PAT VAN PE

Ghép than 1a mot phwong phép phau thudt thay thé, diéu tri co ban
va hién dai cho bénh nhén suy than man tinh giai doan cuoi. )

Nam 1952, Michon cung Harnburgpr va cOng su tai Paris da tién
hanh ghép thén trén nguoi, than dugc lay tir me ghép cho con, sau ghép
than hoat dong ngay, nhung than bi thai ghép cap & ngay thir 22 sau mo.

Ngay 23/12/1954 tai Boston (Hoa Ky) Josep Murray va Jonh Merril
thuc hién ca ghep than cho cép anh em song sinh, thdn ghép da hoat
dong tot voi tong thoi gian thicu mau nong la 82 phit va bénh nhén
song thém dugc 8 nam. . )

Tai Viét Nam thang 6/1992 truong hop ghép than dau tién dugce tién
hanh tai Bénh vién 103 — Hoc Vién Quan Y. Tu d6 dén nay ky thuéat
ghép than da va dang duogc trién khai thanh cong tai nhidu bénh vién
trong ca nudc nhu: Bénh vién hitu nghi Viét Dirc, Bénh vién Cho Rﬁy,
Bénh vién Trung wong Hué, Bénh vién Quéan y 103, Bénh vién 198 Bo
cong an...

Giai doan dau cua lich sir ghép than, nhitng than cua ngudi hién ¢6
nhiéu mach mau 1a mot trong nhitng chdng chi dinh lay than dé ghép, than
¢6 nhidu mach mau la nhiing thén co6 nhiéu dong mach than hodc/va nhiéu
tinh mach than. Tuy nhién vé sau nay nham lam ting s luong than dé ghép
mang lai nhidu co hdi cho nhiing bénh nhan suy than, than tir nguoi cho
song ¢6 nhiéu mach méau da duoc str dung va khong con 1a chdng chi dinh.
Do véy chiing t6i thuc hién dé tai “Nghién ciru diic diém giai phiu va ky
thuét xir Iy cac bit thwong mach mau ¢ bénh nhin ghép than tai Bénh
vién Hiru nghi Viét Dirc” voi 2 muc tiéu sau:

1- Nhdn xét diic diém bét thwong gidi phdu mach mdu thin ghép tiv
nguoi cho song tai Bénh vign Hivu nghi Viét Pirc giai dogn 2012-2018.

2- Nghién ciru ky thudt xiv ly bit thwong mach mdu va két qua
twéi mdu thin sau ghép tir nguwoi cho song tai Bénh vién Hivu nghi
Viét Dirc giai dogn 2012-2018.

TINH CAP THIET VA NHUNG PONG GOP CUA LUAN AN

1. Y nghia cia dé tai

Ghép than 1a mot ky thuat ngoai khoa phuc tap, trong tat ca nhiing
budc cua ghép than thi viéc cay ghép than vao co thé ngudi bénh déng



vai trd quan trong véi trong tam Ia khau ndi cac mach mau cua than
ghép véi mach chau ciia nguoi nhan. Ky thuat khau néi mach mau trong
ghép tang noi chung va ghép than noéi riéng luén dong vai tro quan
trong, quyét dinh dén két qua ghép ciing nhu thoi gian ton tai cua tang
ghép. Nghién ciru cac bién dbi giai phau mach mau than ghép tir ngudi
cho séng va cac ky thuat xu tri cac bat thuong mach mau la can thiét.
Luan an di néu ra duoc ty & than c6 mach méau bt thuong duoc sir
dung trong ghép than tai Bénh vién Hru nghi Viét Buc (cd dong mach
va tinh mach). Luan an da khang dinh véi sy phat trién cua cac phuong
tién chan doan hién dai, sy phét trién cac k§ thuat khau ndi mach cé thé
xtr 1y dugc moi bat thuong mach mau cua than trong ghép than. Trong
thoi gian nghién ctu tai Bénh vién Hiru Nghi Viét Bac tir 1/2012 d&én
6/2018 c6 84 truong hop ghép than vai than ghép c6 nhiéu mach méu
trong d6: 60 truong hop than c6 nhiéu dong mach, 17 truong hop than
¢6 nhiéu tinh mach, 7 trudng hop than c6 nhiéu ca dong mach va tinh
mach. Nhiéu k¥ thuat khau néi va tao hinh mach mau da dugc &p dung
trong qua trinh ghép than nhu: Néi mach than tan — bén vai mach chau
ngudi nhan, ndi ddng mach cyc than tan — tan véi dong mach thuong vi
duéi, tao hinh cac mach than thanh 1 than chung kiéu nong stng, nbi
dong mach than phu thanh nhénh bén ctia dong mach than chinh... Két
qua sau ghép 100% miéng ndi mach mau théng, 100% than ghép bai
tiét nuwoc tiéu ngay trén ban mo, Bién chirng mach méu gap ¢ 7 truong
hop (8,4%), Khong c6 truong hop nao tir vong hay mat than do bién
chirng mach mau.

Luan an da phan tich méi lién quan giita kich thuéc mach mau dén
viéc ap dung cac phuong phap khau ndi, tao hinh mach méu trong ghép
than voi than ghép cé nhidu mach mau.

2. B6 cuc cua luan an.

Lu4n &n gdm 127 trang véi 44 bang, 6 biéu d6 va 34 hinh anh. Luén
&n két cAu gém 4 chuong co ban: Dit vin d& 2 trang; Chuong 1 — Tong
quan 31 trang; Chuong 2 — Dbi twong va phuong phap nghién ctu 18
trang; Chuong 3 — Két qua nghién ciru 30 trang; Chuong 4 — Ban luan
43 trang; Két luan 2 trang va Kién nghi 1 trang; Tai liéu tham khao: 111
tai liéu (46 tiéng viét, 65 tiéng anh).



CHUONG 1 - TONG QUAN

1.1. Pic diém giai phiu mach mau than lién quan dén ghép than

Thong thuong cuéng mach than gdm 1 dong mach va 1 tinh mach 16n
di vao trong than qua phan giita ctia ron than. Tinh mach thin ndm & binh
dién giai phau truéc hon so voi dong mach. Ca hai thanh phan nay binh
thuong nam & trude hé thong bai xuat nudc tiéu (hé thong dai bé than).

Thén c¢6 nhiéu mach mau 1a than c6 nhiéu hon 1 dong mach théan
hogc/va cé nhiéu hon 1 tinh mach thén.

1.1.1 Bgc diém hinh thai va nhiing bién déi gidgi phdu ciia dpng mach th@n

Pong mach than co nhiéu bién d6i do qua trinh phat trién phoi thai
phirc tap cua dong mach than cling nhu cta than. Nhimg bién doi giai
phau cua dong mach than duoc biéu hién chu yéu la sy thay ddi vé sb
luong dong mach, bén canh d6 con gip thay d6i vé nguyén uy, duong
di, su phan nhanh bén ciing nhu phuong thirc phan nhanh tdn va phan
ving cAp mau ctia n6 trong nhu mo than.

1.1.2 Diic diém hinh thdi va nhiing bién déi gidi phdu ciia tinh mach thin

Ciing gidng nhu dong mach than, cac téc gia cho rang tinh mach than
chinh 1a tinh mach nam ¢ phia truéc dong mach than trong truong hop 6 1
dong mach than, con tinh mach phu Ia nhitng tinh mach cuc hay nhirmg tinh
mach sau bé than d6 tryc tiép vao tinh mach chii dudi véi nhimg dac diém
nho va khong thuong xuyén cd. Sy thay ddi cua tinh mach than khéng nhat
thiét di kém su thay doi ciia dong mach than va nguoc lai. Ngoai ra con gap
2 dang bat thuong ciia tinh mach than tréi 1a dang vong tinh mach quay
xung quanh dong mach chi bung va dang tinh mach théan trai di sau dong
mach chu bung.

1.1.3 Ung dung trong ghép thén:

Pong mach than 1a dong dong mach tan, mdi dong mach, nhanh
dong mach cdp mau cho 1 ving than nhit dinh khong chong chéo va
khong c¢6 vong ndi voi nhau. Do vdy trong ghép than chung ta phai
bao ton tdi da cac nhanh cia dong mach than nhit 1a nhiing truong
hop than c6 nhiéu dong mach. Chi thit nhilng dong mach nhé c6
duong kinh duéi 2 mm va dién cdp mau cho than nhé.
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Véi su két ndi phong phi cua hé tinh mach than nén céc tinh mach
than phu, tinh mach cuc c6 kich thuéc nho cé thé thit bo khdng can
phai bao ton trong phau thuat ghép than. Khi than lay tir nguoi cho séng
dé ghép c6 nhiéu tinh mach than, nhét 1a khi c6 cac tinh mach cuc thi
can cha y trong khi phau thuat liy than tranh 1am rach, dat cac tinh
mach nay gay chay mau khé khin trong qué trinh phau thuat.

Do tinh mach than trai dai hon tinh mach than phai, nén trong qua trinh
sang loc, lya chon than lay dé ghép néu chirc nang 2 than tuong dwong
nhau thi wu tién l4y than trai ciia nguoi hién dé ghép. Dé c6 duge tinh mach
than dai hon, thuan loi cho viéc ghép néi tinh mach khi bat buoc phai lay
than phai ciia ngudi hién, can phai boc 16 va cit sat gbe hoac 1an vao mot
phan tinh mach chi dudi.

1.2. Chan doan hinh anh ng dung trong ghép than

1.2.1. Siéu &m: Vi ngudi chuén bi hién than, voi ngudi chuan bi nhan
than, véi than sau khi ghép.

1.2.2. Chup CLVT da day

Véi nguoi chuan bi cho than: Chyp CLVT nham xac dinh cac
bénh caa than ngudi cho (Soi than, u than, nang than ...). Panh gia cau
tric giai phau hé tiét niéu (nhu md than, mach than, niéu quan, bang
quang), giai phau mach mau than.

Vé6i ngudi nhan than sau khi ghép: Panh gia céc bién chang sau
ghép nhu: thai ghép, tic mach, chay mau. ..

1.2.3. Chup mach sé hda x6a nén (DSA)

Puoc tng dung chup va can thiép mach cho bénh nhéan sau ghép.
1.2.4. Xa hinh thgn.

Panh gia chiic ning timg than ciia nguoi hién dé xem xét: than cia ngudi
hién co du tiéu chuan lay dé ghép khong, lay than bén nao cia ngudi hién dé
ghép cho nguoi nhan than. V6i nguyén tic: nguoi hién phai ¢ 2 than con chic
ning tot va khong bi bat ky bénh Iy gi. Phai wu tién than ¢d chirc nang tot hon
dé lai cho ngudi hién than.



1.3. Phau thuat mach mau trong ghép than
1.3.1. Cic kiéu néi mach mdu trong ghép thin

Pong mach than.

* Truong hop co 1 DM than hodc dong mach chinh cua than

N&i DM than - DM chdu ngoai kiéu tan - bén.

No6i DM than - DM chau chung kiéu tan -bén.

N&i DM théan - DM chau trong kiéu tan - tan.

* Dong mach thdn phu.

N&i DM than - DM chdu ngoai kiéu tan - bén.

Nbi DM cuc - DM thuong vi dudi kiéu tan - tin

Nbi tirng dong mach than ghép voi cac nhanh tan cua dong mach
chau trong kiéu tan — tan.

* Tao hinh khi thdn c¢6 nhiéu dong mach

N6i DM cuc - DM than chinh kiéu tan — bén.

Tao hinh 2 DM than thanh 1 than chung kiéu nong sung.

* Véi nhitng trurong hop PM thin 6 duwong kinh <2mm. Co thé cat bo duoc.

Tinh mach than:

* Noi tinh mach thdn trong ghép thdn c6 cac kiéu sau:

N&i TM than — TM chau chung tan — bén.

N&i TM than — TM chau ngoai tan — bén.

*\/6i thdn c6 nhiéu finh mach:

Ndi bang cac miéng ndi riéng véi TM chau

Tao hinh ghép TM kiéu nong stng.

N&i TM nho vao lam nhanh bén caa TM chinh.
1.3.2. Kj thugt khau, néi mgch mau trong ghép thén.

Khau ndi mach mau tan — tan.

Khéau ndi mach mau tan — bén:
1.3.3 Bién ching vé mach mau trong ghép thgn: Chay mau, huyét
khéi dong mach than ghép, hep dong mach than ghép, huyét khoi tinh
mach than ghép, rd bach huyét.



CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twgng nghién ciru

Céc cip bénh nhin ghép than lay tir ngudi cho sdng tai bénh vién
Hitu nghi Viét Dtec tinh tir thoi diém 1/2012 dén 6/2018.

2.1.1 Tiéu chuin chon bénh nhén vao nhém nghién ciru:

+ Cac ciap ghép than tir ngudi cho sdng véi than ghép cé nhidu mach
mau duoc xac dinh trude va trong mo, khong ké tudi, gisi.

+ Bénh nhan c¢6 hd so bénh an day du cac thong tin nghién ctru.

+ Bénh nhan dong ¥ tham gia phiu thuat.

2.1.2. Tiéu chudn logi tric BN nhin thén:

+ BN suy than duoc ghép than tir ngudi cho chét ndo, chét tim.

+ Bénh nhan ghép than véi than ghép lay tir nguoi cho séng c¢6 01
dong mach va 01 tinh mach.

+ Nhitng trudng hop hd so bénh 4n khong diy di cac thong tin nghién
clru.

+ Nhirng bénh nhan ghép than ngoai thoi gian nghién curu.

+ Bénh nhan khong dong y tham gia phau thuat.

2.2. Phwong phap nghién ciru
2.2.1. Phwong phdp nghién ciru: Nghién ctru can thiép khong dbi chimg hdi
clru, tién ctru.

- Hoi ctru: Trong thoi gian tir 1-2012 dén 11-2016, thdng tin nghién
ctru duoc thu thap t hd so bénh an ctia bénh nhan luu gitr tai kho hd so
cua Bénh vién Hiru Nghi Viét Purc vao bénh an nghién curu.

- Tién ctru: Thoi gian tir 12-2016 dén 6-2018. Truc tiép tham gia
danh gia bénh nhan truéc mo, phiu thuat 1ay va ghép than, didu tri sau
ghép. Thong tin nghién ciru dugc ghi nhan vao bénh an nghién ctru.
2.2.2. C& méu

Chon méu thuén tién, 1y tit cd cac bénh nhan ghép than tir nguoi
cho séng véi than ghép cé nhiéu mach mau khong phéan biét tudi, gidi
c6 du cac tiéu chuan lya chon bénh nhan trong thoi gian nghién ciru.



2.3 Noi dung nghién ciru.
2.3.1 Tuyén chon va xdc dinh thin ldy dé ghép.
2.3.2 Ddnh gid hinh thdi gidi phidu than va mach th@n ciia nguwoi hién
thgn
2.3.3 Phdu thudgt
2.3.4 Cdc chi tiéu nghién cieu phdu thudt ghép thin

- Tinh trang mach mau cua than ghép

- Vi tri dat than ghép

- Ty 1€ ndi dong mach, tinh mach thén véi dong mach, tinh mach
chau géc, ddng mach, tinh mach chau ngoai.

- Céac hinh thire tao hinh mach mau

- Thoi gian phau thuat ghép than.

- Thoi gian 1am miéng ndi mach mau.

- Panh gia tuéi mau than sau khi ndi xong va bo kep mach mau.

- Panh gia hoat dong bai tiét nudc tiéu cua than ngay sau ghép.

- Panh gia tai bién cua phiu thut ghép than.

- Panh gia két qua som phiu thuat ghép than ngay trong md.

Migng noi mach mdu thong tor. Pong mach, tinh mach than ghép
sau tha kep ciang phong, mau luu thong tot, khéng chay mau miéng ndi.

Miéng néi mach mdu chwa thong tot: Miéng ndi khong cang, dong
mach hep hodc c6 xodn van, phai 1am lai miéng ndi miéng ndi, phai
khau ting cudong miéng ndi.

- Theo d&i ngay sau ghép

+ Theo ddi su thay ddi cac chi sb ure, creatinin mau sau ghép

+ Siéu &m Doppler danh gi4 tinh trang than ghép vé nhu md, mach mau.

+ Phat hién va xir Iy sém cac bién chimg sau ghép than nhu.

+ Xac dinh cac yéu té anh huéng dén hdi phuc than.

- Theo ddi xa sau md

+ Hen bénh nhan t¢i kham lai 1 thang, 3 thang, 6 thang, 1 nam.

+ Tinh trang tai thoi diém két thiic nghién ctru: Hét thoi gian nghién
ctru, khong c6 tin tirc ciia bénh nhan, bénh nhan van con séng nhung
than khong hoat dong hoac da cit bo than.
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2.4. Xir 1y s6 liéu: Céc s6 liéu dugc nhap va xir Iy theo phan mém SPSS 16.0.
2.5. Vin dé dao dirc trong nghién ciru.

O thoi diém hién nay, ludt hién va ghép tang da dugc Qudc hoi, Nha
nudc, Chinh pht Viét Nam thong qua va chinh thic ¢6 hi¢u luc trén
toan bo lanh tho Viét Nam tir 1/7/2007. Pay 1a mot nghién ciru ng
dung, sir dung va khai thac ngay kinh nghiém, ciing nhu mé hinh sin c6
cua cac cua cac nudc da hang chuc nam kinh qua linh vuc ghép tang an
toan, hiéu qua dé chi dinh cta phiu thuat nay trén ngudi Viét Nam.

bé tai di dugc Hoi déng dao duc cua Truong Dai hoc Y Ha noi
thdng qua.

~ CHUONG3
KET QUA NGHIEN CUU

3.1. Mt s6 diic diém chung
Thoi gian tir 1/2012- 6/2018 c6 84 bénh nhan ghép than du tiéu

chuan dua vao nghién ctru. Cac két qua duoc ghi nhan nhu sau:

3.1.1 Tuéi: Tudithipnhit1a20 tudi, cao nhét 1 69 tudi, TB + SD 123945 + 1057.

3.1.2 Gigi: Ty 1€ nam/nlr & nguwoi nhan thén 1a: 58/26.

3.1.3 Quan hé giira ngwoi hién than va nhgn thgn: C6 quan hé huyét

théng/khong c6 quan hé huyét théng: 12/72.

3.1.4 Hoa hop mién dich giiva ngwoi cho va ngwoi nhin thin.

* Phu hgp nhém mau ABO gitra ngudi cho va ngudi nhan than: Trung

nhom mau/ khéng trung nhom mau gitra nguoi cho va nguoi nhéan than:

81/3 (3 nguoi nhom mau O cho 3 nguoi cd nhom mau B nhan thén).

* Hoa hop HLA gitra ngudi cho va ngudi nhan than.

Hoa heop HLA n Ty 1€ %
Hoa hop 0/6 AG 9 10,7
Hoa hop 1/6 AG 26 31
Hoa hop 2/6 AG 19 22,6
Hoa hop 3/6 AG 18 21,4
Hoa hop 4/6 AG 9 10,7
Hoa hop 5/6 AG 2 2,4
Hoa hop 6/6 AG 1 1,2

Téng 84 100
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3.1.5 Hinh dnh gigi phdu th@n va mach mau than ldy dé ghép tir
ngwoi cho song qua siéu am va chup cat lgp vi tinh.

* Siéu &m thdn va mach thédn: 100% trueong hop: Kich thuéc than 2
bén binh thuong, nhu mo than day, dai bé than than va niéu quan
khong gidn va khdng c6 soi. Pong mach va tinh mach than c6 toc do
dong chay va pho doppler trong gigi han binh thuong, khéng c6

huyét khoi.

* Chup cat 16p vi tinh thdn va mach than.

- S6 lugng dong mach than.

0 lwong

1

2

0 0 0 0 &
Vi tri pM| 2 |pm| 2 |pm| % | pm | 0| TON
Than —lay | 5, 14281 30 [536| 2 [36| 0 | 0] 56
bén P
Than  lay
ber T 6 |214| 21 | 75 | 1 |36]| 0 |0 | 28
Tong 30 |357| 51 |60,7] 3 [36] 0 [0 ]| 84
- Kich thuée dong mach than khi than.
] ] PM 1 PM 2 PM 3
Kich thuéc (mm) ’ (n=84) (n=54) (n=3)
Dai nhat 61 63,6 50
Chidudai | Ngin nhit 6,4 14 14,6
Trungbinh | 32,4+11,7 | 352+10,7 | 36,219
Lén nhat 75 6,7 41
Puong kinh | Nho nhit 3 1 1,8
Trung binh 54+1 345+1,3 3+115
- S lwong tinh mach than,
olwgng | 1 0 2 0 3 0 2
Vi tri ™| ® | t™m| ® [ tm | % |TOM
ThanldybénP | 52 | 928 | 3 5,4 1 1,8 56
ThanlaybénT | 28 | 100 | O 0 0 0 28
Téng 80 | 952 | 3 3,6 1 1,2 84
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3.1.6. Pong vi phong xa than:
Chirc ning than P tot hon/ Churc ning than T t6t hon/ Chirc ning 2 than
bang nhau twong tng: 24/51/9.
3.2 Vi tri than lay dé ghép tir ngudi cho séng: Than P/ Than T 1a 56/28.
3.3 Phau thuat ghép than.
3.3.1 Pic d@iém mach mau thgn sau khi ldy ra dé ghép.
- S6 PM va TM cia thdn sau khi ldy d@é chudn bj ghép.

S0 lwgng PM 2
S6 wong T 1 2 3 4 Tong
1 0 54 6 0 60
2 17 4 0 0 21
3 0 2 0 0 2
4 0 0 0 1 1
Téng 17 60 6 1 84
- Kich thwéc dpng mach than ghép sau khi ldy dé ghép
Kich thwéc | Thanco 1 Than c6 nhiéu PM
PM PM bPM 1 PM 2 bPM3 | DM4
Chidu | Min 20 20 10 10
dai | Max| 70 60 80 60
(mm) | TB [353+11,79|34,88+9,5|32,1+12,7| 25+17,3| 30
Puong | Min 3 2 3 1
kinh | Max 7 8 7 5
(mm) | TB | 518+1 |446+1,35(3,23+1,35| 27+125 5
S0 lwon
(=8 4)9 17 67 67 7 1
- Sé Iwong TM thén sau khi lay dé ghép
S6 TM than ghép n Ty 18%
1T™ 60 68
2TM 21 28,4
3T™M 2 2,4
4TM 1 1,2
Tong 84 100
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- Kich thwéc TM than sau khi ldy ra dé ghép

Kich thwéc | Than co Than c6 nhiéu TM
™ 1T™ T™M 1 T™ 2 TM3 |TM4
Chidu | Min 10 10 10 8
dai Max 50 40 40 35
(mm) | TB |268+94|245+65|23,75+7,3|24,3+143| 15
Puwong |_Min 7 5 1 3
kinh | Max | 25 20 20 15
(mm) | TB | 14+4 |112+33|796+46| 7+69 5
S0 lugng
(n=84) 60 24 24 3 1

3.3.2. Vi tri dat th@n ghép.
- 82 truong hop than ghép duoc dat & HC phai cta nguoi nhan
khi ghép.
- 02 truong hop than ghép dugc dat & HC trai do 02 truong hop
nay da duoc ghép than vao HC phai trude day.
3.3.3 Vj tri lam migng néi mgch mau khi ghép than
- 84/84 truong hop (100%) tinh mach chinh va dong mach chinh
cua than ghép dugc ndi tan — bén véi tinh mach va dong mach chau
ngoai cua nguoi nhan than.
3.3.4 Cic phwong phdp xir ly khi than ghép c6 nhiéu mach mau.
- Cic phwong phdp xir Iy mgch mau khi than ghép c6 nhiéu déng
mach.

Phuwong phap xir Iy 2 DM }):1))\4 4PM | Tong

NOAI tung DM than tan — bén véi bM 48 3 0 51
chau ngoai
G‘hep cdc DM than véi nhau kiéu 5 0 0 5
nong sng
N6i nhanh mach nhé thanh nhanh 3 0 0 3
bén cia DM chinh
N6i PM cyc véi DM thuong vi dudi 2 0 0 2
Thit bo DM cuc than 2 0 0 2
Phoi hop cac phuong phép 0 3 1 4

Téng 60 6 1 67
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- Lién quan gi@a dwong kinh dpng mach thdn véi cdc phuwong phdp xir
tri dpng mach thdn khi ghép

Phwong Puong kinh PM than (mm)
phap xir bM 1 bM2 p
tri Min | Max B Min | Max B
NOoi riéng
VGiDM |, g | 43T g 133413 | <001
chau 14
(n=51)
T§1o hinh
kiéu nong 4,67 +
siing 3 5 0.8 2 5 33+1 <0,05
(n=5)
Tao nhanh 53+
bén (n=3) 5 6 057 2 2 2 <0,01
Noi vaoi
Pm S
thuong vi 6 6 6 1 5 3+28
o 0,05
dudi
(n=2)
That bo 0,65+
DM nhé 5 5 5 0,3 1 05 >0,05

- Cic phwong phdp xii Iy mach mdu khi thgn ghép cé nhiéu tinh mach

Phuwong phap xir Iy 2TM | 3TM | 4TM | Téng
Noi tirng TM than tan — bén véi
L 9 1 0 1
TM chau ngoai 0
Ghé 7 A - - R
: p c/ac TM than véi nhau kieu 5 0 0 5
nong sing
N,{- h, 2 \ 7
AOI n” anh ™™ 'nho thanh nhanh 5 0 0 5
bén ctia TM chinh
L4y vat patch thanh TM cha dudi 2 0 0 2
Phoi hop cac phuong phép 0 1 1 2
Tong 21 2 1 24
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- Lién quan giita duwong kinh tinh mach thdn véi cac phwong phap
X tri tinh mach than khi ghép

Phwong Puwong kinh TM than (mm)

phap xi ™1 TM2 p
tri Min | Max B Min | Max B

Noi riéng

VOITM 12 90 | 128443 | 4 | 16 | 77237 | <005
chau

(n=10)

Tgo hinh

Kieunong | 4 | 45 | 19422 | 5 | 15 | 10436 | >005
sung

(n=5)

Taonhanh |01 on | 990444 | 2 | 10 | 54229 | <005
bén (n=5)

3.4 Két qua phiu thuat ghép than tir ngudi cho séng véi than ghép
¢6 nhiéu mach méau.

3.4.1 Tinh trgng miéng néi mach mdu va twéi méu th@n sau khi néi
xong.

- Tinh trang miéng ndi mach mau: 100% miéng néi dong mach va
100% tinh mach théng sau ndi.

- Tinh trang tuéi mau than ghép sau khi bo kep mach mau: 02/84
truong hop than ghép cé ving tim nho do ¢6 mach cuc than dwong kinh
< 1,5 mm khong néi ma that bo, 01/84 truong hop (1,2%) dong mach
than bi tic do huyét khdi phai lay huyét khéi 1am sach 1dng mach va
lam lai miéng néi, 01/84 trudng hop (1,2%) phan cuc dudi than mém
tudi mau kém do nhanh dong mach cuc duéi co that.

3.4.2 Bai tiét nwoc tiéu ciia thdn ghép sau khi twéi mau trg lgi.

- Thai gian than bai tiét nudce tiéu sau tha kep mach mau: ngin nhét 12 5
gidy, dai nhat 12 300 gidy, TB + SD 1a 33,45 + 46,8 giay.

- Luong nudc tiéu trung binh/gio trong 24 gio dau tién sau ghép than: it
nhat 1a 100 mi/h, nhiéu nhét 1a 1538 mi/h, TB + SD 14 617,69 + 341,2
mi/h.
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3.4.3 Thei gian phdu thudt va nam vign sau phdu thuat.

Thai gian Dai nhat | Ngan nhat | Trung binh
Phau thuat (phat) 330 115 | 197,98 + 40,22
Lam miéng ndi mach méu
20 80 42,55 + 12
(phat)
Nam vién (ngay) 42 6 13,89 + 6,33

3.4.5 Chire néng thgn ghép sau phdu thuat.
Bing 3.27: Chikc ning thin ghép sau phéu thudt (n=84).

Nhom 1 Nhoém 2 Nhom 3 Nhém 4

47 33 3 1

- Nhém 1: Gém cac bénh nhan c6 nong do creatinin mau vé
ngudng binh thuong ngay trong thoi gian nam vién. - Nhém 2: Gom
nhitng bénh nhan c6 nong do creatinin mau cao hon tri s6 binh thuong
khi ra vién. - Nhém 3: chirc ning than ghép mat han bénh nhan phai loc
méu ( 02 trudng hop chirc ning than ghép 6n dinh tré lai truge khi ra
vién, 1 truong hop loc mau chu ky kéo dai sau khi ra vién 04 thang). -
Nhém 4: Bénh nhan ti vong sau ghép than.

- Nong do Creatinin mau trudc khi bénh nhan ra vién: Thap nhit
1a 69 mmol/l, cao nhat 1a 308 mmol/I, TB + SD la 115, 93 + 31 mmol/I.
3.4.6 Kh&m theo d&i bénh nhén sau ghép thgn: 81 bénh nhén
Khong gap trudng hop nao 6 bién ching mach méu than ghép can can
thigp.

3.4.7 Bién ching mach méu sau phdu thudt: C6 7/84 trudng hop
(8,34%) trong d6 3 truong hop phai can thiép (2 truong hop mod cam
méu, 1 truong hop lay huyét khdi dong mach ngay trong mo).
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CHUONG 4
BAN LUAN

4.1 Pic diém chung caa ngwdi nhan than
4.1.1 Tuéi — Gigi.

Trong nghién ctiu ndy cua ching t6i tudi ciia ngudi nhan than trong
khoang tir 20 dén 69 tudi, tudi trung binh 1a 39,45 + 10,57 tudi. Nhém
bénh nhan co tudi tir 31 — 50 1a chi yéu, chiém ty 1¢ 65,4 % (Béang 3.1).
Ty 1& nam/nit 1a 58/26 (69%/31%). V& anh huéng cia tudi ngudi nhan
than dén két qua ghép than. Céc tac gia nhan thdy tudi cia ngudi nhan
than khong anh huong dén chirc ning thian ghép, tuy nhién ty 18 tir vong
trong nim dau tién sau ghép va ty 1& phai nhap vién vi nhitng vin dé
khac cua strc khoe ¢ ngudi nhan than cao tudi ¢6 ty 18 16n hon ¢ nguoi
tré tuoi.

4.1.2 Quan hé giita nguwoi cho va ngwoi nhdn than.

Qua 84 cap ghép than trong nghié’n 01'1'}1 nay c?n’mg t()i’théy nguoi
cho va nguoi nhan khong cung huyét thong chiém da so V’(’)'i 72/84
(85,72%) truong hop. Ngoai ra gap 6/84 (7,14%) truong hop bo-me cho
con, 4/84 (4,76%) truong hop anh chi em rudt cho nh’au, 2/84 (2,38%)
truong hop nguoi cho va nguoi nhan ¢cé quan hé huyét thong khac. Ty
Ié cdc nhom quan hé nguoi cho — nguoi nhan than gitra nghién cau caa
ching t6i vai cac tac gia khac va gitra cac tac gia khac véi nhau c6 su
khéc biét rd rét. Ty 1& nay phu thudc vao thoi diém nghién ctru, dia diém
nghién ciu.

4.1.3 Hoa hgp mién dich gi#a nguoi cho va nguwoi nhan.

* Hoa hgp nhom méu ABO: Trong 84 cap ghép, nguoi cho va nguoi
nhan khéng cung nhém mau ABO la 3/84 (3,58%) trong nhém nay toan
bo ngudi cho than déu c6 nhém mau O va nguoi nhan ¢6 nhdm mau B.

Céc tac gia déu théng nhat riang viéc ghép than giita nguoi cho va
ngudi nhan khdng ciing nhém méau ABO tuén theo nguyén tic truyén
méu khac nhom cé thé duoc thuc hién, két qua than sau ghép hoat dong tot.
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* Hoa hop HLA: Hoa hop t6 chuc trong ghép tang noi chung va
ghép than noi riéng la tiéu chuan mién dich rat quan trong, 1y tuong nhét la
¢6 sy tuong thich hoan toan vé nhom mau, HLA giita nguoi cho va ngudi
nhan, nhung diéu kién 1y tuong nay hiém khi dat duoc, thuong chi ¢ dugc
khi nguoi cho va ngudi nhan 1a anh, chi em sinh d6i cing trang.

Trong 84 cap ghép than cuaa chdng téi hoa hop HLA gitra nguoi cho
va nguoi nhan chii yéu & mirc <3/6 AG chiém 72/84 (85,7%), trong d6
€6 9/84 (10,7%) cap ghép ma nguoi cho va ngudi nhan than khéng phu
hop bat ky AG HLA nao. Chi c6 1 ciap ghép phu hop ca 6/6 AG la ciap
ghép em trai cho anh. Viéc hoa hgp HLA c6 anh hudng thé nao dén két
qua 1am sang cua than ghép con dang c6 nhiéu y kién khac nhau chua
théng nhat. Ngay nay véi su phat trién cua céc loai thudc e ché mién
dich méi, c6 tac dung hiéu qua hon nhu cac khang thé don dong chdng
CD25 (Simulect) c6 tac dung chon loc trén céc té bao lympho duoc hoat
hoéa, 1am giam ca sb luong va hoat tinh cua ching, nén c6 thé thuc hién
ghép than véi cac cap ghép cd tinh trang hoa hop HLA thip, nhat 1a cac
cap ghép khong c6 quan hé huyét thong.

4.2 Pic diém giai phau mach mau than ghép tir ngwoi cho song.
4.2.1 Péc diém gidgi phdu mach mau thdn ngwoi cho séng trwéc ghép.
e Dong mach than

- S6 lwong déng mach than.

Trong 84 truong hop ngudi séng cho than cua nghién ciru nay, sau
khi chup cat I6p vi tinh 64 ddy than va mach than thdy nhiing truong
hop c6 bién doi giai phau mach mau than déu 1a bién doi vé sé lugng
mach mau (BM, TM hay ca DM va TM), khong gap céc tinh hudng
bién doi giai phdu mach mau khac.

V& bién ddi s6 luong dong mach than: Co 54/84 (64,28%) truong
hop than ldy dé ghép c6 nhiéu hon 1 dong mach than. Trong d6 32/56
(57,14%) truong hop than lay bén phai c6 nhiéu dong mach, 22/28
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(78,6%) truong hop than lay bén trai c6 nhiéu dong mach. Ty 18 lay
than bén trai c6 nhiéu dong mach cao hon bén phai trong nghién ciu
nay ciing phu hop véi cac tac gia trong va ngoai nudc

e Tinh mach than

C6 thé c¢6 cac hinh thai bién d6i vé giai phau tinh mach than nhu:
than c6 nhiéu tinh mach, tinh mach than c6 02 than 6m lay dong mach
chu bung, tinh mach than chay sau dong mach chu bung... Trong nghién
ctru cia ching ti chi gap hinh théi bién di giai phiu tinh mach than vé
s6 luong tinh mach. Qua chup CLVT mach than lay dé ghép ching toi
ghi nhan dugc két qua vai 4/56 (7,1 %) trudng hop lay than phai c6
nhiéu tinh mach (3 trudng hop than c¢6 2 tinh mach, 1 tredng hop than
¢6 3 tinh mach), 0/28 (0%) trudng hop ldy than trai ¢ nhiéu tinh mach.
4.2.2 Lwa chen vj tri than ldy dé ghép.

e Siéu amthan

e Chup MSCT than va mach than.

e Do ddng vi phong xa than

Tat ca 84 trudng hop cho than trong nghién ciu caa ching toi déu
dugc do ddng vi phong xa. Két qua c6 9/84 (10,7%) truong hop 2 than
c6 chirc nang twong duong, 24/84 (28,6%) truong hop than T ¢ chuc
nang t6t hon than P, 51/84 (60,7%) truong hop than P ¢6 chic ning tot
hon than T. Vi nguyén tic wu tién 14y than c6 chiic nang kém hon tir
nguoi cho than dé ghép. Ching t6i lya chon nhiing than cd chirc ning
kém hon dé lay 74/75 (98,66%) trudng hop nguoi hién cé chirc ning 2
than khong bang nhau (=50%), chi c6 1/75 (1,34%) trudng hop lay than
c6 chirc nang tot hon (trudng hop than P duoc liy do than T c6 03 DM,
than P c6 1 DM va chirc ning twong dbi 2 than dua trén két qua dong vi
phéng xa ciing khong qua khac biét: Than P 51,53 %, than T 48,47 %).
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4.3 Pic diém giai phau mach mau va cac phwong phap xir Iy nhirng
bat thwong mach mau ciaa than ghép.

4.3.1 Vj tri dat th@n ghép.

Trong tong s6 84 trudng hop ghép than cua chung ti cd 82/84
(97,6%) trudong hop than ghép duoc dit & hd chau phai, 2/84 (2,4%)
truong hop than ghép duoc dit ¢ hd chau trai. 2 truong hop than ghép
dit & hd chau tréi do ca 2 trudng hop ndy bénh nhan da duoc ghép than
lan 1 trude day vao hd chau phai. Két qua nay ciing twong ddng voi cac
tac gia da nghién ctru trudce do.

4.3.2 Pdc diém gidi phdu va kj thudt khau néi, xi Iy magch méau trong
ghép than.

* Pac diém giai phau mach mau cua than ghép.

- bong mach.

- Tinh mach.

* Ky thuat xtr Iy va khau ndi mach mau trong ghép than.

- Pong mach: Trong sé 67/84 trudng hop chung t6i gip than ghép co
nhiéu dong mach, 51 truong hop chung t6i ndi riéng timg dong mach
than ghép tan — bén vdi dong mach chau ngoai, 7 truong hop cac dong
mach than duoc ghép véi nhau thanh than chung kiéu nong sung sau d6
ndi tdn — bén voi ddng mach chéu ngoai. Véi nhitng thén c6 dong mach
cuc, kich thudc nhé hon dong mach than chinh ching t6i tién hanh ghép
tan - bén vao dong mach than chinh tao thanh nhanh bén cho 3 truong
hop, 2 truong hop dong mach cuc than cé kich thudc nho duong kinh
du6i 1mm ching t6i tién hanh thit bo, 2 truong hop dong mach cuc
duoc ndi tin — tan voi dong mach thuong vi dudi. PBic biét co 2 truong
hop than ghép ¢6 3 va 1 truong hop than ghép c6 4 dong mach ching
t6i phdi hop cac hinh thirc xir tri va khau ndi khi tién hanh ghép trong
do6: 1 truong hop than c6 3 dong mach trong d6 2 dong mach di vao rén
than duoc ching t6i ndi tin — bén riéng r& v6i dong mach chau ngoai
dong mach cuc ndi tan — tan voi dong mach thugng vi dudi. 1 truong
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hop than ghép c6 3 dong mach déu di vao ron than ching toi tién hanh
ghép 2 dong mach c¢6 kich thudc nho hon véi nhau thanh 1 than chung
kiéu nong sung sau d6 dong mach con lai va than chung dong mach
dugc nbi tan - bén v6i dong mach chau ngoai bang 2 miéng ndi. 1
truong hop than ghép co 4 dong mach déu di vao ron than, cac dong
mach nay dugc chia thanh 2 c@p tao hinh véi nhau thanh 2 than chung
kiéu nong sting roi ndi tan - bén v4i dong mach chau ngudi nhan bang
02 miéng nbi. Tat ca 84 truong hop ghép than cia ching t6i, dong mach
chinh cua than ghép déu dugc tan — bén véi dong mach chau ngoai
ngudi nhan than, miéng nbi dugc thuc hién bang mii khau vét vai chi
prolen 6/0.

- Tinh mach: Trong 84 truong hop ghép than cuaa chung tdi cé
60/84 (71,42%) truong hop than ghép ¢6 1 tinh mach va tinh mach than
duoc ndi tan - bén véi tinh mach chau ngoai. Co 24/84 (28,58%) truong
hop than ghép c6 nhiéu tinh mach, tlly ting trudng hop cu thé ching toi
c6 nhitng phuong phap xtr ly khac nhau: 07 trudng hop 2 tinh mach
than ghép duoc ndi véi nhau thanh 1 than chung kiéu nong sing. 10
truong hop cac tinh mach nay duoc ndi tan — bén véi tinh mach chau
ngudi nhan bang cac miéng néi riéng. 5 truong hop than ghép co 2 tinh
mach, ching t6i tién hanh ghép ndi tinh mach nhé 1am nhénh cua tinh
mach c6 kich thudc Ién hon bang miéng ndi tan — bén. 2 truong hop khi
liy than ching toi cit thém vao thanh tinh mach cha dudi 1 phan dién
tich chua ca chd dé vao cua 2 tinh mach.

4.4. Két qua twéi mau than ghép sau ghép than tir nguoi cho séng
véi than ghép cé nhiéu mach mau.

4.4.1 Két qud twéi mau va bai tiér nwoc tiéu cia thgn ngay sau néi
mach.

C6 84/84 (100%) truong hop miéng ndi cac dong mach va 84/84
(100%) trudng hop miéng ndi cac tinh mach thong tot. 1/84 (1,2%)
truong hop dong mach dong mach bi tdc, nhu md thdn mém khong
hdng, tién hanh théo ra kiém tra thdy c6 huyét khdi & dong mach than
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ghép, lay huyét khéi va 1am lai miéng nbi. 84/84 (100%) trudong hop
than ghép bai tiét nuéc tiéu ngay trén ban mo.

Nhu mé caa than ghép: 80/84 (95,24%) trudng hop hong cing déu,
02 (2,4%) than ghép c6 viing nhd nhu mé tim khdng hong do than ghép co
nhanh déng mach cuc nho duoc thét bo, 1/84 (1,2%) truong hop cuc dudi
than ghép hong nhung mat d mém do nhanh dong mach cuc dudi co that
sau khi phong bé bang lidocain 1% cyc duéi than cang trd lai, 01 (1,2%)
truong hop nhu mo than khong cang do huyét khbi dong mach.

4.4.2 Két qua sém sau ghép thdn.

Theo ddi danh gia két qua va chirc ning than sau ghép than ching
t6i dira vao cac yéu tb 1am sang va cin 1am sang nhu: lwong nudc tiéu
than bai tiét ra, cac chi s6 ure va creatinin méau, siéu &m doppler mach
than ghép...

Bai tiér nudc tiéu sau ghép than:

Théng thudng than ghép bai tiét nude tiéu ngay sau ghép 2-5 phut,
v6i s6 lwong nudc tiéu trung binh 1a 5-10 ml/phit, kéo dai trong sudt 24
gio sau d6 sé luong nudc tiéu giam dan va vé binh thuong sau 48-72
gid. Cac tac gia nhan thiy, chic ning than & thoi diém ngay sau khi
ghép than phu thudc vao cac yéu té nhu: chat luong ciia than ghép, thoi
gian thiéu mau nong, thoi gian thiéu mau lanh, thoi gian thiéu mau 4m,
tinh trang co mach cta than va huyét ap trong mo ghép than. Két qua
bai tiét nuéc tiéu trung binh trong 24h du ¢ 84 truong hop ghép than
trong nghién ctiu ndy cua ching t6i 1a 617,69 + 341,2 ml/h voi két qua
thap nhat 1a 100 ml/h va cao nhat 1a 1538 mi/h. Co 04/84 (4,8%) truong
hop sau ghép than luong nudc tiéu it phai dung thudc loi tiéu. Ca 04
truong hop bénh nhan phai dung thudc loi tiéu sau md déu cé bién
chiang sau mo, 02 truong hop ¢6 tu dich gay chén ép than ghép, 01
truong hop ¢6 cao huyét ap phai dung thudc ha 4p sau md va chuc ning
than hdi phuc cham bénh nhan phai nim vién dai (26 ngay), 01 trudng
hop c6 suy chirc nang than ghép phai loc méau chu ky 04 thang sau md.



21

Siéu am doppler mach mau thdn ghép: Sau khi ghép than dé danh
gia luu thong cac mach mau cua than chung toi sir dung siéu am doppler
mach than va do chi s6 sac can dong mach (RI) than ghép (than dong
mach than va dong mach trong nhu mé than). Siéu &m doppler ngay thi
nhét sau ghép than, chi sé sirc can RI tai rén than cé siéu &m than ghép
véi két qua trung binh 1a: 0,66 + 0,086. C6 5/82 truong hop than ghép
khi siéu am c6 chi s6 RI > 0,8 trong d6: 3 truong hop c6 RI tir 0,82-
0,86 theo ddi dién bién sau ghép chirc niang than binh thuong, bénh
nhan 6n dinh ra vién. 1/82 truong hop c6 chi sé RI = 0.91 dién bién sau
md chirc nang than giam dan, siéu am c6 giam tudi mau than, sinh thiét
khéng c6 thai ghép, bénh nhan duoc loc méau 2 lan sau d6 chirc ning
than hdi phuc tré lai, bénh nhan 6n dinh ra vién. 1/82 trudng hop cé chi
s6 RI = 0,82 ¢ lan siéu &m ngay thir nhit sau ghép, siéu am & cac ngay
tiép theo chi s6 RI ting dan I&n 0,86 — 0,9, chirc ning than giam dan roi
mat han, sinh thiét than c6 thai ghép dich thé, bénh nhan phai loc méu
chu ky tro lai, sau 34 ngay diéu tri chirc ning than hdi phuc bénh nhan
ra vién khong phai loc mau chu ky nira.

Churc nang than sau ghép: Co 47/84 truong hop bénh nhan sau ghép
than c6 tri s6 Ure va Creatinin mau vé ngudng sinh 1y binh thuong
trudc khi ra vién vai thoi gian trung binh sau ghép la: 6,4 + 5,6 ngay,
ngan nhat 12 1 ngay va dai nhat Ia 23 ngay. 33/84 truong hop bénh nhéan
khi ra vién tri s6 Ure va Creatinin mau chwa giam vé gi4 tri sinh ly binh
thudng va & muc suy than do | — 11 cc bénh nhan tiép tuc duoc theo ddi
va diéu tri ngoai trd. C6 4/84 truong hop trong d6; 01 trudong hop bénh
nhan tr vong sau mo, 03 truong hop chirc nang than ghép mat hoan
toan bénh nhan phai loc mau chu ky (2 truong hop do tudi mau than
kém, chtc ning than ghép mat, bénh nhan phai loc mau chu ky, sau
diéu tri hau phau chirc niang than ghép hoéi phuc bénh nhan ra vién
khong phai loc mau chu ky nita. 1 truong hop thai ghép thé dich, chirc
nang than ghép mat, bénh nhan duoc loc mau chu ky, sau 4 thang chirc
nang than ghép hdi phuc, khdng phai loc méu chu k).
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4.4.3 Két qud phdu thugt ghép thgn

Chung téi theo ddi, kham dinh ky hang thang duoc 81/84 truong hop
bénh nhén sau ghép than trong nghién ctru nay. Chang téi khéng gap
truong hop ndo c6 bién chang mach mau can phai can thiép. DBén thoi
diém 12 thang sau khi ra vién két qua trong gi6i han binh thuong va
trung binh cua Ure va Creatinin mau tuwong Gng la 71/81 va 56/81
truong hop, gia tri trung binh la 6,25 + 2,13 va 106,54 + 24,8. So anh
nong do Creatinin tai thoi diém bénh nhan ra vién véi thoi diém 12
thang sau ra vién thay su khéc biét co y nghia o rét (p<0,02)
4.4.4 Bién ching trong ghép than.

- Bién chang chung: Chung t6i gap 10/84 (12%) truong hop ¢6 bién
chung, trong do: bién ching mach méau 7 truong hop, bién chung tiét
niéu 2 trudng hop va nhiém trang vét mé 1 truong hop.

- Bién chung mach mau: Gap 7/84 truong hop (8,3%): 02 truong
hop tu mau diéu tri bao ton. 02 trudng hop mo lai ldy mau tu va cam
mau. 01 trudng hop khdi méu tu xuat hién ngay tha 5 sau mo, bénh
nhan 16n tudi (69 tudi) c6 bénh Iy mach vanh duoc dit sten 5 ngay trudc
ghép than, bénh nhan tir vong sau ghép than 7 ngay chan doan tir vong:
Theo d&i nhdi mau co tim, chay mau sau mo. 01 trudng hop tic dong
mach do huyét khéi trong long dong mach da duoc liy huyét khéi, 1am
lai miéng ndi. 01 truong hop ¢6 hep nhanh dong mach do co that. So
sénh vé bién chitng mach mau sau ghép than giita nhom than ghép co
nhiéu mach mau va nhém than ghép c6 mach mau binh thuong. Ching
t6i thay ty 1¢ bién ching mach méau & nhdm than ghép cé nhiéu mach
méu cao hon c6 y nghia thong ké vai p = 0,018.

+ Bién chung mach mau muon sau phiu thuat ghép than: sau khi
bénh nhan ra vién khong gap bién chirg mach mau nao can phai can
thiép ngoai khoa.
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KET LUAN

Qua nghién ctru dic diém giai phau va ky thuat xir ly cac bt
thuong mach mau ¢ 84 bénh nhan ghép than véi than ghép c6 nhiéu
mach mau tai bénh vién hitu nghi Viét Buc tir 1/2012 dén 6/2018 ching
t6i rat ra mot sé két luan sau:

1. V& dic diém bat thwong giai phiu mach méau than ghép.

- C6 84/363 trudng hop ghép than tir nguoi séng hién than co
nhiéu mach méau chiém ty ¢ 23,14%. Cuy thé: 60 truong hop than co
nhiéu dong mach, 17 truong hop ¢6 nhiéu tinh mach, 7 trudng hop cé
nhiéu ca dong mach va tinh mach.

- Su phi hop Vé sb lugng dong mach va tinh mach than cua than
ghép giita chup cit 16p vi tinh va thuc té sau khi phau thuat lay than ra
dé ghép twong tng 1a: 77,4% va 75%.

2. Céc ky thuit xir ly bat thwong mach mau va két qua twéi mau
than ghép sau phiu thuat ghép than.

- Tat ca céc ky thuat khau ndi va tao hinh mach mau da duoc ap
dung trong xur Iy cac bat thuong mach méu cua than nhu: Noi tan - bén
gitra mach than ghép va mach chau (51 déng mach va 10 tinh mach), ndi
tan - tan dong mach cuc than véi dong mach thuong vi dudi, tao hinh kiéu
nong sing (7 dong mach va 7 tinh mach), ndi mach than phuy thanh nhanh
bén ctia mach than chinh (3 dong mach va 5 tinh mach), thit bo mach nho.
ldy vat patch thanh tinh mach chii c6 chd d6 vao cia 2 tinh mach than dé
ndi vai tinh mach chau bang 1 miéng ni (2 truong hop).

- Hoan toan c6 thé sir dung than c6 nhiéu mach méau dé ghép than,
vai diéu kién c6 phau thuat vién mach mau chuy@n nghiép va kinh nghiém,
¢ trang thiét bi phau thuat mach méu day du véi két qua nhu sau:

+ Két qua sau ghép than: 100% miéng ndi mach mau thong tét sau
khi ndi xong va bo kep, 94% truong hop nhu mé than ghép cang hong déu
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khi dugc tudi mau tré lai sau néi mach mau, 100% than ghép bai tiét nudc
tiéu ngay trén ban mo.

+ Bién ching mach mau sém: 8,4% (Chay méu sau mb 6%, hep
dong mach than do co that 1,2%, tic dong mach do huyét khdi 1,2%).

+ Bién ching mach méau muon: Khong cé truong hop nao gap
bién chiing v& mach mau can can thiép.

+ Thoi gian 1am miéng n6i mach mau 1a 42,55 + 12 phat. Thoi
gian phau thuat 197,98 + 40,22 phut.

KIEN NGHI

1. Nang cao d6 chan doan chinh xac giai phau than ghép trude
md ldy than tir nguoi hién bang sir dung ky thuat chup mach than tién
tién hon nhu: chup cat 16p vi tinh 256 day ...

2. Nghién cuu wng dung céac bién phap xt ly mach mau trong
ghép than véi s6 lwong bénh nhan du lén dé co thé so sanh hiéu qua
giita cac bién phap mot cach chinh xac, tir d6 khuyén cao bién phéap xir
ly t6i wru nhét.
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INTRODUCTION

Kidney transplantation is a basic and modern replacement and
treatment surgical procedure for patients suffering from the last stage of
chronic kidney disease.

Paris in 1952, Michon and Hamburger et.al performed kidney
transplantation on human; the kidney was replaced from the mother to
the child, after the surgery, the kidney immediately operated, but was
acute rejected 22 days post transplantation.

On December 23, 1954 in Boston (USA), Josep Murray and John
Merril performed kidney transplantation for twins, the kidney transplants
functioned promptly with totally warm ischemia time of 82 minutes and the
lifespan extended to 8 years.

On June, 1992 in Vietnam, the first kidney transplantation was
performed at 103 Military Medical Hospital. Since then, the transplant
techniques have been successfully practiced in many hospitals all over
Vietnam such as Viet Duc University Hospital, Cho Ray Hospital, Hue
Central Hospital, 103 Military Medical Hospital and Hospital 198 of the
Ministry of Public Security, etc.

In the early stage of kidney transplantation history, one of
transplant contraindications is kidney from donors who have multiple
blood vessels kidney; multiple vascular kidneys are kidneys which have
multiple renal arteries and/or veins. Later, however, in order to increase
the number of kidney for transplantation and bringing more
opportunities for patients having kidney failure, multiple blood vessels
kidneys have been used and no longer the contraindication. Therefore,
we focus on the topic of “Research of anatomical characteristics and
treatment techniques for vascular anomalies in kidney transplant
patients in Viet Duc University Hospital” with these two objectives:

3- To comment on anatomical anomalous characteristics of the
blood vessel of the kidney transplant from living-donor in 2012-
2018 at Viet Duc University Hospital”.

4- To research on the techniques of handling anomalous blood
vessels and the results of living-donor post-transplant renal
revascularization in 2012-2018 at Viet Duc University Hospital.

CONTRIBUTIONS OF THE DISSERTATION
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3. Scientific significance of the research

Kidney transplantation is one of complicated surgical procedure. In all
steps of kidney transplantation, the most important step is
transplantation which plays a major role due to the blood vessels of the
new kidney are anastomosed to the blood vessels of the recipient’s
pelvis. The anastomosis techniques of blood wvessel in organ
transplantation, in general, and kidney transplantation, in particular,
always play important part; it determines the outcomes of
transplantation as well as survival time of transplant organs. Therefore,
in the pre-transplant examination, it is important to assess thoroughly
and detailedly the blood vessels anatomy of the kidney transplant,
which helps the surgeons to select appropriate surgical, anastomosis
technique and angioplasty options to ensure good Kidney
vascularization post-transplantation. It is needed to perform the research
on anatomical variations in Kidney transplant from living-donor and
treatment techniques for vascular anomalies. It contributed to increase
the number of kidney transplants due to utilizing kidneys with blood
vessels anomalies, which previously was a contraindication. During the
research at Viet Duc University Hospital from January 2012 to June
2018, there were 84 cases of transplantation with multiple blood vessels
kidney including: 60 cases of kidneys with multiple arteries, 17 cases of
kidneys with multiple veins and 7 cases of kidneys with multiple
arteries and veins. There are many anastomosis and angioplasty
techniques are used in kidney transplantation such as: end-to-side
anastomosis of the renal vessels to the recipient’s iliac vessels, end-to-
end anastomosis of the renal artery to the inferior epigastric artery,
"gun-barrel" anastomoses and anastomosing the supernumerary renal
artery to the lateral tributary of the main renal artery, etc. The post-
transplant results are reported that 100% cases of non-obstructed
vascular graft and 100% of cases of excretion during surgical
procedure. There are 7 cases of vascular complications (8.4%) without
any death or kidney failure complications related to blood vessel grafts
The dissertation analyzed the relevant between vessel size and
application of anastomosis and angioplasty techniques in multi vessels
kidney transplant.
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4. Layout of the dissertation.

The dissertation includes 127 pages with 44 tables, 6 charts and 34
images. The dissertation consists of 4 chapters: Introduction with 2
pages; Chapter 1 - Overview with 31 pages; Chapter 2 - Subjects and
methods of research with 18 pages; Chapter 3 - Results with 30 pages;
Chapter 4 - Discussion with 43 pages; Conclusion with 2 pages and
Proposes with 1 page; References: 110 documents (46 in Vietnamese
and 64 in English)

CHAPTER 1 - OVERVIEW

1.1. Renal blood vessel anatomy involves kidney transplant

Usually renal pedicle vessel consists of an artery and a large
vein that enter the kidney through renal hilum. Renal vein is typically
located anterior to the renal artery. These parts are anterior to the renal
pelvis.

Multiple vascular kidney is the kidney having more than 1 renal
artery or/and more than 1 renal vein.
1.1.1 Morphological features and anatomical variations of renal artery

Renal artery has many variations due to the embryonic
development of the kidneys and Kkidney vessels are complex.
Anatomical variations of renal artery mainly display in the number of
artery, besides, in source, course, side branching as well as and
branching and blood supply distribution in renal parenchyma.
1.1.2 Morphological features and anatomical variations of renal vein

Being the same as renal artery, the authors suggested that main
renal vein is the vein located anterior to the renal artery in case of single
renal artery; supernumerary renal veins are polar renal veins or inferior
renal pelvis veins which directly drain to inferior vena cava with minor
and infrequent features. Artery variation may not necessarily
accompany with vein variation and vice versa. There are two other
anomalies of left renal vein is circumaortic left renal vein and
retroaortic left renal vein.
1.1.3 Application in kidney transplantation:

Renal artery is an end artery, each renal artery and tributary
supply blood to a certain regions of the kidney without crossing over
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and interconnecting. Therefore, in kidney transplantation, we must
preserve the maximum tributaries of the kidney arteries, especially in
multiple arteries kidney. Only small arteries with diameter of less than
1.5mm and small renal blood supply area should be tied.

With the abundant connection of the renal vein system, in
kidney transplantation, supernumerary renal vein or small polar renal
vein could be tied off without preservation. In multiple vein kidneys
from living-donor, especially existing polar vein, tearing and breaking
these veins must be avoided due to bleeding results difficulty during
surgical procedure.

Because the left vein is longer than the right vein, in the
screening procedure, the left kidney is preferred if there is equivalent
function between the two kidneys of the donor. In the event that the
donor’s right kidney is indispensable, in order to obtain longer renal
vein facilitating venous anastomosis, the lower vena cava must be
displayed and cut partially into or closely to the root.

1.2. Diagnostic imaging applied in kidney transplantation

1.2.1. Ultrasound: For the donors, recipients and post-transplant kidney.

1.2.2. Multi-slice CT scans

For the donor: Multi-slice CT scan is performed to identify kidney
disease of the donor (e.g. Kidney stones, kidney tumors, kidney cysts,
etc.); to assess the anatomy of urinary system (renal parenchyma, renal
vessels, ureter and bladder)

For the recipient after transplantation: To assess post-transplantation
complications such as: infections, transplant rejection, embolization,
bleeding, etc.

1.2.4. Digital subtraction angiography (DSA)

This technique is applied to image and to intervene in vessels

for post-transplantation patients.

1.2.4. Renal scintigraphy

This technique evaluates the function of each kidney of the donor to consider if
the kidney satisfies qualification for transplant, and which kidney should be
taken. The principle is: the donor must have two healthy and well-functioning
kidneys. The better-functioning kidney must be retained for the donor.
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1.3. Vascular surgery in kidney transplant
1.3.1. Vascular anastomoses in kidney transplantation
Renal artery
* For kidney with singular artery or renal main artery.
End-to-side anastomosis of renal artery to the external iliac
artery
End-to-side anastomosis of renal artery to the iliac artery
End-to-end anastomosis of renal artery to the internal iliac
artery
* Supernumerary renal artery.
End-to-side anastomosis of renal artery to the external iliac
artery
End-to-end anastomosis of renal artery to the iliac artery
End-to-end anastomosis of the polar renal artery to the inferior
epigastric artery
End-to-end anastomosis of the renal artery to the divided
internal iliac artery tributaries
* Anastomosing with multiple arteries kidney.
End-to-side anastomosis of polar renal artery to the main renal
artery
"Gun-barrel" anastomosis
* Kidney transplantation for children (as donors or recipients)
End-to-side anastomosis of the renal artery to the abdominal
aorta (children as recipients)
End-to-side anastomosis of the abdominal aorta to the external
iliac artery or iliac artery (children as donors)
* For renal artery with diameter less than 2mm: Can be tie-off
Renal vein:
* There are these following types of renal vein anastomosis in
kidney transplantation:
End-to-side anastomosis of the renal vein to the iliac vein
End-to-side anastomosis of the renal vein to the external iliac
vein
End-to-side anastomosis of the vena cava to the iliac vein
(children as donors)
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* For multiple veins kidney:

Separately anastomosing to the iliac vein

"Gun-barrel" anastomosis

Anastomosing the small vein to be the lateral tributary of the

main renal vein
1.3.2. Anastomosis techniques in kidney transplantation

End-to-end anastomosis:

End-to-side anastomosis:
1.3.3 Vascular complications in kidney transplantation: Bleeding,
embolization in renal artery, renal artery stenosis, embolization in renal
vein, lymphatic fistula.

CHAPTER 2
SUBJECTS AND METHODS OF RESEARCH
2.1. Subjects

Donor-recipient pairs perform living-donor kidney transplant in
Viet Duc University Hospital from January 2012 to June 2018.

2.1.1 Criteria of patient selection to the research group:

+ Donor-patient pairs perform living-donor kidney transplant
with multiple vascular kidney defined before and during surgery,
regardless of age and gender.

+ Patients have complete medical records for research
information

+ Patients consent in surgical practice.

2.1.2. Exclusion criteria for patients receiving kidney:

+ Renal failure patients who are received kidney transplant
from brain-dead or cardiac-death donors.

+ Patients who are received kidney transplant from living-donor
with single artery and vein kidneys.

+ Patients have insufficient medical record for research information.

+ Patients perform kidney transplant outside the research
period.

+ Patients do not consent in surgical practice.
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2.2. Methods of research
2.2.1. Methods of research

In prospective and retrospective research method.

- Retrospective: From January 2012 to November 2016,
research information was collected from patients’ medical records
which were kept in data storage of Viet Duc University Hospital for
medical research records.

- Prospective: From December 2016 to June 2018, we directly
participated in evaluating patient conditions before surgery, during
transplant surgery and treatment after transplantation. Research
information is recorded in the medical research records.

2.2.2. Sample size

Convenience sampling, select all kidney transplant patients who
perform living-donor transplantation with multiple vascular kidney,
regardless of gender, meet all selection criteria during research period.
2.3 Content of the research.

2.3.1 Selection and identification of kidney transplant.
2.3.2 Kidney transplant techniques.
2.3.3 Research criteria for kidney transplantation

- Vascular conditions of the kidney transplant

- Location of kidney transplant

- The suturing ratio of renal artery and vein to pelvic artery and
vein, external pelvic artery and vein.

- Types of angioplasty

- Kidney transplant surgery duration

- Anastomosis duration.

- Assessing renal vascularization after anastomosis and vascular
clamp removal.

- Assessing post-transplant excretion of the kidney.

- Assessing the accident of kidney transplant surgery.

- Early evaluating the results of kidney transplant surgery.

Non-obstructed vascular graft: Transplant arteries and veins
bulge, have good circulating and do not bleed at the graft after
vascular clamps removal.
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Obstructed vascular graft: There is no bulge at the graft, venous stenosis or
twisting, the graft must be re-anastomosed and received more suturing.

- Observing immediately after transplantation.

+ Monitoring the variations in urea and serum creatinine levels
after transplantation.

+ Performing Doppler ultrasound to assess the parenchyma and
vascular conditions of kidney transplant.

+ Early detecting and treating post-transplantation
complications.

+ Identifying factors affecting kidney recovery.

- Extended post-operative care

+ Appointment for re-examination after 1 month, 3 months,
6 months and 1 year.

+ Condition at the end of the research: At the end of the
research, no patient information available, the patient was still alive but
the kidney did not function or was surgically removed.

2.4. Processing of data: Data were entered and analyzed by SPSS 20.0.
2.5. Ethical issues in conducting research

At the moment, the law on organ donation and transplantation
was approved by the National Assembly, the State, and the Government
of Vietnam and officially came to effect since July 1, 2007. This is an
applicable research, which immediately uses and develops experiences
as well as available models of other countries for decades in safe and
effective organ transplantation, in order to designate this surgery on
Vietnamese.

This topic was approved by Ethical Committee of Hanoi
Medical University.
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CHAPTER 3 - RESULTS

3.1. Common features

From January 2012 to June 2018, 84 patients with kidney
transplant were included in the research. The results were as follows:
3.1.1 Age: Theyoungestis 20 years old, the oldest is 69 years old, mean + SD is
3945+ 1057.
3.1.2 Gender: The ratio of male/female recipients is 58/26.
3.1.3 Relationship between the donor and recipient: Related/unrelated:
12/72.
3.1.4 Immune compatibility between donor and recipient.
* ABO-compatibility between donor and recipient:
ABO-compatibility between donor and recipient: Same blood group
type/different blood group type between donor and recipient: 81/3 (3
donors with blood type O) donate to 3 donors with blood type B).
* HLA matching between donor and recipient.

HLA matching n Percentage %

0/6 AG Matching 9 10.7

1/6 AG Matching 26 31

2/6 AG Matching 19 22.6

3/6 AG Matching 18 21.4

4/6 AG Matching 9 10.7

5/6 AG Matching 2 2.4

6/6 AG Matching 1 1.2
Total 84 100

3.1.5 Anatomic image of kidney and renal blood vessels from living-
donor via ultrasound and computed tomography

* Kidney and renal vascular ultrasound: 100% cases: normal
size in both kidneys, thick renal parenchyma, renal pelvic and ureter
have neither dilation nor stones. Renal arteries and veins have
normal flow rate and Doppler spectrum without thrombosis.
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* Computed tomography of kidney and renal blood vessels
- Number of renal arteries.

umber
1
% 2 . % 3 . % 4 . % | Total
artery arteries arteries arteries
Location
Left 24 [428| 30 |536| 2 |36 0 |0| 56
kidney
Right 6 |214| 20 | 75| 1 |36] o |o| 28
kidney
Total 30 | 35.7 51 60.7 3 3.6 0 0 84
- Renal arteries sizes in kidney transplantation.
. Artery 1 Artery 2 Artery 3
Size (mm
(mm) (n=84) (n=54) (n=3)
Longest 61 63.6 50
Length Shortest 6.4 14 14.6
Average 324+11.7 | 35.2+10.7 | 36.2+19
Longest 7.5 6.7 4.1
Diameter Shortest 3 1 1.8
Average 54+1 3.45+1.3 3+1.15
- Number of renal veins.
Ngmber 1 2 3
Location % . % . % | Total
artery arteries arteries
Left kidney 52 92.8 3 5.4 1 1.8 56
Right 28 |100| 0 0 0 0 | 28
kidney
Total 80 95.2 3 3.6 1 1.2 84
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3.1.6. Radioisotope of kidney:

Better function in the right kidney/ better function in the left kidney/
equal function in the both kidneys are 24/51/9, respectively.

3.2 Location of kidney transplants from living-donors: Right kidney/
left kidney are 56/28.

3.3 Renal transplant surgery.

3.3.1 Features of renal blood vessels after removing for
transplantation.

- The number of renal arteries and veins after removing for
transplantation.

r of arteries
Number of vein ! 2 3 4 Total
1 0 54 6 0 60
2 17 4 0 0 21
3 0 2 0 0 2
4 0 0 0 1 1
Total 17 60 6 1 84
The size of renal arteries after removing for transplantation.
Singular Multiple arteries kidne
Artery sizes artery Artery Artery | Artery
Kidney g |ATery2 |, 4
Min 20 20 10 10
Length| Max 70 60 80 60
(mm) 353+ 3488+ | 321+ 25+
Average | 1179 | 95 127 | 173 | %
Di Min 3 2 3 1
mef?e - [ Max 7 8 7 5
446 + 3.23 % 27+
(mm) | Average | 518+ 1 135 135 195 5
Amount
(n=84) 17 67 67 7 1
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- Number of renal veins after removing for transplantation.

Number of renal

. n Percentage %
veins
1 vein 60 68
2 veins 21 28.4
3 veins 2 2.4
4 veins 1 1.2
Total 84 100

- The size of renal veins after removing for transplantation

Singular Multiple veins kidney
Vein sizes vein
kidney Vein 1 Vein 2 Vein3 | Vein4
Min 10 10 10 8
Length| Max 50 40 40 35
(mm) )
45 + 23.75 + 243 +
TB | 268+94 6.5 73 143 15
Min 7 5 1 3
Dia- | \iax | 25 20 20 15
meter
(MM) | 15 | 1424 12? 796+46| 7469 | 5
Amount
60 24 24 3 1
(n=84)
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3.3.2. Location of kidney transplant

- In 82 cases, transplanted kidneys were placed in the right iliac
fossa of the recipient.

- In 02 cases, transplanted kidneys were placed in the left iliac
fossa due to they previously underwent kidney transplantation
in the right iliac fossa.

3.3.3 Graft location in kidney transplantation

- There were 84/84 cases (100%) that the main vein and main artery
of kidney transplant were performed end-to-side anastomosis to the
external pelvic vein and artery of the recipient.

3.3.4 Treatment methods with for multiple blood vessel kidneys

- Vascular treatment methods for multiple arteries kidney.

Treatment methods 2 . 3 . 4 . Total
arteries | arteries | arteries

End-to-side anastomosis of
each renal artery to external 48 3 0 51
pelvic artery
“Gun—barr-el” anastomosis of 5 0 0 5
renal arteries
Anastomosing the
supernumerary renal artery to

. : 3 0 0 3
the lateral tributary of the main
renal artery
Anastomosing polar artery to ) 0 0 )
the inferior epigastric artery
Tying off the renal polar artery 2 0 0 2
Combination of methods 0 3 1 4

Total 60 6 1 67




38

- Relation between renal artery diameter and renal artery treatment
methods during transplantation

Renal artery diameter (mm)
T:ﬁgg\g Znt Artery 1 Artery 2 p
Min | Max | Average | Min | Max | Average
Separately
anastomosing 437
t0 the pelvic 2 8 14 1 7 133+13 <001
artery (n=51)
Gun—barre_l 467+
anastomosis 3 5 2 5 33+1 | <0.05
— 0.8
(n=5)
Lateral
tributary 5 | 6 %3; 2 | 2 2 |<o001
forming (n=3) '
Anastomosing
to the inferior >
epigastric 6 6 6 1 5 328 0.05
artery (n=2)
Tying off the 5 5 5 03 1 0.65+ >0.05
renal artery 0.5
- Vascular treatment methods for multiple veins kidney.

Treatment methods 2 veins | 3veins | 4 veins | Total
En_d—to—5|de anastom_05|s (_)f each 9 1 0 10
vein to external pelvic vein

G_un-barrel anastomosis of renal 5 0 0 5
veins
Anastomosing the supernumerary

renal vein to the lateral tributary of 5 0 0 5
the main renal vein
Patching inferior vena cava 2 0 2
Combination 0 1 1 2

Total 21 2 1 24
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- Relation between renal vein diameter and renal vein treatment
methods during transplantation

Renal vein diameter (mm)
Treatment - :
method Vein 1 Vein 2 p
Min | Max | Average | Min | Max | Average
Separately
anastomosing <
+ +
to0 the pelvic 7 20 [ 128+43| 4 16 | 7.7£37 0,05
vein (n=10)
“Gun-barrel” S
anastomosis | 10 15 11+22 5 15 | 104+36
0.05
(n=5)
Lateral <
tributary 10 | 20 |122+44| 2 10 | 54+£29
. 0.05
forming (n=5)

3.4 Results of multiple vascular kidney transplantation from living-
donor

3.4.1 Conditions of vascular grafts and renal vascularization after
anastomosing.

- Conditions of vascular grafts: 100% of artery grafts and 100% of vein
grafts are non-obstruction after anastomosing.

- Conditions of renal vascularization after vascular clamp removing:
02/84 cases of kidney transplant had a small bruise due to the polar
renal vascular with less than 1.5mm in diameter that was not
anastomosed but tied off, 01/84 case (1.2%) of thrombosis in renal
artery which must be removed and the graft must be re-anastomosed,
01/84 case (1.2%) of poor vascularization in lower kidney due to the
spasm of inferior renal polar artery.

3.4.2 Urine excretion of transplanted kidney after revascularization.

- Urine excretion time since vascular clamps were removed: shortest
time: 5 seconds, longest time: 300 seconds, mean + SD: 33.45 + 46.8
seconds.
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- Average urine amount/hour in the first 24 hours after renal
transplantation: 100 ml/h at the minimum and 1538 ml/h at the
maximum, mean + SD: 617.69 + 341.2 ml/h

3.4.3 Surgery duration and hospitalization time after the surgery

Duration Longest Shortest Mean
. 197,98 +
Surgery (minute) 330 115 40,22
Va:scular anastomosis 20 80 4255+ 12
(minute)
Hospitalization (day) 42 6 13,89 £ 6,33

3.4.5 Function of transplanted kidney after surgery
Table 3.27: Function of transplanted kidney after surgery (n=84).

Group 1 Group 2 Group 3 Group 4

47 33 3 1

- Group 1: Includes patients with serum creatinine returning to
normal level during hospitalization. - Group 2: Includes patients with
serum creatinine level which was higher than normal level when
discharged. - Group 3: the kidney completely lost its function; the
patients must receive hemodialysis (in 02 cases that kidney transplant’s
function stabilized again before discharge; and in 1 case that patient
underwent hemodialysis for 4 months after discharging). - Group 4: The
patient died after kidney transplantation.

- Serum creatinine level before discharge: 69 mmol/l at the
minimum and 308 mmol/l at the maximum; mean + SD: 115.93 £ 31
mmol/l.

3.4.6 Following-up the patient after kidney transplantation: 81
patients

No cases of renal vascular complications of the kidney transplant
needed intervention.

3.4.7 Vascular complications after surgery: There are 7/84 cases
(8.34%), in which 3 cases needed intervention (2 cases of hemostatic
surgery, 1 case of artery surgical thrombectomy).
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CHAPTER 4

DISCUSSION
4.1 Common features of the recipients
4.1.1 Age — Gender.

In our research, the kidney recipients were between the ages of
20 to 69 years old, the average age was 39.45+ 10.57 years old. The
major ages of patients were 31-50 years old, which make up a rate of
65.4% (Table 3.1). The ratio of male/female was 58/26 (69%/31%).
Analysis of the effect of patients’ ages to the results of transplantation,
the authors found that the age did not affect transplanted kidney
function, but the older recipients had higher mortality in the first year
post-transplantation and hospitalization rate due to other health
problems than the younger.

4.1.2 Relationship between the donor and recipient

After monitoring 84 donor-recipient pairs, we found that the
unrelated pairs were the majority with 72/84 cases (85.72%). Besides,
the cases of parent-to-child was 6/84 cases (7.14%), the cases of
transplantation between siblings was 4/84 (4.76%), 2/84 cases (2.38%)
of unrelated donor-recipient. There were significant differences between
our research results of ratio of donor-recipient relationship groups and
other authors, as well as among other authors. These ratios depend on
the time and location of the research.

4.1.3 Immune compatibility between the donor and recipient.

* ABO-compatibility: Among 84 donor-patient pairs, there
were 3/84 cases (3.58%) of different blood group type between the
donor and recipient, in this group, all the donors have blood type O and
all recipients have blood type B.

The authors have consensus of opinion that kidney
transplantation can be performed between the donor and recipient with
different blood group types, as long as compatibility between different
blood group types is followed.

* HLA matching: Histocompatibility in organ transplantation,
in general, and kidney transplantation, in particular, is an extremely
important immunological standard, the most ideal condition is the
completely compatibility in blood group type and HLA matching
between donor and recipient, but it is very rare to archive those
conditions, usually only when the donor and recipient are monozygotic
twins.
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In our 84 donor-recipient pairs, there are 72/84 cases (85.7%) of
HLA matching between the donor and recipient mainly at < 3/6 AG, of
which 9/84 cases (10.7%) of pairs that the donor and recipient did not
have any AG matched. There were only 1 pair who are brothers have
6/6 AG matched. How HLA matching affect to the clinical results of
kidney transplant is still a matter of debate. Nowadays, because of the
development of new immunosuppressive with more potent; such as
anti-CD25 monoclonal antibody (Simulect) which selectively targets
activated lymphocytes, reduces their amount and reactivity; it is
possible to perform kidney transplantation between low HLA matched
pairs, especially unrelated pairs.
4.2 Anatomical characteristics of renal blood vessels from living-
donor.
4.2.1 Anatomical characteristics of renal blood vessels of living-donor
before transplantation.

¢ Renal arteries

- Number of renal arteries.

After 64-slice computed tomography scan for kidney and renal blood
vessels for 84 living-donor of this study, in some cases, there were variations
in the number of blood vessels (arteries, veins or both arteries and veins), and
no other vascular anatomical variations were observed.

For the renal artery variations: there was 54/84 cases (64.28%) of multiple
renal artery in transplanted kidney, in which 32/56 cases (57.14%) that the
right kidney had multiple arteries, 22/28 cases (78.6%) that the left kidney
had multiple arteries. In this study, the rate of kidney removal on the left with
multiple arteries was higher than the right was also a similarity with other
domestic and foreign authors.

¢ Renal veins

There were some morphological variations in renal vein
anatomy such as: multiple vascular kidney, circumaortic, retroaortic,
etc. In our research, solely morphological variations in renal vein
anatomy were observed. Via renal vascular CT scan, we recorded that
4/56 cases (7.1%) of the right kidney with multiple vein (3 cases of 2-
vein kidney and 1 case of 3-vein kidney) and 0/28 case (0%) of the left
kidney with multiple blood vessels.

4.2.2 Selecting location of donor nephrectomy
e Renal ultrasound
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¢ Kidney and renal blood vessels MSCT scans

¢ Radioisotope of kidney

We performed renal radioisotope for all 84 cases in our study. The
results are in 9/84 cases (10.7%) that 2 kidneys had the same function, 24/84
cases (28.6%) that the left kidney had better function than the right one and
51/84 cases (60.7%) that the right kidney had better function than the left
one. According to the priority of removing kidney with weaker function,
there were 74/75 (98.66%) patients whose two kidneys with unequal
function (=50%) were removed kidneys with weaker function, and only 1/75
(1.34%) patient was removed kidney with stronger function (the right kidney
was removed due to the left kidney has 3 arteries, the right kidney has 1
arteries and the radioisotope results in the function of the two kidneys are
relatively similar: the right kidney: 51.53% and the left kidney 48.47%)
(Table 3.12).

4.3 Anatomical characteristics of renal blood vessels and treatment
techniques for renal vascular anomalies.
4.3.1 Kidney transplant location.

82/84 (97.6%) cases out of 84 our renal transplantations,
transplanted kidneys were located in the right iliac fossa, 2/84 (2.4%)
cases in the left iliac fossa. Those 2 cases were the results of previously
renal transplantation in the right iliac fossa (Chart 3.3). These results
were similar to previous researches as well.

4.3.2 Anatomical characteristics and anastomosis and vascular treatment
techniques in transplantation.

* Vascular anatomical characteristics of the kidney.

- Arteries.

- Veins.

* Vascular treatment and anastomosis techniques in kidney
transplantation.

- Arteries: There were 67/84 cases of kidneys with multiple arteries.
In 51 cases, we separately end-to-side anastomose renal arteries to the
external pelvic artery, 7 cases of “gun-barrel” anastomosis followed with
end-to-side anastomosis to external pelvic artery. With those have polar
artery with smaller size than the main artery, there were 3 cases we perform
end-to-side anastomosis of the main artery to form lateral tributary; 2 cases
that polar artery had smaller size and diameter of less than 1mm, where we
tied off; 2 cases of end-to-end anastomosis of the polar artery to inferior
epigastric artery. Especially, there were 2 cases of kidney transplants with 3
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arteries and 1 case of kidney transplant with 4 arteries, we combined
treatment and anastomosis methods to transplantation, including: for the case
of 3-artery kidney, there were 2 arteries which coursed into the renal hilum
were end-to-side anastomosed separately with external pelvic artery and end-
to-end anastomosed with inferior epigastric artery; for the case of kidney
with 3 arteries which all coursed into renal hilum, we performed “gun-barrel”
anastomosis the two smaller arteries, then performed end-to-side anastomosis
of the remain artery and the two anastomosed arteries to the external pelvic
artery by 2 grafts; for the case of kidney with 4 arteries which all coursed into
renal hilum, we divided them into 2 pairs and performed “gun-barrel”
anastomosis to form two trunks of arteries, then carried out end-to-side
anastomosis of them to the recipient’s pelvic artery by 2 grafts. In all of our
84 kidney transplants, we performed end-to-side anastomosis of the main
artery to the recipient’s external pelvic artery; the graft was continuously
sutured with 6/0 prolene.

- Veins: There were 60 cases (71.42%) out of 84 kidney
transplantation that kidney transplant had 1 vein and that renal vein was end-to-
side anastomosed to external pelvic vein. There were 24/84 cases (28.58%) that
the kidney transplants had multiple veins. The treatment were different depend
on each specific cases: in 07 cases, we performed “gun-barrel” anastomosis of
the 2 vein to form a trunk; in 10 cases, these veins were end-to-side anastomosed
to the recipients’ pelvic veins by separate grafts; in 5 cases of 2 vein kidney, we
anastomosed end-to-side the small vein to be the lateral tributary of the
larger renal vein; in 2 cases, when removing, we cut partially into the lower
vena cava including coursing areas of 2 veins.

4.4. Post-transplant revascularization results of multiple blood
vessels kidney from living-donors.

4.4.1 Immediate revascularization and urine excretion results after
transplantation.

There were 84/84 (100%) cases of artery grafts and 100% of vein
grafts were non-obstruction after anastomosing. 1/84 (1.2%) case of
thrombosis in renal artery, soft renal parenchyma was not tan-pink,
thrombosis in renal artery which was detected after checking must be
removed and the graft must be re-anastomosed. 84/84 cases (100%) of
urine excretion during surgery.

Renal parenchyma: 80/84 (95.24%) cases of regular tan-pink;
02 (2.44%) cases that the kidneys had small bruised areas due to
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extremely small artery was tied off; 1/84 case (1.2%) that the inferior
pole artery was tan-pink but soft due to the inferior pole artery spasmed,
it spread again after blockade using 1% lidocaine; 01 case (1.2%) that
the renal parenchyma did not spread due to embolization at the artery
graft.

4.4.2 Early results after transplantation.

We monitored and evaluate post-transplant kidney’s function
depended on these clinical and paraclinical factor: urine amount, serum
and urea creatinine levels and Doppler ultrasound in renal blood
vessels, etc.

Urine excretion after transplantation:

Usually the kidneys operate urine excretion 2-5 minutes right
after transplantation, with an average amount of urine of 5-10
ml/minute, lasting for 24 hours then the amount of urine decreases and
returns to normal after 48-72 hours. The authors explored that kidney
function at the time immediately after kidney transplantation depends
on such factors as the quality of the kidney transplant, the hot ischemia
time, the cold ischemia time, the warm ischemia time, the
vasoconstriction condition of the kidney and blood pressure during the
surgery. Average results of urine excretion in 84 transplantation cases in
the first 24 hours was 617.69 + 341.2 ml/h, with the minimum result
was 100 ml/h and maximum was 1538 ml/h. There were 04/84 cases
(4.8%) of small amount of urine which was required diuretic. 4 patients
who used diuretic had post-transplant complications, along with 02
cases of compression on the kidney due to accumulation of fluid, 01
case of hypertension which require using antihypertensive after surgery,
recover ability of the kidney function was slow and lengthy
hospitalization (26 days), 01 cases of impaired renal function
subsequences to hemodialysis every 04 months after transplantation.

Doppler ultrasound in  renal blood vessels: After
transplantation, in order to assess the circulation of blood vessels, we
used Doppler ultrasound in renal blood vessels and measure renal
arterial resistive index (RI) (renal artery trunk and artery in renal
parenchyma). For the results of Doppler ultrasound on the first day after
transplantation, the average RI in the renal hilum of 82/84 cases was
0.66 = 0.086. There was 1/84 case had advantageous condition after
transplantation; kidney function and excreted amount of urine were all
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good so we did not conduct ultrasound after transplantation. 1/84 case
was death as a results of bleeding complication. There was 5/82 cases
had RI > 0.8 when ultrasound, included: 3 cases which had RI in range
of 0.82-0.86 had normal renal function, the patient’s condition is stable
and discharged. 1/82 case which had Rl = 0.91 had a decrease in kidney
function, ultrasound showed decrease of revascularization, biopsy
showed no transplant rejection, patient underwent hemodialysis twice
before the recovery of renal function, then the patient’s condition is
stable and discharged. 1/82 case had Rl = 0.82 when perform ultrasound
scanning at the first day after transplant, the RI gradually increased in
the next days to 0.86-0.9, renal function progressively reduced, then
totally lost, biopsy showed transplant rejection, the patient must
undergo hemodialysis again, renal function recovered after 34 days, the
patient was discharged without hemodialysis.

Post-transplant renal function: There were 47/84 cases that the
patients had normal level of urea and serum creatinine before
discharging with post-transplant average time was 6.4 + 5.6 days, the
shortest was 1 day and longest was 23 days. In 33/84 cases, the patients
were discharged when urea and serum creatinine levels did not decrease
to normal levels and had stage 1-2 of kidney disease, they would
receive outpatient monitor and treatment. There were 4/84 cases, of
which 01 case of death after surgery; 03 cases that the Kkidney
completely lost its function, the patient must periodically undergo
hemodialysis (2 cases due to poor renal vascularization, lost renal
function, the patient must periodically undergo hemodialysis, after a
postoperative renal transplant treatment, the patient was discharged
from the hospital without hemodialysis; 1 case of humoral rejection,
renal function lost, the patient periodically underwent hemodialysis,
renal function recovered after 4 months, the patients did not require
hemodialysis).

4.4.3 Result of kidney transplantation

In this research, we monitored and examined monthly 81/84 patients
after transplantation. There were no case showed vascular complications needed
to be intervened. 12 months after discharge, the results in normal range and
average value of urea and serum creatinine were 71/81 cases, mean + SD are
6.25 + 2.13 and 106.54 +24.8, respectively. The Creatinine value at the time of
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discharge was compared to the value at 12 months after discharge and showed
significantly different (p <0.02).
4.4.4 Complications in kidney transplantation.

- General complications: We observed 10/84 (12%) cases with
complications including: 7 cases of vascular complications, 2 cases of
urological complications and 1 case of surgical site infection.

- Vascular complications: We observed 7/84 cases (8.3%): 02 cases of
hematoma needing conservative management; 02 cases that required surgery to
remove hematoma and hemostatic; 01 case that appeared hematoma 5 days after
surgery, its size increase rapidly in an elderly patient (69 years old), the patient got
shock and died after 13 days of transplantation; 01 case got aortic stenosis due to
spasm. After comparing post-transplant vascular complications between the group of
kidney transplant with multiple blood vessels and the group of normal transplant
kidney, we found that the vascular complication rate of kidney transplant with
multiple blood vessels had statistical significance (p = 0.018).

+ Late vascular complications after kidney transplantation: After
discharge, the patients have not suffered from any vascular complications
needed surgical intervention.

CONCLUSION
Through research in anatomical characteristics and technique of
treating the unusual blood vessels of 84 patients who had
transplantation of kidneys, which have many blood vessels, at Viet Duc
University Hospital from 1/2012 to 6/2018, we have some conclusions:
1. For abnormal vascular anatomical characteristics after transplantation.

- 84/363 transplantations of donors’ kidneys, which have many
blood vessels, accounted for 23,14%. This ratio is equivalent to
other researches before. Detailly, 60 cases of kidneys with
many arteries, 17 cases with many veins, 7 cases with a lot of
both arteries and veins.

- Suitability of the amount of kidneys’ arteries and veins between
CT-scanner and after surgery are 77,4% and 75% respectively.

2. Treatment techniques for vascular anomalies and renal
vascularization results after transplantation.

- There were many techniques that had been applied in kidney
transplantation with multiple blood vessels kidney such as: end-
to-side anastomosis of renal blood vessels to the donor’s pelvic
blood wvessels (51 arteries and 10 wveins), end-to-end
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anastomosis of renal polar arteries to inferior epigastric arteries,
“gun-barrel” anastomosis (7 arteries and 7 veins), anastomosis
of secondary renal blood vessels to the main renal blood vessels
(3 arteries and 5 veins), tighten small vessels. When removing,
we cut partially into the lower vena cava including coursing
areas of 2 veins (2 cases).

It is able to use kidneys with multiple blood vessels in
transplantation, in the condition of having skillful and
experienced surgeon, equipment for blood vessels surgery such
as: types of vessels sutures, microsurgical glasses,..

+ Conditions of vascular grafts: 100% of artery grafts and
100% of vein grafts are non-obstruction after anastomosing.

+ Early blood vessels complication: 8,4% (bleeding after
surgery: 6%, narrowed arteries: 1,2%, blocked arteries grafts:
1,2%). This ratio is much more higher than that of
transplantation of normal kidney, which is only 1%.

+ Late blood vessels complication: No case need to be treated.
+ Time to graft is 42,55 £ 12 minutes. Time for surgery is
197,98 £ 40,22 minutes.

PROPOSALS
Enhance rate of accurate diagnosis before taking kidney from
donor by using technique in angiography such as: CT-scanner
256 lines,..
Research for blood vessels treatment in kidney transplantation
with enough patients in order to compare the effect between the
solutions exactly, so we can give the best suggestion.



