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pOI CHIEU THU'C TE GIAI PHAU NGU’O’I HIEN SONG
PE GHEP VA KET QUA CHUP CAT LOP VI TINH

TOM TAT

Muc tleu Dbai chiéu két qua chup cdt 18p vi tinh
va két qua g|a| phau than hién dugc Iay ra trong phau
thudt ndi soi 1dy than dé ghép. Doi tugng va
phuong phap nghién clru: nghién ciru mo ta cit
ngang 166 ngudi s6ng hién thén dugc chup cét I6p vi
tinh 256 day va phau thuat tai bénh vién Viét Buc tir
6/2021 dén thang 6/2022. Két qua: Trén phim chup
cat I6p vi tinh dong mach than ghi nhan: 142/166
trudng hgp chiém 85,64% than bén 1dy cho ghép co 1
dong mach; 23 trudng hgp chiém 13.86% than bén
Idy cho ghép c6 2 dong mach; 1/166 chiém 0.6% than
bén lay cho ghep 63 dong mach 3 trerng hop tor 1
dong mach bién thanh 2 dong mach do cat vao than
chung déng mach tai g6c dong mach (2bén pha| val
bén tra|) 3 tru’ong hdp phat hién than pha| c6 3 tinh
mach ma trén cdt 13p vi tinh thé h|en co 2 tinh mach.
2 truGng hgp phat hlen trong md than pha| 2dong
mach — 1tinh mach cé them 1 tinh mach Chiéu dai va
dudng kinh trung binh cua than phai cé 1 tinh mach
lan lugt 13 2,43£0,55cm; 15,12+3,74mm cao hon &
than phai co nhidu tinh mach. 'Chigu dai va dudng kinh
trung binh cua than trai c6 1 tinh mach [&n lugt la
3,63+0,67cm; 14,27+2,98mm cao han & than phai cé
nhidu t|nh mach Két Iuan Chup cat Idp vi tinh 256
day rat co g|a tri trong danh gia giai phau bién the
bat thu’dng dong mach, tinh mach than doan ngoai
than o] ngu‘d| cho song V|ec ndm viing g|a| phau mach
mau than trudc ghép va dam bao an toan cho ngudi
hién sau khi lay than dong vai tro hét slc quan trong
vao thanh céng chung cla ghép than.

T khoa: ghép than, cat I8p vi tinh, ddng mach
than, tinh mach than.

SUMMARY
COMPARATIVE ANALYSIS OF COMPUTED
TOMOGRAPHY SCANS AND ANATOMICAL
FINDINGS OF DONOR KIDNEYS IN
LAPAROSCOPIC KIDNEY TRANSPLANTATION
Objective: The objective of this study is to
compare the results of computed tomography (CT)
scans with the anatomical findings of harvested
kidneys in laparoscopic kidney transplantation.
Subjects and Research Method: This descriptive
cross-sectional study included 166 living kidney donors
who underwent both CT scans (256 slices) and
laparoscopic surgery at Viet Duc Hospital from June
2021 to June 2022. Results: The CT scans revealed
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the following findings regarding renal arteries: 142 out
of 166 cases (85.64%) showed one renal artery on the
graft side; 23 cases (13.86%) had two renal arteries
on the graft side; and 1 case (0.6%) had three renal
arteries on the graft side. In three cases, a single renal
artery bifurcated into two arteries due to an incision at
the common arterial trunk (2 on the right and 1 on the
left). Three cases showed three veins on the donor
kidney, whereas the CT scans displayed only two
veins. Two cases were identified during the surgery as
having two arteries and one vein, with an additional
vein found. The average length and diameter of the
kidney with one vein were 2.43+0.55 cm and
15.12+3.74 mm,the length and diameter of the left
kidney with one vein were 3.63+0.67 cm and
14.27+2.98 mm. Conclusion: The 256-slice CT scans
are highly valuable for evaluating anatomical
variations and abnormalities in renal arteries and veins
outside the kidney in living kidney donors. A thorough
understanding of renal vascular anatomy prior to
transplantation and ensuring the safety of the donor
after kidney harvesting play a crucial role in the overall
success of kidney transplantation.
Keywords: kidney transplantation,
tomography, renal artery, renal vein.

I. DAT VAN DE

K&t qua chup ddng mach than trén cit I6p vi
tinh dimg hinh dong mach than 256 ddy nhu
mot ban d6 vé mach mau than, cung cap tuong
doi chinh xac déc diém giai phau mach mau
than, gilp phau thuat vién chl dong dugc trong
phau thuat 1&y than ghép, gilp gidm bét tai bién
trong md va bién chlrng sau mé'2. Tuy nhién so
sanh két qua chup dong mach than trén MSCT
64 day vdi thuc t€ trong mé 18y thén ghép thdy
van c6 su khac nhau déi véGi cac dong mach nhd
dudng kinh 1-2mm va cac tinh mach bén phai
dudng kinh < 3mm d& vao tinh mach cha dudis.
Vi vay ching toi thuc hién nghién clfu nham dai
chiéu két qua gilta chup cat I8p vi tinh va trén
thuc t€ ngudi bénh nham cai thién chét lugng va
tinh nguyén ven cla than 13y ra dé ghép

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon: T4t ca bénh
nhan cé day du tiéu chudn clia ngudi hién than
theo qui dinh cta B y té€. Bénh nhan da dugc
thong qua hoi dong chuyén moén, dugc phau
thuat tai bénh vién Viét Bdc trong thdi gian
nghién ctru.

Tiéu chuén loai trir: cac BN khong dudgc
phau thuat hién than.

computed



TAP CHI Y HOC VIET NAM TAP 532 - THANG 11 - SO 1B - 2023

2.1.2. Thoi gian nghién cuu: ti thang
6/2021 dén thang 6/2022

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciu: mo ta

2.2.2. C6 mau nghién caru: CG mau thuan tién

2.2.3. Cic bién sé: Dic diém tudi, gidi
ngudi cho, Chup CTscanner c¢é dung hinh hé tiét
niéu (MSCT 64 day) xac dinh: dong mach (BM)

Dung hinh PM

Thuc té'than
Hinh 1: D6i chiéu Iadm sang —

INl. KET QUA NGHIEN cUU
Bang 1. Bdc diém chung cia nhom bénh nhan

than, s6 lugng, chidu dai tir chd xudt phat dén
cho chia nhanh dau tién, sy phan nhanh sém
khi DMT tach cac nhanh cach nguyén ay tu 0,5-
1,5cm, DM cuc: cuc trén, cuc dudi. tinh mach
than, s6 lugng, s6 nhanh bén cla TMT phai va
trdi: TM sinh duc, TM thugng than, TM that lung.
S8 lugng mach mau clia than 18y trong mé.

_ Dung hinh TM Thuc té than
cat Idp vi tinh BN hién than

Al AR gl Nam N ~ ~| Tylé
Phan do tudl  rexirang (n)| Ty 1& (%) |S6Twong (n)] Ty 18 (%) | 1°"9S% | (o%)
<30T 37 43% >4 30% 61 | 36.7%
31-40 2 48.8% 43 53.8% 85 | 51.2%
41-50 5 5.8% 7 8.8% 2 | 7.2%
51-60 1 1.2% 4 5% 5 3.0%
>60 1 1.0% 2 2.5% 3 1.8%
Téng 86 100% 80 100% 166 | 100%

Nhan xét: Trong 166 ngudi cho than c6 86 nam (51,8%) va c6 80 nir (48,2%). Ngudi cho Ira
tudi tir < 50 chiém chl yéu la 158/166 trudng hop (TH) (95,2%). Ngudi cho Ira tudi > 50 tudi co
8/166 TH (4.8%). Cao nhat la 64 tudi ( me cho con)

Bang 2. S6 luong DM than trén phim chup CLVT (n=166)

So lugng PM Than bén phai (105) Than bén trai (61) Chung
than trén CLVT n % n % n %
1 bM 91 86,67% 51 83,6% 142 85,54%
2 bM 14 13,33% 9 14,8% 23 13,86%
3 bM 0 0% 1 1,6% 1 0,6%
Tong P 105 100% 61 100% 166 100%

Nhan xét: Trén phim chup CLVT déng mach than ghi nhan: 142/166 TH chiém 85,64% than bén
Idy cho ghép c6 1 BM; 23 TH chiém 13.86% than bén Idy cho ghép c6 2 BM; 1/166 TH chiém 0.6%

than bén Idy cho ghép cé 3 DM.

Bang 3: Pdc diém sé luong mach mau than I3y ghép (ca DM va TM)

SO lvgng mach Bén phai Bén trai Ty 18 (%)
mau MSCT Khi 13y than MSCT Khilay than | 'Y €70
1DM- 1TM 76 68 49 48 75,3%
1DM2 M i3 i1 1 1 8,45%
1 DM —3TM 2 4 1 1 1,8%
2 DM-1 TM 12 17 8 9 12,05%
2 DM-2 T™ 2 3 1 1 1,8%
2DM —3 T™ 0 3 0 0 0%
3DM-1TM 0 0 1 1 0,6%
3DM - 2TM 0 1 0 0 0%
Téng s6 105 BN 61 BN 100%

181



VIETNAM MEDICAL JOURNAL N°1B - NOVEMBER - 2023

Nhin xét: 3 TH tir 1 DM bién thanh 2 PM do cét vao than chung DM tai g6c DM ( 2 TH bén phai
va 1 TH bén trdi). 3 TH phat hién than phai c6 3 TM ma trén MSCT thé hién cd 2 TM. 2 TH phat hién

trong mé than phai 2DM — 1TM ¢6 thém 1 T™M ]
Bang 4. Kich thudc tinh mach than phai ghép sau khi Idy dé ghép than

. - Thanco 1 Than cd nhiéu tinh mach
Kich thugc tinh mach tinh mach Tinh mach 1 Tinh mach 2 Tinh mach 3
A ins Min 15 1,5 1 0,5
Chiéu dai M 4 4 2 7]
(cm) ax
TB 2,43+0,55 2,3+0,65 1,95+0,83 1,2+0,57
\ . Min 8 5 2 2
D“‘(’;%';'“h Max 25 20 10 6
TB 15,12£3,74 12,67+4,17 0,53+0,25 0,38+0,16
S6 lugng 85 15 5

Nhan xét: Chiéu dai va dudng kinh trung binh cta than phai c6 1 tinh mach [an lugt la
2,43+0,55cm; 15,12+3,74mm cao han & than phai cé nhiéu tinh mach. Trong dd, chiéu dai va dudng
kinh trung binh ctia than phai cé nhiéu tinh mach gidm dan theo s6 tinh mach than, cao nhat & tinh
mach 1 va thap nhat & tinh mach 3.

Bang 5. Kich thudc tinh mach than trdi ghép sau khi I3y dé ghép thin (n=61)

. - Thancé 1 Than cé nhiéu tinh mach

Kich thuoc tinh mach tinh mach Tinh mach 1 Tinh mach 2 Tinh mach 3

Chidu dai Min 2 3,5 3 -

(cm) Max 55 3,5 3,5 -

TB 3,63+0,67 35 3,25+0,35 -

Pudng kinh mm éO 18 18 -

(mm) ax 5 -

B 14,27+2,98 10 10 -

SO lugng 58 3 0

Nhan xét: Chiéu dai va dudng kinh trung
binh cla than trai cd 1 tinh mach lan luct la
3,63+£0,67cm; 14,27+2,98mm cao hon & than
phai cd nhiéu tinh mach. Trong dd, chiéu dai va
dudng kinh trung binh cla than trai c6 nhiéu tinh
mach giam dan theo s6 tinh mach than, cao nhat
6 TM 1 va thdp nhdt d TM 2.

IV. BAN LUAN

Sau khi dugc lua chon cho than, nguGi cho
dugc tién hanh lam cac xét nghiém vé chan doéan
hinh anh gilp danh gid khach quan hinh thé,
chrc nang cua ting than gilp luva chon vi tri
than 18y d€ ghép*.

4.1. Pic diém vé ciu trac mach mau
than: Cau trdc mach mau than ludn la méi quan
tdm hang dau doi vGi cac phau thuat vién lay
than dé& ghép trén ngudi cho sbng Vvdi bat ky ky
thudt mé nao vi su bat thudng vé mach mau
than dl'ng hang th(r 2 trong lua chon dé Iay than
(uu tién vé mat chirc nang trudc). Hién nay tat
ca cac trung tam ghép tang trén thé gidi da ’ng
dung phuang phap chup CLVT 64 day hodc 256
day. Két qua cho phép danh gia day da, ro nét
hé théng mach than: s6 lugng, nguyén uy,
dudng di, kich thudc, d6 dai mach mau, déng
mach phan nhanh sém, tinh mach chia déi sém.
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Bang 2 cho két qua chup BMT & 166 ngudi cho
thdy & than bén trai c6 1DM chiém 86,3%, than
bén phai c6 1DM chiém 86,67%. C6 24/166TH
chiém 14,46% cd bat thudng vé s6 lugng dong
mach than trong d6 than phai c6 14TH cé 2
dong mach; than trai c6 9TH c6 2 dong mach; co
1trudng hop than tradi c6 3 dong mach. Bat
thudng 3 BM chi gdp & bén trai. Chung toi phai
chon 1dy than trdi ¢c6 2 dong mach la do chiic
ndng cla than trai kém han rat nhiéu so vdi than
con lai trén d6ng vi phong xa nén theo nguyén
tdc phai dé€ lai thdn cd chic ndng tét hon cho
nguGi hién. Nhiéu trudng hop sau khi ldy than,
than rira c6 déc diém gidi phau vé mach mau
khac véi du kién trudc md, cd thé do mdt sb
nguyén nhan sau: (1) lién quan dén chan doan
trudc mé: nhitng trudng hop DM than chia sém,
hay DM cuc nho khong phat hién dugc trén chup
cat I8p vi tinh da dady hodc sai sot trong qua trinh
doc phim; (2) do ky thuat ldy than, dac biét khi
Idy than phai dé& ghép, bdc 16 sat nguyén Uy DM
than doi khi gap kho khdn do vi tri giadi phau va
kinh nghiém cla phau thudt vién nén cat DM
than chua sat nguyén Uy, lam ngdn chiéu dai
thuc té cia DM than3. Tuy vay diéu nay la rat
can thiét, va dic biét quan trong d€ dam bao
tinh an toan cho ngudi hién.
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4.2. Po6i chiéu giira két qua CLVT va
trén thuc té€ bénh nhan. Nhiéu tac gia nghién
clu vé g|a| phau clia dong mach, tinh mach than,
vai tro cla chup cat Idp vi tlnh da day trong
danh g|a giai phau va bién thé giai phau cla
mach mau than24. O Viét Nam gan day cung co
nhitng nghién c(fu vé giai phAu mach mau than
trén cat I6p vi tinh, cdc nghién clu cua
Soudaphone Soukhanovong trén may 64 day®,
Hoang Thi Van Hoa trén mdy cat I6p vi tinh 128
day®. Hau hét cac tac gia mo ta giai phau dong

mach than doan ngoai bé than vé s& lugng, vi tri,

kich thudc, dudng di, su phan nhanh cta dong
mach than va su hdp luu cda tinh mach than.
Két qua chup dong mach than trén CLVT 64 déy
nhu mét ban d6 vé mach mau than, cung cap
tugng d6i chinh xac ddc diém giai phau mach
mau than, gidp phau thuat vién chu dong dudgc
trong phéu thuat 1ay thén ghép, gilp giam bét
tai bién trong mé va bién ching sau mé. Tuy
nhién so sanh két qua chup dong mach than trén
CLVT 64 day v6i thuc t& trong md 18y than ghép
(Bang 3) chdng t6i nhan thay chup BMT cho gid
tri chinh xac vé tinh trang s6 lugng dong mach
than. Trong 166TH Idy than cho ghép (Bang 2 va
3) s6 lugng mach mau than dudc danh gia trudc
ghép bing CLVT 64 day: 125/166TH (75.3%)
dang c6 1 DMT- 1 TMT, 41/166 TH (24,7%)
dang co bat thuGng vé sb lugng mach mau trong
dd 14TH c6 1 BMT- 2 TMT, 20TH c6 2 BMT- 1
TMT. Két gua cua chung toi cling tuaong tu két
qua cla DA Ngoc Son’ va cdng su’ thuc hién ndm
2016. DGi vGi két qua chup CLVT chdng t6i nhan
thay la ty |é chinh xac cao chi d6i véi dong mach
than, con cac trudng hgp nhiéu TM than thi khd
phat hién dugdc, dac biét la cac truéng hgp 3 TM
than, TM thr 3 rat nhd xuat phat tir tinh mach
ch du@i. Cac trudng hgp 2 TM than bén phai
thudng khd phan biét dugc la TM chia s6m thanh
2 TM hay c6 1 than chung. Theo ching t6i sai s
chi mang tinh chét ca thé phu thudc vao ngudi
lam ch’ khéng phai do hé théng dung hinh. Tuy
nhién viéc cd nhanh TM thudng néu khong biét
gdy khdé khdn rdt nhiéu trong md dac biét la
trong phau thuat ndi soi. Theo nghién cltu 202
hinh anh chup CLVT 256 BN hién than s6ng?,
Nguyen Duy Hué gap tinh mach than phu & bén
pha| nhiéu han so vGi bén trai (16 2% so Vdi

1.5%). CLVT 256 day danh gia giai phau dong-
tinh mach doan ngoa| than khi doi chi€u véi
phau thudt mé cé do nhay, dac hiéu, do chinh
Xac rat cao, do nhay dat 100%, do dac hiéu tur
93.75-100%, gid tri chan doan (+) tir 99.5-
100%, gia tri du bao am tinh 100%. Theo Doan

Qudc Hung® néu tinh vé mat bién ddi sd lugng
mach mau than (PM va TM than trudc ghép),
trong téng s6 120 BN Idy than, 87 BN dugc danh
gia trudc ghép c6 1 DM than - 1 TM than
(72,5%). Dang bién ddi vé s lugng mach mau
gap nhiéu nhat la dang 2 DM than - 1 TM than
(25 BN = 20,84%). Hiém gap han la dang bién
d6i 1 DM thén - 3 TM thén (1 BN = 0,83%) va
dang bién d8i 2 DM - 3 TM (1 BN = 0,83%). Hau
hét cac nghién cru trong nudc vé ghép than da
cong bé hau nhu khong dé cap dén dang bién
ddi 3 TM than, dic biét 13 dang bién d6i dong
thagi 2 DM than va 3 TM than. Du Thi Ngoc Thu?®
(2006): cd 11/109TH cd 2 dong mach chiém
10,09% va 1/109TH c6 3 dong mach chiém
0,92%. Chi c6 3/11TH nay dugc phat hién trudc
qua chup dong mach than chon loc. Troppmann
C® va nhom tac gia 6 My (2001) thuc hién tur
5/1997 dén 10/2000 trén 79TH vdéi 21TH (27%)
cd nhiéu dong mach, so sanh bi€én ching ngudi
cho, thdi gian thi€u mau ndng, thdi gian nam
vién, thdi gian mé... k&t qua ghi nhén dugc nhu
sau: bién chirng 19% trong nhém 1 déng mach
va 10% trong nhém nhiéu dong mach nhung p
khong cé y nghia.

V. KET LUAN )

Nhu vay, cac dang bién doi giai phau khéc
nhau cua mach mau than khdng hiém gdp vé s6
lugng, kich thudc, phéan chia. Viéc ndm viing giai
phau mach mau than trudc ghép va dam bao an
toan cho ngudi hién sau khi 1dy than déng vai tro
hét sirc quan trong vao thanh céng chung cla
ghép than.
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MOT SO YEU TO LIEN QUAN DEN TON THUONG GAN
O’ BENH NHI NHIEM HUYET

Dodn Phiic Hai'3, Tran Piang Xoay?, Tran B4 Diing?,

TOM TAT

Muc tiéu: Tim hiu mot sd yeu to lién guan dén
t6n thuong gan & bénh nhi nhiém khuan huyét
(sepsis-associated liver injury - SALI). Phudng phap:
Ngh|en clru mé ta dudc thuc hién trén 198 benh nhi
nhieém khuan huyét tai khoa Diéu tri tich cuc ndi khoa,
Bénh vién Nhi Trung uong tLr thang 5 n&m 2022 dén
thang 4 nam 2023. Két qua: Ti I& SALI & bénh nhi
nhlem khuan huyét kha cao, chiém 32%. Cac thé Iam
sang cta SALI bao gom The viem gan thiéu oxy
(24/64, 37%), th€ & méat (21/64, 33%), thé ton
thudng t€ bao gan (19/64 30%) Tu6i trung vi cla
nhém nhiém khuan huyé&t_méc SALI la 15,75 thang
(6,9 - 81,9). Bénh nhi nhiém khuan huyet mac SALI
nhap vién vdi cac triéu ching nang né, cu thé nhu:
VIS trung vi cao 35 (20 - 67), ti 1& suy than cao
(46 88%), ti 1& can loc mau rat cao (56,3%), albumin
mau trung binh gidm ndng 29,15 + 4,93 g/l, SGOT
(AST) trung vi rat cao 272 U/L (182 - 617) U/L, SGPT
(ALT) tang ro 98 U/L (47,4 - 239), LDH trung vi cao
1201,5 U/L(717,75 - 3034) U/L, PLT trung vi giam
172, 5 + 161,28 G/L, toan chuyén héa véi pH trung
b|nh 7,26 = 0,16 va BE- trung binh 12,9 + 6,33
mmol/l, bénh c6 ti Ié t& vong cao (40,7%). Két Iuan
Bénh nhi nhlem khuan huyet mac SALI Vdi ti 1& kha
cao, ¢ bi€u hién hét siic nang né, ti 1é tir vong cao
hdn han so véi benh nhi nhiém khuan huyét khong
SALI. pSOFA la yéu to khong phu thudc lién quan véi
méc SALI & bénh nhi nhiém khuan huyét, véi d6 nhay
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va d6 ddc hiéu cao.
T khoa: Tén thudng gan lién quan nhiém khuan
huyét (SALI), nhiém khuan huyét (NKH).

SUMMARY
FACTORS RELATED TO SEPSIS-

ASSOCIATED LIVER INJURY IN PEDIATRIC

Objectives: To find factors associated with
sepsis-associated liver injury (SALI) in
children. Methods: A clinical cross-sectional study
was conducted on 198 pediatric sepsis patients at the
Intensive Care Department, National Hospital of
Pediatrics, from May 2022 to the end of April
2023. Results: The rate of SALI in pediatric patients
with sepsis is relatively high, accounting for 32%
(64/198 sepsis patients ). Clinical forms of SALI
include hypoxic hepatitis (24/64, 37%), cholestasis
(21/64, 33%), and hepatocellular injury (19/64, 30%).
The median (IQR) age of the SALI group was 15.75
(6.9 - 81.9) months. SALI patients were hospitalized
with severe symptoms, shown by: a high VIS median
(IQR) score of 35 (20 - 67), high rate of kidney failure
(46.88%), very high rate of the need for dialysis
(56.3%), blood albumin (mean + SD) is low reduced
29.15 £ 4.93 g/l, SGOT (AST) median (IQR) is very
high 272 (182 - 617) U/ L, SGPT (ALT) median (IQR)
increased 98 (47.4 - 239) U/L, LDH median (IQR) high
1201.5 (717.75 - 3034) U/L, PLT median (IQR)
severely decreased 172.5 + 161.28 G/L, metabolic
acidosis with pH (mean £ SD) 7.26 £ 0.16 and BE
(mean = SD) 12.9 £ 6.33 mmol/l, finally is the high
mortality rate (40.7%). Conclusion: Pediatric patients
with sepsis have SALI at a relatively high rate, have
extremely severe manifestations, and have a higher
mortality rate than sepsis patients without SALI.
pSOFA is a factor independently associated with SALI
in pediatric sepsis patients.

Keywords: Sepsis-associated liver injury (SALI),
sepsis.



