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GAY ME BENH NHAN cO BENH LY TIM MACH
TRONG PHAU THUAT CAT TUI MAT NOI SOI

Nguyén Viét Quang'

TOM TAT

Muc tiéu: Ngay nay, ph&u thuat nbi soi duong tiéu héa da phét trién rdt manh mé. Céc tién bo
cta phéu thuat néi soi nhw phéu thuat tén thuong ti thiéu, gady mé, chdm séc hau phau téi thiéu,
bénh nhén ra vién sém. Vi céc tién bo cda phuong phép nay, ching téi tién hanh nghién ctru ky
thuat cat tui mat noi soi trén bénh nhan cé bénh ly tim mach. :

Phwong phap nghién ciru: 60 bénh nhan dwoc phéu thuét noi soi tai khoa Gdy mé hoi strc
A, BVTW Hué trong ndm 2010. Tudi trung binh la 63+24, ty 16 nam/ni¥: 41/1. Phan bb bénh nhén
suy tim theo phéan loai NYHA dd 1, Il va Ill 1an luot 1a 37, 16 va 7. Pong thoi cé 14 truong hop hep
van hai la, 11 hé van haila, 19 hep- ho van hai la, 16 hé van dong mach chud va 4 trirdng hop ¢o
kem theo rung nh. '

Két qua: Gia trj clia céc chi sé tai céc thoi diém tién phéu, dang phau thuat va hau phéu
lan Iuot la: Mach (71+£18, 77+16 va 73+20, p>0,05), huyét ap tdm thu (122+27, 134+35 va
138+20 mmHg, p>0,05), huyét 4p tam trurong (70+12 75+21 va 7814 mmHg, p>0,05), SpO,
lubn dat 100%.

Két luan: P_hau thuat cét tai mat ndi soi & nhitng bénh nhéan cé bénh ly tim mach van cé
thé thuc hién nhuw trén bénh nhén thong thuong, nhung can danh.gia ky céc théng sb vé gay
mé triée md, theo déi sét trong mb. Chon lwa Protocole Etomidate, Fentanyl liéu cao, thubc
gidn co Vecuronium (Norcuron), duy tri mé bang Sevoflurane cé két qué rét tét trén nhém
bénh nhéan nay.

ABSTRACTS
ANESTHESIA OF CARDIOVASCULAR DISEASE PATIENTS FOR LAPAROSCOPIC
CHOLECYSTECTOMY
Nguyen Viet Quang’

Introduction: Nowaday, laparoscopy has developed strongly. The progress of laparoscopy
such as mini-invasive, anesthesia, patients discharged early,... Since the progress of this
approach, we conduct technical studies on laparoscopic cholecystectomies with cardiovascular
disease.

Material and method: 60 patients laparoscopy at the Department of Anesthesiology- A, Hue
Central Hospital in 2010. Age 63124, Males/females: 41/1, 37 NYHA I, 16 NYHA 1,7 NYHA II.
Stenosis mitral valve: 14, Insuficient mitral valve: 11, Steno-insuficient mitral: 19, Insufficient-aortic
valve: 16 and Atrial fibrillation with 4.
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Results: Pulse (Preop71+18, Perop77+16, Postop73+20, p>0,05), Systolic Pressure (Preop
122427, Perop 134+35, Postop 138+20, p>0,05), Diastolic Pressure (Preop 70+12, Perop 75%21,

Postop 78+14, p>0,05), SpO, 100%.

Conclusion: Laparoscopic cholecystectomy can perform in cardiovascular diseases, but
should evaluate carefully the parameters of anesthesia before and after operation. Protocole
etomidate, fentanyl hight doses, muscle relaxant Vecuronium (Norcuron), maintained with

Sevoflurane have very good results.

I. DAT VAN PE ,

Phiu thuat ndi soi tidu hod ngay nay rit phat
trién. Cac uu diém cia phiu thuat ndi soi nhu vét
md nho, dam bao thim my, chdm soc hau ph?lu nhe
nhang, bénh nhén xuét vién som,... Tuy nhién, can
phai tuan thi nghiém ngét cac chi dinh va qhéng chi
dinh cta phau thuat noi soi. Cé nhu vdy méi tranh
duoc céc tai bién trong va sau phau thuat. Mot trong
nhiing vin d& ca phiu thuét vién va bac si Gay mé-
Hoi strc cAn quan tdm d6 Ia tinh trang tim mach cia
bénh nhan.

Do nhu ciu ctia bénh nhan ciing nhu vi sy phét
trién cua ky thuat md ndi soi, chung t6i manh dan
nghién ciru phuong phap gdy mé toan than trong
phau thuat md cét tai mat ndi soi & cac bénh nhan
c6 bénh ly tim mach nham muc tiéu:

Nghién ciru mét s6 diic diém bénh Iy tim mach va
ph&n do suy tim cua nhom bénh nhdn nay

IL. POI TUQNG VA PHUONG PHAP NGHIEN
CcUvu

2.1. Pbi twong nghién ciru: 60 bénh nhan
duoc phau thuat cét tai mat ndi soi tai khoa Gay
mé-Hdi strc A Bénh vién Trung uong Hué trong
nam 2010.

2.2. Phuong phap nghién ciru: Tién ciu cat
ngang

2.2.1. Ky thuqit:

- Phuong phép gdy mé: Noi khi quan, khong can
tién mé

Protocol khai mé:

+ Etomidate: Liéu 0,2 mg/kg

+ Fentanyl: Liéu 3-4 meg/kg

+ Vecuronium(Norcuron): Liéu 0,05-0,08mg/kg

+ Duy tri mé: Sevoflurane 1.5-2%

"+ May gy mé: Drager ctia Dirc san xut.

- Theo d&i bénh nhan trong mé:

+ Dién tim

+ Ssz

+ Huyét ap dong mach khong xam nhép

+ Ap luc dudng thd

+ bat sonde da day

+ Ap luc bom hoi vao 6 bung < 15 mmHg

+ Tu thé bénh nhén: Trendelenburg, dau thap 15°

+ Dung ném bao vé céc vi tri bi ti d¢ nhu vai,
chi trén.

2.2.2. Xi¢ 1y 56 ligu: phdn mém Medcal

III. KET QUA

Béing 3.1. Phdn b6 bénh nhdn theo wéi va gidi

Tudi 63+24
Gidi Nam/Nir =41/19
n 60
Bang 3.2. Phdn b bénh nhdn theo phdn do suy
‘ tim cua NYHA
Phan d¢ NYHAI| NYHAIl | NYHAIII
suy tim
n 37 16 7

Bang 3.3. Phdn bé bénh nhan theo logi hinh bénh

Iy tim mach

Loai hinh bénh ly tim mach n
Hep van hai l& ) 14
Ho van hai 14 11
Hep- Hé hai la 19
Hé van dong mach cha , 16
C6 rung nhi kém theo 4
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Bang 3.4. S bién doi cdc ddu hiéu sinh 16n trong qud trinh gdy mé-phdu thudt

Thoi diém Trude md Trong md Saurat NKQ | p

Mach 71£18/phut 77+16/phut 73£20/phut >0,05

HA tim thu (mmHg) 122+27 134+35 138+20 >0,05

HA tam truong (mmHg) 70+12 75421 78+14 >0,05

SpO, 97-100% 100% 100% >0,05
Siéu am tim: Phan suat tbng mau EF 41:08% 4.2. Thuéc sir dung

Ap lyc tinh mach trung tdm: 742 cmH,0

Thoi gian rat dng ndi khi quan sau phau thuat:
1145 phut

Xét nghiém khi mau sau md: PaCO, 40+2,07
mmHg ‘

IV. BAN LUAN

4.1. Phuong phap vé cam

Gay t& vung c6 thé thuc hién trong phau thuat
ndi soi, nhung khi bom CO, vao khoang phiic mac
thuong gy kich thich co hoanh hoéc run lanh trong
md. Do viy né it dugc wa chudng. Chiing toi chon
phuong phap gady mé ndi khi quan la phuong phap
¢6 nhiéu vu diém.

Trong phau thuat ndi soi, bom CO, vao b bung
s& gdy nén nhiing bién doi vé huyét dong va ho hip
nhét [a giam cung lugng tim va ting CO, trong mau,
do déc tinh cua CO, sir dung trong mo 1a tir trang
thai long chuyén sang trang thai khi, chinh vi vy
khi CO, khi bom vao b phiic mac thuong rat lanh va
gy mat nhiét cho bénh nhan.

Chiing ta biét rang chéng chi dinh tuyét dbi cta
phau thuét ndi soi bao gdm:

- Khi phé thing

- Tran khi mang phdi tu phat

- Thong lién nhi, thong lién thét

- Tang ap luc ndi so

- Glaucome c4p

Chéng chi dinh tuong dbi gdm co:

- Suy tim mét bu

- Cé thai

- Tién sir da phau thuat bung

O c4c bénh nhan cit thi mat ndi soi dua vao lam
sang va siéu am tim, tat ca ddu co chi dinh gdy mé
phau thut ndi soi.
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V& chon thudc mé chung t6i str dung thudc theo
protocol néu trén, Etomidate 1a thuéc khdi mé co
nhiéu uu diém va dugc y vin khing dinh, day la
thude it gy tut huyét 4p va tc ché ho hap trung
binh so véi Propofol hodc Thiopental. Thude giam
dau ching t6i dung Fentanyl liéu cao, théng thuong
liéu Fentanyl 2mcg/kg. O nhém nghién ciru ching
t6i dung lidu cao hon (3-4mcg/kg), muc dich dé cit
phan xa Adrenergic nhdm tranh tang nhip tim khi
dat ndi khi quan.

V& thubc gidn co chung tdi uu tién chon
Vecuronium(Norcuron), diy la loai thudc gidn
co kha ly tudng it gdy tang nhip tim nhat so véi
Pavulon hodc Esmeron.

4.3. Theo doi bién chirng trong md

Bién chimg trong md thuong gap la:

Truy tim mach do giam lugng mau tré vé tim,
do trong qua trinh phau thut ndi soi c6 bom khi
CO, véi ap luc 6 phiic mac tlr 10-12mmHg Ién t6i
15-16mmHg lam chen ép 1én cac tinh mach, dac
biét la tinh mach chu bung lam cho lugng mau tro
vé tim giai doan ddu giam xudng, hé qua 1a & dong
lugng mau trong mao mach trudc, sau dé la & dong
trong hé thong dong mach, néu c6 suy tim thi viéc
giam hau ganh va tang tién ganh la nguy co cao
trong phau thuat. Chinh vi vy, BS géy mé va phiu
thuat vién can phai hop tac tét dé diéu chinh ap luc
b bung va tdc d6 khi bom vao mét cach phir hop dé
tim thich nghi dan voi su tang ap luc ciia 6 bung,
ngoai ra trong mot sé truong hop can cé su hd trg

*clia mdt sb thude van mach dé bao dam an toan cho
cude md.

Tac mach do khi CO,, thuong gip giai doan dau
cude mo, c¢b thé do khi bom hoi, p115u thuat vién da
bom khi vao mach mau, ddy 1a bién ching rat ning,
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BS gy mé can phdi hop that tét v6i PTV dé dam
bao qua trinh nay dugc an toan.

R&i loan nhip tim do ting hép thu CO, gay
toan mau

Bién chimg vé ho hép: Ong ndi khi quan vao sau

-mot bén sau khi bom hoi vao b phuc mac va cho
bénh nhan nim dau thap.

Dé phong tranh cac bién chiing nay, trong gdy
mé ching t6i da theo ddi sat bénh nhan. Dya vao
monitor, trj s& mach, huyét ap va ap luc tinh mach
trung tim dé dy phong tai bién truy mach trong khi
‘géy mé.

Trong tt ca 60 bénh nhan ngoai 4 bénh nhan c6
rung nhi truéec md, s6 con lai khong c6 bénh nhan
nao bj réi loan nhip tim. Diéu d6 c6 thé noi réng,
thong khi bénh nhan dugc dam bao, xét nghiém
khi mau dong mach trong md tat ca bénh nhan c6
PaCO, binh thudng,.

4.4. Chiam s6c¢ bénh nhan sau mé

T4t ca 60 bénh nhan c6 két qua gay mé rat tdt,
khong c6 tai bién nao xay ra trong va sau mo. Diing
monitor dé theo d&i mach, huyét ap, SpO,, theo ddi
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tri gidc dé phat hién kip thoi tai bién do chay mau
hoc tat mach do khi. _

Su hién dién tran khi dudi da xay ra & mot vai
bénh nhéan, nhung luong tran khi khong nhiéu,
khong cin can thiép gi. Ching toi dai lam xét
nghiém khi mau & cac bénh nhan nay dé kiém tra
tinh trang taing CO, mau do tai hip thu, nhung tit
ca déu binh thuong.

V. KET LUAN .

C6 53 bénh nhan ¢6 suy tim do I, 11 theo NYHA,
chi ¢cé 7 bénh nhan suy tim nang (do I1I). Bénh ly
tim mach cht yéu 1a hep ho van 2 14 va van dong
mach chi, chi c6 4 bénh nhan c6 rung nhi.

Phau thuat cét tdi mat ndi soi & nhiing bénh nhan
¢6 bénh ly tim mach van ¢6 thé thuc hién nhu trén
bénh nhan thong thuong, nhung can danh gia k¥ cac
thong sé vé& giy mé trude md, theo dbi sat trong md.

Viéc chon luya protocole Etomidate, Fentanyl
lidu cao, thude gian co Vecuronium (Norcuron), duy
tri mé bang Sevoflurane ¢6 két qua rat tot trén nhom

bénh nhan nay.
o b
i
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