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PAC PIEM GIAI PHAU BENH VA MOT SO YEU TO TIEN LUONG
UNG THU BIEU MO TE BAO GAN SAU PHAU THUAT

Nguyén Thi Thuy Nga!, Trinh Quang Di¢n?, Ta Viin To2

TOM TAT

Muc tiéu: Ung thu bi€u mdé t& bao gan
(UTBMTBG) la ganh nang bénh tat ung thu trén thé
gidi, tién lugng sau phau thudt cit gan kha kém.
Nghién clru nay nhdam mé ta mét so déc. diém g|a|
phau bénh UTBMTBG theo phan loai cta T6 chic Y t&
Thé gigi (TCYTTG) nam 2019 va danh gid madi lién
quan gilfa ching vGi kha nang s6ng sot. Phudng
phap: Nghién cfu md ta cat ngang, héi cliu, cd theo
doi doc dudc thuc hién trén 330 benh nhan UTBMTG
dugc phau thuat cit gan tai Bénh vién K cc s Tan
Triu. Cac d3c diém mo bénh hoc dudc ghi nhan va
phan tich. Phu’dng phap Kaplan-Meier dugc st dung
dé danh gla ty 1é song sot, phan tich don bién va da
bién cac yéu to tién lugng. K&t qua: Giai doan IB va
II [an lugt la 45.8% va 39.4%, mic do xd hoa cla
gan lanh cha yéu la F2, F3. Tip md bénh hoc cha yéu
la tip thong thuGng (82.4%), tip be 16n (12.4%). Biét
hoa vira chiém uu thé (62.7%), trong khi kém biét
hoéa chiém 31.8%. 45.8% xam nhap mach, 2.1% xam
nhap than kinh, 51.5% hoai tr u. Cé 66/263 trudng
hgp tr vong, thdi gian s6ng trung binh la 35.6 + 15.2
thang. T)’/ lé song sot sau 1, 2, 3 nam la 90.9%,
82.5% va 74.5%. Qua phan tich dan blen cac yéu t6
tién lugng kha nang song sot cla benh nhan
UTBMTBG la tudi, kich thudc u, giai doan TNM, t|p bé
I&n, d6 mod hoc, xam nhap mach hoai tr u va erc do
X hoé clia gan lanh. Qua phan tich da bién, biét hoa
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kém va xd hoa nang (F4 6) la yéu t6 t|en Ierng doc
lap. K&t luan: Tip thong thl.rdng la tip mo benh hoc
phd bién nhét. Tinh trang xam nhap mach va hoai tor
u dugc ghi nhan kha nhiéu. Mot s6 dac diém g|a| phau
bé&nh nhu mUrc d6 xa hoé cuia gan lanh, tip md bénh
hoc, d& mo hoc, xam nhap mach, hoai tr U la nhirng
yéu t6 lién quan dén tién lugng kha nang s6ng sot,
trong dd, biét hoa kém va muic d6 xd hoa gan ndng
(F4-6) la nhufng yéu to tién lugng doc 1ap.

Tu khoa: Ung thu biéu mo t& bao gan, dic diém
giai phau bénh, yéu t6 tién lugng.

SUMMARY
HISTOPATHOLOGICAL CHARACTERISTICS
AND PROGNOSTIC FACTORS OF
HEPATOCELLULAR CARCINOMA AFTER

RESECTION

Objective: Hepatocellular carcinoma (HCC)
represents a significant global cancer burden, with
relatively poor prognosis following hepatic resection.
This study aimed to describe certain histopathological
characteristics of HCC according to the 2019 World
Health Organization (WHO) classification and to
evaluate their association with patient survival.
Methods: A retrospective, cross-sectional study with
longitudinal follow-up was conducted on 330 HCC
patients who underwent liver resection at K Hospital,
Tan Trieu branch. Histopathological features were
recorded and analyzed. Kaplan-Meier method was
used to estimate survival rates; univariate and
multivariate analyses were performed. Results: Stage
IB and II accounted for 45.8% and 39.4% of cases,
respectively. Liver fibrosis in non-tumorous tissue was
mainly F2-F3. The predominant histological subtype
was the conventional type (82.4%), followed by
macrotrabecular (12.4%). Moderate differentiation
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was most common (62.7%), while poor differentiation
was found in 31.8%. Vascular invasion was present in
45.8%, perineural invasion in 2.1%, and tumor
necrosis in 51.5%. There were 66 deaths among 263
cases, with a mean survival time of 35.6 + 15.2
months. The 1-, 2-, and 3-year overall survival rates
were 90.9%, 82.5%, and 74.5%, respectively.
Univariate analysis identified age, tumor size, TNM
stage, macrotrabecular subtype, histological grade,
vascular invasion, tumor necrosis, and fibrosis stage
as prognostic factors. Multivariate analysis revealed
poor differentiation and advanced fibrosis (F4—6) as
independent prognostic factors. Conclusion: The
conventional subtype is the most common histological
pattern. Vascular invasion and tumor necrosis are
frequently observed. Histopathological features such
as fibrosis stage, subtype, histological grade, vascular
invasion, and tumor necrosis are associated with
survival prognosis, with poor differentiation and
advanced fibrosis being independent predictors.
Keywords: Hepatocellular carcinoma,
histopathological characteristics, prognostic factor.

I. DAT VAN DBE

Ung thu bi€u md t& bao gan (UTBMTBG) van
la ganh ndng benh tat trén toan thé gidi vdi han
860000 ca mdc mdi moi nam, va ding th’ 3
trong cac nguyén nhéan tur vong do ung thu vdi
hon 700000 ca t& vong nam 2022.3 O Viét Nam,
vGi 24502 ca mac mdi va 23333 ca tir vong, ung
thu gan ding th(r hai vé ty 1é mac va th( nhat
VE ty |é tr vong, trd thanh van dé bénh tat dang
quan tém.3 Trong hai thap ky qua, du da co
nhiing tién bd dang k€& trong diéu tri, nhung
phau thudt cdt gan va ghep gan van la phuong
phap diéu tri hiéu qua nhat. Tuy nhién, tién
lugng cua bénh nhan UTBMTBG sau phéu thuat
cat gan kha kém. Ty 1€ s6ng s6t sau 5 nam sau
phau thuat cit gan Ian lugt 1a 70% va 18-36%.!
Do dé viéc du doan kha nang s6ng cla bénh
nhan rat quan trong.

Co rat nhiéu yéu t6 khac nhau anh hudng
dén tién lugng cua bénh nhan UTBMTBG, trong
do cac dic diém g|a| phau bénh cho thay su xam
I&n khoi u nhu xam Ian tinh mach, nhan vé tinh,
kich thudc khéi u I6n, khGi u kém biét hoda hay
giai doan tién trién d3 dudc xac dinh 1a nhitng
yéu t0 nguy co lién quan dén tai phat va thai
gian s6ng thém ngan.> Tai Viét Nam chua co cac
nghlen cltu chi ra mdi lién quan glu’a cac dac
diém giai phau bénh vai thdi gian song thém cula
bénh nhan UTBMTBG sau diéu tri phau thuat cat
gan. Vi vay, ching toi thuc hién nghlen clru nay
nhdm mo td mot s6 dic diém giai phau bénh
ung thu biéu mé t&€ bao gan theo phan loai cua
TCYTTG nam 2019 tai Bénh vién K va danh gia
mdi lién quan gilta ching véi kha ndng sng sot.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
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2.1. Poi tuegng nghién ciru. Nghién clu
dugc thuc hién trén 330 bénh nhan UTBMTBG
dugc didu tri phu thudt cit gan, tUr thang 1
nam 2020 dén thang 12 nam 2022, tai bénh vién
K cd s& Tan Triéu.

Tiéu chuén lua chon:

- Cac trudng hdp du’dc ché@n doan ung thu
gan va phau thudt cat gan tai Bénh vién K cd s
Tan Triéu lan dau, cé két qua xét nghiém giai
phau bénh 13 ung thu biéu mé t&€ bao gan.

Tiéu chudn loai trir:

- Cac trudng hgp khong thod man du tiéu
chuan trén.

- C6 bénh ung thu khac kém theo.

- Céc trudng hgp da dugc hoa chat va xa tri
tién phau.

2.2. Phudng phap nghién ciru

Thiét ké nghién curu: nghién clru mo ta
cat ngang, hoi clru, c6 theo ddi doc.

C& mu: Ap dung theo codng thirc tinh ¢
mau md ta dinh tinh nhu sau:

r(1-p)
n = Z%1-qy2 €2

Trong do: n: sb lugng t6i thi€u

a: mic y nghia thdng ké (chidng t6i chon
0.05); Z: hé sb gidi han do tin cay (Z = 1.96
tuong ing a = 0.05); e: sai sO tuyét doi cho
phép (cht’mg toi chon e = 0.05)

p: ty 1€ song s6t 3 nam cta UTBMTBG sau
phau thuat cat gan theo nghién cltu phan tich
tdng hop 1a 0.6993 (69.93%). 7

Tinh dudc c& mau t6i thiéu la 324 trudng hop.

Bién sé'va chi s6 nghién cuu:

- Mot s& ddc diém chung: tudi, gidi, kich
thudc khoi u, su xd hoa ciia mé gan lanh xa u
theo thang diém Ishak, s& lugng u, giai doan
TNM theo AJCC 8.

- M6t s& ddc diém mdé bénh hoc theo phén
loai TCYTTG 2019:

+ Tip m6 bénh hoc: théng thudng, bé I6n, té€
bao sang, xa 14, xa cling, dang gan nhiém mg,
ky mau, giau bach cau da nhan trung tinh, giau
lympho bao.

+ D6 mo hoc: biét hod cao, biét hoa vira va
kém biét hoa.

+ Xam nhdp mach, xam nhap than kinh,
hoai tr u: cé hoac khong.

- Thdi gian song thém sau diéu tri phau thuat
cdt gan (thang) va ty & s6ng sot sau 3 ndm.

Quy trinh thu thap sé liéu: Chung t6i thuc
hién 13y danh sach bénh nhan, tra ciu theo ma
ICD dé tim tiéu ban, kh&i nén. T4t cd bénh nhan
dugc khai thac thong tin chung tir ho s bénh an.

Céc théng tin va dir liéu vé cac dic diém méb




TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 2 - 2025

bénh hoc theo phan loai TCYTTG 2019 dugc thu
thap qua danh gid trén kinh hién vi quang hoc
cac tiéu ban Hematoxylin-Eosin (HE), luu trir tai
Trung tam Giai phau bénh va Sinh hoc phan tu
tai Bénh vién K.

Xac dinh ngay chan dodn mé bénh hoc trén
phi€u tra IGi két qua giai phau bénh, theo doi
tinh trang song hay chét cia bénh nhan tU khi
¢ chadn dodn md bénh hoc. Tinh trang bénh
nhan con séng hay da chét dudc xac dinh badng
cach goi dién truc ti€p cho s6 dién thoai lién hé
trong ho sd bénh an hoac xac dinh tir hé so
bénh an. Ngay nhan than tin cudi cung la
31/12/2024.

Udc lugng ty 1é séng sét, phan tich don bién
va da bién cac yéu t6 mo6 bénh hoc anh hudng
dén ty |é song sot.

X' ly sé6 liéu: DU liéu dugc ma hda, nhap
va xU ly bang phan mém thdng ké SPSS phién
ban 20.0.

Tinh ty l1é song sot sau diéu tri: dung
phuong phap udc lugng séng thém cua Kaplan-
Meier. Phan tich don yéu t6 bang kiém dinh
LogRank, phan tich da bién theo mo hinh hoi
quy Cox.

1. KET QUA NGHIEN cCUU

3.1. Mét sd dac diém chung

Bang 3.1: Pdc diém chung cua doi
tuong nghién cuau

< g 0 Iugng va
Pac diem Sowu;% 30 a
Tudi trung binh 56.23 + 11.01
<50 80 (24.2%)
>50 250 (75.8%)
Tudi nhd nhét 17
Tubi I&6n nhat 80
Gigi tinh: Nam 282 (85.5%)
Nt 48 (14.5%)
Kich thu'éc u trung binh 5.7 £ 3.1
<2cm 24 (7.3%)
2-< 5cm 157 (47.6%)
>5cm 149 (45.2%)
SO lugng u trung binh 1.1 £ 0.4 (1-4)
bon doc 300 (90.9%)
Nhiéu u 30 (9.1%)
Giai doan theo AJCC 8
IA 9 (2.7%)
IB 151 (45.8%)
II 130 (39.4%)
ITIA 29 (8.8%)
IT1B 11 (3.3%)
I\ 0
Mirc do xo hoa mo gan lanh
theo Ishak
F1 47 (14.2%)

F2 104 (31.5%)
F3 111 (33.6%)
F4 53 (16.1%)
F5 13 (3.9%)
F6 2 (0.6%)

3.2. P3c di€ém mo bénh hoc
Bang 3.2: Mot s6 dac diém mé bénh hoc
cua déi tuong nghién ciau

Pac diém S6 lu'gng va ty 1é (%)
Tip mo bénh hoc
Thong thudng 272 (82.4%)
Be I6n 41 (12.4%)
Té bao sang 4 (1.2%)
Dang gan nhiém md 7 (2.1%)
Xa cling 5 (1.5%)
Giau lympho bao 1 (0.3%)
Do mo hoc
Biét hoa cao 18 (5.5%)
Biét hod vira 207 (62.7%)
Kém biét hoa 105 (31.8%)
Xam nhap mach
ch 151 (45.8%)
Khéng 179 (54.2%)
Xam nhap than kinh
co 7 (2.1%)
Khong 323 (97.9%)
Hoai t&r u: C6 170 (51.5%)
Khong

60 (48.5%)

.

T ) 3‘.

inh 3.1: Hinh anh Hematoxylin — Eosin

(HE) cua mét sé tip mé bénh hoc

A — tip thong thudng. B — tip be 16n. C - tip
té€ bao sang. D — tip giau lympho bao. E - tip xa
cuing. F — tip dang gan nhiém m@. (x100)

3.3. Thdi gian song sot va ty Ié song sot
sau diéu tri.

Bang 3.3: Thong tin theo d6i chung sau
diéu tri

Tinh trang S0 bénh nhan | Ty lé %
Co6 thong tin 263 79.7
Mat thong tin 67 20.3
Con s6ng 197 74.9
T vong 66 25.1
Thdi gian son .
trugg binh 9 35.6 £ 15.2 thang
T vong s6m nhat 0.3 thang (10 ngay)
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Thai gian theo doi , Song thém theo v o <
dai nhat 59 thang Kaplan-Meier 1nam | 2 nam | 3 nam

Bang 3.4: Ty Ié séng sot sau diéu tri S0 chét tich Iuy 24 46 63
tung nam Ty I€ song sét (%) | 90.9% | 82.5% | 74.5%

Bang 3.5: M3t sé dic diém gidi phdu bénh anh hudng dén ty 16 séng sot sau 3 ndm
Ty lé song s6t |P (kiém dinh| Phan tich da bién | P (kiém

bac diem sau 3 ndm (%)| LogRank) | HR (95%CI) |dinh Wald)
Tudi Sa 68 <0.001
< 2cm 95
Kich thuécu | 2- < 5cm 78.7 0.007 |1.022 (0.945-1.106) | 0.582
> 5cn;1 66.5
S6 lugng u Ban, doc 33 0.335  |0.780 (0.390-1.562) | 0.484
A 100
. 1B 85.6
G".’r'Ndh‘:‘-’“ I 71.5 <0.001 |2.807 (0.970-8.123)| 0.057
IIIA 41.7
1118 34.1
Thong thudng 75.7
o a B I6n 59.5 0.106
Tip mo bénh Xg cifng 75
hec Be Ign 59.5 0.012  |0.924(0.487-1.755)|  0.809
Khac 76.8 : : : : :
Biét hoa cao 86.7
P6 md hoc | Biét hod vira 87.4 <0.001 |3.470 (1.967-6.122)| 0.000
Biét hoa kém 49.4
Xam nhap Co 66 ]
Tmach Khng 818 0.003 |1.467 (0.598-3.599) |  0.403
. Co 64.5
Hoai tir u Khdng oe 1 <0.001 |0.801 (0.435-1.476)| 0.477
F1 91
Mirc dé xd i 502
hoa mé gan F4 59 2 <0.001 3.270 (1.967-5.437) 0.000
lanh F5 33.3
F6 50
¥ ;)
E E
e wemieemes | Biéy db 3.3: Pudng cong séng sét theo tip
Biéu do 3.1: Puong cong song thém toan bo mé bénh hoc

e
ok

Wi rg
T

P«0.001

Thetgmnstnathensd T glan #4n0g engl

Biéu dé 3.2: Duong cong séng sot theo dé  Biéu do 3.4: Puong cong séng sot theo tinh
mé hoc trang xam nhap mach
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Biéu db 3.5: Bu’o’ng cong séng sot theo
kich thuoc u

MUC A0 %6 Paa

N

N S40G NG

Biéu db 3.6: Bt)‘a’ng cong séng sot theo
mirc do xo hoa gan lanh

IV. BAN LUAN

Vé mdt s6 ddc diém chung, trén 330 d6i
tugng nghién clru, chd yéu gap kich thudc u la
tr 2- < 5cm (47.6%) va u don doc kha tuong
doéng vGi cac nghién clfu clia Lee va céng su,
Sweed va cong su.> 2 Diéu ndy co thé lién quan
dén chi dinh ph3u thudt cit gan trong diéu tri
UTBMTBG, thudng la cac khdi u kich thudc nho -
trung binh va sO lugng u la 01. TU két qua
nghién cttu cho thay giai doan TNM cha yéu la
giai doan sém vdi giai doan I va II chiém phan
I6n (87.9%), va khong c¢d trudng hgp nao G giai
doan 1V, két qua nay kha tuong tu véi nghién
ctu cla Sweed va cong su’ tai Egypt.? Két qua
nghién ctu cho thdy khoang hon 80% bénh
nhan co tinh trang gan xc hoa tir mdc doé nhe
dén nang, kha phu hgp vdi dit liéu trén toan thé
gigi, ty 1& xd gan & nhiing bénh nhan mac
UTBMTB gan khoang 80-90%.8

Biét hoa vira la do biét hoa hay do mo hoc
phd bién trong nghién cliu (62.7%), trong khi dé
biét hod kém ciing chiém ty 1€ khong nho
(31.8%). M(rc do biét hoa cua khoi u c6 mai lién
quan dang ké véi kich thudc u, xd&m nhdp mach
va hoai t&f u. Han 1 nira (58.1%) khdi u co biét
hoa kém co kich thudc u >5cm (p<0.001). Ty Ié
u kém biét hoa c6 xam nhap mach va hoai tir u
l3n luct 13 62.9% va 81% (p<0.001). HAu hét
khdi u UTBMTBG I3 tip thdng thudng (82.4%),
tip bé 16n ding thr 2 (12.4%), tip té bao sang,
tip dang gan nhiém mg, tip xd cing, tip giau
lympho bao chi€ém ty I€ nhd; ngoai ra khong ghi
nhan truéng hgp nao tip xd 13, giau bach cau da
nhan trung tinh va ky mau. bac biét, UTBMTBG
tip bé 16n thudng cd ty € biét hoa kém (63.4%),
tinh trang xam nhap mach nhiéu hon (82.9%)

véi p= 0.000.

T két qua nghién ctu trén 263/330 trudng
hgp cd théng tin, c6 66 bénh nhan tlr vong, thai
gian s6ng thém toan by trung binh la 35.6 +
15.2 thang, véi thdi gian sdng ngdn nhéat 1a 0.3
thang. Ty |é s6ng sét 3 nam la 74.5%. _Trong
nghién clu phén tich téng hgp trén toan cau cac
trudng hgp sau phau thudt cdt gan cla bénh
nhan UTBMTBG, thdi gian song sét trung binh la
48.7 thang, ty Ie song sot 3 nam trén toan thé
giGi va chau A [an lugt 13 66.93% va 70.26%.7

Khi phan tich don bién, cac yéu to tién lugng
kha nang sbng sot cla bénh nhan UTBMTBG la
tudi, kich thudc u, giai doan TNM, nhan vé tinh,
tip be I6n, d0 mo hoc, xam nhap mach, hoai tir u
va muc do xa hoa cla gan lanh. Ty Ié song sét &
nhirng bénh nhan cd kich thudéc u >5cm thap
han dang k& so v&i nhdém cd kich thudc u <2cm
va 2 - <5cm (66.5% so véi 95% va 78.7%) véi
p=0.007. Phan tich don bi€n cac tip md bénh
hoc riéng 1é cho thay khong cd su khac biét vé
tién lugng song gilta cac tip (p=0.106), tuy
nhién khi so sanh giira tip bé I6n va cac tip con
lai, két qua chi ra rang bénh nhan UTBMTBG tip
bé 18n cb tién lugng x&u hon dang k& (59.5%)
vGi p=0.012. Theo nghién clru clia Sweed va
cdng su tai Egypt, thai gian song trung binh cua
bénh nhan UTBMTG tip bé 18n khodng 32 thang,
ty 1€ tai phat cao (45.5%).2 Bén canh do, tip be
I6n cling thudng cé cac dic diém cua khdi u do
cao nhu mic biét hoa kém, kich thudc u Ién
(>5cm), tinh trang xam nhap mach nhiéu haon.
Ngoai ra, khi cé xam nhap mach hay hoai tr u,
ty 1& song sot clia bénh nhan UTBMTBG giam
dang k€& so véi trudng hap khdng co (p=0.003
va p<0.001). Nghién ctru phan tich hé thdng cua
Manuel va c6ng su’ nhan manh vai tro tién lugng
cla su xam nhdp mach trong UTBMTBG sau
phdu thuat cit gan cung nhu ghép gan V@i thai
gian s6ng khong bénh va thdi gian s6ng toan bo
3 ndm ngan hagn.®

Phan tich da bi€n trong nghién cru cho thay
dé mo hoc (biét hoa kém) va mirc d6 xd hoa cua
gan lanh (F4-6) la cac yéu to tién lugng doc lap
¢ bénh nhan UTBMTBG. TU nghién clu cla
Sweed va cOng su, bén canh kich thudc u va
xam nhap mach, biét hod kém ciling la yéu t6
tién lugng doc 1dp va du doan thdi gian sGng
khong tai phat (HR=1.678, 95% CI 1.259-2.514,
p=0.008).2 Hau hét bénh nhén mac UTBMTBG tU
vong do suy gan, do dé su xd hoa cla mo gan
lanh cé anh hudng dén kha ndng s6ng sot cla
bénh nhan sau phiu thudt cét gan. Két qua
nghién cttu cho thdy bénh nhan cd gan xc hoa
cang nang thi ty |é sGng sét sau 3 nam cang giam
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(F5 - 33.3%, F4 - 59.2% so véi F3 - 69.2%, F2 -
86.2%, F1 - 91% vdi p<0.001). Trudng hop xd
hoa gan F6 ghi nhan 2 bénh nhan thi ty 1€ tur
vong la 50%. Trong mot nghién cliu gan day, ty
|é tai phat cao hon dang ké & nhédm F4 so vdi F1-
3 va xd hoa gan cling la yéu t6 tién lugng doc lap
vdi thai gian s6ng khong tai phat.*

V. KET LUAN
Ung thu bi€u mé t& bao gan la khdi u khéng
ddng nhat vé tudi, gidi, cac dac diém moé bénh
hoc va tién lugng. DU phén loai ctia T8 chirc Y té
thé giGi 2020 da chia nhiéu tip md bénh hoc
khac nhau, tuy nhién tip thong thudng van la tip
phG bién nhat. Tinh trang xdm nhap mach va
hoai tr u dugc ghi nhan kha nhleu, phan anh
tinh chét tién trién cla u. Cac dic diém giai phau
bénh nhu kich thudc u, giai doan TNM, mirc do
xc hoa cua gan lanh, tip mé bénh hoc, do mo6
hoc, xam nhap mach, hoai t&r u la nhCrng yéu t6
lién quan dén tién lugng kha ndng séng sét cua
bénh nhan UTBMTBG sau phau thudt cit gan,
trong do, biét hoa kém va mic d0 xad hod gan
nang (F4-6) la nhitng yéu t6 tién lugng doc lap.
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KET QUA BUGO'C PAU GHEP GAN KINH PIEN TU NGU'O'l CHO
CHET NAO TAI BENH VIEN HO'U NGHI VIET PUC

TOM TAT

Muc tiéu: Banh gia dac diém k¥ thuat va két qua
budc dau ghép gan kinh dlen tor ngufdl hién chét ndo
dugc thuc hién tai bénh vién Viét Durc. Perdng phap
nghuen ciru: Nghién cu tién cliu, 18y mau thuan tién
cac bénh nhan (BN) dugc ghep gan toan b0 tir ngu‘dl
cho chét ndo, sir dung ki thuat kinh dién tir thang
10/2024 dén thang 4/2025 tai bénh vién Hiu ngh|
Viét Dlrc. Két qua: Cé 17 BN ‘trong ngh|en clu, tudi
trung binh 52,5+£10,4, nam gigi chd yéu 82 4%, tién
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str viém gan B chiém 58,8%. Chi dinh ghép gan gém
ung thu bleu mo té bao gan (HCC) 41,2%, suy gan
cap trén nén bénh gan man tinh (ACLF) 29,4% va xd
gan 29,4%. Chirc nang gan trufdc mo chu yeu la Child
B va C 71%. Thdi gian thi€u mau ndéng va thd| gian
phau thuat toan bod [an lugt 1a 24,76 + 5,04 va 366,5
+ 59,9 phat. N&i dong mach (DM) gan chung dong
mach gan riéng chiém 70,6%, ndi du‘dng mét tan tan
chiém 94,1%, hoi chu’ng sau tai tudi mau gap 17,6%.
Khéng cé truong hop nao phai lam bac cau bypass do
huyét dong khong on dinh khi thuc hién ki thuat. Bién
chiing thudng gdp nhat sau mé I3 nhiém triing ch|em
29.4%, trong khi dé bién chu‘ng ngoai khoa 6 2
tru’dng hgp 11,8%. Co6 1 trudng hgp tr vong 5,9%, 1

trerng hgp b|en chiing do 4 (5,9%) dugc ghi nhan.
Két luan: Ki thuat ghép gan kinh dién tir ngudi hién
chét nao co the thuc hién an toan vdi ti 1€ bién chu’ng
thap, gilp gidm thdi gian mo, thdi gian thiéu mau



