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GAY ME CHO PHf\u THUAT TAC RUOT
TREN BENH NHAN CAO TUOI Hd VAN 2 LA NANG SUY TIM,
RUNG NHI KEM NHIEU BENH LY NEN

(THONG BAO LAM SANG)
Ngé Xuan Ty', Nguyén Ngoc Thach', LAm Ngoc Tu'
Nguyén Van Quynh?, Ninh Thj Kim Oanh?
'Bénh vién Quéan y 103
2Bénh vién Béng quéc gia Lé Hiu Trac
3Pai hoc Y Ha Noi

TOM TAT

Géy mé cho bénh nhén tim mach phéu thuat ngoai tim & bénh nhén Ién tudi nhiéu
bénh ly nén la mét van dé thach thirc véi cac bac si gdy mé vi bénh nhén cé nhiéu thay
dbi vé sinh ly, duoc déng hoc cia thubc ciing nhu ti 16 tai bién tim mach cao.

Chung téi théng béo ca Idm sang bénh nhén ni¥, 84 tudi, téc rudt do u dai trang
sigma, hé van 2 14 ndng c6 bién chimg suy tim dé I, rung nhi, tdng huyét ap, dai thao
duong type I, suy than do Il. Tai thoi diém nhédp vién, bénh nhéan dau bung di doi ving
quanh rén, cét I6p vi tinh 6 bung cé hinh &nh téc rudt do u dai trang sigma di can gan,
hinh &nh rung nhi dap (mg tan sé that 95 lan/phut trén dién tim, siéu &m tim cé hinh anh
hep van 2 14 mirc d6 nhe, hé van 2 14 mirc d6 néng, phén suét téng mau (EF) 58%.

Bénh nhan duoc gdy mé néi khi quén phéu thuat lam hdu mén nhén tao, sau phiu
thuat vé khoa héi strc ngoai diéu tri va ra vién sau 10 ngay phau thuét.

Ttr khéa: Gay mé, tic rudt, hé van 2 14, suy tim, rung nhi

SUMMARY

General anesthesia for non-cardiac surgery in elderly patients with cardiovascular
disease and co-morbidity diseases is a difficult problem for anesthesiologists because not
only the physiology of patients and pharmacokinetics of drugs are changed but also the
rate of cardiovascular events is high.

We present a case of an 84-year-old female patient. She had bowel obstruction
caused by a sigmoid colon tumor, severe mitral valve regurgitation, heart failure grade
111, atrial fibrillation, hypertension, diabetes type Il, chronic kidney failure grade Il. At the
time of admission, she had severe periumbilical pain, bowel obstruction by a sigmoid
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colon tumor and liver metastasis images on the computer tomography of the abdomen,
atrial fibrillation, ventricular rate of 95 beats per minute on the electrocardiogram, mild
mitral valve stenosis, severe mitral valve regurgitation, ejection fraction (EF) 568% on the
heart ultrasound. She was made colostomy under general anesthesia and was cared for
at the surgical resuscitation department after the surgery. She was discharged 10 days

after the surgery.

Keywords: General anesthesia, bowel obstruction, mitral valve regurgitation, heart

failure, atrial fibrillation

1. DAT VAN DE

Hién nay, gay mé cho bénh nhan co
bénh tim mach ngay cang phd bién do ti 1&
mac bénh man tinh dic biét 1a bénh tim
mach, chuyén héa cé xu hwéng téng trong
nhirng nam gan day. Gay mé cho bénh
nhan tim mach ph3u thuat ngoai tim &
bénh nhan I&n tudi nhiéu bénh Iy nén la
mot van dé thach thirc véi cac bac si gay
mé vi b&nh nhan cé nhiéu thay déi vé sinh
ly, dwgre ddng hoc cla thubc ciing nhu i 18
tai bién tim mach cao [1] [2] [3].

Vao ngay 24/11/2022, chung t6i da gay
mé ndi khi quan dé phau thuat lam hau
mon nhan tao thanh céng & bénh nhan ni,
84 tudi dwoc chan doan tac rudt do u dai
trang sigma, h& van 2 la mc d6 nang, suy
tim dé I, rung nhi, tdng huyét ap, dai thao
duwdng type I, suy than dé Il.

2. GIOI THIEU CA BENH

Bénh nhan ni¥, 84 tudi, cao 155cm,
nang 50kg, tién sl tang huyét ap, rung nhf,
hep nhe van 2 14, hé van 2 |la nang, suy tim
do 111, suy than dé Il, dai thao dwdng type |l
dang dworc diéu tri tai nha bang Furosemid
40mg x 1 vién/ngay vao sang thi 2,4,6;
Dapagliflozin (Forxiga) x 1 vién/ngay;
Ketosteril 600mg x 6 vién/ngay chia 2 Ian;
c6 tién st phau thuat cat rudt thira, cét u
nang budng trirng nam 1995.

Bénh nhan dwoc chan doan tac rudt
thdp do u dai trang sigma vao Khoa Ong
Tiéu hoa, Bénh vién Quan y 103 luc 22 gio
ngay 23/11/2022, hdi chan bénh vién c6 chi
dinh phau thuat cdp clru lam hau mén
nhan tao. Tinh trang bénh nhan khi vao
Khoa Ong Tiéu hoa tinh tao, nhip tim khong
déu 100 lan/ phuat, huyét ap 130/70 mmHg,
nhiét d6 36.8°C, tw thd tan s6 thd 16 lan/
phat, nghe phéi khéng co rale, SpO2 97%
véi khi tréi, dau am i 1/2 bung dwéi; thinh
thoang dau di* doéi thanh tng con, méi
con kéo dai khoang 5 - 10 phut, khéng
budn nén, khéng nén, bi trung dai tién 2
ngay trwdc khi vao vién. Kham bung
chwéng nhe, 4n dau 1/2 bung dudi dau
nhiéu vang hé chau phai va hd chau trai,
phan (rng co thanh bung khong ré.

Xét nghiém tai Khoa Ong Tiéu hoéa
nhw sau: héng cau 3,95T/L, huyét séc tb
113g/L, hematocrit 0,349L/L, tiéu céau
361GI/L, bach ciu 11,27G/L, bach cau da
nhan trung tinh 71,4%, bach cau lympho
17,9%, glucose 7,39mmol/L, ure 7,96
mmol/L, creatinine 120,13umol/L, CRP
11,49mgl/L, Natri 139,8mmol/L, Kali
3,37mmol/L, Clo 98,4mmol/L.

Chup cét 1&p vi tinh & bung cé tiém
thudc can quang thay hinh anh tac ruét do
u dai trang sigma. Ngoai ra cé hinh anh
rung nhi dap &ng tan sb that 95 lan/phat
trén dién tam db, hinh anh hep van 2 l&
mwc d0 nhe, hé van 2 la mic d6 nang,
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phan suét tbng mau EF 58% trén siéu am
tim. Bénh nhan da kham chuyén khoa tim
mach, than, ndi tiét va hdi chan bénh vién
quyét dinh phdu thuat cip ctu lam hau
mon nhan tao.

Vao luc 1 gi& 30 phut ngay 24/11/2022,
bénh nhan lén phong md trong tinh trang
tinh tiép xuc tbt, nhip tim khéng déu 120
lan/ phat, huyét ap 137/80 mmHg, SpO2
100% vé&i oxy hd tro 3 lit/phat, tan sb thé
16 1an/ phat, dwoc dat dwdng truyén tinh
mach v&i kim lubn 16G, dat huyét ap xam
nhap va dat catheter tinh mach trung tadm
va do ap lwc tinh mach trung tdm (CVP)
5cmH20, theo doi lién tuc dién tim, nhip
tim, SpO., huyét ap ddng mach xam Ilan.

Bénh nhan dwoc kh&i mé luc 1 gio 50
phat ngay 24/11/2022 bang Midazolam 10
mg, Fentanyl 100mcg, Rocuronium 50mg
sau 2 phat dat éng néi khi quan sb 7,0,
ngay sau dat 6ng néi khi quan nhip tim 138
lan/phat, huyét ap 133/77mmHg, SpO:
100%, nghe phdi ri rao phé nang 2 bén
déu, thong khi nhan tao kiém soat thé tich
(VCV) v&i Vt = 400ml, tdn sb6 thé 12
lan/phut, ti 1& I/E %, PEEP 5cmH20 véi ap
lwc duwdng thd Ppeak 22cmH.0, EtCO;
31mmHg. Tién hanh duy tri mé bang
Sevofluran Vol 1 - 2% phéi hop véi truyén
hén hop Fentanyl va Midazolam bang bom
tiém dién 3 - 6 ml/gi> (5 6ng Fentanyl
0,1mg/2ml va 5 éng Midazolam 5mg/ml két
hop véi 35ml nuwéc cat thanh téng thé tich
50ml).

Bb sung Fentanyl va Rocuronium trong
md dam bao gidm dau va giadn co. Khi mau
lam tai thoi diém ngay sau khéi mé véi két
qua pH 7,2; PaO, 243,4mmHg, PaCO;
29,3mmHg; HCOs; 12,5mmol/L BE -
9,1mmol/L, hemoglobin 9,6g/L, hematocrit
29%, Natri 135,2mmol/L, Kali 3,41mmol/L,
Clo 05,5mmol/L bénh nhan da dwoc bd
sung 10 6ng Natri Bicarbonat 8,4% duéng

tinh mach. Khi mau duogc lam ngay trwdc
khi két thuc ca md cho két qua pH 7,387,
PaO, 226,1mmHg, PaCO. 38,7mmHg,
HCOs 21,4mmol/L, BE -3,9mmol/L,
hemoglobin 10g/L, hematocrit 30%, Natri
136,8mmol/L  Kali  3,56mmol/L, Clo
105,6mmol/L.

Két thuc phau thuat luc 3 gio 10 phuat
ngay 24/11/2022, tbng thdi gian phau thuat
la 1 gi&» 20 phut. Tdng lwong thudce va dich
truyén dwoc st dung trong md bao gbém
Midazolam 12mg, Fentanyl 500 mcg,
Rocuronium 100mg, Sevofluran 20ml,
Ringerfudin 250ml, téng Iwong nwéc tiéu
trong mé 150 ml/80 phut, ap lwc tinh mach
trung tam tai thoi diém déng da & 7cmH20.
Trong quéa trinh phau thuat co thdi diém
nhip tim 169 lan/phut phai s dung
Cordaron 150mg tiém tinh mach trong 30
phat sau d6 duy tri 60 mg/gi& dén hét phau
thuat dé duy tri nhip tim 110 - 120 lan/phdt,
huyét ap 6n dinh trong mé va céac chi sb
sinh tdn khac trong gi¢i han binh thwong.
Sau phau thuat bénh nhan dwoc an than
bép béng qua éng ndi khi quan chuyén vé
khoa héi strc ngoai trong tinh trang nhip tim
101 lan/phat, huyét ap 92/66 mmHg, SpO:
99%. Sau 5 ngay diéu tri tai khoa héi strc
ngoai bénh nhan 6n dinh dwoc chuyén vé
khoa éng tiéu hoa va duwoc ra vién sau 10
ngay phau thuat.

3. BAN LUAN

Theo nghién clru cla Relin Yang
(2011) ti 16 nguoi trén 65 tudi chiém 13%
dan sb va ti I& bénh nhan trén 65 tudi can
phau thuat chiém xap xi 53 % tat ca bénh
nhan can phau thuat [4] va ti 1& bién chirng
va tlr vong & bénh nhan cao tudi do phau
thuat con rat cao [5].

Gay mé cho bénh nhan cao tudi c6
nhiéu thay ddi vé sinh ly ciing nhu dwoc
dong hoc cla thubéc nén viéc lwa chon
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thuéc, liéu lwgng thuéc cho phu hop la
diéu rat quan trong dac biét trén cac bénh
nhan nay thwdng phéi hop véi nhiéu bénh
ly nén nang. V&i bénh nhan cé bénh tim
mach dwoc phau thuat ngoai tim nhw
bénh nhan hé van 2 la muc tiéu gay mé la
tranh nhip tim cham, duy tri nhip xoang va
can diéu tri ngay néu co rung nhi, tranh tut
huyét ap nhiéu khi khéi mé va Iwa chon
thubc mé tranh cac thubc e ché co tim
dac biét véi bénh nhan da cé bién chirng
suy tim [6]. Viéc lwa chon thubéc mé &
bénh nhan hé van 2 |4 ndng c6 bién
chirng suy tim rung nht la mét sy Ilwa chon
kho khan va quan trong.

Trwong hop bénh nhan cla chung toi
la bénh nhan niv, 84 tudi v&i nhiéu bénh ly
nén nhw hé van 2 14 nang co6 bién chirng
suy tim, rung nhi kém theo tang huyét ap,
dai thao dwdng type Il, suy than man tinh
do II. T7 1& tai bién tim mach cta bénh nhan
theo thang diém Goldman la 19 diém (tudi
> 70 tudi: 5 diém, dién tim khong phai nhip
xoang: 7 diém, phau thuat trong 6 bung: 3
diém, phau thuat cip ctru: 4 diém). Viéc
kiém soat nhip tim ctia bénh nhan 1a diéu
quan trong vi nhip cham lam kéo dai thi
tam trwong lam tang lwong mau déi vé nhi
trai va rung nhi cap can diéu tri ngay. Thoi
diém phau thuat c6 luc nhip tim l1én 169
lan/phut, sau khi da loai trir nhivng nguyén
nhan lam nhip tim nhanh nhw mé néng,
gidm dau khéng dd va chung t6i quyét dinh
st dung thudc cordaron va duy tri nhip tim
100 - 120 lan/phdit.

Lwa chon thudc gay mé dé tranh tut
huyét ap khi kh&i mé va tranh céac thubc trc
ché co tim nhiéu 1a diéu quan trong. Trong
cac thubc mé tinh mach dung dé khéi mé
dang str dung hién nay chung téi lwa chon
nhém thudéc Benzodiazepin, cu thé Ila
Midazolam liéu 0,2mg/kg vi Midazolam la
thuéc kh&i mé hiéu qua va it (rc ché tim
mach [7]. Ty Ié ha huyét ap khi str dung

Benzodiazepin liéu 0,2 mg/kg la 13% trong
khi str dung Propofol la 44% [8] va st dung
Benzodiazepin dé kh&i mé va duy tri mé an
toan & nhirng bénh nhan nang nguy co
cao [9].

Chung t6i da khong sir dung Ketamin
vi tai thoi diém 1én phong mé nhip tim
khong déu 120 lan/phat do Ketamin sé& gay
nhip tim cang nhanh trén nén bénh nhan
rung nhi dan dén hiéu qud co bdp téng
mau tr nhi xubng that cang kém hon.
Etomidat 1a thubc mé dwdng tinh mach it
gay trc ché co bép co tim, dn dinh huyét
dong khi st dung nhwng hién tai khoa cta
ching t6i khéng cé thubc nay. Duy tri mé
bang truyén tinh mach Midazolam,
Fentanyl két hop véi si¢ dung thuébc mé
dworng hé hap Sevofluran, thubc gidn co
Rocuronium nhdm dam bao 6n dinh huyét
dong trong phau thuat, gian co tét tao diéu
kién thuan loi cho viéc kiém soat, xt tri ton
thwong cling nhw (rc ché cac phén xa than
kinh thwc vat.

Trong quéa trinh phau thuat can dam
bdo duy tri can bang nwéc dién gidi, can
bang kiém toan théong qua truyén dich
ringerfudin, theo d&i mach, huyét ap déng
mach xadm nhap, ap Iwc tinh mach trung
tam, nuwdc tidu va xét nghiém khi mau dinh
ky dé kip thoi diéu chinh cac réi loan, cu
thé khi két qua khi mau lam tai thoi diém
ngay sau khdi mé cho thdy tinh trang
nhiém toan chuyén héa (pH 7,2; PaCO;
29,3mmHg; HCOs; 12,5mmol/L) va da
dwgc bd sung 10 6ng Natri Bicarbonat
8,4% duwong tinh mach. Do dé xét nghiém
lai khi mau ngay trwéc khi két thuc ca mé
cho két qua tré vé gi¢i han binh thuwong
(pH 7,387; PaCO: 38,7mmHg; HCOs
21,4mmol/L)

4. KET LUAN
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Gay mé cho bénh nhan cé bénh tim
mach trong cac phéu thuat ngoai tim &
bénh nhan 1&n tudi nhiéu bénh Iy nén nang
van la van dé phurc tap doi hdi ngudi bac st
gay mé phai co kién thirc, kinh nghiém dac
biét trong van dé lwa chon thudc st dung
cho bénh nhan.
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