THAM DO CHUC NANG
HO HAP TIEN PHAU

PGS.BS.LE THI TUYET
LAN

II. CAC YEU TO NGUY CG (YTNC)

I A. LIEN QUAN PEN BENH NHAN

- Tudi: YINC nhd, c4c y ki€n chua thong nhat,
khong phdi 1 y&u t6 dé tir chdi md.

- Béo phi: chi ¢6 dnh huéng khi BMI > 30

- Hiut thu6c: YTNC quan trong
> 40 pack year ting nguy cd bi€n chitng ho hap
hau phau
Cai thudc 14 cang lau, bi€n chiing hé hap hau
phau cang gidm

I. GIGI THIEU

- Bién chitng h6 hap hau phadu (BCHHHP) lam

ting tir vong va kéo dai thdi gian nim vién

- Bién chiing h6é hdp hdu phau xdy ra nhi€u hon

s A 7 P A A A P -
bi€n chitng tim mach & bénh nhian khéng mo tim

- C4c bién chitng hd hap hau phiu c6 thé 1a:

viém phdi, xep phdi, suy hd hap, co thit phé
quén va dgt kich phat clia cdc bénh phdi c6 sin

- Téng trang: ASA > 2 13 c6 nguy co bi bién

chitng hd hap hau phiu

- COPD:

. Bénh nhan COPD ning c6 nguy cd bi bié€n
chitng ho hap hau phdu gap 6 lan
. Khong phdi 1a chdng chi dinh tuyét doi

. Can toi vu héa chidc nding dé mo

X A R z ~ 1 -
- Hen suyén: khong dudc ki€m sodt s€ lam ting

nguy cd bi€n chitng ho hap hau phiu




III. LUGNG GIA NGUY CG TIEN
PHAU
- LAM SANG: bénh st va kham 1am sang diy dd

. Hiit thudc, kha ning van dong, khé thd hoidc
ho khong giai thich duge

IIB. LIEN QUAN DEN VIEC PHAU THUAT

- Vi tri md 12 y&u t6 quan trong nhat trong tién
dodn bi€n chitng ho hap hau phiu

- Cang xa cd hoanh cang tot

- BCHHHP sau phiu thudt viing bung cao va D N ’ P
nguc 1a 10 - 40% . Giam am phé bao, ran rit, ran no6 hoac thadi

gian thd ra kéo dai: bénh 1y phéi chura duge

- Thoi gian gdy mé > 3.5 gid 1a y€u td nguy cd N
glan gay = Y guy nhan biét

ctia bién chiing hé hap hiu phau
- Gay té tuy song hay ngoai mang cing s€ giam
nguy co bién chitng hd hap hau phau

- X Quang: chi c6 1gi & bénh nhéin ¢6 triéu

ehing [ m 9y - Chic ning hd hap (CNHH)

Doi tugng:

TAt c4 cdc bénh nhan cit phoi

Hoi Y SiHoa Ky dé nghi thém 2 nhém;

Bénh nhan lam ciu n6i mach vanh hoic md
bung trén nhung c6 bénh sit hiit thudc hay khé
thé

i , | 3. Bénh nhan mé diu va c6, chinh hinh hoic md
& Phan mbn. " Z,* 2 2 A c9 . 2
PEREA bung dudi nhung ¢6 khé thd khong gidi thich
*i PRE Lutcrny 9 o P o/m P ™ "~
N dugc hodc c6 trieu chiing hd hap
Nam, 79 tudi, BPTNMT véi FEV1
X quang phdi binh thudng = 26%. Xquang phdi 8/9/05.




Khi mdu dong mach
- PaCO2 > 45 mmHg: y€u t6 nguy co quan trong
- Ciing khong 1a chdng chi dinh tuyét doi

CNHH khong 13 y&u t& duy nhat d€ hoan md
ma phdi két hop v6i lam sang
Ho hap ky (HHK)
- S€ ¢6 nguy co bi BCHHHP cao}né’u Chi dinh 1am khi mdu dong mach:
FEYVL by B <% d_l{,kién - Bénh nhan md 16ng nguc, tim mach, bung cé
FEVI/EVC < 65% dirkien khé thé hoic hit thudc 14
- Bénh nhan COPD c6 FEV1 < 50%

- PO, it quan trong hon

VI, CHIEN LUGC GIAM NGUY CO
BIEN CHUNG HO HAP HAU PHAU

Bang 3: Nguy co bi bi€n chitng hd hap hiu
phiu va chifc ning ho hap

. ‘ Tién phau:
Bien s0 S0 bénhnhan | OR 3% CL) | Pvalue - Ngung hiit thudc it nhat 8 tuan trudc md
FEVI< 1L : : ~ Piéu tri tit ngh&n ludng khi
Diéu tri nhiém triing néu c6

FVC<l,5L
Huan luyén cdc cdch lam nd phdi

PaC0O2>45mmHg

PaO2 < 75 mmHg




2. Trong lic phdu thuat 3. Hau phiu

Gay té ngoai mang citng hodc tc ché TK lién
0N R -9

suon dé giam dau

- Gi6i han thsi gian m6 < 3 gi -
Trdanh dung pancuronium

bi lai s6m

Vatly tri liéu (hit sAu va ho hap ky khuyén

khich)

CPAP & mot s6 bénh nhan chon loc

Gay té tiy song hodc ngoai mang cing
néu dudc

P A . ~
Mo ndi soi néu ducc

Irnis > Tushgia b dag e o

V. K]éT LUAN PHU LUC i xn

- Lam TDCNHH tién phau cho tit c4 cdc
bénh nhan cit phoi | PHU LUC 1-
- Cdc bénh nhan khéc tuy vao tri€u ching TDCN Hb hdp

Citmisa0n

Comg ehi b2l

T3 hade
- Sl

ho hap, loai va thoi gian p}lau thuat trudc khi cit phéi
- T6i uvu h6a CNHH ti€n phau la can thiét
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PHU LUC 2: COPD

B0 Time(s)

PHU LUC 2: suyén




PHU LUC 3: MAY PHE THAN KY + DLCO
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PHU LUC 4:

CAC BIEN PHAP TOI UU HOA
CNHH TRONG PHAU THUAT



1. Truéc mo 1. Truéc mo

a.  Khuyén cai thudc 14: b. Gidm cin ning:
Thuc su ¢6 ¥ nghid né€u thdi gian bd thudc - C6 y nghia quan trong trong gidm bién
> 8 tudn tru6c mo chitng ho hap hau phiu
Tuy nhién ngay cd bd thudc 1 ngay tru6c - N&u c6 thé, tri hodn md dén lic can ning
phiu thuit cling c6 ich gidm dugc mot vai ky 12 tot nhat
Ludn thuc hién khuyén bé thudc trudc mo - Thuc hién ch& do 4n kiéng tich cuc trudc mo
—vai trd tu van dinh dudng

1. Truéc mo 1. Truéc mo

c. Diéu tri tic nghén dudng thd trén bénh nhan - Chuén bi h6 hdp tru6c md: khi chua dat yéu
hen: cau phau thuat
- Thoi diém mé: . Mot dot 2 tuan corticoid dudng toan thin
. Con cip: nén hodn mé néu duoc Img/kg(60me/ngay), corticoid dudng toan than
thoi gian ngan khong lam Zti 1€ nhi€ém tring
sau md.
. Thudc dan phé& quén loai kich thich B2 dang
phun khi dung hodc MDI két hop, 4-6 1an mdi
ngay va khi c6 nhu cau.

. Ngoai con c4p: khi hen 8n dinh khong triéu
ching, PEF tru6c mo > 80%
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1. TruG6c mo

d. Piéu tri tic ngh&n dudng thd trén bénh nhin COPD:

- Thoi diém mé:

. C6 dau hiéu nhiém triing (ting s6 lugng dam, ting
khé thd, dam duc): nén hoin mé dén khi hét ddu hiéu
nhiém trung

. Ngoai dgt cAp: sau khi dd t6i uu héa chifc ning hod
hip 2 tudn

- Chuén bi h6 hap trudc m&:

. Khdng sinh: trong trudng hop c6 nhiém triing. Thdi
gian t6i thiu 10 ngay

. Ngoai viéc 12 mot thudc dan phé& qudn tot,
theophylline ¢6 hiéu qué ting cudng hoat dong
clia cd hoanh.

. Chi dinh theophylline cho bénh nhén cé ddp
ttng v6i theophylline tir triéc hodc van cé tic
nghén dudng thd kéo dai sau khi da dung
corticoid va thudc dan phé€ quan dudng hit.

1. Truéc mo

. Dan ph& qudn: thuéc lya chon 14 Ipratropium
bromide c6 thé k&t hgp thém kich thich 32
Dung dudng phun khi dung tir 6 -8 14n/1 ngay.
Do lai chifc ning ho hap sau 2 tudn d€ danh gid
hi€u qua.

. Liéu trung binh 10mg/ kg (400 - 600mg/ ngay).
. Corticoid toan than chi dinh cho bénh nhan
COPD giai doan ndng va bénh nhan van tic
nghén dudng thd khi da ding dd dan phé quén
nhu trén. Liéu diing 1mg/kg/ngay it nhat 12 gid
trude md, t6t nhat 13 2 tudn trude md, sau d6
gidm liéu va ngung thude trong vong 1-2 tuan 1&
sau mo
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1. Truéc mo

rz A A z N A ~ ~ 2, el
Gido duc bénh nhan cdc bai tdp lam dan nd phoi:

- Bai tap hit sdu don thuin hay c6 diing ho hap k&

khuyé&n khich — ting FRC (dung tich khi cdn co ning)

- Bai tap th6i bong béng hay thiing nuéc: mot cdch tao

PEEP ty nhién —gidm CV (closing volume)

- Vatly tri liéu v6 rung 16ng nguc va dan luu tw the trong

trudng hop khac dam nhiéu hon 35ml/ngay

- Thdi gian tap it nhat 13 1 ngay, t6t nhat1a 1 tudn trudc

a.

phiu thuat

A
3. Sau mo

C4i thién chifc ning hd hip sau mé:

Téang cudng dung tich khi cdn chic nang FRC:
incentive spirometry

. Bai tap hit sdu

. Diing h6 hap k& khuyé&n khich

» A2
2. Trong lic mo:

- Gidi han thdi gian phiu thuit < 3gid

- Dung bién phdp gdy mé tdy sdng hodc gdy mé

ngoai mang cing

- Trdnh st dung thu6c gdy mé c6 tdc dung kéo

dai nhu pancuronium

N 2 Y o 5 & b
- Dung phuong phdp mo6 noi soi khi c6 thé

- Thay thé& cdc phau thuit 16n can thiép 1én nguc

va bung néu dudc

A
3. Sau moO

Gidm thé tich d6ng (CV: closing vilume)

. Thé m4y khong xam 1an 4p lyc duong lién
tuc hodac 2 mic do (CPAP hoac BiPAP) dic
biét t6t trén bénh nhan khong thé tham gia hit
sau hay duing ho hap k& khuyé&n khich

. ThSi bong béng hay thiing nudc: ty tao PEEP
dé chong lai PEEP noi sinh = chong déng sém
dudng thd, ngan xep phoi




A
3. Sau mo

b. Gidm dau t6t: Vai trdo clia Bac si phau thuat
- Gay té ngoai mang cing
- Phong tda than kinh lién sudn

Phong khdm — Thim do chiic ning ho hip
BENH VIEN PAI HOC Y DUGC TP.HCM
bién thoai tu van: 8 594470

Email: chamsochohap @ bvdaihoc.com.vn

Website: www.bvdaihoc.com.vn/chamsochohap
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