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Tém tit
Tinh mach chu dudi sinh doéi (double inferior vena cava - DIVC) 1a di dang
mach méu hiém gip (0,2 - 3% dan s6), thudng khong cé triéu ching va dugc phat
hién tinh cd. Trong ghép than tir ngudi hién sdng, DIVC cé thé lam thay dbi giai
phau tinh mach (TM) than, anh huéng dén ké hoach phau thuat va ting nguy co
tai bién, bién chimg. Ching t6i bdo céo hai truong hgp ngudi hién than tai Bénh
vién Quan y 103 (mdt trudng hop 13 nit, 39 tudi va mot trudng hop 13 nam, 37 tudi)
duoc phat hién c6 DIVC trude md bang chup cit 16p vi tinh da diy. Ca hai truong
hop déu duoc phau thuat ndi soi 6 bung (NSOB) 1ay than trai thanh cong, bao ton
nhanh TM chi dudi trai. Thoi gian mé 1an lugt 13 120 va 100 phut, thoi gian thiéu
mau nong 1a 105 va 135 gidy. Ca hai nguoi hién va hai nguoi nhan déu hoi phuc
t6t, chirc nang than ghép 6n dinh.
Tir khéa: Ghép than; Nguoi hién séng; Tinh mach chu duéi sinh dbi; Noi soi 6
bung cit than.

LAPAROSCOPIC NEPHRECTOMY IN LIVING KIDNEY DONORS
WITH DOUBLE INFERIOR VENA CAVA:
A CLINICAL CASE REPORT AT MILITARY HOSPITAL 103

Abstract

Double inferior vena cava (DIVC) is a rare vascular anomaly (0.2 - 3% of the
population), usually asymptomatic and often discovered incidentally. In living
donor kidney transplantation, the presence of DIVC may alter renal vein anatomy,
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affect surgical planning, and increase the risk of surgical accidents and
postoperative complications. We report two cases of living kidney donors at
Military Hospital 103 (a 39-year-old female and a 37-year-old male) diagnosed
with DIVC preoperatively by multidetector computed tomography. Both donors
underwent successful laparoscopic left donor nephrectomy with preservation of
the left inferior vena cava branch. The operative times were 120 and 100 minutes,
with warm ischemia times of 105 and 135 seconds, respectively. All donors and

recipients had uneventful recovery, and graft function remained stable.

Keywords: Kidney transplantation; Living donor; Double inferior vena cava;

Laparoscopic nephrectomy.

PAT VAN DPE

Tinh mach chu dudi sinh do1 1a di
dang hiém gip, do bat thuong o giai
doan phoi thai. Loai di dang nay chi xay
ra & khoang 0,2 - 3% dén s va thuong
khong co tri¢u chung, dugc phat hién
tinh c¢& qua chan doan hinh anh hoic
trong qua trinh phﬁu thuat, thu thuat
hodc giai phau tr thi [1 - 4]. Tuy nhién,
trong phau thuat liy than tir ngudi hién
séng, dic biét 1a phau thuat noi soi,
DIVC gay bat thudng vé chiéu dai TM
than, vi tri cAc nhanh TM c¢6 thé anh
huong dén viéc lua chon than, ké hoach
mo va ting do phirc tap ciia cudc md,
ting nguy co ton thuong mach mau [5 -
7]. Mot s tac gia nude ngoai da bao cao
cac truong hop ldy than thanh cong &
ngudi hién sdng c6 DIVC voi cac ki
thuat khac nhau nhu mé mé, ndi soi sau
phic mac (NSSPM) hodac NSOB hoan
toan hodc hd tro ban tay, NSOB 1 16

[5-9]. O Viét Nam, hién chua théy bao
cdo nao, vi vay, bai bao nay trinh bay
hai truong hop thanh cong 14y than trai
cho ghép bang phiu thuit NSOB &
ngudi hién sdng c6 DIVC tai Bénh vién
Quan y 103, dong thoi tong quan y van
vé van dé nay nham: Mé td ddc diém
gidi phdu, kj thudt phau thudt va két
qud ciia hai truong hop hién thin c6
DIVC dwoc phdu thudt NSOB ldy thin
trai, dong thoi thao ludn y van dé rit ra
kinh nghiém trong lya chon than va xu
tri mach mau o nguoi hién ¢6 di
dang nay.

GIOI THIEU CA LAM SANG

1. Calam sang 1

Nguoi hién 1a nit, 39 tudi; BMI 1a
26,2. Xa hinh than: GFR 121,43 mL/phtt
(than trai 58,18 mL/phut (47,91%), than
phai 63,25 mL/phut (52,09%)).
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Chup cit 16p vi tinh da diy (MSCT)
truGe mod: Than trai 143,97cm3, co 2
dong mach (PM) nguyén uy tor DM chu
(bM 1 dai 14,9mm, kich thudc 3,3 x
3,7mm; BDM 2 dai 31,5mm, kich thudc
4,5 x 4,9mm), khong tdich nhanh bM
thuong than. C6 1 TM dai 22,2mm, kich
thudc 8,6 x 15,9mm. TM sinh duc trai
va TM thuong than trai d6 vé TM than
trai; hop luu voi TM chu dudi (IVC) trai
thanh than truéc PM chi rdi hop luu
voi1 IVC phai. Than phai binh thuong
(Hinh 1).

Hinh 1. Hinh 4nh DIVC trén phim cat 16p vi tinh ca s6 1

NSOB léy than trai: Bénh nhan nam
nghiéng 90°, dat 4 trocar vung bung trai.
Phiu tich boc 1oc DM than tréi dén sat
DM chii, TM thén trai va TVC trai dén
than chung. Bdc 10 va kep, cat cac
nhanh TM thuong than, TM sinh duc,
TM thét lung. Kep, cit niéu quan trai
ngang vi tri bit chéo mach chau. M¢
nhé thanh bung dudi bo suon trai (dai
khoang 10cm) dé xir Iy mach méu than
va lay than trai. Bao ton IVC trai. Thoi
gian md 120 phut. Thoi gian thiéu mau
noéng 105 gidy.

(A: BM chu bung. R: IVC phai. L: IVC trdi)

Than trai sau ria tring déu. DM 1 dai
28mm, duong kinh 4,5mm; DM 2 dai
30mm, duong kinh 3,7mm. TM dai
l4mm, duong kinh 12mm. Cac mach
mau du dai dugc ghép vao hd chau phai,
khau néi véi DM, TM chdu ngoai cia
nguoi nhan. Hoat dong bai tiét nudc
tiéu tot ngay sau ndi mach mau.

Sau mo, nguoi hién hodi phuc tot,
khong c6 bién chimg. Nguoi nhin ¢
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chtrc nang than cai thién tdt: Chi sb ure,
creatinine mau & thoi diém ra vién va
sau 3 thang lan luot 13 10,6 mmo/L,
92,9 umol/L va 7,4 mmol/L, 120 umol/L.

2. Calam sang 2

Nguoi hién 1a nam, 37 tudi; BMI la
25,6. Xa hinh than: GFR 141,96 mL/phut
(than trdi 1a 67,54 mL/phut (47,6%),
than phai 1a 74,43 mL/phut (52,4%)).
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MSCT trude mo: Thén trai 182,7cm?,
c6 2 BPM nguyén uy tr BPM chu (DM 1
dai 39,5mm, kich thudc 4,6 x 4,7mm,
PM 2 dai 44,6mm, kich thudc 4,5 x
6,0mm) va 1 TM dai 33,2mm, kich
thudce 10 x 12,6mm. TM sinh duc trai va
TM thuong than trai d6 vé TM than trai,
hop luu véi IVC trai thanh than trudce
DM chu r6i hop luu voi IVC phai. Than
phai binh thuong (Hinh 2).

NSOB léy than trai: Bénh nhan nam
nghiéng 90°, dit 4 trocar vung bung trai.
Phau tich boc 160c DM than trai dén sat
DM chii, TM thén trai va IVC trai dén
than chung. Boc 10 va kep, cit T™M
thuong than, TM sinh duc, TM that
lung. Kep, cit niéu quan trai ngang vi
tri bat chéo mach chau. Kep cit PM
than sat DM chu, TM than sat IVC trai

qua ndi soi. Bao tén IVC trai. Mo nho
thanh bung hd chau trai (dai khoang
10cm) dé lay than. Thoi gian mo 100
phut. Thoi gian thiéu mau nong 135
giay (Hinh 3).

Than trai sau rira tring déu. DM 1 dai
25mm, duong kinh 4mm; DM 2 dai
28mm, duong kinh 4,5mm. TM dai
20mm, duong kinh 12mm. Cac mach
mau di dai. Puge ghép vao hd chiu
phai, khau ndi véi DM, TM chau ngoai
ctia ngudi nhan. Hoat dong bai tiét nude
tiéu tot ngay sau ndi mach mau.

Sau md, nguoi hién hdi phuc tét,
khong c6 bién chimg. Nguoi nhan ¢
churc nang than cai thién tdt: Chi s ure,

creatinine mau & thoi diém ra vién va

sau 3 thang lan luot 13 9,7 mmo/L,
114,7 umol/L va 7,4 mmol/L, 97 umol/L.

Hinh 2. Hinh anh DIVC trén phim cat 16p vi tinh ca s 2.
(A: DM chu. R: IVC phai. L: IVC trdi)
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Hinh 3. Mach méu trong mo.
(1: DM thin trdi da cat 2: TM thén trdi; 3: TM sinh duc da cdt; 4: 1VC trdi;
5: Than hop luu TM than va 1VC trdi)

BAN LUAN

1. Pic diém giai phiu va phan loai

IVC hinh thanh nhd hé ndi phic tap
cua ba cdp TM phoi: TM chu sau
(posterior cardinal veins), TM dudi tim
(subcardinal veins), TM
(supracardinal veins) tir tuan thtr 4 - 10
cua thai ky. Binh thuong TM trén tim
bén trai s€ thoai hoa, chi con TM trén
tim bén phai phat trién thanh IVC bén
phai BM chu bung. Khi ca hai TM trén
tim phai va trai cung ton tai s& hinh
thanh hai than IVC hai bén DM chu
bung. Nhanh IVC trai s& d6 vao TM
than trai hodc hop luu vé1 TM than trai
thanh than chung truéc PM chu bung
r0i hop luu v6i nhanh IVC phai. Pay la
di dang mach mau hiém gip, ty 1¢
khoang 0.2 - 3% dan sb [2, 3]. Vi vay,
cac nghién ctu trén thé gidi trén
PubMed déu la cac bao céo ca 1am sang
[3,5-10].

Tac gia Natsis (2010) tong hop y vin,
phan chia DIVC thanh 2 nhom [3]:

trén tim

532

Nhom I (DIVC khong hoan toan): IVC
trai nho, do vao tinh mach than trai;
nhom II (DIVC hoan toan): Hai IVC chay
song song, ndi qua than truéc DM chu.

Nhém IT gom 3 type: Type I (sinh d6i
16n - major duplication) c6 hai IVC va
than nbi c6 dudng kinh gan bang nhau,
type 1I (sinh d61 nho - minor duplication)
cohai IVC bﬁng nhau, nhé hon than ndi,
type III (sinh dd6i bat dbéi xung -
asymmetric duplication) c6 IVC trai
nho6 hon nhiéu so voi IVC phai va than
nbi (bt d6i xtimg) (Hinh 4).

Theo nghién ctru, cach phan loai nay
don gian, d& nhan biét, gitp du bao murc
d6 anh huong dén cac phiu thuat & than,
khoang sau phuc mac, dat luéi loc IVC.

Ca hai truong hop trong nghién ctru
c6 thé duoc xép vao nhém DIVC hoan
toan type IT vi hai IVC va than ndi trudc
PM chi c6 dudong kinh gan twong
duong. Kich thudc dbi xtmg va ciu tric
rd rang gitp quan sat kiém soat mach
mau thuén loi hon, giam nguy co ton
thuong trong qua trinh phau thuat.
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type DIVC hoan toan.

(A: DM chii bung; R: IVC phdi; L: IVC trdi; PT: Than néi truéc PM chii bung)

2. Vai tro ciia chan dodn hinh anh

K§ thuat chan doan hinh anh tién tién
nhu MSCT, chup cong hudng tir ¢ thé
phat hién cac bat thuong mach mau.
MSCT c¢6 tiém thudc can quang, dugc
coi 13 tiéu chuan vang nho d6 phan giai
cao va kha nang tai tao hinh anh 3D
[2, 10]. Dung hinh mach mau, tai tao
hinh anh 3D mach mau dya trén phim
MSCT c¢6 vai trd quyét dinh trong danh
gia tinh trang mach mau than trudc mo.
Thuc hién chup ddy du hinh anh ca pha
dong mach va tinh mach, dong thoi k¥
nang dung hinh t6t méi chan doan chinh
xdc, ddc biét 1a cac bién thé TM, lién
quan dén T™M than trudc md [2, 4, 9,
10]. Mot sé truong hop can phdi hop
giita bac si chan doan hinh anh va béc si
1am sang dé danh gia hinh anh trudc md
[10]. Diéu nay sé& anh huong dén lya
chon phuong phap mo, chién thuat kiém
soat TM phu hop va du kién cac kho
khin trong mé, du tri phuong an xir tri:
TM thén c6 du dai khong, cat TM than
vi tri nao, c6 anh huong dén IVC khong,
Xt tri cac nhanh TM sinh duc, TM that

lung, TM tuyén thuong than [8]. Tuy
nhién, trong thyc té 1am sang, khong
phai truong hop nao ciing dugc phat
hién va dung hinh anh rd rang trudc md,
cac di dang TM nhu DIVC c6 thé bi bo
sot néu chi tap trung vao pha DM trén
MSCT. Tac gia Whooley (2019) bao cao
1 truong hop khong phat hién dugce tinh
trang DIVC trudéc md, trong qua trinh
mo 14y than trai cho ghép & ngudi hién
song bang NSOB c6 hd tro tay phat hién
DIVC. Piéu nay gay kho khan trong
mo, mic du thoi gian mo va thoi gian
thiéu méau néng kéo dai khong dang ké,
TM than ghép ngin duoc tao hinh dai
hon bang doan TM chu cua ngudi hién
chét ndo sin co; than ghép bi cham chure
ning, ngudi nhan van phai loc mau hd trg
trong 3 thang sau ghép. Hinh &nh MSCT
dugc dung hinh, tai tao lai sau d6 xac
dinh tinh trang DIVC véi IVC trai nho
hon so v&i bén phai d6 vao TM than trai
- nhém DIVC khong hoan toan theo
phan loai cua Natsis [3, 5] (Hinh 5). C6
1& day ciing 1a mot phan 1y do tinh trang
nay khong duoc phat hién trude mo.
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Hinh 5. Hinh anh DIVC duoc tai tao trén phim cat 16p vi tinh
khong duoc phat hién trude mé [5].

Tac gia Pal BC va CS (2017) béo céo chi ¢6 4 ca di dang DIVC trong s6 1.460
ca liy than ghép tir ngudi hién séng [7]. Ca 2 trudng hop cua chung toi déu duoc
phat hién DIVC truée mé. Hinh anh dung hinh, tai tao 3D mach mau 2 trudng hop
nay khé trong ddng v6i hinh anh cac ca 1am sang cua cac tac gia Fronek (2006),
El Hennawy (2023), Ng (2024) (DIVC hoan toan - Type II) [6, 9, 10]. Vi vay,
chung t6i cling da chu dong trong viéc 1ap ké hoach mé va du tri cic phuong an
phu hop.

3. Phwong phap phiu thuit va két qua

Bang 1. So sanh vé1 nghién clru cua mot so tac gia khac.

TG (nam) N PPCD Phin Phuwong XTIVC  WIT TG mo
[TLTK] DIVC loai phap mo trai  TB (giay) TB (phut)

Whooley (2019)

(5] 1 Trongmdé NhémI NSOB  Bao ton - 131
Fronek (2 hom 11 :
ronek (2006) | Vigor NHOMIL GoobM Baotn 120 _
6] Type II
Cat: 1
Pal (2017)[7] 4 MSCT - NSSPM % 136 230
Bao ton: 3
Rizvi (2012)[8] I  MSCT ~ NSSPM  Cht _ -
Hennawy Nhom II NSOB .3
1 MSCT " Baotd 1 1
(2023) [9] SCT ypenr 115 Baoton 150 >
Nhém 11 .
Ng(2024)[10] 3 MSCT /7R NSSPM  Bio thn _ _
Ching 01 (2025) 2 MSCT  Typell NSOB Baoton 120 110

(TG: Tdc gida; TLTK: Tai liéu tham khdo; n: sé ca; PPCD: Phwong phdp chan
doan; XT: Xu tri; WIT: Thoi gian thiéu mdu nong; TG: Thoi gian,; TB: Trung binh)
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Viéc lya chon bén than hién tuan thi
nghiém ngit nhimg nguyén tic trong
ghép than vé hinh thai va chiic ning
than hién. C4 hai nguoi hién cua chung
t61 déu dugc quyét dinh 1iy than bén trai
cho ghép do than trai co6 GFR thap hon
than phai mac du déu duoc danh gia co
tinh trang DIVC trudc mo. Véi kinh
nghiém hon 1.700 ca ghép than, hién
nay chiing t6i thuc hién thuong quy lay
than cho ghép bang phau thuat NSOB.
Hai truong hop nay ciing duoc lap ké
hoach mé NSOB, phuong 4n chuyén
mo mé luén duge du phong sin sang.
TM than duoc tinh toan du dai dé dam
bao thuan loi khi ghép [5, 6, 9]. Qua
trinh phau tich trong md xac dinh cau
truc mach mau than dang voi chan doan
hinh anh trudc mé. Vi ca tha hai, TM
than duoc kep béng Hem-o-lock va cét
sat chd hop lwu voi IVC trai. O ca the
nhat do TM than nga“in, ching to61 thuc
hién duong mé nhod thanh bung dudi bo
suon trai, tién hanh kep cat DM thén sat
PM chu; kep TM than bang clamp
mach mau 14n mot phan sang IVC trai
va than chung ndi truéec PM chu bung,
cit TM than trai. IVC trai va than chung
dugc khau phuc hoi béng chi mach mau.
Than dugc 1dy qua duong mé dudi bo
suon, nhu vay vira ddm bao dugc chiéu
dai TM than ghép vira bao ton duogc
IVC trai. Fronek (2006) 1a ngudi dau
tién bao cdo mot ca phau thuat ndi soi
lay than ghép & ngudi hién séng cod

DIVC [6]. Hai truong hop dugc cac tac
gia Fronek (2006) [6] va El Hennawy
(2023) [9] bao cao déu c6 TM than du
dai, dugc kep cit noi soi va bao ton IVC
trai. Whooley (2019) bado céo 1 ca bao
ton IVC trai nhung TM than ngin nén
phai tao hinh TM théan bing doan TM
chu luu trir ctia ngudi hién chét ndo [5].
Tac gia Rizvi (2012) bao cao 1 ca phai
cit nhanh IVC trai [8], Pal (2017) bao
c4o 1 ca trong loat 4 ca phai cit IVC trai
dé dam bao chiéu dai TM than ghép, 3
ca con lai duoc bao ton IVC trai [7].
Thoi gian md cta chung t6i ngan hon so
v6i mot sb tac gia; thoi gian thiéu méau
néng cua than ghép tuong duong voi
cac tac gia khac (Bang I). Ca hai nguoi
hién déu hoi phuc tdt, khong c6 bién
ching sau md. Tranh duoc viée cat IVC
trai c6 thé gay « tré tuan hoan tam thoi,
pht né ving chau va chan trai [7]. Hai
than déu hoat dong tét ngay sau ghép,
chtitc nang than cua nguoi nhan binh
thuong & thoi diém ra vién, duy tri 6n
dinh ¢ thoi diém 3 thang sau ghép.
Khong bi cham chuc nang than ghép
nhu truong hgp bio cdo cua tac gia
Whooley (2019) [5].

KET LUAN
Tinh mach chu duoi sinh doi la di
dang hiém gip c6 thé giy kho khin
trong phau thuat 1y than ghép tir ngudi
hién séng. Chup cét 16p vi tinh da day
c6 dung hinh mach mau danh gia trudc
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mo déng vai trd quan trong dé lap ké
hoach md. Phau thuat NSOB l4y than
ghép & nguoi hién song co di dang
DIVC duogc thuc hién an toan va hiéu
qua néu tudn thu nguyén tic bao tén va
kiém soat mach hop 1y.

Pao dirc nghién ctru: Nghién cuu
duogc thuc hién theo dung quy dinh cua
Bénh vién Quan y 103. Cac ddi tuong
nghién ctru dong ¥ dé nhom nghién ctru
st dung thong tin dudi dang ma hoéa va
duoc bao dam bi mat. S6 liéu nghién
ctru dugc Bénh vién Quan y 103 cho
phép st dung va cong bd. Nhom tac gia
cam két khong c6 xung dot loi ich trong
nghién ctru.
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