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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



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 2 - 2025

mach phdi khdng c6 thong lién that. K& tur khi
phau thuat Fontan dugc ap dung cho nhém bénh
nay da cd rat nhiéu cac thay déi vé ki thuét thuc
hién miéng nGi dua mau t tinh mach chd dudi
lén déng mach phéi nham gidm ty 1é tr vong
cling nhu cac bién chL'rng sau md [1].

Tai Viét Nam, ngay cang c6 nhiéu tré em
dugc ch@n doan méc tim bam sinh dang mot
tam that, trong d6 phan I6n dugc thuc hién phau
thuat Glenn hai hufdng (ph3u thuat thi mot). Mot
s6 bénh vién da ap dung phucng phap phau
thuat Fontan va dat dugc nhlmg két qua kha
qguan budc dau. Tai Bénh vién Tim Ha Nbi, phau
thuat Fontan da dugc thuc hién tor nam 2004 va
hién dang la phudng phap diéu tri cho cac
trudng hgp tim mot that khong du diéu kién sira
thanh hai that chic nang. Du dd c6 mot s6
lugng I6n bénh nhan dugc phau thuat theo
perdng phap nay, van chua c6 bao cdo day du
nao dugc cong b6. Do do, chung toi ti€n hanh
nghién cltu nay nham déanh g|a két qua s6m cua
phau thuat Fontan ki€u ngoai tim tai Bénh vién
Tim Ha Noi.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bao gom tat
cd cac bénh nhan nhan dugc chin doan bénh
tim bam sinh dang mot tam that va dugc phau
thuat Fontan vgi 6ng nGi ngoai tim tai Bénh vién
Tim Ha Noi tir thang 8/2017 dén thang 12/2022.

2.1.1. Tiéu chudn lua chon bénh nhan

- Bénh nhan dugc chan doan tim bam sinh
phirc tap dang mot tam that da dugc phau thuat
Glenn hai huéng (th| mot) va phau thuat Fontan
(thi hai) tai Bénh vién Tim Ha Noi.

- bay dua ho so bénh an va ho sd bénh an
phai dap (ing dugc yéu cau cta nghién c(u.

2.1.2. Tiéu chudn loai tror

- D3 thuc hién cac phiu thudt khac trudc
phau thuat Glenn, Fontan.

- B3 thuc hién phau thuat Glenn & cac bénh
vién khac trudc khi dén Bénh vién Tim Ha noi.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Phudng phap
mo t& cat ngang hdi cltu

2.2.2. C3 méu va cich chon méu. Nghién
cfu ap dung phuacng phap chon mau thuan tién,
thu nhan tuan tu tat ca cac bénh nhan dap (ng
day du tiéu chudn luva chon dé& tham gia vao
nghién ctru.

2.3. Bién s6 nghién ciru. Cac chi s6 thu
thap trong mé

- Thai gian chay may tim phdi nhan tao
(phut).

- Thdi gian cap BDMC (phut).

- M@ clra s6

- Phau thuat kem theo:

+ Stra van nhi that

+ M& rong nhanh BMP

- Loai 6ng ghép: (Dacron, Goretex)

- C3 6ng

- ALBMP trung binh sau md (mmHg)

- D€ hé xuang Uc

Céc chi s6 nghién clru sau md

- Thdi gian thé may (giG)

- Sp0O2 khi xuat vién

- H& van nhi that > trung binh

- NYHA

- Bi€n chiing sém:

+ Viém phoi

+ Nhiém khuan huyét

+ Rai loan nhip

+ HG6i chiing cung lugng tim thap

+ Suy than can thdm phan phic mac

+ Suy gan

+ Tran dich duGng trap

+ Tai bién mach ndo

+ Liét cd hoanh

- M@ lai

- T& vong sém

- That bai sém

2.4. Thu thap so liéu

2.4.1. Cong cu thu thap sé'liéu

- Mau phiéu thu thap s6 liéu danh riéng cho
nghién clru

- Bénh an clia cac déi tugng tham gia nghién cu.

2.4.2. Quy trinh thuc hién nghién ciau

- Lua chon bénh nhan vao nhom nghién clru
theo tiéu chuan da dinh.

- thu thap va hoan thanh cac théng tin
nghién cu tor bénh an bénh nhadn vao mau
phi€u thu thap s6 liéu. Thu thap s6 liéu theo
bénh an clia nhém tién cru theo mau théng nhat
giéng nhém hdi ctru.

- T4t c& bénh nhan dudc kham lai sau phau
thuat Fontan theo quy trinh théng nhét.

2.5. Xtr ly so liéu

- Cac phiéu nghién clfu da thu thap dugc ra
soat ki tirng bién trudc khi nhap liéu, cac théng
tin thiéu sét dugc bd sung day du.

- Ching t6i s dung phan mém nhép va
quan ly s0 liéu Epidata 3.1.

- Sau do, sO lieu dugc lam sach, xtf ly va
phan tich bang phan mém SPSS 20.0

2.7. Pao dirc trong nghién ciru

- Nghién cru dugc tién hanh dugc HOi dong
khoa hoc cham dé cuang bac sy chuyén khoa 2
ctia Trudng Dai hoc Y Ha ndi thong qua.

- Nghién clru chi ti€én hanh trén nhiing BN
hodc gia dinh BN tu’ nguyén tham gia.
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- Nhitng théng tin vé ngugi bénh hoan toan
dugc bao mat va chi phuc vu cho muc tiéu chan
doan, diéu tri va nghién ctu khoa hoc.

Ill. KET QUA NGHIEN CU'U

Trong thGi gian ti€n hanh nghién clu, cé
téng s6 80 trudng hop dép Ung day di céac chi
tiéu nghién ctru.

3.1. Pac diém chung ddi twong nghién citu

Bang 3.1. Pac diém tubéi nhom nghién
ciru (n=80)

v Trung binh | Giatri | Gia tri
acdidm | G | hat! 16n nhat
Tusi (n3m) | 9,5 (7,43) 3 18

> 4 tudi 83,7%

< 4 tudi 16,3%

Nh3n xét: K& qua cho thdy tudi trung binh
clia tré 1a 9,5 tudi. trong nghién clru, nhém > 4
tudi chiém da s6 vdi ti 1€ 83,7%.

3.2. Pac diém trong mod

Bang 3.2. Thoi gian tudn hoan ngoai co
thé'va cap déng mach chu cua bénh nhdn
Trung binh | Gia tri | Gia tri

(SD) nhé nhatlilén nhat

Thdai gian tuan 166,81 (58,7)

hoan ngoai cd - 60 250
thé (phat) | ("=80)

Thdi gian cap
dong mach 60,73 (23,12) 10 88

cha (phat) | (N=49)

Nhan xét: Thdi gian tuan hoan ngoai co thé
trung binh la 166,81 (58,7) phut. Thgi gian cap
dong mach chu trung binh ching t6i tién hanh
trén 45 BN la 60,73 (23,12) phut; thgi gian cap
nhd nhat la 10

3.3. Két qua sau mod

Bang 3.3. Méi lién quan giifa nhém tudi
va tu’'vong (n=80)

o - T von
Thdi gian Khong 9 Co p
Nhom [ < 4 tudi | 10 (55,8%) | 3 (66,7%)
tudi | > 4 tudi | 66 (44,2%) | 1 (33,3%) | 0,01
Tong 76 (100%) | 4 (100%)

_Nhan xét: C6 mdi lién quan gitta nhdm tudi
phau thuat va tr vong, véi p = 0,01.
Bang 3.4. Thoi gian thd mdy sau mé va
SpO02 sau mé cua bénh nhdn (n=80)
Gia tri|Gia tri

Chi 3 Tru?sgnl;mh nho | l6n
nhat | nhat
Thai gian thd may 87,3 (59,45) 9 199

sau md (gi®)
Bao hoa oxy sau
mb (%) 89,15 (4,73)| 80 | 98

Nhén xét: Thi gian thd mdy sau mé trung
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binh 13 87,3 gi. D6 bdo hoa oxy sau mé trung
binh la 89,47 %.

Bang 3.5. So sanh bao hoa oxy trudc
mé trudc va sau mé (n=80)

Gia tri [Gia tri
nho | Ién p
nhat | nhat

87,79 (4,37)| 78 96

Trung binh

Chi so (SD)

Bdo hoa oxy
truGc mo (%)

Bao hoa oxy
sau mé (%) 89,15 (4,73)| 80 98

0,001

Nhdn xét: Co sy cai thién nong dé hoa
Sp02 trudc va sau mo
Bang 3.6. Cac bién chirng khac (n=80)

Bién chirng So ;:()?“g .(r,',/:f;
Chay mau phai mo lai 6 7,5
Tran dich méngEim, chén ép 1 13
tim cap !

Suy than cap 30 37,5

Tai bién mach nao 1 1,3
Viém xuong Ut 1 1,3
Loan nhip 1 1,3

Viém phoi 7 8,75

Liét hoanh 7 8,75

Tran dich duGng chat 12 15,0

Nhiém tring vét mo 13 16,25

Nhén xét: Thoi gian thd may sau phau
thuat trung binh la 87,3 gid, trong khi do bao
hoa oxy trung binh sau mé Ia 89,47%. Vé bién
chirng, suy than cap chiém ty Ié cao nhat vdi
37,5%, ti€p theo la chdy mau vdi 16,25% va
tran dich duBng chat véi 15,0%.

IV. BAN LUAN

4.1. Pac diém chung déi tuogng nghién
clru. K&t qua cho thay tudi trung binh cla tré 1a
9,5 tudi. trong nghién ctu, nhém > 4 tudi chiém
da s vdi ti 1é 83,7%. Khi so sanh vdi cac bao
cdo trudc day, khdng cd su chénh léch dang ké
vé& dd tubi trung binh gitfa cac nghién cru khac
nhau trong cac giai doan khac nhau cla phau
thuat Fontan. Nghién ctu cia Kamata M (2017)
trén 221 bénh nhan trong khoang thdi gian 15
nam ghi nhan dd tudi trung binh cla bénh nhan
la 6 tudi, trong d6 bé&nh nhan nhd nhét la 1 tudi.
Trong khi dé, nghién clru cia Goeddel LA (2020)
cho thay do tudi trung binh clia bénh nhén 1a 2,3
tudi, vdi bénh nhan nho nhét ciing 1a 1 tudi. Bao
céo gan day cta Trusty PM (2020) ghi nhan tudi
trung binh tuong (ing la 3 tudi va 4,2 tudi?3.

4.2. Pic diém trong phau thuat. Trong
nghién cllu cla ching t6i, thdi gian tuan hoan
ngoai co thé trung binh Ia 166,81 phut (d6 1&ch
chuan 58,7 phit). Thdi gian cdp dong mach chd



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 2 - 2025

trung binh trén 45 bénh nhan la 60,73 phut (do
léch chuan 23,12 phut), vdi thsi gian cdp ngan
nhat 13 10 phit. Sau phiu thudt, thdi gian thg
may trung binh dugc ghi nhan la 87,3 gid, trong
khi d6 bdo hda oxy trung binh sau mé dat
89,47%, cho thdy coO su cai thién dang k& vé
nong do Sp02 so vGi trudc phau thuat.

Khi so sanh vdi cac nghién cltu khac, thdi
gian thd may trong nghién clfu cta ching toi dai
hon. Cu thé, nghién clru ctia Redington Andrew
bdo cdo thdi gian thd may trung binh la 15,1 gid,
nghién clfu cta Nayak S dao dong tur 4-36 gid,
vdi trung binh 8 gid, va nghién cru cla S. Ocello
la 28,9 gi® (dao dong tir 8,7-78,5 giG)>+>,

Nguyén nhan thdi gian thd may trong nghién
cltu cua ching tdi kéo dai hon co thé dén tir
nhitng han ché vé diéu kién cd s@ vat chat va
trinh d0 hoi sdc tai dan vi thuc hién. Nerng yeu
t6 nay co thé anh huéng dén hiéu qua h0| suic va
lam tang nhu cau hd trg thd may sau mé. Do dé,
viéc cai thién hé thong trang thiét bi y té cling
nhu nang cao nang luc chuyén mon trong hoi
sUc hdu phiu sé I3 g|a| phap quan trong dé rat
ngan thdi gian thd may, gép phan nang cao chat
lugng diéu tri va phuc hoi cho bénh nhan.

4.3. Két qua sau md. Sau phau thut,
trong s6 cac bénh nhan dugdc theo doi, co 4
trudng hgp t& vong, tuong duadng v6i ty 1é
5,0%. Phan tich dir liéu da chi ra su lién quan r6
rét glLra nhom tudi phau thuat va ty 1& tLr vong,
V(i g|a tri p 13 0,01. Biéu nay cho thdy rang do
tudi cua bénh nhan khi thuc hién phiu thuat la
mdt yéu t6 quan trong ¢ thé anh hudng truc
ti€p dén kha ndng thanh cbng va an toan cula ca
phau thuat

Theo nghién ctlu cia Ravishankar C, ty 1€
s6ng sét sau phau thudt ¢ nhém bénh nhan
dugc khao sat la 94%[6]. Bang chi y, ¢ mot
nghién cru khac cla cung tac gia, ty |é song sét
dat muc tuyét doi 100%, tao nén mot su khac
biét can lam ro thém. Trong khi do, nghién ciu
cla Dahlgvist J.A. ghi nhan ty |é s6ng sot la 97%
trén 305 bénh nhan. Bac biét, tir nam 1990 tré
di, ty 1& sng sbt da cai thién dang k& nh& nhiing
ti€n bd trong chan doan bénh tim bam sinh, k¥
thuat gay mé hoi sic hién dai va sy phat trién
clla cac phudng phap phiu thuat, dic biét I3
phudgng phap Fontan[7][8]. Ky thudt s dung
6ng ndi ngoai tim cling dong gdp quan trong vao
viéc nang cao két qua diéu tri. Phan _tich s6 liéu
cho théy, trong 6 ca tir vong sau phau thuat, cé
mdi lién hé dang k& gitta do tudi khi phau thuat
va ty Ié t&r vong (p = 0,01), nhdn manh rang do
tudi 1a yéu t8 can luu y trong 18p k€& hoach diéu
tri. Bénh nhan 16n tudi hon thudng ddi dién véi

nhigu rui ro hon trong phau thudt va giai doan
phuc héi. Tuy nhién, mot s6 trudng hgp trong
nghién cltu cho thdy nhom it tudi hon (dudi 48
thang) co ty Ié tr vong cao han, cho thay can cd
thém phan tich va giai thich.

Ngoai ra, nghlen cttu ghi nhan 6 bénh nhan
bi chay mau sau mo va phai phau thuat lai dé
cam mau. Suy thén cdp 13 bién chiing phé bién
nhat (37,5%), va tat ca bénh nhan déu dugc
diéu tri bang thdm phan phic mac va loc mang
bung. Khi so sanh suy than cip gilta cac thé
bénh, khong co su khac biét rd rét; tuy nhién, &
nhém bénh nhdn ¢ &p luc ddng mach phdi
(BMP) >15 mmHg, ty Ié suy than cap cao han
dang k& so vi nhém c6 &p Iuc BMP <15 mmHg.
Tinh trang tang ap luc DMP cd thé do siic can
mao mach ph0| g|a ting, dan dén gidm mau vé
tinh mach phdi, va l1am téng ap luc trong tinh
mach hé thong, gay hdi chJZrng giam cung lugng
tim va thi€u mau than, dan dén suy than cap.
Cac nghién clru trudc day cling chi ra rang ty 1é
t&r vong do suy than cap sau phau thuat tim &
tré em, dac biét trong cac trudng hgp bénh tim
bam sinh phirc tap, c6 thé dao dong tir 30% dén
79% [7][8].

Két qua nghién Cu’u cla chdng t6i cho thay
nhiém trung vét md la mét trong nerng bién
chitng phd bién sau phiu thuat Fontan, vdi ty 16
16,25%. Diéu nay nhan manh su can thiét phai
theo di va quan ly chét ché dé€ ngan nglra va xUr
ly kip thdi cac trudng hdp nhiém tring, gilp cai
thién qua trinh h6i phuc cla bénh nhan. Bén
canh do, tran dich dung chat, véi ty 1€ xay ra la
15,0%, cling la mét bién chiing dang chu .
Tran dich duBng chat thuGng dan dén tich tu
dich giau duBng chét trong khoang mang phdi,
gay anh hudng dén kha nang hoi phuc va kéo
dai thdi gian diéu tri.678

V. KET LUAN
K&t qua_nghién cliru cho thdy do tudi bénh
nhan khi phau thuat Fontan anh hu’dng dang ké
dén két qua, véi bénh nhan 16n tudi gép nhiéu
rdi ro han. Cac bién chiing nhu suy than cé'p,
chay mau, viém xucong Uc va tai bi€én mach ndo
van la thach thirc I6n sau phau thuat. DU cac ky
thudt phiu thuat hién dai, dic biét 1 6ng ndi
ngoai tim, da cai thién ty I€ sdng sét, nhung can
nang cao nang luc hdi siic dé giam bién chiing
va thdi gian thd may kéo dai.
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VO TRUC TRANG TU PHAT TREN BENH NHAN
VIEM LOET TRU'C TRANG PON POC DO SA TRU'C TRANG
TOAN THANH: BAO CAO 01 TRWO'NG HO'P VA HOI CU’U Y VAN

TOM TAT

bat van dé: Loét don daoc la bénh ly thu‘c‘fng gap
trén bénh nhan [ong truc trang o'ng hdu mon hay sa
truc trang toan thanh. Mot trong cac bién chiing cap
clru cb thé xay ra 1a v& hay thung truc trang tu phat
do vét loét don doc ¢ mat trudc truc trang. Tru’dng
hgp 1am sang: Trong ndi dung bai bao nay ching toi
mo td mot trudng hgp cap cttu it gap la viém phuc
mac chau do thung truc trang tw phat sau phau thuat
nang san chau va cat doan niém mac tryc trang sa
bang may khau bam. Phau thuat diéu tri bao gém
phau thuat ndi_soi rira bung va dua hdi trang ra da,
két hop Vi phau thuat Altemeier cat doan truc trang
sa qua nga hau mon. Bénh nhan dudc phuc hoi luu
thdng rudt 8 tuan sau mé cho két qua tot. Két luén:
Trong phau thudt Altemeier nhdm diéu tri sa truc
trang toan thanh két hgp vdi phau thuat d|eu tri sa
san chau va dady chau, nén tién hanh phiu thudt
Altemeier trudc khi tién hanh phdu thuat dat dai ludi
nhan tao nang san day chau. Muc dich nhdm dé truc
trang van con di dong khi tién hanh phau tich, di dong
va cat doan truc trang. Tur khoa: Long truc trang, Sa
truc trang, Thlng truc trang, Loét don doc truc trang,
bua hoi trang ra da.
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PATIENT WITH SOLITARY RECTAL
ULCERATION DUE TO TOTAL RECTAL
PROLAPSE: REPORT OF 01 CASE AND

LITERATURE REVIEW

Background: Isolated ulceration is a common
disease in patients with rectal intussusception or total
rectal prolapse. One of the emergency complications
that can occur is spontaneous rectal perforation due to
a solitary ulcer on the anterior wall of the rectum.
Clinical case: In this report, we describe a rare
emergency case of pelvic peritonitis due to
spontaneous rectal perforation after pelvic floor lift
surgery and resection of the prolapsed rectal mucosa

with a stapler. Surgical treatment includes
laparoscopic abdominal lavage and ileostomy
combined with Altemeier surgery to resect the

prolapsed rectal mass through the anal canal. The
patient was reversed the ileostomy 8 weeks after the
operation with the good results. Conclusions: In the
Altemeier operation for total rectal prolapse combined
with surgery for lifting pelvic floor and perineum
prolapse, the Altemeier operation should be performed
before the surgery to place a sling of mesh. The
purpose is to keep the rectum mobile during rectal
dissection, mobilization and resection. Keywords:
Rectal intussusception, Rectal prolapse, Rectal
perforation, Solitary rectal ulcer, Ileostomy.

I. DAT VAN DE

Thing truc trang tu phat trong loét truc
trang don doc trén bénh nhan l6ng truc trang
hay sa truc trang khong thudng gap. Thung truc
trang trong nhiing trudng hgp nhu vay thudng la
do sa truc trang tiém &n hay truc trang sa ra
ngoai hdu mon lau ngay, gay tao bdn, thi€u mau
niém mac va thanh tryc trang. Thing truc trang



