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— Cdp clu thai nhi cé th chiém hing ddu.

- Cac mic 46 cip ciu:
= Tuydt ddi: thei gian chudn bi: < 10 phit
=Tudng d&i: thei gian chudn bj cho phép:

>10phit.

—~Théy thubc gdy mé: phdi 1& ngusi c6 kinh
nghiém. Khing giao phé cho KTV, hoc vién tdp
sy vi ¢6 li8n quan d&n hai sinh ménh: me va thai
nhi.

1. md pAu

= Cip ciu sdn khoa: phic tap, da dang, khdng phéi
loc nao cling dy kifn duge dé dang, chinh xdc, kip
this.

= Phiu thudt sdn khoa quy8t dinh hinh thic vi miic
dd cdp ciu.

* Noudi gdy mé chon phudng phép vd cdm, ddp ing
thich hop yéu cdu cla phdu thust vign. Do d6, cdn
phai co kifn thic co bdn v& cdp ciu sdn khoa.

3. CHON LUA CAC PHUGNG PHAP VO Eiﬂ. TUONG
UNG v(I CAC LOAI PHAU THUAT KHAC NHAU

3.1 Chifn thudt “Gay t& ngodi mang cing phong ngia"
co tdm quan trong ddc biét trong cdc phuong phdp
vb cdm, gilp ddp dng thich hop yéu ciu mic ad cdp
ciu sdn khoa (ngoai trii nhiing chdng chi dinh nhdt
dinh).

3.2 Trong phlu thust m8 14y thai: Cic mic dd cdp ciu
khdc nhau 13 difu kign d€ chon phuong phép vo
cam.

321 Mic dd cdp ciu bing thai gian tir khi co quyét
dinh d8n |Ge bt thai nhi.



3.2.2 Binh nghta chua thbda dang vl chua d& cip dén
tuong lai cia thai nhi.

Thich hgp hon, nén phan chia cic mic do cdp ciu
trong phdu thuat “mé 14y thai” tiy theo nguyén nhan.

3221 Suy thal cdp: 134 hiu qud cla thifu oy thai
nhi, bit luin do co ché nao. Cdn phai bdt thai nhi
cdp ciu, théd han ti 5 = 15 phit, tiy theo nguyén
nhén,

— Mot s& bign phap don gidn khdc gilp ting PO, trong
truting hop I lugng mdu ti cung - nhau gidm: cho
me thé O, 4 — 6 lithhdt. Tu thé me: nim nghiéng
sang trdi d& han ch& hdi ching chén ép chi — cla,
Hodic: fu thé Trendelenburg d& phuc héi lu luong
méu tli eung - nhau (trubng hop diy rfn bi chén
ép). Culi cing: a8 a4y mach mdu va/ holc ding cic
thudc co mach 14 muc tidu co bdn, vi i lugng mau
tif cung - nhau hoin toin phu thubc vio HA déng
mach clia me.

= Trén hinh dién vé cam:

— N&u d3 a3t trube mdt cathéter NMC dy phbng, dén
khi cdn, chi cdn tiém 20ml Lidocaine 2% (+
Adrénaline 1/200.000), sau théi gian tif > 4 phat 30
dén < 12 phit (8 da), d3 dat dugc yéu cdu gidm
dau phiu thuat

~ Néu khtng &p dung chién thudt vé cdm du phong,
gdy mé toan than I3 bdt bubc = nhidu bign ching
do gay mé co thé xdy ra.

— M0t 56 bién phap diéu tri gilp thay dbi chi dinh
phdu thudt t8i cdp thanh cdp ciu trl hodn: beta

cuting glao cdm, Trinftine... trdnh dugc g3y mé todn
thén.

= Cho dit gdy té hay géy mé: thudc sif dung va liéu luong
bit bullc phdi khic bidt so véi m8 theo chuong trinh.

N&u khdng, suy thai cip s& ndng thém Ién. Vi du

—Trong gdy mé khdng lam gidm CO, me do ting
théng khi, thifu 0. gidi phéng nhidu Catécholamines
do gidm dau khéng t6t Hodc: duy tri gdy mé bdng
cdc thufe Halogénés, ndng dd < 1 CAM, khong két
hop N0 véi 0.

—Trong gy 18 Bupivacaine (pKa cao) tich Iy cho thal
nhi (trutng hop nhidm toan). Adrénaline lam gidm luu
lugng tl cung — nhau (nhifm déc thai nghén).

* Thao tdc nhe nhing trén i0 cung vé thai nhi mdi la
cdc yu k6 quan trong,



3222 Sa ddy ron:

T4n xuft: 0,15 — 0.4% trong sinh dé. N&u ddy rén sa ~ Vi me: V6 mang Gi som, chuyén da kéo dai, sén giat,
that sy, kém theo cf tif cung khéng dan né hodn todn, chdy mau trudc hofic sau khi sanh
phdi md |4y thai. - Phdi md |4y thai hodic d8 sanh bing dung cu vdi ty I8
3223 Pa thai. cao.
- T4n xuflt: Sinh d&i: 1% céc trubng hop sinh dé - g:;.u-uth_r:mmmg__m-_su
Sinh ba: 0,1% cac trubng hop sinh dé. el
- Tily thide: g% — Chi dinh tii wu: “Gay 18 ngodi mang cing du phong”

— N&u khéng cd gy t8 ngodi ming cing hodc ching chi

- Sinh dé va tubi tac cla nguil me, ving dia du... dinh: Gy 18 tly sfing nhanh bing Bupivacaine 0,5%

= Eﬂl’lﬂ mﬁi ki’ mang thai: thay dfi nhidu vé hd h{p, t4ng trong (2ml = 10mg) + 2 5meg Sufentanyl.
m mach. , .
—Trong eic trubng hop khac: Gay mé toan than, ndi khi
- Ve thai nhi- Nhidu bigh ching: sinh non, KWL B quin o ey, 46 ki phai oA Gén tk me
bdm sinh, da &, xodn hodc sa ddy rén, ngdi nghich. Halogénés, néng 40 cao.
Ti 1 tli vong g4p 4 — 6 I4n sinh dé binh thuting. ¢
3.2.2 4 Tién sin gist Hiu qud cia thi€u tidi mdu nhau - thai:
= Co ch& bé&nh sinh # 5dn sinh cic gbc oxy tu do, peroxydes va nhét 13

ma.
» Tdng ty I8 18 bao thodi hda
- Sdn xuft cdc y&t 1§ tham gia truc i8p vao co ché

~ Bat dfu ti tam cd nguyét thii hai cla thai ky, do
su khiém khuy8t v& tudi mau cho nhau thai.

= Nhing bét thing nhan thiy trong nhau thai ban bénh sinh cla hoi ching, nhat I3 chat. "yéu 16 phat
chat déu do thifu tGi mau, bifu hign dudi dang trién ndi md mach mau’ (vascular endothelial growth
nhdi mdu nhau thai, I6n hofc nho, hodc hoai factor: VEGF), 12 mdt glycoprotéine do nhau sdn
ting & cic budng nhung mao — nhau véi ldng xuslt, gdy trd ngai cho lw thong mach mau, din dén
dong fibrine. hién tuong ddng mau, Thidu oxy kich thich sdn xuft

VEGH, déng théi 1am gidm Prostacycline va NO.
Trong mau sdn phu tién sdn gidt c6 rdt nhidu VEGH.






= The I'Iil'lg: L mmﬂlﬂjﬂiﬁlﬁm
. #Trong giai doan chuyén da: Gay 18 ngodi man

Lactate c4u (chéng chi dinh tuyét dai)
— Thudc chiing ting huy8t 4p: Loxen. Khdng nén ha #V0 cam trong phiu thudt mé 14y thai:

hll'j'Et ﬁp <140 - 150/ 90 = 100 mmHg = G&y té nuuél méng m:“u thich hGP hdn ﬂa'jl' 8 TI:PJI'
— Néu thifu niéu Furosémide, hodic Dopamine liu sfing

thap (theo yéu céu) - Phuong phdp gy t8 Iy tubng: Gy 1 tiy sbng +
—MNgin ngila con ddng kinh. Benzodiazepine ngeai mang cing, nhung it thc hién, dé co bién

{Midazolam — Rivotril). N€u cdn: Thiopental :I;“"‘:m e L e D g

: = eU L C
':ﬁtfgﬂk: (e i) = TR K ra (03 NKQ khG, con ca0 HA kich phat lic khdk mé
,Mg: TB = TM (10g / TB - 5g/ TM). 55 ‘ohi B ol chiy Tl Aok

#Chi dinh - Thuln loi - B4t loi:

- Gay 18 vimg: cho cic trung hop tang HA 6n dinh. Tuy S8 Khn
nhién, trong cdc trubng hop ndng va mét cdn blng, tai < Dit NKQ kho (do phi né) hodc gy chdy
bi€n khéng 8n dinh HA cling nhu gdy mé Gidp trénh mau néu co i loan déng méu.
dudc cdc con cao HA khi ddt dén sol khi quin va dit ;
MKQ qua mifng. Khé choc Bng sBing vi phil né quan ¢ Nguy co ting HA nghiém trong lic khdi mé.
trong. LAm bc 16 mdt trang thai gidm thé tich, din Cén:
dén ha HA, tuong ing véi dién bi phong bé (ngdn Cho bénh nhan ngi sau, dan co 16t - Gdy

ngita; nim nghiéng trdi + Ringer Lactate holc

Albumine 4% - Ephédrine khi cdn - Néng db thudc 1€ t6 hdu hong (Lidocaine) — Fentanyl ~ At
yéu), ndi khi quin nhe nhing néu ¢6 con cao HA:

— Gay mé: Kni co chdng chi dinh gly 18 Loxen 0,5 — 1mg TM.
M& bét thai nhi khdn cdp
Sdn giat



3.2.2.5 Ngung tim: Co thé xdy ra trong gial doan chuyén
da, trong lGc khdi mé&, do nhifu nguyén nhan khic nhau.
Cip cin theo phdc dd ngung tudn hodn — hd hip.

~Dé thuc hién dong tic 4n bop tim ngodi Ing nguc co
hiéu qud, cin phai:

- Dat tu thE me ndm nghiéng sang tréi. +++

— Chéing rung tim, Adrénaline. d3t NKQ va thang khi nhin
tao: nhu binh thutng, nhung thai gian hdi sic khang > 5
phit, néu khong hiéu qud, cdn md Idy thai khdn cdp,
ngay cd khi via mdi chét tic thi (post — mortem
immediat).

— Trong qué trinh cp clu, cin theo d chat ché tim thai

#Khéng phdi ti€n hanh bit ci mot phuong phap vb cdm
nao ¢,

3.3.2 Bdt thai nhi bing dung cu: 14% tré em ra dii bing
Forceps, do thai khong tin trién hofc chim, co hay
khéng suy thai cip kém theo.

#Cac kha ning vb cdm co thé ti#n hanh:

- Phong b€ thdn kinh then bliing 10ml Lidocaine mii bén,
qua dubing xuyén dm dao hofc xuyén tdng sinh mbn, dd
dé gidm dau

- Néu oo sdn cathéter NMC: 10ml Lidocaine 2% + 5meq
Sufentanyl

— Néu khdng ¢6 sdn cathéter NMC va khong co chéing chi
dinh: gay 18 tiy sfng bing 2ml (10mg) Bupivacaine
0.5% tang trong + 2 Smcg Sufentanyl,

—Cdc frudng hop khac: gdy mé fodn than, dat NKOQ (qua
miéng)

3.3 VA cdm trong cac trubng hop cdp clu s8n khoa khéc

3.31 Kifm tra tif cung & s6 thai nhin tao: Tdn xuft
1% ftrong sinh dé. Thong thubng phdi tham sat td
cung bing tay. Ky thuat vo cdm:

- Phit trifn gdy t& ngodi mang cing di dit sdn bing
10ml Lidocaine 2% + Sufentanyl (5mag).

— Néu khdng ct sin cathéter NMC, khdng chdy méu
ding k& giy t8 tiy sBng bing 2ml (10mg
Bupivacaine 0,5% ting trong) + 2.5meg Sufentanyl.

- Trong cac trubing hop khic gdy mé todn than, chi dit
NKQ (qua miéng) néu co chdy mau quan trong holic

cn thigt phdi tai tao cf i cung va dm dao kém theo
kifm tra tii cung.

3.3.3 Ng&i mbng: Tdn xudt: 2 — 3% cac truding hop sinh
dé, thay dfi tiy theo tuli thai nghén. Néu giai doan
chuyén da sudn sé, sinh dubng thdp, trang théi tré so
sinh cing nhu dé ngdi diu Nhung ndu co: suy thai
cdp, sa diy rBn holc ddu khong lot, co thé am thay
a8 thai dd xi tri ban ddu. C4 khd ning vd cdm co thé
thuc hién theo wu tién:

- Gay t8 NMC du phing 13 t8t nhat.

~ Néu khéng: gdy 18 tly sfng (ndu khéng co chéng chi
dinh)

- Gay mé todn thin, dit NKQ (qua ming) trong cdc
trutng hidp khac.



4. CHAY MAU TRONG SAN KHOA

41 L& nguyén nhdn hdng ddu, giy tl vong trong
sdn khoa, voi ty 18 cao (28 — 38%),

— Xdc dinh chdy mau trong khi dé& rdt khé, vi mdu
con trong ti cung hodc trdn 1 véi nude 6.

— bé chin dodn dugc s6m: luu sdn phy tai phéng
sanh (2 gid), lién tuc theo ddi HA, tdn s tim,
mau sic da, nigm mac, sb ndn t cung dé danh
gid ab co héi, do lugng mau mat qua dm dao.

4.2.2 56t nhau:

Tn xuldt: 1% cac trubng hop sanh dé. Sét hodn todn
hay ting mdnh, déu phdi ki€m tra lai. Y&u t8 thuin Igi;
seo tf cung, nao thai, nhifm tring, nhau thai bAt
thuting: accreta, increta, percreta, nhau tién dao. Tdn
xudt ting trong mé tli cung bAt thai nhi, thubng kém
theo chdy mau quan trong.

4.2.3 Tén thuong khuda san sinh duc:

Tén thuong cf tlf cung, 4m dao hay tdng sinh mdn gdy
chdy méau kéo dai, mic ddu ti cung co héi t8t va kiém
tra bufing 10 cung tréng. Nguy&n nhin: dé forceps, dé

nhanh qud, ¢B gdng rin dé khi ¢8 i cung con chua
dan hodn todn, rach ting sinh man.

4.2 Nguyén nhan thic thé:

421 Db il cung:

Tén xult: 2 - 5% céc trubng hop sanh dé theo dutng
thip. Y&u 16 thuin Igi: dé nhiu 14n, ti cung cing qud
miic (da 8i, da thai, thai khng 18), ndi xoay thai, giai
doan chuyén da kéo dai, nging s6m thuc Oxytocin,
giao thoa thudc (thufc mé gdc Halogéné, kich thich
beta, MgS0,). tifn cdn bénh Iy r& Joan ddng mdu,
thuting k&t hop véi sét nhau. Trén 1Am sing, d& khi
trigu ching nin tir cung thdy mém, chidu cao ting ddn
qua cic 14n kham khdc nhau do tif cung ddy méu, dé
tubng nhim véi db co hbi 1ot

4.2 4 TU cung 1dn nguce:

Thubing xdy ra trén mdl tU cung bj &, holic do kéo
quid manh trén diy rbn, hodc do dp lyc cla bung
trén tlf cung. Phdu thudt vién cdn IBn lai ngay l4p tic
va ngin ngia liét 16n du bAng Oxytocin.

425 M& iy thai:

Trong truting hop khdn cdp voi cac bi cdnh; chidy
mau, nhifm déc thai nghén, khong kifm soat dutc
giai doan dé, ti#n cdn bénh IY i loan dBng mau,
béo béu. D3c bigt: trong trubng hop nhau tién dao,
dubng rach tif cung di ngang qua nhau, gy chdy
mdu dif ddi, hofic mau ty sau nhau k&t hop val i
loan déng mau.



4.3 Binh hudng v& cdm = hdi sic;

Cén nhanh chéng bl ddp thé tich luu hanh ding mik
qua hai dubng truyén TM cf Ién.

— Nhanh chéng trifn khai gy mé todn than

—Thai db x0 tri s3n khoa hop Iy, phi hop vai tinh
hinh khdn truong do cdc nguyén nhin khic nhau
gdy ra.

45 Nhiing rii loan bat thubng v& déng mau

— Hai ching dbng mau rdi rac ndi mach.

—Y&u t6 khdi phdt thuong thdy trong trudng hop
mau tu sau nhau hofic nhiém doc thai nghén.

Trén thuc hanh: chdn dodn hoi ching ddng mau rdi
réc ndi mach cdn ti€n hanh nhanh, nhung chic
chdn. Chi cdn 1am cdc xét nghiém don gidn dd co
dugc két qud < 1gio, va cic XN phdi hop co dd tin
cdy chin dodn cao nhit.

4 4 2 Hbi ching ddng mau rdi rdc ndi mach

Co thé phat tridn dén tidu soi huyét tha phat, bidu
hién bing: sO ligu tifu cdu rdt thdp va D-diméres
ting (sdn phdm hda gidng dic hiu cla tifu hiy
Fibrine: = 0,5 ngd).

< Dic diém:

—L&m sang: mdu chdy khdng dong, dai ﬂallu. nhan
théy & dubng sinh duc, duti da, & cac difm choc kim,
niém mac. DA khi: trang thai séc, tdn thuong cic
tang do nhéi mau vi tuln hoan.

— Xét nghiém sinh vat hoc: 14 chi y&u d€ phat hién hoi
chiiing.

¥ Fibrine méu gidm < 2gA, dai khi chi con 0.5 gA
(cdn nghi dén tifu soi huydt thi phat manh)

¥ S8 lugng tifu cdu gidm ( 50. 10%mm%)

» Thix gian Quick va TCK kéo dai (thutmg > 2 1in so
vl chimg)

¥ Cac y&u 18 cla phoe hop Prothrombine (11, V, VI,
X, ddc biét ysu td V)

Nghiém phdp Von Kaulla <120 phit. C4n phin bigt véi
tidu soi huyét nguyén phat s& luong tifu cdu khéng
giam, sdn phim héa gidng Fibrine (PDF) rit cao, D-
diméres hdu nhu binh thubng. Nghiém phdp Von
Kaulla (thdi gian tidu Euglobuling) cd dd nhay rit cao:
< 3 phit.



4 4 3 Bénh Iy dong méu do pha lodng:

Co thé thdy trong cdc trubng hop m&t miu quan

trong.

Nguyén nhan:

— Gidm céc yEu 18 ddng mau 13 cd ban. N&i chung,
cdc yBu t8 déu gidm, nhifu nhit 13 cdc yEu B V,
VIlI, Fibrinogéne. S8 lugng tifu c4u gidm nhanh va
nhidu

— Hodc do pha lodng mau & cdc vj tri t6n thuong,
két hop véi hdi ching ddng mau rdi rac ndi mach,
va tac dung cla Citrate trong cic khd hing cdu
Idng. huyét tudng tudi hodc khdi tifu cdu

Ding thudc:

— Onytocin (Syntocinen) — Tinh mach trung tam, rfli
tifp theo bing bom tiém dién — Liéu lugng: 0.1 -
0,2 U/Kg (bolus) - Duy tri: 0,1 - 0,2 U/Kg/gid.

— Ergometrine (Methergin}: Trubng hop khéng dép
ing véi Oxytocin, Lifu luong: 1 dng (0.2mg).
Bubng vao duy nhit tiém bdp. Ching chi dinh:
HA cao nghiém trong, bénh 1§ mach mau tdc
nghén, u tif cung, trang thai nhifm khudn, qua
min cdm véi cdc din xult cua lGa mach holc
phéi hop vl khang sinh nhém Macrolides.

5. Difu tri chdy mau trong sdn khoa:

Bude 1:

- Kim tra bulng tr cung, s nhau nhan tao

— N&u chdc chin bufing tif cung tréing, khéng co tn

thuong ma méu vin chiy. cin kifm tra dubng
sinh dye, dudi gay mé t6t hon gy té

— Xoa bop trén thanh bung A€ kich thich tlf cung

— Sulprestone (Prostaglandine E2 — Nalador) 8ng 1 mi,
ham lugng 500 mecg. Tac dung thi phat: gdy dan
mach, gidm sic cdn mach mdu hé thdng. K&t hop
vei bl thé tich do m&t mau khéng ding mic, din
d&n ha huyét 4p nghiém trong. Vi thé It s dung.

- Misoprostol (Prostaglandine E1 - Cytotec): it hode

khéng gdy tac dung thi phat nhu Nalador , vai lifu
lugng thutng dimg 4 - 6 vién/ 200 mcg. Dat hau
mbn ufing vi co thé du kifn giy mé (da day con ddy)
va tic dung (dau ddu, chéng mat, ndn mia)



Budc 2:

Méu khdng khéng ch# dupc chdy mdu, phai nhanh
chéng chi dinh bign phdp 18p ddng mach qua da. Ky
thudt d&i hdi thiy thudc Xquang chuyén khoa mach
méu co nhidu kinh nghiém. Két qud &t 90 - 100%
theo y vin khac nhau, ddc bigt trong cdc truing hop:
dd tif cung, tin thuong khudn san sinh duc. nhau thai
accreta, percreta. ..

Bude 3:

N&u khing thuc hién duoc bign phdp |3p ddng mach
qua da, cdn phdi du kién: thit dong mach ha vi holic
cit bd 10 cung 0 cim mau.

6.2 Khidc phuc trang thai gidm thé tich cho me

— Dich truyén: NaCl 09% - Ringer Lactate

— Gelatine léng cdi tién

- H.E.A : chua dat AM.M cho phép

~ Dextrans: chéing chi dinh tuy8t déi

— Glucose 5% khang ding dé bi ddp thé tich,

N&u cdn véi muc dich ngdn ngil ha dutng huyét cho
me: khong nén qud 59 Glucose cho mdt sdn phufgid
(tde 120 ml Glucose 5%/ gid)

6.3 Cac sdn phim tir mu

— Kné HC ldng

~ Huyét tuong tuci dong lanh

~ Khii tifu cdu

— Fibrinogéne

6.Ky thudt hdi sic

6.1 Nguyén tic:

— Gill $dn phuy tai phong sinh it nhit > 2 gid va theo
ddi chit ché

— Moi phudng tién difu kién dé kham xét va héi sic
sd bb phdi luén s3n sang.

—Khi c4n dua nhanh bénh nhan lén phong md, co
thdy thulc GMHS nhidu kinh nghiém.

6.4 Cic thulc ching tidu soi huyét

~ Sl dung trong trubng hop chdy mdu dai ding, nghiém
trong hodc chifm uu thé. (thai gian tidu Euglobuline <
30 phit). Thufic: Aprotinine (Iniprol, Antagosan,
Tralysol). Thufic co tic dung Gc ché Plasmine tryc
tifp, [am gidm hién tuing mét Fibrinogene. Tuy nhién,
trong sdn khoa, tiéu soi huy8t cdp tinh phdn ing qud
miic, co thé gdy tai bién chdy mau.

— Lifiu dimg ban ddu; Aprotinine 1 lp 50mi (500.000 UIK
hay 12.500 UAF)

~ Lifu duy trl: 1 Ip 50ml / 6 gity cho d&n khi hét hai
chimg chay mau.

- Bubing vao co thé: TM 13 thich hop, khdng vupt qué 5
mi/phit vi ¢6 the giy ndn mia.



6.5 Phic hop cdc yfu 1§ ddng mdu P.P.SB: co thé
gy tic mach

6.6 Cic khdi khang Thrombine ling: Trong truling hop
cd sfc ph& hop vdi bénh Iy déng médu rdi rdc ndi
mach cdp, 16 ra c6 Igi ich. Lidu t3i; 1.500 — 2,000 don
vilbolus. Tifp theo: 500 — 1.000 don vif 24 gid cho
dén khi dat dugc yéu cdu binh thubng. Co tic gid su
dung: 3.000 LI/ 24 gid.

— Heparine: Sif dung than trong trong hdi ching déng
méu rdi rdc ndi mach sdn khoa, trong hodc sau mé,
xdy ra tix thi. C6 thé khéng hiéu qud lai ddn dén
chdy médu ning han.

1. Ngb dbc thudc té

1.1 Ngd déc trung uong

D4u tién xuft hién chéng mit, chéch chodng, md
mang, ri loan tri gidc, O tai, vi kim loai trong miéng,
ndn, cing quanh miéng. Rung gidt tii chi holc &
mit, lay mat. Nhanh chéng chuyén sang co giat sau
cdc trifu ching ban dfu. Mo mang tién tridn dén
mét tri gidc

BIEN CHUNG CUA GAY TE VUNG
(quanh tuy sbing)

Gs. L& Minh Bai

Ndng db thullc t& gay t& gay ngd dbc trung uong:

4- 5 mcg/mi (Lidocain)

2- 3 meg/ml (Bupivacain)
Néng a6 thuc t& gdy co gidt trung wong: 22 meg/ml
{lidocain)
Néng db thudc t8 gdy hén mé sau ngay tir ddu + truy
tim mach + khdng cb co gidt, i vong do ngiing thd :
lidu cao hon



1.2 Ngb dic tim

Do tiém nhdm Bupivacain va Lidocain vao mach méu
DAu tién xudt hién nhip tim nhanh hofic rung thdt
Bupivacain gdn trén cic soi Purkinje 14u hon
Lidmalnbaqay réi loan ddn truyén kéo dai. Bupivacain
phong cac kénh Ca** manh hon Lidocaine.

Lidocaine phd hop véi cc thudc dc ché Ca* (thubing

diing trong sdn khoa) gay réi loan din truyén va suy

ﬁup co tim. Ropivacaine it c6 doc tinh d8i véi tim
an

1.3 Bign phap dé phéng:

Choc Bng sdng ding dubng gitla, chd xem c6 méu
héi lu bt thudng khong, nghiém gh?ﬂ hit, liéu thi
{dose = test) thubing quy trubc mdi 14n ti€m thulc,
thay ddi vi tri choc kim néu co nghi ngé.

2.3 Non, mia, an thin: Kin dio

2 4 Bi tiu Thong tiéu

2.5 Téc dung thi phat cla Morphinique trong gy 16
quanh tly séng: Phuc h&i df dang bing naloxone,
lifu thdp (40 — 400mcg TM) hodic bing modt thudc
chil van - adi van (Nalbuphine 5 — 20mg TM). Sau
khi sinh, thufc Naltraxone (6mg), duii dang vién va
tic dung kéo dai, ding thudn Igi hon.

2. Ngb doc thubc Morphinomimétiques

2.1 Ha huyét dp:

— Do gidm ndng a8 catécholamines luu hanh (ddp
ing vai gidm dau)

- Tai bién suy hd hdp: Hifm xdy ra dbi véi cac
Morphiniqgues  tan  trong ddu  (Fentanyl
Sufentanyl). Véi Morphine: Co thd nhung khéng
dang ké

22 Ngia: Diéu tri bing Propofol {10mg TM - co thé

[4p lai 1 14n, ndu cdn) 18t hon 14 Dropéridal,

3. Ha huyét 4p:

Gdy té ngodi mang cing co Igi hon gdy t8 tly sfng
vl su hinh thanh phong bé it ddt nght hon, tac dbng
dén huy8t ddng luc ching myc han. Gidm dau trong
giai doan chuyn da sanh d& hdi phdi phong b&
=T10, gdy liét giao cAm it rong hon nhu trong mé 1y
thai (>T4), do do tut huy&t 4p khdng ning né.



Tuy nhién, cin phdi dé phong bing:

— D8 a4y mach mdu (20mikg dich tinh thé khong
cd Glucose)

~Tu thé thich hop (tranh chén ép hé dong mach
chi bung va cac viing liét glao cdm xulng thip)

— 5 dung Ephédrine, culing giao cdm a va b gidn
tiép phuc hii tién ginh ma khong lam gidm luu
lugng mdu t eung — nhau.

— Ning cao cdc chi duldi va cho thé Oxy khi huyét
p ha.

4. Phong b dubi mang cing va gdy té
todn bd:

- Do kim tiém holc cathéter di chuyén bit ngd vie
duli mang nhén hodc dudi mang cing. Hau qui:
Dién t8 r4t rong, phong bé van ddng, chl yvéu 13 céc
ca thé, k& ca co hoanh, gdy nging thd, huyét 4p tut
nghiém trong, m&t tri gidc néu thulc t& vao ndo va
cufi cing nging tim.

— Gy t& ngoai mang cing df md 14y thai cb bidn
ching nghi#ém trong nhat béi luong thuic t& sir dung
rdt I6n. N&u chi d& gidm dau trong gial doan sanh thi
khd ndng bifn thanh gdy t& toan bd khing nhidy, do
[ﬂtg r’ﬂlﬁc t& it hon, tuy nhign vin phdi theo d&i
chit ché.

- Khi co nhip tim chim xudt hién: Nhanh chéng sif

dung Atropine.

- Phényléphrine (Méosynéphrine 20 - 100mg va

Méthoxamine 13 cac thulc chl vin a, ¢o thE gy
gidm luu lugng 0 cung - nhau, gdy tAng nhip tim va
co thét mach vanh.

N&u huy®t 4p ha <100mmHg holic >30% so v mic
trutic gdy 14, co thé gdy tic hai cho me va thai nhi,
nhat 12 khi kéo dai >4 phit, hiu qud din dén ngimg
tim me vahodc thai nhi

Gay 18 ngodi mang cing 4 khodng lign dft stng co
mang cing d3 bj rich cdn phai hét sic thin trong
dé tréanh cho mang cing khtng bi rach 14n thir 2, va
catheter o6 the qua dudi mang cing hay dubi mang
nhén,

Gay t8 thy sfng dé md |4y thai sau khi da giy té
ngoai mang cing khdng thanh céng (mang cing di
bi rach), co thé s& din d&h bifn ching gdy & todn
b. Co ché: dich no tly bi gidm do 16 thing gdy qud
lifu tuong ddi trong tly stng, va & dich quanh mang
cing gdy chén ép khodng duti nhén tif ngodi vao.



Bién phap phong rEin 0dy 18 todn bo: Ding liéu thir

trong sdn khoa, lifu thi ting trong (30 = 50mg

Lidocaine 1,5% ting trong) dugc cho 1 lidu thir chon

lpc trong nhidu trudng hop. Phdi c6 thdi gian quan

s4t (3 - 5 phit) trutc khi bt d4u tiém thudc 16, hoic

ti&m 13p lai.

GAy t8 toan bb 14 mdt hién tugng dét ngdt, chi xdy

ra trong vai phit sau khi tiém thulc. Phdi ti€n hanh

cip ciu

— D3t sdn phy 0 tu thE thich hop.

— Th Oxy qua mat na. dat ndi khi quan khin cip.

— D& ddy mach méu + Ephédrine (lifu hgng tiry theo chi s
huy€t dp)

— M 1y thai.

Théi gian d& chim dit gdy 18 toan bd phdi mat tir 1
— 3 gits

Théi gian xudt hidn cac triéu ching mudn (sau khi
tiém thudc tir 5 — 45 thdm chi 90 phit) phai mét tu
2 = 6 giti mdi chdm dit phong bd.

Didu tri:

Hé trg ho hdp tiy theo y8u ciu. Khéng nhit thift
phdi dat dng nd khi qudn (trif truing hop néu Sp0,
<95% mic diu da cho thd Oxy qua mit na 100%),
hodic ngin ngia hdi ching hit (néu bénh nhin méat
phidn xa nult holc khdng ndi duge (chi néi thi
thdm)).

5. Gén phan biét gdy té toan bd (kim tigm hodc

catheter 48 qua mang nhen) va phong bE dudi
mang cing:

Gila mang cing va mang nhén co mdt khodng
khuéch tan, catheter ngodi mang cing co thé chui
vao dugc. Chin doan 1am sang khong phdi dé. Cic
dic difm co tinh khéu goi: Phong b cidm gide rit
rdng, khéng ddng déu, hodc ting dim theo hinh ban
ci, huyét 4p ha via phdi, suy hd hdp khdng ning né
nhu trong truéng hop gdy 18 toan bd.

6. Chéing ha huyét 4p

Nging tuin hoan: Do tiém thudc té vao mach mdu mé
knbng biét hodc phong b lan rdng hodc ha huyst dp
khong kifm sodt, nging tudn hoan xdy ra & sdn phuy
rit kho didu tri. Ngoai trir déc tinh cla Bupivavacaine
A véi co tim con co hién tugng chén ép hé mach chi
gdy trd ngal cho dbng méu finh mach trd vd va kho
khin cho ddng t4c 4n bop tim.



M3t khac tudn hodn tif cung — nhau c6 mdt mang
mach véi luu lugng lon, sic can kém, doi hdi phai
phuc hdi hiu ganh co hidu gud, cling nhy huu higng
vanh thich hop. Thal nhi thifu Oxy do d6 phdi ding
nhidu thube. Vi vay, ndu difu tri khang ddp ing ngay
ti dfu, cdn phdi md 14y thai khdn clp (khdng >5
phit).

Mot s8 cdc y&u 8 khac co thé 1am cho ngimg tudn
hodn xudt hign som hon: Nhifm khufn ndng nhung
khong bit hode khdng difu tri, h& giao cdm bj list
do gy t& ngodi mang cng, 18p mach do nutic &i...

8 DE k&t juin: Gy t& ngoai mang cing va gly té
tly sfng ddc bigt thich hop cho gidm dau trong giai
doan chuyén da dé va vd cdm trong cdc phiu thudt,
thi thust sdn khoa, vi: df difu khifn mic d8, clng
nhu dién va thai gian vb cdm, d& dung nap cho me
clng nhu thai nhi, tuy nhién khdng phdi khing cd
cdc bign ching va tai bigh.

Mot 58 thong tin sau diy cla y vin nubc ngoal da

ching minh cho nhan xét ndy;

— @ Anh: Tir 1973 — 1988 9 truting hop 1l vong
trong gdy 18 ngodi mang clng san khoa.

7. Trén d4y 13 nhing biéh ching cip tinh, co thé

gdy tf vong cho sdn phu va thai nhi t thisi gian

ngdn, cin phdi ngdn ngia va héi sic khdn cdp khi

xdy ra. Ngodi ra, con cd cic bifn ching mudn khac

nhu

S0m;

- Dau ddu do mang cing bi rach sau gy té

— Tén thuong céc day thin kinh, mi lta thoang qua,
co gidt, mau ty dudi mang cing trong hip so.

Mubn:

- Bau ddu, dau % ddu (migraine), dau cit séng c&:
trong nhifu thang. thdm chi nhiu ndm (23% cac
trubng hop)

- M Theo tic gid HanKins, tif 1979 — 1990; ti
vong me co lién quan dén gdy 18 ving trong sdn
khoa ty 18 % (33129) trong db gdy 18 ngodi méang
cing chiém 70%. Hai nguyén nhdn chinh gdy ti
vong: dbc tinh cla thude 18 va dign phong bé lan
rong (chifm 51% va 36% cla cic trubng hop tor
vong do gdy té)

Clng theo bdo cdo trén: 106/129 tl vong (82%), xdy

ra trong truting hop md |4y thai, trong do gdy mé

chiém 16,7 14n nhifu hon gay t8. Cu thé: 32.3% do
pdy mé va 1,9% ti vong do gdy t8/1.000.000 trubng

hop mé 14y thai, trong théi gian tir 1985 — 1990,






SU DUNG THUOC
VA THAI KY

Bs. TRUONG QuOC VIET

NAD 18 — 40 ngay
TIM 18 - 40 ngay
MAT 24 — 40 ngay
CHI 24 - 36 ngay
CO QUAN SINH DUC NAM 45 - 70 ngay

CO QUAN SINH DUC NU 40 — 150 ngay




Mouyn nhin g3y ra sy phét trifn bt thuding cda thai
i

Di truyéin
Sai lénh nhiém sic thé
Nfguyén nhan khic

Tia xa

Nhigm tring

Chuyén hoa

Thudc va hoa chit 3%

Khong rd nguydn nhan

Thide b8
Vitamin C

Lifu cao: bénh & :Au vit C 4 tré

50 sinh
Tré thigu GEPD -> tan huyét

scorbut ting nhu ¢

choe

Coramin chéng chi dinh

Thube

rl-
bl

Vitamin A

dj dang hé th4n kinh di dang h& tim mac
lac chb tuyén e

Vitamin D

Nhu cu 400 UI

Lifu cao: Hap van BM chu

phét trién

bénh thin, tré

cham

il. PHAN LOAI THUBC SU DUNG TRONG THAI KY THEO FDA

NHOM

NHOM NGUY CO KHI SU DUNG

Bi cd nhing nghin ciu cd ddi chimg
trén ngudi, khbng cho thiy co tac dung
phiy od had hay n nao trén tha
phuy va thai nhi ngay cd trong 3 thang
iy thai ki

Géc nghidn ciu trén dong
r'hun:] rkeh anh Ilm‘lng ||rn

i ching qui md 1|

nghién ciu trén ding v

1nI| huong trén thai nhung c &
cd dfi chimg trén noudi cho thiy

Il:hu:‘|r|::_| ¢ nguy hai nao rén thai nhi

vat di

¥ N AM

Khding hing
mg gia tang nguy
Irén thai nhi trén

ding v hay ngudi

Thuting & 43 chimg
minh tinh an
loan trén thd w3l
nhung dii Bu trén
puti vin con chia
du




NHOM NHOM NGLY CO K

Mohi&n ciu cho thiy o
Ul thai ig
g ) i hodc
huting trén  phi
hifin ciu v anh huong thi val, niwmg chua
ding vat va noguoi ch di di hfu trén
r|-:|ur.1|
ang chimg rd réng trén noudi Thudng 1 co
a0 trén thai nhi Tuy nhikn c L

Irén
ding cho di cd ngutn mang L
thudc an toan hon phal can nhac
ding

tay chin, dj dang mach mdu ndo, cod quan sinh due, td
vong thai nhi

Uc ché Calci -> di dang h& tim mach
Tac dung phy: phir chi dugi
Aldomet: an toan (COCKBURN)

Digoxin: qua nhau thai va nbng 46 thue trong mdu cla
thai nhi s& bing ning d& thullc cla mau me.

NHOM NHOM NGUY GO KHI SI

i d8i khing ding
g4 It thusing trén thai cd 0 thi thai phy trong b
vat va nguol, khiéng ding cho thal ki tinh hudng nio
ki, trong bt kv tinh hofing néo.

Sif dung thuc trong 3 thang d4u -> cd thé gay di dang
3 thang gita, 3 thang cudi -> nhifm doc thai

Trong théi gian chuyén da -> hii ching I8 thudc

Khi cd thai cung lugng tim ting. Albumin tromg mdu me
giam -> ludng thube ty do ting -> tic dung thudc ting
Anh huing cla Oestrogene lam han ché bai
(cholestase), nhilng thubc bai tist qua dubng mat s@ thdi
trif chdm -> nfng db thulc trong méu ting




- Thudc thong thuiing:
+ Vitamin A liéu cao

* Di dang h& than kinh: Bau nudc

* Tim mach: Tu ching fallot, chuy&n vi dai dbng
mach, than chung dai dbng mach

* Tuyén ic: lac chd, thifu nang
+ Loi tifu Hypothiazide, lasix —di dang h& thdng
tim mach, gidm khdi lugng tudn hoan

- Thudc bang dbc:

THUBGC AN THAN

HYFHOSEDATIFS

+ An thin:

Thalidomide thdp nién 60 -> di dang tay

chan

Diazepam (Seduxen): Thai chdm phat
trién trong tlf cung, thodt vi ben, bénh Iy
tim bdm sinh

+ Ding trong GMHS cdp cliu véi mt chi
dinh su dung nghiém nhit trong thai ky




Thudc dan co:

Roeuconinm hrembils (B o
I i : e e A S0 ding Hir (090, Ol mlden wiansed’ Ly EDOG » 0.5 ;
Anh hubng clia thudic v bao thai: e gl i -l ot b e

o4 hd gudn seu B0 gily. Vi Tla 2 EDE 890 foge s 00 gy, Thill gias
. f . ) ; i dyng Jim sbeng 000 - 48 phal Ledi dhy 90030 el Libu o s
- 3 thang ddu: Di dang (Malformation) s

1 0 ugfeg’l phatt Tk v e 10 vmibn ding li shd ngnas e
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a)Thoi diém dung thudc:
TD: Codein: Diéu tri ho:

+ 3 thdng ddu thodt vi ben, dé trt khdp
hdng, ciu tao bat thudng bd mdy tim
mach, hd hip

+ 3 thdng gilla: bat thuting bd mady tiéu
hoa.

+ 3 thdng cudi: st dung trong liic chuyén
da: Suy hd hip thai nhi, suy nhugc hé
thin kinh TW

¢ chdn dnh hubng dén thai nhung van phi
e diéu tri

+ Dihydan: Di dang mat, microcephalie. Tuy nhién
udng thudc trong subt théi gian mang thai thi anh

hubng vdi thai it han 1 khong ding thufic

B. Nudi con bang sila me:

2) Amino

b) Tinh thdm qua mang nhau
+ Trong lugng phan tU =1000 dalton khong
qua duge mang nhau, <600 daiton qua nhau
dé dang
+ Tiu duting type Il ding sufamide
(gliclaride) di dang gdp 3 nguti binh thudng.
+ Insulin 5800 dalton khdng qua dugc
+ Heparin
+ ThuBic gidn co

IV. THUOC KHANG SINH

Betalactamin, Macrolide, polypeptides dung dugc

trong thai ky

coside @ TK VI, Ge

kinh cd, tdc dung higp dbng : magnégie
Thai ky cho con bi co

thé sif dung dugc vi thuSic khdng hip thu qua

duting tieu hoa. Kiém tra chic nang than khi cd

chi dinh diéu tri.




|'1 |

Ghloramphenicol: Suy tuy & me, |.:.|rr:Il,-":"I"II_1rIIH'I.
truy tim mach. Suy tly thai nhi néu nudi con bang
sila me.

Nitrofuratuin: Biu tri nhifm tring tiéu, thutng

khong ding hai tudn cudi cla thai ky vi gy tan

huy&t & thai nhi thiéu GEPD

Sulfamide: Con 6ng dong mach, vang da so sinh
Thii ky cho con b tang

bilirubin trong mang thai

Vancomycin: Bbc tinh tai thai nhi

Quinclon thudng mar

khing ding trong ca thii

V. RUQU, THUOC LA, MA TUY

Rugu: 8% phu ni 6 thai ngudi Anh wdng rugu
Naghign ciu udng >80 gam alcoolAudn, 6 ly rugu

ng/ngay cé nguy cd cho thai: Bé giam cén, bat
thuéing & mat, thdn kinh.
Hit thuic 14 Anh hubng d&n thai mic do tiy theo
sf lugng hit.

50% me hit thufic co con < 2500 gam

Bang huy&t, huy&t tu sau nhau, 8 v@ som, thai
chét trong tif cung

3}

10) Thudc khang ndm (G uly

8} Metronidazole: Qua siia me nén khdng dung

dugc trong thoi ky cho con bd

in, fluconaz:
Chéing chi ding vi gdy di dang bao thai &
vat. Amphotericin B, Nistatin ding dugc

Ma toy: Pethidin: Thoat vj ben

Cocain: ting ty |8 sdy thai, huy8t tu
sau nhau, bé: anh hubng dén hé thin kinh

LSD: Di dang tay, chan

Heroin: Thai ch4m phét trién trong
tlf cung, doa sanh non, tién san giat, hn| rhun':l
pl|u thudc thubc clia thai nhi lic
’.t ,..4| sanh—sthai c6 thé

.._;I.' i
n=r|| bé phai dugc BS duBng nhi chdm sdc




lll. BUGU GIAP VA THAI KY :
1, Bubu gidp: Tu tuln 12 thai ky tuyén gidp bao thai tong | 10d8 Qua nhau de
hop iode SH khdng qua nhau T3, T4 qua nhau i

]

Quy 3 thai ky & bao nang gidp co kha ning tu didu chinh 2. Cubng gidp
vl iode. Difu tri ndi khoa. N&u mudin difu tri ngoai khoa cling phi
Trong qui 3 4 bao tuydn gidp nhay cim vdi iode udng thubc didu tri trubc khi md d€ ngua cdn bdo gidp
lode giam -> bubu gidp Cubng gidp me khéng difu tn -> thai cubng gidp
lode ting -> dc ché chikc ning tuydn gidp Chén dodn: Mach >180 I4n/phit (Robinson)

&n ding lode cho ngudi me trong 3 thing -> tré cham phét trién

duting ding ngodi da (Betadine) T3, T4 trong nuic & tAng.

i tng o9 > 51 049

Biéu tri; L-thyraxin udng ngla suy gidp

IV. LAD

Thyroide
Antitubarculeun
Extrait thyroidien
y Acide P-Aminosalicyligue
Levothyroxine
* Ethambutol
Antithy i
_ Isoniazide
Carbimazal (Néomercazol)
Pyrazinamide
Propyithiouracile
% Rifampicine
H one parathyroidienne 5
streptomycine
Calcitonine




V. NHIEM TRUNG BUGNG TIEU

Gat

Betalactamines
Cephalosporines
Nitraxoline {Nibiod)
Nitrofuratoin

2 tudn cufli thai ky KHONG sif dung vi d8 gy tan huyét &
tré thifu men GGPD

ONG (vl lam gidm xung huy&t ving

cal 1

B

Metoclopramide (Primpéran)
Domperidong

Ondansetron

VI. THUBC DONG CHO DUGNG TIEU HOA
1. Thufic difu tri da day
Antacides
Aluminium hydroxyde
Aluminium Phosphate
Lysin
Magnésium carbonate

jum hydroxyte
g thu tha §
Cimetidine
Ranitidine (Zantac)

Promethazin -> gay di dang h& tim mach

-> gy suy hé hdp loc sanh

2. Thube diéu trj tiéw chady:

Thudc tri tigu chay

Attapugite




3. Thubc difu giun san
Taenia
Tredeming (niclosamide 2v x 2 ldn sdng lic d&i dimg
thubc cénh nhau 1 gid). Nhing thudc khdc déu ching chi
dinh
Ascaris
Lévamisol 1 -2 vién sau 3n. Nhing thudc khéc 13 chéng
chi dinh

rase (glun kim)
Povanyl 1 mudng café cho 10 Kg cin ning. Lap lai 3
tudn mét 14n

Dextromethorphan -» ting huyét dp, vit va, rung nhan
cdu.

ap, loan

ting nhiét dd, thay adi h
nhip tim kich phét, néu khing diu trj co th& ngling tim &
ngubii nhay cam

Chilorpheniramin

Nam 2002 khoa HSCC BV Bach Mai cdp ciu 14 bénh
nhin ding thudc cdm cim. Ly do dau ddu, chodng vang
chong mat , budn non, kho thd, dau nguc

Giun mac

Chi didu tri sau khi sanh do thuéic difu tri chdng chi dinh
trong thal ky

Vil. THUGC GIAM DAU HA SOT:

Rhumenol, Decolgen, Decolsin, Medicoldac

T4 duoc

PhenylPropanolamin  kich thic alpha gidi phong
Noradrenalin gdy ting huygt &p ., loan nhip, dau nguc
budn nda

Mic an foan 25 mg

Medicoldac: 75mg, Contact: 50mg

Acide Acetylsalicyliqua
herapautiqua
058 “cardio
Paracetamoal
Indometacine




Aspirin thubc 3]
prostaglandine Lh thé ¢ ¥ ra d S0
gy ting ap dbng mach phnn ngun
da keéo dai

Vill. THUGC AN THAN: Chéng chi dinh
Barbiturigues ca 1of

Fhenobabirtal N
Meprobamate

Diazepam

Midazolam

XI. HORMON

Progesterone khong gdy dj dang thai. Ding duge trong
thai ky.

Androgéne vd nhiing din xudt chéng chi dinh

Distilbéne gdy ung thy &m dao bé gal khi me sd dung
trong 3 thdng dau thai kj (chong chi dinh W971 t3i My)

Antigonadolrophines cal 1w 2¢ 3¢
Danazol X N

Gestrinone X N

IX. THUOC CHONG DONG KINH

Thufic chiing dong kinh gdy di dang thai gdp 3 14n & nguti
khong ding thufc. Khi ding két hop nhifu thule thi nguy
ca dii vdi thai t3ng én

bét thubing vé mit, microcéphalie

ne: khbng lam déng Gng thadn kinh
X. THUOC GAY ME

cho gan & me, va gy sdy thai véi nhing

ndng dd trén 75% gdy dj dang

XIl. THUOGC CHONG D| UNG

Polaramin c6 thé sid dung dugc trong 3 thdng giida thai
ky. 3 thdng cubi cd thé gy suy ho hdp lic sanh.

XIll. CORTICOIDES

Trong 3 thdng d&u thai ky d& dua dén sic mai, ché
vom, ding ldu dai gdy suy vo thudng thédn.




XIV. BENH LY HO HAP
Long dam
Acetylcystein
Corticoides
BeclomethaZone
Prednisone
Prednisolone

Beta ,

Salbutamol
Terbutaline

XV. TIEU DUGNG
Tigu dudng

Insufine

Metformin
Glibenclamide (daonil)
Gliclazide (diamicron)

Nham Xanline Cat 1er 2e
Aminophylline H 1] 0
Theophylline H 0 0

Thai ki dnh hudng dén hen. Hen ph& qudn binh thuding
ird lai 3 théng sau sanh. Hen thudng ndng I&n cubi thai
ky do giam hormon Progesterone. Hen dugc cdi thién
{6t do Progesterone hay Corlicoide. Hiu hét thudc tri
hen ph& qudn déu ¢ nhém C. Corlicoide dang hit it dnh
hudng dén thai nhi.

XVI. THUOC CHONG BONG

Cat der 2e e
Heparine H 0 0 0
Acenocoumarol (sintrom) X N N N
Coumadine (warfarina) X N N N
3 thdng ddu :bal thutng vé mili, dj dang mét, ving héu,
dj dang tim mach, ti vong
3 théng cubi: di dang thdn kinh trung uong: xudt huyét




XVl VACCINS

Vaccins d base de virus atlenues

&

=

Flevre jaune
Oreillons
Paliomyelite (Sabin)
Rougeole

Rubeole

Varicelle

Variole

Vaceing & base de virus inactives
Grippe

Hepatite virale A & B
Polyomyelite (Salk)
Rage

o M O M M D O
=z 2 EE ET E QO M
= X2 E E X E O W

O ngudi phy nil mang thai viée ching ngiia do ngudi

théy thudc phén tich gilfa cdi Igi va hai d& cd mal quyét
dinh ding. Khéng nén dua vao co thé nhiing vi tring
hay virus con séng.

Vaccin si dung dudc:

Vaccin ching un vdn viia bdo vé ngudi me va ching
udin vin rén & nhilng mide cdn dang phdt trién. Co thé
tiém vao 3 thdng cudi thai ky.

Vaccin npia bai ligt thudic chich: loai virus bat déng
(Salk lépine)

Vaccins bacteriens
Cholera

Cogueluche
Meningocogue
Prneumocoque
Tuberculose (BCG)
Typhoide i.m. H

= Z 0o o ZF O rm

Vaccins 4 base de toxoides
Diphterie B
Tetanos A

Vacein ngda cim: si dung duge. Cd Igi eho nhilng san
phu bi viém phé& gudn médn, bénh 1§ min tinh. L} do 14
bénh cim lim cho bao thai bj teo lai va sdy thai.
Vaccin viém gan B: | virus bdt déng khong nguy hiém
diing duge.

Loai vaccin ding virus con sng: chéng chi dinh
Vaccin Sahin loai uéng :nguy cd nhiém bénh cao
Anti rubeole =sdi, d§u mia, : chdng chi dinh.
Bach hdu, thudng hdn, ho ga: chéng chi dinh vi cé the
gdy s6t cao




XIX. TIA VA PHONG XA

BCG: khing cd chi dinh trong thdi gian mang thai.

: Anh hudng 1én thai. Théi gian: tring thy tinh va lam
Vaccin ngua quai bj : khing ding . o . i . :
fd. Ludl “tout ou rien”. Trong thdi gian hinh thanh cd

Vaccin ngia dai, ngia dich ta,  co thé s dung. quan phong xa mie 48 0.05 Gy géy di dang. Trén
Viém mang nao A va C: co thé s dyng trong nhing | g g5 Gy gdy sang thudng trém trong. Dudi 0.05 Gy it
viing hj dich. dnh hudng, trong thii gian thai phdt trién i bj nguy

¢d dj dang nhung tdng nguy cd ung th.

Réng 0.0001 Gy
Phdi 0.0001 Gy

Théng 0.001 Gy
Nghiéng 0.004 Gy

T Lidy XIN CHAN THANH CAM ON

Bung khdng sda soan

Hing 0.005 Gy
Ciit sting thit ling 0.004 Gy
11 0.007 Gy

DE trdnh dnh hudng tia, nhilng chi dinh nén thuc hién
trong 10 ngay ddu ciia chu ky kinh.
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Evd i B 1 bk

10.8% (4/37) bénh nhan co
bién ching ndi khoa sau
phiu thuat.
Phi phdi cdp: 2
Viém phéi: 2

[ ol W i b

25% (4/16) bénh nhan co
bign ching ndi khoa sau
phéu thudt

Phil phdi cfp: 1

Viém phi: 2

T/d UNTM: 1







KHUYEN CAO CUA MAYO CLINIC
> Ba me cdn chufn bj gi?

thai,
= m’m-m#lmmnuuw
'm-m._thpmmm phii nhanh, héi hop thudag
., logn nhip tim, mmnﬂtnﬂmm










Tager | 20 | 3 8ing 3 hing
The tich mau 1 tt T
Cung lugng tim T Tttt ittt
Thé tich nhét bop + 1t [t nyd
Nhip tim ¥ Tt Tt
FHEé’t 4p tam thu s 4 "
Huyét dp tdm truong 4 s :

Ap lye mach 1 1t -
lyc mach mau
H}]ﬁ;%ﬁu 9 ' e i
C. Chi dinh m& I8y thai:

- Pé trinh cic thay dfi vé huydt dong khong it khi
sinh nga dm dao.

- Khéng dp dung cho tit cd thai phu co bénh tim
{ngoai tris héi ching Marfan, béc tich BMC, va viém
DM Takayasu)

- Khéng lam gidm mic tiéu thu oxy vi nhing thay dfi
huyét dong do phdu thudt va gly mé (d3t ndi khi
quin, phuong phap v cdm, cdc thulc vd cdm va
gidm dau, mic 46 m&t méu trong khi sanh, giam
chén ép finh mach chl, thd khdng trd gilp va thei
gian tinh sau mé)

B. HOi ching tut huyét dp khi ndm ngide: (HOi
ching t& cung - finh mach chil)

Xdy ra & ba thing cufi (= 11%), khi BN nim ngila,
do tif cung I6n chén ép TMC dudi ldm & luotng miu
TM trd vé tim.

Nhip tim chim va ha huy8t dp, kém tridu ching mdi
mét, chodng ving, buln nda, chéng mat vi cb khi
ngdt xiu.

Khi dfi tu th& nim, cdc trifu ching s& 13p tic 4 va
bién mit = khi hdi sic sdn phu cé HA thdp thi nén
cho nim nghiéng sang 1 phia.

D. Céic thay 4di sau sanh:

HBi I finh mach gia ting do sy chén ép finh mach
chi 4.

Mau tii i cung trng di chuyfn vao tuin hodn hé
théing 1am gia tng tién 1ai.

= ting rd rét thé tich nhat bép va cung lugng tim
ngay tic thl sau sinh.

Trong vong 1 gid ddu, nhip tim + — cung luong tim
4 ddn va sau sanh 24 gits cung lugng tim trd v mic
db trudic khi sanh khi thé tich nhat bép trd v& binh
thutng.






2, Dénh gid nguy cd dua trén 160 thudng tim:

Nhiing bénh tim mdc phdi hodc bim sinh dugc
phin loai vao nguy cd thip, trung binh, va cao.

Nguy eo thip:

1
2. Théng lign thit.
3
4

Thdng lién nhT

Con 8ng ddng mach.
Hep van BMC khdng triéu ching vdi chénh dp

trung binh thdp (< 50 mmHg) va chic ning thit

tréi binh thubng (EF > 50%).

H& van BMC véi chic ndng thit trdi binh thuing
va NYHA I, II.

Nguy ¢d trung binh:

L

Shunt trai — phai lan,

Hep eo BMC.

Héi ching Marfan véi géic EMC binh thuing.
Hep van 2 14 trung binh/mang.

Hep BMF ndng.

Tién c3n bénh cd tim chu sinh méa khdng RL chic
ning that tréi.

— Sa van 2 14 (don thuin hodc b hd van 2 14
nhgArung binh) va chic ning thdt trdi binh
thuéing.

~ Ho van 2 |4 vdi chix n3ng thit trdi binh thubng
va NYHA | L

— Hep van 2 14 nhefrung binh (dién tich 18 van >
1,5 cm?, chénh 4p trung binh < 5 mmHg) khing
co ting 4p DMF ning.

— Hep DMF nhefrung binh.

— Bénh tim bim sinh ¢6 tim 43 phiu thudt khong
con AL chic ndng tim.

Nguy co cao:

1.

2
3.

4.

AL

Hoi ching Eisenmenger.

Téng dp EMP ning.
Bénh tim c6 tim phic tap (Ti ching Fallot, bit
thung Ebstein, chuy&n vi BM I6n).

Eﬂcchmu Marfan v t8n thuong van holc géc

Hep BMC n3ng cb hofic khdng co tridu ching.
Bénh van 2 |4 vahodc DMC vGi RLCN thit trai
trung binh/mdng (EF < 40%).
NYHA (I, IV v&i bt ky b8nh van tim holic bénh co
tim nao.

Tién cin bénh co tim chu sinh vin cén RL chic
ning thdt trai.



BANG DIEM TIEN BOAN NGUY CO TIM MACH TRONG THAI KY
CUA CANADA (Canadian pregnancy cardiac risk prediction
£C0re)

Mat difim :‘hunﬂinrlh hifing sau:
- G vin d dau thodng
hesc A& qui tnde khi u&(!hﬂlhoicrm?!ﬂxnhm i
- EgtimH‘I’HA:II hodc tim.
- Téc ngh&n tim bén T ] ¥ li < 2 cm?2, van
nun?c 15::'“2 rmm:{'j nhﬁfhlﬂnilmizp budng tﬁ% thit
T> 30 mmHg)
- Chic ndng t3m thy that T gim (EF < 40%)
Ting difm i 0 dén 4
Mguyy ca tim mach cho me:
BiEm 0 5%
Digm 1 #7%

&

Bifm »>1  75%

{Tham khia: Siu va cs, Circulation 2001-{104-545))

Iv. BIEV TR]

PIEU TR] TONG QUAT:

1. Didu tri thai phy c6 b&nh tim ddi héi sy phéi hop
clia BS sdn khoa, tim mach va gy mé.

2. Tién lugng vé difu tri phy thubc vao ban chit va dé
ning cla tn thuong tim di%c hiéu clng nhu mic
db chic ndng tim (theo phin dd NYHA).

3 Cdc trudng hop bénh Iy tim khéng nén co thai:
Ting 4p BMP ning (PAPs > 80% 4p luc DM hé
thing).

- Tim n3ng.
- Swy tim NYHA 1AV do bénh cd tim, van tim hodc
tim bdm sinh.

- Hie Marfan véi duting kinh gbc BMC >40 mm.

- Sang thuong tic nghén ning (hep 2 14, hep DMC,
hep o BMC...).

- Tién sif banh co tim chu sinh c& suy tim O huy$t
hodic suy chic ning that trdi kéo dai.

A. Difiu trj theo mde 4§ chdc ndng tim (NYHA):

1. NYHA I I

= Lic mang thai:

- Héu hét dién tién trong thai ky t6t.

= Quan trong | du phong va nhan dién som ST.

® Chd § nhing ddu hiéu; tén tai ran dy phi. ho vé
dém, gidm kha ning chiu dung véi nhing cong viéc
hing npay. ting kho thd khi gdng sic. D3 hidu
thyc thé: ho ra mau, phii ting 1én, nhip tim nhanh.



- Phang ngim nhiing bénh nhidm tring ( y&u 1§ thic
- ddy ST) nhét 12 nhidm trimg dubng hé hép; trinh
~ Han ché mudi vé nghi ngai rai quan trong (10 tifp xdc véi nhing ngutd bi cdm cim, viém phdi
9id mdi dém vi 30 phit sau mdi bda dn). viém phé& qudn.. Tiém ching vaccine ngia phé ciu,
— Thude: Digoxin, Igi tifu, din mach. Chd § e
ehiéng ol dinh thubt e ché men chuyén (nguy
co sanh non, trong lugng thai thip, suy thin,
bién dang xudng..) va thudc chen thy thé

Néu c6 suy tim:

- Khiing hit thudc 14 (hodc tifp xic nguéi hit thudc
14) vi 4nh hubng trén tim mach va cé thé khéi phat
nhim tring dubng hd hdp trén; khéng lam dung

Aogisi I thuéc gy nghign dubng TM vi nguy co VNTMNT.
- Dinh diBng chis § khdu phin 1t chet mui; ngodi ra Lo chuyéin da va lic sanh
in nhing thic 3n 1t ning lung d& tranh 18n cdn qud - Thai phu ndm ddu cao 35° holic ngdi.
milc. - Tha oxy.
- Theo d@i tinh trang fim thudng xuyén mdi nila thang - Theo dbi sat mach, HA, nhip thé m&i gid 3-4 I4n va
1 1in. mdi 10 phit 1 14n trong giai doan s6 thai (monitor).
- Nhp vién som 1-2 tudn truc khi sanh dé duge theo N&u mach nhanh >100 Idn/phit, nhip thé >24
ddi va danh gia tinh trang tim k¥ cang han. An/phit kém kho the > bt ddu suy tim, cin diéu tri

ngay.



- Gidm dau (dubng TM an todn hon) d& trinh bénh - Khong mé bt con néu khéng cé nhimg chi dinh sdn

nhan kich ddng nhiéu, ting tidu thy oxy. Ba s8 céc khoa tuyét d&i (bt xing ddu chau: khdi phat chuyén
0w o iy 0 g g% D3 o 0 ol
sy L Ty ou BLANIRLH, B D) A da, thai kem phat trién trong ti cung; thai qua ngay;
ed shunt trong tim, ting 4p BMF, hep BMC. Trong vét mé cii trén i cung).
nhiing truéng hop ndy, gidm dau bing nhom 4 phign - Sau khi s8 thai, ding 1 vt ndng din lén bung daé
{narcotics) va gdy mé todn thdn 12 thich higp. tranh tinh trang mau & chi duti va ving chiu df vé
- Khi ¢8 tit cung né tron nén sanh gidp khong dd thai tim qud nhanh g2y phil phéi cdp hodc suy tim cdp.
phu rin (t8t nh&t 14 ding forceps ). - Gidm thifu 18 da mat mau.
® Thoi ky hdu sin;
2. NYHA LI IV

- Vin tip tuc theo ddi tinh trang tim mach.

- Khang sinh phing ngia YNTMNT.

- Khuyn khich thai phu van dong som (néu tinh fifh o6 Wl - Kl D o SR G,
trang tim cho phép) dé tranh bién ching viém tic Néu gt thai cdn ndm vién kéo dai va nghl ngai
™. tuyét di tai giuting.

- Cé thé cho con b, Co thé sanh qua dubng dudi va giuc sanh thubng an
- DAt vin aé trigt san 6 thai phy nhiéu con hodic bénh “:ﬁﬂn"‘“m‘f cs, 2004). M3 bat con khi eé chi
tim ning, loc tinh trang tim 8n dinh hofic bénh dj ¥
nhan khdng bi nhiém tring.

Tét nhdt 13 khadng nén co thai.















KET LUAN

— {1 bénh 1y tim mach + thai phic tap — tinh todn A
an toan me, con (U tién me).

— Ndm viing thay d6i huyét dong, danh gid nguy co tim
mach va si dung thufic an todn.

- Phudng phap sanh va théi diém sanh phai dugc tinh
todn ki,

~ Khang sinh du phong VNTMNK tuy trubng hop.

— Cén sy ph&i hop BS tim mach + BS sdn + BS GMHS

— Gido duc tranh thu thai trén d tugng nguy co cao.




ANESTHESIA USED IN FETAL
DISTRESS

LE MiNH TAM, MD
CHIEF OF DEPARDEMENT OF AHESTHESIOLOSY
1 HAUHG VUOMG HOBPTTAL

w0

DEFINITION

FETAL DISTRE
Progressi etal asphyxia that, if not treated or
intervened, will result in decompensation of the
physiologic re gos (primarily re-distribution of
blood flow to presande genation of vital organs)
ermanent CNS and other structures
r death

ARCETNER A USED iM PETAL DETAES S

OBJECTTIVES

Choosing a safe anesthesia method in
emergency cesarean section

Establishing a good cooperation between
ob cian and anesthesiolog

Reinforcing and developing advantages of
regional anesthesia in emergency cesarean

section

ET iN PETAL DISTACS S

DEFINITION

IN CLINICAL PRATICE:

FHR distress leads to an urgent cesarean section
FHR abnormalities

Fetal distress “widely used but a poorly defined
A

lafm

s Imprecise, non specific and has a
lovey positive predictive value

AREETMER LA UEED IN PETAL DiETAES 3




DEFINITION

The American College of Obstetrics and
) has suggested the term
d with the nan-
uring fetal status
Fetal distress implies an ill fetus

Nan-reassuring felal status describes chinician's

clinlcian is nol reassured by the findings)

EC i PETAL CilTAESS

It's necessary to classify emergency
cesarean section for appropriate anesthesia

With stable emergency cesarean section,
regional anesthesia has confirmed its priority
Urgent or stat category may affect the decision
regarding the choice of anesthetic technigue
In some cases, it may be unclear and

debatable

ARCETNER A USED iM PETAL DETAES S

Professor Harris defined:

Emergency cesarean section as "all cesarean
sections that are not performed on a
scheduled elective basis”
cesarean section divided into
ategories
Stable
Urgent

Stat
0 N PETAL DISTRES &

Choice of anesthetic technique in Hung
‘Yuong hospital

Extension of preexisting epidural anesthesia (if not
severe fetal distress)

Spinal anesthesia for stable and urgent C

and'or fetus)

W often perform epidural anesthesia for elective C3
on patients with heart dise '
hiypertengion

AREETMER LA UEED IN PETAL DiETAES 3




Choice of anesthetic technigue in
Hung Vuong hospital

Stable emerger
Stable maternal and fetal status but cesarean
section is required before unstabilization occurs

Ex: - Chronic uteroplacental insuffiency + NST (%)

or ST (+)

- Abnormal presentation + ruptured
membranes

Spinal anesthesia
EC i PETAL CilTAESS

Choice of anesthetic technique in
Hung Vuong hospital

General anesthesia

ARCETNER A USED iM PETAL DETAES S

Choice of anesthetic technique in
Hung Vuong hospital

Urgent arean deli f within 30 minutes

indic

0 N PETAL DISTRES & 10

Extension of preexisting epidural
technique

Advantages

AREETMER LA UEED IN PETAL DiETAES 3




Spinal anesthesia Spinal anesthesia

Preventing disadvantages:
Administer lo : im 0.5% 10 mg
Perfusion of electrolyte solutic - milminute
Owygen mask Fil
Ephedrine 20-50 mg IM {if blood pressure <100
mmHg)
Left uterine displacement
asing of systemic vascular resistance Aggressive treatment of olension: intravenous
d on pla perfusion if maternal blood fluids and ephedrine IV and/or phenylephrine IV
pressure is maintained normal

0 iM PETAL CIETRAESS 3 0 N PETAL DISTRES &

General anesthesia Anesthetic techniques in HVH 2003-2004

Advantages.
Appropriate with stat CS
Good respiratory air way for the patient in shock
acute respiratory failure

Less drop of blood pressure in patients with
acute anemia

Disadvantages
Cedema, difficult intubation
2003
MGA MSpinal ¥ Epidural

Mendelson syndrome

ARCETNER A USED iM PETAL DETAES S Rl AREETMER LA UEED IN PETAL DiETAES §




Obstetric analgesia by epidural in HVH

L THLLN L Th o H

AREETMER LA UEED IN PETAL DiETAES 3

Apgar scores after 1 minutes in HVH Apgar scores after 5 minutes in HVH

apgar 1-4 Mapgar 5-7 W apgar B-10 1-4 W Apgar 5-7 B Apgar B-10

spinal

AREETMER LA UEED IN PETAL DiETAES 3




Professor David H Chestnut Professor David H Chestnut

Use of spinal anesthesia for urgent arean section Before giving spinal anesthesia to a patient who requires
remains controversial in some hospitals, obstetricians EMEMTE ] Rl
have twe CEImS:
Anesthesiologists unable to quic orm spinal
anasthes
ill result in

rsened fetal

T i PETAL DiSTAES & B Ll M PETAL DIBTRES S

Professor David H Chestnut GS Martin Chobil noted in Africa

Early administration of epidural anesthesia in 42% maternal martality because of hemorrhage
patients at high risk for operative delivery

Breech presentation 25% maternal mortality because of infection

Preeclampsia .
! I » maternal mortality because of hypertension

maternal mortality because of general anesthesia

ARCETAERIA UEED IN PETAL DISTAESS 3 e ARCETASELA USED N PETAL DISTRES &




Professor Gordon Lyons Conclusion

a In
synorome
3, maternal mortality
&n general
onal anesthesia. This
% Of
eating a lot by parturients in labor leading to gastric

contents aspiration and phneumaonitis

OUFOR YOUR ATTEMION!

9




MUC DICH

Chon mdét phatdng phip vé cim an woin dip

itng tinh trang cip ciu me vi con,
Tim sy dong cim gita BS Sin va BS GMHS,

Chling ed vi Hép e phit trién médt manh cia

BS LE MINH TAM 2y 1& viing trong mé sanh.
TRUGNG KHOA GMES BY HUNG VUONG

PINH NGHIA DINH NGHIA

e (o THUC TE:
SUY THAI ; thiéu duidng khi thai din din néu khdng )
; i 22 : x y fo o Nhip time thai bdr shaemg trén CTG, thicimg dica dén vigs
dirche chita tri hay can thiép kip thdi s€ gidy ra mit bi

) ) thyre hicgn ngay mo sanh khdn cdp vi suv thai
nhimng ddip dng sinh 1y (1di phin phoi eia dong mdu dé

Bat thudng trén CTG

bio 0 cung cip mdu che cde od quan song con ) va

gfiv ra tdn hai hé thin kinh trung wong ciing nhi cdc ¢ Mét i duge ding réng rdi nhung dinh nghia
rdit nghéo nan
quan khiac hay chét (1) M&t 1 khéing chinh xédc va khang déc hiéu, it

c& gia tri chén dodn dudng tinh




Ieo ACOG T Héi Sdn Pho Khoa Hea Ky) dé nghi thay

thé 1 sy thad bing uy tink rrang thai k .r.'-'.-.u-.; £ FOmEre

(Mon reassuring fetal status).

oai MS cip ciu
dé chon phudng phdp vé cim

MS -L'..I.]I citin & dink gay 1é vilng Jda F'.Il::ni_' dinh vt the

MG sanh khin va md sanh 15 cdp eb the dnh luedng 1

quyét dinh chon Ira phvdng phig Am.

Trong viii troding hefp, s phiin loai khin hodc

GS Harris dinh nghia

M sanh clip i 14 LAt cd cdec ca md sanh khing l1én

churdng teinh (Obs anaesthesia 2004, Bs Harris)

Phudng phap v6 cam chon Iya tai BYHY

MM nén ed thfe hidn gidm dan sdn khoa trde 6
(khdng cd suy thai ndng)
I'TS mé sanh cip loai dn vi khin
G L:-J.F' {suy thaindng hode dnh hudng sife khoé ciia

me vi con) thure hién giy me K

Chiing 61 thading thw'e hién @ NMC trén MS binh tim +

ting dp djng mach ph-:"-]




Phuong phap vo cam chon lya tai BVHY

Traftng hotp oo sanli khian on (stable)
I'mfiing I ki (stabl

linh trang mx con dn dinh nhuing

liit dm dimh

Vidue + '1'||_'. i Itz heén ed NST (-3 |1.|_'I Alrees 1est ()

+ Mpd 1kl ||-.|r.r||:: | it

Té tuy séng

Phudng phap vd cam chon lya tai BVHY

I'éi cdp (staty Pe doa ngay lip vic tinh ménh me hode con, cin
thue hi¢n bat con trong 5- 10 phiie
Vit ol cu
Nhau boag non
Doa phi phii cap
Nhau tién dao xuii ||||:-.
Sa ddiy rdin cb tim tha
Suy thai cue ddc Nhig m kéo divi hay nhip gidm mudn
khing dao dong ndi tai

Gay mé NKQ

M8 edp A€ irdnh s

Phuong phap vo cam chon Iya tai BVHVY

Trotng hdp khin {urgent) bdt con trong 30 [rludt:

Tinh irang me hode con khdng oa dinh nlnmg khdéng de doa
litth roang i

b, sanh khd, K |_"||| it
md il dan
+ Tim thai co nhip gidm bat dinh hoi ploe nhanh, dao

domg nogr a1 binh thutng

Tidp tue 18 NMC v eatheter o sam frogde 18 ey sdng

L1 & HAI CUA CAC PP VO CAM
TE NGOAI MANG CUNG
U didm:
Huyér dgng hoe on dinh
BN drge chudn by sdn v dwdmg truyen NAC
Mhude difm: it din cd, khdi diu chim, thit bai cao 30%

Duy tri giy té NMC trong GBSK sé md rdng & NMC




LT & HAI CUA CAC PP VO CAM
TE TUY SONG

[2¢ lam
Khai dan nhanh
D ot 11
Bt 1di
Ha huyet dp
Ihd kém
Nin i
Men duy tri HA me binh thaomg s€ khdng ldm gidm nfidi
miin nhau y by giam khing lvc mach miu hé thi

LOT & HAI CUA CAC PP VO CAM
GAY ME TOAN DIEN

-].hl.li.'h hlrl_:' lh.'l il .Illh [l.'l.l. lh.'|1||

Bio dbdm 1é thong khi cho BN 1 tinh trang chodng, suy hi

Il.il..F
It gyt huy & dp irén BN thicu mdu cip
Bit 1di:
phit khd die nii khi qudn

W

Hgi chifng Mendelson (An wéng trong khi chuySn da)

LG & HAI CUA CAC PP VO CAM
L TUY SONG
B trdnh nhimg bl Idi irén
Ding Bupivacaine 0.5% lidu thip 10 mg
Truyen dd dicn gidi 15 - 20 mlfpoi
Naihi oaygen gua mask Fro2 100%
Ephedrine TH ngira 20 - 50 mg (ncu HA < 100 mmblg)
Nghiéng o cong sang trii
Chifa i tich eafc ha dp vdi Ephedrine hodc phenylephdine

tinh mach viv dich ruyen




Té NMC trong GDSK tai BVHY Chi s& Apgar sau 1 phit (bvHYV)

THAM KHAO TAI LIEU
S& ut vong me do bién chitng GM todn dién trong MS

84} 1én den 32.3/1 trigun ca

Hiy & vitng trong

trign ca (1979 - J984) gidm cin 191 trigu ca

Gy & so vadi Giiy 18 viing
1984

J CEN]




S0 dung PP v clim OF ond 14y thiai tai Hoa ky 1

va B Dai Hoc San Diego (UCSDYI992 GS DAVID H CHE

B BT Cued el I'T'S cho mo sanh khin vin con bin cii trong mdt s

BV, BS Sin ed 2 quan tim:

[ MHS kb b thire hign TTS nhanh Jm 1l odn phau
1¢ mid sanh, g

chicm h-.1|.1 % TS khdi din nhanh phong bé gino cim sié

= B r
s trimh CREas

i livm ¢ hotn tinh frang suy thai

Theo GS David Chesnut

Mén miy 1& NMC dé GDBSK cho nhimg BN ¢d nguy ed

m sanh cao:

Tidhu durifag
Bénh tim b chon loc
lidhm sdm gt

Sity thai trong te {(thifu 61, that cldim idng inddng)




(Ghi nhin cua GS Martin Chobil o
Chéiu Phi
42% i vong me do chay miu
25% if vong me do nhiém tring

20% i vong me do ting huyél dp

8% L vong me la do giiy mé

K& ludin

Professor Gordon Lyons

98 % nf vong do gy mé xay ra 0 cic node dang phat trién vi he

Mendelson

Tai Anh 1l vong me gidm cing I it dhrge thay the hing
EiY I¢ vi idm i 10 ‘I.".“.":: T35 i ndm
|:I||.:'|| ||.'1_'. il I||.|:; i vl alikin alidn cac nginy

sim plia An gud nhico trong qué irfdnh sanh, ghy ra oguy oo hit sic

chat chafa da div v giy viém phisi

>

UTHEO DOI CU




BAO CAO MQT TRUGNG HQP

:| [nE,T VAN BE (1) ]
ROI LOAN DONG MAU

= R8i loan dbng mau trong sn khoa cb thé 1
nguydn nhin hofc hiu qud cla cic truling hop
chdy mdu nghiém trong ma thiy thubc sdn khoa

: va giy mé héi sic phdi dii ddu

Bs. Truong Qubc Vigt = Chdy mau sin khoa I3 nguyén nhin din dén

Bs. Bao Thi Vui nhiéu tai bién va ti vong, nén cdn duge chén
dodn chinh xdc va xd tri kip thai,

= Bénh cdnh thai lu |2 mdt trong nhiing nguyén
nhan hing ddu gdy & loan dang mau.

[BE,T VAN DBE (2) ] [BEHH AN (1) ]
= Tai BVTD trong ndm 2005, ching & ghi nhin & i ;
bénh nhan bi r&i loan déng mdu mA nguyén BoloThiHong 7. 21wl
nhan do thai lu ddng hang thi 2, sau bing = Bijachi: Q. Binh Tan — TP. H& Chi Minh
huy#t sau sanh. = Nghé nghigp: Cong nhin
. mlarl: rngt mﬁ15;|| hop & loan %mg méu trén s Para' 0000
énh nhin thal luu, ching 18 clng xin dua ra ] ,
mdt phdc A8 difu tri nhim han ché thdp nhat = Nhap vidn lic 10930 - 21/06/2006
cac trubng hop chdy mau sdn khoa khong kiém = Chin dodn nhdp vién: Thai luu 14 tudn

sodt dude,



[BEHH AN (2) ] [BEHH AN (3) ]

= Nao léng TC lie 9 gib — 22/06/2008 Sau nao bénh &n.
u X8t nghigm: = 3 gid sau. ra huy8 AD nhiéu, bénh nhin than

o Bun: 16 mg%, Creatinin: 0,6 mg%
SGOT: 23 UL, SGPT: 15 UL
. HC: 4.160.000/mm?, BC: 6.500/mm?
- Hek: 37%
 Pong mau todn bl
» TC. 154.000/mm? , TF: 87%, TCK. 387/40"
w Fibrinogene: 465 mg%
» RC: co hodn todn

[BEHH AN (4) ]

& Chuyén phang m8 kifm tra.

- AD binh thubing, CTC xutc rdch mép trén =3 may
cdm mau.

N&i soi BTC kifm tra chdy mau khéng quan sét
dupe do mau chdy nhifu, ledng, khang déng.
Phdu thudt bung: trong bung co 30 ml mdu chédy
tif loa vdi, TC to khodng thai 10 tudn, co yé&u.
Thét DMTC va DMHV 2 bén, din luu & bung.

{ca md kéo dai 3 gio 307)

o Sau mf thd may 3 gid.

[BEHH AN (5)

mét, da xanh, niém nhat.

HA: 9080 mmHg, M: 100 In/phit

AD ti€p tuc ra nhifu mau do tudi, loding, chiy vat
khi thdm kham AD.

HC: 2.960.000/mm?, BC: 16.000/mm?, Neu: 90%
Het: 26%, TC: 70.000/mm?,

TP, TCK, Fib: kéo dai qua mic, khing do dute
RC: ding yéu, khing co.

= Hoi chén huyét hoc trong lic phiu thuit
= XN @& nghi: TQ hén hop (> 1397}
= Didu tri;
HTBL: 04 dan vi
Y&u 18 VI 02 dan i
Héng cdu l3ng: 01 don vi
Mau todn phén mdi: 01 don vi
Chiing tiéu soi huy8t: Transamine
Vitamine K,



_.__LBENH AN (6) ] _,__LBENH AN (7) ]

= Saumd 8 gitr = XN DMTE 236:
B&nh tinh, niém héng via HC: 3.630.000 /mm?, Het: 30%
HA: 120/70 mmHg, M: 74 |4n/phit ch 78.000/mm?
Bung mém, din lu ra it dich héng dot IEK??;HD"
. 2 A Fib: 385 mg%,
TC: 103.000 /mm? G 50 e
TRo93%, O 357A0° « Huyét AD It dich, Bng din Iuu ra t dich héng.

Fibrinogene: 140 mg%, RC: ding khing co

L L

__L._.‘_ BMTB lic nhdp vién ] | Png mdu toan b sau nao thai ]

N M“ﬂmf’lllﬁllxF;-rN““]EM
i Pading - vy - i

AU NET NGHIEM




[ Phdu thugt cdm méu ] : __,[Ma_um, HTBL va yéu t6 VIlI ]

= __,[_Hﬁ,i_ chén huyét hoc ] | XN BMTB, H4u phéu N1 ]

. [ e
e TR g gy b




[ThEﬁ mdy sau mo ] [Hau phiu ngay 1

[ BAN LUAN (1) ] [ BAN LUAN (2) ]
- ;:: nauumr:i uluu, xuft hign tinh trang réi loan Rdi loan chic nang 1éu cdu
doag méu dién tign nhanh + Tiéu thy céc yéu t8 dong méau ké cd tifu cdu
= Bénh nhin duic truyén mdu tudgi, HTBL va yéu > RGi loan chic ndng cdc protein tham gia qud
WIII, tifn hanh phiu thudt edm mdu nhanh trinh déng mau.
chong. K&t Iéup hoi chdn bac sT huyét hoc ngay . Tang tiéu soi huy8t
fai phong mé. i %
= Tai héi sic bénh dugc theo ddi sit vé huyét : H'f"'"“ hé thing ddng méu do pha lodng
ddng. hd hdp, sonde ddn lw. Sau 24 gits finh i

trang ddng mdu cdi thién, bénh tinh tao. o Dbng mdu rdi ric trong long mach,



[ BAN LUAN (3) ]

« Bénh nhin c6 hdi ching tidu sgi huyét cdp:
o L4m sang: Luong mau médt nhifu, khong ddng
o Xét nghiém;
= S8 luong tifu cdu thép
= Fibrinogene giam
» TQ kéo dai
» TCK kéo dai

[ BAN LUAN (5) ]

» Tai BVTD trong ndm 2005 va 6 thang ddu ndm
2006 cb 48 trudng hop r& loan déng mau ning.
Trong do:

BHSS: 23
o Thai luu; 15
o Vigm gan + xd gan: 6
5 HBi ching HELLP: 4
= Thai lw & mbt trong nhing nguyn nhin

hang dfu gdy r8i loan ddng méau gip trong

gdn khoa,

[

BAN LUAN (4) ]

» Céc rfi loan trong bénh Iy déng méu trén bénh

nhan
Tidu thy cdc yéu t6 dong médu k€ cd tifu cdu
= Difu trj: truyén HTBL, YT VIIl, mdu tuoi
Tang tiéu sqi huyst
= Diu tric thufc ching tidu soi huyét

Vitamine K, tham gia qud trinh téng hop cédc
yéu déng mau I, VI, IX, X.

PHAC PO DE NGHI ]

Cin cb xét nghiém déng mdu todn bd trén th cd bénh
nhin thai luu.

Sau nao thai néu co triu ching xudt huyét & at, cin
chuyén phong mé kifm tra v chuin bj phuong tign
cip ciu.

Lién hé thdn nhin d& co mdu Wi va ngdn hang d& co
huy8t tusng ddng lanh v y&u t5 VIl s3n sing khi cn.
Hoi chin v bac i s3n d8 quy#t dinh phdu thudt cdm
mau nhanh.

Hi chdn bac si huydt hoc khi cn thigt d& 1am cac xét
nghiém chin dodn chuyfn khoa.

Kifm tra lai cong thic mdu, Pong mau todn b sau mé.






CAC BIEN CHUNG HUYET HOC
TRONG THAI KY

Ths. Bs. HUYNH NGHIA
Phén mén Huyét hoc - BG mdn Néi
Bal Hoe ¥ Duge = TR HCM

GIAM TIEU cAU TRONG THAI KY (2)

Gidm tifu cdu it han 100.000/mm? trong 3 thang du
cla thai ky hdu hét phi hop xuft huyét gidm tifu cdu
do midn dich.

Gidm tifu cdu vai 58 luong tifu cdu >70.000/mm? xdy
ra giai doan tr& clia 3 thing gida thai ky va trong 3
thang culli thai ky, khéng sy hién dién cao huyét ap
va dam nidu thubng 13 gidm tifu cdu lién quan dén
thai ky.

Pidu quan trong trong bt nh nhin nio véi
gidm ?ﬂu ciu r:gn phéiu xem x?t cﬁﬂn dodn phan biét
véi bénh nhidm HIV, lupus ban dé hé thing va gidm
tifu cdu trong hdi ching antiphospholipid.

GIAM TIEU AU TRONG THAI KY (1)

S8 lugng tifu cdu gidm x4p xi 10% trong sufit thoi
pian thai ky, hdu hét cac trubng hop gidm xdy ra
trong 3 thing culi cia thai ky.

Nguyén nhin thuting g3p xult huy8t gidm tifu cdu 13
gidm fifu cdu lién quan véi thai ky (incidential
thrombocytopenia of pregnancy) khodng 75% (2),
ti€p theo sau gidm tiéu cdu 1a bifn ching cac rdi
loan ting huy&t 4p trong thai ki (20%), va culi cing
nhing réi loan mién dich trong thai ki (5%).

GIAM TIEU CAU LIEN QUAN THAI KY (1)

S8 luong tifu ciu trong bénh gidm tifu cu lién quan
dén thai ky thuéng & mic trén 100.000/mm?. Bénh
thuting xufit hién trong 3 thang culi cla thal ki va
khéng di kém gidm ti€u cdu & tré 50 sinh.

Co ché bénh sinh cla trubng hop nay vin chus 18

rang co I8 |a do su két hop cla pha lodng va nia dai
sbing tiu cu gidm.



GIAM TIEU CAU LIEN QUAN THAI KY (2)

Chin dodn bénh Ij nay vin con 14 chin dodn loai
tri. Chin dodn duge thue hidn bdi su theo dbi =6
lugng tiéu cdu va khdng co tién sif trude do gidm tifu
c4u mifn dich. Nhiing sdn phy véi gidm tifu cdu lign
quan thai ki phdi dupc chim soc bdi bac 7 sdn khoa
cin than,

XUAT HUYET aiAm i€u cAu miEN piCH
(Immune Thrombocytopenic Purpura)(2)

Nhing bénh nhan voi 58 lugng tiéu cdu >20.000/mm?
vd khbng co trifu ching bim mdu hay chidy mdu
niém mac thi khdng cdn phai difu tri tir 3 thang ddu
cho dén 3 thang gida thai ki. 58 luong tifu cdu cao
hon 50,000/mm? co thé xem xét sanh dubing dudi an
todn hode mé 14y thai.

Mic dii ¢b nhiing vin dé chua dfng thuln, =8 lugng
TC 80.000/mm3 cin c6 sy cin nhidc giy t8 ngodi
mang cing dé hdt con. Théi gian mau chdy (TS)
khéng phdi yéu 18 dy bdo nguy co chdy mau chinh
x4c trén bénh nhén nay.

XUAT HUYET GiAm TIEu cAu miEN DICH
(Immune Thrombocytopenic Purpura)(1)

ITP 12 nguyén nhin thubng gip gidm fi€u cdu trdm
trong trong 3 thang ddu thai ki, hdu hét cic bénh
nhin déu cb tién st bénh trudc thai ky 13 ITP hode
nhing bénh 1y ré loan ty midn.

S6 lugng tifu cdu thdp nhét trong ITP thuBing xdy ra
trong 3 thang culi cla thai ky.

XUAT HUYET GiAm TiEu cAu miEN DICH
(Immune Thrombocytopenic Purpura)(3)

Phac db didu tri ban ddu t6i w ca ITP trong thai ky
vin con ban cdi. Corticosteroid | phuong phap diéu tri
it tn kém nh&t nhung lai di kém voi cdc bifn chin
khéc trong thai ky nhu cao huyét dp, tifu duting, hoai
xuong dii, ting can qoa mic, va va & stm. 90% lifu
thudc prednisone sif dung dugc chuyén héa béi nhau
thai, tic dung phu ndng trén bao thai It xdy ra.

Liéu Prednisone nén khéi ddu 1 mgkghgdy va lifu
thude dugc gidm tif ti theo hifu gla kiBm sodt bénh.
Gamma globulin phai duoc xem xét néu lidu duy tri cia
prednisone 10mg/gdy. Lidu IV Ig 1gkg 1 140 vi khd
ning dip dng 60% va thii gian duy trl ddp (ng trung
binh 1 théng.



XUAT HUYET GiAm TiEu cAu miEN DICH
(Immune Thrombocytopenic Purpura)(4)
Nhilmg b&nh nhdn khang v corticosteroid va IVig clin phal xem
xét vife cdt lach, CAt lach nén thuc hign 10t nh&t 3 thing gilia
thai ky. C#t ich trong 3 thang diu vt df gdy sanh non, 3 thing
cofi thai ki thi kj thudt thuc hign phie tap. Liu cao
Methylprednisolone va tém mach anti-D di dugc s dung trong
nham nhd bEnh nhin khang irj. Nhilng thi nghigm wii céc thubc
gy diic 18 bao v dc chl milln dich manh vin con (8t han chil
Danazel v Vinca alkakid khdng duge s& dung trong gidm Héu clu
milln dich trong thal kj. TSt ci sy can thigp [Am ting SLTC trong
nigudi me khong lam ting SLTC cia thai nhi.

XUAT HUYET a1Am TiEu cAu mIEN DICH

(Immune Thrombocytopenic Purpura)(6)
Ti 18 tlf vong cla bao thal <1% trong ITP, 5% tré so
sinh 58 c6 gidm fifu cdu < 20.000/mm®. Hiu hét cic
bifn chimg xuft huydt xdy ra 24 - 48 gt sau sanh vii
sb luong fifu clu gidm thdp nhit. Khdng co nhing
béng ching r6 rang chim dit thai kj bing phiu thust
thi an toan hon I3 sanh bing dm dao vi thé viéc chon
la phuong thic sanh phdi duge quydt dinh bdi chi
dinh ci@ sdn khoa,

XUAT HUYET aiAm TiEu cAu miEN DICH
(Immune Thrombocytopenic Purpura)(5)

Céc thudc khéng viém non-steroid phai dugc trinh si
dung sau sanh & nhing bénh nhan véi SLTC
<100.000/mm?®. Phong ngia huy8t khd phdi duoc
xem xét trén t4t c4 nhing sdn phu véi s luong tifu
cdu > 50.000/mm?® néu cic san phu ndy cb can
thiép phdu thuat 14y thai va b4t ddng trong théi gian
dai hofic co bénh Iy d& huyét khdi bdm sinh hay mic
phii,

XUAT HUYET GiAm TiEu cAu miEN DICH
(Immune Thrombocytopenic Purpura)(7)

S8 lugng tifu cdu phdi dugc theo ddi chit ché sau
sinh, béi vi SLTC gidm thdp nh4t co thé khong xdy
ra trudc 2 - 5 ngay. N&u tré so sinh cd triéu ching
chiy méu hodc 58 lugng tifu cdu < 20.000/mm? cdn
phai difu tri vai IVig 1g/kg. Néu chdy méu de doa
tinh mang co thé diéu tri ket hop Vi véi truyén tifu
cdu dam dic.



TIEN SAN GIAT VA HOI CHUNG HELLP (1)

Tién sdn gidt duge dinh nghfa cao huy8t 4p va
tifu dam (< 300mg protein trong 24 gid) xay ra
sau 24 tudn cla thai ky.

TiBn s3n giat xdy ra khodng 5% tAt ca sdn phy,
va chi€m khodng 18% tlf vong ngubi me & cic
nudc tign tién va ti 18 nay cao han & cdc nudc
dang phét trin. Gidm tifu c4u hién dién trong
ti€n sin giat vai ti 18 50%

TIEN SAN GIAT VA HOI CHUNG HELLP (3)

Tiéu chudn cda héi ching HELLP
(Hemolysis, Elevated Liver enzymes, and Low
Platelets) -

— Thidu médu huy&t tin vi mach.
— Tdng men gan.
— Gidm ti8u cdu < 100.000/mm3.

TIEN SAN GIAT VA HOI CHUNG HELLP (2)

Céc tén thuong 18 bao ndi md va sy kich hoat déng
thac déng méu véi sy hién dién cla Thrombin co thé
I4 cd ché bénh sinh chinh trong trutng hop nay. D-
dimer va phic hop Antithrombin-Thrombin ting d
c4c bénh nhin co gidm tigu cdu. Phdng ngis Aspirin
khéng gidm tdn suft cla tifn sdn gidt va hdi ching
HELLP

TIEN SAN GIAT VA HOI CHUNG HELLP (4)

Hoi ching HELLP xdy ra khodng 10% & cac sdn phu
cd tifn sdn gidt nding va thubng xdy ra & cic sdn
phy da thai trén 25 tuli. Ti 18 td vong ngudi me 1%
va clia bao thai 10%-20%. T vong clia bio thai 1a
do thifu médu nhau thai, nhau bong non, sanh non, va
ngat thd trong tlr cung. Gidm tiu cdu trong béo thai
déu x3y ra trong tién sdn gidt vA hdi ching HELLP
va co ché cla bénh Iy ndy khang rd rang. C6 khodng
3% nguy co tai phat héi ching HELLP trong nhiing
l4n mang thai k& tifp.



TIEN SAN GIAT VA HOI CHUNG HELLP (5)

Difu tri tin gfc d véi tién sdn gidt va hdi ching
HELLP la chdm dit thai ky.

Bifu tri tap trung trén 2 vin dé 13 tinh trang &n dinh
ciia sdn phu va su trudng thanh phdi cla thai nhi.

NEu co bigu hign t6n thuong da co quan, kigt sic cla
thai nhi, hodic tudi thai 16n hon 34 tudn cdn thigt chdm
dint thai ky ngay ldp tic.

B&nh Iy déng mdu hdu qud tir tifn sdn gidt di kém 13
ddng méu ndi mach lan t6a xdy ra 20% bénh nhan.

TIEN SAN GIAT VA H0I CHUNG HELLP (7)

Bé&nh Iy gan thodi hod md cp tinh trong thai ky
{acute fatty liver of pregnancy: AFLP) thuting di kém
véi cao huyét dp va tifu dam trong 50% bénh nhan.
Thifu mau huy8t tan vi mach va gidm tifu cfu khang
nfi tréi trong hoi ching nay. Bénh nhan thuéing co
kéo dai thoi gian Prothrombine vd gidm thip néng
di Fibrinogen va Antith rombin.

TIEN SAN GIAT VA HOI CHUNG HELLP (6)

Céc trifu ching 1dm sang cla tifn san gidt va hdi
ching HELLP & duge gidi quyft trong vai ngy sau
khi sanh. R&t hi€m cac trubng hop hdi ching HELLP
cH thé kéo dai nhifu ngay sau sanh, néu finh trang
ct x&u hon hodc bifu hién kéo dai > 2 ngay, thay
huyst tuong cdn phai duge chi dinh.

XUAT HUYET GIAM TIEU cAU HUYET KHOI
VA HOI CHUNG SUY THAN TAN HUYET (1)

Hai bénh 1§ trén xdy ra khodng 0,004% trong thai ky.
5 hdi ching ¢ dién thudng gdp trong TTP :

- Thifu méu huyt tdn vi mach.
Gidm tifu cdu < 100.000/mm?,
Bét thuting vé thin kinh.

- Sit.

Réi loan chic ning thin.

|



Ca ché bénh sinh chl y8u cla TTP la do
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XUAT HUYET GiAM TIEU cAu HUYET KHOI
VA HOI CHUNG SUY THAN TAN HUYET (2)

5 triéu ching cf dién chi hién dign trong 40% bénh
nhdn. Thai ki 13 mdt y&u t& thudn lgi cho TTP. Thai
gian kh& phat cla TTP 13 tuin & 235 cla thai ky.
Huyét tuong duge d nghi 13 phuong thic difu tri
chinh yéu clia bénh TTP thai ky. Sy sanh dé dugc chi
dinh khi ma bénh nhin khdng ddp Ung véi viéc thay
huyét tuong, su chdm dit thai ky khdng duoc xem I
bién phap diéu tri trong TTP va HUS.

B zong

'I"“'F hl

Welbel- ¥ Beekles Muture vWF Polymer

Slwrar siTes —|..+
Large, Unfalded vWF Palymser

el L

Fintclct

L @ Cleaved Plasma yWF

XUAT HUYET G1Am TIEU CAU HUYET KHOI
VA HOI CHUNG SUY THAN TAN HUYET (3)

Thii gian trung binh khéi phat HUS 13 ngay 26 sau khi
sanh. B&nh véi HUS hign dign véi thifu mau tin huydt
vi mach va suy thin clp. Néng db cla y&u t6 v-W ting
cao trong khi phan tich nhifu thai difm co thé hay co
hay khdng su hién difn clia v-WF trong lugng phén td
Ion. Su thifu hut cla men phan hiy v-Wf thi thubng
khing di kém trong hdi ching nay.



XUAT HUYET GiAM TIEU cAu HUYET KHOI Bing 1: Chdn dodn phdn bt thal Ky a1 kém b I Vi mach méu

VA HOI CHUNG SUY THAN TAN HUYET (4) Chindots | Tibacinp | Wep [ peaws [ T
THH gian khik Sau sanh
Nhi€u phu nil véi tién s gia dinh co bifu hién HUS it >0tin | >3ude | gy | <M
kém voi thai ky thl thubng co su hién dién cla HUS bovet i ey | Kbbagcs s ct cé
ngay trong thai ky 1n ddu, vA HUS thubng xdy ra dfi T - - - -
véi edc bénh nhin co sif dung thude ngda thal. HUS
sau sanh thubng di kém véi tign lugng kém; didu tri ::;““Im %8| Khmg e 0% Khiug cé Khfmg o6
bing huyft tuong thi R hi€u gqla trong suy thin = = o = T
khéng phuc héi, nhung thi nghiém cia thay thé
huy8t tuong duge chi dinh. Loc than va didu tri hd trg Binh g Khbag & Khbag cb Khbag e
ndi khoa cdn thidt trong hdi sic ban dfu. Cao buyét 6p co 6 1hé 6 it thé
1‘*:::;;’" o co Khtogct | Khonged
DONG MAU NOI MACH LAN TOA Bang 2. Céc nguyén nhan DIC trong thai ky
Nhau bong non I nguyén nhin thubng gip cla DIC — Nhau bong non.
trong thai k. Nhau bong non co t 1§ gia ting d = Hbi chimg thai chét luu,
nguti nghién ma tiy. - Thuyén tic nudc &,
vong : )
~ Nhiém tring ky khi,
Tén s ia bifn ch C do nhau bon A
n suft c n ching DI nhau bong non v ~ Nhim tring huyét

hdi ching thai chét lu d3 duoc gidm nhiéu clng véi .
sy tifn bb cla sidu m va chim séc trudic sanh. ~ Xudt huy&t ning trong thai ky.



CHAN BOAN DIC :

. Gin xdc dinh yfu 18 thedn ki g3y DIC trong mdi sdn phy

. T8 chirc theo dbi chdt ché va xét nghitm ddng mau — tify clu
khi nghi nod hodc cd dfu hidu chay man bt thuting

. Chin dodn DIC dya trén sy hitn dign tinh trang lm siing ddy
dit héi chimg tde mach va chiy médu thi qud td Gin phit hign
khi o DIC trén sinh hoc bang cdc xét nghigm ddng méu |

. Xét nghigm chin dodn :

- Tiflu cdu giam

- PT hodc aPTT kéo dai

~ Fibrinogen giam

~ D-dimer duong tinh

- Sy hitn dién cdc manh v héng clu (shi s,
B s b ey T LSRR o
~ Gidm y&u 1 VIL, VIl v Xl

. Bidu tri thay thé :
Truyén tiéu ciu ddm ddc khi SLTC < 20.000/mm?,
¢ ging duy tri SLTC > 30.000/mm?.
Yéu t6 VIl két tla lanh : 50 mgkg fibrinogen (mit
Wi chia 200my fibrinogen).
Huyét tuong tuci déng lanh : lifu ddu 15mlkg, sau
d6 5 mikg/B gio

Céc bién phép xit Iy :

. Dify trj bénh gdc g2y nén DIG :

Hoi chimp thai chet i ; Ly thal ki cing som cang it
Mhau bong non - chim dit thai ki sau khi bSi hoin cdc wu
I didng méu,

Hoi chimg HELLP : chim dit thai ky cb It hon khi co DIG

Sif dyng khéng sinh thich hop, manh i phd ring khi nghi
ngd nhidm tring thuong 14 Cephalosporin the he 3, Amikline
v Metronidazole_.

Thuyln tde 8 Chéng shock, chling swy hd hdp, chiing toan
chuyfin hda va thang bing nude va dien gidl,

. Vic s dung Heparine va anti Thrombin Il cn co

sy thdo ludn vai cdc bdc sT huyét hoc chuyén vé
déng mau;

Chi dinh Heparin khi ma DIC kho kiém sodt bing 2
hign phdp trén, ngodi trir trubng hep nhau tidn dao.
Anti Thrombin 1l dugc si dung 6 loi trong thai
chét luu ¢ DIC,

Anti Thrombin 11l va Protein C hoat héa dugc chi
dinh trong nhau bong non
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PHUGNG PHAP NGHIEN CUU

I. THIET KE NGHIEN CUU:
Bdo cdo cac truling hop bénh

Il. BOI TUGNG NGHIEN CUu:
Nhing bénh nhan ¢6 chi dinh phiu thust
ndi soi vdi phuong phip vb cdm gy té
ngodi mang cling

Il. cG mAu:
23 ca

PHUGNG PHAP NGHIEN CUU

V. THU THAP DU LIEU:

o Bénh nhin duoc thdm kham va lam cic xét
nghiém tifn mé ddy al

o Gidi thich cho bénh nhdn phuong phép lam va
dfng v ky cam két.

2 Ban luin v&i phiu thudt vién vé phudng phap gdy
té va thi gian phiu thudt.

= Chudn bi moi phuong tién cdp ciu va a3t ndi khi
qudn néu cin.

o Gdy 18 ngodi mdng cing voi Marcain 0.5% va
Lidocain 2% k&t hop Fentanyl

,_:| PHUGNG PHAP NGHIEN CUU

IV. TIEU CHUAN CHON MAU:

T&t cd bénh nhdn dugc nhin vio nghifn clu cd
nhifu nguy co trong g3y mé todn thin .

. B3 ni khi gudn kha

. Di iing véi thuflc trong gdy mé lﬁng quat (dat bigt
thulc din ca)

. Di ching chén thuong ving ham mit

. Chilc ning hd hdp han ché, khdng trao dfi va hip
thuy khi gay mé tét.

,_!| PHUGNG PHAP NGHIEN CUU

4 Bénh nhin duge truyén dich véi Lactate Ringer va
kim 18G

o Sau khi gay t& NMC, bénh nhan duge theo déi M,
HA, NT, ECG, PeCO,, Sp0, va than nhiét.

o Tién mé véi Midazolam 2mg va Fentanyl 100 meg
+ Ranitidine 50 mg.

o Sau khi dim kim bom khi GO, véi dp lwc bom
10mmHg, bénh nhin  dugc AR W thE
Trendelenburg ddu thdp 150 va ngli oxy qua
mask.















,1| BAN LUAN

5 Thuan loi & d6 18 cao D,—D; di cho phiu thuat,
khong thdy su thay adi quan trong cla huyt
dp, nhip tim cing nhu hd h3p, khong co ting
than khi khi thd ty nhién (theo GS. Nguy#n Vin
Chimg -B& mbn GMHS - 2004).

6. 100% bénh nhin khéng cin chuyén mé, khéng
cn ding thém thulc gidm dau khic.

o Truong hop 1

= Bénh nhin: PHAM THI L. 33 tufl

= Nghé nghigp: Lam rudng

= Bja chl: Binh Phuic

= Chén dodn: Vb sinh | + T4t 8ng din tring

= Phuong phip phdu thult: NBi soi budng ti cung,
ndi soi & bung gd dinh, 14 fa0 2 loa voi.

= Bénh Iy: Khdng md miéng duce do fai nan giao
thing gdy chidn thuong ham mit.




,Lrnmumpz

= Bénh nhin: CHUTHI T. 26 tufi

= Nghé nghigp: Thg may

= Dia chi: Binh Dudng.

= Chdn dodn: V& sinh | + 2 bubng tring da nang.

= Phuong phdu thudt: N&i soi bubng tl cung,

50l O bung, bom 2 vk, d
:Eng hﬁnglilr‘&u\ 2 e

= Bénh Iy: Thdng lién nhi, PAPs 40 mmHg, block
nhénh phai hoan todn, EF: 69%.




._:| Trudng hgp 3
« Bénh nhan: NGUYEN THI N. 40 tu

= Nghé nghiép: Bubn ban

= Dia chl: Quin 12 TP.HCM

« Chén dodn: V& sinh Il

= Phuong phap phdu thudt: N&i soi bufing tif cung,
ndi soi 6 bung, bom théng 2 tai voi.

= Bénh Iy: Hen ph# quan 15 nim , bic 4
(FEV1 1,40 - 58%
FVC 2 14 — 76,9%
Tiffeneau 32%)




!| Truting hgp 4

= Bénh nhan: HUYNH NGOG T. 27 tufli

= Nghé nghiép: Noi trg

« Dia chi: An Giang

= Chin dodn: V8 sinh | + U nang bubng tring

= Phuong apha: phdu thult: NOi soi budng 10 cung,

ndi oi & bung, bom théng 2 tay véi, boc u nang
bung tring

« Bénh Iy Thang lién nhi, PAPs 40mmHg, EF 62%
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» Butic ddu dp dyng gdy t& ngodi mang cimg cho
cac bénh nhan co bénh 1§ ndi khoa kém theo,
ching i nhan thay:

« Su an todn trong khi mé khing lam thay
dfi chic ning hd hip va huy8t déng hoc
nhidu

= Bat hitu qud 16t khong cdn chuyén mé.

= Bép (ng duge nhu ciu chin dodn va difu tri
cia bénh nhan khi cdn phiu thudt ndi soi.




o XIN CAM ON
‘_e= SU CHU Y LANG NGHE













g. Phéiu thugt tim mach

Chi€m i 1¢ 1-3% tnfidng hdp mé bi bénh tim bdm
sinh vil tim mde phdi, nguy cd suy tim médt bi. Phiu
thuft chi dude thue hién khi diéu 6 noi khoa thit
bai, tinh mang ngudti me bi de doa. Phio thudt lién
quan d&n van tim chiém 90%,

Tién Itdng con ndng né 11 18 uf vong me khodng
1 5%, uf vong con iy thude vio sife khde cila me.
M tim hd vai phurdng phdp tim phii ngoai long
ngue cing lm finh trang ela me trdm trong hon,

TAC PONG CUA PHAU THUAT
VA GAY ME TREN ME VA THAI

Cic nghién aifu gin diy di cho nhitg ké qui:

Nghién citu 1z trén 2.565 bénh nhin mé trong khi
mang thai so vai 16 clufng ngudi ta thdy khing cd
nhimg s khdc biét c6 ¥ nghia thong ké vdi bién
chimg thai bi di tit. Khi thong ké 1én dén 17.000
truiing hap 6 s thay A8 ducie ghi nhin: 6 1¢ sy
thai gia ting & nhimg bénh nhin dide giy mé todn
thiln trong 3 thdng din v 3 thdng giita thai k¥, phin
Idn 1 m bénh 1y phu khoa.

h. Phiiu thuét thén kinh

Chi€m 1 1¢ 6%. Gdm khdi mdn ty giy chién ép trong
chifin thirdng hode trong ve i phinh déng mach nio,
i ndo, MNzuy od do v nii phinh mach mdin ndo
khidng ting 18n do thai ky,

Tuy nhién, u ndo cang phit trién nhanh trén phy nit
cb thai, Ti [ of vong me 5-24% néu duge can thiép
sdm vt phimg cd sd cd di dién kién. Ha hoyél dp
kéo dii cin nén trinh d€ bdo ddm sy twdi mdu cia
me cho nhan thai.

Nghién eifu 2: trén 5405 g hdp so vdi
16 chimg 1& 720,000 phu o mang thai
(0,75%) thi nghi€n ciftu cing ghi nhin 1i chua
ghi nhin cd sir khic biét ¢6 nghia théng ké
vé& phuong dién di tit bim sinh, ciing nlar ti
vong s sinh trong lic sanh, Toy nhién ngudi
ta thily o6 si khic biét vé trong lugng ciia
thai trong lie sanh, hiju qui cia sanh non
hodc thai suy dinh du@ng trong ur cung,















A. Ba théng dfu thai ky:

1. Dj tiit thai nhi:

Thudic giy qudi thai khi ¢6 tic dong lam thay
ddi sut phit rién binh thudng cia phéi hiu
qud 1i hodic phéi bi chét hodc thai bi di tt.
Cho nén trong ba thing diu clia thai k¥ théi
gian hinh thinh cia cic cd quan ndi tang va
ciing 1 thai gian dé (6n thdng cho thai do
tic dong cia thude.

3. Thai gian gy di t4t thai:

Thudéc ¢6 dung khic nhau trén bao thai ty
theo wdi thai. Sau khi thu thai 13 ngay, thudc
¢6 (hé tic déng lim chél phdi hodc Khéng
gy di tit, Loi do “tout ou rien”,

2, Pénh gié nguy cd sinh quéi thai:

Xiic dinh mdt tic nhin giv qudi thai I mét
viée lam cue kv khé khiin, Thude mé duting
tinh mach hodic duing hé hip qua nhau thai
rit nhanh nhé tinh tan cia thude trong md
cao, Ty theo ching loai clia thai, nguii ta
nhiin thi’y ring tic dong cia thudc trén thai
6 ket qui khic nhau giifa cic loii.

Thi du:Thalidomide giy quidi thai d ngudsi vi
thé nhung lai v6 hai déi vdi chudt

Sau giai doan phdi héa, thai s¢ qua giai doan tao
hinh nhanh chéng trong thifi gian w14 - 50 ngiy vi
dén thdng tnf 3 14 thiti k¥ hodn chinh ede cd guan,
Trong qui trinh phat trién thai, cdc od quan vin con
nhay cdm do dnh budng cia thude aby oo quan sinh
duc nam 70 ngiy, cd quan sinh due ot 140 ngiy, hé
thin kinh trung wing dude bdt ddu phit tidn wy
khodng 3 thang gitfa cia thai vd kéo dai dén sau
sank.

Tém lai, sif phdt trién eiia mbi cd quan trong cd thé
cé mit thii diém nhay cim khic nhau vdi tde ding
ciia thudec.
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PHOI HP TE Y sOMG - TE NGOAI MANG CUNG (CSE)
TRONG GIAM BAU CHUYEN DA O BENH VIEN KK - SINGAPORE NO' DUNG

m Giti thifu Bénh vién KK Ba me va Tré em,
Singapore.

= Phéng gidm dau trong chuyén da

+ Dai cuong v& t& ngodi mang cing phdi hop 18
tuy sfing va t8 ngodi mang cing A€ gidm dau
trong chuyén da.

® Téng quan & ngodi mang cing ph& hop t8 tw

Dv. Tan Haiao Ming

- SR R sBng so véi 18 ngodi mang cing A& gidm dau
T o ol AAfhieslicsia

KK Wonnens and Children's Hospital trong chuyén da.

Singapord

Lich sif khoa gay ma
KKWCH:

Khoa v& cam cho ba me b

Nhilng ngdy cin thule dia: chia think 2 khu mit dinh cho ngudl Chiu S
{the Seaman's Hospital) vd mdt kb khic dinh che ngul dia phuong
{Ehe: Poize: Hospital)
1905
Pauper Hospstal cho phi nil v trd am
1924
Buac dffi thinh blinh vign s3n khoa milln phi vai 30 givdng vi 12 gang nhi

1538

& il frong =8 11,206 tré em  Singapone duoc sinh ra ta bnh viln KK
19505

Sau nhilng n&m chifn tranh, tung binh ¢ > 1000 ca sanh m thang v

240 giung biinh




THONG KE TAI BENH VIEN BA ME VA

Lich sif khoa gay mé TRE EM KK
Thd mj:l&m?t v
ng ke e #m i sinh = L& trung tam dimg thi 3
"‘“E“&?‘.ri'."“‘ ngmﬁ.m : sin- phy va nhi khoa &
1075 Singapore.

Thie® 130 khas gy m
Yk ls ko o S » S0 sinh hang ndm - 13500
1988
Thainh Bp phong 18 agod mdsg chag phuc v 24724
1000s
Eiy dusg (ai bsh vidm v 588 guong
1997
m1mtmmunmmnq1mumumymmmwmu ™ sﬁmjpmm_ 4173
PCEA thye hide ddu Gén & Singapae

GIAM PAU

w Ty W omd 1% thal - 0%
(4050 cases)

PHONG GIAM DAU TRONG CHUYEN DA

= Phudng phap khdng ding thulc
= Phudng phap ding thulc:
1. Entonox (laughing gas)
2. Pethidine tigm bdp
5. T8 ngoai mang cing




Entonox (laughing gas)
dé giam dau trong chuyén da

= Bing chimg vé tinh hidy qui
= Ai dugc Igi ich

= Lam céch nio df sif dung

= Téc dung phu v bifn ching
= Anh hudng trén tré so sinh

Té ngodi mang cling dé giam dau
trong chuyén da

B dung cu T& NMC

= Blng ching v tinh higy qui
= Al duge gl ich

= L&m cdch nao df si dung

= Téc dung phy vi bifn ching
= Anh huding trén tré 5o sinh

Pethidine dé giam dau trong
chuyén da

= Bing chimg vé tinh higu gua

= A duoe i ich =

L]
= Lam cach nao 0f sif dung 5
= Tac dung phu i bign ching

« Anh hudng trén tré so sinh 18
~ =

Giam dau va md |dy thai

Committee Opinion, ACOG June 2006

s ACOG ban ddu khuyEn cdo nén tri hodn & NMC 8 sin phy
con so cho d&n khi of tir cung 4- 5 cm,

m Gic nghign ciu gdn ddy chimg minh t& NMC khiing 1dm
tang nguy oo md iy thai,

w Ki thudl gidm dau thdn kinh trong chiyn da §a cd hiu
quil cao nhdt va it dimg thubc gidm dau nhit,

® San phy khong nén of sy so hdi khdng con thigt phai md
&y thai dnh hudng I#n sy lia chon phuong phip gldm dau
trang chuyén da.



Phong gidm dau trong chuyfn da

s 32 giwing =anh
w Phyc vy 24724 bl 1 chiyln gla vl 1 ngud duge hugn keyln
TT5- TNMC kit hop (CSE):
s T8 da 25 myg Bupévacaing / Ropivacaine vio dich nio try v i da
25 ug Festanyl
= Td NMC (EA).
w B-15ml Ropivacane or Bupivacaine 0.125-0.2%
= Truyln tholc 1 ndng & 0.1-0 125% vii 2 ug/ml Fartanyl
" %ﬁlmm%gbmmnhﬂnmdhmﬂmm

w5 trd ki cho m clu hdi
-Emmy.mi, khing chilc chdn, i chdl, I ch hodn

Co s8 di litu cla gidm dau trong chuyén da

= D3 dugc thing qua HOi ding Y Biic ciia b2nh vign 5 -2001
= Thu thilp s 8 ngay lai giutng binh
u 50 lgy

= Cin ndng, chifu cao, lllrl n'.t mang thai, df md cf tif
cung, con dau tnode khi gay

n K§ thudt
. Hmllﬂng vin d&, tdc dung phu (30 phit ddu), gidm dau i

u Chim sdc sau sanh
= [Bifin ching, sy hai lng cia bénh nhin
-ﬁuihnmwﬂn:uhﬁm L i
;mhmn'gaﬁnmi g ¥, khdng chdc chin, tir chifi, ti




P ekt — TNMC & phi hdp TTS - TNMC
= 2005
= 35 %
=L R (THMC)
e . AL
Pe5 = |{DOthers |

65 % &
(ebe phuong phip gidm dag khac
|

TNMC & phéi hop TTS - TNMC Phéi hop TTS - TNMC
chuy®n gia va ngudii dugc huin luyén va ngudi dudc hudn luyén
44,8 Y%

ngud duoc hudn luyén: CSE

25.2 %
(nguti duc hudn hugdn)

ES pee Lrainss 05 manth rote b

74.8 % 73.3%
(chuybn gia) chuyén gia : CSE
i



Phong bé& thdn kinh dé giam dau

trong chuyén da

PHUONG PHAP

= Nghién ci trén 1532 sdn phy duoc thyc hién CSE hay EA

m Ghia lam-2 nhdm
» GSE: gibm dau 2 5mg tilm w0 dich ndo by Bupivacaine/
Fopivacaine k&t hop vl Fentanyd (khdng qud 25 pg)
» EA gilm dauvd 8-15 mi 0,125%40 2% Ropivacaina/Bupivacaine
w  Duy tric tewyiin 1iln fue 6 - 12 mih bupivacsna/ropivacaine 0.1-
0.15% « 2 jsp/mi Fentamyd trong 15 pnit
= Con dau
= Bohws ti da 5-15 mi lignocaine 1.5%, bupivacaina/rapivacine 0 25%

Co phai két hgp TNMC -TTS
(CSE) la phudng thiic thay thé cho
giam dau bang té ngoai mang
ciing théng thudng?

PHUONG PHAP

w KBt qua
= YEu t8 chon céch gidm dau
» K&t qud gidm dau = khbng cin gidm dau
th&m - bigh ching va téc dung phu

> Anh hudng co thé co cla vidc chon phutng
phdp phong b# 1&n hdu qud sdn khoa

» Ba me hai ldng hodn toan



Nhiing y&u t8 anh hubng 18n Iua
Phan tich su thit bai chon t& ving

1! 20 %
/ (299 epidural analgesia)

= Sin sdng [ 6o || o9 | p-om:
B9 | | iy Cimylecin 1radr % | oar o.7r
(1233 C5E) f

]

o CSE

Tac dung phy va bién ching

Dién ti&n trong quéd trinh sanh

Ti Muong tele kinh e snh { %) 0

- - v ESEEE
Ha HATT 307 s (%) L% .3 | | 634 i’

| _Lank mag frag 30 P“‘-_,ﬁ*‘_'h' Il 32.3 171 ) [ ma gian chaylin da joon 13 | 1] 27 | P
Pl b wie Mg 30 &a (%) | _]___ 2 ) | [ G doan 3 chayle da (me ) ' .i:lil ] i
B8t Pumg g o D 37 i ) | 8.3 [ s P> 0.05 aominnlnimm | 45| =
B e Hen L 10.0 E'-"' . T5 1 MLT oo Tl om0 I-!| I !Il}.
e Bln (4] | x5 24 B T4 14 MLT gagm i (00 12 1 B 18
B Bes s tank (%) | $7 Py




Nhiing y&u td anh hubing 18n sy hai Nhiing y&u td anh hulng 18n sy hai
long cla me long cla me

I EE I 0 | 7

Thal gian. nu-fhu ll1i.'du=uun Thas giaa. nu-fhh um-dunuma
[ "'1-11‘1 mu ?ﬁlfddl i 1id Igmq pu . 1 [ "'1-11'1 mu Hn:,u.u Igmq pu .
| Mi#ﬂﬂmﬂmﬂﬂ ik g ; fad08 m‘,ﬂﬂmﬂm“ B s ing . T
_ _n.q.nnd i i CTC wdl fron rf»‘:H.n'z.hu.h | ___u.mql_rmﬂmu:T_'n_!hm I ri‘:bﬂ.n'ﬂ-.h

T vl pk o b gkl ST S chorng e swrty o B ot mareey JEO0 puteee

N R L T

e
Nguy&n nhan |am giam dau khing
di sau khi t& NMC

CSE so vdi EA:
TABLE A Varbies ausoriaied wili on mcreased vk of peours! Fadues dunng 3000 and Sotveny [IG Gf.i |a 'l.l'a-ﬂ dé?
LE conigencs gl :
P Ciogs Rt [ A
Firipg ounng ooy
e VAPE > 30 w30 men o Brad done 1] 3 13=81
Durabon of woshurat analgesi  h o B LT ]
Rasivelar pasn ans i 11=13F
Ayl B it :104) L1 23=040
Fask oring dedery
= WWPE 33 mm 30 men sfter frsd doae aat a 24=11
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Phuong phap —tigu chudn nhin vao

= Nhiing nghién ciu ngdu nhién co kifm sodt so sanh
CSE va EA trong chuyén da
= Sdn phu duge lam CSE va EA trong giai doan ddu
cla chuyén da
m [ii liéu thu thap:
= G tric cila bing thu thap dif litu
= Bic difm dan 58 hoc, giai doan cha chuyén da, su dung
axytocin
w K7 thudit va nhilng ghi chi chi G thuic si dung va phin
loai.

Muc tiéu

= Danh gia hiu gud tuong ddi va tac dung phu
clia CSE so véi EA trong chuyén da

Phuong phap- tiéu chudn loai trif

m Khang thda difu kién ngiu nhign.
= Bdnh gid két qud khing ddy dl.
# Phan tich db nhay:

® Khong bdo cdo lai nhing chi dinh dugc gil bi
mat.

® Khing cd bdo cdo vé nhém ching, vi du tién
thai, tufi, ding Oxytocin.



Phuong phap

= Chién lugc nghién clu:
2 Cochrane Pregnancy and Childbirth Group's
trials register
2 Cochrane Controlled Trials Register
0 Medline 1966 to June 2002
0 Embase : 1974 to June 2002

Két qua K&t qua chinh
= 14 thil nghigm = CSE: _
= 2047 théa tiéu chudn nhin vao nghién ciu » Rt ngdn thoi gian d€ c6 téc dung gidm dau
= 5 nhom nhé: sau liéu chich déu tién ddu tién.

» GSE so0 wii phuong phap thong thudng

» GSE s0 wii TNMG ding lifu thip

» GSE chi dimg Oplod so vai TNMG thing thuting
= TNMC dimg lifu thip.

# CSE chi dimg Opiod so vii test bng Opiod NMC
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K&t qua chinh

m Khing co sy khac biét gilla nhiing k§ thudt C3E va
EA trong cac dic difm sau
= T 1 méc bénh & me
» Yéu ciu gidm dau thém
= Tang t4n sullt nhic d4u sau thing MG /biood patch
= Ha huy®t &p
» Bi tifu
» Phugng phap sanh
= Tri 50 sinh cfin gli don vi san séc tich cye

Ap dung cho thuc hanh

= Cd hai ky thudt déu c6 hiéu qud gidm dau trong

w Khong th& ket luan c6 y nghifa sau : it bifn chuyén da.
ching nhu tén thuong thn kinh hay viém s CSE - thai gian bt d4u ngdn hon.
mang nao s CSE - 1am ba me hai lang hon

s Thufic vA néng db thulic lién quan dén su vin
déng va nhing k& qud khic hon I3 bidn thin
ki thudt gdy té






