TAP CHi Y HOC VIET NAM TAP 562 - THANG 5 - SO 3 - NAM 2026

6. Spas SK, SK. S. Venous access in neonates’. Int J
Contemp Pediatr. 2018;5(4):1571. doi:10.18203/2349-
3291.ijcp20182567.

7. Wallis MC, McGrail M, Webster J, al. e. Risk factors
for peripheral intravenous catheter failure: a multivariate
analysis of data from a randomized controlled ftrial.

Infect Control Hosp Epidemiol. 2014;35(1):63—-68.
doi:10.1086/674398.

8. Webster J, Osborne S, Rickard CM, N. M. Clinically-
indicated replacement versus routine replacement of

peripheral venous catheters. Cochrane Database Syst
Rev. 2019;(1):CD007798.

PHAN TANG HEP SHUNT VA CHIEN LUQC CAN THIEP
SAU PHAU THUAT MESO-REX BYPASS
Nguyén Hiru Chi', Huynh Nhat Hanh Nhan', Lé Cam Thach’

TOM TAT

P&t van dé: Phau thuat Meso-Rex bypass (MRB) 1a
phwong phap phuc hdi sinh ly dong mau ctra vé gan &
bénh nhi tdng &p luc tinh mach ctra do tic tinh mach ctra
ngoai gan. Hep shunt Ia bién chirng thweng gap, co thé
dan dén that bai huyét dong va tc shunt néu khong duoc
phat hién va x tri kip thoi. Tuy nhién, viéc ap dung cac
ngudng van téc Doppler ctrng nhac dé& dan dén can thiép
qua murc.

Muc tiéu: Trinh bay cach tiép can thwc hanh trong
danh gia hep shunt sau MRB dwa trén phan ting van toc
shunt két hop v&i biéu hién 1am sang, ddng thdi phan tich
chién lwoc lwa chon nong béng hay dét stent.

Phwong phap: Tdng quan twong thuat két hop kinh
nghiém lam sang, tap trung vao phan tich huyét dong shunt
sau MRB, cac méc van tbc Doppler va méi lién quan voi
dap wng ldm sang.

Két qua: Van tbc shunt cao sém sau md (100120
cm/s) thwéng mang tinh sinh Iy va c6 xu huwéng giam dan
theo thoi gian. Hep shunt chi ¢6 y nghia can thiép khi van
tbc tang cao kéo dai (2150 cm/s) kém theo that bai hdi phuc
huyét dong clra trén Iam sang. Nong bong la lwa chon wu
tién, trong khi dat stent chi nén danh cho céac trwdng hop
that bai sau nong hoac nguy co téc shunt.

Két luan: Theo déi hep shunt sau MRB can dwa trén
xu hwéng van téc Doppler két hop danh gia 1am sang.
Chién Iwoc can thiép phan tang gilp tranh can thiép qua
mtrc va tdi wu hda két cuc 1au dai cho bénh nhi.

Ter khéa: Meso-Rex bypass, hep shunt, tang ap lyc
tinh mach ctra, siéu am Doppler, nong bong, stent.
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Background: Meso-Rex bypass (MRB) is a
physiological procedure that restores hepatopetal portal
venous flow in pediatric patients with portal hypertension
secondary to extrahepatic portal vein obstruction. Shunt
stenosis is a common complication that may result in
hemodynamic failure and eventual shunt thrombosis if not
promptly detected and managed. However, reliance on
rigid Doppler velocity thresholds may lead to unnecessary
interventions.

Objective: To present a practical approach to the
assessment of post-MRB shunt stenosis based on shunt
velocity stratification combined with clinical findings, and
to analyze the decision-making strategy between balloon
angioplasty and stent placement.

Methods: A narrative review integrated with clinical
experience, focusing on post-MRB shunt hemodynamics,
Doppler velocity ranges, and their correlation with clinical
response.

Results: Early postoperative high shunt velocities
(100-120 cm/s) are often physiological and tend to
decrease over time. Shunt stenosis warrants intervention
only when persistently elevated velocities (2150 cm/s)
are accompanied by clinical evidence of inadequate
portal hemodynamic recovery. Balloon angioplasty is the
preferred first-line treatment, whereas stent placement
should be reserved for cases of failed angioplasty or high
risk of shunt occlusion.

Conclusion: Surveillance of shunt stenosis after MRB
should be guided by Doppler velocity trends in conjunction
with clinical assessment. A stratified interventional strategy
helps avoid overtreatment and optimizes long-term
outcomes in pediatric patients.

Keywords: Meso-Rex bypass, shunt stenosis, portal
hypertension, Doppler ultrasound, balloon angioplasty;
stent placement.

I. DAT VAN BPE

Ph&u thuat Meso-Rex bypass (MRB) hién duogc
xem la phwong phap diéu tri t&i wu nhdm phuc hoéi
sinh ly dong mau ctra v& gan & bénh nhi ting ap
lwc tinh mach ctra do tic tinh mach clra ngoai gan.
Khac véi cac shunt ctra-chl mang tinh giai ap, MRB
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tai lap dong mau ctra sinh ly, tlr d6 cai thién lau dai
cac bién chirng nhw lach to, gidm tiéu ciu va xuét
huyét tiéu hoa.

Tuy nhién, MRB [a phau thuat nhay cadm véi
huyét dong hoc. Sy tén tai cla shunt vé mét giai
phau khéng luén ddng nghia véi hiéu qua sinh ly bén
virng. Hep shunt 1a bién chirng thwong gép nhat va
c6 thé tién trién am tham, dan dén tic shunt néu
khéng dwoc phat hién som.

Trong thuc hanh, thach thirc I&n khong nam &
viéc phat hién hep shunt ma la xac dinh thoi diém
hep c6 y nghia huyét dong va can can thiép. Do do,
can mot cach tiép can dwa trén phan tAng nguy co,
két hop gitra Doppler va lam sang.

Il. BAO CAO CA LAM SANG

Bénh nhi Th, ni¥, 5 tudi, dwoc chan doan tang ap
lwe tinh mach clra trwde gan va thwe hién phau thuat
Meso Rex, theo déi tai kham dinh ky. Sau mé mot
nam phat hién hep miéng néi (lach to 135mm, van tc
miéng ndi 179cm/s), tiéu cau 83x10°/uL duoc théng
tim nong miéng ndi, sau nong chiéu cao lach 122mm,
van tbc miéng ndi 113cm/s) va dwoc theo dbi dinh
ky, sau 4 thang tai hep v&i lach to 145mm, van tbc
miéng néi 190cm/s, tiéu cau 59x103 /uL va duwoc dé
nghi théng tim can thiép lan 2, nong miéng ndi va dat
stent. Sau can thiép, chiéu cao lach 123mm, van téc
qua stent 80cm/s. Theo tai kham, sau 1 ndm, chiéu
cao lach 97-100mm, van téc stent 60cm/s. Céng thirc
tiéu cau binh thwong (144x103/uL)

o — —_—

5}

Hinh 4: CTA: Hep miéng néi, cé dan phinh nhe
sau hep

Hinh 1: Shunt hoat déng, c6 dau turbulence &
miéng néi trén mode B

Hinh 6: Vin téc qua stent 70cm/s

Bénh nhan Q, 3.5 tudi, phat hién ting ap luc
tinh mach ctra trwéc gan, cé cwong lach, dwoc can
thiép phau thuat MesoRex. Sau md 5 ngay, lach con
to h=145mm, shunt hoat déng, van tbc miéng néi
169cm/s, theo ddi dinh ky méi 2 tuan, 1 thang. Sau
4 thang, lach to 162mm, van tbc miéng néi 198cm/s,
CTM: WBC 3.06x10%/uL, Hct 38,9%, Tiéu cAu 77x103
; ; /uL, dwoc nhap vién théng tim can thiép nong. Sau

Hinh 2: Dau turbulence & miéng noi shunt trén nong, van tbc miéng ndi 159cm/s. 6 tuan sau nong,
doppler mau
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lach con to, chiéu cao 153mm, van téc miéng ndi
188cm/s. Coéng thirc mau: WBC 2.97x103 /uL. Hct
38,5%, Tiéu cau 72x103/uL.

Hinh 7: Van tbéc qua shunt sau mé 1 tuén, V
130cm/s

Hinh 8: Shunt Meso Rex sau mé 4 thang, hep
miéng noi

Hinh 10: Sau nong 6 tuén, Van téc qua miéng
nbi 188cm/s

IIl. BAN LUAN

1. Dac diém huyét dong shunt Meso-Rex sau
phau thuat

Van téc shunt cao s&m sau mé

Sau phau thuat MRB, shunt thwong cé van téc
tam thu dinh (PSV) twong ddi cao, phd bién trong
khoang 100-120 cm/s. Day la hién twong sinh ly,
phan anh dwdng kinh shunt con nhd, chénh ap Ién
gira hé tinh mach mac treo va Rex recess, cling nhw
nhu cau twdi mau ctra tdng nhanh sau khi tai lap
dong chdy. Do dé, van tdc cao don ddc trong giai
doan s&m khdéng nén dwgc xem la hep bénh ly.

Sw thich nghi theo th&i gian

& shunt hoat dong tét, van tbc cé xu hwéng gidm
dan va én dinh & mrc 80-100 cm/s, song song V&i
cai thién 1am sang nhw gidm lach to va phuc hoi
huyét hoc. Viéc danh gia hiéu qua MRB vi vay can
dwa trén xu hwdng van tdc theo thoi gian thay vi mét
gia tri don 1é.

2. Phan tang hep shunt dwa trén van téc va
lam sang

Shunt hoat ddng té6t (thich nghi sinh ly)

Shunt cé PSV 100-120 cm/s trong giai doan s&m,
sau do giam vé 80—100 cm/s, phd Doppler déu, it réi,
dong clra trong gan rd. Lam sang 4n dinh véi lach
nhd dan, tidu cau cai thién va khong xuét huyét tiéu
hoéa. Cac trwérng hop nay chi can theo dai dinh ky.

Nghi ng& hep nhe - bu trir

PSV dao déng trong khoang 120-150 cm/s, c6
thé tdng nhe khu tri nhwng dong ctra trong gan con
bdo tdn. Lam sang 6n dinh, lach khéng to thém.
Chién Iwoc pht hop 1a theo déi sat, chwa dat van dé
can thiép.

Hep shunt c6 y nghia huyét dong

PSV 150-200 cm/s kém ting van tbc khu tru rd,
aliasing va gidm van téc sau shunt. LAm sang cho
thay lach con to, tiéu cdu khong cai thién ho&c tén tai
tuan hoan bang hé. Day la giai doan can can nhéc
can thiép ndi mach, wu tién nong bong.

Hep ning hodc nguy co tac shunt

PSV >200-250 cm/s hoac tang nhanh theo thoi
gian, kém suy giam rd dong ctra trong gan va biéu
hién lam sang téng ap clra tién trién. Can thiép sém
la can thiét, trong d6 dat stent dwoc can nhac nhw
bién phap cu shunt.

3. Chién lwoc can thiép: nong béng hay dat
stent

Nong béng la lwa chon wu tién trong da sé trwdng
hop hep shunt sau MRB do b&o tdn sinh ly hé ctra
va cho phép shunt phat trién theo tudi bénh nhi. D&t
stent chi nén ap dung khi nong béng that bai, tai hep
s&m hoac trong cac trwdng hop hep nang, xo héa,
nguy co' téc shunt cao.
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IV. BAN LUAN

Cac nghién clru cho thdy Meso-Rex bypass
mang lai k&t qua dai han tét & tré em bj tdc nghén
tinh mach clra ngoai gan, v&i ty 1& thong néi duy tri
cao (80-100%) va gidm rd ap lwc tinh mach ctra sau
2-5 nam ©. Vé&i phau thuat tao shunt MesoRex, ty 1&
séng con bénh nhan dat 96% trong theo déi trung
binh 2-10 nd&m, v&i théng ndi théng thoang lau dai
100% khi dung tinh mach canh trong lam ghép. Hau
hét bénh nhi khéng tai phat xuat huyét tiéu héa hodc
tang ap lwc tinh mach ctra 1,

Ty lé hep hoac tac shunt sau Meso-Rex bypass
dao dong tr 10-25% tuy theo loat nghién ctru va ky
thuat phau thuat. Siéu am Doppler la phwong tién
theo déi dau tay do tinh khéng xam 14an va kha néng
danh gia dong hoc dong chay. Tuy nhién, cac nghién
ctru cho thay viéc sir dung mot nguwdng van tbc cbd
dinh c6 thé dan dén chan doan qua murc hep shunt.
Xu hwéng van tbc theo thoi gian va mdi twong quan
v&i cai thién lam sang co gia tri hon mét tri sb don 18.

Kinh nghiém thwc hanh cho thdy khéng nén chi
dinh can thiép dwa trén van téc Doppler don thuan.
Su két hop gira van tdc shunt, xu hwéng thay ddi
theo thdi gian va biéu hién lam sang véi nhirng dau
hiéu lach to, tai lap cavernoma va dau hiéu cwdng
lach, cho phép Iwa chon thdi diém can thiép hop ly,
tranh can thiép qua murc va bao tén shunt lau dai.
Viéc chon Iya nong béng la wu tién, vi tranh dwoc st
dung khang déng kéo dai, néu nong thanh céng, va
ngwoc lai, néu sau nong tai hep, thi nén can nhac dat
stent sém. Trong hai bénh nhan cda chung t6i bi hep
miéng ndi shunt, thi déu tai hep sau nong béng va
thanh cong khéng bi tai hep sau khi dat stent.

V. KET LUAN

Theo dbi va x& tri hep shunt sau Meso-Rex
bypass can dwa trén phan tdng nguy co, két hop
Doppler va lam sang. Nong béng nén la lwa chon wu
tién, trong khi dat stent chi danh cho cac trwong hop
chon loc nhdm ctru shunt va tdi wu héa két cuc lau
dai cho bénh nhi.
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D3t van dé: Tang bach cau i toan (BCAT) & tré em
la tinh trang c6 th& gdp trong nhiéu bénh ly khac nhau, tir
nhiém trung, di ’ng dén cac bénh ly huyét hoc ac tinh. Tuy
nhién, dac diém lam sang, can 1am sang va nguyén nhan
clia tdng BCAT & tré em van chwa dwoc mé ta day di trong
thye hanh lam sang.

Muc tiéu: M6 ta dac diém lam sang, can lam sang va





