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Gay té mit phang co dung song C7 hai bén phoi hop
trong gay mé ¢ tré mic hi chirng Down cho phiu thuat
c¢6 dinh cot song co C1 - C2 mat virng do tiéu mém nha:
Bao cao mot truong hop

Bilateral C7 erector spinae plane block combined with general
anesthesia in a child with Down syndrome undergoing posterior C1 - C2
fixation for atlantoaxial instability due to odontoid erosion: A case
report

Nguyén Thanh Ta*, Lwong Thi Phuwong Bénh vién Trung wong Quan doi 108
va Tran Ngoc Nam

Tém tat

Tré mac hoi chiing Down c6 mat viing khép doi - truc (C1 - C2) la nhém bénh nhi c6 nhiéu thach
thiic dong thai cho ngudi lam gay mé hoéi stc, bao gébm dudng thg kho, cot séng c6 khéng viing va
bénh tim bam sinh kém theo. Chidng téi mé ta qua trinh gdy mé héi stic cho mét bénh nhi nit 5 tudi,
nang 15kg, mac hoi ching Down, tim bam sinh da dugc phau thuat (khéng con shunt ton luu), c6 mat
viing C1 - C2 do tiéu mém nha gay chén ép tly va giam ca luc nlra ngusi phai (1/5). Bénh nhi dugc phau
thuat c6 dinh C1 - C2 16i sau, cat cung sau C1 giai ép va ghép xuong dudi gay mé ndi khi quan. Budng
thd dugc kiém soat bang dén soi thanh quan video v6i 8ng ndi khi quan c& nhé, gitr truc cét séng ¢d & vi
tri trung gian; dat 6ng thanh cong ngay lan dau (Cormack - Lehane d6 Il). Mé dugc duy tri bang gdy mé
tinh mach toan phan véi propofol, két hgp gay té mat phang co dung séng (ESPB) tai muc C7 hai bén
dudi hudng dan siéu am trong chién lugc gidm dau da mé thic. Trong mé huyét dong 6n dinh, lugng
mau mat ugc tinh khéng qua 100ml va khéng phai truyén mau. Két thic cudc mé, gian ca dugc héa gidi
bang sugammadex va bénh nhi dugc rat néi khi quan ngay tai phong mé. Trong 24 gid dau sau mé,
bénh nhi khéng dugc dung thém thudc gidam dau nao ngoai paracetamol tinh mach cudi cudc mé. Tré ra
vién sau 6 ngay vdi suic ca tay phai héi phuc tir 1/5 1én 4/5. Qua trudng hgp nay, ching toi nhan thay gay
mé hoi stic an toan cho nhém bénh nhi nay doi héi kiém soat dudng thé c6 bao vé cot séng cd, duy tri
huyét ap trong giGi han bao dam tusi mau tay, téi uu hd hap - tim mach va giam dau da mo thic. Gay té
mat phang co dung séng C7 hai bén |a mét Iua chon gidm dau hia hen cho phéu thuat cét séng c6 16i
sau G tré em; tuy nhién, do day la mét ca don 1é va khong st dung dugc thang dau chuan hda, hiéu qua
clia ky thuat chua thé khang dinh.

Tu khéa: Hoi ching Down, mat viing khép déi - truc (C1 - C2), tiéu mém nha, gay té mat phang co
dung séng, dudng thd kho, giam dau & tré em.

Ngay nhdn bai: 01/6/2026, ngay chap nhin dang: 24/7/2026
* Tac gia lién hé: thocoi09@gmail.com - Bénh vién Trung wong Quan doi 108
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Summary

Children with Down syndrome and atlantoaxial (C1 - C2) instability represent a challenging
population for the anesthesiologist, combining a potentially difficult airway, an unstable cervical spine
and associated congenital heart disease. We describe the anesthetic management of a 5-year-old girl (15
kg) with Down syndrome and surgically repaired congenital heart disease (ventricular and atrial septal
defects, patent ductus arteriosus; no residual shunt) who presented with C1 - C2 instability due to
odontoid erosion causing cord compression and right-sided weakness (power 1/5). She underwent
posterior C1 - C2 fixation, C1 posterior arch resection for decompression and bone grafting under
general endotracheal anesthesia. The airway was secured with a video laryngoscope and a small-sized
endotracheal tube while keeping the cervical spine neutral, with first-attempt intubation (Cormack -
Lehane grade Il). Anesthesia was maintained with propofol total intravenous anesthesia, and bilateral C7
erector spinae plane blocks (ESPB) under ultrasound guidance were used as part of a multimodal
analgesic strategy. Hemodynamics remained stable, estimated blood loss was no more than 100mL with
no transfusion, neuromuscular blockade was reversed with sugammadex, and the trachea was
extubated in the operating room. During the first 24 postoperative hours, no analgesic was administered
beyond the intravenous paracetamol given at the end of surgery, and the child was discharged on
postoperative day 6 with right arm motor power recovered from 1/5 to 4/5. This case suggests that safe
anesthesia for such children requires cervical-spine-protective airway management, blood pressure
maintained within a range adequate for spinal cord perfusion, cardiorespiratory optimization and
multimodal analgesia. Bilateral C7 erector spinae plane block is a promising analgesic adjunct for
pediatric posterior cervical spine surgery; however, as this is a single case without a validated pain
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assessment tool, its efficacy cannot be established.

Keywords: Down syndrome, atlantoaxial instability, odontoid erosion, erector spinae plane block;

difficult airway.

. DAT VAN BE

Hoi ching Down la r6i loan nhiém sic thé
thudng gap nhat, di kém nhiéu déac diém co6 y nghia
vGi ngudi lam gay mé héi suc: bat thudng dudng tha
(ludi to, thi€u san tang gilta mat, hep hau hong, cé
thé hep dudi thanh mén), bénh tim bam sinh, gidam
truong luc co, va dac biét la mat viing khép doéi -
truc (C1 - C2) "*. Mat viing C1 - C2 c6 thé do gian day
chang ngang, bat thudng mom nha hodac tiéu mom
nha; khi tién trién gay chén ép tay c6 cao, day la tén
thuong de doa tinh mang, c6 chi dinh phau thuat ¢
dinh va giai ép>*.

Gday mé hoi stiic cho nhéom bénh nhi nay héi tu
déng thaoi nhiéu thach thic: nguy co tén thuong tay
tha phét khi van déng cot séng c6 luc dat noi khi
quan va khi chuyén tu thé nam sap, dudng thd khé
du doén, bénh tim bam sinh kém theo va cac dac
thu cda tré nhd can nang thap’. Bén canh do, chién
lugc gidm dau cho phau thuat cot séng c6 18i sau
cling la van dé nan giai, do tré mac héi chiing Down
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nhay cdm hon véi tac dung Uc ché hé hap cua
opioid.

Gay té mat phang ca dung s6ng (erector spinae
plane block - ESPB) la ky thudt gidm dau vung ngay
cang dugc dp dung réng rai, tuy nhién viéc thuc
hién ESPB tai muc C7 hai bén cho phau thuat cot
séng c6 & tré em gan nhu chua dugc mé ta trong y
van. Chuing t6i bdo cao mot trudng hgp gay mé hoi
stic cho tré méc hoéi chiing Down 5 tudi c6 méat ving
C1 - C2 do tiéu moém nha dugc phau thuat cé dinh
cot s6ng ¢4 16i sau, nham chia sé kinh nghiém kiém
soat dudng tha khé c6 bédo vé cot séng c6 va budc
dau ung dung ESPB C7 hai bén trong giam dau da
mo thuc & tré em.

Il. TRUONG HOP LAM SANG
2.1. Bdc diém bénh nhi va tién sur

Bénh nhi ni, 5 tudi (sinh ndm 2021), can nang
15kg, chiéu cao 94cm; mac héi chiing Down. Tién st
tim bam sinh (théng lién that, théng lién nhi, con
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6ng déng mach) da dugc phau thuat ldc 2 thang
tudi; hién khong con shunt ton luu. Khéng di tng
thuéc. Tré cham phét trién tdm than, van déng,
giam co luc ndia ngudi phai. Trudc phau thuat, tré
dugc chan doéan va diéu tri ndi khoa 6n dinh tinh
trang viém phé quan phdéi.

2.2. Khdm va cdn lam sang truéc mé

Trudc mé tinh trang hé hap 6n dinh: Tré tinh,
khong sét, phoi théng khi déu, khéng ran; huyét
déng én dinh, tim déu. Kham than kinh: Gidm cao luc
nlfa nguoi phai, co luc bén phdi khodng 1/5, phu
hop bénh cadnh chén ép tly cd cao. Huyét ap nén

o
it il

Hinh 2. X-quang cét séng ¢6 trudc mé (thdng va nghiéng)

trudc khdi mé (do khéng xam 1an tai phong moé) la
92/54mmHg, huyét ap trung binh khodng 67mmHg;
mach 110 ck/phut.

Xét nghiém: Nhom mau O Rh (+); héng cau
4,96T/L, Hb 142g/L, Hct 0,420; bach cau 9,56G/L
(NEU 72,8%, LYM 18,5%); tiéu cau 167G/L. Glucose
5,07mmol/L; ure 556mmol/L; creatinin 39umol/L;
AST 41,1U/L; ALT 12,3U/L. Bong mau: PT 91%,
fibrinogen 3,47g/L, APTT 38,2 giay. Bién tim: Nhip
xoang 110 ck/phut, block nhanh phdi hoan toan. X-
quang tim phéi: M& quanh rén phdi hai bén, hinh
tim khéng to, trung that khéng rong.

Cat I6p vi tinh: Hinh anh mat viing C1 - C2 do tiéu médm nha.
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Hinh 3. CT c6t s6ng ¢d trudc mé: hinh anh tiéu mém nha va mat viing C1 - C2

Siéu am tim: Kich thudc va chiic nang tam thu
that trai trong gidi han binh thuong (EF 72%), van
dong thanh that binh thudng; hd van ba la nhe
(0,5/4), ap luc déng mach phdi tam thu udc tinh
25mmHg; khong con shunt ton luu; khong cé dich
mang ngoai tim.

2.3. Chdn dodn truéc mé

Mat virng C1 - C2 do tiéu mom nha gay chén ép
tay/hdi chimg Down/tim bam sinh da phau thuat,
én dinh. Hoi chan cac chuyén khoa két luan khéng
c6 chéng chi dinh phau thuat; tién lugng cudéc moé
khoé khan; du tru 350ml khéi hong cau.

2.4. Bdnh gid dudng thé va ké hoach gdy mé héi
suc

Phan loai ASA: Il. Cic nguy co chinh dugc xac
dinh gom:

DPudng thd khoé va nguy co tén thuong tay khi
clr ddng cot séng co.

Bénh tim bam sinh da stia kém block nhanh phai.

H6 hap dé kich Ung sau viém phé quan phéi.

DPac thu gay mé & tré nho can nang thap.

DPanh gia dudng thd truéc mé dugc tém tat &
Bang 1. Do tré cham phat trién tdm than va han ché
hgp tac, mét sé tiéu chi can su phéi hgp chu dong
(Mallampati, ha miéng do bang thudc) khong danh
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gia dugc day du; cac dac diém con lai dugc ghi nhan
gua quan sat va kham.

Bang 1. Déanh gia dudng thé truéc mé

Tiéu chi

danh gia
DPac diém hinh
thai mat
Ludi
Hau hong
Ha miéng
Khoang cach
cam - giap
Phan dé
Mallampati

Van dong cot
séng ¢

Rang

Tién sir gay mé

Két qua ghinhan

Thiéu san tang gilra mat, g6¢c mai
tet (dac trung hoi chiing Down)

Lugi tuong déi to so vai khoang
miéng

Hep tuong déi; amidan khong qua
phat

Uéc lugng = 2 khoat ngdn tay clia
tré; khong do dugc chinh xac do
tré han ché hgp tac

Uéc lugng ngan tuong déi so véi
tudi

Khéng danh gia dugc (tré khong
hop tac)

Chu déng han ché t6i da; khong
lam nghiém phéap ngta cé do mat
ving C1-C2

Khéng rang lung lay

Pa gay mé phau thuat tim luc 2
thang tudi, khéng ghi nhan bién c6
dudng thé
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Trén co s& do, dudng thd dugc tién lugng la kho
& muc trung binh - cao. K& hoach kiém soat dudng
thé dugc chudn bi theo céc budc:

Phuong an chinh la dat néi khi quan bang den
soi thanh quan video véi ngudi thuc hién cé kinh
nghiém, gilt truc cot séng cd trung gian.

Chuan bi sdn mat na thanh quén c¢& phu hop (s6
2) lam phuaong an ctu hé théng khi.

Chuan bi sén éng soi mém va bo dat noi khi
quan kho.

Chuan bi cac c& 6ng ndi khi quan nhé hon du kién.

Néu dat 6ng that bai sau téi da hai lan th(,
chuyén sang théng khi qua mat na thanh quan va
hoi chan tai chd, khéng c6 gédng dat lai nhiéu lan.

Duy tri tu thd dén khi xac nhan thong khi mat
na hiéu qua. Trén thuc té, thong khi qua mat na sau
khai mé la dé dang, hai ngudi khéng can ho trg
dudng thé ddc biét.

K& hoach gay mé chung: Gay mé néi khi quan
vGi kiém soat dudng thd co bédo vé cot séng cd, theo
doéi huyét ap xam 1an, duy tri huyét ap trong gidi han
bdo dam tudi mau tdy va gidm dau da moéd thuc
nham han ché opioid.

Vé khang sinh: Bénh nhi dang trong liéu trinh
khang sinh diéu tri nhiém khudn hé hip bdng
ceftriaxon tru6c mé. Day la khang sinh diéu tri,
khong phai khang sinh du phong phau thuat; liéu
trinh dugc duy tri lién tuc theo lich dung thudc
trong su6t giai doan quanh phau thuat va tiép tuc
sau mo, trong dé liéu bubi sang ngay phau thuat
dugc tiém tinh mach truéc rach da.

2.5.Tién hanh vé cam

Bénh nhi lén ban mé luc 8 gid: Khdi mé ho hap
bang mat na oxy phéi hgp sevofluran, lap monitor
theo d6i mach, huyét ap, SpO,. Sau khi dat dé6 mé,
dat mét dudng truyén tinh mach ngoai vi 20G tay
trai. Xac nhan théng khi qua mat na dé dang truéc
khi dung thuéc gian co.

Khé&i mé tinh mach: Propofol 1,5mg/kg; fentanyl
2ug/kg; rocuronium 1mg/kg. Bat ndi khi quan duéi
huéng dan clia dén soi thanh quan video, gilr thang
truc cot séng cd, han ché ti da ctt ddng c6; st dung

ong noi khi quan cé nong thép (6ng xoén) ¢é 4,0 -
nhd han ¢& tinh theo tudi nham du phong hep dudi
thanh mon & tré Down. Phan d6 Cormack - Lehane
dé Il, dat 6ng thanh céng ngay lan dau, khéng phai
dung dén phuong an dy phong.

Dat sonde da day dudng miéng, dat thong tiéu.
Dat catheter ddng mach dui trai theo doéi huyét ap
xam lan (IBP) trong mé. Ca nay khéng lam khi mau
déng mach trong mé.

Chuyén tu thé nam sap, ké dau dang tu thé git
cot séng ¢b & vi tri trung gian, bdo vé mat va cac
diém ty de.

Sét trung, ti€n hanh gay té mat phang co dung
song (ESPB) tai muc C7 hai bén duéi huéng dan siéu
am. Kim dugc dua vao theo mat phdng, dau kim dat
& mat sau clia co dung séng, sat mdm ngang C7; hat
thtr am tinh réi bom thuéc chia nhd, quan sat thudc
lan trong mat phdng can. Dung bupivacain 0,25%
pha adrenalin 1:200.000, 6ml mdi bén (tong 12ml =
30mg, tuong duong 2mg/kg). Sau dé trdi sang va
tién hanh phau thuat; nhac lai fentanyl 2ug/kg trudc
khi rach da.

Duy tri mé bang gdy mé tinh mach toan phan
vGi propofol truyén lién tuc 8 mg/kg/gia. Khéng si
dung thuéc khang cholinergic (atropin) du phong
do nhip tim duy tri én dinh, khéng xuat hién nhip
cham trong kh&i mé. Kiém soat than nhiét: duy tri
36,5°C, U am bdang hé théng may susi 3M™ Bair
Hugger™. Khéng st dung theo doéi dién sinh ly than
kinh trong mé (intraoperative neurophysiological
monitoring - IONM) va khéng theo déi TOF (train-of-
four); cac han ché nay dugc ban luan & muclll.

Gidm dau da mo thuc: ngoai ESPB hai bén, trudc
khi két thuc cudc mé khoang 20 phut truyén
paracetamol 15mg/kg dudng tinh mach. Téng liéu
thuéc dung trong mé: propofol 382,5mg, fentanyl
100 ug (= 6,7ug/kg), rocuronium 15mg (1mg/kg, liéu
duy nhat, khéng nhac lai).

2.6. Dién bién trong mé

Cudc mé kéo dai khoadng 2 gid 30 phut, téng
thdi gian gay mé khodng 3 gid 15 phut. Cac thong
s& huyét déng va hé hap tai nhiing thai diém theo
déi chinh dugc trinh bay & Bdng 2 va Hinh 4.
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Bang 2. Thong s huyét dong va ho hap tai cac thai diém theo dobi

Thai didm Mach HATT MAP SpO, EtCO, Vit Ppeak Pmean FO
(ck/ph) | (mmHg) (mmHg) (%) (mmHg) | (ml) | (cmH,0) (cmH,0) 2
Truge ko 110 92 67 98 i . . . 0,21
mé
Sau dat NKQ 86 88 67 100 42 110 19 8 0,50
Sau nam sap
4 4 4 10 42 11 19 0,50
/ESPB 8 8 6 0 0 8 5
Rach da 82 80 61 100 41 110 19 8 0,45
Trong mé
80 76 58 100 42 110 19 8 0,45
(60 phut)
Trong mé
78 74 56 100 43 110 19 9 0,45
(120 phut)
Ketthuc 82 82 64 100 2 | 10 19 8 0,50
phau thuat
Trudc rat
NKQ 86 88 68 100 - - - - 1,0

HATT: Huyét dp tam thu; MAP: Huyét dp trung binh; Vt: Thé tich khi luu théng; théng khi kiém sodt thé tich, I:E
=1:1,5.

A. Dién bién huyét déng trong mé
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Thai diém theo doi

Hinh 4. Dién bién huyét dong (A) va hé hap (B) trong mé theo thdi gian
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Lugng mau mat udc tinh khong qua 100ml nén khéng c6 chi dinh truyén mau; nudc ti€u khoang 100ml.
Can bang dich trong mé: Dich tinh thé Ringer lactat khoang 300 ml va dich keo Gelofusine 80ml, tong lugng
dich tuang duong khoang 7,8 ml/kg/gid. Chi dinh truyén dich keo trong ca nay khéng nham bu thé tich mau
mat (lugng mau mat it), ma nham hé trg duy tri huyét ap trung binh & giai doan gitta cudc mo, khi MAP c6
xu hudng gidm dan xuéng 56mmHg & tu thé nam sap dudi gay mé tinh mach toan phan. Sau khi truyén
80ml Gelofusine két hgp diéu chinh téc dé propofol, MAP tang tra lai va duy tri quanh 60 - 68mmHg cho dén
hét cudc mé; khong phai dung thudc van mach.

2.7. Héi tinh va sau mé

Két thic cudc mo, héa gidi gian co bang sugammadex 2 mg/kg. Viéc rat néi khi quan dugc thuc hién khi
bénh nhi dat cac tiéu chudn: Tinh, m& méat va dap ung khi goi; tu thd déu vdi tan sé va thé tich khi luu théng
phu hgp theo tudi; SpO, = 96% vdi FiO, < 0,4; huyét ddong 6n dinh; than nhiét > 36 °C; stic co hoi phuc trén
lam sang (nhac dau, cr dong tu chi cha déng, luc bép tay); phan xa dudng tha (ho, nuét) trd lai; khdng chay
mau vét mé va khéng phu né dudng tha trén 1am sang. Sau rat éng, tré thd oxy qua mi 2 I/phuat. Theo doi
tai buéng hoi tinh 2 gid, cac chi s6 sinh tén 6n dinh, chuyén vé khoa diéu tri.

Dién bién sau mé: Toan trang 6n dinh, khong sét, vét mé kho, tré chai ngoan. Sau mé tré dugc mang
nep c6 cuiing (rigid cervical collar) dé bat dong ngoai; tai thai diém 24 gid tré tinh tdo, ti€p xuc tét va cha
déng van dong dugc tay phai - 1a bén truéc mé gidm ca luc ndng. Cac ngay tiép theo stc co tay, chan phai
céi thién dan, tap di lai tét, c6 viing. Tré nam vién 6 ngay; trudc ra vién suic co tay phai héi phuc ré rét, dat 4/5
(so véi 1/5 trudc mé).

= iy wi L aE it 1 | i 1 1 iy
B ) ; ! U ! i
IV \ - WL ' H Tl

Hinh 5. X-quang c6t séng ¢6 sau mé (thang, nghiéng): Vi tri dung cu ¢6 dinh C1 - C2
(trén phim nghiéng cac vit hai bén chéng hinh)

Diéu tri sau m6 gom ti€p tuc khang sinh ceftriaxon theo liéu trinh diéu tri, corticoid va khi dung
(budesonid, salbutamol). V& giam dau, y lénh paracetamol dat hau mén khi can dugc ghi nhung trén thuc té
bénh nhi khéng phai dung liéu nao trong thdi gian ndm vién. Do tré cham phat trién va han ché giao tiép,
muc d6 dau dugc danh gia qua quan sat hanh vi (tré khéc, qudy hay khéng va muiic d6 dé danh dugc), khong
st dung thang do dau chuan hoa.
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Hinh 6. Bénh nhi 2 ngay sau mé: Mang nep ¢6 cling, chti déng giad tay phai (bén truéc mé gidm co luc nang)

1. BAN LUAN
3.1. Kiém sodt dudng thé va bdo vé cét séng cd

Day la van dé trong tdm va nguy hiém nhat cda
ca nay. Mat viing C1 - C2 khién moi dong tac
ngUia/gap, xoay cé khi soi thanh quan va khi chuyén
tu thé nam sap déu c6 nguy ca gay tén thuong tay
th phat. Nguyén téc la gilr cot séng cd thang truc
va han ché t6i da cr dong c6; trong ca nay chung toi
st dung den soi thanh quan video, cho phép quan
sat thanh mén ma khong phai nglia ¢6 nhiéu nhu
dén soi thanh quan kinh dién - mét lua chon phu
hop khi vira can bdo vé cot séng cd vira phai du
phong dudng tha kho cda tré mac hoi chiing Down.
Diém can nhan manh la & nhém bénh nhi nay, kho
khan khong chi nam & viéc quan sat thanh mén ma
con & gi6i han khéng dugc phép van dong c¢6; do dé
ké hoach dudng thé can dugc xay dung theo tling
budc véi phuong dn du phong rd rang (mat na
thanh quan, 6ng soi mém, gidi han s6 lan thir dat
6ng) nhu da trinh bay & muc 2.4, ngay ca khi trén
thuc té viéc dat éng dién ra thuan Igi ngay lan dau.
G tré Down con phai dy phong hep dusi thanh
mon; viéc chd ddéng chon 6ng noi khi quan nhd hon
so vdi tinh theo tudi (c& 4,0 thay vi 5,0) la hop ly dé
giam nguy co chan thuong va phu né dudi thanh

mon'?>,
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3.2. Gay té mat phdng co dung séng C7 hai bén &
tré em

Phoi hop ESPB C7 hai bén la diém dang chua y
nhat cta ca nay. V& mat ly thuyét, ky thuat gilp
giam nhu cau opioid - yéu t6 dac biét quan trong &
tré Down vén nhay cdm hon véi Uc ché ho hap -
dong thaoi tao diéu kién rat néi khi quan sém va
danh gia than kinh sau mé thuan lgi. ESPB ban dau
dugc Forero va cong sy moé ta cho vung nguc vao
nam 2016 va sau dé dugc md réng Ung dung sang
nhiéu viing khéac clia co thé’.

G tré em, cac téng quan hé théng va phan tich
gop cho thay ESPB gitp giam tiéu thu opioid va muc
dé dau sau mé véi tinh an toan chap nhan duac; tuy
nhién cac nghién clu chi yéu tap trung & ving
nguc - bung va vung cot séng nguc - that lung, con
muc d6 bang ching nhin chung van han ché va can
thém cac thir nghiém ngau nhién cé déi ching™".
Riéng vung c6, ESPB tai m6c mém ngang C7 mdi chi
dugc bado cdo & ngudi I6n cho phau thuat cot séng
c6 16i sau c6 dung cu™; dif liéu & tré em cho vung cé
gan nhu chua cé trong y van. Vi vay, viéc ap dung ky
thuat nay trén bénh nhi can dugc can nhac than
trong, dua trén ngoai suy tur dit liéu & ngudi I6n va tu
kinh nghiém ESPB & cac vung khac trén tré em.
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Can dac biét than trong khi dién giai hiéu qua
gidm dau trong ca nay. Bénh nhi khéng phai dung
thém thudc gidm dau nao sau mé, nhung két qua do
khéng thé quy cho riéng ESPB, vi:

Bénh nhi da dugc truyén paracetamol tinh
mach 15 mg/kg trudc khi két thic cudc mé, tuc la co
nén giam dau toan than.

Muc d6 dau chi dugc danh gid qua quan sat
hanh vi, khéng dung thang do chudn hoa, trong khi
tré cham phat trién va han ché giao ti€p lam viéc
nhan dinh dau cang kho khan.

Pay la mét ca don 1é, khdng cé nhém ching. Do
dé, quan sat trén chi nén duoc hiéu la két cuc gidam
dau thuan lgi cia mét chién lugc da moé thic cod
ESPB, chi khéng phai bang chiing vé hiéu qua cua
riéng ky thuat nay.

Vé khia canh dao dtc, ESPB dugc thuc hién nhu
mot quyét dinh 1am sang trong qua trinh cham séc
bénh nhi nham muc tiéu giam dau, khéng phai nhu
moét can thiép nghién cdu thuc nghiém; ban than
ESPB la ky thuat gidm dau vung da dugc cong nhan
va nam trong pham vi hanh nghé gay mé thuong
quy, diém méi & day chi a vi tri thuc hién (muic C7)
va déi tugng (tré em) von con it dir liéu. Quyét dinh
st dung dua trén can nhac lgi ich - nguy cg tai thoi
diém do. Dé téi thi€u hda nguy ca, ky thuat dugc
thuc hién dudi huéng dan siéu am bai ngudi c6 kinh
nghiém, véi liéu thubéc té trong ngudng an toan
khuyén cao cho tré em, hit thi am tinh va bom chia
nhé. Bénh nhi da dugc ngudi gidm hd hgp phap
dong thuan gady mé va phau thuat; viéc cong bo ca
bénh cling da dugc ngudi giam hd dong y. Cac
nghién ctu tuong lai vé ESPB C7 & tré em nén c6
thiét ké tién ctu véi chap thuan cta hoi dong dao
duc va dong thuan riéng cho ky thuat.

ESPB la ky thuat tiém mat phang can vai thé tich
thuéc té tuang ddi I6n, nén tiém 4n nguy co ngd
doc thudc té toan than va kha nang thudc lan vao
khoang canh séng/ngoai mang cting khi thuc hién
gan tay cé. Vé an toan thuéc té: chdng téi dung
bupivacain 0,25% pha adrenalin 1:200.000, 6ml méi
bén (téng 12ml = 30mg = 2mg/kg, bdng ngudng tdi
da thudng khuyén céo & tré em). Mot diém can ban
la viéc dung bupivacain - thudc té cé doc tinh tim

cao nhat trong nhém amid - trén tré c6 block nhanh
phai; day la di chiing thudng gap va phan I6n lanh
tinh khi don déc sau va thong lién that/thong lién
nhi, khong phéan anh bénh hé dan truyén lan toa, va
situ am tim cho thdy chic nang hai that binh
thudng. Poc tinh tim cta bupivacain chl yéu biéu
hién & néng dé ngd déc (qua liéu hoac tiém noi
mach), khéng phai & nong dé diéu tri ctia mot mai
té dat dung vi tri. Chung t6i da giam thi€u nguy co
bang cach dung dung liéu, pha adrenalin 1:200.000,
thuc hién dudi huéng dan siéu am, hat thir am tinh
va bom chia nhé; trong va sau mé khéng ghi nhan
r8i loan nhip hay bat 6n huyét dong. Du vay, trén tré
c6 san réi loan dan truyén, lua chon levobupivacain
hodc ropivacain (déc tinh tim thap hon) sé an toan
hdn13’14.

3.3. Bénh tim bdm sinh da sia va ddnh gid tim
mach

Tré c6 tién sir thong lién that, thong lién nhi va
con 6ng dong mach da phau thuat; dién tim cho
thay block nhanh phai hoan toan, dau hiéu thuong
gap sau va thong lién that/thong lién nhi. Siéu am
tim trudc mé xac nhan chic nang tam thu that trai
binh thuong (EF 72%), khong con shunt ton luu va
ap luc ddng mach phdi tdm thu trong gidi han binh
thuong (25 mmHg); nhimng di kién nay cing ¢6 co
s& dé gay mé an toan du tré c6 tién s tim bam sinh
phuc tap, va phu hop véi phan loai nguy co ASA .
M6t luu y dac thu khac la tré Down cé khuynh
huéng nhip cham khi khai mé bang sevofluran do
mat can bang hé than kinh tu ch(; khuyén cdo luén
chudn bi sdn thudc khang cholinergic (atropin) khi
khéi mé ho hap. Trong ca nay nhip tim duy tri 6n
dinh trong suét khéi mé nén khéng phai dung
atropin®’%,

3.4. Duy tri huyét dp va bado vé tay

Trong phau thuat giai ép tay 6, duy tri ap luc
tusi mau tay day du la muc tiéu quan trong, va theo
do6i huyét ap xam lan qua catheter déng mach la lua
chon hgp ly. Tuy nhién, can thang than thira nhan
rang trong ca nay chidng t6i khéng dat ra mot
nguéng huyét ap trung binh muc tiéu cu thé tu
trudc; huyét ap dugc xU tri theo dién bién lam sang,
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lay huyét ap nén trudc khéi mé (MAP khoang
67mmHg) lam méc tham chiéu. Trén thuc té, MAP cé
thoi diém gidm xudng 56mmHg - tuc thdp hon
khodng 16% so v&i méc nén - va dugc xU tri bang
truyén dich keo két hop diéu chinh d6 mé, sau do
MAP tr& lai quanh 60 - 68mmHg. Vi khéng c6 muc tiéu
xac dinh trudc, ciing khéng c6 theo doéi dién sinh ly
than kinh, chiing t6i khéng thé khang dinh da duy tri
tudi mau tdy & muc toi uu; chi cé thé noi rang huyét
ap dugc gilr trong gidi han chap nhan dugc theo tuéi
va két cuc than kinh sau mé thuan Igi.

TU kinh nghiém nay, ching téi cho rang & cac
phau thuat gidi ép tdy c6 tuong tu nén xac dinh
trudc muc tiéu huyét ap - hgp ly nhat la duy tri MAP
bang hodc cao hon huyét ap nén cla tré, kém
ngudng can thiép cu thé (vi du can thiép ngay khi
MAP gidm qua 10 - 20% so v&i moc nén), va ghi rd
chién lugc x{ tri theo bac (bu dich, diéu chinh dé
mé, thudc van mach) trong ké hoach gay mé.

3.5.Gid@in co, hoa gidi va tiéu chudn rit ndi khi quan

Lua chon rocuronium phéi hgp sugammadex la
chién lugc phu hgp cho nhém bénh nhi nguy co
cao: Tao diéu kién dat ndi khi quan tét ma tranh
succinylcholin, d6ng thai cho phép hoa giai gian co
thuan lgi khi can danh gia than kinh sém va bao
dam hé hap sau m&®. Tuy nhién, ca nay khéng theo
déi TOF trong mé, do d6 chung téi khéng c6 dit liéu
khach quan dé khang dinh muc dé hoa gidi gian co.
Viéc rat ndi khi quan dugc quyét dinh dua trén cac
tiéu chuan lam sang da néu & muc 2.7, va dién bién
sau rat 6ng thuan lgi; nhung day van la danh gia lam
sang don thuan. & nhém bénh nhi c6 nguy co ho
hdp cao nhu tré mac héi chiing Down sau phau
thuat cét séng cb, theo déi TOF dinh luong nén
dugc xem la tiéu chudn thuc hanh dé loai trir ton du
gian co trudc khi rat 6ng.

Ca nay cling khong st dung IONM (MEP: Dién
thé ggi van déng; SSEP: dién thé ggi cam giac than
thé). Day la mot han ché, vi IONM gilp phat hién
sém ton thuong tay trong thi gidi ép va c6 dinh.
Trong diéu kién khéng c6 IONM, viéc gilr thang truc
cOt s6ng cb xuyén sudt, kiém soat dudng tha it ci
déng cd va duy tri huyét dong 6n dinh cang ¢6 vai
trd quan trong dé bao vé tay.
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3.6. Han ché

Pay la bdo cdo moét trudng hgp don 1é nén gid
tri khai quat han ché, va ban than thiét ké bao cao ca
bénh khéng cho phép rat ra két ludn nhan qua. Ca
bénh con mot s6 han ché cu thé: khong st dung
IONM; khéng theo doi TOF nén khéng lugng gia
dugc muc dé hoéa gidi gian co; khdng dat ngudng
huyét ap trung binh muc tiéu tu trudc; khong luu
hinh siéu am khi gay té ESP; va khéng lam khi méau
déng mach trong mé. Vé danh gia dau, do tré cham
phat trién va kho giao ti€p, muic d6 dau chi duoc
danh gid qua quan sat hanh vi; viéc ap dung thang
do hanh vi da chuan hoa cho tré suy gidm nhan thuc
(nhu r-FLACC) sé giup lugng gid dau khach quan
hon' va la diéu kién can dé danh gia thuc su hiéu
qua cla ESPB. Ngoai ra, do cé dung paracetamol
tinh mach phdi hop, khéng thé tach riéng déng gop
cUa ESPB trong két cuc giam dau.

IV. KET LUAN

Gay mé héi stic an toan cho tré mac hoi chiing
Down c6 mat viting C1 - C2 do tiéu mém nha doi hoi
danh gia va chuén bi toan dién trudc mé, ki€ém soat
dudng thé cé bado vé cot séng cb vai ké hoach du
phong r6 rang, t6i uu hdé hdp - tim mach, duy tri
huyét dp trong gigi han bao dam tudi mau tiy va
chién lugc giam dau da mo thuc. Trong trudng hop
nay, chién lugc néu trén di kém két cuc thuan logi:
Dat noi khi quan thanh cdng ngay lan dau bang dén
soi thanh quan video, rat néi khi quan sém tai
phong mé, nhu cau gidm dau sau mé thap va ca luc
nlia ngudi phai héi phuc tir 1/5 tru6c mé I1én 4/5
trude khi ra vién sau 6 ngay. Gay té mat phang co
dung séng C7 hai bén c6 thé 1a moét thanh phan hiu
ich trong gidm dau da mé thuc cho phau thuat cot
séng cb I6i sau & tré em; tuy nhién, do day la mét ca
don 1, c6 phéi hop paracetamol tinh mach va
khéng st dung thang dau chuan héa, hiéu qua cda
ky thuat can dugc khang dinh bang cac nghién cuu
6 thiét ké phu hagp.

Dong thuan: Ngudi giam ho hgp phap cta bénh
nhi (me) da dong thuan gay mé va phau thuat, dong
thoi déng y cho cong b6 théng tin va hinh anh
trong bai bao vi muc dich khoa hoc.
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Xung dét lgi ich: Tac gia cam két khong cé xung

doét Igiich lién quan dén bai bao nay.

Nguon tai trg: Nghién cttu khéng nhan nguén

tai trg nao.
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