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TOM TAT

Tur thang 7/2018 dén thang 7/2019, ching
toi thuc hién 85 ca ghép than, trong d6 c6 1 bénh
nhan nam 45 tudi va 1 bénh nhan nam 58 tudi di
duogc 1am ciu nbi dong mach cha - dong mach
chiu ngoai phai bing mach nhén tao va lam
miéng ndi dong mach than — mach nhan tao cing
thi. Theo ddi sau 4 va 12 thang, két qua phiu
thuat tdt.

Tir khéa: ghép thin, thwong ton ngd 3 chii
chdu, mach nhan tao
TREATMENT OF AORTOILIAC DISEASE

CONCOMITANT WITH KIDNEY
TRANSPLANTATION: 2 CASES REPORT

AND REVIEW THE LITERATURE

SUMMARY

From 7/2018 to 7/2019, we perform 85 cases
of renal transplantation. A 45 year old male patient
and a 58 year old male patient were performed
aorto- right extenal iliac bypass and renal artery-
prosthesis graft anastomosis. Postoperation 4 month
and 12 month, 2 patients are stable.

Key words: renal transplantation, aortoiliac
disease, vascular prosthesis graft

I. PAT VAN PE

Bénh than giai doan cudi 1a mdt van dé st
khoe chinh ciia nhidu quc gia trén thé gidi. Ghép
than dem lai thoi gian séng va chit luong cudc
song t6t hon so voi loc mau chu ky. Tuy nhién
trong khi cho ghép than, qua trinh loc mau chu ky
két hop véi cac yéu té nguy co: ting huyét ap, rdi
loan chuyén hoa lipid, déi thao dudng.. 1am xuét
hién céc thuong ton dong mach vung chu chau.
Nhitng bénh nhén nay truéc day dugc coi nhu
chéng chi dinh cho ghép than. Sau nay, nho
nhimng két qua rat kha quan cua ghép than ma chi
dinh ghép cling dugc mo rong hon. Khi d6 ghép

Ng6 Gia Khanh *, Pong Minh Hing *
than & nhimg bénh nhan c6 thuong tén nga 3 chu
chau duoc coi nhu mot thach thirc.

II. POI TUQONG PHUONG PHAP
NGHIEN CUU

T thang 7/2018 dén thang 7/2019, tai BV
Bach Mai thyc hién 85 ca ghép than, trong dé co
2 truong hop voi hoa nang dong mach chau.

L. KET QUA
Truong hep 1: BN nam, 45 tuéi, bénh than giai
doan cudi, loc méau chu ky 4 nam, r6i loan lipid
mau (giam HDL-C). Siéu am DM chu chau trudc
mo: ¢d voi hoa rai rac DM chu chau nhung khong
gay hep long mach. Qua trinh phau thuat: ndi TM
than — TM chau ngoai, DM than ghép — DM chau
ngoai kiéu tan-bén (thoi gian lam miéng ndi 17
phat). Sau tha kep mach méu, than hong, cing,
c6 nudce tiéu sau 10 gidy. Sau khi cam niéu quan
vao bang quang(thoi gian thuc hién 24 phat),
kiém tra lai thiy than xep, tim hon, khong c6
thém nuéc tieu. Boc 160 PM kiém tra, DM chau
chung vi hoa nhiéu, dong chay yéu do sap mang
x0 vira. Bénh nhan dugc 1am cau néi PM chu -
DM chau ngoai phai bang mach nhan tao sb 8, cat
roi miéng néi DM than - DM chau ngoai va ndi
DM than vao mach nhén tao. Khéng su dung
dung dich bao quan tang, thoi gian lam cac miéng
ndi 32 phat. Sau tha kep, tuéi mau than tot.
Khong st dung chdng dong trong va sau mo. Két
qua sau mo: creatinin mau sau mo ngay thir 2 1a
125 memol/l. Siéu &am PM than ngay sau mé va
tredc khi ra vién: tudi mau than binh thuong,
khéng thay hep miéng ndi. Bénh nhan ra vién sau
mo 10 ngay. Hién tai sau mo 12 thang, két qua
ghép than tét.

* Bénh vién Bach Mai
Nguoi chiu trach nhiém khoa hoc: BS Ngo Gia Khanh
Ngay nhdn bai: 01/11/2019 - Ngay Cho Phép Dang: 20/12/2019
Phan Bién Khoa hoc: PGS.TS. Pang Ngoc Hung
GS.TS. L& Ngoc Thanh
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Hinh 1: Lurgc do phdu thudt truong hop 1

5

T: 3.0mm L: 5¢.3mm J

Hinh 3: Phim chup MRI truong hop 1

Truwong hep 2: BN nam 58 tudi, dai thao duong 7
nim, rdi loan lipid méu (ting triglyceride, giam
HDL-C), s6i niéu quan 2 bén da mo cach 10 niam
va 7 nam, suy than man 4 nam, loc mau chu ky 2
thang trudc ghép than. Siéu am BM chu chau trudc
md: ¢ voi hoa rai rac DM chu chau nhung khong
gay hep long mach. Chup MSCT mach chia chau
trudc md: voi hoa DM chi chau gay hep 20% PM
chau chung 2 bén. Qua trinh phau thuat: BN duoc
lam cau néi DM cha - DM chau ngoai bang mach
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Hinh 2: Hinh dnh trong mé (miéng néi DM
than ghép vao mach nhan tao)

TR: 5.0 TE: 2.5
2-Aug-1974:44:39 PM

nhan tao sé 8. Lam 2 miéng ndi TM than — TM
chau ngoai, 3 miéng néi DM than — mach nhan tao.
Thoi gian thiéu méu 4m 44 pht. Sau tha kep mach
méu, than hong, cing, c6 nudc tieu sau 30 giay.
Dung Heparin va aspirin sau mo. Két qua sau mo:
creatinin mau ngay t2 sau mé la 115 memol/l. Siéu
am DM than ngay sau mé va trudc khi ra vién: tuéi
méu than binh thuong, khdng thiy hep miéng ndi.
Bénh nhan ra vién sau mé 9 ngay. Hién tai sau mé 4
théng, két qua ghép than tét.
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Hinh 4: Luwoc do phdau thudt triueong hop 2 Hinh 5: Phim chup MRI dong mach thdn ghép

DM than ghép

Hinh 6: Phim chup MRI dong mach thin ghép

IV. BAN LUAN
Truong hop ghép DM than vao mach nhan tao dugc mo ta 14n dau boi Sterioff va cong sy nam 1974
[1]. Sau do cac truong hop tuong tu cling dugce bao cdo dudi dang ca 1am sang hodc chum ca 1am sang.

Bang 1. Tudi trung binh trong cic nghién ciru

Tac gia N Tudi trung binh
1 Han, D.J(2014) 27 51.4+ 9.1
2 Matteo Tozzi (2013) 21 54+ 9
3 Patrono, D (2013) 27 56
4 Z.Galazka (2011) 12 45-68
5 Meritxell Davins (2009) 11 57.8
6 Tsivian M (2009) 30 55 (43-65)
7 1. Matia (2008) 14 53 (32-67)
8 Ozcelik, A (2007) 11 58 (37-82)
9 Pittaluga P (1998) 83 49.9
10 Brekke IB (1993) 26 60 (33-74)
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Do sé luong BN trong cic nghién ctu
thuong 14 khong 16m, trai dai qua nhiéu nim nén
cac tac gia khong di sdu vao phan tich cac yéu to
nguy co, tuy nhién déu c6 diém chung 1 tudi cao,
c6 thoi gian loc mau chu ky kéo dai, c6 kém cac
bénh 1y giy vira xo mach mau nhu dai thdo
duong, réi loan lipid mau. .. Brekke IB [3] nghién
cuu trén 1400 BN cho ghép than trong 7 nam
(1984-1991) da dua ra khuyén cao nén chup
mach kiém tra & nhitng BN cho ghép trén 40 tudi.
Chung t6i gdp 2 BN c6 tudi 1a 45 va 58 tudi,
trong d6 1 BN c6 réi loan lipid mau, 1 BN ¢6 ca
dai thao dudng va rdi loan lipid méau.

Khao sat mach mau chu chau trude khi
ghép than 1a tham do thuong quy. Trong do chup
mach mau 1 tiéu chuan vang dung dé danh gia

céc tic nghén mach chi chau [2]. Tuy nhién tham

dd nay co tinh xam 14n va chi phi cao. Vai trd cta
siéu Aam mach méau chi chdu con nhiéu ban ci,
v6i do nhay 91% va do dac hiéu 93% [3] [4], so voi
do nhay 96% va do dac hiéu 97% ctia MSCT [5]
[6]. Phim chup MSCT ghi nhan thong tin mét cach
khach quan va chi tiét hon, ddc biét trén mat cit
Axial, vé kich thudc mach chii chau (muc do gian)
hodc mirc do hep cling nhu tinh trang voi hoa.

Chi dinh diéu tri stra chita (can thi¢p noi
mach/phau thuat) dbi véi phong DM cha bung da
duoc khuyén céo tur 1au. Bang 2 so sanh khuyén
céo diéu tri stra chita phong PM chu bung cua
Hoa Ky, Chau Au va Nhat Ban. Vi thuong ton
dang hep, vbi hda nga 3 chu chau dugc phéan loai
theo TASC. Mtc d6 TASC A va TASC B duoc
khuyén céo can thiép noi mach, TASC C va
TASC D duoc khuyén céo lva chon phiu thuat.

Bang 2. Tém tit khuyén céo diéu tri stra chira v6i phong PMC bung [13]

Khuyén céo ACCF-PAD 2013 JCS-AD 2011 ESC-AD 2014
Chi dinh sira chita khi phong PMC bung khong >5.5cm >5.5cm (nam) >5.5cm

triéu chimg, co kich thuéc PMC 16n nhét >5cm (ni)

Can nhic stra chita khi phong DMC bung 5-5.4cm 5-5.4cm

khong triéu ching co6 kich thuéc BPMC 16n
nhat

Chi dinh stra chita phong PMC bung khong

triéu chimg khi kich thudc tang lén

Khoéng khuyén cdo stra chita v6i phong PMC  <5cm (nam )

bung khong tri€éu chiing co6 kich thudc

4-5cm (nguy co
phau thuat thap)

>0.5cm/6 thang  >1cm/1 nam

<4cm

<4.5cm (nir)

Tuy nhién véi nhom bénh nhan ghép than thi chua c6 khuyén céo cu thé. Bang 3 dua ra tom tit
lwa chon thdi diém (trudc hay cung thi ghép than) ciing nhu giai phap cho cac thuong ton ving nga 3

chu chiu & BN ghép than qua mot sé nghién ciru.
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Bang 3. Sira chira thwong ton ngi 3 chii chiu: lya chon gidi phap va thoi diém

Tac gia

Truéc ghép than

Cung thi ghép than

Han, D.J
(2014) [14]
n=27

27

AOD (TASC A &B, AS)
» 25 boc ndi mac
» 2 PT bic cau

Matteo Tozzi 3 AAA (>50mm) 18 1 AAA (>45mm)
(2013) [12] » 3 can thiép ndi mach » 1 PT thay doan mach
n=21 » 1349 thang 17 AOD (TASC C & D, AS)
» 15 boc ndi mac
> 2 bic cau
Patrono, D 22  AAA+AQOD 2 AOD + phinh DM than ghép
(2013) [15] » PT thay doan mach » PT thay doan mach
n=24 » 16.5 thang
Z.Galazka 12 AOD
(2011) [16] > PT bic cau
n=12 » 11 thang (2-25 thang)
Tsivian M 30 11 AAA/CIAA
(2009) [7] » 4 can thiép ndi mach
n=30 » 7 PT thay doan mach
19 AOD
» 15 boc ndi mac
> 4 PT bic cau
I. Matia 14 6 AAA (45-65mm) + 8 AOD
(2008) [10] » PT thay doan mach
n=14
Ozgelik, A 11 AOD
(2007) [17] > PT béc cau
n=11
Brekke 1B 26 15AAA
(1993) [3] » PT thay doan mach
n=26 11 AOD

» 1 boc ndi mac
» 10 PT béc ciu
16 thang (4-45 thang)

AAA: phong DM chii bung, AOD: hep tic ngd 3 chii chdu, CIAA: phong DM chiu chung
AS: khong triéu chirng
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Cac tac gia déu chi dinh diéu trj stra chita
v6i phong PM cha bung khi kich thudc >45mm.
Giai phap lua chon c6 thé 1a can thi¢p ndi mach
hoic phau thuat thay doan mach. Phan 1én cac tac
gia lya chon giai phap phau thuat. Matteo Tozzi
(2013) [12] chi dinh can thiép dat stent cho 3 BN
phéng PM chu bung, kich thudc >50mm do lo
ngai nguy co v& phong trong khi chd ghép than.
Hon nita can thiép dit stent ¢6 vu thé hon phiu
thudt trong nhiing truong hop nguy co cao (it tai
bién, tranh duoc kho khin cho cudc mod ghép than
do phai mo lai). Ciing c6 tac gia chii dong diéu tri
phdng DM chu bung khi dudng kinh > 4cm cing
thi véi ghép than do lo ngai nguy co phdi sua
chita sau nay [11].

Vé6i thuong ton hep/voi héa ngd 3 chu
chdu, cac tac gia déu lua chon gidi phap phau
thuat (boc néi mac hoac PT béc céu). Cac BN
trong nghién ctru cua Matteo Tozzi (2013) [12]
va Han, D. J (2014) [14] ¢6 muc do thuong ton
khac nhau, nhung déu khong c6 triéu ching 1am
sang. Han, D. J (2014) [14] ciing nhin manh
trong nghién ctru cua minh la khong nén chi dinh
ghép than cho nhitng BN c6 thuong t6n hep/voi
hoa nang vung nga 3 chu chau (TASC C/TASC D
va c6 triéu chimg 1am sang).

Chung t61 gap 2 truong hop c6 hep nga 3
cha chau khi ghép than, véi phan loai TASC A,
va déu duoc lua chon phau thuat bic ciu thay vi
can thi€p ndi mach. Mot truong hop do ching toi
chi xac dinh dugc thuong ton hep PM chéau trong
khi ghép than. Mot truong hop xéc dinh c6 hep BM
chau chung 2 bén trudc ghép than, mac do hep it
(20%), khong lam thay d6i dong chay (xac dinh
trén si€u am Doppler). Tuy nhién do lo ngai mirc do
hep s& ting dan 1én, anh hudng dén két qua ghép
than vé lau dai, ciing nhu khong thiy cac tac gia
trén thé gid1 bdo cdo vé can thiép ndi mach cho cac
trudng hop tuong ty nén chung t6i quyét dinh béc
cau qua chd hep va ghép than cung thi.

Nhiéu tac gia vu tién lva chon phau thuat 2
giai doan (xir Iy thuong ton ngé 3 chii chau trudc,
sau d6 mai ghép than) do lo ngai nguy co nhiém
trung. Cling c6 nhiéu tac gia quyét dinh ghép than
va xir 1y thuong ton ngd 3 chu chau cung thi.
Trong truong hop phau thuat 2 giai doan, thoi
gian giita xir 1y thwong t6n ngd 3 chu chau va
ghép than 13 bao l1au ciing rat khac nhau giira cac
tac gia, trong d6 BN ngin nhét trong nghién cau
cua Z.Galazka (2011) [16] 1a 2 thang. Mot sé tac
gia khac khuyén céo 1a thoi gian téi thiéu la 6
tuan [9], [10].

Bang 4. T¥ 1¢ bién chirng va song sot ciia than ghép qua cac nghién ciru

o Héng thin Ty 1€
. Ty 1€ . £
Loai B R . x ghép do song cua
L . Chong dong Thoi gian  nhiem . N
Tac gia N mach sw 2 . N nguyén than
sau mo theo doi trang R ]
dung » z. nhinmach ghép*
cau noi i
mau
1 Han,D.J 2 Mach - 35.9+216 0% 0% 1y: 96.3%
ha
(2014) [14] nhan o 3y: 96.3%
5y: 86.7%
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Héng thian Ty 1€

Ty 1€ .
Loai R R . y.:: ghép do song cia
L . Chong dong Thoi gian  nhiém . .
Tac gia N mach sw 2 . . nguyén than
sau mo theo doi trung R j
dung » z. nhinmach ghép*
cau noi 3
mau
2 Matteo 3 Mach Enoxaparin x 1 14 thang 0% 0% 1y: 100%
Tozzi nhintao  thang
(2013) [12] (GFR<30ml/ph:
2000UI
GFR >30ml/ph :
4000U1)
+  clopidogrel
75mg
3 Patrono D 24 Mach LMWH + 53 thang 0% 1/24 5y: 74%
(2013)[15] nhintao  acetylsalicylic (1-126) (4.17%)
100mg
4 ZGalazka 8 Mach - 46 thang 0% 0% -
(2011)[16] nhan tao
5 | Matia 14  Mach acetylsalicylic 55.5thang 0% 0% 78.6%
A 1 N
(2008)[10] dong loai (1-116)
6 Ozcelik, A 11 Mach - 6 thang 0% 2/11 8/11
(2007)[17] nhan tao (18.2%) (72.7%)
7 BrekkeIB 16  Mach - 3 - 60 0% 0% 13/16
(1993)[3] nhan tao thang (81.3%)

(*) duoc danh gid chung trén tat cd cdc BN trong nghién ciu

(3): I TH tac cau noi sau mé 1 ngay do sdp mang xo vita

(6): 1 BN thai ghép khéng do mach mau, 1 BN tdc cau néi, 1 TH khéng tién hanh ghép thin do danh gid
DM chdu khdng dap vng cho thdn ghép

(7): 1 BN ti vong sau mé 1 tuan do nhéi mdu co tim, 2 BN thdi ghép khéng do mach méu

77



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 27 - THANG 12/2019

Mic du loi ich ctia doan mach ghép dong
loai trong diéu tri cac ton thuong nhidm tring
mach mau da duoc nghién ctiru va ching minh tur
lau, nhung da phén cac tac gia van lya chon mach
nhan tao dé xir Iy thuong t6n ngi 3 chu chau khi
ghép than. Mot trong cac 1y do dugc dua ra la su
khong phd bién ciia doan mach ghép dong loai.
Trong cac nghién ctru cling khong bao cao truong
hop nao nhiém tring lién qua dén mach nhan tao.
Patrono D (2013) [15] b&o c4o 1 TH tic cau ndi
ngay sau mo 1 ngay do sdp mang xo vita tai

miéng nbi, Ozgelik, A (2007) [17] béo céo 1 TH
tic cau ndi va 1 TH khong tién hanh ghép do
khao sat DM chau khong du an toan dé ghép than.
Chung t61 c6 2 TH st dung mach nhéan tao, trong
thoi gian theo doi (4 thang va 12 thang) chua ghi
nhan cac bién ching lién quan dén mach mau.

Nghién ctru cua Han, D. J (2014) [14] so
sanh giita 721 BN ghép than don thuan va 27 BN
ghép than c6 kém xir 1y thuong ton ngd 3 chu
chau cho thiy khong c6 su khac biét vé ty 18 song
cua BN va cua than ghép gitra 2 nhém.

e,
. __None S e, | None
Angioplasty
] 2 09-
b o
g g Angioplast
Z ., N ngioplasty
@ @
2 5]
o
p=0.863 p= 0463
0.8= 07-=
| T I T | I T | I T T T T T T 1
0 10 20 30 40 50 60 70 0 10 20 30 40 50 &0 T
Months Months
1 year 3 year 5 year 1 year 3 year 5 year
None 7. 7% 96.7% 96.3% None 96 9% 95.7% 94 5%
Angioplasty 96.3% 96.3% 96.3% Angioplasty 96 3% 96 3% 86 7%
Ty l¢ song cua 2 nhom BN Ty l¢ song cua than ghép trong 2 nhom BN
V.KET LUAN TAI LIEU THAM KHAO

Két hop xtr Iy thuong ton nga 3 chi chau va
ghép than co thé thuc hién an toan, hiéu qua ¢ cac
trung tdm ghép tang c6 phiu thuat vién Kinh
nghiém.

St dung mach nhan tao khéng hoan toan
chdng chi dinh ¢ bénh nhan ghép than.

Két qua phiu thut ngin va trung han déu
duoc bao cdo tot, tuy nhién cac nghién ctu déu
cho riang can theo ddi xa hon dé co thé dua ra
duoc két luan.
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