GAY ME CHO PHAU THUAT
LONG NGUC

BS. NGUYEN THI NGOC PAO



Cac yéu t0 gay ra nhiing thay d6i nguy hiém:
= Tu thé nam nghiéng cta BN
= Mo 1ong nguc

= Thong khi 1 bén phoi



NAM NGHIENG VA NHUNG THAY DOI



» Phau trudng 1y tudng cho hau hét cac PT 1ong
nguc: phéi, thuc quan, mach mau 1on va cac
cau truc khac & trung that va cot song

» R6i loan su twong quan giira thong khi va tudi
mau

» R6i loan tang 1én: dan dau gay mé, giai doan
dau cia thé may, thu6c dan co, mé léng nguc,
thao tac ngoai khoa = ting nguy co thiéu oxy



* Tinh trang thirc tinh: ty 1€ thong khi/tud1 mau (V/Q)
van duy tri duoc khi BN thd tu nhién. Phoi dudi nhan
twd1 mau va thong khi nhiéu hon

« GM: lam giam dung tich cin chtc ning (FRC), phoi
bén trén dan hoi nhiéu hon va phoi dudi kém dan hoi
hon.

Do d6, phoi bén trén s& thong khi nhiéu hon phoi
dudi. Sy mat twong xtrg V/Q xay ra do phoi dudi
van tiép tuc dugc tudi mau nhiéu hon



ANH HUONG CUA NAM NGHIENG LEN
PO BDAN HOI PHOI KHI TiINH

Closed chest

Pressure

AWAKE
Upright position

AWAKE
FIGURE 25-1 The effect of the lateral decubitus Lateral decubitus

position on lung compliance. position




ANH HUONG CUA NAM NGHIENG LEN
PO DAN HOI PHOI KHI GAY ME

Closed chest

Pressure

AWAKE ANESTHETIZED
Lateral decubitus Lateral decubitus
position position

FIGURE 25-2 The effect of anesthesia on lung compliance in the lateral decubitus position. The upper lung assumes a
more favorable position, and the lower lung becomes less compliant.




* Thong khi ap luc duong:
= Ho6 hap kiém soat ap luc duong: thuan loi cho phoi
trén vi c6 d6 dan hoi hon phoi dudi
= Thudc dan co cang lam tiang tac dung nay do céc tang
trong 6 bung day co hoanh 1én cao vé phia 10ng nguc
lam can trd viée thong khi ctia phoi bén dudi

— Tat ca cac yéu t6 nay lam hw hai ty 18 thong khi/twéi
mau, dan dén tinh trang thic¢u oxy



« biéu kién I?inh thuong: phoi cing phong nho ap luc
am trong long nguc

« M0 16ng nguc, ap luc Am mat di — xep phoi

* Thong k}}i tu nhién & tu thé nam nghiéng ,da*m dén hau
qua ho hap dao nguoc va di I1€ch trung that
— 2 hién twong nay dan dén tinh trang thiéu O,
va & dong CO,
— Phong ngira: thong khi kiém soat voi ap luc
dwong trong luc GM



o Di léch trung that:
= Khi thé tw nhién ¢ tw thé nam nghiéng: é thi hit vao dp
lwc mang phoi bén dwoi tro nén am hon nhung phoi trén
co mo long nguc thi khong am
—> Trung that s& di chuyén vé phia dudi & thi hit vao
va hudng I€n trén ¢ thi tho ra.
— Hau qua di 1éch trung that: giam thé tich khi luu
thong cua pho1 dudi



INSPIRATION EXPIRATION
Pneumothorax Pneumothorax

FIGURE 25-3 Mediastinal shift in a spontaneously breathing patient in the lateral decubitus position. (Reproduced, with
permission, from Tarhan S, Moffitt EA: Principles of thoracic anesthesia. Surg Clin North Am 1973;53:813.)




o Ho hap ddao nguoec:

= Théng khi tw nhién trén BN cé mé long ngwce dan dén
viec di chuyen qua lai cua luong khi giira phoi bén trén
va béen dwoi

= Thi hit vao, khi tran vao phoi tang, va luéng khi tir phoi
trén di qua carina dén phoi bén duoi

= Thi thé ra, luong khi dw triv nay sé di chuyén tir phéi bén
duwoi lén phoi bén trén



INSPIRATION EXPIRATION
Pneumothorax Pneumothorax

FIGURE 25-4 Paradoxical respiration in spontaneously breathing patients on their side. (Reproduced, with permission, from
Tarhan S, Moffitt EA: Principles of thoracic anesthesia. Surg Clin North Am 1973;53:813.)




THONG KHI MOT PHOI



CHI BINH




* (1) BDat NPQ 2 nong

* (2) str dung 6ng NKQ 1 ndng ndi véi a
bronchial blocker

« (3) dat NKQ sau vao phé quan



Dé dat
C6 thé thdng khi 1 phdi hay 2 phdi
C6 thé hut ca 2 phdi
Pic diém
— Nong PQ dai hon di vao PQ phai hay trai, nong khi
quan ngan va tan cung & phan thap KQ
— Pwong cong muc dich cho phép 6ng di vao phé quan
— Cuff PQ
— cuff KQ



Piic diém cia DLT:

* 150 0ng c6 cwa: Carlens (T) va White (P), kho khin
kh1 dat qua thanh quan — bo

* Pa s6 str dung 6ng Robert - Shaw (chat liéu PVC, str
dung 1 lan)

e 2 nong cach ly, 1 vao PQ goc, phan con lai vao KQ

 Bong PQ: mau xanh, dé nhin khi st dung ong soi phé
quan mém. Bong thé tich cao, ap luc thap.

* So1 can quang: xac dinh vi tri ong



« Thong khi mot phdi: Kep nong PQ hay KQ
voi cuff dwoc bom va mé port & connector

» Khac nhau vé gidi phau 2 PQ = thiét ké
NPQ: NPQ phai co 2 cuff: 1 cuff cho thuy
trén phdi phai va cuff tan cho 2 thuy con lai

» Kich thwéc phd bién cua NPQ: 35, 37, 39,
and 41F (28, 32)



White double lumen
Carlen (trai) (phai)




Robertshaw double-lumen tube

Figure 20.4 Robertshaw right double-lumen tube in place.

Figure 20.6 Robertshaw left double-lumen tube. (Courtesy of Rusch, Inc.)




Broncho-Cath Right-sided Tube Broncho-Cath Left-sided Tube

Figure 20.8 Broncho-Cath right double-lumen tube. Newer versions

Figure 20.10 Broncho-Cath left double-lumen tube.




Silbroncho Double-lumen Tube

Figure 20.13 A: The Silbroncho double-lumen tube. B: The bronchial seg




Sher-l1-Bronch

Figqure 20.11 Sher-I-Bronch double-lumen tubes. A




igure 20.17 Univent bronchial-blocking tubes.



« Nho
— Khéng thé théng khi 1 phdi
— Can bom cuff PQ thé tich va ap lwc 1én gay thiéu
mau niém mac hay vé PQ
— Ong di qua sau vao PQ, tao auto-PEEP, chan thwong
phéi do ap lwc
— Hut va thong khi kho

— Thé tich bom cuff > 3cc



Lon

—Giam sirc can dudng tho

—Dé& hut, Dé st dung 6ng ndi soi mém

—~Giadm nguy co NPQ vao sau trong PQ gay chan thwong
phdi do ap lwc

—Khéng thé dwa 6ng qua thanh quén hay carina hay tac bén
trong hay bén ngoai phé quan dwoc dat va can s dung
ong NPQ nhé hon

—Ong I&n khi khéng thé dwa vao PQ hay PQ kin ma khéng

bom cuff



Ngudi |&dn: Duong kinh sun nhan = kich thuéc nong PQ

Age (years) Double-lumen Tube (French)

8 to 10 26

10 to 12

12 to 14

14 to 16




o Ong 35-37-39-41 Fr (ID: 5.0, 5.5, 6.0, 6.5 mm).
— Cé ong: 26 - 41 Fr
— Luuy: 0,33 x Fr # mm (OD)
o Luwa chon ong dua trén do bé réng khi quan trén X quang
phoi:
= > ]18mm: 41Fr

> 16mm: 39Fr

> 15,5mm: 37Fr

> 15mm: 35Fr

> 13mm: 32Fr

> 12mm: 28Fr



N
Kich thwée (cm) Sonde hai nong

152-160 35F

NElng

Kich thwée (cm) Sonde hai nong

160-170 39F




Chon c& 6ng trén nguwdi Viet Nam:
* Nam: 37 - 39 Fr.
e Nir: 35 - 37 Fr.

« Mot s6 BS GM thich chon c& 6ng nhd hon thuc té
("down-size"), gilp gidm nguy co chan thwong

dwdng tho.
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FIGURE 25-5 Anatomy of the tracheobronchial tree. Note bronchopulmonary segments (1-10) as numbered. (Adapted
and reproduced, with permission, from Gothard JWW, Branthwaite MA: Anesthesia for Thoracic Surgery. Blackwell, 1982.)




+ Giai phau:
o PQ goc P ngan hon (2 vs 5 cm), rong hon (1,6 vs
1,3 cm) so vo1 PQ goc T.

o Khi PQ nam > 20% nir




Chon ong NPQ:

 DLT T thich hop hon P, vi thong khi dén tat ca cac thuy
phéi dé dang hon

« DLT P gay nhiéu khoé khin cho phau thuat doi hoi cach
ly phoi vi cau trac giai phau dé thay doi ciia PQ goc P

 DLT P rat kho xac dinh dtng vi tri, vi vay thuy trén phoi
P khé thong khi day du.

Chi dinh DLT P:

* PQ goc T c6 khoi choan chd

 Xoan vin PQ goc T



ng Carlens

SR
\\ :

Cwa:

(+) dinh vi tri t&t hon, tranh dat 6ng
S o ;0! (|4 G5C phé qUAN
mE————— (-) tén thwong hau — thanh quan
hodc khi — phé quéan

A. Carlens tube B. Placement at the carina




Gay meé toan dién, dan co’
Soi thanh quan, dat DLT (T) qua thanh quan véi
phan I6m cong dau xa hwéng ra phia truwéc

Khi nong PQ qua thanh quan, rut stylet, xoay ong
900qua T

Pay 6ng dén khi cam giac ¢6 1 khang lwc nhe.

Tr.binh # 29 cm (vij tri tai rdng) & nguoi cao # 170cm



FIGURE 25-7 Placement of a left-sided double-lumen tube. Note that the tube is turned 90° as soon as it enters the
larynx. A: Initial position. B: Rotated 90°. C: Final position.




o Xac dinh vj tri: nghe phdi bang 6ng nghe, fiberoptic
o Nghe:
= Bom bong KQ (5-10ml khi), thédng khi ca 2 nong:
APB déu 2 bén
= Bom bong PQ cham 1-2ml khi va kep nong KQ.
Théng khi qua ndong PQ — chi phdi T chuyén
dong » vao PQ goc T
= M& kep KQ va kep nong PQ, théng khi qua ndng
KQ, chi nghe APB P— nong KQ trén carina



XAC PINH VI TRI ONG NPQ

TABLE 25-2 Protocol for checking
placement of a left-sided double-lumen tube.

Ipsilateral
breath sounds
disappear

Ipsilateral
hemithorax
does not move

No change
in moisture

J
| -

Contralateral
breath sounds
remain

Contralateral
hemithorax
rises and falls

Contralateral
respiratory
gas moisture
disappears on
inhalation and
reappears on
exhalation

Breathing bag
has the
expected
compliance for
one-lung
ventilation

1.
2.

Inflate the tracheal cuff (5-10 mL of air).

Check for bilateral breath sounds. Unilateral breath
sounds indicate that the tube is too far down (tracheal
opening is bronchial).

. Inflate the bronchial cuff (1-2 mL).
. Clamp the tracheal lumen.
. Check for unilateral left-sided breath sounds.

a. Persistence of right-sided breath sounds indicates
that the bronchial opening is still in the trachea (tube
should be advanced).

b. Unilateral right-sided breath sounds indicate
incorrect entry of the tube in the right bronchus.

c. Absence of breath sounds over the entire right lung
and the left upper lobe indicates that the tube is too
far down the left bronchus.

. Unclamp the tracheal lumen and clamp the bronchial

lumen.

. Check for unilateral right-sided breath sounds. Absence

or diminution of breath sounds indicates that the tube
is not far enough down and that the bronchial cuff is
occluding the distal trachea.




Vi tri dung cua DLT

FIGURE 25-6 Correct position of a left- and right-sided double-lumen tube.




Bronchial cuff

/—Right bronchus
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_—Bronchus
intermedius

Bronchial tube
Right upper
lobe bronchus

Posterior wall

of trachea Carina

FIGURE 25-9 The view of the carina looking down the
tracheal lumen of a properly positioned left double-lumen

bronchial tube.
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» Ong soi PQ mém:
— Cho fiberscope qua nong KQ
— X4c dinh vi tri chinh x4c cua 6ng bang cach nhin
carina, nhin thong suot PQ goc P & bong PQ mau

xanh ngay dau xa carina

— Cho fiberscope qua nong PQ, quan sat PQ T thong

suot, xem dugc thuy trén va thuy dudi



Figure 27-7 Fiberoptic visualization confirming correct position of a left-sided double-lumen tube.




Kiém soat qua ndi soi:

- Vi tri
- Cac ton thuwong do

sang chan

l.,/, Z

R HNN'I'II'I'/'/,




Vong khi quan Bong phé quan ..
Phé quan

Phe quan thuy . thly trén phai
trén phai
Phé quan
‘\

Phé quan gbc gbc phai
phai

Véach chia 2 phé quan



e Vi tri bat thuong DLT T:

—Nong PQ qua sau hoac bong PQ thoat
vi trén carina lam tac ngh&n PQ goc P:
e Dau hiéu LS: thong khi qua nong PQ
vao dugc phoi T, thong khi qua nong
KQ: Téap luc

* XU tri: qua ong so1 mém chinh lai



— Nong PQ vao PQ goc P
e Dau hiéu: thong khi qua nong PQ: APB phoi P

o X1r tri:

—bang tay (rat lui DLT 5cm trén carina, dang
dau va co bn sang P trong ltic day lai ong,
thong khi qua nong PQ dén ltc phoi T
chuyén dong)

—fiberoptic: day fiberscope qua nong PQ, xa
ca 2 bong, rat DLT 1én trén carina, day
fiberscope vao PQ goc T, day DLT trén
fiberscope vao PQ T



o Pat sa1 vi1 tri co thé dan dén:
* (G1am oxy mau
* Chan thuong

» Phau truong khong dam bao cho

nhu cau phau thuat



InTooFar QutTooFar InToo Far
(OnLside) (Intrachea) (On R side)

Left Cuff
B!OCRUS Left Cuff

| Blocks
Right Lumen |
Left Cuff: Right Lumen

Blocks
Right
Lumen

IN

Left Right Left”/ “Right Left Right




Bronchial lumen too deep Bronchial culf hemiated atcarina Right main-stem intubation

Fiberoptic visualization and -ihearoptc visualzation
reposition of tube irough bronchial lumean
and raposition of tube




Chong chi dinh DLT
» Kho khin hoic khong thé soi thanh quan truc
tiep

» Bat thuong giai phau cay khi phé quan

 Khi DLT CCD, xem x¢&t st dung k¥ thuat lam
tac PQ (bronchial blockers)



Tai bién
} oxy mau, { thong khi do sai vi tri
Ton thuong cay khi phé quan — TKMP,
tran khi dud1 da
Chan thuong thanh quan

V6 vy khau nham DLT vao khi quan



Bronchial Blockers










Tiéu chi

« SONDE HAI NONG

(+)

— It di dong thr phat

— Phan 1ap phdi tot hon

Ol

— T6n thwong thanh quan

— Kho néi

— Gay dau thanh quan

— Khong khuyén dung trong
trwrdng hop l1éch khi quan
hoac hep khi quan

chon lwva?

- CHAN
© ()
— It sang chan: khuyén dung
cho nhirng chuyén gia vé
giong noi

— Thoi gian dwa vao lau hon

— Xep phdi cham

— Thwb’ng phai détﬂlai vi tri
ong trong luc phau thuat

— Boi hdi kinh nghiém nodi soi
phé quan



Sonde trai hoac phai?

. Vg’)’i sonde phéi; van dé dinh vi tri 16 thong khi
doi dién véi phé quan thuy trén

 CO thé dan dén mat théng khi thly trén phai

 Thuc té sonde trai cé thé dwoc st dung cho tat

cé loai phau thuat mé 1ong nguc (phéi hodc trai)
trir phau thuat cat phoi trai do ung thw



Trao doi khi trong théng khi mot phoi

SHUNT
20-30%

y 4
- - ‘ H\E Phoi phu thudc: twdi mau gia tdng

b&i trong lwc va tinh trang co mach
mau phoi do thiéu oxy

Tuy thudc v,éo:
- Sw phan bo lwu lwgng mau phai gitra hai phoi

- Mtrc d6 co that mach mau phdi do ha oxy clia phdi dwoc phiu thuat
- Vi tri cia bénh nhan trén ban mé




Shunt tram trong hon & nhirng
trweong hop bi roi loan Co that mach
mau phoi do thiéu oxy

— Giam C0O2 mau

— Nhiém kiém — Kétamine

— Thudc dan mach — Halogen
(dobutamine, thuoc trc — Thudc phién
ché calci)

— Thubc dan phé quan
— Halogen (>1 MAC)



THONG KHiI MOT PHOI

— (1) ap lwvc duwdong thé trung binh cao do (PEEP), tang
théng khi hay ap lwc dinh hit vao cao

— (2) Fio2 thap gay HPV & phdi dwoc théng khi

— (3) thudc co mach tac dung 1én mach mau oxy bt
nhiéu hon mach mau giadm oxy

— (4) PEEP ndi sinh do thoi gian thé ra khdng du

 Pao thai CO2 khong dbéi néu MV khéng ddi, khdng &
CO2 khi théng khi 2 phdi



Piéu tri thi€u oxy mau

Hut khi quén, kiém soat vi tri cla sonde ang 6ng soi
mém

Tang FiO2

Huy ddng phé nang (thao téc,huy déng + PEP( ap luc
cudi ky thé ra dwong)): lwu y ton thwong do ap lwc, theo
doi ap lwc)

Cai thién ty Ié théng khi — tw&i mau
— Cung cap oxy cho phdi trén
- Tai théng khi ngat quang
« Th& ap lwc dwong lién tuc (CPAP) 5-10 cmH20




Ventilation

Group | L,mup [l

Two-lung, baseline
pH,
Paco, (mum Hg)

740 £ 003 741 004
4] + 3 394

Pao, (mm Hg)

469 * 61 490 = 55

One-lung
pH,

Paco. imm He)
&~ -y

741 =003 740 £0.03
39 + 4 39 +2

Pao, (mm Hg)

126 + 75* 173 + 79*

One-lung, 2 em H,O CPAP
pH,
’aco, (mm Hg)

741 = 0.04
383

PdU« Imm Hg)

270 L 112

One-h ng, 5 cm H.O CPAFP
pH,
Paco, (mm Hg)

741 + 003
J& + 3

Pao, (mm Hg)

386 = A6TT

I'wo-lung, chest closed

Paco, (mm Hg)
Pao, (mm Hg)

740 005 740 £ 005
AR+ 10 37 5
413 £ 9l 437 £ 140)

CPAP — conlinuuus posilive alrway pressure.
*P = 045 vs two-lung venttlation, baschine.

TP = 005 vs one-lung ventilation.
tP<005vs2m HQO CPAF.




Piéu tri ha oxy mau

Hut khi quan, kiém soat vj tri cia sonde qua ndi soi

Tang FiO2

Huy dong phé nang (thao téc,huy déng + PEP( ap luc
cudi ky thé ra dwong)): lwu y ton thwong do ap lwc, theo
doi ap lwc)

Cai thién ty Ié théng khi — tw&i mau

— Cung cap oxy cho phdi trén
« Tai théng khi ngat quang
« Th& ap lwc dwong lién tuc (CPAP) 5-10 cmH20

— Tao thuan lgi cho viéc twdi mau & phdi dudi
» Nitric oxide




Nitric oxide

Gian mach

Khéng cé bang ching khoa hoc vé
hiéu qua cua Nitric oxide trén thong khi
mot phoi




Piéu tri ha oxy mau

Hut khi quan, kiém soat vj tri cia sonde qua ndi soi

Tang FiO2

Huy dong phé nang (thao téc,huy déng + PEP( ap luc
cudi ky thé ra dwong)): lwu y ton thwong do ap lwc, theo
doi ap lwc)

Cai thién ty Ié théng khi — tw&i mau
— Cung cap oxy cho phdi trén
« Tai théng khi ngat quang
« Th& ap lwc dwong lién tuc (CPAP) 5-10 cmH20
— Tao thuan loi cho viéc twdi mau & phdi dudi
 Nitric oxide
« Almitrine (tdng cwdng co mach mau phdi do thiéu oxy)




Treatment of Hypoxemia During One-Lung Ventilation Using
Intravenous Almitrine

Nicolas Dalibon, MD, Marc Moutafis, MD, Ngai Liu, MD, Jean-Dominique Law-Koune, MD,
Stéphanie Monsel, MD, and Marc Fischler, MD

From the Department of Anesthesiology, Hopital Foch, Université Paris-Ouest, Suresnes, France

In the almitrine group (group A),
patients received 12 pg-kg '-min ' almitrine infu-
sion for 10 min followed by 4 ug-kg'-min ' almi-
trine until the surgeon clamped one of the nonventi-
lated lung or lobe vessels.




Treatment of Hypoxemia During One-Lung Ventilation Using
Intravenous Almitrine

Nicolas Dalibon, MD, Marc Moutafis, MD, Ngai Liu, MD, Jean-Dominique Law-Koune, MD,
Stéphanie Monsel, MD, and Marc Fischler, MD

From the Department of Anesthesiology, Hopital Foch, Université Paris-Ouest, Suresnes, France

SpO, (%)
100

o8
96

24

—@-— almitrine group
—A— placebo group




Phwong an cudi cung: kep ddng mach
phOl

|

Tai dong nhat ty 1& thdong khi —
twdi mau



Cai dat may tho trong théng khi mét
phoi

Bé&nh nhan dwoc phau thuat ung thw phé quan phdi: co dia
hat thudc, bénh phé quan tadc ngh&n man tinh
Nguy co bom khi vao qua murc(hyperinflation dynamique)
— Gia tang ap lwc trong I6ng nguwc

— Nguy co tén thwong do ap luc

— Hw hai huyét dong
Kéo dai thdi gian thd ra, gidm tan s6 hé hap, khéng dung
N,O
Ché do kiém soat thé tich hay kiém soat ap lwc? Khéng co y
nghia (NS)
Giam thé tich thwong Iwu trén phdi duy nhat: 5-6 mL/kg



ANOVA

Time : p < 0.001 p<0.05 p < 0.001
Ventilation : p = 0.015 '
Interaction : p < 0.001

IL 8 [pg / ml]

T Baseline T Abdo T OLV End T Postop 18

V; 9 ml/kg khéng PEP trong sudt cudc
mdé so v&i 9 ml/kg khi théng khi hai
phbi sau d6 5 ml/kg két hop voi PEP
5 cm H,O trong théng khi mét phdi

700 ~

600 -

500 -+

400 -+

300 A

Pa0 , / FiO , (mmHg)

100 +

0_.

ANOVA

Time p < 0.001
Ventilation p < 0.001
Interaction p < 0.01

| T

T Baseline T Abdo

p<0.001 p <0.001 p=0023 p=0.07

ik

TOLVIS TOLVend TPostopl T Postop 18

Fig. 3. Time course of arterial oxygen partial pressure/inspired

oxygen fraction ratio (Pao,/F10,) in conventional ventilation
group (gray bars) and protective ventilation group (white bars)

ANOVA

Time p < 0.001
Ventilation p = 0.015
Interaction p < 0.001

1




Cai dat may thé trong théng khi
don phoi

Bénh nhan dwoc phu thuat ung thw phé quan phoi: co
dia hut thudc, bénh phé quan tac nghén man tinh
Nguy co bom khi vao qua mwrc

— Gia tang ap lwc trong 16ng nguwc

— Nguy co tén thwong do ap lwc

— Hw hai huyét dong

Kéo dai thoi gian thd ra, gidm tan s hé hap, khéng
dung N20

Ché do kiém soat thé tich hay kiém soat ap lwc? NS
Giam thé tich thwong Iwu trén phdi duy nhat

Huy déng phé nang (Recrutement) vao cudi cudc md



GAY ME CHO PHAU THUAT CAT PHOI



» Chuan bi BN trudc mo:

= Panh gia chitc ning ho hap trudc mo

= Chuan bj tién phau:
o Viéc dé phong céac bién ching sau mo: & dong dom réi,

xep phoi... rat quan trong

o Ngung thudc 14 it nhat 1 thang
o Piéu tri nhiém tring phdi néu co
o Khang sinh du phong (Cephalosporin thé hé 2, 3)

o Vat 1y tr1 li€u trueéc va sau mo



« Cac yeu to tién doan tai bién va bién chimg khi cat
phoi?
— Co hoc ho hap
— Chuc nang nhu mo phoi
— Churc nang tim phoi
— Bénh 1y di kem

* Tuoi?



The “3-legged” Stool of Prethoracotomy
Respiratory Assessment
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FIGURE 25-10 The“three-legged”stool of prethoracotomy respiratory assessment. *Most valid test. (Reproduced, with
permission, from Slinger PD, Johnston MR: Preoperative assessment: an anesthesiologist's perspective. Thorac Surg Clin 2005;15:11.)
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LUNG SUBSEGMENTS
Total subsegments = 42

Example: right lower lobectomy
Postoperative FEV, decrease = 12/42 (29%)

The number of segments of the lung that it is planned to resect are used to calculate the
postoperative FEV1 (see text). From Slinger PD, Johnston MR. Preoperative assessment for
lung cancer surgery. In Slinger PD (ed). Progress in Thoracic Anesthesia, a Society of

Cardiovascular Anesthesiologists Monograph. Lippincott, Williams & Wilkins, 2004, used
with permission.



In patients with anatomically resectable lung cancer, pulmonary
function testing, lung perfusion scanning, and exercise testing to
measure maximum oxygen consumption may predict postoperative
pulmonary function and outcome. The preoperative physiologic
assessment should include spirometry to measure the FEV1.

In addition to spirometry, the diffusing capacity of the lung for carbon
monoxide (DL CO) should be measured in patients with diffuse
parenchymal lung disease (by radiologic studies) or in patients with
dyspnea out of proportion to their preoperative FEV1. Similar to FEV1,
a DL CO less than 40% predicted is associated with an increased risk
for perioperative complications, including death, from a standard lung

cancer resection.



* Phuong tién theo doi:

= SpO,, PetCO,, HA tu dong khong xam lan

= HA PM xam lan trong cac trudong hop: cat phoi
16n; budu trung that 16n; bénh nhan c6 chirc nang
tim, pho1 kém

= HA TMTW (CVP): rat can thiét cho PT cat phoi
hoac budu 16n

= Catheter DM phoi: BN c¢6 ting 4p DM phoi, tam

phé man, suy tim trai.



» Tien hanh Gay mé:
= Tién mé: cac BN suy h6 hap trung binh hoic ning, khi
cho thudc tién mé voi an than chi nén dung liéu thap
* Khéi me:
o Tho oxy 100% qua mask
o Lya chon thudc khdi mé tiy tinh trang BN
o bat NKQ 1 nong hay 2 nong

o Thong khi kiém soat dé tranh xep phoi, di 1éch trung
that, ho hép dao ngugc.



FIGURE 25-11 Proper positioning for a lateral thoracotomy. (Reproduced, with permission, from Gothard JWW, Branthwaite MA:
Anesthesia for Thoracic Surgery. Blackwell, 1982.)




G1a1 doan sau mo:

o Tinh trang thiéu oxy???
= X4c dinh rd ¢6 hay khong c6 cac bién chimg ho hap lién
quan dén 6ng dan luu

= X quang phoi tai phong hoi stc!

= Cac yéu to gay thiéu oxy:
— Tang cong hd hap do & dong dom rii
— Tuobi gia, béo phi, hut thude 14, bénh 1y tim mach kém theo

bénh phoi tac nghén man tinh

— Phu phoi...



e (G1a1 doan sau mo:

o Chay mau:
= Dau hiéu: 6ng dan luu chay > 200 ml/gio, tut HA, M
nhanh, Hct giam
o Theo doi va diéu tri cdc tai bién va bién chirng
khdc: xep phoi, tran khi mang phoi, roi loan nhip, suy that
phai...
o Gidm dau sau mé: PT mé 1dng nguc 14 loai PT gay dau

rat nhiéu, nhu cau giam dau rat quan trong



