DAC DIEM CHUNG

BIEN BOI SINH LY CUA CO THE Bom hoi vao khoang phic mac
LIEN QUAN DEN HIEN TUONG trans peritoneal insufflation (TPI)
BOM HOI TRONG Pl-I/E\U THUAT intraperitoneal insufflation (IPI)

. Bom hoi vao khoang sau phuc mac
NOI SOl retroperitoneal insufflation (RPI)

B.S Nguyén anh Tuan extraperitoneal insufflation (EPI)
Khoa PTGMHS BVDHYD

DAC BIEM CHUNG DAC BIEM CHUNG

Nguyén nhan cla e evim Cac yéu t6 anh huwéng
bién dbi . Tuthé

+ Tang ap luc 6 bung d 2
(IAP)

- Héap thu CO2

* Thoi gian bom hoi, ap lwc bom hoi
+ Loai phau thuat
« Phwong phap vo cdm
Tudi
+ Tinh trang bénh Iy c6 sén




DAC PIEM CHUNG BIEN BOI CUA HE TUAN HOAN
Theo giai dpan
« Thay déi sinh ly thuwéng la thoang qua va  Som; do co hoanh bj day |én cao, 1 dong mau
it anh hudng véi ngudi khoé manh T e P, § @pqwe lam day, 1 dong
« Co6 thé co bién ddi rd rét va co thé nguy Tiép ngay sau: chén ép dong mau ndi tang, 1 .

iy 7 S R [ . . A chén ép tinh mach chi dwéi, | dong mau tré ve,
h!?m‘vm ?gu’O’IACO be,nh k,em Eheo' ?acn, 1 hau ganh, 1 strc can ngoai vi tang — | HATB,
biét la nhirng bénh cé chirc nang hé hap leung lwgng tim
va tuan hoan suy giam Nhip tim: thwong tang dé duy tri cung lwgng
tim. Co6 the xay ra loan nhip hoac nhip cham: do
kich thich hé pho giao cam

e

BIEN BOI CUA HE TUAN HOAN

Cac yéu to6 anh hwéng
+ Tinh trang tuan hoan trwéc khi bom hoi
/\J . Phuong phap vé cam
+ Yéutd ngoal khoa
+ Ap luc 6 bung (IAP):
ANESTH ANALG sl \/ < 12mmHg: an toan .
> 20 mmHg: anh hwéng nhieu
. Hép thu CO2
+ Tuw thé bénh nhan:
v Trendenlenburg: 1 mau tré v&, 1 cung lwong tim
v DPAu cao: | lwong méau tré vé, | HA , | cung lwong tim
+ Thoi gian phau thuat

Massimo Girardis, MD*, Ugo Da Broi, MD*, Guglielmo Antonutto, MD
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BIEN DOI CUA HE TUAN HOAN BIEN BOI CUA HE HO HAP

Anh hwéng 1&n tuan hoan khu vuc Tang IAP day co hoanh Ién cao
« Tang dong mau ndo — tang ap luc ndi so Tang ap lwc dwdng the
» Giam dong mau den gan Giam do gian né cua phdi
. S;lm tuan hoan ruét - giam pH niém mac da Giam thong khi can chirc néng
+ Giam dong mau téi than — giam Iwu lvgng Xep phoi ; X
nuwéc tiéu Nguy co’ thieu O2 do thay dai ty I€ thong
+ Giam lwu théng mau tinh mach— DVT khi - twéi mau (V/Q)

—— ——

BIEN BOI CUA HE HO HAP BIEN BOI CUA HE HO HAP

Anh huéng truc tiép cta khi CO2 Yéu t6 anh huéng

Hap thu d& dang — Tang CO2 trong mau Thay dbi tw thé: Trendelenburg

Toan h6 hap — Toan chuyén hoa Ap luc bom hoi: < 12 mmHg it &nh huéng
Kich thich trwc tiép Ién phic mac Dy triv h6 hap: nguy co bién ddi nang né
& nhom nguy co’ cao co du trir hd hap
kém: béo phi, COPD, tré em, suy tim

Ky thuat vo cdm Iwa chon

Pau vai sau mé
Nhip nhanh, HA tang, loan nhip
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CHIAVEGATO, LUCIANA DIAS, JARDIM, JOSE ROBERTO, FARESIN, . ~ 5
SONIA MARIA Functional respiratory changes in laparoscopic - A
holecystectomy. J. Pneumologia, Mar./Apr. 2000, vol.26, no.2, p.69-76. B I E N DOI CUA THAN

ISSN

o

+ Thiéu niéu (oliguria): lvu lwvong nwéce tiéu < 0.5
ml/kg/h la hién twong thwong gap, thoang qua,
phuc héi nhanh sau khi thao hoi
| lc twdi mau than — gidi phdng hormone:
renin,aldosterone, endotheline, antidiuretics tang
strc cdn mach mau hé théng, gitr nwéc
Can bang ndi mdi thweng héi phuc sau 24h sau
thao hoi

e EIREE

e

ANH HUONG LEN CHUYEN HOA

Anna-Maria Koivusalo, MD*, imo Kellokumpu, MD, PhDt, Simo Ristkari,
MD, PhD$ Anesth Analg 1997;85:886-91

Chu yéu la thay d6i can bang ndi mdi do
hap thu CO2 gay nén
Laparoscopy (min) Recovery (min) z
Group 0-30 30-60 0-60 60-120 120-180 Toan ho hap

Retractor 0.85+0.4 0.63 £0.42 234 £1.31 2327153 2.340.94
CPP 0.009 + 0.03* 0.032+0.09* 0.81-c0.31* 1.47-c1.68 1.0170.99t

e a2, 0% Toan chuyén hoa

Retractor = abdominal wall lift, CPP = conventional pressure pneumoperitoneum.
*P <0.001, t P < 0.01 between the groups. ¥ ~ A R . N « K rs ,

e Thay doi hé thong mién dich, néi tiét: it co
anh hwéng ro rét trén lam sang

Table 2. Urine Output (mL / kg) During and After Laparoscopic Cholecystectomy




KHAC BIET GIC’A IPI VA RPI RPI va IPI

Khoang ngoai phuc mac

Khéng c6 nhiéu hang rao N . Retroperitoneal carbon dioxide

ngan cach insufflation causes more

Giau mach mau, nhidu carbon d.IOXIde a.bsorptlon
N a than intraperitoneal

mo long léo / insufflation, and controlled

Khéng c6 gi¢i han rd A\ ventilation should be

rang ¥ increased if

hypercapnia should be avoided.

Three to four punctures are made to perform the surgery using specialized
instruments. The diseased kidney is placed in an impervious plastic bag,
Hhich s the "

Seongh » sl s Rl B. Streich, F. Decailliot, C. Perney and P. Duvaldestin* Br J Anaesth

2003; 91: 79316

RPI va IPI RPI va IPI

» Cardiovascular and respiratory changes are much less o ; ;
during retroperitoneal than intraperitoneal CO2 Nephrectomy via the retrOpemoneal

insufflation, even at the same insufflation pressures laparoscopic approach interferes with

Retroperitoneal CO2 insufflation unlike intraabdominal ventilatory and hemodynamic functions
CO2 insufflation does not induce an inferior vena caval :

pressure gradient and hence does not appear to impair less than nephrectomy via the
systemic lower body venous return up to insufflation transperitoneal approach
pressures of 20 mmHg

Giebler RM. Kabatnik M. Stegen BH :
Scherer RU Thomas M Peters J. Surg Res. 1997 Mar;68(2):153-60. - Nadu A, Ekstein P, Szold

AA. J Urol. 2005 Sep;174(3):1013-7.
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NGHIENG PHAI VA NGHIENG TRAI Téng két vé thay déi khi bom hoi

Teew 7
The right and left lateral positions produced different

hemodynamic changes during laparoscopic urological

surgery. The increases in preload and cardiac index

and the decrease in systemic vascular resistance

were greater in the right than in the left lateral

position. Respiratory changes were not affected

differently between the right and left lateral positions.

Anesth Analg 1998;87:925-30
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AN TOAN TRONG GAY ME TRONG AN TOAN TRONG GAY ME CHO CAC
BRSNS RSSO PHAU THUAT NOI SOI BOM HO

Lwa chon bénh nhan . Tw thé
EETUNS el ettty et s Tén thuwong than kinh ngoai vi: tranh chén ép
géé:?l iaéllkr:ir?ighslfhéi lwong tudn hoan Ngl’]iér:g k, (")Pg n‘én qua’ 29 tranh thay di dot
Dat shunt ndo that- & bung ngfpt ve h? hap va tuan hoan
Glaucoma Kiém tra dng NKQ

Bénh nhén suy tim ( tré ndng, bénh valve tim giai doan Sonde da day nén dat trwdc khi dat trocar tranh
Cuol 2 g i 5 z

Bénh phéi tic nghén; COPD, emphysema ton thuong da day, rudt

DVT Dat sonde bang quang trwdc PTNS bung duéi

Bénh ly déng mau va PTNS kéo dai
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PHUONG TIEN THEO DOI TRONG PHUONG TIEN THEO DOI TRONG
GAY ME MO PTNS CcO BOM HOIl GAY ME MO PTNS CcO BOM HOIl

Monitoring Bénh nhan nang
HADPM CVP
ECG HADM xam lan
Sp02 Cung lwong tim

Capnometry AN
Khi mau déng mach
Thong khi phat va ap lwc dwong thé AN

Nhiét do
Theo ddi gién co

|

EN-TIDAL CO2 END-TIDAL CO2

HR_ MBP  CVP
[sa J[e7] [=&|

VE PIP

= IgN

PacoO2
= 34.5

PaCO2-PETCO2= 2.5




LUA CHON PHUONG PHAP VO CAM

Gay mé can béng va kiém soat duong thé bang
ong NKQ la pp wa chudng vi nhirng ly do sau

+ Thoi gian pt c6 thé kéo dai

* Bénh nhan lo s¢

* Tranh dwoc hién twong hit sac phéi
Tw thé: Trendelenburg &nh huéng dén ho hap
khi bn ty thé

+ Ong sonde da day co thé kho dét & bn tinh
+ Nhu cau vé gian co
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LUA CHON PHUONG PHAP VO CAM

Gay té vung
Té tuy séng
Té ngoai mang cung
Doi héi mirc v6 cdm cao: T4
Cong tac cua bénh nhan, PTV
Két hop gay mé: regional - general
anesthesia combines

|

LUA CHON PHUONG PHAP VO CAM

Gay té tai chd
+ C6 thé st dung khi ptns ngan va don gian
+ Thwdng phai két hop an than
« Khéng thich hop véi tinh chat ctia PTNS




