TAP CHi Y HOC VIET NAM TAP 524 - THANG 3 - SO 1B - 2023

8. Joaquim AF, Patel AAJCSS. C1 and C2 spine
trauma: evaluation, classification, and treatment.
2010;11(3):1-7.

9. Hadley MN, Dickman CA, Browner CM,
Sonntag VKIN. Acute traumatic atlas fractures:

management  and term  outcome.
1988;23(1):31-35.

10. Van Goethem JW, van den Hauwe L, Parizel
PM, Algra P. Spinal imaging: diagnostic imaging

of the spine and spinal cord. Springer; 2007.

long

PAC PIEM KY THUAT VA VA KET QUA TAI TAO
LU'U THONG TINH MACH C(’A TRONG PHAU THUAT
GHEP GAN PHAI TU’ NGUO'l HIEN SONG

Lé Vin Thanhy, Vii Vin Quang?, Lé Trung Hiéu?

TOM TAT

Muc tiéu: Panh giad d3c diém ky thudt va két qua
tai tao luu thong tinh mach clra cia manh ghép gan
phai tr ngusi hién song. POi tugng va phuong
phap nghién ciru: Nghién clu tién clu trén 52
trudng hgp dugc ghép gan tir ngudi hi€én s6ng su
dung manh ghép gan phai tai Bénh vién Trung ucng
Quan doi 108 tu thang 01/2019 dén thang 12/2020.
K&t qua: 100% cac trudng hgp déu déu s dung mai
kh&u vat tdn — tan gilra tinh mach ctra phai ngudi hién
va tinh mach clra ngu@i nhan. Co6 4/52 truGng hgp tién
hanh 18y huyét khoi man tinh do I, II cla tinh mach
clra. C6 2 trudng hodp cat lach (3,8%) kém theo sau
khi ghép manh gan vao ngugi nhan va 5 trudng hgp
that cac vong ndi tinh mach (9,6%). C6 5/52 truGng
hdp hep t|nh mach cu’a (9,6%) trong dé co 2/52 hep
tai mleng ndi dugc mo lai d3t stent tinh mach ctra qua
du‘dng tinh mach mac treo trang derl Cac trl.rdng hgp
con lai do huyét khéi tal phat va mau tu chen ép
(5 8%), dugc diéu tri n0| khoa bao ton thanh cong
Két ludn: Can danh gid bién doi giai phau va tinh
trang huyét khdi man tinh tinh mach ctra trudc ghép
dé c6 phuong &n tai tao luu thdng phi hgp nhat. Can
thiép dat stent diéu tri bién chliing hep tinh mach cira
la phucng phép hiéu qua va an toan.

Tur khoa: ghép gan tr ngudi hién s6ng, tai tao
luu théng tinh mach clra

SUMMARY
TECHNICAL CHARACTERISTICS AND RESULTS
OF PORTAL VEIN RECONSTRUCTION IN
LIVING DONOR LIVER TRANSPLANTATION
USING RIGHT LOBE GRAFT
Objective: To evaluate the technical
characteristics and results of portal vein reconstruction
in right lobe graft living donor liver
transplantation. Subject and method: The
prospective study was performed on 52 cases of living
donor liver transplantation using right lobe graft at
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108 Military Central Hospital from January 2019 to
December 2020. Results: 100% of the portal vein
anatomical anastomosis were performed in an end-to-
end fashion wusing continuous sutures. The
thrombectomy was performed in 4 cases of PVT grade
I and II. Two cases were performed simultaneous
splenectomy during LDLT, and five cases underwent
portosystemic collaterals ligation. There were 5 cases
of portal vein complications (9,6%). Portal vein
stenosis was diagnosed and treated successfully by
stent placement in 2 cases (3,8%). The remaining
cases were due to recurrent thrombosis and
compression by hematoma (5,8%), which were
successfully managed conservatively. Conclusion: It
is necessary to assess the anatomical variation and
non-tumoral thrombosis of the portal vein before
transplantation to select the most most appropriate
reconstruction method. The stent placement is a safe
and effective treatment for portal vein stenosis.

Keywords: living donor liver transplantation,
portal vein reconstruction

I. DATVAN DE

Ghép gan la phau thuat thay thé gan bénh
bang gan lanh khoé manh, tir ngudi hién séng
hodc ngudi cho chét ndo. Phau thudt ghép gan
da md ra hy vong song cho nhirng bénh nhan
mac cac bénh ly gan giai doan cudi. Tai tao luu
thong, khau n6i mach mau la mét trong nhirng
thi cg ban va quan trong nhat trong ghép gan,
quyét dinh dén viéc tudi mau tang mdi trong cd
thé, tir d6 anh hudng truc ti€p dén chat lugng
manh gan ghép va két qua cla phau thuat. Hién
nay, trén thé gidi van con nhirng tranh luan,
quan diém khac nhau vé viéc tai tao luu théng,
khau n6i mach mau ngudn tinh mach ctlfa cta
manh ghép: tai tao luu thong tinh mach ctra
trong trudng hop cd bién dbi g|a| phau hodc cé
huyét khéi man tinh trudc mé. Vi vay, dic diém
ky thuat tai tao luvu thong cla tinh mach cla
lubn la van dé dudc nghién clu va cai tién
thudng xuyén véi muc dich nang cao chat lugng
va két qua cua phau thuat.

Tai Viét Nam, cac thong ké tép trung chu
y&u vao két qua chung cla phau thudt ghép gan
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ma chua cd bdo cao nghién clru nao danh gia vé
déc diém ky thuét cling nhu két qua cla cac
phuong phap khau noi, tai tao luu théng tinh
mach clra.

Do vay, ching t6i tién hanh nghién clru véi
muc tiéu danh gia dic diém ky thuat va két qua
tai tao luu thong tinh mach clra ca manh ghép
gan phai tir ngugi hién s6ng tai Bénh vién Trung
uong Quan doi 108.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Doi tugng nghién ciru. Bao gébm cac
bénh nhan dugc chi dinh phau thuat ghép gan
tai Khoa Phdu thuit Gan M4t Tuy, Vién Phiu
thuat Tiéu hoa, Bénh vién Trung ugng Quan doi
108, trong th(‘ji gian tUr thang 1/2019 dén thang
12/2020.

2.2. Phuong phap nghién ciru: tién ciu,
mo ta cdt ngang, khéng déi chirng

2.3. Quy trinh ky thuat tai tao luu
thong tinh mach cira

- Tai tai luu thong tinh mach cra: ndi tinh
mach clra phai cta ngudi hién va tinh mach ctra
cUa ngudi nhan su dung mai khau vat, chi Prolen
5/0. Can c( vao bién ddi giai phau cua tinh mach
clra d€ 4p dung ky thut tai tao luu théng phu
hgp. Cac trudng hgp manh ghép gan phai co tinh
mach clra dang 2, dang 3 dudc tai tao luu thong
thanh 1 miéng n6i duy nhat cung vdi nhau, cac
trudng hgp con lai dugc tai tao luu théng cung
v6i doan tinh mach nhén tao hinh chit Y dé€ kéo
dai chiéu dai cua tinh mach va tang cudng thanh
sau cla tinh mach

- Néu co6 huyét khoi tinh mach clra do bénh
ly gan man tinh thi sé tai tao luvu thong lai tinh
mach ctfa can c(r theo phan do clia huyét khai.

+ Huyét khoi tinh mach clra dang 1/ II: lay
bd huyét khéi hodc cat bd doan mach chla
huyét khéi va thay doan tinh mach.

+ Huyét khdi tinh mach clra dang III: dung
doan mach bac cau ndi gitra tinh mach mac treo
trang trén va tinh mach ctra nguGi nhan.

+ Huyét khéi tinh mach clra dang IV: cét ghép
tinh mach than trdi va tinh mach clra ngugi nhan.

- Kiém tra siéu &m Doppler trong md danh
gia luu thong cac mach mau.

2.4 Xir ly s0 liéu. Tat ca cac thong tin vé
triéu chirng lam sang, can lam sang, cach thic
thuc hién ky thuat, két qua, theo doi dugc thu
thap theo mau bénh an nghién clfru chung, théng
nhat (phu luc kém theo). SO li€u trong nghién
clru dugc nhap vao may tinh va x& ly bang phan
mém SPSS 25.0. Danh gia mdi tuong quan gilta
cac dic diém 1am sang, xét nghiém vai két qua
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gan, két qua xa sau mé bang kiém dinh hdi quy.

Il. KET QUA NGHIEN cU'U

TU thang 1/2019 dén thang 12/2020 c6 52
bénh nhan d& dugc thuc hién phau thudt ghép
gan tuir ngudi hién sdng st dung manh ghép gan
phai tai Bénh vién Trung uong Quan doi 108.

3.1. Pac diém chung

Bang 3.1. Pdc diém chung

Pac diém S6 BN (n = 52)
Gidi: - Nam 47 (90,4%)
- N 05 (9,6%)
Tudi 50,79 + 11,38

(25 - 72)

Chi dinh ghép gan
Ung thu gan nguyén phat
Xd gan mat bu
Suy gan cap trén nén bénh

22/52 (42%)
13/52 (25%)
17/52 (33%)

gan man tinh

Nhan xét: Nam gidi chiém da s6 (90,4%),
tudi trung binh: 50,79 + 11,38 tudi. Cac chi dinh
ghép gan chd yéu la ung thu bi€éu mé t& bao gan
(42%).

3.2. Pac diém tai tao luvu thong tinh
mach ctra

3.2.1. Tinh mach cua

a. Ky thugt tai tao luu thong mach mau co
bién doi gidi phdu tinh mach cua

Badng 3.2. I(y thuat tai tao luu thong khi
co bién déi giai phdu tinh mach cua

Chi tiéu (?1122) %
Kiéu khau ndi Khau vat 52 100
Bién dgi giai |Dang|Chép 2 I6 tinh 1 |1

phau C mach cua !

Bat tuang xdn -

<hau E. ey 9 1,5 an 3 |57
Chi khau Prolen 6/0 52 |100
Nhdn xét: 100% tinh mach cla déu su

dung m6i khdu vat str dung chi mach mau Prolen
6/0. C6 1 trudng hop bién ddi giai phau dang C
phai tién hanh tai tao theo phudng phap chap 2
10 clia tinh mach ctra thanh 1 miéng ndi duy nhat
(1,9%). C4 3 trudng hgp bét tuong xing khiu
kinh tinh mach clra ngudi hi€én va ngugi nhan 1,5
lan (5,7%).

b. Ky thuat tai tao luu théng mach mau khi
co huyét khdi man tinh

Bang 3.3. Ky thudt tai tao luu thong khi
co huyét khéi tinh mach cua

S6 BN

Chi tiéu (n=52) %

Huyét khoi do I | Lay huyét khoi 1 1,9

Huy@t khéi @6 IT | LAy huyét kh&i| 3 |5,8
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Nhan xét: Co 1 trudng hgp huyét khdi tinh
mach clra d0 I (1,9%) va 3 truGng hgp huyét
khGi do II phai lay huyét khéi (5,8%) trudc khi
khau noi VO'I manh ghép.

Hinh 3.1. T'nh mach cu’a dangC
sau tai tao T théng
3.2.2. Ky thudt téi uu dong chady mach

mau manh ghép
Bang 3.4. Ky thudt téi uu dong chay
mach mau manh ghép
Chi tiéu S6 BN (n=52)| %
Cat lach 2 3,8
That vong ndi tinh mach 5 9,6

Nhan xét: Co 2 truong hgp cat lach (3,8%)
kém theo sau khi ghép manh gan vao ngudi
nhan va 5 trudng hop that cac vong ndi tinh
mach (9,6%).

3.3 Két qua tai tao luu thong tinh mach
clra va yéu to lién quan

3.3.1. Két qua tai tao luu théng

Bang 3.5. Bién chirng tinh mach cua

Chi tiéu S0 BN (n=52)| %

Hep tinh mach clra 5 9,6
Nguyén Méy tw S.hé,n ép, 2 3,8
nhan Huyét khoi Eal phgt 1 1,9
Hep tai miéng noi 2 3,8

Pidu tri N§)i khoa 3 5,7
: bat stent 2 3,8

Két qua Tot 5 9,6

Nhdn xét: C6 5 bénh nhan dugc chan doéan
hep tac tinh mach clra sau mé (9,6%), trong do6
cd 2 BN dugc chan doan do mau tu chén ép vao
tinh mach ctra, 1 bénh nhan van con huyét khoi
man tinh dudc diéu tri noi khoa bao ton va 2 BN
dugc md lai dit stent qua tinh mach mac treo
trang dudi do hep miéng ndi tinh mach. Két qua
100% bénh nhan hoi phuc t6t.

3.3.2. Cac yéu té'lién quan

Bang 3.6. Cac yéu té lién quan voi bién
chirng tinh mach cua

Bién chirng OR
Yéu t6 nguy cd| tinh mach cilra P
Cé | Khong
Téng dp | Co 3 27 [1,111 0,913

luc tinh A 0,169 —
mach clfa Khong 2 20 7,284
Huyét khoi| Co 1 4 2,688
tinh mach |, ~ 0,239 —(0,407
cra [<hong 4 43 130,193
Co 0 2 1,111
Cat lach A 1,013 —|0,638
Khongl 5 45 1,219
I i
9 442,601

Nh3n xét: Bt dong khdu kinh clia tinh
mach clfa ngudi hién va ngudGi nhan la yéu t6
nguy cd cla bién chdng hep tinh mach clra sau
ghép (p = 0,001).

IV. BAN LUAN

4.1. Pic diém ky thuat tai tao luu théng
tinh mach ctra

4.1.1. Bién doi gidi i phdu tinh mach cua.
Bién dGi giai phau tinh mach cla chiém ty 1é
dang k€ trong cac bién thé mach mau clia manh
ghép gan phai, c6 thé Ién dén 22% trong cac
nghién cttu [1]. Céc bién d6i gidi phau tinh mach
cra anh hudng dén ky thuat tai tao luu thong va
su’ luva chon ngudi hién. Cac trudng hdp dang A
déu dugc thuc hién miéng ndi tan tan gilra tinh
mach clfa phai cia ngudi hién va tinh mach clra
ngudi nhan sir dung méi khau vat va chi Prolen
5/0. Baéi véi cac trudng hgp tinh mach clra dang
B va C, cdc tinh mach déu dugc tai tao luu thong
theo phugng phap chdp 2 nhanh tinh mach
thanh 1 16 chung duy nh&t va dudc néi tan tan
vdi tinh mach clfa ngu@i nhan. V6i muc dich tao
thanh 1 10 tinh mach ctfa duy nhat trong trudng
hgp manh ghép gan cd 2 nhanh riéng biét, co
th€ 4p dung phuong phap chdp 2 nhanh tinh
mach néu khoang cach gan nhau (dang B) hoac
sir dung doan mach hinh chit Y dé€ ghép mach
(dang C). Viéc tai tao luu thong s€ dugc thuc
hién trong thi chuan bi va rira gan véi muc dich
chuyen nhitng bién déi giai phau bat thudng trd
vé hinh dang binh thudng (1 10 tinh mach CLra)
gilp lam giam thai g|an thi€u mau am, don gian
hoa ky thuat khau ndi khi so sanh véi viéc thuc
hién miéng ndi véi 2 16 tinh mach.

Trong nghién cru cua tac gid Hwang va cong
su [2], v&i 841 bénh nhan dugc ghép gan tu
ngudi hi€én song st dung manh ghép gan phal co
ty 1& bién déi giai phau tinh mach clra cac dang
[an lugt la 796 bénh nhan dang A (94,6%), 15
bénh nhan dang B (1,8%) va 25 trudGng hgp
dang C (3,6%).

Trudc day, mot s6 ky thuat da dugc mo ta
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dé tai tao luu thdng tinh mach clra trong trudng
hgp cd bat thudng giai phau [3]. Trong s6 nay,
cac ky thuat dugc sr dung thudng xuyén nhat la
la tai tao luu thong thanh sau va s dung doan
mach lién két bang chinh tinh mach clra cla
ngudi nhan hodc tinh mach chau bdo quan lanh
[2]. Néu ngudi nhan co tién sir huyét khéi man
tinh, cd chudng, hodc tinh mach clra dd c6
nhirng can thiép trudc dé va ngudi nhan gan bi
ung thu bi€u md té€ bao gan thi vt liéu 1a tinh
mach clra tu' than sé khong dugc s dung va sé
c6 thé dugc thay bang cac doan tinh mach hién
dugc bao quan.

Trong nghién ctu c6 3 trudng hgp cd chénh
léch dudng kinh cla tinh mach clra 1,5 [an
(5,7%); ching toi déu ti€n hanh khau don va
diéu chinh cdc méi khau tinh mach clra nguGi
nhén dé€ thu hep khdu kinh va tuong xing véi
tinh mach clfa ngudi hién. Thong thuGng tuy
theo mic d6 chénh Iéch khau kinh s& cd nhiing
phuong phap tao hinh khac nhau nhu: cét vat
mom tinh mach clfa cla ngudi hién theo gdc
nhon khong qué 30 do hoac ghép mach vdi kich
thudc tuong Ung.

4.1.2. Huyét khéi tinh mach cua trong
bénh ly xo gan. Huyét khéi tinh mach clra
trong bénh ly xd gan thudng gap vdi ty I phat
hién trong giai doan chG ghép tlr 5% - 26%.
Trudc day, huyét khoi tinh mach clra la mot
trong nhitng chéng chi dinh cta ghép gan, tuy
nhién cling véi su’ phat trién cla cac phuong tién
chén doan va nang cao trinh do ky thuat thi hién
nay huyét khéi tinh mach clra d& dudc kiém soat
tot trong ghép gan.

Trong nghién clitu, cé 4 trudng hop dudc
chan doan huyét khdi tinh mach clra man tinh va
da dugc I8y bo thanh cdng, kiém tra lai trong mé
bdng siéu dm Doppler mach khéng con huyét
khoi va tinh mach cla dugc khau nGi theo
phuong phdp thong thudng. Cac yéu t6 dugc
cho la cd lién quan vdi su xuat hién cla huyét
khGi tinh mach cira trong cac bénh ly gan giai
doan cu6i do la: nam gidi, shunt clra chd, tién st
cac bién phap can thiép mach diéu tri tang ap
luc tinh mach ctra (TIPS, cat lach, can thiép noi
mach), cac bénh ly viém gan tu mien, viém gan
do rugu.

Cac nghién clru vé phudng phap kiém soat
huyét khaoi tinh mach cira trong phau thudt ghép
gan da dugc cong bd nhu 1ay huyét khai, néi tinh
mach clra — than, ndi clra chd, doan mach bac
cau, dong mach hoa tinh mach. Thong thudng
sé can cr vao dang huyét khGi ma cd phuong
phap tai tao luu thong phu hgp.
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Ty 1€ xuat hién huyét khoi tinh mach clra
trudc ghép theo nghién clfu cla Miura va cong
su [4] la 21,7%, trong dé chi€m chu yéu la do I,
II theo phan loai cla Yerdel (75% va 10,7%).
Cac phugng phap dugc st dung trong tai tao luu
thong doi v8i huyét khoi tinh mach ctra la 1y bo
huyét khoi (89,3%), st dung miéng va (3,6%)
va ghép mach (7,1%).

4.2, Ky thuat t6i vu dong chay mach
mau cua manh ghép

4.2.1. Cat lach. D€ phong tranh hdi chiing
manh ghép gan nhd sau md, cac bién phap giup
giam ap luc dong chay tinh mach clra da dugc
dé xudt, trong d6 cé cdt lach. Nhitng uu diém
cla cdt lach da dudc ghi nhan theo cac nghién
clru tai Nhat Ban tuy nhién nhiing nguy co cd thé
gdp sau phau thudt nhu nhiém khuén, chay mau,
ro tuy hodc huyét khoi tinh mach cra van con
dang dugc tranh luan.

Trong nhdm nghién ctu, ching t6i khéng
ti€n hanh cét lach thudng xuyén. Chdng toi chi
ti€n hanh cat lach vdi 2 trudng hgp, mot bénh
nhan c6 bién ching cla can thiép mach (TACE)
trudc dé gay huyét khdi tinh mach lach va nhoi
mau lach, va 1 trudng hdp do kich thudc cua
lach qua I6n nén da dugdc cdt bd trudc khi cat
gan toan b0. Ca 2 trudng hdp déu cd hoi ching
tang ap luc tinh mach ctra.

Cat lach dong thai trong ghép gan tir ngudi
hi€n song dudc chirng minh gilp nang cao két
gua manh gan ghép thong qua cd ché t6i uu hoa
dong chdy va tang serotonin cta gan, dong vai
trd6 quan trong trong tudi mau gan qua vi tuan
hoan va dong thgi lam giam ap luc tinh mach
clra. Tai hau hét cac bao cao, chi dinh cat lach
dugc tién hanh sau khi ghép manh gan vao cd
thé. Néu cd tinh trang tdng ap luc tinh mach cura
sé gay ra hoi chirng manh ghép gan nhd do
dong chay qua muc. Tuy nhién, theo nghién clru
cla Yoshizumi va cong su [5], n€u bénh nhan da
dugc chan doan cé héi chiing tdng &p luc tinh
mach clra thi sé& ti€n hanh cat lach trudc sau do
mdi ghép gan dé tranh tén thuong manh ghép.
Trong 258 bénh nhan dugc ghép gan tir ngudi
hi€én s6ng tai Dai hoc Kyushu c6 232 trudng hgp
(89,9%) dugc cat lach trudc khi ghép gan. Trong
mo hinh nghién cfu vé héi chiing manh ghép
gan nhd trén dong vat, két qua cia nhom cét
lach trudc khi ghép gan t6t hon nhom cét lach
sau ghép vi Urc ché sy’ xam nhap va loai bo bach
cau viém lach.

4.2.2. That vong néi tinh mach. Cac vong
noi cra chu phat hién & khoang 40% bénh nhan
XG gan va tang dan theo miic d6 nghiém trong
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clia bénh [6]. Cac vong ndi I16n cd thé gilp giam
ap luc tinh mach clra trong thi cdt gan va han
ché tac nghén hé th6ng mach mac treo khi can
kep tinh mach clra. Trong nghién clfu cla ching
t6i, co 5 trudng hgp dugc xac dinh cé hoi chirng
tang ap luc tinh mach cra va cé vong ndi cla
chi (9,6%). Cac vong ndi clra chi dugc that
ngay trong mé. Cac vong néi clra chd can dugc
that trong ghép gan dé han ché tinh trang ton
thuong manh ghép do thi€u mau cuc bd va
huyét khoi tinh mach cura.

4.3. Két qua tai tao luvu thong mach
mau va cac yéu to lién quan

4.3.1. Bién chung tinh mach cua. Bién
chitng tinh mach clra dugc thong ké trong y van
V@i ty 1€ 2-8%, hep tinh mach cira thudng thay
gap G ghép gan tré em han vdi ty 1€ tir 7-27%
[7]. Hep TM clra gay suy giam chi’c nang gan,
chay mau tir varices, huyét dong khéng 6n dinh.
Cac bién phap can thiép bao gém: dat stent tinh
mach va lam lai miéng nd6i. Bbi vdi trudng hgp
huyét khéi tinh mach clra trong bénh ly xa gan
thi phau thuat 1a8y bd huyét khoi va lam lai miéng
nGi dugc coi la phuong phap diéu tri dau tién.

Trong nghién cttu, c6 5 bénh nhan dugc
chdn doan hep tic tinh mach clra sau mé&
(9,6%), trong do co 2 bénh nhan dugc xac dinh
nguyén nhan hep tinh mach cra do mau tu chen
ép va 1 bénh nhan cd huyét khoi tai phat gay
hep tinh mach clra 56%, tuy vay chdc nang
manh ghép khong réi loan nén da dugc diéu tri
noi khoa bao ton. Hai bénh nhan con lai dugc
chan doan la hep thuc thé tai miéng ndi dugc
mé lai dat stent qua tinh mach mac treo trang
dudi. K& qua 100% bénh nhan hdi phuc tét.
Huyét khoi tai dien sau ghép chiém ty 1€ tur 4-
39%, day la 1 bién chiing nguy hiém gay tinh
trang roi loan chdc nang va tang nguy cd mat
manh ghép. Diéu tri ndi khoa huyét khdi bang
thudc chdng ddng hodc mé lai 1dy huyét khdi cd
thé dugc ap dung tuy theo muc do.

Nghién clru cta Kim va céng su [8], trén
1369 bénh nhan ngudi I6n dugc ghép gan, tir
thang 1 ndm 2001 dén thang 12 nam 2015.
Trong s6 nay cé 1086 bénh nhan dugc ghép gan
tr ngudi hién s6ng st dung manh ghép gan
phai. Miéng ndi tinh mach clra dudc thuc hién
theo ky thudt khau vat, ndi tan tan va cd grow
factor d& phong tranh hep. Téng cdng ¢ 31
trudng hop dugc chdn doan hep tinh mach cira
sau ghép bang chup tinh mach, nong bdng sé&
dugc tién hanh trudc tién, néu khoéng cé sy thay
ddi vé dong chay hodc chénh l&ch &p luc sau
nong thi bénh nhan sé dugc dat stent. DGi vdi

nhifng trudng hgp hep lan toa, gdp khic hoac
hep do chén ép hoac gan hoi luu cla tinh mach
clra thi sé dugc chi dinh dat stent. Két qua cho
thdy ty € thanh cong cutia ky thuat nong bong va
dat stent lan luot la 85% va 100%. Tai cac thdi
diém theo ddi 1 ndm, 5 ndm va 10 ndm sau
nong bdng thi ty I luu théng lan lugt la 85%,
82% va 68%. Doi véi nhdm dat stent thi ty 1€
nay la 100%. Nghién cltu ciing cho réng cd thé
ti€én hanh nong bdng trong vong 1 thang dau sau
ghép doi véi nhitng trudng hop hep don gian ma
khdng qud lo ngai vé nguy co tdn thuong miéng
nGi mach mau.

Pudng can thiép dit stent cé thé tién hanh
qua da hodac tinh mach mac treo trang dudi.
Trong ca 2 trudng hgp dat stent chidng téi déu
lua chon qua tinh mach mac treo trang dudi vi
ching t6i khong mudn can thiép vao nhu mo
manh ghép va dudng dua stent Ién tinh mach
clra ciling thuan Igi hon.

4.3.2. Cac yéu to'lién quan. Trong nghién
clru, bat ddong khiu kinh gilta tinh mach ctra
ngudi nhan va ngudi hién la yéu td nguy cc cua
bién chirng tinh mach ctra sau ghép (p < 0,05).

Nghién cftu cta Jang [9], trén 71 bénh nhan
dugc ghép gan tir ngudi hi€n s6ng s dung manh
ghép gan phai cho két qua hep tinh mach ctra cha
yéu lién quan dén tinh trang b4t déng khau kinh
gitra tinh mach clfa nguGi hién va nguGi nhan do
dong chay tang lén & vi tri miéng n6i hodc xuat
hién dong chdy xodn khién cho viéc diéu chinh
hudng clia dong mau gap khé khan.

Nghién cru cta Shibasaki [10], trén 46 bénh
nhan dugc ghép gan tir ngudi hién s6ng cho két
qua bién chirng tinh mach ctra ¢ xu huéng xuat
hién nhiéu hon & cac trudng hgp coé dudng kinh
tinh mach clra nho va bat déng khau kinh I6n.
That cac nhanh tudn hoan bang hé gilp t6i uu
dong chay va giam nguy cd hep tinh mach ctra
do bt ddng khau kinh.

V. KET LUAN i

Can danh gia bién déi giai phau va tinh trang
huyét khéi man tinh tinh mach cira truéc ghép
dé& c6 phuang an tai tao luu théng phu hgp. Can
thiép dat stent diéu tri bi€n chirng hep tinh mach
clra la phuong phap hiéu qua va an toan.
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SO SANH THAY POI LAM SANG, CAN LAM SANG CUA PHUONG PHAP
CVVH VO'I CVVHDF O’ BENH NHAN SOC TRONG HOI SU’'C NGOAI KHOA

TOM TAT

Muc tiéu: So sanh thay ddi 1dm sang, mdt s chi
s6 can lam sang clia phugng phap CVVH (Continuous
Veno-Venos Hemofiltration) vd&i CVVHDF (Continous
Von-Venos Hemodiafiltration) & bénh nhan sGc trong
hGi stic ngoai khoa. Phuwong phap nghién ciru:
Nghién cru can thiép ngau nhién cé d6i chiing trén 30
bénh nhan hdi stic ngoai khoa o chi dinh loc mau lién
tuc, chia thanh 2 nhdm moi nhém 15 bénh nhan loc
mau bang perdng phap CVVH hodc CVVHDF, cac thay
ddi vé chi s6 Iam sang, can Iam sang cling nhu két
cuc, thoi gian ndm hoi sific clia bénh nhén dudc ghi
nhan, ma hod va xt ly theo cac phucng phap thong
ké. K&t qua nghién ciru: Cac chi s6 lam sang: Mach,
huyét ap, liéu van mach Noradrenalin, ti Ié t&r vong,
thdi gian nam hoi sic, thdi gian thd may khac biét
khong co y nghia théng ké gilta 2 nhdm. S6 lugng dich
loc trung binh 1 qua loc, cling nhu s6 Iugng dich loc
trung binh 24h clla nhém CVVH thap hon co y nghia
so v@i nhém CVVHDF. Céac chi s6 can lam sang: IL-6
giam nhanh han trong nhém CVVH so véi CVVHDF tuy
nhién su khac biét kh6ng cd y nghia th6ng ké. Lactat,
Ure va creatinine giam nhanh chong d cd 2 nhom,
giam nhanh han & nhém CVVHDF, va glam coy nghla
thdng ke so V@i thdi dlem trudc loc mau, tuy nhién
khong cd su khac biét co y nghia gitra 2 nhom Piém
SOFA & nhém CVVHDF glam ngay tU thsi diém 24h
sau loc mau, trong khi & nhdm CVVH sau 72h mdi
giam co y nghia. K&t luan: Nhom CVVHDF cai thién

1Bénh vién Viét buc

Chiu trach nhiém chinh: Luu Quang Thly
Email: drluuquangthuy@gmail.com

Ngay nhan bai: 2.01.2023

Ngay phan bién khoa hoc: 20.2.2023
Ngay duyét bai: 3.3.2023

180

Luu Quang Thiyl, Pham Anh Tuén!

s6m hon va tét hon chiic ndng than so vdi nhém
CVVH, tuy nhién khong 6 su’ khac biét c6 y ngh|a g|Lra
2 nhom nh|en clru vé thay d6i cac chi s6 1am sang,
can lam sang. Tar khoa: loc mau lién tuc, CVVH,
CWHDF IL-6, SOFA

SUMMARY
DIFFERENCES IN CLINICAL AND
SUBCLINICAL INDICATORS WHEN
COMPARING THE USE OF CVVH METHOD AND
CVVHDF METHOD IN SHOCKED PATIENTS IN

THE SURGICAL INTENSIVE CARE UNIT

Objective: To compare the clinical indicators and
laboratory values of CVVH (Continuous Veno - Venous
Hemofiltration) method with CVVHDF (Continous Veno
-Venous Hemodiafiltration) in shocked patients in
surgical resuscitation. Methods: A randomized
controlled trial study involved 30 surgically
resuscitated patients getting continuous dialysis,
divided into 2 groups of 15 patients each on using
CVVH or CVVHDF. Differences in clinical and subclinical
indicators as well as outcomes and recovery time of
patients were recorded, coded and processed
according to statistical methods. Results: Clinical
indicators involving pulse rate, blood pressure,
vasopressor dose (noradrenalin), mortality rate,
duration in ICU, duration of mechanical ventilation
were not statistically significant between the 2 groups.
The mean number of filtrate per dialyzer, as well as
the mean 24 hours filtrate count, were significantly
lower in the CVVH group than in the CVVHDF group.
For subclinical indicators: IL-6 decreased faster in the
CVVH group than in CVVHDF, but the difference was
not statistically significant. Lactate, Urea and
creatinine decreased rapidly in both groups but
decreased faster in the CVWHDF group however, there



