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25 KIEM SOAT BUON NON VA NON OI SAU PHAU THUAT MG SQ

Nguyén Ngoc Anh', Lé Hoang Quén®

TOM TAT

Mc dix ¢6 nhiéu tién by trong phau thudt, gay mé va hoi siec thin kinh, nhung ti 1¢ bién chieng va tir vong
sau phiu thudt mé sp vin con cao. Mot trong nhitng trigu chitrng phd bién va khé chiu nhat sau mé so la budn
non va non 6i sau mé' (PONV). Cd hai déu kéo dai thoi gian cham séc sau gdy mé va xudt vién, dan dén gidm sw
hai long ciia nguoi bénh va ting chi phi diéu tri. Ti 16 PONV trong tat cd phau thudt woc tinh khodng 25-30%,
nhng sau mad so t 1¢ nay cao hon 50%. Cic nghién cteu bdo cdo t 1¢ PONV sau phau thudt mé so cao dén 55-
70% néu khong diéu tri dw phong. Do dd, cin xdc dinh nguy co PONV va can thiép kip thoi dé giam t 1¢ va bién
chitng. Bai nay nham trinh bay cdch tiép can PONV & bénh nhin phdu thudt mé so dya trén bang chieng hién c6.

Tir khéa: budn non va non 6i sau mé, phau thudt mo so
ABSTRACT

MANAGEMENT OF POSTOPERATIVE NAUSEA AND VOMITING AFTER CRANIOTOMY

Nguyen Ngoc Anh, Le Hoang Quan
* Ho Chi Minh City Journal of Medicine * Vol. 25 - No. 5 - 2021: 38 - 48

Although the remarkable advances in neuro- surgery, anesthesiology and critical care, the morbidity and
mortality after craniotomy remains high. One of the most common and distressing symptoms after craniotomy is
postoperative nausea and vomiting (PONV). Both of these conditions could generate delayed post-anesthesia care
and hospitalization discharge, lower patient satisfaction and increase in overall hospitalization costs. The current
overall incidence of PONV for all surgeries is estimated to be 25-30%, whereas after craniotomies is more than
50%. Without prophylaxis, the incidence of PONV after craniotomy has been reported from 55% to 70%. Thus,
the patients at increased risk for PONV should be identified and timely managed to reduce its incidence and
complications. This article arms to suggest an approach to PONV in craniotomy patients based on current
evidence.
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PAT VAN DE

Mic du c6 nhiéu tién bo trong phau thuat,
gdy mé va hoi stc than kinh, nhung ti 1& bién
chting va ttr vong sau phau thuat mo so van con
cao (twong ung la 40% va 9%)®. Mot trong
nhiing triéu chiing phd bién va khoé chiu nhat
sau moO so la buén ndén va nén 4 sau mo
(PONV). Ca hai tinh trang nay déu kéo dai thoi
gian cham séc sau gay mé va xuat vién, dan dén
gidm s hai long ctia nguoi bénh va tang chi phi
diéu tri®. Ti 16 PONV trong tat ca phau thuat
uwdc tinh khoang 25-30%, nhung sau md so ti 1¢
nay cao hon 50%. Céac nghién cttu bao céo ti 1é

PONV sau phau thuat mé so cao dén 55-70%
néu khong diéu tri du phong®.

PONV dan dén nhiéu bién chimg khac nhau
bao gom mat can bang dich va dién giai, suy yéu
duong tho, tang ap tinh mach, bung vét mo va
tu mau vi tri md. Bénh nhan sau mé so cling ¢6
nguy co hit sdc cao hon do suy giam yéu phan
xa duong tho va tic ch€ tinh trang than kinh®.
Do d6, can xac dinh nguy co PONV va can thiép
kip thoi dé giam ti 1é va bién ching. Bai nay
nham trinh bay cach ti€p can PONV & bénh
nhan phau thuat mo so dua trén bang ching
hién co.
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SINH LY BENH VA YEU TO NGUY CO

PONV la do kich thich cac co ch€ than kinh
trong nao va dwong tiéu hoa. Hoat dong non
phtic tap do su phoi hop gitta hé co ho hap,
duong tiéu hoa va bung, dugc kiém soat boi
trung tam non, day khong phai 1a mot vi tri giai
phau roi rac ma 1a mang ludi neuron két ndi
nhau. Ba nhan tao ra trung tam non la nhan don
doc (nucleus tractus solitarius), nhan van dong
lung cua than kinh lang thang va nhan mo ho
(nucleus ambiguous). Cac tin hiéu di vao trung
tam ndn bao gom cac duwong cam giac cta than
kinh lang thang tir duong tieéu hoa va cac duong
neuron tir mé nhi, cdc trung tam cao ¢ vo nao,
cac thu thé &p luc noi so (ALNS) va vung kich
hoat héa thu thé (CTZ: chemoreceptor trigger
zone), ching nam & ving postrema, trén mét
lung ctia hanh tay (medulla oblongata) tai san
nao that 4. Trung tam noén bi kich thich boi
histamine, dopamine, serotonin va acetylcholine.

Phan xa non can ¢6 2 co quan nhan cam
(detector) chinh la: duong tiéu hoa va viing CTZ.
Than kinh lang thang la day chinh phat hién cac
kich thich gay non tir dueong tiéu hoa va co 2 loai
soi hudng tam lién quan dén dap Gng non:
mechanoreceptor nam trong thanh co rudt, duoc
kich hoat khi rudt bi cing va co thit, va
chemoreceptor nam trong niém mac rudt non,
nhay v6i hoa chat doc hai. Cac tin hiéu kich thich
hudng tam sé kich hoat viing CTZ nam & ving
postrema. Vung CTZ c6 thé gay non doc lap voi
trung tam non, khong duoc bao vé boi hang rao
mau nao ma co thé bi kich hoat boi cac kich thich
hoa hoc tit mau ciing nhw dich ndo tay. Vung
CTZ bi kich thich boi dopamine, serotonin,
opioid va mot s6 thudc mé. Kich thich tir duong
tiéu hoa lén cdc mechanoreceptor trong thanh
rudt sé dan dén giai phéng serotonin.

Mot s6 kich thich khac 6 thé anh huong dén
trung tam non bao gdm cac tin hiéu hudéng tam
tlr hau hong, trung that, phiic mac va co quan
sinh duc cling nhu tin hiéu hudng tam tir than
kinh trung wong (vé ndo, mé nhi, bd mdy thi giac
va tién dinh). Trung tam tién dinh mé nhi c6 thé

Tong Quan

truyén tin hiéu dén trung tam nén dé€ phan tng
vOi nhitng thay doi tu thé va ap suat dot ngot
hodc do stt dung NO:. Tut huyét ap gay thiéu
oxy than nao va kich hoat trung tdm non, cd thé
gdy giam luu lugng mau dén vung CTZ, né
cling ¢4 thé gay PONV.

PONV bao gom 3 triéu ching chinh ¢6 thé
xay ra riéng biét hodc két hop sau mé: buén non,
non khan va non 6i.

- Bu6n nén 1a cam gidc mudn ndén chi quan
nhung khong cé hoat dong co gay tong xuat.
Néu nang, nd sé kem theo tang tiét nudc bot, roi
loan van mach va d6 mo6 hoi. Mat truong luc da
day, co that ta trang va trao nguoc dich rudt vao
da day ciing thuong dan dén cam gidc budn
non. Pha tién phong thich giao cam (sympathetic
preejection phase) cia phan xa néon kem theo
tang huyét 4p hé thong®. Tang huyét ap dong
mach xay ra trong pha budn noén ciing gay kho
kiém soat huyét ap trong pham vi an toan &
bénh nhan sau phﬁu thuat than kinh.

- Non khan/non oe (retching) thuong theo
sau cam giac budn nén bao gom cac hoat dong
co that ho hdp gang stic cong véi déng thanh
mon va cac con co thit co bung, thanh nguc va
co hoanh nhung khong tong xuat dich da day
ra ngoai. Non khan c6 thé xay ra ma khong
gay non 6i, nhung thuong tao ra chénh 4p dan
dén non 4i.

- Non 6i 1a do co thit hé co thanh bung va
nguc lién tuc va manh, day co hoanh xudng va
mo tam vi. Pay 1a phan xa khong chiu su kiém
soat chu dong. N6 dan dén tong nhanh va manh
cac chat trong da day 1én ra khoi miéng. Ngoai
ra, giai doan tong xuat cua nén i va non khan
c6 thé gay tang ap luc trong 6 bung (>100
mmHg) va [ong nguc, dan dén ting ALNS, xuat
huyét noi so va/hodc thoat vi ndo®» Mac du
thi€u cac bao cao vé xuat huyét noi so do non 6i
va non khan, nhung day c6 thé la méi de doa
thuec té.

Céan nguyén chinh x4c cia PONV van chua
rd, nhung cac nghién ctru cho thay nd c6 co ché
da yéu to va hién da thiét 1ap dwoc mét s6 yéu td
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nguy co ctia PONV sau phau thuat mo so®. Céc
yéu td nguy co kha di khac la tién sit dau ntra
dau, tinh trang ASA t6t, lo lang, béo phi, thiéu
dich chu phau, gay mé so véi t& ving hodc an
than, gy mé can bang so véi gdy mé tinh mach
toan dién (TIVA) va st dung opioid tac dung dai
so v6i ngan (Bing 1).

Mac du, PONV hau nhu ludn ty giéi han va
khong gay tr vong, nhung cd thé gay bién
ching dang ké. Ngoai gay kho chiu cho bénh
nhan, PONV dan dén nhiéu bién chimg khac
nhu giam thé tich ndi mach, mét can bang dién
gidi (ha natri mau, ha kali mau, ha clo mau...),
bién ching duong tho (hit sac), ting ap tinh
mach, bung vét mo hodc tu mau, suy giam than
kinh va rdi loan toan-kiém. Hién con thiéu do
liéu vé tac hai cia PONV sau phéu thuat mo so,
nhung non 6i c6 thé dan dén tang ap dong-tinh

Tong Quan

mach va ndi so, do dé ¢ thé lam tang nguy co
xudt huyét noi so va r6i loan chitc nang than
kinh. Suy yéu phan xa duong tho, phan xa nudt
va suy giam than kinh & dan s6 phau thuat nay
6 thé 1am tang nguy co hit sdc sau non 6i®. Ti 1é
ndn 6i cao nhat sau phau thuat than kinh la
trong vai gio dau sau mo, khién bién chiing nay
la mot trong nhitng bién chiing thuong gap nhat
tai don vi cham soc sau gay mé ¢ nhom bénh
nhan nay, mdi dot ndn 6i sé lam cham khoang
20 phat tién trinh chuyén bénh ra khoi phong
hoi tinh. PONV & dan s6 phéu thuat mo so co
thé la mot ddu hiéu dic hiéu cta taing ALNS
phoi hop véi thoat vi nao, ddc biét 6 hd sau. Do
db, néu c6 PONV, cham tinh mé va dau hiéu
than kinh khu tra (dan dong ti va dong t
khong déu) 1a c6 chi dinh chup CT khan®.

Bdng 1. Cic yéu t6'nguy co gdy PONV 6 bénh nhan phiu thudt thin kinh

Yéu t6 nguy co lién quan dén
bénh nhan

Tang ALNS (d6i véi PONV sau 72 gi®)

Tudi
Gioi nly
Khéng hat thube
Tién sir PONV/say tau xe
Tré tudi

Yéu t6 lién quan dén gay mé

St dung thuéc mé hé hap, NO;

Liéu cao neostigmine (>2,5 mg)

Opioid trong va sau mo

Thoi gian gay mé kéo dai
Khong gay té da dau

Can giam dau sau md cao hon

Thai gian md kéo dai (>60 phut)
Gidm ALNS tw phat sau md
Nguy co' cao trong phau thuat gin viing postrema & san nao that 4 (gan trung tam nén)
Chén ép céc day than kinh so

Yéu t6 nguy co lién quan dén
phau thuéat than kinh

Phau thuat dudi [&u >trén [&u >xuyén xoang buwém

Ph&u thuat u t& bao schwann day VIl qua dwéng mé sau xoang Xich-ma
M@ so khdng phai duwdng mé xuyén xoang bwém
M¢& so dwsi gay mé >mé so tinh

Phau thuét gii ép vi mach

Tinh mé& nhanh

Tinh me Thay dbi tw thé
Yéu t6 khac Tut huyet ap
Pau

Huéng dan cap nhat kiém soat PONV dé
xuat di phong va diéu tri PONV nham cai thién
si thoai mai va hai long ctia bénh nhan, rut ngé'm
thoi gian xuat vién va can thuc hién ¢6 chon loc.
Khong c6 loai thudc hay nhém thude nao hoan

toan hiéu qua dé€ kiém soat PONV, c6 1& vi
khong c6 loai thudc nao chdn duogc tat ca con
duong dén trung tam nodn, vi co ché PONV la
nhiéu thu thé do d6 nén diéu tri phdi hop.

Kiém soat PONV thanh cong 1a mot phan co
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ban trong kiém soit gdy mé chu phau trong
phau thuat than kinh va can thuc hién cac budc:
(1) Nhan ra bénh nhan c6 nguy co PONV;
(2) Tranh cac yéu t6 gay PONV;
(3) Du phong;
(4) biéu tri.
DU PHONG PONV

Xac dinh bénh nhan c¢6 nguy co PONV trung
binh dén nang giup dinh huwéng muc tiéu du
phong. Méc du c6 nhiéu thang diém wdc tinh
nguy co PONV, nhung tit ca mo hinh du doan
déu co két qua kha that vong, trir 2 trong s6 do
6 thé ap dung trén 1am sang nho st dung mo
hinh “don gian héa” khong can tinh toan phtc
tap®. Ca 2 thang diém don gian nay cho phép
udc tinh nguy co PONV cta titng bénh nhan va
6 sttc manh twong duong hodc tot hon cac cong
thuc phtec tap (Bing 2).

Biing 2. Thang diéim nguy co PONV don gidn 6 nguoi lon

Yéu t6 dw doan S;éth:gg NggyN::/o
Thang diém Apfel (1999) gdm 4 yéu t5 dw doan

0 10%
Gi6i niv 1 21%
Tién str PONV/say tau xe 2 39%
Khéng hat thube 3 61%
Opioid trong va sau mb 4 79%
Thang diém Koivuranta (1997) gdm 5 yéu t6 dy doan
0 18%
Gi6i niv 1 20%
Tién str PONV 2 40%
Tién st say tau xe 3 55%
Khéng hat thube 4 75%
Thoi gian md >60 phut 5 90%

O tré em, nguy co PONV la rat cao va lién
quan dén loai phau thuat. Thang diém PONV
khong kha dung d6i véi tré em, nhung phau
thuat kéo dai hon 30 phut, 23 tudi, tién st ca
nhan va tham chi tién st PONV ctia nguoi than
déu la nhitng yéu td nguy co. Néu 6 ca 4 yéu to
thi nguy co tang lén 70%.

Tong Quan

Vai tro caa thang diém nguy co PONV ¢ bénh
nhéan phau thuat mé so

Céc thang diém don gian gitp giam viéc tinh
toan ton cong stic nhung khong ¢ moé hinh nao
c6 thé du doan chinh xac kha nang PONV trén
titng ca nhan bénh nhan, mo hinh nguy co chi
cho phép bac si lam sang wdc tinh nguy co
PONV gitta cdc nhom bénh nhan. Kha ndng
phan biét 1a kha nang ma thang diém nguy co
xac dinh chinh xac bénh nhan nao trong so 2
bénh nhan sé bi PONV con bénh nhan kia thi
khong. Ap dung thang diém PONV c6 thé lam
tang co hoi phan biét chinh xac tir 50% (phong
doan ngﬁu nhién) 1én 72%©). Hon nira, mac du
kha ning dy doan ctia thang diém la kha chinh
xac trong mot nhém bénh nhan dong nhat,
nhung it cd nghién ctru bao cdo vé anh huong
lam sang cua cac thang nguy co nay trong thuc
hanh, tiic la dya trén thang diém d6 thi nén ap
dung chién lugc chdng nén nao? Quyét dinh khi
nao st dung va khi nao khong stt dung thudc
chéng non chu yéu phu thudc vao muc tiéu ca
nhéan, vi du ti &€ PONV mong muén hodc can
nhéc chi phi thudc. Vi du néu nguy co xay ra sé
gay nguy hiém cho bénh nhéan, thi khong can
danh gia nguy co trudc md ma nén thuong quy
du phong chong non da phuong thirc. Néu loai
trir nguy co do nén khan va non 6i, thi c6 thé s
dung cac thang diém hién cé dé thyc hién phac
d6 chéng PONV chuan cta timng bénh vién. Hé
qua hop ly tir cac thang diém nguy co nay la
“nguy co cang cao thi cang phai diéu tri du
phong tich cuc”, bat dau tir chién lwoc giam
nguy co nén. Nhu vay ¢ bénh nhan tang nguy co
PONV (c6 22 yéu t6 nguy co), hop ly la diéu tri
phoi hop thudc d€ du phong PONV (vi du
dexamethasone cong véi thudc d6i khang 5-
HT3) (Bang 3).

PONV it gap hon néu st dung propofol
(khoi mé va duy tri mé) va tranh NOz. Tut huyét
ap gay giam oxy mo than nado (trung tam non)
va giam luu luong mau dén vung CTZ, ca hai
déu c6 thé gay PONV. Dam bao bénh nhan du
nudc cho thdy lam giam ti 16 PONV. Ban than
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dau cting gay PONV do d6 can diéu tri dau day
du, khong duoc dé bénh nhan thiéu thudc giam
dau véi gia dinh sai am rang thudc 1a nguyén
nhan duy nhat gay PONV. Tuy nhién can tranh
non 6i do opioid. Thay doi dot ngot tu thé va
chuyén dong ciing c6 thé gay non 6i. Tw thé nam
dau cao ¢ bénh nhan tut huyét ap cting c6 thé
gay budn non. Kiém soéat chuyén dong va cac
hoat dong xung quanh, giam tiéng on va anh
sang sé giam kich thich bd may tién dinh.
Bang 3. Chién lwgc giam nguy co nén
Yeéu to nguy co Chién lwoc

M& so tinh khi co thé

Gay & ving khi c6 thé
Khéi mé va/hodc duy tri mé bang

Yéu t6 lién quan ~propofol
den gay mé Tranh thuéc mé hé hap lieu cao
Tranh NO;

Téi thiéu neostigmine (<2,5 mg)
Giam thoi gian gady mé

Yéu t6 lien quan

dén phiu thust Giam thoi gian md

Giam ap/hut da day

Yeu  lién quan Ké hoach tinh mé ém

A 3 h ~ N
den tinh mé Tranh chuyén dong dot ngot
Duy tri huyét dong 6n dinh
véu t khac B&o hoa oxy mau day du

Bu dich day du
Diéu tri dau thich hop

Yéu t6 nguy co PONV ¢ bénh nhéan phau thuat
mao sQ
Yéu to'lién quan dén bénh nhdn

Nghién cttu vé cac yéu td nguy co PONV sau
phau thuat mo so cho thay giéi nit 1a yéu t6
nguy co lién quan nhat trong dan s6 phau thuat
nay®. C4c yéu t6 nguy co PONV khdc sau phau
thuat mé so nhu thoi gian mo (>60 phut) hoéc
tré tudi chi cd gia tri du doan han ché. Uribe AA
cho réng PONV khéi phat mudn, chi yéu 72 gio
sau phau thuat mo so c6 thé lién quan dén ting
ALNS hon la PONV kinh dién®.
Yéu t6'lién quan dén phdu thudt

Ky thuat va vi tri mo than kinh khac nhau
déu c6 anh hudng it nhiéu dén ti 1 PONV. Y
véan gan day cho thdy vi tri mo chi ¢d gia tri dw
doan t6i thiéu trén ti 16 PONV®. Nam 1997,
Fabling JM xac dinh vi tri m6 dwdi léu la 1 yéu td

Tong Quan

nguy co cua PONV, mdc du chi gay bu6n non.
Céc yéu t8 nguy co PONV khac trong phau
thuat thuat dudi léu la thoi gian mo dai va can
liéu cao giam dau sau md®. Phau thuét giai ép vi
mach va cat u day VIII qua duong mé sau xoang
xich-ma ph6i hop véi ti 1€ PONV cao hon, né
duoc cho 1a do vi tri m& ndm gan trung tim non
trong hd sau, than kinh tién dinh va lang thang.

Nam 2006, Flynn va Nemergut phan tich 877
bénh nhan vi phau qua dudng mé xuyén xoang
budm bdo cdo ti 1é PONV la 7,5%, két qua nay
cho thdy duwong md nay thuan loi hon so véi
dwong mo so thong thuong®. Nguoc lai trong 1
hdi cttu bién chimg sau phau thuét tuyén yén
nam 2014, Chowdhury bdo cdo ti 1¢ PONV toan
bo la 6,7%, ti 1é PONV thdp hon ¢ bénh nhan
Cushing (4%, nho san xuat corticoid qua muc)
va dot quy tuyén yén (apoplexy) (0%, nho st
dung corticoid liéu cao dé bao vé than kinh thi).

Nghién ctru hdi ctru ctia Sato cho rang giam
ALNS (intracranial hypotension) tw phat c6 thé
la nguyén nhan lam ting ti 16 PONV, thiéu dich
nao tuy sau phﬁu thuat mo so co thé phoi hop
voi PONVO)., Cac phﬁu thuat mach mau néo,
phau thuat c6 dit catheter that lung va phau
thuat xuyén xoang budm kem theo bién ching
do dich ndo tay (tdt ca phau thuat déu loai bo
luong 16n dich nao tay) déu phéi hop véi ti 1é
PONV cao hon, cac két qua nay cang ung ho cho
gia thuyét néu trén®o).

Yéu to'lién quan dén gy mé

Bang chiing hién tai ting ho ky thuat gy mé
c6 anh huéng dén ti 16 PONV sau phau thuat
mo s9. Nhung khé xdc dinh chinh xac anh
huong cua phac d6 gay mé trén ti 1é PONV do
su khac nhau gitta cac phac d6 gay mé va theo
d&i hau phau khong nhat quan gitta cac nghién
ciu tién ctu, cling nhu cac danh gia PONV
thiéu tin cay trong cac nghién ctru hoi ctru®.

Str dung thudc mé hd hap trong phau thuat
mo so phdi hop vai ti 1€ PONV cao hon so véi
TIVA®. Mot phan tich gdp ctia Chui cho thay
gdy mé cin bang véi thudc mé hd hdp
(isoflurane, sevoflurane) phdi hop véi 4 1
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PONV cao hon so véi TIVA bang propofol &
bénh nhan phau thuat mé so. Ngoai ra, gy mé
TIVA béng propofol va khong khi/oxy cho thay
giam 25% PONV. St dung liéu cao neostigmine
(>2,5 mg) cd thé la moét yéu td gép phan gay
PONV, méc du bang chimg khong nhat quan
gitta cac nghién ctru?.

St dung thudc cha van a-2 chon loc
dexmedetomidine dé€ giam dau b6 sung trong va
sau phau thuat mod so cho thdy phdi hop véi
giam ti 16 PONV. Trong mdt nghién ctu ngau
nhién c6 ddi chung (RCT) trén 80 bénh nhan
phau thuat mé so dudi gdy mé sevoflurane-
fentanyl, Peng bao cdo truyén bs sung
dexmedetomidine phdi hop vdi it bién ¢ PONV
can thudc cttu van trong vong 90 phut dau sau
mo hon so voi gia duge (p=0,005)10. Mot RCT
khac ctia Gupta trén 50 bénh nhan mo so trén Iéu
dudi gdy mé cdng vodi truyén dexmedetomidine
hodc fentanyl trong md, bao cao ti 1é PONV la
va 0%

8% o nhom fentanyl 6 nhom

dexmedetomidine.

Mot s6 nghién ctru bao cao ky thudt mo so
tinh giap giam dang ké ti 1&é PONV so v6i mé so
thong thuong dudi gay mé. Trong 1 nghién cttu
nam 2002 trén 107 bénh nhan ph?lu thuat mo so
cat u dudi gay mé (n=57) hodc mo so tinh (n=50),
Manninen va Tan béo cdo ti 1€ buén noén (4% vs
23%; p=0,012) va non 6i (0% vs 11%; p=0,052)
déu thap hon 6 bénh nhan mo so tinh so voi gay
mé, Mot nghién ctru hdi ctru cta Sinha cling
bao cdo ti 1¢ PONV thap (16%) ¢ 42 bénh nhan
mo so tinh. Trong modt nghién ctru hoi ctru trén
27 bénh nhéan phau thuat cit u than kinh dém
quanh ranh Rolando, Eseonu bao cdo ti 1¢ PONV
la 11,1% & bénh nhan mé so tinh so véi 61,3% &
bénh nhan gay mé. Hon nira, gay té da dau bd
sung cho gdy mé trong cdc phau thuit md so
trén va dudi léu gitp giam dau, dan dén giam
liéu opioid va ti 16 PONV lén dén 72 gio®.

Dy phong PONV & bénh nhan phau thuit mé
sQ

Bién phdp khong ding thudc

Tong Quan

Kich thich dién diém P6 cho thay c6 hiéu qua
giam budn nodn, c6 thé bd tro cho thudc dw
phong PONV tiéu chudn & bénh nhan phau
thuat mo so nguoi lon dudi gay mé®. Trong mot
phan tich gép 3 RCT nam 2014, phéi hop 3-6
huyét dao cing bén md so, Asmussen bao cao ti
16 PONV 1a 6,9% 6 nhom cham cttu so véi 14,8%
nhém chiing (p=0,017). Diéu nay duoc cho la
do gidi phong B-endorphin néi sinh trong dich
ndo tuy hogc thay déi dan truyén serotonin nho
hoat hda s¢i serotonergic va noradrenergic.
Khong chac rang cach ti€p can nay sé 1a nén tang
chinh d€ giam PONV, nhung c6 thé hiéu qua khi
str dung trong cach tiép can da phuong thiec.

Dy phong bang thudc

Chi nén du phong thuSc néu nguy co ca
nhan bénh nhan du cao (Bing 2). Du phong tich
ciee hon la thich hgp ¢ bénh nhan ma nén 6i sé
gdy ra nguy co dac biét nhu bénh nhén can tranh
PONV hodc tang ALNS.

Hién ¢6 nhiéu thudc chdng non ¢ tac dung
trén nhiéu loai thu thé khac nhau va can chon
Iwra thudc can than & bénh nhan ph:fiu thuat mo
so. Tranh két hop 2 thudc cung nhém (vi du
metoclopramide va domperidone) va khong két
hop cac thudce ¢6 tac dung doi khang nhau (vi du
cyclizine va metoclopramide, vi cyclizine d6i
khang tac dung prokinetic (ting nhu dong
dwong tiéu hda) ctia metoclopramide). Thuong
khong chudng cac thudc chdng non cé tac dung
an than (nhu thudc khang cholinergic, thudc
khang histamine, benzamide va butyrophenone)
do sé can theo ddi tinh trang than kinh lién tuc
(Bang 4).

O ngudi 16n, thudc ddi khang thu thé 5-HT3,
dexamethasone va droperidol déu c6 hiéu qua
nhu nhau, mdi loai thudc lam giam khoang 25%
nguy co PONV. O tré em, thudc lua chon 1a déi
khang 5-HT3 (ondansetron 0,1 mg/kg néu <40
kg, 4 mg néu >40 kg). Tré c6 nguy co PONV
trung binh hodc cao, nén phoi hgp thudc doi
khang 5-HT3 véi 1 thudc tht hai (vi du
dexamethasone).
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Dexamethasone c6 tac dung cham nhung
kéo dai, c6 thé nho khang viém manh, lam giam
cac xung ting dan dén trung tdm ndn. Co ché
khac la giam san xudt prostaglandin, phong bé
thu thé corticore trong nhan don ddc, giai phong
endorphin va giam nong do serotonin trong nao
va rudt. Nén cho thudc truede khoi mé.

Droperidol cting dwoc st dung rong rai
trong phau thuat than kinh. Nhung vao ndm
2001, cac nghién cttu bdo cdo st dung droperidol
liéu cao gay thay ddi nhip tim, khién Cuc Kiém
soat Thudc va Thue phdm My dwa vao hop den
trong huéng dan stt dung, mic du lidu kiém soat

Tong Quan

PONV chua bao gio phdi hgp véi r6i loan nhip
tim gay tir vong.

Thudc d6i khang thu thé 5-HT3, don tri hay
phdi hop déu c6 hiéu qua diéu tri/du phong
PONV trong cac nghién cttu trén bénh nhan mo
503910, Do khong ¢6 tac dung an than nén thudc
d6i khang 5-HT3 tr¢o thanh thudc “tiéu chuan
vang” dé du phong PONV trong phau thuat mo
so khi can danh gia tinh trang than kinh sau
mo?. Khong c6 bang chiing cho thdy thudc nao
la tot nhat hodc it tdc dung phu nhét trong cac
thudc d6i khang 5-HT3. Bang ching tng ho
thuSc doi khang 5-HT3 vao cudi cudc mo hon la
trude khoi mé (Bang 5).

Bdng 4. Cic thudc chdng non va y vin dé xudt trong phiu thugt thin kinh

Nhém thude Thuthé |Thuthémuscarinic| Thuthé Thy thé Y vin d xut
dopamine cholinergic histamine serotonin
Butyrophenone
Droperidol P - + <1,25 mg khéng gay an than
Haloperidol ++++ - -
Phenothiazine Khéng Gng ho
Chlorpromazine ++++ ++ ++++ +
Fluphenazine ++++ + ++ -
Antihistamine Khong tng hd
Diphenhydramine + ++ ++++ -
Promethazine ++ ++ ++++ -
Anticholinergic Khong tng hd
Scopolamine + ++++ + -
Benzamide Ung ho
Metoclopramide 4+ - + ++ <10 mg khéng gay an than
Antiserotonin Ung ho
Ondansetron - - - o+ 4mg cubi cudc md
Granisetron - - - +H++ 1mg cudi cudc mb
Tropisetron - - - +++ 2mg cudi cude md
Ramosetron - - - ++++ 0,3mg cudi cuéec md

Bdng 5. Dic dién thudc dw phong PONV trong nghién civu trén phau thudt mé so

Tac gia Dan s6/GM Thuéc can thiép/Nhém ching Két cuc
Fabling JM (2000) A A aA LA Ondansetron 4mg vs Droperidol . R o
(n =60)° Trén leu/H6 hap 0,625mg vs placebo PONV tai 48h 14 40 vs 40 vs 70%
Kal(t:[\gz()z(&?l) PT mé& so/Hd hép Ondansetron 4 mg vs placebo POV tai 24h 14 11 vs 39%
V\/(in:g7(02)(()1(5))2) Trén Iéu/Khéng o Granisetron 3mg vs placebo PONV tai 72h la 25,7 vs 57,1%
Fa(t:]l Iz% é)z(?g 2) Du6i 18u/H6 hap Ondansetron 8mg vs placebo PONV tai 48h 13 40 vs 40%
Madenoglu (2003) A A LA . PON tai 24h 1a 30 vs 46,7% va POV tai
(n =60)0" Trén leu/Hb hap Tropisetron 2g vs placebo 24h 13 26,7 vs 60%
#
Haz’:]silo()%(g)o 5) U day VIII/H6 hdp | Ondansetron 8 mg (oral) bid vs placebo POV tai 24h1a 7,1 vs 81,3%
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Tong Quan

Tac gia Dan sé/GM Thuédc can thiép/Nhém chirng Két cuc
Wig (2007) A A LA . . 0
— 19 e (o
(n _70)( ) Trén leu/Hb hap Ondansetron 4 mg vs placebo POV tai 24h |a 23 vs 46%
Jain (2009) Trén 1du/H6 ha Onda 4mg vs granisetron 1mg vs POV 24h1a 7,4 vs 6,6 vs 60%; PON 24h
(n =90)® P placebo 33,3 s 16,7 vs 53%
Habib (2011) . T Aprepitant 40mg (oral) vs ondansetron |POV 48h la 16 vs 38% va POV 24h la 14
(0 =104)® PT m& so/Can bang | PP 9 z(lmg) Vs 36%
Gupta (2014) N A A Granisetron 1mg vs ondansetron 4mg vs| PONV 24h la 4 vs 12 vs 56% va PONV
(n=75)® PT MG so/HO hap placebo 48h 12 8 vs 12 vs 8%
Ryu (2014) 5 Ondansetron 4mg vs onda 8mg vs . R o
(n=16 0)(23) PT mé so/TIVA ramosetron 0,3mg PONV tai 48h |a 59 vs 41 vs 14%
Bergese* (2015) N A s Scopolamine patch 1,5mg + onda 4mg + . s 240
" :36)(24) PT mé& so/Can bang dexa 10mg PONV tai 24h la 31%
Ha_(2012§5) Giai ép vLmach/Can Ondansetron 8mg vs ramosetron 0,3mg PON tai 48h 1a 51,6%
(n =62)® bang
Bergese (2016) X .z Aprepitant 40mg vs onda 4mg + . \
n :95))(26) PT mé& so/H6 hap promethazine 25mg, dexa 10mg PONV tai 24h la 31 vs 36,2%
Bergese* (2016) X A L Palonosetron 0,075mg + dexa 10mg + . r ano
(n =40)" PT mé& so/Can bang promethazine 25mg PONV tai 24h 1a 30%
Atsuta (2017) R . . POV: 12,8 vs 38% va PONV 44,7 vs
(n= 186)(28) PT m& so/TIVA Fosaprepitant 150 vs 1,25mg droperidol 54,3% tai 72h

* Nghién civu tién citu 1 nhém, con tat cd nghién cieu khdc la RCT

# Dw phong sau mé, con tdt cd nghién citu khdc la dy phong trong mé’

PON (postoperative nausea): budn non sau mé: POV (postoperative vomiting): non 6i sau mo’

Tiép cdn da phuong thiic

PONV la két qua tir nhiéu con duong phtic
tap lién quan dén cac thu thé ¢ rudt va nao®. Do
dé khuyén cdo sit dung phac d6 da phuong
thikc, phdi hop >2 thudc nhdm vao nhiéu thu thé
khac nhau®). Huéng dan diéu tri PONV méi
nhat ctia Hoi Gdy mé mo trong ngay (Society of
Ambulatory Anesthesia) cling xac nhan hiéu qua
phdi hop ondansetron (ddi khang 5-HT3) hodc
aprepitant (d6i khang NK1) vdi dexamethasone
dé phong PONV sau phau thuat mé so.

Can phdi hop thude ¢ bénh nhan c6 nguy co
PONV cao. Mot s nghién cttu bao cao ap dung
phac do6 3 thudc cho thdy giam ti 16 PONV sau
phau thuat mo so®®, Phic d6 nay bao gom
scopolamine (1,5 mg) qua da treéc mé6 va phoi
hop ondansetron (4 mg) vdi dexamethasone (10
mg) lac khoi mé, cho thdy c6 hiéu qua giam
PONV (33%) trong 24 gio dau sau mo so. Tuy
nhién, can xem xét nguy co/lgi ich cua
scopolamine ¢ bénh nhan phau thuat mé so do
thudc co tac dung phu (dan dong tx va an than)
anh huong dén kham than kinh sau mé va can
phan biét véi tang ALNS. Mot nghién ctru diéu

tri 3 thudc palonosetron (0,075 mg),
dexamethasone (10 mg) va promethazine (25
mg) bao cdo ti 1¢ buén non sau md la 30% va ti 1é
PONV 1a 7,5% sau mé so, mdc du day la nghién
citu 1 nhém nhung quan trong la khong thay
kéo dai QT, tac dung bat loi phd bién cua
palonosetron. Mot RCT khac bao cao phdi hop
promethazine (25 mg) va dexamethasone (10
mg) tinh mach véi aprepitant udng (40 mg) c
hiéu qua gidam PONV tuwong duwong voi
promethazine (25 mg), dexamethasone (10 mg)
va ondansetron (4 mg) tinh mach (31% vs
36,2%). Nhung cling can than trong khi st dung
promethazine ¢ dan s mé so vi tac dung an
than cua thudc co thé can tro viéc danh gia than
kinh ngay sau mo®.

Tiép can da phuong thirc cho thdy giam
PONV sém rat hiéu qua ¢ nhém nguy co cao
(néu khong diéu tri thi PONV la 41%, con diéu
tri da phuong thie giam xudng 2%). Cach tiép
can nay bao gom tranh tat ca yéu t6 lam ting
PONV va phoi hop thudc dé€ giam PONV
(propofol, steroid, thudc do6i khang 5-HTS,
truyén dich tu do) (Bang 3 va 6).
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Bdng 6. Huéng dan xdc dinh va diéu tri PONV Pigu tri bao gom dexamethasone cdng voi
—— Cao (3-4 YTNC) | ondansetron hodc droperidol cong v&i

Nguy co’ bieu tri
z - . ondansetron

Thag(gmgr;g €91 Knong khuyén céo didu tri dw phong Rétcao (4  |Diéu tri bao goém két hop cac thube chéng

YTNC) nén va TIVA bang propofol
Trung binh (1-2 | Bon tri dw phong nhw dexamethasone,
YTNC) ondansetron hoac droperidol

Nguy co PONV

[ ]

Thap Trung binh-Cao
h 4 v
Khéng diéu tri duw Xem xét M& so tinh
phoéng, trir khi cé
nguy co bi bién v
chirng do PONV Khéng cé chi dinh M& so tinh

v

Gay mé: giam YTNC khi thwe hanh
lam sang va can nhac sir dung cac
bién phap khéng dung thudc

h v

Nguy co Trung binh Nguy co Cao

Y

Pon tri (nguai lan)
hodc Phdi hgp thudc
(tré em va ngui
I&n)

Phdi hop thudc tir
cac nhém thuéc
khac nhau

Hinh 1. Phéc do diéu tri dw phong PONV dé xudt & bénh nhdn phau thudt mé so
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PIEU TRI
Hién c6 rat it nghién ctru vé hiéu qua diéu tri thudc trén PONV ¢ nguoi 16n, tham chi ¢ tré em
con it hon so voi rat nhiéu nghién ctu du phong bién ching nay. Do thiéu dir liéu, déc biét trong
bdi canh phau thuat than kinh, hién c6 mot s6 dé xuat diéu tri dugc ngoai suy tir nhém bénh nhan
khac (Bang 7).
Bdng 7. Diéu tri PONV xay ra <6 gio sau md
Co diéu tri dw phong Khéng diéu tri dw phong

Lieu thap doi khang 5-HT3

Ondansetron 1 mg
Chon thudc chong nén tir nhém khac véi thude dw phong Dolasetron 12,5 mg

Granisetron 0,1 mg
Tropisetron 0,5 mg

Dexamethasone 2-4 mg
Droperidol 0,625 mg*
Propofol 20 mg*

* Chi str dyng lidu duy nhit 6 bénh nhin phdu thudt thin kinh nham trdnh tdc dung an thin

Néu PONV xay ra trong vong 6 gi¢ sau mo, nén chon thude chéng non tir nhém khac véi thude
dw phong. Néu khong diéu tri du phong thi khuyén cao la thudc d6i khang 5-HT3 liéu thap, thudce
diéu tri PONV dwoc nghién cttu day dua la: ondansetron 1 mg, dolasetron 12,5 mg (liéu thap hon
chwa nghién cttu), granisetron 0,1 mg va tropisetron 0,5 mg. Cac nghién cttu ¢ nguoi 1on cho thay
ondansetron c6 hiéu qua cao hon metoclopramide trong ki€ém soat PONV.

Thud6c diéu tri PONV khéc la dexamethasone 2-4 mg hodc droperidol 0,625 mg tinh mach.
Propofol 20 mg c6 thé xem xét d&€ diéu tri cttru van ¢ bénh nhan con nam tai hoi stic khi can va cho
thay c6 hiéu qua nhu ondansetron, mc di1 tac dung chdng noén ngan hon. Tuy nhién & bénh nhan
phau thuat than kinh, chi nén stt dung propofol sau khi trao d6i véi phau thuat vién than kinh, vi
tac dung an than ctia thudc cé thé lam thay doi két qua kham than kinh.

Néu PONV xay ra sau 6 gio, c6 thé diéu tri bang bat ky thudc nao ngoai trit dexamethasone, do
thudc can thoi gian lau hon maéi c6 tac dung.

KET LUAN

Sinh ly bénh va can nguyén ctia PONV sau phau thuat mé so la da yéu t& bao gom cac yéu t&
lién quan dén sinh ly-giai phgu, dan s6 bénh nhan, loai phﬁu thuat va ky thuat gay mé. Y van bao
cao mo so dudi léu phdi hop véi ti 16 PONV cao hon do thoi gian m6 1au hon va phoi nhiém thudc
mé va giam dau nhiéu hon. Ngoai ra, ky thuat gy mé c6 thé€ c6 vai trd quan trong trong giam ti 1¢
PONV sau phﬁu thuat mé so. Hién co bfing chiing manh cho thdy ti 16 PONV thap hon ¢ bénh nhan
mé so tinh hoédc phau thuat dudi TIVA so véi gdy mé hd hap. Can xac dinh trude nguy co PONV
ctia tlg bénh nhan cu thé bang cac thang diém. Khong diéu tri dw phong cho bénh nhan c6 nguy
co toi thiéu, khong bi bién chiing do non 6i. Du phong cho bénh nhan ¢6 nguy co PONV trung
binh-cao. Khuyén céo st dung phac d6 diéu tri da phuong thitc nham vao nhiéu hoéa thu thé khéc
nhau cua trung tim nén. Thuong st dung va hiéu qua nhat la ondansetron va dexamethasone hodc
phdi hop ca 2. Dya trén bang chiing hién c6, phong va diéu tri PONV sau phau thuat mé so can tap
trung vao danh gia bénh nhan chu phau, cac yéu t3 nguy co lién quan dén phau thuat, gay mé ciing
nhu lya chon thudce dé€ giam ti 1 va bién chiing. Chién luoc la giam thiéu nguy co nén va ap dung
cach tiép can da phuong thirc sé 6 kha nang cao kiém soat thanh cong PONV.
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