XU tri tut huyét ap trong gay té tay
song mo lay thal theo cac khuyén
cao hién nay

PGS.TS Nguyén Thj Thanh
Pho chua tich H6i GMHS
Tp. H6 Chi Minh



NOI dung

 Thwc hanh té tay song dé mo lay thai

« Dw phong va diéu trj tut huyét ap khi TTS
mo lay thai
— Chon lwa thudc dung trong khoang dwdi nhén
— Bu dich
— Nghiéng t&r cung sang trai
— Dung thudc van mach

« Cac khuyén cao trén thé gioi



Nguyén nhan t&r vong me lién quan phuwong phap
vO cam

Type of Anesthesia in the United States, 1979-2002
Case Fatality Rates*

General Anesthetic Regional Anesthetic

1979-1984
1985-1990
1991-1996 ; 0.7 (9070 CI 3.0~ 17
1997-2002 3 1.7 (95% CT 0.6-4.6)
CI, confidence interval.

per million general or regional anesthetics.

* Nguyén nhan t&r vong me
— Dat NKQ kho/ suy hé hap : 43%
« Ludén xem xét chon gay té vung , néu

dwoc

Obstet Gynecol. 2011; 117: 69-74




Gay té truc than kinh trung wong
dée mo lay thal
« Chong chi dinh

— Bénh ly roi loan ddng mau, dung thuéc chong
dong

— T PT, INR >1,5 hodc aPTT >40s

— Tiéu cau < 50.000/mm3: CCP tuyét doi

— Tiéu cau 50.000 — 100.000 : CCP twong doi

— Me dang chay mau nang

— Me ttr choi

— Nhiém trung noi dam kim/ nhiém trang



Tut huyét ap khi té ty song

« Tut huyét ap khi té tay song : 60 — 90%
 Anh hwéng trén me /thai nhi

— Me: budn ndn va nén, hit sac

— Con : ¥ tan s6 tim thai, + diém APGAR

- Ké hoach dy phong +++
— Bu dich
— Thudc co mach
— Nghiéng t&r cung sang trai



Thay doi huyét dong theo murc té




Autonomic regulation of heart

Sympathetic

(Slows heartbeat) » (Accelerates heartbeat)

1

Chain of
sympathetic
ganglia




VO cam da vai liéu thudc toi thiéu:

Thudc té + opioid ?

Bupivacaine — Levobupivacain —

Ropivacaine ?

Liéu thap - Liéu chinh theo can nang chiéu

cao ?

Thudc té wu trong / dang trong ?

Thuoc bd tro: opioid

— Tan trong m& : fentanyl / sufentanil ? Liéu

— Tan trong nwoc . morphin —liéu ?



Bupivacain vs levobupivacain,
ropivacaine

* Ropivacain , levobupivacain
— Pang trong
— Ta trién don thuan
— Poc tinh thap hon
— it phong bé van déng hon
« Bupivacaine la thudc dwoc chon

Malhotra. Duration of motor block with intrathecal ropivacaine versus
bupivacaine for caesarean section: a meta-analysis. Int J Obs Anesth,
2016;27:9-16

Gautier P. Comparison of the effect of intrathecal ropivacaine, levobupivacaine,
and bupivacaine for Caesarean section. Br J Anaesth 2003;91:684-9.



Bupivacaine wu trong sv dang
trong, lieu ?

* Khoi phat nhanh hon
« Chuyén gay mé va thém thudc twong tu

— Sng et al. Hyperbaric vs isobaric bupivacaine for spinal
anaesthesia for elective caesarean: a Cochrane systematic

review. Anaesthesia 2018,73:499-511.

British tournal of Anaesthesia 107 (3): 308-18 (2011)
Advance Access publication 14 July 2011 - doi:10.1093/bja/aer200

REVIEW ARTICLES

Efficacy of low-dose bupivacaine in spinal anaesthesia
for Caesarean delivery: systematic review and meta-analysis

C. Arzola! and P. M. Wieczorek?2 acid-base status) and dinical quality variables (patient satisfaction, surgical conditions)
showed non-significant differences between LD and CD. This meta-analysis demonstrates
that low-dose bupivacaine in spinal anaesthesia compromises anaesthetic efficacy (risk of
analgesic supplementation: high grade of evidence), despite the benefit of lower maternal
side-effects (hypotension, nausea/vomiting: moderate grade of evidence).

Keywords: anaesthesia, obstetric anaesthetic technigues, subarachnoid; anaesthetics local,
bupivacaine; complications, hypotension; safety, techniques



Thém opioid khoang dwoi nhén

Uu diém
- { tac dung phu
« T hiéu qua

Nhwoc diém

Nham I1an thudc

L&i v6 khuan

Khéng twong hop thudc
T chi phi

An toan (thwdng “off-
label”)



Fentanyl, sufentanil

Opioid khoang dwdl nhén

Khéi phat nhanh
Tac dung ngan
Ngtra

Bubn nén va ndn
Suy hé hap sém

Morphin

Kh&i phat cham
Tac dung kéo dai
Ngtra

Bubn nén va non
Suy h6é hap muén



Royal College of Anaesthetists Raising the Standard: a compendium of audit recipes 3rd Edition 2022

8 Obstetrics

8.11 Pain relief after caesarean section
Dr N Lucas. Dr E Pickering, Dr F Plaat

Proposed standard b > 95% women-te-se—satisfed- Wit STEpesE O ey post-esesarsan section.

—I—'___ . . . - v
or target for best 00% women recerved subarachnoid or epidural opioids if C5 performed by "E‘%

prac‘ticg anaesthesia

%6 women 10 be prescribed regular MeADs—

Nhat Ban:

* Bupivacaine 0,5% wu trong : 9 mg (1,8 ml)
 Fentanyl: 10 -15 g

* Morphin 100 ug




BU DICH

song
Preloading l Coloading

To .
» Loai dich Hhotgian
v Dich tinh thé : bu ddng thoi ‘
v Dich keo: bu trwéc hoac bu dong thoi
Hién nay, truyén TM nhanh 500-1000 ml dich tinh thé
ngay khi bat dau TTS (Co-load) két hop thuoc co
mach.

A 4

Mercier. Cesarean delivery fluid management. Curr Opin Anaesthesiol. 2012 Jun;25(3):286-91.
Kinsella et al., International consensus statement on the management of hypotension with
vasopressors during caesarean section under spinal anaesthesia, Anesthesia 2017.



- DAy t& cung sang trai
v Dé tranh h/c chén ép PM-TM chi dudi

v La dong tac quan trong, db cho treong
hop nguy co cao, MLT khi me ngwng tim




Nghiéng ban md sang trai 15° cho dén khi san sang
mo tr cung



Chon thudc té

Bu dich

Pay t&r cung sang trai
Thudc co mach



Sinh ly cda tut huyét 4p do té tay song
trong moO lay thai

Dan mach Chén ép DM-TM chu duwéi
¥ Hoi lvu TM Duy tri d6 day tim

« Budich

l ‘ . Pay tlr cung sang trai

! D6 day tim

l

! Cung lwong tim

!

! Huyét ap




Swv hoi lwu tinh mach

Vertebral

Internal jugular
Superior
vena cava

External jugular

Subclavian « Mau tr TM gan, lach, mac
Brachiocephalic tl’eO VéO TMC du’é’| |é

Avillary thudc trong Iwc (khi nam

| | Cephalic n g l’JJa)

DA g) B | « Mau tr TM than va chi

thoracic A —a Hemiazygos

duwdi vao TMC duwdi lbi
Intercostal tré do mat trwong lwc TM

Inferior vena cava

Azygos

Hepatic

Renal : ~ — Phrenic

Gonadal

Lumber D/ € i Day tlr cung sang
e trai co gia tri han ché

Common iliac

Internal iliac } " i |
External iliac ﬁ : ,'
\l 4




Anh hwdng cla bu dich, thudc co mach trén hoi lwu tinh
mach va ap lwc nhi phai

Unstressed
Volume

Stressed
Volume

Unstressed
Volume

a) Thé tich nén (stressed volume) duy tri hoi lvu TM (VR)
b) Bu dich lam T ap Iwc 1am day hé thong trung binh (MSFP) & hoi lwu TM (VR)
c) Thubc co mach lam T ap Iwc lam day hé thdng trung binh (MSFP) & hdi lwu

™ (VR
(VR) Johnson. Indian J Anaesth,2017;61(4):285-288



Bu trir gd dau sau té tdy song

B PAIN MEDICINE

Anesthesiology 2008; 100-850-63 Copyright © 2008, the American Society of Anesthesiologists, Inc. Lippincott Williams & Wilkins, Inc.

Continuous Imvasive Blood Pressure and Cardiac Output

Monitoring during Cesarean Delivery

A Randomized, Double-blind Comparison of Low-dose versus High-dose Spinal
Anesthesia with Intravenous Phenylephrine or Placebo Infusion
Eldrid Langeszeter, M.D.,” Leiv Arne Rosseland, M.D., Ph.D.,” Audun Stubhaug, M.D., Ph.D.t

Bu trlr bang cach co mach 1/2 than trén & tai phan bo lwu
lwong mau

— T CL tim, tan s6 tim thé tich nhat bop

Néu chi theo ddi huyét ap thi khdng thay hién twong nay
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TTS bupivacaine 0,5% dang trong 7 mg + sufentanil 4 pg + phenylephrine
TTS v&i bupivacaine 0,5% dang trong 10 mg + sufentail 4 ug + phenylephrine




LANGESAETER ET AL

Fhenylephrine
Placabo

Trong 11 phut
sau TTS, T
cung lwong tim,
PP T L= HA tam thu, tan
. r‘i”m“rth:”"m“ T N L | Sé tim, thé tich
nhat bop
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Fig. % Mean differences in hemodynamic variables between the pheaylephrine groups and the placebo groups the furse 11 min afer

spinal aneschesia. (4) Cardiac owtput. (B) Syswolic blood presswee. () Heart rate. (1) Sooke volume. Baseline is marked oo the y lahel

SE for each group is marked as ervor bars.

Langgeseaeter E. Anesthesiology, 2008109:856-63




Sinh ly cda tut huyét &p do té tdy song trong
mo lay thal

Dan mach T Phu thudc treong lwe
giao cam

N

Dan tiéu dong mach

l ‘ Thubdc co mach

! Khang lwc hé théng

l

! Huyét ap




Chon IuJa,thuc“')c van mach khi TTS mb
lay thai chwong trinh

Loai thudc :

— Phenylephrine vs Ephedrine

Thei diém :

— Du phong sv diéu tri: bat dau truyén ngay sau
tiém thuoc té tuy séng, tiem bolus ngay khi HA tut

Cach cho:

— Truyén lién tuc hoac bolus: déu hiéu qua

Phenylephrine 25 — 50 ug/phut BDTD ngay

sau TTS



CAP NHAT TU CAC KHUYEN CAO
THE GIO|



CAC KHUYEN CAO THE GIOI

American Society o

Anesthesiologists

BAO CAO CAP NHAT 2016 BO1 HOI
GAY ME HOA KY, TAP TRUNG VAO
GAY ME TRONG SAN KHOA VA
HOI GAY ME VA CHU SINH HOA KY

2016
| wilal

MAPAR Ebirions

nnnnnnnnn

Protocol
2016 d’
anesthésie
réanimation
MAPA

KHUYEN CAO THUWC HANH LAM
SANG GAY ME TRONG SAN
KHOA HOI GAY TE VUNG CUA BI
(BARA) 2013

Anaesthesia 2017 dok10.1111/anae.] 4080

International consensus statement on the management of
hypotension with vasopressors during caesarean section under

spinal anaesthesia

§. M. Kinsella,' B. Carvalho,” R. A. Dyer,’ R. Fernando,' N. McDonnell,” F. J. Mercier,”
A, Palanisamy,” A, T, H. Sia," M. Van de Velde™" and A. Vercuell''




doi: 101111, /anae. 1 4080

hypotension with vasopressors during caesarean section under

spinal anaesthesia

S. M. Kinsella,' B. Carvalho,” R. A. Dyer,” R. Fernando,” N. McDonmnell,” F. J. Mercier,”
A. Palanisamy,” A. T. H. Sia,” M. Van de Velde™"™ and A. Vercueil'’

Khuyén cao danh cho noi cé nguon lwc han ché

Theo dbi: Do HA bang may tw ddng méi phut, néu khong
thi do tay méi 2 phat

Bupivacaine wu trong 10 mg + fentanyl 10 g

Thudc co mach hang dau : phenylephrine

Néu khéng c9, thay bang ephedrine va sau dé
adrenaline

Bu dich: Ringer Lactae 15 ml/kg (# 1 lit) ngay trwdc khi
TTS




Anacsthesia 201 7F
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International consensus statement on the mMmanagement of
hypotension with vasopressors during caesarean section under

spinal anaesthesia
sidered. These would be, in order of preference: other
synthetic a«-agonists, ephedrine and then adrenaline
(Appendix 2).

Crystalloid coload with a resuscitation fluid such as
modified Ringer’s lactate is suggested; 0.9% saline is an

acceptable alternative. Ensure adequate hydration pre-

spinal anaesthesia, and then coload with 15 mlkg™'

(approximately one litre) once the spinal injection is
performed.

Spinal anaesthesia has been promoted in limited
resource environments because it is, in pr:incjple, safer
than general anaesthesia. However, spinal anaesthesia
has become the leading anaesthetic cause of maternal
death in South Africa, because of high block, uncon-
trolled hypotension or a combination of the two [143].
Recent guidelines have been introduced to aid inexpe-
rienced anaesthetists or medical officers in identifying
the progression of local anaesthetic block to danger-
ously high levels, and making the appropriate response
[143). Furthermore, four basic patterns of haemody-
namic response to spinal anaesthesia for caesarean sec-

tion are highlighted.

@ 2017 The Assodiation of Anaesthetists of Great Britain and Ireland

. Fernando,® N, MclDomnmell,” F. J. Mercier,”
Felde™ " and A. Vercuei"®

TTS dwoc khuyén khich & cac
nwdc c6 nguodn lwc han ché vi
theo nguyén tac Ia an toan hon
gay mé. Tuy nhién, TTS da tr&
thanh ly do tl vong me hang dau
& Nam Phi, vi mrc té cao, khong
kiém soat dwoc tut huyét ap hoac
ca hai. Hwéng dan nay giup cac
BS GMHS va nhan vién y té it
Kinh nghiém phat hién s tang
dan cta murc té dén mdrc nguy
hiém va x& tri phu hop




Anaesthesia 2007 doi: 101111 fanae. 14080

hypotension with vasopressors during caesarean section under
spinal anaesthesia

5. M. Kinsella,' B. Carvalho,” R. A. Dver,” R. Fernando,” N. McDonnell,” F. ]J. Mercier,”
A. Palanisamy,” A. T. H. Sia,” M. Van de Velde™"™ and A. Vercueil"'

4 kiéu dap (rng huyét dong sau té tdy song
de mo lay thal

1/ Tut HA va nhip tim nhanh 2/ Tut HA va nhip tim cham

3/ Tut Ha tro kéo dai 4/ Té tay sbéng cao kém ngung

tuan hoan hd hap




1/ Tut huyét &p va mach nhanh

« Co ché
- Dan tiéu DM va TM, gidm stc can NV, dap
(rng phan xa ap lwc—T Cung Lwong Tim
o X tri
- Thudc déng van a do liéu (phenylephrine).
- Néu mach cham, khéng cho atropin néu HA

khong tut, vi gay THA va mach nhanh, db tién
san giat



2/ Tut huyét ap va mach cham

» It gap
« Co ché
- Pap rng cwdng phd giao cam
- Thay vi bu trtr tut HA bang céch tang nhip tim
“phu hop” va co mach nwa than trén thi dap ng
nguwoc lai
o XU tri
- Thuoc khang phé giao cam (atropin) va/hoac
ephedrine kem thudc dong van o, (phenylephrine).



3/ Tut huyét ap tro kéo dai

 Chan doan nguyén nhan:
- Pap &ng kém va&i thudc van mach hoac thudc
khang pho giao cam
- Panh gia tinh trang tim mach cua san phu
ngay
- Gidm thé tich tuan hoan, bénh tim (bénh co tim,
van tim) va tién san giat gay suy tim
o XU tri
- Bu dich, thudc inotrope hoac thudc loi tiéu tuy
theo nguyén nhan.



4/ Té tay song cao kém ngwng tuan
hoan ho hap
» Chan doan

— Tut HA nang + mach cham, strc xiét tay yéu,
khé tha, ngwng thé, mé

o X tri
— Hoi stre tim mach hd hap+ dat NKQ



Chuén bi thubc: pha dd phenylephrine
500 mcg/10ml (ndng d6 50ug/ml)

Co bom tiém

dién

Truyén voi téc
dé  60ml/gio
(50ug/ph)

Chinh liéu theo
dap wng lam
sang (can bs
gay mé nhiéu
kinh nghiém)

Truyén véi téc
d c¢b dinh
30ml/gi&
(25pg/ph)
Tiém TM nhanh
50-100ug
phenylephrine
néu c6 ha
huyét ap

Khéng c6 bom tiém

dién

Tiém ™
nhanh  50-
100pg (2ml)
khi c6 nhip
tim tang,
huyét  &p
giam <90%

Pha 500ug vao 1000ml
Lactate ringer dau
tién va truyén nhanh
ngay sau khi gay té
tdy séng.

Sau 10-20ph  (liéu
thuéc van mach 25-
50ug/ph) : chinh liéu
theo nhip tim




Monitoring of the Systolic Blood Pressure (SBF) and
Heart Rate (HR) starts before induction

3 SBP should be averaged to obtain the Baseline Sytolic Blood Pressure |
|

¥ ¥ L d

SEP =05% bassline | 80% < SBP< 95% baseline | | 70% £ SBP< B0% baseline |

k4

¥ . ¥
If HR 2 80 If HR s &0 ‘ If HR = 60 If HR = 80

I
Mo treatement

bealsdmin bealsdmin

beats/min heat='min

¥ ¥  d

Phenylephrine Ephednne Phenylephrine Ephedrine
50 pg bolus 3 mg bolus 100 pg bolus & myg bolus

W - " ¥

discontinuous hemodicnamic monitoring
SBP every minute until cord clamping wemer, 2004

Mercier 2014, Kinsella 2017




Bang hwéng dan dung thuéc van mach theo sw thay déi huyét ap va
mach

Practical table for vasopressors use?

= 30% baseline
{mmHg)
SBP <70

SBP < 87.5

SBP Baseline = 80% = S5BP <95% haseline
{mamHg} (mmHg)
140 112 = 5BPF <133

133 10B < 5BP < 128

70 % < SBP < 80% baseline
(mmHg)
fB = SBP <112

b4 .5 <5BP <104

0% = 58P = T0% baseline

{mmHg})
70 = SBP < B8

gr.5<5BP =845

130
125
120
115
110
105
100
85

104 < 5BP < 123.5
100 < SBP <118

b < SBP < 114
02 < 5BP < 109
BB = SBF <104

B4 < SBP <100

B0 = S5BF < 85

76 = 58F < 80

01 <5BP <104
B7.5 <5BP <100
B4 < SBP < 04
B0.5 < SBP <02
7T =58P <83
T35 <5BP <B4
70 = SBP < 80
66.5 < SBP < TG

a5 = SBP < 81
82,5 < 5BP = &7.5
a0 = SBP < B4
57,5 < 5BP = 80,5
55 < SBP < TT
325 <5BP =735
50 <= SBP < T0
47 5= SBP < 66,5

SBP < 85
SBP <= 8256
SBP < a0
SBP < 57,5

SBP < 55
SBP <525

SBP < 50
SBP <47.5

20 72 < 5BP <855 SBF < 45

' )

‘ HHR = B0 If HR = &0

B3 = SBP <72 45 < 5BP < 63

Agdrenaline
25=50 pgimi

¥ v

ITHR = &0 If HR = &0
bealsmin bemalsmun

beats/min beais/min

w L
Phanylephring Eptvadrine
50 pg boles 3 myg bolus r .
Phenyephrine Ephedrine
100 pg bolus 6 myg bolus L
Adrenaline
10pgimi




Két luan

Bupivacaine wu trong + opioid la tot nhat
BU dich ddng thai hoac bu trvdc cé loi (it)
PAay tlr cung sang trai dwoc khuyén cao
Dung s&m thudc co mach

Lwa chon thudc van mach khi tut HA do TTS theo tan sé
tim cda me

Phenylephrin 1a lwa chon thi nhat khi mach twong doi
nhanh

e Bolus TM ttr 50 - 100ug hodc truyén lién tuc TM tlr 25
— 50 ug/phut

Ephedrin: thudc lwa chon thi hai

e Khi nhip tim me cham < 60 lan/phut

e Ephedrin han ché liéu dung toi da la 15 mg






