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DPAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI HO'
THANH BUNG O TRE SO’ SINH TAI BENH VIEN NHI PONG 1

Chéau Hong Thuwong!, Pham Thi Thanh TAm!, Nguyén Pirc Toan'?

TOM TAT

Pat van dé: Hao thanh bung la mot khuyét tat
thanh bung b&m sinh hiém gap, do su phat trién
khong hoan thién dan t8i mot tinh trang khuyet héng
clia thanh bung ndm & mot bén cla rén, trong do
rudt, déi khi la da day va/hodc gan nhé vao khoang i,
khong dugc bao boc bdl phic mac, cac bo phan cua
du’dng tiéu hoa tlep xuc terdng xuyen V@i nudc G6i co
th& bi phu né, viém va ton thuong Idp thanh mac —
o351, Trén thd gidi, mét nghién clu quan trong
dugc dang trén tap chi Phau thuat Nhi khoa ndm 2023
da bao céo ty 1& mac bénh hd thanh bung trén thé gidi
la 3,3 trén 10.000 ca sinh s6ng[4]. Tai Viét Nam,
nhitng s6 liéu vé hd thanh bung khong nhiéu. Trong
bGi canh tai Bénh vién Nhi Dong 1 hién nay, kha nang
chan doan tinh trang nay sém trong thai ky da dugc
ca| thién; bén canh do, nhu‘ng cai tién trong k¥ thuat
phau thuat va nerng tlen bo trong hd trg dinh dudng
lam cho ket qua diéu tri c6 thé da thay ddi nhiéu theo
thai gian. o] day, chung toi ti€n hanh nghién ctu nay
nham md ta cac dic diém cua hd thanh bung & tré so
sinh. Muc tleu Xac dinh ty Ie phan tram cac dac
diém 1am sang, can 1am sang va két qua diéu tri ha
thanh bung & tré so sinh tai Bénh vién Nhi Dong 1.
Phuong phap: M6 ta loat ca tUr 01/01/2020 dén
30/06/2025 tai Bénh vién Nhi Dong 1. Két qua: Cé 61
trerng hop hé thanh bung & tré so sinh trong thai
gian nghlen cttu. Ty lé nam/nir la 1,1/1, tu0| thai cd
trung vi 36,0 tuan (35,0 — 37,0 tuan) can ndng luc
sinh ¢é trung vi 21409 (1900 — 2400 g), sinh mo
chlem 50,8%, ty Ié chan doan tién san 13 85,2%, tudi
me cé trung vi 21,0 tudi (19,0 — 24,0 tudi) va 18%
trudng hgp chuyen tr bénh vién t|nh Phan dd tén
thuang rudt trong hd thanh bung & tré so sinh nhu
sau: do I (86,9%), do II (9,9%), do III (3, 3%). Cac
chan doan bénh ly kém theo terdng gap bao gom di
tat tim bam sinh (1,7%), teo rudt non (1 7%). V& dac
dlem ldm sang lGc nhap V|en va an toan chuyén vién
gom suy ho hap (77,0%), s6c (14,6%), ha than nhiét
(85,2%), boc tli plastic vo khuan (50,8%), dap gac
am, vo khuan (42,6%), khong bu dich (70, 5%) Vé
phau thuat, thdi gian dat tui silo trung vi 5,0 ngay (4,0
- 5,0 ngay), dat tdi silo va khong du’dc mo chlem
3, 3% Vé dac diém 1am sang va bién ching sau mo
soc (33, 9%), nhiém triing vet mé (22,0%), viém phdi
(10,2%), tac rudt (10,2%), viém rudt hoai tlr (10,2%),
hoi ching rudt ngan (3,4%), thai gian tha may hau
phau trung vi 4,0 ngay (3,0-50 ngay), thgi gian bat
dau nudi &n tidu hod (tr ngay hau phau) la 7,0 ngay
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(6,0 — 10,0 ngay), thgi gian nudi an tiéu hod hoan
toan (tUr ngay hau phau) la 15,0 ngay (10,0 — 18,5
ngay), thai gian nudi an tinh mach 18,5 ngay (15,0 -
25,0 ngay). Thai gian ndm vién trung vi 30,0 ngay
(23,0 - 40,0 ngay), ty Ié t&r vong la 3,3%, nguyén
nhan t&r vong la bénh mang trong (1,7%), nhiém
trung huyét (1,7%). K&t luan: Phan do terdng gap
nhat trong hé thanh bung & tré sg sinh 1a do 1
(86, 9%) Cac chan doan bénh Iy kém theo thudng gap
bao gobm bat terdng tim bam sinh (1,7%), teo ruot
non (1,7%). Ty 1é tr vong la 3,3%. Can c6 chién lugc
chan doan va diéu tri phu hdp dé giam ty Ié tIr vong
trong ha thanh bung & tré sg sinh.
Tur khoa: hda thanh bung, sd sinh, tr vong.

SUMMARY
CLINICAL FEATURES AND TREATMENT
OUTCOMES OF GASTROSCHISIS IN

NEWBORNS AT CHILDREN'S HOSPITAL 1

Background: Gastroschisis is a rare congenital
abdominal wall defect caused by incomplete
development, resulting in a defect in the abdominal
wall located to one side of the umbilicus. In this
condition, the intestines, and sometimes the stomach
and/or liver, protrude into the amniotic cavity without
being covered by the peritoneum. The digestive
organs, constantly exposed to amniotic fluid, may
develop edema, inflammation, and damage to the
serosal-muscular layer®I5l,  Globally, a significant
study published in the Journal of Pediatric Surgery in
2023 reported the incidence of gastroschisis as 3.3 per
10,000 live births. In Vietnam, data on gastroschisis
are limited*l. At Children’s Hospital 1, the ability to
diagnose this condition early during pregnancy has
improved, alongside advancements in surgical
techniques and nutritional support, which may have
significantly altered treatment outcomes over time.
This study aims to describe the characteristics of
gastroschisis in newborns. Objectives: To determine
the percentage of clinical characteristics, and
treatment outcomes of gastroschisis in newborns at
Children’s Hospital 1. Methods: A case series study
was conducted from January 1, 2020, to June 30,
2025, at Children’s Hospital 1. Results: There were
61 cases of gastroschisis in newborns during the study
period. The male-to-female ratio was 1,1:1. The
median gestational age was 36,0 weeks (35,0 — 37,0
weeks), median birth weight was 2140g (1900 — 2400
g). Cesarean delivery was performed in 50,8% of
cases. Prenatal diagnosis of gastroschisis was made in
85,2% of patients. The median maternal age was 21,0
years (19,0 — 24,0 years), with 18% of cases referred
from provincial hospitals. Bowel injury associated with
gastroschisis was classified as follows: Grade I
(86,9%), Grade II (9,9%), and Grade III (3,3%).
Common associated anomalies included congenital
heart defects (1,7%) and intestinal atresia (1,7%).
Regarding the clinical characteristics at admission and
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the safety of transfer, they included respiratory
distress (77,0%), shock (14,6%), hypothermia
(85,2%), sterile plastic bagging (50,8%), sterile moist
gauze dressing (42,6%), and no fluid resuscitation
(70,5%). Regarding surgical management, the median
duration of silo placement was 5,0 days (4,0 — 5,0
days). Silo placement without subsequent surgical
closure occurred in 3,3% of cases. Postoperative
complications included shock (33,9%), surgical site
infection (22,0%), pneumonia (10,2%), bowel
obstruction (10,2%), necrotizing enterocolitis (10,2%),
and short bowel syndrome (3,4%). The median
duration of postoperative mechanical ventilation was
4,0 days (3,0 — 5,0 days). Enteral feeding was initiated
on postoperative day 7,0 ( 6,0 — 10,0 days), with full
enteral feeding achieved by a median of 15,0 days
(10,0 — 18,5 days). Parenteral nutrition was required
for a median duration of 18,5 days (15,0 — 25,0 days).
The median length of hospital stay was 30,0 days
(23,0 — 40,0 days). The overall mortality rate was
3,3%, with causes of death including respiratory
distress syndrome (1,7%) and sepsis (1,7%).
Conclusion: Grade I bowel injury was the most
common form of gastroschisis-related bowel damage
(86,9%). The most frequently associated anomalies
were congenital heart defects (1,7%) and intestinal
atresia (1,7%). The overall mortality rate was 3,3%.
Appropriate diagnostic and treatment strategies are
needed to reduce the mortality rate in newborns with
gastroschisis.
Keywords: Gastroschisis, newborn, mortality.

I. DAT VAN PE

HG& thanh bung la mot khuyét tat thanh bung
bam sinh hi€ém gap, do su phat trién khong hoan
thién dan tdi mot tinh trang khuyet héng cua
thanh bung ndm & mot bén cla rén, trong do
rudt, doi khi la da day va/hodc gan nhd vao
khoang 6i, khong dugc bao boc bdi phic mac,
cac bd phan cua dudng tiéu hoa ti€p xuc thudng
xuyén véi nudc 6i co thé bi phu né, viém va ton
thuang I6p thanh mac — cg BI5l, Trén thé gidi,
mot nghién cltu quan trong dugc déng trén tap
chi Phau thuat Nhi khoa nam 2023 da bao cdo ty
Ié mdc bénh hd thanh bung trén thé gidi la 3,3
trén 10.000 ca sinh song!¥l. Tai Viét Nam, nhitng
sO liéu vé ha thanh bung khong nhiéu. Trong bdi
canh tai Bénh vién Nhi Déng 1 hién nay, kha
nang chan dodn tinh trang nay sém trong thai ky
da dugc cai thién; bén canh do, nhitng cai ti€n
trong ky thuat phau thudt; va nhitng tién bd
trong ho trg dinh du’dng lam cho két qua diéu tri
c6 thé da thay déi nhiéu theo thdi gian. O day,
chuing t6i ti€n hanh nghién clru nay nham mo ta
céc d3c diém cla hd thanh bung & tré so sinh.
Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca tré <
28 ngay tuGi nhap vién Bénh vién Nhi Pong 1 tir
thang 01 nam 2025 dén thang 06 nam 2025,

dudgc chan doan va diéu tri hd thanh bung theo
Phac d6 Diéu tri cia Bénh vién Nhi Bong 1. Tiéu
chuan loai trir: H6 sd bénh an dudi 80% thdng
tin can thu thap hoac bi that lac.

2.2. Phuong phap nghién ciru

Thiét ké nghién cru: Mo ta loat ca.

Thoi gian va dia diém nghién ciru: tU
01/01/2020 dén 30/06/2025 tai Bénh vién Nhi
boéng 1.

Co mau va phuong phap chon mau:
chon mau thuan tién, 18y tron mau trong thdi
gian nghién clu.

NOi dung nghién ciru: Xac dinh cac dac
diém 1am sang, can Idm sang, chan doan va két
qua diéu tri hd thanh bung & tré sg sinh non
thang tai Bénh vién Nhi Bong 1.

Phuong phap thu thap va xir ly so liéu

Thu thap s6 liéu: tur h6 sa bénh an, sur dung
bang thu thap s6 li€éu soan san.

X' ly s6 liéu: phan tich theo phuong phap
thong ké y hoc, sir dung phan mém STATA 18.

Il. KET QUA NGHIEN cU'U

Chung t6i ghi nhan c6 61 trudng hdp hd
thanh bung & tré sa sinh non thang tai Bénh vién
Nhi Dong 1 trong khoang thdi gian nghién ciu
tr 01/01/2020 dén 30/06/2025 véi cac két qua
nhu sau:

Bang 1. Bic diém Idm sang
S0 ca (%) hoac

Trung vi (Khoang

t& phan vi)

DPic diém 1am sang
(N=61)

Gidi tinh

Nam 32 (52,4%)
NG 29 (47,6%)
Tudi thai (tuan) 36,0 (35,0 — 37,0)
Phan loai tudi thai
Du thang (= 37 tuan) 25 (41,0%)
Non thang (< 37 tuan) 36 (59,0%)
Can nang luc sinh (gam)|2140 (1900 — 2400)
Phan loai Can nang lic sinh
Bu can (= 25009) 15 (24,6%)
Nhe can (< 25009) 46 (75,4%)

Phudng phap sinh
ThuSng 30 (49,2%)
Mo 31 (50,8%)

Ngi sinh

Thanh phd 50 (82,0%)

Tinh 11 (18,0%)
Chan doan tién san
Co 52 (85,2%)
Khong 9 (14,8%)
Tudi me (tudi) 21 (19 -24)
< 20 tudi 21 (34,4%)
20 - 35 tudi 40 (65,6%)
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Di tat bam sinh kém theo

Tim bam sinh 1(1,7%)

Teo rudt non 1(1,7%)

An toan chuyén vién

Cham sdc khoi thoat vi

Boc tui plastics vd khudn 31 (50,8%)

Dap gac am vé khuan 26 (42,6%)

Boc tdi nudc ti€éu vé khuan 4 (6,6%)

Pac diém 1am sang lic nhap vién

Ha than nhiét 52 (85,2%)

Suy hd hap 47 (77,0%)

S6c 9 (14,6%)

Nhan xét: Phan I6n tré trong nghién clu
sinh non (59,0%) vdi tudi thai trung vi 36,0 tuan
va cO can nang luc sinh < 25009 (75,4%), ty 1é
chan doan tién san kha cao (85,2%) trong khi di
tat bam sinh kém theo kha hiém gdp (3,3%).
Nhirng r6i loan di kem thuGng la ha than nhiét,
suy hé hap, soc,.. trong d6 ha than nhiét chiém
ty I cao nhat (85,2%).

Bang 2. Bic diém chén dodn

Pac diém chan
doan (N = 61)

S0 ca (%) hoac Trung vi
(Khoang tir phan vi)

Phan d6 tén thuong

rudt trong hd thanh bung

Po I 53 (86,9%)
P6 11 6 (9,9%)
D6 111 2 (3,3%)

Nhdn xét: Phan 16n cac trudng hgp ton
thuong rudt do I chiém 86,9%, ty 1€ ton thuang

do 11 va d 111 thap.

Bang 3. Bdc diém diéu tri

Pic diém chan doan

S0 ca (%) hoac
Trung vi (Khoang

(N=61) t&r phan vi)

D3t ti silo 61 (100%)
Thdi gian dat tui silo (ngay)| 5,0 (4,0 — 5,0)

Phau thuat 59 (96,7%)

Dat tdi silo va khong dugc
mé 2 (3,3%)
Thai gian thd may hau phau

N : 4,0(3,0-5,0
(ngay) ! ( I 14 )

Thoi gian bat dau an sira tir
ngay phau thuat

7,0 (6,0 - 10,0)

Thai gian dinh duGng tinh
mach

18,5 (15,0 - 25,0)

Thai gian an sita hoan toan
tU ngay phau thuat

15,0 (10,0 - 18,5)

Nhan xét: Tat ca trudng hop déu dugc dat

tui silo vai thai gian trung vi 5,0 ngay, ty |€ dugc
phau thuat cao (96,7%) va 3,3% t vong trudc
phau thuat. Thdi gian dinh duGng tinh mach
(18,5 ngay) va thgi gian an sita hoan toan (15,0
ngay) cho thay qua trinh hoi phuc tiéu hoa tucng
déi dai.

Bang 4. Pac diém két qua diéu tri
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v ap ,e . S0 ca (%) hoac
Pac diém chan doan Trung vi (Khoang

(N =61) t phan vi)

Thdi gian ndm vién(ngay)| 30,0 (23 0 —40,0)

Ty 1€ bién chling sau md

S6c 20 (33,9%)

Nhiém trung vét mo 13 (22,0%)
Viém phdi 6 (10,2%)

Tc rudt 6 (10,2%)

Viém rudt hoai tof 6 (10,2%)

Hoi ching rudt ngdn 2 (3,3%)

Ty € tirf vong 2 (3,3%)

Nhan xét: Sau phau thuat ty I€ bién chiing
van con khd cao véi s6c (33,9%), nhiém trung
vét md (22,0%), tac rudt (10,2%),... Tuy nhién,
ty 1€ t&r vong tuang doi thap cho thay hiéu qué
tich cuc diéu tri va kha nang hoi phuc tét néu
dugc cham séc dung cach va kip thdi.

IV. BAN LUAN

Tai Viét Nam, diéu tri hd thanh bung & tré sc
sinh la mot trong nhiing thach thirc I16n doi véi y
t€, dac biét la trong viéc diéu tri va du phong cac
bién ching cé thé dan dén tr vong hodc céc van
dé sirc khde lau dai. Nghién cltu ctia chadng toi
da dugc thuc hién nhdm tim hi€u cac yéu td
nguy cd, nguyén nhan gay bénh, cling nhu két
qua cua cac phuong phap diéu tri khac nhau. Két
qua nghién ctu cla chl'mg t6i cling kha tuang
dong vai cac két qua cua cac nghlen cu khac.

Vé déc diém dich t&, tudi me trong nghién
cltu cla ching t6i cé trung vi 21 tudi, tucng
dong vai nghién clu cta HO Tan Thanh Binh 21
tudil2l, BUi Thi Thuy Tam 22 tudil’! va S Gom 20
tudil®!, cho thdy hd thanh bung bdm sinh thudng
gap 6 nhdm me tré. Can nang ldc sinh trung vi
2140g va tudi thai trung vi 36 tudn cho thady da
sO tré trong nghién c(tu bi sinh non va nhe can.
Cac két qua nay gan gidng vdi nghién cru cta S
Gom (can néng trung binh 2270g, tudi thai trung
binh 36,0 tuan)t®], nhung thap han so véi nghién
cftu cta Bui Thi Thuy Tam (can nang trung binh
2300g, tudi thai trung binh 38,0 tuan)il, Ty Ié
sinh m& trong nghién cllu cia ching téi la
50,8% va ty & chan doan tién san dat 85,2%
cao han so cac nghién cru trudc do, phan anh
su tién bd dang ké trong cdng tac sang loc trudc
sinh va chién lugc can thiép san khoa trong thdi
gian gan day.

Tuy nhién, tinh trang 1dam sang cda tré khi
nhap vién van con nhiéu bat Igi: suy h6é hap
chi€ém 77,0%, ha than nhiét 85,2%, soc 14,6%.
Nhiing con s& nay cho thdy cong tac van chuyén
va sG cru tai cac bénh vién tuyén trudc van con
han ché, tugng tu vdi nghién clu cia HO6 Tan
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Thanh Binh, trong dé 74,0% tré dugc chuyén tur
tuyén tinh, nhap vién trung binh sau 8,3 gi& tudi,
vdi ty 1€ ha than nhiét 78,3% va khong bu dich
&n t&i 73,9%!2.

VEé diéu tri, thai gian dat tui silo trung vi 5,0
ngay, tudng ducng vdi nghién clu cia S Gom
(trung vi 5,0 ngay)!®! va ngdn hon so vdi cac
nghién ctu khac trong nudc. Thdi gian bat dau
nudi an tiéu hoda trung vi la 7,0 ngay sau hau
phau, sém hon nghlen cltu cua BUi Thi Thuy
Tam (9,2 ngay) [Y) va H6 Tan Thanh Binh (10,1
ngay)ll. Thai gian dat nu6i an tiéu hdéa hoan
toan la 15,0 ngay, ngdn hon rd rét so cac nghién
cltu khac, thé hién xu hudng hdi phuc sém chirc
nang tiéu hoa va hiéu qua cia ch& do cham s6c
hau phau hién tai. ThdGi gian nudi an tinh mach
trung vi 18,5 ngay, tuang duang vdi nghién ciu
cta Bui Thi Thuy Tam (19,2 ngay)™l. Thdai gian
thd may sau mé trung vi 4,0 ngay, tuong ducng
VGi cac nghién cltu khac, phan anh qua trinh hoi
stc hd hap hiéu qua sau phau thuat.

Nguyén nhan t&r vong chi yéu do bénh
mang trong va nhiém trung huyét, phu hgp véi
bao cdo cla cac nghién clru khac. Ty Ié tir vong
trong nghién clu ching t6i la 3,3%, thap han
dang k& so vGi cac nghién citu trén cho thdy su
cai thién trong cac khau tr chan doan tién san,
van chuyen sG sinh, hoi su‘c ban dau dén phau
thudt va chdm séc sau mé da gdép phan dang ké
vao Viéc giam ty Ié tlr vong.

V. KET LUAN

Phan do thudng gap nhat trong hd thanh
bung & tré sd sinh 1a dd I (86,9%). Cac chén
doan bénh ly kem theo thuGng gap bao gobm bat
thudng tim badm sinh (1,7%), teo rudét non
(1,7%). Ty |Ié tir vong la 3,3%. Can cd chién lugdc
chan doéan va diéu tri phu hgp dé€ giam ty 1€ tir
vong trong hd thanh bung G tré sd sinh.
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PAC PIEM LAM SANG, CAN LAM SANG VA TY LE TON THUONG
HAU MON O’ BENH NHAN CROHN

Vii Ta Uyén'2, Nguyén Thi Van Hong?, Vii Hai Hau?

TOM TAT

Muc tiéu: Khao sat dac dlem lam sang, can lam
sang va ty 18 ton thucng hau mén & bénh nhan Crohn.
Doi tuong va phl.rdng phap nghlen clru: nghién
clu mb ta cat ngang trén 140 bénh nhan diéu tri tai
bénh vién Bach Mai va Pai hoc Y Ha Noi tir thang
8/2024 dén thang 5/2025. Két qua TuGi trung binh
cla nghién ctu la 31,66, nam gidi chi€m 51,4%. Triéu
ching 1dm sang cha yé'u cla bénh Crohn la ‘dau bung,
r6i loan phan va di ngoai phan mau. Theo phan loai
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Montreal, Crohn thu‘dng gap & hoi dai trang va dai
trang, it gdp Crohn dudng tiéu hoa trén. Ty 1& ton
thucng hau moén la 42,9%. RO quanh hau mon
(78 3%) va ap xe hau mon (50%) la ton terdng hau
mdn phS bién nhét. Gidi t|nh nam, tudi < 40 cd m0|
lién quan dén ty Ié cao mac ton thugng hau mon,
trong khi dé t6n thuong & hoi trang, ton thufdng hep
trén n0| soi lién quan dén ty 1€ thap mac ton thudng
hau moén. Két luan: Bénh Crohn cé biéu hién 1am
sang da dang, trong do ton thudng hau mon 13 mot
trong céc biéu hién ctia bénh. 50% bénh nhan co ton
thuong hdu moén da tufng pha| trai qua phau thuat vi
bién chufng nay. Tu0| tré, gidi tinh nam, vi tri va mirc
do tén thuong, c6 mGi lién quan co y nghla théng ké
véi ty 1& méc tén ‘thuang quanh hau mon.
Tur khod: Ton thucng hau moén, bénh Crohn.

SUMMARY
CLINICAL, SUBCLINICAL
CHARACTERISTICS AND PREVALENCE OF
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