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GAY ME KIEM SOAT NONG BOQ DiCH BANG PROPOFOL -
SUFENTANIL VA KHONG SU’' DUNG THUOC GIAN CO TRONG PHAU
THUAT CAT TUYEN U’C NOI SOl & BENH NHAN NHU'QC CO’

V6 Vian Hién*; Hoang Vin Chwong*

TOM TAT

18 bénh nhan (BN) nhuwoc co (NC) c6 chi dinh ph3u thuat cat tuyén trc ndi soi ‘tai Khoa Gay mé,
Bénh vién 103 tir thang 01 - 2011 dén 12 - 2011, dwgc gay mé cd kiém soat néng do dich béng
propofol - sufentanil va khong st dung thudc gian co.

Két qua: dung Ce propofol 4ng/ml khi dat 6ng noi khi quan (NKQ) va 3,12 pg/ml khi duy tri mé,
Ce sufentanil 0,3 ng/ml khi dat 6ng NKQ va 0,2 ng/ml khi duy tri mé trong ph&u thuat cét tuyén Grc
ndi soi, ching toi thay:

- Huyét dong BN &n dinh tai cac thoi diém: khéi mé, dat 6ng NKQ, rach da, duy tri mé, trwéc va
sau khi rat dng NKQ.

- 100% BN rat dwgc 6ng NKQ sau mé ngay tai phong md va khong BN nao can phai thong khi
tré lai do suy ho hap sau mé.

* T khoa: Kiém soat ndng d6 dich; Propofol; Sufentanil; Cat tuyén &rc; Nhuwoc co.

TARGET CONTROLLED INFUSION ANESTHESIA WITH
PROPOFOL - SUFENTANIL AND WITHOUT MUSCLE
RELAXANTS FOR THORACOSCOPIC THYMECTOMY

IN MYASTHENIA GRAVIS PATIENTS

SUMMARY

18 myasthenia gravis patients undergoing thoracoscopic thymectomy at Department of
Anesthesiology, 103 Hospital from January 2011 to December 2011 were anaesthetised by using
target controlled infusion system with propofol - sufentanil and without muscle relaxants. The results
showed that

Ce propofol 4 ug/ml when intubation and Ce mean = 3,12 ug/ml in maintaining anesthesia and Ce
sufentanil = 0,3 ng/ml when intubation and Ce = 0,2 ng/ml in maintaining anesthesia, we remarked:

- There were no significant hemodynamic changes at the time: induction, tracheal intubation, skin
incision, maintenance anesthesia, pre-extubation and post-extubation.

- 100% of the patients were extubated after surgery in operating room and none had to be
reintubated due to postoperative respiratory depression.

* Key words: Target controlled infusion; Propofol; Sufentanil; Thymectomy; Myasthenia gravis.
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PAT VAN BPE

Nhwoc co [a mét bénh tw mién gay ra do
tw khang thé khang thu thé acetylcholin,
lam ¢ ché qua trinh dan truyén than kinh
co. Gay mé & nhivng BN nay dé phau thuat
néi chung va cat bd tuyén tc néi riéng
thwdng gay khé khan cho cac nha gay mé
trong quéa trinh mé ciing nhw hdi strc sau
md. BN NC rat nhay cdm v&i cac thubc st
dung trong gay mé, dac biét, thuéc gian co
thwong gap tinh trang kho rat ng NKQ sau
mé, tham chi c¢d nhitng trwdng hop phai
thd may kéo dai sau mé. Do vay, lya chon
phuwong phap va thuéc st dung trong gay
mé & BN NC hét strc quan trong.

Trong nghién clru nay, chdng to6i sk
dung phwong phap gay mé cé kiém soat
néng dd dich bang propofol - sufentanil va
khéng s dung thubc gidn co véi muc tiéu:

- Banh gia bién déi vé huyét dong tai cac
thoi diém trong gdy mé phau thuat ndi soi
céat tuyén trc & BN NC.

- Pénh gig khad ndng rut éng NKQ sém
sau phau thuat cét tuyén e ndi soi & BN NC.

DOI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. D6i twong nghién ciru.

- 18 BN dwoc chin doan mac bénh NC
do u tuyén (rc, cé chi dinh phau thuat cat
tuyén (rc ndi soi tai Khoa Gay mé, Bénh
vién 103 tir thang 01 - 2011 dén 12 - 2011,

* Tiéu chuén Iwa chon: BN NC nhém |,
lla, llb theo tiéu chuan phan loai cla
Osserman, khéng mac cac bénh tim mach,
hoé hap kém theo.

2. Phwong phap nghién curu.

- Mo ta, tién clru.

- Chudn bi BN: lam day dd cac xét
nghiém trwéc mé, chu y xét nghiém danh
gia chirc nang ho hap. Tai phong mé, thiét
lap hai dwéong truyén tinh mach ngoai vi
bang catheter 18G (mét dwdng dé st dung
thudc mé va moét dwong st dung cac thube
khac) va dwdng déng mach quay dé do
huyét ap xam nhap. Sau dd, 1&p hé théng
theo déi bang monitor Datex Omeda (GE)
v&i cac chi sb dién tim & dao trinh DII, nhip
tim, d6 bao hoa oxy (SpO,), ap lwc CO,
cudi thi thé ra (PetCO,), huyét ap xam
nhap, theo déi dd sau gay mé qua hé théng
Datex-Ohmeda S/5TM Entropy Module v&i
chi s6 SE va RE, theo dai dd gian co bang
may kich thich than kinh véi TOF mode.

Cho BN thé oxy 100% qua mask trong 5
phat, sau dé, khéi mé bang hé théng TCI
(hdng Fressenius Kabi) dung 2 thuéc
propofol va sufentanil c6 néng dé tai vi tri
tac dung (Ce) twong tng la 4 pug/ml va 0,3
ng/ml. Sau khi dat duwgc ni“)ng ddé dich nhw
da cai dat va BN da mét tri giac hoan toan,
tién hanh dat 6ng NKQ 2 nong. Danh gia
didu kién dat 6ng NKQ theo 4 mic do: tot,
kha, trung binh va kém dwa trén cac tiéu
chi: kha nang théng khi qua mask, mc do
gian co cua ham, kha nang dat dén NKQ,
kha nang nhin thdy nap thanh mén va dap
&ng cta BN do kich thich tha thuat dat dng.

Théng khi nhan tao cho BN bang mode
AJC v6i cac chi sb FiO, = 60%, f = 14 l/phut;
Vt = 10 mg/kg can nang, diéu chinh sao cho
cac chi s6 PetCO, trong khoang 28 - 32
mmHg. Sau khi rach da, néng d6 dich cta
sufentanil gidm xudng 0,2 ng/ml.

Trong qua trinh phau thuat, duy tri néng
do dich cta sufentanil c6 dinh & murc 0,2
ng/ml, diéu chinh néng dé propofol can cl
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vao huyét ap dong mach trung binh va chi

sO RE, SE.

Ngwng sufentanil 20 phut va propofol 5

phut truwéc khi két thic phau thuat. Rat éng

NKQ tai phong mé khi cé du cac diéu kién
dap ng dang 1&i noi, nang dau > 5 giay, ty
I&é TOF 20,8, ap lwc am tw thé > 25 cm H,0.
X ly s6 liéu nghién ctru theo phan mém
théng ké y hoc SPSS 11.0 véi két qua & dang
gia tri trung binh (X ) va dé léch chuén (SD).

Bang 1: So dd c&n ctr dé didu chinh ndng dd dich clia propofol trong duy tri mé.

cHITIEU HUYET AP BONG MACH TRUNG 70% < HUYET AP BONG HUYET AP DONG MACH TRUNG
BINH > 130% GIA TRI NEN MACH TRUNG BINH < 130% BINH < 70% GIA TRI NEN
Tang tbc d6 truyén dich va
RE, SE > 60 1 Ce propofol 1 Ce propofol str dung Ephedrin trwvéc khi
1 Ce propofol
40 <RE, SE< | Hahuyétap bang thubc D6 mé hop ly Tang toc do truyén dich va
60 gian mach (nicardipine) can dat dwoc str dung Ephedrin
Ha huyét 4p bang thudc
RE, SE < 40 gian mach (nicardipine) | Ce propofol | Ce propofol

KET QUA NGHIEN CUU
VA BAN LUAN

1. Péac diém BN.

- Tubi trung binh: 40,15 + 12,01 (23 - 52
tudi); nam: 6 BN, ni¥: 12 BN.

- Can nang trung binh: 52,15 * 8,49 kg.

- Th&i gian méc bénh trung binh: 27,14 +
3,34 thang.

- Phan loai NC theo Osserman: nhom I:
7 BN (38,89%); nhom IllIA: 5 BN (27,78%);
nhém 1IB: 6 BN (33,33%).

2. Dic diém gay me.

- Thoi gian phau thuat: 50,23 + 5,34 phut.

- Lwong propofol trung binh khé&i mé:
135,68 + 34,45 mg.

- Lwong sufentanil trung binh kh&i mé:
18,83 £ 5,25 ug.

- Lwong propofol trung binh clia ca cuéc
mo: 650,12 + 67,39 mg.

- Lwong sufentanil trung binh cla ca
cuéc mo: 82,89 + 9,55 pg.

Nhwoc co 1a bénh tw mién gay ra do tw
khang thé khang thu thé cla acetylcholin &
mang sau synap, lam gidm sé lwong thu
thé, ddng thdi ciu tric mang tiép hop than
kinh co thay ddi nhw khodng cach cua
mang trwdc va sau synap gia tang. Phau
thuat cho BN NC gap nhiéu kho khan trong
lac gdy mé hdi strc do rdi loan dan truyén
than kinh co. Nhiéu tac gia trén thé gidi dé
cap dén cac phuong phap vé cdm cho BN
NC bao gébm st dung va khéng s dung
thudc gidn co. Tuy nhién, viéc st dung
thuéc gian co trong gay mé cé nguy co cao
do khéng rat dwoc 6ng NKQ ngay sau md,
BN phai théng khi nhan tao kéo dai.
Chevalley va CS [3] da nghién ciru méi lién
quan cla st dung thubc trong mé cat tuyén
c & BN NC véi dy bdo can thiét phai
théng khi nhan tao sau mé va nhan thay:
sau md thuwdng gap BN cé sir dung thubc
gian co phai théng khi nhan tao hon BN
dwoc gay mé can bang.
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V6i lidu lwong sufentanil va propofol nhw
trén, huyét dong BN kha 6n dinh. Khéng ¢
hién twong thiec tinh trong mé, khéng co
cac clr dong bat thwong, phau thuat vién
khoéng gap kho khan khi BN khéng str dung
thuéc gian co.

- Néng dd dich trung binh cla propofol
trong duy tri mé: 3,12 £ 0,44 ug/ml.

Chung t6i c6 sir dung ky thuat gay mé
c6 kiém soat néng do dich v&i 2 thuéc mé
la propofol va thudc gidm dau sufentanil,
ddng thoi diéu chinh d6 mé dwa trén 2 chi
sb Entropy (RE va SE) va huyét dong cla
BN. Propofol 14 thuéc mé tinh mach phd
bién nhét hién nay véi thdi gian tac dung
ngan va khéng &nh huéng trén hé théng
than kinh co. Bén canh do, chung toi st
dung sufentanil, mét thuéc gidm dau nhém
opioid c6 tac dung gidm dau gép 1.000 lan
morphin va 5 - 15 l4n so v&i fentanyl.
Sufentanil con c¢é wu diém it tich luj hon
fentanyl nén it gay ra tinh trang &c ché
trung khu ho hap sau mé [5]. Néng dd dich
(Ce) dé khéi mé cuia propofol trong nghién
ctru nay la 4 pug/ml va cua sufentanil la 0,3
ng/ml (néng dd trung binh dé& kh&i mé trong
cac phau thuat néi chung). Véi nbéng do
dich nhw trén, ching t6i thady 100% BN c6
didu kien dé dat 6ng NKQ tét va dat thanh
céng sau mot 1an duy nhét. Kich thich do
dat 6ng NKQ dac biét, 6ng NKQ 2 nong
thwong c6 anh hwéng rat Ion dén huyét
dong cia BN. Tuy nhién, khi str dung hé
thdng gay mé cé kiém soat ndng do dich
véi d6 mé di sau va mirc do gidm dau tét,
nhirng kich thich nay khéng anh hwédng BN.

Nhw vay, mac du khéng st dung thubc
gian co nhung huyét dong & cac BN kha én
dinh trwéc va sau khi dat dng NKQ. ShiYu
va CS [7] nghién ctu néng do dich khac
nhau cta sufentanil va propofol chi ra rang:

ndng do dich hop ly nhat dé d&t 6ng NKQ &
BN NC ma khéng &nh hwéng dén huyét
dong cta BN dung propofol 1a 4 pg/ml va
sufentanil la 0,22 ng/ml.

- Thoi gian tr khi bt dau tiém thuéc mé
vao co thé cho dén luc dat 6ng NKQ: 4,23 +
1,05 phut,

- Panh gia diéu kién dé dat 6ng NKQ:
tdt: 18 BN; kha: O; trung binh: 0 va kém: 0

3. Bién déi mach huyét ap.

Bang 2: Bién dbi mach va huyét ap trung
binh tai cac thoi diém trong gay mé.

Thoi didm Mach Huyét ap trung
(lan/phat) binh (mmHg)
Truwéc gay mé 75,53 +6,14 90,45+ 2,24
Sau khi a3t éng NKQ | 80,42 + 1,39 93,72 +3,95
@ @ ®3)
Trwée khi rach da 73,34 £ 6,99 78,32+ 1,98
Sau khirach da 1 phat | 77,19 + 4,23 81,90 + 2,22
30 phitsau khirachda | 76,22 + 1,55 85,38 + 3,05
Két thuc cudc md 88,44+9,21 | 9590+4,55
Sau khi rut ng NKQ | 81,13 8,22 89,78 +7,28

4. Th&i gian phau thuét.

- Thoi gian BN tinh tré lai sau mé (dap
trng ménh Iénh): 10,12 + 7,65 phat.

- Thoi gian tir khi két thuc cudc md dén
luc rut 6ng NKQ: 15,19 £ 5,10 phut.

- Suy ho hép sau mé: 0 BN.

Két qua nghién cru cla chung téi cho
thy tat cd BN déu rut dwoc 6ng NKQ sau
md ngay tai phong mé khi thod man cac
yéu cau dé ra va khdng c6 BN nao can phai
théng khi nhan tao tré lai. Két qua nay
twong tw nhw YI. Jie va CS [8] dung propofol
va remifentanil trong gady mé md tuyén Gc
cho BN NC. Thoi gian gdy mé trong nghién

4
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clu nay ngan hon ctia Nguyén Van Chirng
va CS [2] khi st dung sufentanil trong gay
mé can bang. S& di nhw vay la do céac tac
gia nay s dung thubc gidn co va dung
sufentanil bang cach tiém ngén quang theo
tirng thdi diém trong gay mé, nén thoi gian
ma thuéc nay hét tac dung kéo dai hon sau
mé. Nhw vay, sir dung propofol va sufentanil
trong gay mé va khéng s dung céac thubc
gian co, dan truyén than kinh co khéng bi
chi phéi va sirc co clia BN, dac biét, cac co
hd hap nhanh chéng héi phuc khi BN tinh
trd lai.

KET LUAN

Nghién ctru trén 18 BN NC duwoc gay mé
c6 kiém soat néng do dich bang propofol
(Ce = 4 ug/ml khi dat 6ng NKQ va Ce trung
binh (3,12 pg/ml khi duy tri mé) va
sufentanil (Ce = 0,3 ng/ml khi dat dng NKQ
va Ce = 0,2 ng/ml khi duy tri mé) d& mé cét
tuyén (rc ndi soi cho thay:

- Huyét déng BN 6n dinh khi kh&i mé, dat
bng NKQ, duy tri mé va sau khi rit dng NKQ.

- C6 thé rat 6ng NKQ sau phau thuat
ngay tai phong md cho tat ca cac BN.
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