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Van dé 1:
GAY TE NGOAI MANG CUNG

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



TONG QUAN

MUC TIEU:

Tdng quan lai nhirng tai lieu lien quan dén giam
dau trong chuyén da.

Piém chinh:
Can nhac trwdc md
Giam dau ban dau: CSE so v&i GTNMC
Duy tri giam dau
Kiém soat dau
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6 tr vong do nguyén nhan lién quan truc tiép dén sw vo cam
3 trong sO do bi thieu thdong tin cung cap tww nguoi thwe hién.

Cooper. Br. J. Anaesth 2005; 94: 417-23. BJ A Journal of Anaesthesia



CSE so voi GTNMC:
Thol gian bat dau tac dung

* NC thuwc nghieém LS, N=50
* CSE so voi GTNMC §..

+ Thoi gian bt dau tac 2N
dung nhanh hon 1Al Y

0 10 20 30 40 50 B0

* Thoi gian t/d keo dai hon
trwdc khi yéu cau thém thudc
(123 v. 68 phiit)

D’Angelo. Anesthesiology 1994; 80:1209-15.



CSE so v&oi GTNMC:

S hal long
Phan tich gop:

Rz : Combined spinal-epidural versus epidural analge=ia in labour
Comparizon: 01 Combined spinal epidural (CSE) wersus (v=) epidural
Ot come : 03 Number of women =atizfied with analge=sia
Study ZsSE Epidural Odd= Fatio (Fixed) W ght Odd= FRatio (Fixed)
s ndt a5% I [ as5% I

01 C5E ws traditional epidural
Subtotal (95% I oso oso 0.0 Mot estimable
Te=st for heterogenaeity chi-square=0.0 df=0
Test for overall effect=0.0 p=1.0
02 Z5E ws low dose epidural

Hepner 2000 25 525 19,24 1 203 652 [0.71,61.09]
= Kartawiadi 1996 32 F3E 2143 o.o Mot estimable

wan de “alde 1909 52 /55 4 /55 = b 0.7 3.86 [D.77, 19.51 ]
Subtotal (95% CI) 1104113 as s 110 L T 100.0 453 [1.27. 17.29 ]
Test for heterogeneity chi-square=0.14 df=1 p=0.7043
Test for overall effect=2.32 p=0.02
Total (957% CI) 1107113 ass110 e Y i00.0 .69 [1.27, 17.29]
Te=st for heterogenaeity chi-square=0.14 df=1 p=0.70%3
Te=t for overall effect=2_.32 p=0.02

2 1 & 10
Fawours epidural Fawours CSE

02 NMumber of wormen satisfied with analgesia

SO Hughes: The Cochrane Library, “Yolume (13,2006,

Simmons SW. Cochrane Database Syst Rev 2007, CD003401.



CSE so voi GTNMC:
str dung thém thudc té

CSE : giam st dung thém thudc té

Review: Cambined spinal-epidural versus epidural analgesia in labour
Comparisan: 1 Combined spinal-epidural versus traditional epidural
Outcome: 3 Need far rescue analgesia

Study or subgroup 813 Epidural Risk Ratio Weight Risk Ratio
niMl niN M-H,Fixed,95% CI M-H,Fixed,35% CI
1 Combined spinal-epidural versus traditional epidural
Gomez 2001 3/21 16/21 —I— 100.0% 0.31[0.14,0.70]
Total (95% CI) 21 1 i 1000%  0.31[0.14, 0.70

Total events: 5 (CSE, 16 (Epidural
Heterogensity: not applicable
Testfor overall effect: = 2.84 (P = 0.0043)

01 02 05 10 20 50 100
Favaurs C3E Favaurs epidural

Simmons SW. Cochrane Database Syst Rev 2007, CD003401.



(}SE SO voi GTNMC:
U'c ché van dong

LIV \ N
N C th UJC n g h Iel I I TABLE 3. CHARACTERISTICS OF VAGINAL D ELIVERIES
IN THE StUuDY GROUPDS. *
LS, N=761

SrinaL-EriDuraL SpinaL-EriDuRAL

ANALGESIA, ANALGESIA,
EriDURAL  AMBULATION AMBULATION
ANALGESIA DISCOURAGED EncoOURAGED P
] V ARIABLE (N=216) (N=209) (N=212) Varuet
D n
G|a”| dau ban dau Spontancous delivery 130 (60) 150 (72) 142 (67)  0.03
— { Y
Clasrumental delivery 86 (40) 59 (28) 70 (33)  0.03
— no, | 7o)

GTNMC' O 250/ Bup|v Birth weight of 3425+427 3407+434 3444+374 0.65
. . (0] infant — g

*Plus—minus values are means =SD.

TThe P valuesare for the comparison of the two groups receiving spinal-

CSE: 1 O ng SUfe nta epidural analgesia with the epidural-analgeda group.

Nageotte. NEJM 1997; 337:1715-19.



CSE so voi GTNMC:

U'c ché van dér

9

RCT, N=1,054

OR cua NSVD
1.55 trong CSE

SO V&I nhdm
GTNMC

GTNMC
CSE ”%EI\:L\%C théng
P thwong
SV a3 | 43%t | 35%
IVD 29%* 28%* 37%
CD 28% 29% 28%

Nhom CSE c6 giai doan 2 clia chuyén da ngan hon,

*P = 0.04 so v&i GTNMC théng thudng

va thoi gian tac dung ngan hon nhém GTNMC
COMET Study Group. Lancet 2001; 358: 19-23.




So sanh tac dung phu

TABLE 5. SIpE EFrects or ANALGESIA

) 4
N g uJa i IN THE THREE Stupy Grours
| |

. - Serina-EripuraL  SeinaL-EripuraL
G I a m S UJ d u n g ANALGESIA, ANALGESIA,
= EripurAL AMBULATION AMBULATION
AnaLGesia  DiscouraGep ENCOURAGED P

thém thUéC té Sioe EFrect (N=256) (N=252) (N=253)  VALue*

number (percent)

& Truritus 21(8) 119 (47) 117 (46) <0.00>
Scdation 211) Z11) sil) 0.86
Nausca 3(1) 6(2) 5(2) 0.59
' X . A Periodic fetal-heart-  15(6) 15(6) 14(6) 0.98
Hlem khl Can rate changes
Y . P:‘til:l requirnng addi- 68 (27) 96 (38) 85 (34) 0.01
dleu trl llt‘)['l;]] l?nlus:doscs
. of bupivacaine
Hypotension 2(1) 4(2) 2(1) 0.59
Hcadache 1(<1) 2(1) 2(1) 0.81

*The P values are for the comparison of th e two groups recciving spinal—
cpidural analgesia with the epidural-analgesa group.

The NEW ENGLAND

JOURNALof MEDICINE



Lwa chon thuoc té ban dau

Gidm dau Chuyén da Trong giai doan sém clia
' chuyén da, st dung opioid liéu

boi ky thuat CSE IT duy nhét

25 mcg fentanyl hay 10 mcg
sufentanil

Trong giai doan hoat dong:

2.5 mg bupivacaine v&i 15 mcg
fentanyl

Gidam dau Chuyén da Thudc té cé hay khéng thém

> vy n fentanyl 50-100 mcg
bo ky thuat GTNMC Bupivacaine 0.125-0.25% (8-
15 mL)

Ropivacaine 0.1-0.2% (8-15
mL)




PCEA so v&i Truyén TM lién tuc :

Phan tich gop v Rl o i
. interval)

9 nghién clru gom g, 720 16020 +

640 BN PCEA: Butros 42/48 34/50 ™

it can thigp hon Gambling  34/55 5/13 -

‘ , , Purdie 38/75 16/84 "
Lieu thap thuoc té Collis 27/44 12/46 »
hon Curry 29/30 17/30 *
It bc che van dong Total (95% CI) 187/272  100/243 ¢
hon CEl 7005 0 0510

Favours Favours
infusion PCEA

Van der Vyver. Br J Anaesth 2002; 89: 459-65.



PCEA: Truyén tinh mach lién tuc

RCT, N=66

Chi yéu cau PCEA so
voi PCEA va truyén tinh
mach lién tuc

Su tiéu thu thudc gidng
nhau

Sw hai lIong gidng nhau
Sy sanh n& va tinh
trang em beé gidbng nhau

Bremerich. IJOA 2005; 14:114-20.
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Duy tri giam dau:
Bupivacaine so v&i Ropivacaine

Phan tich gop

11 nghién cu bao gém

Tang trc ché van ddng v&i bupivacaine
Sw hai lIbng gidng nhau

S dung thém thudc té giong nhau

Hau hét cac nghién ctru khéng tinh dén sw khac
nhau vé hiéu lwc gitra cac thuoc

Halpern. Anesth Analg 2009; 108: 921-8.



PCEA so v&i tiém TM ngat quang theo
chwong trinh

100 T
RCT, N=126 2 ] !
CSE initiation j jz *
PIEB so v&i PCEA £ «
Giam dau tvongty -

« Liéu bupivacaine nhd hon

« Bénh nhan hai long hon

Wong. Anesth Analg 2006;102:904-909.



Duy tri giam dau

Tiém TM ngat quang theo chwong trinh tot hon
so voi truyén tinh mach lién tuc voi PCEA

May bom cho tiém TM ngat quang theo chwong
trinh chwa co trén thi tredng.

Str dung lieu thap thudc té truyen tinh mach lam
giam chi so IVD

Thudc pha thwong st dung trong GTNMC bao
gom :

Bupivacaine 0.04-0.125% v¢i fentanyl 1-2 mcg/mL
trong 8-15 mL/gi&

Ropivacaine 0.08-0.16% v¢i fentanyl 1-2 mcg/mL
trong 8-15 mL/gi&

COMET Study Group. Lancet 2001; 358: 19-23.



Kiém soat dau

Kiém tra mirc e Che cdm giac (dén xwong cut)
va qua trinh chuyén da

Néu muirc trc ché té dwdi T10 hay khéng dén
vung xwong cut :
Bolus vao catheter vao mang cung voi 10-15 mL
bupivacaine 0.125% tang liéu truyén tinh mach.

Néu muirc trc ché cdm giac trén T10

Bolus vao catheter vao mang Cl'fng voi 10 mL
bupivacaine 0.125% va tang nong dé thudc trong
dich truyén

Neu bénh nhan khdng thoai mai, xem xét xem cé
can thay thé catheter ngoai mang cirng khac
khong



Van dé 2:CO HAI KHOANG DUOI MANG CUNG ?

chieng ctr lién quan dén GM san khoa

CLIVE COLLIER

MD,MRCP,FRCA,FANZCA
Visiting Anaesthetist
Prince of Wales Private Hospital, Sydney
Australia April 29" 2009

Muc dich; tang hiéu biét vé chirc nang
gidi phau hoc cta khoang dwdi mang cirng
va khoang xung quanh cua né




GIO| THIEU

Tai nan do tiém thudc té ngoai mang crng
lam xuat hién moét khoang dwéi mang
cirng (nguyén phat hay thir phat).

Chwa bao gio dwoc nghién cutru.

Ti I& mac khéng dwoc biét dén va chan
doan giai phau hoc hiém khi lam.



Cd6 nghi ng® trén LS nhwng khéng chac chan 1a
do TNMC
4 bénh nhan GTNMC MLT
Mdrc té thap, khéng hiéu qua
Tang thé tich thudc té -> khong xuat hién sy té
rong va co thé nguy hiem dén tinh mang
Phim chup can quang rat khac biét so véi TNMC.

- nghi ng®& bom thudc vao khodng khac hon 1a
khoang dwdi mang cirng



PP NGHIEN CUU

Nghién ciru mé ta khoang NMC

130 bénh nhan that bai hay c6 bién chirng
v&i té ngodi mang cng trong chuyén da
hay MLT

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

Chup XQ sau 3 dén 48 gi®



KET QUA

+TREN PHIM XQ:

10/130 (7,7%) BN “té dwdi mang cieng khéng
dac hiéu” cé bang chirng trén phim chup can
quang ( 7 bénh nhan MLT va 3 la ST)

5 BN con lai, tiém thudc can quang va&i liéu
nhd, thay:

Giam dau lwng,
Khéng thay chat can quang ro ri

Co s di tro nguoc lai da theo catheter ngoai mang
cung.



Khoi can quang khéng dinh hinh dé
dac (giong nhw xuc xich) trén mat

cat AP, hau hét gitra kt;oéng L24

111
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. hinh day dac (gidong nhu
xuc xich) trén mat cat AP
hau hét gitra khoang L2-5
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TV

Arachnoidy

Khéi can fiaig fos vao khodng ditoi nhen & 1 BN
E ) sy "" 2 3 . : VELN

E 4




Te dwoi mang cteng "khong dac hieu”
Dau hieu LS trén 10 BN

Théi gian bat dau té cham

Han ché lan réng(sé&m)

Can thé tich I&n

Co thé lan réng (tré)

. Dau & vi tri catheter va top-up

. Te liet tr dwoi mang cirng

o oA wN

130



Liéu t& NMC tbi da cai thién chat lwong té
trong 8 BN

Gay té toan thé trong 2 BN (chan doan: té
tuy séng toan thée trong 1 BN va té dudi
MC cao trong 1 BN)
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Dura-arachnoid interface: sap xép b&i cac
té bao than kinh v&i xung quanh 1a cac
chat vo dinh hinh.
Khoang dwdi mang cirng nguyén phat:
La sw két hop clia nhirng vét niet trong chat
khéng dinh hinh cua bé mat nay

Do nhirng té bao than kinh bi bé do ap lwc co
hoc tac dong, khong khi, dich tiém vao

Ngan hay lan réng hét chiéu dai ctia 6ng song.



Khoang duéi mang cirng thir phat
MOt dwong chay song song voi khoang dwéi mang ciyng
ngqyén phat ‘
Xuat hién sau mét ton thwong & bé mat mang clrng-mang
nhén.
Nong hon khoang nguyén phat
Xam lan vao chat cua mang cing.
Trong vung nay, soi collagen la chat tao thanh chinh yéu
clla mang cng dwoc sap xep thua thot, va né xuat hién
khi tiém dung dich vao trong vung nay co thé tao ra mot

phinh phia trong Iop mong cua I&p mang clrng-mang nhén
tao ra sw twong phan trén phim.

Trén IAm sang, no co thé gay dau ngay vi tri kim hay
catheter tiem thudc té, co 18 do sw de ép vao ré than kinh
bao gom ca chum duoi ngwa do khdi phinh do dung dich
bom vao.






‘INTRADURAL BLOCK’



Interesting Cases in Obstetric Medicine, University of Ottawa; Dr. Janine C. Malcolm

Van dé 3:

Con bao giap ¢ san phu

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



Interesting Cases in Obstetric Medicine, University of Ottawa, Dr. Janine C. Malcolm
Muc tieu

Xem lai chirc nang binh thuwdng cla tuyén
giap ¢ san phu
Xem lai dap wng hoa sinh va sinh ly trong
con bao giap
Ban luan nhirng tién bd trong kiém soat
con b&o giap ¢ san phu



Chirc nang tuyén giap
trén san phu

TBG T th&r phéat do gidm thanh loc qua gan va kich
thich tong hop estrogenic

TT4, TT3 ting

Tam ca nguyét dau tién: transient 1 in FT3, FT4, | in
TSH do tang HCG

Nong dé iodide trong huyét tu’o’nqg ! do thai nhi st
dung va tang loc & san phu --> T kich thwdc tuyén
glap



Interesting Cases in Obstetric Medicine, University of Ottawa, Dr. Janine C. Malcolm

Nguyén nhan cua cwdng giap ¢ san phu

Table 2. Etiology of hyperthyroidism in pregnancy.”

Graves disease (85-90% of all cases)

Sub-acute thyroiditis

Toxic multinodular goiter

Toxic adenoma

TSH-dependent thyrotoxicosis

Exogenous T4 or Ty

lodine-induced hyperthyroidism

Pregnancy-specific associations
Hyperemesis gravidarum
Hydatidiform mole

@ Derived from Mestman et al. (25) and Bishnoi and Sachmechi (26 ).




Cwong giap va san phu
Xuat hién trong 0.2%

san phu

Nguy co cho me: Nguy co cho thai
Tien san giat Thai cham téng
CHF trwdng trong TC
Bao giap Thai lwu
R&i loan nhip Sanh non

Say thai Chuwa trwdng thanh



Bao giap va san phu

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

Sw mat bu cac co quan

Dién tién xau néu khdng diéu tri
20-30% tw vong

hwong co tinh trang kich dong




Interesting Cases in Obstetric Medicine, University of Ottawa, Dr. Janine C. Malcolm

Trieu chirng lam sang

Pac trwng clia nhiém doc giap
Tién can bénh tuyén giap hay triéu chirng nhiém
doc giap keo dai
Trén hé than kinh TW

Lo 4u, mé sang, loan than, ngu li bi, co giat, hdn mé
Trén hé tiéu hoa va gan

Tiéu chay,budn nén, ndn, vang da
Trén tim mach

Mach nhanh, roi loan nhip, tang cung lwvgng tim



Interesting Cases in Obstetric Medicine, University of Ottawa, Dr. Janine C. Malcolm

Sinh bénh hoc cua con bao giap

Do ? Tang nong dd free T4 va Free T3
Co thé tdng nhay cdm vdi receptor
beta-adrenergic

Phan biét nhiém ddc tuyén giap nang
vO'i con bao giap quan trong trén lam
sang



Interesting Cases in Obstetric Medicine, University of Ottawa, Dr. Janine C. Malcolm

Con bao giap: Chan doan

Chan doan |am sang
Khéng c6 tiéu chuan CLS
Burch va Wortofsky , 1993

Tong quan tai liéu vé tiéu chuan chan doan cd thé st
dung nhwng la cong cu nhwng, nhirng yéu to lam
sang nén duoc xem xét

Tat ca cac tinh trang nhiém ddc tuyén giap nang nén
dwoc tich cuc diéu tri.



Thermoregulatory Dysfunction Gl/Hepatic Dysfunction

Temperature Moderate 10
99-99.91 5 Diarrhea, N&V
100-100.9 10 Abd. Pain
101-101.9 15 Severe 30
102-102.9 20 Unexplained jaundice
103-103.9 25 CVS Dysfunction
>=104.0 Tachycardia
30 99-109 5
CNS Effects 110-119 10
Mild 10 120-129 15
Agitation 130-139 20
Moderate 20 >=140 25
Delirium, Psychosis CHF
Extreme lethargy Mild 5
Severe 30 Moderate 10
Seizure, Coma Severe 15
Precipitant History Afib 10
Negative 0 _Score > 45 Suggest thyroid storm
Positive 10 25-45 impending thyroid stor

< 25 unlikely thyroid storm

Burch & Wartofsky 1993.




Interesting Cases in Obstetric Medicine, University of Ottawa, Dr. Janine C. Malcolm

Con bao giap: diéu tri

3 yéu to cla therapy
1)  Diéu chinh can bang ndi md
2)  Diéu chinh triéu chirng cuwéng
giap
3) Diéu tri nhirng tai bién ndi bat

Gidong nhw & bénh nhan khdng co thai



Interesting Cases in Obstetric Medicine, University of Ottawa, Dr. Janine C. Malcolm

Piéu tri

Trinh tw cho thudc rat quan trong

U'c ché san xuat hormon maoi
PTU 600-1000 mg x 1 sau d6 300-400mg
moi 4h
Cé thé st dung dwédrng hau mén
Chuwa c6 dang ngoai rudt, nhwng nhirng bao
cao trong y van cho thay dung ngoai rudt co
hiéu qua
Chon Iya thudc cho san phu



Interesting Cases in Obstetric Medicine, University of Ottawa, Dr. Janine C. Malcolm

Piéu tri

U'c ché phong thich hormon tuyén gidp moi
(cho sau khi str dung PTU)
Lugols 4-8 giot méi 6 dén 8 gi®y
Potassium Idodide (SSKI) 5 giot udng mdi 6 gi®»
Sodium ipodate 1-3 g/ngay (cling &c ché chuyén T4
thanh T3)
Ipanoic Acid 1 g udng méi 8gi® trong 24 gi®, sau dé
500mg m6éi 12 gio’ (cling e ché chuyén T4 thanh T3)

Qua nhau thai



Interesting Cases in Obstetric Medicine, University of Ottawa, Dr. Janine C. Malcolm
Diéu tri

Chen R : Kiém soat triéu chirng giao cam
cla hormone tuyén giap

Propranolol thwong dwoc lwva chon
Cai thién rd rang triéu chirng 1am sang
Propranolol trc ché chuyén T, thanh T,

Liéu : Propranolol 20 dén 40 mg moi 6 gi®
(co thé can dén 240 mg dén 480 mg/ngay)

Nhirng thudc khac (metoprolol nadolal,
esmolol) cling ¢c6 thé dwoc st dung phu
thudc vao trieu chirng lam sang



Interesting Cases in Obstetric Medicine, University of Ottawa, Dr. Janine C. Malcolm

Glucocorticoids
2 chtre nang:
Uc ché chuyén T, —» T,
S dung bu cho sw thiéu hut san xuat cua tuyén
thwong than
St dung glucocorticoids lam tang ty 1& sbng
SOt
Liéu: Solucortef 100 mg mdi 8 gi®& x 7-10
ngay



Interesting Cases in Obstetric Medicine, University of Ottawa, Dr. Janine C. Malcolm

Nhan biét va diéu tri triéu chirng-
Nguyén nhan

Ngudn goc

ECG/enzymes

Tién can s dung lodine

Tri hodn sanh hay MLT cho dén khi tinh
trang BN On dinh



Interesting Cases in Obstetric Medicine, University of Ottawa, Dr. Janine C. Malcolm

Pap wng voi diéu tri

Nén danh gia dap &ng trong vong 12 dén 24 gi®

Ha sét, { nhip tim, cai thién tinh trang than kinh

Co thé tir 7 dén 8 ngay trwde khi hdi phuc hoan toan

Tinh trang than kinh tot 1a chi diém Iam sang dé danh gia

hiéu qua diéu tri

Hoén mé, sbc, vang da |a nhirng yéu to tién lwong xau

** Thoi gian ban huy cua hormon thyroid dai do do cé
thé van & mdrc cao so voi dap rng lam sang






