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I
NGi dung

- Dinh nghia
- Chan doan & chan doan phan biét
- Cac phwong phap diéu tri
- Bao tdn: nam nghi, bu dich, caffeine
- Blood patch
- Hwéng diéu tri moi
Steroids
Gabapentine

Sphenopalatine block
Té than kinh cham I&n & cham bé




e
Pinh nghia

Hiép Ho6i Nhrc dau Qudc té

“Dau dau xay ra trong vong 5 ngay sau choc do tly
song, gay thoat dich ndo tdy qua 16 kim choc thing
mang crng. Pau dau thuwdng két hop clrng gay
va/hoac thay ddi thinh gidc. Thwdng tw hét trong vong
2 tuan, hodc sau khi han chd thiing mang clrng bang
miéng va mau ty than ngoai mang cieng (epidural
blood patch- EBP)”



Chan doan — Bénh canh |am sang cia PDPH

- Khoi phat
- Thuwong trong vong 48 gio (2/3)
- Hiém khi trong # 5-14 ngay sau thi thuat
- Pau & vung tran-cham, két hop voi
- Crng gay
- S¢ anh sang (photophobia)
- Bubn ndn
- U tai
- Theo kinh dién phan loai 1a “dau dau do tw thé”



Pau dau khdng dién hinh trong PDPH

- Loures. IJOA, 2014
- 27064 san phu

- 124 PDPH

- Dau dau khong dién hinh
khéng theo tw thé 6%

- Dau dau dién hinh 94%

- Yéu t6 duw bao dau dau

khéng dién hinh

- Tién can migraine
- Bi kim NMC vé phia dau

nhiéu hon

- HUt DNT qua catheter

NMC



Bé&nh canh két hop- liét TK so nao trong
PDPH

Epub 2017 Feb 20.

Cranial nerve palsy following central neuraxial block |JOA 2017
in obsretrics — a review of thhe literature and analysis
of 43 case reports

D J Chambers ', K Bhatia 2

- Céc day TK so ndo thwdng bj ton thwong la:
- Abducens (CNG6)
. Mt (CN 7)
-4 ca—liet TK so nao 2 bén
- Kinh dién dau dau sau thing mang cirng dwoc bao trudc bdi
liet TK so nao trong 27 ca
- Khéng bao céao vé liét TK khiru gidc, van nhan, ha thiét



Chan doan phan biét dau dau sau sanh

- Tension headache

- Migraine

- Co xwong

- Tién san giat

- Sau thung mang cirng
(PDPH)

- Huyét khoi TM vé ndo

- PRES

- U nao

- Mau tu dwdi mang cung

- Boc tach DM canh

- Nhdi mau nao

- Tang ap lwc ndi so vo can

- Giam ap lwc ndi so tw phat

- Viém xoang

- Viém mang nao

- Khi ndi so (pneumocephalus)
- Cai ca phé

- Cho con bu

- Do thubc



e
Chup hinh anh nao sau PDPH

- Dau d4u dién hinh sau TTS » Chu y huyét kh6i TM nao &
khdng can:diéu tri thai EhU .
- CD chyp hinh anh néo khi: ' Egzeg;izo' 0 xoang TM doc
- Triéu chirng cap s L A
- Dau dau khong theo tw thé ’ Da}' dau’do’n thuan, lien he
. Pau dAu tai phat sém sau EBP nhan-qua

. Pau dAu khong dién hinh+ e TK  * MRI tot hon CTScan ¢6 cén
- Pau dau dai dang > 1 tuan quang

- Ctscan ndo khéng can quang
la du




Chan doan phan biét dau dau sau sanh

Pon gian, nguyén nhan thwdng gap
Lien quan thai ky
Xuat huyét

Huyét khoi
Nhiém trung
Choan ché




e
Chién lwoc diéu tri PDPH

~ Thuoc
Thuoc giam dau/Opioids

Bao ton. Caffeine/ Theophylline
Nam nghi ACTH/ Cosyntropin/ Steroid
_Budich Gabapentin

Bang ép bung Atropin/ Neostigmine
Triptans/ DDAVP

Can thiép
Té TK cham I&n & cham bé . . > .
Té hach sphenopalatine Vama—ng%gw
Morphine khoang ngoai mang ctrng EBP
Tiém dich vao khoang ngoai mang cirng
Keo dan fibrin khoang ngoai mang ctrng




e
Chién lwoc diéu tri PDPH

Bao ton ) ’
Nam nghi Nam nghi
Bu dich  Nguy co huyéet khoi TM

sau ¢ san phu

Bang ep bung

| N

. _ » Ly do: bu dich c6 thé gitp vi
Bang ep bung: téng tao dich n&o tiy?
« Khéng cé chirng civ « Thiéu nwéc co thé lam dau dau

. X X \ ~ nang hon nhwng bu dich qua
Cong kenh va khong muc dwong nhw khéng hiéu

thong dung qua va c6 thé co hai




e
Chién lwoc diéu tri PDPH

Bao ton ‘
Nam nghi Nam nghi
Bu dich ’
Bang ep bung

Khéng chirng cr iing ho

diéu tri bang nam nghi

Ly do: bu dich co thé gitp vi

Phai duy tri tinh trang nuéc

binh thwong

qué va co thé co hai




Caffeine

Drug therapy for treating post-dural puncture headache (Review)- Cochrane-

Basurto Ona X

“Caffeine cho thay c6 hiéu qua trong diéu tri dau dau
sau thung nang cirng, giam ti Ié san phu bi PDPH dai
dang va gidm sb ca phai can thiép bd sung, khi so voi
placebo



Caffeine

Effects of oral caffeine on postdural puncture headache.
A double —blind, placebo-contyrolled trial.

W.R Camann; R S Murray; P S Mushlin; D H Lambert

* 40 san phu

« 300 mg caffeine sv placebo

« Pau dau & nhdm caffeine gidm nhiéu hon sau 4 gi®
* KhoOng khac biét sau 24 gio

» Khéng khéac biét trong can EBP



Caffeine

- Caffeine co tac dung phu
- Bt rirt va mat ngd
- Vai bao cao ca me bi co giat sau dung caffeine
- Pa s6 dung = 1 g dé diéu tri PDPH
- Khéng rd lién quan nhan — qua hoac két hop
- T1/2 cua caffeine dai gap doi & san phu (t&i 16 gio)
do giam chuyén hdéa, gay tang mdirc chat chuyén
hoa theophylline co hoat tinh
- Qua sira va co thé anh hwdng giac ngl cia bé



Caffeine: thdng diép mang vé

- It chirng cr ting hé dung caffeine diéu tri PDPH cho san phu
- Néu dung caffeine dé diéu tri PDPH cho san phu, khong dworc
dung qua 24 qio
- Nén dung dwdng udng va liéu khédng qua 300 mg /lan va toi da
900 mg/24 qio
- Tai liéu tham khao
- https://www.oaa.anaes.ac.uk/assests/manged/cms/files/Guidelines/New %20

PDPH%20Guideline.pdf

- Russell R et al. Treatment of obstetric post-dural puncture headache. Part
|:conservative and pharmacological management. Int | Obstet
Anesth.2019;38:93-103

- Russell R et al. Treatment of obstetric post-dural puncture headache. Part
Epidural blood patch. Int | Obstet Anesth.2019;38:104-118




EPIDURAL BLOOD PATCH

Review 2 IntJ Obstet Anesth. 2019 May;38:104-118. doi: 10.1016/].ijjoa.2018.12.005.
Epub 2018 Dec 22.

Treatment of obstetric post—dural puncture
headache. Part 2: epidural blood patch

R Russell 1, € Laxton 2, D N Lucas 2, J Niewiarowski *, M Scrutton 2, G Stocks ©



-
Piéu tri PDPH voi EBP

-Lich str
- M ta 1an dau b&i Gormley: 2-3 ml mau
- 2013 Cochrane : chirng ct yéu, khdng RCT

- Hién nay: co mé‘u nho, ,phu’o’ng phap nghién clru ?.
Dan s6 khéng dong nhat, chi dinh va két cuc, luc




-
Piéu tri PDPH voi EBP

- Tién s ndi khoa
- Loai trtr cac nguy@n nhan khac gay dau dau
- Dau dau trong vong 5 ngay sau choc do tdy song
v@i crng gay, u tai, theo tw thé (khdng co trong 5%
TH)
- Kho thwe hién sinh hoat hang ngay

- Diéu tri bdo ton that bai, khédng c6 nhiém trung,
khong roi loan dong mau




-
Hiéu qua cua EBP

- Thanh cong cua EBP?
+ Khéng so liéu tien ctru, khac nhau vé theo dai , tho
diém lam, ky thuat, dan so...
» Giam hoan toan hoac 1 phan, can lam EBP lan 2,
lan 37?
- Tuy theo thé tich mau, thdi diém lam EBP, ?
- Tranh bién ching



-
Hiéu qua cua EBP

- Thanh céng cua EBP?
- Nghién ctru ci : t&¢i 90%
- Gan day:
- Hét hoan toan: 10-74%
- Gidm 1 phan: 15-54%
- Tong cdng thanh cong: 50-80%




e
Thot diem lam EBP
- Thoi diém toi wu
- Tuy theo triéu chirng, kich thwéce 16 thing, bién chirng
- Dwong nhw =/> 48 gio (khdng co RCT)
- <48 gi®’: hiéu qua dm cua DNT (& lidocaine)

-> 48 gi¢: BN dau, nguy co chay mau ndo, co giat
- Khéng EBP dw phong (B Stein, Anaesthesia 2014)




e
Vitri lam EBP

- Vi tri t6i wu

- Sy lan clia mau: > vé phia dau

- Tac dung cua cuc mau déng 3-5 doan quanh
noi dam Kim

: Khyyén cdo lam EBP cung vi tri dm kim hoac
thap hon




-
Thé tich mau lam EBP

- Thé tich toi wu

- Hiéu qua thé tich

- Hiéu qua cuc mau déng

- 20 ml néu dung nap tot (M.Paech, A&A 2011)




-
Nguy co cua EBP

- Choc thiing mang cieng 13p lai (tan suat?, kinh nghiém BS
GMHS 1am )
- Pau lwng: tang ap lwe, kich thich ré than kinh
. Nguy co khi thé tich >, < 35 tudi
- Tan suat: 50% trong luc tiém mau, 80% sau, kéo dai vai ngay téi vai tuan
- Bién chirng hiém: tdn thwong than kinh, nhiém tring, chay
mau (nguyén nhan?)



e
Két ludn EBP

- Ti 1& thanh céng hoan toan/mot phan ctia EBP: 50-80%

- It chirng cr chat lwong cao

- Can RCT: hiéu qua, thoi diém, thoi gian nam nglra, té truc TK
lien quan

- Can bang gitra nguy co’/loi ich? Va nguy co ctia khdng lam
EBP




PDPH: cac huédng diéu tri moi

- Thiéu chirng c chat lwong cao
- [t RCT, phwong phap nghién ctru ?, dan sd khéng déng nhat
- Thém cac nghién ctru vé vai trd cla
- Steroids
- Gabapentin

- Sphenopal;atine block
- Té TK cham I&n & cham bé



Steroids: 2 RCTs hydrocortisone 100 mg tds IV 48 hrs

Moyan Ashraf 2007 MEJ Anesth

60 obstetric patients spinals
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Alam 2012 ) Anaesth Clin Pharm

60 non-obstetric patients spinals
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Gabapentin, pregabalin

Erol 2006 Acute Pain Huseyinoglu 2011 J Clin Wagner 2012 Anaesth Intensive care
neuroscience Retrospective
20 ? Non-obstetric spinals 40 Non-obstetric spinals/LPs 17 Obstetric cases mainly Tuohy
needle

900 mg gabapentin up to 30 days

GP 300 tds Placebo Pregabalin Placebo Primary treatment or after failed EBP
4 days 5 days

53% headache resolution by 48 hrs
MEANS VAS Scores

VA (wisual and ogus s}
W & ma G R @m R e W W W




Qnhannnalatina hinrlk

Sphenopalaine ganglon block

Middle wrbirate
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Fig. 2. Components of sphenopalstine ganglion blodc Fig. 3. Technigse of sphenopalatine ganglion block

WA, EpaIn.arg

Cohen 2018, RAPM £ . \ > - , ~
TNMGC Kim Tuohy 17 G Phong bé ph6 GC lam giam dan mach mau nao
Hbi cu 17 ndm
Lidocaine 4% té tai chd
42 SPGB 39 EBP

1 1An/ngay t&i 7 ngay

KJP

Pa sb bét dau dau sau 30-60 phuat véi SPGB hon 1a
EBP (p<0,01). NHUng 13 ca SPGB c6 EBP va khéng
khac biét sau 24-48 gidy

Chi c6 BN nhém EBP than phién vé bién chirng sau
diéu tri




EKocrean 1 Faim 2078 April Wol 1. MNoee 22 80-85 _
ff-,.f:‘ 20059153 2S5 ZO09I- 0559
—* The Korean Journal of Pain Afdoiorgd TO. 3344/ k. 20183 7.2 B0
| Rewview Article |

Efficacy of bilateral greater occipital nerve block in
postdural puncture headache: a narrative revieww

Departument of Anesthesiology arnd Pain Managemment, Bosavammkam Indo-Armerican Cancer B
arnd Research Insticuce. Hhyvderabad, Telamygana Occipital

Abhijit S. Mair, Praveen Kumar Kodisharapu, Poornachand Proluberance
Mohammad Salman Saifuddin, Christopher Asiel, and Basanth Kumar F i
occipital

Lesser
occipital

Mastoid
process

84 || Karaan J Pain Vol 31, Mo 2, 2018

Table 1. Efficecy of Bilateral Greater Occipita Merve Block in Patients Who Had Postdural Puncture Headache

Mo, Authors Year Nunber of pabients Effcacy Sice effacts/tomplcations
! Matute et al. 2008 2 100% Mone
p Maja et al. 2009 25 [50 patienis randomised 70% Mone
inlo 2 groups: block and
controfd)
3 Akyol et al. 215 21 a7h, only one patient recaived  None
a second block
4 Tirkyilmez et al. 2ME 16 90%, 2 patients received Meone
second biock after 24 hrs
& Miraj et 3l 2014 18 86%, B patients were treated MNone in the block patieats

wih EBP



Két luan

- Chan doan
- Chan doan phan biét PDPH v&i cac nguyén nhan gay da dau
sau sanh
- Tién san giat
- Huyét khéi TM vd ndo, xuat huyét dwédi mang cirng ndo
- Diéu trj tuy trwdng hop
- Cac hwdng diéu tri moi
- Steroids
- Gabapentine

- Sphenopalatine block
- Té TK cham Ién & cham bé






