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MUC PiCH:

Pdnh gid két qud ban ddu cla can thiép ndi soi trong viéc xU tri bién
chung dudng mat sau ghép gan tqi Bénh vién Trung usng Quan déi 108.
Thdo luén mbt so thdch thic gdp phdi trong quad trinh can thiép.

PHUONG PHAP:

Nghién clu bao gdm cdc bénh nhdn gdp bién ching dudng mat sau
ghép gan tai B&nh vién Trung usng Quan dbi 108 tU thdng 9 n&m 2019 dén
thdng 6 ndm 2023. Phuong phdp nghién clu bao gdm nghién cliu hdi cliu
va tién cliu két hgp vai phuong phdp tiép cdn mé té cdt ngang.

KET QUA:

TU thdng 9 ndm 2019 dén thdng 6 n&dm 2023, 183 bénh nhan da dudc ghép
gan tai Bénh vién Trung uong Quan ddi 108, phdn l&n L& t& ngudi hién
tdng sbéng. Ty & bién ching dudng mat sau ghép gan ld 20,76% (38/183
bénh nhan), trong dé hep dudng mat chiém 84,2%. Tt cd bénh nhan déu
dudgc uu tién can thiép ndi soi, va ty & thanh cdng clia ERCP ld 92,1% trong
l&n can thiép ddu tién. Phucong phdp chu yéu dudc st dung L& nong hep
két hop vai dat stent nhua dudng mat, chiém 68,6%. Téng sb can thiép
ERCP trén médi bénh nhdn dao ddng tu tbi thiéu 1 dén tdi da 7. HAu hét
bénh nhan dudc ddt nhiéu stent trong l&n can thiép gan ddy nhat (68,6%).
Bé&nh nhan ddp Ung tich cuc vai can thiép, bdng chiing L& cdc triéu chdng
gidm (vang da, sbt, dau bung) va cdi thién cac dau hiéu sinh hoa (GOT,
GPT, GGT, ALP). Ty & bién ching sau can thiép la 20,0%, v&i hdu hét céc
trudng hdp c6 thé kiém sodt dudc thdng qua ndi khoa, ngoai trd mot
trudng hdp t vong lién quan dén can thiép. Mbt s6 thdch thic gdp phdi
trong quo trinh can thiép bao gdm théng nhu kho ddt mdy kho, dua day
ddn vao 6ng mat bi hep kho, ddt stent dudng mdat phuic tap va thdi gian
can thiép kéo dai.

KET LUAN:

ERCP nén L& lua chon déu tay cho bénh nhén c6 bién chiing dudng mdt
sau ghép gan do it xdm l&n, dé trién khai, ty & thanh cong cao va kha
ndng dop Ung tdt cua bénh nhon M&c dU cé nhiéu uu diém, qud trinh can
thiép van gdp phdi nhng thach thic dang ké va ty @ bién ching cao hon
so Vv&i ERCP tiéu chudn. Chién lugc hop ly cung vai viéc theo doi thdn
trong & diéu can thiét dé tbi uu hda két quad trong nhing trudng hgp nay
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AIMS:

Determining the initial results of endoscopic intervention for managing biliary
complications post-liver transplantation at 108 Military Central Hospital.
Discussing some challenges encountered during the intervention.

METHODS:

The study encompasses pdatients experiencing biliary complications after liver
transplantation at 108 Military Central Hospital from September 2019 to June
2023. The research methodology involves a combined retrospective and
prospective study with a cross-sectional descriptive approach.

RESULTS:

From September 2019 to June 2023, 183 patients received liver transplants at
Central Military Hospital 108, most of them from living donors. The incidence of
biliary complications post-liver transplantation in our hospital is 20.76% (38/183
patients), with biliary stricture constituting 84.2%. All patients are prioritized for
endoscopic intervention, and the success rate of Endoscopic Retrograde
Cholangiopancreatography (ERCP) is 92.1% in the first intervention. The
predominant method employed is stricture dilation combined with placing
biliary plastic stents, accounting for 68.6%. The total number of ERCP
interventions per patient ranged from a minimum of 1 to a maximum of 7.
Most patients received multiple stents during their latest intervention (68.6%).
Patients responded positively to the intervention, evidenced by reduced
symptoms (jaundice, fever, abdominal pain) and improved biochemical
markers (GOT, GPT, GGT, ALP). The post-intervention complication rate was
20.0%, with most cases manageable through internal medicine, except for one
intervention-related fatality. Some challenges encountered during the
intervention include difficult scope intubation, difficult cannulation,
challenging guide wire insertion into the stricture bile duct, complex bile duct
stent placement, and prolonged intervention times.

CONCLUSIONS:

ERCP should be chosen as the first-line intervention for patients with post-liver
transplantation biliary complications due to its minimally invasive nature, ease
of deployment, high success rates, and favorable patient responsiveness.
Despite its advantages, the intervention process encounters notable
challenges, and the complication rate is still higher than that of standard
ERCP. Implementing a rational strategy alongside vigilant monitorirg’ is
essential to optimizing outcomes in these cases.



