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KET QUA GHEP GAN TU’ NGU'O'1 HIEN CHET NAO
TAI BENH VIEN HO'U NGHI VIET PUC

Ninh Viét Khii', Dwong Dirc Hung!, Nguyén Quang Nghia'

TOM TAT
Muc tiéu: Danh gid cac ddc dlem lam sang, xét
nghlem cla ngerl nhan, két qua ngan han va dai han
clia ghép gan tir ngudi cho chét ndo dugc thuc hién
tai Bénh vién Viét buc. POi tugng va phuong phap:
Nghién ctru hoi cau tat ca bénh nhan ghép gan tu
ngu‘d| cho chét ndo thuc hién tai Bénh vién Hifu nghi
Viét Dic tir thang 4/2012 den thang 4/2022. Céc dir
I|eu sau dugc thu thap Tudi, gidi tinh, tién st bénh ly,
diém s& Child-Pugh va MELD chi dlnh dac diém ky
thuat bién chu’ng sau md, ty & tor vong trong 30
ngay, ty &€ sdng sot chung (0S). Két qua: 72 bénh
nhan dugc thu nhan. Tudi trung binh 13 51,3 + 11,2,
ty lé nam/nit 68/4 (94,4%/5,6%), nhidm HBV 80, 6%.
Diém MELD trung binh I3 14,6 £ 9,3; ty 1& Child- Pugh
A, B, C [an lugt la 50%, 19 4/o, 30 6%. Ung thu biéu
md t& bao gan, xd gan va suy gan cé’p hodc cap trén
nén benh gan man chlem ty 1€ tugng Ung la 62,5%,
25% va 12,5% trong cac chi dinh ghép gan. Tai tao
ducng ra t|nh mach gan bao gom ky thuét c8 dlen
4,2%, ky thuat piggyback 95,8%. Bién chiing phau
thuét s6m sau ghép gan gom chéy mau 5,6%, rd mat
2,8%, huyét khoi tinh mach clra 2,8%, huyét khoi
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dong mach gan 1,4%, tdc 6ng mat chd 2,8%. Bién
chiing noi khoa bao gom thai ghép cap 4,2%, nhiem
CMV 0%. Ty lé t&r vong trong 30 ngay la 4,2%. Thai
gian song toan bd sau ghép 1, 3 va 5 nam lan Iugt Ia
84,7%%, 81,7% va 77,4%. Két luan: Ghép gan
ngerl cho chet nao la perdng phap diéu tri bénh gan
giai doan cu6i va ung thu bi€u md t& bao gan an toan,
hiéu qua va gilp kéo dai thdi gian s6ng sau ghép
Tur khoa: Ghép gan, ngudi hién chét nao

SUMMARY
OUTCOME OF BRAIN — DEAD DONOR
LIVER TRANSPLANTATIONIN VIET DUC

UNIVERSITY HOSPITAL

Objective: evaluating the clinical, laboratory
characteristics of recipients, the short — term and long
— term outcome of brain - dead donor liver
transplantation carried out in VietDuc university
hospital. Methods: Restrospective study analyzed all
patients of brain — dead donor liver transplantation
who performed in VietDuc university hospital from
4/2012 to 4/2022. The following data were collected:
Age, gender, medical past history, Child-Pugh and
MELD score, indications, technique features,
postoperative complications, 30-day mortality rate,
overall survival rate (OS). Results: 72 patients were
included. The mean age was 51,3 £+ 11,2, male/ femal
ratio 68/4 (94,4%/5,6%), HBV infection of 80,6%.
The mean MELD score was 14,7 £+ 9.3; the rate of
Child-Pugh A, B and C were 50%, 19,4%, 30,6%.
Hepatocellular carcinoma, liver cirrhosis and acute
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liver failure or acute on chronic liver disease account
for 62,5%, 25% and 12,5% respectively in liver
transplantation indications. Hepatic venous outflow
reconstruction consisted of classic technique 4,2%,
piggyback  technique  95,8%. Early surgical
complications following liver transplantation consist of
bleeding 5,6%, bile leakage 1,4 %, portal vein
thrombosis 2,8%, hepatic artery thrombosis
1,4%. Medical complications consist of acute rejection
4,2%, CMV infection 0%. 30-day mortality was 4,2%.
1, 3 and 5-year OS were 84,7%%, 81,7% and 77,4%
respectively. Conclusion: Brain — dead donor liver
transplantation is an effective and safe therapy for
end stage liver diseases and hepatocellular carcinoma,
help to lengthen the survival of the post-transplanted
patients. Keywords: Liver transplantation, brain —
dead donor

I. DAT VAN PE

Ghép gan la thay thé gan bi bénh bang toan
bo hodc mot phan gan khée manh, dugdc ap
dung diéu tri bénh gan giai doan cuGi. Nam
1967, ca ghép gan thanh cong dau tién trén thé
gidi dugc thuc hién bdi Thomas R. Starlz [1].
Nam 1968, khai niém chét ndo lan dau tién dudc
dua ra va chap nhan bgi uy ban dac biét cta dai
hoc Harvard [2]. Pay la cg s quan trong gilp
cho ghép tang noi chung va ghép gan noi riéng
6 thé thuc hién tir ngudi hién tang chét ndo. Ky
thuat va cac loai hinh ghép gan ngay cang hoan
thién, tuy nhién ngudn gan va cac trudng hgp
ghép gan tir ngusi cho chét ndo chiém ty Ié cao
nhat. Nam 2007, ca ghép gan ngugi I6n tir ngudi
cho gan s6ng dau tién & Viét Nam dugc thuc
hién thanh cong tai bénh vién Viét Dlc. 2010, ca
ghép gan tur ngusi cho chét ndo dau tién tai Viét
Nam ciling da dugc Bénh vién Viét burc thuc hién
thanh céng. Cho dén nay, ghép tang noéi chung
va ghép gan ndi riéng da cé nhiéu phat trién bao
gobm ca tir ngudn chét ndo va cho séng. Chlng
t6i thuc hién nghién c(tu nay nham danh gia cac
d3c diém 1am sang, xét nghiém cla ngudi nhan,
két qua ngdn han va dai han cla ghép gan tu
ngudi cho chét ndo dugc thuc hién tai Bénh vién
Viét burc.
Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Po6i tugng nghién ciru: - Bénh nhan
dudc ghép gan tir ngudi hi€n chét ndo tai bénh
vién Viét Dlrc tur 4/2012 dén 4/2022

- HO sG bénh an day du thong tin

- Bénh nhan sau ghép dugc theo doi thuGng
xuyén va cé mai lién lac chat ché

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién cltu
hoi cru mo ta

2.2.2. Tom luoc quy trinh ghép gan tur
nguoi hién chét ndo

- Budc 1: Cét bd gan bénh

Gan bénh dugc lay bd, doan tinh mach (TM)
chll dudi sau gan c6 thé dudc 1dy bd cung hodc
dé lai.

- Budc 2: Tai lap luu thong TM gan, Tm clra
va tdi tudi mau gan

Gan hién dugc rra va bao quan trong quy
trinh 18y da tang. Sau khi 18y khoi cd thé ngudi
hién, gan hién dudc chinh sia chudn bi cac
mach mau va dudng mat, réi ti€p tuc dugc bao
quan lanh dudi 4°C khi chG ghép cho ngudi nhan

+ Thuc hién tai 1ap luu thong T™M gan:

* Ky thudt cd dién: ndi tan tdn TM chu dudi
ngudi hién véi ngudi nhan véi 2 miéng noi.

* Ky thuat Piggy back: néi tan — tan TM chd
duGi gan hién va 16 chung cia 3 TM gan ngudi
nhan hodc véi 10 TM gan phai hodc 10 chung TM
gan phai va gilfa hodc 10 chung TM gan gilra va
trai da dugc ma rong tucng hgp kich thudc hodc
ky thuat piggyback cai ti€n néi tan bén, bén bén
TM chi dudi TM chu dudi.

+ Tai lap luu thong TM clra: NGi tan tan véi
ndt budc “grow factor” roi tai tudi mau gan.

S 1

Hinh 2: T3i I3p luu théng TM cira
- ch'Sc 3: NGi dong mach gan va dudng mat

Hinh 3: Ghép gan toan bg tir nguoi hién
chét nao
- Budc 4: Kiém tra cdm mau va khau ddng
vét mé
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+ Kiém tra khdu cdm mau hodc dot dién
cdm mau vung mod, kiém tra miéng ndi..., ddt
dan Iuu va khau dong bung.

2.2.3. Cac chi tiéu nghién ciru

- P3c diém ngudi nhan: Tudi, gidi, BMI,
bénh ly gan di kem, cac phudgng phap diéu tri
trudc ghép, phan loai chldc nang gan theo Child
Pugh, phan loai theo thang diém MELD (Model of
end stage liver disease score), bénh ly gan dugc
chi dinh ghép gan._

- D4c diém phau thudt ghép: Pudng mé, tén
thuong trong mé (gan xd, lach to, khdi u dinh
v@i cd hoanh), cach thuc tai lap luu thong T™M
gan, TM ctlra, DM gan va tai lap dudng mat. Tai
bién trong mé, thai gian thi€u mau nong, thoi
gian thi€u mau lanh, thai gian phau thuat.

- K&t qua sdm sau ghép: TU vong sau mé
(t&r vong sau ghép 30 ngay hodc sau ghép BN
chua ra dugc vién va tir vong), bién ching sau
mG (chay mau sau m6, rd mat sau mo, tdc DM
gan, tdc TM ctra), tran dich mang phdi, nhiém
triing vét mo.

- K&t qua xa: Thdi gian s6ng thém khéng
bénh, thdi gian song toan bo.

2.2.4. Xir' ly sé liéu. SO liéu dugc nghién
cru, ma hda, nhap, xr ly va phan tich trén may
tinh, str dung phan mém SPSS 20.0

INl. KET QUA NGHIEN cU'U

C6 72 BN dugc thuc hién ghép gan tir ngudi
hi€én chét n3o tai bénh vién Viét Buc tur 4/2012
dén 4/2022

Bang 1: Pdc diém chung, dic diém Idm
sang va chi dinh ghép gan

Kich thudc (cm) 4,1 (1,3-10,2)
Chi dinh ghép gan
Dot suy cap trén nén bénh gan man| 9 (12,5%)
Xd gan 18 (25%)
Child B/Child C 8/10
Ung thu t€ bao gan 45 (62,5%)
Trong Milan/Ngoai Milan 16/29
MELD 14,7 (6 — 40)

Nh3n xét: Tubi trung binh cia BN trong
nghién clu la 51,3+11,2, viém gan B la thuGng
gap nhat 77,8%. Chi dinh ghép gan do ung thu
té€ bao gan chiém ti 1€ I6n nhat 62,5%, ti€p dén
la xa gan 25%, dot suy cap trén nén bénh gan
man tinh chiém 12,5%. B

Bang 2: Pac diém phau thuit ghép gan

Pac diém Gia tri

Pudng mo Mercedes 72/72 (100%)

Tai lap luvu thong TM gan
Tai 1ap luu théng T™ gan kiéu co dién
Tai 1ap luu thdng TM gan kiéu
Piggy back

3 (4,2%)
69 (95,8%)

Tai 1ap luvu thong TM cira
Tan tan truc tiép

Mach nhan tao: TM mac treo trang 71 (98,6%)

o
trén — clra 1 (1,4%]
Tai lap Iuvu thong PM gan (gan
ghép — ngudi nhan)
DM gan riéng — DM gan riéng 18 (25%)

DM gan chung — DM gan riéng
DM gan chung — DM gan chung
Khac

34 (47,2%)
12 (16,7%)
8 (11,1%)

Tai 1ap luu thong dudng mat

c6 sond dan luu 72 (100%)

Thdi gian thiéu mau (phuat)
Thi€u mau lanh < 3h

e - s 69 (95,8%)
Bac diem ASn 72) 51G:I’,?t'1:? 5 Thi€u mau néng < 45 phut 66 (92%)
Tuoi (é ) 74)’ _ Nhan xét: Tat ca 72 BN déu dugc md dutng
GiGi (nam/nir) 68/4 mo Mercedes, tai 1ap luu thong TM gan kiéu Piggy
231428 back chiém 95,8%. N6i DM gan chung gan ghép
BMI (18 1-31 3)| V& DM gan riéng nguti nhan chiém ti & cao nhat
Nguyén nhan gay bénh Iy gan . ’ 47,2%, i 1ap |uu thong dung mét cd sond dan
Chi HBV ~ 56 (77,8%) | luu thuc hién & tat ca 72 BN (100%). Thdi gian
Chi HCV 3 (4,2%) thi€u mau lanh < 3h chiém 95,8%.
HBV + HCV 2 (2,8%) Bang 3: Bién chung ngoai khoa som
Chi Nghién rugu 3 (4,2%) sau ghép gan
Wilson 2 (2,8%) Bién chirng, tir vong sau ghép | Gia tri
Tién str diéu tri trudc ghép RO mat 1 (1,4%)
TACE va hodc RF (cho BN ung thu)(36/72 (50%) Gap tac duong mat 2 (2,8%)
M6 cdt gan 14 (19,4%) Tac, huyét khdi TM cira 2 (2,8%)
T6n thuong trén CT/MRI Tac, huyét khoi PM gan 1 (1,4%)
Lach to 20 (27,8%) Chay mau 4 (5,6%)
TM r8n gidn to 6 (8,4%) Bién chirng ndi khoa
Huyét khéi TM cura 4 (5,6%) Thai ghép cap 3 (4,2%)
Huyét khdi TM lach 2 (2,8%) Nhiém CMV 0 (0%)
Khéi u gan 45 (62,5%) T& vong sau ghép 3 (4,2%)
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Nh3n xét: Bién chiing ngoai khoa sau ghép
gap & 8 BN, chiém 11,1% trong do chdy mau sau
ghép gdp G 4 BN chiém 5,6%, huyét khéi tac TM
clfa 2 BN chiém 2,8% trong d6 co 1 BN vira huyét
khi tdc TM clra vira ¢ huyét khéi tac DM gan

Survival Function

Cum Survival

Biéu dé 1: Thoi gian séng sau ghep gan tur
nguoi hién chét ndo
Nhan xét: thGi gian s6ng sau ghép gan tir
ngudi hién chét ndo 1 nam: 84,7%, 3 nam:
81,7%, 5 nam: 77,4%.

IV. BAN LUAN

Nguon tang hién thi€u va it han rat nhiéu so
vGi nhu cau can ghép tang la thuc trang gap &
tat ca cac trung tam ghép tang va 8 moi quéc
gia trén thé gidi. Nam 1968, khai niém chét nao
[an dau tién dudc dua ra va chdp nhan bdi uy
ban dac biét cia dai hoc Harvard [2]. Ngay nay,
khai niém chét ndo da dudc cong nhan & hau hét
cac nudc trén thé gidi. Tai Viét Nam, luat hién,
14y, ghép md, bd phan cd thé ngudi va hién &y
xac d3a dudgc Quoc hoi thong qua vao
29/11/2006, day la ca sa phap ly gitp do6i ngii y
bac si cé thé trién khai viéc Idy va ghép tang tur
ngudi hién chét ndo. Tai bénh vién ching t6i,
ghép gan dugc ghép tir 2 nguon la ngudi hién
song khoé manh va ngudi hién chét nao, trong
ddé ghép gan tir nguGi hién chét ndo chiém da
s6. Trong nghién ctu cta chdng t6i, trong vong
10 nam (tir 4/2012 — 4/2022) c6 72 BN ghép gan
chét ndo dugc thuc hién, mét con s6 rat khiém
ton so v@i nhu cau cla BN can ghép gan. Co 3
nhédm bénh chinh dugc chi dinh ghép gan trong
nghién clfu cla chuiing toi la dgt suy cap trén nén

gan man tinh 12,5%, xd gan 25% va ung thu té

bao gan 62,5%, nhitng nhdm chi dinh do ung
thu dudng mat, ung thu gan th(r phat chua dugc
chiing t6i chi dinh thuc hién. Ti Ié theo nhom chi
dinh nay c6 khac véi nghién clfu cia Adam trong
dé dgt suy cap trén nén gan man tinh la 8%, xd
gan 52% va ung thu té bao gan la 12%, hay
nhom chi dinh do ung thu dudng mat la 0,7% va
ung thu gan th(r phat la 1% [3]. Su khac nhau
nay mot phan do bénh vién ching t6i la bénh
vién ngoai khoa, s6 bénh nhan ung thu gan dén

diéu tri, dang ky trong danh sach chd ghép
nhiéu va day déu la nhitng bénh nhan ung thu
gan trén nén gan xd khdng co chi dinh cat gan.
DG vdi ung thu gan thr phat, day la nhom chi
dinh con nhiéu tranh cdi, ching t6i chua thuc
hién do can than trong danh gia giai doan bénh
day dua, thi€u kinh nghiém trong van dé tién
lugng séng sau ghép do lo ngai ghép gan khong
dat kha ndng cao kéo dai thdi gian s6ng 5 nam
sau ghép.

Co 8 BN sau ghép trong nghién clru cla
ching t6i xay ra bién chi’ng ngoai khoa chiém
11,1%, trong dé chay mau sau ghép c6 3 BN
chiém 4,2%, TM clra huyét khoi ¢ 2 BN chiém
2,8% , huyét khéi tdc PM gan cb 1 BN chiém
1,4% (trudng hop nay tdc ca TM clra va BM
gan), ro0 mat va gap hep dudng mat c6 3 BN
chi€ém 4,2%. Ti |é bién ching cla chdng toi ciing
tugng tu nhdm ghép gan tir ngudi hi€én chét nao
trong nghién cru clia Bong Jun Kwak [4]. Trong
cac bién chirng ngoai khoa lién quan dén mach
mau va dudng mét thi bién chirng huyét khdi tac
DM gan 13 bién chiing rdt nguy hiém dic biét 1a
huyét khéi tdc PM gan xudt hién sém (trong
vong 30 ngay sau ghép). Trong nghién clru cla J
Bekker trén 21822 BN ghép gan, ti I1& huyét khoi
tdc DM gan sém la 3,9% trong dé & tré em la
8,3% cao han ngudi I6n la 2,9% [5]. Nghién clru
cta Yi Yang, huyét khéi tdc DM gan sém la 1.9%
va khoéng cé su khac nhau gilta ghép gan tur
ngudi hién chét ndo va tir nguGi hién song [6].
Trong nghién clu cla ching t6i, huyét khdi tac
DM gan xuat hién d 1 BN va cd kem theo ca
huyét khéi tdc TM clra déng thaoi, xuat hién vao
ngay th(r 7 sau ghép vdi biéu hién men gan téng
cao > 1000 UI/I va nhanh (1 ngay trudc men
gan binh thudng), chup cat Ip vi tinh cd thudc
can quang ngay sau d6é chan doan xac dinh BN
c6 huyét khéi gay tdc ca DM gan va TM clra. BN
dugc m6 cdp clu, trong md ching téi I8y t6
chirc huyét khoi trong ca BM va TM clra, trong
dé nhan tha'y cd phan t8 chirc téc Iong mach
mau trang nga (bat thuang), chung toi gui giai
phau bénh danh gid. DM gan va TM cura sau khi
ldy_bd huyét khéi, dugc lam lai miéng ndi. Giai
phdu bénh t6 cerc huyét khéi la ndm
Aspergillus. BN sau md dugc diéu tri khang ndm
dudng tinh mach va dung chong dong V(i
heparm tuy nhién huyét khéi tién trién gay tac
ca BM gan va TM clra sau do, gan ghép mat
chlfc nang va BN tur vong sau ghép < 30 ngay.
Trudng hgp huyét khéi TM clra don thuan va gay
hep ban phan long TM clra, ching toi diéu tri noi
khoa thanh cong véi heparin liéu 250 UI/kg/24h.

Thdi gian s6ng sau ghép la thudc do danh
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gia vai tro cta ghép gan trong diéu tri bénh ly
gan gian doan cudi va ung thu té€ bao gan. Trong
nghién c(fu clia Adam R, thdgi gian séng 1, 3va 5
nam sau ghép gan (goém ca ghép tir ngudi hién
song va chét ndo) giai doan 2000 -2009 [an lugt
la 85%, 78% va 73% [3]. Trong nghién ctu cua
Bong Jun Kwak, thsi gian sng sau 1, 3 va 5
nam & nhom BN ghép gan tU ngudi hi€n chét
nao lan lugt la 81,4%, 76,8% va 72,7%. Thdi
gian s6ng sau ghép gan trong nghién clu cua
ching t6i sau 1 nam, 3 nam va 5 nam lan luct la
84,7%, 81,7% va 77,4% tudng duong vdi cac
nghién cru trén. DU s6 lugng BN con khiém ton,
nhung day la thanh tuu va két qua rat dang quy
cla ghép gan tir ngudi hién chét ndo diéu tri cho
BN bénh gan giai doan cudi va ung thu t€ bao gan.

V. KET LUAN

Ghép gan ngudi cho chét ndo la phudng
phap diéu tri bénh gan giai doan cudi va ung thu
bi€u mo t&€ bao gan an toan va hiéu qua. Ty 1 tlr
vong trong vong 30 ngay thap 4,2% va song sau
5 nam la 77,4%, can dugc khuyén khich va can

thic day phat trién hon nia.
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KET QUA PIEU TRI U NGUYEN BAO THAN KINH PEM
TAI BENH VIEN TRUNG UONG QUAN POI 108

Nguyén Xuin Kién', Trinh Lé Huy?, Nguyén Vin Dang ,
Lé Vian Nguyén!, Nguyen Pinh Chau!, Bui Quang Biéu!,

TOM TAT

Muc tiéu: banh gia két qua diéu tri u nguyén
bao than kinh dém tai Bénh vién Trung ugng Quan doi
108. B6i tugng va phuong phap: Nghién cliu m6
tad hoi cfu trén 79 bénh nhan U nguyén bao than kinh
dém (GBM) tur 1/2018 dén 12/2023, dugc phau thuat,
hda xa tri, hoa tri b8 trg theo sau. Két qua: Trong
nghién cliu ¢6 28/79 (35, 4%) bénh nhan dugc phau
thudt cat u toan b, 19% cét gan toan bd, 34,2% cat
mot phan, 11,4% chi sinh thidt ton thl,rdng Tinh trang
methyl hda gen MGMT phat hién trén 12/33 (36,4%),
16/43 (37,2%) cb doét bién gen IDH1. Thdi gian song
thém toan bo (0S) va séng thém khong tién trién
(PFS) trung vi [an lugt la 20 thang va 15 thang. Tai
thdi di€m 1 ndm va 2 ndm, ty 1& OS [an lugt 1a 84,5%,
va 36,2%, PFS 1a 60% va 19,5 %. Phan tich OS, PFS
trung vi cia nhdm bénh nhan '¢6 tinh trang Methyl hoa
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MGMT cao hon cd y nghia so véi nhém khong methyl
hdéa MGMT (OS 36 thang va 16 thang (p= 0,003), PFS
22 thang va 12 thang (p=0,018)). OS trung vi cua
nhom cat toan bd u hodc gan toan bo u la 24 thang,
nhom cat dugc mét phan hay chi sinh thiét u la 17
thang (p=0,012). PFS gilta 2 nhém lan lugt la 17
thang va 11 thang, (p= 0,023). OS trung vi cua nhém
co chi s6 RPA 3+4 va nhom RPA 5+6 la 21 thang va
15 thang (p=0,016). Tac dung khong mong mudn do
3,4 chi gap G 2 bénh nhan co tang men gan GOT/GPT
(2 5%), va 2 bénh nhan ¢ ha bach ciu, tiéu cau do
3,4, con lai hau hét la d6 1, 2. Két Iuan Nghién ctru
cTa cho thay phac do phau thuat két hdp hda xa tri
theo sau van [a phéc do tiéu chuan, an toan dung nap
tét cho cac bénh nhan GBM. Nghlen ctu cling cho
thay tinh trang Methyl héa MGMT, mirc d6 phau thuat
cat u, chi s6 RPA c6 anh hudng y nghia tGi thdi gian
s6ng thém OS, PFS. T khoa: u nguyén bao than
kinh dém, methyl héa MGMT, RPA
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