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DANH GIA SY THAY POl HUYET DONG VA AP LUC KHI
CARBONIC THI THG RA (ETCO,) 3 BENH NHAN PHAU THUAT
CAT RUQT THUA VIEM NOI SOI DUGI GAY TE TUY SONG

Nguyén Thi My, Trdn Xudn Thinh!, H& Khd Cdnh!

TOM TAT

Muc tiéu: Dénh gia sw thay doi huyét dong va ép luc khi carbonic thi thé ra (EtCO,) & bénh
nhén phau thuét cat rudt thera viém néi soi dudi géy té tdy song.

Phwong phap nghién: ciru: Nghién ciru trén 32 bénh nhéan, dwoc géy té tiy séng véi
bupivacain 10-11 mg két hop véi fentanyl 20-30meg. Ghi nhan cac théng sé vé huyét déng va hé
hép: nhip tim, huyét ép, SpO,, EtCO, tai céc thoi diém truéc géy té, sau géy té, sau bom hoi, sau
dat tw thé va sau méi 10 phut dén khi két thic.

Két qua: Nhip tim trung binh sau gy té va sau khi bom hoi gidm hon so vaoi trwdc khi
géy té tay séng, nhwng céac gia tri cda nhijp tim déu nam trong gid¢i han binh thuong. Sau
khi gay té huyét ép gidm so véi trwéc gay té cé y nghia théng ké (p<0 05). Sau khi bom
hoi huyét ép c6 xu hwéng tang dén va duy tri 6n dinh cho dén cudi cuée mé. EtCO, co xu
hwéng tdng déan trong qua trinh ph4u thuat, cao nhét la cudi cudc phéu thuét, nhwng van &
trong gioi han cho phép.

Két ludn: Sau khi gay té va bom hoi thi huyét ép va nhjp tim cé g/am hon so voi trioc gy
té nhung van ndm trong gidi han binh thuong. Nong do EtCO, tang dén trong cuéc phau thuét
nhung van & trong gidi han cho phép.

Tir khoa: Gay té tiy séng, md néi soi, rudt thtra viém

ABSTRACT
ASSESSMENT OF HEMODYNAMIC AND ETCO, CHANGE IN LAPAROSCOPIC
APPEDICECTOMY UNDER SPINAL ANESTHESIA
Nguyen Thi My', Tran Xuan Thinh', Ho Kha Canh'

Objective: We assessed changes in heart rate, blood pressure and EtCO, in pat/ents
undergoing laparoscopic appendicectomy under spinal anesthesia.

Methods: Cross-sectional descriptive study on 32 patients, undergoing laparoscopic
appendicectomy received a spinal anaesthesia using 10-11mg of bupivacaine mixed with
20-30mcg of fentanyl. Recorded the parameters for hemodynamic and respiratory: heart rate,
blood pressure, SpO,, EtCO, at the time of anesthesia, after anesthesia, after pneumoperitonium,
and after every 10 minutes until the end of surgery.

Results: The average heart rate after spinal injection and after pneumoperitonium is lower than
before spinal anesthesia, but all the values of heart rate at every moment are within normal limits.

1. Pai hoc Y Dugc Hué
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After spinal injection, blood pressures are lower than before (p <0.05). During the operation, the
blood pressure tends to increase and maintain stability until the end of the operation. EtCO, have
tended to increase during the surgery, the highest at the end of surgery, significant d/ffprences
compared to before surgery but still within limit permitted.

Conclusions. In laparoscopic appendicectomy under spinal anesthesiaand, after
pneumoperitoneal blood pressure and heart rate has decreased more than before anesthesia,
but still within the normal limit. EtCO, concentration increased in the surgery but still within limit

pemitted.

Keywords: Spinal anesthesia, laparoscopy, appendicectomy.

I. PAT VAN DE

Nhiéu nghién ciru cho thdy gay té tay sbng ¢6
thé ap dung cho phuong phap mé ndi soi, dic biét
hiru ich & bénh nhan c6 nhidu nguy co néu gay mé
toan thé nhu dat n6i khi quan kho, da day day hay
phéi tic nghén man tinh. Qua trinh phiu thuat noi
soi ¢6 bom hoi vao 6 bung da duoc ching minh
s& gay anh huong dén huyét dong va co thé gay
nén tinh trang wu than cho bénh nhéan, ngay ca khi
bénh nhan dugc gdy mé toan thé. Pé danh gia su
anh hudng ciia bom hoi & bung trong mé ndi soi

"1én tudn hoan va hé hip cta bénh nhan dudi gay

té ty séng ching toi tién hanh nghién ciu dé taj
nay véi nhiing muc ti€u sau: :

1. Ddnh gid sy thay doi nhip tim va huyét ap cia
bénh nhdn truéc va trong qud trinh phdu thudt

2. Ddnh gza sw thay doi SpO,va EtCO trudc va
sau bom hoi 6 phiic mac.

IL POI TUQNG VA PHUONG PHAP NGHIEN
cUu

2.1. Pdi twong nghién ciru

2.1.1. Tiéu chudin chon bénh

Nghién ciru 32 bénh nhan tir 15 tudi trd [én, c6
tinh trang sirc khoe theo phéan loai ctia hoi Gay mé
Hoi stic Hoa Ky (ASA) I, 1. Bénh nhan da dugc
chan doan viém rudt thira cip ¢6 chi dinh phiu thuat
ndi soi. Loai tror khoi nghién ctru cac bénh nhén
rudt thira viém dén mudn da cé bién chung hodc co

chéng chi dinh gay t tay song.

' 2.1.2. Dia diém va thoi gian nghién civu

Nghién ciru dugc thuc hién tai Khoa Gay mé Hoi

strc Cap ctru, Bénh vién Truong Dai hoc Y Duoc
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Hué, tir thang 03 nam 2010 dén thang 09 nam 2010.

2.2. Phwong phap nghién ciru

2.2.1. Cic budc tién hanh nghién citu

2.2.1.1. Chudn bj bénh nhdn tai phong mé

Lap mdt dudng truyén tinh mach ngoai bién va
truyén dung dich NaCl 0,9% Gén monitor theo di
céc théng sb vé nhip tim, huyét ap, SpO,, EtCO,,.

2.2.1.2. Tién hanh gay té

Gay té ngang mic L2-L3 bang thudc té
Bupivacain heavy 0,5% (Marcain 0,5%) liéu 10mg,
phéi hop véi Fentanyl 20-30mceg. Uc ché cam giac
duoc kiém tra bang kim dau ti (pinkprick) sau gay
t& 2 phat va sau mdi 5 phit. Khi tc ché cam giac
dau da dat duoc ngang mic > T6, phiu thuét bat
dau duoc tién hanh. Trong qua trinh phiu thuat bénh
nhan dugc danh gia mdi 5 phat vé cam giac dau
bung, dau vai, budn ndn, ndn, ngira, run co, kho thd,
mach chém.

Nhip tim cham duoc diéu tri bang Atropin 0. Smg
Huyét ap tut duoc diéu tri bang ephedrin Smg tiém
tinh mach. Bénh nhan lo ling, kh6 chju s& duoc diéu
tri bﬁng Midazolam 2mg, dau vai dugc diéu tri boi
Fentanyl 50mcg.

2.2.2. Thu thip so liéu:

Cac théng sb huyét dong va hd hip duoc
ghi nhan & cac thoi diém trudc giy té, sau gay
té, sau bom hoi, sau dat tu thé va sau mdi 10
phit dén cudi cudc phiu thuat. Pong thoi theo
doi cac tac dung khéng mong mubn khac trong
cudc phiu thuat .

2.3. Xir Iy b liéu:

S6 liéu thdng ké dugc xir ly bing phan mém
SPSS 15.0 for Window.
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1. KET QUA NGHIEN CUU
3.1. Pic diém chung cta nhém nghién ciru
Bang 3.1. Cdc déc diém chung ciia nhém NC

Gia tri do _
Thong so - (X * SD)

Tubi (nim) 27,75 + 12,28

Gidi (nam/nir), (n) 14/18 (43,75% / 56,25%)

Chiéu cao (cm) 159,69 + 5,93

Can ndng (kg) 50,19 £ 6,80

ASA (I/1I) 30/2 (93,75% / 6,25%)

Nhdin xét: Tubi trung binh 27,75+ 12,28 tudi. Nix

giGi nhidu hon nam.
3.2. Céc thong s lién quan dén phiu thuat
Bang 3 2. Ket qud phau thuat

sang moO mo

Thoi

gian 35,37 + 13,99 (20-90) i
phiu thuat g
(phut) :

Nhan xét: Ap luc b bung trong md tir 10 mmHg
dén 12 mmHg. Thoi gian trung binh cta phau thut
la 35,37 phat. Kh(”)ng cé truong hop nao chuyén
sang mb mo

3.3. Thay d6i nhip tim

Mach (ck/p)

10

100 -
90 |-

80

70 fiiioen

60 }-

| Thei

50 1 .X
diem

T0 ™ T2 T3 T4 T5 T6 T7 T8

Biéu dé 3.1. Phén bé mach trung binh tai cdc
‘ thoi diém
Nh@n xét: Nhip tim trung binh sau gay té va sau
khi bom hoi giam hon so voi trude khi gay té tuy

Thong sé | _ ‘N %

Ap luc ;3
b bung: 10/ 6/16 [31,25%/18,75% / 50,00%
10/11/12

mmHg

Chuyén | 0 0%

Bénh vién Trung vong Hué&

sdng (p<0.05) nhung vin nam trong gii han binh
thuong.
3.4. Thay d6i huyét ap dong mach

" HA (mmHg)

145 1o
125 1

105 -
85 4.
65
454
25 -

5

T0 T1'T2'T3IT4'T5IT5IT7IT8
Biéu do 3.2. Trung binh HATT, HATB,
HATTR tgi cdc thoi diém
Nhdn xét: Sau khi gay t€ HA giam so vdi trudc
gly t& (p<0.05). Gia tri huyét ap tai cac thoi diém
van duy tri én dinh.
3.5. Thay doi ve EtCO,

EtCO, (mmHg)

Thoi
T0 T T2 T3 T4 T5 T6 7 v diem

Biéu d6 3.4. Phdn bo trung binh EtCO,
tai cdc thoi diém

Nhdn xét: EtCO, co xu huong tang dan trong
qua trinh phiu thuat cao nhét 12 cubi cude phau
thuat. Sau khi xa hoi & phiic mac EtCO, giam
xudng nhanh.

3.6. Tac dung khéng mong mudn

Bang 3.3. Tdc dung khéng mong muon trong qud

trinh phéu thudt

Théng sb S6 n Y%
Dau vai phai 14 43,75
Dau 2 vai 12 37,5
Run co 8 25
Budn nén, ndn 7 21,88
Ngtra 4 12,5
Huyét ap tut <90mmHg 3 9,39
Mach cham <50 lﬁn/phﬁt 1 3,13
Thé cham <12 lan/phut 0 0
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Nhén xét: Bién ching gap nhiéu nhit la dau
vai phai chiém 43.75% truong hop, dau 2 vai ciing
thudng gip. Cac bién chimg khéc it gap hon.

IV. BAN LUAN

4.1. Sy thay di vé nhip tim

Trong phau thut ndi soi nhip tim thuong
thay dbi do bénh nhan lo lfmg, do ph?lu thuat,
do thudc té, do bom hoi ting 4p luc & bung,
do uu than,...Sau khi giy té do tac dung uc
ché than kinh giao cam nén nhip tim giam hon
so voi trude té€ [3],[14],[20]. Trong nghién
clru cta chung tdi, su thay ddi vé mach trude
va sau gy té khac biét co y nghia théng ké
(p<0.05). Tuy nhién sy thay dbi nay van nam
trong gi\(')'i han binh thuong, c6 mot truong
hop sau gdy té mach cham < 50 lan/phat kém
theo ha HATT < 90mmHg dugc xu tri Atropin
'va Ephedrin nén nhip tim va huyét ap sau dé
tré6 vé binh thudng. Theo nghién ciru cua
Gramatica va cdng su [7], thuc hién pll§L|
thuat ndi soi tai mat & 29 bénh nhan COPD
dudi gdy té ngoai mang ciéng, nhip tim cua tit
ca bénh nhan duogc ghi nhan 6n dinh trong subt
qua trinh phiu thuit.

4.2. Thay d6i huyét 4p dong mach

Két qua nghién ciru cia chung t6i & biéu dd
3.4 cho thay sau gdy té HA giam so véi trudc giy
té co y nghia théng ké (p<0.05). Méc du vay sau
bom hoi 10 phat, thi HA cé xu hudng tdng lén
do tang ap luc 6 bung va hip thy Co,. Piéu nay
phtt hop voi nghién ctu cia Seiji Ishikawa va
cong su [10] khi phau thuat ndi soi ti mat dudi
giy mé HA sau bom hoi c6 tang nhung < 20% so
v8i trude bom hoi, sau d6 tang on dinh trong qua
trinh phau thuat.

Trong nghién ctru chiing t6i ghi nhan ¢d su thay
d6i HA sau gay té, va ¢ cac thoi diém sau bom hoi
nhung su thay dbi nay khoéng qua nhiéu va gia
tri cia HA vin nim trong gi6i hanbbinh thuong,

on dinh cho dén cudi cudc phau thuat. Mic du
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c6 5 bénh nhan trong nghién ciu ha HAPM <
90mmHg sau gay té nhung bu dich nhanh va dung
Ephedrin sau d6 HA trd lai binh thuong. Nhu vay
su thay dbi huyét dong trong GTTS d& md noi
soi rudt thira viém c6 thé chap nhan duoc va day
ciing 1a két qua budc dau cho thdy GTTS co thé
ap dung cho phau thuat ndi soi tiéu hoa, dic biét
[a md rudt thira viém. .
' 4.3. Thay d6i EtCO,

Bom hoi vao khoang phiic mac trong phiu
thuét nodi soi ¢6 thé gay tinh trang uu than. Sy
uu than nay duogc giai thich 1a do sy hép thu
CO, cua phac mac. Theo ddi khi CO, trong mau
(PaCO,) va ap lyc CO, tho ra (EtCO,) ctia bénh
nhan mé ndi soi 1a cin thiét. EtCO, , ugc ching
minh ¢6 lién quan chat ch& voi PaCO, hon nita
theo d6i EtCO, don gian va c6 thé thuc hién
lién tyuc, nhanh chéng. V&i bénh nhan tu tho gia
tri EtCO, thdp hon gia fri PaCO, tir 2-6mmHg
[4],[10],[11]. :

Keét qua nghién ctru ciia chlng tdi tai bieu do
3.4 cho thay trudc gay té gia tri EtCO, 31,88 +
1,54, sau bom hoi 10 phat EtCO, ting nhanh
39,53 £ 1,68 (tang gan 30 %), tiép tuc ting
dén phit 20 — 30 ciia cudc phau thuat. Su ting
EtCO, ¢ cac thoi diém sau khi bom hoi thay
ddi c6 y nghia thdng ké so véi thoi diém trude
gdy té (p<0.05). Sau khi xa hoi EtCO, van gitr
& muc tuong ddi cao va khac biét c6 y nghia
thong ké so véi trudc gay té (p<0.05), nhu vay
chirng t6 lugng CO, trong co thé khong thai trir
kip so véi lugng CO, hap thu trong qué trinh
bom CO, 5 bung, sau xa hoi co thé vin can mot
thoi gian tuong dbi dai tang cudng thai trir CO,
[10],[13]. Piu nay phi hop v6i nghién cliu cua
Ishikawa S. va cong su, ting EtCO, vao khoang
20% trong 20 phit dau, su hap thu CO, dat dén
dinh trong khoang 20-40 phut sau khi bom hoi,
sau 40 phat sy hap thu dat mic binh nguyén,
két qua nghién ciru cho thiy gié tri EtCO, ting
khoang 33% [10].
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4.4. Cac tac dung khéng mong mudn trong
phiu thuit

Két qua nghién ctu ctia chiing i ghi nhan GTTS
cho md ndi soi tiéu héa c6 gip bénh nhan dau vai
trong md, chiém ty 1¢ 43,75% la dau vai phai, dau 2
vai chiém ty 1€ 37,5%. Dau vai 1a hdu qua cta viéc
bom CO, vao b bung gdy kich thich phiic mac va co
hoanh. Vi bénh nhan giy mé toan thé chi c6 cam giac
dau vai sau md [7],[10],[17]. Khi bénh nhén xuat hién
cam gidc dau vai chiing t6i d diéu tri bang cach tiém
50mcg Fentanyl duong tinh mach va cho két qua bénh

nhan hét dau trong sudt qua trinh phau thuat. -

Bénh vién Trung vWong Hué

Ngoai ra chling téi con ghi nhan cac tac dung
phu khac, c6 7 bénh nhan c¢6 cam giac budn noén va
non trong md (21,88%), 2 bénh nhan chi budn ndn
nhe khong cAn x{r tri, 3 bénh nhan con lai ¢6 két hop

v&i tut huyet ap va mach cham.

V. KET LUAN

1. Sau khi gdy té va bom hoi thi huyét ap va nhip
tim ¢ giam hon so véi trude gay té& nhung van nam
trong gioi han binh thuong.

2. Nong do EtCO,ting dan trong cudc phau thuét
nhung van & trong gi6i han cho phép.
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