Phau Thuat Gidm Thé Tich Phéi (LVRS) UW Medicine

Dé diéu tri bénh khi phé thiing N EDICAL CENTER

Phdu thudt giam thé tich phdi (LVRS) cdt bé cdc phén phdi bj tén thuong do
bénh khi phé'thiing. Tai liéu ndy mé té qud trinh dé suy nght vé thurc hién LVRS
tai Bénh Vién Bai hoc Washington (UWMC). Tai liéu nay gidi thich nhitng diéu
can luu y truede, trong va sau phdu thudt.

Quét dé cé ban
sao dién ti tai

Bénh khi phé thiing la gi? liéu nay.

Bé&nh khi phé thiing 13 mot loai bénh phdi tdc nghén mén tinh (COPD). Phéi phong 1én
va xep xudng nhu mot qua bdng bay 1a phdi khée manh, nhung COPD ngan chan
lubng khéng khi binh thuwdng trong phdi. Nguyén nhan phé bién nhat clia bénh khi
phé& thiing 13 hat thudc 13.

Khi bénh khi phé& thiing, ph&i mat kha nang trd lai kich thudc binh thwdng. Phéi bj
cdng ra va khong khi bi mac ket trong cac tui khi nhé (phé nang). Lwong khong khi bi
mac ket nay khién phéi khé trao d&i dudng khi va khi car bon nic. Didu nay gay ra tinh
trang hut hoi, hodc khé tho.

Ph&i bi cing qua murc cling chi@m qud nhiéu khéng gian trong khoang nguwc. Diéu
nay lam gidm hiéu qua clia co’ hoanh (co bap diéu khién hoi thé). Nhitrng hinh anh
dudi day cho thay vi du vé phdi bj khi phé thiing.

Hién tai van chwa co cach chira khadi bénh khi
phé thiing, nhung phau thuat gidm thé tich

phdi (LVRS) c6 thé [am gidm cac triéu chirng. Phéi binh thuong Phi b khi phé thing

LVRS la gi?

LVRS I3 thd thuat cat bd phan phéi bi t6n thuong
nhiéu nhat. Bac st phau thuat s& xem két qua chup
CT nguc va chup hinh mach méau dé quyét dinh can
cdt bo bao nhiéu va cdt bd phan nao cla phéi. Chup
CT (chup cét I&p vi tinh) s dung tia X dé quan sat
bén trong co thé ban, va chup hinh mach mau cho
thay mau luu thdng dén tirng viing ctia phdi. Cat bd
phan phdi bi tén thwong nhiéu nhat, phan phéi con
lai s& cé nhiéu khdng gian hon dé mé& rong. Diéu
nay co thé:

e Giam tinh trang kho thé.

e Caithién kha nang tap thé duc.

Phé nang binh thwérng Phé nang phéng to

e Caithién chat lwvgng cudc sdng.
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Vé phau thuat cha ban

Céc bac st phiu thuat clia Bénh Vién UWMC sir dung hai loai phau thuat dé thyc hién LVRS:

Puong rach xwong tre gitra —Trong qua trinh phau thuat, ban s& ndm ngtra trong khi bac si
rach mot dwong dai 6 in (cat) & gitra nguwc nguwc xuyén qua xuong nguc ( xwong tc).

Video - hé trg’ phau thuat ndi soi 1ong nguc (VATS) — Ban s& nam nghiéng, va bac si'sé rach 3
vét doc theo bén nguc cta ban. Nhirng vét rach nay dai khoang 1 — 1 % in, va s& khdong xuyén
qua xwong hoidc co bap. Cac dung cu phau thuat va éng néi soi (mdt may quay phim nho) s&
dwa qua céc vét rach. Sau d6, phau thuat thuc hién & phia bén kia nguc cla ban.

Ca hai loai phau thuat déu cé két qua 1au dai nhu nhau. Bac st phau thuat sé quyét dinh loai phau
thuat nao la tét nhat cho ban.

LVRS khong chita khdi bénh khi phé thiing. Ban van sé& bj khi phé thiing & phan md phéi con lai va
ching toi khdng biét lgi ich ctia LVRS s& kéo dai bao [au. Ban van can st dung thudc hit va cac loai
may thé& khdac va tiép tuc kham béc st chuyén khoa phéi.

Nhiéu bénh nhan hy vong sé ngirng s dung thém dudng khi sau phau thuat. Mot s6 bénh nhan
ngrng st dung dudng khi sau phau thuat, nhwng nhitng ngudi khac van can né. Chuing toi khong
thé biét trwdc phau thuat liéu ban s& ngirng st dung dudng khi hay khong.

RUi ro

Moi thd thuat déu cé lién quan dén mdt sd rdi ro. Ban ndi chuyén véi nhdm chdm séc néu cd bat ky
cau hédi nao vé rdiro va loi ich cda phau thuat. Mot s6 rdi ro cta LVRS bao gom:

Viém ph&i hodc cac bénh nhiém trung khac.

Khong khi phéi lién tuc ri ra, hodc phéi bi xep (tran khi mang phéi).
Dau tim hodc nhip tim khéng déu.

Chay mau, can truyén mdu (nhan thém mau) hodc phau thuat khac.
Dot quy hodc cuc mau dong.

Tiép tuc can s&r dung mdy thé (may hé hap gitp ban khi phau thuat).
Céc van dé vé dudng rudt (rudt), nhu 1a chay mau hodc tac nghén.

O bénh vién lau.

Nguy co tir vong sau LVRS la:

Toan qudéc:

- Khoang 4 trong 100 bénh nhan (4%) t&r vong trong vong 30 ngay sau phau thuét.

- Khoang 8 trong 100 bénh nhan (8%) t&r vong trong vong 90 ngay sau phau thuét.
Tai Bénh Vién UWMC:

- Khoang 2 trong 100 bénh nhan (2%) t& vong trong vong 30 ngay sau phau thuat.

- Khoang 6 trong 100 bénh nhan (6%) tl vong trong vong 90 ngay sau phau thuét.
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Kiém Tra D& Xac Dinh Bu Piéu Kién Cho LVRS

Pau tién lién lac

Sau khi ban yéu cau théng tin vé chuong trinh cla ching téi hodc néu chidng t6i nhan dugec tin gidi thiéu
tlr bac si cda ban, nhan vién chuong trinh LVRS s& goi dién thoai dé lién lac ban [an dau tién. Chang t6i s&

néi chuyén vdi ban vé théng tin phat tay nay va trd |&i cac cau hédi clia ban. Ching tdi cling sé yéu cau ban
cung cap:

U Thong tin lién lac — dia chi email va nhiéu sd dién thoai cda ban.

U Bao hiém —Bao hiém y té chinh cla ban va bat ky bao hiém y té nao khac ban cé. Hau hét cdc bao hiém
déu chi tra cho LVRS, nhung mot s6 bao hiém yéu ciu phai dugc chap thuan trwdc khi tién hanh xét
nghiém sang loc.

U Nha cung cip chim séc strc khde —tén va thong tin lién lac cla béc si gia dinh, bac s phdi va cac bac st
khac ban thuwdng xuyén gap.

O Heé thong ho tro —gia dinh va ban bé than thiét ctia ban. Ai cé thé hd trg ban néu ban cé phau thuat?

Q Tién st bénh ly —c4c bénh ban dang cé hodc d3 duwoc diéu tri (nhu 13 ung thu) va bat ky [an nam vién
nao trudc day.

QO Tién st phau thuat —Bat ky ban cé phiu thuat nao, déc biét Ia & nguec.

U Chiéu cao va can ning — Do khéng can mang giay. Chi s6 BMI (chi s& khéi co thé) cho biét lvgng m& co
thé cla ban. Chi s6 BMI cla ban phai thap hon mirc nhat dinh méi du diéu kién phau thuat. Néu ban
can qud ndng, ching t6i s& cho ban biét s6 can ndng ban phai dat duoc trudce khi phiu thuét.

U Tién sir hat thudc 1d—Hién tai ban cé hut thudc 14, hat xi ga, hodc hut tdu hodc hut thudc 13 dién tl
khéng, hodc ban da bd hat thudce khi ndao? Ban d3 hat thuéc 1a bao nhiéu va bao 1au? Hién tai ban cé
dung san pham nao dé gilp cai bd hat thudc 1a khdng, nhuw 13 keo cao su ni co tin hodc dan thuéc ni co
tin khéng? Ban khong dwoc hat thuéce 1a hodc hat thudce 13 dién tlr cd chira chat ni co tin hodc bat ky
dung chat nao khac (nhu 13 can sa) trong it nhat 4 thang trudc khi phiu thuat. Ban cling khong thé
dung bat ky sdn pham ni co tin ndo nhu 13 keo cao su, tdi ngdm hodc miéng dan.

U Ho va dom —Bao lau mot [an ban bi ho? Ban ¢6 ho ra dom (d&m hodc chat nhay) tir phdi khédng? Néu
cd, thi bao nhiéu va trong nhu thé nao?

U Thudc —Tén va liéu lwgng thudc ban thwong dung va ly do ban dung. Ching tdi cling can biét vé bat ky
loai thudc khéng can toa, thudc bé va thudc thdo dwoc nao ban dung khéng can béc st ké toa.

U Di &rng thudc — Nhitng loai thudc nao ban khéng dwoc udng va ly do.
U Dwdéng khi — Ban c6 dung dudng khi bo sung khéng? Néu cé thi dung bao nhiéu va khi nao dung?

O Hoat déng — Ban c6 tap thé duc mbi ngay khéng? Ban d3 tirng tham gia chuong trinh phuc hdi chirc
ndng phéi chua? Van dé hé hap cé han ché cac hoat ddng hang ngay cta ban khéng?
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Sang loc co’ ban

DE biét ban cé da diéu kién tham gia LVRS hay khéng, ban s& can phai lam mot sé xét nghiém. Bac
si gia dinh hodc bac si phéi cda ban cé thé d& nghij lam cac xét nghiém nay. Ban c6 thé lam cac xét
nghiém nay gan nha nha néu bénh vién hodc phong kham dia phuong lam hen cho ban. Néu ban
da lam nhirng xét nghiém nay trong vong 6 thang qua, ban khéng can phai lam lai. Cac xét nghiém
co ban bao gom:

e Kiém tra chirc ndng phdi toan dién — Cic xét nghiém thé bao gom:

- Do chirc ndng hd hap trudce va sau khi dung thudc gidn phé quan (kiém tra hoi thé truwdc
va sau khi dung thuéc xit)

- Do thé tich phdi sau khi dung thudc gian phé& quan khi ngdi trong céi hdp (kiém tra phoi
ngoi trong hdp dac biét sau khi dung thudc xit)

- Phan tan kha nang (Po lvdng dudng khi di chuyén vao mau trong phéi clia ban tét nhu
thé& nao)

e Do khi dong mach trong phong khong khi —lay mau tir c6 tay khi ban KHONG dung dudng
khi bé sung.

e Chup cat I&p vi tinh (CT) nguc xoan 6c¢ c6 dd phan gidi cao — chup X-quang phéi dic biét.

e Sidu Am tim — Dung may siéu Am dé chup hinh tim.
Sau khi chiing t6i cé két qua cac xét nghiém, ho so strc khde va néi chuyén vai ban qua dién thoai,
Uy Ban Ph3u Thuat Khi Phé Thiing cla ching tdi s& xem trudng hop cda ban. Uy Ban nay bao gdbm
cac bac si phau thuat Iong ngue (nguwc) va mot didu phdi vién y ta. Uy Ban sé quyét dinh xem ban
c6 da diéu kién dé phau thuat LVRS hay khdng. Chiing toi sé glti thu cho bac st d3 gidi thiéu ban
dén chung tdi va cho ho biét néu ban cé dd diéu kién hay khong.

Cac budc tiép theo

e N&u cac xét nghiém cho thay ban d0 diéu kién phiu thuat, chung t6i s& glri thu cho bac st cla
ban va dé nghi cac budc ti€p theo. Nhirng diéu nay bao gdbm: Phuc hdi chirc ning phéi (“phuc
héi chirc nang”) — mét chuwong trinh tap thé duc dac biét (xem chi tiét & trang 5).

e Kiém tra di bo 6 phut —khi bat dau va két thuc tip phuc hoi chirc nang.

e Chup hinh mach mau phdi — do ludng mau Iwu thdng dén phdi cla ban. Xét nghiém nay sé&
duoc thye hién khi ban dén Bénh Vién UWMC.

e Mirc do cotinine trong mau —th(r mau dé xac nhan rang ban khéng huat thudc 14 hodc st dung
cdc san pham cé chira nicotine

e  Xét nghiém cing thang bing thuéc Dobutamine —xét nghiém tim doi hdi phai tiém mot loai
thudc goi la dobutamine dé tang nhip tim va dung thudc nhudém phdng xa dé chup anh bang
mot loai may chup dac biét.

e Théng tim phai va/hoic trai —xét nghiém dé kiém tra ap suat trong tim va tim ki€m cac mach
mau hep hodc bi tdc. N&u siéu 4m tim hoidc xét nghiém gang strc tim cho thay dau hiéu bénh
tim hodc huyét dp cao & phdi, ban s& can gap bac si tim mach (bac si tim) dé lam xét nghiém
nay.
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Phuc hdi chirc nang phdi

T4t cd bénh nhan duwoc diéu tri LVRS phai hoan thanh chuwong trinh phuc hdi chirc ndng phéi hodc “phuc
héi chirc nang”. Chuong trinh nay bao géom céc |6p hoc va luyén tap do y ta, chuyén vién vat ly tri liéu,
chuyén vién tap thé duc va chuyén vién trj liéu hd hap huéng dan.

Muc dich cGa phuc hdi chirc ndng 12 gitp ban khde manh hon va thé tét hon trudce khi phiu thuét, giap
ban hdi phuc dé dang hon. Phuc hdi chitc ndng phdi thuong kéo dai tir 6 dén 12 tuan.

Cac budi tap luyén

Ban s& can phai tap thé duc 2 dén 3 [an modi tuan va téng cong it nhat 16 lan. Trong qua trinh tap
luyén nay, ban s& sir dung cdc loai thiét bj tap thé duc khac nhau nhu 1a mdy chay bd hodc xe dap cd
dinh. Ban s& hoc cach s dung thiét bi nay cdch an toan va ky thuat thd. Nhém phuc héi chirc ning
s& do huyét ap, mirc d6 dudng khi trong mau va nhip tim trwdc, trong va sau khi tap thé duc.

Ban va nhdm phuc hodi chirc ndng sé dit ra cdc muc tiéu dé tdng dan strc bén cla ban. Ban ciing s&
tap luyén & nha vao nhitng ngay khéng dén |&p téap.

Dén két thuc phuc hdi chirc ndng, muc tiéu cha ban la:
e Dibo trén may chay bo véi téc do thodi mai it nhat 20 phut, khéng dirng lai.
e Dibd it nhat 460 feet khi xét nghiém di bd 6 phut sau khi phuc héi chirc ndng

Cac lép hoc

Céc |&p phuc hoi chirc ndng phéi dugc giang day badi mét nhém gdm cé nhan vién phuc hdi chire nang,
dugec si, chuyén vién dinh dudng va bac sitdm ly. Cac I&p hoc cla ban s& bao gbm it nhat 12 chi dé
khdc nhau. Cac chu dé gém co:

e  Gidi phau va sinh ly phdi e Tiét kiém ning lugng

e Thudc hd hap e Quan ly cing thang va tram cadm va cac

e S dung dwong khi va thiét bj ky thuat thu gidn

o Tipthd lai e Du lich va méi trwong

e Quan ly strc khde va chdam sdc strc

e Théng thoang tiét dich va quan ly \hoe ciia b
de cua ban

e Quan ly dinh duéng va can nang S
e Chithjtrwdc
Bac si phdi s& gidi thiéu ban d&€n mét chwong trinh phuc héi chirc ndng tai dia phuwong. Y ta cla
ching t6i s& lam viéc véi diéu phdi vién phuc héi chirc ndng dé dam bdo chwong trinh cla ban dap
(ng cac yéu cau phau thuat.

Sang loc cudi cung tai bénh vién UWMC

Sau khi ban hoan tat cic xét nghiém va phuc hdi chirc ndng phéi, ching tdi s& lam céc cudc hen cho
ban tai b&nh vién UWMC. Trong lan kham nay, ban s& thuyc hién mot s6 xét nghiém sang loc cudi
cung va gap bac s phau thuat. Bac si nay sé ndéi chuyén véi ban vé két qua sang loc va xét nghiém.
Ho s& thao ludn vé viéc ban c6 du diéu kién phau thuat hay khéng va cé két qua gi sau phau thuat.
N&u ban cé du diéu kién va quyét dinh phau thuat, ching t6i sé lam hen ngay phau thuat va cudc
hen trwdc khi phau thuat.
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Trwée khi phiu thuat

Ban s& gdp nhom phau thuat dé thao ludn va ky tén vao mau don déng y phau thuat. Ban cé thé héi
bat ky cau hdi nao ban cé. Sau khi cac cau hoi clia ban duoc tra 1o va ban d3 ky vao mau don dong
y, ban sé:

Kham strc khéde.

Tim hiéu céch chuan bj cho phau thuat. Y td phong kham sé cung cap cho ban nhitng huwéng dan

quan trong vé thudc va cho ban biét khi nao nén ngirng &n va udng.

Gap nhom bdéc st gdy mé qua dién thoai dé thao luan vé loai gdy
mé ban s& duogc ap dung. Gay mé |a thudc gitip ban ngdi va khong
cadm thay dau trong khi phau thuat.

Thi&r médu vé chat dién gidi va s6 luvgng té bao mau cua ban. Ching
toi s& thr nhdm mau cta ban trong trudng hop ban can truyén
mdu (thém mau) trong hodc sau phiu thuat.

Ngay phau thuat

Vao ngay phau thuat, ban s& nhap vién. & khu vuc trudc khi phiu thuat:

Mot dudng truyén tinh mach (1V) s& duoc dat vao tinh mach cda ban
dé truyén dich va thuéc.

Chung t6i sé& dat mot 6ng théng (6ng) dé nudce tiéu tir bang quang
cla ban chay ra.

Chung t6i sé theo ddi cdc ddu hiéu sinh tdn cla ban va cho ban
thudc dé gitp ban thu gidn.

Chung toi s& dwa ban dén phong phiu thuat, tai day bac si gdy mé
sé:

- Cho ban thudc gdy mé (thudc gitp ban ngt).

- D3t mot 6ng xudng c6 hong vao dudng thé dé ho trg ho hap.

- Theo d&i cac dau hiéu sinh tén nhu 13 huyét dp, nhip tim va nhip
diéu, cling nhu mirc d6 dudng khi trong mau.

Phau thuat khoang 1 dén 2 gio.

Sau phau thuat

Ngay sau khi phau thuat:

Ong thd cla ban s& dugc théo ra.
Chung t6i s& dwa ban dén phong hoi strc noi ban sé tinh day.

Chung t6i s& sir dung thiét bj dic biét dé gitr ban an toan va thoai mai.
Trong hop bén phai giai thich nhitrng gi ban s& thay sau phau thuat.

Khi tinh trang cGa ban &n dinh, ban s& dwoc dua dén phong chdm séc dac
biét (ICU).

Thiét bi y té:

Pworng truyén tinh mach:
6ng nho & canh tay va co dé
truyén dich va thudc cho
ban va theo ddi cac dau hiéu
sinh tén cda ban.

Ong ngodi méang cirng
xwong séng:mét 6ng nhd &
lwng dung dé truyén thudc
giam dau cho ban.

Mady theo déi tir xa: cac miéng
dan trén nguc gén ndi vao day.
Nhitng th& nay theo doi tim
clia ban.

Ong théng tiéu: mot 6ng
trong bang quang dé chay ra
nudc tiéu.

Cdc éng nguc: nguc cla ban
c6 4 6ng dan lwu, dwoc gan
ndi vao may hut. Cac 6ng dé
chay ra mau cii va gitt cho
phéi clia ban ludn cing phdng
cho dén khi lanh lai.

Peo khdu trang duéng khi:
cung cap thém dudng khi cho
ban

Thiét bj ép tuén tw (SCD): v&
bom hoi mac vao hai chéan, cé
tac dung dam bop dé ngan
nglra cuc mau dong.
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Bado vé vét mo clhia ban

Né&u ban d3 phiu thuat cit gitra xwong trc (xem trang 2):

e Ban s& hoc cach di chuyén khi st dung “bién phap phong ngtra xwong trc”. Nhitng hwdng dan nay
s& gilip ban bao vé vét mé.

e Sau phau thuat, xwong trc cla ban dung day kim loai dé déng khit lai v&i nhau, nhitng day nay sé
nam trong nguc ban. S& mat vai tuan dé 2 manh xuong tc lanh lai va cung nhau phat trién. Trong
thoi gian nay, ban phai tranh cac chuyén déng kéo gidan hoac kéo vét mé. DE bao vé ban than,
ching toi sé huwéng dan ban:

- Om g6i vao nguc khi ho. Day duoc goi 1a nep va sé gitp gidam khé chiu.
- Tranh nang vat ning hon 10 pao trong vong 6 tuan sau phau thuat.

- Dung chan dé ho tro thay vi dung tay d& nang d& co thé khi di chuyén trén giwvdng hoic dirng
day khdi ghé.

Nhirng diéu trong chd khi nam vién

Y t4 hodc chuyén vién trj liéu ho hap s& hwdng dan ban cach lam sach chat nhay trong phdi dé ngén
nglra viém phdi. Ban c6 thé s& & lai phong chdm sdc dic biét (ICU) tir 1 dén 2 dém cho dén khi bac st
phau thuat quyét dinh chuyé&n ban d&n phong riéng tai don vi phau thuat tim 16ng nguc.

An uéng va Tiéu héa

Sau phau thuat, ban s& bat dau an lai. Ban s& bat dau an chat 1dng va tir tir 3n thém thuc pham chat
dac khi ban chiu dung duwoc. Thudc gdy mé va cac loai thudc khac c6 thé ban gay kho chiu & da day
(budn nén). Chiing tdi cho ban thudc dé gilp triéu chirng nay. Co thé mat vai ngay dé rudt cda ban
hoat dong trd lai binh thuwong.

Thé duc

Chung toi sé bat dau gitip ban tap thé duc cang s&m cang t&t. Dau tién, ban s& ngdi & mép giwdng vai
phut, sau dé ban sé& di chuyén tir giwvong sang ghé. Muc tiéu ctia ban la gitt 1du hon mot chidt moi khi
ban thirc day. Ching t6i s& gitp ban di bo & ngoai hanh lang va ching t6i s& chi cho ban cac cach thé
duc dé ban tap trong phong.

Bing va Thiét Bj Y Té Clia Ban

e Ban cé thé thdo bang trén vét mé sau 2 ngay, phoi vét mé trong khdng khi.

e Khi ban cé thé di vao phong tdm, ching toi s& thao ra 8ng chay nudc tiéu.

e Chung téi s& thdo 6ng truyén dich khi ban khéng can truyén dich hodc thudc.

° 6ng ngoai mang clrng xwong séng cla ban thao ra khi ban chuyén qua udng thudc gidam dau.

e Céac 8ng hut & nguc s8 tir tir dwgc thdo ra, nhung cac 8ng s& van & nguyén vj tri cho dén khi phdi
cla ban khéng con ri ra khéng khi. Cac 8ng cé thé thdo ra tirng cai mot hodc tat ca cung thdora
mot luc.
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Xuat vién
Bé&nh nhan thudng phai nam vién tir 7 dén 14 ngay sau LVRS. Thoi gian nam vién cla ban phu
thudc vao thoi gian phdi cla ban ngirng ri ra khdng khi.

Doi khi bénh nhan dd khde dé xuat vién nhung van can duoc gitp d& vé cham séc. Néu diéu
nay xay ra, ban cé thé can & tai trung tdm hoi chirc ndng hodc vién dudng |30 mot thoi gian
ngan.

Khi ban xuat vién vé nha, mot than nhan hodc ban bé phai & d6 dé giup ban. Y ta sé duyét lai
hudng dan xuat vién véi ban trudce khi ban roi di. Diéu nay bao gdbm thdng tin vé thudc, dudng
khi, bat ky thiét bi dac biét nao, kiém ché dau, gidi han hoat dong va cudc hen tai kham vdi bac
sT phau thuat cda ban.

Lai xe

Sau khi phau thuat, mdt than nhan hodc ban bé phai 14i xe dwa ban vé nha. Ban khéng dworc 1ai xe

trong 6 tuan sau phau thuat. Didu nay |a vi sy an toan va qua trinh hdi phuc cla ban 13 vi:

e Thudc gidm dau bao gdbm thudc mé cé thé khi€n ban budn ngd va lam cham thoi gian phan
&rng cla ban.

e Dichuyén canh tay dé diéu khién lai xe c6 thé gay ap luc qua murc 1én vét mo.

e Ngay ca tai nan xe hoi téc dd cham ciing nguy hiém. N&u ngwc ban dap vao banh tay lai
hoac tui khi, vt md clia ban cé thé bj ton thuong.

Tai Kham Cham Séc

Ban s& c6 cudc hen véi bac si phau thuat sau 1 dén 2 tuan sau khi ban xuat vién. Néu ban dang hoi
phuc t8t, ban dugc chuyén dén bdc st gia dinh hodc bac si phdi tai dia phuwong cla ban.

Ban c6 thé trd lai trung tdm phuc hdi chirc ndng phdi sau phau thuat dé gitp ban khde manh va hoi
phuc. Nhdm nhan vién sé& gilip ban tap cdc thé duc an toan trong khi vét mé dang lanh. Qua trinh héi
phuc sau phau thuat thuong khodng 6 dén 8 tuan. Tuy nhién, tinh trang hd hap va thé chat clia ban
ti€p tuc cai thién t8i da 6 thang sau phau thuat.

Cau hoi?

Chwong trinh phau thuat khi
phé thiing: 206.598.3724
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Lung Volume Reduction Surgery (LVRS) UW Medicine

UNIVERSITY OF WASHINCTON

For the treatment of emphysema MEDICAL CENTER

Lung volume reduction surgery (LVRS) removes lung parts that have been
damaged by emphysema. This handout describes the process of being
considered for LVRS at University of Washington Medical Center (UWMC).
It explains what to expect before, during, and after surgery.

Scan for a
digital copy of

What is emphysema? this handout.

Emphysema is a type of chronic obstructive pulmonary disease (COPD). Healthy
lungs inflate and deflate like a balloon, but COPD blocks this normal airflow in the
lungs. The most common cause of emphysema is smoking cigarettes.

With emphysema, the lungs lose their ability to return to their normal size. The
lungs become stretched out and air gets trapped in the small air sacs (alveoli).
This trapped air makes it hard for the lungs to exchange oxygen and carbon
dioxide. This causes shortness of breath, or dyspnea.

Overstretched lungs also take up too much room in the chest cavity. This makes
the diaphragm (the muscle that controls breathing) less effective. The pictures
below show an example of lungs with emphysema.

There is no known cure for emphysema,
but lung volume reduction surgery (LVRS)

. . Normal lungs Lungs with emphysema
may give you relief from the symptoms.

What is LVRS?

LVRS is a surgery to remove the most damaged
parts of your lungs. The surgeon will decide how
much and which part of your lungs to remove by
looking at your chest CT scan and perfusion scan.
A CT (computed tomography) scan uses X-rays to
see inside your body, and a perfusion scan shows
the blood flow to each area of the lung. By
removing the most damaged parts of your lungs,
the rest of your lungs have more room to expand.
This may:

e Reduce your shortness of breath.

e Increase your ability to exercise. Normal alveoli Enlarged alveoli

e Improve your quality of life.
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About Your Surgery
UWMC surgeons use two types of surgery to perform LVRS:

¢ Maedian sternotomy — During this surgery you will lie on your back, and the doctor will make a
6-inch incision (cut) down the middle of your chest through your breastbone (sternum).

e Video-assisted thoracoscopic surgery (VATS) — You will lie on your side, and the doctor will
make 3 incisions along the side of your chest. These incisions are about 1 — 1 % inches long,
and do not go through bone or muscle. The surgical tools and endoscope (a small video
camera) go through the incisions. Then this is done on the other side of your chest.

Both types of surgery have the same long-term results. Your surgeon will decide which type of
surgery is best for you.

LVRS does not cure emphysema. You will still have emphysema in the remaining lung tissue,
and we do not know how long the benefits of LVRS will last. You will still need to use your
inhalers and other breathing medicines and continue to see your lung doctor.

Many patients hope to stop using extra oxygen after surgery. Some patients stop using oxygen
after surgery, but others still need it. We cannot know before surgery if you will be able to stop
using oxygen.

Risks

All procedures involve some risks. Talk with your care team if you have any questions about the
risks and benefits of having surgery. Some of the risks of LVRS include:

e Pneumonia or other infections.

Ongoing air leak from the lungs, or a collapsed lung (pneumothorax).

Heart attack or irregular heartbeats.

Bleeding, which requires a blood transfusion (getting extra blood) or another surgery.
Stroke or blood clots.

Ongoing need for the ventilator (the machine that breathes for you during surgery).

Problems with the intestines (bowel), such as bleeding or blockage.

Long hospital stay.

The risk of dying after LVRS are:

e Nationally:
- About 4 out of 100 patients (4%) die within 30 days after surgery.
- About 8 out of 100 patients (8%) die within 90 days after surgery.
e AtUWMC:
- About 2 out of 100 patients (2%) die within 30 days after surgery.
- About 6 out of 100 patients (6%) die within 90 days after surgery.
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Screening to Determine Eligibility for LVRS

First Contact

After you request information about our program or if we receive a referral from your doctor, your
first contact with staff in the LVRS program will probably be a phone call. We will talk with you
about the information in this handout and answer your questions. We will also ask you for:

U Contact information — your mailing address and phone number(s).

U Insurance — your primary health insurance coverage and any other health insurance plans you
have. Most insurance plans cover LVRS, but some need pre-authorization before screening tests.

U Healthcare providers — the name and contact information of your primary care doctor, lung
doctor, and other providers you see regularly.

U Support system — your family and close friends. Who can support you if you have surgery?

U Medical history — diseases you have now or have had treatment for (such as cancer), and
any past hospital stays.

U Surgical history — any operations (surgeries) you have had, especially in your chest.

U Height and weight — measured without shoes. Your BMI (body mass index) tells us the
amount of body fat you have. Your BMI must be below a certain number to qualify for
surgery. If you are overweight, we will tell you the weight you must reach before surgery.

U Smoking history — Do you smoke cigarettes, cigars, or pipes or vape e-cigarettes now, or
when did you quit? How much did you smoke, and for how long? Are you currently using
any products to help you stop smoking, like nicotine gum or patches? You must not be
smoking or vaping nicotine or any other substance (such as marijuana) for at least 4 months
before you can have surgery. You also cannot use any nicotine products such as gum,
pouches, or patches.

U Coughing and sputum — How often do you cough? Do you cough up sputum (phlegm or
mucus) from your lungs? If so, how much and what does it look like?

U Medications — the name and amount of the medications you usually take, and why you take
them. We also need to know about any over-the-counter drugs, vitamins, and herbal
supplements you take that are not prescribed by your doctor.

U Medication allergies — any medications you cannot take and why you cannot take them.
U Oxygen — Do you use supplemental oxygen? If so, how much, and when?

O Activity — Do you exercise every day? Have you been in a pulmonary (lung) rehab program
before? Does your breathing problem limit your daily activities?
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Baseline Screening

To find out if you are eligible for LVRS, you need to do some screening tests. Your primary care or
lung doctor may refer you for these tests. You can do these near your home if your local hospital
or clinic is set up to do them. If you have done these tests in the past 6 months, you do not have to
do them again. The baseline screening tests are:

Full pulmonary function testing — breathing tests that include:

- Spirometry pre- and post-bronchodilator (tests breathing before and after using an
inhaler)

- Post-bronchodilator lung volumes in a body box (lung test in a special booth after using
inhaler)

- Diffusing capacity (measures how well your lungs move oxygen into your blood)

Room air arterial blood gas measure — a blood draw from your wrist while you are NOT using
supplemental oxygen.

High resolution and spiral chest computed tomography (CT) scan — a special X-ray of the
lungs.

Echocardiogram — a picture of the heart taken using ultrasound.

After we have your test results and health records and talk to you on the phone, our Emphysema
Surgery Committee will review your case. This committee includes our thoracic (chest) surgeons,
and a nurse coordinator. The committee will decide if you are eligible for LVRS. We will send a
letter to the doctor who referred you to us and tell them if you are eligible.

Next Steps

If your tests show that you are eligible for surgery, our letter to your doctor will include our
recommendations for next steps. These may include: Pulmonary rehabilitation (“rehab”) —
a special exercise program (see details on page 5).

6-minute walking tests — at the beginning and end of rehab.

Lung perfusion scan — measures the blood flow to your lungs. This test will not be done until
you come to UWMC.

Cotinine blood level — a lab test to confirm that you do not smoke or use nicotine products

Dobutamine stress test — a test of the heart that requires injections of a drug called
dobutamine, to increase your heart rate, and a radioactive dye used to take pictures with a
special camera.

Right and/or left heart catheterization — studies to check the pressure in your heart and look
for narrow or blocked blood vessels. If the echocardiogram or stress test show signs of heart
disease or high blood pressure in your lungs, you will need to see a cardiologist (heart doctor)
for this test.
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Pulmonary Rehabilitation

All patients being considered for LVRS must complete pulmonary rehabilitation, or “rehab.” This
program includes classes and exercise led by nurses, physical therapists, exercise specialists, and
respiratory therapists.

The goal of rehab is to help you get stronger and breathe better before surgery, which will make
your recovery easier. Pulmonary rehab usually lasts 6 to 12 weeks.

Exercise Sessions

You will need to do 2 to 3 exercise sessions per week, and a total of at least 16 sessions. In
these sessions you will use different types of exercise equipment such as a treadmill or
stationary bicycle. You will learn how to use this equipment safely, and practice breathing
techniques. The rehabilitation team will check blood pressure, blood oxygen levels, and heart
rate before, during, and after exercise.

You and the rehab team will set goals to gradually increase your endurance. You will also do
exercises at home on days you do not attend classes.

By the end of rehab, your goals are to:
e Walk on a treadmill at a comfortable pace for at least 20 minutes, without stopping.

o Walk at least 460 feet during the post-rehab 6-minute walk test.
Classes

Pulmonary rehab classes are taught by a team that includes rehab staff, pharmacists, dietitians,
and psychologists. Your classes will cover at least 12 different topics. Topics may include:

e Lung anatomy and physiology e Energy conservation

e Breathing medicines e Stress and depression management and

« Oxygen use and equipment relaxation techniques

« Breathing retraining e Travel and the environment

e Secretion clearance and management * Managing your health and healthcare

e Nutrition and weight management * Advance directives

Your lung doctor will refer you to a rehab program locally. Our nurse will work with the rehab
coordinator to make sure that your program meets the surgery requirements.

Final Screening at UWMC

After you complete your tests and pulmonary rehab, we will schedule your visit to UWMC.
During this visit you will do some final screening tests and meet with your surgeon. This doctor
will talk with you about your screening and test results. They will discuss your eligibility for
surgery, and what results to expect after surgery. If you are eligible and decide to have the
surgery, we will set your surgery date and schedule your pre-surgery appointments.
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Before Surgery

You will meet with the surgery team to discuss and sign the surgery consent form. You can ask the
team any questions you have. After your questions are answered and you have signed the consent
form, you will:

Have a physical exam.

Learn how to prepare for surgery. The clinic nurse will give you important medication

instructions and tell you when to stop eating and drinking.

Meet with the anesthesia team by phone to discuss the type of anesthesia you will have.

Anesthesia is medicine to help you sleep and feel no pain during surgery.

Have blood drawn to check your electrolytes and blood counts. We will check your blood
type in case you need a blood transfusion (extra blood) during or after surgery.

Day of Surgery

On the day of your surgery you will be admitted to the hospital. In the
pre-surgery area:

You will have intravenous (1V) lines placed in your veins for fluids
and medicines.

We will place a catheter (tube) to drain urine from your bladder.

We will monitor your vital signs and give you medicine to help you
relax.

We will take you to the operating room, where the anesthesiologist
will:

- Give you anesthesia (medicine to help you sleep).

- Place a tube down your throat into your airway to help with
breathing.

- Monitor your vital signs such as blood pressure, heart rate and
rhythm, and blood oxygen levels.

The surgery takes about 1 to 2 hours.

After Surgery

Right after your surgery:

Your breathing tube will be removed.
We will take you to the recovery room where you will wake up.

We will use special equipment to keep you safe and comfortable.
The box on the right explains what you will see after surgery.

When you are stable, you will go to the intensive care unit (ICU).

Medical Equipment:

IV lines: small tubes in your
arm and neck to give you
fluid and medicine and to
monitor your vital signs.

Epidural catheter: a small
tube in your back that is
used to give you pain
medicine.

Telemetry monitor: sticky
patches on your chest
attached to wires. These
monitor your heart.

Foley catheter: a tube in your
bladder to drain urine.

Chest tubes: 4 drains that
come out of your chest,
attached to a suction
machine. They remove old
blood and keep your lungs
inflated until they heal.

Oxygen mask: to give you
extra oxygen.

Sequential compression
devices (SCDs): inflatable
stockings worn on your legs
that squeeze off and on to
prevent blood clots.

Page 6 of 8 | Lung Volume Reduction Surgery (LVRS)
Emphysema Surgery Program| Box 356175
1959 N.E. Pacific St., Seattle, WA 98195 | 206.598.3274



Protecting Your Incision
If you had a median sternotomy (see page 2):

e You will learn how to move while using “sternal precautions.” These instructions will help
you protect your incision.

e After surgery, your breastbone will be held together with wires, which will stay in your
chest. It will take several weeks for the 2 pieces of the breastbone to heal and grow
together. During this time, you must avoid movements that could stretch or pull the
incision. To protect yourself, we will teach you to:

- Hug a pillow to your chest when you cough. This is called splinting and will help reduce
discomfort.

- Avoid lifting items heavier than 10 pounds for 6 weeks after surgery.

- Use your legs for support instead of your arms when moving in bed or standing up from
a chair.

What to Expect During Your Hospital Stay

Your nurse or respiratory therapist will teach you how to clear mucus from your lungs to prevent
pneumonia. You will most likely stay in the ICU for 1 to 2 nights until the surgeon decides you are
ready to move to a private room in the cardiothoracic surgery unit.

Eating and Digestion

After surgery you will start eating again. You will start with liquids and slowly add solid foods as you
can tolerate them. You may have an upset stomach (nausea) from the anesthesia and other
medicines. We can give you medicine to help with this. It may take several days for your bowels to
start working normally again.

Exercise

We will help you start exercising as soon as possible. First you will sit on the side of the bed for a few
minutes, then you will move from the bed to a chair. Your goal is to stay up a little longer each time you
get up. We will help you walk in the hallway, and we will show you exercises you can do in your room.

Your Dressing and Medical Equipment

e The dressing on your incision(s) can be removed after 2 days, leaving your incision open to the air.
e When you can walk to the bathroom, we will remove the catheter from your bladder.

e We will remove your IVs when you do not need them for fluids or medicines.

e The epidural catheter can be removed when you can take pain medicines by mouth.

e The suction on the chest tubes will be gradually removed, but the tubes will stay in place until
there is no air leaking from your lungs. The tubes may be removed one at a time or all at once.
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Leaving the Hospital

Patients usually stay in the hospital for 7 to 14 days after LVRS. The length of your stay will most
likely depend on how long it takes your lungs to stop leaking air.

Sometimes patients are well enough to leave the hospital but still need help with their care. If
this happens, you may need a short stay in a rehabilitation facility or nursing home.

When you are discharged to go home, a family member or friend must be there to help you.
Your nurse will review your discharge instructions with you before you leave. This includes
information about your medicines, oxygen, any special equipment, pain control, activity limits,
and a follow-up visit with your surgeon.

Driving

After your surgery a family member or friend must drive you home. You cannot drive for 6 weeks
after surgery. This is for your safety and your healing because:

e Pain relievers, including narcotics, can make you sleepy and slow down your response time.
e Moving your arms to control the car puts too much pressure on your incision.

e Even low-speed car accidents are dangerous. If your chest hits the steering wheel or airbag,
your incision can be damaged.

Follow-up Care

You will have an appointment with your surgeon 1 to 2 weeks after you leave the hospital. If
you are healing well, your care may be transferred to your local primary care or pulmonary
doctor.

You may return to pulmonary rehab after your surgery to keep you strong and help you
recover. The staff will help you do safe exercises while your incisions heal. Recovery from
surgery usually takes 6 to 8 weeks. However, your breathing and physical condition may
continue to improve for up to 6 months after surgery.

Questions?

Emphysema Surgery
Program: 206.598.3724
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