Khuynh huéng ghép than bén phai tai Bénh vién Chg Ry
Tendency to kidney transplant on the right side of Cho Ray Hospital
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Tém tat
Muc tiéu: Trong bdo cdo nay, ching téi mong muodn gidi thiéu mét ky thuat
ghép than tu nguoi hién song vao héc chdu phai cha ngudi nhan. Ky thuat nay
c6 tén goi la ky thudt chuyén vi mach mau. Déi tuong va phuong phdp: Nghién
ctu tién ctu tai Bénh vién Chg Ray cho tat cd cac bénh nhan dén ghép than tu
1998 - 2011 va theo doéi lau dai sau ghép cho dén 2016. Két qud: C6 201 truong
hap, 130 nam (64,7%) va 71 ni (35,3%). Tudi trung binh 33,56 + 8,62 tudi (nhd
nhat 15 tudi, I6n nhat 61 tudi). Chung t6i chia thanh 2 nhém (tai ban rira than
va ban mé ghép): Nhém A: 63/201 trudng hop (31,34%) than véi chiéu dai tinh
mach than ngidn (< 20mm) dugc ghép vao héc chau bén phai. Trong do6, 13/63
trudng hop (20,63%) la than trai, va 50/63 trudng hop (79,37%) la than bén
phdi. Tinh mach than dugc phdu tich dé lam dai + chuyén vi tinh mach than.
Tai vung héc chau phai ngudi bénh véi dudng mé Gibson, phdu tich bd mach
chau, di chuyén tinh mach chdu ngoai vé bén phai cia dong mach chau ngoai
va khau néi tadn bén vai tinh mach than. BDong mach than thi khau néi thuong
quy. Nhém B: Than ghép vé&i tinh mach than dd dai (> 20mm), cing dugc ghép
vao hoc chdu P cla ngudi bénh: 138/201 trudng hop (68,66%), tat ca déu la than
trai. Ky thuat ghép sé& nhu thudng quy. Siéu am Doppler dugc st dung dé theo
doi tudi mau than sau ghép. Khong phat hién cac bién ching ngoai khoa cé lién
quan dén ky thuat ghép. Thai gian theo doéi trung binh nhém A: 80 + 3,44 nam,
nhém B: 8,79 + 4,07 nam. Két ludn: Qua theo déi lau dai ky thuat chuyén vi mach
mau cho than ghép c6 tinh mach ngan, ghép vao héc chau phai dat két qua tét,

c6 thé tranh duogc bién ching cha cac ky thuadt tao hinh mach mau.



Summary

Objective: In this clinical serial, we would like to introduce a surgical technique for
kidney transplantation (KTx) from living donor (LD) to right iliac fossa of recipient;
we call the vessel disposition technique (VDT). Subject and method: A prospective
study at Cho Ray Hospital. The patients underwent the KTx from 1998 - 2011 and
following-up until 2016. Result: There were 201pts, 130 males (64.7%) and 71
females (35.3%). Average age is 33.56 + 8.62 year old (yo), (15 to 61yo). We divided it
into two groups (at the back table and recipient surgical table): Group A: The Kidney
graft (KG) with short vein (£ 20mm) was transplanted on right iliac fossa: 63/201pts.
(31.34%), 13/63 from the left (20.63%) and 50/63 from the right (79.37%): The renal
vein was dissected, liberated and prolonged; for the right KG, a renal VDT would be
done. On the pts.,, right Gibson incision, made an iliac VDT: Dissection of the right
iliac vessels (RIV), moved the external iliac vein (IV) to the right side of the external
iliac artery; and a termino-lateral venous anastomosis. The renal artery anastomosis
would be done as usual. Group B: The KG with the long vein enough (> 20mm) was
also transplanted on RIF: 138/201pts (68.66%). Usually, the KG is the left, the KTx
was performing as usual, vascular postoperative follow-up by Doppler ultrasound.
There wasn’t any surgical vascular complication during the average FU of: 8.0 + 3.44
years (group A) and 8.79 £ 4.07 years (group B). Conclusion: During the long time
follow-up on the serial, the VDT was satisfactory. The KTx from LD was safety for the
short KG vein and we could perform on the right side of the pts for the left and the
right KG. We could avoid other risky venous reconstructive techniques.
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