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TONG QUAN VE GAY ME HOI SUC
TRONG PHAU THUAT - CAN THIEP BAO THAI

Trdn Thi Hong Vin'", Cao Pirc Triing Dwong’, Tao Tudn Kiét!

Tém tit

PhAu thuat - can thiép bao thai dang c6 nhitng budc tién dot pha trong chan doan
trudc sinh nham can thiép sdm cac bat thuong. Pay la chuyén nganh mdi tai Viét
Nam, doi hoi chuyén mon cao ddi voi gdy mé hdi strc san khoa va nhi khoa vi phai
cham soc¢ dong thoi hai bénh nhan nguy co cao nhung van dem lai loi ich cho bao
thai. Cau hoi liéu thai nhi ¢6 cam thay dau hay khong dau rat kho tra 1oi, nhung c6
phan xa dap Ung véi kich thich dau dugc ghi nhén va né tac dong lau dai 1én h¢
than kinh trung wong cta thai nhi, vi vay, can phai xir tri bang thudc giam dau.
Mirc d6 anh hudng ctia phuong phap vo cam trén san phu ddi v6i thai nhi 1a khac
nhau, van dé gy mé va giam dau cho thai nhi phu thudc vao loai can thiép - phau
thuat bao thai. Nhitng rui ro tiém an phai can bang vai loi ich ctia viée (e ché phan
xa sinh 1y, dap ung vai kich thich dau khi gy mé va giam dau thai nhi.

Tir khéa: Phau thuét - can thiép bao thai; Gay mé; Hoi strc; Giam dau.

A REVIEW OF ANESTHESIA AND CRITICAL CARE
FOR FETAL SURGERY AND INTERVENTION

Abstract

Fetal surgery and intervention are making breakthrough strides for early
treatment of abnormalities detected through prenatal diagnosis. This is a new
specialization in Vietnam, requesting highly specialized obstetric and pediatric
anesthesia and critical care as two high-risk patients are cared for simultaneously
while still ensuring benefits for the developing fetuses. The question of whether the fetus
is capable of feeling pain is difficult to answer, but there are indications that nociceptive
stimuli have a physiologic reaction. This nociceptive stimulation of the fetus also
has the potential for longer-term effects on the developing central nervous system,
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so there is a need for fetal analgesic treatment. The impact of the methods of

maternal anesthesia on a fetus is different, and fetal anesthesia and analgesia

depend on the type of fetal surgery and intervention being performed. The potential

risks have to be balanced against the intended benefits of blocking the physiologic

fetal responses to nociceptive stimulation in fetal anesthesia and analgesia.

Keywords: Fetal surgery and intervention; Anesthesia; Critical care; Analgesia.

PAT VAN DE

Phau thuit - can thiép bao thai 1a
chuyén khoa phat trién nhanh chong
trong vai thap ky qua [1, 2]. Nho nhitng
tién bo trong chan doan trude sinh ma
cac di tat bao thai dugc phat hién va can
thiép sém. Mot loat cac can thiép, phau
thuat bao thai duogc thuc hién ¢ cac giai
doan khéc nhau cta thai ky trén toan thé
giéi, dan dén gdy mé hdi suc trong
chuyén nganh nay di phat trién qua
nhiéu nim. Hién nay, van chua co
nghién ctru ndo vé gy mé hdi strc trong
phau thuat - can thiép bao thai tai Viét
Nam. Pay 1a mét thach thue 1am sang,
doi hoi kién thirc toan dién vé sinh Iy
cua me - thai nhi, anh hudéng ctuia thude
dén me - thai nhi. Hon nira, van con
nhiéu quan diém liéu bao thai c6 cam
nhan dau trong qué trinh thu thuat hay
khong. Trong nghién ctru nay, ching to1
khong dé cap dén thay doi sinh 1y phu
nit trong thoi ky mang thai ma chi: 7dp
trung vao sinh ly bao thai, phwong phap
vé cdm ¢ san phu - bdo thai va vin dé
héi sirc lién quan dén thai nhi.

6

NOI DUNG TONG QUAN

1. Phén loai phiu thuit - can thi¢p
bao thai

Phéu thut - can thiép bao thai c6 thé
duoc chia thanh ba nhém chinh dua trén
mirc d6 xam 14n cta tha thudt va yéu
cau vé gdy mé hoi stc: Can thiép xam
lan t6i thiéu va nodi soi bao thai, phau
thuat bao thai mo, va phau thuat EXIT
(ex-utero intrapartum therapy: Phau
thuat thai nhi ngoai tor cung trong
chuyén da) [1, 3, 4].

Can thiép xam 14n tdi thiéu va noi soi
bao thai 14 nhitng can thiép phd bién
nhét va thuong lién quan dén viéc choc
kim hodc dit trocar qua da dudi hudng
dan siéu am vao khoang 6i xuyén qua
thanh bung va tir cung dé tiép can day
ron, banh rau hodc thai nhi. Mot s6 thu
thuat co thé rach thanh bung nhung tir
cung van duoc gilt nguyén, dung cu
duge dua vao dé giup tiép can tir cung
va bao thai tot hon. Phau thuat bao thai
mo la phéu thuat rach thanh bung va tir
cung san phu dé tiép can truc tiép bao
thai, thuong duogc thuc hién vao gitra



TAP CHI Y DUQC HQC QUAN SU SO 3 - 2025

cac thai ky. Sau khi rach co tor cung,
phéu thuat dugc thyc hién bén ngoai ria
banh rau dé boc 1o vung can can thi¢p
ctia thai nhi. Tt cung dugce dong nhiéu
16p véi muc dich tiép tuc thai ky dén khi
du thang. Phau thuat EXIT duoc thyc
hién vao giai doan cubi thai ky, thai nhi
dugc can thi¢p duong thd va cac can

thiép ctru séng khac trong khi van dugc
hd tro tudn hoan qua banh rau, thai nhi
s& duoc 1y ra sau khi ca phiu thuat két
thic. Do thai nhi can duoc hoi stc ngay
1ap tirc hodc s& phai phau thuat thém sau
sinh nén doi ngii hdi stre tich cuc so sinh
can c6 mit va phong mo tht hai ciing
dugc chuan bi sin sang.

Bang 1. Céc loai phﬁu thuat - can thi¢p bao thai [1, 3].

Phan loai

Phiu thuit - can thi¢p bao thai

Can thi¢p xam lan
to1 thi€u va noi soi
bao thai

Céc thu thuat dudi huéng dan siéu 4m: Choc do cudng
ron ldy mau thai nhi, truyén mau trong tir cung, nong
van tim bﬁng bong, dot song cao tan, kep tac va/hoac
cat day rén, laser dot mach mau ndi thong trong tir
cung, dit dan luu bang quang - budng di, dat dan luu
nguc - budng di

Can thiép nodi soi bao thai: Dbt laser quang dong,
noi soi bit tic khi quan, giai phong dai i, cat van ni¢u
dao sau

Phau thuét bao thai mé

PhAu thuat sira chita thoét vi tily - mang tily, cat thuy
phdi cho bat thudng nang tuyén phdi bam sinh, cit u
trung that, cat/gd khdi u quai ving clng cut

Phau thuat EXIT

EXIT dé can thiép duong thd: Tic nghén dudng tho
trén bam sinh, u vung dau hodc co (u quai, di dang
bach huyét), hep/teo thanh quan, thiéu san nghiém
trong xuong ham dudi, bat san mot bén phéi, phuc hoi
bit tac khi quan

EXIT dé phau thuat cit bo: Bat thudng nang tuyén
phéi bam sinh, kén phé quan, u quai ving cling cut, u
ving c6 khong thé dat noi khi quan/mé khi quan
EXIT d¢¢ ECMO (trong thoat vi hoanh bam sinh)
EXIT dé tach dinh (cap song sinh dinh lién)
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2. Sinh ly va cidm nhéin dau ctia
bao thai

* Sinh Iy bao thai va chuyén héa thudc:

Nhip tim 13 yéu té chinh quyét dinh
cung luong tim [3]. Tudn hoan thai nhi
gdm hai vong tuan hoan song song. Do
do, cung luong tim dugc mo ta duoi
dang cung luong tim két hop (combined
cardiac output: CCO). CCO tang tur 210
mL/phit & giai doan gitra thai ky 1én
1.900 mL/phat ¢ tuan thw 38 thai ky.
Cung luong tim cta thai nhi duoc diéu
hoa theo co ché than kinh va thé dich.
Cac thu cam thé chinh theo co ché
than kinh 1a thy cam thé é&p luc
(baroreceptor) va thu cam thé hoa hoc
(chemoreceptor), nam cha yéu & cung
dong mach chu va dong mach canh
chung. Cac hormone c6 tac dung co
mach nhu vasopressin, renin, angiotensin
va aldosterone diéu hoa cung lugng tim
qua co ché thé dich. Khi huyét 4p dong
mach giam, luong renin trong huyét
tuong ting kich thich san sinh
angiotensin I va IT 1am tang thé tich long
mach [3]. Gan thai nhi chua truong
thanh nhung d3 tong hop duoc cac yéu
t6 dong mau. Cac yéu to dong méau nay
khong di qua rau thai va c6 ndng do thap
hon va kém hiéu qua hon trong viéc
hinh thanh cuc mau dong so voi nguoi
16n. Hau hét cac thude van duoc chuyén
hoa dang ké mac du cac enzyme chuyén
hoéa cua thai nhi it hoat dong hon so voi
nguoi lon [1].
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Phén 16n céc thong tin vé& anh hudng
cua thudc 1én thai nhi déu dua vao céc
nghién ctru trén dong vat, mo hinh banh
rau ¢ nguoi va nghién clru trén nguoi
trong qué trinh chuyén da. Viéc chuyén
cac chit qua rau thai sang bao thai phu
thudc vao chénh Iéch né)ng do cua me -
thai nhi, lién két protein ctia me, trong
lugng phan tir cua chit, do hoa tan trong
lipid va muc d6 ion hoa cua chat. Su
trao doi ctia hdu hét céac loai thube va
cac chit khac < 1.000Da giita me va bao
thai chu yéu 1a do khuéch tan [1, 4]. Hau
hét cac thudc déu van chuyén dé dang
qua hang rao rau thai nhu thuéc mé boc
hoi, opioid, benzodiazepine va atropine,
nhung mot s6 thudc bi han ché dang ké
bao gébm cac thudc gidn co khong khir
cuc, succinylcholine, glycopyrrolate,
heparin khong phan doan, heparin trong
lugng phan tir thap va insuline [1, 3].
Déi v6i cac thi thuat gay dau cho thai
nhi, can st dung thém thude giam dau,
gian co va khang cholinergic.

* Thai nhi c6 cam nhdn dau khong?

DPau 1a hién tuong chu quan khé danh
gia. Thai nhi c6 kha nang cdm nhan dau
hay khéng hién van con tranh luan, cac
thong tin vé cam giac dau cta thai nhi
chu yéu dua vao cac nghién ctu trén
dong vat, trong tur cung va & tré sinh non
[3]. Céc thanh phan co ban cta phan xa
v6i cac kich thich dau bao gdm phan xa
ty song, trung khu dau & vo nio va co
ché than kinh - thé dich khi gip cac kich
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thich dau [3]. Phan xa tuy song xay ra
khi ¢6 phan xa co it chi dé tranh kich
thich dau ma chua c6 cam nhan dau.
Céc thy cam thé ngoai vi (phat trién tir
tudn tht 6 - 7 va hoan chinh vao tuan
thr 19 - 20) dan truyén qua soi cam giac
dén tay song, kich hoat t& bao lién
neuron va té bao van dong. Céc soi truc
tir tay song ndi véi dodi thi tir tuan thu
14 va hoan thanh tir tuan thtr 26 - 30.
Céc can thiép truc tiép vao bao thai tac
dong dén truc tuyén yén - tuyén thuong
than da c6 mat tr tudn thir 19 cta thai
ky, lam cho néng d6 hormone cortisol,
B-endorphine va adrenaline tidng cao
theo co ché thé dich va phan tng nay
gidm di khi st dung opioid. Nao bd
dang phat trién c6 thé dan dén su thay
d6i trung khu dau, diéu nay tac dong lau
dai 1én hé than kinh trung wong khi tré
tiép xuc voi cac kich thich dau tir sém
nhu mac phai rdi loan cing thang va lo
au khi truéng thanh [1, 5, 6]. Dy ron va
rau thai khong c6 thu cam thé dau, do
d6, cac thii thuat chi tac dong dén nhiing
vi tri ndy khong yéu cau phai st dung
thudc giam dau cho thai nhi [1].

3. Gy mé hdi strc trong phiu thut -
can thiép bao thai

* Chuan bi trudce can thiép:

Lén ké hoach hdi chan da chuyén
khoa va t6 chirc budi trao doi véi san
phu cung gia dinh trude khi can thiép.
Muc dich 13 ban luan vé nguy co, cac
tinh hudng x4y ra, cin nhéc giita rui ro

cho me va loi ich cho thai nhi. Ké hoach
xt tri khi nging tuan hoan ho hip ¢ me
hodc hdi stc thai nhi ciing can dugc
thao luan. Viéc trao d6i giita phau thuat
vién va bac si gy mé trong sudt qua
trinh phau thuat va du doan cac tinh
hudng xay ra 1a yéu td quan trong dé
thanh cong. Bac si gdy mé c6 nhi¢m vu
danh gia tinh trang san phuy, bénh ly kem
theo ctia san phy va nam céc thong tin
quan trong vé thai nhi bao gém tudi thai,
chtrc nang tim, vi tri banh rau va céan
nang udc tinh dé tinh lidu thube (vi du:
Fentanyl 10 - 20 mcg/kg, atracurium 0,4
mg/kg, rocuronium 1 - 2,5 mg/kg,
vecuronium 0,2 - 0,4 mg/kg, atropine
20 meg/kg) [2, 3, 7]. Chuan bj mau thai
nhi (nhém mau O, Rhesus am, bt hoat
bach cau, duoc chiéu xa va khong co
virus cytomegalo). Trudc phau thuat, sir
dung khang sinh du phong phong nguy
co hit sic, huyét khéi tinh mach va can
nhic dung thudc giam co tir cung cho
me. D6i voi du phong huyét khéi tinh
mach, can 4p dung cac phuong phap co
hoc hoidc thude tiy thudc vao bénh 1y
cua me, tinh trang hién tai cua thai nhi
va nguy co tai phau thuat hodc mo cép
ctru. Theo doi me bao gdm do huyét ap
khong xam lan, d6 bio hoa oxy, di¢n
tam d0, than do, nhiét do, d6 gidn co va
dat thong tiéu. Ngoai ra, co thé dat
huyét ap dong mach xam lan, catheter
tinh mach trung tim déi véi truong hop
can kiém soat huyét ap nghiém ngat,
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dung thudc van mach giup duy tri luu
lwong mau tir cung - rau thai va huyét
dong ctia me gan v6i muc nén. Theo ddi
thai nhi bang siéu am tim lién tuc hozc
ngat quing thong qua siéu am Doppler
vao dau va cudi qua trinh can thiép.
Trong trudng hop can dua thai nhi ra
ngoai, c6 thé str dung may do do bao
hoa oxy va khi mau dong mach ron cua
thai nhi.

* Can thiép xam lan toi thiéu va
noi soi bao thai:

Hau hét cac can thiép xam lan toi
thiéu duoc thyuc hién dudi gy té tai chd
c¢6 hodc khong két hop an than cho me
[1]. Nén duy tri mac an than t6i thiéu
dén trung binh trong qua trinh theo ddi
dé duy tri phan xa dudng thé va giup
bénh nhéan co thé thay ddi tu thé hodc
nam yén trong sudt qua trinh thi thuat,
gitip rat ngan thoi gian tha thuat, tranh
chan thuong thai nhi va tao diéu kién dé
thyc hién thil thuat thanh cong, dong
thoi tranh nhitng nguy co khi thai nhi
dau [1]. Phuong phéap gay té vung hodc
gdy mé toan thé co6 thé ap dung tuy
thudc vao sb luong va kich thude 16
trocar, tu thé san phu va cac bénh ly di
kém ctia me (Bang 2). Vai tro chinh cia
bac si gdy mé 13 vo cam, an than va 6n
dinh huyét dong cho san phu cung véi
viéc bat dong thai nhi. Doi véi cac can
thiép xam lan hon, viéc giam dau cho
thai nhi dugc thyc hi¢n thong qua tiém
bép hodc tiém tinh mach rén hon hop
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thudc giam dau opioid va thude gidn co
dé giam chuyén dong cua thai nhi, tranh
lam léch kim hodc gy ton thuong tinh
mach ron, thuong kém theo atropine dé
giam nguy co nhip tim thai cham [1].

* Phau thudt bao thai mo:

Phau thuat bao thai mo thuong duoc
thyc hién dudi giy mé toan thé (Bdng 2).
Trudc ph?lu thuat, nén dat catheter ngoai
mang cimg (L1-3) dé giam dau sau phiu
thuat [1] vi ndé lam giam nong do
oxytocin, gop phan ngin ngira sinh non
[4]. Do lo ngai huyét dong khong 6n
dinh trong qua trinh phau thuat, catheter
ngoai mang cung thuong khong hoat
dong cho dén khi dong vét mo nhung
van dam bao du thoi gian giam dau
trong va sau khi rat ong ndi khi quan.
Trudc khi vo cam, danh gia lai nhip tim
thai va vi tri thai nhi. Sau khi cung cip
oxy trudc phau thuat, khdi mé nhanh dé
dit 6ng ndi khi quan va tranh nguy co
hit sac. Gian co tir cung sau trudc va
trong khi thuc hi¢n rach t& cung la
nguyén tic quan trong. Thuong duy tri
mé bang thudc mé béc hoi lidu cao, doi
khi can két hop dung nitroglycerine dé
gidn co tir cung, c6 thé két hop véi
thudc mé tinh mach, diéu nay cé thé gay
rc ché co tim va nhip tim cham ¢ thai
nhi nén can st dung céc thudc van mach
(phenylephrine, ephedrine) dé duy tri
huyét ap tAm thu > 100mmHg [5]. Gan
day, gdy mé tinh mach bd tro bang cach
truyén remifentanil 0,1 - 0,2 mcg/kg/phut
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c6 hodc khong két hop propofol gitip
giam liéu thudc mé bdc hoi, tir d6, lam
giam tac dung phu cho thai nhi va me
[2, 4]. Sau khi md& bung va bde 10 tir
cung, ranh gidi cua rau thai dugc xac
dinh bang dau do siéu 4m vo trung.
Rach tir cung sau khi gian co tor cung.
Kiém soat mau chay tir tir cung bang
kep kim loai, kep tu tiéu chuyén dung
hodc khau mép tir cung. Dich tinh thé
am duogc truyén vao budng tir cung dé
duy tri thé tich tir cung va nhiét 46 bén
trong tr cung. Tiém bap thai nhi hdn
hop gdom opioid, thubc gidn co va
atropine sau khi diéu chinh vi tri cua
thai nhi. Sau khi stra chita khuyét tat cia
thai va dong vét mo, can hoa giai gidn
co hoan toan va sir dung thudc du phong
ndn sau mo. Khi xuét hién ha than nhiét
va non, can diéu tri quyét liét ngay sau
khi san phy tinh dé tranh ri 6i qua dudng
khau tir cung. Quan 1y dich trong mo
can hop 1y vi truyén dich trong qua trinh
phau thuat thuong < 1 lit dé tranh nguy
co phu phoi sau phau thuat [8].

* Gay mé cho phau thudt EXIT:

Nguyén tic ctiia phau thuat EXIT bao
gdém dam bao gian co tir cung dé duy tri
tuan hoan tr cung - rau thai; duy tri tudn
hoan tir cung - rau thai va huyét dong
clia me; bao ton thé tich tir cung bang
cach dua dau va than thai nhi ra ngoai
ma khong lam bong rau sém va bom
dich vao budng 6i; han ché rdi loan
chtrc nang tim thai va co tir cung sau khi

kep day ron. Viéc quan 1y vo cam cho
me khi thuc hién phﬁu thuat EXIT
tuong ty nhu ph?lu thuat bao thai mo,
nhung da c6 cac ca thanh cong dudi gay
t¢ truc than kinh kém theo truyén
nitroglycerine dé gidn co tir cung va
truyén remifentanil dé lam bat dong va
giam dau cho thai nhi. Tiém bap thai nhi
bang hdn hop gdm opioid va thudc gidn
co, thuong kém theo atropine dé giam
dau va tao diéu kién tdi uu cho dat noi
khi quan ¢ thai nhi. Sau khi ddm bao
duong tho cua thai nhi (dit dng nodi khi
quan hoic mé khi quan, co thé tiém
surfactant néu can thiét), giam hoic
dirng thuéc mé bdc hoi. Kep day rén va
nhanh chéng sir dung oxytocin va thudc
co tu cung khéc cho san phu va du tru
sin mau dé dé phong bang huyét sau
sinh do do tr cung.

* Hoi sirc thai nhi:

Duy tri tuan hoan tir cung - rau thai
bang cach on dinh huyét dong hoc cia
me, gian co tor cung, bao toan dich i
trong tir cung phu hgp va trdnh co tu
cung la rat quan trong. Nhip tim cham
ctia thai 13 ddu hiéu can duoc xt tri ngay
lap ttrc. Nguyén nhan pho bién bao gom
chén ép hodc gap day rén, co tir cung,
bong rau, tut huyét ap cua me, co dong
mach rén, thiéu mau hoic thiéu oxy, it
gip hon gdm giam thé tich mau, ha than
nhiét va thiéu mau bao thai [1]. Néu xay
ra nhip tim chdm ¢ thai nhi, can tang
oxy hit vao ctia me, st dung thude van
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mach va truyén dich dé duy tri huyét 4p
va nhip tim cia me, dung thém thude
gidn co tir cung hodc tang ndng do thude
mé bdc hoi khi c6 con co tir cung; loai
trir nguyén nhan do chén ép dong - tinh
mach chu c6 thé gay tut huyét ap cia
me. Ngoai ra, can loai trr tinh trang
bong rau va day ron bi chén ép co hoc

bang cach yéu cau thay d6i tu thé thai
nhi, ting dich 6i. Néu céc bién phap ban
dau khong hiéu qua, 1ap tic tiém bap
thudc hoi strc cho thai nhi (epinephrine
1 meg/kg, atropine 20 meg/kg). Hoi strc
thai nhi bao gdm truyén dich hodc ché
pham mau va thyc hién ép tim ngoai
10ng ngyuc sau mo 1ay thai cap ctru [1].

Bang 2. Quan 1y vo6 cam cho san phu va bao thai [7].

Phan loai

Vo0 cam cho san phu

Vo cam cho bao thai

Can thi¢p xam lan to1
thiéu va ndi soi bao thai:

Noi soi can thi¢p bao thai

Noi soi can thi€p day ron
va banh rau

Gay té tai chd hodc gy té
tryc than kinh (gay té tuy
song hodc CSE (gay té
tay séng két hop gy té
ngoai mang cung)*

Gay té tai chd hodc gy té
tryc than kinh (gay té tiy
song hodc CSE)*

Opioid va thubc gidn co
dugc tiém bap hoic tiém
qua diy rén thai nhi
hoic truyén lién tuc
opioid qua tinh mach me

Truyén lién tuc opioid
qua tinh mach me

Phau thuit bao thai mé

Gay mé toan thé c6 hoic
khong két hop véi gy té
ngoai mang cing

Thai duogc v cam bang
thudc qua rau thai, bd
sung tiém bap hodc tiém
qua day rén opioid va
thudc gidn co

Phau thuat EXIT

Gay mé toan thé hoic
CSE két hop thudc gidn
co tur cung

Opioid va thubc gidn co
dugc tiém bap hodc tiém
qua day ron thai nhi
hoac truyén lién tuc
opioid qua tinh mach me

(*: Gay té truc than kinh dwoc dp dung cho thu thudt ngi soi phuc tap hodac
dy phong mé ldy thai; CSE: Gay té truc than kinh)
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KET LUAN

Gay mé hoi sire trong can thiép bao
thai 13 mot thach thuc vi phai d6i mat
vo1 nhiing nguy co cao cua san phu
trong thai ky nhung van dem lai loi ich
cho thai nhi. On dinh huyét dong 1a
yéu t6 then chdt trong quan 1y vo cam
t6t nham tao ra moi trudng an toan cho
thai nhi.
bang ching cho thay thai nhi c6 dap ting

Ngay cang c6 nhiéu
voi cac kich thich dau, do do, can giam
dau day du cho thai nhi trong cac thi
thuat c6 kha nang gay dau vi nd co
thé tac dong lau dai 1én hé than kinh
trung uwong.

Pao dirc nghién ctru: Bai tong quan
nham nang cao chét luong diéu tri, tuan
thu chat ché cac quy dinh vé mat y duc,
khong chira bat ky thong tin ciia bénh
nhan nao. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién ctru.
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