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|. PAT VAN PE

TOM TAT

Ng6 déc thudc té 1a mét tai bién méc du it gép trén lam sang nhung cé thé dén dén
céc bién chirng ndng do doc tinh thubc té gay ra. Tuy nhién, viéc nhan biét céc triéu
chirng cta ngé déc thudc té trén |am sang thuong chura duoc nhan vién y té quan tam
va danh gia ding murc, déc biét 1a cac truong hop xuét hién réi loan nhip. Do dé, ching
t6i xin chia sé moét truong hop bénh nhan niv 52 tudi cé chi dinh phau thuéat tiép khéu
tai 16 xuét hién céc réi loan nhip nguy hiém trong qué trinh gay té va da duoc phat hién
va xu tri kip thoi.

Tt khoéa: Ngé doc thube té, réi loan nhip, phéu thuét tiép khau tai Ié.

ABSTRACT
LOCAL ANESTHETIC SYSTEMIC TOXICITY, EXPERIENCE FROM THEORY
TO CLINICAL PRACTICE

Tran Nguyen Thien Nhant, Ngo Dung*

Local anesthetic systemic toxicity LAST is rare but it could lead to serious

complication in anesthetic clinical practice. However, recognizing these
complications are seemly ignored by medical personnel in clinical practice,
particularly such complications related to arrhythmias. Therefore, we would like to
share a 52 - year - old patient with the indication of dacrycystorhinostomy suffered
from life - threatening arrhythmias during local anesthetic and was determined and
successfully managed.

Key words: Local anesthetic systemic toxicity, dacrycystorhinostomy.

Ngo doc thudc t& (Local anesthesia systemic
toxicity - LAST) 1a tai bién ning trong thuc hanh
lam sang gay mé hoi stc. Dya trén phuong phap
thong ké sir dung dinh nghia thudc giy té, nhom
nghién ciru Simon Dagenaisa va cong su da ghi
nhan 578 truong hop nghi ngd ngd doc thude té
trong tong sd 12.714 truong hop bao cao ADR lién
quan dén tat ca cac thudc gay té trong co so dit ligu
vé b&o céo phan g c6 hai ciia co quan quan ly

Dugc phiam va thuc phim Hoa Ki (FAERS) [1].
Ti 18 xay ra ngd doc thudc t& vo cung thap (0.03%
cac truong hop gay t€) nhung ti 1€ t&r vong do ngd
doc thude té lai rat cao [2]. Sbc phan vé va ngo doc
thudc té 1a 2 loai tai bién thuong dé nham 1an trén
1am sang va cach xir tri lai khéc nhau nén can duoc
phan biét ro. Ngo doc thudc té chinh 1a do doc tinh
thuc t& giy ra. Ngo doc thudc té anh hudng t6i
tinh mang, sy an toan nguoi bénh va gy lo ngai

Y hoc 1dm sang Bénh vién Trung wong Hué - S6 87/2023 103


mailto:0209@gmail.com
mailto:0209@gmail.com

Ngo doc thudc té, kinh nghiém tir lyj thuyét téi thuc hanh lim sang

cho nhan vién y té trong thuc hanh gay té. Trong ca
nude di bao cao mot sd trudng hop ngd doc thude
té tir nhe dén tir vong. Tai Khoa Gay mé Hbi sirc
B - Bénh vién Trung Uong Hué, chiing toi xin bao

11. BAO CAO CA BENH

cdo mot truong hop ngd doc thude té da duoc phat
hién va xr tri kip thoi. Nhitng du hiéu nhan biét va
xtr tri di tir ly thuyét t6i kinh nghiém 1am sang nham
giam thiéu riii ro cho bénh nhan.

Bénh nhan nit, 52 tudi, nang 40 kg, BMI 14,7 kg/m?, vao vién ngay 13/10/2022. Bénh nhan chay nudc
mat nhiéu mat (P) 2 thang nay, o va phi né nhiéu quanh ving tdi 1&, 4n vao chay dich nhiéu nén vao vién.

Tién str: chua ghi nhan cac bénh ly bat thuong
Chén doén: Viém tui 1& man

Bénh nhén c6 chi dinh phiu thuat tiép khau tai 1& ndi soi ngay 17/10/2022
Bang 1: Dién tién bénh mo

Bénh tinh t4o, tiép xc tét, huyét | phut

dau nguc nhe, tim déu mL

T_hm Lam sang Cén lam sang X tri
gian

ECG: nhip

xoang TS 70 lan/

14/10 | dong 6n dinh, thinh thoang c6 | CKMB 1,08 ng/ | Chuén bi bénh nhan m

Hs - Troponin T
0,006 ng/mL

Nhéan bénh tai phong mé: bénh
17/10 | nhan tinh téo, tiép xUc dugc, thé
(14h30) | trang giy

M 801/p HA 110/70mmHg
SpO2 100%

Tién hanh khai mé cho Bénh nhan:
Fentanyl 150mcg

Propofol 70mg

Rocuronium 20mg

bat ndi khi quan, sau dat ndi khi quan
huyét dong 6n dinh, tién hanh phau thuat
cho Bénh nhan

Bénh nhan dang phau thuat,
tiém té Lidocain 1%/adrenalin
1:100000 # 5ml vao hdc mii,

17/10 phﬁu thudt vién ti {n hanh duc 1;1en hanh cap cuu ?ioa bop tmi n%oal
(15h) xuwong 16, bénh nhan dot ngot long nguc, adrenalin 1mg X % oOng
mach cham 38 - 42l/p, HA ™C
khbng do dugc, SpO2 85 - 88%,
de doa ngung tim
Séc dién chuyén nhip 2 pha 200J x 3 lan
\ 9 i
17/10 Sau 5 phut hoi suc, monitoring: r’:‘;;]ﬁos 4.2% 250ml x 01 chai CTM
(15h05) g;nguzljt Ssr())gi ;}510_’ 91;31;2 lglr(:]nrﬁ Adrenalin 1mg x 2 éng TMC mbi 3-5
10.8mmol/L phut .
Lipovenous 10% 250ml x 1 chai CTM
nhanh trong 5 phat
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T_hm Lam sang Cin lam sang Xir tri
gian
17/10 |HA dan on dinh  80/60,
(15h15) | monitoring tiép tuc xuat hién Cordarone 150mg x 1 6ng TMC
rung that song nho
Chuyén hoi strc sau mé diéu tri tiép
Thé méy qua NKQ mode SIMV, VT
350ml, f 14l/p,
Bénh nhan cé mach tr¢ lai, FiO2 50%, I/E Y2
monitoring nhip xoang TS oH 7.34: pCO2 Diéu tr'i | ‘
17/10 105l/p 41 HCO3 22: Ceftazidime 2g x 2lo/ngay ‘
(15h20) HA 95/70mmHg 002 289 Solumedrol_ 40mg x 2lo/ngay
SpOZ 100% Na 132 K 3.57 Noradrfenalln SE 0.12mcg/kg/p
Dong tir 2 bén 2mm dap ung ' Hoi chan béc si Tim mach:
anh sang (+) Amiodarone SE 1mg/p trong 6h dau,
0.5mg/p trong 18h tiép theo
Lovenox 4000UI TDD 2 6ng/ngay
Lipovenous 10% 250ml x %2 chai CTM
Xxg/p
Bénh tinh téo, tiép xlc tot, tu
18/10 | tho tét qua NK,Q ’ - | WBC 20.6 RBC Aty b .
(6h30) | M 90l/p 4.517 Hb 12.1 _ Tién hanh hat rat NKQ, tho Oxy qua
HA 103/65mmHg gé(yfrothrombm mask 3l/p
Sp02 99%
Ba ., . | CK14T72
enh Anhan tinh tilo, tiép xuc tot CKMB 45.73
Da niém mach hong Hs Troponin T
1g/10 | M 85l/p HA 105/80mmHg 1.33-0.812 , ,
(8h30) SpO2 100% HCO3 18 Ho6i chan lihoa Cap ctu Tiﬂm mach can
bau nguc it Lactate 5.1 thiép chuyén‘Bénh nhan dej: chup Pong
2 phéi‘th(‘)ng khi rd Ca2.04 mach vanh, tam soat cac roi loan nhip
Tim déu rd M 0 99
Noadrenalin SE 0.06mcg/kg/p F'I94 2'1 a5
Amiodarone SE 5ml/h TSH 084
Bénh tinh tao, tiép xuc tot, da Chuyp mach vanh chin doan: hé dong
niém mac héng mach vanh thugng tdm mac khong hep
19/10 - | Huyét dong tam 6n khu tra
26/10 Con van dau nguc it Chua ghi nhén céc rdi loan bat thuong
2 phdi thong khi rd trén bénh nhan
Tim déurd Bénh nhan xuat vién
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I11. BAN LUAN

Thudc té phat huy tac dung bang cach gin cao
mang ndi bao cua kénh Na+, do d6 uc ché qua
trinh dan truyén va khir cuyc cia ion than kinh,
ngin chin sy dan truyén cia cac t&é bao than
kinh. Lién két va ngan chian cac kénh K+, Ca2+,
Na+K+ATPase lam giam tin hiéu dan truyén hé
than Kinh

Gay r6i loan dan truyén thdng qua cac kénh Na+,
K+, Ca 2+. Su dan truyén binh thuong bi pha v& do
chen tryc tiép kénh Na+, bang cach dua dién thé
mang nghi vé mirc Am hon, sy lan toa dan dién bi
giam dan dén khoang PR, QRS, ST kéo dai, nhip
nhanh va loan nhip xay ra sau d6. Kénh K bi phong
toa dan dén khoang QT kéo dai. Thudc té chen kénh
Ca 2+ lam giam Ca ndi bao, giam su co bop co tim
cling nhu truong lyc mach mau toan than

Dau hiéu tim mach (d6i khi 1a duy nhat): hé
théng tim mach it ngd doc hon so véi hé TKTW,
nhung ngd doc tim mach c6 thé ning va kho diéu
trj hon. Réi loan nhip tim hodc réi loan din truyén
trong tim gay nhip cham, r6i loan nhip nhét. Tut
huyét ap tién trién. Ngimg tim

Céc yéu t6 nguy co ngd doc thudc té bao gom:
Tiém thudc té vao ving giau mach mau. St dung
thudc gay té viing voi thé tich 16n hodc ndng do cao.
Khong hat thudc té kiém tra trudc va trong qua trinh
tiém thude. St dung cac thudc co cira s6 diéu tri
hep nhu Bupivacain. Cac bénh nhan nguy co cao:
16n tudi/suy kiét, giam albumin méau/protid mau,
thiéu mau co tim/rdi loan dan truyén co tim, suy tim
nang/phan suét tong méu thap, toan chuyén hoa/hd
hap = giam liéu 15 - 20%

Trong thyc hanh 1am sang , can tranh nham 1an
giita ngd doc thude té va phan tng di Gmg, vi didu
nay c6 thé anh huong dén qué trinh cap ciru bénh
nhan. Dj g thudc té 1 phan tng c6 hai da duoc ghi
nhan nhung rat hiém gap. Tai trung tm di ung Gay
mé Pan Mach (DAAC), trong giai doan tir 2004 -
2013, ¢6 409 bénh nhan nghi ngo di Gmg trong qua
trinh gdy mé va phau thuat dugc dua vao nghién
ctru. Trong d6 162 (40%) bénh nhéan da dugc dung
mot hodc nhiéu thudc gy té. Nghién ctru phat hién
ra khéng c6 bénh nhan nao c6 phan mg véi test kich
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thich 1ay dudi da véi thude té nghi ngo trong tong
sO 162 bénh nén trén. Nhom tac gia két luan khong
¢4 bénh nhan nao duoc chan doan di ung thudc té
trong giai doan nay va di timg thude té phai duoc coi
1a hiém gdp trong nhom bénh nhan nay [3]. Theo
thong tu s6 51/2017/TT-BYT ngay 29/12/2017 cta
bd y té vé huéng dan phong, chan doan va xir tri
phan vé [4]. Can chu ¥ khai thac k¥ tién sir di Gmg
trude khi tién hanh gdy mé va gay té phau thuat

O trén bénh nhan duoc tiém thude té Lidocain
1% + adrenalin 1/100000 # 5ml vao héc miii,
tuong dwong 50mg Lidocain, véi liéu Lidocaine
# 1.25mg/kg, trong khi liéu Lidocain téi da co
thé dat toi 4mg/kg khi don doc hodc Lidocain +
Adrenalin lidu t6i da 7mg/kg. tuy nhién ving mili
la ving giau cdc mach mau nho, khi ki thuat tiém
té khong ding co thé lam luong 16n thude té di
vao mach mau dén hé tuan hoan gay ra ngd doc
thudc té trén bénh nhan. Bénh nhan dugc gay mé,
cac triéu chung thay d6i y thuc trong ngd doc
thudc té khong thé phat hién, chi ghi nhan duoc su
thay d6i vé huyét dong, trén bénh nhan ghi nhan
nhip chdm xoang, huyét ap khong do dugc, SpO2
giam, xuat hién sau 10 phit tiém té, sau khi tiém
tinh mach Adrenalin 0.5mg xuit hién rung that
s6ng nho, thuc hién sdc dién chuyén nhip 200J x
3 lan, Lipovenous 10% 250ml CTM nhanh, sau
d6 amiodarone x150mg TMC. Xt tri theo hudng
ngo ddc thudc té toan than, tinh trang bénh nhan
duoc cai thién. C6 nhidu nguyén nhan gay rdi loan
nhip thit(rung thét) trén bénh nhan nhu nhdi méau
co tim cép, bénh co tim, réi loan dién giai, ding
thudc qua lidu nhu Cocain/methamphetamine. Tuy
nhién trudc phﬁu thuat bénh nhan dugc lam cac xét
nghiém tién phiu khong ghi nhan bat thuong, cac
xét nghiém men tim cho két qua bét thuong, ECG
truéc md chua ghi nhan bat thuong. Sau khi bénh
duge 6n dinh dugce chup mach vanh chan doan ghi
nhén chua phat hién bét thuong trén hé dong mach
thugng tam mac. tim soat cac roi loan nhip tai
khoa Cép Ctu Tim Mach Can Thi€p chua ghi nhén
bét thuong. dién giai dd sau md chua phat hién bét
thudong. Cac nguyén nhan trén c6 thé duoc loai trir
cho tinh trang rdi loan nhip trén bénh nhan.
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IV.KET LUAN

Viéc chudn bi trudc phau thuat ciing nhu phat
hién céc bién chimg trong qua trinh gay té rat quan
trong cho nhan vién y té.

Trong sd cac bién chimg do ngd doc thudc té
gay ra thi bién chung roi loan nhip la mot bién
ching hiém gip nhung nguy hiém can phét hién
va xtr tri kip thoi.
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