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TOM TAT: Ghép gan tir ngudi hién séng 1a mét lua chon diéu tri c6 kha nang chita khoi cho
bénh nhéan ung thu biéu mé té bao gan trén nén xa gan mat bu, dac biét tai cac qudc gia cd
ngudn tang hién tir ngudi chét ndo han ché. Ching t6i bao cao ca ghép gan tu ngudgi hién séng
dau tién tai Bénh vién Théng Nhat, Thanh phd H& Chi Minh. Bénh nhan nam 50 tudi mac ung
thu bi€éu mo té bao gan don doc kich thudc 4,8 cm trén nén xg gan Child-Pugh C, MELD 18 do
ddng nhiém virus viém gan B va C, kém dai thao dudng tip 2. Ngu’d| hién la em trai ruét 29 tuéi,
khée manh va tuong hgp nhém mau. Manh ghép gan phai dugc sur dung Dién bién 1am sang,
xét nghiém va hinh anh hoc dugc theo déi tir trudc phau thuat dén ngay hau phau th 16. Phau
thuat hoan thanh trong 8 gid. Lactate mau giam ro rét trong 12 giG dau va trg vé gidi han binh
thudong tir N2. AST dat dinh 474 U/L vao N2 va ALT dat dinh 626 U/L vao N3, sau do6 giam dan.
Tu N7 dén N10, bénh nhan xuat hién mét dgt tang thi phat aminotransferase, GGT va bilirubin
truc ti€p. Siéu am Doppler va CT khéng ghi nhan huyét khéi mach mau hoac gidn dusng mat.
CT ghi nhan hep nhe miéng néi dong mach gan, trong khi cac théng sé Doppler hién cé chua
ggi y anh hudng huyét dong ré; bilirubin dich dan luu khéng ggi y ro mat. Cac chi s6 sinh héa
cai thién sau khi t6i uu hoa diéu tri Gc ché mién dich, nhung khéng thuc hién sinh thiét gan dé
xac dinh thai ghép. Dén N16, chitc nang téng hgp manh ghép 6n dinh vai prothrombin 82% va
albumin 42,7 g/L (N15), ti€éu cau 122 G/L. Ngudi hién hoi phuc thuan Igi va xuat vién vao N12.
Khéng ghi nhan huyét khéi mach mau, rd mét, nhiém khudn nang hodac thai ghép dugc xac
nhan bang mé bénh hoc trong thai gian theo déi. Ca bénh cho thay tinh kha thi ban dau cua
viéc trién khai ghép gan tir ngudi hién séng tai Bénh vién Théng Nhat. Su chuédn bi da chuyén
khoa va mé hinh chuyén giao ky thuat tir Bénh vién TWQD 108 ddng vai trd quan trong trong
két qua sdm thuén lgi. Can theo dai dai han va tich Iy thém trudng hgp dé danh gia day du
tinh an toan va hiéu qua cta chuadng trinh.

Tu khéa: ghép gan tir ngudi hién séng; ung thu biéu mo té bao gan; xa gan mat bu; bao cao
ca bénh; chuyén giao ky thuat.
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RIGHT-LOBE LIVING DONOR LIVER TRANSPLANTATION
FOR HEPATOCELLULAR CARCINOMA WITH
DECOMPENSATED CIRRHOSIS: THE FIRST CASE AT
THONG NHAT HOSPITAL

Le Dinh Thanh, Do Kim Que, Vo Thanh Toan, Nguyen Quang Vinh, Nguyen Khanh
Van, Nguyen Xuan Hoa, Pham Cong Khanh, Le Thanh Nghi, Le Hieu, Nguyen Hai
Nam

ABSTRACT: Living donor liver transplantation (LDLT) is a potentially curative treatment for
hepatocellular carcinoma (HCC) in patients with decompensated cirrhosis, particularly in
countries with limited availability of deceased-donor organs. We report the first LDLT performed
at Thong Nhat Hospital, Ho Chi Minh City, Vietnam. A 50-year-old man had a solitary 4.8-cm
HCC within the Milan criteria on a background of Child-Pugh class C cirrhosis (MELD score,
18) associated with hepatitis B and C virus coinfection. He also had type 2 diabetes mellitus.
His healthy 29-year-old brother, who was ABO-compatible, served as the living donor, and a
right-lobe graft was used. Clinical, biochemical, and imaging findings were followed from the
preoperative period through postoperative day (POD) 16. The operation was completed in 8
hours. Serum lactate decreased substantially within the first 12 hours and normalized by POD
2. Aspartate aminotransferase peaked at 474 U/L on POD 2 and alanine aminotransferase at
626 U/L on POD 3, followed by a progressive decline. Between POD 7 and POD 10, a secondary
increase in aminotransferases, gamma-glutamyl transferase, and direct bilirubin occurred.
Doppler ultrasonography and computed tomography showed no vascular thrombosis or biliary
dilatation. CT demonstrated mild hepatic artery anastomotic narrowing, while the available
Doppler measurements did not suggest a clear hemodynamic impact; drain-fluid bilirubin did
not suggest a bile leak. Biochemical indices improved after optimization of immunosuppressive
therapy; however, liver biopsy was not performed to confirm rejection. By POD 16, prothrombin
activity was 82% and the platelet count was 122 x 10°/L; the most recent serum albumin level
was 42.7 g/L on POD 15. The donor recovered uneventfully and was discharged on POD 12. No
vascular thrombosis, bile leak, severe infection, or biopsy-proven rejection was documented
during the observation period. This case demonstrates the initial feasibility of establishing an
LDLT program at Thong Nhat Hospital. Multidisciplinary preparation and technical collaboration
with 108 Military Central Hospital were important contributors to the favorable early outcome.
Longer follow-up and additional cases are required to establish the safety and effectiveness of
the program.

Keywords: living donor liver transplantation; hepatocellular carcinoma; decompensated
cirrhosis; case report; technical transfer
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1. DAT VAN DE

Ung thu biéu mo6 té bao gan (UTBMTBG)
trén nén xg gan giai doan cudila mét trong
nhing chi dinh phé bién nhat cua ghép
gan trén thé gidi. Ghép gan tir nguai hién
song (GGTNHS) dac biet quan trong tai
khu vuc chau A, noi nguon tang tU ngudi
chét ndo con han ché [1,2]. Tai Viét Nam,
ca ghép gan dau tién dugc thuc hién ndm
2004 tai Bénh vién Quany 103, Ha N&i [3].
Dén dau nam 2026, Viét Nam da thyc hién
hon 750 ca_ghép gan [4]. Tuy nhién, ky
thuat nay van chu yéu dugc trién khai tai
mot s6 bénh vién tuyén cudi I6n. Trudce ca
ghep tai Benh vién Théng Nhat, khu vuc
phia Nam c6 sau cd sd trien khai ghép gan,
tat cd déu dat tai Thanh phé H6 Chi Minh
[5]. Bénh vién Thong Nhat [a bénh vién
da khoa hang | truc thuéc BO Y t€, co thé
manh trong cham séc bénh nhan l4o khoa
va bénh nhéan c6 nhiéu bénh déng mac.
Nam 2024, Bénh vién Thong Nhat va Bénh
vién Trung uong Quan doi (TWQPD) 108 ky
két thoa thuan chuyén giao ky thuat ghép
gan. Sau qua trinh chuan bi vé nhan lyc,
co s& vat chat va qu trlnh ca GGTNHS
dau tién dugc thuc hien ngay 22/08/2026.
Ca bénh c6 mét s6 dac diém dang chi y
nhu ngudi nhan co6 benh canh phuc tap
gom UTBMTBG trén nén xd gan méat bu
do déng nhiém viém gan siéu vi B va C,
kém bénh ly dai thao dudng tip 2, va toan
bd quy trinh dudc trién khai theo mé hinh
chuyen giao ky thuat to mot trung tam da
c6 kinh nghiém I&n. Cac bao céo ca ghép
gan dau tién tai cac trung tam mdi & Viet
Nam con han ché trong y van, trong khi
kinh ngh|em tu giai doan khai dau  chuang
trinh o gia tri tham khao cho cac co s&
dang xay dUng nang luc tuong ty. Bai bao
nay trinh bay chi tiet dién bién tién phau,
phau thuat va hau phau cla ca ghép gan
dau tién tai Bénh vién Théng Nhat.

2. TRINH BAY CA BENH

2.1. Ngudi nhan gan

Bénh nhan nam, 50 tu0| (smh nam
1976), chiéu cao 155 cm, can nang 53 kg,
BMI 22,06 kg/m Tién su dong nhiém
viém gan siéu vi B va C, dién tién xco gan
Child C, nhap vién nhiéu [an vi ¢6 chuong
va xudt huyét tiéu hoa do v dén tinh
mach thuc quan. Bénh nhan co tién can
dai thao dudn tip 2 dang diéu tri. Mot
thang trudc nhap vién, bénh nhan di kham
dinh ky phat hien khéi u gan va dugc tu
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van nhéap vién dé chuan bi cho phau thuéat
ghép gan.

Tinh trang Iuc nhap vién, bénh nhan
tinh tao, huyét déng on dlnh hoi chung
nao gan do 0, da niém vang, bung bang.
Xét nghlem trudc phau thuét ghi bach cau
1,9 G/L, tiéu cau 38 G/L, hemoglobin 10,8
g/dL prothrombin 60%, INR 1,47, albumin
33,9 g/L, bilirubin toan phan 299 pumol/L,
bilirubin truc tiép 14,4 umol/L, AST 45 U/L,
ALT 27 U/L, AFP 4,4 ng/mL PIVKA-II 111
mAU/mL (tang), HBsAg du‘dng tinh, HBV-
DNA dudi 10 IU/mL (dang diéu tri khang
virus), Anti-HCV duong tinh, HCV-RNA
khdéng phat hién, nhdm mau B Rh (+). Diém
MELD trudc phau thuat la 18. CT-scan
bung c6 can quang ghi nhan mét nét bat
thudc manh gan phai, kich thudc 4,8 cm,
phu hgp tiéu chuan chan doan UTBMTBG,
di kém la tinh trang xa gan, lach to, dich 6
bung lugng nhiéu, khéng huyét khéi tinh
mach cra. N&i soi thu’c quan ghi nhan dan
tinh mach thuc quan da that (seo that) va
bénh ly da day tang &p clra.

2.2. Ngugai hién gan

Ngugi hién gan Ia em trai ru6t bénh
nhan, 29 tudi (smh nam 1997), chiéu cao
166 cm, can nang 72 kg, BMI 26,1 kg/m?.
Bénh nhan cé tien st khoe manh, chua
ting nhap vién. Nhém mau O Rh (+)
(ngudi nhan nhom méau B Rh (+), tuang
hcjp ABO). Xét nghiém cross—match am
tinh, khang thé khang HLA class | va Il déu
am tinh. Cac xét nghiém chuc nang gan,
huyét hoc, huyét thanh vi sinh (CMV, EBV,
HIV, lao) deu trong gidi han binh thuong.

Vé hinh anh hoc trudc m&: CT-scan
bung co tiem thudc can quang da thi va
MRI c6 can tu dugc thuc hién dé danh
gia thé tich gan va giai phau mach mau,
dudng mat ngudi hién. CT-scan do thé
tich ghi nhan tong thé tich gan 1.514,1 mL,
gan phai (mat phang cat bgd trai tinh mach
gan gitra) 1.061,6 mL (70%), gan trai 452,5
mL (30%). VGi mat phang cat bd phai tinh
mach gan gitfa thi thé tich gan phai Ia
971,4 mL (64,2%) va gan trai la 542,7 mL
(35, 8/o) Ty |€ khdi lugng manh ghép trén
can nang ngudi nhan (graft-to-recipient
weight ratio - GRWR) udc tinh trudc mé
la 2,0%, cao han ngudng thudng dugc su
dung dé han ché nguy ca hdi chiing manh
ghép nho. Thé tich gan con lai du kién cla
nguai hién la 30,0-35,8%, nam trong gidi
han thudng dugc chap nhan khi danh gia
ngudi hién gan phai [1]. Vé giai phau tinh
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mach ctfa (Hinh 1A) ghi nhan giai phau tinh
mach cta dang chuan (Type I). Than chinh
tinh mach cta dudng kinh 13,2 mm, chia
d6i thanh nhanh phai (11,0 mm) va nhanh
tréi (8,7 mm). Tinh mach ctra phai tiép tuc
phan chia thanh nhanh phan thuy trudc
(10,2 mm) va nhanh phan thuy sau (8,9
mm). Vé giai phau dong mach gan (Hinh
1B) ghi nhan gidi phau déng mach gan
dang chuan (Michel Type ). Bbéng mach
gan chung dudng kinh 50 mm, tiép ndi
thanh déng mach gan riéng 4,1 mm, phan
chia thanh dong mach gan phal 3, 8 mm,
chiéu dai doan ngoai nhu mo 20,5 mm) va
dong mach gan trai (2,7 mm). Vé giai phau
tinh‘mach gan (Hinh 1C) ghi nhan ba than
tinh mach gan tach biét d6 vé tinh mach
chl dudi: tinh mach gan phai 7,8 mm, tinh
mach gan gitra 7,4 mm, tinh mach gan trai
6,2 mm. Cac nhénh tTnh mach gan dan luu
ha phan thay V (V5, dudng kinh 4,7 mm)
va ha phan thuy VI (V8, dudng kinh 4,5
mm) dé vao tinh mach gan gitra. Vé giai
phau dudng mat (Hinh™ 1D): MRCP ghi
nhan éng gan phai (OGP) duadng kinh 0,25
cm V@i chiéu dai doan ngoai nhu mé 0,20
¢m, va 6ng gan trai (OGT) duang kinh 0,32
cm. Danh gia nhiém ma gan (Hinh 1E):
binh lugng bang MRI-PDFF trén cac ving
guan tam dat trong nhu mé gan, tranh
mach mau 18n, dudng mat va nhieu anh,
ghi nhan ty 1é m& trung binh 7,3%.

TMC PHAN THUY TRUOG 1~ TR 4|
10.2mm -

&

TMC PHAN THI
13.2mm

\ " M THANTMC

.

A: Tinh mach ctra.
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C: Tinh mach gan
(ba than chinh va nhanh V5, V8).

D: Budng mat trén MRCP.
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E: MRI do d6 nhiém m& gan.

Hinh 1. Hinh anh CT/MRI tai dung giai phau
mach mau va dudng mat ngudi hién.

2.3. Phau thuat

Ngay 22/08/2026, hai ekip phau thuat
tién hanh dong thai: ekip 1 1ay manh ghep
gan phai, ekip 2 cét gan bénh roi thuc hién
ghép. Ca phau thuat hoan tat trong 8 gig,
phdi hgp gitra Bénh vién Thong Nhat va
Bénh vien TWQD 108. Manh ghép gan
pha| c6 khoi lugng thuc té 850 g, tuong
ung GRWR 1,60%. Thoi gian thiéu mau
lanh va thdi gian thiéu mau noéng & ngudi
nhan lan lugt 13 75 phut va 50 phut. Trong
phau thuat, nguadi nhan dugc truyén tong
cong 5.150 mL ché pham mau, bao gom
6 don vi hong cau lang, 13 don vi huyét
tuong tuci dong lanh, 4 don vi két tua
lanh va 1 don vi tiéu cau gan tach. Sau
ma, ca hai bénh nhan dudc chuyen vé hoi
suc. Gii phau bénh sau mé xac nhan ung
thu biéu mo té bao gan kém biét hoa trén
nén xd gan giai doan F4 theo hé théng
METAVIR. U c6 xam lan vo bao, xdAm nhap
mach mau trong gan va xam nhap quanh
than kinh. Bang 1 toém t&t cac méc chinh tir
trudc phau thuat dén ngay hau phau tha
16, theo khuyen c4o CARE Guideline [6].
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Bang 1. Dong thdi gian cdc méc chinh

cla ca bénh.
Théi diém Su kién
1 thang Phat hién khdi u gan qua
trudc kham dinh ky, tu van chi dinh
nhap vién ghép gan
Hoi chan bénh vién, hoan
17/08/2026  thién ho so phap ly va danh
gia trudc ghép
Phau thuat ghép gan phai ti
ngudi hién sonﬁ], tr?dl gian
mo 8 gid; manh gheép 850 g,
22/08/2026 GRWR 1,60%; thiéu mau lanh
75 phut, thiéu mau néng 50
phut
AST va ALT bat dau tang (tén
N1 thuong thiéu mau tai tudi
mau); lactate giam tu 9,6
xuéng 2,49 mmol/L sau 12 gi&
N2 AST dat dinh 474 U/L; lactate
vé dudi 2 mmol/L
N3 ALT dat dinh 626 U/L
Bat dau van déng vdi khung
N4 tap di; nong d¢ day tacrolimus

do lan dau (0,8 ng/mL)

AST giam con 58 U/L, bilirubin
N6 toan phan 34 umol/L; bénh
nhan an cam

Dgt tdng th phat aminotrans-
ferase, GGT va bilirubin truc
tiép

N7 - N10

Siéu am Doppler va CT scan:
khong huyét khéi mach mau,

NS khéng gian dudng mat, hep
nhe mieéng n6i dong mach
gan; xét nghiém dich dan luu
khong goi y ro mat

Bilirubin toan phan dat dinh
118 umol/L; rut dan lutu trén
gan; tu di khéng can khung;
nong do tacrolimus 6,9 ng/mL

N10

Céc chi s6 sinh hda gan cai
thién dan; néng do tacrolimus
dao déng 6,9-9,3 ng/mL

N11-N16

Ngudi hién xudt vién, khong

N12 bién chiing

Thai diém két thic theo doi

trong béo cao; tiéu cau 122

G/L; prothrombin 82%, albu-
min 42,7 g/L

N16

2.4. Diéen bién hau phau & ngudi
nhan gan

Bénh nhan dugc ti€p nhan hoi sutrc luc
17h ngay 22/08/2026 trong tinh trang
tinh, mach 120 lan/phut, huyét ap 140/80
mmHg, SpO, 99% vdi oxy canula 1 L/phut.
Dan Iuu trén gan ra 20 mL, dan luu dudi
gan 170 mL dich dé. Dién bién hau phau
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dudc chia thanh ba giai doan dua trén
thay doi 1am sang va xét ngh|em Dién
bién cac chi s6 sinh hoa gan, néng dé day
tacr}?hmus va INR dugc trinh bay trong
Hinh 2.
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Hinh 2. Dién bién sinh héa gan, ndng dé day
tacrolimus va INR (NO dén N16). (A) AST va
ALT. (B) Bilirubin toan phan, tryc tiép (truc trai)
va GGT (truc phal) (C) Tacrolimus (truc trai)
va INR (truc phai); dai ngang: khoang muc
tiéu 8 dén 12 ng/mL. Vung nén phan chia ba
giai doan lam sang. Budng cham doc: siéu
am Doppler va CT (N8), rut dan luu trén gan
(N10). Gia tri moi ngay ldy tir mau gan 6h sang
nhat (NO'va NT1: mau 9h).

2.4.1. Giai doan 1: Tén thuong thiéu mau
tai tudi mdu va phuc héi sém (NO-N6)

Lactate mau ban dau 9,6 mmol/L, giam
xuéng 2,49 mmol/L sau 12 gig va duy tri
dugi 2 mmoI/L tir N2. Huyét dong 6n dinh
trong sudt giai doan nay va hinh anh hoc
xac nhan tusdi mau manh ghép dugc bao
ton. Men gan tang theo dién bién kinh
dién cua ton thuong thiéu mau tai tudi
mau: AST dat dinh 474 U/L vao N2 (6h
24/08), ALT dat dinh 626 U/L vao N3 (6h
25/08), sau d6 gidm dan va dat mic AST
58 U/L, ALT 202 U/L vao Né. Bilirubin toan
phan tang tur 49 pmol/L (ngay mo) Ién
93,5 pmol/L (12h N1), sau do giam lien tuc
xuong 34 umol/L vao N6. Tiéu cau giam
sau nhat 36 G/L (N1 6h), bat dau hoi phuc
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tur N7. Bilan dich &m t&r N3, can nang én
dinh 52 kg. Tacrolimus derc st dung bat
dau theo phéc d6. Nong do day (trough
level) do 1an d&u vao N4 (6h 26/08) la 0 8
ng/mL, N5 la 1,4 ng/mL, chua dat ngudng
diéu tri muc tiéu 8 dén 12 ng/mL cho giai
doan s&m sau ghép.

2.4.2. Giai dogn 2: Dot tdng men gan va
bilirubin thu phat (N7-N10)

TU N7, cac chi s6 chiic nang manh ghép
thay d6i theo chiéu hudng xau. AST ting
tu 58 (N6) 1én 112 (N7), 289 (N8), dat dinh
291 U/L vao N9. ALT tang tu 202 (N6)
[én 259 (N7), 461 (N8), dat dinh 545 U/L
vao N9. Bilirubin toan phan tang tu 30,5
(N7) 1én 48,5 (N8), 87,3 (N9), dat dinh
118 pmol/L vao N10, trong dé bilirubin
truc ti€p chi€ém uu thé (83/118 pmol/L, ty
& 70%). GGT tang manh tu 339 (N6) lén
1.103 U/L (N9) bot tang aminotransferase
di kem tang ro GGT va bilirubin tryc tiép:
GGT tang gap hon 20 lan gidi han trén
binh thudng, bilirubin truc tiép chiém
70% bilirubin toan phan (83/118 umol/L).
Trong giai doan nay, néng do tacrolimus
day con thap: 3,4 ng/mL (N7), 7,7 ng/mL
(N8), 4,5 ng/mL (N9), 6,9 ng/mL (N10)
Lidu tacrolimus dugc duy tri 10 mg/ngay
(chia 2 Ian, 8h va 20h, uéng sau an 2 gio),
nong do day do luc 7h30 hang ngay. Siéu
am Doppler mach mau ngay 30/08 (N8)
ghi nhan déng mach gan tai miéng néi c6
van téc dinh tam thu (PSV) 80 cm/s, chi
sO trd khang (RI) 0,65; nhanh déng mach
gan trong nhu mé cé PSV 46 cm/s va Rl
0,73. Tinh mach ctfa ¢6 van téc téi da tai
miéng néi 60 cm/s, trudc va sau miéng
ndi lan lugt 38 va 56 cm/s; duong kinh
tai miéng néi 9,7 mm, luu lugng udc tinh
1.659 mL/phat. Tinh mach gan phai c6
pho hai pha; tinh mach gan gitra tai tao
con dong chay (48 cm/s); cac nhanh tinh
mach V5 va V8 con dong chay, vdi van toc
t6i da tai miéng ndi lan lugdt 58 va 54 cm/s.
CT cung ngay ghi nhan hep nhe miéng
néi dong mach gan, nhu moé manh ghép
ngdm thudc tuong ddi dong nhat, khéng
ghi nhan huyét khéi dong mach gan, tinh
mach ctra hodc tinh mach gan. Budng mat
trong gan khong gian. Cac dau hiéu di kem
gom phu khoang quanh ctra va tran dich
mang phéi phai Tugng it. Xét nghiém dich
& dan luu (18h N8): LDH 263 U/L, albumin
34,1 g/L, bilirubin 61,7 pmol/L, glucose
12,6 mmol/L, triglycerid 0,612 mmol/L,
amylase 66,1 U/L. Bilirubin dich dan Iuu
th&p han bilirubin huyét thanh cung thoi
diém (79 umol/L), khéng ggi y ro mat.
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CRP tang nhe (10,4 mg/L vao N8) nhung
khong sét, procalcitonin binh thudng. Du
phong CMV bang ganciclovir truyén tinh
mach da dudc bat dau ti N2 theo phac do
va chuyén sang valganciclovir uéng tu N9
(CMV IgG duong tinh & ca ngudi hién va
ngudi nhan trudc ghép, phan loai nguy co
trung binh).

2.4.3. Giai dogn 3: Cai thién sinh héa gan
va én dinh chuc ndng manh ghép (N11-
N16).

Trong giai doan N11-N16, néng do day
tacrolimus dao déng 6,9-9,3 ng/mL va dat
khoang muc tiéu cla trung tam vao N15-
N16.Dong thdi, cac chi sé sinh hda gan cai
thién ro ret. AST giam tu 184 (N10) xuong
57 (N12), 33 (N15) 41 U/L (N16). ALT giam
tu 468 (N10) xuéng 365 (N11), 251 (N12),
161 (N14), 131 (N15). Bilirubin toan phan
gidm tur 118 (N10) xuéng 108 (N12) 70
(N13), 52 (N14), 45 (N15). GGT giam tu
1.095 (N10) xudng 906 (N12), 656 (N14),
573 (N15). Prothrombin én dinh & muc
78 dén 86%, INR 1,10 dén 1,18. Albumin
duy trl trén 40 g/L (42 7 g/L vao N15). Tiéu
cau co6 xu huéng phuc hoéi: 96 (N10), 117
(N13), 110 (N15), 122 G/L (N16). Vé lam
sang, bénh nhan khéng sét suét 16 ngay
hau phau. Ngua da xuat hién tu N10 (dém
01/09), dap ung kém vai khang histamin,
giam dan tur N12 khi bilirubin giam. Dan
[uu trén gan rut vao N10 (18h 01/09), dan
luu dudi gan giam dan tur 630 mL/24h
(N8) xuéng 245 mL/24h vao N16. Budng
huyét kiém soat bang insulin truyén tinh
mach (2 dén 4 mL/h), dao déng 5,2 dén
18,1 mmol/L. Bénh nhan tap van dong el
khung tu N4, an com tu N6, tu di khong
can khung tir N10, tap vat ly tri lieu 2 lan/
ngay v&i day thun co gian tu N10. Thé tich
hit vao do trén phé dung ké dat khoang
1.500 mL vao N10 (18h 01/09).

Phac dé (c ché mién dich bao gém
liéu phap dan nhap bang basiliximab (20
mg truyén tinh mach NO va N4) két hgp
methylprednlsolone litu cao tiém tinh
mach (240 mg ngay dau, giam dan dén
40 mg/ngay tu N12). Biéu tri duy tri bang
tacrolimus (khdi dau tir N4, lidu tang dan
theo nong do day, muc tiéu 8 dén 12 ng/
mL) va mycophenolate mofetil (khgi dau
500 mg/ngay tu N5, tang dén 1.000 mg/
ngay tu N8). Du phong tai phat HBV bang
duytri tenofovir alafenamide 25 mg/ngay.
Du phong nhiém khuan bang meropenem
ph0| hop vancomycin (vancomycin ngung
tt N2). Du phong nhiém nam bang
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caspofungin truyén tinh mach, chuyén
sang fluconazole uéng tu khoang N12. Dy
phong CMV bang ganciclovir truyén tinh
mach tu N2, chuyen sang valganciclovir
udéng tu N9 (ngudi hién va ngudi nhan
déucé CMV IgG duang tinh tridc ghép).

2.5. Dién bién hiau phau & ngudi
hién gan

Ngudi hién hoi phuc thuan Igi sau phéu
thuat, khéng ghi nhan chay mau, ro mat,
nhiém khuan hoéac blen chung ngoai khoa
I&6n trong thai gian nam vién. Ngugi hién
xuat vién vao N12 va tiép tuc dugc theo
doi ngoai tra.

2.6. Quan diém cua ngudi bénh

Tai thai diém N16, ‘ngudi nhan gan cho
biét hai long véi qua trinh diéu tri, cam
nhan the luc cai thien rd so véi trudc ghép
gan va co thé tu sinh hoat c& nhan. Nguai
hién gan cho biét stic khoe hoi phuc tot
sau xuat vién va khong c6 triéu chiing bat
thudng tai thdi diém tai kham.

3. BAN LUAN

Ca GGTNHS dau tién tai Bénh vién
Théng Nhat dugc thuc hién trong boi
canh ghép gan tai Viét Nam dang phat
trién nhanh chéng. TU ca ghép gan dau
tién nam 2004 [3], dén dau nam 2026, ca
nudc da thuc hién han 750 ca ghép gan
[4]. Tuy nhién, phan I6n cac trung tam
ghép gan & mién Nam tap trung tai cac
bénh vién tuyén cudi I6n. Ca ghép nay dua
Benh vien Théng Nhat tré thanh co s& thi
7 trién khai ki thuat ghép gan tai khu vuc
phia Nam [5].

Vé déac diém ca bénh, ngudi nhan co6
bénh canh phc tap UTBMTBG trén nén xo
gan do dong nhiém viém gan siéu vi B va
C, kem dai thao duadng tip 2. O ngudi bénh
xG gan khéng phu hgp vai phau thuat cat
gan, khéi HCC dan déc kich thugce 4,8 cm,
khéng cé xam lan mach mau dai thé hoac
di can ngoai gan, nam trong tiéu chuan
Milan va la chi dinh ghép gan kinh dién
[7]. Tuy nhién, bénh pham gan lay bo ghi
nhan UTBMTBG kém biét hoa, xam nhap
mach mau trong gan, xam nhap quanh
than kinh va xam 1an vé bao. Nhiing phat
hién nay cho thdy danh gia hinh thai trugc
ghep chua phan énh day du cac dac diém
mé bénh hoc bat Igi cua khéi u. AFP trudc
ghép 4,4 ng/mL va PIVKA-II 111 mAU/mL
can dudc dién giadi cing hinh anh hoc va
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bénh canh lam sang, khéng du dé xac dinh
trudc cac dac diém xam [an. Sinh thiét u
c6 thé dugc can nhac khi hinh anh chua
dap Ung tiéu chuan chan doan khéng xam
Ian hoac khi két qua mo6 bénh hoc du kién
lam thay déi “quyét dinh diéu tri sau hoi
chan da chuyén khoa. Tuy nhién, smh thiét
u_gan chiu anh hudng cua sai s6 ldy mau
va tinh khon déng nhat cla khéi u, nén
khéng bao dam nhan dién day dd do biét
héa hodc cac dac diém xam lan. Do cac
gidi han nay, chi dinh sinh thiét u trudc
ghép can dugc ca thé hda theo két qua
chan doan hinh anh, kha nang két qua moé
bénh hoc lam thay déi dieu tri va nguy cd
tha thuat Ca bénh nhan manh nhu cau
danh gia nguy ¢ ung thu hoc truéc ghép
va theo ddi tai phat lau dai sau ghép dua
trén tong hogp dir liéu lam sang, dau an
sinh hoc cia UTBMTBG, hinh anh hoc va
mo bénh hoc.

Vé phia ngudi hién, giai phau mach
mau va dudng mat deu thuoc dang chuan
(tinh mach cua type |, dong mach gan
Michel type |), la dieu klen thuan Igi cho ca
ghép dau tién tai cd s mai. Péng mach
gan phai dudng kinh 3,8 mm vdi chiéu dai
ngoai nhu mé 20,5 mm cung cap chiéu dai
moém mach du cho khau néi vi phau. Mac
du dudng kinh V5 va V8 [an lugt |a 4,7 va
4,5 mm, quyét dinh tai tao dan luu tinh
mach gan gitra dugc dua ra dya trén danh
gia tong thé vung dan luu va nguy cd sung
huyét phan thuy trudc. Nguyén tac tai tao
cac nhanh tinh mach gan gitta co y nghta
nham han ché sung huyét manh ghép gan
phai da dugc mo ta trong ky thuat manh
ghép gan phai cai bién [8]. _Ong gan phai
ngan (2 mm trén MRCP) doi hoi ky thuat
cat dudng mat chinh xac tai mat phang
cat nhu mo, tranh gay thiéu hut chiéu
dai cho miéng n6i. MRI-PDFF ghi nhan ty
lé m& gan trung binh 7,3%; két qua nay
duac xem xét cung thé tich gan con lai,
giai phau mach mau - dudng mat va cac
dir liéu danh gia ngudi hién dé iya chon
manh ghép.

Dién bién hau ph3u c6 ba giai
doan r6 rét. Giai doan dau (NO-N6),
ammotransferase tang s6m roi giam dan,
phu hgp vdi tén thuong bao ton-tai tudi
mau sau ghép. Lactate mau giam tu 9,6
mmoI/L xuong 2,49 mmol/L trong 12 g|d
dau va duy tri dudi 2 mmol/L tir N2, di kem
huyét dong va tusi mau manh ghep én
dinh. Khi dai chiéu véi dinh nghia réi loan
chiic nang manh ghép sém (early allograft
dysfunction, EAD) thudng dugc si dung
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cua Olthoff va cong su, ngudi bénh khéng
thoa bat ky tiéu chi nao: bilirubin toan
phan N7 la 30,5 umol/L (1,78 mg/dL), INR
N7 1a 1,28, con AST va ALT cao nhat trong
7 ngay dau l[an luct la 474 va 626 U/L [9].
Nhu vay, khéng ghi nhan EAD trong tuan
dau sau ghép. Tuy nhién, dot tang thu
phat cac chi s6 gan tu N7 dén N10 xay ra
sau giai doan cai thién ban dau va dugc
danh gia nhu mot bién c6 riéng biét.

Dgt tang th( phat aminotransferase,
GGT va bilirubin tryc tiép tr N7 dén N10
ddt ra chdn doan phéan biét gom bién
chng mach mau, bién chUng dudng mat,
thai ghep té bao cdp, ton thuong gan do
thuoc va nhiém virus [10]. Theo phac do
cla trung tam, nong do day tacrolimus
muc tiéu trong giai doan sém la 8-12
ng/mL. Trong khoang N7-N10, néng do6
thuéc dao dong 3,4-7,7 ng/mL va chua
én dinh, trong do6 nhiéu thai diém dudi 6
ng/mL. M6t phan tich gép cho thdy nong
do day 6-10 ng/mL trong thang dau co
thé can bang nguy ¢ thai ghép va doc
tinh trén than tét hon so v&i murc cao han
[11]. Siéu am Doppler va CT N8 khong
ghi nhan huyét khéi mach mau hoac gian
dudng mat; bilirubin dich dan luu thép
hon bilirubin huyét thanh cuing thdi diém,
khong ggiy ro mat. Tuy nhién, CT ghi nhan
hep nhe miéng ndi dong mach gan, do do
can xem xét kha nang ton terdng nay gop
phan vao dot bat thudng sinh hoa gan thu
phat. Doppler ghi nhan PSV tai miéng noéi
80 cm/s, Rl tai miéng néi 0,65 va Rl trong
nhumo 0,73. Panh gia hep dong mach gan
sau ghép can phéi hgp van téc dong chay,
RI va hinh dang phg; pho tardus—parvus
thudng dugc xac dinh bai Rl <0,5 va thai
gian tang téc tam thu >0,08 gidy. Cac
théng s6 hién c6 chua goi y anh hudng
huyét dong r6 cda tén thuang hep tai thai
diém khao sat; CT ciing ghi nhan nhu mo
manh ghép ngam thudc tuong déi dong
nhat. Tuy nhién, bao cao hinh anh chua
cung cap ty lé hep, chiéu dai doan hep,
thdi gian tdng téc tam thu hodc mo ta day
du dang pho déng mach trong nhu mo,
nén chua thé danh gid hoan toan y nghia
cla ton thuong nay. Tang GGT va bilirubin
truc ti€p dat ra kha nang tén thuang
ducng mat, nhung chua du bang chiing
xac dinh tén thuong dudng maét do thiéu
méu. Vi vay, chua thé khang dinh hoac
loai trlr hoan toan sy déng gop cua hep
miéng ndi dong mach gan vao dgt ting
men gan; can theo doi dién bién Doppler
cung cac chi s6 sinh hoa. Sy cai thién sinh
hoa dién ra dong thdi véi qua trinh t6i uu
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hda diéu tri ic ché mién dich chi thé hién
mai lién hé thai gian, chua du dé xac dinh
can nguyén. Sinh thiét manh ghép c6 vai
tro xac nhan va phan do6 thai ghép theo hé
théng Banff [12]. Do khong thuc hién sinh
thiét, chan doan thai ghép cap chua dugc
Xac nhan va dgt bat thuong sinh hoa gan
N7-N10 van chua ré can nguyén.

Dién bién aminotransferase trong ca
bénh nay phu hgp v6i mé hinh tén thuong
bao ton tai tudi mau da dugc mé ta trong
ghép gan, trong d6 AST va ALT thudng
dat dinh trong vong 7 ngay dau sau phau
thuat [9]. AST dat dinh 474 U/L vao N2 va
ALT dat dinh 626 U/L vao N3, ca hai déu
dugi ngudng 2.000 U/L trong tiéu chuan
chan doan réi loan chirc nang manh ghép
sém theo Olthoff 9, cho thay murc do ton
thuong bao ton tai tusi mau & muc nhe.
Ty 1€ thai ghép cap sau ghép gan ducc
bao cao khoang 20 dén 40%, phan I6n xay
ra trong thang dau [14]. Trong ghép gan
tl ngudi hién séng, nghién cdu da trung
tam A2ALL ghi nhan 27% ngudi nhan co
thai ghép cap chng minh bang sinh thiét
[15]. Bién chiing duang mat la thach thic
ky thuat quan trong nhat sau ghép gan
tu ngudi hién séng, vGi ty 1€ 15 dén 30%,
bao gom ro mat (11,4%) va hep dudng
mat (20,6%) theo nghién cltu da trung
tam quoc té trén 3.633 ca [16]. Trong ca
bénh nay, khong ghi nhan ro mat hoac
hep dudng mat coy nghia 1am sang trong
16 ngay theo déi, tuy nhién bién chiing
dudng mat mudn can dugc danh gia trong
qua trinh theo déi tiép theo.

Kinh nghiém ti cac trung tam mai trién
khai ghép gan tU ngudi hién s6ng cho
thay két qua cai thién theo dudng cong
hoc tap. Kim va cong su phan tich 51 ca
LDLT dau tién tai moét trung tam ung thu
mdi tai Han Qudc, so sanh 17 ca dau tién
c6 hé trg ky thuat tur doi ngl bén ngoai
vGi 34 ca tiép theo thuc hién doc lap, ghi
nhan khéng co tu vong bénh vién va két
qua cai thién dan theo thoi gian [17]. Ca
bénh ctia chiing tdi, vai két qua hau phau
s6m thuan Igi trong béi canh ho trg ky
thuat tor Bénh vién TWQD 108 [4,13], co
diém tuong dong v@i giai doan dau tron
mo hinh chuyen giao ky thuat dugc mo ta
bdi Kim va cong sy [17].

Su phdi hop gitta Bénh vién Thong
Nhat va Bénh vién TWQD 108, dua trén
thoa thuan chuyén giao ky thuat ky két
nam 2024, cho phep ekip tai chd tiép can
tryc tiép kinh nghiém cua mot trung tam
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da thuc hién hon 300 ca ghép gan, trong
do két ~qua GGTNHS & 51 bénh nhan suy
gan cap trén nén man da dugc bao cao
trén y van qudc té [4,13]. M hmh nay cho
phép moét bénh vién mdi trién khai ghép
gan VGi hoé trg ky thuat truc ti€p tU trung
tam da co kinh nghiém Ién. Cac cd s3y té
khac tai Viet Nam dang xay dung chuaong
trinh ghep tang c6 thé tham khao cach
ti€p can tuong ty.

4. KET LUAN

Ca ghép gan phai ti ngudi hién sng
dau tién tai Bénh vién Thong Nhat dat két
qua hau phau sém thuan lgi. Dén N16,
chic nang téng hgp manh ghép 6n dinh
va khong ghi nhan bién chiing ngoai khoa
I&n. Ca bénh cho thay tinh kha thi ban dau
cGia md hinh trién khai chuong trinh ghép
gan dua trén chuan bi da chuyén khoa va
chuyen giao ky thuat tUr mot trung tam
giau kinh nghiem. Theo doi ph0| hgp cac
chi s6 chic nang manh ghép, nong do day
tacrolimus va hinh anh mach mau, dudng
mat ho trg danh gia dot bat thucng sinh
héa gan N7-N10. Hep nhe miéng noi
dong mach gan trén CT can dugc theo déi
ti€p, du cac thong s6 Doppler hién c6 chua
gdi y anh hudng huyét dong ré. Cac dac
diém mo bénh hoc bat Igi trén bénh pham
gan lay bé nhan manh nhu cau phan tang
nguy cd va theo doi tai phat UTBMTBG
sau ghép. Tuy nhién, bao cao van con moét
s6 han ché nhu thoi gian theo doi chi 16
ngay nén chua cho phép danh gia chuic
nang manh ghép trung va dai han, cling
nhu cac bién chung dudng mat muén hay
nguy cd tai phat UTBMTBG va chat lugng
cudc séng sau ghép. Ngoai ra, bao cao chi
gh| nhan mot truang hap duy nhat nén

can theo déi dai han va tich Ity thém s ca
bénh dé danh gia tinh an toan va hiéu qua
lau dai cta chuong trinh.
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