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DANH GIA KET QUA PIEU TRI UNG THU' TUYEN TIEN LIET
GIAI DOAN DI CAN NHAY NOQI TIET BANG PHAC PO ADT
KET HO'P DOCETAXEL TAI BENH VIEN K

PS Anh Td', Tran Khic Hung!, Nguyén Thi Van',

TOM TAT

Muc tiéu: Danh gia két qua diéu tri va mo6 ta mét
s0 tac dung khong mong mudn clia phac do ADT két
hgp docetaxel trén bénh nhan ung thu tuyén tién liét
giai doan di can nhay noi tiét tai bénh vién K. Doi
tugng va phuong phap nghién ciru: Nghién clu
mo ta hoi ctru co theo doi doc ti€én hanh trén‘55 bénh
nhan UTTTL giai doan mHSPC dugc diéu tri bang phac
do ADT két hop docetaxel tai bénh V|en K tUr thang
1/2022 dén hét thang 8/2024. K&t qua: Tudi trung
binh 12 68, 2£6,9 tudi (55-86). Triéu cerng thutng
gap nhat Ia r6i loan ti€u tién chiém 38,2.Ty 1& bénh
nhan cd diém Gleason >8 chiém ty 1& 90,9%.Ty 1&
bénh T4 la 43,6%. Trung vi PSA trudc dleu tri 13
130ng/ml (Khoang t phan vi: 100-804). Ty Ié bénh
nhan di can xuaong 1 92,7%. Tai thdi diém 6 thang
sau khi bat dau didu tri c6 21,8% bénh nhan dat muic
PSA <0,2 ng/ml. Ty I&é bénh nhan dat dudc mdc PSA
nadir <0 2 ng/ml la 34, 5%. Tai thsi diém 24 thang
sau khi bat dau diéu trl c6 10 bénh nhan tién tr|en
thanh mCRPC chiém ty & 18,2%. Tai th&i diém 6
thang sau khi bt dau diéu tri, be_nh nhan cé murc PSA
<0,2 ng/ml co thai gian s6ng thém BKTT thanh CRPC
dai han so véi cac nhom khac cé y nghia thdng ké
(p=0,002). Nhém bénh nhan c6 mic PSA nadir <0,2
ng/ml c6 thdi gian song thém BKTT thanh CRPC dai
han so vGi nhc')m bénh nhan c6 mic PSA nadir
>0,2ng/ml c6 y nghia tho'ng ké (p=0,007). Ty I€ thiéu
mau do 1 1a 16,4%. Ty |é ha bach cau do 1 la 27,3%.
Ty 1& ha tleu cau do 1 la 18,2%. Tac dung khong
mong mudn ngodi hé tao huyet chi yéu la tang
AST/ALT d0 1 chiém 13,2%. Két luan: Phac do diéu
tri ADT két hgp docetaxel 1a mot su lua chon diéu tri
bénh nhan UTTTL giai doan mHSPC dat dugc hiéu qua
diéu tri va dung nap t6t. Viéc theo doi dinh ky chi s&
PSA gilp danh gia dap (ng diéu tri va tién lugng bénh.

Tur khoa: Ung thu tuyén tién liét giai doan di can
nhay diéu tri noi ti€t, ADT két hgp Docetaxel.
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combined with docetaxel reagimen in patients with
metastatic hormone-sensitive prostate cancer at K
hospital. Patients and research methods: A
retrospective  descriptive study with longitudinal
follow-up was conducted on 55 patients with mHSPC
treated with ADT combined with docetaxel at K
hospital from January 2022 to the end of August 2024.
Results: The mean age was 68.2+6.9 years (55-86).
The most common symptom was urinary disorder,
accounting for 38.2. The proportion of patients with
Gleason score = 8 accounted for 90,9%. The
proportion of T4 disease accounted for 43,6%. The
median PSA before treatment was 130ng/ml
(Interquartile range: 100-804). The proportion of
patients with bone metastasis was 92.7%. At 6
months after starting treatment, 21.8% of patients
achieved PSA <0.2 ng/ml. The proportion of patients
achieving PSA nadir <0.2 ng/ml was 34,5%. At 24
months after starting treatment, 10 patients
progressed to mCRPC, accounting for 18.2%. At 6
months after starting treatment, patients with PSA
levels <0.2 ng/ml had a longer survival time from
CRPC than other groups with statistical significance
(p=0.002). Patients with PSA nadir levels <0.2 ng/ml
had a longer survival time from CRPC than patients
with PSA nadir levels >0.2 ng/ml with statistical
significance (p=0.007). The rate of grade 1 anemia
was 16.4%. The rate of grade 1 leukopenia was
27.3%. The rate of grade 1 thrombocytopenia was
18.2%. The main non-hematological adverse effects
was grade 1 AST/ALT elevation, accounting for
13.2%. Conclusion: ADT combined with docetaxel is
a treatment option for patients with mHSPC, achieving
effective treatment and good tolerance. Regular
monitoring of PSA index helps to evaluate treatment
response and proanosis. Keywords: Metastatic
Hormone-Sensitive Prostate Cancer, Docetaxel in
combination with androgen deprivation therapy

I. DAT VAN DE

Theo GLOBOCAN 2022, ung thu tuyén tién
liét (UTTTL) la loai ung thu phd bién th(r hai &
nam gidGi trén toan thé gidi, co 1467854 ca mac
mdi va 397430 ca tir vong vi can bénh nay trong
nam 2022.1

UTTTL la bénh co tién lugng tot néu dugc
chan dodan va diéu tri triét cdn & giai doan sém.
Tuy nhién khi chdn doan & giai doan di can thi
bénh 6 tién lugng x3u hon dang k& vdi ty 1é
bénh nhan s6ng sau 5 nam khoang 35%. Tai
Viét Nam, phan I6n bénh nhan phat hién bénh
khi d& di can, diéu nay tao nén ganh nang bénh
tat va chi phi diéu tri cho bénh nhan va xa hoi.
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Trong subt 80 nam qua, liéu phap Uc ché
androgen (ADT) dong vai tro la nén tang trong
diéu tri bénh nhan UTTTL & giai doan tién trién,
di cdn. Tuy nhién vSi nhém bénh nhan chan
doan ban dau & giai doan di cdn, bénh thudng
tién trién tdi giai doan UTTTL di cdn khang cat
tinh hoan (mCRPC) trong khoang 12 thang. Hién
nay, ADT két hgp cac thubc noi tiét thé hé mdi
(NHA) va docetaxel tai th&i diém bat dau liéu
phap toan than cho UTTTL giai doan mHSPC da
gilp kéo dai thdi gian s6ng thém bénh khong
tién trién (BKTT) thanh mCRPC (HR, 0,50;
99,9% CI, 0,34-0,71; P < .0001) va thdgi gian
s6ng thém toan bd (HR, 0,75; 95,1% CI, 0,59-
0,95; P = .017) so vGi nhitng bénh nhan chi
dung ADT va docetaxel.> Mac du két qua diéu tri
tét han & nhém sir dung NHA nhung do rao can
vé chi phi diéu tri phan I6n bénh nhan UTTTL
giai doan mHSPC dugc diéu tri bang phac do
ADT két hgp Docetaxel. Diéu nay thic day ching
toi ti€n hanh nghién ciu “Panh gid két qua diéu
tri ung thu tuyén tién liét giai doan di can nhay
v4i diéu tri ndi tiét bang phac d6 ADT két hap
docetaxel tai bénh vién K” véi muc tiéu: Danh
gia két qua diéu tri va doc tinh cda phac do trén
bénh nhdn UTTTL giai doan mHSPC tai Bénh
vién K.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién cru. 55 bénh nhan
UTTTL giai doan mHSPC dugc diéu tri bang phac
d6 ADT két hgp docetaxel tai bénh vién K tir thang
1/2022 dén hét thang 8/2024.

* Tiéu chuén lua chon

- Bénh nhan dugc chdn doan UTTTL giai
doan mHSPC da dugc cdt tinh hoan ndi hodc
ngoai khoa, dugc diéu tri ADT két hgp docetaxel.

- Giai phau bénh la carcinoma tuyén tién liét.

- Bénh mHSPC c6 ganh nang di can Ién

- Tudi =18, diém chi s6 toan trang ECOG: PS
0-2

- Chirc ndng gan, than, huyét hoc trong gidi
han cho phép diéu tri docetaxel.

- C6 day dua thong tin vé hd s bénh an cho
dén khi két thac nghién clu.

* Tiéu chuén loai trar

- Bénh nhan cd bénh ung thu thir hai.

- Bénh nhan suy gan suy than nang hoac
mac cac bénh ly phdi hgp khac khdng du diéu
kién dé sir dung docetaxel.

2.2. Phucang phap nghién ciru

* Thiét ké nghién cidu. Nghién cliu hoi
cltu két hgp tién clru cé theo ddi doc.

* Mau nghién cau. CG mau toan bo (tUr
01/2022 — 08/2024)
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Chon mau thuan tién

* Quy trinh nghién cau

+Bénh nhan dugc chdn doan UTTTL giai
doan mHSPC da dugc cat tinh hoan ndi hodc
ngoai khoa dugc thu thap théng tin Iam sang,
can lam sang theo ho sc bénh an

+ Diéu tri thuéc docetaxel

_ - Liéu thudc docetaxel 75mg/m? dugc truyén
moi 3 tudn mot lan t6i da 6 chu ky. Liéu lugng
thudc dugc tinh va thay doi theo dién tich da co
thé (dya trén chiéu cao, can ndng clia bénh nhan).

- Biphosphonate dugc st dung cung v&i moi
chu ky diéu tri hdéa chat va ti€p tuc diéu tri moi
thang 1 lan sau khi két thuc diéu tri hda chat.

+ Thu thap thong tin lam sang, can lam
sang sau moi 3 chu ky diéu tri hda chat va sau
khi két thic diéu tri: mic PSA, PSA nadir, ty 1é
PSA <0,2ng tai thdi diém 6 thang, thdi gian sdng
thém BKTT tién trién thanh CRPC, ty 1& mac doc
tinh huyét hoc va ngoai hé tao huyét.

+ Dbanh gia mai lién quan gilta mdc PSA
nadir, mdic PSA tai thdi diém 6 thang véi thoi
gian so6ng thém BKTT thanh CRPC.

2.3. X{r ly so liéu: S6 liéu dugc thu nhap
va ghi nhan vao mau bénh an nghién ctu, dugc
ma hoda va va x(r ly bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cUU

3.1. Mot sb dic diém l1am sang cha doi
tugng nghién clru

Bang 3.1. Mét sé° dic diém 13m sang
cua doi tuong nghién ciru

Pic diém fl“’az‘??nh) %
o <70 36 65,5
Tuoi >70 19 (34,5
Tudi trung —
binh 68,2+6,9 tuoi (55-86)
bau xugng 18 32,7
Tricu RGi loan tiéu tién 21 38,2
T bau xuong+ roi
chl.;gg lam loan ti€u tién 11 20
9 Ty s0 thay hach co 1 1,8
Khdng tri€u chitng 4 7,3

Nh3n xét: Ty 1& bénh nhan <70 tudi 1a
65,5%, tudi trung binh 13 68,2+6,9 tudi (55-86).
Triéu chirng l1am sang hay gdp nhét la r6i loan
ti€u tién chiém 38,2%.

3.2. Mot sd dac diém can 1am sang

Bang 3.2. Mét s6 dic diém cdn Idm sang

S i S0 bénh
Pac diém nhén (n) %
Piém <8 5 9,1
gleason >8 50 90,9
T 2-3 31 56,4




TAP CHi Y HOC VIET NAM TAP 548 - THANG 3 - SO 2 - 2025

4 24 43,6
. Di cdn xugdng 51 92,7
Di can Di cdn tang 21 38,2
<130 27 49,9
PSA truéc >130 28 50,1
diéu tri Trung vi 130ng/ml (Khoang tur
phan vi: 100-804)

<0,2 ng/ml. Ty Ié bénh nhan dat dugc mdc PSA
nadir <0,2 ng/ml la 34,5%.

3.5. Mai lién quan giita mirc PSA tai
thai diém 6 thang véi CRPC

Bang 3.5. Méi lién quan giita mirc PSA
tai thoi diém 6 thang va thoi gian séng
thém BKTT thanh CRPC

Nhan xét: Ty & bénh nhan c6 diém Gleason
9-10 la 65,5%. Ty I€ bénh T2-3 la 65,5%. Pa sO
bénh nhan cé mirc PSA trudc diéu tri >130ng/ml
chiém ty 1é 50,1%. Trung vi PSA trudc diéu tri la
130ng/ml (Khoang t& phan vi: 100-804). Ty Ié
bénh nhan c¢é di cdn xudng la 92,7%. Ty |é di
can tang la 38,2%.

3.3. Thai gian song thém bénh khong
tién trién thanh CRPC

Bang 3.3. Thoi gian séng thém bénh
khéng tién trién thanh CRPC

e . S6 bénh nhan |Xac suat khong
Thaiglan | tientrién | tién trién bénh
n % tich lay
6 thang 3 5,5 0,94
12 thang 7 12,7 0,85
18thang | 9 16,4 0,78
24 thang 10 18,2 0,69
{ 1

i sultséng éttch iy

Biéu do 3.1. Thoi gian séng thém bénh
khéng tién trién

Nhan xét: Tai thdi diém 24 thang ¢ 10
bénh nhan tién trién thanh CRPC chiém ty 1&
16,4%. Xac suat khéng tién trién bénh tich Iy
tai thoi diém 24 thang la 0,69.

3.4. Mot s6 dic diém vé mirc PSA sau
diéu tri

Bang 3.4. Mot sé dic diém vé mirc PSA
sau diéu tri

S0 bénh

bac diém nhan (n) %
PSA tai thei | <0.2 ng/ml 12 21,8
diém 6 thang | 0.2-4 ng/ml 20 36,4

sau khi bat dau
diéu tri (ng/ml) >4 ng/ml 23 41,8
PSA nadir 19 34,5
. <0,2 ng/ml
PSA nadir .

PSA nadir 36 65.5

>0,2 ng/ml !

Nh3n xét: Tai thdi diém 6 thang sau khi bat
dau diéu tri cd 21,8% bénh nhan dat mirc PSA

S6 bénh nhan
ti€n trién tai
thai diém 24 | P

Mirc PSA tai |S6 bénh
théidiém 6 | nhan
thang (ng/ml)| (n=55)

thang
<0,2 12 0
0,2-4 20 1 0,002

>4 23 9

hoi diés

Xaéc suat song sottich iy

Biéu do 3.2. Méi lién quan giifa mic PSA
tai thoi diém 6 thang va thoi gian séng
thém bénh khéng tién trién thanh CRPC

Nhén xét: Tai thdi diém 6 thang sau khi bat
dau diéu tri, bénh nhan c6 mirc PSA <0,2ng/ml
cd thdi gian s6ng thém BKTT thanh CRPC dai
han so vGi cac nhdm khac co y nghia théng ké
(p=0,002).

3.6. Mai lién quan giira mic PSA nadir
<0,2 va thdi gian dén khi tién trién thanh
CRPC

Bang 3.6. Moi lién quan giifa mirc PSA
nadir <0,2 va thoi gian séng thém
BKTTthanh CRPC

S6 bénh| S6 bénh nhan
PSA nadir| nhan |[tién trién tai thdi| p

(n=55)| diém 24 thang
<0,2 ng/ml 19 0 0,009

>02ng/mll 36 10

PSA Nadir

Xdc xudt song sottich Ky

Thei gian theo dnl((h;ng} ”
Biéu do 3.3. Méi lién quan giita mic PSA
nadir <0,2 va thoi gian séng thém BKTT
thanh CRPC
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Nhan xét: Nndbm bénh nhan cé6 mic PSA
nadir <0,2ng/ml cé thGi gian séng thém BKTT
thanh CRPC dai han so vGi nhom bénh nhan co
mUc PSA nadir 20,2ng/ml c6 y nghia thdng ké
(p=0,009).

3.7. Tac dung khong mong muén

Bang 3.7. Tac dung khéng mong muén

- P62 [P63|P64
PO 1 (%) (o) | (%) | (%)

Tac dung khong mong mudn trén hé tao huyét

Thi€u mau | 9(16,4%) |4(7,3%)|0(0%)|0(0%)

Ha bach cau hat|15(27,3%)/5(9,1%)0(0%)[0(0%)

Ha tidu cau_ [10(18,2%)2(3,6%)/0(0%)0(0%)

Tac dung khong mong mudon ngoai hé tao
huyét

T&ng AST/ALT | 7(13,2%) | 0(0%) [0(0%)[0(0%)

T&ng creatinin | 4(7,3%) [2(3,6%)]0(0%)0(0%)

Nhan xét: Ty 1é thi€u mau do 1 la 16,4%.
Ty 1& ha bach cau dé 1 la 27,3%. Ty & ha tiéu
cau do 1 la 18,2%. Tac dung khong mong muoén
ngoai hé tao huyét cha yéu la tang AST/ALT do
1 chiém 13,2%. C6 2 bénh nhdn mac tang
creatinin d6 2 chiém 3,6%.

IV. BAN LUAN

Trong nghién cltu clia ching toi, tudi trung
binh ctia bénh nhan 13 68,2+6,9 tudi. Hau hét bénh
nhan c6 tudi <70 tudi chiém 65,5%. C4 21 bénh
nhan dén vién vi roi loan tiéu tién chiém ty 1&
38,2%, 18 bénh nhan dén vién vi dau xuang chiém
ty 1é 32,7%. Két qua clia ching t6i phl hgp véi cac
nghién cru & trong nudc va quoc té, 146

Hau hét bénh nhan cd diém gleason >9
chi€ém ty 1é 92,7. Giai doan khoi u T2-3 la cha
yéu, chiém ty Ié 65,5% Trung vi PSA ban dau
trudc diéu tri la 130ng/ml (Khoang tir phan vi:
100-804), c6 51 bénh nhan co6 di can xudng tai
thdi diém chan doan chiém ty & 92,7%. Pic diém
can lam sang trong nghién clu cla chdng toi
tuogng dong véi cac nghién ctru dai thuc khac.*67

Ty 1€ bénh nhdn dat mdc PSA < 0,2 ng/ml
tai thai di€ém 6 thang sau khi bat dau diéu tri la
21,8%. Két qua nay tuong ducng véi nghién cliu
cla tac gia Kwonoh Park J va cong su (CS) vdi ty
I&é bénh nhan dat mlc PSA <0,2 ng/ml tai thdi
diém 6 thang la 24%.3 K&t qua nay cao hon so
vGi nghién cfu cia Lendorf ME va CS.>

Trong nghién clru cla chdng to6i, tai thdi
diém 24 thang c6 10 bénh nhan tién trién thanh
CRPC, xac suat khdng tién trién bénh tich Iy la
0,69. Trung vi thdi gian tién trién thanh CRPC
trong nghién citu CHARRTED la 20,2 thang (95%
CI, 4.5- 6.5 thang).® Trong nghién cu
STAMPEDE (nhém C) c6 thdi gian tién trién
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thanh CRPC la 37 thang. Thdi gian tién trién
thanh CRPC trong cac nghién cltu dai thuc déu
thap hon cac nghién cllu ngau nhién co doi
chifng. Trong nghién clfu ddi thuc tai Han Qudc
cUa tac gia Park K va CS, trung vi thai gian song
thém BKTT thanh CRPC la 18 thang.3 Mot nghién
cltu ddi thuc khac tai an Mach cho két qua trén
la 15,6 thang (13,0-18,1 thang).> Su khac biét
nay cd thé do ¢ mau nghién cltu, cac dac diém
bénh trong nghién clru ddi thuc khac véi cac
nghién cfu ngau nhién cé doi chrng. Hién nay,
ADT két hop NHA va docetaxel tai thdi diém bat
dau liéu phap toan than cho UTTTL giai doan
mHSPC da gilp kéo dai thgi gian s6ng thém
bénh khéng tién trién (BKTT) thanh mCRPC (HR,
0,50; 99,9% CI, 0,34-0,71; P < .0001) va thai
gian song thém toan bd (HR, 0,75; 95,1% CI,
0,59-0,95; P = .017) so vd&i nhitng bénh nhan
chi dung ADT va docetaxel.? Mac du két qua diéu
tri tot han & nhom sir dung NHA nhung do rao
can vé chi phi diéu tri phan I6n bénh nhan
UTTTL giai doan mHSPC van dugc diéu tri bang
phac do ADT két hgp Docetaxel.

Nghién cltu cla chdng t6i cho thay, nhém
bénh nhan cé6 mirc PSA <0,2 ng/ml tai thGi di€m
6 thang sau khi bat dau diéu tri cd thdi gian
song thém BKTT thanh CRPC dai han so véi cac
nhém khac c¢6 y nghia thGng ké (p=0,002).
Trong nghién cltu cla tac gia Lendorf ME va CS,
thdi gian trung binh tién trién thanh CRPC la
32,3 thang (95% CI 22,4-42,4) d6i v6i 26 bénh
nhan cd PSA <0,2 ng/ml tai th&i diém 6 thang,
kéo dai han so vGi cac nhdm khac.> Nghién clu
cla tac gia Whi-An Kwon va CS ciing cho két qua
tuong tu.” Bén canh dd, nhdm bénh nhan dat
dugc PSA nadir <0,2 ng/ml cé thgi gian song
thém BKTT thanh CRPC dai hon so vdi nhém con
lai, c6 y nghia thdng ké (p=0,007). Do d6 can
xét nghiém dinh ky va theo doi chi s6 PSA trong
qua trinh diéu tri. Viéc khong dat dugc PSA nadir
<0,2 ng/mL sau khi diéu tri du’ doan su tién trién
sdm thanh CRPC. Cac nghién ctu khac nhau ggi
y cac yéu to tién lugng khac nhau. Tuy nhién
dap Ung PSA, mdc PSA nadir la cac yéu to
thudng dugc nhac dén nhiéu nhat trong cac
nghién cu.

Vé tac dung khong mong mudn, nghién clru
cla chdng toéi ghi nhan tac dung khéng mong
muon chd yéu trén hé tao huyét, khong cd bénh
nhan mac doc tinh d6 3-4 hodc tr vong. Két qua
nay chfng minh rang phac do diéu tri ADT két
hgp docetaxel trong UTTTL giai doan mHSPC la
an toan, it doc tinh, doc tinh xay ra chd yéu &
mUc do nhe.
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V. KET LUAN

Phac d6 diéu tri ADT két hdp docetaxel la
mot su’ Iua chon diéu tri bénh nhan UTTTL giai
doan mHSPC dat d ugc hiéu qua diéu tri va dung
nap tot. Viéc theo dbi dinh ky chi s6 PSA gilp
danh gia dap (ng diéu tri va tién lugng bénh.
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NGHIEN CU'U PAC DIEM KHOI U GAN LANH TINH
PU'QC PIEU TRI BANG PHAU THUAT CAT GAN

TOM TAT

Muc tiéu: Mb ta déc diém mdt s8 loai u gan lanh
tinh thu‘dng gdp dugc diéu tri bang phau thuat cat
gan tai Bénh vién Hitu Nghi Viét bic. Poi tugng va
phuong phap Mo td hoi cltu 86 bénh nhan dugc
phau thuat cdt gan do u gan lanh tinh tai bénh vién
Hiu Ngh! Viét buc tUr thang 1/2018 dén thang
12/2022, K&t qua: Ba loai u gap trong nghién ctu la:
u mau, FNH (Focal nodular hyperplasia), adenoma vgi
ty 1€ Ian lugt la 68,6%, 20,9%, 10,5%. Ni/nam la
2 4/1 tudi trung binh 13 40,7 + 12,6 tudi (10 tudi — 70
tudi). Ly do vao vién chu yéu la dau bung (70,9%).
Kich thudc trung binh 1a 7,6 + 2,7cm, nho nhét ia
2,7cm, 16n nhat la 15cm. Cac khoi u chu yéu cé kich
thu’dc Idn tlr 4 dén 10cm (73,3%). Cac khdi u cé thé
nam & 1 ha phén thuy (HPT) hodc nhiéu HPT khac
nhau, vi tri u hay g&p nhét la phan thuy bén. Phau
thuat noi soi thudng dugc dung doi véi cac khéi u & vi
tri ha phan thuy II, III, IV, V, VI. Ket luan: Khéi u
gan ianh tinh hay gap d n{r gIO'I va c6 thé ndm & moi
vi tri clia gan véi cac kich thudc khac nhau. U méu 1a
loai u gan lanh tinh hay g3p nhat Vi tri, kich thudc va
ban chat khéi u 13 nhitng yéu t6 quan trong dé Iua
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SUMMARY
EVALUATE OF FEATURES BENIGN LIVER

TUMORS TREATED BY LIVER RESECTION

Objective: Describe the characteristics of some
common benign liver tumors treated by liver resection
surgery at Viet Duc Hospital. Subject and Method:
A retrospective description of 86 patients who
underwent liver resection surgery for benign liver
tumors at Viet Duc Hospital from January 2018 to
December 2022. Results: Three types of tumors
found in the study were: hemangioma, FNH and
adenoma, with respective rates of 68,6%; 20,9%; and
10,5%. The female/male ratio was 2,4/1; and the
average age was 40,7 £ 12,6 years (ranging from 10
to 70 years). The main reason for hospitalization was
abdominal pain (70,9%). The average tumor size was
7,6 £ 2,7 cm, with the smallest being 2,7 cm and the
largest being 15 cm. Most tumors were large, ranging
from 4 to 10 cm (73,3%). The tumors were located in
one or multiple liver segments, with the most common
location being the lateral segment. Laparoscopic
surgery was often used for tumors located in
segments II, III, IV, V, and VI. Conclusion: Benign
liver tumors are more commonly found in women and
can occur in any location of the liver with varying
sizes. Hemangioma is the most common type of
benign liver tumor. The location, size, and nature of
the tumor are important factors in choosing the
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