ay me hol swc trong phuc ol som
sau mé:
Tw ly thuyét dén thwc hanh

PGS.TS Nguyén Thi Thanh
TDHYK Pham Ngoc Thach
PHYD TP.HCM




NOI dung

Panh gia nguy co trwdc md

Toi wu tinh trang strc khoe trudc mo
Thiéu mau trwdc md

Ngtra ha than nhiét trong md

Bu dich chu phau- kiém soat HP
Giam dau sau mé
Van dong som




Panh gia nguy co tién phau trwdc khi
nhap vién

Piém nguy co phau thuat

Panh gia nguy co tim mach cho PT ngoai tim

Chi s6 Lee

Tinh nguy co tim mach (cardiovascular risk
calculator)

Panh gia tinh trang chic nang sinh hoat

Nghiém phap dong
Nghiém phap di b6 (Walk test)
NP gang strc tim phdi (CPET)
Panh gia nguy co ton thwong than cap (AKI)




Cho diém CR-POSSUM

Physiological Parameters

Age <6lyrsold ~

Cardiac No/Mild cardiac failure ~

Systolic BP 100 - 170 mmHg v

Két qua

-Diém sinh ly=6
-Diém dd nang
PT= 4

-Tw vong = 0,3%

Pulse Rate 40 - 100 bpm

Operative Parameters

GELLIMVOE 13 - 16 g/dl Operation Type

Minor Operation

R G R RO E ol None or serous fluid

Urea <10 v
Malignancy Status

no cancer / Dukes A/B ~

CEPOD

www.riskprediction.org.uk

elective




Chi sb Lee

6 yéu td nguy co doc lap

Tién can bénh co tim thiéu mau cuc bd
'ién can tai bién mach mau nao
Suy tim

Pai thdo dworng diéu tri insuline trwée
mo

Creatinine mau > 177 ymol/L
Phau thuat nguy co’ cao




Gupta Cardiovascular calculator

GOm 5 yéu to dw bao doc lap
Loai phau thuét
Tinh trang tw chu trong sinh hoat
Creatinine bat thwong

ASA

Tudi cao
Nguy co bi NMCT hoac ngwng tim chu
phau




Tinh trang chirc nang cua bénh nhan dwoc lén
chwong trinh phau thuat nguy

Tinh trang chtrc

CO Cao

nang

Ong (ba) c6 the ...

Ong (ba) c6 thé... |4 METs

Tw cham s6c¢?
An, mac quan ao hoac di vé sinh?

Di b6 trong sén xung quanh nha?

Di bé 100 m trén mat dat phang
v&i van toc 3 — 5 km/gid'?

Leo 1&n 2 tang lau hodcdi bd
|én dodia ?

Lam viéc nha nang nhoc nhw cha
san nha hoac xé dich tu ban
ghé nang ?

Choi cac mon thé thao ndng nhw
boi 16i, bong da, trwot tuyét ?

Hon 10 METs




Shuttle walk test

G0

McGavin CR, Gupta SP, McHardy GJR. Twelve-minute walking test for
assessing disability in chronic bronchitis. Brit Med J 1967; |: 822-3.

6 minute walk test (6MWT) Post

«30-100 metres- Borg dyspnea——Borg dyspnea
= | Borg »Borg fatigue
+ distance in metres

no.of shuttles/min (3 in first min)
increase by one each minute

V02 ¢.0.6 L/min
‘\\./02 ¢.0.35 L/min
record no.of shuttles completed

3 6 9 12
time (minutes)

Fig 8.7 Six minute and incremental shuttle walk tests




Shuttle walk test

Figure 1. Representative diagram of the 10-meter walk test.




Nguy co ton thwong than cap

1% cho PT ngoai tim
Yéu t6 nguy co

Tubi = 56

Phai nam

PT khan

PT trong 6 bung

Pai thao dwéng diéu tri thude udng
Pai thao dwdng diéu tri insuline

Suy tim

Bang bung

Cao huyét ap

Suy than trwéc mé nhe va trung binh




rd
N

Khuyén céo st dung cac Hé thdng cho diém

dé dw doan nguy co phau thuat

Xét nghiém

P-POSSUM

Chi sb Lee

Tinh nguy co tim
mach

Shuttle Walk test
Shuttles Walk Test

Géng strc tim phbi

Géang strc tim phbi

Chi 50 NC suy
than cap PT téng
quat (AKI)

Dw doan

T vong va bién
churng

b/c tim chu phau

NMCT hoac ngwng
tim

B/c chu phau

Cbng cu sang loc
dé lam CPET, SA
tim

B/c chu phau

Phau thuat dwoc

Suy than cap

Cach tinh diém

12 b/sd SLy va 6 b/sb ngoai

khoa

6 YT LSang trwdc md
4 YT LSang trwécmd , 1 YT

ngoai khoa

Hoat ddng hiéu khi tét

Hoat ddng hiéu khi t6t

Gang strc hiéu khi-Ngwdng CH

ki khi va VO2 tbi da

Gang strc hiéu khi-Ngwdng CH

ki khi va VO2 tbi da

11 Yt LSang trwdc mb

Cao

Trung binh
Trung binh

Trung binh
Trung binh

Trung binh

Trung binh

Trung binh

Manh

Manh
Manh

Trung binh
Manh

Manh

Trung binh

Trung binh




TOi wu hoéa tinh trang strc khoe

Ngwng udng reou
Nguy co chay mau & nhiém trung vét mé:
e >51y (> 60 g/ngay) : 1 200%- 400%

Ngirng 4 tuan: | nguy co

Ngirng 8- 12 tuan: vé binh thwdng
Thach thirc

BN suy gan gd cudi do xo gan: nguy co rat I&n, can
thwe hién vé&i nhém chuyén gia ho tro




TOi wu hoéa tinh trang strc khoe

Ngwng hut thudc 14
Hut thudc 14 = + COPD, khi phé thiing, TMCT,
TBMMN
Nguy co’.

e Lanh md cham, nhiém trung vét md

e B/c tim , nhiém trung phoi
Nglrng 4 tuan: cai thién lanh vét md
Chwong trinh cai thudc 1a: chuyén gia ho tro +

nicotine thay thé

(2




Thiéu mau tredc moé

Hemoglobine cung cap oxy ++

Thiéu mau phai diéu chinh trudc md
Cung cap sat, acid folic, B12 va/hoac
erythropoetine phu hgp theo nguyén nhan

Khi sw 3- 4 tuan trwdc md

Truyén mau trudc mo
BN thiéu mau nang, can diéu chinh nhanh
+ 1 t&r vong, bién chirng, theo liéu




Thiéu mau tredc moé

Hb binh thuwdng trwdc md sé gidm bién chirng
chu phau: thiéu chirng c

Phai co ké hoach quan ly truyén mau dé gidm
viéc truyén mau
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haemoglobin optimization in surgical patientst
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Ké hoach truyén mau

; Fundings Advice :
=N - = — =8
authorities societies

Organizationl Regulationsl Guidelines l

| Patient blood management program coordinator

i Planification Ilmplementation I Audit i

Surgeon - Anaesthesiologist - Haematologist - Family doctor
[ ————

or implementing Patient Blood Management programs.




Tam soat va diéu tri thieu mau trwdc
MmO

Indication of surgery

Anaesthetic assessment
(4-5 weeks prior surgery)

ANAEMIA

Normocytic
Microcytic

_’

|

Macrocytic Normal |, | Hepatic insf.
|
|

Renal insf.

Endocrine
Drugs

Fig 3 Example of an algorithm for anaemia classification in major surgery patients. IDA: Iron deficiency anaemia; ACI: Anaemia of chronic
deficiency; TSAT: transferrin saturation.




TOi wu hoéa tinh trang strc khoe

Gidm nguy co bién chirng tim mach
Toi wu hoa diéu tri benh phdi COPD, hen, dai thao
dwong, suy dinh dwdng




Mcrc khuyén cao

Nglrng hut thudc 14

Nicotine + chuyén gia ho to
Nglrng udng ruou

Toi wu diéu tri bénh ndi khoa

T6i wu diéu tri thiéu mau trwdc mo dé
giam bién ching, t&r vong

Mdrc khuyén
cao
Cao
Cao
Thap
Manh
Trung binh




Ngtra ha than nhiét trong mé

Ha than nhiét khi T9 < 36° ¢
Ti 18 50%-90% tuy mé ndi soi hodc mé mé
Loi ich cua nglra ha than nhiét
| nhiém trung vét mo, b/c tim mach, mat mau va

truyén mau
Thwc hién
Dung cu sw&i am
Tranh lanh run: meperidine 0,25-0,5 mg/kh hoac
clonidine 1-2 pg/kg




Tranh ha than nhiét trong mo

Mén hoi am , ,
Tam dap bang nylon trong (tranh mat nhiét do déi lwu)




Mén hoi am




Compresseur
{bouton onfoff au dessous)

T lam &m khan dép, dich truyén




Thgo _d6i dé mé, do gian co va hoa
giai gian co
Neostigmine

Ampoules for IM or S
Neostigmine Methyl

injection
sulphate 0.5 mg

Paras_\‘mpathmnimetic

.
) '
e

l— bridion
‘ 100 mg/mi
injection

sugammadex

Iv

.
2ml ¢
N




Cac nghién ctru tai Viet Nam

Lain Kun Thou. Danh gia ti Ié gian co ton dw sau
phau thuat. Y Hoc TP.HCM 2016; 20(1).

Pam Trung Tin. Tinh hinh dén co ton lvu sau mo.
Y Hoc TP.HCM, 2016; 20(1)

Nguyén Van Hanh. Danh gia str dung

sugammadex dé hoa giai dan co rocuronium
trong phau thuat ndi soi cat tui mat. Luan an CKI|
2017.

Vi Thi Thu Hwong. Hiéu qua hoa giai gian co cua
sugammadex so voi neostigmine. Luan an CKIl|
2017.




Cac nghién ctru tai Viet Nam

L& Hong Chinh. So sénh hiéu qué dw phong budn
nén va ndén cua Dexamethasone v&i ondansetron
& bénh nhan cat tai mat néi soi. Y Hoc TP.HCM;
2014.

P6 Thi minh Trang. Lién quan giira BIS va nong

do dich tai nao (Ce) ctia propofol trong phau
thuat cat thay phéi. Y Hoc TP.HCM 2015.




X tri huyét ddéng chu phau

Tranh nhin doi kéo dai trudc md
Tranh stra soan rudt néu duoc

Bu dich chu phau can bang vai dich tinh thé can
bang




Tranh nhin déi trwdc md kéo dai

Udng nuwdc dén trwdc mo 2 gidy

Udng dich carbohydrate trwéc md

Khéng lam: BN c6 cham lam trong da day
Bn liét da day ,
Pang dung thu6c tang nhu dong da day

PT da day- ruét: thwe quan, da day, gap day da day,
nOi da day-rudt

Bn da PT Whipple

Bn hep thwc quan

Bn nudt khé (bénh than kinh)

Bn dai thao dwong c6 RL TKTV, béo phi




Bu dich trong mo

Dich duy tri can ban : dich tinh thé can bang 3 + 2
ml/kg/Qio
Tranh dung NaCl 0,9% vi toan mau do tang clor —
suy than, 1 TG nam vién va t& vong

Dich bu thé tich khi cé gidm thé tich tuan hoan

Dich tinh thé can bang

Dich keo (tinh bot)
Duwdi hwong dan cla theo déi huyét déng bang
cac thédng sd dong (Doppler thwe quan)




Van dé cua thé tich tuan hoan

Fluid
VS.

Complications

Thiéu dich-
Ha huyét ap,
Giam twdi mau
mo

hitra dich-
ang huyét ap, Phu,
Tang cong tim

Doherty M, Buggy DJ. Intraoperative fluids: how much is too much? BJA.
2012;109:69-79.




Bu dich theo muc tiéu

Céc bién chirng cua bu dich qua nhiéu, dac
biét 1a dich tinh thé

Phu phdi, cac co quan khac & cac mo:

= LAm hw hai sw cung cap oxy

= Cham lanh vét thwong va lam tang nguy co

nhiém tring vét thwong
= tAng tan suat viém phdi sau md
= Liét rudt kéo dai sau mé
= Tadng nguy co rd miéng noi
= Nam vién kéo dai




Bu dich theo muc tiéu

Cac hau qua xau cua viéc han ché truyén
dich chu phau :
Tang phong thich aldosterone, renin, &
angiotensin
T&ng tan suat ton thwong than cap




Khuyén céo bu dich sau mo

Ghi chu chi tiét viéc bu dich, rd rang, dé xem

Khi dén Phong Hoi tinh, danh gia tinh trang thé tich tuan
hoan

Néu thé tich tuan hoan du, huyét déng 6n dinh — udng
som (25-35 ml/kg/ngay nuwéc )

Néu phai tiép tuc bu dich dwérng tinh mach:
Cung cap Na+ thap, Thé tich thap cho dén khi hoi phuc
can bang Na va nwoc vé 0
Thanh phan dung dich truyén phai dat nhu cau thé tich
va dién giai can ban/ngay
BN suy dinh dwéng, cung cap thém K, phosphor,
thiamine : giup giam & nwdc va Na




Thi du vé truyén céac loai dung dich 2 I/ngay, BN
70 kg

2NS (1L) | RL (1L) + | Ringerfun | NS (1L)+ | Glucolyte-2 | Plasmalyt
+ D5% D5%(1L) | dine (1L)+ | D5% (1L) | (1L) + D5% | e-56
(1L) D5%(1L) 1L

2 2 2
Na+ 130 77 80
Cl- 109 7 80
K+ 4 4 20 26

HCO3- 28 24 10 (acetate) 32
(lactate) (acetate) (acetate)

Ca++ 3 2,5

Mg++ 1

Glucose 50 50
(9)
HPO4

* Mmol/L




Kiém soat dau sau md: da mo thwre

Muc tiéu:
Tiét kiém morphine: han ché tac dung phu cla
morphine (liét ruét, buén nén va nén)
Giam dau hiéu qua

Thwc hién

Gay té vung : TNMC, TAP block, tiém thdm vét md
Truyén lidocaine
Thuoc: NSAID, paracetamol, nefopam




Khuyén céo vé ky thuat gay té ving
giam dau sau mo

Phau thuat bung mé mé
TNMC nguc Manh

Lidocaine TM Trung binh
Truyén thudc té lién tuc vao vétmé  Thép

TAP block Trung binh
Phau thuat bung ndi soi

TNMC nguc Thap
Lidocaine TM Trung binh
Morhine khoang dw¢i nhén Trung binh
TAP block Trung binh




NSAID, trc ché COX-2

Uu : 1 hiéu qua giam dau, | tiéu thu morphine va
tac dung phu cua morphine 30%
Tac dung phu:

Nguy co xi miéng ndi trong PT DT-TT

Nguy co trén Bn tim mach ?

Chirng c: chwa co, khdng khuyén céo viéc tranh dung
ngan han NSAID, &c ché COX-2 trén Bn nguy co’ tim
mach thap

Burton. Nonsteroidal antiinflammatory drugs and anastomosis
dehiscence in bowel surgery: systematic review and meta-analysis. Dis
Colon Rectum 2013;56:126-34.

Mathiesen, Acta Anaesthesiol Scand 2014;58:1182-98




Cac nghién clu vé gidm dau gay té ving
trong PT tieu hoa tai Viet Nam

Huynh Vinh Phuc (2016). Hiéu qua va tinh an toan cua TAP dwoi
huwéng dan siéu dm trong phau thudt ndi soi cat dai trang truc
trang. Y Hoc TP.HCM; 20(1)

Trwvong Hoang My Linh (2015). Hiéu qua cua giam dau bang gay

te ngoai mang cteng trong phau thuat vang bung tai bénh vién da

léhoa trung wong An Giang. Ky Yéu Hoi nghi Khoa Hoc BV An
Elgle

Nguyén Trung Cuong (2015) . So sanh hiéu qua té ngoai mang

cung truyén lien tuc va té ngoai mang cung BN tw diéu khién

gidm dau sau phau thuéat bung trén. Y Hoc TP.HCM; 19(1).

Bui Ngoc Birc (2015). Panh gia hiéu qua cua gay té ngoai mang
ctrng dé giam dau trong phau thuat dwong tiéu héa. Y Hoc
TP.HCM; 19(1)

Nguyén H{ru Tu . Anh hwong cua phuwong phap giam dau sau
mo qua catheter ngoai mang ctrng 1én phuc héi nhu déng rudt &
bénh nhan sau mé. TCNCYH 2014;89(4)




Nglra mé sang sau mo

Nguwoi gia +++
Yéu td nguy co
Nhin doi trwérc mé dai
Thoit gian
gay mé sau
R&i loan chu ky ngl thirc: dén sang ban dém
Dung BZD, atropine

e Nén dung dong van alpha-2 (clonidine, dexmedetomidine)




Van déng s&m sau mo




LE LEVE MALADE

Croisezles deux Approchez le fauteuil

jambieres

Soulevezet

,e'y ‘x sortez les jambes

- ’ ; , Ne laissez pas

escendezen positionnan

scence P la housse en place
la personneaufonddu

fauteu 8 o RETIREZ-LA

Elaboré en 2009 et validé par
DSSIdu CH Manchester




Redressement

Assis-debout et mise au fauteuil

Penchez-vous en avant

Position « banquette » Levez-vous

Main dans le dos du patient

Prise enrampe

le patientse léve, poussezsurvos jambes etaidezla a se lever

Elaboré en 2009 et validé par
DSSI|du CH Manchester




Tap di lai soOm

MARCHE

Prise encanne

Main au niveau des hanches

Inversezle déportlatéral pour
enchaineravecelle le pas suivant
Attirez latéralementla personne
pouramorceravecelle le pas opposé

Elaboré paret validé par
DSSIdu CH Manchester




Két luan

Ké hoach hanh déng
Phdi hop da chuyén khoa
Phéac do cu thé cho tirng loai phau thuat.
Nguyén tac 3 M
M: Man = Ngubn nhan lwc
M= Materials = Trang thiét bi, tai lwc
M= Management= TO churc thwe hién




Xin caAm O'w st chit Y
lang wn cua quiy Vi
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