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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
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conducted, confirming an intact intrahepatic portal
system and a visible Rex. Meso-Rex shunt surgery was
indicated and performed using the left internal jugular
vein as a graft. Operative time was 270 minutes with
an estimated blood loss of 50 ml. The shunt was
patent and functional in the early postoperative period
and remained satisfactory flow at 24-month follow-up,
with velocities of 20-24 m/s. Conclusion: Retrograde
portography is a crucial technique for evaluating the
intrahepatic portal system and determining surgical
eligibility for Meso-Rex bypass. Despite its technical
complexity, the procedure restored physiological portal
flow and vyielded high treatment efficacy when
properly indicated and performed.

Keywords: Portal hypertension, Extrahepatic
portal vein obstruction, Rex recess, Meso-Rex shunt.

I. GIO1 THIEU

Phau thuat tao thong ndi Meso-Rex lan dau
dugc mo ta bdi Jean de Ville de Goyet vao nam
1992, trong béi canh diéu tri tac tinh mach clra
sau ghép gan & tré em (4). Nhd su’ tugng dong
vé sinh ly bénh, ky thudt nay sau dé dugc mg
rong ap dung cho tré em bi tac tinh mach cura
ngoai gan (7,8). Phau thuat dodi héi ky thuat cao,
nhat la trong qua trinh thao tac tai khe Rex —
mot viing giai phau sau va nhay cam vi chira tinh
mach clra, dudng mat va dong mach gan. Viéc
Idy manh ghép tinh mach cling doi héi su ti mi
va tinh toan khoang cach vira du.

Vai tro clia thong n6i Meso-Rex trong diéu tri
tang ap clra do tac than tinh mach clra dd dugc
trinh bay nhiéu trong y van (5), tuy nhién, tai Viét
Nam cd rat it bao cdo vé phuong phap nay. Ching
toi chi ghi nhan trong nudc c6 mot bdo cdo cla
Ngo Kim Thaoi va cdng sy tai Bénh vién Nhi Dong 1
vao ndm 2022 trén 16 trudng hgp phau thuat tao
thong nGi Meso-Rex vdi két qua tot (1).

Trong bai bdo nay, ching t6i trinh bay mot
trudng hdp tac than tinh mach clra dugc diéu tri
thanh cong bang phiu thudt Meso-Rex tai Bénh
vién Nhi Dong 2. Bao cdo tap trung vao quy trinh
chan doan va md ta chi tiét ky thudt phiu thuat
minh hoa bang hinh anh thuc t& trong mé va
hinh vé tryc quan.

Il. MO TA CA LAM SANG

Bénh nhi nif, 7 tudi, nhap vién vi i ra mau,
tién can khong bat thudng. Kham lam sang ghi
nhan da niém nhat va lach to d6 3. Xét nghiém
ban dau cho thdy Hb 7.0g/dl, PLT 68k/ul, ri
loan déng mau véi PT 19,3 giay, INR 1,6. Bénh
nhan dugc diéu tri noi khoa vdi somatostatin va
truyén hong cau lang. Siéu 4m bung phat hién
nhiéu tuan hoan bang hé vung rén gan va lach
to. Cat I&p vi tinh (CT scan) bung cé can quang
ghi nhan téc than tinh mach clra va chuyén dang
xoang hang, lach to. Nhu m6 gan khong hinh anh

xG hoda hay cd khdi tang sinh (hinh 1). Tuy nhién,
hé tinh mach ctra trong gan va tinh mach c(ra trai
trong khe Rex khong hién rd. Nghi ngé nguyén
nhéan v3 dan tinh mach thuc quan do tang ap cura,
bénh nhan dudc chi dinh ndi soi ti€u hda trén
(vira dé€ xac dinh tinh trang téng ap clra vira dé
that thun tinh mach thuc quan dan néu can).
PONng thdi cung mot [an gay mé, bénh nhan dugc
thong mach chup X-quang hé clra ngugc dong
qua tinh mach trén gan bit d€ danh gid hé cuira
trong gan. Trong qua trinh diéu tri, bénh nhi dugc
tam soat cac nguyén nhan tac tinh mach clra nhu
tinh trang téng dong (protein C, protein S, yéu t&
V-leiden) hay tinh trang nhiém tring va cho két
qua trong gidi han binh thudng.
5 \

Hinh 1. CT scan dlrng hinh mach mau truoc
mé ghi nhan tinh mach mac treo trang trén
va tinh mach lach con nguyén ven (mdi
tén), tinh mach cua thuyén tac vdi hinh
anh cat cut thuéc can quang va chuyén
dang xoang hang (hoa thi)

NGi soi tiéu hda ghi nhan dan tinh mach thuc
quan dd III, khdng dinh chan doan tdng 4p cura
(hinh 2), va bénh nhan dugdc that thun 5 vong.
Théng mach ghi nhan hinh anh hé clra trong gan
vdi su thong thuong hai nhanh cira phai va trai,
vGi tinh mach ctra trai doan trong khe Rex con
nguyén ven (hinh 3). Ton tai hé clra trong gan
va doan tinh mach ctfa trdi trong khe Rex (goi
don glan la “Rex”) la hinh anh mang tinh quyét
dinh g|up dua ra chi dinh ph3u thudt tao thong
noi clra-clra, Meso-Rex.

Hinh 2. Hinh 3nh néi soi tiéu héa trén ghi
nhan tinh mach thuc quan dan dé II1, co
déu do
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Hinh 3. Théng mach chup X-quang hé cua
nguoc dong tir tinh mach trén gan bit cho
thdy ré hé cua phai (P), trdi (T) va tinh
mach cua trai trong khe Rex (R)

Manh ghép tinh mach canh trong dugc lén ké
hoach sir dung. Do d6, si€u am doppler tinh mach
canh trong 2 bén dugc chi dinh. Két qua loai trur
khuyét khéi va khéng ghi nhadn bat thudng khau
kinh cta ca 2 tinh mach canh trong.

Bénh nhan dugc phau thuat tao thong noi
“Meso-Rex"” véi manh ghép tinh mach canh trong
trai. Phau thuét kéo dai 270 phut, véi lugng mau
mat khoang 50ml. Dong chay thong ndi ngay sau
mé 8t vdi van toc 20cm/s.

Giai doan hau phau, heparin dugc dung du
phong tir ngay 1 vdi liéu thap 5UI/kg/ngay. O hau
phau 2, acetylsalicylic acid (aspirin) dugc khdi
dong vdi liéu 3mg/kg/ngay. Hau phau 3, heparin
dugc ngung, aspirin dugdc duy tri va kéo dai dén 6
tudn sau mo. Siéu am doppler mach mau dugc
chi dinh moi ngay dé danh gid dong chay cla
thong ndi trong 1 tuan va khong ghi nhan bién
chifng chdy mau hay huyét khéi. Bénh nhan dugc
xuét vién sau 10 ngay nam vién. Bénh 6n dinh,
khong xudt huyét tiéu hoa tai phat va thong noi
hoat dong t6t sau tai kham 2 nam. Cac xét
nghiém va siéu am doppler gan nhat Itc tai kham
2 ndm ghi nhan PLT 198k/ul, INR 1,19, TCK 35,2
gidy, thong ndi dudng kinh 6mm khong huyét
khoi v8i dong chay hudng gan van toc 24cm/s.

IIl. KY THUAT PHAU THUAT CHI TIET

Ca md dugc thuc hién dudi gdy mé, Vvdi
bénh nhi ndm tu thé nglra, cd nglra nghiéng phai
(k€ hoach lay tinh mach canh trong trdi). Budng
rach da ngang trén rén dudc lua chon va khung
treo suon dudc s dung. Ky thuat phau thuét
tién hanh theo cac budc sau:

Budc 1: Cit cau nhu mé gan gitta ha phan
thuy III va IV (néu cd)

Dau tién, tién hanh cdt cdu nhu md gitta ha
phan thuy III va IV cta gan dé bdc 16 khe Rex, noi
chtfa nhanh trdi cta tinh mach ctra trong gan.

Budc 2: Bbc tach tinh mach clra trai trong
khe Rex

172

MG bao Glisson & khe Rex. Boc tach ti mi
nhanh trdi cda tinh mach clra, ch y trénh tén
thuang tinh mach clra cling nhu cac nhanh déng
mach gan va dudng mat lan can (hinh 4).

Cac nhanh tinh mach clra cho cac ha phéan
thiy II, III, IV dudc kiém sodt vai vong chi khda
doi. Cac nhanh tinh mach nhd tir Rex (1-2mm) sé
dugc cot cat néu can dé thudn tién viéc boc tach.

Khi tinh mach clra dugc tach rgi khdi “tdm
mat” va dai khoang 3-4cm, kep mach mau sé
dugc dat ther (theo chiéu ngang tinh mach) dé
chudn bi cho thi lam miéng ndi t' manh ghép
tinh mach vao tinh mach c(ra trai.

Bu'éc 3: Bdc tach tinh mach mac treo trang trén

M@ phlic mac mac treo tai chan mac treo
rudt non. Tinh mach mac treo trang trén dugc
bdc tach ddm bao chiéu dai va dd di dong dé
gitp thuc hién miéng n6i khéng cang.

Kep mach mau dugc dat thir trén tinh mach
mac treo (theo chiéu doc tinh mach).

Budc 4: Tao dudng ham cho manh ghép
tinh mach

budng ham dugc tao tir chan mac treo rudt
non, xuyén mac treo dai trang ngang, di trudc
tuy, sau hang mon vi va dén khe Rex.

Budc 5: Ldy manh ghép tir tinh mach canh
trong bén trai

Rach da hai dudng ngang & cd trai. Qua hai
b6 (rc va don clia cd c don chiim dé tim tinh
mach canh trong.

Bdc tach di dong toan bd chiéu dai tinh mach
canh trong, cét tinh mach canh trong dau dudi
dén cho hgp vdi tinh mach dugi don, dau trén
Ién cao dén trén tinh mach mat chung. No chi
nhd 7.0 dudc khdu d€ danh ddu hudng dong
mau chay.

Manh ghép sau d6 dugc rira sach bang dung
dich heparin va bdo quan trong nudc mudi sinh
ly c6 heparin cho dén khi thuc hién miéng ndi. _

Vé&t md cd dugc déng lai véi mét 6ng dan
luu ap luc am.

Budc 6: Dat manh ghép va tao thong ndi

Tinh mach clfa tai khe Rex dugc md hinh
tam giac va n6i véi dau gan tim ciia manh ghép
tinh mach (hinh 5), kep mach mau & Rex dugc
thdo ra, va doi dén dau xa cla manh ghép.
Manh ghép phong Ién va dugc danh dau theo
chiéu doc bang viét vé& theo chiéu doc d€ tranh
xoay xoan va dugdc dua qua dudng ham da dugc
chudn bi dén tinh mach mac treo trang trén
(hinh 5).

Pau xa cua manh ghép dugc ndi vdi tinh
mach mac treo trang trén.

Ca hai miéng ndi dugc thuc hién bang chi
tiéu, don sgi 7.0 (polydioxanone), miii khau lién
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tuc, duGi kinh 1Gp phau thuat phdng dai 5 Ian.

Bu'dc 7: Kiém tra thong thuong clia théng néi

Sau khi cac miéng n6i dugc hoan thanh,
thong n6i dudgc quan sat ciang phong tot, va
mém mai (hinh 6). Siéu am doppler trong md
xac nhan dong chay tot qua thong nGi va khong
cd huyét khéi. Van téc t6i thi€u qua théng néi
chdp nhan la 10cm/s.

O bung dugc déng theo tirng 16p véi dan luu
& Douglas, va bénh nhi dugc chuyén vé khoa
Gan Mat Tuy- Ghep gan dé theo ddi hau phau

Hinh 4. Tinh mach cua tral trong khe Rex
(Rex) duoc boc tach liic phau thuat va trén
hinh vé minh hoa. Rex duoc di dgng hoan
todn khoi "tdm mat”, cac nhanh tinh mach
ctra cho cdc ha phén thiy duoc ki€m soat

bang no chi khoa déi

Hinh 5: Thuc hién miéng néi Rex voi manh
ghép tinh mach canh trong

A: Rex dugc kep, md long hinh tam giac va
khau ndi vGi manh ghép bang 3 nad chi 6 3 gdc,
mi chi lién tuc, chi tan, don sgi 7.0, B: Miéng
n6i dugc hoan thanh véi hinh anh manh ghép
phong lén, dugc kep & dau xa tim va danh dau
theo chiéu doc dé tranh xoay xodn

Hinh 6. Hinh dnh trong mé théng néi Meso-
Rex duoc hoan thanh
A: Miéng n6i Rex va manh ghép tinh mach
canh, B: thong ndi la manh ghép tinh mach canh
trong di trudc tuy, sau da day (da day dugc kéo
vé phia dudi), C: miéng n6i manh ghép tinh mach
canh trong va tinh mach mac treo trang trén.

IV. DIEU, TRI KHANG PONG VA THEO DOI
HAU PHAU

Thudc khang déng sau md dugc st dung &
sang ngay hau phau thr 1 (khodng 12 gid sau
phau thuat), khi loai trir bénh nhan bi xuat huyét
sém. Xét nghiém can cdé bao gom cOng thic
mau, dong mau toan bo.

Néu PLT<100k/ul hodc INR> 1,5, heparin
dugc s dung véi liéu 5UI/kg/giG truyén tinh
mach va ngung khi bénh nhan udng aspirin dugc
24 gic.

Néu PLT >100k/ul va INR< 1,5, heparin
dugc khdi dong vdi liéu 20UI/kg/gid va nang
giam lieu 10% moi 24 gig vdi muc tiéu aPTT 40
— 70 giay.

Khi bénh nhan dugc an udng lai, aspirin
dugc “gbi dau” khdi dong vdi lieu 3mg/kg/ngay.
Heparin dugc ngung sau do 24 gid va aspirin
dugc duy tri trong 6 tuan.

Siéu am doppler mach mau dudc thuc hién
mdi ngay trong 1 tudn dAu tién dé theo ddi bién
chirng huyét khoi va hoat déng cta théng noi.

V. BAN LUAN

Ngoai cac bénh clia nhu mé gan lam xd gan,
huyét khoi tinh mach ctra la nguyén nhén téng
ap cra quan trong G tré em (2). Bién ching
nguy hiém cla téng dp clra la xudt huyét tiéu
hdéa do v3 dan tinh mach thuc quan vi de doa
tinh mang cta bénh nhi. D6i véi cac bénh nhan
xuat huyét tiéu hoa trén trudc tién bénh nhan
dugc diéu tri chong s6c mat mau gém bu dich,
truyén hong cau lang va dung thuéc co mach
tang. Song song vdi diéu tri nay, viéc chan doan
xac dinh nguyén nhan xudt huyét tiéu hdéa vdi
cac can lam sang xét nghiém va hinh anh hoc
dugc tién hanh. Cac xét nghiém bao gom cong
thirc mau, chdc ndng dong mau, chlfic nang gan.
Cac xét nghiém hinh anh khao sat gan va hé clra
gom siéu am bung, siéu am doppler va CT scan
bung cd can quang. Néu cac can lam sang ggi y
dén chan doan téng 4p clra do tic than tinh
mach cia, can lam thém cac xét nghlem Ve
nhiém trung, ki sinh tring va khao sat cac yéu t&
lam tdng dong. NOi soi ti€u hda trén va chup X-
quang hé clra ngugc dong tur tinh mach trén gan
bit dugc thuc hién cung Iic, vi cd Igi ich gilup
chan doén xac dinh nguyén nhan va diéu tri dan
tinh mach thuc quan, dong thdi gidp xac dinh sy
ton tai ca hé clra trong gan va Rex trong chi
mot [an gdy mé cho bénh nhi.

Nhu da trinh bay, cé nhiéu xét nghiém va
nhiéu can lam sang hinh anh dugc s dung.
Trong dd, quan trong nhat theo ching t6i do la
chup X-quang hé clra ngugc dong qua tinh mach

173



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2025

trén gan bit (3). Phuang phap nay gilp xac dinh
sy ton tai cua hé clra trong gan va Rex, day la
diéu kién tién quyét gitp dua ra quyét dinh phau
thuat lam thong ndi Meso-Rex. Trén CT scan
bung c6 can quang, hinh anh tac than tinh mach
clra va chuyén dang xoang hang thudng rd rang,
tuy nhién, CT scan kém nhay trong viéc xac dinh
su’ ton tai cia hé cira trong gan (3) Ngoai ra,
diéu kién can thém dé thuc hién phau thuat nay
la tinh mach mac treo trang trén nguyén ven (5).

Vé mét ki thuat, phau thuat Meso- -Rex kha
perc tap va doi hoi ky thudt cao. Phau thuat
vién can boc tach chinh xac tinh mach cura trong
khe Rex, ndm sau gilra ha phan thuy III va IV
cla gan, gan vdi cac cau tric quan trong nhu
dong mach gan va 6ng mat. Viéc di dong va
ki€ém soat Rex ma khong lam tén _thuong cac cau
trdc nay doi hoi hiéu biét giai phau chi tiét va ky
ndng boc tach tot. Ngoa| ra, co nhiéu yeu to lam
tang do phu’c tap cua phau thuat bao gom viéc
Iy va chun bi doan tinh mach ghép, bdc tach
tinh mach mac treo trang trén, va tao dudng
ham cho doan tinh mach xuyén qua nhdam dam
bao thuc hién miéng ndi khéng xoay xoan,
khoéng qua cang.

Du phurc tap, nhung cac nghién cltu cho thay
ty 1€ thanh cOng clda phau thudt tao thong noi
Meso-Rex la cao, tir 80% dén 95%, cai thién ro
rét cac triéu chfng Iam sang (4i ra mau, lach to,
gidam tiéu cau...), chi s8 dinh dudng, va chét
lugng cudc song. Két qua dai han ciing ching
minh sy’ vugt tréi cia thong ndi Meso-Rex so Vi
diéu tri ndi khoa khong phau thuét tao thong noi
(chich x& hay that thun tinh mach thuc quan)
hay cac loai thong néi clra-cht khac, von dua
mau hé clra vé tim khdng qua gan va c6 thé gay
ra hau qua vé chuyén hda va than kinh (5).

Trong bao cdo clia Ngb Kim Thdi, tac gia s
dung ky thuat tugng tu nhu trong bao cao cua
ching t6i dua theo ky thuat cua de Ville de
Goyet J (1). Khac véi chuing ti, tac gia st dung
tinh mach canh trong bén phai lam manh ghép
thay vi bén trdi. Ngoai ra, cac miéng ndi tinh
mach dudc thuc hién véi mii khau lién tuc, chi
polypropylene 8.0 thay vi polydioxanone 7.0
(trao ddi truc ti€p cd nhan). Trong y van, loai
tinh mach ghép (tu than, nhan tao) va vi tri noi
gilra tinh mach ghép vdi hé clra cling c6 nhiéu
khac biét (tinh mach lach, tinh mach bang hé
dan 16n...) (7).

Van dé sr dung thudc khang dong sau m&
van con chua théng nhat trong y van. Mot s&
trung tdm su dung heparin trong Iugng phan tor
thap sau dé chuyén sang warfarin hodc aspirin
hodc két hgp ca hai. Thoi gian va liéu s dung
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thudc khang dong cling khac nhau, cé nai duy tri
3 dén 6 thang, nadi khac khuyén nghi ldu hon
hoac tham chi sudt dgi tly theo nguy ca huyét
khoi cia tung bénh nhan (1,6,7). Trong trudng
hgp cla chung t6i, phac do ban dau véi heparin
liéu thap sau dd vdi aspirin duy tri trong 6 tuan
mang lai két qua t6t, khong cd bién ching huyét
khoi hay chay mau trong qua trinh theo doi.

V1. KET LUAN

Phau thuadt tao théng ndi Meso-Rex la
phuang phép tiéu chudn dé diéu tri tdng ap cla
do tdc than tinh mach clra & tré em c6 hé clra
trong gan con nguyén ven nhu trudng hgp trong
bdo cdo nay. Thong mach chup X-quang hé ctra
ngudc dong xac dinh gidi phau hé clra trong gan
rat quan trong cho viéc chon bénh nhan phu hagp.
Phau thuat nay doi hoi cao vé ky thuat cling nhu
hiéu biét vé gidi phau gan va hé ctra. DU ky thuat
phic tap nhung hiéu qua diéu tri cao vdi kha
nang khoi phuc dong mau cura sinh ly.

VIl. LO1 CAM ON

Nhom tac gid chan thanh cdm on Gido su
Raymond Reding vi d& chia sé kién thirc chuyén
mon va da hudng dan chling t8i trién khai thanh
cong k¥ thuat phau thuat phiic tap nay tai trung
tam.
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KET QUA TRUYEN KHOI TIEU CAU 0’ MQT SO NHOM BENH NHI
TAI VIEN HUYET HOC - TRUYEN MAU TRUNG UONG 2024-2025

TOM TAT

D3t van deé: Két qua truyén tiéu cau ¢ bénh nhi
it dugdc nghlen cftu hon so vGi bénh nhi trudng thanh
méac du co nhiéu dac diém khac biét glu’a 2 nhom dai
tugng vé bénh li va sinh trdc hoc. Muc tiéu: Mo ta két
qua truyen tleu cau & bénh nhi mac bénh mau gom
gidm tiéu cau mién dich nguyén phat, I6 x& mi cap,
suy tuy xuong. P6i tugng nghlen clfu: 267 bénh
nhi gom 113 benh nhi lo xe mi cap, 135 bénh nhi
gidm tiéu cdu mién dich nguyen phat va 19 benh nhi
suy tdy xuang tai V|en Huyet hoc - Truyen mau Trung
udgng dugc truyén khdi ti€u cau tir thang 3/2024 -
thang 3/2025. Phuang phap nghlen cu’u Cat
ngang, lya chon bénh nhi, truyen kh0| tiéu cau, theo
doi trerc va sau truyen khi tiéu cau 24h de danh gia
két qua. Két qua Truy@n 268 khéi ti€u cau cho 267
bénh nhi, két qua cho thay 100% bénh nhi ngu‘ng
bidu hién xuat huyét trén Idm sang. SG lugng tleu cau
tang trung binh sau truyén la 39,5 G/L. Chi s6 CCI
trung binh sau 24h la 21,6, chi s5 PPR trung binh la
35,3%. Ti |é bénh nhi cé CCI > 4,5 sau 24h ti |é dat la
84,6%, ti e PPR > 30% dat 47 6% . Két luan:
Truyen khoi tleu cau la blen phap hleu qua nham nang
cao so lugng tleu cau va giam tinh trang xudt huyét &
cac bénh nhi mdc cac bénh Ii huyét hoc cé chi dinh.
Nhu’ng bénh nhi c6 gia tri CCI 24h < 4,5 can lam thém
xét nghlem theo ddi danh gia va tim nguyén nhan.

T4 khod: Truyén khdi ti€u cau, bénh nhi, CCI,
PPR, bénh Ii huyét hoc.

SUMMARY
RESULTS OF PLATELET TRANSFUSION IN
PEDIATRIC PATIENTS WITH
HEMATOLOGIC DISORDERS AT THE
NATIONAL INSTITUTE OF HAEMATOLOGY -

BLOOD TRANSFUSION 2024-2025
Introduction: The outcomes of platelet
transfusion in pediatric patients are less studied
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compared to adults, despite significant differences in
disease characteristics and biometric features between
the two groups. Objective: To describe the results of
platelet transfusion in pediatric patients with
hematologic disorders, including primary immune
thrombocytopenia, acute leukemia, and bone marrow
failure. Subjects: The study included 267 pediatric
patients who received platelet transfusion, comprising
113 patients with acute leukemia, 135 patients with
primary immune thrombocytopenia, and 19 patients
with bone marrow failure at the National Institute of
Haematology - Blood Transfusion from March 2024 to
March 2025. Methods: A cross-sectional study,
selecting patients for platelet transfusion and
monitoring them before and 24 hours after transfusion
to evaluate the outcomes. Results: A total of 268
platelet transfusions were administered to 267
patients. The results showed that all patients exhibited
cessation of clinical hemorrhagic symptoms. The
average increase in platelet count post-transfusion
was 39.5 G/L. The mean Corrected Count Increment
(CCI) at 24 hours was 21.6, and the mean Post-
Platelet Recovery (PPR) was 35.3%. The proportion of
patients with a CCI > 4.5 at 24 hours was 84.6%,
while 47.6% achieved a PPR > 30%. Conclusion:
Platelet transfusion is an effective intervention for
increasing platelet count and reducing hemorrhagic
complications in patients with hematologic disorders.
Patients with a CCI < 4.5 at 24 hours should undergo
further investigation to evaluate and identify
underlying causes. Keywords: Platelet transfusion,
pediatric patients, CCI, PPR, hematologic disorders.

I. DAT VAN PE

Tiéu cau dong vai trd quan trong trong tat
ca cac giai doan cua qua trinh dong cam mau.
Su khiém khuyét vé s6 Ilugng ciing nhu chat
lugng ti€u cdu thudng gdy ra tinh trang xuét
huyét. Chay mau do bénh Ii gidam lién quan dén
tiéu cAu biéu hién rat da dang nhu xudt huyét
dudi da, chay mau chan rang, chady mau miii,
xuat huyét tiéu hda, xudt huyét ndo... truGng
hop ndng cé thé gdy tir vong. Truyén khéi tiéu
cau la mot liéu phap diéu tri rat quan trong gilp
bénh nhi cai thién nhanh chdng, kip thgi s6
lugng ti€u cAu nham ngdn chdn qud trinh chay
mau [1],[2].
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