KET QUA GAY ME MG TIM DU TUAN HOAN NGOAI CO THE
TRONG BON NAM TAI BENH VIEN BACH MAI

TOM TAT:

Muc tiéu: Banh giéd mot s thay déi vé tudn hoan,
hé hap trong gdy mé va cac bién chirng sém trong
phéu thudt tim dui tudn hoan ngoai co thé trong 4
ndm dau tai Bénh vién Bach Mai. Péi tweng va
phwong phép: nghién ctru héi ciru, mé ta cat ngang.
Bao gbm hé so cac bénh nhan bénh tim duoc phau
thuat tim dudi tudn hoan ngoai co thé trong 4 ndm (it
9/2002 dén 8/2006). Két quéa va ban luan: téng sb
426 bénh nhan, nam: 179 ca, nir: 247 ca. Tudi trung
binh: 32,53+14,36 (tir 10 dén 74 tubi); c6 67% sb bénh
nhan tubi 16 dén 45; c6 48,1% bénh nhan théng lién
nhi va théng lién that; 33,1% bénh nhdn mé thay van
va stra van cdc loai... HADM va nhjp tim trung binh
thay déi cé y nghia théng ké véi p<0.05. Sau khéi mé
HAPM 16i da: 101,69+1590 mmHg, Tén s6 tim:
83,92+24,06 ck/phut, PVC: 4,50+3,10 cmH,0 va thay
déi nhiéu phu thuéc vao chirc néng tim truéc mé, PaO,
trung binh: 301,78+12,5 mmHg. C6 99% bénh nhan
sau gdy mé én dinh chuyén vé khoa didu tr, va cé
~1% tr vong do tut huyét ap, suy tim ndng. Két luan:
ba co gén toan bd cac loai bénh tim nguoi I6n duoc
gdy mé phéu thuat tai Bénh vién Bach Mai. Sau khéi
mé bénh nhén cé sw thay déi vé huyét déng va hé
hép... Mét s6 bién chirng sém nhw rdi loan chirc ndng
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SUMMARY:

Objectives: Evaluation of a number of changes in
the circulation, respiration and  anesthesia
complication during heart surgery earlier in circulation
outside the body in the firt 4 years at Bach Mai
hospital. Material and method: We have done a
prospective, observational study on a 4 years period
(from 9/2002 to 8/2006) on 426 patients with heart
diseases who under went anesthesia with
Components of Extracorporeal Circuitlation in the
Anaesthesia Department of Bach Mai hospital.
Result: We obtained the following results is 67% of
the patients were young with the age from 16 to 45
years old. They had: 48.1% patients with atrial septal
and ventricular septal; 33.1% surgery with valve
replacememt and repair vale.... Moyen arterial blood
pressure and heart rate changes on average
significantly statistics (p<0.05). 99% of the patients
were operated successfully and 1% of the patients
were morted per-operratived. Conclusion: Nearly all
types of adult heart disease was surgical anesthesia.
There were any statistically significant changes in
haemodynamic or respiratory variables observated
post-induction. Some early complications such as

déng mau va kiém toan doi héi co két qua xét nghiégm  clothing disorters and requires acid- test results
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PAT VAN BE

- N&m 1953, ca md tim mé dau tién dwéi tuan
hoan ngoai co thé (THNCT) do Bs Gibbon thue hién.
Hang ndm, & My c6 t&i trén 250.000 ca md tim dudi
THNCT. Tai Viét Nam, ca va 16 théng lién nhi dau tién
do GS. Tén Théat Tung thwc hién thanh céng vao
ngay 05 thang 5 ndm 1965. O phia Béic, Bénh vién
Bach Mai - mét bénh vién I&n cta nganh Y té, viéc
trng dung nhirng tién bd cta khoa hoc k¥ thuat tién
tién trong diéu tri va chira bénh la mét trong nhirng
nhiém vu hang dau nham nang cao trinh d6 chuyén
mén cho cac thay thubce, ddng thei dap ng nhu cau
kham chira bénh cho cac bénh nhan tim mach can
duwoc phau thuat ngay cang nhleu Hién nay, khu vuc
cac tinh phla Bac mé&i c6 mot sb noi da phat trién ky
thuat md hién dai nay (nhw: bénh vién Viét Blre, bénh
vién Tim Ha Noi, bénh vién Nhi trung wong). Ttr nam
2002, Bénh vién Bach Mai da tién hanh phau thuat
tim dwdi THNCT & khu Viét-Nhat. Ttr thang 9 nam
2002 dén thang 8 nadm 20086, ching t6i d4 thuc hién
duwoc 426 ca md tim dudi THNCT voi sy gilp d&
nhiét tinh cla cac gido sw, bac si trwdng Dai hoc Y
Ha Noi, bénh vién Viét Blrc, bénh vién Hiru Nghi va
da dat dwoc két qua tét. Chang téi tién hanh dé tai
nghién ctru v&i cac muc tiéu sau:

1. Danh gia mét sb thay ddi vé tuan hoan, hd hap
trong gay mé cho phau thuat tim dwéi tudn hoan
ngoai co thé.

2. Panh gia cac bién chirng sém cla phau thuat
tim dwéi tuAn hoan ngoai co thé tai Bénh vién Bach
Mai.

POl TWONG VA PHUONG PHAP NGHIEN clrU

* Nghién ctu hdi clru, mé ta cat ngang, gdbm cac
bénh nhan c6 bénh tim can dwoc mé tim dwdi tudn
hoan ngoai co thé tai Bénh vién Bach Mai (i thang 9
nam 2002 dén thang 8 nam 2006). Théng ké bang
céac phiéu theo d&i bénh nhan riéng.

* Céch tién hanh:

- Bénh nhan dwoc kham, do chiéu cao, can nang
dé tinh dién tich da.

- Tién mé tai khoa C1 béng Atarax 25mg 1-2 vién,
ubng ti hém trwédc va sang ngay mé.

- Khéi mé bang Midazolam 0,1mg/kg + Fentanyl
3mcg/kg +Arduan 0,1mg/kg.

- Duy tri mé bang Isofluran 0,4 - 1%, Fentanyl 4
mcg/kg/h, Arduan 0,04mg/kg va Midazolam 0,04
mg/kg bom tiém dién.

- Dich truyén la Glucoza 5% 20ml/kg/h, Haesteril
hodc mau toan phan hay héng cau khéi d& bu cho du
thé tich tuan hoan.

- Khang sinh tinh mach: Cefazolin 100mg/kg/ngay
tiém ngay sau khé&i mé.

- Duy tri hd hép trong mé bing may mé Heyer
(Narcomat) - France. Ty lé oxy trong khi th& vao
béng 60%, kidu thé chi huy ap luc, tAn s6 10 ck/pht,
EtCO, (phan 4p CO, cubi thi thé ra) bang 30-35%.

- Monitoring bao gébm huyét &p dong mach xam

I4n, &p lwc tinh mach trung tdm ho&c &p lwc nhi tréi,
chuyén dao D2 va V5, SpO,, nhiét do truc trang trén
may Liscope 9 sb lwong va mau sic nudc tiéu,
EtCO,, thé tich khi thé vao, ap luc dwéng thé, ndng
do khi mé, xét nghiém khi mau, hematocrit, dién giai.

- Tuadn hoan ngoai co thé bang may Stockert
(M), bau trao ddi oxy Capiox SX10 (Terumo) kiéu
mang so¢i réng, dich mdi (Gelofusin  500ml +
Ringerlactat 500-700m| + Manniton 0,5g/kg + 6000
don vi Heparin + Natribicacbonat 0,5mmol/kg). Lwu
lwgng bom 2,4 I/phit/m? & 34-37°C va diéu chinh
theo than nhiét. Dich bao vé co tim (Cardioplesie)
cta David bull Laboratorie bao quan & 5-8°C.
Ephdrine 10-20mg dwoc dung khi can nang ap luc
bom trén 50mmHg.

- Truyén dich va mau néu can dé bu thé tich tuan
hoan. Chi dinh dung Cathecholamin tr¢g tim theo
hwéng dan cda nghiém phap truyén dich.

- Sau md, bénh nhan dwgc chuyén vé phong C1
(Hau phau tim) tiép tuc thd may Puritan Bennett
théng khi ngét quang déng bo (SIMV) v&i tan sb thé
10 ck/phit. Thé tich khi lwu théng 10 ml/kg, ap luc
dwong cudi thi thé ra (PEEP) = +5mH,0, ty 1é oxy
trong khi thé vao bang 60%. Khi bénh nhan tinh téo,
tw thé t6t va huyét dong 6n dinh, éng ndi khi quan
(NKQ) dwoc rat ra va cho an sém.

Céc chi sb, dir kién dwoc xr Iy bang cac thuat
toan théng ké y hoc: SPSS 13.0.

KET QUA NGHIEN clru

1. Phan loai bénh nhan theo tuéi, gi&i va trong
lwgng co thé:

- Thoi gian tlr 9/2002 dén 8/2006 co tdng sb 426
ca md tim dwdi tudn hoan ngoai co thé, trong doé:
nam c6 179 ca, ni c6 247 ca; tudi trung binh:
32,53+14,36 (tr 10 dén 74 tudi); trong lwong co
thé trung binh: 44,12+9,15 (kg).

Biéu dd 1: Phan loai bénh nhan theo tudi
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Nhan xét: Da s6 bénh nhan md tim dwdi THNCT
& dd tudi lao dong: tlr 16 dén 45 tudi. Bénh nhan nhé
nhat 13 10 tudi va bénh nhan cao tudi nhat 1a 77 tudi.
Bang 1. Cac phau thuat da lam

STT Tén phau thuat Sbca(n) [ Tylé (%)
1 V4 16 théng lién nhi 166 38,97
2 V4 16 thong lien that 43 10,08
3 Thay + 1 van (hai Ia, PMC) 75 17,61
4 Thay 2 van 14 3,29
5 U nhay nhi trai 31 7,28
6 Stra CAV 19 4,46
7 Stra 1 van (van 213, 313) 29 6,81
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8 Bit do ddng mach vanh 11 2,58
9 Stra hep dwéi van BMC + 10 2,35
con 6ng DM

10 Fallot 4 (stra toan bgd) 13 3,05
11 Bac cau dong mach vanh 06 1,41
12 Bénh Ebstein 05 1,17
13 Théo du 04 0,94

Téng sb : 426 100

Nhan xét: C6 48,1% la bénh nhan théng lién nht
va théng lién that; c6 33,1% la bénh nhan mé thay
van va stra van céac loai.

Bang 2. Céc chi s theo déi v& tuan hoan

Cac chi [Truockhdi| Saukhéi [ C.E.C Sau
s6 _mé _mé (XtSD)| C.E.C
(X£SD) | (X£8D) (X£8D)
HADM [121,87£19, 101,69+ |[HADMTB:| 110,26 +
D 15 15,90 57,42+ | 10,06
HABMTT [ 66,10+ | 56,85+ 7,61 6,23 &
9,58 12,20 8,62
Tansé | 8653+ | 8392+ 93,78 +
tim 17,74 24,06 12,62
PVC [540+420| 450% 58+35
3,10

Nhan xét: HADM va nhip tim trung binh thay ddi
¢6 y nghta théng ké (p<0,05). PVC thay dbi nhiéu phu
thudc vao chirc nang tim trwérc mé.

Bang 3. Cac chi sb theo d&i v& ho hdp (xét
nghiém khi/mau)

Cacchisd | Saukhdi mé C.EC Sau C.E.C
(X+SD) | (X+SD) | (X+SD)
PaCO, 31,24 +6,7 |29,74+3,2| 31,12+14
PaO, 301,78 +12,5 | 325,04+ | 334,57 +7,5
8,2
pH mau M 7,34+0,08 |7,40+0,03| 7,36 +0,03

Nhan xét: - Ap lwc riéng phan cta O, va CO; it
bién dbi trong va sau khi chay may.
- pH trong mau dwoc duy tri 4n dinh.
Bang 4. Theo dai vé lidu Heparin, Protamin va lwu
lwgng nudc tiéu
Céc chi s Min Max
Heparin (mg) 155 438,75
Protamin (mg) 120 470 241,10 + 55,60
Nuéc tidu (ml) | 1000 | 5700 2832 + 1256
Nhan xét: Liéu lwgng Heparin twong Gng ly
thuyét, nhung liéu Protamin cao hon ty 1€ Iy thuyét.
Bang 5. Theo dbi vé thoi gian

(X+SD)
258,42 + 56,58

Thei gian Tinh bang phut | Tinh béng gie
_(m) _(h)
(X+SD) ( X+SD)
Phau thuat (tr khirach | 244,90 + 84,31 | 6h05’ + 1h25’
dén doéng da)

Gay mé (kh&i mé — 277,46 + 84,37 | 6h38 + 1h25’
ngirng md)

Thoi gian chay may | 112,34 + 64,25 | 1h52’ £ 1h05’

THNCT
Thoi gian cdp PM cha 57,60 + 38,42 | 1h00’ + Oh35’

Nhan xét: Thoi gian mo va gay mé dai va cach xa
nhau. Thoi gian cdp dong mach chud va chay may kéo
dai thy thudc vao loai phau thuat.

Bang 6. Sb ngay diéu tri

Sé ngay Min Max

Ngay diéu tri 2 39

( Xt SD)
1627

Nhan xét: S6 ngay diéu trj cach xa nhau tuy theo
két qua phau thuat. Thoi gian ndm vién trung binh 13

16+7 ngay.
Bang 7. Bién chirng sém sau md tim dwéi THNCT
Bién ching Sbca | Tylé (%)
Nwére tieu dé 9 2
Chdy mau khé cam 12 3
Mb lai do chdy méau 6 1,5
Khéng dirng dwoc C.E.C 2 0,5
T vong sau kh&i mé 4 1
Nhan xét:

- Ty I& chay méau trong va sau mé 1a 6,3%.

- Nwéc tiéu dé (Hemog lobin niéu) gdp & bénh
nhan chay may hon 3 gio.

- C6 mot ca t&r vong sau khéi mé do tut huyét ap
nang, gap & bénh nhan cé suy tim nang trwéc md
(EF< 40). Ty Ié t& vong chung 1a 1%.

BAN LUAN

- Huyét ap déng mach trung binh, mach trung
binh cGia bénh nhan thay déi nhiéu do ting stc can
mach méau ngoai vi do phéng thich catecholamin gép
7 1an, “diéu chinh xubng” (down- regulation) cap tinh
lam gidm 20% céac thé cam thu B & co tim, rbi loan vi
tuan hoan va twdi mau cac mé do co thét trudc mao
mach ho&c mé& shunt tidu dong mach - tiéu tinh
mach. Mat khac, hé théng B thé va dong thac
kallikrein — kinin hoat hoa do phan (rng viém gay tang
tinh thAm thanh mach, réi loan can béng dich va phu,
dap &ng than kinh noi tiét voi stress manh tang tiét
catecholamin, cortisol, glucagon,... Tt c& céc thay
dbi trén da tac dong manh mé lén hé tuan hoan cua
bénh nhan.

- Ap Iyc riéng phan oxy trong mau dong mach
giam do téng khoang chét va réi loan thdng khiftwoi
mau. Phdi co hién twong phu do bach cau da nhan
trung tinh bi ket & phdi giai phéng cac chét van mach,
cac gbc oxy tw do gay co mach, tang tinh thAm thanh
mach, tn thwong mang té bao.

- Chay mau lau cdm va chay mau sau mé 1a do c6
rbi loan ddng mau vi bi pha lodng, tiéu ciu giam vé
chét va luwgng, gidm yéu t6 déng mau, tiéu soi huyét,
déng mau rai rac trong long mach, chwa trung hoa
hét heparin. Hong ciu d& v&, bach cau dé két von.
Protein huyét twong bi bién tinh.

- Chung t6i gép 7% sb bénh nhan c6 Hemoglobin
niéu (nwoc tiéu dd). Hién twong nay 1a do cé tan mau
trong long dong mach dan dén Hb niéu va cé thé gay
hoai t& 6ng than cap. Chwa ré co' ché 1a do tiia séc to
rdi gay tac long Ong than hay do tén thwong cau ong
than béi xac hong cAu va cAc chét giai phong t hong
cAu bj v&. Hb gan v&i cac protein van chuyén huyét
twong la haptoglobin, hemopexin, methemalbumin.
Hemopexin la cac glycoprotein gdn hem va loai trir &
gan. Methemalbumin 14 hematin gén albumin, xuét
hién khi haptoglobin v4 hemopexin van chuyén b&o
hoa. Nhw vay, cé methemalbumin t&c la tan mau
nang. Haptoglobin la mot tetramer déi xirng, tao voi
Hb thanh phic hop tan én dinh, khéng loc qua cau
than va dwgc loai nho hé lién vong ndi mé. Hb niéu
khi cac protein van chuyén bi bdo hoa (Hb tw do
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huyét twong trén 100-150mg%) va vuot qué kha
nang tai hap thu cta éng lwon gan. Binh thuwéng Hb
mang dién tich &m & pH déng dién 6,99. Hb mang
dién tich & pH >6,99 va gén v&i protein mang dién
tich am & 6ng lwon xa tao thanh tda tru protein Hb -
Tamm - Horsfall. DAu hiéu nay bao hiéu sém tinh
trang suy than cp.

- TG vong trong va sau md la 4/426 ca (~ 1%),
chi yéu & bénh nhan m thay van cac loai. Nguyén
nhan cla t& vong & bénh nhan mé tim 14 do nhiing
bién chirng cudi cling dan ta&i tinh trang réi loan chirc
nang than. Thei gian md tim dwéi THNCT gay giam
khoang 30% luu lwgng mau than va mac loc ciu
than do luu lwong bom thap (dwéi 50mmHg) va tang
strc cdn mach than (do tang catecholamin, dung
thubc co mach, cwong truc renin-angiotensin-
aldosteron), tang ap Iwc tinh mach cha dwéi khi bj
th&t) can tr& mau tinh mach than). Loai bom déng
chay khéng dap gay & dong mau & than, thiéu mau,
thiéu oxy va toan chuyé&n hoéa & than, giam mau dén
vé than, giam luong nuwéc tiéu va gidm thanh thai
creatinin, tang tiét renin va angiotensin II, tr d6 dan
dén tang strc cdn mAau ngoai vi va giam chi sbé tim...
Chtrc néng 6ng than gidm do bi (rc ché béi ha than
nhiét va b&i md tim dwdi THNCT gidi phéng
hemoglobin tw do, elctaza, endothelin, cac gc“'nc tw do
cling nhw pha héng riém ban chai t& bao bidu mé éng
lwgn gan. Ha than nhiét ciing gay giam lwu lwong
mau than, gidm mdc loc cau than, tdng phan suét loc,
tang bai tiét K*, giam Cosm, tdng CH,O (do co tiéu
dong mach dén). Cac cuc gay vi tdc mach
(microemboli) tao nén do pha lodng mau lam tang
lwgng huyét twong dén than cang dé tadc mach. Céac
cuc tac c6 duwdng kinh 50-200um, xuét hién trong 10

phit md tim dwéi THNCT véi mat d6 2, 3 cuc vi
tadc/ml mau. Con huyét ap gidam lac bat ddu md tim
dwéi THNCT do dich méi pha loang catecholamin
téng trong vong 20 phat va van cao hon mirc nén du
huyét ap tré vé binh thwéng. Ty 18 tir vong con cao.

KET LUAN

- M4 tim h& dwéi tudn hoan ngoai co thé doi hdi
thoi gian chudn b lau, ky thuat gay mé phic tap,
trinh @6 chuyén mén héa cao.

- TAt ca céac chirc nang hd hép, tudn hoan, tiét
niéu va déng mau déu bj anh hwéng sau séc. Yéu
cau c6 sy chudn bj ddy da hon niva vé phwong tién
gay mé hdi strc va phau thuat.

- Tut huyét 4p nang khi kh&i mé lién quan dén
chc nang tim trwéc md va thubc mé tinh mach
Propofol, nén can c6 thubc mé khéng anh hudéng
manh Ién huyét déng (Etomidat).

- Chay mau trong va sau md gap nhiéu, doi héi cé
két qué xét nghiém chirc nadng déng méau day dd va
kip thei cho didu chinh cac réi loan vé déng mau,
toan - kiém.
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