r i/
i+l_l Vietnam Journal of Community Medicine, Vol. 66, Special Issue 13, 144-148

DELAYED EMERGENCE AFTER GENERAL ANESTHESIA
IN A PATIENT UNDERGOING THYROID SURGERY: A CASE REPORT
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ABSTRACT

Delayed awakening after anesthesia is a rare condition but can cause anxiety for both
doctors and patients’ families, requiring differential diagnosis and timely treatment.
We present a case of a 40-year-old female patient who underwent general anesthesia
for thyroid surgery. The patient had a healthy medical history and preoperative
laboratory tests were within normal limits. The induction and maintenance of anesthesia
were uneventful, and the left grand thyroidectomy and lymph node dissection of group
6 went smoothly during 40 minutes. After the surgery, the patient was released from
anesthesia normally. There was a prolonged delay in awakening despite no obvious
abnormalities in clinical and laboratory tests. After close monitoring and minimal
supportive intervention, the patient was fully awake after 2.5 hours, leaving no sequelae.
The case emphasizes the need to recognize early delayed awakening after anesthesia,
studying medical literature to develop timely monitoring and treatment strategies, which
is very necessary in clinical practice.

Keywords: Delayed awakening from anesthesia, general anesthesia, thyroid surgery,
delayed recovery.
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CHAM TiNH SAU GAY ME TOAN THAN TREN BENH NHAN
DU O'C PHAU THUAT TUYEN GIAP: BAO CAO CA LAM SANG
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TOM TAT

Cham tinh sau gy mé la tinh trang it g&p nhung c6 thé gay lo lang cho béc si cling nhu
ngudi nha bénh nhan, tinh trang nay can dugc chan doan phan biét va xur tri kip thai.
Chung t6i bdo céo ca lAm sang, bénh nhan nit 40 tudi dugc gdy mé toan than dé phau
thuat tuyén gidp, bénh nhan cé tién st khée manh, cac xét nghiém trudc phau thuat trong
gi6i han binh thudng. Qua trinh kh&i mé va duy tri mé khéng cé gi dac biét, phau thuat cat
thly trai tuyén giap vét hach nhém 6 dién ra thuan Lgi trong 40 phut. Sau khi két thic cudc
m&, bénh nhan dugc thoat mé binh thudgng. Xuéat hién tinh trang cham hoi tinh kéo dai du
khéng ghi nhan bat thudng trén [dm sang va xét nghiém. Sau theo déi sat va can thiép ho
trg toi thi€u, bénh nhan tinh hoan toan sau 2,5 gid, khong dé lai di chirng. Ca bénh nhan
manh viéc nhan dién sdm cham tinh sau gdy mé toan than, tim hiéu y van dé dua ra chién

luge theo doi va xtr ly kip thdi, rat can thiét trong thuc hanh lam sang.

Tir khéa: Cham tinh sau mé, gdy mé toan than, phau thuat tuyén giap, hoi tinh muén.

1. DAT VAN BPE

Cham tinh sau gady mé toan than (delayed
emergence from anesthesia - DEA) dugc dinh nghia
(& tinh trang bénh nhan khong tinh sau = 60 phut ké
tir khi ngirng thuéc mé boc hoi, thudéc mé tinh mach
hay ngirng duy tri an than. Pay & bién ching hiém
gap (khoang 0,25-1%) nhung cé thé gay khoé khan
trong x{r tri ldm sang néu khong dugc danh gia ding
cac budc va can thiép kip thoi [1].

Nguyén nhan DEA c6 thé phén thanh 3 nhém chinh:
(1) Dugc ly hoc bao gom tén du cac thuéc mé bay
hoi, thuéc mé tinh mach (Propofol, Midazolam),
Opioid hay thudc gian co; (2) R&i loan chuyén hoda
ho&c ndi tiét nhu ha than nhiét, ha dudng huyét, roi
loan dién giai, suy giap; (3) Nguyén nhan than kinh
trung uong bao gom tén thuang céau truc, réi loan
chirc nang nao, hoac phan &ng phan ly. Tuy nhién,
trong mot sé trudng hgp, DEA van xay ra du da loai
trir tat ca cac yéu té noi trén [2], [3].

Gan day, yéu t6 di truyén dugc xem la mot thanh
phan quan trong gép phan giai thich cac trudong hop
hoéi tinh cham khéng ré nguyén nhan. Céc bién thé
gen lién quan dén hé enzym chuyén hoéa thuéc, nhu
CYP2B6,UGT1A9, CYP2C9, c6thé lamthay d6idugc

*Tac gia lién hé

dong hoc clia Propofol hodc céac thuéc mé khac,
dan dén kéo dai tac dung va tang nguy co DEA. Trén
thuc t€, mot s6 bao cdo da ghi nhan cac trudng hgp
DEA lién quan dén doét bién gen lam gidm chuyén
héa Propofol, gay tich liy thuéc kéo dai bat thuong
[4], [5]. Tai Viét Nam, hién chua c6 nhiéu nghién clu
tap trung vao DEA ¢4 lién quan yéu to di truyén trong
gay mé toan than.

Chung t6i bdo cdo moét truong hgp ca ldm sang
cham tinh sau phau thuat tuyén giap khéng ré
nguyén nhan. Cé thé lién quan dén mot s dot bién
gen sau khi da lam cac budc loai trir nguyén nhan.
Bénh nhan dién tién hdi phuc t6t, day la co s& lam
sang dé dé xuat hudng ti€p can mdi trong danh gia
va cé thé héa bénh nhan dugc gay mé.

2. BAO CAO CA LAM SANG

Bé&nh nhan n{, 40 tudi, vao vién vdi chan doan u
tuyén gidp. Bénh nhan cé thé trang béo, can nang
68 kg, chiéu cao 167 cm, BMI 24,3 kg/m?. Tién s
Basedow tif nhiéu ndm trudc da diéu tri 6n dinh,
khéng di ing thuéc. Tham kham trudc phiu thuat:
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bénh nhan tinh, tiép xdc tét, tim phdi binh thudng.
Céc xét nghiém cd ban trude mé trong gidi han binh
thudng, trir men gan tang nhe: hong cau 5,85 T/1,
huyét séc t8 125 g/l, bach cau 7,8 G/I, AST 98 U/,
ALT 170 U/L, glucose 3,4 mmol/l, creatinin 61 umol/L,
FT4 17,3 pmol/l, TSH 0,393 mlU/l, K+ 4,4 mmol/l,
Na+ 137 mmol/l, PT 75%; dién tdm do: nhip xoang
déu, tan s6 62 chu ky/ phut; giai phau bénh: ung thu
tuyé&n giap thé nhu. Chi dinh phau thuat cat thuy trai
tuyén giap kém vét hach ¢6 nhém VI.

Bénh nhan dugc gady mé ndi khi quan, khdi mé bang
Fentanyl 0,2 mg, Propofol 120 mg, Rocuronium 40
mg. Bénh nhan duoc thd may Mode kiém soét thé
tich - VC (Vt 550 ml, tdn s6 12 l/ph), theo déi va duy
tri EtCO2 trong khoang 35-40 mmHg. Duy tri mé
bang Desflurane va TCI Propofol (ndng dd dich 2,5
mcg/ml). B&nh nhan dugc dat tu thé nglra cé. Thoi
gian phau thuat kéo dai 40 phut, mat mau khoang
100 ml. Trong c& qua trinh phau thuat, cac dau hiéu
sinh ton 6n dinh. Sau khi két thic phau thuat, bénh
nhan ty thd, Sp0O, 99%, huyét dong 6én dinh, dugc
giai gian co bang Neotigmin két hgp Atropine, sau
10 phdt goi bénh nhan khéng cé dap ing, dungthém
Sugammadex lidu 2 mg/kg. Toan trang bénh nhan 6n
dinh, tuy nhién bénh nhan khéng dap ng vdi cac
kich thich bén ngoai, liet mém t& chi kéo dai 20 phut.

XU ly tiép theo: mdi hdi chan céc béac sy trong khoa,
0 4m, tiém 1¢g canxi tinh mach, truyén glucose, lam
lai xét nghiém: glucose mau 12 mmol/l, Na+ 138
mmol/l, K+ 4,0 mmol/l, TSH binh thudng. Sau 90
phut, bénh nhan goi hdi khéng dap ng, dong tlr con
phan xa véi 4nh sang, tiém tinh mach Midazolam
1 mg (vi bénh nhan khéng theo may), sau 30 phut
bénh nhan dan dap (rng, tinh cham du diéu kién rat
8ng ndi khi quan, theo déi tai hau phau thém 12 gio.
Bénh nhan khéng c6 biéu hién tdn thuong than kinh,
dong tlr déu, khéng yéu tay chan. Xuat vién sau 7
ngay trong tinh trang 6n dinh.

3. BAN LUAN

Trudng hgp trén la mét vi du dién hinh ctia cham tinh
khéng r6 nguyén nhan sau gy mé toan than. Sau
khi két thic cudc mé, ngirng cac thudc mé, giai gian
co dén khi bénh nhén tinh lai va rat ndi khi quan la
140 phut.

3.1. Xem xét mét sé nguyén nhan thuong gap

Trong chan doan phan biét cham tinh sau gay mé
toan than, 3 nhdm nguyén nhan thudng gap can
dugc danh gia dau tién la: (1) Ton duw thudec mé, (2)
R8i loan chuyén héa, va (3) Tén thuong than kinh
trung uong. Trong trudng hgp nay, cac yéu to trén da
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dugc hé théng loai trir.
Thuéc dung trong gdy mé

Desflurane la thudc mé bay hoi c6 hé sé hoa tan
mau-khi thap nhat trong cac thudéc mé bay haoi hién
nay, gilp thai gian hoi tinh nhanh, trung binh chi vai
phut sau ngirng thudc. Propofol, sif dung bang bom
TCI véi dich huyét tuong 2,5 mcg/ml, & mic trung
binh trong thuc hanh ld&m sang. Propofol la thuéc
gay mé tinh mach c6 thdi gian ban thai ngan va phan
bd nhanh ra ngoai vi. Quan trong hon, bénh nhan da
giai gidn co hoan toan bang Sugammadex - thuéc
giai gian co manh va dac hiéu, gilp loai trir nguy
co ton du thuéc gidn co (residual neuromuscular
blockade), ton du gian co la mot nguyén nhan quan
trong gay cham tinh hoac yéu ca sau mo. Nhu vay,
nguyén nhan do tén duthuéc mé hoéc thudc gian co
gan nhu dugc loai trir hoan toan.

Chuyén héa

Céc réi loan chuyén héa thudng gady cham tinh bao
gém: ha dudng huyét, roi loan dién giai (Na*, K*), suy
giap, hathan nhiét. Trong trudng hgp nay, bénh nhan
duoc theo déi sat hau phau, khéng cé ha than nhiét.
Glucose mau sau mé la 12 mmol/l (tdng nhe do
truyén glucose), Na* 138 mmol/l, K* 4,0 mmol/l- déu
nam trong gigi han binh thudng; TSH binh thudng,
FT4 trudc mé 6n dinh. K&t qua nay co thé loai trir
dugc suy giap cap hoac con bao giap la nguyén nhéan
cham tinh. Nhu vay, r8i loan chuyén héa khéng phai
la nguyén nhan gay ra tinh trang cham tinh ctia bénh
nhan.

Thén kinh trung vong

Trong nhiéu trudng hop, cham tinh cé thé lién quan
dén tén thuong than kinh trung wong nhu dot quy,
thi€u mau nao, xuat huyét ndo hoac déng kinh con
nho. Mac du chung téi chuwa dua ra chi dinh va chua
c6 bang chirng hinh anh loai tén thuong than kinh
trén phim CT so ndo. Tuy nhién, trong ca lam sang
nay, bénh nhan khong cé yéu t6 nguy co di dang
mach mau ndo, khdng co tang huyét ap, khéng co
d&u hiéu than kinh khu trd, déng t&r déu, phan xa anh
sangtot, khéng co giat, khéng co thay d6i tri giac dot
ngoét. Tir d6, tén thuong than kinh trung uong c6 thé
dudgc loai trir trong chan doan nguyén nhan.

3.2. Gia thiét v& nguyén nhéan tiém an

Mot trong nhirng gia thiét dugc dat ra trong trudong
hgp cham tinh khéng rd nguyén nhan la bénh nhan
c6 tdng nhay cam vdi thuéc mé, cu thé la Propofol.

Co ché chuyén héa Propofol trong co' thé

Propofol dugc chuyén héa chiiyéu tai ganthéng qua
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2 con dudng enzym chinh: Cytochrome P450 2B6
(CYP2B6): xuc tac phan ng hydroxyl hdéa Propofol
thanh cac chat chuyén hoda khong hoat tinh;
UDP-glucuronosyltransferase (UGT1A9): lién hgp
san pham chuyén héa véi glucuronid dé ting do tan
trong nudc, giup dao thai qua than. Sy hoat déng
hiéu qua ctia 2 enzyme nay quyét dinh téc do thai trir
Propofol khéi co thé, tir d6 anh hudng truc tiép dén
thoi gian tinh sau gay mé.

Anh huwéng cua dét bién gen dén chuyén héa
Propofol

M6t s6 bénh nhan mang da hinh di truyén (genetic
polymorphisms) & céac gen trén khién hoat dong
enzyme bi gidm hodc cham, dan dén tdng nong
do Propofol trong huyét tuong du da ngung truyén
thudc. Tang tich Ly Propofol tai mé m& ho&c néo,
lam kéo dai tac dung Urc ché than kinh trung uong.
Kéo dai thoi gian hoi tinh so v&i mire trung binh, ngay
ca khi dung lieu thong thuang.

Céac dot bién thuong gap gom: CYP2B6*6 - lam
giam hoat tinh enzym CYP2B6, ghi nhan phé bién &
ngudichau A; UGT1A9*3 - lién quan dén giam tdc do
glucuronid hdéa Propofol. Theo nghién clu cua
Maeda S va cOng su (2015) [6], nhirng bénh nhan
mang cac bién thé nay c6 thai gian hdi tinh dai hon
dang ké khi gdy mé bang Propofol lap lai hoac dung
TCI-Propofol, diéu nay khéng lién quan dén liéu
lugng tuyét dai.

Cac bat thuong vé gen lién quan dén chuyén hoa
thudc mé béc hai it duwgc nhac dén, bdi & thudc mé
béc hai dugc thai trlr chl yéu qua hai thd, chi mét
ty l& rat nho dugc chuyén hda qua gan. Desfluran (&
thuéc mé bdc hoi chuyén hda qua gan it nhat, chi
0,2% thudc dugc chuyén hoa qua gan - chiém ty &
khéng dang k&, ngay ca khi chirc nang gan suy giam
manh thi cing khong anh hudng dén dao thaithudc.

3.3. Yéu t6 nguy co lién quan dén bénh nén cla
bénh nhan

Céac bénh ly di kém co thé déng vai trd quan trong
trong viéc lam cham sy héi phuc y thirc sau gy mé.
Céc bénh ly di kém vé ho hép, du lién quan dén than
kinh trung wong, chic nang than kinh co hay bénh ly
tai phéi, déu c6 thé lam tang nguy co cham su hoi
phuc y thirc sau gay mé do thiéu oxy, tdng CO, mau
ho&c chdm thanh thai thuéc gdy mé boc hoi. Diéu
nay cang tram trong hon khi str dung cac thudc lam
gidm thong khi phé nang nhu Opioid. Néu bénh nhan
bi suy tim sung huyét kém theo c6 thé lam thudc
gay mé dao thai cham hon do tang lugng nudc trong
phéiva gidm cung lugng tim.

Bénh gan cdp va/hodc man tinh c6 thé gay ra nhirng

thay déi l&n vé dugc dong hoc clia mot s6 thubc gay
mé, co thé lam tang nguy co cham hdi phuc y thirc
néu khéng diéu chinh liu lugng thudc phu hgp. Pac
biét, khi gidam protein huyét tuong lam tang phan
Thiopental ti do, kéo dai thdi gian ban thai va do doé
kéo dai thai gian tac dung. Tuong tu nhu vay, nguy
co tich luy Opioid cling cao hon & bénh nhan bi xo
gan do giam luu lugng mau gan, giam lién két protein
huyét tuong va tang thé tich phan bé.

Bé&nh than cép tinh va/hodc man tinh clng anh
hudng dén dugc dong hoc clia nhiéu loai thudc
dugc sir dung trong gdy mé toan than, lam tang
nguy co cham hoi phuc y thirc. Thiopental can giam
lidu & nhirng bénh nhan suy than do giam lién két
protein huyét twong va tang thé tich phan bd. Cac
Opioid bao gobm Fentanyl, Alfentanil, Oxycodone va
Morphine can giam liéu & nhitng bénh nhan suy
than dé tranh gay an than qua muc. Diéu nay dac
biét quan trong trong trudng hgp Morphine, vi chéat
chuyénhdéamanhcuandlamorphine-6-glucuronide
duoc bai ti€t hoan toan qua than.

Suy giap c6 tac dong rat nhiéu, bao gobm giam thong
khi phut ty nhién, giam thé tich huyét tuong, ha natri
mau va rdi loan chuyén héa thuéc. Tat cd déu co thé
ldm tang nguy co cham hoi phuc y thirc sau gay mé.
H6én mé phiu niém la mét nguyén nhan dugc biét dén
gay cham hdi phuc y thirc va da cé bao cdo rang suy
gidp can ldm sang biéu hién bang tinh trang cham
hoi phuc y thirc sau gady mé [7].

3.4. Huéng x(r tri va bai hoc lam sang

Bé&nh nhéan cuia chung toi khong co bat ky van dé nao
bat thudng trudc phau thuat, qua trinh gdy mé dién
ra binh thudng, cudc mé tuyén giap cing khéng cé
gl dac biét. Sau mé, mac du dugc giai gidn co day
du nhung van liét mém 20 phut, khéng cé dau hiéu
hoi tinh 1a rat khéng binh thudng déi véi moét ca gay
mé can bang trong thyc hanh lAm sang hién nay. Véi
nhitng bénh nhan nhu vay, viéc phai ddm bao tGi
uu cac chi s6 séng nhu mach, huyét ap, than nhiét,
thd may day dd la can thiét. Song song vdi dé la xac
dinh nguyén nhan, theo chung téi nguyén nhan nguy
hiém nhat va can loai trlr cang sm cang tét la cac
tén thuong than kinh nhu: tai bién mach mau néo,
tén thuong ndo do ha dudng huyét, réi loan dién giai
nang... Theo doi sat bénh nhan, tranh can thiép xam
l&n khong cén thiét la viéc nén thyc hién. Tranh dung
thudc d6i khang nhu Flumazenil néu chua chéc
chén. Xét nghiém di truyén c6 thé dugc xem xét néu
bénh nhan c6 tién st lap lai hién tugng cham tinh.
Ngay nay van dé di truyén ngay cang dugc quan tam
hon, viéc ca thé hda diéu tri bénh nhan trong viéc lwa
chon thudc clng nhu tinh lieu lugng thudc la cén
thiét trong thu'c hanh gdy mé hoi strc tuong lai.
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Panh gia tong thé bénh nhan theo
ABC:

A:Budng thd
B: H6 hép

C: Tuén hoan

Bé&nh nhan c6 tac nghén dudng thd khéng? N&u cé: khai théng duéng tha
éng thd hodc day may thd ¢ bi gap hodc xoan van khéng? N&u cé: xif ly ngay

|

Pam béao cac chi sé sinh ton hién
tai. Xem lai may theo déi trong qua

Xem xét lai tdt ca céc chi s6 sinh ton trong cac giai doan cla qua trinh phau thuat,
dac biét 1a EtCO;

trinh phau thuat

Panh gia chd'c nang than kinh

Panh gia diém Glasgow; kiém tra dong ti; kiém tra than nhiét; lam khi mau danh
gia oxy hda mau, COz; lam xét nghiém dudng, dién giai do

|

Xem lai bang gay mé

Xem lai phi€u kham mé, kiém tra cac yéu t& nguy cd tinh cham. Xem lai cac thuéc
da s dung. Can nhac sl dung thuéc déi khang

|

Né&u thudc gian co dugc s dung
trong phau thuét, can danh gia do

gidn co

Can nhéc sinh ly bénh dan dén thay
ddi déng hoc cua thudc hodc
nhing tdc déng cép tinh cla phau

thuat

Chup cit l6p so ndo

M6t s8 bénh ly hiém gap c@n xem xét:

- Tinh trang déng kinh

- D6t quy

- H&i chitng khang phé giao cam trung uong
- Hon mé do phl nao

- Phi ndo do tu'thé dau thap kéo dai

- H6i chiing Serotonin

- H&n mé chifc nang

- Bénh ly than nao do gay mé

- Tén thuong tay

Hinh 1. So d6 ti€p can bénh nhan tinh chadm
(theo khuyén céo cua Trwong dai hoc Manchester, Anh) [7]

4. KET LUAN

Cham tinh sau gay mé la bién ching hiém gap
nhung c6 thé xay ra ngay ca khi khéng cé bat thudng
ré rang. Xt tri cdn dya trén loai trlr cac nguyén nhan
thuc thé, két hop theo déi sat va can thiép hop ly. Ca
ld&m sang trén cho thay, sau khi loai trir cac nguyén
nhan thuong gap, nhirtng nguyén nhan can xrly hoac
can thiép ngay lap tlc thi van dé hoi phuc clia bénh
nhan co thé dat dugc ma khéng can can thiép gi.
Can tang cudng nhan thidc vé kha nang nhay cam
céa thé v@i thudc mé trong thuc hanh gady mé hién nay
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