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NANG CAO VIEC HOI PHUC SAU PHAU THUAT
ERAS

“Gidi y khoa da dat gia tri cao cho sy phat
trién cia khoa hoc ciin ban : ma khong nhan
manh tién trinh ma khoa hoc dugc chuyén
thanh thyc hanh y khoa...”

Eddy, DM. N Engl J Med 1982;307:343-7
“Pieu thiach thdc tic thoi d€ cdi thién chat
lugng cta viéc chim séc phiu thuit khong
phai 12 kham ph4a ki€n thitc méi, nhung la
lam thé& nao dé hoi nhap cdi ma ching ta
biét vao viéc thuc hanh”

Urbach DR, Baxter NN, BMJ 2005



CHUNG TA SE THAO LUAN PIEU Gi ?

Nang cao viéc hoi phuc la gi

Nhitng y€u to cot 16i 1a gi

Tai sao n6é quan trong trong bénh vién chiing ta
Cai gi trong do cho bénh nhéan, MDT, bénh vién,
cOng dong va toi

Vai tro cua tdi la gi

C4c hau qua gi sé xay ra néu khong lam diéu nay
http://www.erassociety.org



http://www.erassociety.org

NANG CAO VIEC HOI PHUC

Mid-thoracic epidural
anesthesia/analgesia
No nasogastric tubes

Prevention of nausea and vomiting _, Preadmission counseling
Avoidance of salt and water overload Fluid and carbohydrate loading
Early removal of catheter [No prolonged fasting
Early oral nutrition No/selective bowel preparation
Non-opioid oral analgesia/NSAIDs Antibiotic prophylaxis
Early mobilization Thromboprophylaxis
Stimulation of gut motility No premedication

Audit of compliance and outomes

Intraoperative

Short-acting anesthetic agents
Mid-thoracic epidural anesthesia/analgesia
No drains
Avoidance of salt and water overload
Maintenance of normothermia (body warmer/warm intravenous fluids)




NGUYEN TAC CAN BAN CUA NANG
CAO VIEC HOI PHUC

e Bénh nhan dugc phau thuit chuong trinh véi ti€p
can cham séc sang tao va chat lugng cao

« Bénh nhan trong tinh trang diéu tri toi vu

* Bénh nhén c6 trai nghiém chim séc tot hon trudc,
trong va sau phau thuit

‘Pay la vai tro ciia moi ngudvi’



MUC TIEU CUA NHUNG GIAT POAN KHAC
NHAU CUA LO TRINH CHAM SOC LA GI ?

— Tién phiu : Nhitng van dé sic khée khac phai
dugc nhian ra va diéu tri giap cho bénh nhan
trong tinh trang tot nhat c6 thé dé phiu thuat

— Lic phau thuit : Quan Iy tot nhat c6 thé dua
trén chiung c¢6 cho bénh nhin trong va sau
phau thuat

— Hau phiu : Bénh nhan dugc khuyén khich van
dong s6m va dinh thoi diém xuat vién dé ho
tr¢ VLTL tot nhat



British Journal of Anaesthesia 1997; 78: 606617

Multimodal approach to control postoperative pathophysiology and

rehabilitation

H. KEHLET

Summary

Major surgery is still associated with undesirable
sequelae such as pain, cardiopulmonary, infective
and thromboembolic complications, cerebral dys-
function, nausea and gastrointestinal paralysis,
fatigue and prolonged convalescence. The key
pathogenic factor in postoperative morbidity,
excluding failures of surgical and anaesthetic tech-
nique, is the surgical stress response with subse-
quent increased demands on organ function.
These changes in organ function are thought to be
mediated by trauma-induced endocrine metabolic

trauma-induced endocrine metabolic changes and
activaton of several biological cascade systems
(cytokines, complement, arachidonic acad meta-
bolises, nitric oxide, free oxygen radicals etc).
Although these responses have evolved presumably
to confer an advantage for survival, they may, if
amplified and prolonged, also contribute to crosion
of body cell mass and physiological reserve capacity.

The key question in our understanding of the
pathogenesis of postoperative morbidity is therefore
related to the pathophysiological role of the various
components of the surgical stress response and
whether or not a modification of such responses
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CAC YEU TO ANH HUGNG PEN VIEC HOI
PHUC CUA BENH NHAN

HOI PHUC NHANH
Thong tin trudc md
Lam tot chifc ning ¢ quan
Dinh dudng tot
Khong rudu trude mo
Khong hit thudc trude mo
Gay té vung
XAm 14n tdi thi€u
Khoéng ha than nhiét
Phong ngira buén ndon
Phong ngira tic rudt
An sé6m
Cho Oxy
Ngii tot
Khong st dung morphine
Chiam s6c EB hiau phiu
Kellet’ s Theory 1980

CHAM HOI PHUC

Lo sg truéc mo

Chtrc ndng co quan kém
DPép tng stress phau thuat
Ha than nhiét

Budn ndn, nén

Tic ruodt

Dinh du6ng ké m

Thi€u oxy mdu

Ngii kém

Dan Iuu

Catheter



TAC PONG PEN LO TRINH CUA BENH NHAN

Traditional pathway

Enhanced Recovery Pathway

Dray O

Surgery performed

Crips, fluids, drairmds), catheter
OCrimking teafjuice

wWwalkimng short distance

Paim relief via PC AdJepidural
Cathetar im

Dray 1

Eating food
wWialkimg arcund warcol
Fain relief aorally

Day 2

Epidural dowen
Crip dowem
Catheter out

Day 3

FPatient indespendeant

Dray 4

Discharged

Day O Surgery performed
Ciripy, fluids, drainds)
Catheter/masogastric tube

Day 1 MNMonitoring post opdsit out

Day 2 Monitoring post opd?
Short walksfzsips

Day 2 MNMonitoring post aopdnasogastric
dowvernvflatus passedisips

Day 4 Cral fluids/short vwalk

Day 5 LOrip downddraimn out

Day 6 7small soft diet

Day 7 Dietif ioleratedd/monitor bowee|
movementsievalking

Day 8 "Wvound clips remowved

Day 2 Fatient independent

Day 10 ?Discharge depending on
patient recovery/complications




CAC LOIICH
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HIEU VE DICH VU HIEN HANH CUA
CHUNG TOI

TUYEN TRUGC
CHUYEN PEN

NHAP VIEN

TRONG LUC
PHAU THUAT

>

HAU PHAU

THEO
DOI




THANH CONG

* Yé&u té din dat chinh nao cho sy thay doi trong khung
chat lugng va an toan :
= Cai thién chat luong 1Am sang, an toan bénh nhan va trdi nghiém
lam sang
= Chiing t6i do ludng bang ciach nao :
= Thu thap dif liéu chat lugng cao dé€ ho trg thay ddi thuc hanh
= Dinh nghia k€t qua 1a gi
= Tién trinh (tudn tha 19 trinh 14m sang)
= Lam sang (cdc bi€n ching)
» Trai nghi€m cta bénh nhan (hai long)
= Test, dinh gid, cdi ti€n va dp dung thay d6i dya trén ching ct cida
thuc hanh cia ching t6i. Sy nhan ra cdc Idi ich c6 thé con 1au hon



THANH CONG

= Thay d6i dugc huéng din trén 1Am sang v6i sy hd trg clia ngudi quin 1y cao cip
= Tap thé 1anh dao 1a cot y&u cho su thuc hién thanh cong
= Linh dao dugc ton trong 12 nhitng ngudi c6 thé dnh hudng nhitng ngudi
ngang hang va cic thanh vién MDT
= DPoi hdi ¢6 su lién quan va hita hen cda tat cd thanh vién MDT
. Ngddl quan 1y du 4n, thay ddi quin ly, nguoi diéu pho1 nguoi quan 1y ning
dd va hira hen tién trlnh va khong chi tir Tdc bdt dau cua ti€n trinh
* Pic tinh cia nhém 1am sang
» Khen ngdi thanh c6ng hay thanh tuu cia ban

» Cho thdy SU ton trong tudng hd va ddnh gid cao vai tro cda su khic biét va
bo sung clia cic thanh vién MDT

= Hira hen cho bénh nhan
=  Vinhéa t6 chifc
= Nang dd vin héa “Cé thé 1am” va trao quyén cho nhém 14m sang thir cich
lam mdi, khong sg, nguy c¢o hay bi Ién 4n
= Chia s& mdi lién hé manh mé giita cdc nha qudn ly va bdc sy vGi chat ludng
va an toan cao trong lich 1am vié€c



PAU TUNAO CO THE PHAI PUGC POI HOI ?

Nang cao
vi€c
ho1 phuc

©e®



NHUNG LOI KHUYEN HANG PAU DE NANG
CAO VIEC HOI PHUC CHO BENH NHAN

= Lam cho bn la d6i tac véi ban trong viéc cham
soc cho ho

= Chuan bi bn cho ngay hen

= Tra 10i tat ca cau hoi cua bn

= Chuan bj diéu tri va héi phuc cho bn

= Lam cho bn van dong s6m sau phiu thuat

= Bn sé khong dat dugc né€u bi dau

= Khuyén khich bn cu xit nhu binh thu¢ng

= Cho bn niém tin vé nha va gii lién lac néu can

‘Khéong mot quyét dinh nao vé téi ma khong cé
toi



Reduced LOS Following Implementation
of Enhanced Recovery After Colon
Surgery (ERAS)’

Multicenter, historical control-intervention outcome study
(May 2008-August 2010; April 2006-March 2008)
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LOS=length of stay.
1. Archibald LH, et al. Dis Colon Rectum. 2011;54(7):840-845.



Hospital Costs Following Implementation
of Enhanced Recovery After Colon Surgery

(ERAS)’

Multicenter, historical control-intervention outcome study

(May 2008-August 2010; April 2006-March 2008)

$24,000 -
$22,000 —
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Mean Hospital Cost ($)

$10,000 -

P=.02

518,741

$16,978

(n=1673)

0

1. Archibald LH, et al. Dis Colon Rectum. 2011;54(7):840-845.

Overall

P=.17

$14,382

513,468

(n=668)

Laparoscopic

[] Control
B ERAS

P=.26

$21,638

$20,258

(n=1005)

Open



Reduced LOS With Laparoscopy in
Combination With Fast-Track Management!

Multicenter, randomized clinical trial (LAFA-study)
(July 2005-August 2009)
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Among the 19 fast-track elements that were successfully achieved, early oral
intake and early mobilization were independent predictors of early recovery?

LOS=length of stay.
1. Vlug MS, et al. Ann Surg. 2011;254(6):868-875; 2. Vlug M, et al. Colorectal Dis. 2012;14(8):1001-1008.



Truyén dich : Co y nghia vd&i
phuong trinh GOLDILOCKS

marbidity .
; procodurs "'-._
comerbidities
{ preop hydratian Y
L bowal preparation _-'f
% anapsthasia / neuroaxinl blockade [/
- T risk of:
I risk gf: aedema
argan hypoporfusion lipus
SIRE PONY
sRpsls pulm complications
multl grgan fallurg | | eardiac demands

Fppovalanmia nermavokiemia bynersolacmia



Gid thuyét :

Cho dich truyén thir thich dé dat

dugc thé tich 1 nhéit bép cla tim tdi

da 1am day khoang trong 1ong mach
dén thé tich an toan tdi da. Viéc nay
tranh cho thi€u thé tich trung tAm va ’
thi€u tudi mau mo.
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The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE ‘

CRITICAL CARE MEDICINE
Simon R. Finfer, M.D., and Jean-Louis Vincent, M.D., Ph.D., Editors

Resuscitation Fluids
John A. Myburgh, M.B., B.Ch., Ph.D., and Michael G. Mythen, M.D., M.B_, B.S.
shown that there is little evidence that resuscita-
tion with one type of fluid as compared with an-
other reduces the risk of deaths or that any solu- © o A
tion is more effective or safer than any other.’® = ;:f;::;s 9

7

d;Endpthqlial cell

Myburgh and Mythen
N Engl J Med. 2013

Sep 26;369(13):1243-
51 Endothelial cell
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HoOi dong nang cao viéc phuc hoi khuyén cdo viéc su

dinh dyva trén tung trudéng hg;
huéng din cu thé cla tirng bénl

dung cdc k§ thuat quan 1y dich truyén trong lic phiu
thuat d€ nang cao viéc di€u tri v6i muc tiéu trdnh ci
thi€u hoidc thira dich viéc nay phai nén dudc quyét

b cu thé va tuin theo
h vién dua trén khuyén

cao cua NICE, guideline cua g
Wealth Review

udc gia va Health and

http://www.enhancedrecovery.uk (accessed Sept 9th 2014)



@ The JAMA Network

Tur : Hiéu qué clia luu d6 diéu tri huyé&t dong vé6i sy huéng din ctia CLT chung phiu trén k&t qua clia viéc theo doi phdu thuat
vi trang 16n : Thi nghiém 1dm sing ngiu nhién va tdng quan

JAMA. 2014;():. doi:10.1001/jama.2014.5305
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Intervention

Cumulative Mortality, %

Log-rank P=.09

O I I I I I 1
0 30 60 90 120 150 180

Time From Start of Surgery, d

No. at risk
] Intervention 368 350 344 339 334 333 306
Figure Legend: Usual care 365 348 331 325 321 317 286

Cumulative Incidence of Mortality Up to 180 Days After Surgery Using a Cardiac Output—Guided Hemodynamic Therapy Algorithm
Intervention vs Usual Care

Copyright © 2014 American Medical

Date of download: 5/19/2014 Association. All rights reserved.
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CONSENSUS STATEMENT Open Access

Perioperative fluid management: Consensus
statement from the enhanced recovery

partnership
Monty G Mythen " Michael Swarn’, Nigel Acheson ' Robin Crawford®, Kerri J-:)l':—ﬂ:"_. Martin Kuper”,
John S McGrath” and Alan Horgan®

Nhitng y€u td tién luong két qud kém bao gém : Cao tudi,
ASA cao, mat mdu nhiéu, phau thuit kéo dai hon duy tinh,
bing chiing cda thi€u thé tich tuan hoan hay thi€u tudi mau
(TD : toan chuyén héa, lactate mau > 2 mmol/L, Oxy
TMTT < 70%, st dung nhiéu thuéc co mach hon, truyén
dich TM nhiéu > 3,5 Lit tong cong, cin bing dich duong >
2 Lit duong trong ngay phau thuit)



QUAN LY DICH TRUYEN CHU PHAU

 Tranh : Chuan bi rudt, nhin, mat nuéc, suy dd ...

* Bu tri dich mat (khé)

 Duy tri TD : 1 - 2ml/kg/gic

« Tranh qua du tinh th€ (mudi) va cong thie cho dich
truyén trong sach

* Bolus dich d€ c6 thé tich 1 nhét bép tdt nhit huéng
dan boi ky thuat thich hgp



QUAN LY DICH TRUYEN CHU PHAU

* Tranh : Chuin bi rudt, déi, mat nudc, suy dd ...

3u tri’ dich mat (kho)

 Duy tri TD : 1 - 2ml/kg/gic

Mudi hay nuéc

« Tranh qua du tinh th€ (mudi) va cong thie cho dich
truyén trong sach

* Bolus dich d€ c6 thé tich 1 nhét bép tdt nhit huéng
dan boi ky thuat thich hgp
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CONSENSUS STATEMENT Open Access

Perioperative fluid management: Consensus
statement from the enhanced recovery

partnership
Monty G Mythen " Michael Swarn’, Nigel Acheson ' Robin Crawford®, Kerri J-:)l':—ﬂ:"_. Martin Kuper”,
John S McGrath” and Alan Horgan®

 Giam dich truyén TM khi c6 thé

 Ludn dit cau hdi : “Chiing ta cho dich d€ 1am gi

- Dich duy tri ? Cho dn va udng sém

- Dich thay th€ ?  Xem xét dudng miéng truéc dudng TM
Xem x€t y I€nh dich qua dudng mi€ng

- Dichhéisttc? St dung diéu tri dich truyén nhim vao

muc ti€u



Nuédc khong gdy hai that su — dé la mudi !






NHO GOLDILOCKS ?
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L) PREMIER

Tén : Sy thay ddi ctia viéc st dung dich truyén chu phidu va méi lién quan véi cac két
qua trén miu dan so phiu thuat ¢ Hoa Ky

Tac gia : Julie K.M. Thacker, MD?; William K. Mountford, PhD?; Frank R. Ernst, PhD?;
Michelle R. Krukas, PhD?; and Monty Mythen, MD3

1Department of Surgery, Duke University School of Medicine, Durham, NC, USA; 2 Premier healthcare alliance, Charlotte, NC,
USA,; 3 Department of Anesthesia, University College Hospital, London, UK

Thacker KM et al. Submitted for publication (2014)



1/1/2008 va 30/6/2012
* Nguoilon — Pt chuong trinh — N9i tru
c ICD -9
* Danso :
+ 8422 bn phau thuat dai trang
+ 548.256 bn khép hang/goi
+ 500 trung tam trén toan nuéc My
+ Chu y€u cdc bv tp > 300 giudng
Tudi trung binh > 60, phan 16n Medicare hay chim
soc diéu tri



Histogram of Median Hospital Total Huid Deose for Cdon Population
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548.526 bénh nhan khép hang hay khgp goi tir 499 trung tim ¢ USA

Delta Cost (%)
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XIN CAM ON!
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