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Asla, southeast
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Cause of death 2000-02 2003-05 2006-08
n  Rae  %%C n Rawe 8% n  Rate  95%cCl
S6 trwong Direct deaths
hop Sepsis* 13 065 038112 18 ; 054135 26 113 071§
- Pre-eclampsia and eclampsia 14 070 04118 18 085 054135 19 083  053-13
Thrombasis and thromboembalism 30 150 105-2.15 a1 194 143-263 18 09 0.49-1.21
‘Amniotic fluid embalem L3 025 0.10-0 60 17 080 050-1.29 13 057 0.33-0.9
Early pregnancy deaths 15 075 0.45-1.25 14 066 039-1.12 n 048 0.27-0.8]
Nguy: Ectopic n 055 0.30-0.99 10 047 0.25-0.88 6 0.26 0.12-0.5]
Spontaneous miscarniage 1 005 001036 1005 001-034 s 022 00905
P Legal termination 3 015 005047 2 003 002038 o 000
Chay =G 68 Other [ 1005 001034 o om0
Thuyén tac 6i a3 | chaymiu @ 17 085 053137 1 086 033112 9 039 02007
P b DR Anaesthesia 6 030 013067 6 028 013063 7031 01508
Thfye" tac-Huyét khoi 77 Other Direct 8 040 020080 4 019 007050 4 017 oo-o4
Bién chirng cia CHA Genital wract trauma 1 005 001036 3 014 005044 0 000
x 5 Fatty fver 3 015 005047 1 005 001-034 3013 0.04-04
Nhlem trung 26 Other causes a 020 0.08-053 [+] ooo 1 0.04 0.01-0.3]
Bién chlfrng géy mé 15 Al Direct 106 531 439642 132 624 526-7.41 107 a67 3.86-56]
indirect
5 € Benh tim = @ M4 220 164296 48 227 171-301 5 231 1.77-30)
o a A o 2 Other harect causes S0 250 150330 S0 237 179312 49 214 16228
Nhi¥ng nguyén nhan tryc ti€p khac 17 60,0 incirect neurologica! conditions © 200 147273 ¥ 175 127242 % 157 11321
A a 2 so e Psycniatric causes. 1% 080 049131 18 8 1
Nguyén nhén san khoa gian ti€ép 112 26,1 incirect malignancies 5 025 010060 10
All indirect. 155 7.76 6.63-9.08 163
T4t ca cac nguyén nhan 313 46,1 Cocdental S
- Direct 4 n
incirect 45 7
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Nguyén nhan san khoa truc tiép Chich nhanh ocytocin trong sanh md Pat NKQ that bai
‘ 178 B2 | Hoi chirng Mendelson Salbutamol 1

Chdy méu 61 538 Khéng thé dat NKQ Salbutamol 2

r——————z B 160 Mendelson trén bn béo phi khi sanh md Mendelson trén mau tu
LoDl g Bat NKQ vao thyc quén trong lic sanh mé | sau nhau thai
LluvanlocahuyEdkher % 94 D3t NKQ vao thie quan trong md thai ngoai Séc phan vé

CHA TC (Nesd Celo)

9 80 P A A A S
— S6c phan vé S6c phan vé

W G | 12 | 33 Co thét PQ sau rut NKQ (mé sanh) (Propofol Celo

Bién ching gay mé ] 14 Giam thong khi sau mé do morphine Thong khi kho khan

NN true tiép khac n g' s Con hen cép sau md (Nesd Célo)

) g Bupivacaine cho vao dwong TM Bn ty rat NKQ & hoi strc
[ Neuyén nhan san khoa gidn tiép n %8 | Tran mau mang phdi sau dat TM dudi don | 2 TH khéng dwoc gidm
R&i loan nhip cé ngudn géc dién giai dinh
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Phan tich

* >50 % cac tlr vong me va so’ sinh:
— Do céc chim séc duéi mirc t8i wu
— C6 thé tranh duwgc
* Nhirng 18 héng trong:
— Xac dinh va xtr tri nhirng cap ciru thuwdong gap
— Nang lwc chuyén mén khi hai sirc
* Nhirng yéu t6 déng gép quan trong:
— Van dé veé truyén théng

— Khéng c6 ékip hodc cdng viéc ékip khdng tdt
— Nang lyc giao tiép kém
Bac si khéng c6 kinh nghiém

‘The Confidential Enquiry into Maternal and Child Health (CEMACH 2003-2005) + (CEMACH 2005-2008)
The Joint Commission : “Preventing maternal death”, Sentinel Event Alert

Qui tiac dau tién 13 di budrc trudre

« phong bénh hon chita bénh»

Nhirng diu hiéu bao dong trong san khoa

Bs cap clru phai biét cac dau hiéu va triéu chirng clia céc tinh trang san khoa thuong gép ch
ma chiing c6 thé bi gdn mét cach sai [am 13 do cac nguyén nhan khac. Nhitng triéu chirng sau day 1a quan -
trong vi ching trinh bay nhitng dau hiéu ctia nhitng bénh c thé tram trong trén phy nit c6 thai va sau
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HST nao t i 777 va néi “Medical emergency
u héng hoic téng ‘ team” (MET): & lai véi bn
8 hoic hon

=

Bat ctr IZHST né: térong " Bsdanh gié lai trong vong 20 phut: -I:HANG DIEM

viing méau cam hodc téng théng bao cho PAR nurse, House A A

56 diém 67 Officer va Y té phy trach CANH BAO SOM
£l \ — WELLINGTON

CLEEHEREIEDEEng House Officer review within 60

prinemou Sefkipbose ’ minutes: discuss with Nurse in charge

t8ng s8 diém 4-5

and inform PAR Nurse (page 6785)

B4t c(r DHST nao trong Manage pain, fever or distress:

viing mau vang hoéc téng consider increasing frequency of vital

6 diém 1-3 sign observations and discussion with
Nurse in charge/referral for review
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Tan s6 tim>120 ho3c <40

HATT >160 ou <90 mm Hg

i s e e s

Qui tic thi hai

Thao luan da chuyén nganh

Truyén dat théng tin

Chuan bj
Giao tiép
Hop tac

Ldnh dao

«Mét ekip caa nhitng chuyén
gia khong phai luén luén la
mot ékip chuyén nghiép! »

“poi tuyén Phap day hdn don
FIFA World cup 2010

RS

Bac si hién dai = phirc tap

Tinh hudng nguy kich = phan tich nhanh va phirc tap cac tin hiéu bdo dong




‘ H tro bing tin hoc va bang gidy ‘

&Caro g B9 h en anesthésie
=S et analgésie
obstétricales

Nhwng sau d6 ciing thao luan dé xac dinh nhirng truc tric va deé ra cach cdi thién

‘ http://caro-club.univ-lyon1.fr/ ‘

Nhitng chuong trinh moé phong va tinh huéng lam
sang mo phéng

M6 phdng cac tinh huéng
nguy kich

e < PR
Dién vién hodc bn dwgc chuin héa M phéng trong phong hybride

'3

1 University of Northern California www.laerdal.com

Nhitng hinh ngm

Laerdal SimMan®

SimMom®
‘Gaumard NOELLE® with Newborn HAL® SimNewb



http://www.laerdal.com/

Huan luyén bs noi trd vé xt tri san giat va déc tinh Mg:
md phdng hay doc y van truyén théng

Nelli Fisher, MD; Peter S. Bernstein, MD, MPH; Andrew Satin, MD; Setul Pardanani, MD;
Hye Heo, MD; Irwin R. Merkatz, MD; Dena Goffman, MD

ovicity manage-
2 o simulation

CCONCLUSION: Simulation training Is superior to traditi
for teaching cruc r th al managy
magnesium fife-threatenin

iention m:
16;P < 05) 50

16 and 15 vs 12;
ignificantly
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n

Cit this article as: Fisher N, Bamstein PS, Satin A, et al. Resident training for eclampsia and magnesium toxicity managemant: simulation of traditional lecture?
Am J Obstet Gynecol 2010;203:379.81-5.

Pao tao vé cap clru san khoa cb 1am cdi thién
két qua so'sinh?

Tim Draycott, Thabani Sibanda,® Louise Owen,? Valentine Akande,® Cathy Winter,? Sandra Reading,?
Andrew Whitelaw®

BJOG 2006;113:177-82.

« Nghién ciru hdi clru tai mdt trung tam
* DPoan hé: NN singleton céphalique tir 1998 d&n 2003
* Trong nam 2000 : dua vao viéc dao tao da trung tam

— Ly thuyét + twong tac (CTG, EFM guidelines, thao luan cac tinh hudng)
— Thyc hanh: 6 tinh huéng cap ctru san khoa

Céc tinh hudng: chdy méu sau sanh, dé khé do vwéng vai, san giat, song thai,
ngdi thai, sa day rén, hdéisinh tim phéi (RCP) ngudi Ién va so’ sinh

P30 tao vé cap clru san khoa co 1am cdi thién
két qua so' sinh?

Tim Draycott,* Thabani Sibanda,® Louise Owen,? Valentine Akande,? Cathy Winter.? Sandra Reading,*
Andrew Whitelaw®

BJOG 2006;113:177-82.

1998-1999 2001-2003 Nguy co twong
(n= 8430) (n=11,030) dasi

5’ Apgar < 6,

n (816 110,000) 73 (86.6) 49 (44.4)

Bénh nao do thiéu

oxy so' sinh 23 (27.3) 15 (13.6) 0.50 (0.26-0.95)
n (ti 1/ 10,000)

Cai thién 50% cac diém s6 !!

Nghién ctru doan hé hdi clru vé thai gian tir chan doan-ly thai
khi cé sa day rén: hiéu qua clia dao tao ékip

Truéc dao tao 1993-1999: 56 sa day rén (ti lé 0.15%)
Sau dao tao 2001-2007: 38 sa day rén (ti 1& 0.11%)

Thei gian chan doén -sanh Hoat déng khuyén cdo dugc
(min) thue hién(%)

30 100
25 80
P<0.001 -
20 P=0.003
60
15
4
10 0
5 20
0 0
1993-1999 2001-2007 1993-1999 2001-2007

CAVE: cac nghién ciru nay la hdi ciru nhwng két qua rat dang khich 1&.
Nhirng nghién ciru ngiu nhién dang dugc tién hanh....




Chay méu trong phong sanh #

Lap kiém bao Goi gilip d&

Lam tréng BQ oxy
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() Otherdirect Il Abortion | Indirect csuses [ Unclassified
1000
sao]
s00] Years Numberof  Inhospital Inother Athome  Inotherplaces
matemal deaths health facilities.
. [E— oy 78 24(50%) %% 258 036%)
Pakistan (Faisalabad) 198443 15 145 (67%) - oy
- Zimbaiwe (Masvingoprovince]* 198390 26+ 14(54%) 138%) g% 3N
R Guinea- Bissau* 199697 11 50(457%) (any health facty) .. 4518 B7N) taveling, 8 (7%) ‘others’
] South Afica rationalf? 1098 676 621 (a7) B9%) 16(28) 10 (2)peivate hospitas, 35 (%) unknovn
H S rtional [ SE) W 9w
i Eyptratonal w0 s 360(62%) 16829%)  5219%) doring trapert
3 Zimbatwwe Matebeletand province)®  1998-2001 92 68 (74%) fany heaith facity) 24 26%) urspecified
Tarzania (Arusha region) 109596 45 40(89%) - - 5 (11%) unspecified
Mozambique {Sofala province)* 1996-97 40 22 (55%] {any health facility) 14(35%) 4(10%)
Tarzania® . -
Dar es Salaam 19399 107 76 (71%) J1(29%)
Hai District. 1992-499 110 86 (78%) M%)
Morogoro District 199299 224 98 (44%) 126 (56%)
= Vietmame 20002001 80 BN o 35(44%]1(1%)privte i 6 (8%)dving tansport,
1(1%)other
South Asia East Asia and Latin America Developed
Pafc  andtheCaribsn  regions
Tl vong me: ai, khi nao, & dau va tai sao
Carine Ransmans, Wendy | Graham, on behalf of The Lancet Maternal Survival Series steering group” 2006
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‘ Tién san giat = cap ciru diéu tri cao huyét ap ‘

I Mesure initiale de la PA l

7 Ny

PAS > 180 mmHg ou PAM > 140 mmHg PAS < 180 mmHg ou PAM < 140 mmHg

Traitement d'entretien

Traitement d'attaque
ipir Nicardipine IV 1 4 6 mgh
ou

Nicardipine IV

Bolus de 0,5 & 1 mg, puls perfusion
de 447 mg en 30° Labétalol IV 5 & 20 mgh
[ Evaluation de I'efficacité et de latolérance
140 < PAS < 160 mmHg PAS > 160 mmHg Effets secondaires
100 < PAM <120 mmHg PAM > 120 mmHg 1. Baisse de la nicardipine
2. Associer :
Traitement d'entretien BITHERAPIE Soit labétalol 5 & 20 mgh
Soit clonidine 15 & 40ugh
Nicardipine 6 mg/h
et sot labétalol 5 4 20 mgh
PAS < 140 mmHg onidi
PAM < 100 mmHg SR gondne (b L0 von

Baisse ou arét du traitement

Urapidil (ddi van a1-adrenoceptor + déng van 5-HT1A receptor
Eupressyl ®) dang dwgc danh gia

Y
e
e

1) Doc tinh

2) Gluconate calcium1g

POt quy, va TSG-SG nding: cach diéu trj thay ddi

chd trong dén HATT

s, and Warren May, m

Stroke and Severe Preeclampsia and Eclampsia: A
Paradigm Shift Focusing on Systolic Blood Pressure

James N. Martia Jr, s, Brad D). Thigpen, 5o, Robert C. Moore, wb, Carl H. Rose, b,
Julie Cushman,

1) HATT<160 mm Hg |
2) Té tiy séng néu mé sanh

3)

&uGM | Fentanyl 1a 2 ug/kg

| Néu G |

alfentanil 10 pg/kg
Esmolol 1 mg/kg
Hoac lidocaine 1,5 mg/kg
Hodc Magnesium 30 mg/kg

Ancsthesiology 2008; 108502-11 ‘Copyright © 2008, the American Society of Ancsthesiologist, Inc. Lippincott Willms & Wilkin, Inc.

Hemodynamic Changes Associated with Spinal Anesthesia
Jor Cesarean Delivery in Severe Preeclampsia
Nhirng thay ddi vé huyét dong lién quan dén té TS dé mé sanh trén TSG ning +

10 mg bupi + 5 pg sufenta
1 D

] Conclusions: Spinal anesthesia in severe preeclampsia was
associated with clinically insignificant changes in CO. Phenyl-
ephrine restored mean arterial pressure but did not increase
maternal CO. Oxytocin caused transient marked hypotension,
Ll tachycardia, and increases in CO.

At

(Wminy

-

Cardiac Oul

5 f
K&t ludn: Té TS trén TSG nang cé lién quan dén nhitng thay d6i khong y nghiia
vé 1am sang trén CLT. Phenylephrine phuc hdi huyét 4p DMTB nhung khéng
lam téing CLT & me. Oxytocin gay ra tut HA déng ké thoang qua, nhip tim nhanh,
va tang CLT.
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Md sanh va
ACR

+  C6 thé tao thuan loi cho viéc phuc hdi clia me
— Thyc hién trong vong 5 phit sau ngung tim & ngoai phong mé (tiét
kiém dwoc 3-4 phit +++)
— Trong bénh vién
— Duy tri viéc xoa bép tim ngoai I6ng ngwc béing phuong phap ding
dung cu
« Caithién tién lvong me va con

Khéng cé ich Dbi voi me Choca?2

Katz. Perimortem cesarean delivery. Ocho ca haiet Gynecol 1986; 68: 571-
6

Whitty. Maternal cardiac arrest in pregnancy. Clin Obstet Gynecol 2002
Finegold. Anesthesiology 2002

Té tly séng
toan bo

Algorithm for the Management of a High Regional
Block in Obstetrics
RECOGNITION

11



Medication Error (n=80)

ol =
-

ol Nham lan

0% thudc

2%

10%

nl H =
F
< 5 5

¢ 3 £ s

3 £ 5 3

Type of Medication Error

Truyén nhi trong lipid ciru séng
nhirng con ché khoi déc tinh tim do
Bupivacaine gay ra.

Lidu t3i da an toan dugc khuyén cdo dé tim nhuan
céc thudc té thudng dung

Anesthetic Maximum Dose
2-chloroprocaine 800 mg
with epinephrine 100 mg
Procaine 500 mg
with cpincphrine -
Bupivacaine 175 mg
with epinephrine 225mg
Levobupivacaine 150 mg
with epincphrine —
Lidocaine 300 mg
with epinephrine 500 mg
Mepivacaine 400 mg
with epinephrine 550 mg
Ropivacaine 225 mg
with epinephrine 225 mg
for brachial plexus in adults 300 mg

Két luan

Cong viéc trong phong sanh la mét cong viéc &kip

Nhiéu ngudi tham gia va can thiét phai cé sy giao tiép

Hién nay phan I&n céc tinh huéng tham hoa trong ltic sanh déu dugc xac dinh

M@ sanh cap ciru, chdy mau, san giat va dit NKQ khé 1a thuong gép nhat.

Viéc str dung cc tin hiéu bao dong, cac dung cu hodc cac thudc thiét yéu la nhirng phuwong
tién dé gidm thiéu t&r vong va bién chirng trong tinh huéng nguy kich

Phai c6 sén cac phac d6 d3 dugc viétra.

Viéc thye hién cac budi mé phéng 1a mot phwong tién tot dé xac dinh rd cach diéu trjva
vai trd cla tirng ngudi.
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