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Dinh nghia

Phuc hoi chirc nang sau phau thuat
Thud thuat duoc ti€én hanh nham day nhanh
Va cai thién su phuc hoi sau phau thuat

Nguoi khoi xwdng:

Pr Nicoll / BMJ 1909 dé xuat cho 10 000 ca phau thuat théng thuwong

« Nhirng dira tré duoc nghi ngoi va cam thay tét hon trong vong tay cua 1 nguoi me
théng minh hon bat ky noi nao, ddc biét la bénh vién »

Pr Kehlet 1997 dé xuat cho nhirng can thiép phuirc tap

Mot cdu hoi dugc dat ra: “ Tai sao bénh nhédn phai ¢ lai vién hém nay?”



Sw can thiét cia RAAC?

“ Cac can thiép phau thuat la nhirng sang chan
di dé gy ra nhirng thay doi vé ndi tiét, chuyén
hoa va sinh ly“

perioperative changes in functional capacity

sSuraarwv multi-modal intervention
(pain relief, exercise,

.!, feaeding, stress-reduction)

conventional
treatment
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Tai sao phuc h6i mudn sau mo?

Pau

Budn nén va ndn
Bi tiéu

. Bat dong

W NhNRe

=> Nam vién



Nhirng nguyén tac chung:

1. Giam can thiép < Ky thuat it xdm |an va tranh phai dat dan
luu

2. Giam dau< diéu tri sédm

3. Chong budén nén <> Khdong lam gian doan chirc nang tiéu hoda:
an udng, khéng dat sonde

4. Giam nguy co bi ti€u va nhiém trung tiét niéu < bd sonde

tiéu
5. Tré lai cudc sdng binh thwong< Van déng va phuc hdi cac
thoi quen T

EY.

=> Tai nha g




Khuyén nghi

— Phat trién hinh thirc da chuyén nganh
Gay mé, phau thuat vién, dinh du®ng, diéu
dudong, duoc si, vat ly trij lieu

— 3 buwdc:

* Trwdc phau thuat
* Trong phau thuét
* Sau phau thuét



Trwédc phau thuat

1. Théng tin chinh xac va day du cho bénh nhan
2. Duy tri chirc nang tiéu héa:
—An dén 6h trwdc mo
—Udng dén 2h
3. Tranh rdi loan tiéu hda : Khdng chuan bj vé tiéu
hoa
4. Duy tri nang lwvong

—100g Carbohydrate trong dém va 50g cho 2h
trwdc can thiép
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Trong mo

Giam dau da phwong thirc bang gay té tai cho - gay té
vung

Giam sang chan phau thuat:
— Phau thuat véi dwong rach gidi han tham chi rat nhd
— Tranh dan lwu

Chong buén ndn

Tiém truyén khi can va kiém soat dwérng mau

Lam am bé@nh nhan va kiém soat nhiét do

Giam stress bang dexamethasone 8mg

Xem xét khang sinh duw phong va chong déng

Nho thudc té tai cho
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Sau phau thuat

. Giam dau da phwong thirc va nhanh chong

dwong udng

Udng 1-2h va an < 6h

Gidi han lwong dich truyén

Rut sonde tiéu sém (écho.)

Van dong som JO

Hwéng dan chi tiét trwdc xuat vién
Lién hé sau xuat vién J+2



Bang ching!



Trwd'c phau thuat

Hiéu qua cua corticoides trong

phuc hoi chirc ning sau phau thuat bung

Preoperative Glucocorticoid Use in Major Abdominal Surgery
Systematic Review and Meta-Analysis of Randomized Trials

Sanket Srinivasa, MBChB, Arman A. Kahokehr, MBChB, Tzu-Chieh Yu, MBChB, and
Andrew G. Hill, MD, FRACS, FACS

(Ann Surg 2011;254:183-191)

Tiém liéu duy nhat
trwdc phau thuat

Giam dang ké cac bién chirng sau phau thuat

Glucocorticoid Placebo QOdds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
Aldrighetti 2007 5 36 20 37 15.0% 0.14 [0.04, 0.43] _—
Kirdak 2008 6 14 13 13 3.1% 0.03 [0.00, 0.57]
Muratore 2003 7 25 12 28 14.9% 0.52 [0.16, 1.64] S
Nagelschmidt 1999 2 10 3 10 6.1% 0.58 [0.07, 4.56]
Pulitano 2007 1 21 T 22 5.5% 0.11 [0.01, 0.97]
Schmidt 2007 2 10 3 10 6.1% 0.58 [0.07, 4.56] =
Schulze 1997 1 12 3 12 46% 0.27 [0.02, 3.09] s
Turner 2006 2 17 8 17  8.0% 0.15 [0.03, 0.87] p—
Vignali 2009 8 26 11 26 151% 0.61[0.19, 1.89] —T
Yamashita 2001 2 17 2 16 6.0% 0.93 [0.12, 7.55]
Zargar-Shoshtari 2009 20 29 22 31 15.7% 0.91[0.30, 2.74] S
Total (95% Cl) 217 222 100.0% 0.37 [0.21, 0.64] &
Total events 56 104
Heterogeneity: Tau?= 0.19; Chi?= 12.87, df = 10 (P = 0.23); I* = 22% 001 041 1 10 100

Test for overall effect: Z = 3.56 (P = 0.0004)

Favours GC Favours control

Beaussier 2016




Trwd'c phau thuat

Hiéu qua cua corticoides trong
phuc hoi chirc ning sau phau thuat bung

Preoperative Glucocorticoid Use in Major Abdominal Surgery
Systematic Review and Meta-Analysis of Randomized Trials

Sanket Srinivasa, MBChB, Arman A. Kahokehr, MBChB, Tzu-Chieh Yu, MBEChB, and

Andrew G. Hill, MD, FRACS, FACS

(Ann Surg 2011;254:183-191)

Gidm th&i gian diéu tri

Tiém liéu duy nhat
trwdc phau thuat

Glucocorticoid Placebo Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Aldrighetti 2007 6 4.25 36 8 85 37 10.3% -2.00 [-5.07, 1.07) B
Kirdak 2008 6.43 2.1 14 6.85 2.3 13 16.4% -0.42 [-2.09, 1.25] - A
Muratore 2003 134 191 25 116 7.5 28 2.6% 1.80 [-6.19, 9.79)]
Nagelschmidt 1999 10.25 3.608 10 14.75 5577 10 7.3%  -4.50 [-8.62, -0.38]
Pulitano 2007 9.5 4 21 15 8.5 22 7.7% -5.50 [-9.44, -1.56] T S
Schmidt 2007 10.5 2 10 148 15 10 16.9% -4.30 [-5.85, -2.75] -
Vignali 2009 71 16 26 8.2 14 26 20.1% -1.10 [-1.92, -0.28] -
Yamashita 2001 19.2 7.42 17 178 64 16 6.0% 1.40 [-3.32, 6.12] bl
Zargar-Shoshtari 2009 4 3 29 5 6.25 31 12.7% -1.00 [-3.46, 1.46] T
Total (95% Cl) 188 193 100.0% | -1.97 [-3.33, -0.61] &

Heterogeneity: Tau? = 2.23; Chi? = 23.22, df = 8 (P = 0.003); I* = 66%
Test for overall effect: Z = 2.84 (P = 0.005)

Beaussier 2016
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Trong mo

Loi ich cha gay té vung — tai cho trong phuc hoi chirc nang sau méo

Impact of including regional anaesthesia in enhanced
recovery protocols: a scoping review

D. I. McIsaach23, E. T. Cole! and C. J. L. McCartney123*

British Journal of Anaesthesia, 115 (52): 1i46-1156 (2015)

Decreased PONVY Decreased LOS Population health cutcomes

Decreased pain
ERP with RA —— & Decreased readmissions ~—— Patient exparience
Improved mobility

Improved organ function Decreased complications Lower per capita cost
-. - - I\- — < hs = - 4
'\f-f A Td \T.f

Proximal outcomes Intermediary cutcomes Triple Aim

Fig 1 Hypothesized causal pathway by which regional anaesthesia may improve healthcare value in enhanced recovery. ERP, enhanced recovery pathway;
LOS, length of stay; PONV, postoperative nausea and vomiting; RA, regional analgesia,



Trong mod

Ha nhiét d6 sau mo: mdt dau hiéu ning

Daniel | Sessler

Perioperative thermorequlation and heat balance

Lancet 2016

N AT_.(°C) Normothermic Hypothermic pvalue Reference
Surgical wound infection 200 1.9 6% 19% =0-01 Kurz et al®®
Duration of stay in hospital 200 1-9 12-1days (5D 4-4) 14-7 days (SD 6-5) <-01 Kurz et al®®
Ventricular ectopy 300 1.3 2% 8% <=0.05 Frank et al®
Urinary excretion of nitrogen 12 1.5 728 mmol 1240 mmol <0-05 Carli et al™

perday (SD 254) perday (SD 558)

Duration of vecuronium 20 2:0 28 min (SD 4) 62 min (5D 8) =0-001 Heier et al®
Duration of atracurium 3] 30 44 min (5D 4) 68 min (SD 7) <0-05 Leslie et al?
Plasma propofol concentration b 3-0 100% 128% =0-05 Leslie et af
Duration of postanaesthetic recovery 150 19 53 min (5D 36) 94 min (5D 65) <0-001 Lenhardt et af
Change in plasma norepinephrine 9 13 -0-6 pg/mL (5D 1-0) 46 pg/mL (SD 5) =0-05 Frank et al®
Thermal discomfort 74 2:6 50 mmVAS (5D 10) 18 mmVAS (SD 9) <0-001 Kurz et al®

Only randomised trials of people are included. Subjective responses were evaluated by chservers masked to treatment group and core temperature. N=total number of
participants. AT_ =difference in core temperature between the treatment groups. VAS is a 100 mm long visual analogue scale (0 mm=intense cold, 100 mm=intense heat).
Studies of blood loss and transfusion requirement are excluded because they are summarised in a meta-analysis.*® Dozens of studies, not shown, demonstrate that

hypothermia provokes postoperative shivering.

Table: Major in-vivo consequences of mild perioperative hypothermia in human beings




Trong mod

Du phong ha nhiét do: mot hanh dong hiéu qua

Compliance with Surgical Care Improvement Project
for Body Temperature Management (SCIP Inf-10) Is
Associated with Improved Clinical Outcomes

Andrew V. Scott, B.S., Jerry L. Stonemetz, M.D., Jack O. Wasey, B.M., B.Ch., Daniel J. Johnson, B.S.,
Richard J. Rivers, M.D., Colleen G. Koch, M.D., M.S., Steven M. Frank, M.D.

(AnesTHEsIOLOGY 2015; 123:116-25)
36,6 + 0,5°C vs 35,5+0,5°C

Univariable (Unadjusted)

SCIP Compliant SCIP Noncompliant Effect for SCIP Compliance,
(n = 44,064), No. (%) (n =1,240), No. (%) OR (95% CI) P Value
Any infection 3,312 (7.5) 160 (12.9) 0.55 (0.44-0.69) <0.0001
Clostridium difficile 569 (1.3) 31 (2.5) 0.51 (0.32-0.82) 0.0008
Sepsis 1,350 (3.1) 93 (7.5) 0.39 (0.29-0.52) <0.0001
Wound infection 1,673 (3.8) 44 (3.8) 0.93 (0.63-1.39) 0.7811
Drug-resistant infection 235 (0.5) 16 (1.3) 0.41 (0.21-0.80) 0.0016
Ischemic cardiovascular event 602 (1.4) 38 (3.1) 0.44 (0.28-0.68) <0.0001
TIA or CVA 446 (1.0) 27 (2.2) 0.46 (0.29-0.72) 0.0005
Mi 164 (0.4) 11 (0.9) 0.42 (0.21-0.84) 0.008
In-hospital mortality 617 (1.4) 60 (4.8) 0.28 (0.20-0.40) <0.0001
Length of stay
Mean LOS (d) 9.0+191 13.6+24.2 <0.0001

Median (IQR) LOS (d) 4 (2-8) 5 (2-14) <0.0001




Trong mod

Truyén dich va nhirng bién c6 cé thé gap trong mo

Acta Ansesthesiol Scand 2009; 53: §43-851

I 2008 The Authars
Printted in Singapore. All rights reserved A

Scandinavica Foundasion
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009.02029.%

ACTA ANAESTHESIO!
doi: 10.1111/j.139

Review Article

‘Liberal” vs. ‘restrictive’ perioperative fluid therapy - a
critical assessment of the evidence

M. Bunicaarp-Nigsin'?, N. H. Secuex” and H. Kener’
VSection of Surgical Patliophysiology, and *Depariment of Anaesthesia, Rigshospitaiet, University of Copenlagen, Copenhagen, Denmark
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Trong mod

Kiém soat dwérng mau trong mo va bién chirng sau mo

Perioperative Glycemic Control

An FEvidence-based Review
Angela K. M. Lipshutz, M.D., M.P.H.,* Michael A. Gropper, M.D., Ph.D.T

Anesthesiology 2009; 1100408-21

| insulin secretion &
1 insulin resistance
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Tac dong cua RAAC trong phu khoa

Tho'i gian diéu tri
* Dickson Gynecol Obstet Investig 2012
— 400 Cat tlr cung dwong bung
— Cach thirc: tv van, té tay song, di lai sdm, an s&m

— Thoi gian nam vién 3 ngay => 1 ngay, khong thay déi
lwvong mau mat, thoi gian phau thuat va bién ching



Pau
 Wodlin Acta Obstet Gynecol Scand 2011
* Kroon Eur J Obstet Gynecol Reprod Biol 2010

* Hiéu qua cao cua giam dau da phuong thirc
két hop morphine tiy song va gdy mé tinh
mach liéu thap



Bién chirng va tai nhap vién

Nilson Austr N Z Obstet Gynaecol 2012

Cat t&r cung duong bung

25% bién chirng nhe, 9,7% nang va 2,5% tai
nhap vién

Giong nghién ciru cta Phan Lan 2006 trén 5279
ca cat tr cung

Relph Int J Health Plann Manag 2014

Vao vién lai : 0% so vdi 6,7% nhuwng so lan tai
kham sau m6 nhiéu hon 15,6% so v&i 0%



Sv hai long

* Yoong J Minim Invasive Gynecol 2014

* Diém cho 4 tuin sau cat t& cung dwdng 4m dao
 Hailong 8/10 trong moi nhdm

* 65% diém >9/10 trong nhdm RAAC

Chat lwong cudc séng

 Wodlin Acta Obstet Gynecol Scand 2011

180 bénh nhan cat t& cung dudong bung

* Chat lvgng cudc song dugc cai thién nhanh chong
e Giam cam gidc mac bénh



Trong ung thw phu khoa

Chase Acta Obstet Gynecol Scand 2008 : danh gia 880 bénh nhan
— Thoi gian nam vién trung binh: 2 ngay
— Tai nhap vién: 5%
LU Cochrane 2012 : 3 thir nghiém khdéng ngau nhién cla ung thu budng trirng
— Thoi gian nam vién ngan hon
— Khéng cé su khac biét vé cac bién chirng, t&r vong va tai nhap vién
Carter ISRN Surg 2012 : 389 bé&nh nhén - 22 diém trong chwong trinh ERAS
— Nam vién 3 ngay, xuat vién ngay 2: 10%=> 36%
— Tai nhap vién 4%
— M6 1ai 0,5%
Kalogera Obstet Gynecol 2013 : 241 bénh nhan
— Hailong chung 95%
— Thoi gian trung tién: —1j
— Thoi gian nam vién: - 4j
— Tai nhap vién : tuong ty
— va -7600USS



Pac thu san khoa
e 2 nhém yéu to lién quan dén chat lvgng phuc hoi
sau mo lay thai:
—Can thiép phau thuat vung bung

—Thai san: Maéi lién hé giira me (+cha) - con va su
cho con bu




Khuyén nghi
v&i sw phat trién da nganh
bao gom
gay me, bs phu khoa, nit ho sinh,
bs nhi, nha dinh duwé'ng, diéu
dwong, dwoc si



Trwd'c mo
Pong nhat
1. Théng tin chinh xac va day du cho bénh nhan
2. Duy tri chirc nang tiéu héa:
—An dén 6h trudc mo
—Udng dén 2h
3. Duy tri nang lwong
—100g Carbohydrate trong dém va 50g cho 2h

4. Tranh rdi loan tiéu héa : Khdng chuan bj vé tiéu
hoa
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Trong mo

U'u tién té tai cho - vung v&i morphine ngoai mang clrng
vOi liéu 100mg tham chi it hon

. Giam sang chan phau thuat:

— Ky thuat Misgav-Ladach

— Khéng dan luu
Chong buén nén
Khong truyén 1 cach hé thong
Lam 4m bénh nhan va kiém soat nhiét do
Carbetocine thay cho oxytocine (kéo dai 4-5h)
Xem xét khanh sinh dw phong va chéng dong
Nho thudc té tai cho
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Sau mo

. Da ké da « ngay lap tirc »

BU me s&m

GiAgZ\m dau da phuwong thirc va nhanh chong dwong
uong

Udng 1-2h va an <6h

Gidi han lwong dich truyén

Rt sonde tiéu sdm ( écho.)

Van dong so'm JO

Hwéng dan chi tiét trwdc xuat vién

Lién hé sau xuat vién J+2



Két luan

. Quy trinh phuc hdi chi*c ning sau phau thuat:
1 quan diém mdi trong phau thuat

. Lovi ich cho bénh vién: thdi gian nam vién ngan
. Loi ich cho é-kip mo: lam viéc da chuyén nganh
va su hai long cta bénh nhan, ndi tiéng

. Loi ich cho bénh nhan: Phuc héi tét va nhanh
hon



