GAY ME SAN KHoA

Bénh ¥ me (1im)

Tién sdn gidt ning #
Xudt huy€l & bénh dong mau”
Uc ché bio thai

Pudug thd khé

Tinh trong hic giy mé

Thuyén tde (ene méu dong, khi, 6i)
Béo phi

Ngung tim



* Hifm
* Khdng tién igng dugc
e Giiy i vong

* Khing xét nghiém chiin dodn dic hi¢u

¢ Khiing diéu trj die hidn

La mét tai hog trong chuyén dg va xé thail

® Hoa K¥
« Clark SL, et al. Am J QObstel Gynecol
1585:172:1158-67

* Vudng quic Anh
s Tuffnell DJ. BJOG 2005:112:1625-9

* Truiing hgp diu tién due bdo chdo ndm
1926

* Meyer, JR. Emboiia pulmonary amnio
caseosa Bras Med 1926: 2:301-3

* Truiing hgp diu tién duge md ta ndm
1941

& Steiner PE, Lushbaugh C. Thuyén id JIJI-' i
d mig do dich &1 la npuvén nhd 7
khoa v it vone Ehdneg pedi thi ( C frong

sdn khoa. JAMA 1941:117:1245-54

® Hg HA djt ngijit
* Hg oxy médu dit ngit
* Bénh Iy déngmdu

&

e Xudt hién Iu-:* chu\fun da. md hiit con
hay diin/so ... hay trong vong 30 phit




* Khing duge biét r ring
® Thay ddi uwde tinh : :‘,z f:: : :I:a:'lﬁ]} dot nght
: gé]ggﬂ Ha oxy méu (tim tdi)
N Phi phdi
* Néi chung li hi€'m, nhung néu xiy ra Ngung tim ngung thd
ban s& khing bao gidl quén Co giiit
Xufi't huy€t/bénh I¥ ddng méu

* Khong dge hidu t3 * Trude ddy : THUYEN TAC COHOQC
¢ Gidi han trong cic nghién ciu & nguidi ® Cé sy hién di¢n cia dich 8i trong tuéin

® Nghién cidu thy'c nghiém trén sic vit :ll?“; phoi (nhiy, va axit, t&€bio viy cia
ail

Cic két qud ldn lén
» MGt sé thit bai d€ gdy ra héi chifng khi tiém s 1986: T& bao vily dugc tim thiy trong tudn
trife tiép nude 6i vio T™M hoiin phdi clia me ma khong cé hi chiing
s Mt sd gdy ra bdi chuing chi vdi dich di nhudm {Lee W, of al. Am J Obstel Gynacol 1986;155:893-1001)

phdin su




Ananhéria:ls Sepsis Amthcfﬂui? alrnh-nlism
» THUYETMIEN DICH | M| P
* Dich i c6 cdc chit hoat oach mdu va tién |
dﬁng méu : (bradvkinins, thromboxanes,
lenkotrienes, arachnoid acid, rde mhdn hogr hda
tifu cdu , cyrokines)

' Endogenous mediator release |

b

* Hogt hod bd thé mnic C3 va C4 gidm | Ciinical manifestations |
nhiéu @ phy nif vdi AFE

® Giai dogn |;
Cao dp phéi vi co thit mgch
* Suy thit phdi
* Thiéu oxy midu & ngung tim

® Giai dogn 2;
Né&u bn sdng st qua giai dogn 1:
* Suy thé trdi, phii phdi

Shechtman M, etal. Anesth Analg 19098: 89; 1456
* Bénh v déng man .




* T& bido viy lién quan vdi
mugcin, vernix, lanugo

# Miinh vgn 1€ bio hyt

¢ Bao phi hding t€ bio hach cdu (ggi ¥ phan dng
me Vi viit ngogi lai)

* Slains for acid mucopolysaccharide

* Ting men tryptase/huy€l tuong (serine
protease) i
ki chi di€m cia dai bio bj mél hgt




® Ciie nguyén nhin sin khoa
Xudt huy&t djt ngdt
Bong nhau
Vit cung
San gifit
Bénh cd tim chu sinh

Chén dodn logi tri

e Céc nguyén nhin do giy mé

Giéiy té tuy sing cao
Hit dich vi
Ngb dic do thudc té vio T™M

® Cic nguyén nhiin khdng phai san khoa
Thuyén tdc mach do huy&t khii hay
thuyén téc khi
Soc phin v
Sdc nhifm tring

¢ Nhin bi€t sdm - khiin truong dé€ cé két
qua 16t

¢ Khong didu tri dic hi¢u, chim sdc
néing dd

» Hdi sife
- Duidng thd
- Thong khi vdi oxy 100%
- Piéu chinh réi logn dong méu




‘s Khéng chilc chdn ciin nguyén

1) gt NK — :
JRLRG ¢ Hogt hod y&u 18 X & hiéu qua giing
2) Thong khi véi oxy 100% thromboplastin trong y&u td md djch i

- I:'\ v da bio thai vi tl.:“ b I|:||'|._I!r|.1.' )
3) S0 thai :
S : ¢ Khdi phit do cyc miu ding trong mach miu
4) Thudc co mach - co bip cd tim phdi :

5} Dit catheter ldn vao TM sinh thrombin --->co mach & €1 ra endothelin = ific

ché of im & gidm trudng loc 6f cung (mét rodng luc)

6) D4t catheter DM

* Huy€1 tong tudi déng lgnh * Hit khi NO cho tiing d4p phdi

. : MeDonnel NJ, el al In J Obslet Anesth 2008107982
* Hongcdu g
ST Tuéin hoiin ngoai cd thé
® Tiéuciu Stanten RD, et al. Obslet Gynecol 2003;102:496-8

* Kéttua lynh Trao d6i oxy qua ming ngoia cd thé
* Vaitrd ciia yéu t6 VIla t4i 16 hgp - khdng chd Mpleh XY weal il
chin cé thé giy thuyén tic mach réng ldn

¢ Téc nhiin ly giai librin

amniocaproic acid, tranexamic acid




® 41 uoi G;Py dii thang

® (Giy 1é niy song mo bit con

® Lho6 thd trong vong vai phiit khi sinh
® Mittr gide nhanh chong

® Da1 NKQ / Thong khi / Hoi sire tim phoi /
epinephrine

® Dat Echo thie quin : Thit phdi 16n, ting 4p phoi
, thit trdi binh thrding (lam day el di)

® Nhanh chong thre hién man hodn ngodi cd thé

® Nt vién 5 ngdy san da, lam o1

* C6 th€ do chiim séc khiln trudng t6t hdn
¢ Cd th€ do nhitng khsic biét vé béo cdo

"
4—"?l!!: fill

* Trude diy :
* Ty I& ti vong : Khoiing 60%
* Ty 1§ bénh : Rt cao
Chi c6 15% ngudi sing sot cd TK binh
thudng
® Giindiy :
® Hoa Ky : TV 1§ tid vong : 27%
* Vudng quic Anh : Ty 1& tif vong 37%

* Ty 1§ tf vong : 25%

* Tré song con
Chi ¢6 30% TK binh thudng




Ngung tim trong luc mang thai

Chi la m& bét con binh thuing ?

30 moi G, song sinh 39 man

Cao 165 em , ndng 70 kg

Khde manh; chay 3 km moi ngay

HA = 100/60; mach = 58

Cho NaCl 1100 ml mrdc

8 gits 17 phiit sdng - 1€ ty song & Ly,

Bupivacaine 12.5 mg, lfentanyl 20 meg,

morphine 200 mcg

Cac n._|-§||:|.'ri-l| nhéin co lltn

Thuyén tic bi
Thuyén tic mgch hay khi
Yt
i i oo i, béaili 1§ o tim
Giy 6 tuy sing cao
Gy 1é tuy sdng vi chim nhip tim
U ché hit hip do gy 18 iy séng vdi opioid

Qi lidw hay mgf doc thudc

T thé ndm ngia, 0¥ cung nghiéng wrdi
8 g 20 sdng — micté & T,

8 21 sdng — ba ta noi

“Téi thdy khing dwoe khde... hai ban ta)
SpQ, 92%: ndm tay khong chiit

Bénh nhin lo 1dng, nhin d6i, non 6i

HA = 80/40; mach = 40

8 mid 22 sdng - bénh nhin khong ddp Gng




. ) 8 gidt 31 sdng - bn ddp tmg vdi liéu thit ba cia
id 22 sd Da NKQ vi bt dau hoi - -
8 gid ; sdng — Pa NKQ vi biit diaun hoi epinephrine 1 mg
siic : dn tim v cho epinephrine 1 mg TM
T 8 gt 33 sdng
8 gidf 26 sdng - mo bt con : :
o & ; HA = 160/110; mach = 140
APEAr seotes (i) I 8 @ity 52 sdng — chuyén sang ICU, NKQ
i Ngdy hom sau : van con du chimg TK;, gidm
Tré 2: ; SR 2 khd ning nhd ip trung
Cd 2 1ré déun nhiém toan ning Khéng thé 1am viéc v chim séc em bé

Céc tré binh thudng hic 2 moi

Cdesyf kién sau khi gdy 1é tuy sing mé bdt con
Hands Numb, ChestPain, and
Dyspresa

i Mgung tum

Epinephrine
¢ dau ?

L
- i
Phenyleghnng




Negwng i trong liic mang (hal

LAM PHUC TAP THEM BOI :
Thay déi nhanh ching cia 0.,
MNguy ed hit dich vj
Pt WK} khdé
Bé ép BMC, TMC

K hiing da duifng iruvén

Nguy o hit dich vi

Gisim truong e oo vong (hil da div-ahge qubn

V0., #CO, ¥ pH

Tiing tée 4 chuy En hda

Gism the tich efin elufe ning

Gidam dy trd oxy va m ihifi gian mét bao hia do ngung
T

Péat NKQ kho




r]1lr [hi: lﬁ'[ han bé ép BPMC-TMC

Pudng irnyén khding da




Dudng iruyén khéng da

Hudng din héi sic chudn .. va ..
® Ddti nf cung nghiéng rdilef (thao uic)

® Sac dign, chéng rung tim va epinephrine
nhy binh thuting

® S5dm dit NKQ

XEM XETSINHLY

* Cung lugng tim trong lic dn tim kin khodng
30% binh thuting

* Cung lugng tim sdn phu Kic sinh ndim ngira
gidim 30-50%

Hudng din hdi sitc chudn ... va ...

® Bdt diu md bt con trong 4 phit néu wdi
thai > 20 udn (cdu me, c6 thé cifu con)

* Md ngyic bip tim sdm (13 phiit)

s Xem xét viee thye hién dm phdi nhin wo




The Cardifl resuscitation wedge with the Resusci Anne
Manikin in position

Thude va ky thuit Thusn lgi can xé thai sdm

Bidu tri duige 1§ tifo chgin nén duge sif dong mé khing Giam dé ép BMC, TMC
cd sif thay ddi T oia TM é, TCLT
Cai thién Ox
Thiing khi dé hon
Phue hii the tich ein chife ning

4t thy Oxy




Thudin lgi ein xi thai sdm

Cai thién 1ty 1& song cdn cho me va thai

Perimortem Cesarean

Biit diu trong 4-5 pluil
Divng chii af ¢ bénh nhidn viao phing Fih
Thife hid¢n phiiu thugt trong phing bEnh
o I wiln A8 v iriing
Rych da duifng thing difng

Chiriin bj cho mdl truhng e UF cung

Perimortem Cesarean Deliveries With Surviving Infants
With Reports of Time of Death of the Mother Until Delivary
{from 1900-B6) Katz et al. Obstet Gyneccl 1986,88:571

o Meurslogic Seguelse

® Mormal infants
Humber of

Infanis - fmm @i}
o i

1 ==}
0-5 810 1118 18+
Time from Maternal Death to Delivery {min)

Anticipate the Next Step...

Prepare for stat cesarean
section in patient's room as
soon as maternal cardiac
arrest occurs




N R T e I, A W

Nhiing rie roi thuong gap

® L{i thong tin
® Khong chudn bi cho trutng hop khin cip

® Qui chim wé cla ngin hing mdun hay
phong xét nghi¢m

® Thifu syt gitip A3 cia bénh vién (PTV):
back-up help can't find maternity ward

P e S LI N TN P S
Chusin bi ¢cho nhitng truéng
hop ¢ap evin san khoa
® Nhimg thi€t bi cin thi€t phdi dudc ki€m tra va
sdn sing ngay nic thi
® Aiddp g vai nhimg cube goi khin va ho
dudc goi nhit thé nao

® Gidng day héi sic tim phdi sdn phu cho thinh
vién cia nhém

 Nhém phdi thue hinh va hiéu vai rd clia ho
vii clia cdc thanh vién khdc : tdp luyén ca‘i’p ciim

Thims tin 1 Bénh vién con 16l

linh trgng khiin cdp =¥ 1 o goi dién thogi

Whifng tin hi¢u d8n vdi mdt nhém muy nhin tin cling
mdt hie

= Bsie sy sdn khoa

= Bdie s GMHS san

Moi nguii déu ed ehia kbod d8n thang mdy

Trang bl can thl&

» Pulse oximeter *» Blood warmer

= Cardiac arrest cart; ® Rapid fluid infuser
defibrillator « Ceantral venous

= Difficult airway catheters
equipment * Arterial catheters

» Cesarean % Malignant
equipment hyperthermia kit

» Thoracotomy
instruments




Events after Spinal Block for Cesarean Delivery

Cardial:
Arresil

&

Phanylephring
10 1010101

Spinal anesthesia for Cesarean Delivery

High incidence of hypotension
Incldence > 40%

Can be severe or prolonged
Maternal nausea and vomiting

Fetal bradycardia

Can lead to maternal cardiovascular
(cardiac arrest)

collapsa




High incidence of cardiac arrest after
spinal anesthesia

Incidence 1 in 1000-1600 cases
Death or brain damage in almost all cases
Vagal predominance - important aspect

Treatment should include:
Sitrong vagolylic agent {atropine)
Fuids
FPhenylephrime then epinephrine

Poiflard | Aneathasiciagy 2003 6515

Cesarean delivery decision is not easy. . .

Has 3-4 minutes passed since cardiac arrest
happened?

Has the mother responded to resuscitation?

Is an immediately treatable condition
present? If so, do not perform cesarean
delivery. Resuscitate
mother

Management of high spinal

* Left uterine displacement - elevate legs

100% oxygen by face mask
= cricoid pressure
- vantilate, then intubate

* Rapid infusion of fluid

Bradycardia - atropine
Vasopressors (epinephrine if needed)

* W cardiac arrest ...

Cesarean delivery decision is not easy. . .

In almost all cases, immediate delivery
of the baby will benefit both mother
and baby!




Summary Strive for success!

* Maternal and fetal survival depends on rapid and
skilled resuscitation

* Conslder cesarean delivery If not successful In 5
minutes

* Physiclians and nurses working in maternity need to
be trained;
practice drills halp




San Francisco, California

HOI1 SUC
SO SINH




Hoi site chu sinh

* Bao thai

e Tré so sinh

Di¢u 161 :
Kién tim thai eiia thai dii oxy binh
thurding

110 - 160 Vp AR RmNTT Toey
vy dds

Thay ddj
binh thfftng

BPanh gia:

Kiéu nhip tim thai ctia :

Thi€u oxy hay ngat

Thay déi

Mit (duding thing)
Gidm: 1-61Up
Tuwdng doi: 6 - 15 Ip

Tang: >151p




Giam Giam mudén

iam mudn”

= Suy 1f cung — nhau thai

“Giidm co thay dér™ s

i

- Chén ép diy rén

Trung gian hén cam thy the
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-
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Giim cé thay ddi

Dién xdwm | Kiéu tim thai lién guan
vl ngal

« Gidm muon lap lai...

* Giam co6 thay doi nghiém trong lap lai

It hay khéng thay déi

* hay . chim tim thai

& "~ > g AT -
Di¢wn t¢  Kién dim thai lién
quan véi thiéun oxy

* Giam mudn lap lai

* Giam ¢6 thay doi nghiém trong lap lai

Xdu : Gidm mudén véi khong
thay déi




Nhiing su kién xé@y ra Ma xanh baeo thai : Phdilam gi !
& ¥ nif cung oo

¢ Xep diy ron ' ’ : o : ;

+ Xudt huyél Cligm tim thai Chiam tim thai ;

+ ¥ nhau thai s A

& Thuyén tic & J * Kéu goi gmp do
PRlRSNAININGRsdsTEsuRssstaRRRA ARy » Ki€m tra me : Mach , 5,0, HA

* Pit lai nf thé cho me : LUD => ké bén
== gl nguc (rock n roff

* Pdnh gid trudng lue tf cung @ ngumg pitocin;
tocolytic

« SVE: s6 thai, xudt huyét, xep diy ron

Hoi siie s sinh “.ﬁi stie so sinh -
- ABC'’s -

. -
. . : - ¢
Ddn glan Anrway & Dinh gid

— (FHd fedp, nhip tim, mdu da)
* Dic biét S

' : Breathing (e Iy 1 tha thi tiehy trdnh tran khi médng
* a1 long

* K¥ ndng : Quéin Iy duding thd




Nhiing thay déi sinh 1y

Nd phdi
- Khi thay ¢hé cho dich
- Gidm khing lre BMP
- Tang lvu lugng mdu BMP
Sur ddo ngutde tudn hodn

» 0, & CO, trao ddi trong phdi

33% 60%

67%

(607 of IVC flow = SVIC Now)

7%

44%

(B85 of IVC flow)

0

26%

{40% of INC Thow) Rudalph AM, Heyrmann MA:
A

i Rev Phygsiol 1874; 36187

Dich trong phoi duoe thay thé
hoi klhong ki ... tao ra thé tich
can celire nangy

h

First Sacond Subsegquent

breaths




Tre so sinh ngat
Tré thich nghi vdi tinh trang thifu oxy m:fuo
dufge bao liu ?

Khong ¢6 mdu cudng ron 5 phiit :

P.CO,> 100 mmHg
P.0, < 10 mmHg

core

1 y

.-Jh-|-|'--.'.|.u o Blue-gray, pale Pk except

Apgar S

. Fink all over
all over EXIreimres

Absent 10 bopemi 1 0o} byjeamy

N Tesponee Corta
{meflex irritabilay)
1 1
_-'... vty = Active
Limgp Some flexion Sl

(Euscle ioas) movement
Respiration : Show, weak

Akment %1 I

(ventilation) irregulis



Danh gia hice sinh:

Tré cé 1ot khong ? Néu eo ...

*Hb I|:'L"]1 ok hay dang khée ? @ Hiit
* Nhip tim 161 ? @ Lam kho

* 5 e S | = w; -
Mau da 16t 7 _ 'x * @ [am am
Trudng lue ed 1ot ? T
Suf ddp ftng ? a E
Tudi thai ? ~ .- aang -

Phin su ? Sinh ¥ ciia sit hot sie

* mini-APGAR o T, " oo
dizal Bdo ngiege tinh trang bénh Iv ciia ngat

Muc tiéu diu tién cia
héi sife so sinh :

oy ~ a~
PHUC HOI HO HAP s
T ® 1 _rnmr,mﬂ ¢ Thiét Liap dudng tha rn.rmr"
Blhl‘l rl‘“l_] 0‘(. (hyperextension) g | B (flexicn)

- Bing va mask
- Mask thanh quan
- Pat NKOQ

“Kirway:
=T the din



Dit NKQ

Mgpdn nhiin dat
trén hivm duidi

Léi:

Khing i ding ludi der
dén it nhait 1 duiiing giifa

Mask thanh quan




B o saii
lutu hiyng

@ - Diing his dp lyfe
o | 7
|

]
=

Van ditu chinh
ap life

Hoé hap :
= Théng khi ap luc

Room air or 100% oxygen for resuscitation of infants with

perinatal depression
Vadim S. Ten and Damitry Matsiukevich

e Qumn ni¢m hi¢n hanh trong nhi
-y khoa 2009, 21:188-193

Van giim dp ("pop-
off’)

* Khi trdi hay oxy hiéu qua ol nhao néu hé thong
ti mach con difgie boa 1

» Khi trdi : Mire cac inarker etia chiat oxy hoa do
stress luu liinh trong vong tuan hoan thip hon :
chén thudng do tai phin phoi chit oxy lod trong
cacmd vai nluing thay dii rhu}'ﬁ: hos khéng thich
nghi dugic gay ra bai sy thiéu mau

* Khidng 6 i kién vé viee ki tedi toong dudng
vii oxy trong trudng hap ngung tuan hoan

* Ding vat: Hbi site biing khi trdi giy ra sif phge
hévi hién tuiging e ché tuan hoan nédo va toian thin
clidim Lidn



Khi tréoi hay oxy 7
Nhirng giai doan 30 gify =
» 0-30 gidy :

Binh gid & dién tri thiémg quy

Ciic khuyén cdo :

Khi troi : Néu nhjp tim > 60 Vp

Oxvgen: Néu nhjp tim < 60 l/p « 30-80 gijv -
Nhung chi dén khi cé lai -””.-,‘,H‘, khi
tuin hodin ty nhién » 60-90 giay :

Niitng nghién cotu trén ding vdr chi ro tiép xiic vii oxy Hai site tim f.h'rr'ﬁ

cao gud gdy ra didu i sau Wi sde ngar rit khd khadn - @ 90 gidv :

Epinephrine

(30 giay dau tién) See Video Clip

@ Tu thé

@ Giai phéng dudng thd

@ Liam kho & dm

@ DPdnh gid bénh nhi t thd, nhip tim va
mau da (mini-APGAR)

@ Kich thich (xiic gidc)

o 5 3 Za .
@ Cho oxy, bat dau hdi sifc



(a0 gl v ) {after 30 sec)

- Néu uguuq tho hay nhijp tim < 100... If apnea or HR < 100

Cho thd may dp Iyc dun

(chifwoxy mdu, mbidm iring, Mg**, opiodds, & TK rru

— Néu nhip tim < 60 - 80... (a0 iy

thit o)

@ Tiép tue thong khi 4p lic dudng

» #3) Tuén hoan : Bit diu 4n ngye

See Video Clip

Tuan hoin :




See Video Clip

i n tim

= 90 l/ip
— Chiéu séu : 1/3 duding kinh inrdc san
— ty 1& 3 : 1 so vdi thong khi

* Théng khi :
- 30 l/p

120 ‘event’s / minute'

Epinephrine
[

Chi dinh :
Nhip tim duy tri < 60 - 80 I/p sau
— Néu nhip tim < 60 - 80... (uw 30 gifiy lam khé, kich thicl

pidy Mdn thad 3)

2 : _ 30 gifiy thong khi va san cde 30 gidy khde
St dung epinephrine

30 gidy thong khi va dn tim




Epinephrine
Emn

@ Sif dung thudtc :

Tinh mach > xuong > khi quan
@ Ong NKQ : liéu 16i da 100 mcgrkg
* IV, UA or 10: liéu : 10 - 30 meg/kg

0.1 - 0.3 mLkg dung dich 1.10,000

Xem xét 2 tinh huéng :
@ Gidm luu higng twdin hodin : ki¢m tra HA

HCl KOH Kl

@ Toan chuyén hos
nigng :

kitmtra pH & CO;

-

Kiém tra hi¢u qua ctia cdc nd
lue hoi sife :

— Dit NKQ

— Thong khi

= .-';':u nguc

— Epinephrine (lap 1ai 3

Emn

Giam lvu lugng tuian hoan

@ Nghi ngd/ :
— Ngat trong tif cung/lic sinh
— De ép diy ron

@ Chén doén :
— MNho't nhat
— Tdi tuin hodn mau mach kém

a |r Jll'f |F Lf‘:




Rx: Banh trudéng thé tich

@ Chi dinh : Hg HA
— Dung dich tinh th€ déing truong

— Miu todn ph.";:l hay HC I:'f]lg
(O-neg, CMV neg, irradiated)

lam phin dog chéo vdi mdu me)

@ Lidu : 10 mi/kg trén5- 10 p

Toan nang

@ Kho khin chinh :
— Ting ap phéi

@ K&t qua :
— Tén tai tudn hoan thai nhi
— Shunt P - T (Con éng DM)
— Ngat thém ...

Toan nang

@ Nghi ngo :
= Tim thai :
* Gidm hay mét sif thay déi
* Nhip tim chim kéo dai
@ Chéin dodn :
— MiuBM rén pH < 7.05 hay BE <-15 mEqg/L
— Khi miu BM tré sd sinh

Bicarbonate (?)
@ Chi dinh
Toan chuyén hod ning
— pH < 7.1 hay BE = 15 mEg/L
@ Liéu
- Dung dich 4.2%
- 2 - 3 mEag/kg 16¢c do 1 mEg/kg/min
@ Nguy hiém
— Chi sif dyung khi di kiém soit théng khi
(tang P,CO,, CBF)




THAM Tris-Hydroxymethyl AminoMethane (‘ﬁ{. tllllﬁ(! kllﬁ(?

@ Chi dinh * Naloxone _
Toan chuyén hod hay toan hén hdp ning Hi€m khi dudce chi dinh, bi lam dung, va
—PH <7.1 hay BE > 15 mEqL g E*f;”ﬁ&.‘% Spat

@ I.:i':l‘ll iy widelines ndm 2005 : ,F-;'J'm_'-.-r""!.- oo

- Dung djch 0.3 M (0.3 mEg/ml})
— 1 mEg/kg

@ Nguy hiém Ngat, IUGR, tién dudng, 16i D5

- Ngung thd va ha duding huyét Dé kiém tra
DE dién tri

Méoi trudng

Gili tre 4m ! Nguyén nhin thudng thi'y nhit gy suy hé hip
d tre du thang

— Tiép xiic da - da vdi me

= : 200,000 tré nhudém phén su

= Phat Xa lII.Iili_.."l = #}5 GGG vai MAS

— Che phu dau * 7,500 can phdi théng khi

« 1,000 1 vong

* 66% ctiaPPHN lién quan vdi MAS

— (G6i bé trong men




@ Phin bdo thai : chifa cdc chit tr @ Bénh hoc :
day muot man xanh la dinh phat trién ¢ duting thd
trong dudng vi tring sau 10 — 16 tan _ in xing théng khiftwdi mdn
toi thai Su viém (viém phdi)
@ Thanh phin : Hiéu qud chéng chat surfactant
D 11 dam

Té bao, lipid, dam, mudi mat,

@ Nhiém triing thd phat

mucopolys: @ Chin thuwdng do dp lwe + O, = Bénh phdi man
tinh

@ Tang 4p DMP tién phdt d tré sd sinh

Xep thuy plbi

Bom hai qud nhitu Pathy infiltrates




Lich su diéu tri &ucod phdn su ...

» Gregory (1974): hiéu qud hit khi guin
« Ting & Brady (1977):

An todn it khi gquin (Apgars) va ngin ngita MAS
& nif vong

* Linder (1988):
Ciic bi€n chilng trong khi qudn, hit khing hidu qud
* Wiswell (1990) \ ]
« Cunningham (1990) >
« Halliday (2001)

¢ al. Lancet 2004: 364

Néu co phéin su ...
atré khing khoé ...

Huit miéng, khi quan va
phé& quan phia trén
Vi ding NKOQ, khdng phai biing dng hiii



Puing truyén
il A

1) Déy rén
2) Trong xudng

Correct




Pudng truyén trong xuong

Pudng thay thé dé cho thudc
va bu dich néu TM ron hay
cic TM true ti€p khdc khong
cO sin

M6 phong hoi sife sd sinh ¢6
tinh trung thu'e cao

Camipbell DM, ot al, Paediatr Child Health 200%;14:18-23

= Kidu e tinh trung thue cao

(SimBaby, Laerdal Medical Corporation, USA)

* Chuting trinh gido duc : Hufin luyén cho cd

nhin va nhém
* Nhiin dude sy hoan nghénh tir ngudi hoc
« Hudn luyén thit han

* Ciu hoi : N6 b cdi thién viée thue hién

Resuscitation at birth and cognition at 8 years of age:
a cohort study

Nghién cdu Cohort -

Nhdm 1 : Pufgfe hii sife ngay lic sinh nhung
khing edn chim sée thém vé bénh I¥ ndo vi sd sinh
khic (n=815)

Nhdim 2 : Khéng hii sife (n = 10,609)

K&t qua : hic 8 tudi : Tré di duge hdi sde ting nguy oo
gidim [Q) nhe (nguy oo ivong déi = 1.6)



Resuscitation at birth and cognition at 8 years of age:
a cohort study

Damand | CL (dim | o, Sl WM Do Comaiall

Nghién cifu Cohort :
Nhdm 1 : Puge hisi sife ngay hic sinh nhung
kling céin chiam sde thém vé bénh I¥ ndo vi so sinh

khie (n=815)
Nhém 2 : Khéng héi site (n = 10,609)

K&t qua : hie 8 tudi : Tré di duge hii sife ting ngay cd
gidm 10Q nhe (nguy ed tudng dél = 1.6)



TE NGOAI MANG CUNG
VA TE TUY SONG
TRONG SAN KHOA DUOI
HUONG DAN CUA SIEU AM

Ths. Nguyén Thi Héng Vin :
Ths. Ma Thanh Tang :
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« Nhitng moc cé thé xac dinh
» COtsbing
o Vitri mao chdu
» Gaisbng va khodng cach gitra ching

» Nhitng méc khéng xac dinh dwoc
« Hwong, goc choc Kim
» Khoang cach tir da dén day chang vang
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« Gay té ving < tiéu chudn vang trong thuc
hanh kiém soét dau trong san khoa.

- Mat trong nhirng nguyén nhan thét bai va tai
bién 14 ky thuat ‘choc mi",

« Xac dinh moc giai phdu < khang phai lic nao
cling d& dang va thudn loi, nhét 14 trén bénh
nhan béo phi.

= BN qua map
» Veocot séng
« Bét thwirng giai pha

Hau qua:
2 Khéng chinh xéc, that bai
1 ‘Choc s8u din d&n bién chimg
2 Gdy khd chiu cho BM
o Tén thuong TK, mach mau, diy chang va xurong
2 Nguy co nhifm tring do choc nhidu Hn
2 Tai bién nhirc d&u do thing mang cirmg



« That bai va bién chirng trong
TTS va TNMC c6 thé giam

« Tu thé bénh nhan tot

« Danh gia ti mi moc giai phau

« Chon lua ki thuat.

Pwong ngang 2 mao chau et
Pwéng Tuffier o

e 4% khe dot song L3-L4
e 48% gai song L4

e 30% khe dot song L4-L5
e 13% gai song L5

® 5% khe dot song L5 S1

_wam-{i@nmm—mﬁm- 2007
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So sanh mirc d6 chinh xac vi tri choc do | i
bdng s& ndn so vdi bdng MRI thi BS chi
ding 30%. Mac dd, ludn xac dinh dwoc 1
khoéng gian dét séng, nhung 15i trong
danh gia cd thé sai ién dén 4 khoang gian
a6t séng. Biéu do cho thdy su khéng an
toan, d4c biét |a trong gay & tay séng.

1. Bmsabert CR, Marwel WH Farme R &f al Abity of ansasthetists fo
idany & marked lumbsr mderspace. Ansesthesia 2000, 55 1122-4

2. Fumess G, Redly MF Kuchi 5. An evaivaiion of ultrasound imaging for
idendification of lwmbsar inferveriebral ievel Anaesthesla 200257 277-83,

e Co cai tien chat luong vé kim tiém,
catheter, thudc va bo gay TNMC va
TTS nhung ky thuat khéng phat trién
trong 70 nam qua.

e Ky thuat xac dinh khoang NMC hién
tai dang dugc s dung tir nhing
nam 30
» Giot nwére treo (Gutiemrez - 1932)

- Mét sirc can (Dogliotti - 1933)
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K§ thuat mat sirc_can la phuong
phap chuan dé xac dinh khoang
ngoai mang cung. Mac di da duoc
str dung trong 1 thai gian dai, nhung
chi c6 khoang 60% thanh céng trong
lan choc dau tién.

Ow Fiiho GR, Gomes HP da Fonseca MM, Hoffman JC, Pederneiras 5G,

Garcia JH. Predichors of successfin' neurgunad biock: @ prospective sfudy
EirJ Anaesihasiod 2002 190 447-51

¢ TNMC va TTS ding hinh dnh siéu am dé
huwéng dan
« tEng muc d§ chinh xac
- gidm bién chirng
- cdi thién két qua
« BN théy hal Iong,

e Sir dung hinh anh siéu &m con ding dé
giang day.
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e Pa sé nhimg bién ching xay ra |

trong thuwc hanh TNMC & thing
mang clrng van xay ra vai ty lé
1,6%, la nguyén nhan gay ra bién
chirng trong giai doan sau sanh.

MacAThur C, Lewis M, Koo EG. Accigental dural Fllfl:l'.u‘f‘l in obshelnc
patiants and long term symploms. BUU 1993, 306:883-5
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e Kho khén trong siéu &m cét song
- nhiing céu tric duoc bao vé rét phire tap
= khérp xwong ching 18n nhau
« cira sb siéu am rét hep
- nhing cAu tric ndm trong sau.
e 2 clra s6 siéu am & cot séng lung
= duérng ngang gidra
« dirdmg doc bén
Mhing hinh anh tir 2 vi irl ndy sé bé sung cho nhau.



CAC LOAIPAU DO :

- Phang: mach mau néng, than kinh
ngoai bign, mé mém. tuyén giap, vu. ..

= Cong: khao sat bung. sén khoa...

« Sector: dau do nhé nhung trudrng khao
sat rong theo chieu sau = khao sat tim,
gan, lach ...

TAN SO SONG SIEU AM

» Song siéu Am duge sir dung cho TTS va
TNMC 1a séng co tan s6 thdp 2 - 5 MHz
dang d4u db cong.

e So sanh vdi tan s cao 10 - 15 MHz & dau

: dd thang thi tn sé thdp co dé xuyén thdu

D¢ xuyén thiv Do phin giai cao hon, thich hgp hon trong gdy té,
nhing d6 phén giai thap lam gidi han d&
Tén s6 thip CAO chinh xac.

Mai tirong quan gicra tan sé song siéu
am voi dé phan giai va dé xuyén thau

Téin s6 cao THAP




& Vi siéu am dbt sbng chi o 2 mat cdt dugc

ghi nhan la:
- Mat cét doc = “ddu rdng cwa"
- Mat cét ngang e “con dei bay”

= dorn gian hon siéu am trong gay & TK ngoai
bién.

Hinh dnh “dau rang cua” véi mat cdt doc

Mom khdp L1 AW Hinh anh cét doc, duwrérng
Y gilra hay dudémg bén, cho

thay xuong cing va

khoang gian dét séing

A Hurdéng cla dau do

B Hinh anh echo day va déu
rang cua

Mam
ngang

Than g6t séng

Hinh anh “con doi bay”
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Budng doc bén v ddu
rang cua

A, Huéng cia diu da

B. Hinh anh echo day cla
mom khap, déy ching
vang/mang curng phia sau
va mang cirng phia trurdec!
déy ehding doc sau than
ddt séng. Ong séng co thé
dugc nhin thay gitka 2 Idp
mang cirng trurdc va sau

Bdu db v tri ngang, khodng
gian dbt sdng lung, cho hinh
anh “con doi bay”

A, Hurérng ctia diu db

B. Hinh &nh echa day cla déy
chéing vang/ mang cimg
phia sau va mang clrng phia
truréref day chang doc saw'
than ddt sdng

Mam gai va mom khip cing
durg'c quan sat & 2 bén

B&u dd vj tri ngang, d&
dang nhin H‘Ié}l mam gai,
duirng gidra cla 38 sbng

A. Huréng eda ddu db

8. Hinh anh echa day cla
midim gail xudt hién ngay
durdrl da va hinh anh echo
kém




P46 sau tir da dén day
chang vang

D=450cm

Khoéng cach trdc
sau clia khoang mang
cirng

D= 0,89 cm
« Mat cat dn;-.c bé&n cho théy hinh dnh cdt sbng ré s o 4 NC L BV Mourt S = Canaida it
nhét trén sidu dm ; =
» Mat cit ngang hiru ich hon trong viéc xéc dinh = 91,8% bn khong cén choc lai kim
vi tri choc. = 73,7% khong cén thay ddi hudng choc
» Mat cit doc bén chi dé xac dinh mirc choc do. kim.
» Khi cé chét lugng hinh anh chua 18 hay cin = 96,7% thanh céng ftrong xac dinh
xac dinh rd cAu trdc thi mat cét doc bén co khoang NMC
nhidu wu diém.

Arzola C, Davies S Rofasel A el al Ultrasound using the
£, = transverse approach fo the jumbar spine provides refable
|~ can biét ca hai cach landmarks for labor epidurals, Anesth Analg 2007,104:1188-02



: : : H+
e nghi&n ctru trén 80 san phu L
. sif khie bidt gita sidu &m va 4% sdu thue té chos

kim 14 0,01 (£ 0.345) cm # Ky thuat sidu am cot song mang lai

« Bf sdu xac dinh bdl siéu Am 14 4,66 (£0,68)cm
(3.43=6291cm)

+ Thurc té khi choc 1 4,85 (£0.72)cm (3,5 - 6.5 cm)

nhiéu lgi ich nhat |a trén san phu co
thay doi ve cét song.

« Hai nhém ndi bat nhat 1a béo phi va veo
cot song.

Dy chang vang
-
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bbdm kg —

Mom gal =

Trén bénh nhan béo phi
& 4,25 cm

Thiin 34 sdng .
L2 - L3: binh
thurrng

L3-L4
hinh @nh bat
thirérng

Thiln 481 séng




s Nghién ciru tai BY Mount Sinai
« So sanh gilra bénh nhan TNMC bi thing mang
cirng v&i bénh nhin khéng thing mang cong
B4t thwriérng diy ching vang trén siéu m &
bénh nhan thing mang cimg ca ti 12 cao hon.

= Tranh choc kim & nhirng khe dét séng ma
c6 hinh anh bét thwirng ddy ching vang
trén siéu am.

e Trién vong (mg dung cla siéu &m la phat
hién ra bAt thuwdng gidi phdu cla day
chding vang va co thé tranh duoc thing
mang clrng.

« Gi&i han cua siéu &m
» thevi gian
« giathanh
» han ché k§j thuat

L LT T
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» Grau va cong sir - 2001
. C6 thé xac dinh vi tri choc d& dang nhor siéu
am & bénh nhan veo cit sbng, win ot sbng,
gl hay béo phi.

:.GMT..LMM Conradi R, af al. Lifrasound conirol for
| aifficull apidural puncture. Acta Anaesthesiol Scand 200143 766-T1.

e GGrau va cong sur - 2002
+ Xac dinh didm choc dudd siéu &m cho thdy it
mat théri glan, tang hidéu qua va tang hai long &
bénh nhan.

Grau T, Laipoid RW. Convadi R, of al. Eficacy of ultrasound imaging in
obstelnc apidural anesthesia, J Ciin Anesth 2002, 14:160-75
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KET LUAN

o Viéc siéu 4m cot sdng 1a sy dot pha trong
gay té ving. Nghién clru sir dung cbng cu
mii nay & mot su kigén.

» Higén nay, mit sd tac gia dang tim su lién
hé gitra dudmg kinh trrdc sau clia khoang
mang cirng v&i si lan rdng cla thubc té
trong méd 1y thai.

« Phat tnén ‘thang diém vé cét séng kho"
tirong tr nhur nhirng gi d& duoc phat trién
trong néi khi quan kho.



o Sidu am cét séng cung cip nhirng | 333 i o AR E“'
théng tin g?;i tri r.:n w:'c xé': dinh ﬁ e e Loi ich cua siéu am cot surtg -
tri TNMC va TTS « Cong cy I'u.rdmg d,ﬁn' dé thure hién, an toan.

« Khoang gian dét séng chinh xdc s& choc ¥ Téng A il
+ Kbioding glon a4 5k e ohie « Giam s6 Ian chgc va chén thueong.

» Biém choc Iy tudng. gm:ot':lnhx::fr:ﬂ;tﬁ:mir nhu NKQ
«» Goec, hunéng choc. gr':::,.]_ s

» B0:s8u cla khoang ngodl méng cimg. TNMC khé chuyén thanh dé.
» Bét thudrng gidi phdu hoc

L ]

Gilp bac sT gay mé chon lwa dung cu tht
nhat cho TTSTNMC.







Xin cam on
sw chuy lang nghe

San phu 157 kg, TTS - TNMC két hop
dudi hwéng dan cla siéu &m



Opioid cho giam dau
hie sinh Tong guan :

= S5 dung réog rdi rén thé gidi

* Chon Ira diaun tién khi khéng o6 sdn gidm
dan MNMC

= Gidm dau khong di cho bd me trong hiu
hét cdc trwdng hdp

* Khong the so sdnh véi gidm dau NMC

* Cdctdc dung pho : Me, thai v wé

Chennic pain syndromas. MoSill quesiicnnaine P atinr 1.0 10
ard Pl SCOFBS Bicideris =
tator pain (PRI} —— Probability ol severe pain
- okl Cervical dilation {cm) da
Causalga -
B (7 Dige s 1
Hullipsms —__ | [ B ARTE 0.6 g
1 P Childioar® rafand)
) W.u- e
wepaned chisiterth Salningl
30 = =
v - 0.4 4
{raaresd aiel artriassd)
Chwonic bisck pain ——F o
i - _: i Bruse o
-!l'll:\::.::’r:rm _.-""__,.-'l__ T 0.2 - - 2
Phariom e pain =~ == Cut e a
Poaira e Ne iy :j/ R '_'—. L aBrn ..a-""'"--'-l-l-
Foothachs L E. ot S TSR SRS SN RN S RN TRNE 3
Arviie * 0.0 4]
a 20 40 &0 BO 100

Firststage of labor (%)






Hyparventlation

Prrisgueductal Gray

e () T

Nhitmg vi tri lién gquan vdi tin hiéu dag va gidm dan

Ting thong khi

Gidam CO2 me va kicém hi hip
Gidm CO?2 thai nhi va kiém hé hip
Enriing cong oxyhemoglobin i']mj.{:n
Lrii
Comach nf cung

#Symoathetic = : ;

Mervous System GIAM OXY VAN CHUYEN BEN

' THAI NHI

A




A Hormone chéng lgi niéu

Comach ngogi bién

e ¥ L Iitging médn dén nhau

GIAM OXY VAN CHUYEN PEN
THAI NHI

4 Glucagon,  Hormone
ting truong, 4 Cortisol
Phéin ly pipid. tao du'dng mdi
A acid béo of do
A Ketone

[ing dudng hoyét

PAO NGUJC NHUNG HIEU QUA
THAI NHI

(acidosis)

A Kich thich hé thing TK giao
cam
Phdng thich Catecholamine
W Lim irdne da div, budn non, nén
# Khéng c6 sy phdi hop ciia co thit
o cung, kéo dii thdi gian sinh

A Ting khiéi lngng cong viée oo tim,

tiéu thy oxy, chuvén hod yém ki

TOAN HOA DO ['_CI"l'i.‘:‘CE.. ACID LACTIC
= TOAN CHUYEN HOA THAIL NHI

Opioids Gidam dau liic sinh

» Téin sudt e dung phu
- Nhiéu : Lién quan liéu
-1t : Lé thude thude

Chong co bidng cliing thude nay 161 hon
¢ khdc — 1d1 cd déun hiéu gud véu

* Chon lra opioids my vao rirng bénh vién




Pain inbensity (V&S §=10)

Sadation (VAS, B-10)

Tae dung phu ¢ me

10 [ ] T L .1

o Fl,r u ol -|i IJ--| : :;lj = Gidm théng khi — ¢ ché& hd hip

;t LT ] Il’: ‘J * An thin dén 7777 obtundation

gi : » Gidm vin dong va lam wrong da day

T o . i * Budn ném, non

Bafore 18l dose  Pnd dows  Jed doas  Follow up A Il" I E.-"‘ nr ||;1;:
Opioids: Anh hudng trén thai nhi
3 u « Gidn 1iép :
E,. | [L o = - Thay doi thong khi phit & me
| | :

o—8-— 1 L R F— L
Belre  stdose 2nddose 3rddose Foliow up

= Trong
* Tan trong md




Ciae hiéu qua trén thai
nhi/tré so sinh

* Mifc di vin chuyén qua nhan Cdc nghién ciu quan sdi

NoOng db opioids ¢ thai nhi

*« Thiti gian ditng thudc « ¥ Thay déi tirng nhip tim beat-to-beat ...
. l:"lm}'n;i*'n hod « W Cit dong thai

s Thanh thdi * [fc ché ho hip iré : ¥O,; pnzime th

* Hod tan trong md ——Mot liéu duy nhit * W Syt tinh 140 ciia tré s sinh
« Nhifng hiéu qua khé phidt hién Subtle
effects on neurobehavioral exams

* K& hap vdi protein * [Te ché& cho bi sita me

= Sur ion hof ————  Nhiéu liéu

« e ché wiong tic vdi me

‘ _ . _ Heroin - diacetylmorphine
Téac dung trén thai nhi/sd sinh

MeCOO

= Suy thai ()

* Cin thiét cho Naloxone

* Apgar < 7 trong S pluit

= Nhip khoa sin séc dac biét

= Nudi dn, wong 1dc me-con




Morphine

Morphine

* Bugc st dung trrde diy tai Hoa Ky vdi
scopolamine: "Gidc ngil thifi xwa"

= Hién nay it duge sir dung

* Chuyén héa : Ké hop vdi chal khong
chnyén hod : morphine-3-glucuronide

= Bii i€t trong nudc tiéu — 70% trong 6 gidt

= Chit chuyén héa hoat déng : 6-glucuronide

MNaloxone

Morphine

*5-10 mg tiém bdp

- Thifi gian tiém phuc 20-40 p
= 2-5 mg tiém tinh mach

- Thiti glan tém phue 3-5p

* Thiti gian tde dung : 3-5 gid




Morphine

@ e ché hé hip tré so sinh hon meperidine
@ Lam thay d6i duding cong ddp dng CO,
sang phii va xudng dudi hdn meperidine

@ Pudc sir dung bdi mot s6 it bdc s¥ 1ai Hoa
K¥

Meperidine

« La thudc s dung rong rdi nhal irén the gidi
» Nong do binh nguyén trong thai nhi 1 - 4
gidi san khi tém
* Nhiéu liéu =¥ tich m normeperidine (chi1
chuyén hod hoat dong)

- T+ (half-life) 17-25 gis (me)

- Ty > B0 gids (sd sinh)

- 1Tc ¢hé ho hip khong hod gidi dude

Meperidine (pethidine)

COOE!

Meperidine

= 50-100 mg tiém bidp
- Thifi gian tiém phyc 30 p

= 25-50 mg tiém tinh mach
- Théi gian tiém phuc S p

* Thdi gian tic dung ;: 2-4 gid



MERPDRE AL FVEL g
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Meperidine

* Di dwge nghién oifu ring rii trong sdn khoa
+ Dé&n thai nhi trong vong 90 giiy néu tiém
TM cho me

Ciin biing vdi ndng dd thude eiia me trong
ving 6 pliit

Meperidine

* Ue ché& wré sd sinh cao nhdtur 2 - 3 gidy




30

F 1]

AERCENT O 08 SC0ATS
o

-

' T 3 &
HOLR OF ADGIMIBTRATION BEFORE BIETH

3 WMEPEMIDINE

-

mg CREATININE

-
=

Meperidine

- Normeperidine (chdt chuy€n hod hoat dong)

- Ty (half-life) 17-25 gidy (me)

_T1__:::-

- Uc ché ho hip khdng hod gidi dudc

TATININE

g NONMEPEM DINE

60 gidf (iré sosinh)




Fentanyl
Y Fentanyl

EICOL Ph
* Rit théng dung & Hoa Ky

« Thudic chiing 16i sit dung 1ai UCSF

* Thisi gian tiém phuc nhanh, thifi gian tdc dung
ngin

M
|
j. * Mife me va thai nli
h W kiéu SOLE S0ug
* Khong chit chuyén hod hoat dong

« ft iic ché wré sd sinh hon pethidine

Fentanyl

* 50-100 mcg tiém bdp
- Thati pian tiém phuc 10 p

» 25-50 meg tiém tinh mach

Barpm Fatasyl ngiml
{=
(]
"

- Thisi gian tiém phye 2-3 p

* Thifi gian tdc dung : 30-60 p
<5 100-200 200

Feniany! Dose during Labor [mog)

* Cluing 16i sir dung 50 meg méi 30 p

1ong lién 16i da 600 mcg

RaybumV, et al Am



Sufentanil ¥ 4 :
h  Sufentanil
EtICO— H,OMe

* Tan trong md rit cao

* Bi cdn trd vin chuyén qua nhau bdi su gin
két vdi protein (alpha,-acid glycoprotein)
vil do nhau hiap thu

* Nong do rong thai nlu ting chim va dan

binh nguyén tir 45-80 p

: Remifentanil
Sufentanil
h
= Khing thong dung khi sanh EtCO— OOMe
= Déi khi dudc sit dung & giai doan 2 |
‘ B
= Rit manh so vdi fentanyl N

* Sai lim nguy hiém : St dung sufentanyl khi
cd ¥ dinh sit dung fentanyl OOMe



Remifentanil

« Thiti gian tiém phuc nhanh nhdt, mu-dong

vin

* Viln L‘]:Ll}'lfl] gua nhau nhanh

* Thiti gian bdn huy ngdn nhit (T,2)—-35p
* Thanh loc nhanh nhit — esterases thanh
chit chuyén héa khong hoat déng

+ Chuyén héa trong thai nhanh (esterases)

Nalbuphine

Remifentanil

= Sif dung 161 nhit 14 PCA (patient controlled
analgesia):
* Liéu ddu 0.2-0.8 mcg/kg, lockoutThdi gian
khod 2-3p
= An thin che cho me (50%)
{(hodn meperidine)
» Nhiéu giai doan of Sa0, < 94%
(nhiéu hdn meperidine)
* Doi hoi diéu chinh liéu va theo ddi sdt hon

Nalbuphine

* Chit dong vin — Dai vin
=Ty 4.1 gt (1 gid d ré 16n)

= D6 thanh thdi kéo dai do chifc nding gan sd
sinh chwra trrdng thanh



Nalbuphine

= 10-20 mg tiém bip
- Thsi gian tiém phye 15 p
* 10-20 mg tiém tinh mach
- Thdi gian tiém phuc 2-3 p

* Thii gian tdc dung 3-6 gidf

Tramadol

e
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Tramadol
* Yé&u, opioid t6ng hap
+ Ai lwe vdi mu-receptor thip, nhing ciing c6
gamma-aminobutyric acid (GABA),
hiéu gqui noradrenergic & serotonin

* Chuyén hoba : gan, T,,6 gids

* Chi't chuyén héa hoat dong :
O-desmethyltramadol vdi T2 Sthanh thdi 14 9 gidf
* Khong hiéu qud nlw meperidine, buon ndn va
udn nhi¢u hon



Cochrane Database
Tramadol Systematic Review — 2007
“Cidc dang opioid tiem bip cho giam dau
bt e trong liic sink”

» 50-100 mg tiém bip
- Thifi pian tiém phyc 10 p
® 16 nghién cifu
e i A ® Khong kKhdc bién v giam dan gita mependine vi
- Théi gian tieém phuc 2-3 p tramadeol y

« 50-100 mg tiém tinh mach

* [Théh gran tac dung : 2-3 md ® Diém hii long cia bénh nhin wong dudng nhau

® Tdcdung phu (budn nén, nén) va buon ngu ldn
hon v mependine

s Withdrawn pending update

“Hiéuqud gidm dau ctia tiém bdp so ' + Té NMC (n=43)
vai gay 1é NMC khi sinh" + 0.15% bupivacaine 10ml + fentanyl 30 mcg

Jain 5, et al. Int J Gynaecol Obstet 2003:83119-27
+ Meperidine (n=39)
+ 50 mg (< 50 kg)

+ 75 mg (50-75 kg) >methazlne

+ 100 mg (> 75 kg) 25 mg
+ Tramalol (n=44)

+ 1 mg/kg

Jain 5, et al. Int) Gynaecol Obstef 2003 8319-27

+ 126 nulliparous women
+ Singleton pregnancy, =36 weeks,
vertex presentation, 3-5 cm dilated
* Ngiu nhién :
+ Té NMC (n=43)
* Meperidine (n=39)
+ Tramalol (n=44)

e - I
i & i e — - - i
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I EPICIRAL l MEPERIDINE l TEANLADC

T'ong quan

® Bao gom 48 nghién ciu
— 2 ting quan khdc; 85 nghién cifu ditde nhir
ca nhifng nghién cio & cdc bénh vién
—1 Brazil, 3 Canada, 26 Eurcpe, 1 Israel,
1 Sing , 2 South Africa, 14 United States
iiu nghién ctu tr 10 — 1330 bénh nhiin

B Cic nghién ci inh opioid vdi placebo, 1é
=

&
i

RS

Percentage of women

AFiEmidET

Encalant Vary pood

Fadt Poor

O Epadural 8 Mapandsna O Tramadol

"Farenteral Opioia
Pain Reliel: A svstematic

review”

® Nhiéu két qua
® Khong cé sv giong nhau cia cic nghién ciu
® K&t qud ban diu : Sy hai long clia me vdi giam
dau
ic két qud san d6 : Thang di€ém nhin cho me,
diém dau, tde dung phu, két qua sinh, e ché thai,
tinh trang tré sd sinh




Opioid vs. Placebo Opioid vs. Opioid

m Meperidinetiém bidp so vdi placebo 1iém bidp
= Khong c6 bing chimg cho thdy thuéc nay hon
® Trong liic sinh : thude khic
nhi¢u phu nit KHONG héi long véi placebo (83%),| ® Cang nhiéu thudc : hiéu qua cing nhiéu
50 vdi meperidine (71%)

Brickerl, LavenderT J A

Opioid vs. Epidural Opioids; Két ludn

B Gidm dau cho me va s hii long : Khéng phai 13
m Khong so sénh : Giy té NMC giim dau nhiéu hon | mét vigc giong nhaun
va hii long hdn = Hiéu ql].ii d me : Tdc dung ngoai ¥ khé chiu
® Tidc dung irén s sinh : Khong biing chimg
® Hiéu qud d tré so sinh : Khéng dinh lvgng dude
Ue ch& hé hip, gidm sif linh Ioi, dc ché miit, chim in

® Hiuqud xa : Khong biét

Bricker L, Lavender T. J Am Dbstet Gynecol 2002, 186:594-10f Bricker L, Lavender T. J Am Obstel Gynecaol 2002;186:594-109




Opioids:

Opioids: Ap dung thirc hant .
P RIS EBITE DAL Ap dung cho thue hanh

® Cin nhiéu nghién edu hon
® Té NMC hiéu qud hdn m Mot s0 bénh vién & London da khong cho sif dung
m Néu sin Illn.l chon opioids: opioids gidm dau lic sinh
Khing o6 thunbe ndo doge va chubng hon 3
— Meperidine quen thude nhéit va pid ré ® Sdn phu hit N20 dé gidm dan Aay giy 1& NMC

Lt - - 1:-'-‘ [
Nehi ngd nhiéu vé hiéu qua Hiaim daun

Xem xét cdc tiém ndng hiéu gua trén me, thai va e sc
sinh

ErickerL, Lavendear T. J &m O




TIEN SAN GIAT
w2

Dr. Alexander Butwick FR.C.A.,
Khoa GMHS
Bai Hoc Stanford
California, USA
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Cao HA thai ky - Tién sin giat Tién san giat

@ Dich 1€ hoc
Téng HA nghidm Bi€u hién 1dm sing
it chnic
N ng cir CJUEA T I g

HA tiing nhe @ Chim sdc san khoa
@ Chim sdécvd cim

Phiu thudt cesar
@ Bién chitng (Sdn gidt. HC HELLP)

Chi lién quan vdi thai ky

Dich ‘f: hoe Ciie yéu 16 nguy edo tién san giit

@ Tan sudt = 6 — 8% cdc nrdng hdp mang BENH NOI
atl I
thai “ao HA min

5/10.000 rudng hoap Béoh mé lidn két

sinh Sy
@ Tiéu dun phu

thugc Insnlin

: . mr 2 o g @ Sinh nhitu 13
iyén nhin thit 3 din diu cla of vong et
' « Nulliparity
3éo phi

@ 1fa dong miu

3. Configeniial Enguirkes info Madernal Death 2003-5; UK




Ciie dinh nghia tién san gidat

1.Ting HA
Sau 20 tuéin tudi thai

HA tim thu =2 140 mm Hg
HA tim trfeng = 90 mm Hg
Bo mdi 4 gict

l

Tdng HA ndng .
HA tdm thu = 160 mm Hg
HA tdm tnfdng =110 mm Hg

Cie dinh nghia tién san giat

Ciie dinh nghia tién san gidit

2. Tiéu dam

#300 mg protein trong mude tieu /24 g
hay
(Tén tai = 1+ que thit nudc tiéu dipstick:
Miu nwdc tifu ngau nhién mai 4-6 g)

Bai i€t nutde tidu cd protein ; thay dai
Nang : =5 g protein

Sinh 1y bénh hoe

Thuyét so Thuyét tw

mach mdu V7 mién

e —
| @1 Sibal B et al. Lancet 2005; 365 785-99




Tiéu chuan

cua tién san

giat nang

Tiéu chuin cua tién
san gidt nang
CAN LAM SANG
Giim tiéu ciu < 100 x 10°/L.!
Tin huyét
Tén thudng chie néing gan

Tiéu chufin eua tién

san gidt nang

LAM SANG

@ HA = 160/110

@ Tiéu dam nghiém trong

@ Thiéu niéu (<500ml / 24g)

@ Pau 1/3 byng trén phai/dao thugng vi

@ R&i loan nhin

i Pau ddu kéo dii
gin (+ Sa0./phi phoi)

Tién san giat
“khoéng dién hinh**

Téang HA khing cd tiéu dam

"____,..--'" Tein huvét

Tiéu dam + m— 1 L

Tdng men gan

Sdn gidt chim sau s6 thaiftién sdn gidt




Cham soe
san khoa
cho tién san
siat

Tién san ghit ning sinh trong vong 48 gid
CHI DINH CHO ME
Ting WA nijng kKhing ki#m sod HATT > 160 hay HA Ty > 110

Bong nhau
Pl |'|!|11.L
San glit

Ciic didn hidw san gift ngdt quing | Bao 4 ndng hay 161 loan nhin

Nguy oo i gan

HC HELLP hay TC < 100

Chaie ning ihédn 161 i¢ CrHT > 1.4 megdl

Haddad B. Clin {

Chim sde sin khoa : Tién san gidt nang

Brinh gid me v thai nhi

1. Tudi thai 2 38 tuin
2. Tudi thai 2 34 tusin + tinh irgng mefihai nhi xdu

Méu 33-34 tndn :
Sterokds + sinh > 48 g
MNéu 22-32 tudin :
Seroids
Thube chdng cao HA
B nh pid mefithai ahi
Sinh I 34 nein

VO CAM TRUC TK
VA PT BAT CON




Vé cam true TK - ¢co Nhirng thay déi HA sau khi
an toan khéng ? gay té tuy song
. Dé ha HA hon ?

Tién san gifit Giy 1& tuy sing

nang + -Dan mach

= GGidm cung

hrgng tim - (riam khang hre

bMC

L L Cung ldgng tim

Té TS so véi 1é NMC

Tham daw M Rach da
Thi gian Visalyaputra 5 et i, Anesth Analg 2005; 101; 862-8




TeTS:

[ (- # . &
Tién san gidt so véi bénh nhan Fai sao L HA it hon véi tién

L] - ) "'
khoé manh san gift ?

Tién san gidt h thai aid tri P

Yt 1 kg
Pl g 1

0.044 . thi

Mach min
15.4 mg

Khiing cd s khie bidét trong thoy 361 % 181 da exia LA (0T mde
e Aya AGM of al. Anesth Analg 2008: 101: BE9-T5

Truyén dich trude

Karinen 1 et al. Brit ] Anaesth 1996: 616-20
@10 milkg 6% Hydroxyethyl starch
@ Cic hiéu qua huyét déng
(Bicimpedance):
TANG :
10% Chisd mot nhdt bép/nhip tim
23 Chi 56 tim

6% HaA DM wrung binh

Jum p +=——— Sau khi truyén dich (1L tinh thé)

CvVP

Mifc clin ban 'f”.-‘i. M :
11% SVRI




Truyén dich truéde

Thé tich 1§ weing ? Trude so vidi sau Khi

Tinh thé so vdi dich keo gayte 182

@ Mghién cifu quan st

@ 15 bénh nhin tién sin gijt nang

@ Truyén dich ciing lic (10 mlkg tin the)

@ Gay té tuy sing

@ 10 mg Bupivacaine ting trong + 10 mcg Fentanvl
@ Theo déi CLT (LidCO)

@ « HA = 20% + HA trung binh tif mifc cin bin

Cae thay doi
cua HA va
nhip tim
quan trong
nhw thé nao
trong lue
CS?

Nhu cau th in mach
Dy d
* Phenylephrine:
—10 bénh nhén
@ Liéu trung binh ;
Trnrdc khi sinh = 50 (0-150) meg
Sau khi sinh =0 (0-150) meg
+ Ephedrine;
* 7 bénh nhin
Liéu trung binh = 0 (0-45 mg)




hav déi Oxytocin: Nhifng thay doéi
h ' huyét déong

Dyer et &l Anesthe;

MNhijp tim HA DM trung binh

hyer at &l dneastt I 2009

Cung gt

L . P »
Tién san gidt, tiéu ciu va
doéong mau

Danh gia tiéu can dém

Xuit huyér giam tién ciu SEPANET
= 375
— <150 X 109/L it

— Xiy ratdi da d 25% bénh nhin vdi tién sdn
gidn’
* HC HELLP

—H = Tén huyé&l

~EL = Ting men gan BENH SU/KHUYNH TIEU CAUMGT VIrA

B i o HUGNG thay d6i tiéu DEM (trong 6 giif
e ciiu truife khi giy 1)

1. Heimann L ef &l Clin Appl Thromb Hemast 2007 13 285-21




Vé cam true TK : K&t qua
o tre so sinh
Khiing khéc biét :
Thang diém APGAR
Khi médu PM rén

Gay mé sovdine TS © Wallace et al. 1935
Giy té TS so vdi NMC : Visalyapulra ef al. 2005

GAY ME VA PHAU
THUAT BAT CON

Gay mé so vai gay té TS khong
dam bao nhip tim bao thai

|pH DM rén |7.2 723

-I':I.jl-.-.'lil thié ._.".1'3 P 68
(mEg/L)

Khong khdc bigt vé huyét dong hoe ciia me

Y nphia lim sang cda cdc gid tr kiém — toan
=

@ Thay sdp chét
@ Bénh ¥ dong médu

@ Phi phii




DAT NKQ

@ Bédp ing im mach qud mifc '#
@ Ciia thng
Aplyc PMC/BMP
Ap lc DMP bi
ME : THAIL:
1. Thng d4p l._:'_-;- ndi 5o I'ing catecholamines
2. Xudit huyél nilo

) Ginm o lifng msba 06
3. S I||||-'||||u hdia 1 cung
' L

Brit J Armasth 1887 58 13

“Ngudibiac sy GMHS nén
dirde cho dii thai 1 d€ 6
thé cé gdng ngin ngira nhitng
tic dung dp lirc ciia viée dat
NKQ d ba me tién san gidt,
ngay cd khi cé nhifng 4p luwe
ciia nhifng nguyén nhin ciia
thai phéi phéiu thudt bit con

biing phudng phéip giy mé.”
ing phudng p gy :

»

TRANH
TAC DUNG
TANG AP
CUA VIEC

LUU LUGNG DM NAO GIUA (Vm):

Tién sin gifdt so vdi bénh nhén khée manh sau

khi dit NKQ




LAM GIAM DAP UNG AP LUC TACDUNG PHU DIOCLY

Din mach : Mitroglycenn / Mitroprusside
Magnesium Hydralazine D¥éin h méu nio
Sulphate Nitroglycerin Mg é doc cyanide thai nhi
(40mglka) Nitroprusside Opioids
Ut ché thai
Opioids: % ‘
i Uc ché Beta : :
Alfentanil (10 mca/kg) L;:E]lblnl; a I'hifi gian tiém phue chim
Fentanyl (40mg/kg) Esmolol Hydral
Remifentanil (1mcg/kg) Thdi gian tiem phuc chim

Truyén Remifantanyl

Lam gidm dap dng dp e vdi : | & _
Co hanh g n SAN GIA I

Tac dung dio r
tré sd sinh : hd hip
DICH TE HOC
BIEU HIEN LAM SANG
SAN SOC SAN KHOA VA GMHS

Hom i Bydim i L [T

= ———
-
= i S ———
=Rl S

BB BE 4B &8 &5 &5 =5 S5 TH P
Tims | mimubss]




SAN GIAT

@ Lién quan cd ¥ nghia vdi ty 1€ uf vong v t¥ 1¢ bénh

@ Phéiin Idn tif vong do cdc bién chifng mach mdu nio !
iguvén nhiin khic

@ Bénh hoc

Tic dung din mach (mii sy didu hda i dong cia mach miu
nioj

Cothit mach : Trngte sinh/chu sinhhiu sdn

1. Mackey AF of al. Obstel Gynecol 2 g7 5338

SAN GIAT

Cic bién chifng :
Bong nhan (7-10%)
—DIC (7-11%)
Phit phai (3-5%)

Suy thin 5-9%)
Viem phoi hit (2-3%)

Ngung tim (2-5%)

SAN GIAT

@ Cé thé khéng ting HA
@ Ddu hitu TK kho tnd hiém
ién chiing the theé hay lim sang
: ‘khéng thé ngita dudc”
Céc didu tra :
EEG: khong diac tnfng bénh
Hinh inh ndo : Biéu hig¢n khing di€n hinh hay sin gift

khéing dap dng vdi didu i biing Mg

Sibal B Obsted Gynecol 2005 105 402-10

SAN GIAT : Diédu tri

Magnesium
Sulphate
mmmmd 1.i¢u diu=4-6g
(20 min)
Truyén = 2g/hr

1. Goi giip dd
2. Oxy

3. Bdové Bn
4. ABC




e

AN GIAT : Diéu tri (2)

@ Kifm sodt HA
- Labetolol
— Hydralazine

— Nifedipine udng

h gid tim thai

CHUY :

M biit con khéin

CAC HUONG TRONG TUONG LAI
& NMC dé cdi thién lwu lrgng méu uf
cung nhai
@ Nhifng cich khic trong viée ddmnh gid
nhitng thay dai d¢ i d nhitng bénh
nhén tién san gii

Thude dién tri mdi cho bénh ting HA ?

1. Ginossr Y ef al. Brit J Ansesth 2009, 102: 363-78
2 Davies JR af al. Anesth Anaig 104 41620



NOI DUNG

1. Gidi thiéu so lugc

MD CAOWM]WGMTAP TA"]C 2. Cac van dé chinh tiép thu dugc:

= Bat ngi khi quan kho bé’\ng Frova Catheter.
: — Di chuyén bénh nhan bang Rollbord.
KTV-GMHS. HUYNH THI NGOQC YEN — Gigm dau sau mé.

3. Két luan

* Hoc Mai VN - 2008: 30 ngudni.
— Cac bénh vién phia Bac Hué va Ba Nang: 21
- TP.HCM: 08
» Tir DO: 06

» Béomdn sdn; 02
» B4 ménnol tiét: 01

Nhém Hoc Mai VN 2008



THO| KHOA BIEU

[ wm [ ow  Tewwww
THIFZ | PMSER PM Sidn
THUF S | PM Phu Khoa, Ung thar | PM Phu Khoa, Ung thir
THIF 4 | PMSan PMSdn Emngiesh [ USYD)
THUFS | PM Phiy Khoa, Ung ha | PMPhu Ko, Uing thu

THIF 6

Ho cac mdn chung

HAOC CAT MO chung




Bénh vién da khoa Royal North Shore cd « Téng sé méd trung binh mbi ngay (chwong

12 phong mé: trinh, chi déng va cép ciru) :
—20 ca (san: 04 ca; phu khoa: 02 ca)
—08 PM & khu trung tam . Maly gay meé duoc trang bi ddng bd, hién
—02 PM cép clru & téng trét an. .
—01 PM san, ké bén phong sanh * Thuécme ho hap str dung:
—01 PM phéng, & khoa phdng ~8oflurane
- Sevorane

— Destro




Xethuée
mé cho mai |
phong mo



Bac si huyét hoc tham gia cuéc mé







May phafitith khifmdau dong mach
Cong thuc mat-tai PM

« Phong hbi strc ¢6 14 givdng (trong d6 cb
02 giuding danh cho bénh nhiém)

+ Bénh nhan dugc chuyén tr PM qua HS
bang givong.



RNS: Tu Du:

- Mdi vy ta cham soc - NHS 1am viéc theo
bénh nhén tr loc cong doan: nguodi
nhan bénh dén khi nhan bénh, ngudi
chuyén trai: theo chich thudc, nguéi
d6i sat va nam ré vb sb, ngudi cong
tinh trang bénh. thuée, ...nén khéng

thé theo dbi sat dién
tién bénh.

DAT NOI KHIi QUAN KHO

L il al sl y BANG FROVA CATHETER
mvmﬁ mH mw m ~Ngudi hiwéng dén: Dr John






CHI BINH

« Cac treong hop khéng nhin thdy day
thanh am

CHONG CHI BINH

= Xung huyét, chay mau vang hdu hong.
+ Viém nhiém viing hdu hong.

-

THUC HIEN

Pat ludi dén NKQ vao va xac dinh nap thanh
quan.

Ewa dau cong cua Catheter vao dudi duwong
gilra ndp thanh quan, bam sat vao mat dudi, va
luéng vao khoang 10 dén 20 cm tly theo d6 dai
6 ctia bénh nhan.

Luong ong NKQ vao Catheter, duwa ong NKQ
vao khi quan.

Rut Catheter ra khoi ong NKQ.

DI CHUYEN BENH NHAN BANG
ROLLBORD




GIAM BAU SAU MO Céc hinh thirc giam dau

VAN Ehow: T LG + Spinal morphine: loai morphine chich vao

— Thubc giam dau sau —Thubc gidm dau sau v sé
mé duge cho trong mé duge cho tai héi tuy song.
cubc md, trude khi sirc theo y lgnh cla —Thuéng ap dung & cac truéng hop mo ung
bgnh  nhin  dwoc phdu thugt vién, lic thir kéo dai.
chuyén sang héi sirc, nay bénh nhan 43 tinh Gl
— Ghdim i phidi figp + diy va rit dau. —Buge sy dong ¥ cua bénh nhan.
chéng nén sau md. ~ Khéng cho thuﬁcé + Giam dau qua duwdng tinh mach.
= Bénh nhan khéng cam chong nén sau ma. . Cid -
thay dau va rét thodi — Ba 56 bénh nhan rén ri Giam dau qua _ duong hau mon: cac
mai khitinh day. vl dau khi tinh ddy. trudrng hop md san.

Caéc loai thuée giam dau va chéng
nén sau mé dworc st¥ dung

Phau thuat vién khang phai mat théi gian dé cho
+ Morphine phigu diéu tri.

« Fentanyl = Bénh nhan duoc giam dau kip thoi.

* Perfalgan « Gidm bién chimg vé& hd hap, tuin hoan & bénh
* Dynatast nhan cé bénh Iy tim, phoi.

« Vollaren

» Gidm ap lue cong viée & phong hoi sire.
Rut ngan théi gian bénh nhan nam & héi sire.

= Paracetamol

+ Tropisetron
* Dexamethasone



KET LUAN

« "Tuong lai cdn dal va ryc ¥ nhu sinh mang ving bén
cla bénh nhan ching ta vay”™

» Hy veng vai sy b trg cla ban chd nhiém khoa va Ban
Giam Déc, 35 ngl tré ndng ddng ciia bénh vién ching
ta s& tidp thu va (g dyng duge nhing kKidn thie méd,
tign tidn tir nuére ngodi 88 phyc vy bénh nhan ngay cing
haan hdo hon va phi hop véd quy ché *Chim sdéc bénh
nhan toan dién”.

* Xin chan thanh cam on Ban Chd Mhiém Khoa, Ban
Giam Bdic 43 tao didu kién thudn lol cho em dat duge
hoc béng Hoc Mai.



Tu nhiing ngay dau ...

Kiém soat dwéng the
la mét trong nhimg cng
vl . viéc hang dau cia ngudi
Vai tro NOI SOI  1am cong tac GMHS

e : trong
~ can thiép dudng thd kho
L

Bs Phan vanDi
Bv. BHYD Tp.

nJ el
. 5 - . . 3 T ¥ »
va ...dang rinh chd chung ta méi ngay Xay ra moi lic mai noi...
= Ty lé gép dudng thd kho : + Capei:

+ 2% - 8% truding hop théng khi qua mat na kha khén, * Haisite Noi khoa

+ Khd thy thanh mén véi dén soi th. quén 1.5 - 8.5% e e

p° Trongthintung I8N + Géiy mé phéu thuat chuang trinh va cép cin -
. = Trong chén thuong cét sGng o 25% (MILS) . C5 duy kilin, chudin bi e

DatNKQkho ' 1-4% » Ngodidy kiin tnude m&
+ BAtNKQ that bai : 0.1-0.3% 16 giip A&t NKQkho :

= nguyén nhan 27% s4 cas tir vong trang géy mé

* > 5% nhing sai sat thuc hanh lién quan dén hé hap
dén dén tén thuong ndo nghiém trong hodc tif vong,

pal . B e ped oy o (Bl e P il cesRlalin AT by PO POR ERA-EY T

BLA, Pomaar W, AToead SSLARSy FeRTD B OBSMTWAS §COLED Cne s dneatassingy e F7 LE- 13

B, Beard O o 6l Ml SBESTCE FELOATT of Psns BEweT @ Scome § Traems St BN TR HAL,

bt by L) e el gl | A Fa S S ASE [y Bl JU B LA THL
At i) G areey il gl B9 gt Cae J AresdiB 1IN, 08 TIT-L

* Trong phéngmé - 1,5- 3%

+ Phongcipeiu: 3- 5%

+ Mgodibénh vién 3= 10%

+ Khing dat dugc NKQ, khdng thing khi duoc <3/10.000, rong
@4 1] 1 phai md mang gisp nhdn = 1%

it FY. Famtiiot? 21 o Alerriairyg ey sveerpacry Pl rw st sxwsn mooet nsoy Er
W, rarpgreeed (¥ e s awar A Py Wl 05 18101



c6 thé kho khan trong ... Budng thd kho ...
Pinh nghia dutiing thdikhé theo Hiép héi gay mé

...théng khi qua mat na

Hoa Ky :
...dat ndi khi quan * Théng khi qua mat na khéng dat hodc 46 bdo hoa oxy
khéng thé duy tri > 90%
.. dat dung cu giup thd trén thanh quan : . FS.II{I'V gy mé kinh nghiém ding dén dat NKQ binh
LMA COPA, Combitude, King LT.. . thuding thét bai sau 3 lan hoac phéi mat trén 10 phat
gp.'ﬁ“.rc hién md khi quan i,ﬁ
e d -
Pé dat dugc thanh céng t6i da... Théng khi qua mat na kho
= phai danh gia, nhan ra va du doan + Khéng thé :
trudc duge van dé dudng thd kho + Gilrmat na kin
! SR iy = o « Duy tri dao déng Bng nguic theo nhip thdng khi
- cht;an bi sanm thu:: men, phuong tién + Ghinhinadng ohét hién CO, khi thd ra
va ky nang thao tac . + Gitr duoe 86 béo hoa oxy 280% méc du da ding
+ dé doi mat vai : gian co
<+ Théng khi qua matna Eﬁn thiét phai :

¢

'’ + Sirdung airway (Guedel)

!,: Soi thanh quan
+ 2 ngudh gidp thong khi qua mat na

« Brat dng ndi khi quan

v £ Fmoirch i W o A laciory snreeswed oF B @50 arwy o Seiee ey o TES paen
1 i Asasty Asaky MG i TR
-



Soi thanh quan kho Pat éng ndi khi quan kho

Dy doan mifc d6 khé theo thang diém cda
E Y
Mic 85 2 |ll theo Cormack va Lehane ot dlitn vl 7 vk 1 i

N1. S8 fan thirc hién dat NKQ (n-1)

Mép thanh quén N2. 58 ngudi thue hign dat NKQ (n-1)
. " N3. S8 ky thudt duoc ding 4 dét (n)
~——— M4. Mirc quan sat thanh mén Cormack & Lehane

M5. Co ding luc néng lud dén soi thanh quan?

GRADE IV L NB. Cé ngudi phu dé l&n thanh quan?
N7. Day thanh &m khép hay md?

ik
T | ASA DIFFICULT AIRWAY ALGORITHM
ian Diff [ !
Intubation Difficulty Scale (IDS) ——
Diém dat NKQ khé = tbng sb didm tr N1 -N7 | o S ey O o o
(i) Lt I =
Biém dat NKQ kho Mirc 45 kho \( —, %
. . 0 Dé dang R b
0<IDS<5  |Hoitré ngai o] [ @ '1 -
"~ 508 Tir kho dén thét bai o
L —— f‘
, 6 | =
R v v T et sy e (08 et et o 2 e e ey o o e S

i,
| Mslnmf wm 4 inw o racees ratEior Sl £ Cw SN SOT BETsecne deecmoen iy e praRaies P el AT e e mrmay o et dy P drwrn e T et o e Bty fed S e
[ ke hemmtmnd Sesed KEITAT- G710 lamagmer of P CoSC . drey dveavsssciegy THAE TR REP M



ey ey meme et MOtSG hic bam sinh co lién quan dudng th kho
__-I -.I. '-L_;,:;;;;MW:H Hdichimng M ta
¥ 1] 1 ; : Ludii8n, milng nha = khé flfa 380 3
- [ e —— g thanh qudn vao, tiéu thiét nhd, dé co thit
===y o e e g ety Nﬁhq‘l.lll}
; Gidm sén xuong ham va cit séng cf bat
\ thumg = d31 NKQ khé khan
TuEEEmEsSSEEE TRk AR AT 7 i C& ciing do céc 88t s8ng o dinh véi
SR =TS Mibng nhé, G In, h ham dich, xuong
._,t_, ,.,,L ham bdt thudng
i ¥ ""i'r“ - Ky 113 t3i v mi
e By e s ghdm sdn xuong ham,
L L Simi S -ealwws s rﬂmﬂmﬂ
T e e s e s Relit khé 48t NKO
#ow D Areay AsenTeessiogy F) G AR 11T

. Tién s dat NKQ

» Bn da ting dugc gay mé phau thuat?
+ Co ghi nhan v& tinh trang dat NKQ kha?
= Co can thip ngoai khoa vé dudng thd do
|, dat NKQ kho?
~» Phéu thuat, seo viing mat, cd, dudng thd?

A Panh gia ...
- Du doan trudc dudng tho



Il. Kham lam sang 1. Nhin bén ngoai

Bs Binnions dua ra quy luat LEMON + Beo phi: béo hoa oxy gidm nhanh, théng khi kho,
&t NKQ khé
l = Ra&u nhidu; che mat dau cam nho, Gp va gitt mat
Look at anatomy na khé khan/cé khi khang thue hign duge

Rang hé, ldn, rang Idm chdm : che khuat

_ Examine the iz ‘ . b duangthd, kha dua Sng NKQ vao, dé gy rach
Maliampati oM géngchen ﬁ

~ Obstructions B -
Neck mobility

® "

i

Nhin bén ngoai Nhin bén ngoai

+ Khuén mat nhé, vom khau ci cao : gidm
duding kinh ngang ving hau hong

= Cam lem ; khodng céch sun gidp-cam qua ngén

= Ludi lan: che khudt dudng thd




2. Kham dudng tho ' Kham dudng thd

Luat(3 ~3-2

» Khodng gilfa 2 cung rang : 3 khodat ngén tay
+ Dédat dan soi thanh quén

.+ Dédat6ng NKQ

<
§
Mouth open
s
Kham dudng thd Kham dudng thd
Luat 3<3=-2 Luat 3-3<2
+ Khodng sun giap - cam: 3 khodt ngén tay + Khoang céch xuong mong dén sun gidp hodc
- Id'l.-nﬁng xurong mong=ham : 2 khoat ngon tay
Dtgﬂoan kha nang ndng udi lén theo ham e Nk 5 b e MHdem
- day hidi nén khd nhin thay
:p"‘L
Thyrohyoid distance /
Thyromental dul.nm » Mandibulohyoid distance
ot




Khoang cach sun giap - cam

3. Panh gia Mallampati

thuding cd gia iri lam sang = 3 khodt ngon tay
{6.5cm) & ngudi ldn.

d

Mallampati

Malamani B2 5 s

1985 Mallampati d& xudt 3 mic

1987 Samsoon va Young cdi tién 4 mic
Bénh nhan ngdi déi dién : dau trung gian,

md miéng lém, 16 ludi ra (z nglra dau t&i da?) |
Mguéi danh gid quan sat, tru hong, vom

khdu cai, ludi ga, hau, (£ pl'?._ém. AT

w9

- .

[ B

A e Fgn 0 sreoct GG Sace FRuberDn
= e e Rhaly G Aeasei Sax TR 12 arw
Bamgacen Gi, oasg B Do macas meimne s ripeciie
inay Aremaieay TR, STAET M

i’i’

4. Tac nghén dudng thd

Panh gia mi'c d6 md miéng

Class 1

e

Class 2

Class 3

Phii n& ving h&u hong?
Khéi mau tu, budu c8?
Viém phii nap thanh man?




Tac nghen dl.fting tho

5. Di déng c6t séng c6

Tign sir ; el
+ Phau thuat Halo

» Chén thudng
= \iédm xudng khdp

- Dai thdo dudng
+ Euuy&n nhan khac
b’ - .

Ly twdng 1a cb co thé
nglka ra sau # 35°

Di déng coét séng co
= Cifng dét sdng cbd >

giam kha nang lam

thang truc miéng - khi

Di déng c6t séng c6
Kham chuyén dong cac khap
* Ngifa va gap c6 16i da
« Chuyén dong khdp thai duong ham




D&u hiéu gian tiép gidm di déng coét séng ¢é . “déu an long ban tay”

= "Déu &n léng ban tay™ (palm print) la yéu & Khéo sét trén ban tay (P), danh gid 4 mirc dé;
du' dodén nhay nhat v& dudng thd khé so vdi » D&0: ghi nhén tat cd cic ddu d&t ngon tay
céc yéu 18 khdc & bn déi thdo duang - D61 thiSu mét viing lién dt ngén 4 va 5
 + Tinh trang tang dudng huyét kéo dai > _ » D62 thiéu mét vang lién A5t ki ngén 2 dén 5

" glycosylate héa & cc mé lién két (khdp dét
. ban ngén tay va dét séng cd) 2 ciing khdp
* D&u "ban tay cau nguyén’(prayer sign) phan
; tinh trang bénh Iy sun khdp t6n thuong
gép & bn dai thao duéng

==
il A ¥ sty b (o A AR U 8 A (CIE 3 A
Jopetsindgl o stelowiri-bibrimtor iy g4

P R N e —
A e e (el Weshier THEE T T T
|

% D43 : chighi nhén d3u céc ngén tay

“ban tay cau nguyén’

Déau hidu (+) : cé khodng tréng
gilta 2 léng ban tay khi chdp ta

| Rl oo R i L Lnogren | Preriity of Sl i ngencony B pamiy S oy
o e il A Bals 1 @ RN ST



. Mat na giup théng khi Il. Mat na giup dan mé

+ Mat na xudt hién sém cing vdi nganh
GMHS ti khi biét gidp thd cho ngudi bénh
= Nhigu dang mat na va chit liéu khac nhau

IV. Airway hé trg théng khi qua mat na

Ill. Du doan kho théng khi qua mat na
Khi xuat hién 2 2 trong 5 yéu t6 sau :

= Tudi> 55 = Airway mdi hong - —~
«BMI > 26 kg/m? '
= Rau nhigu ving cam mat

= Mat rang
= Tidn s(r ngdy, ngung the lic ngd

Lingerme O Umine E frses © o/ @ Mepimii of el
B IEIT e ey WL




V. Mat na c6 nguén cung cap oxy

= Thute hanh : ky ndng od bén, dé thao tic
= Chon cd thich hap cho timg bn, c6 thé ding
airway gilip hé trg théng khi
- ¢ Théao rang gid ra
* Dung dau béi tron tan duge trong nude dé
gilip mat na kin khi bn ¢6 nhigu rau.

|. Bén soi thanh quan

ll. Lugi dén da dang

. 1854 Rodriguez Garcia phat minh dén soi
thanh quan, Ung dung ndi soi dau tién cho
nganh GMHS!

+ Ludi dén Magil thang va dai, dan duge thay

. biing Iui dén cong Macintosh va Iudi théng

_ nhidu kich off Miller, Robertshaw thufing

+ Trude thét bai vai nhitng truéing hop duding
thd khé =
+ Mhigu loai d&n soi thanh quén ra ddi
« Mhigu dang ludi dén ubn theo cung vom khéu cai
+ B4 phéan gilp téng d6 gép dau i dén (Mc.Coy)




Céc dang |uGi den soi thanh quan

IIl. Tro giup tU bén ngoai ...

Thao téc vdi céc

. Tha thuat BURP... ) Iur@i dén khécnhau, stylet
" ngudi hé trg nAm sun thanh quan va ... 1 %

Backward - Upward - Rightward Pressure LMA, COPA, Combitube, céc

An ra sau, |&n trén va qua phai < @ phuongtién dén, Sng ndi soi

' o & o

' oy Thaéng khi jetqua khi quan

Ny ' 4 =

. o . :

 Khacvai thi muatSa%__ ,/> i rton mi




|. Cac phuong tién chuén bi trén
xe can thiép dudng thd kho (ASA, 2003)

= Mat na cac cg
= Airway gqua mii, gqua miéng cac cd
» Ludi dén soi thanh quan cac loai

2 - Ong NKQ céc loai, cac cd,

= Cay ddn duding (cay thay dng, cdy c6 néng
oai ban cling, cdy cd dén, kém Magill),

* Dung cu gilip thd trén thanh mén (COPA,
Combitude, LMA céc loai, cac cd)

D‘. Vlfdt khé ﬂéﬂg Sl:i’ dung (Macintosh, MeCoy, Miller, Bullard),
déen soi thanh quan ¢ .

chudn bi trén

xe can thiép dudng thd kho (tt.) Il. Cac phudng tién hién dai gan day
Dung cu d&t NKQ qua dng ndi sol cling, = Cacdung cu mdi -
Dung cu dat NKQ qua 6ng ndi soi mém * Caydan soi quang

Dung cu dat NKQ ngude déng * Cay dén than cdi ién

Dung ou héng khi xém 18n dutng thé » Déndan ndi soi cimg (Bonfits, Shikani)
(théng khi jet qua 1§ md mang gidp nhin,
khi quén)

Dung cu phat hién khi CO; thd ra (module |
khdo sat EtCO,, EtCO, detector) « 2=
Theo dai Sp0; L

ﬁ'ng nghe
Y

. " = Cackythuitva tiirp cdn hién dai

 Quan sat truc ti#p trén man hinh

« Tiépcan viing day lugi
G .

-




1. Combitube® Combitube®

« Ong hai niing c6 chife ndng chén dudng
thu'e quan va théng khi qua dudng khi quan
w&i 8ng chudn c6 béng chén
= D&t ml > 90% thuc quan, hodc ding dén
« « Bom béng gan ; 100 mL
~ = Bom bdng xa:5-15mL

. ]
~ il 1'!_: Fad! -l;b -’n, e :
I AN 1h :'"( ’ AIE: 100

Combitube®

+ Gilf kin khoang miii hong va hau hong

« Thong khi qua dng xanh, néu &m phé bao
tét, khéng oo khi vao da day - tiép tuc

+ Néu khéng cd dm phé bao, khi bam vao
da day = chuyén ding 8ng mau tring dé

théng khi




Tha thuat cd ban Y Thu thuat cd ban

Bau khéng gap qua miic Néu dit éng vao thwe quan
Md miéng, d& IuGi diy dng vao doc theo day ludi

o\

Tha thuat cd ban
Néu dat ng vao khi quan




Cuffed Oro-Pharyngeal Airway (COPA) 3. KING LT Supraglottic Airway

a. Chi dinh

+ Thao tac thuding qui /cdp olfu

» Budng thd kho biét trude! khong biét trude

+ Trong héi sie tim phai, bn hin mé sau mét
. phan xa hiu hong hodc phan xa thanh guan
nhung khéng cd digu kién dat NKQ

L



b. SU dung mat na cé dién

c. Su' dung mat na Proseal

§

= ]

e. Vitri mat na trong thanh quan

HaY




f. Chu y khi st dung LMA 5. Bat NKQ qua Fastrach LMA

= Kiém tra béng chén trudic khi ding

- Khéng duge béi tron phia trude mat na

» Chi dat khi bn d& mat tri gidc

Git béng chén cing cho dén khi bn tinh
Bitng bé dill Buoe diing lai d&n 40 - 50 [&n

a. Fastrach LMA ; b. Fastrach LMA
Tevnadmba Ong dan NKQ: I Q‘H- Ong thang, silicone, khung day kim loai, c6
4 ng <ieling, cong theo dang gidd phdu ving hiu hang j bongchen
thép khongri: -6 the phil hop véi Sng NKQ 8 mm - 5¢d:6.0;6.5; 7.0, 7.5; B.0 mm: t&t cd cac cd
feobiom biupne -nigén viza 8 46 dém bao ng NKQ qua duoc d&u c6 thé ding trong céc o LMA Fastrach
méttay diu khidin - béng chén vugt qua khéi ddy thanh

= Cho phép chon cd dng NKQ thich hop cho

. tirng dudng the bn
‘Véng baa hinh
" mat rong « Ei&u & i i A 3w kA
béng ehin LA & E‘ui.r':rﬁ;g hai cong dé dat khdng gay ton
& huéng ng
MNKQ xudng
thanh mdn

» Cd bdng chén va day dan khéng anh hudng
viéc dat Sng NKQ qua LMA Fastrach™

» CoAthé ding lai 10 [En




. Quy trinh thao tac

Fastrach LMA




a. Bén noi soi cung da dang , Bén ndi soi cung

W bén soithanh quan cé hé trg
d&n duéng dat 6ng NKQ.
Me. Coy

Uipsher lanymgoscope

b. £én ndi soi cling c6 man hinh  GlideScope Video Laryngoscope
GlideScope
He thdng
camera nhd,
ngudn dén
LED gén vao

luri dén NKQ




GlideScope \ideo Laryngoscope ¢. Pén néi soi cling dan dudng

Pén Bonfils 40cm, 409
Bén Shikani 38.5¢m

Eyepiace
Bén Levitan FPS 30cm
Oxygen Port
i
Light Source
Atraumatic Tip
o Stylet
Pén ndi soi clng - thuadn loy Peén néi soi cling - bat lof

« Quan sat truc tiép dude dudng tha = Gia thanh cén cao
« Han ché cir déng cf t6i thiéu « Can c6 kinh nghiém thao téc
+ Cb thé khac phuc dudc géc nhin han ché + Thi trding quan sét d& bi md do mau va

Cung cép oxy trong qué trinh thao tac . chat tigt
Tién ich trong dudng thd bi 16n thuong . Y

Dung cu vifng, it nguy co hong sai quang

W& sinh dé dang sau si dung do khéng c6 I
kénh thao tac




7. Gng néi soi mém Bng néi soi mém - thuan loi

» Cho phép quan sat truc tifp duéng thd va
véo dén sau carina, 2 phé quan

It gay réi loan huyét déng

Ca thé qua dudng mii hoac dudng miéng
Cé thé thuc hign trén moi lira tudi

Chi can cf déng cb t6i thidu

Co dang SensaScope

Ong néi soi mém - bt /oi 8. Cay dén than (Trachlight)
- Gid thanh d&t =

= Can co kinh nghiém thao tac

+ Dung cu ¢an bao dudng cin than
» Thi trudng quan sat dé bi md do mau va

2 chat tiét
' -




Cay dén than - thudn loi Cay dén than - b4t loi

+ Cif ddng o5 18i thidu « Ky thuét mi

= Cdthé dat qua dudng mii - Cé thé gy tn th thes
DirgkEthp ot as mie + Khé xéc dinh & bn da s&m mau hodc seo cd
Xach tay va gid thanh khéng dat : i e
C61hé diing khi dudng thd c6 mau ¢ Thuding yéu cau phéng tai
Xac dinh dugc duding thd = Cin co kinh nghiém thao téc

'
4 -

o) L

Cay dén than (Trachlight) 9. Cay dan ban cing dat NKQ
Younsuk Lee ghi nhan chi c6 2 yéu té dnh Gum elastic bougie - diing nhu cdy dan
hudng dén dir doan sur thanh cong khi dit {1; = duding (Eschmann, Boussignac)

NKQ véi cy dén thin
* =#Banh gia Mallampati
»Chi sé BMI

Tosmmsh Luw, Seges Lew' Jon ees o e Jewoeg Myl Lew
S ey e by P PR efubaiin B cronses Ser doubie Band ber
Enrman e, DAL PR




Cay dan - thudn loi Cay déan - bt loi

« Xéc dinh duting thd
+ D& hoc céch thao tac
+ Gia thanh ré

= Céthé ding dat mi

= C&n cb kinh nghiém thao tac

* Khéng khuyén céo trong bénh canh : “khéng
thé dat NKQ/ khéng thé théng khi®

L]

= .\Videos\RealPlayer Downloads'\Gum

Cay dan Boussignac )
¥ . Blastic Bougie Capitulo MI-VIAflv

10. Théng khi Jet qua khi quan - thudn loi Théng khi Jet qua khi quan - bat /o
- PT md duéng thd dugc chon & tré < 8 tudi + Bién chiing déng k& nht la nham vi tri
- Hiéu qua i + Can c6 dung cu thich hop
+ C6 thé diing tam théi true khi o6 duéng the * Chneil) So et (8 i
~ _ t8thon o - < Khéng ed khd nang bdo vé chdng trao nguge
' « Thil thudt tudng i dan gidn .




11. Bat néi khi quan ngudc dong

Pat NKQ qua dudng dan tir khi quan




Pat ndi khi quan ngudc dong - thuan loi Dat néi khi quan ngudc déng - b4t loi

= Xéc dinh ding dudng thd = Mat thai gian
= Cirdéng cd téi thidu = Boi hoi ky nang thao tac
= Khéng can phai md miéng 15 da * Khong khuyén céo trong bénh canh :

“khéng thé dat NKQ/ khong thé théng khi®

L

. "l._ l|i'..
i, L
i e
12. Bat NKQ qua ngon tay Pat NKQ bang ngon tay
chidinh + Cén ngén tay dai
« Anh sang kém, trd ngai tu thé bn, tdn + Dam béo bn dang that sy mét tri gidc
thitong dudng thd, kha nang c6 t6n thu'dng + [t duge diing, nhung es thé eliu nguy tinh
, bt sdng cb . mang
. = Khdng nhin thay thanh gquan
"= Dat NKQ that bai vi céc dung cu
< <

i

e )



13. M& mang giap nhan Mé& mang giap nhan
= Ky thuét eliu nguy tinh mang

Rach da / diing kim

= Ky thudt Seldinger / bd MKQ gua da

. # Can phdi ndm ving ki thudt nay

i-.

P.

‘h.i'
s 0 BV : 2
Mé& mang giap nhan 'raa lj'“::.-"'" Md& mang giap nhan
> Phuong n cuicing cho St chclatrutmg | =]
hap véi bénh canh: : J}

“khéng thé dat NKQ/khéng thé théngkhi® "~




\'1.. ) M3& mang giap nhan " Md& nhanh mang giap nhan




~ Chuc cac ban thanh céng

= Phai sdm nhan ra duoe tinh trang dudng thd
khé dua vao céc thang diém dénh gia
+ Chuén bj :
~ + Ban mét bao nhiéu lau 7
' & « Cdaikhécd quanh ban ?

» Thii thudt mao du phéng sau cing ?

* Phurong tign t8i uwu hidn dang 6 7

Hiy ndm bét ciec phuong phap el va méi
hon phuong phap hé tro t8i uu theo ki nang | |
cua ban! -

.;:‘..-v ]'!'uyitphw anh dao trang bi cac thiét bi
mdi, nhét |a cac phuang tién cd hé trg ndi soi




. -
VAI TRO CdA GAY ME HOI sdC - (o= 2
TRONG PHAU THUAT SAN PHYU KHOA TR RS P"ﬂm,‘gﬁ._

T@1 BENH VIEN TU DA TRONG 5 NAM GAY ME HOI 5?‘
(2003-2008)

[

NGUOJI TRINH BAY:
BS MA THANH TUNG

:
;

T6 CHUC KHOA PT-GMHS TS CHUC KHOA PT-GMHS
A. Khoa PT = GMHS gim 2 khu: B. Nhin sy:
<4+ Phimg mé: 17 phong » Téngsf: 225 nhan vién
< Fi6i sife: chia ra 3 khu vige » Bacesi 22

# Khu vife I; 8 giudng sdn soe dic bigt » Ky thuat vién gy mé: 50

# Khu wife I1: 8 gidiing sdn s6c bénh ning # Mi hd sinh: 1186

# Khu vye III: 25 givdng BN sau mé, BN 6n # Mhén vién hanh chanh: 01
dinh, BN cdn theo doi thém vi BN nhiém, » H6ly: 35



7O CHUC KHOA PT-GMHS

C. Nhiém vu:

# BY Td Dd ia BY ddu nganh sdn phy khoa, chiu rdch nhigm
chi dao wyén cho 32 tinh thanh phia Nam, Vai trd cda Khoa
PT-GMHS ia phdl bdo ddm md an todn BN clia BY vd BN
W tuydn dudi chuyén vé.

> HEi sde edp edu ngoai vien cdc banh ndng khi duge thdng
bido.

* Bao tgo bdi dudng chuyén nganh GMHS trong ldnh vye
sdn phy khoa cho cde tinh.

# Ld ndi thye hdanh ldm sdng cho 5V va hoo vidn sau dai hgo
BH ¥ Dugc vd BH ¥ Pham Ngoc Thach,

HOAT BONG CHUYEN MON

< Bénh vién sdp xép lich mé ddp ng t6t yéu
céu diéu trj va cdp clu ngudi bénh.

< Trudc khi phdu thuat, bénh nhan dugc didu
chinh céc réi loan ndi khoa va dugc kham tién
mé diy di trude khi tiEn hanh phiu thuat.

2004 H05 2008 2007 2008 Gihdnp
2000



TiINH CHAT PHAU THUAT

N MU e

2004 2005 2008 2007

28525

27172

2008 6 #idng
2009

B Chukding rinh W Céip cdu

LOAI PHAU THUAT

04 2005 2006 HOA7

ESAN COPHU ENOISOE ETHO THUAT

LOAI PHAU THUAT

2004 | 2005 | 2006 | 2007 | 2008 (°Ian9
S.i.hl 21378 | 23331 | 21890 | 22680 | 23839 11743
PHU 7000 8950 8453 8375 . BER4 3074
';g' 6247 =120 as0e L+ il gas2 3333
THO e
THU.ET 1880 1358 1874 1073 1802 a3
TéNG
CONG 36508 | 38276 | 36832 | 36855 38224 | 19081
PHUONG PHAP VO CAM
I 8 thing
2004 | 2005 | 2006 | 2007 2008 | ,,0o
ME
HEKO 32088 30871 28409 26173 23857 12871
TTS 1534 3430 AE27 fliilt] 11512 H168
THMC a5 T2r 603 (11 483 205
PP
KHAG 1013 1368 2103 2388 2ar2 BON




PHUGONG PHAP VO CAM vO CAM TRONG MO LAY THAI

20062 30862 oo
B000| o oo g%
8% 26160 6 thing
F0000 s 2004 | 2005 | 2006 | 2007 | 2008

T 2009

= GAY
20000 ME 20843 | 20234 | 17519 | 15328 | 15830 | 7558

TE 736 | 3097 | 4371 | T364 | 8009 | 4145

;g:?l 21379 | 23331 | 21800 | 22690 23939 11743

g004 2005 FOO6 OOV 2008 6 Mhing
2009

(LI R ] BTTS OTHMC WMask TO BPP kb

vO CAM TRONG MO LAY THAI CAC BENH VIEN KHAC ?

100 - DIAPHUONG | MLTANdng | Md phufthéng | % TTSMILT
T BV 304 2 20 99,5%
ol BVOK Hiu Giang 100 a0 9%
BV 175 15 30 8%
o [ T - =
LA BVDKTW Cdn Tho 223 103 >90%
0 BV Binh Phudc 120 40 0%,
BVPS Cid Mau 160 45 B1%:

——GAY ME ——gGAY TE oV T 00 - 2% mlﬁm {18 E:m: {uﬁ::ﬁ:m




vO CAM TRONG MO LAY THAI

BENH NHIEM

DIAPHUDNG | MLTAhdng | M8 phyfhdng | % TTSMLT o
BVDK Lang Son &5 27 28 5% 2004 | 2005 | 2006 | 2007 | 2008 |°, O
BVDK Ha Nam 100 40 95% HesAgs| 671 | 833 | 704 | e4s | 488 | 178

.E”..EFE?_[F 60 20 >80% HBeAg+| 50 184 237 247 247 o7
BV DKTW Hué 291 75 30%
HIV B4 83 o5 100 120 43
BY Xuyén Méc 23 10 90%
BVEK Cir Chi 90 50 0% Bw o 62 28 4 2 T
7
. — 3 o NG | 823 | 1162 | 1154 | 1043 | 825 | 320
BV Binh An - K& 20 15 <100%
BENH NHIEM GIAM PAU SAN KHOA
"o (T T
800 B thing
700 2004 | 2005 | 2006 | 2007 | 2008 | ,o00
Liti]
m TNMC | 480 | 3205 | 2014 | 2078 | 3125 | 1500
:f: TS 75 | 581 380 | 625 | 660 160
100 TONG
H Cong | %5 | 9786 | 3303 | 3603 | 3784 | 1660

2004 2005 2006 2007 2008 B ih 2000

W) ea)  (1se (o) (@S (@20 CHUYEN | s | w0 | 727 | 570 | o1 | oma

B HEsAg + C1HEeAg + B HIV . W




GIAM BAU SAN KHOA

TONG SO BENH VAO HOI SUC

S —
BOU! B . om W 2004 | 2005 | 2006 | 2007 | 2008 | ¢ thin9
| 2009
el _
il NESEN Gy s SAMN 21720 | 23041 | 22360 | 23107 24345 11046
ol
o0 dt IR S S— ke PHU 13370 | 13777 | 12406 | 13228 | 13625 661
(L |55 | ..
- AP I y - I H____._I - 2020 4 lellil'.’ﬂllﬂ 35108 | 37718 35075 | 36425  ATETO 18707
J00a Fai]s] 2006 0T 08 6 g
2009
0 THMG ors B GHUYEM Md

PHAN LOAI BENH VAO HOI SUC

TONG SO BENH NANG VAO HOI SUC

BENH LY 2004 | 2005 | 2006 | 2007 | 2008 | &= 2009

1 T56G ndng 195 [ 137 | 115 | 1356 | 129 250

2 Tim mach 132 | 121 | 135 | 120 | 142 | &

3. Vhiten phic mac 58 ar 57 57 a0 34

4. Tify duimg M 51 66 | 8 | & a2

5 HE HELLP 25 4 | a5 |2 | 5 13

B Bénh vE maus ALOM | 25 M |43 [ | @ k]|

P004 D005 DODA  POOT  POOE B hing 7 Cufing gidp 26 36 a | % | = 13
B Sin khoa (6 s ko i B Xusd oy @t i 38 az 41 22 Ja 20

B Hemalome H 24 15 19 3z 24




TONG SO BENH NANG VAO HOI sUC TONG S6 BENH NANG VAO HOI SUC

¥ [

BENH L 2004 | 2005 | 2006 | 2007 | 2008 | 6 2009 2004 | 2005 | 2007 | 2008 | 6" 2000
10, Phis phéll cdp 14 28 10 | a1 | 3 10 : :
11 OKBT 16 | 18 | ar | 32 |32 ]| 13 TONG CONG | 728 | 684 | 696 | 626 | 734 | 621
12 Suyén = 7 1w | 13| " 5 R -
13. B4nN 1Y thén - g | | e || 1 m e E =%
14. Vi#m gan edp 9 i 5 ] 1 12 850 S84 ‘“*-Vf ﬂ:—
15. 0 g e 1" 11 13 o | 17 17 : =
16 Thiven et 1 1 - - 4 1 . T
s — — e et T — 2004 005 0 a7 086 B lkdng

20

30
Bthing 40 4

2004 | 2005 | 2006 | 2007 | 2008 2009 i
XUATVIEN | 350 | @30 | 135 mo| 38 4] 20 -
CHUYEN 10 4

VIEN 126 123 136 151 128 3




CUUSONG - TU VONG

@thdng

2004 | 2005 | 2006 | 2007 | 2008 2009
cuUsoNG | 53 43 67 a7 78

TUVONG & 7 4 1 10 4

BENH NANG CAC TINH CHUYEN VE

BENH NANG KHAC & HOI sUC

2004

2005

2006

2007

2004

BENH NANG CAC TiNH CHUYEN VE

TiNH KHAC | 2004 | 2005 | 2006 2007 | 2008 | TiNG |& 2009 TINHKHAC | 2004 | 2005 | 2006 | 2007 | 2008 | TONG |o* 2008
1ooognai | 42 | 48 | 57 | a5 | s8 | 2ma | m 10, BRVT |l alnls || 88 | 10
2Téncang | 30 | 19 | 2 | 27 | 38 | 1&3 | 28 M.AnGang | 5 | 7 5 5 |12 | « | 10
3. Binh [uong 18 36 | 14 37 150 2 12 Vinh Leng 15 8 B 5 ] 42 2
4pingtndp | 19 | 20 | 14 | 14 | 25 | 13 | n 13KitnGang | 12 | 6 | 6 | 3 5 | 36 | 4
5 Tay Ninh 0 | 22 | w | w]| 2 | w |0 14 G4 May E o | @ 5 | o | = 2
£ Long An 16 10 [ 13 13 6% i1 15 Lam Bding E 9 2 2 3 29 3
7. Binh Thdn | 10 10 10 15 14 &7 & 16 Bdc Ldk T 4 2 1 3 25 5
8 i Tre | 4 |1w0|w]| 13| e 17. Ted Vit 5 1 1 1 4 | = 7
aponPhc | 20 | 1w | 9 | 7 | 11 | & | B8 18 Nimh Thign | 4 1 | 6 0 | 25 ?




BENH NANG CAC TINH CHUYEN VE

TiMHKHAC | 2004 | 2005 | 2008 | 2007 | zoos | TOwG | e=2ooe
19 Bac Lty 1 7 4 2 [ 22 2
0. Khdnh Hoa 1 i 2 2 G 13 1
21, Pl Yén 4 1 . 1 2 11 1
22 Cdn Tho 3 1 3 2 10 1
23 Bfe Nang 1 4 3 L] 1
24 SdeTrdng | 1 1 1 1 4
25 Kon Tum i 1 .

26 Cin G 1 - - - 1
27 Qudng Tri 1 1
TAI BIEN SAN KHOA
Bthing
2004 | 2005 | 2006 | 2007 | 2008 2009
San gist T 65 (i) 60 00 35
BHSS &3 4 86 6 50 38
vaTe o a ] i 4 2
Thiing TC 27 a5 24 25 M 4
Mhidm tring
HESHP 12 ] 17 12 14 3
TéNGoONG | 207 | 180 | 208 17 185 a2

BENH NANG CAC TINH CHUYEN VE

Téng cong 1445 BN

W Ddng Na E Tidn Giang CBinh Duong
W Ddng Thip B Ty Ninh E Tinh khac

TAI BIEN SAN KHOA

ALl 20 J006 2007 2008 6 Mang



BENH AN 1

- Bili Thi Kim H. 321
- Wiv: 25/02/2005 vI khd thé, tm 1S, bde rit, vit v, phil todn - MLT wéi GTNMC
than, hiy®t &p 20112 cmHg, phéi ddy ran m, ran nd = DAP - BN ndm diu cao

BENH AN 2

- Dodn Thi Hodng C. 36T

- Vv 01/3/2005 v6i A con ldn 3 + NTD ra huyét

- MLT cc, sau bét em bé = loan nhip + rung thit =+ shock difn,
xoa tim + thufic vin mach = it TC, thit DM ha vi. Truyén 6 dv
mdu tugi + 4 dv HTBL, Dopamine + Lidocaine. Cude md 3 gid.
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M4 l3i do XHN, truyén
thém 7 dv mdu i +
4 dv HTBL

I Wit . T w e b hRE e W TR TR N
[0 "

ThE, . uTEe S
- 4 R

BENH AN 3

i i g L Bai

MR ey it pmmnpan - HQUYSn Thi H, T

D m—— - Dic: Binh Phutic
l\q-.,.'

L A - VA 15gd40 - 15972006
- BV Blnh Duong chuyén A
con ra, di thdng / WMC 2
= l4n
= - MLT ltc 9920 19/9/2006
e g - A con 3, thai 39w, VMC

11 9 e s e

B e 2 ldn
e - PRI TTS




May od TC, BN d6t nodt gbng ngudi, tim tdi, ST chénh
+ rung that / monitor —» A%t NKQ, %oa tim ngodi ing
ngue, shock dign, hii sic tich cuc = nhip xoang

H4u phdu hdi chdn Tim mach + SA tim tai giving: thit
phai dan, that trdi co bép 6t 2.2 ngung tim ngung
thd nghi nhiéu do thuyén tdc phdi

Sau MLT 4 gis, md lai vi BHSS do do TC = cdt TC
chaa 2 PP (BMTB: TC: 221000, TP; 16%, TCK: 70", Fib
29mg%, RC khdng ddng)

10g sau md 13n 3 vl XHN

cAst Muipl h
1L TR TIRUYEN TAC ICHDR HOAN TOAN EBOMG MACTH P TIREY
DUTE PRAL VA CAC MTLANH VTG UG C1A NG MACH THIOY
i AL O sanithi nALT PR TILCIRECT St WA 5 10 PRI LA
2 Wil PRl 1l ARG LA TUMA TRONG PHK TIAR

Thiirsh Phe H& Chi Mink, ngay 22 /08 2006
BENH AN 4

- HO Thi U. SN 1973

- Bic: Blng Thdp

- Viv: 15010 21/8/2007

- B5. Sanh rdt thai luu 7
thing cuc nhanh tai nhi

- khd thd + 58t can

- TS: M4 boc NXTC 92006



- 5A: dich & bung =
choc dé ra 3ml mdu
ledng khing ding

- %0: Hinh dnh vigm phdi
d6m ndng khip 2 phé
trubing

- Hot 21%, Hb 7 gid,

- CRP 106 mg/

- CD: Nt WM bdc NX sau
sanh nét thai luu 7
thang NV/ viem phdi
suy hid hdp + nghi ngh
VNTM il ngd AD

BENH AN 5

- Trinh Thi Mg. SN 1983

- Bic: Lim Bdng

-\ 17g 20872007

- T5: Phdt hi#n banh tim lic thai
7 thang, diéu trj tai BVCR, CB
bénh co tim din nd, sw tim & =
I, hd 2 1d ndng + ting HA. -

- Hoi chdn Tim Mach BVCR

- Bigu tri: Digoxin, Isoket,
Dobutarmin_




BENH AN &

- Wouyfn Thi Anh L. SN 1372

- Be: BRVT

= Wi 16g 23/8/2008 do BY BA Ria chuyEn dén

- Knd thd nhigu, phi todn thdn, M 86 Lip, HA 160/90 mmHg

BENH AN 7
- Pham Thi Thanh L. SN 1380, para 0000

Egiﬂnnman; CSLT, thai 3 tuin, TSG ndng + Trdn dich da - Dc: Binh Thdn

- Wi 27/2/2008 vi thai kai 17-18 nin => nao gdp thai 297272008



# Trong lic gdp thai, BN d6t ng6t gfng clng + tim tdi
+ ngung tim, ngung thd > HEi sic cdp cdu + sbc
dién 3 I4n tim ddp lai » hén mé sdu + thd mdy +
thude vin mach

» Cai mdy thd sau 7 ngdy, tri gidc vin mé. Nudi in
qua sonde da day 25 ngdy

> D&n ngay 68 BN tinh, tim thdn kinh chua 6n dinh,
di diing chua viing, hai tay khdng ndm dugc.

TE Nﬁngl MANG CUNG
TRONG PHAU THUAT NOI SOl

1. PHAM TH| L. 33T, para 0000

Chén dodn: V6 sinh | + ndi soi BTC + ndi soi bung gd
dinh + tdi tao 2 loa vdi



2. CHU TH| TH. 26T

- Chin dodn: V8 sinh |. Ndi soi BTC chiin dodn vd difu tr

- Théng lién nhT I8 thd phdt, shnt T > P, din nhe budng tim
pn.ing vd d8ng mach phifi. ting dp ddng mach phéi nhe 40
mm




3. NGUYEN TH| NG. 40T, pan: 0020
Chén dodn: va sinh 1I- Ndi soi BTC chin dodn v difu tri

Tién cdn: swyln ndng



4. HUYNH NGOG
TR. 26T para: 0000
- Chin dgdn: V@
sinh | - NOi soi BTC
chin dodn vd difu
trj.

- Tim bim sinh +

tng dp ddng mach
phéi ndng.







NHENG VAN BE M@| TRONG
GMHS SANKHOA 2009
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BS'NGUYEN TH| HONG VAN

TONG QUAN

MUC TIEU:
Téng quan lai nhikng tai lidu lién quan dén giam
dau trong chuyén da.

Diém chinh:
Can nhic trudc mb
Giam dau ban diu: CSE so v&i GTNMC
Duy trl giam dau
Kiém soat dau

Van de 1:
GAY TE NGOAI MANG CUNG

Paloma Toledo, M.D.
Morthwestern University,
Feinberg School of Medicine

Ti lé chét me sau vo cam tir 1952-2002

[y e ——— e p——
o ot e |l B |

IAVALN
1 T S

RS PG TR R P PR (RS- R TR PR W RS- - PR S TR - SO
------- B A M & M oW - W O W

& tir vong do nguyén nhan lién quan trgc tiép dén sy v cam
Atrong s 44 bi thidu théng tin cung cip tir nguri thire hign.

Cooper. Br. J. Anasssh 2004 8d: 49723, _



CSE so véi GTNMC:

Théi gian bat dau tac dung
* NC thure nghiém LS, N=50
= CSE so vai GTNMC
« Théri gian bat dau tac
dung nhanh hon

« Thai gian t/d i-{én dai he'n
trudre khi yéu cau thém thudc
(123 v. 68 phut)

D'Angelo. Anesthesiology 1954; B-1208.18.

CSE so voi GTNMC;
str dung thém thudc té

CSE : giam st dung thém thudc té

i T Rl LU
| L ke el LIS bl
Lo e v pEp

ubor mdgna i ] [ e LI [~
.1. .

o bl TR 8 armaithd
7T Ty e N = B RN
n & — LU T

Tl L E6
e T e
Ly #
"--qu.:\:.:‘-.'thlmt

M OB
P (R e ey

Simmns SW. Cochmne Datsbase Syst Rev 2007, COOD3401.

CSE so voi GTNMC:
Su hai long
Phan tich gop:

e o T R e —
Frowry  bhagews Ve Cochress uleery, vk (L) O

Simmons §W. Cochrane Database Syst Rev 2007, CD00J401.

CSE so voi GTNMC;
Uc ché van dong

NCHhUe NGHIEM v s v e

LS, N=T61 e
Giam dau ban dau: :-5-_-" el oraliirng
Eimtrew ww wou _ wBBD

Gmm .D-m El.l;bh' I-:::th 4 MbnalT el Baigits @l

CSE: 10 mog Sulenta i st o i mie s

Nageote NEJM 1967, 337071518



CSE so vdi GTNMC:

U'c ché van déng
RCT, N=1.054 cse |GmMe| o’
iuthép -

ORciaNSVD | NSV - T

155trong CSE | D AT | e

50 vi¥i nhdm

GTNMC VD | 20% | 28%* | 37w
lco | z8% | 20% | 28%

Pz 04 =0 wdi GTHARE thing thurimg

Mhém CSE co giai doan 2 cda chuyén da ngdn har,
va théi gian t&c dung ngdn hom nhdm GTNMC
COMET Study Growp. Lancel 200 ; J58: 10-23.

Lwa chon thuéc té ban dau

Giam dau chuyén da
boi k§f thudt CSE

Trong giai Soan som oda
chuyen-da, sir dung opioid ligu
ITduy nhdt

25 rmeg fertanyl hay 10 meg
sufentand

Trong gial Soan hoat ddng

2.5 mp bupivacaine vir 15 meog
fentanyl

Giam dau chuyén da
béi ki thudt GTNMC

Thude t& ed hay khang thém
tentanyl 50-100 mcg
Bupivacaine 0.125-0.25% (8-
16 mb)
E?ﬁm 0.1-0,2% (8-15
m

So sanh tac dung phu

Ng‘u’a: Tﬂ‘.'\iln-qllll .L:-\.-ul‘i:l-:a:-uu

Giam str dung e

thém thuﬁcté L e emw  memm  WeEE W
— s ' f—

bmnichn T E R E

diéu tri SRt

s adem
By

in
T

¥ i i
T i an}

S U
e d e e i Bl midh g )

PCEAso véi Truyén TM lién tuc :

Phantichg0p By 0 ' S
9 nghién clru gbm = T : -
640 BM PCEA: Bt e um .
It can thigp hon ity M. ¥ I
P W A L]
Lidu thdp thudc te - e &
hom Lumy -1 i 1] ]
It tre ché van dong T "
hon CEI SERI 0 RS e
Faveny Favun
rhace  PCES

Van der Wyrer. Br J Ansesth 2002; B9: 456965,



Duy tri giam dau:

PCEA: Truyén tinh mach lién tuc BUBEE Aine 5o véil Ropeobine

RCT, N=66 s Phantich gop
o AR D e e 11 nghién ciru bao gbm
Chiyéu cdu PCEAso  * Téng (rc ché van dong véi bupivacaine

v PCEA va truyén tinh !;

mach lién tuc Su hai long gibng nhau

Su tiéu thy thube gibng b Str dung thém thudc té giéng nhau
nhau . Hau hét cac nghién ciru khong tinh dén sy khac
Sur hai long giéng nhau - nhau vé& hiéu lyc gitra cac thudc
Su sanh nd va tinh
trang em bé gifing nhau
Bramadich. O 3005, 14:114-30. Halpem. Aneath Analg 2000, 108; $21-5.

PCEA so véi tiem TM ngat quang theo

chuang trinh DU}' tri glam dau
L — - . Tiém TM ngét quing theo churong trinh tét hon
RCT. N=126 e S0 Vi n finh mach lién tuc voi PCEA
= | ! 1 M:?_lr?_rlbmn cho tiém TM ngat quing theo chuong
CSE initiation g : r trinh chura co trén thi trudng,
b 1]
I i Sir dung liéu thdp thubc té truyén tinh mach lam
PIEB so véi PCEA i e i oy J thép uyé
0
i3 - ubc thuwdng stk dung trong GTNMC ba
Giam dau tuong tu i PIER cu ;g.-.,; phe e S0 Se. T =
s : - : Bupivacaine 0.04-0.125% wdi fentanyl 1-2 mL
Litu bupivacaine nhd hon IrulEgB-iE mLigicr ¥l 1-2 meg!
* B&nh nhan hai léng hon Ropivacaine 0.08-0.16% voi fentanyl 1-2 mog/mL

trong B-15 mLigidr
Wong. Anesth Analg 2006, 102-904-208. COMET Stody Croup. Lancst 2004; 358; 18-22.



Kiém soat dau

Kiém tra mire re ché cam giac (dén xuong cut)
va qua trinh chuyén da

Néu mire Grc ché té dudi T10 hay khéing dén
ving xuong cut
Bolus vao catheter vao mang cirng véi 10-15 mL
bupivacaine 0.125% tdng liéu truyén tinh mach

MNéu mirc irc ché cadm gidc trén T10

Bolus vao catheter vao mang cirng voi 10 mL
bupivacaine 0.125% va t&ng ndng d6 thubc trong
dich truyén

Méu benh nhan khdng thoai mai, xem xét xem cd
can thay thé catheter ngoai mang cirng khac
khéng

GIOI THIEU

Tai nan do tiém thudc t& ngoai mang cing
lam xuat hién mét khoang dudi mang
clrng (nguyén phat hay thor phat).

Chua bao gior dugre nghién clru.

Ti 1é mac khéng duore biét dén va chan
doan giai phau hoc hiém khi lam.

Vén dé 2:CO HAl KHOANG DUO| MANG CUNG 7

chirng cir lién quan dén GM sén khoa

CLIVE COLLIER

K0 RCP FRCA FANICA

Visiting Anaesthetist

Prince of Wales Private Hospital, Sydney
Austraiia April 267 2009

M dich: tang hidu bidt vé chire ning
gidi phu hoc cla khoang dudd mang cimg
wa khodng xung quanh cla nd

4
i RH

C6 nghi ngé trén LS nhuwrng khdng chéc chén la
do TNMC
4 bénh nhan GTNMC MLT
Mrc té thap, khong hidu qua
Téng thé tich thubc té -> khéng xudt hién sur 18
rong va co thé nguy hiém @&n tinh mang
Phim chup can quang rat khac bigt so vai TNMC

= nghi ngér bom thubc vao khodng khac hon 1a
khodng duwéi mang cirng

Sl g
*‘f"

=




PP NGHIEN CUU

Nghién ctru mé ta khoang NMC

130 bénh nhan that bai hay cé bién chimg
v&i té ngoai mang cirng trong chuyén da
hay MLT

Tiém 10 dén 13 ml thudc can quang vao
mang clng sau sanh

Chup XQ sau 3 dén 48 gitr

KET QUA

»TREN PHIM XQ:
10M130 (7,7%) BN “t& dwdi mang cirng khéng
déc hiéu" co bang chirng trén phim chup can
guang ( 7 bénh nhdn MLT va 3 12 ST)
5 BN con lai, tiém thubc cén quang véi lidu
nha, thay:
Giam dau lung
Khéng thay chat can quang rd ri
Cd sy di tra nguec 1al da theo catheter ngoai mang
cimg.




sy X Y PR
Arachnoid Arachnoid?

L’a ro sl vde trong %

[Rhoang figoai mang cirng & 3 BN




LT M

Arachnoid’

Té duoi mang cimg “khéng dac hiéu”
Da&u hiéu LS trén 10 BN

Théi gian bat dau té cham
Han ché lan réng(sém)
Can thé tich Ién

Cé the lan rong (tré)

Bau & vi tri catheter va top-up
Te liét toe duwdri mang cieng

NS N

Al -'-'I'l&_{i!l’tﬂ gl vao Kho@ng dieci nhan o 1

Liéu té NMC téi da cai thién chat luong té
trong 8 BN

Gay té toan thé trong 2 BN (chan doan: té
tiy sdng toan thé trong 1 BN va té dudi

MC cao trong 1 BN) Sobdural
=l Kra

Mgy FpACEe
! ) ’ th
ang cimg 14 mdt Knoang git@kp sl e
Jinbdn, eRidui feora dd' i) el
7 oy AR {

L Wk Atk 4
N T A



Khoang dudi mang clrng thir phat
WAt durding chay song song vai khoang dudd mang cimg
nguyén phat
Khugjl hién sau mit tdn thuong & bé mat mang cing-mang
n ;

Méng hon khoang nguyén phat
X#m |&n vao chét cia mang edng.
Tmng wng nay, sgi calkageg 1a chét tao thanh chlgp yéu

cla man

khi tiém

3 ) dUrgc Sap X
ung dich '.rdm l:rnng i
Eaum phia trong

ming clia

ra sy hmng phantrﬁn phim.
Trén mm san

ca

bao
borm v

]

u v:le ch
cnumdudung

thé gay dau
ua da k

thira IMI"I va
i nay cd thfgn ra rn¢l
P

ng climg-mang nhén

ay | tri ki
d'ﬂﬁl.rn% p vac re th n Kink
phinh do dung dich

Dura-arachnoid interface: sap xép béi cac
té bao than kinh véi xung quanh la cac
chat vé dinh hinh.
Khoang dudi mang clng nguyén phat:
La sur k&t hop cla nhikng vét not trong chéat
khéng dinh hinh cta b& mat nay

Do nhirng té bao than kinh bi bé do ap lire co
hoc tac déng, khéng khi, dich tiém vao

Modn hay lan rong hét chidu dai cla ng séng.




INTRADURAL BLOCK’

1ar

Ireeestng Camos 11 (RGO PATCIE, Usearely Of OCimen, Do Jarend O MiColm
Mue tieu
Xem lai chire nang binh thudng cua tuyen
giap & san phu
Xem lai dap Ung hoa sinh va sinh Iy trong
con bao giap

Ban luan nhing tién bé trong kiém soat
con bao giap ¢ san phu

Van dé 3:

Con béo giap & san phu

Dr. Janine Malcolm, MD, FRCPC
SOAP Annual Meeting
May 2009

Chire nang tuyén giap
trén san phu

TBG T thir phat do giam thanh loc qua gan va kich
thich téng hop estragenic

TT4, TTatang

Tam ca nguyét Jau tén: transient 1in FT3,FT4, | In
TSH do tang HCG

Nbng a8 iodide trang huyédt treng - do thal nhi sir
dg;ng va tang loc & san phy —= T kich thude tuyén
giap



Irnfemrsting Dy i Dbaletric Modone, ey of Dfssa, D jaane O Makim

MNguyén nhan cla cwéng giap ¢ san phuy

Table 2. Etiology of hyperthyroldism In pregnancy.”

Graves disease (B5-00% of all casas)
Sub-acute thyroiditis
Toxic multinodular golter
Toxic adenoma
TaH-dapandent thyrotosicosis
Exogencus T, or T,
kedine-induced hyparthyroidism
Pregnancy-apecilic associations

Hyperemesis gravidamm

Hydntidiform maole

* Dérrved from Mestman ol &l (25 ) and Bishaol and Sackmechl (26,

Béo giap va san phu

Hiém khi de doa mang song
<10% san phu cudng giap

Sy méat b céc co quan

Dién tién xau néu khéng diéu tri
20-30% tir vong

Thuérng ¢6 tinh trang kich déng

Cuwéng giap va san phu
Xuét hién trong 0.2%

san phu

MNguy co cho me: MNguy co cho thai
Tién san giat Thai chém tang
CHF trurding trong TC
Béo giap Thal lwu
Réi koan nhip Sanh non
Sdy thal Chira trudng thanh

Interesting Cases in Csietec Medicne, Lnisersty of Otea, Dr: Janire O Malooim

Triéu ehirng lam sang

Bdc trung cla nhigm déc giap
Tién cén bénh tuyén giap hay triéu chirng nhiém
dc giap kéo dai
Trén hé thén kinh TW

Lo &u, mé sang, loan than, ngl i bl, co gidl, hin mé
Trén hé tigu hda va gan

Tigu chéy budnndn, ndn, vang da
Trén tim mach

Mach nhanh, rdi loan nhip, tang cung lugng tim



Interesing Comes 0 Obeteiric Meshone, Ly of Ottawa, Do Janine O Malons

Sinh bénh hoc cua con bao giap

Do ? Tang néng dé free T4 va Free T3
Cé thé tang nhay cam vdi receptor
beta-adrenergic

Phan biét nhiém déc tuyén gidp nang
v&i con bao giap quan trong trén lam

sang
Thermoregulatory Dysfunction GlrHepatic Dysfunction
Temperature Maderae
999991 L] Diarrhea. MAY
100-100.9 10 Abd. Pain
1011019 5 Severs
102-102.9 0 Unsxpéained jaundice
103-103,9 25 CVS Dystfunction
=040 Tachycandia
0 9109
CHNE Effects 110119
Kid 10 120-129
Agtation 130-139
KModerats b ==140
Defirum, Paychosis CHF
Exireme lethargy il
Tavars L) Moderats
Selzure, Coma Severe
Pracipitant Hestory A
MNagathe o
Foslive 10

Bueh & Wity 503

1@

2545 impending thyreid =
< 25 unlikaty thyrold siorm

neeresiing Cases i (rsietric Meckone, Liniersty of i, D Janine £ Mo
Con béo giap: Chan doan

© Chan doan lam sang
» Khéng cé tiéu chuan CLS

¢ Burch va Wortofsky , 1993

#Téng quan tai ligu vé tiéu chudn chin dodn co thé si
dung nhung & cng cu nhung, nhimg yéu t& 1am
sang nén Jurgc Kem Két

» Tét cé cac tinh trang nhiém ddc tuyén gidp néng nén
dugre tich cyc didu tri.

Indevesting Cmes i Obsteir Madicne, Unisersly of Oftean, D Janine O idalonia

Con bao giap: diéu tri

3 yéu té cua therapy
1)  Biéu chinh can bang ndi mé
2) Biéu chinh trigu ching cuéng
giap
3) Biéu tri nhirng tai bién nai bat

Giong nhu & bénh nhan khéng cé thai



IrleTeang Cases: i CUAletn sechone, Uriverslly Of CDwE, Dv. Janane C Ml Eteveatng Cimes: i Olribetn. Hedione, Unseesty of S, Dol C. Malooim

Didu tri Didu tri
UW'c ché phéng thich hormon tuyén giap mai

{cho sau khi st dung PTU)
Lugols 4-8 giot mdi 6 dén & gitr

Trinh tu cho thudc rat quan trong
Uc ché san xuat hormon mai

PTU 800-1000 mg x 1 sau dd 300-400mg
mdi4h

Cé thé sir dung durérng hdu mén

Chua cé dang ngoai rugt, nhurng nhiFng bao
cdo trong y van cho thay ding ngodi rudt co
hiéu qua

Chon lyra thubc cho san phu

derming Cawes. in Qbsbein Modone, Lnoversly of Ditswn, Dy Janre O Makoim
Biéu tri

Chen [ : Kiém soat trigu chirng giao cam
clia hormone tuyén giap
Propranololthwiéng durge lra chon

Cai thién ri rang triéu chirng Idm sang
Propranolol irc ché chuyén T, thanh T,

Liéu : Propranolol 20 dén 40 mg mdi 6 gitr
(cé thé cAn dén 240 mg dén 480 mg/ngay)
MNhiFng thudc khac (metoprolol, nadalol,
esmolol) cing cb thé duoc sir dung phu
thudc vao triéu chirng lAm sang

Potassium idodide (SSKI} 5 giot ubng méi 6 gior
Sodlum Ipodate 1-3 g/ngdy (cling Uc ché chuyén T4
thanh T3)

Ipanoic Acid 1 g ubng mél 8gir trong 24 gid, sau db
500mg méi 12 gia {cling ﬂgg::hé chnugyén #4 thanh T3)

Qua nhau thai

|rbevslting Ciresi  Dlbatetnic Medoone, Uinssaoly of O, D Janier C. Maicoln

Glucocorticoids
2 chire ndng:
Ucché chuydnT, — Ty
Sir dyng b cho sie thidu hyt san xudt cda tuyén
thurgng thén
Sir dyng glucocorticoids lam tang ty 18 sﬁng
sot

Liéu: Solucortef 100 mg mdi 8 givr x 7-10
ngay



Inbesvsting Cames i1 OGSRaiTc Bedhane, Unkaraly of Ottswe, De Janine C. Maioskn Irerteang Cakes 1 CDEANG Midon, Lnkealy of CTiws, Dr. Janne O M
= sif £ s e " Pap trng vaoi ﬂléu tri
Nhan biét va diéu tri triéu chirng- b ]

WNén danh gia dap (ng trong vong 12 dén 24 gidr

Nguyén nhan Ha sét, 4 nhip tim, cai thién tinh trang thn kinh
Cathé tir 7 dén 8 ngdy trude khi hdi phuc hoan toan

Nguan.goc Tinh trang than kinh tét la chi diém lam sang 32 danh gia
ECG/enzymes higu qué iﬂ tri " g

p 2 i Hon mé, sdc, vang da la nhirng yéu td tién lurgng xau
Tién can str dung lodine ; ** Thei gian ban hiy cda hormon thyroid dai do 46 co
Tri hoan sanh hay MLT cho dén khi tinh thé viin & mirc cao so voi ddp tng 13m sang

trang BN én dinh

Xin chan thanh cam on




BIEN CHUNG GAY TE VUNG
TRONG MO LAY THAI

BS TRUONG QUOC VIET

THAY B3I SINH LY TRONG THAI KY

= Tiéu hda : ting acid, f dong do mdn vi bj chén
ép-+ dé trio nguge khi dich dg diy > 30 ml vi
pH < 2.5,

» Thin kinh: gia ting nguing dau do 46 ding it

thude té,

®  Glucose gua nhan ting Bim ting Insuline mdu
thai nhi ton tai dén sau x4 nhau do dé bé dé bi

ha duéing huy€t sau sanh.

THAY BOI SINH LY TRONG THAI KY

»  Tim mach: khi higng min me giz tdng, lic chuvén da
TC co bdp 1 n ting 200 - 500 ml, Sy gidm cung higng
tim va ting mdu & T chi dudi 1dm gidm buyét dp cia
me va Wng huvél 4p TM 1 cung 1dm médn goa nhan

gidm din dén tim thai suy.

s  Huyért hoc: ting huyél tuotng, ting tifu cdn va ting véu
16 ddng mau ¥, VI lim ting ddng mdu,

& Ho hip: t4ng thing khi 5% do tdng thé tich khi I hinh,
dé thifn oxy do nhn cdu ting, ving xung huvér vi dich
tift — khi dao phit né, dé chdy mau.

LUA CHON PPVC ?

GAYME TOAN THAN

o Thri gian md ko dii> 1 .
gid, thai ki cd bénh IV (nhau
tifn dao, nhau cai ring .
hege.)

* Chingchl dinh vdi gdv 1# N
vikng

®  Trdiing hdp khin cip: ohai .

bong non, tim thai suy..

GAY TE VING

It dnh bulng thal do thwdc
mie.

Gildm nguy cof hdr chilt di vio
phii.

Tao tnh miu of =fm goa
phidn xa da ki da

Giam day saw md 61, vin
ddng sdm, in uing sdm 3
me oo sic khoe ot



. Cic yéu to anh huong thii gian tiém phuc,
LUA CHON PPVC ? dé manh , théi gian tic dyng cua thude té
L. Giiy 1€ viing do qua ming 1€ blio dé.

1. Gy té uiy song 2 o Gila kéteas vai protein s& o6 thivi gian tie dyng
2. Giy 1€ ngodi ming cing: cd gidm kéodii,

o Tinh tan trong m@ cac lim ting d¢ manh thudc @

daw trong -:-J'u.-}'ﬂ\n da L o pKa xdc dinh thai glan tiém phuc. pKa 13 pH & d6
506 thude d dang ion v 50% & dang khéng jon
2. Gy mé toan thin: tnfdng hap Cfp héa, Thude cd pKa thip =€ cd thdi gian ti¢m phuc

ngén hon vicé hidng 18n thodc 4 danp khéng ion
héda nén gua ming de hdn,

o pHmao thip sé ting thifi gian titm phuyc do giim
Iufchng thude khing ion.

2 Thng lidu thudc € ting thti gian tic dyng.

ctiu, ding chi dinh

GAY TE VUNG = METQ "MHANH — AN TOAN"

Thudc TG TOue D B IDeing trong Mim =ing
Gfm  dyny mank  Tinh
phus
B
Foist minee aach hgin T Tuip T ikl
Chbogoprocules  Riimbask  Npin Yin EEealp T dndeied, i oy alleg b thalry pplull bl
Tetraraime Chim Riidhl  Mush TR 18 vy siirgg. gihong b thdn kich, i ché cing
tc vip Sty v clm i
iy
Wi sime Sk tH m m oo on s dsmg stbu ahidy
Nlsgiveralas ™ ™ ™ ™ ﬂﬁ:“ﬂ M ki, o mgad) ming
Elidoraine Sk Rdtdli  Can m P Il o g v g g, ok
o g e b kg
Wesguiiani Bles Chim Bdi Cas ki ] Uzt ol ek = bt e ol B of B2

ek v e Bty et cui




LA CHON PPVC ?

* DAT NKQ KHO = DI [ING- NGO BOC
" I NG i Y THUGC TE

+ DIUNG e s
R « TUT HUYET AP

* ROILOAN NHIP = BUON NON- NON 01

Sprotte Whitacre = NHIEM TRUNG




BIEN CHUNG

TUT HUYET AP

| © Ehi HATT gidm < 20-30% (dudi 100mmHg)
o Tilg 28% cdc san phu
o Dot ché hé thin kinh giao cdm = tAng tnidng luc
tinh mach, pidm khing e mm hé théng
o Df phing :
« Mphiéag i
» B bodn &d b€ tich min bodn (20meke)

» Sirdyng thubcco mach: ephedrine (5-10mg TM),
phenyiephrine (50- 100mcg bolas TM hay 100mcg/ phait
TTM)

NHUC DAU SAU GAY TE

o Biéuri
gy « MNim nghingdi tai givdng
| 4 + Béihoan dd litgng medc (1,5-2Lingdy)
« Udng caffein ( 150mg/8 gid)
« Pém mirde (Epidural Blood Patch)
o Phong ngira:
« Nim nghi ngdi tai giwdng
« Bdi hodn di hidng mfdc

BIEN CHU™G

NHUC BAU SAU GAY TE

o Thudng nhitc diu ving tnrde trdn va 2 bén

r thii dudng, ting khi ngoi day hodc difng,

gidm khi nfim, kém theo: cimg gdv, non,

: nhin ma..co gidr, dau bung, tiéu chay
(hi¢m)

aTilé 1,5%

o Nguyén nhin do thiing méng cimg, thy theo
kich thurde kim lam 1é

o Anh hudng dén mai lién hé me-con, kéo
dai thifi gian nim vién, ting chi phi. nhi¢m
tming bénh viémn...

BIES CHIU NG

RUN

o 10% san phy trong chuyén da va sau gy
mé
o Thuimg lanh vinh, chi & mife 46 nhe-th
o Piéu trj; diéu tr triéu chimg
« Mependine 23-30 mg TMC
¢ Clonidine 1530mcg TMC
« Alfentanil 250mcg, Doxapam...: it duge sif dyng




BIES CHUNG

DI UNG-NGO POC THUGC TE

o Djiing thude & that s hiém gap,

o Chindedn phin bi¢t v cdc phin dng khang dj
iing{phin xa vagal, npit)

1. Thuoiic tf exter giy di dnp = khing diteg vong sin kbos

1. Thuic oé amade It b & dng. Néu béph nhin od tén cdn dj ing
vili thudic 1 nén ditng thudc 4 khing chita chit bio dudng.

L Phin dug nhay cim: &6 do raichd, mé doy, phi, vidm.,

4. Phiin dug nhay cim win thin hifm hon, gém: 43 da toin thin
ﬁdl}; phi, o chilln phe€ quan, we buyEt dp, tryy 1im mach, sdc

nve..

BIEN CHUNG

NGIUTA DO DI UNG THUOC A PHIEN

o Ti I tir 30-100% tiy theo timg BN

o C6 thé bidu hién khu tri hoge todn
thé,_nhiéu nhit & morphin, gidm din &
nhém din xudt: fentanyl, sufentanil...

o Diéu trj:

» Thuée 4 phién vao catheter GTNMC
« Antihistamin khéng hi¢u gua

« Thudc déi khing 4 phi¢n: nalbuphine, naloxonc
o Biéu tr tri¢w chifng va ndng 43

BIEN CHUNG, , 3
BIEN CHUNG THAN KINH
Ton thitcng niy song san gay 1€

BIEN CHUNG o e T ;
BIEN CHUNG THAN KINH
Ton thwrang than kinh ngoai vi

TN TG LAMEANG MOV ALY Coc’ i lin Vil Lk
RETEcuagewt | Cineh A e i thai ol bese chnh =, et e g PR
Mitodm gidc L4.3.51 | forcepi 3 ; <
| Kepdia dém tal b ol o thad g ndl v v gl y s
| TK chay Chin rdt Tang dpivs fntrény ngdi bajr KRdin cank
apdi zom ki dii Brun luteg mgay ldc sk vl s smah
TK i WiE ol gl vikag Climg 8% qui mibe apds sdm La h“l-'_
irailc 845 Tooad o i = koo B T i Twt HA K bdngg Niéin qpasn dau lubsg
N it A i g eifp vl s DALMY B ehaling EIVE: TM b thid min
Gldm PXGN gl thakfsg+ churdn & ks di i+ mﬁ-zﬂnﬂvdﬂlﬂ)ﬁn“ﬂ!
- - g3 HLA - clrkan ol mgds
TE b doi npail Thayddicim gide Trede meh, bie cin nkifu zvee Cung cfp enin bhah thifing o ol o 5 ol by g
wingnged | dil et s6ieg il b i o M Bt il mhah
Vg e riy Hirlclidsg chim dsd) | Tie nghen ma ch m ool noés g die thin Titm truyen wi lifag thefe | Lofsquan dsu bing
mh iy d it ki st ¥ b ki
Ht g e~ | Chbatbuong | Dau bing Tl i s g
iy e Tia thuking trofe tofp o gy 08 | Lbdm geann dus Rabag




BIEN CHUNG . :
BIEN CHUNG THAN KINH

Hoi clofug cliun dudi ngira

) © Rithi€m.

A o Liénguan d€n catheter trong tly sdng, cé thé lién

= quan dén nhidm trung TKTW

: o Bifu hi¢n: viing dj cim & chin, rdi loan cim gidc
san sanh..= khé chin dodn

2 Dnf phidng 1i chinh, dic bigt khi TTS Lién tue va
truyén theé tich Idn cdc thude ting trong vio tiy
s@ng; phél hdp véi N§i TK 4€ chin dodn, theo déi
vi didu trj kéo dii+ hb trd tim 1§

BIEN CHUNG

GAY TE VONG TOAN THE

J.;,"| Inr phimg 13 chinh:
':'-'.' Thiin trong vdi cde thude dua vio niy sdng,

v ENMC

Lifu thudc test ld qouan trong

Thuitng xuvén kiém ira. ddnh gid mite 1é BN,
mife lan thodc 1é

|

Thudc difa trufc Ii&’p vio iy sé‘ng phai liéu nhd,

thng trong

BIEN CHUNG

GAY TE VIUNG TOAN THE

& Bién chitng ning né nhat
o Bi¢u hién: BN mit tri gide, chim nhjp tim,
mt HA, suy hé hip..

<+ Bt NKQ, thong khi qua mdy (phong ngin
ngira hit sic hodc dit NKQ kha)

3 Thude vin mach duy ri HA

BIEN CHUNG

GAY TE VUNG THAT BAI

o Khong thifiing gap. chiém 4-13% GTMNC, 0,5-4%
TTS
o Thefiing licn guan:
o K§ thudt
» Pac difm BN (béo phi, khodng cich 1 da &6 NMC)
+ Thidi gian tink uf i A1 cathersr d€n e rach da
o Bifu hi¢n:
» Khdng gy e ché wdn bd
» Ue ché wodn bd nhimg chi 8 mdt mifa bén oo thé
» U ché mon phdn cdm gidc & ci hai bén oo the



BIEN CHUNG

GAY TE VUNG THAT BAI

o Binh gid: thudng xuyén

« ¥ 1ri, husdng lan cda thude thdng qua cdm gific dau,

nhié t; vin ddng cia BN = naic &

o dipimgcda BN 4 cée kich thich phiu thui

o ede véu 1o khic mong phin dude chiy miu, bo du
o TTS thit bai = 1am lal mét lin nlta néu khdng cip

citu. Cap cifu; mé NKQ
o GINMC thit bai=*thém thudc 4 phién TM
=bam thém 4-Tml sau lida 20°

o CSE thit bai: bin cii nhiéu

BIE CHUNG

PAL LUNG

o 15% BN dau htng tntde mang thai=* 51% trong
thai k¥

2 Ban lung kéo dii sau sanhi> 3thidng ): 33%, ting
I&n 49% néu BN dude piy té viing

© BN phai duge thing tin rd ring trude khi lim thi
thujt

o Bau lung khéng phii chéng chi dinh tuy &t di giy

1e; khing gay té cho cdc inidng hdp dan hing

nang/ thay Gi!i:i ciu trie gidi phia do 1én thitdng et

sdng.

o Khim ﬁ:n‘_{m tra lam sing ton thufdng thin kinh
(MRId¢ loai trif hematome, aboess £6t s6ng )

BIEN CHUNG

VAN DE NHIEM TRUNG
NHIEM TRUNG THAN KINH TRUNG UONG

o Dwf phing:
1, Vi ining, nia tay mang ging
Dung cu i€ 1 lin
3. Sitindng da hing
¢, Khing sinh tnddc vi nit Catheter sdm (GTNMC)

5. khéng giv té d olifog bénh nhin w5 o6 nguv of phem
Irlg Ca0

BIEN CHUNG

BUON NON- NON O1

o Xuidt hién tirde. trong mé va san mo &
sin phu

'_1:?"'; o Cidc yéu 16 nguy cd lién guan giy 1é:

¢ Ue ché& cao han TS

+ Tién cin say tiu xe

o Tut HA

+ Di ting thuée 4 phién



BIEN CHUNG

BUON NON- NON Ol

o Dt phong:
« Phing ngita mt HA
¢+ Thubde: dexamethasone 4-8mg, metoclopramide

10mg TM, endansetron dmg TMC,
dimehydinate 25-30mg

« Propofol ( 1mp/kpfgid)




Cd Ché Pau Trong Chuyén D3

GIAM DAU TRONG CHUYEN DA 4 fﬁ;;maﬂgrlga lam 3 giai doan
BANG GAY TE NGOAI MANG CUNG &l ﬁ: ﬁﬁ'ﬁu
BENH NHAN Ty BIEU KHIEN (PCEA) O s R i

dgn gd 1 va gd 2. Trong dé gd 1 chia ra gd

ti€ém thoi va gd hoat ddng (CTC md 4cm trd

BS NGUYEN THI HONG VAN /én). Con so lam PGEA khi CTC md # 4-5cm,
Con ra 3-4 cm

Giai doan 1:

Do r& thén kinh T1-T12 bi hung ph4n d€ lAm con
gh TC gia t&ng cubng 46, lic ndy su chi phdi fan
rbng i T10 — L1 do sgi thdn kinh C

Giai dogn 2: (Giai doan xd thai)

Béu thai nhi 1Am cling TSM vd ving chiu cidm
gide dau duge ddn truyén ti S2, S3, 54 qua thin
kinh then trong va thdn kinh da phdn sau dbi
(81, 52, 53) do =qi A&




Anh hudng edia dau

Trén i cung

Bau lAm phéng thich cathecholamin gdm adrenalin
va nor adrenalin

Adrenalin Am gidm hoat déng TC khodng 50% &
néng 08 100 — 1000 pg/ml

Nor-adrenalin lam ting hoat ddng TC khodng 40%

Két qud
TC gidm hoat ddng dudi tdc ddng cla cathecholamin

Anh hubng ciia dau

Trén sén phy

Bau lAm me thd nhanh, tdn s6 hd hdp cd khi 1En
dén trén 40 Mn/phdt, tinh trang nay kéo dai lam
gidm CO, gdy nén kiém hé hdp = toan chuyédn
hod.

Gidm CO, s€ lam gidm thing khi & me. Hiu qui
thidu d me va khi Pa0, dudi 70% mmHg thi
gdy thigu 0, 4 thai nhi.
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GAY TE TUY SONG NGOAI MANG CUNG KET HOP

Bugc thye hién bai Brownridge 1981

Epidural

PCA ding nhiéu ¢ 2 thap ky qua dé giam dau
sau md. Ky thuat nay it dau, an toan va dudgc
ding trong san khoa bdi Scott nam 1970 vdi
tiém tinh mach Meperidine vai kep bang tay.

Diang CIEA vdi thudc té trd nén théng dung vi
giam dau hon tiém ngat quing. Déng thdi
cling gilp han ché liét vdn déng nhigéu hon so
vdi ligu thudc té cao.

Ky thuat gay té ngoai mang cung do
bénh nhan tu diéu khién
= duge difn ta 1dn ddu tign ndm 1988 bdi
Gambling va cdng su.
= Ky thudt nay cho phép BN kifm sodt ligu
thube giam dau truyén véo khi ¢é con dau
dén dot ngit.

UU DIEM

o Giam higng thude t8 cin ding
o Giam tac dung phu
o Tang dé hai long cho san phu

o Giam céng viéc cho nhan vién gdy mé hbi
siic



Cac cach truyén thudc qua catheter NMC

o Truyén ngdt quang (Intermittent Bolus): bom thém
tiing liu thudc té.

o Truyén lién tuc (Continous Infusion): phi hgp vdi
opioids @€ gidm dau, liéu thdp nhung duy tri midc
gidm dau tit, gidm cdng vidc cho khoa phbng.

o Gidm @au bang GTNMC bénh nhdn ty difu khién
{Patient-Controlled Epidural Analgesia): BN ty bdm
nat diéu khién khi cdn thufic gidm dau, co khoa thoi
gian gida cdc lifu thudc.

o Truyén ngdt quing cof khodng cdch thai gian
{Timed Intermittent Bolus Injection)

Thufc Nng 6
Thuc té
Bupivacaine 0.05 - 0.125%
Ropivacaine 0.08 - 0.2%
Lidocaine 0.5 - 1.0%
Opinids
Fentanyl 1.5 - 3 meg/ml
Sufentanil 0.2 - 0.3 mcg/ml

CAC THONG SO CAI AT

o Téc df truyén cdn ban (Background infusion)
o Li€u bolus/gic.

o Thai gian gita cac 1&n bdm (lock out period).
o Gidi han lifu thudc t& trong 1 gid.

Liéu can ban | Lidu Bolus (mi) | ThoI gian cach
Ky thust {mi) Bolus Dose khodng (min)

: Rate Interval
Khéing co
fiéu can ban ¢ Bete L
ﬁn Wy cant g 5-8 10-15




Mot phan tich cioa 05 nghién ciu khac
(Ferrainte FM 1994, Petry J 2000, Boselli E
2004, Missant C 2005, Bremerich DH 2005)
bao cao tai ASA Practice Guidelines for
Obstetric Anesthesia 2007 két ludn 14 PCEA
co lifu cdn ban cung cdp gidm dau t6t hon
PCEA khong cd liéu cin ban (odds ratio [OR]
3.3; 95% Cl, 1.9 to 5.9).

Nhitng nghién ciu vé PCEA

» Phudng 4n 1: Bolus 10ml mai 30 phut

. F'huunp én 2: lidu cd ban 10mi, bolus 5 ml mBi
30 phit (Stephen H. Halpern- Canada)

\idi Bupivacain 0,0625% + Fentanyl 2 mcg/mi

% Ligu cén ban (Background infusian) gidp han ché
cac tai bién va giam dau hiéu qua hdn,

< Bolus ligu |dn hon Sml hiéu gua hdn ligu nho.

% Ropivacaine va Bupivacaine nong 46 thap cd keét
gua cao va tranh liét vén dong

Nhiu nghién ciu so sdnh PCEA va ki thuat

tiém truyén lién tuc cho thdy PCEA ed:

- Dd hai long cia Me 6t han (Gurry 1994)

— Ti I8 liét vin dbng tuong dudng hodc it hon (Colis
1999, Tan S 1994)

~Lugng thuc t6 ding bdng hodc gidm hon
(Boutros 1999, Colis, Tan 5)

— It cén nhdn vién chdm soc (Boutros, Curry, Purdie
J 1892)

- Khing c6 sy khdc nhau gida k&t qud Me va con
(Boutros, Gurry, Ferrante FM 1984)

So sanh bolus va PCEA

+ Bolus : 20mg Bupivacaine + 75mg Fentany! /15ml
+ PCEA ; 14mg Bupivacaine + 60mg Fentanyl /15ml
+ Background Infusion: Bupivacaine 0,088 + Fentanyl

2mg 15 phuat.

*» K&t qua: Nhom bénh nhdn PCEA dau it han so vdi

nhém Bolus.

# Til& md |y thai 4 nhdm PCEA cao hidn nham Bolus

(16,3% so vdi 6,7%)

Halopen P_ Finlande 2004



So sanh hiéu qua va tac dung phu giira
hai phugng phép dung va khdng dung
ligu background

« Nhom 1: PCEA :
Bolus 4ml, lockout 15 phat, t&i da 20milfh
Ropivacaine 0,1% 4 Fentanyl Zmg/mil

s Nhérm 2: BI :5mi/h, Bolus 5mi, Lockout 12 phot,
tdi da 20mi/h,

« Nhom 3: BI :10mlfh, Bolus 5mil, Lockout 10 phat.

Két qua: Nhdm 1 dau nhigu hdn nhém 2 va nhém 3
(37% so0 vai 13% va 9%). Ti |& hai long ¢ nhom 2
va 3 cao hdn & nhom 1.

Alex Tsia _ Singapore

+ Nhéam 1: Belus 3ml - Lock out | 6 phdt
& Nhéam 2: Bolus 6ml - Lock out : 12 phiit
« Nham 3: Bolus 9ml - Lock out : 18 phat.

Background infusion: émi/h
s Nhom 3 giam dau nhigu han va it bam hdn.
» K&t luan: Bolus ligu ldn va thoi gian Lock out dai

gitp giam viéc sif dung [i8u thém.
SM Siddik Beirut_ Lebanon

So sanh liéu Bolus

+ Nhom 1: PCEA- Bolus 4ml - Lockout : 8 phiit.
+ Nham 2 : PCEA- Bolus 12ml - Lockout : 25 phuat.

Bupivacaine 0,125% + 1:800,000 Epinerphine+
Sufentanil 0,625 mg/ml.

Khdng ding Background infusion va khong cd ligu
tdi da.

o K&t ludn: Ding PCEA bolus 12ml, Lockout 25
phit gitp san phu hal long hdn.

Jean Marc Bernard Bordeaux Phap.

Situdy PGEA Infision Aisk diffarance
{first outhor) V) (i (85% confidence
ineral)
Sig*! 1720 1820 kR
Boutrns®™? 4248 34150 -
Gambling®™  34/55 5Ma .
Purdie®=" TS 1684 -
Colig™* 2744 12046 -
Cury™= 29630 17130 -
Total (95% CI) 187272 e R L
-1.0-050 05 1.0
Favors  Fawors
A infusion  PCEA
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= Chon lléu Bupivacain 0,125% vl nhigu tic
gia dong y vdi ligt van dong it va khinag
anh hudng thai nhi.

(Ab Boud TK - 1984; Kenepp NB - 1083)

= Ligu ding la 10 mg/gid so vdi téc gid 15
ma/gid (Gambling - 1987).

= Khéing ding vdi san phu khdéng hiéu cich
sif dung, khéing c6 monitor theo déi trén
thai, can go.

Tai BV Tu Dl

Tir thang 1/2009 may bdm tiém dién co

cai chudng trinh vdi cac théng sd
Ligu cdn ban: 5 ml/gid

Ligu bolus;: 5 mi/gid

Thai gian bdm lai (lock-out): 20 phut
Ligu téi da: 20 ml/gid

Biéu db6 téng két

B Conm
B Con o

W sammd
LEL L]




Thdai gian tu khi cho thuoc Biéu do liéu thudc dung
dén ldc sinh

]
-
W
I I.‘ I
I . . .

-|-.-l

!.-
I.J
-.-

Thon li .
e e o Muc do hai long

Tuwdi san phy 27+08

gﬂﬂﬂﬂhm TES P | Ti 1é hai long cua san phu: 98%
T S cr= oS Ti | hai long cha BS san: 98%
& iy thai 27 ca-29,1%

Sinh hot Zoa~-2,1%

Can nang thal nhi 3283 +£033

Conra 20-215%

Can s0 73-79,5%

Lidy ding TB 22ml £ 06




Két luan

= Muc tiéu chinh cha gay mé hdi sic san
khoa |a cung cdp giam dau trong chuyén
da.

= Giam dau ngoai mang ciing cé thé ting
hiéu qua bdng phudng phap truyén lién
tuc thudc té < can ligu 16n thudc té.

= Mic gidm dau khd dat dugc vdl cdc
phudng phap nhu CIEA va tiém truyén lién
tuc.

= PCEA an toan trong giam dau chuyén da.

« Cho phép sd lugng 1dn san phu tham gia,
va d6 hal long nhigu hdn

= ft liéu thudc té sir dung han.

Chan thanh cam on
su chd y 1ang nghe



