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cau vé phuc hinh c6 dinh sé cao.

V. KET LUAN

Tinh trang phuc hinh & bénh nhan mat rang
la sinh vién ndm nhat dén kham va diéu tri rang
miéng tai khoa Rang Ham Mat TruGng Dai hoc
Tra Vinh con thap, ty 1€ phuc hinh chua tot lai
cao gay anh hudng khong nho dén sic khoé
rang miéng cling nhu sic khoé toan than cua
moi ca nhan. Nhu cau diéu tri cao d nhdom bénh
nhan tré, hinh thifc phuc hinh dugc lua chon chua
yéu la phuc hinh cg dinh mao rdng hodc cau rang.
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BENH TEO PONG MACH PHOI CO THONG LIEN THAT: KET QUA PHAU
THUAT SU’A TOAN BO SO’ DUNG ONG VAN TAI BENH VIEN NHI TRUNG U'ONG

Tran Quang Vinh!2, Nguyén Hiru Nhat?,

Poan Qudc Hung? , Nguyén Ly Thinh Truong?

TOM TAT

Muc dich: M6 ta két qua phau thuat stra toan bd
bénh teo dong mach phdi cé thong lién that sir dung
ong van tal Be_nh V|en Nhi Trung ugng. Phu’dng phap:
Nghién ciu mo ta loat ca bénh. Tat ca cac bénh nhan
dugc phau thuat stra toan bd benh teo dong mach
phdi c6 thong lién that sir dung 6ng van tai Bénh vién
Nhi Trung uong tr thang 01/2016 dén hét thang
12/2022. Két qua: 140 bénh nhan du tiéu chuan. 79
bénh nhan nam (56%). Tudi rung vi la 11,1 thang,
can nang trung vi Ia 6,75 kg. Ong ndi dugc suf dung la
Contegra (88%) va Hancock (12%). Cac bién cerng
sau mo déu lam kéo dai thai gian thé may sau mo >
68 gid, kéo dai thgi gian ndm hdi siic = 6 ngay (p <
0,01). Ti Ié t&r vong sém la 3,6%. Ti Ié t&r vong mudn
la 4,4%. Ti |é phau thuat lai va/hodc can thiép lai 1a
21,6%. 127 bénh nhadn hoan thanh theo doi vdi thai
gian theo doi trung vi 3 nam. Ti 1€ sOGng chung sau
thdi gian theo doi trén 5 ndm dat 88,4%. Két luan:
Ph3u thuat stra toan bd bénh teo dong mach phdi cd
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thong lién that sir dung o'ng van tai Bénh vién Nhi
Trung udng co két qua tot. Viéc nghlen clru va theo
d0| lau dai dién bién cua bénh va danh gia tudi tho
0ng van nhan tao la hoan toan can thiét.

T khoa: Teo ddng mach phéi — Théng lién that,
Ong van, Tim b&m sinh

SUMMARY
PULMONARY ATRESIA WITH
VENTRICULAR SEPTAL DEFECT: RESULTS
OF TOTAL REPAIR SURGERY USING
VALVED CONDUIT AT VIETNAM NATIONAL

CHILDREN'S HOSPITAL

Objectives: Describe the results of total repair
surgery for pulmonary atresia with ventricular septal
defect (PA/VSD) using valved conduit at Vietnam
National Children's Hospital.Methods: This was a
series case study. The study included all patients
underwent total repair surgery for PA/VSD using
valved conduit at Vietnam National Children's Hospital
from January 2016 to December 2022. Results: 140
patients enrolled during the study period. There was
79 male patients (56%). At the time of surgery, the
median age was 11.1 months, the median weight was
6.75 kg. The conduit Contegra (88%) and Hancock
(12%) were implanted. Postoperative complications
prolonged the duration of postoperative mechanical
ventilation > 68 h, and the ICU stay = 6 days (p <
0.01). The early mortality rate was 3.6%. The late
mortality rate was 4.4%. The rate of re-operation
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and/or re-intervention was 21.6%. 127 patients
completed the follow-up with a median of 3 years. The
overall survival rate after a follow-up period of more
than 5 years was 88.4%.Conclusions: The total
repair surgery of PA/VSD using valved conduit at
Vietnam National Children's Hospital resulted in good
outcomes. Long-term study and monitoring of the
progression of the pathology and assessment of the
longevity of the artificial conduit are necessary.
Keywords: Pulmonary Atresia-Ventricular Septal
Defect, Valved Conduit, Congenital heart defect

I. DAT VAN DE

Bénh teo ddng mach phéi cd thdng lién that
(TDMP/TLT) la di tat tim bam sinh phic tap, ti 1&
mac udc tinh khoang 7 tré trén 100.000 tré sinh
ra, chiém khoang 1 - 2% téng s8 tré mac tim
bam sinh.! Nhiing tré méc bénh tim bdm sinh
nay néu khong dugc phau thuat, chi c6 50%
s6ng dén 1 tudi, 8% song dén 10 tudi.? Vi vy,
phau thuat la chi dinh diéu tri khi bénh nhéan
dudc chan doan bénh TDMP/TLT nhdm cai thién
chifc ndng tim va kéo dai thdi gian s6ng. Muc
tiéu diéu tri phau thuat 1a dat dugc phau thudt
slfa chifa toan bd cac tdn thuang: tach biét tuan
hoan hé thdng va tuan hoan phdi, thiét 1ap luu
thdng gilta tdm that phai va déng mach phdi
(DMP).3# Bénh tim badm sinh nay dudc dinh
nghia la tinh trang teo tit van BMP gay thiéu tinh
lién tuc I6p n6i mac gilta tdm that va DMP kém
theo TLT. Cac nha khoa hoc cung phan loai ra ba
thé bénh tuy theo dic diém gidi phiu cap mau
cho ph0| Thé A: ¢ DMP tu nhién, luu lugng
mau phdi dugc cung cap bai 6ng dong mach
(ODM) Thé B: ¢6 BMP tu' nhién, luu lugng mau
phdi dugc cung cap bdi OPM va cac dong mach
bang hé chd phéi I6n (DMBHCPL). Thé C: khdng
c6 DMP tu nhién, Iuu lugng mau phéi dudc cung
cé’p hoan toan bdi cac DMBHCPL.3 Viéc lva chon
cac chién lugc diéu tri bénh tly thudc vao phan
loai bénh, quan diém cua ting trung tdm tim
mach va phau thuat vién. Tai Bv Nhi Trung
uang, dsi vai thé A néu kich thudc DMP t6t, co
thé phiu thuat stra toan bd str dung &ng van
mot thi k& ca giai doan so sinh, hodc sau phau
thudt tam thdi. Thé B: Can nhic slra toan bd mdt
thi néu kich thudc bMP, DPMBHCPL t6t, hodc tién
hanh phiu thuat nhleu thi. Thé C: phau thuat
nhiéu thi theo chién lugc két hgp, va sira toan bo
st dung 6ng van khi du diéu kién. T&r nam 2016,
ching t6i s dung 6ng van Contegra® va
Hancock® thu’dng qui trong phau thuat tao hinh
dudng thodt tdm that phai, van va than DMP,
nghlen clru dugc ti€n hanh véi muc tiéu mo ta
két qua phiu thut sira toan bd str dung 6ng van
bénh TDMP/TLT tai Bénh vién Nhi Trung ucng.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién clu
bao gdm 140 bénh nhan dugc chan doan
TDMP/TLT va dugc phau thuat stra toan bd st
dung 6ng van tai Trung tam Tim mach, Bénh
vién Nhi Trung uong tUr thang 01/2016 dén hét
thang 12/2022. Cac bénh nhan dugc theo doi toi
thi€u 06 thang sau phau thuat.

2.2. Phuong phap nghlen clru. Nghién
cltu mo ta loat ca bénh, co theo doi doc. Cac
bién dinh Iu’dng c6 phén bd khdng chuén dugc
biéu dién bdi gia tri trung vi (khoang t phan vi).
Céc bién dinh tinh, phan loai dugc biéu thi bdi
gia tri (n) va ti Ié phan tram. Gia tri p < 0,05
dudc coi la co y nghia thong ké. S6 liéu dugc thu
thdp tUr bénh an gidy, bénh an dién tr, sau do
luu trir trén Redcaps va x{r ly bang phan mém R
va Stata version 14.0. T& vong s6m sau mé dudc
dinh nghla la tinh trang tr vong trong thdi gian
nam vién sau phau thuat stra toan bd hoac trong
vong 30 ngay sau mé. Danh gid két qua sau mé
dua vao ti 1& bién chifng ngay sau md, ti 1é tlr
vong va ti 1é md lai va/hodc can thiép lai.

2.3. Piéu tri bénh teo dong mach phdi
c6 thong lién that tai Bénh vién Nhi Trung
wong. Tat cd cac bénh nhan déu dudc chén
doan xac dinh bénh dua vao triéu chldng lam
sang va chan doan hinh anh. Chi dinh phau thuat
stfa toan bé bénh TPMP/TLT tai Bénh vién Nhi
Trung udng: + Hinh thai hai tam that can dai,
khdng co tinh trang thi€u san tdm that, phan
suat téng mau that trai EF > 50%.

+ Phau thuat lam dudng ham déng 16 thong
lién that la kha thi

+ Phau thudt sira toan bd thi dau hodc sau
phau thuat tam thdi, khong cd tinh trang tang ap
luc DMP, chia nhanh cac PMP t6t, dam bao sé
phan thl‘Jy phéi dugc tudi mau téi da (it nhat >
16/20 phan thuy phéi) va kich thuéc BPMP tét
(Zscore > -2SD; chi s6 Nakata > 130mm?/m?)

Quy trinh phau thuat dugc théng qua HOoi
doéng khoa hoc cua Bénh vién Nhi Trung uang.
Cho dén nay, khdng c6 sy thay d6i I6n trong qui
trinh phau thuat nay. Cac budc phau thuat sira
toan bo dugc mo ta trong cac nghién cltu trudc dé.>

2.4. Pao dirc nghién ciru. Nghién clu
dugc théng qua HG6i dong Pao duc cua Vién
Nghién clu sic khoe Tré em, Bénh vién Nhi
Trung uong (1076/BVNTU-HDDD cdp ngay
01/06/2022.). Nghién clru tuan thu theo tuyén
ngén Helsinki cta Hiép hoi Y t€ thé gidi vé van
dé Pao durc trong Nghién ciru Y sinh. Nghién clru
khong can thiép vao quyét dinh diéu tri cla gia
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dinh ngudi bénh. Cac gia dinh déu dugc giéi
thich, dugc tu’ van vé tién lugng bénh, kha nang
va ke hoach diéu tri bénh, dugc ki glay cam doan
trudc khi ti€n hanh phau thuat va ki cam két
dong y tham gia nghién clu.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung. Trung vi tudi Iic

phiu thudt stra toan bd 1a 11,1 (3,9 — 19,2)
thang. Cac ddc diém nhan trdc hoc va dic diém
hinh thai, siéu am khac dudc trinh bay theo phan
loai thé benh (Bang 3.1). Chi s6 nhan trac va
tudi phau thudt cla cadc bénh nhén theo chan
doan thé bénh cd su’ khac biét cé y nghia théng
ké (p < 0,01).

Bang 3.1: Pdc dlem nhén chiung hoc, bét thuong hinh thai va dic diém gidi phdu déng

mach phéi trudc phdu thust sia toan bo

Pac diém Tong, n = 140 [Thé A,n =111 |ThéB,n=24| ThéC,n=5 p
GiGi tinh 0.073
Nam 79 (56%) 66 (59%) 9 (38%) 4 (80%)
NG 61 (44%) 45 (41%) 15 (63%) 1 (20%)
Tudi (thang) 11,1(3,9-19,2) | 8,5(2,9-16,1) |19,3(10,6-31,4)| 49,7(39,8-118,5)
Can nang (kg) 6.75(4.7,9.0) | 6.50(4.3, 8.0) |8.25(5.9,10.78) | 11.50(11.0, 21.0)| <
Chigu cao (cm) 68(59 , 78) 66(56 , 75) 76(65, 86) 93(87, 120) _ |0.001
BSA (mm?) 0.35(0.27, 0.42) | 0.33(0.25, 0.40) |0.41(0.31, 0.49)| 0.53(0.52, 0.84)
Z-score DMP phai (SD)[-0.55(-1.52, 0.44)| -0.52(-1.50,0.47) |-1.01(-1.86,0.28) | -0.39(-0.69, 1.00) | 0.5
Z-score DMP trai (SD) F0.74(-1.64, 0.27)] -0.88(-1.69,0.23) |-0.39 (-1.06,0.27)[-0.33 (-2.12, 1.30)| 0.6
Mc Goon 1.54(1.32, 1.77) | 1.50(1.31, 1.76) |1.60(1.46, 1.75)| 1.73(1.41, 2.44) | 0.4
Nﬁi%tg)(fnﬁ‘;fz/”%%gh 206(167, 317) | 224(182, 316) | 179(154, 229) | 168 (135, 348) | 0.2

3.2. K&t qua phau thuat stra toan bd sur
dung 6ng van
Bang 3.2: Cac thoi glan trong va sau
hau thuat sua toan bg su’ dung éng van.

Bién sO n Tr‘t"in 9 IQR
Thai gian chay may (phut) 150 |133-173
Thai gian cdp chu (phat) [140[ 70 | 59-85
Thai gian phau thuat (phut) 260 |230-306

Thai gian thd may sau mo (gio) 68 | 35-145
Thdi gian sr dung thudc van 6 49
mach (ngay) 135
Thai gian nam héi strc sau 6 4-9
mo (ngay)
Thdi gian ndm vién sau md (ngay) 18 | 13-27

Trung vi cac thdi gian trong va sau phau
thuat dugc trinh bay trong Bang 3.2. Thdi gian
chay may, thsi gian cdp chd, thdi gian phau
thuat cta cac bénh nhan theo cac cach ti€p can
khac nhau ¢6 su khac biét cd y nghia théng ké (p
< 0,01). Ong van dugc s dung trong phau
thuat sira toan bd la Contegra® (88%),
Hancock® (12%). Ti so ap luc tdm that phai/tam
that trai ngay sau mé trung vi la 0,5(0,4-10,57).

5 bénh nhan (3,6%) can hd trg ECMO sau
phau thuat stra toan bo. 4 benh nhan (80%) cai
EMCO thanh céng, ra vién 6n dinh. Bién ching
tran dich mang phéi hay g&p nhat (54%) trong
s0 cac bién chiing. Cac bién chiing khac nhu
loan nhip sau m& can st dung thuSc hodc may
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tao nhip tam thdi (33%); chay mau sau md can
phai truyén mau nhiéu hoac md lai nguc kiém tra
(21%), nhiém trung vét md (21%); suy than cap
can thdm phan phlc mac (16%); bién ching
than kinh (14%); cay nodi khi quan va cdy mau ra
vi khudn (9,3%); tran dich mang tim (7,9%);
gap nép cd hoanh (2,9%). Cac bién ching sau
md déu lam kéo dai thdi glan thd may sau mé >
68 h, kéo dai thdi gian nam hoi sic > 6 ngay (p
< 0,01). (Bang 3.3) )

Bang 3.3: Nguy co thd may, nam hoi
stuc kéo dai o nhirng bénh nhdn co bién
chirng ngay sau phau thuat siura toan bo

Thai gian thé |Thai gian nam
may kéo dai |hoi sirc kéo dai
(=68h) ( =6 ngay
OR (95% CI)] p |OR (95% CI)| p
Bat ki bién 4.46 0.001 15.86 0.0
chiing ndo |(1.90-11.47)|""°"*|(5.67-56.87) |01
Bi€n chiing 2.19 0.035 2.56 0.0
tim mach |(1.06-4.61) | 8 | (1.22-5.56) |14
Bi€n chiing
khong lién 4.99 0.000f 15.26 |0.0
quan dén |(2.25-11.87)| 1 |[(6.11-44.24) |01
tim mach

3.3. Két qua theo do6i sau phau thuat
stra toan bd s dung dng van. Tai thdi diém
kham lai gan nhat, chénh ap qua 6ng van la 19
(12-29)mmHg. Phan I6n cac bénh nhan cé mic
dé hg 6ng van do 2 trd xudng (91,3%). Triéu
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chirng cd nang c6 112 bénh nhan (88,2%) NYHA

1. Cac bénh nhan tdng can, phat trién chiéu cao

tot va dudc hen tai kham theo lich. (Bang 3.4).
Bang 3.4: Pac diém siéu 4m tim, triéu

chiing co' nang tai thoi diém kham lai gén nhat.
. . | Thé
S gem _ Thé A, Thée B
Pac diém n—127n=10i n=21’ n(=:,5 p
Chénh ap qua 19 20 19 15 0.3
ong van (mmHQg)|(12,29)((12,29)|(12,25)((9,19)"
Van dong mach phoi 0.6,
0 27 22 3 2
(21,3) 1(21,8) |(14,3) | (40)
1 62 47 13 2
(48,8) | (46,4) | (61,9) | (40)
27 24 1
2 (21,3)|(23,8) |2 )] (20)
3 43,1 303) 148 o0
4 7(55)| 5(5) 2(9,5)] 0
Triéu chiing cd nang 0.3
112 91 17 4
NYRAT  1(e8,2)| (90) | (81) | (80)
15 10 4 1
NYHALL  J11,8)| (10) | (19) | (20)

C6 5 bénh nhan tr vong s6m chiém ti 1é
3,6%. Trong dd c6 4 bénh nhan dugc chan doan
th€ A, 1 bénh nhdn thé B. Cac bénh nhan tu
vong trong bénh canh suy da phu tang. Trong
thai gian theo ddi trung vi 36 (16 — 60) thang, cd
27 bénh nhan (21,3%) can phai phau thuat lai
va/hodc can thiép lai sau phau_thuat sira toan
bo. 9 bénh nhan (7,1%) can phau thuat lai thay
6ng nGi do tinh trang hep hd 6ng van. 6 bénh
nhan (4,4%) t& vong mudn. 127 bénh nhan
hoan thanh theo doi trong thsi gian theo dGi
trung vi 36 thang. Ngdn nhat la 06 thang, dai
nhat la 7 nam. Sau 70 thang theo d&i dudc,
khong c6 bénh nhan tir vong. Ti Ié sdng chung
dat 88,4%.

8 4

Kaplan-Meier survival estimate
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Hinh 2: Buong cong Kaplan-Meier udc
luong t/ Ié séng sau phau thuat siura toan bo
IV. BAN LUAN

Trong nghién clu cta ching t6i, s6 Iugng
bénh nhan thé A chiém han 3/4 tong s6 bénh

nhan dugc diéu tri. Tubi trung vi va can ndng
clia cac thé bénh dugc phau thuat stra toan bd
cac thé bénh cb su’ khac nhau ¢ y nghia théng
ké. TUr d6 cho thay tinh chat da dang trong bénh
ly nay. Ti 1& cic thé A, B, C trong nghién ctu
khac la 43,6%, 49,5% va 6,9%.6 Chién lugc diéu
tri bénh TDMP/TLT phu thuoc vao tén thu‘dng
giai phiu ctia hé PMP va quan diém diéu tri cla
ting trung tdm tim mach. DG6i véi bénh
TDMP/TLT, chi dinh ph3u thuat 1a perdng phap
duy nhat gilp cai thién kha nang song sot. Vi
vay, chlng t6i luva chon cach tlep can ca thé hda
vGi tirng bénh nhan cu thé ma thdi diém phau
thuat khong phu thudc vao tudi, hodc can néng
cua bénh nhan. Cé 10 bénh nhan sd sinh dugc
phau thudt stra toan bd. Bao cdo trudc doé cla
ching toi vé két qua phau thuat cho cac bénh
nhan can nang dudi 5kg cling cho thay két qua
kha quan.® Theo nghién ctfu phan tich gdp nam
2022, ti Ié tr vong sau phau thuat slra toan bo
nhiéu thi rat thap nhung ti I tir vong chung toan
bd ciia nhdm bénh nhan thé A dugc phau thuat
theo nhiéu thi la 15,6%, la cao han c6 y nghia
thdng ké so vdi nhdém phau thuat stra toan bd
mot thi (7,2%). Vi vy, phau thudt stra toan bd
mot thi cho nhitng bénh nhan thé A cé vé dudc
luya chon nhiéu han.? Nhiéu bao cado cb cac cach
tlep can diéu tri thé B, C khac nhau phu thudc
vao chién lugc va thoi quen cua tirng phau thuat
vién, ting trung tam tim mach. Vi vay nhu‘ng
benh nhan c6 nhiéu DMBHCPL c6 két qua diéu
tri, s6 [an phau thuat, tudi tai cAc [an phau thuat
thay d6i khac nhau theo céc bdo cdo. Cac nghién
cttu tr nam 2000 trd lai, tai cac trung tam I6n
trén thé gidi cho thay ti Ié song sét dat tir 75%
dén 85% trong khoang thgi gian theo doi tir 3
dén 20 nam.*

Ong van Contegra® (Medtronlc Ltd) c6 cau
tao la tinh mach canh trong cla bo, va 6ng van
Hancock® (Medtronic, Ltd) cd cé’u tao la van
déng mach chu cla Ign dugc khau trong 6ng
Dacron nhan tao da dugc chirng minh la lua
chon thay thé homograft trong tao hinh van va
than dong mach phdi & bénh nhi.8° T ndm
1999 dén nay, 6ng van Contegra® da dugc su
dung ¢ nhiéu trung tam tim mach trén thé gidi vi
cé nhidu cac uu diém, dé thao tac, kich thudc
ong da dang, ma do bén theo thgi glan tuang
dugng vdi homograft Nhg tinh san co tai Viét
Nam nén tir nam 2016, chdng t6i d3 thudng qui
st dung 6ng van Contegra® va Hancock® trong
phau thudt slra chifa cac bénh tim bdm sinh bao
gom ca bénh TDMP/TLT. Loai 6ng van dugc sur
dung nhiéu nhat trong nghién cru cla chdng toi
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la ong Contegra® (88%) Chl’Jng t6i cling nhan
thay, do cdu trdc cla 6ng van nay la tinh mach
nén cac thao tdc dé dang hon so véi dng
Hancock® c6 cau tao thanh ngoai la 6ng Dacron
nhan tao. Khdng cé bdo cdo nao nhac tdi mai
lién quan glLra ti 1€ t& vong va lua chon loai ong
n6i nhung viéc phau thuat lai thay 6ng néi &
nerng bénh nhan nay la kho tranh khoi. Dearani
va cs nghlen ctu két qua theo déi 1095 bénh
nhadn mac tim bam sinh phic tap dugc phau
thuat 6ng ndi tai Mayo Clinic trong khoang thdi
gian 37 ndm. Ti |é s6ng tai thdi diém 10 ndm va
20 nam [an lugt la 77% va 59,5%. Ti Ié sOng
khdng cadn mé lai 6ng ndi cho tat ca cac bénh
nhén tai thdi diém 5, 10 va 20 ndm [an luct 13
84,1%, 55,5% va 31,9%. Trong nghién clu cla
chiung t6i, trong thdi gian theo ddi trung vi
khoang 3 nam, ti Ié phau thuat thay lai 6ng ndi
la 7,1%. Két qua siéu am tim gan nhat cta 127
bénh nhan hoan thanh theo d6i cho thay chic
nang 6ng van kha tét (Bang 3.4). Tuy nhién,
theo ddi va nghién ctru lau dai tudi tho cla 8ng
van khi s dung cho bénh nhi tai Viét Nam la
hoan toan can thiét.

Trong nhém nghién cfu cla chL'lng toi, ti 1€
tlr vong sém la 3,6%, ti vong mudn la 4,4%. Ti
1é pha| phau thudt lai/can thiép lai 1a 21 3% Két
qua kham lai gan nhdt cho 127 bénh nhan cho
thdy cac bénh nhan tdng can va phat trién chiéu
cao tot. Triéu chiing cd nang phan I6n déu &
muc NYHA 1. Tai Viét Nam, s6 lugng cac bao cao
vé bénh TDMP/TLT nay chua nhiéu. Nghién cltu
cla cac tac gid tai Bénh vién Tim Ha NOi cho
thay, tr 2005 dén 2016 c6 188 bénh nhan
TDMP/TLT dugc phau thuat trong dé 56,4%
(106 bénh nhan) dugc slra toan bd. Cac tac gia
sir dung 6ng mang tim, homograft va dng van
nhan tao trong phau thuat stra toan bo. Ti Ié tur
vong sdm ctia nhém stra toan b 1a 4/106 (3,8%).
MGt bénh nhan tr vong mudn do tinh trang tang
ap luc dong mach phdi ndng. Tai Bénh vién E
Trung ucng, Ha NGi, tir thang 01/2005 dén thang
09/2019 c6 51 bénh nhan (47,7%) dugc phau
thut slra toan bd trong téng s 107 bénh nhan
TDMP/TLT dudc diéu tri. C6 5 trudng hgp tir vong
sdm sau phau thuat su’a toan bd (9,8%). 16 bénh
nhan (34,8%) can mé lai.

V.KETLUAN
K& qua phau thudt sira toan bd bénh teo
dong mach phoi str dung 6ng van tai Bénh vién
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Nhi Trung udng cho két qua tét. Nghién cltu lau
dai tién trién cua bénh cling nhu tudi tho cla
ong van nhan tao khi s dung cho bénh nhi tai
Viét Nam la hoan toan can thiét.
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