HUGNG DAN THU'C HANH GAY TE NGOAI MANG CUNG
PE GIAM DAU CHO CHUYEN DA

Hdi GAy mé-Hbi sirc Viét nam (VSA)
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G4y té ngoai mang cing |1a mét trong nhirng phuong phép gay té truc than kinh (gdy té
ngodi mang cirng (EPA), té ngodi mang cing két hop té tuy séng (CSE), té ngodi mang cing két
hop choc thing mang cirng khéng tiém thudc (DEP), té tuy séng mét liéu duy nhét (SSS), té tuy
séng lién tuc (CSA)) duwoc lwa chon nhiéu nhat dé gidm dau cho san phu trong qua trinh chuyén da,
sinh con nho tinh hiéu qua va an toan cta né (6, 13, 16).

Hudng dan nay chi mo ta vé gay té ngoai mang cirng va cac bién thé cla né dé gidm dau
cho chuyén da, ké ca cac san phu bi nghi ngd hodc xac dinh nhiém COVID-19.

QUY TRINH GAY TE NGOAI MANG CU'NG GIAM PAU CHO CHUYEN DA
(Kém theo “Huéng dan thue hanh gay té NMC dé giam dau cho chuyén da”)

o Tu thé cong I
tom: Ngoi P?Oécrg 15-25ml LIDO 2%

2 A Fent. 50-100u ¥
gty i i RUT CATHETER
« Quy trinh v& + Mocph. 2-3mg

triing phong md MO BE

KHONG CHI
DINH TE NMC

K.T. mét strc can
HOI CHAN E feo
~Kéma Sau 20-30s: o Hutkhongco | [e Truyenliéntyc | feChacchan KT
_Hbso, XN Mach tang: mau 6-12mligicr nam trong KHONG
- Thubo ch. dong? <20%, HA tang » Tiém timg 5ml « PCEA khoang NMC TTS hodic ME
BENHLY oKy cam két < 20-30mmHg « Cach nhau 3-5 | | PIEB « Chét luong Dé MO BE
1| PHOI HOP ' -Tryuyén ™ «Sau 5 phat: phut » Tham "lidu cou’ giam dau OK
Z ) 2 « Monitoring me+thai Khng liét (<2 “liéu ctu”)
< o
sl 1§ l ! l
w <<
1o o
2| uAm g| | ciiomnn VAo TEST AM LIEU BOLUS DUY TRI MODEGS,_BEToI GO GAvwE ]
< [ »{Z —» GAYTE |-»{ PHONG ——>| —|
TIEN ME aw TINH DAU TIEN GIAM BAU X ¥
2 = NMC bE BE THUONG KHAU RUT
e : TSM CATHETER
& L)
s T z I T T
§ g Thoi dié KT Mot t 3 thud
F|[PANGDUNG| |Z oidiem egt Tiém liéu TEST:  [50mcg Fent va mét i S »
S— %ﬁge — .(339 Cplimat s o LIDOCAINE 2% |[trong 3 thubc sau: :ggg B DJ"[A CHUAN B| CHO CAP CUU
*San phy muon % A L2 =0.0%
«Co bénh Iy Pha bl ‘Adren s 14m) Rnp"? 0o leLevo: =0.1% «Dung cu dat NKQ, bang, xy...
DY S5meg/ml: 2ml - J|e 6-10ml Bup. = o z e v :
Pat sém hon o Ngoéi conco  Be6-10mi Levo.<0.1% Pha Fent. 2mecg/ml or «May séc dién, may thé, xy lanh
bt Sufent. 0,25mog/mi dién
*Dung dich Lipid 20%, NaCl 0,9%.
HOI CHAN »Adrenaline, Amiodarone.Atropine,
* D& KT 4-56m Ephedrine, Phenylephrine.
trong khoang «Magiesulphate, Benzodiazepin,
NMC Propofol, Nicardipin, Labetalol...

v « C& dinh chic

KHONG CH « Ghi hd so méc KT
BINH TE NMC

KT = Catheter; NMC = Ngoai mang cirng; CSE: Té NMC két hop té tiry séng; DEP = Choc thing mang cirng khong tiém thudc; SSS = Giam dau bang té TS ligu thép tiém mot in; CSA = Té TS lién tyc bang catheter

:] Nén sam mau 14 khu vize o6 thé sdy ra céc bién ching nang nhu LAST, TTS toan b, tut huyét ép,chay méau, Hoi gy mé héi sirc Vigt nam 10.2019,
Cap nhat lan this ba, 12.2020

Muc tiéu:

Nham huéng dan thue hanh dua trén nhitng dong thuan méi nhat trén thé gidi veé ky thuat
gay té ngoai mang clrng dé gidm dau cho chuyén da, cling nhu cach xt tri tai bién, tdc dung phu
clia n6 cho cac bac st GMHS can nhic ap dung tai Viét nam.

Pham vi ap dung:

Tat ca cac co s y té co khoa san du diéu kién 1am gay té ngoai ngoai mang cirng do bo Y té
va cdcsd Y té quan ly.

Tat ca cdc co sd y té khoa san da diéu kién lam gdy té ngoai mang cirng do bd quéc phong
va bd Coéng an quan ly.



Cac cum tir viét tat:

TTS:  Té tuy séng GMHS: Gay mé Hoéi strc

NMC: Ngoai mang clrng NNT: Nuwdc ndo tuy

TK:  Than kinh LAST: Ngo déc toan than thudc gay té vung
bM: Dong mach TM:  Tinh mach

EPA: Gay té NMC (Epidural anesthesia)

DEP: Choc thing mang cirng khéng tiém thuéc (Dry Epidural Punture)

CSE:  Gay té NMC két hgp TTS (Combine Spinal Epidural)

SSS:  Gay TTS dé giam dau tiém liéu duy nhat (Single-Shot Spinal analgesia)

Noi dung:

HU'ONG DAN THU'C HANH GAY TE NGOAI MANG CU'NG DE GIAM DAU CHO CHUYEN DA ......... 1
I.  YEU CAU VE NGUON LU'C TOI THIEU KHI AP DUNG GAY TE NMC GIAM PAU .........ccuun..... 3
i O 1 T T T 1 o 3
2. Phuongtién, dung cu gy t8 VA thUBC T8 ...........ccoocviiviieiceicecceceeceeeeeeee e 3
3. B gay té NMC dung mot [an thudng bao g0m: .............ccueevveviiiiiiiicecceceeeee e 4
4. Phuong tién, thudc cap clru va theo dbi:...........ccoueevieiieiiiiiicieeececeee e 4
5. QUY HINh thC RIEN:. ..o et e e e e s e e e e e e e e e e e e ennnes 4
Il. NHOU'NG PIEM QUAN TRONG VE GIAI PHAU, SINH LY LIEN QUAN BEN GAY TE NMC ........... 4
T T T 1 10 4
p I Y1 s Y OO 5
lll. CHi DINH GAY TE NMC GIAM DAU CHO CHUYEN DA (12, 13, 14) «..evruerrerrcrercrevensssvenannns 6
IV. CHONG CHi PINH GAY TE NMC DE GIAM DAU CHO CHUYEN DA (1, 12,13, 14) ......ucuvunnne.. 6
V. KHAM TRUGC KHI GAY TE NMC GIAM DAU CHO CHUYEN DA .....ovrerrrrerenecnesenesesnensenens 7
VI. TIEN HANH GAY TE NMC GIAM DAU CHO CHUYEN DA «....veeeeeeeeeeeeeeeeeeeeeeeeeeesesessesssssssenens 7
1. DAénsan phuvao phong dé (NIt ho sinh 1am)............coooeiiviiiiiiiieceeee e 7
2. T RRE SAN PRI ..ottt et ettt et et e aeeteeteeaea 8
3. Ky thudt dat catheter NIVIC: ..........ooooiiiiiee e e e e e e re e e e e e e e eeeennanes 8
4. Liéu test va liu bolus dAU tIEN: ............cocveiiiiiieceecee e 11
5. Duy tri giam dau qua catheter NIMIC: .............cc.ocoooiieiiiiiecieeceeeee et 12
6. Liéu bolus bd sung (“liéu ciru” - rescued Bolus):...........cooveeieieiieeeiciceceeeee e 13
7. Gay té NMC két hop TTS (CSE: Combine spinal epidural analgesia): ............ccccceevvevennn. 14
8. Gay té NMC c6 choc thling mang cirng khéng tiém thudc (DEP: Dry epidural puncture): 15
10,  GAY TTS HIBN BUCI ... o e e et e e e e e e e s et raree e e e e e e e e anrreneees 15
11. Dung catheter NMC d€ gay t& ma 13y thai cap ClU:.........oovevveiiiieceeeeeeeeeee e 15
12. RO CAtheter NIVIC: .........oueeeiieiiiiiiii e nnnan 16
VL. TAC DUNG PHU, BIEN CH’NG CUA GAY TE NMC BE GIAM DAU CHO CHUYEN DA VA CACH
XU TRIcuveeueeueereesentessessessessessessessestessessstessesssstessansessessesssssestesssssessesssssensesssssessesessssnsssessessessens 16
1. GAY tetuy SONGLOAN DO: ..o 16

2



2. Ngo doc toan than thudc gay t& VUNG (LAST) ...coooviviieiceceieeeeeeeeeeee et 17
3. TUL MUY AP:. ottt ettt ettt et e aeeaeeae et et e teere et 18
4, U ch@ VAN AONG QUA MIPC: ...ttt ettt sn e teneas 18
B NN, DU NON: ...ttt e et e e e e eteesaeeeaeeseeeareeseseeaseesseesseesaseesnesareenaes 19
6. RUN ChAN taY: ...t e e e e e e et er e e e e e e e s e nbaeaeeeaaeeeeennnnes 19
7. DAUGAU .ottt ettt r et b e st bt e s eseebe st enens 19
T O T 11 11 V- PRSPPI 20
TR - 11« - 1 PSP 20
10.  CAChIEN CAING It BAP:... ..o ciieeeieeeeee ettt ettt reenas 20
viIl. GAY TE NMC DE GIAM DAU CHO CHUYEN DA & NHIU'NG SAN PHU €O TiNH TRANG PAC
BIET21
1. NEUYBN tAC CRUNE: ......oeieieeceeeece ettt ettt ae e st st eteansesetens 21
2. NEUYEN tAC ChUNG VB GIVIHS: ...ttt e et eeee e e eae e e 21
3. BENhIYtimmach ... e 21
. BENN Y MO MED: covveoeeeeeeeeeeeeee oo e e e e e e e s e s s ee s 22
LT 1T I 1 I =T | 2R 22
6. Dang dung thudc chéng déng, thudc (rc ch& ti€Uu CAU:...........ccoovvevveeeeeicieececeee e, 23
7. San phu nghi ng& hodc da xac dinh nhi€m COVID-19...........c.cccoovvviviiieeeeeeeeeeeeeeeeeens 23
IX. SO DO TOM TAT HUONG DAN THU'C HANH GAY TE NMC GIAM PAU CHO CHUYEN DA....24
Ko PHU LUC ceveeeeeeeeeeeeeeeeseseseseseetesasasesesssessasasasessssssasasnsessssssesasassssssssssassnssssssssassnssssssssesssnens 25
XI. TAILIEU THAM KHAO.....cooeeeeeeeeeteeteseseeetesesstsstesesstestesesstestesesnsessenssnsensenssssensessessenseneen 29

Cdach doc tai liéu trén may tinh:

File “.doc”: M¢ file > Vao thanh céng cu chon “View” = Chon “Navigation Pan” - Tdi liéu
s& md vdi phdn muc luc ¢ dinh bén 1€ trdi. Trong khi dang doc bét cir phén ndo, cd thé click
chuét vao muc luc nay, dé di chuyén lap tirc téi phan lwa chon, giup cho viéc tra ciru dé
dang. V&i mdy tinh Apple va hé diéu hanh OS, sau khi chon “Navigation Pan”, cé thé phdi
chon thém “Document Map”.

File “.PDF”: M¢ file = Chon “Bookmarks” (v&i Win) hodc “View menue” = Table of content
(véi OS) dé doc nhuw trén.

I. YEU CAU VE NGUON LU'C TOI THIEU KHI AP DUNG GAY TE NMC GIAM DAU CHO CHUYEN DA

1.

2.

Nhan lyc: Bac st GMHS d3 dugc dao tao vé gay té NMC dé gidm dau cho chuyén da va nit ho

sinh d3 duoc dao tao vé phu va theo ddi gdy té NMC gidm dau cho chuyén da.

Phuong tién, dung cu gy té va thudc té:

2.1. BO gay té NMC dung mot 1an (xem chi tiét & dudi déy).

2.2. Bom kim tiém céc c&, gang tay, gac vo trung, pince, con sat trung, toan 16 vo trung...

2.3. Thudc gay té tai chd: Lidocaine1%. Thudc lam liéu test: T8i wu la Lidocaine 1,5-2% loai
pha san Adrenaline nong d6 5mcg/ml. Khong khuyén cdo ty pha Adrenaline vao
Lidocaine vi nguy co nhdm Ian cao lam ting nguy co bj tac dung phu hoic tai bién.

2.4. Thudc té: Thudc bom vao khoang NMC: Ropivacaine, Levobupivacaine, Bupivacaine. C6
thé phéi hop vdi thuéc ho Morphine: Fentanyl, Sulfentanil.



3. B9 gay té NMC dung mét Ian thudng bao gom:

3.1. Mot xy lanh c& 20ml: Dung dé pha thudc gay té tai cho (Lidocaine 1%). Cling ¢ thé dung
dé pha thudc gay té NMC.

3.2. M6t xy lanh “gidam strc can”, c& 10ml dac biét vdi strc can cla piston rat nhé, dung dé
lam k{ thuat “mat strc can” xac dinh khoang NMC.

3.3. Mét xy lanh c¢& 3 hodc 5ml: Dung dé |ay thudc tiém lidu test (Lidocaine 2% cé pha san
Adrenaline).

3.4. Mot kim Tuohy 16-18G, dau kim cé dang vat dac biét khién catheter khi luén qua kim sé&
ra ngoai theo huéng gan vudng géc vdi than kim. Than kim dwoc danh dau mdi cm ké
tlr dau vat kim (xem hinh 5 phu luc 1).

3.5. M6t catheter c¢& 18-20G dé ludn vao khoang NMC: Catheter nay rat manh va mém, dau
lubn vao khoang NMC duoc bit kin va vuét thon dé han ché gy ton thuong mach mau.
Céach dau tu nay 0,5 va 1cm, ¢ 2 16 m& & hai bén déi xitng nhau, dé thudc tiém thoat
vao khoang NMC. Tl phia dau tu, catheter dwoc danh dau bang cac vach mau den, cach
nhau 1cm. Vi tri cdch dau tu 10cm, la 2 vach den sat nhau. Vi tri cdch dau tu 11cm, 13
mot vach den bdi dam. Vi tri cach dau tu 15cm dwoc danh dau bang 3 vach den sat nhau.
Can c vao cac vach danh dau nay, bac si GMHS s& xac dinh duwoc dé dai cla catheter
nam trong khoang NMC. Dau kia clia catheter NMC mé& ty do, khéng cé danh dau, 1a noi
s8 ndi vdi rac-co dé tiém thudc.

3.6. MOt rac-co dé gan véi catheter NMC dé tiém thudc.

3.7. M6t filter loc vi khuan: Filter loc nay s& ndi véi rac-co, tat ca cac thudc tiém déu phai di
qua nd. Filter nay s& lam tang ap luc khi tiém thudc, va déi khi la nguyén nhan gay bdo
doéng ap lwc trén xy lanh dién. Khéng duoc bd qua filter loc nay, vi nd gitp gidm thiéu
nguy co nhiém trung khoang NMC.

3.8. Riéng b gay té NMC két hop TTS c6 thém 1 kim gy TTS c& 27G, , dong thdi kim Tuohy
c6 mot 16 thiing & phia dau vat, dé kim TTS cé thé xuyén qua né (Xem hinh 5 phu luc 1).
Trong bd nay, cé thé khéng cé cac xy lanh ¢& 20ml va c& 3-5ml.

4. Phuong tién, thudc cip ciru va theo doi:

4.1. Phuong tién hoi strc: Ngudn oxy, bong Ambu, mask, cac phuong tién dat néi khi quan,
may mé kém thé, mdy sdc dién, may hat...

4.2. Thudc hoi strc tuan hoan: Dung dich tinh thé (NaCl 0,9%, Ringer Fundine...) va dung dich
keo (vi du Gelofundine...). Cac thuéc: Phenylephrine, Ephedrine loai dé tiém TM,
Adrenaline, Amiodarone, Atropine Sulphate, ...

4.3. Thuéc x{ tri ngd doc toan than thudc gay té vung (LAST): Intralipid 20%, Benzodiazepin,
Propofol, ...

4.4. Phuong tién theo di thudng quy: Dién tim, huyét dp (wu tién loai do huyét ap nhanh),
may do b&o hoa oxy, nhip thd...

5. Quy trinh thuc hién: C6 quy trinh gdy t& NMC gidm dau cho chuyén da, quy trinh x{ tri ngd
doc toan than thudc gay té vung, quy trinh cip clru nglrng tudn hoan, quy trinh cdp clru séc
phan vé, bang van ban.

Il. NHO’NG PIEM QUAN TRONG VE GIAI PHAU, SINH LY LIEN QUAN DEN GAY TE NMC

1. Giai ph3u (xem hinh 1 phu luc 1).

1.1. Xac dinh chinh xdc khoang lién d6t séng la diém mau chét cho thanh cong cla gay té
NMC. Dudng ndi hai mao chiu (dudng Tuffier) thwdng di qua than L4 hodc khoang lién
d6t L4-L5. Tuy nhién & phu nit sap sinh, do thay d&i vé giadi phau, dudng nay thuong di
qua L3-L4. Diéu nay giai thich vi sao cdc bac st GMHS thuéng choc kim & vi tri cao hon so
vOi muc ho dy dinh (14).

1.2. Khoang NMC Ia mot khoang a0, cé 4p luc am hodc bang 0 (7) dugc bao bdi mang cing
kéo dai tir 16 cham dén ngang khe cling $2-53; phia trudc [a day chang doc song sau; phia
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1.3.

1.4.

1.5.

1.6.

1.7.

sau |a day chang vang; hai bén 1a cac cuéng nhé va cac 16 lién d6t théng véi khoang canh
séng (7, 14). Ap lyc am 1a co s& cho ki thuat “mat ap lwc” dé dinh vi khoang NMC.

TU da lwng, mudn ti€p can khoang NMC, phai lan lugt di qua cac ciu tric sau: Da > td
chirc dwdi da = day chang trén gai = day chang lién gai = day chang vang = khoang
NMC = mang cirng = mang nhén = khoang dudi nhén véi nwdc ndo tuy. Mang cirng
va mang nhén dinh sat nhau va rat dé bi choc thling, déng nghia véi choc vao khoang
dudi nhén, va sé thay nudc ndo tuy chay ra.

Trong khoang NMC chira toan b6 cac ré than kinh chay ra tir tuy séng, t6 chirc m&, t6
chirc lién két 16ng 1o, dong mach tuy séng, hé bach huyét va cdc dadm rdi tinh mach
Baston (khéng van, néi truc tiép véi cac tinh mach trong khung chdu va hé tinh mach
Azygos) (7,14). Tiém thudc té vao khoang nay s& phong bé cac ré than kinh & khoang
tuwong &ng (xem hinh 2 phu luc 1), vi vay tac dung gay té cta t& NMC la theo chi phéi cla
khoang than kinh. Mt khac ludn catheter vao khoang nay dé t6n thuong mach mau,
hodc ¢ thé vo tinh luén vao mach mau. Néu vé tinh tiém thudc gay té vung, vdi mot
kh&i lwvong I6n, c6 thé gay ngd ddc toan than do thudc té (LAST). (Xem phdn “Ngé déc
thudc té toan thén” & VII.2 dwdi ddy). Diung thudc té nbng dé thép va tuyét déi tudn tha
nguyén tdc trudc moi lan tiém thudc la chia khod trdnh LAST.

Khoang NMC & phia trudc rat hep, & phia sau rong 1-3 mm, réng nhat phia sau & ngang
murc L2 t&i 5-6 mm. Thé tich NMC & nguoi Viét Nam khoang 120-140 ml, c&r khoang 1-2
ml thudc té lan téa duoc 1 khoang dét séng (7).

Siéu am gilp xac dinh chinh xac vi tri cac khoang lién dét séng, khoang céch tir da dén
khoang NMC va dén khoang dudi nhén, gitip cho viéc choc gay t& NMC dé dang va an
toan hon. Siéu 4m cé thé khong thue sy can thiét véi bac st GMHS giau kinh nghiém va
trén nhitrng san phu dé dang xac dinh cdc mac giai phau, nhuwng lam siéu dm thuong quy
s@ gilip bac sT GMHS thanh thao k{ thuat bé tro nay dé cé thé ap dung trong nhirng tinh
huéng kho khan (13).

Mot s6 tac gia (2,13) dé xuat gay té NMC gidm dau sém cho nhitng san phu cé chi dinh
dé dudng dudi nhung nguy co cao phai mé 13y thai, san phu mang thai déi, cé tién st
chdy mau sau dé, tién sir bj s6t cao ac tinh trong mé, béo phi (MBI >40), ngirng tha khi
ngu, tién lvgng dat ndi khi quan kho...

2. Sinh ly:

2.1.

2.2.

2.3.

2.4,

2.5.

Vao giai doan dau cta chuyén da, cdc con co tao nén cac kich thich tir doan dudi va day
tr cung, theo no-ron than kinh hwéng tam vé than té bao than kinh nam trong cac hach
canh gbc tlr D10-L1 (xem hinh 3 phu luc 1), gay ra cdm giac dau ndi tang, lan ty nhién va
khé dinh vi (14).

Giai doan hai cta chuyén da, cdm gidc dau tlr c6 t&r cung bi gidn, tlr phan trén am dao
dwoc dan truyén qua cac soi hwdng tam cla thdn kinh tang-chdu héng vé $2-53-S4. Cam
giac dau tr phan dudi &m dao va ddy chau truyén theo sgi hudng tdm cta thdn kinh
then vé 52-53-54 (xem hinh 3 phu luc 1). Cam giac dau & giai doan nay cé thé dinh vi
dugc ré rang hon (14).

Gay té NMC dé gidm dau cho chuyén da ly twdng |a phong bé dugc cdm gidc da tir D10
dén S1-2 véi trc ché van dong tdi thiéu dé giam dau cho ca hai giai doan nay (14).

So vdi gdy té tuy séng, liéu thudc té bom vao khoang NMC cao gap nhiéu [an. Néu tiém
litu NMC vao khoang dudi nhén, s& gay “Té tuy séng toan bd”, mot bién chirng rat tham
khéc (xem phdn bién chiing “Géy TTS toan bé” & VII.1 dudi déy).

Céac thudc gay té vung néu tiém vao mach mau vdi liéu lugng 1&n, s& gay ngd doc toan
than (LAST) v&i ngd doc than kinh va trc ché dan truyén trong tim, dan dén tinh trang roi
loan tdm than, thdm chi mé va co giat, suy tudn hoan va hé hap nhanh chéng (10). Tac
dung nay cla thudc gay té vung d3 dugc chirng minh I3 cé thé bi trung hoa bdi huyén
dich Lipid 20% truyén TM. Bat budc phai cé san dung dich Lipid 20% tai vj tri lam gay té
NMC. Cap clru ngirng tuan hoan do LAST doi hoi kéo dai va c6 nhirng diém khac biét so

5



V@i cdp clru ngirng tuan hoan do nguyén nhan khac (xem phén “Bién chirng ngd déc toan
thdn thuéc gdy té vang” & VII.2 dudi ddy).

1. CHi DINH GAY TE NMC GIAM PAU CHO CHUYEN DA (12, 13, 14)

u b WN PR

(2}

9.

Ap dung cho nhitng sén phu cé chi dinh dé thudong, dé giam dau cho san phu khi chuyén da,
hodc dé c6 mot catheter NMC s3n sang cho tinh hudng phai chuyén tir dé thudng sang mé 13y

thai, cu thé:

. San phu muén dwoc giam dau khi chuyén da ma khdng cé chéng chi dinh gay té NMC.

. Dé chi huy, kich dé.

. Tién san giat vdi diéu kién ti€éu cau >100.000/nl va khdng c6 rdi loan ddng mau.

. Béo phi (BMI >40).

. Tién lvgng dat NKQ kho hodc tién lwong c6 nguy co cao khi gdy mé (vi du cé tién st bi sot

cao ac tinh trong mé...).

. Nguy co cao phai lay thai bang dung cu hodc phai mé 1y thai cap ctru (vi du ngdi ngugc hay

da thai, con so 1&n tudi).

. Tién s& m& cli ma muén dé thuong.
. Bénh ly tim mach, ddc biét 1a bénh ly tim khéng tac nghén (hé hai |4, hé ch(, thong lién that,

théng lién nhi, con 8ng dong mach, bénh ly mach vanh), tdng huyét ap.
Bénh ly phdi: Bé&nh ly phéi tac nghen man tinh, hen, han ché& hé hap (vi du gu, veo...)

10. Nhirng tinh trang phai han ché ging strc, han ché tdng hoat hoa giao cdm, han ché ting

thong khi vi du: U tuy thuong than, bong vdng mac, c6 phinh mach n3o, dau dau Migraine,
cang cirng co, c6 thai ngoai y mudn, thai di tat, ...

IV.CHONG CHi BINH GAY TE NMC BE GIAM DAU CHO CHUYEN DA (1, 12,13, 14)

1.

3.

Chéng chi dinh tuyét déi:

San phu tir chdi lam gay té NMC.

Di trng thubc gay té vung.

Gidm tiéu ciu < 50.000/nl hodc rdi loan déng mau nang.

S&c gidm thé tich hodc s6¢c mat mau khong kiém soat.

Nhiém trung da vung lung noi choc gay t&é NMC hodc nhiém trung toan than.

Pang dung thudc chéng déng ma khodng thoi gian tir liéu cudi cung dén thoi diém dinh
choc t& NMC ngan hon thoi gian khuyén cdo (xem phu luc 3 va 4).

. Chdng chi dinh twong doi:

San phu khéng hop tac.

e C6 chi dinh mé 13y thai cht dong ma cé thé gay TTS.

e Tiéu cau 50.000-100.000/nl.

e Tang ap lwc ndi so do bénh ly trong so.

Céc trwong hop can can nhic ky gitra lgi ich 6 thé va nguy co tiém tang cla gay té NMC:

e Thai chét Iwu (cé thé cé gidm Fibrine ndng).

e Bénh ly tim mach tac nghén vi du hep hai 13, hep van déng mach chd, ting ap luc dong
mach phdi, t& chirng Fallot ... = Phai héi chan véi chuyén khoa tim mach.

e Tién st bénh ly than kinh, vi du: U ndo, viém mang n3o cii, bénh ly xo cirng mang than

kinh (SEP), gai d6i c6t séng, thoat vi mang ndo, hep 6ng séng, di dang cdt séng nang, tién

sir m& & codt séng ... > phai hdi chan vdi chuyén khoa than kinh.



V. KHAM TRU'G'C KHI GAY TE NMC GIAM PAU CHO CHUYEN DA

Cdc théng tin thu dwoc phédi duwoc ghi nhdn chi tiét vao phiéu khdm tién mé.

vl

. Hoi ky tién st ndi khoa, sdn khoa, ngoai khoa, gdy mé, gay té, di ng... va cac thubc dang

dung cla sdn phu, ddc biét |a thuéc chéng ddng, rc ché tiéu cau...

. Khdm toan trang san phu, chiéu cao, cdn nang (hién tai va trwdc khi mang thai), cac thong sé

sinh tén. Dac biét kham vé hd hap va tudn hoan cung tinh trang da vung lwng, khd nang cui
cong lwng, cling nhu cé hay khong di dang cot séng. C6 hay khong céc triéu chirng clia nhiém
doc thai nghén, tién san giat va bién ching ctia né (xem phdén VIII.5). Danh gia kha nang dat
ven ngoai vi. Danh gia liéu san phu cé nguy co dat ndi khi quan khé hay khong.

. M6 ta cho san phu biét vé qua trinh lam gdy té NMC gidam dau khi chuyén da, nhitng cdm

gidc ma san phu cé thé trai qua, nhirng tac dung phu va tai bién cé thé cé (xem phén Vi),
cam két dé san phu yén tam bang viéc dwa ra cac giai phap x tri trong tirng trudng hop. Tra
|&i tat cd nhirng cdu hdi cha san phu lién quan dén thd thuat (2, 13).

. San phu can biét rang gay té NMC dé giam dau trong chuyén da 1a khéng bat budc - trir khi

c6 chi dinh cht ddng cltia bac si. N&u khéng 1am thi van cé kha ndng dé thudng binh thudng.

Theo Charlotte Kingsley (14) néu lam gay t& NMC thi cé thé gap:

e 1/10s6 ca can thd thuat b6 sung dé ddm bao hiéu qua (vi du rut bét catheter).

e 1/20 s6 ca phai dat lai catheter.

e 1/100 sb ca ¢ choc thling mang cirng va c6 dau dau sau giy té NMC.

e 1/24.000 sé ca c6 tén thuong than kinh tam thdi héi phuc trong 6 thang.

e 1/80.000 ca c6 tén thwong than kinh vinh vién, vi du bi di cdm & chan.

e Ngoai ra con cac bién chirng it gdp hon nita nhu TTS toan bd, LAST, tu mau NMC, ap xe
NMC ...

e C6thé cé cac tdc dung phu nhu ngira, tut huyét ap, tang nguy co phai ho tro 1ay thai bang
dungcu...(1, 5, 14).

. Né&u sdn phu cé bénh ly phdi hop, phai glti di khdm chuyén khoa tuong &ng.
. Yéu cau thdm do can |dm sang: D4&i vai san phu khoé manh, khdng cé tién sir gi dac biét, cac

khuyén cdo cla hdi gdy mé san khoa Hoa ky, Phap...khdng yéu cdu xét nghiém mau gi thém
ngoai cac xét nghiém khoa sdn d3 chi dinh (2, 12, 16). H6i GMHS Viét nam khuyén cdo, cac
san phu nay phai cé téi thiéu xét nghiém cong thirc mau (dac biét lwvu y s lugng ti€u cau),
PT, APTT va nhdm méau. Nhirng sdn phu c6 bénh ly phdi hop, can duoc thdm do can |dm sang
sau hon, tuong xing vdi tinh trang bénh ly cé san.

. San phu cé tién st chady mau sau dé, bénh ly mau khong déng, dang dung thuéc chéng déng

liéu diéu tri...), ddc biét |a nhitng ngudi c6 nhdm mau hiém (AB), Rh(-), phai cé ké& hoach dy
tru truyén mau trudce dé (17).

. T6i wu la khdam tién mé trong khoang tuan th( 32-36 cua thai ky, tuy nhién trong tinh huéng

bat kha khang, viéc nay cling cé thé thuc hién khi sdn phu chuin bj vao phong dé.

. Mbi co s& nén cé mot ban tém tat nhirng diéu san phu nén biét vé gay t&8 NMC gidm dau cho

chuyén da, dé€ ho c6 thé mang vé tham khao sau khi két thic khdm tién mé (tham khdo phu
luc 2).

VI.TIEN HANH GAY TE NMC GIAM PAU CHO CHUYEN DA

1.

Pbn san phu vao phong dé (Nir hd sinh lam)

1.1. Kiém tra h6 so bénh an xac dinh chinh xac ho tén san phu, két qua xét nghiém tiéu cau,
déng mau, nhém mau va cac két qud thdm do can |dm sang khac, phi€éu kham tién
mé...Hdi san phu cé dang dung thudc chéng déng hay khéng, néu cd thi liéu cudi cung
dung khi nao, va bao véi bac si.



1.2.

1.3.

1.4.

1.5.

1.6.

Hoi san phu cé mudn duwoc lam gidm dau khi chuyén da bang giy té NMC hay khong,
néu cd, ky cam két.

V&i thai, dat theo ddi monitoring tim thai va con co tr cung. V&i me, do nhip tim, huyét
ap, nhiét do6, theo doi Sp02.

D3t dwong truyén TM ngoai vi, kim 18-20G, truyén dung dich tinh thé t&c dd 40-80ml/gidy
(trir khi cé chi dinh khac).

N& hd sinh hodc bac si san kham, danh gid vé phwong dién san khoa, chon thoi diém
thyc hién gay té NMC giam dau.

Thoi diém lam gay té NMC:

Cac nghién ctru so sanh gitta té NMC trudc (sém) va sau (mudn) khi ¢d t&r cung mé
4cm, cho thay khong cé khac biét vé ty 1& mé I8y thai, ty 1é 18y thai bdng dung cu hay két
qua chung cta cudc chuyén da. Cé thé dat catheter NMC vao bat cl thoi diém nao sau
khi d3 c6 chuyén da thuc sy, theo yéu cau cla san phu, khéng cin cr vao mirc d6 mo
c6 tlr cung (1, 13).

Cac san phu cd tinh trang bénh ly kém theo nén dat sém hon (xem VIII.3 =2 VIIL.6).

Né&u c6 tlr cung d3 ma I&n >6-8cm, dac biét la con da, can tham van y kién cla bac
sT sdn khoa. Né&u tién luvgng san phu s& s6 thai trong vong 30 phut, nén can nhic khong
gay t& NMC, néu cé thé thi chi nén gay té TTS liéu thap tiém liéu duy nhat (xem VI.9: TTS
liéu thép tiém liéu duy nhét).

2. Tu thé sdn phu:
Viéc chon tu thé la do théi quen cda bdc siva kha ndng hop tac cda san phu.

2.1.

2.2.

Tu thé ngdi cong lung tdm: Tw thé nay cho ty 1é thanh céng & Ian choc déu tién cao hon
va nhanh hon so vdi tw thé nam (14):

Cé wu diém |a tao thuan lgi cho bac si nhat |a cac trudng hop béo phi, khé xac dinh cac
mdc giai phau. Nhung tuw thé nay cé thé gay khoé khan cho mot s6 san phu, nhat 13 khi
dang c6 con co gdy dau nhiéu. Can phai cé mot buc chic phia trwdc dé san phu cé thé
ty hai chan virng chii, tot nhat 13 cd thém mot chiéc goi dé san phu cé thé 6m trong sudt
quad trinh 1am tha thuat. Cling can mot ngudi phu ding trwdc dé hudng dan va tro gilp
san phu ngdi cong luwng ra phia sau, dau cui téi da.

Tu thé ndm nghiéng, cong lwng tom:

C6 wu diém la san phu dé chiju, dé& hop tac hon, nhung kho khin cho béc st dic biét 1a
cac truong hop tang nhiéu can, béo phi. Can mét ngudi phu dirng phia trudc, hudng
dan va tro gilp cho san phu gap géi tdi da vao bung, cdm cui tdi da vao nguc, mat phang
lung phai & phuong thang ding.

3. Ky thuat dat catheter NMC:

3.1.

3.2.

3.3.

Sau khi dat tu thé sdn phu, dung xa phong Betadine hodc dung dich Chlohexidine danh

sach lung vung dinh gy té. Trong khi d6, bac si ddi mii, deo khau trang tién hanh rira

tay phau thuat, mic do vo trung, deo ging vo trung.

Ngudi phu trai toan vo trung 1&n ban, cing véi béc si, chuan bi toan bd dung cu 1én trén

(panh xat trung, dung dich Betadine 10% hodc con 70°, gac v trung, béc bd gdy té NMC

dung mét lan...).

Bdc si ti€n hanh sat trung da vung lung dinh gy té. Trong khi doi dung dich sat trung

kho trén da (néu la Betadine), béac st cung v&i ngudi phu, chuan bi:

3.3.1.Pha s3n 10ml Lidocaine 1% dé gay té da va té chirc dudi da.

3.3.2.L4y san 3-4ml NaCl 0,9% vao xy lanh danh riéng d& cdm nhan mét sirc can (cé san
trong bd gay t& NMC). Khéng khuyén cdo dung khi dé 1am ky thuat mat sirc can vi
d3 cb bdo cdo tai bién tlr vong do tran khi ndo that nang sau té NMC.

3.3.3.L4y san 2ml Lidocaine 2% cé pha Adrenaline 1/200.000 (5mcg/ml) vao xy lanh c&
3-5ml dé 1am liéu test. H6i GMHS Viét nam khéng khuyén cdo tu pha Adrenaline.

3.3.4.Pha san lidu bolus dau tién (xem VI.4.2: “Liéu bolus ddu tién” dudi déy) vao xy lanh
c® 20ml. Dung méi pha thuéc chi dung NaCl 0,9%. Thudc cé thé pha:
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3.4.

3.5.

3.6.

3.7.

e 14ml Ropivacaine néng d6 0,1% + Fentanyl 50mcg (d€é tiém 10-14ml)
e 10ml Levobupivacaine ndng dé 0,05-0,1% + 50mcg Fentanyl (dé tiém 6-10ml)
e 10ml Bupivacaine néng d6 0,05-0,1% + Fentanyl 50mcg (dé tiém 6-10ml)
3.3.5.B4c si nén tao thoi quen pha cac thudc ndi trén vao céc xy lanh cé ¢& khac nhau
theo mot cach nhat quan gilta cac ca gy té, va sap xép trén ban theo mot trat ty
nhat dinh dé tranh nham 1an khi tiém.
Kiém tra xem dung dich sat trung & vung lung d3a khé chua, néu chwa khd, dung gac vo
trung lau cho khd. Viéc dé, du mdt luvgng rat nho, dung dich sat trung theo kim vao
khoang NMC s& gay tai bién thén kinh nédng.
Trai toan 16 v6 trung: Dung dau ngdn tay xac dinh so bd cac gai sau d6t séng khoang tir
D12-L5, trai va dan toan (tdi wu |3 loai dung 1 1an cé tu dan), sao cho céc gai séng vira
xac dinh tao thanh dudng thang nam chinh gitta phan 18 toan, diéu nay gitp ich rat nhiéu
cho viéc choc kim sau dé.
Xdac dinh vi tri choc kim: C6 thé choc kim & céc khoang lién d6t séng L2-3, L3-4, L4-5.
3.6.1.Luwu y: Choc cang cao thi tdc dung gidm dau cang tét & giai doan |, nhwng giam dau
kém & giai doan 1l va sb thai va nguoc lai. Bén canh d6, khi choc cao, néu phai dung
catheter NMC dé gay t& md |3y thai, thi nguy co dau khi lau 6 bung it hon so v&i
choc thap (xem thém phén gidi phdu).
3.6.2.Dudng thang néi hai mao chau (duong Tuffier) vé ly thuyét sé di qua khoang lién
d&t L3-4 & san phu sap sinh. Nhung diéu nay khdng phai ludn ludn ding.
3.6.3.Siéu am la cach chinh xac nhat hién nay dé xac dinh khoang lién dét s6ng. Khuyén
céo ap dung vdi nhitng trrong hop kho xac dinh bang mdc giai phau. Siéu am con
giup wadc lwgng kha chinh xac khoang cach tir da tdi khoang NMC ciing nhu vi tri
cla dau kim d3 & khoang NMC hay chuva.
K¢ thuat choc dwong gitra: La cach dugc dp dung nhiéu nhat (4, 5, 6).
3.7.1.B4ac si c6 thé dirng hodc ngdi theo thdi quen, nhwng tv thé nao cling can dam bao
6n dinh. San phu cong lung tém, dau cui t6i da, cam c6 gdng cham nguc va khong
clr ddng trong sudt qua trinh choc kim.
3.7.2.Diém choc kim ndm gitta doan thang ndi hai gai sau d6t séng canh nhau. Gay té da
tai diém s& choc kim bang Lidocaine 1% d3 chuan bj san, gay té thdm dan vao trong
doc theo dudng s& choc kim Tuohy, dén khi gdp day chang trén gai (bom thay ning
tay) thi dirng lai. Khong cd gdng bom thudc té vao day chang. V&t gay té nay chinh
la mdc choc kim Tuohy.
3.7.3.Dung tay thuan choc kim Tuohy cé ndong kim, mat vat cha kim huwdng vé phia dau
san phu, truc kim chéch 1én dau sdn phu mét chat, truc nay phai trung vdi truc cda
cot séng. Choc kim qua da, t8 chirc dudi da, day chang trén gai, t&i day chang lién
gai, 1a lic tay choc kim cdm nhén c6 sirc can rd nét, thi dirng lai. Lvu y: O mét s8
san phu, cdm gidc qua cdc té chirc nay rat mo ho, khong rd rang.
3.7.4.R0t bd nong kim Tuohy, 13p xy lanh “gidm stc can” d3 chuan bj sdn 3-4ml nwéc
mudi sinh ly vao kim Tuohy, bom thi¥ piston, néu thdy ning (cd “strc can”) la tét.
Sau dé (4):
e Dung ngdn trd va ngdn gitta cda tay thuan gitt xy lanh dé dinh hwdng, dong thoi
ngon cai bom nhe lién tuc [én piston d& cdm nhan co “strc cadn”. Trong khi d6, 3
ngon giita-nhan-ut (hodc cd mu ban tay) cla tay kia ty vao lvng san phu nhu
mot cai “phanh” ngdn nglra viéc tién kim khong kiém soat, déng thoi dung luc
cla ngdn trd va ngdn cai cta tay nay (luc kha yéu), gitt d6c¢ kim Tuohy va day
kim ti€n vé phia trudc, chdm, tirng milimet, di qua day chang lién gai, tién vao
day chang vang (xem hinh 4 phu luc 1).
e Khi dau kim ndm trong day chang lién gai cé thé mat mét chit nwdc mudi vao
md khi t& chirc moé & day khdng cé mat doé day dic, nhung van ludn cé strc can



dang ké Ién piston. Doi khi sy mat strc can gid nay cé thé gdy nham lan I3 d3
dén khoang NMC.

e Khi dau kim Tuohy di vao day chang vang, thudng cé cdm giac ting strc can rd
rét, dong thoi (co thé) cé cdm gidc “lat sat & tay” vi day chang nay dai va cé mat
dd day nhat. Vi dp lwc duong lién tuc 1én piston, tién kim tir tr cho dén khi
dau kim di qua day chang vang, khi ngén cai tay thuan cé cdm nhan “mat sirc
can” va nuwdc mudi duwoc tiém mot cach dé dang, 1a dau kim d3 dén khoang
NMOC, thi nglrng tién kim.

e Chinén bom 1-2ml dung dich NaCl 0.9% vao khoang NMC.

3.7.5.Thédo bd xy lanh “giam sirc can”:

e Thay vai giot nudc chay ra theo ddc kim Tuohy, réi it dan va dirng han, 13 t6t,
dé 1a NaCl 0,9% vira bom vao, va dau kim Tuohy d3 & trong khoang NMC. Nguoc
lai, néu thay dich trong su6t chay ra, lién tuc, thdm chi thanh dong, nghia Ia d3
choc thding mang cirng vao khoang dudi nhén.

e Né&u bom nhiéu NaCl 0,9% vao khoang NMC, sé& thay dich chay ra nhiéu hon sau
khi thdo bd xy lanh “gidm strc cdn”, gdy bdi réi cho ngudi lam trong viéc phan
biét v&i nwdc ndo tdy do thlng mang cing.

e Trudng hop khd phan biét: Dung que thir nwdc tiéu hodc que thir dwdng huyét
véi may thir, xac dinh. N&u cé hién dién cta Glucose la dich n3o tay

3.7.6.5au khi xac dinh dau kim Tuohy d3d & trong khoang NMC, nhin cdc mdc danh dau
trén than kim dé xac dinh khoang cach tir mat da, t&i khoang NMC.

3.7.7.Dam bdo mat vat clda kim hudng [én dau sdn phu, nhe nhang luén catheter qua
kim vao khoang NMC. Né&u viéc ludn catheter dé dang, khong c6 mau chay ra, la
dau hiéu t6t. Néu khodng cach tir da dén khoang NMC <5cm, thi chi can luén
catheter cho dén khi vach danh dau 15cm (3 vach lién) qua déc kim thi dirng lai.
Viéc ludn catheter lGc nay qud sdu lam tdng nguy co tdn thuong mach mdu va
catheter dé bi cudn hodc di qua léch sang mét bén.

3.7.8. Mot tay nhe nhang rut kim Tuohy, trong khi tay kia gilr catheter NMC dé rut kim
ra, tranh rut theo catheter.

3.7.9.Nhin méc danh dau trén catheter & vj tri choc kim dé biét téng d6 dai cla catheter
trong co thé sdn phu bao gdbm phan nam trong khoang NMC va phan tir khoang
NMC t&i da. Sau d6 kéo bt catheter ra (d6i khi la d3y vao) sao cho phan catheter
nam trong khoang NMC dai 4-5cm. D& catheter qua dai trong khoang NMC |a mot
trong nhi*ng nguyén nhan dan dén chi giam dau mét bén bung.

3.7.10. Né&u thay mau chay ra theo catheter, nhiéu kha nang dau catheter d3 & trong
mach mau (thwong la trong dam réi TM Baston). Rut b6t catheter ra 1-2cm, bom
rlra bang nudc mudi sinh ly cho hét mau réi hat lai thir, néu thay hét mau 13 t6t,
nhung can than trong hon khi tiém lidu bolus dau tién. N&u hat ra van thay cé
mau, danh gid do lai do dai cla catheter dang nam trong khoang NMC, néu con
>3-4cm, thi c6 thé rit bét ti€p thém 1 cm nita, l3p lai bom rira bang nwdc mudi
sinh ly roi hat thir lai. N&u van con hit ra mau ma phan catheter nam trong khoang
NMC qud ngan, budc phai rat bé, lam lai.

3.7.11. Khi ludn catheter, san phu c6 thé thay cdm gidc dién giat hodc dau & mot
bén chan 13 do catheter d3 kich thich tryc ti€p vao ré than kinh. Néu chi 1a cdm
gidc thodng qua roi hét thi van cé thé st dung catheter nay duoc. N&u cam giac
dau nay dai dang, rut bot catheter ra 1-2cm, néu van khong hét dau, cling nén rat
bé va lam lai.

3.7.12. NGi catheter vdi rac-co tiém thudc roi noi vai filter loc vi khudn va thuc hién
tiém lidu test da chuan bj san (xem phén VI.4.1 “Liéu test” dudi ddy).

3.7.13. Sau khi liéu test cho két qua am tinh, bdo vé dau filter loc bang nut xody vo
trung, vdn chdt. Dan chan catheter bang bang dinh vé trung. Sau dé cd dinh
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catheter NMC chac chan bang bing dinh doc theo lung roi vong qua vai. Nén cé
dinh khi san phu & tu thé cong lung t6i da, véi catheter tao thanh mét vong nhé
quanh chan catheter. Viéc ndy nham han ché catheter bj kéo cing, cé thé bj kéo
tut ra ngoai khi san phu cl&r déng trong qué trinh chuyén da.

3.8. Choc dudng bén: Cé thé dp dung vdi cac trudng hop kho khan

3.8.1.Diém choc kim nam gitta hai gai sau d6t séng, canh duwdng gilta cot s6t khodng 1-
2cm vé mot bén. Hwdng choc kim nhu k§ thuat choc dwong gitta, nhwng kém theo
huwdng vé dudng gitra trong khi tiép can khoang NMC.

3.8.2.Céac budc khac gidbng nhu moé td tr 3.7.3 = 3.7.13 & trén.

3.9. Luu y v@i ca hai ky thuat:

3.9.1. M6t s6 treong hop, cdm nhan vé “strc cdn” & day chang lién gai va day chang vang
khong ré rang, néu khéng cdm nhan ding, rat dé choc thing mang cing. D&n nay
chwa cé bién phap k{ thuat nao dwoc gidi thiéu dé khac phuc tinh hudng nay. Thuc
hanh gdy t& NMC nhiéu lan s& giip ¢ cdm nhan khi kim di qua cac t6 chirc nay
chinh xac hon.

3.9.2.0 san phu Viét nam, khi ap dung k§ thuat choc dudng gitta, khoang cach tir da dén
khoang NMC thudng tir 3-5cm. Ngoai |18, san phu gay, khoang cach nay cd thé chi
2-2,5cm. San phu tang can nhiéu, hodc hudng choc kim qua nghiéng so véi mat
phang lung, khodng cach nay cé thé én t&i 6-8cm.

4. Liéu test va liéu bolus dau tién:
4.1.Lidu test: Nham xac dinh dau catheter nam & khoang NMC, trong l16ng mach hay trong
khoang dudi nhén.

4.1.1.Thuéc lam test: 2ml Lidocaine 2% c6 pha san Adrenaline néng d6 1/200.000
(5mcg/ml) tiém qua catheter NMC. Luu y tiém ngoai con co va so sanh nhip tim va
huyét 4p cla san phu trudc va sau khi tiém. Néu tiém liéu test trong con co, khé
phan biét dwoc viéc tdng nhip tim 13 do thudc hay do con dau.

4.1.2.Né&u khi ludn catheter, d3 thay c6 mau chdy nguocra, sau khi tiém lidu test (khoang
15-30 gidy), thay nhip tim tang [&én >20% hodc tang 20-30 nhip/phut, huyét 4p tdm
thu ting 20-30mmHg, déng thoi san phu cé thé thay U tai, hoa mat, hdi hop dénh
tréng nguc, cé thé thay vi dang & hong..., cac dau hiéu va triéu chirng ké trén ty
dong gidm dan réi nhanh chéng vé binh thudng, 13 dau hiéu thuéc test nhidu kha
nang d3 dugc tiém truc ti€p vao mach mau (12).

e Rt bdt catheter cho dén khi hit khdng thady mau ra, sau d6 tiém lai liéu test.
N&u van con cac triéu chirng néi trén: Rat bé lam lai

e N&u chiéu dai phan catheter trong khoang NMC qué ngédn (<2cm): Rut bé luén,
lam lai.

4.1.3.Né&u sau 3-5 phut, san phu cé liét mot phan hodc hoan toan hai chan (Bromage >1),
la d3u hiéu thudc test d3 duoc tiém vao khoang dudi nhén:

e Chuan bj s3n phuwong an chong tut huyét dp nhu d6i véi mot ca gay TTS.

e Rt bo, choc dét lai catheter NMC & khoang dét séng phia trén hodc phia dudi.

e Truwdng hop xét khdng thé dat lai duoc catheter khac, cé thé gilt lai catheter
nay (xem VI.10 “Gdy TTS lién tuc” dudi ddy) va st dung nhu mot catheter da
lubn vao khoang dudi nhén (tiém céc liéu thudc bolus gidm dau vi du
Ropivancaine 2-3mg hodc Bupivacaine 1,25-2,5mg (12, 13,14), hoac tiém liéu
TTS khi can mé 13y thai, (xem Huwdng dan thwec hanh TTS mé 18y thai), nhung
phdi ghi nhan va ban giao thit cdn than dé trdnh nham I3 catheter NMC.
Catheter nay duwoc rat ngay sau khi két thic cudc dé hodc mé 13y thai (xem phén
VI.12 “Rut catheter NMIC” dwdi ddy).

e Trong tat ca cac trudng hop: Thdong bao cho sdn phu dé biét va phdi hop, théng
bdo cho nit hd sinh va béc si san biét dé cé phuong an theo dai, x{ tri, viéc
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thing mang cirng, dau dau sau dé (xem phén VII.7: “Pau déu sau gdy té NMC”
dudi day).
4.1.4.Néu sau 3-5 phut, khong xuat hién cac triéu chirng mo ta & trén, 1a diu hiéu thuéc
test nhiéu khd ning d3 duoc tiém vao khoang NMC, cé thé bat dau sir dung
catheter nay.
4.1.5.Lwu y, ngay ca khi test cho k&t qua am tinh, cling khéng chac chdn 100% catheter
khéng nam trong long mach hay trong khoang dwdinhén (13), vi vay viéc tuyét doi
tuan tha nguyén tac hat trwdc moi [an tiém thudc, theo ddi lién tuc... d& phat hién
va x{ tri kip th&i bién chirng méi [a quan trong nhat.
4.1.6. M4t s6 tac gid chu trvong khong lam liéu test nay, nhung tat ca céc liéu thuéc bom
vao khoang NMC déu thyc hién gidng nhu tiém liéu test mé ta & trén.
4.2.Liéu bolus dau tién: Tiém sau khi liéu test cho két qua dm tinh (khoang 5 phdt sau khi
tiém liéu test).
4.2.1.Thuéc va lidu bolus dau tién (13):
e Hoac Ropivacaine 0,1% (1mg/ml): 8-14ml + 50mcg Fentanyl
e Hodc Bupivacaine 0,05-0,1% (0,5-1mg/ml): 6-10ml + 50mcg Fentanyl
e Hodc Levobupivacaine 0,1% (0,5-1mg/ml): 6-10ml + 50mcg Fentanyl
e (6 thé thay Fentanyl bang Sufentanyl pha 0,25mcg/ml (12).
4.2.2.Néu trudc dé khong str dung liéu test, mét sé tac gia (12, 13, 14) dé xuat liéu bolus
dau tién cao hon nhiéu (10-20ml thuéc gay té vung nhu trén két hop vdi Fentanyl
2mcg/ml hodc Sufentanyl 0,25mcg/ml). H6i GMHS Viét nam khuyén cdo nén cén
nhdc ky khi dung liéu nay vi phu ni Viét nam néi chung, nhd hon phu nit Au, My.
4.2.3.Tiém thudc qua filter loc vi khuan, liéu bolus chia nhd, méi [an 5ml cach nhau 3-5
phat, danh giad lai néu khéng cé déu hiéu bién chiing mdi tiém tiép cho dén hét
lidu. Bao gio ciing hut kiém tra tridc, ddm bdo rdng khéng cé mdu mdi duroc tiém.
4.2.4.Panh gia tac dung sau khi tiém khoang 5 phat. Theo d&i monitoring tim thai va
Sp02 lién tuc. Do mach, huyét ap 5 phut/lan trong it nhat 30 phit dau tién, sau do
néu &n dinh thi cé thé do thwa hon, mbi 15-20 phut/Ian.
4.2.5.53n phu nén ndm nghiéng trai khodng 30 d6 néu cé tut huyét ap.
5. Duy tri gidm dau qua catheter NMC: C6 nhiéu cich dé duy tri giam dau:
5.1. Thudc duy tri gidm dau: Dung ddng loai thudc va néng dd da dung tiém liéu bolus:
e Hodc Ropivacaine 0,1% + Fentanyl ndng d6 2mcg/ml
e Hodc Bupivacaine 0,05-0,1% + Fentanyl néng d6 2mcg/ml
e Hodc Levobupivacaine 0,05-0,1% + Fentanyl ndng d6 2mcg/ml
e (6 thé thay Fentanyl bang Sufentanyl nong dd 0,25mcg/ml. C6 thé b6 sung
thém Clonidine 0,75mcg/ml (1dy mét nira dng 150mcg pha trong 100ml).
5.2. Bom lién tuc bang xy lanh dién:
5.2.1.Xy lanh dién bom lién tuc hdn hop thudc gy té vung va thudc ho Mocphine vdi
tdc d6 dat trude. Téc do cb thé dat 6-12ml/gio.
5.2.2.Phuwong phap nay cé wu diém la mic hai Iong san phu cao, qua trinh giam dau
khéng bi bién ddng, huyét ddng én dinh, gidam nguy co ngd ddc thubc gay té toan
than, d& tén cdng cla nhan vién y té.
5.2.3.Tuy nhién phuong phap nay van cé trc ché van déng qua mic néu truyén kéo dai
va van can dén cac “lidu ctru” (xem VI.6: “liéu ciru”).
5.3. San phu tu kiém soédt dau cho minh (PCEA: Patient control epidural analgesia):
5.3.1.5an phu s& ty quyét dinh tiém (bam nut) hodc khéng tiém liéu bolus cho minh khi
dau. Chuwa cé mot ddng thuan vé cach cai dat PCEA tdi wu.
5.3.2.Goiy cai ddt: V&i hdn hop thudc té néi trén cé thé dp dung:
e 4-6-8: Truyén lién tuc 4ml/h, bolus 6ml, cich nhau t6i thiéu 8 phat (12).
e Bolus 8ml cach nhau t&i thiéu 10 phut cé hodc khdng truyén lién tuc (13).
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5.4.

e Bolus 10ml cidch nhau t6i thiéu 15 phut cé hodc khdng truyén lién tuc (13).

e Cai dat truyén lién tuc, co thé lam ting (rc ché van dong & san phu (13).
5.3.3.Luruy san phu théng bdo cho nit hd sinh hodc bac si néu thay ndng chan qua nhiéu.
5.3.4.Lvu y nit hé sinh khédng dwoc bAm nat thay cho san phu, cling nhuw ngan san phu

badm nut bom thudc, déng thdi thdng bao ngay cho bac si néu san phu thay ndng

chan nhiéu hodc khéng da gidm dau.

5.3.5.Phuwong phap nay hay gap can trd vé mat kj thuat, khi bom tiém dién tiém liéu
bolus thuong bi bao déng ap luc.

Tiém liéu bolus ngat quang theo cai dat (PIEB: Programed intermittent epidural bolus):

5.4.1.13 phuvong phap dang duwoc wa chudng nhat hién nay. Dé thuc hién PIEB cadn m6t
phan mém riéng, cho phép bom tiém ty déng tiém lidu bolus vai thé tich va thoi
diém tiém duwoc cai dat trudc.

5.4.2.PIEB dugc chirng minh & dem lai chat lwong gidm dau va hai long cda sdn phu
twong dwong véi cach truyén lién tuc, nhung lai gidm téng liéu thudc, gidm nhu
cau phai b6 sung cac “lidu ciru”, va e ché van dong it hon.

5.4.3.Van chua c6 théng nhat cho mot cai dat PIEB t&i wu, nhwng cé thé tham khao:
e Bolus 2.5ml mdi 15 phut, bat dau 30 phut sau liéu bolus tiém tay dau tién.
e Bolus 5ml mdi 30 phut, bat dau 30 phut sau liéu bolus d3u tién.

Bolus 10ml mdi 40 phut, bat dau 30 phut sau liéu bolus dau tién.

Bolus 10ml moi 60 phut, bat dau 30 phut sau liéu bolus dau tién.

5.4.4.Phuong phap nay can trang thiét bi, va van gdp van dé vé bao dong ap luc mbi khi
bom tiém bom liéu bolus.

6. Liéu bolus b8 sung (“liéu ciru” - rescued bolus):

6.1.

6.2.

6.3.

6.4.

Du d3 tiém liéu bolus d3au tién sau do thuc hién “Duy tri gidm dau qua catheter NMC”

(xem VI.5 & trén), van hay gap san phu kéu dau va yéu cau dwoc gidam dau thém. Can

kham lai xac dinh xem nguyén nhan gay dau la tir phia san khoa hay do gay té NMC hoac

ca hai, dé c6 thai do x& tri thich hop.

Pau ting 1&én do nguyén nhan san khoa: Cac trudng hop con co cudng tinh, dau khéng

lot, c6 t&r cung khdng tién trién, doa v& tlr cung... khién san phu rat dau. Can hoi chan

v3i béc si san khoa dé xac dinh chdn doan va x tri nhitng nguyén nhan thudc vé san

(gidm liéu Oxitocine, chi dinh mé |3y thai...).

DPau tdng |&n do gay té NMC hoat ddng khéng t6t:

6.3.1.Can danh gia lai mirc d6 phong bé cdm gidc da bang cach dung kim d4u tu, gac tam
con lanh, hodc d4 lanh. N&u phong bé cam gidc la déu hai bén nhung khong dat
dwoc dén T10 (ngang miii trc), can ting liéu thudc té bang cach tiém “liéu cru” va
tang tdc do truyén lién tuc. CS thé ting ndng dé thudc té.

6.3.2.Néu viéc phong bé chi @ mot nlra bung, goi y catheter NMC d3 & qué sau. Kiém tra
lai @6 dai cla catheter NMC, rut bét ra sao cho phan catheter ndm trong khoang
NMC chi 3-4cm. Sau d6 tiém “liéu cru”. Néu sau khi tiém1-2 [an “liéu ctru” van
khéng hiéu qua: Lam lai catheter mdi.

6.3.3.Néu viéc phong bé& cam gidc da khéng cd, hodc md nhat, goi y catheter d3 bi tuét
ra khoi khoang NMC. Kiém tra lai catheter nay, néu xac dinh d3 tut ra ngoai thi tuy
dién bién cla cudc chuyén da ma quyét dinh dit lai catheter NMC khéac (néu tién
lvgng sé thai sau >60 phut), hodc lam TTS giam dau tiém liéu duy nhat (xem VI.9
“GGy TTS liéu thdp tiém liéu duy nhat” dudi day).

6.3.4.Néu xac dinh catheter van nam trong khoang NMC, d3 tiém “liéu cru” 1-2 [an ma
khéng cé hiéu qud mong muén: Lam lai catheter mai.

“Liéu ciru” (12, 13):

Sau khi xac dinh dau do nguyén nhan gay té va khang dinh catheter NMC van ndm trong

khoang NMC, can tiém “liéu ciru”. Tuy theo mirc d6 dau ma dung “liéu clru” khac nhau:
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6.4.1.M(rc d6 dau trung binh: Dung chinh hon hop thudc té dang chay, tiém mot thé
tich bang thé tich lidu bolus dau tién, cé thé kém theo hoic khéng Fentanyl
2mcg/ml hay Sufentanyl 0,25mcg/ml. Néu san phu dugc dat PCEA, tiém 1 hodc 2
litu bolus clia PCEA, c6 thé kém hodc khdng Fentanyl 2mcg/ml hay Sufentanyl
0,25mcg/ml ddng thoi xét tang tdc d6 truyén co ban cda PCEA.

6.4.2. M(rc d6 dau nhiéu hodc dau khdng chju dwoc: “Lidu cru” 1a hdn hop thubc té ving
cé néng d6 cao hon pha Fentanyl 2mcg/mil:
e Hoac Bupivancaine 0,125%: 6-10ml
e Hoac Bupivacaine 0,25%: 3-5ml
e Hoac Ropivacaine 0,2%: 4-6ml

6.4.3. Ghi nhd: Trwdc bdt ct I6n tiém bolus ndo, phdi hut thit, néu khéng thdy mdu ra
mdi duoc tiém.

7. Gay té NMC két hop TTS (CSE: Combine spinal epidural analgesia):

7.1.

7.2.

7.3.

U'u diém: Tac dung gidam dau nhanh hon, it khi gép gidam dau nlra bung, it phai dung dén

cac “lidu cru” hon, van dam bao duwoc gidm dau cho sudt qua trinh chuyén da, du kéo

dai. DU mang cirng bi choc thing, nhung bién ¢6 dau dau cling khéng nhiéu hon té NMC

don thuan (13).

Nhuoc diém: Khdng thé biét gay té NMC c6 tac dung tét hay khdng ngay tir dau do tac

dung gidm dau ban dau 13 nho TTS. Nhwng cac bang chirng cho thay dat catheter theo

cach nay c6 dd tin cay it nhat |a khéng kém so véi té NMC don thuan. Bién c6 nglra va

nhip tim thai chdm gép nhiéu hon (13).

Cach thyc hién: Phai cé bd CSE riéng (xem 1.3.8 & trén va hinh 5 phu luc 1)

7.3.1.Chi duoc choc kim Tuohy dudi L2 (9). Sau khi choc kim Tuohy va xac dinh duoc
khoang NMC (xem VI.3.7.2 dén VI.3.7.5 & trén), tay khong thuan gilt cé dinh déc
kim Tuohy, tay thudn luén kim TTS (di kém trong bd) qua kim Tuohy, choc thing
mang cing, nhe nhang rat nong kim nay ra, thy nwdc ndo tuy chay ra déu dan 13
t6t. Dieu nay ciing gian tiép khang dinh dau kim Tuohy nam trong khoang NMC.

7.3.2.Lwu y: S8 c6 cdm nhan strc cdn nhe khi kim TTS xuy@n qua mang cing. Néu thay
strc can I&n hodc khong thé choc kim qua duwoc, cé thé 13 dau kim TTS mac & 16 ra
cta kim Tuohy, khéng dwoc c6 day kim. Thir xoay kim TTS mét chit rdi ludn dé
choc lai, tuyét ddi khdng dwoc xoay kim Tuohy hodc dé né di dong (tham khao
thém “Hudng dén thuc hanh gdy TTS mé Idy thai”, phén VI.4.5).

7.3.3.Trudng hop van vuéng khong choc duoc, hodc choc dugc nhung khdng thay nuwéc
ndo tuy chdy ra, nhiéu kha ndng 1a dau kim Tuohy van chuva & khoang NMC, hodc
da & trong khoang nhung hudng kim bi léch qua muic khdi dwong gilra. Trong
trwdng hop nay phai rat kim Tuohy ra va choc lai. Cling cé thé ludn thir catheter
NMC, néu ludn duoc dé dang, bd qua budc gay TTS, ti€n hanh nhu mot gay té
NMC don thuan. Tuyét ddi khdng bao gi dwgc day kim Tuohy tién sdu thém.

7.3.4.Tiém lidu thap TTS dé gidam dau: Tiém qua kim TTS 1,25-2,5mg Bupivacaine hoac
2-3mg Ropivacaine, ¢ thé phéi hop vdi 5-10mcg Fentanyl (12, 13).

7.3.5.Rut kim TTS nhe nhang, dé lai kim Tuohy. Sau dé ludn catheter NMC qua kim Tuohy
(nhw mé té & phén VI.3.7.7 2 VI.3.7.13 & trén), roi tiém liéu thubc test mudn va
danh gia nhu binh thuong (xem VI.4.1). Thuc hién liéu test sau khi luén catheter
NMC khoang 15 phdt (12).

7.3.6.Néu thay tac dung gidm dau cla TTS liéu thap la tét, thi sau khoang 20-30 phut,
tié€n hanh tiém lidu bolus dau tién (xem VI.4.2 & trén) qua catheter NMC, sau dé
dung liéu duy tri t& NMC (xem VI.5 & trén). Néu tac dung gidm dau cuda liéu TTS
chwa dd tét, thue hién liéu bolus dau tién va lidu duy tri qua catheter NMC ngay.

7.4. Ap dung: Nhiéu tac gia (13) 4p dung phuong phap CSE dé gidm dau cho tat ca cac san

phu khdng cé bién chirng.
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8. Gay
8.1.

8.2.

8.3.

8.4.

9. Gay

9.1.

9.2.

9.3.

10. Ga
10.1

10.2.

10.3.

10.4.

10.5.

11. Du
111

11.2.

11.3.

té& NMC c6 choc thing mang cirng khdng tiém thudc (DEP: Dry epidural puncture):
Cach thuc hién gidng nhuw 1am CSE, chi khac & chd, sau khi kim TTS choc thing mang
clng, thdy nuwdc ndo tuy chdy ra thi rat bo ngay kim TTS ma khéng hé tiém thudc vao
khoang dudi nhén.

Kim TTS tao ra mot 16 thing nhd trén mang cing, 1a noi mdt phan rat nho (khong xac
dinh) thuéc tiém vao khoang NMC s& ri vao khoang dudi nhén, dem lai tadc dung giam
dau.

U'u diém cha phuong phap nay la don gidn hon CSE. So vdi gy té NMC don thuan, tac
dung gidm dau cta DEP dén nhanh hon, it can “liéu ciu” hon, déanh gid dwoc chat lvong
clia catheter NMC ngay bang liéu bolus d4u tién, it bi hién twgng gidm dau chi mot nlra
bung, it hodc khéng bi nglra, san phu hai long hon.

Ap dung: Day 1a phuong phéap hién duoc ap dung thuong quy & bénh vién dai hoc Y
Harvard, Massachusset Hoa ky, va nhiéu bénh vién I&n khéc trén thé gidi.

TTS liéu thap tiém liéu duy nhat (Single shot spinal analgesia):

La phuong phéap gidm dau bang céch tiém moét lidu nhé duy nhat thuéc té vao khoang
dudi nhén ma khdng dat catheter NMC. C6 thé tiém 1,25-2,5mg Bupivacaine hodc 2-
3mg Ropivacaine, cé thé phéi hop vdi 5-10mcg Fentanyl (12, 13).

Phuong phap dem lai tdc dung giam dau ngay, déu cd hai bén do thuéc dugc bom vao
khoang dudi nhén. Tuy nhién thoi gian gidm dau ngdn khong qua 30-45 phit.

Ap dung t6t cho cac trudng hop dé con da, ¢d tlr cung mé nhanh, vao phong dé khi ¢
t&r cung da mé rong, tién lwong sé sb thai trong vong 30-45 phut. Cling c6 thé dp dung
cho cac trvdng hop khéng thé ludn dugc catheter NMC hodc tién lvong khdng dat duoc
catheter NMC.

y TTS lién tuc:

. La ky thuat d&t mot catheter nhé vao khoang dudi nhén, qua dé dung thudc tuy theo
muc dich d€ gidm dau hay phau thuat. Phuong phap nay cé ty 1é dau dau sau th thuat
rat cao va hién nay khéng duoc khuyén cdo st dung (13, 14, 15).

Tuy nhién cé thé 4p dung nhu mét phuong dn “chira chay”: Trong trudng hop lam gay
té NMC, nhung kim Tuohy choc thiing mang cirng, bac si gdy mé cé ba lya chon: Rat
kim Tuohy, choc lai & vi tri khac; Dirng khéng lam t& NMC nita; Hodc ludn catheter NMC
qua kim Tuohy vao khoang dudi nhén, sit dung né cho cd muc dich gidm dau cho
chuyén da, Ian vé cdm mé |3y thai khi can.

Dé gidm dau khi chuyén da, dung lidu 1,25-2,5mg Bupivacaine hodc 2-3mg
Ropivacaine, c6 thé phdi hgp véi 5-10mcg Fentanyl (12, 13), tiém bolus cdch nhau 30-
45 phut tuy theo dap &ng ctia san phuy, mirc d6 (e ché& van dong va tién trién cla cudc
chuyén da.

Dung liéu gay TTS dé vo cam dé mé 13y thai (xem “Huwdng dén thuc hanh gdy TTS mé
ldy thai”, phan “thuéc ding va liéu ding”).

Trong tredng hop st dung phwong phap nay, phai dam bado chic chan rang tt ca cac
béc si va nit hé sinh lién quan, déu biét catheter 3 dwgc dat vao khoang dudi nhén.
Viéc tiém nham liéu thuéc NMC vao catheter ndy cd thé gy tl vong cho ca me va con.
ng catheter NMC dé& gay té maé lay thai cap ciru:

. Khi @3 c6 catheter NMC dé gidm dau cho chuyén da, néu cé chi dinh mé 13y thai cap
ctru, tuy theo mirc d6 khan cap cla cudc mé, cé thé sir dung chinh catheter NMC nay
dé vé cdm md |ay thai. Tuy nhién chat lvgng vo cam cla gay té NMC mé |8y thai khdng
thé so sanh dwogc vai TTS, dac biét 1a & thi lau 6 bung.

Céc trudng hop mé 1y thai téi cap clru, vi du sa day rau, suy thai ndng, rau bong non,
v& tir cung, ... can phai 1y thai ngay 1ap tirc dé clru me va con, khéng dugc dung
catheter NMC dé vd cam, phai gdy mé ngay.

NEu m6 |13y thai cé tri hodn, xét thay cé thé gy t&é NMC dé vdé cdm trong mé, trudc khi
tiém lidu thudc té dé mo phai:
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11.4.

11.3.1. Kiém tra dé chac chan catheter con nam trong khoang NMC.

11.3.2. Danh gia chat lvong gidm dau trwdc d6 cda giy té NMC. Néu chat luvgng gidm
dau t6t, nhiéu kha ndng s& vo cdm du t6t cho mé 13y thai.

11.3.3. Néu chat luvgng gidam dau truwdc do khéng tét, phai tiém nhiéu “liéu céu” (tir 2
lan tré 18n), thi kha nang that bai s& cao néu gdy NMC dé mé. Trong trudng hop
nay, can nhac chd déng gay TTS hodc gay mé.

Thuéc va liéu thudc dé vo cam mé |3y thai:

11.4.1. Tiém thu6c s&m ngay sau khi cé chi dinh md 13y thai va kiém tra vi tri cla
catheter NMC, nhd ghi gi® tiém xong thudc. Thoi gian can thiét dd dé vo cdm
phau thuat dao ddng tir 5-15 phut sau khi tiém hét lidu thudc (Lidocaine 2%).

11.4.2. Trwdce khi tiém, hat thlr ddm bdo khong cé mau. Mabi Ian chi tiém 5ml, danh gia
lai néu khéng c6 dau hiéu ngd déc thudc té hodc TTS toan bd, madi duoc tiém
ti€p cho dén hét liéu. Ngay sau d6 phai dat san phu trong tinh trang dworc theo
ddi lién tuc nhu theo d&i trong mé.

11.4.3. Thubc va liéu (2, 12, 13,): Lua chon dau tay |a LIDOCAINE 2%. Khdng khuyén cdo
dung Ropivacaine hay Bupivacaine bom vao khoang NMC d& mé 13y thai do thoi
gian cho cé tac dung lau va nguy co bi LAST cao.

e Lidocaine 2%: 15-25ml tuy theo chiéu cao cla san phu.

e K&t hop vdi Fentanyl 50-100mcg hodc Sufentanyl 20-30mcg.

e Khuyé&n cao (2) nén két hop véi Mocphine 2-3mg, nham kéo dai thoi gian tac
dung cla té NMC va tang chat lvgng gidm dau sau mé.

e Tiém bd sung Lidocaine 2% 5ml khi rach da néu khéng co tut huyét ép, vi
Lidocaine chi duy tri dwgc gidm dau phau thuat trong khodng 30-50 phut, va
trudc khi lau bung, san phu hay bi dau.

11.4.4. Néu that bai, bat budc phai gdy mé dé mé 13y thai.

12. Rut catheter NMC:

12.1.

12.2.

12.3.

Catheter NMC nén dugc rut ngay sau khi khau tang sinh mén, két thic cudc dé. Sat
trung da va bang vd trung chan catheter trong 24 gid. San phu c6 thé day, van dong va
di lai binh thuwong néu khéng cé chéng chi dinh san khoa.

Né&u san phu dang c6 tinh trang réi loan ddng mau, hodc gidm tiéu cau ndng, khéng
duoc rut catheter NMC ngay. Chi duoc rit catheter nay téi thiéu 12 gid sau khi tinh
trang rdi loan dédng mau hay giam tiéu cau da duoc kiém soat.

N&u sdn phu bat budc phai dung thudc chéng déng ngay sau khi két thic cudc dé: Can
hoi chan véi bac si chuyén khoa chi dinh dung thudc chéng déng va thdi diém rat
catheter phai tuan thd theo phac d6 (xem phu luc 3 va 4).

VIl. TAC DUNG PHU, BIEN CH’NG CUA GAY TE NMC BE GIAM PAU CHO CHUYEN DA VA CACH

XU TRi

1. Gaytétuysdéngtoanbd (1,9, 18):

1.1.

1.2.

1.3.
1.4.

TTS toan bd: Diéu tra tai Anh tir 2011-2014 trén 2.350.000 phu ni* mang thai, ghi nhan
66 ca ngirng tim trong d6 1/4 do bién chirng clia gdy mé-gay té. Trong s6 nay, 10/17 ca
do TTS toan bo (1).
“TTS toan bd” 1a thuat ngit chi tinh trang toan bd tuy sdng, 1én ca than n3o, bi gay té.
H&au qua la toan bd hé théng than kinh giao cdm bj té liét bao gdbm ca céc trung tam chi
huy hd hap, tudn hoan & san ndo that IV, dan dén suy hé hap tuan hoan tham khéc va
nguy co t&r vong cao (9).
Thudng xay ra khi tiém nham liéu gay té8 NMC vao khoang dudi nhén ma khéng biét.
N&u san phu dugc gay té NMC bat dau cé néi khd, suy hd hap, huyét ap tut, phai tién
hanh dat ndi khi quan ngay, théng khi nhan tao véi 6 xy 100%, dong thoi dung
Adrenaline qua xy lanh dién liéu khéi dau 0,1mcg/kg/phut va tang |én theo dap tng
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hoi phuc huyét ap. C6 thé két hop véi Nor-Adrenaline lam co mach ngoai vi. Hoi chan
khan cap vé&i béac si san. San sang cho cap cttu ngirng tuan hoan (1, 9).
Ngd ddc toan than thudc gay té vung (LAST) (xem phu luc 5):

Hi€m khi xay ra LAST néu khi gdy t& NMC dung thudc té vung c6 néng dd thap nhu
khuy&n cdo va tuan thl tuyét d6i cac nguyén tac khi tiém thudc (1). Ty 1& LAST dao dong
theo cac théng ké tir 0,04-0,3/1000 ca (10).

2.1. Triéu chirng va chan dodn: D4u hiéu va triéu chirng khé phan biét véi séc phan vé
2.1.1.Thudng xay ra ngay hodc it phat sau khi tiém liéu bolus dau tién. Cling c khi

LAST xay ra mudn khi truyén lién tuc thudc té kéo dai, trudng hop nay thudng

nhe hon, chl yéu la triéu chirng than kinh, triéu chirng tim mach it ram ré va

thudng dé xtr tri hon nhiéu (10).

2.1.2.Ban dau sdn phu thdy té tay, cd vi kim loai @ miéng, nhin m&. Cling c6 khi dét

ngdt thay san phu cé thay déi tinh trang tdm than, bt rit kho chiu, kich thich,

tham chi mat tri gidc. C6 thé kém theo co giat hodc khéng.

2.1.3.Suy sup tuan hoan nhanh chéng: Tut huyét ap tham chi khdong do duoc, nhip

xoang cham kém r6i loan dan truyén, PR kéo dai. Cé thé cé vo tdm thu, loan nhip

nhanh that hodc ngirng tim (1, 10).

2.1.4.Suy h6 hap nhanh chéng, thé chdm hodc ngirng thé |a hdu qua cha ngd ddc than

kinh va tim mach.

2.1.5.D4u hiéu va triéu chirng kha gidng séc phan vé: Tuy nhién, s6c phan vé thuwdng

kém theo cac triéu chirng da, niém mac, tiéu hoda va co that hé hap.

2.2. XU tri tirc thi (trong vong 2-3 phut dau tién):

2.2.1.L4p tirc dirng tiém liéu bolus néu dang tiém, dirng truyén néu dang truyén thuéc

gay té vung. Goi ho tro.

2.2.2.Cho th& 6 xy qua mask luu lugng 10L/phat déng théi ndng ham duy tri dwong

thé tu nhién. San sang dit noi khi quan. Han ché t6i da thi€u 6 xy va toan.

2.2.3.Néu c6 co giat: Tiém truc tiép TM Benzodiazepin (vi du Hypnovel) 2-5mg. Néu
khong san cé Benzodiazepin, cé thé dung Propofol liéu thap 1-2mg/kg can ndng
nhung cé thé lam tram trong thém tinh trang suy tuan hoan. Gian co cling c6 thé

duoc chi dinh néu khéng hét co giat (10, phu luc 5).

2.2.4.Lién tuc danh gia tinh trang hé hap tuan hoan.

2.3. XU tri ti€p theo néu khéng c6 ngirng tim:

2.3.1.Truyén dung dich Lipid 20% ngay khi c6 triéu chirng dau tién cla LAST sau khi d3

ddm bdo duogc hé hap.

2.3.2.Liéu Lipid 20% (néng dd 10% hiéu qua kém hon) (10):

e Bolus: 1.5ml/kg can nang.

e Duy tri 0,25ml/kg can nang/phut.

e Né&u tinh trang tuan hoan van khong cai thién, cé thé I3p lai liéu bolus ndi trén
roi tang liéu duy tri 1én 0,5ml/kg cAn nang/phut.

e Ti€p tuc truyén duy tri thém 10 phat sau khi huyét déng én dinh.

e Téng liéu t6i da co thé dén 10ml/kg can ning trong vong 30 phut dau tién.

e Propofol khdng dugc khuyén dung véi muc dich truyén huyén dich lipid.

2.3.3.Duy tri tudn hoan:

e XU tri tut huyét 4p bang truyén dich tinh thé, Ephedrine tiém bolus TM tryc
ti€p 6-12mg, nhac lai 2-3 [an, néu van tut huyét 4p, xét dung Adrenaline sém
truyén TM lién tuc liéu khéi dau 0,05mcg/kg/phut.

e XU tri nhip tim cham bang Atropine Sulphat 0,5-1mg tiém truc tiép TM néu
khéng cé tut huyét dp, hodc Ephedrine nhu trén néu kém theo tut huyét ap.
Né&u sau 2-3 [an dung thuéc khéng cai thién, xét dung Adrenaline sém, truyén
TM lién tuc liéu khéi dau 0,05mcg/kg/phat.
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2.4.

2.5.

2.6.

e XU tri loan nhip nhanh that: Néu khdng kém theo tut huyét dp, cé thé dung
Amiodarone (vi du Cordarone) liéu bolus 5mg/kg cdn ndng truyén TM trong
20 phat réi duy tri 10mg/kg/24 gid truyén TM lién tuc. Khong khuyén cdo dung
Lidocaine dé xtr tri loan nhip trong tinh huéng nay.
2.3.4.Hbi chan khan cap vai bac st san dé quyét dinh hudng x(r tri ti€p theo vé phuong
dién san khoa.
XU tri ti€p theo néu cd ngirng tim:
2.4.1.Ngay lap tirc kéu goi thém ho trg dé khéi dong phong mé va don vi chay ECMO
néu co.
2.4.2.D6ng thoi thyc hién cdp ciru nglrng tuan hoan theo phac d6 cip clru nang cao,
V@i ép tim ngoai 16ng ngurc, dat ndi khi quan kiém sodat hd hap véi oxy 100%, s6¢
dién...
2.4.3.DUng Adrenaline liéu thap hon liéu khuyén cdo trong cdp clru ngirng tudn hoan
khac: Tiém truc ti€p TM moi [an 100mcg Adrenaline (1/10 8ng 1mg) (phu luc 5).
Giam lidu Adrenaline muc dich d€ han ché loan nhip, nhung liéu t8i wu chua dugc
théng nhat (10).
2.4.4.Khéng khuyén cao dung Vasopressin, cac thuéc trc ché kénh chen Canxi hodc
chen kénh bé-ta giao cam.
2.4.5.Truyén Lipid 20% v&i liéu vira néu trén trong khi cap ctru ngirng tuan hoan.
2.4.6.Viéc cap clru ngirng tuan hoan véi ép tim ngoai 16ng nguc phai dwoc tién hanh
v3i tam thé sé kéo dai. C6 thé phai mat >1 gior dé khdi phuc lai hoat déng hiéu
qua cha tim.
2.4.7.Trong khi dang ti€n hanh cap ciru ngirng tudn hoan, hoiy khan cap véi bac sisan
vé chi dinh mé 13y thai cap cttu, tham chi mé 13y thai tai chd.
2.4.8.Né&u cap clru ngirng tuan hoan véi dung dich Lipid 20% va céc thuéc khong hiéu
qua, can nhac tién hanh lam ECMO (néu cd) ngay.
Sau cap clru LAST, néu cé ngirng tim, phai chuyén san phu vé theo dai tai hoi strc tich
cuc. N&u khdng cé ngirng tim, can nhac chi dinh nay tuy theo dién bién cla san phu.
H&i GMHS Viét nam khuyén cdo, néu khong thé phan biét dwoc suy hd hap, tuan hoan
|a do LAST hay do s&c phan vé, wu tién x& tri ban dau theo hwdng LAST.

Tut huyét ap:

3.1.
3.2.
3.3.

3.4.

3.5.

3.6.

Tut huyét 4p trong gay té NMC khong c6 bién chirng, it gép va it trdm trong hon so vdi
TTS nhat 13 khi sdn phu d3 dwoc truyén dich trudc (xem VI.1.3 & trén).

Théng thudng tut huyét 4p do gay té NMC giam dau trong chuyén da cé thé xir tri dé
dang bang cach ting t&c do truyén dich tinh thé (néu khong cé chdng chi dinh truyén
dich nhanh), va dung thudc co mach ngoai vi.

Ephedrine loai tiém TM chi dinh cho céc tut huyét 4p kém theo mach chdm <80-90
lan/phut. Tiém truc ti€p TM tirng liéu bolus 6-12mg, cé thé nhac lai 2-3 lan.
Phenylephrine chi dinh cho cac tut huyét ap kém theo mach nhanh > 80-90 lan/phut.
Tiém tryc tiép TM tirng lidu bolus 50-100mcg, cé thé nhac lai 2-3 Ian.

Né&u sau khi da truyén dich nhanh va dung thuéc co mach, van thay tut huyét ap, can
kham lai toan dién ca vé phuong dién san khoa (mat mdu, rau bong non, v& tlr cung,
tac mach 6i...), ndi khoa (céc bénh Iy phdi hop vi du suy tim, nhdi mau co tim...) va gdy
té (TTS toan bd, LAST), dé c6 hudng xt tri kip thoi.

it khi phai st dung d&n thudc van mach dé nang huyét ap néu khong cé cac tinh hudng
vira néu trén.

Uc ché van dong qua murc:

4.1.

Véi loai thuéc, ndng dé va liéu thudc gy té vung d3 khuyén cdo (xem phén VI.4.2.1 va
VI.5.1 & trén), (rc ché van dong chi & muirc tdi thiéu chdp nhan dwoc cho mét cude dé
thuong.
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4.2. Uc ché van dong qua mirc cé thé xay ra néu dung thudc té viing cé ndng dd cao hon,
liéu bolus 1&n hon, thai gian truyén thudc kéo dai (>6 gi®) va téc d6 truyén thudc lién
tuc cao.

4.3. Néu san phu c6 dau hiéu trc ché van dong qua mdrc (Bromage 1 trd 1€n) (4), giam toc
dd truyén lién tuc thudc té bét 2-4ml/gid, danh gia lai tinh trang rc ché& van dong sau
15-20 phut. Néu thay bét (e ché van déng, duy tri tdc do truyén thudc lién tuc dang
dung. N&u van cé trc ché van dong qua muc, tiép tuc giam toc dd truyén hodc tam dirng
truyén trong 10-15 phat ré6i dénh gia lai.

N6n, buén nén:
it gdp hon so véi TTS va thuwong 13 triéu chirng co ndng cla tut huyét dp. Sau khi huyét

ap tut dugc x& tri dung murc, san phu cling sé hét nén, budn ndn. Truong hop van con

ndn/budn ndn ma khéng do tut huyét dp, c6 thé dung thudc chéng nén, vi du Ondansetron
4-8mg tiém cham TM. Ciling can loai trir ddu hiéu sém cda TTS toan bé hodc LAST.

Run chan tay:

Cé thé gap sau gdy té NMC, TTS, nguyén nhan cé thé la do tac dung phu cla thudc gay
té vung ma co ché chua ré rang. Pethidine 20-40mg tiém truc tiép TM cé thé lam hét triéu
chirng nay ma khéng dnh huwdng dén me hodc thai cling nhu tién trinh chuyén da.

Né&u san phu cé run chan tay, kém theo rét run, can kiém tra xem cé tut huyét ap khong,
cling nhu than trong theo ddi cac diu hiéu than kinh khac bao hiéu s&m cac bién chirng
nang hi€m gip nhu tac mach do nuédi 6i hodc LAST.

Cling can kiém tra nhiét do, néu thay cd sét, 1ap tirc cdy mau, cay nwdc tiéu, cdy dich
am dao sau dé dung khang sinh phd rong ngay cho dén khi cé bang chirng xac dinh hodc
loai trir nhiém trung. Trong trudng hop nay, phai hdi chan véi bac si nhi so sinh dé quyét

dinh viéc diéu tri khang sinh sém cho tré so sinh.

Pau dau: Thudng xuat hién 24 gidr sau gy té NMC (15).

7.1. Pau dau: Thuong kém theo dau vai gay, tang Ién khi ngbi dy hodc dirng, giam dang
ké hodc khong dau khi nam ngang. C6 thé kém theo dau quanh hdc mat, hodc hoa mat.
Ty lé gap sau cac gy t& NMC va TTS khoang 1,5-11,2% (1, 14). Pa s6 nhitng dau dau
nay co thé tu khoi sau 7-10 ngay ma khdéng can diéu tri gi (1).

7.2. XU tri dau dau tirng budc theo trinh ty wu tién sau: Udng nhiéu nudc, 1,5-3L/ngay, cé
thé truyén TM bd xung néu khdng udng nuwdc da nhiéu (khdng dp dung vadi san phu cé
nguy co cao). Két hop vdi dung céc thudc gidm dau, chéng viém (vi du Paracetamol
truyén TM 1g x 4 lan/ngay + Voltaren 75mg truyén TM x 2 [an ngay...). Ddng thai lam
vat ly liéu phéap, chwém 4m vung vai gdy, nam dau ngang, khdng dung géi hodc gdi
thap, han ché& ngdi dady. Néu mudn ngdi phai trdnh ngdi/dirng day dét ngdt. Cling ¢
thé cho san phu uéng ca phé hodc dung thém Capheine (dé& gdy mat ngl). Néu triéu
chirng dau dau gidm, san phu cd thé ngbdi day dugrc, thi tiép tuc diéu tri nhw trén trong
vong 48-72 gid, c6 thé bd xung thém tiém Morphine 5-7mg dwdi da 2-3 [an ngay néu
can. Néu sau khi diéu tri nhu trén 24 gi®, dau dau khéng gidm, tién hanh vad mang cirng
bang mau tu than (Blood Patch).

7.3. “Blood Patch”:

7.3.1. Thudong lam sau khi diéu tri dau dau bang thudc va cac bién phap khac trong
vong 24 gio ma khéng co hiéu qua.

7.3.2. Phai thuc hién & phong md, yéu cau tuyét ddi vé trung nhu cudc ma.

7.3.3. Chuan bj bénh nhan giéng nhu chuin bj cho gay té NMC. Dung khang sinh dy
phong trudc thi thuat Ceftriaxone 2g truyén TM/30 phut liéu duy nhat.

7.3.4. D&t bénh nhan & tv thé nam nghiéng hodc ngdi cong lung (néu cé thé), lam
sach da vung dinh choc NMC, sat trung da, trai toan 16 vo trung nhu gay té NMC.
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10.

7.3.5. Trudc khi choc NMC, mét ngudi phu doi mii, khau trang, rira tay, mac do, di
gang vo trung nhu phau thuat, dit mot catheter TM c& 18-20G & vij tri cé thé
hit mau dugc dé dang (vi du khuyu tay), dé cho.

7.3.6. Nguoi lam “Blood Patch” choc kim Tuohy nhu gay té NMC, vi tri choc kim &
khoang lién d6t séng ngay trén hodc ngay dudi chd da choc NMC cii. Dung ky
thuat mat sirc can dé xac dinh khoang NMC (xem phén VI.3.7.1 dén VI.3.7.5 &
trén).

7.3.7. Sau khi kim Tuohy d3 & khoang NMC, ngudi phu bang kj thuat vo trung, hut
20ml mdu tlr TM bénh nhan dua tryc ti€p cho ngudi lam chinh.

7.3.8. Tiém cham tirng 5ml mot dén khi hét 20ml mau TM qua kim Tuohy vao khoang
NMC, vira tiém héi bénh nhan vé cdm nhan & hai chan. Néu bénh nhan kéu dau
& chan hodc cé cdm gidc cang tirc vung lung, thi dirng tiém, du chwa hét 20ml
mau trén (1).

7.3.9. Sau tiém, rat kim Tuohy, dat bénh nhan & tu thé binh thudng, theo ddi nhiét
dd, cic thdng s6 sinh tdn va cac triéu chirng than kinh & hai chan néu cé. Néu
“Blood Patch” cé dép (rng tot, san phu s& dudng nhu thdy d& dau dau ngay sau
thd thuat va hét dan, cé thé di lai dwoc sau vai gio.

7.3.10. Tai bién cla “Blood Patch” 1a nhiém trung khoang NMC, nhiém trung huyét
hodc chén ép than kinh chi duwdi do mau tu NMC.

Pau lung:

La triéu chirng san phu hay gdp sau khi mang thai, sinh dé, do rat nhiéu nguyén nhan
nhu thay déi chuyén hod canxi, thay d6i dd cong sinh ly cdt s6ng khi mang thai...Dau lung
vung choc kim mét vai ngay sau gay té |a chap nhan dwoc. Néu dau nhiéu, can kham dé loai
trir cac bién chirng nhiém trung (tai chdé choc kim, ap xe khoang NMC...). Cac nghién ctru
dén nay chua khdng dinh duwgc méi lién quan gitra gay té NMC va dau lwng man tinh (1).
Bi dai:

La mét trong nhirng tadc dung phu cta gay t& NMC nhat 1a khi dung kém véi thudc ho
Mophinre (1). Cling c6 khi |a bién chirng cda chuyén da kéo dai lam cac day than kinh cla
dam réi cung lung bi chén ép va cang gian (1, 13), tén thuong tang sinh mén, bd phan sinh
duc ngoai, nhiém trung vung tang sinh mon, nhiém trung tiét niéu, hodc la triéu chirng cla
bién chirng than kinh sau t& NMC. Can kham san khoa loai trir nhitng nguyén nhan thyuc thé
tai chd dé cé xtr tri thich hop. Dat sonde bang quang tam thoi, néu khéng do nguyén nhan
thue thé, bi dai do gy té NMC thuong hét sau 24 gio.

Cac bién chirng it gap:
10.1. Mau tu NMC:

Rat it gap vdi gdy té& NMC (0,6/100.000), va con it gdp hon nita véi TTS (1).
Thudng cé triéu chirng than kinh & ca hai chan (mirc d6 c6 thé khac nhau), ¢ thé cé
hoi chirng tang viéem nhe, nhung khéng cé hdi chirng nhiém trung kém theo. Chup
cong hudng tir vung cot séng lung cé thé xac dinh hodc loai trir chdn doan. Phau
thuat vién than kinh s& quyét dinh cé phai phau thuat 18y mau tu NMC hay khéng.

10.2. Abces khoang NMC:

Viém mang n3o hodc dp xe khoang NMC: R4t it gdp (0,2-1,3/10.000) (1). Triéu
ching than kinh & ca hai chan nhung kém theo dau vung lwng va hoi chirng nhiém
trung toan than, cé thé cé dau hiéu nhiém trung da ving lung. Chup cong hudng tir
vung s6ng lung cé thé xac dinh chan doan. Hoi chan ndi-ngoai than kinh dé& cé xdr tri
thich hop.

10.3. Tén thuong than kinh:

Ty 1& 1/24.000 c6 tén thuong hdi phuc trong vong 6 thang, 1/80.000 ca cé tén
thuong vinh vién vi du di cdm & chan (14). Khi ré than kinh bj t8n thwong, cé thé thay
yéu mot chan hodc té bi hay dau mét vung chi...Cac triéu chirng thuwdng lién quan
dén modt vung chi phdi cda mot day than kinh nhat dinh va thuwdng khéng cé hoi chirng
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10.4.

nhiém trung kém theo. Can mai hoi chan chuyén khoa than kinh, loai trir nhiém trung
hodc dp xe khoang NMC, dé c6 giai phap diéu tri thich hop.
S6c¢ phan vé:

R4t it gap vdi thudc gdy té vung. DAu hiéu va triéu chirng thuwdng xady ra sém vai
phat sau khi tiém thudc va kha gidng vadi LAST. Trén ly thuyét, dinh lwgng Tryptase
trong mau cé thé cho chan doén xac dinh sdc phan vé. Chan dodn va x(r tri sé¢c phan
vé: Xem phu luc 6 va 7.

VIII.GAY TE NMC DE GIAM DAU CHO CHUYEN DA O NHI’NG SAN PHU €O TINH TRANG DAC BIET

1.

Nguyén tac chung:

Can hoi chan da chuyén khoa tién san, can nhac k§ ngudn lwc cla co s& (nhan luc,

trang thiét bi, thu6c va phuong tién cap cliru, san pham truyén mau, hoi sire tich cye, dién
quang can thiép, phuong tién van chuyén...) dé quyét dinh chuyén san phu Ién tuyén trén
hay gilt lai cho chuyén da dé.
Nguyén tic chung vé GMHS:

2.1.

2.2.

2.3.

2.4.

Kham danh gia v& GMHS trudc sinh bat budc phai bao gdm danh gia toan dién vé
bénh ly kém theo (tim mach, hd hap, than kinh...) do béc st chuyén khoa thyc hién.
San phu bj tién san giat phai duoc danh gid mirc d6 ndng cta bénh, c6 hay khéng hoi
chirng HELLP kém theo, c6 hay khéng va mirc dd rdi loan ddng mau, chirc ndng gan,
than, s6 lvong tiéu cau, tién lvgng dat ndi khi quan khé...(17).

Can théng nhat véi bac si chuyén khoa va bac st san vé ché d6 thudc dang dung (dac
biét 13 cac thudc chdng déng, trc ché tiéu cau, thudc chen bé-ta, thudc gidn mach...),
vé loai thudc, liéu dung, cé can dirng thudc va thoi diém dirng thudc... dé vira dam
bao hiéu qua va an toan diéu tri bénh, vira chuan bj t6i wu cho cudc dé cling nhu sy
an toan cua thai nhi.

Can théng nhat vdi bac s san vé viéc doi san phu cé chuyén da tu nhién hay kich dé.
Nén uu tién chd ddng vé thoi diém chuyén da.

San phu phai dugc theo d&i & hoi stre tich cuc it nhat 24 gidr sau dé.

Bénh ly tim mach (3):

3.1

Phai han ché truyén dich <20-40ml/gi®, wu tién dung thudc co mach s&m néu co tut

huyé&t 4p. Phenylephrine cé wu thé hon so véi Ephedrine khi dung dé nang huyét ap

do khéng lam mach nhanh.

Bénh ly tim mach khéng tic nghén:

3.1.1. GAy té NMC dé gidm dau cho chuyén da & nhirng sdn phu cé cac bénh Iy nhu:
hé hai 14, h& chd, thong lién that, thong lién nhi, con dng ddng mach, bénh ly
mach vanh, tang huyét ap, la chi dinh y khoa dwoc khuyén cdo (3, 6, 12, 13).

3.1.2. Bén canh viéc theo ddi thwong quy vé san khoa, bat budc phai c6 monitoring
theo ddi me lién tuc vé dién tim, Sp02, dé kip thdi phat hién loan nhip, tut
huyé&t 4p hay thi€u 6 xy. San sang ghi dién tim bat c khi ndo nghi ngd ¢ thiéu
mau co tim. San sang may chéng rung tim va bd tao nhip tim ngoai 16ng ngurc.
Céac phuong tién va thudc cap cru nglrng tudn hoan, ddt noéi khi quan phai san
sang khi can. T6i wu la d&t catheter ddng mach theo ddi huyét ap lién tuc.

3.1.3. Th&o ludn ky v&i béc st san truwdc khi dung céc thubce co hoi t&r cung sau dé.
N&u phai dung, Oxytocine van 1a lia chon dau tay, nhung khong dwoc phép
tiém truc ti€p TM ma phai truyén véi néng dé pha lodng va liéu thap nhat ¢
thé. Methergine |a thuéc co hdi tlr cung manh dwoc va dung khi chady mau,
nhung 13 chéng chi dinh d&i véi nhitng san phu bénh nhan tim mach déc biét
bénh ly mach vanh, ting 4p luvc ddng mach phéi.

3.1.4. Dung filter loc khi tai cdc dwong truyén tinh mach déi vdi san phu cé bénh ly
shunt (ndi tat) phai-trai dé tranh gay tac mach do khi. N&u san phu khéng cé
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3.2.

dau hiéu nhiém trung, khéng cé khuyén cdo dung khang sinh dy phong viém
ndi tam mac (3).

3.1.5. Thoi diém lam gay té NMC nén sém hon, ngay tir khi bat dau giai doan | cla
cudc chuyén da. Ky thuat dat catheter NMC khong thay d6i. Uu tién lam ky
thuat CSE hoac DEP.

3.1.6. Nén theo ddi huyét d4p xam Ian lién tuc. Than trong quan sat thay doi huyét
dong trong va sau khi tiém cdc liéu bolus. Néu thay xu hudng tut huyét ap
nhiéu sau khi tiém, nén giam liéu bolus. Sdn phu phai duoc theo ddi & hdi sirc
tich cuc it nhat 24 gid sau dé.

Bénh ly tim mach tac nghén:

3.2.1. San phu mac bénh Iy tim tac ngh&n, nhu suy tim & huyét EF<40%, hep khit van
hai la (NYHA 1I-1V), hep khit van déng mach chd (chénh ap qua van >40mmHg),
t&r chirng Fallot, tang ap lywc ddng mach phdi ndng (PAP>75mmHg), khéng phai
la chdng chi dinh tuyét déi, nhung cén hét sirc than trong khi chi dinh géy té
NMC dé giam dau cho chuyén da.

3.2.2. Thao luan védibdc sisan vé chi dinh dé thuwdng, can nhac mé 18y thai chi dong.

3.2.3. Trong truong hop mé 1ay thai chd dong, van cé thé lam gay té NMC dé vo
cam, wu tién ki thuat CSE, nhwng viéc tiém cac liéu TTS va t& NMC sau d6 phai
hét strc than trong, 6n dinh huyét déng va hé hap phai la wu tién hang dau
(trtr khi 18 mé 13y thai t8i cap clru), thoi gian chd dé ki thuat vd cdm cé tac
dung la th& yéu (9).

3.2.4. Trong trudng hop van lam gay té NMC (don thuan hay CSE), bat budc theo ddi
huyét dap xdm 13n lién tuc. San phu phai duwoc theo ddi & hoi stre tich cuc it
nhat 24 gi® sau dé.

4. Bénh ly hé hap:

4.1.

4.2.

4.3.

4.4,

4.5.

4.6.

D6i v&i cac san phu cé bénh ly hé hdp nhu hen, bénh Iy phéi tdc ngh&n man tinh
(COPD), tang ap lwc ddng mach phdi, xo phéi...gay t& NMC dé gidam dau trong chuyén
da la mét chi dinh y khoa duwgc khuyén cédo (3, 6, 12, 13).

San phu phai duoc bac si ph6i danh gia chirc ndng ho hap tién san, lam khi mau danh
gia mirc d6 wu than va thi€u 6 xy. Trong qud trinh chuyén da cé gay té NMC gidm dau,
viéc cho th& 6 xy phai than trong, thd 6 xy vdi lvu lugng 1dn (>2L/phit) cé thé lam
nang thém tinh trang wu than san cé va gay toan hé hap.

Tinh trang bénh ly hd hap cla san phu sé nang |1én theo thai ky do tlr cung chén ép va
tang khdi lwvgng tudn hoan. Tu thé nira nguwdi trén cao trong qua trinh chuyén da s&
gilip cai thién ho hap dang ké.

Han ché truyén dich <40ml/gi®, dac biét cac truong hop cd tang ap luc déng mach
phdi ndng. Uu tién s dung thudc co mach s&m trong trwdng hop cé tut huyét ap.
Ephedrine khdng chi giip ndng huyét 4p ma con lam gidn phé quan, gilp cai thién ho
hap. N&u cé ting ap lwc ddng mach phdi nang, chéng chi dinh dung Methergine nham
tang co bdp co tir cung.

Thoi diém lam gay té NMC nén sém hon, ngay tir khi bat dau giai doan | clia cudc
chuyén da. Ky thuat dat catheter NMC va bom thuéc khéng thay déi.

Theo di trudc, trong va sau khi gy té NMC, bat budc phai cé monitoring, Sp02.
Khdng chan chir khi chi dinh lam xét nghiém khi mau.

5. Tién san giat:
C4 ty 18 kha cao chiém téi 4,6% phu nit mang thai toan cau, tang 1én & 3 thang cudi thai ky.
O MY, ty 1& nay cao gap 1,5-2 I4n véi phu nit sinh con du long (17).

5.1

Triéu chirng thuwdng gdp nhat 1a tang huyét ap, dau dau, phu va tang can nhiéu, dai
it, nhin m&, dau vung thugng vi..., xét nghiém cé protein niéu >0,3g/L. Bién chirng
nang hay gap |1a hoi chirng HELLP, co giat, phl phd cép, rau bong non, chdy mau nio,
v& gan, chay mau sau dé ...
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5.2.

5.3.

5.4.

5.5.

5.6.
5.7.

5.8.

Tién san giat thwong song hanh vdi thai kém phat trién, viéc diéu tri gil thai hay dé
chd déng/mé |ay thai, phu thudc vao mirc d6 nang cta bénh va tudi thai. San phu
mang thai >34 tuan bi tién san giat nang, tinh trang thai nhi bat 8n, thudng duwgc chi
dinh dinh chi mang thai. Sdn phu mang thai >37 tuan bij tién san giat dugc khuyén
cdo dinh chi mang thai, ngay ca khi khéng cé yéu té nang.

Dung Magie Sulphate dy phong co giat: Thoi diém bat dau, thoi diém dirng va ché do
dung thuéc cho dén nay van chua cé thong nhat. Phac d6 thong dung nhat [a cho
thuéc vao thoi diém bat dau cé chuyén da véi liéu nap 4,5-6g truyén TM trong 20
phut, sau d6 duy tri truyén TM lién tuc 1-3g/gid trong 24 gi® sau dé. Magie Sulphate
c6 thé duwoc trung hoa béi Canxi Gluconate hodc Canxi Clorua. Can doc k§ vé chéng
chi dinh, tac dung phu va bién chirng clia Magie Sulphate truéc khi dung (17).

U'u tién gdy t& NMC gidm dau cho chuyén da d6i véi nhitng san phu nay. Tuy nhién I3
chdng chi dinh néu san phu c6 réi loan ddng mau nang hodc tiéu cau <75.000/nl. Can
lam lai xét nghiém tiéu cau ngay trudc khi chi dinh gy té NMC.

Nén dit catheter NMC s&m néu cé chi dinh vi tién san giat cé thé dién bién nhanh
choéng thanh tinh trang giam tiéu cau, rdi loan déng mau, khién mat co hoi lam gay té
NMC. Mat khéac gay té NMC giup kiém soat huyét ap tét hon.

K§ thuat dat catheter NMC va tiém thuéc khéng thay d6i

Trudc, trong va sau khi gy té NMC can han ché truyén dich <80ml/gi®, theo d&i dac
biét tinh trang huyét dp va than kinh ca sdn phu. Can sin sang thudc ha huyét ap
duong TM (vi du Loxen, Nicardipine, Labetalol ...) va thuéc chéng co giat (Midazolam,
Propofol, gidn co...), khdng ché& huyét ap t6i da <160mmHg, tdi thiéu <110mmHg.
San phu sau dé nén dugc theo ddi tai hoi stre tich cuc trong it nhat 24 gid vi cac nguy
co bién chirng ddc biét |a chdy mau, co giat, dot quy, phu phdi, suy than...

Pang dung thudc chdng ddng, thudc (rc ché tiéu ciu:

6.1.

6.2.

6.3.

6.4.

San phu dang duoc dung thudc chéng déng, thubc (e ché tiéu ciu... phai dwoc hoi
chan vdi bac si chuyén khoa ra chi dinh dung thudc, dé quyét dinh ti€p tuc thudc
dung, thay d6i thudc hay cé thé ngirng thudc, nham dam bao chuan bj t6i wu cho
cudc chuyén da dé trong khi van duy tri dwoc hiéu qua diéu tri bénh nén.

Trong tredng hop cd thé ngirng thudc, can biét thoi diém nao s& phai dung thudc tro
lai va trong thoi gian ngirng thudc liéu cé phai thay thé bang thuéc chéng dong khac
hay khong (vi du tiém Heparine).

Gay té NMC cho cdc san phu dang dung thudc chéng déng, (rc ché tiéu cau...co nguy
co bién chirng mau tu NMC. D& gidm thi€u nguy co nay, can tuan thd thoi gian toi
thiéu tir khi ngirng thuéc dén khi cé thé dat catheter NMC: Xem phu luc 3 va 4.

Khi gdy té NMC dé gidm dau cho cac sdn phu nay, can biét rd bénh ly nén (loan nhip,
bénh mach vanh, bénh Iy hd hap...), ciia san phu dé cé nhitng diéu chinh phu hop
(xem phén VIl 3-VIII.5 & trén).

San phu nghi ngo’ hodc da xac dinh nhiém COVID-19

7.1.

7.2.

Tinh dén ngay 1.12.2020, COVID-19 d3 anh hudng dén 218 quéc gia va vung 13nh thd
v&i trén 63,7 triéu ngwdi nhiém, 1am chét gan 1,5 triéu ngwoi, [am kiét qué kinh té
toan ciu, trong dé ba nudc bi dnh hudng ning nhat 1a My, An dé va Brazil. Trong khi
chau Au dang hirng chiu lan séng th 2, thi My, Han qudc va Nhat ban, ... dang bi de
doa bdi lan séng COVID-19 thi ba, trong dé My ¢é s8 ca nhiém mdi trén 150 nghin
moi ngay trong vong hai tuan gan day. Mic du d3 cé Vacine phong COVID-19 nhung
du ki€n phai dén thang 12.2020 mdi cé thé bat dau dugc dung & mot sé nwdc, tuy
nhién mdc d6 bao vé con chua dugce kiém chirng. Mlua déng nam 2020, COVID-19
duwoc du bao sé con vo cung khdc nghiét. Trong bdi canh ay, Viét nam khé cé thé
tranh khoi dich COVID-19 mét lan nira.

Nhirng viéc can lam:
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V&i cac trwdng hop cé lich gy chuyén da, goi dién cho san phu vao dém trudc
ngay du ki€n nhap vién, chuan bi sdn sang cho k& hoach gay chuyén da & san
phu dang nghi ng® hodc d3 xac dinh nhiém COVID-19

Phai chuan bj san bo dung cu va thudc can thiét cho riéng cho san phu nay dé
gay t& NMC va mé |ay thai. Chuan bj san phong mé cho mét bénh nhan bj
COVID-19. Cach chuan bi nay cé thé tham khao tai “Cdm nang bé tui gdy mé
cho bénh nhdn COVID-19” ctia hdi GMHS Viét nam (21).

Ap dung cac bién phap phong chéng lay nhiém COVID-19 (han ché sé lwgng
nguwdi ra vao phong, treo bién cadnh bdo tai clra phong, phong ap luwc 4m hoac
ma& clra s6 thodng ra khdng gian m@, mac do, doi mii, deo kinh hodc mit na,
khau trang N95, gang tay, rlra tay...) tai phong dé cho toan bd nhan vién tham
gia ca dé nay.

COVID-19 khdng phai la chdng chi dinh gdy té NMC, tuy nhién can lam lai xét
nghiém tiéu cau ngay trudc khi chi dinh gay té NMC. Giam tiéu cadu d3 duwoc bao
cdo & cac trudng hgp COVID-19 ning. Gay té NMC sé&m co thé giam thiéu nguy
co phai gdy mé ciing nhu d3t NKQ trong trwdng hop phai mé 13y thai cap ciru.

BG tri bac st GMHS c6 kinh nghiém nhat [am gay té NMC ciing nhu d&t NKQ néu
can.

Nén han ché st dung thudc ho Mocphine dudng TM dé gidm dau cho sdn phu
nham gidm thiéu nguy co suy hé hap ciing nhw cac can thiép cap clru do suy hd
hap

IX.SO DO TOM TAT HUONG DAN THU'C HANH GAY TE NMC GIAM PAU CHO CHUYEN DA

QUY TRINH GAY TE NGOAI MANG C’NG GIAM PAU CHO CHUYEN DA
(Kém theo “Huwéng dan thye hanh gay té NMC dé giam dau cho chuyén da”)

KHONG CHI « Tu thé cong lung
DINH TE NMC tom: Ngdi hodc ’f::"”’ ;’f’%g%
ném nghiéng " A RUT CATHETER
« Quy trinh vd +Mocph. 2-3mg
tring phong md MO BE
« K.T. mét st cén
=
~K&mTa «Sau 20-30s: « Hat khéng co o Truyén lién tyc « Chac chan KT
-Hbso, XN Mach tang: mau 6-12ml/gicr nam trong HO
~Thubech, deng? <20%, HAtang: | [+ Tiém ting 5m! | |+ PCEA khoangNMC | KHONG ["rs hoac ME
3 : , < 20-30mmHg « Cach nhau 3-5 | |« PIEB « Chét luong Dé MO BE
BENHLY « Ky cam ket o > -
) = (- y «Sau 5 phut: phat o Thém "lidu ciu gidm dau OK
|| PHOIHOP | 15 s Nouyen TM Khong liét (<2 "lidu ciru’)
z g « Monitoring me+thai 9 e =
s 1 l | )
w <
g o
g e CHI DINH VAO MO BE C.C. HTOI cC. H GAY ME |
z KHAM TEST AM LIEU BOLUS DUY TRI
<™ menme [*& [] GAYTE > PHONG TINH [ PAUTIEN [ GIAMBAU ;
S w X
I~ - NMC PE DE THUONG KHAU RUT
© > TSM CATHETER
& <
& )
i1 i I |
S S . MGt 3 thud
= ||PANGDUNG| |3 Thoi diém dat KT Tiem lidu TEST:  150mea Fent va mo 6t trong 3 thudc sau: ]
| crone | L2 +C6 CD that sy s LIDOGAINE 5% |irong 3 thue saur Rl CHUAN Bl CHO CAP CUU
DONG... *San phy muén 20 .+ le8-14mi Ropio. 19 ||*BUP-: =0.1%
+C banh Iy :,:“ac;f':f;ﬁ" s &‘Oz:l BU"S:: e e Lovo. =015 +Dung cu dt NKQ, béng, bxy...
Pat sébm hom o Ngodi conco  [|s6-10mi Levo. :f{",,,l Pha Fent. 2mcg/ml or «May séc dién, may thé, xy lanh
: =0 Sufent. 0, 25mog/mi dién
*Dung djch Lipid 20%, NaCl 0,9%.
HOI CHAN * Adrenaline, Amiodarone Atropine,
« D& KT 4-5cm Ephedrine, Phenylephrine.
trong khoang « Magiesulphate, Benzodiazepin,
NMC Propofol, Nicardipin, Labetalol.
« Cé dinh chic
KHONG CH « Ghi hd so méc KT
BINH TE NMC

KT = Catheter; NMC = Ngoai mang cling; CSE: Té NMC két hop té tly séng; DEP = Choc thing mang cling khong tiém thudc; SSS = Gidm dau bang té TS ligu thép tiem mt lin; CSA = Té TS lién tyc bang catheter

B Nén sam mau 1 khu vire o6 thé sdy ra cde bién chimg nang nhu LAST, TTS toan b, tut huyét ap chay méu.
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X. PHU LUC
1. Mot sé hinh minh hoa:

Hinh 1: Giai ph3u khoang NMC

Hinh 2: Phan b6 thudc té
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trong khoang NMC

Ty vhan

N

d Nhin tir phia sa

Hinh 1: Khoang ngoai mang cimg

Hinh 15: Sy phin b thudc té trong khoang ngoai mang cimg
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2. Vi du to roi nhirng diéu san phu can biét vé gay té NMC dé giam dau cho chuyén da:

North Carolina Women’s Hospital
Epidural Analgesia: One Choice for Pain Relief In Labor

What is an epidural?

An epidural is one method used 10 ease the discomfort of labor contractions, Many women find
contractions of their uterus and stretching of the birth canal very uncomfortable, At NC Women's
Hospital, we support your choice of pain management. If you have questions about ways to manage
your pain. including your choices for pain control, ask your care provider.

What will happen if I ask for an epidural?

An anesthesiologist, who is a doctor specially trained in controlling pain, will 121k with you to be sure
you understand what an epidural is, If you choose to have an epidural, this is how it will be done:
*  Your nurse will help get you mto a sitting position while you lean forward.
*  The doctor will numb the skin around two of the lowest backbones (vertebra).
* A needle will be placed between these bones.
¢ The ncedic will not enter the spinal cord arca.
*  Your nurse will help you stay very still whik the epidural is being placed
*  Atiny tube, called a catheter, will then be threaded into the needle and the needle will be
removed
®  After the catheter is placed, the tubing will be attached to a pump, which will continvously give
vou pain medication,
o Medication to decrease your discomfort will go through the tube for the rest of your libor and
the birth of your baby.
*  The tube will be removed after the birth of your baby

How long does it take to get an epidural?

Every woman is different. but it usually takes about 15 minutes for the epidural to be placed after the
procedure is started. Pain relief beging about 10 or 15 minutes later, and works even better in another 10+
15 minutes.

Can I move if I have an epidural?

Women who have epidurals are encouraged to move around in bed to get comfortable. The tube is
carefully taped in place but you must be careful not to slide on your lower back because this could pull
out the tube carrying the medicine. 1tis very important that you do not attempt to get out of bed without
talking with your nurse so that she can be with you when you stand up.

Will this medication hurt my baby?

Epidurals are considered safe for babies.

Does an epidural make all the pain go away?

Epidurals make the contractions feel less strong and easier to manage. Some pressure may still be felt in
the rectum and in the vagina, especially toward the end of labor. At NC Women’s Hospital, our doctors

work with cach woman to find the best and safest balance of medicine for pain relief with the ability to
move and 1o push the baby out. Ask your nurse to call the anesthesiologist if you have questions or
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Y THONG TIN VE GAY TE NGOAI MANG CUNG
e Nhing diéu phy nir sip sinh cin biét

Mit phwong phip giam dau khi sinh ng:

Té roi ndy cung cap nhitng thong tin ngin gon vé gdy té ngodi mang cimg (NMC) cho phu ni sip
sinh né va gia dinh ho. Hién nay da s6 sin phu téi sinh & Bénh vién Viét Phap Ha Ni déu lya
chon phuong phip giam dau nay, nhung digu quan trong la ho phai hiéu rd nhimg lgi ich ma
phurong phip niy mang lai ciing nhw nhirng rii ro ¢6 thé xay ra truée khi lya chon né. Ban nén
thio ludn véi bic s§ giy mé khi dén khim giy mé trude sinh dé biét thém chi tiét.

Gily té ngodi ming cimg 1a gi?

Gy 1 NMC 1i phuong phap vé cim duge dp dung cho gigm dau khi chuyén da, cho trong vi sau
mé dé va mét s phiu thuiit khéc.

Thude t& duge tiém vao mét khoang bao boc xung quanh tiry séng, goi 1i khoang ngodi mang
cimg, Trong géy t& ngodi méang cimg dé giam dau khi chuyén da, thudc giy té s& duge mét xy-
lanh dién tw déng bom lién tuc véi mét téc dd rit nho va on dinh cho 161 khi em bé ra doi. San phu
s& cim gidc di dau hon, cuje chuyén da sé dién ra nhe nhang hon, nhanh hon va do d6 em bé ciing
it bj sang chéin hon.

Gay € ngoai ming cimg do cac bac si giy mé giau kinh nghiém thue hign.
Giiy t¢ NMC dwoc tién hanh nhir thé nao?

Ban s& gép béc sy giy mé dé dugc khim vi duge chuin bj nhimg viéc cin thiét cho cuje gy 1é
ciing nhur cue dé trong twong lai. Théng thwdng béc s§ gdy mé s& lam gy t¢ NMC khi o3 tir cung
ciia sin phy 43 mé & mét mire 46 nhat dinh. Diéu nay dong nghia véi viée san phu trede 46 da b
dau bung do ¢6 nhimg con co ding ké.

Trude khi gay 1€, san phu dugc truyén dich dé tranh tyt huyét &p do thude gay 1€ o thé gdy ra.
Khi gdy t&, sin phy s& & t thé ngdi cong lung t6i da ra sau, cim gip vio ngyc. Bic sy giy mé sé
gdy té tai ché noi s& choc kim & limg, do d6 trong khi lam thii thudt nay sin phy s& héu nhr khéng
bi dau. Sau d6 mét ong bing chit déo nho nhw sgi toc goi 13 catheter s& dugc ludn vio trong
khoang NMC, vi catheter niy rit nhé nén sin phy vin c6 thé nim thodi méi ma khong bi cin tre
g

Khi dwge giy té NMC sén phu sé trdi qua nhirng cim gidc gi?

Tai théi d.l&m tién hanh thy thugt, & tw thé ngdi, san phy sé duge giy 1€ tai vi tri choc kim, déng
tic ndy co thé giy dau tai vi tri ngodi da lung gidong nhu mét mii tiém théng thudng. Khi tiém
thude gy 1€ qua catheter san phu c6 thé cdm nhén dwge c6 mot dong man méc chiy dudi lung. Tt



3. Thoi diém c6 thé dat hoidc rit catheter (KT) NMC & phu ni¥ dang dung thuéc chdng déng

Table 1. Anesthesia Professional Organization Recommendations for Neuraxial Blockade in the Presence of Antithrombotic Therapy or Higher
Dose Anticoagulants

American Society
of Regional
Anesthesia and
Pain Medicine
(2017p4

European Society of
Anaesthesiology
(2010)°

Association of
Anaesthetists of
Great Britain and
Ireland (2013)°

SQ UFH

Prophylactic low-dose SQ UFH (<5000 Uin Normalization of coagulation

a single dose BID or TID and £15,000 U
in24 h):

-Wait 4-6 h before NB/CR

Prophylactic higher dose SQ UFH

(>5000 U and £10,000 U in a single dose
or >15,000 U in 24 h):

-Wait 12 h before NB/CR and assess

IV UFH

before NB/CR
(usually 4-6 h)

Delay heparinization for 1 h

after NB/CR

If administered >4 d, check

platelet count before
NB/CR

coagulation status.

Therapeutic SQ UFH (>10,000 U in a single
dose or >20,000 U in 24 h):

-Wait 8-12 h before NB/CR and check
coagulation status before NB/CR

Subsequent (prophylactic or therapeutic) SQ
UFH dose may be administered 1 h after
NB/CR

For any dosing regimen of SQ UFH
administered >4 d, check platelet count
before NB/CR

Prophylactic SQ UFH (<15,000 IU/d or

any dose with aPTT in normal reference 4-6 h, then check aPTT or
range): anti-Xa for return to normal
-Wait 4-6 h before NB/CR before NB/CR
-Delay dosing 1 h after NB/CR If administered for >5 d, checl
Therapeutic SQ UFH (>15,000 1U/d): platelet count before
-Wait 8-12 h for NB/CR, then check aPTT or  NB/CR

anti-Xa for return to normal

before NB/CR
If administered >5 d, check platelet count
before NB/CR
Prophylactic SQ UFH -Wait 4 h or normalization of
-Wait 4 h or normalization of aPTT before aPTT before NB/CR
NB/CR Delay heparinization for 1 h
-Delay dosing 1 h after NB/CR after NB/CR

Discontinue IV heparin infusion

LMWH Vitamin K Antagonists Aspirin and NSAIDs

Prophylactic LMWH Discontinue 4-5 d and No contraindications when
(eg, dalteparin 5000 U once daily, enoxaparin  check INR. Normal used alone

30 mg twice daily, or enoxaparin 40 mg INR for NB. Avoid NB in patients on other

once daily): Warfarin may be anticoagulants along with
-Any amount greater than prophylactic dosing  administered with ASA/NSAID

is considered “therapeutic dosing” the presence of an No contraindications for COX-2
“Wait 12 h before NB/CR indwelling epidural ~ Inhibitors
-No twice daily dosing with indwelling catheter, however,

catheter remove catheter

-Avoid concomitant use of other drugs
affecting hemostasis
-The first postpartum LMWH dose should be
administered at least 12 h after NB or 4 h
after CR, whichever is greater
peutic LMWH (eg, dalteparin 120 U/
kg BID or 200 U/kg once daily, enoxaparin
1 mg/kg BID, enoxaparin 1.5 mg/kg once

Th

before INR >1.4.
INR >1.5 but <3,
indwelling catheters
may be maintained
with caution, based
on INR and duration
of warfarin therapy.

-INR >3, hold warfarin,

daily, tinzaparin 175 U/kg once daily): consider reversal
-Wait 24 h before NB to allow CR. Factor
-The first postpartum LMWH dose should be levels may be helpful
administered 24 h after NB or 4 h after
CR, whichever is greater
Prophylactic LMWH (eg, dalteparin 5000 -INR <1.4 for NB
anti-Xa U once daily; enoxaparin 40 mg  -No warfarin in
once daily; tinzaparin 4500 anti-Xa U once  combination with
daily; certoparin 3000 anti-Xa U once daily;  indwelling neuraxial
k reviparin 1750 anti-Xa U once daily): catheters
Wait 12 h before NB/CR -Warfarin may be
-Delay dosing 4 h after NB/CR administered
Therapeutic LMWH: immediately
“Wait 24 h before NB/CR upon CR
-Delay dosing 4 h after NB/CR. Consider
holding LMWH for 24 h or administering
half dose on procedural day
Prophylactic LMWH -INR <1.4 for NB
-Wait 12 h before NB/CR -No warfarin in
-Postpartum LMWH dose can be administered  combination with
after 4 h of NB or CR ded once indwelling r ial
daily instead of BID) catheters
Therapeutic LMWH -Warfarin may be
-Delay 24 h before NB administered
-The first postpartum LMWH dose can be immediately
administered 4 h after NB or CR (wait 24 h  upon CR

if block performance was traumatic)

No contraindications

No contraindications

4. Thoi diém cé thé dat va rut catheter NMC & phu ni¥ dang dung thudc chdng déng (ban dich
tiéng Viét)

Heparin (UFH) tiém DD

Heparin (UFH) TM

Heparin TLPTT (LMWH)

Khang Vit. K

Aspirine va NSAIDs

Hoi gay .
té vung
va giam
dau My .
(2017)

Liéu du phang thap (<5000 dv/Ian
x 2-3 1an va < 15.000dv/24h:

- Doi4-6h

Liéu dy phong cao (>5000 dén
<10.000 dv/lan va > 15.000dv/24h:
- Dgi 12h + XN lai ddng mau

Liéu BT (>10.000dv/lan hodc >
20.000dv/24h): = Doi 8-12h + XN
lai dong mau

Liéu Heparine ti€p theo néu can
(DP hodc BT): C6 thé tiém 1h sau
khi gay t&/Rut KT

Vi bat c liéu Heparine nao ma
dung >4 ngay > XN tiéu cau trudc
gay té/RUt KT

o Khi KQ XN dong
mé&u vé binh
thuwong (thuwong
4-6h)

e Luitiém
Heparine 1h sau
khi gay té/Rut
KT

e Néudung
Heparine >4
ngay: XN lai TC

LMWH liéu dy phong (VD:
Dalterparin 5000dv x 1/24h,
Enoxaparine 30mg x 2/24h,
Enoxaparin 40mg x 1/24)
e Moi liu > liéu DP: Phai coi la liéu
bT
e Dgi 12h trwdce khi gay té, rat KT
Khéng dung liéu 2 1an/ngay khi cé
KT
o Tranh khéng dung cling véi thudc
c6 anh hudng 1én ddng mau khac
e Sau dé, lieu LMWH dau tién phai
tiém it nhat 12h sau khi gay té
hodc 4h sau rat KT
LMWH liéu diéu trj (vi du:
Dalteparin 120dv/kg/x2/24h hodc
200dv/kg/x1/24h, Enoxaparin
1mg/kg/x2/24h, Enoxaparin
1,5mg/kg/x1/24h, Tinzaparin
175mg/kg/x1/24h)
e Dgi24h
e Sau dé, litu LMWH d3au tién phai
tiém it nhat 24h sau khi gy té
hodc 4h sau rut KT

Durng thudc 4-5
ngay = XN INR
binh thudong méi
duoc gay té

C6 thé dung
Warfarin dung khi
dang cé KT NMC,
nhuwng phai rat KT
trudce khi INR >1,4
INR 1,5-3: C6 thé
gitt KT véi sy can
trong tly theo INR
va thoi gian dung
Warfarin.

INR >3: Tam dirng
Warfarin, can nhic
gidi thudc dé rut
KT. Dinh lvgng cac
yé&u t6 DM c6 thé
coich

e Khéngco CCH
néu dung mét
minh

Tréanh gay té &
BN dang dung
thuéc chéng
dong khac kem
theo NSAIDs
Khéng cé CCD
néu dang dung
thu8c e ché
COX-2
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Hoi Liéu dw phong e Nglrng Heparin LMWH liéu du phong (VD: e Gay té khiINR<1,4 Khéng cé CCD

GMHS (<15.000dv/ 24h hodc bat c liéu nao IV 4-6h, XN Dalterparin 5000dv x 1/24h, e Khong dung
chau Au ¢6 aPTT binh thuong): aPTT hoac anti- Enoxaparin 40mg x 1/24, Warfarin khi dang
2010 e Dgi4-6h Xa: V& binh Tinzaparin 4500dv x1/24h, c6 KT gay té vung
e Dung thuéc cham lai 1h sau gay thuong moi Certoparin 3000/x1/24h, Reviparin | e Warfarin cé thé
t&/rat KT gay té/rut KT 1750 x1/24h): dung ngay sau khi
Liéu diéu tri e Né&udung>5 e Dgil2h rat KT
(>15.000dv/24h): ngay, XN TC e Dung lai thu8c chdm 4h sau gay
e Doi 8-12h roi XN aPTT hoic anti-Xa trudc gay té/rat KT
vé binh thudong t&/rat KT LMWH liéu diéu tri:
o Dung thu8c cham lai 1h sau khi e Dgi24h
gay t&/rut KT e Dung lai thu8c chdm 4h sau gay

t&/rit KT. Can nhéic dirng LMWH
trong 24h ho3c dung nira liéu
trong ngay lam thu thuét.

Hoi Liéu du phong: e Doi4h hoic LMWH liéu dv phong: e Gay té khiINR<1,4 Khéng cé CCD
GMHS o Dgi4h hodc aPTT vé binh thudng aPTT vé binh e Doil2h e Khéng dung
Anhva e Dung lai thudc cham 1h sau gay thuong e Sau dé, lieu LMWH dau tién c6 Warfarin khi dang
Ireland t&/rat KT o Dung lai thudc thé tiém sau khi gy t&/rat KT: 4h c6 KT gay té viing
2013 cham 1h sau (khuyén céo dung lieu 1 [an/ngay, | e Warfarin c6 thé

khi gay té/rat khoéng dung 2 lan/ngay) dung ngay sau khi

KT Liéu diéu tri: rat KT

e Doi24

e Sau dé, litu LMWH d3au tién cé
thé tiém sau khi gay t&/rat KT: 4h
(dgi 24h néu khi gay té cé chan
thuong)

5. Phac d6 xir tri ngd ddc thudc té toan than (LAST) chia hdi gdy té vung Hoa ky ASRA 2018:

ASRA Guidelines in local anaesthetics systemic toxicity management (LAST)

1. If signs and symptoms of LAST occur, prompt and effective airway management is crucial to
prevent hypoxia and acidosis, which are known to potentiate LAST

2. If seizures occur, they should be rapidly halted with benzodiazepines, If benzodiazepines are not
readily available, small doses of propofol or thiopental are acceptable. Future data may support the
early use of lipid emulsion for treating seizures.

3. Although propofol can stop seizures, large doses further depress cardiac function; propofol should
be avoided when there are signs of CV compromise. If seizures persist despite benzodiazepines,
small doses of succinylcholine or similar neuromuscular blocker should be considered to minimize
acidosis and hypoxemia.

4. |If cardiac arrest occurs, we recommend standard Advanced Cardiac Life Support with the following
modifications :
= |f epinephrine is used, small initial doses (10-100ug boluses in the adult) are preferred.
= Vasopressin is not recommended
« Avoid calcium channel blockers and [3-adrenergic receptor blockers
e |If ventricular arrhythmias develop, amiodarone Is preferred; treatment with local
anaesthetics (lidocainee) is not recommended

5. Lipid emulsion therapy
= Consider administering at the first signs of LAST, after airway management
e Dosing:
i. 1.5ml/kg 20% lipid emulsion bolus
ii. 0.25ml/kg per minute of infusion , continued for at least 10 mins after circulatory
stability attained
iii. If circulatory stability is not attained, consider rebolus and increasing infusion to
0.5 ml/kg per minute
iv. Approximately 10mi/kg lipid emulsion for 30 mins is recommended as the upper
limit for initial dosing

6. Propofol is not a substitute for lipid emulsion

7. Failure to respond to lipid emulsion and vasopressor therapy should prompt institution of
cardiopulmonary bypass (CPB). Because there can be considerable lag in beginning CPB, it is
reasonable to notify the closest facility capable of providing it when CV compromise is first
indentified during an episode of LAST.
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6. Phac d6 chan doan va xtr tri s6¢c phan vé cta bo Y té€ ndm 2017

- .
=_ I XAC PINH TINH TRANG PHAN VE _J
2s -
zZ= NGUNG NGAY TIEP XUC VOI THUOC HOAC D] NGUYEN + GOI HO TRQ
5 = D3t nguwdi béinh nim dlu thip
— ! ! |
BT Nhe¢ (49 D Ngng (D§ 1D Nguy kich (D§ 1)

= Chi 6 riéu chimg da: - May . ngim, phd « Dudmg tho: khin tifng, tiéng rit thanh
= miy day. ngla. phi mach mach hign nhanh quin
Zz 2 * Kho the, tic ngye, the * Thé: thé nhanh, khod khé, tim 4, rbi
et rit loan nhip thé
£ * Pau bung quin, ndn * Tudn hoan: da nhot, lpah, dm, tyt HA

~— * HA chura tyt hojc thng * Réi logn ¥ thirc, hon mé, rdi logn co tron

= Khong <6 rdi logn ¢ thirc
\ ), B N b
Xér eri biag ADRENALIN (dog 1mg/Imi)
m’n-;-a&md.a:.‘ -
4 A 4

s I

ar : TIEM BAP DUONG TINH MACH

= . f_’g:"""”""""“: Sau khi tiém bip > 2 1&n huyét ip khong Ien, che

3 g hode tiem - Ngudi 1ém:1/2 éng diu hidu hé hip vA tiéu héa ning 1en:

=c Metnytprodai = Tyt dan U510 Sy « Néu chua c6 d tinh mch: &

g . u&:hylmedfnsolon  Nhic 1gi sou mdi 3-5 u chua muml;hmb\l vs :gafh. uem1’1w
g3 mgoiim 12 || mie o o Sy i
<z e 00 o & ok :(’:"':’y;‘dm - Ngurer I6m: 0, Smi-1mi (50-100:g).

S = (hodc chc dn dinh -T{ém.xwgbmmmmm
— twomg ). « Thidt Ip sBn Guimg + Khi 08 ¢6 duimg truyén: chuyén n sang
ﬁ truyén tinh mach Nacl truydn tinh mgch chim lién tpc bit
= % 0, 1ug/kg/phit, chinh lidy theo HA.
. s J
Mus tidu: duy tr HA tém tha
* Ngudi lim: > SOmmiig
1 1 * Tré em: > 70meniia {
( 2] - Tiép tyc theo Céc bifa phip khic thy didu kifn (Risng thé thay thé dieyc ADRENALIN)
ddi mach, 11A, 1. Khai théng duimg thés, dim bio hd hip: the oxy. thdag khi
nhip tho... 2. Truyén tinh mach natriclorid 0,9%:

- Ngudi I6n truydn nhanh 1-2 lit, cb thé nhic ki néu cdn thié
- Tré em: truyén nhanh 10-20ml/kg trong 10-20 phit diu, ¢ thé nhic 1gi néu huydt
ap chua léa.
3. Diphenhydramin: 10-50mg
4. Maethylprednisolon: 1-2mg/kg
5. Salbutamol xit

XUTRITIEP THEO
(Phu lye 11D

— Chuyén dom vi cdp ciru hdi sire ndu huyét dong va ho hip khdng én dinh
-

§§ THEO DOI: Mach, huyét 4p 5-10 phitlin — SpO,

Eé Khi tinh trang én dioh tiép tyc theo d3i 1-2 gidvlin trong it nhit 24 giv tifp theo (A2 phdng phian vE 2 pha)
k==

B ) 1. Nhimvitn y tf Gwge phép titm bip adrcnalin theo phic db khi phin

éc 2 m:u:do‘uqo-.u-k-x’n-umumqon:{::mu-"'nquu-cu;

=3

J Gosi 17 tuat Fruwis din kivi HA tém thu < O0mm e hode HA tut > 30% <o wirk HA tdm thie nén csin nowsdi hénk
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7. Phac d6 chan doan va xtr tri s6¢c phan vé ctia bénh vién Viét Phap Ha ndi 6.2019

g 0

g Chi c6 triéu chimg Triéu ching nhe & nhidu co quan (da,
-§ Da-niém mac niém mac, co that PQ, dau bung, nén, tut
a HA...)

C XU TRI SAU CON PHAN VE > C

A QUY TRINH XU TRi SOC PHAN VE
Dura trén khuyén cdo ctia Hoi GMHS thé gi®i 2016, b Y té VN 2017 va UpToDate 4.2019
Ap dung tai bénh vién Viét Phap Ha noi

XUAT HIEN NGAY LAP TUC HOAC VAI PHUT SAU KHI DUNG:
Khang sinh, thuéc gian co, thudc can quang, tiém vac - xin, thudc gay té vang (1), ...
HOAC SAU KHI TIEP XUC VOI
Latex, héa cht, Chlohexidine, noc rén, ...

ic dau ~chimg .higu/T.chirng o €O’ quan: Tut HA

« HOAC (rc ché H6 hdp (Vd: Kho thé, khod * Da, niém mac  >11 tudi: Tam thu <90 hay tut >30% HA nén
Kkhir, rit, thiéu 6 xy...) . HO hép' Kho thér, kho khur, they rit .. e <11 tudi: Tam thu <70-80 (theo tudi)

« HOAC tut HA hay co6 dau hiéu ciia co' quan e Tuan hoan: Tut HA hoac dau h;éu cua cor
dich (ngét xiu, dai khong ty chi, mét trrong quan dich (ngél xlu dél khéng ty chd, ...)

e co...)

Dol

I

* Solumedrol

1-2mgikg IV | | . 4
« Dimedrol 20- | [ADRENALINE RENALINE

30mg TMcnsm « TB: 1/3 trén mit ngoai dui
Ngudi I6n: % ng (S00meg)
Tré em: <12 wéi: 300mcg
Mheodoisar ] Tré em: <6 wéi:  150meg
Bt ;B}%'Qia" Nhac lai sau 3-5p néu can, sau do:
tién triéntir | Néu tét l&n (2): Ngirng tiém
sang d6 IV trung Néu khéng tét 1an (3): Truyén ™
binh chi khodng 5 « TM (Chi & O'I’IPACUIICUIHDU)

< 2 Nguoi lon:

phut néu di Tré em: (l 5 o

nguyenlathube | |p At pirNG TRUYEN TM e
NaCl 0.9%: 20mi/kg/15-30p

BAO VE DUONG HO HAP: Chuén bi:

Y knong Dung cy dat NKQ

[TﬂT"_ﬂ:b Dung cy dat mask thanh quan khor chu: 0,

Khi dung: Adrenaline/Salbutamol Duy tri gitr HATI’ Ng. kon >90, TE >70

* Khi dlng: 'M the rén] hoac rit

XU TRITOC THI

HoacSaIbulamol 5m
co Tation? .&»m BUONG TRUYEN TM: NaCl 0,9%
m‘mm 1—2Lehéy)v.rdo, nhéc lai
co
d JL . Trd em: 20mlfkg15-30p, nhéc lai néu

t5i da toi 100mifkg cén ndng)
| nmaoi THO'

Theo déi sat:
M. HA, SpO2, 5p/ian trong 1 gior gangammnéu cin

[H congénainn ] [ Huyét déng khéng &n dinh ]

BIEU TR| SAU CON PHAN VE
+  Solumedrol TM 1-2mgikg (tré em t5i da 50mg)
e Dimedrol 20-30mg TM cham trong 5p.
Theo déi: e+ Ranitidine TM: Ngudi lon 50mg. Tré em |mglkg can nang
M. HA Sp62 e Néu tyt HA dai dang (TT <90) - Glucagon: Néu nhip tim cham khéng dap Gng t6t voi Adrenaline
“_2 g’i'ullén Ngudi kon: 1-5mg ™™ chém trong 5p.
trong 24 gidr }ﬁan{l 20-30mcglkg lul da 1mg TM cham trong 5p
m
Dat theo déi HADM xam lén TMTW, k‘érm tra khl mau...
Tim nguyén nhan khac gay tut HA khéng phai do séc phan vé
e  Thudc doi khang: Sugamadex (giai Vecuronium), Lipofundine 20% (v&i thudc té. xem QT cap ciru ngd doc thudc te)....
3

I Trao cho bénh nhan “THE D] 'NG™. Kham chuyén khoa Dj tmg-Mién dich sau 4-6 tuéin I

GHI CHU:

(1) Sau gay té vanghai chd (& khoa CC, R H.M., phong méb...): NGAY LAP TU'C truyén TM Lipofundin 20% 200mi/5p, dbng théi 4p dung phac @b nay.
(2) Cac trigu chimg va dau hiéu cal thién hon: Da nguﬁ d& dau bung, d& kho ther, d& buén nén, HA tang Ién. Bénh nhan cam thay tét 1én.

(3) Cac trigu chimg va dau higu xau di: Khé the hon, réngfrit tang Ién hodc co thét, thibu & xy. HA khong cai thién, khong én dinh hodc suy tuan hoan,
(4) Lam theo quy trinh cip ciiu ngirng twin hoan (CPR).

Phién ban 1, 6.2019
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