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khdn trong phan biét nhiém cim don thun va
nhiém khudn phdi hdp trén lam sang, dac biét
khi cac triéu chiing giéng nhau va khong cé xét
nghiém ho trg day du. Do dé, can tang cudng su
dung c6ng cu chan doan nhanh, dam bao hé
théng phong nglra chudn clng vdi tdng cudng
dinh duBng cho bénh nhan dé han ché viéc lam
dung khang sinh trong diéu tri cim.

V. KET LUAN

Nghién clftu trén 210 bénh nhan cim mua
diéu tri tai khoa Bénh Nhiét ddi - Bénh vién San
Nhi Nghé An tir 09/2023 dén 09/2024 cho thay:
ty 1€ khoi bénh dat 100%, khong cd tir vong. Thdi
gian nam vién trung binh cla bénh nhan la 4,9 +
2,2 ngay. Viém phé& quan phdi la bién chiing phd
bién nhat. Oseltamivir gilp rit ngan thdi gian s6t
dang k€& néu dung sém trong 48 git dau.
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DANH GIA PQ CHINH XAC CUA SIEU AM TIM QUA THANH NGU'C
TRONG CHAN POAN TU’ CHU’NG FALLOT

TOM TAT

bat van dé: Tu chung Fallot la mot trong nhiing
bénh tim badm sinh phitc tap va pho bién nhat & tré
em. Trong s6 cac phucng tién chan doan, siéu am tim
qua thanh ngutc glu vai tro nén tang nhd uu diém
khong xam lan, dé thuc hién, san cé & hau hét cg s6 y
te va dac biét cé kha nang cung cap hinh anh chi t|et
vé cau trdc tim. Muc tiéu: banh gia do chinh xac cua
siéu am tim qua ‘thanh nguc trong chan doan t
chu’ng Fallot. Doi tugng va phuong phap nghlen
clru: Nghlen cfu mo ta, hoi clu cd phan tich tren 61
hg s¢ bénh an cla benh nhan TOF tai Benh vién Da
Nang tir ndm 2011 dén n3m 2022. Két qua Cac di
tat TLT, hep dudng ra that phai, PMC cuSi ngua déu
tugng thich vé mat sO lugng trudng hgp gilta SAT qua
thanh nguc va phau thuat/can thiép. Vi tri TLT (bao
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gdm kich thudc 16 thong) va vi tri hep dugng ra that
pha| trén SAT trudc mo va trong lic phau thuat co
mUlc tuong doéng cao. Ngoai ra, danh gid cac ton
thuong tim ph0| hgp c6 do nhay, do dac hiéu, NPV va
dd chinh xac kha cao, tuy nhién PPV thap. Két luan:
Siéu am tim qua thanh nguc cho thdy dé chlnh Xac
cao trong chén doan ton thuong dién hinh ctia TOF
cling nhu céc ton thudng phGi hgp, gép phan dinh
hudng diéu tri hiéu qua cho bénh nhan.

T khoa: siéu am tim (SAT) qua thanh nguc, t&
ching Fallot (TOF), d6 chinh xac.

SUMMARY
DIAGNOSTIC ACCURACY OF
TRANSTHORACIC ECHOCARDIOGRAPHY IN

TETRALOGY OF FALLOT

Background: Tetralogy of Fallot is one of the
most complex and common congenital heart diseases
in children. Among diagnostic modalities, transthoracic
echocardiography (TTE) plays a fundamental role due
to its noninvasive nature, ease of use, availability in
most healthcare facilities, and particularly its ability to
provide detailed visualization of cardiac structures.
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Objectives: To evaluate the diagnostic accuracy of
transthoracic echocardiography in tetralogy of Fallot.
Materials and methods: A descriptive, retrospective
analytic study was conducted on 61 medical records of
patients with tetralogy of Fallot at Da Nang Hospital
from 2011 to 2022. Results: Ventricular septal defect,
right ventricular outflow tract obstruction, and
overriding aorta were consistent in number of cases
between TTE and surgical/interventional findingsThe
location of the ventricular septal defect (including
defect size) and right ventricular outflow tract
obstruction showed high concordance between
preoperative TTE and intraoperative findings. In
addition, the evaluation of associated cardiac
anomalies demonstrated relatively high sensitivity,
specificity, NPV, and accuracy, although PPV was
lower. Conclusion: TTE demonstrated high accuracy
in diagnosing the characteristic features of tetralogy of
Fallot as well as associated anomalies, thereby
contributing to effective treatment planning for
patients. Keywords: transthoracic echocardiography
(TTE), tetralogy of Fallot, diagnostic accuracy.

I. DAT VAN DE

T& chiing Fallot la mot trong nhitng bénh
tim bdm sinh phic tap va phd bién nhit & tré
em, dic trung bdi su két hgp cla bdn ton
thuong: hep dudng ra that phai (thudng tai
phéu dong mach ph0|), thong lién that, dong
mach chd cuGi ngua va phi dai that phai [5]. Su
phéi hdp nay gdy ra nhiu bi€u hién 1am sang
nang né nhu tim tai, khé thd, giam kha nang
gang strc, va néu khong dugc diéu tri kip thdi cd
thé dan tdi bién ching nghlem trong nhu suy
tim, dot quy hodc tir vong tir tudi th du dén giai
doan trudng thanh [2].

Viéc chan doan sdm va chinh xac déng vai trd
quyét dinh trong lua chon chién lugc diéu tri, gép
phan cai thién chat lugng s6ng va giam nguy co
bién chlfrng Trong s6 cac phuong tién chan doan,
siéu am tim qua thanh nguc gilf vai trd nén tang
nhd uu diém khong xam lan, de thuc hién, san cé
G hau hét ca sd y té va ddc biét co kha ndng cung
cap hinh anh chi tiét vé cau trdc tim cling nhu
dong mau trong bubng tim va mach mau I6n [3].
Tuy vy, dé dat dugc dod chinh xac cao trong chan
doan TOF, viéc thuc hién siéu am tim can tuan
tha quy trinh k¥ thuat nghiém ngat va doi hoi kinh
nghiém lam sang clia ngudi thuc hién [7]. Cac
nghién cltu truGc day da khang dinh gia tri cla
siéu am tim qua thanh nguc trong phat hién cac
di tat ddc trung cta TOF, song chat Iu’dng hinh
anh van c6 thé bi anh huéng bai nhiéu yéu tg,
bao gom hinh thai g|a| phau céa bénh nhan, do
phan giai cta thiét bi va k¥ nang chuyén moén cla
bac si siéu am [6], [8].

Nghién clu nay dugc thuc hién nham xac
dinh d0 chinh xac cla siéu am tim qua thanh

nguc trong chadn dodn bénh nhan TOF, tir dé
gép phan cung ca”p dit liéu vé chan doan bénh,
gép phan gilp cai thién qua trinh quan ly bénh
tim bam sinh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Pi tugng nghién ciru. H6 so bénh

nhan cb TOF, dugc chdn dodn va diéu tri tai

Bénh vién ba Nang tlr ndm 2011 dén nam 2022.

Tiéu chudn chon méu: Bénh nhan dugdc
chan doan TOF va dugc siéu am tim qua thanh
nguc tai Bénh vién ba Nang

Bénh nhan dugc Phiu thudt slfa chita t&
chirng Fallot toan bd hay can thiép mach mau tai
Bénh vién Da Nang

Tiéu chudn loai tra: Bénh nhan co chan
doan TOF nhung dugc phau thuat hay can thiép
tai noi khac.

Bénh nhan khong c6 day du dir liéu vé hinh
anh siéu am va ho so phau thuat, can thiép hoac
bénh nhan dudc diéu tri noi khoa.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mé t3,
hoi cru trén hd sd bénh an.

C& méu: Chon mau thuan tién. Thuc t&,
ching téi d3 tuyén chon dudc 61 hd sd bénh
nhan da diéu kién nghién cu.

Néi dung nghlen ctru: Ghi nhan cac dac
diém sau day trén siéu dm tim thanh nguc va
qgua ho6 sc phau thudt, can thiép ctia bénh nhan
tham gia nghién cutu:

P&c diém cac di tat chinh cla TOF: thdng
lién that (cd/khong), hep dudng ra that phai
(c6/khdng), dong mach chd cuGi ngua (cd/
khong) va phi dai that phai (c6/khong).

Vi tri thong lién that: quanh mang, phan
phéu, co beé va budng nhan.

Kich thudc 16 thong lién that (don vi mm).

Vi tri hep dudng ra that phai: hep DMP tai
phéu, tai van, tai phéu va tai van, tai than, hep
DMP trai, hep DMP phai, khong 16 van DMP.

Pong mach chu cuGi ngua: ghi nhan bao
nhiéu phan tram (%).

T6n thuong phdi hgp: con 6ng dong mach
(c6/khong), thong lién nhi (cd/khéng), PMC bén
phai (cd/khbng), bat thudng dong mach vanh
(cd/khdng), ton tai 16 bau duc (cd/khdng) va
tuan hoan bang hé (cd/khong).

banh gid d6 chinh xac cua siéu am tim qua
thanh nguc so véi két qua PT/can thiép tirng dac
diém trén bang dd nhay, dd dic hiéu, PPV, NPV,
do chinh xac va hé so kappa.

Xur' ly va phan tich dir liéu: S6 liéu thu
thap dugc md hoa va x& ly bang phan mém
SPSS 26.0. Thong ké mo ta dugc trinh bay dudi
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dang tan s6, ty 1&é phan tréam. Bi€u d6 Bland-
Altman dé truc quan hda dd tudng thich giira 2
phuong phéap. Ngoai ra, biéu dd radar ciing dugc
s dung dé truc quan hda hiéu suét cta siéu 4m
tim d6i véi bién s6 cd nhiéu phan nhém.

2.3. Van dé y dirc: bé tai da dugc thong
qua bdi Hoi dong Dao dic trong nghién clu Y
Sinh hoc Trudng Pai hoc Ky thuat Y — Dugc Da
Nang va dugc Bénh vién Pa Nang chap thuan
cho thuc hién.

. KET QUA NGHIEN CU'U

Nghién clru chdng t6i danh gia vai tro siéu
am tim qua thanh nguc trong chén doan td
chirng Fallot thuc hién tai Bénh vién Pa Nang.
C6 tong s6 61 bénh nhan day du thdng tin ho so
phan tich dua vao nghién clru. Két qua thu dugc
nhu sau:

Bang 1. Pdc diém ti ching Fallot trén
siéu 3m tim qua thanh nguc va phau
thuat/can thiép

Pac diém giai phau [Két qua trén|Két qua
tim siéu am PT/CT
n, (%) 51 (100) |51 (100)
jonong. | 3¢ 2 PPV | 100%, N/A, 100%, N/A
(n=51) [P0 chinh xac 100%
Kappa 1
Hep n, (%) 61 (100) |61 (100)
dudng | Se, Sp, PPV,
ra that NPV 100%, N/A, 100%, N/A
phai [P0 chinh xac 100%
(n=61) Kappa 1
Péng n, (%) 22 (100) |22 (100)
mach |Se, Sp, PPV,
chi cugi NPV 100%, N/A, 100%, N/A
ngua DO chinh xac 100%
(n=22) Kappa 1
o)
Phi dai = né( /(l)D)PV 56 (91,8) [60 (98,4)
that ! N%V 198,2%, N/A, 91,7%, N/A
(hme1y [BB chinh xac 90,2%
Kappa 0,315

Chui thich: Se = d0 nhay, Sp = do6 dac hiéu,
PPV = gia tri tién doan du’dng, NPV = gia tri tién
doan am, N/A: khong xac dinh, PT = phau thuat,
CT = can thiép.

Nhdn xét: Vé dic diém gidi phiu tim &
bénh nhan t& chiing Fallot, cac di tat thong lién
that, hep duGng ra that phéi, dong mach cha
cuGi ngua déu tuong thich vé mdt s6 Iu’dng
trugng hgp gilra siéu am tim qua thanh nguc va
phau thudt/can thiép. Hau hét cac ton thuong
chinh déu cho thay siéu am tim qua thanh nguc
c6 do nhay va PPV dat 100%, do chinh xac
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100% va kappa = 1. Riéng phi dai that phai, do
nhay ghi nhan 98,2%, PPV la 91,7%, d0 chinh
xac 90,2% va hé so6 kappa = 0,315.

Bang 2. Gid tri chan doadn thé loai théng
lién that cua siéu dm tim qua thanh nguc

Phuong phap
Thé loai thdng lién that |chan doan (n=51)
Siéu am| PT/CT
Thong lién that quanh mang| 2 (3,9) | 6 (11,8)
Thong lién that phéeu 49 (96,1) |45 (88,2)
T6ng s6 51 (100) | 51 (100)

Nhan xét: Tuang tu, nghlen ctru ghi nhan
vi tri thong lién that trén siéu am trudc md va
trong Iic phiu thudt c6 muc tuong dong cao.
Tuy nhién, vi tri thong lién that quanh mang co
su’ chénh léch gilta si€u am tim qua thanh nguc
va phau thuat/can thiép, mot phan do sé lugng
truGng hap thap.

e
.

Chirk jch kich tharee £ TLT gie 2 phuang shig
o
‘

g bty R e 14 TLY el

Biéu db 1. Biéu d3 Bland — Altman trong danh
gid kich thutc 16 TLT gida sféu dm tim qua thanh
nguc va phau thuat/can th/ep

Nhén xét: Dua vao biéu d6 co thé thay, hai
phuong phap do kich thudc 16 TLT (siéu am tim
qua thanh nguc va phau thut/can thiép) c6 su
tuong hgp tét. Trong d6 su’ chénh Iéch léch hau
hét nam trong gidi han thoa thuan.

Bang 3. So sanh vi tri hep duong ra that
phai danh gia trén siéu am tim qua thanh
nguc va trén PT/CT

Phuong phap chan
Vi tri hep dudng ra that| doan (n=61)
phai Siéuam | PT/CT
(n) (n)
Hep DMP tai Phéu 54 (88,5) | 51 (83,6)
Hep DMP tai Van 52 (85,2) | 46 (75,4)
Hep DMP tai Phéu + Van | 44 (72,1) |33 (54,1)
Hep Than DMP Phdi | 9 (14,8) |12 (19,7)
Khong 10 van DMP (teo) | 3(4,9) | 3 (4,9)
Hep DMP trai 5(8,2) | 4(6,6)
Hep DMP phai 5(8,2) | 3(4,9)
Hep dudng ra that phai | 61 (100) | 61 (100)

Nhén xét: Nghién clru ghi nhan siéu am tim
qua thanh nguc khd tuong dong so véi phau
thuét/can thiép trong chan doan vi tri hep dudng
ra that phai.
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Bang 4. Gid tri cua siéu 4m tim qua thanh nguc trong chdn doén vi tri hep duong ra

that phai

Vi tri hep (n=61) Do nhay | Po dac hiéu | PPV NPV | PO chinh xac | Kappa
Hep DMP tai Phéu 100% 41,2% 81,5% | 100% 83,6% 0,503
Hep PMP tai Van 93,5% 40,0% 82,7% | 66,7% 80,3% 0,387
Hep DMP tai Phéu + Van | 81,8% 39,3% 61,4% | 64,7% 62,3% 0,218
Hep Than BMP 41,7% 91,8% 55,6% | 86,5% 81,97% 0,370

Khong 16 van DMP 100% 100% 100% 100% 100% 1
Hep DMP trdi 50,0% 94,7% 40,0% | 96,4% 91,8% 0,401
Hep DMP phai 66,7% 94,8% 40,0% | 98,2% 93,4% 0,467

Chd thich: PMP = ddng mach phdi, PPV = gia tri tién doan duong, NPV = gia tri tién doan am.

Biéu dé 2. Biéu dé radar mé ta gid tri cua
clia siéu 4m tim qua thanh nguc trong
chén doan vi tri hep duong ra that phai

Nh&n xét: Dua vao bang 4 va biéu dd 2 cho
thdy siéu 4m tim qua thanh nguc trong chan
doan vi tri hep dudng ra that phai c6 dé chinh
xac hau hét dat trén 80%.

Bang 5. Gid tri cua siéu dm tim qua thanh nguc trong chdn doan tén thuong tim phéi hop

Tan thuong tim phdi hgp [P6 nhay| Pd diac hiéu | PPV | NPV [P6 chinh xac| Kappa
Cung DMC bén phai (n=60) N/A 95,0% N/A | 100% 95,0% N/A
Con 6ng BM (n=60) 100% 87,5% 66,7% | 100% 90,0% 0,737
Bat thuGng DMV (n=60) N/A 94,9% N/A | 98,2% 93,3% N/A
Thong lién nhi (n=60) 33,3% 93,0% 20,0% | 96,4% 90,0% 0,200
Ton tai 16 bau duc (n=60) 100% 93,0% 42,9% | 100% 93,3% 0,570
Tuan hoan bang hé (n=57) 100% 83,3% 25,0% | 100% 84,2% 0,345

Cha thich: PMC = dong mach chu, DM =
dong mach, PMV = déng mach vanh, PPV = gia
tri tién doan duong, NPV = gia tri tién doan am,
N/A = khong xac dinh.

Nhén xét: Gia tri cla siéu &m trong chan
doan cac ton thucng tim phdi hop ¢ dé nhay, dd
dac hiéu, NPV va do chinh xac kha cao, tuy nhién
PPV thap. V& do nhay ghi nhan do nhay cao trong
chan doan cac tdn thuang tim phdi hop, ngoai trir
thong lién nhi chi dat do nhay 33,3%.

IV. BAN LUAN

Nghién clru ching t6i danh gia vai tro siéu
am tim qua thanh nguc trong chén doan ta
chirng Fallot thuc hién tai Bénh vién Da Nang.
C6 tong s6 61 bénh nhan day du théng tin ho so
phan tich dua vao nghién clru. Cac di tat TLT,
hep dudng ra that phai, PMC cuGi ngua déu
tuong thich vé mdt s6 lugng trudng hop gitra
SAT qua thanh nguc va phau thuat/can thiép. Vi
tri TLT (bao gom kich thudc 10 thong) va vi tri
hep dudng ra that phai trén SAT truSc mé va
trong lGc phau thuat c6 mirc tuong dong cao.
Nhin chung, SAT c6 do chinh xac, PPV, NPV va
hé s6 kappa cao trong chan doan muc dd cudi
ngua DMC. Ngoai ra, danh gid cac tén thudng
tim phd6i hgp c6 do nhay, d6 dac hiéu, NPV va do

chinh xac kha cao, tuy nhién PPV thap.

V& cac dic diém tdn thuong tim chinh,
ching t6i ghi nhan siéu am tim qua thanh nguc
c6 kha ndng phat hién day du 4 dau hiéu giai
phau chinh cila TOF, bao gom thong lién that
(100%), hep dudng ra that phai (100%), dong
mach chu cuGi ngua (100%) va phi dai that phai
(91,8%). Bén canh do, bao cao tir h6 s PT hodc
can thiép cling ghi nhan xu huéng tuong tu. Su
tugng dong nay phan anh doé nhay va do dac
hiéu rat cao clia siéu am tim trong viéc phat hién
cac ton thuong dc trung, phu hgp véi vai trd
nén tang clia phuang phap nay trong chan doan
bénh tim bam sinh ndi chung va TOF ndi riéng.
Trén thuc t€, siéu am tim thudng cung cap day
du thdng tin dé xac dinh chan doan ngay tU giai
doan sd sinh, dong thdi ho trg quyét dinh thai
diém PT t6i uu [6]. K&t qua cua ching toi tuong
ddng vdi nhiéu nghién cfu qudc t&, khang dinh
siéu am tim c6 do nhay cao trong phat hién cac
bat thuGng nhu thong lién that hodc hep dudng
ra that phai, nhd kha nang quan sat truc tiép
lubng théng va do chénh ap qua vi tri hep bang
Doppler mau va Doppler lién tuc. Ngugc lai, ty 1€
thdp hon su phat hién doi véi phi dai that phai
trong PT nhiéu kha ndng xuat phat tir khac biét
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trong cach déanh gia: phau thuat vién thudng tap
trung x ly tdn thuong chinh, c6 thé€ khdng md
ta lai cac d3c diém da biét tir trudc hodc chi ghi
nhan khi tdn thuong ndng rd rét. V& mat sinh ly
bénh, hep dudng ra that phai va dong mach chu
cuGi ngua la hé qua tat yéu cla sy léch ra trudc
cla vach phéu, vi vay gan nhu moi bénh nhan
TOF déu cd cac ton thuong nay & mdt mlc do
nhat dinh [6]. Ngoai ra, su khac biét nay con cd
thé do tiéu chi danh gia: siéu 4m do truc tiép bé
day thanh tu do that phai (thufjng day >5-6 mm
¢ tré I6n dugc coi la phi dai) nén phat hién ca
nhitng tru’dng hgp muc do vira. Ngugc lai, phau
thuat vién thudng chi mo ta phi dai khi co tim day
rd, anh hudng dén thao tac trong phau trudng.
Trong nghién ciu cta ching toi, da s6
trudng hagp TOF 6 16 thong lién that dang phéu
(96,1%), trong khi ty 1€ con lai la thong lién that
quanh mang (3,9%). Két qué mo ta trong PT
gan nhu trung khdp véi si€u am tim qua thanh
nguc, VGi 88,2% tai phéu va 11,8% quanh
mang. Phan b6 nay phu hgp véi dac diém giai
phau kinh dién cua TOF, khi 16 thong lién that
thudng c6 dang tai phéu. Ngugc lai, cic dang
khac nhu quanh mang hiém gap hon [4]. V& vi
tri hep dudng ra that phai, két qua nghién ctu
cla chdng t6i cling tuong dong vai nhiéu nghién
cltu trudc, nhu tac gia Shakya va cong su' (2015)
b4o céo hep phéu chiém 97,8%, hep van 94,3%
va hep trén van la 27-33% [1]. Nhu‘ng sO liéu
nay kh&ng dinh hep phéu dusi van 13 ton thudng
pho bién nhat, phan anh d3c diém sinh bénh hoc
cua TOF, v6n lién quan dén su kém phat trién
cla phéu that phai. Tuy nhién, khi d6i chi€u vdi
ghi nhan trong phau thuat, co su khac biét: phau
thuat viéen mo ta hep phéu & 83,6% va hep van
8 75,4% bénh nhéan, thdp hon mot chut so vai
két qué siéu am. Su ‘chénh léch nay chg yéu bat
nguon tUr cach thirc danh gia. Trudc phau thuat,
gan nhu moi bénh nhan déu co biéu hién hep
pheu ¢ mot mirc d6 nhat dinh, lam cho viéc siéu
am dé dang phéat h|en va ghi nhan ty lé cao.
Ngugc lai, trong md, sau khi m& rong du’dng
thodt that phai va dudi tac dong cla thuGc gian
cd, phéu that phai dugc giai phéng va glan ra,
lam cho mUfc d6 hep quan sat truc ti€p trg nén it
rd rang hon. Bén canh d6, phau thuét vién
thuding chi tap trung xr ly ton thuang chinh va it
khi phan biét chi tiét hep phéu véi hep van. Sau
khi stra chifa, viéc mo ta lai mic d6 hep ban dau
cling khong cbn y nghia thuc tien. Vé gia tri cla
siéu &m tim qua thanh nguc trong chan doan
dong mach chi cuGi ngua, két qua nghién clu
cla chdng t6i cho thdy siéu am tim qua thanh
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nguc phat hién dau hiéu déng mach chd cuGi
ngua G ¢ do nhay tuyét d6i (100%). Trén siéu
am, mirc d6 cuGi ngua thudng dugc udc lugng
bang ty Ié phan dong mach chu vugt qua vach
lién that [6]. Ngoai ra, ngay ca trudc phau thuat,
siéu am tim da phat hién dugc phan I6n cac di
tat ph6i hgp cé gia tri 1d&m sang. Trong nghién
clfu clia chL'lng t6i, sifu am xac dinh dugc 100%
trudng hgp con éng dong mach va 100% trudng
hop ton tai 16 bau duc, giup ddi ngii phiu thuat
Ién ké hoach can thiép hiéu qua.

Nghién cru ctia ching t6i con ton tai mét s6
han ché. Th{r nhat, nghién c(tu dugc thiét k€ mo
ta cdt ngang, hoi cltu trén ho s bénh an, do do
khong phén tich mét cach khach quan vai tro
thuc té€ cua siéu am tim qua thanh nguc. Ngoai
ra, c§ mau tugng d6i nhd, ti€n hanh mot trung
tam lam han ché kha nang khai quat hoa két qua
cla nghién cfu. Tuy vay, nghién cifu cling cho
thdy dudc phan nao dé chinh xac va gia tri cua
siéu am tim qua thanh nguc trong chan doan va
dinh hudng diéu tri TOF.

V. KET LUAN

Nghién ctu cho thdy siéu am tim qua thanh
nguc cd dd chinh xac cao trong chan doéan cac dic
diém ton thuong dién hinh cla t& ching Fallot
cling nhu cac t6n thuong phéi hop, gép phan dinh
hudng diéu tri hiéu qua cho bénh nhan.
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KET QUA PHAU THUAT NOI SOI KHAU THUNG O LOET DA DAY -
HANH TA TRANG TAI BENH VIEN PA KHOA TiNH SON LA

Nguyén Céng Bang!, Vii Thi Hong Anh?, Nguyén Ngoc Nghia3

TOM TAT

Muc tleu banh gla két qua phau thuat noi soi
khau thing O loét da day — hanh ta trang tai bénh
vién da khoa tinh Son La giai doan 2023 - 2025. POi
tugng va phudng phap nghlen clru: nghién clu
md, ta thiét ke cat ngang tren 63 bénh nhan dugc
phau thuat noi soi khau thung 0 loét da day — hanh ta
trang tai bénh vién Da khoa Son La trong thd| gian tur
thang 01/2023 den thang 06/2025 Két qua nghlen
clru: Két qua phau thuat tot dat 87 3%, con lai
11,1% dat mic dé kha va 1,6% két qua kém. Co
6, 3% cd nhiém tring vét md, 6,3% viém ph0| va co
01 trudng hop chlem 1,6% tir vong do viém phdi va
dot quy; thdi gian nam vién trung binh la 7,44 ngay
Cé mdi lién quan gilta phan loai ASA, kich thl.rdc o
thung, ap dung cerdng trinh ERAS véi két qua phau
thuadt sém. Két luan: Két qua diéu tri sém sau phau
thuat & erc t6t dat 87,3%; Sau 01 thang phau thuat
danh gid & muc tot dat 96, 2%. Ph3u thuat ndi soi Ia
phuang phap diéu tri hiéu qua thung ) Ioet da day -
hanh ta trang véi thdi gian ndm vién ngdn, an toan,
kha thi tinh tham mi cao. Nén ap dung ERAS nham
téng ti lé két qua t8t cho phau thuat.

T khoa: Vlem loét da day — ta trang, thing &
loét, phau thuat ndi soi, Son La

SUMMARY
RESULTS OF LAPAROSCOPIC REPAIR OF
PERFORATED GASTRIC - DUODENAL ULERS

AT SON LA PROVINCE GENERAL HOSPITAL
Objective: To evaluate the surgery results of
laparoscopic surgery to suture perforated gastric and
duodenal ulcers at Son La Province General Hospital
and some influencing factors. Methods: The cross-
sectional study was conducted on 63 patients
undergoing laparoscopic perforation surgery at Son La
General Hospital during the period from January 2023
to June 2025. Results: The results lapaoscopic
surgery were 87,3% good, 16,9% were Pretty good
results and poor in 1.6%; There were 6.3% surgical
site infections, 6.3% pneumonia and 1 case (1.6%)
death due to pneumonia and stroke; the average
hospital stay was 7.44 days. Using ERAS program
shortened average treatment days and increased good
results. There was a correlation between ASA
classification, perforation size, ERAS program
application and early surgical outcome. Conclusion:
Laparoscopic surgery is an effective treatment method
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for gastric - duodenal ulcers perforation with a short
hospital stay, safe, feasibility and high aesthetics.
ERAS programs should be implemented to increase
the rate of good surgical outcomes.
Keywords: Gastric and duoenal
perforation, laparoscopic surgery, Son La.

I. DAT VAN DE

Thing & loét da day — hanh ta trang la bién
chirng cla loét da day — hanh ta trang, ty lé
thing cla bénh nhan loét da day — hanh ta
trang khoang 5%[1],[2]. Pay la mbt cdp bung
ngoai khoa ding hang th ba sau viém rudt
thira, tdc rudt, trong dé thung & loét hanh ta
trang thudng gap han va chiém ti I trén 80%
so vdi thing 0 loét da day[3]. Diéu tri thang &
loét da day — hanh ta trang cé nhiéu phuong
phap phau thuét khac nhau cé thé &p dung nhu
khau 0 thung don thuan, khau thung va cat than
kinh X, cdt doan da day[3]. Tuy vay, dén nay cdt
da day cling nhu cat day X cdp clu diéu tri
thang 6 loét da day — hanh ta trang chi dugc chi
dinh trong mot s it trudng hgp do co ty Ié tr
vong cao cling nhu cac bién chiing lau dai lién
guan [3]. Viéc phat hién ra Helicobacter pylori va
vai trd cia né dua dén nhitng thay ddi trong
hiéu biét vé sinh bénh hoc ciing nhu trong diéu
tri bénh ly loét da day - hanh ta trang. Cac
nghién ctfu cho thay diéu tri tiét trir Helicobacter
pylori sau khau 10 thing lam gidam dang ké ty 1&
tai phat 1au dai[4]. T dd, khau thang & loét kém
diéu tri tiét trr Helicobacter pylori la phuadng
phap dugc chon Iua d6i véi hau hét nhiing
trudng hop thung 6 loét da day hanh ta trang.

Trén thé gidi cling nhu G Viét Nam, phau
thuat ndi soi khau thang 6 loét da day — hanh ta
trang ngay cang dugc ap dung rong rai [8],[10],
do ¢6 nhiéu uu diém nhu thdm my han, thai gian
nam vién ngdn, it dau, bénh_nhan cé nhu dong
rudt va hdi phuc sém sau phau thuét, giam ty 1é
nhiém tring so véi phuong phap phau thuit
ma[8]. Tai Bénh vién da khoa tinh San La da ap
dung phau thuat ndi soi khau thung & loét da
day - hanh ta trang t&r nam 2015 va da trg thanh
thudng quy. Ddc biét tir ném 2024 ching t6i ti€n
hanh [dy bénh phdm tai bd 16 thung lam g|a|
phdu bénh va danh gid su hién dién cla
Helicobacter pylori dé tUr d6 diéu tri tiét trir
Helicobacter pylori sau mé. Pdng thdi dp dung
chuyong trinh ERAS (Tdng cudng phuc héi sau
phau thuat) trong qua trinh diéu tri[9]. Tuy

uler, ulcer
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