TAP CHI NGHIEN ClPU Y HOC

PHOI HOP PHONG BE DA THAN KINH NGOAI VI
VOl GAY ME MASK THANH QUAN CHO
BENH NHAN PHAU THUAT THAY KHOP HANG NGUY CO RAT CAO:
BAO CAO CA LAM SANG

Hoang Vin Tuan', Nguyén Toan Thing'2, Nguyén Duy Thanh'
H6 Sy Hai', Nguyén Phwong Quynh' va Nguyén Vin Hoang"™
'Bénh vién Bach Mai

2Trwong Dai hoc Y Ha Noi

Thay khép hang & bénh nhén tdng ap déng mach phéi nang, suy tim va bénh than man loc mau chu ky la
thach thirc géy Ién do nguy co tir vong cao cé khi gdy mé toan thén hoéc té tiy séng. Chung t6i béo céo bénh
nhan nam 64 tuéi, 50 kg, ASA IV, gdy c6 xwong dui phai, phan sé téng mau that trai 31%, phéan sé thay déi dién
tich that phai 28%, &p luc déng mach phéi tdm thu 79 mmHg, bénh thédn man loc mau chu ky. Mé thay khép
héng toan bé duong sau-bén. Chién luge vo cdm tranh hoan toan té truc than kinh; thay bdng phdi hop bén
phong bé than kinh ngoai bién dudi siéu &m (than kinh dui, bit nhanh truéc va sau, bi dui ngoai, mét phang co
dung séng cung) bdng 110mg ropivacaine 0,25% pha dexamethasone, két hop mé toan thédn mask thanh quan
theo BIS, noradrenaline dw phong va sugammadex. Huyét déng 6n dinh, hdu phéu tinh tét, VAS 1/10 trong
12 gio, khéng cén opioid bé sung. Pay la chién luoc vé cdm kha thi va an toan cho bénh nhén nguy co cao.

T khéa: Thay khép hang toan bo, tiang ap déng mach phéi, phong bé than kinh ngoai bién, mit phang

co dwng séng cuing, gay té viing, bao cao ca lam sang.

. DAT VAN PE

Gay cb xwong dui & nguwdi cao tudi thudng
duwoc khuyén cao phau thuat sém trong 48 -
72 gid; tuy nhién & bénh nhan nhiéu bénh nén
nang, lwa chon phwong phap vd cdm van la
thach thirc Ién. Tang ap dong mach phdi (BMP)
nang la mét trong nhirng yéu té tién lwong nguy
co tlr vong va bién chirng tim mach chu phau
cao nhat & phau thuat ngoai tim, théng qua
vong xoan suy that phai: phong bé giao cam
hodc stress huyét dong lam gidm khang lwc
mach hé théng (SVR) d&n dén gidm twdi mau
vanh that phai, gay thiéu mau co tim that phai

Téc gia lién hé: Nguyén Véan Hoang
Bénh vién Bach Mai

Email: drhoanganest@gmail.com
Ngay nhén: 02/06/2026

Ngay duwoc chép nhén: 22/06/2026

va méat bu."2

Mac du gay mé toan than va gay té truc than
kinh déu dwoc ap dung trong thwc hanh l1am
sang, mbéi phwong phap déu cé nguy co lam
ndng thém mét én dinh huyét dong. Gay mé
toan than chuan (d@at ndi khi quan, théng khi
ap lwc dwong) lam tang khang lwc mach phéi
(PVR); trong khi té tiy séng chuan gay phong
bé giao cdm réng va tut huyét ap khé bu triv
& bénh nhan that phai da suy.2 Cac dir liéu vé
phdi hop da phong bé than kinh ngoai bién &
nhém nguy co cwc cao van con rat han ché. Ky
thuat phong bé mét phéng co dung séng cung
(S-ESP) m¢i dwgc mod ta da mé rong pham vi
&ng dung té ving cho phau thuat khé'p hang.3#

Muc tiéu cla bai bao la mo6 ta va phan tich
tinh kha thi, an toan cta chién lwoc phdi hop
phong bé da than kinh ngoai vi v&i gay mé
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mask thanh quan, thay thé hoan toan gay té
truc than kinh hay gay mé ndi khi quan & mot
bénh nhan thay khép hang toan bd c6 nguy co
chu phau rét cao.

Il. GIO'I THIEU CA BENH
1. Panh gia trwéc mé

Bénh nhan nam, 64 tudi, 50 kg, 162 cm (BMI
19,1 kg/m?2), nhap vién vi gay cb xwong dui phai
sau nga dap mong. Tién st: bénh than man giai
doan V dang loc mau chu ky ba lan/tuan qua

cau ndi ddng-tinh mach tay trai; tidng huyét ap
dang diéu tri. Trong béi cdnh nhiéu bénh ly nén
nang, bénh nhan dwgc hdi chan da chuyén
khoa va tdi wu héa trong khoang hai tuan trwéc
phau thuat.

Kham trwédc mé: Ngudi bénh co khd ndng
gang strc han ché, kho thé khi gang strc nhe
twong dwong NYHA III. Tinh tdo, da niém mac
nhot; huyét 4&p 170/80 mmHg, mach 70 lan/
phut, SpO, 94% khi phong; thdi tam thu 3/6 tai
mom tim; ri rao phé nang gidm & hai day phéi.

Bang 1. Cac thong s6 can lam sang quan trong trwéc mé

Xét nghiém Két qua trwéc md Két qua sau mb Tham chiéu
Hemoglobin (g/L) 103 91 136 — 175
Tiéu cAu (G/L)/ INR/ APTT 197/ 1,23/ 1,02 208/ 1,25/ 0,92 Binh thwdng
D-dimer (mg/L FEU) 1,908 6,736 <05
Creatinin (umol/L)/ eGFR

. 324/ 16 400/ 13 59 — 104/ =2 60
(mL/phut)
136 — 145/ 3,4 —
Na/ K (mmol/L) 130/ 3,5 132/ 3,9 45
Albumin/ Pre-albumin (g/L) 33,5/ 31,9/0,13 34-48/0,2-04
NT-proBNP (pg/mL) 35.000 35.000 <125
383 (trwéc md 2
Troponin T hs (ng/L) ngay) -> 356 (trwéc 275 <14
md 12h)
PTH 158,4 pmol/L 1,6 -6,9
pO, khi phong 67 mmHg 65mmHg >80

Siéu am tim Doppler truéc md: that trai day,
phan sb tbng mau thét trai Simpson Biplane
31%; that phai gian, phan sb thay déi dién tich
that phai 28%, kém déu hiéu suy that phai trén
siéu am tim; hd van ba 14 nhidu (gradient tam
thu t6i da 69 mmHg), hé van hai la vira, hé van
chl nhe; ap lwc déng mach phéi tam thu wéc
tinh 79 mmHg — tang ap BMP nang. Doppler
déng mach canh: hep 50% hanh canh phai; chi
dwéi: tAc man ddong mach chay trwdc trai, khéng

c6 huyét khéi tinh mach sau. ECG nhip xoang.
2. Panh gia nguy co’ va ké hoach vé cam

Bénh nhan dwoc xép loai ASA-PS IV; RCRI
4 diém (twong &ng nguy co bién cb tim mach
nang chu phau khoang 11%); P-POSSUM PS
36/ OS 12. T hop ap lwc dd6ng mach phdi tam
thu > 70 mmHg, phan sé thay dbi dién tich that
phai < 35%, phan s tbng mau that trai giam va
NT-proBNP tang rat cao goi y nguy co mat bu
tim phai chu phau rat cao."
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Sau hdi chan da chuyén khoa, chién lwoc vo
cam duwoc xay dwng theo dinh huéng “bao ton
that phai” (right ventricle-protective anesthesia).
Céc muc tiéu sinh ly bénh bao gédm: duy tri SVR
nhdm dam bao twdi mau vanh that phai, tranh
tang PVR do thiéu oxy, wu than va toan mau,
gidm kich thich giao cam khi kiém soat duwong

TAP CHI NGHIEN ClPU Y HOC

th® va han ché sir dung opioid liéu cao. Phdi
hop da phong bé ngoai bién + LMA + gay mé
toan than nhe dwoc chon nham: (i) tranh phong
bé giao cdm rong cla té tdy séng; (i) tranh
stress dat NKQ va ap lyc théng khi cao; (iii)
twong thich véi chéng déng liéu dw phong; (iv)
giam anh hwéng dén PVR so vé&i noi khi quan.

Bang 2. Chién lwgc vd cam bao ton that phai (RV-Protective Anesthesia Strategy)

Muc tiéu Sinh ly bénh

Hanh déng Lam sang

Duy tri SVR (dam bao ap lyc
twdi mau vanh that phai)

- Tranh phong bé giao cadm rong (té tay séng).
- Str dung Noradrenaline dy phong sém.

- Tranh thiéu oxy, wu than va toan mau.

Tranh tang PVR (gidm hau
ganh that phai)

- Théng khi bao vé phéi: Vt thap, PEEP t6i wu, tranh ap luc
dwdng thé cao.

- Gidm stress dat noi khi quan bang cach dung LMA.

- Gay mé toan than nhe (duy tri MAC th4p két hop da phong

Giam trc ché co bdp co tim bé).

- Tranh thubc mé tinh mach liéu cao gay tut huyét ap.

Quan ly chu phau

Chuan bj: loc mau 1an cudi 12 gid trwéc mé;
heparin khéng phan doan tiém duéi da liéu dw
phong 5000 IU méi 12 gi®, ngirng heparin = 6
gi® trwéc phong bé; hai don vi hdng cau khdi
nhom O Rh(+) sén sang. Van mach dy phong
gdm noradrenaline, phenylephrine, vasopressin
va milrinone. Intralipid 20% dwoc d&t sdn dé dw
phong ngd doc thudc té toan than. Co sé khong
c6 nitric oxide khi dung (iNO)/iloprost. Bénh

nhan nhin an > 12 gi&¢, duwgc siéu am da day
trwdc gady mé xac nhan da day réng; danh gia
dwdng thé Mallampati do 1.

Theo d&i trong md: ECG n&m chuyén dao,
A-line tay trai, CVC tinh mach canh trong phai,
SpO,, EtCO,, nhiét d6 trung tam, BIS va TOF.
Tién mé: tranexamic acid 500 mg, ceftriaxone
2 g, fentanyl 50 pg tiém tinh mach cham. Bén
phong bé than kinh dwoc thue hién dwdi huéng
dan siéu am.

Bang 3. Chi tiét ky thuat va liéu thudc té cac phong bé than kinh

Phong bé Méc giai phau Thubc té Vung chi phéi

. . Bén ngoai BM dui, sau 10 mL ropi 0,25% +4  Co t& du, bao khép
Than kinh dui A R . .

dwdi can chau mg dexa hang trwéc

TK bit — nhanh Gilra co khép dai va , Co khép, bao khép

i i . 5 mL ropi 0,25% i
trwdc khép ngan trwde-trong
TK bit — nhanh Gitra co khép ngén va , Co khép I&n, nhanh

o 5 mL ropi 0,25% L,

sau khép I1&n kh&p hang
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Phong bé Méc giai phau Thubc té Vung chi phéi

. o Gilra co may va can . .
Than kinh dui bi . . L . Da dwong rach bén-
cang mac dui, dwéi gai 4 mL ropi 0,25%

chau trwdc trén 2 cm

ngoai trwéc

Gilra co nhiéu chan cing 20 mL ropi 0,25% + 4  Nhanh sau S1-S4,

E-ESP tai S2 L. . i
va mat sau xwong cung mg dexa bao kh&p hang sau

Téng liéu ropivacaine 110 mg (2,2 mg/kg); dexamethasone 8 mg. Tiém phan liéu 5 mL, hit thi truée
méi lan. Khéng c6 dau hiéu ngd doc thudc té toan than

Than kinh bit |8

Co nhiéu chan ——— : :
m- - " fkﬁ tﬁr"" .

Hinh 2. Siéu am phong bé mat phang co dwng séng cung (S-ESP) tai mirc S2

Kh&i mé phan liéu: propofol 50 mg chia hai 0,02 ug/kg/phut trivéc khéi mé. Thong khi dwoc
lan, ketamine 30 mg, rocuronium 40 mg tiém t&i wu nhdm han ché tang ap lwc déng mach
tinh mach. Truyén noradrenaline du phong phdi, bao gdm chién lwoc théng khi bao vé phdi
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véi thé tich khi lwu théng thap (Vt 6 — 8 mL/kg
can nang ly twdng), PEEP thép-vira (4 cmH,0),
tranh tang ap lwc dwdng thé trung binh va duy
tri EtCO, trong gi¢i han binh thwdng (32 — 38
mmHg). Duy tri sevoflurane theo BIS 50 — 60.
Khéng dung N,O.

Dién bién phau thuat: thay khép hang toan
bd dwong sau-bén khéng xi mang; mat mau
150 — 200 mL; dich truyén 400 mL NaCl 0,9%;
thoi gian phau thuat 90 phat, gady mé 110 phat.
Huyét déng 6n dinh lién tuc: huyét ap dong
mach trung binh 80 — 90 mmHg (khéng co6 con
tut), mach 70 — 80 lan/phut, SpO, 97 — 99%,
EtCO, 32 — 38 mmHg, nhiét d6 trung tdm 36,0
—36,5°C. Noradrenaline téi da 0,05 pg/kg/phut;
khéng can milrinone, khéng can vasopressin.

Hau phau: ddo nguwoc gidn co béng
sugammadex 100 mg theo TOF; rat LMA an
toan. Tai phong héi tinh 12 gio: tinh, tw thd khi
phong, khong dau ngwc, khéng kho thé; mach
72 lan/phut, huyét ap 140/55 mmHg, SpO,
94%; VAS 1/10, khéng can thubc gidm dau
gidi ciu. Bénh nhan dwoc lap gidam dau PCA
fentanyl bolus 10mcg, lockout 10 phut, khéng
duy tri liéu nén va Paracetamol 1g m&i 8h, bénh
nhan dau nhe VAS 2-3d; huyét dong va ho hap
4n dinh. Siéu am tim sau md ngay th&r nhéat cho
thay chirc nang that phai va ap lwc DMP khong
x4u di so v&i trwédc mb. Sau mé 24h, bénh nhan
duoc chuyén khoa Chén thwong diéu tri tiép,
loc mau theo chwong trinh, diéu tri tiép 7 ngay
sau d6 dwoc ra vién.

ll. BAN LUAN

Ca lam sang c6 t& hop nhiéu bénh ly nén
phirc tap. Diém quan trong cla ca lam sang
nay khéng chi nam & viéc tranh gay té truc than
kinh, ma con & chién lwoc kiém soat ddng thoi
cac yéu té lam tdng hau ganh that phai. Phbi
hop da phong bé than kinh ngoai bién gitip gidm
dang k& dap wng stress phau thuat, han ché
nhu cAu opioid va tranh phong bé giao cdm lan

rong. Trong bdi canh tang ap dong mach phéi
nang, viéc duy tri can bang git*a SVR va PVR
¢6 y nghia sdng con nhdm ngén vong xoén suy
that phai — tut huyét ap — gidm twéi mau vanh
that phai. Phuwong phap nay ciing dwoc Pullano
va cs.va Niu va cs. ap dung thanh cong & bénh
nhan twong tw.%¢

Huyét ap déng mach trung binh 6n dinh 80 —
90 mmHg subt cudc md cé thé giai thich béi déc
thu cGa phdi hop phong bé: chi phong bé ngoai
vi tai chi dwéi phiu thuat nén anh hwéng SVR
toan than téi thiéu (khac véi phong bé giao cdm
rong cla té tdy sdng), két hop noradrenaline
dw phong duy tri SVR > PVR - nguyén tac then
chét trong x tri bénh nhan tdng ap DMP kém
suy théat phai.

Khép hang dwoc chi phdi béi ba ngudn:
than kinh dui, than kinh bijt va dam rdi cung.
Puwdng mb sau-bén di qua da, can, co mong,
cac co xoay ngoai va bao khép hang sau - can
phong bé day da ca dam réi that lwng va dam
rbi cung. Karam va cs. 1a bao céo dau tién ap
dung da phong bé than kinh ngoai vi cho thay
khép hang ban phan, dat vo6 cam day du &
100% bénh nhan, kém an than nhe tai thi dat
chém vao 6 cbi.” Trong ca nay, ching tdi phéi
hop: (i) than kinh dui 10 mL; (i) than kinh bit
nhanh trwéc va sau mdi nhanh 5 mL; (i) than
kinh bi dui ngoai 4 mL; (iv) S-ESP 20 mL.

E-ESP 1a ky thuat phong bé can mé&i, mod
ta 1an dau nam 2019 va md ta lai véi duwong
gitra nam 2020.2 Diwan va cs. trén xac cho thay
thudc té tiém dwéi co nhiéu chan cung lan doc
xwong cung va mot phan qua 16 cing dén dam
rbi cuing.8 Ddi v&i phau thuat khép hang, Pullano
va cs. ap dung phéi hop PENG + S-ESP cho
ba ca (két hop xwong déng dinh Gamma va
thay khép hang ban phan), dat vé cam va gidm
dau khéng can opioid;® Marrone va cs. bao cao
S-ESP don phwong cho gay khép hang cho
két qua twong tw.* Dac biét, Satici va cs. trong
thtr nghiém ngéu nhién c6 déi chirng da trung
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tdm nam 2025 trén bénh nhan thay khép hang
toan bd cho thay S-ESP cai thién dang ké chat
lwong héi phuc QoR-15 so v&i chirng — bang
chirng mirc cao, du ¢& mau con nhéd (n = 50).°
Bao cdo nay dong gop thém: (i) ap dung S_ESP
cho thay khé'p hang toan bd (xam 14n hon céac
bdo céo trwéc trén thay khép ban phan); (i)
trén bénh nhan cé té hop nhiéu bénh nén nang;
(iii) phdi hop véi phong bé than kinh dui va bit
riéng biét thay vi PENG; (iv) bdo cdo dau tién
vé ky thuat nay trong y van tiéng Viét.

Vé lidu thudc té, téng liéu ropivacaine 2,2
mg/kg vwot nhe ngudng truyén thdng. Mac du
ropivacaine chuyén héa qua gan va khéng phu
thudc vao than dé thai triv, sw gidm albumin
(31,9 g/L) va toan chuyén héa & bénh nhan
ESRD c6 thé l1am tang néng dd ropivacaine ty
do trong huyét twong;™® ddng thoi gidm twédi
mau gan do suy tim cé thé lam gidm thanh thai.
Theo Knudsen va cs., nguéng doc tinh than
kinh trung wong cua ropivacaine khoang 0,6
pg/mL néng dd tw do." Cac bién phap an toan
da dwoc ap dung day da: tiém phan liéu 5 mL
véi hat am tinh trwéc méi 1an, dexamethasone
bd tro gitip kéo dai tac dung phong bé cam giac
ma khong can tang néng dé thubc té, theo dbi
BIS va lam sang lién tuc, va Intralipid 20% san
sang; khong cé dau hiéu ngd ddc thudc té toan
than trwdc, trong va sau md."2 Hiéu qua cla
dexamethasone c6 thé giai thich VAS 1/10 kéo
dai 12 gi& ma khéng can giam dau ctru ho.

DPé&o nguoc gidn co bang sugammadex 100
mg dwoc wu tién vi: (i) tranh tac dung tim mach
clia neostigmine két hop glycopyrrolate; (ii)
ddo ngwoc nhanh va hoan toan, tranh phong
bé tén dw gay wu than — tang PVR; (iii) phirc
hop sugammadex—rocuronium on dinh & bénh
nhan ESRD va c6 thé dwoc loai bd mét phan
qua thAm phan mau high-flux, giam nguy co’ tai
phong bé than kinh co.'3™ Bénh nhan ESRD
cling c6 nguy co trao ngwoc do liét da day -

chung téi gidm thiéu nguy co nay bang cach
nhin an > 12 gi®, danh gia dwdng thé thuan lgi
(Mallampati 1) va siéu &m da day trweéc gay mé
xac nhan da day réng trwdc khi quyét dinh st
dung LMA.

B&o cdo nay cd moét sd han ché: (i) 1a bao
cdo mdt ca, khong cé gia tri tdng quat héa; (ii)
thoi gian phau thuat twong ddi ngén (110 phut),
can danh gia thém véi cac ca md kéo dai hon;
(iii) liéu ropivacaine 2,2 mg/kg cao hon khuyén
nghi truyén théng — nén dung liéu thap nhét c6
hiéu qua (gidm ndng dod xubng 0,2% hodc gidm
thé tich phong bé) dé tang thém bién d6 an toan
; (iv) khéng do néng d6 ropivacaine huyét twong
dé xac nhan an toan dwoc dong hoc; (v) khéng
c6 siéu am tim qua thwc quan trong mb dé theo
déi dong hoc that phai theo thoi gian thue - tuy
nhién siéu &m tim qua thanh ngwc dugc thyc
hién sau md gidp danh gia chirc ndng that phai
va ap luc DMP; (vi) theo déi ngan han, chua
bao cao cac két cuc dai han 30 va 90 ngay theo
khuyén cédo CARE Guidelines.

IV. KET LUAN

Phdi hop da phong bé than kinh ngoai bién
két hop gay mé toan than nhe qua mask thanh
quan cé thé 1a mot lwa chon thay thé gia tri
cho gay té truc than kinh & ngudi bénh tang
4p dong mach phdi ndng va suy that phai can
phau thuat thay khép hang. Chién lwoc nay cho
phép duy tri 6n dinh huyét dong, gidm nhu cau
opioid va han ché cac yéu t6 lam tang khang
lwc mach phéi. Can thém cac nghién ciru tién
ctu véi c& mau Ién hon dé xac dinh hiéu qua
va do an toan cla phwong phap.
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TAP CHIi NGHIEN CPU Y HOC

Summary

COMBINED MULTIPLE PERIPHERAL NERVE BLOCKS WITH
LARYNGEAL MASK AIRWAY ANESTHESIA FOR TOTAL HIP
ARTHROPLASTY IN A VERY HIGH-RISK PATIENT:

A CASE REPORT

Total hip arthroplasty in a patient with severe pulmonary hypertension, heart failure, and end-
stage renal disease on hemodialysis is a major anesthetic challenge due to the high mortality
risk with both standard general anesthesia and neuraxial anesthesia. We report a 64-year-old
male (50 kg, ASA 1V) with a right femoral neck fracture, left ventricular ejection fraction 31%,
right ventricular fractional area change 28%, systolic pulmonary arterial pressure 79 mmHg,
and end-stage renal disease on hemodialysis. The patient underwent total hip arthroplasty via a
posterolateral approach. The anesthetic strategy strictly avoided neuraxial techniques, substituting
them with four ultrasound-guided peripheral nerve blocks (femoral, anterior and posterior
obturator, lateral femoral cutaneous, and sacral multifidus plane blocks) using 110 mg of 0.25%
ropivacaine mixed with dexamethasone. This was combined with BIS-guided general anesthesia
via a laryngeal mask airway, prophylactic noradrenaline, and sugammadex. Intraoperative
hemodynamics remained stable. Postoperatively, the patient recovered smoothly, maintaining
a Visual Analog Scale (VAS) pain score of 1/10 for 12 hours without requiring supplemental
opioids. This approach demonstrates a feasible and safe anesthetic strategy for high-risk patients.

Keywords: Total hip arthroplasty, pulmonary hypertension, peripheral nerve block, sacral
multifidus plane block, regional anesthesia, case report.
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