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NGHIEN CU’U CAC YEU TO TIEN LUONG NGUY CO' TUT HUYET AP
SAU KHO'I ME &' BENH NHAN CAO TUGI PHAU THUAT TIEU HOA

Lé Hong Pirc'3, Nguyén Toan Thing?3, Ta Pinh Minh3

TOM TAT

Muc tiéu nghién clru: Xac dinh ty 1€ va mot s6
yéu to t|en lugng nguy co tut huyet ap trong giai doan
khai mé & benh nhan cao tudi phiu thuat tiéu hoa.
Doi tugng va phu’dng phap nghién ciru: Ngh|en
cffu thuan tap tién ciu, theo ddi doc; t|en hanh trén
321 bénh nhan trén 60 tudi dugc gay mé toan than dé
phau thudt tiéu hoa tUr thang 04 den thang 09 nam
2024 tai Bénh V|en Bach Mai. Ket qua Ty I€ tut huyét
ap sau khdi me ia 64 /5%; cac yeu to tién Ierng nguy
co tut huyet ap sau khdl mé & ngudi cao tudi phau
thuat tiéu hoa bao gom ASA 111, thd| gian nhin an
uéng trufdc mé =5 gid, huyet sac to truéc mé
>114g/L, cé tién sir tang huyét ap va co tién str bénh
ly gan (viém gan B, xd gan, ung thu gan). Két Iuan
Ty 1€ tut huyét ap sau khdi mé & ngudi cao tu0| kha
cao, can theo doi sat bénh nhan trong gay mé va c6
cac bién phap t6i uu hoa tru‘dc va trong md phu hop
vGi tién s bénh, lam sang va xét nghlem dé giam
nguy cd tut huyet ap sau khai me trén nhém benh
nhan nay T khoa: Tut huyet ap sau khdi mé, tut
huyét ap, ngudi cao tubi, gdy mé toan than, phau
thuat tiéu hoa.

SUMMARY
INCIDENCE AND PREDICTORS OF POST-
INDUCTION HYPOTENSION AMONG
GERIATRIC PATIENTS UNDERGOING
ABDOMINAL SURGERY UNDER GENERAL

ANESTHESIA
Objectives: To determine the incidence and
identify predictors of post-induction hypotension in
geriatric patiens undergoing abdominal surgery under
general anesthesia. Subjects and methods:
Prospective observational cohort study; a total of 321
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geriatric patients age 60 years above undergoing
abdominal surgery under general anesthesia in Bach
Mai Hospital from April to September of 2024 were
included in the research. Results: The incidence of
post-induction hypotension is 64.5%; predictors of
post-induction hypotension among geriatric patients
undergoing abdominal surgery under general
anesthesia are ASA 1II, fasting time above 5 hours,
preoperative hemoglobin level greater than 114g/L,
history of hypertension and history of hepatic diseases
(chronic  hepatitis B, cirrhosis, malignancy).
Conclusion: The incidence of post-induction
hypotension in geriatric patients is quite high; doctors
should monitor patients closely during anesthesia care
and have strategies to mitigate the risk of post-
induction hypotension in high-risk geriatric patients.

Keywords: Post-induction hypotensin, PIH,
hypotension, geriatric patients, general anesthesia,
abdominal surgery.

I. DAT VAN DE

Tut huyét ap (HA) sau khai mé (KM) la mot
tinh trang rat hay gap & bénh nhan dugc gdy mé
toan than, déc biét & nhdm ngudi cao tudi. Tut HA
o} G giai doan KM dugc dinh nghia la Ia tinh trang tut
HA xay ra trong vong 20 phut sau KM, hodc tir khi
KM tGi khi b&t dau rach da phau thuat1

Theo t& chirc Y t& thé gigi (WHO), ngudi cao
tudi la ngudi tir 60 tudi trd 18n. S6 ngudi cao tudi
trén thé gigi dang tdng nhanh, nhat la & cac
quo'c gia dang phéat trién trong dd cb Viét Nam.
TuGi tho ting dong nghla vdi s6 bénh nhan cao
tudi c6 chi dinh gay mé phau thuat ngay cang
nhiéu. Tuy nhién, gady mé hdi stic cho bénh nhan
(BN) cao tudi gép nhiéu khé khdn va nguy cd
cao do dm terng nay terdng c6 nhiéu bénh
ddéng mac va di kém vdi tudi la cac thay doi &
hau hét cac hé cg quan trong co thé, dé dan dén
madt bu cac phan xa bao vé sinh ly, ngu‘dl cao
tudi dé gép cac bién doi huyét dong va cung dé
bi tdn thuong cac ¢ quan nhu ndo, than va tim
khi tut HA.

Vi vdy chlng toi ti€n hanh nghién clu nay
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nham xac dinh ty 1€ tut HA sau KM trén BN cao
tudi phau thudt tiéu hod va phén tich cac yéu t&
tién lugng tinh trang tut HA sau KM, gilp nang
cao chat lugng gdy mé hdi sic va giam thiéu
nguy cad cho BN.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U
2.1.D0i tugng nghién ciru

- Tiéu chudn lua chon: Tubi >60; phan
loai thé trang ASA I - 1V; ¢ chi dinh gdy mé ndi
khi quan (NKQ); phau thuadt tiéu hoa theo
chuang trinh (mé phién).

- Tiéu chudn loai tra: BN hodc ngusi dai
dién khong doéng y tham gia nghién clru; phau
thuat cap clru; BN dang dudc thd may trudc KM;
BN dang dung thudc van mach tru6c KM; BN
dudc gay té tuy song trudc KM; cd tién sr di ing
hodc chdng chi dinh véi cac thudc dung trong gay
mé; thay d6i phuong phap hay vi tri do HA trong
qua trinh KM; khong du thong tin nghién clu.

2.2 Phuong phap nghién cru: Nghién
cfu thuan tap tién clru, theo déi doc.

2.3. Thdi gian, dia di€m nghién ciru

Thoi gian: Tu thang 04/2024 dén thang
09/2024

Pia diém: Trung tdm Gay mé Hoi sic - Bénh
vién Bach Mai

2.4. Phucng phap tién hanh

- BN dudgc kham gay mé trudc mé 1 ngay dé
danh gia tinh trang bénh, kiém tra cac xét
nghiém va dudc giai thich vé gay mé phau thuat.
Nhin an, ung theo "Huéng dan nhin dn uéng va
cung cap carbohydrate trudc phau thuat chuang
trinh" cla B Y té&, két thuc udng téi thi€u 2 git
trudc mé.

- Tru8c mé BN dugc ghi lai gia tri mach, HA nén.

- Tai phong md, mac may theo ddi cac chi
sG sinh ton & BN va tién hanh KM bang cac
thubc: Fentanyl tiém tinh mach 100mcg, sau 2
phut tiém tinh mach Propofol bolus 20mg moi 10
gidy cho dén khi bénh nhan mat tri gidc, tiém
tinh  mach Rocuronium 0,6mg/kg hodc
Atracurium  0,5mg/kg hodc  Succinylcholine
1mg/kg (tuy chi dinh cla bac si gdy mé chinh)
khi xac nhan thong khi tét, bdp bdng ho trg sau
3 phat ti€én hanh dat 6ng NKQ va két ndi véi may
tha ché do kiém soét thé tich, duy tri mé bang
Sevofluran hoac Desfluran.

- Cac thdi diém nghién clu: TO (trudc khi
khai mé), T1(khi BN mét tri giac), T2 (ngay trudc
khi dat NKQ), T3(sau dat NKQ 1 phut), T4(sau
dst NKQ 5 phdt), T5 (sau d3t NKQ 10 phdt) va
T6 (sau dat NKQ 15 phut).

- Cac chi s6 thu thap: Nhip tim, HA tdm thu
(HATT), HA tam truagng (HATTY).
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- Binh nghia tut HA trong nghién ctu: Khi
HATT < 90mmHg va/hodc HATB < 65mmHg
va/hodc khi HATB nén giam > 30%.

2.5. Xir ly va phan tich s0 liéu: Toan bd
sO liéu dugc nhap vao may tinh ca nhan va xur ly
bdng phan mém IBM SPSS 27.0.

2.6. Pao dirc nghién ciru. Nghién clu
dugc HGi dong khoa hoc Dai hoc Y Ha Noi, Bénh
vién Bach Mai thong qua, théng tin vé bénh
nhan chi dugdc sir dung cho muc dich nghién ciiu
khoa hoc.

I1. KET QUA NGHIEN cU'U
3.1. Pac diém chung i
Bang 1. Pac diém vé nhan khau hoc

Pac diém Két qua (n=321)
N X£SD 70,2+ 7,4
Tudi (nam) o =y 60-98
Chiéu cao X£SD 157,6 £+ 7,6
(cm) min - max 140 - 175
n o X£SD 52,1 £8
Can nang (kg) min - max 30-79
X+SD 20,9 £ 2,7
BMI (kg/m?) min - max 12 - 30

m 60-69 = 80-89 -m=90
Biéu do 1. Phdn nhém bénh nhan theo dé
tuéi (n=321)

Nh3n xét: Do tubi trung binh trong nghién
cltu 1a 70,2 £ 7,4 tudi, chiéu cao trung binh
trong nghién clru la 157,6 = 7,6 cm, can nang
trung binh trong nghién ciiu la 52,1 + 8 kg, chi
s khéi cd thé (BMI) trung binh trong nghién cliu
2 20,9 £ 2,7.

100%

m 70-79

90%
80%
70
60

0%
0% 55,1%
5 s0% 449%
T o
30%
20% 16,5%
10% . 7.5%
0%
Nam  Nir Giy é

|||||

Biéu db 2. Phan bé vé gidi tinh, BMI va ASA

Nhén xét: Ty 1€ BN nam nhiéu hon nir
trong nghién clru, lan lugt la 55,1% va 44,9%;
da phan cac BN c6 phan loai BMI binh thuGng
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(76%); BN phan loai thé trang ASA II nhiéu nhat mo (gig)
(66,7%) HST trudc mé X£SD 122,3+£16,7
Bang 2. Céc déc diém vé bénh ly nén va (g/V) min - max 80 - 167
bénh ly phau thuit — Loai opioid Felgﬁggyl 32(1) E (1)9/2)"/0)
bac diém (ne= ;';f) Loai thubc mé| _ Propofol 319 (99,4%)
= 0 tinh mach Etomidate 2 (1,9%)
Bénh ly nén CéKTol;gnh 188 gi"z}ég o < 1,5mg/kg 5/ (17,8%)
- T L Liéu propofol [1,5-2,5 mg/kg| 233 (72,6%)
Dai - tric trang | 129 (40,20%) Loai thudc LRocuconium 303 (94,4%)
Bénhly |22.day - ruotnon| 67 (20,9%) g [Succinylcholinel 13 (4,0%)
phau thuat | 52N - mdt - tuy | 96 (29,9%) 9 Atracurium 5 (1,6%)
: Thoat vi 22 (6,9%) Loai thuoc mé| Sevofluran 272 (84,7%)
Tham do 7 (2,1%) hé hap Desfluran 49 (15,3%)
Phau thuat Khéng 84 (26,2%) SO lan dat <2 313 (97,5%)
ung bu'éu Co 237 (73,8%) NKQ 22 8 (2,5%)
Nhdn xét: - Thdi gian nhin an udng trudc
sy [ 0% o mé trung binh 13 4,6 + 1,4 gi¢, HST truéc mé
o s e trung binh la 122,3 + 16,7 g/L
o [l oo - 100% BN dugc tiém Fentanyl tién mé,
corp [l s01.9%) thu6c gdy mé dugc lua chon trong da phan cac
Suy tim - mach | RPN 53 trudng hgp la Propofol (99,4%), loai thubc gian
— B cd va loai thuéc mé ho hdp dugc sir dung nhiéu
B —— nhdt la Rocuronium (94,4%) va Sevofluran
. (84,7%).
- Pa phan BN dudc dit NKQ thanh cdng
oo e e ngay tU [an dau tién (97,5%).
130 —e—Huyét 4p trung binh  —e—Nhip tim

Biéu dé 3. Phdn bé bénh dong mac

Nhadn xét: Hon mot nira s6 BN co bénh ly
nén (58,6%), trong dé BNmac tir 2 bénh ly nén
chiém 27,4%. 3 bénh ly nén co ty I& mac cao
nhat 1a THA (33%), tiép d6 13 DTD (22,7%) va
bénh ly gan (9,7%).

m Da day - rudt non
m Thoat vi

m Dai - tryc trang
m Gan - mit - tuy,
m Thim do

Biéu do 4. Phén bé bénh Iy phéu thuit
Nhan xét: Trén doi tugng nghién clru, 3 phau
thuat cd ty 1€ cao nhat la dai truc trang (40%), gan
- mat - tuy (30%) va da day - rudt non (21%),
trong dé 73,8% la phau thuat ung budu.
Bang 3. Cdc dic diém lién quan dén gdy mé

o g Két qua

Pac diém (n= 321)

Thdi gian nhin X£SD 4,6x14
an udng truéc| min - max 2-75

120
110
100
5 90
5 8o
70

60

50

40
TO T1 T2 T3 T4 T5 Té6

Mbe thoi gian
Biéu do 5. Bién doi nhip tim va huyét ap
trung binh qua cac thoi diém
u S5 bénh nhin tut huyét dp

153 n=321

47,7%

Tl T2 T3 T4 T3 T6
M thai gian

Biéu dé 6. S6'luong va ty I1é bénh nhén tut
huyét ap tai céc thoi diém

Nhén xét: Thai diém T2 (ngay trudc khi dat

NKQ) c6 mifc HATB thap nhat va cling cd s6 ca

tut HA cao nhat la 153 BN (47,7%), trong khi T3
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(sau dat NKQ 1 phut) cé mic HATB cao nhat va
c6 ty 18 tut HA thap nhat véi 21 BN (6,5%). Nhip
tim xu hudng tdng dan tur T1 dén T3, sau dé
giam dan tir T3 dén Té.

3.2. Ty lé tut huyét ap sau khéi mé

Trong nghién cru cua chung t6i trén 321 BN,
c6 207 BN dap (ng tiéu chudn tut HA sau KM,
chiém 64,5%.

3.3. Cac yéu to lién quan dén tut huyét
ap sau khéi mé

Bang 4. Két qua phdn tich hoi quy logistic da bién

Bién sO |Phdn nhém [Tut HA sau KM (n)| Ty suit chénh OR (95% CI)
Cé6 | Khong COR AOR P
Gay 41 12 1,00 1,00
BMI Binh thudng | 151 93 |0,48(0,24-0,95)|0,50(0,23-1,09)| 0,080
Béo 15 9 0,49(0,17-1,39)/0,42(0,12-1,47)| 0,176
I 18 10 1,00 1,00
ASA * il 122 92 |0,74(0,33-1,67)|1,12(0,45-2,80)| 0,803
il 67 12 |3,1(1,16-8,32) |3,81(1,24-11,7)| 0,019
Thai gian nhin &n udng <5 88 81 1,00 1,00
trudc mé (gid)* =5 119 33 3,32(2,03-5,42)|3,58(2,07-6,22)|<0,001
Y . | <114 86 26 1,00 1,00
HST trudc mo (g/L) =114 121 88 |0,42(0,25-0,7) |0,49(0,27-0,87)| 0,016
. Khong 121 94 1,00 1,00
% ’ ’
Co tien s THA Co 86 20 |3,34(1,92-5,83)2,79(1,49-5,23)| 0,001
. Khong 155 93 1,00 1,00
Co tién su BTD Co 52 21 [1,49(0,84-2,62)|0,83(0,42-1,64)| 0,589
. Khong 195 95 1,00 1,00
k3 4 )i
Co tien st benh gan o 12 19 |0,31(0,14-0,66)|0,24(0,94-0,61)| 0,003

Nhan xét: Trong két qua phan tich h6i quy
logistic da bién vGi cac bién s6 thu dudc sau
phan tich don bién, cac bién s6 cd lién quan tdi
tut HA sau KM bao gom: ASA III (OR 3,81; CI
95% 1,24 - 11,7; p = 0,019), thdi gian nhin an
trudc mé =5 gid (OR 3,58; CI 95% 2,07 - 6,22;
p < 0,001), HST truéc mé > 114 g/L (OR 0,49;
CI 95% 0,27 - 0,87; p = 0,016), cé tién sir THA
(OR 2,79; CI 95% 1,49 - 5,23; p = 0,001), c6
tién st bénh gan (OR 0,24; CI 95% 0,94 - 0,61;
p = 0,003).

IV. BAN LUAN

4.1. Pic diém chung. Nghién clu dugc
thuc hién trén nhém ngudi cé dd tudi trung binh
la 70,2 £ 7,4; ty I&€ nam tr6i han nit, lan lugt la
55,1% va 44,9% (ty 1& 1,2), phan anh tac dong
cla cac yéu t6 nguy cd anh hudng téi nam gidi
nhiéu han nir gidi gay nén cac bénh ly khi cao
tudi; cdc BN da phan & mic BMI binh thugng
(76,4%) va ASA I (67%). S6 BNc bénh ly nén
chi€ém 58%, trong dé 2 bénh ly nén cd ty I€ cao
nhat 1& THA (35,5%) va BTD (22,7%). Ty [&
bénh nén cao han so vdi nghién cltu ciia Nguyén
Thi Thanh Huyén? (47,1%) va nghién cilu cla
Vii Hoang Phuang® (53,6%) co thé do tudi trung
binh thdp hon nghién clu cua ching téi. Nhu
vay BN cang cao tudi thi ty 1&é mac THA va cac
bénh nén khac cang tang.
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Phau thuat dai truc trang cé I€ cao nhat
(40%), theo sau la gan-mat-tuy (30%) va da
day - ruét non (21%), phau thudt ung budu
chiém dén 73,8% cho thdy ganh nang cua cac
bénh Iy ung budu I1én ngudi cao tudi va xu
hudng chi dinh phau thuat diéu tri ung thu &
ngudi cao tudi.

4.2. Pac diém va ty 1é tinh trang tut
huyét ap sau khéi mé & bénh nhan cao tudi
phau thuat tiéu hoa. Nghién cru clia chiing toi
cho thdy ty 1& tut HA sau KM & bénh nhan cao
tudi phau thuét tiéu hoa la 64,5%. K&t qua nay
cao hon so véi da phan cac nghién cltu nhu
nghién clru cia Vi Hoang Phuong® (41,1%),
nghién ctu cla Czajka* (31,3%), nghién cliu cua
Nega® (26,95%) c6 thé do trong nghién cliu cla
ching toi tudi tho cao han va dinh nghia tut HA
rong han. Nghién clru cia Nguyen Thi Thu Ha®
cho thdy ty Ié tut HA sau KM kha tuong dong
(64,8%).

Trong nghién cltu cta ching t6i, HATB thap
nhét va ty |é tut HA cao nhét dién ra & thdi diém
ngay trudc khi dit NKQ (T2) v6i 47,5% bénh
nhan, x&p sau 1a cac thdi diém duy tri mé (tir T4
dén T6), phan anh tac dung gian mach, (c ché
cd tim cla propofol va thu6c mé ho hap. Nhip
tim tai T3 c6 xu hudng tdng Ién do cac cd ché
phan (’ng cla co thé dugc kich hoat bu trir khi
tut HA. Tai thdi diém sau dat NKQ 1 phit, HA va
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mach déu tang cao, ty lé tut HA gidm xulng
thdp nhét chiém 6,5% cd thé giai thich do qua
trinh can thiép dudng thd, dac biét la dat ong
NKQ lam tdng cao ca HATT va HATTr do kich
thich hé giao cam, giai phong cac chat trung
gian co mach, tang nhip tim. Nhip tim va HATB
c6 xu hudng giam dan sau dat NKQ & giai doan
duy tri mé, cho thay tac dong cla thudc gay mé
lam gidm cac kich thich giao cam.

4.3. Cac yéu to tién lugng nguy co tut
huyét ap sau khdi mé 6 bénh nhén cao tudi
phau thuat tiéu hoa. Trong nghién cttu ching
t6i, BN dudc phan loai ASA III c6 nguy cg tut HA
sau KM cao hon (OR 3,81; CI 95% 1,24 - 11,7).
Két qua nay dugc ang ho bdi nghién clu cla
Zhao’, va nghién cltu cia Nega ° cho thay bénh
nhan ASA III dé tut HA sau KM han do cac bénh
ly nén va suy giam cac cd ché tu bao vé.

Su' lién quan manh mé cuda viéc nhin an udng
kéo dai trén 5 giG vdi tang nguy cd tut HA sau
KM (OR 3,58; CI 95% 2,07 - 6,22) trong nghién
cru cla chung toi tuong dong vdi két qua cua
nhiéu nghién cu gan day cho thay mai lién hé
gitra mat nudc, giam khoi lugng tuan hoan vdi
tut HA trong md. Nghién ctu cla Feldheiser va
cong su® nhan manh viéc ap dung ERAS vdi muc
tiéu gidam thdi gian nhin dn udng va cho BN si
dung carbohyrate duGng ufng truc mé rat
quan trong, dac biét trong phau thuat ti€éu hoa.
Két qua nghién clfu cla Nega va cong su® khong
tim thay mai lién hé giCra thdi gian nhin d@n u6ng
vGi tut HA sau KM, c6 thé 1a do dd tudi trung
binh trong nghién « cu’u nay thap (38 tudi)

HST trudc phau thudt trén 114g/L lam gidm
ty |é tut HA sau KM trong nghién ciru (OR 0,49;
CI 95% 0,27 - 0,87). Ty Ié thi€u mau & ngu’Bi
cao tubi theo cac nghién cltu trén thé& gidi la

17% (trong s& d6 40% BN cao tudi ndm vién),
da phan thi€u mau nhe (HST > 110g/L). Mot
nghién clu trén 227.425 BN phau thuat ngoai
tim cho thay nguy cd xay ra cac bién ching co
quan I8n sau md va tr vong sau mé tdng & BN
thiu mau trudc mé so véi cac BN khdng thiéu
mau®. Chinh vi vay két qua cla nghién cttu cla
chiing t6i mot [an nita cho thdy tam quan trong
clia viéc t8i uu hod trudc md, bao gdbm danh gid
tinh trang thi€u mau va lén ké hoach diéu tri
thiéu mau dé chudn bi cho phiu thuat chuong
trinh, c6 thé k& dén viéc st dung liéu phap
erythropoietin trudc md cho BN.

Bénh nén rat phS bién & nhdm ngudi cao
tudi, trong nghién clru cla ching tdi, tién si
THA lam tang nguy cd tut HA sau KM (OR 2,79;
CI 95% 1,49 - 5,23); két qua nay phu hgp cac

nghién c(ru cla Benakrout va cdng su'®, nghién
ctru cua Yildirim va cdng su. Bénh hoc & BN THA
do c6 su bdt thuGng trucng Iuc mach va suy
gidam cac phan xa giao cam bao vé, dé gay tut
HA dudi tac dung clia thuéc gay mé, ngoai ra
bénh nhan THA hay dugc s dung thudc ha ap
nhém (c ch€ men chuyén hay ch ché beta giao
cam, cang lam dé tut HA trong m.

Mot két qua kha bat ngd trong nghién ciu
cla chdng toi cho thay tién sir bénh ly gan bao
gbm xd gan, viém gan B, ung thu gan c6 lién
guan nghich vdi tut HA sau khdi mé (OR = 0,24;
CI 95% 0,94 - 0,61). K& qua nay trai ngugc véi
mot s6 nghién cttu cho thdy bénh ly gan, dac
biét xd gan, lam tang nguy cd tut HA do bat
thudng cua siic can hé mach va tinh trang gilf
nudc. Phau thuat thudng chdng chi dinh khi BN
c6 xa gan nang hodc suy gan mat bu; trén bénh
nhan cé bénh Iy gan con bu phau thuét ¢ chudn
bi, th€ trang va su bién déi huyét dong khéng
khac nhiéu so v@i cac bénh nhan khong cé bénh
ly gan. Chinh vi vay két qua nghién cfu ching
toi ¢ thé dudc giai thich do nhém BN clia chiing
t6i chua cé bénh ly gan mat bu. Van dé nay can
dugc nghién clu sdu hon & cac dé tai trong
tuang lai.

V. KET LUAN

Tut HA sau KM la mé6t van dé 16n & BN cao
tubi phau thuat tiéu hod. Ty Ié tut HA sau KM &
nghién cru cta chdng toi cao han so véi két qua
nhiéu nghién ctu trén thé gidi. K&t qua nghién
cfu cla chung t6i cho thdy ASA III, thdi gian
nhin &n trudc md trén 5 gid, cd cb tién st THA
lam tang nguy cc tut HA sau KM, trong khi HST
trudc md trén 114g/L va cd tién si bénh ly gan
la cac yéu to lam gidam nguy co tut HA sau KM.

Nghién clru cho thay viéc can thiét phai
thdm kham ky luBng bénh nhan trudc mé, bao
gom tién lugng nguy co dua vao thé trang, tién
sif bénh, t6i vu hod viéc nhin &n ubng trudc mo,
diéu chinh thi€u mau, cling nhu theo d&i sat
bénh nhan trong gdy mé dé phat hién cac bién
c6 va ¢ bién phap can thiép kip thai.
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KET QUA SOM PHAU THUAT FONTAN KIEU NGOAI TIM
TAI BENH VIEN TIM HA NOI GIAI POAN 2017 - 2022

TOM TAT B

Muc tiéu nghién ciru: Danh gia két qua phau
thuat Fontan tai Bénh vién tim Ha NOi. Phuong phap
nghién clru: Nghién cttu h6i ciu 80 bénh nhan nhi
dugc chan doan bénh tim badm sinh dang mot tam
that va dugc phau thut Fontan. K&t qua: Thdi gian
thd may sau phau thuat trung binh 13 87,3 qid, trong
khi d6 bao hoa oxy trung binh sau mé I3 89,47%. Vé
bién chiing, suy than cap chiém ty lé cao nhat vgi
37,5%, ti€p theo la chdy mau vdi 16,25% va tran dich
dufdng chat véi 15,0%. Ngoai ra, thdl gian tuan hoan
ngoa| cd thé trung binh dudc ghi nhén [a 166,81 phut
va thdi gian kep dong mach chu trung b|nh tren 45
bénh nhan la 60,73 phut vGi thdi gian kep ngdn nhat
la 10 phat. Két Iuan Két qua nghién clru cho thay do
tudi bénh nhan khi phau thuat Fontan anh hu’dng
dang k& dén két qua véi bénh nhan I6n tudi gap
nhiéu rdi ro hon. Cac bién ching nhu' suy than cap,
chdy mdu, viém xudng Urc va tai bi€n mach ndo van la
thach thirc I6n sau phau thuat
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FONTAN SURGERY AT HANOI HEART

HOSPITAL PERIOD OF 2017 - 2022

Objective: To assess the outcomes of Fontan
surgery erformed at Hanoi Heart Hospital. Methods:
This retrospective study involved 80 pediatric patients
diagnosed with single-ventricle congenital heart
disease who underwent Fontan procedures. Results:
The average duration of postoperative mechanical
ventilation was 87.3 hours, and the mean oxygen
saturation after surgery was 89.47%. Among the
observed complications, acute kidney injury was the
most prevalent at 37.5%, followed by bleeding at
16.25%, and chylothorax at 15.0%. The average
cardiopulmonary by pass time was 166.81 minutes,
while the mean aortic cross-clamp time among 45
patients was 60.73 minutes, with the shortest
recorded time being 10 minutes. Conclusion: The
findings highlight that the age of patients at the time
of Fontan surgery plays a crucial role in outcomes,
with older patients being at higher risk. Postoperative
complications such as acute kidney injury, bleeding,
mediastinitis, and cerebrovascular events continue to
present significant challenges in the postoperative
period. Keywords: Fontan surgery, Surgical outcomes

I. DAT VAN DE

Tim badm sinh phic tap dang mdt tdm that
dugc md ta 1a nhém bénh tim bam sinh c6 thé
cé mot hodc hai tdm that song chi c6 mot tam
that du kich thudc va chirc ndang bom mau dén
cac ¢o quan cla cd thé nhu cac bénh: Thi€u san
van ba 13, héi chling thi€u san tim trai, teo dong



