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Thong bao mot truong hop e ché cam giac va van dong
hai chi dwdi kéo dai sau gay teé tuy song duwgce dieu tri
thanh cong bang nhii dich lipid 20%

A case report successful treated of prolonged motor and sensory block
in lower extremities post spinal anesthesia by lipid emulsion 20%

Nguyén Vin Kién, Tong Xuin Hung Bénh vién Trung wong Quan doi 108

Tém tat

e ché hoan toan cdm giac va van dong 2 chi dwdi kéo dai sau gay té tdy séng 1a mot tac
dung phu hiém gap. Vira qua mot bénh nhan niv, 27 tudi, ASA | dwoc gay té tly sdng bang hdn
hop 10mg bupivacain 0,5% ty trong cao va 20mcg fentany dé phau thuat cé dinh cot séng L4-L5
tai Khoa Gay mé Hdi strc, Bénh vién Trung wong Quan doi 108. 7 gid sau gay té tdy séng bénh
nhan van bi (rc ché hoan toan van déng 2 chi duéi (Bromage 3) va mat cdm giac tr murc chi phdi
cla T10 tré xubéng. Chup MRI cot séng tly séng kiém tra khong thdy tén thwong thuc thé.
Nguyén nhan (rc ché van déng va cam giac & day hwdng dén do tac dung kéo dai bat thuwéng cla
thudc té. Bénh nhan dwoc xt tri bang tiém tinh mach nhi dich lipid 20% liéu 1,5ml/kg trong 3
phut, sau d6 truyén 400ml lipid 20% trong 2 gi&. Ngay sau khi tiém tinh mach nhii dich lipid 20%,
van dong va cadm giac da bat dau phuc hdi, trc ché van dong 2 chi duéi tr mirc Bromage 3 trd vé
Bromage 1, mat cam giac con t¥ ngang mec chi phdi ctia T12 tré xubng, sau khi truyén hét
400ml lipid 20% cam giac va van déng 2 chi dwéi dwgc phuc hdi hoan toan. Nhw vay truyén nhi
dich lipid 20% cé tac dung phuc hdi cdm giac va van dong 2 chi dwdi khi bi rc ché kéo dai bat
thwdng sau gay té tiy sdng bang bupivacain.

Tir khéa: Phuc hdi van dong va cadm giac, gay té tay séng, lipid 20%.

Summary

Prolonged motor and sensory block in lower extremities post spinal anesthesia is a rare
complication. Recently, we have performed a spinal anesthesia using the mixture of 10mg
bupivacain 0.5% heavy and 20mcg fentanyl for a 27-year-old woman, ASA | who were indicated a
L4-L5 spinal fixed surgery at the 108 Military Central Hospital. The patient has been suffering a
severe complication of paralysis and lost sensation exhibited from bellow T10 even after 7 hours.
The diagnostic result of spinal MRI has ruled out substantional injuries. Based on the clinical
manifestations and MRI result, we considered that, in this case, the cause of anesthesia paralysis
was prolonged following spinal anesthesia with bupivacaine 0.5%. The patient was treated by lipid
emulsion 20% with bolus dose of 1.5ml/kg for 3 minutes, followed by 400ml for 2 hours.
Immediately after the first dose of the bolus, the motor block was recovered from level 3 to level 1
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according to Bromage scale. The sensory block was recovered from T10 to T12 and the patient
was recovered fully from sensory and motor block after 2 hours. Lipid emulsion 20% has the
effectiveness of recovered neuromuscular activity in case of prolonged motor and sensory block

following spinal anesthesia with bupivacaine.

Keywords: Motor and sensory recovery, spinal anesthesia, lipid 20%.

1. Dat van dé

Gay té tay sbng la phwong phap vé cam ra
doi tr ndm 1884. Hién nay gay té tay sdéng dwoc
st dung thuwérng qui cho cac phu thuat vang ha
vi, chi dwdi, cot sdng vung that lwng, md lay
thai... c ché hoan toan cdm giac va van déng 2
chi dwdi kéo dai sau gay té tiy séng la tac dung
phu hiém gap. Nhitng hiéu biét co ché tac dung
cling nhw nhitng khuyén céo khi s& dung lipid
chi ap dung khi cé biéu hién ngd doc thubc té
toan than [6]. Tuy nhién viéc truyén dung dich
lipid 20% trong trwérng hop trc ché van ddng cadm
giac kéo dai sau gay té tiy séng nhw ca lam
sang nay chwa dwoc dé cap trong y van. Vi vay
chung téi xin théng bdo mét ca 1am sang bi wc
ché hoan toan van déng 2 chi dudi va &c ché
cam giac tr mre chi phdi ctia T10 tré xudng kéo
dai bat thwong sau té tiy sdng bang bupivacaine
0,5% ty trong cao dé phau thuat ¢ dinh cot sdng

L4-5, dwoc diéu tri thanh cong bang truyén nhii
dich lipid 20%, v&i mong mubn chia sé mot ca
bénh hay va dé xuét thém phwong phap diéu tri
cho cac trwong hep twong ty

2. Ca lam sang

Bénh nhan niv 27 tudi, cao 150cm, ning
44kg, ASA 1, bi dau vung that lwng c6 lan xubng
chan trai, dau kéo dai, van ddng va cam giac 2
chi dwdi binh thuwong. Vao vién dwoc chan doan
thoat vi dia dém L4-5, trwot L4, méat virng cot
sbéng. Puwoc diéu tri ndi khoa nhwng khong d&, cé
chi dinh mé 14y thoat vi dia dém, cb dinh cot séng
L4-L5.

Bénh nhan khéng cé tién st réi loan déng
mau, két qud xét nghiém: Prothrombin 90%,
fibrinogen 3,11g/L, aPTT 30 gidy, s6 lwong tiéu
cau 273G/L; GOT 18U/L, GPT 14U/L. Cac xét
nghiém khac trong gi¢i han binh thuwong.

Hinh 1. Hinh anh MRI c6t séng thét lwng trwdc phau thuat
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Bénh nhan I&n phong md dwoc |&p monitor
theo ddi cac chi sb sinh tén: Tan sb tim 73
lan/phat, huyét ap 125/70mmHg, SpO: 100%.
Bénh nhan dwoc vd cdm bang gay té tdy sdng tai
lién dét sbng L2-3, kim gay té sé 25G, dich ndo
tdy chdy ra trong, bom hén hop 10mg
bupivacaine 0,5% loai ty trong cao va 20mcg
fentanyl vao tdy sbng.

Sau gay té 10 phat, danh gia thdy mac te
ché cadm giac cao nhat ngang mic chi phdi cla
T8 (theo phwong phap pinprick), (rc ché hoan
toan van déng 2 chi dwdi, theo phén dé
Brommage dat mac 3 [2]. BEnh nhan duoc
chuyén tu thé nam sip dé phau thuat, thé oxy
qua mii 3 lit/phat, midazolam 1,5mg tiém tinh
mach. Trong mé huyét dong duy tri én dinh:
Tan sb tim 68 - 75 lan/phat, huyét ap 110/70 -
135/85mmHg, tan sb thé thé 16 - 18 lan/phut,
SpO; 100%.

Ph3u thuat c6 dinh cot sdng that lwng L4-L5
bang nep vit thuan loi, khéng gay tén thwong
thwe thé do phau thuat. Thoi gian phdu thuat 150
phut. Sau phau thuat bénh nhan tinh tao, tiép xuc
tbt, tw thé 15 lan/phat, SpO, 100%, tan sé tim 78
lan/phut, huyét ap 114/67mmHg, con Gc ché

hoan toan van déng 2 chi duéi va trc ché cam
giac tr ngang murc chi phdi ctia T10 (ngang rén)
tré xubng.

Bénh nhan dwoc chuyén khu hau phau theo
ddi. Sau 6 gi® tinh tw luc gay té tiy séng: Bénh
nhan tinh, tiép xuc tbt, khong sbt, khdng kho thé,
khéng dau dau, khéng budn nén hay nén, van
mat cdm giac hoan toan tlr ngang rén xubng
duwéi (ngang T10), rc ché van dong hoan toan 2
chi dwdi (Bromage 3). Bénh nhan lo I&ng, tAn sb
tim nhanh 120 lan/phat, huyét ap 118/70mmHg,
tan s6 thd 20 lan/phuat, SpO2 100%. Xét nghiém
mau: Glucose 6,07mmol/l, K* 3,7mmol/l, Na*
137mmol/l, CI" 105mmol/l. Ca** 2,13mmol/l, bach
céu 8,7G/l.

Hoi chan véi phau thuat vién va bac sy chan
doan hinh anh, cho bénh nhan chup MRI toan bd
cot sdng thy séng kiém tra. Két qua khong thay
hinh anh tén thwong thuwc thé nén loai trir
nguyén nhan thiéu mau tiy hay khdi mau tu chén
ép tly séng sau gay té phau thuat.

Tiép tuc theo ddi trong 2 gi¢r, ding thém
thudc chéng viém, corticoid nhwng biéu hién rc
ché cam giac va van dong van khéng cai thién.

Hinh 2. Hinh anh MRI cot sbng sau gay té 7 gi®

Nght t&i: e ché kéo dai sau gay té tay séng
bang bupivacaine 0.5% ty trong cao gi& thi 8.

Tién hanh truyén nhi dich lipid 20% liéu
1,5ml/kg trong 3 phuat, sau do duy tri truyén
0,25ml/kg/gi¢r. Theo phac dd xw tri ngd ddc thube
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té cua Hiép hoi gay té vung va gidm dau Hoa ky
2018 [4].

Két qua: Ngay sau truyén téc dd nhanh 3
phut nhi dich lipid 20% cam giac phuc héi xudng
T12, ngén chan bat dau cir ddng dwoc. Tiép tuc
truyén duy tri theo déi dap (rng clia bénh nhan.
Sau 2 gio' véi tdng thé tich 400ml Lipid 20%
dwoc truyén. Bé&nh nhan da héi phuc hoan toan
cdm giac va van dong (Tw gap gbi va nang nhe
dui ca 2 chan) & gio th&r 10 sau gay té, khong co
di chirng, sau 24 gi&@ bénh nhan di lai binh
thwdng.

3. Ban luan

Ngd doc thubc té thwong xay ra khi dung
thubc té khdi lwong 16n, ndng dd thube té trong
mau cao, triéu chirng c6 thé dién hinh hoac
khéng trén hé théng than kinh trung wong, trén
hé tim mach, hé tao mau hodc hé théng than
kinh co. D4u hiéu goi y ngd déc khi bénh nhan
thdy hoa mét, chong mat, t& quanh méi, cdm giac
c6 vi kim loai trong miéng, nhin m&, co thé co
giat, ri loan nhip tim hay réi loan dan truyén, ha
huyét ap tr nhe dén nang, co thé xuét hién
ngwng tim.

Trwudng hop bénh nhan nay thubc gay
bupivacain 0,5% loai tdy trong cao liéu 10mg
tiém vao khoang dwéi nhén nhw vay rat khé gay
ngd doc. Trén lam sang cac biéu hién ngd doc 1a
khéng rd rang, bénh nhan hoan toan tinh tao,
huyét dong 6n dinh, tan sb thé 15 lan/phut, SpO
100%, nhip tim nhanh 120 14n/phat nhwng bénh
nhan c6 biéu hién rat lo I&ng do mat cam giac va
liét hoan toan tir ngang T10 tré& xudng.

Trong nghién clru gay té tly sbéng véi liéu
7mg bupivacaine 0,5% loai ty trong cao tac gia
Nguyén Minh Ly va cdng sy thay thoi gian kéo
dai c ché van dong la 164,6 + 53,4 phat [1].
Nghién ctru ctia Borghi B va cdng s trén 24 tinh
nguyén vién khde manh dwoc gay té tly sbdng
chon loc bang bupivacaine 0,5% ty trong cao véi
cac liéu 7,5mg va 11,25mg thay: Liéu 7,5mg
twong trng mrc e ché cot sdng tay la T7, thoi
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gian giam dau & S2 la 133 = 59 phut va thoi gian
hdi phuc hoan toan 13 196 + 44 phut [3]. Nhw vay
liéu cang cao mirc (rc ché cot sdng tly cang cao,
thoi gian gidm dau va hoéi phuc hoan toan chirc
nang van déng va cam giac cang kéo dai. Tuy
nhién dai nhat ciing héi phuc hoan toan sau
khoang 4 gio.

D3 c6 moét sb bao céo tac dung phu trén than
kinh sau gay té tiy sdng nhw hdi chirng dudi
ngwa, hdi chirng kich thich tdy, tc ché van déng
2 chi dwéi & cac mirc dd khac nhau, nguyén
nhan do tén thwong truc tiép tay séng khi gay té
bang kim c& I&n, choc kim nhiéu 1an, khéi mau tu
trong khoang dwéi nhén gay chén ép tdy séng
[8]. Syal K va céng sy da bao cao mét trwdng
hop liét kéo dai sau gay té tiy séng d& mé lay
thai trén bénh nhan 22 tudi hoan toan khde
manh, sau gay t& 6 gi& da héi phuc hoan toan
cam giac va van dong. Tuy nhién, sau 24 gi¢ lai
xuét hién (rc ché van déng va cam giac, chup
MRI cot séng kiém tra thay hinh anh khéi mau tu
gay chén ép tdy séng, bénh nhan duwoc phau
thuat 14y khéi mau tu va chirc nang van dong,
cdm giac hdi phuc hoan toan, khong dé lai di
chung [5].

Trong ca lam sang cla ching t6i. Bénh nhan
khéng c6 hinh &nh tén thwong thuyc thé trén phim
chup MRI nén hwéng chan doan ching tdi nght
dén nguyén nhan bién chirng do (rc ché kéo dai
sau gay té tdy sdng bang bupivacaine ma khéng
phai 1a mét bién chirng cha phau thuat hay ky
thuat gay té.

Thém mot yéu t6 anh hwdng dén chan doan
do 1a phau thuat dwoc tién hanh ngay cot séng
that lwng L4-5. Sau phau thuat cot sbng cling cé
nhiéu nguyén nhan dan dén nhirng bién chirng
nay nhw cac tdn thwong truc tiép, nhiém trung,
mau tu. Bénh nhan dwoc phau thuat cb dinh cot
sbng that lwng tuy nhién lai liét hoan toan tu
khoanh tiy ngwc T10 (ngang rén) xubéng dudi.
Dé c6 co s& chan doan chang téi da cho chup
MRI toan bd cot sébng va két qua: Khong cé ton
thwong do khdi choan chd ciing nhw dau hiéu
thiéu mau hay co that mach trén toan bo chiéu
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dai tdy séng. Nhw vay hwéng chan doan dén
nguy&n nhan do gay té tiy séng la co co sb.

Lipid 20% la nhii dich ban dau dwoc st dung
dé nuéi dwdng bénh nhan. Vai trd cla nhi dich
nay trong diéu tri ngd doc thubc gay té méi duwoc
dé& cap dén trong khodng 10 nam gan day. Gia
thuyét vé co ché giai doc va hdi phuc sau gay té
cta nhi dich lipid 20% dwoc cho la thudc co tac
dung “kéo” hay “l&ng tta” thubc té ra khoi t& bao
than kinh va co tim. Lipid 20% gitp 6n dinh mang
té bao va gilp mang té bao tai kh& cuwc binh
thwdng, thoat khadi trang thai trc ché do thubc té.
Khuyén céo diéu tri ngd doc thubc té bang nhi
dich lipid 20% cta Hiép héi Gay té vung va Giam
dau Hoa Ky nam 2018 da néu day da cac bwdc
va liéu s dung.

Nam 2002 Joseph A va cdng sy thdng bao
trwdng hop mot bénh nhan niv 20 tudi, sau gay
té tdy séng bang 7,5mg bupivacaine bi &rc ché
van doéng 2 chi dwdi kéo dai 36 gior, rc ché cdm
giac tr ngang murc chi phéi ctia T11 tré xudng
[7]. K&t qua chup MRI cét sdng khéng thay hinh
anh tobn thwong khu tra. C6 thé day ciing la
trwdng hop bi tre ché than kinh co twong tw nhw
trwd'ng hop bénh nhan cta ching téi, nhwng thoi
diém doé chwa c6 khuyén cao st dung nhii dich
lipid 20% nén sau 36 gi& chirc nang van déng va
cam giac méi héi phuc.

Do bién chirng liét kéo dai sau gay té tdy
sbng la rat hiém gap nén khoéng cé phac dd diéu
tri cu thé va thuc sw hiéu qua. Truéc day cé mot
sb tac gid bao cao s dung thubc chbng viém,
corticoid va tang dan truyén than kinh sau doé ch&
s phuc hdi chirc nang than kinh co sau 1 ngay
dén 2 tuan.

V&i két qua chan doan hinh anh, cac xét
nghiém va nhitng diu hiéu |am sang, dac biét
hiéu qua héi phuc van déng va cdm giac ngay
sau khi dwgc truyén nhii dich lipid 20%, cung sw
ddng thuan véi khuyén cao vé xi tri ngd doc
thuéc té ctia Hiép hdi gay té vung va gidm dau
Hoa Ky 2018 [4], chiing toi nhan thay day 1a mot
ca lam sang rat hiém gap liét hoan toan tw
khoanh tiy T10 tr& xuéng do (rc ché than kinh

co kéo dai sau té tiy sbngvdi bupivacaine 0,5%
ty trong cao, dwoc diéu tri thanh cong bang nhii
dich lipid 20%.
4. Két luan

e ché cdm giac va van dong hai chi duéi
kéo dai bat thwong sau gay té tly séng bang
bupivacaie 0,5% ty trong cao la rat hiém gép.
Viéc chan doan can sém va déc biét can phan
biét, loai trir cac ton thwong thyc thé ciing nhw
bénh ly gay tén thwong cot sbng tdy sau dé6 maoi
nght dén nguyén nhan do thubc té dé diéu tri phu
hop, nhdm gidm thiéu tén thwong va di ching
cho nguwdi bénh. St dung nhii dich lipid 20% dé
phuc hdi chirc ndng than kinh co trong ca |am
sang nay la trwéng hop dau tién, chwa dwoc bao
cao trudc day.
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