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Tém tit

Muc tiéu: M6 ta mot s6 dic diém bénh nhan teo thuc quan bam sinh (TTQBS). Panh gia bién ching ro va
mot s6 yéu td anh huong dén bién chimg rd miéng ndi sau md. Phwong phap nghlen ciru: Nghién ciru tién ctiru
trén 75 bénh nhan mé TTQBS tai bénh vién Nhi Trung wong tu thang 6 nam 2015 dén thang 5 2016. BN vao s€
dugc kham, danh gia vé gioi, tudi thai (thiéu thang < 37 tudn, du thang > 37 tuan), can ning < 2500 gam va
> 2500 gam. Khoang cach giira 2 dau thuc quan: gan 1a < 2.5 cm; xa 1a > 2.5cm. An qua sonde sém < 5 ngay, n
muodn > 5 ngay. Két qua: 45 BN nam chiém 60%, 30 BN nit chiém 40%. Ti 1& nam/nit 1 1.5/1. C6 49 BN du
thang (65%) va 26 BN thiéu thang (35%). 27 truong hop tré nhe can (can ning < 2500 g) chiém 36%, 64% BN
c6 can nang > 2500 g. Can nang trung binh 1a 2543.0 + 544.4 gam. Tré nhe can nhat 1a 1200 gam, ndng nhat 1a
3700 gam. Bién chimg ro miéng ndi sau md 1a 18.2%, thoi gian xudt hién ro miéng ni trung binh 1a 4.5 + 2.2
ngay (2-10). Ban lugn: Bién ching ro miéng nbi sau md 1a thip, twong dwong véi cac nghién ctru khac tai cac
nuge phat trién. Khoang cach xa gitra 2 dau thyc quan anh huong c6 ¥ nghia thong ké t6i bién chimg ro miéng
n6i sau md. Can ning thip, thoi gian nuéi dudng tinh mach thap khong anh huong dén bién ching ro.

Nhan ngay 16 thang 10 nam 2015, Chinh sira ngay 08 thang 11 nim 2015, Chip nhan ding ngay 05 thang 12 nim 2016
Tur khoa: Teo thyc quan bam sinh, 10 miéng ndi.

1. Pit van dé trude, di co6 nhiéu tic gia mo ta cic phuong
, phap phiu thuat diéu tri teo thuc quan bam sinh.
Teo thyc quan bam siqh (TTQBS) la mot Nam 1941, bénh nhan dau tién duoc ctru sbng
trong trong nhiing di tat bam sinh dudng tiéu bang phuong phap mo that, cat duong ro va ndi
héa hiém gap, tan suat TTQBS trén ’thé giéi vao thyc quan ngay bdi Cameron Haight [3, 5, 6].
khoang 1/4.500 - 1/2.4{40 tré dé ra song [1-4]. ‘ Mic du k¥ thuit gdy mé ciing nhu phiu
Teo thyc quan bam sinh dugec mé ta dau thuat da cai thién dugc nhidu ti 1& thanh cong
tién vao nam 1670 boi William Durstoq, nam phdu thuat, nhung cac bién ching sau md vin
1967 Thomas Gibson m6 ta TTQBS phoi hop con nhidu va anh huéng dén két quan lau dai
v6i 10 khi - thye quan. DBén nam 1913, Richier trén benh nhan. Theo Kovesi, c6 khoang 17%
lan dau tién hanh phéu :[huét that duong rélkhi s6 bénh nhan bi 1o, buc mleng ndi ngay sau mo
thuc quan. Tinh dén cudi nhitng nam 30 thé ky ngodi ra con c6 céc bién chimg ngay sau md
nhu viém ph01 tai dién, hoi chung hit. Vé lau
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nén trao nguoc da day - thyc quan, hep thuc
quan hodc cac rdi loan vé nubt khac... [5, 7].

Tai Viét Nam, dd c6 rat nhidu bénh vién,
trung tAm phau thuat Nhi khoa thyc hién thanh
cong phau thuat teo thuc quan, ctru séng nhiéu
bénh nhan, nhung ti 1€ bién chimg sém sau
phau thuét con cao, anh hudng dén két qua diéu
tri. Vi thé, chiing toi tién hanh dé tai “Panh gia
bién chimg rd miéng ndi sau md teo thuc quan
bam sinh” nham 2 muc ti€u sau:

1. M6 ta mét sodac diém bénh nhdn
TTOBS.

2.Pdnh gid bién chirng ro va mét sé yéu
16 anh hieong dén bién chirmg ro miéng noi
sau mo.

2. Pbi tugng va phuwong phap nghién ctru

75 bénh nhan TTQBS duoc phﬁu thuat tai
BV nhi TU trong thoi gian tir thang 6 ndm 2015
dén thang 5 nim 2016

BN vio s& dugc kham, danh gia vé gidi,
tudi thai (thiéu thang < 37 tuan, du thang > 37
tudn), can ning < 2500 gam va > 2500 gam,
chia ra cic nhém bénh theo giai phau. Khi phau
thut s& danh gia khoang cach giira 2 dau thyc
quan: gan 1a khi khoang cach gitra 2 dau TQ <
2.5 cm; xa khi khoang cach 2 diu TQ > 2.5cm.

Sau phiu thuat bénh nhan sé& duoc nudi
dudng tinh mach hoan toan va s€ cho an trd lai
qua duong da day khi tinh trang cho phép.
Chung t6i chia thanh 2 nhom: 5 ngay va nhém
dn nhém an sém trudc mudn thir ngay thu 5 tro
di va danh gia xem c6 anh huong dén bién
chung ro hay khong.

Danh gia bién ching ro bang chup luu
thong thuc quan vao ngiy thir 5 sau mo6 hodc
bat ctr khi nio trén 14m sang nghi ngd ¢o ro. Sir
1y s6 liéu bang phan mém SPSS 20.0

3. Két qua nghién ctru

3.1. Bdc diém bénh nhan teo thuc quan bam sinh

Bicu d6 1. Pic diém vé gidi.

_ Nhdn xét. Trong 75 BN vao vién va duoc
mo TTQBS ¢6 45 BN nam chiém 60%, 30 BN
nit chiém 40%. T1i I¢ nam/nir 1a 1.5/1.

Béng 1. Pic diémcan ning luc sinh

Can nang khi S6 BN Ty 1€ %

sinh

<2500gr 27 36,0

>2500gr 48 64,0

Téng 75 100,0

Cén nang

trung binh 2543,0 + 544,4 (1200 - 3700)

Nhidn xét: Co 27 trudng hop tré nhe can
(can ning < 2500 gam) chiém 36,0%. S tré co
cin ning > 2500 gam chiém 64,0%. Can ning
trung binh 1a 2543,0 + 544,4 gam. Tré nhe can
nhét 12 1200 gam, nang nhat 1a 3700 gam.

Biéu d6 2. DPac diém tudi thai.

Nhén xét. ’Trong 75 BN vao Viéq, c6 49 BN
du th{n}g, chiém 65,0%, so BN thiéu thang la
26, chiém 35,0%.

3.2. Bién chitng ro miéng noi sau mo

75 BN dugc md, c6 66 BN mo 1 thi ndi
thuc quan tén tan bao gom 63 BN type C, 3 BN
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Type A. 9 BN type A khong dugc ndi thuc
quan ngay do khoang cach qua xa phai mo
thong da day, cho phau thuat thi 2.

Bang 2. Bién chting ro miéng noi sau mo

Bién RO Khéng 1o

ching n % n % P
Type

A 1 333 2 667

C 1175 52 g5 0148
Téng 12 182 54 818

Negdy xudt 4 51 922-10)

hién ro

Nhin xét: Rd miéng nbi xay ra & 12/66 BN
chiém 18.2%, trong do type A la 1/66, type C la
11/66. Ngay xuat hién ro miéng ndi trung binh
la: ngay, ngay xuét hién ro som nhat 1a 2 ngay,
mudn nhét 1a 10 ngay.

3.3. Mot s0 yeéu to anh hwong déen bién chirng ro
miéng noi sau mo

Bang 3. Méi lién quan gitra thoi gian nu6i dudng
TM sau md v6i bién ching ro miéng ndi

Két qua Coro Khéng ro
TG nudi P
™ n % n %

<5 ngay 1 7.7 12 923
> 5 ngay 11 208 42 792
Tong 12 182 54 818

0.434

Nhén xét: Ti 1& bién ching ro miéng ndi ¢
nhitng BN nuéi dudng TM trong thoi gian ngén
(< 5 ngay) sau md 1a 7.7%, trong khi d6 ti 18 ro
0 nhitng bénh nhan nudi dudng TM lau hon la
20.6%. Tuy nhién sy khac biét nay khong co y
nghia thong ké.

Béng 4. Mbi lién quan giira khoang cach 2 dau thuc
quan voi bién chung r6 miéng noi

Coro Khong ro

Két qua
Khoangcach n % n %

<25cm(gan) 7 132 46 86.8
>25cm(xa) 5 385 & 615
Tong 12 182 54 818

0.049

Nhdn xét: Nhitng BN c6 khoang cach 2 dau
TQ gin nhau thi ti 1& o sau md 1a 13.2%,
nhitng bénh nhan c¢6 2 diu thuc quan cach xa
nhau c6 ti 1€ 1o cao hon vai 38.5%. Su khac biét
nay c6 y nghia thong ké véi P < 0.05.

Béang 5. Lién quan gilra can nang va bién ching ro

; Coro Khoéng 1o
Keét qua P
Cén ning n % n %
<2500 gam 7 31.8 15 68.2
>2500gam 5 114 39 88.6
Tong 12 182 54 818

0.09

Nhin xét: Trong sb 22 tré nhe can dudi
<2500 gam, c6 7 tr¢ bi ro miéng nbi sau mo,
chiém 31.8%, 15 tré khong ro chiém 68.2%. Co
5/44 tré du can > 2500 gam c6 ro TQ sau mod
chiém 11.4%, 39 tre khong bi ro chiém 88.6%.

Ti 1& 1o miéng ndi sau md giita 2 nhom khong
khac biét co y nghia thong ké (p = 0.09).

4. Ban luan

Trong 75 BN vao vién va dugc mé TTQBS
c6 45 BN nam chiém 60%, 30 BN nit chiém
40%. Ti 1¢ nam/nit 1a 1.5/1. 49 BN du thang,
chiém 65.0%, s6 BN thiéu thang 1a 26, chiém
35.0%. 27 truong hop tré nhe can (can nang
< 2500 gam) chiém 36%, sb tré co can ning
> 2500 gam chiém 64%. Can ning trung binh
12 2543.0 + 544.4 gam. Tré nhe cAn nhét la
1200 gam, ning nhat 1a 3700 gam.

Vé phan loai bénh nhan theo giai phau,
TTQBS type C gip chi yéu voi 63 trudng hop,
chiém 84%, con lai 1 type A véi ti 18 16%. S6
BN c¢6 khoang cach 2 dau thuc quan gin < 2.5
cm 14 53 (70.7%), s6 BN c6 khoang cach 2 dau
TQ xa>2.5 cmla 22 (29.3%).

Thoi gian nudi dudng tinh mach hoan toan
sau md 1a 10.0 + 13.4 ngdy, it nhét 1a 2 ngay,
nhiéu nhat 1a 85 ngay. Thoi gian nudi dudng
T™ sau md < 5 ngay 1a 19 ca, chiém 25,3%,
Nuoi dudng TM > 5 ngay 1a 56 ca, chiém 74%.
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Bién chimg ro miéng ndi sau mé TTQBS
gip 18.2%, ti 1& nay ciing gan gidng voi cac
nghién ctu khac. Theo Thomas Kovesi, ty 1¢
10 thye quan sau mo 1 17%, ti 18 nay c6 lién
quan dén khoang cach giita 2 dau thyc quan.
Heidar cong bd nghién ctru cho thiy ty 16 ro
gap 17,1%.

Ngay xuat hién ro thyc quan gip nhiéu nhat
ngay thir 5 dén ngay thr 6, ngay xuat hién trung
binh 1a 4.5 £ 2.2 ngay, ngay xudt hién ro sém
nhit 13 2 ngay, muon nhit 1a 10 ngay. C6 rat
nhiéu nghién ciru vé bién ching som sau mo
TTQQBS, dic biét 1a rd miéng ndi, tuy nhién
khong thiy céc tac gia dua ra nhan xét vé thoi
diém xuét hién ro. Chung t6i dua vao thoi diém
xuét hién bién chimg ro nay dé khuyén cao thoi
gian hop 1}'/ chup luu thong thuc quan nhim
phat hién bren chu:ng kip thoi.

* Mot so yéu t& anh huong dén cac bién
chimng sau m6é TTQBS

Bang 1 so sanh bién ching ro thyc quan
gitta 2 nhém cho an qua sonde dudng miéng
som (< 5 ngy) va mudn (> 5 ngay). Két qua la
ti 1¢ bién ching ro thyc quan & nhimg BN nubi
dudng TM trong thoi gian ngan (< 5 ngay) sau
md 14 7,7%, trong khi d6 ti 1& 1o & nhitng bénh
nhan nuéi dudng TM lau hon 1a 20,6%. Tuy
nhién sy khac biét nay khong c6 y nghia thong
ké, c6 thé do sb mau nghién ctru chua du 16n
nén can dugc nghién ciru sdu hon nia.

Nudi dudng sau phdu thudt 13 van dé rat
dugc quan tdm, n6 gop phan cho bénh nhan ho
phuc nhanh chéng, tranh dugc cac ton thuong
niém mac rudt sau nay. C6 nhidu quan diém
chua théng nhit & cac trung tdm phdu thuat
cling nhu gittu cac nha hoi sic trén thé gidi.
Truéc day, quan diém cho ring chi cho an
dudng da day khi tinh trang bénh nhan on dinh,
dich da day trong. Ngay nay cac nha khoa hoc
thdy rang khi cho an qua da day muon, nhung
mao rudt dé bi ton thuong, anh huéng dén kha
nang hip thu sau nay.

Tai bénh vién Nhi Trung Uong, theo phac
dd diéu tri TTQBS, bénh nhan dugc chup luu

thong thuc quan vao ngay thr 5 sau md, néu
khong c6 1o s& bat dau nudi dudng qua sonde
da day [8]. Nhung trong qua trinh nghién ctru,
chung t6i manh dan cho dn s6m & mot s6 tré co
thé trang t6t hon nhu khong co tinh trang nhiém
trung, dich da day trong (c6 thé van con xanh)
Két qua 1a khong lam ting ty 16 ro mleng nbi.
Céc tai lidu y van, cac nghién ctru trén thé giGi
chura ¢6 bao cao so sanh vé van dé nay.

Trong tap chi dinh du:orng Scandmavran
nam 2000, Staffan Meurling rat coi trong Van
dé dinh dudng trong va sau md. Ong cho rang,
can nhanh chéng cung cip dinh dudng binh
thuong sau phau thuat, tham chi chi cAn mot
lwong nhoé sira me ciing du dé kich thich ting
tiét cac hormone dudng rudt, hd trg chu trinh
gan rudt va kich thich ting nhu dong rudt. Pong
thoi, cho an soém qua duong da day s€ lam giam
ti 16 nhim khuin thir phat qua dudong dinh
dudng tinh mach [9].

Lién quan giira khoang cach 2 dau thuc
quan (bang 2), & nhom 2 dau thuc quan gin
nhau c6 ti 1& bién ching ro sau mé 1a 13,2%, &
nhom 2 doan thyc quan xa nhau la 38,5%. Sy
khac biét nay c6 y nghia thong ké véi p < 0,05.
Nhu vdy khoang cach giita 2 dau thuc quan
cang xa thi kha ning xuét hién bién chimg ro
cang cao.

C6 rat nhiéu tic gia dua ra dinh nghia
khoang cach xa (long - gap) cua 2 dau thuc
quan khac nhau. Spitz (2006) dua ra gidi han
dén 6 @t song, hay nhu Hadidi (2007) 1a 4 - 5
d6t sdng, con lai da sé cac tac gia ldy mdc tir
2,5 dén 3,0 cm. Nhung Upadhyaya lai cho ring
khoang cach > 2,1 cm la xa va > 3,5 cm la qua
xa (Ultra long gap) [10].

Vé mdi lién ‘quan giita khoang cach 2 dau
thue quan véi bién chimg 0, cac tac gia déu ghi
nhan c6 sy khac biét vé ti 18 bién ching ti 18
thuan véi @6 dai khoang cach 2 dau thuc quan.
Vijay D. Upadhyaya chia mic d¢ xa nhau gitia
2 dAu thuc quan thanh 4 nhém: rat xa (> 3,5
cm), xa (tr 2.1 dén 3,4 cm), gan (tir 1 dén 2
cm)va rat gan (< 1 cm). Ti 1¢ ro & 4 nhém nay
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tuong ung la 80%, 50%, 28%, 10,5% [11].
Brown (1996) chia khoang cach 2 dau thuc
quan thanh 3 mic do xa, trung binh va gin
tuong ung voi do dai la > 3 cm; 1 - 3 cm;
<1 cm, ty 1¢ ro twong tng 1a 31,0%, 25,0% va
6,0%. Két qua nay tuong duong voi két qua
nghién ctu cua chung t6i. Nhung Hemanshoo
S. Thakkar lai cho thay bién chimg rd véi ti 1¢
rat thip, dii v6i nhom c6 khoang cich xa nhat
giita 2 dau thuc quan thi ti 16 ro gap chi ¢6 5,5%
va khong co6 su khac biét gilra cac nhom
(p=0.66) [12].

MGdi lién quan giita can ning va bién ching
ro TQ sau mé duge thé hién tai bang 3, ching
t6i chia nhitng bénh nhan dugc phau thuat
TTQBS (66 BN) thanh 2 nhom cén néng: nhom
1 1a nhiing BN c6 cén nang < 2500 g, nhom 2
gom nhitng BN ¢é cén ning > 2500 g. Sau md
danh gia sy xut hién bién chimg ro TQ, ching
t6i thu duoc két qua sau: Trong s6 22 tré nhe
can dudi < 2500 g, co 7 tré bj ro TQ sau md,
chiém 31,8%, 15 tré khong ro chiém 68.2%. Co
5/44 tré du can > 2500 gam c6 rdo TQ sau md
chiém 11,.4%, 39 tré khong bi ro chiém 88,6%.
Ti 1¢ 10 TQ sau md gifra 2 nhém chua co sy
khac biét c¢6 y nghia thong ké (p > 0. 05) Trong
rat nhiéu nghlen ciru vé két qua, bién chimg
som sau mo TTQBS trong nudc cling nhu ngoai
nude, hau nhu khéng thy téc gia nao dé cﬁp
dén can nang thap nhu la 1 yéu t6 nguy co ddi
v6i bién ching ro sau mé.

5. Két luan

- Ti 1& 1o miéng ndi sau md 1a 18.2%, ngay
xudt hién sau md trung binh 1a 4.5 + 2.2 ngay.

- Yéu t6 anh huong dén bién chimg ro
miéng ndi 1a khoang cach 2 diu thuc quan xa
>2.5 cm.

- Cho an lai som qua dudng miéng khong
anh huong dén bién ching ro.
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Evaluate the Postoperative Anastomatic Leakage
on Patients with Esophageal Atresia
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Abstract: Objective: Describe characteristics of EA patients. Assess postoperative leakage
complications and severalrelatingfactors. Methods: A prospective study of 75 patients EA with or
without fisstulaoperated at the National Hospital of Paediatrics from June 2015 to May 2016. Patients
will be evaluated on gender, gestational age (prematurity <37 weeks, > 37 weeks full term), birth
weight <2500 grams and 2500 grams >, the distance between 2 ends of the esophagus: close <2.5 cm;
long-gap > 2.5cm, early oral feeding<5 days, late feeding > 5 days. Results: 45 male patients counted
of 60%, 30 female patients - 40%. Ratio of male / female is 1.5 / 1. 49 full-term patients, accounting
for 65.0%, the number of preterm patients is 26, accounting for 35.0%. 27 cases(36.0%) of low birth
weight infants (birth weight <2500 grams), infants with weight > 2500 grams was64%. Average
weight was 2543.0 + 544.4 grams. Minimum weight was 1200 gramsmaximum was 3,700 grams.
Postoperative anastomotic leakage was 18.2%, this complication appeared after average time 4.5 + 2.2
days (2-10). Conclusion:Postoperative anastomotic leakage is rare, equivalent to other studies in the
developed countries. Distance between the ends of the esophagus has statistically affectedto
postoperative anastomotic leakage. Low body weight, intravenous feeding period do not affect to
anastomotic leakage complications.

Keywords: Esophageal atresia, postoperative anastomatic leakage.



