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Dat van dé: Ghép than 1a mot phwong phap diéu tri thay thé than mang lai hiéu qua va
chét lwong cudc séng tét nhat cho bénh nhan bi bénh than man giai doan cudi. Phau
thuat noi soi (PTNS) cat than d& ghép tlr nguoi hién sbng dwoc phat trién tir nhirng
nam dau cla thé ky 20 va da nhanh chéng khang dinh wu thé so véi md mé vi it bién
chirng va sw hdi phuc nhanh sau mé. Tai Viét Nam, ghép than dwoc thye hién dau tién
nam 1992. Trong d6 PTNS cét than dé& ghép t ngudi hién than séng duoc thwe hién
lan dau tlr ndm 2004. T nam 2005 dén nam 2017 thwc hién phwong phap PTNS sau
phic mac (PM) nhan thdy mét sé khé khan & nhirng trwéng hop BMI cao, than nhiéu
mach mau. Tl ndm 2017, trién khai phwong phap PTNS qua PM, ching téi danh gia lai
hiéu qua phwong phap nay.
DPéi twong va phwong phap nghién clru: M6 ta hang loat trwong hop. Tt ca nhirng
ngudi sdng, tw nguyén hién 1 qua than cho nguwdi bénh suy than man giai doan cudi,
dwoc thwe hién phwong phap phau thuat ndi soi qua phic mac cat than tai bénh vién
Cho Ray. Bap (rng dung theo tiéu chuan chon lwa cdp ngwdi hién — ngwdi nhan theo
dung quy dinh ctia B6 Y Té. Thoi gian thye hién tir thang 4/2017 dén 12/2020.
Két qua nghién clru: Trong thoi gian tiv thang 04 ndm 2017 dén thang 12 nam 2020,
chung téi da thyc hién 180 TH. Bao gdm nir 96 TH (53,3%), nam 84 TH (46,7%). Tudi
trung binh 13 50,23 + 10 tudi (24-73 tudi). BMI trung binh ctia nhom nghién ctru la: 22,78
t 2,34 kg/m2 (15,57-29,97 kg/m2). Mau nghién clru c6 28 TH (15,6%) nguoi hién than
c6 tién can phau thuat vung bung, trong d6 10 TH tién can PT bat con, 10 TH tién can
PTNS cat rudt thiva va 8 TH tién can PT san phu khoa. Than trai cé 157 TH (87,2 %),
than phai co 23 TH (12,8%). Than ghép co 2 DM c6 42 TH (23,3%), c6 3 DM la 7 TH
(3,9%). C6 3 TH déng mach than phan nhanh sém (1,7%). Thai gian phau thuat trung
binh 1a 127,64 + 39,36 phut (110-330 phut). Lwong mau mét trung binh 1a 75,28 ml.
Thoi gian thiéu mau néng trung binh 1a 5,26 + 1,42 phut. Bién chirng: c6 3 TH cé bién
chirng trong phau thuat gém: 2 TH chdy mau trong mé do tén thwong mach mau va 1
TH tdn thwong niéu quan than ghép trong mé. Cé 12 TH nguwdi hién cé bién chirng sau
md, trong d6 ¢6 2 TH nhiém khuan vét mé, 8 TH ro dich bach huyét va 2 TH tic rudt sau
md 14y than. C& hai trudng hop déu tac rudt sau md lay than va can can thiép phau
thuat. Sau 1 thang, nguwoi hién, két quéa Creatinin trung binh 1,16 + 0,22 mg/dl, Creatinin
ngudi nhan 1,36 + 0,35 mg/dl. Thoi gian nam vién 4,6 + 1,6 ngay.
Két luan: Phiu thuat nodi soi qua phic mac lay than dé ghép cé thé dwoc ap dung
thwong qui moét cach an toan va hiéu qua. Cung v&i phwong phap ndi soi sau phic mac
truyén thdng, day la mot phwong phap co thé lwa chon, dic biét trong cac truéng hop
ngwdi hién than cé BMI cao, than c6 nhiéu déng mach.
Ttr khod: ghép than, phau thuét néi soi, nguoi hién séng.
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RESULTS OF TRANSPERITONEAL LAPAROSCOPIC LIVING DONOR
NEPRECTOMY AT CHO RAY HOSPITAL

Objective: The aim of this study was to evaluate the effectiveness of upper urinary tract
stone treatment with digital single-use flexible ureteroscopy.

Materials and methods: A case series was performed patients with upper urinary tract
stone and treated with digital single-use flexible ureteroscopy and holmium laser
lithotripsy at Urology Department of Cho Ray hospital from October 2020 to Febuary
2022.

Results: From April 2017 to December 2020, 180 transperitoneal laparoscopic living
donor nephrectomy were perfomed on living donors. There were 96 females (53,3%)
and 84 males (46,7%). The mean age was 50.23 + 10 years old, the youngest is 24, the
oldest is 73. The average BMI is: 22.78 + 2.34 kg/m2 (15.57-29.97 kg/m?). In the study,
28 cases (15.6%) of donors had a history of abdominal surgery, of which 10 patients
had a history of Casarean, 10 cases had a history of laparoscopic appendectomy, and 8
cases had a history of obstetric surgery. The left kidney had 157 cases (87.2%), the
right kidney had 23 cases (12.8%). 42 kidneys (23,3%) had 2 arteries and 7 kidneys
(3,9%) had 3 arteries. There were 3 early branching renal arteries (1.7%). The average
surgery time were 127.64 £ 39.36 minutes (110-330 minutes). The average blood loss
was 75.28 ml. The mean duration of warm ischemia time was 5.26 + 1.42 minutes.
There were 3 complications including: 2 cases of intraoperative bleeding due to blood
vessel injury and 1 case of ureteral injury. There were 12 post-operative complications
including 2 cases of surgical site infection, 8 cases of lymphatic leakage and 2 cases of
intestinal obstruction. After 1 month, creatinine levels were 1.16 £ 0.22 mg/dl for the
donor and 1.36 £ 0.35 mg/dl for the recipient. The mean hospital stay were 4.6 + 1.6
days

Conclusions: The results suggest that transperitoneal laparoscopic living donor
nephrectomy were safe, feasible along with retroperitoneal laparoscopic nephrectomy
especially in cases of high BMI and multiple renal arteries.
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