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MO HINH CAP CU’'U NGOAI VIEN TAI BENH VIEN
’ DA KHOA QUOC TE VINMEC PHU QUOC:
KET QUA - BAI HOC KINH NGHIEM SAU 2 NAM TRIEN KHAI

Lé Hoang Vinh', Vii Dirc Dinh?, Nguyén Thi Thu Trang',
Mai Xuéin Dat!, Lé Thi Thu Hién', Nguyén Ding Tuén?

TOM TAT

Muc tiéu: 1. Banh gid két qua trién khai m6 hinh
cap cltu ngoa| vién tai VMPQ trong 2 nam (2023-
2024), 2. Tong két mot s6 kinh nghlem thuc tien.
Phuang phap Ngh|en ctu mo ta h0| ciru. Két
qua 1. Vé két qua trién khai md hinh cip cltu ngoai
vién: V& lugng bénh nhéan thu dung: 12060, trong do
ty 1é nam/nii: 52,3% so v&i 47,7%, BN tré em chiém
30,2%, nguGi I6n 69,8%), BN la khach du lich:
45.45% trong dé s6 bénh nhan ngudi nudc ngoai
chiém 65.5%. Triage: 1,2: 10,5%. Nhom bénh ly
chinh: RGi loan ti€u hoa (62,2%); Chan thuang cac
loai (20, 02%), Sot virus (11, 75%) va bénh Iy ho hap
(8,34%). Cac ky thuat da dugc trién khai: Day du cac
ky thudt HSCC, Phau thudt Than kinh, Chan terdng
chinh hinh, NICU (hGi stic sa sinh), cho ket qua diéu
tri tot. Van chuyen an toan 135 ca den cac cg sd Y té
trong va ngoai nudc; két qud cac chi s§ chat
lugng:7/7 (100%) chi s5 chat lugng (bao gom chi s6
hai long khach hang) dat muc tiéu dé ra. 2. Mot sO
kinh nghié_m: (1)Xay dung m6 hinh phL‘J hgp. (2) Téi
uu nguodn luc. (3) Theo doi cac chi s6 chat Ierng 4
Pam bao tinh lién tuc trong qua trinh cadp ctu, diéu
tri, van chuyen bénh nhan. Két Iuan (1) Ket qua
trlen khai m6 hinh Cap ctu ngoai vién tai VMPQ dat
muc tiéu dé ra (bao gom s6 lugng, chat lugng cap
cru, diéu tri va chi so hai Iong khach hang). (2) Mo
hinh Cap cdu ngoai vién gom Cap ctu, HSTC, Van
chuyén benh nhan la phu hop véi dac dlem Phu Qudc
(trong vong 5 nam tdi hodc han).

To khoa Cap cltu ngoai vién, van chuyen bénh
nhan, chi s6 chat lugng, kinh nghlem thuc tién.

SUMMARY
PRE-HOSPITAL EMERGENCY MODEL AT
VINMEC PHU QUOC INTERNATIONAL GENERAL
HOSPITAL: RESULTS - LESSONS LEARNED
AFTER 2 YEARS OF IMPLEMENTATION
Objective: 1. Evaluate the results of
implementing the pre-hospital emergency model at
VMPQ in 2 years (2023-2024), 2. Summarize some
practical experiences. Methods: Retrospective case
description study. Result: 1. Results of implementing
the pre-hospital emergency model: Number of
patients admitted: 12,060, of which the male/female
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ratio: 52.3% compared to 47.7%, children patients
accounted for 30.2%, adults 69.8%), patients are
tourists: 45.45%, of which 65.5% are foreign patients.
Triage: 1.2: 10.5%. Main pathological group:
Digestive disorders (62.2%); Injuries of all kinds
(20.02%); Viral fever (11.75%) and respiratory
disease (8.34%). Procedures that have been
deployed: Full range of procedures for HSCC,
Neurosurgery, Orthopedics, NICU, providing good
treatment results. Safely transporting 135 cases to
domestic and foreign medical facilities; Results of
quality indicators: 7/7 (100%) CL index (including
customer satisfaction index) achieved the set target.
2. Some experiences: (1) Building appropriate models.
(2) Optimize resources. (3) Monitor quality indicators.
(4) Ensure continuity during emergency treatment,
treatment, and patient transportation. Conclusion: (1)
The results of implementing the CCTV model at VMPQ
achieved the set goals (including quantity, quality of
emergency care, treatment and customer satisfaction
index). (2) The pre-hospital emergency model
including Emergency, Treatment at the hospital ,
patient transport is consistent with PQ characteristics
(within the next 5 years or more).

Keywords: Pre-hospital emergency, patient
transport, quality indicators, practical experience.

I. DAT VAN DE

Phi Quéc (PQ) ndm & phia tdy nam va la
hon dao I6n nhat Viét Nam cd dién tich 589.27
km?, dan s6 179499 nguGi (2019). Phu Quéc da
dugc cong nhan la thanh phd loai II nam 2021
va dat do thi loai I nam 2025. Du lich la mi
nhon kinh t€ 16n nhdt tai PQ véi tdng luong
khach hon 7 triéu/nam, nguon khach dén tUr
khap nai trén thé& gidi (chau Au, My, Trung Qudc,
Nhat Ban...).

Hé théng Y t€ tai Phi Qudc cap do Bénh vién
hién chi c6 Trung tam Y té€ TP (TTYT) va Bénh
vién Da khoa qudc t€ Vinmec PQ (PKQT VM).
TTYT Chua c6 d6i cdp cltu ngoai vién (CCTNV)
ddng nghia va viéc nay do khoa Cap clru dam
nhiém. Vi vay BV DKQT VM da xdy dung va trién
khai mé hinh CCNV dé& gép phan ho trg céng tac
cap cru (CC) bénh nhan (BN) trén Dao.

Sau thgi mot thgi gian hoat dong va diéu
chinh, Chding t6i ti€n hanh tong két danh gia: (1)
Mot s6 két qua ban dau vé mo hinh CCNV (2) Bai
hoc kinh nghiém trong giai doan tUr thang
1.2023-30.6.2024.
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Il. TONG QUAN

2.1. Phil Qudc va Hé thong Y té trén Pao

2.1.1. Vai nét vé Phis Quéc

- La thanh ph loai 2 truc thudc tinh Kién Giang.

- Bao gém 22 Dao I6n nho trong d6 Phu Quéc
la Bao I6n nhat cho dién tich 574km?, rong 25km,
dai xap xi 60km. Dan sO0 180.000 ngudi (2024).
Lugng khach du lich han 7tr ngugi/nam (2019).

2.1.2. Hé théng y té Phi Quéc

- Hai bénh vién: TTYT PQ va Vinmec PQ; 04
Phong kham I6n tu nhan; 11 tram Y t€ cac
phudng, xa.

- Nhén luc t6ng thé khoang 200 Bac si (BS).

- Chua c6 hé théng cap cltu riéng (nhu 115).
Viéc cdp clu ban dau do khoa CC TTYT dam
nhiém: 05 BS va 03 xe c(fu thuong.

2.1.3. Bénh vién DKQT Vinmec Phi Quéc

- Qui mo6 150 giudng bénh. 190 can bo nhan
vién.

- Trang thiét bi cho cap clu: 04 xe clu
thuang trang bi day da va cac trang thiét bi khac
cho CC va HSTC.

- T8 chirc CC thudc khoa HSCC. Nhan luc 05
BS HSCC (02 Néi trd, 03 Chuyén khoa); 03 BS
Ngoai, 05 BS Nhi, 04 BS NGi, 05 BS San.

- Cac ky thuat (KT) CC-HS: Tiéu sgi huyét
trong tdc mach ndo, NMCT cdp, tdc mach phéi,
ha than nhiét, loc mau, thay huyét tuong...phau
thuat than kinh (PTTK), thay khép hang, goi,
vai...da trién khai thuc hién day du (ECMO dang
trién khai).

- D3 t6 chiic md hinh cdp clu ngoai vién
dugc gan 3 nam.

2.2. M6 hinh cap cilru ngoai vién Vinmec
Phu Qudc

2.2.1. Mot s6° mé hinh cap ciru ngoai
vién trong va ngoai nuoc.

2.2.1.1. Trong nudc

a. Cong lap

- Trung tam cdp ctfu 115/tram cap clru.

- T6 chirc cdp citu chuyén nghiép. Trung tam
cap ctru 115 hoat dong doc lap, truc thudc SYT
va c6 thé gom 04 bd phan: Bénh vién 115,
Trung tam diéu phdi cap clu, Trung tdm dao tao
cap clu trudc BV, Mang Iudi cac tram cap clu
khu vuc. Tram cap clu truc thuéc BV da khoa
tinh, thanh pha.

b. Ngoai cong lap

- T6 chirc nhd, tai mét s6 dia phucng.

- Chi nhan cap cru véi nhitng ca nhan, daon
vi co ky hgp dong dich vu.

- T6 chirc van chuyén 13 chinh.

2.2.1.2. M0 hinh nudc ngoai: 911 (My), 1339
(Han quéc), 120 (Trung Qudc), 119 (Nhat)...

- Hai nhém I6n: M6 hinh Anh - My
(Paramedic) va M6 hinh Phap-bdc (SAMU).

- Tu nhan, két hgp Nha nudc va tu nhan.

- Tinh chuyén nghiép cao.

- T8 chirc hoat ddng: Tiép nhan cudc goi, xir
ly phan loai cudc goi, diéu tiét phuong tién cap
cu, lién hé cac co s3 Y t€ ti€p nhan.

2.2.2. M6 hinh cap ciau ngoai vién
Vinmec Phii Quéc

a. Céch thirc td chiic

- Truc thudc BV BKQT Vinmec Phi Qudc.

- Hoat dong theo sc do: Ti€p nhan cudc goi,
XU ly phan loai cudc goi, t& chlrc xudt xe cap
clru, x(r ly cdp cliu ban dau, ti€p nhan BN tai B,
chuyén don vi Y t& khac.

- C6 sb Hotline ti€p nhan cap clu 24/7.

b. Nhan luc, trang thiét bi

- Nhan luc chinh: BS khoa HSCC, khoa ngoai
chén thuong, ngoai TK, khoa Ndi. T6 chirc thanh
cac team cap clu vd@i thanh phéan linh hoat tuy
tinh hudng.

- Trang bi: 04 xe Cap clu vdéi day du trang
thiét bi, Hé thdng telemedicine, robots, may mac
trang bi cho HSTC va van chuyén dudng xa.

c. Dich vu cung cap

- Cap c(tu tai cho.

- Diéu tri:

+ NGi vién ( ICU, ngoai khoa...).

+ Ngoai vién: Diéu tri tai nha, telemedicine,
tu’ van tir xa.

- Van chuyén (trong va ngoai nudc).

d. Béi tuogng sur dung dich vu

- Ngugi dan trén bao.

- Khach du lich.

(Tap trung vao doi tugng nguGi nudc ngoai).

Il. KET QUA VA BAN LUAN

3.1. Mot s6 két qua cong tac cap ciu
ngoai vién

3.1.1. Két qua vé thu dung, diéu tri, van
chuyén bénh nhan

- S8 lugng, phan loai: Téng s& BN thu dung:
12060, trong do:

+ Ty I&€ nam/nil: 52,3% so vGi 47,7%. BN
tré em chiém 30,2%. Ngudi I6n 69,8%). BN I3
khach du lich: 45.45% trong d6 s6 BN ngudi
nuéc ngoai chi€m 65.5%

+ Triage: 1,2: 10,5%.

+ Theo mat bénh: Nhém bénh ly chinh: RGi
loan tiéu hoa (62,2%); Chan thudng cac loai
(20,02%); SOt virus (11,75%) va bénh ly hé hap
(8,34%).

- K&t qua vé x{r tri, HSTC BN ndng: TU vong
02 ca shock NK c6 suy tang. Tat ca cac ca PT,
tiéu huyét khéi (mach ndo, mach tim), ran doc
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can déu thanh cong. dung, truc thang).
- K& qua van chuyén BN: Van chuyén an 3.1.2. Cic chi s6 chat lrong
toan 135 ca (xe cdp cuu, pha, may bay dan a. Cac chi sb chat lugng cap clru ngoai vién
Bang 3.1. Két qua cac chi sé chat luong cap cuu
STT Tén chi so M6 ta chi sé Két Qua
Ti |é xuat xe cap cliu dap Ung = T6~n g S0 lugt xu?”_c Xe ; 140
1 &y chudn thai ai dinh (t5i S6 Iugt xuat xe trong thdi gian 3 phut 136
gian quy dinh (toi T7 16 % 97,1%
da 3 phat) —— D ; =12
Thdi gian xuat xe trung binh (phut) 2,58
Ti lé cac trudng hgp cdp clu Tong sd ca bénh nhan cap c(iu ngoai vién 136
5 | ngoai vién cé diém ATS khong | S8 ca cd cdp clu ngoai vién c6 diém ATS khdng 136
giam diém sau khi str dung dich giam diém
vu cap clfu ngoai vién Ti I€ % tuan tha 100
Ty 1€ khach hang dugc team cap T6ng s6 ca bénh cp clu ngoai vién 136
clfu ngoai vién ti€p can hién |SO6 ca bénh cap clu ngoai vién dugc tiép can trong 136
3 |trudng trong thai gian <30 phut thai gian 30 phdt
tur khi cé chi dinh ctia DOD (Bac Ti Ié % tuan tha 100
si truc diéu hanh) Thdi gian ti€p can trung binh ( phut) 18+11

b. Cac chi s6 chat lugng trong diéu tri
Bang 3.2. Két qua cac chi s6 chdt luong diéu tri

STT Tén chi so MO ta chi so Két qua
Chi s6 tuan thu thdi T6ng s6 ca STEMI 14
1 gian ctra kim tiéu |S6 ca STEMI dugc tiéu sgi huyét trong thdi gian ctra kim <30 phut| 13
sgi huyét cho Ti Ié % tuan tha tiéu sgi huyét trong thdgi gian cira kim 92.9
STEMI (<30 phut) Thai gian tiéu sgi huyét trung binh (phut) 25,3
Tinh trana giam ‘Ti €& % gia}_m cAhénh ‘doan ST trung bin‘h sau tiégAscji h_uyétN 77%
chénh dba?'l gST va Tinh trang tai thong ’dong MV trén lam sang sau tiéu sgi huyét
N AP SO ca tai thong hoan toan 10
2 [tinh trang tai thong S5 ca Tai théna 1 pha Z
mach vanh sau tiéu - nong 2 pnan
sai huyét _ SO lca.IShong, tai thcing _ 0
j S6 ca co bién chiing xuat huyét 1
N T6ng s6 ca nhdi mau ndo dugc tiéu sgi huyét 15
Chi so tyank_thut_’ahdl SO ca nh6i mau nao tiéu soi huyét trong thdi gian 1h 13
3 | gt huvét cho benh Ti & % tuan thd 86,67
7 N O SO ca co cai thién diém NIHSS sau tiéu sgi huyét 14
nhan nhéi mau nao = — > = - — : -
(<1h) SO ca bién chu:pg >_<lAJat h,uyet sau tlgy sgi huyét 1
SO ca chuyén vién hut huyét khdi ca hoc 5
Kiém soat ti & tuan T6ng s ca séc nhiém trung 10
tha gdi 1 gig dau Thdi gian ngugi bénh dugc sir dung khang sinh 1h dau 9
4 | SEPIS BUDLE & Téng s6 ca tudn thu 9
bénh nhan Séc T6ng s6 ca khdng tuan thu 1
Nhiém Khuan S6 ca tir vong 2

c. Chi s6 danh gia hai long KH , , ] ,
NES (Net Excellence Score) = % diém 5 — (% diém 1 + % diém 2 + % diém 3).
Bang 3.3. Két qua cdc chi s6 danh gia hai long khach hang

Nam Muc tiéu (%) Két qua (%) Panh gia
2023 80 85 Dat
1-6.2024 83, 88 91 Dat

3.2. Mgt s6 kinh nghiém B
Bang 3.4. Mot so6 kinh nghiém tu’ thuc tién

Pac diém thuc té dia A Bai hoc kinh
phuong Giai phap nghiém
1 |- D3c thu bién dao (xa va dé bi| 1. T& chifc md hinh CCNV bao gém 03 khau: - Xay dung
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c6 1ap khi thai tiét xau, phucng

tién vao dat lién han ché). bia

ban rong, dan cu, Khach san,
resorts khong tap trung.

- Cap clu.
- HSTC, diéu tri cdp cltu (dac biét véi cac bénh ly
cd clra sd diéu tri ngdn). Muc tiéu nhdm 6n dinh
BN, di DK sé& chuyén theo yéu ciu.

mo hinh phu
hgp.
- Tan dung_
nguon luc hd

- Béi tuogng: Dan dia phuang,
Khach du lich (trén 60% ngudi
nudc ngoai).

- Y t€ dia phuong chua dap Ung
dugc cac KT cao.

- VinMec PQ:

+ Hé théng CCNV ngoai cong
1ap.

+ Nhan luc va chuyén mon cé
han.

- Van chuyén BN (dudng bd, dudng thuy, hang

- Trong hé théng Vinmec: tu van, hoi chan, vao

- Ngoai hé théng: Xay dung cac ludng phdi hgp
vGi TTYT PQ, BV da khoa tinh Kién Giang, cac BV

3. Qui trinh chung: CC - BT &n — Chuyén BN —
Nhan lai BN theo doi DT ti€p.
4. Xac dinh ban kinh khu vuc hoat dong.

trg bén ngoai.
khong).
2. Phéi hgp:

ho trg truc tlep

tai TP HCM.

- Nhan luc méng (05 BS, 20 bD
HSCC, BS ngoai 01 CTCH, 01

1. Xay dung khung nang luc cho cac vi tri. T8

2. Team c8p c(tu — van chuyén c6 thé day du hodd

chirc danh gia, dao tao.
TG6i Uu nguodn

- BN can dugc theo doi diéu tri
lién tuc tai cdc CSYT khac nhau
cho dén khi 6n dinh.

lién quan (trong va ngoai hé théng Vinmec).
- Xay dung cac qui dinh vé héi chan, ban giao, theo
dai, ti€ép nhan BN (ké ca véi ngudi nudc ngoai).

2 PTTK, 01 ngoai bung. chi c6 BD + Lai xe (tuy tinh hinh thuc té). I
- BS, BD kiém nhiém nhiéu vi |3. Dao tao cho ca Lai xe ho trg (BLS, phu thu thuat...). .
tri. 4, Cong cu ho trg: telemedicine (robots, trang bi
khac...).
A s . - Xay dung bd chi s§ CL phl hgp dé theo ddi CL cdng
gﬁﬁ%rﬁgccgﬁ'\;\gﬁﬁ?!a té\c CCNV (hién c@ 07 “chi 56: dang dugc theo d6i). | Kié’nj sgét Séc
3| Cht Iugng CCNV can éerc - Ra soat, ‘danh gia, digu chinh, po sung cac chi SO chi sO chat
theo d&i danh gid lién tuc. CL cho phu hgp (ban dau 03, hién tai 07-bang can|  lugng.
i nhac bo sung thém chi s6 vé van chuyén BN).
- Ku vuc bién Pao. - Xay dung qui trinh CC, Diéu tri, van chuyén,
- Han ché vé YT chat lugng cao. nhan lai BN theo doi.
al Nguon luc Vinmec PQ co han. | - Xay dung lubng phdi hdp vdi cac dan vi Y t€ cé |Pam bao tinh

lién tuc

IV. KET LUAN

4.1. Két qua két qua trién khai mé hinh
cap ciru ngoai vién tai VMPQ trong giai
doan 2023-6 thang dau nam 2024 cho két
qua nhu sau

- V& lugng bénh nhan thu dung: 12060,
trong do ty 1€ nam/nir: 52,3% so vGi 47,7%, BN
tré em chiém 30,2%, ngudi I6n 69,8%), BN la
khach du lich: 45.45% trong dé s6 BN ngudi
nudc ngoai chiém 65.5%. Triage: 1,2: 10,5%.
Nhém bénh ly chinh: RGi loan tiéu hda (62,2%);
Chan thudng cac loai (20,02%); SGt virus
(11,75%) va bénh ly h6é hap (8,34%).

- V& két qua diéu tri va trién khai ky thuét.
T& vong 02 ca shock NK ¢ suy tang. Tat ca cac
ca phau thuat, tiéu huyet khoi déu thanh cong.

- V& két qua van chuyén: 100% cac ca van
chuyén an toan.

- V& cac chi sO chat lugng: 7/7 chi sO chat
lugng chuyén mon va cac chi s6 hai long KH dat
muc tiéu dé ra.

4.2. Bai hoc kinh nghiém

- Xay dung mé hinh phu hgp.

- Tan dung nguon luc ho trg bén ngoai.
- TGi uu ngudn luc

- Kiém soat céc chi s6 chat lugng.

- Dam bao tinh lién tuc

V. KHUYEN NGHI

TU két qua trén day, ching t6i khuyén nghi:

1. Tiép tuc tri€n khai ma réng mé hinh CCNV
Vinmec xuong phia nam Phd Qudc.

2. Trién khai thém cac KT hd trg HSCC nhu
ECMO, cathlab...
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PAC PIEM TRAN DICH DUONG TRAP MANG PHOI
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Nguyén~ Quynh Thy!, Vin Thi Thu Hwong®, Nguyén Minh Tri Viét?,
Nguyén Thi Ngoc Phwong?, Ting Chi Thuwong?, Tran Thao Giang?

TOM TAT.

Pat van de Nhitng ndm gan day, phdu thuat
Su’a cera sém cdac bénh tim | bam sinh cd nhiéu tién bd
glup cai thién chat Iu’dng s6ng cho céc benh nhi. Tuy
nhlen tor vong do cac bién chiing sau mo van I3 van
dé con ton tai va dugc phan I6n bac si hoi su’c cung
nhu bac si tim mach quan tam dén. Trong s0 cac bién
chirng sau mé tim thi tran dich du‘dng trap mang ph0|
(TDDTMP) 1a mét trong céc bién chiing dugc ghi nhan
lam tang rd rét ty I& tir vong, kéo dai thdi gian ndm
vién cling nhu nam tai khoa hoi sirc, thd may kéo dai,
v.v..Tai Viét Nam, bién chiing TDDTMP sau phau
thuat bénh tim bam sinh (PTBTBS) G tré em van chua
dudc nghlgn ctu nhiéu. Tuong tu, tai bénh vién Nhi
Pong 2 van chua cé nghién clru vé tinh trang nay.
Déi tugng va phuong phap nghién ciru: nghién
clru mo ta hang loat ca, hoi clru tur thang 01/2015 dén
01/2024 va ti€n ctu tr thang 02/2024 dén thang
06/2024 cac bénh nhan dugc chan doan TDDTMP sau
PTBTBS thoa tiéu chi chon mau va loai trir. Két qua
C6 41 bénh nhén dugc dua vao nghlen clu. Ty s6
nam:n{r la 1,28:1. Tudi trung vi la 45 ngay tu0| nhém
tudi s sinh chiém ty I& cao nhat; Bénh tim bam sinh
thudng gap nhat theo tho ty la chuyen vi dai dong
mach, thiéu san cung dong mach chl va bat thudng
h0| IuU tinh mach phai, thong lién that; Phuong phap
phau thuat tim 2 that khong kém stra chira cung déng
mach chd chiém ty Ié cao nhat (65,85%), phau thuét
Glenn chiém ty 1é thap nhét (14,63%); Thai glan tur
lic ph3u thuat dén Iic chan doan TDDT trung vi la 7
ngay. Phan Ign bénh nhi tran dich dudng trdp & 2 bén
va déu c6 san dusGng truyén trung tam & tinh mach
canh. Giam albumin mau va gidam natri mau terdng
gdp. Ty & tu‘ vong la 21,95%, thai gian thd may trung
vila 18 ngay, thai gian dat dan luu mang ph0| trung vi
I3 25 ngay va thdi gian ndm vién trung vi la 47 ngay
Két luan: TDDTMP sau PTBTBS thu‘dng gap G tré sg
sinh, trong tuan dau hau phau va thudng xuat hién
sau phau thuat cac bénh tim bam sinh nhu chuyén Vi
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dai ddng mach, thiéu san cung. dong mach chu, bat
terdng h0| Iuu t|nh mach chu va thong lién that, dac
biét la & cac tré co san dudng truyen tinh mach canh
G|am albumin mau, glam natri mau va nhlem trlng la
cac bién chu‘ng terdng gap G cac bénh nhi nay.

T khoa: Tran dich duBng trdp, phau thuat tim
bam sinh, tran dich mang phdi, bién chitng sau phau
thudt tim bam sinh.

SUMMARY
POST-OPERATIVE CHYLOTHORAX IN
CHILDREN UNDERGOING CONGENITAL

HEART SURGERY AT CHILDREN'S HOSPITAL 2

Background: In recent years, early surgical
correction of congenital heart diseases has made
significant progress, improving the quality of life for
pediatric patients. However, mortality due to
postoperative complications remains a concern and is
of great interest to both intensivists and cardiologists.
Among postoperative cardiac complications,
chylothorax is one of the conditions associated with a
significant increase in mortality rate, prolonged
hospital stays, extended intensive care unit
admissions, prolonged mechanical ventilation, and
more. In Vietnam, postoperative chylothorax following
congenital heart disease surgery in children has not
been widely studied. Similarly, at Children's Hospital 2,
there has been no research on this condition.
Methods: A case series study, retrospectively from
January 2015 to January 2024, and prospectively from
February 2024 to June 2024, including patients
diagnosed with chylothorax after congenital heart
disease surgery who meet the inclusion and exclusion
criteria. Results: A total of 41 patients were included
in the study. The male-to-female ratio was 1.28:1.
The median age was 45 days, with the neonatal age
group accounting for the highest proportion. The most
common congenital heart diseases, in order, were
transposition of the great arteries, aortic arch
hypoplasia, total anomalous pulmonary venous return,
and ventricular septal defect. The most frequent
surgical approach was biventricular repair without
aortic arch reconstruction (65.85%), while the Glenn
procedure had the lowest proportion (14.63%). The
median time from surgery to the diagnosis of
chylothorax was 7 days. Most patients had bilateral
chylous effusion and already had a central venous
catheter in the internal jugular vein. Hypoalbuminemia
and hyponatremia were commonly observed. The



