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PT déng mach canh

e TBMMN Ia NN th ba cla t& vong , cé thé dan dén t
vién, thwdng do thir phat cua hep khit DM cénh tron

e Bbc tach DM canh la chi dinh phdong ngiva TBMMN 4/
PM canh > 70%

e Tac nghén do xo vira chi yéu nam tai ché chia déi cua
canh hodc & goc cia DM canh trong.

e Mirc dd hep dwoc PN la ty 1& cia dk chd hep so voi dk b

trén doan hep = hep nhe < 50%;, hep tryng t?inh (50 -7

hep ndng > 70% va tién thuyén tac huyét khdi > 90%

BN PTBCMV két hop v&i bénh ly DM canh > ty 1& t& vo

bién than kinh cao = PT boc tach DM canh nén thuc
trwdc




PT dong mach canh

e T&r vong : 1- 2% lién quan chinh yéu véi BC tim me
- 60 — 80% BN c6 cao HA
- > 50% co6 suy MV

e Ty I& BC TK chu phau : 4 — 10%
e 2 v/d quan trong:

- BC tim mach
- BC than kinh




PT béc tach ndi mac DM canh

1. Artery is opened
at the blocked section,
revealing plaque

Blocked
section
of carotid
artery '

2. Plaque s removed from 3. Clean artery is
the artery sutured shut




Biéu hién Idm sang

Thay ddi tuy theo vi tri hep va thuyén tac xa
La mét phan cla bénh ly mach mau chung

Thiéu mau thoang qua
Tén thwong than kinh do thiéu mau cé thé héi phuc d




Chan doan hinh anh

Siéu am : ty 1é phat hién 89%

Tiéu chuan vang la chup mach mau ndo nhuwng c6 1%
n thwong TK



Panh gia va chuan bi trwdc md PT boc ta
PM canh

Panh gia va chuan bj tim mach:
- X&c dinh cao HA khéng 6n dinh va TMCT ?
- 65% TMCT /BN can PT boc tach DM canh
- Theo dai dai han TMCT Ia NN hang dau gay t& vong
- Trwdc md = tbi wu hoa 0 ndi khoa

Duy tri aspirine 81 — 325 mg cho dén tan ngay mé > phe¢
ngtra tai bién thiéu mau thoang qua va TBMMN sau PT b
mac DM canh




PT dbng mach canh

Panh gia nguy co’ than kinh

e Cao HA khdng 6n dinh + tinh trang TK khéng 6n din
+ khéng ¢6 tuan bang bang hé du hiéu qua > T ngu
TK va t&r vong chu phau

e Tgian tri hoan PT béc tach ndéi mac DM canh sau TBM
dwdi 1 thang trong dk tot

e Néu hé thong tuan hoan khéng di = BC TK do thiéu

la khi kep DM canh = khi c6 tac nghén DM canh doi

trong lIuc md nén hd tro bdi 1 cau ndi (shunt) hoac theo

TK b&i KT gay té vung hay monitoring TK dwéi GM t6




Muc tiéu cua xu tri GM

e B30 vé ndo va tim ton thwong do thiéu mau
e Duy tri HD 6n dinh
e HUy bo cac dap wng d/v kich thich va stress ngoai k

e BN thirc tinh, phdi hop vao cudi cudc PT cho phép d
TK rd rang




Monitoring tim mach

e ECG Il, V4 -5 > RL nhip va phan tich doan ST

e Theo d6i HA DM x&m lan va khéng xam lan > RL
cla ap cadm thu quan (thwdng xay ra T HA nhiéu hc

e Sp02
e CVP khéng can thiét . Khéng nén dat & ving canh

e TAm nhuan glomus carotidienne v&i lidocaine 1% tro
mo = tranh dwoc tut HA




Monitoring nao

e Bao vé tim twong tw nhw trong PT mach vanh
e Bao vé nao dac hiéu:

- Monitoring than kinh = phat hién dau hiéu ton thw
trong khi kep DM canh

- Gay té vung - monitoring khéng quan trong (BN tin
- GM = c¢é nhiéu KT dé danh gia sw dung nap khi kep
canh:

EEG

Ap Iwc ton lwu (do sau khi kep DM canh)

Potentiels évoqués somesthésique
Po LLM nao bdi chich xénon 133: khéng thwdng qui
Doppler ndo



Gay mé toan than

- Duy tri twoi mau nao
- Cdng hoat déng tim t6i thiéu

- GM - thtrc tinh sém va ém dui 2 danh gia TK nga
sau md

e Dan mé: propofol, benzodiazepine, etomidate > { CM
- Pentothal bao vé ndo chong lai thiéu mau tai chd
- Thire tinh nhanh v&i propofol

- Etomidate co j[huén loi vé HP nhwng c6 thé gay té ho
wong TH do thieéu mau (dong vat)




Gay mé tong quat

e Duy tri mé
- Isoflurane c6 tac dung trc ché co tim toi thiéu
- SEVO, DES - thtrc tinh nhanh hon

- Duy tri mé ndng hon - cho phép thirc tinh nhanh va
ly giai dién nao

Thuan loii cua GM toan than:
- Cho phép BN binh than , khéng bi xuc déng
- D& dang kiém soat dwdng thé va thdng khi

- C6 kha nang bao vé ndo néu phat trién thiéu mau



Gay mé tong quat

e Dap rng HD d/v dat NKQ/tang HA
- Thudc giam dau tac dung ngan
- Chen béta tac dung ngan
- Nitroglycerin hoac nitroprusside

e Dat NKQ hay mat na thanh quan?




Xur tri HA:
- Khoang thay déi HA tét nhat cho méi BN

- Nguy co TMCT hoédc TM nao thap nhat néu AL twdi
tri & khoang thay doi cao binh thwd'ng cua BN

e BN ha HA thwdng co biéu hién tinh trang thiéu KLTH trung
binh

- Bu dich bolus
- Phenylephrine

Phenylephrine: dong van o, khdng co tac dung trwc tiép trén
mau nao; twdi mau nao tang do tang AL twdi mau
Ephedrine: Hoa tron hoat dong o va 3
Céc van dé duy tri

- Pwdrng mb & cd khdng co kich thich dac biét
- Thay déi nhanh M, HA/HD khéng 6n dinh c6 thé thud
- Vai trd thudce c6 tac dung ngan /thudc van mach



Extemal carotd aney

e Kich thich ap cam thu quan cua DM canh

inlernal careted arfery

- X0 mo - gay M cham

- TAm nhuan thudc té ving xoang canh -
- Atropine

- Nhip tim nhanh = 0 : chen B (esmolol) ki

o X tri thédng khi
- Duy tri binh than
- Wu than co thé gay HC an cap mau MV

- Qu than co thé gidm twdi mau nao




Gay té vung

e Gay té vung:
- BIoc canh cét song ¢ (bloc paracervical), bloc dam ro
cO sau
- TNMC cb
- Bléc dam rbi c6 (bloc cervical)

- Té tham tai cho

e Thuan loi cua gay té vung

- BN tinh cho phép danh gia TK Iap di l&p lai

- C6 thé tranh cac monitors theo déi TK phirc tap

- HD 6n dinh hon , cai thién sw dung nap v&i kep DM canh

- 4 thoi gian nam vién va chi phi

- 4 tan suat TBMMN va t& vong do tim




e Bat loi:
- Khéng thé dung cac thudc bao vé nao
- Can sy phoi hop, BN khong bi so hai

- C6 thé xay ra co giat
- Khdng danh gia dwoc dworng thé néu can GM
- Liét TK phé vi va TK thanh quan trén thworng gap




So sanh gitra gay té va GM:

e GM = bdo vé nao tot nhat , tuy nhién gay té cho
doi TK don gian va tin cay, | ty 1& 1am shunt DM cén

e NC > gay té vung ¥ 50% nguy co TBMMN chu pha
vong

e Gay t& > HD 6n dinh hon

e GM > T ty I& tut HA sau can phai dung thuéc van mac
khéng 6n dinh + T ty 1& t& vong chu phau nhiéu hon.

e Pa s6 NC hdi ciru > | cd y nghia cac BC dudi gay t




BC sau md
e Cao HA
e Tut HA
e TMCT hoac NMCT

e T6n thwong TK so ndo

e T6n thwong TK thanh quan quat nguoc
e TBMMN

e Chay mau




Piéu tri sau md va cac tai bién:

Tai bién than kinh:

Co ché can nguyén:

- Thuyén tac (xo vira, soi fibrin, khi)
-4 twdi mau n3o lién quan v&i kep PM hodc cac G
- Thuyén tac BPM canh do PT (thwdng do sai sét ngoa

- Xuat huyét ndo : hiém nhat, thuan loi khi xay ra cac
HA



Phong ngua

e D4t shunt DM (PTV) = khéng phdong ngtra va chi 4
thuyén tac

e Duy tri m&rc HADM gan bang mirc HA hang ngay c

e Duy tri binh than (EtC02 = 30 — 35 mmHg) vi nhudce't
LLM n&o; wu than = an cap mau MV

e Tang d/h = nang thém tinh trang thiéu mau ndo > pha
phong nguwa

e Han ché c/c dwdng va theo ddi d/h trén BN tiéu duwon

e PLM = | d6 nhay mau = cai thién twdi mau ving va CL
ich lgi phong ngwra thiéu mau nao



BC tim mach

HD khong 6n dinh va BC tim mach = TMCT, NMCT/
2/3 BN c6 HD khéng 6n dinh sau mé

Cao HA xay ra trong khoang 8 gi& dau SM (30%) >
co tir vong, TBMMN va BC tim mach

NN: thire tinh, dau

O : nicardipine, chen béta, urapidil
Tut HA hiém xay ra = co mach
Theo doi tai khoa SSBB - ECG, troponin : 24 — 48 qi




BC hé hap

Tac nghén duong HH (2 — 6%) > BC sau mo boc t
do mau tu I&n két hop véi phu né thanh khi quan

Tén thwong TK quit ngwoc TQ 2 bén




