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“LIEU THAP” SO VOl “LIEU CAO”

PGS.TS Nguyén Thij Thanh
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M& dau

- Chon lwa phwong phap v6 cdm cho mé |3y thai dwa vao
- Can bang gitra loi ich va nguy co cho me va bé
- Tt vong me lién quan GM khi MLT: GM > gay té vung
- Nguy co gay meé .
- Bat NKQ that bai, khdng théng khi dwoc
- Hit sac
- Budn ndén &ndn sau md, gay rang
- Cham cho con bu
- Bé bj an than
- TTS duwoc wa thich vi
- Pon gian
- Kh@&i phat nhanh, ti 1& that bai thap
- Dung it thudc té
- DO dan mém co bung tot



Té tiy song dé mo lay thai

Hau qua Cac can thiép

v' Budn nén & noén
v B/c huyét dong
v Toan mau thai nhi

Nghiéng ban
Pay tlr cung
sang trai

Bang ép chan

=3 Co ché bu trr

Thudc van mach

« Du co co ché bu trw, tut HA

Chen ép BM- van xay ra BU dich

TM chil dwdi — Anh hwéng trén thai nhi (toan '
mau) & me (budén ndn & non)

« Nhiéu co ché bu trtr & xd tri

- Bai nay noi vé chon liéu thubc
té

Liéu thudc té




L
Cac dinh nghia
Tut HA: thay ddi

e 1 20% HA nén

« HA Tthu < 100/80 mmHg
« Hau qua

« B/c huyét dong

« Toan mau thai nhi N

Bupivacaine Thubc té khac

11 mg ED95 13 mg ED95




M& dau (2)

- < 8 mg = Liéu thap - Bupivacaine la thuoe

-> 8 mg= “lidu chuan” dwoc bao cao vé huyét
thay vi liéu cao dong nhiéu nhat trong

y van, nhwng cling co
thé dung céac thudc té
khac

- Chon liéu thudc té
khong phai la chon
trang hoac den” ma
can tinh dén céc yéu
to lién quan
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Efficacy of low-dose bupivacaine in spinal anaesthesia
for Caesarean delivery: systematic review and meta-analysis

C. Arzola!* and P. M. Wieczorek?

Phan tich gbp, 2008,

Két cuc chinh: hiéu qua cta TTS liéu thap

« <8 mghoac >8 mg

* 12 nl/c, 693 san phu

« Liéu thap: ¥ 20% tut HA nhwng hiéu qué vd cam
thap hon

Lwu y:
« Cac dung dich thudc té + opioid khac nhau
« Tut HA van xay ra trong n/c liéu thap
« Pa sb n/c khdng dung thudc van mach
— khong twong thich véi thiwee hanh hang ngay
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Arzola and Wieczorek

Table 3 Summary of results (GRADE). N, number of studies; n, number of participants; LD, low dose; (1), one study reporting two events for this
outcome; (2), categoricol data in four studies (Apgar score 8 at 5 min, score 9 and 10 at 5 min) and continuous data in three studies; (3], two
studies collecting data for this outcome; (4), cotegorical data in three studies ond continuous dota in three studies; (5), cotegorical data in three

studies and one study reporting no difference

Spinal bupivacaine: Low dose vs conventional dose

Participants: Pregnant patients ASA [-II, elective and semi-urgent Coesarean delivery

Intervention: Spinal bupivacaine dose <8 mg

Comparison: Spinal bupivacaine dose =8 mg

Outcomes Risk ratie (95% CI) N n GRADE Comments

Analgesic supplementation 3.76 (2.38-5.92) 12 693 High Consistent results in mognitude and direction. Low risk of bias
Conversion to general anaesthesio  Not estimable'™ 1 42 Low Two events in the LD group

Hypotension 0.78 (0.65-0.93) 9 556 Moderate Dissimilor criteria definitions

Nauseaivomiting 0.71 {0.55-0.93) 11 646 Moderate Results from combined events

Apgar score Not estimable'® 7 357 Moderate  Normal score and no differences between groups

Acid-base status Not estimable' 2 85 Low Mormal range and non-significant difference

Patient satisfaction Mot estimable! 6 491 Moderate High satisfoction is not compromised in LD

Quality assessed by the surgeon Not estimable™ 4 411 Moderate Fovourable conditions and no differences

Tut HA: “liéu thip” sv “liéu cao’

KQ duwdng
nhw ung hé
“lidu thap” vé
tut HA, nhwng
bién luan KQ
t6t hon can
Xem xét cac
bién sb khac

Thém thudc gidm dau: “liéu thap” sv “liéu cao”

Risk ratio Rizk ratio Risk ratio Risk ratio
1, Random, 95% Cl Year M-H, Random, 95% CI M-H, Random, 95% CI Year M-H, Random, 95% CI
——— 350 (1.16, 10.57) 2000 —
00849, 151) 000 _ Noi esimable. 2000
45 ({128, 1.85) 2.00(0.65, 6.11) 2002 —t——
0.44 (047, 1.14) 2002 - 4.89(1.59,15.00) 2004 - =
0.95 (0.74, 1.21) 2004 — 7.94(0.42, 150.18) 2004 -
0.43 (0.26, 0.80) 2004 = Mot estimable 2004
0.57 (0.20, 1.66) 2005 - 7.00(0.38, 127.69) 2005 -
0.97 (0.71, 1.33) 2007 — 19.38 (2.72, 138.25) 2005 .
0.61 (0.38, 0.96) 2009 —_— 4%351[&]545&12-337’ gggg —
_._ o A ', o -
0.77 (0.80, 0.99) 2010 2.00 (0.64, 6.29) 2009 N
0.78 (0.65, 0.93) - 300 (0.13, 71.51) 2040 -
. .65, 0.
3.76(2.38, 5.92) -
02 0.5 1 2 5 - - - ;
0.01 0.1 1 10 100

Favours LD Favours CD

Favours LD Favours CD
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ED,, and ED, of Intrathecal Hyperbaric Bupivacaine
Coadministered with Opioids for Cesarean Delivery

Yehuda Ginosar, B.Sc., M.B.B.S.,* Edward Mirikatani, M.D.,T David R. Drover, M.D.,%
Sheila E. Cohen, M.B.Ch.B., F.R.C.A.,§ Edward T. Riley, M.D.||

A Success:

Bupivacaine wu trong
Induction

Liéu ED50 = 6,7 mg
Lieu ED95= 11,2 mg EDS50 = 6.7 mg

ED95 = 11.0 my

0.8 1

mSuccess:
Operation

Probability of Success

ED50 = 7.6 mg

ED95 = 11.2 mg
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Bupivacaine Dose (mg)
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ED,, and ED, of Intrathecal Hyperbaric Bupivacaine
Coadministered with Opioids for Cesarean Delivery

Yehuda Ginosar, B.Sc., M.B.B.S.,* Edward Mirikatani, M.D.,T David R. Drover, M.D.,%
Sheila E. Cohen, M.B.Ch.B., F.R.C.A.,§ Edward T. Riley, M.D.||

Table 2. Adverse Effects Associated with Different Doses of Intrathecal Bupivacaine

6 mg 7 mg 8 mg 9 mg 10 mg 11 mg 12 mg
in = 6) in = 6) in = ) (n = 6) in = 6) (n = 6) in = 6)
Lowest MAP, mmHg 63 =7 55 £ 19 855 =10 58 =7 855 =10 B3+ 6 56+ 14
Maximal reduction in 24 = 4 39 £ 22 35 =14 30 =10 37 =13 3F £ 6 3r =9
MAP, %
Lowest MAP in first 10 69 =9 67 =10 56 = 11 63 = 11 857 =10 57 =10 &7 =17
min, mmHg
Maximal reduction in MAP 17 =6 28 =14 26 =11 31 =11 36 =13
in first 10 min, %
Ephedrine dose, mg 4+9 14 = 18 11 =14 13 £16 14 =15 18 £13 18 = 21
Mausea’vomiting* 0/6 0/6 0/6 1/6 1/6 1/6 1/6
Motor block at end of 1(0-2) 0 (0-2) 1(0-3) 1(0-3) 1(0-3) 0{0-2) 0 {0-1)

surgeryt
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The EDs, and ED,s of Intrathecal Isobaric Bupivacaine
with Opioids for Cesarean Delivery

Brendan Carvatho, M.B.B.Ch., F.R.C.A.,” Marie Durbin, M.D.,1 David R. Drover, M.D.,*
Sheila E. Cohen, M.B., Ch.B., FR.C.A. 1 Yehuaa Ginosar, B.S5c., M.B.B.5.,§ Edward T. Riley, M.D.)|

Bupivacaine dang trong
Liéu ED50 = 7 mg
Liéu ED95 = 13 mg

—
ED%5 = 13mg
E ﬂ'.ﬂ 7
W
g
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EDS0 =725 mg
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Infrathecal Bupiv acaine Dosage (mg)
Fig. 1. Overall anesthetic success (success,, W) EDy, and

ED,, for isobaric intrathecal
caﬁ:uhmdﬁ'umﬂ:n:

Ingistic regression plot
cessful anesthesia persus dose of intrathecal bupivacaine.

Enrmm{h:lhn:nr
of probability of suc-

Proba-

bﬂlﬂﬁdﬂﬂﬁaﬂd&ﬁmtﬁﬂdmmtﬁ:m} and ED,,,

respectively.

sensory level

was defined as a nlﬂ:m:ﬁlllnhiﬂl
Th sensory level to pinprick within 10 min

surgery.
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The EDs, and ED,s of Intrathecal Isobaric Bupivacaine

with Opioids for Cesarean Delivery

Brendan Carvatho, M.B.B.Ch., F.R.C.A.,” Marie Durbin, M.D.,t David A. Drover, M.D.,
Sheila E. Cohen, M.B., Ch.B., FA.C.A. 1 Yehuaa Ginosar, B.Sc., M.B.B.S.,§ Edward

Opioid pha thém:

Fentanyl 10 ug (0,2 ml)
Morphine 0,4 mg (0,4 ml)

Table 2. Adverse Effects of the Various Intrathecal Bupivacaine Doses

ED:/EDys OF ISCEBARIC BUPIVACAINE FOR CESARI

Sucoeas (mducion|
W S b () }

Percentage succass (%}
5

-1 B 7 & ] 10 11 iz
lintrathial bupivacaine dose (mgl

Fig. 2. Initial (success, . .3 and overall (su.cn:ﬂhpn__m,)
successful anesthesia at different doses of isobaric intrathe-
cal bupivacaine. This bar chart differentiates success; ..
in the gray bar (defined as a bilateral T6 sensory level to
pinprick within 10 min of intrathecal drug administration)
from success,, y in the solid black bar (defined as a
successful initial sensory level with no additional epiduaral
anesthetic required during surgery).

Smgn=6 6mgin-6 7mgn=-6 8mgn-7) Omgih -6 10mgin=-6 11mgin -6 12mgin- 23}

Lowest SBP, mmHg 90 + 8 94 = 12 94 =9 83 + 14
Maximal SBP raeduction, % 19 £ 12 258 207 =T
Ephedrine requirermeant, mg T3 5=x2 63 3+£3
Mavsea/vomiting” /0 1/0 3/0 1/0

Motor blockt 2 (1-3) 3 (1-3) 2 (1-3) 2 (1-3)

+g 88+ 8 91+15  Bi=13
+7 @ 26+22  (Qa=1)
*8 > B+8 i
0 0/0 1/0 31

3 (2-3) 3 1=3) 3 1=3) 3 (2-3)
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OBSTETRICS

EDso and EDgs of intrathecal levobupivacaine with opioids
for Caesarean delivery
L. Bouvet!®, X. Da-Col2, D. Chassard?, F. DaléryZ, L. Ruynat2, B. Allaouchiche, E. Dantony 3* and E. Bosellil

Levobupivacaine o o

Liéu ED50= 6,2 mg o] e
Lieu ED95= 12,9 mg o 7o

z o=t 21N

E 0.4-

=
R
i

m Observed (n=85)

=
=]

0 2 4 6 8 10 12 14 16 18 20
Intrathecal levobupivacaine dose (mg)
Flg 1 Probit regression of the probability of success of spinal

anoesthesia as a function of the dose of introthecal levobupiva-
caine. Horizontal bars denote 95% CI for EDy,y and EDgs,.
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OBSTETRICS

EDso and EDgs of intrathecal levobupivacaine with opioids
for Caesarean delivery
L. Bouvet1*, X.Da-Col2, D. Chassard2, F. Daléry 2, L. Ruynat2, B. Allaouchiche 1, E. Dantony % and E. Bosellil

Table 2 Success and failures among groups; values are presented as number of patients, mean (so), median (inter-quartile range), and observed
time for foilure during surgery for each patient in groups &, 10, and 12 mg. *P=0.0003 and *P=0.0001 between groups when increasing
levobupivacaine dose (y® test for trend)

Dose of levobupivacaine 6 mg (n=17) 8mg (n=17) 10 mg (n=17) 12 mg (n=17) 14 mg (n=17)
Té sensory block in <15 min (n) 16 14 16 16 17
iml 112 {5 6] 101 0511 o0& {73 L9 (5ol 69 (311]
IFﬂiIure during surgery (n]* ] 2 2 1 0
Time to failure during surgery [min) 25 [22-36] 35 &0 £2 51 58 .
Overall success [n (%)]" 2 (47) 12 (71) 14 (82) 15 (BE) 17 (10:0)

Table 3 Adverse effects of the various intrathecal levobupivacaine doses; data are presented as mean (so), median (inter-quartile range), or
number of patients (n). *Administered volume of the mixture combining ephedrine 3 mg ml~! with phenylephrine 25 pg ml™2. 'P<0.0001
between groups when increasing levobupivacaine dosage (v test for trend). *P=0.00005 between groups when increasing levobupivacaine
dosage (Cuzick’s test for trend)

Dose of levobupivacaine 6 mg (n=17) 8 mg(n=17) 10 mg (n=17) 12mg(n=17) 14 mg (n=17)
Lowest SAP (mm Hg) 114 (24) 111 (17) 111 (16) 110 (14) 109 (17)
Maximal SAP reduction (%) 14.9 (6) (%5 (5D 11 (4) 11 (3)
Supplemental vasopressor requirement (n) 5 6 3 7

Volume of vasopressor (ml)* 4 (2-6) 3(2-3) 3(3-3) 2(1-4) 5(3-6)
Nausea/vomiting (n) 1/0 211 1/0 1/0 0/0

Modified Bromage's scale =2 at the end of surgery (n)t 5 6 13 14 15

Time for modified Bromage's scale=0 (min)* 106 (79) 110 (42) 149 (79) 164 (58) 183 (67)
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Rewview Article

Prevention of hypotension after spinal anaesthesia for
caesarean section: a systematic review and networlk
meta-analysis of randomised controlled trials

J. P. Fitzgerald,' K. A. Fedoruk,= > s. M. Jadin,’ B. Carvalho® and S. H. Halpern=~

Anaesthesia 2020, 73, 109-121 Fitzgerald et al. | Hypotension and spinal anaesthesia for caesarean section

Pre-crystalloid Pre-colloid

Phan tich gép, 2018,
109 n/c
8561 san phu

.Norepinephrine

Angiotensin_ Metaraminol

Co-colloid

Co-
crystalloid

Ephedrine Control

Leg compression )
Mephentermine” Phenylephrine

Figure 2 MNetwork diagram for primary outcome, Each intervention is represented by a blue circle proportional in diameterto
the number of women who received the intervention. Connecting lines indicate direct comparisons of interventions, their width

proportional to the number of pairwise comparisons and their colour represents the risk of bias: green, low; yellow, unclear; red,
high.



Treatment effect Mean with 95%C1 and 95%Prl
Mephentermineg = + 0.08 (0.01-1.30) (0.00-1.64)
Metaramincl —_—— 011 {0.04-0.26) (0.03-0.42)
Angictensin + 012 {0.02-0.73) (0.01-1.00)
Norepinephring — 0.13 {0.06-0.28) (0.04-0.47)
Phenylephring —————— 018 (0.11-0.29) (0.06-0.57)
Leg Compression e 0.25(0.14-0.43) (0.05-0.79)
Ephedrine B S 0.28 {0.18-0.43) (0.09-0.85)
Pre-colloid . 0.38 (0.24-0.681) (D12-1.18)
Co-colloid e 0.52 (0.30-0.90) (0.16-1.66)
Co-crystalloid e 0.78 (0.46-1.31) (0.24-2.46)
Pre-crystalloid ———— {16 (0.TE-1.79) (0.38-3.54)
0.01 23

Figure 5 Aforestplot ofthe oddsratio for hypotension during elective caesarean section in healthy women, interventions vs
control. The 95% confidence intervalis shown in black and 95% predicted interval is shownin red.

Két luan:
Thudc van mach phai dwoc s dupg cho thai phu khoe
manh dé ngwra tut HA sau té tuy séng mo lay thai

Fitzgerald et al. Prevention of hypotension after spinal anesthesia for C-section. Anaesthesia, 2020, 75; 109-
121.
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Coronavirus (COVID-19) resources

Techniques for preventing a decrease in blood pressure during spinal
anaesthesia for caesarean section

Authors' conclusions:

2016, 126 nic; 9565 san phy While interventions such as crystalloids, colloids, ephedrine,

« Budich phenylephrine, ondansetron, or lower leg compression can reduce the
« Thubc incidence of hypatension, none have been shown to eliminate the need to
 Bang ep cang chan treat maternal hypotension in some women. We cannot draw any

C6 thé giam tut HA, nhwng
khdng bién phap nao tranh
dwoc viéc phai diéu tri tut HA ,
& modt sb san phu women studied.

conclusions regarding rare adverse effects associated with use of the
interventions (for example colloids) due to the relatively small numbers of

Lwu y:
Trong cac bién phap ngtra tut HA, dung té tay song liéu thap khéng dwoc tinh dén



Sinelh Low-dose spinal anesthesia for cesarean section to
prevent spinal-induced hypotension

Marc Van de Velde™"™

- Két luan
Table 1. Incidence of hypotension in high versus low-dose o | 1 A A s
bupivacaine-treated puhenp.I; in some &e|2chad studies _Ie u tha p TTS It tut

if:iﬂﬂfﬂ[:mﬁ::nd high-dose spinal anesthesia for _IA ho,n’ nhwng Chi d-l]
Wghdee  wdee  giam dau dé mo # 40-

Fan ef al. 1994 50% 5% ,
B::.—[E};vidaiuiﬂmﬂ 90% 30% 45 phUt

Choi et al. 2006 45% 22%

Van de Velde et ol. 2006 64% 16% A1 |~

T::herun'. zu;; 73% 14% : Phal Iam CSE

Kaya f al. 2007 100% 70%




Te tuy song mo lay thai: murc te
(LI o
Yéu td6 anh hwong murc té
- Anh hwéng nhiéu
- Ti trong thudc té
- Tw thé trong va sau TTS
- Thé tich thudc té
- Thé tich dich nao tay
- Anh huéng it
- Vi tri choc kim
- Chiéu cao BN
- Tudi
- Can nang
- Téc dd bom thudc té
- Tao dong xoay
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Mcrc té: T4-T6
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Té tay song mo lay thai: mirc té

- MUrc té 1a nguy@n nhan hang dau cua tut HA khi TTS

- — Tam quan trong cla theo ddi mirc té

» Céc yeu to ching ta c6 thé tao anh huéng den murc té 13
tw the, ti trong thubc té

» — Khuyén chon thuoc té wu trong dé kiém soat mirc té
tot hon



Muc tiéu: an toan, hiéu qua & me hai long

- Liéu thap - Liéu chuan
- Khé&i phat cham hon - Khéi phat nhanh hon
- Phong bé “cdm - Phong bé “cadm giac’/van
giac”/van dong déng
- Tilé that bai - Tac dung kéo dai hon
- Hét tac dung nhanh - Tut HA

- Liéu thap = CSE
- Tilé tut HA 16-40%
- Thung mang
ctrng/nhirc dau sau
TTS 0,62%

Thay vi chon liéu thudc té, nén chon k¥ thuat dé dat muc tiéu



L
Thong diép

- Ghi nhé muc tiéu ctia ban: AN TOAN ME & BE
- Tut HA khéng phai luc nao cling tranh duwoc

- Gidm liéu thudc té chi 1a 1 phwong thirc

- Chon ky thuat, diéu chinh liéu thubc té

- Theo doi murc té

- San sang xu tri tut HA




Cam on sy chu y lang nghe cla quy Vi




