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KET QUA PIEU TRI GAY HO' I1IB THAN HAI XUONG CANG CHAN
TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT

Gidi thiéu: Gay hd than hai xuong cang chan do
IIIB theo phan loai Gustilo-Anderson van la mét thach
thuc I8n trong chan thuong chinh hinh do nguy co cao
nh|em trung, cham lién xu’dng va blen chu’ng phan
mém. Nghlen ctru nay nham danh g|a két qua diéu tri
gay hé do IIIB than hai xugdng cang chan tai Bénh
vién H{tu nghi Vlet Du’c Doi tugng va phu’dng
phap: Ngh|en cfu mo ta tién clu ket hdp hGi cliu
dudc ti€n hanh trén 55 bénh nhan gdy ha do IIIB than
hai xuong cdng chén theo phan loai Gustilo—Anderson,
dugc diéu tri tai Bénh vién Hitu ngh| Viét blrc tr thang
6/2024 dén thang 6/2025 Tat ca benh nhan dugc
phau thudt cdp clru cit loc vet thu‘dng va ¢§ dinh
ngoai vi xuang chay. Két qua nén chinh Xuong thi dau
dugc danh gia theo tiéu chudn Larson va Bosman; lién
xuadng bang thang dlem RUST; két qua chuyen vat tai
thai dlem 2 tuan va 2 thang theo tiéu chudn Neale
W.H.; va phuc h0| chlic ndng bang thang diém LEFS
Két qua Ty |€ ndn chinh thi dau dat muc réat 6t va
tot 1a 78,2%. Biém RUST trung binh dat 7,21 + 1,95.
Lién Xerng dat mu’c tot 14,6%, kha 47 9%, cham I|en
chiém 51,2% va khdp gia 35,3%. Ty I€ vat sbng dat
muc t6t va kha la 89,09%. Dlem LEFS trung binh dat
48,47 + 12,94; trong d6 79,3% bénh nhan phuc hoi
chufc nang & mirc han ché t5i thiéu hodc nhe. Ty lé
nhiém trung chung la 36,4%, nhiém trung chan dinh
23,6%, cat cut chi 3, 6%. K&t luan: Diéu tri gay ha do
IIIB than hai Xerng cang chan béng cat loc sém, co
dinh ngoai vi va che phu vat dat két qua kha quan vé
nan chinh, ty 1€ song vat va phuc hoi chic ndng. Tuy
nhién, ty 1€ nhiém trung, cham lién va khdp gia van
cao, cho thady can ti€p tuc cai thién chién lugc d|eu tri
va theo ddi lau dai. T khoa: gay xuong h&, cing
chan, chuyén vat che phu, Bénh Vién Viét Dlic

SUMMARY
OUTCOMES OF GUSTILO — ANDERSON
GRADE IIIB OPEN TIBIAL DIAPHYSEAL
FRACTURE MANAGEMENT AT VIET DUC

UNIVERSITY HOSPITAL

Introduction: Open tibial shaft fractures grade
ITIIB according to Gustilo-Anderson classification
remain a major challenge in orthopedic trauma due to
high risks of infection, delayed union, and soft tissue
complications. This study aimed to evaluate the
treatment outcomes of type IIIB open fractures of
both tibia and fibula shafts managed at Viet Duc
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University Hospital. Methods: A prospective—
retrospective descriptive study was conducted on 55
patients with Gustilo-Anderson type IIIB open
fractures of both tibial shafts treated at Viet Duc
University Hospital between June 2024 and June 2025.
All patients underwent emergency wound debridement
and external fixation of the tibia. Initial fracture
reduction was assessed using Larson and Bosman'’s
criteria; bone healing was evaluated with the RUST
score; flap outcomes at 2 weeks and 2 months were
assessed by Neale W.H.’s criteria; and functional
recovery was measured by the Lower Extremity
Functional Scale (LEFS). Results: Initial fracture
reduction was rated as excellent or good in 78,2% of
cases. The mean RUST score was 7,21 + 1,95. Bone
healing outcomes were good in 14,6%, fair in 47,9%,
with delayed union observed in 51,2% and nonunion
in 35,3%. Flap survival was rated good or fair in
89,09% of cases. The mean LEFS score was 48,47 +
12,94, with 79,3% of patients achieving minimal to
mild functional limitation. Overall infection rate was
36,4%, pin tract infection 23,6%, and amputation
3,6%. Conclusion: Surgical management of Gustilo—
Anderson type IIIB open tibial shaft fractures with
early debridement, external fixation, and flap coverage
achieved acceptable fracture reduction, satisfactory
flap survival, and functional recovery in the majority of
cases. However, high rates of infection, delayed union,
and nonunion highlight the need for further
improvements in treatment strategies and long-term
follow-up. Keywords: open fracture, tibial, flap
coverage, Viet Duc Hospital

I. DAT VAN PE

Gay hé than hai xuong cdng chén 13 loai gay
xuong ma 6 gdy théng thuong véi méi trudng
bén ngoai qua vét thucng phdn mém, 6 gay
dugc gidi han trong khoang duéi nép gap gO| 5
cm va trén nep gdp c0 chan 5 cm. O thé gdy ha
dd IIIB, ngoai mic do tdn thuong Xerng nghlem
trong, tinh trang khuyé&t hdng phan mém la vén
dé ndi bat, doi hdi can thiép phau thuat chuyen
vat che pha. Néu khong dugc xur tri thich hgp, cac
cau trdc quan trong nhu gén xuong, mach mau
va than kinh s& bi 16 ra ngoai, lam tang nguy cc
nhiém trung, hoai t& va cham lién xu’dng

Trong thuc hanh 1am sang, gay hé than hai
xuong cang chan la loai gay hé gap nhiéu nhat,
chiém khoang 49,6% tong sO ca gay xuong hat.
Do dic diém giai phau ton terdng G vung nay
thudng thudc nhdm gay hé nang theo phan do
Gustilo, trong d6 dd IIIB chiém ty 1& dang ké.
Trén thé gidi da co nhitng bdo cdo ghi nhan két
qua diéu tri gdy hd IIIB than hai xugng cang
chan, cho thady két qua khdp gia, nhiem trung
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con ¢ muc cao. Tai Viét Nam da cé mot sé bao
cao vé két qua diéu tri phau thuat gay hd hai
xuong cang chan ndi chung, tuy nhién, van chua
cd cobng trinh nao nghién clfu tap trung vao
nhom bénh nhan gdy hd IIIB than hai xuong
cang chan. Xudt phat tur thuc t& trén, ching toi
ti€n hanh nghién clru két qua diéu tri gay hé I1IB
than hai xuong cang chan nhdm cung cap thong
tin 1dm sang, can Idm sang vé ton thuong nay va
két qua diéu tri hién tai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién ciru: Nhitng bénh
nhan tir 18 tudi trg 1&n, dudc chan doan gay hg
ITIB than 2 xuong cang chan theo phén loai cla
Gustilo va Anderson, dugc phau thuat cap clru
cat loc vét thuong phan mém, CDNV xuadng chay
va chuyén vat che phu xudng thi dau tai Bénh
vién H{ru Nghi Viét Bdc trong khodng thdi gian
tlr 01/06/2024 dén 30/06/2025.

2.2. Phuong phap nghién cilru: Nghién
cltu mo ta ti€n ctu két hgp hoéi chru.

2.3. C6 mau nghién ciru: C3 mau thuan
tién, bao gom tat cd bénh nhan thoa man tiéu
chi lua chon doi tugng nghién clru va khong co
tiéu chuan loai trir.

2.4. Tiéu chuan loai trir: Bénh nhan dugc
chén doan gdy hg IIIB than hai xuang cang trén
nén bénh nhan cé chan thugng so ndo nang, co
bénh ly tdm than hodc than kinh khéng thé hop
tac khi phédng van va tham kham, hoac khong
dong y tham gia nghién c(u.

2.5. Panh gia két qua:

- Thoi diém danh gid: K& qua sdm (sau 2
tuan) va két qua xa (sau = 2 thang).

- Tiéu chuén danh giad: K&t qua nan chinh
0 gdy thi dau theo tiéu chudn cla Larson va
Bosman?, két qua chuyén vat che phu theo tiéu
chuén cua Neale W.H?, két qua lién xuang danh
gid bang thang diém RUST!, két qua phuc hoi
chlfc néng danh gia bang thang diém LEFS3,

2.6. Xtr ly so liéu: XU ly s6 liéu sau khi thu
thap bang phan mém Microsoft Office Excel va
SPSS 20.0. MUrc y nghia théng ké st dung trong
nghién cru nay la p = 0,05. Su khac biét cd y
nghia thong ké khi p < 0,05.

1. KET QUA NGHIEN CU'U

Qua nghién cffu 55 bénh nhan dugc chan
doan gdy hg IIIB than hai xudng cdng chéan
dugc phau thudt cap ctru tai Bénh vién Viét Duc,
ching t6i thu dugc két qua nhu sau:

3.1. Dic diém cha doi tugng nghién ciru

Bang 3.1: Pdc diém cua nhom doi
tuong nghién ciau
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< i A . SO bénhTylé
Pac diém Phan loai nhan | (%)
) 18 — 40 tuoi 10 18,2
Tuoi 40 — 60 tudi 29 52,7
>60 tuoi 16 29,1
. o Nam 40 72,7
Gici NG 15 273
Nguyén [Tai nan giao thong| 46 83,6
nhan chan | Tai nan lao dong 7 12,7
thuong | Tai nan sinh hoat 2 3,6
Thai gian tu < 6gi0 6 10,9
khi chan 6 — 12 giG 22 40,0
thuong dén
khi phau .
thudt (theo > 12 gids 27 |49,1
Friedrich?)
Vi tri g3 1/3 trén 5 8,3
3(u‘d|? y 1/3 gitia 28 |50,0
9 1/3 duGi 22 (41,7
Hinh thai Gay dan gian 8 14,6
gay xuong | Gay c6 manh rgi 12 21,8
(Theo phan ~ .
loai A.0%) Gay phuc tap 35 63,6
Phuong | V& Ct‘:osr']gh doi | 10 |18,2
phap che Vat cg dé
A : p 12 21,8
Phu KPHM 7t da cotai cho | 33 60,0
Thai gian Trudc 72 gic 49 89,1
che phu
KHPM (tr Sau 72 giG 6 10,9
khi tai nan)
Chan thuong so
ndo 5 91
Chan thuong ham
’ it 2 |36
Ton thuong | Chan thuong chi - 127
phai hgp trén !
Chan thuang chi
dudi cung bén 11 20,0
Chan thuang chi
dudi déi dién 4 73

Nhan xét: Tudi trung binh 13 50,62 + 13,82,
cao nhat 76 tudi, thdp nhat 18 tudi, phan I6n
nam trong |ra tudi 18-60 tudi (70,9%). Nam gidi
chiém da s6 (72,7%). Nguyén nhan chu yéu la
tai nan giao thong, chiém 83,6%. C6 89,1% sO
bénh nhan dén mudn sau 6 giG, 49,1% bénh
nhan dén muodn sau 12 gid. Ti Ié bénh nhan co
hinh thai gdy xuang thudc nhdm phuc tap chi€ém
63,6%. Ti 1& sir dung vat cd sinh ddi trong, vat
cG dép, vat da cd tai cho chiém [an lugt 18,2%,
21,8%, 60,0%. CO t8i 20% bénh nhan chan
thuong chi dudi cung bén va 7,3% bénh nhan
chan thuang chi dudgi bén dai dién.

3.2. Két qua diéu tri sGm



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 2 - 2025

_ Bang 3.2: Ty Ié bénh nhan theo mic do
nan chinh 6 gay thi diu theo tiéu chuin
Larson va Bosman® (n=55)

Mirc do S0 bénh nhan | Ty lé (%)
Rat tot 16 29,1
Tot 27 49,1
Trung binh 11 20,0
Kém 1 1,8
Téng 55 100

Nhan xét: Ti 1& bénh nhan cé & gdy dugc
nan chinh thi dau & muc t6t trd 1én dat mirc cao,
chiém 78,2%.

Bang 3.3: Tinh trang vat sau 2 tudn
theo cac loai vat khac nhau (theo Neale

cut chi, cho két qua nhu sau:
- Piém LEFS trung binh: 48,47 + 12,9430.
- Diém cao nhat: 70diém, thap nhat: 12diém.

ol .

ANVALLY)

LRI

Biéu db 3.1: Két qua diéu tri phuc hdi chie néng
Nhdn xét: Ti 1€ bénh nhan thugc nhém han
ché tGi thiéu va han ché nhe dat mic cao, tong

W.H) (n=55) dat 79,3%. e an s
Tinh Vat da 3.4. Bién chirng trong qua trinh diéu tri
"M | vatco | Vatco | Y2 . 18 cAc bidn chima né
tran vatco | Vatco | s4qi | Tén Ty 1& céc bién chitng néi chung:
NG sinh dbi| dé = 9 : S S .
vat S P cho Bang 3.8: Ty Ié cac bién chdang (n=55)
Tot 3 7 12 22 Bién chitng S6 BN | Ty Ié (%)
(5,45%) [(12,73%)(21,82%)|(40,00%)  |Bién ching do xuyén dinh| 0 0,0
Kha ) 3 19 27 Nhiém triing chan dinh 13 23,6
(9.09%) (5,45%) (34,55%) (49,09%) Nhi&m tring ndng 5 Y-
Xau |3 649%)|(3,64%) | (3,64%) [(10,91%) Nh'g[,‘; t“‘tngh.sa“ 122 231'68
Tén 10 12 33 55 _~dtcutchi :
9 1(18,18%)(21,82%)|(60,00%)| (100%) Ban chan thuong, cting 3 55
_ Nhin xét: Két qua tot va kha sau 2 tuan khGp o chan
tong dat 89,09%. CAc loai vat déu cho két qua Dau man tinh 7 13,2

tot va kha & mdc cao, véi vat cg sinh doi trong la
80% (8/10), vat cd dép la 83,33% (10/12), vat
da co tai cho la 93,94% (31/33). Khong co su
khac biét c6 y nghia thong ké gilra kha nang
s6ng cla cac vat sau 2 tuan (p = 0,357 > 0,05).

3.3. Két qua diéu tri xa

Két qua lién xuong:

- Chung toi danh gia két qua lién xuang dua
trén thang diém RUST!. Vi nhiéu ly do, chi c6
48/55 bénh nhan dugc chup phim danh gia lién
xudng, chiém 87,27%, thdi diém dugc chup
phim trung binh la 21,98 + 11,68 tuan.

- Piém s6 RUST trung binh la 7,21 +
1,9460, cao nhat la 11 diém, thdp nhat 1a 4
diém. C6 4 bénh nhan c6 diém s8 RUST tGi thi€u
la 4 diém, chiém 8,89%.

- Ti Ié cham lién, khdp gia: Trong 48 bénh
nhan dugc chup lai Xquang, c6 43 bénh nhan
dugc chup lai Xquang sau md > 3 thang va 17
bénh nhan dugc chup lai Xquang xa sau md > 6
thang. Ti |1é chdm lién (RUST < 7 diém sau mé 3
— 6 thang) chiém 51,2%, ti 1€ khdp gia (RUST <
7 diém sau mé > 6 thang) chiém 35,3%.

Két qua phuc héi chic nang: Ching toi
tién hanh danh gia két qua phuc hoi chic nang
bang thang diém LEFS3 véi 53 bénh nhan tham
gia nghién clu, ngoai trir 2 bénh nhan phai cat

Nhan xét: Khong c6 bénh nhan nao mdc
bién chimg do xuyén dinh, ty I& nhiém trung noi
chung la 36,4%, ti I& nhiém trung sau la 21,8%,
trong d6 c6 2 bénh nhan hoai t&r nhiém trung
ndng dan dén cdt cut chi, chiém 3,6%. C6 3
bénh nhan bi ban chan thudng hodc clrng khdp
cd chan chiém 5,5%.

IV. BAN LUAN

Nghién clru trén 55 bénh nhan dugc chan
doan Gay hdg IIIB than hai xuong cdng chan tai
Bénh Vién Viét buc trong khoang thdi gian tur
01/06/2024 dén 30/06/2025, ching t6i nhan
thay mot s6 dic diém sau:

4.1. Dic diém chung clia nhém nghién ciru

Tuéi va gidi: Tubi tudi trung binh 1a 50,62
+ 13,82, dd tudi chi yéu la 18 - 60 tudi
(70,9%). Nam gidi chiém da s6 (72,7%), cho
thdy bénh nhan chd yéu la nam gigi nam trong
dd tudi lao déng. Cac nghién cltu qudc té€ ciing
cho két qua nam gidi chi€ém dai da s6 nhu Singh
va cs. (90,2%)°, Naeem ul Hag va cs. nam 2017
(93,54%)°.

Co ché tai nan: Tai nan giao thong chi€ém
uu thé vdi ti 1é 83,6%, tuong tu véi mot s6
nghién clfu trong nudc va quoc té trudc dé nhu
Singh A va cs. (64,7%)° Phan Vdn Hau nam
2008 (88,9%)?, Lé Xuan Tuan, Dudng Dinh Toan
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nam 2021 (85, 3%)*.

_Thoi gian tu luc tai nan dén lic duoc
phdu thust cap ctru: C6 dén 89,1% so benh
nhan dén mudn sau 6 gid, 49,1% dén mudn sau
12 gi. Tuong tu vdi két qua trén Lé Xuan Tuan
nam 2021 bao cao thdi gian trung bmh la 12,69 £
5,26 gid Vvdi 85,3% s6 bénh nhan dugc phiu thuat
mudn sau 6 gld1 Nguyén nhan chinh do bénh
nhan & xa hodc da dugdc chuyén vao cic cd 3 y té
gan ndi tai nan dé€ so ctu diéu tri ban dau trudc
khi dugc chuyén dén bénh vién nai cd kha nang
phau thuat. Bidu ndy anh huéng I6n dén qua trinh
diéu tri, dac biét 1a nguy co nhiém triing.

Da“c diém tén thuong xuong va phin
mém: Vi tri gay thuGng gap nhat la 1/3 gilra va
1/3 dudi véi téng ti 1€ la 91,7%. Cb 63,6% bénh
nhan thuéc nhém gay phdc tap. Két qua nay phu
hgp véi mot s6 nghién cltu trong nudc va nudc
ngoai nhu L& Xuan Tuan nghién ctu trén 86
bénh nhan gdy hd xuang cang chan cd st dung
khung c6 dinh ngoai vi, vi tri 1/3 giilfa va dui la
vi tri co ti 1é gap cao nhat (89,3%)!. Naeem ul
Hag va cs. nam 2017 nghién cu trén 93 trudng
hgp gdy hg IIIA va IIIB than hai xudng cdng
chan, cho két qua vi tri 1/3 giifa chiém ti |1é cao
nhat véi 66,66%, vi tri 1/3 duGi chiém 21,50%?5.

Tén thuong phéi hop: Ton thuong gdy
xuong kém theo chiém ty I€ cao, & chi dugi clng
bén chiém 20% s6 bénh nhan, chi dudi bén doi
dién chiém ti 1é 7,3% va 12,7% bénh nhan gap
ton thuong chi trén kém theo, cho thdy bénh
nhan gdy hd IIIB than hai xuong cdng chén
thudng nam trong bénh canh da chan thuong,
anh hudng dang k& dén qua trinh phuc hdi chirc
nang chi thé va quay lai cudc séng binh thudng.

4.2. Két qua sé6m

Nan chinh xuong thi diu: Ti 1€ 6 g3y nan
chinh dat muc rat tot va tét & mic cao, chi€ém
78,2%. Nan chinh va c6 dinh & gdy xuong tot
trong thi dau gitp cho & gay dugc bat dong
virng chac & tu thé giai phau hodc gan vai giai
phau, vlra gilp &n dinh phan mém, gidam nguy
¢ nhiém trung, tdng kha nang_lién xuong, vua
gilp thuan Igi han cho cudc phau thuat két hop
xuong thi hai. L& Xudn Tudn bao cdo ti I& nan
chinh & g3y hét di Iéch hodc di l&ch it dat 96%:.

Két qua chuyén vat che phu khuyét
héng phdan mém: Két qua sau 2 tudn chuyén
vat dat murc tot va kha cao, chiém 89,09%. Vat
da — co tai chd chiém ti I& I6n (60%), vat cd sinh
déi trong va vat cd dép chi€ém ti 1€ [an lugt la
18,2% va 21,8%. Khong c6 su khac biét cd y
nghia théng ké gilta kha nang sdng cua cac vat
sau 2 tuan (p = 0,375 > 0,05). Khong c6 su
khac biét cé y nghia thong ké vé két qua gilra
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nghién clfu cta chdng toi v6i mot sd bdo cdo
trudc day nhu nghién cru cta cda Phan Van Hau
nam 2008 (p = 0,292 > 0,05)?, Nazneen va cs.
nam 2023 (p = 0,2435 > 0,05)".

4.3. Két qua xa va phuc héi chirc nang

Két qua lién xuong: C6 48 bénh nhan
(87,27%) dugc chup phim danh gia lién xucng
sau md, thdi diém chup phim trung binh la 21,98
+ 11,68 tuan. Co 43 bénh nhan dugc chup lai tai
thdi diém > 3 thang va 17 bénh nhan dudc chup
lai tai th&i diém > 6 thang. Ti 1é chdm lién chiém
51,2%, ti I1é khdp gia chiém 35,3%. Misganaw va
cs. nghién clu trén 75 bénh nhan gay hdé hai
xuong cang chan dugc st dung khung c¢6 dinh
ngoai vi, cho két qua khdp gid chung la 21,3%,
nhém gdy hd IIIB hai xuong cang chan cé ti 1€
khdp gia lén tGi 47,4%8. Két qua lién xuong &
muc tot, vira va kém [an lugt chiém 14,60%,
47,90% va 37,50%.

Két qua phuc héi chic nang: Ngoai trir 2
bénh nhan nhiem trung hoai tir phai cat cut chi,
két qua cho thay diém LEFS trung binh: 48,47 +
12,94 diém, ti 1&é bénh nhan cd thang diém LEFS
& mdc han ché chiic néng tdi thi€u va nhe chiém
ti 1€ cao 79,3%. Nghién cltu ctia Higgin cho két
qua diém LEFS trung binh la 42 véi t& phan vi
ndm trong khoang 21,5 — 58,53, L& Xuan Tudn
bdo cdo két qua phuc hoi chliic nang & muic t6t
va rat tot dat 89%!.

4.4. Bién chirng trong qua trinh diéu tri

Nhiem trang chan dinh: Ti |é nhiem trung
chan dinh chiém 23,6%, tudng ducng véi mot s6
két qua cla cac bao cao trong nudc va quoc té
nhu Lé Xuan Tuan (21,3%)!, Olasinde va Jones
(36,7%)°. D& phong tranh bién chiing nay, khi
xuyén dinh can tuan thi cac nguyén tac vé ki thuat
xuyén dinh, khau chdm sdc chan dinh dung cach.

Nhiém trung sau mé: Ti & nhlem trung néi
chung & muc cao, dat 36,4%, nhiém trung ndng
chiém 14 6%, nhiém tring sdu chiém 21,8%.
Dang chu y, ¢ 2 bénh nhéan hoai tr nhiém trung
dan dén cit cut chi, chiém 3,6%. Singh va cs.
nghién cu’u trén 120 bénh nhan gdy hé IIIB hai
Xuong cang chan, ti 1& nhiém trung 13 34,3%.
Ngoai ra, cling trong bdo cdo cla Singh va cs., ti
I& nhiém trung cua gdy hd IIIB hai xudng cing
chan theo y vadn ndm trong khoang tir 8,5% dén
50% , ti 1€ cat cut chi Ién tdi 10 — 17,6%5.

V. KET LUAN

Diéu tri gdy ha do IIIB than hai xuong cang
chan bang cat loc s6m, cd dinh ngoai vi va che
phu vat dat két qua kha quan vé nan chinh, ty 1&
song vat va phuc hdi chirc ndng. Tuy nhién, ty 1&
nhiém trung, cham lién va khdp gia van cao, cho
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thay can ti€p tuc cai thién chién lugc diéu tri va
theo dbi lau dai.
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DANH GIA KET QUA GHEP GAN TU’ NGU'O'T HIEN CHET NAO
TIEU CHUAN MO’ RONG TAI BENH VIEN HO’U NGHI VIET PUC

D6 Hai Ping!, Nguyén Pirc Trung!, Hoang Tuén?,

TOM TAT .

Muc tiéu: Danh gia ddc diém ngudi hién—ngudi
nhan va két qua ghep gan sur dung ngu‘d| hién chét
ndo tiéu chudn ma réng (ECD) tai Bénh vién Htu nghi
Viét blc g|a| doan 01/2012 12/2023 Phu’dng phap
nghién ciu: Nghlen ctru ho6i ctu mo ta; chon mau
thuan tién tir cac ca ghép gan tiéu chun md rong tuo
ngudi cho chét ndo. Chi tiéu chinh: dic diém ngerl
h|en/nglId| nhan, bién cerng sém (<90 ngay) va
muon (>3 thang), thai gian nam ICU/ndm V|en tar
vong 90 ngay, va thdi gian song thém. Két qua: Tong
cdng 65 ngudi nhan ghép gan, trong dé 25 (38,5%)
nhan gan ECD. Tiéu chi ECD thudng gap: Na+ >170
mmol/L (36%), bilirubin >34 umol/L (12%), 4 nguoi
ngu‘d| hién ¢ >2 tiéu chi, O nger| nhan: nam 93,8%;
tudi trung binh 52,1 tudi; chi dinh chd yéu 1a HCC
(>65%) trén nén viém gan B (>80%). Thdi gian nam
ICU (4,7£1,7 so véi 5,2+2,3 ngay; p=0,25) va nam
vién (27,248,4 so vdi 27,0+10,2; p=0,91) tudng
duong gilra ECD va nhém ching. Bién chiing sém:
nhom ECD c6 thai ghép 4,0% va suy chiic nang manh
ghép 4,0%. Tu vong 90 ngay: 8% (ECD) so vai 2,5%
(nhom cerng) Khong co su khac biét vé thdi gian
ong thém gilta 2 nhém. Két Iuan Ghép gan tu
ngl,rd| hién chét ndo tiéu chudn md rong cho két qua
song thém tuong duang; tuy nhién can luu y nguy co
bién chirng ndng va t&r vong 90 ngay cao hon & ECD.
Két qua cho thay sir dung ECD trong bdi canh thiéu
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Ninh Vi¢t Khail, Nguyén Quang Nghial

tang Ia an toan, tuy nhién can tiéu chuén chon loc phu
hagp va quy trlnh kiém soat nguy cg chat ché.

T khoa: Ghep gan, ngudi hién chét ndo, tiéu
chudn mé rdng, séng thém

SUMMARY

EVALUATION OF LIVER TRANSPLANTATION
OUTCOMES USING EXTENDED CRITERIA
DONOR DECEASED DONORS AT VIET DUC

UNIVERSITY HOSPITAL

Objective: To evaluate the characteristics of
donors and recipients and the outcomes of liver
transplantation using extended criteria donor (ECD)
deceased donors at Viet Duc University Hospital from
January 2012 to December 2023. Methods: A
retrospective descriptive study; convenience sampling
was used to select cases of liver transplantation from
ECD deceased donors. Primary endpoints included
donor/recipient characteristics, early (<90 days) and
late (>3 months) complications, ICU/hospital stay
duration, 90-day mortality, and survival time.
Results: A total of 65 liver transplant recipients were
included, of which 25 (38.5%) received ECD livers.
Common ECD criteria were Na* >170 mmol/L (12%),
bilirubin >34 pmol/L (12%), and 4 donors had >2
criteria. Among recipients: 93.8% were male; mean
age was 52.1 years; primary indications were HCC
(>65%) on a background of hepatitis B (>80%). ICU
stay (4.7+1.7 vs. 5.2£2.3 days; p=0.35) and hospital
stay (27.2+8.3 vs. 27.0+£10.2 days; p=0.91) were
comparable between ECD and control groups. Early
complications in the ECD group included graft
rejection (4%) and primary graft dysfunction (4%).
Ninety-day mortality was 8% (ECD) compared to
2.5% (control group). No significant difference in
survival time was observed between the two groups.
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