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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
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Recovery After Surgery - ERAS) [2]. Do la
phuong phap chdm séc da mé6 thic giip BN
phuc hdi s6m sau phau thuat bang cach duy tri
chifc ndng cla cd quan va giam phan (ng véi
stress sau phau thuat. Quy trinh ERAS t6i uu hda
cham soc diéu tri BN mot cach toan dién, lién
tuc, véi nhiéu thanh t6 khdi dau tur trudc mo,
trong, sau mo. Moi thanh t6 mang lai cai thién
khiém ton nhung khi ap dung d6ng thdi sé dan
dén chuyén bién 16n va thic day qua trinh hoi
phuc cta BN sau phau thuat [2,3,4]. HOi ERAS
da dugc thanh lap ndm 2010 va da xay dung
dugc cac duy trinh ERAS chi tiét cho hau hét cac
chuyén nghanh va da dugc ap dung rong rai trén
thé gidi. Cac nghién clru cho thay, ap dung ERAS
gilp BN sau phau thuat vung bung, nguc,.. . phuc
hoi s6m, gidm thgi gian nam vién, giam ty Ié
bién chl'rng va nhap vién lai, giam chi phi diéu tri
so vGi cham sdc truyén thong [5].

Trong chan thuong chinh hinh, ERAS da
dugc ap dung ban dau trong phau thuat thay
khdp hang, khdp gO| t nam 2009, sau dé trong
phau thuat cot song; thdi gian ndm vién glam
dang k& [6]. Tai Viét Nam, mét s& bénh vién da
ap dung mét s6 thanh t6 cla quy trinh ERAS nhu
&n s6m sau m&, khdng chuan bi dai trang, giam
dau sau mé, khang sinh du phong vai nhitng két

qua tich cuc va hra hen su cai thién ngoan muc
cho BN néu ap dung ERAS toan dién. Tai Bénh
vién TWQD 108, Khoa Chan thuagng Chinh hinh
tdng hop dad xdy dung va thuc hién Quy trinh
ERAS cho bénh nhan md phién tir 7/2022. Muc
tiéu cta nghién clu nay la danh gia tinh kha thi
va két qua budc dau Ung dung chuadng trinh
ERAS trong bénh nhan mé phién tai Khoa Chan
thuong chinh hinh téng hop Bénh vién TWQD
108, tUr d6 rat ra mét s6 kinh nghiém khi thuc
hién quy trinh nay.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Gom 1275 BN
dugc md phién va dp dung quy trinh ERAS tir
07/2022 dén 12/2022 va 601 BN da dugc mé
phién tur 4/2022-6/2022, chua dugc ap dung quy
trinh ERAS, tai Khoa Chan thugng Chinh hinh
téng hap, Bénh vién TUQD 108.

Tiéu chudn chon: BN md phién, hd so
nghién cu cé day da cac thong tin phuc vu
nghién ctru.

Tiéu chudn loai tra: BN hon mé; BN liét 2
chi dudi; BN trudc md khéng 8n udng dudc, phai
nuodi duGng dudng tinh mach; BN khong hop tac.

2.2. Phuong phap nghién ciru: Nghién
cliu mé t3, ti€n clru két hgp hoi ctu.

Bang 1: Noi dung can thiép ERAS trong nghién ciau

;:::: TT| Cac thanh phan ERAS Cac tiéu chi can thiép ERAS cu thé trong nghién ciru
Tu van cho BN va ngudi nha vé chan doan, phuang phap phau
1 | Théng tin, gido duc, tu van | thuat - gdy mé, nguy ca tai bi€n, bién chiing, k€ hoach cham
sdc trudc, trong va sau phau thuat
2| BY phong nﬁ:gﬁt khoi tinh Thudc Lovenox, tat ap luc cho BN c6 nguy cd huyét khdi cao.
PR Khéng thut thdo dai trang, khdng udng thubc xé Fortrans, trir
3 Thut thao dai trang BN bi tao bon lau ngay
Trudc R n «  [Khong khuyén cdo st dung thudc an than tac dung kéo dai vao
phau | 4 Khongalgl.éllgnth;gg géni than |is; ngay trudc m6 véi muc dich lam giam lo 1ang trudc mo, déc
thuat Ing biét & BN cao tudi.
. , N + UBng nudc dudng dén trudc mo 2 gid
5 Nhin agat:gg;hGZ',-;éng cap + Ubng sifa, an bita an nhe dén trerc md 6 gid
Y + An bita &n chinh dén trudc mé 8 gid
+PhGi hgp cac thudc giam dau: Paracetamol, Nonsteroid,
- Ay Gabapentin. U6ng thu6c giam dau nhom Nonsteroid vao 6 h
6| Giam dau da mo thic sang ngay hém mé.
+ Chudm lanh véi chan thuong méi
7 |Phau thuat xam 1an t&i thi€u Phau thuat it xam 13n
Trong 8 Vrt])qganr:a crl]%phlgagndaﬁoséacu Quy trinh v6 cam chuan, han ché& Opioid
phau phan c'h%" Opioigl *~ | Gidm dau sau mo: Té ngoai mang cling, té than kinh vung,...
thuat 9 Khéng'sinh du phong, vé [+ Khang sinh du phong 1 miii trugc m&, hodc 3 miii trong 24h
sinh da sau md v8i md sach, sach nhiém.
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+ V& sinh da truéc mé

10 Du phong non

+ Chi dinh: BN ¢4 nguy cd budn nén nén trong va sau mé: ni,
khong hat thudc 13, cd tién sl say tau xe, sif dung Opioids,
Neostigmine...

+ ThuGc: Dexamethasone, Granisetron, Ondasetron, ,
droperidol (n€u can). Néu 1 yéu t6 nguy ca thi dung 1 thudc, 2
yéu t6 nguy cg thi dung két hgp 2-3 thudc.

11  Kiém soat than nhiét

+Theo ddi va diéu chinh nhiét d6 phong mé
+ Giam bdc 16 viing chi mé, dap chén gilt nhiét hodc st dung
may sudi am khong khi.
+ Lam &m dich truyén hodc dich bom rira & mé.

Han ché dan luu 6 mo,
12| sonde da day, sonde niéu
dao

+ Chi d&t dan luu v6i & mé nhiém khuén, nguy co nhiém
khuan cao, hodc cé nguy cd  dong dich, mau.

+ Chi d&t sonde niéu dao khi BN c6 nguy cd bi ti€u nhu' u
tuyén tién liét hodc can theo ddi nudc tiéu trong mé, can hoi
stic hodc tién lugng mé kéo dai trén 2 gid.

+ Chi dat sonde da day khi c6 da day day, nguy co trao ngugc

13| Rt sonde da day s6m

RUt sonde da day trudc khi thoat mé

RUt sonde bang quang trong 24 giG sau md

14 RUt sonde bang quang s6m
15 Rut dan luu sau mé s6m

Rt dan luu 6 mé trong 24 gi¥ sau md

16/ Gidam dau da mo thdc

Két hgp giam dau bang gay té ngoai mang cling hodc té than
kinh v&i giam dau bang thudc, chuGm lanh

Dinh duGng qua dudng

17 miéng s6m

B3t dau &n udng sau phau thut 3 gid néu toan than 6n dinh.
BN dugc khuyén khich s6m quay vé ché d6 an binh thuGng

18 Can bang nudc, dién giai,

+ Chi truyén dich khi BN thiéu dich, dién giai, huyét dong chua
on dinh, can hoi stifc sau mo, hoac chua an uéng dugc can

pShasuu khong truyén dich kéo dai . nuéi dudng tinh mach. B
thuat + Thl’rdng chi truye“n diAch tr9ng 24rl dau sau mo. .
"o Van dng sém Khuyén khich ch_q BN, ngoi _dayg_vo. rung IoAng nguc sau mo 3
T gig; sGm rdi khoi giudng bénh
20| Du phong huyét khoi Lovenox + Tat ap luc & BN cd nguy ca huyét khdi cao
+ Hudng dan ché do diéu tri, luyén tap, chdm sdc
+ Két hgp cac khoa lién quan hudng dan diéu tri cac bénh i
~ A man tinh: Tiéu dudng, tédng huyét ap,...
21 Tuvan ra vien + Hudng dan ché d6 dinh duBng
+ Hudng dan, trg gitp thu tuc ra vién, van chuyén
+ Hen tai kham
Céc chi tiéu nghién c(tu: D3c diém BN nghién 3.1. Pac diém bénh nhan
cltu: Tudi, s6 ngay ndm vién, s6 ngay ndm vién Pic diém cia nhém dudc ap dung quy

sau mo; mirc do tudn thu cac thanh t6 clia quy  trinh ERAS. Cac BN c6 tudi tir 12-98 tudi, trung
trinh ERAS trudc mo, trong mo, sau mo; mirc d6  binh 58 % 5,9 tudi, trong d6 cé 662 nam va 613

dau sau mg;bién chiing.
I1. KET QUA NGHIEN cUU

n{t. 10% BN c6 bénh ly két hgp (tim mach, hd
hdp, than, chuyén hda).

Bang 2: Bic diém BN nhom 3p dung ERAS (n=1275)

oo x A So6 ~. | SO ngay nam [SG ngay nam

Loai phau thugt lugng Tuoi vién t?qu binh viéngs:u mé
Gay xudng chau 16 | 32-70 8,9 4,2
Gay lién m3u chuyén xuang dui 134 | 36-98 6,03 3,2
Gay than, dau dudi xugng dui 125 | 12-94 5,4 2,5
Gay mam chay 96 | 18-84 4,3 2,4
Gay than 2 xuong cang chan 84 | 14-96 4,1 2,4
Gay xuong c6 chan ban chan 132 | 15-92 4,2 2,2
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G&y xuong chi trén 38 | 14-72 4,1 2,2

Gay xuacng nhiéu vi tri 42 | 16-82 6,8 3,2

Cat cut chi 46 | 18-86 5,8 3,4

NGi, chuyén gan, chinh bién dang ban chan 48 | 12-56 4,1 2,1
Bdc u cac loai 98 | 14-86 5.3 2,4

Thao phuadng tién két xudng 128 | 12-80 2,6 1,4

Kéo dai chan, két xuong hai 6 16 | 12-50 8,8 6,4

Ton thudgng khac (viém xuang, ap xe, viém loét,...) | 259 | 12-98 11,5 6,9
Téng 1275 | 12-98 7,07 3,95

_BN dugc ap dung chuong trinh ERAS c6
phau thuét rat da dang, ca sach va ban.
Pac diém nhém BN khéng ap dung
ERAS: 601 BN, tudi trung binh 56,3 £8,4 (2-98),
trong d6 c6 312 BN nam va 289 BN nif. 12% BN

c6 bénh ly két hop. Thoi gian nam vién trung
binh va ndm vién sau mé [an luct 1a 7,6 ngay va
4,43 ngay.

3.2, Mifc do tuan tha chucng trinh
ERAS

Bang 3: Mirc dé tuén thu quy trinh ERAS trudc mé

, o %0 BN dugc thuc % BN dugc thu'c
Trugc mo hién (nhém ERAS) | hién (trudc ERAS)
Thong tin, giao duc, tuv van 100 % 70%
Du phong huyét khoi tinh mach 78% BN nguy cd cao
Deo tat ap Iuc 14% 0%
Thu6c chéng dong 78%
Thut thao dai trang 100% 100%
Uodng thuoc an than (Seduxen) 3% 100%
Nhin an truéc 6h, uéng nuéc dudng truéc 2h 100% 0%
Giam dau da mo thirc
Phdi hop thudc 100% 60%
ChuGm lanh 86% 0%

100% BN dugc cung cdp carbonhydrate trugc mo. Chi c6 0,08% s6 BN khong tuan tha quy trinh
dinh duBng trudc mo. Khdng gap viém phdi hit trong mo. Chi c6 0,5% s6 BN di dai tién trong mo,

day la nhirng BN bi tao bon hodc co rGi loan tiéu hoa.

Bang 4: Mirc dé tudn thu quy trinh ERAS trong mé

Trong moé

% BN dugc thuc hién
(nhém ERAS)

% BN dugc thuc
hién (trudc ERAS)

Khang sinh du phong

86,5% BN sach, sach nhiém

1 mi tru6c mo 30p 56,2% 70-75%
Kéo dai 24h sau mo 32,3%
Duv phong nén é BN c6 nguy co 95% 15%
Kiém soat than nhiét
Dap chan, sudi dm 89% 74%
Lam dm nudc ria 62% 0%
. Han ché dan luu R
Dan luu 6 md ¢ BN mé sach, sach nhiém 21% 70%
Sonde tiéu 28% 40%
Sonde da day 0,01% 5%

Ty 1& BN bi nén va budn ndn trong va sau md trudc khi dp dung va sau khi ap dung ERAS [an lugt

3 8,5% va 1,2%.

Bang 5: Mirc dé tudn thu quy trinh ERAS sau mé’

Sau mo

% BN dugc
thuc hién
(nhém ERAS)

% BN dudc
thuc hién
(trudc ERAS)

Rut N1
Rut N2
Rut N3

Rt s6m dan lvu vét mé (6 BN mo sach, sach nhiém)

96%
4%
0%

25%
60%
5%
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Rat s6m sonde ti€u sau moé

Rat N1 95% 5%

RGOt N2 4% 30%

Rt N3 1% 65%

Dirng truyén dich sém sau mé

Difng & N1 75% 20%

Ding & N2 20% 50%

Dung & N3 5% 30%

An, udng sé6m sau mé 98% 0%

Giam dau da mé thirc, han ch& dung Opioid sau md 100% 50
Phéi hgp thudc + chudm lanh 650/° 250/"

Giam dau viing: Ngoai mang ciing, té than kinh,... 0 °

Du phong huyét khoi é BN c6 nguy cd cao 91%

~ Bang Lovenox 91% 0%

Bang Lovenox + tat ap luc 36% 0
Ty 1é nén va buén nén sau md 1,2% 8,5%

Tap van dong s6m sau mé

Ngoi day s6m sau mo 100% 30%

Tap van dong chi thé sém 100% 30%

Tap ding, di s6m 48% 10%

Tu van tru'dc khi ra vién

Tha tuc 100% 96%

Trg gidp tha tuc va van chuyén khi ra vién 100% 70%
Cham sdc, tap PHCN 100% 70%

Thudc sau md, hen kham lai 100% 86%

Diéu tri bénh man tinh 84% 50%

3.3. Mirc d6 dau sau ma. O nhém ap dung
ERAS: 100% BN dugc sir dung phdi hdp thudc va
chudm lanh sau m&; 65% BN dugc dt giam dau
ngoai mang cirng hodc té viing. 90% BN c6 diém
VAS trong 3 ngay dau <4, 10% BN than phién vé
dau; 19% BN phai sir dung thém Opioid liéu nho.

O nhém khong ap dung ERAS: 75% BN dudc
st dung phéi hgp thudc va chudm lanh sau mg;
chi ¢é 25% BN dugc dat giam dau ngoai mang
cling hodc té ving. 30% BN c6 diém VAS trong 3
ngay dau <4, 70% BN than phién vé dau; 45%
BN phai s dung thém Opioid liéu nho.

3.4. Bién chirng sau mé _

Bang 6. Bién chirng sau phau thuat
(n=1275)

Tai bién, bién chirng SO0 BN|Ty Ié %

Nhi€ém khudn vét mé 6 | 0,006
Mau tu vét mé 2 0,002
Viém phdi ( dong 2 0,002

Chay mau da day, ta trang 0 0
Chay mau seo loét cili truc trang| 1 0,001

Thuyén tdc tinh mach chidugi| 0 0
Tac ddng mach phdi 1 0,001
Viém dudng tiét niéu 2 0,002
Loan than sau md 6 | 0,0006

Nhap vién lai trong 30 ngay sau

ra vién 8 0,006

334

Nhén xét: Ty 1& bién chung sau md thap,
V@i ty 1€ 0,015. Chi cé 8 BN (chi€ém 0,006%) phai
nhap vién trong vong 30 ngay sau ra vién. Khong
gép viém phdi hit, nga, tr vong ndi vién.
IV. BAN LUAN

ERAS la mét quy trinh chdm séc diéu tri
trudc, trong, sau phau thuat da mo thirc, gitp
BN phuc h6i s6m, giam chi phi diéu tri, giam bi€n
chirng [2], [4]. ERAS da dudc ap dung rong rai
va hiéu qua trén thé gidi. Bang 2 cho thdy, doi
tugng dugc ap dung ERAS véi day du_cac Ifra
tudi tir 12-98 vdi cac ton thuong va phau thudt
tlr dan gian dén phac tap. Bang 3,4,5 cho thay,
ty I& tuan thu toan bd quy trinh ERAS trong
nghién clu nay la tuong d6i cao, diéu dé cho
thay tinh kha thi, hdp li cGa quy trinh trong diéu
kién & Viét nam, van dé la phai co su hiép dong
t6t gilta cac khoa ban, su td chirc tét cua khoa
sG tai. Thai gian nam vién va thdi gian ndm vién
sau mé dudc rit ngan tUr 7,6 ngay va 4,43 ngay
xuéng con lan lugt 1a 7,07 ngay va 3,95 ngay khi
ap dung ERAS. Két qua nay phu hdp véi Thomas
[6], Yin [8], Choi [9]. Chi phi diéu tri giam do
giam sG ngay nam vién, giam chi phi thudc
khang sinh do ty I1é BN dugc sir dung khang sinh
du phong tang, giam chi phi truyén dich do dirng
truyén dich s6m, giam chi phi st dung dan Iuuy,
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tién cong thu thuat dat dan Iuu do ty 1& BN phai
dat dan luu 6 mo, dét sonde tidu thap hon so Véi
trudc khi ap dung ERAS (Bang 3,4,5). Garriga
thdy ERAS lam giam thgi gian diéu tri tur 5,8
xudng 3,7 ngay va giam chi phi & BN thay khdp
[trich tir 9].

Khi thuc hién ERAS, chi c6 0,08% s6 BN
khong tuén thi quy trinh dinh du8ng trudc mé.
Sau md, 98% BN dugc &n uéng sau mé 3 gid.
Ching toi khdng gdp viém phdi hit trong mé.
Diéu do cho thay Igi ich, su an toan khi thuc hién
thanh t6 dinh duBng trong quy trinh ERAS.
100% BN khong phai thut thao dai trang hoéc
udng thudc x6 trudc mo. BN dugc du phong non,
kiém soat than nhiét trong md, giam dau trudc,
trong, sau md, han ché dat cac dan luy, dl,rdng
truyén, va dugdc rut sém trong ngay dau néu
phai dat, dugc ngO| day, tap van dong sém. Dleu
dd giam stress cua BN trudc, trong va sau md,
gop phan gitp BN hdi phuc sém sau mo.

Viéc rat dan luu, sonde ti€u, ngling truyen
dich sém, gidam dau sau md t6t, du phong nén
va bubn n6n cling giup BN tap van doéng sém.
Trong nghién c(tu cta ching t6i, 100% BN dugc
ngdi day, tap van dong chi thé sdm, 48% dudc
tap ding va di. So vdi trudc ERAS, chi c6 30%
BN dudc ngdi day sm va tdp van dong chi thé,
va chi c6 10% BN dugc tap ding va di s6m, gop
phan phuc hdi s6m sau phau thuat [6,7,8,9,10].

Ty Ié huyét khoi tinh mach & BN sau phau
thuat chan thuong chinh hinh 16 la tir 40% -
60% [6-7]. Ty |é t&r vong ndi vién do tdc dong
mach phéi 13 0,1-0,8% & nhdm bénh nhan mé
phién thoéng thu’dng, khoang_2%-3% sau thay
khdp hang, va 4%-7% sau phau thuat gdy xuong
vung khdp hang. Trong nghién clru nay, nhém BN
ap dung ERAS c6 91% BN cd nguy cd cao dugc du
phong huyét khéi bang thubc Lovenox, trong dé co
36% cd sir dung thém tat ap luc. ngay khi nhap
vién dén sau mé 2-3 tuan. Khong gdp bién chiing
do thudc du phong huyét khai.

Ty 1é bién chithg sau mé trong nghién clu
cla chung t6i la rat thap (O, 015%) Khong co
trerng hgp ndo tr vong trong va sau phau thut,
chi c6 8 BN (chiém 0,006%) phai nhap vién
trong vong 30 ngay sau ra vién. Diéu d6 cho
thdy, ERAS gilp BN sGm ra vién, giam chi phi
diéu tri, hoi phuc sém, nhung an toan, bién
chirng thap. Két qua nay ciing tugng dong vdi
két qua nghién clru cta Hu [7], Choi [9]. Sau khi
ap dung ERAS, viéc tu van BN trudc khi ra vién
dugc thuc hién tét hon. Nén cling gép phan han

ché& bién chlng khi ra vién, tang su hai long cua
ngudi bénh.

V. KET LUAN )

Budc dau ap dung quy trinh ERAS vao phau
thudt Chan thuong Chinh hinh tai Bénh vién
TUQD 108 cho thdy day la mot phuong an kha
thi, an toan. ERAS lam giam thdi gian ndm vién,
chi phi diéu tri, bién chirng, giip BN giam dau
hon, hdi phuc sém hon. Dé thuc hién ERAS
thanh cong, can su phoi hgp chat ché giifa bac
sy, diéu duGng, cac khoa, ban lién quan.
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