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Khoa Gay mé hoi strc

CHU DE REIMS Vién trirong Reims



" A
NOI dung:
m Danh gia trwdc mod
m Tién trinh gdy mé va cac bién chirng
Pwdng truyén
Co that thanh quan — Co that phé quan
Ngwng tim trong phong mb
bat NKQ kho
Kich déng, ngwng th& va buén nén — ndn sau md
Giam dau sau md
m Gay mé va phau thuét nhi
Cap clru so sinh
Chan thwong chinh hinh/niéu/tiéu hoa/TMH/khéac



Phan 1

Slra soan va danh gia trwdc mod
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Kham tién mé ' U/

- Cha me - tré em — Bac si Gmhs M'

. S0 kham strc khoe

. HoO so y khoa (da khuyét tat, bénh Iy tim..)

- Hoi bénh : cha me va/hoac tré em

. Tham kham tré day da cé dinh hwéng

. Chién lwgc gay mé

. Cung cap thdng tin cho ba me, Uy quyén
cham so6c *2

- Théng tin/stra soan cho tré em +++

. +/- thda thuan va khuyén cao vé trong ngay
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Hol bénh
- Danh gia tinh trang src khée hién tai cua tré
. Panh gia 16i sbng

Tap thé,

Céc yéu to xa hdi — van hoa,

Qua trinh di hoc, thuan tay phai/thuan tay trai...

Kha nang vé trong ngay hién tai
. Tién can:

Ca nhan: ‘

- V& gay mé, ngoai khoa, truyén mau

. Tién can so sinh

. Tim kiém céc yéu t6 budn ndn — ndén sau md, cac bién chirng hé hép,
s6t cao 4c tinh..

Di vng (khang smh thudc, latex)
Gla dinh:
Tién can gay mé cua ba me va gia téc

. Cac bénh ly di truyén co6 thé tac dong dén qua trinh gay mé hodc phau
thuat (hemophilia, bénh tan huyét bam sinh do Hemoglobin..)
- Co dia di irng gia dinh



Tham kham lam Séng

Panh gia sw lo au ' l |

Do tré:

Can nang, chiéu cao

Cac duwdng cong tang trudng
Mach, HA, tan sb th&, Sp02
Nghe tim:

Am thdi va tiéng tim bat thuong?
Nghe phbi:

Tac nghén ? Ran rit ?
Puwdng truyén tinh mach
Kham vung sé tién hanh gay té ving
bat NKQ:

Ha miéng, Iwdi to, phi dai amydan

Rang lung lay, rang gia

Di déng cot song co

Ham nhé hodc cam lem (pierre robin), di dang khuén mat




Chién lwoc gy mé
. Thang diém ASA ?

. Bilan mau khéng lam hé thong (biét di, loai
can thiép)

- Phdi hop gay mé + gay
té vung ngay khi co thé




Phdi hop gady mé + gay té ving

Loi ich

an toan

thé) i
Stress do phau thuéat
On dinh huyét ddng

N\

\ | Nhu cau thuoc gay mé

Nhwng can than .

trong mo

\ Nhu cau thudc phién
Nhu cau giam dau sau

\ | md

\ D6 sau gay mé -> tinh
lai nhanh

Bat dong hoan toan ->

Khong thé hop tac néu
tinh (dat dwoc so do co

Che dau cac dau hleu canh
bao ngd doc thudc té .
PAM BAO thao tac

Dung cu/liéu phu hop

Kiém soat duwong thd +++

Ha oxy va tang than khi lam tang
ngd déc thudc té

DPuong truyén ngoai bién hoat
déng

Phan (rng nhanh néu rbi loan nhip
tim
DUOI HPONG DAN SIEU AM

Tranh dam kim nhiéu 1an




Thong tin cho cha me

Sw lo lang ctia cha me sé lan truyén sang tré:
Giai thich phwong thirc v6 cam va cac nguy co
Giai thich cach thire té chive,khodng thoi gian (thdi gian chia ly)
Cho cha me tham gia vao viéc théng tin cho tré (doc cho tré nghe sb tay thdng tin )
. Hién dién hodc khéng tai phong mé hoac phong héi tinh
- Hién dién canh tré khi nhap vién
. Gidm dau sau md :
Cac phuwong thirc (giam dau gay té vung, PCA, don vi cham séc lién tuc USC...)
DPanh gia dau & tré (++ néu vé trong ngay)
. Cac diéu kién tri hoan (bénh ly xuat phat tlr nhiém trung dwdrng thé trén)
. Vé trong ngay :
Hwéng dan truédc md — nhin &n ubng
Diéu kién va thoi gian xuét vién

Information aux parents avant
anesthésie de leur enfant ADARPEF

}@:ﬂ>'ﬂm
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Théng tin cho tré

e Muc dich : trai nghiém soéng tich cuc vdi kinh nghiém dai
han .....
e Tac dung cd lgi ngdn han:
e Chuan bi tdm ly giam lo Iang Iuc kh&i mé
* Khoi mé vaitam ly khung hoang (la hét, kich déng,
kim gilr bat budc) lam gia tdng cac rdi loan vé hanh
vi & cac tuan sau phau thuat
* Tao bau khéng khi tin cdy, théng tin phu hgp védi trinh
dd hiéu biét
O tré > 4 tudi:
* Vaitro cua kip gay mé
e Tran an dua trén c chi
* Giai thich tién trinh
e +/-luya chon khdi mé TM hodc mat na
* Dau hau phau (cong cu danh gia)
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Tien me 2
m Muc dich: . |

Phong ngtra cac tac dung xau ctia gay mé:
= Liét phé vi (Atropine) i
m Phong ngwa kich ddng hau phau

Tang hiéu qua cho gay mé

Gidm dau chu phau néu can thiét

Chéng lo 1au

m Khdng bat budc:

Tam quan trong chuan bi tam ly

Con ban cai trwéc 6 thang

Sau do ? ‘
= 6 thang-4 tudi: néu tiep xuc kho khan, lo lang nhiéu cua ba me
= 4 tudi- day thi- thiéu nién : tuy theo

EMLA néu can dat dwdng truyén TM ngoai vi (1h15 trwdce
khi dt)




" S
Tien me

Midazolam :
Qua trye trang: tac dung an than trong 10-15 phat (0,3 mg/kg)
Ubng: Tac dung an than trong 14 - 45 phat (0,5 mg/kg)
Kich déng nghich thwdng trong 4 - 10 % trwdng hop
rlfpc“)ng phong nglra kich ddng sau mo/Tac ddng tham do chire ndng ho

ap

Clonidine :
Ubng: 3ug/kg
Thoi gian tiém phuc: 1h - 1h30
Phong nglra kich déng Iuc tinh mé, an than, giam tiét ving hau hong,
giam nhu cau thudéc gay mé
Nhwng cham nhip tim

Atropine: (LOI THO')
Néu cwdng phé vi, dat NKQ kho, tang tiét vang hau hong
10 - 20 pg/kg nhét hau mén

Hydroxyzine:
Tré em > 1 tudi
1 - 2 mg/kg udng
Thei gian tiém phuc: 1 gi®




Buon ndn-
ndn sau Mmo:

m Yéu to nguy
co’

thang diém

VPOP

Development and validation of a risk
score to predict the probability of
postoperative vomiting in pediatric
patients: the VPOP score. Bourdaud
N Paediatr Anaesth. 2014

Bang 2: thang diém nguy co nén sau mé.

Yéu t6 nguy co’

Tubi
< 3 tudi

3-6 tudi hodc > 13 tudi

Piém

6-13 tudi

Tién can ban than nén sau mb hodc say tau xe

Khéng
Co

Thoi gian dw kién gay mé
> 45 phit

Khéng
Co

Loai phau thuat

Cat amydan

Tao hinh tai gitra

Phau thuat diéu trj Ié mat

Chich lai trong mé hodc sau md|thuéc phién

Khéng
Co
TOAN BO

/6

S6 yéu
t6 (n)

Ty Ié budn nén —
~ R 0,
nén sau mo (%)

6%

7%

15%

25%

39%

53%
69%


https://www.ncbi.nlm.nih.gov/pubmed/?term=Bourdaud%20N%5BAuthor%5D&cauthor=true&cauthor_uid=24823626
https://www.ncbi.nlm.nih.gov/pubmed/24823626

" A
Tré bi cdm va cac bién chirng hd hap
chu phau
m Tan suat : do virus — 5% -
m 5-10 giai doan /nam giva 1 - 5 tudi
m Nguy co bién chirng x 4,5  conen 1991

TANG PHAN NG PHE QUAN

Co that thanh quan, co that phé quan, tac
nghén dwdng tho trén, mat bdo hda oxy, viém
thanh quan, xep phdi
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Nhiém trung dwdng tho trén va
yéu to0 nguy co bién chirng ho hap

m [ait

AR Anesthesiology 2001

m Loat ca, tién clru, 1078 tré 1thang-18 tudi
m Phau thuat chwong trinh — 3 nhém

N
N
N

hiém tring dwéng thé trén cap
niém tring dwdng thé trén gan day

nom churng
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Nhiem trung dwong tho trénva
yéu to0 nguy co bién chirng ho hap

Tait AR Anesthesiology 2001

NTDTT cép NTDTT gan day Nhém chirng
(n=407) (n=407) (n=336)
Nguwng thé 30.5% 23.3% 17.9%
Co that thanh quan 2% 2.7% 2.4%
Co that phé quan 5.7% 2.7% 3.3%
Ho nang 9.8% 5.7% 4.2%
Sp0O2 < 90% 15.7% 14.7% 7.8%

Céc bién chirng 30% 24.2% 17.9%




"
Nhiém trung dwdng tho trén va
yéu td0 nguy co bieén chirng ho hap

Tait AR Anesthesiology 2001

Yéu td nguy co RR IC 95%
Pat NKQ & tré < 5 tudi 1.9 1.4-1.6
Cha me hut thudc 14 1.6 1.2-2.1
Tién can tang dap trng phé quan (HRB) 1.8 1.3-2.7
Tré non thang < 37 tuan vé kinh 2.3 1.6-3.2
Tang tiét nhiéu 3.9 1.8-8.8
Nghet mdii 1.4 1.0-1.8

Phau thuat tai mai hong 1.8 1.3-2.5
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Tré bi hen

m Khéng cé nguy co déc biét & tré ma bénh hen dwoc kiém
soat tot May 1996

m Hen néng (ran rit va/hodc ho gan nhu dai dang, nhap vién
>2x/nam) can chuan bi voi corticoides TM. (3-5 ngay)

m Trong nhirng trrong t\(_)’p trung binh, chuan bj v&i
corticoides hit co thé hiru ich

= Nhe: xijt ventoline trwdc khi vé phong mé

m Uu tién Sevorane/dip Dones et al. Pediatr rep 2012

s Gay mé SAU

m Dat NKQ<mat na thanh quan<mat na mat ramis 2001; Tait 1998 ;
Drake-Brockman Lancet 2017, SFAR 2018

m Khong co y nghia trén thoi gian thoai lui bénh



Salbutamol va hen
Scalfaro, Anesth Analg 2001

O 24 tré bi hen 6n dinh, phau thuat chwong trinh
O Salbutamol khi dung 30-60 phut trwvdc khdi mé
0 Khéi mé véi Sevoflurane sau do dat NKQ

% bién thién khang lvc hé thong
hé hap

407
301
207
10
0

T

A0

salbutamol

20

*%

placebo
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Hoan mé

m Bénh nhan nao ?
S6t > 38°C — thay ddi tdng trang

Ton thwong dwong thé trén (ran rit) / tiet nhay
mu

<1tudi / dat NKQ can thiét
Loai phau thuat / cap ctru
m Khi nao ?
Trong thwe hanh 3-4 tUAN i ar J cin Anesth 1995 / Anest 2001
Tang phan (rng phé quan dai dang 4-6 tuan

Aquilina Am Rev Respir Dis 1980



So dd giup quyét dinh Tré triéu chirng nhiém tring dwong the trén
Tait AR Anesth Analg 2005 R A
Phau thuat khan cap?
|

17 Co Khoéng —l

Phau thuat Nhiém trang?
— Co | Khéng
|
Mcdrc d6 nang cua triéu chirng L R
. | Khong hodc nhiém triing Phau thuat
Co . > 4 A X n
dwdng tho’fren gan day
Lén lich mo lai trong 4 tuan Co Gay ma? Kzong
Yéu t6 nguy co? Phau thuat

Yéu t6 nguy co khac?

H?n Kinh nghiém gay mé

bat NKQ Ph4u thuat da tirng bi hoan
bam +++ Khoang cach

Nghet mai

Cha me hut thubc 14
Phau thuét tai mi hong
Tré thiéu thang ci Loi ich/nguy co?

Lén chwong trinh lai trong 4 tudn < X4u Tét — Phau thuat
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Nhin an udng trwedc mo

. Cac dac diém nhi khoa: ADARPEF
Thirc an dac va sira

< 6 thang 4 gio sira me/sira cong 1 gio

thirc 1 tudi dau
6 gio thirc an dac

I

Dung dich trong

> 6 thang 6 gio 1 gio

o /

Pediatric Anesthesia fev 2018
Siéu am da day +++



Nhu cau chuyén hda co ban

m Duoc tinh cho tré nhap vién luc nghi ngoi

Can nang<10kg
10<Can nang<20kg
Can nang>20Kg

100
+50
+20

Kca
Kca

Kca

/

/
/

Kg/ngay
Kg/ngay

Kg/ngay
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Nhu cau nw&'c quy tic 4/2/1

m Can nang<10kg 4 ml/kg/gio
m 10<Can nang<20kg +2ml/Kg/qio
m Can nang>20Kg +1ml/Kg/gio

m Nhu cdu thdm chi con quan trong hon khi tré
nhin &n uéng



Va tai phong mo
. Bu dich trwde khi bat dau phau thuat bang
dich tinh thé (dién ra trong gi® dau)

25 ml/kg néu < 3 tudi
15 ml/kg néu > 3 tudi

m Cung cap dich cac gi® tiép theo:
-4ml/kg+2ml/kg (PT nhé) = 6ml/kg/gi®
-4ml/kg+4ml/kg (PT trung binh) = 8ml/kg/gio’
-4ml/kg+eml/kg (PT I&n) = 10ml/kg/gio’
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ADARPEF

Dung dich « Made In ADARPEF 5 ¢

m Tré < 1 tudi hodc < 10 kg : Ringer Lactate
1,2%
(Ringer Lactate 250ml + 10ml SG 30%)
Theo déi dwdng huyét HO va hang gid
m Tré 1 - 3 tudi va > 10 Kg: RL hodc NaCl
0,9% hoac Isopedia
Theo déi dwdng huyét HO +/- hang gi®
m [ré em > 3 tudi: RL hoac Nacl 0,9% hoac
|Isopedia
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1/ Duwdng truyén

-
PLEASE;{I|REALLY
NEED)THIS.




A/ BDuwong truyén ngoai vi

- Kho khan thwong xuyén.
Vi tri ddm kim & chi trén:
. Mat mu ban tay (xwong ban tay th&r 3-th&r 4 hoac th
4-th(r 5)
. Nép khuyu tay : tinh mach nén hodc canh tay dau
nhuwng:
Tré cw ddng +++ : it bén virng
Pau gan déng mach canh tay va than kinh gitba & tré nhé
. Mat trwde cd tay (« tuyét vong »)
Thuwong nhin théy nhwng manh nhw chi

Mong manh va gan cac cau trdc chirc ndng quan trpng cug
ban tay

. Tinh mach nach: /
Khéng hang dinh
Nguy co choc vao déng mach / tdn thu’o’né/tham kr h

Ngwoi thyre hién co kinh nghiém



Puwong truyén ngoai vi
Vi tri ddm kim & chi duéi:
Cac tinh mach mat mu ban chan nhwng kich thwéc nho va

nép gap Iwng ban chan

Tinh mach hién +++: phia trwdc mat ca trong, kich thuwéce
tot

Trén so:
Hoi lwu mau it rd rang, biét chd doi
Mong manh ++
Nguy co dat catheter nham 1an vé déng mach
Tinh mach canh ngoai
Trendelenburg, ké gbi dwdi vai, dau xoay vé phia dbi dién
Bom voi lwu lwgng lién tuc do vi tri +++
Co dinh +++




" S
Pwong truyén ngoai vi




"

Giai phau tinh mach

Mu ban tay

Hién trong

Tinh mach ban chan

1\ Y
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Cac ky thuat méi?
m Phwong phap chiéu sang qua mé (type

VeinViewer®, Accuvein®,
VascuLuminator® )

m Chi phi ++
m Duwdl sieu am




Puwong truyén ngoai vi: bién chrng
= Nhiém trung
m Mau tu
m Huyét khoi
m [hoat mach

— Théi gian ly thuyét toi da cho dwdng truyén
ngoai vi: 72 qio’ (HAS, 2005)
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B/ Cac dwong truyén khac

Pwdng truyen tinh mach trung tam:
Chi dinh han ché, /gay mé
Nguy co dam kim > doi twong ngwdi 1én Ong
Dung cu phu hop +++ Arantius
Dwoi siéu am
Tinh mach ron:
So sinh trong nhirng ngay dau sau sinh
Kiém tra X quang
Bién chirng nhiém trung
Cho phép truyén mau khoi lvong I&n
Catheter nho :
Lwu lwong thap +++, khdi mé nhwng can thém dwdng truyén khac
trong mo
Puwong gilra
Puwdng truyén cap clru y/
trong xwong /.

Diém chich
catheter tm ron
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Cac dwong truyén khac

L6i cii xwong
chay

Bo trwdc o o
\ =5/

Mat trong 90°
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Puworng truyén trong xwong

Truyén dich khan cip & tré em
Pediatric Advanced Life Support. AHA 1988;1:43-44

' Khuyén cao ILCOR 2015 , , ‘ ,
Lwa chon hang thtr 2 sau 1 phut that bai thiét 1ap dwdng truyén ngoai vi trong tinh hudng
nguy kich sdng con (ngwng hé hap tuan hoan, suy sup huyét déng, tinh trang déng kinh, da
~ chan thuwong, dudi nuoc ...)

C6 thé ngay ttr dau néu ngwng hé hap tuan hoan
Kleinman ME. Circulation 2010;122: S876-5908



" A : |
Duwong truyén Sl NaderR

J Trauma
trong XU’O’ng ACS 2015

11111111
llllllllllllll

m Nghi t&i nd, dac biét trong tinh hudng khan cap
m Lwu lwong- dwoc ddng hoc gidng dworng
truyén tinh mach trung tam

m Mat trong xwong

Bing Khong qhéy cach 2 cm
i >K\/ I6i cll xwong chay
4 kim vang danh — , : trwdc

By, e,
N vy e L/ b H )\ a Ny,
cho ngwoi lon béo B 25 s, FAR

phi " m T6i da 24-72 qi®y
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2/ Céc bién chirng ltc khéi mé
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Cac bién chng luc khdi mé

- HO hap +++;
Mat kiém soat dwdng thd trén
Co that thanh quan
Co that phé quan
Ha oxy mau
Trao ngwoc/hit sac dich da day
- Tim mach:
Ngwng hé hap tuan hoan
Nhip tim cham
Ha HA
. Dat ndi khi quan khé

Co ctrng ham (nght t&i s6t cao &c tinh M)



"
Incidence of severe critical events in paediatric anaesthesia
(APRICOT): a prospective multicentre observational study in

261 hospitals in Europe

Walid Habre, Nicola Disma, Katalin Virag, Karin Becke, Tom G Hansen, Martin Johr, Brigitte Leva, Neil S Morton, Petronella M Vermeulen,
Marzena Zielinska, Krisztina Boda, Francis Veyckemans, for the APRICOT Group of the European Society of Anaesthesiology Clinical Trial Network*

15-16 4 0 Cardiovascular
14154 O Respiratory
13144
12134
11124
10-114
9-10-
8-94
7-8+
674

Age range (years)

454
344
-3
1-24
0-14

1 I I I 1

6 4 2 0 2 4 6
Incidence of critical events (%)



1/ Mat kiem soat duwdng tho trén

Khéi mé béi thuéc mé hd hap -> gidm trwong lwe khoi
co vung hau

LwGi to, phi dai amydan, di dang vung mat -> tac
nghén duo’ng thd trén

X tri:
Pat tw thé : Nang lwdi 1én, nang cam
Ho tro tam thdi thong khi
Tranh xep dwong thé trén & thi hit vao
Canule miéng hau khi gady mé du sau
Mat na thanh quan la

phwong an cudi cung - PEEP S <7
<\ S{f b
~ W 2857 )
N
"’ =3 -
o
Nang ham

dwéi



Kich thwéc dung:

o . y , Cac cung rang & géc ham
Qua ngan => tac nghén do rét

day lwoi

Qua dai => co that thanh quan
do kich thich thanh quan
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Cac khuyén cao dwoc chinh thirc hda b&i cac chuyén gia

Recommandations Formalisées d’Experts

S5 SFAR X

ADARPEF

GESTION DES VOIES AERIENNES DE L'ENFANT
MANAGEMENT OF THE CHILD' S AIRWAYS

KIEM SOAT DPUONG THO O TRE EM

2018
RFE communes SFAR - ADARPEF

Société Francaise d’Anesthésie et de Réanimation
Association des Anesthésistes Réanimateurs Pédiatnques d’'Expression Francaise




2/ Co that thanh quan | .‘

. Co ché:
S co that phan xa cac co’ thanh quan
Pong cac day thanh am va céc cau truc trén thanh
mén
Kich thich khi gady mé qua néng, pha kh&oi mé hoac
hoi tinh
Tan suat;
Dan sb chung: 0,87 %
Tré < 9 tudi: 1,74%
Gilra 1 va 3 thang: 2,82%
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2/ Co that thanh quan

- Yéu td nguy co::
Lién quan dén bénh nhan:
. Tudi< 1 tudi (tan suat gidm theo tudi)
. Nhiém trung dwdng thé trén
. Tang phan (rng phé quan:
Hen~ , o ‘
Nhiém trang phé quan-phdi gan day (< 6 tuan)
. Hut thudc 14 chi déng hodc thu dong
. Trao nguwoc da day thwc quan
Lién quan dén gay mé/ dén phau thuat:
. Hién dién cta chat tiét (nhay, mau), sy hut, soi thanh
quan..
. Cat Amydan, nao sui vom hong
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2/ Co that thanh quan

m Ludn ludn nghi t&i no
m 3 giai doan xu tri:
Phong nguwa
Chan doéan
Piéu tri
m Bién ching:
Ngwng hé hap tuan hoan do thiéu oxy
Phu phdi sau tac nghén
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2/ Co that thanh quan
- Phong ngura

Xac dinh bénh nhan nguy co
Tranh tat ca cac kich thich khi kh&i mé va khi
hoi tinh

. Truyén dich 2 phuat sau khi mat phan xa mi mat

. Thoi gian can bang thuéc halogen
Hut k§ cac chat tiét hau hong, mau khi tré dwoc
gay mé sau..
Tw thé nghiéng trai an toan khi hoi tinh (+++ néu
ho)
Rut NKQ tré dang nga/da tinh: THOI QUEN
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2/ Co that thanh quan!

. Chéan doan .

~ Khéng hoan toan: th¢ rit thi hit vao

~ Hoan toan: khéng co tiéng hd hap

~ N6 Iwc hit vao, co kéo lién suon, rat I6m hdm
e goi y, hd hap nghich thwong (xep 16ng
ngwc khi hit vao)

~ Tut Sp02, tim

— Nhip tim cham




2/ Co that thanh quan I

( Co thét thanh quan
Ngwng kich thich

y

Kéo va nang cam
CPAP + FiO, 100%

:

Sw vao cua khi

(di chuyén clia béng) —)

v
Co Khéng

v v

Co thét thanh quan mét phan

Co thét thanh quan hoan toan
. 4

RS
o
W et

) Goi nguoi gidp d&
Théng khi bang tay

Tang d6 sau gay mé
(TM hoac ho hap)

Puwong truyén TM +  Duwéng truyén TM -

x

Propofol 1-2mg/kg| Buwdng truyén trong xwong

hodc hoac
succinylcholine succinylcholine TB
atropine (4 mg/kg)

P

(_Jéi’thién: . Khéng cai thién:
loai bo co that
thanh quan

lwu d6 ngwng tim



3/ Co that phé quan

- Nguyén nhan:
Nhiém trung dwdng thé trén gan day - Hen
Gay mé qua ndng
Hit phai dich da day
Phan vé
. Chan doan:
Khi tw tho : ,
. Kho thé, ho dang CO that
- Ran rit khi nghe phoi
Khi thdng khi kiém soét:
. Tang é? lve bom vao, giam Vt
.- Thay doi than do
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3/ Co that phé quan

Mc db nang:
Ha oxy mau va ha HA
Phbi cam lang
Khong c6 CO2 thé ra
Cham nhip tim béo trwdc va ngwng hd hap tuan hoan
XU tri
FiO2 100 %
+/- Dat NKQ
Giam tan sb thé trong théng khi kiém soat — I/E (tang théi gian
thé ra)
Salbutamol
. Xit — Khi dung
- TM: Bolus 5 pg/kg sau dé 0,5 ug/kg/phut bom tiém dién TM
Néu co that phé quan dai dang:
- Adrénaline 0,1 ug/kg/phut bom tiém dién TM



Co that phé quan mot phan Co that phé quan hoan toan
Time Time
" !
-] ;
Ap lyc bom vao cao Khoéng thé théng khi
O ' !
«@ o
Kiém tra khong c6 gap vong Sau khi khdi mé, kiém tra vi
tho tri ciia éng

;

Do HA
Loai frtr s6c phan vé

Tang do sau gay mé

Buong TM 14 han dau
ang ri sevoriurane

+
Théng khl’ FiO, 100%
Han ché ap lwc bom
vao

3/ Co that ph

v

i Salbutamol
.1-0.5 mcg/kg/p .
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4/ Nhip tim cham

Chan doan:

Theo tudi

. Tim kiém:
Ha oxy mau
Qua liéu halogen
Cac thudc gay mé khac (Propofol, thudc phién ...)
Tang ap Iwc ndi so (cap cu ngoai than kinh)

. Diéu trj:
Nguyén nhan
Atropine 10 - 20 ug/kg TM. +/- Isuprel

. Thoi gian tiém phuc cang 1au néu nhw cham nhip tim
nghiém trong

Mach ngoai vi ?



5/ Ngwng tim tai phong mo

Khéng cé mach , ngat (tan sb tim < 60 nhip/ph so sinh)

 A: Airway:
« DPat NKQ
« FiO2 100 %
« B: Breathing:
« Than d6
* C: Circulation:
« Ep tim ngoai long ngwc
* 2 ngon tay hoac long ban tay
« Murc d6 an: 1/3 dwdng kinh trwéc-sau clia khoang 1dng ngwc (4 cm
nhd nhi, 5 cm tré em)
« 15/2 (2 nguoi), 30/2 néu 1 nguwdi, ép tim lién tuc va tan s thé 8-10 sau
khi dat NKQ

Ngwng cac thudc gay mé




5/ Ngwng tim tai phong mo

Rung that

_ . Phan ly dién co
Nh!pphanh that V6 tAm thu
vO mach

Soc dién ngoai 2 - 4 joules/kg o
(may pha rung diéu khién bang tay) Adrénaline 10 gamma/kg

(@)

. European Resuscitation Council Guidelines for Resuscitation 2015
Am |Odar0ne 5 mg/kg Section 6. Paediatric life support
i i lan K. Maconochie?, Robert Bingham®, Christoph Eich*, Jestis Lopez-Herce®,
le Ocal ne 1 mg/kg Antonio Rodriguez-Niiiez*®, Thomas Rajka’, Patrick Van de Voorde®, David A. Zideman”,

Dominique Biarent', on behalf of the Paediatric life support section Collaborators
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5/ Ngwng tim tai phong mo

= Tim kiém mach (khéng lam mat thoi gian)
So sinh: day ron
< 1 tubi: Canh tay/ dui
> 1 tudi: canh

m Hiéu qua ép tim ngoai 1dng Ngwc: than d
< 15 mm Hg: cai thién ép tim ngoai 1dng nguc

m S0 sinh: Nghi téi gidm FiO2 ngay khi lay lai nhip tim
hiéu qua



" I én ot ing dn
I

e & tré
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6/ S6c phan v

. DAu hiéu da niém lan réng

ll. Déu hiéu da niém, budn nén, ha HA (HA tam thu > 30%), nhip
tim nhanh, tdng phan t&ng phé quan

ll. Tén thwong da co quan néng véi co that phé quan, nhip tim
nhanh/ cham nhip tim, réi loan nhip tim, ha HA (HA tam thu >
50%), n6n + tiéu chay)

IV. Ngwng tuan hoan va/hodc hé hap

[ bo IV D [ Do 1I-l D

e e
. : * O, lru Trgng cao
Dbiéu tri nguwng tim - Goi tro gidp
© Cgiig gty + Nawna cac thuéc dana duna

Adrenaline do lieu 1mcg/kg

pha loang 2:1ml cua dd pha loéng 1
(100mcg) + 9ml NaCl 0.9% hoac 10 mcg/mi

. Ni uni céac thubc dani ding

. Ore a s | 0 Ul
pha loang 1:1ml (1mg) + 9ml NaCl 0.9%
hoac 100 mcg/ml hoac 0.1 ml/kg

hnﬁr‘ 01 mI/l(g

‘ v v

Co that phé quan
Ha HA Khi dung salbutamol/10 ph Thé rit
%M%Qoﬁml/krg albutamo’ TM: bolus Khi dung corticoid-adrenaline
+ adrenaline 0.1 mcg/kg/ph Smeg/kg sau d6 0.5- Methylprednisolone 1mg/kg
Methylprednisolone 1mg/kg 2mcg/kg/ph
Methylprednisolone 1mg/kg

Muc tiéu HA
< 1 tudi: HA tam thu > 70mmHg
1-10 tudi: HA tam thu > 70 + 2 x tudi (n&m)
> 10 tudi: HA tam thu > 90mmHg

Tinh trang séc khang tri
Noradrenaline 0.2 mcg/kg/ph

Néu diéu tri bang (rc ché beta [ Khéng quén bilan di tng ]
Glucagon 20-Omcg/kg (max 1mg)




6/ Dat NKQ kho

m Thoi gian > 10 phat va/hodc hon 2 1an dat
NKQ
m Tan suat thap & tré em (<1/1000)
1 -2 % nguoi lon
Dat NKQ kho bat ngo hodc khéng the dat
dwoc NKQ ++ hiém
m Mallampati khéng ap dung & tré < 7 tudi
va tlr 7 tudi trd 1&n can co s hop tac...
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6/ Bat NKQ kho

s THUONG CO THE DV
POAN TRUOC

m Danh gia khi tham kham:
S m& miéng
Di dong cla cb
Kich thwde cua lwdi
Tim kiém yéu t6 gidi phau co thé khién dat
NKQ kho
HQI chirng




Mi

VOm miéng
Thanh quan
Co, khi quan

Cot sbng

N&o ung thuay, thoat vi ndo

Giam san/tang san ham dwoi
Giam san ham trén

Bat thuwong khép thai duwong - ham
Chan thwong vung mat

Miéng nho

Lwoi to

Rang ctra ham trén nho ra
Phi dai amydan

Tit 16 mai sau

Hé ham éch

Viém thanh thiét,

Hep dwéi thanh moén

Seo viing ¢o
U trung that...

Veo c6t song nang
Khéng virng c6t song (Trisomie 21)



Pat NKQ kho

m O tre, gay mé dwong hé hap bang sévoflurane la ky
thuat chuan khi doi dién véi dat NKQ khé dw kien
trwore. Thiét lap duwong truyén tinh mach trwdc khi khéi
mé l1a diéu nén lam

m D6 sau cua gay mé + gian co du

m Dung cu phai phu hgp voi kich thwoc cua tré (+/-lwdi
dén Miller cho ngwoi thuan tay phai)

= Mat na thanh quan dat NKQ loai Fastrach >30 kg

m Cung cap oxy xuyén khi quan va moé mang nhan giap
khéng dwoc khuyén lam & tré rat nhé

Conférence d’experts SFAR 2006
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Pat NKQ kho

Chuén bj

Dat dwéng truyén tinh mach
Thubc té/ thuéc co mach nhé mii
Thubc chéng tiét nwéc bot

+ Thubc té dworng hd hép trén

l

Khéi mé
* Duytritwthd
* Tht thdng khi bang tay

l v

Mat na thanh quan

Noi soi
A4
NOi soi
v
v
bat NKQ bat NKQ

Hinh 1. D&t ndi khi quan kho du kién
MAPAR 2001
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Pat NKQ kho

Dy doan dat NKQ kho

|

Co Co6 thé thong khi qua mét na Khong

/

N

o £ Ky thuat khac
K?.Ia' Eu’ ﬂ‘]e + Mat na thanh quan
Dai lwdi déen

Mandrin
Ky thuat 2 nguoi

* Que phat sang
* Nguwoc dong

d N\

Thanh céng Thét bai
Gay mé bang mat na Cho tinh lai
Gay mé bang mat na
thanh quan Tiép can duong the

trén bang phwong
thirc ngoai khoa

Hinh 2. D&t NKQ kho6 dy kién
MAPAR 2001

Khong cap cru > Khéng thé thong khi =——>  Clp ciru

* Noi soi Cho tinh lai

T~

y
/ Goi giup dé’\

Théng khi bang tay 2 ngudi
Mat na thanh quan

Mé& mang nhan giap qua da
« Nbi soi phé quan cirng

Co / &éng

Tiép can Tiép can dwong thé
dwong the NS
A trén bang phwong
trén xac . .
dinh thirc ngoai khoa
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Dat NKQ kho

m Vi tri cua cac ky thuat méi?
pat NKQ dwdi ho tro video
(b0 glide scope)
Airtrag
N6 soi
LMA-fastrach cho tré tr 30 kg..

Glidescope®
Veraton



Pat NKQ kho : 2018

Khuyén céo 3: Trong trwdng hop dat NKQ va thdng khi khé khéng dwoc
dw doan trwde, khuyén cao dung cac dung cu trén thanh mén dé cd gang
dam bao cung cap oxy cho tré.

(Grade 1+) Bong thuan MANH

Khuyén céo 6: Khuyén céo co thé sir dung dung cu dat NKQ c6 hb tro
video trong lan dat NKQ dau tién & bénh nhan c6 dat NKQ kho dw kién va
thdng khi qua mat na cé thé hodc sau khi that bai véi dén dat NKQ truc
tiép dé tang co hdi thanh cong khi dat NKQ .

(Grade 2+) Bong thuan MANH

Y kién chuyén gia 4: Cac chuyén gia dé nghj rat NKQ cho tré c6 dat NKQ
kho sau khi tré da tinh hoan toan, sau khi tw thé v&i O, 100% trong vong
t6i thiéu 3 phut, dwdi cac thiét bi theo ddi day du, dwdi sw cd mét ctia mot
phu ta gi®i va mot xe dwng thiét bj dat NKQ khoé. Cac chuyén gia dé nghi
rat NKQ dwéi mét éng trao doi oxy réng (GEC) cho tré nghi ng& cé nguy
co cao khi rat NKQ.
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3/ Céac bién chirng khi hoi tinh

m Budn nén — ndén sau mo
m Kich déng sau mb
m HO hap:

1Ho

~1Co that thanh quan
“INgwng tho




T
Buon ndn — ndbn sau moé

. Bién chrng sau md thwdng gép nhat & tré
em

. Tan suat cao

30 % nhwng c6 thé wdc lwong thap (thé hién
thap hon thuc té)

. Thang diém Apfel khéng thé chuyén déi duwoc
: VPOP

.- Sinh ly bénh chwa duwoc rd rang

. Yéu t6 nguy co chwa dwoc biét rd



Buon ndn — ndn sau

Phau thuat nguy co’ cao:
Tai mii hong (Cét amydan, tai gitra)
Phau thuat diéu trj 1é
Phau thuat cb dinh tinh hoan
Phau thuat diéu tri thoat vi
Phau thuat dwong vat
Thoi gian > 30 phut
Tudi:
Tan suét thap < 2 tubi
Tan suét gia tang theo tudi t&i khi day thi
Sau day thi: tré nlr > trai
Tién can bubén nén — nén sau mo:
Ca nhan
Gia dinh : ba, me, gia tdc
Say tau xe, nén khi nhin an uéng
Céc thubc gay mé:
Tac dung chéng nén cta Propofol
Bubn nén — ndn sau md sé phd bién hon véi halogen



52e congres national d anesthésie et de réanimation.
Infirmiers. Infirmier(e)s anesthésistes diplomé(e)s d état

© 2010 Sfar. Tous dro1ts réservés.

Budn ndén va nén sau md & ngudi I&n va tré em
G. Giguet, N. Bourdaud

Département d’anesthésie-réanimation, Hopital Necker-Enfants Malades, 149 rue de Sévres,
75015 Paris

O tré em, cac yéu t6 nguy co duwoc biét dén rat da dang: ngwoi ta tim thay
c6 tién can nén sau mé hoéc say tau xe cling nhw dung thubc phién sau mé,
nhwng cac cac yéu td khac lai khac véi ngwdi In. Tubi tdc anh hwéng dbi
v&i tré 16n hon 3 tudi, nguy co cdng don, véi nguy co tdéi da xung quanh dd
tudi 12-13 tudi. Thoi gian phau thuat kéo dai trén 30 phut va loai phau thuat
(phau thuat diéu tri 1&) cling 1a cac yéu té nguy co doc |ap.

Cac yéu té khac dwoc nghi ngd va gibng véi cac yéu td duwoc tim ra & doi
twong nguoi Ion.



Tudi
< 3 tudi
3-6 tudi hoac > 13 tudi
6-13 tudi
Tién can ban than nén sau md hodc say tau xe
Khoéng
Co
Thoi gian dw kién gay mé
> 45 phut
Khoéng
Co
Loai phau thuat
Cat amydan
Tao hinh tai gitra
Ph&u thuat diéu trj Ié mat
Tiém thudc phién lap lai trong mb ho&c sau md
Khoéng
Co
TONG CONG

Bang 2: thang diém nguy co' nén sau mé.

/6

6%

7%

15%

25%

39%

53%
69%
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Buon ndn — ndbn sau moé

Phong nglra:
Han ché nhin an uong trwdc mo dén muc toi thiéu
can thiét
Dexaméthasone

0,2 mg/kg & tré > 2 tudi, khi khéng cé chdng chi dinh, luc
khéi mé

Néu co dia nquy co:
- thém ondansetron 0,1 mg/kg
Diéu tri
Ondansétron

Lwu y : hoi chirng ngoai thap dwoc miéu ta voi
dropéridol -> chi dung khi khéng hiéu qua v&i cac
thuoc khac
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Kich déng sau mo

Biéu hién cla sw dau khd vé tam ly & tré dwoc phau
thuat.
Thwong gap (25 - 80 % tuy theo loai)
Thoi gian chd thay dbi, thuwdng xay ra nhat ¢ phong hoi
tinh, kéo dai trung binh 15 phut nhwng cé thé toi 2 gi&
Khéc, nhivng cir dong khong chu y khong ngirng, nhivng
cg danh, nhirng I0o1 nOI khéqg mach Iag. Tré khéng thé vo
vé va thinh thoang ttr choi tat ca cac tiép can.
Nguy hiém cho tré, cac van dé vé tb chire tai phong hoi
tinh

. DPoc 1ap mét phan véi dau, thwong khd phan biét voi
dau.




Kich déng sau mo

. Thang diém PAED
pediatric anesthesia emergency delirium
>10 = diéu tri

Khong Ratit |t Nhiéu Rat  Tong
nhieu coéng
Tré tiép xtc bang mat v&i nguwdi cham 4 3 2 1 0
soc
Hanh déng cua tré cé chu y 4 3 2 1 0
Tré nhan thirc dwg'c ngwdi xung quanh 4 3 2 1 0
Tré kich dong 0 1 2 3 4

Tré khong thé vo vé 0 1 2 3 4
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Kich déng sau mo

. Cac yéu t6 anh hudng:
Sévoflurane > Desflurane >>> Propofol
Trwde tudi di hoc
. Binh 2-4 tuoi ,
. Hiém xay ra sau 8 tudi
Vai trd cla lo 1ang trwé'c md clia tré va clia me.
Phau thuat tai mii hong va mat
. Diéu tri:
Hién dién cua ba me? ‘
Propofol dé duy tri mé hoac thay sevoflurane bang Propofol 1 mg/kg
Cuol cuoc gay me
Nubain néu dau

Clonidine :
. Phong nglra +++ (tien mé, khéi mé) 3ug/kg
. Diéu tri




Ngwng tho

Tré thiéu thang < 40 tuan vo kinh tudi sau thu thai ++, nhi nhi

Nguwng th& trung wong hay tac nghén (rut mat na thanh quan
hay ong NKQ)

Nguwng thd trung wong: ,
Duy tri mat na mat v&i O2 nguyén chat,

chi thédng khi cho tré bang méat na néu ngwng thé > 20 gidy
hoac mat bao hoa oxy mau

Théng thuwong ty thé lai / Cafeine

Ngwng thé tac nghén:
Tac dung ton dw thudc mé +++ hodc mau, nwdc bot...
Phong nglra bang cach hut viing hong cta tré Iic dang ngu
Nang cam + 02 nguyén chat bang mat na mat
Tranh canule hau hong (nguy co co that thanh quan)




Giam dau sau mé

- Paracetamol

— 15 mg/kg x 4/ngay

— <10 kg: 7.5 mg x 4/ngay (ghi chu AFSSAPS 2009)

« Nalbuphine (Nubain)

— Pdng van — doi van

— Téc dung tran (0.3 mg/kg)

- 0.2 mg/kg x 6/ngay TM hoac bom tiém dién

— Thoi gian tiém phuc TM: 3 phut

- Pwoc dung ngoai gidy phép Iwu hanh sadn pham (>18
thang)

— C6 thé hoa giai: naloxone

 Néu nubain khéng hiéu qua, chuyén qua morphine:

0.1 mg/kg TM sau d6 1 mg/kg/ngay
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Giam dau sau mé

 NSAIDs:

— 3 thang: Ibuprofene (Toprec sirop): liéu can
nang *3/ngay

- Ketoprofene (ngoai giay phép lwu hanh san
pham) t 1 tudi
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Giam dau sau mé

 Giam dau xung quanh day than kinh lién tuc +++
— Thudc gay té: chirocaine 0,125% hoac 0,0625% (0,2
ml/kg/gio)
— Bom dan hoi ty thu hoi
— Can +++ ban dau sau do theo ddi b&i cac lan can
< '  Hoi chiing chén ép khoang
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Panh gia dau

Khé khan +++, thang diém danh gia da dang
Thang diém FLACC ++ (qi¢i han 3/10)
Thang diém DAN cho tré so sinh
Can thiép néu > 3/10
Thang diém Amiel Tison: 0-3 thang
Phirc tap
Can thiép néu > 5 /20
Thang diém CHEOPS: 0-6 tudi
Can thiép néu > 9/13
Thang diém danh gia bang thi giac VAS sau 6 tudi
Theo chiéu doc
Can thiép néu > 3/10




Thang diém FLSCC: Face Legs Activity Cry Consolability
Soan thao dé& danh gia dau sau md cho tré tir 2 thang dén 7 tudi
Buoc hop thirc hoa dé do lwong mirc d6 dau trong cham soc tré 5-16 tudi — Co thé ding dé do lwong
murc d6 dau trong cham soc cho tré tir luc sinh dén 18 tudi
Mbi phan dwoc danh sb tir 0 dén 2 — Diém tir 0 dén 10

Date
Heure
Khuén 0 Khéng c6 bidu hiéu dac biét hosc cudi uoe | KM, | S | Twoe | Km| Sa
mat 1 Nhan nh6 hogc cau may thinh thoang, co lai, tho o séc séc séc séc séc séc
2 Cau may thwdng xuyén, siét chat 2 ham, run cam
Chan 0 Vi tri thdng thwdng hoac tha 16ng
1 Han ché, kich déng, co clrng
2 Pa chan hoac co rum lai
Hoat 0 Nam yén, tw thé binh thuong, clr dong dé dang
doéng 1 Xoan van lai, danh dwa ra trwéc ra sau, cang thang
2 Uo6n cong ngudi, strng so, hodc giat ndy minh
Khéc thét | 0 Khong cé khdc thét (tinh hoac nga)
1 Rén ri hodc khéc, than khoéc thinh thoang
2 Khéc hodc khéc thét thwdng xuyén, thét ra hodc khéc nire né, than khoc
thwdng xuyén
Kha nang | 0 Hailong, thw gidn ) )
an ui 1 Thinh thoang an Ui dwgc bang cach dung cham, ém chat hoac bang I&i néi. Co
dwoc thé bi phan tam
2 Khé an Ui ho&c db danh
SCORE TOTAL
OBSERVATIONS |

R I L 2k B e a2 o I e e . o e o B s N T I O e e T T S I PR,
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Thang diem DAN

DPap trng biéu hién khuén mat Pinh gia
— Binh tinh . ) 0
— Khoc voi thay doi dong va mé nhe nhang déi mat 1

Xac dinh cwdng dd cla 1 hodc nhiéu dau hiéu sau:
co mi mat, cau may, hoac tang ré cac ranh mai-mai

- Nhe, ngat quang v&i quay tré lai binh thwdng 2
— Trung binh 3
— RA4trd, dai dang 4
Cw dong cua cac chi

Em hodc clr ddng nhe nhang 0
Xac dinh cwdng dd clia 1 hodc nhiéu dau hiéu sau:

Pap chan, xoac cac ngén chan, chan cang cirng va gio Ién, cac canh tay kich déng, phan rng

rat lai:

- Nhe, ngat quang v&i quay tré lai binh thwdng 1
— Trung binh 2
— RA4trd, dai dang 3
Biéu hién bang am thanh vé&i con dau

Khéng co rén ri ] 0
Rén ri it. DOi v&i tré da dat NKQ, co vé lo lang. 1
Khoc thét ngét quang. Déi vai tré da dat NKQ, biéu hién ctia khoc thét ngat quang 2
Khoc thét kéo dai, thét ra dai déng. Déi vai tré da dat NKQ, biéu hién ciia khoc thét dai dang 3
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Thang diem AMIEL - TISON

Soan thao dé danh gia dau sau mé cho tré tv 1 dén 7 thang tudi
] Co thé dung cho tré tir 0 dén 3 tudi ,
biém tir 0 dén 20, dao ngugc so v&i phién ban goc

JOUR

HEURE

SOMMEIL PENDANT L'HEURE PRECEDENTE

0 : sczameil calms de plus de 10 mimates

1 : courtes pariodes de 5 & 10 mumates

2 : ancam

|MDMIQUE DOULOURECSE | | I I I [ 1

0 : visage calme ot détenda

1 : pou marqués, intermuttents

2 - marquée

R —
QUALITE DES PLEURS [ | | | | | | | [ | |

0 : pas de pleurs

1 : moduales, calmes par des incitations banales

2 : repetitfs, aigus, donlowreux

ACTIVITE MOTRICE SPONTANEE | | | | | | | | | | |

0 : activité motnce normale

1 : agitation modicde

2 - agitation incessante

[EXCITABILITE ET REPONSE AUX STIMULATIONS AMBIANTES I T T T T T T T T T 1

0 : calme

1 = réactinite excessive A n'imports guelle stmulation

2 : trémmlations., clomies, Moro tané

FLEXION DES DOIGTS ET DES ORTEILS | | | | | | | | | ] ]

0 : mains ouvertes, orteils noa cnspés

1 : moyennement marqués, Intermittents

2 rés prononces of permuaneate

|STCCioN 1§ [ [ 1]

0 : forte, rythmde, paciSante

1 : discomtinus (3 on 4). interrompe par les pleurs

2 : absente, ou 05 DNOUVeIments

EVALUATION GLOBALE DU TONUS MUSCULAIRE | | | | | | | | ] ] ]

0 : nommal pour l'sge

1 : modérament Mypertonigue

2 : tres hypertozique

CONSOLABILITE | | | | | | | | | | |

0 : calmé en motns d'une mizute

1 : calmé aprés 1 2 2 muzmtes d'effort

2 : amcume aprds 2 minutes defon

SOCIABILITE, contact vizuel, réponse 4 la voix, intérét pour un vizage en face [ | | | | | | | | | |

0 : facile. prolongée

1 - difSicile a obtexir

2 - absente

SCORE TOTAL DE 0 (PAS DE DOULEUR) A 20 (DOULEUR MAJEURE) | | | | | | | | | | |

Barnier G, Artia J, Mayer MNB, Anuiel-Tison C, Schnider SM. Msasurement of post-operative pain and narcotic administration in infants using a new climical scoring system
Intensive Care Med 1989, 15 :37-39




Thang diém CHEOPS: Chidren’s Hospital of Eastern Ontario Pain Scale
Soan thao va dwgc hop thirc héa dé danh gia dau sau mo cho tré tir 1 dén 7 tudi hoac dau do cham séc
Diém tir 4 (binh thwdng) dén 13 (t6i da), ngudng dé diéu tri la 8

KHOC

JOUR

1: khéng khéc

HEURE

2: rén ri hoac khoc

3: la khoc 1&n hoac khoc thét

KHUON MAT

0: cuwoi

1: vé mat binh than, trung tinh

2: nhan nho

THAN PHIEN BANG LO'I NOI

0: néi v& s vat hodc viéc khac khang than phién

corps

1: khdng néi, hodc than phién, nhwng khéng dau

2: than phién vé dau

THAN THE (XOAN VAN)

1: than thé (xon v&n) binh than, khi nghi

Elevees

2: thay ddi vi tri hodc kich dong, hoac than thé cong lai hoac cirng lai hoac rung hoac than thé dwng dng Ién
hodc than thé phai budc chat

LOBAL

BAN TAY

vances in Pain Research and Therapy, vol 9, 1985 - 305-402

1: khéng dwa tay vé vét thwong

2: dwa tay hodc cham vao hodc nam lay vét thwong, hodc tay dwoc budc chat

CHAN

1: tha 16ng hodc ctr ddng nhe nhang

2: x0an, van veo, hodc da chan, hoic chan dwng ding Ién hodc dwng nguwoi 1én, hodc dirng I€n hoac quy
hoac chan dwoc budc chat




Gay mé theo loai

phau thuét...




Cac chi dinh ngoai khoa

hau t
hau t
hau t
hau t
hau t

U U U TUT

nuat so’ sinh

nuat chan thwong chinh hinh
nuat tiéu hoa

huat tiét niéu va phu khoa

nuat tai mai hong

. (Phau thuat than kinh)

. (Phau thuat tim mach)

. Phau thuat mat

. Ph&u thuat thdm my va phuc hinh



Cap clru so sinh....



-
Nguy kich ho hap so sinh
m Tit ctra miii sau:

=1 Néu 2 bén: nguy kich hé hap cap so sinh

71 Canule hau hong sau do dat NKQ

© Bwong bén trong mii +++: dat dau do theo dai trong
cac ctra mii moi.

-1 Rat NKQ sau md ngay 1ap tirc

BINH THUONG TIT C’PA MUI SAU

BPwong mii

Xuwong chan
dwong mdi

Ith.ca




Nguy kich hé hap so sinh

m Tit clra mii sau :
m Thoat vi hoanh

bong khong hoan toan ong mang ph0| phuc mac,
xam nhap va phat trién cta cac tang 6 bung trong
khoang phuc mac

Thiéu san phdi
Can thiép sau khi da 6n dinh huyét dong va hé hap
(24-48 tieng)

M& 16ng ngwe, mé thanh bung, ndi soi Idng ngwc
Gay mé:

= Tré dwoc an than khi dén PM, dat NKQ, thdng khi

m Thong khi tan sé cao, Vt thap

m SpO2 tay phai va chan

s Muc tiéu: SpO2 > 90 %, PCO2 <45 mm Hg

m Giadn co

s Khoéng dung N20
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Nguy kich ho hap so sinh

m Tit clra mii sau :
m Thoat vi hoanh

Khi quan N\ \ Ruot

Phdi -

Da day

Tim Gan

S Co hoanh
S
AR
\/ Necker




Céap clru tiéu hoa (1)

Teo thwc quan
L& do khi-phé quan (ngoai trir type 1): nguy co ngap phdi
bdi dich da day, bom hoi vao da day
Tw thé dau cao, 6ng thdng mii da day hat nhe nhang tui
cung thwc quan
Nf&lg)én khi quan kém theo +++ (nguy kich hd hap khi rut
Nam nghiéng trai, m& 16ng ngwe phai, khdng dung N20
Tai n& phdi
Ong thédng mii da day canh chd noi

Viém ruét loét — hoai tir (ECUN)
Giam thé tich tuan hoan +++ (nhiém trung)
Khéng dung N20
Pat NKQ chubi nhanh
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Teo thwc quan 2

r £
B

Type | Type Il Type lll Type IV

Teo don déc Teo véi 1o khi- Teo véi 1o khi- Bién ddi cia type hoé% 1o
khéng c6 16 ro thyc quan trong thyrc quan trong 1] i

doan trén doan dudi



Céap clru tiéu hoa (2)

. Khdéng c6 16 hdu mén, bénh
Hirschprung

Gay meé
+/- Gay té khoang cung

- Thoat vi ben
Gay meé + gay té khoa,ng cung hodc phong bé
thanh bung (phong bé chau-ben hoac TAP
Bloc)

. Thoat vi ron va hé thanh bung



Cap ctru tiéu hoéa (3)

. Thoat vi ron va hé thanh bung
Khiém khuyét thanh bung
Giam thé tich tuan hoan +++ S
Khong dung gian co’ |
Ap Iwc trong bang quang
Nam nghiéng phai
SpO2 chi trén va chi duwdi




Gay té khoang cung
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Codn 6ng ddng mach

m Sinh non <1000 g +++

m Chiu dwng kem voi bu
dich

Heart Cross Section with
Patent Ductus Arteriosus

AAAAA

m SpO, tay phai (trwéc) va

tay trai hoac chan (sau
ong dong mach): hiéu
qua tac 6ng débng mach

aaaaaaaaaaaa
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Phong bé thanh bung

Transversus abdominis plane block

Phong bé chiu ben




Hep phi dai mon vi

. Tan suat (3/1000 tré so sinh)
. Uu thé tré nam

. Phi dai co tron mon vi dwa dén tac
nghén da day

. Chéan doan:
Tuan thi 3 — th& 6 sau sinh
No6n vot sau an
S& mdn vi phi dai nhw trai 6 liu
Siéu am
Méat nwdce, rbi loan nwéde — dién gidi




Hep phi dai mon vi 2

Céap ctru NOI KHOA : bu nwéc va can bang lai
nwéce — dién gidi, ong théng mii da day hut
nhe nhang mopral (omeprazole)
-> diéu chinh nhiém kiém ha clo mau
Phau thuat khi clo niéu >20mmol/l — Clo mau >
va bicarbonat > 30 mmol/l
Sau dé phau thuat:
Phau thqét mé& mén vi ngoai niém mac bang
dwong ron
Dinh dwdng lai 4-5 gi& sau can thiép
N6n van con cé thé xay ra : rdi loan dién giai
dai ddng / m& mén vi khéng hoan toan (chup
twong phan duwdng tiéu héa TOGD)



Hep phi dai mon vi

Vé ké hoach gay mé:
Ban md dwoc swdi Am hodc mén swdi am hinh chiy U
Thiét bj theo d&i can ban
Rut 6ng théng mii da day
Kh&i mé chudi nhanh sau khi da kiém tra dwéng truyén tinh mach ngoai
vi da co, tw thé dau cao
Pat ndi khi quan dwérng miéng-khi quan
Phong bé canh rén
Khong dung khang sinh dy phong
Nam nglra v&i ké gbi & vung lwng-that lwng
Tw thé hoac thdng khi kiém soat tly thudc vao kha nang dung nap
Rut NKQ lap tirc ngay sau md
Theo déi bang phwong tién theo déi trong 24 gid
Giam dau hau phau bang perfalgan/nubain
Dinh dwdng lai nhanh chéng tang tw ttr tuy thudc vao kha nang dung
nap
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Phong bé canh ron
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Phau thuat chan thwong chinh hinh

Phau thuat thinh thoang chay mau
Dau:
Phan mé mém: it dau
Phau thuat mé& xwong: dau +++
Cot song: dau ++++
Co dia: bai ndo (IMC) +++
Gay mé + Gay té vung +++, catheter ngoai vi bom lién tuc
Khang sinh dw phong néu lam trén xwong, dung cu
Dung Garrot:
HA tdm thu + 100 mm Hg & chi dwéi, + 50 mm Hg & chi trén
90 phut toi da
Bé rong: it nhat 1/3 chu vi cda chi
Chong chi dinh néu bénh hong cau hinh liém: can thdo luan +++



Phau thuat cot song

m Phau thuat cot song:
Chay mau va dau
Lam ctrng khép nhiéu tang
m Co dija:
Thiéu nién
Bai ndo (IMC), bénh ly than kinh
Suy hé hap thé han ché
m Phau thuat kéo dai



Phau thuat cot song

- X tri gy mé ban dau:
Theo dbi chuan khi bénh nhan mai vé phong mé
P&t dwérng truyén tinh mach ngoai vi, bat dau truyén dich
Khang sinh dw phong (cefazoline)
Ehbr&g .Slgtra ha than nhiét ngay khi b&nh nhan vé phong méd (duy tri trong trwérng hop
€0 dai
bién thé goi cdm giac than thé (PES.) (=CHONG CHi BINH DUNG GIAN CO)
Khéi mé:
TM trir khi khéng thé dat dwoc duwong truyén TM
Diprivan/sufentanil
Duy tri mé:
Propofol/Sufentanil bom tiém dién TM hoac TCI hoac gay mé tiét kiem thubc phién (OFA)
Kétamine TM tryc tiép sau dé bom tiém dién TM (phac do)
Exacyl TMC sau dé bom tiém dién TM
bat NKQ, dat éng théng miii da day, bdo vé méat
Theo ddi kem theo:
HA déng mach xam lan
BIS +/- doppler thyc quan +/- edwards
Theo déi nhiét dé lién tuc
P&t dworng tuyén TM trung wong hodc 2 dwdng truyén TM ngoai vi kich c& tét +/- ng
théng déng mach
P&t éng théng tiéu
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Phau thuat cot song

m Rat nhiéu phac dd
1Giam dau : ,Kétamine bom tiém dién TM —
gidm dau tiét kiém thudc phién (OFA) —
dexdor (Dexmédétomidine)

1 Tiet kiém thuoc phién : cell saver EXACYL
(Acide tranexamique) ++

CSwdi am +

Phuc hoi chirc ndng lai som ++
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Phau thuat cot sOng

m Lat nguoc, cd dinh tw thé bénh nhan dwéi sy hién dién cda phau
thuat vién:
Kéo va wén cot song
Chu y nhip tim nhanh, ha HA
Kiém tra cac diém ty dé
m Trong mo:
Du tru trwdc lwong mau mat +++-> lam hémocue (Hb) lap di 1ap lai
m Cudi can thiép:
Lat ngwo'c bénh nhan lai (dung nap huyét dong)
Perfalgan (paracetamol)
Swéi am
Rut NKQ khi cac tiéu chuan rut NKQ héi du
m Tai phong héi tinh:
Xét nghiém mau
Bat dau dung Nubain (Nalbuphine) bom tiém dién TM

m Trong trrong hop suy ho hap nang: chuyén bénh nhan sang khoa
hoi stre nhi dudi gay mé dé cai may tw tw



Phau thuat tiéu hda

m Cat rudt thira:
2 dwong: Mac Burney hoac ndi soi

Mac Burney: nghi ngo viém rubt thira & tré nam
N&i soi: viém rudt thira & bé gai, nghi ng& viém phidc mac

Gay mé:

Puwong truyén TM ngoai vi

Khang sinh dy phong

Pat NKQ chubdi nhanh

Pat 6ng théng mii da day

TAP bloc bén phai (Mc Burney) hoac 2 bén (ndi soi), sufentanil

Gian co khéng can thiét trong phan I&n thdi gian

Giam dau bang perfalgan (paracetamol)/nubain (nalbuphine)

Piéu chinh khang sinh diéu trj tuy theo phau thuat sau khi cay dich phuc
mac

+/- dwdng truyén tinh mach trung wong

Tim kiém tai thira Meckel (1/3 cudi hoi trang, 1 - 3 % dan so)

m D&t diém md ndi soi & nhi: nguy co dat ndi khi quan chon loc
(sau v 1 bén phé quan) ++



Phau thuat tiéu hda

m Long rudt cap
Cap clru +++
Tré tir 2 thang dén 2 tudi (dinh 6-9 thang)
Pau bung cap +++
Xac nhan dwdi siéu &m: vong 16ng rudt
Nguy co: hoai ttr rudt
Suy gidm bang thut riva Barit sau khi tién mé

Néu that bai, chong chi dinh v&i thut rira hoac tai lai > 1
lan: mé& bung cap cwu

Gay mé:
= Diat NKQ chudbi nhanh

= Giam dau:,, khoang cung...perfalgan (paracetamol)/nubain
(nalbuphine) sau mo

s +/- dwdng truyén tm trung wong néu cat rudt



Phau thuat tiét niéu

m Xo0an tinh hoan:
Cap clru +++
Pau dét ngbt va dir déi & 1 bén biu
Piéu tri:
= [hao xoan ngoai khoa trong vong 6 gio: nguy co hoai
ter tinh hoan
» D6i khi 6 dinh tinh hoan doi bén
Gay mé:
» Dat NKQ chuodi nhanh

= Phong bé chau — ben hoac TAP bloc + phong bé than
Kinh then (tlep can nga blu) hoac gay té khoang cung,
giam dau ngoai mang cirng

= Gidm dau sau md perfalgan (paracetamol)/nubain
(nalbuphine)
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Phau thuat tiét niéu

m Cat da quy dau, 16 tiéu dong thap, 16 tiéu
léch cao, nOi sol bang quang:

71Gay mé va phong bé than kinh then 2 bén
hoac gay té khoang cung

Types of hypospadias

M.M-w-c—vu

{ @—— Garndar

/ T S0y,
f LR -—-1 « Digtal pocrle

/' ——— midtat
T et Prouimal pervie
'| e _ H——l b Porcecrotal
[ e v e ——t— Strotak
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Cac chi dinh gay mé khac

. Cac xét nghiém bd sung (bat dong/dau)
MRI
pién thé goi thinh giac (PEA)
NGi soi thwe quan-da day - ta trang (trong do
hit sac phal di vat), ndi soi dai trang
Noi soi phé quan (dé loai bo di vat)

Pat Catheter buong tim: co dia yéu 6t
(kétamine++)

Choc do sinh thiét tiy song, ong théng TM trung
wong Broviac, dat dwong truyen TM ngoai vi-
trung wong, dan lwu I6ng nguwec..



Cam on vi da lang nghe....




