TAP CHIi NGHIEN ClPU Y HOC

GAY ME HOI SU’C BE MO LAY THAI CHO SAN PHU
THONG LIEN THAT CO TANG AP LU'C DONG MACH PHOI NANG:
BAO CAO MOT CA LAM SANG

Dwong Nir Diép Anh**, Nguyén Toan Thang'?

Nguyén Hiru Tu"?, Nguyén Thanh Huyén', Lé Van Tién'
Tran Thanh Hung', Tran Thi Cuac!

'Bénh vién Pai hoc Y Ha No6i
2Trwrong Dai hoc Y Ha No6i

Thai ki bi chéng chi dinh & bénh nhén cé tdng ép lwc mach phéi vi ti Ié tir vong cao, tuy nhién mot sé
bénh nhan Iwa chon mang thai hodc md&i phat hién bénh khi kham thai dinh ki. Gay mé mé Iéy thai cho bénh
nhan téng &p lwc mach phdi la mét thach thirc Ién doi héi bac si gdy mé hdi strc cén c¢é chién lwvoc géy mé
than trong, phéi hop da chuyén khoa: bac sf san khoa, tim mach, so’ sinh. Chung téi bao cdo mét trurong hop
14m sang hiém gap, bénh nhén niv 28 tudi, tién st théng lién that — ting ép luc mach phéi ¢ dinh, bé theo
déi va diéu tri tim mach sau khi quyét dinh mang thai. Bénh nhan vao vién kham trong tinh trang Thai 35
tuén — Théng lién thét phdn mang shunt hai chiéu, &p lwc déng mach phéi do duoc trén siéu 4m la 128mmHg,
chiing t6i 14p tirc hdi chén da chuyén khoa va ra ké hoach mé 4y thai cép, chi déng. Bénh nhén duoc mé
I4y thai thanh céng du6i phurong phap gy mé toan than véi sw kiém soat huyét déng chét ché, tré so sinh
APGAR 8-9 diém. Bénh nhéan tiép tuc duoc theo déi, diéu tri tich cuc sau mé va duoc ra vién sau 21 ngay.

T khoa: Tang ap lwc mach phéi, gay mé, mé lay thai.

l. DAT VAN BE

Tang ap lwc mach phdi dwoc dinh nghia Ia
tinh trang ap lwc mach phdi trung binh tang =
20mmHg khi nghi ngoi.' Trong bénh canh tang
ap lwc mach phdi, cé sw gia téng lién tuc ap luc
dong mach phdi va strc cdn mach mau phéi,
hé qua 1a suy chirc nang that phai va gay bién
ching tim mach va toan than. Day ciing 1a yéu
t& nguy co téng ty 1& bénh tat va t& vong trong
phau thuat ngoai tim, tdng nguy co suy tim, réi
loan nhip tim, huyét dong khéng én dinh, suy ho
hép, th& may kéo dai va tang thdi gian ndm hoi
strc tich cwc.?

Tang ap lwc mach phéi trong thai ki hiém

Téac gia lién hé: Dwong N Diép Anh
Bénh vién BPai hoc Y Ha Néi

Email: diepanhduong44@gmail.com
Ngay nhén: 03/12/2024

Ngay dwoc chap nhén: 13/12/2024

gap vo&i ty 1€ 0,7 trén 10.000 ca mang thai.
Ty 1é t& vong & phu nir cé thai cé tang ap Iwc
mach phéi trwdc day |a 30 - 50%, da giam trong
nhi*ng n&m gan day (16 - 25%), tuy nhién van
con rat cao & phu ni¥ ¢co thai di kém héi chirng
Eisenmenger (30 - 70%).® Ty Ié sinh non la
khoang 50%.

Hau hét cac tai liéu va chuyén gia khuyén
cdo phu ni¥ trong dd tudi sinh san cé téng ap
lwc mach phdi khéng nén cé thai hodc chidm
dirt thai ki trong ba thang dau.* Tuy nhién, mot
s6 bénh nhan méi dwoc chan doan bénh trong
thi ki mang thai hodc van lwa chon mang thai.
Nhirng bénh nhan nay can dwoc tiép can da
chuyén khoa dé& quan ly trong qua trinh mang
thai va sinh dé. Gay mé cho nhirng bénh nhéan
nay that sy la mét thach thirc lon dbi v&i bac si
gay mé hdi strc, khdng nhirtng can ndm duoc
co ché bénh sinh ma con ca qua trinh bénh ly
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va quan ly chu phau, can dwa ra mét chién lwoc
gay mé phu hop véi bénh nhan dudi sw két
hop da chuyén khoa: tim mach, san khoa, hoi
strc so’ sinh. Muc tiéu cta chung téi la bao cao
mot trwdng hop Thai 35 tudn - thong lién that,
tang ap lwc dong mach phdi ndng véi ap luc
dong mach phdi (ALBDMP) 128mmHg da duwoc
gay mé noi khi quan mé I3y thai thanh cong tai
Bénh vién Dai hoc Y Ha Nai.

Il. GIO'I THIEU CA BENH

Bénh nhan nir, 28 tudi. Tién st théng lién
that phat hién nam 4 tudi, khong rd diéu tri.
Cach day 10 nam, dwoc chan doan Thong lién
that— T&ng ap lwc ddng mach phéi c¢b dinh, diéu
tri thuéc theo don (Bosentan, Seldenafil), tinh
trang 6n dinh. Tién si san khoa PARA 0000.
Tuy da dwoc khuyén céo khéng mang thai va
sinh con nhwng bénh nhan van lwa chon ¢
thai, sau khi mang thai bo diéu tri va theo déi
bénh ly tim mach. Hién tai thai 35 tuan, bénh
nhan nhap vién kham tim mach. Kham trwéc
mé, bénh nhan tinh, khéng dau nguc, khé thé
khi géng strc nhe NYHA I, phan loai ASA IIl.
Tim déu 90 chu ki/phat, thdi tam thu 3/6 &
khoang lién swon 3 - 4 dwdng canh wc trai,
huyét ap 110/60, khdng phu, mach ngoai vi bat
rd. Phbi khéng rales. B&nh nhéan c6 dau hiéu
suy tim phai voi triéu ching thiéu oxy, SpO,
85% (khi trovi), tim méi va dau chi, chi lanh,
tinh mach ¢6 ndi. Siéu am tim trwdc md hinh
anh thong lién that phan quanh mang dudng
kinh 12mm, shunt hai chiéu; that phai gian
kich thwéc that phai 41x28x63mm, TAPSE
21mm, FAC 36%, chirc ndng that phai con
bu; ALBMP tdm thu 128mmHg, ALDMP trung
binh 78mmHg. Kich thwédc va chirc nang tadm
thu that trai trong gi¢i han binh thwéng, EF
58%. Dién tim db 12 chuyén dao: nhip xoang
déu, truc phai, khéng bién dbi T-ST. Cac chi s
sinh hoa troponin T 7,5 ng/L, Pro-BNP 63 pg/
mL. Kham dwong thé, bénh nhan ha miéng va

ngtra cb tét, Malapati Il, khodng cach cam giap
> 6cm. Siéu am thai twong &ng tudi thai 35
tudn, con 1,9kg. Bénh nhan dwoc chan doan:
Thai 35 tuan/ Thong lién that — Tang ap luc
ddéng mach phdi — Suy tim.

Sau khi nhap vién, bénh nhan lap tlrc dworc
diéu tri tdng ap phdi bang Sildenalfil citrat duwéng
udng 50mg, lloprost truyén tinh mach lién tuc (2
ng/kg/ph). Bé&nh nhan dwoc hdi chan toan vién
xét md 14y thai. Thoi diém 14y thai dwoc khuyén
cdo & cac bénh nhan tang &p lwc mach phéi la
trwéc 34 tuan dé tranh bién chirng nang hon vé
tim mach & me, mot khi xay ra sy méat bu vé tim
mach & me, tinh trang chi dwgc cai thién sau
khi l4y thai.? Vi vay, chang téi quyét dinh mé lay
thai s&m vao ngay ngay hém sau véi sw phdi
hop da chuyén khoa gay mé — tim mach — san
khoa — so sinh, dw trat ECMO, diéu tri tang ap
lwc mach phdi trong thdi gian cher mé.

Theo ké& hoach, bénh nhan dwoc dwa vao
phdong mé, ban mé nghiéng trai 15 do c6 hé
thdng dém swdi, 1ap Monitoring theo ddi voi
dién tim 5 dao trinh, SpO,, huyét ap déng mach
xam |&n theo dai lién tuc, dw tri¥ oxy 10 lit/ phat,
tién hanh lam catheter tinh mach trung tdm ba
nong dé truyén dich va theo ddi CVP lién tuc,
mot vein tay I&n. Cac dwdng truyén van mach
Noradrenalin, Milrinone, Dobutamin dwoc Iép
sén vao catheter tinh mach trung tam. Ranitidin
dwoc tiém tinh mach trwdc khdi mé.

Trwéc khi gdy mé céac thong sb cla bénh
nhan én dinh, mach 73 I/ph, HA 120/70, PVC
7, SpO, 94 - 96% (oxy mask 10 I/ph). Kip phau
thuat va hdi strc so sinh da chuan bi tdi wu. Bac
sT so' sinh c6 mét sén sang voi day du thiét bi
cép cru: 16ng 4p, dung cu cép clru dwong thé,
duwéng truyén va thube héi strc. Sau khi phau
thuat vién sat khuén, trai toan va sén sang dé
rach da; bénh nhan dwoc tién hanh quy trinh
kh&i mé nhanh véi Ketamin 50mg, Propofol
50mg, Succinylcholin 70mg, liéu phap Sellick
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va dat noéi khi quan. Phau thuat vién rach da
ngay khi bénh nhan bt dau méat y thirc sau
tiém thuéc mé, tién hanh I4y thai ra nhanh
chong trong vong 5 phuat. Fentanyl st dung
lidu 2mcg/kg sau khi kep rén. Tré so sinh ndng
2000 gram, APGAR 8 - 9 diém, dwoc chuyén vé
theo déi tai trung tam hdi strc so sinh.

Trong md duy tri mé bang Sevoflurane 0,8
MAC. Thé may trong mb véi théng khi 8 ml/
kg, nhip th& 12 lan/ph, FiO, 60% duy tri CO,
dang than 30 - 35mmHg, SpO, 92% - 94%.
Than nhiét én dinh 36,8 - 37°C. Sau kh&i mé

c6 tut huyét ap xubéng 90/60 mmHg, dwoc st
dung phenylephrine 100mcg, sau dé huyét ap
tr& vé binh thwdng. Trong mé, huyét déng duy
tri 6n dinh (bang 1). Sau khi kep rén, s& dung
thudc téng co oxytocin pha truyén cham duéng
tinh mach va gidam Sevofluran xuéng 0,5 MAC
dé tranh nguy co gidm co héi t& cung do khi
mé hallogen. Cudi cuéc md bénh nhan dwoc
gidm dau Paracetamol 1g dwdng tinh mach va
Diclophenac 100mg dat trwc trang, giam dau té
co vudng that lwng hai bén bang Ropivacain
0,35%.

Bang 1. Huyét dong moét sé thi trong mé

Thei diém Mach (lan/phut) Huyét ap PVC
Truéc md 73-80 120/70 7
Sau khéi mé 80 90/60 7
Dat noi khi quan 90 130/80 7
Ngay sau ly thai 92 140/80 9

Sau lay thai 80 - 90 110 - 130/70 7-8
Két thic cudbec md 82 114/80 7

Téng thoi gian gady mé va md clia bénh nhan
la 60 phuat, sau mé bénh nhan duwoc theo dbi
& hdi tinh, xét nghiém lai céng thirc mau, khi
mau dong mach. Céac chi s6 binh thuwong, tién
hanh giai gidn co bang Sugamadex va rut noi
khi quén. Bénh nhan tinh tao, cac théng sbé
huyét dong 6n dinh nhw treéc md, SpO, 88%
khi tréi, t& cung co hoi tét. Bénh nhan tiép tuc
duwoc dung cac thudc tim mach theo phac db,
siéu am tim lai trwdc ra vien ALBMP tam thu
gidm 86mmHg. Tinh trang 6n dinh va ra vién
sau 21 ngay diéu tri.

ll. BAN LUAN
Trong bénh canh théng lién that, ban dau
shunt trai phai do ap lwc & tim trai cao hon,

theo thdi gian, ludng théng I&n 1am tang src
can mach mau phdi véi tang ap lwc that phai

va phi dai thét phai, dan dén tang ap lwc mach
phdi, suy tim phai va hién twong dao shunt tw
phai sang trai. Hau qua 1a thiéu oxy, xuét hién
céc triéu chirng tim, kho thé, ngét xiu.

Thai ki bi chéng chi dinh & nhirng bénh nhan
c6 ting ap lwc mach phéi vi ti 1& bién chirng va
ttr vong cao. Nhitng thay dbi sinh Iy trong thai
ki xay ra dang ké & hé thdng tim mach. Thé tich
mau tang 30 - 50%, nhjp tim va cung lwgng tim
tang 1én dang ké (25 - 50%). Trong giai doan
chuyén da, cung lwgng tim co thé Ién t&¢i 80%
so v&i trwdc dé do hién twong ty truyén mau
tlr con co t& cung.’ O phu nir khde manh, tuan
hoan phéi c6 sw gian mach dé thich (rng véi sw
gia téng thé tich mau, nhwng trong bénh ly ting
ap phdi, tudn hoan phéi khong thé dap (rng véi
nhirng thay ddi huyét dong do sw tai cau truc
mach phdi, lam nang thém tinh trang ting ap
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lwc mach phdi va suy tim phai.

Tang ap lwc mach phdi dwoc phan loai co
nang trén lam sang chia thanh 4 nhém (bang
1), tdng &p lwc mach phdi trung binh — nang
khi bénh nhan c6 phan d6 co nang lll, 1V; bénh
tién trién nang lén ho&c khoéng dat dwoc dich
diéu tri mac du da diéu tri ndi khoa téi wu.’
Tuy nhién, danh gia nay c6 nhirng sai léch &

TAP CHI NGHIEN ClPU Y HOC

phu nir c6 thai do sy anh hwédng cua thai ki
(bung to, thay dbi hormon dan dén tinh trang
co nang cé thé ndng hon so véi binh thuwong).
Bénh nhan cua chung téi cé phan loai chirc
ndng nhém Ill, ting ALDMP nhiéu 128mmHg,
cé triéu chirng suy tim phai, that phai gian tuy
nhién chirc nang that phai con bu.

Bang 2. Phan loai chirc nang ctia WHO trong tiang ap lwc mach phoi’

Nhém

DPic diém

Khoéng giéi han vé hoat dong thé chét. Hoat déng thuwdng ngay khoéng gay triéu chirng
kho thé, mét, dau nguwc.

Gi¢i han nhe vé kha nang géng stre. Khang cé triéu ching khi nghi ngoi. Hoat dong

thwong ngay khong triéu chirng kho thé, mét, dau nguec.

Gi&i han nhiéu vé kha ndng gang strc. Khdng ¢ triéu chirng khi nghi ngoi, cac triéu

chirng xuét hién véi mirc d6 géng stre nhe hon binh thwéng (nhw mac 4o).

\Y)

Bénh nhan khéng c6 kha nang thwc hién bat ki hoat déng sinh ly nao. Cé thé cé triéu

chng suy tim phai. C4c triéu chirng khé thé, mét, dau ngwe xuat hién khi nghi ngoi.

Diéu tri phu thudc vao nguyén nhan, tinh
trang tim mach, m&c d0 nghiém trong cla
bénh. Diéu tri co ban bao gébm oxy liéu phap,
tro tim, loi tiéu, chéng déng. Cac thubc d3c hiéu
diéu tri ting &p lwc ddong mach phdi bao gobm 4
nhém: chéat déi khang thu thé endothenlin, chét
e ché phosphodiesterase - 5, cac thubc gidng
prostacyclin va thudc kich thich trwc tiép guanin
cyclase hoa tan; trong dé chat déi khang thu thé
endothenlin gay quai thai va khéng nén st dung
trong thai ki. Prostaglandin an toan va la mét
trong nhirng thudc du tay diéu tri tang ap phdi
& phu ni¥ c6 thai.® Biéu tri tang ap lwc ddng mach
phdi can dung déu d&n duy tri chu phau.? Chéng
déng nén dwoc dirvng du thoi gian quy dinh, bac
cau bang heparin trong lwong phan t& thp dé
dé diéu chinh chéng déng trong truéng hop mb
khan cip. Bénh nhan cla ching téi dwoc s
dung Sidenafil va lloprost (thubc prostaglandin)
duy tri dén ngay phau thuat, dwoc [én ké hoach
phau thuat ngay sau khi nhap vién cung véi khao

sat so bd khong c6 huyét khdi nén chwa st dung
chdng déng trwérc mb.

Thoi diém va phwong thirc sinh dé dé dat
duwoc két qua tdi wu con 1a van dé gay tranh
cai. P& mé chl dong (thuwong 1a trwde 34 tuan),
mac du tinh trang san phu én dinh, gép phan
mang lai két qua tét hon cho me.® D& mé da
tré thanh phwong phap 4y thai chd yéu, mac
du dé thwong khong nhét thiét Ia chdng chi
dinh tuyét di & nhirng bénh nhan tang ap phdi
nhe. Dé thwong lién quan dén viéc méat mau it
hon, gidm nguy co nhiém trung va tdc mach,
tuy nhién nhirng bién déng vé huyét dong co
thé xay ra dot ngot. Nhivng kich thich va dau
trong qua trinh chuyén da cé thé gay tang nhip
tim va tdng strc cadn ddng mach phdi, gidm tinh
mach dd vé gay gidm cung lwong that phai dan
dén suy tim cép. Vi vay, véi tinh trang thai 35
tuan da phat trién twong dbi én dinh, chang toi
lwa chon md dé cha dong trwéc chuyén da la
phuwong an an toan véi bénh nhan.
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Diéu quan trong nhat trong qua trinh gay mé
va ph4u thuat cho bénh nhan tang ap lwc mach
phdi 1a han ché nhitng yéu té6 lam téng ganh
that phai va gidm strc co bop that phai, dan dén
thiéu mau va suy that phai. Muc tiéu gay mé va
huyét dong trong mé bao gbém:

- Duy tri tién tai.

- Tranh tang stc can mach phdi: phong
nglra cac yéu td gay co mach phdi la thiéu oxy,
wu than, toan chuyén hoa, kich thich dau.

- Duy tri strc cén ngoai vi.

- Tranh duing céc thubc (e ché co tim, duy tri
kha nang co bop cla tim.

- Duy tri nhip xoang, tranh cac yéu t6 lam
tang nhip tim.

Phuwong phap vé cam cho phu ni¥ co tang
ap phdi van con 1a van dé dang tranh cii,
véi div liéu it, chd yéu la tv cac bao céo ca
bénh.” Gay té tuy sbng don doc cé thé gay
gian mach, gidm hdi lwu tinh mach va tién tai,
dan dén ha huyét ap toan than va nguy co suy
tim phai, vi vay nén la chéng chi dinh tuvong
dbi trong cac trwdng hop tdng ap phdi trung
binh va nang. Gay té& ngoai mang ctrng giup
kiém soat tét hon mirc dd phong bé giao cam,
tbc dd khéi phat va sw 6n dinh huyét dong,
tuy nhién nguy co ha huyét ap van hién hiu,
vi vay phai cuc ki can nhéc khi ap dung.8 Vé&i
cac bénh nhan c6 chi dinh dung thudc chéng
doéng cling gay tr& ngai cho bac si gay mé khi
Ilwva chon cac phwong phap gay té truc. Gay
mé toan than cho phép kiém soat huyét dong
tét hon, han ché tac dung gian mach va Gc
ché giao cam tir gay té truc. Trén thé gi¢i da
c6 mot sé bao cao ca bénh vé mé lay thai &
bé&nh nhan tang ap lwc mach phdi & nhiéu mac
dd khac nhau, trong dé ca gay mé va gay té
vung déu da dwoc thuc hién thanh céng.®
Bénh nhan cla chung t6i cé tinh trang tang
ap lwc dong mach phdi nhiéu 128mmHg, da
xuét hién gidn that phai va cé shunt hai chiéu,
nguy co rdi loan huyét dong cao trong md, vi

vay chung t6i quyét dinh Iwa chon mé dé dwdi
phuwong phap vé cdm gay mé toan than. Ciing
nhw gay té vung, gay mé toan than phai dwoc
thwe hién than trong dé tranh nhirng bién dbi
vé huyét dong. Huyét ap dong mach xam lan
la moét trong nhirng theo déi co’ ban trong qua
trinh gay mé dé theo déi nhirng bién dong lién
tuc vé huyét déng, cung véi dién tim, bdo hoa
oxy, etCO,, nhiét d6." Nhirng ca mb 1on hoac
nhiéu nguy co c6 thé sir dung thém cac thdm
do chuyén sau hon nhw: catheter ddng mach
phdi, siéu &m tim qua thwc quan, bdo hoa oxy
trung tam (ScvO,). Vi khéng c6 anh hwéng 1én
strc can mach phdi va oxy hoa mau nén nhirng
thuéc gay mé théng thwdng nhw propofol 1 - 2
mg/kg, etomidat 0,2 - 0,4 mg/kg két hop opioid
dé giam liéu thubc mé va tranh kich thich khi
dat noi khi quan duoc khuyén céo st dung.™
Chung t6i khédng c6 s&n etomidat tai trung tam
gay mé, trong khi opioid cé thé gay &c ché ho
hap cla tré so sinh nén khuyén cao dung sau
khi kep rén trong gdy mé mé lay thai, va voi
lo ngai kha nédng tut huyét ap sau khi khéi mé
propofol don ddc, vay nén chung tbi lya chon
thuéc mé ketamin phéi hop propofol liéu thap
va thubc co mach phenylephrine dé han ché
nguy co tut huyét ap trong qua trinh khéi mé.
Phenylephrine dwoc wu tién Iwa chon bolus
khi cé tinh trang tut ap vi la thudc co mach
ma khoéng lam tang nhjp tim hoac giam lwu
lwong mau tr cung.” Sau khi khéi mé béng
thudc gian co ngén succinylcholin, thubc gian
co dai dwoc st dung la Rocuronium, cac
thudc gidn co gidi phéng histamin (atracurium,
mivacurium) nén tranh vi ching gay nén tang
strc can mach phdi. Ngoai giai doan kh&i mé,
giai doan sau khi lay thai ra cling rat quan
trong vi cé hién twong tang tuan hoan tré vé
dét ngbt gay tang cung lvgng tim, tang ALDMP
cép, c6 thé dan dén suy tim phai, phu phdi
cép. Chung t6i dw phong béng han ché truyén
dich, duy tri ap lwc tinh mach trung tdm (PVC)
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trong gi&i han truéc mé, thudc gidn mach phdi
lloprost dwoc dung ké ca trong qua trinh phau
thuat, chuan bj Dobutamin, Milrinone, thuéc
loi tiéu s8n sang, theo di lién tuc cac thong
s huyét dong dé& chan doan va can thiép kip
thi, dw tri hé théng tudn hoan ngoai co thé
ECMO. Thuéc ting co oxytocin va ergometrin
c6 thé gop phan gay mét én dinh huyét dong.
Trong khi oxytocin gay gidn mach va ha huyét
ap, ergometrine c6 thé gay co mach manh."
Vi vay, chung téi tranh dung ergometrine va
st dung oxytocin pha truyén tinh mach véi téc
dd cham, chuan liéu. Ngoai ra, trong md can
han ché cac yéu tb 1am tang ap lwc mach phéi:
toan mau, wu than, ha than nhiét." Thoéng khi
nén hwéng téi muc tiéu tranh thiéu oxy, tang
CO, va tang ap phdi. Khuyén cao nén théng
khi thé tich lwu théng thp, PEEP thép va tang
nhip thé dé c6 murc etCO, phu hop.

Nguy co tlr vong cao nhét trong qué trinh
sinh va giai doan hau san, trong doé ty lé to
vong & me chi yéu xay ra & 10 ngay dau sau
sinh, vi vay, bénh nhan can duwoc theo déi va
hdi strc sau md tai cac don vi chdm séc dac
biét va nén dwoc gilr lai bénh vién it nhat hai
tuan dé theo déi.">'. Cling nhw trong qua trinh
gay mé va phau thuat, sau md can tranh nhirng
yéu t6 1am tang strc cadn mach phéi, giam dau
day dd va han ché kich thich, diéu tri n6i khoa
tich cwc bénh ly tim mach (bénh nhan cé thdng
lién that - ting &p lwc mach phdi cé dinh nén
khéng con chi dinh can thiép/ ngoai khoa).
Chung t6i tiép tuc st dung thubc diéu trj tdng
ap lwc mach phdi: lloprost, Sildenalfil, Bosentan
sau md (dwoc chi dinh thubc cat siva kém theo
vi Bosentan chwa c6 bang chirng an toan trén
phu nt¥ cho con bu). Mé |4y thai khéng phai 1a
phau thuat can chi dinh dw phong viém noi tam
mac nhiém khuén, tuy nhién bénh nhan thudc
nhém nguy co cao (nhém tim bam sinh ¢
tim) nén ching t6i van st dung khang sinh dw
phong ngay tir truéc mé va duy tri sau mé; va
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thwee hién cac bién phap khéng dung thubc: vé
sinh rang miéng — da, kh&r khuan vét thwong,
tranh lwu catheter 1au. Thuéc chéng déng duoc
khuyén céo st dung lai sém nhét 12 gio sau
sinh khi co hdi t&r cung tét va khong con nguy
co chdy méu trén 1am sang, ching téi khéi dau
b&ng Heparin trong lwong phan t& thap liéu dw
phong huyét khéi. Sau khi tinh trang toan than
va ngoai khoa 6n dinh, bénh nhan duwoc chuyén
vé hdi strc tich cwe cla trung tdm tim mach dé
didu tri chuyén sau vé tim mach. Sau khi ra
vién, bénh nhan can dwoec tiép tuc diéu tri tim
mach va tai kham dinh ki.

IV. KET LUAN

Tang ap lwc mach phéi 1a mot yéu té nguy
co rét cao cho ty 1& mac bénh va va ti vong cho
phu ni¥ co thai. Viéc quan ly nhirng trwo'ng hop
mang thai nay nén dwoc quan ly va tiép can da
chuyén khoa. Cac di liéu hién co chi gi¢i han &
cac bao cao ca bénh, chwa cé nghién ctru thir
nghiém 1am sang dé danh gia ky thuat gay mé
n&o la hiéu qua nhét. Viéc quan ly va chién lwoc
gay mé dwoc diéu chinh theo tirng bénh nhan,
tuy theo mirc 6 nghiém trong clia bénh va cac
phwong tién sdn cé tai co s& y t&. Ca gay mé
toan than va gay té vang déu da dwoc stiv dung
thanh céng. Bénh nhan can dwoc tham kham
va t6i wu hoa tinh trang 1am sang trwéc md, lva
chon thoi diém 14y thai phu hop. Trong va sau
md can kiém soat cac yéu t tranh lam tang
ap lwc déng mach phéi va lam nang thém tinh
trang suy that phai. Sau md, bénh nhan can
duwoc theo dbi sat va tiép tuc didu tri tim mach.
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Summary

GENERAL ANESTHESIA FOR CAESAREAN SECTION
IN A PATIENT WITH VENTRICULAR SEPTAL DEFECT
AND SEVERE PULMONARY ARTERIAL HYPERTENSION:
A CASE REPORT

Pregnancy is contraindicated in patients with pulmonary hypertension because of the high
mortality rates. However, some patients will only be diagnosed during pregnancy or still choose
to become pregnant. Anesthesia for caesarean section in patients with pulmonary hypertension
presents a significant challenge, requiring a careful anesthetic strategy from anesthesiologists and
collaboration with multiple specialities: obstetrics, cardiology, and neonatology. We report a rare case:
a 28-year-old female patient with a history of ventricular septal defect and fixed pulmonary arterial
hypertension who had discontinued cardiovascular treatment after deciding to become pregnant.
The patient presented at 35 weeks of pregnancy, ventricular septal defect, bidirectional shunt with
severe pulmonary artery hypetension of at 128mmHg measured by ultrasound. We immediately
consulted with a multidisciplinary team and make plan for cesarean section. The patient underwent
successful cesarean delivery under general anesthesia with strict hemodynamic monitoring. Her
infant had APGAR score of 8 - 9, and the patient was closely monitored in a critical care enviroment
during the postparum period. The patient was successfully discharged after 21 days of treatment.

Keywords: Pulmonary hypertension, caesarean section, anaesthetic management.

TCNCYH 187 (02) - 2025 359



