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Toém tat

Muc tiéu: Panh gia sy thay dbi huyet dong, hd hép va céc bién ching trong gdy mé phau thuat
cét thi mét ndi soi & bénh nhan cao tudi. Phwong phap: Nghién ctru trén 49 bénh nhan trén 60
tudi, gdy mé bang fentanyl, propofol va norcuron, duy tri mé véi isofluran két hop oxy 50%.
Thong khi phit dugc duy tri n dinh trong qué trinh giy mé. Theo doi va d4anh gia cac thong sb
huyét déng va ho hép trudce va sau gay té, trude va sau bom hoi 5, 10, 20 va 3Q phaut. Két qua:

Tudi trung binh 13 72.3 + 7.3 tubi. Nhém tudi tir 60 dén 69 tudi (chlem 30.6%), tir 70 dén 79
tudi (chiém 46.9%), va tir 80 tudi tré 1én (chlem 22.5%). Bénh ly ndi khoa hay gip nhit la tang
huyét ap va déi thao dudng. Céc théng sb huyét dong va ho hdp tuong déi én dinh trong sudt
qué trinh gdy mé phiu thuit. Khong c6 bién ching nao dugc phat hién trong nghién cu'u nay.
Két ludn: Phiu thuft cit tai mét ndi soi c6 thé an toan cho bénh nhan cao tubi.

T ‘khoa. Cdt tili mdt ndi soi, gdy mé, bénh nhdn cao tudi
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RESEARCH ON IMPLICATIONS OF ANESTHESIA
DURING LAPAROSCOPIC CHOLECYSTECTOMY IN ELDERLY PATIENTS

Ho Van Quang, Le Hong Chinh, Tran Xuan Thinh
Objectives: To evaluate the haemodynamic and respiratory changes and the complications
during laparoscopic cholecystectomy in elderly patients. Methods: This clinical descriptive
study included 49 patients aged > 60 yrs. Anesthesia was induced with fentanyl and propofol
and maintained with isoflurane in O, (50%). Inspired minute volume was kept constant during
anesthesia. Hemodynamic and EtCO, variables were collected before anesthesia induction and
before and 5, 10, 20 and 30 min after insuflation (IAP= 10-12 cmH,O). Results: The mean age
was 72.3 & 7.3 yrs. The patients were divided in to 3 age groups: 60 to 69 years (30.6%), 70
to 79 years (46.9%), and 80 or older (22.5%). The most common associated medical disorders
were hypertension and diabetes mellitus. The respiratory and cirCulatofy parameters were
relatively stable during anesthesia. No complications were found among the patients of our
study. Conclusion: Laparoscopic cholecystectomy is a safe in the elderly patients.
Key words: Anesthesia, laparoscopic cholecystectomy, elderly patlents

1. PAT VAN PE tdng thé cac blen chung, it chdn thuong, thoi

Sy phét trién k§ thuét phu thudt xAm nhdp gian nim vién ngén hon, nhanh chéng tr& lai
ti thiéu 1a mdt budc tién bd trong ngoai khoa  c4c hoat dong binh thudng [7],[8L.[9]. Su thanh -
va da tdc dong dén thuc hanh gdy mé [7]. cong cua k¥ thut ndy trén bénh nhan khoe
Uu diém cua phdu thuat ndi soi bao gdbm giam manh d4 thuc ddy mo rong ap dung k¥ thuat noi
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soi trén bénh nhan cao tudi, bénh nhan cé bénh
kém theo, & phu nit mang thai va tré em [7].

Gay mé cho nguoi cao tudi da tré nén mot
phan chinh trong gdy mé va chim séc chu
phiu. S6 lwong va sy phirc tap ctia bénh nhan
cao tudi trai qua gy mé ngay cang ting. Su
tang nay 13 do tang tudi tho va bénh ngoai
khoa & nhém ngudi nay [7]. Ty 16 bénh 1y soi
thi mét cfing ting theo tudi, c6 khoang 50%
phu nit va 15% nam d6 tudi trén 60 méic bénh
s6i tii mét [9]. Ty 1& bién chiing trong phiu
thudt cét tai mat ho & ngudi cao tudi khoang
18-35%, ty 1é tir vong khoang 12.7%, ty 1€
bién chimg nay lién quan dén dudng md &
bung 16n. Vi vay phiu thuat ndi soi ngdy cang
dugc ap dung trén nhém ngudi cao tudi [9].

Su thay ddi tudn hoan hé hip trong phau
thudt ndi soi 1a phire tap va phu thudce vao su
twong tac giita tinh trang tim mach — hé hép
cua bénh nhan co tir trude, ky thuat gdy me va
cac yéu td phu thuat nhu 4p luc 6 bung, hip
thu CO,, tu thé phdu thuat va thoi gian phiu
thuat. Sy thay déi sinh Iy nay chiu dung t6t boi
bénh nhan khoe manh nhung né6 co thé c6 két
qua xAu trén ngudi cao tubi va cac bénh nhan
c6 bénh tim phéi kém theo [7].

Vi vay ching t6i tién hanh nghién ctru dé
tai “Nghién ciru anh hudng cia gy mé toan

thén trong-phiu thuat cit tii mat ndi soi & .

’\,5

ngudi cao tudi” véi muc tiéu sau:

1. Ddnh gid su thay doi huyét dong va hé
hd}) trong gdy mé phd:u_thudt cdt tii mdt ndi
50i & bénh nhdn cao tudi.

2. Bdnh gid cdc bién chimg trong gdy mé phdu
thudit céit tiki mdt néi soi & bénh nhdn cao tuoi.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU’
!1 Poi twong nghlen ciru
ﬁ}enh nhan > 60 tudi c6 chi dinh gy mé
phau thuét cit bo tui mat ndi soi. ,
2.2. Pia diém va thoi gian nghién ciu
- Khoa Gay mé Hdi stuc B Bénh vién Trung
wong Hué. ,
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- Thoi gian tién hanh nghién ciru: Tir thang
1/2011 dn thang 8/2011.

2.3. Phwong tién nghién ciru

- May gay mé, dén soi thanh quan, bng NKQ
cac ¢ thich hop, kim Magill, que théng mém.

- May theo ddi (HA, M, SpO,, EtCO,,
HA PMXN néu c6), méy theo déi d9 dan co
(TOP), méy hut, cac phuong tién cp ctu va
gay mé khac.

- Thubc mé: Diprivan hogc propofol,
fentanylﬂ, norcuron, atropine, thuéc mé hoi,
dich truyén cac loai,... '

2.4. Phwong phap nghién ciru

Phuong phap nghién ctru tién ctru.

2.4.1. Cdc budc tién hanh nghién ciru

- Khém tidn mé, danh gid tinh trang sirc
khoe ctia bénh nhin theo ASA, bénh kém theo.
Bénh nhén vao phong md dugc truyén dich va
theo dbi bing monitor.

- Khoi mé: Propofol 1-1,5 mg/kg(> 80 tudi);
1.5- 2mg/kg (<80 tudi) trong 20 gidy, fentanyl
2-3 meg/kg, norcuron 0.075-0.08 mg/kg.

- it ndi khi quan sau khi cho thudc dén co
> 4 phut.

- Cai dat mdy thé: VC-AC, FiO, 50%,
F=12,Vt=10mlkg

- Duy tri mé: sevoran MAC 1 5%, nhéc lai
fentanyl dé du heu 3 mcg/kg

- Bom CO2 vao 6 phic mac 10-12mmHg.
Tu thé trong m6: ndm dau cao, nghiéng tréi, tu
thé dit sau khi bom hoi.

- Cit thuoc me hoi isoflorane kh1 da lay tai
mét ra khoi b bung.

- Riit ndi khi quan tai phong mé khi bénhnhan -
tinh hin, hét tac dung ciia thube dén co. Thé oxy
qua miii 3 1an/phut trong 2 gity dau sau mé.

2.4.2. Cdc chi tiéu nghién cuu

- Phan loai tinh trang stic khée cua beénh
nhan theo ASA, ghi nhdn cac bénh ly kém theo.

- Bénh nhéin dugc theo dbi nhip tim, huy_ét
ap (t6i da, tdi thiéu, trung binh), Sa0,, PetCO,,
ECG bang cic may Monitoring ndm phit mot
14n, 4p luc dudng tha. Chung toi danh gid cac
gi4 tri trén va ghi vao phiéu nghién ctu vao
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cac thoi diém sau: TO: trude khi khoi meé; T1: - Ghi nhan téng thoi gian bom CO, va céc
trude luc bom hoi vao phiic mac; T2, T3, T4, bién chiig trong phiu thuat (néu c6) -

T5 . tuorng tmg véi thoi diém sau khi bom 2.5. Xir Iy s6 liéu
CO, vao 4 phiic mac 10, 20, 30, 40 phut...cho - 86 ligu dugc xir Iy bing phin mém SPSS
dén két thic cudc phiu thuét. 15.0 for Windows.

3. KET QUA NGHIEN CU'U
3.1. Pic diém tudi _
’ Bang 3.1. Pic diém tudi

Nhém tudi 60 - 69 70 - 79 >80 Téng
Bénh nhén (n) 15 23 11 49
Ty 18 (%) 30.6 46.9 22.5 100
Tudi trung binh 723+7.3

Nhdn xét: Tubi trung binh 72.3 + 7.3, trong cac nhém tudi thi d6 tudi 70 — 79 chlem nhiéu
nhat, trén 80 tudi chiém 22.5%.

3.2. Dic diém gidi tinh

Nam

063% BNir

Bi¢u d6 3.1. Phan bé giéi tinh
Nhdn xét: Bénh Iy tii mat chiém ty 1& cao & nit gi6i 63%.
3.3. Phin loai sirc khée bénh nhén
Bang 3.2. Tinh trang strc khoe theo ASA

ASA i T 1] Téng
Bénh nhin 24 18 7 49
TV 18 (%) 49 36.7 14.3 100

Nhdn xét: Khong c6 bénh nao & nhém ASA IV va V, nhém ASA 1II chiém 14,3%.
3.4. Bénh ly kém theo

Bing 3.3. Ty 1€ cic bénh Iy kém theo

o Bénh Iy Bénh nhan
‘Rung nhi, hé 2 13/ basedow ' " —
Thiéu mau co tim, block A-V cAp I 5
| Tang huyét ap 10
.Block canh phai 3
Suy than man tinh 3
Tang huyét ap + suy thdn man tinh 1
Tang huyét dp + dai théo dudng type II 2
Tong _ 25 (51.5%)

Nhdn xér: Trong nhém nghién ciru chiing t6i bénh nhan ¢6 bénh ly phdi hop chiém 26 5%,

trong d6 chu yéu 1a bénh ting huyét ap.
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3.5. Thoi gian bom hei vao 6 phiic mac va thoi gian giy mé, phiu thut

Béng 3.4. Thoi gian bom hoi vao 6 phiic mac va thdi gian gdy mé, phiu thuat

Théng s6 X +SD Min - Max
Thoi gian bom hoi (phit) 343+52 25-52
Thoi gian phiu thuit (phit) 37.6+6.1 28 - 61
Thoi gian gdy mé(phiit) 425+64 32-67

Nhdn xét: Thoi gian bom hoi § phiic mac trung binh 1a 34.3 + 5.2 phut
3.6. Sy thay @i cic thong sb huyét dgng va hd hip
Bang 3.5. Su thay di cac thong s huyét dong va ho hép

]T'l:z;g'::' TO T1 ™ T3 T4 T5
Nhip tim | 729 67+8 69+ 6 7115 70+ 2 69+14
HADMTB | 104,5:154 |90+13,9 | 87,7:1399% | 87,7+12,6* |86,7+12,2* | 86,5112
PetCO, 342442 | 37,7439 36,4+3,5% | 36,743,56% | 36,6+3,6*
Spo, 96,5+2,1 97,6+1,08 | 97,7+1,1 97,6+1,3 97,8+1,2 97,8+1,3

Nhdn xét : Nhip tim trung binh 6n dinh
trong qua trinh gdy mé, huyét 4p dong mach
“trung binh & c4c thoi diém sau bom CO, thép
hon ¢6 y nghia so véi trude lac bom hoi nhung
vn trong gi¢i han binh thudng, PetCO, sau
khi bom hoi ting c6 ¥ nghia théng ké so véi
trude lic bom hoi nhung van & trong gidi han
chép nhén.

3.7. Céc bién chiing trong phiu thuat

Trong nghién ciru nay khdng c6 trudng hop
nao phai chuyén qua mb hd, Ching t6i ciing
khong ghi nhan c6 truong hop nao suy ho hép,
tut huyét 4p, vu than trong qué trinh géy mé
phau thujt

4. BAN LUAN

- Bénh ly duong méit 13 mét trong nhiing
nguyén nhn phiu thuét phd bién & ngudi cao
tudi. C6 50% phu nit va 16% nam gidi ¢ thip
nién 70 mic bénh & thi m4t. C4t thi mat noi soi
thé hién nhiéu wu didm d6 1a thoi gian ndm vién
ngén hon, it réi loan chirc ndng sinh Iy sau mé,
va sém tré lai cac hoat dong hing ngay hon so
v6i cét bo tai mat hé [9,10]. Nhitng wu diém
trén 14 nhitng thuén loi d6i v&i bénh nhén cao
tudi. Tudi cang cao thi nd lién quan cé y nghia
dén ty 1& bénh 1y phdi hop ddc biét 1a bénh tim
mach - hd hép va giéi han chirc nang du trit
[5,8,10]. Tudi trung binh trong nghién ctru ctia
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chiing t6i 1a 72.3 + 7.3, trong d6 lira tudi gap
nhiéu 1 tir 70-79, chiém 46.9%. Két qua nay
twong tu nhu két qua nghién ctru ciia Diém
Ding Binh. Mot sb tac gia cho ré‘i_ng khi tudi
cang cao thi d§ bdo hoa cholesterol trong dich
mat cang tdng, mat khac kha ndng co bop tui
mat & d6 tudi nay giam nén tdng nguy co tao
s6i mét [1]. Két qua théng ké cho thdy nit gisi
chiém ty 18 cao 63%, nam gidi 37%, két qua
nay phi hop véi cac théng ké cua Yetkin.G va
Weber.D.M 1a bénh ly séi tui mét tap trung &
nit gi6i. Két qua nay trai nguoc v6i nghién ciru
ctia Diém Diang Binh, trong nghién ciru cia tic
gia ndy nam gi6i chiém nhiéu hon (62.5%). Ly
do c6 su khac biét nay c6 thé dugc giai thich 1a
do nghién ctru ctia Diém Péng Binh thyc hién tai
bénh vién quin doi. _ )

Bang 3.2 va 3.3 cho thy ty 16 bénh nhan
c6 cac bénh phdi hop chiém 26,5%, trong d6
bénh thuong gip ,;nhét 1a ting huyét 4p, ASA
II chiém 14,3%. Phéin 16n ngudi cao tudi co

‘bénh kém theo nhu ting huyét 4p, dai thdo

duong, COPD né tao ra nhitng thach thire
trong gay mé phau thut ciing nhu nhing bién
chimg nguy hiém sau phiu thuét [9,8]. Theo
Bingener.J thi phai chudn bi truéc phiu thuat
k§ ludng, danh gi4 bénh kém theo va phai
duoc diéu tri theo chuyén khoa khi phiu thust
ct tui mat ndi soi & ngudi cao tudi [2]. Tudi 1a

109



mdt yéu t nguy co lién quan dén viéc chuyén
phAu thuat ni soi sang phiu thuat h, c6 18 1a
do bénh st viém téi mat kéo dai do d6 ¢ nhidu
dot viém 1am cho thay d6i giai phau & tam giac
Calot [8,10]. Nghién ctru ciia Yetkin.G thi ty 1€
chuyén sarg phu thuat ho 1a 14.7% & nhém
ngudi cao tudi con & nhém ngudi tré tudi 13
8%. Trong nghién ctru cta ching t6i khong co
trudng hop nao phai chuyén sang phiu thust
hé va thoi gian phiu thuat cling nhanh khoang
34 + 5 phut, trong khi d6 thdi gian phiu thuat
cua tac gid Brunt. ..M 14 106 + 45 phut, tic gia
Malik.A.M la 90 — 120 phut. Thoi gian phiu
. thuét khong kéo dai ¢6 thé 1a do tay nghé cta
phiu thujt vién t6t cling nhu bénh nhéan duoc
phat hién sém bénh va c6 chi dinh phiu thuat
kip thoi, d6 1a thuén lgi trong nghién ctru cua
ching toi.

Qua bang 3.4 va 3.5 ta thdy huyét 4p dong
mach, nhip tim ciing nhu su trao dbi khi kha
6n dinh sau khi bom CO, vao 6 phic mac. O
nhimg ngudi cao tudi c6 mot sb thay ddi vé
sinh 1y tim va tudn hoan, két qua 13 giam su
hoat ddng co tim. Cung lugng tim phy thudc
mdt phan vao mau tinh mach tré v& tim va bt
ky su giam mau tinh mach tré vé s& anh hudéng
dén chuc nang co tim. Mot dic tinh khac &
ngudi cao tudi 1a ting hau ganh do giam tinh
dan hdi cia mach m4u. Phiu thuat ndi soi tao
ra mot sy rdi loan huyét déng & nhém bénh
nhan ASA III-IV va ngay ca bénh nhan cé
ASA I-11, nguyén nhén la do giam tién ganh
va tdng hau ganh. Nhiing su thay d6i ndy c6
thé din dén suy tudn hoan & nhing ngudi cao
tubi dudi phiu thudt ndi soi [5]. Bang 3.5 ta
thiy 15 sy thay dbi huyét 4p dong mach trung
binh trudc va sau khi bom CO, khac biét c6

¥ nghia vé& mit thdng ké, nhung vé& khia canh
1am sang thi su thay dbi d6 khéng c6 ¥ nghia.
Két qua nay ciing tuong ty nhu nghién ciru cia
Cunnigham[4] va Dhoste.K. Két qua nay trai
nguoc voi nghién ctru cua Joris, nghién ctu
da chi ra ring chi sé tim (CI ) giam 50% sau
khi bom CO, ndm phiit [6]. Nghién ctru ctia
ching t6i ciing nhu Cunnigham va Dhoste.K
1a dat tu thé dau cao sau khi d& bom CO,, trai
lai Joris ddt dau cao trudc khi bom CO,, do
vay lam gidm manh méu tinh mach tr& vé tim.

Nhiéu nghién ctru da chi ra ring c6 su ting
PaCO, mic do trung binh sau khi bom CO,
0 bénh nhan ASA I-II. Di nhién c6 su ting
PaCO, cao déd dugc md ta trong cit thi mat ndi
soi, dzc biét 1a bénh nhan ¢6 bénh tim phbi man
tinh phdi hop hoic ASA III-IV. Tubi givdong
nhu khong phai 13 yéu td nguy co gy uu than

“trong phau thuét noi soi [5]. Trong nghién ctru

chung 6i c6 su khac biét c6 y nghia théng ké
PetCO, truéc va sau khi bom, nhung khong
anh huong dén 1am sang, va khong co sur khéc
biét c6 ¥ nghia théng ké tai thoi diém 5 phut
va 20 phat. Khong ¢6 trudong hop nao PetCO,
tang qua 42mmHg.

C6 18 do sb luong bénh nhén cua ching
t01 con qua it, do chon bénh nhan c6 ASA va
NYHA chi yéu 1a 1.2 va do thoi gian phiu
thudt trong ddi ngén (trung binh 37 phut), nén
chung t6i chua gép truong hop tai bién nao
trong nhom nghién ctru ctia chiing toi. ‘

5.KET LUAN

Qua nghién ctru 49 trudng hop phiu thuat
cht bo tii m4t ndi soi chung toi rit ra két luan
nhu sau: Phiu thuat ct tai mat ndi soi ¢6 thé
tién hanh an toan trén nhém ngudi cao tudi.
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