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vO CAM CHO PHAU THUAT CAT HOAI TU
G BENH NHAN BACH CAU CAP
(Théng bao 1am sang)

Nguyén Ngoc Thach', Nguyén Quang Déng', Pham Thai Diing?

'Bénh vién Béng Quédc gia Lé Hitu Trac
2Bénh vién Quén y 103

TOM TAT
Dat van dé: Bénh vién Béng Quéc gia thuong khdng hay diéu tri phdu thuét cat hoai
t&r do bénh ly bach céu cép. Do dé viéc lura chon phuong phép vé cdm cho phdu thuét cét
hoai ttr cho céc bénh nhan nay can phéi can nhdc ky luéng vi céc bénh nhan thuong bj
trc ché mién dich, thidu méu, gidm tiéu cau. Vao ngay 8/1/2018 chung téi da gdy mé cho
ph&u thuét cét hoai ti trén bénh nhan bach cau cap.

~ Gi6i thigu ca bénh: Bénh nhan Vi Hong Q., nam, 9 tudi, c6 tién str bénh bach cau
cap phat hién va diéu tri nhiéu dot Bénh vién Huyét hoc truyén mau Trung wong.

Truée khi vao Bénh vién Béng Quéc gia 1 thang, chéu xuét hién vét loét cdng chéan
trai khéng lanh, vao Khoa Héi strc cép ctru/Bénh vién Béng Quéc gia ngay 4/1/2018 trong
tinh trang, tinh, nhiét d6 37°5C, mach 103 lan/phiit, huyét ap 115/65mmHg, niém mac
nhot, SpO2 98%, ri rao phé nang r6, khdng cé rale, bung chudng nhe. Tai ché tén thuong
hoai tir d6 IV, V chén trai tim tiét dich hoi dién tich 7%. Bénh nhan dwoc chan doan khi
vao khoa la 7% hoai tir cang ban chan tréi trén bénh nhan bach céu cép thé L2.

Xét nghiém truoc phdu thudt cho thay thiéu méu, gidm tiéu cau. Vao hoi 10 gicr 45 phut
ngay 8/1/2018, bénh nhén Ién phong mé v&i chan doan trurdc mé 7% hoai tir cang chan trai.
Phuong phép phau thuat lé, cat hoai tu’ 7% chén trai ghép da dong {oai va phuong phép vo
cam la gdy mé st dung phéi hop thuéc mé du’c‘yrzg tinh magh va thuéc mé duong hé hap voi
mask khéng xam nhép. Qua trinh gdy mé va phau thuat dién ra an toan.

Két luan: Phau thuat ct hoai tir & bénh nhédn méc bénh ly bach cau cép cé thé duoc
vé cam hiéu qua va an toan voi phuong phap gdy mé sir dung mask khéng xam nhgp
phéi hop thuéec mé dudng tinh mach va thuéc mé dudong hé hap.

Ttr khéa: V6 cdm, phau thuét cat hoai ttr, bach cdu cép

ABSTRACT

Introduction: The National Burn Hospital doesn’t often necrosis excision for acute
leukemia. Therefore, the choice of anesthesia method for necrosis excision in these
patients needs to be carefully considered because they often suffer from
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immunosuppression, anemia, and thrombocytopenia. On January 8", 2018 we made
general anesthesia for necrosis excision in an acute leukemia patient.

Case Presentation: 9-year-old male Vu Hong Q., the patient had a history of acute
leukemia detected and treated several times at the National Hospital of Hematology and
Transfusion.

One month before admission to the National Burn Hospital, he appeared an ulcer on
his left leg that did not heal and admitted to the intensive care unit of the National Burns
Hospital on January 4", 2018 in a state of consciousness, body temperature 37°5C, pulse
rate 103 bpm, blood pressure 115/65mmHg, pale mucous, SpO, 98% on room air, clear
breath sound on bilateral lung fields, no rale, slight abdominal distention. There was 7%
total body surface area of bad odor purple necrosis of level IV and V on left leg.

He was diagnosed when admission to the intensive care unit with was 7% total body
surface area of necrosis of left leg in patients with acute leukemia L2. Tests before
surgery showed anemia, thrombocytopenia. At 10:45 on January 8", 2018, he was
transferred to the operating room with a preoperative diagnosis of 7% total body surface
area of necrosis on the left leg. The surgical method was the necrosis excision of 7% total
body surface area on the left leg and skin homograft and the anesthetic method was
general anesthesia using a combination of intravenous and inhalational anesthetics with a
non-invasive mask. The course of general anesthesia and surgery were safe.

Conclusion: Necrosis excision in an acute leukemia patient could be made
efficacious and safe by general anesthesia with a non-invasive mask using a combination
of intravenous and inhalational anesthetics.

Keywords: Anesthesia, necrosis excision, acute leukemia

1. DAT VAN BE Cach day 1 thang, chau xuét‘hién vét
. loét cang chan trai khi dang dieu tri tai
Bénh vién Bong Quoc gia thuong Banh vien Huyét hoc truydn mau Trung
khéng hay diéu tri p‘héu Ehuét cat hoai ttr da wong, sau do chuyén sang khoa nhi Bénh
do bénh ly bach cau cap. Do d6 viéc lwa \jan Bach Mai nhwng vét thwong khéng
chon phuwong phap vo CAé‘m cho phau thuat  |5nn hoai tir lan rong tim den cang ban
cat hoai tr cho cac bénh nhan ndy Can  chan traj kem theo sét cao lign tuc 39°C.
phai can nhac ky lwdng vi cac bénh nhan . N
thwong bi (rc ché mién dich, thiéu mau,  Bénh nhan chuyén vao Khoa Hoi sirc
gidm tiéu cdu [1]. Vao ngay 8/1/2018, cap cwu/Bénh vién Bong Quoc gia ngay
chiing toi da gay mé cho phau thuat cit 4/1/2018 trong tinh trang: Tinh, nhiét do

hoai tt trén bénh nhan bach ciu cép. 37°5, mach 103 lan/phat, huyét ap
115/65mmHg, da niém mac nhot, SpO2
2. THONG BAO CA BENH 98%, ri rao phé nang rd, khéng co rale,

\ .. : bungchudng nhe.
Bénh nhan Vi Hong Q., nam, 9 tudi, sO

bénh &n 5481, c6 tién st bénh bach chu  _ Tai chd ton thuong hoai tir do IV, V
cap, phat hién va didu tri tai Bénh vién cang ban chan trai tim den tiét dich nhiéu
Bach Mai tr nam 2014, truyén héa chit muUi hdi dién tich 7%. Bénh nhan duwoc
nhiéu dot tai Bénh vién Huyét hoc truyén chan doan khi vao khoa la 7% hoai tq’ cér)g
mau Trung wong. ban chan trai trén bénh nhan bach cau cap
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thé L2.

Ngay 4/1/2018: Xét nghiém mau cé
hdng cau 3,09T/I; huyét sac té6 87gll;
hematocrit 0,246l/l; tiéu ciu 96G/I; bach
cau 7G/l, trung tinh 69%; mono 16%;
lympho 15%; wure 2mmol/l; glucose
5,3mmol/l; creatinin 35umol/l; protein toan
phan 54g/l; albumin 28g/l; SGOT 24Ul
SGPT 11U/, bilirubin toan phan 9,7umol/l;
bilirubin trwc tiép 4,2umol/l

Ngay 5/1/2018: Xét nghiém nwéc tiéu
cé ty trong 1,025; pH 5,5; bach cau (-);
hdng cau (-); thé ceton (-); protein (-). Xét
nghiém khi mau pH 7,52; Na* 134mmol/l;
K* 2mmol/l; Ca*™ 0,97mmol/l; lactate
1,2mmol/l. Xét nghiém déng mau toan bd
PT 95%, fibrinogen 5,95¢/l; APTT 33s.

Tai Khoa Hbi strc cap ctru bénh nhan da
duwoc truyén dich, truyén mau, khang sinh,
bao vé da day, chéng di (rng, thay bang.

Vao hdi 10 gie» 45 phut ngay 8/1/2018,
bénh nhan lén Phong Mb v&i chan doan
trwdéc md 7% hoai t& cdng chan trai.
Phwong phap phau thuat 1a cét hoai t& 7%
chan trai ghép da déng loai va phwong
phap vo6 cadm 1a gay mé st dung phdi hop
thuéc mé duwong tinh mach va thubc mé
dwong hé hap véi mask khéng xam nhap.
Tai phong md, bénh nhan dwoc thiét lap
dwong truyén tinh mach véi kim luén 20G
truyén dung dich Voluven, thé oxy qua mdii
2 lit/phat, 1ap dat thiét bi theo déi cac chi s6
sinh ton.

Vao hdi 10 gi 50 phat ngay 8/1/2018,
bénh nhan dwoc tién mé bang tiém tinh
mach cham Midanium 1mg, Fentanyl 50mcg
v6i cac chi sb sinh tdn, mach 126 lan/pht,
huyét ap 104/56 mmHg, SpO; 99%.

Vao héi 10 gior 55 phuat ngay 8/1/2018,
bénh nhan dwoc khédi mé Ketamin 60mg
v&i cac chi sb sinh tdn: Mach 136 1an/phut,
huyét ap 112/87mmHg, SpO. 99%, up

mask khéng xam nhap va duy tri mé bang
Sevoran Vol 2 - 3%, théng khi nhan tao
mode kiém soat thé tich véi thé tich khi lwu
thong 300ml; tAn sb thd 24 lan/phat, ty 1&
thoi gian thd vao : thé ra la 1:2; ty 1€ thoi
gian cao nguyén thé vao 10% dat ap lyc
dinh 18mmHg; EtCO, 25mmHg.

Vao hdi 11 gio ngay 8/1/2018, bénh
nhan béat dau dwoc phau thuat cét hoai tor
va vao hdi 11 gio 45 phit ngay 8/1/2018,
phau thuat két thic véi cac chi sb sinh ton,
mach 148 lan/phut, huyét ap 127/95mmHg,
SpO2 100%.

Vao hdi 12 gid ngay 8/1/2018, bénh
nhan tinh v&i cac chi sb sinh tdn, mach 152
lan/phat, huyét ap 142/90mmHg, SpO:
100%. Thubc va dich truyén da s dung
trong phau thuat bao gdm Midanium 1mg,
Fentanyl 50mcg, Tranexamic axit 500mg,
Voluven  500mL, Glucolyte  500mL,
Panangin 2 6ng, hdng cdu khdi nhém B
350mL, huyét twong 200ml nhém B.

3. BAN LUAN

Bénh ly mau &c tinh kha phd bién &
tré em v&i khoadng 630 ca mac méi hang
ndm & nwdc Anh. V&i ty 1& méc phai
bénh bach cau cép gia tdng va viéc cai
thién ty 1& sébng sé6t 5 nam dat khoang
85%, bac sy gady mé ngay cang bat gap
va phai v6 cam cho cac bénh nhi nay
thwe hién cac tha thuat chan doan, héa
tri, phau thuat va diéu trj tich cwc [1].

Tré em méc bénh bach ciu cép
thwong cé khuynh hwéng vang khuan
huyét (bacteremia) gidm bach cau [2]. Piéu
nay co thé lién quan trwc tiép v&i qua trinh
bénh do tdy xwong khéng san xuét ra cac
té bao duy tri dap rng mién dich. Churc
nang mién dich suy gidm cling c6 thé do
diéu tri (hoéa tri hoac xa tri), bénh kém theo.
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Trwéc khi vo cdm can co két qua xét
nghiém céng thirc mau ngoai vi dé xac
dinh sb lwong bach ciu va xem liéu bénh
nhi cé thiéu mau hodc gidm tiéu cau
nghiém trong khong. Can nhéc can than
nguy co/loi ich néu st dung k¥ thuat gay té
vung d&c biét gay té truc than kinh vi cé thé
gia tdng nguy co’ nhiém trung va tranh tiém
bap vi c6 thé hinh thanh ap xe tai chd [1].

Bénh nhan nay mac du da dwoc truyén
mau trong thdi gian ndm diéu tri trwdc md
tai khoa nhi nhung van co biéu 10 thiéu
mau trwéc méd vaoi huyét sac té 87g/l. Ngoai
ra bénh nhan nay cé chi dinh phau thuat
cat hoai tr 7% & chan trai nhung do tiéu
cau gidm la 96G/l nén chéng chi dinh gay
té tly séng cling nhv gay té ngoai mang
civng cho phau thuat va gidm tiéu cau
khién cho phai can than khi dat cac dung
cu xam nhap dwong khi dao.

Yéu cau v cdm cho phau thuat cat
hoai t*r & bénh nhan nay chi can bénh
nhan ngd, khéng dau, hd hédp va huyét
dong 6n dinh ma khéng yéu ciu s dung
thubc gidn co. Vi vay ching téi da khong
st dung gay mé ndéi khi quan cling nhw
gay mé mask thanh quan nham han ché
tbn thwong trén duong khi dao & bénh
nhan nay da sén cé tiéu cau thap ma lwa
chon phuwong phap gay mé st dung mask
khong xam nhap phdi hop thudc mé duéng
tinh mach va thuéc mé dwong hoé hép
nham gidm liéu lwong cac thubc mé duoc
st¢ dung, giip bénh nhan nhanh hdi tinh
sau phau thuat. Mac du véi tré nhd mac
bénh mau ac tinh, nguwdi ta thwong wa
thich gay mé ndi khi quan hon trong luc voi
tré 1&n viéc st dung gay mé mask thanh
quan co Ié phu hgp hon [1].

Bénh nhan nay cé sé lwgng bach cu
trong gi¢i han binh thwdng la 7G/l, cé Ié
do da duwoc diéu tri day du theo phac do
trong thoi gian dai. V&i cac bénh nhéan cé

sb lwong bach cau cao gay tang do
quanh cGia mau dan dén tén thuwong noi
mo, tdc nghé&n mao mach, vi nhéi mau,
réi loan chirc nang co quan. Cac co quan
cé nguy co cao nhat 14 ndo va phéi. O
ndo la chay mau nao hodc nhdi mau nio
trong lGc sy & tré bach cau & mao mach
phéi gay hiay hoai phé nang, thiéu oxy
mo, suy ho hap [1].

Bénh nhi mac bénh mau &ac tinh cé thé
phat trién suy hd hdp nhw 1a hau qua cua
nhiém khuan hodc do tac dung phu cuta
thuéc diéu tri va cac bénh nhi nay cé nguy
co cao hon viém phdi do thé may. Do do
trong qua trinh gady mé v&i mask khong
xam nhéap cho bénh nhan nay chuang téi da
st dung mode thé kiém soat thé tich va
trong qua trinh v&é cam phau thuat bénh
nhan khéng bi suy hé hip véi SpO2 luén
dao dong quanh 99 - 100%.

4. KET LUAN

PhAu thuat cét hoai t&r & bénh nhan
mac bénh ly bach ciu cap cé thé dwoc vo
cam hiéu qua va an toan véi phuwong phap
gay mé st dung mask khong xam nhap
phdi hop thubc mé dwong tinh mach va
thubc mé dworng ho hap.
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