THEO DOI HAU PHAU TREN PHAU
THUAT PHU KHOA VA SAN KHOA



Phuc hoéi sau phau thuat
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KHAI NIEM '

Giao duc/théng tin BN
trwdc phau thuat

Nhap vién budi sang

Han ché nhin déi truwdc
phau thuat




Phuc hoi s&m

e Muc tiéu:

— Cai thién chat lwgng (vé cudc séng binh
thuong, lién hé vadi tre so sinh BB)

— Gidm cac nguy co (huyét khai thuyén tac)

— Khéng tang cac nguy co khac (cau bang
guang, non, hit sac)



Giam dau sau phau thuat

* Pau sau mo:
— Yéu t6 nguy co dau man tinh/tram cam
— Anh hudng dén viéc bat dau cho con bu
— Han ché kha nang cham sdc vadi tré so sinh
— Van ddng cham tré

‘ Muc tiéu : Piém dau <3



Giam dau sau phau thuat

PARACETAMOL

NSAID

NEFOPAM
Thudc nhdm MORPHINE toan than/duong udng

MORPHINE quanh tuy séng



RUT THONG TIEU SOM

* YEu t6 nguy co bi tiéu sau phau thuat

— Liéu thudc té trong khoang tuy séng

— Truyén dich trong phau thuét

— Liéu morphine trong khoang ngoai mang cirng
— Bat dong



RUT THONG TIEU SOM

Ghoreishi J et al. GO 2003; 83: 267-70

Khong c6 thong ti€u va cé thong ti€u trong va sau phau thuat
J Khé chiu lan di tiu d3au tién, 4 tri hodn van dong, 4 thi gian nam vién,
<5% thong tiéu sau phau thuat

Uncatheterized Catheterized P-value
(control) group group
(n=135) (n=135)
Mean time first void after operation, h
8-11 54 (42.5%) <0.05
5-8 52 (40.9%) <0.05
Hospital stay, h 465+11.7 64.0+10.7 <0.05
Mean ambulation time, h 68+29 129+34 <0.05
First-voiding discomfort
None 127 (94.1%) 9 (6.7%) <0.05
Mild 53.7%) 92 (68.2%) <0.05
Severe 3 (22%) 34 (25.1%) <0.05
Catheterization after operation 6 (4.4%) <0.05
In the operating room 2 (1.5%) <0.05
In the postpartum room 4 (3%) <0.05

Data are expressed as mean+S.D. or n (%).




Chuong trinh phuc héi: O PHONG MO
va @ PHONG HOI TiNH

e V6 cam vung
e Morphine quanh tuy:
* 100 microgrammes trong té tuy song
e 2 mg trong té ngoai mang cing
e Han ché do day (cdu bang quang)
e Khéng co bu dich trwdc gay té +++
e Thuéc co mach néu géy té tuy séng:
e Ephédrine/Phenylephrine
e Phenylepherine
e Noradrénaline
e Han ché truyén dich sau phau thuéat
e Dy dodn nhu trong phau thuat
e Budn ndn — ndn sau phau thuat
e Giam dau da mo thirc:
e paracétamol/nefopam trudc khi hét tac dung té tuy song
e Ketoprofene thuong quy va som
e Udng dich trong & phong héi tinh (nudc, nudce tdo)
e Tré so sinh BB trong phong héi tinh



Chuong trinh phuc héi: don vi

e Chuyén ti€p sdm viéc truyén dich vd&i KT day kin:
e ROi phong héi tinh
e Gioth 4-6
e Khdng cd truyén dich trong 24 gi® +++
e RUt sém 6ng thdng tiéu trudc gior 12
e c6 thé trong phong hoi tinh nhung nhiéu tredng hop bi tiéu
e T6t hon & gio thir 6
e Theo ddi nudc tiéu
e Ngbi day sém Ngay 1
e Dudi giam dau hiéu qua
* D3o tao / dong vién / sw hién dién nhan vién
e C4 thé ngdi ghé banh ngay gid thi 6, vdi sy giup d&
* Khuyén khich di lai ngay thi 2 khéng c6 sy gitp d&
e Cho an lai
e Nudc trang & phong hoi tinh
e An nhe vao gio th 6
e Khong cho xi hoi
e Bao gém sau gdy mé toan dién

 Ngoai trir néu khéng thé dung nap hodc bién chirng hodc s¢ phai md lai

e Morphine udng vao 24 gid trong 48 gi® +++



BENH THUYEN TAC HUYET KHOI
TINH MACH ( MTEV)
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Recommandations pour la pratique clinique (RPC)

Phan loai loai phiu thuit theo mirc d) nguy co
Ba nhém nguy co phau thuat dugc tong két sau day

Str dung ndi soi khong thay ddi chién lugc chdng thuyén tic

Cac yéu t6 nguy co lién quan dén phau thuét c6 lién quan dén cac yéu t6 nguy co bénh
nhan nhung khong c6 nghién ciru nao cho phép chimg minh yéu t6 nao manh hoic yéu,
ciing khong thiét 1ap yéu td nguy co nao ¢ thé 1am ting nguy co phau thuat

Nguy co’ thap
Thuyén tac huyet khoi < 5%
Thuyén tac phéi < 0,1%

Nguy co’ trung binh
Thuyén tac huyét khoi tir 5 -
20%

Thuyén tic phéi < 0,8%

Nguy co’ cao
Thuyén tac huyét khéi tir 20 -
40%

Thuyén tac phéi < 2%

Cham dut thai ky tw nguyén
Nao, viém tuyén bartholine
Choc noan bao

Soi vo sinh

Treo dwdi niéu quan tip TVT
Noi soi chan doan

NGi soi phau thuat < 60 phut
Phau thuat lanh tinh & va

Cat t&r cung nga am dao

Cat t&r cung/ndi soi chuén bj
Phau thuat ndi soi > 60 phut
Phau thuat ung thw vi

Phau thuat mé& bung tham sét

Cat t&r cung dwong bung
Ph&u thuat sa sinh duc
Phau thuat ung thw (& cung,
cb tir cung, budng trirng)




Bénh huyét khoi tinh mach( MTEV)

European guidelines on perioperative venous |

thromboembolism prophylaxis .
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postpartum period [
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ANTITHROMEOTIC THERAFY AND FREVENTION OF THROMBOSIS, 9TH ED: ACCP GUIDELINES
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Post-partum |

* Recommandations pour la pratique clinique : post-partum ’

Césarienne et post-partum. Recommandations pour la pratique
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- Prévention de la maladie thromboembolique
veineuse périopératoire et obstétricale
Recommandations pour la pratique clinique.
Texte court 2005

Reducing the Risk of
ROyaI CO"ege il \/\ous Thromboembolism during

Obstetricians & BGEUENSZE LR GEEERSalth)

Gynaecologists Green-top Guideline No. 37a
April 2015




NGUY CO BENH THUYEN TAC HUYET KHOI TINH MACH TRONG QUA TRINH MANG THAI, HAU
SAN VA SAU MO LAY THAI

Nguy co thf’lp

Khéng c6 yéu té nguy co hodc cd dudi 3 yéu t6 nguy co sau day:

«  Tubi > 35, béo phi (can nang > 80kg hoac BMI > 30 kg/m?), dan tinh mach, tang huyét ap.

*  Yéu t6 san khoa (mo lay thai, s6 con > 4, tién san giat, nghi ngoi tai givdng kéo dai, chay mau
sau sinh)

e Bénhly huyét khdi tiém tang (ho1 chirng than hu, bénh viém man tinh rudt, dang nhiém trung
toan than, ...)

Nguy co trung
binh

Tién can bénh thuyén tac huyét khoi tinh mach

Cb kém yéu t6 kich hoat tam thoi trong thoi gian trudc day

*  Yéu t6 nguy co sinh hoa (khac cac yéu td nguy co dugc ghi nhan duéi day)

C6 1 trong cac yéu td sinh hoa ctia nguy co khong triéu chimg (Bénh thuyén tac huyét khdi tinh
mach gia dinh) nhat 1a néu

«  Thiéu antithrombine, Hoi chirng khang thé khang phospholipid*

*  Pot bién dong hop tir don doc 20210A + di hop tir Leiden

«  PhAu thuit mo 1ay thai hodc c6 phau thuét 16n ving chiu kém theo

C6 >= 3 yéu t6 nguy co thap

Nguy co cao

Tién cin bénh thuyén tac huyét khoi tinh mach khong c6 yéu t6 nguy co duoc ghi nhan hoic kém
theo 1 hodc nhiéu yéu t6 nguy co sinh hoa sau day:

«  Thiéu antihrombine, hoi chirng khang thé khang phospholipid*

Dot bién dong hop tir don doc 20210A + di hop tir Leiden

« Bt thuong di hop tir kém theo (bao gdm dot bién 20210 A + Leiden di hop tir)

Tién cin bénh thuyén tic huyét khoi tinh mach trong thai ky trudc d6 hodc dang diéu tri estrogen

Nguy co rat
cao

Tién can bénh thuyén tic huyét khoi tinh mach nhiéu lan

Bénh ly diéu tri khang dong kéo dai trudc khi mang thai do bénh thuyén tic huyét khdi tinh mach
c6 lién quan véi ting tao huyét khoi (thiéu antithrombine, di hop tir protein C va S, yéu té V
Leiden di hop tir, d6t bién 20210A dj hop tir prothrombin)

* Poi voi cac dang h01 chung khang thé khang phospholipid va thiéu antithrombine trén co s timg truong hop theo
tam quan trong yéu tb tién can gia dinh




DU PHONG DUA VAO NGUY CO (MUC PO D)

Trong qua trinh mang thai Hiu sin hoiic sau mo lay thai
Nguy co thap Khong diéu tri khang dong Khong diéu tri khang dong hé thong
V& chong huyét khoi (BAT)
Nguy co Khéng c6 diéu,tri khang dong Khang dong du phong voi heparin trong lugng phén tir thap liu trung
trung binh V¢ chong huyét khoi thap (BAT) binh tir 1 dén 2 tuan (V1 du md 13y thai khong co yéu td nguy co). Trong

truong hop nguy co rat quan trong, heparin trong luong phan tir thap lidu
cao trong 6 dén 8 tuan

V§ chdng huyét khbi
Nguy co cao Khang dong du phong vdi heparin trong luong phan Khang dong du phong bang heparin trong lugng phan tir thap lidu cao
tir thap lidu cao 1 dén 2 lan/ngdy vao tam ca nguyét trong 6 dén 8 tuan.
thir 3 trong sudt qua trinh mang thai* V& chéng huyét khbi (BAT)
Vé chong huyét khdi (BAT)
Nguy co rat Khang dong diéu tri voi heparin khong phan doan Khang vitamin K t6i thiéu trong 3 Thang
cao vao tam c4 nguyét thir nhat va sau d6, heparin trong V6 chéng huyét khdi (BAT)

lwong phén tir thip (diéu chinh theo cin ning hodc

khang Xa) vao tam cé nguyét thir 2 va 3.

V§ chdng huyét khdi (BAT)
* Trong triong hop, hdi chitng khdng thé khang phospholipid c6 triéu chirng, khuyén cdo két hop diéu tri véi aspirine liéu thap trong qud trinh
mang thai.
Néu c6 giam dau ngoai mang cimg, can ngung diéu tri heparin trén 12 gio doi véi diéu tri dw phong.

Phwong thirc sir dung heparin va heparin trong lwong phin tir thép

Liéu trung binh Liéu cao
Calci heparin (CALCIPARINE®) 0,2 mL x 2/ngay TDD 0,2 mL x 3/ngay TDD
Enoxaparine sodique (LOVENOX®) 0,2 mL/ngay TDD 0,4 mL/ngay TDD
Phuong thirc theo doi sinh hoa
Hiéu qua diéu tri Theo doi
Heparin khong phan doan Ti s0 TCA bénh nhan/chung va/hodc dinh lugng heparin méau

S6 lwong tiéu cau trude diéu tri va sau
do, 2 lan/tuan trong 21 ngay, sau do 1
lan/tuan

Heparin trong luong phan tir thip Khong theo doi hodc ngoai 1€ do khang Xa vao gio thir 4 trude
nguy co chay mau nghiém trong (khang déng diéu tri, suy than
mirc d6 trung binh, trén 75 tudi, dudi 50 kg)

Khang vitamin K INR Mbi 48 gio mdi khi thay doi lidu va 1

1an mdi thang sau khi dat cin bing




Nguy co bién cd thuyén tac
sau giai doan 6 tuan hau san
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Figure 1. Risk of a Thrombotic Event, According to the Interval after Delivery.
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