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vO CAM CHO PHAU THUAT CAT HOAI TU BONG GHEP DA
G BENH NHAN TANG MEN GAN PHAN UNG
(Théng bao 1am sang)

Nguyén Ngoc Thach', Nguyén Quang Déng', Pham Thai Diing?
" Bénh vién Béng Qudc gia Lé Hiu Tréc
2 Bénh vién Quén y 103

TOM TAT

Dat van dé: V6 cadm cho phéu thuét cat hoai tir bdng ghép da trén bénh nhén téng
men gan phan tng la khéng thwong gap. Ngay 3/4/2018 chung téi da gady mé mét na
thanh quén cho ph&u thuat cét hoai tir bdng ghép da trén bénh nhéan tdng men gan
phan tng.

Gi&i thiéu ca bénh:

Bénh nhén nir 49 tudi, tién st khéde manh, bj béng ltra 11 gio ngay 27/3/2018 va
chuyén vao Khoa Hbi strc cap ciru/Bénh vién Béng Quéc gia vao 16 gior ngay 27/3/2018
trong tinh trang ndm yén dudi téc dung an than, da niém mac nhot, nhiét do 36°8, mach
94lan/phat, huyét ap 132/74mmHg, tw thé véi SpO2 98%, sb luong nudce tiéu 300 mi/gio.

Tai ché tén thuong béng 18% (16%) I, IV mat, lung, hai tay, hai méng, dui trai. Bénh
nhén duwoc chéan doan: Béng Itra 18% (16%) I, IV mat, lung, hai tay, hai méng, dui trai,
séc béng gior thir 5. Ngay 29/3/2018 két qua xét nghiém mau cho thdy Protein 43g/l:
Albumin 21g/l: Bilirubin toan phéan 35, 7umol/l; Bilirubin truc tiép 14,5umol/l: GOT 5513U/I:
GPT 3020U/; Na* 119, 7mmmol/L; K* 3,35 mmol/l: Ca** 0,94mmol/l; Glucose 8, 7mmol/l.

Ngay 29/3/2018, Khoa Noi tiéu héa/Bénh vién Quén y 103 kham thdy bénh nhan
khéng co tién st bénh ly gan mat, bung mém gan lach khéng to va da chan doén viém
gan nhiém déc.

Ngay 3/4/2018 bénh nhén 1én phong mé véi chén doén truéec mé 11% hoai ti than
chi. Phuong phap phéu thuét la cat hoai tir ghép da véi phuong phép vo cdm gay mé mét
na thanh quan.

Két luan: V6 cdm cho phéu thuét cat hoai tir bdng ghép da trén bénh nhén tdng men
gan phén tmg can danh gié truéc gdy mé phéu thuat day du, chi tiét va phéai quén ly téi vu
tinh trang bénh nhén truéc phdu thuat. Lwa chon phuong phéap vé cam pha hop va theo
déi cén than trong phéu thuét la cac yéu té quan trong gitip vé cam phéu thuét thanh céng
0 bénh nhan nay.

Ttr khéa: Tdng men gan phén (g, vé cdm, cat hoai tr bdng ghép da
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SUMMARY

Introduction: Anesthesia for necrosis excision and skin graft in burn patients with
reaction elevated liver enzymes is not common. On April 3, 2018, we made general
anesthesia with laryngeal mask airway for necrosis excision and skin graft on a burn
patient with reaction elevated liver enzymes.

Case report:

A 49-year-old female, a healthy history, suffered from the flame burn at 11 o'clock on
March 27, 2018, and transferred to the Intensive Care Unit (ICU) of National Burns
Hospital at 16 o'clock on March 27, 2018, in a state of consciousness sedation, pale
mucous and skin, temperature 36°8C, pulse 94 bpm, blood pressure 132/74mmHg,
spontaneous breathing with SpO. 98%, urine output 300mi/4hrs. Local lesions included a
total burn surface area of 18% (15%) at the third and fourth degrees on the face, the back,
both hands, both buttocks, left thighs, burn shock at the 5™ hour.

On March 29, 2018, blood test results showed Protein 43g/l, Albumin 21g/l, total
Bilirubin  35.7umol/l, direct Bilirubin 14.5umol/l, GOT 5513U/, GPT 3020U/, Na*
119.7mmmol/l, K* 3.35mmol/l, Ca** 0.94mmol/l, Glucose 8.7mmol/l. On March 29, 2018,
the Department of Gastroenterology of Hospital 103 examined no history of the
hepatobiliary disease, soft abdomen, no large liver and spleen. The patient was
diagnosed with toxic hepatitis. On April 3, 2018, she was transferred to the operating room
with a preoperative diagnosis 11% of total body surface area of necrosis on limb and
trunk. The surgical method was necrosis excision and skin graft. The anesthesia method
was general anesthesia with a laryngeal mask airway.

Conclusion: Anesthesia for burn necrosis excision and skin graft in patients with
reaction elevated liver enzymes needs full and detailed evaluation before anesthesia and
surgery. The patient's condition before surgery must be managed optimally. Choosing
appropriate anesthesia methods and intraoperative careful monitoring are important
factors for successful surgical anesthesia in the patients.

Keywords: Reaction elevated liver enzymes, anaesthesia, burn excision, skin graft

1. DAT VAN DE

V6 cdm cho phau thuat cat hoai ti
bong ghép da trén bénh nhan tang men
gan phan &ng la khong thuwdong gap tai
Bénh vién Bdng Qubc gia. Vao ngay
3/4/2018 chung t6i d& gady mé mat na
thanh quan cho phau thuat cét hoai tw
bong ghép da trén bénh nhan tang men
gan phan rng.

2. THONG BAO CA BENH

Bénh nhan Nguyé&n Thj Ph. nir 49 tudi,
nang 45kg, tién st khde manh. Vao hoi 11
gi® ngay 27/3/2018, bénh nhan dét cay bi
nga vao Ira gay bdng, sau béng ddi nwéc
l1a, dwoc so clru tai Bénh vién da khoa
huyén Chi linh (Hai Dwong).

Bénh vién DK Hai Dwong chuyén vao
Khoa Hoéi strc cap clu/Bénh vién Bdng
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Québc gia vao héi 16 gi& ngay 27/3/2018
trong tinh trang, ndm yén dwéi tac dung an
than, da niém mac nhot, nhiét do 36°8,
mach 94 lan/phat, huyét ap 132/74mmHg,
tw thé voi SpO2 98%, sb lwgng nudc tiéu

ché tén thwong bdng 18% (15%) I, IV
mat, lung, hai tay , hai méng, dui trai. Bénh
nhan dwoc chan doan: Bdng Ira 18%
(15%) Ill, IV mat, Iwng, hai tay, hai méng,
dui trai, sbc béng gid thir 5.

qua sonde 300ml/4gi®, phoi khong rale. Tai

Bang 1. Xét nghiém sinh héa mau tai Khoa Hoi sirc cap clru

Xét nghiém sinh héa mau | Ngay 29/3/2018 | Ngay 02/4/2018
Protein 43g/L 56g/L
Albumin 21g/L 26g/L
Bilirubin toan phén 35,7umol/L 12,5umol/L
Bilirubin tryc tiép 14,5umol/L 4,3umol/L
GOT 5513U/L 140U/L
GPT 3020U/L 255U/L
Na* 119,7mmmol/L 126,6mmol/L
K* 3,35mmol/L 3,34mmol/L
Ca** 0,94mmol/L 1,05mmol/L
Glucose 8,7mmol/L 5,3mmol/L
Ure 4,5mmol/L
Creatinin 58umol/L

Bang 2. Xét nghiém céng thirc mau va déng mau toan bé tai Khoa Hoi strc cap clru

Xét nghiém cong thirc mau va dong mau toan bo Ngay 2/4/2018
Héng cau 3,63T/L
Huyét sac t6 106g/L
Hematocrit 0,31L/L
Bach cau 19,3G/L
Bach cau da nhan trung tinh 83%

Tiéu cau 215G/L

PT 13,4s/14s =126%
APTT 26,5s/30s
Fibrinogen 3,87g/L
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Ngay 29/3/2018, Khoa N6b6i tiéu
héa/Bénh vién Quan y 103 kham thay bénh
nhan khéng cé tién sl bénh ly gan mat,
bung mém gan lach khéng to va chan doan
viém gan nhiém déc, da ké don Glucose
5% x 1000ml; Phipolvin 53 x 4 6éng;
Glutathione 1200 x 1 éng; Morihepamin x
400ml; Reamberin 1,5% x 400ml. Tai Khoa
Hoi strc clp ctu, bénh nhan dwoc truyén
dich, huyét twong, khang sinh, thubc bao
vé da day, thay bang.

Ngay 3/4/2018, bénh nhan Ién phdong
mé v&i chan doan trwéc phau thuat 11%
hoai t&r than chi. Phwong phap phau thuat
la cat hoai tr ghép da v&i phwong phap
v6 cam gay mé mat na thanh quan. Trong
phau thuat cai dat théng sé may gay mé
nhw sau mode thd SIMV, Vt 450ml; tan sb
thd 14 lan/phat; dd nhay dong (flow
trigger) 2l 1an/phat; ap lwc hé tro 8cmH,0;
thdi gian thé vao 1,2s nhan thdy ap luc
dinh dwong théd dao dong 12 - 15cmH-20;
thong khi phut dao déng 7 - 8 lit; EtCO;
dao dong 32 - 36cmH,0; tan sb tim dao
dong 104 - 122 lan/phat; huyét ap dao

dong 86 -120/50-60mmHg; SpO. dao
dong 98 - 100%.
Thoi diém khéi mé 9 gid ngay

3/4/2018; bat dau phau thuat 9 gi& 10 phut
ngay 3/4/2018; phau thuat xong 10 gi®& 45
phat 3/4/2018; thoi diém tinh 11 gid
3/4/2018 vé&i tan sb tim 118 lan/phat; huyét
ap 126/75mmHg; thé 18 lan/phat; SpO.
99%. Bénh nhan dwoc sir dung trong phau
thuat 500ml mau nhém O, Rringerlactat
500ml, Voluven 1000ml, Glucolyte 500ml,
Propofol 800mg, Fentanyl 300mcg trong
md va gidm dau sau mb 500mcg, Ketamin
50mg, Atropin 0,5mg, Solumedrol 40mg,
Transamin 1,59, Nikethamid 500mg,
Lidocain 320mg, Noradrenalin 4mg.

3. BAN LUAN

Ho6i chirng nhiém khuadn nhiém doc
bdng thwdng bat dau tlr ngay thi ba sau
bdng va tén tai cho t&i khi vét béng dwoc
ph kin. Trong giai doan nay c6 nhiéu biéu
hién bénh ly trén co quan va bién dbi vé
xét nghiém. Trén co quan tiéu hdéa coé thé
gap bién chirng loét cp bng tiéu hoa,
viém gan cédp nhiém déc, viém tui mat
cap... di kém v&i né la men Transaminase
tang, Protein mau ha thap, Albumin mau
giam, giam tiéu cau, ddong mau rai rac
trong I6bng mach...

Trong diéu tri nhiém khun nhiém doc
bdng bao gébm diéu tri tai chd nhuw thay
bang, néu c6 bdng sau thi phau thuat cat
bd hoai t&r cang sém cang tét, ghép da che
phl ... va diéu tri toan than thi cac bién
phap kiém soat nhiém khuan, giai doc, tang
cuwdng strc dé khang... dac biét 1a st dung
khang sinh dwdng tinh mach két hop véi
céac thudc gidm dau ha sét van l1a bién phap
quan trong [1], tuy nhién cac thubc nay
ciing ¢ cac tac dung bét loi gay réi loan
chire nang gan.

Bénh nhan cla ching téi trwéc phau
thuat cét hoai tir bdng ghép da, da duoc
s dung cac thubc giai doc, bdo vé chic
nang gan. Do dé mac du gia tri SGOT va
SGPT ngay 2/4/2018, mét ngay trwéc
phdu thuat cat hoai t&r ghép da, cao gan
g4p 4 - 6 lan gia tri binh thwéng nhung da
gidam nhiéu so v&i ngay 29/3/2018. Do dé
can lya chon phwong phap vé cam va st
dung céc thudc hop ly it &nh hwdng dén
chrc nang gan trong qua trinh v6 cam
phdu thuat & bénh nhan tdng men gan
phan trng.

V6i cac bénh nhan mac bénh ly gan,
muc dich ctia quan ly trong phau thuat la
duy tri dong méau gan va phan phébi oxy day
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dd. Gidm twdi mau hodc thiéu oxy mau co
thé gay thém tén thwong gan va dan dén
tinh trang mét bu [2].

Cac thuéc mé tinh mach c6 anh hwéng
vira phai trén dong mau gan va anh hwéng
bat loi khédng c6 y nghia trén chirc nang
gan sau phau thuat néu huyét ap dong
mach trung binh dwoc duy tri day du trong
qua trinh gay mé.

Ketamin it c6 anh hwédng trén dong
mau gan. Trong luc Propofol tang dong
mau gan & ca tuan hoan dong mach gan
va tinh mach ctra [3]. V&i thubc mé dwdng
tinh mach nhw Propofol can phai gidm liéu
Propofol do d6 nhay gia tang vé&i hiéu qua
an than va trc ché hd hap tim mach & bénh
nhan mac bénh ly gan [2]. GAy mé Propofol
theo néng do dich la lwa chon thay thé cho
gay mé bang thubc mé dwdng hé hap, do
thanh thai Propofol khéng suy giam dang
ké & bénh nhan mac bénh gan [2].

Fentanyl, thubc gidm dau thuéc nhom
opioid, co tinh tan trong lipid cao, thoi gian
tac dung ngan, ciing dwoc chuyén héa &
gan [3]. V&i cac bénh nhan méc bénh ly
gan nén st dung liéu nhd Fentanyl trong
phdu thuat vi thuéc khéng c6 sdn pham
chuyén héa con hoat tinh va thubc duoc
dao thai qua than [2].

Vé&i bénh nhan béng thuéng vi tri céat
hoai t&¢ va ldy da ghép khac nhau nén
phwong phap vb6 cam la gady mé sé phu
hop hon ca. Bénh nhan bdéng la bénh
nhan thwéng phai trai qua nhiéu lan gay
mé cho céac tha thuat, phau thuat va dac
diém cta gay mé cho phau thuat cat hoai

tlr bdng va ghép da la chi can bénh nhan
mé, khéng dau, khéng yéu cau gian co.
Do d6 Iwa chon gay mé mat na thanh
quan (laryngeal mask airway) la hop ly
hon so v&i gay mé ndi khi quan do khéng
nhirng bdo dam dwoc hiéu qua théng khi
ngoai ra ciing it xam lan dwdng khi dao
hon va chang té6i da s dung gay mé
Propofol theo néng dé dich cung véi thubc
giam dau Fentanyl cling bao dam v6é cam
hiéu qua va an toan cho phau thuat cat
hoai tr bdng va ghép da trén bénh nhan
tang men gan phan &ng.

4. KET LUAN

V6 cdm cho phau thuat cat hoai tir
bdng ghép da trén bénh nhan tdang men
gan phan &ng can chuan bj téi wu tinh
trang bénh nhan truéc phau thuat, dac biét
la chrc nang gan. Lwya chon phwong phap
vé cdm hop ly va s dung céc thubc trong
phau thuat it anh hwéng dén chirc nang
gan 1a cac yéu td quan trong gilp v cadm
phau thuat thanh cong & bénh nhan nay.
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