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GAY ME CHO PHAU THUAT MILES NOQI SOl
TREN BENH NHAN CAO TUOI RUNG NHi CAO HUYET AP
GIAN TINH MACH CHI DUGI

(B&o céo ca lam sang)
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TOM TAT

Géy mé cho bénh nhén tim mach phéu thuat ngoai tim & bénh nhéan cao tubi nhiéu
bénh ly nén la mét van dé thach thire véi bac st gdy mé vi bénh nhén cé nhiéu thay déi vé
sinh ly, dwoe déng hoc cua thube ciing nhw ti 16 tai bién tim mach cao. Chung t6i thong
béao ca Iam sang bénh nhan nam, 71 tudi, ung thu truc trang 1/3 dudi, cao huyét &p, rung
nhi, gidn tinh mach chi dudi. Bénh nhan duoc gdy mé ndi khi quan phéu thuéat Miles ndi
soi, sau phau thuét vé khoa hdi strc ngoai diéu tri va ra vién sau 5 ngay phéu thuét.

Ttr khéa: Gay mé, rung nhi, cao huyét 4p, gian tinh mach chi dudi, phdu thuat Miles
néi soi.

SUMMARY

General anesthesia for non-cardiac surgery in elderly patients with chronic disease 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 a 71-year-old male patient who has low rectal cancer, hypertension,
atrial fibrillation, varicose veins. The patient was made successful under general anesthesia
for the Miles endoscopic surgery and was cared for at the surgical resuscitation department
postoperative. The patient was discharged on the 5" day after surgery.

Keywords: General anesthesia, atrial fibrillation, hypertension, varicose vein, Miles
endoscopic surgery.
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1. DAT VAN BE

Hién nay, gay mé cho bénh nhan coé
bénh tim mach ngay cang phd bién do ti 1&
mac bénh man tinh dac biét Ia bénh tim
mach c6 xu huwdng tang trong nhirng nam
gan day. Gay mé cho bénh nhan tim mach
phau thuat ngoai tim & bénh nhan I&n tudi
c6 nhiéu bénh ly nén 1a mot van dé thach
thirc voi cac bac si gay mé vi bénh nhan
c6 nhiéu thay déi vé sinh ly, duwgc déng
hoc cda thuéc cling nhw ti 1& tai bién tim
mach cao [1], [2], [3].

Ngay 26/9/2023, chung t6i da gay mé
ndi khi quan dé phau thuat Miles noi soi
thanh céng & bénh nhan cao tudi dwoc
chan doan ung thw trwc trang 1/3 dwdi trén
bénh nhan rung nhi, cao huyét &p, gian
tinh mach chi duéi.

2. GIOI THIEU CA BENH

Bénh nhan nam, 71 tudi, cao 155cm,
nang 50kg, tién st cao huyét ap, rung nhi,
gian tinh mach chi dwéi dang dwoc diéu tri
tai nha bang cac thubc Betaloc zok,
Xarelto, Clopidrogel, Daflon, Trimetazidin

Ngay 18/9/2023, bénh nhéan vao Khoa
Ong tiéu héa (Bénh vién Quan y 103) diéu
tri trong tinh trang toan than tinh tao, khéng
sét, khéong dau trc nguc, khéng kho thé,
loan nhip tim, tan s 80 chu ky/phut, huyét
ap 144/80mmHg.

Tai chd tham kham truc trang thay
nhidu khéi bat thuwong vi tri 12 gior khi
nguwdi bénh & tw thé san khoa, kich
thwéc 3cm, bé mét tron béng, cam giac
dau khi 4n, mat do chac, c6 mau theo
gang. Néi soi dai trwc trang bang éng noi
soi mém phat hién khéi u sui tryc trang
sat dng hau mon, chiém 50% chu vi long
trwc trang, bé mat nham nhé va sinh thiét
khdi u cho két qud ung thw biéu mé
tuyén, xam lan qua l&p co niém.

Dién tim hinh anh rung cudng nhi dap
&ng tan sb that 90 chu ky/phat. Siéu am
tim hinh &nh h& van 2 14, van 3 14 mirc do
nhe, khéng tadng ap lwc ddéng mach phéi,
gidn nhe that trai, chirc ndng tam thu that
trai binh thwdng, Dd 53,8mm, EF 82,9%.

Céac xét nghiém khac binh thwdng cho
phép phau thuat. Bac si chuyén khoa tim
mach thdm kham trwdc mé va két luan
nguy co' tim mach khi phau thuat vira, ti &
tai bién t vong do tim la 3% theo
Goldman, khuyén céo bénh nhan ngirng
st dung thuéc chéng dong thé hé moi
(NOAC) trwéc phau thuat it nhat 24 gio va
nglrng clopidrogel it nhat 7 ngay truéc mé.

Chéan doan trwéc méd 1a ung thuw trc
trang 1/3 dwdi trén bénh nhan rung nhi,
cao huyét ap, gian tinh mach chi duéi.
Phwong phap phau thuat dy kién 1a phau
thuat Miles ndi soi va phwong phap vé cam
la gay mé ndi khi quan.

Luc 7 gio 30 phut ngay 26/9/2023, bénh
nhan dwoc dwa vao phong mé trong tinh
trang toan trang 6n dinh. Bénh nhan duwoc dat
dwong truyén tinh mach véi kim ludn 16G,
catheter ddng mach xam nhap, catheter finh
mach trung tdm va do dwoc CVP 5 cmH0,
gan céc thiét bi theo d6i mach, huyét ap,
ECG, SpO: trén monitor LifeScope.

Bénh nhan dwoc kh&i mé luc 8 gio 10
phat ngay 26/9/2023 bang Propofol 60mg,
Fentanyl 100upg, Rocuronium 50mg, dat
éng noi khi quan (NKQ) sbé 7,5 thuan loi.
Bénh nhan dwgc thong khi nhan tao mode
PCV-VG v&i Vt 400ml, tan sb thé 16
lan/phat, I:E = 1:2, PEEP 5 cmH.0, duy tri
mé bang Sevofluran 1 - 2% két hop duy tri
bom tiém dién Fentanyl 10 - 150 pg/gio,
Rocuronium 20 - 40mg/gio.

Phau thuat bat dau lic 8 gior 30 phut va
két thic lac 12 giér 30 phit cung ngay. Trong
qué trinh phau thuat duy tri &p lwc bom CO,
la 10mmHg, lwu lwgng bom la 10 lit/phut.

119



TCYHTH&B s6 3 - 2024

p-ISSN 1859 - 3461
e-ISSN 3030 - 4008

Dién bién cac thong sb sinh tén trong
qué trinh phau thuat dwoc ghi lai tai bang
1. Céac chi sb khi mau & cac thoi diém

duoc ligt ké & bang 2. Thudc va dich

Bang 1. Bién dbi cac chi sé sinh ton trong qua trinh gady mé va phau thuat

truyén dwoc st dung trong md duoc liét ké
& bang 3. Téng thdi gian phau thuat 1a 4
gio, thdi gian gay mé la 4 gi& 20 phat.

Thei diém Giai doan (lé'\rff;fhhu ) Huyet ‘("‘nﬁ nf‘f’Hg? mach S(EJ’/OC)’Z (cr%TO)
7 gi& 30 phat Vao phong mé 75 128/75 99 5
8 gi® 10 phut Khéi mé 74 104/88 100
8 gi® 45 phut Giai phdng trwc trang 48 100/60 97
10 gi& 15 phat Cét truc trang 80 82/30 96
12 giov DPéng da 86 114/62 99
12 gi¢» 30 phat Két thic cudc md 90 120/70 100 7

Bang 2. Bién d6i cac théng sé khi mau trong qua trinh gay mé, phau thuat

Thoi diém
Thong s6 Ngay trwéc khéi mé Trong mé Trwéc khi két thic
(8h00) (10h15) phau thuat (12h00)
pH 7,41 7,32 7,38
PaO2 (mmHg) 244,1 558,3 466,5
PaCO. (mmHg) 34,2 47,3 38,1
HCO3" (mmol/l) 22 24,8 22,8
BE (mmol/l) -1,4 -0,8 -1,4
Hb (g/l) 12,7 11,6 10,7
Hct (%) 38 35 32
Na* (mmol/l) 136,4 136,4 134,4
K* (mmol/l) 3,22 3,83 3,78
Ca?* (mmoll/l) 0,96 1,06 0,88
Lactat (mmol/l) 0,9 0,7 0,6

Bang 3. Liéu lwong thudc va thé tich dich truyén dung trong mé

Tén thuéc/dich

Liéu lwong/thé tich

Atropin (mg) 1
Noradrenalin (1g) 20
Propofol (mg) 60
Fentanyl (pg) 750
Rocuronium (mg) 250
Sevofluran (ml) 20
Ringerlactat (ml) 1500
Voluven (ml) 500
Albumin (ml) 100

Téng lwong nuéc tidu

1200 ml/160 phut
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Trong qué trinh phAu thuat, hé hap va
huyét dong co ban dwoc duy tri trong gidi
han cho phép, tim loan nhip hoan toan, co
thdi diém nhip tim gidm xudng con 48 chu
ky/phat, huyét &p doéng mach gidm
82/30mmHg (Bang 1), da dwoc Xt tri tiém
tinh mach 1mg Atropin va bolus tinh mach
20ug Nordrenalin, sau dé huyét dong
nhanh chéng tré lai binh thwong.

Sau ph3u thuat, bénh nhan duwoc
chuyén vé& Khoa Hdi strc ngoai dé tiép tuc
diéu tri. Tai day, bénh nhan dwoc théng khi
nhan tao va rat 6ng ndi khi quan vao lic 16
gi® 30 phut cung ngay trong tinh trang tinh,
mach 90 1an/phut, huyét ap 135/70 mmHg,
SpO, 98% (6 xy 2 lit/phat). Bénh nhéan
dwoc chuyén vé Khoa Ong tiéu héa va ra
vién sau 5 ngay phau thuat.

3. BAN LUAN

Theo nghién c&u cla Relin Yang
(2011), ti 1& nguwoi trén 65 tudi chiém 13%
dan sb thé gidi va ti 1&é bénh nhan trén 65
tudi can phau thuat chiém xap xi 53% tat
ca cac bénh nhan can phau thuat [4], ti &
bién chirng va t& vong & bénh nhan cao
tudi do phau thuat con cao [5].

Gay mé cho bénh nhan cao tudi co
nhiéu thay dbi vé sinh Iy ciing nhuw dwoc
dong hoc cla thuéc nén viéc lwa chon
thuédc, liéu lwgng thudc cho phu hop 1a diéu
r4t quan trong, d&c biét trén cac bénh nhan
nay thwong co cac bénh ly két hop. Voi
bénh nhan cé bénh tim mach dwoc phau
thuat ngoai tim nhw bénh nhan rung nhi
can duy tri huyét ddng 6n dinh, khi rung nhi
gay anh hwdng dén strc bop co tim gay tut
huyét ap va de doa tinh mang bé&nh nhan
can 6n dinh huyét dong va cd gang khoi
phuc nhip xoang [6].

Rung nhi va dét quy ndo c6 mbi lién
hé mat thiét v&i nhau. Rung nhi lam tang

nguy co dét quy |én dén 5 1an so v&i nguoi
binh thuwdng. Gian tinh mach chi duwdi cé
thé gay ra bién chirng huyét khéi tinh mach
sau va gan 1/3 sd ngwdi bi huyét khéi tinh
mach sau cé nguy co tién trién thanh tac
mach phéi [7], [8].

Trwong hop bénh nhan cda ching toi
la nam gi&i, 71 tudi v&i nhiéu bénh ly két
hop nang (tdng huyét ap, rung nhi, gian
tinh mach chi dwai) véi ti 18 tai bién tim
mach theo thang diém Goldman la 3%.
Bénh nhan nay da dwoc ching toi chuan bi
trwéc moé day du va chién lwoc gay mé hop
ly. Viéc Iwa chon thubc, liéu lwong thubc
st dung trong gay mé dé tranh bién dbi lon
vé huyét dong luc khdi mé va trong qua
trinh duy tri mé la diéu quan trong.

Trong cac thuéc mé tinh mach dung dé
kh&i mé dang st dung hién nay, chdng toi
lwa chon Propofol 1a thubéc cé thoi gian
khéi phat nhanh va thoi gian tac dung
ngan. Tuy nhién, Propofol la thudc cé nguy
co gay tut huyét ap trong luc khéi mé nén
chung téi da s dung liéu thap (1,2mg/kg)
va chia thanh hai lan dé& bolus kh&i mé.
Trong cac thuéc mé tinh mach dang st
dung, chung t6i khdng Iwa chon Ketamin vi
thuéc nay gay nhip tim nhanh trén nén
bénh nhan rung nhi dan dén hiéu qua co
bop tbng mau tir nhi xubng that cang kém.
Etomidat & thudc it &c ché co bdp co tim
va 6n dinh huyét déng nhwng hién tai
ching t6i khéng cé thubc nay. Duy tri mé
bang Sevofluran, 1a thubc c6 tac dung bao
vé co tim, phdi hop véi thubc gidn co
Rocuronium va Fentanyl giup dam bao
huyét déng trong phau thuat vi yéu cau cia
gay mé cho phau thuat 6 bung la dadm bao
gidn co, gidm dau day da, e ché phan xa
than kinh thwc vat tao diéu kién cho viéc
thdm do, boc 16 cac tang. Thubc mé hd hép
c6 tac dung (rc ché co tim dan dén giam
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nhu cau tiéu thu 6 xy co tim vi vay cé anh
hwéng thuan loi trén sw can bang cung
cau 6 xy trong luc thiéu mau co tim. Nhiéu
nghién ctru thwe nghiém cho thay thuéc mé
hd hé&p co tac dung bao vé co tim chéng lai
v&i cac hau qua do thiéu mau va tai tudi
mau qua co ché tién thich nghi véi thiéu
mau co' tim cuc b6 [9].

Trong quéa trinh phau thuat ching toi
da gidm ap lwc bom CO, xubng 10mmHg
nham gép phan han ché anh huwéng cua
bom CO, dén hé hap va tuan hoan. Trong
qua trinh phau thuat can dadm bao duy tri
can bang lwong dich vao va ra cla co thé,
can bang kiém toan. Théng qua cac gia tri
khi mau tai 3 thoi diém (Bang 2), ap luc
tinh mach trung tam tai hai thoi diém (Bang
1) va thé tich nwéc tiéu trong phau thuat
(Bang 3) da cho thay chung t6i dap (rng
dwoc yéu cau trén.

4. KET LUAN

Gay mé cho ph3u thuat ngoai tim &
bénh nhan cao tudi c6 bénh ly tim mach két
hop céac bénh ly nén nang khac van la van
dé phure tap, doi hdi bac si gdy mé phai co
kién thire, kinh nghiém, d&c biét la van dé
lwa chon va quan ly cac thudc st dung cho
bénh nhan.
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