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XU TRi TAI BIEN GIAM VAN BPONG CHI DU Ol
SAU TE TUY SONG BANG LIPID 20% TRUYEN TINH MACH:
BAO CAO CA LAM SANG

Tran Viét Purc™, Vi Hoang Phwong'?
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2Trwong Dai hoc Y Ha Noi

Gay té tiy séng la mét ky thuét gdy mé rét phé bién, duoc lwa chon cho phén I6n cac ca phdu thuat

& ving bung dudi va chi dudi. Tuy nhién, céc bién chiing phién nan sau gay té tuy séng cé thé gap voi

nhiéu nguyén nhéan va co ché khac nhau, trong dé gidm vén dong chi dudi sau gay té tuy sbng la mot

bién ching it gap nhung cé thé dnh hudéng I6n dén chirc ndng vén déng, cam gidc va chét lvong cudc

séng cta nguoi bénh. Ching téi trinh bay mét béo céo truong hop gidm vén déng chi duéi sau gay

té tiy séng véi ropivacain da hdi phuc hoan toan cdm giac va van déng bang truyén tinh mach lipid 20%.

Tir khéa: Giam van dong chi dwéi, té tiy séng, ropivacain, gay té vung, lipid tinh mach 20%.

. DAT VAN BE

Té tiy séng la mét phwong phap vé cdm
dwoc ap dung kha rdng rai trong cac phau thuat
to dudi rén tré xudng va ng dung trong gidm
dau sau mé (tiém morphin tly séng), dwoc tién
hanh dau tién nam 1885 b&i nha than kinh hoc
ngwoi My James Leonard Corning khi 6ng tiém
cocain vao khoang dwdi nhén.' Té tly séng
giup cho cudc phau thuat cia bénh nhan dién
ra mot cach thuan loi, cé thé khong can dén gay
mé toan than ma van ddm bao dwoc chat lvong
v6 cdm cho bénh nhan. Tuy nhién, phwong
phap nay c6 thé gap moét sé bién ching va tac
dung khéng mong mudn nhw nén, budn non,
tut huyét ap, run co, ngta, bi tiéu; nang hon
c6 thé gap dau dau sau gay té tiy séng, té tdy
sbng that bai; bién chirng ndng bao gdm cac
chan thwong co hoc (gay tén thuong truc tiép
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vao ty sdng, thiéu mau tay, khdi tu mau quanh
tdy séng, tén thwong ré than kinh), nhiém tring
(tai chd, viém mang n&o), hdi chirng dudi ngua,
té ty séng toan bd, truy tim mach, tl vong.2
Diéu tri cac bién chirng phién nan lién quan
dén té thy séng tuy tirng trwérng hop ma bac si
gay mé hdi strc ap dung cac bién phap cu thé.
Nhiéu nam gan day, vai trd cta nhi dich lipid
20% trong diéu tri ngd déc thubc té toan than
ndi chung va diéu tri cac bién ching lién quan
dén té thy sbng (té tay séng kéo dai, té tay sbéng
toan bo) néi riéng dwoc cap nhat trong diéu tri
va dwoc nhiéu tac gia dé cap dén.*>¢ Nhan mot
trwdng hop gidm van dong sau té tdy sdng véi
thudc té ropivacain va fentanyl cé diéu tri bang
nhd dich lipid 20% truyén tinh mach, ching téi
mudn lam rd kha nang gap cling nhw vai trd cia
nh dich lipid 20% trong diéu tri bién chirng nay.

Il. GIOI THIEU CA BENH
Bénh nhan ni, 57 tudi co tién str md cat vu

trai do ung thw v cach 5 ndm; mé lay nhan
tuyén giap cach 2 nam; mé cét t&r cung duwong
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ngang trén vé do u xo t& cung, dwoc vé cdm
bang té tiy sbng va gidm dau sau mdé bang
gay té ngoai mang cirng ma khéng ghi nhan
c6 triéu chirng bat thudng gi sau dé. Lan nay,
bénh nhan nhap vién, dwgc tham do danh gia
v&i chan doan trwdc mé 1a u bang quang. Kham
gay mé trwdc mé cho thay: bénh nhan thé trang
trung binh, chiéu cao 163 cm, ndng 66 kg, tinh
trang strc khoé theo phan loai ASA 2. Khéng
c6 tién s bénh ly tim mach, bénh Iy than kinh.
Khéng c6 rdi loan van déng, cdm giac. Kham
lam sang cho thay khoéng c6 cac béat thuwong cot
séng. Phuwong phap phau thuat dy kién: cét u
ndi soi. Bénh nhan duwogc lwa chon ky thuat té
thy sdng dé vo cadm thuc hién phau thuat. Gay
té tuy séng thuwc hién tai vi tri L3 - 4 bang kim
gay té tuy séng 25 gauge, v&i 9mg ropivacain
(Anaropin) 0,5% két hop 0,04 mg fentanyl.
Kiém tra phong bé cam giac bang test con lanh
thdy mrc phong bé ngang D12 sau 5 phut,
ngang D10 sau 10 phut, cao nhét [én dén D8.
Cac thong sb huyét dong trong mé duy tri 6n
dinh: tim nhip déu tan sé dao déng 70 - 80 chu
ki/phat, huyét ap tam thu tlr 115 - 125 mmHg,
huyét ap tam trwong tlr 70 - 80 mmHg, SpO-
99 - 100%. Ca ph&u thuat dién ra thuan loi
trong 45 phut va khéng ghi nhan bién chirng gi
trong mé. Sau md, bénh nhan dworc theo dbi tai

CHUGT X

Hinh 1. Két qua chup cong hwéng tir cot séng thit lwng cda bénh nhan
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phong hdi tinh trong 1 gi®», dén khi mrc phong
bé cam giac dwdi D12, hai chi dwéi van dong
binh thuwéng, bang theo ddi héi tinh Aldrete 10
diém thi dwoc chuyén vé bénh phong.

Sau gay té tuy séng 4 gi®, bénh phong mai
hoi chan bénh nhan vi xuéat hién triéu chirng
cadm giac té dui va cang chan hai bén, gidm van
déng ca hai chan. Hoi chan chuyén khoa noi
than kinh cho thdy khéng c6 diu hiéu tai bién
mach mau nao (bénh nhan tinh tao Glasgow 15
diém, ddng t&r hai bén déu, chi trén van dong va
cadm giac binh thudng). Céac chi sb sinh tén 6n
dinh v&i nhip déu tan s 69 chu ki/phuat, huyét
ap 128/70mmHg. Kham than kinh cho thay té
bi kém mét cdm giac néng lanh va gidm cam
giac dau, con cdm giac ban thé ngang D10 tr&
xubng, van déng hai chi duéi bj gidm nhiéu
(mtrc d6 Bromage ll1), khéng c6 rdi loan co tron.
Bénh nhan dwoc chi dinh chup cong hwéng tir
cot sdng that lwng nham chan doan loai trir ¢
tdn thwong tu mau trong khoang ngoai mang
clng hodc tén thwong ré than kinh hay khéng.
Két qua chup cong huéng tir cot séng that lung
cla bénh nhan dwgc chup sau gay té 6 gi¢ cho
thay khéng cé hinh anh mau tu hay tén thuwong
than kinh; c6 hinh anh phinh dia dém tir L2/3
dén L5/S1 nhwng khoéng c6 dau hiéu chén ép ré
than kinh, hep éng sbng (anh 1).

CHUOT TIR
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Sau khi khang dinh loai trr khéng c6 tén
thwong thuc thé tai vi tri gay té, bénh nhan duoc
truyén lipofundin 20% vé&i liéu bolus 100ml tiém
tinh mach cham trong 2 — 3 phut va sau dé tiép
tuc truyén 200 — 250 ml nhii twong lipid 20%
trong khodng 15 - 20 phut. Sau truyén 1 gid,
cdm giac va van dong hai chi dwéi clia bénh
nhan hdi phuc khoang 50% so vé&i trwdc khi
truyén nhd dich lipid 20% va tré lai hoan toan
binh thuwéng & thoi diém 3 gid sau khi truyén
lipid 20%.3 Kham chuyén khoa than kinh sau
d6 cho thdy déu hiéu cdm giac va co lyc hai
chi dwéi hdi phuc hoan toan. Sau md hai ngay,
bénh nhan duwoc xuét vién.

IIl. BAN LUAN

Cac bién chirng than kinh sau té tay sbng
hodc gay té ngoai mang cing kha hiém gap,
ty 1& 0,08 — 0,1%, trong d6 bao gdm hdi chirng
déng mach tdy sbng truéc, viém tdy cat ngang,
hoéi chirng dudi ngwa.”® Tuy nhién, cac tén
thwong than kinh nay c6 thé xay ra tw nhién ma
khoéng co tac dong gi clla gady mé hodc sau gay
mé toan than. Trong phan 1&n cac ca gap bién
chirng déu khéng xac dinh dwoc nguyén nhan
cu thé. Tuy nhién cac co ché co6 thé gap bao
gdm chéan thwong truc tiép hodc do thube. Chan
thwong truc tiép thworng gép & cac bénh nhan
té ty séng khd, phai thuc hién tha thuat nhiéu
lan. Tén thwong thuwdng gép & than tly sbng
ho&c céac ré than kinh. Triéu chirng thueng biéu
hién theo viing chi phéi ctia than kinh ngdi. Khi
mau tu c6 thé gay chén ép ciing la nguyén nhan
gay tén thuwong than kinh. Nguyén nhan the
hai la do cac thudc trong gay té tuy séng. Céac
phan (rng v&i thube té tai khoang duwdi nhén la
co ché chinh trong té tly séng. Cac thubc cé
tinh acid c6 thé kich thich trwc tiép vao cac ré
than kinh va cé thé gay co that mach.® C4c tac
dong khac co thé do anh hwéng cla ty trong
thudc va hiéu ing néng do. Ngoai ra cac chat
ngoai lai hodc chinh cac chét bao quan trong

thudc tiém vao khoang duéi nhén cé thé gay ra
céac ton thwong than kinh, vi du nhu cac thubc
formaldehyde, phenol... Mét sb thubc té ciing
c6 thém thanh phan adrenalin dé& kéo dai thoi
gian tac dung ctia thudc, tuy nhién tac dung phu
c6 thé gay ra la co mach nuéi qua mirc dan dén
tdn thwong thiéu mau tiy hodc tao thanh huyét
khéi & mach nuéi tiy séng.™ Thubc té sir dung
& ndéng do cao va thé tich 16n c6 thé gay ra bién
chiéng than kinh nhiéu hon so véi viéc dung
thudc ndng do thap va thé tich nhd va khéng cé
chét bao quan khi té tdy séng."

H6i chirng dudi ngwa cling la mét bién
chirng c6 thé gép cla té thy sdng, cé thé do tén
thwong trwc tiép vao tiy sdng, ndng dd thubc
té cao, ap xe hoac mau tu gay ap lwc Ion [én
céac ré than kinh." Mau tu quanh tay séng (dwi
mang ctrng va dudi mang nhén) cé thé xay ra
sau té tly sdng hodc gay té ngoai mang cirng
voi ty Ié twong (rng la 1/220000 va 1/150000,
thwong do cac bat thuwong vé chirc ndng dong
méau, bénh nhan cé thai, bat thwéng dong tinh
mach hodc tha thuat thyc hién that bai nhiéu
l&n. Chup phim cong hwdng tir cot sdng nén
dwoc thye hién ngay khi c6 nghi ngo trén l1am
sang (té, liét hai chi duoi tién trién, liét rudt, do
bang quang, dau dau, cing gay...)."

Mot thubc té tiy sbng ly twéng phai gay vo
cadm du cho phau trwéng trong thoi gian thich
hop, hdi phuc nhanh cdm giac va van dong véi
it tac dung phu nhéat.™ Cac thubc té hay str dung
dé té tay sdng bao gém lignocain, bupivacain,
levobupivacain va ropivacain. Lignocain c6 dac
diém phong bé ly twéng tuy nhién lai thwéng
gay ra cac trieu ching than kinh thoang
qua, héi chirng dudi ngwa.’® Bupivacain va
levobupivacain cé thdi gian phong bé kéo dai,
v&i mire do doc tim mach va than kinh cao hon
so Vi ropivacain.'® Liéu dung cla ropivacain
0,5% dé té thy séng theo khuyén céo la 15 —
20 mg."” Ngoai ra trén Iam sang thwdng phdi

30

TCNCYH 134 (10) - 2020



hop cac thude gidp kéo dai thoi gian tac dung
cua thubc té do d6 gidam dwoc twong déi nhiéu
lwong thubc té, hay dung la fentanyl véi liéu
phdi hop khodng 0,5 - 1ug/kg can nang. Tuy
nhién tac dung phu hay gap khi tiém fentanyl
vao khoang duwd&i nhén hodc khoang ngoai
mang crng 1a nglra, ndn, budn nén, bi tiéu.16

Trong trwd'ng hop bénh nhan nay, khdng co
tdn thwong mau tu hay thiéu mau tay trén phim
chup cong hwéng tir cot sbng that lwng. Biéu
hién clia héi chirng dudi ngwa cling khong ro
rang va day du nén c6 thé do cac thubc té gay
ra hodc do bat thwong trong phan bé thube té
trong khoang dwéi nhén gay ra. Liéu phdi hop
ropivacain v&i fentanyl & bénh nhan nay la phu
hop do d6 cé thé loai trir kha ndng qua liéu
thudc té. Bién chirng gidm van dong chi dudi
sau gay té tly sdng cé thé xay ra ngoai nhirng
nguyén nhan nhw mau tu ngoai mang cing,
thiéu mau tdy thi con do tén thwong ré than
kinh héng to, cac ré that lwng-cung khac do
kim cham ré trong qua trinh gay té ma mét triéu
chirng kha thwong gap la bénh nhan bj dau
chai va di cam khi m&i choc kim gay té ma chwa
bom thuéc té."® Yéu té nguy co cé thé do bién
ddi gidi phau hoac tién hanh té tdy sdng nhiéu
lan, ndng dd thubc té cao. Co ché chwa dwoc
giai thich rd rang, dién bién Iam sang khac nhau
& cac bao cao lam sang (mdrc do gidm cam giac
va van dong), hdi phuc cling rat khac nhau, ti
vai ngay dén vai tuan. Diéu tri c6 thé dung cac
thudc steroid liéu cao, vitamin nhém B ciing ¢
két qua tét.’®"® Chwa c6 mdt phac dd cu thé
nao hwéng dan st dung lipid 20% truyén tinh
mach dé diéu tri cho bién chirng nay.

Nhi dich lipid 20% truyén tinh mach dwoc
dung trong diéu tri ngd doc thudc té toan than
(local anesthetic systemic toxicity, LAST) va
trong mét vai bao cao ca Idm sang, lipid 20%
cling dwoc st dung dé diéu tri cac truéng hop
té tdy séng toan bod hodc té tay sbng kéo dai,
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chwa c6 bao cao lam sang nao diéu tri gidmvan
doéng chi dui sau té tdy séng.5¢ Nam 2018, hoi
Gay té vung va gidm dau Hoa Ky da ban hanh
phac d6 diéu tri ngd doc thubc té toan than
bang nhi dich lipid 20% truyén tinh mach.® Co
ché cha lipid tinh mach chwa dwoc théng nhét,
nhwng dwoc dé& cap nhiéu 13 lipid truyén tinh
mach tao ra dwoc “lipidsink” — gitip giam nhanh
dwoc ndng dd thudc té trong mau va gidm
ndng do thubc té gay doc trén co tim.* Ngoai
ra lipid gip cung cap ndng lwong cho co tim
thédng qua tao ATP qua ty thé, tang triglycerid
trén cac kénh calci co tim lam tang co bop co
tim.* Do co ché con chwa thdng nhat va chua
dwoc chirng minh ma chi dwoc bao cao mét vai
ca lam sang, rat can thiét phai cé nhiéu nghién
clru I6n dé chirng minh tac dung thwc sy cla
nhi dich lipid 20% v&i cac trwong hop té tay
sbng kéo dai hoic té tiy sdng toan bd hodc
gidm van dong chi dwdi sau té tiy sdng.

V. KET LUAN

Té tdy sbéng la mot bién phap vd cdm phd
bién, c6 thé gap mot sé tai bién lién quan trong
do co té tiy sbng kéo dai. Ap dung liéu phap
truyén tinh mach lipid 20% ngay khi phat hién
tai bién va loai trlr dwoc cac tdn thwong thuc
thé 1a can thiét va co hiéu qua, trong mot vai
b&o c&o ca bénh. Tuy nhién can tién hanh nhiéu
nghién ctru d& chirng minh tac dung thuc sw
cta lipid 20% véi té tiy sbéng kéo dai, té tay
sbng toan bd hodc gidm van déng chi dudi sau
té tay sbng.
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Summary
TREATMENT OF FOOT DROP AFTER SPINAL ANESTHESIA
WITH INTRAVENOUS LIPID 20% EMULSION: A CASE REPORT

Spinal anesthesia is a very common anesthetic technique, of choice for the majority of surgeries
in the lower abdomen and lower extremities. However, complications after spinal anesthesia can
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be encountered with a variety of causes and mechanisms of which prolonged spinal anesthesia
is an uncommon complication but can greatly affect motor function, mobility, sensation and
patient's quality of life. We present a case report of prolonged spinal anesthesia with ropivacaine
completely recovered function of the lower extremities by lipid emulsion 20 % intravenous infusion.

Key words: Foot drop, spinal anesthesia, ropivacain, local anesthetic, lipid emulsion 20%.
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