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PANH GIA KET QUA PIEU TRI PHAU THUAT U HAU NHAN CAU
TAI BENH VIEN K

TOM TAT .

Muc tleu banh gia két qua diéu tri phau thuat u
hau nhan cau. Doi tugng va phucng phap nghuen
clru: nghlen clu cdt ngang, h0| cru va tién culu, gom
30 b&nh nhan u hu nhan cau dugc chan doén, dleu
tri phau thudt tai khoa Ngoai Than Kinh - bénh vién K
tor 01/2017 dén 06/2021. Két qua: Ty lé nam/nu‘ la
1,14/1; tuGi trung binh 1a 37,8 + 22,6 (4 - 71 tu0|)
Tr|eu chiring Iam sang thu’dng hay gap nhat la [6i mat
(90%), dau mat (86,7%), giam thi luc (76,7%). Khoi
u lanh tinh (43, 4%), u ac tinh (56,7%); trong do hay
gap nhat la u mang ndo (23, 3%), sarcoma cg@ van the
bao thai (13,3%), carcinoma khong sirng hda xam
nhap (10%). Két qua Idy toan bd u va gan toan bj la
46,7% va 33,3%. Khong co trerng hop nao t&r vong,
chay mau do phau thuat. Két qua kham lai hién tai: Co
8/30 (26,7%) benh nhan tr vong, trung binh 9,0+4,3
thang, cac loai giadi phau bénh (Carcinom khong sting
hoa xam nhap, Sarcoma (cd van thé héc, xudng, co
van thé& bao thai, sun trung mo, X bi I0|), Carcinom
bi€u bi nhay dd cao) U tién trién, ta| phat: co 6/30
(20%), trung binh 9,0 % 4,3 thang, cac loai gidi phau
benh (Hemangloperlcytome malin d6 III, Sarcoma (cd
van thé héc, xuaong, cd van thé bao thal xG bi 16i),
Carcinom khong SLrng hoa xam nhap). Con u ton du, u
lanh tinh, khong tién trlen co 9/30 (30%), trung b|nh
15,67 £ 12 7 thang, cac loai gidi phau bénh (u mang
nao, loan san xo xuong, u mach thé tinh mach, gia u
— viém man). Khong con u, u lanh tlnh co 4/30
(13,3%), trung binh 19,25 + 8, 9 thang, cac loai giai
phau bénh (Swhannoma u mang nao) Két Iuan
Phau thuat la phuong phap hiéu qua dé chan doan va
diéu tri cac u hau nhan cau. Ti € lay toan bd u va gan
toan bo la 46, 7% va 33 ,3%, ti Ie bién chUng sau mo
thap QCo 4 ca chiém 13, 33% trerng hgp nhiem trung
tai chd h6c mat. Khong c6 bién cerng chay mau ndi
nhan hay mau tu noi so, ro dich nao tay, tran khi).

Td khoa: U hau nhan cau, u héc mat, phau thuét
qua so, m@ tran héc mét.
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RESULTS OF SURGICAL TREATMENT OF

ORBITAL TUMORS AT K HOSPITAL
Objective: Evaluation of treatment of patients
with orbital tumors in K national the combination of
radiation therapy and/or post-operative chemicals.
Methods: Cross-sectional, retrospective  and
prospective study, 30 patients with orbital tumor is
diagnosed and operated at the Department of

*Bénh vién K B

Chiu trach nhiém chinh: Nguyen D(rc Lién
Email: drduclien@gmail.com

Ngay nhén bai: 10.8.2021

Ngay phan bién khoa hoc: 7.10.2021
Ngay duyét bai: 15.10.2021

Nguyén Pirc Lién*, Hoang Viin Luyén*

Neurosurgery - K national Hospital from 1/2017 to
6/2021. Results: The ratio male/female = 1,14/1.
Mean age of the patient was 37.8 + 22.6 years (age
range 4 - 71 years). The most common presenting
symptoms were proptosis in 27 patients (90%), eye
pain 86,7%; vision loss 76,7%. There were 17(56,7%)
patients with malignant tumors, 13(43,4%) with
benign tumors. The most common lesion types were
meningioma (23.3%), embryonic rhabdomyosarcoma
(13.3%), invasive nonkeratinizing carcinoma (10%).
Total resection was achieved in 14 patiens (46,7%)
while subtotal resection was 33,3%. No one died,
intracranial hematoma in this study. Current follow-up
results: 8/30 (26.7%) patients died, average 9.0 + 4.3
months, pathologic types (non-keratinizing carcinoma;
Skeletal muscle sarcoma, bone sarcoma, embryonic
rhabdomyosarcoma, chondrosarcoma, scleroderma
sarcoma, high-grade epidermal carcinoma.Tumor
progression, recurrence: 6/30 (20%), average 9.0 %
4.3 months, pathologic types (Hemangiopericytome
malin grade III, Sarcoma (skeletal muscle, bone,
embryonic rhabdomyosarcoma, scleroderma), non -
keratinizing carcinoma). Residual tumors, benign
tumors, no progression: 9/30 (30%), average 15.67 £
12.7 months, pathologic types (meningioma, fibrous
dysplasia, venous vascular tumor, pseudotumor -
chronic inflammation). No tumor, benign tumor: 4/30
(13.3%), average 19.25 + 8.9 months, pathological
types (Swhannoma, meningioma). Conclusion:
Surgery is an effective approach for the management
of orbital tumors. Total resection was achieved in 14
patiens (46,7%) while subtotal resection was 33,3%.
The rate of postoperative complications is low (There
were 4 cases (13,33%) of infection at the eye socket.
There was not intraorbital or intracranial hematoma,
cerebrospinal fluid leak, pneumonia intracranial).

Keywords: Retrobulbar tumor, orbital tumor,
transcranial  approaches, transcranial  superior
orbitotomy.

I. DAT VAN DE

U hau nhan cau la mot bénh ly hiém gap,
theo HOi ung thu Hoa Ky thi tan sudt mac bénh
chi khoang 1/100000 nguai [7] Do hGc mat la
ving cd thé tich nhd hep, ciu tric giai phau
perc tap, thuadng tn bénh ly rat da dang va khé
vé mit chan doan cling nhu diéu tri do triéu
chirng da dang, phirc tap va khong dac hiéu nén
thudng phén biét véi bénh ly khac 6 mat va cac
cd quan lan can. U hau nhan cau nguyén phat
chiém 70%, tir t& chirc k&€ can khoang 23%, di
can tUr cac t6 chic xa khac chiém 4%, tUr cac
bénh hé théng chiém 3%[2],[6].

Vé chan doén: vai su’ phat trién cla chup cit
I6p vi tinh, chup cdng hudng tir d& gilp chan
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doan chinh xac vi tri u, dinh hudng chan doén,
dinh huéng chién lugc diéu tri bénh. Vé diéu tri,
vGi tién bo trong vi phau than kinh, phau thuat
noi soi va hé théng dinh vi than kinh, dao hat u
bang siéu am da gilp ti€p can cac loai khdi u
hdu nhan cau mét cach chinh xac va an toan.
Phau thudt la lua chon dau tién nhdm muc dich
chdn doan gidi phau bénh, giai quyét tdn
thuong. Co6 3 dudng ti€p can: dudng truc ti€p
vao h6c mat, dudng qua so tran va thanh bén
h6c mat va dudng md ndi soi qua mii dé tiép
can tdn thuong thanh trong héc mat, mdt s6
trudng hop cé thé phdi hop cac dudng md trén.
Chon lua duding md dugc lam chu yéu dua trén
vi tri, loai ton thuang, mirc do lan téa cla u cling
nhu muc dich cda phau thuat [1],[5],[6].

Tai bénh vién K, c6 di cac chuyén khoa dé
diéu tri cho bénh ly u hau nhan cau: chuyén
khoa ngoai than kinh, xa tri, hda tri, trién khai
thudng quy tUr nam 2017. Vi vay, ching toi tién
hanh dé tai: “banh gid két qua diéu tri phau
thuat u hdu nhan cau tai bénh vién K” la can
thiét, nham phuc vu cong tac diéu tri ciing
nhu tién lugng bénh ly nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Tiéu chudn lua chon: gom cac bénh nhan
dudc chan doan va phau thudt u hiu nhan cau
tai bénh vién K tir 01/2017 dén 06/2021; dugc
chup phim cdng hudng tir hodc cit I6p vi tinh &
mat truGc mé.

Tiéu chudn loai trar: cac ton thuong hau
nhdn cadu ca hai bén mat, tinh trang nhiém
tring, c6 bénh ly toan than nang (suy tim, suy
than, COPD...)

Phuong phap nghién cilru: nghién clru cat
ngang, hoi ciu va tién clu.

Noi dung nghién clfu: Gom cac thong tin
ca nhan: tudi, gidi; cac triéu chling 1dm sang ; Vi
tri cGa u xac dinh trén CT hoac MRI: u hau nhan
cau dudc chia theo tac gia Boari (2011):

Bang 1: Phan bé vi tri cua u hdu nhan ciu

(1) u & dinh & mat (khi khGi u ném & phia
sau mat phdng cta canh I6n xucng budm (lat
cat Axial — hinh 1)),

(2) u 6 gilta dinh 6 mat va nhan ciu; & ving
nay lai dugc chia thanh 3 vung tugng quan vdi
than kinh thi: trén ngoai, trén trong, vung dudi
(theo mdt phang coronal, moi vung la 120° —
nr:u‘ hinh 1).

Hinh 1: phan loai vi tri u theo Boari (2011) [8]

MUrc do 1dy u: Bugc chia lam 4 mic do dua
theo Margalit N c6 bién ddi [4] L&y toan bd u
(18y hét u vé dai thé kiém tra bang CT hodc MRI
sau md); 18y gan hét u (= 90% thé tich u); I8y
u ban phan (< 90% thé tich u); sinh thiét u

Danh gid két qua gom: bién ching va két qua
sém sau md dudc danh gia tai thsi diém ra vién,
va két qua kham lai sau 03 thang va hién tai.

INl. KET QUA NGHIEN cUU

Gidi: Ty 1€ méc bénh nam va nir [an lugt la:
53,3% va 46,7%.

Tudi: Tudi nhd nhat 4 tudi, I6n nhat 71 tudi;
Trung_binh 37,8 + 22,6.

Dién bién bénh: Ly do dén vién chd yéu la
[6i mat (90%), dau mat (86,7%), giam thi luc
(76,7%), liét day than kinh van nhan 9/30
(30%), nhin ddi 5/30 (16,7%). Thdi gian khai
phat bénh dén nhap vién diéu tri trung binh 6,98
+ 2,5 thang.

Vitri u: Vi tri hay gp nhat 13 t8n thuong
toan bd h6c mat 26,7%; u & dinh héc mat
(23,3%), & phia trén ngoai (20%), thap nhat la
trén trong (6,7%).

Pudng mé
Vi tri Mé nap so- | Pudng 6 mat tu | Noi soi qua n, %
tran 6 mat nhién miii
Trén trong 2 0 0 2 (6,7%)
Pinh h6c mat 4 1 2 7 (23,3%)
Bao boc than kinh thi 4 0 0 4 (13,3%)
Trén ngoai 5 1 0 6 (20%)
Dugi trong 2 0 1 3 (10%)
Toan bd héc mat 4 4 0 8 (26,7%)
Tong s6 21 (70%) 6 (20%) 3 (10%) 30 (100%)
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Bang 2. Két qua giai phiu bénh, kha ning phiu thudt (n = 30)

K&t qua ngay sau mé (thdi diém ra vién): Tur
vong 0%, nhiém trung tai ch0 4 ca (13 33 /o),
kh6ng cd ca nao chay mau, ro dich ndo tuy, tran

. Phau thuat

Két qua giai phau bénhh Lay toan | Lay gan Lay u bar, o

yb(’_i u hé’tgu ;h'én Sinh thiét
Sarcoma (cd van thé bao thai, xg bi [6i, 6 3 0 0

xugng, mach, cg van thé hdc, sun trung mo)
Carcinom biéu bi nhay dd cao 0 1 0 0
) Carcinom khong sting hdéa xam nhap 0 0 2 1
Ac tinh Melanoma 1 0 0 0
Hemangiopericytome malin, d6 III 1 0 0 0
U lympho non - Hodgkin TB B 0 1 0 0
K biéu mo TB day 1 0 0 0
U mang nao 3 4 0 0
Gia u, viéem 0 0 0 3
Lanh Loan san xd xuang 1 0 0 0
tinh Schwaﬂr)nNoma 1 0 0 0
U mach thé tinh mach 0 1 0 0
o 14 10 2 4
Tong (46, 7%) (33,3%) | (6,7%) | (13,3%)

khi hay ma lai.
Bang 3. Diéu tri bé trg sau phju thust
Diéu tri bo trg sau phau -

thuat n=30| %

Hoa tri 1 34
Xa tri 7 23,3
Hoa xa tri 7 23,3

Khong can diéu tri bo trg 15 50

Két

thang, dai nhat 48 thang, trung binh 16,13 +
11,5 thdng); Ty I1& chup CT, MRI kiém tra & thdoi
dlem kham lai sau 03 thang chiém 100% va hién

qua kham lai: thdi gian (ngdn nhat 03

Dcm 06/09/19; -
el
49 185

Hmh 2: Hinh anh u hau nhan cau mat tréaj.

(A) MRI trudc mé; (B) MRI sau mé.

Gidi phdu bénh: U héc té ac tinh. (Ngudn: BN VU

tai chiém 26/30 (86,7%). THI'Y.)
Bang 4. Két qua kham lai — gidi phdu bénh
ar ~ |2 12| Thoi gian (thang)
Il(hea'fnTII:i Iu’?;r)l ?,’/(:‘)? Ngan| Dai | Trung Cac loai GPB
; ong nhat| nhat | binh
Carcinom khong sung héa xam nhap
Ter von 9,0 £ |Sarcoma (cd van thé hdc, xuang, cd van thé
9 8/30 | 26,7 3 17 4,3 |bao thai, sun trung m, xa bi 6i), Carcinom
! biéu bi nhéy do cao.
) Hemangloperlcytome malin d6 III, Sarcoma
U tién trién & 18,17 |co van thé hdc, sarcoma xuang, Sarcoma ca
tai phat +15,5 |van thé bao tha| Carcinom khong sirng héa
6/30| 20 5 48 Xam nhap, Sarcoma xa bi [6i.
u llé;?]ntﬁ]ﬁ’ & 30 45 15,67+ |U mang ndo, loan sé_r3 XG xugng, u mach thé
khong tién trién 9/30 3 12,7 tinh mach, gia u — viém man
Khong con u, u 19,25 + . ~
lanh tinh 4/30 | 13,3 11 27 8,9 Swhannoma, u mang nao.

Triéu ching lam sang khi kham lai: 16i mat 6/30 (20%), dau hau nhan cau 4/30 (13,3%), liét day

than kinh van nhan 3/30 (10%).
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IV. BAN LUAN

Trong nghién clu cta ching t6i tudi trung
binh 1a 37,8 + 22,6 tui (4 - 71), khdng cb su
khac biét vé gidi. biéu nay phu hgp vdi nghién
cliu trong va ngoai nudc la u hau nhadn cau
thudng gap & do tudi trung nién va su' khac biét
@ hai gidi la khong I6n. Theo nghién ctu [2], [6]
u hau nhan cau & tré em thudng gap la u té bao
dém cla than kinh thi, ung thu cg van, trong dé
ngudi I6n thudng thdy u mang ndo, u té bao
Schwann... Trong nghién cliu cla ching toi
khong co sy khac biét vé mat bénh hoc & tlrng
nhém tudi, diéu nay do mau nghién cllu cla
ching toi chu’a du 1én.

D3u hiéu rat thudng gap nhat ciia u hdu nhan
cau la dau hiéu 16i mat. Trong nghién cliu cua
chiing téi, 16i mat 1a dau hiéu chu yéu (90% cac
truGng hgp). Panh gid hudng [6i, 1éch cla nhan
cau cho chdng ta du doan vé bénh hoc clia khoi
u. Vi nhu u day than kinh thi thudng ddy nhan
cau theo truc doc ra trudc. Két qua nay cao hon
v@i cac nghién ctu nudc ngoai [1], [6]. Triéu
chirng dau thudng gdp & nhitng truGng hgp u di
cén, u &c tinh tién trién nhanh. Pau trong u héu
nhdn cau thudng khu trd, hdng dinh, dau nhiéu
vé dém. Nhirng u lanh tinh thugng it gdy dau
hon m3c du ngudi bénh cé thé cdm giac cing
tirc ving mat. Nghién clu trén cho thdy triéu
chirng dau mat xudt hién chiém 86,7% cao hon
cac nghién cttu [2], [6], [7]. Gidm thi luc la mot
triéu chirng rat quan trong chan doan phan biét
nhirng khoi u nguyén phat anh hudng day than
kinh thi. Kh6i u mang ndo hay glioma day than
kinh thi thudng géy giam thij luc dang k&, trong
khi cac khGi u ngoai truc cg van nhan chi gay
anh hudng thi luc khi kh8i u phat trién choan
cho du I6n gay chén ép than kinh thi giac [5].
Nghién clftu clia chung t6i, triéu chirng giam thi
luc chiém 76,7%. Cac triéu chiing khac tan suat
it hon co thé gay nén tinh trang khé chiu, anh
hudng chiic ndng cho bénh nhan. Nhu: sung
huyét, sup mi, sung,... do khéi u gay nén [2],[6], [7].

Thai gian khai phat bénh dén nhap vién diéu
tri trung binh 6,98 + 2,5 thang. Két qua ciing
nhu cac nghién ctu [2 ], [6].

Vi tri khéi u gilp lua chon dudng md sao cho
phu hgp.Trong do, vi tri tn thuang toan bd héc
mat 26,7%; u & dinh héc mat (23,3%), & phia
trén ngoai (20%), thap nhat la trén trong
(6,7%). Budng kinh u trén MRI trung binh la
35,1 + 13,6mm; kich thudc I16n nhat 7,8cm nam
G vi tri hau nhan cau nén gay ra nhleu triéu
chirng, kho khan vé& phau thut, nhat Ia chon Iua
dudng md. Viéc danh gid cdu trdc khéi u trén
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chan doan hinh anh, tién lugng gidi phau bénh
gilp chdng téi dua ra cach thi'c mé.. Nghién ciiu
nay cao han so cac nghién cru cua cac tac gia
trén thé gigi[2], [7].

Céc dudng md dé tiép can khéi u hdu nhan
cau da dugc nhiéu tac gia trén thé gidi bao cao
[1], [2], [5], [6]. Tai khoa Ngoai than kinh bénh
vién K, ap dung phau thuat u hau nhan cadu gém
ba dudng: dudng md ndp so tran 6 mat, dudng
truc ti€p qua 6 mat tu' nhién va md ndi soi qua
mii dé tiép can ton thuong thanh trong hdc mat.
Mét s6 trudng hop cd thé phdi hop cac dudng
md trén. Chon lya dutng mo dugc lam chu yéu
dua trén vij tri, loai ton thu‘dng, muc do lan toa
cla u ciing nhu‘ muc dich ctia phiu thuat Két
qua nghién clru nay cho thdy: dudng md ndp so
tran & mat chiém ti 1& cao nhat 70%, tiép theo la
dudng truc ti€p vao & mat tu nhién 20%, dudng
md ndi soi qua miii dé tiép can tdn thuong thanh
trong héc mat 10%. Pudng mé md& ndp so tran &
mat dudc &’ng dung réng rdi nhat la véi u vi tri
khd dinh h6c mat, xam 1&n nén so. Két qua nay
phu hgp véi cac nghién ctru [4], [6], [7].

Trong nghién clfu clia chung toi: cac khéi u
mang ndo, sarcoma cd van thé bao thai,
carcinom khdng strng hda xam nhap la nhitng u
gap nhiéu nhat, chiém ti I€ [an lugt la 23,3%;
13,3%; 10%. Két qua nay cﬁng phU hgp véi cac
nghlen cltu y hoc trén thé gidi [2], [6] Két qua
g|a| phau bénh & nhém u khac do s6 Ierng con
giéi han, da dang vé g|a| phau bénh nén chua
cho phep nhan dinh vé méi lién quan gidi phau
bénh véi cac bién s6 lam sang khac. Tuy nhién,
8 tré em thuGng gap nhat la glioma than kinh
thi, sarcoma co van thé bao thai. Cac u di cdn
hdc mat, u mang ndo, u mach,... thudng gap &
ngudi I6n [6].

biéu tri u hau nhan cau la diéu tri da mé thirc
bao gom: phau thuat, xa tri, hoéa chat, diéu tri
mien dich. Phau thuat van la mot perdng phap
diéu tri cd ban nham 13y u tdi da va xac dinh
chinh xac d® mé hoc clia khéi u dé dua ra cac
chi dinh diéu tri b6 trg sao cho phu hgp. Trong
mot s6 trudng hgp khi u & nhitng vi tri chuc
nang quan trong khong thé I8y hét u thi phau
thudt muc tiéu cta phau thuat la 1dy bd toi da
nham tdng hiéu qua cla cac phuong phap diéu
tri bO trg ti€p sau.Trong nghién cltu clia ching
t6i, ty I& phau thuat 18y hét u chiém 46,7%, lay
gan hét u 33,3%, sinh thiét va gidi ép chiém
13,3%, 18y mot phan u chiém 6,7%. Ty 1& phau
thuat 1y hét u thap hon trong khi Idy mot phan
u cao han so véi nghién ciu Margallt N (2007)
[4], ph3u thuat 18y hét u va gan hét u cao han
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so nghién cru Park HJ [5]. Phiu thuat I&y mot
phan u la nhitng trudng hdp u xam lan vao
nhirng vung chirc ndng quan trong nhu day than
kinh thi, dong mach mat, nén so..., u cé ranh
giGi khong rd rang, néu c6 gang ldy hét u sé gay
thi€éu hut than kinh nghlem trong, tir vong [6], [7]

Cac bién ching gdp nhi€u nhat sau phau
thudt 1a nhiém trung tai chd (4 ca md khoét bd
nhan cau va lay u) vdl ty 1€ la 13,33% da dudc
lam sach rira vét mo tai chd héc mat, diéu tri noi
khoa 6n dinh. Khdng cé ca nao chay mau, ro
dich ndo tly, tran khi hay mé lai. Di chirng nhu
sup mi, liét van nhan la triéu cerng hay gap
chiém t| € lan lugt 10%. Vi vay, can hiéu rd vé
mat hinh anh hoc, cdu tric giai phau tién lugng
truéc mé va ¢ng dung kmh Vi phau hé thong
dinh vi, dao Cusa trong m& gilp gidm cac bién
chiing, di chiing sau md. Cé 3 trudng hap dé lai
di chL'rng trén do khdi u to xam lan gay chen ép
lau ngay. Nhu’ng trufdng hgp sup mi do co nang
mi trén bi vén trong qua trinh phau thuat thu‘dng
bénh nhan s& hdi phuc sau 3-6 tuan sau mé. C
07 trudng hgp mat thi luc (23,3%) trong dé 06
bénh nhan cé chi dinh khoét bo nhan cau, 01
bénh nhan maét thi luc do u gay ra tir trudc mé.
Cac bién ching va di chiing trong nghién clu
thdp hon so cac nghién clu trén thé gigi [4],
[61,[7].

Thaoi gian khdm lai ngdn nhat 03 thang, dai
nhat 48 thang, trung binh 16,13 + 11,5 thang;
Ty 1& chup CT, MRI kiém tra & th&i diém kham lai
sau 03 thang chiém 100% va hién tai chiém
26/30 (86,7%). Trong d6, 8/30 (26,7) bénh
nhan da mat tdp trung & nhdm carcinoma do
bénh ly nguyén phat két hgp va sarcoma, khéng
diéu tri bd trg hodc diéu tri khdng du liéu xa hoa
chat, thdi gian s6ng ngdn nhat 3 thang va dai
nhat la 17 thang. Nghién clru clia ching téi cao
hon nghién cliu Margalit N (2007) chiém 2/41(
4,9%) [4] va thap han Markowski J(2014) 29,5%
[7]. U ton du, u lanh tinh, khong tién trién va
khéng con u, u lanh tinh [&n lugt chi€ém 30% va
13,3% tap trung & nhom u lanh. Két qua cao
han nghién clu Markowski J (2014) [7]. U tién
trién, tai phat cia ching téi c6 6/30 (20%) cao
han Abuzayed B(2012) chiém 15.2 % [6], thap
han Markowski 1(2014) 29,5%[7]. Déc biét, co
01 trudng hdp (3,3%) la hinh anh g|a u do viém
man khong dac hiéu vo can & héc mat chung toi
da tién hanh phau thuét sinh thiét va giai ép 16
thi,diéu tri bdi corticoid nhung nhifng trudng hgp
nay can phan biét bénh ly lymphoma, ty I€ trén
thap han so nghién clru khac [2]. Nghién clu
ching t8i, c6 15/30 (50%) khdng diéu tri bd trg

sau m&, 7/30 (23,3%) hda xa tri dong thdi va
7/30 (23, 3%) xa tri. Nhu véy viéc lay u t6i da,
dac biét u ac tinh gitp lam giam kich thuéc kh0|

, lam gidm thé tich khdi choan chd, tao diéu
k|en thuan Igi cho diéu tri ti€p theo (hda tri, xa
tri). Tuy nhién c6 1 trudng hgp u ac tinh
lymphoma (3,4%) chi can sinh thiét va diéu tri
b6 trg hda chat muc dich tdng hiéu qua tiéu diét
t&€ bao u, gidm thé tich khéi u, giam triéu ching
co nang, tang chat lugng cudc sdng, tang thdi
gian s6ng[2],[6],[7].

V. KET LUAN

Ty 1& nam/nir la 1,14/1; tudi trung binh I3
37,8 + 22,6 (4 — 71 tudi). Triéu chling Idm sang
thudng hay gap nhét la [6i mat (90%), dau mat
(86,7%), giam thi luc (76,7%). Khéi u lanh tinh
(43,4%), u ac tinh (56,7%); trong do hay gap
nhat la u mang ndo (23,3%), sarcoma cd van
th€ bao thai (13,3%), carcinoma khdng sirng
héa xam nhap (10%) Két qua 1y toan bo u va
gan hét u la 46,7% va 33,3%. Khong c6 trudng
hop ndo tlr vong, chdy méu do phiu thuat.

Két qua kham lai hién tai: Co 8/30 (26,7%)
bénh nhan tlr vong, trung binh 9,0 * 4,3 thang,
cac loai gidi phau bénh (Carcinom khdng siing
hda xam nhap; Sarcoma (cd van thé héc, xuong,
co van thé bao thai, sun trung md, xa bi 16i);
Carcinom biéu bi nhay do cao)). U tién trién, tai
phat: c6 6/30 (20%), trung binh 9,0 + 4,3
thang, cac loai giai phau bénh
(Hemangiopericytome malin d6 III, Sarcoma (co
van thé hdc, xudng, co van thé bao thai, xd bi
[6i), Carcinom khong sirng hda xam nhap). Con u
ton du, u lanh tinh, khodng tién trién: c6 9/30
(30%),_trung binh 15,67 £ 12,7 thang, céc loai
giai phau bénh (u mang ndo, loan san xa xuong,
u mach thé tinh mach, gia u — viém man). Khéng
con u, u lanh tinh: c6 4/30 (13,3%), trung binh
19,25 + 8,9 thang, cac loai giai phau bénh
(Swhannoma, u mang nao).
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KET HOP NUT TINH MACH CU‘A VA TINH MACH GAN LAM PHI PAI GAN
TRU'O'C PHAU THUAT CAT GAN LON: BAO CAO TRUONG HOP

Lé Thanh Diing!, Than Vin S§?, Ninh Viét Khai,

TOM TAT.

Nut mach dong thai tlnh mach clfa va tinh mach
gan (LVD) dugc ap dung rong rai trong thoi gian gan
day do lam tang dang k& toc d6 va mdc do phi dai
gan trudc phau thudt ct gan 16n so Véi phl.rdng phap
nut tinh mach clra (PVE) ddn thuan, tur do rut ngan
dugc thai gian chg dgi phau thuat va glam nguy co
khéi u tién trién. Chung toi bao cdo médt trudng hap
dugc thuc hién LVD lam phi dai gan trudc phau thudt
cit gan I6n do khdi ung thu dudng mat trong gan.
Sau thu thuat, bénh nhan cé tang dang k& thé t|ch
gan con lai theo dy klen trong vong 3 tuan. Phau
thuat cat gan pha| md rong sau thdi diém ndt mach 4
tuan ma khong cd bién chu’ng suy gan sau phau thuat.
Qua trl.rdng hop lam sang nay, chlng t6i nhan thay
LvD c6 hiéu qua cao trong viéc Iam tang thé tich gan
con lai theo du kién (FLR) trudc phau thuét cit gan 16n.

7w khod: N(t tinh mach clra, nut tinh mach gan,
phau thuat cit gan I6n, ung thu derng mat.

SUMMARY
SIMULTANEOUS PORTAL AND HEPATIC
VEIN EMBOLIZATION BEFORE MAJOR

LIVER RESECTION: A CASE REPORT

Simultaneous portal hepatic vein embolization
(LVD) has been widely applied in recent years because
of significantly increasing the rate and degree of liver
hypertrophy in comparison with portal venous
embolization (PVE) before major hepatectomy. So
that, LVD brings the shortening waiting time for
surgery and reducing the risk of tumor progression.
We report a case where LVD was performed before
major hepatectomy due to intrahepatic
cholangiocarcinoma. The patient then had a significant

1Bénh vién Hiu nghi Viét Buc

2Trung tdm Ghép Tang — Bénh vién HGu nghi Viét buc
Chiu trach nhiém chinh: Than Van Sy

Email: sy.hmu0915@gmail.com
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Ngay phan bién khoa hoc: 5.10.2021

Ngay duyét bai: 14.10.2021
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increase in the future liver remnant (FLR) after 3
weeks. Major liver resection then was performed at 4
weeks after LVD without postoperative liver failure.
From this clinical case, we found that LVD was highly
effective in increasing FLR before major hepatectomy.
This procedure could be a great alternative to PVE,
especially in case of small initial FLR.

Keywords: Portal vein embolization, hepatic vein
embolization, major liver resection,
cholangiocarcinoma.

. DAT VAN DE i

Phau thuat cat gan cho t&i nay van la phucng
phap diéu tri chinh d6i véi cac tdn thuang &c tinh
tai gan. Nhugc diém chinh cta phuang phép nay
la nguy co suy gan sau phau thuéat, dac biét &
nhitng trudng hdp can cdt gan I6n ma thé tich
gan khong du [1]. Nat tinh mach clra (portal
venous embolization - PVE) gay phi dai gan la ky
thuat da dugc ép dung trén toan thé gidi tur
nhiéu nam nay, gop phan md rong chi dinh cét
gan va cai thién két qua sau phau thuat [2]. Mac
du vay, thu thudt nay doi hdi thdi gian chd dgi
tuong doi dai, thu’éing phéi sau 6 - 8 tuan. Hon
nifa, theo cac bao cao, co tGi 30% tru’dng hgp
bénh nhan sau PVE khong thé phau thuét vi téng
thé tich gan con lai theo du kién (future liver
remnant - FLR) khong du hodc do khdi u ti€n
trién [2].

Gan day, trén thé gidi da va dang ap dung
phuong phap nat déng thagi tinh mach clra va
tinh mach gan (liver venous deprivation - LVD)
thay thé cho PVE, cho thdy an toan va tang hiéu
qua dang ké vé kha ndng phi dai gan so vdi PVE
[3], [4], [5]. Chlng t6i trinh bay trudng hgp 1am
sang dugc thuc hién nat dong thdi tinh mach
clra va tinh mach gan nhdm muc dich gay phi dai
gan trudc phau thudt cat gan I6n cung mét s6
tong két tir y van.



