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Piit vin dé: S6 luong nhitng bénh nhan bénh than man cho duoc ghép than ngay cang ting.
Bt trong hop nhém mau ABO, HLA va sy hién dién ctia khang thé chdng ngudi cho &
nguoi nhan than 1la mot trong nhitng rao can 16n nhét trong viéc chon lya nguoi cho song
Ghép than d6i ngudi hién 1a mot trong nhung giai phap duoc dé xuit dé mo rong nguon tang
dugc hién. Trong ghép than d6i nguoi hién gitp nhu’ng nguorl nhén c6 nguoi cho song khong
tuong hop. duoc nhan tang c¢6 mirc do tuong hop tot hon bang cach d6i nguoi cho véi nhau.

Péi twong va phwong phap nghién ciru: Nghién ctru truong hop 14m sang.

Két qua: Trong 2 cap dau, ly do d6i nguoi hién 1a do ¢6 khang thé khang HLA nguoi hién 02
cap sau, doi nguoi hién vi bit tuong hop nhom mau ABO. O céc truong hop, cudec md dién ra
cung luc gifta cac cap doi chéo. Két qua cac than ghép déu cing hong, ¢ nuéde tiéu ngay sau
khi thio clamp mach méau. Ca 4 bénh nhan 6n dinh va stc khoé hodi phuc tot sau 2 tuln.
Creatinine huyét thanh ctia bénh nhan & thoi diém trude ghép 1a 7,39 O 2,34 mg/dl ; creatinine
huyét thanh & thoi diém xudt vién 1a 1,19 0 0,21 mg/dl va & thoi diém hién tai 1,29 0 0,30
mg/dl

Két luan: Ghép than d6i nguoi hién 1a mdt trong nhung phuong phap md rong nguon than hién
da duogc thuc hién. Hudng phat trlen sap t6i s& tiép tuc mo rong ngudn than hién bang cac
phuong phép d6i nhidu cap lién tiép, ghép than khong cliing nhom maéu, phat trién ghép than tir
ngudi cho chét ndo, ngudi cho tim ngimg dap.

Tir khoa: ghép than ddi ngudi hién, d6i nhiéu cip lién tiép, ghép than khong cing nhém mau.
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Background: The number of end-stage kidney disease patients waiting for transplantation is
increasing rapidly. Both blood group, HLA incompatibility and the presence of antibodies
against the donor in the recipient are one of the biggest bariers on choosing living donors. Cross-
over kidney transplantation can offer a solution to expand the number of living donor kidney
transplantations. Kidney paired donation circumvents the incompatibility between donor and

intended recipient by redistributing organs among two donors before the transplants.

Patients and methods: Case study.

Results: In the two first cases, the reason for exchanging donors is positive anti-HLA
antibodies. In the next two cases, the reason for exchanging donors is ABO incompatible. In all
cases, operations were happened between each 2 pairs, spontaneously. Transplant kidneys were
pink and tense, ejected urine immediately after removing vascular clamps. All patients were
stabilized and after 2 weeks. Mean pre-transplant was 7,39 0 2,34 mg/dl; serum creatinine level

was 1,19 0 0,21 mg/dl when discharged and 1,29 O 0,30 mg/dl, currently. Conclusions:
Kidney paired exchange program is one of proposed methods to increase the supply of organ

44



for transplantation, such as. The direction for future development is continuing to expand the
donor pool by numerous methods: domino paired exchange, blood incompatible kidney
transplant, deceased-donor as well as non-heart beating donor.

Keywords: kidney paired exchange, cross-over kidney transplantation, domino paired
exchange, ABO incompatible kidney transplantation.
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