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Ty I& tir vong me udc lugng
(tir vong / 100,000 sinh sdng)

Qudc gia 1990 2008 % Thay ddi
Iran 150 30 - 80
Vietnam 170 56 - 66
Greece 6 2 - 60
Afghanistan 1700 1400 -17
UK 10 12 +20
USA 12 24 + 96

Trends in Maternal Mortality:1990 to 2008
Estimates developed by WHO, UNICEF, UNFPA and The World Bank World Health organization 2010
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Ngung tim lic mang thai

= Tdn sudt  1: 20,000 ha me?

= Song con 15 %2

Adutt Cardiac Arrest

Shout for Help/Activate Emergency Response




Maternal Cardiac Arrest

First Reaponder
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Nhitng thay ddi sinh Iy trong lic
mang thai

Nhanh bi thi€u oxy mau, ting than, toan

Nguy co viém phdi hit

Dat NKQ khé + Phil dudng thd

pé ép BMC va TMC do TC khi me nam
ngira

Két qua toi uvu
Pdy TC sang trai

A
| Xoa bap tim va héi sifc ban ddu tirc thi |
~a
Cap cifu tiép theo vdGi nhitng cai tién

~

PT Cesar trong 5p

Pay TC sang trai

Yes

Vanden Hoek. Circulation 2010;122:S829-S861




Hoi siic tim tiép theo cai tién cho
thai phu
Khong thé thay thé hoi stic cin ban !
An nguc cao hon & xudng iic
Pat NKQ sém
Pha rung
May pha rung ty dong bén ngoai (AEDs)
Lay hét cac monitoring thai/TC
Diéu tri bing thudc chudn
* Epinephrine, vasopressin, amiodarone néu ¢6 chi dinh
Pigu gi t6t cho me thi t6t cho bé !

AHA Guidelines 2010

«Jaw thrustiChin lift

« Obtain Airway Kit; Request portable suction

- Smaller diameter endotracheal tube
+ Remove bed headboard, elevate bed, position
pt's head at end of bed

to

+ Cricoid pressure: release if poor view
+ Change blades, optimize position
+ Continue bag mask PPV

LSRR,

- Different provider?
~ Prepare LMA
- Continue bag mask PPV

« Place LMA, or
= Utilize Glidescope or other device, andior
« Continue with bag mask PPV

~ Secure ETT or LMA

« ~10 breaths per minute
Airway Controlled e e Pl

+ Delegate PPV to another

provider

PT Cesar khi me chét
Nhiing than Igi khi l1ay thai s6m

Tim mach :
Chi cdp ciu tim phdi binh thudng ~ 30% CLT
CLT s&n phu ndm ngiia | 30-50%
Giam dé ép PMC TMC — 1 TMV vé 1CLT
Ho hap :
L4y thai — Cai thién hd hdp
e | tiéu thu Oxy va |sinh CO,

L3y thai sém cai thién me va con

Ngung tim tiic do ngd doc Bupivacaine liy thai tiic thi so
véi 1dy thai chdm — khéng tén thuong ndo me ?

. "

1. Marx Anesthesiology 1982;56:156
2. Katz. Obstetrics and Gynecology. 1986;68:571-76
3. Clark. Am J Obstet Gynecol 1995; 172:1158-67




PT Cesar khi me chét :
Liéu gia dinh ctia chiing ta la ding ?

Katz. Am J. Obstet Gynecol 2005

Xem xét két qua tat ca cac bao cao PT Cesar khi me
chét
38 trudng hgp duge xac dinh (34 tré song)

12 trong s 18 trudng hgp (dii ligu huyét dong hoc)
mach va HA co lai sau khi lam PT Cesar

8 trudng hgp khac cai thién tinh trang me

Tinh trang me khéing xiu hon trong bat eif tridng hap nao

PT Cesar khi me chét

Néu tudi thai > 20 tudn (TC & tai ron)

Bat ddu trong 4p, 13y thai trong 5p

Co bd PT Cesar sin sang

Pirng lo ldng vé viéc chay mau hay vé sinh
Puting rach da thdng difng nhanh nhat

Nén PT Cesar khi me da chét ¢ dau ? Phong cia
bénh nhén

Katz. Obstetrics and Gynecology. 1986;68:571-76
Cohen. Int J Obstet Anesth. 2008;17:20-5

PT Cesar khi me chét thuc hién tai phong
sinh nhanqh hon ¢é y nghia hon la dua vao
phong mé

Phong sinh = 4:25 (3:59 - 4:50) so vGi phong
méd = 7:53 (7:18 - 8:57) phit

57% (phong sinh) so vdi 14% (ddi ngii phéng
md) dat dugc lay thai trong 5 phiit

Nhom phong sinh thuc hién thuGng xuyén va

nhanh han céac bién phap chi yéu

Lipman. Obstet Gynecol 2011;118:1090-4

Viéc van chuyén 1am giam chat lugng hdi siic
tim phdi trong liic thyc tap gid dinh ngung tim
san phu

tage of Compressions Correct
Administered
g 2 =2
'
i
i
M Tidal Volume (mlL)

s B B ® & %

Lipman. Anesth Analg 2012 (In press)




Quyét dinh PT Cesar khi me chét :
Khong dé !

TU lic ngirng tim da qua 5 phit chua?

San phu cd dap wng véi hdi siic hay khdng?
Hdi siic ¢6 tdt chua hay can phai cai thién?
Tinh trang c6 thé dugc diéu tri hay khang ?
Co thé sinh nga am dao khang ?

Kiém tra mach lan chét ?

Cac yéu td dong gép vao ngung tim

san phy
pny
A Bi&n chiing do v cam (gay té cao, khdng kém soat duding thd, hit, suy hd hap, ha HA, ngd doc
thudc té)
B Xu#t huy€t (DIC hay bénh Iy déng méu, d& TC, nhau cai rang lugc, bong, tién dao, vd TC,

ch&n thuong, phén dng truyén méu)
HA (tién san gidt/san giat/HELLP, xudt huyét ndi so)
C Nguy&n nhén do tim (b&nh co tim, nhdi méu co tim, béc tich DMC, loan nhip tim)

D Thude (ggi y, nhdm thudc; magnesium, narcotic, insulin hay qua liéu oxytocin; phan vé)

E Thuyén téc (thuyén tic phdi, thuyén tdc &i [AFE]; khi)
E $dt (nhi€m trung, nhigm triing huygt)

G Nhitng nguyén nhén ngung tim khang lién quan san khoa (Hs & Ts)

Hypoxia (thi€u oxy mau)

Hydrogen ions (ion hydro)

Nhitng nguyén nhédn gay ngung tim
S5Hs +5Ts

Tension pneumothorax (tran khi MP c6

Hypovolemia (| thé tich) ap luc)
Hypothermia ( | than nhiét) Tamponade
Hypo / hyperkalemia (| /1 Kali mdu) Toxins (Doc chat)

Thrombus, cardiac (thuyén tic, tim)

Thrombus, pulmonary (thuyén tic, phdi)

_ Céc chién lugc ap dung
Chuan vj cho cac c¢ap cifu san khoa

Huan luyén luu dd ngung tim me

Trg gidp cha bang kiém, luu dd, ...

Tap dugc hay gia dinh (ma san khoa)

Tap thé nhan vién (san, so sinh, GMHS, diéu dudng, ER)
Dung cu sén sang

Xem xét viing nguy ¢ cao (phong cap cifu, phong
sinh)

Xem xét bdi nhitng dgi cai ti€n chat lugng




Bang ki€m Point-Of Care

Adapted from ObSIM and OBLS, Center for Advanced Pediatric & Perin:

Education, Stanford University

0 0B Code Blue
R 0 Neonatal ICU
Kéu goi giip da O Adult Code Cart and Adult Airway Pack
0 Peri-mortem Cesarean Pack (Scalpels, laps , retractors)
D Assign Timer/Documenter

N N O Immediate BLS
C TUAN HOAN O Backboard and LUD (manual)
O Hands on mid-sternum
DPush Hard, Push Fast (100 compressions/min)
O Change compressors g 2 min
0O Obtain IV access

3 0O 100% 02
A BUGNG THE T Chin itaw thrust

O Oral airway

O Intubate early

O Supraglottic airway (e.g. LMA)

P O If intubated: 1 breath q 6 seconds
B HO6 HAP O f not intubated: 30 compressions to 2 breaths with self-
inflating bag-mask

o O Pads front & back
PHA RUNG [ AED: Analyze/defibrillate q 2 min

4 O Immediately resume CPR for 2 min
SO THAI
O DELIVER by 5 min of arrest
E EPINEPHRINE O Epinephrine 1mg IV every 3-5 minutes

Gido duc va tap duot

Ki&n thitc v& nhitng quan niém can ban thi chua di
Phii nhén rdc réi lam cham tré dap dng

Nhom sén khoa khdng duge chudn bj cho tai hoa
Nhom phai quen thudc vGi protocol cap ciiu me-thai
Lﬁi (1hﬁng tin, bao hda cdng viéc, sifa chifa 18i) ca nhan va hé
thong phai dugc chi y

Bai gidng vé MOET — 1 PT Cesar khi me chét

1. Cohen. Int J Obstet Anesth 2008;17:20-25
2. Lipman. Semin Perinatol. 2011 Apr;35(2):74-9
3. Dijkman. BJOG 2010;117:282-287.

Nhiing trang thiét bj cén thiét dé hoi sic

Xe dung trang thiét bi cdp cliu nhung tim
Pha rung tu dong

Monitor (Pulse oximeter, ECG, HA)

Bong mask

Dung cu dat NKQ kho

Hat

Lam dm mau va truyén dich nhanh
Thudc co ti cung

Trang thiét bj 1ap dudng truyén DM, TM

PT Cesar khi me chét va trang bj hdi siic
cho tré so sinh

Table 1. Recommended equipment in high risk areas

Equipment contents of the emergency Equipment for neonatal resuscitation and
Caesarean section fray stabilization

Scalpel with no. 10 blade Over-bed warmer

Lower end of Balfour retractor Neocnatal airway supplies

Pack of sponges Umbilical access

2 Kelly clamps Medications (e.g., epinephrine 1:10 000)

Needle driver
Russian forceps

Sutures and suture scissors




KET LUAN

Ngung tim 1a con duéng cudi cung thdng thudng
ciia nhiéu bénh Iy

Song con cia me va con phu thudc vao hdi siic
khan truong vao thanh thuc

Xem xét PT Cesar sGm (5p) & ndi bn ngung tim

Huan luyén ACLS/OBLS cho thai phu rat quan
trong cho ddi ngii khoa san P

Phai chudn bij !

Brendan Carvalho &
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