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DAC PIEM X0’ GAN, BIEN CHO'NG VA TU’ VONG CUA BENH NHAN
TEO PUONG MAT CO CHI PINH GHEP GAN TAI BENH VIEN NHI PONG 2

Nguyén Hong Van Khanh?, Bui Thanh Liém? Hé Phi Duy?,

Trinh Nguyén Ha Vi'?,

Dwong Thi Thanh®, L& La&m Anh Thy?,

Trwong Thi Yén Nhi', Tran Thanh Tri*? Bui Quang Vinh?

TOM TAT

Gigi thiéu: Teo derng mat (TDM) la nguyen
nhan phd bién gy vang da mat & tré sg sinh va nhil
nhi, chiém 25 — 40%. Sau ph3u thudt Kasai, 1/3 tré
TOM can ghép gan sdm trong 24 thang va 80% can
ghép gan trong 20 ndm. Chi dinh ghép gan lién quan
TDM chi€ém 50% s0 lugng cac ca ghép & tré em. Tai
Viét Nam, sO lugng bénh nhi hién cé chi dinh ghép
gan con nhiéu va da s6 cac trudng hop nay bi TBM.
Nghién cttu ching t6i khdo sat nhéom bénh nhan TbBM
chG ghép gan nay. Poi tugng va Phucong phap:
Tién cliru, mb ta c6 phan tich. Tat cé cac bénh nhi
TDPM c6 chi dinh ghép gan tai Bénh vién Nhi bong 2
dugc dua vao nghlen clfu va theo doi tur 05/2023 den
08/2024 Blen sO quan trong gom: dac dlem dich té,
ldm sang, can lam sang, mic d6 nang va bién cerng
cla bénh gan man, két cuc dugc ghép gan hay tuor
vong cua bénh nhi. K&t qua: C6 99 trudng hgp (TH)
TDM c6 chi dinh ghep gan dugc dua vao nghién cdu.
Bénh nhi chu yéu thudc phan loai Child B va C
(94, 9%) Diém PELD trung vi 1a 17 (13 - 22). Nhém
bénh c6 PELD > 10 hay MELD > 15 chiém 88,9%.
Bién chirng thuGng gap nhat la tang ap cla, gép o]
83,8% TH (83/99), trong dé 23/83 TH (27,7%) co
xuat huyét tiéu hod; nhiém trung dudng mat gap &
60,6% TH (60/99). Trong qua trinh nghién cttu, 16/97
TH (16,5%) tr vong, trong dé, 1 TH t& vong sau ghep
gan. Chi c6 10 TH (10, 1%) derc ghep gan. Cac yeu to
lién quan dén tir vong goém: tudi nho, khong dugc
phau thuat Kasai, baAng bung, dan luu méat that bai,
GGT thap, b|||rub|n tang, albumin thap, INR tang,
diém Child —Pugh cao, phan loai Child — Pugh mic C,
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diém PELD cao, WA< — 2SD, suy dinh duGng cap
nang. Trong do chi c6 dac dlem khong dudc phau
thuat Kasai la yéu t6 tlen lugng ddc 1ap cho tir vong.
Két luan: Tre THM c6 chi dinh ghep gan_ la dan s6
bénh nang va ¢d nhiéu bién chu‘ng vGi da s6 cac bénh
nhi ¢6 PELD ho&c MELD cao, va phan dd Child — Pugh
muc B, C. Ty Ié tr vong chd ghep la 16,5%, trong khi
do ty Ie tré dLFQC ghép gan con thap, chi dat 10,1%.
Khong dugdc phau thudt Kasai la yéu t6 nguy g doc
Iap cho t&r vong clia nhom tré teo duGng mat cd chi
dinh ghép gan.

Tur khoa: Teo duGng mat, ghép gan tré em, xo
gan, bénh gan man giai doan cudi.

SUMMARY
CHARACTERISTICS OF CIRRHOSIS,
COMPLICATIONS, AND MORTALITY OF
PATIENTS WITH BILIARY ATRESIA ON THE
LIVER TRANSPLANT WAITING LIST AT

CHILDREN'S HOSPITAL 2

Introduction: Biliary atresia (BA) is a most
common cause of cholestatic jaundice in neonates and
infants, accounting for 25—40% of cases. After Kasai
surgery, one-third of children with BA require liver
transplantation (LT) within 24 months, and 80%
within 20 years. BA-related indications account for
50% of pediatric LT transplants. In Vietnam, the
number of children currently indicated for LT remains
high, with the majority of cases being BA. This study
was conducted to analyze the group of BA patients
awaiting LT. Patients and Methods:This is a
prospective, descriptive-analytical study. All BA
patients indicated for LT at Children’s Hospital 2 were
enrolled and followed from May 2023 to August 2024.
Important variables included epidemiological, clinical,
and laboratory characteristics, severity and
complications of chronic liver disease, and patient
outcomes (either transplanted or mortality). Results:
A total of 99 BA cases indicated for LT were included
in the study. Most patients were classified as Child-
Pugh B and C (94.9%). The median PELD score was
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17 (range: 13-22). The proportion of patients with
PELD > 10 or MELD = 15 was 88.9%. The most
common complication was portal hypertension,
developed in 83.8% of cases (83/99), with
gastrointestinal bleeding occurring in 27.7% of those
(23/83). Cholangitis occurred in 60.6% of cases
(60/99). During the study, 16/97 patients (16.5%)
died, including one who died post-transplant. Only 10
patients (10.1%) underwent a LT. Factors associated
with mortality included: younger age, non-Kasai,
ascites, failed bile drainage, low GGT, elevated
bilirubin, low albumin, increased INR, high Child-Pugh
scores, Child-Pugh class C, high PELD scores, weight-
for-age <-2 SD, and severe acute malnutrition.
Among these, the non- Kasai was the only
independent  prognostic  factor for  mortality.
Conclusion: Children with BA indicated for LT was a
critically ill population with multiple complications.
Most had high PELD or MELD scores and were
classified as Child-Pugh B or C. The mortality rate was
16.5%, while the transplant rate remained low at only
10.1%. Low GGT levels being associated with
mortality was a new and noteworthy finding in BA
patients in need of LT. Keywords: Biliary atresia,
pediatric liver transplantation, cirrhosis, end-stage
chronic liver disease.

I. DAT VAN DE

Teo dudng mat (TPM) la bénh hiém gdp &
tré em. Trong TDM, qua trinh viém, xd hoa tién
trién dan dén tic nghén dudng méat trong va
ngoai gan. Ty sudt TBM khac nhau gitra cac khu
vuc trén thé gidi va cao ¢ Bong Nam A, tU
1/9000 dén 1/5000 tré sinh ra s6ng.

Cho du tré dugc phau thuat Kasai thanh
cdng, ty 1& can ghép gan trudc 20 tudi 1a 80%.
MOt phan ba tré TDM can ghép gan sém trong 2
nam dau dgi. Tai Bénh vién Nhi DBong 2
(BVND2), hién trén 90% s6 ca ghép gan cd bénh
nén la TBM. Theo nghién clfu ctia Bang Tran
Hoang Oanh nam 2018 tai BVND2 (1) va Ho Phi
Duy ndm 2017 tai Bénh vién Nhi Dong 1(2) , s6
lugng bénh nhan TDM [an lugt la 158 trong 6,5
nam va 65 trong 3 nam. Nhu vay, s6 lugng bénh
nhan TDM tai hai bénh vién nhi I6n nhat khu vuc
Nam B0 la khoang 45 ca trong 1 nam. Trong khi
do, trong 18 nam (tir 2005 dén khi ti€n hanh
nghién cu) BVND2 chi ghép gan dugc 26
trudng hgp. Tré bi TDM la ganh nang kha I6n
trong diéu tri bénh xd gan cling nhu la ngudn
bénh c6 nhu cdu ghép gan I6n. Nam 2002, hé
théng diém PELD ra ddi va dudc s dung dé
phan mic uu tién trong ghép gan & tré em <12
tudi: cac bénh nhi dugc dua vao danh sach chd
ghép khi cd PELD >10. D&i vdi tré >12 tudi, chi
s6 MELD dugc st dung va khi 215, tré sé dugc
dua vao danh sach chG ghép. Tai Viét Nam,
chua ¢ nhiéu nghién clru phan tich déc diém
ctia nhém tré TBM chd ghép gan. Ching t6i thuc

hién nghién cffu nay nham danh giad mirc do xo
gan, bién chirng va tir vong ctia bénh nhan TbM
6 chi dinh ghép gan, doéng thdi xac dinh cac yéu
t8 lién quan dén tir vong dé gilp xac dinh phan
nhom bénh nhi can ghép gan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Tat ca cac bénh nhan TBM cd chi dinh ghép
gan tai BVND 2 tr ngay 01/5/2023 dén ngay
30/8/2024 thoa tiéu chuan chon mau dudgc dua
vao nghién ctru.

Tiéu chudn chon luva: Bénh nhan cd chan
doan TDM;Co chi dinh ghép gan va dugc dua
vao danh sach chd ghép gan khi c6 1 trong cac
tiéu chuan: Chi s6 PELD >10 d&i vdi tré <12
tudi, MELD >15 d6i véi tré >12 tudi; Tang ap
clfa co bién chiing xuat huyét tiéu hoa trong 12
thang gan day; C4 hoi chlrng gan phéi

Tiéu chuédn loai trir: Bénh nhan ¢ chdng
chi dinh ghép gan: Ung thu t&€ bao gan tién trién
nhanh, xam lan mach mau, di can xa;HG6i chiing
tdng &p clra phdi ndng khong cai thién véi diéu
tri; Bénh n3o gan khong hoi phuc.

Ill. KET QUA NGHIEN CU'U

Cé 99 bénh nhi TDM c6 chi dinh ghép gan
nhap vién va kham ngoai trd chuyén khoa tai
BVND2 B

Déc diém dich té, 1am sang, dinh dudng

Bang 1: Pac diém dich té l1am sang va
dinh dudng cua tré teo duong mat co chi
dinh ghép gan trong nghién ciru (n=99)

Pac diém |  Kétqua
Pac diém dich té, tién can
Gigi tinh
Nam 46 (46,5 %)
NG 53 (53,5 %)
Tudi (ngay) 359 (211 — 1068)
Nhém tudi
< 1 tuoi 51 (51,5 %)
1—5 tudi 31 (31,3 %)
> 5 tuoi 17 (17,2 %)
Phau thuat Kasai
Co 83 (83,8%)
Khéng 16 (16,2%)
Thdi diém phau thuat Kasai
(ng3y tudl) 74,6 + 23,1
< 60 ngay 21/83 (25,3%)
60 — 90 ngay 45/83 (54,2%)
> 90 ngay 17 (20,5%)
Pac diém 1am sang
Gan to
<4cm 59(59,6%)
> 4 cm 40(40,4%)
Lach to
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Khong to, d6 0,1,2 60(60,6%) Bang 3: Pac diém dé nang, bién ching,
D0 3,4 39(39,4%) két cuc va ty I1é duoc ghép gan
Bang bung Pac diém Gia tri
Cé 70(70,7%) Pac diém do nang bénh gan
Khong 29(29,3%) Child — Pugh (n=99)
Két qua dan luu mat (n=82) Diém Child — Pugh 8(7-9)
Thanh cong 22(26,8%) A 5(5,1%)
That bai 60(73,2%) B 70(70,7%)
Pac diém dinh dudng C 24(24,2%)
Can nang theo tudi <- 2SD 28 (28,3%) ____PELD (n=95)
Chi€u cao theo dudi <-2SD | 42 (42,4%) _ biém PELD 13(17 - 22)
BMI < -2SD 11 (11,1%) Phan nhom diém PELD
Chu vi gitta canh tay <12,5cm| 24 (24,2%) PELD <10 7(7,4%)
Suy dinh duSng cap nang 10 (10,1%) PELD 210 88(92,6%)

Pac diém can 1am sang _ MELD (n=4)

Bang 2: Pac diém can Idm sang cia tré Jiem MELD 155+6
teo duong mat co chi dinh ghép gan trong Phal\n/IEnCI(D)m {VISELD >(50%
nghién ci (n=99) S MELD >15 2%500/3

Déc dlemTiéu c‘-au| Gia tri ?g.c di€m bién ching (% ;(983)80/ :
5 _ Tang ap cla ,8%
<}\55‘#°(%9L/)“'— 23?‘(‘§gg'f /5’17) Nhiém triing duting mat 60(60.6%)
>100 90(30,9%) Xuat hgyet tiéu hog_ 23(23,2%)
ALT (U/D) 129(781— 206) HQI,ChLI’II:lg gan phoi . 3(3,0%)
: Tdng ap dong mach phdi 1(1,0%)
>100 62(62,6%) Pac diém két cuc (n=97)

PAL (U/0) 563,9 * 2648 Song 81(83.5%)
GGT (U/L) 210(103 — 459) TU vong 16(1615%)
Nhom GGT (U/L) . Ty I&é dudc ghép gan (n=99)

>300 40(40,4%) Ghép gan [ 10(10,1%)
<300 59(59,6%)

Bilirubin toan phan (mg/dl) | 12,2(5,8 — 18,9)
Nhom bilirubin toan phan

<2 6(6,1%)
2-3 5(5,1%)
>3 88(88,9%)
Albumin (g/L) 30 £ 6,9
Nhom albumin
>30 45(45,5%)
<30 54(54,5%)
INR 1,3(1,1-1,4)
Nhom INR
<1,5 78(78,8%)
>1,5 21(21,2%)

Pac diém do6 nang bénh gan, bién
chirng, tir vong va ty Ié dugc ghép gan

Cac yéu to lién quan dén tir vong. Chlng
t6i loai trlr 1 tré tr vong sau ghép va 2 tré mat
dau ra khoi moé hinh so sanh. Qua phan tich don
bi€n, cac yéu t6 Idam sang lién quan dén tir vong
cé y nghia thdng ké la: tudi nho, khéng dugc
phau thuat Kasai, bang bung, dan luu mat that
bai. Cac yéu t6 can lam sang lién quan dén tur
vong cO y nghia thong ké gom: GGT thap,
bilirubin t&ng, albumin thap, INR téng, diém Child
— Pugh tang, phan loai Child — Pugh C, diém PELD
tang. Cac yéu t6 dinh dudng lién quan dén tur
vong cé y nghia thong ké gom: can nang theo
tudi < — 2SD, suy dinh dudng cdp ndng, chu vi
vong canh tay < 12,5 cm. Cac yéu té nay dugc
dua vao mé hinh hdi quy tuyén tinh da bién dé
tim ra yéu t0 tién lugng ti vong doc lap.

Bang 4: Bang phan tich cac yéu té nguy co cho két cuc tir vong cua cac bénh nhi trong

nghién ciu bang hoi quy tuyén tinh da bién

Pac diém T« vong (n=15)| S6ng con (n=81) p OR |Khoang tin cay 95%
Khong Kasai 46,7%% 8,6% 0,037 | 7,8 1,13-52,6
Bung bang 66,7% 9,8% 0,244 | 0,12 0,003 — 4,296
Dan luu mat that bai 100% 72,5% 0998 | 1,4 1,125-1,515
GGT (U/L) 57 (37,5 -136,5)| 275 (103 —503) 0,584 | 0,99 0,995 -1,003
Diém Child — Pugh 11,4+£1,2 8(7-9) 0,148 | 3,14 0,666 — 14,811
biém PELD 27,5 £ 6,7 15(12-19,3) 0,351 [ 1,09 0,914 - 1,287
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SDD cap 60% 25,9% 0,496 | 1,04 0,932 - 1,157
Bilirubin(mg/dl) 21,7 £ 8,7 11,2 (55— 16,3) | 0,612 | 1,06 0,853 — 1,309
Albumin (g/L) 21,4 £ 3,4 3,4 £ 6,4 0,547 | 0,56 0,082 — 3,752
INR 2%5 12(1,1-1,4) | 0,619 |0,62| 0,217 — 13,028

IV. BAN LUAN )

Pic diém dich té, 1am sang va dinh
dudng. Trong nghién clu, trén 50% la tré nho
hon 1 tudi, 31,3% tré 1 — 5 tudi va chi c6 16%
tré trén 5 tudi. K&t qua nay phu hgp véi y van vé
d6 tudi can ghép gan cua tré TDM. 80% céc tré
TPM cd chi dinh ghép gan du cd phau thudt
Kasai hay khong, trong dd hon mot nlra can
ghép gan & khoang 2 tudi (8_)

Theo y vén tudi lGc phau thudt Kasai quyet
dinh nhiéu nhat dén mic do thanh cong cla
phau thuat Kasai. Trong nghién clu cia ching
toi, d6 tudi phau thuat Kasai trung binh la 74,6
ngay. Két qua nay tuong tu nhu nghién cliu cua
Dang Tran Hoang Oanh thuc hién ndm 2018 la
78,1 ngay (1) va nghién cttu ctia Ho6 Phi Duy nam
2018 la 73,5 ngay (2). Trong nghién clfu cla
chiing t8i, chi cd 25,3% sb tré dugdc phau thuat
Kasai 6 do tudi ly tudng < 60 ngay, 54,2% tré
dudc phiu thuat trong do tudi 60 — 90 ngay, van
con 20,5% tré dugc mé6 khé tré > 90 ngay tudi.

Trong nghién clu c6 29,3% tré bi bang
bung. Bang bung la mot trong nhitng dau danh
gia gan mat bu va chdc nang gan suy giam.

Theo y van, bang bung trong xa gan c6 3 cg ché

chinh: tédng ap tinh mach clra, gian mach va
cudng aldosterone. Co6 nhiéu bénh nhan trong
nghién clu cla ching toi ¢ tang ap tinh mach
clra (83/99) nhung khong béng bung.

Trong nghién clu cda ching t6i co6 22
trudng hgp (26,5%) dan Iluu mat thanh cong sau
phau thuat Kasai. O dan s TBM chung, ty 1€
dan luu mat thanh cong cao han so vGi nhom tré
trong nghién cru cta chdng toi. Ty Ié nay theo
Phan Thi Tudng Van va cong su' la 60,5% (3) va
Pang Tran Hoang Oanh va cong su la 60,7%
(1). Ty & nay 1a 57% & Anh, 61% & Dai Loan va
57% & Nhat.

Khoang 1/3 s6 bénh nhi trong nghién clu
cla chdng toi cd tinh trang dinh dudng kém (Can
nang theo tudi < — 2SD) va cd dén 10% bénh
nhi cd SDD cdp nang. Trong mot nghién clu
doan hé 16n g?)m 373 bénh nhan cho thdy tinh
trang SDD c6 mdi lién hé doc lap véi bién chiing
sém sau ghép gan, cu thé 1a nhlem trung, thai
gian nam & ICU va thdi gian nam vién kéo dai,
dodng thdi lam tdng dang k€& chi phi diéu tri tai
bénh vién(4).

Pac diém can 1am sang. Vi da cd chi dinh
ghép gan, da phan cac dau hiéu can lam sang

cGa nhom bénh nhi trong nghién cru déu ¢ murc
d6 ndng han so vGi cac nghién cru cd dan so la
cac tré TDM néi chung. Cu thé, ty 1& tré cb
bilirubin tang trong dan sd nghién clru clia ching
t6i nhiéu han (theo Phan Thi Tudng Van: 45,3%
¢6 bilirubin toan phan < 2 mg/dl (3)), ty Ié tré cd
chi s6 GGT>300UI/L cla chung toi nhiéu hon
(theo Phan Thi Tudng Van: ty Ié tré c6 GGT >
300 U/L 13 30,2% (3)).

Piac diém do6 nang bénh gan, bién
chirng, tir vong va ty Ié dugc ghép gan. Vi
nghién clfu cla ching t6i cd dan sb la cac bénh
nhan bénh gan giai doan cudi va cd chi dinh
ghép gan nén cac phan do vé xd gan theo Child
— Pugh & muc B, C chiém dén 95%, cao han so
vGi cac nghién clu trén dan s6 TBM ndi chung.
Theo Phan Thi Tudng Van, c6 50% bénh nhi
trong nghién ctru cé phan do Child B hoac C (3).

Bi€én ching thudng gadp nhat cla cac bénh
nhi la tang ap ctfa tuang tu’ vdi nhiéu nghién ciu
khac trong y van. Pay cling la bién chirng quan
trong dua dén chi dinh ghép gan trén cac tré
TDM. Ty Ié bénh nhi c¢6 hdi ching gan phdi
khodng 4 — 47% trong cac bénh nhan xd gan
thay dGi tuy theo tiéu chudn chan doan (7). So
vGi bénh nhan xd gan cé cung chi s6 MELD va
phan loai Child — Pugh, ty Ié sGhg sau 5 nam &
bénh nhén cé va khdng cé hdi chiing gan phdi
l3n IUgt 1a 23% va 63%, p = 0,0003 (7). Nghién
cru clia chung t6i co ti 1é tré c6 hoi chiing gan
phéi 8 muc thap, 3%.

Trong thdi gian nghién clu, chi c6 10 tré
(10,1%) dugc ghép gan tai cac trung tam la
BVND2, Bénh vién Dai Hoc Y Dugc va Bénh vién
Nhi Trung Uang. Trong khi d6 c6 dén 16 trudng
hgp tir vong chiém ty Ié 16,5%. Con s6 dugc
ghép gan qua it so véi nhu cau 13 tdng s6 bénh
nhi trong nghién clru cho thdy cac cg sé y t€
chua thuc su dap Ung nhu cau ghép gan cla tré
bi TDM ndi riéng va bénh gan mat ndi chung.

Yéu t6 nguy co tir vong cia nhom treé
trong nghién ciru. Nhu da trinh bay, chi c6 ddc
diém khong dugc phdu thudt Kasai la yéu to
nguy c@ tif vong & nhém tré teo dudng mat cd
chi dinh ghép gan (bang 4). Trong moét nghién
clfu cla tac gia Max Bolun Liu trén 287 tré TBM
cho thdy tién lugng s6ng cla tré sau 1 va 2 ndm
néu khong phau thuat Kasai la 52% va 28%,
thdi gian s6ng trung vi 1 6,6 thang; néu cd phau
thuat Kasai thi thai gian 56ng sau 1 va 2 nam ma
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khong ghép gan la 84% va 71% (5). Trong
nghién cru da trung tdm tai My trén phan tich
Kaplan — Meier cho thdy, ty |é sng con cao han
khac biét (p<0,001) & tré cd bilirubin toan phan
< 2 mg/dl tai thdi diém 3 thang sau phau thuat
Kasai, 84% so vdi 16% (6) Do do, phau thuat
Kasai la diém m&u chét gilp tré TPM cai thién
tién lugng s6ng, va giam nguy co tir vong khi
chaG ghép gan.

V. KET LUAN

Tré TDM cb chi dinh ghép gan la dan s6
bénh ndng va cé nhiéu bién chiing végi da s6 cac
bénh nhi c6 PELD hodc MELD cao, va phan do
Child — Pugh mdc B, C. Ty Ié tr vong chd ghép
la 16,5%, trong khi do ty I€ tré dugc ghép gan
con thap, chi dat 10,1%. Khong dugc phau thuat
Kasai la yéu t6 nguy cd doc lap cho tir vong cla
nhém tré teo dudng mat cé chi dinh ghép gan.
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PAC PIEM HINH ANH CUA CAT LOP VI TINH TRONG CHAN POAN
BAT THUO'NG HOI LU’U TINH MACH PHOI TOAN PHAN & TRE EM

Tran Phan Ninh®

TOM TAT.

Muc tiéu: M6 ta ddc diém hinh anh bét thufdng
hoi Iuu tinh mach phdi toan phan (TAPVC) & tré em
trén cit IGp vi tinh. P6i tugng va phuong phap: 40
bénh nhi dudc chan doan la bat thudng hdi luu tinh
mach phdi toan phan dugc chup. cét I6p vi tinh (CLVT)
da dugdc phau thuat tai Benh vién Nhi Trung udng va
Trung tdm tim mach Bénh vién E tir thang 1/2020 dén
thang 4/2025. Két qua: Ty |é nam/nit =1,2/1. Tré sg
sinh chiém ty 1€ cao nhat la 52,5%. Thé& bénh hay gap
nhat la thé trén tim chiém 45%, thé bénh it gap nhat
Ia the hon hgp chiém 5%. Trong chan doan vi tr| ds
vé cla tinh mach phdi thé dudi tim, c6 2 ca c6 tinh
mach phéi d& vé tinh mach ctra va 9 ca c6 tinh mach
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phGi d6 vé tinh mach gan. 100% bénh nhi dugc chén
doan chinh xac vé tic nghén tinh mach ph0| trén
CLVT. Két luan: CLVT la phugng phap c6 gia tri cao
trong chan doan bat thuding hdi luu tinh mach phai
toan phan G tré em. 7o’ khoa: B4t thudng hdi luu tinh
mach phdi toan phan, cat I8p vi tinh.

SUMMARY
COMPUTED TOMOGRAPHY FEATURES OF
TOTAL ANOMALOUS PULMONARY VENOUS

CONNECTION IN CHILDREN

Objective: Computed tomography features of
total anomalous pulmonary venous connection in
children. Subjects and methods: 40 patients
diagnosed with total anomalous pulmonary venous
connection by computed tomography and surgery at
the National Children's Hospital from 1/2022 to
4/2025. Results: Male/female = 1.2/1. Newborns
account for the highest rate of 52,5%. The most
common type of disease is the supracardiac type
accounting for 45%, the least common type is the
mixed type accounting for 5%. In the diagnosis of the
location of the pulmonary vein flow in the subcardiac
type, there were 2 cases with pulmonary veins flowing
into the portal vein and 9 cases with pulmonary veins
flowing into the hepatic vein. 100% of patients were



