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GAY ME; SAN KHOA

Bénh 1y me (tim)
Tién sdn gidt ning
Xuat huy€t & bénh dong mau
Uc ché bao thai

Pbudng thG kho

Tinh trong lic gdy mé
Thuyén tic (cuc mau dong, khi, 61)
Bé€o phi

Ngung tim

»
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e Hi€m
¢ Khong tién lugng dugc

e GAy tu vong

e Khong xét nghiém chan doan dic hiéu

e Khong diéu tri dic hiéu

La mét tai hoa trong chuyén da va xé thai
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e Truong hgp dau tién dudgc bdo cdo nim
1926

e Meyer, JR. Embolia pulmonary amnio
caseosa.Bras Med 1926: 2:301-3

¢ Truong hgp dau tién duge moé ta nam
1941
e Steiner PE, Lushbaugh C. Thuyén tdc phdi
& me do dich 6i la nguyén nhdn cia soc sdn
khoa va tw vong khong gidi thich duoc trong
san khoa. JAMA 1941;117:1245-54
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e Hoa Ky

e Clark SL, et al. Am J Obstet Gynecol
1995;172:1158-67

* Vuong quc Anh
e Tuffnell DJ. BJOG 2005;112:1625-9
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e Ha HA dot ngot

e Ha oxy mau dot ngot

e Bénh ly dong mau

&

e Xuat hién Jac chuyén da, mé bit con
hay dan/sé ... hay trong vong 30 phiit
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e Khong dugc bi€t ro rang

e Thay d6i uéc tinh :

1:8,000
1 : 80,000

® Noéi chung 1a hi€m, nhung n€u xiy ra
ban sé khong bao gio quén




Ha HA
Uc ché& hd hdp dot ngot
Uc ché thai

Ha oxy mau (tim tai)

Phu phdi

Ngung tim ngung thg

Co giat

Xuét huyét/bénh 1y dong mau
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e Khong dugc hi€u td
¢ Gidi han trong cac nghién cifu ¢ ngudi

¢ Nghién ciu thuc nghiém trén sdc vat
Cdc két qua lan lon -
e Mot so that bai d€ gay ra hoi chitng khi tiém
truc ti€p nude 0i vao TM
e Mot s6 gay ra hoi chitng chi véi dich 6i nhuém
phan su
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e Truée diy : THUYEN TAC CG HQC
e C6 su hién dién cia dich 6i trong tuan

hoan phdi (nhay, wva axit, t&€ bao vay cua
thai)

e 1986: T€& bao vay dugc tim thay trong tuan
hoan phdi ciia me ma khong cé hdi chirng
(Lee W, et al. Am J Obstet Gynecol 1986;155:999-1001)
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e THUYET MIEN DICH
® Dich 6i c6 cac chat hoat oach mdu va tién

dong mau : (bradykinins, thromboxanes,
leukotrienes, arachnoid acid, tdc nhdn hoat hoa
tiéu cdu , cytokines)

e Hoat hoa bd thé mic C3 va C4 giam
nhiéu & phu nir v6i AFE
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Anaphylaxis
(IgE)

Sepsis
(endotoxin)

Amniotic fluid embolism
(various fetal elements)

Y

Endogenous mediator release

l

Clinical manifestations
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® Giai doan I:
Cao ap phoi va co thit mach
e Suy that phai
¢ Thiéu oxy mdu & ngung tim

® Giai doan 2:
Né&u bn song sét qua giai doan 1:

e Suy that trai, phu phoi

e Bénh ly dong mau
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Shechtman M, et al. Anesth Analg 1999: 89; 1456
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Shechtman, M et al. Anesth Analg 1999: 89; 1456
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e T& bao vay lién quan vdi
mucin, vernix, lanugo

e Manh vun té& bao hat

e Bao phi béng t& bao bach cau (gg¢i ¥ phan ng
me v0i vat ngoai lai)

e Stains for acid mucopolysaccharide

e Ting men tryptase/huyét tuwong (serine
protease ;
l1a chi diém cua dai bao bi mat hat

18



8/12/2009

19



8/12/2009

20



8/12/2009

¢ Cac nguyén nhan san khoa
Xuit huyét dot ngot
Bong nhau

Vé tu cung
San giat
Bénh co tim chu sinh
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e Cac nguyén nhén do gdy mé
GAy té tuy sdong cao
Hit dich vi

Ng6 doc do thudc té vao TM

¢ Cic nguyén nhan khong phai san khoa
Thuyén tic mach do huyét khoi hay
thuyén tic khi
Soc phan vé
S6c¢ nhiém trung
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Chan doan
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* Nhén biét s6ém — khan truong dé c6 két
qua tot

e Khong diéu tri dic hiéu, chim séc
nang do

e Hoi siic
- Puong tho
- Théng khi véi oxy 100%
- Piéu chinh réi loan dong miu
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1) bat NKQ
2) Thong Kkhi véi oxy 100%

3) So thai

4) Thudc co mach — co bép co tim
5) Pat catheter 16n vao TM
6) Pat catheter PM
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& Khong chic chin cin nguyén

® Hoat hoa yéu t6 X & hiéu qud giong
thromboplastin trong yéu t6 mo dich o1
(vdy da bao thai va t&€ bao thugng bi)

¢ Khgi phit do cuc mau dong trong mach mau
phoi :
sinh thrombin ---> co mach & ti€t ra endothelin ---> tic
ché cd tim & giam trudng Iyc tif cung (mAt trudng luc)

Lockwood CJ, et al. Am J Obstet Gynecol 1997; 174:486
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Huyé't tuong tuci dong lanh
Hong cau
Ti€u cau

K&t tda lanh

Vai tro cua yeu to VIla tai to hgp - khong chic
chiin c6 thé gay thuyén tic mach rong 16n

Tac nhan ly giai fibrin
amniocaproic acid, tranexamic acid
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e Hit khi NO cho ting 4p phoi

McDonnel NJ, et al. In J Obstet Anesth 2008;107:962-4

A < N A
® Tuan hoan ngoai co thé
Stanten RD, et al. Obstet Gynecol 2003;102:496-8

Ao N N A
¢ Trao doi oxy qua mang ngoia co thé
Hsieh YY, et al. Am J Obstet Gynecol 2000;183;496-7

~ 1 0
¢ Dung cu ho trg that phai
Nagarsheth NP, et al. Anesth Analg 2008;107:962-4
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® 41 tu6i G,P, du thdng

® Gay té tiy song mo bit con
® Khé thd trong vong vai phit khi sinh
e M4t tri gidc nhanh chéng

® Pit NKQ / Thong khi / Hdi sic tim phoi /
epinephrine

e Pit Echo thuc qudn : That phii 16n, ting 4p phdi
, that trai binh thudng (1am ddy chua dd)

® Nhanh chéng thyc hién tudn hoian ngoii co thé

e Xuit vién 5 ngay sau do, 1am tot
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e Trudc day :
e Ty Ié tu vong : Khoiang 60%
e Ty 1¢ bénh : RAt cao
Chi ¢6 15% ngudi song sét ¢6 TK binh
thuong

e Gan day :
e Hoa Ky : Ty 1& tu vong : 27 %
® Vuong quéc Anh : Ty 1¢ t1f vong 37 %
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® C6 thé do chim séc khian truong tot hon

® C6 thé do nhitng khéc biét vé bao cdo
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e Ty Ié tu vong : 25%

® Tré song con :

Chi ¢6 50% TK binh thuong
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Ngung tim trong luc mang thai
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Cac nguyén nhan cé thé

Thuyén tic 8i

Thuyén tic mach hay khi

Xui't huyé&t

Nhoi mau co tim, bénh Iy co tim
GAy té tuy séng cao

GAy té tuy song va cham nhip tim

Uc ché& hé hap do gay té tiy sdng véi opioid

Qua4 li€u hay ngé doc thudc
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Chi 12 mé béit con binh thudng ?

30 tudi G, song sinh 39 tuan

Cao 165 cm , ndang 70 kg

Khdée manh; chay 3 km mdi ngay

HA = 100/60; mach = 58

Cho NaCl 1100 ml truGc

8 gi® 17 phiit sdng - té tuy song & L,,

Bupivacaine 12.5 mg, fentanyl 20 mcg,
morphine 200 mcg
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Tu thé ndm ngira, t cung nghiéng trdi

8 gid 20 sdng — muic té 6 T,

8 g16 21 sdng — ba ta no1 :

“Toi thdy khéng dugc khde... hai ban tay t6i bi té”
SpO, 92%; nim tay khong chiit

Bénh nhan lo ling, nhin doi, ndn 6i

HA = 80/40; mach = 40

8 g16 22 sang - bénh nhian khong ddp ung
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8 gid 22 sang — B3 NKQ va bit dau hoi
sic : 4n tim va cho epinephrine 1 mg TM

8 gi 26 sdng - md bit con

Apgar scores (min) 1
Tré 1:
Tr

C4 2 tré d€u nhi€m toan ning

8/12/2009
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8 i 31 sdng - bn ddp &ng vdi liéu thit ba clia
epinephrine 1 mg

8 g10 33 sdng —
HA =160/110; mach = 140
8 gi 52 sdng — chuyén sang ICU, NKQ

Ngay hom sau : van con du ching TK; gidm
kha niang nhé va tap trung

ol /{7 N\ A N\ ol pd /
Khong thé 1am viéc va cham s6c em bé

Céc tré binh thudng lic 2 tudi
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Céc sy kién sau khi gay té tuy song mo biat con

Hands Numb, Chest Pain, and
and Nausea Dyspnea

—-e--SBP 1 1

—-A-DBP

R/
*

A,
Ephedrine Phenylephrina
(mg):5 5 10 101010 100 mcg

0 2 4 6 8 10 12 14
Time after spinal block (min)

8/12/2009
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Epinephrine

o dau ?
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Ngung tim trong Iic mang thai

LAM PHUC TAP THEM BOTI :
Thay d6i nhanh chéng cia 10,, TCO0,, JpH

Nguy co hit dich vi

bat NKQ kho

Pé ép PMC, TMC
Khong di dudng truyén

8/12/2009
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V0,, NCO,,VpH

Ting toc dd chuyén héa

Giam thé tich ciin chic ning

Giam dy trit oxy va giam thoi gian mat bao hoa do ngung
thé
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Nguy co hit dich vi

Giam truong luc cd vong that da day-thyc quan
Gia ting de ép da day do tu cung c6 thai

Giam kha ning lam trong da day
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Tu thé€ tot hon
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Pe ép PMC-TMC
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Duong truyén khéong da

Sternal

natch Subclavian vein

Clavicle \ and artery

= Intemal

/
Common carotid i i
jugular vein

artery
{under muscle)

= muscle

=)
\ IL* Syrin ée
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Dudong truyén khong di

Common carotid
Sternocleidomastoid artery
muscle (under muscle)
e ™

First rib

Internal
jugular vein

Subclavian vein
and artery
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XEM XET SINH LY

® Cung lugng tim trong lic 4n tim kin khodng

30% binh thudng

¢ Cung lugng tim sdn phu lic sinh ndm ngita
giam 30-50%
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Huéng din hoi stc chudn ... va ...

® DGi tif cung nghiéng trailLeft (thao téc)

® Sdc dién, chdng rung tim va epinephrine
nhu binh thudng

® S6m dat NKQ
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Huéng din hoi stc chudn ... va ...

e Bit ddu md bit con trong 4 phit né€u tudi

thai > 20 tuan (ctu me, c6 thé cu con)
® MG nguc bop tim sém (15 phiit)

® Xem xét viéc thuc hién tim phdi nhan tao
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The Cardiff resuscitation wedge with the Resusci Anne
Manikin in position.
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Thude va ky thuat

Piéu tri dugc 1y tiéu chuan nén dugc sit dung ma khong
c6 su thay doi

Epinephrine, atropine, lidocaine cé thé dugc cho qua
ong NKQ véi liéu gap 2 1an binh thudng

Khong c6 sy khac biét trong chi dinh cia chong rung
tim hay soc tim
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Thuéin 1¢i cia xé thai sém

Giam de ép PMC, TMC :
T mau TM vé, T CLT
Cai thién Oxy :
Thong khi dé hon
Phuc hoi thé tich cin chiic ning
 tiéu thu Oxy
{ sinh CO,
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Thuéin 1¢i cia xé thai sém

Cai thién ty 1& sdng con cho me va thai
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Perimortem Cesarean Deliveries With Surviving Infants
With Reports of Time of Death of the Mother Until Delivery
(from 1900-86) Katz et al. Obstet Gynecol 1986;68:571.

O Neurologic Sequelae

®E Normal Infants
Number of [

Infants (n=61)

0-5 6-10 11-15 16+
Time from Maternal Death to Delivery (min)
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Perimortem Cesarean

Bit dau trong 4-5 phiit

Pirng chd dé chuyén bénh nhian vao phong mo

Thyc hién phiu thuit trong phong bénh
Pirng lo ling van dé vo trung

Rach da dudng thang ding

Chuén bi cho mat truong luc ti cung
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Anticipate the Next Step...

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

8/12/2009
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® Nhin biét tré, ¢
® Phin tng tré
e 1.5i thong tin

e Khong chuin bi cho trudng hgp khan cap

® Qu4 chim tré ciia ngan hing m4u hay
phong xét nghi€ém

e Thiéu sy giip dd cia bénh vién (PTV) :
back-up help can't find maternity ward
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Théng tin : Bénh vién cua téi

Tinh trang khan cAp = 1 ci goi dién thoai

Nhirng tin hiéu dén véi mot nhém mdy nhin tin cing
mot lic

- Bédc sy san khoa

- Bac sy GMHS san

- Bac sy so sinh

- Piéu dudng san khoa

Moi ngudi déu c6 chia khoa dén thang may
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~ @ Nhitng thiét bi cin thiét phai dugc kiém tra va
san sang ngay tic thi

® Ai d4dp ttng v6i nhitng cudc goi khan va ho
dugc goi nhu thé nao

® Gidng day hdi stic tim phdi sdn phu cho thanh
vién cua nhém

e Nhém phdi thyc hanh va hi€u vai trd ctia ho
va cua cdc thanh vién khdc : tAp luyén cip citu
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Trang bi can thiét

® Pulse oximeter ® Blood warmer
@ Cardiac arrest cart; @ Rapid fluid infuser
defibrillator ® Central venous

@ Difficult airway catheters

equipment ® Arterial catheters
® Cesarean ® Malignant
equipment hyperthermia kit

® Thoracotomy
Instruments
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Events after Spinal Block for Cesarean Delivery

Hands Numb, Chest Pain, and
and Nausea Dyspnea

. 1 1 Cardiac
Arrest!

80
60

40 =~

~A——a
20 Ephedrine Phenylephrina
o (M9):5510 101010 100 mcg

0 2 4 6 8 10 12 14
Time after spinal block (min)
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Spinal anesthesia for Cesarean Delivery

High incidence of hypotension
Incidence > 40%

Can be severe or prolonged
Maternal nausea and vomiting
Fetal bradycardia

Can lead to maternal cardiovascular
(cardiac arrest)

collapse
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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:
Strong vagolytic agent (atropine)
Fluids
Phenylephrine then epinephrine

Pollard J. Anesthesiology 2002;96-515
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Management of high spinal

Left uterine displacement — elevate legs

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

Rapid infusion of fluid
Bradycardia — atropine
Vasopressors (epinephrine if needed)
If cardiac arrest ...
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Cesarean delivery decision is not easy. . .

® Has 3-4 minutes passed since cardiac arrest
happened?
® Has the mother responded to resuscitation?
® |s an immediately treatable condition
present? If so, do not perform cesarean

delivery. Resuscitate
mother
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Cesarean delivery decision is not easy. . .

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

®* Maternal and fetal survival depends on rapid and
skilled resuscitation

® Consider cesarean delivery if not successful in 5
minutes

®* Physicians and nurses working in maternity need to
be trained;
practice drills help
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Strive for success!
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