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nghi Viét Blc dugc nang cao trong giai doan gan
day. Trong qua trinh hudng dan va thuc hién
thanh toan, bénh vién d3 cai tién trong khau to
chic nhan su. Bén canh do, bénh vién da dién
tr hoa cac hoat déng thanh toan. Trong nam
2023, bénh vién hgp tac véi mét s6 ngan hang
trién khai, ddy manh dich vu thanh todn khdng
dung tién mat [3].

Hau hét cac nghién clhu tuong dong vdi
nghién clftu cta chung toi bao cdo vé mot so khéd
khan trong qua trinh lam thu tuc thanh todn bao
gom: cé 24,0% bénh nhan gap kho khan khi thai
gian chd thanh toan vién phi lau, 7,7% bénh
nhan thdy thdi gian chd gidy xuat vién lau va
3,8% thdy rang nai thanh todn vién phi xa hodc
khé khan. Nghién clru cia Nguyén Thi Thuy Anh
va cOng su tai Bénh vién San Nhi tinh Ninh Binh
chi ra thai gian chd gidy xuat vién l1au la 9%; ngi
thanh toan xa khd tim la 9,4%; thdi gian chd
thang toan vién phi lau la 7,4% va khong dugc
hudng dan 1am tha tuc xuat vién 1a 1,2% [1] TU
két qua trén bénh vién can cd nhitng giai phap
dé cai thién han quy trinh thanh todn va xuét vién
dé dat dugdc danh gid & mlc do tot nhét, tir d6
dem dén trai nghiém t6t nhat cho ngudi bénh.

V. KET LUAN

Ty |é bénh nhan cd trai nghiém tich cuc vé
khia canh trong qua trinh diéu tri la 67,5%, ty 1é
bénh nhan cé trai nghiém tich cuc vé khia canh
lam thd tuc thanh toan la 97,6%. Nhitng khoé
khan ma bénh nhan gap phai khi lam thu tuc
xuat vién la: thdi gian chg thanh toan vién phi
Idu, thdi gian chg gidy xudt vién ldu va nai thanh
toan vién phi xa hodc khd khan. Tir két qua trén
chdng t6i dua ra mét s6 khuyén nghi sau: NVYT
duy tri thuGng xuyén cap nhat ky thuat mdi,
nang cao trinh do chuyén moén nham dap (ng

t6t hon nita hiéu qua diéu tri. Ung dung phudng
phap quan tri tinh gon tich hgp s6 hda dich vu
kham chifa bénh. Ban gian hda tha tuc va hinh
thic thanh toan vién phi nhdm han ché t6i da
thai gian chg xuat vién.
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(MRRD). Béi tugng va phucng phap nghién ciru:
Mo ta hang loat ca tién cltu trén 47 tré s sinh MRRD
tai Bénh vién Nhi dong 2t ngay 1/10/2023 dén ngay
30/6/2024 Két qua Trung vi tudi thai la 37 tuan Vi
48,9% sinh non, can nang lic sinh la 2800g. Tré dugc
MRRD khi trung vi 2 ngay tudi do di tt hdu mdn truc
trang (34,0%) va viém rudt hoai tir (25,5%). Hoi
trang (61,7%) (nhdm 1) la vi tri md théng thuGng gap
nhat, k€ dén la dai trang (36,2%) (nhém 2). Tré md
thong h0| trang va hong trang (2,1%) cé chleu dai
rudt con lai trung binh 13 92,6 cm. Sau mé6, nhiém
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trung huyet xay ra d 59,6 % tré, vdi 30, 8% cady mau
duong tinh. Cac bién chu‘ng khac bao gom Suy rudt
(19,2%), hoi chu’ng rudt ngan (19,2%), nhiem trung
vét mo (8, 5%), s6c nhiém trung (10,6%), déu thudc
nhom 1. Ngoa| ra, nhom 1 can thai gian trung binh lau
han 20 ngay dé dat dinh duGng tiéu hdéa hoan toan so
vGi nhém 2. Ty Ié tir vong chung la 12,8%. Két luan:
Di tdt hau mon truc trang va viém ru6t~ hoai tU Ia
nhitng nguyén nhan hang dau dan dén phau thuat mag
rudt ra da. Ti Ié nhiem trlng cao, thgi gian dat dinh
duGng tiéu hda hoan toan kéo dai la nhiing thach thirc
trong di€u tri hau phau. Tré mg hdi trang ra da c6
nguy co bién cerng cao han ma dai trang. Can theo
doi va cham soc dac biét cho tré sg sinh sau md rudt
ra da dé cai thién két cuc diéu tri. 7o’ khda: md rudt
ra da, m& hoi trang ra da, md dai trang ra da, di dang
hau mon truc trang, viém’ rudt hoai tir.

SUMMARY
ENTEROSTOMAL THERAPY IN NEONATES:

A STUDY AT CHILDREN'S HOSPITAL 2

Objective: To describe the epidemiological,
clinical, and laboratory characteristics of neonates
undergoing enterostomy formation. Methods: This is
a prospective case series of 47 neonates who
underwent enterostomy formation at Children's
Hospital 2 from October 1, 2023, to June 30, 2024.
Results: The median postmenstrual age was 37
weeks, with 48,9% being preterm neonates. The
median birth weight was 2800g. Enterostomy
formation was performed at a median age of 2 days
due to anorectal malformations (34,0%) and
necrotizing enterocolitis (25,5%). Ileostomy (61,7%)
(Group 1) was the most common stoma site, followed
by colostomy (36,2%) (Group 2). Neonates with
ileostomy and jejunostomy (2,1%) had a mean
residual small bowel length of 92,6 cm.
Postoperatively, bloodstream infection occurred in
59,6% of neonates, with 30,8% having positive blood
cultures. Other complications included intestinal failure
(19,2%), short bowel syndrome (19,2%), surgical site
infection (8,5%), and septic shock (10,6%), all
belonging to Group 1. Additionally, Group 1 required a
20-day longer average time to achieve full enteral
nutrition compared to Group 2. The overall mortality
rate was 12,8%. Conclusions: Anorectal
malformations and necrotizing enterocolitis were the
leading indications for enterostomy formation. High
rates of infectious complications and prolonged time to
achieve full enteral nutrition are challenges in
postoperative management. Neonates with ileostomy
have a higher risk of complications than those with
colostomy. Close monitoring and intensive care are
essential for neonates after enterostomal therapy to

improve  outcomes.  Keywords: enterostomy
formation, ileostomy, colostomy, anorectal
malformations, necrotizing enterocolitis.

I. DAT VAN DE

MG rudt ra da (MRRD) la can thiép ngoai
khoa tao mot 16 m& trén &ng tiéu héa cho phép
chuyén cac chat chira trong 1ong rudt ra bén
ngoai thanh bung khéng qua hdu mon. Pay la
phuong phap thudng dugc ap dung dé diéu tri
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nhiéu loai bénh ly cap tinh tai dudng tiéu héa &
tré sd sinh nhu viém rudt hoai t&r (VRHT), tac
rugt phan su, di tat hau mén truc trang, teo
hong hdi trang, bénh H|rschsprung va xo0dn
rudtl. Mot uu diém chinh cia MRRD la né cho
phép cac doan rudt & phia xa dugc dugc nghi
ngdi va phuc hdi trudc khi khi dugc ndi lai sau
do. Tai Viét Nam, chua cé bao cao s6 ca tré so
sinh dugc MRRD mdi ndm. Tuy nhién phau thuét
cat rudt va MRRD la phuong phap hay dudc thuc
hién d€ diéu tri cac bénh ly cap tinh tai dudng
tiéu hoa & tré sd sinh.

Bén canh nhitng uu dlem MRRD c6 thé gay
ra nhiéu bién chiing tai chd va toan than véi ty
& bién chitng dao déng" 2 tUr 34% dén 89% nhu
sa, co rut, thoat vi canh 16 MRRD, mat dién giai,
tang can kém, nhiém trung huyét va s6c nhiém
trung dac biét thudng xay ra trén nhém tré so
sinh cuc non hodc cuc nhe can.

Ton thudng dudng tiéu hda do bénh ly
nguyén nhan dan dén MRRD, gidam dién tich hap
thu chat dinh duBng va stress chuyen hdéa sau
mé két hdp Vi thi€u cac hudng dan cu thé vé
chdm séc va diéu tri hau phiu cang lam ting
nguy cd bi€én chirng & tré so sinh sau MRRD.
Nhan thdc cac bién chliing va bénh ly lién quan
sau MRRD ¢ tré sg sinh cho phép nha lam sang
toi uu hoa diéu tri, giup cai thién két qua diéu
tri. Theo hiéu biét cla ching t6i, nghién clu vé
tré sg sinh sau MRRD tai Viét Nam con han ché.
Nh3m cung cdp nhitng hiéu biét ban dau vé déc
diém 1am sang va bénh ly lién quan trén nhém
tré nay, ching toi ti€n hanh nghlen cttu: Mo ta
dsc diém dich t8, 13m séng va cén Im sang tré
md rudt ra da tai khoa so sinh va khoa hoi suc
so' sinh Bénh vién Nhi Bong 2 tur ngay 1/10/2023
dén 30/06/2024.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru: bao gom tat ca
bénh nhi dugc phau thudt ma rudt ra da diéu tri
noi tri tai khoa sa sinh va khoa hoi stic sd sinh
Bénh vién Nhi Bong 2 tir ngay 1/10/2023 dén
30/06/2024

Tiéu chudn chon bénh: Nhiing bénh nhi
dudc m& rudt ra da mot trong cac vi tri bao
gdém hdng trang, hdi trang va dai trang, va co
thgi gian diéu tri = 7 ngay sau phau thuat
MRRD, va ngudi gidm hd dong y cho tré tham
gia nghién ctru

Tiéu chuan loai tri: tré dugc MRRD trudc
khi nhap Bénh vién Nhi dong 2.

Phucng phap nghién ciru

Thiét ké nghién ciru: Bao cao loat ca, dit
liéu thu thap tié€n clu.
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C& méu va cach chon méu: |3y tat ca cac
bénh nhan vao khoa sa sinh va hoi stric sc sinh
Bénh vién Nhi Pong 2 tUr ngay 1/10/2023 dén
30/06/2024 thoa cac tiéu chudn chon bénh va
loai trur.

Y dirc: dugc hoi dong dao dirc Bénh vién
Nhi Dong 2 thong qua theo chi’ng nhan s6
957/QD-NDP2 ngay 23/8/2023. Tiéu chudn chdm
soc hién cé khdng bi thay déi trong qué trinh
nghién clru. Than nhan dugc thong tin day du
trudc khi dong y, cd quyén rat ra khoi nghién
cru va khong anh hudng téi viéc diéu tri, moi
thong tin dugc bado mat.

X' ly va phan tich sé ' liéu: dugc thuc hién
bang phan mém IBM SPSS Statistics (SPSS,
phién ban 27, SPSS Inc., Chicago, IL). Bién dinh
tinh trinh bay tan suat, ty 1€ %. Bién dinh lugng
trinh bay theo trung binh £ dd 1&ch chuin hay
trung vi [25th-75th] néu phan phéi khéng chuan.
So sanh hai ty 1& st dung phép kiém chi binh
phuong hoac Fisher (néu cd 6 nao trong bang
2x2 cb tan sO ky vong nhd hon 5). So sanh hai
trung binh st dung phép kiém t (phan phdi
chudn, phuong sai dong nhat) hodc Welch's t-
test (phuong sai khéng dong nhat). So sanh hai
trung vi s dung phép kiém Mann-Whitney U.

lll. KET QUA NGHIEN cU'U

Trong s6 55 tré sa sinh thda tiéu chuin nhan
vao, 8 tré bi loai khdi nghién clu do tir vong
sém dudi 7 ngay (1 tré) hoac thi€u dir liéu theo

CN ldc phau thuat, g 2700 [1800-3150]
Z score CN lic phau thuat -0,62+0,9
Thing rudt 19(40,4)
Chan doan trong phau thuat
VRHT 12(25,5)
Thung rudt tu phat 1(2,1)
Xoan rudt 2(4,3)
Teo hong hoi trang 4(8,5)
Bénh Hirschsprung 3(6,4)
Di tat hau mon truc trang 16(34,0)
Tac rubt phan su 7(14,9)
Khac 2(4,3)
Vi trf MRRD
Hong trang 01(2,1)
HOi trang 29(61,7)
Pai trang 17(36,2)

Tai thdi diém phau thudt (Bang 2), trung vi
tudi la 2 [1-4] ngay, trung vi CN |a 2700 [1800-
3150] g, v@i trung binh Z score CN la -0,6. Vé
déc diém bénh ly nguyén nhdn MRRD, c6 16 tré
(34,0%) mac di tat hau mon truc trang, chiém ti
|é cao nhat, k& dén la 12 tré (25,5%) mac viém
rudt hoai tlr, 7(14,9%) tré bj tac rudt phan su, 4
tré (8,5%) dugc chdn doan mac teo héng hoi
trang. Con lai (17,0%) dugc chan doan bénh ly
tiéu hda khac nhau. Vé vi tri mé rudt ra da, hoi
trang (nhém 1) la vi tri thudng gap nhat
(61,7%), ké dén la dai trang (36,2%) (nhom 2)
va cudi cung la hong trang (2,1%).

Bang 3. Pdc diém Iam sang va diéu tri
sau phau thuat

ddi (7 tré). Cudi cung, 47 tré du diéu kién dugc Pac diém Két qua
dua vao nghién clu. Chiéu dai con lai cla rudt, cm (n=30)392,6+32,5
Cac dic diém chung quén thé nghién NTH 28(59,6)
ciru (Bang 1) NTH cdy mau dugng 18(38,3)
Trung vi tudi thai 1a 37 tudn vdi 48,9% non NTH cdy mau am 10(21,3)
thang, can ndng Iuc sinh (CNLS) 1a 2800 [1600- CLABSI 8(17,0)
3100] g, trung binh Z score can nang (CN) lic Thai diém hau phau CLABSI, ngay [30,8+21,8
sinh la -0,17. Nhiém tring vét mo 4(8,5)
Bang 1. Cac déic diém chung lic sinh S6c nhiém trung 5(10,6)
Pac diém Két qua Ti I& thd may 36(76,6)
Gidi nam 29 (61,7) Ngay thd may 6 [1-21]
Tubi thai, tudn 37 [32 4/7 - 39] PDA anh hudng huyét déng 6(12,8)
Sinh non 23(48,9) Suy rudt 9(19,2)
Can nang luc sinh 2800 [1600-3100] HG6i chirng rudt ngan 9(19,2)
Z score CNLS 0,17 £0,9 IFALD 8(17,0)
CNLS Loan san phoi 4(8,5)
<1500g 11(23,4%) Ngay tudi xuat khoa/tr vong 37 [23-63]
1500-<2500g 8(17,0%) Ta vong 6(12,8)
> 25009 28(59,6%) NTH: nhiém trung huyét, CLABSI: nhiém
Nho so vdi tudi thai 6(12,8%) tring huyét lién quan dudng truyén trung tam,

Bang 2. Bac diém chung va bénh ly lic

phéu thust
_Dédc diém Két qua
Tudi sau sinh, ngay 2[1-4]

PDA: ton tai 6ng dong mach; IFALD: bénh gan
lién quan suy rudt; 2Chi c6 30 tré ghi nhan trong
tudng trinh phau thuat.

Nhiém trung huyét (NTH) 1a bién ching phé
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bién nhat (Bang 3), anh hudng dén 59,6% tré
v@i 30,8% la NTH cé cdy mau dudng tinh. NTH
lién quan dudng truyén trung tam (CLABSI) xay
ra d 17,2% tré, vGi thdi gian xudt hién trung
binh la 30,8 ngay sau phau thuat. Cac bién
chirng khac bao gém suy rubt (19,2%), hoi
chitng rudt ngan (HCRN) (19, 2%), IFALD
(17,0%), nhiém trung vét mo (8,5%), s6c nhiém
trung (10,6%) va loan san ph0| (8,5%). 76,6%
tré can ho trg thg may sau phau thuat, véi thdi
gian trung vi la 6 ngay. Ty |é tir vong la 12,2%.

Pac diém chung, dic diém Iam séng va
mét s6 dic diém nudi dudng theo vi tri mé
rudt ra da

Bang 4. Pac diém chung, dic diém I3m
sang theo vi tri mo rudt ra da

v i Nhom 1 | Nhém 2
Pac diém (N=29) | (N=17) P
16 13
Gigi nam (55,2) (64,5) 0,1@
Tubi thai, tuan [33 4/7+5/7]38,25+1,8| 0,01°
CNLS,g 2183+1033[2961+514{ 0,007°
SGA 2(6,9) 4(23,5) | 0,3
CNLS .
<2500 15(51,7) | 3(17,6) | 0,02
Tudi sau kinh chét
khi ph3u thuat, | 34,5+4,9 |38,5+1,8 |<0,001Y
tuan
ZscoreCNluc | _ _ d
ohéu thuat 0,6+0,9 | -0,6+1 | 0,85
Z score CN luc d
USt khoa -2,1+1,2 |-1,3£0,9 | 0,02
VRHT 12(41,4) 0
DTHMTT 0 16(94,1) | 0,002¢
Tac rudt phan su | 7 (24,1) 0 <0,001°¢
Teo hong hoi trang| 3(10,3) 0 0,036°¢
Khac 7(24,2) | 1(5,9) |0,029¢
Chiéu dai con lai 90
cta rudt, cm* | [60-11,3]

DTHMTT: Di tat hau mon truc trang; Chi ghi
nhdn nhdém 1; 2Kiém dinh chi binh phuong;
bKiém dinh Welch's t-test, Kiém dinh Fisher;
dKiém dinh t-test doc lap

Nhém 1 ¢6 tudi thai, CNLS, tudi sau kinh
chot 1ic MRRD, Z score CN khi xuat khoa thap
hon va ti Ié CNLS<2500g cao hon déng k€ so vdi
nhém 2. Bac biét cac bénh ly nguyén nhan nhu
VRHT, tac rudt phan su déu dugc md théng hoi
trang, trong khi di tat hau mon truc trang déu
dudc md dai trang ra da. Chiéu dai con lai cla
rudt trung vi la 90 [60-111,3] cm chi ghi nhan
trong nhom 1.

So sanh moét sé dic diém nudi dudng
theo vi tri mé rudt ra da

Bang 5. So sdanh mét sé dic diém nudi
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dudng theo vi tri mo rudt ra da

Nhom .
Péac diém 1 '2‘,!}2';‘5 p
(N=29)[\""~
Phu thubc DDTM | 6(20,7) | 1(5,9) | 0,07
Dat DDTH hoan toan [23(79,3)/16(94,1)| 0,2
SO ngay can dat DDTH b
hoan toan (N=39) 31,4+12(10,945,6/<0,001
Phu thuéc DDTM  |{6(20,7) | 1(5,9) | 0,07¢
S ngay DDTM _ [40+19,4(10,1+5,7/<0,001°

Nhém 1: m& hoi trang ra da; Nhém 2: mé
dai trang ra da; DDTM: Dinh dudng tinh mach;
DDTH: Dinh dudng tiéu hda; 2Kiém dinh chi binh
phuong; PKiém dinh Welch's t-test, °Kiém dinh
Fisher. Nhdm 1 c6 thai gian nudi duBng tinh mach
va thai gian hau phau kéo dai han so vgi nhom 2
(p<0,001). Khong cd su khac biét cd y nghia
thong ké vé ty |é dat dinh duGng tiéu hda (DDTH)
hoan toan gilta hai nhém. Tuy nhién phéan tich
thdi gian can thiét d€ dat dugc DDTH hoan toan
(an sita > 130ml/kg/ngay) cho thdy nhém 1 can
thai gian trung binh lau hon 20 ngay so vdi nhom
2 (p<0,001, KTC 95% : 14,7- 26,4 va khac biét
trung binh = 20,6 ngay, Welch's t- test)

Cac_dac diém bénh ly va bién chirng
hau phiu

Bang 6. Cdc dic diém bénh ly va bién
chirng hau phau

Nhom 1/Nhom 2

Pac diém (N=29)| (N=17) 5]

Thung rudt 18(62,1)| 1(5,9) [<0,001¢
NTH 25(86,2)| 2(11,8) |<0,001¢
NTH cay duang  [16(55,2)] 1(5,9) [<0,0019
NTH cdy am 9(31,0) | 1(5,9) [0,067¢
CLABSI 8(27,6) 0 0,019¢
NT vét mo 2(6,9) | 2(11,8) | 0,619¢

PDA anhd%er%ng huyét 3(10,3) | 3(17,7) | 0,7
, o 4 c

Loan san phai (13,8) 0 0,281
Soc nhiém trung [ 5(17,2) 0 0,142¢
Suy rudt 9(31,0) 0 0,017¢
HCRN 9(31,0) 0 0,017¢
Bénh gan lién quan 8 c

suy rudt (27,6) 0 0,019
TG vong 5(17,2)| 0 |0,142°

Nhoém 1: mé hoi trang ra da; Nhém 2: md& dai
trang ra da; NT: Nhiém trung; Kiém dinh Fisher

Nhom 1 co ti I1é thung rudt, NTH, NTH cay
mau dudng cao hon nhom 2 (p<0,001). Tat ca
cac trudng hop mac cac bénh ly bao gom
CLABSI (n=8), suy rudét (n=9), HCRN(n=9),
bénh gan lién quan suy rudt (n=8), sdc nhiem
trung (n=5) va loan san phdi (n=4) déu thudc
nhém 1. Vé ty Ié tf vong, cd 5 tré (10,6%) trong
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nhém 1, khong c6 tré nao nhém 2 t& vong
nhung su’ khac biét khong c6 y nghia théng ké.
Trudng hop tir vong con lai dudc mé hdng trang.

IV. BAN LUAN

Nghién cfru clia ching t6i bao goém 47 tré sg
sinh MRRD. V& ddc diém chung, nam chiém uu
thé, tuong ducng cac nghién ctru trudc day cua
Wolf va cong su® (2018), Talbot va cong su?
(2017), Peng va cdng su* (2018). Tudi thai (37
tuan) va can nang ltc sinh (2800g) cla chdng toi
cao hon so vdi nghién clu cua Wolft (27 tuan,
8409) va Talbot? (26 tuan, 860g). Su khac biét
c6 thé do déc diém dich té khac nhau giifa cac
trung tam. V& phan b6 can nang, ti I€ tré co
CNLS <2500g trong nghién clfu nay cao han
nghién cdu cua Peng* (40% so vGi 20%,
p=0,001). Tai thdi di€ém MRRD, tudi trung vi cla
tré la 2[1-4] ngay, tuang dudng nghién ctu cla
Peng* (3 ngéy), nhd han trong nghién cltu cua
Davidson va cOng su® (2024) (25 ngay) va cla
Wolf! (9,5 ngay). Su khac biét cé thé dugc giai
thich do ban chat trong nguyén nhan dan dén
MRRD, nghién clfu clia ching toi co ti 1€ cao
DTHMTT, la di tdt bam sinh va can can thiép
sém ngay sau sinh, trong khi viém ru6t hoai tlr
(dan s6 nghién cltu cla tac gia Davidson®) khong
ghi nhan dd tudi khdi phat nhung theo y van
thung khdi phat sau tuan dau sau sinh tir d6 cé
su' cham tré trong thai gian diéu tri phau thuat.
Can nang trung vi ltc MRRD la 2700g, véi Z-
score can nang trung vi la -0.8, cao han so vdi
nghién clfu cta Davidson®. Su khac biét nay cé
thé& do nghién cliu clia chiing toi bao gom tat ca
nguyén nhan gay MRRD, trong khi Davidson chi
tap trung vao VRHT.

VEé vi tri ma rudt ra da, hoi trang (nhom 1) la
vi tri thudng gap nhat ( 61,7%), ké dén la dai
trang (Nhom 2) (36,2%), tucng tu tac gia Wolf.
Phan tich riéng nhom md rudt non ra da (n=30),
vi tri m& hoi trang chiém hau hét trong nghién
cltu cla ching t6i va tac gia Wolf'(96,7% va
95,5%), 16n han nhiéu so véi cac tac gia khac
Talbot?, Davidson®, Bethell®. Su’ khac biét nay c6
thé do s6 lugng tré m& hdng trang ra da rat it
trong nghién cu nay (chi 1 tré) va do su khac
biét trong Iua chon vi tri m@ théng rudt cta phau
thuat vién gilra cac trung tam.

Trong nghlen ctru nay, di tat hau mon truc
trang la nguyen nhan phd bién nhat dan dén
MRRD (34%), va tat cd déu dugc mé dai trang
ra da. Phan tich riéng nhom ma rudt non ra da
(n=30), viém rubt hoai t&r (40%) va tac rudt
phan su (23,3%) la nhitng nguyén nhan hang
dau, tugng tu Wolfl. Tuy nhién, ty 1€ VRHT cua

ching t6i thap han cac tac gia Wolf!, Talbot?,
Bethell® (2016), noi VRHT thutng chiém han
50% cac trudng hgp. Chi cé tac gia Peng* bao
cdo VRHT dlng vi tri th( hai (30,7%) sau tac
rudt/teo rudt non (36%). Ti Ié teo rudt non trong
nghién cu nay chi 10%, thap han ti 1€ tir 24%
dén 51,7% trong cac nghién ctru trugcl?48,
Nhirng khac biét nay cho thay nguyén nhan bénh
ly chinh din dén MRRD khac nhau gitfa cac
trung tdm, c6 thé do dic diém tan sudt bénh
khac nhgu.

Nhiém tring huy&t (NTH) 1a bién chling ndi
bat anh hudng dén gan 60% tong sd tré, cao
hon trong nghién clu cta Wolf'(17,1%). Khi
phan tich riéng nhém bi VRHT, c6 11/12 (91,7%)
mac NTH, tuong tu ti 1€ 90,4% trong nghién clru
clia Sun va cdng su” (2023). Ti Ié loan san phdi
cla ching t6i chi 8,5% thap hon so véi tac gia
Sun’ cé thé do nhitng yéu t6 nhu' nhém tré non
thang trong nghién clfu clia Sun’ ¢ ti 1é cao han
(86,8% vdGi 48,9%) va quan thé cua tac gia Sun’
6 tudi thai thdp hon (27w so véi 37w). Ngoai ra,
chdng toi con ghi nhan thém cac bénh ly va bién
chirng toan than khac nhu CLABSI, suy rudt,
HCRN, bénh gan lién quan suy rudt vai ti 1€ tur
17,0% dén 19,2%, va tat ca déu thudc nhém mad
hoi trang ra da. Cac bién chiing nay it dudc bao
cao trong cac nghién cliu trudc day.

D& xac dinh xem vi tri MRRD cé méi lién
quan gi dén cac bién chiing va bénh ly va ti 1&
dat DDTH hoan toan trong diéu tri hau phau hay
khong, ching tdi da phan loai quén thé nghlen
cltu cia minh theo vi tri MRRD: nhém 1 md hoi
trang va nhdm 2 md dai trang (hong trang chi cé
1 trudng hgp nén ching téi khdng phan nhém ).
Nhém 1 va 2 c6 mdt s6 dic diém khdi dau tuong
tu nhau va khéng khac biét dang k& vé gidi tinh,
ti 18 nhd so véi tudi thai, thgi diém MRRD, Z
score CN Itic phau thuat. Con lai nhém 1 c6 tudi
thai, CNLS, Z score CN khi xuat khoa thap han
déng k€ so vdi nhdm 2. Két qua nay phu hgp Véi
cac quan sat lam sang vé bénh nguyén thudng
gap & hai nhdm bénh nhi nay. Tré sinh non,
thu’dng mac cac bénh Iy vung rudt non nhu viém
ruét hoai tir (NEC), tic rudt phan su, teo hdng
hoi trang, cd xu hudng can md@ thong hoi trang.
Trong khi, nhdm tré dugc md@ dai trang ra da
thudng do cac di tat hdu mén truc trang, von
khoéng lién quan truc ti€p dén tinh trang sinh
non. Do d6, nhdm tré m@ thong hdi trang
thudng cd tudi thai va CNLS thip hon. M&c du
Zscore can nang lic MRRD tugng dugng gilra hai
nhém, nhdom 1 cd Zscore can nang luc xudt khoa
thap hdn cho thdy tdng trerng kém hon sau
phau thuat Mét diém dang chl y la hdu hét cac

195



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2025

bién chirng bénh ly di kem, bao gom CLABSI,
suy ru6t, HCRN va bénh gan lién quan dén suy
rudt, déu tap trung & nhém 1 vdi ty 1€ cao hon
déng ké so v&i nhdm 2 (p < 0,05). S6c nhiém
trung, loan san phdi cling chi xuét hién & nhém
1, nhufng sy’ khac biét khong dat y nghia thong
ke c6 thé€ do ¢ mau nhd. Ngoai ra, nhém 1 con
cd ty 1é thung rudt, NTH va NTH cdy mau dudng
tinh cao hon dang ké. Vé dic diém nubi dudng,
nhom 1 co thdi gian nudi dudng tinh mach va
thai gian hau phau lau han nhém 2. Ngoai ra
nhém 1 can thdi gian 1au hon khoang 20 ngay dé
dat DDTH hoan toan (an sira > 130ml/kg/ngay)
(p<0,001, KTC 95%: 14,7- 26,4, khac biét trung
binh = 20,6 ngay, Welch's t-test) du cudi cling ti
|é dat DDTH hoan toan tugng dong nhau giita
hai nhom.

Trong boi canh cla chdng toi, ti Ié t& vong
chung la 12,7% tudng dudng nghién clru cua
Koike va cong su8(2016).

V. KET LUAN

Di tat hau mén truc trang va viém rudt hoai
tr la nhing nguyen nhan hang dau dan dén
phau thuat m& rudt ra da, chli y€u md thong hoi
trang. Nhiém trung huyét, thdi gian dat dinh
duGng tiéu hda hoan toan kéo dai la nhiing
thach thic trong giai doan diéu tri sau mé. C6 xu
hudng ndi bat dd la tré md thdng hdi trang cd
nguy cd gap nhiéu bién chiing ciing khé nubi an
ti€u hda hon so véi tré mg thong dai trang. Két
qua nay cho thay tré sa sinh sau phau thuat mé
rudt ra da la d6i tugng cé nguy cd cao, can dudc

theo doi va cham séc dac biét, nhat la nhém tré
md@ héi trang ra da.
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Pat van dé: Rach chop xoay (RCX) la nguyén
nhan pho b|en gay dau vai va anh hudng dén chat
Ierng cudc song clia ngudi bénh. Chan doan chinh
xac RCX 1a yéu td quan trong trong viéc quyét dinh
didu tri va cong hudng tir (CHT) ngay cang dugc str
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dung rong rdi nhd kha nang cung cap hinh anh chi tiét
vé ton thugng gan cd. Muc tiéu: banh gia vai tro cla
CHT trong chan doan rach chdp xoay. P6i tugng,
phudng phap nghién cifu: Nghién clu tién cdu
dugc thuc hién trén 45 bénh nhan bi rach chép xoay
tai Bénh vién Trung uadng Quan doi 108 tu thang
01/2023 dén thang 01/2024. Tat cad bénh nhan déu
dudc chup CHT va phau thuat ndi soi dé so sanh két
qua chan doan. Két qua CHT cho két qua tuong
dong véi phau thuat noi soi trong viéc chan doan rach
toan bd bé day va ban phan, vdi kich thudc vét rach
trung binh trén CHT Ia 3,8 cm va trén ndi soi 1a 3,93
cm. CHT ciing gidp phat hién cac yéu t6 lién quan nhu
thodi héa md va co rdt gan. Ban ludn: Két qua
nghién cttu khang dinh rang CHT I3 cong cu hleu qua
trong chan doan RCX, dic biét la trong viéc xac dinh



