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Qua nghién ctu, ching téi ghi nhén 2 ngudi
bénh, chi€m ty 1€ 1,8%, noi vé van dé khong cé
cam giac mac di tiéu sau mé. 2 trudng hop nay
sau phau thudt STARR. Nhlmg trufdng hgp nay
déu ghi nhén qua 16i k€ ctia NB nén ching téi da
mdi NB vao dé€ xac dinh thém than phién nay.
Chlng tdi s& kiém tra van dong cla dai trang
cling nhu danh gid cam giac truc trang thong
gua phan xa dai tién.

V. KET LUAN

Viéc ap dung doéng thgi cac phugng phap PT
gilp két qua diéu tri STTKT tai Bénh vién Dai
hoc Y Dugc Thanh phd HO Chi Minh dat dugc dat
dugc ty 1€ gidm bénh kha cao, gan 80%, ty I€ tai
phat va bién chiing dai han nhu 16 manh ghép,
giao hgp dau hay hep hau mén thap.
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PAC PIEM LAM SANG VA KET QUA PHAU THUAT
RO HAU MON PHU'C TAP TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Nghlen clru nhdm nhan xét dic diém
ldam sang va danh gia két qua phau thuat bénh rd hau
moén (RHM) phu’c tap tai Trung tam Phau thuat tiéu
hoa - Bénh vién Bach Mai. P6i tugng va phuong
phap: Nghién ciu md td trén 52 bénh nhan (BN)
RHM phrc tap dudc phau thuat tur thang 01/2023 dén
thang 06/2024. K&t qua nghlen clru: tudi trung binh
la 42,5 £ 11,6 (tu6i); tusi hay gap la 21 - 40
(42, 3%) ty Ie nam/n{r la 12 (48/4), ty 16 BN d3 md
RHM trudc dé 13 11%, Trong mo 100% cac BN t|m
dugc 16 trong, 56,9% I6 ngoai va 64,2% 16 trong nam
d nira sau hau mon. Phan loai ton terdng trong ma:
ro lién co that 3,9 % (2 BN), rd xuyén co thét thap
28,8% (15 BN), ro xuyén cd thét trung gian 38,4%
(20 BN), rd xuyén cd that cao (13 BN) 25%, ro trén cd
that (2 BN) 3,9%. Ph3u thuat cit dudng rd mé ngod
dugc ap dung trong 67,3%; phudng phap dat Seton
5,8%, phudng phap cét dudng ro két hgp dat dan luu
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19,2%, perdng phap dat seton két hop ddt dan Iuu
7,7% . Ty 1& mat tu chu hdu mon sau mo trong 3
thang dau, sau 3 thang Ian Iugt 13 3,8%, 1,9%. Ty 1&
tai phat 0%. Xép loai két qua chung: Tot 98,1%;
trung binh 1,9% va kém 0%. Két Iuan Tim dugc o
ro trong la chia khéa thanh cong cla phau thuat. Lua
chon phuong phdp md phai phu hgp véi phan loai
dudng ro. Tar khoda: rd hdu mdn phic tap, rd hau
mon tai phat, mat tu’ chd hau mon.

SUMMARY
CLINICAL CHARACTERISTICS AND RESULTS
OF SURGICAL TREATMENT OF COMPLEX

ANAL FISTULA AT BACH MAI HOSPITAL

Objective: The study aims to review the clinical
characteristics and evaluate the results of surgery for
complex anal fistula at the Center of Digestive Surgery
- Bach Mai hospital. Subjects and methods:
Descriptive research on 52 patients with complex anal
fistula, who had the surgery done from January 2023
to June 2024. Research results: the average age
ranges from 42.5 + 11.6 (years); the most common
age is from 21 to 40 (42.3%); the male/female ratio is
12 (48/4); the rate of patients who had had surgery
before was 11%. During surgery, 100% of patients
had found the internal hole, 56.9% of the external
hole and 64.2% of the internal hole were located in
the posterior half of the anus. Classification of
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intraoperative lesions: intersphincteric fistula 3.9% (2
patients), low transsphincteric fistula 28.8% (15
patients), intermediate transsphincteric fistula 38.4%
(20 patients), high transsphincteric fistula (13
patients) 25%, suprasphincteric fistula (2 patients)
3.9%. Fistulotomy was on 67.3%; Loose seton was on
5.8%, Combination of fistulotomy and drain placement
procedure was on 19.2%, Combination of loose seton
and drain placement procedure was on 7.7%. The rate
of anal incontinence after surgery in the first 3 months
and after 3 months is on 3.8% and 1.9%,
respectively. The rate of recurrence is on 0%. The
overall results includes: Good are on 98.1%; average
are on 1.9% and poor are on 0%. Conclusion:
Finding the internal fistula is the key to surgical
success. The choice of surgical method must be

appropriate to the classification of lesions. Keywords:

complex anal fistula, recurrence, anal incontinence

I. DAT VAN DE

RO hau mén (RHM) la hau qua cta sy’ viém
nhiém xay ra tai cac tuyén Herrmann -
Desfosses, qua trinh viém nay tao ra 6 md ndm
trong khoang gilta cd that trong va cd that
ngoai. TUr day, mu lan ra xung quanh theo I6p co
doc dai perc hop sau d6 cd thé pha ra da quanh
16 hadu mdn hay v& vao Iong ong hau mon truc
trang tao thanh dudng ro vdi nhiéu hinh thai
khac nhau[1].

Trén lam sang chia RHM thanh hai loai: don
gian va phic tap. Theo Avraham Belizon [2] ro
hau moén phdc tap la khi dudng ro xuyén qua
trén 30% chiéu day co thdt ngoai, phu nir vdi
dudng ro & phia trudc, dudng rd coé nhiéu
nhanh, ro hau mon tai phat, rdo hau mon co lién
quan dén bénh Crohn, viém lao va HIV, ro hau
mon th& phat do diéu tri tia xa tai cho, ro hau
mon trén bénh nhan cd tién s&r mat tu' chd hau
mon va ro truc trang am dao.

Cac phuaong phap diéu tri RHM dugc cac tac
gia trong nudc va trén thé gidi nghién clu la:
dung keo sinh hoc, dat Iudi, két hgp y hoc cd
truyén va y hoc hién dai ctia cta Viét Nam [3]...
Cac tac gia déu thGng nhat phugng phap dudc
ap_dung nhiéu nhat va dat két qua cao nhat la
phau thuat [4]

Cac bién chirng chinh cla phau thuat RHM
noi chung va RHM perc tap noi rleng la tai phat
va mat tu chd hu mén. Ty |é cac bién chimng
sau md va két qua chung clia phiu thuat phu
thudc rat nhiéu vao mirc dd phic tap cia 6 ap
xe, du’dng ro va trinh do, kinh nghiém cua phau
thuat vién [5]. O Viét Nam, RHM phtic tap o thé
gép & moi tuyén bénh vién, nhung chan doan va
diéu tri con khac nhau, ty 1€ bién chimng sau md
van con cao[5]. Vi vay viéc diéu tri RHM phu‘c
tap dén nay van con la dé tai tranh luan va
thach thirc that su véi cac phau thudt vién tiéu

hoda. Tai Bénh vién Bach Mai nhitng nam gan day
chua cé nhiéu nghién cru vé van dé nay.

Do d6 dé tai dugc thuc hién nham nghién
ciu déc diém 1dm sang va danh gia két qua
phau thuat bénh RHM phtc tap tai Trung tam
phau thuat tiéu hda — Bénh vién Bach Mai.

[K>%] TU'ONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Cac BN du‘cjc
chadn dodn RHM perc tap (dua vao lam sang,
can 1am sang, ton thudng trong md) va dugc
phau thuat tai Trung tdm ph3u thudt tiéu hoéa -
Bénh vién Bach Mai, thai gian tir thang 12/2022
dén thang 06/2024.

Chung t0i loai trir cac BN RHM th(r phat do
cac bénh khac (ap xe tién liét tuyén, viém xucng
chau, ung thu,...), cac BN RHM phtc tap khong
ddng y mé.

2.2. Phuong phap nghién ciru

- Thiét ké nghién clru: M6 ta hoi ctru

- Quy trinh nghién cu:

+ Cac ddc diém Idm sang: tudi, gidi, thdi
gian mac bénh (thang), tién si m& RHM, triéu
chL'rng cd néng (chay mu canh hau moén, dau &
ving hau moén tang sinh moén, sot), triéu chiing
thuc thé (kham thay khoi ap xe vung tang sinh
mon hay o 10 ro chay dich), déc diém 10 ngoai,
dac diém 16 trong.

+ Cac xét nghiém cédn lam sang: Chup
Xquang nguc, Chup MRI tang sinh mon, cay mu,
giai phau bénh dudng ro.

+ Cac budc ti€én hanh phau thuat: Gay té tay
s6ng, tu th& san khoa. Tim 16 trong & cac hdc
hau mon trén dudng Iu’c_ic Phan loai dudng ro
theo hé théng co thdt va theo hinh thai 1dm
sang. Lua chon cac perdng phap: cat dudng ro,
dat seton, cat du’dng ro két hop d3t dan luu, dét
seton két hgp dat dan luu

+ Nhan xét két qua sém (trong 3 thang
dau): cac bién chirng bi dai, chdy mau, mat tu
cht hdu mén

+ Nhan xét két qua xa (sau mé 3 thang): Thoi
gian lién seo, ty 1€ tai phat, mat tu chi hau mén

+ Nhan xét két qua chung 3 muc: t6t, trung
binh, kém.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém lam sang, can lam sang.
Qua nghién cttu 52 bénh nhdn RHM phirc tap
ching t6i thdy tudi trung binh 13 42,5 + 11,6
(tudi), thdp nhat 1a 18 (tudi), cao nhat la 67
(tudi) va Ira tudi hay gdp 1a 21 — 40 (42,3%); ty
Ié nam/nit 13 12 (48/4); ty 1& BN d& m& RHM
trugc do 1a 11%. ) ]

Bang 1. Pdc diém 16 ngodi, 1o trong va
khoang cach 1o ngodi tdi ria hdu mon

39



VIETNAM MEDICAL JOURNAL N°3 — APRIL - 2025

Lo ngoai | LO trong Phuong phap phau thuat|Tan so|Ty lé (%)
: (n=51) | (n=66) Cat dudng rd 35 67,3
Pac diem Tan [Ty I&| Tan [Ty & Dt seton 3 5,8
_ s6 | (%) | s6 |(%) Cat dudng ro ddtdan luu | 10 19,2
. 016 16 |1308| 0 0 D3t seton va dit dan luu 4 7,7
SO 110 23 | 44,2 | 39 | 75 Tong 52 100
lugng § :g 121 231'82 112 213:91 Nh3n xét: Chii y&u 13 phau thuat cit dudng
; - ’ i ro 67,3% (35BN), phudng phap ddt seton 5,8%
vitef LNUatrugc HM | 22 | 43,1 | 23 [348| (3gN) phuong phap cdt dudng ro dét dan luu
ix N HM 29 | 56,9 | 43 |64,2
5 a sau / . 19,2% (10BN) va phucng phap dét seton dit
L Tong | 51 | 100 | 66 | 100 | 45y 7,7% (4BN)
Khoang Car;gntd' ria hau 2’96(cjrtn§)’38 Bang 5: Két qua sdm sau mé (trong 3

Nhan xét: V&i 10_ngoai: cd 56,9% sb 10
ngoai ndm & nua sau 16 hdu mén, khoang cach
10 ngoai tdi ria hau mon: 2,96 + 0,38 (cm). Vdi
16 trong: t&t ca ca trudng hdp deu tim thay Io
trong, 64,2% s0 Io trong tap trung & nlra sau 16
h&u mon, 34,8% 16 trong vi tri 6 gid.

T4t ca 52 BN déu dudc lam XQ phéi, 100%
BN c6 hinh anh binh thudng va khong BN nao cé
ton thuong lao.

3.2. Phan loai dudng ro

Bang 2: Phdn loai duong ro theo hé
théng co that (n=52)

R TanTy lé
S Loai ro s6 | (%)
1 RO lién co that 2 | 3,8
RO Xuyén cd that thap (TIA) | 15 28,8
2 xuyén Xuyen co t(??é)trung gian | 5, 38,5
€0 that | uyén cg thit cao (IIC) [ 13| 25
3 RO trén,cd that (III) 2138
Tong 52/100

Nhan xét: Loai ro thap (xuyén co that thap
va trung gian) thudng gap nhat, chiém 67,3%,
ro lién co that 3,8%, ro xuyén cc that cao 25%,
ro trén co that 2BN 3,8%. Khéng gap trudng hop
nao rd ngoai cc that.

Bang 3: Phdn loai dudng ro theo hinh
thai lam sang (n=52)

Loai ro Tansd |Tylé (%)
RO don thuan 20 38,5
RO mdng ngua 16 30,8
RO Kép 12 23,1
RO tam 1 1,9
RO chir Y 3 5,7
Toéng 52 100

Nhdn xét: RO dan thuan thudng gap nhat
chiém 38,5 %. RO tai phat c6 7BN chiém 13,5%
trong d6 02 BN ro dan thuan, 2 BN ro kép, 01
BN ro tam va 02 BN rQ chir Y

3.3. Két qua phiu thuat

Bang 4: Cic phuong phap phiu thudt
(n=52)
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thang ddu) (n=52)

Cac bién chirng s6m | Tanso | Ty lé (%)
Pau nang 0 0
Pau vira 10 19,2
Dau nhe 42 80,8
Bi dai 10 19,2
Chay mau 1 1,9
Mat tu’ ch( hau mon 2 3,8
Thdi gian lién seo 8,5 = 0,6 (tuan)

Nhdn xét: Chl yéu gép BN dau nhe sau mé
80,8%. C6 10 BN bi dai (19,2%), trong d6 co 2
BN phai dat sonde ti€u. C6 1 BN chay mau sau
m6 (1,9%) dugc XU tri tiéu phau khau cdm mau.
Ty Ié mat tu chd hau mon trong 3 thang dau la
3,8% (2BN)

Bang 6: Két qua xa sau mé (sau mé 3
thang) (n=52)

Cac bién chirng xa sau ma|Tan s6 [Ty Ié (%)
Tai phat 0
M4t tu chu 2ol 1 1,9
hau mon 0 11 0 0
: Do 111 0 0
Hep hau mon 0 0

Nhéan xét: Ty € tai phat la 0%. Ty |é mat ty
chdl hgu mon sau 3 thang la 1,9% (1BN) (2 BN
mat tu cht d6 I c6 1 BN phuc hoi sau 3 thang).
Xép loai két qua chung: Tot: 51/52 (98,1%),
trung binh 1/52 (1,9%), kém (0%)

IV. BAN LUAN

Piac diém lam sang: L{ra tudi hay gip la
21- 40, chiém 46,7%. Ty & nam/nit la 12 [an.
Nam gdp nhiéu hon ni c6 th€ do mét s6 yéu t&
thuan Igi: cac viém nhiém ving quanh hau mon
& nam cao gap 3 lan nir gidi, cd su khac biét vé
mat d6 16ng moc quanh hau mén, tang tiét mo
h6i va kém vé sinh_hon [6]. C6 56,9% s6 16
ngoa| va 64,2% s6 16 trong nam & nlra sau hau
mon, s6 16 trong vi tri 6 gid 1a 34,8 %. Cic tac
gia d‘éu cho rdng s@ di nhu vay la do cac tuyén
Herrmann — Desfosses, ngi xuat phat clia qua
trinh viém ma nam tap trung phan I6n & nira sau
cta 6ng hau mon [1].
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Phan loai theo méi lién quan gilta dudng ro
vGi hé thdng cd that co y nghia thuc tién nhat, vi
né lién quan dén chi dinh phuang phap mé: Loai
ro thap (rd xuyén cd that thdp va ro xuyén co
that trung gian) thutng gdp nhat 63,5%, khdng
c6 truGng hgp nao rd ngoai cd that. V&i phan
loai theo hinh thai ldm sang: r6 don thuan gap
38,5%, ro méng ngua 30,8%, ro kép 23,1%, ro
tam 1,9%, ro chir Y 5,7%.

Phuong phap ph3u thuat: Van d& mau
cNhot trong phau thuat RHM doé 13 tim thay dugc
10 trong, cung véi dé la viéc xac dinh maGi lién
quan cla dudng ro vdi hé thdng cd thét va lya
chon phuong phap md phu hdp [5],[7]. Phau
thudt cat dudng ro md ngd 1 thi ap dung 67,3%,
ddt seton 5,8%, phudng phap cat dudng ro dat
dan luu ap dung trong 19,2%, ddt seton két hap
dan luu 7,7%. V@i cac trudng hop ap xe va ro
hau m6én moéng ngua chuing t6i ap dung phuang
phdp cat dudng ro dat dan luu hodc dat seton
két hgp d&t dan Iuu theo Hanley[8] C6 thé thay,
cdt dudng ro md ngd mot thi la phuang phap
dugc ap dung nhiéu nhat (86,5%), cac tac gid
déu cho rdng cdt dudng rd m& ngd la phuong
phap t6i uu cho cac trudng hgp ro thap va mot
s6 tru‘dng hgp xuyén cd that cao, mg ngo gilp
vét md yén tinh nghi ngai va dugc dan luu tot,
tao diéu kién lanh seo t6t hon [4],[5]

Két qua diéu tri. Thdi gian lién seo trung
binh sau md RHM la 8,5 + 0,6 tuan. Két qua nay
cling tuong duong nhu nghién clru ctia Nguyen
Hoang Hoa[5] thdi gian lién seo trung binh la
7,07 £ 3,48 tuan, ngdn nhat la 2 tuan va dai
nhat la 20 tuan.

RO tai phat: Nghién cru cta chdng toi khéng
c6 trudng hgp nao bi tai phat. Tai phat sau md |a
tinh trang sau mé tlr 6-8 tuan khi seo md da lién
ma van con xudt hién 16 rd chay dich, chay ml
hodc 6 ap xe. Cac tac gia déu cho rdng, ty 1&
that bai cua phdu thudt xuat phat tor mot s6
nguyén nhan sau: tim va x& tri 16 trong khong
tot, khong danh gid ding cac hinh thai Iam sang
tru‘c’fc va trong md, nhéat la cac du‘éing ro phtrc
tap co nhiéu nhanh phu, tdi cing va mai lién
quan cta dudng ro véi hé thong cd that. Ngoai
ra sO lan phau thuat, cham séc hau phau chua
ddng cach cung la mot trong nhiing yéu t6 lién
quan dén ty Ié tai phat sau phau thuat [5],[7].
Trong nghién citu nay, tat ca cac BN déu tim
thdy dugc 1o trong, chiing t6i tim Io trong dua
trén dinh hudng cua MRI, trong mé tién hanh
cac phuong phap bom oxi gia bom xanh
methylen, dung que thdm do va néu cac phuong
phap trén that bai chung t6i ti€n hanh phau tich
ti mi, cét du’dng ro tur 10 ngoai vao trong dé tim
16 trong. VGi cac trudng hdp ro tai phat, chia

khéa phau thugt thanh céng van la phai tim
dudc 10 ro trong, bén canh dé phai tim va xr ly
hét cac dudng rd phu, ngéc ngach dugc tao
thanh tir [An mé trude. V4i cac trudng hop ap xe
va ro hau moén méng ngua ching t6i ap dung
phucng phap cat dudng ro dat dan luu hodc dat
seton két hgp dat dan luu theo Hanley[8], céc
BN déu du‘c_ic md 1 thi, két qua tot khéng co
bénh nhéan nao bi tat phat va mat tu chd hau
moén, seo mG nhd va thdi gian lanh seo nhanh
hon so véi phau thuat nhidu thi trudc cTay [1]
Bién chirng mat tu chu hgu mén: Khi can
thiép phau thuat truc ti€p, hé théng co that it
nhiéu déu bi tén thuong, su’ toan ven cla 8ng
hdu mén truc trang mat di tam thdi hodc vinh
V|en s& dan tdi su mat tu cht cla hdu mén &
nhiéu mdc dd, cd thé hdi phuc hodc khdng[5].
C6 2/52 BN (3,8%) cb bi€u hién mét tw chd dd 1,
97,2% khéng bi méat tu' chi hdu mén sau mé 3
thang dau. 2 BN mat tu chu déu la cac trudng
hgp rd cao: 1 BN rd trén cd thét, dugc md dit
seton va 1 BN ro tai phat, xuyén cg thdt cao
dugc md cét du‘dng ro. Sau 3 thang con 1/52 BN
(1,9%) van con mét tu chu. Theo chung toi, chi
dinh cdt dudng ro 1 thi ap dung véi cac trudng
hgp ro thap va mot s trudng hgp ro xuyén co
that cao IIC, khong nén ap dung rong rdi Vi
nhirng truéng hgp ro tir IIc trg I1én, nhat la khi ro
phéi hdp véi cac & &p xe 16n, rd méng ngua, rd
kép. VGi cac BN rd cao nay chung toi ap dung
dat seton. Vdi rd kép: néu 2 dudng rd xuyén co
that thdp hodc trung gian, ching t6i ti€n hanh
cat 2 dudng ro; néu co 1 dudng ro xuyén co that
cao: dat seton dudng rd xuyén co that cao va
cat m& ngod dudng ro con lai. VGi ro tam: ciing
nguyén tac tuong tu: dat seton dudng ro xuyén
G that cao va cat md ngd cac dudng ro con lai.

V. KET LUAN
Nghlen ctfu 52 BN RHM phurc tap ching toi
thay: tu0| trung binh la 42,5 + 11,6 (tu0|),
56,9% 16 ngoa| va 64,2% 16 trong ndm & n(ra
sau hau mon. Loai ro thap (xuyén cd that thap
va trung gian) thudng gap nhat, chiém 67,3%.
Phau thuat cat derng ro méd ngé moét thi la
phuang phap dugc ap dung nhiéu nhat (86,5%).
Khong cé trudng hgp nao bi tai phat. Ty Ié mat
ty chi hdu moén gan la 3,8% va giam xudng
1,9% sau 3 thang. Xép loai két qua chung Tot
98,1% ; trung binh 1,9%. Tim dugc 16 ro trong
la chia khoa thanh cong cla phdu thuat. Lua
chon phuang phap phau thuat phai phu hgp vdi
phén loai dudng ro.

TAI LIEU THAM KHAO
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KET QUA PHAU THUAT iT XAM LAN PIEU TRI BENH TIM BAM SINH
D6 Anh Tién2, Nguyén B4 Phong!, Nguyén Ha Thai Dwong?

TOM TAT

Muc tiéu: Danh gla két qua va kha nang thuc
hién phau thudt it xam lan diéu tri bénh tim bam sinh.
Tom tat Bénh tim bam sinh chiém khoang 0,8 %
tong so tré sinh ra song Néu benh khong dugc phat
hién va diéu tri tr hdi nhé cé thé phét trién thanh
bénh tim bdm sinh & ngudi trudng thanh. Phiu thuat
tim hd diéu tri bénh sinh duoc thuc hién qua dl_rdng
md xuong Uc lan dau tién nam 1953 bai Gibbon va
da trg thanh thudng qui tai cac bénh vién. Ngay nay,
ngoai phau thuat kinh dién qua dudng mg xudng uc
thi phau thudt it xdm 18n diéu tri b&nh tim bdm sinh
dang trd thanh xu erdng va ngay cang phét trién
rong rai. Tai bénh vién E, phau thuat it xam Ian diéu
tri bénh tim bam smh derc ap dung | tlr ndm 2012. P
danh gid két qua cling nhu khad ndng thuc hién ky
thuat nay, chlng t6i ti€n hanh nghién ctu nay. Poi
tugng va phucng phap nghién ciru: Nghlen ctru
mo ta. TU thang 1 nam 2012 dén thang 12 nam 2023
co 1020 bénh nhan tim bdm sinh dugc phau thudt it
xam 1an bao gém 403 bénh nhan thong lién nhi, 497
bénh nhan thong lién that, 70 bénh nhan thong san
nhi that ban phan, 50 benh nhan tim bam sinh phirc
tap (t& ching Fallot, thong san nhi that thé toan bd,
hoi chu’ng Ebstein, t|m mot tam that) Céc phau thuat
it xam l1an dugc thL_rc hién bao gom md~ngl,rc (tru’dc
bén hodc nach pha| nach tral), noi soi ho trg, noi soi
toan bo Két qua Khong ¢ bénh nhan tir vong sém
sau md, khong c6 bénh nhan pha| chuyén m@ xuang
tc. C6 8 bénh nhan phai mé& lai vi chdy mau: 5 bénh
nhan thong lién nhi, 3 bénh nhan thong lién that; 5
bénh nhan tai bién mach nao sau mo: 1 thdng lién
nhi, 3 thong lién that, 1 thong san nhi that ban phan.
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C6 4 bénh nhan bi hep dong mach dui chung phai mo
lai trong d6 2 bénh nhan bi huyét khdi ngay sau mé
va 2 bénh nhan bi hep dong mach dui chung; 3 bénh
nhan thong lién that bi block nhi that cdp 3 can dat
may tao nhip vinh vién. Két luan: Phau thuat tim hd
it xam lan diéu tri benh tim bam sinh c6 the thuc hién
an toan véi két qua sém tét. T khod: phau thuat it
xam 1an, bénh tim bdm sinh

SUMMARY
THE RESULTS OF MINIMALLY INVASIVE

SURGERY FOR CONGENITAL HEART DISEASES

Objective: To evaluate the feasibility and early
results of minimally invasive surgery for congenital
heart diseases. Summary: The incident of congenital
heart disease (CHD) varies about 0,8% all live births.
If CHD isn't diagnosis and treatment when the patient
was a child it becomes a CHD in an adult. The first
open heart surgery was described by Gibbon in 1953,
from that time, the open heart surgery has been
popular at hospital. Today, beside traditional open
heart sugery, minimally invasive congenital heart
surgery (MICHS) a widespread tendency. At E
hospital, MICHS has been established since 2012. we
conducted this study to Evaluate the feasibility and
results of of minimally invasive surgery for congenital
heart diseases. Subjects and methods: From
1/2012 to 12/2023, there were 1020 CHDs underwent
MICHS which include: Atrial septal defect (403
patients), ventricular septal defect (497 patients),
partial atrioventricular septal defect (70 patients),
complex CHDs (50 patients - Tetralogy of Fallot,
Complete atrioventricular septal defect, Ebstein
symdrome, Single ventricular diseases). MICHS are
thoracotomy, video assited endosurgery and totally
endosurgery. The results: No mortality, no patient
had sternotomy. The main comlications: 8 patients
had re-operation becausing of bleeding (5 ASD and 3
VSD); 5 patients with brain injury (1 ASD, 3 VSD and 1
pAVSD); 4 patients with common femoral artery
sternotic who had repair femoral artery; 3 patients
VSD had permanent pacemaker implatation.



