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KET QUA BUOC PAU KY THUAT GHEP GAN KEM
THAY POAN TINH MACH CHU DUOI THEO KY THUAT CO PIEN
TAI BENH VIEN HUU NGHI VIET PUC

Tran Ha Phwong', Dwong Dirc Hing?, Ninh Viét Khdi'
Nguyén Quang Nghia', Luu Quang Thiiy’, Pao Thi Kim Dung’
Dé Hii Ping'", Nguyén Tién Quyét!
Tém tit
Muc tiéu: Panh gia hiéu qua va an toan cta ky thuat ghép gan co dién cai tién,
tap trung vao tdi wu trinh tu tha clamp & cac bénh nhan (BN) ghép gan tai Bénh
vién Hitu nghi Viét Dac. Phwong phdp nghién ciru: Nghién ciru hdi ctru trén 17
BN ghép gan tir thang 10/2024 - 4/2025 tai Bénh vién Hitu nghi Viét Buc. Danh
gia chi tiéu vé 1am sang, can 1am sang, thoi gian phau thuat, luong mau mat, truyén
mau, két qua sém sau mo, ty 1é tir vong trong 90 ngdy. Két quda: Thoi gian phau
thuat trung binh 1a 366,5 + 59,9 phut, thoi gian thiéu mau nong 1a 24,8 + 5,0 phut,
lugng méau mat trung vi 1a 1.200mL. Bién chimg ndi khoa (nhiém tring) chiém
29,4%, ty 1¢ hoi chiing sau tai tudi mau (post-referfusion syndrome - PRS) Ia
17,6%. Ty 1¢ tir vong 12 90 ngay 1a 11,8% (2 BN), khong ghi nhan thai ghép cap
hodc chdm chtrc ning manh ghép. Két ludn: Ky thuat ghép gan cb dién cai tién
cho thay tinh kha thi, v6i thoi gian thiéu mau néng ngin, lugng mau mat giam va
ty 16 bién ching chap nhan dugc. Can nghién ctru v6i ¢d mau 16n hon va thoi gian
theo ddi dai hon dé danh gia hiéu qua lau dai.
Tir khéa: Ghép gan; K¥ thudt ghép gan co dién cai tién; Thoi gian thiéu mau
nong; Két qua gan.
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INITIAL OUTCOMES OF LIVER TRANSPLANTATION USING
CLASSIC TECHNIQUE WITH VENA CAVA RECONSTRUCTION
AT VIETDUC UNIVERSITY HOSPITAL

Abstract

Objectives: To evaluate the efficacy and safety of the modified classic liver
transplantation technique, focusing on optimized clamp release sequence, in
patients undergoing liver transplantation at VietDuc University Hospital. Methods:
A retrospective study was conducted on 17 patients undergoing liver transplantation
from October 2024 to April 2025 at VietDuc University Hospital. Parameters were
evaluated, including clinical and laboratory characteristics, operative time, blood
loss, blood transfusion, early post-operative outcomes, and 90-day mortality rate.
Results: The mean operative time was 366.5 = 59.9 minutes, warm ischemia time
was 24.8 £ 5.0 minutes, and median blood loss was 1,200mL. Medical complications
(infections) occurred in 29.4%, 17.6% had post-reperfusion syndrome. The 90-day
mortality rate was 11.8% (2 cases), with no instances of acute rejection or delayed
graft function recorded. Conclusion: The modified classic liver transplantation
demonstrates feasibility, with short warm ischemia time, reduced blood loss, and
acceptable complication rates. Further studies with larger sample sizes and longer
follow-up periods are needed to assess long-term efficacy.

Keywords: Liver transplantation; Modified classical liver transplant;

Warm ischemia time; Short-term outcome.

PAT VAN PE

Ghép gan duogc coi la mot trong
nhitng phuong phép diéu tri t6i wu nhét
cho BN mac bénh gan giai doan cudi
[1]. Su phat trién cua cac ky thuat phiu
thuat da cai thién hiéu qua ph'flu thuat va
phuc hdi sau phau thuat. Tuy nhién, k¥
thuat van 1a van dé gay tranh cii gitra
cic phau thuat vién. Do ghép gan la
phau thuat anh huéng dén nhiéu hé co
quan trong co thé, viéc lua chon ky

thuat ghép gan cling anh huong qua
trinh phau thuat va két qua diéu tri.

Ky thuat Piggyback 1a k¥ thuat ndi
tinh mach chu dudi (TMCD) doan trén
gan cta ngudi hién véi than chung 3
tinh mach (TM) gan cua nguoi nhan,
d6ng thoi bao ton TMCD doan sau gan
cua nguoi nhan, dugc nhiéu trung tam
ap dung hién nay. Uu diém cia k¥ thuat
Piggyback 1a khong bi @ tré tuan hoan
trong thi vo gan, giam ton thuong
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than... Tuy nhién, ¢ nhitng truong hop
x0 gan, ung thu gan sait TMCD, viéc
phau tich giai phong gan bénh khoi
TMCD s& kh6 khin, chay mau va co thé
khong dam béo triét cin vé mit ung thu.
K§ thuat ghép gan c6 dién (k§y thuat dau
tién duoc cong bd), bao gom viée thay
thé TMCD cua ngudi nhin bing TM
cht ctia ngudi hién sé loai bo nhitng khod
khan cua viéc gidi phong gan, giam
nguy co mat mau khi phau tich. Van dé
dbi voi ky thuat c6 dién 1a nguy co xuat
hién PRS va thoi gian thuc hién céc
miéng ndi mach méau dai hon. Hién nay,
v6i sy phat trién cta gy mé hoi stec,
dac biét viéc ap dung k¥ thuat ghép gan
¢ dién kém theo, dd c6 mot sb cai tién
vé mit k¥ thuat dugc thuc hién tai Bénh
vién Hiru nghi Viét Bac. Nghién ctru
nay duoc tién hanh nhim: Céng bé
nhitng két qua bude dau cia kj thudt
ghép gan cé dién 6 cdi tién.
POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
Gom 17 BN duoc phiu thuat ghép
gan toan bo tir nguoi hién chét nao c6
theo k¥ thuat ¢ dién cai tién tir thang
11/2024 - 4/2025 tai Bénh vién Hiu
nghi Viét Duc.
2. Phuong phap nghién ciru
* Thiét ké nghién cibu: Nghién ctru

hoi1 ctru, chon mau thuan tién.
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* Chi tiéu nghién cuu:

Ngudi hién: Tudi, d6 nhiém m& gan
qua sinh thiét tic thi.

Ngudi nhan: Tubi, gidi tinh, BMI,
hén mé gan, tién sir bénh (yéu t6 giy
bénh, can thi¢p); chi dinh ghép gan,
chtrc nang gan trudc ghép, sé tang suy;
can 1am sang (sinh hoa, huyét hoc, dong
mau, do chéo); dac diém phﬁu thuat
(thoi gian phau thuat, luong mau mat,
truyén mau...); PRS, nglng tim, bién
ching sau mo; thoi gian nam ICU, thoi
gian nam vién, tir vong 90 ngdy sau mo
va nguyén nhan.

* Quy trinh phdau thudt: Mo bung,
phau tich cac thanh phan cudng gan,
giai phong gan. Giai phong TMCD: Cit
day chang Arantius, luon lach di dong
mat dudi TMCD doan trén gan khoi
thanh bung sau va tru hoanh, phau tich
TMCD doan dudi gan phia trén 2 TM
than, test clamp huyét dong, cat gan bénh
kém TMCD. Néi TMCD trén gan ngudi
nhan - nguoi hién. Sau do, thay vi lam
miéng ndi TMCD dau dudi trude, ching
t6i n6i TM cira, tha clamp TM cira, dudi
dich rira va khi qua dau dudi TMCD dé
tai tudi mau gan sém va sau do tha
clamp dau trén TMCD. Cubi cing, ndi
TMCD dudi gan nguoi nhan - nguoi
hién. N6i dong mach (PM) gan ngudi

hién - nguoi nhan va n6i dudng mat.
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* Xwe ly so lieu: Bang phan mém

SPSS 20.0.

3. Pao dirc nghién ciru

Nghién ctru duoc tién hanh theo

dung quy dinh va chip thuan ctia Bénh

vién Hitu nghi Viét Puc. S6 lidu nghién

ctru chi duge dung cho muc dich khoa
hoc va dugc Bénh vién Hiru nghi Viét
Pric cho phép sir dung va cong b. BN
déu dong y tham gia nghién ctru. Nhom
tac gia cam két khong co xung dot loi

ich trong nghién ctu.

KET QUA NGHIEN CU'U
1. Pic diém chung ciia BN

Bang 1. Pic diém chung cta BN,

. X Toan b HCC Suy gan cap  Xo gan
Dic diem m=17) (=7 (n =5) (n =5)
Tudi nguoi hién 36,6+103 33,1+139 385+86  398+3,5
Khong 10 (64,7) 5(71,4) 2 (40) 4 (80)
Thoai héa  Nho hat <10 2 (11,8) 1(14,3) 1 (20) 0 (0)
m& gan hién Nho hat 10-30 2 (11,8) 1(14,3) 1 (20) 0(0)
Léonhat 10-30 3 (17,7) 0(0) 2 (40) 1 (200)
Tudi nguoi nhan 525+10,4 583+9,6 546+88 432+6,7
BMI 229+28 232+26 249+1,7 204+24
Gidi tinh Nam 14 (82,4) 6 (85,7) 4 (80) 4 (80)
Viém gan B 10 (58,8) 4 (57,1) 3 (60) 3 (60)
Tién st bénh Viém gan C 3(17,6) 2 (28,6) 0 (0) 1 (20)
lién quan Ty mién 2 (1L1,8) 1(14,3) 0 (0) 1 (20)
Ubng rugu 3(17,6) 1(14,3) 2 (40) 0 (0)
A 5(29,4) 5(71,4) 0 (0) 0(0)
Child-Pugh B 7 (41,2) 2 (28,6) 0 (0) 5 (100)
C 5(29,4) 0(0) 5(100) 0 (0)
<10 6 (35.3) 6 (85,7) 0 (0) 0 (0)
11-20 6 (35,3) 1(14,3) 0 (0) 5 (100)
MELD 21-30 1(5,9) 0(0) 1 (20) 0 (0)
31-42 4 (23.,5) 0(0) 4 (80) 0 (0)

(HCC: Ung thw biéu mé té bao gan)
Tubi trung binh cia ngudinhén 1a 52,5 + 10,4, véi nhém xo gan la tré nhét (43,2
+ 6,7). Ty 1¢ nam gi6i chiém wu thé (82,4%). Viém gan B 1a nguyén nhan chinh
(58,8%), dic biét & nhom suy gan cap (60%). Piém Child-Pugh va MELD cho
thdy nhom suy gan cip c6 tinh trang ning hon (80% MELD 31 - 42). 17,7% nguoi
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hién c6 thodi h6a md 16n hat & ngudng thap/trung binh (10 - 30%). Nhém HCC c¢6
tinh trang 1am sang t6t nhat, trong khi & nhém suy gan cp c6 1 BN suy da tang
(ho1 chirng nao gan dg IV, phu thudc van mach, thd may).

2. Pic diém phiu thuit

Bang 2. Pic diém phau thuat.

Toan b HCC Suy gan cip  Xo gan
n=17) (m=7) (n=6) (n=4)
Thoi gian mo (phut) 366,5+59,9 335,0+£48,1 384,0+53,7 404,0+55,5
Thoi gian thi gidi phong gan
(phut)

Thoi gian ndi TMCD dau trén
(phut)

Thoi gian ndi TM cira (phat) 9,6 + 3,5 9,8+ 3,7 10,2 +3.9 9,0+4,5

Pac diem

123,2+29,4 110,0+25,3 118+25,9 155+28,9

148+3,6 13,7+3.8 16,0 £4,2 14,8 +£0,5

Thoi gian vo gan - thiéu mau
noéng (phut)

Thoi gian néi DM gan (phat) 23,2+8,0 20,5+84 262+10,6 250=4,1
Thoi gian n6i TMCD dau dudi

248+5,0 235+3,7 27,0+6,7 23,8+48

8,635 8,9+33 9,2+3,9 7,6 £4,0

(phut)
To6ng thoi gian ndi mach méau
, 47,5+£8,6 44,1+£95 524+72 47,4+£9,0
(phut)
Luong méu mat thi giai phong
. 1000 (1250) 300 (900) 700 (1150) 1300 (550)
gan trung vi (IQR) (mL)

Luong mau mat toan bd
trung vi (IQR) (mL)
S6 don vi mau truyén

1200 (1450) 600 (500) 1400 (1000) 2200 (1150)

trung vi (I0R) 4(4) 0() 6(2) 4(4)
S6 don vi plasma truyén
2 - 4

trung vi (I0R) 3(5) 5(8) 30) 34)
PRS/ngimg tim trong md 3(17,6) 1(14,3) 2 (40) 0(0)
Thoi gian nam ICU trung vi

. 4 (7 3(1 9(23,5 6 (6
(10R) (ngiy) (7) (1) (23.5) (6)

Thoi gian nim vién (ngdy) 30,8+ 10,9 26,9+75 38,0+109 288+13,1

(HCC: Ung thw biéu mé té bao gan)
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Thoi gian md trung binh 13 366,5 + 59,9 phit, ngan nhat & nhém HCC (335,0 +
48,1 phut), trong d6 c6 1 BN duogc ghép gan - than dong thoi, va dai nhat & nhom
X0 gan (404,0 + 55,5 phat), phan anh do phtic tap cua bénh 1y. Nho cai tién ky
thuat ma thoi gian thiéu mau néng thap, nam trong giéi han (24,8 + 5,0 phit), thap
nhat & nhom xo gan (23,8 + 4,8 phat). Lugng mau mat trung binh cao nhat & nhom
x0 gan (2.200mL) do BN c6 ting 4p lwc TM cira nhiéu va nhiéu tuan hoan bang
hé, trong khi nhom HCC thap nhat (600mL). Nhom suy gan cép can truyén mau
nhiéu nhét (6 don vi). Ty 1& PRS 13 17,6%, cao nhit & nhom suy gan cap (40%),
tuy nhién cdc BN déu 6n dinh trong qué trinh hau phiu. Thoi gian nam ICU va
vién dai hon & nhom suy gan cap (9 ngay va 38 ngay).

3. Dién bién chirc niing gan, thin sau ghép
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Bi€éu do 1. Dién bién men gan, bilirubin sau ghép.

Sau ghép gan, chi so bilirubin va men gan giam dan va 6n dinh dén ngay ra vién,

thé hién vai trd ctia ghép gan trong thay thé gan bénh va da mat chtic ning.
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4. Bién chirng sau md 3 thang

Bang 3. Bién chimg sau mo 3 thang.

Bién chirng n (%) X tri Két qua

Bién chimg ngoai khoa

Xuat huyét tiéu hoa 1(5,9) Kep clip On dinh

Chay mau trong 6 bung 1(5,9) M6 lai Tu vong

DPuong mat (hep, ro) 0 (0)

TM gan (hep, huyét khoi) 0 (0)

TM ctra (huyét khéi) 1(5,9) M6 lai On dinh

DM gan (huyét khoi) 1(5,9) MG6 lai, 1ay HK Tu vong
Bién chimg ndi khoa

Nhiém triung 5(29.,4)

Pudng mat 4(23.5) Noikhoa + HSTC i EE gvd(izﬁ

Viém phoi bénh vién 2 (11,8) Noi khoa + HSTC On dinh

Thai ghép 0 (0)

Cham chirc nang manh ghép 0 (0)

Tu vong 90 ngay 2(11,8)

Ty 1¢ bién ching ndi khoa chi yéu nam & nhom suy gan cép do thé trang kém,
ty 1& nhiém tring chung 14 29,4% (dudng mat 1a 23,5%, viém phoi 1a 11,8%). Bién
chting ngoai khoa bao gdm xuat huyét tiéu hoa (5,9%), chdy mau trong 6 bung
(5,9%), va huyét khdi TM cira/dong mach gan (5,9%). Ty 1é tir vong trong 90 ngay
1a 11,8% (2 ca): 1 BN nam 70 tudi, nhiém khuan duong mat do vi khuan da khéang;
1 BN nit 53 tudi, xo gan child B, bién chiing xuét huyét tiéu héa, nguy co mién
dich cao, phai dung dan nhap ATG. Sau md 1 tudn, BN xuit hién nhiém trung tién
trién, huyét khoi DM gan. Khong ghi nhan thai ghép cip hodc cham chirc ning
manh ghép, cho thay hiéu qua k¥ thuat ghép.
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BAN LUAN

Nghién ctru ctuia chung t61 trinh bay
kinh nghiém t6i vu hoa ky thuat ghép
gan cb dién thong qua viéc cai tién trinh
tu tha clamp va st dung dung dich rira
tang (NaCl 0,9% vo61 albumin 5%),
nham giam thoi gian thiéu mau nodng,
PRS va luong méu mat. Cac nghién ctru
so sanh giita cac k¥ thuat c6 dién va
phuong phap Piggyback trong ghép gan
da chi ra sy khac nhau vé wu nhuoc
diém cua 2 phuong phap nay. Phuong
phap ¢ dién, thay thé TMCD ctia ngudi
nhan bang TMCD ciia ngudi hién ¢ wu
diém 1a giam ty 18 bién chimg vé tim
mach va thoi gian nam ICU ngan hon.
Tuy nhién, phuong phdp nay cd nhugc
diém chinh 14 ty 18 PRS cao hon so voi
phuong phép Piggyback, véi dic diém
1a bao ton TMCD ctia ngudi nhan va
cho phép diéu hoa luu luong méau trg vé
tim 6n dinh hon.

Thoi gian phiu thuat trung binh I3
366,5 = 59,9 phut, trong d6 nhom HCC
c6 thoi gian md ngin hon dang ké
(335,0 +£48,1 phut). Sy khéc biét nay co
thé duoc 1y giai do BN HCC thuong co
chtrc ning gan tét hon. Nguoc lai, nhom
BN x0 gan va suy gan cip thudng c6 mo
gan xo hoa nang, ap luc TM cura 16n, ha

phan thuy I phi dai va nhidu nhanh bang

hé. Thoi gian thiéu mau nong trung binh
1a 24,8 + 5,0 phat, viéc kiém soat thoi
gian thiéu mau néng 1a yéu to quan
trong gitip bao ton chirc ning té bao gan
sau ghép, dong thoi han ché bién chimg
tai tudi mau [2].

Vé lugng mau mét trong mo, nhom
HCC mét mau it nhat (trung vi 600mL),
trong khi nhom xo gan c6 luong mat
mau cao nhat (trung vi 2.200mL).
Luong truyén mau ¢ nhom suy gan cap
kh4 cao, phan anh tinh trang r6i loan
déng mau do suy gan ning. Pé giam
luong mau mat, ching t6i chi giai
phong t6 chiic xung quanh TMCD.
Chung t6i khong tiép can va thit cac
TM gan ngan, do d6 giam thoi gian
phau thuat va mat mau.

Chung t61 thuong thuc hién ndi mach
trong vong 30 phut va thoi gian tur khi
hét bao quan lanh dén khi tai twéi mau
tham chi con ngan hon, gitp cai thién
tién lugng ngén va dai han [3, 4]. Theo
k¥ thuat c6 dién trong y vin, miéng n6i
TMCD duoc ndi ca dau trén va dudi
gan, sau d6 ndi TM ctra dé tai tudi mau.
Piéu nay lam kéo dai thoi gian thiéu
mau nong cua gan, trong khi dich rura
tang va khi khong dugc loai bé mdt
cach t6i wu. Bang cach ndi tuan tu
TMCD trén gan trudce, sau d6 1a TM cua
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va tha clamp, phuong phap cua chung
to1 dam bdo tai tud1 mau nhanh chong.
Ngoai ra, chung t6i tha clamp dan dan,
ban dau 1a clamp TM cua dé dudi dich
rira va khi, sau d6 1a clamp dau trén
TMCD & diéu chinh luu lwong mau
vao tim khong qua dot ngdt. Cac BN sau
khi duoc t6i wu quy trinh khong c6 biéu
hién cua PRS. Bic cau TM-TM la
khong can thiét, din dén giam thoi gian
phdu thuat, nhu cu truyén mau, thoi
gian nam ICU va thoi gian tho
may... [5]

Cac nguyén nhén tiém an caa PRS
bao gom tiép xtic dot ngdt vai dich cd
nhiét do thép, dich toan, gidi phéng dot
ngot cac chat gidn mach, ton thuong do
thiéu mau sau tai tudi mau gan. Cac yéu
t6 nguy co cia PRS bao gdm céc yéu to
ctia ngudi hién (tudi cao, gan thoai hoa
md hat to, thoi gian thiéu méu lanh kéo
dai...), cac yéu td ciia nguoi nhan (diém
MELD, tudi cao, creatinine, kali, phan
g co mach kém) va céac yéu tb cua quy
trinh (WIT kéo dai, bac cau TM-TM...)
[6, 7]. Dong mau chay nhanh vé tim dan
dén nhiéu rdi loan manh vé huyét dong.
Qua trinh tai tudt mau dot ngodt gidi
phong kali va cac chat chuyén hoa khac
tur tang ghép hoac dung dich bao quan,

dan dén tang kali mau va loan nhip tim
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[8]. Do d0, sau nay chung téi sir dung
dung dich mudi sinh 1y lanh 0,9% va
albumin dé rira dung dich trong mach.
Mot trong nhitng uwu diém trong
nghién ctru cta chung toi 1a két qua tién
luong phiu thuat tot. Tuy nhién, han ché
ctia nghién ctru 14 ¢& mau twong ddi nho
v6i thoi gian theo doi ngan. Ngoai ra,
can ¢ thoi gian theo ddi dai hon dé
danh gia hiéu qua lau dai va loi ich vé
tién luong séng thém ctia manh ghép
trong phuong phdp thao nay. Mac du
phuong phap tha clamp nay cho két qua
kha quan, nhung can nghién ctu véi
quy m6 mau 16n hon va thoi gian theo

ddi dai hon dé khang dinh két qua nay.

KET LUAN

K§ thuat ghép gan c6 dién cai tién 1a
phuong phap hi¢u qua va an toan trong
diéu tri bénh gan giai doan cudi, dic biét
v6i céce truong hop ung thu gan gidi han
va xo gan ning. Thoi gian phau thuat,
thoi gian thiéu mau néng va luong mau
mat dugc kiém soat tot, vai ty 18 bién
chung va tor vong trong 90 ngay tuong
duong cac trung tdm 1én trén thé gidi.
Can céc nghién ctru tiép theo voi quy
mo 16n hon, thoi gian theo doi dai hon
dé dénh gia hiéu qua lau dai, ty 1¢ séng

con va chat lugng cudc song sau ghép.
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