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Giai thich vé gdy mé /Explanation of Anesthesia

/BB D BAE

Hau hét cac thu tuc phiu thuat déu gay dau dén va cing thing vi chung doi hoi phai c6 nhitng vét md trén co
thé ban. Nhitng yéu t6 nay c6 thé anh hudng 16n dén qua trinh hoi phuc cia ban sau phau thuat. Vai tro cia gay
mé 14 ngdn chin con dau nay ciing nhu bao vé bénh nhan khoi cing thing.

Dé giup thyc hién phiu thuit mot cach an toan, bac si gdy mé sé kiém soat dung mirc do gy mé va tinh trang
thong khi nhan tao dé giit cho qua trinh gdy mé ciia ban dat hi¢u qua t6i wu bang cach theo ddi can than ban va
qua trinh phau thuat. Bac s gdy mé chiu trach nhiém quan ly tinh trang ctia ban trong qué trinh phau thuat..

/Most surgical procedures cause pain and large amounts of stress, as they require making incisions into your
body. These factors may greatly affect your recovery after surgery. Role of anesthesia is to block this pain as well
as to protect the patient from stress.

To help perform a surgery safely, an anesthesiologist properly controls the depth of the anesthesia and the
condition of the artificial ventilation in order to keep your anesthesia at optimal performance by carefully
monitoring you and the course of the surgery. The anesthesiologist is in charge of the management of your
condition during surgery.
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1. An toan giy mé /Safety of anesthesia/FRErDZZ 21

Gay mé la k¥ thuat can thiét dé thuc hién ca phau thuat an toan cling nhu han ché cam giac dau khi phau thuat.
Tuy nhién, khong phai lac ndo né ciing an toan cho tit ca bénh nhan. Trong mét sb it truong hop, bénh nhan dugc
gdy mé toan than c6 thé phat trién tinh trang nguy kich, ngay ca khi viéc gy mé duogc thuc hién dung cach. Tai
bénh vién nay, ching t6i s€ thyc hién cac bién phap thich hop kip thoi trong treong hop co bién chung xay ra dé
bénh nhan c6 thé dugc gy mé ma khong can lo ling.

/Anesthesia is an essential technique in performing safe surgery, as well as in blocking the pain during surgery.
However, it is not always safe for all patients. In rare cases, patients undergoing general anesthesia could develop
a critical condition, even though the anesthesia is administered properly. In this hospital, we will take the
appropriate measures promptly in case any complications occur so that patients can undergo anesthesia without
concerns.
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2. Cic loai giy mé /Types of anesthesia/FREEDTELE & £ DL

Co hai loai gy mé chinh: gdy mé toan than va gy té cuc by. Phwrong phap gdy mé dugc bac si gdy mé xac dinh
duya trén loai, thoi gian va vi tri phau thuat, Kkét qua xét nghiém trudc phau thuat va do tudi cua tung bénh nhan.
Néu ban c6 bat ky yéu cau ndo, xin vui 1ong cho chiing t6i biét..

/There are two main types of anesthesia: general anesthesia and local anesthesia. The method of anesthesia is
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determined by the anesthesiologist based on the type, duration, and site of the surgery, results of pre-surgical
testing, and the age of each patient. If you have any requests, please let us know.
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(1) Gy mé toan thin /General anesthesia/ 25 BRI

Gay mé toan than thudng khién ban budn ngu va khién ban bt tinh qua dudng truyén. Vi hoi thé ciia ban s&

yéu di do tac dung ciia thuéc gdy mé, trude tién bac si gdy mé sé che miéng va miii ciia ban bang mit na
dudng khi. Sau d6, ngudi do chuyén sang thd may thong qua mot dng duoc dua vao khi quan, tir miéng qua
day thanh 4m, dé dam bao duong thd 6n dinh. Trong qua trinh phiu thuat, ban s& bat tinh va khong cam thiy
dau dén. Sau khi ngimg thudc giy mé khi két thiic phau thuat, ban s& bat dau tinh lai. Bac si gdy mé sé& kiém
tra trudc khi rat ng khi quan dé xem liéu ban c¢6 thé phan tng véi huéng dan cia ho hay khong, ching han
nhu mé mét khi dwoc goi tén va giit hodc tha tay ho theo hudng dan. Hay lam theo hudng din cua anh 4y/co
ay. Bac si luon diéu chinh lidu lugng thudc mé trong qua trinh phiu thuat dé ban khong bi tinh day trudc khi
két thuc ca phau thuat. Néu tinh trang sttc khoe cua ban khong tbt trude khi phau thuat, ban c6 thé s& mét
nhiéu thoi gian hon dé tinh lai sau khi gdy mé. Tuy nhién, viéc bénh nhan khong tinh day do bi gay mé 1a diéu
rat bat thuong.

/General anesthesia usually puts you to sleep and renders you unconscious through the infusion route. As
your breathing will weaken due to the effects of the anesthetics, your anesthesiologist first cover your mouth
and nose with an oxygen mask. Then he or she switches to mechanical ventilation through a tube that is
inserted into the trachea, from the mouth through the vocal cords, to secure a stable ventilation route. During
surgery, you are unconscious and will not feel any pain. Once administration of the anesthetic is stopped at the
end of the surgery, you will start to wake up. Your anesthesiologist will check before the removal of the
tracheal tube to see if you are able to respond to his/her instructions, such as opening your eyes when your
name is called and holding or releasing his/her hand as instructed. Please follow his/her instructions. He or she
always adjusts the anesthetic dose during surgery so that you will not wake up before the end of your surgery.
If your health condition is not good before the surgery, it may take longer to wake up from the anesthesia. It is,
however, very unusual for a patient not to wake up because of the anesthesia.
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(2) Gay té cuc bd__[giy té dwéi mang nhén cot song, giy té ngoai mang cimg hoic giy mé din truyén

(phong bé day thin kinh)]

/Local anesthesia [spinal subarachnoid anesthesia, epidural anesthesia, or conduction anesthesia (nerve

block)]
/REFRREe [ (FRE < IR TRRRE, TR RRIRE, (oM (7 oy /)
D Gay té tiy sdng hodc ngoai mang cimg /Spinal or epidural anesthesia
/HRE < B IR BREFECRE S R I

Thube gy t€ cuc bd dugc ti€ém vao lung trén hodc dudi cia ban dé giam dau khi ban ¢ trang thai tinh
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tdo. e tiém vao giita cac dot song, ban can nam nghiéng va cudn tron bang cach dung tay 6m dau goi va
kéo cam vao ngyc.

Béc si gdy mé cia ban sé& kiém tra tic dung ctia thudc gdy mé ngay sau khi tiém. Nguoi d6 sé bat dau
phau thuat sau khi dugc x4c nhan ré“mg thude gdy mé dang hoat dong hi€u qua. Tuy nhién, cam giac bi
cham hoic kéo c6 thé van con. Néu céan thiét, bac si gdy mé ciia ban c6 thé giy mé toan than sau khi gay té
cuc b ngay ca khi cudc ph?lu thuat da bat dau.

/Local anesthetics are injected into your upper or lower back to reduce pain while you are in a conscious
state. For an injection between your vertebrae, you need to lie on your side and curl up by hugging your
knees with your arms and drawing your chin to your chest.

Your anesthesiologist examines the effect of the anesthetics immediately after injection. He or she will
start the surgery once it is confirmed that the anesthesia is working effectively. However, sensations of
being touched or pulled may remain. If necessary, your anesthesiologist may add general anesthesia
following local anesthesia even after the surgery is started.

[ERED 5 DR TE T H 5 WITED b R 2 N L O 2B L ET, HFLHE
DOFENCE 2 M L TRBEEZ EAT 20T, Ny FOETEAZIZRY, ez, He 00T
AL RO TR TITWE T, RO D & SITHRBEO DR 2~ FE T,

RIS 0N TN D LA CE T2 S FINZ RO £ T3, o 72UV 21X D& U7 &I
KBHZENHY ET, FizhoThH, BREIS U TR MM BNT2Z L8 H 0 £7,

Gay mé dan truyén (Khdi dy than kinh)/Conduction anesthesia (Nerve block)
/MBIERRIE (M7 e )

Phuong phap nay c¢6 thé giam dau do phiu thuat bang cach tiém thudc gay té cuc bo gan diy than kinh
¢6 lién quan dén vi tri phiu thuat.

Khi két hop véi gy mé toan than, phong bé than kinh s& khong giy dau don cho ban vi né thuong duoc
tiém sau khi gdy mé toan than c6 hiéu luc.

/This method can reduce pain from surgery by injecting local anesthetics near the nerve that is related to
the surgical site.

When combined with general anesthesia, the nerve block will not cause you any pain, because it is
usually injected after the general anesthesia becomes effective.
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(3) Két hop gy mé toan thin va giy té cuc bd /Combination of general and local anesthesia

(B R & RETREE DR B F

Bang cach két hop gy té cuc bo véi giy mé toan than, cing thang vé thé chit do thudc gy mé co thé giam

b6t va co thé thyc hién phau thuit an toan hon./By combining local anesthesia with general anesthesia, the
physical stress caused by anesthetics can be reduced and safer surgery can be performed.
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3. Bién chirng /Complications/ & BHiE
(1) Bién chirng hiém giip do giy mé /Rare complications caused by anesthesia
[BREEZ X BRI B BHEIZ DV T
Mt s6 bénh nhan c6 thé ¢o phan timg di tmg v6i mot s6 loai thube durge sir dung trong qua trinh gy mé tiy thude vao tinh
trang ctia bénh nhan.
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Mot trong nhiing bién chimg hiém gdp co the xay ra trong qua trinh gy mé 1a “tang than nhiét ac tinh”. Pay 1a mdt bien
chimg rat déng so; nhiét d6 co thé ting dot ngdt trong khi gdy mé va ap luc 1én tim ting Ién, c6 thé dan dén ngimg tim. Ty 16 xay
ra bién chimg nay 14 1 hodc 2 trén 100.000 bénh nhan dugc gdy mé toan than. Ty 1¢ namvnit 1a khoang 3:1, diéu nay cho thiy
nam giéi co nhiéu kha ning bi anh huéng hon. Ty 18 tir vong ké tir ndm 2000 Ia khoang 15% va dudi 10% khi sir dung cac loai
thudc cu thé. Khong thé ngin ngira duoc sur xuit hién ciia bién chimg nay; tuy nhién, ching ti s& ¢b ging hét strc néu didu do
xdy ra.

/Some patients may have allergic reactions to some of the drugs administered during anesthesia depending
on the patient’s condition.

One of the rare complications possible during anesthesia is “malignant hyperthermia”. This is a very
frightening complication; the body temperature suddenly rises during anesthesia, and the strain on the heart
increases, which may result in cardiac arrest. The incidence of this complication is 1 or 2 out of 100,000
patients undergoing general anesthesia. The male-to-female ratio is about 3:1, which reveals that men are more
likely to be affected. The rate of death since 2000 is approximately 15 % and is less than 10 % when specific
drugs are used. The occurrence of this complication cannot be prevented; however, we will do our best if it

occurs.
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(2) Dat noi khi quin trong giv mé toan thin /Tracheal intubation during general anesthesia

/5 RER O RERE IRV T

Sau khi ban bét tinh do gy mé toan than, ching t6i s& dwa dng khi quan qua miéng ban dé thong khi nhan

tao. Khi thiét bi kim loai dé dat noi khi quan cham vao ham rang mong manh cua ban, chiung c6 thé bi gay
hodc hu hdong.

Ban khéng can phai lo ling vé& ham ring chic khoe va 6n dinh ciia minh. Tuy nhién, hiy nhé théng bao cho
bac si gy mé clia ban vé bat ky méo ring sau (cdy ghép) hodc ring lung lay nao, vi chiing ¢6 nhiéu kha ning
bi ton thuong nhu vay hon. Nguoi d6 s€ thuc hién dat ndi khi quan mdt cach can than nhét c6 thé. Xin luu v
réng ban phai chiu trach nhi€ém v& moi chi phi diéu tri cho rang bi hu hdng trong qua trinh thyuc hién.

/After you lose consciousness under general anesthesia, we will insert a tracheal tube through your mouth to
provide artificial ventilation. When the metallic device for intubation touches your fragile teeth, they may be
broken or damaged.

You do not need to worry about your stable and strong teeth. However, please be sure to inform your
anesthesiologist about any post crowns (implant) or loose teeth, as they are more likely to suffer such damage.
He or she will perform tracheal intubation as carefully as possible. Please note that you are liable for any
treatment expense for your teeth damaged during the course of the procedure.
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(3) Cic bién chirng cu thé /Specific complications/ £ B.# & A DELHEIZ OV T

Néu ban hién dang mic cac bénh khac ngoai bénh ly can thuc hién phau thuat, c6 kha nang chung s€ tré' nén

tram trong hon trong giai doan chu phau va co thé can dugc quan ly ddc biét trong qué trinh gy mé. Vui long
cho bac si gy mé cuia ban biét vé bét ky tinh trang sirc khoe nao tai budi tu van trudc phau thuat. Ngoai ra,
hay nhé néi voi ho vé nhing loai thuc ban thuong dung. Pay c6 thé 1a thong tin quan trong dé bac si gay mé
quyét dinh phuong phap st dung hodc liéu luong thudc gy mé.

/If you currently have other diseases than that for which the surgery is performed, there is a possibility that
they could worsen during the perioperative stage, and may require special management during anesthesia.
Please tell your anesthesiologist about any health conditions at the preoperative consultation. In addition, be
sure to tell him/her about the medications that you usually take. This can be important information for an
anesthesiologist to decide the administration method or dosage of anesthetics.
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A TLZEN,
< Cac bénh chinh gay kho khan cho viéc quan Iy gdy mé / Major diseases that are problematic for the

management of anesthesia/ffIFHE B - RIRE & 70 2 F 7000 %>

Cam lanh nhe, hen suyén, tang huyét ap, dau that nguc, nhdi mau co tim, rdi loan nhip tim, bénh van tim,
dai thao dudng, bénh gan, bénh than, nhi méu nio, bénh phdi, bénh than kinh, di ing, v.v.

/A slight cold, asthma, hypertension, angina pectoris, myocardial infarction, arrhythmia, heart valve disease,
diabetes mellitus, liver disease, kidney disease, brain infarction, pulmonary disease, neurological disease,
allergy, etc.
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(4) Bién chimg do giy té cuc bd /Complications caused by local anesthesia

/ST D & HHREIZ DWW T

Mic du rat hiém gap nhung cac triéu chung than kinh nhu & hodc kho chiu & chan c6 thé van ton tai trong

nhitng ngay sau phau thuat, ngay ca khi tac dung gy mé da hét. N6 xay ra do t6n thuong than kinh do kim
dam vao gin ddy than kinh dé gy té cuc b hodc khdi mau tu phat trién & vi tri ddm kim. Dé ngin ngira bién
chimg nay, chiing t6i tién hanh xét nghiém cidm mau, déng méau trude rdi thuc hién tiém gy mé rat cin than.

V6i gy té ngodi mang cimg, mot dng thong mong va linh hoat dugc dwa vao khoang ngoai mang cting nho,
chi rong vai mm va thudc giy té cuc bo dugc truyén lién tuc qua éng théng. Vi dng thong nay rat mong nén cd
nguy co nho 1a né c6 thé b rach khi dua vao hodc rit ra. Bac si gdy mé ctia ban sé& xir Iy ng thong nay rat can
than.

Trong vai ngay sau phiu thudt, ban c6 thé cam thiy dau & phia sau dau va cb khi dimg 1én. Diéu nay co thé
xay ra sau khi gdy té tily séng, nhung hiém khi xay ra sau khi gay té ngoai mang cting. Con dau niy thuong
bién mat sau vai ngay va khong dé lai hau qua.

Maic du béac s7 gdy mé cua ban chu y nhiéu nhat dén viéc st dung thube gay té cuc bo, nhung trong mot sb
truong hop hiém hoi, chung c6 thé xam nhap vao mach mau, dan dén céc triéu chuing doc hai. Chung t6i luén
san sang dua ra phuong phap diéu tri thich hop trong nhing trudng hop nhu vay.

/Although it is very rare, neurological symptoms such as numbness or discomfort in the legs may persist
into the days following the surgery, even after the anesthetic effect has worn off. It occurs due to nerve
damage caused by a puncture needle inserted near the nerves for local anesthesia or a hematoma developed at
the needle insertion site. To prevent this complication, we perform tests for hemostasis and blood coagulation
in advance and then perform the injection for anesthesia very carefully.

PRI B3 2 A 2024 4 3 H AR



Tiéng Viét/ Vietnamese / - k7~ LGE

With epidural anesthesia, a thin and flexible catheter is inserted into the small epidural space, which is only
several millimeters wide, and local anesthetics are continuously infused through the catheter. Because this
catheter is very thin, there is a small risk that it might tear during insertion or removal. Your anesthesiologist
will handle this catheter very carefully.

For several days after surgery, you may feel pain in the back of your head and neck when you stand up. This
can happen after spinal anesthesia, while it rarely happens after epidural anesthesia. This pain usually
disappears in several days and does not remain as an after-effect.

Although your anesthesiologist pays the greatest attention to the administration of local anesthetics, on rare
occasions, they may enter a blood vessel, which results in toxic symptoms. We are always ready to provide the
appropriate treatment in such cases.
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5) Huyét khéi tinh mach /Venous thromboembolism/E Rk I 4 ZEALFE (2 DV T

Dé ngin ngira huyét khdi tinh mach c6 thé gay tic mach phdi, ching toi thuong sir dung v6 nén hodc thiét

bi nén tudn ty cho chan (bom chan) trong khi phiu thut. Luc nén cia may bom chan nay c6 thé gay té liét
hoic t& & cang chan nhung hiém khi xay ra.

/To prevent a venous thrombosis, which can cause a pulmonary embolism, we usually use compression
stockings or a sequential compression device for the legs (a foot pump) during surgery. The compressions of
this foot pump may cause paralysis or numbness in the lower legs, but only rarely.

I ZERERE DIFUR & 72 5 BARMARIE D FBE O 728 BT TIEFMT I FPIE R b o 3 o 7 ORI R A2
KHEBE (7Y hARUT) ZRD5_XKMEHLTHWES, 207y MRV REKT, FRROEEIS
LML ONEELDZ ENTLFHITHY £7°,

(6) Khiéu nai sau phiu thuit /Postoperative complaints/ZE4f5#% DEERIZ OV T

Mot dng khi quan dwoc dua vao khi quan trong gdy mé toan than dé kiém soat nhip thé. Ban c6 thé bi dau

hoic kho chiu & ¢6 hong hodc khan giong trong vai gio sau khi phu thut. Nhiing tri¢u chimg nay s& dan dan
bién mét trong hau hét cac truong hop.

Ban c6 thé bi budn nén, ndn hodc budn ngi mot thoi gian sau phiu thuat do phan tng bat loi cua thude gay
mé hodc thudc giam dau duoc sir dung trong qué trinh phau thuat. Chiing t6i khong thé biét trudc liéu ban co
mic ching hay khong vi tin sudt va mirc d6 ciia nhitng triéu chimg nay rat khac nhau tuy thudc vao ting ca
nhan.

/A tracheal tube is inserted into the trachea in general anesthesia to manage breathing. You may have pain or
discomfort in your throat or hoarseness for several hours after surgery. These symptoms will gradually
disappear in most cases.

You may have nausea, vomiting, or drowsiness for a while after surgery, because of the adverse reactions of

the anesthetics or painkillers that are used during surgery. We cannot tell beforehand if you will have them
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because the frequency and degree of these symptoms greatly vary depending on individuals.
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(7) Gav mé cho tré em /Anesthesia for children//NE D FRFLZEI L T

Néu da c6 duong truyén tinh mach, thudc gay mé sé dugc truyén qua duong truyén do.

Néu khong, bac sT gdy mé s& cho tré dung khi gdy mé qua mat na gan chit vao miii miéng dé tré co gidc ngu
sau. Khi dugc cho, mot s6 tré ¢ thé cir dong dir doi. Ban khong can phai lo ling vi d6 chi 1a sy hung phin
nhét thoi clia ndo trong qua trinh chuyén sang gidc ngi sau. Khi tré dwoc dua vao gidc ngii sau, tridu chimg
nay sé ty bién mat. Trong giai doan nay, tré d& bi nén mura, c6 thé gay viém phdi hit. Hiy chic chin tuan tha
chinh xac cac han ché vé ché d6 an udng cua chiing t6i dé tranh nguy co nay. Ngoai ra, hdy nh¢ thong bao cho
chiing t6i trudc khi phau thuat néu con ban ¢ triéu ching cam lanh.

Cam lanh c6 thé gay ra cac bién chimg nghiém trong hon ¢ tré em so véi ngudi I6n. Chiing t6i s& can nhic
ky ludng dé xac dinh xem viéc gdy mé c6 phi hop hay khong. Xin vui long hiéu rang chung ti c6 thé huy
phau thuat vao ngay da 1én lich tiy thudc vao tinh trang cua tré.

/If an intravenous line is already inserted, anesthetics will be administered through the same line.

If not, the anesthesiologist gives the child anesthetic gas through a mask attached tightly to his/her nose and
mouth for a deep sleep. When given, some children may move violently. There is no need to worry because it
is just a temporary excitement of the brain during the transition to deep sleep. Once the child is put into a deep
sleep, this symptom will disappear on its own. During this period, vomiting can easily occur, which may cause
aspiration pneumonia. Please be sure to follow our diet restrictions precisely to avoid this risk. In addition, be
sure to tell us before the surgery if your child is showing symptoms of a cold.

A cold may cause more serious complications in children than in adults. We will consider carefully to
determine if giving anesthesia is appropriate or not. Please understand we may cancel the surgery on the
scheduled day depending on the child’s condition.
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(8) Diit 6ng thong tinh mach trung tim vao bénh nhin dang phiu thuit tim hoic mach mau lén hoic

phiu thuit khién bénh nhin khéng in dwge ngay sau dé.

/Insertion of a central venous catheter into a patient who is having surgery for heart or the great vessels,
or surgery that prevents a patient from eating immediately afterwards.
[0, K FHCFEN BT ICEBESBNR2WVFERTZ %) bh b 8 S A LToF.LEElk
BT —TIVOFEAIZDOWT

Dé cung cip cac loai thudc khé sir dung tir dudng tinh mach ngoai vi ¢ canh tay (duong truyén nho giot

thong thuong), c6 thé dit dng thong tinh mach trung tam trong khi gay mé.
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Cac bien chiing khac nhau tuy thudc vao vi tri dat ong va cac bién ching sau c6 thé hiém khi xay ra: tran
khi mang phdi sau khi choc thung phéi (trong mét sé truong hop c¢6 thé can phai dat dng dan luu nguc vao
khoang ngyc), hinh thanh khdi mau tu do choc thing dong mach, day than kinh quat nguoc. té liét, nhiém
tring tir ong thong hodc rach dng thong, v.v.

/To deliver drugs that are difficult to administer from a peripheral venous route in the arm (regular drip
infusion route), a central venous catheter may be inserted during anesthesia.

Complications vary depending on insertion sites, and the following complications may occur rarely: a
pneumothorax following the puncture of the lung (an insertion of a chest tube into the thoracic cavity may be
required in some cases), hematoma formation by arterial puncture, recurrent nerve paralysis, infection from

catheter or tearing of the catheter, etc.
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4. Chuin bi giy mé /Preparation for anesthesia/ Bk Yafi
(1) Nhin iin truéc phiu thuit/Fasting before surgery/ EHiHi D EIZDOVT/

Gay mé c6 thé giy non mira. Chit non co thé di vao khi quan hodc phdi, gay ngat thé hodc viém phdi hit. Vi

véy, da day ctia ban phai tréng trude khi dwoc gy mé vi nhitng vin dé& nhu vy c6 thé de doa dén tinh mang.
Hay chéc chin lam theo hudng din ciia ching t6i dé han ché an va udng trong mot khoang thoi gian nhét dinh
trudc khi phau thuat.

/Anesthesia may cause vomiting. Vomited matter may enter the trachea or the lungs, which can cause
suffocation or aspiration pneumonia. Therefore, your stomach must be empty before you are given anesthesia
because such problems can be life threatening. Please be sure to follow our instructions to restrict food and
water intake for a certain period of time before your surgery.
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(2) cAm hiit thudc/Prohibition of smoking/ZEfE |z O\ T/

Hut thude gy ho nhiéu hodc c6 dom trong va sau phau thuat. Nhiing tridu chimg nay c6 thé dan dén viém

phéi va ting cam giac dau & vét md. Hay ngimg hut thude ngay 1ap tie khi ban dwoc thong bao ring ban s&
trai qua mot cudc phau thuat. Hut thude s& khién ban ¢6 nguy co nhiém tring sau phau thuat cao hon.

/Smoking causes excessive coughing or phlegm during and after surgery. These symptoms may lead to
pneumonia and increased pain in incision sites. Please stop smoking immediately once you are informed that
you will undergo a surgery. Smoking will put you at higher risk of postsurgical infection.

[T X2 2> TV D HIE, FRTHOMBICOEN L R T, £0d, Mz LT
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B OBAFEDT 70 ET
(3) Vao phong mé /Entering the operating room/ZEHF = A 5/

Tuy thudc vao tinh trang cua ban, ban c6 thé nam trén giwdng, trén xe lan hodc di bo khi vao phong phau

thuat. Cac bac si, y ta d6i mil, khau trang dé dam bao vé sinh trong phong mo. Trong phong phiu thuat, day
deo ¢b tay va tén cua ban s€ dugc xac nhan dé x4c minh danh tinh cua ban.
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Cac dién cuc cua dién tam do (ECG) dugc ap vao da cia ban dé theo doi tim va mot cam bién dé theo doi
nhip thé bén canh viéc do huyét ap.

Dbi voi truyén dich nho giot, mot ng thong mong bén trong thudng s& duoc dua vao tinh mach trén canh
tay clia ban. Viéc chén c6 thé gy ton thuong ddy than kinh gan vi tri chén, mac du rat hiém khi xay ra, hodc
chay mau bén trong, s& bién mat sau mot thoi gian trong hau hét cac truong hop.

Gay mé toan than thuong khién ban budn ngii va khién ban bat tinh thong qua dudng truyén. Vi hoi thd cta
ban s& yéu di do tac dung ctia thudc gy mé, trude tién bac si gdy mé sé che miéng va miii ciia ban bang mit
na dudng khi. Sau d6, ngudi d6 chuyén sang thd may thong qua mot dng duoc dua vao khi quan, tir miéng qua
day thanh am, dé dam bao duong thd 6n dinh. Trong qua trinh phiu thuat, ban s& bat tinh va khong cam thiy
dau don. Sau khi ngimg thudc gdy mé khi két thiic phau thuat, ban s& bit dau tinh lai. Bac si gdy mé sé& kiém
tra trudc khi rat ng khi quan dé xem liéu ban c¢6 thé phan tng véi huéng dan ciia ho hay khong, ching han
nhu mé mét khi dwoc goi tén va giit hodc tha tay ho theo huéng din. Hay lam theo hudng din cia anh 4y/co
ay. Bac si luon diéu chinh lidu luong thudc mé trong qua trinh phau thuat dé ban khong bi tinh day trude khi
két thac ca phau thuat. Néu tinh trang stc khoe cua ban khong tdt trude khi phau thuat, ban co thé s& mét
nhiéu thoi gian hon dé tinh lai sau khi gdy mé. Tuy nhién, viéc bénh nhan khong tinh ddy vi bi gay mé 1a diéu
rat bat thuong.

/Depending on your condition, you may be on a bed, in a wheelchair, or on foot when entering the operating
room. Doctors and nurses wear caps and masks for hygiene in the operating room. In the operating room, your
wristband and your name are confirmed to verify your identity.

The electrodes of an electrocardiogram (ECG) are applied to your skin for heart monitoring and a sensor for
breathing monitoring in addition to blood pressure measurement.

For a drip infusion, a thin indwelling catheter will be inserted usually to a vein in your arm. The insertion
may cause an injury to the nerve near the insertion site, although only very rarely, or internal bleeding, which
will disappear after a while in most cases.

General anesthesia usually puts you to sleep and renders you unconscious through the infusion route. As
your breathing will weaken due to the effects of the anesthetics, your anesthesiologist first cover your mouth
and nose with an oxygen mask. Then he or she switches to mechanical ventilation through a tube that is
inserted into the trachea, from the mouth through the vocal cords, to secure a stable ventilation route. During
surgery, you are unconscious and will not feel any pain. Once administration of the anesthetic is stopped at the
end of the surgery, you will start to wake up. Your anesthesiologist will check before the removal of the
tracheal tube to see if you are able to respond to his/her instructions, such as opening your eyes when your
name is called and holding or releasing his/her hand as instructed. Please follow his/her instructions. He or she
always adjusts the anesthetic dose during surgery so that you will not wake up before the end of your surgery.
If your health condition is not good before the surgery, it may take longer to wake up from the anesthesia. It is,
however, very unusual for a patient not to wake up because of the anesthesia.
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5. Thu héi sy dong ¥ /Withdrawal of consent/ FRE:D [7] & & #E14 5 $A/
Ngay ca sau khi giri biéu mau dong y, ban van c6 thé rut lai quyét dinh ddng ¥ cho dén khi quy trinh gy mé
bat dau. Néu ban quyét dinh lam diéu nay, vui 1ong lién hé vdi bac si gdy mé ctia ban.
/Even after submitting the consent form, you can withdraw your decision to give consent up until the
anesthetic procedure starts. If you decide to do this, please contact your anesthesiologist.
Do T VRIEEZRE L TH, MBS N D ETIE, ZOREZROLZENTEET,
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This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a nuanced difference in related languages or
systems, the Japanese original shall be given priority.

Tai liéu nay duoc soan thao dudi sy gidm sit cua cdc bc si, chuyén gia phdp 1y, v.v.. Trong trudng hop cd sw khdc biét trong céch giai thich do sw khdc biét vé ngon ngit hodc hé thdng giira Nhit Ban va
cac quoc gia khac thi tieng Nhdt s€ duoc uu tién.
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