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BAO CAO LAM SANG:
GAY ME CHO PHAU THUAT CAT RUQT THUA NOQI SOI
O BENH NHAN CO HQI CHUNG WOLFF-PARKINSON-WHITE
Nguyén Ngoc Thach”', Pao Vin Son’, Nguyén Vin Quynh’

Tém tit

Héi chung Wolff-Parkinson-White (WPW) la roi loan dién sinh 1y cua tim do
kich thich sém duong dan truyén phu bét thuong, cé thé khong ¢ tridu chimg
hodc chi ¢6 biéu hién 1am sang danh tréng nguc hodc khé thé khi gang stc. Gay
mé cho bénh nhan (BN) c6 bénh ly tim mach néi chung va BN c6 mic hoi ching
WPW néi riéng duoc phat hién trén dién tim 1a thach thic d6i voi cédc bac si gay
mé vi c6 thé xay ra cdc bién chirmg nhu rdi loan nhip tim, ngirg tim v tir vong.
Chiing tdi bdo cdo 01 truong hop BN nir 66 tudi, tién sir ting huyét 4p (HA),
duoc chan dodn viém rudt thira cip gid thir 60 trén BN mic hoi ching WPW, ¢6
chi dinh cit rudt thira ndi soi dudi gdy mé toan than ma khong c6 triéu ching 1am
sang cua hoi chimg nay. Ching t6i da thuc hién cdc bién phap phong ngira cin
thiét dé tranh nhip tim nhanh, chuan bj day du cdc loai thudc va thiét bi, theo doi
chit ché di mang lai két qua tot & BN nay.

Tir khéa: Gy mé; Hoi chimg Wolff-Parkinson-White; Tang huyét dp; Phau
thuat cét rudt thira ndi soi.

A CLINICAL CASE REPORT: GENERAL ANESTHESIA

FOR LAPAROSCOPIC APPENDECTOMY
IN A PATIENT WITH WOLFF-PARKINSON-WHITE SYNDROME

Abstract

Wolff-Parkinson-White syndrome is an electrophysiological cardiac condition
caused by premature stimulation of the abnormal accessory pathway, which may
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have asymptomatic or only clinical manifestations such as palpitations or
dyspnea on exertion. We reported a case of a 66-year-old female patient with a
medical history of hypertension. She had an indication for laparoscopic
appendectomy under general anesthesia. Her Wolff-Parkinson-White syndrome
was accidentally discovered on an electrocardiogram when doing the testing
before surgery. The anesthetic management of these patients is challenging
because they are susceptible to life-threatening tachyarrhythmias. We took all
necessary precautions to prevent tachycardia, balanced anesthesia, close
monitoring, and being prepared with the necessary drugs and equipment to deal

with all complications, resulting in positive results.

Keywords: Anesthesia; Wolff-Parkinson-White syndrome; Hypertension;

Laparoscopic appendectomy.

PAT VAN PE

Hoi ching WPW con dugc goi la
hoi chung tién kich thich, 1a mot rbi
loan dién sinh 1y cua tim, phd bién &
khoang 0,9 - 3% dan s6 néi chung [1].
Pugc dac trung boi r6i loan nhip tim
nhu hoi chimg QT ngin, khoang PR
ngan, séng Delta, ST chénh xudng va
rung nhi [1, 2]. BN ¢6 di¢n tim (ECG)
theo cdc tiéu chudn trén ma khong cé
biéu hién 1am sang duoc goi 12 WPW
khong triéu chung (WPW pattern). BN
vira c6 dién tim dang WPW, vura c6
cdc r6i loan nhip tim dic trung thudng
dugc goi 1a hdi chung WPW.

BN mic hoi chimg WPW phai trai
qua phau thuat dudi gy mé sé& la thach
thirc v&i bac si gdy mé, vi mot sb loai
thuéc gdy mé c6 xu hudng lam thay
d6i sinh 1y dan truyén nhi that (AV) va
gdy rdi loan nhip tim [3, 4]. Hon nita,

cac thu thuat nhu dat va rat éng noi khi
quan (NKQ) cé6 thé kich hoat hé giao
cam, c6 thé giy rdi loan nhip tim & BN
méc hoi chimg WPW [5]. Do d6, chién
thuat gy mé hdi sic cho nhimng BN
nay nén duoc diéu chinh theo tinh trang
cia BN truéc, trong phau thuat ciing
nhu theo tinh chit va dién bién cia qua
trinh phau thut. Ching t6i bdo cdo
mot truong hop BN nit 66 tudi ¢ tién
su tang HA duogc chan doén viém rudt
thira cap gio thir 60 trén BN mic hoi
chimg WPW, di duoc gy mé NKQ dé
phiu thuat cit rudt thira ndi soi thanh
cong tai Bénh vién Quan y 103.

GIOI THIEU CA BENH

BN nit (N.T.Y, 23B02001302), 66
tudi, ndng 52kg; vao vién vai 1y do dau
bung ving hd chau phai. Bénh biéu
hién cédch vao vién 60 gio voi trigu
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chtng dau bung khu trid hd chau phai,
dau am i, lién tuc, tang dan, khong 1o
sot, khong ndn, trung dai ti€én binh
thuong, bung chudéng nhe, ty mua
thudc da day udng nhung khéng dd;
vao Khoa Ong tiéu héa, Bénh vién
Quan y 103 ldc 21h ngay 23/5/2023.
BN c6 tién sir ting HA cach ddy 5 nam,
HA cao nhat 180/100 mmHg, ding
thudc amlor 5 mg/ngay, HA duy tri 6n
dinh thuong xuyén. BN khong c6 tién
sit dau nguc, khong hdi hop trong
nguc, khong khé tho, khong ngit;
khéng c6 tién st vé ngoai khoa, giy
mé. Khdm BN tinh tdo, tan sb tim 84
lﬁn/phlit, HA 160/90 mmHg, nhi¢t do
36,7°C, tan sO thd 18 lan/phit, nghe
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phdi khong c6 rale, dau viing hd chau
phai, 4n diém MacBurney dau, phan
mg co thanh byung hd chau phéi ro.
Xét nghi¢ém tai khoa Ong ti€u hoa co
hong cau 4,17 T/L, huyét sic t6 121 g/L,
hematocrit 0,364 L/L, tiéu cau 224 G/L,
bach cau 8 G/L, NEUT 86,19%, PT 71%,
APTT 31,9s, glucose 7,02 mmol/L, ure
7,09 mmol/L, creatinine 98,28 pmol/L,
GOT 93 U/L, GPT 39 U/L, K'
3,68 mmol/L. Siéu 4m 6 bung: Hinh
bia ban (lit cit ngang rudt thira), hinh
ngén tay deo gang (It cat doc), phil
né, dich xung quanh rudt thira.

Pién tim khi vao Khoa Ong tiéu
héa: Hoi chung WPW typ B, nhip
xoang 82 lan/phiit (Hinh 1).
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Hinh 1. Pién tim khi vao Khoa Ong tiéu héa.

X-quang tim phéi: Khong thiy bét thudng.
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BN dugc chin dodn viém rudt thira
cip gio thir 60 trén BN hoi chimg
WPW, ting HA. Pugc khdm chuyén
khoa tim mach, k& don -captopril
25mg x 1 vién ngdm duédi ludi,
furosemid 20mg x 1 6ng tiém tinh
mach, amlor 5mg x 1 vién uéng,
betalokzok 25mg x 1 vién udng; uéng
trudc md 1 gid. Tai Khoa Ong tiéu
hoéa, BN duoc truyén dich, khéng sinh.
Dy kién phau thuat cét rudt thira noi
soi va dy kién v6 cam 1a gdy mé NKQ

Vao lic 2 gio ngay 24/5/2023 BN
1én phong mo trong tinh trang tinh tiép
xtic tot, nhip tim khong déu 92 1an/phit,
HA 177/87 mmHg, SpO, 99% voi thd
oxy hd trg 3 Ilit/phiit, tin s tho
16 lan/phiit, dwoc dit dudong truyén
tinh mach véi kim luén 18G, dit
catheter dong mach quay tréi theo doi
HA xam nhap, theo ddi lién tyc dién
tim dao trinh DII, nhip tim, SpO,. Céc
loai thuéc dugc chuin bi sén g@)m
adenosine, esmolol, lidocain va mdy
soc dién dé sin sang xu tri khi ¢6 con
nhip nhanh, rung nhi... BN dugc khaoi
mé Iic 2hl5 ngay 24/5/2023 bang
propofol 50mg, fentanyl 100mcg,
rocuronium 50mg sau 2 phit dat 6ng
NKQ sb 6,5 qua miéng thuan loi, duy
tri ché d6 thé mdy kiém sodt thé tich
(VCV) cai dat thé tich khi Iuu thong
(Vt) 350mL, tan s6 thd 14 lan/phiit, ty
1¢ thoi gian thd vao/thd ra (I/E) 1/2.
Sau dat 6ng, phan ung giao cam duoc
quan sét thiy v6i su ting nhe nhip tim,

tang HA, ECG thay séng delta noi bat
va khoang PR ngan. Duy tri mé bang
truyén propofol bom tiém dién 100 -
200 pg/kg/phit, bd sung fentanyl va
rocuronium trong md dam bao du do
mé, do gidn co va giam dau, khi mau
dugc 1am ngay trude khi két thic ca
mo, & thoi diém da ngimg bom va xa
hét CO,: pH 7,434, PaO, 463,7 mmHg,
PaCO, 37,5 mmHg, HCO;™ 25,4 mmol/L,
hemoglobin 10 g/L, hematocrit 37%,
dién giai d6: Na' 142,1 mmol/L, K*
3,32 mmol/L, CI' 109,9 mmol/L,
glucose 10 mmol/L, lactat 1,8 mmol/L.

Phiu thudt bat dau ldc 2h30 ngay
24/5/2023; két thic ph?lu thuat Idc
3h30 ngay 24/5/2023. Khi mb ra, hinh
anh rudt thira viém xung huyét, phu
hop vé6i chin dodn ban dau. Trong qua
trinh phau thuat BN khong c6 bat cir
dién bién bat thudng nao vé nhip tim,
nhip tim dao dong 90 - 110 lan/phiit,
khong xuat hién rung nhi hay con nhip
nhanh trong mé, HA dao dong 115/72 -
151/86 mmHg, SpO, dao dong 98 -
100%. Liéu luong thudc va dich truyén
sit dung trong phdu thuit bao gdm
propofol 300mg, fentanyl 200mcg,
rocuronium 50mg, ringerlactat 500mL.

Trong qué trinh phau thuat, chi y
tang tir tlr 4p lyc 6 bung, giir gidi han
trén cia 4p luc O bung trong vong
12 mmHg, EtCO, duy tri trong khoang
35 - 40 mmHg. BN duoc dit ¢ tu thé
Trendelenburg khong anh hudng gi
dén nhip tim.
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Bang 1. Mach, HA, SpO, va di¢n tim cua BN & cac thoi diém.

STT Thoi diém M HA  SpO; Déu hiéu trén ECG
1 Trudc md 84  160/90 97  Nhip xoang; hoi chung WPW
2 Trudc gay me 92  177/87 99 Nhip xoang; hoi ching WPW
3 Sau khdi mé 95 100/62 99  Nhip xoang; hoi chung WPW
4  Saudatong NKQ 102  149/78 100  Nhip xoang; hdi chung WPW
5 Thirachda 93  135/80 100  Nhip xoang; hdi chung WPW
6 Bom CO, 105  155/80 100  Nhip xoang; hdi ching WPW
7  Kétthdccudcmd 90  91/47 100  Nhip xoang; hoi ching WPW
8  Rit 6ng NKQ 97  113/90 99  Nhip xoang; hoi ching WPW

Sau m6 BN duogc chuyén vé Khoa Hoi stic ngoai, tiép tuc str dung thudc an
than, tho mdy, khing sinh, truyén dich va theo doi sat, dac biét ¢ dao trinh DII dé
phat hién va xi tri céc rdi loan nhip c¢6 thé xay ra. BN duoc rit dng NKQ sau 7
gid. Sau rit dng NKQ, BN tinh tdo, tiép xic tbt; ty thd oxy hd tro 3 lit/phiit,
SpO, dao dong 98 - 99%, nhip tim 97 lan/phit, HA 113/90 mmHg. Sau 01 ngay
diéu tri tai day, BN 6n dinh duoc chuyén vé Khoa Ong ti€u hda va duoc ra vién

vao ngay 26/5/2023.

BAN LUAN

Nhiéu trudng hop BN méc hdi chimg
WPW khong c¢6 triéu chung da dugc
md ta, nhitng BN nay c6 nguy co xuat
hién con nhip nhanh kich phat trén
that, tham chi 1a rung that va dot tir
trong giai doan phau thuat [6]. Con
duong dan truyén phu giita tim nhi va
tdm that cho phép dan truyén dién &
mdt vi tri khac véi nut AV, gay ra kich
hoat tdm that sém hon so véi xung
dién néu chi di qua nit nhi that. Thudc
gdy mé va cdc can thi€p cé xu hudng
thay doi sinh 1y cta dan truyén nit nhi
that [7].
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Trong mot sd truong hop, giy té
viing ¢6 thé c¢6 loi hon gy mé toan
than do tranh duoc thao tac dat 6ng
NKQ, tranh dung nhiéu loai thudc c6
thé giy rdi loan nhip tim. Tuy nhién
can than trong véi mic do phong bé
giao cam, vi nhip xoang cham va rdi
loan dan truyén trong tim s& ting lén
néu phong bé dén T4. Céc trudng hop
bdc 16 hoi chung WPW khi muc do
phong bé cao di dugc bio cdo, dic biét
khi két hop véi cdc thudc kich thich
giao cam. BN trong bdo cdo cua chiing
t6i c6 tién sir ting HA, khi gy té tay
sdng s& c¢6 nguy co cao tut HA; dong
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thoi dé dam bao mé noi soi thuan loi,
ching t61 da thuc hién gdy mé NKQ
thanh cong trén BN nay.

Muc tiéu gdy mé dé tranh ting kich
thich giao cam do dau, lo ling, phan
Umg cing thang khi dit va rit 6ng
NKQ, trdnh gy mé ndng va giam thé
tich tuan hoan.

M5 ndi soi 6 bung ting dugc coi 1a
phiu thuat xdm 14n tdi thiéu nhung vé
mat gdy mé hoi stic phau thuét nay chi
12 duong vao tbi thiéu; do md ndi soi
gdy ra nhiing thay ddi sinh 1y bénh c6
thé dan dén nguy hiém ¢ BN c6 yéu t6
nguy co néu khoéng dugc phét hién va
xtr 1y ding. Thay d6i sinh 1y bénh do
bom CO, 6 bung, ting 4p luc 6 bung
va do tu thé BN. Vé mat huyét dong,
md noi soi lam tdng strc can mach mau
ngoai vi, ting HA. Thiéu thé tich tuan
hoan anh hudéng nghiém trong dén
huyét dong. BN trong bdo cdo cua
ching t61 la BN cao tudi, c6 tién sir
tang HA, dién tim c6 hdi ching WPW,
vl vay dé han ché anh hudng cua md
ndi soi ti huyét dong va ho hip; trong
qué trinh phau thuat, ching tdi chd y
tang tir tir dp luc 6 bung, giit gidi han
trén ctia 4p luc 6 bung trong vong 12
mmHg, theo d6i EtCO, lién tuc, duy tri
trong khoang 35 - 40 mmHg, két hop
b du dich. Két qua cho thay cdc chi sd
vé mach, HA duoc duy tri on dinh, it

dao dong trong qué trinh phau thuat,
khong xuat hién rdi loan nhip. Pong
thoi, ching t61 1am xét nghiém khi méau
dé ddnh gia kha ning trao ddi khi cua
phdi, can bang kiém toan va tinh trang
dién gidi cia BN.

Mot sb loai thube thuong dugc st
dung trong thuc hanh gdy mé c6 kha
ning giy loan nhip tim & BN méc hoi
ching WPW. Bao gdm cdc thudc
khang muscarinic nhu atropin, thudc
c6 dic tinh huy phé giao cam nhu
pancuronium, thudc giy gidi phdng
histamin nhu atracurium va thudc kich
thich than kinh giao cam nhu ketamin,
dic biét 1a chat chu van Bl [3, 4]. Do
d6, cac thudc nay nén trdnh st dung
trong qud trinh vd cdm ¢ nhiing BN
méc hoi chimg WPW.

Nam 1999, Sumhiko Seki va CS béo
cdo vé viéc binh thuong héa khoang
PR va phirc hgp QRS rong khi truyén
propofol. C6 2 cdch gidi thich cho su
bién mét séng Delta trong trudng hop
trén, d6 1a giam thoi gian dan truyén
qua con duong nhi thit binh thudng
hoic ting thoi gian dan truyén qua con
duong phyu. Sy suy giam din truyén
qua duong phu la nguyén nhan binh
thuong héa phic hgp QRS (mit séng
Delta) trong qué trinh gdy mé bang
propofol. Propofol duong nhu cé tac
dung binh thuong héa phtrc bo QRS vi
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séng Delta bién mat ngay sau khi gdy
mé bang propofol va xuat hién tro lai 5
phat sau khi ngung propofol [8].
Truong hop BN cua ching tdi khong
quan sit thdy su bién mat cua séng
Delta khi duy tri mé bang propofol.

Propofol dugc cho la thich hop véi
nhiing BN c¢6 hoi chung WPW vi
khong anh huong dén thoi ky tro cia
duong din truyén phu. Céc nghién ctru
da duoc tién hanh dya trén y kién cho
rang propofol khdng c6 anh hudng truc
tiép dén nit xoang (SA), nit nhi thét
va dan truyén tim. Tuy nhién nghién
ciru gan day cho thiy propofol c6 thé
{rc ché dan truyén tim [9].

BN trong bdo cdo cua ching t6i la
BN cao tudi, c6 tién st tang HA, da
dugc su dung cac thude diéu tri tang
HA truéc md do vdy ching toi ding
liéu thip propofol 50mg va tiém tinh
mach cham khi khéi mé dé du phong
nguy co tut HA; dong thoi dé 1am mat
cdc phan xa, cdc kich thich do dit ng
NKQ ching t6i phbi hop véi liéu
fentanyl 100mcg va thudc gidn co
rocuronium 1 mg/kg. Cic thudc nay
déu khong giy anh huong dén nhip
tim, két qua cho thdy BN nhanh chéng
mat y thirc, da do giam dau va gidn co
dé dat NKQ thuan loi va thanh cong.
Sau dit NKQ, tinh trang huyét dong
ctia BN 6n dinh. Mic di propofol anh
huong téi huyét dong nhiéu, c6 nguy
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co tic ché co tim & ngudi cao tudi, tuy
nhién khong anh huéng dén thoi ki tro
ciia dudong dan truyén phy. Trong khi
d6 néu ding ketamin dé khoi mé s&
han ché tinh trang tut HA, nhung gay
kich giao cam, c6 nguy co rdi loan
nhip & BN WPW. Do d6 propofol la
Iira chon phit hop & BN nay. O BN cua
ching t6i, sau khi khéi mé bang licu
thip propofol (1 mg/kg), duy tri mé
bang truyén propofol bom tiém dién
lidu 100 - 200 pg/kg/phiit.
propofol duoc diéu chinh nhu viy dé

Liéu

duy tri d@ mé phu hop. Trong trudong
hop ha HA, dung phenylephrin.

Khi sir dung thudc giam dau nhém
opioid, tot nhit 1a nén trdnh ding
pethidine vi tdc dung phu gay nhip tim
nhanh. Alfentanil, sufentanil va fentanyl
khong c6 bat ky anh huong nao dén
thoi gian tro cda AV [10]. Nhu vay,
hau hét cdc opioid déu phit hop voi BN
¢6 nguy co rbi loan nhip tim nhanh do
dac tinh duy tri sy 6n dinh huyét dong
v6i lam chdm nhip tim.

Thudc gidn co succcinylcholin ¢6
thé c6 tic dung phu Ia giy loan nhip
tim. Trong sd cdc thudc gidn co khong
khir cuc, atracurium cé thé gdy mét
6n dinh hé than kinh ty dong do
giai phéng histamin va pancuronium
6 thé kich thich nhip nhanh trén that
do ting dan truyén nhi thit va nhip
tim. Rocuronium, vecuronium va
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cisatracurium c6 thé 12 nhitng lya chon
t6t hon cho giy mé toan than. Viéc héa
giai gidn co sau phau thuat ciing c6 thé
gdy ra cdc bién chimg bat loi trén
cdc BN nay. Su két hop gitra thudc
khang cholinesterase va thudc khing
cholinergic c6 thé gy loan nhip tim
nghiém trong. Rung nhi vé6i phirc hop
QRS rong da duogc bdo cdo sau khi
ding neostigmin & mot BN miac hoi
ching WPW [11].
glycopyrrolat din dén nhip tim nhanh,

Atropine va

nén tranh sir dung. Pé phuc hodi phong
bé than kinh co, sugammadex la lua
chon an toan [11].

Ching tdi dung rocuronium lidu
Img/kg cho BN dé khoi mé tao diéu
kién thuan loi khi dit dng NKQ, ciing
nhu duy tri d§ gian co phu hgp cho
phau thuat. Tic dung huy phé giao
cam cua rocuronium {it, khong rd rang
nhu pancuronium. C4c nghién ctu chi
ra rocuronium 12 thudc gifn co an toan
khi dung cho BN WPW. BN cua chiing
toi khong dung sugammadex do tai
thoi diém d6 khong c6 san thudc dé
st dung, trong khi d6 néu dung
neostigmin dé héa giai gian co s& c6
nguy co gdy rdi loan nhip tim; do vay,
BN dugc chuyén vé Khoa Hbi sirc
ngoai dé theo doi diéu trj tiép. Nhiing
BN nay c6 nguy co dot tir sau phau
thuat nén viéc cham séc hau ph?lu can
theo doi sat.

Tém lai, BN méc hoi chimg WPW
trai qua phau thuat cé thé dugc kiém
sodt tot dudi gy mé toan than véi céc
bién phdp phong ngira diy du dé ngin
ngira va kiém sodt rdi loan nhip tim.

KET LUAN

Hoi chimg WPW mic du hiém gap
nhung 12 mot tinh hubéng nguy hiém
trong gdy mé. Giy mé hdi stic cho BN
méc hoi chimg WPW 12 khé khin, mot
sO thube gdy mé c6 xu hudng lam thay
d6i sinh 1y dan truyén nhi that, két hop
cdc thu thuat, can thi¢p gay kich thich
hé giao cam, roi loan nhip tim. Muc
tiéu gdy mé hoi suc 1a duy tri on dinh
huyét dong, tranh céc tinh trang cuong
giao cam, dy phong va diéu tri céc rdi
loan nhip. Do d6, viéc kham danh gia
tinh trang BN truéc phau thuit, theo
doi chat ché trong gy mé, chuin bi
day du thudc va phuong tién cip ctu 1a
can thiét dé han ché cic nguy co tai
bién c6 thé xay ra, mang lai két qua
diéu tri tot & cdc BN nay.

Loi cdm on: Ching t6i xin cdm on
sy tham gia va cho phép cong bd
nghién ctru cua BN, nguoi nha BN. BN
va nguodi nha BN duogc tu van vé van
dé nghién ctru va cic thong tin cung
cip dugc gitr bi mat. Ching toi xin
cam két khoéng c6 xung dot loi ich
trong nghién ctru.
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