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16,5%; nhip tim thai nhanh/ cham/ khong déu
9,3%; ng6i khong lot 13,3%. Ti Ié MLT do Gi v3
non, &i v& sém chiém 19,0%; thi€u 6i 10,5%;
rau tién dao 1,2%. Ti I€ chi dinh MLT do gia dinh
xin md 1a 4,4%; chuyén da kéo dai 1,6%. Ti 1é
san phu cd chi dinh MLT do bénh ly me Ia 3,6%;
do dudng sinh duc la 58,1%; do thai 41,1% va
do phan phu cta thai 31,0%.
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KET QUA PIEU TRI AP XE GAN BANG DAN LU'U 0 AP XE
DUOT HUONG DAN SIEU AM TAI BENH VIEN HO°U NGHI VIET TIEP

Bui Viin Dwong!, Trin Tién Thanh!, Nguyén Pai Quang!

TOM TAT

Nghlen ctru derc thuc h|en nhdm danh gla dac
diém 13m sang, can idm sang va ket qua diéu tri ap xe
gan bang phuaong phap dan luu 6 ap xe dudi hudng
dan siéu am tai Bénh vién Hiru Nghi Viét Tiép tir thang
01/2023 dén thang 01/2025 Két qua Tong cong 21
bénh nhan da dugc dua vao nghién ciu. Két qua cho
thay tudi trung binh clia bénh nhan la 54.43 + 10.42
tudi, véi ty 1& nam gldl chiém uu thé (71.4%). Khoang
38.1% bénh nhan cé tién sir dai thao du‘dng va 28.6%
co tién sir bénh ly dudng mat. Cac triéu chiing Iam
sang phd bién nhat khi nhdp vién 13 s6t (90.5%) va
dau ha sugn phai (85.7%). Vé can~lam sang, hau hét
bénh nhan cd tinh trang viém nhiém rd rét véi bach
cau tang cao (85.7%) va CRP trung binh 143.57 +
58.74 mg/L. Ket qua hinh anh hoc cho thdy 85.7%
trerng hop 1a 4p xe don 6, vdi kich thudc trung, binh
cla o ap xe I6n nhat 13 7.51 + 1.83 cm. Vi tri pho b|en
nhat clia 4p xe 1 thlly gan phai (81.0%). Nudi cay mu
duong tinh & 61.9% bénh nhan, trong do Klebsiella
pneumoniae la tac nhan gay benh hang dau (69.2%
sG mau du‘dng tinh). V& két qua diéu tri, phuong phap
dan luu 6 &p xe duGi hu’dng dan siéu am cho thay ty
I& khoi bénh hodc cai thién rd rét dat 81.0%. Thdi

ITruong Pai hoc Y Duoc Hai Phong
Chiu trach nhiém chinh: BUi Van Dudng
Email: bvduong@hpmu.edu.vn

Ngay nhan bai: 6.10.2025

Ngay phan bién khoa hoc: 14.11.2025
Ngay duyét bai: 8.12.2025

gian trung binh d& bénh nhan ha sot la 4.71 £+ 2.03
ngay, va thdai gian trung b|nh luu 8ng dan luu 13 28.34
+ 10.94. Thdi gian nam vién trung binh la 17.81 +
6.77 ngay Ty I€ bién chu’ng dugc ghl nhan la 33.3%,
cht y&u 13 cac bién chiing nhe. Ty lé that bai diéu tri
la 19.0%. K&t ludn: Nghién cliu két luan réng dan
luu & &p xe du’O’I hufdng dan siéu am la mot phucong
phap an toan va hiéu qua cao trong diéu tri ap xe gan
tai Bénh vién Hitu Nghi Viét T|ep, g|up klem soat
nhanh chong tinh trang nhiém trung va rdt ngan thoi
gian nam vién cho bénh nhan. T khoa: 4p xe gan,
dan luu dudi huéng dan siéu am

SUMMARY

OUTCOMES OF LIVER ABSCESS

TREATMENT USING ULTRASOUND-GUIDED

ABSCESS DRAINAGE AT VIET TIEP

FRIENDSHIP HOSPITAL

This study was conducted to evaluate the clinical
and paraclinical characteristics and treatment
outcomes of liver abscess managed by ultrasound-
guided percutaneous drainage at Viet Tiep Friendship
Hospital from January 2023 to January 2025.
Results: A total of 21 patients were included in the
study. Results showed that the mean age of patients
was 54.43 £ 10.42 years, with males predominating
(71.4%). Approximately 38.1% of patients had a
history of diabetes mellitus and 28.6% had a history
of biliary tract disease. The most common clinical
symptoms upon admission were fever (90.5%) and
right hypochondrial pain (85.7%). Paraclinical findings
indicated significant inflammatory responses, with
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elevated white blood cell counts (85.7%) and a mean
CRP level of 143.57 £ 58.74 mg/L. Imaging results
revealed that 85.7% of cases were solitary abscesses,
with a mean largest abscess size of 7.51 + 1.83 cm.
The most common location for the abscess was the
right hepatic lobe (81.0%). Pus culture was positive in
61.9% of patients, with Klebsiella pneumoniae being
the predominant causative agent (69.2% of positive
cultures). Regarding treatment outcomes, ultrasound-
guided percutaneous drainage demonstrated a cure or
significant improvement rate of 81.0%. The mean
time to fever resolution was 4.71 + 2.03 days, and the
mean drainage tube duration was 28.34 £+ 10.94 days.
The mean hospital stay was 17.81 £+ 6.77 days. The
complication rate was 33.3%, primarily consisting of
minor complications. The treatment failure rate was
19.0%. Conclusions: The study concludes that
ultrasound-guided percutaneous drainage is a safe
and highly effective method for treating liver
abscesses at Viet Tiep Friendship Hospital, facilitating
rapid control of infection and reducing hospital stay for
patients. Keywords: ultrasound-guided percutaneous
drainage, liver abscess

l. DAT VAN DE

Ap xe gan la mot bénh ly nhiém trung pho
bién, gay ra cac bién ching nghiém trong va cé
thé de doa tinh mang néu khdng dugc chan
doan va diéu tri kip thdi. Ty 1&é mac bénh thay
déi tuy theo khu vuc dia ly, va tai Viét Nam, &p
xe gan van 13 mét thach thic y té€ dang ké, dic
biét vdi nerng trudng hdp co kich thudc I6n
hodc da 6. Trong lich si, phdu thuadt mé 13
phuong phap diéu tri chinh, tuy nhién, day la
mot can thiép xam lan vdéi nhi“eu rdi ro va thdi
gian hoi phuc kéo dai.

Trong bGi canh tién bd cla y hoc hién dai,
ddc biét la sy phat trién cua cac ky thudt chan
doan hinh anh, dan luu 6 ap xe dudi huéng dan
siéu am da tré thanh mét phu‘dng phap diéu tri
hiéu qua, an toan va it xam lan. Ky thuat nay
cho phep tlep can chinh xac 6 &p xe, loai bé ma
va glam ap luc, tr do kiém soat nhiém tring
hiéu qua. Cac nghién clfu qudc té€ da chirng minh
Igi ich cia phudng phap nay nhu giam dau, rat
ngdn thdi gian ndm vién, va héi phuc nhanh
chéng cho bénh nhan [1], [2], [6].

Tai Bénh V|en H{ru Nghi Viét Tiép, phu‘dng
phap dan Iuu 6 ap xe gan dudi hudng dan siéu
am da dudc trién khai rong rdi. M3c du da co
nhiéu trudng hgp dudc diéu tri thanh cong, viéc
danh gia mét cach hé thong va dinh lugng vé
d3c diém 1dm sang, can |dm sang ciua nhém
bénh nhan dugdc ap dung phucng phap nay,
cling nhu hiéu qua diéu tri thuc t&€ dat dugc tai
bénh vién ching t6i, van con han ché. Viéc hiéu
rdo han vé ho so benh nhan, két qua diéu tri
ngdn han va cac bién ching tiém tang sé gilp
t6i uwu hdéa phac d6 diéu tri va nang cao chat
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lugng cham soc surc khoe.

VGi nhitng ly do trén, chL'lng t6i ti€n hanh
nghlen clru dé ta| "Két qua diéu tri ap xe gan
bang dan luu & 8p xe dudi huéng dén siéu dén
siéu dm tai Bénh vién Hiu Nghi Viét Tiép”vdi hai
muc tiéu cu thé:

1. M6 ta déc diém Idm sang, cén lam sang
cta nhdm bénh nhan ap xe gan dugc dan luu 6
ap xe duGi hudng dan cla siéu am tai Bénh vién
H{ru Nghi Viét T|ep tr 01/2023 dén 01/2025

2. Banh gia két qua diéu tri dan Iuu 6 &p xe
dudi hudng dan cta siéu am ctua nhém bénh
nhan trén.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cliru

2.1.1. Tiéu chudn chon bénh nhén:

e Bénh nhan dugc chin doan xac dinh 4p xe
gan (dua vao lam sang, xét nghiém can lam sang
nhu cong thirc méu, CRP, chifc nang gan va hinh
anh hoc nhu siéu &m, cat Ip vi tinh bung).

 Bugc chi dinh va thuc hién dan luu [ ap
xe gan duGi hudng dan siéu &m tai Bénh vién
H{ru Nghi Viét Tiép trong khoang thdi gian tir
ngay 01 thang 01 ndm 2023 dén ngay 01 thang
01 ndm 2025.

e Bénh nhan hodc ngudi than cé kha nang
dong y tham gia nghién cru va tuan thu cac yéu
cau nghién clu.

2.1.2. Tiéu chuan loai tru:

e Bénh nhan cé chong chi dinh véi thu thuat
dan luu dusi siéu &m (vi du: réi loan dong mau
nang khong k|em soat dugc, tinh trang s6c nhiém
trung khong on dinh true tha thudt, hodc dudng
dan luu khong an toan do cac tang lan can).

e Bénh nhan khéng dong y tham gia nghién ctu.

e HO sG bénh an khéng day da thong tin can
thiét cho nghién clru.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuau: Nghién ciu
mo ta cat ngang, tién clru va hdi clu.

e HOi cltu: Thu thap dir liéu tir cac hd so
bénh an cta bénh nhan da dugc dan luu 6 4p xe
gan dudi huéng dan siéu am tr 01/01/2023 dén
ngay nghién clru dugc duyét

e Tién clru: Theo doi va thu thap dit liéu cla
cac bénh nhan mdi dugc dan Iuu 6 &p xe gan
dudi hudng dan siéu 4m ké tir ngay nghién clru
dugc duyét dén 01/01/2025.

2.2.2. C6 mau nghién cuu: Toan by 21
bénh nhan du tiéu chudn chon vao nghién clu
trong khoang thai gian xac dinh (tr 01/01/2023
dén 01/01/2025) s€ dugdc dua vao phan tich.

2.2.3. Quy trinh dan Iuu ap xe gan dudi
hudng dan siéu 5m.
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Chuén bi: Bénh nhan dugc thdm khdm lam
sang, danh gia cac xét nghiém can thiét (cong
thic mau, chl’c nang déng mau) va hinh anh
hoc (siéu &m, CT scan) dé xac dinh vj tri, kich
thudc, s6 lugng 6 ap xe va dudng di an toan cho
kim dan luu. Gidi thich rd rang quy trinh cho
bénh nhan va nguGi nha, nhan dugc su dong
thuén bdng van ban.

Trang thiét bi: May siéu am véi dau do o
bung, BO dung cu dan Iuu Marflow (10F), B9 tiéu
phau, Sang v6 khudnSat khudn ving da du kién
choc do va trai sang vo khuén.

Xac dinh vi tri va dudng dan luu: Sat khuan
vung nguc phai va ha sudn phai, trdi sang vo
khudn. SI dung dau do siéu dm dé€ xac dinh
chinh xac vi tri cia & ap xe, danh gia mai lién
quan vGi cac tang lan can (ph0| dai trang, mach
mau Ién) va chon dlmng dan luu ngan nhat, an
toan nhat, tranh xuyén qua cac tang rong. Banh
dau vi tri choc do trén da, gay té tai cho.

Choc kim va dat ong dan luu: Dudi erdng
dan lién tuc clia siéu am, bac si choc dan Iuu vao
trung tdm & ap xe. Sau khi xac dinh kim da vao
dang vi tri va rat nong 1 va hat thir c6 mu chay
ra. Rit toan bd nong kim ra, day dan luu siu
vao trong & &p xe. C& dinh chan dan luu, nGi ong
dan luu véi hé thong tli chira dich vo khuin dé
mu thoat ra ngoai. MU dudc guri di xét nghiém vi
khuan hoc va khéng sinh dd.

Chdam séc sau thu thuat: Theo doi sat tinh
trang bénh nhan (mach, huyét ap, nhiét dg, tinh
trang dau, lugng dich dan luu). Dich dan luu dugc
theo d6i hang ngay vé so lugng va tinh chat.

Bénh nhan dudc ti€p tuc diéu tri khang sinh
dudng toan than theo kinh nghiém hoac theo
khang sinh do khi cd khang sinh d6. Siéu am
ki€m tra dinh ky d&€ danh gia kich thudc 6 ap xe
va vi tri 6ng dan luu.

Bénh nhan 6n dinh vé 1dm sang s& dudc
cho ra vién va kham lai sau 2 — 3 tuan; danh gia
lai béng siéu am va rit dan luu.

2.3. Cac bién s6 nghién cliru

o Dic diém chung: Tudi, giGi tinh, tién sir
bénh ly

o Dac diém I3m sang khi nhap vién: Sot,
dau ha suGn phai.

o Ddc diém cén Idm sang: Bach cau, CRP,
Hinh anh hoc (siéu am, CT Scan), két qua nuoi
cay ma

o Két qua diéu tri: Thai gian ha s6t, Thoi
gian rat ong dan luu, Bién ching, Ty & khoi
bénh, Ty I that bai d|eu tri, ThGi gian nam vién

2.4. Quy trinh thu thap va xtr ly sé liéu

o Nguén dir liéu: Ho sg bénh an dién tur va
ban gidy cla bénh nhan diéu tri tai Bénh vién

H{ru Nghi Viét Tiép.

e Cong cu thu thap: Phi€u thu thap s6 liéu
dudc thiét ké san, bao gom cac bién s6 néu trén.

e Quy trinh: Truy cap ho s¢ bénh an cla
cac bénh nhan ap xe gan. da va dang dugc diéu
tri bdng dan luu dudi siéu am trong thdi gian
nghién cfu. Ghi nhan cac thong tin hanh chinh,
ldm sang, can lam sang khi nhap vién, trong qué
trinh diéu tri va két qua ra vién vao phiéu thu
thap dir liéu.

e DiI liéu sau khi thu thap dugc nhap va xr
ly bang phan mém théng ké SPSS 22.0

2.5. Van dé dao dirc nghién ciru: Nghién
cltu da dugc trinh va phé duyét bgi HGi dong
nghién clfu cla Trudng DPai hoc Y Dugc Hai
Phong trudc khi ti€n hanh.

Il. KET QUA NGHIEN cU'U

Nghién cttu cta ching t6i da thu thap va
phan tich dir liéu tir 21 bénh nhan ap xe gan
dugc dan luu dudi hudng dan siéu am tai Bénh
vién Hiru Nghi Viét Tiép trong khoang thdi gian
tur thang 01/2023 dén thang 01/2025.

3.1. Pic diém lam sang va can lam
sang cua nhém bénh nhan

3.1.1. Bic diém chung

Biang 1: Pic diém chung va tién su’
bénh ly cua bénh nhan (N=21)

Pac diém Gia tri
Tudi trung binh (£ SD) [54.43 + 10.42 (nam)
GiGi tinh
Nam 15 (71.4%)

NG 6 (28.6%)

Tién s dai thao dudng 8 (38.1%)

Tién s bénh ly ducng 6 (28.6%)

mat

Tubi trung binh clia bénh nhan la 54.43 +
10.42 tudi (dao dong tir 35 dén 72 tudi). Ty Ié
nam gigi chiém 71.4% (15 truGng hgp), cao han
so véi nir gidi (28.6%, 6 trudng hap).

Tién s bénh ly: 38.1% (8 bénh nhan) cé
tién sir dai thao dudng. 28.6% (6 bénh nhan) co
tién s bénh ly dudng mat. 47.6% (10 bénh
nhan) khong cé tién s bénh ly nén rd rang
trong s6 cac yéu té dugc khao sat.

3.1.2. Dic diém lI3m sang khi nh3p vién

Bang 2: Pac diém Idm sang va can Iim
sang khi nhap vién (N=21)

Pac diém | Gia tri

Triéu chirng lam sang

S8t (>37.5°C) 19 (90.5%)

DPau ha sudn phai 18 (85.7%)

Xét nghiém can lam sang

Bach cau trung binh (£SD)| 15.22+3.09 (G/L)
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Bénh nhan BC tdng cao o
(>10 G/L) 18 (85.7%)

Bang 4: Két qua va thoi gian diéu tri
(N=21)

CRP trung binh (+ SD) [143.57+58.74 (mg/L)
Triéu ching phé bién: S6t la triéu chirng pho
bi€én nhat, ghi nhan & 90.5% (19 bénh nhan).
Pau ha sudn phai dugc ghi nhdn & 85.7% (18
bénh nhan)

3.1.3. Bac diém cdn Idm sang khi nhap vién

e COng thic mau: Bach cau trung binh la
15.22 + 3.09 G/L. 85.7% (18 bénh nhéan) co
bach cau tang cao (>10 G/L).

e Xét nghiém sinh hda: CRP trung binh la
143,57 + 58.74 mg/L cho thay tinh trang viém
nhiém cap tinh rd rét.

Bang 3: Pdc diém é ap xe gan va két
qua nudi cdy mu (N=21)

Pac diém |
S6 6 ap xe

Gia tri

Pon 5“5
ba o

18 (85.7%)

3 (14.3%)
Kich thudc 6 I16n nhat
trung binh (+ sp) | /-1 *1.83 (cm)
Vi tri 0 ap xe
Thuy phai

17 (81.0%)

Thy trai 4 (19.0%)

Cay mu duang tinh 13 (61.9%)
Vi khuan chinh (trong s6 13 mau duong
tinh)

Klebsiella pneumoniae 9 (69.2%)
Escherichia coli 3(23.1%)
Khac 1(7.7%)

Hinh anh hoc: Phan 16n bénh nhan (85.7%,
18 trutng hdp) cé &p xe gan dan 8. 14.3% (3
tru‘dng hdp) cd ap xe da 6. Kich thudc trung binh
cla & ap xe I6n nhat 1a 7.51 £ 1.83 cm (dao
dodng tir 4.5 dén 11.0 cm). Vi tri phé bién cia &
ap xe la thuy phai (81.0% hay 17 bénh nhan),
trong khi thuy trai chiém 19.0% (4 bénh nhan)

Két qua nuéi cdy mu: 61.9% (13 mau mu)
dudc nubi cdy cd két qua duong tinh. Vi khuén
phé bién nhdt dugc phan lap la Klebsiella
pneumoniae (69.2% trong s6 cac mau ducng
tinh, tuong ducdng 9 bénh nhan), ti€p theo la
Escherichia coli (23.1%, 3 bénh nhan) va cac loai
vi khuan khac (7. 7%, 1 bénh nhan).

3.2, Két qua diéu tri dan luu o ap xe
duéi hudng dan siéu am

3.2.1. Dac dlemkythuat

* SO lan dan luu: T4t ca bénh nhan déu chi
can 1 [an dan luu, c6 2 bénh nhan dugc dan luu
2 6 ap xe trong 1 thi dan luu.

e Thdi gian dan Iuu trung binh: 31.52 *
10.08 phut

3.2.2. Két qua diéu tri:
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Pac diém Gia tri
Ty 16 khéi bénh/Cai thien 17 (81.0%)
Ty 16 that bai dieu tri 4 (19.0%)

Thdi gian ha sét trung binh 4.7122.03 (ngay)

(+ SD)
Thoi gian rgi"sr[‘)g)trung binh 9 00+3.94 (ngay)
Thdi gian nam vién trung binh 17.8146.77
I C210) B (ngay)
Ty |€ bién chi’ng (chu yéu nhe) 7 (33.3%)

Thgi gian ha s6t: Thdgi gian trung binh dé
bénh nhan hét s6t va én dinh than nhiét la 4.71
+ 2.03 ngay (dao dong tir 2 dén 9 ngay). Thoi
glan rut 6ng dan Iuu: Thai glan trung binh Iuu
ong dan luu 1a 28.34 + 10.94 ngay (dao dong tir
24 dén 40 ngay). Ty lé khdi bénh: 81.0% (17
bénh nhan) dat dugc tinh trang khoi bénh hoan
toan hodc cai thién ro rét dua trén tiéu chi lam
sang, can lam sang va hinh anh hoc. Thai gian
nam vién: Thdi gian nam vién trung binh Ia
17.81 + 6.77 ngay. Ty |é that bai diéu tri: 19.0%
(4 bénh nhén) that bai véi phufdng phap dan luu
dugi siéu am: 2 bénh nhén 6 ap xe tién trién v
gay viém phic mac phai md lam sach & bung,
dat dan luu; 2 bénh nhan soc tién trién ning,
suy da tang tr vong.

3.2.3. Bién chtrng Ty Ié bién chiing cua
tha thuat dan luu 6 &p xe dudi siéu am la 33.3%
(7 bénh nhén): 5 trudng hgp téc dan luu, 2
trudng hagp chdy méu chan dan luu

IV. BAN LUAN

4.1. Pic diém bénh nhan va bénh ly.
Trong nghién ctu nay, d6 tudi trung binh cla
bénh nhan la 54.43 + 10.42 tudi, vdi ty 1& nam
gldl chiém da s6 (71.4%). bac diém nay phu hop
véi mo hinh dich té hoc cua ap xe gan dugc ghi
nhan rong rai trén thé gigi va tai Viét Nam, nai
bénh thudng cé xu hudng anh hudng dén nam
gidi ¢ do tudi trung nién va 16n tudi. Su’ uu thé &
nam gidi c6 thé lién quan dén cac yéu t6 nguy co
vé 16i s6ng hoac cac bénh ly nén di kém [1], [2].

Tién st bénh ly dai thdo dudng (38.1%) va
bénh ly dudng mat (28.6%) dugc ghi nhan &
mot ty 1& dang k& bénh nhan. Diéu nay cling c8
vai tro cla dai thao dudng nhu’ mét yéu t6 nguy
cd quan trong lam suy yéu hé mién dich, cling
nhu cac bénh ly duGng mat la nguyén nhéan
hang dau gay &p xe gan do vi khuén [3].

Céc triéu ching 1dm sang kinh dién nhu sét
(90.5%) va dau ha sudn phai (85.7%) la dau
hiéu nGi bat khi nhap vién, cho thdy vai trd quan
trong cla viéc thdm kham 1dm sang trong chan
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doan sém. V& can lam sang, su tang cao cua
bach cau (trung binh 15.22 G/L) va dac biét la
CRP (trung binh 143.57 mg/L) & hau hét bénh
nhan (85.7% bénh nhan c6 bach cau tang) phan
anh ro nét tinh trang viém nhiem hé thong cap
tinh. CRP 1a mdt chi ddu nhay bén va hitu ich dé
theo doi dap (rng diéu tri.

Két qua hinh anh hoc cho thay phan I6n ap xe
la don & (85.7%) véi kich thudc trung binh 7.51 +
1.83 cm, va thly gan phai la vi tri ph6 bién nhét
(81.0%). Diéu nay phu hgp véi giai phau hé
thong tinh mach clra va cac nghién ctru khac trén
thé gidi. Kich thudc trung binh nay cling cho thay
tinh kha thi va hiéu qua cta phUdng phap dan Iuu
qua da dudi hudng dan siéu &m, ngay ca vdi cac
0 ap xe tuang déi I6n [5], [6]..

V@ vi sinh vat, 61.9% mau mu dudc cdy cd
k€t qua ducng tinh, trong d6 Kilebsiella
pneumoniae (69.2% trong s mau dugng tinh) la
tdc nhan gady bénh cha yéu, tiép theo la
Escherichia coli (23.1%). Ty & cdy md dudng
tinh cla ching tdi [c6 thé thdp hon/tucng
dugng/cao han] so véi mot s6 bao cdo, diéu nay
¢ thé do viéc sir dung khang sinh trudc dé lam
anh hudng dén kha nang phan 18p vi khuan,
hodc su khac biét vé ky thuat Iay mau va nuoi
cay. Tuy nhién, su chiém uu thé cla Klebsiella
pneumoniae la nhat quan véi xu hudng toan cau,
dac biét & cac khu vuc chau A, ngi ching nay la
nguyén nhan hang dau gay ap xe gan sinh mu.
Viéc xac dinh dudc cdn nguyén vi khudn 13 rat
quan trong dé diéu chinh phéc dd khang sinh
dac hiéu, toi uu hda hiéu qua diéu tri [3].

4.2, Hi€u qua va tinh_an toan cua dan
Iuu & ap xe dudi huéng dan siéu am. Nghién
cfu cla chung toi cho thay ty 1€ khoi benh/cal
thién ro rét dat 81.0%, day la mot két qua kha
quan va khang dinh hiéu qua cla phu’dng phap
dan luu 6 ap xe du’dl hudng dan siéu am. Ty lé
thanh c6ng nay nam trong khoang dao dong cla
cac nghién clifu da céng bd trén y van quoc té',
thuGng tr 70% dén trén 90%, tuy thudc vao
tiéu chudn danh gia va dic dlem nhom bénh
nhan. Biéu nay chiing minh dan luu dudi siéu
am la mot lua chon diéu tri hiéu qua cho ap xe
gan tai Bénh vién H{ru Nghi Viét Tiép.

Thdi gian trung binh dé bénh nhén ha sét Ia
4.71 + 2.03 ngay va thdi glan trung binh luu ong
dan luu 13 9.00 £ 3.94 ngay. Nhu’ng con s6 nay
cho thay hiéu qua nhanh chong cla tha thuat
trong viéc kiém sodt nhlem trung va g|am ganh
nang viém, tlr d6 rit ngdn dang k& thsi gian
diéu tri tich cuc. Viéc kiém soat nhanh céc triéu
ching cling gép phan cai thién chat lugng sdng
va giam kho chiu cho bénh nhan. Thdi gian ndm

vién trung b|nh la 17.81 + 6.77 ngay, mét con s6
tuong d6i ngan so véi phuong phap phau thuat
md& truyén thong, von thudng doi hdi thai gian
hoi phuc va ndm vién dai hon. Diéu nay nhan
manh Igi ich kinh t€ - y t€ cia phuong phap it
xam lan nay.

V& tinh an toan, ty 1€ bién chung dugc ghi
nhan la 33.3%, chi yéu la cac bién chimng nhe
nhu' chdy mau tai cho choc do hodc tac/gap 6ng
dan luu. Ty 1& bién chu’ng nay la chap nhan dugc
va tuong duong véi cac bdo cdo khac vé dan luu
ap xe gan qua da, von dugc coi la mét thu thuat
tucng ddi an toan so vdi phau thudt. Ty 1 that
bai diéu tri la 19.0% (2 bénh nhan can can thiép
khac va 2 bénh nhan t& vong), diéu nay cd thé
lién quan dén cac yéu t6 nhu kich thudc ap xe
I6n, &p xe da &, hodc cac bénh ly nén ndng.

4.3. Han ché& cia nghién ciru. Mac du
cung cap nhitng thong tin gia tri, nghién clru nay
van con moét s6 han ché. Thit nhat, véi ¢d mau
21 bénh nhan, day la moét nghién clu tai mot
trung tdm don 1é, cd thé khdng dai dién hoan
toan cho quan thé bénh nhan ap xe gan ndi
chung hodc tai cac vung dia ly khac. Th hai,
day la nghién cllu mé ta cdt ngang va hdi clu
mot phan, diéu nay han ché kha nang thiét 1ap
mGi quan hé nhan qua manh mé hodc kiém soat
toan dién cac yéu té gay nhieu. Viéc thi€u nhém
ddi chiing (vi du: bénh nhan dugc diéu tri ndi
khoa don thuan hodc phiu thudt md) ciing 1a
mot han ché, lam giam kha ndng so sanh truc
ti€ép hiéu qua cﬂa phuong phap dan luu dudi siéu
am so V@i cac can thiép khac. Cudi clng, thdi
gian theo ddi bénh nhan cé thé chua du dai dé
danh gia ty lé tai phat mudn hodc cac bién
chirng kéo dai.

V. KET LUAN VA BE XUAT

Dua trén ket qua thu dugc, ching toi khang
dinh dan luu 6 &p xe gan dudi hudng dan siéu
am la mét phuong phap diéu tri hiéu qua va an
toan cho bénh nhan ap xe gan tai Bénh vién Hitu
Nghi Viét Tiép. Phuong phap nay giup kiém soat
nhanh chéng tinh trang nhiém tring, gidm thdi
gian nam vién va ty I& bién chling nghiém trong.
D& nang cao hon nita hiéu qua diéu tri va md
r6ng kién thirc vé ap xe gan, cht’mg toi dé xuat
cac nghién clu trong tudng lai nén dugc thuc
hién v&i c¢d mau I8n han, thiét k& da trung tam,
va ¢ nhém d6i chifng dé& so sanh khach quan
vGi cac phuong phap diéu tri khac.

VI. LO1 CAM ON

MOt phan kinh phi thuc hién nghién cu nay
dudc tai trg bdi TruGng Dai hoc Y Dugc Hai
Phong, ma s6 dé tai HPMU.DTCS.2024.190
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GHEP GAN TRE EM TU NGU'OT HIEN CHET NAO:
NHAN HAI TRUONG HO'P TAI BENH VIEN NHI DPONG 2
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Luu Nguyén An Thuin!, Trinh Nguyén Ha Vi2, Bui Hai Trung',
Trwong Thi Yén Nhi', Nguyén Héng Van Khanh'

TOM TAT

Pat van dé: Ghép gan cho bénh nhi cd bénh gan
giai doan cuGi da la phuong thirc diéu tri hi€éu qua va
an toan tai Viét Nam. Tuy phién, ghép gan cho tré em
trr ngudi hién chét ndo van chua dugc bao cao. Ca
lam sang Trerng hgp 1: Bé gai nang 6,8kg, 21
thang, chan doan xd gan, PFIC 1, PELD 26 dlem dugc
ghép gan tur ngu’dl hién chét ndo. Gan ghép gom hai
HPT II va III. Dién tién trong va ngay sau mo khong
ghi nhan nhiing bién c6 quan trong. BGn thang sau
ghép, bénh nhi ti€u chay man tinh, bilirubin mau vé
binh terdng, AST 139 U/L, ALT 225 U/L va GGT 168
U/L van cao nhe. Sinh thiét gan cho_thay gan nhiém
m& mic dé_vira. Bénh nhi dugc phau thuat chuyén
dong mat dan luu trong xuong dai trang ngang sau
ghep 6 thang. Sau md, s [an di tiéu glam dan hién
con 2-3 lan/ ngay, an udng tét, chl’c nang gan on
dinh. Trerng hgp 2: Bé trai nang 10kg, 15 thang tudi,
XG gan, tang ap cla, teo dudng mat da phau thuat
Kasai, PELD 26 dlem dugc ghép gan tir nger| hién
chét ndo. Gan ghép gom hai HPT 1I va III. Dién tién
cudc mo thuan Igi. Thai gian hau phau ghi nhan dich
bang ngay cang nhiéu, toi da 3.000ml/24 gid, siéu am
Doppler mach mau va CLVT bung can quang cdu tric
nhu mo khéng dong nhat ciia manh ghép, khong thay
rd nhanh tinh mach gan HPT III nghi ngd tac. Bénh
nhi dugc phdu thuat ndi tinh mach gan HPT III VGi
tinh mach chl dudi bang mach ‘mau nhan tao. Hau
phau ngay 1, bénh nhi dugc mé de cam mau. Dién
tién sau m& thuan Igi va bénh nhan 6n dinh sau ghep
4 thang. Két Iuan Ghép gan cho benh nhi vdl nguai
hién chét ndo la gidi phdp an toan va hiéu qua.

Viét tat: PFIC, PELD, CLVT, HPT
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SUMMARY
PEDIATRIC LIVER TRANSPLANTATION
FROM DECEASED DONORS: REPORT OF

TWO CASES AT CHILDREN'S HOSPITAL 2

Background: Pediatric liver transplantation is an
established, life-saving therapy for children with end-
stage liver disease in Vietnam, primarily utilizing living
donors. However, deceased donor liver
transplantation in pediatric recipients has not been
previously documented nationally. Case
presentation: Case 1: A 21-month-old girl (weight
6.8 kg) with cirrhosis secondary to progressive familial
intrahepatic cholestasis type 1 (PFIC1) (PELD score
26) underwent orthotopic liver transplantation using a
left lateral segment graft (segments II-III) from a
deceased donor. The intraoperative and immediate
postoperative courses were uneventful. Four months
post-LT, the patient had chronic diarrhea unchanged
after transplantation, while serum bilirubin normalized
but liver enzymes remained mildly elevated (AST 139
U/L, ALT 225 U/L, GGT 168 U/L). Percutaneous liver
biopsy demonstrated moderate steatohepatitis.  Six
months post-LT, she underwent biliary diversion
(internal bile drainage to the transverse colon).
Following diversion, stool frequency decreased to 2-3
times per day, oral intake improved, and graft function
stabilized. Case 2: A 15-month-old boy (weight 10 kg)
with cirrhosis secondary to biliary atresia after Kasai
portoenterostomy and portal hypertension (PELD
score 26) received a split left lateral segment graft
(segments II-III) from a deceased donor. The
operation proceeded smoothly. Postoperatively, the
patient developed massive ascites (up to 3,000 mL per
day). Doppler ultrasonography and contrast-enhanced
computed tomography revealed venous outflow
obstruction of the segment III hepatic vein. Surgical
revision was performed with reconstruction of the
segment III hepatic vein to the inferior vena cava
using a synthetic interposition graft. On postoperative
day 1, he underwent re-exploration for hemostasis.
The subsequent recovery was uneventful, with



