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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
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Pao Xuin Haiil, Nguyén Quang Nghia?

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.



TAP CHi Y HOC VIET NAM TAP 508 - THANG 11 - SO 1 - 2021

Il. PHUO'NG PHAP NGHIEN CU'U

Phugng phap mo ta ca lam séng tai Bénh vién
Hltu nghi Viét Bic thang 6 ndm 2020, va tong
két y van vé ap dung LVD dé lam ph| dai gan
trudc phau thut cit gan I6n.

I1l. CA LAM SANG

Bénh nhan nam 57 tudi, tién s viém gan B
man tinh. Siéu 4m phat hién ddm tdn thuong
giam 8m gan phai kich thudc 55mm khi di ki€m
tra siic khoé dinh ky. Cét I&p vi tinh nguc — bung
— ti€u khung dugc chi dinh, cho thdy khdi ton
thuong kich thudc 55x61mm, ndm & ha phéan
thuy VII-VIII, xam lan tinh mach gan gilra va lan
mot phan sang ha phan thuy IV (Hinh 1). Ton
thuong ngdm thuGc kém thi dong mach, tinh
mach, ngdm nhiéu hon & thi muén. B3 cla ton
thuang khong déu, ranh gidi khéng ro, kém co
kéo bao gan lan can. Ngoai ra con mot s6 not vé
tinh nhd ndm rai rac trong HPT VII-VIII. Céc déc
diém nay phu hop véi hinh anh cla ung thu
dudng mat trong gan. Xét nghiém mau cho thay
alphaFP 5,5 ng/ml, CEA 1,7 ng/ml, CA 19-9 78
UI/L, AST 31U/L, ALT 25U/L, Bilirubin toan phan
31.4 umol/l, bilirubin tryc tiép 7.3umol/l, ti€u cau
147, prothrombin 87%. Két qua sinh thiét khoi u
gan khang dinh ung thu dl.rdng mat trong gan.
Bénh nhan dugc chi dinh phau thuat cat gan
phai m& rong (Idy bé toan b gan phai va HPT
1V), tuy nhién thé tich gan HPT I+II+III, phan
con lai du kién (Future liver remnant — FLR), la
397ml, chiém < 0,5% tong trong lugng cd thé,
khong dam bao duy tri chirc ndang gan sau phau
thudt. Sau khi hdi chdn da chuyén khoa, thi
thuat ndt tinh mach cira két hgp nut tinh mach
gan dugc thuc hién nham muc dich tang FLR va
rut ngan thai glan chd dgi phdu thudt nhat cé
thé. Tinh mach clra phai dugc nut tac bang 01
Amplatzer Vascular Plug I 8x14mm va hon hgp
clia NBCA va Lipiodol (ty 1€ 1:4). Tinh mach gan
phai ti€p dé dudc nat tdc bdi 01 Amplatzer
Vascular Plug IT 18x20mm. Sau thd thudt bénh
nhén 6n dinh, khéng cé bat ky bién chling dang
k& nao lién quan dén tha thuat. Cat I&p vi tinh &
bung dugc thuc hién sau dé 3 tuan cho thay
khGi u dudng mat 6n dinh, thé tich gan phan
thuy bén (HPT I+II+III) do dugc 608 ml (Hinh
2). Véi FLR tang lén dang ké sau phau nt mach
(chiém 0,8% téng trong lugng co the), phau
thudt cat gan phai mé& rong (bao géom toan bd
gan phai va mét phan HPT IV) dugc thuc hién
sau do6 1 tuan. Sau phau thuat, khong cé tinh
trang suy gan trén lam sang va xét nghiém, cling
nhu bat ky bién chiing dang ké nao khac dugc

nghi nhan. Bénh nhan hoi phuc t6t va dugc xuat
vién sau 15 ngay.

cm

Hinh 1: Hinh anh cat Idp vi tinh tai thdi diém
truGc nat mach. Khoi u gan ngam thu6c kém
nam & ha phan thuy VII-VII, xdm lan tinh mach
gan gitra (mii tén den) va mot phan ha phan
thuy IV (A). Thé tich gan con lai du kién gdm ha
phan thuy I+II+III do dugc 397ml.

. VGANPT Hill

608.383 cm®

Hinh 2: Hinh anh cat I8p vi tinh sau khi nit
tinh mach clra va tinh mach gan 3 tuan. Gan
thay ddi hinh thai: giam thé tich gan phai, tang
thé tich gan trai (A). Thé tich gan con lai du kién
gom ha phan thuy I+II+III do dugc 608 ml.

IV. BAN LUAN

Ung thu dudng mat la bénh ly ac tinh nguyén
phat phé bién th( 2 tai gan sau ung thu t& bao
gan nguyén phat. Cho tdi nay, mdc du nhiéu
phuong phap diéu tri méi cung véi cac thé hé
thuGc chdng ung thu mdi ra dgi, phau thuat van
la phugng phdp diéu tri chinh va c6 hiéu qua
nhat doi véi ung thu dudng mat trong gan.
Trudng hgp bénh nhan cla ching t6i, khéi ung
thu dudng mat gan phai vdi kich thudc 16n va
lan sang t&i ca HPT IV. Do FLR con lai qua nho
khong thé tién hanh phau thut ngay, thu thuat
nut tinh mach gay phi dai gan trudc phau thuat
Ia can thiét d€ tranh bién chiing suy gan sau ma.

VGi muc dich lam phi dai gan truGc phau
thuat, phugng phap nat dong thai tinh mach clra
va tinh mach gan dugc dp dung trong nhirng
nam gan day dé thay thé& cho nut tinh mach clra
dan thuan do c6 d6 an toan tudng dudng trong
khi c6 mUrc d6 phi dai gan nhiéu han va thdi gian
chd dgi phau thut ngén han. Le Roy va cong su
so sanh 31 bénh nhan dugc thuc hién ky thuat
ndt tinh mach kép va 41 bénh nhan dugc nat
PVE don thuan, khong c6 bién chiing nang lién
quan dén qua trinh can thiép. Nhiéu nghién clru
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khac cling cho két qua tuang tu [5], [6]. Ciing
phai nhac lai rang, cho t&i nay, nhiéu phucng
phap gay phi dai gan da dugc ap dung (PVE,
PVE két hdgp nut dong mach gan, LVD, phau
thudt that tinh mach clra phai két hgp phan tach
nhu md gan hai thuy va cat gan thi hai
(ALPPS)...) tuy thubc vao mirc dé phi dai gan can
thi€t, tinh trang ctia nhu mé gan ciling nhu chién
luge phau thuét cua tu’ng trudng hop cu thé [7],
[8]. Chung quy lai, cac tha thuat can thiép dién
quang (PVE va LVD) it xam lan han mac du cé
hiéu qua phi dai gan thdp hon so véi cac can
thiép ngoai khoa (ALPPS). ALPPS dugc bao cao
[an dau nam 2011, cho thady co toc do phi dai
FLR rdt nhanh chéng (74% trong 9 ngay) [7].
Tuy nhién, ty |é cac bién ching I6n con & mirc
cao va ty Ié tr vong lén dén 12% [7]. Do do,
LVD da va dang dugc ap dung ngay cang rong
rai hon [3].

Trudng hgp lam sang cua chdng t6i cho thay,
FRL sau 3 tuan tang 53,1% so vdi trudc can
thiép (608 ml so vdi 397 ml). Két qua nay kha
tugng dong vai két qua cla cac nghién cltu khac
[3]. Trong nghién ctu cta Le Roy B. va cOng su
thuc hién trén 72 bénh nhan cho thay ty 1€ tdng
FLR sau 3 tuan lan lugt la 51,2% va 31,9% (p =
0,018) cia nhém LVD va PVE [6]. Tudng tu,
nghién c(u cta Laurent C. va cOng su cling cho
thdy ty 1é phi dai FLR sau 4 tuan cta nhom LVD
va PVE Ian lugt I1a 61.18% va 28.98% [6]. CO
ché lién quan dén su tang mic do phi dai gan
sau LVD so v@i PVE cé Ié do su tang ap luc tinh
mach clfa cta vung gan du kién khéng cat bo.
Nut tic tinh mach clra lam gidm déang k€ luu
lugng dong mau tai thuy gian du’ kién cédt bd va
lam tang luu Iu’dng mau tai thuy gan bén doi
dién [8]. Diéu nay dan dén gidi phdng cac chat
kich thich tan tao gan & thuy gan khong nut
mach. Cd ché nay dugc biét dén la “phan (ng
dém dong mach gan” (hepatic arterial buffer
response), gay phi dai gan qua cd ché thiéu oxy [8].

RO rang la thdi gian chd dgi sau nut mach va
muc do phi dai gan anh hudng rat I6n dén kha
nang phau thuat cta bénh nhan. Theo cac bdo
cao trudc day, phuong phap PVE thuGng co thdi
gian chg dgi dai, khoang 6-8 tuan cho tdi khi du
tdng dd FLR. Trong khi d6, cé dén 30 - 35% s6
bénh nhan sau PVE khéng thé tién hanh phau
thudt do tdng thé tich gan khéng di hodc do
khdi u tién trién [9]. Trong nghién clu cua
Kobayashi K. va cong sy, ty Ié bénh nhan dugc
phau thuadt & nhdm PVE va LVD [&n luct 13
76,9% va 95,2% [4]. Le Roy B. va cdng su’ bao
cao ty lé phau thuat la 76% va 81% & nhém PVE
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va LVD [3]. Nhu vay cac nghién clru déu cho
thdy LVD gilp lam tang ty |é phau thuét so vdi PVE.

Khi so sanh vé d6 an toan giita LVD va PVE,
cac nghién cru gan day déu cho thay LVD co ty
I€ bién chiing va tir vong khong khac biét so véi
PVE [3], [4].

Pay la trudng hop dau tién chdng toi ép dung
ky thuat LVD thay thé cho PVE trong viéc gay phi
dai gan trudc phau thudt cat gan I6n cho thay ky
thudt nay cé thé thuc hién tai Viét Nam, véi uu
viét vé mirc do cling nhu téc d6 phi dai gan so
Vi PVE. Nhu‘ng nghién cltu vdi s lugng I16n han,
c6 so sanh ngau nhién can dugc thuc hién de
danh gia chinh xac d6 an toan va hiéu qua cua
phuang phap nay.

V. KET LUAN

Qua trudng hgp lam sang nay chdng toi nhan
thdy LVD la thd thuat an toan va hoan toan cé
thé thuc hién dugc tai Viét Nam. LVD ky vong
mang lai hiéu qua cao trong viéc gay phi dai gan
trudc khi cdt gan I6n, co 1€ sé la mot lua chon
thay thé uu viét hon so vdi ki thuat PVE truyén
thdng.
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PANH GIA PO CHINH XAC VA AN TOAN CUA KY THUAT TIEM NGOAI
MANG C’NG COT SONG THAT LUNG DU'OT HWONG DAN CUA SIEU AM

TOM TAT

Muc tiéu: budc dau danh gia do chlnh xac va an
toan cla perdng phap tiém steroid ngoai mang cing
qua 16 lién hgp bang céch xac thuc dudi x quang.
Phu’dng phap nghién ctru mo ta 15 ngu‘dl benh dau
ki€u ré than kinh do thodt vi dia dém cot song that
lung, dugc tién hanh tiém steroid ngodi mang cling
qua 16 lién hdp véi kim dugc dan dudng dudi erdng
dan cua siéu am trén binh dién cdt ngang cla cot
s6ng va dudc xac thuc bang chup x quang, K&t qua:
d6 chinh xac clia can thiép dudi hudng dan clia siéu
am la 86,7% dugc xac thuc bai chup x quang. Cé 02
trudng hgp khdng chinh xac: 01truong hgp sai~t‘ang
va 01 truong hop dung tang nhung kim G ngoai 10 lién
hap. Khong co blen cerng nao dugc ghi nhan. Két
Iuan Tlem ngoal mang cing qua 16 I|en hop ia chinh
xac va cb thé thyc hién trong Iam sang vGi do chinh
xac budc dau 1a 86,7% va khong 0 bién cerng

Tzrkhoa. T|em ngoai mang cling, dau that Iung,
dau kiéu ré than kinh, thoat vi dia dém, siéu 4m

SUMMARY
THE ACCURACY AND SAFETY OF
ULTRASOUND — GUIDED LUMBAR

TRANSFORAMINAL EPIDURAL INJECTION

Objective: To investigate the accuracy and safety
rate (technical precision) of ultrasound-guided lumbar
transforaminal epidural steroid injection, which was
validated by conventional fluoroscopic technique.
Methods: A total of 15 patients with unilateral single-
level lumbar foraminal disc protrusion causing
radiculopathy were enrolled. Using transforming route,
the needle location was determined by an axial
(transvers) view of the ultrasound with fluoroscopic
confirmation. Results: The accuracy of ultrasound-
guided interventions was 86,7% as confirmed by
fluoroscopy. There were 02 failed cases in the US-
guided: 01 case were wrong level and 01 case was
right level but in extraforaminal. No complications
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were noted. Conclusion: Ultrasound-guided lumbar
transforaminal epidural injections are accurate and
feasible in clinical setting with an accuracy of 86,7%
and no complications.

Key word: Epidural injection, low back pain,
radiculopathy, disc herniation, ultrasound

I. AT VAN DE

Pau kiéu ré than kinh cdt sdng that lung
thudng do nguyén nhan chén ép hodc kich thich
cac re than kinh tuong ('ng trong dng s6ng hodc
trén dudng di cla re. Cac phuong phap diéu tri
tir bao ton cho tdi phau thuat.Phong bé ngoai
mang ciing (NMC) qua 1o lién hgp la thd thuat
hay dugc dung diéu tri dau lan kiéu ré than kinh
do nguyén nhan tir c6t sdng[1]. Thong thudng
thu thuat nay sé dugc thuc hién dudi hudng dan
clia X-quang hodc cdt I8p vi tinh vi c6 thé quan
sat dau miii kim va su lan thudc can quang. Tuy
nhién, nhugc diém chinh cla tha thuét nay la
nguy cd nhiém tia chongu‘dl benh(NB), bac si va
cac nhan vién y té khac, yéu cau co khu vuc dac
biét (budng cb boc chi, tdm chan tia X, ban lam
thi thuét can thdu quang...) dé thuc hién nhiing
thu thuat nay, trang thiét bi dat tién, méc d6 bao
hoé nang, néng va khong thoadi mai.Trong vai
nam g”anN day, tiém phong bé than kinh dudi
huéng dan cta siu am dugc ap dung cho
thayda khdc phuc dugc nhitng nhugc diém noi
trén cla perdng phap phong bé dugi erdng dan
clia X quang va cat Idp vi tinh. Mac du siéu am
dugc chufng minh la an toan va kha thi ddi vdi
tiém cot s6ng nhu tiém phong bé& ré than kinh,
phong b€ nhanh trong, va tiém dién khdp,
nerng ddi vdi phuong phap tiém NMC qua 10 lién
hdp van con nhiing thach thdc vi bdng can cia
cac ciu tric xuong & khu vuc 16 lién hopvi vay
gdy khé khan cho su' quan sat dau kim & vi tri nay._

O Viét Nam, perdng phap tiém NMC qua 16
lién hgp dudi erdng dan cua X quang da dugc
ti€n hanh 6 mot s6 trung tam nhu bénh vién HN
Viét Blrc, bénh vién trung uong Ha Nang ... Con
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