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Tém tat

D3t van dé: Phuc hodi sém sau phau thuat (Enhanced Recovery After Surgery - ERAS) 1a chién lwoc cham
séc chu phau da mo thirc nham giam thiéu dap ¢ng stress phau thuat, rdt ngan thoi gian hoi phuc va gidm
bi€n chirng. Trong linh vuc tiét niéu nhi khoa, ERAS d3 dugc chirng minh an toan va hiéu quad trong phau
thuat ndi soi tao hinh khic ndi bé than - niéu quan (KNBT-NQ).

Muc tiéu: Danh gia két qua budc dau va tinh kha thi cla ERAS trong phau thuat noi soi tao hinh KNBT-NQ
& tré em tai Bénh vién Trung wong Hué.

Dadi twong va phuwong phap nghién ciru: Nghién cliru tién clru md ta loat ca trén 35 bénh nhi dugc chan
dodan bénh ly khic néi bé than - niéu quan (BLKNBT-NQ), duoc phiu thuat ndi soi xuyén phic mac va tao
hinh KNBT-NQ theo k§ thuat Anderson-Hynes két hop phac d6 ERAS tai Bé&nh vién Trung vong Hué tir thang
6/2023 dén thang 12/2025. Phac d6 ERAS gdm: tu van va chuan bj bénh nhi trudc mé, rit ngdn thoi gian
nhin &n, khong d&t dan lvu hodc rut dan lwu sém trong ngay dau, gidm dau da md thirc khdng opioid, nudi
dudng s&m va van dong sém.

K&t qua: Tudi trung binh 4,8 + 3,2 tudi, 71,4% bénh nhi nam, than trai chi€m 65,7%. Thoi gian phau thuat
trung binh 142,3 + 28,6 phut, khéng cé tredng hop nao chuyén mé ma. Thai gian uéng nudc/siva trd lai trung
binh 6,8 + 1,4 gi®, thoi gian ndm vién sau mé 3,1 + 0,8 ngay, 80% bénh nhi xuat vién trong vong 3 ngay. Diém
dau VAS tai 24 gio’ 12 2,4 £ 0,9, khdng cb bénh nhi nao can sir dung opioid. Ty 1& bién chirng sém 5,7%, khdng
c6 tredng hop tai nhap vién trong 30 ngay. Ty |& thanh cong phiu thuat sau 12 thang dat 97,1%.

K&t luan: Ap dung phac d6 ERAS trong phau thuat ndi soi tao hinh KNBT-NQ & tré em tai Bénh vién Trung
wong Hué kha thi, an toan va gép phan rut ngén thoi gian hoi phuc, kiém soat dau hiéu qua ma khong lam
gia tang bién chirng hay tai nhap vién.

Titr khéa: ERAS; phuc h6i sém sau phdu thudt; phdu thudt ndi soi; tao hinh khiic néi bé than — niéu quén;
tré em.
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Background: Enhanced Recovery After Surgery (ERAS) is a multimodal perioperative care strategy
designed to reduce surgical stress, shorten recovery time, and decrease postoperative complications. In
pediatric urology, ERAS has demonstrated safety and efficacy in laparoscopic pyeloplasty for ureteropelvic
junction obstruction (UPJO). However, data from Vietnam remain limited.

Objectives: Evaluation of Initial Outcomes and Feasibility of Enhanced Recovery After Surgery (ERAS)
Protocols in Laparoscopic Pyeloplasty for Pediatric Ureteropelvic Junction Obstruction at Hue Central Hospital.

Materials and Methods: A prospective descriptive case series study was conducted on 35 pediatric patients
diagnosed with UPJO who underwent transperitoneal laparoscopic Anderson-Hynes pyeloplasty combined
with an ERAS protocol at Hue Central Hospital from June 2023 to December 2025. ERAS components included
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preoperative counseling and preparation, shortened fasting, no drain or early drain removal, multimodal
non-opioid analgesia, early nutrition, and early mobilization.

Results: Mean age was 4.8 + 3.2 years, 71.4% were male; left-sided obstruction accounted for 65.7%.
Mean operative time was 142.3 + 28.6 minutes, no conversion to open surgery occurred. Mean time to
oral intake was 6.8 * 1.4 hours, mean postoperative length of stay was 3.1 + 0.8 days, 80% of patients were
discharged within 3 days. Mean VAS pain score at 24 hours was 2.4 + 0.9, no patient required postoperative
opioids. Early complication rate was 5.7%, no readmissions within 30 days. Surgical success rate at 12-month

follow-up was 97.1%.

Conclusions: Implementation of ERAS in pediatric laparoscopic pyeloplasty at Hue Central Hospital is
feasible, safe, and associated with accelerated recovery and effective pain control without increasing

complications or readmissions.

Keywords: ERAS, enhanced recovery after surgery, laparoscopy, pyeloplasty, children.

1. DAT VAN DE

Bénh ly khic ndi bé than - niéu quan (BLKNBT-
NQ) 13 di t4t bAm sinh ph6 bién cla hé tiét niéu & tré
em, ding hang th hai trong nhdm di tat tiét niéu
sinh duc, 13 nguyén nhan hang dau gay than & nudc
& I&a tudi nhi khoa v&i tan sudt wéc tinh khoang
1/1.500 tré so sinh, ty & gdp & tré trai gp doi tré
gdi va gip nhiéu hon & than trai [1, 2]. Phau thuat
tao hinh cit néi roi theo ki thuat Anderson-Hynes
dwoc xem la tiéu chuin vang diéu tri BLKNBT-NQ tur
ndm 1949, vdi ty 1& thanh céng tir 90% dén 98% [3].
Ké tir khi Peters mo ta truong hop phiu thuat noi
soi (PTNS) tao hinh khtc néi dau tién & tré em nadm
1995, phau thuat ndi soi da dan thay thé phiu thuat
m& nhd nhitng lgi thé vuot tréi vé giam dau sau
phau thuat, thdm my vét mé va raut ngan thoi gian
nam vién [3, 4].

Phac d6 phuc hdi sém sau phau thuat (Enhanced
Recovery After Surgery — ERAS) duoc Henrik Kehlet
kh&i xwéng vao cudi thap nién 1990 trong phau
thuat dai truc trang ngudi 16N, dwa trén nguyén tic
tich hop da can thiép cé co s& bang chirng nham
gidm thiéu phan ng stress phau thuat, duy tri can
bang sinh ly va ddy nhanh hdi phuc sau mé [5]. Sau
nhitng thanh cong dat dugc & ngudi |dn, ERAS d3
duoc chuyén thé va &ng dung trong phau thuat nhi
khoa, trong d6 cé linh vuc tiét niéu nhi va da chirng
minh hiéu qua trong viéc rdt ngdn thoi gian ndm vién,
giam tiéu thu opioid va gidm bién chirng [6]. Rove va
cdng sy (2020) d3 thiét k& nghién clru da trung tam
PURSUE (Pediatric Urology Recovery After Surgery
Endeavor) nham chuan hoa va danh gia ERAS trong
phau thuat tai tao dudng tiét niéu dudi & tré em,
khdng dinh nhu cau cap thiét xay dyng bang chirng
cho ERAS nhi khoa [7].

N&m 2023 He va cdng sw ghi nhan phac d6 ERAS
trong phau thuat ndi soi nhi khoa gitp rut ngan thoi
gian nam vién va cho &n lai sém sau phau thuat ma
khoéng lam tang ty 1& bién chirng [8], Pei va cong sy
(2025) ciing ghi nhan két qua twong ty trén nhom

bénh nhan phau thuat noi soi robot [9]. Tai Bénh vién
Trung wong Hué, phau thuat ndi soi xuyén phic mac
diéu trji BLKNBT-NQ & tré em d3 duwoc trién khai tir
ndm 2010, nhwng quan Iy hau phdu truyén thdng
véi thoi gian nhin dn kéo dai, dan lwu rdt mudn va
giam dau dya vao opioid chua t6i wu hod tdc do hoi
phuc, kéo dai thi gian ndm vién khong can thiét va
gia tdng gdnh n3ng cho gia dinh cling nhu hé théng y
t&. Vi vay, ching t6i tién hanh nghién ctru nay nham
danh gia tinh kha thi, an toan va hiéu qua cla phac
dd ERAS trong PTNS xuyén phic mac tao hinh KNBT-
NQ & tré em, gép phan xay dwng bang chirng chuan
hod va nhan réng mé hinh nay tai cc co s& y té nhi
khoa trén toan quéc.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ctru

Nghién clru tién clru md ta loat ca, thyc hién tai
Khoa Ngoai Nhi va Cap ctru bung, Bénh vién Trung
uwong Hué, tir thang 6/2023 dén thang 12/2025.

2.2. Bdi twong nghién ciru

Nghién ctru gdm 35 bénh nhi tir 3 thang dén 16
tudi chan doan BLKNBT-NQ va ph3u thuat ndi soi
xuyén phuc mac tao hinh KNBT-NQ két hop phac do
ERAS.

Tiéu chudn chon bénh: Bénh nhi cé day du di
liéu 1dm sang, chan doan hinh anh va xa hinh than
véi thudc loi tiéu ¢ tinh trang tic nghén, kém theo
mot trong cac tiéu chi: (1) co triéu chirng lam sang
(dau, nhiém khudn hé tiét niéu, so thay than 1én,
tiéu mau), (2) khéng triéu chirng nhung chirc ndng
than < 40% trén xa hinh, (3) that bai diéu trj bao ton
V@i suy giam chirc nang than > 10% hodc ting dudng
kinh trudc sau bé than vai than & nwdc do -1V theo
Hiép hdi Tiét niéu Thai nhi (Society for Fetal Urology
— SFU) trong 3 - 6 thang theo d&i theo hudng dan
clia Hoi Tiét niéu Chau Au (European Association of
Urology — EAU) ndm 2025 [10].

Tiéu chuan loai trir: BLKNBT-NQ thir phat do khéi
u hodc hach chén ép, tai phat sau phau thuat, than &
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nuwdc sau chan thuong, hd so khdng dd thdng tin va
bénh nhi cé chdng chi dinh phau thuat noi soi.

2.3. Phac d6 ERAS ap dung

Phac d6 ERAS duoc xdy dung dua trén bang
chirng y van va diéu chinh phu hop véi diéu kién
thuc té€ cha don vi, bao gdm cac cau phan tich hop
tir giai doan tién phau, trong va sau phau thuat [7].

Tién ph3u: Bénh nhi va gia dinh duoc tw van
chi tiét vé phac d6 ERAS va vai trd chl ddng trong
qué trinh cham sdc. Ché d6 nhin &n ap dung khuyén
cdo cla Hiép hdi Gdy mé Hoa Ky (American Society
of Anesthesiologists - ASA): nhin thirc an dac 6 gio,
stta me 4 gi®, cho uéng nwdc trong dén 2 gid trudce
gay mé [11]. Thut thdo dai trang bang Microlax 30
phut tredc mé. Khang sinh dy phong cephalosporin
thé hé 11/l truyén tinh mach trong vong 30 - 60 phut
trudc phau thuat.

Trong ph3u thudt: Gay mé toan than ndi khi
quan. Gidm dau da mé thic khéng opioid gém
paracetamol truyén tinh mach (10 - 15 mg/kg) *
ketorolac tromethamine (0,5 ml/kg) + té vét m& bang
ropivacaine/lidocaine. Quan ly dich truyén theo muc
tiéu, duy tri than nhiét bang chan lam dm chd déng.
Ap lyc bom hoi CO, duy tri 8 - 10 mmHg. Ky thuat
tao hinh KNBT-NQ theo Anderson—Hynes bang PTNS
xuyén phuc mac st dung 3 trocar (10 mm tai rén,
3,5/5 mm tai thwong vi va hé chdu cung bén), miéng
ndi khau bang chi polydiaxanone (PDS) 6 - 0, stent
Double J dat xubi dong qua ndi soi, sonde da day rut
trwdc khi roi phong mé.

Hau ph3u: Gidm dau da mo thic bing
paracetamol dinh ky (10 - 15 mg/kg mbi 6 gio, dudng
tinh mach trong 24 gio dau roi chuyén udng). Nudi
dudng sém: nwdc loc hodc sita tir 6 gior sau phau
thuat, thirc &n mém tir 12 - 18 gi®r tly dung nap.
Ngung dich truyén khi bénh nhi an uéng dwoc. Rut
sonde tiéu va dan luu (néu cd) trong vong 24 gid sau
phau thuat. Van dong sém va muc tiéu xuat vién tur
24 - 36 gio sau phau thuat.

2.4. Bién s6 va danh gia

Bi€n s6 tién phau: tudi, gidi, bén ton thuong,
phuong thirc phét hién, dwong kinh trudc sau bé than
(Anterior-posterior diameter - APD), phan do & nuwdc
theo hé théng Hiép hoi Niéu khoa Thai nhi (Society
for Fetal Urology - SFU), chirc nang than riéng biét
(Differential Renal Function - DRF) va th&i gian ban
thai T% trén xa hinh than DTPA c6 thudc logi tiéu. Bién
s8 trong phau thuat: thoi gian phau thuat, lwgng mau
mat, chuyén d&i phau thuat md, dat dan lwu. Bién s6
hau phau: thoi gian udng trd lai, rat sonde tiéu, rat
dan lwu, thang diém dau VAS (Visual Analog Scale)
tai 6/24/48 gi®, thoi gian nam vién, bién chirng trong
vong 30 ngay (phan loai Clavien—Dindo) [12].

Danh gia & thoi diém 1, 3 - 6 va 12 thang bang siéu
am tiét niéu va xa hinh than DTPA cé thudc lgi tiéu 6
thang sau phau thuat. Két qua thanh cong duoc dinh
nghia: sau phau thuat, bénh nhan hét dau, khong
¢ triéu chirng va thoi gian ban thai thuéc phéng xa
(T%) nho hon 10 phut trén xa hinh than [13].

2.5. X ly s6 liéu

S8 lieu duwoc nhap va phan tich bang SPSS. Bién
s6 lién tuc trinh bay dwdi dang trung binh + dé léch
chuén (TB + DLC), bién s6 phan loai trinh bay theo
tan s6 va ty 1é phan tram.

2.6. Pao dirc nghién ciru

Nghién ciru dugc Hoi ddng Dao dirc trong Nghién
ctru Y sinh hoc, Trwdang Pai hoc Y - Dugc, Pai hoc Hué
phé duyét theo Gidy chap thuan sé H2024/048. Gia
dinh mbi bénh nhi dwoc cung cap thoéng tin day dd
va ky déng thuan tham gia trwdc khi tién hanh thyc
hién nghién ctru.

3. KET QUA

3.1. Pic diém chung ciia nhém nghién ctru

Trong thoi gian nghién ctru, 35 bénh nhi dap ng
tiéu chi chon mau va duoc dua vao phan tich. Tudi
trung binh tai thoi diém phau thuat |3 4,8 + 3,2 tudi
(4 thang - 15 tudi), can nang trung binh 18,4 + 8,6
kg. Bénh ly KNBT-NQ bén trdi chiém 65,7%, khdng cd
trudng hop nao can phau thuat hai bén.

Bang 1. Dic diém chung clia nhdm nghién ctru (n = 35)

Pic diém n Ty |& (%)

Gi@i tinh

Nam 25 71,4

N 10 28,6
Nhém tudi

<2 tubi 10 28,6

2 - 6 tudi 13 37,1

> 6 tudi 12 34,3
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Bén tén thuwong

Trai 23 65,7

Phai 12 34,3
Phan do & nwéc

bo lll 19 54,3

bé IV 16 45,7
Phuwong thirc phat hién bénh

Chan doan trudc sinh 19 54,3

Phat hién tinh co 9 25,7

Cé triéu chirng lam sang 7 20,0

Puong kinh trudc sau bé than (APD) trwdc mé
trung binh 32,4 £ 13,2 mm (18 - 47 mm), 74,3% bénh
nhi cé APD =30 mm. Chirc nang than riéng biét (DRF)
bén t6n thuong trung binh 38,6 + 8,4% (18% - 49%),
trong do6 45,7% cbé DRF < 40%. Toan bd bénh nhi cé
thoi gian ban thai T¥ > 20 phut. Chi sé ASA | chiém
68,6%, ASA Il chiém 31,4%.

3.2. K&t qua trong phau thuat

Toan bd 35 truwong hop dwoc hoan thanh phiu
thuat noi soi, khong cé trudng hop nao chuyén phau
thuat mé. Thoi gian phau thuat trung binh 142,3 +
28,6 phut (115-210 phat), thoi gian phiu thuat &
nhém < 2 tudi (159,4 + 31,2 phat) dai hon so véi

nhém > 6 tudi (126,8 + 24,7 phut). Lwvgng mau mat
trung binh 9,8 + 2,3 mL, khong c6 truong hop nao
can truy@n mau. Mach mau bat chéo cuwc dudi phat
hién trong phau thuat & 8 trudng hop (22,9%), dugc
XUt tri bang chuyén vi niéu quan ra trudc mach mau.
Stent Double J d&t thanh céng qua ndi soi & tat ca cac
trwong hop. DAn lwu 6 bung chi duoc ddt cé chon
loc & 3 trrdong hop (8,5%) khi cé lo ngai vé dé kin cla
miéng néi.

3.3. K&t qua hau phau va thuc hién phac d6 ERAS

TAt c3 cac cdu phan cla phac d6 ERAS duoc thuc
hién véi ty 1é tudn thd cao. K&t qua chi tiét duoc
trinh bay trong Bang 2.

Bang 2. K&t qua hau phAu theo phac dd ERAS (n = 35)

Chi sé

Gia tri (TB + DLC)

Thoi gian phau thuat (phat)

Thoi gian udng nwdce/sita sau phiu thuat (gio)
Thoi gian 8n thirc 3n mém (gio)

RUt sonde tiéu (gio sau phau thuat)

Diém VAS tai 6 gioy

Diém VAS tai 24 gio

Diém VAS tai 48 givy

Thoi gian nam vién sau phau thuat (ngay)
Ty 1& xuét vién < 3 ngay (%)

Ty 18 bién chirng sdm (%)

Ty 1& thanh céng 12 thang (%)

142,3 + 28,6
6,8+1,4
14,2 +3,8
18,6 +6,2
3211
2,4+0,9
1,6 0,7
3,1+0,8

80,0
5,7
97,1

C6 31/35 truwong hop (88,6%) dugc &n ubng trd
lai trong vong 8 gi® sau phau thuat. Khdng cé bénh
nhi nao can st dung opioid. Budn nén va ndn sau
phau thuat gdp & 5 trwong hop (14,3%), tat cd dwoc
kiém sodt bing ondansetron va khéng anh huéng
dén lich cho &n uéng. Van déng sém dat yéu ciu
(ngdi day va ding c6 hd trg trong ngay dau) & 80%
bénh nhi.

3.4. Bién chirng

Trong 30 ngay sau phau thuat, 2 bénh nhi (5,7%)
ghi nhan bién chirng sém: 1 trwdng hop tu dich cuc
duwdi than diéu tri ndi khoa thanh cdng (Clavien—

Dindo 1) va 1 truding hop di 1éch stent Double J can
néi soi bang quang dat lai dwdi gdy mé (Clavien—
Dindo llIb). Khéng cé bién chirng chdy mau, ro nuwdc
tiu, nhiém trung vét mé, ban tic rudt sau phau
thuat hay bién chitng nidng Clavien—-Dindo > lllb.
Khoéng c6 truong hop tlr vong hay tai nhap vién
trong 30 ngay sau phau thuat.

3.5. Két qua theo ddi dai han

Tai thoi diém 12 thang, 34/35 bénh nhi (97,1%)
dat két qua thanh céng vé hinh anh hoc trén siéu 4m
v&i APD bé than gidm tir 32,4 + 13,2 mm (trwde phau
thuat) xuéng 10,2 + 5,4 mm (p < 0,001), d6 day nhu
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mo than tang tr 5,4 + 2,3 mm |én 8,5 £ 1,3 mm. DRF
cai thién tir 38,6 + 8,4% lén 42,1 + 7,6% thoi diém
6 thang sau phau thuat, 45,7% bénh nhi cé DRF <
40% trudc md phuc hoi > 40% sau phiu thuat. Mot
treong hop (2,9%) that bai trong qua trinh theo dai
do hep miéng ndi dwoc phat hién 3 thang sau phau
thuat va duoc phau thuat mé tao hinh lai thanh céng.

4. BAN LUAN

Phau thuat ndi soi xuyén phic mac tao hinh KNBT-
NQ dat 100%, khéng cé trwdng hop nao chuyén
phiu thuat mé thé hién tinh kha thi va an toan cla
phuong phdp nay trong diéu tri bénh Iy KNBT-NQ &
tré em tai co s& chuing téi. Thoi gian phau thuat trung
binh 142,3 + 28,6 phut nam trong khodng dao déng
100 - 250 phut, twong déng vdi cac nghién ciru khac.
Thuc té, thoi gian phau thuat & nhém tré < 2 tudi dai
hon dang k& so v&i nhédm tré I1&n , phan anh thach
thirc vé mat ky thuat & nhédm bénh nhi nhé tudi véi
khéng gian 1am viéc han ché va niéu quan kich thudc
nho [14]. Nghién ciru da trung tdm cua Aljneibi va
cong su (2026) trén 422 bénh nhi véi 459 don vi than
tlr 5 trung tdm ghi nhan PTNS an toan va hiéu qua
V@i ty 1é thanh céng 97,4% va chi co 2 trwong hop (<
1%) chuyén mé mé [15]. So sanh véi phau thuat noi
soi ¢d robot hd trg (Robotic-Assisted Laparoscopic
Pyeloplasty - RALP), nghién ctru Kuiging va cong su
(2025) trén 26 nghién ctiru gdm 4.066 bénh nhan cho
thay RALP c6 thé ngan hon vé thoi gian phiu thuat
trong mét s6 phan nhém, nhung khéng cé sy khac
biét cé y nghia 1am sang dang ké & phan lon céc chi
s& két qua [16]. Piéu nay xac nhan rang PTNS Ia lya
chon hop Iy va hiéu qua tai cdc nuwdc dang phat trién,
trong doé cé Viét Nam.

Vi viéc ap dung phac d6 ERAS, thoi gian nam
vién sau phau thuat trung binh 3,1 + 0,8 ngay, thap
hon r6 rét so vdi 5 - 7 ngay trong giai doan cham
sOc truyén théng trudce day tai co s& ching toi va
80% bénh nhi xuat vién trong vong 3 ngay. K&t qua
nay tuong déng véi nghién clru cla He va cong sy
(2023) ghi nhan thoi gian ndm vién trung binh 3,4
ngay trong nhdm nhii nhi trng dung ERAS, so v&i 5,8
ngay & nhom ching (p < 0,001) [8]. Nghién clru cla
Pei va cong sy nam 2025 khi ap dung ERAS trong
RALP ghi nhan rat ngén thdi gian ndm vién tir 4,9
xudng 3,2 ngay (giam 34,7%, p < 0,001) [9].

Nghién ctru chung t6i ghi nhan, 100% bénh nhi
duwoc gidm dau da mé thirc, khéng cé bénh nhi nao
can opioid sau m&, diém VAS tai 24 gid 13 2,4 £ 0,9,
phu hop vdi két qud cda nghién ciru cda Han va
cong sy (2021) [17] va nghién ctu cha Ha va cong
sw (2023) [18]. Nghién ctru cha Pardessus va cdng sy
(2026) nhan manh rang ERAS déng vai trd chl dao

trong viéc sir dung gay té vung nhu bién phap phong
nglra tiéu thy opioid va giam nguy co dau man tinh
sau md [19]. Tai don vi ching t6i, gay té vung chua
duwoc dp dung thuwdng quy trong nhi khoa cu thé 13
trong phau thuat ndi soi tao hinh khic néi bé than
niéu quan va day la mét hudng cai tién quan trong
trong twong lai nham t6i wu hod phac do ERAS.

Phuc héi chirc ndng tiéu hdéa sém ciling 1a mot
diém luu y trong phac d6 ERAS: thoi gian trung binh
dén khi bénh nhi uéng nuwdc/sira dugc 1a 6,8 + 1,4
gio va 88,6% truwong hop, dat dugc trong vong 8
gid. Diéu nay lién quan dén viéc khdng sir dung
opioid, khéng d&t dan lwu bung hoac rut dan lwu
sé&m trong phac d6. Nghién clru cla Zhu va cong
sy (2024) cho thay thoi gian trd lai ché do an binh
thudng, thoi gian van dong sém trd lai va thoi gian
dai tién dau tién déu rat ngan rd rét, cling nhuw nhan
manh rang hiéu qua cla ERAS khdng chi phu thudc
vao “viéc c6 ap dung” ma con phu thudc rat 1én vao
muirc do tudn tha day dd va nhat quén cic cidu phan
clGa quy trinh ERAS, khi tdc gia ghi nhan mic do
tudn th cé twong quan nghich véi thoi gian ndm
vién sau mé [20].

Ty I& bién chitng 5,7% trong nghién clu nay
tuwong déng vai cac két qua cla cic nghién clru vé
PTNS khac trong y van (5% - 25%) [21]. Khong co
bi€n chirng ndo & murc Clavien—Dindo > lllb va tat ca
déu duoc x{ tri bang diéu tri bao tdn hodc can thiép
t6i thiéu. Ty & thanh céng phau thuat 97,1% sau 12
thang, twong dwong vdi cac nghién clru PTNS trong
y van quéc té& [3] [15]. Piéu nay chirng minh viéc ap
dung phéc d6 ERAS trong PTNS tao hinh KNBT-NQ,
khong 1am ting nguy co bién chirng sau phau thuat
va lau dai. Nghién clru cha Fang va cong sy (2025)
cho thay vai trd cla ERAS khi so sanh PTNS cho bénh
nhan ndi trd vdi vai PTNS trong ngay, chirng minh
viéc 4p dung ERAS rut ngan thdi gian nam vién, giam
thoi gian lwu sonde tiéu, gidm chi phi va khoéng gia
tang bién chirng nhu dau, st, nhiém trung tiét niéu,
thay stent hay phau thuat lai so véi nhém diéu tri noi
trd truyén théng [22].

M6t trong nhitng thach thirc khi trién khai ERAS
tai co s& 1a théi quen chdm séc hdu phiu truyén
théng va tdm ly e ngai cta phu huynh vé 3n udng
s&m sau phau thuat phlu hop véi nhan xét clia He va
cdng sy vé vai trd then chét cla tu van gia dinh trong
qua trinh ap dung ERAS nhi khoa [8].

Nghién ciru ching tdi c6 mdt s& han ché: thiét
k& mo ta khong cé nhém chirng, ¢& mau con nhd va
phau thuat chi duoc thye hién bdi mot nhém phiu
thuat vién cé kinh nghiém. Cac nghién cltu so sanh
¢6 nhém chirng véi ¢ mau Ién hon 1a can thiét trong
tuong lai.
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5. KET LUAN VA KIEN NGHI

Ap dung phéac d6 ERAS trong phau thuat ndi soi
xuyén phuc mac tao hinh KNBT-NQ & tré em tai Bénh
vién Trung wong Hué 1a kha thi, an toan va mang lai
loi ich rd rét trong viéc rut ngan thoi gian héi phuc,
kiEm soat dau hiéu qud ma khoéng gia tdng bién
chirng hay tai nhap vién. Ty [& thanh cdng phau thuat
97,1% sau 12 thang, khidng dinh ERAS khdng anh
huwdng tiéu cyc dén két qua gidi phiu va chirc ndng
than. Chung téi kién nghi chuan héa va mé rong ap
dung ERAS trong cac phau thuat tiét niéu nhi khoa
tai co s&, dong thoi tién hanh nghién cru so sanh cé
nhém chirng véi c¢& mau [dn hon dé cung cap bang
chirng thuyét phuc hon cho mé hinh nay.
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