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ABSTRACT

Objective: To describe the epidemiological and clinical features of congenital esophageal
atresia (EA) and evaluate treatment outcomes, as well as early postoperative complications after
EA repair at Nghe An Obstetrics and Pediatrics Hospital.

Materials and methods: A descriptive cross-sectional study of 32 patients diagnosed and
surgically treated for congenital esophageal atresia at Nghe An Obstetrics and Pediatrics
Hospital from January 2021 to June 2024.

Results: The male-to-female ratio was 1.5/1. The most common symptom leading to
hospitalization was respiratory failure, which accounted for 84.38%. According to Waterson
classification, EA type C was predominant with 29 cases accounted for 90.62%, and the
percentage of EA type A was 46.88%. Based on the Spitz classification, most patients were
classified in group I, accounting for 56.25%. Early post-operative complications included
esophageal fistula in 28.12%, postoperative pneumonia in 59.37%, sepsis in 34.37%,
anastomotic stricture in 9.37%, and surgical wound bleeding in 6.25%. The survival rate after
EA surgery was 71.88%.

Conclusions: Accurately identifications of the gap between the two ends of the esophagus is
crucial for deciding the surgical method, timing of surgery, and postoperative care in order to
reduce the incidence of anastomotic fistula. Sufficient critical care is essential in minimizing the
rates of pneumonia and sepsis during post-operative period, which ultimately reduce mortality.
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TOM TAT
Muc tiéu: M6 ta dic diém dich t& hoc 1am sang teo thyc quan bam sinh va nhan xét két qua diéu
tri, cac bién chimg som sau phiu thuat teo thuc quan bam sinh tai Bénh vién San Nhi Ngh¢ An.

Péi twong va phuwong phap nghién ciru: Nghién ciru m6 ta cit ngang 32 bénh nhan dugc chan
doan va phau thuat teo thuc quan bam sinh tai Bénh vién San Nhi Ngh¢ An trong thoi gian ti
thang 1/2021 dén thang 6/2024.

Két qua: Ty 1€ Nam/Nir 1a 1.5/1. Trigu chiing thuong gap nhét khién bénh nhén phai vao vién
1a suy ho hap chiém 84,38%. TTQBS type C gip chu yéu v6i 29 trudong hop, chiém 90,62%. Co
46,38% bénh nhan thugc nhom A theo phén loai Waterson. Theo phan loai cua Spitz, cic bénh
nhan chu yéu thudc nhom I, chiém 56,25%. Blen chung ro thuc quan chlern 28,12%, viém ph01
sau phau thuat chiém 59,37%, nhlern trung huyet 34,37%, hep miéng ndi 1a 9,37%, chay mau
vét md 13 6,25%. Ti 18 bénh nhan séng sau phiu thuat TTQBS 1a 71,88%.

Két luan: Xéac dinh dung khoang cach 2 dau thuc quan, dé co quyet dinh phuorng phap, thoi
gian phau thuét va cham soc sau phau thuat nham giam bién chimg ro miéng noi sau phau thuat.
Cham séc hdi sirc sau phau thuat t6t nham han ché ti 18 viém phoi sau md, nhiém khuan huyét
lam giam ti 1€ t& vong.

Tir khéa: Dich té hoc 1am sang, bién chimg sém, phau thuat teo thuc quan bam sinh.

1. PAT VAN PE

Teo thyc quan bam sinh (TTQBS) 1a mot trong trong
nhiing di tat bam sinh duo‘ng tiéu hoa hiém gap, tan
suat TTQBS trén thé gl(n vao khoang 1/4.500 — 1/2.440
bénh nhan (BN) dé ra song [1],[2].[3].

Trudce day viée diéu tri teo thue quan gap rat nhiéu kho
khan, ty 16 tir vong rit cao. Két qua di€u tri TTQBS co
thanh cong hay khong phu thudc vao nhiéu yeu t6 bao
gdm tinh trang cua BN, cham soc trude, sau phau thuat;
k¥ thuat phau thuat, k¥ thuat gdy mé h01 suc.

Cho dén nay, di c6 rat nhiéu phuong phap phiu thuat
cﬁng nhu cac quy trinh chdm s6c sau ph?lu thuat dugc
ap dyng tai cac bénh vién trong va ngoai nudc dat duoc
cac két qua déng khich 1¢. Qua nhleu bao cao, ty 1¢ tu
vong hién nay & cac nudc phat trién ciing nhu ¢ Viét
Nam da giam dang ke.

Mic du ky thuat gdy mé cung nhu phau thuat di cai
thién duoc nhiéu ty 1€ thanh cong phau thuat, nhung cac
bién chimg sau phau thuét van con nhiéu va anh hudng

*Tac gia lién h¢

dén két qua lau dai trén bénh nhan. Theo Kovesi, co
khoang 17% 5O bénh nhan bir, buc mleng ndi ngay sau
phiu thuat va 95% sb bénh nhan nay c6 thé tur lién dugc
[4]. Ngoa1 ra con ¢ cac bién chig ngay sau phau thuat
nhu viém phdi tai dién, hoi chimg hit...

Hién nay tai Bénh vién San Nhi Ngh¢ An da thyc hi¢n
thanh cong nhiéu ca phiu thuat teo thyc quan ciu song
nhiéu bénh nhan. nhung ty 1¢ blen chu:ng som sau phau
thudt con cao, anh huong dén két qua diéu tri.

Nham muc dich ctru song nhiéu bénh nhén, han ché tbi
thiéu cac blen chtrng sém sau phiu thuat teo thue quan
chung toi tlen hanh nghién cttu: “Dac diém dich té hoc
lam sang, két qua diéu tri va bién chitng sém sau phau
thudt teo thuc quan bam sinh tai Bénh vién San Nhi
Nghé An” v6i 2 myc tiéu:

1. Mo ta dac diém dich té hoc lam sang teo thuc quan
bam sinh.
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2. Nhdn xét két qua diéu tri va cac bién chirng sém sau
phdu thudt teo thire qudan bam sinh tai Bénh vién San
Nhi Nghé An.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Poi twgng nghién ciru

T4t ca cac bénh nhan dugc chan doan va phau thuat teo
thuc quan bam sinh tai Khoa Hoi sirc tich cuc Ngoai
khoa Bénh vién San Nhi Nghé An trong thoi gian tur
thang 1/2021 dén thang 6/2024.

2.2. Phwong phap nghién ciru
Thiét ké nghién cibu: Phuong phap mo ta cit ngang

Chon méu nghién cieu: C5 mau thuan tién. Thu thap tat

ca cac bénh nhan du tiéu chuan nghién ctru.

Noi dung nghién ciru

N¢i dung 1:

- bic diém dich t&, 1am sang.

- Phan loai TTQBS theo giai phau, theo tién luong.
N§i dung 2:

+ Xac dinh cac bién chirg sém sau phiu thuat bao gom:
- RO miéng ndi sau phau thuat.

- Hep miéng ndi.

- Chay méu vét md.

- Viém phé quan phdi.

- Nhiém trang huyét.

- Thoi gian xay ra cac bién chiing ro sau phau thuét.

+ Xéc dinh mot s6 lién quan gitra cac dac diém dich t&,

1am sang vai cac bién ching sém xay ra sau phiu thuat.
+ Pénh gia két qua diéu tri.

- Thoi gian nudi dudng TM.

- Thoi gian tho may.

- Thoi gian nam hoi stc.

- Ty 1€ song, tur vong, xin ve.

So dd nghién ciru:

Nhom BN .
) BN duroc chan doan TTQBS
tién ctu
| Kham ldm sang trede md |
| PhAu thuat TTQBS |
| HOi stre sau phau thuat |
Nhéom BN
hdi ciu _| Lua chon vao nghién ciru |
| Thu thip, xtr 1 56 lidu |
Muc tiéu 1: Mé ta dac | Muc tiéu 2: Nhan xét cac
diém dich t& 1im sang | bién chimg sém va két
TTQBS qua didu tri
2.3. Xir ly so li¢u

Nhap s6 liéu, phén tich va xu ly s6 liéu bang phan mém
SPSS 25.0. Thong ké mo ta tinh Ty 1€ (%), gia tri trung
binh, phuong sai, 40 1éch chuan. Kiém dinh gia thuyet
bang cac test y2, Fisher - Exact test. Sy khac nhau vé két
qué gitta cac bién s6 co y nghia théng ké khi p < 0,05.

2.4. Pao dirc nghién ciru

Nghién ctru quan sat, mo ta, thu nhap s liéu c6 sin tir
ho so bénh 4n, khong can thiép vao qua trinh theo ddi
va diéu tri bénh nhan. Nghién ctru duoc tién hanh sau
khi dugc Hoi dong khoa hoc thong qua va su dong ¥
cua Bénh vién San Nhi Ngh¢ An. Cac thong tin ctia doi
tuong nghién ciru dugc bao dam bi mat. Két qua nghién
ctiu phuc vu cai thién cac hoat dong cham soc sure khoe
tré em va nang cao chat luong diéu tri cia bénh vién.

3. KET QUA

Trong thoi glan tir thang 1 nam 2021 dén thang 6 nam
2024, co tong s6 32 bénh nhén du tiéu chuan duoc dua
vao nghlen ctru.

3.1. Pic diém ciia nhém bénh nhan nghién ctru

C6 19 bénh nhan gi6i tinh nam, nhiéu hon s bénh nhan
nit 1a 13, ty 1€ Nam/Nir: 1.5/1.

Béang 1. Phan bd ‘bénh nhén theo cin ning
va tudi thai lic sinh

Pic diém Tan s6 (n) | Ty 18 (%)
Tudi thai < 37 21 65.62
i tuan
Tuoi thai ]
Tub1 thfll >37 1 3438
tuan
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Pic diém Tan s6 (n) | Ty 18 (%)
Can nang <
2500 gam 17 53,13
Can nang >
Can nang 2500 gam 15 46,87
Sanndng | 95625+ 658,81 gram
ng (1000-3800)
(min-max)
Tudinhap | Tudinhap
vienva. | vien<2ah | 20 | 8123
tudi can Tudi can
thiép | thiép < 48h 14 43,75
Tinh trang
o da & 23 71,88
bac diém —
thai nghén | Puog siéu
am chan doan 29 90,63
trudc sinh

Cén nang trung binh cua doi tu0’ng nghién ctrula 2562,5
+ 658,81 gam. C6 23 ba me ¢0 tinh trang da o oi, ch1em
ty 1€ 71 ,88%. Co den 29 trudng hop dugce siéu 4m chan
doan trude sinh, chiém ty 18 90,63%.

3.1.1. Pic diém teo thwe qudn bam sinh

Tri¢u chung thuong gap nhét khién bénh nhén phai vao
vién 1a suy hé hap chiém 84,38%, tiép theo 1a dit dng
thong da day khé chiém 68,75%.

Bang 2. Pic diém teo thuc quan bam sinh

Pic diém n %
Type A 3 9,38
Type TTQBS
Type C 29 90,62
Nhom A 15 46,88

Phan loai teo thuc

quan bam sinh theo | Nhom B 12 37,50
Waterson

Nhom C 5 15,62
Nhém 1 18 56,25

Phan loai teo thuc
quan bam sinh theo | Nhom II 12 37,50

Splitz

Nhom 11T 2 6,25

TTQBS type C gip chi yéu véi 29 truong hop, chiém
90,62%. Trong nghién cuu nay ching t6i khong gap
TTQBS type B. C6 15 bénh nhan thudc nhom A theo
phan loai Waterson, chiém 46,88%. Theo phan loai cua
Spitz, cac bénh nhén chu yéu thugc nhém I, ¢6 18 bénh
nhan chiém 56,25%.

3.1.2. Khodng cich giiva 2 dau thwc qudin

Hién nay, tai Bénh vién San Nhi Nghe An chi xac dinh
dugc khoang cach giira 2 dau thyc quan trong qua tinh
phau thuat. C6 19 bénh nhan TTQBS ma khoang cach
giita 2 dau thyc quan gan, chiém 59,32%. Trong khi
do, khoang cich 2 dau thuc quan xa 14 13 bénh nhan,
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chiém 40,62%.

3.2 Bién chu'ng sém sau phau thuét teo thuc quan
bam sinh va mdt sé yéu to lién quan

3.2.1. Bién chirng sém sau phiu thudt

Bing 3. Bién chirng som
sau phiu thuit teo thue quan bam sinh

Bién chirng n %
RO thyc quan 9 28,12
Hep miéng ndi 3 9,37
Chay mau vét md 2 6,25
Viém phoi sau phau thuat 19 59,37
Nhiém tring huyét 11 34,37

Ngay xuét hién
ro thuc quan (Trung vi, 7,00 (3-10)
Khoang phan bo)

Bién chimg hay gip nhat 1a viém ph01 sau phau thuat,
gip & 19 bénh nhan, chiém 59 ,37%; tiép theo 1a nhiém
trang huyét 11 bénh nhén, chiém 34 ,37%; sau do la ro
thuc quan, hep miéng nbi, chay mau vét mo lan luot Ia
9, 3, 2 bénh nhan, chiém 28,12%, 9,37%, 6,25%. Trung
vi cla ngay xudt hién ro thuc quan la 7 ngay, sém nhat
1a 3 ngay, mudn nhét 1a 10 ngay.

3.2.2. Mgt 0 yéu to lien quan dén bién chirng ro
miéng noi

Béng 4. Anh hlro’ng cda cin nang
téi bién chirng ro miéng néi

. RO Khoéng ro
Pic diém p
n % n Y%
Can ning
<2500 7 1408 10 | 58,82
gram
>2500 015
= 2 13,33 | 13 | 86,67
gram
Type
A 0 0 3 100
C 9 31,03 | 20 | 68,97
Khodng cach
>2,5cm 7 50,00 7 50,00
0,02
<2,5cm 2 1,11 | 16 | 88,89
Di tat
Co 2 1538 | 11 | 84,62
0,249

Khong 7 36,84 | 12 | 63,16
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Nhiing bénh nhén ¢6 khoang cach 2 dau thyc quan gan
nhau thi ti 1¢ 1o sau phau thuat thap hon 1a 11,11%.
Nhiing bénh nhéan c6 khoang cach 2 dau thuc quan cach
xa hon ¢ ti 1€ ro cao hon 1a 50,00%. Sy khac bi€t co y
nghia théng ké vai p<0,05.

3.3. Nhin xét két qua diéu tri hdi sirc bénh nhén

Bang 5. Thoi gian didu tri

Két qua diéu tri Med‘ian Min - max
(ngay)
Thoi gian thd may 11 3-119
Thoi gian nudi dudng tinh 12 430
mach
Thoi gian nim ICU 15 4-119
Thoi gian nam vién 21 2-119

S6 ngay tho may kéo dai nhat 1a 119 ngay. Thoi gian
nudi tinh mach hoan toan sau phau thuét dai nhét 1a 30
ngay. Trung vi thoi gian ndm vién 14 21 ngay.

Ti 1¢ bénh nhéan sdng sau phau thuat TTQBS 1a 71,88%.
Ti 1€ bénh nhan tir vong hodc xin ve 1a 28,12%.

4. BAN LUAN
4.1. Pic diém dich t& 1am sang

Trong nghién ciru, s6 BN 1a nam chiém 59,38%, ty 1€
nam/nit 1 1.5/1. C6 21 ca sinh thiéu thang (<37 tuan)
chiém 65,62%. Can ning trung binh BN TTQBS trong
nghlen ctru nay la: 2,562 + 658,8 gam. Nhu vay TTQBS
gap nhiéu ¢ nhitng BN ¢6 can nang binh thuong, sinh du
thang chu khong phai thuong xdy ra ¢ nhirng BN non
thang nhu mot so loai di tat bam sinh khac.

Trong 32 bénh nhén, ¢6 23 ba me co tinh trang da o bi
chlem 71,88%, 8 ba me khong da 6i chiém 69,6 %. Co
dén 29 ba me duogc si€u &m chan dodn trudce smh ch1em
90,63%. Pa co rat nhiéu nghlen ctru v& van dé nay de
chimg minh c¢6 méi lién hé nao d6 giup cho viée chin
doén trudce sinh ¢6 do nhay va d6 dac hi¢u cao TTQBS
trong thoi ky bao thai nhim dwogc can thi¢p som ngay
sau sinh. Tuy nhién, cac nghlen ctru déu khong dua ra
dugc mbi lién quan rd rang va c6 tinh thong nhat trong
moi nghién ctu.

Ddc diém lam sang teo thwe qudn bdm sinh

Tai Viét Nam va nhidu nu6e trén Thé giéi dén nay
thuong st dung cach phan loai ctia Gross, chia TTQBS
thanh 5 type A, B, C. D. E. Trong thoi gian nghién ctru
tai Bénh vién San Nh1 Nghe An chi gap 2 type TTQBS
d6 nhiéu nhét 1 type C voi 29 BN chiém 90,62%, type

A'la 3 (9,38%). Cac nghién ctu khac trén thé gidi déu
cho thay, ty 18 type C gip da s6, sau d6 dén type A, céac
type khac thuong hiém gip [5]1,[6].

Hién nay co nhiéu cach phan loai BN dua vao tién lugong
nhu cach phan loai cua Waterston, Spitz, Montreal hay
theo hudng dan phan loai ctia hi nghi tai Bremen nam
2000 dua ra. Nghién ctru nay cua chtiing t6i chi phan loai
dua theo Waterston va Spitz. Bénh nhan phan loai theo
Waterston, nhém A ¢6 15 BN chiém 46, 88% chiém ty 1¢
cao nhat. Theo Spitz, nhém I ¢6 18 BN chiém 56,25%.

Trong ngh1én clru nay, ching t6i chon cach phén loai
dd gan, xa cua 2 dau thuc quan theo nghién clru cua
Nguyén Thanh Liém [7] ldy mbc > 2,5cm 1a xa va <
2,5cm la gan C6 59,32% bénh nhén c6 khoang céach 2
dau thuc quan gan; két qua nay ciing twong dwong véi
nghién ctru ctia Foker [8].

4.2. Bién chirng sém sau phiu thuit va mét so yéu
t6 anh huéng

Bién chung 0 migng nbi sau phau thuat gap 9/32 BN
type AvaC duge phau thuat, chiém 28,12%; hep miéng
noi la 3/32 chlem 9,37%. Viém phdi sau phau thuat 1a
19/32 BN, chlem 46,7%, nhiém trung huyet 1a 34,37%,
chay mau tai vét md 12 6,25%. C6 rat nhiéu nghién ctru
vé bién chu’ng sém sau phau thuat TTQQBS, déc biét
laro mleng noi, tuy nhién khong thay cac tac gia duara
nhén xét vé th01 diém xuat hién ro. Chung t6i dua vao
thoi diém xudt hién bién ching nay dé khuyen cao thoi
gian hop 1y chup luu thong thyc quan nham phat hién
bién ching kip thoi.

Chuting t6i tim thay anh hu’ong cua khoang cach 2 dau
thuc quan to1 bién chu’ng r0 mi¢ng noi, ¢ nhom 2 dau
thuc quan gan nhau c6 ty 1& bién chung 1o sau phau
thuat la 11,11%, & nhom 2 doan thuc quan xa nhau la
50,0% Su khac biét nay co y nghia thong ké véi p<
0,05. Nhu Vay khoang cach gitta 2 dau thuc quan cang
xa thi kha nang xuat hién bién ching ro cang cao.

Vé anh huong cua khoang cach 2 dau thuc quan toi blen
chiing 10, cac tac gia déu gh1 nhan co sy khac biét vé ty
1€ bien chung ty 18 thuan véi do dai khoang cach 2 dau
thuc quan. [5],[9],[10].

4.3. Nhan xét két qua diéu tri hoi sirc bénh nhan

Trung vi thoi gian thd may la 11 ngay (3 — 119 ngay).
Thong thuong sau phau thuat nhung bénh nhén tinh
sém, c6 phan xa t6t, cac chi s6 1am sang va xét nghiém
6n dinh thuong dugc rut NKQ va cai may som. Nhung
BN nay thuong co tién trlen t6t va thoi gian chiam soc
tai khoa Hoi sirc cap ciru ngén.

Ve két qua diéu tri chung, c6 23 bénh nhan dugc clru
song chiém 71,88%, 9 bénh nhan tir vong hodc xin Ve,
chiém 28,12%. Nhin chung nhiing nam gan day, cung
v6i su tién bo trong giy mé hoi stic, k¥ thudt phau thuat
cling nhu nang cao chit luong chiam soc bénh nhan
trudc va sau phau thuat nén ty 1& tir vong ctia cac BN
TTQBS ngay cang duogc cai thién.
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5. KET LUAN

Qua nghién ctru trén 32 bénh nhan duoc mo teo thuc
quan bam sinh, chung t6i thay TTQBS gip O tré nam
nhiéu hon & tré nir vdi ly do nhép vién chu yéu 1a 1a suy
ho6 hap, dat 6ng thong da day khé va sui bot cua. Bién
chtng 1o thuc quéan chiém 28,12%, viém phdi sau phau
thuat chlem 59,37%, nhiém trung huyet 34,37%, hep
miéng ndi 1a 9,37%, chay mau vét mo 1a 6,25%. Ty 1é
bénh nhan tir vong con cao.
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