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Tom tat

Ddt vdn dé: Ghép gan la su thay thé gan bénh bdi toan bd hay moét phan gan lanh
va la phuong phéap diéu tri cho nhiing bénh gan giai doan cudi. VGi nhimng thanh
céng trong ghép gan giam thé tich, chia gan dé ghép va nhing tién bd trong nghién
clu giadi phau gan, déng thoi dé giadi quyét van dé thi€u nguén tang hién, ghép gan
tU ngudi cho song da dugc thuc hién. Ca ghép gan tU ngudi cho song thanh céng
dau tién dugc thuc hién béi Strong va céng su vao nam 1989. Tiép theo, nam 1993
Hashikura thuc hién ghép gan tir ngudi cho séng véi manh ghép gan trai cho ngudi
nhan trudng thanh va Yamaoka la manh ghép gan phdi cho nguGi nhan la tré nho.
Nam 1996, Lo va cong su da lan dau thuc hién thanh cong ghép gan phai tU ngudgi
hién song cho ngudi nhan truéng thanh. Mac du ghép gan tu nguci cho song la
phau thuat kho va phuc tap, tuy nhién ky thuat nay da dugc thuc hién & nhiéu trung
tdm ghép trén thé gidi va trd thanh phuong phap thudng quy va phdé bién dac biét
& cac nudc Chau A. Chang t6i thuc hién nghién ciu ndy nhdm dua ra kinh nghiém
buéc dau trong ghép gan tU ngudi cho séng tai Bénh vién H{u nghi Viét Duec.
Déi tugng va phuong phdp: Nghién ciu hoi ciu tat cd bénh nhan dugc ghép gan
tu nguoi cho séng tai bénh vién hiru nghi Viét buc.
Két qua: Nghién ctu c6 15 bénh nhan, tudi trung binh: 46 + 18.5, ty 1& nam/n(:
2/1. Chi dinh ghép do HCC c6 6 bénh nhan, Xo gan c6 9 bénh nhan (Wilson 2, viém
gan B, C 6, khéng r6 nguyén nhan 1). 15 (100%) bénh nhan dugc ghép manh ghép
gan phai, trong d6 2 trudng hgp manh ghép gan phai mé réng. Bién ching sau mé:
2 bénh nhan hep miéng nédi tinh mach gan, 1 bénh nhan chdy mau sau mé nhiéu
lan, 1 hep miéng ndéi TM clia, 2 bénh nhan t& vong sau ghép. Thgi gian nam vién
trung binh: 288 + 9,7 ngay. Khong cé bién ching nang & ngudi hién.
Két ludn: Ghép gan tU ngudi cho s6ng la phau thuat kho, doi hdi su phéi hop cla
toan bo ekip. Ky thuat c6 thé thuc hién an toan tuy nhién can tinh dén cac yéu té
nguy co clia ting bénh nhan dé c6 chi dinh phu hgp. Ghép gan ti ngudi cho séng
gép phan mang lai hiéu qua diéu tri cho bénh nhan bénh ly gan giai doan cudi.



Summary

Background: Liver transplantation is the replacement of diseased liver by healthy
whole or partial liver and is a treatment method for end-stage liver disease. The
success of reduce size, split liver transplantation and the advance of liver anatomy
study, specially to solve the shortage of liver donor poo, so that living donor liver
transplantation was performed. Strong et al performed the first successful living
donor liver transplantation in 1989. Then, Hashikura performed living donor liver
transplantation with left liver graft for adult recipient and Yamaoka with right liver
graft for pediatric recipient in 1993. Lo et al carried out the first successful living
donor liver transplantation with right liver graft for adult recipient. Although, living
donor liver transplantation is difficult, complex, but this procedure has been
performed in many centres on the world and become the popular and routine
technique, specially in Asian countries. We conduct this study to present the first
step of our experience in living donor liver transplantation carried out in VietDuc
University Hospital.
Objective and method: Retrospective study for all living donor liver transplantation
patients that were carried out at VietDuc University Hospital.
Result: 15 patients of living donor liver transplantation, Mean age: 46 = 18.5,
male/ female ratio: 2/1. Indications include: 6 patients of HCC, 9 patients of cirrhosis
(2 Wilson, 6 Hepatitis B, C , idiopathy 1). All 15 (100%) patients had right liver graft,
among these, 2 patients of extended right liver graft. Postoperative complications
include: 2 patients of hepatic vein stenosis, 1 patient of portal vein stenosis, 1 patient
of multiple hemorhage, 2 hospital deaths. The average hospital stay: 28.8 £ 9.7 days.
The donor do not have any severe postoperative complications.
Conclusion: Living donor liver transplantation is a challenging procedure,
demanding the cooperation of all members of team. The procedure could be safely
performed but necessary to note the risk factors of each recipient for suitable indication.
Living donor liver transplantation contribute to give an effective treatment option
for end-stage liver disease patients.



