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hoa hoat dong nay trong toan bd hé thdng
xuang, nhung cac yeu t0 tai chd nhu tai trong ca
hoc, cytokine va cac chat trung gian khac cd thé
c6 tac dong truc ti€p dén hoat dong cua té€ bao
xugng. Tén thuong nang do rdng xudng ham
dudi dugc diéu tri bang phuong phap giam ap
chl ddng céc yéu t& nhu do tudi, gidi tinh, thiét
k€ hé thong giam ap chu dong, thdi gian va mirc
doé ap luc am tac déng, mat dé va hinh dang
xuang, kich thudc ctia nang déu c thé ddéng vai
tro quyét dinh dén phan (ing clia xuang[3].

Mdc du chdng t6i nhan thdy phan (ng tao
xugng dién ra nhanh chong tuy nhién nhitng han
ché cla nghién clfu bao gobm: CG mau nho, ban
chat cla nghién cltu bao géom nhiéu loai nang
xuang ham khac nhau va khong cd nhom doi
chiing d€ so sanh véi cdc phuong phap diéu tri
khac. Mdc du nhitng phat hién ban dau vé
phuong phap giam ap chu dong trong diéu tri cac
ton thuong nang do rang rat hfa hen, nhung can
phai c6 cac nghién ctru theo ddi dai han va so
sanh dé xac dinh vai trd clia phuong phap nay
trong viéc diéu tri cac bénh ly nang do rang.

V. KET LUAN

Nghién cliu da chi ra rdng t6c do tao xuang
hiéu qua va nhanh chéng cua céac tdn thuong
nang xuong ham dudi do rang trudc va sau khi
st dung phugng phap giam ap chd dong trong
mot nhom nhé bénh nhan. Phuang phap nay can
dudc nghién ciru véi ¢d mau Ién han véi phugdng
tién can lam sang truc quan han két hgp vai qua
trinh theo doi dai han sé déng vai trd quan trong
trong viéc danh gia hiéu qua diéu tri.
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KET QUA CHUC NANG VA HINH ANH HOC KHO'P QUAY TRU DU 0T
SAU PHAU THUAT PIEU TRI GAY GALEAZZI

TOM TAT

Pat van dé: Gay Galeazzi 1a mét ton thuong phdi
hgp gay than xudng quay va trat khdp quay tru dugi
(KQTD). Phuang phap diéu tri phé bién I3 mé ket hgp
xudng quay bang nep vit, danh gid KQTD va khoa
khdp khi mat viing. Mac o phac do nay dugc sir dung
rat nhiéu nhung hiéu qua thuc sy vé phuc hoi KQTD
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van con gay tranh ci. Nghién cru nay nham danh gia
két qua chlrc nang va hinh anh hoc ctia KQTD sau
diéu tri gdy trat Galeazzi, dong thdi khdo sat mdi
tuong quan gitra hai yéu t6 nay. Phuong phap
nghién ciru: Nghién ctru hoi ciu. Nghién cliu dugc
thuc hién trén 32 bénh nhan da phau thuat diéu tri
gay Galeazzi 6 X quang (XQ) sau md phuc h0| giai
phau tot, theo doi it nhat 12 thang. Banh gia chuc
nang bao gom thang dlem dau VAS, nghiém phap bap
bénh KQTD, bién do sédp-nglra cang tay, luc cdm ndm
va thang diém Cooney. Hinh anh hoc bao gom XQ
thadng, nghiéng va XQ dong (co khung day trugt
KQTD). DI liéu dugc xtr ly théng ké bang phan mém
SPSS vdi ngudng y nghia p < 0,05. K&t qua: Thdi
gian theo doi trung binh la 14,6 £ 2,7 thang. Co
71,1% bénh nhan phuc hdi chi’c nang KQTD & muic
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rét t6t va tot. Diém dau VAS trung binh [a 1,22 (0 dén
6 diém), trong dé 65% bénh nhan khong dau. Nghiém
phap bap bénh KQTD duang tinh & 65,6% bénh nhan.
Trén XQ dong cd 56,2% bénh nhan xudt hién dau
hiéu ban trat hodc trat KQTD. Mdi lién quan cd y nghia
théng ké dugc ghi nhan gilta cac biéu hién mat viing
trén hinh anh hoc véi diém chirc nang (p < 0,01). Két
luan: biéu tri phau thuat gy Galeazzi cho két qua
phuc hoi chiic ndng tudng doi tét nhung ti 1€ KQTD
con mat virng kha nhiéu.
Tu khoa: gay Galeazzi, khdp quay tri dudi

SUMMARY
EVALUATION OF THE DISTAL RADIOULNAR
JOINT RADIOLOGY AND FUNCTION AFTER

SURGICAL TREATMENT OF GALEAZZI FRACTURE

Background: Galeazzi fracture is a combined
injury involving a fracture of the radial shaft and
dislocation of the distal radioulnar joint (DRUJ). The
standard treatment involves open reduction and
internal fixation (ORIF) of the radius using a plate,
followed by intraoperative assessment of the DRUJ]
and temporary K-wire fixation in cases of instability.
Although this approach is widely used, the long-term
effectiveness in restoring both function and anatomical
integrity of the DRUJ remains controversial. This study
aims to evaluate the functional and radiographic
outcomes of the DRUJ following surgical treatment of
Galeazzi fracture and to investigate the correlation
between these two aspects. Methods: A retrospective
study was conducted on 32 patients who underwent
surgical fixation for Galeazzi fracture with
postoperative radiographs confirming anatomical
reduction. Patients were followed up for a minimum of
12 months. Functional outcomes were assessed using
the Visual Analog Scale (VAS) for pain, DRUJ]
ballottement test, forearm pronation-supination range
of motion, grip strength, and the modified Cooney
score. Radiographic assessment included standard
anteroposterior, lateral, and stress view (using a
custom DRUJ translation device). Statistical analysis
was performed using SPSS, with significance set at p
< 0.05. Results: The mean follow-up duration was
14.6 £ 2.7 months. A total of 71.1% of patients
achieved good to excellent functional outcomes. The
mean VAS pain score was 1.22 (range: 0-6), with
65% of patients reporting no pain. A positive DRUJ
ballottement test was found in 65.6% of cases. Stress
radiographs revealed DRUJ subluxation or dislocation
in 56.2% of patients. A statistically significant
correlation was observed between radiographic
instability and lower functional scores (p < 0.01).
Conclusion: Surgical treatment of Galeazzi fractures
results in relatively good functional recovery; however,
the distal radioulnar joint remains unstable in a
considerable proportion of cases. Keywords: Galeazzi
fracture, distal radioulnar joint.

I. DAT VAN DE

Gay Galeazzi la ton thuong phdi hdp gay
than xuong quay va trat khdp quay tru dudi
(KQTD). Piéu tri khéng thé dimng lai & viéc ndn
chinh va c6 dinh xuong quay ma quan trong hon

la can phuc hdi dugc giai phau va chirc ndng cua
KQTD, mot khdp dong vai trd quan trong trong
van dong sdp-nglra cang tay. Trong hon ba thap
ky qua, phuong phap diéu tri phS bién va dugc
chdp nhan rong réi la két hgp xuang quay bang
nep vit, danh gia d6 vitng khdp KQTD sau ndn
chinh va khod khdp bang kim Kischner khi can.
Phac d6 nay dugdc xem la giai phap hiéu qua, it
xam lan. Tuy nhién, van con nhiéu tranh cai vé
kha nang phuc hdi day du cdu trdc va chiic nang
KQTD. Mot s6 nghién clru da ghi nhéan ty 1€ mat
vilng sau mé& khéng hé nho, du k&t qua chic
nang lam sang dugc danh gia la tot theo thang
diém chic ndng*>’. Nhiéu tac gia gan day cho
rang nén can nhac dua thém ky thuét tai tao day
chdng vao quy trinh diéu tri tiéu chudn dé cai
thién su vitng chdc lau dai cla khép>®. Tuy
nhién hién nay cac két qua diéu tri trong y van
quéc té cling chua thuc sy thng nhat. Nghién
cltu nay dugc thuc hién vdi muc tiéu danh gia
két qua chiic nang va hinh anh hoc cua KQTD
sau diéu tri gdy trat Galeazzi, déng thdi khao sat
mai tudng quan gitfa hai yéu t6 nay.

Il. BOI TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Nghién clru hoi
ctu dudc tién hanh tai Bénh vién Nhan Dan 115
tor thang 1/2024 dén thang 10/2024 trén cac
bénh nhan da dugc phau thuat diéu tri gay
Galeazzi trudc d6 it nhat 12 thang.

2.2. B6i tugng nghién ciru

Tiéu chuén chon bénh:

e Bénh nhan trén 18 tudi

e Gdy Galeazzi d3 dugc md két hop xuong
quay bang nep vit va kiém tra KQTD, néu khdp
viing thi nep bdt canh ban tay tu thé& cang tay
ngura, néu khong vitng thi xuyén kim Kischner
khoa khdp

Tiéu chuén loai tror:

e Cal léch xuong quay (trén XQ cdng tay
thang, chi s6 MRB va LMRB cua tay lanh va tay
bi tén thudng tuong duong nhau; trén XQ
nghiéng, gap géc mat long cla dau xa xuong
quay khong qua 20°)

o KQTD con trat hodc ban trét trén XQ sau md

¢ Gay dau dudi xuang tru kém theo

 Gay ho 3

e CO tién st phau thuét, chdn thuong c6 tay
hay bién dang bam sinh.

2.3. Quy trinh nghién ciru

Budc 1: Trich luc h6 so bénh an tir ndm
2016 dén 2022 d€ lya chon bénh theo tiéu
chuan chon va loai trlr, sau dé gui thu mdi va
li&n hé qua dién thoai maGi bénh nhan quay lai
kifm tra. Thu thap cac bién s6 nhu tudi, gidi,
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nghé nghiép, tay gay, gdy mom tram tru di kém,
vi tri gdy xuong quay, xuyén kim khoda KQTD va
thai gian theo doi.

Budc 2: Khdm 1dm sang: danh gia diém dau
VAS, nghiém phap bap bénh KQTD, bién do sap-
nglra cang tay, luc cdm ndm va thang diém chirc
nang Cooney (cai bién tir bang Green va O'Brien).

Budc 3: Chup XQ

e XQ cang tay thdng va nghiéng ca hai tay
dé so sanh, loai trir cdc trudng hop cal 1&ch
xuang quay (loai 2 ca).

e XQ ¢6 tay tu thé thdng PA (sau-trudc) dé
danh gia: do chénh quay tru (UV), d6 rong
KQTD (W) va d&u hiéu thoi hoa KQTD.

e XQ cb tay tu thé nghiéng: chup ding tu
thé la mot yéu t6 rat quan trong khi danh gia vi
tri dau dudi xuang tru so véi xugng quay. Phim
ding chudn khi bd truéc xuong dau ndm &
khoang 1/3 giifa tir bd trudc xuong ca dén bdo
trudc cuc xa xuong thuyén. Ké 2 dudng thang
song song Vi truc xuang quay di qua diém sau
nhat cla dau dudi xuong quay va xuong tru.
Binh thudng xuang tru c6 thé nhd ra sau 2 dén
3mm nén khi khoang cach nay tir 4 dén 5mm la
nghi ngd va t' 6 mm trd lén la ban trat KQTD ra
sau. Khi dau dudi xugng tru nho ra trudc hon
2mm la c6 ban trat ra trudc. Khi xuong tru di
léch ra trudc hay ra sau hoan toan khdi khuyét
tru xuang quay la trat KQTD (hinh 1).

e XQ dong trong tu thé& nghiéng véi khung
ho trg tu ché (hinh 2). Khung nay gilp dam bao
cd tay ding tu thé& nghiéng. Bén canh dé khung
6 thiét bi day trugt dau dudi xuong tru ra phia
trudc va phia sau, tao stress test, gilp danh gia
chinh xac han vé tinh trang mat vitng KQTD.

X' ly s6 liéu: Phan mém SPSS 15.0 dung
d& m3 hda va xtr ly di liéu trong nghién cuu.
Cac bién s6 dinh tinh dugc mo ta theo tan suét,
cac bién s dinh lugng dugc thé hién bang s6
trung binh. Kiém dinh s6 trung binh cla cac bién
trong hai nhom bang phép kiém t khdng bat cidp
va phép kiém ANOVA dé€ so sanh trung binh giira
cac nhom nghién curu.

Y dirc: Nghién cru nay dugc thong qua bdi
HGi dong Y dirc cua Dai hoc Y Dugc TP.'HCM.

b

I B
Hinh 1: Banh gia KQTD trén XQ cé tay
nghiéng
(A) Binh thudng; (B) Ban trat ra trudc; (C)
Trat ra sau
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Hinh 2: Khung hé tro chup XQ déng khdp
quay tru dudi tu’ ché
(A) Hinh 3D m6 phéng; (B) Hinh thuc té

INl. KET QUA NGHIEN CU'U

Nghién cu dugc thuc hién trén téng s6 32
bénh nhan. Tudi trung binh 13 38 + 13.7tudi, vdi
nhom tuGi phd bién nhat 13 tir 20 dén 40 tudi.
hai gidi nam nit tugng dudng nhau. Thdi gian
theo ddi trung binh sau md la 25.34 thang (12
dén 108 thang). Tay thudn bi tén thucng &
59,4% s6 ca va nguyén nhan chan thuang chu
yéu la tai nan giao thong (71,8%). C6 dén 65%
gay & 1/3 gilfa than xuong quay va chi c6 1 ca
c6 gdy kém gdy mom trém tru. Trong nghién
citu c6 8 ca (25%) dugc phau thuat vién danh
gia la KQTD khéng vitng nén xuyén 1 kim K khod
khdép. Tat ca déu dugc lam nep bot canh ban tay
nglra sau md. K&t qua kham Idm sang cho th3y
diém dau VAS trung binh tai thdi diém theo ddi
1a 1,22 diém (0 dén 6 diém). CO 22 bénh nhén
(68,8%) hoan toan khong dau, 7 bénh nhan
(21,9%) c6 dau nhe, va chi 3 trudng hop (9,4%)
c6 dau mic db trung binh. Nghiém phap béap
bénh KQTD duong tinh dudc ghi nhadn & 21 bénh
nhan (65,6%). Bién d6 sdp-nglra cdng tay co
78,11% dat 180 d6 - ROM t6i da, 19 % van
dong gidi han it va 1 ca sdp ngura chi dugc 100
d6. Luc cam nam trung binh cla tay bénh (sau
khi hiéu chinh 10% theo tay thuan) dat 76,28%
so véi tay lanh. Piém chirc ndng Cooney cho
thdy cd 27 bénh nhan (84,3%) dat rat tot va tot,
trong d6 c6 9 ca dat t6i da 100 diém. C6 3
trudng hop (9,3%) dat kha va 2 trudng hgp
(6,3%) & muc trung binh. Khéng ghi nhan
trudng hop nao cd diém dudi 50. XQ cd tay & tu
thé thang cd 11 trudng hgp (34.4%) toac rong
KQTD, 6,3% cé thay déi UV va 21,9% c6 dau
hiéu thoai hoa KQTD. Trén XQ nghiéng c6 24 ca
(75%) KQTD binh thudng, chi cd 1 ca trat va 7
ca ban trat. Tuy nhién, trén XQ dong, cé dén 18
bénh nhan (56,2%) xudt hién dau hiéu ban trat
hoac trat. Khi so sanh két qua hinh anh hoc vdi
két qua chiic ndng, cd su tuong quan dang ké
gilra tinh trang mat virng KQTD trén XQ dong va
diém Cooney (p < 0,01). Ngoai ra, nghiém phap
bap bénh ducng tinh va dau hiéu toat rong
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KQTD ciing c6 tuong quan manh véi mat viing
trén )Squf)n.

Hinh 3: XQ cé tay (Bénh nhan sé'8)

(A) XQ thang: UV= -0,8mm, W <2mm; (B)
XQ nghiéng: xuong tru ra sau 5mm: nghi ngd
ban trat KQTD; (C) XQ dong: xuong tru ra sau
10mm: ban

IV. BAN LUAN

Trong nghién clftu nay, ti 1€ bénh nhan con
dau khdp cd tay chiém 34,4% nhung da sd dau
& mic d6 nhe véi diém trung binh VAS chi ¢6
1.22. Mot trudng hgp duy nhat gap phai han ché
sdp ¢6 tay va than dau nhiéu khi van déng.
Tuong tu ching tdi, nghién ciru ctia Donndoff*
cling chi ra dau chiém 35.7% véi diém VAS
trung binh 1a 2. Nghién c(fu ctia L& Ddc Tho? chi
c6 26,8% bénh nhan dau, tuy nhién day la két
qué 3 thang sau mé. Ti 18 bap bénh KQTD dudng
tinh chiém dén 65.6%, c6 6 cad nhdm cd khoa
KQTD va khong. Két qua nay cho thady viéc danh
gia do viing KQTD trong lic m& khéng chinh
Xac, vi c6 dén 67,7% (5/8 ca) dudgc cho la viing
lic mG nhung that ra khdng vitng. Bén canh doé
62,5% (16/24 ca) da khoa khdp tam nhung van
khong phuc hoi dugc KQTD. Nghiém phap bap
bénh va XQ dong co su tuong quan manh (p =
0.001), cho thay nghiém phap bap bénh cé gia
tri quan trong trong viéc danh gia su vitng cua
KQTD. Tuy nhlen viéc chuan hda thao tac, khdm
d da 3 tu thé cang tay (sap, ngLra va trung tinh)
va so sanh véi bén lanh 13 yéu t& then chét dé
tang do chinh xac. Ty |é phuc hdi chirc nang rat
t6t va tét theo diém Cooney trong nghién clu
dat 84,3%, la mot két qua tugng doi tot va
tugng duong v8i moét sG tac gid khac nhu
Tsismenakis’ 1a 76%, Varma®[a 79%.

XQ thang co6 11 trudng hop KQTD toat rdng,
trong do6 10 ca la mat virng. Ngugc lai trong 21
ca KQTD khdng rong thi c6 dén 8 ca mat viing.
biéu nay cho thdy dau_hiéu nay gilp xac dinh
mat vu‘ng t6t nhung dé& bo sét. XQ nghleng co
vai trd rat quan trong trong viéc danh gia KQTD.
Tuy nhién sy’ tuong quan vé vj tri dau dudi
Xudng quay va tru thay d6i rat nhiéu khi tu thé
nghiéng khong dung chuan. Mét s6 nghlen cu‘u
cho théy réng chi can sap hay nglra cing tay 10°
thi da lam cho hinh anh binh thudng thanh ban
trat hay ngugc lai. Do dd khi chup can dat tay

bénh nhan & tu thé trung tinh va danh gia cac
tiéu chuan phim trudc khi khdng dinh vé su’ mat
vilng cua KQTD. Khi dung tu thé, cac xudng
thuyén, xuong nguyét va xuong thap sé chong
Ién nhau; bs trudc xuong dau nam & khoang 1/3
gilta tlr bg trudc xuong ca dén bd trudc cuc xa
xuang thuyén; mém tram quay ndm & trung tam
hang xuong cd tay gan. Nghién ctru cua ching
toi co ti Ié con ban trat va trat KQTD la 25%,
trong khi Nguyen Van Duaong’ bao cao la 16,7%
va Tsismenakis’ 1a 11%. M6t diém néi bat trong
nghién clftu la XQ dong giup phat hién thém 10
ca mat vifng, nang ti 1€ 1én dén 56,2% (hinh 3).
Piéu nay cho thdy XQ tinh cd thé danh gia khéng
day du d6 mat viing cla KQTD trong cac van
dong chdc nang. Thuc té€ lam séng cling ghi
nhan nhleu bénh nhan mac du cd hinh anh XQ
sau md dugc danh gia la tét, van con biéu hién
han ché sdp nglra, dau khi xoay cd tay, hodc
duang tinh véi nghiém phap bap bénh. Viéc phat
hién ty & 16n cac trudng hgp mat viing KQTD
trén XQ dong dat ra cdu hdi vé hiéu qua cla
phuang phap diéu tri. Phan I16n gay Galeazzi déu
c6 lién quan dén tdn thuong phirc hgp sun sgi
tam giac (TFCC). Trong cac trudng hgp mat
virng, viéc chi xuyén kim Kirschner tam thgi co
thé khdng du dé phuc hoi khdp. T nhitng han
ché nay, mot so tac gia da dé xudt cac phuaong
phap diéu tri tdng cudng. Cu thé&, Moore® dé nghi
nén ndi soi khdp cd tay trong md dé€ danh gia
truc ti€p ton thuong TFCC, tUr dé khau phuc hoi
hodc tai tao néu can. Mikic® thdm chi dé xuét tai
tao day chang quay tru dudi bang gan tu than
trong nhitng trudng hgp mat vitng nang.

Trong nghién clu c6 7/32 trudng hop
(21.9%) xuat hién thoai héa KQTD, chu yéu la
muc do nhe. Trong s6 do co6 dén 5 truGng hgp
c6 mat virng KQTD trén XQ déng. Theo nghién
cltu ctia Donndorff*, theo ddi 14 trudng hgp gy
trat Galeazzi trong 12 nam, c6 8 trudng hgp
thoai hoa khdp dugc ghi nhan trén XQ. Trong dé
c6 4 trudng hgp khéng co triéu chiing, 3 trudng
hgp cé dau nhe va chi 1 trudng hdp dau trung
binh. Tat ca cac bénh nhan déu c6 bién dé van
dong va phuc hoi chiic nang chap nhan dudc,
cho thdy méi tudng quan nghéo nan gilra triéu
chitng 14m sang va cac thay ddi trén XQ, véi anh
hudng chifc nang chd yéu la nhe.

. Mat vCrng KQTD khong chi la van dé vé giéi
phau ma con anh hu’dng truc ti€p dén chiic néng
van dong~ sdp-ngUra clia cdng tay va néu kéo dai
c6 thé dan dén thodi hda khdp Ching t6i nhan
thdy c6 mdi tuong quan cd y nghia thong ké
gilta mét vitng khdp trén X-quang dong va diém
chirc ndng va diém dau (p < 0,01). Diéu nay ggi
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y rang céc biéu hién 1dm sang “kha t6t” ban d&u
c6 thé che 1ap mot qua trinh thodi hda am tham
dang dién ra, déc biét trong nhém bénh nhan tré
tudi can sur dung co tay trong lao dong lau dai.

Nghién clu ndy c6 mét s diém manh nhu
st dung phucong phap chup XQ dong cb khung
hd trg chuyen dung, danh gia da chiéu ca vé lam
sang va hinh anh hoc va phan tich méi tucng
quan r0 rang giifa hai yéu t6. Tuy nhién, ciing
ton tai mot s6 han ché, trong dé ndi bat la thiét
k€ hoi clru, c@ mau chua Ién va chua danh gia
ton thuong TFCC bang MRI hodc ndi soi.

V. KET LUAN

biéu tri gdy Galeazzi bang phuong phap
phau thuét kinh dién cho két qua phuc hdi chiic
nang tudgng déi tét nhung ti 1€ mat vitng KQTD
con khéd cao. P& khdc phuc can kham ky bap
bénh KQTD du 3 tu thé sdp, nglra va trung tinh
trong lic mé dé€ danh gid d6 mat viing that
chinh xac. Trong cac trudng hgp KQTD léng léo
nhiéu thi can khau phuc hoi hodc tai tao day
chang quay tru dudi.
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DANH GIA KET QUA BU'O'C PAU PIEU TRI GIAI MAN CAM TRU'O'C GHEP
BANG THAY HUYET TUONG TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT

bat van dé: Ghép than la phudng phap diéu tri
téi uu cho benh nhan suy than man giai doan cudi.
Tuy nhién, ngudn than hién khan hiém khién danh
sach chg ghep ngay cang dai. Su ton tai khang thé
khang HLA d&c hiéu ngudi hién (DSA) 1a rao can 1én,
lam tang nguy co thai ghép. Cac chién lugc gidi man
cam, dac biét la thay huyét tuang (PEX), dugc ap
dung nham loai bo DSA va mé rong cg hoi ghép thén.
Doi tugng- phuadng phap nghlen clru: Hoi cu’u mo
ta 09 tru’dng hop ghep than tlr ngudi hién song co
DSA dugc g|a| méan cam b&ng PEX tai Bénh vién Hu’u
Nghi Viét Dic tir 01/2017 dén 10/2023 Ket qua:
100% bénh nhan dugc ghép thanh cong sau gidi man
cam bang PEX. Chirc n&ng than cai thién t6t, khong co
truGng hgp thai ghép cap hay than ghép cham chic
nang. Sau thgi gian theo déi trung binh 25,67 thang,
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100% bénh nhan con song véi chlc ndng than 6n
dinh. K&t lu@n: Gidi man cam bang thay huyet tuang
trudc ghép 1a phudng phap hiéu qua, an toan, glup
md rong ngudn than hién & bénh nhan co DSA Can
ti€p tuc nghién cdu dé€ t6i uu chi phl va giam bién
chiing. Tir khoa: ghép than, giai man cam, DSA, thay
huyét tuong

SUMMARY
INITIAL ASSESSMENT OF PRE -
TRANSPLANT DESENSITIZATION WITH
PLASMA EXCHANGE AT VIETDUC

UNIVERSITY HOSPITAL

Background: Kidney transplantation is the
optimal treatment for patients with end-stage renal
disease. However, due to the limited availability of
donor kidneys, the transplant waiting list continues to
grow. The presence of donor-specific anti-HLA
antibodies (DSAs) remains a significant immunological
barrier, increasing the risk of antibody-mediated
rejection. Various desensitization strategies,
particularly plasma exchange (PEX), have been
employed to eliminate DSAs and expand transplant
opportunities. Materials and methods: A
retrospective descriptive study was conducted on 09



