TAP CHI Y HOC VIET NAM TAP 554 - THANG 9 - SO 3 - 2025

Consensus on Use of Continuous Glucose
Monitoring. Diabetes Care. (2017), 40(12):1631-40.

2. Dungan KM, Buse JB, Largay J, Kelly MM,
Button EA, Kato S, et al. 1, 5-anhydroglucitol
and postprandial hyperglycemia as measured by
continuous glucose monitoring system in
moderately controlled patients with diabetes.
Diabetes Care. (2006);29(6):1214-9.

3. Battelino T, Danne T, Bergenstal RM, Amiel
SA, Beck R, Biester T, et al. Clinical Targets for

Continuous Glucose Monitoring Data
Interpretation: Recommendations From the
International Consensus on Time in Range.

Diabetes Care. (2019);42(8):1593-603.

4. Beck RW, Bergenstal RM, Cheng P, Kollman C,
Carlson AL, Johnson ML, et al. The Relationships
Between Time in Range, Hyperglycemia Metrics, and
HbA1c. Journal of Diabetes Science and Technology.
(2019);13(4): 614-26.

5. Vigersky RA, McMahon C. The Relationship of
Hemoglobin A1C to Time-in-Range in Patients
with  Diabetes.  Diabetes  Technol Ther.
(2019);21(2):81-5.

6. Dillmann C, Amoura L, Fall Mostaine F,
Coste A, Bounyar L, Kessler L. Feasibility of
Real-Time Continuous Glucose  Monitoring
Telemetry System in an Inpatient Diabetes Unit: A

Pilot Study. Journal of Diabetes Science and
Technology. (2022);16(4):955-61.

7. Yapanis M, James S, Craig ME, O'Neal D,
Ekinci EI. Complications of Diabetes and Metrics
of Glycemic Management Derived From
Continuous Glucose Monitoring. The Journal of
Clinical Endocrinology & Metabolism. (2022);
107(6):e2221-e36.

8. Hu Y-m, Zhao L-h, Zhang X-I, Cai H-l, Huang
H-y, Xu F, et al. Association of glycaemic
variability evaluated by continuous glucose
monitoring with diabetic peripheral neuropathy in
type 2 diabetic patients. Endocrine. (2018);
60(2):292-300.

9. Spanakis EK, Levitt DL, Siddiqui T, Singh LG,
Pinault L, Sorkin J, et al. The Effect of
Continuous Glucose Monitoring in Preventing
Inpatient Hypoglycemia in General Wards: The
Glucose Telemetry System. Journal of Diabetes
Science and Technology. 2018;12(1):20-5.

10. Singh LG, Levitt DL, Satyarengga M, Pinault
L, Zzhan M, Sorkin ID, et al. Continuous
Glucose Monitoring in  General Wards for
Prevention of Hypoglycemia: Results From the
Glucose Telemetry System Pilot Study. Journal of
Diabetes Science and Technology.
2020;14(4):783-90.

BIEN CHUNG SAU PHAU THUAT CAT GAN

TOM TAT

Muc tiéu: Trinh bay tan suat va cac yéu t6 anh
hudng ‘dén bién ching sau phau thuat cit gan. D6i
tugng va phucng phap: Bao gém 406 bénh nhan
dugc cdt gan tai Bénh vién Trung uong Hué€ tir
01/2017-05/2025. Ket qua: Qua 406 bénh nhan cat
gan thu dugc mét s6 két qua sau: Tudi trung binh
61+11,9(30-80), ty 1& nam/nu # 4:1. Cét gan I6n so
véi cdt gan nho tuong (ng 52,5% va 47,5%, thdi gian
kep cudng gan toan bc} (pringle  manoeuvre)
42,5+17,3 (15-90) phut. Bién chiing chung sau phau
thuat 50 (12,3%) bénh nhéan ngh| nhan 71 bién
chiing, trong d6, nhiém triing vét md 4,2%, rod mat
3,2%, abscess ton du 2,7%, suy t€ bao gan 2,2%, cd
trUdng kéo dai 2,2%, tran dich mang phoi 1,7%, chay
mau dién cit gan 0,7% va tI vong sau phau thuat
0,7% bénh nhan. K&t luan: Cit gan I6n cd lién quan
dén suy gan sau phau thuat la mot bién chirng cé kha
nang gay tr vong cao va hién co rat it lua chon diéu
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tri hiéu qua Viéc lya chon bénh nhan phu hgp va
chuan bi tién phau chu dao dong vai tro then chét
trong phong ngua blen chu’ng nay. Bién ching sau
phau thuat cét gan van con cao, nhidu nhat 13 nhiém
tring vét mé, tiép theo Ia rd mat Tuy nhién, cac bién
chiing nay khong de doa nghlem trong tinh man
nhung lai kéo dai thai gian diéu tri ciia bénh nhan.

Tur khoéa: Phiu thudt cit gan, cit gan, ung thu' gan

SUMMARY
COMPLICATION AFTER HEPATECTOMY FOR

HEPATOCELLULAR CARCINOMA

Objective: Describe the incidence and
contributing factors associated with postoperative
complications following hepatectomy for liver cancer.
Materials and Methods: From January 2017 to May
2025, a total 406 patients underwent liver resection
for hepatocellular carcinoma in Hue Central Hospital.
Results: Among 406 patients who underwent liver
resection with results were obtained: The mean age
was 61 £ 11,9 (30-80) years, the male/female ratio
was approximately 4:1. Major liver resections
accounted for 52,5%, while minor resections
accounted for 47,5%. The mean time intermitent
Pringle manoeuvre was 42,5 £ 17,3 (15-90) minutes.
Postoperative complications were recorded in 50
patients (12.3%), with a total of 71 complications
observed. The most common complication is
suppuration of the surgical wound (4,2%), biliary
fistulas 3,2%, intra-abdominal abscess 2,7%, pleural
effusion 1,7%, liver failure 2,2%, persistent ascites
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2,2% and less comment intra-abdominal bleeding
0,7%. Mortality rate was 0.7% cases. Conclusion:
Major liver resection is associated with postoperative
liver failure, it is a potentially lethal complication with
few therapeutic options. Patient selection and
preoperative care are crucial for its prevention. The
overall rate of postoperative complications following
liver resection remains high, with surgical site
infections being the most common, followed by bile
leakage. Although these complications are not usually
life-threatening, but they can significantly prolong the
hospital stay time. Keywords: Liver resection,
hepatectomy, liver caner

I. DAT VAN DE )

Vao nam 1887, ky nguyen cla phau thuat
gan bat dau véi trudng hgp cat thuy gan trai do
Langenbuch thuc hién tai buc. K& tir do, phau
thudt cdt gan da dugc ap dung rong rdi diéu tri
nhiéu bénh Iy'/ & gan, nhu khéi u ac tinh, khdi u
lanh tinh, s6i gan [4]. Khoang ba thap nién
trudc, phau thuat cit gan I6n cd ty Ié ti vong
Ién t&i 20%, trong d6 chay mau nghiém trong la
mot nguyén nhan thu(jng gap va dan dén tor
vong [11] Mac du da cb nhiing ti€n bo vé ky
thuat va kinh nghiém trong cat gan, phau thuat
nay van di kém ty Ié bién ching tuong d6i cao
tUr 4,09% - 47,7% va ty Ié t&r vong tUr 1,7% -
9,7% [4], [2]. Tan suat va mdi lién quan cac
bién ching sau cdt gan sé dugdc ching toi thao
ludn trong bdo cdo nay.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Déi tugng nghién ciru: Bao gém 406 bénh
nhan dugc phau thudt cat gan diéu tri ung thu
gan tai Bénh vién Trung uong Hué tUr thang
01/2017 dén 5/2025.

Phudng phap nghién ciru:

Thi€t k€ nghién clru: Nghién cru ti€én cilu mo
ta cdt ngang va khdng déi chiing. Phan tich danh
gié vé lugng mau mat trung binh, nhu cau truyén
mau, ty 1& bién chimng, ty Ié tr vong, thdi gian
phau thuat va thdi gian ndm vién trung binh.

X' ly s6 liéu: Phan mém SPSS 20.0, sU
dung cac thuét toan thdng ké dé tinh cac gia tri
trung binh, ty 1&é phan tram. S dung cac test
théng ké (t-test, Chi-spuare) dé kiém dinh, so
sanh va tim méi tuong quan.

Ky thuéjt tién hanh: Tiép can cubng
Glisson & ngoai gan theo phu‘dng phap Takasaki:
Sau khi danh gia tong thé, xac dinh chinh xac vi
tri khoi u, ti€n hanh di dong gan, phau tich béc
16 cudng gan pha| va cudng gan trai tu’dng rng
vGi phan gan cat bo. Kep tam thdi cuong gan
vlra phau tich, xac dinh vung thi€u mau trén bé
mat gan, danh dau bdng dao don cuc.

Tién hanh cdt nhu mé gan & phan ndng véi
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do6 sau (tur 1-2 cm) ludn ludn bdng dao siéu am.
Phan sau clia nhu mé gan: st dung ky thuat kep
- nghién bang Kelly (clamp-crush) hodc st dung
dao siéu &m Sonastar d& cit nhu mé gan. Trong
qua trinh cdt nhu mo, cd gang gilr ap luc tinh
mach trung tdm (CVP) thap (<5 cmH20) garo
cubng gan toan bd (pringle manoeuvre) ngat
quang 15 phat, nghi 5 phdt. Tinh mach gan
dugc dong kin bdng endo GIA 45 mm, kep cat
cac nhanh mach mat nho trong nhu m6é gan
bang clip hodc Hemolock. Cu6ng gan cac phan
thuy cat khau bang endo GIA 60 mm, cudng gan
cac ha phan thuy dugc kep cat bang Homolock.
Klem tra cAm mau, rd méat dién ct gan, dan luu
& phiic mac, déng vét thuang.

INl. KET QUA NGHIEN cU'U

Qua 406 bénh nhan dugc cat gan diéu tri
ung thu gan & Bénh vién Trung udng Hué thu
dugc mét s& k&t qua sau: Tudi trung binh
61+11,9(30-80), ty & nam/nir # 4:1, déc diém
nhu mé gan xd so véi gan nhiem md& tuagng (ng
42,9% va 45,1%, kich thudc u trung binh
7,6+3,2(2,5-10,2), khdi u don doc chiém da s§
78,8% (bang 3.1).

Bang 3.1. Pdc diém bénh nhan va dic
diém tén thuong ung thu gan

Pac diém n=406

Tubi 61+11,9(30-80)

4:1(332; 84)

Gidi (nam:nir) (%)
BMI 21,1+12,7(20-25,1)

Pac di€ém nhu mé gan

Binh thudng 49(12,1%)
Nhiém m3 174(42,9%)
Xd gan 183(45,1%)

Kich thu'éc khoi u
S0 lugng khai u

7,6£3,2(2,5-10,2)

1 khéi 320(78,8%)
2 khoi 52(12,8%)
3 khéi 34(8,4%)

Cat gan I6n so vdi cdt gan nho tucng Ung
52,5% va 47,5%, thdi gian phdu thudt trung
binh 221,3+37,5(70-335) phut, lugng mau mat
trung binh 182,5+75(100-1150) ml, thgi gian
kep cubng gan toan bd (pringle manoeuvre)
42,5+17,3(15-90) phat, bién chdng sau phau
thuat 12,3% gom 71 bién ching, trong do,
nhiém trung vét mé 4,2%, rd mat 3 2%, abscess
ton du 2,7%, suy té€ bao gan 2,2%, cd trudng
kéo dai 2 2%, tran dich mang phéi 1,7%, chay
mau dién cdt gan 0,7% va ti vong sau phau
thuat 0,7% (bang 3.2).

Bang 3.2. Két qua phau thuat

Pac diém ky thuat va két qua [n=406(%)
Mirc do cat gan
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Cat gan 16n®™ 213(52,5%)
Cat gan nho 193(47,5%)
Thai gian phau thuat trung binh|221,3+37,5

(phuat) (70-335)

Lugng mau mat trung binh 182,5+75
(phat) (100-1150)

S6 bénh nhan truyén mau 48(11,8%)
S6 bénh nhan c6 kep cuéng gan|304(74,9%)
Thai gian kep cuong trung binh | 42,5+17,3

(phuat) (15-90)
Thai gian nam vién trung binh | 155+3,7
(ngay) (7-25)

BG an toan dién cat < 1 cm 20(4,9%)
Bién chirng sau phau thuat |50(12,3%)
RO mat 13(3,2%)

Suy gan 09(2,2%)

CB trudng kéo dai 09(2,2%)

Chay mau 03(0,7%)

Abscess ton du 11(2,7%)

Tran dich mang phoi 07(1,7%)

Nhiém tring vét mé 17(4,2%)

T(r vong 03(0,7%)

) Cat gan Idn.: Cat tu’ 3 ha phan thuy tro lén
Bang 3.3. Lién quan yéu té nguy co

bién chirng vdi mirc dé cat gan

Bién | Catgan Ién [ Cat gan nhé p
chirng n(%) n(%)
Suy gan | 8(88,9%) 1(11,1%) |0,03
Chay mau | 3(100%) 0 0,57

Tim thdy sy’ khac nhau c6 y nghia théng ké
vé bién chirng suy gan gilta cat gan I6n va cat
gan nho (88,9% vs 11,1%; p=0,03).

IV. BAN LUAN

Qua nghién cllu 406 bénh nhan dugc cat
gan tai Bénh vién Trung uong Hué. Gbm c6 50
(12,3%) bénh nhan gdp cac bién chiing khac
nhau trong thsi ky hau phau va 3 (0,7%) bénh
nhan tr vong (Bang 2) Trong s6 50 bénh nhan
nay, ghi nhan téng cong 71 bién ching. Trong
dd, nhiém tring vét md la bién chiing phd bién
nhat 4,2%. Buing th hai la r6 mat 3,2%, ti€p
theo sau la cac bién chirng abscess ton du 2,7%,
suy t€ bao gan 2,2%, 6 trudng kéo dai 2,2% va
tran dich mang phéi 1,7%. Bién ching it gép 1a
chdy mau dién cat gan 0,7%. MGt yéu t6 quan
trong anh hudng dén két qua cda phau thuat la
murc d6 cat gan. Bién ching nguy hi€ém nhat gay
t’r vong la suy gan terdng xay ra 6 nhiing bénh
nhan phau thuat cat gan I6n (88,9% vs11,1%;
p=0,03), su khac biét co6 y nghia théng ké giita
cat gan I6n va cét gan nho. Suy gan la mot bién
chiing cé thé gay tir vong va hién cd rat it
phucng phap diéu tri hiéu qua. Viéc luya chon
bénh nhan va chdm séc tién phau déng vai tro

then chot trong phong nglra bién chirng nay [9].
Nhiéu nghién clfu truc day cho rang: suy gan
sau phau thuat khoang 10% bénh nhan, trong
dd 90% dua dén tir vong. Qi Liu 2024, tac gia
cho rang gan c6 kha ndng tai tao rat cao, trong
nhiéu trung hop cé thé cit bo 80-90% gan ma
khong xay ra bién cerng [6]. Cd ché gay suy
gan sau cat gan hién van chua rd. Tuy nhién, khi
cat bd trén 75-80% gan thi suy gan thugng xay
ra [10]. Su xuat hién bién cerng sau phau thuat
lién quan dén tdn thuong do phau thudt, su’ hoat
hda cua té bao Kupffer, rbi loan vi tuan hoan va
tac dong cla doc t6 rudt[7], [1]. Ngoai ra, cac
yéu t6 nhu chdy mau, nhiém trung, cac bénh ly
gan di kém (viém gan, xd gan, kep cudng gan
kéo dai) lam gidm dq trlr chi'c nang cua gan va
anh hudng dén qua trinh tai tao da gop phan
vao tién trién suy gan.

Nhiém tring vét m6 sau cit gan la bién
chiing phé bién nhat, ghi nhan & 17 (4,2%)
bénh nhan, thuGng xay ra khoang mét tuan sau
phau thuat chdn doan thudng khdng gap khd
khan va tdt ca déu dugc diéu tri khoi bdng
khang sinh [4]. Nurbek Ilyassov (2020) bién
chirng nay la 37,1% [3]. Abscess ton du gap
11(2 7%) bénh nhan. Thuc hién thuGng quy siéu
am 6 bung VAo cac ngay 5-7 sau phau thuat gitp
cho viéc phat hién abscess ton du. Tién hanh
chup cat I8p vi tinh d€ xac dinh chinh xac vj tri,
kich thudc, tinh chat va dién bién. Trong 11
bénh nhan nay, cd 7 bénh nhan diéu tri bao ton
c6 két qua tot, 4 bénh nhan con lai dugc choc
hit dudi hudng dan cta siéu dm. C8 trudng dai
ddng dugc phat hién & 9 (2,2%) bénh nhan
trong d6 c6 8 bénh nhan diéu tri ndi khoa on
dinh va 1 bénh nhan dan dén suy gan va tor
vong sau 3 thang Tang ap luc tinh mach clra,
suy giam chiic nang than va giam ap suat keo Ia
nhitng cd ch& chinh dan dén o tru’dng, lién
quan dén cac yéu t6 bénh sinh nhu: giam téng
hgp albumin va &p suét keo huyét tuong; tén
thugng cac mach bach huyét trong gan; giam
bat hoat hormone chong bai ni€u trong gan;
téng tai hdp thu nudc & than; gidm thé tich mau;
hoat hdéa hé renin-angiotensin-aldosterone va
tang hap thu natri [3]. RO méat 3,2% bénh nhan,
tu dong kin. Chay mau trong & bung, khdng can
phai mé lai, ca 3 bénh nhan dugc truyén mau tir
500-1000 ml hdng cau khdi, tat ca 6n dinh.

Cac bién chu‘ng xay ra phu thudc vao nhiéu
yéu t6 nhu: thé tich phan gan cat bo va tinh
trang mién dich cla co thé. Tuy nhién, yéu t&
quan trong anh hudng dén két qud cta phiu
thudt 13 thé tich phan gan bi cdt bo. Cac bién
chirng phé bién nhéat xay ra & nhitng trudng hop
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¢t gan I8n. Theo y van, quan diém vé van dé
nay con trai chiéu. Mot so6 tac gia da chiing minh
rd rang rang phan gan bi cat cang nhé thi cang it
bién chirng va ti |1é s6ng sot cla bénh nhan cang
cao [8]. Trong khi do, mot s6 nghién clu khac
khong tim thay su khac biét cé y nghia thong ké
vé sb lugng bién chling sau md va ti 1& tr vong
gitra cac bénh nhan cat gan I6n va nhitng ngudi
chi ¢t gan nho [5].

V. KET LUAN

Cat gan I6n co lién quan dén suy gan sau
phau thuat 1a mot bién chiing cd kha ndng gay
t&r vong cao va hién cd rat it lua chon diéu tri
hiéu qua. Viéc lua chon bénh nhan phu hgp va
chudn bi tién phiu chu déo ddéng vai tro then
chét trong phong nglia bién chUng nay Bién
chiing sau phau thudt cét gan van con cao,
nhiéu nhat 13 nhiém trung vét mo, tlep theo la ro
mat. Tuy nhién, cac bién chirng nay khéng de
doa nghiém trong tinh man nhung lai kéo dai
thdi gian diéu tri cia bénh nhan.
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ROI LOAN CHU’C NANG TIEU TIEN MU’C PO NANG
O’ TRE SO’ SINH VA TRE NHO

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang va ket qua
diéu tri & bénh nhan sg sinh va tré nho cd rdi loan
chiic ndng tiéu tién mic dé nang. Poi tugng va
phuang phap HGi cttu ho sd bénh én cua bénh nhan
chan doan r6i loan chlc ndng tiéu tién mdc dd ning
tr nam 2017 - 4/2024 tai Bénh vién Nhi Trung ucng
Tat cd bénh nhan dugc erdng dan thong tiéu ngat
quang sach. Két qua: Co 12 bénh nhén trong do6 8
trufdng hop (66,7%) 1a nif, tudi trung binh 7,5 thang
(2 ngay - 36 thang), trong dé 10 bénh nhan tor duGi
12 thang tudi bao goém 4 tru’dng hdp sd sinh. Pa sO
biéu hién nhiém khuan dudng tiét niéu cé sot 83,3%
vdi s6 [an nhap vién trung binh 13 2,6 [an (1-7 Ian) va

1Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Nguyén Duy Viét
Email: bsnguyenduyviet@gmail.com
Ngay nhan bai: 3.7.2025

Ngay phan bién khoa hoc: 20.8.2025
Ngay duyét bai: 17.9.2025

268

Nguyén Duy Vié¢t!, Nguyén Tién Manh!

tat ca ton du nuGc tiéu sau khi di tiéu. T4t ca bénh
nhan cé gidn bé than - niéu quan 2 bén, xa hoa bang
quang. Cé 58,3% trao ngudc bang quang - niéu
quan Co2 benh nhén tu di tiéu khong can théng ti€u
ngat quang sach, 3 bénh nhan con md thong bang
quang, trudng hdp khac tlep tuc thdng tiéu. 75,0%
hét gian bé than - niéu quan va 42,9% hét trao ngugc
bang quang niéu quan. C6 58,4% cac truGng hgp bao
ton chiic ndng than binh terdng K&t luan: Nhan biét
r8i loan chiic nang ti€u tién mdc dd ndng sém & so
sinh va tré nho, theo doi sat va ch| dinh diéu tri phu
hgp gilp bao ton hé tiét niéu trén va chu‘c nang than.
Td khoa: RSi loan chifc ndng tidu tién

SUMMARY
DYSFUNCTIONAL VOIDING IN INFANTS

AND YOUNG CHILDREN
Objective: Describe clinical features and results
of treatment in infants and children with severe
dysfunctional voiding. Patients and methods:
Retrospective review of medical records of patients
diagnosed with severe dysfunctional voiding, from



