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TAI BENH VIEN NHI TRUNG UO'NG: BAO CAO CA LAM SANG

L& Pinh Cong', Nguyén Vin Sang?, Nguyén Minh Chau?,
Ngo Vian Hung?, Nguyén Vin Long!, Hoang Vin Huéng!

TOM TAT

Ghép gan la phudng phép diéu tri cudi cung c6
hleu qua cho benh nhan mac bénh ly ~gan giai doan
cuGi. Tai bénh vién Nhi Trung uong, cac bénh ly gan
terdng gap nhu teo méat bam sinh, u gan, suy gan cap
tinh nang va cac bénh ly chuyen hoa dan dén tang
nhu cau ghép gan. Tuy nhién di kém vé&i dé co thé
gap cac bién ching sau ghép gan nhu bién ching
mach mau va ngoai mach mau. bac biét, bi€n chiing
tinh mach ctia lam giam nguén cdp mau cho manh
ghép, dan den roi loan chirc nang manh ghép, suy
manh ghép va tuo vong. Can th|ep dlen quang dugc
xem |3 phuong phap xam 1an t8i thi€u va déng vai tro
quan trong trong diéu tri bi€én ching tinh mach ctra
sau ghép gan, gilp cai thién ty 1& s6ng sét cia manh
ghép, giam nguy cd tai ghép gan. Trong bai bao nay,
ching t6i bdo cdo 2 ca bénh bién ching hep tinh
mach clra sau ghép gan da dudc diéu tri can thiép dat
stent ndi mach thanh cong tai Bénh vién Nhi Trung
udng. T khoa: Ghép gan tur ngudi cho sdng, bién
chirng tinh mach ctra, can thiép dién quang.

SUMMARY
INTERVENTIONAL RADIOLOGY IN THE
TREATMENT OF PORTAL VEIN STENOSIS
AFTER LIVER TRANSPLANTATION IN
VIETNAM NATIONAL CHILDREN'S
HOSPITAL: CASE REPORT

Liver transplantation is the last effective
treatment for patients with end-stage liver disease. At
Vietnam National Children's Hospital, common liver
diseases such as congenital biliary atrophy, liver
tumors, severe acute hepatic failure, and metabolic

diseases lead to the increased need for liver
transplantation. However, it may come with
complications after liver transplantation, such as

vascular and extravascular complications. In
particular, portal vein complications reduce blood
supply to the graft, leading to graft dysfunction, graft
failure, and death. Radiological intervention is
considered a minimally invasive method. It plays an
essential role in the treatment of portal vein
complications after liver transplantation, helping to
improve the survival rate of the graft and reduce the
risk of retransplantation. In this article, we report 2
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cases of portal vein stenosis complications after liver
transplantation that were successfully treated with
endovascular stent placement at Vietnam National
Children's Hospital.

Keywords: Living-donor liver transplant, portal
vein complications, radiological intervention.

I. PAT VAN PE

Ghép gan & tré em la phuong phap diéu tri
cuGi cung cd hiéu qua cho cac bénh ly gan giai
doan cudi, u gan, suy gan cap tinh nang va mot
s6 bénh ly chuyén hod trén ddi tugng ngudi
bénh la tré em. Trong vai thap ky qua, cac tién
bo trong ky thuat tdch manh gan va ghép gan tir
ngudi cho s6ng da lam tdng dang ké s lugng
bénh nhan dugc ghép gan. Tinh dén thang
9/2023, bénh vién Nhi Trung ugng da thuc hién
dugc 50 ca ghép gan tir nguGi cho sGng, trong
do6 chu yéu la trén cac bénh nhi mac xd gan do
teo mat bam sinh. Céc bién chirng sau ghép gan
lién quan dén mach mau va ngoai mach mau,
dac biét bién chiing tinh mach ctra co ty 1€ 3-
17%*, néu khéng dugc diéu tri kip thai co thé
dan dén nguy cd suy manh ghep va thai ghep
Mdc du cd nhitng tién bd dang ké trong danh gia
trudc phau thuat, ky thuat ghép gan va cham
séc hau phau, Uc ché mién dich, diéu tri khang
virus, tuy nhién ty |é bién chiing va tir vong sau
phau thuat van con cao. Can thiép dién quang
doéng vai tro quan trong trong nhdom ghép gan
da nganh, gop phan diéu tri cac bién chirng
mach mau sau ghép gan, trong dé co bién
chirng tinh mach ctra, gitp bao ton chdc nang
clia manh gan ghép, cai thién dang k€ ty 1& séng
s6t va giam nguy cd tai ghép gan cho bénh nhi.
Trong bai bdo nay, ching t6i mé ta cac ky thuat
can thiép da dugc dp dung va tong két mot s6
kinh nghiém trong diéu tri bién chi’ng hep tinh
mach clra sau ghép gan qua 2 ca lam sang da
dugc thuc hién can thiép ndi mach thanh cong
tai don vi Dién quang can thiép Bénh vién Nhi
Trung ucng.
Il. BAO CAO CA LAM SANG

2.1. Ca lam sang 1. Tré nam, chan doéan
Xd gan/teo mat bam sinh, dudc ghép gan tir
ngudi cho s6ng Iic 9 thang tudi. Sau 12 thang,
tré kham phat hién tdng men gan AST 192.7
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U/L, ALT 120 U/L. Siéu am Doppler mach mau
gan ghép c6 hinh anh nghi ngd hep tinh mach
clra (TMC): toc do0 dong chay trudc noi
Vmax=42cm/s, tai miéng nGi vmax=155cm/s (tang
> 3 [an). Hinh anh CLVT thdy dudng kinh tinh
mach clfa tai miéng nGi 2.8mm so véi trudc ndi
4.6mm va sau noi 7mm.

Bénh nhi sau dé dugc can thi€p ndi mach
tinh mach ctra, sir dung dudng vao xuyén gan
qua da. Chup tinh mach ctra kiém tra thdy hep
tai vi tri miéng ndi, ti€n hanh nong tinh mach
clra bang bdng va dat stent qua vi tri hep. Chup
kiém tra sau can thiép thay stent ng tét, dudng
kinh tai vi tri hep dat dugc 4mm (Hinh 1).

Siéu am mach mau gan ghép sau can thiép 1
thang thdy dong chay TMC cai thién rd rét; toc
dd dong chay trudc ndi vmax=18cm/s, tai chd ndi
vmax=53cm/s; xét nghiém men gan gidam AST
60.6 U/L, ALT 42.9 U/L.

VI TRI HEP

Hinh 1. Tré nam, sau ghép gan thang thdar
12 phat hién tang men gan

(A) Siéu am Doppler thay hinh anh hep TMC
tai miéng noi, t6c d0 dong chay trudc noi Vmax =
42cm/s, tai miéng nGi vmax = 155cm/s; (B) Hinh
anh CLVT th3y hep khau kinh TMC tai miéng néi;
(C,D) Chup DSA sir dung dudng ti€p can xuyén
gan qua da xac dinh vi tri hep, dat stent qua vi
tri hep.

2.2. Ca lam sang 2. Tré nam, tién su X
gan do teo mat badm sinh, nhiém EBV, d& md
ghep gan trai t& ngudi cho séng luc 20 thang
tudi. Trong thdi glan hau phau khong gdp cac
bién chirng mach mau hay duGng mat. Sau ghép
gan 18 thang, tré xuat hién tdng men gan AST
41.6 U/L, ALT 56.8 U/L, GGT 51.3 U/L. Siéu am
thdy tinh mach ctlra vi tri trong gan cd téc do
dong chay thap vmax=7cm/s. Chup CLVT c6
hinh anh hep néng tinh mach clra, DK chd hep
nhat 1.1mm, trén doan dai 18mm.

Tré sau d6 dugc thuc hién can thiép nong
bong va dat stent tinh mach clra, ti€p can tir tinh
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mach lach. Sau khi nong vi tri hep lan lugt bang
bdng 3x20mm va 5x60mm thay dong chdy qua
tinh mach clra cai thién mot phan. Ching toi ti€én
hanh dat stent 9x40mm qua vi tri hep thady stent
né tot, dudng kinh tai vi tri hep nhat 4.1mm
(Hinh 2). Siéu am Doppler kiém tra 1 tudn sau
can thiép, toc do dong chay tinh mach clra cai
thién ro rét, tai vi tri stent vmax = 45cm/s, sau
stent vmax = 44 cm/s. Sau 3 thang can thiép
dong chay qua stent tinh mach clra 6n dinh véi
vmax = 28cm/s, cac xét nghiém men gan trg vé
binh thudng AST 21.4 U/L, ALT 31 2 U/L.

+_ VITRI HEP

Hmh 2 Tré nam, hep tlnh mach cua sau
ghép gan thang thir 18
(A) Hinh anh CLVT mat phang coronal cho
thdy hep nang tinh mach ctlfa quanh miéng noéi;
(B) Can thiép ndi mach st dung dudng vao tir
lach, lubn guidewire va ong thong ti€p can tinh
mach clra; (C) Chup DSA kiém tra th3y hep ndng
tinh mach clra, c6 hinh mo chim; (D, E, F) Nong
va ddc stent tinh mach clra thdy stent ng tét,
dong chay luu thong tét qua cho hep.

I1l. BAN LUAN

Bién chirng tinh mach ctlra sau ghép gan tur
ngudi cho s6ng & tré em khoang 3-17% [].
Phan I8n cac trudng hgp hep tinh mach clra déu
khong cé triéu chirng va dudc phat hién khi
kham sang loc dinh ky. Nguyén nhan gay hep
tinh mach clra bao g'c“)m khau kinh hai dau miéng
noi khong phu hgp, miii khdu chdt, chén ép tir
ngoai, xodn, xd quanh m|eng ndi. O cac bénh nhi
X0 gan do teo mat bdm sinh, thudng xudt hién
tinh trang teo tinh mach clra, dan tdi bat tuong
hgp khau kinh tinh mach ctra ngu’dl cho va ngudi
nhan, lam tang nguy cd hep mleng ndi tinh mach
cra. Khi hep >50% co the gdy thay déi huyét
dong dang kéE, hep néng dan dén suy gan ghép
cap tinh gay ting ap luc tinh mach clra, ¢ chudng.

Hep tinh mach cira khdi phat muén (> 90
ngay sau phau thuat) xay ra & khoang 2% ca
ghép gan G tré em, tir ngudi hién tdng da chét,
trong khi ty 1€ nay cao hon (8-16%) & cac ca
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ghép gan tur ngu@i cho s6ng?. Nghién clu cla
tdc gia Amr Badawy thdy rdng cac bénh nhi ¢
trong lugng co thé <7kg va/hodc dugc ghép vdi
ty 1€ trong lugng manh ghép trén ngudi nhan
(GRWR)>3% cé nguy cc phét trién hep tinh
mach clra, do dé can theo doi sat va diéu tri
chéng dong du phong sau khi cdy ghép. Theo
tac gia Patel (2018), cac yéu t6 nguy cc cla hep
tinh mach cira bao gom tré cay ghép gan G thai
diém < 1 tubi, trong lugng cd thé thdp, shunt hé
thGng c6 san gay giam luu lugng dong chay tinh
mach clra?.

Céac dau hiéu chan doan hep tinh mach ctra
trén siéu dm bao gdm khau kinh long mach
<2.5mm, hién tugng Aliasing tai cho hep, toc do
dong chay Vmax>125cm/s tai chd hep, ty 1é toc
dd dong chay tai hep/trudc hep = 3-4:1, ngodi
ra con cd cac dau hiéu tang ap luc tinh mach
clra nhu ¢ chudng, lach to, tudn hoan bang hé.
M3c du siéu 4m cd dd nhay cao trong chan doéan
hep tinh mach clra, tuy nhién khong xac dinh
dugc murc d6 hep va tinh nghiém trong cua hep
tinh mach ctlra. N&i cach khac, chi bang siéu am
thi khéng quyét dinh dugc trudng hdp nao can
diéu tri.

Nam 1980, Olcott va cong su da céng bo
nghién cfu vé can thiép nong va dat stent tinh
mach cfa sau ghép gan lan dau tién trén thé
gigi. TU do6 dén nay, can thiép ndi mach da trg
thanh phuang phap diéu tri an toan va hiéu qua
cho cac trudng hgp bién ching hep tinh mach
clra sau ghép gan. Can thiép dién quang chu yéu
sif dung dudng vao xuyén gan qua da ti€ép can
tinh mach ctra, mot s6 nha can thiép s dung
dudng vao tu tinh mach canh (TIPS) hoac tir
tinh mach lach. Panh gid mic d6 hep dua vao
hinh anh chup tinh mach va do chénh ap qua vi
tri hep, chénh dp >5mmHg can dudc xem xét dé
can thiép, tuy nhién mot s6 tac gia 1dy ngudng
chénh ap >3mmHg, va khi hep tinh mach clra
>75% khodng can thiét do chénh ap dé chi dinh
can thiép n6i mach*. Cac thu thuat diéu tri dugc
st dung bao gébm nong bong va dat stent. Nong
mach bang bdéng la phucng phap diéu tri ndi
mach cg ban cho bién ching hep tinh mach ctra
G tré em sau ghép gan. Viéc dat stent chi dugc
st dung khi nong bong khong hiéu qua hoac co
tinh trang hep tai phat. Tuy nhién, nong bong co
ty 1€ tai phat cao han so vai dat stent5 O cacca
bénh cla ching t6i, bénh nhi déu cd tién sur teo
méat bdm sinh lam tdng nguy co tai hep tinh
mach clra do bat tuong xing khau kinh tinh
mach cra ngugi cho - ngudi nhan, do do stent
dugc dat trong lan can thiép dau tién, sau thu
thuat nong bdong. Nhiéu nha can thiép khong

muén s dung stent & tré nho, do kich thudc
stent khéng tang Ién trong khi kich thudc tinh
mach clfa cla tré tang dan khi I6n Ién, cd thé
tao ra doan hep cd dinh. O trudng hdp tré nhd,
chling t6i sir dung stent kim loai tu m& cé dudng
kinh 18n han 1-2mm so vé&i dudng kinh udc tinh
cta tinh mach clra, cho phép tdng dudng kinh
long stent khi tré 16n Ién. MOt sb tac gid khac
trén thé gidi cling da thuc hién cach ti€p can
tuang tu®,

Chdng t6i sir dung chu yéu dudng ti€p can
xuyén gan qua da (ca bénh 1), mot s6 trudng
hgp ti€p can tur tinh mach lach (ca bénh 2) khi
xem xét dudng di tir tinh mach lach sang tinh
mach ctra thuan Igi, tudn hoan bang hé khong
phtc tap, do viéc choc kim qua nhu mo6 gan co
thé gy tén thuong manh gan ghép. Theo tac
gia Cleveland véi s6 ca st dung dudng vao qua
lach & 13/33 bénh nhan, ti€p can qua lach cé
nhitng uu diém nhu cho phép chup truc dién
tinh mach clra va bdc 16 tén thuong t8i uu & tré
nhod c6 cac nhanh tinh mach cira kich thudc bé,
tao thudn cho tai thdng trong trudng hdp tac
tinh mach ctra, di qua doan tinh mach ctra bi hep
gdc canh dé dang han’. Trudng hop ti€p can tr
tinh mach lach, ching t6i ti€n hanh nit tac
du’dng choc qua nhu md lach bang cac vong
xodn kim loai d& cdm mau, do tinh chat dé chay
mau cta nhu mo lach. Tac gia Cleveland bao cdo
c6 15% trudng hgp bién chirng chay mau khi
can thiép qua nhu mé lach’. Trong ca bénh
cht’mg t6i mo ta khong gap bién chirng néy Mot
sO trudng hgp tai hep sau dat stent cung da
dugc diéu tri thanh cong bdng nong bong ho trg.

Thanh cong vé mat ky thuat dat dugc khi
giam >50% chénh ap trung binh, chénh éap
<4mmHg hodc muiic do hep tinh mach <30%?2.
Thanh cong vé mat lam sang dat dugc khi co
giam cac bién ching cla tang ap cura; giam kich
thudc lach; tdng s6 lugng ti€u cau; tdng albumin
huyét thanh?. Ca hai ca bénh cua ching t6i déu
dat dugc thanh cong vé mat ky thuat va lam sang.

Theo tac gid Antony Sare (2021), nong bdng
c6 ty Ié thanh cong vé mat ky thuat dat 69.5%,
sau that bai chuyén dét stent cé ty 1& thanh cong
dat 90.1%; ty I€ tai hep 29.7% vdi thdi gian tai
hep tir 2 thang — 15 nam; dat stent co ty Ié
thanh cong 100%, ty € tai hep 2.5% [8]. Tac gid
Ko (2007) bao cao dat stent TMC co ty 1€ thanh
cong, khong tai hep 100% trong thgi gian theo
doi tir 10-67 thang [°].

IV. KET LUAN
Bién chiing hep tinh mach clra sau ghép gan
tir ngudi cho sGng & tré em anh hudng dén chat
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lugng manh ghép, c6 thé dan dén suy manh
ghép hodc thai ghép. Tai théng tinh mach clra
bang can thiép ndi mach 1a phuong phap xam
I4n t6i thi€u, dong vai trd quan trong lam tang ty
|é thanh cong clia cac ca ghép gan.
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PANH GIA CAI THIEN CHAT LUONG CUQC SONG SAU PHAU THUAT VA
NHi PON THUAN BANG BO CAU HOI COMQ-12 PHIEN BAN TIENG VIET

TOM TAT

Muc tiéu: Danh g|a su’ thay ddi chat lugng cudc
song lién quan dén sUc khoé cua bénh nhan viém tai
gitra man tinh sau ph3u thuat va nhi don thuan béng
bd cau héi COMQ-12 phlen ban ti€éng V|et Phuang
phap nghlen clru: mo ta 72 bénh nhan viém tai giira
man tinh dudc phau thudt va nhi don thuan tai khoa
Tai Than Kinh bénh vién Tai MUI Hong Trung Udng
Céc bénh nhan dugc phong van dé dién vao bd cau
hoi COMQ 12 phién ban tleng Viét tai hai thdi diém
trudc phau thuat va sau phau thuat 3 thang. Két
qua: DO tubi trung binh clia déi tugng tham gia
nghlen cfu la 42 tudi trong do 62, 5% bénh nhan la nit
giGi, cd 59 bénh nhan (81,9%) b| viém 1 tai, 13 bénh
nhan (18, 1%) bi viém ca hai tai. C6 9 benh nhan
(12,5%) c6 tién str md tai trudc d6. Danh gid mai
tuong quan cua bo cau hoi cho ket qua Cronbach
Alpha | la 0,937, ch| sO tudng quan cla tirng cau hoi vdi
két cdu chung clia bd cau hai déu I6n han 0,3. Diém
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cta ciu hdi 1,2,3,4,5,9,12 la ndm trong khoang 1-2,
cac cau hoi con Ia| c6 diém <1 véi cac benh nhan
trudc mé. Vdi bénh nhan sau md 3 thang, cac cdu hoi
deu c6 diém <0 5. Dlem tong clia bénh nhan trerc
mo cao han diém téng sau md vdi p<0, 05. D|em sO
cla cac cau hai lién quan dén triéu chiing cla viém tai
gilra clia benh nhan trudc deu cao han so vGi sau mé
3 thang va su khac biét cd y nghia thong ké vdi
p<0,05. Két luan: Bo cau hoi COMQ-12 ph|en ban
tiéng Viét glup danh g|a chat lugng cudc sbng cla
bénh nhan viém tai glLra man tinh. Chét lugng cudc
song cla bénh nhan viém tai gitta man tinh dugc cai
thién t6t sau phau thuat va nhi don thuan thé hién
qua tong diém ciing nhu diém cua timng ciu hoi trong
bd cau hoi COMQ-12 sau phdu thuat khi so sanh vdi
trudc phau thuét.
Tur khoa: Viém tai gira man tinh, COMQ-12

SUMMARY
EVALUATION OF IMPROVEMENT OF QUALITY
OF LIFE POST-TYMPANOPLASTY USING THE
COMQ-12 QUESTIONS IN VIETNAMESE
Objective: The aim of the study was to evaluate
the change in health-related quality of life of patients
who underwent type 1 tympanoplasty using the
Vietnamese version of the COMQ-12 questionnaire.
Subjects and method: describe 72 patients with
chronic otitis media who underwent type 1
tympanoplasty at the Department of Neurotology,



