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Bio cao mdt trwong hop rit ong ndi khi quan ngay sau
mo ghép gan cho bénh nhan suy gan cap trén nén suy gan
man tinh

Immediate extubation after liver transplantation for acute hepatic
exacerbation in patient with chronic liver failure: A case report

Tran Pirc Hung*, Cong Quyét Thing**, *Bénh vién Trung wong Qudn dgi 108,
Téng Xuan Hung*, Nguyén Minh Ly* **Beénh vien Hivu nghi Viét Xo
Tom tat

Ghép gan la phuang phap diéu tri cuéi cung cho nhiing bénh nhan mac bénh ly gan giai doan cudi
va suy gan cap. Gdy mé héi stic cho ghép gan c6 nhiéu thach thic nhu réi loan déng mau, huyét dong,
toan kiém nang, chdy mau truyén mau khéi lugng 16n, thoi gian phau thuat dai, nhat 1a & nhém bénh
nhan suy gan cdp véi diém MELD cao. Rt 6ng ndi khi quan ngay sau mé cho bénh nhan ghép gan da
dugc chiing minh gilp gidm bién ching hé hap, cai thién tugi mau manh ghép, giam ngay nam héi suc,
gidm chi phi diéu tri. Nhém nghién ctiu da thuc hién gady mé héi stc cho bénh nhan suy gan cap diém
MELD 40 trén nén xd gan do viém gan B, bénh kém theo tdng huyét ap, dai thao dudng type 2, thong
lién that, trudc mé r6i loan déng mau nang, loc thay huyét tuong 4 lan bilirubin toan phan/truc tiép
232,3/116umol/l. Bénh nhan dugc gay mé can bdng theo dich, sit dung thuéc mé desflurane theo dich
chi s6 BIS 40 - 60, sir dung thudc gian ca rocuronium dich TOF 0, thong khi bdo vé phéi ngay sau dat 6ng
noi khi quan, kiém soat huyét dong va truyén dich theo huéng dan ctia hé thdng Volume View, diéu
chinh réi loan d6ng mau theo xét nghiém ROTEM, duy tri than nhiét 36 - 37°C. Sau thai gian gay mé 450
phut bénh nhan hoi tinh hoan toan, dat tiéu chi rat 6ng noi khi quan, va rat 6ng néi khi quan sau khi két
thuc phau thuat 15 phuat. Bénh nhan sau rat 6ng néi khi quan dugc theo déi sat tai don vi hoi stic, khong
c6 tai bién bién ching, ra vién sau phau thuat 21 ngay.

Tirkhéa: Ghép gan, rat 6ng néi khi quan, suy gan cap.

Summary

Liver transplantation is the last therapy for end-stage liver disease and acute liver failure patients.
Anesthesia for liver transplantation has many challenges: Severe coagulopathy, hemodynamic and acid-
base disorder, hemorrhage, and need to massive blood component transfusion, prolong surgery time,
especially in acute liver failure with high MELD score patients. Immediate post-operative extubation for
liver recipients had been proven to improve graff perfusion, decrease respiratory complications,
intensive care unit day, treatment cost. We present a liver recipient with a diagnosis of acute liver failure,
MELD score 40, cirrhosis, hepatitis B, hypertension, type 2 diabetes mellitus. The preoperative condition
was severe coagulopathy, plasma exchange four times. We chose balance anesthesia, using desfuran
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follow BIS’s target 40 - 60, rocuronium follow TOF 0, applied lung-protective ventilation post intubated,
hemodynamic and transfusion under the direction of Volumview system, maintain thermic 36 - 37°C.
Anesthesia time was 450 minutes, at the end of surgery the patient was full conscious, met extubation
criterias, and was extubated in 15 minutes. Post-anesthesia the patient was transfered to intensive care
unit. The patient was no complications and discharged to home in 21 days.

Keywords: Liver transplantation, extubation, acute liver failure.

1.Datvan dé

Ghép gan la phuong phép diéu tri cudi clng
cho nhiing bénh nhan (BN) mac bénh ly gan giai
doan cuéi va suy gan cap. Gan ghép c6 ngudn goc
tur ngudi hién tang chét ndo hodc ngudi hién tang
song. Gay mé héi stc cho ghép gan ¢ nhiéu thach
thic nhu r6i loan dong mau, huyét dong, toan kiém
nang, chdy mau truyén mau khoi lugng 16n, thoi
gian phau thuat dai, nhat la 8 nhém bénh nhan suy
gan cdp. Thong thudng BN nhan gan sau khi két
thuc phau thuat sé dé 6ng ndi khi quan (NKQ),
chuyén vé cac don vi héi suc, sau 2 - 3 ngay BN hoan
toan 6n dinh mai rat 6ng NKQ. Tuy nhién sau khi ap
dung chién lugc rat 6ng néi khi quan sé6m cho BN
phau thuat tim m& dem lai nhiéu lgi ich thi chién
lugc nay cling dugc ap dung cho cac BN nhan gan.
Lgi ich cda rdt 6ng NKQ sém cho BN nhan gan: Gidm
bién ching ho hap, cai thién tusi mau manh ghép,
giam ngay nam hoi suc, giam chi phi diéu tri [1, 2] va
hién tai day la xu thé cdia nhiéu trung tdm ghép tang
trén thé gidi. Tai Bénh vién Trung uong Quan déi
108, BN nhan gan dugc gdy mé theo chién lugc gay
mé can bdng, t6i uu héa chiic ndng co quan lién tuc
chu phau, ngay khi két thic phau thuat BN dugc
danh gia tiéu chi rat 6ng NKQ va néu dat sé dugc rut
NKQ ngay tai phong mé. Nhém nghién ctiu béo céo
mét ca lam sang rat 6ng NKQ ngay tai phong mé
thanh céng cho BN suy gan cap trén nén bénh gan
man tinh MELD 40 diém sau phau thuat ghép gan.

2. Trudng hop lam sang

BN nam 52 tuéi, cao Tm60, ndng 71kg, BMI 27,7,
ASA IV, Mallampati: II.

Tién st Viém gan B 6 nam diéu tri khong déu.
Bénh kém theo théng lién that khong cé chi dinh
can thiép, tang huyét ap dugc kiém soat tot.

Lam sang 03 tuan trudc vao vién: Mét, vang da
va ciing mac mat tang dan, tri gidc: Hoi chiing néo
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gan do |, tu thd tan s6 15 - 16 lan/phut, SpO, khi troi
96%, ri rao phé& nang 2 phéi rd; mach 98 lan/phut,
tim nhip déu, huyét ap 122/68mmHg (khong sur
dung thuéc van mach).

Can lam sang:

Siéu am tim: Day gian that phai, hep duong ra
that phai, thong lién that phan mang, tang éap luc
déng mach phéi muic dé nhe (ap luc trung binh
20mmHg), chiic nang tam thu that trai trong gidi
han binh thudng.

Siéu am va cat I6p vi tinh (CLVT) 6 bung: Hinh
anh gan xo, lach to, dich tu do 6 bung muic d6 vira.

CLVT nguc: Dam xa hda dinh phéi phai va thuy
dudi hai phdi, tén thuong thuy dudi c6 hinh gian
phé quan dang 6ng bén trong nghi dén do tén
thuong cd. Hach trung that nhém 2, 4, 6, 7 hai bén
dang hach phan ung.

Mién dich: Viém gan virus B dang hoat dong.

BN dugc loc mau, thay huyét tuong 4 lan trudc
phau thuat do tinh trang suy gan cap, bilirubin mau
tang cao. BN dugc chin doéan suy gan cdp trén nén
viém gan virus B man tinh, xo gan MELD 40 diém
(loc mau, creatinin 76umol/l, bilirubin 232,3umol/I,
INR 3,07, Na* 138mmol/l) va cé chi dinh ghép gan
cap ctu, manh ghép ti ngudi hién tang séng.

Tai phong mé BN dugc G dm, gin theo doi:
Mach, dién tim 5 dao trinh, dién cuc BIS, TOF dat ven
truyén tinh mach ngoai vi 20G tay phai (P), catheter
dong mach quay P. Kh&i mé nhanh: Fentanyl
3mcg/kg, propofol 1% 1,5mg/kg, rocuronium
1,2mg/kg, dat 6ng noi khi quan 7,5Fr an toan thuan
Igi. Duy tri mé can bang, thuéc mé desfurane, thuéc
gian co rocuronium vdéi dich BIS 40 - 60, TOF 0.
Théng khi bdo vé phdi ngay sau dat 6ng noi khi
quan (NKQ): Vt: 6 - 8ml/kg, f 12 - 16 lan/phut, PEEP
5mmHg, huy déng phé nang. Theo déi va kiém soat
huyét dong, than nhiét bang hé théng Volume View.
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Diéu chinh réi loan dong mau theo chi dan cta do
dan hoi cuc  mau dong (Rotation
ThromboElastoMetry: ROTEM). Pich duy tri trong
phau thuat: Hct 25 - 30%, INR < 2,0, TC > 30G/I, Fib >
0,89/1, nuéc tiéu > 0,5ml/kg/gid, glucose mau <
10mmol/l, than nhiét 36 - 37°C. Két thiuc phau thuat
BN dugc giai gian cd Sugamadex, héi tinh dat tiéu
chuén rut 6ng NKQ: Thuc tinh (BIS > 90, m& mat tu

nhién, lam theo y lénh don gian), tu thé tét (TOF >
90%, tan s6 thd < 35 lan/phdt, Vt > 7ml/kg, p/f =
300, PaO, = 60mmHg, PaCO, < 60mmHg, SpO, =
90% vdi FiO, < 0,4), huyét déng 6n dinh khéng can
st dung thuéc van mach hodc van mach liéu thap,
than nhiét 36 - 37°C quyét dinh rdt 6ng NKQ cho BN.
Sau rut 6ng NKQ BN tiép tuc dugc theo doi sét tai
don vi héi suc tich cuc (HSTC).

Bang 1. Thoi gian phau thuat va téng liéu thuéc mé

Thai gian (phut)

Tdng liéu thuéc mé

Vogan | Gaymé | Phauthuat | Rat 6ng NKQ

Desflurane (ml)

Fentanyl (mg) Rocuronium (mg)

45 450 390 15

98 1,2 120

Bang 2. Chi s6 céng thiic mau va dong mau thai diém sau gdy mé va két thic phau thuat

HC(G/I) | Hb(g/l) | Hct(%) | TC(G/l) | PT (%) INR aPTT (s) Fib (g/l)
Sau gay mé 3,55 121 37,9 37 21 3,07 37 1,07
Két thac PT 3,32 97 30,3 52 47 1,64 47,3 1,55

Chu thich: HC: Hong cdu, Hb: Hemoglobin, Hct: Hematocrit, TC: Tiéu cdu, PT: Prothrombin, Fib: Fibrinogen.

Bang 3. Chi s6 sinh héa théi diém sau gdy mé va két thuc phau thuat

Ure Creatinin( Bilyy e Pr/Al NH3 Na*/K* Glucose

(mmol/l) pmol/l) (umol/l) (g/l) (umol/) | (mmol/l) | (mmol/l)
Sau gay mé 3,48 76 232,3/116 64,3/35,2 60,3 138/4,2 98
Két thuc PT 512 102 110,8/42,3 49/35,5 86,4 141/3,8 8,5

Cha thich: Bil .. Bilirubin toan phdn/truc tiép, Pr/Al: Protein/Albumin.

Bang 4. Xét nghiém khi mau ddng mach théi diém sau gay mé,
két thuc phau thuat va sau rut 6ng NKQ

pH pCO, (mmHg) PO, (mmHg) p/f Lactate (mmol/l)
Sau gay mé 7,35 35 135 337,5 1,8
Két thuc PT 7,27 41 163 407,5 8,7
Sau rut 6ng NKQ 7,42 27 93 310 12,7
Bang 5. Dich vao - ra trong phau thuat
KHC HTT Albumin TGa8 | Tinhthé | Nudctiéu Mat mau Bilan
V (ml) 1900 2000 700 400 1500 1400 4000 +700

Chd thich: KHC: Khéi hdng cdu, HTT: Huyét tuong tuoi.
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Bang 6. Chi s6 huyét déng tai cac thoi diém sau gdy mé, két thuc phau thuat va sau rut 6ng NKQ

M HATB CcvP SV SVvV ( d;x:sl s (mI/cpIha t ELWI
. o .S.
(I/ph) | (mmHg) | (mmHg) | (ml/nhip) (%) m2/em?) Jm?) (ml/kg)
Sau gay mé 115 70 7 60 12 1052 2,8 1
Két thac PT 920 87 8 70 1350 4 8
Sau rat 6ng
NKQ 95 82 7 68 9 1250 38 8

Cha thich: M: Mach, HATB: Huyét dp trung binh, CVP: Ap luc tinh mach trung tdm, SV: Thé tich nhdt bép. SVV:
Do bién thién thé tich nhdt bop, SVRI: Chi s6 suic can hé théng, ELWI: Chi s6 nuéc ngodi phéi, Cl: Chi sé tim.

Bang 7. Mt s6 théng sé hé hap, tuan hoan cta BN sau rat 6ng NKQ

M HATB Tan s6 thé
(Lan/phut) (mmHg) SpO, (lan/phat) VAS
1gio 96 82 100 15 1
» 12 gios 92 81 100 16 2
Sa“,\:‘g’”g 24 gio 95 76 100 15 1
36 gio 93 78 99 14 1
48 gio 89 80 99 14 2

Chd thich: M: Mach, HATB: Huyét dp trung binh.

Két thuc phau thuat, BN dugc giai gian co bang
sugamadex liéu 4mg/kg, sau gidi gian co 30s TOF
90%, ngat thuéc mé BIS tang tir 55 Ién 90 trong 12
phut, BN héi phuc tri gidc, m& mat tu nhién, lam
theo y Iénh daon gidn, khad nang ty thd ctia BN (Vt 7-
9ml/kg, f 14 - 16 I/ph, SpO, 100% v&i FiO, 40%), duy
tri noradrenalin 0,01ug/kg/phut. Rut 6ng NKQ sau
03 phat danh gia céc tiéu chi rat 6ng NKQ ngay sau
ma. Sau rat 6ng NKQ BN tinh, nhan thic ding béan
than, thai gian, gia dinh; tan s6 thé 14 - 15 lan/phut,
SpO, 100% (oxy kinh mai 3 I/phat), chuyén don vi
HSTC theo doi theo quy trinh héi stc cho BN nhan
gan, tha oxy kinh mi 3 I/phat, khong dat lai 6ng
NKQ, khéng c6 bién ching sau ghép. Chic nédng
manh ghép sau phau thuat hoat déng tét. BN chag
phau thuat 5 ngay, nam Khoa Héi suc tich cuc sau
ghép 7 ngay diéu chinh mién dich theo quy trinh, ra
vién sau mé 21 ngay.

4. Ban luan

Dgt cap suy gan man tinh la tinh trang suy chuc
nang gan cap tinh trén BN cé bénh li gan man tinh
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va tién lugng tlr vong cao trong thgi gian ngan. Tiéu
chudn chan doan theo déng thuan ctia Héi Gan mat
chau A - Thai Binh Duong: Vang da, r6i loan déng
mau, ¢6 trudng/hdi chiing ndo gan trong vong 4
tuan trén BN da duoc hodc khong dugc chan doan
bénh gan man tinh. Nguyén nhan c6 thé do nhiém
déc, bung phét virus viém gan, viém gan ty mién, ...
Ghép gan la chi dinh diéu tri cu6i cing cho nhém BN
nay khi that bai v6i cac phuong phap diéu tri khac.
Theo bdo cdo cla tac gia Mendizabal chi dinh ghép
gan do nguyén nhan dot cap suy gan man tinh chiém
7 - 8% s6 ca ghép gan tai Hoa Ky va chau Au [3].
Thang diém MELD (Model for End-Stage Liver
Disease) ban dau dugc xay dung va dugc cong nhan
dé danh gia vé do nang cla bénh ly gan man tinh
dua trén cac théng s6 xét nghiém bao gom bilirubin,
creatinine, INR, natri mau, va BN cé loc mau trong
vong 2 tuan trudc dé khéng. Vi BN xo gan, diém
MELD thé hién muic d6 nang cua tinh trang suy chuc
nang gan, tién lugng nguy co ti vong trong vong 3
thang. TU nam 2002, Lién hiép Chia s& md tang
(United Network for Organ Sharing - UNQS) chinh
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thic st dung thang diém MELD dé danh gia thi tu
uu tién cho cac BN trong danh sach ché nhan gan.
Vi diém MELD 40, néu khéng dugc ghép gan BN co
khd nang ti vong trong vong 3 thang la 71,3%.
Piém MELD cao thudng di kém véi tinh trang toan
than nang, trén BN ma nhém nghién cdu bdo cdo c6
hoi chiing ndo gan do |, réi loan ddng mau, xa gan
trén nén viém gan B, lach to, bénh kém theo tang
huyét ap, théng lién that (khéng cé chi dinh can
thiép), tang ap luc ddng mach phéi nhe.

Cung véi su phat trién ctia gdy mé hoi suic hién
dai, xu hudng tang cudng hoéi phuc sau phau thuat
“ERAS” ngay cang dugc ap dung réng rai va mot
trong cac yéu to chinh la rat 6ng ndi khi quan sém
hodc ngay tai phong mé. Lgi ich cta cac chién lugc
diéu tri nay vé mat y khoa (tang cudng su hoéi phuc,
han ché bién ching sau mé, dac biét 1a bién ching
thd may) va vé mat kinh té (t6i uu hda st dung
phong mé, han ché s6 ngay nam diéu tri tich cuc,
tiét kiém kinh phi diéu tri) da dugc nhiéu trung tam
trén thé gidi thira nhan.

Rut 6ng NKQ ngay sau mé dugc ap dung cho ca
nhiing BN ndng, phau thuat I6n nhu mé tim ha c6
tuan hoan ngoai co thé hay ghép gan. Ca rat éng
NKQ sém dau tién dugc tac gia Rossaint va cong su
bdo cdo vao nhilng nam 1990 [4]. Xu hudng nay
ngay cang dugc mé rong (dan ching rat 6ng NKQ
sém). Theo bdo cdo clia Mauro Salizzoni, v&i 1000 ca
ghép gan tai Turin thi tir sau 1997 ty 1é rat 6ng NKQ
ngay tai phong maé la trén 75%, ty 1& ndm 2002 la
88% [5]. Theo bdo cdo cua tac gid Chae va cong su
nam 2019, trén 255 BN nhan gan tai Han Quéc co
101 BN (39,6%) dugc rut 6ng NKQ sém [6].

Trong cac BN ghép gan, nhém dugc ghép do
suy gan cap la nhém BN nang nhat, dac biét la BN
suy gan cap c6 di€ém MELD cao. Nhiing BN nay dat ra
thach thuc 16n cho gdy mé héi stic do thudng di kém
cac héi chiing gan than, gan néo, gan tim, roi loan
déng mau nang, nguy co chdy mau va can truyén
mau khéi lugng I6n, réi loan huyét dong, toan kiém,
dién gidi nang chu phau. Nhém BN nay c¢6 chi dinh
nam tai don vi hoi stc trudc ghép va khi két thuc
phdu thuat thudng dugc gitt ng NKQ chuyén vé
don vi héi stc va rut 6ng NKQ khi dat tiéu chuan.
Tuy nhién, véi su ho trg cla cac phuong tién gay mé
hoi stc hién dai va cap nhat cac kién thic gdy mé

hoi stic mai, chiing t6i da thanh cong trong viéc rat
éng NKQ s6m & BN diém MELD 40 da trinh bay trén
calam sang.

Chung téi lua chon thudc mé béc hoi desfurane
dé duy tri d& mé theo dich chi s6 BIS 40 - 60, tong
liéu thuéc mé 98ml/7,5h gis. Chang téi lua chon
thuéc gian cg rocuronium vaéi dich TOF = 0, hoa giai
gian co bang sugamadex theo TOF khi két thuc
phau thuat, téng liéu gian co 120mg/7,5 gid (Bang
1). Thudc mé va gian co dugc kiém soat theo dich
giup tranh qua liéu, han ché tén du thudc sau mé va
tao thuan lgi cho BN thtc tinh sau phau thuat véi
chat lugng tot.

Chung téi st dung hé thong Volumview cla
Edwards Sciences theo d6i va ki€ém soat huyét déng
BN lién tuc trong qua trinh gdy mé hoi suc. Truyén
dich theo hudng dan chi s6: SV, SVV, st dung thudc
van mach theo huéng dan chi sé: SVRI, Cl. Trong
phau thuat BN mat khoang 4000ml mau, thai gian
mo kéo dai 390 phat, nhung thé tich tuan hoan van
dugc kiém soat tét: Téng lugng dich truyén vao
6100ml, nudc tiéu 1400ml, bilan dich + 700ml (Bang
5). Viéc kiém soat tét thé tich tuan hoan gép phan
duy tri tinh trang phdi ctia BN (nudc ngoai phéi sau
gady mé 11ml/kg, nudc ngoai phdi két thiuc phau
thuat va sau rut 6ng NKQ la 8ml/kg (Bang 6); p/f sau
gdy mé va két thuc phau thuat lan luot la 337,5 va
407,5 (Bang 4) va duy tri chdc ndang than (ure/cre
trudc mé 3,48/76 va sau mé 5,12/102) (Bang 3).

Vé kiém soat chiic nang phdi, BN dugc thong
khi theo chién lugc bao vé phdi: Vt 6 - 8ml/kg, f 12 -
16 lan/phut, PEEP 5mmHg va thuc hién nghiém
phap huy dong phé nang thudng quy trong suét
qua trinh gay mé. Chién lugc nay két hop vai viéc
truyén dich theo dich giup BN duy tri p/f t6t trong
qua trinh gdy mé va tao thuan lgi cho rat 6ng NKQ
ngay khi két thuc phau thuat. Chuc nang phdi dugc
bdo vé tét cling thé hién ré & xét nghiém khi mau
déng mach: p/f > 300 tai cac thai diém, cac chi s6
pH, pO,, pCO, trong gidi han binh thuong (Bang 4);
viéc sau khi BN rut 6ng NKQ xong chi can tha oxy
kinh mai 3 lan/phat, trong 36 gid dau sau mo va
khéng dat 6ng NKQ lai.

Diéu chinh réi loan déng mau theo xét nghiém
ROTEM. Trudc phau thuat réi loan dd6ng mau nang
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ti€u cau 37G/l, PT 21%, INR 3,07, aPTT 37s, Fib
1,079/l (Badng 2). Tién lugng nguy ca chdy mau trong
md cao, thuc té trong qué trinh phau thuat BN da
mat 4000ml mau, da truyén lai 1050ml héng cau
khéi dong loai, 850ml hong cau khéi tir Cell saver,
2000ml huyét tuong tuci dong lanh, 400ml taa lanh
yéu t6 VIl (Bang 5). S& dung ché pham mau theo
dich nh& ¢6 sy hudng dan ctia ROTEM va chap nhan
dich hagp ly, két thuc phau thuat Hb 97g/1, Hct 30,3%,
tiéu cau 52G/l, aPTT 47,3s, Fib 1,55g/I, PT 47%, INR
1,64 (Bang 2), cac chi s6 dd6ng mau cai thién ro rét so
VGi trudc phau thuat. Biéu nay gildp diéu chinh hiéu
qua réi loan dong mau cla BN, han ché dugc tai
bién bién ching cua truyén ché pham mau va tiét
kiém dugc ché pham mau.

Kiém soat dau: Budng mé chit J dai 25cm b
sudn phai, mic do dau v6i dudng mé nay Ién. BN
dugc kiém soat dau bdng phuong an da mé thuc
ngay tu khi bat dau gay mé (Fentanyl: 3mcg/kg khai
mé, duy tri 2mcg/kg trong phau thuat, giam liéu
Tmcg/kg tUr thi gan mdéi, ngiing thudc khi két thuc
phau thuat) sau mé st dung catheter gidm dau vét
m& st dung chirocain néng dé 0,1% liéu 4ml/git két
hgp nefopam tinh mach lién tuc 100mg/24 gio, gidi
cliu dau bang chuan dé morphin tinh mach khi diém
dau VAS > 3. Két qua clia phuong én nay la BN cé muic
d6 dau 0 - 1 khi nghi, va 1 - 2 khi ho. BN nam tu thé
Fowler ngay sau mé, di lai trong phong sau 24 gid.

Hién nay, c6 2 thang diém thudng dugc sir dung
dé tién lugng khad nang rut 6ng NKQ sém cho BN
ghép gan la SORELT [7] va FTPS [8], BN nay dugc
6/13 diém FTPS va dat 2 tiéu chi chinh, 2 tiéu chi phu
theo thang SORELT. Vé&i diém FTPS 6 kha nang rut
6ng NKQ dugc tién doan la 16,7%, véi tiéu chuan
SORELT clia BN nay tién lugng khong rat éng NKQ.
Két thuc phau thuat, BN dugc giadi gian co bdng
sugamadex liéu 4mg/kg, sau giai gian co 30s TOF
90%, ngat thuéc mé BIS tang tir 55 Ién 90 trong 12
phut, BN héi phuc tri giac, m& mat tu nhién, lam
theo y 1énh don gidn, kha nang tu thd cda BN (Vt 7 -
9ml/kg, f 14 - 16 lan/phut, SpO, 100% vai FiO, 40%),
duy tri noradrenalin 0,01ug/kg/phut. Banh gia trén
lam sang vé do thuc tinh, chi sé BIS, kha nang tu thg,
8n dinh huyét dong vdi liéu thudc van mach thap,
toan kiém 6n dinh, chic nang than hoat dong tét
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chung t6i quyét dinh rat 6ng NKQ cho BN va dién
bién 1am sang cda BN sau rat 8ng NKQ én dinh.

5. Két luan

Gay mé hoi suc theo dich cho BN ghép gan do
suy gan cap trén nén bénh gan man MELD 40 diém
gilp toi uu hoa chiic nang cac co quan va liéu thudc
mé; diéu chinh r6i loan huyét dong va dong chay
mau hiéu qua, kiém soat tét can bang dich, kiém
toan, bdo vé phdi tao thuan Igi cho qua trinh rat 6ng
NKQ ngay tai phong mé sau phéu thuat.
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