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TY Li MO CESAR

USA 30% Argentina 35%
UK 22% Singapore 31%
Australia 30% Vietnam 10%
Italy 38%
Brazil 46% Korea 38%
China 26%

South Africa 21%

WHO 2008 Data

GAY ME SO SANH GAY TE

MO CESAR
Lgi ich cho me
e | ty Ié tir vong (dat NKQ that bai, thi€u oxy mau, Viém
phdi hit)

* | nhén biét trong liic phau thuat
e | dau sau phau thuat
Lgi ich cho con
Tré tinh tao, Ba tot
Cai thién gdn bo me va con
Cai thién kinh nghiém sinh va hai long cao hon

Hawkins. Anesthesiology 1997; 86: 277-84
Mhyre. Anesthesiology 2007; 106:1096-104
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Johnson. Anaesthesia 2000; 55:179-183
Jenkins. Anaesthesia. 2003; 58(11):1114-8

NHUNG LY DO GAY TE TS
THAT BAI
Ky thuat

Thudc (khdng di liéu, thudc khdng hoat héa,
hén hgp thudc khdng tueng hop)
Giai phau

| T ‘
Nang mang nhén o= ﬁ — =
Tai thira mang cing = ‘

Fettes. Br J Anaesth 2009; 102:739-48.

Unsatisfactory epidural block
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Portnoy, Vadhera. Anesthesiology Clin N Am 2003; 21:39-57

NGAN NGUA VA XU TRi GAY
TE THAT BAI

Phau thuat Cesar khdng 1&n chuong trinh vdi

catheter NMC giam dau lic sinh




Lam ting gdy t& NMC cho phau thuét

Cesar m

Cac thanh vién Hiép hai GMHS san khoa =
va chu sinh (SOAP)

= 2% lidocaine (74%)
= Chloroprocaine (21%)
= Thudc khac TD : bupivacaine, ropivacaine (5%)

Thé tich trung binh 20 ml (10-25 ml)

Aiono-Le Tagaloa. Anesthesiology Research and Practice 2009, Article ID 510642

TY LE GAY TE THAT BAI CHO
PHAU THUAT CESAR

1.7 - 19.8% Gay t& NMC that bai “Top-up”
cho phau thuat Cesar!->

1. Pan. IJOA 2004, 13: 227-233

2. Riley. IJOA 2002; 11: 81-84

3. Halpern. Br J Anaesth. 2009; 102: 240-3
4. Lee. Anesth Analg 2009; 108: 252-4

5. Garry. IJOA 2002; 11: 9-12

5 nam kiém toan (5080 trudng hgp) & Anh
Gay té vang chuyén sang gdy mé md Cesar
0.8% phéu thudt chuang trinh
4.9% phau thut cap cifu
20% phau thuat Cesar loai 1

CAC YEU TO DY POAN
GAY TE THAT BAI

San phu doi héi thém (= 2)
Thang diém dau trudc CS
Tinh khan cap cha CS
Té NMC so vGi t&8 NMC phdi hgp té TS lién tuc
Khong phai Bs. GMHS san (11 so vdi 3%)
Thdi gian chuyén da
+ Cac yé’u t6 ctia bénh nhan (chiéu cao, cén
nang, tudi tré)

PHAC PO CUA TRUONG CAO PANG
GMHS HOANG GIA

Ty 18 chuyén tir gay té sang GM nén 1a :
< 1% cho PT Cesar chuang trinh

< 3% cho PT Cesar khong c6 chuang trinh
> 85% cho PT Cesar “cap clu” nén |
thyc hién bing gay té viing -

Shili, Russell. IJOA 2000; 9: 160-167
Russell IF. w.rcoa.ac.uk/dload/Section6.pdf




SU UA CHUONG CUA BENH NHAN
POI VOI KET QUA LIEN QUAN
DPEN MO CESAR

Carvalho. Anesth Analg 2005; 101:1182-7

Két qua Xép loai
Pau lic mg 8.4 %22
Pau sau md 8318
Nén 7815
Budn nén 6.8+ 1.7
Chudt rat 6.0+ 19
Ngira 56*21
Run 46 %17
Lo ldng 41+19
Ngii ga 29+ 14

Gid tri twong doi

27 £ 18
18 £ 10
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NHS (UK) NHUNG KIEN TUNG
LIEN QUAN M@ CESAR

Loai kién tung No. (%) Vé cam Gia (£)
(R/G/U)*

CS dau/hiét 81 (63) 51/21/9 12,019
Tén thuong TK 13 (10) 13/0/0 4,431
Nham thudc 11 (9) 10/1/0 5,962
Tit vong 4(3) 0/4/0 246,252
Pau luing 4(3) 4/0/0 0(0)
Khac 10 (8) 9/0/1 4,583

Closed Claims
Proj

Most Common Complications in Obstetric Claims by Decade

1970s 1980s 1930s
(n=94) (n=378) (n=310)
Maternal death 28 (30%)1# 56 (15%)# 38 (12%)t
Newborn brain damage 21 (22%) 82 (2%)" 44 (14%)
Headache 1(12%) 54 (14%) 44 (14%)
Maternal norve damage 10 (1%t 40 (11%)* 61 {20%)"t
Maternal brain damage (patient survived) 9(10%) 27 (1%) 18 (6%)
Aspiration pneumonitis 8 (9%t 13(3%) 4 [1%)t
Emotional distress/Tright 6 (6%) 27 (T%)
Pain during surgery 4(4%) 33 (9%)
Back pain 3% U ([T
Newborn death 1(1%) 28 (7%)
“p<0.05 for 1990s vs. 1380 1p<0.05 for 1990s vs. 1970s *p<0.05 for 1980s vs. 1970s
Davies. ASA Newsletter 2004; 68(6): 12-14

GAY TE NMC “Top-up
THAT BAI
CAC LUA CHON XU TRi

Gay té TS mot lidu

CSE (phdi hgp té8 NMC va té TS lién tuc)
CSA (gay té TS lién tuc)

Gay mé




CAC TAC NHAN ANH HUGNG XU TR TH ;:1(‘; éXITE e
CAC LUA CHON VO CAM i
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Khan cap
Tinh trang me va thai
Khdng chdc chin tim thai ? >
Dudng thé me, BMI

Té khdong Ién cao dugc ——
Nhu cdu phiu thuat R

Failed Spinal
1.2% (3/246)

" General Anesthesia

Campbell. Can J Anesth 2009;56:19-26 ’

TE CAO
TE TS SAU KHI THAT BAI
TE NMC

Table 1. Case reports of high spinal anesthesia after inadequate epidural analgesia

GAY TE TS MOT LIEU (SSS) SAU
KHI GAY Ti NMC THAT BAI ?

Author Number of Epidural content Time from Spinal hyperbaric local
cases last epidural anesthetic dose
Cho thudc bao nhiéu trong TS ? o
g - Stone 1989 (1) 1 33-mL local anesthetic bolus 60 min ‘bupivacaine 8 mg
Beck 1992 (2) 2 20-mL local anesthetic bolus 30 min 'l)upn\.'lc:lime 1
15-mL saline bolus 'l)upn\.'lc:lime 1

Dell 1993 (3) 1 45-ml local anesthetic bolus 60 min bupivacaine 12.5

L, -~ . Mets 1993 (4) 1 30-mL local anesthetic bolus 20 min bupivacaine 11.2
Qua It — That bal Waters 1994 (13) 17 ) bupivacaine |
= C Goldstein 1994 (5) 2 Local anesthetic bolus 55 min lidocaine 40 m
) 20-mL local anesthetic bolus 50 min lidocaine 30 m
2 R a Gupta 1994 (6) 3 Local snesthetic infusion bupivacaine 12.5mg
Qua nhleU = Te TS Ccao Local anesthetic infusion bupivacaine 13 mg
Local anesthetic infusion bupivacaine 10 mg
Adans 1995 (14) 61 Local znesthetic infusions andior boluses normal dose of
bupivacaine
Fusst 1995 (7) 2 45-mlL local anesthetic bolus 15 min bupivacaine 12mg.
20-mL local anesthetic bolus 20 min bupivacaine 9
27 mean bupivacaine 12 mg

Stoneham 1996 (15) 12 6 infusions, 6 boluses bupivacaine 12.5 mg




NGUY CO CUA GAY Ti: TS CAO

Khdng khéc biét (0.2 vs. 0.8%; P = 0.36)
11%ty 18 (TS sau NMC) vs.0.2% (chi té TS)

12/23 (52%) t& TS cao do t& TS sau khi t8 NMC that bai (du
4an SOAP SCORE)

Is Spinal Anesthesia After Failed Epidural Anesthesia

Contraindicated for Cesarean Section?

Berend Mets, MB, ChB, FRCAnaes, FFA(SA), PhD, Edward Broccoli, Anesth Analg 199377:629-31

Anthony R. Brown, MB, ChB, FFA(SA)
Department of Anesthesiology, College of Physicians and Surgeons of Columbia University, New York, New York

GIAM LIEU TH TS “CONG THUC

Normal dose x {

(Partially blocked segments/2) + (Segments with no block)
18(Total target segments to achieve Ty block)

ORIGINAL ARTICLE

Spinal anesthesia for cesarean section following inadequate
labor epidural analgesia: a retrospective audit

P. Dadarkar, J. Philip, C

ewska, J. Wiley, S. Sharma
Medical Center

B

Slaymaker, L.

piversity of Te

Depa
Dallas, Texas. USA

115 “top-up” khong dl cho phu nit
Khong co t8 TS cao (95% CI 2.6%)
Trdnh ky thugt :
Khong tiém bolus NMC 30p trugc khi té TS
| lifuté TS 12 - 9 mg (7.5-11 mg) clia
0.75% bupivacaine tang trong va fentanyl
Ngdi nghiéng trai trong 2p

Dadarkar 1IJOA 2004;13, 239-243

TRANH LUAN
Khi gay té TS cho mé Cesar sau khi té NMC that bai, liéu binh
thudng té TS nén dugc s dung...

8

Percent of voters
o 3888

for against  abstain

Voting hefoe and afier e moson “When using spimal ames fesia for casanean section afier @i epidural hus failed the normal dwe of siml
amacsiiesic should be wed ™ Vosing by Brahler 15 UK Ld.

Wilson / Stocks. IJOA 2005;14, 53-57




Chon CSE tdt han SSS

Khong ¢6 liéu thudc té “doan”
Hiéu qua tot hon t&8 NMC

NMC thdt bai (4%) so véi TS (2%) hay CSE (1.7%) (P<0.001)
* 37,142 phu nii (Maternal-Fetal Medicine Units Network, NICHD)

Xac nhan kép (mat khang Iuc va DNT)
Cho phép gidm liéu dau

Lya chon linh hoat néu v cam chua di
Cac thuan lgi clia t& TS va NMC

BAO PAM VO CAM DU
TRUGC KHI MO CESAR
Chiéu cao : Miic cdm gidc T4-6
Cac thli cam giac (chich kim, s& cham)
Thir cdm gidc xuong cung (S2, S3, S4)
Mong mudn clia me

Testing modality Cold Pin-prick Touch
Sensitivity 0.12 0.55 0.98
Specificity 098 0.83 0.53
PVP (screening test positive) 035 0.42 0.32
PVN (screening test negative)  0.94 0.89 0.9
False negative rate 0388 0.45 0.03
False paositive rate 0.02 0.17 0.46

PAU TRONG LUC MO CESAR
CAC CHON LUA XU TRi

NMC : Thudc té, opioid, clonidine

Té thdm tai chd, tranh dua TC ra ngoai
Thudc TM (fentanyl, midazolam, ketamine, propofol)
Thudc hd hdp (nitrous oxide, sevoflurane lidu thap)
Gay mé

PHONG NGUA VA XULY GAY
TE THAT BAI
Mo Cesar chuang trinh (TD :

khéng cé catheter NCM)
2272222




Thanh vién SOAP
Ky thuat vd cam cho phau thuat Cesar

B CSE
O Spinal
W Epidural

Fentanyl 79%

bupivacaine TS + .
Morphine 77%

ANIV!C S0 \Agﬂi TS
VO CAM MO CESAR

Tir ldc vao phong dén lic rach da (46/29p)
Thém thudc gidm dau va an than lic md
(38%/17%)

Bé&nh nhan tra tién nhiéu han

“Té TS t0t hon va gid ¢ hiéu qua cho phau thuat
Cesar chuong trinh”

PHOI HOP Ti TS-NMC SO
VOI TE TS MOT LAN

Phdi hgp thuan Igi clia ¢ té TS (tiém phuc ngén, té manh,
tin tudng dugc)

tac dung khdng mong mudn ban d4u (it1t ha HA, budn ndn
va hdi phuc nhanh)

Co kha nang lam ting gy té TS vdi lidu NMC bolus

Linh hoat ciia t&8 NMC (co kha nang kéo dai va gay té
thém)

Khdng can test catheter (chi sii dung té TS)

SU TIN CAY CUA TE TS

800 san phu md Cesar chuong trinh

Bénh vién san nhi KK, Singapore

Té TS mdt liéu (0.5% bupivacaine tiang trong va
morphine 100 mcg)

That bai chuyén sang gdy mé 0.5% (4 trudng hgp)
Cho thém giam dau trong liic md :

* 4% cén fentanyl TM
* 1% cdn Entonox




LIEU BUPIVACAINE LY TUONG . .
TR TS TANG LIEU VA TY LE THAT BAI

Dose Recommendation = 10-12 mg
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BUPIVACAINE TANG TRONG SO
V61 GIAM TRONG Té TS lidu thap cho PT Cesar

bupivacaine ting trong THUAN LGl
Tin tubng han, dy dodn dugct23 .
it ha HA hant4

it ha HA han
Thdi gian tiém phuc ngdn honsé

it budn ndn han
Cac bang chiing hién hanh dng hg bupivacaine ting It IS” dung Ephedrine han
trong hon Bupivacaine binh thugng Het tac dung nhanh hon

it Gic ché& van dong hon
1. Vercauteren. Anesth Analg. 1998;86(5):989-93

2. Ginosar. Anesthesiology. 2004;100(3):676-82 A1 1A

3. Carvalho. Anesthesiology. 2005;103(3):606-12 Me hai Iong han
4. Sarvela. Anesth Analg 1999; 89: 1257-1262

5. Critchley. Anaesthesia 1999; 54: 469-74

6. Khaw. Anesth Analg 2002; 94: 680-5




Té TS liéu thap cho PT Cesar
Thuan lgi that

1 Pau va khdng thodi mai trong lic PT
Phai cho nhiéu thudc giam dau hon
Ty 18 gy té that bai cao hon

11y I& chuyén sang gay mé

Kién tung

T& bt ddu cham hon

Ngira nhiéu hon

1 budn ndn

Me it hai long hon

TE TS LIEU THAP THAT BAI

IT liéu
Bupivacaine
5mg +
25 mcg fentanyl

8 mg

4.5 mg + 50 mcg
fentanyl

6.5 mg + 2.5 mcg
sufentanil

6.6 mg + 3.3 mcg
sufentanil

6.6 mg + 3.3 mcg
sufentanil

19 18 that
bai

50%
35%

19%

20%
10%

13%

Nghién ciiu
Ben-David. Reg Anesth Pain Med 2000
Choi et al. Reg Anesth Pain Med 2000
Bryson GL. Can J Anesth 2007
Van de Velde M. Anesth Analg 2006

Coppejans HC. Acta Belg. 2006

Vercauteren MP. Anesth Analg 1998

Cdé phai ha HA 12 mot rdc rdi that sy ?
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Opioids tac dung ngin trong TS

Fentanyl / Sufentanil

Cai thién giam dau trong liic PT 123
| liéu thudc t& — | ha HA2
1 ndn va budn ndn trong lic PT 34

1 ngita NNH 1.5-2 (tuong quan vdi liéu) 4

Lo e e 24%
Liéu fentanyl tét nhat ~ 6.25 mcg °
Khuyén céo : 10-15 mcg
mLA + IT opioi
Dahlgren G, et al. Anesth Analg 1997; 85: 1288-93
Ben-David B, et al. Reg Anesth Pain Med 2000; 25: 235-9 LA alone

Dahl JB et al. An

hesiology 1999; 91: 1919-27

Palmer CM, et al. Reg Anesth 1995; 20: 389-94

Hunt et al. Anesthesiology 1989; 71.

535-40

4%

Intrao;- Pain’ (% patients)3

10



1007 0 ug Total 24 h morphine use similar
T - *5ug among the groups (P = 0.129)
:
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Nhitng két qua goi § ring fentanyl TS co thé gay ra dung nap
cap vdi morphine TS. Higu qua kho phat hién hiu phiu so vdi
cac thuan Igi trong lic PT

Nhiing thudc cho thém khdng phai opioid
khi gay té TS hay NMC

Clonidine 15-800 mcg
Neostigmine 10-300 mcg
Khéac : Ketamine, Magnesium, Midazolam

Hiéu qua giam dau it

Lam gia tang hiéu qua morphine

Tac dung phu/ngd ddc gidi han sir dung
thuGng quy

Phéc dd hwdng dén li€u si dung TS mdt lan
cho PT Cesar

KHUYEN CAO

Bupivacaine tang trong 10-12 mg + opioid*
*Fentanyl 10-20 mcg + Morphine 100-200 mcg
Liéu 16n hon (13-15 mg) néu khong cd opioids
Chi st dung liéu < 10 mg néu cdé dat catheter
(CSE hay TS lién tuc)

Tranh!!!

Phéat hién sém va thay thé sinh vdi 16 NMC
Cho dii liéu

Kiém tra té trudc khi phau thuat

Cho thém thudc trong liic PT

G4y mé néu té that bai

An i va giai thich

11
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