SUY HO HAP CAP
VA THAI KY

KHOA HO HAP-BVCR

1 Phiin loai SHH cap :
+SHH tang than khi :do i CO, ( PaCO, >
45 mmHg ) = toan hd hdp (pH < 7,35).

SHH giam oxy mau : Pa0, < 80 mmHg .
- thd nhanh va gidm PaCO, . Trong GP

nang c6 thé gay tang CO, .

+SHH vira c6 tang CO. va giam O. mau

bPinh nghia

2 SHH : hé hé hap khéng con dam bao 1
trong 2 chuc ndng cung cap oxy va
dao thai CO2.

1 SHH cap c6 suy r6i loan khi mau va toan
kiém de doa tinh mang

FHAY DOI SINH LY HO HAP O M
IRONG LUC THAI KY

L. TRUNG TAM HO HAP BI KICH THICH:
Do progesterone P (sém).

Vi TTHH tiing nhay cam wdi CO,

[iing nhu ciu oxy & thai phu.

2. TUCUNG LON LEN EP VAQ CO HOANH VA LONG
NGLC,




THAY DOISINH LY HO HAP O ME
TRONG LUC THAI KY

PaCO2 gidam sudt thai ky = kiém ho hip ,
gidm HCO3 va H' ( pH trung binh # 7,47 )
vii PaO2 i g

3 théing khd thd do o cung o =
gidm FRC 25%, TLC giam nhe hay binh
thudng . VO Khing dai.

BN tién san gidl : ting site cin ditmg ho
hiip trén g6p phin lim ting HA vé dém,

CHAN POAN SUY HO HAP

2 CD SHH cdp hay mé&n :LS-> nghi ngd ,
CB xac dinh = KMBM.( Pa02 < 60
mmHg, PaC02 > 50 mmHg)

1 Can CD sédm ng.nhén SHH clng lic
diéu tri SHH. .

CUNG CAP OXY TUME SANG THAI NHI

1. Phiii ciia thai nhi
khiing ¢ chiffic ning
trao dai khi .

Mgu L BN ur
cung { me) gua nhan
thai = vio cufing
rin, miu 46 cin di
(), d¢ nudi thai.

CHAN DOAN XAC DINH ARDS

1 Pal), <« 75mmHg vdi FiQ, = 0.5

2 Tham nhiém lan tda hai bén trén X-
quang

% Ap luc dong mach phéi bit < 18mmHg

1 Khong co béng ch |_'|'ng_.3uy tim xung )
huyét, TDMP, xep phéi hay viém phdi
do vi khuan,




ARDS TRONG THAI KY

8 Nguvén nhin - thuyén tic o1 . thuyén téc khi .
phu phat do ten san gidl . wran khi rung that
thuvén tic phoi . bénh tim mach trén thai ky .
viém phoi hit . phii phoi do thuoc, kich thich
buong trimg (ascites , ¢0 dic mau, @ng dong ,
thicu niéu . RLCN gan. TDMP. ARDS)

ARDS TRONG THAI KY

8 HC kich thich budng trime :
Do ting hoat tinh giong renin huyeét thanh va
ting tinh thaim m/m qua trung gian cytokines
tir buong trimg nhur IL6, TP VEGF |
ular endothelial growth factor ),
Nong dé cac cyviokines /MP,MB ¢6 v nghia

tién luomg




XEP PHO) il




Nguyén nhén suy hé héap

= Trung uong

1 Diéu chinh gidam oxy va ting CO2:
% Muc dich didu tri 1& duy tri PaO2 va ngén
ngua gidm O2 md

<80 mmHg la vdi didu kién Het va cung
lugng tim d.‘_—’j;_, s

% BM binh mach vanh hay m/m nao cd thé
can oxy mau hdi cao hon 1 chut

# Tim va tri nguyén nhén cén ban :

PIEU TRI

A. NGUYEN TAC PIEU TRI :
1 Xdc dinh linh viec cham séc.
- BN SHH giam oxy trdm trong , toan chuyén
yy mach -=* NKQ thd may

1 Théng dudng hé hip : dat NKQ khén
cap tuy thuéc mic dé nghiém trong va
dieén tién binh ly. Dat NKQ khi cé gidm
oxy hay tang CO2 mau tién trién trong
vai phut — vai gid theo déi.

PIEU TRI 02

1 La diéu tri dau tay giam O, mau bat ky
cd ché nao.

a Cdn diéu tri ngay O, néu co giam O,
mau nang hay nghi gidm O, mé.

1 Gidm O, mé khi giam O, méau nang (
<45mmHg) Pa O, 45-59mmHg cé thé
két hgp voi gidm O, md néu hé théng
tim mach khang thé bu trif.

1Pa O, > 60 mmHg thudng khong két
hgp vai gidm O, mé.




L= = 9 # -
| Mask don yida Diéu tri 02 qua miuic

1 FiO, cao:

+G4y ALCN , ngd dbe (tic sau xXuong de trong
véng 6h sau khi ding O, FiQ. 100%)

a lam
P ng dugc h
khi nong dd O

ep phéi do hdp thu (khi d trong
» thu nhanh han binh thudng

+Sau thd FiQ, 100% sé& phat trién shunt 10%

1 Pa0O2 cao:

+Pa02 cao d mau vong mac gay co mach
T a' . - x =
dan den mu vinh vien

AP DUNG LAM SANG

1. BN khéng nhay cam O,

“Khi khdng cé & CO, hay COPD, didu tr O,
BN COPD vdi tang PaCO 5 y ma khéng luu tdm nhidu dén gidm thdng
gidm théng khi va tang P, A5 khi

: 2 i & WA
ngung thd & ngudi nhay cam *Kho

ng neén do dy ch

cao khi nghi
m O, md&. O,

L that sy khidng
du
#+Pa0, > 150mmHg din d&n co mach vanh, #Khi BN nhan 8n. lidu
rdi loan nhip bign chdng.

2. BN nhay cam O,




THO MAY

1.Chi dinh :

21 Tans6 hd hdp > 351/p

* Thé vao gang suc t6i da < - 25 cmH20
1 Dung tich sdng <10-15ml/kg can néng
8 Pa0, < 60mmHg vdi Fi O, > 60%

1 PaCO, > 50mmHg véi pH < 7,35

1 PaCO, > 55 mmHg

8 pH<72

Thé may trong ARDS

ap 02 dang tin cay (xam lan)
= Giam cong thd: co HH nghi ngoi, giam tiéu
thu 02, gidam S

tir T
1 vi phéi bj xep — giam
ai thién trao do i

2. THEO DOI BN SUY HO HAP

2 Nhip thd , Vit |, sl dung co hé hap phuy,
thd nghich thudng ?

1 Khi BN thd may , cdn TD céan than
nhiing bién chifng két hgp thd may.

a Dat catheter BM , TM |, thudc can
thiét, KMBEM....

Thd may trong ARDS

8 Chu ky thé tich
= Thudn lg = Thudn lgi

1 Kiém séat dp luc

! Ap luc dudng thd dugc
ES quen kigm soat
BM dung nap 184 hdn
- BétIgi - Bal Igi
BS khéng quen
VT va VE khbng ddm
baao

ALET khéng ki€m sdat
BN dung nap kém




PEEP trong ARDS

2 Tang thé tich phdi cudi ky théd ra

1 Huy déng phé nang chua dugc théng
khi

% Gidm tudi mau phé nang chua dugc
théng khi

a Cai thién V/Q

a Gidm shunt trong phoi

Baby |wseg and ARDS The hung o= AR5 5

PEEP trong ARDS Chién Iwgc théng khi

s M(rc PEEP ly twdng thay déi nhiéu & tirng Thé tich khi luru théng thip: Smifkg
BEM Ap lue d.u-:ng tha binh nguyén < 30 emH20
< i o " - - Tang than khi cho phép
1 Can can nhac gidra li ich (tuyén dung PN, han trén cla 45 nhip/pht.
oxygen héa, bao vé phdi) so véi nguy co hom gay liét cor
(cang PN qua mirc, macrobarotrauma, tré plfuspipha 1 kéo dait hit ' 3.1.?‘.'5{;;1
vé TM gidm) g )
; J IRV néu glé-r'n 02 midu tram trong




Diéu tri ho tro

% An than va liét cor

1 Dinh duwrdng

1 Maira NTEBV

1 Mgira thuyén tic TM sau

i Maira XHTH

8 Loi tidu — giam phi dac biét khi két hop suy tim
sung huyet he ket hop truyén albumin,

1 Hb khoang Sq/d|

8 Cung lrong tim bao dam twdi mau mo

4. Than : STC ( 10 — 20% trong ICU ), réi
loan nudc dién gidi

5. Nhiém tring : viém phéi , nhiém triing
tiéu , nhiém tring huyét.

6. Dinh dudng

BIEN CHUNG SHH CAP

4Ti I¢ 1l vong SHH giam oxy tii 40 -
60% , S_HH tang CO2 cap 10 — 26%

1.Tai phéi : thuyén tac phéi , chan
thuong &p luc, xd phoi , nhiém tring

2. Tim mach : ha HA , gidm cung lugng
tim, RLN, VMNT, NMCT cép.

3. Tiéu hoa : :_gué(t huyét |, gian da day, liét
rudt tiéu chay, tran khi phuc mac,
stress ulcer







- Lanska vt Kryscio ( Hoa K¥); o 1€ tai bién
mach min nio & sin pho i 24,6/ 100,000 vdi
2 yéu 16 nguy od quan trong B cao huyét dp
vii ma Iy thai.
- Kaunits { Hoa K¥ ): trong 2067 ca sin phy
bi tf vong , b 5% do bénh ¥ mach médn ndio.
Jiann Shing Jeng vi Sung Chun Tang ( E¥i
Loan) : Tai bién mach mdu ndo & sin phu
P Loan cao hdn ching He da wriing vy hay
xdy ra & 3 thang cudi thai k¥ vi giai doan hiu
phitu,

-Nguyén thi Nhy Trite ( 2005): trong s0 183
bénh nhin nir tir 15 45 wdi bi tai nién

nuch mudn ndo ed 36 trdng hop dang trong
thdi kv ¢ that hav hiiu san : 1€ 14 19,67% A o TN
Trong 36 trudng hap trén ¢6 21 ca xudt huyél l ,.r;‘}'\ [\'1 S \N(;
néi so chidém 58,33% vai wdi trung binh 1a 32 o

mdn v S0% xdy ra vlo thdi k¥ hiiu sidn,



Cac diu hiéu bao trude Cac bude chan doan xuat huyét ralipgsso
Thuong duoc phat hién bang hoi .
ciu sau khi di c6 xuat huyét
Trén 50% bénh nhan co triéu .
chirng nhuc dau nhiéu trudc khi
xuat huyét vai ngay
Nhiic diu co thé co cudng do
trung binh
Trieu chung nay ducc goi la
nhic d3u gac cong

Phan loai XHMN theo
Hunt&Hess

1 ©6 1 Khong triéu chirng, nhirc dau nhe
1 D6 2 Liét than kinh so (1), nhirc dau,

i g?y 31 T e 2 Huyét dp trung binh i )
184 3 Dau dinh vi nhe, ngu ga hay Iu lan - 60mmHg-> 160 mmHg

196 4 Lo mo, liét ntra ngudl, gdng cling Nhu vay: khi mach méu b 18N Ehuang |
mét vo . : nay mét tic dung v& ndo cling Sé:

1 D6 5 Hon mé sdu, gbng clrng mat ndo thuong

1 Thém mét d6 néu c6 bénh ndi khoa
nang hay co co that mach n&o trén




Co' che tu diel hoa

Luiki luicing fdiii hdd

Huyét ap trung
Ec'ﬂlﬂm 180mmH
L:l

Nhu caubien dueng clamnan

% cung ludgng

o 02

25% Glucose

VONG TRANH 701 TRANH SANG

Khi luu lvgng mau gian:

1. Ving trung tam hoai lu: 10-
15miA00gr/phut

2. Ving bao quanh trung tdm hoai tu;
23ml/100gr/phut; cac 1& bao than kinh
ngung hoat déng nhung con giw nguyen
hinh thé. DAy 12 viing ¢6 khd nang diéu tei
hdi phue.
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Viing phan bo
1] E—— Bong max:h.-niu'-.'tﬂil’&ﬂ:

- ——Rang mach-nao gily

_".r"

| @s——Bong mach mang mach

trudc

T

{Xudt huy&t hach nén
|Xust huy8t cdu ndo

{Xudt huyél ti€u ndo

{Xudt huy8t ndo thit
|Tdng cdng ca xudt huyét
Tdng cing bénh tii vong

| __—Bbing mach ndoisall s

CO CHE XUAT HU
1.Cao huyél ap:
Lam mat hiéu ng Bayliss
2.Phinh mach Charcot-Bouchard:
Thay khi ti thigt
3.Mau thoat khoi thanh mach:
Xuat huy@l kiéu thodt mach.

Tién san giat : nguy co xuit huyét
nao

Tien san giat la mot tinh trang ngd
doc mau xay ra thudng vao cac
thang cudi cua thai ky. Cac dau
hiéu dé nhan biét tién san giat &

thai phu la cao huyét ap, cac triéu

chirng cua cao huyét ap, swng phu

va xuét hién nhiéu dam trong nuwéc

tiéU: (cifa s0 nhin viio toan bd mach médu ciia

cd theé ).



Xudt huyét thity chim
L noi tiép nhin thi e vis nhin biét vé
thi gidce.
Duige cung cdp mau bii djng mach nio
sall,

Lém sang: khiém khuyél thi truiing , bén
manh , géc manh hay mii vo nio néu bj ca
2 bén

Sang thutong 2 bén thily chim

Khing mét phan xa dnh siing va phan xa
ding ar

Nhip alpha trén dién nio dd bj mal.

Néu sang thuong it s€ 6 mife d gidam tiép
nhiin inh sing khic nhauo.

Hii ehiing khda trong(Locked-in svndrome)

Liét tit ci chi con giao G€p vai th€ gidi bén ngoii
bing cir ddng mit va chdp mit,

Hin héi do sang thudng & ciu nilo, mdt s6 13 sang
thudng & trung nio, hay ¢i 2 bao trong, bénh 1y
neuron vin dong niing, hdi chitng Guillain — Barre,
liét chu k¥ ciing cd thé giy nén tinh trang nay.

Tir nay ciing dude biét nhy Pseudocoma, trang
thii mil duiing thin kinh hiréng ngoai bién( the
deelfferented state), héi chitng bung ciu nio, hii
chiing cudng nio, hji chiing Monte Cristo),



. Trang thdi thuc vt
(the vegelative state, neocortical death)

Lim sing: Hon mé sau mot thisi gian thi 2 mit
md, hién hién nhu sif thife tinh, ¢6 thé ¢6 nhifng cif
déng ciia diu, chi, him.. nlimg wyét di khing hé
¢6 dép img véi ménh 1énh hay khong hé 6 khi ning
d€ ¢6 thé giao tép. Duige bi€u hign bdi cde diu
hi¢u bénh 1§ do tén thudng & ca 2 bén biin cfiu nhw
¢t diu Babinski, dudi eitng mét niio hay mél vo.
Ciic hoat d6ng vé thiin kinh thire vit con bio t6n
nhumg 6 thé ¢6 tinh trang ting hoat déng.

Chifng ldng thinh
(Akinetic Mutism, the persistent vegetative slate =
PVS)

Do thuong ton hé thing ledi trung nio bdi sit
thodt vi nilo gua 1éu do phil, do xuit hoyEl hay it
nhimg nhinh cia déng mach thin nén,
tio, com nhip chn ky thifc ngi,

Nhumg khong con khi niing giao tiép vdi bt cir
ki€u cich nio,

Trang thai thuc vit
Vé kha niing hdi phuc:

Plum va Posner di bdo cdo riing trong 58 45 bénh
nhin cia ho di o6 diu hiéu vé trang thdi thue vit tai
tudn thit nhdl thi di ¢6 13 tinh lai, 8 bénh nhin con
tinh trang thire vit, ti widn 1€ thi 2 nhung ciing tinh
lai san dd.

Vil ¢6 v 86 cde bio cdo vé sif hdi phuc timg phin
ctia bénh nhiin

Chét ndao (brain death)

Vio nhitng ndm cudi elda thip nién 1950, nbitng nbd
thin kinh hoe Chin Au di I tim dén mil trang thdi ciia
hén mé ma tinh trang nido tan thwong khidng hoi phue nhimg
nhimg chifc ndng tim phai vin con duy tri bdi nhimg phodng
ti€én nhin tao. Mollaret va Goulon goi 13 hdn mé khing hii
phue { irreversible comal,

Bén nim 1968, Beecher, Adams, vi Sweel goi trang
thdi ndy li chél ndo (brain death) vi di it ra 1iéo chudin
lim séing dé nhin biél trang thdi niy, vi khii ni¢m vé mil
ngudhi dirde coi li chét néu nio chél,



NHUNG NGUYEN NHAN GAY TU VONG TRANG THAI PONG KINH

THT I"-in 0 281/382=71 58% O the 1 do xodt huyé ndo;

e ,-f' e « 75% cac trudng hap trang thal déng kinh xay ra
«VIEM PHOL 17 ) trén b&nh nhan chua timg bi dng kinh trudec dé
~SAC An: 7 « Bay la mot bénh ly cdp clu thudng gap trong

chuyén khoa than kinh va ndi khoa
» Ty & td vong chung 20%
= Ty [& tfr vong trong truding hdp trang thai ding
i fi kinh khdng tri trén ngudi cao tudi 1a 76%
T KHONG RO NGUYEN NHAN: « Thdi gian co gift cing kéo dai thi
Cang kho cit con
- Gla tang ty & 1 vong v thuong 1t

BIEU DO MIEU TA ;
B Cd xuar

CAN LAM SANG

%3 Ly el tiéh |
30K I
i
= 0N
=
7 [T B Khiong
LA
0 -

hoyén tién|
CHAY MAL [k IIAY Licha




DSA

1. Bom can quang qua ddng mach
2. Hinh anh con lai la long mach mdu

3. Cén xem lic xoay trén mang hinh dé tim
phinh mach hay bi mach .

4. La X quang can thiép




Gia tri chan doan cua CT Scan

«Tham kham |am sang khong phan biet
dude nhdi mdu ndo va xuat huyet ndo
« CT Scan phat hién ngay cac hinh anh
mau tu , xudt huyet

6 thé phat hién cac hinh anh

b trong 3 gia sau khi

nhoi mau nao ( 508
et nghiém gitap chan doan nhanh,
chinh xac, an toan

C'd xudt huyét hay khing ?

Cac bwoe don gian doc CT Scan

~ C6 xudt huyét hay khéng 2
+ Co cac vang nhdi mau ¢t hay nhor mau
ng khong ?

au hiéu huyét khai trong long.
g mach hay khang ?
au hiéu som cia nhoi mau ¢
~Panh gid dé réng ciia tén thuang

C'd xuit huyét hay khing ?




Cdng thifc tinh thé tich

V=% AxBxC

CT Scan xodn dc

1. Bom can quang dubing tinh mach

2. Mach mdu chéng 14p

3. CAn xem trén mdy dé xoay trd tim tén
thugng

4. Tra k&t gia chi lua phim dai dién



W itre il
WL DIOCE Y B

Wi wll
WAL )

A AL

S

DIEN THE GOI THINH GIAC THAN T A
NAO (LT

1. CO NHIEU CHI 80 VE

THAN NAD
2 CHO PHEP BANH GIA CHUC NANG THAN

MNAQ




, s __ TIEU CHUAN _
XAC PINH CHET NAO CHET NAO LAM SANG VIET NAM

1. Khdi ni#ém chét 1a chét nao 1 CE& tén thuong ning né taginﬁo
2. EEG chi dénh gia chdc nang vd ndo g ;':: d";ﬁ ;?3' ug£|; RO, 2
3. Bign thé goi thinh giac than ndo mdi danh 4. phan xa 4nh sdng 4m tinh
gia chic ndng than nao 5. phan X3 gidc mac &m tinh

4. Chi khi n&o than ndo ché mdi kéo theo S E::: i b 8
nging tim ngiing tho 8. M4t kha ning tu thé

Hinh ¢dng huong ti (MRI/

Magnetic resonance imaging)s

FLLAIR




trén hinh anh thu duge tifcac
chuyén hoa chit khae nhaotail
mot vung nao do cua nao do
nhitng kic¢u xung khac nhau ghi
nhiin dudgc.




Anoxic T\ C tang | ate o 2

depolarigation 1 ' L2 5 ~ = B

Neworansmiters L & DICH NAO TUY
" CaZ# ia- . :

\ Ciin thi&l trong nhitng triifng hgp xudt hoy &

Glutamate . i mhén nharog trén CT Scan niio khing thiy

k| -

Nor Adr, Dopaming e

1 Do sif phiin Gét elia cic 1€ bio biéu bi § cic B Suf iét chi ddng ion Natri ciia cic 1€ bio biéu
mang ming mach ¢ simg thdi dudng nio thil bi tao nén tich dién dudng

. phin san nio that L vi d phan mal o dd Chlor bi 161 kéo theo vi dién tich dm
ndo thit o

) aCl cao kéo theo nude tif mdu vao
8 Do sién loe tf cic mach médu nha cia mang

nio my : Tl
. : : : £ 12 bing nudc nén nong
sicén loc ur mdt 86 cic mach mdn nué ndo d6 durding 'hi".l‘ han & mdu



ity trung binh 750ml 2 TIT NAO THAT THOAT RA BANG
8 Gip 5 ldn win b dich niio tiy ¢6 dude trong 22 .0 LUSCHKA
khoang dudi nhén VA MAGENDI
2 DI LEN KHOANG DUGI NHEN
1 D1 XUONG TUY SONG

Xuat huyét mang n&o-Giéi
phau

Sd dd mang o v khoang dud nhén

% Tai hat Pacchioni : phiin moc dii ra iy
yang dudi nhén vi ang tinh mach: do
viich mong nén nude ciing mdl s protein lot
gqua dude

8 Tair mdt s0 tinh mach cia tiy song




PIEN NAO PO

1 Ciic thé bénh 1y xudt huyét ndo déu o6 thé
y nén ddmg kinh cic loa
1 Dién nito dé li cin thi€ét dé€ chian dodn dong
kinh dang hién di¢n

ElEG chdn

EEG da ky : phioshop vdi BEOG, EMG EPL % 1. Toan thé
EEG Iie ngi a2 Cuchb
EREG hioat bida: o thanh, i

: B3, Trang thii
+-HEC:

84, Trang thdi ddng kinh cuc bé

ri vi finh phin tich
] 154 H Ui i
v dién vo'nio

tphiy - didn nae dinh hidng




1 T TE BAO THAN KINH ( NEURON)
BINH THUONG= TB TK BPEM
8 MANG T BAD

2 CAC KENH ION : Cai++, Na + DI‘E U TRI

8 Dén ¢b (hé tao ra hicu dién thé dong lan toa:
DAY LA NOI XUAT PHAT CUA BONG
KINH

m HUYET NAD

2 Kiém soal nl‘m nao
3 Diéu chinh huyél ap
4 Diéu tri bénh tim
5 Ching béi nhiém

6 Bam bao dinh dudng
7 Phuc hdi chilc nang

8 Phiu thuat: tranh tut ndo, gidi qu',rﬁt
nguyén nhan.



A
‘__‘i__- = -.‘-. .
Grads | Gewds [ Grode 1 Grada 4
[ ]

N GER FETN Foae
h”J M& 1-“"‘"' { W ;

ﬁﬂ;l Bass § Oews B Dawn 4

Nhitng bién chiing
cua dat ndi khi quan

Xep phoi do dit siu vio 1 nhinh phé quin

Tat diam trong long 6mg ndi Khi gquin

Phit né, viém loét khi quin
B R I 1 - LT i
Viém thanh guin , viém hong

MNeimeg tim dot ngdt do phin xa




Mg bl b (T Xz pr B i bl (')

NGUYEN TAC DIEU TR] XUAT HU

. An thiﬂ ‘on kéo dii hdn 5 phiit
. Giam dau
. Chang phil nao

. Tranh tao han

. Chdng co mach thir phat _ 100m
. Diéu tri dy phong tranh 1ai phat i Phenyioin 18
. Phdu thust i Thiopental 3



e

I'ruyén tinh mach :
Midazolam: 10 microgram/kg/ phi
liopental: 3mg/kg/gid

- Bidu I:r| cac bién c:hu‘ng v:fua
kinh.

+ Cira s diéu tri: quan trong nhﬁt
phut dau tién

+ Thdi gian cdn co giat cang kéc dai tlﬂ' con.
dong kinh cang kho cit va de dan
trang thai ding kinh khang tri

Khi nao ngung thuée tinh mach .
Chéam dut thai ky la cach tot
nhéat dé cham dut tién san giat.
Trong trwéng hop chua thé
cham durt thai ky, chi cé thé
thure hién cac viéc lam giam
b giém 50% lidu khi c6 EEG khing séng déng huyét dp , ndm nghi ngo'i t6i da
kinh lan thir nhat » -
— Luru ¥ |2 Wie nay d& phad dang thuoc chong déng kinh Va GUUC theo d':" tICh CU'C

ubng

1 Vol cac trirding hop con Keo dai diro ._4 qln_.r rhl




XUAT HUYET DUGI NHEN

5 KHOANG 30%
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CEMACH:
Maternal Deaths

002 Maternal Deaths: 13.1 per 100,000

Death
1. Thromboemboliam
Hiy

N o da

T

&

Indirect Deaths

1. Cardiac Disease
2. Psychiatnc

~EMACH:
Anaesthetic Deaths
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CEMACH:
Anaesthetic Deaths
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CH:
Deaths due to GA for CS

* spha oS ¢ nted for & % in this

* This is despite the Royal College of Anaesthetists stating
i that
“No trainee anaesthetist should have to intubate the
trachea without a capnograph being available”




CEN
Deaths due to GA for CS

more help arrived
spiration of gastric contents

men died after aspiration of gastnc contents
wing failure to intubate the trachea

1 woman suffered a cardiac arrest after a trainee
induced anaesthesia with propofol and suxamethonium

Safe RA for caesarean delivery

k- Increase use of regional anesthesia (RA) fo
resulted in | anesthesia related matermnal «

Anesthes

leading of pregnancy-re
Anesthesia-related deaths in the US from 1
1990

Deaths due to GA was 16 X that of RA™




Safe RA for caesarean delivery KKH: RA for Caesarean Section

Anesthetic Techniques for C-section in KKH

Reqional
| Anesth

E ¥ ¥ 8 ¥ 8

Percentage of patients (*

[puictural CSE
Anesthelic technlgues

KKH: RA for Caesarean Section

ving spinal anaesthesia

of failed spinal an asia for

{0.5%) patients required conversion to GA
%) patients required plemental medications
= BS (11%) required Intravenous midazolam for
intracperative sedation

* 7 (1%) required entonox for supplementad
Intracperative analgesia

pidural Anaesthesia




KKH: RA for Caesarean Section

Risk Facoors msasared
A of Aty
DAY of palieni
Racwe &f pafierids
| Duarniion of sagery
ANempts of sl
Bintig b baleval poslen 3 f0uG o A8
Presenc & of ol purium lgation 1IT .58 s L)

Brenonc o if wurg al complic sfions AILIE 1, P s 18T

Epidural lab
High risk-parturients

d

KKH: RA for Caesarean Section

Conclusion

ine 2mis & 1
anaesthesia
failure rate of 0.5% in our Asian population
— comparable to standards <1% fallure rate, sel out by
the Royal College of Anaesthetists

The risk factors for failled spinal: post partum
ligation and presence of surgical complications

Epidural pain relief for high risk-partunients

Advantages
sympathetic di e & stress response
antrol of BP & blood sugar level
ular stress

Allow epidural block extension for emergency CS
and avoid risk of GA

Effective pain relief
Does not increase incidence of C1




influence the method of pain relief that women
can choose during labor”

Epidural pain relief for high risk-parturients

Moth

or Multiple
Patients with prev
Heart Disease
Hypertension
Obesity

At risk during emerge n section?

« Difficult Airway (previous difficult GA)

= Allergy to anesthetic IV drugs

*  Previous anesthetic relabed deaths in the family

idural pain re

Talde 111 Estatad crim tatalty riw per 100,500 mutem iy ove 1 weels of gestation and relemve
riak by Sipe of dervnry far Edrect s dnalirect deatihr Wnibed K repdem H05-23

Trp o Total  Debewred Dbect | Daathrte | 990
dalivery rursler el inlenid | g 90000 |For et | ik (RED
L] il | alanifey il

Wagiral =1 r -’ ik-40
A Camirea N S 2 [RESAE
= Emangency padegen ' e FLT=ITH
Sehsedd ] i st I s B1-1R5

L Curbied o e Opaioass oo s gl e Bt i e (LA

Epidural pain relief for high risk-parturients

pre
July 1 Jurn
« |ncidence of PE: 3.6 % (
« The CS rate for PE

population




KKH: Is Epidural useful for KKH: Is Epidural useful for
arean? sarean?

arturients with labour epidural-in-situ reguiring

f falled extension of
50 2.42% In our institution
analgesia and subseguently had extension of

epidural analgesia for emergency caesarean
ain epidural technigue instead of CSE
417, p=0.002, CI 1.71-10.16)
isodes of anaesthetlist epidural supplementation
(OR 4,717, p=0.008, C| 1.48-14 85)

KKH: Is Epidural Useful for KKH: Is Epidural Useful for
Emergency Caesarean? Emergency Caesarean?

Sin KKH from
Feb 2003
Total no.
Mean decision to delivery interval (DDI)
7.6 min (SD) 2.9 with all deliveries made within
17 min

> Epidural extension for emergency CS does not delay
delivery of neanate and may avold risk associated with GA




GA for Caesarean Delivery

Maternal Mortality from GA

2000-02: 6 maternal deaths directly attributable
to anaesthesia, all involved GA

;onsequences of Failed intubation
in Obstetrics




*Partial airway obstruction or air leak in 21%
«There were no cases of aspiration

2 of LMA airways among
ists in Singapore

Jucted during the annual

« A total of 100 survey forms were retumed

Review of 80 postpartumn patients undergoing ligation
The mean volume of gastric aspirate: 18 (0-71) mL
The mean pH of the gastric aspirate:; .

Yo trainees




LMA in difficult Obstetric airway

* inthe rare nt of unable to intubate &
2 a mother after induction of GA, the

Elective LSCS. Ir £
i 2 of the Proseal may be life saving

cart itk 3

Emergency LSCS [fetal distress) n |

1 o T » In emergency CS:; proceed with delivering the
neonate

= Elective LSCS: 41% will aliow the C-section fo proceed > In the absence of surgical urgency: wake the

= Emergency LSCS: 75% will allow the C-section patient & securing the airway awake or regional
technigue

summary

Safe Anaesthesia for C arean Delivery
Promaoting | for Caesarean Section
Providing e iral labor pain r high risk-
parturients

Early anaesthetic consult for patients undergoing
general an 'or caesarean deliv
Appropriate anaesthetic training ensuring com

in ainvay management, cesophageal intubations
falled intubations and resuscitation




Thank You
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VO CAM MO LAY THAI o P i
0 cam an toan trong mo lay thai

Bay manh ¢ viing trong mé lay thai

Giam dau trong chuyén da bang TN cho

thai phu cd nguy co cao.

=i
an's Hospital

NOi dung

Conndential Enquiries into Maternal and Child Confidential Enquiries into Maternal

Health (CEMACH) S Ay Al
: ' and Child }

An toan Gay té trong MLT il I

té& ving trong MLT

U tr 1 da cho bénh nhan

An toan gay mé toan dién trong MLT
— Kiém soat duéng thd
Tom tat




CEMACH:
Tt vong me

02 tir vong me: 13.1 / 100,000
Nguyén nhén tryc

agists

8 (RCM)
& Child Health (RCPCH)

= Faculty of Public Health (FPH)

= The first triennial report of the Confidential Engquiry into
Maternal Deaths (CEMD) was published in 1852

CEMACH: CH:
Tw vong do gay mé Tw vong do gay mé

30 - 50 tlr vong [/ théi glan 3 nam truee tiep do

e liep do gdy mé
— Mguy co tir vong do gay mé chung trong MLT la
1:100,000
= Nguy eo tir vong durdi gay mé todn dién trong MLT 1a

S 01 it S e S et e o e e s e e, Bl e 20 000
Widas FHLL THRL " Tl Regidis, 1P




-MACH:
Tw vong me
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Mhirng trwvdng hop ca biét

« Gay mé TD kho trén 2 doi twong dé b

giam théng khi néu khéng chuan bi day dd
s hal va beo phi

— sir dung biéu g4 CO, cén thiét trong trudng
hop nay

— Hau qua Ia ngirng tim ma khéng dieu trj kip
thé&i va khdng cd thude hbi sire.

vang trong 3 ndm.
= Mgurdri thure t3p khon nih mghiém
- Khiing c6 sir ho tror tiee thi cia nhimg ngudi o kinh
nighigém
- Thiéu biéu
nguroe dic day.
— Cén cung cdp O, cho bn khi c6 diu higu hai tinh

chi sir dyng khi bénh nhan bj trac

Bay 1a nghién clu cta Royal College of Anaesthetists
bat dau tr 1998 “khon ngurd thire tap nao co the
dat NKQ dung ma khdng co siv dung bieu do CO."

Tir vong lién

Hit dich da day

« Mé&t Bn tr vong do hit chat non da day sau

khi khé&i mé dat NKQ that bai

- béo phi

— ggr héi va té ving that bai

— thidu sur phong ngira véi khang axit da day




Qua méin
= Mét phu ni¥ ngirng tim sau gay mé TD
béng propofol va Suxa dé dat NKQ.

— thir mau sau khi xac dinh nguyén nhan

An toan gay té vung trong MLT




An toan gay té vung trong MLT : e _
- F . 7 iy "o t v v
Vai tro cua nguoi gay me san khoa KKH: te vung trong ML T

+ 1997- bdo cdo clia Hoi Bbng Kiém

Tra(Anh) co 3 phu nir dwoc can
thiép ve vé cdm chu sinh #

y bupi e 2 miks
morphing

« OBVKK: 5% lgnocaine 15-20 mis
o = 5 3 = Fontanyl 50 mo
phy nir dugc TNMC giam dau chuyén Rty 20 theg
« THNMC kit hop té tly song
urgre MLT - Intrathecal 0.5% heavy bupivacaine 2 mis
& ving (RA) — Intrathecal 100mecg morphine
gaw b o (GAgn auat Commi — Epidural ignocaine 1.5% 3 ml

KKH: té& vung trong MLT KKH: té vung trong MLT

« Thét bai duoc dinh nghfa |4
— (1) chuyén qua mé toan dién (GA)
= {2) can thém thuoe trong khi ma

* 56 ligu thu thap: _ _
— Tugd, can nang, chiéu cao, ASA, 1udi thai
u sanh, bién chimg PT
d& cao té thir vl cam gidc
{fentanyl, midazolam,




KKH: té& vung trong MLT

&) chn thém thubc
zolam de an than
de giam dau

KKH: té& vung trong MLT

TET]

ding heavy bupivacaine 2.0 ml va 100
mecg moarphine |a qua

Ty & that bai 12 0.5% trong dan s6 chau A, so sanh vai
ja Royal College of Anaesthetists |4 trong

yéu t6 nguy cor thém thudc va chuyén mé Ia nhiém tring
sau sanh va bien chimg nhur dinh can phau thuat g
dinh.,

KKH: té vung trong MLT

i b ngu
tud|

BMI

chiing b

T/gian PT

50 Lan gay té

tu thé gy 18

oo mhicm trang sau sanh

cid bken ehidmg PT

Jau trong ct
thai phu c6 nguy co cao

d




CEMACH: Gay té ngoai mang cirng giam dau ¢

Tde vong me san phu cé nguy co cao

Boi twrong?

Table 190 Eximatid case Ratalty 1a%es per 100,000 matem ies ver 24weels of pestat ion and relative { dinl
ik by typd of dihvnry Por Duresct and inchrect deathic United Kingdiom 200-01 . n san gi

ng thai hogc da thai

Tips of Totd  Delmed Diect | Desthoite | W% C [ #sa
delivery muenber  and indrect | per 00000 | for death sk for B
(L] deaths [} makmnithes | rite

vaginil (L] i} Y- 13 -

Al Casarean i o8 n 15421 AT 250

Emerpency ind uigent  Z12 o 3 15137, ] e
Scheduled and slective il n 1% Li=H3 11 15<1a - e

g rirng ther (tién can gay mé khd khan)
Dj ing thutc gay mé
« Tign can trong gia dinh ¢d nguwéd bl vong lién quan
den gay mé

ot Carbd e P D4gart st f Wi mdepetl et T0Eme 400 ot ST

Gay té ngoai mang cirng giam dau 6 Gay té ngoai mang cieng giam dau &
san phu co nguy co cao san phu co nguy co’ cao

S6 liéu TSG va SG tai BV KK tir 7/1999-
6/2003: *

Cho phép tang ljfu GTNMC khi cdn cép ciu hode MLT
ma khing can dén gay mé

Tée dung gidm dau hiéu qua

Khing @nh hwdng dén thai®



ACOG Committee Opinion
Number 339, June 2006

Ty lé gilra giam dau va MLT:

thuat giam dau than kinh trung wong rat
W zua giam dau den i trj ct I
nhiéu nghién ctru gan d hi réing gidm dau
dng lam tang r LT. Sdn phy khéng can
thigt phai lo lang w MLT khi lam gidm dau san khoa

trong suft qua trinh ¢

KKH: GTNMC dé MLT

1 t6 tién luong sy that bai GTNMC khi MLT
cap cuu

dang trong
(OR, 4.17, p=0.002, Cl11.71-10.16)
— Thing man g hon 2 1an
(OR 4717,

KKH: GTNMC dé MLT

Mét thdng ké vé GTNMC dé MLT tai KKH to
5/2005-10/2006

Mghién ciru héi ciu tit cd SP duoc GTNMC dé
MLT khén cé

Mug tigu: dinh ty 1& va yéu t6 nguy co théat
bai cia GTNMC trén san phu

Thoi gian dap weng gay te
trong MLT céap clru

5 in KKH from Feb

Total no. of
Thivi gian tr nh tir khi chi dinh mo dén khi &y thai
7.6 phit (tat cé cude MLT thare hién trong 17ph)
Théri gian trung binh tir khi chi dinh mé dén khi gay mé
3,6 phit (tat ca SP duoe giy mé trong vong 10 ph tir ki
yet dinh MLT)
TH gay mé toan theé, con lal GTHMC thanh céng




Thoi gian dap eng gay te
trong MLT céap clru

Gay mé toan thé mé lay thai

Ty |1& dat NKQ that bai

o thirc quan - Gid i {phii né duéng thd trén, ISng n
: & noi xa, khéng cé sur hi tro kip thén e tr:IT i R e e o e
1 hit chét dich da day = é:‘l p::1i-an phu: ting tidu thy oy, gidm dur tri oxy
s - Béo pl
120G L Y - Huyét ép téng cao
— Trang thai lo lang cla nguidn gay mé: sur vol vang,
hap tap




Hau qua cia viéc dat NKQ that
bai trong san khoa

Consider the siress involved in anae
a 30 ye oman with tripfets. Assuming
of 70 years, a catastrophic ermrar
ay alfminate nearly 250

St dung mét na thanh quan
trong gay mé san khoa

* Mghién ciru trén 1067 san phu gay mé MLT chuong
trint

« Duy tri durdrng ther 16t ac san phu

» Tét nghén hay x1 hoi duding thé 1 phén chiém 21%
» Khéng cd TH ndo can hit ong

bung nho
Bat thanhh cong mét na Proseal va thong da day
& tat ca BN
Ap lc trung binh: 35 cmH,0
Thé tich hit trung binh da day; 18ml (0-71)
pH trung binh cua hut da day, 2.6 (1.2-6.8)
Khang cé viéc hiut hay trac nguoc




e Viéc str dung LMA cua BS
Khao sat viéc s dung LMA GMHS tai Singapore

trong gay mé & Singapore _ .

Tuan suat ding PLMA
<5 lanftudn
Tudn sudt dung PLMA
=5 lan/tuan

LMA vé&i dwong thé kho trong
san khoa

MLT chuwemg
khi, khing dat

MLT cdp cdu (thal suy)
thing khi, khding dat MK

: e » (¥ noi khéng cé déi ngl cap elru, vide danh
= MLT chuwrong trinh; 41% cho phép mo vdi mat na thire BM va bao dam &5t duwéng the hodc ding
Lfl.”.u B o s (= Acilt e A . L o

£ A v iE i o o 4
{: 75% cho phép mé véi mat na LMA/Proseal ki thuat gay té ving la lira chon can thigt
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[. I Gay mé an toan cho md lay thai:
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cham BN som tredc khi gay mé doi vai nhiing
TH dyr tinh gay mé toan dién déa

0 — Huan lyyén ki nang gay mé hoi bao
T T e T S | e thrh dam Kig thang khi, xtr tri nhiing

et trerng hop dat NKQ vao the qhén_ dat NiKQ
- that bai

Chan thanh cam on!



Xac dinh lidu thubc
Suxamethonium téi wu dé dat
néi khi quan trong mé lay thai

Ths. Bs. Nguyén Thi Héng Vén
BV Tir DG — TP. HCM

SUXAMETHONIUM (1)

Suxamethonium 18 mét thube dan co khir cure, 13
chét dbi van cla Acetylcholin & recepteur
Nicotinigue & tdm déng than kinh co.

Eao gom hai pha v&i pha dau tién la sy co co
sal do |a sir dan co trong vong 10 phit

Thude duoe chuyén hda béi men
Cholinesterases trong huyét tirong .

Gi@i thiéu

Gay mé toan dién & phy nlr mang thai la mét
trireng hop nguy oo néu lidu Succinylcholine
cén thiét dé& dat ndi khi quan khéng phi hop.

Ligu thudng ding & tir 1 dén 1.5 mg/kg .

Chura cé nghién clru ndo vé van dé nay dugc
thirc hign trén san phuy.

SUXAMETHONIUM (2)

Tac dung phu

Tang Kali mau (tang thém hon 0,5mmolf K
trong mau) cé thé ¢6 y nghfa & nhirng BN 6
bénh hé than kinh trung wrarng (teo cor) hay
ngoai bién (liét nira ngudi , viém da day thén
kinh, ...} hay phéng

Bau cor

Sir co eling co cuc bé cb thé gay trdo nguge
D6i khi c6 tang huyét 4p ddng mach do hiéu
qua trén hé than kinh giao cam.



SUXAMETHONIUM (3)

Tac dung phu

Séc phan vé

Lam nang thém tinh trang tang than nhiét ac
tinh cla cac Halogenes

Tang tiét nwére bot va dich phé quan

Kéo dai thari gian tre ché than kinh co trong TH
ding kéo dai hay lap lai Suxamethonium

Mguy co nhip nhanh hay ngung tim & tré em
(dy phéng bang Atropine)

Suxamethonium trong giy mé cé dién

Nhiéu BS da d& nghi giam liéu
Suxamethonium

Liu Sucecinyicholing 16 nhat && d8t ndl khi qudn,
Maguib Anesth Analg 2006 Jan; 102{1):151-5

Lidu Succinyicholine t8i uu - Naguib Anesthesiology.,
2003 Nov: 89(5).1045-9

Nguwi ta cé thé dat dwoc ndi khi quan khi
giam liéu dén 0.6malkg

Ngwng thé sau khi dat ndi khi quan

Lidu Succinyicholing va ngung the - gidm &5 bio héa
Hemoglobin & BN Nagib

Anesthesiology. 2005 Jan, 102(1):35-40

Liéu Suxamethonium sir dung co lién quan
trire tiép dén thad gian ngwng the, din dén
giam do bao hoa oxy trong trwdng horp dat
ndi khi quan thit bai..

Gidm &8 bio hoa Hemoglobin & xudt hén trude ki
thude gifn co Succinyicholine lidu 1 mgkg hét tic dung
Benumof Anesthesiology 1387 Oct 87(4).979-52

Dac biét véi lidu 1malkg

SUXAMETHONIUM & PHU N
MANG THAI

O phu nir mang thai th&i gian nguwng the sé
kéo dai hon do sw giam 30% hoat déng cua
men Chelinestérases trong mau.

Ndng da men Cholinesterase & thai ki - hoat dong cda
enzyme toi thot gian tac dung cla Suecinylcholine.
Gyasi Middle East J Anesthesiol 1986 Jun: 8(5):379-85
Pat vin dé giam liéu Suxamethonium trong
gdy mé toan dién & phuy nir mang thai.



MUC TIEU NGHIEN CUU

MUC TIEU TONG QUAT

Bianh gia sur d& dang trong d&t ndi khi quan khi s
dung nhirng liéu thudc Suxamethonium khac nhau
(06,09, 1.2, 1.5 mg'kg ): Score de Mc
Cormack, chét lugong dat NKQ (danh gid theo
thang diém tir 1 dén 10)

MUC TIEU CHUYEN BIET :

Banh gia thii gian co co sau khi tiém
Suxamethonium béng may do d6 co co.

TIEU CHUAN CHON MAU

Tiéu chu&n nhén : Tat ca nhivng thai phu eé
chi dinh gay mé toan dién dé md lay thai.
Chiing ta s& duge cho biét cae chi dinh mé |y
thai.

Tiéu chuan foai trir: nhirng thai phu bi bénh
thoai hoa than kinh trung wvong hodc ngoai bién
(bénh than kinh co...), nhiFng thai phy dét ndi
khi quan kho (Mallampati 4) va nhi¥ng thai phu
co bénh vé co voi IMC= 30

A

Ww
e e B e
Grade 1 Grade 2 Grade 3 Grade 4

Oazz 1 Oaze 2 Cazs 3 Oass 4

PHU'ONG PHAP NGHIEN CUU

Cac thai phy sé& dugc phan thanh cac nham
ngiu nhién theo tirng liéu Suxamethonium khac
nhau. Mét bac 7 sé tién hanh chich thudc va
mdt bac s khac s& dat ndi khi quan va tién
hanh danh gia két qua.

Mghién ciru md dai.



CACH TIEN HANH

Tién mé : Zantac 50 mg pha lodng tiém mach
cham .

Brat may theo dbi co

Cho bénh nhan thé oxy.

Dén dau mé theo phac dé dat ndi khi quan
nhanh v&i : Propofol 2.5 malkg +
Suxamethonium theo liéu tirng nhém |

Ap dung thi thuét Sellick

THEO DOI BQ GIAN CO

Theo ddi thai gian gidn co cla Suxamethonium
béng may theo ddi co.

Ghi nh&n bang mat sur tai dap (g véi kich
thich DBS {dap (rng thir 2 & mirc 50% hodc
hon so v dap ting thir 1) .

Sau d6 cho Tracrium dé tién hanh phiu thuat
(0.2 dén 0.3 ma/kg )

DAT NOI KHi QUAN

Bat NKQ sau 80 gidy hodc khi mat dap (g vai
kich thich don gian cla may theo ddi oo,

Str dung dng NKQ s6 7 va ludi dén sbé 3 hodc
sb 4,

Béu ngira (dat & vi tri Jackson).

Banh gia sé lan va dé khé dé cla dat NKQ.

KIiCH THICH DBS

kich thich ~ dap ing



DAT NKQ KHO

Sau 3 lan thir d&t, sir dung mandrin mém.

Méu cén cd thé cho ngd sdu hon

Néu khéng dat dugc NKQ, diing mask thanh
quan hodc cb gang théng khi qua mask (nhung
nén tranh néu duoc ) .

Bo d& bdo hoa oxy.
KET QUA NGHIEN CUU

- m""‘m; 0.6 09 12 18
Ho 2127 2127 128 | 324
Ca thit o] i} o
Cir ddng 1] 1] 0 o]
1 thn dat NKQ 26 27 27 23
2 1An dat NK.L'.'I- 1 0 1. | ‘I
Chit long GRNKG | 525 050 | .33 0,87 | 9,28 0,85 | 5.20:083
Theri gaan gt MBCH (galy) | = K8 LI ] ‘ 501 10 | L-RE
m.wmu:mmuy{ MWi82 | 452195 | B60r99 | 681178

MUC BiCH CUA NGHIEN CPU

M&i nhém cén 20-25 thai phy.

Tién hanh phan tich théng ké khi eé két qua .
Muc dich chirng minh réng co thé giam liéu
Suxamethonium cén 0.8 mg/kg & thai phu ma
van c6 thé dat NKQ trong nhirng didu kién tdi
uu

Chirng minh théi gian nguwng thd cla
Suxamethonium |4 tiy thudc lidu.

KET LUAN

Lidu Succinylcholine ding dé dat noi khi
quan trong gdy mé mé I8y thai c6 thé giam
xudng 0,6 mgkg.

Khéng lam thay d&i chét lugng va thanh
cdng

Tang muc dd an toan vi gidm thdi gian dén
cd.
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ROI LOAN PONG MAU "« Nhiing thay d8i vé sinh Iy trong thai
TRONG THAI K\"r by anh huung rat I6n dén hé thing

dong mau va tiéu sgi huyét,

T i 6 nhiéu yéu to dong mau gia tang

; R ERJEEL r_“Hl o a mot sd cac yéu td chong déng

PHAN MON HUYET HOC, B H Y DUQC n'l:iu b| Q|an"|'|.rd let’u ”d}r dd“ dt’n
nguy co gay tang dong trong thai ky
va giam qua trinh tiéu sgi huyét.

Fibrinogen

Yeéuoll

YW Khéng thay do
b&m sinh) ¢ C 1 ¥ i 18 VI "

1,::1':::;' :.::%1::;} otna o6 thé . 18 ¥éu 18 VIl
do thai ky YéuaIX Khéng thay doi
¥éu e X 1
. : ¥ o X1
nhu thé nao dén tién trinh chuyén da ;’E% ¥éu 1 Prekallicrein Khong thay d

kha nanq i n tro g A viegs thuc hién Riniwogen rong ludng phin (o cao Rhing thay 40
gay me va gay té nhu thé nao 7




s Bat thudng vé yéu 16 déng mau

Au do thai k
ciu midn

1.Bénh Von Willebrand : Cdé 3 phén nhom trong bé
= Bénh Iy di truyén ddng hop td trdi. Chay mau nhe dén trung binh
an vWF
s Type 2a: Gidm s6 lugng cla vWF, chay
mau trung binh

clia phde

3: Chay mau nang do thiéu vWF
= Tilé ngay cang tang 4 Viét Nam ) toan va giam yéu td




h thudng, ngoai tr
Vil déng mau
p trong type 3
(desmopressin) + yau td VIl két tda lanh
e = _::L" té ngoai mang cung chi danh cho cac BS
an toan [T vW> 40Ul4dl] |:.|r1h nghigm thue hign

g va TCK binh thudng G & vung an toan chi danh cho cédc bénh
(Al ma I'IEIH-E] s [a] yeau s} 1.jru;|

Chi dinh phau t iy thai : [YT v

nhom bénh 1!,[|1- 2

2. Benh Hemophlia

= Bénh Hn-mphlll'
d‘ng ma

- Ndng < 1%, trung binh : 1-5

m Biéu tri

] NI:IIJI'Iq r:‘;utnl nd vdi ndng d& cua cac yeu td kha h.‘_—'l.g, et tlJ‘-‘.l. I.-mh
didng mau Lh.:‘ip- tng co n-:u"c-:l chdy madu gidng 2 Sy
nhu nam gidi = Hemophilia B : fruyén yéu td IX
®m XN:TS, Tiéu ciu, TQ PT), TCK (aPTT) trudc

ganh la bat bus n phy o : = -
— P — CAn o ké hoach trudc + BS Huyét hoc




2. Bénh Hemophlia 2. Benh Hemoph

m BiEu tr
— Binh lugng YTEM phai dugc kidm tra dinh ky
an & tha 28 va tudn 34
= ¥TVIII ting gdp d&i trude khi sanh, nhung
18 1 thi khéng ting
- "TE:'H

g_m.ﬁl_l phdi duge duy tri

N!‘Hu ‘u-:lng non:
aDIC cla san phu sap

i u cda bdnh
nh'Lu EI|=-r1h ruhjn dau bunq Ijrn rdm, chay mdu

A6t khi ma khdi déng F.r"ltflr‘lg kidm &m dao it nhunq rru.jl! méu didn tidn nhanh

= kich hoa a cac tien :
dU = lan g dé : Eidu tri
" I L didu chinh gidm thé tich, tr
chay mau, tac mach va su tuging tudi déng lanh khi co bt thudng c
0 quan cap tinh tranh truy&n mdl
Cham dut thai ky cang s6m la chd yéu




2, Thal ehét luu

ALEM khong biu hién rd rang = gid rit tré cda bénh.

DIC+ TSHthu p

3. Thuyén tac &l
XN déng mau @ Tidu clu gidm, TQ va TCK dai
Fibrinogen giam va D-Dimer (+++)

X IJ:_::II; hl_l','vEe. d l‘!-lfi'l ] [

Chuac tf-hu:-nq thide didu trj d&c hidu, Ha
suy hé hap-tudn hoan 1a bu [
nhét, diéu chinh thing bing nu

: Thuven t‘u: GI

19 that ky
ng nu
g tudn hodan 8
thu Eram rd Irhrjl phat dét ngét |
y h 1y St Ap, gidm oxy déng mach va
h-ﬁn mé rat nhanh
5LB:
{1) The nghé i du phéi, gidm cung
13 i i tut ||uw~I ]
) Tang &p ddéng mach phdi vai phd phéi
1 AL thbéng khi phf:]l thigu oxy déng mach tram

. PIH { pregnancy induced hyperten slun]
PIH cd thd di kém vdi gidim =8 lugng tidu ciw.
50% cac trudng hop cd 8 lugng tidu cdu <
150.000/mm3

uyan r‘llmru chua rd ra & 14 do nguén
nhan mi&n dich

g mau bat thudng bao gbdm TS dai, TCK
PDF ting.

hni tu |._1r'l dinh, d&i khi du—-n tidn néang
it vin dé chim dut thai ky




5r8énh ly vé gan _ _ T _
Gan suy y&u trong thal ky cd thé da 6.Bénh |y gilam tléu cau trong thal ky :
&m gan i nham b
nh ly gan thodi héa md trong thai ky i
Sai mat
H&i chung HELLP : 24
Gidm téng hop cac ydu t8 déng mdu do bdl ton Chuyé n tid g thai ki)
thugng t& bao gan fruws A a Globulin
Bidu tri ngquyén nhan, cd BLDM sinh hoc hay chéy
mau l&m sang ; huyét tudng tudi déng lanh hay
sdn phdm Prothrombin c 3% ILVILEX va X)
; gid thai va
cham dut thai ky vi nguy co cho me

ToA { DIC)

dinh y&u t& thudn lgi gay DIC trong

moi san phu

T4 chic theo déi chic ché va xét nghiém déng
iu — tigu ciu khi nghi ngd ho. co ddu higu Fibrinoge
chay madu bt thi D-dimer dudng tinkh
gy - ; J mdnh vd hdng ciu
Chan doan DIC dua trén sy hién dian tinh N i . bUrT ¢
ng \ s ] ach va 3 A
:'l,' mau thi g R phat hign DIc
&l nghiém d i




Thai chét luu : L& 1l dm cang tot
Nh:Lu b\.nu non v 2au khi bbi

dung khang sinh thich hap
khi nghi ngd nhigém tring
ah rln'Ehﬁ- he 3+ Amikline

g
dign gigi

Thai ky la tinh trang tang déng va nhing rdi
loan cang lam gia tang nguy cg huyét khoi

Cac MM tang dong di 1ru-.-£-r1 thu_xng o
1. Thigu antlthrnmbln n ¥ Thig rotein G
3. Thifu P 1 d Yé&u t8 V Leiden

BIETRGRGEVRULE

50 mg/kg fibrinogen
mg fibrinogen)

= Hu:.ﬁ1 1U|:-r1q tusi dénq lanh ; liéu dau 15mlkg,

. Bénh Iy dl truyén thiéu antl Thrombin Il
= Anti thrombin Il cé val trd de chéd hoat tinh cda y8u
Bl va

[ 6 nguy cd tang huyét
| heparin




Mgy oo

Rix

2. Thiéu Protein C

-5

Yéu td ching -Jlﬁrlg phu th

trd cla F'r-:|t--|n = ché su hoat h|:-:1

-.l-’_-u 16 W, y8u B8 "III va kich hoat su tidu soi

BN thudng cd tién cén cla gia dinh va ban than
co tinh trang huyé&t khéi va thuyén tac ngay td loe
con tré tubi

T4t cd bénh nhén nay déu phdi cd ché dd phdng
ngua bd e co thai

| = Phéng ngla huydt khél & cide BN cd thal

-Jl-.|| w ik mach
&1 vi danp ding | phing npEvinrde sanh . Hepann
T ibarpi vh it ohat & fuan sau

ssnih N i wearlnnm

HET Wada Fhimg ngith heparn tooog Idviong
Plimcsimn bdlitlia il W LD e v s saml O
HETM siio + tem chn gin i
dimh o6 HKT M séu

Mghl ngd HETM alifag | T e il « o thié diimg
khdnped thrombophilia 6 tafin s sanh |
tien ciin gin dinh va heparin trong lung phii b | ap

o gy oo bkl

dr-n déng mdu

wvh khiing | e ché chik ni

spradal (NS AID

YéutdV Lelden :

Bt bid a yéu i a bénh rdi loan
di truyén [ a 5% in 58 da
tréng, ti 16 ndy tha

Edng Mar

i khi hoat
sy phan hdy c

i a yéu 16 tign dbng madu va
lam gia tAng nguy cd huyé&t khbi

¢ dnh hudng

i cdu it nhit b 7 oghy

T HSALD chik i ve lal lnh thafang s neohg
thuic 3 ng

CRiiy 1 i ng cifng of thit thyt hidn daos

Chit & 4 gidt s mndii chich & daf cho thud
kil thue hidis gdy o
Mg g heparin finh o e trong 4 gid gt ki
tht hife gily bl g g cing
TCK b bude biml t®ig e Khi o lidn @iy o
e s Lo | lesparim 7 e it ann kil thot hidn ghy 1@




= Giy b8 cft séng & BN ding thude dnh hudng
dén déng mau

Hegpann tmmg lutng Chit ol 12 et san khi LWOWH oo
i 18 thidp il LWWH saii 2 @i alige hista gl 18 8
LWIWEL [T
Chit def 3 gpid san khi thgt hifn liou o i
JAWH ed thE bl dhu cbo phy 1# mpodl ming
cVg
Hpvtng A nghy trifhc khi phiin thedd
Ihay thistc chimg doag Hog LWMWH
Ot &8 cho B khi IR 5 e khi thyt hifn

LMWH cher dén ki o nf bl diu lal




Vo CAM MO LAY THAI

ME TOAN THAN (2)

» Dich truyén Lactate Ringer, NaCl 0.8%, LR+G 5%,
Gelafundine

= Manitor, méy do HA, Sng nghe tim phi, miy do PetCO,,

fing da diy, mdy hit,
= Mask th Oy khoing hit fgi.

ME TOAN THAN (1)

= Budc 1: Chudn b phuong tign ~ dyng cy
= Ngudn Oxy sdn sang
= Khay dyng dung cu gdy mé:
a Ong NKQ voi khlu kinh khdc nhau (55 - 6 - 6,5 - 7) vi
mandrin, dén NKQ
= Mit na thanh quin voi kich thude khdc nhau {2 - 3 - 4)

» Phugng tign df dit dudng truyfn TM (kim ludn 16 -186G +
2 dutng TM)

ME TOAN THAN (3)

= Budc 2; Cong tdc A3 NKQ

= Dit dién cyc theo ddi ECG, do HA DM khéng xdm 1&n, Sp0,,
than mhigt.

= Khdm tim phéi v& cdc dfu bat thuong trén da

= Hil bénh I ndd khoa kém theo, tifn si di dng thudc

= Bt duting truyEm TM tay trédi, nfu BN nhao tin dao thi dat 2
duting truyén,

= Bt fng da day hit n&u BN cin md gip va da day diy <2 gio.

= Ranitidin (Zantac 50mg) tiém TM chdm,

= Khing sinh dy phong néu PTV y&u clu hodc BN vim &n xong.




ME TOAN THAN (4)

= Bude 3 Cing t4c A3t NKQ trong gy mé todn thin

= Hal KTV gdy mé chudn bi; 1 titm thudc va Sellick, 1
cim mask cho BN tho.

« Khuy€n khich BN hit manh 7 140 néu khdn hode cho
the 3-5 phit Oxy ndiu md binh thedng.

» Tiém TM chadm Thiopental 4-5 mg/kg hodc Etomidate
0.3 mg/kn hodc Propofol 2-2,5mg/ky. Suxamethonium
Tmigkg

ME TOAN THAN (6)

ME TOAN THAN (5)

u Butc 4: Duy tri mé

» Thing khi diu khifn woi hé thtng mé kin O, +
Isoflurane 1-1,5% hoje Sevofturane 0,75%

» [in co AMracrium 10 = 15 ma.

» Nguti phy lam dgng tic Sellick,

« D3t NKQ qua miéng (dubng kinh 18 da 7 + mandrin)
= Sellick khi Gng MK dd ding vi bi vi bam bdng chén.
= G dinh dng quanh miéng

ME TOAN THAN (7)

® Budc 5: Sau khi bdt thai nhi

» Ceytocin 5 = 10 UL truyEn TM chdm wi 50mi dich
truyén + 15 Ul vao 500 ml dung djch truyén TM chidm

» Fentanyl 2meg/kg

= Khéng sinh du phing sau khi kep cudng rdn



TE TOY SONG (1)

= Butic 1: Chudn bi
= Ephédring 10mg % 3 Sng’ 500ml Ringer Lactate.
& Marcain heavy 0,5%: 1 Sng/4 mi
= Fentanyl : 1 Sng/100 meg hodc Sulentanyl
= Kim t& tiy sfing 27 - 260G
= Thi Chey qua mdt na khiing hit lai (4 /phit)

TE TOY SONG (3)

u Rude 3 Sau khi bdt thal nhi
» Ceytocin 5 = 10 UL truyEn TM chdm vai 50mi dich
truyén + 15 Ul vao 500 ml dung djch truyEn TM chim
= Midazolam 2mg titm TM cham
= Khéng sinh dy phing sau khi kep cudng rdn
» Sau md din BN wing nudc 2 Ingay, dn ulng vin ding
sdm.

TE TUY SONG (2)

= Butc 2: Thye hanh gy & ty sfng:
= Truyén TM nhanh LA hofe LR+G 5% 20mlkg
= 5S4t tring da king 3 1&n bng Betadine 10%
w Ghoc kim ving L3 - L4 hodc L4 - L5 tw thé ngli hodc ndm
= Marcain heavy 0,5%: 8 — 10 mg + Fentanyl 25 meg hode
Sufentanyl 2.5 — 5 mcg
» Rit kim va& dan bang trong mong (Asking, Opsite)
= Ephédring 10mg x 3 Sng/ 500ml Ringer Lactate
» Theo doi HA, M lién lyc, thd Oy qua mask 5 Iit phit

TE NGOAI MANG CUNG (1)

= Buc 1: Chudn b
= Ephedrine Smg % 3 Gng/500ml Ringer Lactate
=« Fentanyl dng 2ml’ 100meg hodc Sufentanyl
= BO TNMG cb ddu loc
« Marcain plain 0,5% Sng 20mi
= Lidocain 2% 20mi
= Oy qua mgt ng (4I/phet)



TE NGOAI MANG CUNG (2) TE NGOAI MANG CUNG (3)

= Tibm véo catheter npoadi mang cing.
& Truyén TM nhanh LR hodc LR+G 5% 20mlkg
= S& friing da hmg 3 Mn bing Betadine 10%

® Budc 3: Sau khi bdt thai nhi
» Oiytocin 5 = 40 Ul truyén TM chdm vdi 50ml dich

= Choe kim ving L3 - L4 hodc L4 - L5 t thE ngdi hodc ndm e+ 15 U wao 500 el ueg dich truyé TM chijm
= 20 ml Lidocaing 2% (1i8m chdm qua catheler) + Fentanyl 75 = Midazolam 2my tigm TM cham
meg + Marcain 0,5% Smi. « Khéng sinh dy phong sau khi kep cufing réin

= Ephédring 10mg x 3 dng’ 500ml Ringer Lactate nffu tut HA

» Sau m0 din BN wie 2 lit/ngdy, 4n ulin
« Theo ddi st HA, M, thd Oxy qua mask 5 It/phit Wgn: BN wing. n ngay, 4n ufing vén dong

siim,

XIN CAM ON
U CHU ¥ LANG NGHE



