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NHAN XET PAC PIEM MACH MAU VA CAC KY THUAT NOI MACH
TRONG GHEP THAN TAI BENH VIEN TRUNG UONG QUAN POI 108
Nguyén Quéc Hung', Ngé Tuén Anh!, Pao Huy Hiéul,
Nguyén Tién Pong!, Tran Quang Thai', Hoang Anh Tuan!,
Ha Hoai Nam!, Ping Céng Hiéu', L& Vin Quyét!

TOM TAT

Muc tiéu: md ta dic diém mach mau than va cac
ky thuat nGi mach mau trong ghép than tr ngudi cho
song tai Bénh vién trung uong Quan doi 108 tir thang
12/2016 dén thang 12/2019. P6i tugng va phucng
phap: gom 52 bénh nhan dugc ghép than tir thang
12/2016 dén thang 12/2019. NoOi dung nghlen cUu
dac dlem mach mau than ghep, ky thuat khau noi
mach mau than ghép va danh gia két qua sém trong
mo. Ket qua: 69,2% co6 1 dong mach (BM) than;
28,9% c6 2 hodc 3 DM 1 truGng hgp c6 4 BM. Vé t|nh
mach (TM) than: co 86,5% c6 1 TM; 13,5% c6 2 TM.
Cac ky thuat n6i DM than: véi 36 bénh nhan c6 1 DM
thén thi 5,6% noi tan — bén vao BM chau g6c; 16,8%
n0| tan — tan vdi bM chau trong; 77,6% n0| tan — bén
vao BM chau ngoai. le 16 benh nhan co nhleu BM
than: 25% tao, hinh kiéu nong sung, 43,7% noi rleng
ré. Ky thuat nGi TM than: 100% noi tan — ben vGi TM
chau ngoa| Két qua s6m sau ghép trong md: 96,2%
tot; ti 1€ bién chimg sdm lién quan ghép mach: 3, 8%
Ket luan: Trong ghép than ky thuat khau noi mach
mau phu thuoc mach mau vung chau clia ngudi nhan
va mach mau cta than ghép. Két qua sém sau mo
96,2% t6t. Tur khda: ghép than, ky thudt khau néi
mach mau, bién chlng lién quan khau ndi mach mau.

SUMMARY
ASSESSMENT OF SOME ASPECT OF VASCULAR
AND VASCULAR ANASTOMOSIS TECHNIQUES
IN KIDNEY TRANSPLANTATION AT 108
MILITARY CENTRAL HOSPITAL
Objective: To describle some aspect of vascular
and vascular anastomosis techniques in kidney
transplantation from living donor at 108 Military
Central Hospital from December 2016 to December
2019. Subject and method: 52 patients underwent
kidney transplantation from December 2016 to
December 2019. Research content includes: aspect of
kidney vascular, kidney vascular anastomosis
techniques, early result in sugery. Result: aspect of
kidney vascular: 69,2% had only an renal artery;
28,9% had 2 or 3 renal arteries; 1 case had 4 renal
arteries; 86,5% had only an renal vein and 13,5% had
2 renal veins. Renal artery anastomosis techniques: 36
patients with only an artery include 5,6% end to side
anastomosis of renal artery to common iliac artery;
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16,8% end to end anastomosis of renal artery to
internal iliac artery; 77,6% end to side anastomosis of
renal artery to external iliac artery. Renal vein
anastomosis techniques: 100% end to side
anastomosis of renal vein to external iliac vein. The
early result: 96,2% good; the early vascular
anastomosis complication rate: 3,8%. Conclusion: in
kidney  transplantation,  vascular  anastomosis
techniques is complex and depends on the
characteristic of iliac vessels and renal vessels. The
early result: 96,2% good. Keywords: kidney
transplantation, vascular anastomosis technique,
vascular anastomosis complication

I. DAT VAN DE

Tai bénh vién Trung uong Quan doi 108, ca
ghép than dau tién dugc tién hanh vao12/2016
nhung dén nam 2018, ghép than mdi dugc thuc
hién mot cach thudng quy. Trong ghép than, ky
thuat khau n6i mach mau (bao gom DM va TM)
déng vai trd rat quan trong vao su thanh cong
cla ca ghép. Tuy tirng trung tam va ca ghep,
viéc thuc hién n6i mach mau cd thé do phau
thuat vién (PTV) mach mau, ti€t niéu hay PTV
chuyén ghép tang ti€n hanh. Tai Bénh vién 108,
viéc thuc hién rlra than va ghép mach mau than
déu dugc tién hanh bdgi PTV mach mau. Viéc
danh gia déc diém vé mach mau than va cac ky
thudt ghép mach dé rat kinh nghiém, ngay cang
hoan thién hon vé ky thuat sé nang cao chat
lugng cua ca ghép. Vi vay muc tiéu bao cao nay
nham: Nhdn xét dsc diém mach mdu va cdc ky
thudt néi mach trong ghép than tai Bénh vién
Trung uong Quén doi 108.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tudgng nghién ciru

- Tiéu chuan lua chon: gdbm 52 bénh nhan
dugc phau thuat ghép than (ldy tir ngudi cho
s6ng) tai bénh vién Trung uwong Quan doi 108 tur
12/2016 dén 12/20109.

- Tiéu chuén loai tri: Bénh nhan dudc
ghép tir than cla ngudi hi€n mat ndo, ghép than
tu’ than (chuyén than tir bung xudng hd chau).

2.2. Phuong phap nghién ciru: Nghién
cttu hoi ciru mo ta hang loat ca bénh, khong co
nhom chirng.

Cac théng sé nghién ciau bao gom:

+ Déc diém BM than: s8 lugng, dudng kinh.
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+ Ddc diém TM than: s8 lugng, dudng kinh.

+ Cac ky thuat ghép BM, TM.

+ Cac bién ching sdm lién quan dén ky
thuat n6i mach mau.

I1l. KET QUA NGHIEN cU'U

Danh gia 52 ca ghép tir 52 ngudi cho sbng,
ching t6i thu dugc mot s6 két qua nhu sau: do
tudi trung binh 13 39, 42 + 10,52; nam gidi
chiém 67%, nir 1a 33%.

3.1. Mot sé dic diém mach mau than
ghép

Trong s6 52 qua than dugc ghép trong
nghién clru nay, cd 5 trudng hap 13 18y than mé
ma (4 ca dau tién va 1 trudng hgp tir ngudi hién
sdng ¢ 6 bung dinh do md cii), con lai 47 qua
than déu dugc 18y bang ky thudt mé& ndi soi bai
cac PTV chuyén nganh tiét niéu.

3.1.1. Pac diém PM thin ghép

Bang 3.1. Pac diém PM thin ghép

S0 lwong PM than| SO ca Ty Ié %[PK TB (mm)
Mot DM 36 69,2 | 4,53 +0,94

2 bM 11 21,2 | 3,23 +1,35

3 DM 4 7,7 2,7 £ 1,25

4 bM 1 1,9 |16,75 + 1,08

3.1.2. Bac diém TM thén ghép
Bang 3.2. Bac diém TM thian ghép

SO lugng A~ A
TM than S6ca |Tylé % DPKTB (mm)
Mot TM 45 86,5 (12,04 + 3,21
2TM 7 13,5 8,22 + 4,84

3.2. Pic diém ky thuat néi mach mau
than ghép

3.2.1. Nguon cdp mau cho PM than
ghép

Bang 3.3. Nguon cdp mau cho PM than
ghép

Nguon cap mau | SO bénh nhan [Ty Ié %
Chi tUr DM chau ngoai 34 65,4
Chi tir DM chau trong 8 15,4

Chi tir DM chau gbc 2 3,8
Nhiéu ngudn phdi hgp 8 15,4

3.2.2. Khdu néi PM than ghép

- V@i trudng hgp c6 mot DM than: trong s6
36 bénh nhan cé 1 DM than thi cé 2 trudng hgp
(5,6%) ndi tan — bén vao DM chau gobc, 6 trudng
hgp (16,8%) ndi tan — tan v8i DM chau trong,
con lai 28 trudng hgp (77,6%) ndi tan — bén vao
PM chau ngoai.

- V@i truGng hgp cd nhiéu DM than: Qua
danh gia 16 trudng hgp cd nhiéu DM than (trén
2 DM), chlng t6i thu dugc két qua vé cac ki€u
ghép DM:

300

Bdng 3.4. Cic kiéu tao hinh khi thin
ghép co nhiéu M

. . SO bénh|Ty Ié
Kiéu tao hinh nhan %
NGi riéng ré tung DM 7 43,75
Ghép 2 PM kiéu nong sung 4 25
NGi DM nho vao than BM I6n 3 18,75
That DM nho nudi cac cuc than 2 12,5

3.2.3. Khdu néi TM than ghép:
- Tat ca cac trudng hgp c6 1 hoac 2 TM déu
dudc lam miéng ndi doc lap v8i TM chau
- Cac T™M thén qud ngan (dudi 1cm) (2
trudng hgp) dudc tao hinh dai thém bang TM
hién hodc TM sinh duc tu than kiéu Spiral.
_3.3. Panh gia tuéi mau than ngay trong
mo
Bang 3.4. Hinh anh dai thé cua than
ghép sau tai tuoi mau va bién chirng som

- o e a S6 bénh [Ty 1&
Hinh anh dai thé than nhan %
Cang hong déu 48 92,4
Tim cuc than (that nhanh DM) 2 3,8
Mém cuc than (trén 10%) 1 1,9
Mém, khong hong 1 1,9

IV. BAN LUAN

PM than ghép: ba s6 cac than lay ghép co
1 DM (69%), trudng hgp c6 2 hoac 3 PM chiém
28,9%, hy hitu c6 1 trudng hgp cb ti 4 DM cd
kich thudc gan bdng nhau. K& qua mot sd
nghién cu khac ciing cho thdy _than ghép cd 1
PM chiém ty 1€ cao (Nguyén Minh Tuan:
75,3%[ 1], Trinh Xuan Ban: 69,8%[3]). Nhdm co
moét DM than thi dudng kinh trung binh moi DM
la 16n nhat (4,53 £ 0,94mm) so vdi nhém co 2
PM (3,23 + 1,35mm) va nhém 3 DM (2,7 +
1,25mm). biéu nay cling hgp ly vi cang nhiéu
DM thi viing nudi nhu mo than clia moi BM cang
nho.

TM than ghép: ba s6 trudng hgp than
ghép cé mot TM (86,5%) va dudng kinh trung
binh ciia TM nhém nay la 12,04 £ 3,21mm. Chi
c6 13,5% than ghép c¢6 2 TM va dudng kinh
trung binh moi TM la 8,22 + 4,84mm. Theo tac
gia Nguyen Minh Tuan (2017) thi ti |1é than ghép
c6 1 TM la: 90,7%[1]. Tac gia Lé Anh Tudn
(2016) la: 98,41%][2].

Nguon cap mau cho PM than ghép: Hau
hét cac truGng hgp ngudn cdp mau cho than
ghép chi tr DM chau ngoai (64,5%). Theo tac
gid Nguyén Minh Tuan (2017) thi ti Ié nay la
100%[1]. Trong ghép than, than ghép dugc dat
vao h6 chau (uu tién h6 chau phai), viéc phau
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tich DM ch&u ngoai 1a r&t dé dang, kich thudc 16n
va di dong nén rat thuan tién cho viéc khau nai,
giam cac nguy cd. MOt sO trudng hgp PM chau
ngoai clia ngudi nhédn cé tén thuong (xo via,
nh()) ching t6i l1ay ngudn cap mau ttr DM chau
goc (3 8%) hodc khi DM than ghép ngan sé dugc
n6i vao BM chau trong ki€u tan — tan. Viéc nGi
vao BM chau géc sé khé khan haon do phai phau
tich 1én cao, dan tdi phai lam rong & dat than,
DM chau goc ciing kém di dong nén khd khan
trong khau nGi. N6i DM than ghép véi DM chau
trong sé& cé thuan Igi do DM chéu trong sau that
va cat cac nhanh tén sé dai va di dong tot, rat
thich hgp khi DM than ghép ngan va cd thuang
tén. Tuy nhién nhugc diém 1a phai thdt va cit
nhanh tan ctia DM chau trong ngudi nhan sé anh
hudng it nhiéu dén cap mau (dac biét ngudi tre).

Khau no6i PM than: Véi trudng hgp c6 mot
DM than: da s6 BPM than ghép (77 6%) dugc ndi
tdn — bén vao PM chau ngoai. Theo tac gia
Nguyén Minh Tudn (2017) thi ti 1& nay la
100%][1]. Viéc lua chon vi tri DM c&p mau dé ndi
phu thudc vao théi quen PTV, ton thuong nhém
DPM chau. Tuy nhién viéc khau ndi vao DM chau
ngoai la dé dang nhat nén thudng dugc chon lya.
V&i mét s trudng hdp do DM than ngan hodc DM
chéu ngoai c6 thuang tén, ching téi lva chon PM
chau trong (16,8%) va ndi ki€u tan — tan.

Hinh 1. Cac ky thuat néi DM than ghép

(a) tan - tan véi BMCT (1); (b) tan - bén véi
DPMCN (2). Ngubn: theo Barry D.K va Cloudio
Ponticelli (2000) [4]

Trong s6 16 than ghép cb trén 2 DM thi ti 1€
noi riéng ré ting BM than vao DM cdp mau
chiém ti 1é cao nhat (43,75%), viéc nGi riéng ré
sé dam bao luu lugng cap mau cho tirng DM néu
ki thuat khau ndi tot, tuy nhién khd khan vé mat
ki thuat khi phai lam nhiéu miéng ndi trong 6 dit
than hep (d&c biét bénh nhan béo gay 6 dat than
sau), co thé gdy tdn thuong DM chau khi lam
nhiéu miéng ndi & cac vi tri gan nhau.

Cac kho khan nay dugc ching tbi khac phuc

bdng mot s6 giai phap: ndi cac DM vao nhiéu
nguon khac nhau (tan — bén vao BPM chau ngoai
hodc chau gbc, tan — tan vao DM chau trong),
nhu vay sé lam cac DM than di dong han, deé lat
than kiém tra va gidm cac nguy co tdn thuaong
trén DM chau.

V@i 1 trudng hgp cé 4 DM than, kich thudc
gan bang nhau va vi tri xa nhau, ching toi da 1ay
miéng Patch bang TM hién tu than, khau ndi 4
DM than riéng ré vao miéng Patch tur khi rira
than, sau dé khau miéng Patch vao DM chau
ngoai, Ki thuat éy dugc ti€én hanh rat thuan Igi.

Hinh 2. Khdu néi 4 BM than voi DM chiu
ngodi (Anh: BV 108)

MOt s6 ki thuat tao hinh khac khi cd nhiéu
DM than ghép:

+ Ghép hai PM véi nhau kiéu nong sing
(25%), sau d6 nGi than chung véi BM chdu ngoai
ki€u tdn — bén hodc PM chéu trong kiéu chiu
ngoai: trudng hgp nay thudng ap dung khi cac
PM kich thudc tuong duong (dé khau ndi, tao
than chung du 16n), chiéu dai cac ciing du 16n,
khong qua xa nhau dé dé kéo ghép ddi véi nhau.

+ N&i nhanh nhé vao DM I3n kiéu tn — bén
(18,75%), sau do nGi than I6n vao ngudn cap
mau: khi cé 1 DM than dudng kinh nhé va khong
da dai, viéc khau nGi vao BM chau sé khd khan,
ching t6i sé khdu ndi nhanh nhd vao DM than
I&n khi rira than.

Hinh 3. Khdu néi nhanh nho DM than voi
nhanh chinh (Anh: BV 108)

+ That cac nhanh nhd nudi cuc than: co hai
trudng hgp cé nhanh BM nhé dudi 1mm di vé
phia cuc than, khi rira tan thdy vung cdp mau
nhd (khoang dudi 10% thé tich than) nén ching
toi quyét dinh that lai.
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Hinh 4. Ky thuat tao hinh déng mach

(a) Tao hinh ki€u nong stng. (b) N&i nhanh
phu véi dong mach chau ngoai miéng néi tan —
bén. (c) NGi DM cuc - DM thugng vi dugi

Nguon: (a),(b) Kidney transplantation:
Principles and practice[4], (c) theo David A.
Goldfarb[5]

Khau n6i TM than ghép. Qua thuc t€ lam
ki thuat ching t6i nhan thay: viéc khau n6i TM
than ghéo tuang doi thuan Igi do: thanh TM dai,
dudng kinh 18n, TM chéau cling I6n, ap luc dong
mau dudng TM thap. Do vay tat ca cac trudng
hgp cé 1 hodac 2 TM déu dugc chdng toi lam
miéng ndi doc 1ap vSi TM chdu dé€ han ché can
tréd dong mau ve.

Bi€n chirng hay gap & miéng n6i TM thudng
xay ra & thi kiém tra cdm mau (khi 14t qua than),
chiing t6i da gdp trudng hdp TM than ngan 1cm,
khi 13t than Ién da gay rach toan b6 miéng ndi
TM. Do vay, vGi cac TM than qua ngdn (dudi
1cm) sau nay déu dudc chdng toi tao hinh dai
thém bang TM hién hodc TM sinh duc tu’ than
ki€u Spiral. Mot s6 tac gia thdt TM chéu trong dé
ndi cho TM than ghép ngan, day cling la mot Iva
chon t6t.

TM than ngin va doan TM hién trudc ghép
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™ than sau ghép TM h|en (ngerl nhan)

Hinh 5, Ghép TM hién kéo dai TM thin ghép
(Ngudn phong mé BV TUQP 108)

Panh gia tudi mau than sau mé va bién
chirng s6m lién quan n6i mach:

TU két qua Bang 3.3 cho thay: 92,4% cac
trudng hop sau tha kep mach mau than cang
hong déu, 2 trudng hgp thdt PM cuc thi ving
tim danh gid lai dugi 10% nhu tién lugng khi
rira. Co 1 trudng hdp co that mach nho gay tim
ving cuc tran trén 10% thé tich, sau phong bé&
hon hgp dung dich chira Lidocain va Papaverin
thay hong tré lai. Day la trudng hop chung toi
phau tich sdu vao rén than, thao tac nay cd thé
gay co that mach nhd.

Chi c6 1 trudng hop sau tha cap mach mau 5
phat xuat hién xep than, tim, sG mach rén than
khoéng dép. Bénh nhan dugc cit than ra khoi &
md lai PM than: tdc do mang huyét khéi. Trudng
hop nay x(r tri: 18y huyét khdi lai mach than bang
Forgaty 2/0, r&ra than ngugc dong tor TM (do
huyét khoi lan vao cac nhanh nhé), chup mach
than tai ban rua thay hé mach mau t6t. Ghep lai
bénh nhan cd nerc tiéu sau 10 phut ta| tuGi mau.

' Q“ .

Manh t6 chirc du’dc 1dy ra de trén gac
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Fogarty catheter I3y manh téc

Chup can quang DM than ghép
Hinh 6. Tac cap PM than ghép va xua tri
(Nguén By 108)

V. KET LUAN

- Trong ghép than, ky thuat khau n6i mach
mau phu thudc mach mau vung chau cla ngudi
nhan va mach mau cua than ghép.

- Ké&t qua s6m sau mé: 96,2% tét. Ti Ié bién

chirng s6m lién quan dén ghép mach la: 3,8%
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Ti LE GAY XUONG POT SONG O’ PHU NU" CAO TUOI
BI LOANG XU'O'NG VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu: Khao sat ti 1€ gdy xudng ddt sbng
(GXDS) va mot so yéu to lién quan_ & phu nif cao tudi
bi loang _xugng. P6i tugng va phuadng phap
ngh|en clru: Nghlen cliy cat ngang mo ta thuc hién
trén 279 phu nir =60 tudi bi lodng xuang, tir thang 8
ndm 2022 dén thang 5 ndm 2023. D0| tugng nghlen
cliu dugc ghi nhan triéu cerng ldam sang, ket qua X
quang, c6t s6ng nguc — that lung, mat dé xuang clng
cac yéu to I|en quan. Ket qua Ti 16 GXDS 13 36, 6%
(102/279) va han 50% co triéu chu’ng 1am sang Tu0|
t|nh trang hon nhan, hoat dong thé luc, ting huyet
ap, dai thao du’dng, thodi hoa khdp, benh tim thiéu
mau cuc bd, suy yéu, té nga T-score tai ¢6 xuong dui,
toan bd xuong dui, cdt sdng thét lung lién quan dén
GXDS c6 y nghia th6ng ké. Sau khi thyc hién hoi quy
da bién, hoat dong thé Iuc (OR: 0,44; KTC 95%: 0,20
- 0,94; p = 0,038), thoai héa khdp (OR: 0,24; KTC
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95%: 0,12 — 0,48; p <0,001), suy yeu (OR: 7,41; KTC
95%: 3,45 - 16 73 p <0,001), té ngd (OR: 3, 86 KTC
95%: 1 68 9, 32 p = 0,002), T-score & cO deng dui
(OR: 0, 63 KTC 95% 0,41 - 0,92; p = 0,002) con lién
quan v3i GXDS 6 y ngh|a thong ké. K&t luan: Ti lé
g3y xuong dét séng trén phu nir cao tudi terng dm
cao, phan anh ganh nang bénh tat & doi tugng nay
Hoat dong thé lure, thoa| héa khdp, T-score cang cao o]
cd _Xugng dU| glam Xac suat, trong khi suy yeu va té
nga tang xac sust mic GXBS. Tor khoa: gay xudng
d6t séng, lodng xuang, phu nit, cao tudi

SUMMARY

PREVALENCE OF VERTEBRAL COMPRESSION
FRACTURE AND RELATED FACTORS IN

ELDERLY WOMEN WITH OSTEOPOROSIS

Objectives: To investigate the prevalence of
vertebral compression fracture and related factors in
older women with osteoporosis. Methods: This cross-
sectional study was conducted on 279 older women
with  osteoporosis at the Rheumatology and
Neurosurgery department, and Rheumatology clinic,
University Medical Center, from August 2022 to May
2023. Clinical symptoms, thoracic—lumbar spine
radiologic results, bone mineral density and related
factors were collected. Results: 102/279 (36,6%)
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