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TOM TAT

Dit vin dé: Tré so sinh bi di tdt dwong tiéu hoa co chi dinh phdu thudr dat ra nhing thach
thire trong qud trinh cham séc hdu phau. Chiing téi bude dau img dung huéng dan phuc hoi sém sau
phdu thudt trong cham séc hdu phau tré so sinh. Muc tiéu nghién cizu: Nghién cizu ndy nham muc
tiéu danh gid qud trinh hdu phau tré so sinh di tt bam sinh ong tiéu hoa tai Bénh vién Trung wong
Hué. Poi tiegng va phwong phdp nghién ciru: Nghién cizu md ta theo ddi doc trén 42 tré so sinh duroc
chan dodn dj tat bam sinh ong tiéu hda va c6 chi dinh phau thudt tir thang 01/2023 dén thang 06/2024.
Két qud: Nghién cizu chon durot 42 tré so sinh véi 19% tré non thang, 45,2% tré nam, 26,2% tré can
néang thap. Thoi gian thé may trung binh sau phdu thugt 1a 1,9 ngay. Ngay hdu phau bdt dau nudi
dwéng tiéu hoa trung binh 1a 4,9 ngay va ngay hdu phdu nuéi dirong tiéu hda hoan toan 1a 10 ngay.
Nhom tré di dang hdu mén triee trang diroc nudi siza sém nhat (1,9 ngay) va dat nuéi duwong tiéu hoa
hoan toan nhanh nhdt (4,3 ngay), nhom tré tdic td trang dwoc nudi dwéng sira mugn nhdt. CRP ting
sau phau thudt hay gap nhdt 1 hdu phdu tac rugt (13/16 tré). Bién ching hdu phdu thiong gap nhat
1a nhiém trang huyet (12/39 tré). Ti Ié tir vong hdu phau 1a 7,1%. Két lugn: Chuwong trinh phuc hoi
sém sau phdu thugt bao gom wu tién sir dung acetaminophen va gidm si dung opioid trong gidm dau,

nudi dwong tiéu hda som, ... co thé bude dau ap dung trén doi twong so sinh.

Tir khoa: Dj tgt bam sinh tiéu hoa, hau phdu, so sinh.

ABSTRACT

EVALUATION OF POSTOPERATIVE COURSE OF CONGENITAL
GASTROINTESTINAL MALFORMATIONS
IN THE NEONATAL PERIOD
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Background: Neonates with gastrointestinal malformations requiring surgery present
challenges in the postoperative care process. We initially applied the early recovery after surgery
(ERAS) guidelines in the postoperative care of newborns. Objectives: To evaluate the postoperative
outcomes in congenital gastrointestinal malformations at Hue central hospital. Materials and
methods: A prospective descriptive study was conducted on 42 neonates diagnosed with congenital
gastrointestinal malformations and indicated for surgery from January 2023 to June 2024. Results:
The study selected 42 neonates with 19% preterm infants, 45.2% male infants, and 26.2% low birth
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weight infants. The average duration of mechanical ventilation after surgery was 1.9 days. The
average postoperative day of initiation of enteral nutrition was 4.9 days and the postoperative day
of total enteral nutrition was 10 days. The group of anorectal malformations received formula
feeding the earliest (1.9 days) and achieved total enteral nutrition the fastest (4.3 days), the group
of duodenal obstruction received formula feeding the latest. The most common postoperative
increase in CRP was after intestinal obstruction surgery (13/16 children). The most common
postoperative complication was sepsis (12/39 children). The postoperative mortality rate was 7.1%.
Conclusions: Advanced recovery strategies after surgery including priority use of acetaminophen
for pain relief, early enteral nutrition, etc. can be initially applied to neonates.
Keywords: Gastrointestinal malformations, post-operative care, neonates.

I. PAT VAN PE

Nam 2015, nghién citu Ganh nang bénh tat toan cau da két luan rang di tat bam sinh
la nguyén nhan gay tir vong dimng thir ndm & tré em < 5 tudi trén toan cau. Con s nay tuong
duong véi khoang nira triéu ca tir vong do di tat bam sinh mdi nam, 97% trong sé d6 xay ra
& cac nudc cd thu nhap thap va trung binh [1]. Di tat bam sinh duong tiéu hoa 1a di tat pho
bién nhét cua cac di tat bam sinh can can thi¢p ngoai khoa trong thoi ki so sinh. Trén toan
thé gidi, ti 1& mic céc di tat bam sinh 6ng tiéu hda khac nhau dao dong tir 1:2000 dén 1:5000
ca sinh séng [2].

Tré so sinh bi di tat duong tiéu hda co chi dinh phau thuat dat ra nhiing thach thic
trong qua trinh chdm soc hau phau bao gém cham nuéi an qua dudng tiéu hoa, kéo dai thoi
gian nam vién va mot loat cac bién ching phau thuat nhu hoi chieng khoang bung, hoi chung
rudt ngan, nhidm trung hau phau va tham chi tir vong. Cac di tat cu thé nhu teo thyuc quan,
teo hdng trang-hoi trang, c6 lién quan dén ti 18 tir vong cao nhat. Nguyén nhan tir vong chii
yéu 1a do nhiém tring huyét va cac van dé vé ho hap [3].

Bénh vién Trung wong Hué vai bé day kinh nghiém trong phau thuat cap cau bung va
nhi khoa, cac bénh nhan so sinh déu duoc cac phau thuat vién cé kinh nghiém trong linh vuc
so sinh truc tiép phau thuat. Bén canh dé, chuyén nganh so sinh trong nhitng thap ky qua da
phét trién va ng dung nhitng tién bo trén thé gioi nhu chién lugc thd may phu hop, nudi
dudng duong tiéu hda va tinh mach t6i wu. Tré so sinh sau phau thuat s& duge cham soc hau
phau tai Khoa Hdi stc tich cuc so sinh, Trung tam Nhi. Tai ddy, chung t6i budc dau tng dung
phuc hdi som sau phau thuat (ERAS) trén tré so sinh nhu nudi dudng téi wu tinh mach trudc
phau thuat, sir dung acetaminophen giam dau som sau phau thuat va han ché giam dau bang
opioid, nudi dudng tiéu hda sém sau phau thut,. ..[4]. Nghién ciru duoc thuc hién nham muc
tiéu danh gia qua trinh hau phau tré so sinh di tat bam sinh éng tiéu hoa tai don vi Hoi stc
tich cuc Nhi so sinh, Trung tim Nhi, Bénh vién Trung wong Hué.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Dbi twong nghién cu gdm tat ca tré so sinh nhap vién tai Khoa Hoi suc tich cuc so
sinh, Bénh vién Trung wong Hué, dugc chan doan di tat bam sinh éng tiéu hda va cé chi
dinh phau thuat tir thang 01/2023 dén thang 06/2024.

- Tiéu chuan chon miu:

+ Céc di tat bam sinh dng tiéu hoa trong nghién cau bao gdom: Teo thuc quan bam
sinh, tac té trang, tac rudt, di dang hau mén tryc trang.
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+ Tré duoc phau thuat boi cac phau thuat vién tir khoa Ngoai Nhi Cap ciu bung va
sau phau thuat duoc chuyén vé chiam soc tai khoa Hdi sirc tich cuc Nhi so sinh.

- Tiéu chuan loai trir:

+ Tré so sinh da dugc phiu thuat tir cac bénh vién khac, duoc chuyén tuyén dén
chung t6i dé cham soc hau phau.

+ Tré dugc phau thuat ngoai giai doan so sinh (>28 ngay tudi).

2.2. Phwong phap nghién ctu

Thiét ké nghién cieu: nghién cau md ta, theo ddi doc véi ¢& mau thuan tién.

C& miu: ching t6i chon duoc 42 tré so sinh thoa man tiéu chuan chon bénh.

Dit liéu thu thap bao gém théng tin nhan khau hoc cua me va tré so sinh, ciing nhu
dir liéu vé thoi diém phau thuat, cac dic diém hau phiu cua tré so sinh. Muc tiéu chinh 1a
mo ta cac dic diém hau phau va cac bién chung xay ra trong qua trinh cham séc hau phau.
Céc bién s6 trong nghién ctru bao gdom cac dic diém hau phau nhu thoi gian tho may, thoi
diém nudi dudng tiéu hoa, thoi diém ngung nudi dudng tinh mach, sir dung thudc giam dau,
thoi gian nam vién va cham soc tai NICU; ciing nhu cac bién chiing bao gom: nhiém triing
huyét, nhiém tring vét mé, tran khi mang phéi, phau thuat lan 2.

- Xir Iy s6 liéu: Cac sé liéu thu thap dugc phan tich bang céc thuat toan théng ké y
hoc. Xt ly, tinh todn bang phan mém SPSS 20.0.

- Pao dirc trong nghién ciru: Nghién ctu dugc su chap thuan cia Trudng Dai hoc
Y Dugc Hué va Bénh vién Trung wong Hué. Nghién ctru dugc thong qua Hoi dong dao duc
trong nghién cau y sinh hoc ciia Truong Pai hoc Y Dugc Hué s6 H2023/447 ngay
01/8/2023. Muc tiéu nghién ctru va qué trinh thu thap sé liéu khdng anh huéng bat loi dén
d6i twong nghién cuu.

I1l. KET QUA NGHIEN CUU

3.1. Pic diém doi twong nghién ciu
Bang 1. Dic diém chung

Dic diém S6 lugng (n=42) %
Tudi thai (tuan) Du thang 34 81
Non thang 8 19
Tudi me trung binh (min-max) 31,2 (19-48)
Gioi Nam 19 45,2
N 23 54,8
Can nang ldc sinh < 25009 11 26,2
> 25009 31 73,8
Apgar 5 phat trung binh (min-max) 9(7-10)
Ngay tudi nhap vién trung binh (min-max) 1(0-11)
Ngay tudi phau thuat (trung vi-IQR) 2 (1-3)
Di tat kém theo 12 | 28,6

Nhan xét: Tré non théang chiém 19%, tudi, me trung binh 1a31,2 tudi, 23,8% tré duoc
phat hién chan doan cac di tat trudce sinh, 28,6% tré cd it nhat mét di tat kem theo.
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Bang 2. Dic diém 1am sang, can 1am sang tai thoi diém chan doan

Dic diém Tong | TTQBS | TTT TR HMTT
n=42 n(%) (n=11) (n=7) (n=17) (n=7)
Hoan Chan doan /nghi ngo truéc sinh | 13 (30,1) 2 5 4 2
ﬁeinh phéat P_hét hjg:n triéu chung <=24 31 (73.9) 10 6 8 7
1€n gio tudl

Triey Non 22 (52,3) 11 2 9 1
ch &ng NOn / Sonde da day ra dich mat| 3 (7,1) 0 0 3 0
ti6u hoa |Bung chudng 11 (26,2) 0 4 5 2
Cham di cau phan su 18 (42,9) 0 0 11 7
Triéu Suy hé hap 18 (42,9) 9 3 5 1
chung | CPR > 10mg/I trugc phau thuat | 4 (9,5) 1 0 2 1

a9 s | Hb (@/hmean +SD 16,7+3 | 16,5+1,9 | 18,9+2,8 | 15,3+3,1 | 18,1+2,7

TTQBS: teo thyc qudan bam sinh, TTT: tdc ta trang, TR: tic rugt, HMTT: di dang hdu mén truc trang.

Nhan xét: Tdc ta trang duoc phét hién truéc sinh nhiéu nhat 5/7 truong hop, 73,8%
truong hop dugc phat hién tri¢u ching/ di tat trudc 24 gio tudi, non la tri¢u chimg thuong
gap nhat chiem 52,3%. Ti I¢ CRP tang trudc phau thuat 1a 9,5%.

3.2. Pic diém hau phiu di tat bam sinh 6ng tiéu hoa giai doan so sinh
Bang 3. Pac diém hau phau di tat bam sinh dng tiéu hoa giai doan so sinh

bac diém hau phau (n=39) Tong T(-:-]SSS (E;) (nzli(i) |_(|rl?/=”7;r P
Tho may (n) 16 8 3 5 0 <0,01
S6 ngay tho may trung binh (min-max) | 1,9 2,1 12 18 - -

'~ | (0,04-7) [(0,02-3)|(0,25-5)
Ngay hau phau bt dau nudi sira TB 49 47 7,4 5,1 19 | o1
(min-max) (1-12) | (2-9) (5-12) | (1-10) | (1-3) ’
Ngay HP nuéi dudng tiéu héa hoan 10 10,3 12,1 11,4 4,3 <0.01
toan (3-20) | (6-20) | (8-16) | (3-20) | (3-8) ’
Ngay hau phau bit dau di cau TB 34 2,4 4.4 43 13 | 05
(min-max) (1-11) | (1-5) (1-11) | (1-11) | (1-2) ’
S6 ngay str dung Para (n=32) TB (min- | 4,8 5,9 4,5 4,8 33
max) (1-9) (3-9) (2-7) | (1-8) | (2-4) i
Giam dau bang opioid (n) 7 6 1 0 0 -
S6 ngay nam vién TB (min-max) 24,2 257 291 1 254 | 149 -
: (5-51) | (15-42) | (9-51) | (16-42) | (5-44)

TTQBS: teo thuc qudn bam sinh, TTT: tdc t& trang, TR: tac rugt, HMTT: di dang hdu mén truc

trang, TB: trung binh.

Nhan xét: 16/39 tré sau phau thuat can thd may, thoi gian tha may trung binh 1a 1,9
ngay. Ngay hau phiu bat dau nudi dudng tiéu hoa trung binh 1a 4,9 ngay va ngay nudi dudng
tiéu hoa hoan toan 1a 10 ngay. C6 33/39 tré giam dau bang Paracetamol va 7/39 tré giam
dau bang opioid.
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Bang 4. Céc bién chting hau phiu giai doan so sinh

Bién chung hau phau Tong | TTQBS | TTT TR HMTT
n=39 n(%) (n=9) (n=7) (n=16) (n=7)
Ho hap Dit lai NKQ 2 (5,1) 1 0 1 0
Tran khi mang phoi 1(2,6) 1 0 0 0
Nhiém triing x 2 £ 12
Nhiém khuan huyét (30,8) 3 3 6 0
Cay mau duong tinh 6 (15,4) 1 1 4 0
Nfglem trang vi tri vet 4(10,3) 0 0 4 0
mo (n)
CRP >10mg/I sau phau 22
thuat (56,4) ! 4 13 1
Huyét hoc Thiéu mau c6 chi dinh
truyén hdng cau 4(10.3) 1 1 2 0
Tiéu hda Bat dung nap sira 7(17,9) 2 0 5 0
Phau thuat lan 2 1(2,6) 0 0 1 0
Tur vong ) 3(7,1) 2 0 1 0

TTQBS: teo thuc quan bam sinh, TTT: tic ta trang, TR: tac rugt, HMTT: di dang hdu mon tryc trang
(*): 3 cas tir vong khong nam trong 39 cas danh gid cac dac diém hgu phau

Nhan xét: C6 2 truong hop can dat lai ndi khi quan sau cai mdy, 1 truong hop tran
khi mang phdi, 1 truong hop can phau thuat 1an 2. 12/39 tré duoc chan doan nhiém khuan
huyét trong d6 6 trudng hop ¢6 cdy mau duong tinh.

IV. BAN LUAN
4.1. Pic diém doi twong nghién ciru

Trong thoi gian nghién ctru chung t0i da chon dwoc 42 bénh nhan thoa man tiéu
chuan chon bénh, dic diém dbi tuong nghién ciru dugc thé hién trong Bang 1. Trong s6 do,
45,5% la tré nam, tré non thang chiém 19%, can nang ldc sinh < 25009 chiém 26,2%. Chan
doan trudce sinh dugc thyc hién ¢ 23,8% tré so sinh trong nghién citu cuia chung toi. Phat
hién trugce sinh cac dj tat bam sinh dudng tiéu hoa duoc béo co trong cac nghién ctu dao
dong tir 9,4% dén 85,7%. Mac du chan doan trudce sinh chua duoc chitng minh 1a 6 lién
quan dén viéc cai thién kha nang song sot, tuy nhién né da giup ich trong tu van truéc sinh
va 1ap ké hoach sinh né [5].

Nghién cau Global PaedSurg Collaboration phat hién ra rang do tudi trung binh khi
nhap vién la 3 gio (IQR 0-28) & cac nude thu nhap cao, 24 gio (IQR 3-9) ¢ cac nudc thu nhap
trung binh va 72 gio (IQR 16-192) & cac nudc thu nhap thap [5]. Trong nghién ctu ching toi,
tré so sinh nhap vién khoa Héi sirc tich cuc so sinh ¢ thoi diém trung binh 1a 1 ngay tudi.
Nhap vién muon c6 thé dan dén ti 1é tir vong cao hon & cac nude thu nhap thap va trung binh
[6]. Nhu vay tai bénh vién ching ti, tré duoc sang loc trudc sinh cac di tat cling nhu duoc
theo ddi sat phét hién sém cac triéu chung bénh. Trung vi ngay tudi phau thuat 1a 2 ngay (IQR
1-3 ngay). Vi nd luc phét hién som céc triéu chimg ban dau, chi dinh cac phuong tién hd trg
chan doan kip thoi va su phéi hop chat ché gitra bac si so sinh va béc si ngoai nhi, tai bénh
vién ching toi cac bénh nhan déu dugc phiu ngay khi xac dinh chan doan.

Bang 2 chiing toi thé hién cAc tri¢u chiing 1am sang cua bénh nhan ngay tai thoi diém
chan doan. C6 28,6% truong hop dugc chan doan / nghi ngd truc sinh qua cac dau hiéu
gian tiép trén siéu am thai. Didu nay gop phan vao viéc nang ti Ié phét hién triéu chizng sém
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trudc 24 gio tudi cia nghién ciru ching toi 1a 73,8%. Nho vy chidng t6i c6 thé chi dinh cac
xét nghiém hd trg chan doan sém ciing nhu tién hanh cho bénh nhan nhin sém va nudi
dudng tinh mach tich cuc, han ché bién chimg truéc phau thuat. Bidu nay giai thich tai sao
ti 1& c4c triéu chang tai thoi diém chan doan cua nghién ciu ching tdi non ra dich mat 7,1%,
bung chudng 26,2% thap hon nghién ciru cua Abraham vai ti 16 non ra dich mat 43%, bung
chudng 36% [7]. Mot trong nhirng khuyén céo trong phuc hoi som sau phau thuat la dam
bao nong d6 Hb trudc phau thuat caa bénh nhan > 9 g/l néu tré trén 1 tuan tudi khdng can
tha 02 va > 10g/l néu tré dudi 1 tuan tudi va can thd O2. Trong nghién ctiu ching tdi nho
phét hién sém cac di tat bdm sinh nén ndng d6 Hb van con ting sinh 1y trén tré so sinh,
chung t6i khong co truong hop nao ghi nhan Hb < 10g/1.
4.2. Pic diém hau phiu

Céc dac diém hau phau trong nghién cau chiing toi gom thoi gian tho may, cac dac
diém vé nuoi dudng tiéu hoa, sir dung thudc giam dau va thoi gian nam vién. Trong nghién
ctru chling tdi thoi gian the may trung binh thap hon 48 gio, dic biét nhém tré teo thuc quan
bam sinh thoi gian thé may trung binh 1a 2,1 ngay, thip hon so vé6i nghién ciu cua De Vos
C la 7,6 ngay [8], nhom tre di tat hau mon truc trang khong co treé nao can thd may hau
phau, khac so v&i nghién citu cia Abraham c6 dén 67% tré can tho may tur 1,5-3 ngay [7].

Déi véi viec cham soc hau phau, ERAS (phuc hdi sém sau phau thuat) hién nay dang
dugc ap dung trong nhiéu linh vuc va da co cac hudng dan va dong thuan trén thé giéi danh
cho tré so sinh. Cac chién lwgc bao gém: wu tién sir dung acetaminophen va giam si dung
opioid trong giam dau, nudi dudng tiéu héa sém wu tién sira me, toi uvu héa nuodi dudng
duong tinh mach,... [4]. Trong nghién ctu ching tdi, ngdy hau phau bat dau nudi dudng
tiéu hoa trung binh la 4,9 ngay va ngay nudi dudng tiéu hda hoan toan la 10 ngay. Trong d6
d6i véi nhom tré tic ta trang, chiing toi nudi dudng tiéu héa hoi mudn hon so voi nghién
cau cua Li-Bo Zhu nhung ching t6i dat nuéi dudng tiéu hoéa hoan toan sém hon [9]. Ngoai
ra, nghién ctru ctia chung téi tré cling dugc nudi stra sém hon va dat nuéi dudng tiéu hoa
hoan toan sém hon so véi nghién ctu caa Abraham [7]. Trong nghién ctru ching t6i da phan
tré so sinh sau phau thuat dugc giam dau bang paracetamol, chi c¢6 7 truong hop chu yéu 1a
cac truong hop sau phau thuat van can thé may 1a c6 str dung opioid va 7 trudng hop ngay
déu duoc ngung opioid trudc 72 gio.

Thoi gian nam vién trung binh trong nghién cau nay 1a 24 ngay, véi thoi gian ngan
nhét duoc ghi nhan & cac trudng hop di tat hau mon truc trang (5 ngay), thoi gian nam vién
dai nhat 13 51 ngay trén mot tré so sinh non thang thiéu dudng can nang ltc sinh 1200g. Su
khéc nhau vé thoi gian diéu tri do cac yéu t nhu loai va muc d6 nghiém trong cua di tat, su
hién dién caa di tat kém theo va cac yéu té tac nhu tudi thai, can nang ldc sinh, nhiém tring.
Phan tich dir liéu vé thoi gian nam vién cd thé c6 gia tri dé tu van cho cha me truéc va sau
khi sinh, ciing nhu hd trg 1ap ké hoach va phan bd ngudn luc va co so ha tang y té.

Trong nghién cttu ching tdi, cac bién ching hau phau thuong gap 1a nhidém tring,
bat dung Nap stra vai ti 1¢ lan luot 12 30,8%, 17,9%.

Vé cac bién ching hd hap sau phiu thuat cia ching t6i, c6 2 truong hop phai dat lai
noi khi quan: 1 treong hop tran khi mang phol va mot truong hop nhiém triing ning trén tré
non thang. Truong hop tran khi mang pho1 da dugc dan luu mang phol va cai may tho sau
4 ngay. Chung t6i ¢6 1 truong hop phai phau thuat lai do hep miéng néi va tré duoc rat noi
khi quan ngay sau phau thuat.
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Nhi&m trang huyét sau phau thuat xuat hién & 12/39 tré trong nghién ctru cia ching
t61 trong d6 c¢6 6 trudong hop cdy mau duong tinh véi cac tic nhan gram &m: Enterobacter
aerogenes (1 truong hop), Klebsiella pneumoniae (5 trudng hop). Nhiém trang huyét sau
phau thuat da duoc xac dinh 14 nguyén nhan chinh gay tir vong sau phau thuat, vai mot
nghién ctiu & Nam Phi da béo cdo rang 74% tré tir vong sau phau thuat 1a do nhiém triing
huyét [10]. Méc du ti I¢ tir vong sau phau thuat cia chung t6i khong cao, nhung van c6 lo
ngai vé sy hién dién cua cac vi khuan khang thudc khang sinh, dic biét 1a gram am da khang.

Tai don vi chung t6i, nudi dudng duong tiéu hoa sau hau phau luén duge uu tién
ngay khi c6 thé va trong s6 nay chi c6 7 trudng hop ¢6 dung nap sita kém (ndn, chuéng
bung, dich du da day nhiéu,...) dan dén nhin. Ching t6i ciing nudi dudng tiéu hoa lai ngay
khi trigu chung cai thién.

Mot nghién ciru tién ciru, da trung tim gan day xem xét ti 1é tir vong do di tat bam
sinh duong tiéu hda & 74 québc gia cho thay ti 18 tir vong trong 30 ngay 13 39,8% & cac nudc
thu nhap thap; 20,4% & cac nuéc thu nhap trung binh va 5,6% & cac nude thu nhap cao [5].
M6t nghién ciru & Nam Phi vé ca cac truong hop phau thuat bung bam sinh va méc phai cho
thay ti & tir vong sau phau thuat 30 ngay 1a 11% [11]. Trong nghién ctu ching tdi c6 3/42
tré (7,1%) tir vong va ca ba truong hop nay déu 13 so sinh rat non, can nang rat thap <1500g.
Nguyén nhan tir vong chinh caa ca 3 tré nay déu 1a nhitng bién chuang cua tré sinh non nhu
nhiém khuan huyét nang, tran khi mang phoéi. Nhu vay ti 1¢ tir vong hau phau caa nghién
clru chung t6i cling gan Vdi ti 18 cua cac nudc phat trién.

Nhirng han ché caia nghién ciu nay bao gém nghién ctru don trung tim va ¢& mau nho.
Chung tdi chi nghién ciru trong nhém céc di tat dng tidu hda nén da loai trir Thoat vi hoanh va
hé thanh bung. Ngoai ra, viéc theo dbi 1au dai ddi véi quan thé nghién ctiu nay va xem xét
nguyén nhan tir vong di vai ti 16 tir vong trong ndm dau doi ciing chua duoc thuc hién.

V. KET LUAN

Di tat bam sinh éng tiéu hoa (teo thuc quan bam sinh, tic ta trang, tic rudt, di dang
hau mén tryuc trang) c6 thé duoc chan doan va phau thuat sém trong nhitng ngay dau sau
sinh. Tir vong sau phau thuat thuong gap trén nhém tré non thang, thai cham téng truong
trong ta cung. Bién chung sau phau thuat thuong gap nhat 1a nhiém khuan. Chuong trinh
phuc hdi sém sau phau thuat bao gom wu tién sir dung acetaminophen va giam su dung
opioid trong giam dau, nudi dudng tiéu hda sém uu tién sira me, t6i wu hda nudi dudng
duong tinh mach, ... co thé budc dau ap dung trén d6i tugng so sinh.
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