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PAT VAN DE

O Viét Nam ghép than dugc trién khai tir nam 1992. Tuy nhién, s6
luong bénh nhan ghép con han ché do ngudn than ghép Iay tir ngudi cho
séng. Lay tang tir nguoi cho séng khac véi 14y tang tir ngudi cho chét
ndo. Mubn xiy dung dugc md hinh liy tang va ghép tang tir ngudi cho
chét néo hitu hiéu, ching ta phai tham khio mé hinh cac nudc tién tién,
va thyc hién trén hoan canh Viét Nam dé xay dung dwoc mé hinh phi
hop nhit. Thuc té tai Viét Nam cho t6i thoi diém hién nay chua c6 mo
hinh t6 chirc ghép tang 14y tir ngudi cho chét ndo chinh thirc. Vi vay toi
thyc hién dé i nghién ciu “ Pdnh gid két qud ldy, riva va ghép thin
tir ngwoi cho chét ndo tai bénh vign Vigt Prrc” nham muc tiéu:

1. Nghién cieu itng dung qui tinh |dy thén, vica va ghép thén tir

ngwoi cho chét no.

2. Ddnh gid két qud ghép than tiv ngwoi cho chét néo
Tinh cép thiét ciia luin an

O cac quéc gia phat trién, ngudn tang chii yéu 14y tir ngudi cho chét
ndo hay ngimg tim trong khi d6 ¢ Viét Nam ngudn tang chu yéu lay tir
ngudi cho séng. Pidu ndy 1am thu hep pham vi diéu tri, do ngudn tang
han ché. Bén canh nhiéu khia canh x& hoi han ché viéc hién tang sau khi
chét thi nguoi bénh ciing t6 ra e ngai khi nhan tang tir ngudi cho khong
con séng. Vi vay trong diéu kién Viét Nam dé co6 thé 1y tang tir nguoi
cho chét ndo, ghép cho ngudi bénh phd hop cin ¢6 mot mé hinh té chirc
tét, thyc hién dang qui trinh , trdnh mat thoi gian chd doi vi didu ndy
anh huong dang ké dén chirc nang tang thu duoc.

Nhiing ddng gép méi cia luidn 4an

- L& cbng trinh nghién ctu dau tién tmg dung qui trinh 1y da phu
tang trong d6 c6 1y rira, bao quan than dé ghép tir ngudn ngudi cho chét
ndo tmg dung trong hoan canh va diéu kién tai Viét Nam .

- Tir nhitng thanh cong ban dau ciia ghép than tir nguoi cho chét
ndo, cong trinh nghién ciru d& mé ra mot hudng mdi cho viée cung cip

nguén tang ghép, va dac biét ¢6 thém sy lua chon cho nhiing BN suy than
man ¢ chi dinh ghép.

B6 cuc ciia luin 4n

Luan 4n c6 129 trang, bao gdm cac phan: dat van dé (2 trang),
tong quan (36 trang), d6i twong va phuwong phép nghién ciru (20 trang),
két qua (34 trang), ban luan (35 trang), két luan (2 trang). Luan 4n ¢6
56 bang, 50 hinh, 5 biéu dd, 1 so dd. 124 tai liéu tham khao trong d6
c6 tai liéu tiéng Viét, tai liéu tiéng Anh., tiéng Phap.

Chuong 1
TONG QUAN

1.1. LICH SU GHEP THAN LAY TU NGUOI CHO CHET NAO

Nam 1966 khai niém chét ndo duoc chéip nhén tai Phap. Nam 1984
quy trinh liy da tang tir ngudi cho chét ndo da dugc Stazl va cong sy mod
ta 1an d4u tién va cho dén nay quy trinh ndy da duoc phd bién rong réi
trén toan thé gii. Ngdy nay lay tang tir nguoi chét nfo da thuan loi rt
nhiéu nho ¢6 dich rira va bao quan than.

Hoc vién Quan Y 1a noi khdi xudng ghép than, ghép gan, ghép tim.
Tuy nhién, bénh vién Viét Dirc lai 1a don vi tién phong trong ghép tang
tir ngudi cho chét ndo vai ca 3 tang than, gan va tim. Cung thoi gian d6
bénh vién Cho Ray, Hoc vién quan Y va bénh vién Trung Uong Hué
ciing bat dau tién hanh ghép than tir ngudi cho chét néo.
1.2. LAY PA TANG, BAO QUAN THAN TU NGUOI CHO CHET NAO
1.2.1 Tiéu chuén bénh nhan chét n4o hién tang:

- Chuic nang than trong gidi han binh thuong.

- Khéng mic bénh tiéu duong, cao huyét ap hodc cac bénh ac tinh
tién trién khac trir mot s6 ung thu nguyén phat cua hé than kinh chua co
di can (ung thu da va ung thu tr cung ).

- Khéng méc cac bénh nhidém khuin hodc khi diéu tri bénh trude




khi chét khong bi nhiém khuan (viém gan C man tinh, bénh giang mai,
bénh lao tién trién, bénh ndo béan cap) hay HIV (+)

- Nhiing bénh nhan truéc khi chét nfo do chin thuong huyét ap t6i
da dudi 80mmHg trong 24 gid hodc thiéu niéu, vé niéu ciing khong co
chi dinh hién tang.

1.2.2. K§ thuat liy tang tir nguoi cho chét no
1.2.2.1. Kip phéu thugt:

Trong truong hop 1éy da tang thudng c6 3 nhom phau thuat vién
tham gia lay tang 1a nhom tim mach - nhém gan va nhém tiét niéu. Cudc
mé s& dugc tién hanh theo trinh ty: Nhom phiu thudt chung, sau d6 dén
nhém chuyén khoa (gan va tim mach).
1.2.2.2. Qui trinh ldy da tang qui trinh ldy da tang

* Budc 1: tham do, danh gid khi tim con ddp: dénh gia chét
luong tang Vé dai thé, phét hién cac bién ddi giai phiu:

* Budc 2: Boc 16 nhitng mach mau 16n sau phic mac: Ludn lic
PMCB va TMCD doan duéi than. Chuén bi vi tri dat canul cach 2 -
3cm phia trén noi chac ba chu chau. Ludn l4c tinh mach mac treo trang
dudi (TM MTTD) dé dat duong truyén rira thir hai qua hé thong T™M
ctra trong mét sb truong hop iy gan két hop. Ludn lic PMCB doan
dudi co hoanh:

- Thi ngue: M6 nguc, boc 10 DM chi ngue doan trén co hoanh

* Budc 3: Pat Canul - Bgt Clamp PMCB - Rita tang lam lanh
tai ché: it canul vao PMCB. Canul PMCB duogc ndi voi hé thé)ng
rira, sau d6 cam tai dich rira tang lanh vao. Pat canul TMCD giam ap
duoc cdp va dat nhu trén. Mo duong rira qua canul PMCB va TM
MTTD. Phii d4 toan bo 6 bung va mang ngoai tim.. Két thuc khi
truyén hét dich rta ra qua canul TMCD c6 mau trong la dugc.

* Budc 4: Lay tang: Dén khi lay tang theo trinh tir nguoc lai: nhom
tim mach - nhdm gan - nhom tiét niéu. Than dugc ldy ca khdi bao gdm ca
doan DM chii va TM chii sau d6 dugc phan thanh 2 than.

1.2.3. Bdo quan tang

1.2.3.1. Bdo qudn 6 nhiét dj thap.

Hai k¥ thuit bao quan ha nhiét do hay duoc sir dung 1a bao quan
lanh don thuin va truyén rira dich lanh 1ién tuc. Tang ghép duogc dat
trong tdi vO trang ngdm trong dich bao quan va rira lién tuc.
1.2.3.2. Bdo qudn b&ng mdy truyén ria

D4i voi than thi may truyén rira ndy cho két qua tot hon rt nhidu
S0 V&1 bdo quan lanh don thuan.

1.3. GHEP THAN
1.3.1. Vi tri dit than: ¢6 3 khuynh hudng. LAy than no thi ghép vao
hé chau ciing bén d6. LAy than bén ndo ciing chon ghép vao hé chau
phai. Ghép than vao hd chau dbi bén.
1.3.2. Ghép than khi ¢6 bién ddi giai phdu h¢ théng mach mau va
dudng bai tiét.
1.3.2.1.C0 bién doi gidgi phdu vé PM
= N&i DM than - DM chdu ngoai kiéu tan bén nhy miéng tai M
( carrel patch)

* N&i DM cuc - BPM thuong vi dudi kiéu tan tan:

* N&i DM cuc - M than chinh kiéu tan bén:

= Tao hinh 2 DM than thanh 1 than chinh kiéu ndng stng ndi

véi DM chiu ngoai kiéu tan bén
1.3.3.2 Ghép néi TM:

Déi véi than ghép léy tir nguoi cho chét ndo: vé co ban miéng ndi
cling tuong ty nhu ngudi cho song. Néu TM than ngén s€ phai tao hinh dé
kéo dai miéng ndi TM bang cach st dung doan TM chu bung. Két qua
TM than c6 thé dat chiéu dai téi thiéu 14 25 - 35mm sau do méi tién hanh
ghép néi. .
1.3.3.6. Bét thuwong niéu qudn

Ni¢u quan ngin: khau ndi NQ than ghép — NQ ngudi nhan tan -
tan, dic biét hiéu qua trong truong hop ma phan NQ than 1ay cho ghép
con lai qua ngén (do bi chit hep hoc bi cit dit do phau thuat).




Ni¢u quan déi: CO thé tao hinh 2 niéu quan thanh 1 miéng ndi duy
nhat dé ndi voi bang quang hodc cam bang 2 miéng noi riéng biét
1.4. DIEN BIEN VA BIEN CHUNG SAU GHEP THAN
1.4.1. Giai doan sé'm

- Chay mau sau mé: do nguyén nhan ngoai khoa cin md lai

- Huyét khdi cip: khoiang 2% gip & DM hoic TM , co nguy co
mat than ghép

- RO bach huyét: gap khoang 2 % sau ghép

- Bién chirng niéu khoa: gip khoang 10% xi rd nudc tiéu & vi tri
cam ni€u quan, khau hep miéng noi, hep vi tri cam ni¢u quan
1.4.2 Giai doan mugn

- Huyét khéi TM: chiém 6%, huyét khéi TM sau 8.3% sau ghép
khéng diéu tri dy phong chong dong mau

- Huyét khoi PM: xuét hién & bt ky giai doan nao can can thiép
cap ctru s6m maoi hy vong ctru than ghép

- Xo hep PM thén ghép: tur 1-23% sau ghép. Siéu &m Doppler
[a mot xét nghiém dung dé theo ddi va phét hién bién chirng nay.
1.5. CAC BIEN CHUNG NQI KHOA
1.5.1 Giai doan sém
1.5.1.1 Thai ghép: thai ghép téi cip dién ra ngay sau md, Thdi ghép
Cap tang toc sau 24 gio dén 5 ngéy‘do dfip ung thé dich nhé lai. Hinh
thai ndy hay gip ¢ nhiing BN ¢6 tién man cam cao > 50% hoac ghép
lai 14n 2. Thdi ghép cap: Dién ra tir ngay 5 dén ngay thir 7 sau ghép.
1.5.1.2 Th@n chdm chirc nang: Than chdm chirc nang — TCCN:
duoc dinh nghia 12 cAn hd trg CTNT ngay tuan diu sau ghép. Tiéu
chuan vang trong chan doan TCCN 1a sinh thiét‘ than.. Ty 1€ TCCN
thuong gap ¢ nhom BN nhén than tir NCCN nhiéu hon so voi nguoi
cho séng, v nhém BN phai ghép théan lai 1an 2
1.5.2 Giai doan mudn: thai ghép xay ra trong vong 3 thang dau va tir
5-50% trong 6 thang dau tién sau ghép. Thai ghép man , bénh than cii

tai phat, bénh than do virus, do dai thao dudng, do ngd doc thude...
Chéan doan bang sinh thiét than ghép

1.6. CAC YEU TO ANH HUONG PEN CHUC NANG THAN GHEP
1.6.1. Anh huéng hoa hgp HLA 16p 1 va lép 2 1én than ghép:

Nam 1998 Reisaeter va cong sy nghién ciru 655 BN ghép than
nhan thiy hoa hop HLA anh hudng 16n dén chirc ning than ghép. Khi
hoa hop cac locus HLA- DR ty 1€ than ghép cOn chitc nang sau 1 nam 1a
90%, trong khi d6 néu ¢6 1 hodc 2 khang nguyén HLA- DR khong hoa
hop ty 1& ndy chi 12 82% va 73%. S6 khang nguyén HLA- DR khéng
hoa hgp cang nhiéu, sb dot thai ghép cip cang ting. Theo Peter N
Bredan hoa hop HLA it c6 vai trd trong ghép than tir ngudi cho chét
ndo va ngudi cho khong cling huyét théng
1.6.2. Anh huéng cia cac yéu t6 khac 1én thoi gian séng nguwoi
nhén than va than ghép

Két qua 1au dai ciia than ghép tly thude vao nhidu yéu té nhu chirc
ning cua than ghép, phiu thuat ghép, diéu tri va theo ddi sau ghép, sb
dot thai ghép cip... Nhitng bién chimg ngoai khoa cin quan tam 13: bién
chimg mach mau, tic niéu quan, rd nudc tiéu, va nhidém tring, hoic
nhiém doc calcineurin din dén thai ghép mén. Yéu té tién luong lién
quan dén : tudi nguoi cho va nguoi nhan , thoi gian thiéu mau lanh,
ngudi nhan than béo phi, ngudi cho trong dién tidu chuin mé rong mirc
d6 hoa hgp khang nguyén HLA va nhdm mau.

1.6.3. Thoi gian séng ciia than ghép va ngwdi nhan than:

Hién nay, ty 1€ thanh c6ng sau 1 ndm cta ghép than tir nguoi cho
chét nfo 12 91% sau 1 nam va sau 5 nim 1a khoang 69% so véi nguoi
cho séng sau 1 nim dat ty 1& 98%. Tai chau A theo cong bé ciia UNOS
ty 1¢ séng sau 5 nam cao hon vao khoang 78%. Thoi gian ton tai mot
Nura cua tang ghép tr nguoi cho séng la 20 nam, tir nguoi cho chét ndo
la 12 nam.

Chuong 2
POI TUQONG VA PHUONG PHAP NGHIEN CUU




2.1. POI TUONG

38 BN suy than man duoc ghép than lay tir 20 ngudi cho chét ndo
theo qui t’r‘lnh lay da phu tang tai bénh vién Viét Pirc tinh tir thoi diém
5/2010 dén 12/2013.

2.1.1 Tiéu chuén Iya chon BN chét n&o hién tang:

+ BN trong d6 tudi tir 18 - 60 tudi da duoc chan doan chét néo.

+ Khong bao gom cac BN chén thuong so nfo kém da chan

thuong, chan thuong bung, chan thuong nguc.

+ Chirc nang thén trong gidi han binh thuong.

Khong méc cac bénh nhiém khuén hogc khi diéu trj bénh trude
khi chet ndo khong bi cac bénh nhiem khuan bao gdbm viém gan
B, viém gan C, HIV, bénh giang mai, bénh lao tién trién.

2.1.2 Tiéu chuén chon BN nhén théin:

Tiéu Chuéin ngudi nhan than gidng nhu nhimg ngudi nhan than 1iy
tor nguoi song Cross-match &m tinh truge khi ghép. BN dugc xét
nghiém tién mam cam xac dinh khong c6 khang thé khang HLA ngudi
cho
2.1.3. Tiéu chuén loai trir BN nhén than:

BN suy than nhung khong du diéu kién dé ghép than do méc cac
béph ly sau: Ung thu thén}, bénh 1y noi khoa nang (suy tim, loan nh1p
that, trong vong 6 thang gan déy bi tai bien mach méau ndo hogc bi nhoi
mau co tim), bénh nhan bi tim than, HIV +, dai thao duong da co suy
chtrc ndng nhiéu co quan, nghién ma tiy, xo gan.

2.2. PHUONG PHAP NGHIEN CUU

2.2.1. Phuwong phap nghién ciru: mo ta tién ciru.

2.2.2. Co mau: Chon mau thuan tién vi day la bénh hiém, it gap.
2.2.3. Thiét ké nghién ciru

2.2.3.1 Pdc diém BN chét néo hién tang.

Chén doan BN chét ndo theo tiéu chuén bo y té. Danh gié trén lam
sang béng tét chét ndo duoc thyuc hién cua 2 nhom chuyén khoa doc 1ap
gay mé hoi strc va phau thuat than kinh 1am 3 lan cich 6 tiéng 1 1an khi

Glasgow 3 diém. Xac dinh chét nfo bang can 14m sang : bao gom dién
ndo do, siéu am Doppler xuyén so va chup DM néo. Tiéu chuan vang la

chup BM néo.

2.2.3.2. Dic diém BN suy thdn man nhén thén

- Nguyén nhén suy than, thoi gian chay than nhan tao

- Tinh trang nhiém Virus HbsAg (- ) HIV(-) EBV (-)

- Hoa hgp nhom mau , mirc d6 hoa hop HLA

- Bilan danh gia khac gidng nhu tiéu chuén BN ghép cua bo y té

2.2.3.3 Ky thudt ldy tang dé ghép trong mé hinh ldy da tang

*  Budc 1: M6 bung tham do danh gia khi tim con dap.

= Budc 2: Boc 16 mach mau 16n sau phic mac (thi bung). Ludn lacet
( day treo) PMCB, TMCD doan du6i than va TM MTTD chuan bi
vi tri dat canuyl (6ng rira) cach 2 - 3cm phia trén noi chia chac ba
cht chdu. Tham do 2 than. Thi nguc. Cua xuong e, boc 16 DM
chi nguc doan trén co hoanh.

*  Budc 3: Dit canuyl va dat Clamp DPMCB, rira tang 1am lanh tai chd.

* M0 hinh 1: lay gan than tim m& dudng rira qua canuyl PMCB
va TM MTTD. Tién hanh cho dich rira than chay, dé ap lyc tu nhién
(cao 1m so V&i bung bénh nhan). Thuong rira bang 7 - 8 lit dung dich
Custodiol. Phi d4 toan bo 6 bung va mang ngoai tim, mang phdi phai.

* M6 hinh 2: liy gan than khong 1ay tim. Nhém tim khong cit
xwong e, 14y tang khi tim con dép. Boc 16 tang nhuy mo hinh 1. Qua
trinh truyén rira tang bat ddu bang clamp PMCB dudi co hoanh. Thit
DM chau hai bén, Cit doi TMCD 6 ngay dudi co hoanh. Tién hanh
rira tang bang dich rira Custodiol, d6 da vao 6 bung.

* Ky thuat 1éy than trong mo hinh lay da tang: Kiéu 1: 2 than dugc
lay thanh 1 khdi gdm ca dong mach va tinh mach chu. sau d6 s€ phan
chia cudng mach sau. K1eu 2 : Lay than va phan chia ngay trong bung.
TMCD va bMCB duge cit doc 2 mat dé gitr cho mach mau 2 cudng
than co dién cét déng mach va tinh mach rong. Kiém tra va chinh stra
DM, TM than va niéu quan trén khay phau thuat.
2.2.3.4. Quy trinh rira than bén ngoai va bao quén théin :

- Than dat trong khay da, ludn kim 18-20G cho dich chay lién tuc .
Theo dai dich chay ra theo TM lay 3 méu dich rira dm hdng ciu bach
cdu. Kiémtra PM - TM than. Sira lai mém DM - TM phuc héi cac
thuong t6n. Sinh thiét than .




-Bao quan than: Dat than vao tui polyethylen cd chira dung dich
Custodiol lanh 4 C. Budc chiat tai 1, dit tai ¢ than vao tdi thir 2 budc
chat tai, dat vao tli thir 3 budc chit tai, dat tai than vao trong hop da.
Luu git than trong ti lanh 4 C

* Panh gia két qua thin sau khi liy bio quan than

+ Két qua tot: Thin sau khi rira trang nga, cang chdc, do kich
thude DM than TM, NQ du dai, hoac khong co vét thuong mach mau,
két qua rira than khong co héng ciu, néu co sinh thiét than khong co
hoai tir té bao.

+ Két qud trung binh: Co vét thuong vao nhu mé than, M, TM
thdn, thdn kich thudc nho néu ¢6 sinh thiét thin ¢6 xam nhap viém.

+ Két qud xdu: thdn tim, cimg nhdc khéng thé ghép duoc.
2.2.3.5 Qui trinh ghép thégn: nhw ghép thin thuwong qui
- Tu thé BN nim ngira , rach da theo dudong Gibson bén phai

- Dt than vao }/i tri ghép: than trai ddo nguogc trude sau cia than ,
thén phdi theo tu the binh thuong. Cac ki thudt khdu DM: DM thén véi
DM chau ngoai. Truong hop 2 DM noi 2DM — DM Chéu ngoai bang 2
miéng noi riéng ré hoac khau noi PM than — DM chau goc. K,héu noi
TM : N6i TM than — TM chéu ngoai, ndi TM than — TM chau goc. Cam
NQ vao Bang quang theo phuong phap Lich- Gregoire c6 dat ong thong
JJ niéu quan bang quang.

* Danh gia hoat dong ctiia than  ngay sau ghép mach mau, tinh
trang cap mau cho thén, tiét nuérc tidu sau ghép:

e (o nudc tiéu ngay sau ghép 2- 5 phat

e (6 nudc tidu ngay sau ghép nhung cham, sb luong it din

e Khong c6 nudc tiéu
Pénh gi:i két qua sé'm than ghép

- Thédn tot (thanh cong): DM, TM thén ghép sau thd kep tét, cing
phdng, mau vé tdt, khong chdy mau miéng n6i. Cé nudc ti€u ngay sau
ghép hozc cham sau vai pht, than hong lai nhanh déu, than cing.

- Than chwa tot: Miéng nbi chua cang phong, PM hep nhe hoac
c6 x0in van, phai 1am lai miéng ndi miéng ndi, phai khau tang cuong
miéng ndi. Nhu mod vlng than bi tim nhe do dung dap hoic thiéu mau,
tu mau dudi bao. Nudc tiéu sau ghép c6 cham, it dan hodc khong ¢6
nudc tiéu

* Theo ddi ngay sau ghép

+Theo doi su thay ddi cac chi s ure, creatinin mau sau ghép. Theo
ddi sat dien bien 1am sang sau mo. Siéu 4m Doppler dénh gia tinh trang
than ghép vé nhu mo, dong mach, tinh mach.

+ Diéu tri trc ché mién dich theo phac dd 3 thudc.

+ Xac dinh cac yéu t6 anh huong dén hoi phuc than trong qué trinh
hau phiu. Theo doi CaC bién chung: Hoai tir ong thén cap , than chdm
chirc ndng, thai ghép cap. Tir vong sau md: 12 tir vong xay ra trong vong
30 ngay dau sau md

2.2.3.10 Xép logi chung

Két qua tot: than ghép hoat dong tdt, cac ‘chi sé), trong gioi han
binh thuong, cdc bénh 1y cil duge kiém sodt va dieu tri tot. Siéu am thén
ghép tot.

Két qua trung binh : c6 biéu hién nhlem trung duong tiét niéu, ¢6

c4c biéu hién hep niéu quan hodc can phai ndm diéu tri trong vién vi 6
dot thai ghép

Két qua xAu: tir vong hodc mét thdn ghép vi bt ctr nguyén
nhan gi.
2.3. XU LY SO LIEU: xu Iy theo phan mém SPSS16. 0
2.4. VAN PE PAO PUC TRONG NGHIEN CUU Y HQC

V6i nghién ciu nay, trong qué trinh thye hién dé tai, toi trigt dé
tuan thu 1u§1t hién tang ghép tang ctiia Quoc hdi, Chinh phi, B§ Y t€, ton
trong su d6ng thuin va hién tang ctia thdn nhan BN vi muc dich nhan
dao clru nguoi.

Chuong 3
KET QUA NGHIEN CUU

3.1. PAC PIEM CHUNG NGUOI HIEN TANG CHET NAO

Tudi: Trung binh: 29.9+ 10.21. Gigi: Nam: 17(85%); Nit: (3)15%.
Ty 1& nam/nit: 5.67. Nguyén nhan chét ndo: CTSN don thuan (17 BN do
tai nan giao thong ).
3.2. CHAN POAN CHET NAO VOI CAC TEST LAM SANG, CAN LAM
SANG

- Thoi gian tir khi tai nan dén khi duoc chan doan chét ndo: Trung




binh Ia 48h (29h - 63h).

- Khi BN GCS 3 diém, duy tri huyét dong thuc hién test 1am sang (
phan xa déng th, giac mac, dau mét, tién dinh, phan xa ho, test ngirng
tha): 3 1an mdi lan cach 6 tiéng.

- Chan doan hinh anh: siéu &m Doppler xuyén so mat tin hiéu M
mang n&o giita 2 bén. Dién ndo d6 khong con tin hi¢u. Chup PM nio
khéng hién hinh 4 DM tir ngodi so ( 15 TH)

- Khéng c6 suy giam chirc niang than ¢ ca 20 BN. Mirc loc cau
than: 74.80 +13.70 ml/pht.

3.3. UNG DUNG QUI TRINH LAY PA TANG

- M@ hinh 1 thyc hién phé bién nhit: 70%.

- Puong rira ¢6 thé qua TMMTTT (16 truong hop), hodc qua
TMMTTD (3 TH), hoac qua TM lach ( 1 truong hop).

- Thoi gian trung binh ciia ciia viéc chuan bi tang 13 : 3.1 + 0.76 (
gio) ngin nhét 1a 2 gio 30 phut, dai nhat 4 gid 50 phut.

- Thoi gian rira tang trung binh 12 25 + 5 phit. S6 lugng dich rira
trung binh 13 8.2 lit.

Bdng 3.1 Céc thong s6 qud trvinh ldy tang

Thoi gian (T) MH1 MH2
T (gid ) boc 16 tang 3.11+0.76 2.77+0.51
T (gi®) phiu thuat 4.94+1.16 4.07+0.60
T(phut)thiéu mau lanh* 136.50+49.80 | 125.5+26.36
T (phit) rira tang 25.0045.00 21.20+6.53
S6 luong dich rira (lit) 8.20+2.05 8.60+1.34

- C4c kiéu ldy than: lay than ca khéi 4 TN (20%), liy than
riéng lé 80%. Khong c6 bat thuong vé bénh 1y ddi voi tat ca cac
than 14y ra.

3.3.1. Po dac thén sau khi liy rira thin

Bdng 3.2 : Chiéu dai ciia DM va TM thn khi ldy ra ( don vi: cm)

Pic diém Thén phai Than trai
: B SD B SD
Chiéu dai PM 3.4 0.81 3.4 0.8
B. kinh PM 0.7 0.92 0.7 0.81
Chiéu dai TM 2.9 0.89 3.0 1.03
B. kinhTM 1.2 0.30 1.2 0.31
Chiéu dai NQ 15.2 2.00 14.9 1.61
B. kinh NO 0.5 0.12 0.5 0.11
Bdng 3.3 : Kich thuoc than ( don vi cm)
oz Than phai Than trai
bic diém B SD B SD
Chiéu dai than 11.3 1.13 115 1.19
Chiéu rong than 6.1 1.25 6.2 1.29
Chiéu day than 46 0.74 45 0.71

- Khong c6 sy khac biét vé chiéu dai DM- TM 2 than sau khi 14y
ra v6i p>0.05. Nhu mé than tring nga: 37TH (97.37%). 1 than c6 mét
vét thuong cuc dudi (2.63%)

* Pic diém PM- TM thén

- Ty 18 than ghép c6 1 DM: 57.89%, 2 DM: 42.11%,.
- Ty 18 than ghép c6 1 TM :89.47% , 2 TM 10.53%
3.3.2. Cac k¥ thuit can thiép mach sau khi rira thin (N =38)

Bdng 3.4 : Cac ky thudt can thigp mach sau khi riva thin

CA4c ky thuat N %
1. Chinh sira DM

TH c6 1 DM 22 57.59
Sira lai manh tai PM 22 57.59
TH c6 2 DM 11 28.95
stra lai manh tai PM 7 18.42
cit thanh 2 miéng néi riéng ré 4 10.53
TH ¢6 3 DM 5 13.16
Sira 1ai manh tai PM 2 5.26
Khau vét thwong bén PM 2 5.26
ndi PM cuc — PM chinh 1 2.63

- 4TH than c6 2 PM c6 manh tai DM chu d4 cit thanh 2 miéng néi
tranh dién ghép qua rong.




3.3.3. Bdo quéan thin
- 35 TH than dugc dua vao ghép ngay : 92.1%
-3 TH bao quan <3 gid: chd két qua crossmatch
3.3.4. Panh gia két qua ly rira thin
Bang 3.5: Két qu ldy rita thin

Két qua lay va rira than N %
Tot 37 97.37
Trung binh 1 2.63
Xdu 0 0
Téng 38 100

Khéng c6 trudng hop ndo than 14y ra ma khong ghép duge. Két qua
t6t dat 97.37%. 1TH co vét thuong nhu md cuc dudi than duoc khau lai
ngay.

3.4. KET QUA CUA NHOM BN NHAN THAN
3.4.1 Bic diém chung ciia nhém BN suy thin

- Tudi TB: 38.4+ 12.06 tudi. Nam :26BN (68.42%) Nit : 12BN
(31.58%). 76.68% s6 BN bi viém cau than man tinh

- DTD la nguyén nhan dung hang thir 2 giy ra suy than trong
nhém BN nghién ctru. Hau hét c4c BN nhan than déu giy, sé BN BMI
> 23 chiém ty 16 21.05% (8TH). 3 BN viém gan C xac dinh HCV-RNA
trude md dat ngudng cho phép < 100copies/ml nén van dugc ghép than.
Két qua véi 2 loai virus EBV, CMV: 100% nguoi cho va nhan déu co
IgG duong tinh va IgM am tinh

- S6 BN CTNT < 2 ndm chiém ty 18 21.05%. C6 3 BN chua CTNT
duogc ghép.

Bdng 3.6: Chirc nang gan thidn BN ghép

B SD 95%CI

Ure (mmol/I) 22.2 8.52 19.38

Creat* (umol/l) 804.8 248.95 722.96
albumin (g/1) 36.7 481 35.13
Gluc (mmol/l) 54 1.69 481
Kali ( mmol/l) 45 0.78 411
SGOT (UI/) 19.9 8.62 17.09
SGPT (UI/N) 24.3 16.25 18.95
3.4.2 Mirc @9 hoa hgp HLA va nhdm mau cia BN
Bdng 3.7: Phan bé phli hop HLA
Phu hop HLA SO lwong Ty 1€ (%)
0/6 7 18.42
1/6 9 23.68
216 13 34.21
3/6 8 21.05
4/6 1 2.63
Tong 38 100

- Mirc @6 hoa hop HLA thép 0/6 gip 18.42%

- Ty 1¢ BN cho cing nhdm mau 14 89.47% ( 34BN). Nhém mau O-
O: 21 TH(55.26%). Nhom mau’ O-A: 1 TH. Nhém mau A-A:8 TH,
nhém mau B-B:4 TH, nhdm méau AB- AB4 TH

- Xét nghiém Crossmatch: Am tinh 100%.

3.4.3 Ghép than tir NCCN
Bdng 3.8 : Khau néi TM thin

N&i TM than N Ty 1é %
THcH1TM
. TMT- TMCN 32 84.22
. TMT -TMCG 2 5.26
THc62TM
. Noi TM thgn _ TMCN 4 10.52
Tong 38 100
Bang 3.9 : Khau ndi PM than
N6i DM than N Ty 1é %
1. TH ¢6 1 PM 22




. BMT- bMCN 21 95.45
. DMT - DMCG 1 4.55
Tong 22 100
2.TH co 2 DM ) 11
. Khdu 2 mi¢ng noi riéng ré 4 36.36
. Khau cd tai 2 DM 7 63.64
Tong 11 100
3. TH ¢6 3DM 5
. Tao hinh 2 DM -~ DMCN, 1 DM 3 60
noi DM g:hdu goc
. Noi 2 DM_ DMCN qua tai DM, 2 40
1 DM — DM chdu goc
Tong 5 100
Bdng 3.10 Thong sé trong mé ghép thin ( phut)
T.gian B SD Min-Max 95%CI
Nbi DM 16.7 6.80 7-33 14.4-19.0
Nbi TM 19.2 8.0 8- 45 16.5-21.8
CimNQ-BQ 23.2 6.39 11- 35 21.1-253
T. gian md 102.8 17.0 74-150 | 97.2-1084

3

*

Vi tri than ghép: 38 truong hop déu ghép vao hd chau phai .

Khic6 1 DM - TM than vi tri ndi vu tién cia PM TM chau ngoali.
Khéng c6 truong hgp ndo noi voi DM chau trong.

Thoi gian thiéu mau 4m thir 2 ( thoi gian péi mach) TH c6 1 DM-
1TM la: 33.9 £ 8.08 phit. Thoi gian thi€u mau am thr 2 khi thén
6 nhiéu mach mau 13 40.8 + 17.29 phut.

Than c6 I]hiél,l mach thi thoi gian khau ndi ¢6 ting 1én nhung khong
O y nghia thong ké vai p > 0.05

Phuong phap cim niéu quan - bang quang: 100% truong hop déu
thyc hién theo phuong phap Lich - Grégoir c6 ong théng JJ.

3TH phai truyén mau nhung s6 luong it chi 1- 2 Ul méu

5 PANH GIA THAN NGAY SAU KHI GHEP MACH MAU
DPanh gia thin ngay sau khi ghép mach mau

Bdng 3.11 : Danh gid thin ngay sau mé kep mach mdu

Chirc niing thén ghép N %
C6 nude tiéu ngay tai ban <5 phut 36 94.74
C6 nude tiéu sau ghép nhung cham it dan 2 5.26
Khong ¢6 nudc tieu 0 0

Tong 38 100

- 2 TH c¢6 nudc tiéu sau ghép nhung cham it dan trong d6 ¢ 1 TH
xodn DM phat hién trude khi tha kep d& xir tri lai ngay.

- Khéng c6 truong hgp nao than khong hoat dong. Thoi gian ¢b
nuée tiéu : 52.21 £ 69.08 gidy, nhanh nhét 14 5 gidy nhiéu nhét 1a 300
giay (5 phat).

* Tai bién va bién chimg trong mé : 7.89%.

- 2BN c6 chay mau nhe miéng ndi: duoc khau ting cudng ngay .

-1 BN Z(Oén xodn cudng thdn mot vong. Tai bién dugc phat hi¢n
ngay trong mo va lam lai miéng ndi M. Thoi gian 1am lai miéng n6i DM
a 10 phut. Sau khi tha kep mach mau thén cang hong trd lai, c6 nudc ticu
ngay trén ban mé nhung cham. Truyén mau trong moé 2UI mau.

* Panh gia két qua s6m thin ghép : tét 94.74%
5.26%

3.6. TINH TRANG CHUC NANG THAN TRONG NHUNG NGAY PAU

chua tot:

Bdng 3.12 : Luwong nudc tiéu 24h diu giita cdc nhém

Luong nudc Nhom Ty 18 Nhém Tylé
tiéu 24h dau 1PM_1T™M % >1DM 1TM | %
< 3000ml 3 13.64 2 12.50
3000-5000ml 1 4.55 0 0.00
5000-7000ml 10 4545 5 31.25
7000-9000ml 5 22.73 2 125
> 9000ml 3 13.64 7 43.75
Tong 22 100 16 100

- S6 BN da niéu giita 2 nhom c6 sy khac biét nhung khong c6 y
nghia thong ké véi p = 0.299 >0.05

Bdng 3.13 Tinh trang chirc ning thin ngay sau ghép




TB SD 95%ClI
Ure (umol/I) 11.0 5.10 9.33-12.69
Creatinin (umol/l) 250.9 264.80 162.63-339.20
Nudctiéu (lit) 54 3.40 4.29-6.25

- Chirc nang than cai thién nhanh 1am dién bién sau md thuan loi.
Thoi gian ndm vién trung binh 10.93+2.27 ngay.ngin nhét 1a 7 ngay dai
nhat 1a 22 ngay

= Bién chimg sau md

- Chidy mau mb lai 1 TH. Nhiém triing vét m6 3 TH. Déi mau sau

mo6 2 TH.

- Than chdm chire nang 3 TH 7.89%( 1 TH thai ghep cap, 2 TH

hoai tir ong than cap)
3.7 Theo di BN ghép than chét néo

- Tu vong: 1 BN sau ghép thin pgéy thi 4 6n dinh bi n‘h(;)i
mau co tim dan dén suy thin, dugc tién hanh ghép tim than dong
thoi sau 20 ngay. Do qua tim c6 kicll thude nho so voi nf,{u’(‘ri nhén
nén khong co bép du dé tong mau dan dén suy da tang dan dén tu
vong sau mo.

- Siéu &m than sau ghép: hau hét than ghép déu binh thuong, cac
miéng ndi dong tinh mach déu thong tdt, than ghép duoc tudi mau tét.

- Mot BN chét sau md con lai 37 BN duoc theo ddi tdi thiéu 12 3
théang, BN theo ddi lau nhat 43 thang.

Bdng 3.14: Theo d0i sau khi ra vién > 3 thang — 1 nam

Két qua theo ddi N %
Chirc ning than t6t 34 92.11
Hep miéng ndi NQ-BQ 2 5.26
Mt than ghép do lao 1 2.63
Ta&i phat bénh 1y ndikhoa 0 0
Téng 37 100

- 1 BN thai ghép man tinh, phai chay than nhén tao trd lai do nhiém
lao trong qua trinh sinh séng

- 2 BN sau rt JJ 1 thang c6 biéu hién phu mat, tay chan, ting
creatine méau 189 pmol/l, phii nhe mit, chén tay do hep miéng néi NQ _
BQ da duoc dat lai JJ qua ndi soi duong niéu dao. Creatinine mau sau khi
dat lai sonde JJ trung binh 125,8 umol/l, dao dong trong khoang 75 - 153
umol/l. Céc truong hop khéac chirc ning than hdi phuc tt

* Phan tich mot s6 yéu té nguy co lién quan dén chirc ning
than trong thi gian hiu phiu.

Bdng3.15: Lién quan chikc néing thin dén dic diém PM thin

ldy ra( p> 0.05)
Kiéu DM Néng dd creatinin mau(pmol/l) TS ng
<130 >130
Kiéu 1 DM 13 8 21
> 1DM 11 6 17
Tong 24 14 38

Bdng 3.16: Lién quan chirc ning thin dén thoi gian
thiéu mau lanh (p >0.05)

'I"h(‘yi gian Néng dd creatini nmau(pmol/1) Tén
thiéu mau lanh <130 > 130 g

. | <1gio 27 8 35
Kiéu "> gios 1 2 3
Tong 28 10 38

- Chua théiy su khac biét co y nghia thé)ng ké vé dic diém DM than,
thoi gian thiéu mau lanh dén chirc nang than hoi phuc ngay sau md.
3.8. Xép loai Kkét qua chung
Bdang 3.17 : Pdnh gid két qud ghép chung

Két qua ghép than N %
Tot 34 89.48
Trung binh 2 5.26
Xdu 2 5.26
Tong 38 100

- K&t qua than hoat dong tt sau 3 nam ghép dat :89.48%
Chuong 4




BAN LUAN
4.1. TUYEN CHON BN CHO VA CHUAN BINGUOI CHO TRUGC MO

Dé dam bao cho chirc ning than ghép hoat dong tdt, cic tiéu chuin
co ban dbi voi ngudi cho bao gém tudi < 40, nguyén nhan chét do chan
thuong, ngudi cho chét ndo, huyét dong 6n dinh dén khi lay tang va
khong c6 bénh 1y 1y truyén. CAc tiéu chuin ndy goi 1a tiéu chuin co
ban (Standard criteria donor — SCD). Bénh nhén cho tang trong nghién
ciru ndy thoa mén day du cac tiéu chuan trén, mic do trong hoan canh
cap clru van phai thyc hién dy di cac xét nghiém dé chan doan chét
ndo dong thoi danh gia chirc ning cac tang can ldy dé ghép. Dién ndo do
va siéu am Doppler xuyén so dugc bt dau tién hanh sau khi thuc hién
va khing dinh chét ndo bang test 1am sang lan 2. Chup dong mach néo
duoc tién hanh & 15/20 BN sau khi du tiéu chuén thoi gian va da duoc
xac dinh chét ndo bang test 1am sang , dién ndo db va siéu am Doppler
xuyén so . DAy 1a tiéu chuin vang dé danh gia chét nfo. 18/20 BN cho
tang vao thoi diém trudc 48 gid tir sau tai nan. Chung t6i khong co
nhimg nhém BN qua tré hodc ¢6 do tudi trén 55 tudi hodc kém cac bénh
Iy ndi khoa. Mirc loc cdu than uéc tinh theo cong thirc Cockeroft cua
nhom BN ching t6i 13 74.80 £13.70 ml/phit , khong cé trudng hop ndo
mic loc cAu than dudi 60ml/ phat/ 1,73m® da dé phai dung 2 than (
bigreft) nhu y vin dd mo ta . Nong do creatinin mau trung binh & thoi
diém cudi 1a : 82.38+21.18 umol/l ciing & trong gidi han binh thuong

4.2. TUYEN CHQ BN NHAN VA CHUAN BINGUOI CHO TRUGC MO

Trong khoang thoi gian dau tir thang 5/2010- 12/2010 ching tdi c6
6 BN duoc tién hanh ghép than ngay trong dém, BN khong c6 day du
c4c xét nghiém nhu 1a mot trudng hop ghép than tir NCS ¢ chuin bi.
Do diéu kién mdi tién hanh, cross match dugc thyuc hién thuong mét 7
dén 8 gio va c6 3 BN ghép khdng hoa hop HLA, 1 BN ghép khong cling
nhém mau (nguodi cho nhoém mau O ngudi nhan nhém mau A).

V& sau khi s6 BN chét ndo duoc tién hanh lay tang ghép thuong
xuyén hon voi ty 1€ nam 2010 1a 3BN nam 2011 1a 2 BN, nam 201212 6
BN va nim 2013 ¢6 9 BN. Ching t6i d4 budc dau xay dung dwoc mot
danh sach cac BN suy than man cho ghép(waitting list) c6 danh gia
truée md twong tuw ghép than NCS. Khi ding ky vao danh sach ghép

than lay tr NCCN BN nhén than c6 day du cac xét nghiém dé xac
dinh sy phl hop tang ghép gitra nguoi cho va ngudi nhan( phi hgp
nhom mau ABO, phu hgp HLA, hoa hgp chéo crosmatch 4m tinh,
tién man cam). Néu khong hoa hop duge HLA thi yéu cau bét budc
phai hoa hgp nhoém méau. Tuy nhién tit ca cac BN nay vin bao md
va chuén bi nhu md cdp ciru. Tuy theo dic thd ting chuyén khoa
ma cach chuin bi khac nhau, song viéc bao quyét dinh ngudi nhin
than phai cang sém cang tdt, t6t nhét 1a trong vong 6 gio dau dé co
du thoi gian chudn bi.

4.3. UNG DUNG QUI TRINH LAY, BAO QUAN THAN LAY TU NCCN

4.3.1 Ung dung qui trinh ldy da tang, rira, bao quan tang: Trong
diéu kién chuin bi day da nguoi nhan ( tim, gan, than) chung t6i trién
khai theo md hinh Iay da tang mét cach c6 trinh tu va hé thong khi @o
tim lay trudc , sau d6 1iy gan va |y than. Néu nhu khong ¢6 nguoi nhan
tim chdng t6i s€ uu tién cac tang c6 nguol nhan ( thuong gap. nhét 12 gan
va than) khi d6 chiing t6i khong tlen hanh mé nguce ma tién hanh dat
dudng rira va théo dich khi tim van con dap. Diéu nady khdng Iam cho
qué trinh dich rira tang trong co thé kéo dai hon nhung vin dam béo cac
tang 14y ra hoat dong tét.

Dé ¢ chit lugng tang hién tét thi Cit ra va rira tang khong t6t béng
dé trong co thé rira tang (1ns1tu perfusion). Qua trinh truyén rira chi bat
dAu khi bén nhan gan d4 cét xong gan. Dé 1ay than thuan loi ching t6i
thyc hién theo ca 2 kiéu, 1dy than ca khdi dua ra ngoai co thé 4 truong hop
(20%) hoic cit timg bén than 16 trudng hop chiém ty 18 80%. Thoi gian
lay than trung binh 1a 15 phit. Theo Lechaux khi ¢6 nhiéu nhom phiu
thuat tham gia Iay tang trén cing mot BN thi ranh gidi vé giai phau giita
cac nhom la khd phan dinh. Trong mot khoang thoi gian ngan, cac
nhom sé& kho xac dinh phin DM, TM dén mirc no la ciia nhom lay gan,
phin ndo ciia nhém lay tuy, phan ndo cua nhém ldy than Vi vy ching
t6i uu tién thuc hién phau tich DM than va TM than trudc, ludn ldc chd
s&n dé tranh cac thuong ton hé théng mach than c6 thé x4y ra trong céc
vi khi rira tang xong DM, TM thén s& xep , tring, khong dap rat kho tim.

4.3.2 Két qua qui trinh |iy da tang, rira va bao quan than

Sau khi rira s@ tién hanh do dac than theo ca 3 chiéu trong 38 than
ghép c6 kich thude than trung binh vé chiéu dai: 11.3+1.3cm, chiéu




rong 5.7 £ 1.25cm , chiéu day 4.3 £0.74cm. D6i voi NCCN than lay
dé ghéo chi dugc danh gia qua siéu &m va khdng thé danh gia chirc nang
duoc tirng thin. Chirc ning thian dugc danh gia chung dua trén néng do
creatinin mau, lwong nudce tiéu gio cudi. Chon than to hon cho BN ¢6
chi s6 khdi co thé 16n hon dua vao kich thudce do duge trong qua trinh
rira than. Do d6 lya chon chi mang tinh chat twong ddi va phu thudc vao
kinh nghiém ctia nhom ghép.

Thoi gian thiéu mdu lanh: Nhém BN trong nghién ciru nay c6
thoi gian thiéu mau lanh thip so két qua nghién ctru ciia cic trung tim
trén thé gi6i. Thoi gian thiéu mdu lanh trung binh 136.5489.80 philt,
ngan nhét 12 73 phat, dai nhat 1a 200 phat. Nguyén nhan cha yeu 14 than
duoc lay tai chd, dua vao ghép ngay khong phai van chuyén di co so
khéc.

Van d& sinh thiét than dé danh gia chic ning than: Nghién ciu da
tién hanh sinh thiét 7/38 truong hop than dugc 1iy ra. Két qua sinh thiét
déu khong c¢6 hoai tir té bdo. Két quda ldy than theo tiéu chudn tot dat 1y
Ié 97.37%, trung binh 2.63%. 100% Xét nghiém dich rira thin khong co6
hong ciu. Khong ¢6 truong hop no than 1ay ra ma khong ghép dugc.
Tai bién trong m 1ay tang d& dugc giai quyét trén ban rira tang, khong
anh huong dén qua trinh ghép.

Bing 4.1: Thoi gian thiéu mdu lanh (CIT) trong qui tinh |dy da tang

Cac tac gia N CIT ( phat) p

Prabahar (1995) 68 336+ 192 >0.05
Cho ( 2000) 39 347.5+ 186 >0.05
Yazdani ( 2004) 61 245+ 76 >0.05
Samhan (2004) 63 750+ 240 >0.05
Gumber (2006) 67 333.6+122.4 >0.05
Feroz (2006) 38 414+ 228 >0.05
Yogesh (2013) 22 3754153 >0.05
Nghién ciru vién (2014) 20 136.5+89.80 <0.05

4.4. PANH GIA KET QUA GHEP THAN
4.4.1 Ung dung k¥ thuit ghép than: theo quy trinh nhu ghép than

thuong qui. Than trai ddo mat trudc sau cua qua than, than phai dao
chiéu trén dudi dé dam bao miéng ndi TM khéng bi ngin, cing va xién
S0 voi TM chau, miéng nbi DM than - DM chau khong bi gap, truc ctua
qua than song song v&i mach mau 16n, cuc trén than khéng dat trén va
ké can voi DM chau va TM chau. Pay 1a kinh nghiém riéng ciia nhom
phiu thuat tiét niéu trong qua trinh ghép.

Ghép than ngay 35 TH, bao quan trong thdi gian tir 1 gio dén 3
gio: 3 TH. Ghép than vao HCP 100% . N&i DM than DM chau ngoai:
36 miéng ndi + 5 TH c6 miéng ndi thir 2 PMT-DMCG (truong hop cd
2-3 PMthan ). N6i TM than v6i TMCN: 36 TH. N&i TM than —
TMCG 2 TH. Cém niéu quan vao bang quang theo phuong phap Lich-
Grégoir 100%. Tai bién trong md 3 TH.

4.4.2. Két qua ghép than

Hau hét cac truong hop than héi phuc tét, c6 chirc nang than
qua theo di lau dai 6n dinh. Luong nudc tiéu trong 24 gio dau dat
7.7+4.45 lit , trong 3 ngay dau 14 5.4 + 3.4 Iit, sau 1 tuan 12 3.8+ 1.62 lit
. Creatinin mau trude khi ra vién 143.3+ 85.03 pmol/l tang nhe ¢ muc
do cho phép. Trong nam dau tién creatinin méu trung binh Ia:
120.8425.61 pmol/l giam dan co ¥ nghia.

Dién bién hoat dong chirc nang than than : than cham chirc nang
(3TH) do thai ghep cép 1TH, Viém hoai tir dng than- suy than cap 2TH.
Nhdi mau co tim dan dén tir vong 1TH. Chirc ndng thén h01 phu sé6m
35/38 ghép than : 92.10%. CO tit ca 9 bién chimg sau md dugc ghi
nhan, ty 1¢ blen chimg chung cho cd 16 nghién ctru 1a 23.68%. Cac blen
chimg bao gdbm 6 blen chimg ngoai khoa (15.79%) : 1 chay mau md lai,
3TH nhiém trling Vet mo trong thoi gian nam vién, 2 TH dai méu sau
md. 3 bién ching vé ndi khoa than cham chirc nang :13.16% 2 TH sau
ghép 3 thang bi hep niéu quan phai dat JJ (1TH) cit doan hep cim lai
NQ-BQ (1TH). 1TH BN chay than nhén tao lai do nhiém lao sau ghép 1
nam. . Piém quay van thé g101 cling thay tinh hinh tuong tu. Céc nudc
khu vuc chau A co cac bao cao véi sb luong tuong ty déu co ty 18 bién
chig chung x4p xi nhau.

Bang 4.2: Ty Ié % bién chirng chung ciia ghép thin tirt NCCN

‘ \Feroz \Nicholson Samhan

Ghafari




N 38 224 136 39
Than cham chirc nang | 68% 21% 35% 10.3%
Thai ghép 16% | 32.6% 37% 17.9%
Huyét khdi DM - | 13% 6% -

RO nudc tiéu, hep NQ - | 5.4% 5% 7.9%
Nhiém triing vét mb - 7% 10%

Theo di 1au dai sau ghép chi yéu 1a danh gia sy tuéi mau than ghép
qua siéu &m Doppler mach mau than va creatinin mau dinh ky. Sy thay
dbi chire nang thén thong qua creatinin va két qua siéu am Doppler c6
tac dung chan do4n som thai ghép hay tham giam chirc ning do nguyén
nhan vé ngoai khoa (huyét khdi DM, xo hep PM, 10 nude tiéu, hep NQ,
khéi tu dich tir b&n ngodi chén vao). C4c xét nghiém hd tro chi thuc hién
theo timg chi dinh cu thé. Cho dén nay qua theo d6i lau dai cac TH
trong nhém BN nghién ciru chua thiy co cac bién chimg do bénh 1y noi
khoa anh huong t6i chire ning . Cac viém gan C theo ddi lau dai nong
d6 virus men 6n dinh khong tai phat bénh cii.

Bdng 4.3 So sanh chirc néing thin creatinin mau (umol/l)

Nguon | N Tudi Tb Nam dau Sau
tang tién 2 nadm

T.N.Sinh NCS 285 | 33.6+9.5 109.6+33.59 | 114.9+35.36
D.N.Son NCS 72 | 37.5+10.2 | 132.0+20.19 | 110.0+11.53
D.T. Cuong | NCS 98 | 34.3+9.8 123.5451.8 | 124.9+35.7
Nicholson NCCN | 224 | 51+13 150 149

Archill NCCN | 173 | 43.7£16.2 | 154.7444.2 | 148.5+44.2
NCS NCCN | 38 | 38.4+12.1 | 120.8425.61 | 106.1+44.02

Két qua nghién ctu nay phén anh thyc té tinh trang 4p dung mot
qui trinh lay da tang tai bénh vién Viét Duc, cac cb gang cta ching t6i
dé c6 ngudn tang mic du kho khin vé phia ngudi cho va lap danh sach
ngudi nhan.

Kién nghi : bé danh gla két qua tot hon, can ning cao cong tic
tuyén truyen van dong chét néo, dac biét nang cao hi€u qua cua cong tac
diéu phdi tang dé khong bo phi ngudn tang ¢ duoc.

KET LUAN

1. Nghién ciru rng dung qui trinh lay, rira, va ghép than tir NCCN

- Tién hanh qui trinh lay da tang ph01 hop 3 nhom phau thut tim
mach gan va than theo trinh tu da thong nhit va theo phac dd. Mo
hinh ldy tim - gan - than chuyén rira ngay sang ghép 14 truong
hop. M6 hinh lay gan — than : 6 TH.

- 20 BN hién tang iy 40 than d& ghép cho 38 BN Suy than man
(1TH than véi NQ tach do6i BN khong nhan ghép, 1 TH than khong
¢6 ngudi nhan) ¢ chit luong tét bao dam than ghép hoat dong .
Két qua 1éy than t6t dat 97.37%. 100% xét nghiem dich rira than
khong c6 hong cau. Khong c6 truong hop nao than liy ra ma khong
ghép duoc. Tai bién trong mé iy tang dd duogc giai quyét trén ban
rira tang, khong anh huong dén qua trinh ghép.

- Ghép than ngay 35 TH, bao quan trong thoi gian tir 1 gid dén 3 gio:
3 TH. Ghép than vao HCP 100% . Néi DM than DM chiu ngodi:
36 miéng ndi + 5 TH c6 miéng ndi thir 2 PMT-DMCG (truong hop
c6 2-3 PMthan ). N6i TM than véi TMCN: 36 TH. Néi TM than
— TMCG 2 TH. Cém niéu quan vio bang quang theo phwong phap
Lich- Grégoir 100%.

2. Danh gia két qué ghép than tir nguoi cho chét ndo

- Tatca cac truong hop than héi phuc t6t déu c6 chirc niang than qua
theo ddi 1au dai tét. Luong nudc tiéu trong 24 gio diu dat 7.7+4.45
lit . Creatinin mau trudc khi ra vién 143.3% 85.03 umol/l ting nhe
& muirc d6 cho phép. Trong nim diu tién creatinin mau trung binh
a: 120.8+25.61 pmol/l giam déan co ¥ nghia.

- Dién bién hoat dong chirc nang than than : than cham chirc nang
(3TH) do thai ghép cip 1TH, Viém hoai tir dng than- suy than cép
2TH. Nhdi mau co tim din dén tir vong 1TH . Chtrc ning than héi
phu sém 35/38 ghép than : 92.10%.2 TH sau ghép 3 thang bi hep
niéu quan phai dat JJ (1TH) cit doan hep cim lai NQ-BQ (1TH).
1TH BN chay than nhan tao lai do nhiém lao sau ghép 1 nam. ty 1&
bién chirg chung cho cé 16 nghién ctru 12 23.68%.

- Thoi gian theo di thoi gian theo ddi dai nhat 1a ngén nhat 1a 3
thdng, nhidu nhit 12 43 thang. Creatinin mau sau 6 thang la:
115.58+25.06 pmol/l, sau 1 nam:120.8+25.61 pmol/l. Két qua than
hoat dong tét sau 3 ndm ghép dat :89.48%.
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BACKGROUND

The kidney transplant has taken place in Vietnam since 1992;
however, number of transplanted patients is small because of kidney
sources from living donors. Harvesting an organ from an living donors
differs from that from the brain dead donor. To develop an effective
and efficient model of organ harvesting and transplanting from brain
dead donor, we should refer to the models in developed countries and
apply to our background of Vietnam so as to build the most suitable
model. In fact of Vietnam, up to now, there is no official model of
organ transplanting and harvesting from brain dead donor. Therefore, |
managed to pursue this thesis titled “Evaluate outcomes from
harvesting, preparation and transplanting kidney from brain dead
donor in Vietnam - German Hospital” for purposes of:

3. Applying research on processes of harvesting, preparation,
transplanting kidney from the brain dead donor.

4. Evaluating outcomes from kidney transplantation
Urgent nature of the project

In the developed countries, the organ sources come from the brain
or cardiac deceased donors; whereas, in Vietham the sources origins
from living donors which narrows scope of treatment due to limited
organ sources. Except from social aspects limiting to the organ donation
after death, the patients hesitate to receive an organ from deceased
donors. So, with conditions in Vietnam, extracting an organ from a brain
dead donor and transplanting into a suitable patient should be laid into a
good management model, strict process to avoid any wait time that may
have much adverse effect on functions of the harvested organ.

New contributions from the thesis:

- It is the first research project to apply the multiple-organ
extraction process, including kidney harvesting and transplanting, from
the brain dead donos with present background and conditions in
Vietnam.

Thesis outline:

This thesis covers 129 pages, including: preamle (2 pages), the
overview (36 pages), materials and method (19 pages), outcomes (34
pages), discussion (35 pages), conclusion (2 pages), recommendation
(1 page). It consists of 50 tables, 5 charts. There are 124 references,
in Vietnamese, English and French

Chapter 1
OVERVIEW

1.1. HISTORY OF HARVESTING AND TRANSPLANTING KIDNEY
FROM THE BRAIN DEAD DONORS

In 1996, concept of brain death was accepted in France. Vietham
Military Medical Academy initiated transplantation of kidney, liver,
heart but Vietnam - German Hospital is the pioneer in transplanting
three organs from brain dead donors which are kidney, liver and heart.
At the same time, Cho Ray hospital, Vietnam Military Medical
Academy and Hue Central Hospital began to perform kidney
transplant from the brain dead donor.

1.2. HARVESTING MUTIPLE-ORGAN, STORING KIDNEY FROM
THE BRAIN DEAD DONORS
1.2.1 Criteria of a brain dead donor:

- Renal functions are in normal limitation.

- The donor is not a sufferer of diabetes, high blood pressure or
any malignant diseases except for primary cancers in the nervous
system without metastasis (skin cancer and uterus cancer).

- The donor is not a sufferer of infections or before death, the
donor was not infected (chronic hepatitis C, syphilis, actively
spreading tuberculosis, subacute encephalopathy) or HIV (+).

- The donor, who has blood pressure no higher than 80mmHg
through 24 hours or suffers from pliguria, anuria before brain death is
caused by wound or injury, should not be accepted to donate any organ.



1.2.2. Technique of harvesting kidney from a brain dead donor
1.2.2.1. Surgical team:

A multiple-organ harvesting normally involves three teams of
surgeons in charge of cardiovascular - liver and urinal respectively.

1.2.2.2. Multiple-organ harvesting process

* Step 1: sounding, evaluation when the heart is beating:
evaluating the organ quality in general, detecting any surgical change:

* Step 2: revealing the large bloor vessel behind peritonaeum.
Preparing position to place cannula 2-3cm far from and above iliac-
aortic trifurcation.

- Chest: Open the chest; reveal the thoracic aorta above the
diaphragm

* Step 3: Implant Cannula - Implant Clamp for the abdominal
aorta - Cleansing and cooling the organ on site:

* Step 4: Organ harvesting:

1.2.3. Organ storage
1.2.3.1. Storage at low temperature.

Two storing techniques at low temperaturea that is applied
popularly are cool storage in common or continuous dip feeding with
cooled immersion fluid.
1.2.3.2. Preservation in the cleansing and transferring machine

For the kidney, this cleansing and transfering machine is much
better than static cool storage.
1.3. KIDNEY TRANSPLANT
1.3.1. Where to transplant a kidney: there are three issues: left kidney
donor (LKD) should transplant into left iliac fossa or vice versa; any
kidney donor should transplant into the right iliac fossa; left kidney
donor (LKD) should transplant into right iliac fossa and vice versa
1.3.2. Kidney transplant in case of surgical change in blood vessel

system and excretory gland.

1.3.2.1.Surgerical change in aorta

= Graft end-side anastomosis with external iliac artery owing

to the carrel patch

» Graft end-end anastomoses to polar artery and inferior
epigastric artery:

= Graft end-side anastomosis to polar artery and renal artery:

= grafts side-side anastomosis with 2 renal arteries to end-side
anastomosis with external iliac artery

1.3.3.2 Graft vein:

For kidney transplanted from a deceased donor: substantially the
connecting moupatients is similar to the living donor.

1.3.3.6. Ureteric complications
Short Ureter: suture and graft end-end ureteral anastomosis .
Double Ureter: two separate connecting mouths.

1.4. DEVELOPMENT AND COMPLICATIONS AFTER
KIDNEY TRANSPLANT

1.4.1. Early stage
- Postoperative bleeding:
- Thrombosis: nearly 2% in aorta
- Lymphocele: 2 % patients after transplantation
- Ureteral complications: about 10% patients

1.4.2 L ate stage
- Venous thrombosis : vascular thrombosis occur in nearly 6%

- Aortic thrombosis:
- Renal artery stenosis following transplantation: from 1-23%
1.5. INTERNAL COMPLICATIONS
1.5.1 Early stage
1.5.1.1 Rejection:
1.5.1.2 Kidney dysfunction:
1.5.2 L ate stage:
1.6. FACTORS AFFECTING GRAFT SURVIVAL

1.6.1. Influence of HLA matching layers 1 and 2 on the
transplanted kidney:



With matching at HLA- DR locus, survival rate after
transplantation was 90% at 1 year, 82% and 73% with one or two
HLA-DR antigen nonmatching. The more the HLA-DR antigen
nonmatching was, the higher acute rejections occurred. Peter N Bredan
stated that HLA matching had inconsiderable role in the kidney
transplant from brain dead donor and consanguineous compatible
donors

1.6.2. Others affecting the survival of the kidney transplant
recipients and transplanted kidney

Long-term results of transplanted kidney depend on many
factors such as functions of the transplanted kidney, implantation
operation, treatment and monitoring after transplantation, quantity
of acute rejections.... Anticipated factors are related to: age of
donors and recipients, duration of cold blood shortage, obese
recipients, donors under extension standards of HLA antigen
matching and blood type.

1.6.3. Graft survival in the renal transplant recipients:

In Asia, the UNOS report said that survival rate at 5 years is
higher with 78%. Survival of a half of organs transplanted from the
living donors is at 20 years, from the deceased donors it is at 12
years.

Chapter 2
MATERIALS AND METHOD
2.1. MATERIALS

38 chronic renal failure patients receiving kidney from 20 brain
dead donors by the multiple-organ harvesting process in Vietnam -
German Hospital from May 2010 to 12/2013.

2.1.1 Selection criteria of deceased donors:
+ Patients aged from 18 - 6 was diagnosed with brain death.
+ Except for cranial trauma patients with polytrauma, adnominal

trauma, chest trauma.
+ Renal functions within normal threshold.

+ No infectious diseases or no infectious diseases including
hepatitis B, hepatitis C, HIV, syphilis, actively spreading
tuberculosis during pathologic treatment before brain death.

2.1.2 Inclusion criteria of kidney transplant recipients:

Criteria of kidney transplant recipients are similar to those of
kidney transplant recipients from living donor. The patients are
diagnosed with end-stage chronic renal failure: Creatinine clearance <
15ml/minutes, survival rate at 5 years.

2.1.3. Exclusion criteria of transplant candidates:

The kidney failure patient is ineligible for kidney transplant
because of catching the pathologic diseases: renal cancer, severe
internal diseases (heart failure, ventricular arrhythmias, for the last of 6

months having cerebrovascular accident or coronary), psychopath,
HIV +, diabetes with multiple-organ failure, drug addiction, cirrhosis.

2.2. STUDY METHOD

2.2.1. Study method: description study.

2.2.2. Specimen size: satisfactory

2.2.3 Research design

2.2.3.1 Characteristics of the deceased donors.

Diagnosing the brain dead patients follow criteria as announced by
Ministry of Health. Clinical evaluation by means of brain death tests was
conducted by two independent teams of anesthetics and nerve surgery
three times per 6 hours once near to Glasgow 3 points. Identifying the
brain death paraclinically includes electroencephalography, Doppler
ultrasonography across the brain and imaging the cerebral artery. Golden
standard is to image the cerebral artery.

2.2.3.2. Characteristics of transplant candidates of chronic renal
failure

- Kidney failure patient, duration of hemodialysis



- Virus HbsAg (- ) HIV(-) EBV (-)
- Compatibility of blood type , grade of HLA matching

- Bilan had different and same evaluation as the criteria of
transplant candidate published by Ministry of health

2.2.3.3 Organ harvesting technique in the multiple-organ
harvesting model

=  Step 1: Open the stomach to reveal and evaluate while the heart
remains beating.

= Step 2: reveal the large bloor vessel behind peritonaeum
(abdominal episode). Implant a lacet (suspension wire) under the
abdominal aorta, inferior vena cava below the kidney and inferior
mesenteric vein to prepare location to implant the canuyl
(cleansing tube) 2-3 cm far from and above the iliac-aortic
trifurcation. Probe two kidneys. Chest episode. Saw the sternum
to reveal the thoracic aorta above the diaphragm

= Step 3: Implant the canuyl and the clamp into the abdominal
aorta; clean the organ on the spot.

* Model 1:. Remove liver, heart, kidney to open a cleansing path
via canuyl of the abdominal aorta and inferior mesenteric vein. Let the
kidney cleansing liquid flow into so as to reach and maintain natural
pressure (1m height above the patient stomach). It is often using 7 - 8
liters of Custodiol to cleanse. Cover the entire abdomen and the
pericardium, the right pleura with ice.

* Model 2: Remove kidney, liver but heart. The heart team shall
not cut sternum and remove the organ while the heart remains
beating. The organ is revealed as in model 1. Organ cleansing process
starts by clamping the abdominal aorta below the diaphragm. The
pelvic arteries are tightened in both sides. The inferior vena cava is
cut off into two under the diaphragm. Then the organ is cleansed with
Custodiol while ice is placed into the abdomen.

* Kidney harvesting techniques in the multiple-organ harvesting
model: Type 1: two kidneys are removed in one block including aorta

and vena cava; after that, their pedicles shall be separated. Type 2 :
Remove the kidney and separate it in the stomach. The inferior vena
cava and the abdominal aorta are cut lengthwise in both faces to keep
arterial and venal width of two-renal pedicle vessels. Check and rectify
the renal artery, vein and ureter ton the surgical tray.

2.2.3.4. Procedures of kidney external cleansing and preservation :

- The kidney is placed in a ice tray with a needle18-20G threaded to
discharge the fluid ceaselessly. Observe the discharge fluid in the vein
and take three specimens of cleanse fluid to count number of red blood
cells and white blood cells. Check the renal artery - vein. Rectify the
top of artery - vein and recover any injury. Execute the renal biosy.

- Kidney preservation: The kidney is placed into a polyethylen bag
containing cold Custodiol at 4 C.

* Evaluate the kidney after harvesting and storage

+ Good result: The after-cleaning kidney becomes ivory white,
full, firm. It is measured. The renal artery and vein, ureter is long
enough, without trauma on vessels; the cleansed kidney shows no red
blood cell; in case of renal biosy, no cell necrosis is detected.

+ Average result: Having parenchymal renal trauma, artery, renal
vein; the kidney's size is small in case of renal biosy, inflammation is
possible.

+ Bad result: the kidney becomes too blue, inflexible to be
transplanted.

2.2.3.5 Kidney transplant process: similar to normal rules of kidney
transplant

- Let the patient lay on his back and rip a right Gibson lien on the skin

- Implant the kidney in the graft location: the left kidney is reversed
front and behind of the kidney which must be on normal position.
Artery suturing techniques: suture the renal artery to anterior iliac
artery. In case of grafting two arteries to two arteries, RY — external
iliac artery by 2 separate connecting mouths hodc suturing the renal
artery — common iliac artery. Suture a vein : Graft the renal vein —



innominate vein, Graft the renal vein — common iliac vein. Insert
URETER into Bladder by Lich- Gregoire method with catheter for JJ
ureter bladder.

* Evaluate renal functions after vessel graft, blood feeding to
the kidney, urinary excretion after the transplant:

e Have urine 2- 5 minutes after transplantation

e Have urine immediately following transplantation but
slowly and gradually-decreased volume

e Have no urine
* Evaluate the early outcomes of kidney transplant

- The kidney works well (successful): The renal artery, vein
grafts after clamps are removed are good, full with good blood
circulation and no bleeding from connecting mouth. The patient has
urine right after the operation or several minutes later. The kidney
looks ruddy and full evenly,

- The kidney is not satisfactory: Connecting mouths is not full;
the artery is lightly narrowed and twisted. Those requires to re-make
the connecting mouths, to suture the connecting mouths intensively.
Parenchyma in the kidney area gets slightly blue caused by crash or
blood shortage, subcapsular congestion. There is urine after the
transplant but discharging slowly in small volume or evenly no urine

*After-transplant monitoring

+ Monitor any variance in urea, creatinine in the blood after the
transplantation. Monitor any clinical development after the operation.
Take the Doppler ultrasonography to assess status of the transplanted
kidney in respec to parenchyma, artery, vein.

+ Immunosuppressive treatment according to the three-medicine
therapy.

+ Determine any factor that may influence the renal recovery in
the postoperative process. Monitor any complication: Acute tubular
necrosis , kidney dysfunction, chronic rejection. Postoperative fatality:
the death may occur for the first 30 days after the operation.
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2.2.3.10 General classification

Good result: transplanted kidney works well; indexes are in
normal threshold; previous pathologies are under good control and
treatment. Ultrasonography on transplanted kidney shows the good
results.

Average result: manifest infectious urinary tract, narrowed ureter
that reuired hospitalization in case of rejection.

Bad result: fatality or loss of transplanted kidney irregardless
of causes or reasons.
2.3. DATA PROCESSING: data are processed on SPSS16. 0

software
2.4. ETHICS IN MEDICAL RESEARCH

In this study, I totally obeyed the law on organ donation as

enacted by the National Assembly, the Government, Ministry of health

as well as respected consent and organ donation of the patient relatives
for humanity purpose that is to save human life.

Chapter 3
STUDY RESULTS

3.1. Common characteristics of brain dead donor

Age: Average: 29.9+ 10.21. Gender: Male: 17(85%); Female:
(3)15%. Male/female ratio: 5.67. Causes of brain death: cranial trauma
(17 patients of traffic accidents).

3.2 Diagnosis of brain death with tests, paraclinical clinical.

- Duration from accident till diagnosis of brain death: It is 48h
(29h - 63h) on average.

- When a patient undergoes GCS 3 (deep coma), dynamic blood is
maintained to carry out clinical tests (pupil reaction, cornea, eye,
vestibule, cough reflex, test on suspension of breathing): three times
per 6 hours.

- Diagnosis with image: Transcranial Doppler ultrasonography
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loses the signal of neuromeningeal artery between two sides.
Electroencephalography has no more signal. Image of the cerebral
artery does not display 4 arteries from external cranium ( 15 patients)

- There is no deficiency of renal functions in all of 20 patients.
Grade of Glomerular filtration rate: 74.80 £13.70 ml/minutes.
3.3 APPLICATION OF MULTIPLE-ORGAN HARVESTING PROCESS

- Model 1 is the most popular: 70%.

- Cleansing path may go through the vena mesenterica superior
(16 cases), or the vena mesenterica inferior (3 cases), or the splenic
vein (1 case).

- Auverage time for organ preparation: 3.1 £ 0.76 (hours), the
shortest is 2 hours 30 minutes, the longest is 4 hours 50 minutes.

- Average time for organ cleansing is 25 + 5 minutes. Average
volume of cleanse fluid is 8.2 liters.

Table 3.1 Specifications of a organ harvesting process
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Vena length 2.9 0.89 3.0 1.03
Vena diameter 1.2 0.30 1.2 0.31
Ureteric length 15.2 2.00 14.9 1.61
Ureteric diameter 0.5 0.12 0.5 0.11

Table 3.3 : Size of a kidney (unit: cm)

Characteristics Characteristics Right kidney

B SD B SD
Renal length 11.3 1.13 115 1.19
Renal width 6.1 1.25 6.2 1.29
Renal thickness 4.6 0.74 4.5 0.71

Time (T) MH1 MH2
T (hours ) revealing the organ 3.11+0.76 2.77+£0.51
T (hours) operating 4.94+1.16 4.07+0.60
T(minutes) cold blood shortage* | 136.50+49.80 125.5+26.36
T (minutes) organ cleansing 25.00£5.00 21.20+6.53
Volume of cleanse fluid (liters) 8.20+2.05 8.60+1.34

- Types of kidney removal: Remove the kidney in full for 4
patients (20%) and remove the single kidney (80%). No pathologic
abnormality is found on all of the removed kidneys.

3.3.1 Measure the kidney after organ harvesting
Table 3.2 : Length of a renal artery and vein after extraction

- There is no difference between arterial - venal length of two
kidneys after removal at p>0.05. Renal parenchyma is ivory white:
37 patients (97.37%). One kidney gets a lower polar trauma (2.63%)

* Characteristics of the renal artery - vein

- Transplant rate with one kidney: 57.89%, 2 arteries at
42.11%.

- Transplant rate with one 1 vein : 89.47%, 2 veins at 10.53%
3.3.2 Vascular intervention techniques after renal cleansing (N =38)

Table 3.4 : Vascular intervention techniques after renal cleansing

(unit: cm)
Characteristics Right kidney Left kidney
B SD B SD
Arterial length 34 0.81 34 0.8
Arterial diameter 0.7 0.92 0.7 0.81

techniques N %
1. Rectify the artery
Patients have 1 artery 22 57.59
Rectify the aortal piece 22 57.59
patients have 2 artery 11 28.95
Rectify the arterial piece 7 18.42
cut into 2 separate connecting mouths 5 13.16
patients have 3 artery 5 13.16
Rectify the aortal piece 2 5.26
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Suture the arterial trauma 2 5.26
Graft the polar artery — aorta 1 2.63

- 5 patients receiving kidney have 2 arteries with aortal piece
which was cut into 2 connecting mouths to avoid too broad graft area.

3.3.3 Kidney preservation

- 35 patients receiving the kidney was operated and transplanted
with kidney without due delay : 92.1%

- 3 patients are waiting for <3 hours of renal storage: to waiting
for crossmatching outcome

3.3.4. Evaluate the kidneyharvesting results

Table 3.5: Kidney harvesting results
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preoperative  HCV-RNA under the permissible threshold <
100copies/ml so, they are still eligible to kidney transplant. Results
with two viruses EBV, CMV: 100% donors and recipients have
positive 1gG and negative IgM.

- There are 3 hemodialysis patients who have not been

transplanted.
Table 3.6: Liver, renal functions of the transplant candidates

Kidney harvesting and cleansing N %
results
Good 37 97.37
Average 1 2.63
Bad 0
Total 38 100

No transplanted kidney is not transplanted. Good results occupy
97.37%. One patient has a injury on the lower polar parenchyma that
needs suturing immediately.

3.4 RESULTS FROM THE GROUP OF TRANSPLANT CANDIDATES
3.4.1 Common characteristics of renal failure group

- Average age : 38.4+ 12.06. Male: 26 patients (68.42%) Female:
12 patients (31.58%). 76.68% suffers from chronic glomerular
nephritis

- Diabetes is the second cause of renal failure in the study group.
Most of transplant candidates are skin; number of patients' BMI > 23 is
just 21.05% (8 cases). 3 patients with hepatitis C are determined with

B SD 95%Cl
Urea (mmol/l) 22.2 8.52 19.38
Creatine* (umol/Il) 804.8 248.95 722.96
albumin (g/1) 36.7 481 35.13
Gluc (mmol/l) 5.4 1.69 481
Kali ( mmol/l) 45 0.78 411
SGOT (UI/) 19.9 8.62 17.09
SGPT (Ul 24.3 16.25 18.95
3.5.2 Grade of HLA matching and blood type of the patient
Table 3.7: HLA matching distribution
HLA matching Quantity Ratio (%)
0/6 7 18.42
1/6 9 23.68
216 13 34.21
3/6 8 21.05
4/6 1 2.63
Total 38 100

- Grade of HLA matching is low 0/6 at 18.42%

- Rate of donor patients having the same blood type is 89.47% (
34 patients). Blood type O-O: 21 patients (55.26%). Blood type’ O-A:
1 patient . Blood type A-A:8 TH, blood type B-B:4 TH, blood type
AB- AB 4 patients

- Crossmatching test: 100% negative.
3.5.3 Kidney transplant from the deceased donors

Table 3.8 : Suture the renal vein
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innominate artery- vein. No patients have it grafted to the
posterior pelvic artery.

- Time of second warm blood shortage (duration of vascular graft)
Patients having 1 artery- 1vein are: 33.9 + 8.08 minutes. Time of
second warm blood shortage was 40.8 £ 17.29 minutes, when the
kidney contains lots of vessels.

- For the kidney of many vessels, suturation time will increase but it
does not have any statistic meaning at p > 0.05

- Ureter - bladder inserting methods: 100% cases are operated by
the Lich - Grégoir method with catheter JJ.

- 3 patients were given with blood transfusion in small volume that
was just 1- 2 Ul blood

3.6 EVALUATE THE KIDNEY RIGHT AFTER VASCULAR
GRAFT

Table 3.11 : Evaluate the kidney after removing the vessel clamp

Functions of transplanted kidney N %
Having urine on the operating table <5 minutes 36 94.74
Having urine following transplantation but slow 2 5.26
and decreased volume 0 0

Have no urine

Total 38 100
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Graft the renal vein N Ratio %
patients have 1 vein
. cardiac vein - TMCN 32 84.22
. cardiac vein -TMCG 2 5.26
patients have 2 veins
. graft the renal vein - TMCN 4 10.52
Total 38 100
Table 3.9 : suture the renal artery
Graft the renal artery n ty 1€ %
1. patients have 1 artery 22
. artery - DMCN 21 95.45
. artery — DMCG 1 4.55
Total 22 100
2. patients have 2 arteries 11
. Suture 2 separate connecting mouths 4 36.36
. Suture the entire ear of 2 arteries 7 63.64
Total 11 100
3. patients have 3 arteries 5
. plasty of 2 arteries — DMCN, 1 artery 3 60
is grafted to common iliac artery
. graft 2 arteries. DMCN via arterial 2 40
ear, 1 artery — common iliac artery
Total 5 100
Table 3.10 Specifications of intraoperative kidney transplant
(minutes)
Time B SD Min-Max 95%ClI
Aurterial graft 16.7 6.80 7-33 14.4-19.0
Vena graft 19.2 8.0 8- 45 16.5-21.8
Insert ureter - 23.2 6.39 11- 35 21.1-253
bladder 102.8 17.0 74 - 150 97.2-108.4
Operating
duration

- Position of transplanted kidney: 38 patients have been
transplanted in the right pelvis .

- There is 1 renal artery - vein with prior graft position of

- 2 patients have urine following transplantation but slow and
decreased volume, of whom 1 patients had twisted artery that was
detected before removing the clamp and then reconstructed
immediately.

- There is no case with dead kidney. Time to have urine : 52.21 +
69.08 seconds, the soonest is 5 seconds the longest is 300 seconds (5
minutes).

* Intraoperative strokes and complications: 7.89%.

- 2 patients suffered from minor bleeding in the connecting
mouths: which was sutured intensively without due delay.
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- 1 patient had twisted kidney pedicle in a round. Such accident was
found intraoperatively and led to reconstruct the connecting mouths of
the artery. Reconstruction time for connecting mouths of the artery is 10
minutes. After removing the vessel clamp, the kidney became full as
initial, had urine on the operating table but at low speed. Intraoperative
blood transfusion was given with 2Ul blood.

* Evaluate the early outcomes of transplanted kidney : good
94.74% bad: 5.26%.

3.6. STATUS OF RENAL FUNCTIONS FOR THE FIRST DAYS
Table 3.12 : Urinary volume for 24 first hours among the groups
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in three patients. Postoperative haematuria occurred in two
patients.
- Kidney dysfunction: 3 patients at 7.89%( 1 patient got acute
rejection while 2 patients suffered from acute tubular necrosis)
3.7 REMOTE PATIENT MONITORING
- Fatality: 1 patient, day 4 after transplant, expressed stability but
got coronary to kidney failure. He was transplanted with kidney and
heart concurrently after 20 days. The donor's heart is smaller the

recipient, it could not pulsated regularly to eject blood and thus causing
the multiple-organ failure and finally postoperative fatality.

- Ultrasonography the kidney following transplantation:
most of transplanted kidney works well; the connecting mouths of
artery - vein are good, the transplanted kidney has good blood flow.

- One patient died after operation while 37 other patients were
monitored at least for 3 months; the patient was monitored the longest
for 43 months.

Table 3.14: Monitor > 3 months — 1 years after hospital discharge

Urine volume | groupof1 Ratio group Ratio %
for 24 first artery 1 vein % >1artery 1
hours vein
<3000ml 3 13.64 2 12.50
3000-5000ml 1 4.55 0 0.00
5000-7000ml 10 45.45 5 31.25
7000-9000ml 5 22.73 2 125
> 9000ml 3 13.64 7 43.75
Total 22 100 16 100

- Number of urorrhagia patients among the two groups represents
a distinction that is not statistic meaning at p = 0.299 >0.05

Table 3.13 Status of renal functions after transplantation

Monitoring results N %
Renal functions were good 34 9211
Connecting mouths of ureter-bladder 2 5.26
Tuberculous loss of transplanted kidney 1 2.63
Recurring of internal pathology 0 0
Total 37 100

TB SD 95%CI
Urea (umol/l) 11.0 5.10 9.33-12.69
Creatinin (umol/l) 250.9 264.80 162.63-339.20
Urine (liters) 54 3.40 4.29-6.25

- Renal functions were improved quickly and thus postoperative
happenings are favorable. Hospitalization duration on average is
10.93£2.27 days, in particular 7 days as the shortest and 22 days as
the longest
= Postoperative complications

- 1 patient bled and thus operated again. Infected incision occurred

- 1 patient got acute rejection in need of recurring hemodialysis
because he got tuberculosis from his daily life

- 2 patients, one months after pulling out JJ, manifested
symdromes of oedematose face, limbs and increased blood creatinine
at 189 pmol/l, minor oedema on face, limbs were resulted from the
narrowed connecting mouths on ureter-bladder of which JJ was re-
implanted by method of urethra endoscopy. Blood creatinine after re-
implanting the sonde JJ is 125,8 umol/l on average, ranging from 75 -
153 pumol/l. For other patients, renal functions were recovered well.
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3.6.4. Classify the general results
Table 3.15 : Evaluate the graps results

Results of  kidney N %
transplantation
Good 34 89.48
Average 2 5.26
Bad 2 5.26
Total 38 100
- Kidney with good functions at three years was: 89.48%
Chapter 4
DISCUSSION

41. SELECTION OF DONORS AND PREOPERATIVE
PREPARATION

For successful functions of transplanted kidney, a standard criteria
donor (SCD) has to meet: age < 40, die of trauma, brain death, stable
dynamic blood till the organ harvesting and no infectious pathology.
The organ donors in this study satisfy such criteria although in case of
emergency, all the tests were conducted to diagnosis of brain death as
well as to evaluate functions of the removed organ for the
transplantation. Electroencephalography and transcranial Doppler
ultrasonography began after the brain death was diagnosed and
confirmed with the second clinical tests. Imaging the cerebral artery
was performed with 15/20 patients after standard time and diagnosis of
brain death by clinical tests, electroencephalography and transcranial
Doppler ultrasonography. This is a golden standard to evaluate the
brain death. 18/20 persons donated their organ(s) prior to 48 hours of
accident. We do not have any group of too young patients or aged at 55
and over or associated with internal pathologies. Glomerular filtration
rate as estimated with Cockcroft formula for our patients was 74.80
+13.70 ml/minutes. No case had glomerular filtration rate below 60ml/
minutes/1,73m? skin that requires two kidneys (bigreft) as described in
the medical literature. Creatinine level in the blood, on average, at the
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end moment, was 82.38+21.18 pumol/I that lies under normal threshold.
42 SELECTION OF RECIPIENTS AND PREOPERATIVE
PREPARATION

In a period from 5/2010- 12/2010, we had 6 patients who had
kidney transplantation immediately at night. For these patients, not all
the tests were conducted as a kidney transplant recipient from well-
prepared living donors. Due to new application, the crossmatching
usually takes 7 to 8 hours and there were three transplant candidates
with HLA nonmatching, 1 transplant candidate having different blood
type (donor blood type was O but recipient blood type was A).

Afterwards, number of brain death patients underwent the organs
harvesting operations more often. In 2010, there were three patients; 2
patients in 2011; 6 patients in 2012, and 9 patients in 2013. We started
to build a waiting list of chronic renal failure patients whose
preoperative evaluation was similar to the kidney transplantation from
living donors. By enrolling in the patient list from deceased donors, the
transplant candidates must undergo all the tests to determine
compatibility of the transplanted organ between the donor and the
recipient (compatibility of blood type ABO, HLA matching,
crossmatchin negative, pre-sensitivity). In case of HLD nonmatching,
the blood type matching is compulsory. However, those patients were
still in waiting list of operation and prepared like an emergency
operation. Depending on typical features of each speciality, different
diagnosis methods shall be applied but final selection of kidney
transplant recipients should be decided and notified as soon as
possible, the best within the first 6 hours so that all have enough time
to prepare.

4.3 APPLY THE PROCESS OF KIDNEY HARVESTING, STORING
FROM DECEASED DONORS.

4.3.1 Application of multiple-organ harvesting, storing process:

In conditions of well preparation (heart, liver, kidney) for the
recipient, we applied the multiple-organ harvesting model in sequence
by removing heart at first, and then removing liver and finally
removing the kidney. In the event no patient need heart transplantation,
we gave priority to the recipients of other organs (mostly the liver and
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the kidney). At such time, we did not rip the chest but implanted a
cleansing path and discharged the fluid while the heart was still
beating, which did not prolong process of organ cleansing fluid inside
the body but ensured good functions of harvested organs.

For good quality of donation organ(s), cutting and cleansing the

organ are not as good as insitu perfusion with the organ still lying in the
body. The insitu perfusion began when the liver failure patient had his
liver removed successfully. To harvest the kidney easily, we performed
in two types by either removing the whole kidney and placing it outside
the body (4 patients at 20%) or cut each single kidney (16 patients at
80%). Removing kidney took 15 minutes on average. As Lechaux
stated, when many surgerical teams join in the organ harvesting process
on the same patient, anatomical boundary are more difficult to fix. In a
short time, they may get difficulty to determine the extent of artery, vein
for the liver removing team, which part belongs to task of the pancreas
team or the kidney team. Therefore, we gave priority to dissect the renal
artery and vein by threading to make it available to avoid any possible
trauma on renal vessel system because the renal vein shall be flattened,
white, not beating that make it difficult to find when arterial perfusion
ends.
4.3.2 Applications of renal transplantation techniques: the same as
normal rule of kidney transplant. The kidney of the recipients shall be
transplanted into the right pelvis. Vena connecting mouths are grafted
end-side to the external iliac vein. Transplanted renal artery is end-side
grafted to the external pelvic artery of the recipient. The left kidney is
reversed front and behind of the kidney while the kidney is reversed
upper and lower positions to ensure the vena connecting mouths not to
be short, tense and oblique to the pelvic vein; the connecting mouths of
renal artery - pelvic artery were not folded; axis of the kidney was in
parallel with the big vessel, upper renal polar is not above and adjacent
to the pelvic artery and the pelvic vein. It is of the urinary surgical
team's own experience from the transplantation. The ureter is
implanted into the bladder by the Lich - Grégoir method with JJ
catheter. There is no intra- and post-operative complication.

4.4 EVALUATE THE AFORESAID PROCESSES

22

4.4.1 Results of multiple-organ harvesting process , kidney
preservation

After cleanse, the kidney was measured in three directions in 30
transplanted kidneys with their average length: 11.3+1.3cm, width 5.7
+ 1.25cm , thickness 4.3 +0.74cm. For the deceased donors, the
harvested kidney was evaluated via ultrasonography that made it
impossible to evaluate functions of each kidney. The renal functions
are, in general, evaluated on the basis of creatinine level in the blood,
urine amount in the last hours. the bigger kidney was chosen for the
patient of high body mass index based on the measured dimensions
from the kidney cleansing. Therefore, such selection is just relative and
subject to practical experiences of the transplant team.

Duration of cold blood shortage: The patient group in this study
has low duration of cold blood shortage in comparison with study
results in the centres over the world. Duration of cold blood shortage
average is 136.5+89.80 minutes; the shortest for 73 minutes and the
longest for 200 minutes. The main cause comes from insitu kidney
harvesting and transplanting without carriage to other hospital.

Renal biosy to evaluate the renal functions: In this study, biosy
was performed on 7/38 removed kidneys. Biosy results showed no cell
necrosis. Kidney harvesting results to the standard show good results
at 97.37%, average at 2.63%. 100% tests of kidney cleansing liquid
show no red blood cell. No removed kidney was not transplanted.
Intraoperative accidents of organ harvesting were solved on the organ
cleansing table, and thus created no influence on the transplantation
process.

4.4.2. Results of kidney transplant

After brain death, the heart usually suspends for 48 hours without
cardiac aid. 25% potential donor cannot donate their organs because
their dynamic blood becomes bad in spite of extreme treatment. Many
organs cannot be used due to high-dose administration of
tetrahydrozoline to maintain the blood flow pressure. Transplant
candidates from brain dead donor has significant slow rate of
transplanted renal functions, which is the primary difference between
the kidney transplant from brain dead donor and from living donors.
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In most of cases, the transplanted kidneys recover well after
operating activity and the renal functions survive for a long term
pursuant to the observation results. The urine volume is 7.7+4.45 liters
for the first 24 hours of transplantation, 5.4 £ 3.4 liters for the first
three days and 3.8+ 1.62 liters after a week. The creatinine level in the
blood, before discharge from hospital, is 143.3+ 85.03 umol/l, a bit
higher but permissible. In the first year, The creatinine level in the
blood is 120.8+25.61 pmol/l on average, meaningfully decreased.
Furthermore, rejection treatment is still a main target with
administration of Methylprednisolon 500mg three days after operation
and Simulect based on the therapy. Right from the first days, the
patients were administered with prograf and MMF together with anti-
infection antigen and stomach ulcer medication. They were specially
monitored and nurtured under the vena tract. In this study,
complications and fatality are still high. Reading some medical
literature of the world, this issue is not rare. In Asian countries, the
study lot with similar quantity manifest the same rate of complications
and fatality.

Long-term monitoring following transplantation aims at regular
assessment on blood flow of transplanted kidney through Doppler
ultrasonography on renal vessels and creatinine level in the blood. Any
change in the renal functions on basis of creatinine level and Doppler
ultrasonography may help to diagnose any rejection or renal failure
early from any surgical causes (arterial thrombosis, angiosclerosis,
urine leakage, ureteric stricture, fluid inflammation from the outside).
Assistant tests should be conducted by each specific indication. Up to
now, by long-term monitoring, the patients in the studt group have not
ever showed any complications to the functions caused by the internal
pathology. For long-monitored hepatitis C, enzyme virus levels are
stable without recurring the pervious diseases.

Results from this study reflect a reality of applying the multiple-
organ harvesting process in Vietnam - German Hospital, our efforts to
obtain the source of organ that, otherwise, is really difficult in respect
to the donation and waiting list.

Recommendation: For better results, it is necessary to enhance the
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dissemination and encourage the brain death patients, especially to
raise efficiency of organ coordination so as not to waste any possible
source of organ.

CONCLUSION

3. Research and application of process of harvesting, storing and
transplanting a kidney from deceased donors

- Perform the multiple-organ harvesting process with combination
of 3 surgical teams in charge of cardiovascular, liver, kidney and
then cleanse the kidney before transplantation for 14 recipients,
without delay. Model of liver - kidney harvesting: 6 cases.

- From 20 donors, 48 kidneys were harvested to transplant for 38
ERSD patients. The renal artery was grafted to the external iliac
artery. The ureter was inserted into the bladder by Lich- Grégoir
method 100% .

- Kidney harvesting show good results at 97.37%. All the removed
kidneys have good functions to be transplanted. 100% tests of
kidney cleansing liquid show no red blood cell. No removed
kidney was not transplanted. Intraoperative accidents of organ
harvesting were solved on the organ cleansing table, and thus
created no influence on the transplantation process.

4. Evaluate the results of kidney transplantation.

- All possible cases are renal recovery of renal function over the
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long-term monitoring well . The amount of urine in the first 24
hours of 4:45 + 7.7 liters . Serum creatinine before discharge
143.3 + 85.03 umol / 1 increase in light level allows . In the first
year average serum creatinine : 120.8 £ 25.61 pumol

Renal functions: kidney dysfunction (3 patients) by acute rejection
35/38 kidney transplant : 92.10%. 2 patients, 3 months following
transplantation, got ureteric stricture in need of inserting the JJ
catheter (1 patient), cutting the narrow section and then re-
inserting the ureter-bladder (1 patien). 1 patient returns to
hemodialysis caused by tuberculosis 1 year following
transplantation.

Time for monitoring lasts for 3 months at minimum and 43
months at maximum. The creatinine level in the blood, after 6
months was: 115.58+25.06 pumol/l, 122.8+33.1 pmol/l after 1
year. Renal functions are good after three years of transplantation:
89.48%.



