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NOI DUNG

Nhac lai phwong phap té tay song
Dwoc ly khoang dwéi nhén

Pap ng bat thworng voi té tiy song
Nguyén tac xo tri



GAY TE TUY SONG

Phwong phap vd cdm rat pho bién

Puwa thudc té + thudc nhom a phién vao
kKhoang dw¢i nhén

Cét song that lung

Phau thuét chi dwdi + viing bung duoi



GAY TE TUY SONG
CAC BIEN CHUNG THUONG GAP

Budn nén/nén 6i Gay té khong thanh cong Tén thwong do kim
Tut huyét 4p nhe Pau dau sau gay té Nhiém tring
Lanh run Khéi mau tu gay chén ép
Nglra Thiéu mau nudi nhu md
R6i loan nghe thoang tiy sbng
qua H&i chirng chum dudi
Bi tiéu ngwa
Tén thwong than kinh
ngoai vi

Té tay sdng toan bo
Truy tim mach/Ngwng
tim

T vong




GAY TE TUY SONG
CAC BIEN CHUNG THUONG GAP

 Co ché bién chirng twong dodi rd rang
— Uc ché giao cdm
— Thoat dich ndo tly (dau dau, RL chirc nang TK so
thoang qua)
— Chén ép/thiéu mau nubdi/sang chan nhu mé tay séng
— Nhiém trung
— Gay té tay song toan bd



GAY TE TUY SONG
CAC PAP U’'NG HIEM GAP

Liét van nhan

Khan tiéng/liét day thanh

Co cirng co tai tay (propriospinal myoclonus)
HOn mé



LIET VAN NHAN NGOAI
MedGenMed

Medscape General Medicine
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Published online 2005 Oct 14. PMID: 16614638

Abducens Palsy Following Spinal Anesthesia: Mechanism,
Treatment, and Anesthetic Considerations

Sadeg A. Quraishi, MD, MHA, Resident Anesthesiologist
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Tén thwong cang kéo TK so do mat dich nao tay
Pa s6 hoéi phuc (cé thé kéo dai)

Panh gia blood patch

Hoi chan Néi TK



KHAN TIENG/LIET DAY THANH

CASE REPORT

Hoarseness after Spinal Anaesthesia Persisting for Ten Days after Delivery:

A Case Report
W-Q Sun, D-B Pan, A-G Zhou

Research

Case Report/Case Series

Vocal Fold Paralysis Following Spinal Anesthesia

Elizabeth Guardiani, MD; Lucian Sulica, MD



KHAN TIENG/LIET DAY THANH

Phong bé giao cdm cao

Phong bé cac soi trwéc hach phan bd cho mach
mau thanh quan

Gian mach mau thanh quan - Phu thanh quan
Hoi phuc sau 6 — 12 thang
Co thé can can thiép TMH



CO CUNG CO TAI TUY
PROPRIOSPINAL MYOCLONUS

CASE REPORT

Propriospinal myoclonus following intrathecal

. T o
J Anaesthesiol Clin Pharmacol. 2019 Apr-Jun; 35(2): 273-274. PMCID: PMC6598583
doi: 10.4103/joacp.JOACP_35_17: 10.4103/joacp.JOACP_35_17 PMID: 31303724

Propriospinal myoclonus following spinal anesthesia: A rare
complication

Vijayanand Budi, Nitin Manohar, Gajanan Fultambkar, and Bharath Srinivasaiah

Department of Anesthesia, Yashoda Hospitals, Secunderabad, Telangana, India

'Department of Neuroanesthesia, National Institute of Mental Health and Neuro Sciences, Bengaluru, Karnataka,
India



CO CUNG CO' TAI TUY
PROPRIOSPINAL MYOCLONUS

Bupivacaine

Co co chi trén/te chi, vai, nguc, bung (N1 sau md)
Khong co RL tri giac

CTScan — MRI ndo va tdy song binh thwong

Pap wng voi valproate va clonazepam

Ho6i phuc sau 4 — 6 ngay



CO CUNG CO' TAI TUY
PROPRIOSPINAL MYOCLONUS

Co co ngudn goc tliy song tw phat

Kich thich cac dwdng dan truyén noi tay

Anh hudng nhiéu khoang tay

Co ché chwa rd rang

Poc tinh than kinh cla thudc té — thudc phién 2?7
Piéu tri hé tro - Hoi phuc hoan toan



HON ME SAU TE TUY SONG

British Journal of Anaesthesia 85 (3): 474-6 (2000)

Loss of consciousness following spinal anaesthesia for Caesarean
section

Y. K. Chan*, R. Gopinathan and R. Rajendram

Indian J. Anaesth. 2004; 48 (1) : 57-58 57

LOSS OF CONSCIOUSNESS FOLLOWING SPINAL
ANAESTHESIA FOR CAESAREAN SECTION
-acase report

Dr. Fateh Singh Bhati' Dr. Vinod Kumar Vijayvergia?
Dr. (Mrs.) Vijay Laxmi Jain® Dr. (Mrs.) Minakshi Sharma*




HON ME SAU GAY TE TUY SONG

« Biéu hién 1am sang (case presentation)
— Mat twong tac dét ngdt bang 1o noi
— Khoéng dap wng va&i kich thich o1 ndi va kich thich dau
— Ngwng tho gay giam O2 mau
— C6 thé con phan xa hau hong
— Huyét déng 6n dinh
— Phuc hoi hoan toan/Khéng di chirng



GAY TE TUY SONG CO TAC
DUNG AN THAN

Anesthesiology

; 93:728 -
@ 2000 American Society of Anesthesiologists, Inc.
Lippincott Williams & Wilkins, Inc

Sedation during Spinal Anesthesia
Julia E. Pollock, M.D.,* Joseph M. Neal, M.D.,* Spencer S. Liu, M.D.," Dan Burkhead, M.D.,t
Nayak Polissar, Ph.D.1

16 nguwoi tinh nguyén

Gay té voi lidocain wu trong 50mg (10) va placebo (6)
banh gia Bispectral Index (BIS), Observer’s
Assessment of alertness/Sedation scale (OOA/S) va
tw danh gia (self-sedation scores)



BANG CHUNG TRONG GAY TE TUY SONG

Self-sedation scale

E control
E spinal

« Lidocain t& TS c6 tac dung an than
hon so voi placebo

 Thudc té co tac dung an than khi tiém
vao khoang dwoi nhén

« Té truc TKTU lam giam liéu thubéc mé
« BIS khéng phai chi s6 du nhay dé
danh gia

Pollock JE, Anesthesiology, 2000



BANG CHUNG TRONG GAY TE TUY SONG

562 REGIONAL ANESTHESIA AND PAIN

Sedation after spinal anesthesia in elderly patients:
a preliminary observational study with the

PSA-4000

[La sédation apres une rachianesthésie chez des patients agés : une étude observa-
tionnelle préliminairve avec le PSA-4000]

Viji Kurup Mp, Ramachandran Ramani Mp, Peter G. Atanassoff MD

« 20 ngudi bénh I&n tudi
. Té tiy song v&i 11,25mg bupivacaine wu trong
 Phau thuat niéu khoa va CTCH

« Ghinhan glam song dién nao (chi s6 PSI — patient
state index) va giam diém OOA/S



CO CHE TAC DUNG?

e Tac dung toan than?

« Té&c dung truc tiép 1&én ndo do thudc té lan 1én
cao

» Phong bé dan truyen cam giac hwéng tam (gidm
Kich thich hé thong lwdi hoat hoa)



TAC DUNG TOAN THAN?

Epidural Lidocaine Delays Arousal from

Isoflurane Anesthesia

Yoshimi Inagaki, MD, PhD*, Takashi Mashimo, MD, PhD*, Akiko Kuzukawa, MDt,

Yuri Tsuda, Mp*, and Ikuto Yoshiya, MD, PhD*

*Department of Anesthesiology, Osaka University Medical School, and tDepartment of Anesthesia,

Osaka Prefectural Hospital, Osaka, Japan

Table 3. Data Concerning the Arousal from Isoflurane Anesthesia When Patients Opened Their Eyes in Response

to Music
Group
A B & D E

(n = 12) (n =12 (n=12) (n = 12) (n =12)

/mL) 0,95 +0.17 1.07 + 0.16 209 +~ (.31 102 +016
MAC-Awake (%) 0.30 = 0.05 0.28 + 0.04 0.29 = 0.04 0.31 = 0.04 0.18 * 0.05*
MAC-Awake/MAC 0.26 = 0.05 0.25 = 0.03 0.25 + 0.04 0.27 + 0.04 0.16 = 0.04*

Recovery time (min) 126 + 1.8 12023 133 +25 143 + 27 21.0 = 2.0*

Lidocain ngoai mang cing lam giam MAC cua isoflurane hon

dwong tinh mach




BIEU HIEN THAN KINH DO NGO BOC?

- KHONG CO TIEN TRIEU
- LIEU LUONG THAP/KHOANG DUG'I NHEN

—

TABLE 66-2. Toxic Doses of Local Anesthetics
Minimum IV Toxic Dose of Local

Local Anesthetic Anesthetic in Humans (mg/kg)
Procaine 19.2
Chloroprocaine 22.8

Tetracaine 2.5

Lidocaine 6.4

Mepivacaine 9.8

Bupivacaine 1.6

Etidocaine 34

IV, intravenous.

Nelson LS, Goldfrank’s Toxicologic emergency



HE THONG LU’O'l HOAT HOA

« Than nao
« Bao gébm cac té bao TK:
— Nhan cudng ciu ndo
(pedunculopontine
nucleus)

— Nhan luc (locus coeruleus)
— Nhan dan (raphe nucleus)  Nhan cuéng
« Chutrc nang: cau nao

— Thtrc tinh (arousal) Nhan da

— Diéu hoa dap &ng voi
stress

— Lién quan dén: tram cam,
lo eju, roi loan stress sau
chan thwong

Nhan luc



HE THONG LU'Ol HOAT HOA
DAN TRUYEN CAM GIAC HIPONG TAM

« Nhan tin hiéu tlr hé thong
dan truyén cam giac
hwéng tam (sensory
pathway)

« Cac théng tin “khdéng dac
hiéu” sé& dan truyén lén vé
n&o thédng qua liém trong
doi thj (intralaminar
thalamus)

* Thtrc tinh va tin hiéu nhip
40Hz > THONG TIN
“THUC TINH”

« Gilr trrong luc co

Primary

Parietal lobe

JSE
AV%”'

Hypothalamus

l\.
3 ‘ Neuron in dorsal
’Q\- = root ganglion
Reticular formation | o Reoe;:tm eqcﬁngd
or pai
o A
Spinal cord TS 1""&‘ temperature stimul

i
Iy
Spinothalamic tract Q M :
\&"i ‘ ‘ J/ Ascending and descending
| \ ,/ i / fibers in Lissauer’s tract
Ventral white
commissure L

Spinal cord L4

. .s j
Spinothalamic tract 1/ A1) ‘ tract
\‘é‘ 4 " substantia
atino

Patestas MA, A textbook of Neuroanatomy



L’C CHE HE THONG LU0l HOAT HOA

American
Journal
of

c a s e © Am ) Case Rep, ZOllSSS;lezg;;;s-:;:

R e o rt s DOI: 10.12659/AJCR.895384
R Transient Coma Due To Epidural Anesthesia:
I The Role of Loss of Sensory Input

Authors’ Contribution: ~ ABCDEF 1 Christopher Dardis 1 Department of Neurology, Barrow Neurological Institute, Phoenix, AZ, USA.
Study Design A per 2 David Lawlor 2 Department of Anesthesia, Blackrock Clinic, Dublin, Ireland
Data Collection 8
Statistical Analysis € eF 1 Courtney M. Schusse

Data Interpretation D
Manuscript Preparation E
Literature Search F
Funds Collection G

Corresponding Author: Christopher Dardis, e-mail: christoherdardis@gmail.com
Conflict of interest: None declared




BIEU HIEN LAM SANG

« Hén mé sau liéu bolus lidocaine NMC dé mé |3y thai
Kham than kinh sau 90 phut:

« Nham mat, dong t&r 5 mm, mat phan xa anh sang

« Mat phan xa gidc mac

« Mat ctr ddng mat khi dap rng v&i kich thich lanh

« Giam trvong lyc co

« Giam céac phan xa gan xwong, mat phan xa Babinski
« Tuw th& sau, 12 lan/phat khéng can hé tro

« HOi phuc hoan toan sau 4 gi®

+ “Tén thwong” than ndo nhwng trung tdm hé hap con chirc ndng
+ “Ton thwong” bo vo - gai
+ “Ton thwong” ¢6 héi phuc > Thudc té lan vao khoang dwdi nhén



GAY TE TUY SONG TOAN BO

Clinical Case Reports and Reviews O,,OGQ;C

Case Report ISSN: 2059-0393

Complete spinal block after spinal anesthesia with low-dose
bupivacaine in the elderly

Nguyen Trung Kien', Nguyen Truong Giang', Sinh Nguyen?, Nguyen Ngoc Thach' and Vo Van Hien'

'Vietnam Military Medical University, Vietnam
?Harvard Medical School, USA




BIEU HIEN LAM SANG

« PT hau mon

. Té thy sdng 5 mg bupivacaine + 20 mcg fentanyl (nam
nghiéng)

« Tut huyét ap dap ng v&i 10 mg ephedrine

 Sau 10 phut > Mat dap ng v&i 1 ndi va kich thich dau +
Nguwng thé

 Huyét ap 6n dinh

« Khong rdi loan van dong chi trén

« Mat phan xa thanh quan khi dat 6ng NKQ

« Hoi phuc hoan toan sau 2,5 gi®y

> GAY TE TUY SONG TOAN BO



GIA THUYET CO CHE HON ME
SAU TE TUY SONG

Tac dung trwc tiép 1én THAN NAO

Phong bé DAN TRUYEN CAM GIAC HUONG
TAM (giam kich thich hé thong lwdi hoat hoa)
[_uo’ng thudc té nr)é + tac dung Ién swng sau -2
It anh hwdng huyét dong

Cé thé kém theo

— An than dang s dung (tinh mach, truc TKTU)
— Giam twdi mau ndo (tut huyét ap)



HON ME SAU TE TUY SONG

 Phan biét:
— Tai bién mach mau nao
— HAn mé do nguyé&n nhan chuyén hoa
— An than qua muc



THUOC TE

The Journal of Neuroscience, January 14, 2015 - 35(2):831-842 - 831

Cellular/Molecular

Actions of Bupivacaine, a Widely Used Local Anesthetic, on
NMDA Receptor Responses

Meaghan A. Paganelli' and ““Gabriela K. Popescu'~
INeuroscience Program and the 2Department of Biochemistry, School of Medicine and Biomedical Sciences, University at Buffalo, Buffalo, New York 14214



YEU TO ANH HUONG PHAN BO THUOC
TE TRONG TE TUY SONG

 Thubc té:
— Ti trong (so v&i dich nao tuy)
— Liéu lwong
— Thé tich
« Nguwo&i bénh:
— Tu thé trong va sau té
— Chiéu cao (qua cao hodc qua thap)
— Giai phau cét song
— Thé tich dich n&o tay gidm (tdng ap lwc 6 bung/thai)
« Ky thuat:
— Vi tri gay té
— Hwong kim



NGHIEN CUU CO CHE/PANH GIA

To transducer producing
click stimulus

To medial geniculate and
cotrical auditory pathway

x
Vi, vi
v Inferior colliculus

& Nudeus of lateral
lemniscus

Superior ofivary complex
Cochlear nerve a3 Y

i
W NV ;
|
- Io.z W

11 msec

- Dién thé kich thich thinh giac
than nao (brainstem auditory
evoked potentials)

 MRI chirc nang nao

« Tl ndo dd
(magnetoencephalography)

- Danh gia chlrc nang cua cac
vung duwéi vo nao

- Phu hop danh gia muc an
than do gay té



HAN CHE THUOC TE PHAN BO CAO
TRONG KHOANG DUO'l NHEN

Tén trong liéu lwong va thé tich
Bom thudc cham

Tranh pha thudc = Thay déi ti trong va thanh
phan

Lwu y vé do tinh khiét cla thudc st dung trong
khoang du¢i nhén

Tranh tang ap lwc khoang dw@i nhén do van
dong

Tw thé trong va sau gay té



THUWC HANH LAM SANG

SU DUNG THUOC

DPUNGNGUDIBENH \
Hoi ho va tén, s6 giudng, sé phong ngudi bénh trudc khi

dung thudc

Ngudi bénh giong nhau vé tén:
v Sép x&p giudng khac phéng nhau
v Hodc nam & 2 vi tri cach xa nhau

puuc THUOC A a
DPoc nhan thuéc 3 1an vao 3 thdi diém sau:
» Khi lay thudc ra khoi ti hodc ngdi cat gitr
» Khi lay thudc ra khoi vat chifa: lo, 6ng, chai thudc

» Trudc khi tra chai, lo thuéc vé ché c hoc bd vao thing rac n
‘ PUNGLIEU Ak | & 4

Thén trong khi tinh toan
/: + Kiém tra bdi 2 diéu dudng
* Dung dung cu do ludng chinh xac

%" PUNGDHUING DUEGTW;; /]

Kiém tra dudng dung: uéng, ngoai da, xit hay tiém...

DUNGTHO1GIAN

g Pang thai diém:

» Budi (sang, trua, t8i)
* SoV@ibira an (trudc an, sau an...)




THUYC HANH LAM SANG

Theo dbi kiém bao trong va sau gay té

Khéng bao gi®» & nguwdi bénh 1 minh

Phwong tién/Thudc cap ctru va hoi stre ludn san
sang

Y thirc vé bién chirng va cach x& tri bién chirng
Dap tng bat thwong: Da s trwong hop 1a dieu
tri ho tro/bao ton




THUWC HANH LAM SANG

cHAPTER 1 General considerations

Good practice

Making anaesthesia safe

e Pay attention to detail.

e Prepare properly, and do not rush.

» Read the notes.

e Correct patient, correct surgery? Use the World Health Organization
(WHOQ) Safe Surgery Checklist actively.

eck airway and allergies.

Check drugs and apparatus.

Hypotension needs an explanation.

If in trouble, ask for help.

Failed intubation—ventilate and oxygenate.
Difficult ventilation—equipment or patient?
If in doubt, take it out.

e Do not panic—remember ABC.
TSt . are on the same team.
e Know your limits.

Oxford Handbook of Anaesthesia, 2016
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