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PHAU THUAT THAY KHOP

« M6t trong nhirng phau thuat thanh céng cia nganh
chinh hinh

» Gilp bénh nhan tai hoa nhap cudc séng

« Cai thién chat lwong cudc song
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Huyét khéi tinh mach sdu (DVT)

= Pinh nghia: co mot hoac nhieu cuc mau
dong trong long mach mau cua hé thong
tinh mach sau

— Huyét khoi tinh mach sau

doan xa: xay ra ¢ bap (cang)
chan

—
wa

Huyét khoi tinh mach sau
doan gan:xay ra ¢ tinh mach

khoeo hay tinh mach duu.
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Huyét khéi tinh mach sau

Doéng mau binh HK TM sé&u

Thuyén tac
{ . " l ., Y l-"u

Sevitt S. The structure and growth of valve-pocket thrombi in femoral veins. J Clin Pathol. 1974;27:517-28.

THUYEN TAC PHOI (PE)
PULMONARY EMBOLISM

TT phéi xay ra khi mét phan hay tat
ca cuc mau dong troc ra khoit no1 néd
dwoc thanh lap (DVT, tim) va di

chuyén den pho1

Sau dé, cuc mau dong ket

bén trong dong mach phai lam gici

han dong mau den pho1
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Tam giac Virchow :
Nguy co HKTMS trong PT chinh hinh va chan thuong

Ton thwong mach

U tré finh mach
mau

% Bing ép
% Bat dong ldu

Phiu thuit chan

Tang doéng
o Tdng thromboplastin

Primary hip
Primary knee
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Hon % s6 ca VTE xuat hién sau khi
bénh nhég xuat vién: )
Yo ca sau phau thuat khép goi

Thromboembolic events, %
=1 1]

Thwéng théi gian xuét hién bién c6
khoang tir 14-35 ngay sau mo

= =
L= (4]
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O Wisic i etal N Engl - Nied 2005;353: 102840
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PHAU THUAT CHINH HiNH NANG
VA TY LE HKTMS O CHAU A (AIDA

837 BN chiu A
(phau thugt thay khép gbi/hang)

)

17.1%

7I2u& 5.3% l

Bat ky HKTMS HKTMS doan gén

HFS: PT gdy ¢ xwong dai, THR: thay khép hang, TKR: thay khép goi
Piovella et al. J. Throm Haem 3; 2664-70

Tai bién HKTMS é dan Chau A

Khéng phéng ngtra (1 Nghién ciru & Chéiu A
L | Nghién citu & Au-My

F.5.Dhillon et al,J Bone Joint Surgery 1936, 78-B:427-430 CLAGETT G.P. Chest-1995 - 108(4) 5 - 312-334
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. O Viét Nam, trudc ddy moét sé PTV chinh hinh cho
rang nguy co bj TTHKTM clia bénh nhéan ta la rat
thap nén khéng can phai phong ngira

« Nam 2013, nghién ctru co ban tai BV Cho Ray, 102
bénh nhan mé thay khép hang, tan suat HKTMS la
41%

« N3m 2014, nghién ctfu co ban tai BV Cho Ray, 106
Bn mé KHX sau gdy xuwong |&n chi dudi, tan suat
HKTMS |2 36,8%. Ti |é PE 0.5 dén 1%.

PHONG NGUA BANG THUOC CHONG DONG

* Thuée ly twéng:

+ Hiéu qua

+ Dé dang s dung va theo dbi
+ Bién chirng thap

« Gia hop Iy

+ Chua cé thude nao théa 4 didu kién trén
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LIEU PHAP DU PHONG BANG THUOC

» Aspirine (rc ché khéng héi phuc men COX, trc ché hinh thanh
tromboxan A2

« Warfarine: (¢ ché sw hinh thanh yéu t6 déng mau phu thudc
vit K nhw 11, VI, IX, X, protein C va S. hiéu qua sau 72-96 gi&
nén giam nguy co chay mau sau mé.

- Lidu phdp Khéng déng cé dién :

Tiém ENOXAPARIN / HEPARIN khong phan doan (¢ ché yéu té
Xa & lla)

» [iéu phap Khang déng moi:

Uéng RIVAROXABAN (trc ché truc tiép chon loc Xa)
hoac Uong DABIGATRAN (trc ché truc tiép lla)
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HEPARINS CO NHUNG GIOI HAN TRONG DU PHONG TTHKTM

Bénh nhan phai tiém dw&i da moi ngay

Cac tac dung phu hay gap
Tu mau vung tiém va gay dau, noéi may day, ngtra, phan (¢ng dj (rng

‘Nguy co giam tiéu cau do heparin
Can dam bao viéc xét nghiém thwong quy

I:D Liéu rang bénh nhan c¢o tuan trj khi xuat vién?

Clexane®: EU SPC, 2015

NOACs ?

Uéng RIVAROXABAN (e ché truc tiép chon loc Xa)
hodc Uéng DABIGATRAN (urc ché truc tiép lla)
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DABIGATRAN: DU PHONG HKTTTM

*Nghién cu so sanh Dabigatran 150 mg & 220 mg/lan/ngay v&i Enoxaparin
trong 3 thiét ké khac nhau trén déi twong thay khép hang & gbi

Nghién ctru

RE-MODEL

RE-
MOBILIZE

RE-NOVATE

Eriksson et al. Blood 2006; Friedman et al. J Thromb Haemost

Phau thuat

Thay khép

goi

Thay khép

Thay khép
hang

So sanh véi

~ Enoxaparin

n/ngay, tiem

vao dém trwéc phau

thuat
Enoxaparin

30mg x2 lan/ngay, bét
dau tiém i

GE R

Enoxaparin

18m vao

&c phau thuat

So
bénh
nhan

2101

2615

3494

Liéu dau tién
dabigatran

1—4_gi# sau
phau thuat

6-12 gi& sau
phau thuat

3—4_gib’ sau
WETRGUIEL

7; Eriksson et al. J Thromb Haem

DABIGATRAN: dw phéng HKTTTM
Hiéu qua_ tan suat HKTTTM xay ra

RE-NOVATE (THR)

Dabigatran

40 P<0.001 for non-inferiority
30
& 20
g
£ 10
2
= 0
Enoxaparin Dabigatran
([40mgod) (150 mg)

(220 mg)

RE-MOBILIZE (TKR)

P=0.1 for non-inferiority

Incidence (%)

Enoxaparin

(30 mg

bid}) (150 mg)

Dabigatran

RE-NOVATE Il (THR)

P<0.001 for non-infericrity

Enoxaparin

(40 mg od)

Dabigatran

(220 mg)

RE-MODEL (TKR)

P<0.001 for non-inferiority

Enoxaparin
(40 mg od)

Dabigatran
(150 mg)

Dabigatran
(220 mg)

Thei gian
dw phong

6-10 ngay

12-15 ngay

28-35 ngay

N

Dabigatran
(220 mg)
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DABIGATRAN: dw phong HKTTTM
D6 an toan_ ty 1& xuat huyét nang

: RE-NOVATE (THR) ; RE-NOVATE Il (THR)
5 |

£

=1

.

2
0

£ Enoxaparin  Dabigatran  Dabigatran Enoxaparin Dabigatran

(40mgod) (150mg) (220 mg) (40 mg bid) {220 mg)

: RE-MOEILIZE (TKR) RE-MODEL (TKR)
: |

g i

g GEON PN 0

Enoxaparin  Dabigatran  Dabigatran Enoxaparin  Dabigatran  Dabigatran

(30mgbid) (150mg) (220 mg) {40mgod) (150 mg) {220 mg)

PHONG NGUA THUYEN TAC HUYET KHOI TINH MACH SAU
PHAU THUAT THAY KHOP

« Liéu dung dabigatran 220 mg/ngay, 1 lan 1-4h sau phau thuét
* hodc rivaroxaban 10mg 6-10h sau phf"iu thuat
* hoic enoxaparine 40mg tiém duéi da 6-12h sau mé
* Thoi gian diung:
- 2 tuan (thay khép gbi)
- 5 tuan (thay khép hang)
e Khong ding néu CrCl < 15 ml/min

» Giy té tuy song hodc giy té ngoal mang clng:

- Néu chich ca-té-te cham mach: hoan ding thudc 24 gi¢

- Rut ca-té-te: 24 gioy sau lieu dabigatran cuoi

- Liéu dabigatran ké tiép: = 6 g1 sau khi rut ca-té-te
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GUIDELINES CONG NHAN LOT iCH CUA VIEC DU PHONG HUYET KHOI PE
GIAM NGUY CO THUYEN TAC TINH MACH SAU PHAU THUAT CHINH HINH

Healthcare
Linprovenner L
Seotland

Prevention and management of venous
thromboembolism

A national clinical puideline

CHEST: THE AMERICAN COLLEGE OF CHEST PHYSICIANS
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CHEST: THE AMERICAN COLLEGE OF CHEST PHYSICIANS

2.4. For patients undergoing major orthopedic
surgery, we suggest extending thromboprophy-
laxis in the outpatient period for up to 35 days
from the Llu_\ of surgery rather than for (J]I]_\ 10
to 14 days (Crade 2B).

CHEST: THE AMERICAN COLLEGE OF CHEST PHYSICIANS

2.7. In patients undergoing major orthopedic
surgery and who decline or are uncooperative
with injections or an IPCD, we recommend
using apixaban or dabigatran (alternatively
rivaroxaban or adjusted-dose VKA if apixa-
ban or dabigatran are unavailable) rather than
alternative forms of prophylaxis (all Grade 1B).
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SIGN GUIDELINES: THE SCOTTISH
INTERCOLLEGIATE GUIDELINES NETWORK

(2010, UPDATED 2015)

SIGN guidelines recommend the use of pharmacologi-
cal prophylaxis (with LMWH, fondaparinux, rivaroxaban
or dabigatran) combined with mechanical prophylaxis
unless contraindicated (Grade A).'6

MOT SO THU THUAT CAN LUU Y KHI
PHAU THUAT

« Phrong phap vé cam

»Té& ngoai mang ctrng hay té tdy séng thi ha duoc ty 1€ HKTMS
xudng 40-50%, duorc gidi thich la do gia tédng lwu lwvong mau
dén chi dudi trong luc mé va thoi gian sau md

»Tuy nhién dé trénh nguy co mau tu ngoai mang ctrng thi nén
str dung thudc sau mé tir 4-6 gio tuy loai thuéc khang déng.

« Thao tac phau thuat nhe nhang, han ché gay dap nat mé
mém
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THUOC PUONG TIEM CO THE CHUYEN SANG DABIGATRAN

) X

TKR & THR

+ Ngung thudc khang déng dwéng tiem )
- Bat dau dabigatran 0-2 gi& trurdc liéu ké tiép cia thudc tiém **

BIEN CHUNG CHAY MAU KHI DUNG KI-IANG
DONG

* Ngwng thuéc khiang dong.

+ Dabigatran 1a thuéc thuéc nhém
NOAC c6 chit hoa giai Praxbind

+ Anti Xa (rivaroxaban, apixaban) co
chdt héa gidi andexanet alfa.
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E AT

poivorced
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Xt tri chay mau khi xuit huyét hay nhu ciu phiu thuat
& bénh nhan str dung thudc khang déng

/J(ué'l huyét mirc 66\

nhe

-Tri hodn dén lidu tiép
theo

- Bénh gid thudc phéi
hagp

- Kiém tra chirc ndng
than

- Xemn xét cac nguyén

nhén co thé gy chay
mau

- Banh gid lai bénh nhan

- Bam bao khang dong
dugc tiép tuc

)

trung binh dén n3ng
-Ding lye ép co hoc

- N&i soi, phiu thudt

. r
cam mau

- Can thiép cdm mau
bing phéng xa

Bién phap bd trg:
_ Bl dich

e r
- Truyén mau

_/ \—Duy tri tiét niéu_/

/J(ui't huyét mirc dﬁ\ @

Xuit huyét de

doa tinh mang
Xem xét
PCC (4 y&u td)

50 U/kg + 25
U/kg
aPCC 50 U/kg,
t6i da 200 U/kg
DEi vdi
Dabigatran:
Idarucizumab

\ / Phau thut khan \

5g

-

AN

-Qud trinh phdu thuat chi
dién ra khi can thiét, tri
hodn néu cd thé.

-Kiém tra hiéu qua khéng
déng néu co thévi gian.
-Kiém tra phan (ng chéo

cla mdu; dy phang htng
cau khai

- D phing 4 yéu t6 PCC

Péi véi Dabigatran:

/

Idarucizumab 5g

v

4

)

Tiép tuc viéc dr phong khang dong ngay khi cdm méau hoan toan va bénh nhén 6n dinh

KET LUAN

® Phau thuat thay thé khép goi va khép hang cé nguy co cao

Thuyeén tac huyet khoi tinh mach

@ Ti 1¢ Thuyén tac huyet khoi tinh mach cta bn Viét nam khong it

hon cac nude trén the gio

€ Ganh ning cua bn Thuyén tic huyeét khoi, ké ca khi duge dieu trg

vdi thot gian st dung khang déng it nhat 3 thang

# Phong ngira TTHKTM sau phau thuét thay thé khép géi va hang

la diéu quan trong

@ Hudng déan diéu tri phong ngtra ciia Ho1 Chan thwong chinh hinh

Viét nam, hé1 tim mach Viét Nam
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