BIEN CHUNG GAY TE
VUNG TRONG SAN
KHOA



Dich té hoc

« 1,26 triéu TH gay té tiy song va 450000 t& NMC trong dé 200000 t& NMC
glam dau

« Bién chirng clia gay té quanh tay song (APM): 127 trwérng hop
— Khdi mau tu tay song: 33
— HQI chirxng chum dudi ngwa: 32
—Viém mang nao : 29
— Ap-xe ngoai mang cing: 13
—Khac : 20

(C)B% é1 NMC san khoa 1/25.000 so v&i gay té NMC khac: 1/3600 7 (p<

« Khdi mau tu thy song: gay t&é NMC san khoa 1/200.000 so vo&i thay khop
goi 1/3.600 (p < 0.0 O%



Serious Complication Repository (SCORE) Project

Incidence des complications graves

Anesthesia
Serious Complication Totals  Incidence 95% CI Related Incidence 95% CI
Maternal death 30 1:10,250 1:7,180, 1:15,192 0
Cardiac arrest 431 1:7,161 15,319, 1:9,615 2 1:128,398 1:35,544, 1:1,060,218
Myocardial infarction 2 1:153,748 1:42,562, 1:1,269,541 2 1:128,398 1:35,544, 1:1,060,218
Epidural abscess/meningitis 4 4 1:62,866 1:25,074, 1:235,620
- ~x Epidural hematoma 1 1 1:2561,463  1:46,090, 1:10,142,861
D I C h te h O C Serious neurologic injury 27 1:11,389 1:7,828, 1:17,281 7 1:35,923 1:17,805, 1:91,244
1 - Aspiration 0 0
Failed intubation 10 10 1:633 1:290, 1:971
[ High neuraxial block 58 58% 1:4,336 1:3,356, 1:5,587
Anaphylaxis 5§ 1:61,499 1:26,353, 1:189,403 0
Respiratory arrest in labor suite 25 1:8,455 1:5,714, 1:12,500 16 1:10,042 1:6,172, 1:16,131
| Unrecognized spinal catheter 14 14 1:15,435 1:9,176, 1:25,634
Total 1571 1:1,959 1:1,675, 1:2,294 854 1:3,021 1:2,443,1:3,782

Failed intubation 1:533 (95% Cl 290 to 971)

D'Angelo R, Smiley RM, Riley ET. Segal S. Serious complications related to obstetric anesthesia: the serious complication
repository project of the Society for Obstetric Anesthesia and Perinatology. Anesthesiology. 2014 Jun;120(6):1505-12



Cac bién chirng nang can bao céo

—Ngwng tim (mat tw thé, mat mach) can xoa bop tim ngoai 16ng nguwc
hoac dung adrenaline

— Suy hé hap can théng khi co’ hoc
— Co giat

— Tén thwong ré hodc than than kinh
— HOQI chtyng chum dudi nguwa

— Liét 2 chi dwoi

— Bién chng than kinh trung wong
— HGQI chirng mang nao

— T vong



Céc ton thwong ngoai vi

« Tén thwong mot ré than kinh do kim hodc catheter
* Di cam « sét danh » £ giam van déng thoang qua
« Di chirng = rat hiém
» DPién co trong 3 ngay dau, sau 3-4 tuan va 3-4 thang néu khéng hoéi phuc
- Thwdng gap khi gay té tiy song hon so v&i t& NMC: 5,9 vs 2/10000
« Liét cac than va ré than kinh
« Céac than kinh cuia dam rbi that lwng va dam rdi cung

* Thwong gap nhat: tbn thwong co hoc khi sinh kho: chen ep than that lwng-
cung voi thiéu sot than kinh trong khu ve cda than kinh toa-khoeo ngoai
(SPE) hoac than kinh méc chung

 Chén ép ré lién quan dén tw thé cta san phu trén thanh dat chan (étriers):
than kinh bi dui va toa-khoeo ngoai (SPE)



Liet 2 chi duoi

V¢
A

« Tan suat rat hiém

« Co ché:

« Chén ép tly song do khdi mau tu hodc ap-xe
« Sau viém dinh mang nhén

» Lwu y hdi chirng ddng mach tay séng trwde ( YTNC : tut huyét ap néng

keo dai v

X

a

dai thao ¢

rong)

Ap-xe ngoai mang cirng

Khéi mau tu ngoai mang cirng

Tudi TAt ca do tudi Thwong gép nguwoi Ion tudi/tré
Tién can Dai thao dwong, nhiém tring Diéu tri khang déng
Réi loan déng mau
Xuét hién Theo thoi gian Dot ngdt
Triéu chirng Sét, dau lwng, nhay cam khi so, thiéu sot van Thiéu sé6t van dong dién tién theo gio»
dong dién tién t tlr 2 bén (theo gid va theo
ngay)
Cam giac Khéng rdi loan hodc di cadm Thay dbi, muén
Van déng Liét mém réiliét cieng thir phéat Liét mém
Phan xa Mét Mét
MRI/CTscan Chén ép ngoai mang ctrng Chén ép ngoai mang ctrng

Dich nao tay

Tang dong bach cau (lignée blanche)

Binh thwdng




Hoi chirng ddng mach tdy song trwde

« Co’ ché: tbn thuwong, chén ép, gidm twdi mau, co that mach
mau (adrénaline, catheter ngoai mang ctrng)

* Lam sang:
e Thiéu sét van déng wu thé
e +/- Thiéu s6t cdm giac dau va nhiét
« B30 ton cdm giac ban thé



Nhiém trung, Viém mang nao

Rat hiém, khéng lién quan dén quan hé nhan qua bat budc v&i gay té ving

Vi khuan :
« S aureus, BGP ( E Coli, Enterobacter, Serratia, Pseudomonas)
« Staphyloccus ( groupe B, S faecalis)
« Satphylococcus epidermidis

Nghi dén trwéc bénh canh :
« Pau lwng
« Hoi chirng sbt
H6i chirng mang nao
Ap-xe da
Tang bach cau khéng giai thich dwoc
Liét nhe (parésie), di cam

Chan doan : scanner va MRI
Phong ngua :
« Vb khuénrnghiém ngét ++
« Bbloc ch()ng Vi khuén‘
« Khdng tiép xuc gilra dau catheter va kim Tuohy



Ap-xe ngoai mang cirng

Tan suat rat hiém
Khé&i phat tré: ngay 4 — 5
Nghi dén trwé'c bénh canh:
« Pautaicho _
 Dau hiéu nhiém trung ’goén than ,
« HOi chirng thiéu sét than kinh dién tién nhanh

« Tinh trang nhiém trung huyét da co trwde (viem ndi mac tlr cung) hodc vay nhiém qua dwérng mau
(nghién ma tay)

Chan doan nhanh: MRI véi gadolinium
Diéu trj ngoai khoa khan trwéc khi xuat hién hoi chirng thiéu sét than kinh
Khéang sinh diéu trj : 6 tuan

Phong nguwa:
« Ton trong cac chong chi dinh do nhiém trung o
« Lwu y cac san phu da cé viém ndi mac tlr cung dién tién



IRM T2: abces sousdural T10-L2 avec porte d’entrée L2-L3
MRI T2: ap-xe dwdi mang cirng T10 — L2 v&i ngod vao L2-L3
Collis RE, Harries SE. A subdural abscess and infected blood patch complicating regional analgesia for
labour. International Journal of Obstetric Anesthesia (2005) 14, 246-251



Cac bién chirng gay té quanh tly song
APM) : Két cuc

Permanent Neurological No
Complication Full Recovery Damage Information Al
Spinal hematoma 6 27 - 33
Cauda equina syndrome - 32 - 32
Purulent meningitis 21 6 2 29
Epidural abscess 7 4 2 13
Miscellaneous
Traumatic cord lesion - B - o
Cranial subdural hematoma 1 - 5
Paraparesis - 4 - 4
Other - 2 - 2
Total 38 85 4 127
Causative or contributing
Compication mechanism EB S8
Spinal hematoma HELLP 1 1
Epidural abscess Technical difficulties 1 -
’ . Miscellaneous
Obstetrique: Cord lesion —— > 1
Intracranial subdural Accidental dural puncture 2 -
hematoma
Permanent Accidental dural puncture 1 -
abducens paresis
Homer's syndrome Accidental dural puncture 1 -
with facial pain
Total 8 2

Moen V et al. Severe Neurological Complications after Central Neuraxial Blockades in Sweden 1990-1999.
Anesthesiology 2004; 101:950-9



Di vao khoang dwoi nhén khi chich

« 0,2 dén 12% tuy thudc kinh nghiém BS GMHS

« Chan doan :
 Thwong ro rang
 Néu khéng
- Nhiét 6 4m cla dich chay ra tw kirp Tuohy o
« Puwong khi thlr véi que thir nwéde tieu (BU) ( dwong gid néu vay nhiém mau)
* Hwong xw tri :

« Néu trao nguoc rd: 1am lai t& NMC/té tay song lién tuc vo&i catheter NMC [wu
merc 3cm: 1-2 mL de bupivacaine 0,25% mdi 2 dén 3H v&i theo ddi huyét ap
va ton trong vo khuan ++

 Néu nghi ngo trao nguoc: chich lai @ vi tri khoang ké can / theo d&i +++ Vi
nguy co di vao khoang dwéi nhén mudn tir 20 dén 40 phat



Catheter di chuyén vao dwdi mang cirng

» Chan doan :
 Ngh dén trong trwéng hop dau khi chich (injection)
- Xuat hién phong bé cam giac — van déng nhanh va rat rong, thwong 1a
1 bén
o XUr tri :
 Rut cathéter
« Theo dbi va diéu tri twong tw nhw té tiy song

« Cho& hdi phuc, tuy theo dién tién cla chuyén da, dat lai catheter tai
khoang ké can



Té tiy song mot phan hodc hoan toan

- C6 thé xuat hién nhiéu phut sau khi chich thudc qua catheter
ngoai mang clrng
o X tri :
« Duy tri tiép xuc I&i néi v&i san phu
* Tranh chén ép ddng mach chu bung — tinh mach chu duéi
« Cung cap oxy 100% cho me
« Dat 6ng ndi khi quan va thédng khi nhan tao néu can
« Theo déi ECG, huyét ap, SaO2 va nhip tim thai
- Piéu tri tut huyét ap néu xay ra bang thudéc co mach va lam tang thé
tich tuan hoan
e Lay thai ra néu can



Té tiy song mot phan hodc hoan toan

Can dat ndi khi quan: 1/4336 TH gay té quanh tiy séng
Nécessité d’intubation: 1/4336 APM

Variable Number
Total high neuraxial anesthetics 58
N N Associated technique
Yeu tO nguy co’ Spinal 23 (40%)
Epidural 21 (36%)
Unrecognized spinal catheter 14 (24%)
Occurred in labor suite 13
During cesarean delivery 1
Risk factors 38/44 (86%)
Obesity | 18 |
Spinal technique after failed epidural 12
anesthesia
Height <60 inches 4
Epidural after wet tap
Spinal deformity 1

D'Angelo R, Smiley RM, Riley ET. Segal S. Serious complications related to obstetric anesthesia: the serious complication
repository project of the Society for Obstetric Anesthesia and Perinatology. Anesthesiology. 2014 Jun;120(6):1505-12



AIDES

COGNITIVES

GIUP TRi
NHO

TE TUY SONG TOAN BO

, , , ‘ PHONG NGUA
Néu té tdy song wu trong: Iwu y tw thé Trendelenbourg, lieu thich hgp véi chiéu cao va tudi thai (trong d6 Iwu y song thai)
Néu gay té quanh tly séng: test hut nguoc, liéu test va tiém ting liéu nhé

CHAN DBOAN
Phong bé cam giac lan I&n cao nhanh b4t thuéng
Kho noi, kho thé, bt rivt
Té hoéc yéu chi trén (kiém tra lwc xiét ban tay)
Nhip tim cham, tut huyét ap, ngung thé, mét tri giac
Ngwng tim
Bdi canh:
Gay té quanh tdy séng: Thing mang cirng ma khéng biét, catheter khoang duéi nhén hodc dwdi mang cirng (+/- két hop gay mé toan dién)
Gay té ty song: nham liéu thudc té, hep 6ng song that lung, sau gay té quanh tay song

Gay té gian co bac thang hodc gay té canh cot song (lién swon
Goi giup do

Dw tru hoi sinh tim phoi

R~ e ol

—_—

PIEU TRI TRIEU CHUNG va HOI PHUC

Théng bao va ddng hanh cung bénh nhan kém theo hé tro tinh trang rét lo lang

Cung cép oxy

Cham dit tw thé Trendelenburg

Ngung cho thubc té

Theo dbi kiém bao lién tuc: SpO2, nhip tim va do huyét ap thwéong xuyén

Diéu tri nhip tim cham va/hoac tut huyét ap

Atropine (0,5 — 1 mg) va/hodc phenylephrine do liéu bang bolus 0,05 — 0,1 mg

Néu cén, adrenaline (6ng 1 mg pha trong 10 mL = 0,1mg/mL): thuc hién 0,01 — 0,1 mg. Tang Ién néu can sau d6 chuyén BTTD: khéi sw 0,2 mg/gior
Db day mach mau nhanh

H6 tro théng khi, néu can: an than va dat dng ndi khi quan

Néu ngung tim: Hai sinh tim phdi (xem Giup tri nhé Ngwng tim)

Néu 1a phu n c6 thai:

Tw thé ndm nghiéng tréi, theo déi nhip tim thai
Goi BS san khoa va nhi khoa khi cén Iy thai néu réi loan huyét dong kéo dai méc du da diéu tri (bao dong dd)

Tim céc vé dng thudc da dung, vé lau dai, néu la catheter ngoai mang civng: chup can quang (muc dich chdn doan va phap y): CTscan hodc MRI

THONG TIN
Théng bao cho bénh nhan
X0 tri vé tam ly
Ghi chép hd so
Béo c4o bién cb ndng khéng mong mudn (EIG) cho don vi va béo cdo ghi nhan vao hé théng lwu trir ARS




NgO doc thuoc te
« Nguyén nhan thi 1 gay t& vong me lién quan dén gay té vung

* Phong ngua :
- néng do thap

» Qua liéu thudc té trong huyét twong nhat 1a trong truo’ng hop
tiém nham vao tinh mach, hodc sau khi dat catheter vao tinh

mach trong khoang ngoai mang cuwng
- 5 - 18% trong thai ky so v&i 2,8%



AIDES COGNITIVES
GIUP TRI NHO'

NGO BOC THUOC TE

NGHI NGO (va vi the ciing dieu trij)
- Vikim loai
- No&i kho (dysarthrie)
- Chong mét, budn nén, u tai
- Co giat co
- Mét 13
- Di cdm miéng — lu&i

XAC DINH

- Tiém thubc té:

« Vao mach mau: d4u hiéu ttre thi

+ Tai hdp thu: mudn
- Than kinh

« Pau dau, dj cdm

+ Cogiat, hon mé
- Tim

+ Bloc nhi that, loan nhip that

+ Tut huyét ap, truy mach

DIEU TRI

- Ngung tiém thubc té

- Oxy liéu phap hoac FiO2 = 1 (d&t dng ndi khi quan néu nguwng tim
ngwng thé hodc co giat toan thé)

- Héi strc tim — phdi: Xem bai Ngwng tim ngwng thé

+ Khéng dung liéu cao adrenaline — tang th&i gian phong bé
+ Khéng amiodarone (Tac dung cdng)

- Nhii dich lipid 20%: Intralipid 20%: 3ml/kg liéu bolus (70kg = 210 ml)
ho&c Medialipid 20%: 6 — 9mg/kg liéu bolus, I&p lai néu triéu chirng
kéo dai

- Benzodiazepine néu co giat kéo dai

- Theo dbi kiém bao trong tbi thiéu 6 gi®r

- Do déc chat (mau mau trong dna khd)




TE TUY SONG



Kiém sodt tut huyét ap do gay té tiy séng

WV HA tam thu hodc HA trung binh 2 20% so v&i gia tri nén

Tan suat « tw nhién » = 70%- 80%

hbib AS et al Anesth Analg 2012




Cac hau qua cua tut huyét ap

* Me: ’ ‘“
« Budn ndn : 30 — 80% i
* NOon 61 : 12 — 60% Balki & Carvalho, IJOA 2005; 14: 230
e Ty 1& budn ndn — ndn néu HA tdm thu < 100% muirc nén: > 4%
< 90% mlc nén: > 16%
< 80% mirc nén: - 40%
Ngan Kee, Br J Anaesth 2004; 92:

» Thai / so sinh: nhiém toan va diém apgar thap
» Tac dung it néu xt tri hién dai (v&i bom tiém dién - PE)
* Th&i gian quan trong hon mrc d6 nang
* Nguwdng-khoa tw 3 phut




SINH LY

Chén ép dong mach chu bung- Tai phan bé thé tich
tinh mach chu duéi mau cho chi du¢i (16%-
20%)

| cung lwong tim
TUT HUYET AP
twwdi mau nhau

Nam nghiéng trai
D06 day mach mau

Bang ép chi duwoi
HIEU QUA GIOI HAN

M3t truong Phan .xz_a t.hong qga'thujhe apllt,rc
e tidu M nhip tim - tl.me tich tong ma’u -
déng mach cung lwvong tl; trong 15 phut
au

| Khén? lwc mach mau hé théng
| cung

wong tim
TUT HUYET AP
| Twéi mau nhau

Phong bé cao: khdng cé

THUOC CO MACH o
nhip tim nhanh

(dong van o)
HIEU QUA +++ Phan xa vaso-vagal: nhip tim
cham



Budén nén va nén 6i

Kinsella SM et al. Anaesthesia 2018; 73: 71-92

Té tay song va tut huyét ap nang

} twdi mau nao

l

- Giam oxy nao thoang
qua

7 phan xa vagal

|

- Tang hoat ddong ng tiéu

lwu lwong mau tang>
! '28% ang

- Giai phong cac chat trung
gian gay non (sérotonine)

y
- Kich hoat trung tam o¢
nén




Poéng van a

Pong van B

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

S. 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. Vercueil"*

Muc tiéu : duy tri huyét ap tam thu = 90% gia tri nén duoc do
chinh xac, cho dén khi |3y tré so sinh ra, v&i muc tiéu la giam tan
s6 va thoi gian cac giai doan tut huyét ap ndng < 80% gia tri nén

Huyét ap tdm thu < 80% phai dwoc diéu tri khéng cho doii, vai 1
liéu bolus thudéc co mach dwong tinh mach




Table 1 Comparison of commonly used vasopressors.

Ephedrine Phenylephrine  Metaraminol Noradrenaline  Adrenaline = Mephentermine
Receptor B1, B2, weak o ol al, weak al, B al, p al, B
Mechanism  Indirect, weak direct  Direct Direct and indirect  Direct Direct Indirect
Onset Slow Immediate 1-2 min Immediate Immediate  Immediate
Duration Prolonged Intermediate Prolonged Short Short Prolonged
_ﬂﬂm Téng hop

Huyét ap ++ EP < PE va NA

Nhip tim ++ - + PE < EP < NA

Cung luvgng tim + - ++ PE < EP < NA

Budbn ndn-ndn(NV) - ++ EP < PE < NA

Khi khéng du nghién ctru cho NA (noradrenaline)
PE (phenylephrine) = THUOC VAN MACH
bUQC CHON




Anaesthesia 2017 doi:10.1111/anae.14080
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I

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

S. M. Kinsella,' B. Carvalho,? R. A. Dyer,3 R. Fernando,* N. McDonnell,’ F. J. Mercier,®
A. Palanisamy,” A. T. H. Sia,® M. Van de Velde™' and A. Vercueil"'

> Phénylephrine dw phong bang bom tiém tw déng
Khéi dau véi 25-50 pg/phit, ngay khi bat dau gay té tay song




Randomized Double-blinded Comparison of
Norepinephrine and Phenylephrine for Maintenance
of Blood Pressure during Spinal Anesthesia for
Cesarean Delivery

Ngan Kee WD et al.
Anesthesiology 2015; 122: 736-45

On dinh huyét ap twong duong
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Randomized Double-blinded Comparison of
Norepinephrine and Phenylephrine for Maintenance| Ngan Kee WD et al.

of Blood Pressure during Spinal Anesthesia for Anesthesiology 2015; 122: 736-45
Cesarean Delivery

Bao ton cung lwong tim tot hon véi NAD

é 140 - 3000

&

5 120 1 2500

=1 Area

- |

O 100 1 2000 Under

S The Curve

CUNG T 80 (%.min)

LUONG TIM | o 1500

3 P <0,01

N 1000

T 40 - —@—— Phenylephrine

g —(——Norepinephrine

S 20 500

0 L Ls T T T 8 - o
0 5 10 15 20 N P

Time (min)




Comparison of Intermittent Intravenous Boluses
of Phenylephrine and Norepinephrine to Prevent
and Treat Spinal-Induced Hypotension in Cesarean
Deliveries: Randomized Controlled Trial

Sharkey AM et al.
Anesthesia & Analgesia 2018

- Th&r nghiém ngau nhién, 112 bénh nhan

- Liéu bolus phénylephrine (100 pg) so vdi liéu nap
Noradrénaline (6 pg)

- Tan suat nhip tim chdm cta me (Nhip tim < 50 [an/phut) ?

100 -
893
90 - B Phenylephrine — o P
% it TAN SUAT TUT HUYET AP:
04 o Phénylephrine 39%
Z ¢ | So voi Noradrénaline 37%
§ % (p=0,84)
L PH MAU DONG MACH SO’ SINH:

Phénylephrine 7,25 (0,05)
So vo'i Noradrénaline 7,24 (0,08)

179 ) . .
, L ' .la ‘ .u (p=0,82)

None 1 episode 2 episodes 3 or more
episodes

Number of bradycardia episodes

Xac nhan cac dir liéu hira hen cia noradrénaline
(ki€m soat huyét ap tét, it nhjp tim cham cla me va it dnh hwéng 1én tré so’ sinh)



Phong nglra tut huyét ap do gay té tay song

Kinsella SM et al. Anaesthesia 2018; 73: 71-92

CAC KHUYEN CAO QUOC TE

Thudc co mach phong ngtra > ngay lap tirc sau gay té tdy sdng
Péng van a « sinh ly hon » ; phényléphrine hién dang dwoc khuyén céo
Nghiéng sang trai va truyén dich tinh thé cing luc ho&c truyén dich keo truéc

Muc tiéu = Huyét ap tam thu > 90% gia tri nén, dé tranh tut huyét ap < 80% gia tri
nén

Tbc d6 truyén thay ddi > khéi dau v&i 25-50 pg/phut (100 pg/phut dén 15-30
ml/gi©’) v&i phényléphrine, kem theo liéu bolus khi can

Nhip tim clia me = thanh phan cda cung lwong tim

Liéu thap ephedrine cho tut huyét ap véi tan so tim thap; chi cho khang
cholinergiques néu nhip tim cham

Bom tiém théng minh cé cai dat tin hoc (Smart pumps) : Huyét ap én dinh hon
Tién san giat — kh&i sw vai liéu thap hon (va khédng dung bom tiém dién)

Tim san (cardiaques) — quyét dinh thich hop theo tirng trwdrng hop



