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kinh nghiém cla bac si; kich thudc va vi tri cla
ton thuong; cac dudng vao cd thé st dung, tinh
san co va chi phi clia thiét bi. Trong d6 bao gom
siéu am va CT la hai phuang phap thudng dudc
st dung nhat. Vdi sinh thiét dudi huéng dan cua
siéu am vé6i uu diém clia nd bao gém hinh anh
thdi gian thuc, khd nang danh gid da phuong
dién, tao diéu kién thuan Igi cho cac phuang phap
ti€p can goc phic tap va khdng co bulrc xa ion
hda. Cac nhugc diém bao gom viéc dinh vi vé cac
ton thuong sdu ddc biét 1a cac khéi sau phic mac
va thudng bi che khudt do su dan xen clia cac
chat khi hodac xuang trong rudt. Ngoai ra, truGng
guan sat cua siéu am han ché han so véi CT va
diéu nay gdy khé khan cho viéc kiém sodt kim
cling nhu tién lugng vi tri dudng vaod. CT dugc
Iua chon uu tién han siéu am doi véi sinh thiét cac
ton thuong sau phdc mac vi nd cho phép phéan
biét cac cau truc trong khoang sau phuc mac tét
haon, phan dinh t6t hon cac cau tric sau phic
mac, ddc biét la cdc mach mau. Ngay nay, sinh
thiét c6 huéng dan CT chu y&u dugc thuc hién
bang k¥ thudt déng truc, cho phép I8y dugc nhiéu
manh bénh phdm ma chi can choc qua da va
giam thiéu thdi gian lam tha thudt, su' khd chiu
cla bénh nhan va nguy cg bién ching. Ty I€ di
can theo dudng sinh thiét chua phat hién trong
nghién clfu do thdi gian nghién clru ngan, can co
danh gia theo thdi gian dai hon.

V. KET LUAN

Sinh thiét khdi u sau phldc mac dugi hudng
dan cua cét 16p vi tinh 1a phuong phap an toan
V@i ty |€ bién chLIng thap khong can can th|ep
diéu tri, tat ca cac mau bénh pham déu dat yéu
cau Iam giai phau bénh va cd két qua mod bénh
hoc chan doan ban chét khdi u.
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Muc tiéu: Panh gia k&t qua sém sau phau thuat
ghép gan tai Bénh vién Hitu nghi Viét blc. Poi tu'gng
va phuong phap nghién clru: Nghién clru mo ta
theo ddi doc, hdi ciu két hgp ti€n cuu trén cac BN
dugc phau thudt ghép gan tor thang 01/2016 den
thang 12/2021 tai BV H{fu nghi Viét Dirc. Két qua
nghlen clru: 71 bénh nhan (BN) dd tiéu chuan tham
gia nghién clu, trong dd 47 BN ( 66 ,2%) ghép gan do
ung thu gan nguyen phat (UTGNP) va 24 BN (33,8%)
do xd gan (XG). Tubi trung binh la 50+15,6 tudi, ti 1&
nam:nir 1a 6,9:1. Ti Ié viéem gan & nhom xd gan 13
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54 2% va nhom UTGNP la 85,1%. Vé két qua sém sau
mo héu hét cac BN dugc rit NKQ trong 24h dau sau
mo (71,8%). Thai gian ne nam hoi sic trung binh la 4,9
ngay. ThGi gian nam V|en trung binh la 29,2 ngay
Chat lugng gan ghép cai thién tot sau mo gia tri
bilirubin va men gan (AST/ALT) ngay dau Ian lugt 13
102,8umol/l;  749/480U/ glam xuéng 24 5pmol/l
34/43U/I tai thoi diém ra V|en Bién chu’ng ngoa| khoa
hay gap nhat Ia tran dich mang phdi (29, 6%) va chay
mau trong 6 bung (7%). Ti |& thai ghép cip 1a 5, 6%.
Ti 1€ bién chu’ng do 1 theo D|ndo la 21,1%, c6 5
trerng hop tir vong s6m sau mS. Két luan: Ghép gan
la mét phuang phap tucng déi an toan va hiéu qua va
can dugc khuyén khich phat trién tai cic trung tdm 16n
tai Viét Nam.

Tar khoa: ghép gan, xd gan, ung thu gan nguyén
phat, két qua sém.

SUMMARY
EARLY OUTCOME AFTER LIVER
TRANSPLANT SURGERY AT VIET DUC

UNIVERSITY HOSPITAL DURING 2016-2021

Objective: To evaluate early results after liver
transplant surgery at Viet Duc University Hospital.
Subjects and methods: A descriptive longitudinal,
retrospective, and prospective study on patients
undergoing liver transplant surgery from January 2016
to December 2021 at Viet Duc University
Hospital.Results: 71 patients were eligible to
participate in the study, of which 47 patients (66.2%)
had liver transplantation due to primary liver cancer
and 24 patients (33.8%) due to cirrhosis. The mean
age was 50%15.6 years old, the male-to-female ratio
was 6.9/1. The rate of hepatitis in the cirrhosis group
was 54.2% and in the primary liver cancer group was
85.1%. Regarding the early results after surgery, most
of the patients were extubated in the first 24 hours
after surgery (71.8%). The average length of stay at
the resuscitation unit was 4.9 days. The mean hospital
stay was 29.2 days. The quality of the transplanted
liver improved well after surgery, the values of
bilirubin and liver enzymes (AST/ALT) on the first day
were 102.8 pmol/l and 749/480U/I respectively and
dropped to 24.5 pmol/l and 34/43U/I at the time of
discharge. The most common complications were
pleural effusion (29.6%) and intra-abdominal bleeding
(7%)- The acute rejection rate was 5.6%. The rate of
grade 1 complications Dindo’s 21.1%. There were 5
cases of death after surgery. Conclusion: Liver
transplant is a relatively safe and effective method and
should be encouraged to develop in large centers in
Vietnam.

Keywords: liver transplant, cirrhosis, primary
liver cancer, early results

I. DAT VAN DE

Ghép gan la phuang phap thay thé gan bénh
bang mét phan hay toan b gan lanh tor ngudi
cho, chi dinh cho cac BN xd gan, UTGNP hodc
mot s6 bénh ly gan cap va man tinh. Phau thuat
ghép gan la mot trong nhitng phucng phap diéu
tri mdi, mot thanh tuu to I16n cla y hoc trong thé

ki 20,21. SG ca ghép gan trén toan thé gidi tinh
dén hét nam 2019 da dat mdc 36000 cal. Chi
dinh diéu tri ghép gan ngay cang dudc chuan
hoa, cap nhat thudng xuyén, s6 lugng bénh
nhan dugc ti€p can véi phudng phap nay ngay
cang tdng va chat lugng cudc sbng cho ngudi
dugc ghép ngay cang dudc nang cao. Cho dén
nay kién thirc va ki thuat ghép gan tai Viét Nam
dang ngay cang phat trién, hoan thién, dudc
thuc hién thuGng quy tai nhiéu trung tam I6n va
BV Hitu nghi Viét Birc la mot trong nhiing trung
tam di dau trong linh vuc ghép gan. Két qua diéu
tri sau phau thuat ghép gan ngay cang cai thién
tuy nhién s6 lugng bénh nhan tang dan dén xuat
hién mot s6 bién chirng méi ma cac nghién ctru
trong nuGc trudc day chua gh| nhan, cac bién
chu‘ng nang sau phau thudt cd thé anh hu’dng téi
kha nang sbng cla BN. Dat ra yéu cau can cé
nghién cru théng ké, hé thong va phan tich sau
hon vé déc diém bénh nhan dugc ghép gan va
cac két qua sém sém say ra sau ghép. Vi vay
chlng t6i thuc hién nghién cltu nay nhdm danh
gia két qua sém sau phau thudt ghép gan cling
nhu tinh an toan va cac bién ching thudng gap
sau ghép gan.

II. DOl TUQNG PHUO'NG PHAP NGHIEN CU'U

2.1. D6i tu'gng nghién ciru: Tat ca cac BN
UTGNP va xd gan dugc chi dinh va phau thuat
ghép gan tai bénh vién Viét Blrc trong giai doan
tir néam 2016-2021.

2.2. Phuong phap nghién ciru: M6 ta
theo doi doc, hoi clru két hgp tién clru.

Tiéu chuén lua chon. Chi dinh ghép gan
trén nhom bénh nhén UTGNP:

- Tiéu chuadn Milan: M6t u<5cm hodc <3 u
kich thudc <3cm.

- Tiéu chuin UCSF: M6t u<6,5cm hodc 2-3 u
kich thudc <4,5cm va tong dudng kinh 3 khdi
khoéng qua 8cm.

Chi dinh ghép gan trén nhom bénh nhan xo
garé:

- BN x0 gan Child-Pugh B hodc C ho&c diém
MELD 215.

-0 nhitng BN cé diém MELD <14, c6 thé chi
dinh ghép gan dua trén tiing BN cu thé va dua
trén cac yéu t6 gay ra bdi bénh gan (vi du: xuat
huyét do gidn v tinh mach thuc quan, cé
chudng kho diéu tri, bénh ndo gan hodac BN da
dst TIPS).

- Cac réi loan hodc bién chirng cua xc gan
can dugc diéu tri ngay lap tlc. Néu chiic nang
gan dugdc cai thién thi chi dinh ghép gan sé dugc
danh gia lai.
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Tiéu chuan loai trar. Cac BN c6 bénh ly tim
mach h6 hadp ndng kem theo, tinh trang hon mé
gan, cé bénh ly nhiém tring man tinh.

2.2. Bién s0 nghién ciru:

Pdc diém chung: Tubi, gidi, tién si viém
gan, nguyén nhan, hinh thai ghép, thai gian rat
6ng, nam hoi slc, thdi gian cho an, lugng dich
mét qua cac ngay, cac chi s6 xét nghiém sau mé.

Cac bién chung ngoai khoa hay gap:
Chay méu sau md, cac bién chiing mach mau:
tac, hep DM gan; tac, hep TM clra; hep TM trén
gan, bién chitng dudng mat: ro mat, hep dudng
mat; cac bién chling khac: tran dich mang phdi,
buc v&t md, ap xe sau mé. .

Bién ching ndi khoa: Toan than: nhiem
trlng, nhiém virus, suy than, suy ho hap; lién quan

mém SPSS 20.0. DGi véi cac bién dinh tinh dugc
mo ta bang tan s6 va ty |1é phan tram. Cac bién
s lién tuc dudc mod ta bang tri s6 trung binh +
do 1&ch chuén.

Il. KET QUA NGHIEN cUU
_Trong 5 ndm tur 2016 - 2021, c6 71 BN dugc
phau thuat ghép gan tai BV Viét bic. Trong do6
cé 17 BN dugc phau thuat ghép gan tir ngudi
cho sdng va 54 BN ghép gan tir ngusi cho chét
ndo. Tudi trung binh la 50+15,6 tudi (tir 11 dén
74 tudi), nam gidi chiém 87,3%. Trong do cb 24
BN (33,8%) bj xd gan, 47 BN (66,2%) bi UTGNP.
Hau hét BN déu cd tién sr nhiem virus viém gan
G ca 2 nhdm xa gan (54,2%) va UTGNP (85,1%).
Bang 1: Cac moc thoi gian sdm sau ghép

chlic ndng manh ghép: khdng chirc ndng nguyén Chi tieu N (%2
phat (KCNNP), suy chifc ndng nguyén phat RUt 8ng NKQ Trong 24h | 51 (71,8%)
(SCNNP)3; lién quan mién dich: thai ghép cap. . Sau 24h | 20 (28,2%)
Cdc bién chirng sau mé theo phén loai Thdi gian nam khoa hoi stfc 49+23
cua Dindo 2004°, (ngay), mean + SD T
2.3. Xir ly s6 liéu: XU ly s6 liéu béng phan [ Ngay cho an (ngay), mean £ SD | 3,4+ 1,4
Bang 2: Dién bién dich mat va xét nghiém qua cic ngay
Ngay 1 7 14 RV
Dich mat (ml) 120,0 + 127,2 [193,4 £ 153,9| 2454+ 175,5| 291,8 £ 201,5| 247,0 + 138,4
AST (U/D) 749,3 £ 604,2 |375,5 £ 392,2/165,6 £ 291,5] 87,4 £ 129,1 34,1 +£ 18,9
ALT (U/I) 480,5 + 254,8 |270,1 £ 189,7{150,0 £ 240,9] 96,5 £213,0 | 43,5£61,7
Tiéu cau (G/I) 855+£419 74,1 £36,5 | 98,6 £51,7 | 2255 £ 111,2| 2243 £110,2
PT % 64,6 = 14,9 76,4+17,2 | 856 £ 16,4 89,9 + 14,2 96,0 + 18,2
Bilirubin TP(umol/l)| 102,8+ 141,5 664+ 61,6 | 565510 | 32,6 +27,7 24,5 + 26,9
Albumin (g/1) 33,9 5,3 35,1%5,0 37,6 £ 7,6 38,4+ 7,3 37,2 £ 5,5
Lugng dich mat tang dan va dat t6i da & dong
ngay thar 14, sau dé giam dan. s Dan luu o
Chi sG AST, ALT tang cao nhat vao ngay dau, n:g?]n d!ﬁgi (zgzéo/) mang phdi 14 (66,7%
s8 lugng ti€u cdu cd xu hudng giam thap trong 9p 27 "Noi khoa |7 (33,3%)
nhirng ngay dau nhung tang trd lai vao ngay thir Bi€n ching 2 (2,8%)
4-5, Billirubin giam dan va Albumin tang dan khac !

trong nhitng ngay sau ghép.
Bang 3: Cdc bién chirng ngoai khoa

Bi€n chiing ngoai khoa hay gdp nhat la tran
dich mang phdi (29,6%), ding thd hai la chay

18

Chitiéu | N (%) [ XU tri N (%) mau trong 6 bung (7%).
Chay mau 5 (7%) MO lai 4 (80%) Bang 4: Cdc bién chirng néi khoa
trong 0 bung 0 Bao ton | 1 (20%) Chi tiéu N (%) Xir tri
g an MO lai |2 (100%) Hoi chirng gan-than, o e
Hen%(t:?]c (;%ng 2 (2,8%) [ Nong dgt o suy da tang 2 (2,8%) |HGi suc tich cuc
Ach g stent Gan ghép khong 0
2 MO lai 1 (50%) chirc ndng
Hep, tac TM = —
- 2 (2,8%)| Nong dat Suy chuic nang we o s
clra stent 1 (50%) nguy@n phét 2 (2,8%) |HOGi suc tich cuc
s Mo lai |1 (100%) Thai ghép tbi cap 0
Hep, tac TM o ~
wr 1 (1,4%)| Nong dat v v Thudc UCMD,
gan stent 0 Thaighep cap | 4 (5,6%) | corticosteroid
A Mo lai 1 (25%) Bi€én ching thai ghép cdp gap trén 4 BN
ROmat | 4 (5,7%) Stent ngugc| 3 (75%) chiém 5,6%.
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Bang 5. Phin dé bién chirng va danh
id két qua ra vién

Chi tiéu n | %
P61 | 15 | 21,1
D62 | 21 | 29,7

D63 | 25 | 352
D6 4 5 | 7,0
D5 5 5 | 7,0

Phan do bién chirng

Panh gia két qua Tot 66 | 93,0
khi ra vién Xau 5 7,0
Thai gian nam vién trung binh| 29,2 + 10,5

Theo phan db bién ching cla Dindo, d6 3
chiém ty Ié cao nhat (35,2%), do 5 chiém 7%.
Bang 6. Cac truong hop tu’ vong

. ., | Ngay
BN Chan| Loai |Piém| xayra | Nguyén
doan| hinh [MELD| bién nhan
chirng
Chay mau
1| XG | GGNCS| 39 1 trong ma
Tac PM gan
2| XG |GGNCCN| 31 6 do nam
3| XG |GGNCS| 21 1 Hep TM clra
Nhiém trung
4 |UTGNP|GGNCCN| 14 10 dudng mat
Tac DM
5 |[UTGNP|GGNCCN| 19 13 |gan, TM clra
do nam

*GGNCS: Ghép gan nguoi cho séng.
*GGNCCN: Ghép gan nguoi cho chét ndo.

IV. BAN LUAN

4.1. Dien bién sau ghép. Két qua nghién
cftu clia chdng toi cho thdy: Hau hét cac BN déu
dudc rdt ong ndi khi quan trong vong 24 gic
ngay sau ghép (71,8%). Thdi gian ndm khoa hoi
stfic trung binh la 4,9 ngay. Viéc rat 6ng NKQ
s6m cé anh er6ng I6n dén qua trinh hoi phuc
sau ghép, glup giam Uc ch& do gay mé va gop
phan chuyén bénh nhan tir giai doan phau thuat
dén giai doan hdi phuc sau phau thuat, viéc rat
8ng sdm khong anh hudng dén thdi gian sdng
thém clia manh ghep sau 1 hodc 3 ndm?® .

Lugng dich mat qua dan luu 13 ddu hiéu 1am
sang quan trong trong theo doi chic nang gan
sau ghép, do gan 1a cd quan chuyén héa va bai
tiét dich méat. S6 lugng dich mat qua dan luu méat
tdng dan theo ngay, thé hién chirc néng gan dan
hoi phuc trong tuan dau tién sau dé sé dat dinh
tai thai diém 14 ngay. Khi rudt da c6 nhu dong,
lugng dich mat dugc bai tiét di xubng ta trang
nhiéu hon, do d6 s6 lugng dich mat sé€ giam dan
qua dan luu.

Chi s6 AST, ALT la mét yéu t& quan trong dé
theo doi va phat hién sém bién chirng trong qua

trinh theo doi sau ghép. Chi s6 AST, ALT tang
cao nhat vao ngéy dau sau ghép, sau giém dan
nhitng ngay tiép theo. Nguyen nhén c6 thé bao
gém hep dudng mat sau mg, thai ghep, bénh
gan tai phat, nhiém khuan. S6 lugng tiéu cau cé
xu hudng giam thap trong nhiing ngay dau sau
doé chi s6 néy phuc hoi dan 2 tuan sau ghép gan.
Co ché cla hlen tugng la do pha lodng mau,
gidm sinh ti€u ciu, tdng két tda, nhiém trung,
huyét khoi. Ti 1€ prothrombin la mot yéu to quan
trong trong theo d6i va danh gia chlrc ndng gan
sau ghép, prothrombin gidm trong 3 ngay dau
nhung tang tr§ lai vao ngay th( 4-5, do gan
ghép da bat dau dugc cung cdp mau va hoat
ddng trd lai, va 6n dinh dén Ic ra vién.

Bilirubin dugc chuyén hda tai gan tai gan
mdt phan nhd chlic ndng téng hdp Albumin.
Bilirubin va albumin 1a cac xét nghiém dé theo
ddi chirc nang gan cung nhu cac bién chirng ve
derng méat cd thé xay ra. Téng bilirubin sau m&
c6 thé do nhiéu cd ché khac nhau, bao gém hdi
chirng small-for-size (chirc nang gan dudi nhu
cﬁu), thai ghép cap, ngd doc thubc. Xét nghiém
vé bilirubin mau terdng dugc két hgp véi theo
ddi Iugng dich mat va dan luu trén 1dm sang.
Thong thuGng, ndng do bilirubin tédng cao trong
ngay dau sau do gidam dan khi gan hoat dong
tét. Tuy nhién, bilirubin sé tdng cao trd lai tir
ngay thlr 5-7 trong trudng hgp thai ghép cap.
Xét nghiém Albumin tdng dan qua cac ngay va
dat nguBng binh thudng tai thdi diém ra vién
(trung binh 37,2g/l) chiing t6 chlrc néng gan
ghép dan hdi phuc va dn dinh.

4.2. Cac bién chirng sém. Bién chirng tran
dich mang phéi la mét bién chiing gdp nhiéu
nh&t & cac BN sau ghép gan do ndm lau va van
dong han ché tai giudng. BN thudng co tran dich
mang phéi ca 2 bén, bén phai nhiéu hon bén
trdi. MOt s trudng hop c6 thé khoéng can can
thiép, hoac chi can choc hut. Tuy nhién, néu tran
dich mang ph0| nhiéu, gay anh hudng dén ho
hap va chi s8 sinh ton thi phai chi dinh dan luu
mang phdi. Trong nghién clu cla ching t6i c6
66,7% trudng hop tran dich phai dan luu mang
ph&i bén phai hodc ca 2 bén.

Bién chitng chady mau sau mé& gdp trong 7%
cac BN ghép gan, la mét trong nhitng nguyén
nhan chinh gay tir vong sau md®. C6 3 BN phai
md lai, trong d6 ¢ 2 BN ¢6 chirc ndng déng mau
kém sau ghép, mau chay tir cic td chlic canh
dién cat, 1 BN chay mau tir nhanh mach nubi
cla tuyén thugng than phai. Khong cé trudng
hgp nao tlr cdc miéng ndi mach mau. Cac yéu to
nguy cd cta chay mau sau md bao gém suy gan,
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XG gan, ' mat va lach to. Mét s8 yéu t8 trong md
nhu miéng ndi mach mau, chay mau dién cit do
ki thuét cling thudng gap.

Co 4 BN (5,7%) cé bién ching ro mat, trong
dd 3 BN dudc can thiép dat stent dudng mat qua
ndi soi, 1 BN phai can thién mé lai lam lai miéng
ndi duGng mat. Bi€én chi’ng dudng mat la bién
chirng ngoai khoa thu’dng gap, do nhiéu nguyén
nhan khac nhau: thiéu mau dudng mat, ki thuat
m&, nh|em trung. Trong nghién clfu cla ching
t6i dan luu Kehr dugc dit qua mleng n6i dugc
mat dugc ap dung cho tat cd cac BN trong
nghién cfu, nhdm gidm ap dudng mat, theo ddi
dich mat. Tuy nhién van dé nay van con dang
dugc tranh ludn do DL Kehr cé thé gdy xo nhay
doc &ng va bién chirng sau rat Kehr c6 thé gap
trén lam sang.

C6 2 BN (2,8%) co hep tac tinh mach clra
trong dd c6 1 BN c6 kém theo hep téc ddng mach
gan do nguyén nhan nhiém nam trong qua trinh
nam hoi stic; 1 BN da dugc dét stent tinh mach
cUa tuy nhién hdu qua gay suy gan, héi chirng
gan than, suy da tang, 2 BN nay sau dé da tr
vong. Co 2 BN (2,8%) co héi chiing gan-than, suy
da tang 1a hdu qua cla hep téc cac dong mach
gan da néu & trén déu co két qua xau.

Trong cac bién chiing vé chlic ndng manh
ghép, c6 2 BN du tiéu chudn chan doan suy chirc
ndng nguyén phat khi AST tang dén 6000U/I va
ALT tang dén 3000U/I trong ngay dau, khong cé
BN nao khdng chiic ndng nguyén phat. D& chan
doan xac dinh KCNNP va SCNNP nhiéu lic kho
khan va phuong phap diéu tri khac nhau. Gan
KCNNP thi c6 chi dinh ghép lai gan, con SCNNP
c6 thé diéu tri ndi khoa. Mot s6 phuong phéap
dugc dé xudt dé chan doan KCNNP nhu BC da
nhan va té bao bleu mo trong dich mat dugc dua
ra, tuy nhién van chua cd chan doan xac dinh
cho bién chirng nay. M6t s6 bién phap dugc dé
xudt nhu luva chon ngudi cho, rdt ngan thdi gian
thi€u mau, shunt clra chll da dugc dé xuét nhdm
giam ti 1é nay?.

Thai ghép cdp la mét bién chiing can dugc
xac dinh sém va cé phudng phdp diéu tri kip
thai, tranh gay anh hu‘dng dén chirc nang gan
ghep V8i su phat trién cua thudc Gc ché mién
dich, ti 1€ thai ghép da giam di tuy nhién ti 1& thai
ghép cap van con tr 15-25%. Hau hét thai ghép
cap déu xay ra trong thang dau tién, tuy nhién
cling c6 thé xay ra mudn hon, sau 90 ngay tur
ngay dau ghép. Hau hét cac trudng hogp thai
ghep cap lién quan dén néng do thudc Uc ché
miéen dich thap trong mau. O trong ngh|en cru
ching t6i c6 4 BN (5,6%) thai ghép cdp dugc
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chan doan xac dinh bang sinh thiét gan, dugc
diéu tri bang cach tang liéu (c ch& mién dich va
s dung corticosteroid’. Trong nghién cltu nay
chua cod truong hgp nao thai ghép khang
corticosteroid.

Thai gian nam vién trung binh clia BN trong
nghién clu Ia 29,2 ngay. Sau phau thudt 93%
BN ra vién 6n dinh, khéng c6 bién chirng kém
theo va cd 5 BN (7%) tr vong.

Cac BN c6 bién chimg do 3 theo phén loai
Dindo chiém ty 1& cao nhét (35,2%), hau hét la
cac BN pha| dan luu mang ph0| hodc mé lai va
sau dé 6n dinh. Cac BN do 4 la cac BN phai m6 lai
va co tinh trang dién bién phai diéu tri tai khoa
hoi stc tich cuc kéo dai, tuy nhién két qua khi ra
vién BN &n dinh va cd thé sinh hoat binh thudng.

Cé 5 BN tir vong trong giai doan s6m sau
md: 1 BN bi chay mau khong cé&m do rdi loan
déng mau do xd gan ndng va tr vong ngay trén
ban md, 1 BN do hep TMC, 1 BN tir vong do séc
nhlem trung va 2 BN tac dong mach gan do
nhiém nam trong qua trinh ndm hoi surc. Nguyen
nhan nhiém trung van la nguyen nhan chd yéu
dan dén két qua xau V@i cac BN, viéc dam bao
vd khuan trong phau thudt va qua trinh cham
séc sau mé la rét quan trong dé giam thi€u cac
bién ching khong mong mudn.Theo Fabio
Baganate, 11,6% so ca tu’ vong sém xay ra trong
48 gig dau tién sau mé lién quan nhiéu dén yeu
t6 phau thuat; nhiém trung la nguyén nhan gay
tlr vong phd bién trong giai doan s6m sau m&
(trong thdi gian ndm vién dau tién sau mod).
Khodang mét nira s6 ca tr vong trong ndm dau
tién sau ghép gan nam trong thai gian sém sau
md cho thdy su anh hudng cla ti Ié tir vong
trong giai doan s6m va két qua song thém sau 1
nam cla cac BN ghép gan®.

V. KET LUAN

Ghép gan la phuang phéap duy nhat d& diéu
tri triét dé cho nhitng BN bi bénh gan giai doan
cudi, lda mot phuong phap tuong ddi an toan va
hiéu qua,mang lai Igi ich s6ng con cho BN.Tuy
nhién day 1a phau thudt mang tinh xam 1an cao
va_cé nhiéu bién chu’ng _trong va sau qud trinh
phau thuét. Viéc hiéu rd cac két qua sém sau
phau thuét & nhu’ng BN ghép gan la viéc rat
quan trong va can thiét, tir dé dua ra cac hudng
quan ly tot nhat cho BN.
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DPANH GIA KET QUA PIEU TRI BENH TRi BANG PHAU THUAT LONGO
TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Xuin Tuyén!,Tran Biao Long!, Tran Ngoc Diing’,

TOM TAT
. Muc tiéu: Banh gia két qua diéu tri bénh tri bing
phau thuat Longo tai Bénh vién Dai hoc Y Ha NGi. Doi
tugng va phucng phap nghién clru mé ta tién cgu
trén 73 bénh nhadn chan dodn bénh tri dugc phau
thuat b&ng phudng phap Longo tai Bénh vién Pai hoc
Y Ha Noi trong khoang thgi gian tr 01/07/2021 dén
30/06/2022. Két qua Pa s6 bénh nhan cé thai gian
phau thudt tr trén 20 phdt dén 50 phdt, thdi gian
phau thuat trung binh chung la 39,25 + 8,19. Ty [E mo
cdp cliu 1a 20,5%. Sau mo, chlem da s6 Ia bénh nhan
dau & muc 6/10 theo thang diém VAS véi 63%, chi co
3 bénh nhan dau ¢ mic 7/10 chiém 4,1%, khong co
bénh nhan dau tur 8 dlem trg Ien Thdl gian dung
thubc gidm dau cht yéu 13 2 ngay véi 66 bénh nhan
chlem 90,4%, ty Ié bi€n chiing chay méu sau mé a
1,4%. Sau 3 thang phau thuat, c6 13,7% bénh nhan
c6 nép da thira va 2,7% bénh nhan ¢6 hep nhe hau
mon. Két ludn: Phau thuat Longo la mot phucng
phap diéu tri tri an toan, hiéu qua néu cd sy chon loc
bénh nhan ky
Tar khoa: phiu thuat longo, tri, Bénh vién Pai
hoc Y Ha Noi.

SUMMARY

ASSESSMENT RESULTS OF LONGO SURGERY

AT HANOI MEDICAL UNIVERSITY HOSPITAL
Objective: To evaluate the results of Longo
surgery at Hanoi Medical University Hospital.

1Bénh vién Pai hoc Y Ha Noi
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Ngay phan bién khoa hoc: 9.12.2022

Ngay duyét bai: 3.01.2023

Luu Quang Diing!, Nguyén Dirc Phan!

Subjects and methods: prospective study on 73
patients diagnosed with hemorrhoids operated by
Longo method at Hanoi Medical University Hospital
during the period from 01/07/2021 to 30/06/2022.
Results: The majority of patients had surgery time
from over 20 minutes to 50 minutes, the overall
average surgery time was 39.25 = 8.19. The rate of
emergency surgery was 20.5%. After surgery, the
majority of patients had pain at 6/10 according to the
VAS scale with 63%, only 3 patients had pain at 7/10,
accounting for 4.1%, no patients had pain of 8 points
or more. The duration of pain medication was mainly 2
days with 66 patients accounting for 90.4%, the rate
of postoperative bleeding complications was 1.4%.
After 3 months of surgery, 13.7% of patients had
excess skin folds and 2.7% of patients had mild anal
stenosis. Conclusion: Longo surgery is a safe and
effective hemorrhoid treatment with careful patient
selection. Keywords: longo surgery, hemorrhoids,
Hanoi Medical University Hospital.

I. DAT VAN DE

Bénh tri kha thudng gdp, ty 1€ gap tur 35 -
50% dan s6 tuy theo tirng bado cdo, la bénh
ding dau trong cac bénh ly hau mon - truc
trang. Theo Dinh Van Luc bénh tri chiém 85%
cac bénh ly ngoai khoa ving hau mon truc
trang!. C6 nhiéu phuong phap diéu tri, khac
nhau tuy theo mic d6 va triéu chimng tur: diéu
chinh ché d6 vé sinh, an udng, ch& d6 lam viéc,
dung thudc dong, tay y toan than, tai chd, cac
th thudt diéu tri tri (tiém xo, that vong cao
su...) dén ph3u thuit. Mot s6 phucng phap
thudng dugc sir dung: Milligan-Morgan, phau
thuat Longo, triét mach tri dudi siéu am
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