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NGHIEN CU'U TINH TRANG LOANG XU'ONG VA CAC YEU TO LIEN QUAN
O’ BENH NHAN PAI THAO PUONG TYPE 2 CAO TUOI
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

Khong Hoai Thuong!, Nguyén Thi Thu Minh!,

TOM TAT

Muc tiéu: Mo ta tinh trang loang xuong & bénh
nhan cao tudi c§ dai thao duGng type 2 diéu tri tai
Khoa NOi tlet Bénh V|en Trung uong Thai Nguyen va
xac dinh cac yéu t6 lién quan dén tinh trang lodng
xugng & nhom bénh nhan nay. Phuaong phap va doi
tugng nghién ctu: Nghién ciu mo ta cat ngang
dugc thuc hién véi phuong phap chon mau chud dich,
bao gom toan bd bénh nhan dén khdm tai Khoa N0|
tiét, Bénh vién Trung uong Thai Nguyén, dap u‘ng du
tiéu chuan Iura chon va loai trir trong khoang thai gian
tUr thang 3/2024 dén 9/2024. Téng cong, 142 bénh
nhan cao tudi c6 dai thao dudng type 2 da dugc chon
vao nghlen clru. Chan doan Ioang xuong dua trén két
qua do mat dc_) xuong (MDX) bang phucong phép Dexa
tai hai vi tri. D liéu dugc nhap bang phan mém
Epldata 3.1 va phan tich bang phan mem SPSS 25.
K&t qua: Bénh nhan tir 70 tudi tré lén cd ty 1& mac
lodng xuong cao hadn so vdl nhom tudi tu 60-69. Bénh
nhan ni¥ va bénh nhan cé thé trang gay co ty 1& mac
loang xudng cao han. Két qua do MBX cho thay ty 1€
loéng xucong & cot s6ng that lung cao hon 1 rét so vdi
¢ xuong dui (54,2% so Véi 2,8%). Ty 1& bénh nhan
c6 loang xuong chung trong nghlen ctu 13 54,2%.
K&t luén: Trén bénh nhan cao tudi cé dai thdo du’dng
type 2, ty 1é lodng xuong cao. Cac yéu t& lién quan
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den tinh trang lodng xudng bao goém gigi tinh va chi
s6 khdi ca thé.

Tu’ khoa: Loang xucna, dai thao dudna typ 2,
Chi s8 khéi ca thé, Hap thu tia X ndng lugng kép.

SUMMARY

STUDY ON OSTEOPOROSIS AND RELATED
FACTORS IN ELDERLY PATIENTS WITH
TYPE 2 DIABETES AT THAI NGUYEN

NATIONAL HOSPITAL

Obijective: To describe the osteoporosis status in
elderly patients with type 2 diabetes treated at the
Endocrinology Department, Thai Nauyen National
Hospital, and identify factors related to osteoporosis in
this patient aroup. Methods and Subijects: A cross-
sectional descriptive study was conducted with
purposive sampling, including all patients visiting the
Endocrinology Department, Thai Naguyen Central
Hospital, meeting the selection and exclusion criteria
from March 2024 to September 2024. A total of 142
elderly patients with type 2 diabetes were included.
Osteoporosis diagnosis was based on bone mineral
density (BMD) measurements using the Dexa method
at two sites. Data were entered using Epidata 3.1 and
analyzed with SPSS 25. Results: Patients aged 70
and older had a higher rate of osteoporosis compared
to those aged 60-69. Female patients and those with a
lean body type showed higher osteoporosis rates.
BMD results indicated a sianificantly higher
osteoporosis rate in the lumbar spine compared to the
femoral neck (54.2% vs. 2.8%). The overall
osteoporosis rate was 54.2%.Conclusion: Among
elderly patients with type 2 diabetes, the osteoporosis
rate is high. Factors related to osteoporosis include
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gender and body mass index.
Keywords: Osteoporosis, Type 2 Diabetes, Body
Mass Index, Dual-Energy X-ray Absorptiometry.

I. DAT VAN DE

Lodng xuong la mét bénh Iy man tinh ph&
bién, d&c biét & ngudi cao tudi, dudc dic trung
bdi su’ giam mat do xuong va suy giam cau truc
vi thé clia xucng, lam tang nguy co gdy xuang.
Pay la mot van dé sic khoe cong dong quan
trong trén toan thé gidi, anh hudng nghiém
trong dén chat lugng cubc s6ng clia ngudi bénh
va gay ra ganh nang kinh té dang ké.[1]

Pai thao dudng type 2 (DTD type 2) la mét
bénh ly chuyén héa phé bién, dic biét ¢ ngudi
cao tudi. Cac nghién cltu gan day cho thiy, TP
type 2 khong chi la mot yéu t6 nguy co gay ra
cac bién chirng mach mau I8n va vi mach, ma
con cb lién quan chadt ché dén tinh trang loang
xuong. NguGi bénh BTD type 2 ¢b nguy cd giam
mat do xuong, gidam chat lugng xuong va tang
nguy cg gay xuong, mac du chi s6 mat do xuong
(BMD) cd thé trong ngudng binh thudng hodc
cao hon. Co ché lién quan gilra DTD type 2 va
loang xuong van dang dudc nghién cru, nhung
c6 thé bao gdm su rdi loan chuyén hoéa glucose,
tinh trang viém man tinh, stress oxy hda, si
dung thudc, va cac yéu td nguy cd khac nhu tudi
cao, gidi tinh nit, va thdi gian mac bénh.[2]

Tai Viét Nam, vGi dan sO gia hdéa nhanh
chéng va su gia tang ty 1€ mac DTD type 2,
lodng xuang & bénh nhan DTD type 2 cao tudi
dang trd thanh mot van dé quan trong. Tuy
nhién, cac nghién cltu vé tinh trang loang xuong
va cac yéu to6 lién quan & doi tugng nay con han
ché&, dac biét tai khu vuc mién ndi phia Bac.

Vi vay, nghién clfu nay dugc thuc hién nham
danh gia tinh trang lodng xuang va phan tich cac
yéu to lién quan & bénh nhan dai thao dudng
type 2 cao tudi tai Bénh vién Trung Ucdng Thai
Nguyén, tir d6 cung cap cd sé khoa hoc cho viéc
chén doan, diéu tri va du phong lodng xudng
trong nhom doi tugng nguy cd cao nay.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
Péi thdo dudng type 2 cao tubi dugc diéu tri ndi
trd tai Khoa Noi tiét —Bénh vién Trung Udng Thai
Nguyén, tir thang 1/2024 dén thang 9/2024.

2.2. Tiéu chuan lua chon

- Bénh nhan dugc chuin doan DTD type 2
theo tiéu chuén chan doan cta hiép hdi dai thao
dudng My - ADA 2023.

- Bénh nhan >60 tudi

2.3. Tiéu chuan loai trir

- Nhi*ng trudng hgp hén mé, khdng du nang

luc hanh vi tham gia nghién c(u.

- Loai trir cac trudng hgp mac nhitng bénh
lién quan t&i chuyén hdéa xucng nhu: suy gan
man, suy than man, da u tly xudng, cudng can
giap trang, hoi chiing Cushing, ung thu di can
xuang, TP type 1, bénh ly tiéu hda nhu cit da
day, rudt, héi chirng kém hap thu..

2.4. Thiét ké nghién clru. Nghién ciru mo
ta cdt ngang. _

2.5. CG mau. 142 bénh nhan dap Ung du
tiéu chuan lua chon

2.6. NGi dung nghién ciru

* Pdc diém chung cua déi tuong nghién
ciru: - Tudi, gidi, dan tdc, nghé nghiép, BMI

- Tién su bi bénh dai thao dudng type 2.

* Pac diém cdn Idm sang:

- Xét nghiém sinh hoa: HbA1c, Calci toan phan.

- Két qua do mat d6 xuong bang phuong
phap Dexa (Dual energy X- ray Absorptiometry)
— may Hologic QDR 4500W. Phéan loai loang
xuang: loang xudng tai CSTL, loang xudng tai
CXD, loang xuang chung: Khi c6 lodng xudng tai
1 hoac 2 vi tri trén vGi T-score < - 2.5.[3]

* Xac dinh mét sé yéu té lién quan toi
lodang xuong o doéi tuong nghién cuu

2.7. X{r ly s& liéu. SG liéu dugc nhap liéu
bang phan mém Epidata 3.1 va phan tich bang
phan mém SPSS 25.0.

Ill. KET QUA NGHIEN CU'U

3.1. Dic diém cha doi tugng nghién ciru

Bang 1. Pic diém chung cua déi tuong
nghién cuu

Pac diém chung  [S8 lu'gng] Ti 1é (%)
60-69 39 27,5
Nhém tudi| 70-79 66 46,5
> 80 37 26,1
o as Nam 66 46,5
Gidi tinh NG 76 53.5
AL e Kinh 129 90,8
Dantoc —pa 13 9,2
N6ng déan 29 20,4
Nghé Cong nhan 1 0,7
nghiép Huu tri 94 66,2
khac 18 12,7
Thira can 63 44,4
BMI Trung binh 64 45,1
Gay 15 10,5
Théi gian | < 5 ndm 80 56,3
mac bénh | > 5 nam 62 43,7
St dung ) 76 53,5
Insulin Khong 66 46,5
HbA1C <70 28 19,7
(%) >7,0 114 80,3

Nhén xét: Trong 142 d6i tugng tham gia
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nghién clru, dd tudi tir 70-79 tudi 1a phd bién
nhat chiém 46,5%, nit gidi chiém ti 1€ la 53,5%
con lai la nam giGi 46,5%. Hau hét d6i tugng
nghién ctu la dan toc kinh, chiém 90,8%. Nghé
nghiép hay gap nhat la huu tri chi€ém 66,2%, chi
c6 1 trudng hgp la cong nhan chiém 0,7%.

Pa s8 bénh nhadn cd thé trang trung binh
45,1% hodc thira can 44,4%, trong khi thé trang
gay chi chiém 10,5%. Ty |é bénh nhan cé thdi
gian mac bénh dudi 5 ndm chi€ém 56,3%, con lai
la nhitng bénh nhan co6 thdi gian mac bénh tur 5
nam trd 1én 43,7%. Ngoai ra, 53,5% bénh nhan
c6 st dung Insulin.

Bang 2. Bdc diém cdn Idm sang

[ Nam | 22 [33,3] 44 [66,7
Gidl  —NT [ 55 [72.4] 21 (2762001
Gay | 12 [80.0] 3 20,0

Trung
BMI | binh | 40 [625] 24 137,51 004
Thira
| 25 139,7| 38 |60,3
<7,0%| 15 |53,6] 13 |46,4
HDALC 55/00h 62 [54.4] 52 [45.6| 0238
St dung| C6 | 38 [50,0] 38 [50,0[ o«
Insulin |Khong| 39 |59,1| 27 [40,9| ™

Gia tri trung | Gia tri nho
Chi so binh £ d0 |nhat - Gia tri
léch chuidn | 16n nhéat
T-Score
C6t sdng that lung| -2,08 + 1,41 [(-6,8) - (-2,0)
C6 xuong dui | -0,31 * 1,12 | (-1,1)- (-0,3)
HbALC (%) 937 2,78 | 4,8-18,5
Calci toan phan
(mmol/) 2,32+0,12 | 1,96-2,71

Nhdn xét: Gia tri trung binh diém T-Score
tai vi tri cOt sdng that lung va cd xuong dui lan
lugt 1a -2,08 + 1,41 va -0,31 £+ 1,12,

Gia tri trung binh ctia HbA1C la 9,37 + 2,78,
gia tri nhd nhat l1a 4,8, va 16n nhat la 18,5. Calci
toan phan cod gia tri trung binh la 2,32 + 0,12 gia
tri nho nhat 1a 1,96 16n nhat va I16n nhét 1a 2,71.

3.2. Tinh trang loang xudng caa doi
tuogng nghién ciru
60 54.2% 54.2%

10
10 2.8%

! Co xuong dui Cot song that lung Loang xwong chung
mTy lé
Hinh 1: Ty I¢é loang xuong

Nhan xét: Trong 142 d6i tugng nghién cliy,
ty Ié lodng xuang chung la 54,2%. Trong do, ty
I& lodng xuong tai vi tri cot sdng that lung chiém
ty 1€ 54,2% va tai c6 xuong dui la 2,8%.

3.3. Mgt so yéu to lién quan dén loang
xuong cua doi turgng nghién ciru

Bang 3. Cac yéu to lién quan dén tinh
trang loang xuong

Loang xuong
Pic diém SA.C° Khong |
O ryg 5O |TY
lugng “luogng| 1é
~ [60-60] 19 [48,7] 20 |51.3
Tuol =501 538 [56,3] 45 |43.7| %18
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Nh3n xét: Nhitng bénh nhan tir 70 tudi trd
lén co ti 1é mdc lodng xuong cao han so Vdi
nhitng bénh nhan trong khoang 60-69 tudi.
Trong do, khong cé su khac biét gitta 2 nhém
trén vé loang xuang. Nhdm bénh nhan nir co ti
Ié mac lodng xuong cao hon bénh nhan nam véi
su’ khac biét co6 y nghia théng ké véi p<0,001.
Nhém bénh nhan gay cd ti 1&é mac lodng xuang
cao han so véi nhithg bénh nhan cé thé trang
trung binh hodc thlra can cé y nghia thdng ké véi
p = 0,004. Khéng cé mdi lién quan gilta chi s
HbA1C va tinh trang s sung Insulin vGi tinh
trang lodng xuong cla doi tugng nghién clu
(p>0,05).

IV. BAN LUAN

4.1. Piac diém chung cia déi tuong
nghién clru. Pd tudi trung binh clia ddi tugng
nghién clu 1a 74,67 £ 7,61( ndm), tubi nhd nhat
la 60 nam, I6n nhat la 104 nam. Trong do, chd
yéu la nhdm tudi tir 70-79. K&t qua trén cao hon
nghién c(tu cla Mohammad Ali Bayani [4], trén
1151 bénh nhan cao tudi tai Iran, do tudi trung
binh cia nhdm bénh nhan dai thao dudng la
68.9+ 6.93 (ndm). Theo Sujata Devi[5], nghién
clru trén 203 bénh nhan > 50 tudi tai An dd, do
tudi trung binh 1a 63.13 (n&m).

Ty Ié ni giGi cao han so vGi nam gigi. Két
qua nay phu hgp véi két qua nghién cru cta tac
gia HO Thi Phuang Thao [6], trong d6 nam gigi
chiém 44,6%, nit gidi chiém 55,4%. Diéu nay la
phu hgp vdi y vdn, trong dé bénh BTD type 2
thudng gdp & ni giGi nhiéu hon nam gidi, mac
du hién nay, chénh léch vé ty 1é mac khéng con
qua ro rét. Vé dan toc, chi yéu doi tugng nghién
ctu la dan téc kinh. Ngoai ra, bénh nhan chu
yéu la can bd huu tri.Tinh trang trén do dac
diém cla bénh nhan dén kham va diéu tri tai
khoa chld yéu la can bd va ngusGi dan trong
thanh phd Thai nguyén.

MOt trong cac dau hiéu déc trung dé chan
doan DTD type 2 la ngudi bénh sit can nhanh
chéng. Tuy nhién, thira can béo phi cling la mot
yéu t6 nguy cc dan tdi DTD type 2 va cd anh
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hudng t6i hiéu qua diéu tri, ki€ém soét va phong
nglra bién chirng. Két qua nghién cltu clia ching
toi cho thdy bénh nhan cé thé trang thira can
chiém ty 1& cao, trong khi thé trang gay chiém it
nhat.

Két qua nghién cu ciing cho thay, thai gian
mac dai thdo dudng type 2 cta ddi tugng nghién
ctru chd yéu la dioi 5 nam. Khi so sanh vdi cac
nghién cru khac, thi phan 18n cac bénh nhan cé
thdi gian mac dai thdo dudng >5 nam [6]. Trong
dé, danh gia kiém soat dai thdo dudng dua trén
chi s6 HbA1lc. Trong do, phan I&n cac doi tugng
cd mirc HbA1C 27,0 (%), vdi gia tri trung binh
9,37 = 2,78 (%). Két qua trén tugng dong vai
H6 thi phuagng thao nghién clru trén bénh nhan
cao tuGi [6], trong d6 HbAlc >6,5% chiém
72,2%; gia tri trung binh HbA1c 14 8,61+2,77 %.

VEé diéu tri, s6 lugng bénh nhan can s dung
Insulin chi€m ty 1€ cao> 50 % sO lugng bénh
nhan nghién ctru. Khi so sanh véi nghién ctru clia
Lé Thi Yén Nhi tai bénh vién trung ugng Hué [7]
trén 60 bénh nhan cao tudi, cé 28,3% bénh nhan
can st dung Insulin, v8i 52,9% bénh nhan sur
dung Insulin premixed. Ngugi cao tuGi can su
dung insulin nhiéu hon ngudi tré tudi do su' suy
giam chdc nang tuyén tuy, tdng dé khang insulin,
bénh Iy dong méc, cling nhu han ché trong viéc
st dung thudc dudng ubng va kiém soét 16i sdng.
Tuy nhién, viéc lua chon va diéu chinh liéu insulin
can dugc cd nhan hoda va theo ddi chit ché dé dat
hiéu qua kiém soat dudng huyét tot nhat, dong
thai giam nguy ca bién chirng.

4.2, Tinh trang loang xuong cua doi
tugng nghién ciru. Bénh nhan dugc do mat do
xuang tai hai vi tri: ving cot séng that lung tur
L1 - L4 va c6 xudng dui. T-score tai ¢4 xudng
dui thudng thdp han so vdi cot sdng that lung,
6 thé do su’ khac biét vé cu tric xuang, téc do
mat xuang lién quan dén 3o hoda, va anh hudng
cla cac yéu té nhu bénh ly thoai hoa. Ty lé
loang xudng chung trong nghién clfu cla ching
toi la trén 50%, tudng tu nghién clru cua Bach
Thi Hoai Duang([8], vdi ty 1€ lodng xudng chung
la 45,7%, trong do6 cot séng that lung la 40% va
c6 xuang dui 1a 34,3%. Ty |é nay cao hon so Vi
nhdm ngudi cao tudi chung, theo nghién clru cla
Nader Salari [9], chi 21,7% cé loang xugng.

Piéu nay co thé dugc giadi thich do dudng
huyét cao kéo dai lam hong cdu tric protein
trong xuong, giam mat do va tang nguy cc gay
xuong. Khang insulin anh hudng dén qua trinh
tao xuang, giam kha nang tai tao va duy tri mat
dd xudng. Dai thdo dudng cd thé gdy bién
chirng mach mau, gidam Ilvu thong mau dén
xudng, va thi€u hut hormone nhu insulin va IGF-

1, anh hudng tiéu cuc dén su hinh thanh xuang.
Ngoai ra, tinh trang viém man tinh di kem véi dai
thdo dudng type 2 cé thé thic ddy qua trinh tiéu
xuang.

4.3. Mot sO yéu to lién quan tdi lodng
xu'ong 6 doi tugng nghién ciru. Khi phan tich
moi lién quan gilra cac yéu té vdi tinh trang
lodng xuong cua ddi tugng nghién clru. Gidi va
chi s6 BMI ¢ moi lién quan vdi tinh trang lodng
xudng cua d6i tugng nghién cliu. Trong do,
bénh nhan ni cd ty I€ lodng xudng cao han nam
gidi. Cac nghién clu da cho thay, loang xuang
va cac bién chimng cua né anh hudng dén ca hai
gidi véi mlrc d6 khac nhau. Thiéu hut estrogen
sau man kinh hodc phau thuat cit bd bubng
tri’ng ¢ lién quan dén viéc giam mat dé khoang
xudng nhanh chdng; trong khi & nam gidi, viéc
gidm nong do testosterone cd tac dung tuang
dugng (nhung it ro rét hdn) [10].

Ty Ié loang xuang glam dan theo thé trang,
tir gay, trung binh, thtra cdn dén béo phi, c6 thé
dugc giai thich b&i mot so yéu t6. Trong dg, tinh
trang viém man tinh thudng gap & dai thao
dudng type 2 cd thé thic ddy qua trinh tiéu
xuang. Thi€u hut hormone nhu insulin va IGF-1
& ngudi gay c6 thé anh hudng tiéu cuc dén qua
trinh hinh thanh xuong. Ngoal ra, Ngudi gay co
thé thiéu hut dinh derng can thiét nhu canxi va
vitamin D, dan dén glam mat do xuong. Dac
biét, trong lugng co thé thdp khéng tao du ap
luc cd hoc Ién xudng, lam giam kich thich cho
qua trinh tai tao xuang[11]. NhCrng phét hién
nay nhan manh tam quan trong cla viéc cai
thién ché do dinh du‘dng va ho trgtinh trang dinh
dudng & ngudi cao tubi mac dai thdo dudng type
2 nham giam nguy cd loang xuong.

V. KET LUAN

Nghién ctu cho thay ngudi cao tudi mac dai
thdo dudng type 2 co ty € lodng xuong cao, dac
biét & nif giGi va nhitng ngudi gay. Ty |é loang
xuang chung la 54,2%, chua yé'u tai cOt s6ng that
Iu‘ng Viéc duy tri dinh duGng va can nang hgp Iy
la can thiét dé glam nguy o lodng xudng, bat ké
chi s6 HbA1C va viéc s dung insulin. Nhirng
phat hién nay nhdn manh tdm quan trong cla
quan ly toan dién sic khée xudgng & nhom doi
tugng nay.
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PHAU THUAT TAO THONG NOI “MESO-REX":
BAO CAO TRUO'NG HO'P LAM SANG VA MO TA CHI TIET KY THUAT

Tran Thanh Tri'2, H6 Phi Duy!, Trinh Nguyén Ha Vi?, Phan Tuin Kiét!,
Luu N guyén An Thuén!, Bui Hai Trung!, Than Trong Thién*

TOM TAT

bat van dé: Téc tinh mach cta ngoai gan la
nguyen nhan quan trong gay tdng ap_clra & tré em.
Khi hé cura trong gan nguyen ven, phau thuat Meso-
Rex 13 didu tri tleu chuan. Trong nu‘dc 6 it béo cdo,
ciing phu chua co bai bdo nao mo ta ky thuat chi tiét
Vé phau thuat nay. Poi tugng va phuaong phap Mo
ta moét trudng hgp bénh diéu tri thanh cong vdi phau
thuat Meso-Rex. Dong thdi, quy trinh chan doan va
chi tiét ky thuat phau thuat derc trinh bay Két qua
Benh nhi nu’ 7 tudi, nhap vién vi 6i ra mau. LAm sang
c6 thi€u mau va lach to doé 3. Xét nghiém cho thay Hb
7,09/dL, tiu ciu 68. 000/pL réi loan dong mau (PT
19,3 giay, INR 1 6). Tré dugc dieu tri ndi khoa 6n dinh
v&i somatostatin va truyen hong cau 1&ng. Xét nghlem
protein C, protein S va yéu t6 V-Leiden trong gidi han
binh terdng CT scan bung can quang cho thdy tac
than tinh mach clra, chuyén dang xoang hang; lach
to, gan khong xo hoa khong khai tang sinh. Cing mot
lan gay mé, ndi soi tidu hda trén thét thun tinh mach
thuc quan dan va thong mach chup X-quang hé ctra
ngugc dbng dugc thuc hién, ghi nhérl hé cua trong
gan nguyén ven vdi Rex hién dién. Phau thuat Meso-
Rex dugc chi dinh v8i manh ghép tinh mach canh
trong trdi, thdi | gian md 270 phdt, mau mét khoang
50ml. Thong ndi hoat déng & hau phau sém va & thdi
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diém tai kham sau 24 thang véi van tdc dong chay 20-
24m/s. Két luan: Chup X- -quang he clfa ngugc dong
la thu thuat quan trong, dé danh gid hé clra trong gan,
quyet dinh ch| dinh phau thuat Meso-Rex. Du ky thuat
phuc tap, néu chi dinh phu hop va ky thuat mé tét,
phau thuat mang lai hiéu qua diéu tri cao vdi tinh chat
phuc hdi dong clra sinh ly. Tdr khda: Ting ap cira, tic
than tinh mach c(ra, khe Rex, thdng n6i Meso-Rex.

SUMMARY
MESO-REX SHUNT: A CASE RESPORT WITH
COMPREHENSIVE DESCRIPTION OF

SURGICAL PROCEDURE

Introduction: Extrahepatic portal vein
obstruction (EHPVO) is a significant cause of portal
hypertension in children. When the intrahepatic portal
system remains intact, the Meso-Rex bypass is
considered the standard treatment. In Vietnam, there
are few reports on this condition, and no publications
have detailed a comprehensive surgical technique.
Patient and Methods: This report presents a
successfully treated case using the Meso-Rex bypass.
The diagnostic approach and surgical technique are
described in detail. Results: A 7-year-old girl was
admitted with hematemesis. Clinical examination
revealed anemia and grade 3 splenomegaly.
Laboratory results showed Hb 7.0 g/dL, platelet count
68,000/uL, and coagulopathy (PT 19.3s, INR 1.6). The
patient was stabilized with somatostatin and packed
red blood cell transfusion. Tests for protein C, protein
S, and Factor V-Leiden were within normal limits.
Contrast abdominal CT scan showed portal vein trunk
thrombosis and cavernous transformation, with
splenomegaly but no hepatic fibrosis or mass lesions.
During a single anesthesia session, upper
gastrointestinal endoscopy was performed (with
variceal banding) and retrograde portography was



