TAP CHI NGHIEN ClPU Y HOC
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Chuyén vi ddng mach lach Ia mét ky thuat hiéu qué dé tai tao déng mach trong ghép gan tir ngudi hién séng,
déc biét khi ddng mach gan cta nguwoi nhan khéng phu hop dé khau nbi. Chung téi bao cao mét trurong hop tré
ni¥ 12 tudi chén doan: Suy gan cdp/ Bénh Wilson duoc phéu thudt ghép gan tir nguoi hién séng, st dung ky
thuét chuyén vi déng mach lach dé thay thé déng mach gan do tén thuong I6c tach ndi mac. Két qua: Thoi gian
ndi déng mach Ia 180 phut, ki thuat néi tan- tan bang kinh Itp, chi prolene 8/0 mii roi 1 I6p va cét lach. Siéu ém
vén téc tam thu tbi da la 43,8 cm/s, sau ndi la 35,3 cm/s, tré khéng la 0,77, thoi gian téng téc tam thu la 40ms.
Téng thoi gian mé la 820 phit, khéng c6 tai bién trong méd. Nguoi bénh khéng cé bién ching sau mé, thoi gian
nam vién la 20 ngay, siéu &m sau md téc do dong chdy déng mach gan binh thudng, khéng hep, téc hay huyét
khoi. Theo d6i xa nguwoi bénh thang thee 5, 1am sang 6n dinh, siéu &m Doppler dong mach gan Vmax 65 cm/s,
RI 0,59, SAT 65ms, khong phat hién hep, tac hay c6 huyét khdi. Béng thoi tim hidu y van vé chi dinh, mé ta dac
diém ky thuat va két qua ky thuat nay trong ghép gan cho tré em. Chuyén vi déng mach lach Ia lwra chon kha
thi dé tai tao déng mach trong truong hop déng mach gan ctia ngudi nhédn khéng thé khau néi théng thuong.

Tir khéa: Dong mach lach, ghép gan, ngwoi hién séng, ghép gan tré em.

l. DAT VAN BE

Chuyén vi dong mach lach (Spleen artery
transposition-SAT) 1a mot ky thuat hiéu qua dé
tai tao ddng mach trong ghép gan tiv ngudi hién
séng, dac biét la khi ddng mach gan clia ngudi
nhan khéng phu hop dé khau néi. Phwong phap
tiép can nay d&c biét co y nghia trong ghép gan
cho tré em khi dwong kinh dong mach gan
clia ngwdi nhan nhd, co huyét khéi hay bij tén
thwong trong qua trinh phau tich, nhdm khéng
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phai str dung cac doan mach mau tw than hoac
nhan tao dé ghép ndi.! Cac nghién ctru da chi
ra rang dong mach lach cé da chiéu dai va
dwong kinh phu hop dé tai tao dong mach gan
ma van co thé bao tdn dwoc lach.'? So véi tai
tao ddng mach gan tiéu chuén, SAT c6 két qua
twong dwong vé cac bién chirng mach mau,
dwéng mat, rdi loan chirc ndng manh ghép,
thai ghép cép, t& vong trong 30 ngay va sbng
sot sau 1 ndm.3 Hon thé nira, ky thuat SAT co
thdi gian phau thuat ngan hon so véi st dung
dong mach vi phai, vi trai, ddng mach quay hay
dong mach nhan tao.* Ky thuat nay da dwoc
st dung thanh céng & ca ngudi Ién va tré em,
v&i cac bao cdo két qua sau ghép tbt."3 Theo
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dodi dai han cho théy déng mach gan duwoc tai
tao bang déng mach lach chuyén vi cé két qua
lwu thdng dong chay tét va xét nghiém chic
nang khéi ghép binh thwong.*Hién nay, chua
cd bao céo vé ky thuat nay & Viét Nam. Vi vay,
chung téi bao céo trwéng hop st dung chuyén
vi ddng mach lach dé thay thé déong mach gan
trong ghép gan & tré em dong thei tim hiéu y
van vé chi dinh, md ta déc diém ky thuat va két
quéa gan cda k¥ thuat nay.

Il. GIG'I THIEU CA BENH

Ngui bénh ni 12 tudi, can ndng 48kg xuét
hién triéu chirng vang da téng nhanh kém tiéu
vang dam, xuat huyét duéi da, bénh dién bién
10 ngay trwéc khi nhap vién. Kham Iam sang:
Ngu®i bénh tinh, dau dau, budn nén, nén, da
cling mac mat vang sam, tim déu, phdi théong
khi rd, bung mém, gan to 2cm dudi bdy swon
dwdng nach gitra, lach to ngang rén, mat do
chéc, khéng cé tuan hoan bang hé. Cac xét
nghiém co6 tinh trang suy chc nang gan va

381.3

Plasma Euchanie

thiéu mau tan mau (Bach cdu 2,1 G/L, Héng
cau 3,1 G/L, Hemoglobin 76 g/L, tiéu cau 56
G/L, Prothrombin 30%, INR 2,56, APTT 41s,
Albumin 30 g/L, Protein 58,2 g/L, Bilirubin toan
phan 438,8 mmol/L, Bilirubin truc tiép 224,5
mmol/L, AST 86,7 U/L, ALT 71,5 U/L) ngoai
ra xét nghiém sinh héa cho thay ting néng
dd béng tw do (381,3 ng/ml) va gidm néng
dod Ceruloplasmin (0,069 ng/ml) trong mau.
Nguwoi bénh dwoc chan doan: Suy gan cép/
Bénh Wilson’s va chi dinh loc huyét twong cap
(Plasma Exchange) va 1&n ké hoach ghép gan.
Sau 3 chu ky loc huyét twong, tinh trang 1am
sang, cac chi sb xét nghiém tan mau, rdi loan
déng mau khong dap rng véi cac ché phim
mau va vitamin K; ngwdi bénh dwoc chi dinh
ghép gan theo tiéu chuén King’s College, diém
MELD (Model for End-Stage Liver Disease) la
42 diém; diém Leipzig Ia 10 diém, diém Wilson
(Wilson index) la 13 diém. Nguwdi bénh dwoc
ghép gan cap sir dung manh ghép gan phai t
ngudi hién séng la me rudt.
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Biéu d6 1. Dién bién xét nghiém va ndng dé Dong tw do trong mau ctia ngwi bénh
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Ky thuat ndi déng mach dwoc bac si phau
thuat mach mau thyc hién, st dung kinh lap d6
phéng dai 6 1an. Miéng néi tinh mach gan, tinh
mach clra va duwdng mat dugc thyc hién béi
bac si Ngoai tiéu héa. Dac diém manh ghép:
Kich thwéc tinh mach gan phai la 22mm khéng
bao gébm tinh mach gan gitra, ¢ nhanh tinh
mach gan phai phu 18mm. Lam miéng néi tinh
mach gan phai, dwdng kinh miéng ndi 25mm,
bang chi prolene 5/0, thanh sau khau vét, thanh
trwdc mi roi (thoi gian 12 phat), miéng ndi tinh
mach gan phai phu, dwdng kinh 18mm, ndi vao
tinh mach chd phia dwéi miéng ndi tinh mach
gan phai 4cm, bang chi prolene 5/0, ky thuat
twong tw (thdi gian 10 phat). LAm miéng ndi
tinh mach ctra, dwong kinh miéng ndi 18 mm,
chi PDS 6/0 thanh sau khau vét, thanh truéc
mdi r&i (thdi gian 10 phat). Budng kinh éng gan
phai la 2,5mm, 1am miéng ndi dwdng mat manh
ghép véi 6ng gan chung nguoi nhan, bang
chi PDS 6/0 mi r&i 1 Iop (thoi gian 30 phut),
trong qua trinh 1am miéng néi da thay mat vang
chay ra; trong lwgng manh ghép la 540 gam.
DPuwong kinh ddng mach manh ghép la 2,5mm;
dong mach gan cta ngwoi nhan co nho, I&ép
ndi mac l6c tach trén 1 doan dai 2cm, dén vi
tri ddng mach gan riéng, dwdng kinh trong 1&p
ndi mac 1mm, lam miéng ndi déng mach gan
phai — ddng mach manh ghép: siéu am kiém
tra khong thay dong déng mach. Lam lai lan 2:
miéng ndi ddng mach van khéng cé lwu théng.
Phau tich lam dai téi da déng mach gan riéng
dén sat chd chia nhanh dbéng mach vij ta trang
sau dau tuy, lam miéng ndi déng mach lan 3:
DPong mach gan trai — ddng mach manh ghép.
Dong dong mach khéng cé lwu thong. Hoi chan
v&i hoi ddng chuyén moén trong mé (nhém ghép
gan va phé giam dbc chuyén mén cla bénh
vién), chang t6i quyét dinh st dung chuyén vi

dong mach lach dé thay thé déong mach gan da
ton thwong. Gidi phong lach, di déng lach dwa
ra ngoai 6 bung. Chung t6i cét lach vi lach qua
to va vong ndi vi lach da duwoc xi ly thét nhiéu
trong qua trinh phau tich c4t bd gan bénh ly
dan dén khéng dd mau nudi dwéng lach. Cét
déng mach lach sat cuéng lach. M& hau cung
mac ndi, gidi phéng toan bdé déng mach lach
tr bd trén tuy, dwa dong mach lach qua khe
Winslow vao khu vuc rén gan, néi déng mach
lach - ddng mach manh ghép béng chi prolene
8/0 mii r&i 1 16p. Trong qua trinh phau tich giai
phéng déng mach lach cét cac nhanh dong
mach nhé vao tuy khéng lam tén thwong nhu
mé tuy; dau ddng mach phia manh ghép dwoc
chinh stra lai trwéc khi ndi véi ddng mach lach.
Thoi gian gidi phdng ddong mach lach la 40 phut,
lam miéng ndi dong mach (4 1an) 1a 140 phat.
Thoéi gian thiéu mau lanh (Cold ischemia time-
CIT) 1a 40 phut, tbng lwgng mau phai truyén 1a
2150ml (44,8 ml/kg). Tai twdi mau manh ghép
hoan toan. Siéu am sau néi van téc tam thu toi
da la 43,8 cm/s, sau néi la 35,3 cm/s, tré khang
(RI-Resistive Index) 1a 0,77, thoi gian tang téc
tam thu (SAT) 1a 40ms. Thoi gian mé 1a 820
phat, khéng cé tai bién trong mé. Dién bién xét
nghiém cac ngay sau md chirc ndng gan cai
thién (men gan AST, ALT va Bilirubin toan phan
gidm dan, Prothrombin, Albumin va tiéu cau
tang dan), siéu am trong gi¢i han cho phép (md
ta & biéu d6 2). Theo déi ngwdi bénh hau phau
6n dinh, ra vién sau 20 ngay. Hién tai theo doi
dén thang th 5, kham Iam sang 6n dinh, xét
nghiém mau: AST 37,7 (U/L), ALT 29,7 (U/L),
Bilirubin toan phan 10,1 mmol/L, Albumin 40,6
g/L, Prothrombin 88%; si€u &m Doppler ddng
mach dong chay trong gi¢i han binh thwdng
Vmax 65 cm/s, Rl 0,59, SAT 65ms, khéng phat
hién hep, tc hay cé huyét khéi.
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9ong mach lach

(30010

A. Péng mach léch (miii tén tréng) duoc B. Lwoc dd minh hoa
phéu tich hoan toan va néi véi déng mach Nguén: Téc gia
ménh ghép (mdi tén den: vi tri miéng néi)

Hinh 1. Ky thuat chuyén vi déng mach lach trong ghép gan

Hinh 2. Hinh anh siéu am trong mé vé&i Iwu lwong mau dong mach téi wu
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IV. BAN LUAN

Tai tao dong mach gan la mét ther thach
trong ghép gan ti¥ ngudi hién séng cho tré em
vi kich thwéc ddng mach gan rat bé, nguy co
bién chirng hep va huyét khéi cao (1-24%). Bién
chirng ddng mach gan lam tang ty 1& phai ghép
lai gan va t&r vong sau ghép gan theo cac bao
cdo co thé 1én t&i 80%.57 Trong mét sb truwdng
hop, viéc tai tao ddéng mach gan tiéu chuén ¢o
thé kho khan hodc khoéng thé thwc hién duoc

Type 1

Loai 1: Léc tach hoan toan hodc moét
phén & dau géan cua dong mach gan phai
(RHA) hoac ddong mach gan trai (LHA).
Xirtri: C&t bé doan déng mach bj tén thuong
dén phén lanh.

do lwu lwgng mau cda dong mach gan cula
ngwdi nhan khong da, do hep, tdn thwong tir
nhirng can thiép ndi mach truée do, 16¢ tach ndi
mac trong qua trinh phau tich hodc bat thuong
giai phau ctia ddng mach gan."3 Nam 2020, tac
gid Agarwal dwa ra phan loai va phwong phap
X0 tri dbi v&i 16c tach ndi mac ddng mach gan
(Hinh 4).8

Loai 2: Loc tach toan b6 RHA hoac LHA.
X tri: Lira chon nhanh déng mach gan khac
khéng bi tén thuong dé tai tao dong mach.

Hinh 3. Phan loai lI6¢c tach dong mach gan va cach xu tri
(Nguén: Agarwal, 2020)
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Type 3

Loai 3: Loc tach cd RHA va LHA c6 hoac
khéng lién quan dén déng mach gan riéng
(PHA) nhung chuwa lan dén déng mach gan
chung (CHA).

X tri: Tinh chat mach mau va lwu luong
dong chay tét, néi truc tiép véi mach bi
I6¢ tach. Néu chiéu dai khong di hodc tén
thurong mach khéng cé kha nang khau ndi,
str dung ddéng mach thay thé nhw déng
mach vj trai (LGA), déng mach vj phai
(RGEA) déng mach lach (SA) hodc manh
ghép mach.

Loai 4: Loc tach toan by cac nhanh déng
mach gan dén hét CHA.

X tri: Str dung déng manh ghép mach hoéc
str dung chinh déng mach bi léc tach dé tai
tao déng mach.

Hinh 3. Phan loai lI6¢ tach dong mach gan va cach xu tri
(Nguén: Agarwal, 2020)

Nguwoi bénh cta ching t6i cé tén thwong
ca nhanh déng mach gan phai va gan trai dén
dong mach gan riéng (loai 3), d6 dai cha déng
mach gan chung dén manh ghép 1a khéng du
vi vay ching t6i da s& dung ngudn ddéng mach
lach dé tai tao déng mach gan.

Céc lwa chon mach mau thay thé cho déng
mach gan bao gébm ddéng mach vi ta trang,
dong mach vi phai, vi trai, ddng mach lach va
ghép mach: déng mach quay hodc mach nhan
tao."?91° Bao cdo dau tién vé si dung dong
mach lach trong ghép gan dwoc cong bd béi tac
gia Cherqui (1994) va sau d¢ la tac gia Figueras
(1997)."12 M6t sb wu diém k¥ thuat cla viéc s
dung ddng mach lach 1a dé tiép can, do dai phu
hop va lwu lwong mau tét. Tac gia Uchiyama va
cong sw da bao cao kinh nghiém cua ho trong
s6 335 ngudi bénh ghép gan, c6 22 ngudi
bénh dwoc str dung tai tao déng mach tlr mach

mau khac; 6 nguwoi bénh str dung dong mach
vi phai, 6 nguwdi bénh st dung mach vj trai, 5
ngwoi bénh st dung mach vi ta trang, 2 ngudi
bénh s dung déng mach lach, 2 ngwoi bénh
st dung déng mach tdi mat va 2 nguwdi bénh
s dung mach nhan tao dé ghép. Ty lé séng
cla nhirng ngwoi bénh nay twong ty nhau. Tuy
nhién, hon 50% s6 nguwdi bénh st dung mach
tai tao cé bién chirng dwdng mat cao hon so
v&i cac ngudi bénh tai tao ddng mach gan tiéu
chuén.™ Tac gia Alim va cdng sw nghién ciru 22
ngui bénh ghép gan co6 tai tao déng mach gan
b&ng mach thay thé, trong d6 16 ngwdi bénh st
dung ddng mach lach, tac gia cho rdng nén han
ché str dung ddng mach vi phai vi c6 duwong
kinh nhé va dong mau khong dd, dong mach
vi trai vi chiéu dai khéng dd. Ty 1é bién chirng
dwdng mat twong tw nhau & 2 nhém (21% so
VGi 27%)." T4c gia gap 2 bién ching chinh: 1
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nguwoi bénh phai phau thuat sém do chay mau
tr miéng néi va 1 nguwdi bénh bi tbn thuwong
ddéng mach lach trong qua trinh ndi mat rudt.
Cé hai da dwoc phau thuat lai thanh cong, 1
ngwdi bénh t&r vong sau md do nhiém trung.
Ti 1& sbng sau 1 va 3 ndm cla 16 ngudi bénh
nay lan lvot 1a 93,7% va 87,5%." Tac gia Goss
(2020) cho réng chéng chi dinh s dung déng
mach lach dé tai tao dong mach gan khi cé can
thiép ndi mach trwéc dé hoac ngudi bénh dang
c6 viém tuy cép.’

Ngoai ra, viéc st dung doan mach dé ghép
ciing la mot ky thuat phé bién dwoc st dung
dé thay thé cac mach tw than. Nhwng ky thuat
nay lién quan dén qua trinh phau tich I&n xung
quanh déng mach chl bung, dat nguwdi bénh
vao tinh trang nguy co chdy mau, ro bach
huyét va sir dung chdng déng kéo dai." Tac gia
Hibi va cong sw cho rang s dung manh ghép
mach & phwong phép thay thé cudi cung khi
cac phuwong phap khac that bai.' Ngwdi bénh
clia chung t6i dwoc str dung dong mach lach
vi d0 chiéu dai, kich thwéc va lwu lwong mau
phu hop vé&i manh ghép, dong mach vi phai
kich thwéc nhé va déng mach vi trai khéng du
chiéu dai nén khéng duoc siv dung. Bbng thoi,
ngu®i bénh khong cé viém tuy hay can thiép
ddng mach lach trwéc dé nén khong cé chéng
chi dinh s dung déng mach lach.

Mot sb cac bién chirng sau md co thé gap
nhw viém tuy do ph&u tich rdng quanh nhu mé
tuy, chdy mau va nhdi mau lach (3 - 5%). Tuy
nhién, ngoai déng mach lach, lach con dwoc
cung cap méau bdi cac vong ndi quanh da day
nén ty I& nhdi mau lach la rat thap; chirc nang
mién dich cla lach ciing khéng bi &nh hwéng.'
Tac gia Alim va cdng sw (2020) cho réng nhém
st dung déng mach lach méat mau nhiéu hon so
véi nhém st dung ddng mach gan tiéu chuén.
Ly do c6 thé la do qua trinh phau tich dé bac 16

va lam dai ddng mach lach. Twong tw, thoi gian
ph&u thuét trung binh ciing dai hon gitka nhom
st¢ dung dong mach lach (597,50 + 41,315
phut) va nhém st dung doéng mach gan théng
thwong (530,75 + 66,502 phut).'?

Nguwdi bénh cia chang t6i khéng gép bién
chng viém tuy hay chdy mau. Chang t6i cét
l&ch vi lach qua to va vong ndi vi lach da duoc
x@ ly that nhiéu trong qua trinh phau tich cat
bd gan bénh ly dan dén khéng dG mau nudi
duwéng lach.

Nam 2023, tac gid Ullah mé ta ky thuat
chuyén vi ddng mach lach nhw sau: DAu tién vao
hau cung mac néi qua 2 1a trwéc clia mac ndi
I&n. Tiép can ddong mach lach tir be trén cla tuy,
cam mau can than xung quanh nhu mé tuy bang
dao dién ludng cuc (bipolar). Ba dén bdn nhanh
ddng mach nhé vao tuy dwoc budc va cét, phau
tich cho dén khi boc 16 dwoc than dong mach
lach. Bong mach lach sau dé dwoc ludn day treo
va kep & dau gan bang Bulldog. Sau khi c6 duwoc
chiéu dai phu hop, phan xa budc hai 1an va cét.
DPuwa déng mach lach quay va di chuyén dén rén
gan theo hinh vong cung. Néi ddng mach lach-
déng mach manh ghép bang chi polypropylene
8-0, theo kiéu néi tan tan.® Chang téi ap dung k¥
thuat theo tac gia nay.

Tac gia Alim va céng sy (2020) danh gia
két qua lwu thdng miéng ndi dong mach dua
trén siéu am Doppler va dwa ra cac chi sé binh
thwerng (Bang 1).! Theo déi ngay trong mé va
siéu am Doppler hang ngay sau mé cé y nghia
quan trong phat hién bién chirng mach mau
nhw hep, tdc hay huyét khdi véi ty 1& khoang
3-4%."8

Ty I& séng & nhém s dung déng mach
lach va nhém ndi dong mach gan tiéu chuan
la twong dwong trong cac bao céo lan luot 1a
90 - 94% sau 1 nam va 86 - 87% sau 3 nam."3°
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Bang 1. Cac chi s6 binh thwéng cia miéng ndi dong mach trén siéu am Doppler

Chisé Gia tri binh thwéng
Van tbc tam thu téi da (Peak systolic velocity) > 30 cm/s
Thoi gian tang tbc tam thu (Systolic acceleration time) <80 ms
Tr& khang (Resistive index) 0,55-0,8
Ty s6 van téc (Velocity ratio) <3

Ngw&i bénh chung téi coé van tdc tam thu
tdi da 1a 43,8 cm/s, tré khang la 0,77, thoi
gian tang téc tam thu 1a 40ms, ty sé van tbc l1a
1,2 trong gi¢i han binh thwong. Theo déi dén
hién tai la thang th( 5, nguwdi bénh on dinh,
cac xét nghiém va siéu &m Doppler trong gidi
han binh thuwong.

Thong bao l1am sang chi la ca bénh don 1é,
thoi gian theo ddi ngén va két qua ghép gan
phu thudc vao nhiéu yéu té khac, can theo dbi
dai hon dé danh gia két qua xa.

V. KET LUAN

Chuyén vi ddng mach lach 1a moét lwa chon
kha thi dé tai tao déng mach gan trong trwéong
hop lwu lwgng dong mach gan cla ngudi
nhan khéng phu hop dé khau nbi; voi két qua
ban dau tét.
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Summary

SPLENIC ARTERY TRANSPOSITION FOR HEPATIC ARTERIAL
RECONSTRUCTION IN PEDIATRIC LIVING DONOR LIVER
TRANSPLANT: A CASE REPORT

Spleen artery transposition (SAT) is an effective technique for arterial reconstruction in living
donor liver transplant, especially when the recipient's hepatic artery is unsuitable for anastomosis.
We report a case of a female 12-year-old with a diagnosis of acute liver failure/Wilson's disease
who underwent living donor liver transplantation using the splenic artery transposition technique
for hepatic artery anastomosis. Results: The arterial anastomosis time was 180 minutes, end-to-
end anastomosis technique with a loop, 8/0 proline with interrupted sutures, and splenectomy. The
ultrasound showed that the maximum systolic velocity was 43.8 cm/s, anastomosis was 35.3 cm/s,
the resistive index was 0.77, and the systolic acceleration time was 40 ms. The operative time was 820
minutes, and there was no complication . The patient had no postoperative complication ; the hospital
stay was 20 days, and the ultrasound follow-up showed normal hepatic artery flow velocity and no
stenosis or thrombosis. Long-term follow-up of the patient 5 month post operation showed clinically
stable, hepatic artery Doppler ultrasound flow Vmax 65cm/s, Rl 0.59, SAT 65ms, no thrombosis.
At the same time, we review the literature on the indications, technical characteristics, and results
of this technique in Pediatric living donor liver transplantation. A splenic artery transposition is a
feasible option for hepatic artery reconstruction in cases where the recipient's hepatic artery cannot
be anastomosed conventionally.

Keywords: Splenic artery, liver transplantation, living donor, pediatric liver transplantation.
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