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ABSTRACT

Objective: Describe the hemodynamic changes during the reperfusion phases in patients
with liver transplants from brain-dead donors at Viet Duc University Hospital from 2024
to 2025.

Subjects and methods: A cross-sectional, retrospective study on patients with liver
transplants from brain-dead donors from January 2024 to June 2025. The study
indicators include: age, gender, indication for liver transplant, MELD score preoperative,
inferior vena cava clamping technique, blood loss, blood transfusion, warm ischemia
time, cold ischemia time, operative time; pulse, systolic blood pressure, diastolic blood
pressure, mean blood pressure at the time points: before and after inferior vena cava
clamping, before and after reperfusion clamp release.

Results: 40 patients were included in the analysis. Blood pressure reduction of more
than 30% during reperfusion occurred in 55% of patients. Bradycardia occurred in 42.5%
and asystole occurred in 12.5% of patients. Patients with Child-Pugh C cirrhosis had a
rate of hemodynamic disturbances during reperfusion of 100%, significantly higher than
the groups of patients with Child-Pugh A and B. In the group of patients using classical
techniques, the rate of hemodynamic disturbances during reperfusion was 90.5%,
significantly higher than the group using piggyback technique. There were significant
differences in MELD score, operative time and warm ischemia time between the two
groups. There were no significant differences in age, cold ischemia time, blood loss and
blood product transfusion during surgery between the two groups.

Keywords: Liver transplantation, hemodynamics, reperfusion syndrom, classical
technique, piggyback technique, brain-dead donor.
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TOM TAT

Muc tiéu: M6 ta cac thay d6i huyét dong giai doan vo gan va tai tudi mau & bénh nhan ghép
gan tir ngudi cho chét nao tai Bénh vién Hiru nghj Viét Dlrc tlr nam 2024-2025.

P&i tugng va phuong phap: Nghién citu mé ta cat ngang, hdi cltu, trén cac bénh nhan
dugc ghép gan tir ngudi cho chét ndo tirthang 1/2024 dén thang 6/2025. Cac chi sé nghién
clru géom: tudi, gidi, chi dinh ghép gan, diém MELD trudc mé, ky thuat cdp tinh mach chu,
lugng mau mat, lugng mau truyén, thoi gian thi€u mau ndng, thoi gian thi€u mau lanh, thai
gian phau thuat; mach, huyé&t 4p tdm thu, huyét ap tam truong, huyét ap trung binh céac
thdi diém: trudc va sau kep tinh mach chl dudi, trude va sau tha kep tai tudi mau.

K&t qua: C6 40 bénh nhan dugc dua vao phén tich. Gidm huyét ap trén 30% giai doan tai
tuwdi mau gap & 55% bénh nhan. Nhip cham gap & 42,5% va vo tdm thu gap 6 12,5% bénh
nhén. B&nh nhan xo gan Child C ¢6 ti l& rdi loan huyé&t dong khi tai tuwdi mau la 100%, cao
hon r6 rét so vdi nhém bénh nhan Child-Pugh A va B. Nhém bénh nhan str dung ky thuat
thong thudng co ti L& r6i loan huyét dong khi tai tudi mau la 90,5%, cao haon o rét so vdi
nhém s dung k§ thuat piggyback. C6 su khac biét vé diém MELD, thdi gian phau thuat va
thdi gian thi€u mau néng gitra 2 nhom trén. Khéng c6 sy khac biét y nghia vé tudi, thoi gian
thi€éu mau lanh, lugng mau mat va lugng ché pham mau truyén trong mé gitra 2 nhém.

Két luan: Giai doan tai tudi mau trong ghép gan tir ngudi cho chét ndo c6 nguy cd cao gay
tut huyét ap va réi loan huyét déng va ky thuat cap tinh mach chd trong giai doan v gan
cling gép phan lam tang ti L& cac réi loan do, tham chi réi loan nang doi hdi bac sy gdy mé
hoi stiic phai than trong va sén sang &ng phé véi hdi chirng tai tudi mau nghiém trong.

Tt khéa: Ghép gan, huyét dong, hoi chirng tai tuwdi mau, ky thuat thong thudng, ky thuét
piggyback, ngudi cho chét néo.

1. MO PAU

Ghépganla phuaong phap diéutritdi vucho cacbénh
ly gan giai doan cu6i, trong d6 ghép gan tir ngudi cho
chét ndo ngay cang dong vai trd quan trong tai cac
trung tdm ghép tang tai Viét Nam, dac biét tai cac
trung tdm l&n nhu Bénh vién Hiru nghi Viét Dic. S6
lwgng ca ghép gan tlr ngudi cho chét ndo dang co xu
hudng tang nhanh tai Viét Nam.

Hai giai doan lién quan dén céac bién dong l&n vé
huyét dong la vo gan va tai tudi mau trong phau
thuat ghép gan. Trong v6 gan, phau thuat vién co

*Tac gia lién hé

thé dung kep tinh mach chu dudi toan bé theo kinh
dién (thong thuong) hoac ky thuat kep tinh mach
chd dudi ban phan (piggyback), 2 giai doan nay doi
hoi su ph8i hgp chat ché gitta nhém phau thuat va
nhém gay mé hoi sirc, dac biét la cac phan ing tic
thi khi c6 céac réi loan huyét dong clia bac sigay mé.
Nhirng bi€n d6i nay co thé bao gom: tut huyét ap,
loan nhip tim, mach cham, gidm cung lugng tim,
nhi&m toan chuyén héa va réi loan dién giai, ngirng
tim - tat ca déu co thé hanh hudng truc ti€p dé két
qua ghép gan [1].
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Tai Bénh vién Hru nghi Viét Dlc, vé ky thuat ghép
cling c6 nhitng thay doi dang ké trong giai doan
2024-2025, ky thuat piggyback dugc thay thé dan
sang ky thuat théng thudng. Uu va nhuge diém clia
2 ky thuat nay da dugc téng két nhiéu trong céc ng-
hién cttu, nhung lién quan ctia chung véi “hdi ching
tai tudi mau” (post-reperfusion syndrome) thi khac
nhau ré rét va phu thudc kha nhiéu vao dé thanh
thao cla phiu thuat vién [2]. Mac du nhiéu nghién
clru trén thé gigi da ghi nhan nhung cac dir liéu tai
Viét Nam con han ché. Do vay, nghién ctru nay cla
chuing tdi nham mé ta dac diém thay ddi huyét dong
trong hai giai doan quan trong nay & bénh nhan (BN)
ghép gan tlr ngudi cho chét néo tai Bénh vién Hu
nghi Viét Dirc dé c6 thém céc goc nhin trong thuc
hanh ldm sang tai co sd.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Dai twgng nghién ciru

- Tiéu chuén lya chon: BN = 18 tudi, dugc ghép gan
tir nguoi cho chét ndo, BN dugc theo déi huyét déng
xam &n PiCCo va diéu tri theo dich huyét dong khi
¢6 réi loan huyét dong.

- Tiéu chudn loai tri: thiét bj theo déi huyét dong
khong day du hoac dir liéu thiéu.

2.2. Phuong phap nghién cttu

- Thiét k& nghién clu: nghién citu mo ta cat ngang,
hoi clru.

-DPia diém nghién ctru: Bénh vién Hiru nghi Viét Dic.

- Thoi gian nghién cltu: hoi cliru hd so bénh an tir
thang 1/2024 dén thang 6/2025.

- C& mau nghién cttu: chon mau thuan tién. Co tat
¢4 40 BN thda méan tiéu chuan trong thai gian nghién
cuu.

- Quy trinh nghién ctu: thu thap cac thong tin vé céc
bién s6 nghién ctu dugc lay tlr ho sg bénh an cla
BN.

Céc thong tin thu thap bao gom:

+ Thong tin chung vé BN: tudi, gidi, chi dinh ghép
gan, Child-Pugh, diém MELD trudc mé.

+ Cac dac diém vé phau thuat: ky thuat cap mach
mautrongvo gan, lugng mau mat, lugng mau truyén,
thoi gian thi€u mau néng, thoi gian thi€u mau lanh,
thdi gian phau thuat.

+ Mach, huyét ap tdm thu, huyét ap tdm truong,
huyét ap trung binh céc thoi diém: trudc va sau kep
tinh mach cha dudi, trudc va sau tha kep tai tudi
mau (TTM).

- Céc tiéu chuan va dinh nghia dung trong nghién
clu:

+Thai gian thi€u mau néng (warm ischemia time): la
thoi gian gan khéng dugc tudi mau ma khéng dugc
lam lanh, tinh ti khi bat dau miéng ndi dén khi tha
kep.

+Thoigian thi€u mau lanh (cold ischemia time): thoi
gian tinh tr lic gan dugc lam lanh bang dung dich
bao quan sau khi 8y ra khdi ngudi cho, dén khi bat
dau TTM tai ngudi nhan (ma kep tinh mach clra hodc
tinh mach chu dudi) [3].

+ Thoi gian phau thuat: thai gian tinh ti ldc rach da
dén khi dong xong vét mo.

+ Nhip cham: nhip tim < 50 lAn/phut trong it nhat 30
giay, keém hodc khéng kém theo ha huyét ap.

+ Ngirng tim: ngirng hoat déng ca hoc cua tim, biéu
hién bang mat mach, vo tAm thu, nhip khéng cé hiéu
qua huyét dong (hoat déng dién vd mach, rung that,
nhip nhanh that vdé mach). Xac dinh théng qua mon-
itor va ldm sang.

+ Ha huyét ap: huyét ap trung binh giam = 30% so
Vvdi gia tri nén.

+ Hoi chirng TTM: gidm = huyét 4p trung binh so vdi
nén trudc TTM, xay ra trong vong 5 phut sau TTM va
kéo dai it nhat 1 phut [4].

- XU ly s6 liéu: sir dung phan mém SPSS 26.0, kiém
dinh t-test cho dir liéu lién tuc. Gia tri p < 0,05 dugc
coi la c6 y nghia théng ké.

2.3. Dao durc nghién ctu

Céc sb liéu thu thap cho nghién ctru chistrdung cho
muc dich khoa hoc, cac théng tin lién quan ca nhan
sé dugc gilr bi mat.

3. KET QUA NGHIEN cUU
Bang 1. Cac dac diém chung ctia BN nhan gan (n = 40)

Chisé Giatri
Nam 34 BN 85,0%
Gidi
N 6 BN 15,0%
X £ SD (nam) 53,92 + 10,01
Tudi :
Min-max
(nam) 29-71
X = SD (diém) 17,70+11,69
MELD :
Min-max
(didm) 6-45
Mat mau (ml) 1488,75+1265,60
Céc ché& phdm mau da
truyén: khéi hdng cau (ml) 1373,21=1917,05

>« Crossrefd

321




D.T. Quang et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 13, 319-325

D6 tudi trung binh cua céc BN trong nghién cliu la
53,92 = 10,01 tudi, phan l&n la nam gidi (85%). Diém

MELD trung binh la 17,70 £ 11,69.

Nguyén nhan ghép gan chl yéu la do ung thu gan

(55%)

K§ thuat phau thuat théng thudng (kinh dién) chiém

52,5% (21/40 BN).

Bang 2. So sénh mét s6 yéu t6
gitra 2 nhém ky thuat phau thuat

Nhém ki Nhém ki
. .| thuatthéng thuat
Chiso thuong piggyback P
(n=21) (n=19)

Tudi (nam) | 53,62+ 10,29 | 54,26 9,95 | 0,882
MELD 1 51,43212,37 | 13,58+9,58 | 0,032
(diém)

Thai gian
phau thuat | 360,00+59,25 | 433,16+66,17 | 0,001
(phut)
Thai gian
thidu mau | 139,00+44,71 | 124,69+42,01 | 0,334
lanh (phat)
Thai gian

thidu mau | 21,52+2,38 | 37,16+9,74 | 0,00

néng (phut)

Lugng mau
J 1764,29+ | 1184,21+

mattrong | 4571 08 735,8 0,14

mo (ml)
Luong
khai hong
hoihong | 451409+ | 857,89=
cautruyén | ygoq 45 707,36 | %099
trong mé
(ml)
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Chisd Gia tri Nhom ki Nhém ki
. N R ] , thuat théng thuat
Thoi gian phau thut (phat) | 397,78 73,29 Chiso thuong piggyback P
e e e , (n=21) (n=‘|9)
Thdoi gian th;]e,u mau lanh 132,64 + 43,52
(phut) Lugng
Thoi gian thi€éu mau nong plasma 666,67 = 442,11
> 28,31+10,36 truyén ; : 0,301
hut , )
(phut) trong mé 743,86 590,97
Ung thu gan 22 BN 55,0% (mt)
Nguyé Xo gan 8 BN 20,0% Lugng tl:l"\a
nhég#éﬁgp A lanh truyén 271,43 142,11 = 0.084
gan Botcapviem | gy 22,5% trong mé 295,20 142,66 ’
gan man (ml)
Suy gan cép 1 BN 2,5% Luong
b A khai tiéu
Ky thuat kinh " M 192,11 = 144,74 +
YA G L 21BN 2,5% 4 4
Ty 16 ky, dién °2,5% || cautruyen | g8 ag 267,65 | 9289
thuéat phau . " trong mo
thuat ot | 19BN | 47,5% (mb) |
PIEEY C6 su khéc biét vé diém MELD, thai gian phau thuat

va thoi gian thi€u mau néng giira nhom s dung ky
thuat thong thuong va nhém sir dung ki thuat piggy-
back. Khéng co su khac biét vé tudi, thai gian thiéu
mau lanh, lugng mau mat va lugng ché pham mau
truyén trong mo giira 2 nhém co y nghia thong ké.

Bang 3. Ti lé mét s rdi loan huyét dong

giaidoan TTM
R&i loan huyét déng S6 BN |[Tilé (%)
Giam huyét éap > 30% 22 55
Nhip cham 17 42,5
V6 tdm thu 5 12,5

Giam huyét ap > 30% giai doan TTM gap & 55% BN;
nhip cham gap 42,5% BN; vo tam thu gap 8 12,5%
BN.

Bang 4. Ti L& r6i loan huyét déng
theo ky thuat phau thuat

R&iloan Ky thuat
huyét dong p
™ Théng thudng | Piggyback
(06) 19 (90,5%) 5 (26,3%)
Khéng 2 (9,5%) 14 (73,7%) | 0,00
T6éng s8 21 19

& nhém st dung ky thuat théng thudng coé ti L& ri
loan huyét dong khi TTM 14 90,5%, cao hon rd rét so
vdi nhom st dung ki thuat piggyback (26,3%).
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Bang 5. Ti L& roi loan huyét dong
theo mic do bénh gan

. . Mtrc do bénh gan
RGi loan huyét
dong TTM Child-Pugh | Child-Pugh | P
A/B C
Céo 8(33,3%) | 16(100%)
Khéng 16 (66,7%) 0 0,00
Téng sé 24 16

BN xao gan Child-Pugh C c6 ti & r&i loan huyét déng
khi TTM la 100%, cao hon rd rét so véi nhém BN
Child-Pugh A va B (33,3%).

Bang 6. Mot sb yéu to lién quan dén
réi loan huyét dong giai doan TTM

Nhém c6 roi Nhom khong
2 N v roi loan
Chiso loan huyét huyét dbng p
dong (n =24) (n= 1é)
Tudi (nam) | 52,14+ 11,63 | 55,86+ 7,56 | 0,296
MELD
(diém) 23,63+11,68 | 8,81+2,37 | 0,00
Thdai gian
phau thuat | 380,00+75,93 | 416,88+61,51 | 0,114
(phut)
Thai gian
thiéu mau | 134,09+48,07 | 130,36+ 36,82 | 0,806
lanh (phut)
Thoi gian
thi€umau | 25,17 +9,14 | 32,93+10,26 | 0,02
néng (phut)
Lactat . .
truge TTM 4,88+ 3,19 3,48+ 1,48 | 0,084
Lugng mau
% 1839,58 * 962,50 +
mattrong | 1501 38 464,58 | %012
mo (ml)
Luong
khéi hong
" n 1643,75 % 540,63 =
cautruyén | 5208 623,76 | %006
trong mo
(mU)

C6 su khac biét vé diém MELD, thai gian thi€u mau
nong, lugng mau mat trong mé va lugng khéi hong
cau truyén trong mé giita nhom co rdi loan huyét
dong giai doan TTM va nhém con lai cé y nghia thong
ké.

4. BAN LUAN
4.1. DPac diém cua ngudi nhan gan

- Tudi: trong nghién cu clia chung toi, 40 BN c6 tubi

trung binh la 53,92 + 10,01 tudi, nhd nhat la 29 tubi
va ldn nhat la 71 tudi, khéng co sy khac biét vé tudi
trung binh ctia 2 nhém cé va khong cé roi loan huyét
doéng, cling nhu khi so sanh nhém ky thuat thong
thudng va ky thuat piggyback. Theo nghién cltu cua
Hilmi | va céng su;, tubi cia nhém BN c6 héi chirng
TTM nghiém trong cao hon so v&i nhom khoéng cé
hoac co6 hdi ching TTM nhe [4].

- Mlrc dé nang ctia bénh gan: theo phén loai mic
d6 nang ctia bénh ly gan theo Child-Pugh, nhém BN
c6 muirc dd xo gan Child-Pugh C, ty l& mac PRS la
100%; trong khi & nhém BN cé mirc do xa gan Child-
Pugh Ava B, ty l&é nay la 33,3%. Theo nghién cltu cua
Sahmeddini M.Ava cOng su, ty l&é nay & nhém Child-
Pugh C la 55,6% va & nhom Child-Pugh A/B la 19%
[8]. Con theo thang diém MELD, nhém BN méc PRS
c6 diém MELD cao hon nhiéu so v4i nhém khong
mac PRS (23,63 = 11,68 so vdi 8,81 = 2,37). So vdi
nghién cttu ctia Hilmi | va céng sy, diém MELD cla
2 nhém khéng c6 su khac biét (15,22 = 6,18 so vdi
15,09 = 6,77) [4]. Tuy nhién, Chung I.S va cong su
cho thdy muic d6 nang ctia bénh ly gan c6 mai lién
quan dang ké vGi PRS, diém MELD cao hon & nhém
mac PRS[6]. O BN x0 gan nang, c6 nhiéu bién chiing
tim mach va toan than, do giai phong cac chat gian
mach, giam s’c cdn mach mau toan than, hoat
hda hé renin - angiotensin - aldosterone, giai phong
vasopressin, gay ra trang thai tudn hoan tang dong
[11]. Tuy vay, & nhém BN nay, hé théng tuan hoan
bang hé gitp dan lwu mot phan mau vé tim phai, do
do cling gép phan giam anh hudng huyét déng cla
viéc cap tinh mach chd dudi trong thi vo gan.

4.2. Hoi chirng TTM

Trong mé ghép gan, hdi chirng TTM dudc biéu hién
bdi nhitng thay déi huyét dong xay ra sau khi gan
ghép dugc TTM, bao gdm nhip chdm, loan nhip tim,
gidm sirc can mach toan than va huyét ap trung
binh, tdng 4p luc ddng mach phdi, 4p luc ddng mach
phéi bit va 4p luc tinh mach trung tdm. Hoi chirng
nay dugc mé ta lan dau tién nam 1987 bdi Aggarwal
S va cong su la sy gidm huyét ap trung binh = 30%
S0 Vi gia tri ban dau trong it nhat 1 phuttrong vong 5
phutsau TTM[5]. Nam 2008, Hilmilva céng suw phan
loai thém thanh PRS nhe (huyét ap giam dudi 5 phat
va/hoac nhip tim < 30% so v&i thivd gan, cé dap ing
vOi tiém tinh mach calci clorid va/hodc Adrenalin,
khoéng can truyén thudc van mach lién tuc) va hoi
chirng TTM nang (ha huyét ap > 30%, ngirng tim, rdi
loan nhip tim anh hudng huyét déng nghiém trong,
va bao gdbm ca BN bi tiéu sgi huyét) [4].

Trong 40 BN nghién cttu, ty lé BN méac hdichitng TTM
chung la 60% (giam huyét ap trén 30% la 55%, nhip
timchamla42,5% vavo tamthula 12,5%). Ty lé cua
chung t6i cao hon khéng nhiéu so vdi nghién clu
ctia Hilmi l va cong swnam 2008 (55,03%) [4] va cao
hon nhiéu so v@i nghién cru ctia Chung I.S va cong
suw ndm 2011 (34,2%) [6]. Cac nghién cltu gan day
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cho thay ty lé mac PRS dao dong rong (12-50%). Sy
da dang nay dugc cho la do sy khéc biét trong dinh
nghia hoi chirng TTM, chién lugc diéu tri hodc ky
thuat phau thuat. O'trung tdm clia ching téi, ty & BN
dugc thuc hién badi ky thuat théong thuong cao trong
2 nam gan day (52%), do vay ma két qua cuia ching
t6i thudng cao hon so vdi cac nghién ciru khac.

4.3. Dic diém veé phau thuat

- Ky thuat ghép: viéc kep va cat toan bd tinh mach
chl trong qua trinh ghép gan cho vu diém vé mat
thai gian phau tich nhung lai tiém &n nhirng nguy co
dang ké vé mat 6n dinh huyét déng va tén thuong
cd quan [2]. Ky thuat nay, con dugc goi la ky thuat
théng thudng (tiéu chuén), bao gdm viéc kep va céat
tinh mach chu dudi trong giai doan vo gan (khi gan
duoc cat bd va trudce khi ghép gan mdéi). Trong mot
s6 trudng hgp, dac biét la & cac trung tdm giau kinh
nghiém, ky thuat théng thuong cé thé dugc thuc
hién nhanh hon va dé& dang hon, dac biét la & nhirng
BN c6 giai phau it phirc tap hoac khi khéng can bac
cau tinh mach-tinh mach. Nhiéu béac si phiu thuat
ghép tang quen thudc véi ky thuat nay, da str dung
né trong nhiéu nam, diéu nay co thé giup ho tu'tin va
hiéu qua hon trong qua trinh phau thuat [2], [7]. Tuy
nhién, nhugc diém clia phuong phap nay la sy bat
dn huyét déng do kep tinh mach chd dudi lam giam
dang ké lugng mau tinh mach trd vé tim, dan dén
giam cung lugng tim va co thé gy tut huyét ap. Diéu
nay coé thé gay réi loan chirc nang co tim, bat 6n tim
mach va thadm chi la ngrng tim (v6 tam thu). Ngoai
ra, né con gay ra rdi loan chic nang than do giam luu
lwgng mau dén than dan dén tén thuong than cap,
dac biét & nhitng BN c6 bénh than tir trudc va tang
nguy ca huyét khéi do tdng nguy co hinh thanh cuc
mau dong trong mach mau, déc biét néu cé rdi loan
déng mau tu trude hoac thoi gian kep kéo dai.

Do nhitng nhugc diém cla kep toan bo tinh mach
chu dudi, ky thuét thay thé a piggyback gitp giam
thiéu rai ro, bao tdn mét phan tinh mach chd dudi
clia ngudi nhan. Uu diém cla phuong phap nay (a
8n dinh huyét déng do dong méau qua tinh mach chu
luu théng lién tuc, do dé phu hgp vdi nhiéu loai ghép
khac nhau nhutrong ghép gan nhi, ghép gan chia doi
va ghép tir ngudi hién tang séng. N6 con uu diém ndi
bat ma céc kip phau thuéat vién - gdy mé hoi siic va
dung dé la ky thuat piggyback lién quan dén nhu cau
truyén mau thap hon so véi ky thuat théng thuang.
Tuy nhién, n6 sé khé khan hon trong mét so trudng
hgp nhu thuy dudi phi dai hoac khéi u L&n, khi khé
ti€p cén tinh mach chu dudi sau gan.

- H6i chirtng TTM va cac ky thuat phau thuat: hoi
ching TTM la mot bién chirng nghiém trong, dac
trung bdi ha huyét ap dot ngdt, nhip tim chamva cac
thay d&i huyét dong khac trong qua trinh TTM gan
ghép. Mirc do nghiém trong clia hdi chirng TTM cé
thé khac nhau va bi anh hudng bdi cac yéu td nhu ky
thuat phau thuat dudc st dung, tinh trang gan cua
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ngudi hién va cac yéu t6 cla ngudi nhan nhu diém
MELD. Mét s6 nghién clru cho thay ky thuat c6 dién
c6 thé lién quan dén ty & hdi chirng TTM cao hon so
véi ky thuat piggyback. Ky thuat piggyback cé kha
nang bao tén hoi luu tinh mach va giam thiéu mat
8n dinh huyét déng nén nd gop phan lam giam nguy
co héi chirng TTM. Tuy nhién, cac nghién ctu khac
chi ra rdng viéc lya chon ky thuat c6 thé khéng phai
& yéu 10 duy nhat quyét dinh hoi chirng TTM, ma céc
yéu t6 khac nhu thoi gian thi€éu méau cuc bo va tinh
trang gan nhiém mé& clia ngudi hién tdng cling cé vai
tro [7].

Trong nghién clu clia chung téi, nhém BN dugc
thuc hién theo ky thuat thong thuong co ty lé PRS
cao han nhiéu so vdi ky thuat piggyback (90,5%
so VGi 26,3%). Theo Bukowicka B va cong su, ty &
BN c6 PRS ciing cao hon & nhém dugc thuc hién
theo ky thuat kinh dién (21,9% so vd&i 9,4%) [7]. Viéc
kep hoan toan tinh mach chd dudi & ky thuat thong
thudng anh hudng rat Lln dén huyét dong clia ngudi
nhan: giam dot ngot tién ganh that phai, giam cung
lwgng tim va huyét 4p. Nhirng bién déi nay co thé xur
tri bdi bu dich va thuéc co mach. Tuy nhién, khi TTM,
thé tich tuan hoan trd vé tim phai dét ngét, cong véi
nhitng chat trung gian hda hoc c6 thé lam nangthém
tinh trang huyét déng ctia BN. Do dé ma nhirng ky
thuat khac nhu piggyback hay st dung tinh mach
dui, tinh mach clra dén tinh mach chd c6 thé lam
tang tuan hoan tr@ vé trong thi vo gan [2], [7].

- Thoi gian phau thuat dai cling la yéu t8 nguy co cla
héi chirng TTM. Ciling theo Bukowicka B va cOng su,
thdi gian phau thuat cia nhém mac héi chitng TTM
daihonsovdinhémkhéng méc PRS[7]. Trong nghién
cltu clia chung téi, thoi gian phau thuat cha nhém
PRS lai ngan hon so v6i nhém khéng méac héi chirng
TTM, nhung su khac biét khdng cé y nghia thdng ké.
C6 thé s6 lugng BN nghién clru clia ching tdi con
han ché, nény nghia théng ké chua dugc cao.

- Thai gian thiéu mau lanh la khoang thdi gian gan
dugc lay ra khéi ngudi cho va dugc bao quan trong
moi trudng lanh cho dén khi dugc TTM trong ca thé
ngudi nhan. Trong nghién clru clia ching toi, thai
gian thi€u mau lanh & 2 nhém khong co su khac
biét. K&t qua clia chung tbi co su khac biét so vdi
nghién ctru ctia Sahmeddini M.A va cong sy (nhom
héi ching TTM cé thai gian thi€u mau lanh dai hon)
[8]. Thai gian thi€éu mau lanh gay ton thuong gan vdi
hoai tlr cac t€ bao ndi mo xoang, sau do la qua trinh
chét theo chuong trinh clia té€ bao gan. Do vay, thoi
gian thiéu mau lanh kéo dai dan dén suy gidm chuic
nang gan nhiéu han. Theo Ruiz de Azla-Lépez Z va
cong su, kéo dai thgi gian thiéu mau lanh > 360 phut
dan dén ty l& bién chirng sau ghép cao hon [9]. Thuc
t€ tai Bénh vién Hru nghi Viét Dlc, nguon tang cha
yéu dén tir ngu'di cho chét néo tai bénh vién, do vay
ma thdi gian thi€u mau lanh cla trong nghién clru
cuia chung t6i la ngan hon nhiéu so vdi nghién ctiu



D.T. Quang et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 13, 319-325

clla Sahmeddini M.Ava cong su [8].

- Thoi gian thiu mau néng & nhém méc héi chirng
TTM ngén hon so v&i nhém khdng méac hdi ching
TTM. K&t qua cuia chung t6i cling giong véi nghién
ctru cua Hilmi | va céng s [4]. Thai gian thi€u mau
néng cang kéo dai cang lam tang nguy co BN méc
héi ching TTM. Theo Huguet C va cdng su, thdi gian
thi€u mau clia gan trong diéu kién than nhiét binh
thudng (& an toan trong it nhat 60 phut (c6 thé [én
dén 85 phut) trong trudng hgp cat gan [10]. Do vay,
viéc t6i uu thoi gian thi€u mau nong gidm nguy co
mac héi chirng TTM va cai thién chic nang gan sau
ma.

- Truy&n mau trong mé: trong nghién cttu chia chang
t6i, nhdm BN mac hdi chirng TTM mat mau va truyén
ma&u nhiéu han so v8i nhém khéng méc hoi chirng
TTM. K&t qua nay cing giong v@i nghién clru cla
Chung I.S va cOng sy nam 2013 [6]. Theo Khosravi
M.B va cong su, chay mau, truyén mau va tiéu sdgi
huyét xay ra thudng xuyén hon & nhém hoi ching
TTM nang sau TM, kéo theo dé la thdi gian nam vién
va nam hoi strc dai hon [12]. Truyén méau khéi lugng
&n trude khi TTM c6 thé gay phan (ng viém, gy ra
giai phong mot luong chat gian mach, ha than nhiét,
roi loan dién giai, gay ra hdi chirng TTM trong mé.

5. KET LUAN

Hoi chirng TTM thudng gép trong phau thuat ghép
gan. C6 nhiéu yéu td lam tang nguy ca gay hoi chirng
nay: ky thuat ghép gan dung ky thuat théng thuong,
thoi gian thi€u mau néng, mic dé nang clia bénh
ly gan mat (theo diém MELD ho&c Child-Pugh) va
truyén mau khoi lugng ldn trong md lam tang nguy
cd méc hoi chitng TTM nang.
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