia, and the need for additional
postoperative analgesics.

Results: The mean procedure time for ultrasound-
guided pudendal nerve block was 5.09 + 0.67 minutes,
and the mean skin-to-pudendal nerve distance was
2.95 £ 0.17 cm. The onset time was significantly longer
in the pudendal nerve block group than in the control
group (7.28 £ 0.71 vs. 1.29 £ 0.16 minutes; p < 0.01).
However, the duration of analgesia was significantly
prolonged (7.68 + 0.63 vs. 1.47 + 0.93 hours; p < 0.01).
VAS pain scores at rest were significantly lower during
the first 18 hours postpartum, while VAS scores during
movement were significantly lower during the first 9
hours in the intervention group (all p < 0.01). Only 2 of
30 women (6.7%) in the pudendal nerve block group
required diclofenac compared with 28 of 30 women
(93.3%) in the control group. In addition, the time to first
request for rescue analgesia was significantly longer in
the intervention group (11.8 vs. 7.48 hours; p = 0.023).
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Conclusion: Ultrasound-guided pudendal nerve
block is an effective analgesic technique following
episiotomy repair. It prolongs the duration of analgesia,
reduces pain intensity at rest and during movement,
and significantly decreases the need for additional
postoperative analgesics.

Keywords: Pudendal nerve block; ultrasound
guidance; postoperative analgesia; episiotomy; vaginal
delivery; ropivacaine.

I. DAT VAN PE

Dau sau cét va khau tang sinh mén la mét
trong nhirng bién chirng thwdng gép sau sinh
dwéng am dao, anh hudng dén van dong, cham
séc tré so sinh, nudi con bang stra me va chét
lwong cudc sbng cla san phu. Nghién ciru theo
ddi 1.762 phu ni¥ sau sinh tai Thuy Dién cho thay
27,7% phu ni¥ khéng rach hoac chi rach tang sinh
mén do | van con dau tang sinh moén sau 30-60
ngay sau sinh. Dac biét, san phu dwoc cét tang
sinh mén ¢c6 nguy co dau tdng sinh mén cao hon
(aOR =1,78; KTC 95%: 1,11-2,87) va khong hai
ldng v&i qua trinh lién vét thwong cao hon (aOR
= 3,48; KTC 95%: 1,92-6,31) so v&i nhdom khdng
céat tdng sinh mén'.

Hién nay, nhiéu phwong phap gidm dau sau
cét tAng sinh mén dwoc ap dung nhu thubc gidm
dau toan than, gay té thdm tai chd va gay té than
kinh. Bendtsen va cong sw cho rang huwéng dan
siéu am cho phép nhan dién truc tiép cac méc
giai phau quan trong nhw ddéng mach then trong,
éng Alcock va than kinh then, t dé gidp dinh
huwéng dwong di cia kim chinh xac hon va han
ché nguy co tén thwong cac cau truc lan can2.
Céc nghién cu ngau nhién cé dbi chirng da cho
thdy phwong phap nay lam gidm diém dau theo
thang diém VAS, gidm nhu cau st dung thudc
giam dau bd sung va nang cao sw hai long cla
san phu sau sinh.

Tai Viét Nam, cac nghién ctru vé hiéu qua cla
gay té than kinh then dwéi hwéng dan siéu am
trong gidm dau sau cét, khau tang sinh mén con
han ché. Vi vay, ching t6i thuc hién nghién ciru
nay nham danh gia hiéu qua gidm dau cla gay té
than kinh then dwéi hwéng dan siéu am & san phu
sinh dwdng am dao cé cat va khau tAng sinh mén
tai B&nh vién C Thai Nguyén.
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I. DOl TUONG VA PHUONG PHAP
2.1. béi twong nghién ctru
~ 8an phy sinh thuong c6 chi dinh cat va khau
tang sinh moén tai Bénh vién C Thai Nguyén.
2.1.1.Tiéu chuan Iwa chon

- San phu c¢6 tinh than tinh tao, ddng y tham gia
nghién ctru.

- C6 chi dinh c&t tAng sinh mén khi sé thai

- San phu c6 tinh trang strc khoé ASA Il — lI

2.1.2. Tiéu chudn loai trir bénh nhan

- C6 chéng chi dinh v&i cac thube té dung trong
nghién ctru

- BPwoc ap dung phwong phap giam dau trong
chuyén da.

- Réi loan déng mau.

- Nhiém trung viing gay té than kinh then

- Tién s phau thuat ving day chau hodc bénh
ly anh hwéng dén cAu truc giai phau vang nay.

2.1.3. Tiéu chuén dwa ra khéi nghién ctru

- Bién chirng trong dé: chay mau nhiéu do do
tlr cung, bién chirng gay té...

- S&n phu khéng mubn tiép tuc tham gia nghién
clru.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ctru

~ Nghién cu can thiép lam sang ngau nhién co
doi chirng

2.2.2. Dia diém, thi gian nghién ctru

Dia diém nghién ctu: Tai Khoa Phu san —
Bénh vién C Thai Nguyén

- Thoi gian nghién ctru: Tl thang 8 nam 2025
dén hét thang 4 nam 2026.

2.2.3.C&¥ mau

Cac san phu dwgc chon vao nghién clru duwoc
chia déu cho 2 nhém, méi nhém 30 bénh nhan:

Nhém | (Nhém ddi ching): Khi cd t& cung
(CTC) m& hét, san phu duoc gay té tai 9h6
bang lidocaine 1% dé thyc hién cat, khau tang
sinh mén.

Nhom I (Nhém can thiép): Khi CTC mé& 8
cm, san phu dwoc gay té‘thén kinh then du&i sw
hg’dng dan cﬂq siéu ém‘béng 5ml anaropin 0,25%
dé thwe hién cat, khau tang sinh mon.
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Khi mirc 6 dau dat VAS = 4, san phu dwogc sk
dung diclofenac 100 mg dat hau moén dé kiém soat
dau theo quy trinh thdng thwdng.

2.3 Cac tiéu chi danh gia

* Cac tiéu chi danh gia chung: Tubi, chiéu
cao, can nang, chi s6 BMI, ASA.

Chi dinh cét tAng sinh mén (thai to, ran kéo dai,
seo tang sinh moén ci, v.v.)

Thoi gian thwe hién khau tAng sinh mén (phut)

Sé lan choc kim trung binh

Thoi gian khéi phat va tac dung gidm dau

Khodang cach tir da dén than kinh then.

ll. KET QUA NGHIEN cUU

*Cac tiéu chi danh gia cho muc tiéu 1: Danh
gia hiéu qua gidm dau sau cat, khau tang sinh
mon trén san phu dé bang gay té than kinh then
duwdi hwéng dan siéu am

Thang diém dau VAS (Visual Analog Scale):
Danh gia tai cac mbc thoi gian, danh gia luc nghi
ngoi va van dong.

Téng liéu diclofenac st dung cho méi san phu
trong nghién ctru

2.4 Pao dirc trong nghién clru

Nghién ciru dwoc sy dong y clia Hoi ddng Pao
dirc trong nghién ctru y sinh hoc trwong Pai hoc Y
Dwoc Thai Nguyén.

Bang 3.1 Béc diém chung cta déi tuong nghién ctru

Dic didm Nhom chirng Nhom PNB
: (n=30) (n=30) P
Tudi X +SD 28,63 +7,23 26,67 + 6,68 062
(nam) Min—Max 17 — 42 17 - 41 ’
. X +SD 155,77 + 4,5 157,1 + 4,53
Chiéu cao (cm) - 0,63
Min—Max 147 — 163 148 — 165
Can nang X +SD 63,63 + 7,66 62,33 + 8,54 0.49
(kg) Min—Max 48 - 77 47 - 82 '
BMI X +SD 26,24 + 3,15 25,18 + 2,56 0,55
(kg/m2) Min—Max 20,78 — 33,33 20,89 — 31,63
Nhén xét:

- D6 tudi trung binh clia cac san phu gitra hai nhém nghién ctvu khéng cé sw khac biét véi p > 0,05.
- C4c dac diém nhan trac vé chiéu cao, can nang, chi sé khdi co thé BMI cé su twong ddng gilra cac
san phu trong hai nhém nghién ctru, s khac biét khéng cé y nghia thdng ké véi p > 0,05.
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mThaito mTSMgianndkém mCa hai

Biéu db 1: Chi dinh cét tAng sinh mén

Nhén xét: Thai to va tAng sinh mén gidn nd kém la céc chi dinh chinh trong cat tAng sinh mén
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Bang 3.2 Thoi gian khéu tang sinh mén cida 2 nhém

Nhém Nhom chirng Nhoém can thiép
Thei gian khau (n=30) (n=30) P
Thoi gian X +SD 10,61 + 0,56 10,83 + 0,72
> 0,68
(Phat) Min — Max 10-12 10-13

Nhén xét: Thoi gian khau tAng sinh mén trung binh cho cac sén phu trong khodng tir 10 dén 13 phut,
khéng c6 sw khac biét gitra hai nhém nghién ctru véi p > 0,05.

Bang 3.3 Khodng céch ttr da dén than kinh then va thoi gian gay té than kinh then duéi hudng dan

Siéu &m
Nhom Nhom can thiép
Theoi gian (n=30)
Thoi gian gay t& (phut) X +SD 5,09 + 0,67
Min — Max 417-7,0
Khoéng céach tir da dén X +SD 2,95+0,17
than kinh then (cm) Min — Max 26-32

Nhan xét:

- Thoi gian gay té than kinh then dwéi hwéng dan siéu am trung binh 1a 5 phat
- Khoang céach tir da dén vi tri than kinh then dwéi hwéng dan siéu am trung binh 1a 2,95 cm.

Bang 3.4 Thoi gian khdi phat va kéo dai tac dung giam dau

Nhém Nhém chirng Nhoém can thiép
Thoi gian (n=30) (n=30) P
X +SD 1,29 £ 0,16 7,28 £0,71
Thoi gian onset (phut) <0,01
Min — Max 1,0-1,55 6,5-10
Thoi gian kéo dai tac dung X +SD 1,47 £ 0,93 7,68 £ 0,63 <0.01
giam dau (gio) Min — Max 13-18 5,83 - 8,83 ’

Nhén xét:

- Thoi gian onset tac dung clia gay té tai chd tang sinh mén bang lidocain nhanh hon so véi gay té
than kinh then bang ropivacaine du¢i hwéng dan siéu am, su khac biét cé y nghia théng ké véip < 0,01.

- Thoi gian kéo dai tac dung gidm dau clia gay té than kinh then dwéi hwéng dan siéu am dai hon
so v&i gay té tai chd bang lidocain, sy khac biét cé y nghia théng ké véi p < 0,01.

45

—®=—Nh6m chiing  =#=Nhém can thigp

ctru diém VAS trung binh khi nghi ngoi clia cac san
phu trong nhém can thiép thap hon so véi nhém
ching.

- Tai cac thoi diém sau khi két thuc khau tang
sinh mén tr 1 dén 6 gio: diém VAS cla cac san
phu trong nhém can thiép khi nghi ngoi béng 0,
thap hon dang ké so v&i nhém chirng.

- Tai thoi diém sau khi két thic khau tang sinh
mon tir 9 dén 18 gid: diém VAS trung binh khi nghi

Biéu db6 3.2. Piém VAS trung binh khi nghi ngoi ngoi clia cac san phy trong nhom can thiép thap
Nhén xét: Nhin chung, tai cac thdi diém nghien  hon trong nhém chirng véi p < 0,01.
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- Tai cac thoi diém con lai, khdng c6 sw khac
biét vé diém VAS khi nghi ngoi gitra hai nhém.

«=@==Nh6m chifng  ==@==Nhom can thiép

Biéu dé 3.3. Piém VAS trung binh khi van déng

Nhéan xét:

- Nhin chung, tai cac thdi diém nghién ciu
diém VAS trung binh khi van déng cla cac san
phu trong nhém can thiép thdp hon so vé&i nhém
chirng.

- Tai cac thoi diém sau khi két thuc khau tang
sinh mén tir 1 dén 9 gio: diém VAS clia cac san
phu trong nhém can thiép khi van déng thap hon,
sw khac biét cé y nghia thdng ké véi p < 0,01.

- Tai cac thoi diém con lai, khdng c6 sw khac
biét vé diém VAS khi van dong gitra cac san phu
trong hai nhém nghién ctu v&i p > 0,05.

Bang 3.5 Liéu luvong va thoi gian yéu céu st dung thubc gidm dau lan dau tién sau khéu tang sinh

mén
Nhém Nhém chirng Nhém PNB
Théi gian (n= 28) (n=2) P
Thoi gian yéu cdu st dung 7,48 (6,0 —9,0) 11,8 0023
thubc gidm dau 1an dau tién (3,0 - 11,5) (11,45 — 12,15) ’
Liéu lwong diclofenac (mg) 107,14 (100 — 200) 100
Nhén xét:

- Hai sa&n phu trong nhém can thiép yéu cau st dung thudc gidm dau 1an du tién vao thoi diém sau khi

két thic khau tAng sinh mén 11,45 gie» dén 12,15 gio.

- V6i 93,33% san phu trong nhém chirng yéu cau str dung thubc giam dau Ian dau tién vao thoi diém
sau khi két thic khau tAng sinh mén trung binh 7,48 gi&r, c6 02 san phu yéu cu st dung thubc giam dau

lan ther 2.

IV. BAN LUAN

Trong nghién cru cha chdng t6i, tudi trung
binh cta san phu & nhom chirng la 28,63 + 7,23
tudi va nhom gay té than kinh then |a 26,67 + 6,68
tudi, sw khac biét khong co y nghia théng ké (p =
0,62). Cac chi sb6 nhan trdc nhw chiéu cao, can
nang va BMI cling twong déng gitra hai nhom (p >
0,05). Két qua nay cho thay qua trinh phan nhém
ngau nhién da tao dwoc sy can bang vé déc diém
ban dau, han ché anh huéng ctia cac yéu t6 nhiéu
dén hiéu qua gidm dau sau can thiép. Tudi trung
binh clia san phu trong nghién ctru clia ching toi
twong ty nghién ciru clda Aissaoui va cong sy
(2008), trong d6 tudi trung binh ctia hai nhém lan
lwot 14 27 + 5 va 28 + 6 tudi, khong cé sw khac
biét gitra hai nhém. Piéu nay cho thay dbi twong
nghién clru cla ching tdi cé tinh twong ddng voi
céac nghién ctru quéc té 3.

Thoi gian thwe hién gay té than kinh then duoi

hwéng dan siéu am trung binh la 5,09 + 0,67 phut,
trong khi khoang céch tlr da dén than kinh then
la 2,95 + 0,17 cm. Két qua nay tuwong tw nghién
clru clia Bellingham va cdng sy, trong do thoi gian
thwe hién trung binh la 428 + 151 giay (khoang 7,1
phut)*. Sw khac biét nay cé thé lien quan dén khac
biét vé& dwong tiép can, ddi twong nghién ctru va
kinh nghiém clia ngwoi thwe hién. Tuy nhién, ca
hai nghién ctru déu cho thay gay té than kinh then
dwoi hwong dan siéu am la ky thuat kha thi voi
thdi gian thwe hién ngan va phu hop trong thuc
hanh lam sang.

Mét trong nhirng két qua ndi bat clia nghién ctru
la gay té than kinh then dwdi hwéng dan siéu am
giup kéo dai dang ké thoi gian gidm dau sau sinh.
Mac du thoi gian khéi phat tac dung clia ropivacain
ché@m hon lidocain (7,28 + 0,71 phut so voi 1,29 £
0,16 phut; p < 0,01), nhwng thoi gian duy tri giam
dau dai hon ro rét (7,68 + 0,63 gi¢ so voi 1,47 +
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0,93 git; p < 0,01). Diéu nay phu hop véi déc tinh
dwoc déng hoc cla ropivacain, 1a thuéc t& nhém
amid c6 kha ndng gan protein cao va thoi gian tac
dung kéo dai hon lidocain.

Diém VAS khi nghi ctia nhédm gay té than kinh
then bang 0 trong 6 gi®&» du sau sinh va thap hon
nhém chirng dén thoi diém 18 gior (p < 0,01). Khi
van dong, diém VAS ciing thap hon dang ké trong
9 gi®» dau sau sinh (p < 0,01). Twong tw, Ellouze
va cdng sw (2024) ciing ghi nhan gay té than kinh
then gitp giam dau tét hon va kéo dai hon so véi
gay té thdm lidocain trong khau tang sinh mén °.

Hiéu qua gidm dau kéo dai con dwoc thé hién
qua nhu cau st dung diclofenac sau sinh. Chi c6
2/30 san phu (6,7%) & nhém gay té than kinh then
can s dung thubc gidm dau, trong khi ty & nay &
nhoém ching [én t&i 28/30 san phu (93,3%) (p =
0,023). Bdng thoi, thoi diém yéu cau thube gidm dau
dAu tién & nhém can thiép mudn hon dang ké (11,8
gio so Vvéi 7,48 gi®v). Biéu nay ching t& phong bé
than kinh then khéng chi lam giam cwdng d6 dau ma
con gidm dang ké nhu cau st dung thubc giam dau
toan than, gép phan han ché tac dung khéng mong
muén cta thudc chéng viem khong steroid. Nghién
ctru cla Ellouze va cong sw (2024) cho thay phong
bé than kinh then bang ropivacain gitip kéo dai thoi
gian dén khi san phu can st dung thubc gidm dau
dau tién va cai thién diém dau sau khau tang sinh
mén so véi gay té thdm lidocain®.

V. KET LUAN
Gay té than kinh then dwdi hwéng dan siéu
am la phwong phap kiém soat dau hiéu qua sau
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cat va khau tang sinh mén, gitp kéo dai thoi gian
gidm dau, giam diém dau khi nghi va khi van déng,
ddng thoi 1am gidm dang ké nhu cau s dung
thudc giam dau bd sung sau sinh.
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