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I. DONH NGHIA

Teo thc quin di0c William Durston mé t0 10n dlu tién vao nam 1670. Nam 1913, Richier mQ
thOt d0 0 ng ro khi - thO ¢ qul n. Nam 1929, Vogt da mé t0 cac di ding cla thdc quln, trong dé
c6 thd bl nh ro khi - thOc qudn. Teo thO c qudn bdm sinh hay con glila bt sinthicquin
(Esophageal atresia) la mdt dd t0t b0 m sinh t0c d00ng tiéu héa cao hilm glp co6 t0n sult
khoU ng 1/3.000 (FMF)

La sl gian doln I0u théng cla thi c quin va thiOng c6 kém s théng thiDng blt thiOng gila
thO c qul n va khi qudn(hOu qul cOa rdilol n trong qua trinh t0o phéi gila tudn thd 4 va tuln thO
6, Trong qua trinh phat tril n phéi thai, khi qul n phat triin t0 trung bi cla la phéi th0 nhit vao
luc 4 tuln tubi. TO vach cla khi qudn, d00c tach thanh thO c qudn. NOu mang vach nay khéng
tach di0c hoan toan gila khi quin va thi' c qudn, gay ra teo thilc qul'n cé hol ¢ khéng cé 10 ro
thong khi quln va thi c quin.

Khol ng 30% trl cé da di t0t di kem glila hdiching VACTERL dé la bitth0Ong 0 cac cl quan
nhd tim, c0t sOng, sinh dic, tit nidu, tiéu héa, d0 t0t0 tay, chan....

C6é mit sU gen lién quan din EA, bao gdm Shh, SOX2, CHD7, MYCN va FANCB.Tuy nhién,
nguyén nhan chila dilIc bilt rd hoan toan va c6 thil 1a do nhilu ylu t0. BOnh nhéan cé thd diillc
chin doan mic EA/TEF din dic holc la mOt phln cla hiiching nhd VACTERL holc
CHARGE.

. DOU HIDOUNHON BIOT TRD BO TEO THIC QUCN BOM SINH

Cac trilu ching cla trl bl teo thlc qul n bl m sinh xuCt hidn r0t sOUm ngay sau khi ra dii.Tr0 b0
teo thi ¢ qul n thOOng ¢6 cac diu hilu nhi:
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- ROilo0n hé hip, tr0 thD nhanh néng, tang tilt nhilu nO0c blt ,ddch ti0t sui ra d0 0 ng th0
con glilatritu ching “ sui b0t cua” ddu hilu nay siim va thi 0 ng la trilu chOng chO did m, ddch
c6 khi mau hing c6 thD gay t0c di0ng tho.

- TriDu chOng d00ng tiéu hoa tr0 tim tai ngay I0n bu d0u tién, ho s c, nén 6i.

- BOngtring I0n do dd day nhilu hii holc ngllc I0i.

- Viém phii sO sinh do sl ¢ hay diich tilt do vao khi phl lam cho tinh trlng b0 nh nOng hOn.

Phat hiln sim cac ddu hidu 0 tr0 bl teo thlc qudn dong vai tro rdt quan trl ng, gidp tranh nguy
cl bl holitl rultva cac nguy cll khac de dia diin tinh ming cla tr0.

ll. CHIN POAN TEO THIC QUON BIM SINH 0 TR0 SO SINH

3.1. Chi n doan lam sang

ChOn doan lam sang di a theo nh0 ng bid u hil n sau:

- Tr0 b0 ho, sOc khi bu

- Suy hé hip

- C6dlu hilu suibltcua

- Khéng diit dilc 0ng théng di day vao di day
- Viém phUi

- MOt sO dO t0t khac kém theo

3.2. Chi n doan hinh 0 nh

- Chi p Xquang thOc qul'n cOn quang .

D0 a vao phim chllp cac Bac s khoa Chlln doan hinh 0 nh dla ra chiln doan theo bl ng phan
lo0i teo thIc quln cla Ladd va Gross nam 1953 giup cac Bac s ngoli khoa dla ra dilic hi0ng
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dilu trd cho ting dli t00ng clng nhi tién I00ng bl nh.

¥-
(B5%a) { 1 =) (4 a)

Phan loai teo thuc gquan

+ Type A: Teo thi ¢ qull n khéng c6 do (8%).

Trong teo thilc quin type A, 2 tui bdt thic qudn 0 2 d0u ndm cach xa nhau,thd 0 ng kholl ng cach
gila 2 tui b0t nay dai trén 4 dit siing, lam cho vil ¢ thO ¢ hin midng nOi mOt thi r0t khé khan.

+ Type B: Teo thic quiin ¢cé do dlu gin thIc quln —khi quin (< 1%)

VO mOt gili phOu b0 nh, typ nay bao gdm tdi b0t thic quin 0 ¢0 2 d0u nhing c6 thém diiing ro
khi-thOc quln 0 d0u trén.

+ Type C: Teo thOc quin c6 do dilu xa thi c quln - khi qudn (86%)
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VO mOt gili phOu bInh hic, thO nay di0c dic tring bOitdi bltthlc quinO dlu trén, va dilng
ro khi-thOc quin 0 d0u ddOi. BPOONg ro nay cé thl gila thdc qud n va khi qud n, nhi ng cling co
thO gila thO ¢ qul n va nhanh phl quin gic bén trai. Teo thic quin typ C di0c xem la thuln I0i
vl mOt phOu thult, bOi vi théng thi 0 ng, khol ng cach gilla cac tui blt thd ¢ qud n khéng dai qua 3
dit sl ng.

+ Type D: Teo thIc quin ¢6 do hai d0u thD'c qudn —khi quin (< 1%)

VO miOt gili phOu bdnh, n6 dilc dictring bli2 dilng ro vii khi qudn, mOtcla taiblttrén va
mOt cla tdi b0t thOc quln dili. VathOOng thi 2 tai b0t nay n0 m sat nhau.

+ Type E: Do thO ¢ quO n - khi qud n khéng teo (do ding H) (4%)

+ Type F: HOp thOc qud n (<1%)

lll. PIOU TRO TEO THOC QUIN BOM SINH O TRO

ThiOng vOinhOng trd b0 teo thOc qudn b0 m sinh, phO0ng phap difu trd phd biln va hidu qul
nhOt la phOu thult. C4c bac s1s0 thic hiln phiu thult khdu hai dlu thOc quin I0i vDi nhau nOu
tr0 b0 teo thOc qudn t0o khong cach nhi. Bilu nay giup thong ding tiéu héa t0 milng t0i do
day.

PiivlinhOng tr00ng hip teo thl ¢ qul n khol ng cach qua I0n, bac st sO thi ¢ hiln phiu thult Dy
mOtdoln rultdlalén dd ghép nbivlithOc qudn. Holc cac bac sico thl dla diu trénthlc
quinracl, mO théng di day d0 cho trl an. Tr0 sO d00c phOu thult t0o hinh thOc qul'n sau 6
thang.

Vil c phat hidnva dilu tr0 sim 0 tr0 b0 teo thl ¢ qudn b0 m sinh c6 y nghia v6 cung quan tring
nhom bl o v tinh ming trd. PhOu thuDt sOm sO trdnh cac nguy ¢l biln chl ng nguy hilm, de
diatlitinh ming clatr0.
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IV. TEO THOC QUON BOM SINH TREN SIEU AM TION SON

V0OinhOng tidn b0 trong kO thudt hinh 0nh siéu &m, vil c phat hiln blt thdOng vO cOu tric thai
nhi da trd nén dl dang va chinh xac hin tri0c, nhIng chin doan EA tri0c sinh vl n con nhil u
thach thi c.

4.1. Siéu am: DO u hilu gOi y teo thd c qul n cl a thai nhi trén siéu am la

- DO day nhO hoUc 'khdng cé' khi co tinh tring da Ui 0 thai kD >25 tul n.

Mat cit ngang bung thad nkl &é do chie v bong. Be wic dink s khdc biét v hinh dang da ddy ghira cic tnmimg !'.-.'r'p T BRvee quan [EA) v khvbag teo
b r|:.i..': kil ob da &, chilng thd 43 tiah ty W childa rgngfchiea dad coa dy dary bang chch do chbbu rdag va chieu dal da &y tir pOc mhin syt Da ddy

ciaa thal nhi bink thirdmg bi da &l vd cin (2) vi da ddy cha thad nkl b EA [b)

- ChO c6 kholng 40% tri0ng hip c6 thd nghi ngOd teo thic qudn trd0c¢ khi sinh vi nDu ¢cé I
ro khi qud n thd c qud n di kem (phat hiln 0 >80% tr00ng hlp), dO day cé thl trédng binh th 0 ng.

- Pouch Sign trén siéu am, MRl thai
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4.2. Nhilng b0t th0 0 ng lién quan:

- KhuyOttlt nhidm sOc thd: tam nhidm sOc thd 18 dic timthly 0 20% tr00ng hOp va tam
nhidm sOc thl 21 di0ctimthly 0 1% tr00ng hOp.

- Cac khil' m khuyOt khac, chl yOu la v tim, d00c tim thOy 0 50% tr00ng hQ p.

- RO khi quin thOc quin cé thD di0c xem la mdt phin clahli ching VACTERL (r0i rdc;
khuyOt t0t vach ngan dit sOng va thit, teo h u mén, rd khi quin thOc quin, d0 t0t thOn, lodn
sin quay va ding mich rIn din)

4.3. Theo doi:

Siéu am 2-3 tuln mOt I0n d0 theo d6i sU phat tril n va danh gia thd tich n00c 0i. Co6 thU cOn phOi
dinlDunfOcOinducétinhtring dalivach t0 cung ngln.

4.4. Thiidilm chim d0t thai kU :

- BPOa dilm: bl nh viln cé khoa cham séc dic bilt danh cho trl s sinh va khoa phiu thul't
nhi.

- ThOi gian: 38 tul n.

- PhO00ng phap: gay chuyldn di nhim mU ¢ dich sinh thI0ng.

V. CA LAM SANG PHAT HION TREN SIEU AM THAI T0I BONH VION

SO n phO thai con so 36 tul'n 1 ngay vao vil n Khoa Phl sin — BV da khoa Qul ng Nam vi
chuyln di sinh non.

Siéu am phat hil n Thai gili hO n tang tr0 0 ng trong t0 cung vUi tinh trdng da 0i n0 ng, khéng thO'y
hinh 0 nh d0 day, c6 hinh 0nh pouch sign nghi ngd Teo thi ¢ qul n b0 m sinh.
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Pi0c chuyln BV Phi sOn-Nhi Da Nl ng. Sau sinh tr0 di0c¢ chlp X-quang cting nhi da phiu
thul t thanh céng vOi chl n doan Teo thl ¢ quin b0 m sinh.
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