KET QUA BUOC PAU 70 TRUONG HQP GHEP THAN TU NGUOI HIEN
SONG VA CHET NAO TAI BENH VIEN QUAN Y 175
Nguyén Van Khan', Nguyén Quang Huy', Nguyén Truwong Trong Nghiat, Pham
Minh Pirct, Nguyén Pha Quéct, Trdn Quac Viétt, Nguyén Viét Creong?
TOM TAT:

Muc tiéu: danh gia budc dau két qua ghép than tir ngudi hién séng va chét ndo
tai Bénh vién Quan Y 175. Péi twong va phwong phdp nghién civu: nghién ciu tién
ctu, mo ta loat ca trén 70 BN trong thoi gian 3 thang sau ghép than tu 07/2023 -
07/2025. Két quda: Sau ghép, 100% BN déu c6 nudc tiéu tai ban, 100% BN c6 sb
lugng nudc tiéu 6n dinh sau ghép 1 thang, phan 16n bénh nhan c6 nong do ure va
creatinine tré vé binh thudng trong tuan dau sau ghép, 6n dinh sau 3 thang. Ty 1é
bién chitng ghi nhan 14 21,15%, trong d6: ¢6 2,85% BN chay mau sau mo, 4,2% BN
tu dich bach huyét quanh than ghép, 4,2% BN thai ghép cap, 5,7% BN nhiém khuan
niéu, cac bién chung déu duoc xir ly thanh cong. Két lugn: Budc dau danh gia phau
thuat ghép than tai Bénh vién Quan y 175 cho két qua tét: tat ca bénh nhan déu co
chtrc ning than ghép hoat dong tét sau 3 thang, ty 18 bién chiing & muc trung binh
(21,15%) va déu duoc xu tri hiéu qua.

Tir khod: ghép than, chic niang than ghép, bién chiing ghép than.
SUMMARY

INITIAL RESULTS OF 70 PATIENTS AFTER KIDNEY
TRANSPLANTATION FROM LIVING AND DECEASED DONORS AT
MILITARY HOSPITAL 175
Objectives: to evaluate the results of kidney transplantation from living and

deceased donors at Military Hospital 175. Subjects and Methods: A prospective,
descriptive case series study was conducted on 70 patients within 3 months post-
transplantation from July 2023 to July 2025. Results: All patients had immediate

urine output at the operating table, with stable urine volumes observed after 1 month



and most patients achieved normalization of blood urea and creatinine levels within
the first postoperative week, which remained stable after 3 months. The overall
complication rate was 21.15%, including 2.85% postoperative bleeding, 4.2%
perirenal lymphocele, 4.2% acute rejection, and 5.7% urinary tract infection; all
complications were managed successfully. Conclusion: Preliminary results
demonstrate that kidney transplantation at Military Hospital 175 yields favorable
outcomes: all patients achieved good graft function at 3 months, with a moderate
complication rate (21.15%) that was effectively treated.

Key words: kidney transplantation, kidney transplant function, kidney

transplant complications.



DANH GIA BUOC PAU KET QUA GHEP THAN TAI BENH VIEN DA KHOA
XUYEN A
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Ngoc Tran; Nguyén Pinh Dic; Phan Huy Théng; Nguyén Phuéc Vinh; Ung Phic
Vinh Thuyén; Pham Hoang Thinh
Nhém tac gia: Khoa Ngoai Tiét Niéu Bénh vién DPa khoa Xuyén A Cii Chi
Tom tit
Pit van dé:
Ghép than 1a phuong phap diéu tri bénh than man giai doan cudi hiéu qua dem lai
chat luong cudc séng cao va chi phi thip hon so véi nhitng phuwong phap diéu tri
khac. Bénh vién da khoa Xuyén A thuc hién ca ghép than dau tién vao ngay 27 thang
02 nim 2018. Chiing t6i bao cao két qua budc dau trién khai ki thuat ghép than tai
bénh vién da khoa Xuyén A duéi sy hd tro tir bénh vién Cho Riy.
Muc tiéu:
Panh gia két qua budc dau ghép than tir ngudi cho sdng tai bénh vién Pa khoa Xuyén
A
Poi twong va phuwong phap thuc hién:
Nghién citu md ta hang loat ca. Céac truong hop ghép than tir ngudoi hién sbng dugc
hoi dong ghép than thdng qua va thyuc hién tai Bénh vién Pa khoa Xuyén A.
Két qua:
Tir 2/2018 — 7/2025, c6 14 cap cho va nhan than dugc thuc hién. Tudi trung binh
ngudi cho, nguoi nhan lan luot 12 43,7 + 11.9 va 35.0 + 9,1 tudi. Thoi gian mo lay
than va ghép than trung binh lan luot 12 143,9 + 25,4 va 221,9 + 63,3 phit. Khong
ghi nhan bién ching trong moé. Thoi gian nam vién trung binh cua nguoi cho va
ngudi nhan lan luot 12 10,1 + 1,8 va 18,0 + 9,7 ngay.

Két luan:



Ghép than tai bénh vién Xuyén A c6 nhiéu thuan loi nhu thoi gian cho ghép ngan,
trang thiét bi tt, ngudn thudc, vat tu 6n dinh va dich vu tét nhung van con gap khdng

it kho khan do chi phi ghép cao, kho khan vé chinh sach, bao hiemy té, ...

INITIAL EVALUATION OF KIDNEY TRANSPLANT RESULTS AT XUYEN A
GENERAL HOSPITAL

Nguyen Vinh Binh; Vo Dinh Bao; Le Khai Ngoc; Lam Van Chuong; Nguyen Doan
Ngoc Tran; Nguyen Dinh Duc; Phan Huy Thong; Nguyen Phuoc Vinh;Ung Phuc
Vinh Thuyen; Pham Hoang Thinh
Authors: Department of Urology - Xuyen A General Hospital
Summary
Background:
Kidney transplantation is an effective treatment for end-stage chronic kidney disease
that provides a high quality of life and lower costs compared to other treatment
methods. Xuyen A General Hospital performed the first kidney transplant on
February 27, 2018. We report the initial results of implementing kidney
transplantation techniques at Xuyen A General Hospital with the support of Cho Ray
Hospital.
Objectives:
Initial evaluation of kidney transplantation results from living donors at Xuyen A
General Hospital.
Patients and Methods:
Descriptive study of a series of cases. Kidney transplants from living donors are
approved by The Kidney Transplant Committee and performed at Xuyen A General
Hospital.
Results:
From February 2018 to July 2025, 14 pairs of kidney donors and recipients were



performed. The mean age of donors and recipients is 43,7 £ 11.9 and 35.0 £ 9,1
years, respectively. The mean time for nephrectomy and kidney transplant was 143,9
+ 25,4 and 221,9 = 63,3 minutes, respectively. No intraoperative complications were
recorded. The mean hospital stay of donors and recipients was 10,1 £ 1,8 and 18,0
+ 9,7 days, respectively.

Conclusions:

Kidney transplantation at Xuyen A Hospital has many advantages such as short
waiting time, good equipment, stable source of medicine and supplies and good
service, but still faces many difficulties due to high transplant costs, difficulties in

policies, health insurance, etc.



KET QUA BUOC PAU VE PHAU THUAT LAY VA GHEP THAN
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO
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TOM TAT
Dit vin dé: Bénh than man 1a mét trong nhizng nguyén nhan gay ti vong
hang dau trén thé gigi. Cho téi nay, ghép thdn van la phirong phdp diéu tri thay
thé thdn t6i wu nhat. Tai bénh vién Ba khoa Trung Uong Can Tho, ca ghép than tir
nguoi hién song dau tién da dwoc thuec hién vao thang 05/2024 véi s chuyén giao
ky thudt ter bénh vién Chor Rdy va burde dau cho thay nhang tin hiéu tich cyc. Muc
tiéu: Pdnh gid két qua bude dau phau thudt ldy va ghép thdn tai bénh vién Pa
khoa Trung Uong Can Tho. Poi twgng va phwong phdp nghién ciru: Nghién ciu
tien cizu, md td, theo ddi doc chum ca bénh véi 12 cap ghép thdn tir thang 05/2024
dén thang 07/2025. Két qua: 12 trirong hop hién thdn co tudi trung binh 41,25 +
8,25 tudi, ti Ié nam/nz la 5/7, 9/12 trwong hop ngwoi hién c6 cung huyét thong
chiém ti 16 75%, 10/12 triwong hop ldy than trai ghép vao ho chdu phdai chiém ti 1¢
83,33%. Co 1 truong hop co 3 dong mach thdn va 2 truong hop co 2 tinh mach
than. Thoi gian phau thugt lay than trung binh 1a 105 + 13,5 phut. Thoi gian ghép
thdn trung binh 1a 160 + 24,5 phut. Tdt cd 12 trwong hop déu dwroc khau néi dong
mach than vao dong mach chdu ngoai, tinh mach thdn voi tinh mach chgu ngoai va
ghep ni¢u quan vao bang quang theo ki thugt Lich — Gregoir. Tat ca bénh nhan
déu ¢é nuéce tiéu ngay trén ban mé sau ghép. Thé tich nidc tiéu trung binh sau 24h
|4 9251 + 1350 ml. Sau phdu thudt 3 trirong hop (25%) ghi nhdn tu dich v; tri ldy
thdn va dwoc diéu tri ngi khoa thanh cdng. Chite néing thdn cdi thién rd rét sau
phau thugt. Két lugn: Bdnh gid két qua sém sau phau thugt Idy va ghép thdn, 12
trieong hop déu co chire nang than cai thién va khéng ghi nhan bién chiing ning
can phdi phau thugt lai.

Tir khod: Ghép thdn, bénh vién Pa khoa Trung Uong Céan Tho
ABSTRACT



THE INITIAL RESULTS OF KIDNEY RETRIEVAL
AND TRANSPLANTATION SURGERY

AT CAN THO CENTRAL GENERAL HOSPITAL
Nguyen Minh Vu!, Pham Thanh Phong!, Nguyen Minh Nghiem?, Thai Minh
Sam?, Pham Van Dong?, Truong Cong Thanh?, Truong Minh Khoa?!, Nguyen
Vinh Nghit, Vo Hoang Tam! ,Do Cong Doan?,
Dang The Oanh?!, Pham Huu Tan!, Nguyen Dai Nghia!, Hoang Duy Tan?

1. Can Tho General Hospital

2. Cho Ray Hospital

Background: Chronic kidney disease is one of the leading causes of death
worldwide. To date, kidney transplantation remains the most optimal method of
renal replacement therapy. At Can Tho Central General Hospital, the first kidney
transplant from a living donor was performed in May 2024, with technical support
from Cho Ray Hospital, and initial results have shown positive signs. Objectives:
To evaluate the initial outcomes of kidney retrieval and transplantation surgery at
Can Tho Central General Hospital. Materials and methods: A prospective,
descriptive, longitudinal case series study was conducted with 12 kidney transplant
pairs from May 2024 to July 2025. Results: The 12 cases had a mean age of 41.25
+ 8.25 years, with a male-to-female ratio of 5/7. 9/12 donors were related,
accounting for 75%. In 10 out of 12 cases (83.33%), the left kidney was harvested
and transplanted into the right iliac fossa. One case had three renal arteries, and
two cases had two renal veins. The average duration of donor nephrectomy was
105 £ 13.5 minutes. The average duration of kidney transplantation was 160 *
24.5 minutes. All 12 cases had the renal artery anastomosed to the external iliac
artery, the renal vein to the external iliac vein, and the ureter implanted into the
bladder using the Lich—Gregoir technique. All patients produced urine
immediately on the operating table after transplantation. The mean urine output
within 24 hours was 9251 + 1350 ml. Postoperatively, three cases (25%)
developed perinephric fluid collection at the donor site, which were successfully
managed conservatively. Renal function improved significantly after surgery.
Conclusion: Early evaluation of kidney retrieval and transplantation showed that
all 12 cases achieved improved renal function, with no severe complications
requiring reoperation.

Keywords: Kidney transplantation, Can Tho Central General Hospital



BENH DO HERPES SAU GHEP THAN:
VAN DPE CU - THACH THUC MO
Hoang Khdc Chudn*, V6 Ngoc Anh Tho™
Tom tat
Téng quan:

Bénh do virus herpes (CMV, EBV, VZV, HSV) 1a nhdm nhiém trung co hdi cd
dién, chiém ty & cao trong cac nguy@n nhan gay bénh va tir vong sau ghép than. DU
da duogc nghién cau tir 1au, cac tac nhan nay van gay ra bénh canh 1am sang phirc
tap, khong dién hinh, thuong biéu hién muon, lan téa hoic da co quan, khién chan
doan sém gap nhiéu kho khan. Triéu chimg mo ho nhu sot kéo dai, ton thuong da,
viém phoi, viém véng mac hay rdi loan tiéu hda dé bi nham véi thai ghép hoic tac
dung phu ctia thudc e ché mién dich. Chan doan xac dinh tac nhan d6i khi con gap
nhiéu kho khin, do khong phai liic nao ciing c6 thé Iy dugc mau mé bénh hoc phu
hop.

Diéu tri bénh herpes sau ghép than déi mat véi nhiéu thach thirc 16n do tuong tac
thudc va doc tinh. Thube chéng thai ghép can phai duoc diéu chinh can than, dé
khong lam bung phat bénh ciing nhw tranh thai ghep. Cac thude khang virus gy doc
gan, than, tc ché tay va c6 nhiéu tuong tac véi cac thudc te ché mién dich, ciing
nhu khang sinh, khi c6 déng nhiém vi khuan.

Két lugn: Du 1a “van dé cii”, bénh do herpes sau ghép than van la thach thac 16n,
chua hé dé kiém soat. Chan doan sém, dy phong hiéu qua va diéu tri kip thoi van 1a
bai toan nan giai. Viéc ca thé hoa phac d6 du phong va phéi hop chit ché giita ghép
than — truyén nhiém va ap dung chién luge da mo thic, tir sang loc dén quan 1y nguy
co lau dai, 1a chia khoa dé giam ty ¢ bung phéat va ttr vong.

Tir khoa: Ghép than, virus herpes, CMV, EBV, VZV, HSV, nhiém tring sau ghép
* Khoa Ngoai Niéu — Bénh Vién Cho Ray

Tac gia lién hé: V6 Ngoc Anh Tho, Khoa Ngoai Niéu — Bénh Vién Cho Ray.
Email: anhthobsy@gmail.com. DT: 0983888841.
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HERPESVIRUS DISEASE
AFTER KIDNEY TRANSPLANTATION:
AN OLD PROBLEM - NEW CHALLENGES

Background:
Overview:

Herpesvirus disease (CMV, EBV, VZV, HSV) represent a classic group of
opportunistic infections with a high incidence among causes of morbidity and
mortality in kidney transplant recipients. Despite decades of research, these
pathogens continue to produce complex, atypical clinical presentations—often late,
disseminated, or involving multiple organs—posing significant challenges to early
diagnosis. Nonspecific symptoms such as prolonged fever, skin lesions, pneumonia,
retinitis, or gastrointestinal disturbances are easily confused with graft rejection or
side effects of immunosuppressive therapy. Definitive pathogen identification is
further complicated, as appropriate tissue biopsy samples are not always obtainable.
Treatment of herpesvirus infections in kidney transplant patients faces major
obstacles due to drug interactions and toxicity. Immunosuppressive agents require
careful dose adjustment to prevent both disease flare-ups and graft rejection.
Antiviral drugs cause hepatotoxicity, nephrotoxicity, bone marrow suppression, and
exhibit multiple interactions with immunosuppressive agents as well as antibiotics
used for concurrent bacterial co-infections.

Conclusion:

Although a long-standing “old” problem, herpesvirus infections after kidney
transplantation remain a formidable challenge that is far from easy to control. Early
diagnosis, effective prophylaxis, and timely treatment continue to be unresolved
dilemmas. Individualized prophylactic regimens, close collaboration between
transplant and infectious disease specialists, and a multimodal strategy—from
donor/recipient screening to long-term risk management—are key to reducing
outbreak rates and mortality.

Keywords: Kidney transplantation, herpesvirus, CMV, EBV, VZV, HSV, post-
transplant infection

* Nephrology Surgery — Cho Ray Hospital

Coresponding author: Vo Ngoc Anh Tho, Deparment of Nephrology Surgery — Cho
Ray Hospital.
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MQT SO YEU TO ANH HUONG DEN SU BIEN THIEN NONG PO
TACROLIMUS TREN NGUOI BENH GHEP THAN TAI BENH VIEN
VIET PUC

Tacrolimus (TAC) dugc dua vao str dung tr nam 1993 va hién dang la lya
chon dau tay cho phac dd chdng thai ghép sau ghép than. La thudc e ché mién
dich co khOang diéu tri hep, do do, giam sat nong d6 thude trong méau (TDM) dugc
thue hién dé ca thé hoa liéu nham dam bao hiéu qua diéu tri va giam thiéu tac dung
khéng mong muén (TDKMM) cua thude. O hau hét cac trung thm Ghép tang,
TDM tacrolimus dugc tién hanh dya trén ndng d6 day (Co) do c6 bang chang vé
méi lién quan vai hiéu qua 1am sang.

Trén thuc té, viéc higu chinh liéu TAC nham dat Co muc tiéu con nhiéu thach
thire do méi lién quan gitra lidu va ndng do khdng thuc sy tuyén tinh. Bdng thoi do
sy bién thién vé duogc dong hoc (PK) cua giira céc ca thé va trong cuing ca thé theo
thoi gian ¢6 thé dan dén nguy co thai ghép do nong do dudi ngudng hoic gap
TDKMM do ndng d6 trén ngudng. IPV (intrapatient variability) 1a théng sé dic
trung cho sy bién thién ndng d6 cua TAC trong ciing ca thé khi muc lidu ding
khong doi trong mot khoang thoi gian. IPV cao lién quan dén thai ghép va rat ngan
thoi gian song ctia manh ghép.

Bénh vién Htu nghi Viét Buc la mot trong cac co so ghép than lon cua ca
nuéc. Hién nay, Bénh vién di c6 quy trinh ghép than va huéng dan hiéu chinh liéu
thong qua TDM duya trén Co. Nghién ciru nay dugc thuc hién nham phan tich két
qua sy bién thién nong do tacrolimus va cac yéu té anh huong dén su bién thién
nong do trong nam dau sau ghép than.



FACTORS AFFECTING TACROLIMUS LEVEL VARIABILITY IN
KIDNEY TRANSPLANT RECIPIENTS IN VIET DUC UNIVERSITY
HOSPITAL

Tacrolimus (TAC) has been used since 1993 and it is currently the first
choice for the immunosuppression regimens after kidney transplantation. As an
Immunosuppressant with a narrow therapeutic index, therapeutic drug monitoring
(TDM) is performed to individualize the dose to ensure therapeutic efficacy and
minimize adverse drug reactions. In most transplant centers, tacrolimus TDM is
based on the trough concentration (Co), as evidence shows its correlation with
clinical outcomes.

In practice, dose adjustment of TAC to achieve the target trough level (Co)
remains challenging because of the non-linear relationship between dose and
concentration. Moreover, interindividual and intraindividual pharmacokinetic (PK)
variability over time may lead to the risk of graft rejection due to subtherapeutic
concentrations or to adverse drug reactions due to supratherapeutic concentrations.
Intrapatient variability (IPV) is a parameter that characterizes fluctuations in
TAC concentrations within an individual under stable dosing over a given period.
High IPV has been associated with graft rejection and reduced graft survival.

Viet Duc University Hospital is one of the largest kidney transplant centers
in Viet Nam. The hospital currently applies a standardized kidney transplant
protocol and dosing adjustment guidelines based on TDM using Cy. This study was
conducted to analyze the variability of tacrolimus concentrations and the factors
affecting this variability during the first year after kidney transplantation.



UNG DUNG TRI TUE NHAN TAO TRONG QUAN LY GHEP TANG
TS BS Huynh Ngoc Phuong Thao

TOM TAT
Tri tué nhan tao da trd thanh mot cudc cach mang trong y hoc hién dai, trong do6 co
ghép tang. Chung toi da phén tich cac tac dong vé 1am sang, dao duc, van hanh khi
ra quyét dinh dwa trén (ng dung tri tu¢ nhan tao trong chon lya ngudi hién, phan
phdi tang, chan doan, sinh thiét 40, 18n ké hoach diéu tri, phau thuat, tién lwong va
toan bo qua trinh cham so6c ngudi bénh. Chung t6i cling néu 1én nhirng lgi ich va han
ché cua ng dung tri tué nhan tao qua cac giai doan quan ly ghép tang. Ching toi
ban luan vé cac chién luoc sir dung cong cu tri tué nhan tao an toan va hiéu qua trong
thue hanh 1am sang. Tir d6 dua ra két luan néu biét phdi hop tot giira céng nghé tri
tué nhan tao va bac si, chiing ta c6 thé dat dugc cham soc chinh xac va tién bo trong
quan ly ghép tang.
APPLICATION OF ARTIFICIAL INTELLIGENCE IN TRANSPLANT
MANAGEMENT

ABSTRACT

Acrtificial intelligence has become a great revolution in modern medicine,
including organ transplantation. We analysed the clinical, ethical and operational
implication of artificial intelligence-driven decision making in transplantation, such
as donor selection, organ distribution, diagnosis, virtual biopsy, strategies of
treatment, surgical assistance, prognosis and overall patient care. We identified the
benefits and limitations of artificial intelligence application across different stages
of transplant care. We discussed strategies for safe and effective integration of
artificial intelligence tools into clinical practice. We conclude that by developing
collaboration between artificial intelligence technologies and medical practitioners,
we can reach the advanced, precise care in transplantation management.



Suy gan cap trén nén bénh gan man tinh:
Tir ly thuyét dén thuc hanh
Nguyén Hoang Ngoc Anh* Ngé Khanh Hoa*, Vii Ngoc Vién*, Phan Vin Trung*,
Hé Vén Linh*,
Vii Ngoc Tudn*, Dao Tan Luc*, Vii Vin Quang*, Lé Van Thanh*.
*Bénh vien TWOD 108

Gioi thiéu:

Hoi chimg suy gan cip trén nén man (ACLF) co ty 1€ tir vong rat cao, va ghep gan
duoc xem la phuong phap diéu tri dut diém cho nhitng bénh nhan mac tinh trang
nay. Nghién ctru nay nham dénh gia két qua ctia ghép gan tur nguol hién séng (LDLT)
¢ bénh nhan ACLF tai mot trung tam don 1€ thu¢c quoc gia c6 thu nhap trung binh
thép — Vi¢t Nam.

Poi twong va phuong phap:

bay la nghién clru hdi ctru duge thuc hién tai Bénh vién Trung wong Quan doi 108
(Ha Noi, Viét Nam), gém 84 bénh nhan dugc chan doan ACLF theo tiéu chuin cua
Hiép hoi Gan Mat chau A — Thai Binh Duong (APASL) va dugc ghép gan phai tir
nguoi hién séng trong giai doan tir thang 12/2019 dén thang 12/2024. Mic d6 ning
ciia ACLF duogc phén tang va danh gia bang thang diém MELD va AARC (APASL
ACLF Research Consortium).

Két qua:

Tubi trung binh ctia nhom bénh nhén 1a 47,27 + 13,61, trong d6 nam gidi chiém
88,24%. BMI trung binh 13 22,78 + 2,61. Bénh 1y nén thudng gip nhat 13 viém gan
virus B man tinh (88,2%). Piém MELD trung binh 1a 34,90 £ 5,61, v&i 33,3% bénh
nhan c6 MELD > 40. Theo mtc d6 nang ACLF: 5 bénh nhan (9,8%) muc I, 35 bénh
nhan (68,6%) murc II, va 11 bénh nhan (21,6%) muc III. Piém AARC trung binh 13
9,43 + 1,68. Thoi gian nam hoi sirc trung binh 8,59 + 7,27 ngay, va thoi gian nam
vién trung binh 28,02 £ 13,45 ngay. Bién chung sau ghép thuong gip nhat 1a bién
chting duong mat (19,61%). C6 7 bénh nhan tir vong (13,7%). Ty 1¢ sdng sau 6
thang, 1 ndm va 3 nam lan luot 1a 84%, 81,7% va 81,7%.

Két luan:



Ghép gan tir ngudi hién séng cho bénh nhan ACLF 13 phuong phép an toan, mang
lai ty 1€ song sau ghép cao. Cham soc da chuyén khoa trudc, trong va sau mo, cliing
v6i quyét dinh ghép sém, déng vai tro then chét trong viéc ctru séng bénh nhan
ACLF.

Tir khoa: Ghép gan, suy gan cap.



Acute-on-Chronic Liver Failure: From Theory to Practice
Nguyen Hoang Ngoc Anh*, Ngo Khanh Hoa*, Vu Ngoc Vien*, Phan Van Trung*,
Ho Van Linh¥*,
Vu Ngoc Tuan*, Dao Tan Luc*, Vu Van Quang*, Le Van Thanh*.
* 108 Military Central Hospital.

Introduction:

Acute-on-chronic liver failure (ACLF) has a high mortality rate, and liver
transplantation is considered a definite treatment for patients with this condition.
This study aims to evaluate the outcomes of living donor liver transplantation
(LDLT) in ACLF patients in a single centre in a lower middle-income country,
Vietnam.

Materials and methods:

This was a retrospective study at the 108 Military Central Hospital (Hanoi,
Vietnam), enroling 84 patients diagnosed with ACLF based on Asian Pacific
Association for the Study of the Liver (APASL) criteria who underwent LDLT
with a right lobe graft from December 2019 to December 2022. The authors utilize
the model for end-stage liver disease (MELD) and APASL ACLF Research
Consortium (AARC) scores to evaluate and stratify the severity of ACLF.
Results:

The average age of all patients was 47.27£13.61, with 88.24% being male. The
average BMI was 22.78+2.61. The most common underlying liver disease was
chronic viral hepatitis B (88.2%). The average MELD score of the patients was
34.90+5.61, with 33.3% having MELD score greater than or equal to 40. In terms
of ACLF severity, five patients (9.8%) had grade | ACLF, 35 patients (68.6%) had
grade Il ACLF, and 11 patients (21.6%) had grade Ill ACLF. The average AARC
score was 9.43£1.68. The duration of treatment in the ICU was 8.59+7.27 days,
and the length of hospital stay was 28.02+13.45 days. The most common post-
transplant complication was biliary complication (19.61%). Death occurred in 7
patients (13.7%). The survival rates at 6 months, 1 year, and 3 years were 84%,
81.7%, and 81.7%, respectively.

Conclusion:

Living donor liver transplantation for ACLF patients is safe and has a high post-
transplant survival rate. Multidisciplinary care before, during, and after surgery,
and the decision to do a liver transplant early, is essential in saving the lives of
ACLF patients.

Keywords: Liver transplantation, Acute-on-chronic liver failure.



DPAC PIEM KY THUAT VA KET QUA GHEP GAN TU NGUOI HIEN
CHET NAO VA NGUOl HIEN SONG TAI BENH VIEN HOU NGHI VIET
pUC

Ninh Viét Khai, Duwong buc Hung, Nguyen Quang Nghia, Nguyén Tién Quyét, Tran
Minh Tudn, , Tran Ha Phwong, Hoang Tudn Va cong Su

TOM TAT
Pit van dé

Ghép gan la phau thuat thay thé gan bi bénh bang mét phan hay toan bo gan
tir nguoi cho (chét ndo, tim ngimg dap hoic nguoi hién séng). Ca ghép gan dau tién
trén thé gisi thuc hién thanh cong boi Thomas R. Starlz nim 1967. Nam 2004, ca
ghép gan dau tién duogc thyc hién thanh cong ¢ Viét Nam tai Hoc vién Quan Y. Dén
nam 2007, bénh vién hitu nghi Viét Bac thuc hién thanh cong ca ghép gan dau tién
trén ngudi 16n. Va dén nam 2010, ciing tai Bénh vién Hitu nghi Viét Buc, ca ghép
gan dau tién tir ngudi cho chét ndo da duogc tién hanh. Nghién ctu cia ching toi
duoc tién hanh nham danh gia dac diém ky thuat va két qua ghép gan tir ngudi cho
chét ndo va ngudi cho séng tai Bénh vién Hitu nghi Viét Duc.
Poi twong va phuong phap nghién ciu

Nghién ctu hoi ciu mo ta cat ngang trén cac bénh nhan dugc ghep gan tur
nguoi chét ndo va cho sbng tai Bénh vién Hiru nghi Viét Buc tir 1/2012 dén 6/2024.
Két qua

92 bénh nhan dugc thuc hién ghép gan, trong d6 70 BN ghép gan tur nguoi
hién chét ndo, 22 BN ghép gan tir nguoi hién séng. Tudi trung binh 12 50,9 +12.7
tudi, ti 18 nam/nit: 9/1. Chi dinh ghép: Xo gan 31%, ung thu gan nguyén phat 59%,
dot cép trén nén gan man tinh 10%. Ghép tir ngudi hién chét ndo: 94,5% thuc hién
ki thuat Piggyback, ndi TM ctra tan tan chiém 99,1%, néi PM gan chung — riéng
(nhan - hién) chiém 47,1%. Ghép gan tir ngudi hién séng: 100% st dung mach ghép
gan P trong d6 khong kém TM gan giita chiém 55%, tao hinh miéng chung TM gan
P va TM tao hinh V5, V8 chiém 23%. N6i PM gan P véi DM gan P chiém 88%;
72,7% miéng ndi PM gan dugc ndi vi phau. Bién chung sau mo: chay mau trong 6
bung 5 BN (5,4%), tic DM gan 2 bénh nhan (2,2%), 3 BN c6 huyét khéi TM cua
(chiém 3,3%) trong d6 2 BN dugc dieu tri ndi thanh cang, tran dich mang phoi can
dan Iuu 29 bénh nhan (31,5%), ti 1€ tw vong sém sau ghép la 5,4%. Tatca bénh nhan
thudc nhom xo gan déu con song, ti 16 song sau 5 nam ctia nhém ung thu té bao gan
la 81,4%.



Két luan
Ghép gan tai bénh vién Hau ngh; Viét Bic duoc thuc hién gé(n ca ghép gan
tr nguoi cho song va ngudi chét ndo. Song sau ghép 5 nam dat ti 1€ tot.



TECHNICAL FEATURES AND RESULTS OF LIVER
TRANSPLANTATION FROM BRAIN-DEAD DONORS AND LIVING
DONORS AT VIET-DUC UNIVERSITY HOSPITAL

SUMMARY
Background

Liver transplantation is a replacement of disease liver by total or partial
normal liver from a donor (brain death, cardiac death or living donor). The first liver
transplantation in the world was carried out successfully by Thomas R. Starlz in
1967. By 2004, the first liver transplantation in Vietnam was performed in Vietnam
Military Medical University. Subsequently, Viet Duc University Hospital achieved
the country's first adult living-donor liver transplant in 2007 and the first brain-dead
donor transplant in 2010. This study evaluates the technical aspects and outcomes of
brain-dead donor and living-donor liver transplantation at Viet Duc University
Hospital.
Objective and method

Retrospective, cross-sectional study in patients underwent brain dead donor
and living donor liver transplantation at Viet Duc university hospital from 1/2012 to
6/2024.
Result

92 patients underwent liver transplantation, of which 70 patients of brain-dead
donor liver transplantation and 22 patients of living donor liver transplantation. The
average age was 50.9 + 12.7 years old, male/female ratio: 9/1. Indications for
transplantation: Cirrhosis 31%, HCC 59%, ACLF 10%. Brain-dead donors: liver
transplantation 94.5% performed Piggyback technique, end-to-end portal vein
anastomosis 99.1%, common-proper hepatic artery anastomosis (recipient-donor)
47.1%. Living donor liver transplantation: 100% used the right hepatic graft, in
which 55% without the middle hepatic vein, reconstructing a common opening
between the right hepatic vein and reconstructed vein of V5, V8 account for 23%.
Arterial anastomosis predominantly involved right hepatic artery-to-right hepatic
artery (88%), with microsurgical techniques applied in 72.7% of hepatic artery
reconstructions. Postoperative complications: intra-abdominal bleeding in 5 patients
(5.4%), hepatic artery occlusion in 1 patient (1.1%), portal vein thrombosis in 3
patients (3.3%), of which 2 patients were treated medically, 31.5% had pleural
effusion requiring percutaneous drainage, early post-transplant mortality rate was
5.4%. All patients in the cirrhosis group were still alive, the 5-year survival rate of
the hepatocellular carcinoma group was 81.4%.
Conclusion

Liver transplantation at Viet Duc University Hospital encompasses both



brain-dead donor and living-donor approaches, demonstrating favourable 5-year
posttransplant survival rates.



PANH GIA KET QUA PIEU TRI GHEP GAN DO UNG THU BIEU

MO TE BAO GAN TAI BENH VIEN HUU NGHI VIET PUC
Tong quan: Ghép gan 13 phuong phap diéu tri hiéu qua cho bénh nhan ung thu biéu
mo té bao gan (HCC) va da duoc trién khai tai Viét Nam tir naim 2004. Chung t6i
danh gia két qua ngan han va dai han, ciing nhu cac yéu té nguy co tiém an sau ghép
gan cho nhirng bénh nhan nay.
Phwong phap: Nghién cau hdi ctru da phan tich cac bénh nhan HCC dugc ghép gan
tai Bénh vién Hitu nghi Viét Buac, Viét Nam tir thang 01/2012 dén thang 03/2022.
Cac dir lidu sau day duoc thu thap: dac diém nhan khau hoc, tinh trang nhiém virus
viém gan, dic diém khoi u, nong do6 alpha-fetoprotein (AFP), diém Child-Pugh va
MELD, tiéu chuan lya chon, loai ghép gan, bién ching sau phau thuat, ty Ié tir vong
30 ngay, thoi gian séng khdng bénh va thoi gian sdng toan b (DFS va OS).
Két qua: Tong cong co 54 bénh nhan dugce dua vao nghién ciru. P9 tudi trung binh
+ SD 14 55,39 + 8,46, véi ty 16 HCC lién quan dén viém gan B 1a 88,9%. Nong do
AFP trung vi (IQR) 1a 16,2 (88,7) ng/ml. Biém MELD trung binh 1a 10,57 * 5,95;
ty 1¢ Child-Pugh A va B lan luot 12 70,4 va 18,5%. 38,9% nam trong tiéu chuan
Milan, ghép gan tir nguoi cho séng 1a 16,7%, ghép gan tir nguoi cho chét no 1a
83,3%. Huyét khéi tinh mach gan va tinh mach cta xay ra lan lugt ¢ 0 va 1,9%;
huyét khoi dong mach gan 1a 1,9%, rd mat 1a 5,6% va xuat huyét sau phau thuat 1a
3,7%. Ty 18 tir vong sau 90 ngay 1a 5,6%. DFS va OS sau 5 nam lan luot 12 79,3%
va 81,4%. Nong d6 AFP, diém MELD, diém Child-Pugh la céac yéu tb tién luong
thoi gian tai phat (exp(B) 1,00, 1,12, 3,67) (p < 0,05). Déi véi thoi gian séng thém
toan b (OS) khéng bao gom tir vong trong 30 ngay, diém MELD va diém Child-
Pugh 1a yéu t c6 y nghia théng ké (exp(p) 1,10, 2,88) (p < 0,05).

K&t luan: Ghép gan 1a mot phuong phap hiéu qua cho ung thu biéu md té bao gan



tai Viét Nam véi ty 18 bién ching, ty 1é tir vong chap nhan duoc va két qua song
thém tdt, va can duoc thuc hién thém. Piém MELD duoc xac dinh 1a mot yéu té tién

lugng trong ca DFS va OS.



OUTCOMES OF LIVER TRANSPLANTATION FOR
HEPATOCELLULAR CARCINOMA IN VIET DUC UNIVERSTIY
HOSPITAL

Background: Liver transplantation (LT) provides a favorable outcome for
patients with hepatocellular carcinoma (HCC) and has been launched in Vietnam
since 2004. We intend to evaluate the short-term and long-term outcomes, and
potential risk factors after LT for these patients.

Methods: The retrospective study analyzed the HCC patients who underwent

LT at Viet Duc University hospital, Vietnam from 01/2012 — 03/2022. The following
data were gathered: demographics, hepatitis virus infection, tumor characteristics,
alpha-fetoprotein (AFP) level, Child-Pugh and MELD score, selection criteria, type
of LT, postoperative complications, 30-day mortality, disease-free and overall
survival (DFS and OS).
Results: A total of 54 patients were included. The mean = SD age was 55.39 + 8.46,
with an HBV-related HCC of 88.9%. The median (IQR) AFP level was 16.2 (88.7)
ng/ml. The mean MELD score was 10.57+5.95; the rate of Child-Pugh A and B were
70.4 and 18.5%, respectively. 38.9% were within Milan criteria, Living-donor LT
was 16.7%, brain-dead donor LT was 83.3%. Hepatic and portal vein thrombosis
occurred in 0 and 1.9%, respectively; hepatic artery thrombosis 1.9%, biliary leakage
5.6%, and post-op hemorrhage 3.7%. 90-day mortality was 5.6%. 5-year DFS and
OS were 79.3% and 81.4%, respectively. AFP level, MELD score, Child-Pugh score
were predictive factors for the time of recurrence (exp(f) 1.00, 1.12, 3.67) (p<0.05).
For OS excluding 30-day death, MELD score and Child-Pugh score were the
significant factor (exp(P) 1.10, 2.88) (p<0.05).

Conclusions: Liver transplantation is an effective therapy for hepatocellular
carcinoma in Vietnam with an acceptable complication rate, mortality rate, and good

survival outcomes, and should be further encouraged. MELD score was found to be



a significant determinant in both DFS and OS.



THAY POl HUYET PONG GIAI POAN TAI TUGI MAU
O BENH NHAN GHEP GAN TU NGUOI CHO CHET NAO

TAI BENH VIEN VIET PUC 2024 - 2025

Pao Thi Kim Dung, Nguyén Purc Thién, Ngo Van Thao, Pang

Tudn Quang, Ngd Manh Dinh, Tran Thi Nuong.

Trung tam Gay mé va Hai sic ngoai khoa - Bénh vién HN Viét Putc.

Téc gia lién hé: Dang Tudn Quang
B4o c4o hoi nghi: Pang Tudn Quang
TOM TAT
Muc tiéu: M0 ta cac thay d6i huyét dong giai doan vo gan va tai tudi mau & bénh
nhan ghép gan tir ngudi cho chét ndo tai Bénh vién Hitu nghi Viét Bac tir ndm 2024
dén nam 2025.
Poi twong va phwong phap nghién ctru: Nghién ciru mé ta cat ngang, hdi cau, trén
cac bénh nhan duoc ghep gan tir nguoi cho chét ndo tir thang 1 nam 2024 dén thang
6 nam 2025. Cac chi s6 nghién ctu gém: tudi, gioi, chi dinh ghep gan, diém MELD
trudc mo, ky thuat cip tinh mach cha, luong mau mat, luwong mau truyén, thoi gian
thiéu mau nong, thoi gian thiéu mau lanh, thoi gian phau thuat; mach, huyét &p tam
thu, huyét ap tam truong, huyét ap trung binh céc thoi diém: trudc va sau kep tinh
mach chu dudi, trudc va sau tha kep tai tudi mau.
Két qua: C6 40 bénh nhan dugc dua vao phan tich. Giam huyét 4p trén 30% giai
doan tai tudi mau gap ¢ 55% s6 bénh nhan. Nhip cham gap & 42,5% va vo tam thu
gap & 12,5% sé bénh nhan. Bénh nhan c6 xo gan Child C ti 18 rdi loan huyét dong
khi tai tudi mau la 100%, cao hon r6 rét so véi nhom bénh nhan ChildPugh A va B.
O nhém bénh nhan st dung k¥ thuat thong thuong ¢ ti 1 réi loan huyét dong khi
tai twdi mau la 90.5%, cao hon r6 rét so v6i nhom su dung ky thuat piggyback. C6
su khéc biét vé diém MELD, thoi gian phau thuat va thoi gian thiéu mau nong gitra
2 nhém trén. Khong c6 su khac biét y nghia vé tudi, thoi gian thiéu mau lanh, lwong
mau mat va luong ché pham mau truyén trong mé giira 2 nhém.
Két luan: Giai doan tai tudi mau trong ghép gan tir ngudi cho chét ndo co nguy co
cao gay tut huyét ap va réi loan huyét dong va ki thuat cip tinh mach cha trong giai
doan vo gan ciling gop phan lam tang ti 18 c&c réi loan d6, tham chi roi loan nang doi
hoi bac sy gdy mé hoi stiic phai than trong va sin sang &ng pho véi “hoi ching tai
tudi mau” nghiém trong.
Tur khoa: ghép gan, huyér déng, hgi ching tdi tieéi mau, kyj thudt thong thwong, ki
thugt piggyback, nguoi cho chét nao.



Abstract:
ROI LOAN PONG MAU CHU PHAU O CAC GIAI POAN GHEP GAN O
NGUOI CHO SONG

Trong qué trinh ghép gan, tinh trang dong mau bién d6i sau sic va khac biét
rd rét gitra cac giai doan, lam cho viéc danh gia va xur tri tré nén dac biét phuec tap.
Trudc phau thuat, bénh nhan thudng co giam tiéu cau va giam téng hop cac yéu to
déng mau do suy chirc ning gan, trong khi yéu té VIII va yéu té von Willebrand
(VWF) lai tang cao do giam thanh thai qua gan, tao nén trang thai “can bang mong
manh” gilta nguy co chay mau va huyet khéi. Sang giai doan v gan, khi gan bi loai
bo hoan toan, qua trinh tdng hop cac yeu t6 dong mau va khang déng nhu protein C,
protein S, antithrombin I11 bi nging han, déng thoi hoat dong tiéu soi huyét ting
manh do phdng thich tPA tir noi mo va thiu hut PAI-1, din dén mét can bang dong
mau nghiém trong. Dén giai doan tai twi mau, sy tai hoat dong cua tuan hoan qua
gan ghép gy ra dot phong thich ) at tPA cung véi giam kha nang thanh thai, lam
tiéu soi huyét ting dot bién, tiéu cau bi tiéu thu nhanh chéng, va cac yeu t6 dong
mau, khang doéng chua kip phuc hoi, khién day tro thanh thoi diém rdi loan dong
méu nang né nhat. Sy thay d6i nhanh chong va d6i nghich cua céac co ché dong —
tiéu soi huyét qua ting giai doan khién cac xét nghiém dong mau truyén thong nhu
PT/INR khdng phan anh chinh xac tinh trang thuc té. Trong bdi canh d6, cac ki thuat
danh gia dan hoi cuc mau dong nhu ROTEM c¢6 thé cung cap cai nhin dong hoc va
toan dién hon vé trang thai dong mau, gitip dinh hudng truyén méau hop Iy, han ché
can thiép qua muc va cai thién két cuc sau ghép gan.



Abstract:
CAC BIEN PHAP LAM GIAM MAT MAU TRONG PHAU THUAT HIEN
GAN, TU GOC NHIN CUA GAY ME HOI SUC.

Mat mau trong phau thuat cit gan khdng chi gay ra hau qua toan than nhu giam thé
tich tuén hoan, réi loan dong mau va nguy co suy da co quan, ma con anh huong
truc tiép, nghiém trong den chire néng phan gan con lai sau md. Nhiéu nghién ctu
khang dinh, lvgng mau mat trong mé 1a yéu tb du bao doc lap cho nguy co suy gan
sau cat (post-hepatectomy liver failure — PHLF). Bac biét, mat mau >1.000-1.200
mL 1am ting nguy co PHLF tir 2-3 lan, ddng thoi nhu cau truyén mau 1am gia ting
ty 1& tir vong ngan han 1én 20-30% so Véi cac truang hop khong truyén.Cac co ché
bénh sinh ghi nhan bao gom: giam tugi mau, thieu oxy nhu md gan con lai, ton
thuong ndi md xoang do thiéu mau—tai tudi, rdi loan vi tuan hoan, phan ung viém
do truyén mau... Tat ca déu gop phan 1am giam kha nang tai tao va chuyén hoa cua
gan sau phau thuat. Do d6, kiém soét va han ché mat mau, nhat 1a trong ghép gan
song, la myc tiéu trung tam cua gay méhdi stic dé bao tén chirc nang gan va giam
bién chiing ¢ nguoi hién.
Vé phuong dién thuc hanh gay mé hoi strc, cac bién phép trong tam dé giam luong
Mau mat trong mo cat gan gom:

« Theo dbi huyét dong theo muc tiéu ,duy tri &p luc tinh mach trung tam thap

khi cat nhu mé nho han ché dich truyén, phéi hop van mach ( bao gom ca co
mach va gian mach) hop 1y dé giir huyét ap tudi mau dé uu tién giam dong
mau tinh mach vé gan ma van dam bao tudi méau hé thong

« Sirdung két qua ROTEM/TEG dé dinh hudng diéu chinh déng méau hop Iy.
« St dung acid tranexamic, kiém soat than nhiét va calci mau.
« Han ché tbi da truyén mau khong can thiét.

Nhitng chién luoc trén da dugc chiang minh gidp giam lwong méau mat, cai thién
chtrc nang phan gan con lai, va giam ty 1é suy gan sau cat gan trén thuc té 1am sang.
Tai Vinmec Times City, chung t6i ap dung cac chién lugc da mo thie nay da mang
lai nhiéu tién bo va két qua tich cuc, dic biét trong giam mat méau & ngudi hién gan
séng, gop phan nang cao an toan va két qua hau phau cho bénh nhan.



KET QUA GHEP TIM VAN CHUYEN TU XA
TAI BENH VIEN TRUNG UONG HUE
Nguyén Dirc Diing®*, Tran Nhw Bdo LanY, Bii Pirc An Vinht, V& Minh Tuét, Tran
Thanh Thai Nhan®, Nguyén Xuan Hung?, Tran Hoai An*, Nguyén Th; Clc Nhat
1. Khoa Ngoai Long nguc Tim mach, Bénh vién Trung Uong Hué
*Lién hé:
Nguyén Dtrc Diing
Khoa Ngoai Long nguc Tim mach,Bénh vién Trung Uong Hué
SPT: 0912641810
Email: ducdungsoi@gmail.com

TOM TAT:

Pat van dé: Ghép tim 1a giai phap diéu tri tdi wu cho bénh nhan suy tim giai doan
cubi. Tai khu vuc mién Trung nhu cau ghép tim rat I6n trong khi ngudn tang hién
con khan hiém. Ghép tim van chuyén tir xa 1a phuong phap kha thi nham mé rong
ngudn tang hién va tang co hoi sdng cho nguai bénh.

Poi twong va phwong phap nghién ciu: Hoi ctru 19 truong hop ghép tim xuyén
Viét dugc thyuc hién tai Bénh vién Trung Uong Hué tir 05/2018 dén 09/2025.

Két qua: Co6 19 truong hop hién tim, trong d6 5 trudong hop tir khu vac mién Nam
va 14 truong hop tir cac tinh mién Bac. Thoi gian thiéu mau lanh trung binh 302 +
54 phut. Dic diém ngudi nhan 12 nam gigi chiém 94,7%, tudi trung binh 36,7 + 10,7.
Nguyén nhan suy tim giai doan cudi gom 94,7% bénh co tim gidn va 5,3% bénh co
tim x6p. Phan b4 ti 16 nthom mau A: B : O : AB lan lugt1a 6 : 7: 2 : 4. C 2 truong
hop dugc chi dinh dobutamin liéu thap truéc mo, 1 bénh nhan ding 2 loai van mach
lidu cao, 3 bénh nhan can hd tro ECMO sau ghép tim. Ty 18 song sau 30 ngay 100%,
chtrc nang thét trai hoi phuc tré lai binh thuong & tat ca cac trudng hop. Mot bénh
nhan (5,3%) tir vong sau mé 1,5 thang do tu ¥ ngung thudc tc ché mién dich. Thoi
gian theo ddi trung binh 40,1 + 9,1 thang.

K&t luan: Ghép tim van chuyén tir xa tai Bénh vién Trung Uong Hué cho két qua
séng trung han tét, khang dinh tinh kha thi va hiéu qua caa mé hinh phéi hop ghép
tim xuyén Viét.

Tur khoa: Ghép tim, vdn chuyén tir xa
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RESULT OF LONG-DISTANCE HEART TRANSPLANTATION
AT HUE CENTRAL HOSPITAL
Nguyen Duc Dung®”, Tran Nhu Bao Lan?, Bui Duc An Vinh?!, Vo Minh Tue!, Tran
Thanh Thai Nhan! Nguyen Xuan Hung!, Tran Hoai An*, Nguyen Thi Cuc Nhat!
1. Department of Thoracic and Cardiovascular Surgery, Hue Central Hospital
*Corresponding to:
Nguyen Duc Dung
Department of Cardiothoracic Surgery, Hue Central Hospital
Phone: +84 912 641 810
Email: ducdungsoi@gmail.com
ABSTRACT:
Introduction: Heart transplantation is the optimal treatment for patients with end-
stage heart failure. In Central Vietnam, the demand for heart transplantation is high,
while donor organ availability remains limited. Long-distance donor heart
transplantation is a feasible approach to expand the donor pool and increase survival
opportunities for patients.
Methods: A retrospective study was conducted on 19 cases of cross-country heart
transplantation performed at Hue Central Hospital from May 2018 to September
2025.
Results: A total of 19 donor hearts were utilized, including 5 from Southern Vietnam
and 14 from Northern provinces. The mean cold ischemic time was 302 + 54
minutes. Among the recipients, 94.7% were male, with a mean age of 36.7 + 10.7
years. The causes of end-stage heart failure included dilated cardiomyopathy
(94.7%) and noncompaction cardiomyopathy (5.3%). The ratio of blood groups A,
B, O, and AB was 6:7:2:4. Two patients received low-dose dobutamine
preoperatively, one required two high-dose vasopressors, and three needed ECMO
support after transplantation. The 30-day survival rate was 100%, with all patients
demonstrating normal left ventricular function. One patient (5.3%) died 1.5 months
postoperatively due to discontinuation of immunosuppressive therapy. The mean
follow-up period was 40.1 + 9.1 months.
Conclusion: Long-distance donor heart transplantation at Hue Central Hospital



achieved favorable mid-term survival outcomes, confirming the feasibility and
effectiveness of the coordinated cross-regional heart transplantation model in
Vietnam.

Keywords: Heart transplantation; Long-distance donor transport.



Két qua trung va dai han bénh nhan ghép tim
TAl BENH VIEN HUU NGHI VIET PUC
Nguyén Kim Ddan, Pham Tién Quan, Phiing Duy Hong Son, Neuyén Hitu Udc,
Khéng Tién Binh,
Hoang Trong Hdi, Nguyén Quéc Kinh, Dwong Pirc HUng.
Bénh vién Hiu nghi Viér Birc, Pai hoc Y Ha Noi

Tom tit

Pit van dé: Panh gia két qua trung va dai han bénh nhan (BN) sau phau thuat ghép
tim va nhan xét mot s6 nguyén nhan gay tir vong cho bénh nhan tai bénh vién Hiru
Nghi (HN) Viét buc.

Poi twong va phwong phap nghién ciru: Nghién ciru mo ta hdi ciu tién ciu cac ca
ghép tim duoc thuc hién tai bénh vién HN Viét Buc tir 04/2011 dén thang 10/2023.
Két qua: CO6 48 BN trong tong s6 55 BN sbng trén 1 nim sau ghép bao gom 8 nix,
40 nam, tudi trung binh 12 39 + 16.0 (7-63 tudi). Bénh can truéc ghép la bénh co tim
gidn chiém 38(79,2%), bénh co tim han ché -3(6,2%), bénh mach vanh-4(8,3%),
bénh tim bam sinh-1(2,1%), suy tim sau md thay van-2(4,2%). Phac do diéu tri tc
ché mién dich 3 thuéc CNI+MMPF+Steroid chiém ty 1& cao nhat & ca 2 nhdm theo
ddi (60,4% va 47%); phac d6 4 thudc duy tri nong do day thap chiém 27,1% va
17.6%; phac d6 Non-steroid chiém 12.5% va 35.3%. O nhém trung han: Ty Ié BN
tang huyét &p, suy than, suy gan lan luot 1a 33.3%; 33.3% va 6.3%; thai ghép cap
18.7%; tiéu duong 12.5%, réi loan lipid mau 31.2%. Ty 18 phat hién hep mach vanh
10.4%; nhidm tring co hoi 10 BN (20.8%) va 01 BN (2.1%) mic 4c tinh. Nhém dai
han: Ty I& BN ting huyét &p, suy than, suy gan lan luot 12 52.9%:; 30.4% va 0%. Thai
ghép cap 5,9%; tiéu duong 33.3%; rdi loan lipid mau 41.2%. Ty I¢ phat hién hep
vanh 1a 5,9%; 02 BN mac &c tinh (11.8%). Siéu &m tim chirc ning tim tot ¢ ca 2
nhom:; ty 18 ho van 3 14 sau ghép lan luot 12 12,5% va 5,9%. 28 BN (58.3%) c6 cong
viéc 6n dinh sau ghép vai thoi gian quay tro lai céng viéc sau PT 14 tir 3 — 6 thang;



18.8% BN phu thudc gia dinh (nhém hoc sinh, sinh vién). Nhdm nay tai nhap hoc
sau 6-12 thang, khdng chau nao phai bo hoc vi ly do sirc khoé; 100% BN c6 thé tham
gia hoat dong thuong ngay. Ty 1é séng sau ghép dat 79.2%, trong do: Séng trén 1
nim, 3 nam lan luot 1a: 48 BN (87.3%); 31 BN (64.6%); c6 17 BN séng sau ghép 5
nim va 3 BN séng > 10 nam. Ty I8 tir vong chung: 10 BN (20.8%). Trong d6 04 BN
thai ghép duoc chan doan bang sinh thiét co tim va 3 BN nghi ngd dua trén cac bang
ching 1am sang va can lam sang; 01 BN hep mach vanh sau ghép (CAV); 01 BN
ung thu biéu md té bao nho - phoi (1 BN) va 01 BN dot tar khéng ré nguyén nhan.
Két luan: Ghép tim hién van 1a phuwong phap diéu tri tot nhat cho BN suy tim giai
doan cubi voi két qua trung va dai han tot gitp kéo dai tudi tho va mang lai chat
lwgng cudc séng rat tot. Bé quan Iy BN tét can cd su phéi hop da chuyén khoa trong
diéu tri cac bénh ly mac phai sau ghép.

Tir khoa: Ghép tim; Chét ndo; Bénh vién Hiru nghi Viét Buc.



MEDIUM AND LONG-TERM OUTCOMES OF HEART
TRANSPLANTATION AT VIET DUC UNIVERSITY HOSPITAL

Abstract

Introduction: This study aims to evaluate mid- and long-term outcomes and review
some causes of death for patients after heart transplantation at Viet Duc University
Hospital.

Patients and methods: This is a retrospective study of consecutive patients
undergoing heart transplantation at Viet Duc University Hospital from April 2011
to October 2024.

Results: 48 patients who survived more than 1 year after transplantation included 8
women and 40 men, with a mean age of 39 + 16.0 (7-63 years). The underlying
disease before transplantation was dilated cardiomyopathy-38(79.2%), restrictive
cardiomyopathy-6 (2%), coronary artery disease-8 (3%), congenital heart disease-2
(1%), and post-valve replacement heart failure-4 (2%). The 3-drug
Immunosuppressive regimen CNI + MMF + Steroid accounted for the highest rate
in both follow-up groups (60,4% and 47%); the 4-drug regimen, maintaining low
trough concentrations, accounted for 27,1% and 17,6%; the non-steroid regimen
accounted for 12,5% and 35,3%. In the medium-term group: The rate of patients
with hypertension, renal failure, and liver failure was 33.3%, 33.3%, and 6.3%;
acute rejection 18.7%; diabetes 12.5%, dyslipidemia 31.2%. Coronary artery
stenosis detection rate is 10.4%; opportunistic infections are 10 patients (20.8%),
and 01 patients (2.1%) have malignancy. Long-term group: The rate of patients
with hypertension, renal failure, and liver failure was 52.9%, 30.4%, and 0%,
respectively. Acute rejection 5.9%; diabetes 33.3%; dyslipidemia 41.2%. Coronary
artery stenosis detection rate was 5.9%; 02 patients with malignancy (11.8%).

Echocardiography showed good cardiac function in both groups; tricuspid



regurgitation rate after transplantation was 12.5% and 5.9%, respectively. 28
patients (58.3%) had stable jobs after transplantation, with a return-to-work time
after surgery of 3-6 months; 18.8% of patients were dependent on their families
(pupils, students). This group re-entered school after 6-12 months; none of them
had to drop out of school for health reasons; 100% of patients could participate in
daily activities. The survival rate after transplantation was 79.2%, of which:
Survival over 1 year, 3 years was 48 patients (87.3%), 31 patients (64.6%); 17
patients survived 5 years after transplantation, and 3 patients survived > 10 years.
Overall mortality rate: 10 patients (20.8%). Of which, 04 patients had graft
rejection diagnosed by myocardial biopsy, and 3 patients were suspected based on
clinical and paraclinical evidence; 01 patient had coronary artery stenosis after
transplantation (CAV); 01 patient with small cell lung carcinoma (1 patient), and
01 patient with sudden death of unknown cause.

Conclusion: Heart transplant from a brain-dead donor at Viet Duc University
Hospital gives good mid- and long-term results, equivalent to results in the world.
The quality of life after transplant changes very clearly and returns to normal life.
For good management and care, multidisciplinary coordination is required in the

treatment of post-transplant diseases.

Key words: Heart transplantation, Brain dead donors, Viet Duc University Hospital



ECMO TRONG GHEP TIM: KINH NGHIEM TAI BENH VIEN HUU
NGHI VIET PUC

Pham Tién Quan

Noi céng tac: Khoa HSTC Tim Mach — Long

Nguc

Bénh vién Hizu nghj Viétr Buc
TOM TAT:
Pit van dé: ECMO (Oxy hod mang ngoai co thé) duoc sir dung ngay Cang phd bién
trong ghép tim (HTx), dac biét dugc sir dung nhu chién lugc bic cau dén HTX ¢
bénh nhan (BN) suy tim giai doan cudi. Sau khi Chinh sach phan bé tim méi cua
Mang luéi chia s¢ tang théng nhat (UNOS), MY duoc stra ddi vao nam 2018. BN
duoc hd tro ECMO xép vao mirc wu tién cao nhét, da gilp giam thoi gian chd ghép,
két qua sau ghép tuong dwong voi nhom BN khong ECMO trude ghép. Piéu nay da
thic day viéc sir dung ECMO lam cau ndi dén HTx ting vot so véi trudc 2018. Vi
cac nudc co ngudn lyc tai chinh han ché, nguén tim hién cao thi chién lugc ECMO
bac cau dén HTx l1a lya chon hop 1y.
Bio cao cac truong hop: Truong hop 1, BN nit 29 tudi, chan doan séc tim khdng
hoi phuc do viém co tim cap, ECMO 14 ngay va rat ECMO khéng thanh cong,
chuyén HTx. Sau ghép tim 2 ngay thi rit ECMO, ngay thir 3 rat dng noi khi quan
(NKQ) va ra vién sau 26 ngay. Truong hop 2, BN nit 20 tudi, suy tim giai doan cudi
do bénh co tim chu san, ECMO hd tro dén HTx ngay sau khi bi ngimg tim. BN duoc
HTx sau chay ECMO 3 ngay. Sau ghép, BN tién trién tot, rit ECMO sau 3 ngay, rit
NKQ sau ghép 5 ngay, ngay thir 14 test Dengue (+) diéu tri on va ra vién sau 35
ngay. Truong hop 3, BN nit 61 tudi, sé¢ tim khong hoi phuc sau mé bénh co tim phi
dai, duoc HTx sau ECMO 25 ngay. Truéc ghép ¢ viém phéi do A.baumannii MDR,
viém dudng tiét niéu do C.albicans, khang sinh theo khang sinh d6 va nhiém tring
da duoc kiém soat ngay trudc ghép. Sau ghép bi nhiém trung vung dat canuyn
ECMO do K.pneumonia MDR, diéu tri khang sinh keo dai, hét nhiém trung phai va
da va BN 6n dinh, ra vién sau 81 ngay. Tur két qua cac nghién ctu cho thay: ECMO
bac cau dén ghép tim, dac biét thoi gian ECMO trude ghép < 7 ngay cho két qua
tuong dong véi nhom BN ghép tim khdng ECMO, hién nay sir dung ECMO bic cau
dén ghép tim ngay cang ting nhanh.
K&t luan: Chién lugc ECMO bic cau dén HTx duoc st dung ngay cang ting sau
thay d6i cia UNOS nam 2018, gitp rat ngan thoi gian che ghép va két qua sau
ghép dat muc nhu véi BN khéng ECMO.
Tir khoa: Ghép tim, ECMO, ECMO bic cau dén ghép tim



ECMO IN HEART TRANSPLANTATION: EXPERIENCE FROM VIET
DUC UNIVERSITY HOSPITAL

ABSTRACT:
Background: Extracorporeal membrane oxygenation (ECMO) has become
increasingly common in heart transplantation (HTX), particularly as a bridging
strategy to HTx in patients with end-stage heart failure. Following the 2018 revision
of the United Network for Organ Sharing (UNOS) heart allocation policy in the
United States, patients supported with ECMO were assigned the highest priority
status, resulting in shorter waiting times and post-transplant outcomes comparable
to those without pre-transplant ECMO. This policy change has led to a significant
rise in ECMO use as a bridge to HTx. In countries with limited financial resources
but relatively high donor heart availability, ECMO bridging to HTx represents a
reasonable strategy.
Case reports: Case 1: A 29-year-old female with irreversible cardiogenic shock due
to acute myocarditis received ECMO support for 14 days. After unsuccessful ECMO
weaning, she underwent HTx. ECMO was removed on postoperative day 2,
extubation was achieved on day
3, and she was discharged after 26 days. Case 2: A 20-year-old female with end-
stage heart failure secondary to peripartum cardiomyopathy underwent ECMO
support following cardiac arrest and received HTx after 3 days on ECMO. Post-
transplant recovery was favorable: ECMO removal on day 3, extubation on day 5,
Dengue fever diagnosed and treated on day 10, and
discharge after 35 days. Case 3: A 61-year-old female with refractory cardiogenic
shock after surgery for hypertrophic cardiomyopathy received HTx after 25 days on
ECMO. Pre-transplant infections (MDR A. baumannii pneumonia and C. albicans
urinary tract infection) were treated successfully. Post-transplant, the patient
developed MDR K. pneumoniae infection at the ECMO cannulation site, which
resolved after prolonged antibiotic therapy and skin grafting;
she was discharged after 81 days. Previous studies have shown that ECMO bridging
to HTx, especially when ECMO duration is less than 7 days before transplantation,
yields outcomes comparable to non-ECMO HTx recipients. ECMO as a bridge to
HTx is now increasingly adopted worldwide.
Conclusion: The use of ECMO as a bridge to HTx has increased markedly following
the 2018 UNOS policy change, leading to shorter waiting times and post-transplant
outcomes comparable to non-ECMO recipients.
Keywords: Heart transplantation, ECMO, ECMO bridge to heart transplantation



NHIEM NAM ASPERGILLUS XAM LAN: BIEN CHUNG NGHIEM TRONG O
BENH NHAN GHEP GAN

B4o cao vién: Ngo Pinh Trung — Khoa Hdi stic Ngoai khoa va ghép tang, Bénh vién
Trung wong quan doi 108.

TOM TAT

Nhiém nam Aspergillus xam lan (Invasive Aspergillosis — IA) 1a bién chang hiém
gap nhung co ty 18 tir vong rat cao ¢ bénh nhan ghép gan. Bao cdo trinh bay ba trudng
hop 1am sang tai Khoa Hbi sirc Ngoai khoa va Ghép tang, Bénh vién TWQD 108. Cac
bénh nhan déu mic viém gan B man tinh, tién trién dén hoi chung suy gan cap trén nén
man (ACLF) va dugc chi dinh ghép gan. IA dugc phat hién sém qua hinh anh CT nguc
(dau hiéu halo), cay dom, khang nguyén galactomannan, PCR va céc biéu hién 1am sang
dac trung.

Ca thir nhat va thi ba c6 dién tién nhanh, ton thuong phdi va than kinh trung wong
nang, khong dap tng diéu tri chong nam (voriconazole + echinocandin) va tir vong.
Nguoc lai, ca thi hai dugc chan doan sém sau ghép nhd ndi soi phé quan, ciy dom va
CT phoi. Sau diéu tri bang isavuconazole phéi hop anidulafungin, tinh trang nhiém triing
cai thién rd rét va bénh nhan phuc hoi tot.

Phan tong quan bao céo 1am rd dic diém dich té hoc, yéu té nguy co (suy mién
dich, th may, loc mau...), chan doan hinh anh va xét nghiém sinh hoc, cling nhu céac
phac do diéu tri hién nay. Voriconazole 1 lya chon diéu tri hang dau; phdi hop thudc
duoc khuyén nghi & ca ning hoic khang thudc. Du phong ¢6 muc tiéu can duoc trién
khai & nhom nguy co cao.

Phat hién sém va xir tri kip thoi 1A 13 yéu té quyét dinh tién lugng & bénh nhan
ghep gan.



HOI SUC VA PIEU TRI BENH NHAN GHEP GAN CAP CU'U DO
ACLF/BENH NHAN GHEP THAN: BAO CAO CA BENH
Tac gia: BSCKI. Nguyén Thanh Nga — Trung tdm Ghép tang, Bénh vién Quan y 103
1. Bat van dé

Ghép gan cap cau 1a phuong phép d1eu tri duy nhit gilp cai thién tién luong song ¢
bénh nhan suy gan cap hoic suy gan cip trén nén man (ACLF). Tuy nhién, ghép gan
¢ bénh nhan da tng ghép than trude do 1a tinh huébng rat hiém gap, tiém an nhiéu
nguy co va thach thac: rdi loan mién dich, tuong tac thube tc ché mién dich, va nguy
co nhiém trung co hoi cao.

2. Cabénh

Bénh nhan nam, 41 tudi, tién st ghép than 8 nim, bénh than man giai doan 3, viém
gan B man tinh, diéu tri entecavir nhung tu ngung thudc 6 tuan truéc nhap vién.
Bénh nhan nhap vién trong tinh trang vang da, nga ga; xét nghiém: Bilirubin 282
umol/L, PT 23%, APTT 65s, lactat 3 mmol/L, creatinine 485 umol/L — chan doan
ACLF do viém gan B (MELD 38, AARC 12). Bénh nhan dugc chi dinh ghép gan
Cap cau tir ngudi cho séng khéng ciing huyét théng. Trong mé phai loc méu lién tuc
do vO0 niéu.

3. Dién bién sau ghép

- 4 ngay dau: bénh nhan hdi phuc tét, tinh téo, chtrc ning gan cai thién, da ratNKQ
ngay thir 2.

- Ngay tha 5: xuat hién giam tiéu cau nang, dot ngot (<10 G/L) kém xuat huyét niém
mac. Nghi ngo giam tiéu cau mién dich, xtr tri: ngirng thudc nghi ngo (Ceftaroline,
Biseptol, Lovenox), diéu tri IVIG 0,2 mg/kg/ngay x 5 ngay, Solumedrol 80 mg/ngay,
truyén khoi tiéu cau, va ganciclovir do phat hi¢n CMV duong tinh.

- Ngay thir 14: bénh nhan sét cao, ho khac dom héng, CLVT nguc: ton thuong dong
dic tao hang; Galactomannan huyét thanh duong tinh — chan doan nhiém nam
Aspergillus phoi xam lan, diéu tri Voriconazole, bénh nhan cai thién sau 3 ngay.

4. Ban luan

Giam tiéu cau sau ghép gan 1a bién chtmg thudng gip nhung giam tiéu cau nang <10
G/L la hiém. Nguyén nhan c6 thé bao gom: pha loding mau, giam sinh tiéu cau do
giam TPO, ting bat giit & lach hoic té bao Kupffer, tac dung thudc, co ché mién
dich, hoac nhiém tring (CMV, nam). Trong nhdm bénh nhan suy gan cap, diém
MELD cao kém theo c6 bénh than man tinh sau ghép than lam tang nguy co ton
thuong than cap trong va sau ghép tang yéu cau phai loc mau lién tuc trong va sau
ghép, viéc dung kéo dai thubc e ché mién dich lam ting nguy co nhiém nam co hoi,



dac biét 1a Aspergillus, vai ty Ié tir vong cao. Diéu tri sém bang Voriconazole gidp
cal thién tién luong ro rét.
5. Két luan

Ghép gan cap ctu & bénh nhan di ghép than 1 tinh hudng dic biét, c6 thé thuc hién
thanh cdng néu duogc hdi stc va theo doi sat. Giam tiéu cau ning sau ghép can duoc
danh gia toan dién dé loai trir nguyén nhan thuc — mién dich — nhiém trang. Nhiém
Aspergillus phoi xam 1an 1a bién ching niang, can chan doan sém bang
galactomannan va hinh anh hoc, d6ng thoi diéu tri kip thoi bang Voriconazole nham
cai thién tién luong bénh nhan va bao ton manh ghép.



QUAN LY HOI SUC SAU GHEP GAN:
KINH NGHIEM TU 10 TRUONG HQP PAU TIEN
Nguyén Quang Twong- Nguyén Viét Bang Khoa- Lé Thi Thanh Hoa- Hé Thi Cam
Vy
Lé Pinh Hao- Lé Quang Anh- Lai Huy Vinh- Nguyén Vin Minh
Tom tit
Muc tiéu: M6 ta dic diém 1am sang va két qua can 14m sang trong giai doan hdi sirc
sém sau ghép gan tir nguoi hién séng tai Bénh vién Quan y 175. Phwong
phap: Nghién ciru md ta loat ca hdi ciu duoc thuc hién tai Khoa Hbi stc tich cuc
Ngoai, Bénh vién Quany 175, tir thang 12/2024 dén thang 10/2025. Muoi bénh nhan
ghép gan tir nguoi hién séng duoc theo ddi tir ngay trudc phau thuat (N-1) den ngay
thir tu hau phau (N+4), bao gom cac chi s6 vé huyét dong, ho hap, chic ning gan
ghép va bién chiing som. Két qua: Muoi bénh nhan nam; tudi trung vi 52 [21-68]
nam; diém MELD 11 [7-31]. Ung thu biéu md té bao gan va xo gan mdi loai chiém
60%. Thoi gian nam ICU trung vi 9 [5-18] ngay. Huyét dong 6n dinh sau 49,25 +
12,41 gid; 37,5% can thudc van mach. AST va ALT dat dinh khoang 640 va 520
U/L trong 24-48 gio dau, giam rd sau 72 gio. Rat dng noi khi quan sém dat 60%.
Bién chung gom: suy than cap (30%), mach mau (20%), chay méu (20%), tim mach
(20%); khdng ghi nhan thai ghep hay tu vong. Ket luan Két qua budc dau cho thay
qué trinh hoi stc sau ghép gan tir nguoi hién song tai Bénh vién Quan y 175 ¢6 tinh
an toan, kha thi va ty 1& bién ching sém ¢ mic chap nhan duoc voi giai doan trién
khai ban dau. Nghién ctiru cung cap dir liéu nén gidp hoan thién quy trinh chiam soc
hoi strc va dinh hudng cho cac nghién ctu tiép theo.
Tir khoa: Ghép gan tir nguoi hién song, hoi siee sau ghép gan, chim séc ICU, bién
ching sau ghép gan.



EARLY OUTCOME OF INTENSIVE CARE MANAGEMENT
FOLLOWING LIVER TRANSPLANTATION

Objective: To describe the clinical characteristics and paraclinical results during the
early intensive care period after living donor liver transplantation at 175 Military
Hospital.
Methods: A retrospective case series study was conducted at the Surgical Intensive
Care Unit, 175 Military Hospital, from December 2024 to October 2025. Ten
patients undergoing living donor liver transplantation were monitored from the day
before surgery (D-1) to the fourth postoperative day (D+4), including indicators for
hemodynamics, respiration, graft function, and early complications.
Results: Ten male patients; median age 52 [21-68] years; MELD score 11 [7-31].
Hepatocellular carcinoma and cirrhosis each accounted for 60%. Median ICU stay
was 9 [5-18] days. Hemodynamic stability was achieved after 49.25 + 12.41 hours;
37.5% required vasopressors. AST and ALT peaked at approximately 640 and 520
U/L in the first 24-48 hours, decreasing significantly after 72 hours. The early
extubation rate was 60%. Complications included: acute kidney injury (30%),
vascular (20%), bleeding (20%), and cardiovascular (20%); no graft rejection or
mortality was recorded.
Conclusion: The initial results indicate that the intensive care management process
after living donor liver transplantation at 175 Military Hospital is safe, feasible, and
has an acceptable rate of early complications for the initial implementation phase.
The study provides baseline data to help refine the intensive care protocol and guide
future research.
Keywords: Living donor liver transplantation, post-transplant intensive care, ICU
care, post-transplant complications.



BIEN POI HUYET PONG TRONG GAY ME HOI SUC GHEP GAN TU
NGUOI CHO SONG: MO TA LOAT CA BENH

Nguyén Quang Nhat, Phiung Vin Viét, Bii Céng Podan, Nguyén Thi Diéu Thdo,
Nguyén Hong Ngoc Cam, Hoang Thi Hué.

Muc tiéu: Nghién ctru nhim danh gia su bién d6i huyét dong trong cac giai doan
ctia phau thuét ghép gan tir ngudi cho séng (LDLT).

Poi twong va phwong phap nghién ciru: Nghién ctru mo ta trén 08 bénh nhan
phau thuat LDLT tai Bénh vién Quan y 175 (12/2024 - 06/2025). Cac bénh nhan
dugc theo ddi huyét dong xam 1an lién tyc bang hé théng FloTrac. Cac thong sb
huyét dong, lactate mau, thé tich nudce tiéu va liéu van mach duogc ghi nhan tai cac
thi phﬁu thuat then chét.

Két qua: Bién doi huyet dong 1o rét bat dau tir thi vo gan. Thi vo gan ghi nhan xu
hudng co mach, chi s6 strc can mach mau h¢ thong (SVRI) tang 13%. Nguoc lai, thi
tai twdi mau ghi nhan xu hudng gidn mach hé théng: SVRI giam 38%, cung luong
tim tang (CI tang 49% va SVItang 25%). Poi hoi can thiép van mach: Noradrenaline
lidu cao (= 0,09 mcg/kg/phiit) va Adrenaline bolus (10-30 mcg) duy tri huyét ap.

Két luan: Thi v gan va dic biét 1a thi tai tudi mau 13 hai giai doan thach thirc
nhat vé quan 1y huyét dong trong LDLT. Su chuyén doi dot ngot tir tinh trang co
mach (v gan) sang gian mach hé thong (tai tudi mau) kém ting cung luong tim, 1a
dic diém chinh, tiém an nguy co bién cb tim mach nghiém trong.

Tir khoa: huyét dong, ghép gan, gdy mé hdi stc, FloTrac.



PANH GIA KET QUA HOI SUC SAU GHEP THAN
TU NGUOI CHO SONG TAI BENH VIEN QUAN Y 175
Phgm Quéach Tudn Anh™, Tran Quéc Viétt, Nguyén Vigt Cuong!
Hoé Ngoc Phéat', Duwong Minh Ti', Hé Thi Cam Vit
Luu Viét Tinht, Nghiém Tan Pha!
1Bénh vién Quany 175
*T4c gia lién hé: Pham Quéach Tuin Anh (bs.tuananh.bv175@gmail.com)
Ngay nhan bai: 22/9/2025
Ngay dwoc chap nhan ding: 8/10/2025

Tom tit

Muc tiéu: M6 ta dac diém 1am sang, can 1am sang va danh gia bién chung ¢ giai
doan hdi sirc sau ghép than tir nguoi hién sdng tai Bénh vién Quan y 175.

Phwong phdp nghién ciru: Nghién ciu hdi ciu, mo ta tién hanh trén 50 nguoi
bénh (NB) dugc phiu thuat ghép than tir nguoi cho sdng tai Khoa Hbi sirc Ngoal,
Bénh vién Quan y 175. Thu thap di liéu bénh an ngudi bénh > 18 tudi sau ghép
than tu thang 7/2023 - 6/2025.

Két qud: Tudi trung binh 12 42,3 + 12,1; nam chiém 68%; BMI trung binh 21,35
+ 2,52 kg/m2. Hau hét c6 bénh nén man tinh va thoi gian loc mau trudc ghép dai.
Sau md, khdng ghi nhan bién chung hd hap niang. C6 2% can dung thudc van
mach. Tang huyét 4p can diéu tri gap ¢ 86% truong hop. Pa niéu va rdi loan dién
giai xuat hién sém sau moé nhung cai thién nhanh, ndng do ure va creatinine gan
binh thudng sau 3 ngay. C6 6 ngudi bénh (12%) ghi nhan bién ching bao gom 2 ca
chay mau phai mé lai, 2 ca tu dich bach huyét, 2 ca thai ghép cap.

Két lu@n: Ghép than tir nguoi cho sdng trong giai doan hoi sac sau mé con tiém
an nhiéu bién chting. Theo dai sat sau mé 1a can thiét dé phat hiéen, xur tri kip thoi,
g6p phan nang cao két qua diéu tri.

Tir khoa: Ghép than; Hoi sac sau md; Bién ching; Ngudi cho séng.



EVALUATION OF POSTOPERATIVE CRITICAL CARE OUTCOMES
FOLLOWING LIVING-DONOR KIDNEY TRANSPLANTATION AT
MILITARY HOSPITAL 175

Abstract

Obijectives: To describe clinical and paraclinical characteristics and to evaluate
complications during postoperative critical care after living donor kidney
transplantation at Military Hospital 175.

Methods: A retrospective, descriptive study was conducted on 50 patients who
underwent living donor kidney transplantation at the Surgical ICU of Military
Hospital 175, including patients > 18 years who underwent kidney transplantation
from July 2023 to June 2025.

Results: Mean age 42.3 + 12.1 years; 68% male; mean BMI 21.35 £ 2.52 kg/m2.
Most had chronic comorbidities and prolonged pre-transplant dialysis. No severe
respiratory complications occurred postoperatively. Vasopressor support was
needed in 2% of cases. Hypertension requiring treatment was observed in 86% of
cases. Early postoperative polyuria and electrolyte disturbances occurred but
resolved quickly; serum urea and creatinine levels approached near-normal values
by day 3. Complications were observed in 12% of patients (n = 6): postoperative
bleeding requiring reoperation (n = 2), lymphocele (n = 2), and acute rejection (n =
2).

Conclusion: Living donor kidney transplantation carries considerable
complication risks during the post-resuscitation period. Close postoperative
monitoring is essential for timely detection and intervention to optimize outcomes.

Keywords: Kidney transplant; Postoperative intensive care; Complications;
Living donor.



PANH GIA KET QUA BUOC PAU VE GAY ME HOI SUC TRONG PHAU
THUAT GHEP THAN TAI BENH VIEN PA KHOA TRUNG UONG CAN
THO
Pham Vin Péngt, Lé Vin Diing®, Nguyén Minh Vi2, Pham Thanh Phong?, Thai
Pdc Vinh?, Nguyén Thanh Liém?, Nguyén Hizu Nghiém?, Luu Tuyét Kiéu?
1. Bénh vién Cho Rdy
2. Bénh vién Pa Khoa Trung Uong Can Tho
DT:0939.088.579, Email: canthobacsiliemnckh@gmail.com

TOM TAT:
Pat van dé: Ghép than 1a mot phau thuat phic tap vi bénh nhan bi suy than giai
doan cudi thuong c6 bénh 1y di kém, c6 thé 1a do suy than gay nén do d6 doi hoi
phai 1ap ké hoach gay mé ti mi ¢é dam bao an toan cho bénh nhan va chic ning
cta than ghép duoc ti vu. Tai bénh vién Pa Khoa Trung Uong Can tho, tir thang
5/2024 @én 10/2025 vai su chuyén giao khoa hoc k§y thuat tir bénh vién Cho Ray
ching t6i da thyc hién 12 cap ghép than tir ngudi song hién than cho bénh nhan suy
than can ghép than. Trong qua trinh thuc hién gy mé ching t6i d st dung qui trinh
gay mé ghép than cua bénh vién Cho Ray, ERAS trong ghép than, thuéc mé hé hap
Desflurane theo qui tic 6-6-6 budc dau cho két qua rat tich cuc.
Muc tiéu: Panh gia két qua budc dau vé giy mé, thoat mé, cham séc sau mo & Cac
BN ghép than.
Poi twong va phwong phap nghién cru: Nghién ciu mo ta cat ngang, Thuc hién
gay mé trén 12 bénh nhan ghép than tai bénh vién Pa Khoa Trung Uong Can Tho
trong thai gian nghién ciru. Céc bién sé thu thap 1a thoi gian gdy mé, thoi gian phau
thuat, thac tinh trong mé, thoi gian thoat mé, thoi gian rat dng noi khi quan, thé
tich thuc mé sir dung, thé tich dich trong mo, thoi gian chuyen dén phong hoi stic
sau mé, thai gian chuyen ra khoi phong hOI suc , mac d6 an than khi chuyén dén
phong hoi stic sau mo, ty 1é ndn 6i sau mo, thang diém dau VAS tai phong hoi stc
sau mo, thang diém dau VAS khi chuyén ra phong khoi hoi sirc, su hai long caa
nguoi bénh.
Két Qua: Thai gian gdy mé trung binh 300 + 43 phit. Thoi gian phau thuat trung
binh 12 286.2 + 42.7 phat. Khong co trudng hop nao thire tinh trong mo. Thoi gian
thoat mé & nhom hién 12 5.5 + 1 phat. Thoi gian rat 6ng noi khi 12 8.08 + 0.6 phut.
Thé tich thudc mé desflurane st dung trong 1 gior 12 19.9+ 2.3 ml. Tong lugng dich
truyén trong mé 1a 3383.33 + 392.1ml. Thai gian chuyén dén phong hdi stc sau
mo 14 18.17 + 2.4 phdt, Thoi gian chuyén bénh nhan ra khoi phong hoi suc 1a
340.83 + 38.9 phat. Tai phong hdi sirc c6 11(91.7%) bénh nhan hoan toan tinh téo
chi c6 1 (8.3%) bénh nhan c6 mic an than 1. Sau mo6 ¢6 10 (83.3%) bénh nhan
khong c6 triéu chizng budn hay non chi ¢ 2 (16.7%) bénh nhan ¢ triéu chung
nhe khdng can phai diéu tri. Thang diém dau tai hdi stc VAS = 0 ¢c6 8 (66.7%)
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bénh nhan VAS = 1 ¢6 4 (33.7%) bénh nhan. Thang diém dau khi chuyén bénh
nhan ra khoi phong héi sicc VAS = 0 ¢6 8 66.7%) bénh nhan, VAS =1 ¢6 3 (25%)
bénh nhan VAS =2 ¢6 1 (8.3%). 100% bénh nhan déu danh gié 1a rat hai long va
hai long.

Két luan: Gay mé vai thubc mé hd hap Desflurane theo qui tic 6-6-6, thuc hién
ERAS gitip b¢nh nhan ghép than mé nhanh, tinh mé nhanh, chat luong tinh mé
tot.

Tur khoa: Gay mé ghép than, ERAS, Desflurane



INITIAL EVALUATION OF RESULTS OF ANESTHESIA AND
RESUSCITATION IN KIDNEY TRANSPLANT SURGERY AT
CAN THO CENTRAL GENERAL HOSPITAL

SUMMARY

BACKGROUND: Kidney transplantation is a complex surgery, patients
with end-stage renal failure and comorbidities that may be caused by
renal failure, therefore requiring meticulous anesthesia planning to ensure
patient safety and optimal kidney function. At Can Tho Central General
Hospital, from May 2024 to October 2025, with the transfer of science and
technology from Cho Ray Hospital, we performed 12 pairs of kidney
transplants from living donors to patients with renal failure requiring kidney
transplants. During the anesthesia process, we used Cho Ray Hospital's
kidney transplant anesthesia process, ERAS in kidney transplantation, and
Desflurane respiratory anesthesia according to the 6-6-6 principle, which

initially gave very positive results.

PURPOSE: Initial assessment of anesthesia, recovery, and postoperative

care in kidney transplant patients.

OBJECTS AND METHODS: Cross-sectional descriptive study,
Anesthesia was performed on 12 kidney transplant patients at Can Tho
Central General Hospital during the study period. The collected variables
were anesthesia time, surgery time, intraoperative awakening, anesthesia
recovery time, endotracheal tube removal time, anesthetic volume used,
intraoperative fluid volume, transfer time to the postoperative recovery

room, transfer time out of the recovery room, sedation level when



transferred to the postoperative recovery room, postoperative vomiting rate,
VAS pain score in the postoperative recovery room, VAS pain score when

transferred out of the recovery room, and patient satisfaction.

RESULTS: The average anesthesia time was 300 £ 43 minutes. The
average surgery time was286.2 + 42.7 minutes. There was no case of
awakening during surgery. The anesthesia emergence time in the donor

group was 5.5 = 1 minute. The time to remove the endotracheal tube was

8.08 + 0.6 minutes. The volume of desflurane used in 1 hour was 19.9 + 2.3

ml. The total amount of fluid infused during surgery was 3383.33 + 392.1

ml. The time to transfer to the recovery room after surgery was 18.17 +

2.4 minutes. The time to transfer the patient out of the recovery room was
340.83 + 38.9 minutes. In the recovery room, 11 (91.7%) patients were
completely awake, only 1 (8.3%) patient had sedation level 1. After surgery, 10
(83.3%) patients had no symptoms of nausea or vomiting, only 2 (16.7%)
patients had mild symptoms that did not require treatment. Pain score in the
recovery room VAS =0 had 8 (66.7%) patients, VAS = 1 had 4 (33.7%) patients.
Pain score when transferring patients out of the recovery room VAS = 0 had 8
(66.7%) patients, VAS = 1 had 3 (25%) patients, VAS =2 had 1 (8.3%). 100%
of patients rated as very satisfied and satisfied.

CONCLUSIONS: Anesthesia with Desflurane inhalation anesthetic
according to the 6-6-6 principle, performing ERAS helps patients to become
anesthetized quickly, wake up quickly, and have good quality of anesthesia.

Key word: Anesthesia for kidney transplant surgery, ERAS, Desflurane



KET QUA GHEP GIAC MAC XUYEN TU NGUOI CHO CHET NAO
TAI KHOA MAT BENH VIEN CHOQ RAY GIAI POAN 2015 - 2024
Ngé Vin Hong, Vii Tudn Son, Nguyén Thuy Pan va cong Su
Khoa Mat, bénh vién Chg Ray
I. Muc tiéu nghién ciru
Bio céo két qua ghép gidc mac xuyén tir ngudi cho chét ndo tai khoa Mit
Bénh vién Chg Ray trong 10 nim (2015-2024). Nghién ctru nham xéac dinh céc chi
dinh ghép giac mac thudng gip, phén tich ty 1& thanh cong va cac bién ching sau
phau thuat.
I1. Péi twong va phuong phap nghién ciru
Nghién ciru hdi ctru, mo ta hang loat ca trén 35 mat ciia 33 bénh nhén da dugc
ghép gidc mac xuyén tai khoa Mt Bénh vién Cho Ry trong thoi gian tir ndm 2015
dén 2024. 100% giac mac duoc thu nhan tir ngugi cho chét ndo, dugc bao quan trong
dung dich Optisol & 2-8°C va duogc ghep trong vong 24 - 48 gid. Dit liéu vé chi dinh
ghép gidc mac, thi luc trudc va sau mo, tinh trang manh ghép va bién ching duoc
thu thap tir hd so bénh an.
II1. Két qua nghién ciru
Tudi trung binh ciia bénh nhan 13 54,41, ty 1& nam/nit 14 0.52. C6 2 mat
(5,71%) dugc thuc hi¢n phau thuat két hop ghep giac mac xuyén va phau thuat
thuy tinh thé. Chi dinh phau thuat pho bién nhét 14 seo giac mac sau viém loét
nhiém tring (31/35 mat, 88,57%). Trudc phau thuat, 100% bénh nhan (35/35 mat)
c6 thi luc rat kém (tir mirc BBT - <DNT 1m). Tai thoi diém 1 nim sau phau thuat,
100% bénh nhan co6 thi luc cai thién (>DNT 1m) va 100% c6 manh ghép con trong
sudt. Tai thoi diém theo ddi cudi cung, ty 16 manh ghép con trong sudt 13 77,14%
(27/35 mit), tuong g v&i 77,14% s6 mét duy tri thi luc cai thién. Ty 1é bién
chtrng mudn (gay duc manh ghép) 1a 22,86% (8/35 mit). Khong ghi nhan bién
chirg sdm sau phau thuat.
IV. Két ludn
Ghép giac mac tir ngudi cho chét ndo mang lai hiéu qua vé mat giai phiu va
chtic nang, véi ty 1& thanh cong 100% tai thoi diém 1 nam. Chi dinh ghép giac mac
thuong gip nhat 1a seo giac mac do viém loét. Ty 18 thanh cong chung tai thoi diém
theo ddi cudi cung 1a 77,14%.
Tir khoa: ghép giac mac xuyén, ngudi cho chét ndo
Lién lac: BSCKII. Ngé Van Hong, dién thoai: 0903668081
Email: drngohong@gmail.com
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CLINICAL OUTCOMES OF PENETRATING KERATOPLASTY
USING CORNEAL GRAFTS FROM BRAIN-DEAD DONORS

AT THE DEPARTMENT OF OPHTHALMOLOGY, CHO RAY HOSPITAL
(2015 - 2024)

Hong Van Ngo, Son Tuan Vu, Dan Thuy Nguyen, et al.
Department of Ophthalmology, Cho Ray Hospital
I. Objective

To report the clinical outcomes of penetrating keratoplasty (PKP) using grafts
from brain-dead donors at the Department of Ophthalmology, Cho Ray Hospital,
over a 10-year period (2015-2024). The study aimed to identify common indications
for PKP, to analyze success rates and postoperative complications.

I1. Materials and Methods

This retrospective, descriptive case series included 35 eyes of 33 patients who
underwent PKP between 2015 and 2024. All donor corneas were obtained from
brain-dead donors, preserved in Optisol-GS at 2-8°C, and transplanted within 24 -
48 hours. Data on surgical indications, preoperative and postoperative visual acuity,
graft status, and complications were collected from medical records.

I11. Results

The mean patient age was 54.41 years, with a male to female ratio of 0.52.
Two eyes (5.71%) underwent combined PKP and cataract surgery with intraocular
lens implantation. The most common indication for PKP was corneal scarring
secondary to infectious keratitis (31/35 eyes, 88.57%). Preoperatively, all eyes had
very poor vision, ranging from Hand Movement (HM) to less than Counting Fingers
(CF) at 1 meter. At 1-year follow-up, 100% of patients achieved visual improvement
(>CF at 1m), and all grafts maintained clear. At the final follow-up, the graft clarity
rate was 77.14% (27/35 eyes), corresponding to 77.14% of eyes maintaining
improved vision. The late complication rate (causing graft opacification) was
22.86% (8/35 eyes). No early postoperative complications were recorded.

IV. Conclusion

Penetrating keratoplasty using corneas from brain-dead donors provides
excellent anatomical and functional outcomes, with a 100% success rate at the 1-
year follow-up. The most common indication was corneal scarring due to infectious
keratitis. The overall success rate at the final follow-up was 77.14%.

Keywords: penetrating keratoplasty, brain-dead donors.



NHAN 02 TRUONG HQP PHAU THUAT PHOI HQP GHEP GIAC MAC
XUYEN VOI LAY THUY TINH THE VA PAT THUY TINH THE NHAN
TAO

Ngb Van Hong'", Vii Tuan
Son”

Pit van dé: Phiu thuat phdi hop ghép gidc mac xuyén voi liy thuy tinh thé (TTT)
duc va dit thary tinh thé nhan tao 1a phwong phap diéu tri t6i wu trong cac trudng hop
bénh nhan vira ¢6 seo giac mac, vira c6 duc thuy tinh thé.
Muc tiéu: khoi phuc tinh chat trong sudt cla giac mac, thay TTT duc bang TTT
nhan tao trong cung mot cudc phau thuat. Giup giam so 1an phau thuat, va rat ngan
thot gian phuc hoi thi lye sém nhét cho bénh nhan.
Truong hop 1am sang: Ching tdi bao cdo 02 truong hop bénh nhan c6 01 mat bi
$€0 giac mac gﬁn toan bo do viém loét giac mac trudc day va hién c6 kem duc TTT,
thi Iyc suy gidm niing chi con bong ban tay. Bénh nhan duoc chi dinh: phiu thuat
phdi hop ghép gidc mac xuyén, lay TTT duc va dit TTT nhén tao hau phong.
Két qua: Ca 02 truong hop déu dugc phau thuat thanh céng (manh ghép trong, TTT
duogc thay chinh tam, thi luc cai thién som).
Két luan: 02 truong hop 14m sang nay cho thay phau thuat phdi hop ghép giac mac
xuyén, lay TTT va dat TTT nhan tao 1a mot lwa chon diéu tri an toan va hiéu qua,
gitip phuc hoi thi luc sém ngay ca trén nhitng bénh nhan c6 tién luong dé dit (seo
giac mac gan toan bo kém duc TTT).
Tir khoa: phau thuat phdi hop, ghép gidc mac xuyén, lay thuy tinh thé, dit thay tinh
thé nhan tao.



COMBINED PENETRATING KERATOPLASTY, CATARACT
EXTRACTION, AND INTRAOCULAR LENS IMPLANTATION: A
REPORT OF TWO CASES

Hong Van Ngo!”, Son Tuan

Vu*

ABSTRACT
Introduction: Combined penetrating keratoplasty, cataract extraction, and
intraocular lens (IOL) implantation represent an optimal surgical approach for
patients with both corneal scarring and cataract.
Objectives: To restore corneal transparency and replace the opacified lens with an
artificial 1OL in a single procedure, thereby reducing the number of surgeries and
facilitating earlier visual rehabilitation.
Case Report: We report two cases of patients with unilateral, near-total corneal
scarring secondary to previous infectious keratitis, accompanied by cataract
formation. Preoperative visual acuity was limited to hand movement. Both patients
underwent combined penetrating keratoplasty, cataract extraction, and posterior
chamber IOL implantation.
Results: Both surgeries were completed successfully, achieving clear corneal grafts,
well-centered 10Ls, and early postoperative visual improvement.
Conclusion: These two cases highlight that combined penetrating keratoplasty,
cataract extraction, and IOL implantation can be a safe and effective surgical option,
providing early visual recovery even in patients with poor preoperative prognosis
due to extensive corneal scarring and cataract.
Keywords: combined surgery, penetrating keratoplasty, cataract extraction,
intraocular lens implantation.

Tac gia lién hé: BSCKIL. Ngbé Vin Héng, dién thoai: 0903668081, email:
drngohong@gmail.com N
“khoa Mat Bénh Vién Chg Ray



HIEU QUA LAU DAI CUA GHEP TE BAO GOC TAO MAU TU
THAN
O NGUOI BENH U LYMPHO: NGHIEN CUU HOI CUU 10 NAM

Truong Pham Hong Diém*, Tran Thanh Tung*, Lam M§ Hanh*, Lé Phudc
) ] Pam*, Nguyén Thi Bé Ut*,
TOM TAT , ,
Muc tiéu: Panh gia hiéu qua va tinh an toan cua ghép té bao goc tu than trén
ngudi bénh u lympho tai Bénh vién Chg Ray
Doi twgng va phuong phap nghién ciru:

Péi twong nghién ctru: Nguoi bénh mac u lympho Hodgkin va khong Hodgkin
duoc ghep te bao gdc ty than tai khoa Huyét hoc- Bénh vién Cho Ray tir thang 1
nam 2014 dén thang 12/2023.

Phuong phap nghién cizu: hoi ciru, md ta hang loat ca.

- Két qua: Ching toi ghi nhan 76 truong hop vao nghlen ctru. Trung vi giai
doan giam bach cau hat va giam tiéu cau lan luot 12 8 va 9 ngay Bién chiing
khong huyét hoc do 111-1V thuong gap nhét 1a loét niém mac va tiéu chay, hai
bénh nhan tr vong do bién chung nhiém tring. C6 6 bénh nhan (7,89%) phat
trién doc tinh than, tat ca cac bénh nhan déu ¢ do I-11, ty hdi phuc sau do,
khong Can can thlep loc mau. Ti I¢ tir vong trong 100 ngay sau ghép la 2,63%.
Xéc suat sbng con toan bd va séng khong tién trién bénh tai thoi d1em 36 thang
lan luot 12 73,6% va 62,3%. Xac suat song con toan bg ¢ thoi c‘hem 72 thang
(6 ndm): 50,4%. Thoi gian sdng con toan bo va va séng khdng tién trién bénh
trung vi chua dat dugc.

Két luan: Nghién ctu cua chung toi cung cap bang chang ung ho cho tinh an
toan va hleu qua ctia ghép té bao goc tu than trén bénh nhan u lympho tai bénh
vién Cho Ray.



PANH GIA TiNH KHA THI VA HIEU QUA CUA VIEC SU DUNG
HOA CHAT LIEU CAO KEM GHEP TE BAO GOC TU THAN TRONG
BENH LY U NGUYEN BAO THAN KINH NGUY CO CAO: PANH GIA

BUOC PAU TAI BENH VIEN TRUNG UONG HUE

Nguyén Thi Kim Hoat, Pham Nhu Hiép?®, Tran Kiém Hao?, Hoang Thi Lan
Huong?, Pham Hiru Tri', Chau Van Ha?, Tran Thi Kim Cuc'.

TOM TAT
Pit van dé:
Hoa chat liéu cao kém ghép té bao gdc tu than 1a bude diéu tri chinh ddi véi nhiing
bénh nhan bi bénh 1y u nguyén bao than kinh nguy co cao tai cac nudc phat trién.
Tuy nhién, viéc tiép can véi phuong phap niy con han ché & nhitng nudc co ngudn
lic thap va trung binh. Nghién ctru ndy nham mo ta cac biéu hién 1am sang, can 1am
sang clia 46 bénh nhan bi u nguyén bao than kinh nguy co cao va danh gia tinh kha
thi va hiéu qua cua liéu phap ghép té bao gdc tu than tai Bénh vién Trung wong Hué,
Viét Nam.
Poi twong va phwong phap nghién ciru: Nghién cau tién ciu dugce tién hanh trén
34 bénh nhan dugc chan doan u nguyén bao than kinh nguy co cao ¢ chi dinh ghép
té bao goc tu than tir thang 11/2019 dén thang 10/2025. Céc dir liéu duoc thu thap
tir bénh an va duoc xa ly béi phan mém SPSS v.18.0.
Két qua: Tudi trung binh 1a 4,2 £1,2 tudi, vai ty 1& nam/nix 1a 1,2/1. Triéu chang
1am sang thuong gap nhat 1a sét (58,8%), dau bung (47,1%), va xanh xao (38,2%).
Céc vi tri di can thuong gap la tay xuong (79,4%), xuong (44,1%), di can hach xa
(20,6%), ndo (11,8%), va gan (11,8%). Gen N-Myc khuéch dai gap trong 19,5%

1 Bénh vién Trung wong Hué
2S84y te Hue



truong hop. Panh gia truéc ghép cho thiy 84,2% bénh nhan dap ang mot phan, va
17,6% bénh nhan dap ang hoan toan. Sé luong té bao géc CD34+ trung binh truyén
cho bénh nhan 12 5,5 + 2,6x10%kg. C6 méi lién quan gitra lugng té bao gdc truyén
vao va thoi gian moc manh ghép. Ty 1é loét niém mac d6 3 va ty 1¢ gap bién ching
thuyén tic tinh mach trén gan lan luot 1a 5,9% va 2,9%. T4t ca bénh nhan déu duoc
diéu tri thanh cong vai sét giam bach cau hat. C6 mot bénh nhan tir vong trong 100
ngay dau sau ghép. Thoi gian song toan bo va séng khéng bénh trong vong 36 thang
lan luot 12 46,5 + 11,6% va 37.5 + 10,4%.

Két luan: St dung hda chat liéu cao véi busulfan va melphalan trudc ghép tay cho
cac bénh nhan u nguyén bao than kinh nguy co cao & cac nudc ¢d nguon luc thap va
trung binh nhu Viét Nam cho thay tinh an toan va hiéu qua.

Tir khéa: U nguyén bao than kinh, nguy co cao, ghép té bao gdc tr than.



Feasibility and Efficacy of High-Dose Chemotherapy and Autologous Stem
Cell Rescue for Children with High Risk Neuroblastoma: A Preliminary
Report from Hue Central Hospital

Abstract

Background: High-dose chemotherapy (HDC) with autologous stem-cell rescue is
a key component of treatment for high risk (HR) neuroblastoma in high-income
countries. However, access to this therapy is limited in low- and middle-income
countries (LMIC). This study aims to describe the baseline characteristics of 46
children with HR neuroblastoma and evaluate the feasibility and effectiveness of this
therapy at Hue Central Hospital, Vietnam.

Methods: Demographic and response data were collected from the medical records
of 34 children with HR neuroblastoma who received autologous transplantation
between November, 2019 (start of program) and April, 2024. Data were analyzed in
SPSS v.18.0.

Results: The mean age was 4.2 +1.2 years with a male-to-female ratio of 1.2:1. The
most common symptoms were fever (58.8%), abdominal pain (47.1%), and pallor
(38.2%). Metastatic sites included bone marrow (79.4%), bone (44.1%), distant
lymph node (20.6%), brain (11.8%), and liver (11.8%). N-Myc was amplified in
19.5% of cases. Pre-transplant evaluation showed 82.4% patients with partial
response and 17.6% patients with complete response. The mean dose of CD34+ cells
was 5.5 + 2.6x10%kg. The number of CD34+ cells infused positively correlated with
earlier time to engraftment. The percentage of grade 3 mucositis and venooclusive
disease were 5.9% and 2.9%, respectively. All patients were successfully treated for
febrile neutropenia. Only one case passed away during 100 days after transplant. The
36-month overall and event-free survival were 46.5 + 11.6% and 37.5 + 10.4%,
respectively.

Conclusions: Using HDC with busulfan and melphalan prior to stem cell rescue for



HR neuroblastoma in a LMIC setting is safe and efficacious.

Key words: Neuroblastoma, high risk, autologous stem cell transplant.



Administering donor-type red cells before transplantation is a practical and
safe method to reduce isohemagglutinin levels and avoid donor marrow
infusion complications in major ABO-incompatible settings

Nguyen Thi Kim Hoa, Pham Nhu Hiep, Nguyen Thanh Xuan, Pham Huu Tri, Bui
Minh Duc, Pham Kieu Loc, Chau Van Ha
Abstract: Although ABO incompatibility is not considered a contraindication for
allogeneic stem cell transplantation, it can lead to acute hemolytic complications.
Because manipulation of stem cell products is technically demanding and resource-
intensive, we explored an alternative approach using donor-type red cell transfusion
to mitigate these reactions, particularly in settings where marrow serves as the graft
source. In many low- and middle-income transplant centers, facilities for product
manipulation may be limited, creating a need for simpler and safer methods. This
study describes a practical strategy aimed at lowering isohemagglutinin titers and
preventing infusion-related hemolysis in major ABO-mismatched bone marrow
transplants.
Between June and October 2025, four pediatric patients with beta-thalassemia major
underwent allogeneic bone marrow transplantation—three with major and one with
bidirectional ABO mismatch. When isohemagglutinin titers reached >1:32, donor-
type packed red blood cells were divided into four irradiated aliquots and
administered over four consecutive days in gradually increasing volumes. Patients
were closely monitored for hemolytic reactions, and if none occurred, marrow
infusions were performed without product manipulation. All patients experienced
only mild hemolysis. Post-transfusion titer assessment demonstrated reductions in
three case except one case. Our findings suggest that pre-transplant donor-type red
cell transfusion is a safe and effective alternative for reducing isohemagglutinin
titers and preventing acute hemolysis in major ABO-mismatched stem cell
transplantation. However, we need to conduct the study in a larger number of
patients to gain more experience and evaluate the outcomes more comprehensively.
Keywords: ABO-incompatible transplantation; bone marrow graft; donor-type
packed red blood cell transfusion; isohemagglutinin reduction.



Truyén hong cau nhom mau nguoi cho trudc ghép 1a phuwong phap thyc tién
va an toan giup giam nong dé isohemagglutinin va han ché bién chieng khi
truyén tiy ngudi cho trong ghép té bao géc cd bat ddng nhom mau ABO
chinh
Nguyén Thi Kim Hoa, Pham Nhu Hi¢p, Nguyén Thanh Xuan, Pham Hiu Tri, Bui
Minh Buc, Pham Kiéu Loc, Chau Van Ha

Tom tat: Mic du bat ddng nhom mau ABO khong dugce xem 13 chng chi dinh tuyét
dbi trong ghép té bao gbc tao mau dong loai, nhung c6 thé gay ra cac bién chiing tan
méu cap tinh. Do viéc xu ly san pham té bao gdc doi hoi ki thuat cao va ngudn luc
|6m, chung t6i da tim hiéu mot phuong phap thay thé — truyén hong cau nhém mau
ngudi cho trudc ghép — nham giam nguy co phan img tan mau, dac biét trong nhiing
trueong hop str dung tuy xwong lam nguon té bao goc O nhiéu trung tam ghep tai cac
quéc gia thu nhap thap va trung binh, diéu kién dé xir Iy san pham ghép con han ché,
do d6 can co6 nhiing glal phap don gian va an toan hon. Nghlen cttu nay trinh bay
mot chién luoc thuc té nham giam nong 46 isohemagglutinin va phong ngura tan mau
lién quan dén truyén tay & cac ca ghép bat dong nhém mau ABO chinh.

Tir thang 6 dén thang 10 nam 2025, bon bénh nhi mac beta-thalassemia thé ning da
dugc ghép tity xwong dong loai, trong do ba trueong hop ¢d bat dong nhém méu chinh
va mot truong hop bat dong hai chiéu. Khi hiéu gia isohemagglutinin >1:32, hong
cau lang nhom méau ngudi cho dugc chia thanh bén phan nho, chiéu xa va truyén
lién tuc trong bon ngay véi lidu ting dan. Bénh nhan duoc theo ddi sat phan ¢ng tan
maéu, va néu khéng c6 biéu hién bat thuong, tiy xuong duoc truyén nguyén ven,
khong qua xir ly. T4t ca bénh nhan chi xuat hién tan méau nhe; khdng ghi nhan trudng
hop nao bi tan mau ndang hodc phan v¢. Hi¢u gia isohemagglutinin sau truyén giam
¢ ba truong hop, chi mot truong hop khong thay doi.

Két qua cua ching toi cho thay, truyén hdng cau nhém mau ngudi cho truge ghép la
Mot phuong phép an toan va hi¢u qua trong viéc lam giam nong do isohemagglutinin
va phong ngtra tan mau cap & cac ca ghép té bao goc c6 bat dong nhdm méu ABO
chinh. Tuy nhién, can tién hanh nghién ctu trén sé lwong bénh nhan 16n hon dé c6
thém kinh nghiém va danh gia két qua mot cach toan dién hon.

Tir khoa: Ghép té bao goc bat dong nhom méau ABO; ghép tay xuong; truyén hong
cau nhém mau ngudi cho; giam hiéu gia isohemagglutinin.



CAP NHAT TRUYEN MAU TREN BENH NHAN GHEP TANG THEO
HUONG DAN QUOC TE

Bdi canh: Bénh nhan ghép tang co nguy co cao gap bién chang lién quan truyén
mau, dac bi¢t la bénh manh ghep chong chu (TA-GVHD) va nhlem virus gay bénh
nang nhu CMV. Cac hudng dan qUOC té da cap nhat rd rang hon vé y8u cau sir
dung ché pham mau loai bo bach cau va chiéu xa d¢é dam bao an toan trong ghép
tang.
Muc tiéu: Bai tng quan nay trinh bay cac khuyén cao mai nhat vé chi dinh va
thoi gian &p dung ché pham loai bo bach cau va ché pham chiéu xa cho bénh nhan
ghép tang.
Noi dung chinh: Tong quan phan tich: (1) mic d6 bét bugc cua loai bo bach cau
trong ghep tang dé giam lay truyén CMV, giam alloimmunization va han ché phan
trng sét; (2) chi dinh chiéu xa mau nham phong ngua TA-GVHD ¢ cac nhém nguy
co cao (3) thoi gian duy tri yéu cau st dung che pham loai b bach cau va chiéu xa
trong ting loai ghép theo céc khuyén cao qudc té.
Két luan: Viéc tuan thu dang chi dinh va thoi gian sir dyng ché pham loai bo bach
cau va chiéu xa gop phan giam dang ké bién ching truyén mau va toi uu hoa két
qua ghep tang. Cac trung tam gheép tai Viét Nam can chuan hoa thuc hanh nay theo
huéng dan quéc té.



KET QUA BUOC PAU GHEP THAN TU NGUOI HIEN SONG TAI BENH
VIEN QUAN Y 175
V6 Thanh Hoai Nam?, Vii Huynh Minh Ngoc?!, Ngo Dinh Dait

! Bénh vién Quin Y 175
Tac gia chiu trach nhiém chinh: BSCK2. V8 Thanh Hoai Nam
Email: vthnam175@gmail.com Dién thoai : 0966367278
TOM TAT

Muc tiéu: M6 ta déc diém dich t&, k§ thuat va danh gia két qua budc dau cua
ghép than tir ngudi hién séng. Poi tweng va Phwong phap: Nghién clru m6 ta hang
loat ca trén 52 bénh nhan dugc ghép than tir nguoi hién song tai Bénh vién Quan y
175 tir thang 07/2023 dén thang 05/2025. Két qua: Tudi trung binh ngudi nhan 1a
42.3 +12.2, ty 1é nam 13 65.4%. Mbi quan hé hién pho bién nhat 1a khong cting huyét
thdng (86,5%), tiép theo 1a cha/me (9,6%), anh/chi/em (3,8%). Ty 1& ghép cing
nhom mau 1a 28.4%, twong hop nhom mau 1a 71.7%. Ty 1é sdng con than ghép sau
3 thang 1a 100%. Chuc nang than dugc cai thién 10 rét, do loc cau than (eGFR) tang
tir 10.9 + 5.4 mL/ph/1.73m? trudc ghép 1én 66.3 + 15.2 mL/ph/1.73m? tai thoi diém
1 thang sau ghép va 63.3 + 15.8 mL/ph/1.73m? tai thoi diém 3 thang sau ghép. Ty 18
bién chimg sau ghép 15.1% (nhiém trung 9.4%, thai ghép cap tinh 1a 3.8%, bién
chtng khac 3,8%) Két luan: Chuong trinh ghép than tir ngudi hién song tai Bénh
vién Quan y 175 budc dau dat duoc két qua rat kha quan, véi ty 1& séng con than
ghép cao va ty 1é bién chimg thap, tuong duong voi cac trung tam lon trong khu vue.

Tir khéa: Ghép than, ngudi hién song, két qua ghép, séng con than
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ABSTRACT
PRELIMINARY OUTCOMES OF LIVING DONOR KIDNEY
TRANSPLANTATION AT MILITARY HOSPITAL 175

Objective: To describe the epidemiological characteristics, surgical
techniques, and evaluate the initial outcomes of living donor kidney transplantation.
Subjects and Methods: A case series study was conducted on 52 patients who
underwent living donor kidney transplantation at 175 Military Hospital from July
2023 to May 2025. Results: The mean recipient age was 42.3 £ 12.2 years, with
65.4% being male. The most common donor-recipient relationship was non-related
(86.5%), followed by parent (9.6%), and sibling (3.8%). The rate of ABO-identical
transplantation was 28.4%, while ABO-compatible transplantation was 71.7%. The
3-month graft survival rate was 100%. Renal function improved significantly, with
the estimated glomerular filtration rate (eGFR) increasing from 109 + 54
mL/min/1.73m? pre-transplant to 66.3 = 15.2 mL/min/1.73m? at 1 month and 63.3 +
15.8 mL/min/1.73m? at 3 months post-transplant. The post-transplant complication
rate was 15.1% (infection 9.4%, acute rejection 3.8%, other complications 3.8%).
Conclusion: The living donor kidney transplantation program at 175 Military
Hospital has achieved very promising initial results, with high graft survival and low
complication rates, comparable to major centers in the region.

Keywords: Kidney transplantation, living donor, transplant outcomes, graft
survival



PANH GIA KET QUA GHEP THAN TU NGUOI CHO SONG
CO BIEN THE NHIEU MACH MAU THAN TAI BENH VIEN
TRUNG UONG HUE

Pham Ngoc Hung, Truong Van Can, Nguyén Kim Tuan, V3 Pai
Hong Phuc, Phan Hitu Qudc Viét, Nguyén Vin Quéc Anh, Truong
Minh Tuan, Hoang Vuong Thang, Lé Nguyén Kha, Lé Van Hiéu
Bénh vién Trung wong Hué
Tong quan: Viéc lay than nhiéu mach méu tir ngudi hién séng con
tranh cii do kho khin k§ thuat. Nghién ciru nay nham so sanh dic diém
phau thuat va két qua sém gitra nhom bat thuong sé luong mach mau
than va nhom giai phau dién hinh tai Bénh vién Trung wong Hué.
Phwong phap: Nghién cttu hdi ciru 100 ca ghép than (9/2022-9/2024),
gom 50 ca nhiéu mach méau (Nhém 1) va 50 ca mot dong mach — mot
tinh mach (Nhom I1).
Két qua: Nhom | c6 thoi gian lay than va ghép than dai hon (165,5 +
43,6 va 192,98 + 40,32 phut) so véi nhom 11 (125,2 + 28,3 va 165,76 +
42,12 pht), p < 0,05. Thoi gian thiéu méu néng, thiéu mau lanh va thoi
gian khau ndi mach déu kéo dai hon c6 y nghia. Tuy vay, ty 18 bién
chting sém lién quan dén mach mau tuong tu (8% so vai 6%, p > 0,05).
Siéu am than ghép, creatinin mau va chi sé RI trong 1-3 thang sau ghép
khéong khéc biét dang ké.
K&t luan: Ghép than tir nguoi hién séng ¢ nhiéu mach méu 1am ting
d6 phuc tap va thoi gian mo, nhung két qua sém va chiic nang than
ghép tuong duong vai than giai phau chuan. Biéu nay chitng minh tinh
an toan, kha thi va gop phan ma rong ngudn hién than.
Abstract

“Evaluation of Outcomes of Living Donor Kidney Transplantation



with Multiple Renal Vessels at Hue Central Hospital”
Background: The use of living donor kidneys with multiple renal
vessels remains controversial due to technical challenges. This study
aimed to compare surgical characteristics and early outcomes between
grafts with multiple vessels and those with normal anatomy at Hue
Central Hospital.

Methods: A retrospective study was conducted on 100 Kkidney
transplants (September 2022—-September 2024), including 50 cases with
multiple vessels (Group 1) and 50 cases with a single artery and vein
(Group I1). Clinical data, operative variables, and short-term outcomes
were analyzed.

Results: Group | had longer nephrectomy and transplant times (165.5
+ 43.6 and 192.98 + 40.32 minutes) compared with Group 11 (125.2 £
28.3 and 165.76 + 42.12 minutes), p<0.05. Warm ischemia, cold
ischemia, and vascular anastomosis times were also significantly
longer. However, early vessel complication rates were similar (8% vs.
6%, p>0.05). Post-transplant kidney ultrasound findings, serum
creatinine, and resistive index (RI) at 1-3 months showed no significant
differences between groups.

Conclusion: Although transplantation using kidneys with multiple
renal vessels increases surgical complexity and operative time, early
outcomes and graft function are comparable to those with standard
anatomy. These findings support the safety and feasibility of using
kidneys with multiple vessels, contributing to the expansion of the

donor pool.



GHEP THAN TU NGUOI HIEN CHET NAO
LOAT 4 TRUONG HQP PAU TIEN TAI BENH VIEN NHAN DAN GIA
PINH
Phan D3 Thanh Trac*, Tran Trong Nhan*, Tran Doan Thién Bao*, L& Trung
Truc*, Nguyén Xuan Toan*, Hoang Khic Chuan**, Mai Phan Tudng Anh*, Thai
Minh Sam***
*: Bénh vién Nhan Dan Gia Dinh
**: Bénh vién Cho Ray
**%: Bac si cd van chuyén mon BV Nhan Dan Gia Dinh, bac si cao cap, Pho chu
tich Hoi tiét niéu than hoc TPHCM
Téc gia lién hé: Phan DS Thanh Tric. Email: Phantruc90@gmail.com. Sé dién
thoai: +84904478135

Tom tit
Pit van dé

Ghép than 1a lya chon diéu tri mang lai két qua tét d6i voi nguoi bénh than man
giai doan cudi. Nhu cau ghép than caa ngudi bénh ngay cang tang dan dén tinh trang
thiéu hut nguén tang hién nghiém trong. Ghép than tir ngudi hién tang sau chét ndo
la chién lugc dé gia tang ngudn tang hién. Thuc hién ghép than tir nguoi hién tang
sau chét ndo tai cung maot trung tm & mot hoat dong can su phéi hop cua nhiéu
chuyén khoa, phong ban cta bénh vién va cac chuyén gia, don vi hd trg. Chiing toi
mo ta két qua va kinh nghiém thuc hién loat 4 truong hop (TH) dau tién ghép than
tir 2 nguoi hién tang sau chét ndo tai bénh vién Nhan Dan Gia Dinh.
M0 ta loat ca lam sang

Chdng tdi thuc hién 4 TH ghép than tir 2 ngudi hién tang sau chét ndo tai bénh
vién Nhan Dan Gia DPinh. Nguoi hién tha nhat 1a nam, 34 tudi, creatinine mau trudc

ghép 1a 433,1 umol/L, c6 4 lan ngung tim. Ngudi hién tha hai 1a nit, 46 tudi,



creatinine mau truéc ghép 1a 112 umol/L, c6 nhiém viém gan siéu vi B man. 4 TH
nhan than c6 do tudi 24 - 41 tudi, cd thoi gian loc mau tir 2 - 50 thang, 2 TH nhan
than tir ngudi hién thir nhat ¢6 cham chiic nang than ghép, khong co trudng hop can
loc mau hd tro sau ghép, khdng co trudong hop can can thiép phau thuat lai. Thoi
gian nam vién tir 13 - 30 ngay. Ching t6i khong ghi nhan TH thai ghép cip. Chuc
nang than ghép 6n dinh trong thoi gian theo dai sau ghép (trung binh 5,5 thang).
Két luan

Chung t6i da thuc hién thanh cong 4 TH ghép than tir 2 nguoi hién tang sau
chét ndo, két qua giai doan dau sau ghép cho thay than ghép hoat dong tot, chua ghi
nhan tai bién bién ching sau ghép. Sau 4 TH dau tién nay, chiing t6i di thu duoc rat
nhiéu kinh nghiém d¢é tiép tuc xay dung chinh chu hon chuong trinh ghép than tir
ngudi hién tang sau chét, chuong trinh van dong hién tang sau khi chét, ciing nhu
cong tac tu van nguoi nha va hoi sac bao vé tang ¢ ngudi bénh chét ndo tiém ning.
Chung tdi s& tiép tuc xay dung dé bénh vién Nhan Dan Gia Dinh tro thanh mét trung

tam ghép tang chat lugng trong khu vuc.

KIDNEY TRANSPLANTATION FROM BRAIN-DEAD DONORS AT
NDGD HOSPITAL: REPORT OF THE FIRST 4 CASES

Truc Phan Do Thanh*, Nhan Tran Trong*, Bao Tran Doan Thien*, Truc Le

Trung*, Toan Nguyen Xuan*, Chuan Hoang Khac**, Anh Mai Phan Tuong*, Sam
Thai Minh***

*: Nhan Dan Gia Dinh Hospital, Hochiminh city, Vietnam
**. Cho Ray Hospital, Vietnam
***: Senior Consultant, Nhan Dan Gia Dinh Hospital, Vice President of Ho Chi
Minh City Urology and Nephrology Association
Corresponding author: Truc Phan Do Thanh. Email: Phantruc90@gmail.com.
Phone: +84 904478135



Abstract

Introduction

Kidney transplantation is an effective treatment option that offers excellent
outcomes for patients with end-stage renal disease. The increasing demand for
kidney transplantation has led to a severe shortage of donor organs. Transplantation
from brain-dead donors is a key strategy to expand the donor pool. Performing
kidney transplantation from brain-dead donors within a single center requires close
collaboration among multiple hospital departments, specialties, experts, and
supporting units. We report the outcomes and experiences from the first four kidney
transplantations from two brain-dead donors performed at Nhan Dan Gia Dinh
Hospital.

Case presentation

Four kidney transplantations were performed from two brain-dead donors at Nhan
Dan Gia Dinh Hospital. Donor 1 was a 34 years-old male, pre-procurement serum
creatinine 433.1 umol/L, with four episodes of cardiac arrest. Donor 2 was a 46
years- old female, pre-procurement serum creatinine 112 umol/L, with chronic
hepatitis B infection. The four recipients, aged 24-41 years, had prior dialysis
durations ranging from 2 to 50 months. Two recipients (from Donor 1) experienced
delayed graft function, but none required post-transplant dialysis. No cases required
surgical re-exploration. The postoperative hospital stay ranged from 13 to 30 days.
No acute rejection episodes were recorded, and all grafts maintained stable function
during follow-up (mean = 5.5 months).

Conclusion

We successfully performed four kidney transplants from two brain-dead donors. The
early post-transplant outcomes demonstrated good graft function with no major
complications. Through these first four cases, our team gained valuable experience

to further refine the brain-dead donor kidney transplantation program, promote



public awareness and consent for organ donation after death, and strengthen donor
organ preservation and coordination protocols. We aim to develop Nhan Dan Gia

Dinh Hospital into a high-quality regional kidney transplant center in the near future.



KET QUA NGAN HAN GHEP THAN TU NGUOI HIEN CHET NAO
TAI BENH VIEN PAI HOC Y DUGC TP. HO CHi MINH
ThS Tran Minh Hoang, TS Huynh Ngoe Phwong Thao, GS Tran Ngoc Sinh
Bénh vién Pai hoc Y Dwoc TP. H6 Chi Minh
Pit vin dé: Ghép than tir ngudi hién chét ndo 1a giai phap then chdt nhiam ting sb
lugng ca ghép tai Viét Nam. Tuy nhién, ngudn tang nay thuong ddi mat voi cac
thach thirc nhu thoi gian thiéu mau lanh kéo dai, nguoi hién c6 nhiéu yeu ) hguy
co, va nguy co tri hoan chire néng than ghép cao. Ching tdi bao cao két qua ngan
han cua 4 truong hop ghép than tir nguoi hién chét ndo tai Bénh vién Dai hoc Y
Duoc TP. H6 Chi Minh.
Phuong phap: Hoi cteu, mo ta 4 trudng hop ghép than (thang 01/2025) tir 2 nguoi
hién chét ndo. Phan tich dic diém nguoi hién, ngudi nhan, thoi gian thiéu méu lanh,
tri hodn chire nang than ghép, dién tién chic nang than va cac bién chang trong 10
thang theo ddi.
Két qua: Bén nguoi bénh nhan than tir 2 nguoi hién chét ndo véi bénh canh trai
nguoc nhau. Cap 1 nhan than tir nguoi hién 27 tudi (nguoi hién tiéu chuan, cé ton
thuong than cp nang, Creatinine 5.03) véi thoi gian thiéu mau lanh ngan (2.9 - 5.4
gi0); ca 2 trudng hop déu c6 chirc nang than phuc hoi ngay va khéng bi tri hodn chuc
nang than ghép. Nguoc lai, Cap 2 nhan than tir nguoi hién 43 tudi (Tang huyét ap,
HCV duong tinh) véi thoi gian thiéu méau lanh dai (10 gio), ca hai ca déu tri hodn
chtrc nang than ghép. Sau 4-5 thang ca hai déu bj nhiém BK virus trong mau. Dién
tién hai ca nay hoan toan khac nhau: Truong hop ngudi bénh 20 tudi (Budu Wilms,
loc mang bung 18 nam) du ban dau hoi phuc ngoan muc nhung sau d6 da phat trién
Bénh than do BK virus (bang chang trén sinh thiét than) dan dén suy than ghép nang,
hién da diéu chinh @c ché mién dich nhung eGFR chi dao d6ng quanh muc 20.
Truong hop ngudi bénh 57 tudi (ghép lan 2, bénh than 1gA) hdi phuc kém hon, sau
do6 ciing phat hién BK virus trong mau va tai phat bénh than IgA sém. Tuy nhién,
sau khi diéu chinh ¢ ché mién dich, BK virus duoc kiém soét (tai luong giam con
3.070 copies/mL, so véi dinh diém 822.000) va chirc ning than van 6n dinh.
Két luan: Ghép than tir nguoi hién chét ndo 1a nguon tang kha thi. Thoi gian thiéu
maéu lanh ngan cho phép than (ngay ca khi c6 ton thuong than cap) hoi phuc tot. Thoi
gian thiéu mau lanh kéo dai dan dén 100% tri hodn chic ning than ghép. Tuy nhién,
thach thic 16n nhat 1a quan ly céc bién chiing phic tap sau d6. Qua 4 ca trinh bay,
cho thay vai tro cuaa sinh thiét va ca thé hoa diéu tri trc ché mién dich dua trén bénh
nén caa ngudi nhan.
Tir khoa: Ghép than; Nguoi hién chét ndo; Bénh than do BK virus.



SHORT-TERM OUTCOMES OF DECEASED DONOR KIDNEY
TRANSPLANTATION AT THE UNIVERSITY MEDICAL CENTER HO
CHI MINH CITY

Authors: Tran Minh Hoang, MD, MSc; Huynh Ngoc Phuong Thao, MD, PhD;

Tran Ngoc Sinh, MD, PhD University Medical Center Ho Chi Minh City.

Background: Deceased donor kidney transplantation (DCDT) is a key solution to
increase transplant volume in Vietnam. However, this organ source often faces
challenges such as prolonged cold ischemia time, donors with multiple risk factors,
and a high risk of delayed graft function. We report the short-term outcomes of 4
DCDT cases at the University Medical Center Ho Chi Minh City.
Methods: A retrospective, descriptive report of 4 kidney transplant cases (January
2025) from 2 deceased donors. We analyzed donor and recipient characteristics, cold
ischemia time, delayed graft function, renal function trajectory, and complications
over a 10-month follow-up.
Results: Four recipients received kidneys from 2 deceased donors, presenting
divergent clinical scenarios. Pair 1 received from a 27-year-old Standard Criteria
Donor (SCD) (despite severe AKI, Cre 5.03) with short CIT (2.9 - 5.4 hours); both
recipients achieved immediate graft function (IGF) without DGF. Conversely, Pair
2 received from a 43-year-old donor (with HTN, HCV+) with prolonged CIT (10
hours), and both recipients experienced DGF. After 4-5 months, both developed BK
viremia. Their progression was entirely different: The 20-year-old recipient (Wilms
tumor, 18-yr PD), despite spectacular initial recovery, subsequently developed
biopsy-proven BK Virus Nephropathy (BKVN), leading to severe graft dysfunction.
Following immunosuppression modulation, his eGFR now fluctuates around 20
mL/min/1.73m2. The 57-year-old recipient (2nd transplant, IgAN) had poorer
recovery, and was also diagnosed with BK viremia and early IgAN recurrence.
However, after immunosuppression adjustment, the BK virus was controlled (viral
load decreased to 3,070 copies/mL from a peak of 822,000), and his renal function
remains stable.
Conclusion: Deceased donor kidney transplantation is a viable organ source. Short
CIT allows for excellent recovery, even in AKl-affected grafts. Prolonged CIT was
uniformly associated with DGF. However, the greatest challenge lies in managing
subsequent complex complications. These 4 cases highlight the critical role of
biopsy and individualizing immunosuppressive therapy based on the recipient's
underlying pathology.
Keywords: Kidney Transplantation; Deceased Donor; BK Virus Nephropathy.



PANH GIA LUU LUQNG MANH GHEP PONG TINH MACH THAN
TRONG PHAU THUAT GHEP THAN BANG TTFM VA HFUS

TOM TAT
1.Muc tiéu:

Panh gia luu lugng manh ghép dong — tinh mach than trong phau thuat ghép than
bang hai phuwong phéap do luu lwgng tic thoi Transit-Time Flow Measurement
(TTEM) va siéu am tan sé cao (High-Frequency Ultrasound — HFUS), nham phat
hién sém bat thuong tudi mau, tdi uvu hoa két qua ghép than.

2. Pdi twong va phwong phap:

Nghién ctru dugc thuc hién tai Bénh vién Quén y 175 trén cac ca ghép than thuong
quy tir ndm 2023. Trong md, luu lugng dong — tinh mach than ghép duoc do truc
tiép bang dau do TTFM v khuan, dong thoi siéu am HFUS duoc st dung dé danh
gia dac diém dong chay va sic can mach (P1, DF). Cac théng sé luu luong (Q), chi
s6 khang tro (P1) va dang song tudi mau duoc ghi nhan va phan tich.

3. Két qua:

Tat ca 70/70 trudng hop ghép than déu thanh cong, c6 nudc tiéu tai ban mo. Luu
lugng trung binh do bang TTFM dat gia trj >250 ml/phit, chi s6 Pl <5, DF >50%.
Thé tich nuéc tiéu trung binh sau 24 gid 1 7323 + 1392 ml va sau 4 tuan 1a 2850 +
1570 ml. Khong cé trudng hop nao phai mo lai do bién chitng mach mau.

4. Két luan:

Két hop do luu lugng tic thoi bang TTFM va siéu &m HFUS trong mo ghép than
gitp danh gia chinh x4c tinh trang tw6i mau manh ghep, phat hién sém ton thuong
k¥ thuat, cho phép xt tri kip thoi, gop phan nang cao ty I¢ thanh cong va an toan
cua phau thuat ghép than.

Tur khda: Ghép than, luu lugng manh ghép, Transit-Time Flow Measurement
(TTEM), siéu am tan so cao (HFUS), danh gia tudi mau.

ABSTRACT

1.0Dbjective:



To evaluate renal graft arterial and venous flow during kidney transplantation
using Transit-Time Flow Measurement (TTFM) and High-Frequency Ultrasound
(HFUS), with the aim of early detection of perfusion abnormalities and
optimization of graft outcomes.

2. Materials and Methods:

This study was conducted at Military Hospital 175 on routine kidney transplant
cases performed since 2023. During surgery, direct intraoperative flow
measurements of the renal artery and vein were obtained using sterile TTFM
probes. Simultaneously, HFUS was applied to assess flow characteristics and
vascular resistance indices (Pl, DF). The parameters including flow rate (Q),
pulsatility index (PI), and diastolic filling (DF) patterns were recorded and
analyzed.

3. Results:

All 70 out of 70 kidney transplantations were successful, with immediate urine
output observed intraoperatively. The mean arterial flow measured by TTFM was
>250 ml/min, with PI <5 and DF >50%. The mean urine output was 7323 + 1392
ml at 24 hours postoperatively and 2850 = 1570 ml after 4 weeks. No cases
required reoperation due to vascular complications.

4. Conclusion:

The combined use of intraoperative TTFM and HFUS provides accurate
assessment of renal graft perfusion, allows early detection and correction of
technical issues, and significantly enhances the safety and success rate of kidney
transplantation procedures.

Keywords: Kidney transplantation, graft flow, Transit-Time Flow Measurement
(TTFM), High-Frequency Ultrasound (HFUS), perfusion assessment.



Héi chitng chuyén héa sau ghép than: Van dé dang dwoc
guan tam hién nay trén bénh nhan sau ghep than
GS. TS.V6 Tam

TOM TAT

Gheép than 1a phuong phap diéu tri t6i wu cho bénh nhan suy than giai doan
cubi, dugc thyuc hién thanh céng lan dau tién ndm 1954, mo ra mot chwong méi gilp
kéo dai tudi tho va cai thién chat luong cudc sdng ¢ bénh nhan suy than man giai
doan cubi (ESKD). Tuy nhién, cing véi sy gia ting vé thoi gian séng thém caa manh
ghép va ngudi nhan, cac bién ching chuyén hda phat sinh sau ghép dang tro thanh
mot thach thire dang ké. Trong d6, Hoi ching chuyén hda (Metabolic Syndrome -
MetS) 1a bao gdm tiang huyét ap, dai thao dudng, béo phi, réi loan acid uric mau, c6
ty 1¢ hién mac cao & nhiing bénh nhan ghép than, ty Ié khoang tir 10%-30%, Xxu
huéng tang dan theo thoi gian sau ghép than, dat dinh diém tir 1-5 nim dau, cao hon
dang ké so voi nhdm dan sé khoe manh cung d6 tudi. Hoi chiing chuyén hda khdng
chi 1a mot bién ching doc 1ap ma con 12 yéu té nguy co hang dau de doa chat lugng
manh ghép, gia tang 2-3 lan ty Ié suy giam chitc niang manh ghép, thai ghép, nguy
co bién ¢ tim mach, va ty Ié tir vong ¢ nguoi bénh. Viéc nhan dién va kiém soét
MetS da tré thanh mot trong tdm quan trong trong theo déi va quan ly bénh nhan sau
ghép than.
Tang huyet ap (THA) 1a bién chiing phé bién véi ty 18 hién mac cao tir 60-80%, thic
day tén thuong manh ghep, va bénh ly tim mach. Tang huyet ap sau ghép la mot tinh
trang da yéu t6, bao gom thudc tc ché mién dich, dan dén tang hoat dong dong hé
Renin-Angiotensin-Aldosterone (RAAS), tang thé tich dich, phdi hop cing cac yéu
t6 ngudi nhan: béo phi, dai thio dudng sau ghép, va tién sit THA trudc ghép. Vé mit
diéu tri, viéc dat muc tiéu huyét ap duéi 130/80 mmHg duoc khuyén nghi. Cac nhém
thudc nhu Uc ché Men chuyén (ACEi) hoic Uc ché Thu thé Angiotensin (ARB)
duoc uu tién vi tac dung bao vé tim mach va giam protein niéu, dac biét khi khdng
c6 chdng chi dinh rd rang.
Pai thao dudng sau ghép than (PTDM), 1a mét bién chiing chuyén hoa nghiém trong
va pho bién, anh huong dang ké dén chat luong cudc song va tién luong lau dai caa
bénh nhan ghép than. Ty 1& hién mac cia PTDM dao dong tir 10% dén 40% tuy theo
chung toc, tiéu chuan chan doan va phac d6 tc ché mién dich. PTDM lam ting gap
ba lan nguy co cac bién ¢ tim Mach, tang ty 1¢ nhiém trung, va dac biét 1a thuc day
su suy giam chtrc nang, dan dén mat sém manh ghép than. PTDM la két qua cua su
tuong tac phu:c tap gitra tudi ngudi nhan, tién st DT, béo phi hodc tang can nhanh
sau ghep, va quan trong nhat la viéc sir dung thudc e ché mién dich, gay doc tinh
truc tiép 18n té bao beta tuyén tuy, ciing nhu tinh trang khang insulin. Chién lugc
quan ly chia dong va da phuong thic. Viéc sang loc sém (st dung nghiém phép dung



nap glucose duong uéng) va phong ngtra (kiém soat can hang, Xem Xxet giam lidu
hoac loai bo steroid) Ia thiét yeu. V& diéu tri, viéc lua chon thudc can can nhac tuong
tac véi cac thudce e ché mién dich. Cac nhém thudc méi nhu SGLT2 inhibitors va
GLP-1 receptor agonists dang mé ra trién vong cai thién kiém soat duong huyét va
mang lai loi ich bao vé tim mach, than cho nhém bénh nhan nay, mac du can thém
dix liéu dai han.
Béo phi 1a mét bién ching chuyén hda cuc ky phé bién va dang lo ngai & bénh nhan
sau ghép than. Phan 16n ngudi nhan déu ting can déang ké trong nam dau sau ghép,
Vi ty 1€ béo phi (BMI > 3Okg/m2) sau 3-5 nam co6 thé 1én t6i 40% dén 60%. Tinh
trang nay 1a trung tdm thuc day Hoi chung chuyén hoa, Dai thao duong sau ghep
(PTDM), Tang huyét ap, va bénh ly tim mach. Béo phi de doa truc tiép dén su séng
con lau dai cua manh ghép va nguoi nhan. Béo phi (ddc biét 1a béo phi ni tang) lam
tang khang insulin va gay viém man tinh cap do thap, 1a nguyén nhan cét 16i caa
PTDM va réi loan lipid méau, 1am tang tbc d6 suy giam chirc ning than ghép. BMI
nguoi hién cling 1a mot tac nhan can duoc xem xét nham giam yéu té nguy co &
ngudi nhan. iéc quan 1y béo phi doi hoi mot cach tiép can da chuyén khoa, wu tién
can thiép 16i sdng tich cuc (ché do an kiéng ca thé hoa, chuwong trinh tap luyén). Khi
16i séng khong hiéu qua, c6 thé can nhac céc lidu phap dugc ly, va trong nhiing
truong hop béo phi nang c6 kém theo cac bénh Iy chuyén héa phic tap, phau thuat
giam can (Bariatric Surgery) co thé 12 mot lua chon hiéu qua va an toan, giup cai
thién dang ké cac yéu to nguy co chuyén hoa.
Tang acid uric mau (Hyperuricemia) va sy phat trién cua bénh Gout 1a nhitng bién
chting chuyén hda pho bién, gay dau don va thuong bi danh gia thap ¢ bénh nhan
sau ghép than. Ty 18 tang acid uric mau c6 thé 1&n t&i 80%, va ty 1é mic bénh Gout
khaoi phat mai sau ghép duoc ghi nhan khoang 10% den 20%. Tinh trang nay khong
chi gay ra cac con viém khép cap tinh ma con 1a mot yéu té nguy co tiém an gay tén
thuong mach mau va than, tir d6 1am suy giam chirc nang than ghép, anh huong dén
thoi gian ton tai manh ghép. Nhiéu nghién ciru ciing da chi ra ring, ting acid uric
sau ghép co lién quan dén bién cd tim mach, tén thuong xo héa manh ghép, va tén
thuong manh ghép man tinh. Viéc nhan dién nguyén nhan, danh gia tac dong va thiét
lap chién lugc diéu tri phi hop cho ting acid uric mau 13 can thiét dé bao vé chuc
nang manh ghép va cai thién chat luong song.



SU THAY POI PQ LOC CAU THAN O NGUO1
SAU HIEN THAN SONG T4l BENH VIEN CHO'RAY
Diép Thang!’, Tran Thai Thanh Tam?*, Hoang Khac Chudn?, Thai Minh
Sam3

Tom tit

Muc tiéu: Khao sat sy bién doi do loc cau than udc doan (eGFR) ¢ ngudi sau hién
than séng, déng thoi phan tich mdi lién quan gitra su bién d6i eGFR véi mot sb yéu
t truge khi hién than va eGFR sau 6 thang hién than. Phuwong phdp nghién ciru:
Nghién cau doc, héi ciu trén 189 nguoi hién than tir thang 01/2014 dén thang
12/2023 tai Phong kham Ghép than, Bénh vién Cho Riy. Két qud: Gia tri eGFR
trung binh trudc hién than cua 189 nguoi la 88,74 + 13,27 mL/phit/1,73m?. Mot
thang sau hién, eGFR giam con 65,19 + 10,56 mL/ph(t/1,73m?, trong dwong mirc
giam 26,5%. Sau 3 nam, eGFR 1a 75,81 + 13,55 mL/phit/1,73m?, giam 14,57% so
Véi trude hién. Trong sé 189 ngudi, 6 105 ngudi dugce theo ddi di 5 ndm, véi eGFR
trung binh 1a 77,71 + 13,10 mL/phat/1,73m2 Phan tich hdi quy da bién cho thay
nong do cystatin C huyét thanh trude hién (ScysC) 1a yéu té du béo su bién doi eGFR
sau 3 nam. ScysC va eGFR tai thoi diém 6 thang sau hién 12 hai yéu t6 du bao co 'y
nghia thong ké ddi véi sy bién d6i eGFR sau 5 nam (p<0,05). Két lugn: D6 loc cau
than udc doan c6 xu huéng phuc hoi mot phan sau 3 nam va duy tri on dinh dén nim
thir 5 sau hién than. ScysC trudc hién va eGFR sau hién 6 thang la yéu t6 lién quan
¢ y nghia théng ké vai su bién d6i eGFR sau hién than séng.

Tir khoa: Do loc cau than ude doan; Hién than tir nguoi song; Yéu td nguy co.

1 Khoa Y, Trudng Pai hoc Vian Lang, Thanh phd H6 Chi Minh

2Khoa Y, Trudong Pai hoc Y Dugc Can Tho, Thanh phé Can Tho
3Khoa Ngoai Tiét Niéu, Bénh vién Chg Ray, Thanh phé H5 Chi Minh
*T4c gia lién hé: Diép Thing (thang.d@vlu.edu.vn)

CHANGES IN ESTIMATED GLOMERULAR FILTRATION RATE IN
LIVING KIDNEY DONORS AT CHO RAY HOSPITAL

Abstract

Objectives: To evaluate changes in estimated glomerular filtration rate (eGFR) in
living kidney donors, and to analyze the association between eGFR variation and
selected pre-donation factors, as well as the 6-month post-donation eGFR.
Methods: A retrospective longitudinal study was conducted on 189 living kidney
donors from January 2014 to December 2023 at the Cho Ray Hospital’s Outpatient
Department. Results: The mean pre-donation eGFR of the 189 donors was 88.74 +
13.27 mL/min/1.73 m2. One month after donation, the eGFR decreased to 65.19 +
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10.56 mL/min/1.73 m?, representing a 26.5% decline. At the three-year follow-up,
the mean eGFR was 75.81 + 13.55 mL/min/1.73 m?, reflecting a 14.57% decrease
compared to pre-donation values. Of the total cohort, 105 donors had complete
follow-up data for five years, resulting in a mean eGFR of 77.71 + 13.10
mL/min/1.73 m2. Multivariate regression analysis identified pre-donation serum
cystatin C (ScysC) as a significant predictor of changes in eGFR at the three-year
mark. Additionally, ScysC and the 6-month post-donation eGFR were significant
predictors of five-year eGFR variation (p < 0,05). Conclusions: Estimated GFR
shows partial recovery by the third year and remains stable through the fifth year
post-donation. Pre-donation ScysC levels and eGFR measured six months post-
donation are significant predictors of long-term renal function changes in living
kidney donors.

Keywords: Estimated glomerular filtration rate; Living kidney donors; Risk
factors.



PANH GIA BUOC PAU KET QUA GHEP THAN
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO
D6 Thi Yén Nghit, Trinh Cwong Duy*, Nguyén Quang Khd?,
Phgm Thanh Phong?, Pham Vin Béng?, Thai Minh Sam?

Tom Tit:
Muc tiéu: danh gia két qua budc dau trién khai ghép than tir ngudi hién séng cho
bénh nhan bénh than man giai doan cudi tai bénh vién da khoa Trung wong Can Tho
tir 04/2024 dén 07/2025
P6i Twong: 12 Bénh nhan bénh than man giai doan cudi dugc chi dinh ghép than tir
04/2024 dén 07/2025 tai Bénh vién da khoa Trung wong Can Tho. Tiéu chuan chon
bénh: tat ca bénh nhan da duoc ghép than va quan 1y ngoai tra sau ghép tinh dén
thang 09/2025. Tiéu chuan loai trir: bénh nhan khong dong y tham gia
Phwong Phap: md ta cit ngang
Két Qua: qua 15 thang trién khai bénh vién da khoa Trung uong Cén Tho da thuc
hién phau thuat ghép than tir nguoi hién séng cho 12 bénh nhan cd mdi quan hé trong
gia dinh gom cha hodc me hién than cho con 02 truong hop chiém 16,7%; anh chi
em rudt hién than cho nhau 07 truong hop hiém 58,3%; v hién than cho chong 03
truong hop chiém 25%; ty Ié nam-nit gdm 08 nam va 04 nir chiém ty 1& 66,7%-
33,3%; d6 tudi trung binh 40,00 *+ 7,69 tudi nho hat 29 tudi va 16n nhat 58 tudi. Hoa
hop HLA ¢6 03 trudng hop MM 0/6 chiém 25%, 01 truong hop MM 6/6 chiém 8,3%
con lai 08 truong hop MM 2-5 chiém 66,7%, 02 truong hop c6 PRA class | 09% va
52% khong c6 DSA. Thudc dan nhap ATG 03 truong hop cé nguy co mién dich cao
chiém 25%, 09 truong hop ding simulect chiém 75%. Thoi gian nam vién sau phau
thuat c6 03 trudng hop nam vién 14 ngay, 09 truong hop nam vién 08 ngay. Creatinin
méu trung binh ltc xuat vién 0,97 + 0,27 mg/dl so véi trude khi ghép than creatinin
10,55 * 3,80mg/dl (p<0,001). Mot truong hop céd creatinin tang 1,6mg/dl sau khi
ghép than 3 thang do than & nudc trao ngugc bang quang niéu quan, Xt tri dat sonde
JJ than ghép thi chirc nang than hdi phuc vé 1,17mg/dl. Hién tai creatinin trung binh
cta nhém bénh nghién ciru 1,04 + 0,19mg/dl. Hemoglobin trudc ghép than 11,09 +
1,42g/dI (phai st dung thudc tao mau) va sau khi ghép Hemoglobin 13,3 + 1,39g/dI
(khdng can sir dung thudc tao mau). Tat ca 12 trudng hop hién chua ghi nhan nhiém
BKV hoic CMV, nudc tiéu trung binh hién tai 3758 + 925ml
Két Luan: ghép than 1a phuong phép thay thé than dem lai chat luong cudc song tét
cho bénh nhan méc bénh than man giai doan cudi. Budc dau ghép than cho 12 truong
hop tai bénh vién da khoa Trung wong Can Tho tir 04/2024 dén 07/2025 mang lai
két qua kha quan, tuy nhién can thém nhiéu truong hop ciing nhu thoi gian theo gian
theo doi 1au hon.
Tir khoa:ghép than tir nguoi hién séng, bénh vién Pa khoa Trung wong Can Tho
Viét Tat:
MM - Mismatch



PRA — Panel reactive antibody
DSA — Donor-Specific antibody
ATG - Antithymo globulin
CMV - Cytomegalovirus

BKYV — Polyomavirus BK

1 Bénh vién da khoa Trung wong Can Tho
2Bénh vién Cho Ray
Théng tin lién hé: Ths.Bs D5 Thi Yén Nghi
Email: drgianghi@gmail.com, Tel 0907.282.058

EVALUATION OF INITIAL OUTCOMES OF KIDNEY
TRANSPLANTATION
AT CAN THO CENTRAL GENERAL HOSPITAL
Do Thi Yen Nghi %, Trinh Cuong Duy! , Nguyen Quang Kha,
Pham Thanh Phong?, Pham Van Pong?, Thai Minh Sam?

Abstract
Objective: To evaluate the initial outcomes of living donor kidney transplantation
for patients with end-stage chronic kidney disease at Can Tho Central General
Hospital from April 2024 to July 2025.
Subjects: 12 patients with end-stage chronic kidney disease who underwent kidney
transplantation from April 2024 to July 2025 at Can Tho Central General Hospital.
Inclusion criteria: all patients who had undergone transplantation and were followed
up as outpatients after transplantation up to September 2025. Exclusion criteria:
patients who did not agree to participate.
Method: Cross-sectional descriptive study.
Results: Over 15 months of implementation, Can Tho Central General Hospital
performed living donor kidney transplants for 12 patients with familial relationships:
parents donating to children (2 cases, 16.7%), biological siblings donating to each
other (7 cases, 58.3%), and wives donating to husbands (3 cases, 25%). The male-
to-female ratio was 8 males (66.7%) and 4 females (33.3%). The mean age was 40.00
+ 7.69 years, ranging from 29 to 58 years. HLA matching: 3 cases with MM 0/6
(25%), 1 case with MM 6/6 (8.3%), and 8 cases with MM 2-5 (66.7%). Two cases
had PRA class | of 9% and 52%, without DSA. Induction therapy: ATG in 3 cases
high immunological risk (25%), Simulect in 9 cases (75%). Postoperative hospital
stay: 3 cases stayed 14 days, 9 cases stayed 8 days. Mean creatinine at discharge was
0.97 £ 0.27 mg/dl, compared to pre-transplant 10.55 £ 3.80 mg/dl (p<0.001). A case
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with elevated creatinine of 1.6 mg/dl three months after kidney transplantation due
to hydronephrosis caused by vesicoureteral reflux. The patient was managed with JJ
stent placement in the transplanted kidney, resulting in recovery of renal function to
1.17 mg/dl. The current mean creatinine level of the study group is 1.04 + 0.19
mg/dl. Hemoglobin before transplantation was 11.09 + 1.42 g/dl (requiring
erythropoietin), and after transplantation increased to 13.3 =+ 1.39 g/dl (no longer
requiring erythropoietin). None of the 12 cases have shown BK virus (BKV) or
Cytomegalovirus (CMV) infection. Current mean urine output is 3758 £ 925 ml.
Conclusion: Kidney transplantation is an effective renal replacement therapy that
improves the quality of life for patients with end-stage chronic kidney disease. The
initial 12 cases of kidney transplantation at Can Tho Central General Hospital from
April 2024 to July 2025 have shown promising results. However, more cases and
longer follow-up are needed.

Keywords: living donor kidney transplantation, Can Tho Central General Hospital

Abbreviations:

* MM: mismatch

* ATG: antithymocyte globulin
* CMV: Cytomegalovirus

* BKV: Polyomavirus BK



PANH GIA PAC PIEM THIEU MAU TRONG 6 THANG PAU SAU GHEP
VA MOT SO YEU TO LIEN QUAN O BENH NHAN GHEP THAN THEO
DOI TAI BENH VIEN QUAN Y 103

Phan Bd Nghia*, L& Viét Thang', Nguyén Thi Thu Ha™*
1 Bénh vién Quan y 103, Hoc vién Quan'y
Tac gid lién hg:  Nguyén Th; Thu Ha Email: drthuhal03@gmail.com
0977606550
Tom tat
Muc tiéu: Khao sat ty 1é thiéu mau trong 6 thang dau va méi lién quan véi mot s6

dac diém 1am sang, can 1am sang ¢ nguoi bénh sau ghép than tai Bénh vién Quan'y
103 (BVQY103). Phuong phdp nghién ciru: Nghién ctu hoi ciu két hop tién cau
cac thoi diém sau ghép trong vong 6 thang, trén 258 bénh nhan (BN) duoc ghép
than thanh cong tir thang 01/2022 — 01/2025. Két qud: Ty & thiéu mau sau ghép
than tai cac thoi diém 1 tuan, 1 thang, 3 thang va 6 thang giam dan, lan luot 14
92.24%, 68,6%, 39,53% va 23,26%; trong d6 chi yéu I thiéu mau dang sac muc
d6 nhe, kich thuéc hong cau binh thuong; ty 1& xuat hién da hong cau 1a 5,04%. O
nhom BN nit gidi hodc c6 mirc loc cau than tai thoi diém thang thir 6 sau ghép thap
< 60mL/phut, c6 nong dd6 Hemoglobin thap hon c6 ¥ nghia thong ké so véi nhom
con lai, p < 0,05. Tudi cia BN va muc loc ciu than sau ghép 1a cac yéu té doc 1ap
lien quan véi thiéu mau sau ghép, véi OR lan luot 12 0,97 va 0,96 véi p < 0,05. Két
lugn: Ty 1& thiéu mau trong vong 6 thang dau sau ghép than khé cao; cac ty 1¢ nay
giam dan trong 6 thang va van con téi 23,26% ¢ thang tha 6, ¢6 lién quan véi gioi
tinh nit, mic loc cau than va tudi caa BN ghép than.

Tir khod: Bénh thdn man giai doan cuéi; 6 thang sau ghép thdn; Thiéu mau.
ASSESSMENT OF ANEMIA CHARACTERISTICS DURING THE FIRST
SIXMONTHS AFTER KIDNEY TRANSPLANTATION AND
ASSOCIATED FACTORS IN PATIENTS FOLLOWED AT MILITARY

Abstract
Objectives: To evaluate the prevalence of anemia during the first six months
after kidney transplantation and its association with selected clinical and laboratory
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characteristics in patients at Military Hospital 103. Methods: A combined
retrospective and prospective cohort study was conducted on 258 patients who
successfully underwent kidney transplantation between January 2022 and January
2025. Anemia prevalence was assessed at 1 week, 1 month, 3 months, and 6
months post-transplant. Results: The prevalence of anemia progressively decreased
from 92.24% at 1 week to 68.6% at 1 month, 39.53% at 3 months, and 23.26% at 6
months. Most cases were mild normocytic normochromic anemia; polycythemia
was observed in 5.04% of patients. At 6 months post-transplant, female patients
and those with an estimated glomerular filtration rate (eGFR) <60 mL/min had
significantly lower hemoglobin levels compared with other groups (p < 0.05).
Patient age and post-transplant eGFR were independent predictors of anemia, with
odds ratios of 0.97 and 0.96, respectively (p < 0.05). Conclusion: Anemia was
highly prevalent during the first six months after kidney transplantation, although
the prevalence decreased over time. At 6 months, anemia persisted in 23.26% of
patients and was associated with female sex, reduced eGFR, and older age.
Keywords: End-stage renal disease; Kidney transplantation; Six-month follow-up;
Anemia.



GALECTIN-3 HUYET THANH: GIA TRI TIEN LUQNG SAU GHEP
THAN
ThS Dinh Thi Minh Hdo

Bénh vign Trung Uong Hué
Tom tit:
Galectin-3, mot lectin lién két p-galactoside, ngay cang duoc cha y vi vai tro da dién
Cua no trong tién lwong ghép than. Galectin-3 tham gia vao qua trinh viém, xo hoa
va diéu hoa mién dich nho hoat héa céc dai thuc bao va nhiéu té bao biéu mé khac
nhau. Trong béi canh ghép than, ndng d6 galectin-3 trong huyét thanh ting cao co
lién quan dén cac két qua bat loi nhu réi loan chirc ning ghép man tinh, xo hoa k&
va teo 6ng than. Nhiing thay d6i bénh ly nay l1a nhiing yéu té chinh gop phan gay
suy than ghép muén va giam kha ning song sét l1au dai.
Cac nghién ctu gan day cho thay galectin-3 c6 thé dong vai trd 12 mot dau an sinh
hoc khdng xam lan dé phét hién sém ton thuong than ghép, mang lai gia tri tién
lwong vuot troi so vai cac dau an truyén théng nhu creatinine huyét thanh. Mai lién
hé cua galectin-3 véi bénh tim mach & bénh nhan ghép than cang nhan manh thém
¥ nghia tién luong cta né. Hon nira, galectin-3 c¢6 thé phan &nh tinh trang viém can
1am sang dang dién ra va cac qua trinh xo héa trudc khi xuat hién réi loan chirc nang
ghép rd rang, khién no tra thanh mot céng cu hitu ich cho viéc phan tang nguy co va
cham soc sau ghép.
Viéc hiéu duoc dong luc hoc ciia galectin-3 trong huyét thanh c6 thé m duong cho
cac chién lugc diéu tri mai nham bao ton chic nang ghép. Khi nghién ctu tiép tuc
lam sang té cac con dudng co ché cua nd, galectin-3 htra hen khong chi 1a mot dau
an sinh hoc ma con 1a mét muc tiéu tiém ning cho can thiép trong ghép than.
Abstract:
Galectin-3, a B-galactoside-binding lectin, has garnered increasing attention for its
multifaceted role in kidney transplantation prognosis. Known for its involvement in
inflammation, fibrosis, and immune regulation, galectin-3 is expressed by activated
macrophages and various epithelial cells, contributing to tissue remodeling and
immune responses. In the context of kidney transplantation, elevated serum galectin-
3 levels have been correlated with adverse outcomes, including chronic allograft
dysfunction, interstitial fibrosis, and tubular atrophy. These pathological changes are
key contributors to late graft failure and reduced long-term survival.
Recent studies suggest that galectin-3 may serve as a non-invasive biomarker for
early detection of graft injury, offering predictive value beyond traditional markers
such as serum creatinine. Its association with cardiovascular morbidity in transplant
recipients further underscores its prognostic significance, given the high prevalence
of cardiovascular complications in this population. Moreover, galectin-3 may reflect
ongoing subclinical inflammation and fibrotic processes that precede overt graft
dysfunction, making it a valuable tool for risk stratification and personalized post-



transplant care.

Understanding the dynamics of serum galectin-3 could pave the way for novel
therapeutic strategies aimed at modulating its activity to preserve graft function. As
research continues to elucidate its mechanistic pathways, galectin-3 holds promise

not only as a biomarker but also as a potential target for intervention in kidney
transplantation.



Hiéu qua nhom thuéc Statins trén quan Ii réi loan lipid mau
¢ bénh nhan ghép than

BS. T6 Hitu Thién?

GS. TS. V6 Tam123
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. Khoa N§i Than, Bénh vién Trung uong Hué
2. Trudng dai hoc Y duogc Hué
3. Hoi Than- Tiét Niéu Viét Nam

I.  Ditvan dé

Réi loan lipid mau (RLLM) 1a mot bién chiing phé bién va nghiém trong sau
ghép than, gop phan lam ting nguy co bénh tim mach (BTM) va tir vong & nhom
bénh nhan nay. Statins 1a nhém thudc cha luc trong diéu tri RLLM, nhung hiéu
qua va tinh an toan caa chung ¢ bénh nhan ghép than, nhiing nguoi thuong dung
thudc e ché mién dich va co nguy co tuong tac thudc cao, can dugc danh gia
mot cach hé thng.

II.  Noi dung chinh

Nghién ciru hdi ctu cat ngang tai khoa Noi Than, Bénh vién Trung Uong Hué,
tinh dén thang 6/2025, ¢ 289 bénh nhan ghép than dang duoc theo ddi ngoai
trd, véi do tudi trung binh 41.56(+11.27). Chirc nang than ghép trung binh
54.74(x15.56) ml/phGt/1.73m?, voi mac Creatinine huyét thanh trung binh 1a
113.90(£79.22) umol/l. Theo ddi cac rdi loan chuyén hoa thudng gap & BN sau
ghép than, c6 dén 32.4% BN co tinh trang réi loan lipid mau. RLLM 1a mot
trong nhitng nguyén nhan hang dau lam tang bién cb tim mach va ti 18 tir vong
& bénh nhan. Viéc diéu tri RLLM trén bénh nhan ghép than con gap nhiéu han
ché do su tuong tac véi thude Uc ché mién dich. Bdng thoi, viéc sir dung nhém
Statins lam tang nguy co khai phat dai thao duong sau ghép than, duc thuay tinh
thé, tiéu co van trén BN ghép than. Rosuvastatin, Atorvastatin thuong 1a uu tién
lya chon trén BN ghép than bai tinh an toan va hiéu qua trong viéc diéu chinh
rbi loan lipid mau. Nhiéu nghién citu méi mé ra thém nhiéu lya chon trong viéc
kiém soét lipid & BN ghép than nhu Fluvastatin, Pravastatin. Tuy nhién, Viéc
st dung Statins can dugc can nhic va theo ddi sat sao nhu mot phan thiét yéu
trong chién lugc quan 1y nguy co tim mach & di tugng bénh nhan dic biét nay,
nham han ché cac tac dung phu c6 thé xay ra.

II.  Kétluin

Véi su da dang trong phac d6 tc ché mién dich, nghién ciru da chang minh rang
statins c6 thé dugc sir dung hiéu qua va an toan khi ¢é su lya chon thuoc can



than (tranh hozc diéu chinh lidu statins c6 nguy co tuong tac cao vai thudc e
ché mién dich) va theo déi 1am sang chat ché. Sy dung nap tét giap dam bao ty
& tuan thi diu tri cao va dat duoc muc tiéu diéu tri lipid mau, qua d6 lam giam
nguy co tim mach va nang cao tudi tho manh ghép



PANH GIA KET QUA GHEP GAN TU NGUOI HIEN CHET NAO TIEU
CHUAN MO RONG TAI BENH VIEN HUU NGHI VIET PUC

Pé Hai Pang', Nguyén buc Trungt, Hoang Tudn?, Ninh Viét Khait, Nguyén
Quang Nghia®

TOM TAT

Muc tiéu: Panh gia dic diém ngudi hién—ngudi nhan va két qua ghép gan st dung
ngudi hién chét ndo tiéu chuan mé rong (Extended Criteria Donor — ECD) tai Bénh
vién Hiru nghi Viét Bac giai doan 01/2012-12/2023.

Phuong phap nghién ciru: Nghién ctu hoi cru md ta; chon mau thuan tién tir cac
ca ghép gan tiéu chuan mo rong tir nguoi cho chét ndo. Chi tiéu chinh: dic diém
ngudi hién/ngudi nhan, bién ching som (<90 ngay) va mudn (>3 thang), thoi gian
nam ICU/vién, tir vong 90 ngay, va thoi gian séng thém.

Két qua: Tong cong 65 nguoi nhan ghép gan, trong d6 25 (38,5%) nhan gan ECD.
Tiéu chi ECD thuong gap: Na™>170 mmol/L (36%), bilirubin >34 umol/L (12%),
4 nguoi nguoi hién c6 >2 tiéu chi. O ngudi nhan: nam 93,8%; tudi trung binh 52,1
tudi; chi dinh cha yéu 1a HCC (>65%) trén nén viém gan B (>80%). Thoi gian nam
ICU (4,7+1,7 so véi 5,2+2,3 ngay; p=0,25) va nam vién (27,2+8,4 so voi
27,0+10,2; p=0,91) twong duwong gitta ECD va nhém chiing. Bién chiing som:
nhom ECD c0 thai ghép 4,0% va suy chttc nang manh ghép 4,0%. Tu vong 90
ngay: 8% (ECD) so véi 2,5% (SCD). Khdng c6 su khac biét vé thoi gian séng
thém gitra 2 nhom.

Két luan: Ghép gan tir ngudi hién chét ndo tiéu chuan ma rong cho két qua séng
thém tuong duong; tuy nhién can luu ¥ nguy co bién chiing nang va tir vong 90
ngay cao hon & ECD. Két qua cho thay sir dung ECD trong béi canh thiéu tang la
an toan, tuy nhién can tiéu chuan chon loc phii hop va quy trinh kiém soat nguy co
chat cheé.

Tir khoa: Ghép gan, nguoi hién chét ndo, tiéu chuan mo rong, sbng thém

EVALUATION OF LIVER TRANSPLANTATION OUTCOMES USING
EXTENDED CRITERIA DONOR DECEASED DONORS AT VIET DUC
UNIVERSITY HOSPITAL

ABSTRACT

Objective: To evaluate the characteristics of donors and recipients and the
outcomes of liver transplantation using extended criteria donor (ECD) deceased
donors at Viet Duc University Hospital from January 2012 to December 2023.
Methods: A retrospective descriptive study; convenience sampling was used to
select cases of liver transplantation from ECD deceased donors. Primary endpoints
included donor/recipient characteristics, early (<90 days) and late (>3 months)
complications, ICU/hospital stay duration, 90-day mortality, and survival time.



Results: A total of 65 liver transplant recipients were included, of which 25
(38.5%) received ECD livers. Common ECD criteria were Na* >170 mmol/L
(12%), bilirubin >34 umol/L (12%), and 4 donors had >2 criteria. Among
recipients: 93.8% were male; mean age was 52.1 years; primary indications were
HCC (>65%) on a background of hepatitis B (>80%). ICU stay (4.7£1.7 vs.
5.2+2.3 days; p=0.35) and hospital stay (27.2+8.3 vs. 27.0+£10.2 days; p=0.91)
were comparable between ECD and control groups. Early complications in the
ECD group included graft rejection (4%) and primary graft dysfunction (4%).
Ninety-day mortality was 8% (ECD) compared to 2.5% (SCD). No significant
difference in survival time was observed between the two groups.

Conclusion: Liver transplantation using ECD deceased donors yields comparable
survival outcomes; however, the higher risk of severe complications and 90-day
mortality in the ECD group warrants attention. The results suggest that ECD use is
safe in the context of organ shortage, provided appropriate selection criteria and
rigorous risk management protocols are applied.

Keywords: Liver transplantation, extended criteria donor, brain-dead donor,
outcomes.



DPAC PIEM KY THUAT VA KET QUA GHEP GAN TU NGUOI HIEN
CHET NAO VA NGUOl HIEN SONG TAI BENH VIEN HOU NGHI VIET
pUC

Ninh Viét Khai, Dwong Dirc HUng, Nguyen Quang Nghia, Nguyén Tién Quyét, Tran
Minh Tudn, , Tran Ha Phuong, Hoang Tudn va cong su

TOM TAT
Pit van dé

Ghép gan 1a phau thuat thay thé gan bi bénh bing mot phan hay toan bo gan
tir nguoi cho (chét ndo, tim ngimg dap hodc ngudi hién séng). Ca ghép gan dau tién
trén thé gisi thuc hién thanh cong boi Thomas R. Starlz ndm 1967. Nam 2004, ca
ghép gan dau tién dugc thuc hién thanh cong ¢ Viét Nam tai Hoc vién Quan Y. Bén
nam 2007, bénh vién hitu nghi Viét Bac thuc hién thanh cong ca ghép gan dau tién
trén ngudi 16n. Va dén nam 2010, ciing tai Bénh vién Hitu nghi Viét Buc, ca ghép
gan dau tién tir ngudi cho chét ndo da duogc tién hanh. Nghién ctu cia ching toi
duoc tién hanh nham danh gia dac diém ky thuat va két qua ghép gan tir ngudi cho
chét ndo va ngudi cho séng tai Bénh vién Hitu nghi Viét Duc.
Poi twong va phuong phap nghién ciru

Nghién ctu hoi citu mo ta cat ngang trén cac bénh nhan duoc ghép gan tur
nguoi chét ndo va cho séng tai Bénh vién Hitu nghi Viét Buc tir 1/2012 dén 6/2024.
Két qua

92 bénh nhan dugc thuc hién ghép gan, trong d6 70 BN ghép gan tur nguoi
hién chét ndo, 22 BN ghép gan tir nguoi hién séng. Tudi trung binh 12 50,9 +12.7
tudi, ti 18 nam/nit: 9/1. Chi dinh ghép: Xo gan 31%, ung thu gan nguyén phat 59%,
dot cap trén nén gan man tinh 10%. Ghép tir nguoi hién chét ndo: 94,5% thyc hién
ki thuat Piggyback, néi TM ctra tan tan chiém 99,1%, ndéi PM gan chung — riéng
(nhan - hién) chiém 47,1%. Ghép gan tir ngudi hién song: 100% st dung mach ghép
gan P trong d6 khong kém TM gan giita chiém 55%, tao hinh miéng chung TM gan
P va TM tao hinh V5, V8 chiém 23%. N6i PM gan P véi DM gan P chiém 88%;
72,7% miéng ndi M gan dugc ndi vi phau. Bién chung sau mo: chay mau trong 6
bung 5 BN (5,4%), tic DM gan 2 bénh nhan (2,2%), 3 BN c6 huyét khéi TM cua
(chiém 3,3%) trong d6 2 BN duoc diéu tri ngi thanh cdng, tran dich mang phdi can
dan luu 29 bénh nhan (31, 5%) ti 1€ tu vong sém sau ghép la 5,4%. Tatca bénh nhan
thudc nhom xo gan déu con song, ti 16 song sau 5 ndm ctia nhém ung thu té bao gan
la 81,4%.
Két luan

Ghep gan tai bénh vién Hitu nghi Viét Birc dugc thuc hién gom ca ghép gan
tir nguoi cho song va ngudi chét ndo. Séng sau ghép 5 nam dat ti I¢ tét.



TECHNICAL FEATURES AND RESULTS OF LIVER
TRANSPLANTATION FROM BRAIN-DEAD DONORS AND LIVING
DONORS AT VIET-DUC UNIVERSITY HOSPITAL

SUMMARY
Background

Liver transplantation is a replacement of disease liver by total or partial
normal liver from a donor (brain death, cardiac death or living donor). The first liver
transplantation in the world was carried out successfully by Thomas R. Starlz in
1967. By 2004, the first liver transplantation in Vietnam was performed in Vietnam
Military Medical University. Subsequently, Viet Duc University Hospital achieved
the country's first adult living-donor liver transplant in 2007 and the first brain-dead
donor transplant in 2010. This study evaluates the technical aspects and outcomes of
brain-dead donor and living-donor liver transplantation at Viet Duc University
Hospital.
Objective and method

Retrospective, cross-sectional study in patients underwent brain dead donor
and living donor liver transplantation at Viet Duc university hospital from 1/2012 to
6/2024.
Result

92 patients underwent liver transplantation, of which 70 patients of brain-dead
donor liver transplantation and 22 patients of living donor liver transplantation. The
average age was 50.9 £ 12.7 years old, male/female ratio: 9/1. Indications for
transplantation: Cirrhosis 31%, HCC 59%, ACLF 10%. Brain-dead donors: liver
transplantation 94.5% performed Piggyback technique, end-to-end portal vein
anastomosis 99.1%, common-proper hepatic artery anastomosis (recipient-donor)
47.1%. Living donor liver transplantation: 100% used the right hepatic graft, in
which 55% without the middle hepatic vein, reconstructing a common opening
between the right hepatic vein and reconstructed vein of V5, V8 account for 23%.
Arterial anastomosis predominantly involved right hepatic artery-to-right hepatic
artery (88%), with microsurgical techniques applied in 72.7% of hepatic artery
reconstructions. Postoperative complications: intra-abdominal bleeding in 5 patients
(5.4%), hepatic artery occlusion in 1 patient (1.1%), portal vein thrombosis in 3
patients (3.3%), of which 2 patients were treated medically, 31.5% had pleural
effusion requiring percutaneous drainage, early post-transplant mortality rate was
5.4%. All patients in the cirrhosis group were still alive, the 5-year survival rate of
the hepatocellular carcinoma group was 81.4%.
Conclusion

Liver transplantation at Viet Duc University Hospital encompasses both



brain-dead donor and living-donor approaches, demonstrating favourable 5-year
posttransplant survival rates.



KET QUA BUOC PAU TRIEN KHAI GHEP GAN TU NGUOI HIEN SONG
SU DUNG MANH GHEP GAN PHAI TAI BENH VIEN QUAN Y 175 NHAN
10 TRUONG HQP

Nguyén Vian Manh**;Nguyén Vin Quynh'; Poan Thanh Huy*;
Nguyén Manh Khée; Lé Pac Trung'; Phan Vin Hau';
Lé Vin Thanh?, HO Van Linh%; Lé Trung Hiéu?
Tom tit
Muc tiéu: Panh gia két qua budc dau trién khai phau thuat ghép gan tir nguoi hién
séng (LDLT) st dung manh ghép gan phai. Péi twong va phwong phdp: Nghién
ctiu tién cau loat ca ghép gan tir ngudi hién song sir dung manh ghép gan phai, tir
thang 12/2024 dén thang 10/2025, tai Bénh vién Quan y 175 dudi su chuyén giao
truc tiép tir d6i ngii chuyén gia ghép gan ctua Bénh vién Trung wvong Quén ddi 108.
Két qud: 10 bénh nhan duoc ghép gan tir ngudi hién song stir dung manh ghép gan
phai. Do tudi trung binh 13; 57,6+16,7 (21-68) tudi; 100% bénh nhan nam gigi. Chi
dinh ghép gan, do HCC ¢6 5/10 trudng hop (TH) chiém 50%, do ALCF c6 3/10 TH
(30%), 2 TH do xo gan mét bu (20%); diém MELD trung binh 1a; 17,0+11,2 (7-31)
diém. C6 3/10 TH sir dung manh ghép gan phai mé rong, 6/10 TH st dung manh
ghép gan phai cai tién. 1 TH manh ghép gap bién ching phong 16¢c dong mach gan
phai can can thiép dit stent dong mach trong mo, khéng ghi nhan bién chirng mach
mau va duong mat, khdng ghi nhan thai ghép. Chung tdi gap 2 TH chay mau sau mé
phai md lai cAm mau, 6/10 TH tang Kali mau do tac dung phu caa Tacolimus. Két
lug@n: Phau thuat ghép gan tir ngudi hién séng st dung manh ghép gan phai budc
dau dugc tién khai tai Bénh vién Quan y 175 c6 két qua kha quan.
Tir khod: Ghép gan tir ngudi hién séng, manh ghép gan phai, cat gan.

INITIAL OUTCOMES OF LIVING DONOR LIVER TRANSPLANTATION
USING RIGHT LOBE GRAFTS AT MILITARY HOSPITAL 175: REPORT OF
10 CASES

Abtract:

Obijective: To assess the preliminary outcomes of living donor liver transplantation
(LDLT) using right lobe grafts. Methods: A prospective case series was conducted
at Military Hospital 175 between December 2024 and October 2025. LDLT
procedures employed right lobe grafts under direct technical supervision from the
liver transplantation team of the 108 Military Central Hospital. Results: Nine male
patients (mean age, 57.6 = 16.7 years; range, 21-68) underwent LDLT with right



lobe grafts. Indications included hepatocellular carcinoma (5/10, 50%),
decompensated cirrhosis (3/10, 30%), and decompensated cirrhosis (2/10, 20%).
The mean MELD score was 17.0 + 11.2 (range, 7-31). Extended right lobe grafts
were used in 3 patients, and modified right lobe grafts in 7. One graft developed
right hepatic artery dissection with aneurysmal change requiring intraoperative
stenting. No vascular or biliary complications and no rejection episodes were
observed. Postoperative bleeding occurred in 2 cases requiring reoperation, and 6
patients developed tacrolimus-associated hyperkalemia.

Conclusions: LDLT with right lobe grafts was successfully initiated at Military
Hospital 175, demonstrating favorable short-term outcomes.

Keywords: Living donor liver transplantation, right lobe graft, hepatectomy.

1 Bénh vién Quany 175

2'Bénh vién Trung Uong Quan doi 108

*Nguoi phan hoi (Corresponding): Nguyén Van Manh
(manhnguyen2388@gmail.com)



KINH NGHIEM BUOGC PAU GHEP GAN TAI BENH VIEN TRUNG
UONG HUE

Tom tat: Ghép gan 1a phuong phap diéu tri tdi wu cho cac bénh Iy gan giai
doan cubi, 1a ky thuat phuc tap, doi hoi trang thiét bi hién dai, d6i ngii giau kinh
nghiém va su phéi hop lién chuyén khoa gitra phau thuat, gy mé hdi strc, cham séc
hau phau va diéu tri noi khoa. Truong hop ghép gan dau tién tai Bénh vién Trung
wong Hué duoc thyc hién vao thang 9/2019 véi sy hd trg tir Bénh vién Cho Ray,
danh du khai dau quan trong cia chuong trinh ghép gan tai mién Trung. T ndm
2024, bénh vién trién khai thém 4 truong hop véi hd trg ki thuat tir Bénh vién Trung
wong Quan ddi 108; trong d6 3 trudng hop thanh cong, bénh nhan hdi phuc chirc
ning gan tot, mot trudng hop that bai do bién chang mach mau. Bac biét, thang
10/2025, Bénh vién Trung wong Hué tu thuc hién thanh cong trudng hop ghép gan
dau tién tir manh ghép chia trong co thé ngudi cho chét ndo, khang dinh kha ning
lam chu ky thuat. Két qua budc dau cho thay bénh vién cé thé trién khai ghép gan
thanh céng véi nhan luc, trang thiét bi va quy trinh phdi hop lién chuyén khoa chuan
hoa. Thanh cong ndy ma ra co hdi tiép can ghép gan cho bénh nhan mién Trung va
Tay Nguyén, dong thoi viéc tiép tuc dao tao, rat kinh nghiém va chuan hoa quy trinh
la can thiét dé nang trudong hopo ty Ié thanh cong va dam bao an toan toi da cho
nguoi bénh trong tuong lai.

Abstract: Liver transplantation is the optimal treatment for end-stage liver
diseases, but it is a complex procedure requiring modern equipment, an experienced
team, and close multidisciplinary coordination among surgery, anesthesia and
critical care, postoperative management, and internal medicine. The first liver
transplant at Hue Central Hospital was performed in September 2019 with support
from Cho Ray Hospital, marking an important milestone for the liver transplantation
program in Central Vietnam. Since 2024, the hospital has conducted four additional
cases with technical support from 108 Central Military Hospital;, among these, three
were successful with good postoperative liver function, while one failed due to
vascular complications. Notably, in October 2025, Hue Central Hospital
independently performed its first liver transplant using a split graft from a deceased
donor, demonstrating its mastery of the technique. These initial results indicate that
the hospital can successfully implement liver transplantation with well-prepared
personnel, equipment, and standardized multidisciplinary procedures. This success
opens up access to liver transplantation for patients in Central Vietnam and the
Central Highlands, while ongoing training, experience accumulation, and procedure
standardization are essential to further improve success rates and ensure maximum
patient safety in the future.



GHEP LAl GAN TU NGUOI CHO SONG: BAO CAO 3 CA LAM SANG

Pao birc Diing?, Lé Van Thanh!, Nguyén Thé Duy?, Tran Manh Théang?,
Ngb Vi Hai®, Nguyén Van Lanh!, Nguyén Hung Cuong®, Pham Btc Huan?
1Bénh vién DKQOT Vinmec Times City
2Truong Pai hoc VinUniversity
3Bénh vién TUOD 108
TOM TAT

Téng quan: Ghép lai gan 1a phuong phap diéu tri duy nhat gidp cau séng bénh nhan
bi suy manh ghép sau ghép gan lan dau. Trong bdi canh ngudn hién tang sau chét
con han ché, ghép lai gan tir nguoi hién séng 1 lya chon thay thé hop 1y cho ghép
lai gan tir nguoi hién chét. Tuy nhién, ghép lai gan thuong c6 ty 1é séng thap hon va

van dang duoc tiép tuc danh gia.

Poi twong va phwong phap: Nghién ciru md ta 3 truong hop ghép lai gan tir nguoi
hién song dugc thuc hién tai Bénh vién Vinmec Times City tir thang 9/2021 dén
thang 9/2025. Phan tich dit liéu 1am sang trudc, trong va sau mo; danh gia bién ching

va két qua theo dbi xa sau ghép.

Két qua: Ba bénh nhan nam duoc ghép lai gan sau khi ghép gan lan dau tir nguoi
hién séng, déu st dung manh ghép gan phai. Chi dinh ghép gan lan dau gdm: ung
thu biéu md té bao gan (2 trudng hop, trong d6 1 trudng hop bat dong nhém mau
ABO) va suy gan cap trén nén bénh gan man (1 truong hop). Ca 3 bénh nhan déu bi
huyét khoi dong mach gan dan dén suy manh ghép, can ghép lai ¢ thang tha 1, thir
5 va thtr 11 sau ghép.

Ca 3 ca ghép lai déu sir dung manh ghép gan phai; 2 truong hop phai tai tao dong
mach gan bang doan tinh mach hién lén. Bién chizng sau mé gom: 1 trudng hop tac
miéng néi mat-mat do thiéu méau phai mé lai 1am miéng ndi mat—rudt; 1 trudng hop
xuat huyét tiéu hoa do loét da day—té trang can can thiép noi soi cam méu. Mot bénh

nhan tir vong thang thir 13 sau ghép do viém phoi do Covid-19. Hai bénh nhan con



lai hién 6n dinh & thoi diém theo ddi thang thtr 2 va thang thar 14 sau ghép. Khéng
ghi nhan bién ching & ngudi hién.

Ban luan: Ngudn tang khan hiém khién viéc ma rong chi dinh st dung manh ghép
“bién gidi” ngay cang phd bién, 1am ting nguy co suy manh ghép va nhu cau ghép
lai. Huyét khéi mach mau va suy manh ghép nguyén phat Ia cac chi dinh thuong gap
nhét cho ghép lai gan sau ghép gan tir ngudi cho séng. Mic du ghép lai gan ¢ ty 16
tir vong cao va két qua 1au dai han ché, ghép lai gan tir ngudi hién song van 1a lva

chon kha thi trong boi canh thiéu hut nguon hién tang chét néo.

Két luan: Huyét khbi dong mach gan va suy manh ghép 1 chi dinh phé bién nhét
cho ghép lai gan. Ghép lai gan tir nguoi hién song 13 mot lua chon an toan va kha thi
khi duoc thuc hién bdi doi ngii phau thuat co kinh nghiém va quan ly toan dién trudc,

trong va sau mo.

Tir khoa: Ghép lai gan; ghép gan tir nguoi cho séng; suy manh ghép; huyét khoi

dong mach gan; bién chimg dudong mat.

Tac gid lién h¢:

TS.BS Pao Puc Diing, Khoa Ngoai Gan mat tuy va Ghép tang, Bénh vién Quéc té
Vinmec Times City (458 Minh Khai, Vinh Tuy, Ha Noi).
DT: 0916423855. Email: drdung.sur@gmail.com

Abstract
Living-donor liver retransplantation: A report of three clinical cases

Pao Puc Diing’, Lé Van Thanh?, Nguyén Thé Duy?, Tran Manh Thang?,
Ngd Vi Hai®, Nguyén Vin Lanh?, Nguyén Hung Cuong®, Pham Puc Huan®
Vinmec Times City International Hospital

2\/inUniversity

3108 Military Central Hospital



Introduction: Liver retransplantation (reLT) is the only life-saving treatment for
patients with graft failure after primary liver transplantation. In regions where
deceased-donor organs are scarce, living-donor liver retransplantation (re-LDLT)
represents a reasonable alternative to deceased-donor retransplantation (re-DDLT).
However, outcomes following reL T after LDLT remain inferior and continue to be

evaluated.

Methods: We retrospectively reviewed three cases of living-donor liver
retransplantation performed at Vinmec Times City Hospital between September
2021 and September 2025. Preoperative, intraoperative, and postoperative clinical

data were analyzed, including postoperative complications and long-term outcomes.

Results: Three male patients underwent reL T following primary LDLT using right-
lobe grafts. The initial indications were hepatocellular carcinoma (two cases,
including one with ABO-incompatible transplantation) and acute-on-chronic liver
failure (one case). All three developed hepatic artery thrombosis leading to graft
failure, requiring retransplantation at 1, 5, and 11 months post-transplantation.
All reLTs utilized right-lobe grafts; in two cases, hepatic artery reconstruction was
performed using a segment of the great saphenous vein. Postoperative complications
included one case of biliary stricture at the duct-to-duct anastomosis due to ischemia
requiring revision to a hepaticojejunostomy, and one case of gastrointestinal
bleeding from peptic ulcer disease managed by endoscopic hemostasis. One patient
died at 13 months post-reL T due to COVID-19-related pneumonia. The remaining
two patients are currently stable at 2 and 14 months of follow-up. No donor-related

complications were observed.

Discussion: The shortage of donor organs has led to broader utilization of marginal

grafts, increasing the risk of graft dysfunction and the need for retransplantation.



Vascular thrombosis and primary graft failure are the most common indications for
reLT after LDLT. Although reLT is associated with high morbidity and mortality,
living-donor retransplantation remains a feasible option in experienced centers,

particularly where deceased-donor organs are limited.

Conclusion: Hepatic artery thrombosis and graft failure are the leading indications
for reLT after LDLT. Living-donor liver retransplantation is a technically
demanding yet safe and viable option when supported by meticulous perioperative

management and a skilled surgical team.

Keywords: Liver retransplantation; living-donor liver transplantation; graft failure;

hepatic artery thrombosis; biliary complication.



BOC TACH PONG MACH MANH GHEP GAN PHAI O NGUOI HIEN
SONG: BAO CAO CA LAM SANG HIEM GAP
Tran Qudc Viét, Nguyén Viét Cuong, Trinh Vin Théo,
Nguyén Vin Quynh, Nguyén Vin Manh
TOM TAT
Boc tach dong mach manh ghép gan & ngudi hién song 1a mot bién ching
nang né, hiém gap, c6 thé 1am mat manh gan ghép va phai ghép lai, it dugc mo ta
trong y van. Ca |am sang caa ching toi 1a mot trudng hop bénh nhan nam, 68 tudi,
méc ung thu biéu mo té bao gan, duoc phau thuat ghép gan phai tir nguoi hién séng
st dung manh ghép gan phai, nguoi hién gan la con géi. Trong qué trinh phau thuat
phat hién dong mach gan phai cuia manh ghép c6 huyét khdi, ndi mac bi béc tach sau
dén nhu mé. Ching t6i tién hanh khau dinh ndi mac vao 16p co va 16p 4o ngoai cua
dong mach roi néi véi dong mach gan cia nguoi nhan. Sau khi néi xong siéu am
thay khdng c6 dong chay qua dong mach caa manh ghép, quyét dinh néi tiép duong
mat, dong bung va dua bénh nhan di can thiép mach. Qua trinh can thiép dat duogc
stent qua miéng néi dong mach, sau d6 dung thudc tiéu huyét khdi, kiém tra sau can
thiép luu thong ctia dong mach tét, bénh nhan dugc tiép tuc theo ddi tai khoa hdi sirc
tich cuc. Tuy nhién dién bién ctia bénh nhan xuat hién tinh trang chay mau trong 6
bung, phai phau thuat lai ¢& cdm mau, trong phau thuat thay chay méu ri ra & nhiéu
vi tri trong 6 bung ma trudc d6 da duoc cam mau. Sau phau thuat 1an 2 dién bién cua
bénh nhan on dinh va ra vién sau 3 tuan. Qua truong hop nay ching ta co thé thay
can thiép mach 1a mot phuong phép c6 thé ciru canh trong trudng hop boc tach dong
mach gan & manh gan ghép, va sau khi ding thudc tiéu huyét khéi co thé gap bién

chang chay mau nén can duoc theo ddi sat.

ABSTRACT

The dissection of the hepatic artery in living donor liver transplantation



Is a severe and rare complication that can lead to the loss of the graft and
necessitate re-transplantation, and it is rarely described in the literature. Our
clinical case involves a 68-year-old male patient with hepatocellular
carcinoma who underwent right liver transplantation from a living donor, with
the graft being the right lobe and the donor being his daughter. During the
surgery, thrombosis of the right hepatic artery of the graft was discovered,
with the intima dissected deeply into the parenchyma. We proceeded to suture
the intima to the muscular layer and the adventitia of the artery, then
anastomosed it to the recipient's hepatic artery. After completing the
anastomosis, ultrasound showed no flow through the graft's artery, leading to
the decision to perform a biliary anastomosis, close the abdomen, and transfer
the patient for vascular intervention. During the intervention, a stent was
placed through the anastomosis of the artery, followed by thrombolytic
therapy. Post-intervention checks showed good arterial flow, and the patient
was continued to be monitored in the intensive care unit. However, the
patient's condition developed into internal bleeding in the abdominal cavity,
requiring a second surgery to control the bleeding. During the surgery, oozing
was observed at multiple sites in the abdominal cavity that had previously
been controlled. After the second surgery, the patient's condition stabilized,
and they were discharged after three weeks. This case illustrates that vascular
intervention can be a lifesaving method in cases of hepatic artery dissection
in a liver graft, and after using thrombolytic medication, bleeding

complications may occur, necessitating close monitoring.



Tén bai bao céo: Xay dung mé hinh nomogram déng trong tién lwong nhiém
trang sém sau ghép gan

B&o cdo vién: Thac si. Bac si P6 Vian Nam

Pon vi: Khoa Hoi stc Ngoai khoa va Ghép tang

Tom tit

Muc tiéu: Nghién cau nhiam xay dung mo hinh nomogram dong giup dy doan nguy
co nhiém triing sém (trong 30 ngay dau) sau ghep gan, tir d6 ho tro bac si trong phan
tang nguy co, theo ddi va dé ra chién lugc diéu tri sau ghép.

Phuwong phap nghién ciru: Nghién ctu md ta, hdi ctru duoc tién hanh trén 205 bénh
nhan ghép gan tai Bénh vién Trung wong Quan doi 108 trong giai doan 2017-2024.
Phan tich hoi quy logistic don bién va da bién dugc thuc hién dé xac dinh cac yéu t6
tién lwong doc 1ap. M6 hinh hdi quy cudi cling duoc sir dung dé xay dung nomogram
dong. Mot phién ban (ng dung web than thién véi nguoi dung da duoc thiét lap dé
hd tro st dung mé hinh trong 1am sang.

Két qua: Ty Ié nhidm tring som sau ghép gan la 22%. Nam yéu td tién luzong doc
lap duoc dua vao mo hinh gém: tudi ngudi nhan, dlem MELD trugc ghép, ro mét
sau ghép, can truyén mau trong tuan dau sau ghép va sé ngay nam hdi suc sau ghép.
M6 hinh cho két qua AUC = 0,794, m6 hinh nomogram dong cho tién lugng nhiém
trung soém sau ghép cling da duoc xay dung va dua 1én website véi duong link truy
cap la: https://dynnomogramsicu.shinyapps.io/shiny _infection_app/.

Két luan: Nomogram dong duoc xay dung dua trén nam yéu to nguy co doc lap 1a
cong cu don gian, dé tiép can, hd tro du bao nguy co nhiém tring sém sau ghép gan
va c6 thé dugc ung dung thuc té tai givong bénh.
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BAO CAO LOAT CASE BENH: SU THAY POl CUA MQT SO CHI SO
PONG CAM MAU O NGUOI BENH GHEP GAN TU NGUOI CHO SONG
TAI BENH VIEN QUAN Y 175

Truwong Xudn Bach.
Bénh vien Quany 175
Email: truongxuanbach17031992@gmail.com

TOM TAT
Muc tiéu: Pdnh gid su thay doi cia mét sé chi sé dong cam mau trong qua trinh
ghép ¢ nguoi bénh ghép gan tir nguroi cho song.
Phuwong phdp nghién ciru: bao céo logt ca, 10 bénh nhéan ghép gan tir nguroi cho
song tgi Bénh vién Quan y 175 tir thang 12/2024 — thang 10/2025 vé két qud xét
nghiém sé lirong tiéu cdu (SLTC), t7 1é prothrombin (PT%), t/ sé6 thromboplastin
tirng phan hoat hod (rAPTT), Fibrinogen, Protein C toan phan, Protein S toan phan,
Antithrombin 111 va mét sé chi s¢ ciia ROTEM ¢ cac thoi diém: Triréc ghép, khdng
gan, sau tai twdi Mau va ngay sau ghep cua qua trinh ghép gan
Két qua: Xét nghiém PT%, rAPTT, Fibrinogen thay d6i theo xu hudng giam dong
tir giai doan khdng gan va rd rét nhat ¢ giai doan sau tai tudi mau, bat dau cai thién
dan & giai doan sau ghép. SLTC giam & giai doan khong gan, ting & giai doan sau
tai tudi mau va giam khong dang ké & giai doan ngay sau ghép. Chi sé6 CTINTEM
kéo dai ¢ giai doan sau tai tudi mau, CTEXTEM thi trong gidi han binh thuong ¢
tat ca cac giai doan ghép gan. Cac chi s6 A5, A10 cua EXTEM, FIBTEM giam &
giai doan sau tai tudi mau va tang nhe tro lai ¢ giai doan ngay sau ghép; & BN s6 3,
BN sé 7 va BN sb 10 thi giam dudi ngudng gia tri binh thudng nén co st dung 2
don vi tua lanh (200ml). Cac chi s Protein C, Protein S, Antithrombin III déu giam
& giai doan sau tai tuéi mau nhung c6 BN s6 3 va BN s6 10 c6 chi dinh dung thém
20001U Antithrombin 111 human.
Két lugn: Sy thay d6i cua cac chi s6 dong cam mau bat dau xay ra ¢ giai doan khong
gan va rd nhat ¢ giai doan sau tai twdi mau, xu huéng giam dong va cai thién dén o
giai doan ngay sau ghep. Mot s6 chi s6 cia ROTEM ciing bién dong tuong doi glong
véi céc chi s cua Xét nghi¢ém dong mau co ban, viéc su dung ROTEM trong phau
thuat ghép gan Ia can thiét
Tir khda: Ghép gan tir nguoi cho song, cac chi sé déng cam mau, cac yéu té khang
dong tw nhién, ROTEM
ABSTRACT
A CASE SERIES REPORT: ALTERATIONS OF SOME HEMOSTATIC
PARAMETERS OF PATIENTS UNDERGOING LIVING DONOR LIVER
TRANSPLANTATION AT MILITARY HOSPITAL 175
Truong Xuan Bach.
Military Hospital 175


mailto:truongxuanbach17031992@gmail.com

Objectives: To evaluate the alterations of intraoperative hemostatic parameters of
patients undergoing living donor liver transplantation.

Methods: case series report, we report 10 patients getting liver transplantation at
Military hospital 175 from December 2024 to October 2025. The test results of these
parameters: Platelet count (PLT), Prothrombin ratio (PT%), Activated partial
thromboplastin time (rAPTT), Fibrinogen, Protein C, Protein S, Antithrombin I11
and ROTEM parameters at four time points as Pre — Transplant, Anhepatic, After
Reperfusion and Post — Transplant.

Results: PT%, rAPTT, Fibrinogen tests were critically abnormal, indicating reduced
blood clotting after reperfusion phase and gradually improved after the post —
transplant phase. PLT decreased at the anhepatic phase, increased after reperfusion
phase and slightly decreased at the post — transplant phase. CTINTEM was
prolonged at the after reperfusion phase. CTEXTEM remained normal throughout
the liver transplant process. A5, A10 of EXTEM, FIBTEM decreased after
reperfusion phase and slightly increased at the post — transplant phase; levels
decreased below the normal range in patients 3, 7, and 10, who subsequently
received two units of cryoprecipitate (200 mL in total). Levels of Protein C, Protein
S, and Antithrombin 111 decreased after reperfusion; however, in patients 3 and 10,
supplementation with 2000 1U of human Antithrombin 111 was required.
Conclusions: Coagulation — Hemostatic tests began to change during the anhepatic
phase, with the most significant changes occurring after reperfusion, where blood
clotting was reduced and gradually improved during the post — transplant phase.
ROTEM parameters also changed in a similar manner to the Coagulation —
Hemostatic tests, the use of ROTEM in liver transplantation is essential.

Keywords: Living donor liver transplantation, Coagulation — Hemostatic tests,
Naturally occurring anticoagulant proteins, ROTEM



DPANH GIA KET QUA PHAU THUAT GHEP THAN TAI BENH VIEN NHI
PONG 2

Pham Ngoc Thach, Phan Tan B¢, Phan L& Minh
Tién

TOM TAT
Muc tiéu: Panh gia két qua phau thuat ghép than & tré em tai Bénh vién Nhi Dng
2, TP.HCM tir nam 2004 dén 2024,
Péi twgng - Phwong phap: Nghién cu mo ta hdi ctru trén 37 trudng hop ghép
than (34 tur nguoi cho s6ng co quan hé huyét thong, 3 tir ngudi cho chét ndo) tir
thang 6/2004 dén thang 8/2024.
Két qua: Nguoi cho than chu yéu 1a nam (64,9%), do tudi trung binh 33-52, phan
l6n sdng tai c&c tinh (67,6%). 91,9% trudng hop ghép than trai, 59,5% mé noi soi.
Nguoi nhan c6 tudi tir 9-16, chi yéu 1a nam (67,6%). Nguyén nhan suy than man
thuong gap nhat 1a thiéu san than hai bén (70,3%). Than ghép dit tai hd chau phai
trong 91,9% truong hop. Phuong phap khau nbi mach mau cha yéu 1a ndi véi dong
mach chau ngoai (83,8%) va tinh mach chau ngoai (100%). Ty 1& c6 nudéc tiéu tai
ban 14 94,6%. Bién chiing ngoai khoa gap & 6 truong hop (16,2%), gom 2 truong
hop mat than ghép, 1 tir vong.
Két luan: Phiu thuat ghép than tai Bénh vién Nhi Pong 2 dat ty 1 phuc hoi chuc
nang than cao, song van con ty & bién chirng mach méu va tiét niéu can luu tam,
dac biét & nhdm nhan than tir nguoi cho chét ndo.
Tir khoa: ghép than, tré em, bién chang ngoai khoa, suy than man, Bénh vién Nhi
pong 2.
ABSTRACT
Objective: To evaluate the outcomes of pediatric kidney transplantation at
Children’s Hospital 2, Ho Chi Minh City, from 2004 to 2024.

Pham Ngoc Thach, Phan Tan Duc, Phan Le Minh Tien
Subjects and Methods: A retrospective descriptive study of 37 pediatric kidney
transplant cases (34 from living related donors and 3 from brain-dead donors)
performed between June 2004 and August 2024.
Results: The majority of donors were male (64.9%), aged 33-52 years and resided
in provinces outside Ho Chi Minh City (67.6%). Left kidney transplantation was
performed in 91.9% of cases, with 59.5% done laparoscopically. Recipients were
aged 9-16 years, predominantly male (67.6%). The most common cause of end-
stage renal disease was bilateral renal hypoplasia (70.3%). The transplanted kidney
was placed in the right iliac fossa in 91.9% of patients. Vascular anastomoses were
mainly performed with the external iliac artery (83.8%) and external iliac vein



(100%). The immediate urine output rate was 94.6%. Surgical complications
occurred in 6 cases (16.2%), including 2 cases of graft loss and 1 death.
Conclusion: Kidney transplantation at Children’s Hospital 2 achieved a high rate
of graft function recovery. However, vascular and urinary complications remain
issues of concern, particularly in recipients of kidneys from brain-dead donors.
Keywords: kidney transplantation, pediatrics, surgical complications, chronic
renal failure, Children’s Hospital 2.



GAY ME HOI SUC TRONG PHAU THUAT GHEP THAN O TRE EM:
BAO CAO CA LAM SANG TAI BENH VIEN NHI PONG 2
Bs Vil Ngoc Vy, bénh vién Nhi Bng 2
Mail: vungocvy14121992@gmail.com, Tel 0765628537

TOM TAT

Giéi thiéu

Ghép than & tré em dat ra nhiéu thach thic trong gay mé va hdi stc do sy khac
biét trong thuc hanh gitta cac trung tim va dic diém bénh 1y phic tap cua bénh nhi.
B4o c40 nay md ta qua trinh gay mé thanh cong cho mét ca ghép than tir ngudi hién
chét ndo tai Bénh vién Nhi Bong 2.

Trinh bay ca bénh

Bénh nhi nam 13 tudi, suy than man giai doan cui do bénh than IgA, dang duoc
chay than nhan tao qua cau ndi dong—tinh mach tir ndm 2020. Kham tién mé ghi
nhan: vo niéu, suy dinh dudng, ting huyét ap, dau khap, huyét khdi man tinh hai
tinh mach chau.

Xét nghiém tién phau: creatinine mau 816 pmol/L, ure 26,8 mmol/L, eGFR 6
mL/phat/1,73 m2, PTH 582 ng/L, D-dimer 0,27 pg/mL, HLA mismatch 5/6.
Gay mé toan than duoc thyuc hién vaéi fentanyl, propofol va rocuronium; duy tri mé
bang sevoflurane. Huyét dong duoc kiém soat bang theo dbi xam lan va truyén
noradrenaline (0,02—-0,05 pg/kg/phat). Thudc e ché mién dich Grafalon dugc st
dung trong mo (tong lieu 30 mg).

Bénh nhi duoc rit noi khi quan sau phau thuat mot ngay. Siéu am than ghép cho
thiy tuéi méau tét (RI 0,63), luong nudc tiéu 4-5 lit/ngay. Khang doéng bang
enoxaparin 40 1U/kg/ngay. Bénh nhi xuat vién sau 20 ngay véi chic nang than binh
thuong, dn udng tét va giam dau khop rd rét.

Két luan

Gay mé — hoi stc déng vai trd then chdt trong thanh cong budc dau cua ghép
than nhi khoa. Panh gié tién phau toan dién, kiém soat huyét dong chat ché va chién
lugc bu dich hop ly 1a céc yéu té quan trong gidp t6i wu hoa két qua diéu tri.

Twr khoa

Gay mé nhi khoa; ghép than tré em; suy than man.

ANESTHESIA AND PERIOPERATIVE MANAGEMENT IN
PEDIATRIC KIDNEY TRANSPLANTATION: A CASE REPORT FROM
CHILDREN’S HOSPITAL 2

Abstract


mailto:vungocvy14121992@gmail.com

Background
Pediatric kidney transplantation presents unique anesthetic and perioperative
challenges due to variations in clinical practice and patient comorbidities. This case
report describes the anesthetic management of a pediatric patient undergoing kidney
transplantation from a brain-dead donor at a tertiary children's hospital in Vietnam.
Case Presentation

A 13-year-old boy with end-stage renal disease secondary to IgA nephropathy, on
maintenance hemodialysis since 2020, was scheduled for kidney transplantation.
Preoperative evaluation revealed anuria, malnutrition, hypertension, and chronic
iliac vein thrombosis. Laboratory findings included elevated serum creatinine (816
pumol/L), urea (26.8 mmol/L), and parathyroid hormone (582 ng/L), with an eGFR
of 6 mL/min/1.73 m2. General anesthesia was induced with fentanyl, propofol, and
rocuronium, and maintained with sevoflurane. Hemodynamic stability was achieved
using invasive monitoring and noradrenaline infusion (0.02-0.05 pg/kg/min).
Immunosuppression was initiated intraoperatively with Grafalon (total dose 30 mg).
Postoperative recovery was uneventful; the patient was extubated on day one, with
good graft perfusion (Rl 0.63) and urine output of 4-5 liters/day. Anticoagulation
with enoxaparin was administered. The patient was discharged on postoperative day
20 with normalized renal function and improved clinical status.

Conclusion
Successful anesthetic and perioperative management contributed to favorable early
outcomes in pediatric kidney transplantation. Comprehensive preoperative
assessment, vigilant hemodynamic control, and individualized fluid and
Immunosuppressive strategies are essential for optimizing outcomes in this high-risk
population.

Keywords
Pediatric anesthesia, kidney transplantation, end-stage renal disease,.



PAC PIEM HOI SUC SOM SAU GHEP THAN O TRE EM
TAI BENH VIEN NHI PONG 2
Hoang Minh Tuyén, V& Thi Twong Vy, Lé Triéu Khai, Nguyén Vin Nhan,
Huynh Thi Vii Quynh

Muc tiéu: Nghién ciru nham mé ta cac dic diém 1am sang, can 1am sang va diéu tri
trong giai doan hdi stc trong va sau phau thuat, ciing nhu xac dinh céc bién chang
s6m sau ghép than tré em tai Bénh vién Nhi Dong 2.

Phwong phdp: Nghién ctitu hoi ciru hang loat ca gom 32 bénh nhi dugc ghép than
(30 truong hop tir nguoi cho sdng va 2 trudng hop tir nguoi cho chét ndo) tir thang
1 ndm 2004 dén thang 12 nam 2024.

Két qud: Tudi trung binh khi ghép than 12 12,7 + 2,2 tudi, véi thoi gian chd trung
binh 14 15,6 thang. Nguyén nhan phé bién nhat gay suy than man giai doan cubi la
thiéu san than bam sinh (28,1%). Luong nudéc tiéu xuat hién ngay sau mo & 84,4%
bénh nhan. C6 87,5% bénh nhan can sir dung thudc van mach: Dopamine (53,1%),
Noradrenaline (12,5%), hoac phéi hop Dopamine + Adrenaline hoic
Noradrenaline (21,9%). Hau hét bénh nhan (93,8%) duogc sir dung Simulect dé tc
ché mién dich dan nhap va tat ca déu duoc st dung &c ché mién dich duy tri bang
Prednisone + MMF, két hop vai Tacrolimus (81,3%) hoac Cyclosporin A (18,7%).
Luong nudc tiéu trung binh trong 24 gio dau la 11,5 ml/kg/gio, giam xudng con
6,6 ml/kg/gio vao ngay thar 3. Luong dich nhap trung binh la 7677,6 ml/m2/ngay
vao ngay dau va 3386,4 ml/m2/ngay vao ngay thir 3. Nong do creatinine huyét
thanh trung vi giam tir 737 pmol/L trudc md xudng con 108 umol/L vao ngay thi
3. Huyét ap trung binh trong 24 gio dau 1a 141 + 10,3 mmHg (tam thu) va 86 + 8,9
mmHg (tm truong). Tang huyét 4p xay ra & 81% bénh nhan va duoc diéu tri bang
Nicardipine (thoi gian trung binh: 2,9 + 1,9 ngay). Céc bién chung phau thuat pho
bién nhét trong giai doan hau phau sém Ia chay mau sau mo va tu dich bach huyét,
mdi loai chiém 6,2%. Cac bién ching noi khoa thuong gap nhat 1a nhiém tring
duong tiéu (21,9%) va cham chiic ning manh ghép (15,6%).



Két lu@n: Viéc quan ly dich va huyét dong chu phau dong vai tro then chét trong
viéc toi wu hoa chie nang manh ghép va giam thiéu bién chiing sém. Cac phac db
chuan hoa va theo dbi chit ché 12 yéu td can thiét nham cai thién két qua sau ghép
than & tré em.

CHARACTERISTICS OF EARLY PERIOPERATIVE CARE FOLLOWING
PEDIATRIC KIDNEY TRANSPLANTATION AT CHILDREN’S
HOSPITAL 2
Hoang Minh Tuyen, Vo Thi Tuong VYy, Le Trieu Khai, Nguyen Van Nhan,

Huynh Thi Vu Quynh

Aims: Our study aims to describe the clinical features, laboratory findings and
treatment during the intraoperative and early postoperative phases, and to identify
early complications following pediatric kidney transplantation at Children’s
Hospital 2.

Methods: A retrospective case series of 32 pediatric kidney transplant
recipients (30 from living donors and 2 from deceased donor) was conducted from
January 2004 to December 2024.

Results: The mean age at transplantation was 12.7 * 2.2 years, with an average
waiting time of 15.6 months. The most common cause of end-stage renal disease
was congenital renal hypoplasia (28.1%). Immediate postoperative urine output
was observed in 84.4% of patients. 87.5% of patients required inotropes:
Dopamine (53.1%), Noradrenaline (12.5%), or a combination of Dopamine +
Adrenaline or Noradrenaline (21.9%). Most patients (93.8%) received Simulect as
induction immunosuppression and all patients received maintenance

immunosuppression with Prednisone + MMF, combined with Tacrolimus (81.3%)



or Cyclosporin A (18.7%). Mean urine output in the first 24 hours was 11.5
ml/kg/h, decreasing to 6.6 ml/kg/h by day 3. Fluid intake averaged 7677.6
ml/m?/day on day 1 and 3386.4 ml/m?/day on day 3. Median serum creatinine
decreased from 737 pumol/L preoperatively to 108 umol/L on day 3. The average
systolic and diastolic blood pressure in the first 24 hours were 141 + 10.3 mmHg
and 86 + 8.9 mmHg, respectively. Hypertension occurred in 81% of patients and
was managed with Nicardipine (average duration: 2.9 £ 1.9 days). The most
common surgical complications during the early postoperative period were
postoperative bleeding and lymphocele, each accounting for 6.2%. The most
frequent medical complications were urinary tract infection (21.9%) and delayed
graft function (15.6%).

Conclusions: Careful perioperative fluid and hemodynamic management is vital
for optimizing graft function and minimizing early complications. Standardized
protocols and close monitoring are essential to improve outcomes in pediatric

kidney transplantation.



Ung dung tri tu¢ nhan tao (A, artificial intelligence) trong diéu phéi tang tir
nguoi hién chét ndo hay chét tuan hoan tai Bénh vién Che Ray: Két qua budéc
dau

Dur Thi Ngoc Thu®, Lé Thanh Chuong™, VG Minh Luan®, Lé Anh Duy®, Bradford
Tuckfield®, S Manh Hung®, Nguyén Lé Quéc Cuong®, Hong Ha Uyén®, Tran
Thi My Duyén®, Nguyén Tdt Pat®, Phgm Hizu Thién Chi®, Nguyén Hoang Binh®),
Tran Vii Théng™, Nguyén Thi Kim Yén®, Lam Van Minh®, Than Th; Lé®, Nguyeén
Viét Bang Khoa®, Vieong Van Hwong®, Pham Thanh Viét®, Nguyén Tri Thizc®

Twr khoa: Machine learning, Donor-recipient matching, Artificial intelligence,

Organ allocation, Organ transplantation

TOM TAT

PAT VAN PE: M6-tang nhan duoc tir nguoi hién khi chét ndo hay chét tuan hoan
la mén qua vo gia. Viéc lua chon ai 1a ngudi phi hop nhat vé mién dich dé ghép yéu

cau phai chinh xac va nhanh chéng. Lam thé nao c6 thé dap ung dugc yéu cau nay?

TU LIEU VA PHUONG PHAP NGHIEN CUU: Nghién cau tién ciu. Nghién
ctru nay 1a tiép néi cua dé tai nghién ctru “Panh gia hiéu qua caa ung dung cdng
nghé thdng tin trong tuyén chon ngudi bénh trén danh sach cho duoc ghép than tir
ngudi hién chét ndo hay tim ngimg dap tai Bénh vién Cho Ray”. Trién khai mé rong
phan mém cho c4c tang tim, gan, phdi va giac mac dong thoi tng dung Al trong
tuyén chon ngudi nhan tang hién. Thoi gian nghién cau tir 10/02/2021-30/06/2025

KET QUA: Tur 10/02/2021-30/06/2025, hoan thanh dwgc phan mém “Tiép nhan,
quan ly, tuyén chon va diéu phdi mé-tang hién - Bénh vién Cho Ray” ¢ tng dung
Al hd trg trong tuyén chon nguoi bénh trén danh sach cho ghép. Tiép nhan duoc 11

ngudi hién. 232 ngudi bénh dang ky vao danh sach chd ghép mé-tang.



KET LUAN: Ung dung tri tué nhan tao trong tuyén chon, diéu phdi tang hién c6 thé
mang lai nhiéu loi ich nhu rat ngan thoi gian, nang cao tinh chinh xéc, minh bach va

cong bang.

APPLICATION OF ARTIFICIAL INTELLIGENCE (Al) IN ORGAN
ALLOCATION FROM DECEASED DONORS AT CHO RAY HOSPITAL.:
The first steps

Du Thi Ngoc Thu®, Le Thanh Chuong®, Vo Minh Luan®, Le Anh Duy®, Bradford
Tuckfield®, Do Manh Hung, Nguyen Le Quoc Cuong, Hong Ha Uyen®, Tran Thi
My Duyen®, Nguyen Tat Dat®, Pham Huu Thien Chi®, Nguyen Hoang Binh®, Tran
Vu Thong®, Nguyen Thi Kim Yen®, Lam Van Minh®, Than Thi Le®, Nguyen Viet
Dang Khoa®™, Vuong Van Huong®, Pham Thanh Viet®, Nguyen Tri Thuc®

Keywwords: Machine learning, Donor-recipient matching, Artificial intelligence,

Organ allocation, Organ transplantation

Objectives: Organs have been received from donors who are brain-dead or
circulatory-dead are invaluable. The selection of the most suitable immunologically
compatible recipient for transplantation requires precision and speed. How can this

be achieved?

Material and methods: Prospective study. This study is a continuation of the
research topic "Evaluating the effectiveness of information technology applications
in matching patients on the waitlist for kidney transplantation from brain-dead or
cardiac-death donors at Cho Ray Hospital”. Expanding software deployment for
heart, liver, lung and cornea and applying Al in selecting organ donors. Research
period from Feb. 10, 2021 to June 30, 2025

Results: From Feb. 10, 2021 to June 30, 2025, the software "Receiving, managing

and organs-tissues allocation at Cho Ray Hospital" was completed with an Al



application to support the selection of patients on the waitlist. 11 donors were

received. 232 patients registered on the organ and tissue waitlist.

Conclusions: Applying artificial intelligence in organ allocation can bring many

benefits such as shortening time, improving accuracy, transparency and fairness.



Piéu phdi ghép tang trong béi canh y té s6: Kinh nghiém tir Bénh vién Trung
wong Hué
Organ Transplant Coordination in the Era of Digital Health: Insights from
Hue Central Hospital

Tran Thi Cam Tu, Lé Ngan Giang

Bénh vién Trung wong Hué

Tom tat
Muyc tiéu: Thuc tién va kinh nghiém trong diéu phdi ghép tang xuyén Viét, van dong
hién tang tai Bénh vién Trung uong Hué; danh gia hiéu qua cua mo hinh phdi hop
da nganh va ang dung cong nghé s6 trong diéu phéi ghép tang. Déi twong va phwong
phap Nghién ctu hdi ciu cac ca ghép md, tang tir nguoi hlen chét ndo tai BVTW
Hué giai doan 2011-2025. Thu thap va phan tich, sb liéu vé loai tang, ngUOn hién,
quy trinh diéu phdi. Két qua: Thuc hién 94 ca ghép md, tang tir ngudi hién chét ndo,
gom: Tim: 20 ca, Gan: 5 ca, Than: 11 ca, Tim — phdi: 1 ca, Giac mac: 57 ca. Cé4c
tang duoc tiép nhan tir 13 bénh vién trén toan qudc va tai chd: Bénh vién Viét Drc,
Bénh vién Quan do6i 108, Bénh vién Quan y 103, Bénh vién Bach Mai, Bénh vién
Pa khoa tinh Pha Tho, Bénh vién Thuy Dién Udng Bi — Quang Ninh, Bénh vién Pa
khoa Hung Yén, Bénh vién Hiru Nghi Pa khoa Nghé An, Bénh vién Trung uwong
Hué, Bénh vién Nhan Dan Gia Dinh, Bénh vién Dai hoc Y Dugc TP. H6 Chi Minh,
Bénh vién Théng Nhat, Bénh vién Cho Ray va Bénh vién Ba Ria. Két lugn: Hoat
dong diéu phoi — ghép tang xuyén Viét tai BVTW Hué dat hiéu qua cao nho phoi
hop lién nganh, lién vién va tng dung cong nghé s6. Quy trinh diéu phdi dugc chuan
hoa, giam sat chat che, bao dam chat lwong tang ghép va an toan ngudi bénh, dong
thoi tiép tuc day manh van dong hién tang tir ngudi chét ndo dé ting ngudn tang
ghép.
Tur khoa: Biéu phdi ghép tang, hién tang, ghép tang.
Summary
Objective: To present the practices and experiences in nationwide organ transplant
coordination and organ donation promotion at Hue Central Hospital; and to evaluate
the effectiveness of the multidisciplinary coordination model and the application of
digital technologies in organ transplant coordination. Subjects and Methods:A
retrospective study was conducted on organ and tissue transplant cases from brain-
dead donors at Hue Central Hospital during the period 2011-2025. Data on organ
types, donation sources, and coordination procedures were collected and analyzed.
Results: A total of 94 organ and tissue transplants from brain-dead donors were
performed, including heart (20 cases), liver (5 cases), kidney (11 cases), heart-lung
(1 case), and cornea (57 cases). The organs were received from 13 hospitals
nationwide and locally, including: Viet Duc University Hospital, 108 Military
Central Hospital, 103 Military Hospital, Bach Mai Hospital, Phu Tho Provincial
General Hospital, Uong Bi Swedish Hospital - Quang Ninh, Hung Yen General



Hospital, Nghe An Friendship General Hospital, Hue Central Hospital, Nhan Dan
Gia Dinh Hospital, University Medical Center Ho Chi Minh City, Thong Nhat
Hospital, Cho Ray Hospital, and Ba Ria Hospital. Conclusion: The nationwide organ
transplant coordination activities at Hue Central Hospital have proven highly
effective through multidisciplinary and inter-hospital collaboration and the
application of digital technologies. The coordination process has been standardized
and closely monitored, ensuring both organ quality and patient safety. At the same
time, continuous efforts are being made to promote organ donation from brain-dead
donors to increase the availability of transplant organs.

GAY ME HOI SUC THEO ERAS TRONG GHEP THAN TU' NGUOI HIEN
CHET NAO TAI BENH VIEN THONG NHAT: BAO CAO 6 TRUONG HQP

Truwong Van Anh'", Pao Ngo Quyén!
1. Bénh vién Thong Nhat, TP. H6 Chi Minh, Viét Nam

*Tac gia lién hé: BS CKII Truong Van Anh, Email: vananhgmhs@gmail.com,
SDT: (+84) 0914222829

Tém tit:

Gi6i thiéu: Ghép than 1a mot trong nhiing lya chon diéu tri tot nhat cho ngudi bénh
suy than giai doan cuoi. Rat nhiéu nguoi bénh tir vong trong khi cho dugc ghép than.

Poi twong va phwong phap: M6 ta loat ca.
Két qua: Sau truong hop ghép than tir ngudi hién chét nao.

Két luan: S6 lugng nguoi mac bénh than giai doan cubi ngay cang tang, su chénh
I¢ch gitra ngudn tang hién tang san co va ngudi bénh dang cho ghep tang ngay cang
16n. Ngudn tang tir nguoi hién tang chét ndo c6 thé giai quyét van dé nay mot cach
hi¢u qua. Ghep than la phau thuat cuc ky phtrc tap doi hoi phai lap ké hoach gy mé
ti mi dé thyc hién dam bao an toan cho nguoi bénh va téi uu chirc ning cua than
ghép. Cac phac d6 hoi phuc sém sau phau thuat (ERAS) duoc coi 13 an toan va hiéu
qua cho phau thuat ghép than.

Tir khéa: Ghép than , hién tang chét ndo, ERAS, hdi phuc sém sau mo

ANESTHESIA AND PERIOPERATIVE MANAGEMENT FOLLOWING
ERAS PROTOCOL IN KIDNEY TRANSPLANTATION FROM BRAIN-
DEAD DONORS AT THONG NHAT HOSPITAL: A CASE SERIES OF SIX
PATIENTS




Truong Van Anh'*, Dao Ngo Quyent
Thong Nhat Hospital, Ho Chi Minh City, Vietnam

Abstract:

Introduction: Kidney transplantation is one of the most effective treatment options
for patients with end-stage renal disease. However, a considerable number of
patients die while waiting for transplantation.
Patients and Methods: We conducted a descriptive case series.
Results: Six cases of kidney transplantation from brain-dead donors were reported.
Conclusion: The prevalence of end-stage renal disease is steadily increasing, while
the disparity between available organ supply and transplantation demand continues
to widen. Organs from brain-dead donors represent an effective strategy to address
this shortage. Kidney transplantation is a highly complex surgical procedure that
necessitates meticulous anesthetic planning to ensure patient safety and optimize
graft function. The Enhanced Recovery After Surgery (ERAS) protocol has been
recognized as a safe and effective approach in kidney transplantation.

Keywords: Kidney transplantation, brain-dead donor, anesthesia and perioperative
management, ERAS protocol



Tram Hoang My Phuong’, Trwong Minh Thwong!, Tran Quyét Thiang?,
Nguyén DPie Trong!, Tran Minh Vit

! Trung tAm Chén doan hinh anh — Bénh vién Quén y 175
Tém tit

Pit van dé: Hé mach mau than co nhiéu bién thé giai phu, anh huong truc tiép dén
k¥ thuat 13y than va khau ndi mach trong ghép than. Chup cit 16p vi tinh mach méau
(CT angiography) la phuong phap danh gia tru6c mé chinh xac, khong xam lan.
Muc tiéu: Mo ta ty 18 bién thé ctia dong mach, tinh mach than & ngudi hién song tai
Bénh vién Quén y 175 Poi tuwgng va phwong phap: Nghién ciru mo ta cat ngang
trén 200 nguoi hién song (400 than) tur nam 2023-2025 trén CLVT mach mau. Danh
gia s6 luong, vi tri xudt phat, kiéu phan nhanh cua dong — tinh mach than, phan
nhanh sém va hop luu muén Két qua: Da sb than c6 mot dong mach than (phai:
76%, trai: 69%) va mot tinh mach than (phai: 64,5%, trai: 97,5%). Dong mach than
phu gap & 24% than phai va 31% than trai, chu yéu di vao ron than hoac cyc trén.
Phan nhanh sém ghi nhan & 33% than phai va 23% than trai; hop luu mudn tinh
mach than & 23,5% bén phai va 6% bén trai. Khong co khac biét gitra hai gior (p >
0,05). CLVT giup danh gia ) lugng DM vai @0 nhay (Se) 56%, d6 dac hiéu (Sp)
100%, gia tr1 tién doan duong (PPV) 100%, gia tri tién dodn am (NPV) 80%, Kappa
14 0,701, danh gia ) luong TM vai Se: 57,1%, Sp: 98,3%, PPV: 80%, NPV: 95,3%,
Kappa 1a 0,663. Két luan: Bién thé mach mau than kha pho bién, gip nhiéu hon &
bén trai. CLVT mach mau giup danh gia chi tiét hé mach than trudc mo, gop phan
dam bao an toan va t6i wu cho phau thuat lay than va ghép than.

Tir khéa: bién thé mach mau than, CLVT mach mau, nguoi hién séng, ghép than,
Bénh vién Quany 175

Abstract

Background: Renal vascular anatomy shows high variability, which directly affects
donor nephrectomy planning and vascular anastomosis during transplantation.
Computed tomography (CT) angiography is currently the most accurate noninvasive
method for preoperative assessment. Objective: To describe the variations of renal
arteries and veins in living kidney donors at Military Hospital 175. Methods: A
cross-sectional descriptive study was conducted on 200 living kidney donors (400
kidneys) from 2023 to 2025 using CT angiography. The number, origin, and
branching pattern of renal arteries and veins were analyzed, along with early
branching and late venous confluence. Results: Most kidneys had a single renal
artery (right: 76%, left: 69%) and a single renal vein (right: 64,5%, left: 97,5%).



Accessory renal arteries were found in 24% of right kidneys and 31% of left kidneys,
mainly entering the renal hilum or upper pole. Early arterial branching occurred in
33% (right) and 23% (left). Late venous confluence was observed in 23,5% of right
and 6% of left kidneys. No significant differences were found between genders (p >
0,05). CT angiography demonstrated the ability to assess the number of renal arteries
with a sensitivity (Se) of 56%, specificity (Sp) of 100%, positive predictive value
(PPV) of 100%, negative predictive value (NPV) of 80%, and a Kappa coefficient
of 0,701. For renal veins, the Se: 57,1%, Sp: 98,3%, PPV: 80%, NPV: 95,3%, and
Kappa coefficient 0,663. Conclusion: Renal vascular variations are common and
occur more frequently on the left side. MDCT angiography provides detailed
preoperative evaluation of renal vessels, contributing to safer donor nephrectomy
and surgical planning in kidney transplantation.

Keywords: renal vascular variation, CT angiography, living donor, kidney
transplantation, Military Hospital 175



TINH HINH UNG DUNG KY THUAT CHUP CLVT TRONG PHAN TiCH
HINH THAI GAN O NGUOI HIEN TAI BVQY 175

TOM TAT

Muc tiéu:
Trinh bay trng dung cua ky thuat chup Cat I6p vi tinh (CLVT) trong phan tich thé
tich va hinh thai gan nguoi hién, bao gdm danh gia tong thé tich gan, phan chia thé
tich gan trai — phai, thé tich ha phan thiy va khao séat hé thbng mach mau gan nham
hd tro 1ap ké hoach ghép gan séng.

Noi dung

B4o c4o téng quan cac wng dung chinh caa CLVT trong danh gia gan nguoi hién,
tap trung vao do thé tich gan va tai tao 3D mach mau dé nhan dién bién thé giai
phau. Nhém tac gia minh hoa bang 7 trudng hop chup CLVT tai Trung tim Chan
doan Hinh anh — Bénh vién Quan y 175. Két qua cho thay su tuong ddng giita thé
tich gan udc luong trén CLVT va trong lugng manh ghép sau phau thuat, véi sai sd
trung binh khoang 8%. Dung hinh 3D cho phep thé hién rd cau trdc mach méu gan,
gitp xac dinh bién thé va dinh hudng duong cit an toan.

Két luan:
CLVT da day 1a phuong tién quan trong trong danh gia thé tich va hinh thai gan
ngudi hién. Ung dung ti tao 3D va phan tich mach méau khang chi gitip udc luong
chinh xac thé tich gan toan phan va ting phan thuy ma con gop phan phat hién
bién thé giai phau, dam bao chon lya manh ghép tdi wu va nang cao an toan cho ca
nguoi hién va nguoi nhan.
Tir khoéa: CLVT, thé tich gan, phan chia gan, dung hinh 3D, bién thé mach mau,
ngudi hién gan, ghép gan.

APPLICATION OF COMPUTED TOMOGRAPHY IN LIVER
MORPHOLOGICAL ANALYSIS OF LIVING DONORS AT MILITARY
HOSPITAL 175ABSTRACT

Objective:

To present the application of computed tomography (CT) in analyzing liver
volume and morphology in living donors, including total liver volume estimation,
right-left lobe and segmental volumetry, and vascular reconstruction for
preoperative donor assessment in living donor liver transplantation.

Content:

This report provides an overview of the main applications of CT in evaluating
living liver donors, focusing on liver volumetry and 3D vascular reconstruction for
anatomical variation assessment. Seven donor cases performed at the Diagnostic
Imaging Center — Military Hospital 175 were illustrated. The mean difference
between CT-estimated liver volume and the actual graft weight after surgery was
approximately 8%. Three-dimensional reconstruction clearly demonstrated hepatic
vascular structures including portal veins, hepatic veins, and hepatic arteries,



facilitating identification of anatomical variations and safe transection planning.
Conclusion:

Multidetector CT plays a crucial role in evaluating liver volume and morphology
in living donors. The integration of 3D reconstruction and vascular analysis
enables accurate estimation of total and segmental liver volumes, identification of
vascular variations, and selection of optimal grafts, thereby enhancing safety and
efficiency in living donor liver transplantation.

Keywords: CT, liver volumetry, liver segmentation, 3D reconstruction, vascular
variation, living donor, liver transplantation.
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TOM TAT

Muc tiéu: Danh gia chie nang than ghép sém (1-3 thang) va cac yéu té anh
huong ¢ bénh nhan ghép than tir nguoi hién song tai Bénh vién Quan y 175. Poi
twong va phwong phap: Nghién cau tién ciu, mo ta hang loat ca, gém 52 bénh
nhan ghép than tir nguoi hién séng (7/2023-5/2025). Cac thong 56 thu thap: dac
diém ngudi hién/nhan, mismatch HLA, chtic nang than hién, bién chang sau ghép,
nong do6 tacrolimus, eGFR (1 va 3 thang). Phan tich thong ké vai SPSS 26.0, p <
0.05 c6 ¥ nghia. Két qua: Tudi trung binh ngudi nhan 42,2 + 12,6; nam 64,2%.
Nguoi hién: 35,8 + 8,2 tudi; mismatch HLA trung binh 2,8 + 1,2. eGFR 1 thang:
67,2 + 16,3; eGFR 3 thang: 63,8 + 15,9 (khdng khac biét co y nghia). Yéu t anh
huong: tudi ngudi nhan >50 va chénh léch tudi >10 nam lién quan dén eGFR thap
hon tai 1 thang. O nhom tacrolimus >5 ng/mL, chuyén héa tacrolimus nhanh c6
eGFR 3 thang thap hon (55,8 vs 67,1; p=0.015) va AeGFR xau hon (—8,0 vs —1,0;
p=0.032). Két luan: Churc nang than ghép som 6n dinh, ty 1é séng con 3 thang 100%.
Chuyén héa nhanh tacrolimus gan véi giam eGFR sém, goi y vai trd theo ddi C/D
ratio dé cé thé hoa diéu tri.

Tir khoa: Suy than man giai doan cudi, ghép than, chic niang than

ABSTRACT
ANALYSIS OF CHARACTERISTICS AND FACTORS AFFECTING
EARLY KIDNEY GRAFT FUNCTION AT MILITARY HOSPITAL 175

Objective: To evaluate early graft function (1-3 months) and associated factors
among living donor kidney transplant recipients at Military Hospital 175. Methods:
A prospective case series including 52 recipients (Jul 2023—May 2025). Data
collected: donor/recipient demographics, HLA mismatch, donor renal function,
complications, tacrolimus levels, and eGFR at 1 and 3 months. Statistical analyses
were performed using SPSS 26.0, significance at p < 0.05. Results: Mean recipient
age was 42.2 + 12.6 years (64.2% male). Donors had a mean age of 35.8 + 8.2; mean
HLA mismatch 2.8 + 1.2. eGFR at 1 and 3 months was 67.2 + 16.3 and 63.8 £ 15.9
mL/min/1.73m?, respectively (ns). Recipient age >50 and donor—recipient age
difference >10 years were associated with lower eGFR at 1 month. Among patients
with tacrolimus >5 ng/mL at discharge, fast metabolizers had significantly lower 3-
month eGFR (55.8 vs 67.1; p=0.015) and worse AeGFR (—8.0 vs —1.0; p=0.032).



Conclusion: Early graft function was stable with 100% 3-month graft survival. Fast
tacrolimus metabolism was associated with impaired eGFR, supporting the role of
C/D ratio monitoring in individualized immunosuppression.

Keywords: Chronic kidney disease, Kidney transplantation, Renal function



Dic diém khang nguyén hoa hop té chirc trén bénh nhan ghép than tai Bénh vién
Quéany 175
Ho Vian Son
Bénh vién Quany 175

Muc tiéu: Danh gia dac dlem khang nguyén HLA, d6 hoa hop HLA va méi lién hé
gitra d6 hoa hop vai tién trién chic ning than sau ghép ¢ bénh nhan ghép than tai
Bénh vién Quan y 175. Poi twgng va phwong phap nghién ciu: M ta 1am sang,
nghién ctru Cat ngang trén 71 cap bénh nhan cho-nhan than. Cac chi tiéu nghién cuu
tudi, giGi, tién sur loc mau trude ghép. bac diém HLA theo ting alen A, B, DRB1
va phan tich mirc d6 hoa hgp HLA véi chi sb chire nang than. Két qua: Nhém nghién
clru co d6 tudi trung binh 40,82 tudi, nam gidi chiém 64,8%; 94,4% da diéu tri loc
méu chu ky truéc khi ghép va ty 1é nhiém viém gan B/C twong dbi thap. Truéc ghép
khong c6 truong hop nao ¢d phan ang chéo va phan 16n bénh nhan am tinh véi khang
thé khang HLA 16p 1 va I1. Phan tich kiéu gen HLA ghi nhan cac khang nguyén pho
bién 1a A*02, A*11, B*15, B*46 va DRB1*12; mirc d¢ hoa hop HLA >3/6 chiém
62%. Theo ddi chirc nang than trong 6 thang sau ghép cho thay ca hai nhom (hoa
hop cao va thap) déu cd cai thién rd rét: nong do ure va creatinine giam Vvé gan
ngudng binh thuong va eGFR tang dang ké. Nhém c6 hoa hop >3/6 dat on dinh cac
chi s6 ure, creatinine va eGFR nhanh hon trong 3 thang dau, tuy nhién su khac biét
giita hai nhom khong c6 ¥ nghia théng ké (p > 0,05). Két luan: Do hoa hop HLA cao
la yéu té thuan loi cho phuc hdi chirc nang than sau ghép nhung khong quyét dinh
ket qua cudi cling; véi chién lugc diéu trj te ché mién dich phti hop, bénh nhén ngay
ca khi hoa hop HLA thap van co thé dat duoc cai thién chic nang than tuong duong
trong theo ddi ngan han. Phét hién nay nhan manh tim quan trong cua quan ly mién
dich va theo ddi sau ghép hon 1a chi dya vao mtc d6 hoa hop HLA dé du doan két
qua lam sang.
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Tom tit
Muc tiéu: Panh gia tinh an toan va hiéu qua cua ky thuat phau thuat noi soi  qua
) bung qua ap dung tai Bénh vién Quany 175. Phuwong phap nghién cizu: Nghién
ctru tién ctru, mo ta trén 60 truong hop duoc phau thuat noi soi qua 6 bung Cat than
cho ghép tir ngudi hién séng tir thang 6/2023 - 6/2025. Céc bién sb theo ddi gom dic
diém bénh nhan (BN), than hién, thoi gian phau thuat, lugng mau mat, tai bién, bién
chting va chirc nang than con lai sau hién. Két qud: 100% phau thuat noi soi lay than
thanh cong, tudi trung binh 1a 35,4, BMI trung binh 1a 23,08 kg/mz2. C6 47 than tréi,
13 than phai; 43 truong hop c6 1 dong mach than, 17 truong hop c¢o6 2 dong mach.
Thoi gian phau thuat trung binh 12 168,72 phut, thoi gian thiéu mau néng trung binh
la 4,67 phiat, mat mau khong dang ké. Than liy ra dam bao giai phau, 100% than
ghép 6 nudc tiéu ngay tai ban phau thuat. 1 treong hop chay méu chan trocar sau
phau thuat can phai can thiép. Két lugn: Phau thuat ndi soi qua phic mac lay than
dé ghép 1a ky thuat an toan va hiéu qua.
Tir khoa: Ghép than; Phiu thuat ndi soi; Hién than.
INITIAL OUTCOMES OF TRANSPERITONEAL LAPAROSCOPIC
LIVING DONOR NEPHRECTOMY AT MILITARY HOSPITAL 175

Abstract

Obijectives: To evaluate the initial outcomes of transperitoneal laparoscopic
nephrectomy at Military Hospital 175. Methods: A prospective, descriptive study
was conducted on 60 cases of living donor nephrectomy using the transperitoneal
laparoscopic approach from June 2023 to June 2025. The variables were assessed,
including clinical and paraclinical characteristics, operative time, estimated blood
loss, intraoperative and postoperative complications, and postoperative donor renal
function. Results: 100% of laparoscopic nephrectomies were successfully
performed. The mean donor age was 35.4 years, with an average BMI of 23.08
kg/m?. Left kidneys were harvested in 47 cases and right kidneys in 13 cases; 43
donors had a single renal artery, while 17 had two. The mean operative time was
168.72 minutes, and the average warm ischemia time was 4.67 minutes; blood loss



was minimal. The harvested kidneys had intact anatomy, and all grafts produced
Immediate urine output in the operating room. One case experienced postoperative
bleeding at the trocar site, requiring intervention. Conclusion: Transperitoneal

laparoscopic donor nephrectomy is a safe and effective technique for living kidney
donation.

Keywords: Kidney transplantation; Laparoscopic surgery; Kidney donation.



PHAU THUAT NOI SOI BA CHIEU SAU PHUC MAC LAY THAN GHEP
TU NGUOI CHO SONG
Tran Hézu Tait, Phd Minh Tin%, Tran Ngoc
Sinh!, L& Manh Hung!, Nong Vian Huy', Pham Van
An'
TOM TAT
Muyc Tiéu: Ghép than la mot trong nhitng phwong phap diéu tri thay thé thdn hiéu
qua nhdt. Doi véi nguoi cho song ky thudt mo lay thin ghép cé thé thuc hién bang
phau thudt mé, phdu thudt noi soi tiéu chuan, phau thudt ngi soi ba chiéu (3D) hodc
phau thudt néi soi hé tro robot. Bdo cdo nay nham muc dich danh gia buoc dau
phadu thudt néi soi 3D sau phiic mac ldy than ghép tir nguoi cho song tai Bénh vién
Pai hoc Y Dwoc Thanh phé Ho Chi Minh.
Doi twong va phwong phap: Hoi cibu mé ta cdt ngang 34 truong hop hién thdn tir
nguoi cho song cing huyét thong tai khoa Tiét niéu, Bénh vién Pai hoc Y Duoc
TP.HCM tir thang 0612019 dén thang 09/2023.
Két qua: CO 70 truong hop (TH) nguoi cho dwoce phdu thudt ldy than ghép, gom
27/70TH (38,6%) nam va 43/70TH (61,4%) nit. Tudi trung binh 49,0 + 9,4 tuéi (28-
66). BMI 22,7 + 2,8 kg/m2 (17-29). Cung huyét thong 68TH (97,14%). Thoi gian
mo: 133,8 + 30,0 phut. Thoi gian thiéu mau nong: 5,4 + 1,7 phut. Thoi gian nam
vién: 6,0 + 1,3 ngay. Mau mat khéng dang ké trong 70 truong hop, khéng TH nao
phai chuyén mé mo hay moé lai. Chire ning than con lai cua nguoi cho sau mo: eGFR
78,9 + 14,5 ml/ph(t/1,73m? so véi trde mé 95,1 + 13,6ml/phit/1,73m? Bién chimg
sau mo theo phén logi Clavien-Dindo: 0/70 truong hop (0%).
Két lugn: Ngwoi cho thin song an toan véi ky thudt phdu thudt ndi soi 3D Zdy than
ghép. Chitc nang than sau khi cho than ghi nhan giam nhe. Thoi gian mo va thoi
gian thiéu mdu néng trong gi6i han cho phép. Di ching sau mo  khéng gdp. K3 thudt
phadu thudt néi soi 3D sau phiic mac ¢é nhiéu wu diém va kha thi. Ky thudt nay hién
nay la ky thudt thuwong quy tai BV Dai hoc Y Duwoc TP.HCM.
Tir khéa: Ldy thin dé ghép tir ngueoi cho song. Phau thudt ndi soi 3D sau phiic mac
ldy thin dé ghép.
ABSTRACT
THREE-DIMENSIONAL LAPAROSCOPY FOR LIVING-DONOR
NEPHRECTOMY
Pho Minh Tin!, Tran Ngoc Sinh!, Le Manh Hung?,
Nong Van Huy?!, Tran Huu Tai!, Pham Van An’.

Objective: Kidney transplant is one of the most effective treatments for end-stage
CKD. Living donor nephrectomy (LDN) can be done by open surgery, 2D
laparoscopic surgery, 3D laparoscopic surgery or robotic surgery. This report aims
to survey and evaluate our initial 3D laparoscopic donor nephrectomy technique at
the University Medical Center HCM city.



Methods: Cross-sectional descriptive retrospective study from 06/2019 to 06/2025.
People selected for living donor nephrectomy are those who have family
relationships with the recipient at urology department.

Results: There were 70 living donors, including 27/70TH (38,6%) males and
43/70TH (61,4%) females. The average age was 49,0 £ 9,4 y.o (28-65). BMI 22,7 +
2,8 kg/m? (17 - 29). Related donors 68TH (97,14%). Operating time: 133,8 + 30,0
minutes. Warm ischemia time: 5,4 £ 1,7 minutes. Hospital stay: 6.0 £ 1.3 days. Blood
loss was negligible in 70 cases, none of which required conversion to open surgery
or reoperation. Donors renal function post-op: eGFR 78,9 £ 14,5 ml/min/I.73m?
compared with renal function pre-op: eGFR 95,1 + 13,6ml/min/1.73m?. No
complications post-op (Clavien-Dindo classification).

Conclusion: The 3D-RPLDN is patient-friendly. Donors’ renal function post-op was
noted to be slightly decreased and recovered well. Operating time and warm
iIschemic time were acceptable. Complications post-op were not found. The 3D-
RPLDN is feasible and with many advantages. It has been a routine surgery at the
UMC.

Key words: Living Donor Nephrectomy (LDN). 3D - Laparoscopic Living Donor
Nephrectomy (3D-RPLDN).



PHAN TiCH PUONG CONG HQC TAP PHAU THUAT ROBOT CAT
THAN TRAI PE GHEP TU NGUOI HIEN SONG
Pham Birc Minh*2, Truong Hé Trong Tdan?, Lé Hizu Thudn?, Hoang Khdac Chuan?,
Thai Minh Sam?
TOM TAT
bat van dé:
Phiu thuét noi soi (PTNS) cit than dé ghép tir ngudi hlen séng 1a phuong phap tiéu
chuan trong phau thuat Iay than dé ghép tir nguoi hién SOng tai nhiéu trung tam
trén thé gisi. Phan 16n than trai duoc uvu tién duoc 1y vi thuan loi hon trong qua
trinh ghép than. Hé thbng Robot mang lai nhitng tinh ning vuot troi gidp qua trinh
phiu thuat dé dang hon va rit ngan duoc duong cong hoc tap. Sau thoi gian thuc
hién ky thuat nay tir thang 5/2018 cho dén nay, ching t6i phan tich dudng cong
hoc tap ctia phuwong phap phau thuat Robot lay than trai dé ghép tai trung tam
chung toi.
Poi twong va phwong phap nghién ciru:
Chung tdi phan tich mot loat truong hop lién tiép duoc thuc hién PTNS Robot cit
than trai dé ghép cua cting mot nhém phau thuat vién. Dé han ché cac yéu té gay
nhiéu, chiing t6i chi lya chon phén tich nhimng truong hop mach mau than don
gian, tuc la chi co 01 dong mach, 01 tinh mach, khéng c6 bat thuong tai vi tri xuat
phéat caa dong mach hoic hop luu cua tinh mach. Nghién ctu tién hanh tai bénh
vién Cho Ray tir thang 05/2018 dén 02/2025. Cac bién sé dich té hoc, 1am sang,
can 1am sang, két qua phau thuat, va bién ching dugc ghi nhan.
Két qua nghién ciru:
Tat ca gdm 30 trudng hop mach mau than don gian dugc PTNS Robot cat than trai
dé ghép. Tudi trung binh 1a 47,6 + 8,6 tudi (29 - 61 tu6i). Nam:nir: 1:1. BMI trung
binh cia nhom nghién cau 1a 23,1 + 2,4 kg/m2 (19,1 - 28,9 kg/m2). Thai gian phau
thuat trung binh 1a 201,3 + 48,6 phat (120 — 300 phat), thoi gian diéu khién Robot
trung binh 141,2 + 47,8 phat (70 — 240 phat). Lwong mau mat trung binh 12 68,7 +
44,9 ml (20 - 200ml). Thai gian thiéu mau néng trung binh 1a 5,0 + 1,2 phut (3 - 8
phut). Hai trudng hop bi ro bach huyét sau mo, duogc diéu tri noi khoa. Khong
truong hop nao can chuyen mo ma hoac truyén mau trong mo. Phan tich duong
cong hoc tap cho thay thoi gian phau thuat va diéu khién Robot cai thién dang ké
sau 15 truong hop dau tién. Thoi gian phau thuat trung binh 15 TH dau so véi 15
TH sau 1a 220 phut va 182 phut (At = -38 phit, p=0.033), thoi gian diéu khién
Robot trung binh ¢ 2 nhom 1a 159 phut va 123 phut (At = -36 phat, p=0.035).
Bénh nhan xuat vién sau 3.7 = 2.0 ngay. Chi s Creatinine huyét thanh nguoi hién
sau mo 1 thang 14 1,13 + 0,25 mg/dl.
K&t luan: Phau thuat noi soi Robot cat than dé ghép 1a mot phuong phéap hira hen,
mang lai tinh an toan va hiéu qua cao, dong thoi co dudng cong hoc tap ngan. Vi
vay, phuong phap nay rat trién vong dé tng dung rong rai trong phau thuat cat than



dé ghép. ) o
Tiur khoa: ghép than, phau thuat noi soi, nguoi hién song.



Abstract:

LEARNING CURVE OF ROBOTIC LIVING DONOR NEPHRECTOMY:
RESULTS FROM A HIGH VOLUME TRANSPLANTATION CENTER

Objective:

Laparoscopic living donor nephrectomy (LDN) has been the standard procedure
for kidney transplantation from living donors across numerous institutions
globally. The left kidney is predominantly preferred for most patients due to its
enhanced convenience concerning kidney transplantation. The utilization of the
robotic system provides superior attributes that facilitate the surgical process and
diminish the learning curve. Since the inception of this technique in May 2018, we
have conducted an analysis of the learning curve associated with the robotic living
donor nephrectomy (RDN) for harvesting the left kidney at our center.

Materials and Methods:

An analysis was conducted on consecutive cases of left living-donor nephrectomy
performed by the same surgical team. To mitigate confounding factors, we
analyzed the cases involving simple renal vascular structures, specifically those
consisting of a single artery and a single vein, without any abnormalities present at
the origin of the artery or at the confluence of the veins. The study was carried out
at Cho Ray Hospital from May 2018 to February 2025. Epidemiological, clinical,
and paraclinical variables, along with surgical outcomes and complications, were
documented.

Results:

Among more than 1000 cases of traditional laparoscopic and robotic living donor
nephrectomy, a total of 30 patients with uncomplicated renal vascular structures
who underwent left robotic LDN were analyzed. Mean age of the participants was
47.6 + 8.6 years, with an age range of 29 to 61 years. Male-to-female ratio was 1:1.
The mean BMI was 23.1 + 2.4 (19.1 - 28.9) kg/m?2. Mean operative time was 201.3
+ 48.6 (120-300) minutes, with an estimated blood loss of 68.7 + 44.9 (20—200)
mL. Mean warm ischemic time was 5.0 + 1.2 (3 - 8) minutes. Neither
intraoperative complications nor open conversions were observed. Two cases of
postoperative lymphatic leakage were treated medically. Mean hospital stay was



3.7 £ 2.0 days. Mean serum creatinine was 1.04 £+ 0.26 mg/dl after 1 month.
Analysis of the learning curve indicated that surgical duration and robotic control
exhibited significant improvement subsequent to the initial 15 cases (cubic
regression, r square=0.426). Mean operation time for the first 15 cases compared to
the next 15 cases was 220 vs 182 mins (At = -38 mins, p=0.033). Similarly, the
mean console time in these two groups was 159 vs 123 mins (At = -36 mins,
p=0.033).

Conclusion:

Robotic laparoscopic nephrectomy for transplantation is a promising method with
high safety and efficacy, and a short learning curve. Consequently, this
methodology possesses considerable potential for extensive application in kidney
harvesting for transplantation purposes.

Keywords: living donor nephrectomy, robot-assisted laparoscopic surgery.



BIEN CHUNG LYMPHOCELE XUAT HIEN MUOQON TREN
BENH NHAN GHEP THAN: BAO CAO CA LAM SANG
Trirong Hoang Minh*?, Ngd Quang Trung'”

1 Khoa Ngoai niéu - ghép than, Bénh vién Nhan dan 115
2B mon Than niéu - Nam khoa, Dai hoc Y khoa Pham Ngoc Thach
“Téc gia lién hé: Ngd Quang Trung
Khoa Ngoai niéu - ghép than, Bénh vién Nhan dan 115
bién thoai: 0986462999, Email: dr.ngoquangtrung@gmail.com
Tom tit

Bién chiing tu dich bach huyét (lymphocele) 1a mot trong nhitng bién ching
thuong gap sau phau thuat ghép than. Bién chung nay thuong gap ¢ thoi diém tir 2
tuan cho toi 6 thang sau md, thudng gap nhét & tuan thi 6. Tuy nhién ciing c6 mot
s6 truong hop hiém gap cd thé xuat hien muon khoang vai nim sau ghép. Trong bai
bao nay, ching tdi bo cdo mot trudng hop hiém gap: bénh nhan nam 37 tudi tién sir
ghép than vao hd chau phai cach nhap vién 8 nam vao vién véi ly do tu dich quanh
than ghép, gay chén ép va Iam giam chirc ning than ghép duoc chan doan 1a tu dich
bach huyét (lymphocele) xuat hién muén trén bénh nhan ghép than. Bénh nhan duoc
dan luu dich quanh than dudi huéng dan siéu am, sau @6 mé mé dan luu dich. Chic
nang than sau phau thuat dan lwu giai ép vé binh thuong, xét nghiém thanh phan dich
quanh than ghi nhan dich bach huyét, bénh nhan tiép tuc duoc theo dbi dich din luu
va thay ong dan luu hé than ghép dinh ky mdi 3 thang. Sau 18 thang, dan luu dich
khong ra, siéu am kiém tra hét tu dich quanh than ghép, bénh nhan dugc rat bo éng
dan luu, chie nang than ghép tro vé binh thuong.
Tur khoa: Lymphocele, tu dich quanh than, ghép than
Abstract

Lymphocele is one of the most common surgical complications observed after

kidney transplantation. The diagnosis of lymphocele is usually occurred between the



postoperative 2" week and 6™ month, the highest incidence is encountered at the 6%
week. However, only few data reported the late occurrence of lymphocele following
kidney transplantation even several years after surgery. In this paper, we present an
uncommon case of 37-year-old man with the medical history of kidney
transplantation on right iliac fossa at 8" year. His chief complaint was dull paint at
transplanted kidney fossa due to perinephric fluid causing graft compression. He was
diagnosed with late onset-lymphocele after renal transplantation. The initial
management was needle aspiration under the guidance of ultrasound for transplanted
kidney decompression, then we performed open perinephric fluid drainage surgery.
Postoperatively, the graft function was recovered and the fluid biochemical test
indicated lymphatic fluid. After 18 month of follow-up and the drain was changed
every each 3 month, when there was no fluid collection we removed the drain, the
graft function was normal.

Keywords: Late onset-lymphocele, renal transplantation, perirenal fluid



EXPERIENCES AND OUTCOMES OF INVERTED KIDNEY

TRANSPLANTATION FROM A SINGLE VIETNAMESE INSTITUTE
Abstract
Background: Inverted kidney transplant (KT) has been applied in many transplant
centers, but the experiences and outcomes of this technique was limited.
Aim: To describe the technical characteristics, indications and evaluate the
outcomes of inverted kidney transplantation.
Methods: Retrospective study from January 2016 to December 2023, included 74
patients who underwent inverted kidney transplantation with 72 cases of right kidney
transplant into the right iliac fossa and 2 cases of left kidney transplant into the left
iliac fossa performed in Viet Duc University Hospital.
Results: 63 cases in stage 1 (ipsilateral kidney transplant), all kidney graft were
transplanted on the same side and 11 cases in stage 2 in which the kidney transplant
was performed in some special cases such as recipients with severe atherosclerotic
iliac arteries or incompatibility between the arteries and venous. The operation time
was significantly higher (192.8 vs 173.7 minutes, p = 0.037). However, the kidney
function showed no difference when being discharged and remained stable until the
latest follow-up. 3-year graft survival was 98.3%. There was 1 case of graft loss due
to chronic graft rejection — immunosuppression incompliance requiring
retransplantation after 2 years. Main complications included acute pancreatitis
(2.7%), and ureteral stenosis at the ureter-bladder junction (6.8%), not significantly
different compared to conventional KT.
Conclusion: Inverted kidney transplantation is a simple, safe and effective

technique and could be a feasible solution for some specific circumstances.

PANH GIA KET QUA GHEP THAN PAO CUC TAI BENH VIEN HU'U
NGHI VIET PUC



Boi canh: Ghép than dao cuc da dugc ap dung tai nhiéu trung tim ghép than, nhung
kinh nghiém va két qua cua k¥ thuat ndy con han ché.

Muc tiéu: Mo ta cac dac diém k¥ thuat, chi dinh va danh gia két qua cua ghép than
dao cuec.

Phwong phap: Nghién ctru hdi ctru tir thang 1 nam 2016 dén thang 12 nam 2023,
bao gém 74 bénh nhan da dugc ghép than déo cuc, trong d6 72 trudng hop ghép than
phai vao hd chau phai va 2 truong hop ghép than trai vao hd chéu trai duge thuc hién
tai Bénh vién Hitu nghi Viét buc.

Két qua: 63 truong hop O giai doan 1 (ghép than cung bén), tit ca than ghép déu
duogc ghép cung bén va 11 truong hop ¢ giai doan 2, ghép than dugc thuc hién trong
mot sb truong hop dac bi¢t nhu nguoi nhan c6 dong mach chau bi xo vira nang hoac
khong tuong hop giita dong mach va tinh mach. Thoi gian phau thuat cao hon dang
ké (192,8 phut so voi 173,7 phat, p = 0,037). Tuy nhién, chirc ning than khong co
su khac biét khi xuét vién va van on dinh cho dén 1an theo ddi gan nhat. Ty 1¢ song
sau 3 nam cila than ghép 12 98,3%. C6 1 trudng hop mat than ghép do thai ghép man
tinh — khong tuan thu diéu tri tc ché mién dich can ghép lai sau 2 nim. Céc bién
chtng chinh bao gdm viém tuy cap (2,7%) va hep niéu quan tai chd ndi niéu quan-
bang quang (6,8%), khong khéac biét dang ké so v6i ghép than thong thuong.

Két luan: Ghép than ddo cuc la mét k¥ thuat don gian, an toan va hi€u qua, cé thé

1a giai phap kha thi cho mot sb truong hop cu thé.



TAI TAO MACH MAU TRONG GHEP THAN
CO BIEN THE GIAI PHAU: CACH TIEP CAN VA XU TRI.
Nhom béo céo: Nguyén Dodan Thdi Hung, Nguyén Viét Cuong, Bui Viét Anh,
Trwong Hiru Thanh, Nguyén Treong Khoi, Lé Thanh Nha, Nguyén Trwong Vi.
Bao cao vién: Nguyén Doan Thai Hung
Khoa Phau thuat Tim - mach, Trung tam Tim mach, Bénh vién Quan y 175
Email: mdthaihung@gmail.com

Tom tit

Gioi thiéu:

Bién thé giai phau mach méu than gap ¢ 20-35% dan so, dac biét 1a da dong mach
hodc dong mach phan nhanh sém, gay kho khan trong ghép than. Viéc nhan dién va
lya chon ky thuat tai tao mach phi hop déng vai tro quan trong nham dam bao tudi
mau toi uu va giam bién chitng mach sau ghép

Muc tiéu:

Trinh bay mot sé kinh nghiém va két qua budc dau tai tao mach mau trong cc truong
hop ghép than cé bién thé giai phau.

Phwong phap:

Nghién ctru hoi ctiu, mo ta loat ca ghép than tir ngudi cho séng tir 7/2023 — 10/2025
tai Bénh vién Quan y 175. Cac dang bién thé duoc phan loai dya trén hinh anh chup
mach trudc mo va mo ta trong qua trinh lay than. Cac k§ thuat tai tao dugc ap dung
goém ndi truc tiép, end-to-side, side-to-side, ki thuat double-barrel, pantaloon, va
ghép ndi qua manh trung gian.

Két qua:

87 truong hop ghép than, trong d6 41 trudng hop (52,9%) c6 bién thé dong mach
véi > 2 dong mach than, 11 trudng hop (12,6%) can tao hinh tinh mach. Néi dong
mach truc tiép vao dong mach chau ngoai dugc thuc hién trong 29 trudng hop co
bién thé (70,7%), manh ghép dong mach thuong vi dudi duoc sir dung trong 5 trudng
hop (12,2%) va cho thay két qua do luu lugng kha quan hon so véi viéc ni truc tiép
vao nhanh dong mach thuong vi dudi, 3 trudng hop duoc ndi kiéu nong sung/
Pantaloon, 2 truong hop dugc ndi tan bén va 2 trudng hop ndi truc tiép vao dong
mach thuong vi dudi. 8 trudng hop tinh mach ngan duoc tao hinh bang tinh mach
hién/ sinh duc, 1 trudong hop dugc ndi bén bén va 2 truong hop duoc ndi truc tiép
vao tinh mach chau. Thoi gian rira than trung binh 5,2 + 2,3, s6 luong dung dich rira
tang trung binh 1000 + 200ml, thoi gian thiéu mau lanh trung binh 59,5 + 18,2 pht.
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Khong ghi nhan bién chang mach mau cap; 2 truang hop ¢6 rd bach huyét nhe duoc
diéu trj bao ton.
Két luan:
Ghép than cd bién thé giai phau mach mau co thé dat két qua tuong duong than
thong thuong néu duoc danh gia k§ trudc md va ap dung ky thuat boc 16 rén than,
tai tao mach thich hop. Viéc lua chon tu thé dit than, phuong phap ndi pht hop véi
tirng dang bién thé gilp tdi vu hoa dong chay, rat ngan thoi gian thiéu mau va giam
bién ching mach sau ghép.
Tur khod: Ghép than, tai tao mach méu, bién thé giai phau, da dong mach than, ky
thuat double-barrel, k¥ thuat pantaloon
VASCULAR RECONSTRUCTION IN RENAL TRANSPLANTATION
WITH VASCULAR ANATOMICAL VARIANTS: APPROACH AND
MANAGEMENT
Authors: Nguyen Doan Thai Hung, Nguyen Viet Cuong, Bui Viet Anh, Truong
Huu Thanh, Nguyen Trong Khoi, Le Thanh Nha, Nguyen Truong Vu
Presenter: Nguyen Doan Thai Hung
Department of Cardiovascular Surgery, Cardiovascular Center, 175 Military
Hospital
Email: mdthaihung@gmail.com
Abstract
Introduction:
Vascular anatomical variations of the renal vessels occur in approximately 20—-35%
of the population, most commonly multiple renal arteries or early arterial branching,
which can pose significant technical challenges during kidney transplantation.
Accurate identification and appropriate vascular reconstruction are crucial to ensure
optimal perfusion and minimize postoperative vascular complications.
Objective:
To present our experience and early outcomes in vascular reconstruction for renal
transplantation in cases with anatomical vascular variants.
Methods:
A retrospective descriptive study was conducted on living-donor kidney
transplantations performed from July 2023 to October 2025 at 175 Military Hospital.
Vascular variations were classified based on preoperative angiographic findings and
intraoperative assessment. Reconstruction techniques included direct anastomosis,
end-to-side, side-to-side, double-barrel, pantaloon, and patch graft interposition.



Results:

A total of 87 kidney transplants were performed, of which 41 cases (52.9%) had
arterial variations with >2 renal arteries, and 11 cases (12.6%) required venous
reconstruction. Direct anastomosis of the renal artery to the external iliac artery was
performed in 29 variant cases (70.7%). Inferior epigastric artery grafts were used in
5 cases (12.2%), yielding better flow measurements compared to direct anastomosis
to its branch. Double-barrel or pantaloon techniques were applied in 3 cases, end-to-
side in 2 cases, and direct anastomosis to the inferior epigastric artery in 2 cases.
Eight cases with short renal veins were reconstructed using great saphenous or
gonadal vein grafts, one underwent side-to-side venous anastomosis, and two had
direct anastomosis to the iliac vein.

The mean perfusion time was 5.2 £ 2.3 minutes, with an average perfusate volume
of 1000 + 200 mL. The mean cold ischemia time was 59.5 + 18.2 minutes. No major
vascular complications were observed; two cases of mild lymphatic leakage were
managed conservatively.

Conclusion:

Kidney transplantation with vascular anatomical variants can achieve outcomes
comparable to standard cases when careful preoperative assessment, precise hilar
dissection, and appropriate vascular reconstruction techniques are applied. The
choice of kidney positioning and anastomotic strategy tailored to each variant
optimizes blood flow, minimizes ischemic time, and reduces postoperative vascular
complications.

Keywords: kidney transplantation, vascular reconstruction, anatomical variants,
multiple renal arteries, double-barrel, pantaloon.



Xir tri tinh mach chau trai teo nhé trong ghép than bang bat cau tinh mach
than ghép vao tinh mach budng trieng véi manh ghép tinh mach hién: bao céo
ca lam sang

Nguyén Pic Diing?, V6 Minh Tug!, Nguyén Xuan Hung!, Nguyén Khoa Hung?,
Pham Ngoc Hung?

I Khoa Ngoai Long nguc Tim mach, Bénh vién Trung Uong Hué

2 Trudng Pai hoc Y Dugc, Pai hoc Hué

3 Khoa Ngoai tiét niéu, Bénh vién Trung Uong Hué

TOM TAT

Hep hoic teo tinh mach chau ngoai (TMCN) I bién chung hiém gap nhung c6 thé
gay that bai luu thong tinh mach sém sau ghép than. Tuy nhién, ton thuong nay
thuong kho phat hién trudc mé va chi phét hién trong lGc phau thuat, dic biét ¢ bénh
nhan c6 tién sir dat catheter tinh mach ben > 1 thang. Ching t6i bao cao trudng hop
bénh nhan nit 51 tudi, suy than man giai doan cubi duoc ghép than tir ngudi cho
s6ng. Than ghép bén trai c6 ba dong mach va mot tinh mach (duong kinh 12 mm),
duoc dat tai hd chau trai. Trong mo phat hién teo ning TMCN trai (duong kinh 3
mm) va hé tinh mach bang hé kém phat trién. Ban dau thuc hién ndi tinh mach than
— TMCN theo k¥ thuat thuong quy, tuy nhién sau tai tudi mau, than ghép cang cung
va tinh mach than gian, goi ¥ tic nghén dong chay ra. Ching tdi quyét dinh tao
duong thoét thir 2 tir tinh mach than dén doan tinh mach budng trimg trai (duong
kinh 3,7 mm) bang doan tinh mach hién lén dao chiéu (duong kinh 3 mm), ndi tan
— bén véi miéng ndi vat rong. Sau mé kep, than mém ngay, nude tiéu xuat hién tic
thi, siéu am Doppler ghi nhan chi s6 Rl 0,56. Sau mo, chic niang than cai thién
nhanh, creatinine 54 pmol/L; tai kham 8 thang ghi nhan creatinin 65 pmol/L, hinh
anh Doppler va MRI cho thay dong chay théng tét, doan hién va tinh mach budng
tring gian dap tng (9 mm va 6,3 mm). Truong hop nay minh hoa tinh kha thi cua

ky thuat bac cau hién—budng trimg trong bdi canh hep TMCN |, gilp giai &p tuc thi



ma van duy tri luu thong bén vitng. So vai cac phuong an khac nhu ndi cha dudi
hodc hé cira — von doi hoi boc tach sau va ting thoi gian thiéu mau — ki thuat nay
don gian, thuc hién trong cting hé chau va pht hop cho xir tri ciu van trong mé.

Tir khda: ghép than, nguoi cho séng, teo tinh mach chau ngoai, tinh mach hién Ion,

tinh mach budng tring, bac cau tinh mach.

ABSTRACT

External iliac vein (EIV) stenosis or atrophy is a rare but potentially serious cause
of early venous outflow failure after kidney transplantation. However, such lesions
are often difficult to detect preoperatively and are usually identified only
intraoperatively, especially in patients with a history of femoral vein catheterization
lasting more than one month. We report a 51-year-old woman with end-stage renal
disease who underwent living-donor kidney transplantation. The left donor kidney
had three arteries and one vein (12 mm in diameter) and was implanted in the left
iliac fossa. Intraoperatively, the left EIV was markedly atrophic (3 mm in diameter)
with poorly developed collateral veins. A standard renal vein—EIV anastomosis was
initially performed, but the graft became tense and congested after reperfusion,
indicating venous outflow obstruction. A secondary drainage pathway was then
created from the renal vein to the left ovarian vein (3.7 mm in diameter) using an
inverted autologous great saphenous vein graft (3 mm in diameter) with a wide
beveled end-to-side anastomosis. After clamp release, the graft immediately
softened with prompt urine output, and Doppler ultrasonography demonstrated a
resistive index of 0.56. Postoperatively, renal function improved rapidly, with a
serum creatinine level of 54 pmol/L; at the 8-month follow-up, creatinine was 65
pmol/L. Doppler and MRI confirmed patent flow with adaptive dilation of the great
saphenous vein conduit (9 mm) and the ovarian vein (6.3 mm). This case illustrates

the feasibility of the great saphenous—to—ovarian vein bypass in the setting of



external iliac vein atrophy, providing immediate decompression and sustained
venous drainage. Compared with alternative routes such as caval or portal drainage,
which require deep dissection and longer ischemia time, this technique is simple,
performed within the same iliac field, and suitable for intraoperative salvage.

Keywords: kidney transplantation, living donor, external iliac vein atrophy, great

saphenous vein, ovarian vein, venous bypass.



UNG DUNG KY THUAT GAY TE MAT PHANG CO NGANG BUNG
TRONG GIAM PAU SAU PHAU THUAT GHEP THAN TAI BENH VIEN
QUAN Y 175

Pham Th; Thanh Van, Tran Quéc Viét, Phiing Vin Viét, Nguyén Luu Phiong

Thuy, Nguyén Th; Ha Nhi

Muc tiéu: Danh gia két qua giam dau sau md cho ngudi bénh sau phau thuat ghép
than & ngudi nhan than tai Bénh vién Quan Y 175.
Poi twong va phwong phap nghién ciru: Nghién cu mé ta cit ngang trén 76 ngudi
bénh duoc phau thuat ghép than tai Bénh vién Quan Y 175 tir thang 07/2023 dén
thang 09/2025. Sau md, ngudi bénh duoc st dung phuong phép giam dau theo phac
d6 chung bao gom TAP-Block do ngudi bénh tu diéu khién két hop voi nefopam
truyén tinh mach lién tuc va st dung liéu morphin ciu ho. Hiéu qua giam dau duoc
danh gia thong qua thang diém VAS danh gia khi rat ong noi khi quan va theo ddi
trong 72 gid, s6 1an badm PCA, thai gian badm PCA dau tién, cac bién sb hau phau.
Két qua: Nghién ctru trén 76 ngudi bénh trong d6 ¢ 50 nam, 26 nit, thoi gian phau
thuat 327,7 + 45,8 phut, dudng rach da vét mé dai khoang 12 cm. Sau 2 gio rit ng
noi khi quan 97,4 % ngudi bénh co diém VAS < 4, ngay dau tién sau mo khi nguoi
bénh & khoa phong, ty & dau nhe (VAS 3 — 4 diém) chiém ty 1& cao 91 %. Nhung
van con 7 ca chiém 9% dau mirc d6 vira (VAS 5 — 6 diém). Cac ngay sau khong dau.
Ti Ié gap céc tac dung khdng mong muén thap.
Két luan: Két qua giam dau sau mo ghép than bang phuong phap gay té mat phang
co ngang bung lién tuc do ngudi bénh tu kiém soat c6 hiéu qua giam dau tét, thoi
gian van dong sém, thoi gian trung tién va dem lai sy hai 1ong cta nguoi bénh.
Tir khod: bupivacain, giam dau mat phang co ngang bung ngudi bénh tu diéu kién,
phau thuat ghép than.
Objective: To evaluate the postoperative analgesic outcomes in kidney transplant
recipients at Military Hospital 175.
Subjects and Methods: A cross-sectional descriptive study was conducted on 76
patients who underwent kidney transplantation at Military Hospital 175 between
July 2023 and September 2025. Postoperatively, patients received a standardized
multimodal analgesic regimen consisting of continuous patient-controlled
transversus abdominis plane (TAP) block combined with continuous intravenous
nefopam infusion and rescue morphine when required. Analgesic efficacy was
assessed using the visual analogue scale (VAS) at extubation, at rest, and during
mobilization, as well as the number of PCA demands, time to first PCA demand,



and other postoperative variables.

Results: Among 76 patients (50 males and 26 females), the mean surgical duration
was 327,7 £ 45,8 minutes, with a skin incision length of approximately 12 cm. Two
hours after extubation, 97,4 % of patients had VAS < 4. On the first postoperative
day in the ward, mild pain (VAS 3-4) was reported in 91 % of cases, while moderate
pain (VAS 5-6) occurred in 7 patients (9%). No significant pain was observed in the
subsequent days. The incidence of adverse effects was low.

Conclusion: Continuous patient-controlled TAP block combined with intravenous
nefopam infusion provided effective analgesia after kidney transplantation,
facilitated early mobilization and bowel function recovery, and achieved high patient
satisfaction.

Keywords: bupivacaine, continuous patient-controlled transversus abdominis plane
block, kidney transplantation, postoperative analgesia



TRUONG HQP NGO PQOC TACROLIMUS SOM SAU GHEP THAN O
BENH NHAN CHUYEN HOA THUOC NHANH
Ngd Trong Vinhl, L& Thi Thu Thay?,
Huynh Thio Swong’, Ping Thi Quynh Trang!
1 Bénh vién Quan Y 175
Tac gia lién hé: BS.CKII. Ngb Trong Vinh
Email: Ngotrongvinh@gmail.com S6 dién thoai: 0989004092
TOM TAT
Bai bao trinh bay mot trudng hop ngd ddc Tacrolimus xuat hién sém trong
tuan th(r hai sau ghép than & bénh nhan nam 22 tudi, duge ghép than tu bd rudt. Bénh
nhan biéu hién ting kali mau ning, ting huyét ap, ting creatinine sau giai doan cai
thién ban dau va ndng d6 Tacrolimus CO ting cao do tuong tac thude voi Fluconazole
va vi bénh nhan thudc nhom chuyén héa nhanh (C/D ratio thip). Bai béo phan tich
chi tiét co ché bénh sinh, cic yéu t6 nguy co lién quan den nhoém chuyen hoa nhanh
(fast metabolizer), bang chimg tir cac nghién ctru vé mdi lién hé gitra toc do chuyen
hoa Tacrolimus va nguy co gidm chuc nang than ghép, cling nhu thao luan vé
ngudng lidu Tacrolimus dé gay doc & nguoi chuyén héa nhanh va khuyén céo 1am
sang.
Tt khoéa: Ngd doc tacrolimus, Ghép than, Chuyén hoa
ABSTRACT
EARLY TACROLIMUS TOXICITY AFTER KIDNEY
TRANSPLANTATION IN A FAST DRUG METABOLIZER
We report a case of early tacrolimus toxicity occurring in the second week
after kidney transplantation in a 22-year-old man who received a living-related graft
from his father. Following initial improvement, the patient developed severe
hyperkalemia, hypertension, and a rise in serum creatinine, coinciding with a
markedly elevated tacrolimus trough concentration (C0). The elevation was
attributed to a drug—drug interaction with fluconazole and an intrinsic fast-
metabolizer phenotype, reflected by a low concentration-to-dose (C/D) ratio. The
article details the underlying pathophysiology and risk factors associated with fast
metabolizers, reviews evidence linking tacrolimus metabolism rate to the risk of
allograft dysfunction, and discusses dose thresholds that may precipitate toxicity in
this subgroup. Practical clinical recommendations are proposed for recognition,
monitoring, and individualized dosing to mitigate toxicity while preserving anti-
rejection efficacy.
Keywords: Tacrolimus toxicity, Kidney transplantation, Metabolism
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Két qua sau 03 niim ghép than & bénh nhan bénh than IgA tir ngwoi hién
séng: B&o cao ca lam sang
Nguyén Bach, Tran Nz Thiy, Hoang Duy Thai, Nguyén Tién Linh, Trdan Hiép Purc
Thang
Khoa Ngi Thdn — Loc mau, BV Thong Nhat TP.HCM
Pit van dé: Bénh than IgA (IgAN) tai phat sau ghép than (GT) chiém ty I¢é cao (20-
50%). Piéu nay 1am cho béc si than hoc, ghép than rat can nhac khi chi dinh GT cho
bénh nhan (BN) IgAN, nhét 12 tir ngudi hién song.
Muc tiéu: danh gia IgAN tai phat, bién d6i chuc nang than ghép, bat thuong nudc
tiéu sau 3 nam
Poi twong: 04 BN IgAN duoc GT va theo dai doc lién tuc.
Phwong phap nghién ciru: mo ta, bao céo loat ca
Két qua: 04 BN, 2 nit, 2 nam, tudi 26-45, BMI 19-23, duoc chan doan suy than giai
doan cudi do IgAN va GT tir ngudi hién sbéng, cung huyét thong (02 BN) véi
missmath 2-3/6. Hau phau on dinh, khéng bién ching noi va ngoai khoa. Biéu trj
dan nhap methylprednisolone (01 BN), Basiliximab (03 BN). Duy tri Tacrolimus,
Mecophenolate mofetil, Prednisolon (04 BN). Két qua theo ddi sau 3 nim c6 01 BN
bénh than IgA tai phat & nam tht 3 véi biéu hién dau hong, tiéu méau, dam niéu, chic
nang than ghép con tét. Két qua sinh thiét than ghép 1a 1gA theo phan loai Oxfod
M1,E1,S1,T0,C1. BN dap (ing ung véi diéu tri theo phac d6 bénh than IgA. 03 BN
con lai on dinh véi DPLCT >60 ml/p/1.72 m? da; uPCR< 0,2 mg/mg; hong cau (HC)
niéu < 50/ uL que nhdng.
Két luan: Ghép than cho bénh nhan bénh than IgA van an toan, c6 két qua tét nhung
theo d&i sau ghép can chi y bat thuong nudc tiéu dé sinh thiét than ghép va diéu tri
Kip thoi.
T khoa: ghép than, bénh than IgA, bénh than tai phat



Outcome after 03 years of kidney transplant in patients with IgA nephropathy
from living donors: case report
Nguyen Bach, Tran Nu Thuy, Nguyen Tien Linh, Tran Hiep Duc Thang

Department of Nephrology - Dialysis, Thong Nhat Hospital, Ho Chi Minh City
Introduction: IgA nephropathy (IgAN) relapses after kidney transplant (KT) with
high rate (20-50%). This makes nephrologists very cautious when deciding KT for
patients with IgAN from living donors.
Objective: to evaluate IgAN relapse, changes in transplant kidney function, and
urinary abnormalities after 3 years
Patients and method: case report
Results: 04 patients, 2 female, 2 male, age 26-45, BMI 19-23, diagnosed with end-
stage renal failure due to IgAN and KT from a living donor, relative donnor (02
patients) to missmath 2-3/6. Postoperatively stable, no complications. Induction with
methylprednisolone (01 patient), Basiliximab (03 patients). Maintenance of
Tacrolimus, Mecophenolate mofetil, Prednisolone (04 patients). Follow-up results
after 3 years showed 01 patient with recurrent IgA nephropathy with symptoms of
sore throat, hematuria, proteinuria, stable kidney transplant function. Kidney
transplant biopsy results were IgA according to Oxford classification M1, E1, S1,
TO, C1. The remaining 03 patients were stable with eGFR >60 ml/min/1.72 m? skin.
UPCR < 0.2 mg/mg. Urinary red blood cells (HC) < 50/ uL dipstick. The patient
responded to treatment according to the IgA nephropathy protocol.
Conclusion: Kidney transplant for patients with IgA nephropathy is still safe, with

good results, but post-transplant monitoring requires special attention to urinary



abnormalities for kidney biopsy and timely treatment.

Keywords: kidney transplant, IgA nephropathy, recurrent kidney disease



QUAN LY NGUOI BENH SAU GHEP THAN MANG THAI
TAI BENH VIEN HUU NGHI VIET BUC
Hoang Thi Biém?, Nguyén Thé Cuong?, Ha Phan Hai An*2, Nguyén Thi Thuy?,
Man Thi Thu Huong?, Nguyén Thu Trang?, Pham Quang Puc?
1. Truong Pai hoc Y Ha No1
2. Bénh vién Hitu nghi Viét DBuc
e Tac gia lién hé: Hoang Thi Piém (diemmapu@gmail.com)

Tom tit

Pat van dé: Ghép than 1a giai phap tdi vu giup phu nit mac bénh than giai doan
cudi co thé mang thai. Tuy nhién, viéc mang thai sau ghép than van con nhiéu
thach thac va tiém an nhitng rai ro dang ké cho ca me va thai nhi, doi hoi phai lén
ké hoach ti mi va quan 1y da chuyén khoa.

Muc tiéu: DPanh gia két qua cua thai ky sau ghép than déi voi me va thai nhi, déng
thoi danh gia tac dong cua thai ky 1én chire nang than ghep.

Poi twong va phuwong phap nghién ciru: Nghién ciu hoi ciu trén cac bénh nhan
ntr mang thai sau ghép than tai Khoa Than — Loc mau, bénh vién Hiru nghi Viét
Pric, trong giai doan tir thang 10/2013 dén thang 10/2025. Phan tich cac bién
chting ¢ me, két qua thai ky va chic nang than ghép.

Két qua: 22 bénh nhan nix sau ghép mang thai véi 28 thai ky (59,2% sinh 1 con,
18,2% sinh 2 con, 9,1% d sinh 1 con va dang mang thai, 9,1% dang mang thai 1an
dau, 4,5% say thai). Tudi trung binh khi mang thai 32,3 + 5,1 tuoi, thoi gian trung
binh tur khi ghép dén mang thai 14 58,8 + 25,1 thang (tir 13 dén 108 thang). Bién
chiing & me gom: tang huyet ap 52,2%, tién san giat 20,8%, dai thao duong thai ky
26,6%, nhiém khuan tiét niéu 13%. Tong cong 23 dua tré duoc sinh ra véi ty 16
Séng 95,7%, tir vong so sinh 4,3%, sinh non 33,3%, can nang so sinh thép 17,4%.
Chtic nang than 6n dinh sau thai ky (Creatinin trung binh truéc mang thai 83,7 +
14,5 umol/L va sau sinh 89,5 + 23,2 umol/L; p = 0.084), khong c6 trueong hop thai
ghép nao dugc ghi nhan,

Két luan: Mang thai ¢ phu nit sau ghép than nhin chung an toan, khéng anh hudng
dang ké dén su séng con cia me, két qua caa thai nhi hoic chirc nang than ghép.
Tuy nhién, ty & tang huyét &p, tién san giat va dai thao duong thai ky & cac ba me,
cling nhu sinh non va nhe can & tré so sinh van con cao va can dugc theo ddi chat
ché da chuyén khoa.

Tir khéa: Mang thai, nguroi nhén thdn, bénh thdn man giai doan cuéi, chire ning
thdn ghép, két qud ciia me
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PREGNANCY MANAGEMENT IN PATIENTS AFTER KIDNEY
TRANSPLANTATION AT VIET DUC UNIVERSITY HOSPITAL
Abstract
Background: Kidney transplantation provides the best opportunity for women
with end-stage chronic kidney disease to achieve pregnancy. However, pregnancy
after kidney transplantation remains challenging and carries significant maternal
and fetal risks, requiring meticulous planning and multidisciplinary management
Objective: To evaluate maternal and fetal outcomes of pregnancies after kidney
transplantation and to assess the impact of pregnancy on graft function.
Subjects and methods: This retrospective study included female kidney transplant
recipients who became pregnant at the Department of Nephrology and Dialysis,
Viet Duc University Hospital, between October 2013 and October 2025. Maternal
complications, pregnancy outcomes, and graft function were analyzed.
Results: A total of 22 female recipients experienced 28 pregnancies. Of these,
59.2% resulted in the birth of one child, 18.2% in two children, 9.1% had delivered
one child and were pregnant again, 9.1% were in their first pregnancy, and 4.5%
ended in miscarriage.
The mean maternal age at conception was 32.3 = 5.1 years, with a mean interval of
58.8 = 25.1 months between transplantation and conception.
Maternal complications included hypertension (52.2%), preeclampsia (20.8%),
gestational diabetes (26.6%), and urinary tract infection (13%).
A total of 23 infants were born, with a survival rate of 95.7%, neonatal mortality of
4.3%, preterm birth rate of 33.3%, and low birth weight rate of 17.4%.
Graft function remained stable before and after pregnancy, with mean serum
creatinine levels of 83.7 + 14.5 pmol/L pre-pregnancy and 89.5 + 23.2 umol/L
post-delivery (p = 0.084). No cases of graft rejection were observed..
Conclusion: Pregnancy following kidney transplantation is generally safe and does
not significantly affect maternal survival, fetal outcomes, or graft function.
Nevertheless, the rates of hypertension, preeclampsia, and gestational diabetes
among mothers, as well as preterm birth and low birth weight among infants,
remain elevated and warrant close multidisciplinary monitoring.
Keywords: Pregnancy, kidney transplant recipients, end-stage chronic kidney
disease, graft function, maternal outcomes

PANH GIA BIEN POI MQT SO CHI SO TE BAO MAU NGOAI VI, CHI
SO BACH CAU NEUTROPHIL/LYMPHO (NLR) VA TY SO TIEU
CAU/LYMPHO (PLR) O NGUOI BENH SAU GHEP THAN TRONG 6



THANG PAU THEO DOI TAI BENH VIEN QUAN Y 103

“Téc gia chiu trach nhiém chinh: Hoang Phuc Kham
Email: Khamnephrologist@gmail.com. Sé dién thoai: 0983259610
TOM TAT

Muc tiéu: Khao sat su thay d6i caa mot sb chi sb té bao mau ngoai vi va NLR,
PLR ¢ BN trudc va trong vong 6 thang dau sau ghép than. Déi tuong va phuong
phép: Nghién cttu mé ta, hdi ciru két hop tién ciru trén 258 BN duoc ghép than tai Bénh
vién Quan Y 103 tir 01/2022 dén 04/2025. Thu thap dic diém 1am sang, cong thirc mau
thoi diém ngay trude ghép va hang thang trong 06 thang dau sau ghép , danh gia moi
lién quan. Két qua: Hong cau, huyét sic t6, HCT tang dan tir thang thir nhat sau
ghép. Ty 18 BN thiéu mau va mac do thiéu mau giam dan, truéc ghép 1a 82,6%, sau
ghép than 6 thang con 15,5%. S6 lugng tiéu cau ting so véi trudc ghép, 218,61 +
70,3 (G/L) véi 231, 98 + 60,41(G/L), p<0,05. Sé lwgng lympho ting so véi trudc
ghép, 1,55 + 0,69 (G/L) vdi 1,75 £ 0,81 (G/L), p<0,05. NLR giam so véi trudc ghép,
3,07 (2,26 — 4,45) véi 2,72 (1,93 — 3,75), p<0,05. Két luan: Trong 6 thang dau sau
ghép than, cac chi sb té bao méau ngoai vi cai thién so vai thoi diém trude ghép. NLR
giam so véi thoi diém trude ghép than. Viéc theo dai té bao mau ngoai vi sau ghép
gilip phét hién sém cac bién chimg va diéu chinh kip thoi phac db diéu tri.
Tir khoa: té bao mau ngoai vi, ghép than, NLR, PLR
ABTRACT
EVALUATION OF CHANGES IN PERIPHERAL BLOOD CELL INDICES,

NEUTROPHIL TO LYMPHOCYTE RATIO (NLR), AND PLATELET TO
LYMPHOCYTE RATIO (PLR) DURING THE FIRST SIX MONTHS POST-
TRANSPLANT IN KIDNEY TRANSPLANT RECIPIENTS FOLLOW-UP
AT MILITARY HOSPITAL 103
Objective: To investigate changes in peripheral blood cell indices, NLR, and

PLR during the first sixth months post-transplant in 258 kidney transplant recipients



at 103 Military Hospital (01/2022-04/2025). Methods: Descritive, combine
retrospective and prospective study, clinical characteristics and complete blood
counts were collected and analyzed. Results: RBC, hemoglobin, and hematocrit
increased from the first month post-transplant; anemia prevalence decreased from
82.6% pre-transplant to 15.5% at 6 months. Platelet counts rose from 218.61 + 70.3
t0 231.98 + 60.41 G/L (p<0.05), lymphocytes from 1.55 £ 0.69 to 1.75 £ 0.81 G/L
(p<0.05), while NLR declined from 3.07 (2.26—4.45) to 2.72 (1.93-3.75) (p<0.05).
Conclusion: Peripheral blood indices improved within 6 months after
transplantation, regular monitoring facilitates early complication detection and
timely therapeutic adjustment.

Keywords: peripheral blood cells, kidney transplantation, NLR, PLR.



NGHIEN CUU SU BIEN POI PQ CUNG THAT TRAI BANG SIEU AM
PANH DAU MO CO TIM O BENH NHAN BENH THAN MAN TIiNH GIAI
POAN CUOI TRUOC VA SAU GHEP THAN

!Bénh vién Quan y 103
“Chiu trach nhiém chinh: Hoang Phiuc Kham
Email: Khamnephrologist2gmail.com. DT: 0983259610
TOM TAT
Muc tiéu: Khao sat su bién d6i do cung that trai bang siéu am danh dau mé co tim
& nguoi mac bénh than man tinh giai doan cudi trude va sau ghép than
Poi twong va phwong phap: gom 63 bénh nhan dugc chan doan bénh than man
tinh giai doan cudi ghép than tai Bénh vién Quan y 103 tir thang 10/2024 dén thang
4/2025, theo ddi sau ghép than 1 thang.
Két qua: DWS truéc va sau ghép than khong cé sy khac biét c6 v nghia thdng ké.
Do cung cua that trai sau ghép than tang rd rét so véi trude ghép. P ciing cua that
trai sau ghép & nhdm loc méau chu Ky cao hon ¢6 ¥ nghia so véi nhém diéu tri bao
ton khi danh gia bang ca 2 phwong phéap doppler mé (TDI) va siéu 4m danh dau mé
co tim (STE). DWS sau ghép gitta 2 nhoém diéu tri khdng nhan thay sy khac biét. Bo
cting cua that trai sau ghép & nhom loc mau chu ky trén 12 thang cao hon c¢6 ¥ nghia
s0 v6i dudi 12 thang khi danh gia bang ca 2 phuong phap TDI va STE.
Két luan: Sau ghép than 1 thang, d6 cung that trai do bang 3 phuong phap (DWS
va E/e’/ LVEDV va E/LASr/LVEDV) c6 xu huéng cai thién, phan anh su giam do
ctng co tim. C4c yéu té nhu phuong phap diéu tri trude ghép cling nhu thoi gian loc
méu chu ky ciing c6 thé anh huong dén d6 cting that trai.
Tir khoa: do ciing that trai, siéu am danh ddu mé co tim, ghép than
STUDY OF CHANGES IN LEFT VENTRICULAR STIFFNESS BY
ULTRASOUND CARDIOMYLAR MARKERS IN PATIENTS WITH END-
STAGE CHRONIC KIDNEY DISEASE BEFORE AND AFTER KIDNEY



TRANSPLANTATION
SUMMARY
Objective: To investigate the change in left ventricular stiffness by speckel trackinh
echocardiography in patients with end-stage chronic kidney disease before and after
Kidney transplantation.
Subjects and methods: We studied 63 patients with end-stage chronic kidney disease
who underwent kidney transplantation at Military Hospital 103 from October 2024
to April 2025. All patients were followed up one month after transplantation.
Results: There was no significant difference in DWS before and after kidney
transplantation. Left ventricular stiffness after kidney transplantation increased
significantly compared to before transplantation. Left ventricular stiffness after
transplantation in the hemodialysis group increased significantly compared to the
emptive treatment group when assessed by both tissue doppler (TDI) and speckle
tracking echocardiography (STE). There was not different in DWS after
transplantation between the two treatment groups. Left ventricular stiffness after
transplantation in the hemodialysis group over 12 months was significantly higher
than that under 12 months when assessed by both TDI and STE.
Conclusion: One month after kidney transplantation, left ventricular stiffness
measured by 3 methods (DWS and E/e’/ LVEDV and E/LASt/LVEDV) tended to
improve, reflecting a reduction in myocardial stiffness. Factors such as pre-
transplant treatment and duration of dialysis may also affect left ventricular stiffness.
Keywords: left ventricular stiffness, speckle-tracking echocardiography, end-stage
chronic kidney disease, kidney transplantation.

Hoi phuc thiéu méu bat san nguyén hong cau sau ghép than: Bao cdo mét
troeong hop

TOM TAT

Thiéu mau bat san nguyén hong cau do khang thé khang erythropoietin (PRCA)
duoc xem la bién ching hiém gap va nang né ¢ bénh nhan bénh than giai doan



cudi. Ching t6i bao cdo mot trudng hop bénh nhan nam 30 tudi, bénh than giai
doan cudi vai loc mau chu ki, biéu hién thiéu mau dang sic dang bao muc d6 ning,
1& thudc truyén mau. Két qua xét nghiém ghi nhan chi sé hdng cau luéi thap, bat
san nguyén hong cau véi 10% erythroblast trén tuy d6. Chan doan xac dinh PRCA
bai sy hién dién cua khang thé khang erythropoietin. Sau khi ngung sir dung ESA,
bénh nhan dugc chi dinh ghép than. Mac hemoglobin bat dau cai thién 2 tuan sau
ghép than, va hdi phuc hoan toan (> 10 g/dL) trong 1 thang sau ghép, va tiép tuc 6n
dinh sau 1 nim theo ddi. Truong hop ndy nhan manh tam quan trong cua viéc xem
xét thiéu mau bat san dong hong cau (PRCA) do trung gian khéng thé & nhiing
bénh nhan bi thiéu mau khang lai diéu tri bang ESA, va chi dinh ghép than nhu
mot lva chon diéu tri c6 thé mang lai hiéu qua trong cac trudng hop nang.
Antibody-mediated Pure Red Cell Aplasia in an End-Stage Renal Disease
Patient Recovering After Kidney Transplantation: A Case Report

ABSTRACT

Antibody-mediated pure red cell aplasia (PRCA) is a rare hematologic disorder but
severe complication of erythropoiesis-stimulating agent (ESA) therapy in patients
with end-stage renal disease. We report a 30-year-old patient with end-stage renal
disease (ESRD) secondary to glomerular nephropathy, who developed transfusion-
dependent, normochromic normocytic anemia, that is unresponsive to ESA
therapy. Laboratory investigation shows severely reduced reticulocyte count, and
bone marrow biopsy reveals erythroid hypoplasia with 10% erythroblast. The
presence of anti-erythropoietin antibody confirmed the diagnosis of ESA-induced
PRCA. The patient remained in severe anemia until undergoing kidney
transplantation. After 2 week post-transplantation, his hemoglobin level started to
improve and totally recovered within 1 month (>10 g/dL). He remained
transfusion-independent at one-year follow-up. This case underscores the
importance of considering antibody-mediated PRCA in patients with ESA
refractory anemia and highlights kidney transplantation as a potentially effective
treatment option in severe cases.



Dic diém nhiém khuan catheter tinh mach trung tdm va nhiém triing tiéu sau ghép
than tai bénh vién Théng Nhat
Tran Nit Thiry, Hoang Duy Thdi, Poan Vin Pam, Ly Xudn Thiéng,
Hoang Tudn Nghia, Nguyén Bach
Khoa Ngi thdn — Loc mau; Bénh vién Théng Nhat
Tom tat
Dit van dé&: Nhidm triing sém sau ghép than 1a bién chung thuong gap, kéo dai thoi
gian nam vién, tang chi phi va c6 thé anh huéng dén chirc ning than ghép. Trong
d6, nhiém tring catheter tinh mach trung tdm (CVC) va nhiém trung tiéu (NTI) Ia
cac nguyén nhan quan trong.
Muc tiéu: M6 ta dic diém 1am sang, vi sinh caa nhiém tring CVC va NTI sau ghép
than; tim hiéu méi lién quan véi cac yéu té nhu BMI, gidi tinh, thuéc Gc ché mién
dich dan nhap va loai nguoi hién.
Péi trong va phuong phap nghién ctru: Nghién ctu tién ciu loat ca trén 26 bénh
nhan ghép than tai Bénh vién Théng Nhat tir 5/2022 dén 10/2025. Dau catheter
duoc cdy khi rat va nudce tiéu duoc cdy dé chan doan NTI (> 100.000 CFU/mL).
Két qua: Ty Ié cAy dau catheter duong tinh 13 11,54% (3/26), toan bo la
Staphylococcus epidermidis; chi 1 bénh nhén (3,85%) co tri¢u ching lam sang. Ty
18 cdy nudc tiéu duong tinh cao hon 16 rét: 42,31% (11/26), cha yéu gap céc Vi
khuan bénh vién nhu E. coli, Pseudomonas aeruginosa va Acinetobacter spp.; chi 2
truong hop (7,69%) cé trieu chiang. Nhiém tring catheter c6 méi lién quan co y
nghia théng ké véi BMI cao hon (22,13 + 0,50 so véi 19,41 + 1,39, p=0,003) va
thoi gian nam vién kéo dai hon (14,33 + 3,21 so véi 9,30 + 2,67 ngay, p=0,006).
Mot ty 1é dang chu ¥ cac truong hop NTI xay ra ¢ nhan than tir nguoi cho chét ndo
(83,33%) va nhom dung thudc dan nhap ATG (57,14%).
Két luan: Nhiém khuan niéu khong triéu ching rat thuong gap sau ghép than, trong
Khi nhiém trung catheter it gap hon nhung c6 lién quan dén BMI cao va kéo dai
ngay nam vién. Viéc tuan thu nghiém ngat nguyén tac vo khuan khi dit va cham
soc catheter, két hop voi cay dau catheter va ciy nudc tiéu thuong quy, 12 rat can
thiét dé chan doan sém va xir tri kip thoi cac nhiém trung thuong khéng co triéu
chung r6 rang nay.



Abstract

Background: Early infections after kidney transplantation are common
complications that prolong hospitalization, increase costs, and can impair allograft
function. Central venous catheter (CVVC)-related infections and urinary tract
infections (UTIs) are significant sources of post-transplant morbidity.

Obijectives: This study aimed to describe the clinical and microbiological
characteristics of CVC-related and urinary tract infections in kidney transplant
recipients and investigate their association with factors such as BMI, gender,
induction immunosuppression, and donor type.

Methods: A prospective case series was conducted on 26 patients who underwent
kidney transplantation at Thong Nhat Hospital from May 2022 to October 2025.
Upon removal, the CVC tip was cultured aseptically. Urine samples were collected
via urinary bag for culture, with a diagnosis of UTI defined as >100,000 CFU/mL.
Results: The rate of positive CVC tip culture was 11.54% (3/26), with
Staphylococcus epidermidis isolated in all cases; only one patient (3.85%) had
clinical signs of infection. The rate of positive urine culture was significantly
higher at 42.31% (11/26), predominantly involving hospital-acquired bacteria such
as E. coli, Pseudomonas aeruginosa, and Acinetobacter spp.; only two patients
(7.69%) were symptomatic. CVC infection was significantly associated with
higher BMI (22.13 £ 0.50 vs. 19.41 + 1.39, p=0.003) and longer hospital stay
(14.33 £3.21 vs. 9.30 + 2.67 days, p=0.006). A notable proportion of UTIs
occurred in patients receiving kidneys from deceased donors (83.33%) and those
induced with ATG (57.14%).

Conclusion: Asymptomatic bacteriuria is very common after kidney
transplantation, while CVC-related infections are less frequent but associated with
increased BMI and prolonged hospitalization. Rigorous aseptic techniques during
catheter insertion and care, alongside routine microbial cultures of CVC tips and
urine, are crucial for early diagnosis and management of these often asymptomatic
infections.



Vai tro cia chan doan hinh anh trong lap ké hoach ghép gan:

Ung dung céc tién b cia chup cit I6p vi tinh pho va tri tué nhan tao

TS.BS. NGO MINH TRI
Pho Truong Khoa Chan doan hinh anh
Bénh vién Trung wong Hué

Toém tit

CT phaé gitp cai thién chat lugng hinh anh, tang d6 phan giai mo, dong thoi giam
lidu tia va lwong thudc can quang. Tri tué nhan tao (Al) hd tro tu dong hoa trong
do thé tich gan, danh gia gan nhiém m& va phan chia phan thiy véi do chinh xac
cao, gop phan rdt ngan thoi gian va ting tinh nhat quén trong I1ap ké hoach.

Su két hop gitra CT phd va Al thé hién tiém ning 16n trong phat hién sém bat
thuong tlem an va t6i uu hoa kich thudc phan gan ghép. Bao cao nay trinh bay nhirng
g dung ndi bat cua hai cong nghé, danh dau bwéc tién quan trong hwéng téi ca
thé héa diéu tri va nang cao hiéu qua 1am sang trong chuong trinh ghép tang tai
Viét Nam.

Tir khéa: Chup cit 16p vi tinh phd; Tri tué nhan tao; Lap ké hoach ghép gan



The Role of Diagnostic Imaging in Liver Transplantation Planning:

Applications of Spectral CT and Artificial Intelligence

Minh Tri Ngo, MD, PhD
Deputy Head, Department of Diagnostic Imaging
Hue Central Hospital
Abstract

Spectral CT improves image quality and tissue resolution while reducing radiation
dose and contrast agent usage. Artificial intelligence (Al) enables automation in liver
volumetry, fat quantification, and precise hepatic segmentation, thereby shortening
processing time and enhancing consistency in preoperative planning.

The integration of spectral CT and Al demonstrates great potential in early detection
of hidden abnormalities and optimization of graft volume selection. This
presentation highlights the emerging applications of these technologies, marking a
significant step toward personalized treatment and improved clinical outcomes in
liver transplantation programs in Vietnam.

Keywords: Spectral CT; Artificial intelligence; Liver transplantation planning
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PHAU THUAT LAY MANH GHEP TU NGUOI CHO SONG GHEP GAN
CHO TRE EM TAI BENH VIEN NHI TRUNG UONG
Bdo cao vién: BS CK2. Vii Manh Hoan, Bénh vién Nhi trung wong

Tom tat
Ghép gan duoc coi 1a bién phap diéu tri cudi cung cho cac bénh 1y gan giai doan
cudi, suy gan cap va mot s6 khéi u & gan, cho ca dbi twong tré em va ngudi 16n. Su
khan hiém vé ngum tang ghép da lam cho viéc ghép gan tir nguoi cho sbéng tro nén
ngay cang phé bién. Ching t6i tién hanh hdi ciu trén 31 cap ghép gan cho tré em
duoc tién hanh tai bénh vién Nhi trung wong tir thang 7/2018 — 3/2023 nham danh
gia tinh &n toan cua phau thuat trén nhoém ngudi cho gan. Hé théng phan loai theo
Clavien - Dindo dugc ap dung dé danh gid mirc d¢ cac bién chirng gap phai. Trong
s6 31 ngudi cho gan ¢6 15 nam, 16 nit, tudi trung binh 33, 4. BS me rudt hién gan
cho con chiém 67,8%. Cac loai manh ghép dugc lay bao gom: thiy bén trai 26
truong hop (87,1%), gan phai 3 (12,9%), gan tréi 2 (6,5%). Thoi gian phau thuat
trung binh 301,8 phut, thoi gian nam vién trung binh 9,1 ngay. Bat thudng sau mo
gap ¢ 9 truong hop, trong do 8 phan loai muc d6 nhe, 1 mire d6 nang (tir do I tro
Ién) theo Clavien-Dindo, khong c6 trueong hop nao ti vong. Tur két qua nghién cau
cho thay, phau thuat ldy manh ghép gan tir ngudi cho séng voi nguoi nhan tré em
c6 thé duoc thuc hién an toan vai ti 18 bién chiing thap.
Tur khoa: ghép gan tir ngudi cho séng, ghép gan cho tré em

LIVING DONOR HEPATECTOMY FOR PEDIATRIC LIVER

TRANSPLANTATION IN NATIONAL CHILDREN HOSPITAL
Summary
Liver transplantation is a lifesaving procedure in patients with end-stage liver
disease, acute liver failure, hepatic tumors, and some metabolic disorders for both
children and adults. The scarcity of grafts has led to living donor liver
transplantation (LDLT) becoming increasingly popular. Thirty-one cases of LDLT
were performed in National Children Hospital in the period from 7/2018 — 3/2023.
Retrospectively review was made for evaluating the safety of donor’s hepatectomy
procedure with the help of Claviden — Dindo system for classification of negative
outcomes in general surgery. There were 15 males, 16 females in the total group,
the mean age was 33.74 years. Grafts from the father/mother of the recepients were
used in 67.8%. The graft types were left lateral segment, right liver and left liver
with the rates were 87.1%, 12.9% and 6.5%, respectively. The mean operation time
was 301.8 minutes and the mean length of stay in hospital was 9.1 days.
Postoperative discomforts and potential complications were identified in 9 cases
(29%), including 8 cases in mild group, 1 case in severe group (grade 11l and above
according to Clavien — Dindo classification). Postoperative mortality was zero. In
conclusion, the donor hepatectomy for pediatric liver transplantation can be



performed safely with low rate of complication.

Keyword: living donor liver transplantation, pediatric liver transplantation



GHEP GAN TRE EM VOI NGUOI HIEN CHET NAO: NHAN HAI
TRUONG HQP TAI BENH VIEN NHI PONG 2
PEDIATRIC LIVER TRANSPLANTATION FROM DECEASED DONORS:
REPORT OF TWO CASES AT CHILDREN’S HOSPITAL 2

Tran Thanh Tri, Ho Phi Duy, Phan Tuan Kiér, Luru Nguyén An Thugn, Trinh Nguyén
Ha Vi, Bui Hdi Trung, Truwong Thi Yen Nhi, Nguyen Hong Van Khanh.

ABSTRACT
Background

Pediatric liver transplantation (LT) is an established, life-saving therapy for
children with end-stage liver disease in Vietnam, primarily utilizing living donors.
However, deceased donor liver transplantation (DDLT) in pediatric recipients has
not been previously documented nationally.

Case presentation

Case 1: A 21-month-old girl (weight 6.8 kg) with cirrhosis secondary to
progressive familial intrahepatic cholestasis type 1 (PFIC1) and portal
hypertension (PELD score 26) underwent orthotopic liver transplantation using a
left lateral segment graft (segments IlI-IIl). The graft-to-recipient weight ratio
(GRWR) was appropriate. The intraoperative and immediate postoperative courses
were uneventful. Four months post-LT, the patient had chronic diarrhea unchanged
after transplantation, while serum bilirubin normalized but liver enzymes remained
mildly elevated (AST 139 U/L, ALT 225 U/L, GGT 168 U/L). Percutaneous liver
biopsy demonstrated moderate  steatohepatitis. Six months post-LT, she
underwent biliary diversion (internal bile drainage to the transverse colon).
Following diversion, stool frequency decreased to 2—3 times per day, oral intake
improved, and graft function stabilized.

Case 2: A 15-month-old boy (weight 10 kg) with cirrhosis secondary to biliary
atresia after Kasai portoenterostomy and portal hypertension (PELD score 26)
received a split left lateral segment graft (segments I1-111) from a deceased donor.
The operation proceeded smoothly. Postoperatively, the patient developed massive
ascites (up to 3,000 mL per day). Doppler ultrasonography and contrast-enhanced
computed tomography revealed venous outflow obstruction of the segment Il
hepatic vein. Surgical revision was performed with reconstruction of the segment 111
hepatic vein to the inferior vena cava using a synthetic interposition graft. On
postoperative day 1, he underwent re-exploration for hemostasis. The subsequent
recovery was uneventful, with normalization of graft function and satisfactory
growth at five months post-LT.

Conclusion
Liver transplantation in pediatric recipients from deceased donors is a safe and



effective therapeutic option.

Tom tit

Pit van dé

Ghép gan cho bénh nhi ¢ bénh gan giai doan cudi di 1a phwong thirc diéu tri hiéu
qua va an toan tai Viét Nam. Tuy nhién, ghép gan cho tré em tir ngudi hién chét ndo
van chua dugc bao céo

Ca lam sang

Truong hop 1: bé gai niang 6,8kg, 21 thang, chan doan xo gan, ting ap cua,
PFIC 1, PELD 26 diém, duoc ghép gan tir nguoi hién chét ndo. Gan ghép gdbm 2 ha
phan thuy 11 va I11. Dién tién trong va ngay sau mé khéng ghi nhan nhiing bién ¢
quan trong. Bdn thang sau ghép, bénh nhi tiéu chay man tinh, bilirubin mau vé binh
thuong, AST 139 U/L, ALT 225 U/L va GGT 168 U/L van cao nhe. Sinh thiét gan
cho thay gan nhiém m& mirc d¢ vira. Bénh nhi dwoc phau thuat chuyén dong mat
dan luu trong Xuong dai trang ngang sau gheép 6 thang. Sau md, sb lan di tiéu giam
dan hién con 2-3 lan/ ngay, an udng tét, chuc nang gan 6n dinh.

Truong hop 2: Bé trai nang 10kg, 15 thang tudi, xo gan, ting ap cira, teo dudng
mat da phau thuat Kasai, PELD 26 diém, dugc ghép gan tir ngudi hién chét ndo. Gan
ghép gom 2 ha phan thuy I1 va 1. Dién tién cudc mo thuan loi. Thoi gian hau phau
ghi nhan dich bang ngay cang nhleu t6i da 3.000ml/24 gi0, siéu am Doppler mach
méu va CLVT bung can quang cau trac nhu md khong déng nhat cua manh ghep,
khong thay rd nhanh tinh mach gan ha phan thuy 3. Bénh nhi duoc phau thuat néi
tinh mach gan HPT 111 véi tinh mach cha dudi bang mach mau nhan tao. Hau phau
ngay 1, bénh nhi dugc mé dé cam mau. Dién tién sau mo thuan loi va bénh nhan én
dinh sau ghép 5 thang.

Két luan
Ghép gan cho bénh nhi véi nguoi hién chét ndo 1a giai phéap an toan va hiéu
qua



CAC LOAI THAI GHEP VA TON THUONG HIEM GAP SAU GHEP GAN
O TRE EM
PGS.TS Nguyén Pham Anh Hoa

Khoa Gan mat - Bénh vién Nhi Trung wong
Hé théng mién dich dong vai trd quan trong giai doan sau ghép tang. Thai ghép
xay ra khi hé théng mién dich ctia ngudi nhan nhan dién khang nguyén gan caa
ngudi hién va tao ra phan tng mién dich chdng lai manh ghép. Nhiing phan tng
nay gay ton thuong va nguy co mat tang ghép .
Tré em 1a dbi twong ghép tang dic biét. Ghép tang n6i chung va ghép gan ¢ tré em
c6 nhiéu kho khin vé ki thuat, hé thong hoi sirc, hé mién dich chua truang thanh
cling nhu nguy co anh hudng téi cac tang ngoai tang ghép... Trong ghép tang tré
em, ngoai cac loai thai ghép thuong gip duoc chii y va nghién ctru nhiéu, van con
mot sd cac thé hiém gip hoidc it dugc chil ¥ nhu thai ghép hdn hop, thai ghép thé
giau twong bao, thai ghép qua trung gian mién dich dich thé.... Cac thé thai ghép
do hiém gip nén dé bi b qua va thudng khé chan doan néu khong sir dung cac
phuong phap xét nghiém chuyén sau. Viéc diéu tri cac thé thai ghép nay ciing
thudng phirc tap song néu khong duoc phat hién sém va diéu trj kip thoi co thé dan
t6i mat tang ghép hodc tir vong. Bao c4o nay mé ta 1 mot sd ca bénh c6 tinh trang
thai ghép hiém gip, tong hop kién thirc vé cac loai thai ghép co ché, cach tiép can
chan doan va cac phuong thirc diéu trj clia cac loai thai hiém gip ¢ tré em.

RARE REJECTIONS AND LESIONS POST LIVER TRANSPLANTATION
IN CHILDREN
Nguyen Pham Anh Hoa Assoc. Prof. phD
Department of Hepatology — National Children’s Hospital
The immune system plays a pivotal role in the post transplant period. Transplant
rejection arises when the recipient’s immune system recognizes donor liver
antigens as foreign and mounts an immune response against the graft. Such
immune-mediated reactions result in allograft injury and may ultimately lead to
graft dysfunction or loss.
Children represent a unique population in the field of organ transplantation.



Pediatric transplantation, particularly liver transplantation, poses significant
challenges due to anatomical and technical limitations, immature immune
regulation, perioperative resuscitation complexity, and the potential impact on
other organ systems.

In pediatric liver transplantation, beyond the commonly recognized and well-
studied forms of rejection, several rare or underrecognized entities still exist —
including mixed rejection, plasma cell rich rejection, and antibody mediated
rejection. Owing to their rarity and often subtle clinical or histopathologic features,
these forms of rejection are frequently underdiagnosed without specific
immunologic or histological testing.

Management of rare transplant rejection is often complex and requires a
multidisciplinary approach. If unrecognized or inadequately treated, these entities
can rapidly progress to irreversible graft loss or even mortality. This report
presents a series of uncommon rejection cases in pediatric liver transplantation,
summarizing current knowledge on their underlying immunopathogenesis,
diagnostic strategies, and therapeutic approaches.



DAC PIEM BENH TANG SINH MO LYMPHO DO VIRUS EPSTEIN-BARR
SAU GHEP GAN TAI BENH VIEN NHI PONG 2

Nguyén Hong Van Khanh, Truong Thi Yén Nhi, L& Lam Anh Thy, Phan Nguyén
Ngoc Thanh, Tran Thanh Tri

TOM TAT

Pit vin dé:

Bénh ting sinh mod lympho sau ghép (PTLD) lién quan dén virus Epstein—Barr
(EBV) 1a mét trong nhitng bién chiing nghiém trong nhat sau ghép gan, dic biét ¢
nhom bénh nhi cé tinh trang mién dich &m tinh véi EBV trudc ghép. Ty I¢ tir vong
co thé 1én dén 60%. Tai Viét Nam, dir liéu vé dic diém va két cuc cta PTLD sau
ghép gan & tré em con han ché.

Muc tiéu:

Nghién cu md ta ty 1é méc, dac diém 1am sang va két qua diéu tri caa nhiém EBV
va PTLD & nhdm bénh nhi ghép gan va theo di sau ghép tai Bénh vién Nhi Bong
2.

Poi twong va phuong phap:

Nghién ctu hdi ciru duoc thuc hién trén tat ca bénh nhi ghép gan tai Bénh vién Nhi
Pong 2 hoac theo dbi sau ghép tai Bénh vién Nhi Pong 2 trong giai doan 2005 —
2025. Dit liéu vé tai lugng EBV DNA, dic diém |am sang va két qua diéu tri PTLD
duoc thu thap tir hd so bénh an.

Két qua:

. Trong giai doan nghién cuu, cd 74 bénh nhi ghép gan va ting theo ddi sau
ghép tai bénh vién Nhi Dong 2, trong d6 67% (40/60) bénh nhi c6 phat hién
EBV DNA trong méau sau ghép, 9,5% (7/74) ca bi PTLD, 3/7 ca bi PTLD tu
vong.

« Céc caPTLD c6 tudi trung binh ltc ghép 1a 14,6 + 6 thang, tudi trung binh bi
PTLD 14 20,7 + 3,5 thang. Thoi gian chan doan PTLD sau ghép trung binh
12 5,7 + 2,5 thang.

« Trong qua trinh diéu tri c6 2 ca dap tng voi ngung Prograf khong can diéu tri
vé6i Rituximab. Ca ngung Prograf lau nhat dén hién nay 1a 1 nam, 3 ca ngung
Prograf déu c6 thai ghép cap phai diéu tri bolus corticoid. T4t ca cac ca déu
c6 triéu ching sot, 3/7 ca khai dau véi biéu hién & duong tiéu hoa.

« Céc yéu t6 lien quan dén PTLD sau ghép bao gém tudi Iic ghép nho (p=0,01),
khong ghi nhan lién quan gitra tai luvgng EBV va PTLD (p=0,075)

Két luan:

Nhiém EBV va PTLD la bién chting dang luu ¥ sau ghép gan & tré em tai Bénh vién
Nhi Pong 2. Can nghi dén chan doan PTLD khi bénh nhan c6 EBV trong mau kém
bat ky triéu chiing 1am sang hoic can 1am sang nao. Tai luong siéu vi tai mot thoi



diém khoéng lién quan chit ché dén nguy co PTLD, téc d6 ting quan trong hon sb
lwogng tuyét doi. Biéu tri du phong EBV sau ghép khong c6 hiéu qua ngin ngia
PTLD. Giam thubc &c ché mién dich 1a diéu tri dau tay khi phat hién EBV trong
méu. Can theo dbi chat ché tai luong siéu vi dinh ky ¢ tré em sau ghép dac biét trong
1 -2 ndm dau dé kip thoi diéu chinh &c ché mién dich va cac dau hiéu sém caa PTLD.

CHARACTERISTICS OF EPSTEIN-BARR VIRUS-ASSOCIATED POST-
TRANSPLANT LYMPHOPROLIFERATIVE DISORDER AFTER LIVER
TRANSPLANTATION AT CHILDREN’S HOSPITAL 2

Nguyen Hong Van Khanh, Truong Thi Yen Nhi, Le Lam Anh Thy, Phan Nguyen

Ngoc Thanh, Tran Thanh Tri

Abstract
Background:
Epstein—Barr virus (EBV)-associated post-transplant lymphoproliferative disorder
(PTLD) is one of the most serious complications following liver transplantation,
particularly among EBV-seronegative pediatric recipients. The reported mortality
rate can reach up to 60%. In Vietnam, data regarding the characteristics and
outcomes of PTLD after liver transplantation in children remain limited.
Objectives:
This study describes the incidence, clinical characteristics, and treatment outcomes
of EBV infection and post-transplant lymphoproliferative disorder (PTLD) in
pediatric liver transplant recipients and post-transplant follow-up patients at
Children’s Hospital 2.
Methods:
A retrospective study was conducted among all pediatric liver transplant recipients
who underwent or were followed after transplantation at CH2 during the period from
2005 to 2025. Data on EBV DNA load, clinical manifestations, and PTLD treatment
outcomes were collected from medical records.
Results:
During the study period, 74 pediatric liver transplant recipients were followed at
CH2. Among them, 67% (40/60) had detectable EBV DNAemia after
transplantation, and 9.5% (7/74) developed PTLD, with 3 out of 7 cases resulting in
death.
The mean age at transplantation among PTLD cases was 14.6 £ 6 months, and the
mean age at PTLD diagnosis was 20.7 £ 3.5 months. The average interval from
transplantation to PTLD diagnosis was 5.7 = 2.5 months.
During treatment, two cases responded to discontinuation of tacrolimus without the
need for rituximab. The longest duration of tacrolimus withdrawal to date is 1 year.
Three cases developed acute graft rejection requiring bolus corticosteroid therapy.
All PTLD patients presented with fever; 3 out of 7 initially had gastrointestinal



symptoms.

Risk factor analysis revealed that younger age at transplantation was significantly
associated with PTLD occurrence (p = 0.01), while EBV viral load at a single time
point was not significantly correlated (p = 0.075).

Conclusions:

EBV infection and PTLD are important complications after pediatric liver
transplantation at Children’s Hospital 2. PTLD should be suspected in any EBV-
DNA-—positive patient presenting with clinical or paraclinical abnormalities. A
single-point viral load does not correlate strongly with PTLD risk; rather, the rate of
increase in EBV DNA is more critical. Prophylactic antiviral therapy is not effective
in preventing PTLD. Reduction of immunosuppression remains the first-line
management upon EBV detection. Regular EBV DNA surveillance, especially
during the first 1-2 years post transplant, is essential for timely adjustment of
Immunosuppressive therapy and early detection of PTLD.



GHEP THAN TREN BENH NHAN HQI CHUNG DENYS DRASH
Pit van dé
Hoi chiing Denys Drash 1a mot hoi chang hiém gap, ti 1 khoang dudi 1/10.000,
nguyén nhan 1a do dot bién gen WT1 (11p13), biéu hién dic trung bao gém hoi
chang than hu khang corticoid, u Wilms va réi loan phat trién gioi tinh. Khé khin
trong chan doan do c6 thé chi biéu hién than hu khang corticoid & thoi diém dau.
Viéc tam soat va phét hién hoi chimg Denys Drash truéc ghép than rat quan trong
do nguy co cao tién trién u Wilms ciing nhu u té bao mam sinh duc.
Phuong phap
Mo ta ca lam sang
Két qua
Bénh nhi 11 tudi duoc chan doan hoi ching Denys Drash truéc ghép than. Than hién
duoc 3y tir me rudt, cung nhom mau O, Rh dwong. Hoa hop mién dich tbt véi
mismatch 1/6. Dan nhap Simulect va duy tri biang Tacrolimus, Mychophenolate
mofetil, Prednison. Bénh nhi dugc cit than nguyén thay bén phai va cau tric dang
hach ving hé chau phai, ghép than trai tir nguoi hién. Thoi gian thiéu mau nong 6
phut, lanh 67 phit, 4m 46 phit, c6 nudc tiéu tai ban mé. Dién tién sau ghép Creatinin
maéu on dinh, khéng ghi nhan bénh than tai phat sau ghép.
Két luan
Phét hlen som hoi chung Denys Drash ¢ bénh nhan than hu khéng corticoid rat quan
trong do can diéu tri dic hiéu va tam soat u Wilms. Bénh nhan c6 tién luong tot sau
ghép than.



CO TRUONG SAU GHEP THAN: BAO CAO CA BENH

Trieong Thiry Linh'™, Nguyén Thu Huwong', Thai Thién Nam?, Nguyén Th; Ngoc!
1: Bénh vién Nhi Trung Uong
*Tac gia chiu trach nhiém: Truong Thuy Linh
Email: truongthuylinh27@gmail.com
Tom tat Co chudng sau ghép than la mét tinh trang hiém gap va lién quan dén tién
lwong xau. D6 o thé 1a hau qua lién quan dén cudc phau thuat hodc can nguyén noi
khoa bao gém tang ap luc tinh mach cira, thai ghép hoic cin nguyén khac. Chl'mg
toi bao cao mot ca bénh da ghép than thanh cong tr nguoi cho séng khong cuing
huyét thdng, xuét hién tinh trang c¢6 chudng sau khi ghép thén 3 nm cung véi tinh
trang thai ghép than man tinh. Tham do cac can nguyén cd chudng khac déu khéng
ghi nhan bat thuong, dU bénh nhan da dugc diéu tri theo phac dd thai ghép man tinh
qua trung gian khang thé, tinh trang c6 chuéng van ting nhanh kém tran dich mang
phdi. Bénh nhan duoc dit catheter tham phan phic mac dé xa dich dinh ki, d6ng thoi
ddi tacrolimus sang cyclosporin do nghi ngd nguyén nhan c6 chudng cé thé lién
quan dén tacrolimus, tinh trang tran dich mang phoi hét tuy nhién dich 6 bung con
nhiéu va chua dap tng sau ddi thudc.

Abstract: Ascites is an ominous finding after kidney transplantation. It occurs either
as a result of technical complication of the transplant procedure or from medical
reasons that include portal hypertension, graft rejection and other causes. Here, we
report a case of successful kidney transplantation from an unrelated living donor,
who developed ascites three years post-transplantation in association with chronic
allograft rejection. Comprehensive investigations for the etiology of ascites were
unremarkable. Despite treatment with an antibody-mediated chronic rejection
protocol, the ascites progressed rapidly, accompanied by pleural effusion. The
patient was managed with periodic peritoneal drainage via a peritoneal dialysis
catheter, and tacrolimus was switched to cyclosporine due to suspected tacrolimus-
induced ascites. Following the switch, the pleural effusion resolved; however,
significant ascites persisted with poor response to therapy.



Arteriovenous Fistula Aneurysm in Pediatric Hemodialysis: Two-Year

Surgical Experience from Children’s Hospital No.2

Phan Tan Duc, Nguyen Binh An, Dinh Nguyen Hoai Thanh*

Background: Aneurysmal dilatation of arteriovenous fistula (AVF) is among the
most frequent vascular-access complications in pediatric hemodialysis. Owing to
high-flow circulation, AVF aneurysms carry a risk of rupture and life-threatening
hemorrhage (reported rupture rates ~0.8-5.6%). Early detection and appropriate

management are essential.

Methods: We conducted a retrospective descriptive review at Children’s Hospital
No.2 (Ho Chi Minh City, Vietnam) from June 2023 to June 2025. Clinical features,
surgical indications, techniques, and postoperative outcomes were analyzed for
pediatric patients with AVF aneurysms who underwent surgery. Indications
included thin/ulcerated overlying skin, pain, infection, rupture or risk of rupture.
Results: A total of 12 pediatric patients underwent surgical treatment for AVF
aneurysm (male:female = 1:1, mean age 13 years, range 915 years). One patient
presented with a ruptured aneurysm requiring emergency AVF ligation, and one case
of infected aneurysm also underwent ligation. Three patients received aneurysm
plication with Dacron patch reinforcement; however, one developed postoperative
infection and subsequently required AVF ligation. All remaining cases were treated

with AVF ligation due to diffuse aneurysmal degeneration or poor vessel quality.

Conclusion: In pediatric hemodialysis, AVF aneurysm is important yet manageable.
Surgical repair is the preferred modality, providing durable patency while preserving
access. Routine clinical and Doppler surveillance, along with blood-pressure control,
site-rotation cannulation, and meticulous access care, is crucial to prevent aneurysm

formation and rupture.



Keywords: Pediatric hemodialysis; arteriovenous fistula; aneurysm

*Department of Urology, Children’s Hospital No.2, Ho Chi Minh City, Vietnam



A Case of Opportunistic Infection Following Pediatric Kidney
Transplantation at Children’s Hospital 2
I. Introduction

Kidney transplantation is a renal replacement therapy that offers a better quality of
life for patients with end-stage renal disease (ESRD), especially in the pediatric
population. The use of immunosuppressive drugs is mandatory to reduce the rate of
graft rejection in patients. Pre-transplant screening and post-transplant monitoring
of opportunistic infections (Ols) are always top priorities. We report on a clinical
case of an opportunistic infection following pediatric kidney transplantation at
Children's Hospital 2.

Il. Case Presentation

The patient is an 8-year-old male who underwent kidney transplantation in July
2022. The transplant was a living-related donor from his cousin (the son of his
paternal uncle/aunt). Pre-transplant serology for Epstein-Barr Virus (EBV) placed
the patient in the high-risk group (D+R-). The patient was monitored for EBV,
Cytomegalovirus (CMV), and BK Virus (BKV) infection post-transplant by
quantitative PCR of the virus in the blood, following the recommended guidelines
for kidney transplant patient management.

In September 2022, the patient showed an increase in EBV viral load in the blood
and was treated with a reduction in immunosuppressive drugs, with an initial
positive response. By January 2023, the EBV viral load had risen sharply again, and
an abnormal mass in the patient's spleen was simultaneously detected. After spleen
biopsy, the patient was confirmed to have EBV-associated Post-Transplant
Lymphoproliferative Disorder (PTLD). The patient received Rituximab according
to protocol and showed a good response.

In March 2023, the patient was noted to have a simultaneous increase in both CMV
and BKYV viral loads. For the CMV infection, treatment with oral VValganciclovir for
two months resulted in a good outcome.

Regarding the BKV infection, the patient's continuously high viral load, exceeding
1076 copies/mL, led to the diagnosis of BKV-associated nephropathy (BKVN). This
result was confirmed by biopsy of the allograft kidney. We applied a regimen of
immunosuppressive drug reduction accompanied by supportive antiviral treatment,
which successfully rendered the BKV blood viral load negative and restored the
transplanted kidney function.

Currently, the patient continues to be followed up at Children's Hospital 2, with



stable allograft function and negative viral loads for EBV, CMV, and BKV in the
blood.

I11. Discussion

Opportunistic infections following kidney transplantation are a common
complication due to the use of high-dose immunosuppressive drugs in solid organ
transplant recipients, especially in the early post-transplant period. Pre-emptive
monitoring of EBV, CMV, and BKV infection after kidney transplantation,
following current guidelines, is crucial for implementing a pre-emptive treatment
strategy. In managing opportunistic infections from these three viruses in transplant
recipients, reducing the dose of immunosuppression is necessary to decrease the
viral load in the blood. Along with reducing anti-rejection medication, close
monitoring of allograft function is required to timely detect cases of early-stage
rejection. In many difficult situations, transplant kidney biopsy should be considered
to differentiate between graft rejection and BKV-associated nephropathy.

IV. Conclusion

Kidney transplantation, especially in the pediatric age group, is being performed
more frequently at Children's Hospital 2. Adhering to the latest guidelines will
contribute to minimizing the rate of opportunistic infections in this specific patient
population.

Key words: End-stage renal disease, Renal transplantation, Opportunistic infection,
Post-Transplant Lymphoproliferative Disorder, BKV-associated nephropathy.
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NHAN MQT TRUONG HQP NHIEM TRUNG CO HQI SAU GHEP THAN
NHI TAI BENH VIEN NHI PONG 2
Gii thigu

Ghép than 1a mot phuong phap diéu tri thay thé than mang lai chat lugng sng
t6t dep hon cho bénh nhan suy than man giai doan cudi, nhat 1a bénh nhan ¢ la tudi
nhi d6ng. Viéc ding thudc tc ché mién dich 1a yéu cau bt bugc dé giam ty Ié thai
ghép & bénh nhan. Viéc tim soat trudc ghép, theo ddi van dé nhidm trung co hoi sau
ghép ludn duoc uu tién hang dau. Ching toi bdo c4o ca 1am sang vé mot truong hop
nhiém trang co hoi sau ghép than nhi tai bénh vién Nhi dong 2.

Ca lam sang

Bénh nhan nam, 8 tudi, ghép than vao thang 7 nim 2022 tir nguoi cho séng la
anh ho, con cta bac rudt. Xét nghiém truge ghép ghi nhan huyét thanh chan doan
nhiém EBV thudc nhom nguy co cao 1a D+R-. Bénh nhan dugc theo dbi nhiém EBV,
CMV, BKYV sau ghép bang phuong phap dinh lugng PCR virus trong méau theo cac
khuyén céo vé diéu tri bénh nhan ghép than.

Théang 9/2022 ghi nhan bénh nhan cé tang tai lwuong EBV trong mau, duoc
diéu tri giam thudc tc ché mién dich co dap tng ban dau. Dén thang 01/2023 tai
lugng EBV ting cao trd lai, dong thoi phat hién khéi bat thuong ¢ lach bénh nhan.
Sau sinh thiét lach, xac nhan bénh nhan méc hoi chimg tang sinh mé lympho sau
ghép tang (PTLD) lién quan nhiém EBV. Bénh nhan duoc dung Rituximab theo phac
do, co dap tng tot.

Thang 03/2023 bénh nhan duoc ghi nhan ¢ tai lugng tang dong thoi CMV
va BKV. Déi voi nhiém CMV, viéc diéu tri vdi Valganciclovir dudng udng trong 2
thang d3 mang lai két qua tt cho bénh nhan.

Déi vai nhidm BKYV, do tai luong virus trong mau tang cao lién tuc vuot 1076
copies/ml, bénh nhan dugc chan doan mac bénh than do BKV. Két qua dugc xac
nhan bang sinh thiét than ghép cua bénh nhan. Ching t6i 4p dung phac db giam
thudc e ché mién dich di kém voi cac diéu tri hd tro khang virus da gitp tai lugng
BKV trong mau vé am tinh va chtic nang than ghép héi phuc.

Hién tai, bénh nhan van tiép tuc theo d&i va tai kham tai bénh vién Nhi déng
2, chtrc ning than ghép on dinh, tai luong virus trong méau ciaa EBV, CMV, BKV
déu am tinh.

Thao luan

Nhiém tring co hoi sau ghép than 1a mot bién chimg thuong gap do viéc dung
thudc &c ché mién dich liéu cao & bénh nhan ghép tang, nhat 1a giai doan dau sau
ghép. Viéc tam soat nhiém EBV, CMV, BKV sau ghép than & bénh nhan theo céc
khuyén cao hién c6 la hét sic can thiét dé thuc hién chién luoc diéu tri don dau.
Trong diéu tri nhiém tring co hoi 3 loai virus trén & bénh nhan ghép than, viéc giam
lidu trc ché mién dich 1a can thiét dé giam tai luong virus trong mau. Di kém voi
giam liéu thudc chdng thai ghép, can theo ddi sat chirc ning than ghép dé kip thoi



phét hién cac truong hop thai ghép & giai doan sém. Trong nhiéu tinh hudng kho,
viéc sinh thiét than ghép nén duogc dat ra dé phan biét thai ghép va bénh than do
nhiém BKV.
Két luan

Ghép than nhat 1a & bénh nhan Ia tudi nhi ddng ngay cang duoc thyc hién
nhiéu hon tai bénh vién Nhi dong 2. Viéc tuan theo cac khuyén cdo méi nhat s& gop
phan giam thiéu ty Ié nhiém trung co hoi trén d6i twong bénh nhan dic biét nay.



PANH GIA KET QUA PHAU THUAT NOI SOI PAT ONG THONG
TENCKHOFF TAI BENH VIEN NHI PONG 2
Phan Nguyén Ngoc Tu*, Pham Ngoc Thach**, Bang Xuan Vinh**,
Phan Tan Buc, Pham Thi Mai Anh**

1) TOM TAT
Muc tiéu: Panh gia két qua phau thuat noi soi 6 bung dat dng thong Tenckhoff trong
diéu tri bénh nhan suy than man giai doan cudi tai Bénh vién Nhi dong 2.
Phwong phap: Nghién ciu hdi ciu md ta duoc thuc hién trén tat ca cac bénh nhi
suy than man giai doan cudi c6 chi dinh tham phan phlic mac va dugc phau thuat noi
soi dat ng théng Tenckhoff tai Khoa Than — Noi tiét, Bénh vién Nhi dong 2, trong
giai doan tir thang 01/2021 dén thang 12/2024. Céc bién sé dugc ghi nhan bao gom
két qua phau thuat va cac bién chiing sau mo nhu: chay mau, ro dich tham phan, di
léch va tac 6ng théng.
Két qua: CO tong cong 50 truong hop duoc phau thuat noi soi dat ong thong
Tenckhoff trong thoi gian nghién cau. Ty 18 bién chiing sau mo 1a 38%, bao gom
bién chung som 16% va bién chitng muon 22%. Viém phic mac chiém ty Ié 12%,
trong d6 giai doan muon chiém 10%. Trong s6 cac truong hop viém phdc mac, ty I¢
cdy duong tinh 1a 50%, v&i Escherichia coli (2 trudng hop) va Staphylococcus
aureus (1 truong hop); mot bénh nhan phai rat bé dng théng do viém phlc mac téi
dién. Nhiém khuan 15 ra éng théng chiém 10%. Tac éng thong ghi nhan & 4% truong
hop, trong d6 mot bénh nhan tic do mac ndi 16n phai rat bo éng théng. Ro dich
chiém 4%, chi yéu xay ra sém sau mé va déu tu hdi phuc, khéng can can thiép. Bién
chtng chay mau va thodat vi chiém tong cong 4%; co 1 trudng hop chay mau trong
6 bung can phau thuat lai. Khdng ghi nhan trudng hop di chuyén dau éng thang.
Két luan: Phau thuat noi soi dit 6ng thong Tenckhoff dé tham phan phidc mac 1a
phuong phap don gian, an toan va hiéu qua, gop phan quan trong trong diéu tri bénh
nhan suy than man giai doan cudi & tré em.
Tir khoa: tham phan phic mac, phau thuat noi soi, ong thdng Tenckhoff, suy than
man, tré em.



ABSTRACT
EVALUATE THE RESULTS OF LAPAROSCOPIC INSERTION OF
TENCKHOFF FOR PERITONEAL DIALYSIS AT THE CHILDREN'S
HOSPITAL 2

Phan Nguyen Ngoc Tu”, Pham Ngoc Thach™, Dang Xuan Vinh™,Phan Tan Duc,
2) Pham Thi Mai Anh

3) ABSTRACT
Objective: To evaluate the outcomes of laparoscopic Tenckhoff catheter placement
for peritoneal dialysis at Children’s Hospital 2.
Methods: A retrospective descriptive study was conducted on all pediatric patients
with end-stage renal disease who underwent laparoscopic Tenckhoff catheter
insertion between January 2021 and December 2024 at the Department of
Nephrology—Endocrinology, Children’s Hospital 2. Surgical outcomes and
postoperative complications were recorded and analyzed, including postoperative
bleeding, dialysate leakage, catheter migration, and catheter obstruction.
Results: Fifty patients underwent laparoscopic Tenckhoff catheter placement during
the study period. The overall postoperative complication rate was 38%, comprising
16% early and 22% late complications. Peritonitis occurred in 12% of cases, with
late-onset peritonitis accounting for 10%. Positive culture results were found in 50%
of these patients, identifying Escherichia coli (2 cases) and Staphylococcus aureus
(1 case); one patient required catheter removal due to recurrent peritonitis. Exit-site
infection occurred in 10% of cases. Catheter obstruction was noted in 4%, including
one case caused by omental wrapping requiring catheter removal. Dialysate leakage
was observed in 4% of patients, all of which resolved spontaneously without re-
intervention. Bleeding and hernia were reported in 4% of cases; one patient
experienced intraperitoneal bleeding requiring reoperation. No cases of catheter tip
migration were observed.
Conclusion: Laparoscopic Tenckhoff catheter insertion for peritoneal dialysis in
children is a simple, safe, and effective technique. It plays an important role in the
management of pediatric end-stage renal disease.
Keywords: peritoneal dialysis, laparoscopic Tenckhoff catheter placement,
pediatric surgery.

DANH GIA KET QUA PHAU THUAT TAO RO DONG
TINH MACH PE CHAY THAN NHAN TAO
TAI BENH VIEN NHI PONG 2 TU 01/2013 PEN 12/2017
Phan Tdn Pic*, Ho Minh Nguyét*, Nguyén Dinh Thdi*,
Déng Son Tra*, Phan Nguyén Ngoc TU*



TOM TAT

Muc tiéu: Ddnh gid két qud phdu thudt tao ro déng tinh mach dé chay thdn
nhan tgo (CTNT) & tré em tai bénh vién Nhi Pong 2.

Phwong phdp nghién ciru: Hoi citu cdc trieong hop suy thdn man (STM) gial
doan cuai dwoc phau thudt tao ro dong tinh mach (arteriovenous fistula - AVF) daé
chay thdn nhan tqo tgi bénh vién Nhi Bong 2 tir 01/2013 dén 12/2017.

Két qud: Tong sé 66 bénh nhi. Tudi trung binh: 11,15 tugi (4 — 16 tusi). Gidi:
Nam/Niz: 35/31. Bénh nhan phdi chay thdn nhan tao cdp citu trwdc mé chiém
31,82%; STM dang chay thdn nhan tao dinh ky nhdp vién vi tac hodc suy AVF chiém
10,61%; bénh nhi chuwa chay thdn nhan tqo nhdp vién mé AVF dé chuan bi chay thdn
nhan tgo chiém 57,57%. Bénh nguyén va mét sé bénh di kem: bénh Iy cau thdn
63,63%, dj tdt tiet niéu 30,30%, Lupus ban do 6,06%, tang huyét ap, suy tim, viém
phéi. Thoi gian mé trung binh: 45 + 25 phut (30 — 180 phut) Vi tri mé: viing ¢é tay
64,48%; khuyu tay22,37%, c6 11,84% trwong hop mé khdng thanh céng, dwoc
chuyén Vi tri (tr ¢ tay 1én khuyu hodc qua tay déi dién). Mét sé ki thudt déc biét:
ndng héa TM nén canh tay chiém 1,32%. Thanh céng 78,79%:; ti 16 mé lai 21,21%.

Két lu@n: Mé tao AVF c6 mét y nghia rat quan trong vi day la con dwong séng
cua bénh nhan STM. Ty 1¢ thanh céng phy thugc vao tinh trang mach mau, tudi tac
bénh nhi, bénh Iy di kem, kj thudt mé. Ngoai ra con tiy thuge kinh nghiém cia phdu
thugt vién.

Tir khéa: Phdu thudt tao ro déng tinh mach, chay thdn nhan tgo, suy than man,
tré em.

ABSTRACT
ASSESSMENT OF SURGICAL RESULTS OF
ARTERIOVENOUS FISTULA (AVF) FOR HAEMODIALYSIS
IN CHILDREN'S HOSPITAL 2 (FROM 01/2013 TO 12/2017)
Phan Tan Duc, Ho Minh Nguyet, Nguyen Dinh Thai,
Dong Son Tra, Phan Nguyen Ngoc Tu

Objective: Evaluating the results of AVF surgery for haemodialysis in children
at Children's Hospital 2.

Method: Retrospective study of the end-stage chronic renal failure patients
undergoing surgery to create AVF for haemodialysis at Children's Hospital 2 from
01/2013 to 12/2017.

Result: Total 66 patients. Average age: 11.15 years (4 - 16 years). Gender:
Male/Female: 35/31. The patients coming with the emergency condition need to be
haemodialysis without AVF accounting to 31.82%.Theproportion of hospitalized
patients due to AVF obstruction or failure and patients with AVF surgery to prepare
for dialysis are 10.61%, 57,57% respectively. Causes of CRF and some associated
diseases: glomerular disease 63.63%, urinary tract diseases 30.30%, lupus 6.06%,
hypertension, heart failure, pneumonia, The average time of surgery: 45 = 25



minutes (30 - 180 minutes). Place of operation: wrist area 64.48%; elbow
22.37%.There is 11.84% of cases of unsuccessful surgery before transferring from
wrist to elbow or through the other hand. Some special techniques:
shallowingbasilic vein accounted for 1.32%. Success rate 78.79%. Reoperation rate
21.21%.

Conclusion: AVF surgery is very important because of the survival of chronic
renal failurepatients. The rate of success depends on the condition of the blood
vessels, age of the patient, associated illnesses, surgical techniques, additionally,
depending on the experiences of the surgeon.

Key words: Arteriovenous fistula surgery, haemodialysis, chronic renal failure,
children.

* Bénh vién Nhi Bong 2
Tdc gia lién hé: BS. H6 Minh Nguyét, BT 0932623166 , Email:
drnguyet2912@gmail.com
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MOT SO KET QUA BUGC PAU TRONG PHAT HIEN VA VAN PONG
HIEN TANG TU NGUOI CHET NAO TAI BV TRUNG UONG QUAN POl
108
Muc tiéu: M6 ta va danh gia két qua budc dau cua hoat dong phat hién, van dong
hién tang tir ngudi chét ndo tai Bénh vién Trung wong Quan ddi 108, dong thoi so
sanh su thay doi trudc va sau khi trién khai mé hinh diéu phdi néi vién chinh thuc.
Phwong phap: Nghién ciu md ta cat ngang, hoi ciu s6 liéu tir hd so bénh an, nhat
ky truc va bién ban van dong. Cac bién s duoc phan tich gdm s ca bénh ning xin

vé, s6 truong hop duoc thdng béo, sé ca van dong va hién tang thanh cong.

Két qua: Trong giai doan 2017—2023, hoat dong phat hién va van dong hién tang
con han ché, chua c6 quy trinh thdng nhét, sé truong hop dugc thdng bao thap. Tu
nam 2024, sau khi trién khai mo hinh diéu phéi noi vién, ty I¢ phéat hién nguoi chét
ndo ting rd rét, dat 58,4%. Nam 2025, mic du sb ca théng bao giam, song ty 1é van
dong va hién tang thanh cong tang 1an luot 18n 13,2% va 6,7%. Cac tang hién cha
yéu gébm tim, gan, than (3—4 tang/ngudi); mé hién chi yéu 1a gidc mac va chi thé
(1,5-2 md/nguoi).

Két luan: Mo hinh diéu phéi hién tang noi vién tai Bénh vién Trung uong Quén doi
108 da gitp cai thién dang ké hiéu qua phat hién va van dong hién tang tur nguoi chét
ndo. Can tiép tuc hoan thién quy trinh va ung dung cong nghé thong tin dé nang cao
tinh bén viing cua chuong trinh.

Tir khoa: Phat hién, van dong, hién tang sau chét nio, diéu phdi noi vién.

Objective: To describe and evaluate the initial outcomes of organ donation
identification and promotion from brain-dead donors at the 108 Military Central
Hospital, and to compare the changes before and after the implementation of an
official in-hospital coordination model.

Methods: A cross-sectional descriptive study was conducted using retrospective
data collected from medical records, duty logs, and counseling reports. Variables
analyzed included the number of terminally ill patients whose families requested
discharge, the number of reported potential donors, the number of counseling
sessions, and successful organ donations.

Results: During 2017-2023, organ donation identification and promotion activities
were limited, with low reporting rates and no standardized protocol. Since 2024,
following the establishment of an in-hospital coordination model and brain-death
detection protocol, the identification rate markedly increased to 58.4%. In 2025,
although the number of notifications decreased, both the number and rate of
successful counseling and donations rose (13.2% and 6.7%, respectively),
demonstrating the effectiveness of the new in-hospital system. The main donated



organs included heart, liver, and kidneys (3—4 organs per donor), while donated
tissues comprised corneas and limbs (1.5-2 tissues per donor).

Conclusion: The implementation of the in-hospital organ donation coordination
model at the 108 Military Central Hospital significantly improved the identification
and promotion of organ donation from brain-dead donors. Continuous refinement of
procedures and the adoption of digital technologies are recommended to enhance the
sustainability of the program.

Keywords: Detection, Counseling, Organ donation after brain death, In-hospital
coordination.



Khé khin va thuan lgi cia ngwoi bénh trén danh sach cho ghép tang

Nguyén Thi Kim Yén®, Than Thi Lé®, Du Thi Ngoc Thu®, Lam Vin Minh®, Nguyén
Viét Ping Khoa™, Vieong Vin Huong®, L& Minh Hién®, Bui Vian Tuan®, Pham
Thanh Viét®, Nguyén Tri Thic®

Tir khéa: Danh sdch cho ghép, Cho ghép tang, Thong ké hién tang, Ly va ghép
tang

TOM TAT
PAT VAN PE: Ghép tang 12 mot trong nhitng phuong phap diéu tri thay thé tot

nhat, nhung 1am thé nao dé cho nguoi bénh cd thé tham gia vao chuong trinh ghép

tang?

TU LIEU VA PHUONG PHAP NGHIEN CUU: Nghién ctu quan sat. Thoi gian
nghién cau tir 10/02/2021-30/06/2025

KET QUA: Tur 10/02/2021-30/06/2025, Bénh vién Cho Ray (BVCR) tiép nhan
duoc 232 nguoi bénh dang ky vao danh sach chd ghép mé-tang, trong do6 gém:
132/232 (56,9%) nguoi bénh cho ghép than; 23/232 (9,91%) ghép gan; 39/232
(16,81%) ghép tim; 1/232 (0,43%) ghép phoi; 37/232 (15,95%) ghép gi4c mac. Gom
140/232 (60,34%) nam; 92/232 (39,66%) nit. Tudi trung binh 41,20+15,75 tudi (nho
nhat 2 tudi; Ion nhat 91 tudi). Pia phuong cu tri ciia ngudi dang ky chiém da s6 ¢
Tp. HCM 36,64%, sb con lai trai rong khap khu vuc mién Nam. Nghé nghiép lao
dong tu do chiém ti 18 cao nhat 1a 23,28%, 9,48% & nha va noi tro, giéo vién, sinh

vién hoc sinh 12,7%. Tai chinh dang 12 mot ganh ning déi voi ngudi bénh.

KET LUAN: Thiéu ngudn tang hién, c6 khoang cach vé dau tu trang thiét bi y té,
k§ thuat cao, cham séc chuyén sdu gitra tuyén co sd va trung wong. Can c6 quy trinh
phdi hop chat ché gitra cac chuyén khoa, bénh vién trong viéc theo ddi, diéu tri ngudi

bénh suy tang giai doan cudi trén danh sach cho ghép xuyén suét ca nudc.


https://optn.transplant.hrsa.gov/

Difficulties and advantages of patients on the organ transplant waiting list

Nguyen Thi Kim Yen®, Than Thi Le®, Du Thi Ngoc Thu®, Lam Van Minh®, Nguyen
Viet Dang Khoa®, Vuong Van Huong®, Le Minh Hien®, Bui Van Tuan®, Pham
Thanh Viet®, Nguyen Tri Thuc®

Keywwords: transplant waiting list, Organ Waiting List, Organ Donation Statistics,

Organ Procurement and Transplantation

Objectives: Organ transplantation is one of the best alternative treatments, but how

can patients participate in the organ transplant program?

Material and methods: Observational study. Study period from February 10, 2021
to June 30, 2025

Results: From Feb. 10, 2021 to June 30, 2025, 232 patients registered on the organ-
tissue transplant waiting list at Cho Ray Hospital. It's including: 132/232 (56.9%)
patients waiting for kidney transplant; 23/232 (9.91%) liver transplant; 39/232
(16.81%) heart transplant; 1/232 (0.43%) lung transplant; 37/232 (15.95%) corneal
transplant. 140/232 (60.34%) men; 92/232 (39.66%) women. Average age
41.20+15.75 years old (youngest 2; oldest 91 years old). The organ donation
received: 22 kidneys, 7 livers, 8 hearts, 13 corneas and 4 skin. Transplants were
given to 54 patients. The majority of registrants resided in Ho Chi Minh City

(36.64%), while the remainder were spread throughout the southern region.

Conclusions: There is a lack of organ donation, a gap in investment in medical
equipment, high technology, and specialized care between grassroots and central
hospitals. There needs to be a close coordination process between specialties and
hospitals in monitoring and treating patients with end-stage organ failure on the

transplant waiting list throughout the country.


https://optn.transplant.hrsa.gov/

BIEN POI HUYET PONG TRONG GAY ME HOI SUC GHEP GAN TU
NGUOI CHO SONG: MO TA LOAT CA BENH

Nguyen Quang Nhat, Phung Van Viét, Bui Cong Doan, Nguyén Thi Diéu Thdo,
Nguyén Hong Ngoc Cam, Hoang Thi Hué.

Muc tiéu: Nghién ctru nhim danh gia su bién d6i huyét dong trong cac giai doan
ctia phau thuét ghép gan tir ngudi cho séng (LDLT).

Poi twong va phwong phap nghién ciru: Nghién ctru mo ta trén 08 bénh nhan
phau thuat LDLT tai Bénh vién Quan y 175 (12/2024 - 06/2025). C4c bénh nhan
dugc theo ddi huyét dong xam 1an lién tyc bang hé théng FloTrac. Cac thong sb
huyét dong, lactate mau, thé tich nude tiéu va liéu van mach duoc ghi nhéan tai cac
thi phu thudt then chot.

Két qua: Bién doi huyet dong 16 rét bat dau tir thi vo gan. Thi vo gan ghi nhan xu
hudng co mach, chi s6 strc can mach mau h¢ thong (SVRI) tang 13%. Nguoc lai, thi
tai twdi mau ghi nhan xu hudng gidn mach hé théng: SVRI giam 38%, cung lugng
tim tang (CI tang 49% va SVI tang 25%). P01 hoi can thi€p van mach: Noradrenaline
lidu cao (= 0,09 mcg/kg/phiit) va Adrenaline bolus (10-30 mcg) duy tri huyét ap.

Két ludn: Thi vo gan va ddc biét 1a thi tai twéi mau 13 hai giai doan thach thirc
nhat vé quan 1y huyét dong trong LDLT. Su chuyén doi dot ngot tir tinh trang co
mach (v gan) sang gidn mach h¢ thong (tai tudi mau) kem tdng cung luong tim, 1a
dic diém chinh, tiém an nguy co bién ¢b tim mach nghiém trong.

Tir khoa: huyét dong, ghép gan, giy mé hoi strc, FloTrac.



Abstract

HIEU QUA PHOI HQP LIEN CHUYEN KHOA TRONG CONG TAC TU VAN
TRIEN KHAI HIEN TANG TU NGUOI HIEN CHET NAO.

Nguyén Céng Binh, Tran Minh Tudn, Nguyén Viét Cwong, Luwu Thiyy Hoa, Vii
Ngoc Chi, Tran Thi Thanh Huyén, Huynh Truong Thi My Lé.

Dit van dé Hién tang tir nguoi chét ndo 13 mot giai phap bén vitng va then chdt dé
giai quyét tinh trang khan hiém tang ghép. Thanh cong doi hoi quy trinh ph01 hop
da chuyén khoa chat ch&, tir khau phat hién, tu van, van dong gia dinh dén t6 chirc
phau thuat 13y tang. Véi vai tro diéu ph01 Qudc gia trong phan phdi tang hién va cac
Bénh vién mang ludi tiép nhan ngudn tang

Muc tiéu: 1. Gi61 thiéu m6 hinh. 2. Panh gia hiéu qua budc dau ph01 hop lién chuyén
khoa trong cong tac tu van trién khai hién mé tang tir nguoi hién chét nio.

Péi tuong va phuong phap: Nghién ctru mo ta hang loat ca, dugc thyc hién tai Bénh
Vién Quan Y 175 tir thang 01/10/2024 dén 01/10/2025. Mb hinh duoc xay dung du
trén sy phdi hop ciia Ban Piéu phbi Ghép tang (voi cac bo phan: Chi huy, Phap 1y,
Tu van) cung cac khoa 1am sang (Hoi stre tich cuc, Phiu thuat - Ghép tang) va cac
khoa can lam sang (Chan doan hinh anh, Xét nghiém). Quy trinh dugc chuan hoa tir
khi tiép can nguoi hién tiém nang dén khi hoan tat phiu thuat lay tang. Tat ca nhan
su tham gia déu dugc dao tao va huan luyén bai ban.

Két qua: Trong giai doan nghién ctru, m6 hinh da tiép can va danh gia: 23 truong
hop nguoi bénh chét no tiém nang. Thong qua cong tac tu van va van dong bai ban,
01 ca hién tang thanh cong d3 dugc thuc hién, cho phép 1iy va ghép céac tang dé ciu
séng nhiéu nguoi bénh. Quan trong hon, hé théng van hanh d3 duoc thiét lap: Ban
Diéu phdi Ghép tang chinh thirc di vao hoat dong; cac quy trinh phdi hop ndi bd
dugc xac 1ap; va doi ngii can bo tir cac phong ban lién quan da dugc huan luyén va
san sang tham gia.

Két luan: M6 hinh phdi hop lién chuyén khoa trong cong tac tu van va trién khai
hién tang tor nguoi chét ndo tai Bénh Vién Quan Y 175 da budc dau chirng minh
dugc tinh kha thi, hiéu qua can dugc tiép tuc cai tién va hoan thién trong tuong lai.

Tu khoa: Hién tang, chét ndo, phdi hop lién chuyén khoa, diéu phdi ghép tang, tu
van hién tang.

TAN DUNG NGUON HIEN TANG TU NGUOI CHO CHET TUAN HOAN
(DCD)
TS.BS Nguyén Tdt Pat, ThS.BS Nguyén Lam Thinh, ThS.BS.CK2 Ly Vin Chiéu,
PGS.TS.BS Hoang Van Sy

Tom tit



Gi6i thiéu: Ghép tang 1a phuong phéap diéu tri chi chét cho suy co quan giai doan
cudi. Tuy nhién, tinh trang thiéu hut ngudn tang hién van 1 thach thic toan cau.
Hién tang sau chét tuan hoan (DCD) néi 1én nhu mot giai phap tiém ning nham mé
rong ngudn tang.

Phuwong phap: Tong quan tudng thuat dua trén y vin qudc té va kinh nghiém thuc
tidn, tap trung vao hé thong phan loai (tiéu chuan Maastricht), tién bo trong bao quan
tang (lanh tinh, twdi mau oxy héa ha than nhiét, tuéi méu bang may ¢ nhiét d6 binh
thudong, va tudi mau ving & nhiét o co thé), cling nhu so sanh két qua ghép giira
DCD va DBD.

Két qua: Cac chuong trinh DCD di dugc ma rong tai nhiéu qudc gia, dic biét &
chau Au va Anh, dong gop dang ké vao nguon tang hién. Khi ap dung cac ky thuat
bao quan tién tién nhu NRP va OCS, ti I¢ sdng cua tang ghép va bénh nhan tir DCD
c6 thé tiém can véi DBD. Tuy vay, ton thuong thiéu mau—tai tudi mau va cac van
dé dao duc trong quyét dinh cudi doi van 1a thach thic 16n.

Két luan: DCD 1a phuong phap kha thi va cd tinh chap nhan vé mit dao dirc dé tang
ngudn tang hién. Viéc hoan thién ki thuat bao quan va khung phép ly — dao dtc sé
gilp nang cao chat luong tang ghép va dam bao cdng bang trong thuc hanh.

Tir khoa: Hién tang sau chét tuan hoan; Ghép tang; Ton thuong thiéu mau—tdi tudi
mau; Bao quan tang.



MAXIMIZING THE USE OF ORGANS FROM DONATION AFTER
CIRCULATORY DEATH (DCD)
Nguyen Tat Dat, Nguyen Lam Thinh, Ly Van Chieu, Hoang Van Sy

Abstract

Introduction: Organ transplantation has become a cornerstone in the treatment of
end-stage organ failure. However, the global shortage of donor organs remains a
critical challenge. Donation after circulatory death (DCD) has re-emerged as a
promising approach to expand the donor pool.

Objective: A narrative review based on international literature and practical
experience, with emphasis on classification systems (Maastricht criteria), advances
in organ preservation (static cold storage, hypothermic oxygenated perfusion,
normothermic machine perfusion, and normothermic regional perfusion), and
outcome comparisons between DCD and DBD.

Results: DCD programs have expanded worldwide, especially in Europe and the
UK, contributing significantly to organ availability. Short-term graft and patient
survival with DCD organs can approach those from DBD when advanced
preservation techniques such as NRP and OCS are applied. Nonetheless, ischemia-
reperfusion injury and ethical issues surrounding end-of-life decisions remain major
challenges.

Conclusion: DCD is a feasible and ethically acceptable method to increase organ
supply. Improvements in preservation technologies and legal—ethical frameworks
are essential to optimize graft quality and ensure equitable practice.

Keywords: Donation after circulatory death (DCD); Organ transplantation;
Ischemia-reperfusion injury; Organ preservation.



TEN BAO CAO: NGHIEN CUU BIEN POl NONG PO OSTEOPROTEGERIN
VA CHI SO X0 VUA PONG MACH HUYET TUONG O NGUOI BENH TRUGC
VA SAU GHEP THAN.

(STUDY ON CHANGES IN PLASMA OSTEOPROTEGERIN AND
ATHEROGENIC INDEX OF PLASMA IN PATIENTS BEFORE AND AFTER
KIDNEY TRANSPLANTATION)

TAC GIA: BS. Nguyén Minh Hiéu

PON VI CONG TAC: Trung tam Ghép tang — Bénh vién Quan y 103

TOM TAT:

Ghép than 14 phuong phéap diéu trj tdi wu cho bénh nhan bénh than man giai
doan cudi, giup cai thién chat luong va thoi gian séng. Tuy nhién, ngudi bénh sau
ghép van c6 nguy co cao mac bién chang tim mach — nguyén nhan tir vong hang
dau. Osteoprotegerin (OPG) va chi s6 xo vira dong mach huyét tuong (Atherogenic
Index of Plasma — AIP) dugc xem la cac dau an sinh hoc tiém ning phan anh nguy
co ndy. Muc tiéu: (1) Panh gia bién ddi nong 6 OPG va chi s6 AIP trudc va sau
ghép than 6 thang. (2) Phan tich méi lién quan gitta OPG, AIP v&i mot sé dic diém
lam sang, can 1am sang. Péi twong va phwong phap: Nghién cau tién ctu, md ta
cat ngang c6 dbi chung, theo ddi doc trén 164 dbi twong: 84 bénh nhan bénh than
man giai doan cudi duoc ghép than va 80 ngudi khoe manh. Nong d6 OPG duogc
dinh luong bang ELISA; AIP tinh theo cong thirc log(TG/HDL-C). Két qua: Nong
d6 OPG huyét tuong nhom bénh cao hon nhém ching [56,25 (42,35-74,35) so véi
22,7 (17,35-25,35) pmol/L; p < 0,05], va giam dang ké sau ghép than 6 thang (p <
0,001). Chi s6 AIP trung binh trudc ghép 1a 0,20 + 0,34, khong thay d6i c6 ¥ nghia
sau ghép (p > 0,05). OPG tuong quan thuan véi AIP (p < 0,05; OPG = 9,604*AlIP +
12,012). Nhom hat thube c6 nguy co ting OPG cao hon 1,26 1an (p < 0,05). Phan
tich logistic da bién xac dinh hut thudc 14 va chi sé AIP cao 1a yéu té lién quan doc

lap dén tinh trang khdng giam OPG sau ghép. Két luan: Nong d¢6 OPG huyét tuong



ting cao ¢ bénh nhan trudc ghép than va giam dang ké sau 6 thang ghép, trong khi
AIP khéng thay doi c6 ¥ nghia. HGt thudc 14, chi s6 sinh xo vira AIP 1a cac yéu th
lién quan dén khong giam nong do OPG huyét twong tai thoi diém 6 thang sau ghép.

Tir khoa: Osteoprotegerin, chi s AIP, bénh than man, ghép than, xo vita

dong mach.

ABSTRACT:

Kidney transplantation is the optimal treatment for patients with end-stage
chronic kidney disease (CKD), improving both survival and quality of life. However,
post-transplant recipients remain at high risk of cardiovascular complications—the
leading cause of death. Osteoprotegerin (OPG) and the Atherogenic Index of Plasma
(AIP) are potential biomarkers reflecting cardiovascular risk. Objectives: (1) To
evaluate changes in plasma OPG concentration and AIP before and six months after
kidney transplantation; (2) To analyze the association between OPG, AIP, and
selected clinical and laboratory characteristics. Methods: A prospective, cross-
sectional, controlled study with longitudinal follow-up was conducted on 164
participants: 84 end-stage CKD patients undergoing successful kidney
transplantation and 80 healthy controls. Plasma OPG levels were measured using
ELISA; AIP was calculated as log(TG/HDL-C). Results: Plasma OPG levels were
significantly higher in the patient group than in controls [56.25 (42.35-74.35) vs.
22.7 (17.35-25.35) pmol/L; p < 0.05], and markedly decreased six months post-
transplant (p < 0.001). The mean AIP before transplantation was 0.20 + 0.34,
showing no significant change after six months (p > 0.05). OPG positively correlated
with AIP (p < 0.05; OPG = 9.604*AIP + 12.012). Smokers had a 1.26-fold higher
risk of elevated OPG (p < 0.05). Multivariate logistic regression identified smoking
and elevated AIP as independent predictors of persistent OPG elevation after

transplantation. Conclusions: Plasma OPG levels were significantly elevated in pre-



transplant CKD patients and decreased after six months post-transplant, while AIP

remained unchanged. Smoking and a high atherogenic index of plasma (AIP) were
associated with non

decreased plasma OPG levels at 6 months after transplantation.
Keywords: Osteoprotegerin, Atherogenic Index of Plasma, chronic kidney disease,
kidney transplantation, atherosclerosis.
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Background and Aim:

Infections are the leading cause of morbidity and mortality in solid-organ transplant
recipients, particularly within the first-year post-transplant due to intensive
Immunosuppression. The challenge is compounded in endemic areas where
opportunistic co-infections, such as Cytomegalovirus (CMV) and Tuberculosis
(TB), can present with non-specific symptoms, significantly increasing the risk of
graft loss and patient death. This case highlights the complexity of diagnosing and
managing concurrent bacterial, viral, and mycobacterial infections in a kidney
transplant recipient.

Case Report

A 57-year-old female patient, 5" month post a live-related, ABO-compatible kidney
transplantation, was admitted with a high-grade fever, and productive cough with
white, turbid sputum. Her medical history included end-stage kidney disease,
hemodialysis, and leukopenia in 3™ month post transplantation. She received
maintenance immunosuppression with mycophenolate mofetil, tacrolimus, and
prednisolone. Initial workup revealed elevated C-reactive protein (186.91 mg/L)
with left lower lobe opacity on Xray. After 5 days, she continued to be febrile, and
subsequent cultures grew Pseudomonas aeruginosa (sputum) and Burkholderia
cepacia (blood). Concurrent viral workup confirmed a high CMV viremia
(9.58*10* copies/mL), with a radiological finding of a thick-walled cavity with an
air-fluid level located in the left lower lobe, leading to an adjustment of
immunosuppression, modification of antibacterial regimens, and initiation of
ganciclovir. Further investigation for persistent symptoms showed a positive IGRA
and Mycobacterium tuberculosis detected via Xpert MTB/RIF. The patient was
successfully treated with a tailored regimen for all three co-infections (CMV,
Carbapenem for bacteria, and Quadruple anti-TB therapy), with careful monitoring
of tacrolimus levels due to drug interactions, resulting in clinical improvement and
stable allograft function.

Conclusion

The concurrent presentation of severe bacterial sepsis, high-level CMV viremia, and
active pulmonary tuberculosis represents an unusual and life-threatening triad of
infections in an early-stage kidney transplant recipient. This case underscores the
need for a high index of suspicion for multiple opportunistic pathogens in



Immunosuppressed patients, particularly in endemic regions. Timely, aggressive,
and multi-faceted antimicrobial therapy, coupled with careful immunosuppression
modification and vigilance for drug-drug interactions (especially with rifampicin),
Is critical for successful patients and graft outcome.



KET QUA GHEP THAN PON PAU TAI BENH VIEN CHQ RAY
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Quyén
TOM TAT

Dt vin dé: Ghép thdn don dau (Pre-emptive kidney transplantation - PKT), 1 kp
thugt ghép thédn duroc thuc hién truée khi bénh nhan bt dau loc méu , da dwoc chimg
minh mang lgi két qud ldm sang vieot tréi. Nghién cizu nay nham muc tiéu déanh gid
toan dién hiéu qud va tinh an toan cua viéc ap dung PKT tai Bénh vién Cho Ray.
Muc tiéu: Muc tiéu tong quat cia nghién citu la danh gid toan dién hiéu qud va tinh
an toan cua ky thudt ghép thdn dén dau (PKT) tai Bénh vién Cho Rdy.

Déi twong va phwong phdp nghién ciru: Ching toi tien hanh mét nghién cizu mo ta
cat ngang, hoi cizu trén 76 bénh nhdn dwoc ghép thdn dén dau tir nguwoi hién song
trong giai doan tir thang 3/2016 dén thang 5/2022. Tiéu chudn chon mdu chinh la
bénh nhédn c6 GFR < 15 mL/phit/1,73m? va chua loc mdu. Phdc dé ¢ ché mién dich
chudn bao gém ddn nhdp Basiliximab va duy tri bang Tacrolimus, MMF, Prednisone
Két qua: Két qua sau 12 thang theo ddi ghi nhan: Ty 16 séng con cia bénh nhan va
Mmdnh ghép dat 100%. Khéng coé trwong hep nao bi chdm chic nang than ghép
(DGF) hodc thdi ghép cdp. Chize ndng than ghép én dinh, véi eGFR trung binh tgi
moc 12 thang 1a 63,5 + 10,2 mL/phat/1,73m2. Ty 1é bién ching ngogi khoa thdp
(2.6%). Téng huyét &p (64%) va nhiém tring (24% sé liot) 1a cac bién ching ngi
khoa chinh, dwoc kiém soét tor. Pac biét, 100% bénh nhan tai hoa nhdp xa héi
(quay lai lam viéc hodac hoc tap) trong vong 3 thang sau ghép.

Két lug@n: Ghép thdn dén dau 1a mét phwong phdp diéu tri an toan va co higu qud
rdt cao tgi Bénh vién Che Ray. Ky thugt nay khdng chi mang lai két qua séng con

virot tréi, khéng c6 DGF va chire ndang than én dinh, ma con gidp bénh nhan tai hoa



nhdp xa hgi nhanh chéng, khcfng dinh loi ich to lon cua viéc ap dung PKT.
Tir khoa: Ghép thdn dén dau, khang thé chang HLA, Donor-Specific Antibodies,
thdi ghép cap, thdi ghép man, thoi gian séng cia thdn ghép.
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ABSTRACT

Background: re-emptive kidney transplantation (PKT), a technique performed
before a patient starts dialysis, has been shown to provide superior clinical
outcomes. This study aims to comprehensively evaluate the efficacy and safety of
PKT implementation at Cho Ray Hospital.

Obijective: The overall objective of the study is to comprehensively evaluate the
efficacy and safety of the pre-emptive kidney transplantation (PKT) technique at Cho
Ray Hospital.

Methods: We conducted a retrospective, cross-sectional descriptive study on 76
patients who underwent pre-emptive kidney transplantation from living donors from
March 2016 to May 2022. The main inclusion criterion was patients with a GFR <
15 mL/min/1.73m? who had not yet started dialysis. The standard
immunosuppressive regimen included Basiliximab induction and maintenance with
Tacrolimus, MMF, and Prednisone.

Results: Results after 12 months of follow-up noted: Patient and graft survival

rates were 100%. There were no cases of delayed graft function (DGF) or acute



rejection. Graft function was stable, with a mean eGFR at the 12-month mark of
63.5 + 10.2 mL/min/1.73m2. The rate of surgical complications was low (2.6%).
Hypertension (64%) and infection (24% of episodes) were the main medical
complications, which were well-controlled. Notably, 100% of patients returned to
work or study within 3 months post-transplant.

Conclusion: Pre-emptive kidney transplantation is a safe and highly effective
treatment method at Cho Ray Hospital. This technique not only provides superior
survival outcomes, no DGF, and stable kidney function, but also helps patients
reintegrate into society quickly, affirming the significant benefits of implementing
PKT.

Key words: Pre-emptive kidney transplantation, anti-HLA antibodies, Donor-
Specific Antibodies, acute rejection, chronic rejection, kidney transplant survival.
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RIGHT ACCESSORY HEPATIC BILE DUCT IN LIVING DONOR LIVE
TRANSPLANTATION: A CASE REPORT AND LITERATURE REVIEW
Doan Thanh Huy", Nguyen Van Manh, Nguyen Van Quynh, Nguyen Hoang
Gia
* Hepatobiliary and Pancreatic Surgery Unit, Military Hospital 175
ABSTRACT
Introduction: Intrahepatic biliary anatomical variations are common and represent
a major challenge in living donor liver transplantation (LDLT). The presence of a
right accessory hepatic bile duct (RABD), especially when it drains into the common
bile duct or cystic duct, is a rare but clinically significant variant.
Case presentation: We report the case of a 34-year-old female living liver donor
who underwent right lobe hepatectomy for transplantation to a relative. Preoperative
MRCP showed no apparent abnormalities; however, intraoperative cholangiography
using a C-arm revealed a right accessory hepatic bile duct draining into the common
hepatic duct, measuring approximately 2 mm in diameter and located about 5 mm
from the main right hepatic duct. The right lobe graft was harvested, and biliary
reconstruction was performed by unifying the ducts into a single opening, followed
by a duct-to-duct anastomosis. Both donor and recipient recovered uneventfully,
with no bile leak or anastomotic stricture observed postoperatively.
Conclusion: A right accessory hepatic bile duct is an uncommon but important
anatomical variant in LDLT. However, its presence is not a contraindication for right
lobe donation. Comprehensive preoperative and intraoperative biliary imaging is
essential to guide reconstruction planning and minimize surgical complications.
Keywords: living donor liver transplantation, biliary variation, right accessory

hepatic bile duct



BAO CAO CA LAM SANG: NHIEM TRUNG TREN BENH NHAN SAU
GHEP GAN
BSCKII.Nguy&n Phuong Thao?, ThS.BSKI. Truong Nhu Quan?, BSCKI.Bii Vin
Phap!
BSCKI.Huynh Pham Nhat!, BS.Vii Ngoc Hal, BS.Db Phan Nguyét Thanh?
'Khoa Truyén Nhiém, Bénh vién Quan y 175
2Phong Khoa hoc Quan su, Bénh vién Quany 175
Gi6i thiéu: Nhiém tring sau ghép gan la mot bién chiing nghiém trong, 1a nguyén
nhan hang dau gay tr vong trong khoang 30 dén 180 ngay sau phau thuat va c6 thé
anh huong dén 80% sb bénh nhan. Viéc chan doan thudng gap thach thic do céc
triéu chang khong dac hiéu va do nhay han ché caa cac xét nghiém truyén thong.
Phé tac nhan gy bénh thay ddi theo thoi gian sau ghép, tir nhiém tring bénh vién
som (0-30 ngay) dén nhiém trung co hoi (1-6 thang) va nhiém tring cong dong (>6
thang).
B&o céo ca bénh: Chung toi trinh bay truong hop bénh nhan nam 56 tuoi , co tién
st dai thao duong type 2, bénh than man, va da ghép gan vao thang 12/2024 do HCC
trén nén viém gan B man. Bay thang sau ghép (thang 7/2025) , bénh nhan tai nhap
vién vi sét, ho dam mu xam va kho tho , ngay sau khi vira hoan tat diéu tri nhiém
Aspergillus. Mic du X-quang nguc ban dau binh thuong , phim chup HRCT nguc
cho thay ton thuong lan téa & phoi. Khi phan tich mau dich rira phé quan-phé nang
(BAL) bang ky thuat PCR da moi, két qua bat ngo cho thay tinh trang dong nhiém
phtic tap véi nhiéu tac nhan: CMV, EBV, PCP, C. tropicalis, MSSA, K. pneumoniae
va F. nucleatum. Bénh nhan duwgc diéu tri tich cuc véi phac dd phdi hop
Imipenem/Cilastatin, Cotrimoxazole, Fluconazole, va Ganciclovir. Tinh trang lam
sang cua bénh nhan cai thién va duoc xuat vién.
K&t luan: Ca bénh nay nhan manh nhiing thach thtc trong chan doan va nguy co

cao dong nhidm nhiéu mam bénh (polymicrobial infections), dic biét 1a cac tic nhan



co hoi nhu PCP va CMV, & bénh nhan sau ghép gan. Diéu nay khang dinh vai trd
quan trong cua cac Ky thuat chan doan tién tién nhu HRCT va multiplex PCR mau
BAL dé xac dinh chinh x4c va diéu trj kip thoi cac ca nhiém tring phuc tap nay.
POST LIVER TRANSPLANT INFECTION: A CASE REPORT AND
LITERATURE REVIEW
Thao Phuong Nguyen?, Quan Nhu Truong?, Phap Van Bui*
Nhat Pham Huynh! , Ha Ngoc Vu?, Thanh Nguyet Do Phan?
1 Department of Infectious Diseases, 175 Military Hospital
2Department of Military Science, 175 Military Hospital
Background: Infection following liver transplantation (LT) is a serious
complication, representing the leading cause of death between 30 and 180 days post-
operatively and affecting up to 80% of all patients. Diagnosis is often challenging
due to non-specific symptoms and the limited sensitivity of conventional diagnostic
tests. The spectrum of pathogens varies according to the post-transplant timeline,
from early nosocomial infections (0-30 days) to opportunistic infections (1-6
months) and community-acquired infections (>6 months).
Case Presentation: We report the case of a 56-year-old male patient with a history
of type 2 diabetes mellitus, chronic kidney disease, and a liver transplant in
December 2024 for HCC secondary to chronic hepatitis B. Seven months post-
transplant (July 2025), the patient was readmitted for fever, productive gray sputum,
and dyspnea, shortly after completing treatment for an Aspergillus infection.
Although the initial chest X-ray was normal, an HRCT scan of the chest revealed
diffuse pulmonary lesions. When a bronchoalveolar lavage (BAL) specimen was
analyzed using multiplex PCR, the results unexpectedly showed a complex
polymicrobial co-infection with multiple pathogens: CMV, EBV, PCP, C. tropicalis,
MSSA, K. pneumoniae, and F. nucleatum. The patient was treated aggressively with

a combination regimen of Imipenem/Cilastatin, Cotrimoxazole, Fluconazole, and



Ganciclovir. The patient's clinical condition improved, and he was discharged.

Conclusion: This case highlights the diagnostic challenges and the high risk of
polymicrobial infections, especially with opportunistic pathogens like PCP and
CMV, in post-liver transplant patients. This affirms the critical role of advanced
diagnostic techniques, such as HRCT and BAL multiplex PCR, for the accurate

identification and timely treatment of these complex infections.



