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TOM TAT

Muc tiéu: Thong bao két qua ca ghep hai phdi
cho bénh nhan bénh xa phdi vo can tu ngu‘dl hién
chét ndo dau tién tai Bénh vién (BV) Chg Ray. Dou
tugng va phucng phap: Mo ta tru’dng hdp Idm sang
ca ghép hai phdi dugc thuc hién vao ngay 7/11/2025
cho bénh nhan xd ph0| v6 cdn tai BV Chg Ray. Két
qua: Ngudi hién chét ndo 13 bénh nhan nam, 43 tudi,
bi mau tu dugi mang cimng. Ngufdl nhan la benh nhan
nam, 39 tudi, bi ) phdi vo cin. Ca ngudi hién va
ngerl nhan deu co sy phu hgp vé kich thudc ph0|
nhém mau 0, khong cd bat thudng khi do chéo mién
dich. Ca m& ghép ph0| kéo dai 6 gld 50 phut Hau
phau bénh nhan cai EMO, rat noéi khi quan sau 4
ngdy. Bénh nhan ndm vién diéu tri theo d&i 3 tuan,
sau dé xuat vién. Theo d0| sau hai thang, bénh nhan
dn dinh c6 thé thuc hién cac hoat dong hang ngay tai
nha. Két luan: Ghep ph0| Ia phau thuét phuc tap, can
cd su ph0| hop cla cac chuyén khoa khac nhau dé
thanh coéng. Thanh cong budc dau cla ca ghep ph0|
tai BV Chg Ray da cho nhiéu kinh nghlem trong viéc t6
chirc terc hién qui trinh ghep ph0| cla bénh vién dong
thdi nang cao chat lugng doi ngu thuc_hién ghép phdi
dé phat trién ghép phai thanh mét phau thuat thudng
qui trong tuong lai.

SUMMARY
RESULT OF DOUBLE LUNG
TRANSPLANTATION FROM BRAIN-DEAD
DONOR AT CHO RAY HOSPITAL: A FIRST
CASE REPORT
Purpose: Evaluating results of the first bilateral
lung transplantation was performed from brain-dead
donor at Cho Ray hospital. Methods: Descriptive
study of double-lung transplantation from brain — dead
donor for a idiopathic pulmonary fibrosis (IPF) patient
at Cho Ray hospital. Result: brain — dead donor, male
gender, 49 vyears old, diagnosis of subdural
hematoma; The recipient was male - 39 years old.
There is not mitmach between the donor and the
recipient about lung size, blood type, HLA. The
recipient's lung lesion was idiopathic pulmonary
fibrosis disease. The time of lung transplantation is
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near 7 hours. On postoperative period, the patient was
withdrawn and extubated after 4 days. 2 month later, the
patient can do daily activity. Conclusion: Lung
transplantation is a very complicated procedure needed
more co-operative team work. The first successful lung
transplantation at Cho Ray hosptal give more experience
in organizing lung transplantation in our future.
Keywords: lung transplant, brain - death donor, IPF.

I. DAT VAN DE

Ghép phéi la mét trong nhiing ghép tang
phtic tap, nhiéu nguy cd nhat trong phau thuat
ghép tang. Nam 2017, BV 103 da ti€én hanh ca
ghép phdi tir ngudi hién phdi séng dau tién tai
Viét Nam. K€ tir do, ghép phéi da dudc tién hanh
tai nhiéu noi & Viét Nam nhu BV Htu nghi Viét
bitc, BV Trung uong Quan dbi 108, BV PhGi
Trung ucng vdi ngudn tang tu bénh nhan hién
phdi chét ndo (8). BV Chg Riy 1a mdt trong
nhirng bénh vién da ghép nhiéu tang tUr ngudi
cho da tang chét ndo nhu ghép tim, ghép than,
ghép gan, ghep da, ghep vong mac. Tuy nhién,
ghép ph0| van con la phau thuét trong giai doan
nghién clu.

Chi dinh ghép phéi khi bénh nhan bi bénh
phGi giai doan cudi nhu: bénh phdi tdc nghén
man tinh, bénh xa phéi, bénh xa nang phdi, bénh
téng &p luc ddong mach phéi nguyén phat (6).

Nam 1963, James D Hardy thuc hién ca ghép
phéi dau tién. (1). K& tir d6, ghép phdi khdng
ngiing phat trién, ddc biét ghép phdi tir ngudi
hién chét ndo. S6 lugng ca ghép phdi ting rat
nhanh trong vai nam gan day. Hién nay da co
han 4000 ca dugc ghép trén toan thé gidi vdi
chét lugng cudc sbng va chiic ndng phdi cai
thién rat ro rét (5). Trong do, ky thudt ghép 2
phdi tir ngudi hién chét ndo cho két qua tot nhat
va dugc thuc hién nhiéu nhat.

BV Chg Ray da thuc hién thanh cong ca
ghép hai phéi tir ngudi cho chét. ndo dau tién
vao ngay 7 thang 11 nam 2025. Chilng t6i thuc
hién bdo cdo nay nham trinh bay mot phan két
qua thu dugc tir qua trinh thuc hién dé tai
nghlen citu ghép phdi tir ngudi hién tang chét
nao tai BV Chg Ray.
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Il. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Nghién clfu mo ta, theo d6i doc truGng hgp
bénh nhéan dau tién dugc ghép hai phdi tir ngudi
cho chét ndo tai BV Chg Ray

IIl. KET QUA NGHIEN CU'U VA BAN LUAN

1. Déc diém trudc phau thuat

1.1. Nguoi hién phéi chét ndo

Bénh nhan nam, 49 tudi, nhap vién véi chan
doan: Mau tu dudi mang cling ban cau trai do tai
nan sinh hoat. Hut thudc la: 10 goéi/nam. Chiéu
cao: 160 cm, can nang: 60 kg, BMI: 23,4 kg/m2.
Nhém mau O Rh*. X quang nguc va cét I8p vi
tinh (CLVT) nguc: nhu md phdi khéng ton
thuang hay u, xep nhe thuy dudi phdi hai bén.
Dai xG S6 phai, nét kihh m& nhd S7 phéi phai.
Tran dich mang phdi hai bén lugng it. (Hinh 1)

Hinh 1: X quang phéi cua nguoi hién
Khi mau dong mach: PaO2/Fi02 > 337,9 vdi
FiO2: 100%, PEEP: 5 cmH20. Sa02: 99%.

NGi soi khi ph& quan (NSKPQ): khdng cd ton
thuong, dam nhay & S6 phai it, dich ria phé
quan (-), PCR/dam va nudc tiéu (-).

Tam sodt nhiém trung: giang mai (-). Siéu
vi: chi HBsAg (+). Tat ca: HAV, HBeAb, HCV;
HIV, CMV, EBV la (-). PSA: 34,33.

Bénh nhan dap ung tiéu chudn hién phdi.

Tudi < 55 tudi. Nném mau tuong thich ngudi
nhan (O Rh*). Kich thudc pha hgp: Ty 1€ pTLC
ngudi hién/pTLC ngudi nhan < 125%.

X quang phdi: nhu mé phéi binh thudng

PaO2/Fi02 >300 vdi FiO2: 100%, PEEP: 5
cmH20
Hut thude 14 dudi 20 nam

_Khéng c6 chan thugng nguc, hit sdc hodc
nhiém trung huyét. Khong c6 dich ti€t mua khi
NSKPQ. Khéng ¢ vi khuén trén nhudm Gram dam

Hoi suc bao vé tang

Bénh nhan dugc hdi siic bao vé& phéi: Thg
may ché dé VCAC, VT: 420 ml/L, FiO2: 36%,
PEEP: 5. Han ché dich truyén, gilr CVP 4-
8mmHg. Van mach duy tri huyét ap tam thu >
90mmHg. Khang sinh phd rong, phéi hgp > 2
thudc, toan than, liéu cao.

Thai gian hdi stic cho ngudi hién phéi trudc
ghép: 40 gi6. Thai gian tir khi c6 chan doan chét
ndo dén khi lay tang la 8 gig.

1.2. Nguoi nhan phoi

Bénh nhan nam, 39 tudi, bi xd phdi vd can
giai doan cudi, dugc diéu tri thuéc chong xa:
Ofev 150mg 1 vién x 2 lan/ngay, udng lién tuc 3
thang. Tién s hat thubc & 15 goi/ndm da
ngung 4 nam. Chiéu cao: 169cm, can nang: 56
kg, BMI: 19 kg/m2. Nhom mau O Rht,

Bénh nhan khd thd, thd oxy lién tuc, an
udng kém, tinh trang rat nang, nguy cg tr vong
cao néu khdng ghép phai.

X quang nguc va CLVT: ton thuong xd hoa
dang td ong lan toad hai phdi kém dan phé quan
dang hinh 8ng va dang tui hai phéi (T>P). (Hinh 2)

P
Hinh 2: Phéi bénh nhan ghép phéi, xo hod
té'ong lan toa hai phéi

Chdc nang ho hap: r6i loan thong khi han
ché ning: FVC: 32% (1,34L), FEV1: 35%
(1,23L). DLCO: 19%. Khi mau déng mach: pH:
7,5, PaCO2 mmHg: 35, Pa02: 78 mmHg. Nghiém
phap di bd 6 phat, khd nang gang slc kém.
Bénh nhan di 5m thi kho thg, Sp02 88%.

NSKPQ: dich rtra phé quan (-), BK/dam (-).

Siéu am tim: tdng ap dong mach (DM) phdi:
80mmHg, dan budng tim phai.

Xét nghiém tam soat: giang mai (-). Siéu vi:
HBsAg (+), T4t ca HAV, HBV khac, HCV. HIV,
CMV, EBV, Herpes va Toxoplasma déu (-).

Tam soat ung thu: khéng cé
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Bénh nhén co chi dinh ghép phéi.

Chan doadn bénh phdi mdé k& dua CLVT.
DLCO< 40%, FVC: 32%. Tang 4p DM phdi (80
mmHg)

Trong 2 thang, trudc khi c6 phéi hién tuong
thich, bénh nhan dugc diéu tri vdi thudc khang
siéu vi B, thudc ha 4p PM phdi, tap vét ly tri liéu,
dinh derng

Bénh nhan dén BV Chg Ry trudc ghép
khodng 32 gig, trong tinh trang suy ho héap
nang, thd 6 xy lién tuc 5 lit/phdt, Sp02 = 90%.

Két qua xét nghiém huyét hoc, sinh hoa
trong giGi han binh thudng. Xét nghiém dinh tinh
cac_virus déu am tinh, khdng cé nguy cd lay
nhiém chéo. N

1.3. Hoa hgp mién dich ngudi hién tang
— ngu'di nhan phai

Bang 1. Mic dé hoa hop céc chi s mién
dich cua nguoi cho va nhin phoi
Ngudi hién

Chi s6 tang Ngudi nhan phai
HLA I6p I A24 B15 27
HLA 16p II DRBI 081 2, DQAL

01 06 DQB1 03 06
Khang thé Am tinh Am tinh
khang HLA I6p
I, 11
PRA mién dich
huynh quang

Nhom mau ngudi hién va ngudi nhan déu
nhom mau O Rh*. Ca hai déu kh6ng c6 khang
thé& khang HLA. Phan (ing do chéo am tinh.

2. Dic diém ‘trong mo ghép ph0|

2.1. Thi mé I3y phéi hién Phau thuét 13y
phdi hién theo qui trinh d& xdy dung véi thubc
s’ dung rra, bao quan phéi la dung dich
Perfadex.

Bénh nhan dudc I1dy phdi cung cac ddi 1y
tim, than. Boc tach cac mach mau I6n. Canule
DM chi, DM phéi. Kep DM chd. Truyén dung
dich liét tim. Chich Prostaglandin E1, truyén rlra
phéi xudi dong vao DM phadi véi 4 I|t Perfadex.
Rua phdi ngugc dong 1 lit Perfadex, 250 ml mdi
16 tinh mach phdi. Sau khi tim dugc 18y ra, 18y
phdi ra.

Trong khi 18y phéi, bao dam théng khi phéi
du, khdng dé phdi xep. Cho phdi nd tat ca ving
xep, sau dé cho phdi nd khoang 80%, kep khi
quan, cdt 18y phoi. Bado quan phéi: phdi hién
dudc cho vao tui vo trung cha dung dich
Perfadex, tui nay dudc cho vao hai I6p tui co da
bao, dat trong chdu cé da bao. Phu sing vo
tring mang qua phong md ghép phéi. (Hinh 3).

Hinh 3: Phéi hién duoc I3y ra va bao quan
Téng thdi gian mé 1dy da tang 1a 2 gi§ 10
phut, thgi gian md 1ay hai ph0| la 30 phdt. Thdi
gian phau thuat I8y ph0| ngdn la do doi phau
thuat tim cia BV Chg Ray phdi hgp cung sy’ ho
trg clia cac chuyén gia da phau thuét ghép phdi,
khong co lay tang gan.

2.2 Thi mé ghép phéi: thdi gian ghép phdi
la 6 giG 45 phut, gobm cac thi sau:

a) Thi gdy mé + cat phéi (1 gid 45 phit):
Khdi mé sau khi cd théng bdo phdi hién ghép
dugc. Chuan bi tu thé, vo tring ving md, thiét
lap hé théng ECMO & dui. M3 nguc dudng
Clamshell. Boc 16 cét phdl phai trudc, chudn b|
cac mleng nGi phé quan gdc, BM phdi, nhi -
phéi dé ghep Chay ECMO (V- A) ho trg.

b) Chuén bi cac miéng ndi cta phdi hién tai
phong m& ghép phdi (15 phdt): Tién hanh rira
phdi hién ngudc dong vdi dung dich Perfadex. Sau
dod, chudn bi cac miéng ndi phé quan, DM, TM
phdi clia ngerl hién (stra cac mleng ndi). Bom rlra
lai phé quan bang nuéc mudi sinh ly, hiat sach
dam tir ph& quan. LAy mau dam cay vi khuén.

¢)Tién hanh khau ndi phéi phai, khi chuan bi
khau néi BM phdi, phat hién co huyét khéi trong
lobng DM phéi ngudi nhan, hiat sach huyét khéi va
cho tang liéu heparin.
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Khau n6i tuan tu cac miéng noi: phé quan,
nhi — TM phdi, DM phéi. Pudi khi miéng ndi BM
(bdng bom dung dich heparin 5000UI/500ml
nudc mudi sinh ly), T™M (hinh 4), cho phéi ng dé
dudi khi.

Hinh 4 :a) N01 phé quan; b) Noi nhi - tinh

mach phéi; c) Néi déng mach phéi; d) Puéi khi

d) Sau dd phdi trdi dugc ghép néi theo cling
qui trinh nhu phéi phai.

d) Kiém tra phdi ghép: Sau khi ghép, ca hai
phéi dugc théng khi trg lai. Kiém tra phdi hdng
hao. (Hinh 5). Thdi gian thiéu mau lanh: Phoi
phai: 4 gi 20 phut. Phai trai: 6 git 20 pht.

Hinh 5: Hai phoi sau khi ghép

Dénh gid hoat ddng chirc ndng phdi theo qui trinh:

Khi mau déng mach: pH: 7.47, HCO3: 23.6,
PaCO2: 33.9, Pa02: 70.9, P/F: 118

Siéu am tim qua thuc quan: Co bop that trai
tot EF = 58%, khong rdi loan van dong vung.
That phai khéng dan, ap luc DM phdi: 28mmHg.
Miéng néi DM, TM ph6i: thong tdt, khdng hep.

NSKPQ: miéng n0| phé quan thong thoang

e) Két thic ca mé: Cam mau k¥, rira khoang
mang phdi, moi khoang mang phdi dét 2 6ng dan
luu (28 Fr) phia sau va phia trudc, dong nguc.

Sau khi déng nguc, chidng toi giam dong
ECMO xubng con 0.5 lit/phat gilr trong 1 pht,
sau dé siéu am danh gid that phai trudc khi
quyét dinh rdat ECMO. Mdc du chlic nang that
phai tot, tinh trang oxy mau con thap nén ching
tdi quyét dinh chuyén tir V-A ECMO sang V-V
ECMO. Sau dd, bénh nhan dugc chuyén vé
phong hoi surc diéu tri.

3. Nhu‘ng bai hoc rat ra tir qua trinh mo
ca ghép phoi dau tién tai BV Cho Ray

3.1 Lua chon va chi dinh cho ghép phéi

Nam 1872, Von Buhl md ta bénh Iy xo phéi
dau tién (6). Trong do bénh xo phéi vé can
thuGng gdp nhat va ciling dugc chi dinh ghép
ph0| nhiéu nhat. Xa phGi v6 can la bénh xd nhu
md phdi lan tod dan dén bénh nhan kho thd,
luén phu thudc vao oxy, cubc song bi anh hu‘dng
ndng né, bénh dién tién ning nhanh, dan dén tor
vong. Thdi gian s6ng trung binh thudng khong
qué hai ndm sau khi c6 chan doan. Ty Ié tir vong
do x& phdi chiém 14-67%. (5) Vi vdy, can theo
ddi sat dé can thiép kip thdi khi bénh nhan bj suy
ho hap nang. Ngay nay, du diéu tri thubc chong
xd gitp lam cham dién tién clia bénh, ghép phdi
van dugc xem la phuong phap diéu tri duy nhat
kéo dai cling nhu cai thién chat lugng song cho
bénh nhan. Ty Ié s6ng 5 nam sau ghép tai Hoa
Ky chiém 50%. (5)

Chi dinh ghép phdi cho bénh nhan xad phdi
vb cdn khi cé chan dodn xac dinh dua hinh anh
hoc va mot trong cac dau hiéu sau: DLCO <
39%, FVC < 10%, SpO2< 88% khi thuc hién
nghiém phdp di bd 6 phut, tdng ap DM phdi sau
th6ng tim hay siéu am tim. (6) Bénh nhan chung
tdi co dU céc tiéu chudn dé chi dinh ghép ph0|

3.2 Ghép mét phoi hay ghep hai phéi

Ghep mot ph0| hay hai phdi van con ban céi.
Ty 1€ séng 5 ndm cla ghép hai phdi tét han so
ghép 1 phéi (55% so Vv&i 34%). Ngay nay,
khuynh hudng ghép hai phdi chiém uu thé&, do
cac dif liéu tir cac trung tam cho thay ghép mot
phéi cd nguy cd tir vong & bénh nhan xa phéi v
can. Ty & bién chling tdc nghén ti€u phé quan
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sau ghép hai phdl thap Bénh nhan vdi co tang
ap déng mach phdi nén ghép hai phai (6).

3.3 Chuan bi bénh nhan ghep phéi

Bénh nhan dudc ghép phdi, khi dugc chan
doan, cd bi€u hién khé thd, phu thudc oxy, &n
uéng kém, tdng ap DM phdi. Bénh nhan dugc
dua vao danh sach chd ghép, dugc tap vat ly tri
liéu, b6 sung ché dd dinh duBng chdng suy
nhugc. Bénh nhan xa phdi vo cdn can dudc tap
vat ly tri liéu ngay tir truSc md s& gilip cai thién
triéu chiing khé thd, suy h6é hap va héi phuc sau
md tot (6).

M3c khac, bénh nhan ghép phéi nay cd ting
ap DM phéi va dugc diéu tri. Theo Lettieri, ty &
tdng &p PM phdi chiém 31.6% & bénh nhan xd
phéi vo can. Bénh nhan dugc ghép phGi ma co
tdng 4p DM phdi thi cé nguy co tr vong cao (1).
Tang ap luc DM phdi la mét trong nhitng yéu t&
nguy cd thai phdi ghép do géy rdi loan phdi ghép
nguyén phat va nguy cd chay mau. (8).

Bénh nhan ghép phdi nay cé HbsAg (+). Tuy
nhién, khang th€ hoat dong khéng cd, cac xét
nghiém men gan, si€u am bung cho thdy gan
trong gidi han binh thu’dng, khong xd gan. Mac
khac, ngudi hién phdi cung c6 HbsAg (+), vi vay
cd nguy cd bung phat viém gan sau mé khi phai
s dung thudc mien dich. BéEnh nhan dugc diéu
tri thudc khang virus (entecawr 0,5 mg/ngay)
lién tuc trudc va sau md. Ngudi nhdn dang
nhiém virus khong phai 13 chdng chi dinh tuyét
doi, song ciing lam t&ng nguy cd clia phau thuat
ghep phéi. Trudc thdi ky thudc khang virus dudc
chi dinh, bénh nhan nhan phdi cé HBsAg (+) va
nguoi hién cd HbsAg (+) thudng khdng cd chi
dinh. Tuy nhién, vdi chi dinh diéu tri khang virus
trudc m6 da gildp cai thién tién lugng tr vong
cling nhu két qua s8m rat tot cho bénh nhan
ghép phdi. (3)

3.4 Lua chon nguoi hién

Thai gian thd may cua ngudi hién la 2 ngéy
nén khong cod chong chi dinh hién phdl Mot s6
tac gla dé nghi nén chon phéi hién cd thdi gian
thé may dudi 5 ngay dé€ han ché& nhiém khuén.
Tuy nhién, da s6 chon thgi gian ngudi hién thé
may trong vong 10 ngay (8).

Hinh anh CLVT ngugi hi€én c6 xep nhe thuy
dudi phdi hai bén, tran dich mang phdi lugng it.
Do tinh chat khan hiém cla tang hién nén trong
trudng hop phéi bi chdn thuong dung dap nhe,
xep phdi it cling cho phép 18y phdi hién (8). Mat
khac, CLVT chi thdy nét kinh m& nho, khéng co
u. Mot sG trung tam dé nghi nén chup CLVT
nguc & ngudi hién trén 40 tudi dé loai trir kha
nang ung thu (1)

NSKPQ: dich rGa phé quan (-). Film array:
haemophilus influenzae, Klebsiella pneumoniae,
acinobacter calcoacelicus - baumnanii complex,
Enterobacter cloacea complex, staphylococcus
aureus. Két qua cay ddm am tinh sau 24 gig. Két
qua nay nghl dén vi khudn thudng tru nhung
chiing t6i van st dung khang sinh pho rong. D€
dam bao chét lugng phdi hién, mot s6 tac gia dé
nghi nén danh gia dua vao tinh trang nhiém
trung clta dich soi khi phé quan, két qua cay
ddm, tot nhat la sau 48-72 gid. (8).

Ngudi hién phdi cé PSA/mau la 34,33. Méc
du, két qua siéu am bung cho thay tién liét tuyén
binh thudng, nhung & bénh nhan nam, > 50 tudi
thi c6 nguy cd ung thu tién liét tuyén. Bénh nhan
dugc lay mau tién liét tuyén gdi giai phau bénh,
két qua khong co ung thu tién liét tuyén. Tuy
nhién, ty I& ung thu tién liét tuyén di cdn phdi rat
hiém, kha ndng di cdn phéi hién cling rat thap (6)

3.5 Hoi sirc nguoi hién

Thai gian hdi siic cho ngudi hién phéi 1a 40
gid. Ngudi hién phdi thudng hién da tang, vi vay
viéc xac dinh phéi cé 18y dugc dé ghép hay
khéng rat quan trong dé€ dinh hudng hodi strc. Khi
c6 chi dinh 18y phdi ghép thi s& hoi siic bao vé
phdi dé giup ph6i khong bj pht, xudt tiét mé k&.
Thai glan chét ndo cang dai thi cang cd diéu kién
bdo vé& phdi nhung khi qué dai thi nguy co nhiém
tring tang, suy da tang. Thdi gian diéu tri phdi
ghép phu hgp nhat la 24 - 48 gid (8).

Thai gian tir khi c6 chan doan chét ndo dén
khi ti€n hanh 13y tang la 8 giG. Sau khi dugc
chan doan chét ndo, ngudi hién nén dugc mé 18y
da tang cang s6m cang t6t, tranh suy chlc nang
cac tang hién. Thdi gian mé 18y tang cta ching
t6i sau chét ndo la 8 gid vi bénh nhan phai sinh
thiét tién liét tuyén dé€ loai trr khd ndng ung thu.
Tai cac trung tdm ghép phdi hién nay, thdi gian
nay dao dong tir 1 - 12 gid (8).

Trong h6i strc ngudi hién, ngoai viéc thé may
bao vé phdi, duy tri lugng dich du, huyét ap >
90mmHg, khang sinh ph& rong (1).

3.6 Phau thuat Iay phoi hién va ghép phéi

Viéc chon /4/3 phéi ghép tuong thich gilra
ngudi hién phdi va ngudi nhan phdi rat quan
trong. Bénh nhan xod phdi vd cdn co thé tich [6ng
nguc nhd vi vay viéc tim dugc phdi hién tucng
thich gilp khdng can cat bo bét phdi hién, tién
lugng séng cai thién dang ké.

Phéi hién I&y ra dudc ghép sGm sé giam thai
gian thi€u mau tranh nguy cd bién chu’ng V€ sau
(r0| loan chdrc ndng phdi ghép nguyen phat, do
mleng noi ....). Do ca ghép ph0| dau tién nén
viéc phdi hgp gitra doi 1dy phdi hién va doi ghép
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phéi ching toi chua ddng bd. Khi doéi 1&y phdi
hién thdng bao phdi hién 18y dugc, bénh nhan
nhén phdi bdt dau dugc gdy mé. Tuy nhién, khi
phdi hién dugc 18y ra, bénh nhan nhan phdi chua
thuc hién gay meé xong. Vi véy, phéi hién phai
bao quan 2 gld 10 phat méi dugc ghep

Bao quan phoi hién 1a mdt van dé quan
trong. DU phau thudt Idy phdi hién va ghép phéi
trong cung bénh vién, ching t6i van chd trong
viéc bdo quan phdi d8 tranh thidu méu nuoi.
Dung dich bao quan phdi ching tdi st dung la
dung dich ngoai bao Perfadex. Dung dich ngoai
bao c6 uu diém trong ngdn nglra rdi loan tang
ghép nguyén phat cling nhu nguy cg tr vong
sau mé. Perfadex lam giam phu mé k&, tdng tuén
hoan vi thé, gidm hoat hod t& bao (7). Ngoai ra, tui
dung phdi hién ngdm trong Perfadex dugc bao
quan trong 3 I6p tli bén ngoai c6 da bao lanh bén
trong, duy tri nhiét do thap.

Bénh nhan nhan phdi cé tdng &p PM phdi
trudc m6 nén ching tdi tién hanh d§t ECMO
trude khi gy mé dé tranh nguy cd suy that phai,
ngung tim khi gay mé. Chlng t6i str dung ECMO
A- V ngoai bién & dui d€ tranh can tr¢ phau
trudng khi ghép dong thdi duy tri hd trg cho
bénh nhan sau ghép.(4)

Chudn bi miéng ndi phé quan, BM, TM cla
ca phdi hién va ngudi nhan phdi ky cang, khéng
thi€u hut miéng néi. PM phéi dugc kiém tra ky
dé loai bd huyét khéi trong 16ng mach. Chuén bi
miéng c&t phé& quan, cat ngan chi dé lai 1-2 vong
sun trudc khi chia ph& quan thuy trén dé tranh
thi€u mau nu6i sau ghép, bao ton moé quanh phé
quan dé lam md dém khau lai, sau khi néi phé
quan.

Khdu ndi cac miéng ndi phé quan, BM, TM
phdi dam bao khdng hep, khéng xoan, khau kinh
hai bén tudng thich.

Can cam mau ky dé han ch€ mé lai, giam
nguy cd nhiém trling, mét bién chifng néng sau
ghép phéi (2).

4. Dac diém hau phiu va diéu tri - theo
doi sau ghép phdi

4.1. Dién bién sau ghép phoi tdi khi ra vién.

Bénh nhan sau ghép: huyét dong 6n dinh,
dugc diéu tri noradrenaline (0,06 mcg/kg/pht)
va milrinone (0,5 mcg/kg/phut). Hau phau ngay
1, ngung noradrenaline va duy tri milrinone
(0,25 mcg/kg/phlt). X quang phdi: phéi ng tét.
Hau phau ngay 2, ngung milrinone, siéu am tim
tim thay that trai co bdp tot (EF: 60%), khong roi
loan van dong vung, khong dich mang ngoai tim.

Vé ho6 hap, bénh nhan dugc thd may két hgp
V-V ECMO do tinh trang oxy hdéa mau chua tot.

Khi mau déng mach: pH: 7,36, PaCO2: 26,2
mmHg, Pa02:141,5 mmHg. Hau phau ngay 2,
bénh nhan théng khi hiéu qua, V-V ECMO dugc
rut. Hau phau ngay 3, NSKPQ thay mleng noi
phé& quan goc phai: niém mac phu n&, miéng noi
ph€ quan gdc trai: niém mac hdng, sach. Hau
phau ngay 4, rut ndi khi quan, bénh nhan tu thg,
Sp02 = 97%

TU ngay hau phiu 7, bénh nhan cé thé tu
van dong nhe, sinh hoat cd nhan tai giudng.
Bénh nhan dugc tap vat ly tri liéu van dong.

Trong dién tién hau phau bénh nhan xuat
hién tdng amoniac/mau, ndbng d6 NHs tang (134
- 148 pg/dL) nhung khong rdi loan y thiic. Bénh
nhan dugc diéu chinh ché dé dinh duGng sang
dam gan, két hgp L—ornithine—L—aspaltate 5g/6
gi6 va rifaximin 550 mg/12 gi& nhadm giém sinh va
tang thai amoniac. Sau diéu tri, NH3 giam dan.

T ngay hau phau 7 — hau phau 21: bénh
nhan khong sot, dien tién bach cdu cd luc tang
cao, cdy dam trong mé, sau mé am tinh. Bénh
nhan dugc dy phong nhiém trung: TMP/SMX,
meropenem va linezolide, du' phong nhiém nam:
itraconazole, du phong nhiém CMV: ganciclovir.
ThuGc khang virus viém gan B, entecavir 0,5
mg/ngay, dugc duy tri nhu diu trj trudc mé.

Liéu phap Uc ché€ mién dich dugc khdi tri
theo phac do 3 thudc (corticosteroid, tacrolimus,
mycophenolate mofetil). Tacrolimus dugc su
dung du’dng uéng, liéu 0,5 mg/ngay vao ngay
dau sau md, 1 mg/ngay tUr ngay hau phau 2,
ching t6i diéu chinh liéu thudc tacrolimus dua
vao nong do day tacrolimus moi ngay. Tuy nhién,
do bénh nhan cé non 6i, nong do tacrolimus
khong dat muc tiéu (8-10 ng/mL) trong tuan dau
nén ching to6i duy tri liéu methylprednisone
30mg/ngay tiém tinh mach, 7 ngay sau mé.
Mycophenolate mofetil dugc st dung vdi liéu 1000
mg/ngay. Ngoai ra, trong lic mé basiliximab va
methylprednisolone ciing dugc cho.

Hau phau ngay 14, men gan tang (AST/ALT:
258/189 U/L) nhung HBV-DNA (-), bilirubin va
siéu am bung binh thudng, khéng ggi y suy gan
cap. Ching t6i diéu chinh thudc khang sinh,
khang virus, bd sung thudc hd trg gan. Sau 1
tuan, men gan trd lai binh thugng. NSKPQ: thi€u
mau cla miéng ndi phé quan phai gan 50%
dudng kinh, miéng ndi phé quan gdc trai phu né,
lanh tGt.

Bénh nhan dugc ra vién sau 3 tuan. Bénh
nhan dugc tai khdam moi tuan/lan trong hai
thang dau.

Sau hai thang tai kham, chup CLVT nguc,
NSKPQ thdy miéng ndi ph€ quan gdc hai bén
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lanh tét. (Hinh 6). K&t qua xét nghiém: khong c6
dau hiéu thai ghép, nong do thubc Uc ché mien
dich &n dinh. B&nh nhan cd thé l1am viéc nha nhe
nhu lau nha...

b) . -
Hinh 6: Hai miéng néi PQ phéi ghép sau hai
théng: a) CLVT ; b) NSKPQ

5. Nhirng bai hoc rat ra tir cham séc
hau phau B

Duy tri ECMO sau md ho trg giip cho phdi
dugc “nghi ngdi” mot phan trong nhirng ngay
dau tién sau ghép, phong bién chirng tim — phdi
cd thé xudt hién va de doa tinh mang (4).

Bénh nhan xa phéi v6 cén thudng ¢ co hoc
ho hap kém nén can duy tri thd may 24 - 48 gig
dé rut ndi khi quan thanh céng. NSKPQ trudc khi
rat ndi khi quan.

Nhiém trung la bi€n chiing thuGng gdp nhat
sau ghép phdi. Pay cling la nguyén nhan gdy tlr
vong. Nhiém trung huyét chiém 15.2% & bénh
nhan xd phéi vO cén, chiém 60% cua tir vong
trong 6 thang dau (6). B

Trong giai doan hau phau, bénh nhan dugc
dieu tri khang sinh kinh nghiém bang
meropenem va linezolid. Két qua FilmArray tir
dich dudng hd hap ctia ph6i ngudi hién phat hién
Haemophilus influenzae, Klebsiella pneumoniae,
Acinetobacter baumannii, Enterobacter cloacae
complex va Staphylococcus aureus, phat hién
gene NDM. Chung t6i ngung meropenem va diéu
chinh sang phac d6 ceftazidime/avibactam két
hgp aztreonam, colistin, ti€p tuc linezolid. Sau
do, lam sang bénh nhan khéng cé dau hiéu

nhiém trung, cac xét nghiém PCR, bach cau gidam
dan. Chdng toi ngung colistin va linezolid, duy tri
ceftazidime/avibactam phdi hgp aztreonam.

Vat ly tri liéu hé hap va van dong sém dugc
trién khai nhdm cai thién théng khi, phong nglra
xep phéi va suy giam chlc ndng cd. Vat ly tri liéu
h6 hdp déng vai trd quan trong sau ghép phéi vi
bénh nhan sau ghép phdi cé tinh trang suy yéu co
h6 hap trudc ghép va phdi ghép tir ngudi hién mét
céc phan xa than kinh chi déng dé dao thai cac di
vat trong long phé quan. Bién phap nay phai duy
tri kéo dai trong nhiéu thang, nam sau ghép (8).

V. KET LUAN

Ghép hai ph6i bénh nhan xo phdi vd cén tur
ngudi hién chét ndo cho bénh nhan cc hoi sdng
vGi chat lugng song tot han so diéu tri noi khoa.
Ghép phdi la mét thach thirc cho ca td chirc doi
ngli thuc hién, chuan bi trudc md, ky thuét phau
thudt va chdm sdéc sau md. DE thuc hién thanh
cobng, doi hoi phai c6 moét d6i ngli nhan luc hét
stic chuyén nghiép vé ghép tang, phau thuat, hoi
stic cé tinh t8 chirc cao.

Thanh cbng budc dau cta ca ghép phdi tai
BV Chg Ray da cho nhiéu kinh nghiém trong viéc
td chirc thuc hién qui trinh ghép phdi clia bénh
vién dong thaGi nang cao chat lugng doi ngii thuc
hién ghép phdi dé phat trién ghép phdi thanh
mot phau thuat thudng qui trong tuang lai.

TAI LIEU THAM KHAO

1. Andrea Mariscal and Shaf Keshavjee (2018).
Management of the Donor and Recipient: Surgical
Management. Lung transplantation, pp113 — 138

2. Do Quyét, Ta Ba Thang, Pao Ngoc Bang,
Pham Thi Kim Nhung (2018). Két qua diéu tri
va chdm soc bénh nhan sau ghép phdi tUr ngudi
cho s6ng dau tién tai Viét Nam. Tap chi Y — Dugc
hoc Quan su, (5): 71-77.

3. Emily A. Blumberg. (2024). Using Hepatitis C-
Positive Donors and Other High-Risk Donors.
Contemporary Lung Transplantation, pp 255 — 274

4. Filippo Antonacci, Piergiorgio Solli, Elena
Salvaterra, and Giampiero Dolci (2024).
What Kind of Extracorporeal Support Should I Use
During Lung Transplantation? Contemporary Lung
Transplantation, pp 413 — 422.

5. Isuru N. S. Seneviratne and Peter Hopkins
(2019). Who and When to Transplant: What Has
Changed? Essentials in Lung Transplantation, pp 1
- 18

6. Joshua C. Grimm, Leann L. Silhan, and Ashish
S. Shah (2016). Lung transplantation for
idiopathic pulmonary fibrosis. Lung transplantation:
principles and practice, pp 183 — 190

7. Marcelo Cypel, Jonathan C. Yeung and Shaf
Keshavjee (2010). Preservation of the donor
lung, Lung transplatation pp 145 — 153



VIETNAM MEDICAL JOURNAL N3 - MARCH - 2026

8. Nguyen Hitu Udc, Pham Tién Quan, Vii Van
Thdi, Pham Hitu Lu, Ta Thi Huyen Trang,
Nguyen Kim Dan, Nguyen Quac Kinh, Trinh
Ké DPiép, Duong Hoang Long, Nguyen Vlet
Anh, Phung Duy Hong Son, Nguyén Thi Thu
Ha, Nguyén Xuan Vinh, Tran Pang Thanh,

Pham Gia Aph, Trinh Héng Son, Tran Binh
Glang, Nguyen Thanh H0|, Vii Van Glap, Ngo
Quy Chéu (2021). Két qua ca ghép hai ph0| dau
tién tlr nguGi cho da tang chét ndo tai bénh vién
hitu nghi Viét DBurc. Vietnam medical journal n01 -
january, tr 226 -231

PANH GIA TINH AN TOAN CUA THONG KHi NAM SAP & BENH NHAN
BONG NANG MAC HOI CH’NG SUY HO HAP CAP TIEN TRIEN

Lé Quang Théo'?*, Nguyén Nhw LAm'?2, Tran Pinh Hung!?

TOM TAT

Muc tiéu nghién Cu"u danh gia tinh an toan cla
phu‘dng thirc thong khi ndm sdp (TKNS) d bénh nhan
béng nang mac hoi cerng suy hd hdp cdp tién trién
(ARDS). P6i tugng va phuang phap nghién ciru:
Nghién c(ru ti€n clu, mo ta, theo doi doc trén 48 bénh
nhan bong ngudi I6n méc ARDS, diéu tri tai Khoa Hoi
stfic cap citu — Bénh vién Bong Quoc gia tor 01/2023-
12/2025. Cac tai bién, bién ching trén huyet dong,
tiéu hda va lién quan den thay d&i tu thé, ty dé dugc
ghi theo doi trudc va trong TKNS. Két qua: Cac chi s6
huyét dong (tan s6 tim, huyet ap trung binh, CVP, CO,
CI) thay d0| khong co y nghia theo thoi gian (p >
0,05). Chi s8 thé tich nhat bdp (SVI) tdna cb v nahia
tai T1s 50 VGi Ta (p = 0,023). Tv I€ tai bién, bién ching
thdp: trao nagudc dich da day 12,5%; tudt catheter
2,08%; x6 dich manh da ghép 11,11% (1/9 bénh
nhan cé ghép da). Bién chirng pho bién nhat la phlu né
vung mat (58,33%), tuy nhién khéng ghi nhan trudng
hdp nao bi loét ty dé. Két ludn: Thong khi nam sép la
phuaong thirc tuang ddi an toan trén bénh nhan bong
ndng mac ARDS, khéng gdy anh hudng bat Igi 1én
huyét dong va ty I€ tai bién, bién ching thap. Tor
khoa: thong khi ném sép, bong, ARDS, tinh an toan

SUMMARY
SAFETY OF PRONE POSITION VENTILATION
IN SEVERE BURN PATIENTS WITH ACUTE

RESPIRATORY DISTRESS SYNDROME

Objectives: To evaluate the safety of prone
position ventilation (PPV) in severe burn patients with
acute respiratory distress syndrome (ARDS). Subjects
and Methods: A prospective, descriptive, longitudinal
study was conducted on 48 adult burn patients with
ARDS treated at the Intensive Care Unit of the
National Burn Hospital from January 2023 to
December  2025. Hemodynamic  complications,
gastrointestinal adverse events, and complications
related to positioning and pressure injuries were
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monitored before and during prone positioning.
Results: Hemodynamic indices (heart rate, mean
arterial pressure, central venous pressure, cardiac
output, cardiac index) showed no statistically
significant changes over time (p > 0.05). Stroke
volume index (SVI) increased significantly at Tie
compared to To (p = 0.023). The overall complication
rate was low: gastric content regurgitation 12.5%;
catheter dislodgement 2.08%; displacement of skin
graft 11.11% (1 out of 9 patients with grafting). The
most common complication was facial edema
(58.33%), but no cases of pressure ulcers were
recorded. Conclusions: Prone position ventilation is a
relatively safe intervention in severe burn patients with
ARDS, causing no adverse effects on hemodynamics
and associated with a low rate of complications and
adverse events. Keywords: prone position
ventilation, burns, ARDS, safety.

I. DAT VAN DE

Cho dén nay, phudng thirc théng khi nhan
tao (TKNT) chién lugc bao vé phéi Vt thdp va
thong khi nam sdp (TKNS) dudc khuyén cdo
manh mé trong diéu tri ARDS nhdm cai thién tinh
trang giam oxy hoa mau, cai thién ty 1€ t&r vong
[1]. Bén canh nhirng Igi ich mang lai, trong thuc
hanh 1dm sang TKNS tao ra mot thach thirc I6n
cho nhan vién y té trong cham soc va theo doi
ngudi bénh. Cac tai bién, bién chling cé thé xay
ra trong qua trinh thay ddi tu' thé&, chdm séc va
diéu tri. Tuy nhién, cac nghién cliu trén nhom
bénh nhan ARDS ndi chung d& chdng minh rang
khi tuan thd quy trinh chat ché, ty 1€ bién chL'rng
khong cé su’ khac biét dang ké so vdi tu thé nam
nglra, thadm chi con ¢ Igi trén huyét dong [2]. O
BN bong nang, TKNS con dat ra nhiéu khd khan
han trong thuc hanh do nguy co t6n thuang da
vling bdng, x0 dich manh da ghép, phl né ving
mét do ton thuong bong rdng, déc biét bong
vung mét. Nhitng khd khan dé cd thé da can trd
cac nha nghién ctru ap dung TKNS & BN bong.
Trén thé giGi da cd mét vai nghién clru vé TKNS &
BN bong va cho thdy phudng thic tuong d6i an
toan [3],[4]. Tai Viét Nam, hién chua cé nghién
cttu hé thong nao danh gia tinh an toan va kha thi



