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TOM TAT

D&t van dé: Teo thuc quan (Esophageal atresia -
EA) 13 di tat bam smh déc trung bang su’ mat lién tuc
ctia 6ng_tiéu hod ndi hau hong vdi da day. Trén thé
gidi, phau thuat ndi soi (Thoracoscopic repair — TR)
diéu tri EA lan dau tién dugc thuc hién bai Lobb
(1999) va Rothenberg (2000). Tai Viét Nam, bénh vién
Nhi Trung uong lan dau (ng dung thanh cong ky
thuat trén ti ndm 2007. Tuy nhién, cho dén nay, chua
c6 nghién clu danh gia két qua TR diéu tri EA trén so
lugng bénh nhan 16n va thdi gian theo doi kéo dai.
Poi turogng va phuong phap nghién ciru: Nghién
cttu hoi ctu mo ta trén d6i tuong la cac bénh nhan
dugc TR diéu tri EA tai bénh vién Nhi trung uong
trong khoang thai gian tir 1/2019 dén 1/2022. Két
qua: 67 bénh nhan dugc TR diéu tri EA. Nam/n(r: 2/1.
Can nang trung vi: 2.7 (2-3.4)kg. Teo thuc quan
typC/A: 64/3. 10.7% long-gap. Thdi gian phau thuat
trung vi 110 (50-200) phut Tai bién trong mo 3%.
Chuyén md mé 6%. Thdi gian theo ddi trung vi: 20 (5-
41) thang B|en chiing sau md: RO mleng noi 8.9%,
hep miéng ndi 31. 3%, ro khi thuc quan 3%, GERD
10%. 1 trerng hgp mo lai do nong hep miéng noi that
bai. 1 trerng hgp tir vong. K&t luan: TR la ky thuat
can thiép it xam I&n, kha thi, an toan, cho két qua tdt
trong diéu tri EA.

Td khoa: Teo thuc quan, phau thuat ndi soi tao
hinh thuc quan
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Background: Esophageal atresia (EA) is a
congenital malformation characterized by the
discontinuity of the alimentary canal connecting the
pharynx to the stomach. Thoracoscopic repair (TR) for
EA was first performed by Lobb (1999) and
Rothenberg (2000). In Vietnam, the National
Children's Hospital first successfully applied this
technique since 2007. However, so far, there have
been no studies evaluating the results of TR for EA on
a big number of patients and long follow-up time.
Subjects and methods: A retrospective descriptive
study on patients undergoing TR for EA at the National
Children's Hospital between January 2019 and January
2022. Results: 67 patients with TR for EA.
Male/Female: 2/1. Median weight: 2.7 (2-3.4) kg. EA
typeC/A: 64/3. 10.7% long-gap. Median operative
time 110 (50-200) minutes. Intraoperative
complications 3%. Convert to thoracotomy 6%.
Median follow-up time: 20 (5-41) months.
Postoperative complications: Anastomotic leakage
8.9%, stricture 31.3%, Recurrent tracheoesophageal
fistula 3%, GERD 10%. 1 case of re-operation due to
failure of endoscopic dilation. 1 death case.
Conclusion: TR is a minimally invasive, feasible, safe
intervention technique with good results on treatment

of  EA. Keywords:  Esophageal atresiam,
Thoracoscopic esophageal plasty
I. DAT VAN DE

Teo thuc quan (Esophageal atresia — EA) la
di tt bam sinh déc trung bai su mat lién tuc cla
dng tiéu hod ndi hau hong vdéi da day. Ti I1é méc
1/3000 tré sinh s6ng, gan 90% trudng hdp kem
theo dudng ro vao cay khi phé’ quén Bénh lan
dau tién dugc diéu tri thanh cdng ndm 1939 bai
William Ladd bing ph3u thudt mé mé
(Conventional open repair- COR) nhiéu thi. 2
nam sau, Cameroon Haight phau thuat thanh
cong vGi COR mot thi. Lobb (1999) va
Rothenberg (2000) la cac tac gia dau tién bao
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cdo vé phau thuat ndi soi diéu tri teo thuc quan
(Thoracoscopic repair — TR). K& tir dd, nhiéu bao
cao da mo ta ky thuat va két qua ciia TR cho EA.
Nhifng quan di€ém hoai nghi vé phuong phap nay
liét k& nhitng khé khan vé khong gian lam viéc,
dudng cong hoc tap doc va két qua dac biét tot
cla COR la nhitng ly do chinh khién ho khong ap
dung TR [1]. Hai nghién ctu da trung tam Ién
cla Holcomb (2005) véi han 100 bénh nhan va
Okuyama (2020) véi han 300 bénh nhan két luan
rang TR ¢ lién quan dén ty 1é hep miéng néi va
thdi gian phan thuat cao hon COR, tuy nhién ty
€ bién chirng khac va cac két qua sau phau
thuat gilta 2 phuang phap la tuong duong [2, 3].
Tai Viét Nam, TR dugc ép dung tr 2007, tuy
nhién chua co nghlen ctu mé téd vé chi dinh
phau thuat va danh gid két qua TR trén s6 lugng
bénh nhan Idn va thdi gian theo d&i lau dai. Vi
vay, chdng t6i thuc hién nghién cu nay vdéi 2
muc tiéu:
1. M6 ta chi dinh cua TR cho EA

2. Banh gid két qua trung han TR cho EA tai

bénh vién Nhi Trung uong.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Nghién cru h6i ciru mo ta loat ca bénh vdéi
doi tugng la cac bénh nhan dugc TR diéu tri EA
tai bénh vién Nhi Trung Ucng trong 3 ndm (tir
thang 1/2019 dén hét thang 1/2022).

Loai trir cac trudng hgp co can nang ldc sinh
<1800g, cac chi s§ huyét dong khong on dinh,
va/ hodc cac di tat phdi hgp can thuc hién COR.

Phu’dng phap phau thudt dugc chudn hda
cho cac trudng hgp va dugc thuc hién bdi cac
bac si phau thuat 16ng nguc nhi khoa tai cg sd
cla tac gia.

Vé phuong phap TR: Bénh nhan dugc gay
mé ndi khi quan, tu thé nam sap, dat 03 trocar
vao I6ng nguc, trocar 5mm cho optic 30° va 2
trocar 3mm cho dung cu ndi soi. Bdm CO2 vao
khoang mang phéi véi ap luc 4mmHg, lam xep
nhu mé phdi, bdc 16 trung that sau. Cit tinh
mach Azygos, xac dinh dudng ro khi thuc quan
(TEF- tracheo esophageal fistula) (thuGng nam
tai mat sau carina- ngang mirc D4). Cdt khau
TEF sét thanh khi quan bang cac miii chi chir X
PDS 5.0. M& mang phdi trung that 1én trén, tim
dau thuc quan trén. Giadi phéng dau trén khai
mat sau khi quan. Di dong t6i da 2 dau thuc
quan (bao vé cac nhanh than kinh X). M& rong
dau thuc quan dudi trén 1 doan dai 3-5mm. Lam
miéng nGi thuc quan tan- tédn bang cac miii chi
rgi PDS 6.0. Dat sonde an 6-8Fr qua miéng nai.

Céc bién s6 trudc, trong va sau md dugc thu
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thap phuc vu 2 muc tiéu nghién c(u.

Ill. KET QUA NGHIEN cU'U

Trong 3 nam, 67 trudng hgp dudc TR diéu
tri EA. Ti Ié Nam/ Nir: 1.8/1. Can nang trung vi
2.7 (2-3.4) kg. Ti Ié bénh nhan non can va non
thang chiém lan luct 17.9% va 16.4%. Phan loai
EA typ C/A: 64/3. Di tat bam sinh phdi hgp hay
gdp nhét 1a tim bam sinh (89.6%). 10.4% trudng
hgp khoang cach 2 dau thuc quan > 3 dot song
nguc (long-gap).

Thdi gian phau thudt trung vi 110 (50 200)
phut. 2 trudng hop (3%) tai bién trong md do tén
thuong khi quan. Chuyén m& md trong 6%
trerng hgp, bao gobm 2 trudng hgp tai bi€n néu
trén va 2 trudng hop Iong gap, chuyén phucng
phap md thoéng thuc quan cd va ma thong da day.

Thdi gian thd may sau mé trung vi 5 (0-58)
ngay. Thdi gian ndm vién sau mé trung vi 14 (7-
58) ngay 6 trufdng hdp (8.9%) blen chiing s6m
sau md do rd miéng ndi, diéu tri 6n dinh bang
dat dan luu mang phdi téi thiéu. 1 trudng hdp tor
vong do nhiém trung huyét/ s sinh non yéu,
chup thuc quan sau md khdng cd biéu hién ro
miéng ndi.

Thdi gian theo d&i sau mé trung vi 20 (5-41)
thang. Hep miéng noi trong 31.3% tru‘dng hdp,
hau hét diéu tri thanh c6ng bang nong mleng nGi
qua ndi soi tiéu hod, chi 1 trudng hgp can phau
thuat lai. RO khi thuc quan trong 2 trudng hgp
(3%), dugc doéng ro bang Axit Tricloroaxeic qua
noi soi hd hap. Mém sun thanh quan va trao
ngudc da day thuc quan trong [an lugt 4.5% va
15% trudng hgp, khdng cé bénh nhan can can
thiép phau thuat.

IV. BAN LUAN

4.1. Vé chi dinh TR trong diéu tri EA. Vé
can ndng va tudi thai, nghién cffu da trung tam
clia Okujama (2020) vdéi téng s6 trén 300 bénh
nhan cho thdy TR thuc hién & cac tré co6 can
nang tur 2.2- 3.1kg.. Cac nghién cltu chi ra can
nang thap nhat cd thé chi dinh TR cho EA tudng
tu nhu két qua cla ching téi la 1.8-2kg. Can
nang thap nhat ghi nhédn & bdo cdo cula
Rothenberg (2015) véi 1.2kg [3].

Bang 1. So sdnh cdn ndng va tudi thai
gilia cac tac gia [3]

Cannang| % | %
thap nhatNon| Non
(kg) |canthang
Rothenberg (2015) n=49] 1.2 | NR| NR
Digemann (2013) n=20 2 20| 25
Kanojia (2016) n=29 1.8 |NR| NR

Nghién ciru
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Okujama (2018) n=11 2.5 0 0

Van Der Zee (2015)|Kéo lién tuc trong Iong nguc

Chung tdi (2022) n=67 2 17.9| 164

Miyano (2013) |Kéo lién tuc ngoai Iong nguc

*NR: not record-khdéng duoc ghi nhén

TR kho khan khi thuc hién & tré can ndng
thap do kich thu6c dung cu I6n so véi khoang
mang phdi, phau trerng hep va roi loan huyet
doéng trong qua trinh gdy mé cé bdm hgi vao
[6ng nguc [2].

Vé cdc di tat phoi hgp, Digemann (2013) cho
rang tim bam sinh (Congenital heart disease-
CDH) la yéu t& quan trong nhat can can nhdc
trong chi dinh TR [4]. Cac dj tat vé tim mach
dugc bao cdo la chdng chi dinh TR trong mét s6
nghién ctru, do phau thuat doi hoi bam khi vao
khoang mang phdi gdy tdng ndng tinh trang
thi€u oxy va toan hod mau. Tuy nhién, nghién
clfiu cta Burg- meier (2014) va Okuyama (2020)
cho réng TR cé thé dugc thuc hién mét cach an
toan cho tré sg sinh du thang va thi€u thang co
CDH. Khi tinh trang h6 hap va tuan hoan dugc
on dinh, mot bat thudng I16n vé tim khdng phai la
chong chi dinh clia TR [3, 5]. Ching t6i ciing
ddng y v6i quan diém trén khi nghién ciiu cho
thdy TR c6 thé thuc hién thuén Igi véi cac bénh
nhan VSD, ASD hay PDA.

Vé khoang cach 2 dau thuc quan, TR thuc
hién thuan Igi vdi khoang cach < 2 d6t song [2,
3]. Cac trudng hgp khoang cach 2 dau thuc quan
I6n (long-gap) con la thach thirc, ké ca véi COR.
Binh nghia vé long-gap c6 su khac biét gilra cac
tac gia. Nghién clu da trung tam cla Baird
(2019) cho thay diéu do [6].

Bang 2. Binh nghia long-gap [6]

cn Khoang cach 2 dau
Nghién ciru thurc quan
Schneider (2011) >5VBs
Bagolan (2013) >3 VBs
Berthet (2015) > 2 VBs
Jonsson (2016) >4 VBs

*/Bs: Vertebrals-dot song
Cac nghién ciu cling khdng dinh long-gap
khong phai yéu t6 chdng chi dinh véi TR [2 3,
7]. Viéc di dong 2 dau thuc quan trong qua trinh
phau thuat gitp glam khoang cach nay, V@i cac
trudng hdp khong thé 1am miéng néi thuc quan
1 thi, cac nghién clru trén thé gidi cling dé xuat
phuang an kéo lién tuc 2 dau thuc quan (Foker,
Kimura) hodc tao hinh thi 2 bang manh ghép tu
than [3, 7].
Bang 3. Xu tri long-gap [3]
Nghién ciru Phuong phap
Bogusz (2018) |Kéo lién tuc trong I6ng nguc
Sun (2018) Tao hinh thi 2

Chung t6i thuc hién TR tao hinh thuc quan 1
thi trong 5/7 truGng hdp long-gap. 2 trudng hgp
con lai chuyén phuang phap mé thong thuc quan
cd va md théng da day. Ching téi lua chon
phu‘dng phap trén do thuan Igi trong cham sdc,
giam thdi gian nam vién va nguy cd nhiém trung
khi chua thé tao hinh thuc quan thi 1 trong giai
doan sa sinh. Tao hinh thuc quan bang dai trang
ngang qua trung that sau dugc thuc hién khi
bénh nhéan dat trong lugng tur 8kg.

4.2, Vé két qua TR diéu tri EA

Thai glan thuc hién TR phu thudc vao cac
yéu t& gidi phau nhu trong Ierng cd thé, khoang
cach 2 dau thuc quan, ngoai ra ciing lién quan
dén kho khan trong gay mé hoi stic . Quan trong
han, TR cho EA c6é duting cong hoc tap dang ké,
nén kinh nghiém cta phau thuat vién sé la mot
yéu t6 khac anh hudng dén thdi gian phau thuat
[8] Thdi gian phau thuat trung binh cta cic bao
cdo dao dong tir 100 dén 220 phdt, tudng tu
nhu két qua trong nghién cltu clia chdng toi [3].

Bang 4. So sénh két qua trong mé [3]

Nghién ciru Th(‘j(i pghizls)ms T:!ot:':;n cl;rllnl(%n
mo mo
R°(t;8;‘g)er9 75(50-120) | NR | 2%
Va(”zg‘fzz)ee 155-160 | NR | 6%
Di(gz%”fg)”” 142 (75-220)| NR | 10%
C?gggzt)é‘ 110 (50— 200)| 3% | 6%

Nghién cu da trung tam cla Okuyama
(2020) cho thdy ti 1& chuyén m6 mé clia cac tac
gia dao dong tu’ 0-58% (trung binh 10.4%). Ly
do chuyén mé ma bao gom cén ndng thap, Iong—
gap, khé khén trong thao tac, tai bién trong mé
va tinh trang huyét dong cta bénh nhan khong
on dinh [2, 3]. Chdng téi chuyén mé mé& trong 6
% trudng hdp, do Iong gap va tai bién tén
thuang khi quan trong mo.

Vé két qua sém sau phau thuat: Okuyama
(2020) thdng ké ty Ié rd miéng ndi dao dong tir 0
dén 20% (trung binh 12,2%; 36/296) [3]. Chung
t6i c6 8.9% sO trudng hgp cd bién ching trén,
bi€u hién bdi ddu hiéu nhiém trung, tdng chi s&
may thd va thoat thuGc can quang ra ngoai
m|eng nGi trén phlm chup thuc quan. Hau hét
cac tru’dng hop c6 thé didu tri bdng dan Iuu
khoang mang phdi t6i thi€u, rat it nghién cdu
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bédo cdo vé chi dinh ph3u thuat lai cho bién
chirng nay [7, 9]. i
Bang 5. So sanh két qua som sau mé [3]

RO | Thdi gian

Nghién ciru  |miéng| nam vién Tw
ok %~ | vong
noi sau mo
Rothenberg (2015)| 4% NR NR
Van de Zee (2012) | 15% NR 2.7%

Digemann (2013) 0 NR 0

18 (6 — 120)
o, 0]
Holcom I11 (2016) | 7.6% |~ o 3%
. 14 (7 - 58)
o, 0]
Chiing t6i (2022) | 8.9% |~ [« > | 1.5%

Thd&i gian ndm vién sau mé va ti Ié tir vong
trong nghién clru cla ching t6i ngang bdng va
thap han so véi mot sb tac gia khac (bang 5).

Vé trung han, hep miéng ndi la bién ching
hay gap nhat. Ty I1é hep miéng ndi dao dong tu
10 dén 43% (trung binh 26,6%; 79/296). Mac
du ty Ié hep miéng ndi cao sau TR, nhung hau
hét cac truong hdp dugc diéu tri thanh cong
bang phuong phap nong miéng néi qua ndi soi
tiéu hoa [3, 7]. Trong nghién clfu cla ching toi,
dau thuc quan dudi dugc mé réng nham ting
kich thudc miéng ndi, tuy nhién ti 1€ hep khong
c6 khac biét so véi cac bao cao khac.

Bang 6. So sanh két qua trung han [3]

cn . He RO khi
Nghién ciru miénbpnGi thu'c quan GERD
Rothenberg (2015)] 33% 4% 28.5%
Van de Zee (2012)] 31% 2.7% NR
Digemann (2013) | 20% 5% NR
Chung t6i (2022) | 29.8% 3% 15%

RO khi thuc quan (TEF) sau TR dugc goi y
bang triéu ching séc sau an hodc viém phdi tai
dién. Test xanh-methylen qua ndi soi hd hap 13
tiéu chuén chan doan. Trudc day, thdt dudng ro
dugc thuc hién thong qua COR, hién nay can
thiép it xam 13n bang TR hodc hoa chat gay chay
niém mac dudng ro qua ndi soi hd hdp cho thay
két qua kha quan va an toan [10]. Ching tbi (ing
dung thanh co6ng phuong phap nay véi
Tricloroaxetic axit trong 2 trudng hgp TEF. Mot
sO nghién clu khac dé xuat viéc bao ton tinh
mach azygos hodc sir dung manh I3 thanh mang
ph6i ngan cach khi quan va miéng noi thuc quan
giup lam giam ti | bi€n ching nay [2].

GERD sau phau thuat lién quan dén phiu
tich lam t6n thuong dam rdi than kinh X chay
doc thanh thuc quan. Ngoai ra, trong cac trudng
hop long-gap, dau dudi thuc quan va tam vi bi
kéo Ién cao gay mat goc His, lam téng ti 1& bién
chiing nay [9]. Chi dinh ph3u thuat tao van chéng
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trao ngugc trong diéu tri GERD dat ra khi: (1)
diéu tri ndi khoa that bai, (2) Hep miéng ndi thuc
quan/ Nhiém tring hd hap tai dién lién quan dén
GERD. Tuy nhién, hién nay cac chi dinh trén con
nhiéu tranh cai vé phu thudc quan diém cua ting
tac gia, dac biét v&i ing dung ngay cang rong rai
va hiéu qua cla thudc PPIs. 15% bénh nhan co
GERD trong nghién cfu ctia ching t6i déu dugc
diéu tri 6n dinh bang néi khoa.

V. KET LUAN

Vé chi dinh: TR diéu tri EA c6 thé chi dinh
trong cac trudng hap tré ndng tir 1.8kg, 6n dinh
vé ho hap va tuan hoan, khéng cé cac di tat phoi
hgp can mé nguc. Cac trudng hgp long-gap va
CDH khong phai cac yéu té chdng chi dinh.

V& két qua diéu tri: Nghién cltu clia ching toi
cho thé’y két qua trong, sau md va trung han tuong
duong va tét hon cac nghién cliu trén thé gldl

TR la phu’dng phap phau thuat it xam 1an,
kha thi, an toan va cho két qua t6t trong diéu tri EA.
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