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Hwéng dan thwe hanh

DANH GIA CHU’'C NANG HO HAP TRUYOC PHAU THUAT

Nguyén Quang Doi'
1 Khoa H6 Hép, Bénh vién Ba khoa Tam Anh, Ha Noi

1. BOI CANH

K& tir khi Borelli lan du tién do thé tich thé ra vao ndm 1679, sw phat trién cia cac xét nghiém
chirc nang phdi da cé nhivng bwéc tién vwot bac. Panh gia chire ndng phdi da dwoc ap dung trong
ph3u thuat 16ng ngwe trong hon 50 nam qua. Nam 1971, Boushy va céng sw phat hién FEV1 la chi
s quan trong danh gia kha ndng dung nap trwdc phau thuat 16ng ngwe. Sau do, két qua nghién
ctru cla Miller cho thdy phdi hop céc chi sd FEV1, théng khi tw v tdi da, FEF25-75 chinh xac hon
trong danh gia, lwa chon bénh nhan trwdc phiu thuat cat phdi, gidm bién chirng trong va sau mé.

Nam 1987, Bechard va Wettstein két luan gang strc 1a mét tiéu chi quan trong trong qua trinh danh
gia trwdc phau thuat cho bénh nhan phau thuat cét phdi vi thkr nghiém géng stc tim phdi
(Cardiopulmonary Exercise Testing, CPET) c6 thé md phdng hiéu qua tinh trang cia bénh nhan
sau phau thuat cat phdi, théng qua chi sd murc tiéu thu O2 gang stre tbi da (VO2max) <10 mL/kg/phat
c6 lién quan dang ké dén bénh tat va t& vong.

Nam 1988, Ferguson va cdng sw da chirng minh vai trd cta chi s kha nang khuéch tan carbon
monoxide ctia phbi (DLCO) trong viéc dw doan tién lwong bénh nhan ung thw phdi sau phau thuat.
Ké tlr 46, FEV1 va DLCO da dwoc sir dung dé danh gia phdi trwdc phau thuat tiéu chuan cho cac
ng vién cét bd phéi.

Nam 1999, Wyser va cong sw phat trién mot so dé két hop FEV1, DLCO va VO2max va cac gia tri
ppo twong &ng dé danh gia chirc nang phdi trwedc phau thuat, gidp gidm thém 50% ty 1é bién chirng.
Ké tr d6, Hoi Long ngwe Anh, Hoi H6 hdp Chau Au (ERS), Hoi Phau thuat Léng ngwe Chau Au
(ESTS) va Pai hoc Bac si Léng nguwc Hoa Ky (ACCP) da ban hanh cac hwéng dan danh gia chic
nang phdi truéc phau thuat.

2. PHAU THUAT KHONG CAT PHO!I

CNHH khdng can thiét & phan Ién bénh nhan c6 chi dinh phau thuat ngoai 16ng ngwe vi khéng gitp
danh gia nguy co. CNHH c6 thé hivu ich & nhixng bénh nhan tudi >60, béo phi (BMI 230), da biét
ho&c nghi ngd méc bénh hé hap (gidam kha nang gang strc, kho thé khong rd nguyén nhan, hit
thudc la >20 nam, bénh phdi tdc nghé&n man tinh, bénh phdi k&, bénh tim mach) [1].
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CNHH khéng nén duwoc st dung lam yéu td chinh dé tir chdi phau thuat va khéng nén chi dinh
thuwérng quy (trong trwéng hop khdng co triéu chirng hd hép) trwéc cac phau thuat bung hodc cac
phu thuat c6 nguy co cao khac (ngoai trir phau thuat cat phéi).

Chi dinh CNHH cho bénh nhan COPD hoac hen néu danh gia lam sang khéng thé xac dinh tinh
trang strc khde va tc nghén ludng khi ctia bénh nhan c6 & mac toi wu dé trai qua phau thuat hay
khong. Trong trwd'ng hop nay, CNHH co6 thé xac dinh nhirng bénh nhan sé dwoc hwdng loi tir viéc
quan ly bénh trwé'c phau thuat tich cwe hon [2].

Chi dinh CNHH cho bénh nhan khé thé hodc khéng dung nap gang strc ma khong giéi thich dwoc
sau khi danh gia 1am sang. Trong trwdng hop nay, chan doan phan biét c6 thé bao gém bénh tim
mach hod&c tinh trang suy kiét. Két qua ctia CNHH c6 thé thay dbi cach thirc xt ly trwdc phau thuat.

Chi dinh CNHH trwéc phau thuat tim & nhirng bénh nhan co triéu chirng hd hap nhwng chwa phan
biét dwoc do bénh tim mach hay hé hap bang lam sang. Mot sé cac chi sé hd hap ky co gia tri nhw
FEV1 va FVC da duwoc ghi nhan. Tdng nguy co bién chirng trong va sau phau thuat néu:
FEV:1 <70%, FVC <70%, FEV1/FVC <0,65 [3].

3. PHAU THUAT CAT PHOI
3.1. Gi&i thiéu

Céat phdi 1a chi dinh thwerng gdp & bénh nhan ung thw phdi va mét sb bénh phdi lanh tinh khac.
Trong nhiéu trwong hop, phau thuat cat phdi can dwoc xem xét & nhivng b&nh nhan bj suy gidm
chirc nang phdi cé cac yéu td nguy co bién chirng. Viéc danh gia bao gdbm danh gia anh huéng
cta cat phdi dbi véi chirc nang phdi sau phau thuat cling nhw nguy co xuét hién cac bién chirng
tim phoi.

Trong chd d& nay, chang tdi thao luan vé cach tiép can dé danh gia anh huwéng cla cat phéi déi voi
chtrc nang phéi sau phau thuat. Cac khuyén nghi dwoc néu trong chi dé nay gia dinh nguy co' tim
mach thap [4].

3.2. Panh gia ban dau

Dbi v&i nhirng bénh nhan dang dwoc danh gia dé phau thuat cat phdi (cat thay phdi, cit mot phéi,
cat hinh chém), nén khai thac bénh sir va kham téng quét. Bac si lam sang c¢b gang khao sat tién
st cat phdi trwdc day (vi du, phau thuat déi véi bénh lao cii hodc gidn phé quan), cac bénh phdi
tiém an nhw COPD, hen phé quan, khi phé thiing, kén phédi, bénh phdi k& hodc cac bénh phdi khac
Vi tt ca cac bénh ly nay cé thé anh hwdng dén kha nang dung nap khi cat phdi va anh huéng dén
chirc nang phdi sau phau thuat [5].

DPanh gia nguy co' tim mach: s dung thang diém ThRCRI [6].
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Bang 1. Thang diém ThRCRI (Thoracic Revised Cardiac Risk Index)

Yéu t6 nguy co

Bénh tim thiéu mau | 1,5
Tién st bénh mach mau néo 1,5
Creatinin huyét thanh >2 mg/dl (177 pmol/l) 1
Ph&u thuat c&t mot phdi 1.5
Toéng diém Nguy co’
0 1,5%
1-1,5 5,8%
2-2,5 19%
>25 23%
Nguy co’ tim mach cao khi ThRCRI 22

3.3. Panh gia chirc nang phéi trwéc phau thuat

Céc huwdng dan qubc té hién nay déu cho rang FEV1 va DLCO nén dugc do & tat ca bénh nhan
dang dwoc xem xét phau thuat cat phdi. Mac du thé tich phdi cling dwoc do theo cach cb dién,
nhwng ching khéng &nh hudng dén dy doan chirc nang phdi sau phiu thuat. Néu cac xét nghiém
nay chwa dwoc thye hién trong vong 6-12 thang trwdc phau thuat thi nén yéu cau xét nghiém moi

[7], [8].

Ho hap ky va dung tich khuéch tan: FEV1 va DLCO da tré thanh théng sb chinh dwoc str dung dé
danh gia phéi trwéc phau thuat. Vai trd cta FEV1 va DLCO gitp phan biét nhitng bénh nhan cé
nguy co phau thuat thap (cd FEV1 va DLCO déu =80% gia tri dw doan) v&i nhivng bénh nhan can
danh gia thém (FEV1 hoac DLCO <80% gia tri dy doan).

- H6 hép ky: FEV:1 twong quan tt véi mirc dd suy hd hap & bénh nhan COPD va cung cép thuwdc
do gian tiép vé du trir phdi. Trong cac nghién ctru danh gia nhiéu thong sé hé hap ky truéc phau
thuat, FEV1 trwdc phiu thuat <60% gia tri dw doan 1a yéu td dw bao manh nhét vé cac bién ching
sau phau thuat [9].

- Dung tich khuéch tan: Cac nghién ctru hdi ctivu cho thdy DLCO thyc té (tinh theo phan tram gia tri
dw doan) va DLCO dy doan sau phau thuat Ia nhivng yéu td dw bao quan trong nhéat vé ty 1& to
vong va bién chirng sau phau thuat & bénh nhan phau thuat cét phéi [5].

3.4. Nhirng bénh nhan can danh gia thém

Hwéng dan ctia ACCP khi danh gia bénh nhan treéc phiu thuat cét phdi dwa trén két qua FEV: va
DLCO. Hwéng dan nay st dung dir liéu lay tr dan sb ung thw phdi, 1a dan sé dwoc phau thuat cat
phéi thuworng duoc thue hién nhat. Nguyén tic twong tw cling dwoc 4p dung cho nhirng bénh nhan
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c6 chi dinh ph3u thuat cét phdi vi cac ly do khac. Mét diém chu y trong huéng dan ctia ACCP la
nhirng bénh nhan dang dwoc danh gia kha nang cat phdi déu c6 nguy co tim mach thap [8].

- FEV1 va DLCO trwéc phau thuat 280% gia tri dw doan: Khdng can khao sat thém dé danh gia
chirc nang hodc nguy co phéi sau phau thuat. Nhirng bénh nhan nay thudéc nhém nguy co thap va
thuweng co thé thuc hién phau thuat cét thuy phdi hodc cat mot phdi ma khdng dan dén cac réi loan
chtrc nang phdi cé y nghia 1am sang. Mac du trwéc day FEV1 >2 it dwoc coi la cé nguy co thap,
nhwng ngwdng tuyét ddi nay khéng con dwoc st dung réng rai vi né khong tinh dén kich thwéc
hodc d6 tudi.

- FEV1 va DLCO truwéc phau thuat <80% gia tri dw doan: Nhirng b&nh nhan nay can dwoc danh gia
thém dé tinh toan chirc nang phdi dw doan sau phau thuat (PPO: predicted postoperative). Mac du
ACCP khuyén cao danh gia chirc nang phdi PPO trong nhdm nay [8], nhwng ERS/ESTS dé xuét
thwe hién danh gia kha nang gang strc tim phdi (CPET: cardiopulmonary exercise test) [7].

3.4.1. Chuire ndng phéi dw doan sau phu thuat

- Gia trif PPO-FEV1 va PPO-DLCO c6 tinh dén cac gia tri tredc phau thuat, sé lwgng mé phdi dwoc
cat bd (vi du: mot phdi, mét thay, hai thily, mét phan thiy phdi) va sw déng gép ctia ving phdi dwoc
cat bd vao chirc nang phdi tdng thé. Sw déng gép cuia viing phdi dwoc cét bd vao chirc ndng tdng
thé cua phdi cé thé dwoc xac dinh bang phwong phap xa hinh phdi dinh lwong hoac bang cach
dém sbé phan thily phéi; phwong phap thir hai thwdng dwoc thue hién trén chup cét 1&p vi tinh nguc.
Ma&c du cd hai phwong phap déu co thé dwoc str dung dé tinh toan chirc ndng phdi sau phau thuat,
nhwng xa hinh twéi mau la phwong phap dwoc st dung réng rai nhat & nhivng bénh nhan dwoc
phau thuat cat phdi trong khi viéc dém phan thuy phdi dwoc khuyén khich cho nhirng bénh nhan
c6 chi dinh c&t thuy phdi [2].

- Trwéc day, FEV:1 dy doan sau phau thuat cat phdi >0,8L dwoc chon lam gia tri nguéng cho phau
thuat. Tuy nhién, hién nay khéng con st dung nguéng tuyét dbi ciia FEV1 hodc DLCO dé dw doan
nguy co cat phéi vi tinh trang chirc ndng c6 thé thay ddi tly theo dé tudi, gi&i tinh va chiéu cao. Do
do, cac wéc tinh dwoc thé hién dwéi dang phan trdm gia tri dw doan thay vi s6 tuyét dbi. Dwdi day
la cac cong thire tinh cho nhirng gia tri PPO nay [4].

Cong thirc tinh toan chirc nang phdi dw doan sau phau thuat: Trong danh gia chirc nang hé hap
dw doan sau phau thuat cét phdi (PPO - Predicted Postoperative), hai phwong phap phé bién duwoc
st dung la xa hinh phdi dinh lwgng va dém phan thly phbi.

- Phwong phap xa hinh phéi dinh lwong dwa trén hinh &nh twdi mau phdi bang chat phéng xa dé
xac dinh ty 186 mau dén tirng vang phéi. Tlr dd, bac si ¢ thé tinh toan phan chirc ndng phdi sé bi
mat sau khi cat bé ving phdi cé twdi mau. Cong thire tinh PPO-FEV: 1a: FEV1 trwdc md nhan voi
(1 - ty 1& twdi ma&u clta vang phdi b cat). Gia tri nay sau dé dwoc so sanh véi gia tri FEV1 ly twéng
(dwa trén tudi, gioi tinh va chiéu cao) dé xac dinh phan tram chirc nang phdi con lai. Phuwong phap
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nay thuwéng dwoc wu tién trong cac ca céat toan bd phdi, nhwng cé thé kém chinh xac hon khi chi
cat moét thuy phdi.

- Nguoc lai, phwong phap dém phan thay phdi dwa trén hinh anh CT ngwc dé xac dinh sé phan
thuy bi cat bd. V&i tdng sb 19 phan thiy & ca hai phdi (10 & phdi phai va 9 & phéi trai), cong thirc
tinh PPO-FEV:1 la: FEV1 trwédc mé nhan véi (1 - a/b), trong dé “a” 1a sd phan thiy bi cat va “b” la
tdng s6 phan thuy khong bi tdc nghén. Phwong phap nay don gian, dé ap dung va thwdng dwoc
st dung trong cac ca cat thily phéi. Ca hai phwong phap déu cé thé ap dung twong tw dé tinh PPO-
DLCO - chi s khuéch tan khi ctia phdi sau mé. Viéc lwa chon phwong phap phu hop gitp bac si
tién lwong chinh xac hon vé kha nang hé hap cia bénh nhan sau phau thuat, tr d6 dwa ra quyét
dinh diéu trj an toan va hiéu qua.

3.4.2. Phién giai cac gia trj dw doan sau phau thuat

Trong qua trinh danh gia tién phau dbi véi bénh nhan c6 chi dinh cat phdi, viéc xac dinh chirc ndng
hé hap dw doan sau mé déng vai trd quan trong trong phan tang nguy co va ra quyét dinh diéu tri.
Theo hwéng dan cua Hoi Loéng ngwe Hoa Ky (ACCP), hai chi sé chinh dwoc st dung 1a PPO-FEV:1
(Predicted Postoperative Forced Expiratory Volume in 1 second) va PPO-DLCO (Predicted
Postoperative Diffusing Capacity of the Lung for Carbon Monoxide). Day la cac théng sb phan anh
kha n&ng théng khi va khuéch tan khi ctia phdi sau khi phau thuat cat béd mét phan mé phbi.

Nguwdng phan tdng dwoc ACCP khuyén nghi la 60% so véi gia tri ly twédng cuta tirng ca nhan (dwa
trén tudi, gi&i tinh va chiéu cao). Néu mét trong hai chi s PPO-FEV1 hodc PPO-DLCO th4p hon
60%, bénh nhan dwoc xem 1a c6 nguy co cao gap bién chirng hé hap sau mé. Trong trwérng hop
nay, can tién hanh cac danh gia bé sung nhw kiém tra kha nang gang strc, do VO, max, hodc thyc
hién cac bai kiém tra chirc ndng hé hap nang cao dé xac dinh mc dd an toan khi tién hanh phau
thuat.

Viéc ap dung ngudng 60% khdng chi giup bac si phan loai bénh nhan theo mc d6 nguy co ma
con hd tro xay dwng ké hoach diéu trj pht hop, d@m bao hiéu qua va an toan trong can thiép ngoai
khoa. Pay la mét bwédc quan trong trong quy trinh danh gia toan dién trwéc phiu thuat, dac biét dbi
v&i cac bénh nhan cé bénh ly phdi nén hodc chirc ndng hd hap han ché.

Gia tri tuyét dbi so v&i phan tram gia tri dw doan (%PPO): Hwéng dan cla Hiép hoi Léng ngwe Anh
(BTS) ndm 2001 dé xuét gia tri FEV1 tuyét dbi trwéc phau thuat 1a 1,5L dbéi véi cat thuy va 2L dbi
v&i cat phdi lam tiéu chi lwa chon cho phau thuat va khuyén cao khéng can xét nghiém thém trong
trwdng hop khdng c6 bénh phdi ké hodc kho thé dét ngét [10]. Trong khi hwéng dan ACCP 2013
nh&n manh tdm quan trong cla ty 1& phan tram gia tri dw doan sau phau thuat (% PPO) so v&i gia
tri tuyét dbi. Cac gia trj tuyét dbi khi dwoc biéu thi bang % PPO c6 thé xép bénh nhan cé nguy co
th4p vao nhdm nguy co trung binh hodc cao. Gia tri ngwéng duy nhét ctia FEV1 khéng thé &p dung
cho moi Itra tudi, chiéu cao, chiing téc va gidi tinh. Cac gia tri dwoc tinh theo phan tram cua gia tri
dw doan sé twong quan tét hon véi két qua. Do dé, nén st dung phan tram gia tri dw doan cla gia
tri chirc ndng phdi d& danh gia bénh nhan truéc phau thuat cat phdi. Phan tram gia tri dw doan co
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thé dwoc tinh bang phwong phap gidi phdu hodc phwong phap twéi mau. Viéc dém sbé phan thiy
phdi chi nén str dung cho phau thuat cat thiy. Viéc tinh toan cac gia tri cho phau thuat cat phéi chi
nén dwoc thwe hién bang phwong phap xa hinh twéi mau [8].

C6ng thire tinh phan tram gia tri dw doan sau phau thuat (% PPO):
- % PPO-FEV1 = PPO-FEV: tinh dwgc x 100/FEV1 gia tri dw doan binh thwdng
- % PPO-DLCO = PPO-DLCO tinh dwgc x 100/DLCO gié tri dw doan binh thwdng

Trwdng hop PPO-FEV1 va PPO-DLCO 260% gia tri dw doan: Dya trén nguy co tlr vong va bién
chng tim phéi thdp khi cd PPO-FEV1 va PPO-DLCO déu =60%, do vay khdng can xét nghiém
thém. Nhitng bénh nhan nay dwoc coi c6 nguy co thap va da chirc nang phbi dé phau thuat cat
phoi.

Trueng hop 30% < PPO-FEV: va PPO-DLCO <60% gia tri dw doan: Can kiém tra kha nang gang
strc bang test leo cau thang (SCT: stair climb test) ho&c test di bd con thoi (SWT: shuttle walk test).
Néu SCT >22m hodc SWT >400m, bénh nhan dwgc xép vao nhédm nguy co thap, cé thé phau thuat
cat phoi. Néu SCT <22m hodc SWT <400m, can thyc hién thém CPET dé danh gia VOamax (mdrc
tiéu thu oxy téi da).

Trwdng hop PPO-FEV1va PPO-DLCO <30% gié tri dw doan: Nén thwc hién CPET dé do VO2max.

Thr nghiém gang strc tim phdi (CPET) cé lién quan dén céac bién chirng sau phau thuat, théng sbé
quan trong nhat la VO2max, cac thdng sb khac it cé gia tri. Cac hwéng dan déu déng y st dung gia
tri ngwdng VO2max la 10 mL/kg/phut va 20 mL/kg/phut, trong dé VOz2max >20 mL/kg/phuat (hoac
>75% gia tri dw doan) dwoc coi la co nguy co thap va <10 mL/kg/ phat (hodc <35% gia trj dw doan)
dwoc coi la cé nguy co cao. Nhitng bénh nhan c6 VO2max trong khoang tir 10 - 20 mL/kg/phut
duwoc xép vao nhém nguy co trung binh [11].

3.4.3. CAch tiép can cia ERS/ESTS

Hwéng dan ctia ACCP [8] va ciia ERS/ESTS [7] hoi khac nhau vé thoi diém chi dinh nghiém phéap
gang strc tim phdi (CPET) trong danh gia bénh nhan trwdc phau thuat cat phdi. ERS/ESTS dé nghi
thwe hién CPET & tat ca bénh nhan cé FEV1 hodc DLCO truéc phau thuat <80% gia tri dw doan.
Ngwoc lai, ACCP str dung céc gia tri dw doan sau phau thuat (PPO) trong nhém déi twong nay dé
xac dinh nhirtng bénh nhan can chi dinh CPET. Tuy nhién, déi v&i nhirng trwdng hop thwc hién
CPET, ca ACCP va ERS/ESTS déu déng y rang nhirng bénh nhan c6 VO2max >20 mL/kg/phut ¢
nguy co tlr vong thap va VOzmax <10 mL/kg/ phut cé nguy co' cao xuét hién cac bién chirng sau
ph3u thuat cét phbi.

- Trwdrng hop FEV1va DLCO trwéc phau thuat 280% gia tri dw doan: Ca hwéng dan ACCP va
ERS/ESTS déu danh gia nhém nay c6 nguy co thap va cé kha nang thuc hién dwoc phau thuat cat
phdi.
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- Trwdng hop FEV:1 va DLCO trwdc phdu thuat <80% gia tri dw doan: Ngwoc véi huwéng dan clia
ACCP, hwéng dan ciia ERS/ESTS cho rang nhirng bénh nhan cé FEV1 hodc DLCO trwéc phau
thuat <80% gié tri dw doan phai thwc hién CPET dé danh gia VO2max; can c&r két qua VO2max dé
xac dinh nhirng trwerng hop can phai bd sung danh gia cac théng sé PPO-FEV: va PPO-DLCO.

+ Néu VO2max >20 mL/kg/phat (hodc >75% giéa tri dw doan) dwoc coi la c6 nguy co thap va phu
hop v&i bat ky loai phau thuat cat phdi nao (phu hop véi hwéng dan cia ACCP).

+ Néu VO2max <10 mL/kg/phut (hodc <35% gia tri dy doan) dwoc coi la cé nguy co cao va cac
lwa chon khéng xam lan dwoc wu tién (phu hop véi hwéng dan ACCP).

+ Néu VO2max tir 10 — 20 mL/kg/phut (hodc tir 35 - 75% giéa tri dw doan) nén danh gia thém PPO-
FEV1 va PPO-DLCO. Hwéng dan ctia ACCP va ERS/ESTS déu dong y rang nguy co phau thuat
thay dbi dang k& & nhirng bénh nhan c6 VOzmax trong khoang 10 - 20 mL/kg/phut; mot sé co thé
phu hop dé phau thuat trong khi mét sé c6 thé khdng phu hop. Hwéng dan ERS/ESTS bé sung tiéu
chi cho nhém bénh nhan nay: (a) Néu PPO-FEV1 va PPO-DLCO déu >30% thi cho phép cat phéi
& mlre dd tinh toan; (b) Néu it nhat mét théng sé (PPO-FEV:1 va/hodc PPO-DLCO) <30% thi PPO-
VO2max dinh sé dwoc danh gia. Nhirng bénh nhan c6 PPO-VO2max dinh <10 mL/kg/phut (hoac
<35% gié tri dw doan) dwoc coi la cé nguy co cao va nén tim kiém cac lwa chon xam 1an téi thiéu
ho&c khdng xam lan thay vi phdu thuat cat phdi. O nhirtng bénh nhan cé PPO-VO2max dinh 210
mL/kg/phat (hodc >35% gia tri dw doan), viéc cat phdi khdng cé chdng chi dinh tuyét dbi va dwoc
phép cét bd trong pham vi tinh toan. Tuy nhién, cé thé can phai dwa ra phan doan dang ké va bénh
nhan phai hiéu nguy co cao hon, ddc biét khi PPO- FEV1 hodc DLCO <30% [7].

Cong thirc tinh nhw sau: PPO- VO2max dinh = VOzmax dinh trwéc phau thuat x (1 - a/b). Trong dé
“a” 1a sb phan thuy phdi dwoc cat bd; “b” 1a tdng sb phan thuy phdi.

3.5. Xac dinh nguy co
3.5.1. Nguy co thép

Nguy co tlr vong <1%. Viéc cat phdi c6 thé dwoc thwe hién an toan ma khéng gay ra nguy co dang
ké vé rdi loan chirc nang phdi con lai. Nhirng bénh nhan trong nhém nay cé mét trong cac dac diém:

- FEV1 va DLCO trwéc phau thuat 280% gia tri dw doan.
- PPO-FEV1 va PPO-DLCO déu =60% gia tri dw doan.

- PPO-FEV1 hodc PPO-DLCO <60% gia tri dw doan nhwng cé hai PPO- FEV1 va PPO DLCO déu
230% gia tri dy doan, c6 SCT 222m hoac SWT 2400m.

3.5.2. Nguy co trung binh
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Ty 1& mac bénh va t&r vong do phau thuat cat phdi va méat chire nang con lai sau khi cat phdi c6 thé
rat khac nhau. Cac khuyén nghj vé phau thuat bj &nh hwéng manh béi cac két qua xét nghiém dw
doan sau phau thuat, kha nang gang strc va mirc dd cat bd. Nhirng nguy co va loi ich cta phau
thuat nén dwoc thdo luan ky lwdng véi bénh nhan. Nhirng bénh nhan thuéc nhém nay la nhirng
ngudi cd VOzmax trong khoang tir 10 - 20 mL/kg/phat. Hwéng dan ctia ERS/ESTS dé xuét quan ly
nhom nay bang céach tinh toan PPO-VO2max.

3.5.3. Nguy co cao

Nguy co tlr vong >10%. Dy bao sé& c6 nguy co dang ké vé bénh ly tim phdi nghiém trong va mét
chrc nang con lai. B&nh nhan nén duoc tw van vé cac phwong phap phau thuat thay thé (vi du, cat
bd nhé hodc phau thuat xam |4n téi thiéu) hodc cac lwa chon khéng phau thuat.

BPranh g1a tim mach: Banh mia tm mach:
nguy co cao on dinh hodc nguy cor thap
Do Chite ning ha hip |
1
- +
FEWV1 = 2L hoc =80% FEV1 = 2L hodéc < 80%
Cid the phiu thust | ppo-FEV], ppeDLCO (3:) |
cat 1 phoi ¥
. 30% < ppoDL.CO va ppo-FEV1 va ppo-
ppe-FEWV1 hgg;ﬁpanLCD = ppo-FEW1 = 6024 DLCO > 60%%
* ¥ Test 41 b con thai
CPET - SWT < 400m . (SWT) hodc test leo cin
T SCT < 22 I thang (SCT)
VO 2Imaw = O Tmans 10- Ot SWT = 400m
10ml kg plit 20ml ke phar >20ml ke phit 5CT =22
hodc < 35% Hodc: 35-T5% Hodc > 75%

n * 4D| Neuy oo thap
| Neguy cor cao | | Nguy cor trung binh |

Khéng cé chi | Tinh PPO-VO2max | ¥

dinh phiu thuit | Cé thé phiu thusit

cat 1 phoi
L 4 v
PPO-VOImax < 10ml'kz phint PPO-ViOImax > 10ml ks phin
hodfc = 35%% hodc > 35%
L 4 l
Khong c6 chi dinh €46 thé cat phoi
phin thuit dén pham vi tinh toin

Hinh 1. Lwu dd danh gia chirc nang hé hap trwéc phau thuat cat phdi (Cha y: si dung thang diém ThRCRI dé danh
gia nguy co’ tim mach)
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Danh muc cac chip viét tat

Chir viét tat

Tiéng Anh

Tiéng Viét

American College of Chest Physicians

Hi bac si 16ng ngwe Hoa Ky

ACCP
BMI Body Mass Index Chi sb khéi co’ thé
BTS British Thoracic Society
CNHH Pulmonary Function Test Do chtrc n&ng hé hap
COPD Chronic obstructive Pulmonary disease Bénh phéi tac nghén man tinh
CPET Cardiopulmonary Exercise Test Nghiém phép gang strc tim phdi
CT Computed tomography Cét I&p vi tinh
BLCO Diffusir?g capacity of the lung for carbon ~ Dung tich khuéch tan ctia phdi doi véi khi
monoxide CO
ERS European Respiratory Society H&i H6 hdp Chau Au
ESTS European Society of Thoracic Surgery Hoi phau thuét 16ng ngwe Chau Au
FEV1 Forced expiratory volume in one second  Thé tich thé ra t6i da trong gidy dau tién
FEV1/FVC Chi s6 Tiffeneau
FVC Forced vital capacity Dung tich séng gang strc
PPO Predicted postoperative D doan sau phau thuat
SCT Stair climb test Test leo cau thang
SWT Shuttle walk test Test di b6 con thoi
ThRCRI Thoracic Revised Cardiac Risk Index Chi sb nguy co’ tim mach stra dbi
VO2max Maximal oxygen uptake Tiéu thu oxy tdi da

Dia chi tac gia lién hé: nguyenquangdoi2012@gmail.com

Ngay nhan: 22/10/2025

Ngay chap nhan: 17/11/2025
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