PAT CATHETER TINH MACH
TRUNG TAM

(CENTRAL VENOUS CATHETER)

BS.CKII. PHAM VAN BONG
Khoa PT.GMHS -BVCR

MUC TIEU:

- Giap cho hoc vién hi€u dugc nhitng néi dung co ban vé chi dinh,
chong chi dinh va mot s6 ky thuit chinh. Nhung quan trong hon ca la
sau khi hoc 1y thuy&t va nhitng budi thuc hanh, hoc vién cé thé thuc
hién dugc thu thuit nay tai don vi minh dang cong téc.

MUC PiCH:

Nhiéu vi trf va k§ thuat dudc 4p dung dé€ dit catheter tinh mach trung
tAm, nhung muc dich chinh 12 1am sao phai dua dugc diu catheter vao té6i
tinh mach cha trén.

CHI PINH:

- Khi can truyén dich, thudc, dinh dudng dai ngay, hoic cin truyén
véi toc do nhanh, khoi lugng nhiéu.

- Do 4p lyc tinh mach trung tdm (CVP) : P4y 1a mdt thong s6 huyét
dong quy bau, né chinh la dp luc cua nhi phdi (right atrial
pressure = RAP) va tuong duong ap luc cudi thi tAm truong clia
that phdi (right ventricular end diastolic pressure = RVEDP), véi
di€u kién khong cé hd hep van 3 14.

CVP = RAP = RVEDP

- Po 4p luyc budng tim, dp Iyc dong mach phdi, do cung lugng tim

v61 Swans-Ganz catheter

- Tao nhip tim v6i Pacemaker qua tinh mach

- Chay thin nhén tao.

CHONG CHI PINH CHUNG:
- Tiéu cau dudi 50.000/mm’.
- Huyé€t khoi tinh mach trung tam.
- Nhiém trung hay viém md t€ bao § vi tri dinh choc.
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KY THUAT DO ALTMTT (Ap lyc tinh mach trung tam)

Catheter ndi véi mot 6ng din, din d&€n mdt dau khod ba chac. Hai
diu kia clia khéa ba chac ndi véi mot ddy truyén dich va mot ong
thang c6 vach chia khodng tir 10 - 40cm, 13 cot do 4p luc nudc. C6
thé 1am bing cdc diy truyén dich thdng thudng va mdot thude do
chia d6. Hién dai hon thi ¢c6 dung cu chuyén dung va theo doi
bing monitor.

Trude khi do phdi lam diy cot nudc, khi do khéa dudng dich
truyén chi d€ thong cot nuSc véi catheter. Nén do di do lai nhiéu
l1an. ALTMTT trung binh khodng tr 4cm - 10cm.

Dung dich diing dé€ do phdi 12 dung dich ding truong, glucoza 5%
hoic min ding truong 0,9%.

Bénh nhin nim thing — ngia, di€ém = 0cmH,0, do § ngang nhi
phai, thong thudng 14y dudng nach giita ngang vdi lién sudn nim.

Chii y : Diéem = OcmH,0 khdc nhau tity theo tic gid, diéu quan trong la giit
nguyén diém méc dé cho mébi lin do. Trong moi truong hop, su thay doi
ALTMTT nén c6 su doi chiéu véi cdac ddu hiéu lam sang. Cé thé lam nghiém
phdp (test), truyén dich 200ml trong 15 phiit néu:

= Huyét dp ha, ALTMTT binh thuong hay ting it la cé thé sbéc gidm
thé tich, vin tiép tuc truyén dugc.

= Huyét dp ha, ALTMTT ting lén qiia s6 cii 3cmH0 chiing té tim
phdi khong chiu dung duoc mot khoi lugng thé tich dich ting hon
nita, phdi ding thuéc ting co bép co tim (dopamin, dobutamin).

=>» ALTMTT chi néi lén tinh trang co bop ciia tim phdi, vi v@y cé thé co
phit phédi cdp ma ALTMTT khong ting. Thi du: phit phoi cdp do
nhoéi mdu co tim (thuong do suy tim trdi), phit phéi cdp do ngé doc
nhu photpho hitu co, chlo hitu co (vi ddy la ton thuong mang phé
nang mao mach)...

CHUAN BI:
e Can by chuyén khoa:

1 bac si chuyén khoa hdi sitc cip cifu, hoiic bic si chuyén khoa so
b6 da dudc huéng din 1am thd thuat nay it nhat 3 1an thanh cong.

1 ngudi phu béc si, hoidc y si, hodc y td (diéu dudng) da phu gitip
lam thd thuat it nhat 1 1an.

Phai ri¥a tay sat khudn, c6 mii 40, khiu trang, ging vd khuin.

e Phuong tién.

Khin vo khudn c¢6 16 40 x 60cm d€ phii noi choc.

Khin vo khudn 60 x 80cm d€ trai ban thd thuit.

Catheter (c6 nhiéu loai, nhiéu hang sin xuat khdc nhau).
Dung cu va thudc sdt khuin: povidone - i6t hodc con 70°...
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Bom tiém nhya Sml, kim 18-22-25, dai Scm dé gy té véi lidocain
1-2%.
Kim kep kim va chi khau s6 000 c6 gén kim.
Kéo nhd hoic dao cit.
Dung dich min ding truong 500ml hoic dung dich cin truyén,
day truyén.
Dung cu va thudc cap ctdu:
=> B chdng sdc phan vé.
=>» B0 cip citu ngung tim.

Ngudi bénh

Ngudi bénh tinh: dudc gidi thich 1gi ich cia dit 6ng thong, cim
giac kho chiu...

Ngudi bénh hon mé: bdo cho gia dinh va viét gidy ty nguyén xin
lam

Bac si xem lai bénh an, kham lai bénh nhan.
HIEN NAY TREN THI TRUGNG CO RAT NHIEU LOAI
CATHETER KHAC NHAU
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DAT CATHETER TINH MACH
DUOI PON
MUC PICH:
Ludn dudc mot catheter vao tinh mach trung tAm qua tinh mach du6i
don.
CHONG CHI PINH (ngoai nhitng CCP chung di néu & trén con co)

- Tran khi mang phdi.
- Gidn phé& nang qui muc.

GIOI THIEU SO QUA VE GIAI PHAU.
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FIGURE 35-3. Relationship of
clavicular landmarks and vascular
anatomy. Notice the natural “win-
dows” for supraclavicular veni-
punctures: (1) supraclavicular tri-
angle formed by the clavicle,
trapezius, and sternocleidomas-
toid muscles; (2) clavicular sterno- . > b
cleidomastoid triangle formed by ; R =l . DELTOID
the two bellies of the sternocleido-  ggronals ' MUSCLE
mastoid muscle and the clavicle. MAJOR

See text for discussion of superfi-
cial landmarks and vascular anat-
omy. {(From Novak RA, Venus B:
Clavicular approaches for cen-
tral vein cannulation. Probl Crit -
Care 1988,2:242.) cava
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FIGURE 35-4. Anatomic illustrations of side preference rationale for clavicular approaches. Notice the
close proximity of arterial and venous structures. Venipunctures in the lateral region of the clavicle are
more prone to arterial puncture, brachial plexus injury, and pneumothorax. Notice the prominent thoracic
duct and higher pleural cupula on the left and the perpendicular entry of the left internal jugular vein
(IJV) into the left subclavian vein (SV). The right IJV and SV-IJV junction are on a straight path to the
superior vena cava (SVC). The left SV courses in a less angulated orientation that the right, allowing
easier passage of catheters. Right internal jugular and supraclavicular procedures and left infraclavicular
procedures are, therefore, preferable. (From Novak RA, Venus B: Clavicular approaches for central vein
cannulation. Probl Crit Care 1988;2:242.)



CAC BUGC TIEN HANH:

Chuan bj - tu th& ngudi bénh:

- Nim ngita, ddu thap, ké g6i & vai, udn cd, hai tay dudi thing.

- Qu4 gidy giua hodc hdt hodng, c6 thé tiém bip hodc tinh mach
diazepam hodc midazolam 0,05 - 0,Img/kg.

- Tiém atropin 1/4mg tinh mach n€u phdn xa xoang cdnh qud manh
(dé phong khi 1am thd thuat that bai phai chuyén sang tinh mach
canh trong).

- Ddt cdc dung cu da chudn bi sdn trong tam tay ldy.

Ky thuat:

- Sat trung da, trai sang.

- Xdc dinh vi tri choc (tinh mach dudi don chay dudi xuong don,
gin sit dong mach dudi don va dinh phdi. Pong mach & trén va
sau tinh mach)

FIGURE 358, 1. Supraclavicular
(5C):  Modified _jimL't'imm] LE
proach -;'Helmkamp and Sanko™).
2. Intraclavicular (IC): midelavieu-
lar approach—scalene tubercla
orentation, 3, IC: lateral ap-
pI‘L‘IECF‘l. {From Novak RA, Venus e
B: Clavicular appmauhrs for cen- °

tral vein cannulation. Probl Crit
Care 19685,2:242,)




FIGURE 35-8. 1. Supraclavicular
(SC): Modified junctional ap-
proach (Brahos™), 2. SC: Modified
junctional approach (Haapaenimi
and Slatis®). 3. Infraclavicular
(IC): Midclavicular approach—
clavicular  sternocleidomastoid
(CSCM) triangle orientation. 4.
IC: Medial approach—CSCM tri-
angle orientation. (From Novak
RA, Venus B: Clavicular ap-
proaches for central vein cannula-
tion. Probl Crit Care 1988;2:242.)

FIGURE 35-7. 1. Supraclavicular
(SC); Junctional approach (Yoffa
and Melb™). 2. 5C: Anterior
scalene/first rib approach. 3. Mid-
clavicular approach—sternal
notch orientation. 4, Infraclavicu-
lar; Medial approach—sternal
notch orientation, (From Novak
BA, Venus B: Clavicular g

proaches for central vein cannulPﬂ:
ton, Probl Crit Care 1988;2:242.)

Ba vi tri (chia xuong don lam 3 doan: 1/3 trong, 1/3 giita, 1/3 ngoai)
* 1/3 trong dudng vao ngin dé tring, it tai bién.
* 1/3 giita, 1/3 ngoai ¢6 nguy co triing ddng mach, than kinh.

Hinh vé:

Vi tri choe T™M dudi

ddn duiing gifra K
Vi tri choe T™M dudi don
chd ndi 1/3 ngodi- ’_’_,..—-———-"’
trong Xuong don b | -
(iing ngodi) Vi trf choe T™M durdi dda: 1/3 wong ~2/3ngoai
xuong don (duking rong)
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Gay té da, t6 chic dudi da noi du kién sé& dit catheter, bing
lidocain 1% v6i kim 22G - 25G.

Dung 6ng chich 5ml - 10ml, kim 22G thim do dinh vi tinh mach.
Pam kim qua da ndi da giy té&, ludn kim dudi xuong don tao véi
mit phdng lung bénh nhan mot gée 10°- 20°, huéng vé hom trén
xudng tc. Vira ddy vira kéo nhe pitton bom tiém, néu tring mach
mau thi mdu sé€ trao ra (tring dong mach mau dé va véi ap luc
16n sé& tu day pitton ra). Khi da dinh vi dugc tinh mach bédi kim
tham do, rit kim va buéc ti€p theo.

Dung &ng chich gidn kim choc catheter, di theo huéng kim thim
do trudc d6, vira ddy vira rit nhe pitton néu vao tinh mach thi mau
den trao ra. Néu khong thdy mau trio ra, c6 thé hdi ti€n hoic lui
kim va ki€m tra lai xem m4u c6 trio ra khong.

Khi da chic chin kim & trong 1ong mach c6 dinh chic ndng ngoai
ctia kim bdi ngdn tay trd va tay cai (chi y: khong nén dua lai kim vao
nong ngodi, vi véi ddu vdt ciia kim dé dang lam diit nong ngoai gdy thuyén
tidc mach bdi di vdt nay), rit ong chich cling nong trong ctia kim ra

that nhe nhang, ludn catheter:

= Du6i don phdi, c6 thé ludn catheter siu tif Scm - 13cm.

= Duéi don trdi, c6 thé ludn sau tir 10cm - 15¢cm.

Noi catheter v6i chai dich cho chdy nhanh dén khi catheter hét
mdu. C6 dinh catheter biing chi khau vao da, thit vong quanh
catheter, dip gac, ddn bing keo. Cho bénh nhan tr§ vé tu thé€ binh
thuong.

Chup X quang d€ ki€m tra vi tri, dudng di cud catheter va loai trir
tran khi mang phdi. Pau catheter nén & trong tinh mach chd trén.

PAu catheter nam & trén nhi
hai khoang 2cm (vi tri s6 2)

Wigyn!
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PAT CATHETER TINH MACH
CANH TRONG

MUC PiCH:
Ludn catheter qua da vao tinh mach cénh trong bing mot kim
din bén ngoai hoic bing phudng phdp Desilet

CHONG CHI PINH:
Ngoai nhitng chdng chi dinh chung, con lwu ¥ khi u tuyén gidp
qua to.

CAC BUGC TIEN HANH:

Tuong tu nhu trén, & ddy chi néu nhitng diém khdc biét.

- Giai phdu: tinh mach c4nh trong tir ddy so ra, di phia ngoai va
sau dong mach canh trong. Tinh mach canh trong chay & giita téi
phin trén cd e don chiim, nim siu trong tam gidc Sedillot, tam
gidc nay dugc tao bdi hai bé cd e don chiim va ddy 1a xuong don.

- Bénh nhin nim ngita, gbi ké vai, dau nghiéng sang bén d6i dién
vdi bén du ki€n choc. P& ngudi bénh & tu thé Trendelenburg.

- Ngudi thyc hién thd thuat ding trén diu bénh nhan.

- Choc kim § dinh tam gidc, 1am mot géc 30° - 45° so véi ¢8. Ludn
kim vao sdu 1 - 2cm doc theo b3 trudc cia cd tc don chiim, canh
ngodi cla tam gidc Sedillot. Hodc huéng kim vé ndm vi cling
bén, c6 thé gilt ddng mach cidnh lAm mdc va choc ngay phia
ngoai.

Hién nay ngudi ta ki€m tra vi tri ddu catheter biing ECG véi
mdt dung cu chuyén diing, cin cif vao su thay ddi séng P

Kiém tra vi tri dau Catheter bing ECG

Certofix ECG Catheter Placement System




CAC HINH VE:

T™ canh trong
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FIGURE 35-10. 1, Supraclavicu-
lar (SC) clavienlar notch a
proach, 2. 5C; Modified I:wacuﬁr
noteh approach. {From Novak RA,
Venus B: Clavicular approaches
for central vein cannulation. Prob!
Crit Care 1988,2:242, )
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THEO DOI VA XU LY TAI BIEN

THEO DOI
Kiém tra sau dit:

=> M4u phai trao ngugc tot khi ha thap chai dich truyén.

= Muc nuéc trong diy truyén khi do CVP, phai 1én xudng theo
nhip thd.

= X quang dau dng catheter & khodng dot sdng nguc 5 - 6.

= Xem xét ndi choc kim hang ngay, khi khuén.

=> Thay bing 2 - 3 ngay mot lan.

TAI BIEN XU LY

Choc vao dong mach: mau dé va dap theo nhip mach, X tri rit
kim ra, d& 1én ving d6 trén 10 phit, vira két hgp dwa bénh nhan
tr vé tu th€ binh thudng.

=> Chup X quang, xem c6 trin mau mang phoi khong.

= Theo ddi sinh hiéu, ki€m tra mach quay, kiém tra Hematocrit.
Tran khi mang phoi, ty 1& khodng 3% - 5%.

Tran m4u mang phdi, tran dich mang phdi do truyén dich vao,
tran dudng chip mang phdi.

Nhiém tring noi choc va nhiém triing huyét: rit catheter, cdy diu
ong 1am khang sinh dd, khang sinh.

Tén thuong ddm r6i than kinh cdnh tay, than kinh hoanh, &ng
nguc.

Huyé€t khdi tinh mach cdnh trong, tinh mach cha trén.

bt 6ng catheter do rit lui catheter trong khi kim choc vin con
trong mach mdu: c6 thé phdi can thiép phiu thuat.

11



Chii y :Khi gdp nhitng tai bién phdi rit catheter va xit tri nhiing tai bién.

Cau hoi X
1. Mot b/n dit catheter &€ do 4p luc tinh mach trung tAm, dudc IUGP tur
tinh mach duéi don phdi. Sau khi dit chup x quang 16ng nguc thing,
thay c6 tran khi mang phoi phai. Bs xif tri nhu sau:
A/ Ti€p tuc dé theo doi.
B/ Dan luu khi mang phéi.
C/ Rut catheter.
D/ Riit catheter va din luu khi mang phdi.
e (Ciunao dung: D
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FIGURE 35-5. Sagittal view of subclavian vein and perti-
nent superficial and deep pevivascular anatomy. Safe and
unsafe insertions are demonstrated for infraclavicular ap-
proach, (1) safe angle and depth of insertion; and (2)
unsafe angle and depth of insertion prone to arterial and
pleural puncture. (From Novak RA, Venus B: Clavicu-
lar approaches for central vein cannulation. Probl Crit
Care 1988;2:242.)
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FIGURE 35-6. Same view as Figure 35-5 showing supraclavicular
approaches: (1) safe angle and depth of insertion; and (2) unsafe
angle and depth of insertion prone to pleural puncture. (From
Novak RA, Venus B: Clavicular approaches for central vein cannula-
tion. Probl Crit Care 1988;2:249.)
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	CVP = RAP = RVEDP 

