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Summary 

Objective: Assessment the result of surgery of the patients with right ventricular outflow tract 

obstruction (RVOTO) in Choray Hospital. Subject and method: The prospective research the patients was 

diagnosed and operated RVOTO in Choray Hospital from May 2013 to May 2017. Result: There are 75 

patients with: Female: 62.7%, male: 37.3%, mean age: 6, cyanosis: 85.3%, clubing finger: 28%, 

hemoglobin: 155g/l, hematocrite: 48.4%, mean gradient RV-PA (before operation): 89.8mmHg, the ratio 

of position lesion: One position lesion: 22.7%, two position lesions: 45.3%, three position lesions: 32%, 

RVOTO in TOF: 78.7%, RVOTO with ASD and VSD: 9.3% and 6.7% and simple RVOTO: 5.3%, mean cardio-

pulmonary bypass (CPB) time: 129.9 minutes, mean clamp time: 96.6 minutes, mean ICU stay: 48 hour, 

mean gradient RV-PA (in operating room): 15.9 mmHg, the RV/LV ratio: 0.6, death: 2 patiens (2.6%). 

Conclusion: RVOTO occur at multiposition, usually. Surgery is good choice, improve the clinical and sub-

clinical, complication and motality are low. 
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3.1. àng 

 8 (37,3%), n ,7%). 

1.  = 75) 

Ch  s  Median SD Min Max 

Tu i  6 15,5 1 47 

Cân n ng (kg) 22 18,9 6,5 65 

BSA (m2) 0,8 0,5 0,3 1,7 

2. m bão hoà oxy SpO2  = 75) 

Ch  s  Mean SD Min Max 

SpO2 c m  84,4 7,1 70 99 

 O2 ± 7,1, th p nh t: 70 và cao nh t: 99. 

3.  = 75) 

m T n s  (n) T  l  (%) 

c ph u thu t 64 85,3 

Ngón tay dùi tr ng 21 28 

 8 10,7 

NYHA   

    II  60 80 

    III  15 20 

 85,3%) t. 

t (80%)  I, IV. 

 

  

Ch  s  Mean Median SD Min Max 

S  ng h ng c u (× 1012/l) 5,9 5,6 1,3 3,7 10,2 

Hemoglobine (g/l) 155 153 30,2 93,3 233 

HCT (%) 48,4 46,6 10 29,8 71,4 

S  ng ti u c u (× 109/l ) 267,8 260 96,3 36 535 

 = 75) 

B nh kèm theo T n s         T  l  (%) 

T  ch ng Fallot (TOF) 59 78,7 

H ng ra th t ph  7 9,3 

H ng ra th t ph i và thông liên th t (TLT) 5 6,7 

H ng ra th t ph i n 4 5,3 

H  van ba lá                                                      11    14,7 

L  b u d c (PFO)                                              24                     32 
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  B ng 6. S  ng v  trí t  = 75) 

S  ng v  trí t p c ng ra th t ph i T n s  (n) T  l  (%) 

1 v  trí 17 22,7 

2 v  trí 34 45,3 

3 v  trí 24 32 

 

 

ng   (THNCT)  = 75) 

Ch  s  Mean Median SD Min Max 

Th i gian THNCT (phút) 129,9 130 40,4 40 300 

Th i gian k p ng m ch ch  (phút) 96,6 100 30,8 30 180 

ng  

Ch  s  Mean Median SD Min Max 

c m  89,8 90 24,2 41 174 

 15,9 15 11,2 0 59 

T  l  áp l c th t ph i/ th t trái 0,6 0,6 0,1 0,3 0,8 

 

 

    ng  = 73) 

Bi n ch ng T n s  T  l  (%) 

Tràn d ch màng ph i 16 21,9 

Tràn d ch màng tim 11 15,07 

Bi n ch ng ch y máu 2 2,7 

Bi n ch c 1 1,4 

 

7  

ng   

Ch  s  Median SD Min Max 

Th i gian th  máy (gi ) 15 50,7 4,8 360 

Th i gian ICU (gi ) 48 74,7 14 480 

Th i gian h u ph u (ngày) 9 4,7 1 27 

Median: T   G  G . 
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