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GAY TE TUY SONG CHO PHAU THUAT GHEP DA
TREN BENH NHAN TIEN SU CAO HUYET AP, SUY THAN,
PAI THAO PUGNG, U TUYEN YEN

(Théng bao |adm sang)

Nguyén Ngoc Thach', Mai BPinh Hwong', Pham Thai Diing?

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

TOM TAT
Bénh nhén véi tién st cao huyét ap, suy than, déi thao duwong, u tuyén yén phai tréi
qua phéu thuét ghép da chi duéi mang dén nguy co trong va sau phéu thuét. Viéc lua
chon phuong phap géy té tiy sbng véi loai thubc té va liéu lwong thich hop la vé cung
quan trong gitip cho cubc phau thuét thanh céng.

Tor khéa: Cao huyét 4p, suy than, dai théo duong, u tuyén yén, ghép da, gay té tdy sbng.

SUMMARY

Patients with a history of hypertension, kidney failure, diabetes, and pituitary tumor
undergo skin graft surgery on lower extremities bringing perioperative risk. Choosing
spinal anaesthesia with the right type of local anesthetic and an appropriate dose is
extremely important for a successful surgery.

Keywords: Hypertension, kidney failure, diabetes, pituitary tumor, skin grafft,

spinal anaesthesia.

1. DAT VAN BE,

Bénh nhan v&i tién s 1cao huyét ap,
suy than, dai thao dwdng, u tuyén yén phai
tréi qua phau thuat ghép da chi dwéi mang
dén nguy co trong va sau phau thuat. Viéc
Ia chon phwong phap vé cdm phu hop la
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Ngay nhan bai: 25/5/2021, Ngay nhan xét:12/6/2021,
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vd clng quan trong gilp cho cudc phau
thuat thanh cong.

2. GIOI THIEU CA BENH

Bénh nhan Ta Thi N., 37 tudi, sé bénh
an 2224, nang 55kg, cao 1,5m, c6 tién st
cao huyét ap, suy than, dai thao dwong, u
tuyén yén.

Trwéc khi vao Bénh vién Bdng Quéc
gia mét thang, bénh nhan di xe dap bi xe
may va cham gay vét thwong hai cang
chan, da duwoc diéu tri tai bénh vién Pa
khoa tinh Vinh Phuc nhwng khdng khoi,
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vao Khoa Lién vét thwong/Bénh vién Bang
quéc gia ngay 25/6/2018 trong tinh trang:
Tinh, da niém mac xam nhot, tan sé tim 76
lan/phat, huyét ap 120/70mmHg, nghe tim
khéng c6 tap am, khéng dau dau, khéng
buén nén, khéng nén, khong liét khu tru,
nhiét d& 37°1C, khoéng khé thé, ri rao phé
nang ém diu hai phé trwdng, nghe phdi
khéng coé rales, tw thd véi tAn sb thd 20
lan/phut, SpO2 97%, tai chd hoai tr 2% hai
cang chan va da dwoc chan doan 2% hoai
t&r hai cdng chan do tai nan giao théng trén
bénh nhan tién s cao huyét ap, suy than,
dai thao dwdng, u tuyén yén.

Xét nghiém ngay 25/6/2018 cho thay:
Hong cau 3,32T/L, huyét sac t6 105g/L,
hematocrit 0,32L/L, bach cau 6,7G/L, bach
cau da nhan trung tinh 75%, tiéu cau
240G/L, PT 164%, APTT 56,5s, fibrinogen
8g/L, ure 13,1mmol/L, glucose 5,9mmol/L,
creatinin 169umol/L, protein 62g/L, albumin
30g/L, SGOT 21U/L, SGPT 17U/L, GGT
25U/L, Na* 139,3mmol/L, K* 3,77mmol/L,
Ca™ 1,04mmol/L.

bién tim binh thwdng nhip xoang 59
lan/phat. XQ hinh tim phdi binh thwdng va
khéng thdy hinh anh tén thwong cac
xwong cang chan hai bén, nhiéu di vat can
quang nhd ving phan mém cang chan hai
bén. Siéu am bé than phai c6 séi 5 x 8mm,
bé than trai co sdi 12 x 9mm. Siéu &m tim
EF = 44,83% dong chay qua van tim binh
thwong, khéng huyét khéi nhi trai, khéng
dich khoang ngoai mang tim.

Xét nghiém ngay 26/6/2018 cho thy:
Ty trong nwéc tiéu 1,025, pH = 6, protein
niéu (+++), glucose niéu (+/-), héng cau
niéu (+).

Ngay 26/6/2018 Khoa tim mach/Bénh
vién Quan y 103 kham thay: Nghe tim co
tiéng thdi tam thu 2/6 & 6 van déng mach

chd, huyét ap 120/70mmHg, nghe phdi
binh thwong, dién tim nhip xoang v&i ST
chénh xubng tir dao trinh V4 dén V6. Khoa
tim mach/Bénh vién Quan y 103 chan doan
la tdng huyét ap 6n dinh theo d&i bénh tim
thiéu mau cuc bd va ké don thuéc gém
Coversyl 5mg/ngay, Nitromint 2,6mg/ngay,
Vastarel MR vién 35mg x 2 vién/ngay,
Lipitor 10mg/ngay. Khoa tim mach/Bénh
vién quan y 103 két luan c6 thé phau thuat
va nguy co bién cb tim mach trong sau mé
thap.

Ngay 9/7/2018 Khoa than loc
mau/Bénh vién quan y 103 kham thay:
Bénh nhan bj dai thdo dwong, cao huyét
ap, suy than man tr nam 2016, khéng
dung thuéc dam than, diéu tri dai thao
dwong bang Insulin va kiém soat huyét ap
bang Coversyl, cé tivng dot phu hai chan,
phu mat va diéu tri bang thudc loi tiéu cac
trieu chng giam. Khoa than Loc
mau/Bénh vién Quan y 103 chan doan suy
than man giai doan Il va ké don thuéc bao
gdm: Keamin x 4 vién/ngay, Nephosteril x 1
chai/tuan, Furosemid vién 40mg x 1
vién/ngay, duy tri nwéc tiéu 1,5 - 1,8 lit/24
gid sé ngirng loi tiéu, yéu cau lam lai xét
nghiém chc nang thadn va dién giai 2
lan/tuan.

Ngay 9/7/2018 Khoa Néi tiét/Bénh vién
Quan y 103 kham cho biét: Bénh nhan cé u
tuyén yén gay bénh Cushing, ngoai ra con
cac bénh dai thao dwong, tdng huyét ap,
suy than, suy dinh dwdng. Khoa No&i
tiét/Bénh vién Quan y 103 da ké don thubc
bao gébm Scilin M30 x 20 Ul/ngay chia 2 1an
tiém dwdi da trwée an 30 phuat (sang 10Ul
va chiéu 10UI), thir glucose mau ngay hai
lan, trwdc tiém dé chinh liéu thubc va duy
tri glucose mau luc déi 6 -7mmol/L, trwéc
tiém chiéu 6 - 10mmol/L.
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Ngay 9/7/2018 Khoa ngoai Than
kinh/Bénh vién Quan y 103 kham thay:
Bénh nhan phat hién u tuyén yén 2013
khéng phau thuat, khéng giam thi lwc, cé
tiét sa, c6 mét kinh, khdng dau dau,
khéng dbéng kinh, khong liét khu tra va
khong xt tri gi thém.

Tai khoa Lién vét thwong/Bénh vién
Béng Quédc gia ngoai str dung cac thubc clia
cac chuyén nganh co lién quan, tai day da ké
don thém Vimotram lo 1,59 x 3 lo/ngay,
Amlordipin 5mg/ngay, chiéu héng ngoai viing
tén thwong va thay bang hang ngay.

Bénh nhan cé lich phau thuat vao ngay
12/7/2018 vé&i chan doan trwéc phau thuat
2% t6 chirc hat hai cdng chan do tai nan
giao thdng do tai nan giao thong thang thw
hai trén bénh nhan tién st cao huyét ap,
suy than, dai thao dwong, u tuyén yén va
dw kién phau thuat ghép da manh 2% hai
cang chan v&i dw kién vd cdm gay té tay
sbng. Bénh nhan da dwoc hoi chan noi
vién trwéc phau thuat, giai thich tinh trang
loi ich va nguy co cta vd cam phau thuat
cho bénh nhan va gia dinh bénh nhan.

Vao hdi 8 gior 50 phat ngay 12/7/2018
bénh nhan lén phong méd véi tan sé tim 100
lan/phat, huyét ap khdong xam nhap
173/107mmHg, SpO2 100% v&i thd oxy 2
lit/phut da dwoc dat dwong truyén tinh
mach bang kim luén 20G truyén dung dich
Ringerlactat.

Vao hdi 9 gi> ngay 12/7/2018 bénh
nhan dwoc gay té tiy séng & tw thé ngdi,
st¢ dung kim gay té tdy séng 25G, vi tri
choc kim khe L23 dwdng gitra va thubc st
dung bao gdm Ropivacain (biét duwoc
anaropin) 5mg va Fentanyl 30mcg. Bat dau
tién hanh phau thuat vao héi 9 gi& 10 phut
ngay 12/7/2018 v&i tAn sb tim 89 1an/phut,

huyét ap khéng xam nhap 167/104mmHg,
SpO2 100%; qua trinh phau thuat thuan Igi
v&i cac chi sb sinh tdn 6n dinh.

Phau thuat két thic vao héi 9 gi 30
phut ngay 12/7/2018 trong tinh trang bénh
nhan tinh tdo, khong dau, tan sb tim 76
lan/phat, huyét ap khéng xam nhéap
162/107mmHg, tw thé 20 lan/phat, SpO;
100% va dwoc chuyén vé budng hau phau
Khoa Lién vét thwong véi thé tich
Ringerlactat truyén trong md 50mL, xét
nghiém glucose mau test nhanh ngay trwéc
khi chuyén vé budng hau phau 1a 4,6mmol/L.

3. BAN LUAN

Bénh nhan nay c6 tién sir cao huyét
ap, suy than, dai thao dwong, u tuyén yén
theo phan loai ciia ASA vé chi sb strc khoe
tai thoi gian phau thuat la & phan do Il
(ASA 1Il) véi ty 18 t& vong 1,2% [1].

Bénh nhan nay cé chan doan truéc md
la 2% td chirc hat hai cdng chan do tai nan
giao thdong thang th hai trén bénh nhan
tién st cao huyét ap, suy than, dai thao
duéng, u tuyén yén va phwong phap phau
thuat 1a ghép da manh 2% hai cang chan.
Do vi tri 1y da va ghép da déu & chi dudi
nén phwong phap vd cadm co thé 1a gay mé
hodc gay té vung (gay té tly sbéng hoac
gay té ngoai mang cing). V&i bénh nhan
nhiéu bénh nén nhw trén thi gay té ving sé
la mét lwva chon thich hgp hon do cac
thuéc mé dwoc st dung trén lam sang déu
gay rdi loan huyét dong & cac mirc d6 khac
nhau sé anh hwéng bét loi dén bénh nhan
nay da bi cao huyét ap ciing nhw anh
hwéng dén chlirc ndng than nhét 1a bénh
nhan nay da co suy than man giai doan Il.

Gay té tay séng thuc hién ky thuat don
gian, khéi phat tac dung nhanh, giam dau
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hoan toan, gian co tét, néu st dung liéu
lwong thubc té thap it anh hwdng I&n tuan
hoan hd h&p va than kinh trung wong.
Trong khi gay té ngoai mang cing thwc
hién ky thuat phirc tap hon, kh&i phat tac
dung chadm hon, gidm dau va gian co
khéng hoan toan [2].

Vi vay, chung t6i da Iwa chon gay té
tdy séng cho phau thuat ghép da & bénh
nhan nay. Xuét phat tr yéu cau ctia phau
thuat ghép da chi can rc ché cam giac
khéng can trc ché van déng do d6 mac du
Bupivacain la thubc té st dung khé réng rai
trén 1am sang nhwng ching tdi quyét dinh
st dung thubc t& Ropivacain (v&i biét dwoc
anaropin) do Ropivacain ¢ ché cdm giac
nhiéu hon (rc ché van dong.

Ngoai ra, trén bénh nhan nay co tién
st cao huyét &p, suy than, dai thao dwong,
u tuyén yén véi ASA Il (c6 bénh anh
hwédng dén sinh hoat) ching t6i ciing lwa
chon gay té tiy sbng liéu thdp Ropivacain
5mg giup duy tri tinh trang huyét déng, ho
hdp 6n dinh trong phau thuat. Liéu
Ropivacain 5mg gay té tiy séng cho phau
thuat ghép da & bénh nhan clia chung toi
thAp hon rat nhiéu so v&i Shaheena
Parveen va cong sw (2016), khi cac tac gia
nay thuwc hién gay té tdy séng & 120 bénh
nhan phau thuat chan thwong chi duéi cé
ASA | (strc khoe t6t) va ASA Il (co6 bénh
nhwng khéng anh huwéng dén sirc khée va
sinh hoat hang ngay) vo&i cac liéu
Ropivacain 10mg, 15mg, 20mg va da két
luan rang Ropivacain la thubc té thich hop
dé gay té tay sdng cho phdu thuat chan
thwong chi dwéi voi ED50 1a 15mg, ED95
la 20mg [3].

4. KET LUAN

Gay té tay sbng Ropivacain 5mg phdi
hop v&i Fentanyl 30mcg la hiéu qua va an
toan cho phau thuat ghép da chi dwai trén
bénh nhan cé tién s cao huyét ap, suy
than, dai thao dwong, u tuyén yén.
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