TAP CHIi NGHIEN CPU Y HOC

KET QUA PIEU TRI TEO MAT BAM SINH SAU PHAU THUAT KASAI
TAI BENH VIEN NHI TRUNG UONG GIAI DPOAN 2019 - 2024

Pao Thi Giang', Hoang Kim Lam"2va Nguyén Pham Anh Hoa?™

"Trrong Pai hoc Y Ha Noi
2Bénh vién Nhi Trung wong

Nghién ctru nhdm mé ta két qua diéu tri sau phau thuét Kasai & tré teo mat bam sinh (TMBS) tai Bénh vién Nhi
Trung wong giai doan 2019 dén 2024. Nghién ctru mé ta trén 222 tré TMBS sau phéu thuat Kasai tai Bénh vién
Nhi Trung wong véi thoi gian theo déi trung vi 22,7 thang (nhé nhat - 16n nhét: 6,0 thang - 76,4 thang). Két qua
cho théy xéc suét séng con véi gan tw nhién sau 2 ndm va 5 ndm lan luot la 80,5% va 68,8%. Céc bién chirng sau
phéu thuat thuong gép gém nhiém tring duong mét (71,6%), gidn tinh mach thuc quén (49,5%), xuét huyét tiéu
héa trén (20,3%) va cé chuéng (18,0%), chi yéu xuét hién trong nhitng ndm déu va lién quan dén nguy co tir vong
hodc cén ghép gan. Bién chiing gian tinh mach thuc quan lién quan dén gié tri tiéu cdu thép va chi sb Aspartate
transaminase-to-platelet ratio index (APRI) cao, trung vj 125 G/L va 3,6. Nhitng bénh nhén cé diém Pediatric end

- stage liver disease (PELD) cao sau mé cén duoc theo déi chét ché do nquy co tir vong hodc cdn ghép gan cao.

T khéa: Teo mat badm sinh, ting ap Iwc tinh mach cira, ghép gan.

I. DAT VAN BE

Teo mat bdm sinh (TMBS) la bénh ly gan
mat d&c trung béi qua trinh viém xo hda tién
trién, mot phan hodc toan bd cay duwdng mat
trong va ngoai gan khéng rd nguyén nhan, dan
dén sy gian doan dong chay mat tir gan t&i ta
trang.! Bénh hiém g&p véi tan suit méc bénh
t& 1/10.000 - 1/20.000 tré sinh séng, cao tré em
DPong A2 Néu khong dwoc diéu tri, bénh nhan
TMBS tién trién nhanh t&i tinh trang xo gan,
bénh gan giai doan cudi va hau nhw ti vong
trong 3 ndm dau doi.?

Phau thuat Kasai la phwong phap diéu tri
chinh dé& khéi phuc dong mat chay. Tuy nhién,
X0 gan van tién trién & cac mirc d6 khac nhau
ngay ca sau phau thuat va phan Ién tré TMBS
can ghép gan hodc tir vong do cac bién chirng
lién quan bénh gan giai doan cudi.* Tai Anh
(1999 - 2019), ty 1& sbng gan tw nhién sau phau

Téc gia lién hé: Nguyén Pham Anh Hoa
Bénh vién Nhi Trung wong

Email: dranhhoa@gmail.com

Ngay nhén: 26/08/2025

Ngay duwoc chap nhén: 10/09/2025

thuat Kasai dat 51,3% va 46,5% sau 5 nam
va 10 nam, trong khi ty I& t& vong chi 5,1%
(42/831).5 &' Viét Nam, mac du ty 1& sbng gan
tw nhién twong dwong, nhwng ty 1€ t& vong cao
hon dang ké. Tai Bénh vién Nhi Trung wong giai
doan 2010 - 2016, ty 1& sdng gan tw nhién sau
2 nam va 5 nam la 59,6% va 53,2%, voi ty 1é tir
vong lén t&i 39,8% (90/226).6 Ty nam 2018, ky
thuat ghép gan dwoc ap dung thwdng qui & tré
em tai Viét Nam va ngay moét phat trién dan dén
thay dbi phan nao két qua diéu tri tré TMBS sau
phu thuat Kasai. Ngoai ra, di¥ liéu trong nuéc
vé bién chirng sau phau thuat Kasai van con
han ché, d&c biét 1a sw anh hwéng cla ching
Ién tién lwong lau dai. Vi vay, nghién ctru nay
duwoc thwe hién nhdm danh gia két qua diéu tri
sau phau thuat Kasai & tré TMBS tai Bénh vién
Nhi Trung wong giai doan tlr 2019 dén 2024.

Il. DOl TVQONG VA PHUONG PHAP

1. Déi twong
Nghién cru dwoc tién hanh tai Bénh vién
Nhi Trung wong tlr thang 10/2024 dén thang
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6/2025. Lwa chon cac bénh nhan dwoc chan
doan xac dinh TMBS va duwoc phdu thuat theo
phwong phap Kasai, tudi tr 30 - 90 ngay tai
thdi diém phau thuat va co thoi gian theo dbi it
nhét 6 thang sau phau thuat trong thoi gian tir
1/2019 dén 12/2024. Loai trir khdi nghién cru
cac bénh nhan cac bénh nhan cé kém cac di tat
bam sinh ndng va phuc tap, khéng dd théng sb
nghién cru, bd theo d&i sau phau thuat, hodc
cac bénh nhan cé str dung cac bién phap can
thiép ngoai phau thuat Kasai.

2. Phwong phap

Nghién ctru mé ta theo doi doc loat ca bénh.
Cac bénh nhan dwoc quan ly sau md theo mot
phac d6 théng nhat, theo déi va danh gia két
qué phau thuat, cac bién ching cla tinh trang
xo' gan mat va bénh gan giai doan cudi. Nhém
bénh nhan séng v@i gan tw nhién va nhom bénh
nhan tl vong hodc ghép gan sau mb dwoc xac
nhan tai thdi diém két thac nghién ciru. Két
qua dan lwu mat thanh céng khi bénh nhan sau
mé c6 Bilirubin toan phan < 34 umol/L. Chi sé
PELD (Pediatric End - stage Liver - Disease)
dwoc tinh theo cong thie: PELD score = 10 x
(0,480 x Ln (Bilirubin toan phan mg/dL) + 1,857

x Ln (INR) - 0,687 x Ln (Albumin g/dL) + 0,436
néu tré < 1 tudi + 0,667 néu tré cd cham tang
trwdng.” Chi s APRI (Aspartate transaminase
to platelet ratio index) dworc tinh theo céng thirc
[(AST/ULN AST) x 100/ Tiéu ciu (G/L).8

X ly sé liéu
Sé lieu duwgc xtr ly theo cac thuat toan thdng
ké trén phan mém SPSS 20.0.

3. Pao dirc nghién ctru

Nghién cru dwoc tién hanh sau khi da dwoc
phé duyét b&i hoi ddng dao dirc ctia Bénh vién
Nhi Trung wong quyét dinh s& 2834/BVNTW -
HDDD ngay 04 thang 10 nam 2024.

ll. KET QUA

Tl thang 1/2019 dén thang 6/2025 co
222 bénh nhan da tiéu chuén lwa chon tham
gia nghién ctu, trong d6 ni» chiém 59,91%
(133/222). Tudi trung vi nhém nghién ctru tai thoi
diém phau thuat 1a 73 ngay tudi (nhd nhét - 1&n
nhét: 41 - 90), trong dé 80,63% bénh nhan phau
thuat sau 60 ngay tudi. Thoi gian theo déi trung
vi clia cac bénh nhan trong nhém nghién ctru la
22,7 thang (nhd nhét - Ién nhét: 6,0 - 76,4).

Bang 1. Két qua diéu tri chung cia nhém nghién ctru

Két qua diéu tri

Nhom nghién ctru (n = 222)

Dan Iwu mat thanh céng, n (%)

Sau 3 thang 92 (41,4)
Sau 6 thang 131 (59,0)
Bién chirng sau phau thuat, n (%)
Nhiém trung dwdng mat 159 (71,6)
Gian tinh mach thwc quan trén ndi soi 110 (49,5)
Xuét huyét tiéu hda trén do tang ap lwc tinh mach ctra 45 (20,3)
Cb chwéng lién quan tang ap lwc tinh mach clra 40 (18,0)
Tang ap phdi 18 (8,1)
Hoi chirng gan phdi 2(0,9)
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Két qua diéu tri

Nhom nghién ctru (n = 222)

Két qua diéu tri chung, n (%)

Séng voi gan ty nhién 174 (78,4)
T vong 36 (16,2)
Ghép gan 12.(5,4)

Ty l&é dan lwu mat thanh cong sau phau
thuat 3 thang la 41,4% (92/222) tang l1én 59,0%
(131/222) sau 6 thang. Tai thoi diém két thac
nghién ctru, c6 78,4% (174) bénh nhan sbng
véi gan tw nhién, 16,2% (36) bénh nhan t
vong va 5,4% (12) bénh nhan dwgc ghép gan.

Céc bién chirng sau phau thuat thueng gap
la nhiém trang dwdng mat (71,6%), gidn tinh
mach thwc quan dwoc phat hién trén ndi soi
(49,5%), xuét huyét tiéu hoa trén do téng ap lwc
tinh mach ctva (20,3%) va cd chwéng lién quan
tang ap lwc tinh mach ctra (18,0%).

Bang 2. Méi lién quan ciia mét sé bién chirng sau phau thuat va két qua diéu tri

S6ng gan tw nhién

T vong hoac ghép gan

B.A h ”
e chimg (n =174) (n = 48) P
Nhiém trung dwéng mat, n (%)
Co 121 (76,1) 38 (23,9)
0,190
Khong 53 (84,1) 10 (15,9)
Gian tinh mach thwc quan trén ndi soi, n (%)
Co 79 (71,8) 31 (28,2)
0,019
Khong 95 (84,8) 17 (15,2)
Xuét huyét tiéu héa trén do TALTMC, n (%)
Co 17 (37,8) 28 (62,2)
< 0,001
Khong 157 (88,7) 20 (11,3)
C6 chwéng lién quan TALTMC, n (%)
Co 11 (27,5) 29 (72,5)
< 0,001
Khong 163 (89,6) 19 (10,4)
Tang ap phdi, n (%)
Co 8 (44,4) 10 (55,6)
< 0,001
Khong 166 (81,4) 38 (18,6)

Cac bién chirng lién quan tinh trang ting
ap lwc tinh mach ctra (TALTMC) gém gian tinh
mach thwc quan, xuét huyét tiéu héa trén, cb

chwéng va tang ap phdi cao hon cé y nghia
théng k& & nhém can ghép gan hodc tlr vong
so v&i nhém sdng véi gan tw nhién (p < 0.05).
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Bang 3. Thoi gian xuét hién cac bién chirng sau phau thuat

Th&i gian, thang

Bién chirng Ty 1é (%)
Median (IQR) Min - Max
Nhiém trung dwdng mat Ian dau 159/222 (71,6) 2,0(1,3-3,6) 0,2-23,0
Gian tinh mach thyc quan trén ndi soi 110/222 (49,5) 12,3 (8,1 -18,6) 2,8 -69,2
Xuét huyét tiéu héa trén do TALTMC 45/222 (20,3) 15,9 (8,2-32,4)  3,3-64,9
C6 chwéng lién quan TALTMC 40/222 (18,0) 6,8 (5,2 - 11,6) 3,0-55,6
Tang ap phoi 18/222 (8,1) 12,9 (6,8 - 24,6) 3,7-65,2
Hoi chirng gan phéi 2/222 (0,9) 32,7 (27,2-38,1) 27,2-38,1

Bién ching nhiém trung dwdng mat, cb
chwéng xuét hién sém, chi yéu trong 1 nam
dau sau md. Cac bién chirng khac gébm gian
tinh mach thwc quan trén ndi soi, xuat huyét

tiéu hoa va tang ap phéi chu yéu xuét hién trong
2 nam dau.Trong khi do, 2 trwéng hop cé hoi
chirng gan phdi déu xuét hién tir sau 2 ndm
phau thuat.

Bang 4. Gia tri tiéu cau va APRI tai thoi diém chan doan TALTMC
bang néi soi da day thwc quan

Gian tinh mach
thwc quan trén ndi soi

Khoéng gian tinh mach
thwc quan trén ndi soi

Céc bién (n=110) (n=12) P
Median (IQR) Median (IQR)
Tiéu cau (G/L) 124,5 (101,0 - 170,5) 204,5 (158,5 - 262,8) < 0,001
APRI 3,6 (2,2-5,5) 1,3(0,5-2,3) < 0,001

Tai thoi diém noi soi da day - thwe quan 1an dau,

nhom co gian tinh mach thwc quan co gia tri tidu

cau thap hon va APRI cao hon dang ké so véi nhém khéng gian tinh mach thye quan (p < 0,001).

Bang 5. Gia tri diém PELD tai cac thoi diém trwéc va sau phau thuat

Séng gan tw nhién

T vong hoac ghép gan

Median (IQR) Median (IQR)

PELD trwéc phau thuat 6,1(4,7-8,1) 7,0 (5,5-8,0) 0,176
PELD tai 3 thang 0,0 (0,0-3,9) 9,4 (6,1-12,9) < 0,001
PELD tai 6 thang 0,0 (0,0-1,5) 17,2 (10,4 - 19,8) < 0,001
PELD tai 9 thang 0,0 (0,0-0,0) 16,5 (10,5 - 23,8) < 0,001

PEDL tai 1 nam 0,0 (0,0 - 0,0) 14,5 (8,5 - 22,8) < 0,001
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S6ng gan tw nhién

T vong hoac ghép gan

Median (IQR) Median (IQR)
PELD tai 2 ndm 0,0 (0,0-0,0) 11,4 (3,7 -15,5) < 0,001
PELD tai 3 ndm 0,0 (0,0 - 0,0) 11,9 (3,9 - 25,8) < 0,001
PELD tai 4 nam 0,0 (0,0 - 0,0)
PELD tai 5 ndm 0,0 (0,0 - 0,0)

Chi sb diém PELD & nhém séng gan tw nhién dwoc cai thién sau phau thuat. O nhém t& vong
ho&c duwoc ghép gan, diém PELD cao hon ré rét so véi nhém sdng véi gan tw nhién tai cac thoi diém

theo déi sau mé (p < 0,001).

Survival Function
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Biéu d6 1a. Xac xuat sébng con vo&i
gan tw nhién sau phau thuat
cua nhém nghién ctru

Xac suét séng con clia nhém nghién ciru tai
céac thoi diém 1 nam, 2 ndm, 3 ndm, 4 nam va 5
nam sau phau thuat 1an lwot 14 92,9%; 80,5%;
77,1%; 70,3% va 68,8%.

Xac suét sébng con ctia nhém dan lwu mat
that bai va nhém dan lwu mat thanh céng tai 3
thang sau phau thuat 1 ndm, 2 nam, va 5 nam
la 87,7% va 100%; 67,5% va 98,6%; 54,0% va
88,9%. Kiém dinh Log - rank, sw khac biét c6 y
nghia théng ké (p < 0,001).

IV. BAN LUAN

Trong nghién clru clia chung t6i (222 bénh
nhan), trung vi tudi phau thuat 1a 73 ngay tudi,

Survival Functions
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Biéu d6 1b. Xac suat séng con sau
phau thuat cia nhém thoat mat thanh céng
va nhém thoat mat that bai tai 3 thang

ty 1& md trwdc 60 ngay va 60 - 90 ngay lan luot
la 19,37% va 80,63%. So v&i nghién clru cua
Bach Thj Ly Na (228 bénh nhan, 2010 - 2016),
ty 1& phau thuat trwdrc 60 ngay twong tw (19,37%
so v&i 21,5%) nhuwng dang chu y la nghién cru
chang t6i khéng co bénh nhan phau thuat sau
90 ngay tudi, trong khi d6 ty 1& nay ctia Bach Thi
Ly Na la 21,0% (21,5% dwoi 60 ngay, 57,5%
ttr 60 - 90 ngay va 21,0% > 90 ngay).® Ty Ié
dan lwu mat thanh cong sau 6 thang dat 59,0%
cao hon so Bach Thi Ly Na (49,6%), trong khi
sau 3 thang chi dat 41,4%, th4p hon so voi
Lien (60,8%) va Quon (76,6%).6°'° Tuy nhién,
nghién ctru clia Quon c¢6 tubi phau thuat trung
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binh & 63,9 ngay tudi va nghién ctru cta Lien
c6 t&i 65,7% tré dwoc phau thuat trudc 60 ngay
tudi, nhdm nay cho két qua dan lwu mat thanh
cobng cao hon dang ké (60,8% so v&i 34,8%, p
< 0,001). Nhitng khac biét vé& két qua dan lwu
mat nay co thé lién quan dén tudi phau thuat
clia chung toi thAp hon Bach Thi Ly Na, va cao
hon so v&i Quon va Lien. Do vay, viéc phat hién
va phau thuat sém tré TMBS c6 thé déng vai trd
quan trong gép phan cai thién két qua dan lwu
mat sau phau thuat.

Trong phan tich hiéu qua dan lwu mat sau
phau thuat 3 thang ddi véi sdng con gan tw
nhién (biéu dé 1b), nhém dan lwu mat thanh
cobng co tién lwong tét hon ré rét so véi nhém
that bai (p < 0,001). Xac suét séng sét gan tw
nhién cGa nhém cong va that bai sau 2 nadm
la 98,6% va 67,5%; sau 5 nam la 88,9% va
54,0%. Nghién ctru ctia Shneider (2016) ciing
cho théy tai thoi diém 2 nam, 78,2% bénh nhan
t&r vong hodc ghép gan thudc dan lwu mat that
bai tai méc 3 thang sau mé." Nhirng két qua
nay cho thdy bénh nhan that bai dan luvu mat
sau md can duoc theo déi chat ché vi nguy co
tlr vong hodc ghép gan cao.

Nhom nghién clru clia ching téi cé thoi gian
theo ddi trung vi la 22,7 thang, ngan nhét 6,0
thang va dai nhat 1a 76,4 thang. Tinh dén thoi
diém két thuc nghién ctru c6 78,4% bénh nhan
(174) sbng v&i gan tu nhién, c6 16,2% bénh
nhan (36) t&¢ vong va 5,4% bénh nhan (12)
dwoc ghép gan. Ty Ié t&r vong thdp hon dang
ké so v&i Bach Thi Ly Na trén 228 tré giai doan
2010 - 2016 (16,2% so v&i 39,8%).6 Sy khac
biét nay co thé dén tlr do tudi phau thuat nhé
hon va viéc mot phén bénh nhan cla chung téi
duoc ghép gan sau md - didu chua co tai thoi
diém két thic nghién ctru ciia Bach Thij Ly Na.
Tuy nhién, so v&i cac bao cao ngoai nwoc, ty
Ié tr vong nay con cao. Trong nghién ctru clia
Davenport tai Anh trén 831 bénh nhan phau

thuat giai doan 1999 - 2019 (trung vi tudi md
51 ngay), chi 5,1% bénh nhan t& vong, trong
khi 48,7% con séng v&i gan tw nhién va 46,2%
bénh nhan dwgc ghép gan.’ Tai Viét Nam, tuy
ky thuat ghép gan bat dau phat trién tor ndm
2005, nhwng ky thuat nay chi dwgc ap dung
thwdng qui & tré em tlr sau nam 2018, chi yéu
bénh nhan TMBS. Viéc phat trién kj thuat ghép
gan la diéu can thiét nham gitp cai thién ty lé
sbng con & tré TMBS trong twong lai.

Xac suét sdng con gan tw nhién sau 2 ndm
trong nghién cu la 80,5%, cao hon so véi
Bach Thi Ly Na (59,6%), cling nhw cac nghién
ctu tai Hoa Ky (53,3%) va Nga (49,5%).51"12
Su khac biét nay tiép tuc dwoc duy tri sau 5
nam, voi ty 1& 68,8% cao hon so Bach ThjLy Na
(53,2%) va cac bao cao tir Ai Cap (49,8%) va
Anh (51,3%).56" Nguyén nhan c6 thé do nhém
nghién ctru clia ching t6i cé dd tudi phau thuat
som hon (23,2 - 25,0% bénh nhan & Nga va Ai
Cap dwoc phau thuat sau 90 ngay tudi) hodc
duwoc ghép gan mudén hon (ty 1é séng sét chung
sau 2 nam tai Hoa Ky la 93,4% va sau 5 nam
tai Anh 12 91,5%). Nhitng diéu nay mét lan niva
nh&n manh tdm vai trd quan trong cta phau
thuat sém va phat trién ky thuat ghép gan trong
cai thién tién lwong lau dai cho bénh nhi TMBS
sau phau thuat Kasai.

Nhiém tring dwdng mat la mét bién chirng
thwdng gap sau phau thuat Kasai do lién quan
dén bt thwong gidi phau théng thuwong rudt
- mat, bién chirng lam gidm chét lwong cudc
sbng tré TMBS sau mb va téng chi phi diéu tri
néi trd. Trong nghién ctru clia chung toi, ty 1é
nhiém trung dworng mat la 71,6%, twong déng
vOi Bach Thi Ly Na (70,4%) va cac bao cao tw
Han Quéc (78,8%) va Trung Quéc (66,1%).6.1415
Nhirng bang chirng vé hiéu qua str dung khang
sinh dw phong gidm nguy co nhiém tring
dwdng mat sau md con chua rd rang trong khi
ty 1& d& khang khang sinh & cac bénh nhan
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nhiém trung dwdng mat cé xu hwéng gia tang
trong th&i gian gan day thuc sw 1a mot van dé
thach thirc cho cac bac silam sang trong cham
séc tré TMBS sau phau thuat.

Céac bién chirng lién quan tang ap luc
tinh mach clra, bao gém gian tinh mach thuc
quan, xuat huyét tiéu hoéa trén va cbé chuéng
cao hon dang k& & nhom t&r vong hodc ghép
gan (p < 0.05). C6 chwéng chi yéu xuét hién
trong 1 ndm dau sau mé, twong tw nghién ctu
Degtyareva (2020) vé&i 14,0% méc cd chuéng
sau 1 nam va chi tang lén 18,2% sau 3 nam."?
Thoi diém trung vi chan doan TALTMC béng
néi soi da day - thwec quan la 12,3 thang, trong
khi xuét huyét tiéu hoa trén xuét hién & trung vi
15,9 thang. Tai ndi soi tiéu héa lan dau, nhém
¢6 gian tinh mach thwc quan cé tiéu ciu thap
hon va APRI cao hon dang ké (p < 0,001), phan
I&n nam trong khoang 101 - 171 G/L va 2,2 -
5,5. Poddar (2023) chi ra rang APRI > 2 va tiéu
cau < 150 G/L |a nhirng yéu té dw doan doc lap
gian tinh mach thwc quan nguy co cao & bénh
nhan TMBS sau md."® Nhirng diéu nay cho thay
bién chirng TALTMC xuat hién kha sém, do vay
can chu y sang loc sém TALTMC béng néi soi,
hodc siéu am doppler, hodc chup cét I&p vi tinh,
d&c biét chi y & nhirtng bénh nhan sau mé ti
12 thang, ¢6 tiéu ciu gidm < 150 G/L ho&c diém
APRI > 2, nhdm phong ngtra bién chirng xuét
huyét tiéu héa de doa tinh mang.

Bién ching tang ap phdi va hdi chirng gan
phdi [a nhirng bién chirng it gdp nhwng co6 thé
gay cac hau qua ndng né & bénh nhan TMBS.
Cac bién chirng nay dwgc phat hién & cac bénh
nhan trong nhdm nghién ctru véi ty 1€ 1an lvot 1a
8,1% va 0,9%. Bién chirng tang ap phdi dwoc
phat hién v&i thdi gian trung vi 1a 12,9 thang.
Nghién cru c6 2 trwdng hop mac héi chirng
gan phdi, xuét hién vao thoi diém 27,2 thang va
38,1 thang sau mé. Tang ap phdi va hdi chirng
gan phdi la nhitng bién chirng c6 kha nédng de

doa tinh mang ngay khi chirc nang gan con tét
va co thé can chi dinh ghép gan sém. Do vay,
can sang loc dinh ky nhirng bién chirng nay t
giai doan s&m, dac biét chu y tir giai doan nam
the 2 sau md.

Hé théng tinh diém PELD (Pediatric End -
stage Liver - Disease) dwoc phat trién tir ndm
2002, dwa trén cac chi sb danh gia chirc nang
gan (Albumin, INR va Bilirubin) va suy giam tang
trdng, nham xac dinh m&c dé wu tién ghép
gan bénh nhi b&énh gan man, dwa trén nguy co
t&r vong trong vong 90 ngay chd ghép.” Hién
nay, PELD da dwgc xac nhan rong rai nhu mét
yéu tb dy bao ti& vong trwd'c ghép gan & tré em
TMBS. Trong nghién cru cta chung téi, diém
PELD sau mé dwoc cai thién & nhém sbng con
v&i gan ty nhién (da s dat PELD = 0). Ngwoc
lai, PELD luén duy tri cao sau phau thuat &
nhém t&r vong hodc ghép gan va sy “khéng
binh thuwéng héa” nay lién quan chat ché dén
nguy co bét lgi (p < 0,001). Két qua nay phu
hop v&i nghién clru Bach Thi Ly Na (2016),
trong d6 PELD = 3 tai thoi diém 6 thang sau
md dy doan t& vong véi AUC = 0,907.6 Trong
nghién ctru danh gia dé chinh xac ctia PELD
trong wéc lwgng nguy co tlr vong trwedc ghép
tré bénh gan man, Chang va céng sw nhan thay
mac du PELD cao lién quan nguy co t& vong
trong 90 ngay, nhwng hé théng nay van danh
gia thap ty Ié t& vong thuc té téi 17%."7 Nhirng
diéu nay cho thay, tré TMBS c6 PELD cao sau
md can duoc theo ddi sat bi nguy co tir vong
ho&c can ghép gan cao.

IV. KET LUAN

Nghién ctru cho thay xac suét séng con gan
tw nhién sau phau thuat Kasai & tré TMBS duwoc
cai thién theo thdi gian. Phan Ién cac bién chirng
sau md lién quan dén tinh trang ting ap lwc tinh
mach clra va tang nguy co tlr vong hoac ghép
gan cao hon. Gia tri tiéu cau thip ho&c APRI cao
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sau mb goi y bién chirng gian tinh mach thuc
quan. Nhi*rng bénh nhan c6 diém PELD cao sau
md can dwoc theo dbi sat bdi nguy co tr vong
ho&c can ghép gan cao.

TAI LIEU THAM KHAO

1.Ando H, Inomata, Iwanaka T, et al. Clinical
practice guidelines for biliary atresia in Japan:
A secondary publication of the abbreviated
version translated into English. J Hepato-Biliary-
Pancreat Sci. 2021; 28(1): 55-61.

2. Chung PHY, Zheng S, Tam PKH. Biliary
atresia: East versus west. Semin Pediatr Surg.
2020; 29(4): 150950.

3. Schreiber RA, Harpavat S, Hulscher JBF,
et al. Biliary Atresia in 2021: Epidemiology,
Screening and Public Policy. J Clin Med. 2022;
11(4): 999.

4. Suominen JS, Lampela H, Heikkila
P, et al. APRi predicts native liver survival
by reflecting portal fibrogenesis and
hepatic neovascularization at the time of
portoenterostomy in biliary atresia. J Pediatr
Surg. 2015; 50(9): 1528-1531.

5. Davenport M, Makin E, Ong EG, et al. The
Outcome of a Centralization Program in Biliary
Atresia: Twenty Years and Beyond. Ann Surg.
2025; 281(4): 608-614.

6. Bach Thj Ly Na, (2016). Nhan xét mét s6
bién chirng thuong gép va két qua diéu tri bénh
nhén teo mét bam sinh sau phéu thuat Kasai
tai bénh vién Nhi Trung wong. Luan van Thac
sTY hoc.

7. Sv M, R A, As L. Development of a
pediatric end-stage liver disease score to
predict poor outcome in children awaiting liver
transplantation. Transplantation. 2002; 74(2).

8.CtW, Jk G, RjF, etal. Asimple noninvasive
index can predict both significant fibrosis and
cirrhosis in patients with chronic hepatitis C.
Hepatol Baltim Md. 2003; 38(2).

TAP CHI NGHIEN ClPU Y HOC

9. Lien TH, Chang MH, Wu JF, et al. Effects
of the infant stool color card screening program
on 5-year outcome of biliary atresia in Taiwan.
Hepatol Baltim Md.

10. Kelley-Quon LI, Shue E, Burke RV, et
al. The Need for Early Kasai Portoenterostomy:
A Western Pediatric Surgery Research
Consortium Study. Pediatr Surg Int. 2022;
38(2): 193-199.

11. Shneider BL, Magee JC, Karpen SJ, et
al. Total Serum Bilirubin within Three Months of
Hepatoportoenterostomy Predicts Short-term
Outcomes in Biliary Atresia. J Pediatr. 2016;
170: 211-217.e2.

12. Degtyareva A, Razumovskiy A,
Kulikova N, et al. Long-Term Effects of Kasai
Portoenterostomy for Biliary Atresia Treatment
in Russia. Diagnostics. 2020; 10(9): 686.

13. Gad EH, Kamel Y, Salem TAH, et al.
Short- and long-term outcomes after Kasai
operation for type lll biliary atresia: Twenty
years of experience in a single tertiary Egyptian
center-A retrospective cohort study. Ann Med
Surg. 2021; 62: 302-314.

14. Chen SY, Lin CC, Tsan YT, et al. Number
of cholangitis episodes as a prognostic marker
to predict timing of liver transplantation in biliary
atresia patients after Kasai portoenterostomy.
BMC Pediatr. 2018; 18: 119.

15. Liu J, Dong R, Chen G, et al. Risk
factors and prognostic effects of cholangitis
after Kasai procedure in biliary atresia patients:
A retrospective clinical study. J Pediatr Surg.
2019; 54(12): 2559-2564.

16. Poddar U, Samanta A, Sarma MS,
et al. How to suspect the presence of high-
risk esophageal varices and when to start
endoscopic surveillance in children with biliary
atresia? J Gastroenterol Hepatol. 2023; 38(9):
1610-1617.

TCNCYH 195 (10) - 2025

157



TAP CHIi NGHIEN CPU Y HOC

17. Chang CCH, Bryce CL, Shneider BL, et Mortality Among Pediatric Liver Transplant
al. Accuracy of the Pediatric End-stage Liver Candidates. JAMA Pediatr. 2018; 172(11):
Disease Score in Estimating Pretransplant 1070-1077.

Summary
POST - KASAI SURGERY OUTCOMES IN CHILDREN
WITH BILIARY ATRESIA AT VIETNAM NATIONAL CHILDREN’S
HOSPITAL, 2019 - 2024

This study aimed to evaluate post-Kasai outcomes in infants with biliary atresia (BA) at the
Vietnam National Children’s Hospital from 2019 to 2024. A descriptive study was conducted on 222
children with biliary atresia who underwent Kasai surgery, with a median follow-up of 22.7 months
(range: 6.0 - 76.4 months). Native liver survival at 2 and 5 years was 80.5% and 68.8%, respectively.
Common postoperative complications were cholangitis (71.6%), esophageal varices (49.5%), upper
gastrointestinal bleeding (20.3%), and ascites (18.0%), predominantly occurring early and associated
with increased risk of mortality or liver transplantation. Esophageal varices correlated with lower
platelet counts and higher APRI scores, with median values of 125 G/L and 3.6, respectively. Patients
with high postoperative PELD scores require close monitoring due to their high risk of mortality or
need for liver transplantation.

Keywords: Biliary atresia, portal hypertension, liver transplantation.
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