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Tom lai, hién nay, tai Viét Nam chua co
nghién clu nao vé thai gidi han tang trudng
trong t&r cung khdi phat mudn. Két qua nghién
cru cta chang t6i déng gop vao dir liéu chung
clia thé gidi vé dic diém lam sang, siéu am
Doppler va két cuc chu sinh cta thai chdm tang
truang trong tr cung (FGR) khdi phat mudn mdc
dd ndng. Nghién cru cua chung t6i thuc hién tai
Bénh vién TU D{, la mot trung tam San phu
khoa tuyén cao nhat tai mién Nam Viét Nam, ngi
tap trung quan i cac thai ki nguy co cao. Bén
canh dé, tiéu chudn chan doan thai gi6i han tdng
trudng trong tlr cung khdi phat mudn cua chung
téi dua trén Dong thudn Delphi, dudc cic td
chirc va cac chuyén gia uy tin trén thé gigi dong
thudn cao trong viéc chan doan FGR. M6t trong
nhitng gi6i han trong nghién ctu ctia ching toi
la ¢ mau nho va thiét k€ hoi clru gidi han kha
nang phan tich yéu to tién lugng doc |ap.

V. KET LUAN

Nghién clu d8 md td déc diém 1dm sang,
siéu am Doppler va két cuc chu sinh cia nhém
thai cham tang trudng trong t& cung (FGR) khdi
phat muén mdc dé nang. Két qua cho thay, mac
du nhém thai nay dugc chdn dodn & tudi thai
trung binh 18n (khoang 37 tuan) va phan Ién co
chi s6 Doppler chi bi€n ddi nhe, nhung ty 18 bién
cd chu sinh bt Igi van cao (32,4%), dac biét la
nhap hoi surc s sinh va suy hd hap sd sinh. biéu
nay khang dinh rang FGR khdi phat muon van la
mot th€ bénh Iy ¢ nguy cd cao, va viéc nhan

dién FGR khgi phat mudn mic do ndng la v
cung quan trong trong theo doi trudc sinh dé cai
thién két cuc chu sinh bat Igi clia tré.
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PHZ\U THUAT PAT KEEL THANH QUAN
TRONG PIEU TRI DINH MEP TRU'O'C DAY THANH

TOM TAT

Pat van dé: Dinh mép trudc day thanh cé thé do
bam sinh hodc méc phai. Kich thudc cia mang d|nh
thay déi tir rdt nho dén bao phu toan bo phan mang
day thanh, dan dén sy khac biét dang ké vé bleu hién
l&m sang va lua chon diéu tri. Biéu tri dinh mép trudc
day thanh 13 mét thach thiic do nguy cd tai phat va
anh hudng dén chat lugng giong ndi. Muc tiéu diéu tri
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can hudng tdgi viéc khoi phuc déng thdi chic ndng
phat am va dan khi cua dudng hé hap. D6i tugng va
phucng phap nghlen clru: Nghlen ciru mo ta loat
ca, co can thiép Iam sang trén 14 benh nhan dugc
chan doan dinh mép trudc day thanh va diéu tri tai
khoa Tai Mdii Hong bénh vién Chg Ray tir ndm 2013
dén ndm 2025. Ket qua: Nghién clfu ching toi ghi
nhan 14 ca dinh mép trudc day thanh, trong dé co 2
ca bam sinh; chan thuong 1& nguyén nhan thudng gap
nhat (6/14). Phan loai theo Cohen ghi nhan 8 trudng
hop do I, 4 trudng hap do II va 2 trudng hgp do III —
V. Ky thuat dat keel derc thuc hién qua dudng ma co
& 12 bénh nhan va qua noi soi & 2 bénh nhan Chi s6
khuyét tat giong néi (VHI) cai thién co y nghia sau
phau thuat. Sau 3 thang, ghi nhan 1 trudng hgp con
dinh nhe Cohen do I; tong thé, 71,4% dat két qua tot,
28,6% trung binh va khong cé tru’dng hop xau. Két
Iué_‘m: K¥ thuat tach dinh mép trudc day thanh két hgp
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dat keel thanh quan la phuong phap an toan va hiéu
qua, gbp phan cai thién giong noi, ngan ngura tai dinh
va phuc hoi chldc nang thanh moén. T khoa: dinh
mép trudc, hep thanh quan, keel thanh quan

SUMMARY
SURGICAL KEEL PLACMENT FOR

ANTERIOR GLOTTIC WEB

Background: Anterior glottic web may be
congenital or acquired. The size of the web ranges
from minimal adhesions to complete involvement of
the membranous vocal folds, resulting in substantial
variation in clinical presentation and treatment
options. Management is challenging due to a high risk
of recurrence and significant impact on voice quality.
The therapeutic goal is to restore both phonatory and
airway functions. Materials and Methods: A
descriptive interventional case series was conducted
on 14 patients diagnosed with anterior glottic web and
treated at the Department of Otorhinolaryngology,
Cho Ray Hospital, from 2013 to 2025. Results:
Among the 14 cases, two were congenital, and trauma
was the most common etiology (6/14). According to
Cohen’s classification, there were eight cases of grade
I, four cases of grade II, and two cases of grade III-
IV webs. Keel placement was performed via open-
neck surgery in 12 patients and endoscopically in two.
VHI scores showed significant postoperative
improvement. At the 3-month follow-up, one patient
had persistent mild adhesion (Cohen grade I). Overall
outcomes included 71.4% good, 28.6% moderate,
and no poor results. Conclusion: Laryngeal keel
placement is a safe and feasible method for the
management of anterior glottic web, contributing to
improved voice quality, prevention of re-adhesion, and
restoration of glottic function. Keywords: anterior
glottic web, Glottic stenosis, laryngeal keel

I. DAT VAN DE

Mang dinh thanh quan la mét bénh ly hi€ém
gép Vi dinh mép trudc day thanh 1a t6n thuong
thuong gdp nhdt trong bénh ly nay, chiém
khoang 95% [6]. Su hinh thanh dinh mép trudc
day thanh (anterior glottic web) c6 thé do
nguyén nhan bdm sinh hodc mac phai. Dinh bam
sinh thudng dugc phat hién s6m néu mang dinh
I6n gay thd rit thanh quan; cac mang dinh nho
hon c6 thé ton tai &m thadm va chi dudc nhéan
biét khi bénh nhan xudt hién han ché& khi gang
stic hodc r6i loan giong ndi. Dinh m3c phai phd
bién han, thudng lién quan chan thuong thanh
quan do phau thudt, can thiép y khoa, chdn
thuong ngoai hodc dat noi khi quan kéo dai.

Kich thudc cla mang dinh thay ddi tir rat
nhd dén bao phd toan bd phan mang day thanh,
dan dén su khac biét dang k& vé biu hién 1am
sang, mdc do nang va lua chon phuong phap
diéu tri. Muc tiéu diéu tri la tai lap dudng thg
thong thodng va cai thién chat Iugng giong ndi.
Diéu tri dinh mép trudc ludn la thach thdc do
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nguy cd tai dinh cao. Nguyén tdc co ban gém
tach bo mang dinh va phong ngura tai phat bang
d&t keel thanh quan, c6 thé thuc hién qua dudng
md cd, ndi soi hodc phdi hap ca hai.

Nhiéu ky thudt khac nhau da dugc mo ta
nham ngan ngtra sy’ dinh lai cla hai day thanh
va tai phat mang dinh. Cac ky thuat nay bao
gom: dat keel thanh quan nam gilta hai day
thanh dé tach ching ra; phi mét bén day thanh
bang tdm Silastic va kéo léch sang bén nham
ngdn tai phat; hodc cat b6 mang dinh qua ndi soi
bang vat niém mac dé giam nguy cd tai dinh.
Ngoai ra, boi Mitomycin-C tai cho trén bé mat
thanh quan sau khi cdt bo dugc bao cdo la gilp
giam ty & tai phat, va cdt mép trudc bang laser
cling dugc dé xuét dé han ché tai dinh.

Theo thai gian, ky thudt cit bé mang dinh
da chuyén dan tir phau thudt mé c6 sang phau
thuat ndi soi. VAt liéu dung dé ngén dinh cling c6
su thay ddi, tir Teflon sang silicone, va nhiéu
nghién cltu da tap trung danh gia hiéu qua cua
keel bang silicone trong diéu tri va du phong
dinh mép trudc day thanh. Hau hét cac nghién
clitu trudc day chu yéu tap trung vao viéc duy tri
dudng thd sau phau thuat, trong khi it chd trong
dén chat lugng giong ndi. Do d4, mac du phan
I6n bao cao ghi nhan dudng thad dugc cai thién
rd rét sau m6, nhung dir liéu vé& hdi phuc chic
ndng phat @m van con han ché.

Muc tiéu cua phuong phap diéu tri nay la
dong thai toi vu hda chldc nang phat am va duy
tri dudng thd thong thoang. Giong ndi clia bénh
nhan dugc theo doi trong thdi gian du dai bang
cac phuang phap danh gid chd quan va khach
quan nham xac dinh hiéu qua cua diéu tri d6i vdi
chirc nang phat am.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. POi tugng nghién ciru. Nghién clu
dugdc thuc hién trén 14 bénh nhan dugc chan
doan dinh mép trudc 2 day thanh, tai Khoa Tai
Mii Hong, Bénh vién Chg Ray tur thang 01/2013
dén thang 05/2025. .

2.2. Tiéu chuan chon mau

- Bénh nhan dugc chan doan dinh mép trudc
2 day thanh, cé day du xét nghiém tién phau va
hinh soi thanh quan

- B6ng y tham gia nghién cltu va dugc theo
doi it nhat 3 thang sau phau thuat.

2.3. Tiéu chuan loai trir

- Bénh nhan c6 bénh ly toan than ndng,
khdng du diéu kién gay mé va phau thuat.

- Bénh nhan khong dong y phau thuat hoac
khong tuén thu lich theo ddi dinh ky sau ma.

2.4. Phuang phap nghién ciru
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- Nghién cru dugc thiét ké mo ta loat ca cd
can thiép lam sang, khéng nhém ching, danh
g|a két qua diéu tri dinh mép trudc day thanh
bang phau thuat tach dinh két hgp dat keel
thanh quan.

2.5. Tién hanh nghién ciru

- Tat ca bénh nhan dugc kham lam sang, noi
soi thanh quan dé& xac dinh mic dd dinh theo
Cohen, ghi nhan cac bién s gom: tudi, gldl
triéu chu’ng thuc thé, nguyén nhan va ch| 3]
khuyét tat giong ndi (VHI) trudc phau thuét.

- Sau khi dudc giai thich day du va dong y
tham gia, bénh nhan dugc nhap vién diéu tri,
ti€n hanh tach dinh mép trudc va dat keel thanh
quan qua dudng ndi soi hodc md cd tly theo
mirc do tén thuang.

Cac bién s6 dugc thu thap bao gom thdl
gian phau thuat bién chling trong va sau mg,
VHI sau mé va tinh trang tai dinh.

- Bénh nhan dugc tai kham dinh ky sau phau
thuat, rat keel sau 6 tuan, va danh gia lai sau 3
thang bang ndi soi thanh quan két hgp do chi s6
VHI. Hiéu qua phau thut dugc danh _gia dua
trén ba nhom tiéu chi chinh: giai phau, chic
nang va lam sang.

o Tiéu chi gidi i phdu: Danh gid qua ndi soi
thanh quan vi phau, phan loai mic do tai dinh
theo Cohen (1985), véi két qua “toét” khi khong
con dinh hodc chi con dinh nhe Cohen do 1.

o Tiéu chi chirc nang: Giong noi dugc
danh gid bang chi s& khuyét tat giong néi VHI-30
(Jacobson, 1997), Két qua “tot” khi VHI < 30.

e Tiéu chi Idm sang: Dua trén biéu hién
khan tiéng, kho thd va kha ndng giao ti€p hang
ngay cla ngudi bénh.

2.6. M6 ta chung cac buéc phau thuat

- Phu’o’ng tién ky thuat:

+ B0 ndi soi treo thanh quan, Optic thanh
quan, dung cu vi phau va mé hé

+ Keel thanh quan Montgomery

|

Hinh 1. Keel thanh quan (Laryngeal keel)
- Ky thuat dat keel qua néi soi:
+ Bénh nhan & tu thé ndm nglra, gdy mé ndi
khi quan qua dudng mii

+ Thuc hién soi treo thanh quan xac dinh vi
tri dinh, dung kéo vi phiu ct-tdch mang dinh
béng kéo vi phau

+ Dat keel c6 dinh vao thanh mon bang chi
Xuyén qua da

Hinh 2. Cac buodc dit keel thanh quan qua
noi soi
Ngudn: Operative Technigues in Laryngo/ogy [8]

- Ky thuat dat keel qua mé cd:

+ Bénh nhan nam nglra, gay mé ndi khi
guan qua dudng mili. Ké goi dudi vai.

+ Soi treo thanh quan va tach dinh: st dung
Optlc thanh quan dé quan sat, dung kéo vi phau
cdt va tach mang dinh day thanh 2 bén

+ Dat keel:

- Rach da ngang cd khoang 4 cm ngang tam
sun giap

- BOc 10 sun giap, md doc sun giap qua
dudng giifa va dat keel

- Khau c6 dinh keel vao sun giap

- Cdm mau vét mé va khau da 2 16p

Hinh 3. Dinh mép trudc hai day thanh dor
(trdi) va keel duoc dit qua md cé (phai)
2.7. Xtr ly s0 liéu. Cac s0 liéu dugc nhap va
XU ly bang phan mém SPSS phién ban 20.0.

Cac bién dinh lugng dugc mo ta bang trung
bmh + d0 léch chuén (SD); so sanh truGc va sau
md dugc thuc hién bang kiém dinh t-test cho mau
ghép déi, vdi nguBng y nghia théng ké p < 0,05.

2.8. Pao dirc nghién cilru. Tat ca bénh
nhan dugc giai thich rd muc tiéu, quy trinh, nguy
cd va Igi ich cla nghién clu, va ky van ban déng
y tham gia. DiI liéu ca nhan dugc bado mat tuyét
d6i va chi st dung cho muc dich nghién clu
khoa hoc.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia d6i tugng
nghién ciru. Nghién cllu gom 14 ddi tugng vdi
ty 1&é nam:n{¥ la 2,5:1 (10 nam, 4 ni¥). Tat ca
bénh nhan déu co triéu ching khan ti€ng, khong
ghi nhan kho thé dd II tai thdi diém tiép nhan.
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Bang 1. Tién can cua doi tuong nghién
cuu

Tién can S0 ca (n=14)|Ty lé (%)
Bam sinh 2 14,3
Chan thuong 6 28,6
Cat polyp day
pshaéuu thanh 2 14,3
thugt| Cat thanh quan 4 42,8
ban phan

Nguyén nhan mac phai chiém ty 1& cao
(85,7%), trong dé sau phdu thuét thanh quan
ban phan la nguyén nhan thudng gdp nhat
(42,8%). Hai trudng hgp (14,3%) c6 nguyén
nhan bam sinh.

Hinh 4. Dinh mép trudc ddy thanh do IT
(trai) va dé III (phadi) theo Cohen

Biéu do 1. Phan dé dinh mép trudc diy thanh
qua ngi soi theo Cohen trong nghién ciru

Bi€u dd cho thdy phan b8 muic dd dinh trong
nghién ctru: do6 I chi€ém 57,1%, do II 28,6%, va
do III-1V lan lugt 7,1%.

3.2 Két qua dat Keel tach dinh mép
trude. Trong 14 trudng hgp, c6 12 bénh nhan
(85,7%) dudc ddt Keel qua dutng mé& cd va 2
bénh nhéan (14,3%) thuc hién qua ndi soi (H|nh 5).

 Hinh 5. Bat Keel thanh quan va kiém tra
trong mé’

Sau phau thuat ghl nhan 1 truGng hgp (TH)
nhiém triing v&t mo va 1 TH tran khi dudi da; ca
hai déu dugc diéu tri n6i khoa va hoi phuc hoan
toan.

294

Hinh 6. Dinh mép trudc thanh quan dé 1V
trudc va sau khi dat keel
Tat ca bénh nhan dugc rat keel sau 6 tuan.
Tai thdi diém 3 thang sau dat, chi ghi nhan 1 TH
dinh nhe do I theo Cohen, von la bénh nhan cé
dinh do III trudc do.
Bang 2. Két qua diéu tri chung sau 3

thang
Phan i n f ax .z Soca [Tyle
loai Tiéu chi danh gia (n=14)| (%)
~ | Khong tai dinh, giong noi
Tot binh thudng hoac VHI <30 10 | 71,4
Trung| Dinh nhe (Cohen I) hoac 4 28.6
binh VHI gidam <50% !
~ | Khong cai thién hodc tai
Xau dinh do >II 0 | 0

Ty 1&€ két qua tét dat 71,4%, trung binh
28,6%, va khong ghi nhan trudng hgp xau

g ter
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Biéu db 2. Biéu do dlen tlen chi s6 khuyét
tat giong noi

Biéu d6 cho thdy xu hudng giam déu qua
cac thdi diém danh gia, dic biét trong giai doan
tlr trudc mo dén 6 tuan dau, sau d6 6n dinh dan
G moc 3 thang

Bang 3. Chi sé VHI trudc va sau phiu
thuat

hy el ekt S ) thing

VHI | VHI | VHI |Mirc cai

l:ﬁg: tl‘l.l’éc sau 6 | sau 3 thién I';:
mo | tuan |thang| (%)
BN 1 80 38 30 62,5
BN 2 74 32 24 67,6
BN 3 70 28 22 68,6

Bam

BN 4 68 26 20 70,6 sinh
BN 5 66 25 18 72,7
BN 6 65 27 21 67,7
BN 7 64 31 27 57,8
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BN 8 63 26 21 66,7
Bam
BN 9 61 23 18 70,5 sinh
BN 10 60 25 19 68,3
BN 11 58 22 17 70,7
BN 12 56 20 15 73,2
BN 13 50 19 13 74,0
BN 14 45 12 5 88,9

Chi s6 VHI trung binh giam c6 y nghia théng
ké sau phau thuat (p < 0,001). Mic giam trung
binh dat hon 60% so véi trudc mo.

IV. BAN LUAN
Ty 1€ nam/n{t ciia nghién clu la 2,5:1, tuong
dong va@i xu huéng dugc mé ta trong y van Viét

Nam va qudc t€, trong dé nam gigi chiém uu thé

do tan suat chan thuang thanh quéan va ti€p xic
v@i yéu t6 nguy cd cao han.

Phan b6 mdc dé dinh theo Cohen cho thay
phan 16n bénh nhan thudc nhém nhe, véi do I
chi€ém 57,1% va d6 II chiém 28,6%. Ty 1€ dinh
do III-1V (mdi dd 7,1%) thap, phu hgp véi thuc
t€ lIam sang hién nay khi dinh mép trudc dugc
phat hién sém nhd ndi soi.

M@t trutng hdp dinh d6 IV bam sinh dugc
ghi nhan & bénh nhan 60 tudi, khong co tién can
chdn thuaong hay phau thuat, nhap vién vi khan
tiéng kéo dai va kho thd nhe. Mac du dinh bam
sinh thudng dugc phat hién & tré nho, y van van
ghi nhdn céac trudng hgp biéu hién mudn do
mang dinh nho ton tai am tham cho dén khi dién
dinh mé& rong theo thdi gian (Danlel [3]; Fussey
[5]). Trudng hdp nay minh chu’ng rang dinh bam
sinh mirc dd ndng van c6 thé gdp & ngudi 16n.

Ngu’dc lai, phan Ién tru’dng hgp trong nghién
cltu c6 nguyén nhan mac phai, chiém 85,7%,
bao gom sau phiu thuét thanh quan ban phan
cat polyp day thanh va chdn thuong do dét ndi
khi quan. biéu nay phu hgp véi xu hudng trong
y van gan day, trong dé nguyén nhan phat sinh
do thay thudc (iatrogenic) ngay cang chiém ty 1€
cao do gia tang cac can thiép phau thuat va hoi
stfic ho hap kéo dai.

Vé ky thudt phau thudt, 12/14 bénh nhan
dugc dat keel qua dudng mé c6 va hai trudng
hgp dat keel qua ndi soi. Viéc lva chon dudng
md phu thudc vao dd lan rong ctia mang dinh va
muc do hep thanh moén. Cac trudng hgp do II-
I1I thudng dudc uu tién mé cd dé€ dam bao quan
sat va cd dinh keel chinh xac, phu hgp véi
khuyén cdo cla Friedman va cong su [4].

Ty & bién cerng thap (14,3%), bao gom 1
nhiém tring v&t md va 1 tran khi dudi da, déu
dugc x{r tri ndi khoa thanh cong, cho thdy tinh

an toan cla ky thuat. Chi cé 1 trudng hgp con
dinh nhe Cohen dd I tai thdi diém 3 thang, &
bénh nhan c6 dinh d6 III ban dau. Mc d6 dinh
nay nam trong hodc thap hon cac bao cdo qudc
té (Friedman [4]; Kuo va Rutter [6]) va phan anh
hiéu qua ngan tai dinh cla keel.

Nhiéu tac gia trén thé&€ giGi khdng dinh dat
keel thanh quan la bién phap hitu hiéu nham duy
tri khe thanh mdn sau phau thudt tach dinh
(Baburajan [2]; Ahmed [1]). Keel tao mét vach
céch ly co hoc, ngan bi€u mé hai day thanh tiép
xuc trong giai doan lién seo, gidm nguy cd hinh
thanh mé6 xd va tai dinh. M6t s6 nghién cru gan
day con (ng dung Mitomycin-C hodc laser dé
tdng hiéu qua chdng dinh, tuy nhién ky thuat
keel van dugc xem la nén tang va cé dd an toan
cao. Thai diém rat keel sau 6 tudn — nhu khuyén
nghi clia Baburajan [2] — dugc xem la hgp ly
nham dam bao tai dinh va gidam nguy cc dinh
th(r phat.

Nghién cru cta Ly Xuan Quang [4] cho thay
phau thudt tach dinh két hop dit keel mang lai
két qua tot vé phuc hoi dudng thd va cai thién
giong noi. K&t qua cua chung t6i cling ghi nhan
71,4% dat két qua tot, 28,6% trung binh va
khong cé trudng hgp xau sau 3 thang, tucng
dong vai bdo cdo cua Friedman [4], ngudi ghi
nhan ty |é thanh cong trén 70% khi str dung keel
bang silicone hodc ePTFE. Cac yeu t6 nhu cham
séc hau phau, tap phat am sém va rit keel dung
thdi diém (khoang 6 tuan) cé thé gop phan vao
két qua thuén Igi.

Chi s6 VHI la cong cu thudng dugc s dung
dé danh gia mic do khuyét tat giong ndi trudc
va sau phau thuat. Trong nghién ctiu nay, dlem
VHI trung binh gidm tUr 62,9 + 9,1 tru6c md
xuéng 25,3 £ 6,3 sau 6 tuan va 19,3 + 6,1 sau 3
thang (p < 0,001), chi’ng minh hiéu qua cai
thién giong ndi ro rét. K&t qua tuong tu dugc
bdo cao bdi Ahmed [1], khi diém VHI giam trung
binh 60-65% sau phau thuat ndi soi tach dinh va
dét keel béng vat liéu ePTFE. Diém dang chi y la
¢ nhdm bénh nhan dinh mép trudc do III, diém
VHI van gidam trung binh trén 60%, du con ton
tai dinh nhe Cohen d6 1.

Két hdp ndi soi, danh gia lam sang va chi s6
VHI cho phép phan anh day da hiéu qua diéu tri,
phu hgp véi xu hu‘dng hién nay trong nghién clru
phau thuat thanh quan. Dua trén hé théng danh
gia nay, két qua nghién cliiu cho thay ky thuat
dat keel gép phan phuc hoi cdu tric thanh mon
va cai thién rd rét chirc ndng phat am, khang
dinh gia tri cta phugng phap trong diéu tri dinh
mép trudc day thanh tai Viét Nam.
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Phau thudt tich dinh mép trudc hai day

thanh két hgp dat keel thanh quan la phugng

phap hiéu qua va an toan, gilp cai thién giong

ndi va ngan tai phat.
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PANH GIA SUY THAN CAP
SAU PHAU THUAT TIM BAM SINH TiM &' TRE EM

Lé Thanh Khanh Phong?, Lé Thanh Khanh Van!

TOM TAT

Pat van dé: Suy than cip sau phau thuat tim
bam sinh tim & tré em 13 mot bién chiing phé bién va
cod tilé tuf vong cao, ddc biét sau khi sur dung tuan
hoan ngoai cd thé. Nhém bénh nay thudng c6 nguy co
suy than cdp do tinh trang thi€u oxy man tinh, da
hdng cau va giam luu lugng dén déng mach than. 'DGi
tuong va phuong phap nghién clru: Nghién ciu
h6i ciru tur thang 7/2025 dén thang 10/2025, bénh nhi
dugc chan doadn bénh tim bdm sinh tim dugc phau
thuat tai Bénh vién Chg Ray AKI dudc chan dua theo
tiéu chuén RIFLE dya vao mic do ting creatinin sau
phau thuat trong vong 48 gld dau. Cac dit lieu 1am
sang nhu chan doan, can nang, thoi gian chay may,
thai gian kep dong mach chu, Sp02 trudc phau thuat
dugc thu thap va phan tich. Ket qua C6 tbng cdng
14 bénh nhi bj tim bdm sinh tim, ti I AKI dat 63,4%,
mufc doé nguy cd va tén terdng chlem 100% trong
vong 24 gid, tir 24 gid dén 48 gld €6 21,4% giai doan
suy than, Thdi gian chay may kéo dai I3 mot nguy cd
6 thé dan dén suy than cap, Két luan: Bénh tim bam
sinh tim la m6t nguy co dan dén suy than cip sau
phau thuét tim bdm sinh d tré em. V|ec phat hién sdm
bdng chan doan RIFLE cé thé g|up cai thién cham séc
bénh nhan sau phau thuat. Co chién lugc nhdm giam
thdi gian chay mdy va 6n dinh huyét dong trong phau
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thuat. Tu’khoa. suy than cap, tim b&m sinh tim, tuan
hoan ngoai ca thé

SUMMARY

EVALUATION OF ACUTE KIDNEY INJURY
AFTER SURGERY FOR CYANOTIC

CONGENITAL HEART DISEASE IN CHILDREN

Introduction: Acute  kidney injury  (AKI)
following surgery for cyanotic congenital heart disease
(CCHD) in children is a common complication
associated with high mortality, especially after the use
of cardiopulmonary bypass (CPB). These patients are
at increased risk of AKI due to chronic hypoxemia,
polycythemia, and reduced renal arterial blood flow.
Subjects and Methods: A retrospective study was
conducted from July 2025 to October 2025 on
pediatric patients diagnosed, with CCHD who
underwent surgery at Chg Ray Hospital. AKI was
diagnosed according to the RIFLE criteria based on
postoperative serum creatinine elevation within the
first 48 hours. Clinical data including diagnosis,
weight, CPB duration, aortic cross-clamping time, and
preoperative SpO: levels were collected and analyzed.
Results: A total of 14 children with CCHD were
included. The incidence of AKI was 63.4%. The risk
and injury stages accounted for 100% of cases within
the first 24 hours, while 21.4% of cases reached the
failure stage within 24 to 48 hours. Prolonged CPB
time was identified as a significant risk factor for AKI.
Conclusion: Cyanotic congenital heart disease is a
risk factor for developing AKI after cardiac surgery in
children. Early detection using the RIFLE criteria may
help improve postoperative care. Implementing
strategies to reduce CPB duration and maintain



