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BENH VIEN NHI TRUNG UONG Poc lap - Ty do — Hanh phie
sé: 38 rR-BVNTW Ha Noi, ngay AQ thding 0L nam 2026
THONG BAO

Vv ti ehire Hji nghi Cip nhét kinh nghiém chin dodn, diéu tri bénh tim bim sinh phire tap

Kinh gin:
- Ban Gidm ddc céc bénh vién Nhi, San Nhi:
- Ban Giam dbc cac Bénh vién Tim mach & Léng nguc;
- Ban lanh dao khoa Nhi, khoa Phiu thudt Tim mach & LE‘:-ng NEUec cac
bénh vién da khoa;
- Ban lanh dao cdc trudmg dai hoe, cao dﬁng v duge trén toan quﬁc:

Nhim nang cao nang hre chuyén mon, tAng cuimg keét nf:"pi va cung e hop tic
trong linh vyc tim mach nhi khoa, Bénh vién Nhi Trung wong t0 chue Hji nghj Cap
nhit kinh nghiém chin doan, diéu trj bénh tim bam sinh phirc tap”. Hoi nghi co
sy tham gia clia nhiéu chuyén gia dén tlr cdc nirde nhu Hoa Ky, Nhit Bin, Han Qudi,
Trung Quoe...
Thoi gian: Ngay 12 — 13 thang 3 nim 2026
Bia diém: Bénh vién Nhi Trung uong [
Hinh thirc 16 ehive: tnge tiép. e
Ban t& chite xin trin trong théng bao va kinh mai Quy déng nghiép ding ky :
tham dyr Hii nghj. Chi phi 3n &, di lai do cé nhén va don vi ty tic.
Pé dang ky tham dy dai bicu vui long truy cip duimg
link: http:/timbamsinhphuctap.rich.org.vn hodc quét ma QR:

Han cudi nhiin ding ki: ngdy 05/03/2026,

Chi tiét xin lién hé: Phong Téng hop — Vién Déo tao va
Nghién ctu SKTE - Bénh vién Nhi Trung wvong,

DT: 024.6273 8648.
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CHUONG TRINH HOI NGH]

CAP NHAT KINH NGHIEM CHAN POAN, BIEU TR BENH TIM BAM SINH PHUC TAP

AGENDA

Congress on Updates in Diagnosis and Treatment of Complex Congenital Heart Diseases
Thin gian: Ngay 12 - 13 thing 3 ndm 2026
Date: 12-13 March 2026

Bia diém: Bénh vién Nhi Trung wong
Venue: Vietnam National Children’s Hospital

. [I dai biéu

i Registration
Khai mac
8.00-8.30 Pl Femeti
Phiu thuit digu trj cac bit thwimg thin-ndn djng mach 1
£.30-11.00 (TLT-hep eo, Giin dogn quai BMC, cira 56 chii-phi)
Conotruncal anemalies surgical repair 1 (VSD-CaA, IAA-VSD, AP Window)
; cﬁ hh." L GS. Tae-Gook Jun, GGS. Roberto Di Donato, GS. Lee Houng-Jae
Chién bwge xie tri Ti chimg Fallot ¢o van dgng mach phoi | PGS. Kiet Tran
B.30-8.50 | mhd Pai hoc Lund. Thuy Dién
Fallot with small pulmonary valve - save it for later vepair | Lund University, Sweden
Gidn dogn quai ddng mach chi: tao hinh déng mach chi vini | GS. Tae-Gook Jun
8.50-9.10 miéng v m& rhng mit sau-dudi quai chi Trung tim Y t& Samsung, Han Qubc
f4A-V8D; arch reconstruction with lesser curvaiure paich Samsung Medical Center, Seond, Korea
IAA-AP Window: Midterm outcomes at VNCH TS. Nguvén Hoang Linh Chi
9.10-9.30 | Gign doan quai DPMC phdi hop cira s chi-phe: Két qua Bénh vién Nhi Trung vomg
trung hian sau phiu thudt tai Bénh vién Nhi Trung wong Vietram Narional Children s Hospital
Tin thwemg quai ding mach chi-thong lién that kém hep GS. Shu-Chien Huang
9.30-9.50 Jurcmrg ra thadt trdi; sweq chita 1 thi hay nhiéu thi? Bénh vién DPai hoc Qudc gia B Loan
' VED-CoA or IAA-VSD with LVOTO: primary V3D closure | National Taiwan University Hospital,
or staged repair? Taiwan
Hep ning van ddng mach chil: Két qua phiu thudt va két ThS. Nguyen Thi Viin Anh
9.50-10.10 | qua can thiép Bénh vién MNhi Trung wong
Critical AN: surgical repair versus intervention Vietnam National Children s Hospiral
K&t qua da trung tim trong dieu tr phiiu thuit bénh 1¥ hep | GS. Jim $t Louis
10.10-10.30 | eo déng mach chu kém théng lién that Bénh vién Tré em Augusta, Hoa Ki
Mudticenter data of CoA-VED Augusta Children s Hospital, USA
10.30-10.45 | [hdo lugn
Discussion
Mehi gidi lao
10.45-11.00 EEE& o
11.00-12.00 Center of Excellent Celebration
' Lé vink danh “Trung tim Tim mach xuit sic cta Children's Heart Link™
Phat bicu 1 dai didn ca Children's Heart Link
Speech fram CHL
Phét bieu tir dai dién Bénh vién Nhi Trung wong
Speech from VNCH
Phat bicu tir dai dién cac don vi ban
Speech from Children s Hospital 1
Nghi trura
100-14.30 Limch provided by CHL




Phiu thudt ditu trf bénh I§ thin non 2

13:30-15:30 (thin chung dgng mach, chuyén gée ding mach, chuyén gde djng mpch cb sira chira)
IF=%: Conotruncal anomalies surgical repair 2 {truncus, TGA, TGA-VSD-PS, ccTGA)
Chii t :
Hﬂdem:w G5, Tae-Gook Jun, GS. Shu-Chien Huang, TS. Cao Diing Khang
Phiu thujt chuyén vi hai gdc trong didu trj bénh I¥ chuyén |
. Y : : { G5, Chang-Ha Lee
13.30-13.45 ﬁﬂgf“"’g mpch cb sira chila-thng lién thit-hep hodc teo | gy i Bucheon Sejong, Hiln Quéc
| Double root transiocation for ceTGA-VSD-PS | Bucheon Sjong Hospital, Karea
Bénh dio oic ding mach: k¥ thudt chuyén vi kin va két qui | GS. Tae-Gook Jun
13.45-14.00 | phiu thudt chuyén vi tai Bénh vién Samsung Trung tim Y té Samsung, Han Quic
TGA: cloved technigque with surgical owtcomes at SAMC Samsung Medical Center, Seond, Kovea
Hli:&}l}ﬂiﬂkﬁiﬂﬂh tai vién Mhi: Chi dinh, k¥ thudt va ket PGS, Ngu:rEn L Thirih Trirdisg
4001415 | B SN ot i Bénh vign Nhi Trung uomg
MO DROCHGNI L3 o L R GO TR Vietnam Natlonal Children s Hospiral
fechnigues and midierm ouicomes
Ket qua digu trj cho bénh nhiin chuyén gﬁc dong mach- (35, Jim 51 Louis
14.15-14.30 | vich lién thit nguyén ven Bénh vién Tré em Augusta, Hoa K¥
Ouicomes of TGA-IVS Augusta Children s Hospital, USA
Két qui phiu thugt chuyén vi G dong mach i vién Nhi | 15 NeUyEn Tuin Mai
0S| s b 450 SRR EI | Benh vign Nhi Trung wong
' Vietnam National Children 5 Hospital
. S GS. Shu-Chien Huang
Phiu thuit Nikaidoh cho bénh If chuyén pic diing mach- Bénh vign s hoc Qube gin D Loan
14.45-1 5.0+ | thdng lién that-hep phoi National Tarwan Ui ot Hospital
Nikaidol dure for TGA-VSD-PS Natiomal Tanwan University Hospital,
e : : Tudpel, Taiwan
Thio hudin
5 5
15:00-13.12 Discussion
Mghi gidi lao
15.15-15.30 Coffee break
15.30-17.15 Phién can thiép tim mach kém theo trinh dién ca lim sing
; Pediarric cardiac imfervention combined with live cases demonstration
Chi foa : .
[P e GS. Kang [-Seok, BS. Marisham Bin Che Modd, TS, Cao Viét Ting, GS. Lé Trong Phi
15.30-15.45 | Phat trién can thiép tim mach tai Bénh vign Nhi Trung womg | TS. Cao Viét Ting
The evolution of interventional cavdiology ar the Vietnam Bénh vién Nhi Trung uvomg
Narional Children's Hospital | Vietnam National Children & Hospital
Pong di ong ding mach & tré sinh non v cin ning thip (35, 1-Seok Kang
15.45.16.00 | Device closure in low birth weight of patent dctus Trung tim Y t& Samsung
o arferiosus in children Samxume Medical Cenver
Wn-le- 13 Can thiép bénh Iy hep eo ding mach chi 3?&:%:%:::;:2:; Chie Madd
e "{Hréﬁ'ﬁ._ﬁ.f.lfifn patient with Cod o _ National Heart Institue, Malavsia
[&. 15-16_30 Lﬂh?;lpﬁuép dimg di ASD: gidn han an (oan cda thing tim can TS, Da Ny -Illllﬂ
ASD device closure: Interventional cardiac cathererization's E.i?:;:ﬁi: 3;‘,2 : d}jﬂf }1
safe houndaries £ P
16.30-16.45 ;![’-.::tmqullﬂr;:!z thiép disu trj PA-1VS tai vién Bénh vién Nhi TS. Lé Hing Quang
ﬂwﬂim" ;ir GOt SuiSraRIon o reatment of K4 -1YS ?é?::nim::ﬂ uTrT{f“nﬁrng Haospirtal
ai Vietnam National Children s Hospital it ”
16.45-17.00 | Wai tro cia sicu am va CT ung dyng trong viée lén ke hoach | Ths. Phuoc Duong
can thi¢p cho bénh nhin Bénh vién Tré em Alder Hey, Anh
Echocardiography and computed tomograpin’s function in | Alder Hey Children s Hospiral,
CHD partfent imfervention planning Liverpool, UK
{7.00-17.15 | Thito lufn

Dhscussromn




sire hm chi 'm’ll:r& cil i 'l'lﬁt nhﬁm tr-un: h-EnI:l - sml phli'c tap

8:00-10.00 vil tién trinh hwimg 16 ERAS
CV anesthesiologivt-ICU eare: Team work nuanagement on complex CHD and progression toward ERAS
Chu :
Mosibais GS. Hung Nguyen, BSCKIL Nguyén Thj Thu Hiing, BS, Casey Culberson
Téam quan trone cia u&p cdn da md thire i phong mo \.ﬁ
ban giao bénh nhin téi hii sirc trohig quin [V bénh tim bim | GS. Hung Nguyven
g 00.g15 | Sinh phite tap Pai hoo UCSF, Hoa Ky
gkl The impartant of multidisciplinary care in the aperating Univeristy of San Francisco,
theatre and handover to ICU for complex CHD California, USA
anagerant
I.'Tng dung lpc mau I'Iil phy trong phéu thujt tim nhi vei
tuan hodn ngodi mth& Cén béng loi ich va nguy co-kinh BSCKIL Mguyén Binh Chién
8.15-8.30 | nghiém ban diu Bénh vién Nhi Trung uong
Hemo-adsorption in Pediatric CBF: Balancing Benefits and | Fietnam National Children s Hospital
Rf.tﬁ:‘ — A Pilot Study
Chién luge chay méy va thue hinh d6i voi cic bénh nhi sink BSCKL B3 Van Nam
8.30-8.45 Minﬁgifﬁdﬁﬂlﬁl o S— —— B&nh vigén Nhi Trung wong
low-birth weight at VNCH Fietnam National Children s Hospital
Huémg 15 thire hinh ERAS tai Bénh vién Nhi Trung wong: | BSCKIL Nguyén Thi Thu Hang
8.45-900 | thye trang va tuong la Bénh vién Nhi Trung wong
Toward ERAS ar VNCH: Presents and fiture Fietmam National Chifdren s Hospiral
Két qua digu trj ECMO va cde yeu to tién Jugng tir vong cho
9.00-9.15 | bénh i phiu thugt tim b tai Bénh vign Nhi Trungwomg | por P08 WA THE
ST Curcomes of ECMO and risk factors for morralin in F'F:n e Wi C‘%‘E .:irEE v Hospital
pediatric parfents with open heart surgery of VWCH R ; ot e
K2t qua dieu trj hoi sirc sau phau thugt sim todn b bénh
thiin chung ding mach v céc véu 18 lién quan tai Bénh vién | TS. Nguyén Hai Anh
%.15-9.30 | Nhi Trung wong tir 2015-2025 Bénh vién Nhi Trung wong
ICL management for truncus arteriosus after Rastelli Vietnam National Children’s Hospital
procedure at VNCH (201 5-2023)
9.30-945 | 1o lugn
Discussion
Nehi gudi lao
451000 | ooty
10.00-12:00 Can thigp dién sinh Iy ket hop trinh dien ca lim sang
i Electrophysiology Live case
Cha toa
M wﬁ:r;iw = TS Nguyén Thanh Hai, BS. Luwng Minh Cinh, ThS. Bil Gio An
10.00-10.20 | Két qua trigt dbt didu tri ri loan nhip khéng ding tia X & )
tré em: ket qua ban dau tai Bénh vign Nhi Trung wong EI"EE'!"YEH ity 4]
7 - : gnh vién Nhi Trung wrong
EP studies using advanced 3D eleciroanatonic mapping Vieinam National Childven s Hospital
svafem in pediatric palfenis: preliminary results at VNCH T RO e i Rl
16201040 Ngoai tim thu that va viém cor tim & tré em ; wu Eﬁh%%ﬂﬁﬁﬁéng |
Fentricular Premature Bears and Myocardivis in Children Children 5 Hospiral |
[ 40-11.00 | Thim dtu duEuju sinh Iy thure quan trong chin doan va xir tri ThS. Luomg Minh Canh
logn nixp Nhi khoa Bénh vign Nhi Trung wong
Transesophageal elecrophysiologic study for diagnosis and | 0 L s s .
mamagement of pediatric arvliyiinmias Vietam Nahgpal hideens Hogpiine
11,00-11.30 | Trinh dién ca lim sing
Live case
11.30-12.00 | Thao luin

Diseussion




Mahi trira

12:00-13:30 | =
_1;_3"_”_” Thay van dng mach phoi qua da & béah nhi két hop trinh dién ca lim sing
’ : Percutuneons pilmonany valve replacement in pedintric patienss combined with [Tve case
Chu tpa 5. Mark Cocalis, TS. Lé Hﬂnng Quang, TS. Bd Nguyén Tin, ThS. Phuoe Duong, GS. Lé Trong
Maoderators Phi
Chi djnh vi hra chon thay van dang mach phii qua da & tré S;?Hfﬁ‘;"i‘qg‘.’r‘i'f ZI——
13:30-13.4%" | e Uliversity of Medicine and Phavmacy
Indications and selection of PPVI in pediaivic patients ot HOMC -
13.45-14.00 | Bxinh gia hinh dnh trde can thiép thay van ding mach phéni: ThS, Phuoe Duong
vai trd cla sidu im-CT-MRI Bénh vién Tré em Alder Hey, Anh
Prior (o interveniion PPV imaging assessment: the function | Alder h&yCM!dwu.i‘HﬂaﬂM,
o af CT, MRI, and uwltravound Liverpool, UK
140013 K thuit can thiép thay van djng mach phéi qua da & tré em Egnh viglgtt?l}inﬁgr[tl |
PPVIjechniques: Step by step Children's Hospita 1
14.15-14.30 | Can thiép thay van déng mach ph&i véi cac hinh thai khic | PGS. Supaporn Roymanee
nhau: kinh nghié¢m cia Thai Lan Bai hge Prince of Songkla
PPVI in different morphologies: Experience in Thailand Frince of Songhkla University
14.30-14.45 | Can thiép thay van ddng mach phai Pulsta: Céc mg dan | GS. Kim Gi Beom
va kinh nghiém lam sang Bénh vién Pai hoe Quic gia Seoul
Puista valve implantarion; Tips and clinical experience Seow! National University Hospital
14.45-16.30 | Thao ludn va trinh dien ca lim sang
Discussion and Live case

08.30-11.00

h:n .-- m sinh hlqu

“gin the nhipth [ va trung I:hh.

tién bo
hianh, thiach thlh‘:\'i xiy dymg ndng hye thing qua cic tinh nguyén vién diéu ﬂlﬂi'll! qnﬂc te
Care for Children with Congenital Heart Disease in Low- and Middle-Income
Countries: Evolving Practices, Ongoing Challenges, and Capacity Buflding through
International Nursing Volunteers

Chil tpa

TS. Trin Mai Hwong, Ban Hinh dgo CHL, BD. Helen Busch

8.30-8.50

Tang cudmg ning lue chiim stc hdi sirc tim mach tré em 1ai
Trung tim Tim mach, Bénh vién Nhi Trung womg: Goc nhin
1ir cde finh nguyén vién quic té (2017-2025)

Srengthening Pediairic Cardiac Intensive Care Capacity al
the Heart Center, Vietnam National Children’s Hospital:
Perspectives from Infermational Volundeers (2057 -20235)

DD Helen Busch

Brai hoc UCSF, Hoa Ky
Liniveristy of San Francisco,
Colifornio, LS4

B.50-9. 10

Chiim sie tré em mic bénh tim bém sinh: Hinh teinh 15
nam

Care for Children with Congenital Heart Dizease: 4 15-
Year Jowrney

BD. Phan Minh Luu Ti
Bénh vién Nhi dong |
Children s Hospiial 1

9.10-9.30

Két qua cham soc sau phiu thugit tim hir tai Khoa Bicu trj
tich cyc ngogi tim mach., Trung tim Tim mach-Bénh vign
Whi Trung vong, v mdt i yn‘:u 16 lién quan trong nam 2024
Cutcomes of pediatric ICU care after open heart surgery
and some refated factors in year of 2024 at the Cardiac
Center. Fiemam National Childven's Hospiral

ThE.BD,Ta Binh Haidn

Bénh vién Nhi Trung uvong
Vietnam Natiowal Children s Hosplial

9.30-9.50

L

Phit trién ning lye trong gido duc didu dudng Development
capacily in nursimg education

D). Mate Bohn

Bai hoe UCSF, Hoa Ky
Univeristy of San Francisce,
California, US4




Cudn ¥ bénh tim him sinh: L§ trinh 10 ndm tir kKinh nghiém

x ' u
cho i thich thire SiP. Syl Ty Tl Tm

9.50-10.10 : : : Bénh vign Nhi Trung wong
Congenital Heart Disease Management Patinway: 10 Years Pl
of Praatiog and ¢ ol Fietrmam Narfonad Children s Hospital
10.10-10.30 | Thac lufn
Discussion
MNghi giai lao
1030-11.00 | (on T ok |
11.00-12.00 Lé vinh danh “Trung tim Tim mach xuit sde cia Children's Heart Link™ tai HT. Ho Chi Minh
i Center of Excellent Celebration
Mghi trira
2 00-
12.00-13.30 Tiaheh

IGay mé-Hii sire: Chim soc bénh nhi tim bim sinh phirc tap, so sinh nguy kich va dwimg thir kho

13.30-15.00 | CV apnesthesiologis-ICU care: Managemenis for complex CHD, critical neonate CHD and airway
dificulties
,I':ﬁ "r“ t‘i':ﬂ GS. Saruh Tabbutt, GS. Hung Nguyen, BSCKIL Nguyén Thi Trin Chiiu, BS. Casey Culberson
K&t qua dicu trj hoi sire sau phaw thuit Norwood ddi v bénh
a &1 [ w L u £ in . ' i g jum n
nh‘an hu;n Ehu'nlg Thh‘-u RAMN Thalt trai I—'aﬂcac vEw 1o lién quan tai ThS. Vi Quang Trung
13.30-13.45 Bénh vién Nhi Trung vomg tir 2015-2025 Bénh vién Nhi Teung tong
i : The Nattomal Children's Hospital's post-operative recovery Meinam National Childen's Hossital
phaxe outcomes for patients with HLHS foliowing Nerwood ¢ S I
surgery (2015-025)
E:L:ln Iv gy mé doi v bénh nhin dindmg thir khé i Vi THS. Ngl.r;-'En Thi Ngos Ha
13.45-14.00 T ¢ i Vit sl ehalsriin o Bénh vién Nhi Trung uong
'r_;:fﬁ I TRANAEEMENL I FIEtnam Wit cRatenging ainvay | yiamam National Children s Hospital
'lflng Clinton Jones
F4.00-14.15 Cdp nhit médi vé chicn luge chay méy Bai hge UCSF, Hoa K¥
: : Recent updares from hypass sivategles Liniveristy of San Francisco,
California, USA
{,?l_.han v I:n?nh n_hl tim bém sinh cin n@ing thip va sinh non BSCKIL. Nguy#n Thi Tran Chiu
14.15-14.30 | 8 dom vi hoi stk Bénh vién Nhi dong 1
. - 1 - .r = . 0 i ,
iﬂﬂh .l:;ﬂggzmem wilh low-hirth weight and premature haby - Children’s Hospital |
L sao chin g o h 0 b i 50 e Q00 83 | G o Tabbur
£ phat trign veé hii sirc cho bénh nhan thiéu san tam that Bai hoc UCSE. Hoa Ki
14.30-14.45 | trai? e o)
How can we educate doctors in underdeveloped nations c !;:;;ﬁ? t"l{r.';" disiemaig,
about resuseitation for hvpoplasiie lefi ventricles? A oo
14.45-15,00 | Thao ludn
Dhscussion
Mehi gidi lao
5
15.00-15.15 Colex breik
Phiu thudt diéu trj bit thuimg thin nén 3
15:15-16.45 (thiit phai hai dwimg ra, teo phoi-thong lién thiit, ti chimg Fallot)
Conotruncal anomalies surgical repair 3 (DORV, PA-VSD, TOF)
Hﬂh!i tq,- GS. Roberto 1M Donato, GS. Lee Chang-Ha, BSCKIL Nguvén Kinh Bang
W AR TR R ——
i i i B s o8 Chm L |
[5.15-15.30 Pri I ¥ for PA-VSD: Experd Sei Bénh vién Bucheon Sejong, Hin Qudc
HJE‘:E:' TEERIF: JOE 11~ - EXPEriEnces from dejong Bucheon Sejong Hospital, Korea
15.30-15.45 | Phiu thugt sira chiva | thi hay nhiéu thi cho bénh 1y teo

15, Roberto [ Donata
Bénh vién Tré em Al lalila
Al Jalita Children s Hospital, UAE

phiii-thing lién thit phy thude dng déng mach?
Staged repair or primary repair for PA-FSD with ductal
dependens?




[ 15.45-16.00

Két qua phiu thugt digu trj bénh Iy teo phél-:hﬁﬁg lidn thit-
tudin hodn bing hé chi phéi Iém tai Bénh vién Y Disce thinh
phﬁ Hé Chi Minh

ﬂnrmwe of surgical repair for Pd- F"FD—:'-H PCA ot UMC

16.00-16.1%

TS. Cao Déng Khang
Bénh vign BH Y Dge TPHCM
Liniversiny Medical Center HCMC

Yéu th nguy ed tién lugmg tir vong va it ]al--;:an IhuEp Im
sau philu thujt sita todn bd bénh 1 teo phbi-thing lién that
tai Bénh vién Nhi Trung wong

Risk factors for mortality and reintervention after total
corvection of P4-VSD ar VNCH

ThS. Trin Cuang Vinh
Bénh vién Nhi Trung uomg
Vietnam National Children & Hospiral

16.13-16.30

Sira toan b bénh that phai hai dumg ra kém hep eo ding
mach chi; két qua diéu trj 1 thi va 2 thi tai vién Nhi
[DOIRY with Cad. single stage vs staged repalr

Th%. Dodn Viomg Anh
Bénh vién Nhi Trung vong
Fietnam National Children & Hospiial

16.30-16.43

Thao fudn

| Disciis

Sinh bénh hoe tim 1 thit

whEu thuat Fontan

= Single ventricle pathaphysiology and Fontan operation
Cha t . - e
Hnﬁ!m?:ﬁ GS. Shingo Kasahara, TS. Cao Biing Khang, TS. Trin Bic Bai
GS. Shunji Sano
200815 Phiu thuit Norwood: Kinh nghiém cia GS Shunji Sano Bénh vién Bai hoc Showa, Nhat Ban
s Norwoad palliation; Prof Stnmji Sone " experiences Showa University Hospital, Tokyo,
Japan )
¢ 15530 | Kétqui phiu thult Fontan 1 Bénh vién E g n; TEEE‘: D
Chitcomes of Fontan operation at E hoxpital E Hospital
PGS, Yasuhiro Kotani
¢an-8.48 Két qua I5u dai 45i vai bénh nhin thidu sin thit tedi Bénh vién Brgi hge Okayvama, Nhit
t £ Long term owtcomes of HLHS Bin
Okervama University Hospiial, Japan
I . x G5, Shingo Kasahara
Két qua lan dai doi v bénh nhin nguy co cao cho phiu thudt : ;
2.45.000 | Fontan EE? vién Bai hoe Okavama, Nhit
Long term oufcomes of high risk Fontan patfents Olyici University Hoigitéal, Jain
Ehung ta ¢d nén tien hanh phau thuat dicu trj tim mit that tai | GS. Krishna Kumar )
9.00-9.15 dicu kién cta mit nide dang phit trién hay khang? Bénh vién Tré em Amrita, An B
Bt Shauld we perform single palliarion parway in conditlon af a | Anrita Children s Hospital, Kochi,
developing cowrtry? India
Thao lufin
3930 | resussion
Mghi giai lao
930985 | coftoe break
9.45.11.30 Phiu thudt it xdm lin trong bénh tim biam sinh: Gidi hyn nieo cho phiu thodt it xdm Lin?
: Minimally Invasive surgery in CHD: How fur can we go with MICS surgery?
Chii tga ; -
i GS, Shu-Chien Huang, BSCKIL Nguyen Kinh Bang, TS. Lé Thanh Khinh Vin
245-10.00 | prgy thugt it xam 1 sira todn b tir chimg Fallot RSCKT: Nouyf Kinh Buo
TOF ratal corvection via MICS Bénh vién Nhi déng Thanh phd
ity Children s Fospital HCMC,
10.00-10.15 | Kinh nghiém phiiu thuiit it xam lan tai Bénh vién Y Duge TS. Cao Ping Khang
thinh phi Hé Chi Minh Bénh vién D‘H Y Durgre TPHCM
] | MICS experienced from UMC Uiniversity Medical Center HCMC
10.15-10.30 PGS, Yasuhiro Kotani

Kinh nghigm thyre chién phiu thudt it xim lin wi Bénh vién
dai hge Okayama
Okaverma experienced with MICS

Bénh viégn Pai hoe Okayvama, Nhit
Bin
arvama University Hospital, Japan




- 10.30-10.45

Gidi han néo vé can ning cho phau thugt it xém lan va
théng lién thit?
VR closure via MICS: whart is the limit of the patient 5

body weieht?

ThS. Mai Binh Duyén
| Bénh vién Nhi Trung vomg
Vietnam National Children’s Hospital

10.45-11.00

Tir phéu thut toi thigu qua dudémg gifra xwong (e i phiu
thuat it x4m lin qua drémg ngyre bén: Bii hoe ma ching ta
thu dwgre 14 217

From mini-sternofomy fo the right vertical infra-cocllary
thoracotomy for CHD; what lesson we hive learmed?

TS. L& Thianh Khinh Yan
Bénh vign Chy Ray

11.00-11.15

Béi hoe tir phiu thsit it xiim lin cho bénh 1§ thing lién nhi
tai vién Nhi
Lessans learned from ASD closure via MICS at VNCH

ThS. Dadin Viromg Anh
Bénh vién Nhi Trung urong
Fiegnam National Children s Hospital

e

11.15-11.30

Thio luan

Discussion

e

11.30-13.30

Mehi trra
Lunch

Nwmmmmmgm Eamuﬁﬂﬂsmmm:e

Pai dién Bj Y t€, GS.TS Trin Minh Bién, GS.TS. L& Ngoc Thanh, ThS. Bistra Zheleva

Bi¢u trj bénh tim bim sinh tai mién Trung Viét Nam: Ching | ThS. BSCKIL Nguyén Bire Diing

8.30-8.40 ta dang & diu’? Bénh vién Trung vong Hug
S Treatment for CHD at Central region of Vietnam: Where are | Hue Central Hospital
we mow? |
Wai ird c0a Bénh 'lr'll:ll Mhi :!c-ng Thanh phu trong dicu tri | TS. Phan Tién L
g40-g.50 | Dénh Iy tim bam sinh tai mién Nam Viét Nam Bénh vién Nhi ding Thanh phd
RN What part does the Ho Chi Minh Ciny Children's Hospital City Children 5 Hospital HCMC,
play in CHDs management? Fieinam
Hiéu qua hop tic San-Nhi trong dicu trj bénh 1Y tim bam
sinh ndng: M hinh hop the gitra hai bénh vién tai Ha Ngi T5.BS Binh Thoy Linh
B.30-9.00 | Effecriveness of Obstetrics-Pediairics collaboration in Bénh vién Phy san Ha NGi
treatment for critical CHD: A model of collaboration Hanoi Ohstetrics Hospital
between two hospitals in Hanoi
Phiu thudt tim bim sinh ngwéd 1ém tai Trung tim Tim mach. | T8, Nguyén Cing Hiu
9.00-9.10 | Bénh vién E Bénh vién E
Grawn wp congenital hearl surgery at E hospital E Hosniral
Bédnh E:ii nguon nhin Il,n: chuyén khoa tim mach nhi khoa
va tim béim sinh: danh gid nguén lre hign cd, sy phin h-ﬁ vik
mit dliil. cac churong trinh ddo tao rilidim phit trién nguﬁ;nluc
cho thé hé turomg Lad tad Vit ham cde chinh sach kKhav o b e .
9.10-9.70 khich va ddng luc & gin giir FI.EI.'IDH nhiin lue Ef;“ShTS NE“}F“ Ly Thinh Truémg
1092 . énh vign WNhi Trung rong
Pediairic and conpenital cardine workforce review — Viet Natiomal Children’s Hosnital
evalnation of the currently avatloble workforce, distriburion rem e TERER & 5050
ard density, raining programs available fo develop the
Suture specialisis for Viet Nam, incentives and motivations
fo vefain them
Céc thuyet trinh cba cic chuvén gia o6 kinh nghiém trong
xay diymg chinh séch vi ndng cao niing Iy,
Fresenfafions by experis with experience in policy T chire Children HeartLink
9.20-9.40 | development and capacity building v Dai hoe UCSF

a, Tac djng cia bénh tim bdm sinh dén tv 1 tir vong
trong giai dogn s sinh vi cic md hinh chinh sich
chim s6¢ bénh im biim sinh

CHL. and UCSF




fmpact of CHD on martality durving neanatal period
and Policy Models for CHD care _

b. Cac Il.'.hu:r'én nghj todn ciu vé md hinh chuyén tuyvén
wit diéu trj
Crlobal recommendarions for referral and freatment
models

9.40-10.30

Thio luiin nhim vi xiy dyng dﬁng thudin: Phit trien cdc
I:hu}-é:n nghj ban dbw, moec tiéu vi hanh dng trong tromg lai
phi hop v nhu cﬁu"}'éu chu ciia cong dﬁng
Croup Discussions and Consensus-Building: Develop ivitial
recommendations, goals and future actions appropriare for
the poplation needs demand
¢. Lip ké hoach phit trién co si ha ting va dich vu tim
mach nhi khoa dva trén nhu cau cia din 5o doi vii
cic dich vy ndy (ty 1é sinh, t¥ 1& mdc bénh tim him
sinh va ty [ tir vong dwge ngitn ngira)
Plaming for infrastructure and pediatric cardiac
services development baved on population demand
Jor the services (hirth rate and CHD incidence and
averted mortalify)
Cac khuyén nghi v vige 13p ké hogeh v phiin bd npudn lyc
chuvén trach vé sire khoé tré em va bénh tim bidm sinh
Recommendations for development of dedicated pediatric
and congenital health workforce planming and disiribution

Pitu hinh: Bé Y te
Moderated by MOH

(néu thii gian cho phép) Lip bigu &6 vé mire a4t tny hién
tai cho edic dich vu tim mach nhi khoa v tim bém sinh

(if time allows) Map owt current levels of financing fov
pediaivic and congenital cardiovascular services

10.30-11.00

Ban lodn va Két ludin
Dicussions and Finalization




