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Abstract

Introduction: Laparoscopic living donor nephrectomy (LLDN), which
is standard technique, has more advantages than open nephrectomy.
Today, there are two approachs in LLDN, including retroperitoneal and
transperitoneal. We evaluate results of modified retroperitoneal and
transperitoneal laparoscopic living donor nephrectomy, give selection
criteria as well as the advantages and disadvantages of each approach.
Materials and Methods: Prospective study of 84 voluntary living kidney
donors who underwent modified retroperitoneal and transperitoneal
laparoscopic living donor nephrectomy (RPLDN) and (TPLDN) in
Transplant Center, Hue Central Hospital, between 1/2018 and 6/2020.
Results: The difference in BMI among two groups was roughly 2 (Kg/
m?) (p<0,05). The perioperative, postoperative complication rate and the
conversion rate to open surgery were similar between the two groups.
The surgical time and blood loss was significantly lower in RPLDN
(139,38 + 24,73 min, 46,35 + 13,32 ml) than in TPLDN (174,39 + 40,86
min, 67,92 + 30,76 ml) (p<0,05). Comparing characteristics such as warm
ischemic time, hospital stays, flatulence time, removal time of drainage
and urinary catheter indicated that they were similar between the two
groups (p>0,05).

Conclusion: Both RPLDN and TPLDN are safe and effective procedures.
RPLDN should be conducted in patients with low BMI (< 23 kg/m?),
previous abdominal operations and wide flank space. Moreover, modified
RPLDN has shorter operative time, less blood loss and good esthetic
aspect comparing to TPLDN.
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Introduction
Previously, surgeons used performed open

transperitoneal or  retroperitoneal  approach

for living donor nephectomy. Laparoscopic
transperitoneal living donor nephrectomy was first
described in 1995s by Ratner et al [12]. Therefor,
laparoscopic nephrectomy has become the standard
of care for the procurement of kidneys from living
donors [2]. This approach take some advantages of
wide operating field, easy to identify anatomical
landmarks, short learning curve [12]. In 2000s, Gill
et al was first described experiences in living donor
nephrectomy with retroperitoneal approach [7]. This
approach helped sugeons to get directly renal main
artery and vein, with regard of no need to mobilize
colon and other organs, taking long enough renal
vein to transplant. However, the disavantage of
this approach is operating field, which is small to
perform procedures [13].

In 2001, Hue central hospital was performed the
first kidney transplantion in living donor by open
nephrectomy. January 2017, the first case kidney
transplantion in living donor performed by modified
retroperitoneal nephrectomy, and during 2 years
later, there were 65 cases performing this technique
among total 800 kidney transplantions[18]. Besides,
we have done retroperitoneal nephrectomy
technique since October 2019.

In this article, we evaluate results of modified
retroperitoneal and transperitoneal laparoscopic living
donor nephrectomy, give selection criteria as well as

the advantages and disadvantages of each approach.

Patients and methods

Patients

There were 84 voluntary living kidney donors
who underwent modified retroperitoneal (48 cases)
and transperitoneal laparoscopic (36 cases) living
donor nephrectomy in Transplant Center, Hue
Central Hospital, between 1/2018 and 6/2020.

Methods

This is a prospective descriptive study

Living donors were assessed the features:
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Age, gender, BMI index, blood type, HLA
compatibiliy, vessels.

To assess the result of modified retroperitoneal
nephrectomy in Hue central hospital

Instead of inserting trocars to create space to
perform laparoscopic nephrectomy and finally
getting the kidney through a 7cm-incision, we
combined laparoscopic retroperitoneal approach
and minimally invasive open surgery (mini - incision
open donor nephrectomy). The procedure was
prescribed by making 7 cm- incision first to easily
create retroperitoneal field, the skin incision was
located in the middle of the pelvic crest and the end
of the rib 12 on the medial axillary line, separating
the muscle into the retroperitoneal cavity, creating a
wide exposed surgical field and removing the fats
adhering to the back of the kidney. Placing two 10
mm-trocars for optic and surgical instruments at both
ends of the incision. The insicion then was closed
with stitches, 12 mmHg pressure gas pumping and
using camera with 30-degree lens. So we made a
pre-incision into the retroperitoneal cavity instead
of the post-incision as usual, and then proceeded
to the next steps of routine retroperitoneal kidney
removal. Due to having removed parts adhering to
the kidney and the back of the kidney, it is easy to
identify anatomical landmarks such as pelvic lumbar
muscle, genital vein (for the left), abdominal aorta
(for the right) , ureters...

Removing the kidney from opened 7cm-insicion

Assessing  the result of  laparoscopic
transperitoneal nephrectomy.

Comparing characteristics such as warm ischemic
time, hospital stays, flatulence time, removal time
of drainage and urinary catheter, pre- and post
complications...From that we got the advantages and

disavantages in each technique.

Results

This study consisted of 84 patients including
laparoscopic retroperitoneal nephrectomy - RPLDN
(n=48) and transperitoneal nephrectomy- TPLDN
(n=36).
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Features: Results
Variables RPLDN TPLDN P Variables RPLDN TPLDN P
(n=48) (n=36) (n=48) (n=36)
Age 3119+ 7.0 3260 + 3,72 Op.eratlve time 139,38 24,73 174,39 + 40,86 p<0,05
(minute)
Gender (F/M) 36/12 1719 Blood loss (ml)  46,35+13,32  67,92+30,76 *p<0,05
BMI (Kg/m?) 2174273 2374:483 *p=003 Warm ischemic ~ 287,29+71,60  28847+9953 *p>0,05
time (second)
Blood type Removal 4,52 +0,99 5,69 % 1,60
A Rh+ 6 (12,5%) 11 (30,6%) drainage time
(minute)
B Rh+ 11 (22,9%) 4 (11,1%)
Removal
O Rh+ 31 (64,6%) 36 (58,3%) .
drainage
volume
HLA (Custadiol)
compatibiliy
1 liter 48 35
0, 0,
1/6 0 (0%) 0 (0%) 2 liter 0 1
2/6 17 (35,4%) 16 (44,4%) .
Kidney after
3/6 23 (47,9%) 18 (50%) drainage
4/6 5 (10,4%) 2 (5,6%) Good 48 36
5/6 2 (4,2%) 0 (0%) Subcapsular 0 0
hematoma
6/6 1(2,1%) 0(0%) Micro kidney 0 0
injury
Sides
Renal artery
Right 25 (52,1%) 19 (52,8%) diameter (mm)
Left 23 (47,9%) 17 (47,2%) Main renal 6,02 £ 0,59 5,92 + 0,88
artery
GFR (ml/phut) 54,85 + 6,91 58,30 £ 5,64 p=0,017 Polar artery 3 3
Number of Renal vein
renal artery diameter (mm)
1 47 (97,9%) 34 (94,4%) Main renal 11,54 £ 1,84 12,89 £ 3,07
vein
2 1(2,1%) 2 (5,6%) ,
Polar vein 6,5+2,18 10,88 £ 6,00
Number.of Intraoperative
renal vein complications
1 45 (93,8%) 32 (88,9%) Blood loss 0 0
2 3(6,3%) 4 (11,1%) >500ml
Renal 2 3
capsule injury
Plural 2 0
laceration
T-Test
Laparoscopic retroperitoneal approach was
applied for donors with BMI < 23 (p<0,05), wide T-Test
pp p

lumbar region. Almost cases had just one renal

artery and vein.
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Operative time and blood loss of laparoscopic
RPLDN were better than TPLDN.
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Postoperative results

Variables RPLDN TPLDN P
(n=48) (n=36)

Postoperative time 9,15 +1,68 8,86 +2,70 *p>0,05
(day)
Fever 0/48 0/36
Leukemia (K/uL) 13,14 +3,87 13,38 +3,05 *p>0,05
Flatulence (day) 2,06 +0,32 2,08 +0,60 *p>0,05
Drain withdraw 2,562 +0,77 2,47 +0,88 *p>0,05
(day)
Urine drain 1,67 £0,83 1,78 £ 0,96 *p>0,05
withdraw (day)
Wound conditions:

Dry, clean 48 36

Infection 0 0
Pain relief:

Morphine 10mg 33/48 23/36

Paracetamol 1g 47/48 35/36

Tramadol 50mg 26/48 9/36

NeoEndusix 19/48 18/36

20mg

Voltaren 75mg 1/48 2/36

Tatanol 0,5g 48/48 16/36
Postoperative
complication

Gonadal vein 0 1

hemorrhage

Surgical site 0 1

bleeding

T-Test

In two cases of pleural laceration, pleural was
sewn tightly under the endotracheal tube to stretch the
lungs and to continue the laparoscopic surgery; The

pneumothorax was checked on the end of operation
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Discussion

Since the first publication in 1995 [12], living
donor laparoscopic nephrectomy has been widely
performed in many centers around the world
and achieved good results, including the rate of
complications. and kidney transplant function is
similar to that of conventional open surgery [5],
[16]. Many studies have shown that, compared
with classic open surgery, taking kidneys from
living donors have many advantages such as:
less pain after surgery, short hospital stay, quick
return to work, more cosmetic surgical site. [6].
Although, there are many reports of laparoscopic
nephrectomy in living donors, more than 90%
of cases are done through the transperitoneal
approach, because this method allows wide
surgical field and the anatomical lanmarks is easier
to approach than the retroperitoneal approach [5],
[9]. The surgeon who uses this method on the right
kidney less than the left because the right renal
vein is short and the vessel complication rate is
high, and more likely to make venous anastomosis.
[31.[10].

In 2000, Gill et al. have published the approach
about laparoscopic retroperitoneal nephrectomy
in kidney transplantation, then numerous medical
centers around the world have adopted this method
[3]1, [7], [8 1, [10], [11], [15]. With a retroperitoneal
approach, surgeons can access directly the renal
hilum without having to mobilize the colon or other
organs in the abdomen. In patients with a history
of abdominal surgery or high-BMI index, laparo-
retroperitoneal approach has a great advantage.
However, the limitation of this technique is the
narrow surgical field, difficult to identify anatomical
landmarks and long learning curve [13], [17].
Therefore, we have improved the method through
instead of incising 7 cm to take kidney after doing
laparoscopic surgery, we will incise the skin first,
taking advantage of the 7 cm incision to create a
partially exposed cavity, kidney hilum and perirenal
fat removal, making surgery become simple,
safe, and easy to apply at any transplant centers.
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Moreover, after laparoscopic surgery, the donor
kidney will be quickly approached by cutting the
sutures and taking the kidney out to reduce warm
ischemic time. The final result is that the donor still
has only 7cm aesthetic surgery site. Combination
of two methods of laparoscopic retroperitoneal
approach and minimally invasive open surgery (Mini
- incision open doner nephrectomy) will minimize
the disadvantages of open surgery [14]. Moreover,
this method has a short learning curve, much easier
to perform than complete laparoscopic surgery [5].
Also through these improvements, the operative
time and blood loss of the retroperitoneal endoscopic
approach were significantly lower (139.38 =+
24.73 minutes, 46.35 + 13.32 ml) compared with
transperitoneal approach (174.39 + 40.86 minutes,
67.92 + 30.76 ml) (p <0.05). Because, surgeon can
access the renal hilum and vascular branches more
quickly and easily, this helps to avoid unnecessary
damage to the blood vessels such as the genital or
dorsal veins. This is similarly explained by Hirose
T. et al [4].

When comparing some characteristics such as:
warm ischemic time, postoperative time, flatulence
time, time to withdraw drainage and urinary catheter,
our study also has shown the correlation between 2
groups (p>0,05).

However, a big rather disadvantage of
laparoscopic retroperitoneal nephrectomy is small
operating field, especially in obese cases, the
lumbar region is short, it is difficult to place trocars;
so in the study, we only selected the patients with
low BMI (<23) to apply laparoscopic retroperitoneal
approach. Moreover, the 7cm-incision is non-
aesthetic and much more painful than Pfannelstiel
incision, thefore recently we have prioritized the
transperitoneal approach.

Regarding postoperative complications, there
are many previous studies conducted such as He
et al (2016) that have described lower transfusion
rates, fewer vessel damages, and less switching
to open surger in retroperitoneal approach group
compared with transperitoneal approach [1]. In an
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systemic analysis study of Uzdemir-van Brunschot
(2015) for retroperitoneal approach found that
there is a lower rate of complications compared to
transperitoneal approach [4]. Meanwhile, a review
by Kortram .K et al. (2016) concluded that there
was no difference between RPLDN and TPLDN in
special features in intraoperative and postoperative
complication rates. However, all studies had a
small sample, it is difficult to fully assess.

A study of Hirose T. et al (2018) compared 294
cases of RPLDN and 110 cases of TPLDN with hand-
supported, the results showed that intraoperative
blood loss was significant low in group of RPLDN
(p<0.05), rate of switching to open surgery and
intraoperative complications were similar in both
groups. Meanwhile, postoperative complications
of RPLDN (6%) were higher than those with hand-
supported method (1.8%) and warm ischemic time
in RPLDN was longer (p <0.01).[14].
study, the

postoperative

In our rate of intraoperative,
complications and the rate of
switching to open surgery were similar between
the 2 groups. However, there is one case of
TPLDN that requires surgical intervention due to
genital venous bleeding. This case is because we
clamped genital genital vein with Smm-Hemolock,
and 24 hours after surgery, the clip slipped, red
blood withdraw through drainage, we decided to
operate to stop bleeding from genital vein, infused
500ml-volume of blood, then patient was stable.
Learnt from this experience, we put on two clips
or more on genital vein. We had 5 cases of damage
to the kidney capsule in the form of subcapsular
hematoma for both groups, the cause is due to
the first time when the kidney was exposed, the
upper pole of the kidney was pressed directly on
the parenchyma. After that, we removed the entire
surrounding fat of the kidney and the whole kidney,
so this complication almost disappeared.

The hospital stay in this study was a long period
which was 9 to 10 days due to almost donors came
from remote provinces, so when post operation is

completely stable, they were discharged.
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Conclusion

Transperitoneal and retroperitoneal laparoscopic
surgery are safe and effective methods for taking
kidney in living donor transplantation with different
advantages and disadvantages.

It is to apply
retroperitoneal approach to patients with BMI

recommended laparoscopic

<23 kg / m?, and having large lumbar region. With
modified technology combining laparoscopic and
minimally invasive open surgery (Mini - incision
open donor nephrectomy), we will easily perform
this technique in all transplant centers. The limitation
of this technique is narrow operating field, difficult
to apply for obese patients, short lumbar region, and
less aesthetic incision. Meanwhile, laparoscopic
transperitoneal approach allows extensive operating
field and anatomically oriented assessement, more
aesthetic but easily causes damage to the organs in
the abdomen.
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Tom tét

Pdt vdn dé: Phiu thuat ndi soi (PTNS) 14y than ghép trén ngudi hi€n séng
dugc xem 12 phudng phap c¢6 nhiéu vu di€m hon so véi md még kinh dién.
Hién nay, c6 2 phuong phép ti€p cin chinh 12 sau phic mac (RPLDN) va
xuyén phic mac (TPLDN). Chiing t6i dinh gia k&t qué PTNS sau phiic mac
c6 cdi bién va phiu thuat xuyén phiic mac d€ 14y than ghép trén ngudi hi€n
song, dua ra cic tiéu chudn chon Iwa cho mdi phuong phip va uu nhugc
di€m cta mdi phuong phép.

Phuong phdp nghién ciu: Nghién cifu ti€n cttu 84 ngudi bénh (NB) hi€n
than tu nguyén dugc phau thuat 14y than nodi soi sau phic mac cdi bién va
xuyén phiic mac tai Trung tim Ghép tang, Bénh vién Trung uong Hu€ t
thdng 1/2018 dé&n thang 6/2020.

Két qua: Chi s6 BMI c6 sy khac biét gitta 2 nhém RPLDN va TPLDN
khodng 2 (Kg/m?) (p<0,05). Ty 1& bi€n chitng trong md, ty 1& bi€n chitng
sau md 1a tuong duong nhau gita 2 nhém. Thdi gian phiu thuét va lugng
médu mat cda phuong phap ndi soi sau phic mac la thdp hon (139,38 + 24,73
phut, 46,35 + 13,32 ml) ding ké so véi xuyén phic mac (174,39 + 40,86
phiit, 67,92 + 30,76 ml) (p<0,05). ThJi gian thi€u méu néng, thdi gian hau
phiu, thdi gian c6 trung tién, thdi gian rit dng din luu, thdi gian rit sonde
ti€u, nghién citu clia ching toi ciing cho thiy sy twong ddng giita 2 nhém
(p>0,05).

Két lugn: PTNS sau va xuyén phiic mac 12 2 phuong phdp an toan va hiéu
qua trong 14y than ghép trén ngudi hi€n séng. Noi soi sau phiic mac nén 4p
dung cho céc ca hi€n c6 chi s6 BMI thip (< 23 kg/m?), khodng hong lung
rong hay c6 phiu thuat viing bung trudc d6. PTNS sau phiic mac cai bién
¢6 thdi gian phiu thuat nhanh hon, it mdt mau hon nhung it thim m§ hon
xuyén phic mac.

Tap chi Phau thuat ndi soi va Noi soi Viét Nam (2021) S6 1 - Tap 11; 43 - 48 43
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Pat van dé

Tru6c day dé 14y than ghép trén ngudi hién sdng,
céc phiu thuat vién si dung phuong phip md mé qua
8 phiic mac hay sau phiic mac dé 13y than. Nam 1995,
Ratner va cong su cong bd trudng hgp ndi soi cdt than
ghép xuyén phiic mac trén ngudi hién song dau tién
[12]. Rat nhanh chéng phuong phdp nay dugc céc
trung tAm ghép tang thuc hién vi c6 nhiéu vu diém
hon so véi mé mé kinh dién [2]. Noi soi xuyén phic
mac 14y than c6 vu diém 1a phiu trudng rong, dé xic
dinh cdc moc gidi phau, dudng cong hoc tip ngén
[12]. Nam 2000, Gill va cong sy da mo ta kinh nghiém
budc dau thyc hién PTNS sau phic mac 18y than ghép
trén ngudi hi€n sdng [7]. V6i cach ti€p cin nay, ho c6
thé boc 16 tryc ti€p cudng than ma khong cin phai ha
dai trang ciing bén ciing nhu tic ddng vao cic cd quan
trong & bung, v&i chiéu dai tinh mach than da dai dé
thyc hién miéng ndi tot. Tuy nhién, nhuge diém cla
phuong phép nay 12 phiu trudng hep kho thao téc, nhat
1a c4c trudng hop NB ¢6 khodng hong lung ngén [13].

Nam 2001, Bénh vién Trung wong Hué da ti€n
hanh ca ghép than diu tién v6i phiu thuat md 14y
than @€ ghép. Thang 1/2017, chiing toi 1in diu tién
trién khai PTNS sau phiic mac c6 cdi bién dé 13y
than ghép trén ngudi hi€n séng, d&€n thdng 1/2019,
da thuc hién dugc 65 trudng hop trén tdng s& hon
800 ciip ghép [18]. Ti€p d6 thang 10/2019, chiing toi
bdt dAu trién khai PTNS xuyén phic mac song song
ndi soi sau phiic mac I1dy than ghép.

Nghién ctfu nady nhim dénh gid két qud clia
PTNS sau phiic mac c¢6 cai bién va xuyén phiic mac
18y than ghép trén ngudi hi€n sdng tai BV Trung
uong Hu€. Tir d6 dua ra cic tiéu chuidn chon lya NB
cho mdi phuong phép ciing nhu danh gid wu nhugc
di€ém cta mdi phuong phap.

DGi tugng va phuong phap nghién cuiu

Déi tugng nghién citu

GOm 84 NB hié€n than ty nguyén dugc PTNS
sau phic mac (PM) va xuyén PM 1ay than ghép tir
thang 1/2018 t&i 6/2020 tai Trung tam Ghép tang,
Bénh vién Trung uong Hu€. Trong d6 sau PM 48 ca,
xuyén PM 36 ca.

Trén Ngoc Khanh va coéng su

Phuong phap nghién citu

Nghién ctu m6 t4 ti€n clu

Ngudi hi€n than sé dugc danh gid dic diém
chung, dic di€m Iam sang, cin 1am sang bao gdm cic
diém chinh nhu tudi, giGi, chi s0 BMI, nhém maéu,
do6 hoa hgp HLA, dic diém mach mau than hién...

Panh gia két qua quy trinh PTNS sau phiic mac 13y
thancé caibién (RPLDN) tai Bénh vién Trung wong Hué

Thi mot thay vi ti€n hanh dit trocars tao khoang
sau PM dé ndi soi cit than va sau ciing 14y than qua
dudng rach da co khodng 7 cm xién hong, ching t6i
k&t hgp PTNS sau PM va m& mé xam nhap t3i thiéu
(mini — incision open donor nephrectomy). Quy trinh
nhu sau rach da ¢ 7 cm tru6c dé€ dé& dang tao khoang
sau PM, dudng rach da vi tri § khodng gitta mao chiu
va diu mit xuong sudn 12 trén dudng néch gitta, tich
can co vao khoang sau phic mac, tao rong khoang bdc
16 14y bd phadn m& bAm mit sau thin va cudng than.
Dit 2 trocar 10 mm cho optic va dung cy phiu thuit tai
hai diu dudng m&. Khau lai v&t md mot 16p chi Vicryl
1.0, mili khau vit c¢d da, bom hoi ap lyc 12 mmHg
va dat camera v6i dng kinh 30 do. Nhu vy chiing
toi tao dudng rach truGc vao khoang sau PM thay vi
rach sau nhu quy trinh thong thudng, 1o ti€n hanh cac
budc ti€p theo ctia 1dy than sau phic mac thudng quy.
Do di 14y bé modt phan md cudng than va mit sau
than nén dé dang x4c dinh cidc mdc gidi phiu nhu: co
thét lung chau, tinh mach sinh duc (d6i v6i bén tréi),
tinh mach chii bung (d6i véi bén phéi), niéu quén...

C&t bd chi khau 18y than ra qua dudng rach da
7 cm di chuén bi sin.

Panh gid két qud PTNS xuyén phic mac 14y
than (TPLDN)

T 2 k§ thudt nodi soi 14y than ghép ching toi
d4nh gia cic chi s6 nhu thdi gian md, lugng mau
mat, thdi gian thi€u m4u néng, cic tai bi€n bi€n
chitng trong va sau m&...tir d6 rit ra nhitng vu nhuge
diém ctia mdi phuong phap.

Két qua

C6 téng cong 84 NB hién than ty nguyén dudc
ti€n hanh PTNS sau phiic mac (n=48) va xuyén
phic mac (n=36)
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Piic diém ngudi hién than:

K&t qua phiu thuat

Pic diém RPLDN TPLDN P Pic diém RPLDN TPLDN P
(n=48) n=36) (n=48) (n=36)
Tudi 31,19+ 7,0 32,69 + 3,72 Thdi gian phau 139,38 £24,73 174,39 £40,86  *p<0,05
thuat (phut)
Gidi (Nam/Nii) 36/12 17119 ] B
Lugng mau mat 46,35 + 13,32 67,92 +30,76  *p<0,05
BMI (Kg/m?) 2174273 2374+483 *p=0,03 (ml)
| | Thai gian thiéu 287,29 +71,60 288,47 +99,53  *p>0,05
Nhom mau L i
mau nong (giay)
A Rh+ 6 (12,5%) 11 (30,6%)
Thdi gian rta 4,52 +0,99 5,69 +1,60
B Rh+ 11 (22,9%) 4 (11,1%) (phut)
0, [v)
O Rh+ 31 (64,6%) 36 (58,3%) Thé tich dich
. réa (Custadiol)
Do hoa hop
HLA 1lit 48 35
1/6 0 (0%) 0 (0%) 2 lit 0 1
2/6 17 (35,4%) 16 (44,4%) Tinh trang than
Ui
3/6 23(47,9%) 18 (50%) saurda
Tra a, t6t
416 5 (10,4%) 2 (5,6%) rang nga, tot 48 36
Tu mau 0 0
5/6 2 (4,2%) 0 (0%) dudi bao
6/6 1(2,1%) 0 (0%) NUt than 0 0
Vi tri than lay Budng kinh
DM than (mm)
Phai 25 (52,1%) 19 (52,8%) o
PM than chinh 6,02 + 0,59 5,92+0,88
Tréi 23(47,9%) 17 (47,2%) PMthanphu 3 3
GFR (ml/phut) 54,85 + 6,91 58,30 +5,64 *p=0,017 Busng kinh TM
than (mm)
S6 lugng TMthanchinh 11,54 +184 12,89 +3,07
DM than
TM than phu 6,5+2,18 10,88 £ 6,00
1 47 (97,9%) 34 (94,4%)
Bién chting
2 1(2,1%) 2 (5,6%) p
trong mo
6 luong Chay mau 0 0
TM than trong mg
>500ml
0, 0,
1 45 (93,8%) 32 (88,9%) Tén thusng ) 5
2 3(6,3%) 4 (11,1%) bao than
Rach 2 0
mang phdi
T-Test
Nhan xét: Noi soi sau PM danh cho céc ca hi€n
c6 chi s6 BMI du6i 23 (p< 0,05), khoédng hong lung T-Test

rong (khong thap lun). Pa s& PT ndi soi chi 4p dung

cho cic ca hi€n than c6 mot DM va mdt TM.

Nhan xét: Thoi gian PT va lugng mau mat cla
PTNS sau PM t6t hon xuyén PM (p<0,05)
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K&t qua hau phiu

Dic diém RPLDN TPLDN P
(n=48) (n=36)

Thoi gian hau phdu 9,15 + 1,68 8,86 +2,70 *p>0,05
(ngay)
Sét 0/48 0/36
Bach cau (K/uL) 13,14 +3,87 13,38 +3,05 *p>0,05
Co trung tién 2,06 +0,32 2,08 +0,60 *p>0,05
(ngay)
Rut dan luu (ngay) 2,52 +0,77 2,47 +0,88  *p>0,05
Rut sonde tiéu 1,67 +0,83 1,78+0,96  *p>0,05
(ngay)
Tinh trang vét mé

Khé sach 48 36

Nhiém trung 0 0
Thudc giam dau

Morphine 10mg 33/48 23/36

Paracetamol 1g 47/48 35/36

Tramadol 50mg 26/48 9/36

NeoEndusix 19/48 18/36

20mg

Voltaren 75mg 1/48 2/36

Tatanol 0,5g 48/48 16/36
Bién chuing sau mé

M8 lai do chay 0 1

mau TM sinh duc

Chay mau 0 1

vét mg

T-Test

Nhan xét: Hai trung hdp rdch mang phdi & thi
md mé chuin bi phiu trudng nodi soi sau PM dugc
khau kin du6i bép béng ndi khi quan 1am cing phdi
va ti€p tuc PT ndi soi nhu binh thudng, sau PT kiém

tra khong c6 tran khi mang phdi.

Trén Ngoc Khanh va coéng su

Ban luan

K& tir khi dugc cong bd 1an diu vao nam 1995
[12], PTNS l4y than trén ngudi hi€n sdng da dudc
trién khai phd bi€n & nhiéu trung tim trén thé gi6i
va dat dugc nhitng k&t qua rat tot, k€ ca ty 1& bién
chitng va chiic ning than ghép tuong tu so véi md hd
thong thudng [5], [16]. Nhiéu nghién citu di chi ra
ring, so vdi m6 hé kinh dién thi PTNS 18y than trén
ngudi hi€n séng c¢é nhiéu wu diém nhu: it dau sau
m&, thdi gian nim vién ngén, trd lai lam viéc nhanh,
dudng mS thim my hon [6]. Mic di, c6 rat nhiéu
bdo cdo vé van dé PTNS ldy than trén ngudi hi€n
song nhung hon 90% trudng hgp thuc hién thong
qua dudng ti€p can xuyén phic mac (TPLDN), béi
vi phudng phap ndy cho phiu trudng rong rdi va dinh
huéng gidi phiu dé hon so v6i huéng ti€p cin sau
phiic mac [5], [9]. PhAu thuat vién st dung phuong
phdp nay 1y than bén phéii it hon trdi bdi vi tinh
mach than phai ngén va ty 1& bi€n chitng mach m4u
cao rit c6 thé phai tao hinh miéng ndi tinh mach khi
ghép [3], [10].

Nam 2000, Gill va cong sy da cong bd cach ti€p
can ndi soi sau phiic mac 1ay than ghép (RPLDN),
hang loat cdc trung tim trén thé gidi da 4p dung
theo phuong phdp nay [3], [7], [8], [10], [11], [15].
V6i cach ti€p cin noi soi sau phic mac, phau thuat
vién c6 thé ti€p can truc ti€p vao ron thin ma khong
cin phai ha dai trang hay tdc dong vao cc cd quan
khic trong & bung. 0 nhitng NB ¢6 tién s phiu
thuat & bung tru6c d6 hay chi s6 BMI cao, noi soi
sau phiic mac c¢6 1¢i th€ 16n. Tuy nhién, han ch&
clia k§ thuat nay 1a phiu trudng hep, khé dinh dang
cdc mdc gidi phiu va dudng cong hoc tap dai [13],
[17]. Do d6, chiing t6i d ti€n hanh céi ti€n phuong
phédp thay vi sau khi lam ndi soi xong s€ rach da 7
cm dé 13y than ghép, chiing toi sé rach da truéc, 1gi
dung dudng m& 7 cm dé tao khoang boc 16 mot phan
cudng than va 18y bd m& quanh than lam cho PT tr§
nén don gidn, an toan, c6 thé dé dang tri€n khai &
moi c¢d s& ghép. Hon nita sau khi cdt cudng than sé&
nhanh chéng ti€p can thin bing cdch cit bd chi khau
va lay than ra ngoai gidm thdi gian thi€u mau néng.
K&t qlia cudi cling ngudi cho than vin chi ¢6 dudng
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m& 7cm thaim my. K&t hgp giita 2 phuong phap nodi
soi sau phiic mac vd m& md& xAm nhap tdi thi€u
(Mini — incision open doner nephrectomy) s€ lam
han ch€ t6i da khuy&t diém clia mé mé& xam nhap
t6i thi€u 1a phiu trudng hep khé phiu tich cudng
than nhd vao hé thong nodi soi. Hon nita phuong
phép nay c¢6 dudng cong hoc tp ngin, dé thyc hién
hon nhiéu so v6i NS hoan toan [5]. Cling nhd nhitng
cai ti€n nay ma thdi gian phiu thuit va lugng méu
méit clia phuong phép ndi soi sau phic mac 1a thap
hon (139,3824,73 phiit, 46,3513,32 ml) ding ké so
vGi xuyén phic mac (174,3940,86 phiit, 67,9230,76
ml) (p<0,05). Do phiu thuat vién c6 thé ti€p can ron
than va cdc nhdnh mach mau nhanh va d& dang hon,
diéu nay gitp trdnh céc tén thuong mach mau khong
can thi€t nhu tinh mach sinh duc hay tinh mach sudn
lung. Pi€u nay ciing dugc Hirose T va cong sy gidi
thich tuong tu [14].

Khi so sinh v& mot s6 dic diém nhu: thdi gian
thi€u mau noéng, thdi gian hau phiu, thdi gian c6
trung tién, thdi gian rdt 6ng din luu, thdi gian rit
sonde ti€u, nghién cttu clia ching toi ciing cho thiy
su tuong dong gitta 2 nhém (p>0,05).

Tuy nhién mdt nhuge diém khé 16n clia PTNS
sau PM 1a phiu trudng hep nhat 1a céc ca cho than
béo phi, khodng hong lung ngin thi rat khé dit dung
cu thao tdc, khé bdc 16 vi vay trong nghién ciu
chiing t6i chi chon nhitng trudng hgp NS sau PM
cho NB ¢6 chi s6 BMI thap (BMI < 23 kg/m?), khong
béo phi. Hon nita dudng md hong lung 7 cm dit sao
ciing khong thim my va dau hon nhiéu so véi dudng
m& Gibson viing chiau hay dugng mé Pfannelstiel, vi
vy khodng thdi gian gin day chiing tdi vu tién chon
mé ndi soi xuyén PM.

Vé ti 1& tai bi€n va bi€n chifng, c6 rat nhiéu
nghién cttu tru6c day da ti€n hanh nhu He va cdng
sy (2016) da mo ta ty 1é truyén mau thap, ton thuong
mach m4u khong nhiéu v it chuyén sang md hé hon
3 nhém RPLDN so véi TPLDN [1]. o} mot phan tich
t6ng hgp cia tic gid Ozdemir-van Brunschot (2015)
cho thdy RPLDN c6 ty 1& bi€n chiing thap hon déng
ké so v6i TPLDN [4]. Trong khi d6, mot nghién citu
téng hgp cida Kortram .K va cong sy (2016) lai dua
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ra k€t luan ring khong c6 su khéc biét gitta RPLDN
va TPLDN & céc dic di€ém trong md va ty 1& bién
chitng sau m8. Tuy nhién, ba nghién cttu néu trén c6
mau khong 16n nén khé cé thé két luan.

Mbt nghién ctfu gan day ctia Hirose T va cong
su (2018) so sdnh 294 tru6ng hgp RPLDN va 110
trudng hgp TPLDN c6 ban tay hd trg, két qué cho
thay: lugng mau mat trong md it hon ding ké &
nhém RPLDN (p<0,05), ty 1& chuyén sang md hg va
bi€n chitng trong m& 12 tuong tu & ca 2 nhém. Trong
khi d6, bi€n chitng sau m& ctia RPLDN (6%)cao hon
so v6i TPLDN c¢6 ban tay hd trg (1,8%) va thdi gian
thi€u mdu néng & RPLDN Ia dai hon (p<0,01)[14].

O nghién ctu clia ching t6i, tj 1& bi€n ching
trong mo, ty 1& bién chitng sau mé va ty 1& chuyén
sang m6 hd 12 twong duong nhau giita 2 nhém. Tuy
nhién, cé 1 trudng hgp TPLDN phdi can thiép ngoai
khoa lai do chdy méu tinh mach sinh duc. Trudng hgp
nay 12 do chdng t6i kep TM sinh duc chi bing mot
Hem — o — lok 5mm, sau hiu phau 24 gid, clip tudt
mau chdy dé qua dan luu, chiing tdi md mé khau TM,
truyén 500ml mdu, bénh 8n dinh. Riit kinh nghiém
vé sau tdt cd TM ching to6i déu kep 2 clip trd 1én.
Chiing toi ¢6 5 trudng hdp tén thuong bao than dudi
dang tu mau dudi bao cho ¢ hai nhém sau va xuyén
PM, nguyén nhan do thdi gian diu khi thao tic boc
16 than nhat 12 phan cuc trén phai dé ép truc ti€p vao
nhu md than nhiéu Iam dung dap bao, vé sau chiing
t0i 14y bd toan bd mé quanh than va than thanh mot
khdi nén tai bi€n nay hiu nhu khong con.

Thdi gian ndm vién trong nghién cttu kha dai tir 9
dé&n 10 ngay nguyén nhan la do da s& ngudi cho than
ngoai tinh nén khi hau phiu hoan toan &n dinh, cit

chi NB méi déng y xuét vién.

Két luan

PTNS sau va xuyén phic mac la 2 phuong phap
an toan va hiéu qué trong 14y than ghép trén ngudi
hié€n sdng véi nhitng vu va nhuge diém khic nhau.

Nén ap dung PTNS sau PM cho cdc NB ¢6 chi s6
BMI <23 kg/m? khodng hdng lung rong. V§isu cdi ti€n
ky thuat k&t hgp PTNS va m& mé xam nhap tdi thi€u
(Mini — incision open doner nephrectomy) s& dé dang
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trién khai & moi co s& ghép than. Han ch& ctia k¥ thuat

nay la phau trudng hep, khé 4p dung cho NB béo phi,

khoing hong lung ngin, vét mé it thim m§. Trong khi

d6, ndi soi xuyén phiic mac cho phiu trudng rong rai

va dinh huéng giai phiu dé hon dudng md thim my

hon nhung lai dé gy ton thuong céc tang trong & bung.
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