VIETNAM MEDICAL JOURNAL N°3 - JULY - 2025

ultrasonography. Obstet Gynecol. 2013;122(2 Pt
1):210-217. doi:10.1097/A0G.0b013e318298def5

2. Borgfeldt C, Andolf E. Transvaginal sonographic
ovarian findings in a random sample of women 25-
40 years old. Ultrasound Obstet Gynecol Off J Int
Soc Ultrasound Obstet Gynecol. 1999;13(5): 345-
350. doi:10.1046/ j.1469-0705. 1999.13050345.x

3. Minh NT, bat BT, Nguyet DPTM. Két qua phau
thudt u b|eu mo buong triing tai Bénh vién Phu
san Ha Noi. Tap Chi Hoc Viét Nam. 2023;528(2).
doi:10. 51298/vm] v528i2.6081

4. Diing TV, Hiéu TM, ‘Minh NT. Nhan xét két qua
phau thuat u biéu mé budng triing tai Bénh vién

Phu san Trung uong. Tap Chi Hoc Viét Nam.
2024;539(1B). doi: 10.51298/vmj.v539i1B.9950

5. Kaljser J, Bourne T, Valentin L, et al.
Improving strategies for diagnosing ovarian
cancer: a summary of the International Ovarian
Tumor Analysis (IOTA) studies. Ultrasound Obstet
Gynecol Off J Int Soc Ultrasound Obstet Gynecol.
2013;41(1):9-20. doi:10.1002/uo0g.12323

6. Sayasneh A, Ekechi C, Ferrara L, et al. The
characteristic ultrasound features of specific types
of ovarian pathology (review). Int J Oncol.
2015;46(2):445-458. doi:10.3892/ijo.2014.2764

PAC PIEM LAM SANG, CAN LAM SANG
NHO’NG TRUONG HO'P SOT RAU SAU PINH CHi THAI QUY 1

Hoang Thi Hong Hoa', Pham Thi Thanh Hién'

TOM TAT

Muc tleu M6 ta dic diém lam sang, can lam
sang cla cac benh nhan dugc chan doan sot rau sau
dlnh chi thai quy 1 tai khoa San nhiém khuan- Bénh
vien Phu san Trung udng, tu 01/01/2023-
31/12/2024. Phu’dng phap Nghién clftu md ta cat
ngang, hoi clru trén 234 trerng hgp dugc chan doan
sot rau sau dinh chi thai quy 1, tudi trung binh cua
bénh nhan bi sét rau la 34,53 y 6,27, da s6 tudi thai
dudi 7 tudn chiém 72 6%, phan Idn dinh chi & céac
phong kham tu nhan chiém 62%, trong dé phucng
phap dinh chi thai n6i khoa chiém 118 bénh nhan,
dinh chi thai ngoai khoa chiém 116 bénh nhan du‘dc
diéu tri tai Khoa San nhiém khuan, Bénh vién Phu San
Trung uong tir thang 01/2023 dén thang 12/2024.
K&t qua: Bénh nhan sot rau c6 dau hiéu ra mau am
dao chiém 97%, chu yéu la ra mau so lugng it, chiém
86,8%. Thdi gian ra mau tr sau khi dinh chi thai dén
lGc vao vién lam thd thuat ngan nhat la 1 ngay, dai
nhat la 77 ngay, trung binh la 18,73 *+ 16,57 ngay,
nhém thdi gian ra mau > 21 ngay chiém ti Ié cao nhat
39,3%. Thdi gian ra mau khi sét rau cla cac phuong
phap dinh chi thai n6i khoa va ngoai khoa la nhu
nhau. Ti I€ cé dau bung trong sét rau la 21,4%. Sot
0,9%. Nong do beta-hCG trudc diéu tri trung binh Ia
2693,36+ 10249,32. Thap nhat la <5 UI/L, cao nhat la
117428 UI/L. Khong cd trudng hgp nao thi€u mau
nang, ti I thi€u mau thi€u mau nhe chiém 6%, trung
binh chiém 3,8%.Trén siéu am c6 94,4% bénh nhan
c6 hinh anh khéi am vang khong dong nhat trong
bubng tr cung. Trong do, kich thudc khdi I16n nhat
76x18mm. Va 5,6% bénh nhan cd hinh anh niém mac
tir cung khong déu. Keét luan: Tri€u chiing 1am sang
chu yéu cua sét rau sau dinh chi thai la ¢6 ra mau, ti
I€ ra mau chiém 97%, chi yéu ra mau kéo dai, s6
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lugng it, thdi gian ra mau ngan nhét la 1 ngay, dai
nhat 1a 77 ngay, trung binh la 18,73 + 16,57 ngay.
Triéu chirng can 1am sang chinh 1a c6 khGi am vang
khong dong nhdt trong budng t& cung trén siéu am
chi€ém 94,4%. Nong do beta-hCG trudc diéu tri trung
binh 1a 2693,36+ 10249,32. Thap nhat la <5 Ul/I, cao
nhat la 117428 UI/L. T khoa: sot rau, dinh chi thai
quy 1, beta-hCG, ra mau am dao, siéu am tur cung.

SUMMARY
DESCRIPTION OF CLINICAL AND
PARACLINICAL CHARACTERISTICS OF THE
RETAINED PRODUCTS OF CONCEPTION
AFTER FIRST-TRIMESTER PREGNANCY

TERMINATION

Objective: To describe the clinical and
paraclinical characteristics of patients diagnosed with
retained products of conception (RPOC) after first-
trimester pregnancy termination at the Department of
Infectious Obstetrics — National Hospital of Obstetrics
and Gynecology, from January 1, 2023, to December
31, 2024. Methods: This was a retrospective cross-
sectional study conducted on 234 cases diagnosed
with retained products of conception (RPOC) following
first-trimester pregnancy termination. The mean age
of patients with retained products was 34,53 + 6,27
years.. The majority of pregnancies were terminated
before 7 weeks of gestation (72.6%). Most procedures
were performed at private clinics (62%). Among the
cases, 118 patients underwent Medical Abortion (MA)
and 116 patients underwent Manual Vacuum
Aspiration( MVA). All patients were treated at the
Department of Infectious Obstetrics, National Hospital
of Obstetrics and Gynecology, from January 2023 to
December 2024. Results: 97% of patients with
RPOC presented with vaginal bleeding, mostly mild in
volume (86,8%). The duration of bleeding ranged
from 1 to 77 days, with an average of 18,73 + 16,57
days. The highest proportion (39,3%) experienced
bleeding lasting > 21 days. There was no significant
difference in bleeding duration between Medical
Abortion and Manual Vacuum Aspiration groups.
Abdominal pain was reported in 21,4% of cases, and
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fever occurred in 0,9%. The mean pre-treatment
serum beta-hCG level was 2693,36 + 10249,32 IU/L,
ranging from <5 to 117428 IU/L. No cases of severe
anemia were recorded; mild anemia was observed in
6% and moderate anemia in 3,8% of patients.
Ultrasound findings revealed that 94,4% of patients
had intrauterine heterogeneous echogenic masses
with the largest mass measured 76x18 mm.
Additionally, 5,6% of patients showed an irregular
endometrial lining on ultrasound. Conclusion: The
primary clinical symptom of retained products of
conception (RPOC) after first-trimester pregnancy
termination is vaginal bleeding, accounting for 97% of
cases. The bleeding is typically prolonged and scanty,
with the shortest duration being 1 day and the longest
77 days, averaging 18,73 *+ 16,57 days. The main
paraclinical finding is the presence of a heterogeneous
echogenic mass within the uterine cavity on
ultrasound, observed in 94.4% of patients. The mean
pre-treatment beta-hCG level was 2693,36 +
10249,32 1U/L, ranging from <5 IU/L to a maximum
of 117,428 IU/L. Keywords: retained products of
conception, first-trimester pregnancy termination,
beta-hCG, vaginal bleeding, uterine ultrasound.

I. DAT VAN DE

Dinh chi thai la viéc két thic su’ mang thai,
dua cac san phdm cua thai nghén ra khdi dudng
sinh duc cia ngudi me. Theo dif li€u cla Lién
hgp qudc ndm 2024, Viét Nam la mét trong cac
nudc cd ti 1€ dinh chi thai cao nhat trén thé gidi,
chiém 64 ca trén 1000 phu nif trong dd tudi 15-
44[1]. Tai Bénh vién Phu san Trung Uong , hdng
nam cé khoang 10.000 phu nir dinh chi thai
nghén co tudi thai dén 12 tuan.

MGt trong cac tai bién thuGng gap cla dinh
chi thai la s6t rau. S6t rau c6 thé dan dén nhiing
bién chitng gan nhu béng huyét, rong huyét,
nhiém tring hay bién chifng xa nhu viém dinh
bubng tr cung, vO kinh, v6 sinh va anh hudng
khong nho dén siic khoé clia ngudi bénh [2].

Viéc phat hién va x& tri s6m déng vai tro
quan trong. Tuy nhién, biu hién 1&m sang va
can ldm sang cla s6t rau cd thé khéng dién
hinh, gdy khd khdn cho chén doan. Hang ndm,
tai khoa San nhiém khudn- Bénh vién Phu san
Trung Uong d3 ti€p can va diéu tri nhiéu trudng
hgp dugc chan doan la sét rau sau dinh chi thai
quy 1. P& dua ra géc nhin thuc t& vé tinh hinh
s6t rau cling nhu nhdm nang cao chat lugng
chan doan va diéu tri sot rau, ching tdi tién
hanh nghién clu dé tai: "Pdc diém /dm sang,
can Iam sang nhiing truong hop sot rau sau dinh
chi thai quy 1.”

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pb6i tugng nghién ciru. BGi tugng
nghién cltu la nhitng bénh nhan dugc chan doan
s6t rau sau dinh chi thai quy 1 dugc diéu tri tai

Khoa San nhiém khu&n-Bénh vién Phu San Trung
uong, tir 01/01/2023- 31/12/2024.

2.1.1. Tiéu chudn lua chon

- Nhitng bénh nhan cé tién st dinh chi thai
quy 1: noi khoa hoac ngoai khoa

- Bugc chan doan sot rau va diéu tri tai Khoa
San nhiém khudn — Bénh vién Phu san Trung
uong dugc hat budng ti cung.

- C6 két qua giai phau bénh.

2.1.2. Tiéu chuan loai trir

- Bénh nhéan sét rau sau dinh chi thai chlra
vét mé, chira &ng ¢b tir cung, bénh nhan cdé mot
thai trong budng tir cung va mét thai chlra ngoai
tr cung.

- Bénh nhan c6 cac bénh ly ndi- ngoai khoa
lién quan nhu r6i loan déng mau, dai thao
dudng, bénh ly gan than.

- Khéng du thong tin trong ho s bénh an.

2.2. Phuong phap nghién cilru: La nghién
clru quan sat mé ta cat ngang.

II1. KET QUA NGHIEN cUU
Bang 1: Pac diém dinh chi thai

n T;/(I)g X + SD
Tudbi me 34,53+6,27
Tudi thai trudc dinh chi
<7 tuan 170(72,6
7-9 tuan 53 22,6
10-12 tuan 11| 4,7
Nai dinh chi
Bénh vién 72 (30,8
Phong kham tu 145| 62
Tu dung thudc 17173
Phuong phap dinh chi
NOi khoa 118|50,4
Ngoai khoa 116]/49,6

Nhdn xét: Tubi thai trudc dinh chi dudi 7
tuan chi€ém da s6 72,6 %. Nai dinh chi thai chu
yéu la tai cac phong kham tu chiém 62%. SO
lugng bénh nhan st dung phuong phap dinh chi
thai ndi khoa va ngoai khoa la nhu nhau.

Bang 2: Phan bo theo triéu chirng Iam sang

Tilé

Triéu chirng lamsang | n | o/ X £+ SD
Sot: Co 2 |09
Khéng 232 /99,1
Pau bung: Co 50 | 21,4
Khéng 184 | 78,6
Ra mau am dao: Co 227 | 97

Khong 7 3

Thai gian ra mau am dao

<7 82 | 35 | 18,73
7-14 31 | 13,2 |£16,57
14-21 29 | 12,4 | Min: 1
221 92 | 39,3 [Max: 77

31
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Lugng mau ra
It 203 | 86,8
Trung binh 2 |09
Nhiéu 29 12,4

Nhéan xét: Bénh nhan sét rau ¢ dau hiéu ra
mau am dao chiém 97%, cha yéu la ra mau so
lugng it, chiém 86,8%. Thdi gian ra mau tur sau
khi dinh chi thai dén lGc vao vién lam tha thuat
ngdn nhat la 1 ngay, dai nhat lIa 77 ngay, trung
binh la 18,73 = 16,57 ngay, nhom thdi gian ra
mau = 21 ngay chiém ti Ié cao nhat 39,3%. Ti Ié
dau bung 21,4% va s6t 0,9%.

Bang 3: So sanh thoi gian ra mau khi
SOt rau cua cac phuong phap dinh chi thai

Ngay ra NGi khoa Ngoai khoa
mau n % n %
<7 36 30,5 46 39,7
7-14 20 16,9 11 9,5
14-21 17 14,4 12 10,3
>21 45 38,1 47 40,5

X + SD 18,21+15,97 19,25+17,23

Nhan xét: Thaéi gian ra mau trung binh khi
sét rau cla 2 phuang phap dinh chi thai la nhu
nhau véi do tin cdy 99%.

Bang 4: Nong dg beta-hCG trudc diéu tri
Nong do Beta- . —
hcg (UI/L) | M |Tile% | X+SD
<5 23 | 98%
5-500 127 | 54,3%
500-1000 25 | 10,7% 121%921’5’2 ,
>=1000 59 25,2% ’
Téng 234 | 100%
Min<5  |Max=117428

Nhan xét: Trudc diéu tri, 100% bénh nhan
dugc lam xét nghiém betahCG, trong d6 néng do
beta-hCG 5-500 chi€ém ti |Ié cao 54,3%. Nong do
trung binh beta-hCG trudc diéu tri la 2693,36+
10249,32. Thap nhat la <5 UI/L, cao nhat la
117428 UI/L.

Bang 5: Xét nghiém mau va siéu am

n [Tilé %
Huyét sic to
> 110 211 | 90,2
100-109 14 | 6,0 izé'g;
70-99 9 | 38 '
<70 0 0
BC (G/L)
<11 218 | 93,2
11-15 13 5,6
15-20 3 1,3
>20 0 0
Siéu am 221 | 94,4 | Kich thudc
Khai trong budng tlr khoi I6n nhat
cung 13 5,6 76x18mm

32

Hinh anh niém mac

tlr cung khéng déu

Nhan xét: Dua vao lugng huyét sac t6, phan
I6n cac truGng hgp khdéng cé thi€u mau, chi€ém
90,2%, ti |é thi€u mau thi€u mau nhe chiém 6%,
trung binh chiém 3,8%, va khong cd truGng hgp
nao thi€u mau nang. Trén siéu am, ti I€ bénh
nhan cé khGi am vang khéng dong nhat trong
bubng t cung la 94,4%, ti I&€ bénh nhan c6 hinh
anh niém mac tr cung khong déu chiém 5,6%.

IV. BAN LUAN

Trong nghién cfu nay, chdng t6i ghi nhan
tudi trung binh cla bénh nhan bi sét rau sau
dinh chi thai quy 1 la 34,53 £ 6,27. K&t qua nay
tugng dong vd@i nghién clru cla Nguyen Thi Lan
Huong (2020), trong dé tudi trung binh 13 32,8 +
5,9 [3]. Bang chd y, phan I6n bénh nhan thuc
hién dinh chi thai & tudi thai dudi 7 tuan
(72,6%), thdi di€ém thudng dugc khuyén cdo pha
thai an toan. Tuy nhién, viéc dinh chi thai s6m
khi banh rau chua phét trién rd rang c6 thé lam
tdng nguy cd sét rau néu khdng cé phuang tién
ho trg nhu si€u am trong qua trinh thuc hién [2].

Ti 1€ pha thai dugc thuc hién tai cac cc sg tu
nhan (62%) cao han tai bénh vién cong (30,8%),
goi y rang chét lugng ky thuat va cong tac theo
doi sau thu thuat & cac cg s ngoai cong lap cd
thé anh hudng dén ti I& bién chiing. Diéu nay phu
hgp véi nhan dinh ctia T6 chlic Y t€ Thé gidi rang
pha thai khdng an toan van la mét trong nhiing
nguyén nhan hang dau dan dén tai bién san khoa
tai cic nudc dang phat trién [8].

Vé d3c diém 1am sang, triéu chitng phé bién
nhat Ia ra mau am dao, chiém 97% cac trudng
hgp. Ddc diém ra mau chd yéu 1a lugng it
(86,8%) va kéo dai. Thdi gian ra mau tir sau khi
dinh chi thai dén IGc vao vién lam thd thudt ngan
nhat la 1 ngay, dai nhat la 77 ngay, trung binh
la 18,73 = 16,57 ngay, thdi gian ra mau > 21
ngay chiém ti Ié cao nhat 39,3%. Két qua nay
phu hgp vdi cac nghién clru truc day, nhu cla
Nguyen Thi Minh Hanh (2019) tai Bénh vién TU
D, ghi nhan 82% bénh nhan cd tinh trang ra
mau kéo dai sau pha thai néi khoa [5]. Triéu
chirng chdy mau am dao kéo dai du lugng it la
mot dau hiéu quan trong gilip_ggi y sot rau, dac
biét khi khéng cé ddu hiéu nhiem trung di kém.

Ti Ié dau bung trong nghién clu la 21,4%,
thdp hon so vdi bao cao cla Chen et al. (2020),
cho thdy triéu chiing nay c6 thé khdng ddc hiéu
va dé bi bé qua [2]. Trong khi d6, chi c6 0,9%
bénh nhan s6t — mét ddu hi€u cda nhiém trung —
cho thdy da s6 trudng hgp sét rau khong dién
hinh va dé bi chdn dodn mudn néu khéng theo
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ddi sét sau dinh chi thai.

Thai gian ra mau trung binh gita nhdm noi
khoa va ngoai khoa lan luct la 18,21 = 15,97
ngay va 19,25 + 17,23 ngay, su khac biét khong
¢ y nghia théng ké (p > 0,01). Su tuong dong
nay cho thdy nguy cc sét rau ton tai § ca hai
phuong phap néu khdng kiém tra, theo ddi sau
tha thuat. Ngoai ra, ti 1€ ra mau > 21 ngay &
nhém ndi khoa la 38,1%, va nhdm ngoai khoa la
40,5% — khong khac biét nhiéu. Diéu nay tugng
tu vdi két qua cla Reeves et al. (2016), khang
dinh rdng khong co6 sy khac biét rd rét vé ti 1é
sét rau gilra hai phugng phap [6]

Tinh trang huyet hoc va dau hiéu nhiém
truing nhin chung 6n dinh. Dua vao lugng huyét
sac t6, phan I6n cac trudng hdp khdng co thi€u
mau, chiém 90,2%, ti I& thi€u mau thi€u mau
nhe chi€ém 6%, trung binh chiém 3,8%, va
khong cé trudng hgp nao thi€u mau nang.
Lugng Huyét sac t6 trung binh 1a 124,84+12,22,
khong khac biét so véi trudng hgp dinh chi thai
thanh cong. Nhu vay, trong nghién clu cla
chung t6i, khi sét rau du ra mau kéo dai nhung
lugng mau mat thudng it, chi ri ra, nén it khi gay
ra thi€u mau. biéu nay khac véi cac nghién ciu
trudc day chi ra rang s6t rau thudng gdy tinh
trang thiu mau va sut gidm dang k& lugng
huyét sac t6. Co 93,2% trudng hgp bach cau
binh thudng. Diéu nay phan anh phan I6n bénh
nhan dudc chan doan va x{r tri kip thdi, chua
dan dén bién chiing nang.

Vé xét nghiém beta-hCG trudc diéu tri cho
thay su phan b6 gid tri rat rong (<5 — 117428
UI/L), trung binh 1a 2693,36 + 10249,32 UI/L
nhung phd bién nhat 13 trong khoang 5-500 UI/L
(54, 3%) biéu dang luu y la c6 mét s6 tru’dng
hgp cd beta-hCG < 5 UI/L nhung van can can
thiép hut lai t6 chiic sét, ddng thdi cling cd cac
trudng hgp cd nong do beta-hCG rat cao
(>100000 UI/L). Trudng hgp beta-hCG rdt thap
(<5 UI/L) c6 thé phan anh tinh trang t6 chirc rau
con sét nhung khdng con hoat dong ndi tiét (t0
chirc hoai tlr, m6 nhau thoai héa...). O cac bénh
nhan nay, triéu chirng lam sang nhu ra mau kéo
dai, hinh anh khéi am vang trong budng tir cung
trén siéu am van déng vai trd quyét dinh trong
chi dinh diéu tri. Diéu nay nhdn manh rang:
beta-hCG thdp khong loai trir sét rau, va khong
thé dung don ddc chi s6 nay dé loai trir chan
doan. Ngudc lai, cac trudng hop cd beta-hCG rat
cao (vi du: 117428 UI/L) can dugc can nhac Ky
Iu’dng Mdc du nhiéu bénh nhan trong nhém nay
chi ¢6 t6 chlrc nhau con sét, song van can loai
trlr cdc nguyén nhan khac nhu thai triing ban
phan, toan phan, hoac cac bénh ly nguyén bao

nudi nhat 13 khi 1dm sang khdng dién hinh. Do
do, xét nghiém beta-hCG ddng vai trdo quan
trong trong: HO trg chan doéan, phan loai nguy
cd loai trir cac nguyén nhan ac tinh hoac khong
dién hinh, va theo ddi sau diéu tri, nham danh
gid hiéu qua va phat hién tai phat hodc to chirc
nhau con s6t tiém &n. Tuy nhién, cAn nhan manh
rang xét nghiém beta-hCG chi c6 y nghia khi két
hgp véi lam sang va siéu am, khong nén sir
dung daon & dé dua ra quyét dinh diéu tri[7].
Trén siéu am, c6 dén 94,4% trudng hgp
phat hién khoi am vang khong déng nhat trong
budng tir cung — dau hiéu kinh dién cta sét rau.
Két qua nay phu hgp véi bao cao clia Sellmyer et
al. (2013), cho rang hinh anh am vang khéng
doéng nhat trong ndi mac tir cung day > 10 mm
cd dd6 nhay cao trong chadn doan sét rau [8].
Ciling theo hudng dan cla WHO vé sot rau, siéu
am 13 tiéu chudn hang dau dé phét hién sét rau
sau pha thai, dac biét véi hinh anh khéi am vang
khdng dong nhat trong bubng tir cung [4]. Tuy
nhién, van cé 5,6% c6 hinh anh niém mac tr
cung khoéng déu trén siéu am, cho thay siéu am
khdng thé thay thé hoan toan 1dm sang va can
két hgp vai beta-hCG va theo doi triéu ching.

V. KET LUAN

Cac bénh nhan sét rau sau dinh chi thai quy
1 tudi trung binh 13 34,53+6,27, da s6 tudi thai
dudi 7 tuan chiém 72,6%, cd triéu ching lam
sang chu yéu la ra mau am dao kéo dai véi
lugng mau ra it. Tinh trang ra mau trung binh
kéo dai khoang 18,73 + 16,57 ngay, trong do ti
Ié ra mau = 21 ngay chiém cao nhat (39,3%).
Khong co su khac biét co y nghia thdng ké vé
thdi gian ra mau gilra phuong phap dinh chi thai
noi khoa va ngoai khoa. Thi€u mau muic do nhe
va trung binh chiém ti & thap. ti I dau bung va
sot khong cao, dan dén dé bi bo sét néu khong
theo doi chat ché.

Can lam sang c6 siéu am la céng cu quan
trong trong chan doédn, vGi 94% bénh nhan co
hinh anh kh6i am vang khéng dong nhat trong
bubng t cung. Beta-hCG la mot xét nghiém ho
trg hiéu quéa trong chan doan va cd y nghia khi
két hop vai lam sang va siéu am.
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DAC PIEM X0’ GAN, BIEN CHO'NG VA TU’ VONG CUA BENH NHAN
TEO PUONG MAT CO CHI PINH GHEP GAN TAI BENH VIEN NHI PONG 2

Nguyén Hong Van Khanh?, Bui Thanh Liém? Hé Phi Duy?,

Trinh Nguyén Ha Vi'?,

Dwong Thi Thanh®, L& La&m Anh Thy?,

Trwong Thi Yén Nhi', Tran Thanh Tri*? Bui Quang Vinh?

TOM TAT

Gigi thiéu: Teo derng mat (TDM) la nguyen
nhan phd bién gy vang da mat & tré sg sinh va nhil
nhi, chiém 25 — 40%. Sau ph3u thudt Kasai, 1/3 tré
TOM can ghép gan sdm trong 24 thang va 80% can
ghép gan trong 20 ndm. Chi dinh ghép gan lién quan
TDM chi€ém 50% s0 lugng cac ca ghép & tré em. Tai
Viét Nam, sO lugng bénh nhi hién cé chi dinh ghép
gan con nhiéu va da s6 cac trudng hop nay bi TBM.
Nghién cttu ching t6i khdo sat nhéom bénh nhan TbBM
chG ghép gan nay. Poi tugng va Phucong phap:
Tién cliru, mb ta c6 phan tich. Tat cé cac bénh nhi
TDPM c6 chi dinh ghép gan tai Bénh vién Nhi bong 2
dugc dua vao nghlen clfu va theo doi tur 05/2023 den
08/2024 Blen sO quan trong gom: dac dlem dich té,
ldm sang, can lam sang, mic d6 nang va bién cerng
cla bénh gan man, két cuc dugc ghép gan hay tuor
vong cua bénh nhi. K&t qua: C6 99 trudng hgp (TH)
TDM c6 chi dinh ghep gan dugc dua vao nghién cdu.
Bénh nhi chu yéu thudc phan loai Child B va C
(94, 9%) Diém PELD trung vi 1a 17 (13 - 22). Nhém
bénh c6 PELD > 10 hay MELD > 15 chiém 88,9%.
Bién chirng thuGng gap nhat la tang ap cla, gép o]
83,8% TH (83/99), trong dé 23/83 TH (27,7%) co
xuat huyét tiéu hod; nhiém trung dudng mat gap &
60,6% TH (60/99). Trong qua trinh nghién cttu, 16/97
TH (16,5%) tr vong, trong dé, 1 TH t& vong sau ghep
gan. Chi c6 10 TH (10, 1%) derc ghep gan. Cac yeu to
lién quan dén tir vong goém: tudi nho, khong dugc
phau thuat Kasai, baAng bung, dan luu méat that bai,
GGT thap, b|||rub|n tang, albumin thap, INR tang,
diém Child —Pugh cao, phan loai Child — Pugh mic C,
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diém PELD cao, WA< — 2SD, suy dinh duGng cap
nang. Trong do chi c6 dac dlem khong dudc phau
thuat Kasai la yéu t6 tlen lugng ddc 1ap cho tir vong.
Két luan: Tre THM c6 chi dinh ghep gan_ la dan s6
bénh nang va ¢d nhiéu bién chu‘ng vGi da s6 cac bénh
nhi ¢6 PELD ho&c MELD cao, va phan dd Child — Pugh
muc B, C. Ty Ié tr vong chd ghep la 16,5%, trong khi
do ty Ie tré dLFQC ghép gan con thap, chi dat 10,1%.
Khong dugdc phau thudt Kasai la yéu t6 nguy g doc
Iap cho t&r vong clia nhom tré teo duGng mat cd chi
dinh ghép gan.

Tur khoa: Teo duGng mat, ghép gan tré em, xo
gan, bénh gan man giai doan cudi.

SUMMARY
CHARACTERISTICS OF CIRRHOSIS,
COMPLICATIONS, AND MORTALITY OF
PATIENTS WITH BILIARY ATRESIA ON THE
LIVER TRANSPLANT WAITING LIST AT

CHILDREN'S HOSPITAL 2

Introduction: Biliary atresia (BA) is a most
common cause of cholestatic jaundice in neonates and
infants, accounting for 25—40% of cases. After Kasai
surgery, one-third of children with BA require liver
transplantation (LT) within 24 months, and 80%
within 20 years. BA-related indications account for
50% of pediatric LT transplants. In Vietnam, the
number of children currently indicated for LT remains
high, with the majority of cases being BA. This study
was conducted to analyze the group of BA patients
awaiting LT. Patients and Methods:This is a
prospective, descriptive-analytical study. All BA
patients indicated for LT at Children’s Hospital 2 were
enrolled and followed from May 2023 to August 2024.
Important variables included epidemiological, clinical,
and laboratory characteristics, severity and
complications of chronic liver disease, and patient
outcomes (either transplanted or mortality). Results:
A total of 99 BA cases indicated for LT were included
in the study. Most patients were classified as Child-
Pugh B and C (94.9%). The median PELD score was



