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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.
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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
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normalization of graft function and satisfactory growth
at four months  post-liver  transplantation.
Conclusion: Liver transplantation in pediatric
recipients from deceased donors is a safe and
effective therapeutic option. Keywords: liver
transplantation, pediatric, deceased donor, PFIC,
biliary diverson, hepatic vein obstruction.

1. GIO1 THIEU

Chia gan ngudi hién chét ndo cho 2 ngudi
nhan dugc thuc hién tir thap nién 90. Vi két qua
ban dau khong nhu mong dgi khi so vdi ghép
toan bd gan [3],[9], va cling vi thanh cdng ndi
bat cla ghép gan tir ngugi hi€n séng [2] nén ky
thuat nay bi tri hoan trong vai nam trudc khi
dugc thuc hién lai va trd thanh mot giai phap
cho nhu cau ghép gan ngay cang tang [3]. Phan
chia gan gilp giam ti Ié t& vong chd ghép [5] tu
40% xudng 5-10% & tré em [10]. Ti Ié s6ng con
cla bénh nhi dugc ghép gan phan chia la t6t va
tugng tu’ nhu ghép gan tir ngudi hi€n s6ng hodc
ghép gan toan bo [10].

Trudng hop ghép gan & tré em dau tién &
phia Nam dugc thuc hién tai Bénh vién Nhi Bong
2 va dugc bao cao vao ndm 2005. Sau do, tinh
dén trudc ndm 2024, tat ca cac trudng hgp ghép
gan tai Bénh vién Nhi Dong 2 déu tir ngudi hién
s6ng V@i két qua Ié’y tang an toan va ti 1é s6ng
con manh ghép, s6ng con bénh nhi cao [1]. Tuy
vay, sO Iu’dng ghép van chua ddp (ng du nhu
cau ghép cua bénh nhi bénh gan giai doan cubi
[1] Hién tai, trong nudc, van chua co bdo céo
nao vé ghép gan tré em vé&i ngudi hién chét ndo.
Trong bai bao nay, ching téi trinh bay 2 trudng
hop bénh nhi dugc ghép gan phan chia tir ngudi
hién chét ndo va tdng quan y van.

1. MO TA CA LAM SANG

Trudng hop 1: Bé gdi 21 thang tudi dugc
chan doadn xd gan do bénh gan & méat gia dinh
tién trién - PFIC 1 (ddt bién gen ATP8B1),
kém suy giap. Bénh khdi phat bang vang da tu
sd sinh, phan nhat mau va tiéu chay man tinh 4-
5 [an/ngay tir IGc 1 thang tudi. Trudec ghép, bénh
nhi suy dinh du@ng nang (6,8 kg; 70 cm), téng
ap cura (gan, lach to), bilirubin toan phan/truc
ti€p 398,5/356,3 umol/L; INR 1,44; Albumin 36
g/L (PELD 26 diém). Bénh nhi dugc ghép gan ha
phan thuy (HPT) II-III tir ngudi hién chét nao.
Manh ghép nang 240gr, bao gobm dong mach
gan trai, tinh mach ctra trai, tinh mach gan trai
va mot 10 dudng mat. Thai gian thi€u mau lanh
158 phut, thi€u mau néng 44 phdt, thdi gian
phau thuat 435 phut mat mau 400 mL. Phac do
uc ché mien dich gom Simulect,
methylprednisolone va tacrolimus.

Sau md, bénh nhi dugc rut ndi khi quan sau
7 gig, thdi gian ndm hdi suc 60 gig, dugc &n
dudng miéng & ngay hau phau thtr 4 va an hoan
toan ngay th(r 24. Ngay hau phau th& 6, men
gan, GGT tang; sinh thiét gan cho thay thai ghép
cap do6 trung binh (RAI 5/9), dugc diéu tri
methylprednlsolone litu cao véi dap u‘ng tot.
Trong thai glan nam vién, bénh nhi bj V|em phéi
va tran dich mang phdi phal nhiém ndm 6 bung,
cdy ndm Candida tropicalis dugc diéu tri thanh
céng vai khang sinh phd rong va khang ndm;
nhiem CMV dugc diéu tri véi Ganciclovir.

Bon thang sau ghép, bilirubin tré vé binh
thudng, AST 139 U/L, ALT 225 U/L va GGT 168
U/L van cao nhe. Tré ti€p tuc ti€u chdy man tinh
4-5 [an/ngay kéo dai. Sinh thiét gan cho thay gan
nhiém m& mlc do vira, tinh tranq thai ghép
khéng rd. Chan doan viém gan nhiém md sau
ghép dugc dat ra. Do tiéu chay kéo dai, tinh trang
gan nhiem md sau ghép va tinh trang dinh duGng
khdng cai thién sau ghép. Bénh nhi dugc phau
thudt chuyén dong mét dan luu trong xuong dai
trang ngang sau ghép 6 thang. Sau mé, s6 lan di
tiéu gidm dan hién con 2-3 lan/ ngéy, an udng
tot, chirc ndng gan &n dinh: bilirubin toan phan
8,4 umol/L; bilirubin truc ti€p 3,5 ymol/L; AST 47
U/L; ALT 44 U/L; GGT 198 U/L; albumin 38g/L;
Triglycerid 3 2mmoI/L Cholesterol TP 3,6mmol/L;
INR 1 06 tiéu cau 255 000/pL

Hinh 1 Hmh anh gan nhlem ma’ tren mau
sinh thiét gan 4 thang sau ghép

Trudng hop 2. Bé trai 15 thang tudi, dugc
chan doéan xd gan, téng &p clra, teo dudng mat
da phau thuat Kasai. Sau phau thudt, tré nhiéu
[&n nhap vién vi nhiém trung dudng mat va viém
phdi. Khi nhap vién chudn bi ghép, tré vang da
rd, gan to 5 cm dudi bd sudn, lach to d6 2-3,
bang bung nhiéu; can nang 10 kg, bilirubin toan
phan 487,8 pmol/L; bilirubin truc ti€p 330,1
pmol/L; GGT 26 U/L; INR 1,87; albumin 21 g/L,
ti€u cau 106.000/uL, PELD 26 diém. Bénh nhi
dugc ghép gan phan thuy II-III tU ngugi hi€n
chét ndo. Manh ghép ndng 250 gr gom dong
mach gan trai, tinh mach cra trai, tinh mach gan
trai va gilra, mot 6ng mat; thdi gian thi€u mau
lanh 360 phdt, thi€u mau néng 65 phut, thdl
gian phau thuat 555 phit, méat mau trong m&
800 mL. Phac d6 (c ché mién dich gom
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Simulect, methylprednisolone va tacrolimus. Sau
ghép, tré thd may 56 gig, nam hdi sic 101 gid,
an dudng miéng tU ngay th( 5, dn hoan toan
ngay ter 12. Tuy nhién do dién tién bat thudng
sau md va nhiéu dot tran dich derng trap lam
kéo dai thdi gian nudi dn tinh mach, dn lai hoan
toan vao ngay hau phau 62.

Sau ghép 17 ngay, tinh trang chic ndng
manh ghép cai thién dan vdi bilirubin toan phan
27 umol/L, bilirubin truc ti€p 18 pmol/L, AST
25U/L, ALT 11 U/L, GGT 54U/L, albumin 42 g/L.
Tuy nhién, em cd tinh trang tran dich & bung
lugng 16n kéo dai, cao nhat la 3.000ml/24 gid
kém theo r6i loan dong mau vdi INR 3,06 va
giam ti€u cau 24.000/uL. Ngay hau phau thir 17,
em dugc siéu am Doppler mach mau phat h|e_n
¢ mot nhanh tinh mach khéng c6 dong chay
(hinh 2) va dugc chi dinh chup CLVT bung can
quang, két qua ghi nhan cdu tric nhu moé khéng
dong nhat cia manh ghép, khong thay r6 rang
nhanh tinh mach gan HPT III; dong mach gan,
tinh mach clra chua thay bat thudng. Theo doi
tac tinh mach gan ha phan thuy III (hinh 3).

Ahd Renal

Hinh 2. Siéu 4m Doppler trudc mé cho thiy
tinh mach gan HPT III khéng cé dong chady
(miii tén den) va tinh mach gan HPT II co

dong chay tét (mii tén trang)

Hinh 3. Nhu mé manh gan ghép tudi mau
khéng déng nhat (mdi trén trang biéu thi
ranh gioi 2 phan nhu mé), tinh mach cua
HPT II (mii tén den) va HPT III (mii tén
do) biph thu’o’ng
Bénh nhi dugc phau thuat ndi tinh mach gan
HPT III vGi tinh mach chd dudi bang mach mau
nhan tao ngay (hinh 4). Siéu 4m kiém tra sau
md ghi nhan d(‘)ng chay qua tinh mach gan HPT
III va mach mau nhan tao tot (hlnh 5) Trong
ngay hau phdu 1, xudt hién chay mau 6 bung,
dugc phau thuat cap clfu cdm mau.
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Hinh 4.A. Tudi méu khong dong nhat nhu
mé gan (mdi tén trang biéu thi ranh gidi 2
phan nhu mé); B. Manh ghép mach mau
nhén tao néi HPT III — TM chu dudi (ddu sao
den) (mdi trén xanh — miéng néi vdi HPT 111,
mii trén vang — miéng néi voi tinh mach chu
duoi, ngéi sao — tinh mach chu du’é’:)

Hinh 5. Siéu 4m dopler sau mé cho thdy
tinh mach gan HPT II (mdi tén den), HPT
IIT (mii tén trang) va manh ghép mach
mau nhan tao (diu sao den)

Sau md, bénh nhi nam hdi suc theo ddi va
diéu tri van dé - suy than cap, nhiém trung mau,
nhiém ndm, viém ph0| bang loc mau va khang
sinh pho rong. Dién ti€n benh nhi 6n dinh dan
chifc néng manh ghép, dich 6 bung giam dan va
dugc rat 6ng dan luu. Siéu am ghi nhan tugi
mau manh ghép tot. Chup CLVT ghi nhan nhu
mo6 gan ghép tudi mau dbng nhat, chua gh|
nhan bat thudng mach mau, o tu dich dién cét
manh ghép. Bénh nhi dugc dan luu 6 tu dich
dudi huéng dan siéu am va dudc rit sau 5 ngay.
Bénh nhi dugc xudt vién sau 72 ngay diéu tri. Tai
thdl diém 4 thang sau ghép bénh nhi dién tién
on dinh, can ndng 8,8 kg, chiéu cao 75 cm,
bilirubin toan phan 10,6 pmol/L; bilirubin truc
ti€p 4 umol/L; AST 78U/L, ALT 152 U/L; albumin
36 g/L; INR 1,09; ti€u cdu 153.000/uL; siéu &m
Doppler ghi nhan dong chay tét qua cac mach
mau gan, khéng con dich & bung.

I1l. BAN LUAN

Ndam 1988, Rudolf Pichlmayr thuc hién chia
gan thanh hai phan gém phan thuy bén trai (II
va III - left lateral lobe) va gan phai mé réng (I,
IV-VIII - extended right lobe) d€ ghép cho 2
bénh nhdn tré em va ngudi I6n [6]. Cubi nam
1988, Henri Bismuth chia gan thanh 2 phan gém
gan trai (I-IV: full left) va gan phai (V-VIII: full
right) d€ ghép cho 2 ngudi 16n [6]. K&t qua ban
dau khong nhu mong dgi [3], [9] nén ky thuat
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chia gan tUr ngudi hi€n chét ndo da tri hoan
trong vai nam trudc khi quay trd lai va trd thanh
giai phap hitu ich cho viéc dap Ung nhu cau ghép
gan ngay cang tang [3]. Tac gid Cherukuru cho
thdy khong cd su’ khac biét vé thdi gian nam hoi
sirc, ndm vién, cac bién chiing ngoai khoa, s6ng
con sau 1 ndam gilta bénh nhi dugc ghép gan
ngudi hi€én sdng va gan chia tr nguGi hi€n chét
ndo [5]. Trong khi do, tac gia Tabrizian cho thay
thdi gian ndm hoi sirc, thdi gian ndm vién ngdn
hon va séng con sau 1, 5 va 10 nam & bénh nhi
dugc ghép gan ngugi hién song cao hon so Vdi
gan chia tr nguGi hién chét ndo nhung bién
chirng ngoai khoa khong khac biét [10].

Ca hai trudng hgp cla chdng toi déu nhan
gan tur ngudi hi€n chét ndo va chia gan trong cd
thé. Chia gan trong cd thé gilp rut ngdn dang ké
thdi gian thi€u mau [9], cdm mau mdt cat tét va
danh gia giai phau mach mau va dudng mat ré
hon [5]. TU d6 c6 thé gidm nguy cd rdo mat tur
mat cat [8], [9] va chat ludng manh ghép t6t
hon [8]. Tuy nhién, cling ¢ quan diém cho rang
chia gan trong co thé chi gilp gidm thdi gian
thi€u mau lanh, khong cé su khac biét vé bién
chirng dudng mat va mach mau khi so vdi chia
gan ngoai co thé [2].

Ca hai truGng hgp ngugi hién gan cho bénh
nhi cla chung t6i déu khong dugc chup hinh can
quang dudng mat trong md va khdng ghi nhén
bat ky bién chirng dudng mat sau ghép. Tai
maot sO trung tdm, chup hinh dudng mat trudc
khi chia gan dugc thuc hién thudng quy [3].
Chup hinh dung mét khi chia gan ngoai cd thé
c6 thé gilp gidam nguy cd rd méat tir mat cat [9].
Hon nita, 6% cac trudng hgp dudng mat phan
thuy gan phai, thudng la phén thuy sau, sé& dd
vao 6ng gan trai. Bién thé cd thé gdy ra ton
thuang 6ng nay khi chia gan. Vi vay, mot sO
chuyén gia khuyén cao nén chup hinh dudng
mat trong lic mé dé tranh thuong tén nay [2].
Tuy nhién, diéu nay khong can thiét khi chia ldy
phan thuy gan bén trdi (HPT II, III) vi hau nhu
nhitng bat thuGng ctia dudng mat bén phai néu
c6 déu sé dd gan hop luu tai rén gan va nam
bén phai khe day chang rén. Ngoai ra, dé giam
r6 mat sau ghép, tac gia Bartlett khuyén cdo co
th€ bom ngudc dong dudng méat dé danh gia
nhirng dudng mat cat ngang bi bo sét [2].

Trong trudng hgp th(r 2, tinh mach gan HPT
IT va III d6 riéng ré vao tinh mach chd dudi, day
la mot bién thé rat hiém gdp (<1%) va can tao
hinh d€ ndi vao tinh mach chi dudi ngudi nhan
bang 1 hodc 2 miéng néi [2]. Trong trudng hgp
cua ching t6i, tinh mach gan HPT II da dugdc noi
vao tinh mach cha cta bénh nhi trudc do, tinh

mach gan HPT III bi bo sét va kep bdi hemolok
khi chia gan trong co thé ngudi hién. Ching toi
chon giai phap t6i uu la tao miéng n6i khac gilra
tinh mach gan HPT III vao tinh mach chd thong
qua manh ghép mach mau nhan tao khi mé lai
ngay th(r 17 sau ghép (hinh 4B). Siéu 4m trong
khi chia gan trong cd thé dugc tac gia Broering
dé cap dén khi chia gan phai va gan trdi nhdm
danh gia cac nhanh In cla tinh mach gan HPT V
va VIII di qua mat cat (dudng Cantlie) [4]. Nhung
hau nhu khong cé bai bao nao dé cap dén siéu
am trong llc chia thuy tréi dé danh gia bién thé
dd riéng ré cua tinh mach gan HPT II va III vi cé
I8 nd rat hiém gap. Chi co tac gid Sakamoto dé
cap hep dudng thoat tinh mach gan do manh
ghép c6 dinh khong tét gay xoan [9].

Chdng to6i chi c¢é hai trudng hdp bénh nhi
dugc ghép gan tir ngudi hi€én chét nao va chi ghi
nhan 1 bién chi’ng ngoai khoa trén bién thé tinh
mach gan bi bd sét. VG&i nhiéu bénh nhi dugc
ghép gan tir ngudi hi€n chét ndo, cac tac gia da
ghi nhan nhiéu bién chirng khac nhau vé dudng
mat va mach mau vdi ty 1€ khac nhau. Tac gia
Moussaoui bao cao bién chirng thuyén tdc dong
mach gan véi ty 1€ 7% (33% tr vong), bién
chiing tinh mach clra la 4%, bién ching tinh
mach gan la 4% va bién chiing dudng mat la
21% [8]. Trong khi d6 Battula bdo cdo cac bién
chiing lan lugt la 3,1%, 0%, 0% va 21,9%. Nhin
chung, bién chifng dudng mat van la bién chiing
dang ghi nhan khi ghép gan chia. Tac gia con ghi
nhan 74% cac truong hop ro méat la tir mét cét
[3]. Do do, ky thudt chia gan, danh gid mat cat
can dugc luu y khi ghép gan chia tir ngugi hién
chét ndo nham gidm bién chiing nay. Khi so sanh
vGi ghép gan toan bd & tré em, tac gida Moussaoui
nhan dinh rang khong c6 su khac biét vé bién
chirng duGng mat va mach mau gilra hai nhdm
dugc ghép gan thuy trai va ghép gan toan bd [8].

Thdi gian thi€u mau lanh, thdi gian thi€u
mau nong va thdi gian thi€u mau toan bd cla 2
bénh nhi ching t6i tuong tu nhu bdo cdo cla
cac tac gia thuc hién chia gan trong cd thé va
ngdn han so vdi cac tac gia chia gan ngoai co
thé (bang 1). Két qua ghép cho bénh nhi véi gan
chia trong thoi ky dau khong tét bang vdi gan
toan bg, nhung nhd nhitng cai tién vé ky thuat,
t6i uu phu hgp manh ghép-ngudi nhan va giam
thiéu thdi gian thiéu mau gilp dat két qua tét
trong ngdn han va dai han [9]. Thai gian thiéu
mau lanh do chia gan ngoai gan c6 thé& lam tang
nguy cd manh ghép khong chirc nang [3]. Tuy
nhién, tac gia Battula cho rdang khdng cé su’ khac
biét [3].
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Bang 1. Thoi gian thiéu mau manh ghép

Tac gia N3m Ky thuat Th’(‘ii gian thi@'u T!'l(‘ii gian thié:u Tl’1c‘ii gian thié’y
chia gan | mau lanh (giG) | mau néng (phat) | mau chung (gic)
Battula [3] 2017 Bén ngoai 10,5+ 2,6 40,2 + 13,7 11,1+2,5
Sakamoto [9] 2015 | Bén ngoai 9,3+1,8
Moussaoui [8] | 2017 | Béntrong | 5,7 (4,2-6,5) 60 (49-68) 6,5 (5,2-7,4)
Chung toi 2025 Bén trong 4,3 55 5,2
Ca hai trudng hdp cla ching t6i hién én  nhiéu gan hon cho bénh nhi, 1a ddi tugng I& ra

dinh véi chirc nang manh ghép t6t. Can c6 nhiéu
bénh nhi dugc ghép gan tir ngudi hién chét nao
hon va thdi gian theo ddi dai hon d€ danh gia
toan dién vé két qua. Ghép thuy trai gan tur gan
chia thi ti 1€ s6ng con sau 1, 5 va 10 ndm 91%,
90% va 89% [3], ti Ié séng con manh ghép sau
1, 5 va 10 nam 90%, 87% va 86% [3]. Khi so
sanh vdi ghép gan toan bo thi ty Ié sdng con cua
manh ghép sau 1, 5 va 12 nam cla bénh nhi la
97%, 93% va 93% so vGi ghép gan thuy trai la
90%; tudng tu cho s6ng con bénh nhi ghép gan
toan bd la 97% so vd@i ghép thuy trai la 94% va
su’ khac biét déu khong c6 y nghia théng ké [8].

Trong trudng hgp thr 1, nguyén nhan dan
dén bénh gan giai doan cudi la bénh PFIC 1. Viéc
ghép gan la diéu tri chifa lanh cho bénh ly nay.
Tuy nhién, sau ghép gan, bénh nhi biéu hién tiéu
chay kéo dai, phan (ng viém va gan hod ma vdi
nhiing bang chlng rd rang va da dap Ung rat t6t
vGi chuyén dong mét vao dai trang. Trudng hop
nay cua chdng toi tugng tu nhu dugc mo ta bdi
Kavallar véi 3 trudng hgp [7]. Gia thuyét cho
rang lugng axit mat tang Ién dugc tiét ra sau khi
ghép gan vao rudt gay ra tiéu chdy do mat va
sau do lam thay ddi thanh phan vi khuan dudng
rudt. Pong thdi, su' tdng tinh thdm va di chuyén
clia cac phan tlr cd ngudn géc vi khuén qua tinh
mach clra dén gan cd thé€ xay ra, dan dén tinh
trang nhiem m& va viém mé ghép. Tuy nhién, cc
ché bénh sinh chinh xac van chua dugc lam sang
td [7]. Viéc sir dung thudc e ché IBAT (ileal bile
acid transporter) cd thé Ia mét giai phap hira hen
trong nhitng trudng hgp nay [7] vGi cd ché can
thiép vao chu trinh rudt gan va giam lugng axit
mat trong Iong rudt non. Tuy nhién, thudc nay
van chua dugc luu hanh tai Viét Nam.

IV. KET LUAN

Ghép gan cho bénh nhi véi gan chia tir nguGi
hién chét ndo la mot phuang phap diéu tri an
toan va hiéu qua cho bénh nhi c6 bénh gan giai
doan cudi. Phuagng phap nay gilp gidi quyét
phan nao nhu cau tang ghép trong giai doan
hién nay. Tuy nhién, diéu phGi tang hién tUr
ngudi chét ndo can hoan thién hon dé cd thé co
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lubn dugc uu tién.

V. LO1 CAM ON

Cac tac gid xin ghi nhan nhitng déng goép
cla Lé Van Thanh, Trinh H{ru TUng, Pham Ngoc
Thach, Phan Thi Minh Tam, Tran Nam Hung va
tat ca cac thanh vién khac trong cac kip lay va
ghép gan.
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