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MUC TIEU

e Chuin bi truc mo : kham tién mé
o X tri ldc md

- p A
e Cham soc sau moO

DPoi tugng
 Phiu thuit phdi — trung that
* PT ngoai phoi 8 BN c6 bénh phoi



PHAU THUAT PHOI - TRUNG THAT

e PT cit phoi, thity phoi
 PT noi soi long nguc

« Do phé& quin-mang phoi

e Kén phoi

* Abscess phoi , din phé quin

e Stent khi quin- ph€ quan, PT khi quin

 Ghép phoi

 PT gidm thé tich phoi (cit bd ving khi phé€ thiing)
 NOi soi trung that

 PT u trung thit that truGc



PANH GIA TRUGC MO

* Panh gia chung
- Panh gia nguy co : ?
Ung thu pho1 : cat u phoi du’(jg
(resectable) — chiu dugc cudc mo (operable)
- Khdm tién mé : bénh st, thudc, dudng thd
trén
- “Bdo ton” chic ning phdi sau mo
BC sau mo : xep phoi, suy hd hap
* Phin loai nguy co



PHAN LOAINGUY CO

 Chtc ning ho hap

 Bé&nh nd1 khoa kem theo

» Piéu tri COPD truéc mo

 P4nh gi4d BN ung thu phoi

 Gidm dau sau mo

» Pdnh gid kha niing c6 14p phoi khé va
thi€u oxy khi thong khi mot phoi



Khdo sit chitc ning hé hip trudc PT 16ng nguc

T

Cdo ndang hd Du tri¥ tim- Chuc nang
hap phoi nhu mo phoi
FEV 1 VOmax DLCO
(ppo>40%) (>15ml/kg/min)  (ppo>40%)

MVV Leo thang> 2ting Pa02 > 60 mmHg

RV/TLC,FVC P1bo 6 phit SpO2 b, 00 <45mmHg
gang suc <4%



VONG LUU LUGNG-THE TiCcH

Chen €p
dudng thd
— Bdo vé

dudng thd
lic khGi mé
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Figure 22-10. The naormal forced exhalation curve, FEF ..., also called the maximum midexpira-
tory flow rate (MMF g +z0,). FRC = functional residual capadity; FEV, = forced expiratory volume in 1
sacond: FVC = furced vital capacity; RY — residual volume; TLC = tatal lung capacity.




ppoFEV 1 %

/N

> 40% 30-40% < 30%

Rut NKQ / R\l,lt NKQ Cai may thd

trong PM né€u tuy theo

BN tinh NP ging stc Rut NKQ

am, khong DLCO neu -+ glam

dau dau t€ ngoai
V/Q scan

mang cung
Bénh kem nguc



BENH NOI KHOA KEM THEO

* Tudi> 80
- BC phoi : 40%
- BC tim : loan nhip tim +++ : 40%
- T vong sau cit phoi : > 20%
e Bénh tim
- Thi€u mdu cd tim
Nhoi méu co tim : chd 4-6 tuan

- Loan nhip tim : Rung nhi ++++



BENH NOI KHOA KEM THEO (2)

* Suy than: YT nguy cd
- Ti€n cin suy thin
- Biéu tri thudc 1di ti€u
- C4t toan bo phoi
- Phai truyén mdu
 COPD : phan do theo FEV %
-DPo1:>50%
-DPo 11 : 35-50%
-DPOo Il : < 35%




COPD

Kich thich hé hap: Khi mdu dong mach : PaCO2
Thi€u oxy ban dém

Suy tim phai :si€u 4m tim khi ppoFEV1 % < 40%
- TAm phé min 40 % khi FEV % < 1 L

- TAm phé man 70% khi FEV,% < 0,6 L

Oxy tai nha : PaO2 nghi < 55 mmHg hay < 44
mmHg khi ging sdc



biéu tri tru6c md COPD

 Xep phoi

 Co thit phé& quan

e Nhiém trung phé& quin-phoi
+ Phi phéi

 Nging hut thudc



UNG THU PHOI

Chodn cho :

- viém phdi tic nghén

- ép TM chu trén

- veo khi-phé quin

- Liét TK thanh quan, TK hoanh

Chuyén héa : 1 Ca, 1 Na, Hc Cushing

Di cidn : ndo, xudng, gan, tuyén thugng thin
Thudc : doc tinh phoi, tim, than



KHAM TIEN ME

* Gidm dau sau mo : té ngoai mang cing ngyc
+++
- Chong chi dinh : RL dong mdu, NT
- heparine (thdi di€m chich : 2-4 gid trudc
hay 1 g10)
- Heparine phan ti thap : 12-24 ¢id truGce

e Thudc tién mé : midazolam TM.,
glycopyrrolate

» Xem két qud XN, phim phéi, CT scan nguc



KHAM TIEN ME (2)

e Pdnh gid diat 6ng ndi ph€ quan kho
- Phim X quang nguc
- CT scan nguc

» Tién luong thi€u O2 khi thong khi 1 phoi :
- TL cao V hay Q & phdi dugc md trén V/Q

scan
- PaO2 thap khi thong khi 2 phoi, nim
nghi€éng
- M6 phoi phai

- Thé tich phdi tru6c mo tot



Kh4m tién mé ban dau PT cit phoi

Chung : NP ging stic, ppoFEV,%, gidm dau
sau mo, ngirng thudc 14

ppoFEV,% < 40% : DLCO, V/Q scan, VO2
max

Ung thu : chodn chd, chuyén ho4, di ciin,
thudc

COPD : KMbPM, vat 1y tri liéu, thudc dan PQ
NC suy thdn : creatinine, BUN




/ N A A A e 7 N
Kham ti€én mé€ 1an cud1 PT cat phoi

» Xem k€&t qui 1an kham trudc, X quang
phoi, CTscan

» P4dnh gid kha niing c6 14p phoi khé

« Pdnh gid khd ning thi€u O2 khi thong
khi 1 phoi




Thay doi sinh 1y do nim nghiéng

Nim nghiéng, gdy mé, din cd, md 10ng nguc
 Thong khi khdc biét giita 2 phoi
 Thong khi phoi duéi gidm 15%

» D) dan hoi phoi ting khi mé 10ng nguc phia
trén

 TuSi mdu phoi trén gidm 10%
Tang shunt 10-15%



KIEM BAO LUC MO

Can ban
May do SpO2

Khi mau dong mah

Thén @0 PyC
Huyét 4p DM
CVP

Ong soi phé q
Do luu lugng ;

02
xam lan

udn mém
bhoi (Spirometry) lién tuc

Catheter PM ;

bhoi +++



BIEN CHUNG TRONG MO

 Thi€u oxy mdu

e Tut huyét 4p ning dot ngodt

 Thay doi 4p luc va thé tich thong khi
dot ngot

* Loan nhip tim

e Chdy m4u nhiéu

 Ha than nhiét



PHUONG PHAP VO CAM

G4y mé€ toan di€n

G4y meé€ toan di€n + t€ ngoal mang cung nguc
Chuy

Dich truyén : ding mic, khong du nudc
Khong dung N20O

Gi1f than nhi€t binh thuéng

Ngira co thit ph€ qudn

Bénh mach vanh : cAn bing cung/cau O2 co tim



Uu di€m clia thong khi 1 phoi

e Bao vé phoi 1¢ thudc khoi mau, dich tiét
» Cho phép thong khi ddc 1ap tirg phoi

» Cai thién phau trudng va giam chan thuong
pho1



B4t loi cia thong khi 1 phoi

Tao shunt & phoi 1¢ thudc va giy thiéu O2 mau
Ton thuong phoi cap : 2-5%

Tiang céc thach thic vé k¥ thuat va thay doi
sinh ly




TU THE NAM NGHIENG

Figure 24-10. Proper pasitioning far a lateral tharacotomy {(Reproduced, with per-
mission, rom Goulhard JWW, Branthwaite MA: Anesthesia for | horacic Surgery. Black-
well, 1982.)

Bi€n chirng than kinh cho ép, kéo cing dam roi cdnh tay

Chen ép mach mau



Anh huéng cla tw thé nam nghiéng
trén do dan phoi

Closed chesl

Pressure

Upriqht posilion

| ataral decubitus
paosition

Figure 24 -1. The effect of the lateral decubitus position on luny compliance,

Giam ddé dan phoi khi nam nghiéng




Thay d8i d6 dan hdi phdi

Closed chast

Prassura

ANESTHETIZED
Lataral dacubitus Lateral dacubitus
position position

{Flgure 24-2. The effect of anesthesia on lung compliance in the lateral decubitus pasition. The upper lung
Jassumes a more favorable position, while the lower lung becomes less comoliant




Two lung One lung
ventilation VS ventilation

Fractional Fractional
blood flow J———— blood flow

Nondependent -
lung

40% : / 22.5%

PaO, = 400 mm Hg Pa0O, = 150 mm Hg
Qs/Qt = 10% Qs/Qt = 27.5%

60% \ Dependent

' lung 77.5%




Twong quan V/Q & BN nam nghiéng v&i long
ngwc mo

/pAB

Nondependent \ \
lung

Paralysis
(Naccid
diaphragm)

=

Mediastinum

Dependent
lung

N Suboptimal
positioning
effect




Chi dinh c6 1ap phoi

C6 dam ma, chay mau 6 at, dd phé quan-
mang phoi, kén phoi, tao phau truwdng tot



Tranh chian thuong dudng ho hap

e Chon 0ng ding kich thuéc theo gidi, chi€u
cao
e Bom tu1 hdl < 3 ml, tranh N20
« Nguyén tic ABC
- Anatomy: cd thé hoc khi —ph€& qudn
- Bronchoscope : 6ng soi mém
- Chest X ray , CT scan truée khi dat



viww.accessanesthesiology.com
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Source: Tobin MJ: Principles and Practice of Mechanical Ventilation,
3rd Edition: www.accessanesthesiology.com

The McGraw-Hill Companies, Inc. All rights reserved.




Cach dat ong ndi phé quan b

Source: Atchabahian A, Gupta R: The Anesthesia Guide
www.accessanesthesiology.com
right © The McGraw-Hill Companies, Inc. All rights reserved.

N

en

trai




Out too far
(on left side) (in trachea) (on right side)

\ /

Left Left Left
cuff cuff cuff
blocks blocks blocks
right right right
lumen lumen lumen

Left

_ Ong vaosau bén T Ong & khi quan Ong vao sau bén P

Vi tri kep Nghe ti€ng tho

Kep nhanh P Trai Trai & Phai Phaii
(khong bom cuff 2 bén)

Kep nhanh trai (bom cuff Khong hoac || Khong hoac || Khéng hoac ||
2 bén)

Kep nhanh Trai Trai Trai & Phai Phai
(xa cuff bén trai)




Bronchoscope I

Bronchial
blocker

Céach dat 6ng —"
chen phé quan
v&i 6ng ndi Soi
PQ mém

Source: Tobin MJ: Principles and Practice of Mechanical Ventilation,
3rd Edition: www.accessanesthesiology.com
Copyright © The McGraw-Hill Companies, Inc. All rights reserved.




THONG KHI MOT PHOI

e Thi€u O2 mau : 10%

 Co mach phoi khi thi€u O2 (HPV)
- Uc ch€ HPV : thu6c mé ho hip, thudc
dan mach — giam PaO2

 Thong khi mot phoi



Thong s6 thd may khi thong khi 1 phoi

Thong s6 D¢ nghi Ngoai lé
Vit 10 ml/kg P dinh < 35
P binh nguyén < 25
PEEP 0 cm H20 Chénh Pa-AO2 16n :
5 cm H20
Tan s6 thé | 12/phiit PaCO2 binh thudng

Chénh Pa-ET CO2 1

Ché€ do thd |Kiém soit thé COPD vira/nang :

tich ki€m sodt 4p luc (Vt= 10
ml/kg)

P =20-25 cm H20




Piéu tri thi€u O2 mau khi thong khi 1
phoi

 Tang F102 100%

 Thay d6i thé tich thudng luu (Vt): 10 ml/kg

* Gilt binh thin

» Gifr 6ng ding vi tri, hit dim 2 phoi

« CPAP phoi khong thong khi

 PEEP phoi dang thong khi

» Bom nd viing phoi xep ngit quing

 Dung thudc ting cung lugng

* Qud ning: Han ché luu lugng mau phdi xep : d&, kep
PM phoi



Céach gan hé thong CPAP cho phdi khdng thdng khi

One-Lung CPAP Device




Céach gan hé thong CPAP cho phdi khdng thdng khi




« Intermittent reventilation Respirator
with FiO> 100%

« CPAP with FiO2 100%

Improving alveolar ventilation

« PEEP titration
* Recruitment maneuver

Double lumen tube

Dependent lung

(ventilated)
Nondependent lung

(not ventilated)

Decrease perfusion

+ IV Almitrine 0
« Surgical lung compression “

« Pulmonary artery clamp Best Pa02

Increase perfusic

«iNO
« Limit intrinsic




Hypoxemia during OLV: Sp02<90%

Increase FiO2 to 100%

I > Non-life threatening (Sp02>90%)

Life threatening <=
(Sp02<90%) . Continue OLV
and/or occurrence |
of arrhythmia
and/or ST changes l
Improve oxygenation
! | !
Stop surgery ——> Treatable cause L. . L. .
Optimize ventilation Optimize perfusion
+Resuma bipulinonar Fiberoptic bronchoscopy
esuve?mtillstl:ono ary - DLT position Nonventilated lung Decrease shunt
« Secretions/blood « Manual re-expansion (02 100%) « IV Almitrine
Hemodynamic « CPAP (02 100%) « Surgical lung compression
« Low blood pressure Ventilated lung + Pulmonary artery clamp
«Too deep level of anesthesia « PEEP Improve ventilated lung perfusion
« Blood loss « Recruitment maneuver « Pressure-controlled ventilation

« Right ventricular dysfunction « iPEEP evaluation + Inhaled nitric oxide, PGI;




CHAM SOC SAU MO

* Rut NKQ sém :
- tranh chan thuong phoi do 4p luc (bung chd
ndi PQ)
- Trdnh nhiém trung phoi
» Du trit phoi han ché : rit NKQ khi du tiéu
chuan — thay 6ng NKQ thudng cudi cudc
mo

e Vatly tri liéu hd hap



CHAM SOC SAU MO (2)

Phat hién , x@ tri bién chitng sau md

- Thi€u O2 mau

- Toan ho hap

Nguyén nhan : xep phdi, phit phoi

- Chdy mdu sau mo6 : ODL mang phoi

- Loan nhip tim



Cham séc sau mé

« Nam dau cao > 30 ©

* Tho oxygen FiO2 30-50%

» VLTL hd hap, Incentive spirometry
» Theo ddi huyét ddng, ECG

« Chup XQ phoi

» Giam dau tot, da mé thire



Incentive Spirometry




GIAM PAU SAU MO

» Hu6ng din chon KT gidm dau sau mo

e Huéng dan cdch ddnh gid dau

* Pon vi chim séc dau : phat hién va xu
tri bi€n ching



GIAM PAU SAU MO (2)

e Thudc :

- Thudc phién : morphine, meperidine,
fentanyl, sufentanil

- Thudc khdng viém khong steroid

- Paracetamol

- Nefopam



GIAM PAU SAU MO (3)

Gay té vung : Thudc té £ thudc phién
* T€ ngoal mang cing nguc
- Pat catheter va ki€m soat muc té
truSc rach da

e Té canh cOt sOng : Phau thuat vién dit
catheter

 Té than kinh lién sudn( T4-T10)
* T€ khoang dud1 nhén: morphine



KE HOACH GIAM PAU

« BN ASAIvall, nim vién 48 gid :
- Té vung 1 li€u (Té canh cot s6ng, té than
kinh li€n sudOn
* PT 16n:
- T€ ngoal mang cung nguc va1 catheter
- T€ canh c4t sOng vdi catheter
+ Thuoc

- Khang viém khong steroid, paracetamol,
nefopam



