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D4t van dé: Teo thuc quan bdm sinh l&d mot trong nhitng di tét tiéu hoa
pho bién. Dhou thuot L& dleu tri tiéu chuon tuy nhién, qudn ly cdac bién
chUng sau phdu thuot la van dé con quan tédm Trong do, hep miéng
noi e bién chiing thUdng gdp va can dugc nong thuc quon nhung hién
c6 rat it nghién clu vé nong thuc qudn sau md teo thUc quan.

Muc tleu M6 td dac diém va két quo nong thuc quon trén tré hep
miéng ndi sau Mmd teo thuc qudn bdm sinh tai bénh vién Nhi Béng 2
trong thdi gian tu thdng 01/2022 - 12/2023 trong thdi gian theo doi 6
thdng

Doi tuong va phuong phdap nghién ctlu: Nghlen ctu hdi ctu mé td
loat ca. Béi tusng nghlen clu la tré teo thuc qudn dudc phdu thudt va
theo dai & bénh vién Nhi béng 2, nhdp vién trong khoong thdoi gian tu
01/01/2022 dén 31/12/2023.

Két qud Coé 46 bénh nhdn chdn dodn teo thuc qudn, trong doé typ C
nhiéu nhét véi 39 ca (84,8%). 89% tré teo thuc quan coé di tat bdm sinh di
kém nhu tim, than, tiéu hoa, hd hdp, xuong. 12 trudng hdp cé nong thuc
quan vi hep miéng nédi. Vi tri hep trung vi cach cung ré&ng 12,5 cm (10 - 17
cm). Thai diém nong thuc quédn trung vi L& 8 thang tudi (1,5 - 52,5 thang).
S6 lan nong thuc quadn trung vi la 2 (1-3,5), it nhét L& 11dn va nhiéu nhét
l& 6 Lan, trong dé ¢cé 7 ca phdi nong nhiéu lan véi khodng cdch trung vi
gitia 2 l&dn nong l&a 3,5 thdng (1 - 11 thdng). Phuong phdp nong dudgc
ding la bdng que Maloney (46,4%), bong (39,3%), 25% két hop ca 2
phuong phdp va 8% dung ong Tucker. Ty & thanh céng sau lan ddu
nong la 33,3%, sau 2 -4 lan nong ld 25%, sau 6 lan nong la 8%; 33,3%
thét bai, Cac bién chiing bao gém viém phdi tdai phdt 19,6%; do khi thuc
quadn tai phat 6,5%; kho khé kéo dai 17,4% va nudt nghen chiém 6,5%.
Khéng co bién chiing gdy ti vong.

Két ludn: Teo thuc quan bdm sinh thudng di kém vdi cdac di tét khdc.
Nong thu’C quan bong bong, Moloney la phUdng phop co hleu qua, tuy
nhién ty le tai hep con cao, can chu y diéu tri céc rbi loan keém theo nhu
trdo ngugdc da day thuc quon viém thuc quon eosmophll va cdac bién
ching khac. Dong thdi, c6 thé can nhéc cac phucng phdp khdc nhu
dat stent thuc quan.

TU khéa: teo thuc quan bdm sinh, hep miéng ndi, nong thuc quan .
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Background: Congenital esophageal atresia is one of the common
gastrointestinal malformations. Surgery is the standard treatment;
however, managing postoperative complications is a critical concern.
Among these, anastomotic stricture is a frequent complication
requiring esophageal dilation. However, there is currently few research
on esophageal dilation following surgery for esophageal atresia.

Objective: To describe the characteristics and outcomes of
esophageal dilation in children with anastomotic strictures following
surgery for congenital esophageal atresia at Children’s Hospital 2 from
January 2022 to December 2023, with a follow-up period of 6 months.

Subjects and Methods: A retrospective descriptive case series study.
The study subjects were children with esophageal atresia who
underwent surgery and were followed up at Children's Hospital 2,
admitted between January 1, 2022, and December 31, 2023.

Results: There were 46 patients diagnosed with esophageal atresiqg,
with type C being the most common, accounting for 39 cases (84.8%).
Associated congenital anomalies, such as cardiac, renal,
gastrointestinal, respiratory, and skeletal defects, were present in 89%
of the patients. Esophageal dilation was performed in 12 cases due to
anastomotic strictures. The median location of the stricture was 12.5
cm (10-17 cm) from the dental arch. The median age at the time of
dilation was 8 months (1.5-52.5 months). The median number of
dilation procedures was 2 (1-3.5), with a minimum of 1 and a maximum
of 6 sessions. 7 cases required multiple dilations, with a median
interval between dilations of 3.5 months (1-11 months). Dilation
methods included Maloney bougies (46.4%), balloon dilation (39.3%), a
combination of both methods (25%), and Tucker dilators (8%). The
success rate after the first dilation was 33.3%, after 2-4 sessions was
25%, and after 6 sessions was 8%, 33.3% of cases were unsuccessful.
Complications included recurrent pneumonia (19.6%), recurrent
tracheocesophageal fistula (6.5%), prolonged wheezing (17.4%), and
dysphagia (6.5%). No fatal complications were reported.
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Conclusion: Congenital esophageal atresia is often associated with
other congenital anomalies. Esophageal dilation using balloons or
Maloney bougies are effective methods; however, the rate of
restenosis remains high. Attention should be given to managing
coexisting conditions such as gastroesophageal reflux, eosinophilic
esophagitis, and other complications. Additionally, alternative
methods, such as esophageal stenting, may be considered.
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