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DAI CUONG VE THUOC TE TAI CHO

Thuoc té tai ché (Local Anesthesia; LA): thwéng dung nhat trong y khoa.

Dung an toan, nhwng c6 thé gay nhiém doc thuoc té tai chd (Loacal Anesthetic Toxicity,
LAT) néu ding khéng pht hop, va c6 thé gay nhirng phan trng khong tinh trwédc ngay ca
khi dung dung.

Nhirng hau qua déc than kinh va tim mach, dwoc goi |a Nhiém ddc than do Thudc té Tai
ché (Local Anesthesia Systemic Toxicity, LAST): khéng dweoe quan tdm déen trong thwe
hanh |am sang vi thwong dwoc chich b&i nhirng ngw®i khong phai chuyén vién gay meé.
Sau vai trwdng hop tir vong cua LAST, tao nén b&i nhiém ddc lidocaine trong chich hat
mé, thong bdo nguy co dwoc 1ap lai trong xa héi, va nhan thirc cta van deé tré nén noi
bat.

Trong nhitng ndm gan day c6 chirng ct¥ xac nhan sw hién thwe LAST, va chap nhan li¢u
phap Lipid nhii twong (Lipid Emulsion, LE) nhw |a thuoc giai déc (antidote) khi nhiém
doéc LA.




DAI CUONG VE THUOC TE TAI CHO

Co cheé tac déng

LA chen c6 hoi phuc hoat déng dién thé dan truyén than kinh:

Gan vao vi tri tiep hgp & kénh Na+ trong day than kinh, lam gidm tinh tham cua
mang té bao than kinh vé&i Na+ tai vi tri két noi Ca++ = gay giam khr cwc va ting
ngwdng kich thich, cuoi cing ngan hoat ddng cua day than kinh.

Ngan chan dan truyén & cac truc than kinh trong hé TK ngoai vi & gay can tr&

chirc nang co’ quan n6 dan truyen. & Khi qué lieu: tac dung Ién hé TK trung wong,
hach tw tri, cho tiép hop than kinh-co, va tat ca loai co.




DAI CUONG VE THUOC TE TAI CHO

Chi dinh.

Gay té tham va té chen day than kinh; chon loai va nong dé thuoc té tuy thudc vao
phau thuat mong doi.

Nhirng té tham thwéng dung:
Tham dw&i da ( cho tiém TM, sinh thiét ndéng / cao; khau)
Tham dwéi niém mac ( tha thuat rang, khau ché rach)
Tham vét thwong ( dau vi tri dwdng moé sau mo)

Chich vao kh&p ( kiém soat dau sau mo, kiem soat dau khép)




DAI CUONG VE THUOC TE TAI CHO

Ky thuat chich.

Bénh nhan can thoai mai trong khi chich té.

Khuyén céo 1am am thuoc té 25-400C trwéce khi chich.

Té tham dwoc Chich trong da (ID), dwéi da(SC), hay dwi niém ving day than kinh
di ngang chi phoi vung can té.

Ky thuat thwwo'ng dung la C‘hI'Ch dwéi da vong tron quanh viing méo, thwong dwoc
thich hon ky thuat ngan nén (field block technique).




DAI CUONG VE THUOC TE TAI CHO

Céac loai thuoc té

LA c6 cau trac : 1 vong thom s nwéc, 1 amine tham nwéc, va 1 chudi trung gian
lam cau noi; gom 2 loai ester va amide; tao thanh nhém thuéc amides hay nhom
esters.

Chemical structure of local anesthetics
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DAI CUONG VE THUOC TE TAI CHO

Céac loai thuoc té

Khac nhau vé dwdng chuyén hda va nguy co di (rng tiém an:
amides chuyén hda & gan;

ester dwoe thiy phan trong huyét twong, cho acid para-aminobenzoic (PABA)
gay di trng.




DAI CUOGNG VE THUOC TE TAI CHO

Cé&c loai thuoc té nhdm Amides

Lidocaine
1-2%
Lidocaine
co
epinephrine

Bupivacaine

Bupivacaine
Co
Epine 0.25%




DAI CUOGNG VE THUOC TE TAI CHO

Céc loai thuoc té nhom Esters

Procaine




NHIEM POC THUOC TE TAI CHO

> Tai cho: biéu hién chia than kinh co nhu kéo dai thai gian té va liét nhe, c6 thé
khong hoi phuc.

> Tac dong Ién hé mién dich: hau nhu hiém c6(<1%), tao immunoglobulin E (IgE).
Hau hét cac truong hop la xay ra sau dung amino ester.

> Gay methemoglobinemia: vai loai thuoc t€, dac biét la benzocaine.
> Nhiém doc toan than: anh hudng hé than kinh trung uong(CNS), hé tim mach.
> Nhiém doc than kinh (neurotoxicity) man tinh: viém day than kinh



NHIEM POC THUOC TE TAI CHO

Tai cho

Biéu hién than kinh co : kéo dai thdi gian té va liét nhe, c6 thé khong hodi phuc.
Cam giac bong hay nhirc, thoang qua.

ROiI loan mau da,

Phu,

Viém than kinh,

Hoai tir va mang muc mo,

YV V VYV V V



NHIEM POC THUOC TE TAI CHO

Biéu hién di (rng.

+ Tuy nhom thuoc te:

> Amino esters, cd dan chit la para-aminobenzoic acide (PABA), gay phan i{rng di
u'ng cap.

> Amino amides khong tao PABA = khong gay phan &*rng di rng. Tuy nhién, chat
pha ché thuoc té dang amide doi khi chira methylparaben, co6 cau tric tuong tu
PABA va gay phan rng di 'ng.

» Biéu hién:

> Ngira va noi man.

> Qua man: rat hiém nhung phai quan tdm khi bénh nhan bat dau thé kho khé hay
bi if‘c ché ho hap sau khi chich thuoc te.

+ Diéu tri bang diphenhydramine, hay epinephrine/corticosteroids cho di rng ning.



NHIEM POC THUOC TE TAI CHO

Nhiem doc huyét hoc.
» Methehemoglobine mau : benzocaine, lidocaine va prilocaine, la nhirng chat Oxy
héa manh hemoglobine thanh methemoglobine.
» Biéu hién:
> Nong do thap ( 1-3%), cd thé khdng co triéu chiing;
> Nong do cao hon ( 10-40%) c6 thé ¢ :

* Tim tai, * ROi loan mau da ( xam)
* Thd nhanh, * Kho tho

* Khong chiu dugc tp thé duc  * Mét mdi.

* Hoa mat va ngat * Yéu

+ Dieu tri: trieu chirng dau tién, sau do diéu tri theo nong do methemoglobine/ mau;
Bleumethylen va Oxy ap luc cao co thé can trong trucng hop nang.



NHIEM POC THUOC TE TAI CHO

Nhiém doc toan than (LAST)
« Lich sur
> Tac dung gay doc cua LA tu trung binh dén nang da dudc biét tu khi dung
cocaine dau tién, vao thip nién 1880. K& tir dd, cé vai bao cao trén y van vé xac
nhan su lién quan giira vao mau va i'c ché ho hap.

> Bupivacaine, mot trong nhirng LA tac dung dai nhat dugc gidi thiéu 1960s
nhung dudc chil y nhiéu do cé LAST nang khi dung qua liéu.



NHIEM POC THUOC TE TAI CHO

Nhiém doc toan than (LAST)

% Xuat do:

> Nhirng nha Gay mé Phap
> Loai gay te:

v

v
v
v
v

Tai-Hong, Soi hong (Ireland)
Té Tung canh tay (Brown)
Ngoai mang cirng

Ngoai vi

Co dung siéu am dat kim

: 3,5/ 10.000

: 1,8 / 10.000
: 79 /10.000

1,2-11/10.000;

: 9,8/ 10.000
8,7/ 10.000.



NHIEM POC THUOC TE TAI CHO

Nhiém doc toan than (LAST)

+ Nhirng yéu to nguy co:

VV VYV VYV YV V V V

Bénh nhan, thuoc kem theo,

C6 thu'ong ton hd hap, tim mach va than kinh cé tru'éc
Chich quanh vung nhiéu mach mau

Pat kim hay catheter khong dung dung cu hinh anh
Chich bolus khong co hut thtr.

Loai dac biét co hgp chat cua LA,

Tong liéu LA (n6ng do x thé tich) I6n

Thai gian phat hién nhieém doc va xir tri phu hgp.

Su két hgp cua nhiéu yéu to tao phan (rng nang.



TAC DUNG PHU THUOC TE TAI CHO

: Nhiém doc toan than (LAST).
Nhiem doc Than kinh trung uong (Central Nervous System, CNS)

» Co 2 thi:
> S6m: kich thich CNS véi triéu chirng nhu dong kinh;
> Sau : U'c ché CNS véi ngirng co giat, bat dau hon mé; va «rc ché hay ngung
tha.
» Cd cheé: khai dau thuoc ngan can duong rc ché cua CNS (gay tinh trang kich
thich); cuoi cung can ca hai duong 'c ché va kich thich, gay &rc ché toan bo CNS



TAC DUNG PHU THUOC TE TAI CHO

Nhiém doc toan than (LAST).
Nhiém ddoc Than kinh trung u'dng (Central Nervous System, CNS)

+ Biéu hién :

> S6m : ngla ran quanh miéng, U tai, ndi 13p, dau ddu nhe, run, va I 1n hay kich thich
> V@i liéu cao: kich thich nhanh chong thanh ’c cheé:

v Giat cd(muscle twitching)

Co giat toan than (convulsion)
Mat tri giac

HON mé.

Uc ché& hé hap va ngung tha
Uc ché va truy tim mach.

NN X XX



TAC DUNG PHU THUOC TE TAI CHO

: Nhiém doc toan than (LAST).
Nhiem doc Than kinh trung uong (Central Nervous System, CNS)

< PDieu tri ) )

> Dieu tri nhiem doc CNS van con tranh luan.

> Co giat dudc diéu tri thanh cong vdéi bezodiazepines hay barbiturate ;

» Co truong hop dung 1mg/kg IV propofol, hay 2mg/kg IV thiopental thanh cong;
nhung phai véi liéu hiéu qua thap nhat vi no co kha nang lam xau tinh trang ha
huyét ap hay irc ché tim.

> Co giat dai dang: cé thé can nhirng chat &rc ché than kinh cd(succinylcholine)



NHIEM POC THUOC TE TAI CHO

Nhiém doc toan than (LAST)
Nhiém doc tim mach

+ Xay ra khi nong do thuoc té trong mau cao :
» V0 y chich vao mach mau.
> Qua lieu hay chich nhanh
> Thai trur thuoc cham
» Cho thudoc vao moé mach mau.



NHIEM POC THUOC TE TAI CHO

Nhiém doc toan than (LAST)
Nhiém doc tim mach
<+ Nhirng yéu to cua bénh nhan tang nguy co:
> Bénh nhan c6 van dé dan truyén tim hay sau nhdi mau cg tim.
> Giam chirc nang gan do Lidocain chuyén héa & gan,
> Protein mau thap giam két hgp Lidocain,
> Toan mau lam Lidocain tach khoi protein huyét tucong,
> Tuong tac véi nhirng thuoc khac ( td, cimetidine, chat beta-blocker) : tac dong
dén nong do thuoc.



NHIEM POC THUOC TE TAI CHO

Nhiém ddc toan than (LAST)
Nhiem doc tim mach

» Nguy cd nhiém doc tim mach 16n han véi loai LA ai mé nhu bupivacaine.

% Cd ché: do ngan chan kénh Na theo co ché vao nhanh - ra cham, tac dung lIén nhip
dan truyén qua mo tim, dan truyén qua nut xoang va nut nhi - that bi khtr.



NHIEM POC THUOC TE TAI CHO

Nhiém ddc toan than (LAST)
Nhiem doc tim mach

< Dau hiéu bao trudc : khodang PR, QRS va QT kéo dai, c6 kha nang nhip tim nhanh.
< Dau hiéu va triéu chirng :

* Pau hgu'c, * Thé ngan,
* Hoi hop, * Pau dau nhe,
* Chay mo hoi, * Ha huyeét ap,

* Ngat



NHIEM POC THUOC TE TAI CHO

Nhiém ddc toan than (LAST)
Nhiem doc tim mach

% XU tri roi loan tim-mach:
> Theo doi sat hé tim mach,
> Nang dé bénh nhan bang truyén tinh mach va thudc tang ap khi can. Chich truc
tiep lieu nho epinephrine.
> Kiém soat sém co giat
> Kiém soat dudng thd, diéu tri thi€u Oxy mau va toan mau,
> CO thé dung sodium bicarbonate dé diéu tri toan mau nang.



NHIEM POC THUOC TE TAI CHO

Nhiém doc toan than (LAST)
Nhiem doc tim mach
<+ Neu xay ra ngung tim:
> ASRA khuyén cao Hé trg S6ng con Bénh Tim Tién trién (Advanced Cardiac Life
Support, ACLS) tiéu chuan, véi nhifng cai bién sau:
v Néu dung Epinephrine, lieu nho ban dau (10-100ug chich é ngusi IGn).
v Khong khuyén cao dung Vasopressin
v Tranh thuoc chan kénh Ca va chan Beta
v Neéu co loan nhip that, dung amiodaron.



NHIEM POC THUOC TE TAI CHO

Nhiém ddc toan than (LAST)
Nhiem doc tim mach
<+ Neu xay ra ngung tim:

> Bénh nhan khong dap 'ng:
v C6 thé chi dinh tao nhip tim va bat ciu tim phdi, I1a liéu phap cho dén khi
nong do cua LA é mo hét sach.
v Cho Oxy qua mang ngoai co thé ( ExtraCorporeal Membrane Oxygenaton,
ECMO), dudc dung tucng tu dé dat tudi mau va cung cap Oxy toan than, cho
dén khi ngo doc tim mach dudc giai quyét.



NHIEM POC THUOC TE TAI CHO

Nhiém doc toan than (LAST)
Liéu phap Lipid nhi t dng (Lipid Emulsion,LE).

<« Lich sur:

>
>

>

2003, Weinberg: thi nghlem trén tha, LE cd hiéu qua trong ngung tim do bupivicaine.
2006, Rosenblatt: dau t|en truyen I|p|d trong hdi stic b&nh nhan bi ngung tim kéo dai sau
gay té bang bupivacaine va mepivacaine.

2008, vai bao cao tung truong hgp dung LE diéu tri bien chirng than kinh va tim mach khi
dung LAs thudng gay la ropivacaine, mepivacaine,va prilocaine.

2009, Mazoit: nghién ciiu trong 6ng nghiém, bao cao LAs c6 d6 hoa tan cao trong LE va
xac dinh kha nang két ndi cao cua nhii tuang nay. :

2009, Marwick: bao cao duy nhat, LAST bi lai 40 phut sau hoi si’c bang lipid thanh cong.



NHIEM POC THUOC TE TAI CHO

Nhiém doc toan than (LAST)
Liéu phap Lipid nhii tuong (Lipid Emulsion,LE).

< Nhiéu chirng c&r dé xuit truyén tinh mach LE cé thé lam dao ngudc tac dung gay
doc tim va than kinh cua LA.

+» Bao cao tung truong hgp ung ho dung sém LE khi co dau hiéu dau tién cua loan
nhip, co giat kéo dai, hay tién tién nhanh cac biéu hién nhiém doc.

< Huéng dan ASRA khuyén cao dung liéu phap LE khi c6 diau chirng dau tién cua
nhiém doc toan than, sau khi xtr tri dudng thé.



>

NHIEM POC THUOC TE TAI CHO

Nhiém doc toan than (LAST)
Liéu phap Lipid nhii tuong (Lipid Emulsion,LE).

+» Cd ché tac dung: chua ro

Gia thuyet " lang Ilpld” ( L|p|d Sink): dudc chap nhan rong rai. LE tac dong nhu
bé chira bang cach gan két va rat LA ai m3, giam LA tu do trong huyét tucng va
lam né khdéng thé tac dung 1én mo tim.

Gia thuyé't tac dong truc tiép len co co tim: lam cai thién kha nang co tim va tai
tao ap luc thu tam that dong vai tro ro rang trong diéu tri &rc ché co tim cua LA.
Gia thuyét " Sau cliing” cia Weinberg: tac dung cé Igi cia LE trén chuyén héa
oxy hoa trong té bao co tim.



NHIEM POC THUOC TE TAI CHO

Nhiém doc toan than (LAST)
Liéu phap Lipid nhii tuceng (Lipid Emulsion,LE).

+ Liéu - quy trinh khuyén cao
> Dung dich 20%.

> Dau tién, chich bolus 1,5mL/ kg trong 1 phat; sau dé doi sang truyen v@i toc do
0 25mL/Kg/phut trong 20 phut, hay 30-60 phut, hay cho dén khi on dinh
> Né&u khong thich hgp, vai lua chon dugc dé nghi:

v Liéu bolus c6 thé lap lai 2 fan cach nhau khoang 5 phut, tong cong 3 [an hay
Iap lai cho dén khi nhlp tim on dinh.

v Toc do truyen co thé tang ( den 0,5mL/kg/ phut trong 10 phat).
v Khuyén cao gidi han t6i da cua LE la khoiang 10mL/phut trong 30 phat dau.



NHIEM POC THUOC TE TAI CHO

Liéu lugng LE theo phac d6 dudc huéng dan AAGBI dé xuat:
NGAY

AN

- L= ] = - >
Chich bolus TM LE 2026 VA BAt dAu truydn TM
liecgu dau tien

o —
1. Smil. kg-1 trong 1 phudat LE 20% 15ml.kg-1

SAU 5 PHUT

Tiép tuc truyén cung tdc dd,nhuwng:
* Lap lai 2 liéu tdi da bolus gidng nhau, néu: Toc dd gap doi, dén 30mL/Kg bat ct khi nao
e  Khong tai lap dugc 6n dinh tim mach \"/.\ sau 5 phat, néu:
e  Tuan hoan xau hon -  Khéng tai lap dwoce 6n dinh tim mach
* Hai bolus cach nhau 5 phut «  Tuan hoan xau hon
* Cho tdi da 3 liéu bolus ( ké ca liéu dau tién) Truyén tiép tuc cho dén khi 6n dinh va téo lao
tuan hoan thich hop, hay da cho liéu téi da LE

Khéng qua liéu tich 10y t6i da 12 ml.Kg"!



NHIEM POC THUOC TE TAI CHO

Nhiém doc toan than (LAST)
Liéu phap Lipid nhii tuong (Lipid Emulsion,LE).

+ Két qua bat Igi sau truyén LE cap:
* Ton thuong than cap, * Ngu'ng tim,
* Tén thuong phoi cap, * Thuyén tac huyét khdi tinh mach,
* Thuyén tac ma, * HOi chirng qua tai chat béo,
* Viém tuy cap, * Tat may tuan hoan ngoai co thé,
* Phan &'ng di 'ng, * Tang kha nang nhiém trung.
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NHIEM POC THUOC TE TAI CHO

PHAC PO XU TRI LAST NANG
Hoi cac nha Gay mé Anh va Ireland-AABGI - 2010.

X{r tri ban dau

- Ghi nhan cac triéu chirng - Goi ngu'si giup - Ngung LA ngay
- Duy tri duong tho - Lap duong truyén tinh mach - Kiem soat co giat
, Bleutrl | inid Nhii tuong 20%
HoOi sirc Tim-Phoi A
Theo hdi strc CPR tiéu chusn. OF LNl LS UL I ) el
~ ) N 1 Cé the lap lai 3 1an cach nhau 5ph
X0 tri loan nhip theo théng |é. 2, X N v LA en
EENY 2, 1 Bat dau truyén 15ml/kg/gi®, toc dd
Co thé hoi phuc sau > 1 gio N
CRP va ciing Truy@n Lipid tiép truyen gap dol ne can.,
(1 Tiép tuc truyén dén khi on dinh tim



- : ~ PHIEU KIEM TRA ~
XU TRI NHIEM POC HE THONG CUA GAY TE TAI CHO, 2011.

Checklist for Treatment of Local Anesthetic Systemic Toxicity (LAST),2011.
American Society of Regional Anesthesia and Pain Medicine; ASRAPM.

Diéu tri LAST khac véi nhirng quy trinh diéu tri ngung tim khac

GOI GIUP 0.

TAP TRUNG PAU TIEN
XU LY DUONG THO ( THONG DUONG THO VOT OXYGEN 100%)

CHAN CO GIAT : BENZODIAZEPINES LA TOT NHAT; TRANH DUNG
PROPOFOL O BENH NHAN CO BIEU HIEN TIM MACH KHONG ON DINH

BAO DONG NOT GAN NHAT CO KHA NANG THUC HIEN TIM PHOI NHAN TAO.




- : ~ PHIEU KIEM TRA ~
XU TRI NHIEM POC HE THONG CUA GAY TE TAI CHO, 2011.

Checklist for Treatment of Local Anesthetic Systemic Toxicity (LAST),2011.
American Society of Regional Anesthesia and Pain Medicine; ASRAPM.

Diéu tri LAST khac véi nhirng quy trinh diéu tri ngung tim khac

XU TRI LOAN NHIP TIM

NHUNG NANG DO SU' SONG CUA TIM CO BAN VA HIEN DAI ( BASIC AND AVANCED
CARDIC LIFE SUPPORTS; B-ACLS) :CAN BIEU CHINH THUOC VA NHUNG NO LUC KEO

DAL

TRANH : VASOPRESSIN, CHAT NGAN CHAN KENH CA, CHAT NGAN CHAN BETA, HAY
THUOC TE TAI CHO.

GIAM : LIEU EPINEPHRINE < 1MCG/ KG




- : ~ PHIEU KIEM TRA ~
XU TRI NHIEM POC HE THONG CUA GAY TE TAI CHO, 2011.

Checklist for Treatment of Local Anesthetic Systemic Toxicity (LAST),2011.
American Society of Regional Anesthesia and Pain Medicine; ASRAPM.

Diéu tri LAST khac véi nhirng quy trinh diéu tri ngung tim khac

PIEU TRI BANG LIPID NHU TUONG 20% (LIPID EMULSUION 20%; LE. 20%)
( NANG KHOANG 70KG )

TIEM 1 LAN ( BOLUS) 1,5ML/KG, VAO TINH MACH TRONG 1 PHUT ( # 100ML)
TRUYEN LIEN TUC 0,25ML/KG/PHUT (# 18ML/PH;)
LAP LAI LIEU BOLUS 1-2 LAN NEU SUY TIM MACH KEO DAL
GAP DOI LIEU TRUYEN TINH MACH BEN 0,5ML/KG/PHUT NEU AP LUC MAU CON THAP.
TIEP TUC TRUYEN IT NHAT 10 PHUT SAU KHI BAT ON DINH HE TUAN HOAN.
KHUYEN CAO GIOT HAN TREN : KHOANG 10ML/KG LE 20% TRONG VONG 30PH DAU.




NHIEM POC THUOC TE TAI CHO

Nhiém doc toan than (LAST)
Phong ngua

< Trudc chich

>
>

Y VY

YV VY

Uéc lugng nguy co va Igi ich cua té vung truéc mo

Hudng dan cho thay thuoc va mo ta cho bénh nhan triéu chirng sGm cua qua
liéu LA; bénh nhan sé néi cho thay thudc néu biéu hién xdy ra.

Moi tru’dng thuc hién té: co du phu‘dng tién hoi sirc, va co su giup da khi can.
Khi chuan bi gay té, kim tiém sé du'dc dan nhan thich hgp va dugc chuan bi
riéng vai nhirng thuéc vo cam khac.

Chon va liéu LA theo cach tién dan dé cé liéu hiéu qua thap nhat, sau ting dan.
Phai biét nhirng triéu chirng sinh ton trudc khi chich.



NHIEM POC THUOC TE TAI CHO

Nhiem doc toan than (LAST)
Phong ngua
« Trong chich

> Phuong phap chich can than khi chich thé tich I6n (>5m|), g|a so 3-ml ( 3m|
mcrements) sau chich moi 3ml ngirng tiém dé hiat va quan sat mau trong 6ng
tiem.

> Giao tiép tién tuc vai bénh nhan trong khi chich.

> Chich kim du'éi hudng dan cua siéu am

+ Sau chich.
> Vitri gay te phai dudc ghi vao phleu gay mé va phiéu cua bénh nhan.
> Theo doi sat bénh nhan nhu cé LAST phat trién cham khi chich nhiéu LA.
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