MEDIC KIEN GIANG

VAI TRO CUA LIPID 20% TRONG XU TRI
BIEN CHUNG LIEN QUAN THUOC TE

BS CHAU HAN
KHOA GAY ME HOI SUC, BV BINH AN



M4 CASELAMSANG 1

» Bénh nhan: NGUYEN THI T.. T.., nit, 25 tudi.
* Pia chi: Tan Hi¢p, Kién Giang.
* Vao vién: 0 gio 05 phut ngay 10/02/2022.

* Chan doan trude mo: con so 40 tuan, ngo1 dau, chuyen
da, 61 vG som, bat xirng dau chau.

« Phuong phap vo cam: té tiy song.
» Tién str: khong bénh 1y ndi khoa dic biét, khong di Gmg.
* Can nang 65 kg, cao 155cm.

* M 100l/p, HA 130/80 mmHg, NT 201/p, spO2 99%.



MEDIC KIEN GIANG

Xét nghiém
tien phau.

PhéngPhéng 1

-

Chan doan: 082-Mo lay thai cho mét thai (HP Mo liy thai cho mét thai)/O42-V& 6i sém (Con so
thai 40 tuan . ngdi dau . chuyén da . 6i v& sém . TD bt xung dau chau )

TEN XET NGHIEM KET QUA KHOANG THAM CHIEU
1/ Glucose 6,13 (3.90-6.10 mmol/L)
Glucose 110 (70-110 mg/dL)
2/ AST(GOT) 229 (6-25UIJL)
3/ ALT(GPT) 16.3 (3-30UI/L)
4/ Dinh lvong Ure mau 26.6 (15-40 mg/dL)
5/ Creatinin 0.89 (0.60 - 1,40 mg/dL)
6/ Acid Uric 7,94 (2.4-5.7mg/dL)
7/ Dién giai do (Na, K, CI) *
Na 1345 (130 - 145 mmol/L)
K 413 (3.50 - 5.10 mmolfL)
Cl 1042 (96 - 108 mmol/L)
8/ Dinh lvong Calci toan phin(mau) 2.42 (2.1- 2.8 mmol/L)
9/ Albumin 413 (3.6-5.0g/dL)
10/ Protein toin phan 7.50 (6-8g/dL)
11/ Téng phan tich té bao mau ngoai vi (bang x
may dém laser):
WBC 19,64 (4.0-10.0 1001L)
Neu 84.3 (40-74 %)
Lym 10,6 (25-45%)
Mono 48 (3-9%)
Eos 0,2 (0-7%)
Baso 0.1 (0-1.50 %)
RBC 411 (3.8-5.4 100/L)
Hb 12.8 (12-18 g/dl)
Het 37.1 (35-50 %)
MCV 90.1 (80-971fL)

00 gic 45 phut. ngay 10 théng 02 nédm 2022
KHOA XET NGHIEM



MEDIC KIEN GIANG

Phong:Phong 1

Chan doan: 082-Mb lay thai cho mét thai (HP M& iy thai cho mét thai)/042-V& 6i sém (Con so
thai 40 tuan , ngdi dau , chuyeén da . 6i v& sém . TD bat ximg diu chdu )

TEN XETNGHIEM KET QUA KHOANG THAM CHIEU
MCH 31.0 (26 - 32 pg)
MCHC 34.4 (31-36 g/dI)
RDW 15,1 (11,0-15,7 %)
PLT 308 (150 - 400 100/L)
MPV 7.4 (6.30-10.101L)
12/ Thai gian prothrombin (PT: Prothrombi =
Time), (Cac tén khac: TQ; Ty lé
Prothrombin) bing may tw déng
Prothrombin Time 114 (70-140 %)
TQ 10.1 (9.4-12.5sec)
INR 0.92 (0.80-1.20)
13/ Thoi gian thromboplastin mét phan hoat hé 289 (25.1-36.5sec)
(APTT: Activated Partial Thromboplastin
Time), (Tén khic: TCK) bang may tr déng
14/ Dinh lvong Fibrinogen (Tén khac: Dinh 6.38 (2.39-4.98 /1)
lrong véu to6 I), phrong phap Clauss-
phuong phap truc tiép, bing may tu dong
15/ Dinh nhom mau hé ABO (Ky thuat phien o : T
da)
16/ Dinh nhom mau hé Rh(D) (Kv thuat phien Rh(+)
da)
17/ T&ng phan tich nwéc tieu (Bing may tw x
dong):
* 1) Chemistry
Glucose Negative
Bilirubin Negative

00 gio 45 phdt. ngay 10 thang 02 nam 2022
KHOA XET NGHIEM



MEDIC KIEN GIANG

Phong Phéng 1
Chan dodn: 0O82-M5 iy thai cho mét thai (HP M5 liy thai cho mét thai)/042-V& 6i sém (Con so
thai 40 tuan . ngéi ddu . chuyén da , éi v& sém . TD bat ximg dau chiu )

TEN XET NGHIEM KET QUA  KHOANG THAM CHIEU
Keton Negative
Specific gravity 1.020
Blood Ca 200 Erviul
pH 7.0
Protein Negative
Urobolinogen 3.2 umolL
Nitrite Negative
Leucocyte Negative
* 2) Microscopic
Cells: TBTB(+)
Crvsts :
18/ HBsAg mién dich tw déng Am tinh = 0.00 (Index<1:S/Co<1:<0.03)
19/ HIV Ab test nhanh PU Am tinh vdi test Determine
Ghi cha:

00 gio 45 phut. ngay 10 thang 02 nam 2022
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T Dién tien bénh

* Bu dich truéce gay t€¢ 500ml NaCl 0,9 %.

» Té tiy song doan L3,4. Tu thé ngdi. Pam kim 1 1an, dich ndo
tuy trong.

e Liéu thudc té: Bupivacaine 0,5% (Marcaine® Spinal Heavy
0,5%) 7,5mg + Fentanyl 20mcg.

» Monitor theo ddi: ECG, SpO2, huyét ap mdi 01 phut...
* Tho oxy muu 31/p.



- Sau gay té 03 phut Sau giy té 06 phat Sau gdy té # 30 phut

Tri giac
Phat am

Mirc té

H6 hap

Sinh hi¢u

X1 tri

Tinh tao
Dot ngdt khong noi1 dugce

> Té yéu 2 tay khong cam
nam duoc.
» Muc t€ lan dén vung co.

Kh¢ thd, tho yéu

M 1201/p, HA 80/50
mmHg, SpO2: 89%

> Chinh ban md tu thé

dau cao.

> Bop bong hd tro oxy

100%, luu Iuong 101/p.
» Ephedrine 15mg TM.

» Lipofundin 20%. TTM
100ml trong 2

bolus
phut.

Tinh tao
Chua noéi duoc

> Con té yéu 2 tay.

Tu thé t6t hon, NT 151/p

M 1301/p, HA 120/80
mmHg, SpO2 99%

> Bit bé ra. Bé trai
3400g, Apgar: 1 phut
9d, 5 phut 104.

» Tu thé Oxy qua sond
miii 51/p.

» Lipofundin 20% 400ml
duy tri # 30 phut.

Tinh tado

No6i chuyén binh thuong

> 2 tay hét t&, van dong
dugc trong gidi han
binh thuong.

» Chi con té tir viing miii
uc tré xudng.

Tu thé tot

On dinh

Theo doi



A X An hé
MEDIC KIEN GIANG Dlen tlen bgnh

* Theo déi tai phong hdi strc:

» Sau khoang 30 phat BN da hét t¢ va van dodng
duoc 2 chi dudt (hét tac dung thudc t€ som hon binh
thuong).

»Theo doi tiép 6 gid san phu 6n, chuyén 1én khoa san
va xuat vién sau 5 ngay.



Sau bolus 100ml Lipofundin 20%, bn tu
tho tot hon va oxy da cai thién hon.

MEDIC KIEN GIANG

-2022
=03 23

W

~a - I NIHON KOHDEN

; LLLL] comeoms




R CASE 2

 Bénh nhan: HUYNH THI M.., nit, 23 tuoi.
* Pia chi: U Minh Thuong, Kién Giang.
* Vao vién: 10 gio 25 phut ngay 13/02/2022.

* Ly do phau thuat: con so 40 tuan, ngo1 dau, chuyén da,
cO tor cung ngung ti€n trién.

« Phuong phap vo cam: té tiy song.
» Tién str: khong bénh 1y ndi khoa dic biét, khong di Gmg.
* Can nang 65 kg, cao 159cm.

*M 95 1/p, HA 110/70 mmHg, NT 20 1/p, SpO2 99%.



MEDIC KIEN GIANG

Xét nghi€ém
tién phau

Phong:Phong 1

Chan dodn: 082-M ldy thai cho mét thai (HP Mo 14y thai cho mét thai)/O80-Dé thuomg mét thai (

con so .thai 40 tuin , ngoi dau . chuyén da)

TENXET NGHIEM KET QUA KHOANG THAM CHIEU
1/ Glucose 6.08 (3.90-6.10 mmol/L)
Glucose 109 (70- 110 mg/dL)
2/ T(:ing phin tich té bao mau ngoai vi (biang x
may dém laser):
WBC 8.61 (4.0-10.0 100/L)
Neu 62.8 (40-74 %)
Lym 27.2 (25-45 %)
Mono 8.2 (3-9%)
Eos 15 (0-7%)
Baso 0.4 (0-1.50 %)
RBC 407 (3.8-5.4 10I/L)
Hb 11.8 (12- 18 g/dI)
Hct 36.2 (35-50 %)
MCV 88.8 (80-97fL)
MCH 289 (26-32 pg)
MCHC 325 (31-36 g/dI)
RDW 14.6 (11.0-15.7 %)
PLT 205 (150 - 400 100/L)
MPV 73 (6.30-10.101L)
3/ Thai gian prothrombin (PT: Prothrombi =
Time), (Cac tén khac: TQ; Ty lé
Prothrombin) bing may tw déng
Prothrombin Time 103 (70-140 %)
TQ 10,8 (9.4-12.5sec)
INR 0.98 (0.80-1.20)
4/ Thoi gian thromboplastin mét phan hoat hé 30,7 (25.1-36.5sec)

17 gid 18 phut. ngay 13 thang 02 nam 2022
KHOA XET NGHIEM




MEDIC KIEN GIANG

Phong:Phong 1

Chan dodn: 082-Mb lay thai cho mét thai (HP Mo iy thai cho mét thai)/O80-Dé thuéng mét thai (

con so .thai 40 tuan , ngoi dau . chuyén da)

TEN XET NGHIEM

KET QUA KHOANG THAM CHIEU

(APTT: Activated Partial Thromboplastin
Time), (Tén khdc: TCK) bing miy ti déng
5/ Dinh lwgng Fibrinogen (Tén khac: Dinh
lwong véu td I). phuong phap Clauss-
phuong phip truc tiép, bing may tw dong
6/ Dinh nhém mau hé ABO (Ky thuat phien
da)
7/ Dinh nhém mau hé Rh(D) (Kv thuat phien
da)
8/ Téng phan tich nwéc tieu (Bang may tw
dong):
* 1) Chemistry
Glucose
Bilirubin
Keton
Specific gravity
Blood
pH
Protein
Urobolinogen
Nitrite
Leucocyte
* 2) Microscopic
Cells:
Crvsts
9/ HBsAg mién dich tu déng

4,54 (2.39-4.98 g/l)

"A!l

Rh(+)

Negative
Negative
Negative
1.015
Negative
7.0
Negative
3.2 umolL
Negative

Negative
TBTB(+)
Duong tinh = 1458,76  (Index<1:8/Co<1:<0.03)

11 gio 18 phdt. ngay 13 thang 02 nam 2022
KHOA XET NGHIEM



MEDIC KIEN GIANG Dién tién bénh

» Té tiiy song doan L3,4. Tu thé ngodi. Pam kim 1 lan,
dich ndo tuy trong.

» Liéu thudc té: bupivacaine 0,5% 8mg + 20mcg
fentanyl.

* Bu dich trude va trong Iuc t€: 500ml NaCl 0,9 % +
Ephedrine 6mg du phong tut huyét ap sau gay te.

* Tho oxy 3/1/p.



- Sau gay té 03 phut Sau giy té 06 phat Sau gdy té # 30 phut

Tri giac  Tinh tdo Tinh tado Tinh tado
Phatam DOt ngot khong noi dugc Chua noéi duoc Noi chuyén binh thuong
Miurc té > Té yéu 2 tay khong cam » Con té yéu 2 tay. > 2 tay hét t&, van dong
nam dugc. duoc trong g161 han
» Muc té lan dén vung co. binh thuong.

» Chi con té tir viing miii
uc tré xudng.

Ho6 hap  Kho thd, tho yéu. Tu tho tot, NT 18 I/p Tu thé tot
Sinh higu M 1301/p, HA 110/70 M 1001/p, HA 120/80 On dinh
mmHg, SpO2: 97%. mmHg, SpO2 99%

Xirtri > Chinh ban mo tu thé > D3 bit bé ra, bé trai Theo doi
dau cao. 3000g, Apgar: 1 phut
» Ty thé Oxy sond miii 5 9d, 5 phut 10d.
1/p, dong vién thd sau.  » Tu thd Oxy qua sond
» Lipofundin 20%. TTM miii 51/p.
bolus 100ml trong 2 » Lipofundin 20% 400ml
phut. duy tri # 30 phut.



MEDIC KIEN GIANG Dién tién bénh

» Theo ddi tai phong hdi strc.

>Veé phc‘)ng hoi Suc khoé’mg 20 phl’lt bénh nhan da cé
cam glac dau vét mo, hét té va van dong 2 chi duon
trong 2101 han binh thu:ong - hét tac dung thuoc té
som.

» Theo doi ti€p 6 g10 san phu 6n, chuyén khoa san va
xuat vién sau 5 ngay.
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M BANLUAN

« Hoi Gay Té Ving va Giam Pau Hoa Ky khuyén céo: nhitng
thay doi vé thdan kinh hoac tim mach cua benh nhan khi dang
Su dung thuoc té di lzebg nho, gdy té theo phuong phdp gi
can nghi toi ngo doc thuoc té trudc va xu ly theo phdc do.

* 2 trudng hop trén nghi do bién chimg ngé doc thuic té hay
tée tuy song cao’?

>Ca 2 case trén bi té tily song cao:

1. Bénh nhan té yéu canh tay va vai muc t& co thé 1én dén
T1- C5.

2. Kho tho, khé noi, suy ho hap uc ché cé thé dén C3-C5.

3. Néu wc ché dén than nao bénh sé roi vao hon mé (té tuy
song toan bo).



MEDIC KIEN GIANG

Mitrc t€ qua da
cho cac loai
phau thuat

TABLE 5. Dermatomal levels of spinal anesthesia for common surgical procedures.

Procedure Dermatomal Level

Upper abdominal surgery T4

Intestinal, gynecologic, and urologic surgery T6

Transurethral resection of the Ti0

prostate

Vaginal delivery of a fetus and T10

hip surgery

Thigh surgery and lower leg u

amputations

Foot and ankle surgery L2

Perineal and anal surgery S2 to S5 (saddle block)
NYSORA Tips sitemap

* T10 dermatome corresponds to the umbilicus.
* T6 dermatome corresponds to the xiphoid.
*+ T4 dermatome corresponds to the nipples.




TABLE 5. Dermatomal levels of spinal anesthesia for common surgical procedures.

Procedure Dermatomal Level
Upper abdominal surgery T4

Intestinal, gynecologic, and urologic surgery T6

Transurethral resection of the T10

prostate

Vaginal delivery of a fetus and T10

hip surgery

Thigh surgery and lower leg L1

amputations

Foot and ankle surgery L2
Perineal and anal surgery S2 to S5 (saddle block)
NYSORA Tips sitemap

* T10 dermatome corresponds to the umbilicus.
* T6 dermatome corresponds to the xiphoid.
* T4 dermatome corresponds to the nipples.




XU TRI TE TUY SONG CAO (BAO GOM TE
MEDIC KIEN GIANG TUY SONG TOAN BO)

* Té tiy sdng cao 1a bién chirng it gip nhung sé rat ning né néu khong phat hién va xir
tri Kip thoi.

« Té tity song cao chii yéu la diéu tri hd tro:
> Ghi nhan sém 1a quan trong dé giam nhe tién trién cta block cao hon.
> Tu thé trendelenberg ddo nguoc (dau cao).

> Rf)i loan h6 hap ma khong mat y thirc. Cho bénh nhan thd qua mask, giai thich va trdn an
néu thé duge.

> Néu bénh nhan kho thd va kho noi, uc ché co thé den C3-C5, thong khi nhe va bdo dam
du’ong h6 hap. Néu ngung thd hodc r6i loan ¥ thic can thong khi va dat noi khi quan tho
may.

» Dung an than va thd may tiép tuc cho dén khi ty chii vé hé hap va huyét dong 6n dinh sau
khi hét block.

» Phuc h01 huyét 4p bang thudc co mach (ephedrine, phenylephrine, metaraminol hodc neu
can thiét dung adrenaline... IV). Nhip tim chim phai dugc diéu tri ngay lap tic bing
atropine.

* Nhu twong llpld 20% hoa giai tac dung ctia thudc té (can nhimng nghlen ctru sdu thém vé
tac dung hoa giai trong cac trudong hop nay cling nhu tic dung phu khac caa thude té).



Xtr tri ngd doc thudc té - Local Anesthetic Systemic

Toxicity (LAST). Theo ASRA (American Society of Regional Anesthesia

MEDIC KIEN GIANG

Checklist for
Treatment of Local
Anesthetic Systemic

and Pain Medicine).

Toxicity (asra.com)

Local Anesthetic

Systemic Toxicity
Checklist

« Call for help

« Get LAST rescue kit

« Consider
cardiopulmonary
bypass team

Consider administering
LIPID EMULSION
early

over 70 kg

under 70 kg

- Bolus ~100 mL over 2-3 min
« Infuse ~250 mL over 15-20 min

[

IF PATIENT REMAINS UNSTABLE:
« Repeat bolus
+ Doubleinfusion

« Bolus ~1.5 mL/kg over 2-3 min
« Infuse ~0.25 mL/kg/min
- (consider using a pump if <40 kg)
IF PATIENT REMAINS UNSTABLE:
» Repeat bolus
» Double infusion

« Ensure adequate airway

+ Benzodiazepine preferred

» If only propofol available, use low
dose, e.g., 20 mg increments

Arrhythmia or
Hypotension?

v

BEJ'ARE
LAST Resuscitation

is DIFFERENT from
Standard ACLS

EPINEPHRINE
« Smaller than normal dose
preferred
« Start with <1 mcg/kg

2020, 411 American Society of Regions| Anesthesia sad Pain Medicine

AVOID
« Local anesthetics
» Beta-blockers

« Calcium channel blockers
- Vasopressin

« Continue lipid emulsion >15 min
once hemodynamically stable
« Maximum lipid dose: 12 mL/kg

Once Stable, OBSERVE
« 2 hrs after seizure
« 4-6 hrs after

cardiovascular instability
- As appropriate after cardiac arrest




M KETLUAN

* Trong ngd doc thudc té (LAST) thi nha twong lipid 20% da
duoc dua vao phac d6 tir nam 2007 (Anh), 2008 (M) va
2010 ASRA khuyén céo diéu tri LAST.

»Dung lipid 20% ngay khi c¢6 dau hiéu dau tién cia LAST.
> Lipid 20% diéu tri LAST gy ra do bat cir thudc té nao.

* Trong bién ching té tuy song cao (té ty song toan bo) thi
nhi tuong lipid 20% chua dugc dua vao phac do dieu tri cu
thé. Mot s6 quan diém khuyen céo diéu tri thar nhd vao co
ché Lipid 20% dao nguoc tac dung cta thudc té.

* Qua 2 case trén va trong thuc té 1am sang thay hiéu qua rd
rang cua Lipid 20%. Bénh nhan hoi phuc nhanh hon cac
triéu chimg block than kinh, ho hap va tim mach.



AdA .
Tai liéu tham khao

e Spinal Anesthesia - NYSORA | NYSORA
(https://www.nysora.com/techniques/neuraxial-and-perineuraxial-
techniques/spinal-
anesthesia/?msclkid=de9eb98fa8d511ec91cc8442f05e0855)

* Obstetric Regional Anesthesia - NYSORA | NYSORA
(https://www.nysora.com/topics/sub-specialties/obstetric/obstetric-
regional-anesthesia/)

e Checklist for Treatment of Local Anesthetic Systemic Toxicity (asra.com)
(https://www.asra.com/quidelines-articles/quidelines/quideline-
item/quidelines/2020/11/01/checklist-for-treatment-of-local-anesthetic-
systemic-toxicityO
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XIN CAM ON SU'THEO DO CUA quy
~ THAY ¢6 VADONG NGHIEP




