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TOM TAT

Muc tleu banh g|a két qua diéu tri u t€ bao
mam vung cung cut bang phu‘dng phap phau thuat.
Doi tugng va phu‘dng phap nghlen clru: Nghlen
clru hdi ciru mo ta hang loat ca d tat ca bénh nhi dudi
16 tudi dudc chan doan UTBM vung cung cut va dugc
phau thuat tai bénh V|en Nhi Dong 2 tr 01/01/2018
dén 31/12/2024 Ket qua TU 34 bénh nhan thoa tiéu
chi chon mau, tat ca benh nhi dugc cét tron u va mét
phan xuang cut chu yeu qua gerng nga doc sau
(91,2%). VG u la bién cerng phau thudt thudng gdp
(23 5%). 2 (5, 9%) tru‘dng hdp dugc sinh thiét hach.
Bién ching nhiém trung vét m& chiém ty 1& nhiu nhat
VGi 9 (26,5%) trudng hgp, trong khi 67,6% bénh nhi
kh6ng co bién ching. 1 (2,9%) tru‘c‘fng hc_ip phau
thudt lan 2 do u tai phat. U giai doan I va nguy ¢o
thap chiém 94,1%. 5 (14 7%) bénh nhi dugc phau
thuat kém hoa tr| Céc bénh nhi phau thuat dan thuan
déu dap (ing hoan toan. Nghién cltu c6 1 ca tai phat
(2,9%) va khong c6 trudng hgp nao ti vong. Két
luan: Phau thuat la phucng phap diéu tri chinh véi ty
Ié bién chiing va tai phat thdp. Tur khoa: U t€ bao
mam; u té€ bao mam vung cung cut; tré em.

SUMMARY
SURGICAL OUTCOMES OF
SACROCOCCYGEAL GERM CELL TUMORS IN

AT CHILDREN HOSPITAL 2

Objective: Evaluation of outcomes of surgical
treatment for sacrococcygeal germ cell tumors in
children. Materials and methods: This retrospective
descriptive case series includes all pediatric patients
under 16 years old diagnosed with sacrococcygeal
germ cell tumors (GCTs) and treated surgically at
Children's Hospital 2 from January 1, 2018 to
December 31, 2024. Results: We recorded 34
patients meeting the inclusion criteria. All patients
underwent complete tumor resection along with partial
coccygectomy, primarily via a retrorectal surgery
(91,2%). Tumor rupture was the most frequent
intraoperative complication (23,5%). Lymph node
biopsy was performed in 2 cases (5,9%). The most
frequent postoperative complication was surgical site
infection, occurring in 9 cases (26,5%), whereas
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67,6% of patients experienced no operative
complications. One patient (2,9%) required a second
surgery due to tumor recurrence. Stage I and low-risk
tumors accounted for 94,1% of cases. 5 patients
(14,7%) received surgery combined chemotherapy. All
patients undergoing surgery alone achieved complete
response. The study reported 1 case of recurrence
(2,9%) and no cases of mortality. Conclusion:
Surgery is the main treatment approach with low rates
of complications and recurrence. Keywords: Germ
cell tumor; Sacrococcygeal germ cell tumor; Children

I. DAT VAN DE

U té€ bao mam (UTBM) la bénh hiém gap &
tré em, chiém 2-4% ung thu & tré dudi 20 tudi.!
U quai cung cut (UQCC) la UTBM ngoai tuyén
sinh duc phd bién nhét & tré so sinh, véi ty 1é
1/40 000 ca sinh.? Cac bién phép diéu tri UTBM
vung cung cut bao gébm phau thuat va hoa tri.
Sau phau thuat, tuy phan 16n bénh nhan da kiém
soat thanh cong kh0| u nhu’ng van terdng gap
cac di chitng sau mé. Vi vay viéc danh gia bién
chitng va theo ddi tai phat cé thé xay ra nhdm
cai thién chat lugng s6ng cla bénh nhi la hét sirc
can thiét. Hién chi cé mot s6 nghién clru vé dac
diém 1am sang, can Idm sang va diéu tri cla u
quai vung cung cut 8 moét s6 trung tdm & Viét
Nam, nhung nghién clu vé danh gia diéu tri
phau thuat u t& bao mam vung cung cut thi hién
chua co. Nghlen ctru nay nhdm danh gia két qua
diéu tri UTBM vung cling cut béng phudng phap
phau thuat & tré em.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Doi tugng nghién ciru

Déan s6 nghién cuu: Tat ca bénh nhi dudi
16 tudi dugc chan doan UTBM vung cling cut va
dugc phau thuat tai bénh vién Nhi Dong 2 tir
01/01/2018 dén 31/12/2024.

Tiéu chudn chon mau: Tudi < 16 tudi.
Nhap vién va dugc phiu thudt tai bénh vién Nhi
bong 2 tir 01/01/2018 dén 31/12/2024 Bénh
nhan co giai phau bénh la UTBM vung cung cut.

Tiéu chuan loai trur: UTBM vung cung cut
da dugc phau thuat tai cd s khac. H6 s bénh
an luu trlr khong day du thong tin nghién clru.

Phudng phap nghién ciru

Thiét ké nghién ciru: Nghién clru hoi clru,
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mo ta hang loat ca.

Phuong phap danh gia so liéu:

- S6 liéu dudc nhap, x& ly va phan tich bang
phan mém thong ké SPSS Statistics 20.

- Phugng phap: thong ké:

= Cac bién so dinh tinh: ty I€ phan tram, tan
s8, kiém dinh théng ké Fisher.

= Cac bién s6 dinh lugng: trung binh va d6 léch
chuén, trung vi, gid tri I6n nhat, gia tri nhd nhét.

Y dic: Nghién ctru s6 05/GCN - BVND2 da
dugc su dong y cho phép thuc hién cia HOoi
dong Khoa hoc/Y dic cua Pai hoc Y dugc
TPHCM va Bénh vién Nhi Péng 2. Tat ca cac quy
trinh va ndi dung néu trong bado cdo da dugc
tuan thd nghiém tdc.

Ill. KET QUA NGHIEN cU'U

TUr thang 1/2018 dén thang 12/2024 tai
bénh vién Nhi Dong 2, chdng toi ghi nhan 34
trudng hgp du tiéu chudn dua vao nghién clu.

Pac diém chung cua ddi tuong nghién
clru. Thdi diém ch&n doan UTBM vlng cling cut,
tudi trung binh 13 11,79 + 26,041 thang, tudi
trung vi la 2 thang, nhd nhat la 0 thang, 16n nhat
la 142 thang.

Bang 1. Bdc diém dich té cia bénh nhi

Chay mau do tén cé 0 0
thuong dam roi _
truwdc xwong cing | Khéng | 34 | 100
A . Cé 2 5,9
Sinh thiét hach Khong 32 | 94,1

Lugng mau mat md trung binh 13 22,06 +
52,037 ml, trung vi la 10 ml, it nhat la 3 ml va
nhiéu nhat la 300 ml.

Nhan xét: Bénh nhi chi yéu dudc ti€p can
khGi u qua dudng nga doc sau. Tat ca bénh nhi
déu dudc cat tron khéi u va 1 phan xuong cut.
Bién chitng duy nhat dugc ghi nhan trong mé Ia
v3 u, khong phat hién bién chiing khac.

Bang 3. Bién chirng phau thuit UTBM
vung cung cut

Bién chirng phau thuat ('Il‘1a=n3s:) 1(-},’/5

HG vét mo 3 8,8

Nhiém trung vét mo 9 26,5
Chay mau sau mé 0 0
Thung truc trang 0 0
Tiéu khong tu chu 0 0
Bi tieu 0 0
Tiéu khdng tu chd 0 0
T(r vong 0 0

Thdi gian ndm vién sau md trung binh 1a

| Tan s6 (n=34) [ Ty 1€ (%) 12,26 + 5,429 ngay, trung vi la 11,5 ngay, ngadn
i Nhom tuoi nhat 1a 4 ngay va dai nhat la 27 ngay. 23
<2 thapg 16 47,1 (67,6%) bénh nhi khéng c6 bién ching phau
2-12 thang 10 29,4 thuat. 1 (2,9%) bénh nhi dugc phau thuat Ian 2.
>12 thang 8 23,5 Nh3n xét: Bién chiing nhiém tring vét m&
Gigi tinh chiém ty I& nhiéu nhat I3 9 (26,5%) trudng hgp. 1
Nam 8 23,5 (2,9%) trutng hp phau thudt [an 2 do u tai phat.
Nu _ 26 76,5 Giai doan va phan nhém nguy co
Nai cu’ ngu Bang 4. Giai doan va nhom nguy co
TP.HCM 1 2,9 UTBM vung cung cut
Ngoai TP.HCM | 33 | 971 [ Tan s& (n=34) [ Ty I& (%)
Nhan xet: Tuoi trung vi khi nhap vién cua Giai doan bénh
dan s6 nghién cltu la 2 thang. Bénh nhi dudi 2 I 32 94 1
thang tudi chiém cao nhit (47,1%). Pa s6 la i 0 0
bénh nhi la nit va ¢ ngoai TPHCM. 111 0 0
Pic diém phau thuat Y 2 5,9
Bang 2. Pdc diém phdu thuit UTBM Nhom nguy co
vung cung cut Thap 32 94,1
R A Tansd| Ty lé Trung binh 0 0
bucng tiep can (n=34) (°y/o) Cao 5 5,9
Pudng nga doc sau 31 91,2 Nhan xét: Giai doan I chiém ty |é nhi€u nhat
Pucng bung 1 2,9 la 32 (94,1%) truGng hgp. Ty I&é nhdm nguy cc
Két hap 2 5,9 thap chi€ém uu thé vdi 32 (94,1%) trudng hop.
Cat tron u va 1 phan xucng 34 100 Pic diém héa tri. Trong tdng s6 34 bénh
cut nhi, diéu tri UTBM, co 29 (85,3%) trudng hgp
Vi u Co 8 23,5 phdu thuat don thuan va 5 (14,7%) trudng hgp
Khéng 26 | 76,5 dugc phau thuat két hgp hda tri. Trong d6 5 bénh
Thang thanh sau Co 0 0 nhi hda tri trudc mé, 3 bénh nhi sau md va tat ca
tru'c trang Khong 34 100 bénh nhi déu dugc héa tri v8i phac d6 JEB.
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Két qua diéu tri
Bang 5. Két qua diéu tri cua bénh nhi UTBM vung cung cut

Két qua diéu tri
Thai gian theo do6i (ngay) Trung binh + BLC Trung vi Ngan nhat Dai nhat
Tatca 89,03 £ 160,515 14,5 4 502
Phau thuat don thuan 62,97 + 130,949 13 4 499
Phau thuat két hgp hoa tri 240,2 £ 242,974 140 16 502
Panh gia dap 'ng diéu tri UTBM vaéi phé‘llu t[\uét don thuan
Pap ung Pap rng hoan toan Baﬁotgggtlglg:ng Bénh tién trién
. Tan s6 (n=29) 29 0 0
Sau <1 thang TV 16 (%) 100 0 0
. Tan so (n=7) 7 0 0
Sau 1thang —oTsory 100 0 0
. Tan so (n=5) 5 0 0
Sau 3 thang _TVIE (%) 100 0 0
. an so (n=5) 5 0 0
Sau 6 thang | ——v75 o7y 100 0 0
< Tan s6 (n=4) 4 0 0
Sau 1 nam Ty 18 (%) 100 0 0
Panh gia dap 'ng diéu tri UTBM vai phau thuat két hop hoa tri
. Tan so (n=5) 5 0 0
Sau <1 thang TV 16 (%) 100 0 0
. Tan s6 (n=3) 2 0 1
Sau 1thang —<75 o7 66,6 0 33,3
. Tan s6 (n=3) 2 0 1
Sau 3thang — s ory 66,6 0 3.3
. Tan s6 (n=3) 2 0 1
Sau 6 thang —— w75 o7y 66,6 0 33,3
N Tan so (n=3) 2 0 1
Sau 1 nam Ty 6 (%) 66,6 0 33,3

Nhén xét: Tat ca bénh nhi dugc phau thuat don thuan déu dap ('ng hoan toan (100%) tai cac
thdi diém theo ddi. 5 bénh nhi dugc phau thuat kém hoa tri déu dudc danh gia dap Ung hoan toan
(100%) sau_< 1 thang phau thuat. Trong 3 bénh nhi dugc ti€p tuc theo ddi dap Ung diéu tri dén 1
ndm sau phau thuat, 2 (66,6%) trudng hdp dap (fng hoan toan.

Bang 6. Su Iién quan giifa cac yéu té nghién ciru vdoi dap urng diéu tri cua bénh nhi

UTBM vung cung cut
Pap Ung diéu tri theo phan loai u theo Altman
Phan loai u theo Altman Pap (rng hoan toan Bénh tién trién p*
I Tan so (n=9) 9 0
Ty I8 (%) 100 0
I Tan s6 (n=14) 14 0
Ty 1€ (%) 100 0 0.327
1 Tén, sc:) (n=6) 5 1 !
Ty 18 (%) 83,3 16,7
v Tan so (n=5) 5 0
Ty 1€ (%) 100 0
Pap Ung diéu tri theo loai mo6 hoc
Loai mo hoc Pap ng hoan toan Bénh tién trién p*
U quai trudng Tan s6 (n=25) 25 0
thanh Ty I€ (%) 100 0
U quai chua trueéng|  Tan sO (n=6) 6 0
thanh TTy & (%) 100 0 0.085
N an so (n=2) 1 1 !
U tdi nodn hoang Ty 18 (%) 50 50
= Tan s (n=1) 1 0
UTBM hon hop Ty 1 (%) 100 0
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Pap rng diéu tri theo giai doan
Giai doan Pap rng hoan toan Bénh tién trién p*
.. Tan s (n=32) 32 0
Giai doan 1 Ty 18 (%) 100 0 0.059
- Tan s6 (n=2) 1 1 '
Giai doan IV T 12 (%) 50 0
Pap rng diéu tri theo nguy co
Nguy co Pap (rng hoan toan Bénh tién trién p*
& Tan s6 (n=32) 32 0
Nguy cd thap Ty 12 (%) 100 0 0.059
Tan so (n=2) 1 1 '
Nguy cd cao Ty 18 (%) 50 50

Nhan xét: Da s6 cac nhém phan loai I, II,
IV theo Altman cé ty Ié ddp Ung hoan toan dat
100%, trong khi nhém III c6 ty 1€ dap (ng hoan
toan thap hon (83,3%) vdi 1 trudng hgp bénh
tién trién (16,7%). U qua| trudng thanh, u qua|
khong trl,rdng thanh va UTBM hon hgp déu co ty
Ié dap Ung hoan toan 100% nhung u tdi nodn
hoang chi c6 1/2 trudng hdp (50%) cdé dap (ng
hoan toan. 100% bénh nhan & giai doan I va
nguy co thap cé dap ’ng hoan toan, nhung bénh
nhi & giai doan IV va nguy cd cao chi cé 1/2
trudng hap (50%) cé dap ng hoan toan. Mac du
c6 su khac biét vé dap Uing diéu tri gitra cac nhém
khi phan loai theo ca bén yéu t6 gébm phan loai u
theo Altman, nhém mé hoc, giai doan va mdc do
nguy cd, nhung cac khac biét nay khong dat y
nghia thong k&, véi gia tri p lan luct la 0,318;
0,086; 0,059 va 0,059 (theo kiém dinh Fisher).

Tai phat va tr vong. Nghién clu cla
chdng t6i ghi nhan 1 (2,9%) trudng hgp tai phat
va khong cé trudng hdp nao tr vong trong
khoang thdi gian theo doi. Trudng hgp tai phat
trén dugc phan loai III theo Altman va c6 mo
bénh hoc la u tdi noan hoang.

IV. BAN LUAN

Ngh|en cltu danh gia két qua phau thuat
UTBM vung cung cut tai Bénh vién Nhi dong 2
(2018-2024) cap nhat dir liéu tién dé vé dac diém
dich t€, giai doan, nhom nguy co va diéu tri & bénh
nhi UTBM vlng cung cut, dong thGi phan tich mai
lién hé gilta dap Ung diéu tri cta bénh nhi véi cac
yéu t6 lién quan dugc dé cap. Qua nghién ctu nay,
chdng t6i ghi nhan da s6 bénh nhi dap Ung tot,
bién chiing va tai phat d mdc thap.

Pac diém chung cua ddi tuwgng nghién
clru. Nghién clru ghi nhan UTBM vlng cung cut
gap G nit nhiéu han nam (ty Ié 3,3:1), phu hgp
vGi nghién clu ctia Jenny N.Poyinter.3 Bén canh
do, ching tdi ghi nhan tudi trung vi khi nhap
vién la 2 thang trong khi nghién clftu cia Bao Thi
Thanh An la 25 thang.*
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*Phép kiém Fisher, p c0 y nghia khi < 0,05
Piac diém ph3u thuat. Phiu thudt 13
perdng phap diéu tri chinh yéu dGi véi UTBM
vling cung cut v8i muc dich cat tron u va mét
phan xuong cut d€ ngdn ngua tai phat. Tuy
nhién dé dat muc dich, khdi u phai dudgc tiép can
tr dudng thich hgp doéi véi vi tri cia nd. Trong
nghién cdu nay, dudng nga doc sau chi€ém
91,2% vdi vi tri cht yéu la u thudc Altman I, II
va cac dudng ti€p can khac déu thudéc nhom
Altman III, IV. Ty |é cdt tron u va 1 phan xuong
cut clia chung toi la 100%. Trong khi dé, nghién
cttu cta Thay Tién co ty € ti€p can theo dudng
ngd doc sau 13 93,2% va ty 1€ cat tron u va 1
phan xuang cut chiém uu thé.> Bién ching phau
thuat nhu v8 u chi€ém 23,5% bénh nhi va khdng
ghi nhan cac bién chirng khac. Sau phau thuat,
bénh nhi dugc theo doi cac bién chirng sém noi
vién trong khodng 12,26 + 5,429 ngay VGi
67,6% trudng hgp khdng bién chiing, 32,4%
trudng hdp cd bién chdng la nhiém trung va hd
vét md. Tudng tu, trong nghién clu cua Thaly
Tién, v8 u la bién chu’ng uu thé trong phau thuat
va nhlem trung vét md chiém uu thé trong bién
chirng sau mé.>
Trong téng sb 34 bénh_nhi diéu tri UTBM, co
29 (85,3%) trutng hop phau thuat don thuan va
5 (14,7%) trudng hdp dugc phau thuat két hop
héa tri. O nghién cfu cua Rescorla cung ghi
nhan phau thuit don thuan chiém da s6 trong
phucong phap diéu tri véi 93% trudng hgp.®
Két qua diéu tri. Thdi gian theo ddi trung
binh véi tdt cd bénh nhi la 89,03 + 160,515
ngay. Trong dd, thdi gian theo doi & nhdm phau
thuat don thuan la 62,97 + 130,949 ngay va
nhdm két hgp hda tri la 240,2 £ 242,974 ngay.
TUr d6, ta thay co su khac biét ro rét vé thai gian
theo doi gitra hai nhom diéu tri vi nhitng bénh
nhi ph3u thuat két hop héa tri pha| diéu tri phtrc
tap hon nén doi hdi theo ddi dai dé phat hién
tinh trang tdi phat, cac bién chirng va phan Uing
Xau cua thuGc. Tugng tu, dap Ung diéu tri gilra
hai nhdm diéu tri cling cd su khac biét. Tat ca 29
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bénh nhi dugc phau thuat don thuan dap Ung
hoan toan (100%) trong thgi gian theo doi.
Ngugc lai, trong 5 bénh nhi & nhdm phau thuat
két hgp hoa tri 6 1 trudng hgp bénh tién trién
sau khi theo ddi hau phau trén 1 thang

Ngoai ra, ching t6i con danh gia dap Ung
theo phan Ioai u Altman, nhung két qua khdng
c6 y nghia thong ké vé mdi tugng quan (p =
0,318 ki€ém dinh Fisher). Nghién ciu cling cho
thay su tugng quan gilra dap U'ng theo mé bénh
hoc khdng c6 y nghia théng ké (p = 0,086, kiém
dinh Fisher). Tuy nhién, da s6 trudng hgp theo
déi dugc ghi nhan dap Ung hoan toan va tat ca
truGng hgp u quai trudng thanh déu thudc nhém
nay, chi cé 1 ca bénh tién trién thudc md bénh
hoc ac tinh. Tuong tu, nghién cdu khong cho
thdy mdéi tuong quan gilra dép Ung theo giai
doan va phan tang nguy cG cd y nghia thong ké
(p = 0,059, kiém dinh Flsher) Do ¢& mau nho
nén mai lién quan chua rd rang, néu ¢ mau 1n
hon thi c6 kha nang su khac biét nay sé€ co y
nghia thong ké va ggi y mot xu hudng tiém nang
vé su khac biét trong dap Ung diéu tri gilta cac
nhém nguy cg, giai doan.

Tai phat va tlr vong. Nghién clfu cta ching
t6i khong cé trudng hgp tir vong trong qua trinh
theo doi. Tuong tu nhu dap (ng diéu tri, ching
t6i ghi nhan cd 1 (2,9%) truGng hgp tai phat, do
la 1 bénh nhi tai phat sau 1 thang theo d6i hau
phau, dugc phat hién dua vao hinh anh hoc (CT
bung chau can quang phat hién co khdi u dang
dac sau phic mac - ha vi bén trai), dau hiéu sinh
hoc tdng so vGi dd tudi va tdng hon 10% (AFP:
103,77kU/L) so vdi lan theo ddi trudc (AFP: 88,79
kU/L). Ty Ié tai phat ma nghién clru ching toi ghi
nhan thap han ro rét so vdi nghién clru clia Samir
Hasan (20%) va Bilik (21%).78

Vé mic db tai phat sau diéu tri cla cac
nhom phan loai u theo Altman, nghién clitu cla
ching t6i chi ghi nhan 1 ca loai III tai phat,
trong khi nghién clfu ctla Samir Hasan ghi nhan
c6 tai phat & 3 loai, va Bilik chtl yéu & loai I va
I1.78 Sy khac biét nay cd thé lién quan dén kj
thuat diéu tri, cham séc hau phau hodc thdi gian
theo doi. V& mdi tuong quan giira ty Ié tai phat
vGi loai mO bénh hoc, nghién clfu cta ching toi
ghi nhan 100% trudng hgp dap (’ng hoan toan
d6i v&i u quai trudng thanh. Vd&i cac nghién clru
cla Rescorla, Samir Hasan ty € tai phat cta u tui
nodn hoang lan lugt chi la 15%, 22%.%7 Su khac
biét nay cé thé do cit bd khdng hoan toan hodc
khong phat hién dugc cac thanh phan ac tinh
bén trong khoi u hodc s6 ca u tui nodn hoang
dugc ghi nhan thap.

Nhin chung, phac d6 diéu tri UTBM clng cut

van dua trén hudng dan trong khu vuc va thé gidi.
Céc tong két 1am sang, chan doan va hiéu qua
phac do diéu tri trudc dé sé glup dinh hudng so
[an, thai diém va phuong phap phau thuét.

V. KETNLUI;\N

Phau thuat la phugng phap diéu tri chinh
trong UTBM vung cung cut véi ty 1& bién ching
trong va sau phéu thuat & mic thé’p T)’[ Ié nay
phu thudc nhiéu vao kinh nghiém cta phau thuat
vién, thiét bj va trung tdm phau thut. DS Yol
danh gid dap Ung diéu tri, tién lugng hau phau
gan la tot, khong cd ca tor vong_ trong nghlen
cu. Tuy nhién mau ngh|en cru con nhd va thdi
gian theo d6i ngdn nén can sd liéu I6n va theo
dGi quan ly bénh nhan chat ché han. Mot nghién
cttu doan hé vdi thdi gian theo doi xa vé két cuc
diéu tri s€ gilp chung toi cdé thém cc sd danh
gia, diéu chinh phac d6 diéu tri phd hgp cho
bénh nhi & nhiing giai doan ti€p theo.
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VAI TRO CUA SIEU AM TIM QUA THANH NGU’'C TRONG DANH GIA
KET QUA PIEU TRI PHAU THUAT TOF TAI BENH VIEN PA NANG

TOM TAT

P4t van dé: Phau thudt stra chita triét dé 13
phu’dng phép diéu tri tiéu chudn trong TOF. Trong do,
siéu am tim qua thanh nguc la phuang tién dau tay
vdl uu dlem khong xam lan, chi phi thap, két qua tin
cay, glup chan doan chinh xac, ho trg Ién ké hoach
diéu tri va danh gia két qua sau PT.TOF. Muc tiéu:
Xac dinh vai trd cua siéu am tim qua thanh nguc trong
danh gia két qua diéu tri PT bénh nhan TOF. DPoi
tugng va phuong phap nghién ciru: Nghién cau
mo ta, hoi cltu cd phan tich trén 51 ho so bénh an cla
bénh nhan TOF dugc PT tai Bénh V|en Pa Nang tu’
nam 2011 dén ndm 2022. Két qua: Vé dic diém
chung, ty 1€ nit gi6i c6 xu thé€ cao hon so vgi nam gldl
(56,9% so vGi 43,1%). Tu0| trung vi la 1,67, phan I6n
tap trung & nhom 1-5 tudi (56,9%), ké den Ia <1 tu0|
vGi 27,5%. Can ndng trung vi la 9,0 kg. Sau PT, ¢ su
cai thlen sém va dang k& chénh ap qua van DMP SO
V@i trudc diéu tri vdi khac biét trung blnh la 55,64 +
20,96 mmHg (p<0 001). Sy khac biét vé phan suat
tong mau that trai (EF) trudc va sau PT khéng co y
nghia théng ké (p=0,824). Bién ching thuGng gap
sau PT TOF la van dong nghich thudng vach lién that
(31,4%), ti€p theo la hep DMP ton Iuu va shunt ton
luu théng lién that clng chiém 23,5%. K&t luan: Siéu
am tim qua thanh nguc cé vai tro quan trong danh g|a
két qua PT va theo doi phat hién cac bién chiing s6m
sau m6 & bénh nhan TOF, gép phan chi dinh can thiép
s&m va cai thién tién Iucng cho bénh nhan.

Tu khda: siéu &m tim qua thanh nguc, tir chimg
Fallot (TOF), phau thuat (PT), danh gia két qua.

SUMMARY
THE ROLE OF TRANSTHORACIC
ECHOCARDIOGRAPHY IN EVALUATING
SURGICAL OUTCOMES OF TETRALOGY OF

FALLOT AT DA NANG HOSPITAL

Background: Surgical repair is the definitive,
standard-of-care treatment for tetralogy of Fallot
(TOF). Transthoracic echocardiography (TTE) is a first-
line, noninvasive, and cost-effective modality that
supports  diagnosis, operative  planning, and
postoperative  assessment after TOF repair.
Objectives: To determine the role of TTE in
evaluating outcomes following surgical correction of
TOF. Materials and methods: A retrospective
descriptive-analytic study was conducted on 51
medical records of patients with TOF who underwent
surgery at Da Nang Hospital from 2011 to 2022.
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Results: Females slightly outnumbered males (56.9%
vs. 43.1%). The median age was 1.67 years; most
patients were 1-5 years old (56.9%), followed by
those <1 year (27.5%). The median body weight was
9.0 kg. Postoperatively, the pressure gradient across
the pulmonary valve improved significantly compared
with preoperative values (mean difference 55.64 +
20.96; p < 0.001). In contrast, the change in left
ventricular ejection fraction before versus after
surgery was not statistically significant (p = 0.824).
Early postoperative abnormalities detected by TTE
included paradoxical interventricular septal motion
(31.4%), residual pulmonary artery stenosis (23.5%),
and a residual ventricular septal defect shunt (23.5%).
Conclusion: TTE plays a central role in quantifying
hemodynamic improvement and monitoring early
postoperative complications after TOF repair, thereby
facilitating timely intervention and potentially
improving patient prognosis. Keywords: transthoracic
echocardiography (TTE), tetralogy of Fallot (TOF),
surgery, outcome assessment.

I. DAT VAN DE

T nam 2000 trG lai day, viéc diéu tri tim
bdm sinh ndi chung va TOF (TOF) néi riéng &
Viét Nam da cd nhitng budc phét trién manh mé
trén pham vi ca nudc. Ngay nay, phan Ién tré
em mé&c TOF tai Viét Nam dudc chan dodn sém
va lén k& hoach md slra chita hoan toan trong 1-
2 nam dau ddi, thay vi phai chd dén khi I6n nhu
trudc day. Diéu nay gilp cai thién sém chat
lugng séng cla bénh nhan TOF, giam thiéu cac
bién chiing do tim kéo dai va tang cudng su
phét trién thé chét cla tré em méc TOF.

Siéu am tim qua thanh nguc la phugng phap
chan doan hinh anh tru cot trong chan doan va
quan ly bénh nhan TOF, dugc s dung xuyén
sudt tur thai ky bao thai cho dén giai doan theo
ddi 1au dai & tudi trudng thanh. Véi uu diém san
c6 rong rai, chi phi thap va an toan, két qua
nhanh va chl'nh Xac, siéu am tim déng vai tro
quan trong trong khao sat danh gia ban dau
bénh nhan TOF cling nhu theo doi lau dai sau PT
[1]. Sau PT triét d€ TOF, bénh nhan dugc theo
ddi sat bang siéu dm tim Doppler dinh ky dé
danh giad chlfc nang tim, phat hién s6m cac ton
du nhu hep dudng thoat that phai hodc hd van
DMP. Huéng dan chuyén mén khuyen cado bénh
nhan TOF sau slfa chifa nén dugc siéu am tim it
nhat moi 1-2 nam, tuy tinh trang: néu cé hg
ph0| nhiéu hodc glan goc déng mach cht thi moi
nam 1 [an, con néu 6n dinh thi 2 ndm 1 [an [1].
Chinh nht‘j tinh lién tuc va tién Igi, si€éu am tim



