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Kinh nghiém buwéc dau giy mé hoi sirc cho ghép phéi tir
nguwoi cho chét nao tai Bénh vién Trung wong Quan doi
108: Bao cao ca lam sang

Preliminary experience of anesthesia for lung transplantation from
brain-dead donor in 108 Military Central Hospital: A case report

Nguyén Thanh Ti, Nguyén Minh Ly, Bénh vien Trung wong Quan doi 108
Téng Xuin Hung, Pinh Thu Trang, Tran Pirc Hung

Tém tat

Bao cao kinh nghiém gay mé va hdi strc thanh cong nhan mét trwéng hop ghép phdi tiv
ngudi cho chét ndo tai Bénh vién Trung wong Quan doi 108. Bé&nh nhan nam 54 tudi ASA IlI
dwoc chan doan COPD giai doan cudi cé chi dinh ghép phdi. Bénh nhan dwoc khéi mé va duy tri
mé bang propofol va remifentanyl bang hé théng close-loop dwéi huwéng dan kiém soat d6 mé
BIS, gian co atracurium. H6 hap diéu khién bang dng néi khi quan 2 nong carlens 37Fr, catheter
Swan-ganz dwoc dat qua tinh mach canh trong bén phai ngay sau khi khdi mé nhdm kiém soat
huyét déng va ap lwc déng mach phdi, siéu am thuwc quan theo ddi hoat ddng cla tim va ap lwc dé
day, gidm dau sau md bang chirocaine 0,125% két hop sufentanil 0,25ug/ml dwdng ngoai mang
clrng tai Ts- Te. Trong moé truyén dich téi thiéu, hd tro huyét ap véi noradrenalin, kiém soat ap lwc
dong mach phdi bang khi NO, théng khi tirng phdi méi 1an lwot trong qué trinh ghép phdi véi oxy
60 - 100%. D6 mé duy tri trong nguwéng BIS 40 - 60, huyét dong luén duy tri 6n dinh trong subt
qué trinh phau thuat, ap lwc ddng mach phdi (PAP) duy tri 25 - 30mmHg, &p lwc dong mach phdi
bit (PAWP): 10 - 15mmHg, SpO, 6n dinh trong khoang 95 - 100% v&i P/F trong khodng 250 - 400.
Sau md bénh nhan hoan toan khéng dau, tinh sau 50 phut, huyét ddng 6n dinh, bénh nhan duoc
thd hd tr A/C va rat ndi khi quan sau 12 tiéng. Két ludn: Ghép hai phdi dong thoi cé thé kiém
soat tbt hd hap bang 6ng ndi khi quan hai nong. Tranh phdi “wét” bang han ché truyén dich, kiém
soat huyét dong va ap lwc ddng mach phéi thich hop, Iwa chon thubc gady mé gidm dau cé tac
dung ngén nhw propofol, remifentanyl, gidm dau sau md tbt la nhirng yéu té quan trong gitp cai
may va rat NKQ sém, gép phan thanh céng trong phau thuat ghép phdi.

Tir khéa: Gay mé, ghép phdi, dng ndi khi quan 2 nong.

Summary

Report experience a successful case anesthesia and resuscitation of lung transplantation
from brain-dead donor at the 108 Military Central Hospital. A 54-year-old man with ASA Ill, was
diagnosed with end-stage COPD has indicated bilateral lung transplantation. Recipient was
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induced and maintained by propofol and remifentanil by Close-loop system under BIS guideline
control, atracurium muscle relaxant. Control ventilation by double lumen tube Carlen 39Fr. Swan-
Ganz catheter was introduced through a right internal jugular after induction aim to hemodynamic
and pulmonary arterial pressure control, transesophageal echocardiography monitor cardiac
status and the filling pressure, analgesia for post-operative by chirocain 0.125% and sufentanil
0.25ug/ml through the catheter epidural at Ts - Ts. Avoid excessive fluid therapy intraoperative,
blood pressure was supported with noradrenaline, pulmonary artery pressure control with NO,
new lung ventilation side by side with 60 - 100% concentration oxygen during surgery. Anesthesia
maintained the BIS value between 40 - 60, hemodynamic stability was maintained throughout the
surgical procedure, pulmonary arterial pressure (PAP) maintained 25 - 30mmHg, pulmonary
artery wedge pressure (PAWP) 10 - 15mmHg, SpO. stable at 95-100% with P/F between 250 -
400. After surgery the patient had no pain at all, wake up after 50 minutes, hemodynamically
stable, patient was ventilated A/C support and extubation after 12 hours. Conclusion: Bilateral
lung transplants can also be well controlled by double lumen tube endotracheal intubation. Avoid
"wet" lungs with fluid restriction, hemodynamic control, and adequate pulmonary artery pressure.
Choice short-acting anesthetics such as propofol, remifentanil, and postoperative analgesia are
important factors. It helps the early weaning of mechanical ventilation and early extubation,
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successfully involved in lung transplantation.

Keywords: Anesthesia, lung transplantation, double lumen tube.

1. Dat van dé

Ngay nay, ghép phdéi da tr& thanh mét
phuwong phap diéu tri hiru hiéu cho bénh nhan
mac bénh ly phdi & giai doan cubi. Theo théng ké
ctia Hiép hoi Ghép tim phdi Quéc té, tinh tlr nam
1985 dén 31/01/2013 da co 47.647 ca ghép phéi
nguwoi Ién dwoc thwe hién & 241 trung tadm trén
toan thé gioi [2], [3]. Ghép phdi bao gdbm ghép
mot phdi, ghép hai phdi, ghép 1an lvot tirng
phéi, ghép khéi tim phdi va thuy phéi. Chi dinh
ghép phdi hay gdp nhat |a trong bénh ly phoi
tdc ngh&n man tinh (COPD), chiém 35,2%
trong tdng sb6 cac ca ghép phdi, bénh ly vé
viém phdi k& chiém 24,3%, xo nang phdi:
3,9%, cac bénh ly vé gian phé quan: 19,1%...
(1], [2], [3].

Thoi gian sbng sau ghép phéi dat sau 1 ndm
la 80%, 3 nam: 65%, 5 nam: 53% va sau 10 nam
la 32%, trung binh 14 5,7 nam [2], [3]. Cing V&
sw ra doi cha thubc chdng thai ghép, hé théng
may maéc gay mé héi sirc hién dai, dng soi hut
phé quan mém, ng dung siéu am thwc quan
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trong gay mé hdi strc, gidm dau sau mdé da mod
thirc... chuyén nganh gay mé hdi sirc da gop
mot phan khéng nhé vao thanh céng cla phau
thuat ghép phdi. Hién tai, & Viét Nam, da ghép
tim, gan, than nhwng ghép phdi van la mét thach
thirc I1&n, doi héi trinh d6 chuyén moén cho doi
ngl y bac sy, phat trién dong bd co s vat chat,
trang thiét bi hién dai. Tai Bénh vién Trung wong
Quéan déi 108 sau moét thoi gian dai chuén bj ca
vé con nguoi cling nhw co s& vat chat, véi sy
giup d& cla hai chuyén gia ngwoi Phap da thuc
hién thanh céng ca ghép 2 la phdi tr ngudi cho
chét nao.

2. Bao cao ca lam sang
2.1. Tinh trang bénh nhén truéc mé

Bénh nhan nam, 54 tudi, cao 1m66, nang
48kg, ASA III, bj bénh Iy ho hap tir nho, tién st hat
thuéc 14 > 20 bao/ nam, khodng 20 nam nay khé
th® khi gang strc, hon 1 nam nay bénh nhan phai
vao vién diéu tri ndi trd nhiéu dot véi chan doan:
Suy hd hdp man tinh do COPD bién chirng tam
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Hinh 1. Hinh anh CT - Scan trwdc md

Dich soi phé quan: Mau vang, day d&c bach
cau va héng cau (93% neutrophil, 7%
lymphocyte).

Thoéng khi phdi SVC 39%, FVC 35%; FEV1
21%, FEV1/FVC 61%; FEF 25 - 75%.

Siéu am: Tim: Gian budng tim phai, h& nang
3 14, chlirc nang tam thu théat trai binh thwong.
Suy chirc nang théat phai, réi loan chirc nang tam
trwong dé I, tang ALDMP mic d6 nang, PAP
60mmHg.

Xét nghiém khi mau dong mach trwdc md:
pH: 7,37; PaCO,: 73, PaO,: 60, HCO*: 36,4, BE:
9,0.

Két qua do thoéng khi phéi réi loan théng khi
hén hop mic dd nang: FVC: 35%, FEV1: 21%,
FEV1/FVC: 48%, RV: 230, 73%, RV/TLC
72,59%, KCO: 60,56%.

2.2. Chuan bi

2.2.1. May moc, phuong tién gdy mé

May gay mé kém th&, may tinh dwoc cai dat
phan mém Easy TIVA.

Monitor:

Chi sb sinh tén: Mach, huyét ap (HA xam
l&n), SpO,, ECG (2 dién cuc: D2, V5).

BIS, gian co TOF Guard, nhiét d6 co thé.

Sv0O2, CO, PAWP.

Ong ndi soi mém, Cell-Saver.

ECMO: Bé ché d6 standby, binh tao NO.

Bom tiém dién 8 cai, trong dé c6 2 bom tiém
dién chuyén dung dung cho phan mém Easy
TIVA, may hut: 3 cai.

May truyén dich ap luwc + hé théng suwéi dich
truyén.

May siéu am Vivid 7 + dau do thwc quan.

May phun swi 4m (Bair-hugger): 02 cai.

2.2.2. Vat tw, trang bj dung cho gay mé

Ong ndi khi quan (NKQ): Bon nong, hai nong.

B& catheter tinh mach trung wong (TMTW) 3
nong.

B6 catheter Swan-Ganz, bé choc ddng mach
quay, bé catheter ngoai mang cirng (NMC).

2.2.3. Thuéc

Gay mé: Propofol, remifentanil, thubc gian
co': atracurium.

Hbi strc: Atropine, ephedrine, phenylephrine,
noradrenalin: 0,1mg/ml, adrenaline.
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Céc thubc khac: Solu-Medrol: 250mg/20ml,
Simulect 20mg, heparine, transamine, khang
sinh

2.3. Tai phong mé

Bénh nhan dwoc dat mét dwong truyén tinh
mach ngoai vi bang kim 18G tay bén phai, duy tri
tinh mach cham 40 - 60 giot/ phut dung dich
NaCl 0,9%. L&p monitor theo déi cac théng sb
tan sb tim, huyét ap, SpO,, thé oxy 2 - 3 lit/ phat.

Dat catheter ngoai mang civng tai Ts- Te &
tw thé ngdi thuan loi, ludbn sadu 4cm muc dich
gidm dau két hop trong va sau md véi liéu bolus
ban dau 3ml: Chirocain 0,125% + sufentanyl
0,25ug/ml, duy tri lién tuc 5ml/ gi¢ trong va sau
mo.

D&t huyét ap dong mach xam lan tay phai
sau khi thr test Alent am tinh. Bat dién cwc BIS
(dan vung tran), dién cwc TOF-Guard (vung
xwong tru 1/3 D céng tay) theo d&i d6 mé sau va
dd gian co. Tiém tinh mach cham liéu dau
Solumedol 250mg/ 20ml trong 20 phut va
Simulect 20mg trwéc khi khéi mé.

2.3.1. Khéi mé va duy tri mé

Kh&i mé bang remifentanil va propofol. St
dung phwong thirc gay mé vong kin ty déng
chuén d6 liéu propofol va remifentanil dwoc thuwc
hién b&i phan mém Easy TIVA dwéi huwéng dan
kiém soat dd mé BIS (Medtronic, Dublin, Ireland)
[9], [10]. Théng tin chung cua bénh nhan dwoc
cai dat vao may tinh: Tén, tudi, chiéu cao, can
nang, loai hinh phau thuat, cai dat gi¢i han trén
va duwdi cla thudc. May tinh tw dong diéu khién
tbc d6 cha 2 bom tiém dién propofol va
remifentanil duy tri gia tri cia BIS tir 40 - 60.
Atracurium bolus liéu 0,5mg/kg, duy tri 0,2 -
0,3mg/kg/gid diéu chinh theo gia tri TOF.

bat 6ng néi khi quan 2 ndng nhanh trai 37Fr
sau khi dat a0 d6 mé va do do gian co. Kiém tra
vi tri 6ng bang ndi soi phé quan éng mém.

Ho hap diéu khién véi thé tich khi lvu thong
Vt 6 - 7ml/kg, tan sd 14l/phat, PEEP 5 -
10mmHg, FiO; 60% - 100%. Theo ddi trén
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monitor phan tich khi: EtCO,;, Pmean, Ppeak.
Thwdng xuyén hat dom dai, dich tiét.

Bénh nhan dwgc duy tri thudc chdng tiéu soi
huyét transamine lidu dau 30mg/kg duy tri lién
tuc 5mg/kg/gi&. Khang sinh: Meronem + Tavanic.
D4t thong tiéu, dat sond theo dai nhiét do co thé
qua trwe trang.

Trong va sau kh&i mé huyét dong bénh nhan
o6n dinh, phéi hop duy tri huyét ap bang
noradrenalin bom tiém dién lidu khdi dau
0,1mg/gi® (1ml/gi®), diéu chinh dé c6 duoc
huyét ap mong muén, han ché tbi da truyén dich
tinh thé.

Luén chd y gilr nhiét, G &m bénh nhan bang
hé thédng may thdi 3M, may lam &m truyén dich
toc do cao.

S&n sang ECMO, Cell-Saver dé& phong
trwong hop huyét ddong khong 6n dinh, mat mau
I&n, thdng khi khdng di hodc suy tuan hoan cép.

Sau khi kh&i mé dat catheter TMTW qua tinh
mach dui bén trai, catheter Swan-Ganz qua TM
canh trong bén phai dwdi huwéng dan clha siéu
am.

Xac dinh vi tri dau catheter Swan-Ganz bang
sy thay dbi va hinh anh séng ap lwc ddng mach
phdi trén monitor.

D&t dau do siéu am thwe quan, theo ddi hoat
dong cla tim, chirc ndng that phai, trai, ap lwc dé
déy, phat hién bot khi, vi tri catheter Swan-
Ganz...

S dung khi NO vé&i muc dich giam ap lwc
dong mach phdi v&i ap lwc 10ppm, duy tri ap lwc
dong mach phdi trung binh < 25mmHg, tang ap
lwc NO 20 - 40ppm néu ap lwc ddng mach phoi
tang cao hodc suy chirc nang that phai dwdi siéu
am.

Kiém tra cong thirc mau, sinh héa mau 15 -
30 phut/lan, khi mau déng mach theo tirng thi
phau thuat 5 - 15 phat/lan.

Bénh nhan dwgc ghép phdi trai trwéc vi xa
hinh twdi mau phdi trai chi cé 4,9%, phdi phai:
95,1%. Thong khi mét phdi phai trong thi phau
thuat véi FiO, 100%. Duy tri SpO2: 98 - 100%.
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2.3.2. M6t s tang thi déc biét

Truwéc khi kep ddng mach phéi trai: Dung
Heparin 50Ul/kg dwong tinh mach. Kep ther dong
mach phdi trong 10 phut: Danh gia huyét dong,
gia tri SvO,, chirc nang that phai qua siéu am.
banh gia lai chrc nang tim qua siéu am thuc
quan, duy tri ap lwc ddng mach phéi (PAP) va ap
lwe ddng mach phéi bit (PAWP) trong gi&i han an
toan bang NO.

Sau khi cét bé l& phdi trai va néi ghép xong
déng mach phéi, ting néng d6 oxy FiO, 100% va
bu khéi lwong tudn hoan béng 1 don vi khéi hdng
cau 350ml mau B truéc khi tha kep dé bu truéc
lwong mau vao phdi ghép va bu mat mau trong
mé. Kiém tra cac thong sb huyét dong, siéu am
thwc quan trwdc khi thd kep déng mach phdi
ghép.

Sau khi tha kep déng mach phdi ghép bén
trai, bolus 1an 2: Solu-medrol 250mg/ tinh mach
cham. Théng khi nhe nhang phdi méi bén trai
véi: Vt 5ml/kg, FiO, 100%, f: 16 - 20I/ phut, lam
day phé nang véi PEEP nhd: 5 - 10mmHg déng
thoi duy tri théng khi 2 phéi (1 phdi ghép + 1 phéi
con lai), kiém tra trao dbi khi bang cac xét
nghiém khi mau déng mach, siéu am phat hién
bot khi trong qua trinh tha kep. Dung éng ndi soi
mém bom rira miéng ndi phé quan bang nuéc
mubdi sinh ly + betadine pha loang (50ml).

Twong tw thao tac véi ghép phdi méi thir 2
bén phai. Trong thi ghép phdi bén phai, trao déi
khi dwoc cung cap bdi la phdi ghép dau tién bén
trai. Trong subt qua trinh phdu thuat théng khi

St dung thuéc trong mé:

trng phéi lan lwot véi ché dd bao vé phdi méi
v@i Vt 5ml/kg, FiO, 100%, f: 16 - 20l/phut, vo&i
PEEP: 5 - 10mmHg. Trao dbi khi luén dam bao
voi SpO2 98 - 100%, EtCO, 30 - 35mmHg.
Khéng can hé trg cia ECMO hay CPB. Sau khi
ghép xong 2 phdi méi thay éng néi khi quan 2
nong bang éng ndi khi quan don nong 7,5Fr.

Trwéc khi két thac phau thuat soi hut phé
quan, danh gia lai miéng néi, vé sinh hat sach sé
mau, dich tiét. Siéu am kiém tra cac miéng nbi
mach mau, dac biét 1a cac miéng néi tinh mach
(do dwérng kinh, van tbc dong mau lwu théng).

2.3.3. Giam dau sau mé

(1 gio trwdc khi két thic cudc md) bang
truyén 40mg Nefopam/ 100ml/ 15 phut,
paracetamol: 1g, morphin 7mg/tinh mach, két
hop dwdng NMC.

Thoi gian phau thuat khodng 8 gidr, dd mé
duy tri trong nguwéng BIS 40 - 60, huyét dong
ludn duy tri 6n dinh trong suét qua trinh phau
thuat, ap lwc dong mach phdi (PAP) duy tri 18 -
30mmHg, 4p lwc ddng mach phéi bit (PAWP): 12
- 15mmHg, SpO; 6n dinh trong khoang 95 -
100%, SvO; duy tri: 93 - 98%, P/F trong khoang
250 - 400, RVS < 1400dyn/cm? Két thic phau
thuat bénh nhan tinh, goi hdi biét sau 50 phut,
khéng dau, tw thd qua dng NKQ, chirc ndng hd
hép - thong khi phdi sau ghép tét, huyét déng én
dinh, khéng phai dung thudc van mach. Bénh
nhan dwoc chuyén xudng héi strc tich cwc, thé
may hé tro A/C va rat ndi khi quan sau 12 tiéng.

Thudc mé:
Propofol Remifentanil Atracurium
Tong liéu 1800mg 4,5mg 150mg
Céc thubc khac:
Transamin Solu-Medrol Simulect | Meronem Tavanic Noradre
Tong liéu 3250mg 500mg 20mg 2000mg 500mg 15mg
Dich truyén:
Tinh thé Keo Khai hdéng ciu Huyét tucng tuci
Tong 1000ml 500ml 1400ml 1500ml
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Bang 1. Xét nghiém khi mau dong mach tai cac thai diém theo doi

Thai diém TO0 T T2 T3 T4 T5 T6 T7 T8 T9
pH 7,36 7,37 7,49 7,36 7,35 7,26 7,23 7,28 7,39 7,36
PaCO, 73 64 40 56 52 44 45 46 46 51
PaO, 53 181 547 300 225 211 141 118 115 192
P/F 362 683 500 375 312 352 295 287
HCO? 41,2 37 30,5 31,6 28,7 19,7 18,8 21,6 27,8 28,8
BEecf 15,8 11,7 7,2 6,2 3,4 -74 -8,8 -5,1 2,8 3,4
Lactac 1,9 0,7 1,3 2,4 5,5 5,6 10,2 9,3 5,0 5,0
Trong do: T4: Sau théng khi 2 phéi méi 5 phat.
TO: Trwéc khéi mé. T5: Két thuc phau thuat.
T1: Sau khéi mé 10 phat. T6: 3 gi sau md.
T2: Kep phdi trai, thong khi 1 phdi phai 5 T7: 6 gid sau mo.
phat. T8: 12 gi®r sau md.
T3: Thong khi phdi trai méi + 1 phdi phai T9: Sau rut ndi khi quan.
ch 5 phut.
Bang 2. Pién giai trudc, trong va sau mé
TO0 T1 T2 T3 T4 T5 T6 T7 T8 T9
Na 140 138 136 135 137 135 142 140 142 139
K 3,4 3,5 4,5 5,3 4,1 3,5 3,5 43 | 45 | 43
Ca++ 1,09 1,09 1,02 0,95 0,89 1,14 0,82 0,98 1,12 1,05
Glucose 5,8 5,2 7.7 102 | 199 | 133 | 133 | 85 | 72 | 94
Bang 3. Cac théng sé vé huyét dong
Thai diém T0 T T2 T3 T4 T5 T6 T7 T8 T9
PVC (mmHg) 5 4 5 4 4 3 3 2 4
CO (lit/phat) 5,2 58 5,9 6,2 5,8 55 5,8 5,9 6,0
PAP 60 28 32 30 28 28 27 25 25 26
PAWP 15 15 16 15 13 12 12 13 13
Bang 4. Cac théng sé vé thong khi may thé trong qua trinh phau thuat
T T2 T3 T4 T5
VC 400 250 250 250 280
f (ck/ph) 14 20 16 16 18
I/E 1/2 1/1.5 11.5 1/1.5 1/2
Ppeak 29 31 26 28 28
Pmean 1M 12 10 11 11
FiO2 (%) 60 80 60 60 60
PEEP 5 5 5 8 5
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3. Ban luan

Gay mé héi strc cho bénh nhan ghép phdi
khé khan nhat Ia chién lwgc dam bao théng khi
tw nhién sao cho han ché ti da viéc st dung
tuan hoan ngoai co thé (THNCT) hay ECMO hé
tro, dm bao huyét dong trong khi han ché téi da
bu dich.

Giai doan kh&i mé la mét trong nhirng giai
doan quan trong, bénh nhan nay cé thé trang
gay, suy kiét do bj bénh man tinh kéo dai nén cé
nguy co tut huyét ap nang, thiéu O, tang CO..
Céac thubc gay mé gidm dau thwong gay gian
mach, trc ché co tim manh trong giai doan khdi
mé dac biét trén bénh nhan nay chdng téi rat han
ché bu dich nhdm duy tri tinh trang phdi “khd”
subt trong va sau md. Ap dung phwong thirc gay
mé vong kin tw ddng chuan d6 lidu propofol va
remifentanil dwoc thwe hién dwdi hwdng dan
kiém soat 6 mé BIS da lam gidm tbi thiéu nguy
co rbi loan huyét déng do qué liéu thubc gay mé
[9], [10]. Mat khac propofol va remifentanil la
nhirng thuéc gay mé, gidm dau tac dung ngén,
goép phan gitp bénh nhan cai may thé va rut éng
ndi khi quan 12 gi¢& sau phiu thuat [8], [10]. Két
quéd Bang 3 va Biéu d6 1, 3 cho thay nhip tim,
huyét ap va cac thong sb huyét dong trén bénh
nhan nay twong dbi 6n dinh trong giai doan khéi
mé cling nhw duy tri mé.

Ghép hai phdi ddng thdi cé thé kiém soat tét
hé hap bang éng ndi khi quan hai nong
SILBROCHO (Fuji Systems  Corporation,
Fukushima, Japan). Uu diém cla loai éng 2
nong la cho phép kiém tra trwc tiép 2 phdi, hat
lién tuc, kiém tra miéng ndi phé quan trong subt
qué trinh ghép. Ddng thoi véi viée cai tién bng &
doan vao nhanh phé quan ngan hon so véi loai
cii giup phau thuat vién khau miéng ndi phé quan
dé dang hon.

Chién lwgc théng khi trong mé véi Vit thap 5
- 6ml/kg can nang, f: 16 - 20l/phut, FiO.: 60% -
100% va PEEP 5 - 10mmHg gép phan bao vé
phéi, 6n dinh huyét ddong trong mé. Théng khi ap
lwe dwong véi thé tich khi lwu théng (Vt) cao gay
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tang ap lwc trong 16ng ngwe, gidm lwong mau
tinh mach tré vé va lam ting hau ganh that phai,
tang nguy co suy that phai [1], [6]. Mac du théng
khi tw nhién vé&i chién lwoc bdo vé phdi nhung
trong md chung t6i ludn duy tri dwoc SpO, trong
ngwdng 99 - 100%, PaO, > 100mmHg, PaCO,
40 - 65mmHg va P/F > 300 (Bang 1).

THNCT dwoc sir dung cho khoang 20%
trwdng hop. Cac chi dinh thwong la cao ap dong
mach phdi, réi loan chirc nang that phai, gian
dong mach phéi, thiéu oxy mau néng hodc wu
than toan hd hap nang khi théng khi mét phoi.
Mét sb trung tdm s dung rong rai THNCT dé
kiém soat mat mau, &n dinh huyét déng va 6n
dinh kha nang trao dbi khi, it tao ganh ndng cho
that phai cling nhw ganh nang cho phdi th&r nhat
méi cay ghép. Nhuoc diém 1a do dung heparin
nén dé chay mau, gidm tiéu ciu va tang dap &ng
viém véi hé théng THNCT. THNCT thuong duoc
dat qua dong tinh mach dui, khéng ha nhiét va
tim khéng ngrng dap. THNCT cha yéu la thay
thé tam thoi chirc nang trao ddi khi cia phdi [1].

DPé& duy tri huyét déng, noradrenalin dwoc
duy tri bom tiém dién 1 cach hé théng ngay khi
kh&i mé, trong mdé va sau md, liéu noradrenalin
dwoc diéu chinh dé cé dwoc huyét ap mong
mudn. Khéng truyén dich qua nhiéu dé tranh tinh
trang phéi “wét” hodc phu phdi cp sau tha kep
ddéng mach phdi. Chang téi duy tri truyén dich
tinh thé vai liéu 1 - 2ml/kg/gid véi tbng 1000ml,
bu d0 mau (4 don vi khdi héng cau va 6 don vi
huyét twong twoi) khi cung lweng tim thdp muc
tiéu duy tri hemoglobin > 100g/I muc dich han
ché thiéu oxy té bao [4], [5].

Trong qué trinh ph3u thuat ludn theo dbi sat
ap lwc ddng mach phdi trén monitor théng qua
catheter Swan-Ganz va kiém soat bang khi NO,
ap lwc dong mach phdi (PAP) trén siéu am truéc
mé la 61mmHg, theo ddi bang Swan-Ganz trung
binh tir 25 - 32mmHg va ap lwc ddng mach phoi
bit (PAWP) duy tri tr 12 - 16mmHg (Bang 3).
Sau khéi mé NO dwoc s dung véi liéu 10ppm,
khi ap lwc ddong mach phdi ting, dic biét &
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nhirng thi kep déng mach phéi thi NO dwoc tang
Ién 20 - 40ppm, sao cho duy tri ap Iwc trong gidi
han.

Siéu am tim qua thwc quan (TEE) dong mot
vai trd quan trong trong viéc chan doan nguyén
nhan va hwéng dan viéc x& tri cac tinh hubng
lam sang khéng 6n dinh trong qua trinh phau
thuat. Chirc ndng that phai dwoc theo déi sat
trong subt qua trinh md, danh gia sw thay dbi va
quyét dinh xem c6 can hé tro thubéc hay co hoc
(ECMO) dac biét & nhirng thi quan trong: Trong
khi kep hay sau tha kep dong mach phéi. Ngoai
ra danh gid van dong thanh that, dwong kinh
miéng ndi mach méau, dac biét 1a cac miéng nébi
tinh mach, dong mach phéi bén phai (do dwéong
kinh, van tbc dong mau lwu théng).

Gidm dau sau md la bién phap hd tro bat
budc nham muc dich huy déng kha néng tw thé
clia bénh nhan, tap ly liéu sém ngay khi cai may
va rat nodi khi quan 12 gi& sau mé. Chung téi st
dung phwong an giam dau da mé thirc: Phdi hop
ky thuat gidm dau ngoai mang cirng + thubc
gidm dau ho opioid (morphin) + thudc gidam dau
non-steroid (nefopam, paracetamol) lam tang tac
dung gidm dau sau mé va lam gidm liéu lwong
tdi da va tac dung phu cla tirng nhém thudc
giam dau. Duy tri hén hgp Chirocain 0,125% +
sufentanil 0,25ug ngoai mang cung lién tuc 5
ngay sau md, sau dé chuyén sang thuéc gidm
dau dwdng ubng: Arcoxia, ultracef két hop truyén
nefopam, paracetamol; diém VAS clia bénh nhan
ludn duy tri 2 - 3 diém.

4. Két luan

Ghép hai phéi ddng thdi co thé kiém soat tdt
hé hap bang 6ng ndi khi quan hai nong cho phép
kiém tra trwc tiép 2 phdi, hut lién tuc, kiém tra
miéng ndi phé quan trong subt quéa trinh ghép.
Két hop v&i chién lwoc thdng khi bao vé tét: Vt: 5
- 6ml/kg, FiO,: 60 - 100%, f: 16 - 20l/phut, PEEP:
5 - 10mmHg. Téi wu hoéa tién tai, tranh phdi “wot”
bang han ché truyén dich, kiém soat huyét dong
va ap lwc ddong mach phéi thich hop, lwa chon
thuéc gay mé gidam dau cé tac dung ngén nhuw
propofol, remifentanyl, gidm dau sau mé tbt 1a

nhirtng yéu td quan trong gitp cai may va rat noi
khi quan s&m, gép phan thanh céng trong phau
thuat ghép phoi [1], [8], [9], [10].
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