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nghién clru nay chdng to6i theo doi trong vong 3
thang nén d3 1ay tiéu chudn thanh cdng thap hon.

Vé ty Ié thanh cong gilta thang th& 1 va 3
sau can thiép, ching toi nhan thay khong cé su
khac biét rd rét vé 3 tiéu chi (trlr thdm my) khi
danh gia trén toan bo nhém bénh nhan. Tiéu chi
thdm my co su gia ting dang ké muc cai thién &
thang th(r 3 so vdi thang th 1, nhung su khac
biét nay dén t nhém dudc can thiép lan 2. Do
vay khi xet trong nhom chi can thiép 1 [an, mic
diém tham my gan nhu  khong thay doi
(p=1,00). D& hiéu rang nhom dudc can thiép lan
2 ¢6 1 phan nguyén nhan do mic cai thién vé
mat th&m my sau [an tiém 1 13 khéng nhiéu, do
vay lan tiém thr 2 sé gép phan gia tang mic
giam thé tich nhan va diém thdm my hon cho
nhitng bénh nhan nay.

V. KET LUAN

Tiém cbn tuyét doi diéu tri nang gidp dudi
hudng dan siéu am 1& mdt phudng phap ¢ hiéu
qua cao.
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KET QUA SOM CUA PHAU THUAT BAC CAU PONG MACH VANH
O' BENH NHAN BENH MACH VANH CO CHU'C NANG
TAM THU THAT TRAI GIAM

Nguyén Hoang Pinh'?, Nguyén L& Phwécl, Nguyén Vin Khéis,

TOM TAT

Muc tiéu nghlen clru: banh gid két qua sém
cla phau thuat bac cau dong mach vanh & bénh nhan
bénh mach vanh don thuan cé chifc ndng tdm thu that
trai giam. Phuang phap: Nghién clu héi citu, mé ta
loat ca. DGi tugng nghién cUu la nerng bénh nhan
bénh mach vanh don thuan c6 phan suat téng mau
that trai < 40%, dugc phau thudt bac cau dong mach
vanh tai bénh vién Chd Ray tur 01/2023 déno 6/2024
Két qua: 84 bénh nhan dugc dua vao nghlen cau,
tudi trung binh 1a 60,1 £ 9,7 tui, nam gidi chlem
70,2%, thé trang trung binh chiém 52 4%. Bénh ly noi
khoa va cac yéu t6 nguy cd thuding gap 13: tdng huyét
ap 73,8%; roi loan lipid mau 66,7%; tién sif nhoi mau
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cd tim 54,8% va hut thudc 1& 52,4%. T6n thuong 3
nhanh DMV la 83,3%; than chung trai la 39,3%. Thdi
gian phau thuat trung binh la 265,0 + 55,9 phat. SO
cau ndi trung binh 3,9 + 1,1 cau ndi. Thdi gian thg
may trung vi la 15,8 gid. Thdi gian nam hdi sirc trung
vi la 5 ngay; thdi gian nam vién trung vi la 28 ngay. Ti
Ié tr vong ndi vién 1a 7,1%. Céc yeu t0 c6 su khac
biét dua trén ket cuc tor vong: tlen su’ bénh ph0| man
tinh, lugng mau mét trong mé va séc tim. Két luan:
Phau thudt bdc cau déng mach vanh d bénh nhan
bénh dong mach vanh don thuan cé chirc nang that
trdi gidm ghi nhan két qua s6m_kha quan vdi hguy cd
chap nhan dugc. T khoa: phau thut bdc cau déng
mach vanh, phan suat t6ng mau that trai thap.

SUMMARY
EARLY RESULTS OF CORONARY ARTERY
BYPASS GRAFTING IN LEFT VENTRICULAR
DYSFUNCTION PATIENTS AT CHO RAY

HOSPITAL
Objectives: Evaluating early outcome of
coronary artery bypass grafting (CABG) in isolated
coronary artery disease (CAD) patients with left
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ventricular dysfunction. Patients and methods:
Retrospective case series in patients with CAD and
LVEF < 40% undergoing CABG in Cho Ray hospital
from January 2023 to June 2024. Results: 84
patients were included in study, the mean age was
60.1 £ 9.7; 70.2% were male and 52.4% of patients
had normal BMI. Common comorbidities and risk
factors were hypertension 73.8%; dyslipidemia
66.7%; history of myocardial infarction 54.8% and
smoking 52.4%. Three-vessels disease accounted for
83.3% and left main disease accounted for 39.3%.
Mean operative time was 265.0 + 55.9 minutes.
Average number of grafts was 3.9 + 1.1. Median
mechanical ventilation time was 15.8 hours. Median
length of stay in intensive care and median length of
stay in hospital were 5 days and 28 days, respectively.
In-hospital mortality was 7.1%. Factors related to
mortality were history of chornic lung disease,
intraoperative blood loss, and cardiogenic shock.
Conclusion: CABG in isolated coronary artery disease
patients with left ventricular systolic dysfunction had
shown a favorable early results and acceptable risks.

Keywords: coronary artery bypass grafting, left
ventricular dysfunction.

I. DAT VAN DE

Bénh dong mach vanh la mét trong nhiing
nguyén nhan ti vong chiém ti Ié cao nhat trén
toan thé gidi. Tai Viét Nam, tif vong do bénh tim
thi€u mau cuc bo tang 40,1% trong giai doan tir
nam 2009 dén nam 2019, va ddng th(r 2 trong
cac nguyén nhan gay tir vong hang dau (xép sau
dot quy).b2 Diéu tri bénh ddng mach vanh goém
nhiéu phuang phap nhu: thay déi I6i séng, kiém
soat yéu t6 nguy cd, diéu tri toi uvu ndi khoa
bang thudc va tai tudi mau bang can thiép hay
phau thuat. Bénh nhan bénh mach vanh co roi
loan chifc ndng that trai, truéc day dugc xem la
nhom bénh nhan khéng thé phau thuat vi nguy
cd chu phau rat cao.

Nhirng ngh|en cu dugc tién hanh sém vé
phau thuat bac cau déng mach vanh (PTBCDMV)
cling loai trr nhdm bénh nhan cé phan suat téng
mau that trai (PSTMTT) thdp ra khoi nghién clru.
Gan day, da cé nhitng nghién clru vé tai tudi
mau dong mach vanh dugc tién hanh trén nhoém
bénh nhan c6 chlic nang tam thu that trai giam
va cho thdy day cd thé la phuaong phap tai tuan
hoan kha thi cho nhitng bénh nhéan nay.? Cho
dén nay tai Viét Nam chua cé nhiéu nghién clu
vé& phiu thuat bdc cau dong mach vanh & bénh
nhan bénh mach vanh don thuan cé chirc nang
that trai giam. Nghién clfu dudi day khao sat két
qua sém cla PTBCPMV & nhitng bénh nhan
bénh mach vanh ¢ PSTMTT gidm.

Muc tiéu nghlen clru: banh gia két qua sém
clia phau thuat bac cdu dong mach vanh & bénh
nhan bénh mach vanh don thuan cd chiic ndng
tam thu that trai gidam tai Bénh vién Chg Ray.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Phuong phap nghién ciru: Hoi clru, mo ta
loat ca.

Tiéu chudn chon bénh: nhitng bénh nhan
bénh mach vanh don thuan cé phan suat téng
mau that trai < 40% (do bang perdng phap
Simpson), dugc phau thuat bac cau déng mach
vanh tai bénh vién Chg Ray tr thang 1/2023 dén
6/2024.

Tiéu chudn loai tra: nhing truGng hgp
bénh cg tim khong do thi€u mau, cd phau thuat
tim khac kém theo (van tim, dﬁng mach chu).

Thu thép s6 liéu: Cac s6 liéu dugdc thu thap
t moi bénh nhan gom: thong tin nhan tréc hoc,
yeu t6 nguy cd tim mach xg vira, tién s (nhoi
mau cd tim, can thiép dong mach vanh qua da,
dét quy, phau thuat tim), bénh ly kém theo
(tdng huyét ap, dai thao duGng, bénh than man,
bénh phdi man tinh), tén thuong déng mach
vanh, PSTMTT (dugc do bang siéu am tim bang
phuong phap Simpson), mic do khan cap cla
phau thuat, thai gian phau thuat, sO cau noi. Két
cuc chinh 1a t&r vong ndi vién. Cac két qua sém
ghi nhan: thgi gian thé méy, thdi gian sir dung
thuGc van mach, thdi gian ndm hdi strc, thai gian
nam vién. Cac bién chiing hdu phau ghl nhan:
hoi chirng cung lugng tim thap, nh6i mau ca tim
sau mg, rdi loan nhip sau mo, ton thuong than
cap can loc than, chay mau phai md lai, viém
phdi, s6c nhiém trung.

Phuong phap xir ly so6 liéu: dir liéu dugc
quan ly, ma hda bang phan mém Microsoft Excel
va xUr ly sG liéu bang phan mém R.

Pao dirc trong nghién ciru: nghién ciu
dugc thdng qua bdi HOi dong Dao dic trong
nghién cu Y sinh hoc cta Pai hoc Y Dugc
TP.HCM, quyét dinh s6 101/HDPDD-PHYD ngay
16/01/2024.

Il. KET QUA NGHIEN cU'U

TU thang 01/2023 dén thang 6/2024 tai
khoa H6i sic — Ph3u thuat tim Bénh vién Chg
Ray, ghi nhan dugc 84 trudng hdp bénh mach
vanh c6 PSTMTT giam dugc PTBCBMV don thuan.

Pic diém chung: Dac di€ém chung cla dén
s6 nghién clfu dudc trinh bay trong Bang 1.

Bdng 1: Pac diém chung cua din sé
nghién cuu

Pic diém &";‘gf)
Tuoi 60,1+9,7

Gidi tinh: Nam (%) 59 (70,2)
BMI (kg/m?) 22,6+3,0
NYHA TII-1V, n (%) 50 (59,5)
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Yéu t6 nguy cd va bénh kém theo,
n(%)

Hong cau ldng truyén trong mo
(dan vi) 1,9%1,1
Pat béng doi xung nodi dong mach
cha, n (%) 2(24)
D3t ECMO, n (%) 2 (2,4)

— Tang huyét ap 62 (73,8)
— Dai thdo dudng 35 (41,7)
— Hut thudc 13 44 (52,4)
— Bénh than man 19 (22,6)
— Bénh phdi man tinh 7 (8,3)
— R&i loan lipid mau 56 (66,7)
— Bénh mach mau ngoai bién 12 (14,3)
— Tién s nhdi mau cd tim 46 (54,8)
Bénh canh 1am sang, n (%)
— Nh6i mau cg tim ST chénh Ién 5(6,0)

— Nh6i mau co tim khdng ST chénh 1én |36 (42,9)
— Pau that nguc khong on dinh 16 (19,0)
— Pau that nguc 6n dinh 27 (32,1)

D3c diém ton thuong dong mach vanh,
n (%)

— Hep > 50% than chung trai 33 (39,3)

— Bénh than chung+3 nhanh mach vanh|26 (31,0)

— Bénh than chung+2 nhanh mach vanh| 6 (7,1)
— Bénh than chung+1 nhanh mach vanh| 1 (1,2)
— Bénh 3 nhanh mach vanh 44 (52,4)
— Bénh 2 nhanh mach vanh 7 (8,3)
LvVDd (mm) 60,1+6,8
LVEF (%) 34,5+4,8
TAPSE (mm) 18,3£2,3

S0 liéu dugc trinh bay dudi dang: Trung binh
+ dd léch chuan, s6 lugng CEI |é phan tram).

Pac diém trong phau thuat: Thdi gian
phau thuat trung binh la 265,0 = 55,9 phut.
Phau thuat ban cdp — cap cliu chi€ém 13,1%.
Phau thuat khong THNCT 85,7%; phau thuat
chuyén THNCT hé trg 1,2%. S& cdu ndi trung
binh 3,9 + 1,1 cau ndi; |'t nhat 1 cau ndi; nhiéu
nhat 6 cau noi. S dung bdng d6i xung nodi dong
mach chu 2 truGng hgp, chiém 2,4% (1 trudng
hgp ddt ngay sau md, 1 trudng hgp dat vao
ngay 2 hau phau). St dung ECMO 2 trudng hgp,
chiém 2,4% (ca 2 trerng hgp déu dat ngay sau
md). Bang 2 trinh bay s6 liéu vé dac diém cac
thong sd trong phau thuét.

Bang 2: Pdc diém phiu thust

Thong s6 n=84
Pudng md nguc
— Gifra xuang Uc 81 (96,4)
— M@ nguc trai 3(3,6)
Phau thuat ban cap — cap clu 11 (13,1)
Thai gian phau thuat (phut) 265,0+55,9
Ky thudt bac cau, n (%)
— Off-pump 72 (85,7)
— On-pump khdng ngung tim 11 (13,1)
— Off-pump chuyén on-pump 1(1,2)
Thdi gian THNCT (phut) (n = 12) |88,8+28,8
SO cau noi trung binh 3,9+1,1
Kep ban phan dong mach chui, n(%)| 64 (76,2)
Lugng mau mat trong mé (ml) 393+201
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S0 liéu dugc trinh bay dudi dang: Trung binh
+ d0 1&ch chuan, s6 lugng (ti 1€ phan trém)

Két qua hau phau: Thoi gian thd may
trung vi la 15,8 gid. Thdi gian s dung thudc van
mach trung vi la 89,3 gid; s6 thudc van mach s
dung trung binh la 1,2 + 0,8 thudc. Thdi gian
nam hdi strc trung vi la 5 ngay; thdi gian nam
vién trung vi la 28 ngay. Biéu d6 1 trinh bay ti Ié
cac bién ching sau phau thuat.

Nhéi mau co tim cap _ 10.7%
Réiloannhip [ NG ;1.0
Hoéi chiing cung hrong tim thap _ 32.1%
Suy than can loc than - 6.0%
viem phoi | : : 3
Séc nhiém tring - 4.8%
Phau thuat lai do chay mau - 3.6%
T vong _ 7.1%
0% 5% 10% 15% 20% 25% 30% 35%
Biéu dé 1: Ti Ié cdc bién chirng hdu phau

C6 6 truong hop tir vong trong nghién clry,
chiém 7,1%, trong do 3 truGng hgp t vong do suy
tim khdng hoi phuc, 1 trudng hgp do rung that, 2
truGng hgp con lai tir vong do s6c nhieém tring.

T vong nodi vién va mot s yéu to

T& vong ndi vién va bénh phdi man: Ti Ié
bénh nhén cé tién cdn bénh phdi man trong
nhom tir vong cao hon cé y nghia so véi nhom
bénh nhdn 6n dinh (50,0% so véi 5,1%),
p=0,007 (x2 Test).

T vong noi vién va lugng mau mat trong
md: Nhém bénh nhan ti vong ghi nhan lugng
mau méat trong mé trung binh cao hon so Vi
nhém bénh nhan 6n dinh (650 + 187ml so Vi
373 £ 189ml), p=0,014 (T-test).

T& vong ndi vién va s6c tim: Ti |€ s6c tim
sau phau thuat cao han ¢ y nghia & nhdm bénh
nhan t& vong so v8i nhdm bénh nhan 8n dinh
(50% so v@i 0%), p < 0,001 (Fisher test).

IV. BAN LUAN

Bénh dong mach vanh cé chlc nang tém thu
that trai giam ddt ra mot thach thirc 16n trong
diéu tri, dac biét la diéu tri phau thuat. Nhém
bénh nhan nay c6 nguy co chu phau rat cao, doi
mat vGi nguy cd suy tim tién trién sau mé. Diéu
tri 6n dinh tinh trang ndi khoa, t&i uu chirc ndng
co bop co tim trude phau thuat dugc khuyén cio
G nhitng bénh nhan bénh dong mach vanh co
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suy that trai. Cac bién phap hd trg cd hoc nhu
dat béng dbi xung néi dong mach chu, hay
ECMO cd thé dudc can nhdc khi bénh nhén
khong dap Ung vdi diéu tri ndi khoa tich cuc.*
Can thiép dong mach vanh qua da_ la mot
phucng phap it xam 1&n hon so véi phau thudt,
tuy nhién cé nhitng han ché nhu: khong tai tugi
mau toan dién dugc & nhiing trudng hdp sang
thuong phu’c tap va nguy cd can thiép lai cao
hon. Phau thudt bac cau déng mach vanh dugc
xem la uu thé hon & nhitng truGng hgp bénh
mach vanh ¢ tdn thuong mach vanh phuc tap,
dai thdo dudng va roi loan chirc ndng that trai.>®
Tuy nhién, nhitng bénh nhan c6 chirc néng that
trai thap trudc phau thuat d6i mdt véi nhitng
nguy cd hau phau cao han nhu: suy tim, nhoi
mau cg tim, dot quy va tr vong. Vi vay, danh gia
va phan tang nguy co trudc md, nhan biét va toi
Uu cac yéu td co thé anh hudng dén du hau,
chén doan va diéu tri s6m cac bién chiing hau
phau ddng vai trd quan trong trong tién lugng &
nhém bénh nhan nay.

Vé dic diém ton thuong ddong mach vanh
trong nghién clu, chdng toi ghi nhan: 1,2%
bénh nhdn tén thuong 1 ddng mach vanh
(BMV); 15,5% tdn thuang 2 PMV; 83,3% ton
thuong 3 DMV; 39,3% tén thuong than chung
trai trong dé hep than chung trai >90% chiém
7,1%. Ton thuong than chung trai la mdt ton
thu’dng nang va dugdc xem la mot trong nhirng
tiéu chuan dé tién hanh phau thuat sém. V& mat
giadi phau, khi cd hep than chung trai sé cé tuan
hoan phu t&r hé dong mach vanh phai sang. Do
dé khi c6 tdn thuong ddng mach vanh phai kém
theo véi tdn thuong than chung trai, co tim sé& bi
thi€u mau trén dién rong va nguy cd ti vong
cling nhu bién c6 tim mach chu phau sé cao han
so vGi khdng co tén thuong than chung trai.
Nghién c(ru cling ghi nhan, nhém bénh nhan hep
dong mach vanh phai kém hep than chung trai
cd ti Ié tr vong cao han so v8i nhém khong hep
than chung trai kém theo (16,1% so vdéi 2,0%,
p=0,027).

Nhitng bi€n chu’ng thu’dng gap sau phau
thuat trong nghién cltu cta chdng t6i la: viém
phéi (33,3%), hdi chirng cung lugng tim thap
(32,1%) va rGi loan nhip (31,0%). Pay la nhirng
bién chung thudng gap 6 nhitng bénh nhan
dugc phau thuat tim néi chung.

Nghién clftu chung t6i ghi nhan ti 1€ ti vong
la 7,1%. Ti Ié tr vong so V@i cac nghién clu
khac, kha dao déng nhu: Velazquez® (3,6%),
Chong’ (8,0%) va Rustenbach® (7,0%). T(r vong
sau m& phu thudc vao nhiéu yéu t6 khac nhau
nhu: d3c diém bénh nhan trudc phau thudt, kinh

nghiém va kha nang cla ddi ngli phéu thuat (ndi
khoa chan doan va diéu tri trudc md, gdy mé hoi
strc tim, phau thuat vién va diéu tri hoi stic sau
mo) phu’dng tién, trang thlet bi phuc vu cho
phau thuat va hdi siic sau md. Chinh vi vy ti 1&
t&r vong rat khac nhau gilta cac do6i tugng bénh
nhan nghién clru, cdc nhdm nghién clfu va cac
trung tam diéu tri khac nhau.

Trong cac trudng hgp tr vong do suy tim, co
mét trudng hgp bénh nhan nit 59 tudi nhap vién
trong bénh canh nhoi mau cg tim cap; hep 80%
than chung trai, hep 90% doéng mach xubng
trudc trai, hep 90% déng mach mii trai va tac
doan dau dong mach vanh phai. Bénh nhan cd
tién can dai thao dudng dang su dung insulin,
tang huyét ap, hep ndng dong mach khoeo -
dudi g6i hai bén, hep 80% dbéng mach canh
phai. Bénh nhan suy tim ndng truc md NYHA
IV, LVEF 24% dudc chi dinh phau thuat cap ciu
dé tai tuan hoan hé mach vanh sém. Trong mé
bénh nhan huyét dong khéng on dinh nén dugc
thiét 1ap THNCT hd trg. Sau phau thuét dugc chi
dinh thiét Iap hé théng ECMO ngoai bién dé hd
trg chldc ndng cd tim. Trong hoéi sic theo dGi
thi€u mau chan cap va chay mau. Bénh nhan
dugc chi dinh phau thuat lai md nguc cam mau,
chuyén ECMO trung tdm. Sau d6 tinh trang tudi
mau chan khong cai thién, chlc ndng tim co bop
kém (LVEF 12-15%), st dung 3 loai thudc van
mach vdi liéu cao nhung khéng cai thién.

Trong nghién cru, chang t6i cling ghi nhan ti
|é bénh nhan cb tién cin bénh phdi man tinh,
lugng mau mat trung binh trong mé va ti 1é s6¢
tim sau m& cao hon ¢d y nghia & nhom bénh
nhan tir vong so v8i nhdm bénh nhan &n dinh.
Tuy nhién, d€ xac dinh dudc cac yéu t6 anh
hudng dén tién lugng tr vong, can phai tién
hanh phan tich trén mét nhdm déan s6 nghién
cttu 16n han.

V. KET LUAN

Phau thuat bic cau déng mach vanh & bénh
nhan bénh dong mach vanh dan thuan c6 chirc
nang that trai giam tai bénh vién Chg Ray budc
dau ghi nhan két qua sém kha quan vdi ti 1 ti
vong va nguy cé hau phau chdp nhan dugc.
Nhan biét va diéu tri s6m cac bién chiing hau
phau cd thé cdi thién tién Iugng tir vong ndi vién.
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DANH GIA KET QUA PIEU TRI LONG RUOT O’ TRE EM VOT PHUONG
PHAP THAO LONG BANG HO'T TAI KHOA NGOAI NHI -
BENH VIEN SAN NHI TRA VINH NAM 2017

TOM TAT

Muc tiéu nghlen clru: Khao sat dic diém Iam
sang, can Iam sang bénh [6ng rudt & tré em; Danh g|a
két qua didu tri bdng phudng phap bom hai thao Iong
G tré em. Phu’dng phap: Nghién clu tién clu tat ca
bénh nhi nhép vién tai khoa Ngoai Nhi dugc chan
doan la Iong rudt va cé chi dinh tho [6ng bang hai.
Két qua: Gidi tinh: nam 57%, nif 43%. Nhom tudi:
tré < 12 thang la 23,3%, tu 12- 24 thang chi€ém 25,5%
va tré d nhém tu0| > 24 thang chiém ty 1€ 51, 2%
Dinh duSng: can nang binh thudng chiém 919/o,
thira can la 7% va ¢6 1 trudng hop tré suy dinh
duBng chiém 1,2%. Tién st mac bénh Iong rudt: co
23,3% tré bi Iong rudt tai phat, chua mac: mac benh
Iong rudt 1an dau chiém 76,7%. Thdi dlem nhap vién:
dén sdm < 48 gid chiém 89,5%, mudn > 48 gid:
10,5%. Dau hiéu lam sang khi nhép vién cua tré: hau
hét cac tré déu cé dau hiéu dau bung, quay khoc
chiém 97,7%, ndn 6i chi€ém 66,3%, c6 17% tré di tiéu
phan dam mau. Kham thuc thé ghi nhan: da s6 tré
khong c6 dau hiéu mat nudc chiém 97,7%, chi cd
2,3% tré cé dau hiéu mat nudc; c6 12,8% tré bi
chudéng bung va khi thdm kham sg dugc khdi long
chiém 95,3%. Tinh trang toan than cﬂa tré Iac nhap
vién: tré Ir duir chiém 26,7%, s6t c6 17%, bd bu
31 4%. Da s6 cac tru’dng _hap tré con khoe chua cé
b|eu hién ndng. Két qua siéu am ghi nhan 98,8% phat
hién hinh anh khéi Iong qua siéu am, cac trudng hop
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nghién Cu’u khong cd thuc hién chi dinh chup Xquang
bung dé& hé trg trong chan doan. Pa s6 cac tru‘dng
hgp déu nhap vién truéc 48 giG chiém 89,5%, cd
10,5% nhap vién muodn sau 48 gid. ba s6 cac trudng
hgp déu dugc thao Iong bang hai thanh cong trong
[an dau chiém 82,5%, cd 15,1% phai thao tUr 2 lan trg
Ién, 1 trudng hop khong thao dugc, ngudi nha bénh
nhi xin chuyén tuyén trén, 1 tru’dng hop khong thao
dugc phai chuyen mé cdp ciu. Két luan: Cac dau
hiéu Iam sang: c6 day du cac dau hiéu 1am sang dac
biét 13 dau bung, quéy khdc chiém 97,7%. Dau hiéu
thuc thé: s§ dugc khéi Iong khi tham kham chiém
95,3%. Dau hiéu toan than: chua dién hinh do bénh
nhi dén sdm, chi c6 dau hiéu tré bo bl chiém 31,4%.
Can lam sang: Siéu am bung phat hién khoi I6ng
chiém 98,8%. K&t qua théo I6ng bang hai: thanh céng
trong 1 [an thao chiém 82,5%; thao 2 lan trg
Ién:15,1%; thao khong thanh cbng: 2,4%. Phuong
phap thao [6ng bang hai dudi siéu am diéu tri I6ng
rudt ¢ tré em la mét phudng phap an toan, hiéu qua
va dé thyc hién. An toan: khong co tur vong, khong tai
bién, it bién ching. Hiéu qua: ty |é thanh cbng cao
97, 6% Dé thuc hién: bom hdi bang may tao hai, co
the ap dung G moi_cd s@ co trang bi siéu am, Xquang
va c6 kha nang phau thuat cap clu bung dé xu’ tri cac
tinh hudng thao 16ng that bai hodc cd bién chimg vd
rubt. Tur khoa: danh gia két qua, diéu tri I6ng rudt,
thao I6ng bang hai.

SUMMARY

EVALUATION OF THE RESULTS OF TREATING
INTUBSTRUCTION IN CHILDREN WITH THE

AIR DISSOLUTION METHOD AT THE
DEPARTMENT OF PEDIATRIC SURGERY -
TRA VINH OBSTETRICS AND PEDIATRIC
HOSPITAL IN 2017



