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KET QUA PH&U THUAT CAT GAN CO NUT PONG MACH GAN
TRUO'C MO PIEU TRI UNG THU BIEU MO TE BAO GAN

TOM TAT

Muc tiéu: Mo ta dic diém lam sang, can lam
sang va két qua phiu thuat bénh nhan (BN) ung thu
biéu mé t€ bao gan (HCC) dudc ndt dong mach gan
tru‘dc moé. Phuong phap: nghién ciru md ta can thi
ep khong doi chu‘ng 46 bénh nhan dugc phau thuat
cat gan co nut dong mach gan tru‘dc md diéu tri ung
thu bi€u md te bao gan tai bénh vién H{tu ngh| Viét
Plrc. K&t qua: Tudi trung binh Ia 48,8+13, gidi nam
chiém 80.4%, ni 19.6%, ti 1€ viém gan B C chiém
91.3%. Bénh nhan chu yéu phat hién bénh tinh cg
chiém 47.8%, ti 1€ BN xd gan Child-pugh A chiém
89.1%, c6 1 truGng hgp xd gan Child-Pugh B chiém
2.2%. Ti 1é BN dugc nut dong mach gan 1 lan trudc
mo c6 25 BN chiém 54,3% va 21 BN dugc nit nhiéu
hon 1 [an chiém 45. 7%, ti Ie kh6i u hoai tir khong
hoan toan (dugi 100%) c6 36 truGng hgp chiém
78.3% va 10 tru’dng hgp khoi u hoai t&r hoan toan
chiém 21.7%. Ti 18 c&t gan I6n chlem 60.9%, t| & cat
gan nho la 39.1%. Bién chiing chu yeu sau md la tran
dich mang phaéi chlem 14.3%, ti I€ tai phat sau mé 13
26,1%, trong s 7 trtrdng hdp tor vong tinh dén khi
két thic nghlen cllu c6 6 trudng hgp tr vong do tai
phat sau mo. Thdi gian song thém trung binh sau md
la 44+2,75 thang K&t luan: Nut mach trudc mé phau
thuat cat gan diéu tri ung thu bi€u md t& bao gan la
phuong phap an toan, ti 1€ blen chlrng thap giup keo
dai thai gan song thém va giam ti 1€ tai phat sau mé.

T khoa: nit ddng mach gan trudc mo, cat gan.

SUMMARY
RESULT OF HEPATECTOMY WITH
PREOPERATIVE TRANSARTERIAL
CHEMOEMBOLIZATION FOR

HEPATOCELLULAR CARCINOMA

Objective: Describe the clinical and paraclinical
characteristics and surgical results of patients with
hepatocellular carcinoma (HCC) who underwent
preoperative hepatic artery embolization. Method: A
clinical intervention study was conducted on 46 with
hepatocellular carcinoma (HCC) who underwent
preoperative hepatic artery embolization. Results:
The average age of the study group was 48,8+13
years, with a gender distribution of 80.4% male and
19.6% female. The majority of patients were
discovered by chance, accounting for 47.8%, the
proportion of patients with Child-Pugh A cirrhosis
accounted for 89.1%, and there was 1 case of Child-
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Pugh B cirrhosis, accounting for 2.2%. The patients
who had hepatic artery embolization once before
surgery was 25 patients, accounting for 54.3%, and
21 patients had embolization more than once,
accounting for 45.7%. The rate of incomplete tumor
necrosis (less than 100%) was 36 cases, accounting
for 78.3%, and 10 cases of complete tumor necrosis,
accounting for 21.7%. The major liver resections was
60.9%, and the minor liver resections was 39.1%. The
main postoperative complication was pleural effusion,
accounting for 14.3%, the postoperative recurrence
rate was 26.1%. There were 7 deaths at the end of
the study, 6 deaths were due to postoperative
recurrence. The average survival time after surgery
was 44+2.75 months. Conclusion: Preoperative
embolization of hepatic artery during liver resection for
hepatocellular carcinoma is a safe method with low
complication rate, helping to prolong liver survival and
reduce postoperative recurrence rate.

Keywords:  preoperative hepatic  artery
embolization, hepatectomy.
I. DAT VAN DE

Ung thu biéu md t&€ bao gan (HCC-
Hepatocellular Carcinoma) la mot trong cac loai
ung thu gan nguyén phat hay gap nhat, chiém
90% tdng s6 ung thu gan va la nguyen nhan tu
vong ding hang thr 3 trong tdng s& nguyén
nhan tr vong do ung thu.! Phau thudt cat gan la
phuong phap diéu tri cd ban cho UTTBG. Tuy
nhién, ty 1& cat bdo trong UTTBG chi chiém
khoang 30%. Trong do6 cat gan I6n thudng gdp,
chiém ty 1& 76% cac trudng hgp cat gan do
UTTBG.2 C6 nhiéu phuang phap khac nhau diéu
tri UTTBG nhu: tiém con, d6t séng cao tan, nut
mach hoda chat hoac phau thuat. Trong diéu tri
khdi u gan cac phuong phap nay cé thé dudgc
phdéi hgp véi nhau tuy thudc giai doan bénh, tinh
chat, d&c diém tén thuang cta khéi u. Viéc phdi
hop cac phuong phap diéu tri nay nhdm téng ti
|é diéu tri triét cdn tir d6 lam tang thai gian s6ng
va giam ti 1€ tai phat sau m6 Hau hét cac nghién
clru trén thé gidi chi ra rang cd dén 50-60% cac
trudng hgp UTTBG dugc phau thuat tai phat
trong vong 2 ndm dau sau mé, ddc biét & nhiing
trudng hgp khéi u gan I6n cd kich thudc trén
5cm do thuGng cé nhan vé tinh va xam lan cac
mach mau trong gan.3

NUt dong mach (PM) hda chat trudc sau do
phau thuat trong trudng hap thé tich gan con lai
dd hodc phdi hgp nut DM hoda chat véi nut tinh
mach ctra (TMC) trong trudng hgp thé tich gan
con lai khéng du, sau do phau thuat lam tang ti
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lé bénh nhan dugc phau thuat, giam ti [ téi phat
va kéo dai thdi gian sdng sau mé. Vi vy ching
toi thuc hién dé tai véi 2 muc tiéu:

1. M6 t3 dic diém I3m sang, cén I5m sang
bénh nhén ung thu té€ bao gan duoc nut dong
mach gan trudc mé cat gan.

2. Két qua cat gan duoc nudt déng mach gan
truc mé trong diéu tri ung thu' té bao gan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghién cilru: Tat cd cac bénh
nhan (BN) ¢ du cac tiéu chudn sau: (1) cd két
qua sinh thiét khang dinh ung thu t€ bao gan
nguyén phat; (2) ¢4 du tiéu chudn 1am sang +
can 1dm sang chan dodn ung thu gan nguyén
phat; (3) BN dugc ndt PMG trudc mé, chirc néng
gan trudc md trong gidi han binh thudng hodc
xd gan Child-Pugh A d6i véi cat gan 16n va Child-
Pugh B Vdi trudng hop cdt gan nhd. D&i vdi
trudng hop cat gan I8n thé tich gan con lai phai
du dé chi dinh cat gan.

Phuong phap nghién ciru: Nghién ciru mo6
ta can thiép khéng d6i ching, st li s6 liéu bang
phan mém SPSS 20.0

INl. KET QUA NGHIEN cU'U

V@i thdi gian theo d6i trung binh 19,7+12,2
thang (3-52 thang) c6 46 trudng hgp ung thu té
bao gan thudc doi tugng nghién clru, trong do
c6 31 BN dugc nut DMG, 12 BN dudc nat BMG
ph6i hgp véi nut TMC, 3BN dugc nut DMG phdi
hgp véi dét song cao tan trudc mé.

Bang 3.1. Bdc diém chung cua bénh nhan

Tudi 48,8+13 tudi
GiGi Nam 80.4%; N{r 19.6%
on Viém gan B, C | 40 BN (91.3%)
Tiensu FNohién ruou | 12 BN (26.1%)
p p DPau bung 16 BN (34.8%)
Lido phat " Gay sit can | 8 BN (17.4%)
i i Tinh cG 22 BN (47.8%)
Miuc do xo | Child-pugh A | 41 BN (89.1%)
gan truéc mo | Child-pugh B | 1 BN (2.2%)

Nhén xét: Ti 1€ viém gan B, C (chi c6 1

Nhin xét: Khong su khac biét khdng cd y
nghia thong ké (p=0,725) & 2 nhém dugc nit PMG
1 [an va nhém dugc ndt DMG nhiéu han 1 [an.

Bang 3.3. Ti Ié hoai tur khéi u va tai

phat sau mé

Ti lé hoai tur | C6 tai | Khong | -~

u phét [tai phat 19"9| P

Hoai t | n 12 24 36

<100% | % | 33,3% | 66,7% |78,3%|
Hoaita [n| 0 | 10 | io |P=00%
100% | % | 0% 100% |21,7%

Hoai tir | n 5 15 20

<70% | % | 25% 75% [100% |
Hoai tur | n 7 19 26 |P=0/883
>70% | % | 26,9% | 73,1% | 100

Nhan xét: co 36 BN co ti Ié hoai tor u dudi
100% (78,3%) va 10 BN co ti |é hoai t&r u 100%
(21,7%). Khong cé trudng hgp nao tai phat &
nhém c6 hoai t&r u 100%, su’ khac biét nay cd y
nghia théng ké (p<0,05). ~

3.3. Chi tiéu diéu tri phau thuat

Bang 3.4. Ti Ié cat gan Ion va tai phat
sau mé

Mirc do cat [Tai phat sau mé| ~
gan Co Khong Tong| p
Catgan| n 9 19 28
I6n | % | 32,1% | 67,9% |100%
Catgan| n 3 15 18 |
nhé | % | 16,7% | 83,3% |100% P~ 224
o n 12 34 46
Tong =5 136,1% | 73,9% |100%

Nh3n xét: cit gan I6n co 28 BN (60,9%),
cat gan nhd co 18 BN (39,1%) va khdng cé su
khac biét c6 y nghia théng ké & 2 nhém véi
p>0,05. )

3.4. Két qua gan sau mé cat gan

3.4.1. Bién ching va tid’ vong sau mé

Bang 3.5. Két qua gin sau mé

= A Catgan|Catgan| . -
Phau thuat 16n nho Tong soO

Bién chling sau mé [4(14,3%)| 1(5,6%) [5(10,9%)

Loai bién chirng

trudng hop viém gan C) chiém 91.3%, chd yéu [Tran dich mang ph6ii4(14,3%)| 0(0%) |4(8,7%)
BN phat hién bénh mot cach tinh cg. Suy gan sau mé | 1(3,6%) |1(5,6%)|1(2,2%)
Bang 3.2. S6 Ian ndat PMG va ti 1@ tai |Suythdn cApsaumd] 0% [1(5,6%)]1(2,2%)

phat sau mé ] RO mat sau mb 0% 0% 0%

S6Tan nat | Tai phat sau mé Tong| p Ap xe ton du sau md| 0% 0% 0%
DMG tru6c md| C6 | Khong T vong sau md | 0(0%) | 0(0%) | 0(0%)
Nut PMG| n 6 19 25 Nh3n xét: ti 1é bién ching sau m& chiém

1lan | % | 24% 76%  [54,3% 10,9%, trong d& & nhém cét gan I6n c6 4 BN
Nat DMG| n 6 15 21 = | (14,3%), bién chiing tran dich mang phéi gép

2210an | % |28,6% | 71,4% [5,7%0,725 chil yéu (14,3).

Téng n 12 34 46 3.5. Két qua xa sau mo

% [26,1% | 73,9% [100% 3.5.1. Thoi gian séng thém sau mé
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Survival Function

Xic suitsing

= acoo so'oo so'oo
Theéi gian séng thém sau mé (thang)

Biéu dé 3.1. Thoi gian séng thém

+ Thdi gian s6ng thém trung binh sau mé la
44+2,75 thang.

Nhén xét: tai thsi diém 12,6 thang c6 6
truGng hgp tr vong va xac suat song sot tich Iy
la 0,859 dén thang thur 19,5 cd thém trudng hgp
cudi cung tr vong va xac suat song sot tich Iy
con la 0,809.

3.5.2. T/ 1é chét va tai phat sau mé

Badng 3.6. Ti Ié chét va ti Ié tdi phat sau mé’

Chi tiéu n %
iAo A Do tdi phat 6 13%
Tile chet Dosuygansaumo | 1 2,2%
Ti 1€ tai phat sau md 12 [ 26,1%

Nh3n xét: ti 1€ chét cia nghién clu la
15,2%, ti 18 tai phat sau mé la 26,1%, trong s6 7
trudng hgp t&r vong tinh dén khi két thuc nghién
cltu ¢d 6 trudng hgp tir vong do tai phat sau md,
1 trudng hop tr vong la do suy gan sau md
khéng hoi phuc.

IV. BAN LUAN

4.1. Pic diém chung ciia nhém nghién ciru

Vé dé tuéi trung binh cla nghién clu 13
48,8+13 tudi (thdp nhat 19 tudi va cao nhit 68
tudi). PO tudi hay gdp nhat la tir 51-60 tudi
chiém 32,6%. Nam 2012 trong nghién cfu cua
El Serag thdy do tudi trung binh dugc chan doan
UTTBG tai Trung Qudc la 55-59 tudi. Tai Chéu
Au va Bdc My db tudi trung binh dudc chan doan
UTTBG la 63-65 tudi.* Trong nghién cliu cla
chdng toi ti 1€ nhiém virus viém gan B Ién dén
91.3%. Nghién clu cla Ja Young Kang nam
[126] ti I€ viém gan virus B chiém 84,4%.°

Vé cdc dau hiéu lam sang trong nghién
cfu cta chdng toi ti 1€ BN di kham bénh tinh cG
phat hién u gan chiém ti 1é cao nhat (47,8%),
BN di kham bénh khi cé triéu ching chiém ti 1€
thdp hon nhu dau bung dudi suGn phai, gay sut
can chiém ti 1& lan lugt la 34,8% va 17,4%.
Trong mot nghién cru tap hgp cac BN UTTBG tai
Pai Loan cho thay triéu chiing dau bung dudi
sudn phai hay gap nhat chiém 75,5%, tri€u
chirng chan an, gay sut can la triéu chirng hay
gap trong bénh li ung thu' néi chung, trong dé cé

UTTBG, d&u hiéu nay cé thé gap & trén 80% s6
bénh nhan ung thu giai doan cu6i.b

4.2. Nat PMG, TMC, dot séng cao tan
trudc mé. Nhu vay & nhém BN dugc nit DMG
trudc mé 1 1an chiém 54,3% va nhom dugc nit
PMG tUr 2 [an trd Ién chi€m 45,7%. Ti |é hoai tr
u trung binh trong nghién clru cta ching t6i la
68,5%, ti 1€ hoai tr u nho nhat la 10% va Ién
nhat la 100%, nhém dugc ndt DMG trén 1 [an cd
ti 1€ hoai tif u cao hon so vdi nhom dugc nut
PMG 1 [an, tuy nhién su khac biét nay khong co
y nghia théng ké véi p>0,05. Trong nghién cliru
cla Choi 2007 c6 120 BN dugc nut BDMG trudc
md thdy ti I&é BN dugc ndt PMG 1 [an trudc mé la
74,2% va nat DMG trén 1 [an trudc mé Ia
25,8%. Tuy nhién ti 1€ hoai tir kh6i u hoan toan
& nhém nat PMG trén 1 [an trudc md khdng cao
han so v&i nhém chi nit BMG 1 [an.”

Trong nghién clfu ctia chdng t6i khi so sanh
Vvé ti I tai phat sau m& & 2 nhém BN dugc ndt
DMG 1 [an trudc md va nhém duge nat DMG > 2
lan thdy su khac biét nay khong c6é y nghia
thong ké véi p>0,05. Tuy nhién khi so sanh ti 1é
tai phat sau mG & nhém ¢4 ti 18 hoai t&r u khdng
hoan toan (dudi 100%) va nhom hoai tr u hoan
toan khong con nhin thay hinh dang t&€ bao trén
giai phau bénh (hoai tr 100%) thi thdy ¢ nhém
hoai t&r u hoan toan khong cé trudng hgp nao tai
phat sau mg, trong khi d6 nhdm hoai t&r u dudi
100% thi ti 18 tai phat sau mé la 33,3% su khac
biét c6 y nghia thdng ké vai p<0,05.

4.3, Chi tiéu diéu tri phau thuat va bién
chirng sau mé. Ti |é tai phat sau mé & 2 nhém
cdt gan I6n va nhdm cat gan nho thi khong thdy
su’ khac biét c6 y nghia thong ké véi p>0,05.
Nghién clru cta Choi ti 1€ cat gan I6n & nhom nit
DMG trudc mé la 55% va cdt gan nho 1a 45%.7

Ndm 2011 Reddy thong bao mét nghién ciru
gdm 1670 BN dugc md cdt gan tai trung tdm
ung thu gan, Pittsburgh, My dugc chia lam 3
nhom: nhom cédt dudi 3 hpt ¢ 814 BN chi€ém
48,7%, nhom cét 3 ha phan thiy c6 219 BN
chiém 13,2% va nhom cat tir trén 4 ha phan
thlly c6 637 trudng hgp chiém 38,1%, nhu vay ti
|é cdt gan I&n chiém 51,3%. Trong nghién clu
nay khi so sanh ti & ti vong sau m& thdy nhém
cat gan tr 3 ha phan thuy trd 1én cd ti 1€ tir vong
cao han nhom cét gan nhd vdi p<0,05 nhung ti
|é bién chitng sau m& & 3 nhém thi khdng thdy
c6 su’ khac biét. Trong nghién clfru cla ching toi
ti 1é cat gan I6n la 60,9%, cat gan nho chiém
39,1% va ti 18 bién chiing sau m& & nhom cét
gan 16n (14,3%) cao hon nhém cdt gan nho
(5,6%) nhung khong c6 y nghia théng ké vdi
p>0,05 va nghién clu cla chung toéi khéng co
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trudng hop nao cé bién ching rd mét, ap xe ton
du va tr vong sau md.8

Virani va cong sy nghién cttu vé ti 1€ bién
chirng sau mé cat gan & 14 bénh vién tai My
trong thdi gian 30 ngay sau md thay ti 1é bién
chiing chung la 22,6% trong d6 c6 5,2% BN
phai mé lai va ti 1 tir vong & nhiing trudng hop
nay cling cao han nhitng trudng hgp khac khong
phai md lai. Khi nghién clru ti Ié bién chiing & 2
nhém cat gan I6n va cdt gan nhd thi nhiéu
nghién cltu cho rang ti 1 bién chirng sau mé & 2
nhém nay khong khac nhau, ciling cé nghién ciiu
khac cho rang cat gan I6n sé& lam tdng nguy cd
bién chiing so vai cdt gan nho. Zimmitti [165]
cho rang ti & bi€n ch(ng rd mat tang 1én khi cat
gan I8n, trong nghién clfu cda Li va cong su
[166] ti & bién chi’ng 8 nhom cdt gan I6n la
41%, cat gan nho la 21,3% véi p<0,05.%-10

4.4. Két qua xa sau md. Trong nghién cliu
cla chlng tdi c6 46 BN dén thdi diém két thic
nghién clu c¢6 12 BN c6 tai phat sau m& chiém
26,1%, ti I& t&r vong cd 7 trudng hop chi€ém
15,2% trong do6 c6 6 trudng hgp tir vong do tai
phat va di can xa va 1 trudng hgp tlr vong do
suy gan khong hoi.

Theo Yumoto va cong su nguyén nhan chu
yéu clia tai phat s6m sau mé la do khong tim
thdy nhan vé tinh trong phau thuat va cac nhan
ung thu rdi ra trong qua trinh phau thudt, mdc
dd xo gan, kich thudc cua tén thuong va sé
lugng cac ton thuong la nhitng yéu t& doc Iap
anh hudng dén tién lugng cla bénh nhan
UTTBG. Theo két qua phan tich da bi€n trong
nghlen cu nay cho thay 9,5% s6 BN c6 nhiéu
ton thudng tim thay trudc khi phau thuét, 20%
BN_cd nhiéu ton thucng tim thay trong qua trinh
phau thuat va 39,5% BN cé nhan vé tinh khi
phan tich giai phau bénh. Nut DMG sir dung dau
i-Gt (Lipiodol) lam vat liéu tdc mach cho thay sau
khi nat DMG thi mot s6 nhan cé kich thudc 16n
hon 0,5 cm khong con dugc nhin thay trén phim
chup mach ky thuat s6 (DSA) hodc trén chup
CLVT vi dau i-6t c6 chon loc van con ton tai
trong khéi u tir d6 phau thudt vién cd thé tién
luong trong md dé tranh mét cudc mé khéng
triét can.

Nghién clfu ciia Yanming Zhou dung ky thuat
phan tich gbp trén 3210 bénh nhan trong dé co
1431 bénh nhan dugc nit MG trudc mo. V& tai
phat sau md tac g|a thdy c6 mudi moét nghién
cfu bao cao vdi so trudng hgp ta| phat sau phau
thudt & nhdm ndt DMG trudc md 1a 411 trudng
hap trén tng s6 673 trudng hap, chiém 61% va
536 trudng hgp tai phat trén tdng s6 917 khéng
ndt DMG truSc md chiém 58,4%. Nghién clu

nay ciing cho thay ty Ié di can xa & 2 nhom nut
PMG trudc mé va khdng nit PMG trudc md
tugng tu nhau véi ty I€ tuang (ng la 51,2% va
53,6% (p= 0,12) Ti |é di can trong gan & 2 nhém
nay cling co ti lé tuong ng la 12,9% va 10,3%
(p=0,19).

4.5. Théi gian séng thém sau mé va cac
yéu to lién quan. Trong nghién clfu cta chdng
ti v3i 46 BN dugc ndit DMG trudc md thdy thoi
gian s6ng trung binh clua ca nghién ciu la
44+2,75 thang. Ti 1€ song thém 1 ndm, 2 ndm
va 3 ndm sau mé cla nghién clu lan lugt 1a
88,6%, 85,9% va 80,9%.

Trong nghlen ctu cda Zhang c6 1457 trudng
hdp UTTBG dudc phdu thuat cét gan, trong do
c6 120 trudng hgp dugc nit DMG trudc md, tac
gid danh gia vai trd cla nit DMG trudc m& anh
hudng dén thdi gian song khong bénh va cac
yéu t6 lién quan dén tién lugng. Trong nghién
cru nay khi phan tich da bién tac gia thay cd cac
yéu td sau lién quan tién lugng nhu: sd ton
thuong, s [an nat DMG trudc md, hiéu qua cla
nut BMG, huyé’t khoi trong khoi u, kich thudc
khoi u, nhan vé tinh, su' xam lan mach mau va
AFP sau mé. Hién nay, hau hét cac tac g|a dong
y rdng nGt DMG trudc phau thudt co thé cai
thién ty I& song con khong bénh clia bénh nhan
cd khoi u kich thudc I6n va dac biét nhirng
trudng hgp khéng thé dugc cat bo trong giai
doan dau tién. Tuy nhién cac tac gid van con
tranh c3i vé hiéu qua cta nit PMG trudc mé dén
thGi gian s6ng khéng bénh & nhitng rudng hgp
khdi u co thé cat bd ngay dugc & giai doan dau,
dac biét trong nhitng trudng hgp khoi u co kich
thudc nho.

Zhang cling da chirng minh rang cac bénh
nhan c6 nit DMG trudc phiu thuat cd thdi gian
song khoéng bénh tat tét hon so vdi nhitng
trudng hgp khong cd nit DMG va hon nita
nhitng bénh nhan c6 ndt DMG trudc phau thuat
han hai [an cho két qua t6t hon so vgi nhitng
ngudi chi nit DMG mot lan trudc phau thuat.
biéu nay chi ra rang nit DMG trudc phau thuat
c6 thé lam gidam bénh tai phéat tai chd va ting ty
lé sdng khong bénh ciling nhu ty 1€ s6ng thém
toan bd. Tuy nhién trong nghién cltu cla ching
ti khi chia s6 [an BN dugc nit DMG truGc mo
ldam nhém dugc nat DMG 1 [An trudc md va
nhédm dudc ndt DMG trén 1 [an trudc mé, sau dod
so sanh thgi gian s6ng thém va xac suat song
thém thi khdng thay co su khac biét c6 y nghia
thong ké vai p>0,05.

Trong nghién cltu cla Lee nam 2009 thdi
gian song trung binh clia nhém khong nut DMG
va c6 nit DMG trudc md 1a 60 thang va 51 thang
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vGi p=0,025. Thai gian sdng khéng bénh trung
binh la 36 thang d6i vGi nhdm cat gan don thuan
va 41 thang d6i véi nhdm nat DMG trude mé. Ty
|é s&ng thém toan bd 1-3-5 ndm sau mé la 89%,
73%, va 59% G nhom cat gan don thuan va
81%, 57%, 47% & nhdm ndt PMG trudc mé vdi
P =0.025. Ty Ié s6ng khong bénh 1-3-5 ndm sau
mé 13 66%, 44%, va 32% & nhém cdt gan don
thuan, trong khi dé ty 1€ nay la 60%, 49%, va
40% & nhém nut DMG trudc md.1s

V. KET LUAN

Tudi trung binh trong nhém nghién ciu 1a
48,8 tudi, hay gdp nhat 13 dd tudi 50-60 tudi,
nam nhiéu han nit chiém 80,4%. Ti € viém gan
virus B trong nghién ctu la 91,3%. Ti |é bi€n
chirng sau m6 thap (10,9%) chu yéu la tran dich
mang phdi (8,7%). Thdi gian s6ng thém trung
binh sau mé tinh dén thdi diém két thdc nghién
ctu la 44+2,75 thang, ti Ié song thém 1 nam, 2
ndm va 3 ndm sau md la 88,6%, 85,9% va
80,9% Vdi ti I8 tai phat sau mé 13 26,1%, ti 18
chét chiém 15,2% (chét do tai phat sau md
13%, chét do suy gan sau mé 2,2%)
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cliu md ta hoi clru cac bénh nhan chan thugng nguc
dugc phau thuat két hdp xuong sudn bang nep vit tai
Trung tam Tim mach va Long nguc- Bénh vién Hiiu
nghi Viét blc, trong giai doan tuor thang 01 n&m 2018
dén thang 08 nam 2023. Két qua Cb 44 bénh nhan
du tiéu chuan nghlen ctru. Pd tudi trung binh 13 48,09
+ 13,45; nam giGi chiém 61,4%. Nguyén nhan chinh
la tai nan giao thong (77,3%). Triéu chiing dau nguc
xudt hién & 95,5% bénh nhan, 26(59,1%) bénh nhan
nhap vién can thd OXY ho trg va 03(6,8%) bénh nhan
can dat 6ng noi khi quan 97,7% bénh nhan cé giam ri
rao phé nang bén tén thu‘dng, 25% trerng hop co
ddu hiéu mang sudn di ddng trén lam sang. S6 xudng
suon gay trung binh trén X-quang nguc thdng 13 6,27
+ 2,86 va trén cat I6p vi tinh Iong nguc la 8, 23 +
3, 82 31,8% bénh nhan c6 tran mau mang phdi,



