chiém chi yéu la 86 nguoi (chiém 14.4%). Ty 1&
bd cudc lién quan dén cac tac dung phu khac
chiém ty 1& thap hon gdm 8.0%. C6 thé thay qua
nghién ctru, phan Ién khach hang déu quan tam
dén tac dung chinh la tranh thai. Cac tac dung
phu xdy ra van c6 thé dwoc khach hang chap
nhan vi ho biét moi bién phap tranh thai déu cé
nhirng tac dung khéng mong muén (chi 1a it hay
nhiéu). Dac biét nhirng tac dung phu khéng anh
hwéng qua nhiéu nhw ndi mun, nhirc dau, sam
da... Qua bang 4 cho thdy da sb khach hang
thdy hai long khi st dung que cdy tranh thai
chiém 79,8%. Hiéu qua que cdy tranh thai la
100% dbi twong cay que khdng cé thai trong ca
qua trinh theo doéi 12 thang.

KET LUAN

- Buoc sy chip nhan cao cla khach hang
v@i ty 1€ hai long 1a 79,8%.

- Ty |é thao que la 21,9%. Trong d6 ¢ 1,7%
thao que do nhu cau

- V6 kinh chiém ty 1& 34,4%.

- Rong kinh chiém ti 1& 23,7%.

- Tang can 12,0%

- N&i mun 10,5%

- Pau dau 6,5%
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CAP clrU THANH CONG BENH NHAN
NGHI NGO BDOC THUOC TE SAU GAY TE TUY SONG
KET HOP NGOAI MANG CUPNG
TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc dich: Trinh bay trurong hop l1dm sang v&i
chén doan ngd ddc thubc té (local anesthesia
systemic toxicity - LAST) sau gay té tdy séng két
hop ngoai mang cirng (CSE) & bénh nhén cao
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TRAN THE QUANG,
NGUYEN TH| THANH
Bénh vién Phu san Ha Néi

tubi dé phau thuat mé mé cat tir cung hoan toan
va hai phén phu.

B&o cdo 1&m sang: CSE dé vé cam cho bénh
nhan 67 tuéi mbé mé cat t&r cung hoan toan va
hai phén phu tién st di tmg db hai sén. céac triéu
chiing cua LAST xuét hién sau 05 phut gay té,
diéu tri theo phac dé cép ctru ngd doc thube té
cta Hiép héi gdy mé Hoa Ki.

Két qua: Sau 15 phut cép ctru, cé st dung
intralipid, céc triéu ching cta ngd doc thube té
duwoc céi thién tét Ién.
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Két luén: C6 nhiéu yéu té lam téng nguy co
ctia LAST khi st¥ dung thubc gay té nhuw cao
tudi, nhe cén, liéu thuéc... CSE bénh nay nhén
manh tdm quan trong cla viéc chén doan sém
LAST va diéu tri ngé déc thube té theo phéc dd
duoc khuyén céo cua hiép hoi gdy mé Hoa Ki.
Cén c6 sén dung dich intralipid 20% dé diéu tri
LAST.

Ttr khéa: Ngé doéc thudc té, géy té tiy séng
két hop ngoai mang cing.

SUMMARY

CASE REPORT: SUCCESSFUL FIRST AID
FOR  PATIENT WHO HAVE LOCAL
ANESTHETIC SYSTEMIC TOXICITY AFTER
COMBINE SPINAL EPIDURAL ANESTHESIA
AT HA NOI OBSTETIC AND GYNECOLOGY
HOSPITAL.

Object: we present a case with diagnosis:
local anesthetic systemic toxicity after CSE.

Case report: CSE for patient in 67 year old
with diagnosis: open surgery for complete
hysterectomy, a history of seafood allergy. LAST
symptoms appear after 05 minutes of local
anesthesia.

Results: after 15 minutes first aid for patient
follow guideline treatment LAST include intralipid
administration, her vital is normal,
consciousness, extubation after 4 hours, she
discharge hospital after 5 days.

Conclusion: There are many factors that
increase the risk of LAST when using anesthetic
such as elderly, low weight, overdose... This
case emphasizes the importance of LAST early
diagnosis and treatment LAST with intralipid
20% according to the recommended regimen of
the ASRA. This case illustrates the important of
treatment intralipid 20% for LAST treatment.

Keywords: Local anesthesia systemic
toxicity — LAST, CSE.

DAT VAN BE

Két hop CSE la mét phwong phap vo6 cam
két hop v&i gidm dau sau mé thwdng dwoc ap
dung réng rai cho cac phau thuat vang bung
duéi, trong d6 bao gdm ca phau thuat phu khoa
mb mé& cét ti cung hoan toan va 2 phan phu.
Mac du CSE twong dbi an toan va dat hiéu qua
vO cam tét, tuy nhién LAST sau gay té vung van
la mot bién chirng clia gay té véi ti 1é wéc tinh
1/500 gay té ngoai bién. Ti 1& LAST sau gay té
thy sbéng va ngoai ‘mang ctrng la 4/10.000[2].
M6t trong nhitng yéu td nguy co cao dan dén
LAST la ngwoi cao tudi va nhe can, vi khdi co

thap nén giam lién ket protein cla thubc gay té
cuc bd (tang phan gbc tw do), tdng nguy co rbi
loan tim mach va tang nhay cam déi véi té bao
than kinh. B&i vi LAST xay ra rat hiém va khé
chan doan phan biét nén cac bao cao lam sang
la nhirng bai hoc quy dé ching ta cé thé hoc tap
va rat kinh nghiém 1am sang va kiém soat tét
LAST sau gay té vung.

Chung t6i c6 01 ca b&nh nhan nghi ngé xuét
hién LAST sau khi gay té bang phwong phap
CSE. Sau 05 phut cac triéu chirng ngd déc
thudc té xuét hién, nhanh chéng dwoc cai thién
va hét sau khi cip ctvu theo phac dé diéu tri ngd
doéc thube té co6 st dung intralipd 20%. Day
duwoc coi la ca 1am sang rat hiém gap khi thuc
hién CSE & nguoi cao tudi dé phau thuat cét tor
cung hoan toan va hai phan phu.

BAO CAO LAM SANG

Bénh nhan ni¥ 67 tudi. Chiéu cao 1m60, nang
42 kg. Khéng co tién sir bénh tat, co tién st di
&ng v&i d6 hai san, bénh nhan chwa tirng thuc
hién cac tha thuat, phau thuat co lién quan dén
gay té, gay mé. Cac d4u hiéu sinh ton trong gidi
han binh thuwéng. Cac xét nghiém vé cong thirc
mau, sinh héa mau va nwéc tiéu, chirc ndng
déng cdm mau trong gi¢i han binh thwdng.

Trwéce khi thwe hién CSE: Mach 90 Ian/ phut,
Huyét ap 140/90 mmHg. Trong lGc thwe hién ki
thuat bénh nhan duwoc truyén tinh mach
Natriclorid 0,9%. Tw thé ndm nghiéng, thwc hién
phuong phap gay té ngoai mang cing tai vi tri
L2- L3, khi test mat sirc can thanh cong, tién
hanh gay té tly sdng bang cach dwa kim gay té
tly séng qua kim Touhy, khi dich ndo tly chay
ra, hat th khong c6 mau, tién hanh bom hdn
hop thubc t& 10mg bupivacain va 30cmg
fentanyl. Sau d6 tién hanh ludn catheter ngoai
mang cirng dé dd sau trong khoang ngoai mang
clrng 1a 4cm. Hat thir catheter khéng thdy mau
va dich, tién hanh bom liéu test lidocain 1,5%
3ml pha v&i adrenalin 1/200000. Banh gia mdc
phong bé thuéc té trén bénh nhan & mac T6
bang phwong phép pink-pick.

Sau gay té 05 phut, bénh nhan xuét hién kich
thich vat va kém lo I&ng, vi kim loai & miéng,
nhin md déng thdi co giat. Chi dinh dung
Midazolam 1mg tiém tinh mach cham va
propofol 50mg. Lic dé mornitor ghi nhan Mach
100l/p, Huyét ap 142/90 mmHg, SpO2 98%,
ECG xuat hién rdi loan nhip that, sau d6 mach
cham dan xuong 70l/p, huyet ap tu xudng 80/60
mmHg. Tién hanh cédp clru bénh nhan:
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ephedrine 30mg tiém tinh mach cham, atropine
0,25% 02 éng tiém tinh mach, théng khi kiém
soat qua ndi khi quan 100% oxy, triéu chirng
chwa cai thién, adrenalin 10mcg/kg déng thoi st
dung intralipid 20% 1,5mg/kg/p trong 2 phut, sau
dé truyén tinh mach liéu duy tri 10ml/phat
(0,25ml/kg/phut) theo khuyén cdo. Sau 10 phut,
ECG ghi nhan réi loan nhip that thwa dan va hét,
cac triéu chirng va huyét dong duwoc cai thién.
Sau 20 phut bénh nhan 6n dinh, tién hanh phau
thuat mé mé cét t&r cung hoan toan va 2 phan
phu. Sau 04 gi®» gay t&, bénh nhan dworc rat éng
néi khi quan va ra vién sau 05 ngay.

BAN LUAN

Ng6 doc thubc t& (LAST) xuét hién dién hinh
v&i cac triéu chirng: té quanh miéng, u tai, kich
thich, réi loan than kinh, co giat, hén mé. Cac
triéu chirng tim mach nhw ting huyét ap, roi
loan nhip tim sau d6 tut huyét 4p nhip cham, réi
loan nhip that.v.v., nhirng réi loan nay co thé xay
ra gay sau khi tiém thuéc té hoac xay ra muén
hon. Ching ta can nghi dén LAST & bét ki bénh
nhan dung thubc té & bat ki vi tri nao co thay déi
vé y thic, triéu chirng vé than kinh hay béat
thwdng vé tim mach.

Chén doan phan biét ctia ching t6i bao gom:
di ng thudc t&, thuyén tdc mach, qua lidu thubc
té va LAST.

Chuang t6i c6 thé loai trir di ng thubc té vi
bénh nhan khéng biéu hién bat ki d4u hiéu dién
hinh ndo ctia qua man véi thudc hodc séc phan
vé (vi du: ndi mé day, phu, co that phé quan,
SpO, gidm, ha huyét ap...). Theo nghién ctu
2017, trén 162 bénh nhan phoi nhiém vé&i mot
ho&c vai thubc té bang test Iy da va tiém trong
da bang cac thubc té nghi ngd, 203 test thudc
t&/162 bénh nhan: dwa ra két luan: 162 bénh
nhan khéong di wng voi thubc té. Do vay, ti lé
bénh nhan phan vé vé&i thudc té rat hiém gap[1].

Thuyén tdc mach (thuyén téc phdi) ciing cé
thé xay ra v&i cac dau hiéu tién triéu chirng nhw
dd bao hoa oxy binh thudng, thay ddi trang thai
tam than, nhip tim nhanh va tédng huyét ap,
nhwng tai thoi diém sau 05 phut gay té, chua cé
tac déng yéu td ngoai khoa, vi vay chung téi cd
thé loai trr chan doan nay.

V6i liéu thube t& 10 mg bupivacain két hop
30 mcg fentanyl & bénh nhan 67 tudi, nang
42kg, cao 1m60, liéu nay la phu hop so v&i
chiéu cao va can nang. Trén thé gisi va tai Viét
Nam, d& c6 rat nhiéu nghién cru béo céo liéu
bupivacain dé& s dung trong md phu khoa.

Trong nghién clru cla tac gid Bui Bich Ngoc
(2014), trén 100 bénh nhan trong d6 tudi tir 35
dén 70 tudi, tac gid da duwa ra két luan liéu
bupivacain 10mg 0,5% dat hiéu qua v6 cam va
an toan[4]. Tuy nhién, néu do qua liéu thubc té
& bénh nhan nay sé co triéu chirng tut huyét ap
va mach cham, suy hé hap ngay sau khi gay té
do bi rc ché khdi hach giao cdm canh tly
sbng, déng thoi dap (rng diéu tri v&i cac thude
van mach nhw atropine, ephedrine va
adrenalin. Bén canh d6, m&rc phong bé & bénh
nhan nay dat & mwc T6. Vi vay, trong tru’O’ng
hop nay, voi tinh chét va sy tién trién cla cac
triéu chirng chung t6i nghi dén LAST nhiéu
hon. LAST cé thé xay ra & bat ky bénh nhan
dung thudc té & bat ki vj tri ndo, cé thay déi vé
y thire, than kinh, bat thwéng vé tim mach du
st dung thudc té & lidu thap.

Cac yéu t6 nguy co & bénh nhan nay nhw
cao tudi, gay, liéu bupivacain 10mg 0,5%, test
lidocain pha v&i adrenalin chwa loai trir bénh
nhan ngd doc thudc té lidocain khi dau catheter
lac vao khoang néi mac (bénh nhan chuwa st
dung hén hop thubc ngoai mang ctrng). Sau khi
gay té 05 phut, bénh nhan xuét hién réi loany
thirc cé tdng mach va huyét ap, ECG rdi loan
nhip that, sau d6 mach va huyét ap tut dan, khi
diéu tri ngd doc thudc t& theo khuyén céo cua
hiép héi gay mé Hoa Ki 2018- ASRA (3) co s
dung intralipid liéu intralipid 20% 1,5mg/kg/p
trong 2 phut, sau do truyén tinh mach liéu duy tri
10ml/phat (0,25ml/kg/phut) thi thdy cac triéu
chirng dwoc céi thién va dan 6n dinh, khéng co
tac dung phu nao. Dwa theo bao cao cua tac gia
Spence vao nam 2007, bénh nhan vé&i cac triéu
chirng clia LAST xuét hién ngay lap tirc sau
bolus 80mg lidocain test va 15mg bupivacain, 15
phat dau xuét hién mach nhanh, tang huyét ap
sau do y thire kich thich, lo I&ng, co giat va méty
thiee. Cac triéu chirng nhanh chéng dwoc dao
nguoc khi ding intralipid 20%[2]. Vi vay chung toi
cang chac chan hon vao chan doan cua minh.

Bao cao clia ching téi con mot sd han ché.
Dau tién chung t6i khong thé rut ra néng do
bupivacain trong huyét thanh cta bénh nhan
nay dé xac nhan chan doan. Th hai, méac du
chung t6i da theo ddi cac r6i loan tim mach cda
bénh nhan (vi du réi loan nhip that, tdng huyét
ap, sau d6 mach cham, huyét ap tut..) nhung
khéng dé nhanh choéng ghi lai dién tim 12 dao
trinh 1Gc xady ra réi loan tim mach, chung t6i phai
khan trwong chan doan va diéu tri theo kinh
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nghiém dé tranh tri hodn. Th& ba, theo cac
nghién cru gan day, khi st dung intralipid 20%
trén cac tinh nguyén vién khong lam anh hwéng
va trAm trong thém céc triéu chieng rdi loan than
kinh va tim mach[3]. Chinh vi vay, khi nghi dén
ngd doc thube té nhidu hon, ching t6i st dung
intralipid 20% la hop ly.

KET LUAN

Tém lai, ngd dodc thudc té LAST la mot tai
bién nguy hiém, khéng phai 1a hiém gép, c6 thé
gap & bat ki loai thubc té nao, tai bat ki vi tri dua
thudc té vao co thé. Can canh giac va phat hién
kip thoi dé& dwa ra chan doan va diéu tri theo
phac dd diéu tri ngd doc thubc té tir d6 mang lai
két qua tét cho bénh nhan. Thwc hanh gay té an
toan 1a cach tét nhat d& giam thiéu LAST sau
gay te. E)0| v&i cac co s& y té, phai luén tap
huan cép clu ngd doc thubc té va cé san
intralipid 20% trong hép cap cru.
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DANH GIA HIEU QUA CHAN POAN TRUGC SINH
TU’ MAU MAU CUONG RON THAI NHI
TAI BENH VIEN PHU SAN HA NOI

TOM TAT

L&y m4u mau cubng rén la tha thuat xam lan
it duoc thuc hién so véi cac phuong phap 14y
méu khac nhw 1dy méu dich 6i hay sinh thiét gai
nhau. Nguyén nhan do day la tha thuat kho va ty
Ié tai bién cao. Tuy nhién, thi thuat nay cé
nhiing wu diém nhw cho phép tra 16i két qua
karyotype cla thai nhanh chéng, chan doan
nhanh béng dién di huyét séc t6 céc truong hop
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NGUYEN THI SIM,

PHAM THE VUONG, DUONG HONG CHUONG,
VUONG THI BiCH THUY, NGUYEN MANH TRi
Bénh vién Phu san Ha N6i

phu thai Hb Bart’s trong bénh ly Thalassemia,
xac dinh lai két qua khdm tir mau dich 6i hodc
sinh thiét gai nhau. Péy ciing la phuong phép
duy nhét cho phép diéu tri céc truong hop thiéu
mau bao thai. Muc tiéu cda nghién ctru nay
nham danh gia hiéu qua chan doan trwéc sinh
ttr méu mau cuong cuéng rén tai Bénh vién Phu
sén Ha Néi. Két qua thuc hién tha thuat Iay mau
cuébng rén thanh céng & 31/33 truong hop
(93,9%). 31 mau mau cudng rén déu tién hanh
xét nghiém karyotype thanh céng, phat hién 2
trwong hop béat thwong nhiém sdc thé: mot
trirong hop hdi chieng Down 47,XY,+21 va mot
trrong hop 47,XY,+der(9)t(9;13). Bén truong
hop phu thai nghi nge phu thai Hb Bart’s tién
hanh dién di huyét séc té déu co ty 1é Hb Bart
>70%. Xac nhén lai 1 trerong hop gia kham cda
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