TAP CHI NGHIEN ClPU Y HOC

GAY ME MO CAT TUYEN GIAP CHO BENH NHAN TANG AP LUC
MACH PHOI NANG: BAO CAO MOT TRUONG HOP LAM SANG

Lwu Xuan V6'*, Ta Ngan Giang'?

'Khoa Gay mé Hbi strc - Chéng dau, Bénh vién Pai hoc Y Ha N6i
2B6 mén Gay mé Hbi strc, Truong Pai hoc Y Ha Noi

Géy mé cho bénh nhén tdng ap lic mach phdi ndng luén la mét thach thirc dbi véi bac si gdy mé, vi doé
la mét trong cac nguyén nhéan lam téng ty 16 méc bénh va t vong chu phdu ngay ca khi d6 khéng phéi la
céc ca mé tim. Bac sT gdy mé héi strc cén cé sw danh gia ky ludng vé tinh trang bénh nhan va phéi hop chét
ché vdi bac si ngoai khoa, bac si tim mach. Truwéc va sau mé, bénh nhén cén duoc theo doi sat va tiép tuc
duy tri cac thuéc diéu tri, sau khi dénh gia tinh trang bénh nhan én dinh dé mé thi diéu quan trong trong qué
trinh gdy mé va mé la han ché cac yéu té lam ndng thém tinh trang tdng &p luc mach phéi nhw gidm 02 méu,
tdng CO2 mau, nhiém toan, ha than nhiét, trénh céc yéu té gay mach nhanh va han ché truyén dich. Ching
t6i bao cao mét trirong hop nik 43 tudi, tién sir d& mé vé théng lién nhi céch 4 ném, khong theo déi va diéu
tri, duoc chi dinh mé cét tuyén giap theo chuong trinh ¢é tinh trang ting 4p lw'c mach phéi néng do duoc trén
siéu 4m la 95mmHg, bénh nhén da duoc gady mé mé cét thiy phai tuyén gidp va da xuét vién thanh coéng.

Tir khéa: Tang ap lwc mach phdi ning, gady mé, mé cat tuyén giap.

I. DAT VAN PE

Tang ap lwc mach phdi cé thé gép trong
nhiéu cac bénh Iy tim mach, hé hép, dwoc dinh
nghia la khi 2 25mmHg bénh nhan & trang thai
nghi ngoi."? Day 1a mét yéu té nguy co lam tang
ty 1& mac bénh va t& vong, lam téng nguy co
khéng 6n dinh huyét déng, suy tim, suy hé hap
va nhiém tring sau md.2 Pau, thd may, qua tai
dich truyén, thiéu oxy cé thé dan téi tinh trang
tang ap lwc va sirc can mach phéi. Mot sb yéu
t6 nguy co’ lam tang ti 1& t& vong chu phau cla
bénh nhan theo cac nghién ctu la: suy tim
NYHA Il tr& I1én, tién st tdc mach phédi, cac ca
mé nguy co cao (ca md I&n ving nguc hodc
vung bung), th&i gian gay mé I&n hon 180 phut,
phu ni¥ cé thai va mb cap clru. Tang ap luc
mach phdi s& anh hwdng dén toan bod cac co
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quan trong co thé (tudn hoan, mach mau, ho
hép) va sw chuan bi cho bénh nhan can cé sy
tham gia cla bac si ngoai khoa, gay mé, tim
mach, hé hép, trong dé trung tam la bac si gay
mé. Gay mé cho nhirng bénh nhan nay thyc sy
la mét thach thire ddi voi bac si gay mé, khéng
nhirtng can phai ndm dwoc co ché bénh sinh
ma con ca qua trinh diéu tri lau dai cla nguoi
bénh va quén ly chu ph3u. Muc tiéu nghién ctru
cla chung t6i la bao cao mot trwong hop tang
ap lwc dong mach phéi nang 95mmHg da duoc
gay mé ndi khi quan cét thuy phai tuyén giap
thanh cong tai Bénh vién Dai hoc Y Ha Noi.

Il. GIOI THIEU CA BENH

Bénh nhan ni 43 tudi, tién s thong lién
nhi phat hién cach day 4 nam, da duwoc mb va
thong lién nhi duwong gitka xwong (e, sau md
bénh nhan khéng theo dai va diéu tri thubc,
dot nay bénh nhan di kham phat hién ung thw
tuyén giap cé chi dinh mb. Kham trwéc md,
bénh nhan néng 44kg, cao 153cm, co néng tét,
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NYHA |, ASA: I, khéng cé tién st di rng, cac
tham kham khac vé dwong thd tét ha miéng
> 3cm, cam giap > 6¢cm, bénh nhan khéng c6
phu, khéng c6 tinh mach ¢b ndi, gan khéng to,
mach 79 lan/phut, huyét ap 130/65 mmHg, phéi
théng khi rd déu 2 bén, thé 16 lan/phat, SpO,:
99% th& khi trdi. Trén siéu am tim tang ap lwc
doéng mach phoi nang 95mmHg, 16 thong lién
nhi dwoc va kin, khdng cé shunt, budng thét
phai gian, kich thwédc that phai lon hon that trai

Adult Echo
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(dwdng kinh that phai/that trai 1a 34/24mm),
chlrc nang tam thu that trai binh thuwdng, EF
65% (hinh 1). Trén phim chup X-quang tim phéi
cho két qua hinh &nh gian quai ddng mach phdi
va cac nhanh cta dong mach phdi hai bén, chi
s6 tim ngwc < 0,5 (hinh 2). Trén dién tam dd 12
chuyén dao cho két qua nhip xoang, truc phai,
séng T am & DI, lIl, aVF, V1-4. Két qué hormon
tuyén gidp va cac xét nghiém khac trong gidi
han binh thwdng.

Adult Echo TIS0.5 MIO0.1

s4.2
+ Vel 475cmls
PG 90 mmHg

1
75mm/s

Hinh 1. Siéu am tim trwé'c mé

Trwdc md, bénh nhan dwoc s dung
héng ngay cac thuéc dwong ubng sildenafil
50mg, bosentan 31,25mg, furosemide 20mg,
spironolacton 50mg. Bénh nhan dwoc duy tri
cac thubc sildenafil va bosentan, ngirng cac
thudc loi tiéu ngay md, bénh nhan nhin &n 12 giey
trwdc md. Trwdce khi gay mé, bénh nhan dwoc
nam nglra, dv trir oxy qua mask lwu lvong 5 - 6
lit/phuat v&i oxy 100%, huyét ap dong mach duoc
theo dai lién tuc, SpO, lién tuc & ngdn tay tréi.
Bénh nhan dwoc tién hanh gay mé toan than
bang fentanyl liéu 3 mcg/kg, propofol tiém cham
do liéu vai tdng liéu 1a 2 mg/kg, rocuronium liéu
0,7 mg/kg, dat néi khi quan, sau gady mé bénh
nhan cé tut huyét ap xubng 90/60mmHg, dwoc
st dung 100mcg phenylephrine sau d6 huyét
ap tré vé binh thuong.

Trong md bang sevoflurane véi MAC 0,8
vGi FiO, 60%, nhéc lai fentanyl véi mét liéu

2 mcg/kg, duy tri thdn nhiét on dinh 36,8 -
370C, nhip xoang tan sé 76 - 82 lan/phut, HA
110/60 - 130/70mmHg, théng khi 8 ml/kg, ap
lwc dwong thd 18 - 20 cmH,O, tan s6 12 -
16 1an/phuat vaéi ti 1& hit vao thé ra la 1:2 dé
duy tri déng than EtCO, 28 - 30mmHg, han
ché dich truyén véi lidu 2 mi/kg/gi®, han
ché mach nhanh s dung thuéc van mach
phenylephrine néu cé tinh trang tut huyét ap,
cudi cudc mb bénh nhan dwoc st dung gidm
dau paracetamol 1g va 30mg ketorolac dwdng
tinh mach. Bénh nhan dwoc cét thuy phai va
nao vét hach, tbng thoi gian gdy mé va mé
cla bénh nhan 1a 90 phat, sau mé bénh nhan
dwoc theo déi tai hoi tinh, khi tinh trang bénh
nhan &n dinh, tw thd tét, khdng con tén dw
cac thubc gian co, opioid, bénh nhan duoc
tién hanh rat ndi khi quan, tdng thoi gian thé
may la 120 phut.
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Hinh 2. Phim X-quang tim phéi trwéc mé

Theo dai sau rat ndi khi quan, bénh nhan én
dinh dwoc chuyén vé phong theo dai dac biét,
theo di sat cac thdng sé vé ho hap va huyét
dong. Bénh nhan dwoc tiép tuc dung cac thubc
diéu tri nhw trwdc md va bd sung levothyrox
50 mcg/ngay, dwoc theo doéi sat tinh trang 1am
sang, cac van dé vé ho héap, tim mach én dinh,
tinh trang 6n dinh bénh nhan xuét vién sau 5
ngay diéu tri.

Ill. BAN LUAN

Theo mét nghién clru & My & 140.000 bénh
nhan co tang ap lwc dong mach phdi (ALDMP)
trén 18 triéu ca md ngoai tim tlr nam 2004 dén
2018 thi cac bién cb tim mach Ién va tl vong
la 4 - 8% & nhom tang ALDMP so v&i 1 - 2% &

nhom khéng tang (v&i p < 0,001).5 Theo mot
nghién clru khac, thi ti 1& t& vong chu phau la
8,3%, nhéi mau co tim la 4,3%, va dot quy la
1,9%.% Nhitng bién chirng I&n sau md la suy
that phai va rdi loan nhip ndng 1a 27%, va da
sb xay ra trong 48 gi®». Theo mét sb cac nghién
ctru thi ti Ié t& vong & bénh nhan tang ALDMP
n&ng mé theo ké hoach 1a 3 - 7%, md cap ciru
la 15 - 50%, da c6 nhirng bao cao bénh nhan
nglrng tuan hoan sau gay mé.237

Tang ap lwc dong mach phdi dwoc phan
loai theo mwrc d6: tr 24 - 40mmHg la nhe, twr
41 - 55mmHg la trung binh, va > 56mmHg la
nang, ngoai ra con duwoc phan loai theo bénh
hoc duwgc chia thanh 5 type, theo tinh trang lam
sang co nang clia bénh nhan dwoc chia thanh 4
loai (Bang 1).2° Diéu tri bao gdm oxy liéu phap,
tro tim, loi tiéu, chéng dong va thay dbi ché do
luyén tap va &n udng. Nhitng nam gan day,
nghién cu co ché bénh sinh va diéu tri bang
thudc cho thdy: bosentan (chat déi khang thu
thé endothelin) lam cham qua trinh tang ALDMP
va sildenafil (chat c ché phosphodiesterase
type 5) co6 tac dung gian mach chon loc trén
tuan hoan phéi, lam gidm dang ké ALDMP ma
khong anh hwéng dén huyét ap, viéc dung hai
loai thudc nay la rat quan trong trong kiém soat
ap lwc mach phéi, do dé viéc dung thubc déu
dan trwde trong va sau mé 1a rat can thiét. 102

Bang 1. Phan loai chirc ning ctia WHO trong tiang ap lwc mach phéi

M6 ta

I Khoéng c6 gii han vé hoat dong thé chat. Hoat dong thudng ngay khong gay triéu chirng

kho thé, mét, dau nguc.

| Gi¢i han nhe vé kha ndng gang strc. Khéng ¢ triéu chirng khi nghi. Hoat dong thuéong
ngay gay triéu chirng kho thé, mét, dau ngwec.

m Gidi han nhiéu vé kha nang gang strc. Khong ¢ triéu chirng khi nghi, céac triéu chirng
xuét hién v&i mirc gang strc nhe hon binh thuéng (nhw mac quan &o).

v Bénh nhan khong c6 kha nang thuc hién bat ky hoat dong sinh ly nao. Cé thé cé triéu
chirng suy tim phai. C4c triéu chirng kho thé, dau ngwc, mét, xuét hién khi nghi.
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Mét ké hoach chuan bi day du cho gay mé
la rAt quan trong, hién nay chwa cé mét bang
diém cu thé nao dé tién lwong bién cb cho cac
bénh nhan cé tang ap lwc mach ph6i nang, do
do dé& han ché cac bién ¢ can tdi wu hoa cac
bién phap diéu tri treéc md, han ché cac nguy
co trong va sau md. Can duwa ra cac buéc sau
cho nhirng b&nh nhan can mé:

(1) 1én ké hoach gay mé,

(2) danh gia nguy co trwéc mo,

(3) nén tién hanh md & dau,

(4) cam két md,

(5) t6i wu héa diéu tri tang ap lwc mach phéi
trwéc mo,

(6) theo dbi trwérc mé,

(7) kiém soét trong qué trinh md,

(8) kiém soat sau mé,

(9) kiém soat con tang ap lwc mach phdi,

(10) mang oxy héa ngoai co thé (ECMO),
héi sinh tim phdi (CPR).™

Céc triéu chirng co' ndng bao gém kho thé,
dau ngwe, mét méi, ngat, phan d6 NYHA ciing
gép phan dy doan mac dd hdi phuc sau md.
Cac xét nghiém can lam truéc md bao gdm xét
nghiém mau thuwdng quy, X-quang tim phdi, siéu
am tim (qua thanh ngwc hoac thwc quan), dién
tam dd 12 chuyén dao, cé thé lam thém cac
tham do sau hon vé tim mach nhw théng tim do
ap lwec dong mach ph6i néu thao luan gilra bac
sT gay mé va bac si tim mach |a can thiét.

Nhitng ca mé cho bénh nhan ting ap luc
mach phdi nang nén tién hanh & nhirng trung
tam gay mé hdi strc c6 thé chay tuadn hoan
ngoai co thé, c6 nhitng chuyén gia vé gay mé
hdi strc theo ddi trwdc trong va sau mé, trong
trwdng hop md clp ctu tai don vi khéng co
tuan hoan ngoai co thé can cé sw hd tro tir cac
trung tdm chuyén vé tuan hoan ngoai co thé.
Nén tién hanh mé tai nhirng trung tam cé theo

ddi huyét ddong xam lan va siéu am tim qua thuc
quan, ngoai thudc gian mach phdi dwdng ubng
thi can c6 ca duwong hit va dwong tinh mach,
thudc van mach va thube tro' tim, cé thé str dung
ECMO néu bénh nhan phu hop va can sy thao
luan cla nhiéu chuyén khoa. Nhirng bénh nhan
c6 tang ap lwc mach phdi nang can dwoc giai
thich ky lwdng vé nhirng bién chirng bao gdm
ca tlr vong, cé thé sir dung tudn hoan ngoai
co thé (ECMO) néu can thiét. Nhirng bién phap
diéu tri gian mach phdi can tiép tuc va chuyén
sang dwong tinh mach néu can thiét, khong
nén dirng trwdc va sau md. Mot ké hoach gay
mé chi tiét can dwoc 1én ké hoach san va co sw
thao luan ctia nhiéu chuyén khoa, trong mé nén
theo déi bang cac phuong phap xam lan, téi
thiéu 13 huyét ap dong mach xam lan dé theo
ddi huyét ap lién tuc, ngoai ra theo déi thém ap
lwe tinh mach trung tam va céc tham do huyét
dong khac néu Ia nhitng ca méd 16n, cé thé st
dung s&m céc thudc van mach hodc tro tim néu
can thiét, trong qua trinh gady mé can han ché
céac yéu t6 lam téng ap lwc mach phédi, théng khi
ap lwc bao vé phdi véi ap lwe binh nguyén thép,
gidm dau day dd va rat dng sém nhét co thé.
Dbi voi cac bénh nhan tang ap lyc mach
phdi nang, theo d&i trong md nén phu hop véi
dd nang clGa bénh va dd 1&n ctia ca md, mac du
khéng c6 mét theo déi nao dwoc chirng minh
la c6 &nh hwédng 1én ti 1é mac bénh va ty & ti
vong cua bénh nhan. Tuy nhién, viéc phat hién
s&m céac thay dbi ciia bénh nhan sé gidp cho
bac si gady mé dwa ra cac can thiép som hon
va giam thiéu cac bién chirng vé sau. Huyét
ap dong mach xam I4n 1a mot theo déi co ban
ddi v&i bénh nhan tang ap lwe mach phdi ciing
v&i nhirng theo ddi co ban khac trong qua trinh
gay mé nhuv dién tim, bado hoa oxy mao mach,
EtCO,, nhiét d6. Nhirng ca mé I6n hodc phan
dd co nang I, IV thi c6 thé st dung thém cac
tham do chuyén sau hon nhuw: catheter déng
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mach phdi, siéu am tim qua thwc quan, bao hoa
oxy trung tam (ScvO,). Vi khéng c6 anh hwéng
lén strc can mach phdi va oxy héa mau nén
cac thudc gay mé théng thudng nhw propofol
1 — 2 mg/kg hodc etomidat 0,2 - 0,4 mg/kg két
hop thém opioid (fentanyl 5 — 10 mcg/kg hoac
sufentanyl 0,5 — 1 mcg/kg) dwoc khuyén céo st
dung. Nhirng thubc gian co gidi phéng histamin
(atracurium, mivacurium) nén tranh vi chung
lam tang strc cdn mach phéi.

Diéu quan trong nhéat trong qua trinh gay mé
cho bénh nhan tang ap lwc mach phdi la han
ché nhirng yéu té 1am tang hau ganh théat phai
va gidm strc co bop cla that phai, ca hai yéu td
nay sé& dan t&i thiéu mau va suy that phai. Mot
trong nhirtng nguyén nhan lam co that mach
phdi Ia tinh trang thiéu oxy, do d6 bénh nhan
can duoc dw trir oxy that tét trwéc khi gay mé
va duy tri mé véi ndng do du cao (FiO,: 0,6 -1)
dé giam thiéu nhirng giai doan thiéu oxy. C6
thé hé tro thém bang huy dong phé& nang trong
va sau md dé gidam nguy co réi loan théng khi
twdi mau. Thong khi véi thé tich thap (6 — 8 ml/
kg) dé duy tri ap lwc dwong thd tbi da & mirc
th&p cho phép. Toan chuyén hoa va ting CO,
mau lam trdm trong thém tinh trang tang ap
lwc mach phéi, do d6 tang théng khi dé duy tri
tinh trang giam nhe CO, trong mau (PaCO,: 30
- 35mmHg) nén dwoc duy tri trong mé, trong
trudng hop khoéng theo dai bang PaCO, trong
khi mau dong mach thi cé thé thay thé bang
EtCO, theo dbi lién tuc, v&i gia tri EtCO, thap
hon PaCO, tr 2 - 5SmmHg. "5 Can str dung day
da cac thube gidm dau, duy tri d0 d mé va than
nhiét tr 36 - 370C, tranh ha nhiét d6 va run vi
lam t&ng stc cadn mach phéi. Dich truyén trong
mé cho bénh nhan cé tdng ap lwc mach phéi
nang can truyén dich han ché va cé muc tiéu
béng cac theo dai vé huyét dong dé téi wu hoa
tién ganh that phai. Rat kho dé dwa ra cac muc
tiéu chung cho cac déi twong bénh nhan, can

ca thé hoa cho tirng trwdng hop cu thé. Mot sb
tac gia khuyén céo dich can dé la duy tri huyét
ap tam trwong 16n hon ap lwc ddng mach phéi
dé duy tri ap lwc twdi mau vanh. Trong qué trinh
mé, can duy tri nhip xoang va tranh cac yéu té
lam mach nhanh, do d6 du han ché dich truyén
thi bénh nhan van can dwoc bu lwong dich theo
nhu cau tdi thiéu 2 ml/kg/gid, an than gidm dau
day da, wu tién s& dung nhirng thudc van mach
khéng lam mach nhanh nhw phenylephrine.
Sau md bénh nhan can dwoc gidm dau day
da, han ché céc kich thich khéng can thiét, sau
khi rat éng néi khi quan on dinh, bénh nhan co
thé tiép tuc theo ddi tai hoi tinh hodc chuyén vé
khoa nhwng can dwoc theo doi dac biét.

Trong trwdng hop bénh nhan cla chung
t6i, bénh nhan co tién st va thdng lién nhi, tuy
nhién sau md bénh nhan khéng theo déi thuwdng
xuyén, do d6 khi mé tuyén giap thi tinh trang tang
ap lwc dong mach phéi da rat nang 95mmHg.
Sau khi danh gia bénh nhan cé tinh trang tang
4p lwc mach phdi ndng, bénh nhan da duoc
diéu tri bosetan, sidenafil, aldacton va furosemid
dé cb gang tbi wu tinh trang bénh nhan truéc
mé. Tinh trang bénh nhan trwé'c mé co nang tét,
thudc nhém | theo WHO, md mé cat tuyén giap
la & mirc d6 trung binh. Chang t6i quyét dinh
tién hanh cudc méd cho bénh nhan tai phong md
tim hé, noi co thé thiét 1ap hé théng tuan hoan
ngoai co' thé trong thdi gian ngan nhat co thé.
Chung téi Iwa chon cac phwong phap theo doi
co ban gdbm theo dai huyét ap dong mach lién
tuc va cac theo dai tiéu chuén trong gay mé:
SpO,, EtCO,, dién tam dd, nhiét do. Chang toi
tién hanh Iap dat cac theo dai lién tuc truwdc khi
bat dau gay mé dé theo dai lién tuc trwdc trong
va sau md, bénh nhan dwoc tién hanh gay mé
bang fentanyl, propofol va rocuronium la nhirng
thudc khong &nh hwéng dén ap lwc ddng mach
phdi, bénh nhan dwoc st dung propofol tiém
tinh mach cham, do liéu theo dap (rng clia bénh
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nhan, trong qué trinh gay mé huyét ap dwoc
theo ddi lién tuc va s dung thudc van mach
phenylephrin khi huyét ap tut xuéng. Chung t6i
duy tri mé vé&i ché do thong khi 8 mi/kg can ndng
dé& duy tri tinh trang nhwoc than nhe véi néng
dd CO, la 28 - 30mmHg, ap lwc dinh duwong the
la 18 - 20 cmH,O tranh lam ton thuwong phéi.
Trong mé, duy tri mach va huyét ap én dinh,
duy tri néng dd khi mé véi MAC 0,8 va gidm dau
day da tranh cac yéu td 1am mach nhanh nhw
dau, bu dich han ché vo&i lweng dich la theo nhu
cau tbi thidu la 2 ml/kg can nang. Sau mé, bénh
nhan dwoc theo dbi tai hdi tinh, va chuyén vé
khoa khi tinh trang 6n dinh, theo dai sat cho dén
ngay xuét vién. Hién tai, sau 30 ngay sau md,
tinh trang bénh nhan 6n dinh, tiép tuc st dung
cac thuéc hormon tuyén giap va thudc diéu tri
tang ap lwc mach phdi.

IV. KET LUAN

Tang ap lwc mach phédi 1a mét yéu tb nguy
co rat cao cho ty Ié méc bénh va tlr vong sau
mé, tham chi 1 cac ca md ngoai tim. Can c6
sy thdo luan gitra nhiéu cac chuyén khoa dé
dwa ra ké hoach mé t6t nhat cho bénh nhan.
Bénh nhan can dwoc kham va t6i wu héa tinh
trang 1am sang trwéc mé. Trong qué trinh md,
can kiém soat tat ca cac yéu tb tranh lam ting
ap lwc mach phdi (thiéu oxy, ha than nhiét, tdng
CO,, toan chuyén hoa, qua tai dich). Sau mo,
bénh nhan can duwoc tiép tuc theo dbi sat va
tiép tuc diéu tri thubc.
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Summary

GENERAL ANESTHESIA OF A PATIENT
WITH SEVERE PULMONARY HYPERTENSION
FOR THYROIDECTOMY: A CASE REPORT

Anesthesia for patients with severe pulmonary hypertension is a challenge because severe
pulmonary hypertension increases the perioperative morbidity and mortality even in non-cardiac
surgery. The anesthesiologist needs to conduct a thorough assessment of the patient's condition
and discuss it with the surgeon and the cardiologist. Before surgery, the patient still needs to be
on medication. After the patient's condition is determined to be stable for surgery, it is important
during anesthesia to limit the factors that aggravate pulmonary hypertension such as hypoxemia,
hypercapnia, acidosis, and hypothermia, and also avoid factors that cause rapid pulse, and restrictive
fluid infusion. After surgery, the patient should be carefully monitored and provided adequate
analgesia. We report a case of severe pulmonary arterial hypertension who underwent thyroidectomy
under general anesthesia and was successfully discharged.

Keywords: Severe pulmonary hypertension, general anesthesia, thyroidectomy.
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