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TOM TAT. .

Muc tiéu: Nhan xét két qua sau phau thuat dong
day rén bang dao ludng cuc cho thai chdm trudng
chon loc trong bénh ly song thai. P6i tugng va
phuong phap nghién ciru: Nghién clru quan sat mé
td cat ngang 19 trudng hgp thai chdm tang trudng
chon loc type II, III trong bénh ly song thai dugc phau
thudt ddng day rén bang dao IuBng cuc tai Trung tdm
Can thiép Bao Thai - Bénh vién Phy san Ha Noi trong
nam 2023-2024. K&t qua: Trong 19 truGng hop phau
thuét, ty I1é s6ng sau sinh dat 94,4%, tir vong sau sinh
5,6% do cuc non thang. Tudi thai trung binh khi sinh
la 35,4 tuan. Céc bién chiing nhu: vd 8i, say thai, sinh
non, chdy mau trong vong 48h sau phau thuat khong
ghi nhan trudng hgp nao. K&t luan: Phau thuat dong
day r6n thai cham tang trudng chon loc trong bénh ly
song thai bang dao IuGng cuc la mot ky thudt hiéu
qua, dem lai ty I€ sGng cao. Tur khoa: song thai, thai
cham tang trudng chon loc, dong day rén

SUMMARY
OBSTETRIC RESULTS AFTER BIPOLAR
CORD COAGULATION PROCEDURE IN
SELECTIVE FETAL GROWTH RESTRICTION

IN TWIN PREGNANCY PATHOLOGY

Objective: Results after bipolar cord coagulation
procedure for selective fetal growth restriction in twin
pregnancies. Objects and Methods: Cross-sectional
descriptive observational study of 19 cases of selective
fetal growth restriction in twin pregnancies undergoing
bipolar cord coagulation surgery at the Fetal
Intervention Center of Hanoi Obstetrics and
Gynecology Hospital in 2023-2024. Results: In 19
surgical cases, the postpartum survival rate was
94.4%, and postpartum mortality rate was 5.6% due
to extreme prematurity. The average gestational age
at birth is 35.4 weeks. Complications such as: rupture
of membranes, miscarriage, premature birth, bleeding
within 48 hours after surgery were not recorded.
Conclusion: Bipolar cord coagulation procedure in
selective intrauterine growth restriction is an effective
technique, bringing high survival rates.

Keywords: twin pregnancies, selective fetal
growth restriction, bipolar cord coagulation
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I. DAT VAN DE

Thai cham tang trudng chon loc (selective
fetal growth restriction — sFGR) trong t(r cung la
bién ching dugc quan sat thdy & 15% cac
trudng hgp song thai chung banh rau, chiém ty
|&é 3%-7% trén tdng s8 tré mdi sinh va khac
nhau gilta cac quoc gia, dan sG va chlng toc.
Thai chdm tang trudng la nguyén nhan cua
nhiéu két cuc thai ki bat Igi nhu bénh ly than
kinh di kém, thai luu va t& vong chu sinh, tir d6
dan dén sinh non, di chirng than kinh déi véi thai
con lai'. Thai sFGR khong chi anh hudng & giai
doan chu sinh ma con tadc dong xau dén suc
khoe thai nhi trong sudt cudc ddi sau nay nhu:
khang insulin, r6i loan tim mach, rGi loan phat
trién than kinh. Vi vdy, viéc chdn doan sdm va
quan ly cac bién chiing clia song thai mot banh
rau la rat quan trong dé cai thién két qua cua
nhifng thai ki nay. Hién nay trén thé gisi da co
rat nhiéu nghién clru vé viéc phau thuat can
thiép bao thai diéu tri bién ching cua thai cham
tdng trudng chon loc. Cac phuang phap co thé
k& dén bao gém laser quang déng déng day rén
thai cham tang trudng, déng day roén thai cham
tang trudng bang dao dién luGng cuc, dong day
ron bdng tan s6 vo tuyén va siéu am hoi tu dung
nang lugng cao?. Tuy nhién & Viét Nam hién
chua co nghién clru nao vé diéu tri bién ching
thai cham tang trudng chon loc trong song thai
chung banh rau trong khi nhu cau dugc diéu tri
cla thai phu lai tang 1én. Trong ndm 2022 udc
tinh cé gan 59.000 trudng hgp song thai chung
banh rau d6i mat véi cac bién chiing thai cham
tang trudng, thai luu, hoi chdng truyén mau
song thai... Trong d6 gan 9.000 truGng hgp thai
cham tang trudng chon loc can theo doi sat va
héi chadn can nhic diéu tri. Vi vay, ching toi tién
hanh nghién clru véi muc tiéu: Nhdn xét két qua
sau déng ddy rén bang dao lubng cutc cho thai
cham truéng chon loc trong bénh ly song thai.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién c(tu md ta cat ngang trén 19 trudng
hgp cac thai phu mang song thai tir 16 dén 26
tuan c6 mot thai dugc chan dodan thai chdm ting
trudng chon loc trong t& cung type II, III tai
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Trung tam Can thiép bao thai, Bénh vién Phu san
Ha Noi (c6 thé c6 hodc khdng di kém hdi chiing
truyén mau song thai) dong y tham gia nghién c(ru.

Tiéu chudn chan doén thai cham ting trudng
chon loc: ¢4 it nhat 2 trong 4 tiéu chuan:

e MGt thai c6 can nang udc tinh (EFW) dudi
bach phan vi thir 10.

e Chénh léch can nang > 25%.

e UA-PI (UA- pulsatility index) > bach phéan
vi 95 @ thai nhé hon.

e MGt thai cd chu vi bung dudi bach phan vi
thr 10.
Il KET QUA NGHIEN cUU

Bang 3.1. Pic diém siéu 4m thai chdm
tang truong chon loc & song thai chung
banh rau (n= 19)

Chiéu dai cd tir cung (mm) 39,4
. M3t trudc 11 (57,9%)
Vi tri banh rau M&t sau 8 (42,1)
Bat thuong 2 mach mau 2 (10,5%)
day ron Bam mang 4 (21,0%)
Bat thuong hinh thai thai sFGR |3 (15,8%)
R R AL w . . 36,5%
Chénh léch can nang hai thai (25-52%)

Type I1 16 (84,2%)
Type III 3 (15,8%)

Két hgp hoi chirng truyén mau
song thai 11 (57,9%)

Nh3n xét: Chiéu dai cb t&r cung trung binh
cla cac thai phu la 39,4 mm. Vi tri bAm ctia banh
rau trong 19 trudng hgp cé 11 trudng hgp rau
mat trudc (chiém 57,9%) va 8 trudng hgp rau
bam mat sau (chi€m 42,1%). C6 2 trudng hgp
day r6n 2 mach mau va 4/19 truGng hgp bat
thudng vi tri bam cla day r6n vao banh rau, cu
thé 13 ddy rén bam mang.

C6 3 trudng hgp thai cham tang trudng chon
loc di kém vdéi bat thudng hinh thai (chiém
15,8%) bao gobm: 01 trudng hgp thai bi tran dich
da mang, d& dugc chan doan bang dich 6i mang
b4t thung nhiém sic thé (45X), 01 trudng hop
thai cham tang trudng kém theo thoat vi ron, tim
to, nghi ngd thi€u mau bao thai (PSV-MCA: 1,33
MoM), 01 trudng hgp thai cham tang trudng co
di tat tim: that phai 2 dudng ra kem dao goc
dong mach.

Chénh léch can nang giira 2 thai trung binh la
36,5%, VGi chénh I&ch it nhat 1a 25% va 1dn nhat
la 52%. Trong cac ca tham gia phau thuat 16
trudng hgp sFGR type II (chi€m 84,2%), 3 truGng
hgp sFGR type III (chi€ém 15,8%). Thai cham tang
trudng chon loc két hgp hoéi chiing truyén mau
song thai c6 11 trudng hgp (chi€ém 57,9%).

Bang 3.2. Pdc diém phdu thuit déng
ddy rén thai chdm tang truong chon loc
bang dao dién ludng cuc (n= 19)

Tudi thai tai thdi diém phau i
thuat (tuan) 21 (16,2-26)
Tu lac phau thuat dén thoi i
diém sinh (tuan) 15 (3-21)
Thdi gian phau thuat (phat) [43,15 (30-60)

Nhan xét: Tudi thai trung binh tai thai diém
tién hanh phau thuat la 21 tuan, sém nhat la 16
tuan va muodn nhat la 26 tuan. T lUc ti€n hanh
can thiép dén khi sinh, thdi gian trung binh la 15
tuan, nhanh nhat la 03 tuan va giit thai lau nhat
la thém 21 tuan. Trung binh mot ca can thiép
déng day rén bdng dao Iudng cuc thuc hién
trong khoang 43,15 phit. 5

Bang 3.3. Pac diém va bién ching phau
thuat déng ddy rén thai cham tang truong
chon loc bang dao dién luéng cuc

Bién chirng N %
VG Oi 0 0

Say thai/ Sinh non 0 0
Thai luu 01 5,3
Chay mau 0 0
Khac 0 0

Nhén xét: Bién chirng s6m trong vong 48h
sau phau thuat cé 01 trudng hdp luu thai binh
thudng, chiém 5,3%. Cac bién chling nhu: v3 Gi,
say thai- sinh non, chay mau trong vong 48h sau
phau thuat khong ghi nhan trudng hdp nao.
Nghién ctru ghi nhan 01 trudng hgp 6i v3 sau
phau thuat 03 tuan.

Bang 3.4. Tinh trang sau sinh cua thai
con lai trong song thai sFGR sau phau
thuat déng day rén (n= 18)

Tudi thai lic sinh (tudn)

35,4 (22-39.5)

Tinh trang <37w 8 (44,4%)
thai > 37w 10 (55,6%)
Phuong |Sinh thudng 5(27,8 %)
phap sinh Sinh mo6 13 (72,2 %)
11 (61,1%:
Can ning lic| > 2°%09" | 2500-3700)
sinh (gr) <2500 gr |7(38,9%: 300-2200)
Trung binh | 2191 (300 -3700)
Song sau sinh 17/18 (94,4%)
TU vong sau sinh 01/18 (5,6%)
Bién chirng | Sd sinh 0 (0%)
Than kinh Sau sinh 0 (0%)
Karyotype 18 (100%)

Nh3n xét: Tudi thai trung binh khi sinh cla
nhom bénh nhén trai qua can thiép dong day r6n
la 35,4 tuan. Trong do, nhom tré sinh non thang
¢ 8 trudng hgp sinh tr 22 tuan tdi 36 tuan 3
ngay (chi€ém 44,4%). Nhém dé da thang cé 10
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trudng hagp (chlem 55,6%) tU tui thai 37 tuan
dén 39 tuan 5 ngay. Trén téng sG 18 trudng hgp
s6ng sau phau thuat ¢ 5 trerng hgp trai qua
sinh thudng (chiém 27,8%) va 13 truGng hgp
md 18y thai (chiém 72,2%). Can ndng trung binh
khi sinh la 2191 gram, nhe can nhat la 300gram
va can nang tét nhat la 3700gram. Cé 17 tré
song sau sinh (chiém 94,4%) va 01 trudng hgp
tr vong sau sinh non 22 tuan (chiém 5,6%).
Hién tai ton thuong than kinh cla tré thdi ky so
sinh va sau sinh 01 thang khong ghi nhan trudng
hgp nao. Xét nghiém di truyén karyotype cua
thai con lai trong song thai sFGR sau phau thuat
la binh thudng.

IV. BAN LUAN

Theo két qua nghién clru cua ching t6i, 57%
truéng hdp cd banh rau bam mat trudc, banh
rau bam mat sau trong nghién cltu chiém 42,1%.
Cac nha khoa hoc chi ra rdng vi tri rau bam mat
trudc gay khdé khan hon cho qué trinh phau
thuat, tir viéc xac dinh dudng vao trocar, han
ché tam nhin cla_ phau trerng phau thuét, gay
kho kh&n cho phiu thuat vién khi tiép can vdi
day ron. Nhitng khé khan nay lam tang thai gian
phau thuat, dong thai c6 thé 1am téng tai bién
phau thuat.

Vé dic diém cua day rén, cd 02 trudng hap
day ron 02 mach mau tic la chi c6 01 dbng
mach. Ty |é day rén 02 mach mau cao gap 3 lan
@ song thai so vdi don thai, nhung la tugng dong
6 nhém chung banh rau va hai banh rau. Trén
siéu am, khong tim thay hinh anh cla sy céng
gidan dong mach roén thich nghi ma van thdy &
thai ky dan thai, tir d6 giai thich mét phan cho
nguy cd gia tang thai sFGR trong nhitng trudng
hgp nay. Bén canh do, trong nghién clu cla
ching t6i ghi nhan 4 trudng hgp day rén bam
mang (chiém 21%). D6 la hién tugng day rén
bam vao ria banh rau hodc mang 6i thay vi bam
vao trung tam banh rau nhu binh thugng. Biéu
nay dan dén tinh trang thai nhi khéng hap thu
dugc t6i da chat dinh duGng tir banh rau. Day
rén bam mang lam tang nguy cg thai ky, gay ra
thai luu, thai cham téng trudng trong tir cung.

Cac ca bénh dugc chi dinh phau thuat co 3
trudng hop sFGR type III va 16 sFGR type II.
Ngoai ra trong nghién clru c6 11/19 trudng hgp
(chiém 57,9%) sFGR c6 TTTS kém theo. Trén y
van ghi nhan TTTS két hdp gap trong 26,9%
trong cac trudng hop sFGR khdi phat sém la phd
bién hon so vGi 5,6% & nhiing trudng hgp khai
phat mudn. Chinh diéu do lam két cuc cua thai ki
v@i song thai chung banh rau sFGR cé dién bién
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x8u va két cuc chu sinh toi té. Khi chan doan thai
SFGR cé kém TTTS can phan biét véi cac trudng
hgp TTTS. Cac nghién cltu d& dua ra tiéu chuin
Quintero phan biét khi TTTS bao gig cling ¢ da
i 6 thai nhan mau, thiéu i & thai cho mau. Con
thai sFGR c6 thé thiéu &i & thai nhé nhung khdng
cd hién tugng da 6i & thai con lai, va bao gid
cling c6 chénh Iéch can ndng gilia 2 tha|3

Tudi thai thuc hién phdu thut tinh trung
binh trong nghién clfu cta chdng t6i la 21 tuan.
Két qua nay tudng dong vdi bdo cao nam 2016
cla Parra trong 90 trerng hop véi tudi thai Iic
phau thuat doéng day rén la 20,6 tuan. Thdi g|an
tién hanh phau thuat trong nghién cfu cla
ching t6i la 43,15 phdt. O nghién clu trén cla
Parra va CS nam 2016 la 22,4 phut Thai g|an
thuc hién phau thudt co thé thay ddi ngoai viéc
phu thudc vao vi tri cia banh rau nhu da trinh
bay & trén, con cd thé lién quan dén tu thé thai,
néu thai ndam sadp s€ can tr@ su ti€p can cla
dung cu vao day rén. Nhirng trudng hgp thai to
hoac day rén phu né cling lam cho viéc kep day
ron phrc tap han.

Thdi gian tir lic thuc hién phau thuat tdi khi
sinh trong nghién clru nay clda ching to6i tinh
trung binh la 15 tuan. C6 01 tru‘dng hgp phau
thuat dong day ron tir 18 tuan va v3 6i sau phau
thuat 3 tuan, cac trLang hgp con lai déu sinh sau
30 tuan. Nghlen clru cta Deprest va CS bao cao
n&m 2000 ciing cho thdy sau phiu thudt cd thé
kéo dai thdi gian két thuc thai ky 1én 15,1 tuéan,
sdm nhét 1a 7 tuan va cd thé t&i 20 tuan. Tac gié
Bebbington sau khi thuc hién dong day ron 24
trudng hgp thai sFGR tng két thdi gian trung
binh tir phau thuat dén khi sinh la 87+ 42,1 ngay
(tuong duong 21+10 tuan). Muc dich theo doi
nhirng trudng hgp song thai cé bién chirng sFGR
la kéo dai thai ky cho dén khi thai c6 kha nang
song, dong thgi viéc luu 01 thai mang dén
nhirng hdu qua nang né cho thai con lai. Néu
tudi thai trén 26 tudn thi can nhic thdi diém két
thuc thai ky. Vi thai trudc 26 tuan, trudng hgp
trén Doppler thé hién nguy co xau cho thai SFGR
thi viéc cham duat thai ky chon loc dugc khuyén
cédo dé bao vé thai nhi binh thudng va kéo dai
thdi gian mang thai.

Nghién clru cia ching téi chi ghi nhan 01
trudng hop thai luu sau phiu thudt 02 ngay
(chiém 5,3%). Chan doan tai thdi diém phau
thuat: Song thai 16 tuan 4 ngay- 02 budng Gi 01
banh rau- thai A cham tang trudng chon loc
nang (>1%Pct)- TD TTTS giai doan II. Trén siéu
am trudc phau thuat khéng ghi nhan bat thudng
& thai con lai. Téng hgp 118 trudng hgp ddng day
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ron thai ky c6 bién chirng & song thai chung banh
rau clia tac gia Lanna va CS nhéc dén tudi thai
can thiép phau thuat t6t nhat la sau 19 tuan. Ty Ié
tai bi€n ¢ nhdm nay la 3% trong khi & nhom trudc
19 tuan la 45%*. T&r dé nhan thdy thai sFGR khai
phat sém la yéu td tién lugng khong tét cho két
qua Qhau thuat va két cuc thai ky.

Oi v8 non dugc cho la mot trong nhing
nguyén nhan quan trong nhat gay dé non sau
khi_diéu tri dong day ron. Nhiing bién ching sau
phau thuat rat quan trong, anh hudng truc t|ep téi
hiéu qua diéu tri thai sFGR. Theo bao cao cla
Bebbington 2012 v3 6i xay ra & 27,3%, Lanna
2012 43% & thai <24 tuan va 7% & thai 25-28
tuan, nghién cfu nay con bao cao 2 trudng hgp
thai luu khong rd nguyén nhan®. Trong nghién
cltu nay clia ching t6i khong c trLr(‘jng hgp nao
nhiém tring sau phau thuat, &i v3, say thai sinh
non va chay mau Chung toi thuc hién phau thuat
trong phong mé loc khi ap Iu‘c duang chuyén biét
cho can thiép bao thai, cd géng tranh t6i da cac
bién chufng bang viéc tuan tha nghlem ngat quy
trinh vé khuén trudc, trong va sau mé.

Bang 3.4 mo ta két qua sau sinh cla thai con
lai trong song thai sFGR c6 phau thuat déng day
rén. Tudi thai trung binh khi sinh 1a 35,4 tun,
can nang khi sinh dat 2191 gr, c6 1 trLr(‘jng hgp
t&r vong sau sinh non 22 tuan (300gr). Két qua
nay tuong dong véi nghién clru clia Lanna va CS
la 34 tudn va can nang trung binh 2091gr, 2
truGng hgp tr vong sa sinh. Két qua tét hon so
v6i nghién clru cia Ruan Peng & tudi thai 31
tudn va 1500 gr, ghi nhan 2 trudng hgp tén
thuong ndo trén MRI sau sinh.

Ty |é sinh non cua chdng toi la 44,4% xay ra
G 8 trudng hgp. Sinh dd thang cd 10 truGng hgp
chiém 55,6%. Non thang nhat la trudng hop Oi
v@ non & tuan 22, sau sinh tré mac suy hd hap
ndng va tir vong. Nguyén nhan tir vong la do thai
cuc non thang va nhe can. Co 2 tré sau sinh phai
nam hoi sic do thai non thang 30 tudn 2 ngay
va 31 tuan 2 ngay, can nang tudng ’ng la 1600
gr va 1200gr. NhG dudc phat hién va tién lugng
kip thdi, cac truGng hdp thai nhi non thang déu
dudc sir dung trudng thanh phdi trudc sinh. Sau
hon 1 thang diéu tri tich cuc tai khoa Sg sinh-
Bénh vién Phy san Ha Ngi, tré 6n dinh va ra vién.

Trong song thai sFGR sau phau thuat,
phuang thirc sinh cling phu thudc vao chi dinh
san khoa nhu thai ky don thai binh thugng.
Trong nghién cffu cua ching tdi, sinh mé& Ia
13/18 trudng hgp thai song (chiém 72,2%) cao
hon so véi s6 sinh thuGng la 5 trudng hgp
(chiém 27,8%). Két qua song sot sg sinh trong

nghién ciu la 17/18 trudng hgp (chiém 94,4%).
So sanh véi mot s6 trung tam, két qua nay cé su
tugng dong: 85,2% (Bebbington va CS), 87%
(Weber va CS), 93,3% (Parra va CS)®.

Méc du diéu tri tdc mach bang dong day rén
cai thién ty 1é sbng sot so sinh nhung theo
nghién cu cGa Ruan Peng thi trong 48 bénh
nhan thuc hién ky thuat nay cé 2 tré dugc phét
hién ton thuong than kinh loan san ndo
(4, 17%)7 O nghién ctu cta ching toi cling nhu
G vai nghién clu khac trén thé gidi, bién chirng
than kinh ngan han cla tré thdi ky sg sinh va sau
sinh 01 thang hién tai chua ghi nhan trudng hgp
nao. Do vay ching t6i nhan thay, bién ching nay
rat hi€ém khi xay ra & thai con lai sau giam chon
loc mot thai.

V. KET LUAN

Phau thuat déng day ron thai chdm tdng
trudng chon loc trong bénh ly song thai bdng
dao luGng cuc la mét ky thuat hiéu qua, dem lai
ty |é s6ng cao.

VI. KHUYEN NGHI

Chung toi khuyén nghi cac trudng hgp song
thai chung banh rau can dugc kham va theo doi
tai Trung tdm chuyén biét nham phat hién va
diéu tri kip thdi bién chiing clia song thai chung
banh rau ndi chung ciing nhu thai chdm tang
trudng chon loc.
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KET QUA ’'NG DUNG CHU'ONG TRINH ERAS TRONG PHAU THUAT
CHAN THU'O'NG CHiNH HINH TAI BENH VIEN TWQP 108

Nguyén Vin Lwgng', Ta Ptirc Chung', Dinh Thi Thu Trang'

TOM TAT

Muc tiéu: Danh gia tinh kha thi va két qua budc
dau Ung dung chuong trinh tang cudng hdi phuc sau
phéu thuat (ERAS) trong phau thuat chan thuang
chinh hinh tai Bénh vién TWQD 108. DOi tuong va
phuang phap Nghlen cru mo ta tién clu trén 1275
BN dugc mo phién va ap dung quy trinh ERAS trong
giai doan tir thang 07/2022 dén thang 12/2022 va 601
BN d3 dugc mo phién trong giai doan tur thang
4/2022-6/2022, chua dudc ap dung quy trinh ERAS tai
Khoa Chan terdng Chlnh hinh tong hap, Benh vién
TWQD 108. K&t qua: Ty Ié tudn tha chung cac can
th|ep clia quy trinh ERAS 13 tLr 78-100%. Ngay nam
dleu tri trung binh la 7,07, gidam han so VGi tru’dc khi
ap dung ERAS. Dlem VAS trung binh cla 3 ngay dau
sau m8 déu < 4 diém. 100% BN dugc n90| day s6m
va tap van dong chi thé, 48% BN dudc tap ding va di
sém. 20 BN (0 015%) c6 bién chiing sau phau thuat.
8 BN (chlem ty 1€ 0,006%) phai nhap vién trong vong
30 ngay sau ra vién. Két luan: Ung dung chuang
trinh ERAS trong phau thuét chén thuong chinh hinh
Iz‘a‘ la mét phuong an kha thi, an toan, gidm thdi gian
nam vién, giam chi phi diéu tri, gop phan giam bién
chirng, gitp BN hoi phuc sém.

Td khoda: Tang cudng hdi phuc sau phau thudt,
chan thuang chinh hinh, ERAS.

SUMMARY
RESULTS OF APPLICATION OF ERAS PROTOCOL
IN TRAUMA AND ORTHOPAEDICS SURGERY

AT 108 CENTRAL MILITARY HOSPITAL

Objectives: To evaluate the feasibility and initial
results of the application of the enhanced recovery
after surgery (ERAS) program in trauma and
orthopedics surgery at the 108 Central Military
Hospital. Subjects and methods: A prospective
descriptive study on 1275 patients undergoing trauma
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or orthopedic surgery and applying the ERAS program
in the period from July 2022 to December 2022 and a
retrospective descriptive study of 601 patients
undergoing surgery in the period from April 2022 to
June 2022, has not yet been subjected to the ERAS.
Results: Overall compliance with ERAS protocol
interventions ranged from 78% to 100%. The average
of hospital stay is 7.07, a decrease compared to
before applying ERAS. The average postoperative VAS
score of the first three days was < 4 points. 100% of
patients could sit up early and exercise their limbs,
and 48% were trained to stand and walk early.
Twenty patients (0.015%) had complications after

surgery. Eight patients (0.006%) had to be
hospitalized within 30 days after discharge.
Conclusion: Applying the ERAS program in

orthopedic trauma surgery is a feasible and safe
option, reducing hospital stay and treatment costs,
reducing complications, and helping patients recover
early. Keywords: Enhanced recovery after surgery,
trauma or orthopedic, ERAS.

I. DAT VAN PE )

Bénh nhan hdi phuc s6m sau phau thuat
chan thu‘dng chinh hinh 16n van 1& mot thach
thirc d6i véi cac phau thuat vién chan thuang
chinh hinh. Ky thudt mé ngay cang dugc hoan
thién, tuy nhién cac nghién ctu trong nhirng
nam gan day cho thdy, nhiéu quy trinh cham séc
diéu tri da dugc ap dung thudng quy trong rat
nhiéu nam qua con chua phu hgp va khong dem
lai Igi ich cho bénh nhan (BN) nhu: thut thao,
nhin @n ubng kéo dai trudc mo, dat sonde t|eu
sonde da day, dan luu vét md dai ngay, nam
ngh| va tap phuc hdi chirc ndng sau mé muon
an uéng muén va truyén dich kéo dai sau mo,
giam dau bang opioid sau m@...[1]. N&m 2005,
nhom cac phau thuat vién Bic Au, trén od s& két
qua nghién cliu y hoc chu‘ng cr da xuat ban
hudng dan cham soéc chu phau cho phau thuat
dai tryc trang, khéi ngudn cla quy trinh tdng
cudng hoi phuc sau phau thudt (Enhanced



