TAP CHi NGHIEN CU’U Y HOC

S DUNG DOAN MACH MAU TU THAN CUA NGUO'l HIEN
TAO HINH TINH MACH CU’A TRONG GHEP GAN O TRE EM:
BAO CAO HAI TRUONG HOP

Pham Duy Hién', Vii Manh Hoan', Nguyén Pham Anh Hoa'
Tran Dlirc Tam', Pham Thi Hai Yén' va Phan Héng Long"?™
'Bénh vién Nhi Trung wong

Trwong Bai hoc Y Duge, Dai hoc Quéc Gia Ha Ngi

Ghép gan cho tré em la phuong phéap diéu tri cudi cung cé hiéu qua cho tré em xo gan, bénh gan giai doan
cubi, u gan va mét sé bénh ly chuyén héa. Péc diém tinh mach ctra & tré em xo gan thudng nhé va xo cting do
hau qua cta tang ap luc tinh mach ctra kéo dai, luu lvong mau qua tinh mach cira thép hodc nhitng can thiép
phéu thuét trrée d6. Chiing t6i bao céo hdi ctru hai trirong hop ngudi bénh 16 thang va ngudi bénh 43 thang
v6i chén doén: Xo gan, bénh gan giai doan cudi/ Teo méat da phéu thuat Kasai c6 hep tinh mach ctra duoc
phéu thuat ghép gan str dung manh ghép gan tréi tir nguoi cho séng va thay thé tinh mach ctra bang doan
tinh mach chau ngoai cta ngudoi hién. Két qué sau mé: cé 2 nguoi bénh dién bién én dinh, téc d6 dong chay
qua tinh mach ctra binh thuong, khéng phét hién hep, tdc hay huyét khéi. Theo déi xa 01 ngudi bénh thang
thir 52 va 01 nguoi bénh thang thir 7, I4m sang 6n dinh, siéu am doppler tinh mach ctra dong chay trong gici
han binh thuong, khéng huyét khéi. Béng thoi tim hiéu y vén vé chi dinh, mé ta dac diém ky thuat va két qua
thay thé tinh mach cira trong ghép gan tir ngudi cho séng cho tré em. Viéc thay thé tinh mach cira & tré em cé

hep tinh mach ctra bang doan mach tw than cta ngudi hién cé thé thurc hién an toan véi két qua ban déu tét.

T khéa: Ghép gan tré em, tao hinh tinh mach clra, ghép gan tir ngwoi hién séng.

I. DAT VAN DE

Dé&c diém tinh mach ctra (TMC) cla tré em,
dac biét la cac tré co chi dinh ghép gan do xo
gan, bénh gan giai doan cudi, thwdng teo nhd
va xo cirng. Nguyén nhan c6 thé do qua trinh
tang ap lwvc TMC kéo dai hoac cac can thiép
phau thuat tredc do." Ghép gan & tré em kho
khan hon ngudi I&n vé mét ky thuat do sw khac
biét kich thwéc mach mau clia manh ghép va
clia ngudi nhan. TMC cung cap 70 - 80% mau
vao gan va khoang 30 - 40% lwong oxy cho
gan; bién chirng TMC 1a bién chirng thudng
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gdp nhéat trong cac bién chirng vé mach mau
trong ghép gan, nguy co dan dén méat chirc
nang manh ghép va t&r vong sau ghép.2 Nam
1998, theo tac gid Saad, viéc néi TMC truc tiép
sé& khé khan do chénh léch khau kinh va tinh
chat mach mau tr do gidi thiéu 3 ky thuét tai
tao TMC dwa vao phan loai mirc dé xo teo clia
TMC: Véi loai | va Il thwc hién ndi TMC truc
tiép v&i than TMC hodc ché phan chia nhanh
phai va trai; v&i loai lll thyee hién miéng n6i TMC
manh ghép va&i vi tri hop Ivu tinh mach mac treo
trang trén va tinh mach lach; v&i loai IV phai st
dung manh ghép tinh mach.® Tl d6, dén nay
nhiéu k¥ thuat dé t6i wu hoa dong chay TMC
vao gan da dwoc thye hién, dac biét la cac tac
gid Nhat Ban.* Tai Viét Nam, dén nay chwa cé
nghién ctu nao vé phuong phap tai tao TMC
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trong ghép gan & tré em. Vi vay, chung t6i bao
cdo 2 trudng hop dugc tao hinh TMC déng thoi
tim hiéu y van vé chi dinh, mé ta dac diém ky
thuat va két qua thay thé TMC trong ghép gan
t&r nguwdi cho sbng cho tré em.

Il. GIOI THIEU CA BENH

1. Cabénh 1

Ngwoi bénh (NB) nir 43 thang, can nang
11,5kg, chan doan Xo gan - Tang ap lwc TMC
da phau thuat Kasai. Tién st: NB dwoc chan
doan teo mat bdm sinh (TMBS) dwoc phau
thuat Kasai ltc 3 thang tudi, sau mé thoat mat
kém, vang da khéng cai thién. NB co chi dinh
ghép gan véi diém PELD (Pediatric End-stage
Liver Disease) 17 diém. Kham lam sang: NB
cao 95cm, can nang 11,5kg, da cling mac mat
vang sam, tim déu, phdi théng khi rd, bung cé
chwéng, gan to 5cm dwdi bo swon dwdng nach
gira, lach to ngang rén, nhiéu tudn hoan bang
hé trén rén. Noi soi da day thwe quan: Gian tinh
mach thwc quan do 3. Xét nghiém mau biéu
hién tinh trang nhiém trung, thiéu mau va rbi
loan déng mau (Bach cau 45,1 G/I, Héng cau
3,8 G/I, Hemoglobin 87 g/l, tidu cau 113 G/,
Prothrombin 70%), chi s6 sinh hoéa biéu hién
tdc mat va suy chirc nang gan (Bilirubin toan
phan 338,4 mmol/l, bilirubin truwc tiép 156,1
mmol/l, Albumin 31 g/l, GOT 270,9 mmol/l, GPT
121,3 mmol/l). Chup cét I&p vi tinh: TMC teo
nhé dwong kinh 3,7mm, nhiéu tudn hoan bang
hé vung rén gan, vj tri hgp lwu tinh mach mac
treo trang trén va than tinh mach mac treo trang
4mm, giadn tinh mach vi trai, cé bang hé vung
lach than. NB dwoc ghép gan tir ngwdi hién
séng (me rudt NB), ghép gan bat ddng nhom
mau ABO, st dung manh ghép thuy gan trai dé
ghép. Trong méb danh gia than TMC teo nhd, xo
ctrng khong co kha nang gidn n&, duwdng kinh
3mm, téc d6 dong chdy yéu. Chung toi x ly
tuan hoan bang hé: Thét tinh mach vj trai, dét

dién cac mach mau sau phuc mac bén trai, that
tinh mach thwong than trai (shunt lach-than trai)
nhwng dong chdy khong céi thién. Chlng toi
quyét dinh cat toan bd than TMC phia dwdi dén
sat hgp lwu tinh mach treo trang trén va than tinh
mach mac treo trang, st dung doan mach chau
ngoai clia ngwoi hién dai 3,5cm, dwong kinh
14mm, tao hinh lai than TMC, dau dwdi dung
chi Prolene 5/0 khau mdii vat 1 16p, dau trén ndi
trwc tiép vao TMC cla manh ghép chi Prolene
5/0 mii vat 1 I&p (Hinh 1). Sau khi tao hinh toc
dod dong chay tbt, siéu am doppler trong md téc
doé dong chay qua TMC la 30 cm/s, chénh léch
tbc do6 sau miéng néi/ trwdc miéng ndi la 1,6
I&n. Theo déi NB sau md hau phau én dinh. Hién
tai theo déi dén thang thir 52, kham 1am sang 6n
dinh, siéu am doppler TMC dong chay trong gidi
han binh thuwéng, khéng huyét khoi.

2. Ca bénh 2

NB nir 16 thang, can nang 8,2kg. Chan
doan: Xo gan - Bénh gan giai doan cudi sau
mé TMBS. Tién st&: NB chan doan TMBS da
phau thuat Kasai luc 2 thang tudi, sau md c6
nhiéu dot nhiém trung tai dién, thoat mat théat
bai (vang da khong cai thién, phan bac mau).
Khéam [adm sang: NB cao 72cm, cén nang
8,2kg, da cling mac mét vang sam, tim déu,
phdi théng khi rd, bung ¢ chuéng, gan to
4cm dwdi bd swdn dwdng nach gilra, lach to
ngang rén, nhiéu tuan hoan bang hé trén rén.
NGi soi da day thwc quan: Gian tinh mach thwec
quan do 4. Xét nghiém mau: Biéu hién tinh
trang nhiém trung (Bach cau 20 G/I, Héng cau
3,1 G/I, Hemoglobin 95 g/l, tiéu ciau 106 G/I,
Prothrombin 68%), chi s6 sinh héa biéu hién tac
mat va suy chirc ndng gan (Bilirubin toan phan
378,2 mmol/l, bilirubin trwc tiép 210,1 mmol/l,
Albumin 30 g/l, GOT 301,9 mmol/l, GPT 200,3
mmol/l). Chup cét I&ép vi tinh: TMC teo nhé
duwéng kinh 2,6mm, nhiéu tuan hoan bang hé
vung rdn gan, gian tinh mach vi trai, tinh mach
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A. TMC teo nhé va nhiéu tuan
hoan bang hé viing rén gan
trén phim chup CLVT 6 bung
(Mi tén xanh)

B. TMC trong mb
teo nhé va xo cirng
(Mi tén tréng)

e

A .
Vein Graft

N e

C. TMC dwoc thay thé bang doan
mach mau tw than cGa ngudi hién
(Vein Graft)

Hinh 1. Thay thé TMC bang doan mach tw than ctia ngwoi hién

thwe quan, c6 bang hé vung lach than va quanh
trwe trang. NB dwoc chi dinh ghép gan véi diém
PELD 25, ngudi cho gan la bd rudt cing nhém
mau, lay phan thuy bén (ha phan thuy 2,3) dé
ghép. Trong md, quan sat thdy TMC dwong
kinh 2mm, xo cing, dong chay ngwoc chiéu
sinh ly, thay thé bang nhiéu tuan hoan bang hé
quanh TMC. Chung t6i l4y doan tinh mach chau
ngoai cia ngudi hién bang dudng di vang ben
ngoai phuc mac, vi tri cat dau trén doan mach
nam dudi chd hop lwu véi tinh mach chau trong
1cm, dau dwdi ngay trén tinh mach mi chau
sau, d6 dai doan mach la 3cm. Thi tao hinh
TMC: Chung téi phau tich boc 16 TMC sat dén vi
tri tinh mach vi trai, that tinh mach vj trai va cac
nhanh tudn hoan bang hé lach- than sau phuc
mac, cat chéo than TMC va thyc hién miéng néi
dau dwdi TMC véi doan mach chau ngoai, mét
sau khau vat mat trwdc khau mdi rdi chi PDS
6/0, tha kep dau dwdi kiém tra lwu thong va dudi
khi, thuc hién twong tw véi miéng ndi phia trén
manh ghép tinh mach chau ngoai véi TMC cla
manh gan ghép. Hau phau ngudi bénh co tran
dich mang phdi, va tu dich dwdi hoanh phai sb

lwong trung binh, diéu tri ndi khoa thanh céng.
Theo d&i dén hién tai thang th& 7, 1am sang 6n
dinh, siéu am doppler TMC dong chay trong gidi
han binh thwéng, khong hep, khong huyét khéi.

IIl. BAN LUAN

- Chi dinh tao hinh/ thay thé TMC: N&m
2020, tac gid Sakamoto va cong sw duwa ra 2
chi dinh chinh tao hinh TMC.*

+ Duwong kinh TMC < 4mm;

+ Thanh ctia TMC xo clrng va khéng gian
né& dwoc sau khi xt ly tudn hoan bang hé.

Trong 2 trwdng hop trén dic diém TMC
trong mé cé dwong kinh 1a 3mm va 2mm déu
< 4mm va thanh TMC xo cirng khéng cé kha
n&ng gian n& déu nam trong nhém c6 chi dinh
tao hinh TMC.

- Dac diém vé ky thuat thay thé TMC

+ Cac ky thuat: Nam 1998, theo tac gia
Saad, viéc néi TMC truc tiép sé khé khan do
chénh l&ch khau kinh va tinh chat mach mau
tr d6 gidi thiéu 3 ky thuat tai tao TMC dwa vao
phan loai mc d6 xo teo ciia TMC: Véi loai |
va |l (teo than TMC) thuwc hién ndéi TMC manh
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A.TMC teo nhé va nhiéu tudn hoan bang hé

vung rén gan trén CLVT 6 bung (Mi tén)

B. TMC da thay thé, lwu thdng va khong

c6 huyét khéi sau md 7 ngay (Mi tén)

Hinh 2. TMC trwé&c va sau ghép gan 7 ngay trén phim chup CLVT

Ap lwc TMC sau khi xt ly tudn hoan bang hé = 25 mmHg

Co

Khong Tiép tuc x( ly tuan

l hoan bang hé

Thanh TMC: Mém mai va c6 kha nang
gian né; Buwdng kinh TMC > 4mm

Kiém tra cac tudn hoan bang hé con lai
Chup TMC trong mé

hinh theo chiéu doc hoac dat Stent TMC trong mo

Co , ,
NoOi TMC tryce tiép Qét bai
Khong | cac ky thuat tao hinh TMC: St dung doan mach mau ngudi hién, tao

So dd 1. Chi dinh tao hinh TMC trong ghép gan & tré em*

ghép truc tiép véi than TMC hodc chd phan
chia nhanh phai va trai; v&i loai Il (teo TMC dén
vi tri tinh mach vi trai) thwc hién miéng ndi TMC
manh ghép véi vi tri hgp Iwu tinh mach mac
treo trang trén va tinh mach lach; vé&i loai IV (teo
TMC doan dai qua vi tri tinh mach vj trai) phai
st dung manh ghép tinh mach.® Nam 2018, tac
gia Sakamoto phan loai hep TMC va dwa ra cac
phuwong phap tao hinh TMC v&i TMC loai 1 va
2 c6 thé néi tryc tiép, voi loai 3 phai st dung
doan mach dé ghép, loai 4 sé tao hinh mach

theo chiéu doc cé st dung miéng va.*

Trong 2 trwdng hop trén, TMC ¢ tinh chét
xo hoa va teo nhd dén sat vi tri tinh mach vi
trai twong trng vo&i loai 3 nén dwgce sir dung ky
thuat thay thé than TMC bang mét doan manh
ghép tinh mach.

+ Loai mach mau st dung: Nam 2004, tac
gia Lee gii thiéu cac vat liéu c6 thé st dung dé
tao hinh TMC bao gém: Doan mach ddng loai
(tr ngwoi hién chét ndo), tw than (tinh mach
hién, tinh mach bui“)ng trieng, tinh mach mac
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Hinh 3. Phwong phap tao hinh TMC*

treo trang dwéi, tinh mach ron, tinh mach gan
trai cia ngwoi nhan) va doan mach nhan tao.®
Nam 2002, tac gia Mitchell gi¢i thiéu ky thuat
st dung manh ghép tinh mach chau ngoai déng
loai dé& thay thé TMC cla ngwdi nhan bang
cach ndi vé&i vj tri hop Iwu tinh mach mac treo
trang trén - tinh mach lach cho két qua kha thi.t
Uu diém cla viéc sir dung doan mach tw than
la sau khi ghép khong can st dung thubc chéng
doéng kéo dai so v&i str dung doan mach nhan
tao. Trong 2 trwdng hop trén, chang téi wu tién
str dung mach mau tw than ctia ngudi hién (tinh
mach chau ngoai) vi d&c diém dé dang tiép can
va han ché duoc viéc dung thudc chéng dong
(lam tang nguy co chdy mau sau md).

+ X ly tudn hoan bang hé: Nham ti wu
dong chdy vao gan chung ti that cac mach
mau bang hé theo th(r tw: That tinh mach vi
trai, that tudn hoan bang hé lach- than tw phia
trwde, that tudn hoan bang hé lach - than sau
phic mac, that tudn hoan bang hé ranh dai
trang trai va that tudn hoan bang hé tir géc
Treitz dén ranh dai trang phai (hinh 4). Ching
t6i st dung dao dién luéng cuc (bipolar) dé dét
cac mach mau nhd va st dung chi buéc cac
mach mau Ién. Ky thuat nay twong tw nhuw tac
gia Sakamoto (Nhat Ban).

- Két qua tai tao TMC: T4c gia Saad va cong
s (1998) phan tich ky thuat tai tao TMC va két
qua trén 110 NB nhi dwgc ghép gan tir nguoi
hién sbng; TMC dwoc chia lam 4 loai va ky thuat
tai tao cho tirng loai twong tng loai |, Il, 1l va
IV Ian lwot 1& 32%, 24%, 14% va 29%. Huyét
khéi TMC xay ra & 3 NB (2,7%), hep TMC gap
1 NB (0,9%); tac gid khuyén cdo nén néi TMC
dén vi tri hop Iwu tinh mach lach - tinh mach mac
treo trang trén cd hodc khdong cé manh ghép
tinh mach 1a phuong phéap thay thé t6i wu cho
phwong phap néi truc tiép, dic biét & tré nho
(< 1 tudi), két qua twong tw véi nghién ciru clia
Mitchell va cong s (2002).3¢ Tac gid Kanazawa
va cOng sv (2012) nghién cru 154 NB duoc
ghép gan tir ngwoi hién sbng tir nam 2005 -
2011, 34 NB teo mat bam sinh dwoc ghép khi <
1 tudi trong d6 6 NB dwoc st dung manh ghép
tinh mach dé tai tao TMC, con lai dwoc st dung
ky thuat tao hinh theo chiéu doc; két qua bién
chirng TMC gdp & 5 NB (14,8%) va 4 NB ttr vong
(11,7%) & nhém tao hinh TMC theo chiéu doc,
trong khi d6 nhém str dung ménh ghép tinh mach
khong gép bién chirng nao va khong cé NB nao
tlr vong. T4c gia dwa ra két luan st dung manh
ghép tinh mach dé tao hinh TMC 14 lwa chon kha
thi, tang ty & séng clia manh ghép va gidm bién
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Hinh 4. X(r ly tudn hoan bang hé dé téi wu héa dong TMC (Japanese Cruise Technique)*

chirng TMC.” Nghién ctru clia Sabra va cong sv
(2017) trén 113 NB dwoc ghép gan tir ngudi hién
séng tr n&m 2010 - 2015 chia lam 2 nhém; nhém
1: 31 NB s dung manh ghép tinh mach dé tai
tao TMC va nhém 2: khdng str dung manh ghép
tinh mach; c6 su khac biét c6 y nghia théng ké
vé sb lwong dich & bung (p = 0,02), huyét khi
TMC (p = 0,01), tbc d6 dong chay qua TMC (p
= 0,01), chirc nang manh ghép (p = 0,01) gitra
nhém cé st dung manh ghép tinh mach (it bién
chirng hon va chirc ndng manh ghép tét hon) va
nhém khong st dung. Ty 1& bién chirng TMC sau
1 nam 1a 3%, huyét khdi TMC gép & 3 NB va hep
TMC 1 NB. Ty & séng cGia NB va manh ghép &
nhom co6 st dung manh ghép tinh mach va nhém
khéng st dung manh ghép tinh mach dé tai tao
TMC Ian luot 1a 94%; 91% va 93%; 92%.8 Két
quéa nay ciing twong tw voi két qua cla tac gia
Sakamoto (2020, 2023).4° Trong 2 trwdng hop
clia chung t6i, khéng cé trudng hop ndo co bién
chirng hep hay huyét khdi TMC; theo déi xa 01
NB thang thir 52 va 01 NB thang thir 7, [dm sang
4n dinh, siéu am doppler TMC dong chay trong
gidi han binh thudng, khong huyét khéi.

IV. KET LUAN

Ky thuat thay thé TMC & tré em c6 hep TMC
bang doan mach tw than clia ngwdi hién an toan
v&i két qua ban dau tbt. Can cé sb liéu Ién hon
dé nghién ctu va dua ra quy trinh thwe hién tai
tao tinh mach ctra trong ghép gan & tré em.
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Summary

USE OF PORTAL VEIN DONOR AUTOLOGOUS VASCULATURE IN
PEDIATRIC LIVING DONOR LIVER TRANSPLANTATION: ATWO
CASE REPORT

Pediatric liver transplantation is an effective last-resort treatment for children with cirrhosis, end-
stage liver disease, liver tumors, and certain metabolic diseases. The portal vein characteristics in
children with cirrhosis are often small and stenosis as a result of persistent portal hypertension, low
portal venous blood flow, or previous surgical interventions. We retrospectively report two cases, a
female 16-month-old and a female 4-year-old with the diagnosis: Cirrhosis, end-stage liver disease/
Biliary atresia who underwent Kasai surgery with portal vein stenosis who received liver transplantation
using left lateral segment from a living donor and replacement of the portal vein with a segment of the
externaliliac vein fromthe donor. Postoperative results in both patients were stable, the flow rate through
the portal vein was normal, and no stenosis, obstruction, or portal vein thrombosis was detected. Long-
term follow-up of 01 patient at the 52th month and 01 patient at the 7th month, clinically stable, portal
Doppler ultrasound, flow within normal limits, no thrombosis. At the same time, study the literature on
indications, specification, and outcome of portal vein replacement in living donor liver transplantation
for children. Replacing the portal vein in children with portal vein stenosis with an autologous
donor segment can be performed safely in both the donor and recipient with good initial results.

Keywords: Pediatric liver transplantation, potal vein graft, living donor liver transplantation.
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