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Tom tat

Muc tiéu: M6 ta thuc trang ap dung quy trinh ERAS & bénh nhan ung thu phdi dugc diéu tri phau
thuat tai Khoa Ngoai Long nguc, Bénh vién Trung uong Quan déi 108 tir thang 01/2024 dén thang
6/2025. Béi tugng va phuong phdp: Nghién ctu hoi cliu, mé ta 176 bénh nhan ung thu phdi dugc diéu tri
phau thuat tai Khoa Ngoai Long nguc. Thong ké ty I& bénh nhan dugc 4p dung quy trinh ERAS, thai gian
hau phau, thai gian dan luu va ty 1 bién chiing sau mé. Két qud: Tubi trung binh cla nhém nghién cuu la
61,8 + 9,2 tudi, nam gidi 67,0%, ung thu phdi giai doan IA chiém ty 1& cao nhat (40,4%). Toan bd bénh
nhan dugc thuc hién ché dé dinh dudng chd mé, tap phuc héi chiic nang truéc mé va giam dau da mo
thuc sau mé, trong d6 giam dau ngoai mang ciing chiém 92,6%. Thai gian hau phau trung binh 4,9 + 2,1
ngay, thai gian dan luu 3,2 + 1,8 ngay. Bién chiing chung sau mé 4,6%, trong do ro khi khoang mang
phéi kéo dai chiém 2,3%. Két luan: Quy trinh ERAS c6 thé xem nhu tiéu chuan cham séc trong phau thuat
ung thu phdi, gép phan ddy nhanh qua trinh héi phuc sau phau thuat, rdt ngan thai gian hau phau va
gidm ty lé bién chiing sau mé.

Turkhéa: ERAS, ung thu phdi, bién chimg sau phau thuat.

Summary

Objective: To describe the current implementation of the Enhanced Recovery After Surgery (ERAS)
protocol in patients with lung cancer undergoing surgery at the Department of Thoracic Surgery, 108
Military Central Hospital, from January 2024 to June 2025. Subject and method: A retrospective
descriptive study was conducted on 176 patients with lung cancer who underwent surgical treatment at
the Department of Thoracic Surgery. Data collected included the proportion of patients managed with
the ERAS protocol, length of postoperative hospital stay, chest drainage duration, and postoperative
complication rates. Result: The mean age was 61.8 + 9.2 years; 67.0% were male. Stage IA lung cancer
was the most common (40.4%). All patients received preoperative nutritional optimization,
prehabilitation, and multimodal postoperative analgesia, of which epidural analgesia accounted for
92.6%. The mean postoperative hospital stay was 4.9 + 2.1 days, and the mean chest drainage duration
was 3.2 + 1.8 days. The overall postoperative complication rate was 4.6%, with prolonged air leak
accounting for 2.3%. Conclusion: The ERAS protocol may be considered a standard of care in lung cancer

Ngay nhdn bai: 8/9/2025, ngay chdp nhdn dang: 01/10/2025
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surgery, contributing to accelerated postoperative recovery, shortened postoperative hospital stay, and

reduced postoperative complication rates.

Keywords: ERAS, lung cancer, postoperative complications.

I.DAT VAN DE

ERAS (Enhanced Recovery After Surgery - Tang
cudng phuc hoéi sau phau thuat) la két qua cta su
ph8i hgp gitta chudn bi bénh nhan (BN) tét trudc
mé, t6i uu hda quy trinh ky thuat gay mé - phau
thuat va gidm dau - phuc héi chiic nang s6m sau
md. Nhiéu nghién clu da chiing minh ERAS mang
lai nhiing Igi thé dang ké trong phau thuat néi
chung va phau thuat l6ng nguc néi riéng, gitp bénh
nhan phuc héi nhanh haon, gidm bién ching va cai
thién két qua diéu tri "> > * > Trén thé gidi, Trung
Qudc vGi 214 cong bo va Hoa Ky véi 155 cong bé la
hai quéc gia cé s6 lugng nghién clu vé ERAS trong
phau thuat 16ng nguc 16n nhat trén thé gidi *. Mac
du trén thé gisi da c6 hudng dan cu thé cho ERAS
trong phau thuat phéi (ERAS - ESTS 2019), nhung dit
liéu hé théng tai Viét Nam van con han ché. Tai khoa
Ngoai l6ng nguc - Bénh vién Trung uong Quan doi
(TUQD) 108, ERAS da dugc ap dung thudng quy doi
vGi cac BN ung thu phéi (UTP) dugc mé theo ké
hoach, tuy vay chua c6 bao cdo mét cach hé thong
vé viéc ap dung quy trinh nay. Vi vay, ching toi tién
hanh nghién ctu nay véi muc tiéu: “mé ta thuc trang
ap dung quy trinh ERAS & BN UTP dugc phau thuat
tai Khoa ngoai long nguc”.

1. OI TUQ'NG VA PHUONG PHAP
2.1.Déi tuong
Nghién ctu 176 BN UTP dugc diéu tri phau

thuat tai Khoa Ngoai L6ng nguc ti thang 01/2024
dén thang 6/2025.

2.2, Phuong phdp

Thiét ké nghién ctu: Nghién ctu héi ctiu, mo ta
cat ngang.

Quy trinh dp dung ERAS

Trudc mé:

Tu van vé dinh dudng bao gém ché dé an theo
bénh ly va bénh két hop, ché d6é dinh dudng trong
giai doan chd mé:
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An theo ché d6 binh thudng trudc mé = 12 gid.

Udng slta truéc mé = 6 gid.

U6ng maltodetridine 25g truéc mé moi 2
gio/lan, lan cudi trudc phau thuat > 2 gio.

Tap phuc héi chic nang (PHCN) trudc mé: tap
thé chu dong, tap ho chd dong; tap van déng cha
déng va thu dong; vo, rung.

Tu van vé tam ly, gidi thich vé bénh ly va cac yéu
t6 lién quan dén phau thuat - diéu tri sau phau
thuat.

Vé sinh trudc mé: tdm bang dung dich Lifo-
scrup ngay trudc mé va sang ngay mo.

Trong mé:

T6i uu héa ky thuat gdy mé, rut ong ndi khi
quan sém (st dung thudc gidi gian co), vé sinh viing
mé bang dung dich Lifo-scrup.

SU dung khang sinh du phong: Cefuroxim 1,59
tiém tinh mach 30 phut trudc thai diém rach da.

T6i uu hda ky thuat phau thuat: uu tién phau
thuat ndi soi.

Thuc hién cac ky thuat giam dau phau thuat:
Gidm dau ngoai mang ciing bénh nhan tu kiém soat.

Kiém soat nhiét do trong mé: st dung may sudi
am lién tuc.

Sau mé:

Giam dau: uu tién giam dau ngoai mang cuing;
déi véi BN c6 thubc chéng dong: giam dau canh
song hodc giam dau tinh mach.

Rut dan luu khi dich dan luu < 200mL/24 gid va
khong c6 ro khi; rat cac dudng truyén sém: rat
sonde da day ngay sau rat 6ng NKQ va rat sonde
ti€u sau mé 3 - 6 gio.

Van déng sém sau mo:

Van déng thu dong: Ngay sau khi chuyén BN tur
Khoa gay mé vé khoa Ngoai l6ng nguc.

Van déng cha déng: Ngoi day va van dong chi
thé sau khi chuyén BN ti Khoa gay mé vé khoa
Ngoai l6ng nguc 3 gid, ding - di lai sau 6 - 12 gio.
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Tap PHCN sé6m: TU ngay thit 1 sau mé.

Han ché dich truyén: < 20ml/kg/24 gio.

Du phong huyét khoi tinh mach sau: st dung tat
ap luc, van déng sém, Lovenox 40mg x 1 éng tiém
dudi da (d6i v6i nhém nguy ca cao).

Cdc chitiéu nghién cau:

Théng ké vé giai doan bénh.

Thong ké ty 1é BN dugc ap dung quy trinh ERAS
theo cac budc trong quy trinh.

Théng ké thai gian dan luu khoang mang phéi
(ngay): la thoi gian tinh ti ngay mé dén ngay BN
dugc rat dan luu khoang mang phai.

Thong ké thai gian hau phau (ngay): La thoi
gian tir ngay mé dén thai diém khi BN da dugc rat

Ill. KET QUA

toan bé dan luu, dugc danh gia én dinh bang lam
sang va X-quang nguc.

Théng ké tai bién - bién ching trong qua trinh
diéu tri.

Phuang phap thu thap va xt ly sé liéu: S6 liéu
dugc thu thap va xtt ly bang phan mém SPSS 20.0.

2.3.Dao dirc nghién cuu

Nghién ctu tién hanh dam bao tuan tha cac
nguyén tac dao diic trong nghién clu Y hoc cua
Bénh vién Trung uong Quan doi 108.

Bang 1. Pac diém chung

Tudi Trung binh: 61,8 +9,2
Trung vi: 63 (min 20, max 78)
Gigi Nam: 118 (67,0%)

Nir: 58 (33,0%)

Tién st hut thu6c

C6: 63 (35,8%)
Khong: 113 (64,2%)

Nhdn xét: Tudi trung binh nhdm nghién cttu 61,8 + 9,2 tudi, nam gidi chiém ty 1é cao (67,0%), tién si hut

thudc chiém 35,8%.
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Bi€u d6 1. Giai doan ung thu phéi

Nhan xét: UTP giai doan IA chiém ty |é cao nhat (40,4%).

Bang 2. Ap dung quy trinh dinh duéng ERAS

ERAS C6 (n, %) Khéng (n, %) Téng
Tu van dinh duéng truéc mé 32(18,2%) 144 (81,2%) 176 (100%)
Ché& d6 dinh dudng chd mé 176 (100%) 0 (0%) 176 (100%)
Tu van dinh duéng sau mé 84 (47,7%) 92 (52,3%) 176 (100%)

109



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20- N°7/2025

DOI: https://doi.org/10.52389/ydls.v20i7.2861

Nhdn xét: 100% BN dugc thuc hién ché do dinh dudng trong thai gian chd mé, ty 1é BN dugc tu van dinh

dudng trudc mé thap (18,2%).

Bang 3. Phuong phap giam dau sau mé

Phuong phap giam dau n Tylé %
Ngoai mang ciing 163 92,6
Giam dau canh s6ng 8 4,5
Gidm dau tinh mach 5 29

Nhdn xét: 100% BN dugc thuc hién ky thuat gidam dau sau mé, trong d6 gidm dau ngoai mang cling

chiém ty & cao nhat (92,6%).

Bang 4. Ap dung quy trinh phuc héi chiic ning

. C6 PHCN Khéng PHCN Téng
Thoi diém - . —
n Tylé% Tylé% n Tylé%
Trudc mé 176 100% 0 0% 176 100
Sau mé 172 97,7 2.3 176 100

Nhdn xét: Ty 1& BN dugc ap dung quy trinh PHCN cao (trudc mé 100%, sau mé 97,7%).

Bang 5. Pac diém sau mé

Dac diém

Mo ta

Thai gian dan luu

3,2+ 1,8ngay (1,0 - 5,0 ngay)

Thai gian hau phau

4,9 £ 2,1 ngay (2,0 - 7,0 ngay)

Ro khi kéo dai: 4 (2,3%)

Bién chiing

Tran dich mang phéi tai phat: 2 (1,1%)

8 (4,6%)

viém phdi: 1 (0,6%)

MG mang phéi: 1 (0,6%)

Nhdn xét: Thoi gian dan luu trung binh 3,2 + 1,8
ngay, ty 1& bién chiing sau mé thap (4,6%).

IV. BAN LUAN

ERAS la moét chién lugc cham séc toan dién
nham t6i uu héa qua trinh diéu tri, gidm bién ching,
rat ngan thoi gian nam vién, giam chi phi, ting
cuong sy hai Iong cda ngudi bénh. Qua trinh cham
séc dugc chia lam ba giai doan: Trudc, trong va sau
phau thuat. Véi su tham gia, phoi hop cla rat nhiéu
cac chuyén nganh: Ngoai khoa, noi khoa, gay mé hoi
stc, dinh dudng, phuc héi chic nang *°. Quy trinh
ERAS dugc ap dung cho nhém BN UTP dugc can
thiép phau thuat tai Bénh vién TUQD 108 véi dé tudi
trung binh 61,8 + 9,2 tudi, nam chiém 67,0% va ty |é
UTP giai doan IA chiém cao nhat (40,4%).
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Trong nghién clu clia ching t6i, van dé dinh
duéng da dugc ap dung trong quy trinh phau thuat
diéu tri ung thu phdi, tuy nhién ty I& bénh nhan
dugc can thiép dinh dudng trudc va sau mé chi
chiém 18,2% va 47,7% - tap trung vao nhém BN cé
bénh ly tim mach, chuyén héa nhu dai thao dudng,
tang huyét ap, roi loan lipid mau. Day ciing la thuc
trang chung trong quy trinh ap dung ERAS trong
phau thuat 16ng nguc cling nhu cac chuyén nganh
khac. Nghién ctu cda Bao My Linh trén nhém BN
ung thu dai trang tai Bénh vién Hu Nghi Viét Buc
cling chi tap trung vao van dé dinh duéng tai thoi
diém BN diéu tri phau thuat®.

Nhiéu nghién ctiu da ching minh, ap dung quy
trinh ERAS cho BN phau thuat 16ng nguc lam giam
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dugc thsi gian ndm vién sau mé. Nghién clu cla
Nguyén Hai Yén c6 thdi gian ndm vién tiéu chuan
clia nhém 1 - Tuan tha cao la 6,93 + 1,43 ngay ngan
hon so véi nhém 2 - Tuan tha thap la 11,41 + 3,66
ngay ’, thai gian nam vién trung binh trong nghién
clu cua Falcoz la 7,8 ngay déi véi BN phau thuat néi
soi va 9,8 ngay doi véi nhém mé ma & Chang toi
khoéng st dung chi tiéu ndm vién sau mé vi thai gian
nay thudng khong khach quan do lién quan dén
nhiing van dé hanh chinh (thu tuc ra vién, thi tuc tai
chinh...) hodc mong muén nam vién cla ngudi
bénh; do d6, ching t6i st dung thdi gian hau phau
dé tang thém tinh khach quan cda nghién ctu, thai
gian hau phau trong nghién ctu clia ching t6i 1a 4,9
+ 2,1 ngay.

Thai gian dan luu trong nghién clu cla ching
téi la 3,2 + 1,8 ngay. Thai gian nay tuong déng véi
cac nghién clu vé phau thuat cat thuy phdi tai Viét
Nam ciling nhu trén thé gidi. Khi 4p dung quy trinh
ERAS chung t6i khéng thay gidam thai gian dan luu
khoang mang phéi, theo ching téi nguyén nhan
khong co su khac biét la do tiéu chi rat dan luu cla
cac tac gid khac nhau: Trong nghién ctu nay, ching
téi rat dan luu khoang mang phéi khi dich dan luu <
200mL/24 giG va khong ¢6 ro khi qua dan luu > 24
gi®; trong khi d6, mét sé tac gia khac rat dan luu khi
dich dan luu 200 - 500mL/24 gis > *°.

Ty lé bién ching trong nghién ctu cta ching
toi la 4,6%, trong do6 bién ching ro khi khoang mang
phoi kéo dai chi€ém ty |é cao nhat 2,3% (4/176 BN),
cac bién ching ro khi kéo dai déu dugc diéu tri bao
tén bang hat lién tuc dp luc am 8cmH,0, chinh lai
dan luu khoang mang phéi va tap phuc héi chuc
nang sau mé. Chung toi lubn dé cao van dé tap
phuc héi chiic nadng va gidm dau sau mé cho phau
thuat diéu tri UTP v&i 100% BN duoc tap PHCN trudc
mé, ty 1& dugc tap sau mé clng dat t&i 97,7% va
100% BN dugc ap dung cac bién phap can thiép
gidm dau da mo thuc. Chung t6i c6 2 BN tran dich
khoang mang phdi tai phat sau mé duoc diéu tri bdo
ton, trong d6 1 BN dugc choc hut dich khoang mang
phédi ngoai trd, 1 BN dugc diéu tri ndi trd va dan luu
khoang mang phéi. C6 1 BN bién chiing ma mang
phdi phai can thiép mé lai béc vé phéi sém. So vai
cac nghién ctiu c6 ap dung quy trinh ERAS, ty 1é bién

chiing trong nghién ctru ctia chidng t6i thap hon cac
nghién ctu cha Nguyén Hai Yén (12,5%) Chen
(6,51%) *’. Bén canh do, ty |é bién ching trong mot
nghién ctu vé phau thuat diéu tri ung thu phdi tai
thai diém trudc khi quy trinh ERAS dugc ap dung tai
Bénh vién TUQD 108 la 15,3%, cao hon ghi nhan cta
ching t6i ''. Trong nghién ctu cla ching t6i, bénh
nhan ung thu phdi giai doan IA chiém ty Ié cao
(40,4%); hon nita ty 1& bénh nhan dugc tap phuc hoi
chuc nang (100% trudc mé va 97,7% sau mé) ciing
nhu giam dau ngoai mang ciing (92,6%) la rat cao,
diéu nay c6 thé gop phan giam bién chiing thuc su.

Tuy vay, nghién ctu cta ching téi cé mot s6
han ché: (1) thiét ké hoi ciru nén c6é nguy co sai s6
chon mau; (2) nghién ctu don trung tam véi ¢c& mau
con han ché nén kha nang khai quat chua cao; (3)
khéng c6 nhém ching déi chiing song song, do dé
chua thé khang dinh m&i quan hé nhan qua chac
chén. Trong tuang lai, can cé cac nghién clu tién
clu, da trung tdm va c6 nhém ching dé cing c6
thém bdng ching.
V. KET LUAN

Viéc ap dung quy trinh ERAS & bénh nhan phau
thuat diéu tri ung thu phéi gép phan day nhanh qua
trinh héi phuc sau mé, rut ngan thai gian hau phau
va gidm ty |& bién ching sau mé. Day co thé dugc
xem nhu tiéu chudn trong cham séc bénh nhan
phau thuat ung thu phéi.

Dong gép cua tdc gia

Tat ca cac tac gia da déng gop trong thu thap va
XU ly sé liéu, lap bang biéu va chuan bi ban thdo cta
bai bao.

Nguén tai trg

Nghién ctru nay khéng nhan nguén tai trg nao.

Cac tac gia tu nguyén tham gia nghién cutu.

Xung dét lgi ich

Khong c6 xung dét vé lgi ich lién quan dén
nghién cuu.
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