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nhd, khdng gy anh hudng huyét ddng dang ké
[5]. Vi du, nghién cru cua Schipper va céng su
(2017) ghi nhan khoang 16% bénh nhan con ro
nhd sau va TLT va phan I6n tu bit trong vong 2-
3 nam [6]. Trong nghién clu cla chdng toi,
23,5% bénh nhan cd shunt ton luu va da s6 cac
shunt ton luu la nhd, khong can can thiép, chi
can theo ddi dinh ky. Y van cling ghi nhan c6 téi
71% cac shunt ton luu tu dong trong vong ba
nam dau sau PT. Chi nhitng trudng hgp shunt
I6n mGi cbd chi dinh PT lai. Do d9, ty l1é 23,5%
TLT ton luu trong nghién clu nay dugc xem la
chdp nhan dugc va phan anh ky thuat va hiéu
qua. Ngoai ra, ty I&é hep BDMP ton luu 23,5% cb
thé do chién lugc bdo ton van phdi chu déng
chdp nhdn mét mdc hep nhe dé tranh hé DMP
nang do va qua vong van. Tuy nhién, dang luu y
la da sO truGng hgp hep DMP sau PT déu nhe,
khong anh hudng dén két qua diéu tri va gop
phan cai thién rd rét chénh ap qua van DMP
dugc ghi nhan trong nghién clu.

Nghién cru cta chung t6i con ton tai mot s6
han ché. Th{ nhat, nghién cltu dugc thiét ké mo
ta cdt ngang, hoi clru trén hd sd bénh an, do do
khong phéan tich mot cach khach quan két qua
PT va khéng phan tich dugc cac yéu té lién quan
dén két qua diéu tri PT. Ngoai ra, c@ mau tuang
d6i nho, thdi gian theo d&i ngdn, ti€n hanh tai
mot trung tdm lam han ché kha ndng khai quat
hoa két qua cua nghién clu. Tuy vay, nghién
cttu cling cho thay gia tri cla siéu am tim qua
thanh nguc trong danh gid su cai thién cla

chénh ap BMP va phat hién cac bién chirng s6m
sau diéu tri PT bénh nhan TOF.

V. KET LUAN

Nghién ctu cho thdy siéu am tim qua thanh
nguc cd vai tro quan trong trong danh gia hiéu qua
diéu tri va theo doi phat hién cac bién chiing sém
sau diéu tri PT & bénh nhan TOF, gop phan can
thiép sdm va cai thién tién lugng cho bénh nhan.
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PANH GIA KET QUA PHAU THUAT ALPPS - CAT GAN 2 THi
PIEU TRI UNG THU BIEU MO TE BAO GAN

TOM TAT .
Muc tiéu: banh giad ty 1€ thanh cong cua phau
thuat ALPPS, ct gan hai thi thdng qua mdc d6 phi dai
gan bao ton sau ALPPS, ty |€ bénh nhan du tiéu chuén
cat gan I6n ma trufdc do 'khong thé; Xac dinh ty Ie tai
bién, bién chirng ctia phiu thuat; Xéc dinh gian séng
thém khéng bénh va s6ng thém toan b0 cla bénh
nhan sau phau thudt. Poi tugng va phucng phap
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n9h|en ciru: Nghién cltu can thiép doan hé tlen clu,
bat dau tr thang 5/2018 - 6/2025 tai Bénh vién Da|
hoc Y Dugc TPHCM. Tiéu chudn chon bénh Ia cac
bénh nhan dugc chan doan ung thu t& bao gan c6 chi
dinh phdu thuat cat gan phai hodc cét gan thly phai
ma khong du thé tich gan bao ton va khong thé thuc
hién ky thuat thuyen tdc tinh mach clfa qua da. Két
qua nghién ciru: Trong thdi gian nghlen ctu tur
thang 05/2018 dén 06/2025, chung t6i c6 60 tru‘dng
hgp (TH) ung thu bi€u md té& bao gan thda tiéu chuén
chon bénh dugc dua vao nghlen cuu. Tu0| trung binh:
53,4 £ 12,3, ti 1€ nam: n{f la 5,5:1. Tat ca bénh nhan
(BN) 6 chic nang gan Child Pugh A. Kich thugc u:
trung vi 8,5 cm (2-15cm). Ty 1& c6 huyét khéi tinh
mach cUa nhanh phai trén dai thé: 30 (50%). Ung thu
biéu mo t& bao gan giai doan BCLC A chiém 5,1% (3
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trudng hop), B chiém 37,3% (22 trudng hgp), nhiéu
nhat giai doan C chiém 57,6% (34 tru‘dng hgp). Cac ly
do chon phau thuat ALPPS Huyét khéi tinh mach clra
pha| 30 TH (50%), khéng thé thuc hién PVE do kh6i
u gan chd hgp luu tinh mach cla phdi va tréi 19 TH
(31,67 %), da thuc hién tac tinh mach cla qua da
(PVE) nhung gan phi dai khong da 09 TH (15%), cd
bat thu’dng giai phau mach mau: 01 TH (1 67%), u
gan da 02 thuy ma_cac u gan bén trai nam gan bé
mat gan cé thé phau thuat cat bd khu tra: 1 TH
(1,67%). Ti & thuc hién phau thuat noi soi ALPPS &
thi 1 1a 81,7%. Khoang thai gian gilra 2 th| phau thuat
trung vi Ia 24 nga (5—146 ngay) Thé tich gan bao
ton (bao gém the tich gan trai va ha phan thuy 1)
tru6c ALPPS 325,9 ml = 71, sau ALPPS 527,6 ml +
99,5. Ty & thé tich gan trung binh phi dai thém so VO’I
ban dau: 70,4 % + 47,4. Sau ALPPS, 51 TH (85%) cod
thé thuc h|en cat gan i6n. Ti I€ bién cerng sau mo thi
2la 19 6%, bao gom bang bung kéo dai, nhiém trung
vét mo ro mat va viém pho) Mot TH tlr vong sau mo
do viém phéi, suy chirc nang gan. Ty I€ song thém
khong bénh va toan b sau phau thuat 3, 6, 12 thang
tuong Ung la 92 2%, 65,3%, 45,2% va 86%%,
82,4%, 82,4%. K&t luan: Phau thuat ALPPS - cét gan
2 thi nham lam phi dai thé tich gan bao ton de thuc
hién phau thuat cat gan I6n theo g|a| phau co ty 1&
thanh cong cao, gilp tang od hoi cdt gan loai trir khoi
u vGi ty 1é 85% Mac du co ty lé tai bién, blen chu‘ng
va tir vong nhung mang dén hiéu qua sdng thém
khong bénh va toan b tai thdi diém 3,612 thang kha
tot Tuy nhlen do 1a ky thuat mdi va mau nghlen ciu
con nho nén can tiép tuc phat trlen va nghién ciru dé
danh giad thém uu nhugc diém clia mot phudng phap
diéu tri méi day hira hen nay.

T khoa: Ung ter biéu md t& bao gan (HCC),
phau thuat ALPPS (phau thuat that tinh mach clra va
chia doi gan), phau thudt cit gan 2 thi, thuyén téc
tinh mach clra (PVE), thé tich gan, thdl gian sbng
thém khong bénh, thdi gian sdng thém toan bo.

SUMMARY
EVALUATION OF ALPPS AND TWO STAGE
HEPATECTOMY FOR HEPATOCELLULAR

CARCINOMA

Background: Hepatocellular carcinoma (HCC) is
highly prevalent in Vietnam. In patients with
insufficient future liver remnant (FLR), portal vein
embolization (PVE) may be ineffective or
contraindicated. Associating Liver Partition and Portal
vein ligation for Staged hepatectomy (ALPPS) has
emerged as a strategy to induce rapid hypertrophy
and enable curative resection in otherwise
unresectable cases. Methods: We conducted a
prospective cohort study of HCC patients undergoing
ALPPS at the University Medical Center Ho Chi Minh
City (May 2018-June 2025). Eligible patients required
right or extended right hepatectomy with inadequate
FLR and were not candidates for percutaneous PVE.
Results: Sixty patients were included (mean age 53
years; male-to-female ratio 5.5:1; all Child-Pugh A).
Median tumor size was 8.5 cm; 50% had right portal
vein thrombosis. Tumor stage was BCLC A (5.1%), B
(37.3%), and C (57.6%). Laparoscopic stage 1 was
performed in 82%. Median interstage interval was 24
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days. Mean FLR increased from 326 to 528 ml
(+70%). Major hepatectomy was completed in 85%.
Stage 2 morbidity occurred in 19.6% (ascites,
infection, bile leak, pneumonia), with one
postoperative death (1.6%). Disease-free survival at
3, 6, and 12 months was 92%, 65%, and 45%,
respectively; overall survival was 86%, 82%, and
82%. Conclusions: ALPPS achieved substantial FLR
hypertrophy and enabled resection in the majority of
HCC patients otherwise ineligible for surgery. Early
morbidity and mortality were acceptable, and short-
term oncologic outcomes were encouraging. Larger
studies are warranted to confirm the role of ALPPS in
advanced HCC. Keywords: Hepatocellular carcinoma,

ALPPS, two-stage hepatectomy, portal vein
embolization, future liver remnant, survival.
I. DAT VAN DE

Ung thu gan la mot trong nhCrng bénh ac
tinh thudng gap va co tién Iu’dng Xau nhat trong
cac loai ung thu & nudc ta. Phau thudt cdt gan
c6 kha ndng _mang dén hiéu qua triét can. Khi
phau thuat cit gan, can gilr lai t6i thi€éu 30 dén
40% nhu md dé trdnh nguy co suy chlic néng
sau md [6]. Trong nhitng trudng hop thé tich
gan gilf lai khong du, cac bién phap lam phi dai
gan nhu thuyén tdc tinh mach clra (Portal Vein
Embolization) hay thuyén tdc tinh mach gan
(Hepatic Vein Embolization) cd thé dugc thuc
hién [4]. Tuy nhién trong mot so tinh hudng, cac
ky thuat trén bi chdng chi dinh hodc gap khod
khan vé ky thuat thuc hién, khi d6 can cé mot
giai phap khac d€ lam téng thé tich gan bao ton,
tang cd hoi diéu tri phau thuat triét can cho
ngudi bénh.

Phau thuat két hdp chia nhu md gan va thét
tinh mach clra (Associating Liver Partition and
Portal Vein Ligation for Staged Hepatectomy)
hay con goi la ALPPS trudc day hay dugc sur
dung trong diéu tri bénh ung thu dai trang di can
gan [3]. Ung dung k§ thudt nay déi véi bénh ung
thu biéu mo t& bao gan cb thé mang lai mét s6
uu diém nhu gidp gan phi dai nhanh va hiéu
hon, chdan dugc huyét khéi tinh mach clra di
chuyén sang phan gan ddi bén tuy nhién s& gap
kho khan khi thuc hién trén cac bénh nhan co
chlfc nang suy giém do viém gan siéu vi va xd
gan [5]. Chinh vi vay chung toi thuc hién nghién
ctu "Pénh gid két qud cua phdu thudt ALPPS -
cdt gan 2 thi trong diéu tri ung thu biéu mé té
bao gan”.

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

2.1. P6i tugng nghién ciru. DG tugng
nghién cttu la nhu’ng bénh nhan chan doan ung
thu t& bao gan, c6 chi dinh phiu thuat ct gan
phai hay thuy phai nhung khong du thé tich gan
bao ton, dugc chi dinh thuc hién ALPPS - c3t gan
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2 thi tai Bénh vién Dai hoc Y Dugc TP. H6 Chi
Minh trong thdi gian tUr thang 5/2018 dén hét
thang 6/2025.

2.2. Thiét ké nghién ciru. Nghién clfu can
thiép, doan hé tién clu.

2.3. Tiéu chudn chon bénh. Cic bénh
nhan ung thu biéu md t€ bao Jgan c6 chi dinh
phau thudt cat gan phai hodc cdt gan thly phal
Thé trang bénh nhan, chic ning tim phdi va
chdc nang gan cho phép thuc hién cat gan I16n.
Giai doan A hodc B hodc C (huyét khdi tinh mach
cra bén gan phai) theo bang phan loai BCLC.
Thé tich gan bao ton khéng du (Ty |é thé tich
gan bao ton va thé tich gan chudn dudi 40%)
nhung khéng thé thuc hién dugc ky thut
thuyén tac tinh mach clra phai qua da (PVE) vdi
nhirng ly do:

- Chéng chi dinh thuyén tac tinh mach clra
qua da (huyét khdi tinh mach ctra phai, tang ap
tinh mach ctra...)

- Thuyén tac tinh mach clra that bai.

- Khéng thé thuc hién thuyén tic clra _qua
da hodc khéng an toan khi dat chat thuyén tac.

-Uganda 6?2 thuy Ma cac u gan bén trai
ndm gan bé mat gan c6 thé phau thudt cit bo
khu tru.

2.4, Tiéu chuan loai trur

- Giai phau bénh sau phau thuét khdng phai
ung thu bi€u md t& bao gan.

- Bénh nhan khong dong y thuc hién phau
thuat thi 2.

- Khong tai kham theo doi sau phau thuat.

2.5. X ly s6 liéu théng ké. Bang phan
mém SPSS 26.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu tir thang 5/2018
dén 6/2025, chdng t6i c6 60 trudng hdp ung thu
biéu md t& bao gan thoa tiéu chudn chon bénh
dugc dua vao nghlen clru.

3.1. Dic diém mau nghién ciru

TuGi trung binh: 53,4 £ 12,3 tudi, (21 dén
73 tudi). Ti 1& nam/ni? E 5,5/1. Chirc néng gan,
t4t ca la Child Pugh A.

3.2. Dic diém ung thu gan

- Kich thudc u: trung vi 8,5 cm (tUr 2cm
dén15cm).

- V& bao khéi u: cé vo bao 32 TH (62,7%),
khong cé vo bao 19 TH (37,3%).

- Ty Ié huyét khéi tinh mach clra nhanh phai
dai thé: 30 (50%), khdng huyét khdi 30 TH (50%)

3.3. Giai doan ung thu theo bang phan
loai BCLC

BCLC A chiém 5,1% (3 TH), BCLC B chi€ém
37,3% (22 TH), BCLC C chiém ty I& nhiéu nhat

57,6% (34 TH).

3.4. Cac ly do chon ph3u thuat ALPPS.
Huyét khdi tinh mach cua phai: 30 TH (50%).
Khong thé thuc hién PVE do khéi u gan chd hgp
luu tinh mach clra phai va trai: 19 TH (31,67 %).
D3 thuc hién tac tinh mach clra qua da (PVE)
nhung gan phi daj khong da: 9 TH (15%). Co
bat terdng g|a| phau mach mau: 01 TH (1, 67%)
U gan da 6 2 thuy ma cac u gan bén trai ndm
gan bé mit gan c6 thé phiu thuat cit bo khu
trd: 1 TH (1,67%).

3.5. Phau thuat ALPPS G thi 1

3.5.1. Két qua phau thuat ALPPS. S§ ca
dugc thuc hiénphau thuat ALPPS & thi 1: 60
truGng hap

Ky thut phau thuat:

Bang 1. Phuong phap phu thust thi 1

Phau thuat thi 1 Bénh nhan | Tilé %
NGi soi thanh cong 49 81,7
NGi soi chuyén md md 02 3,3
M6 m& ngay tir dau 09 15
T6ng cng 60 100

Nguyén nhan chuyén mé md&: 1 TH ton
thuong 6ng gan phai, 1 TH tén thucng déng
mach gan phai. Pay cling la 2 TH tai bién trong
mé cta PTNS ALPPS trong nghién cltu, chiém ty
1& 3,3%.

Hau hét cac bénh nhan (57 TH - 95%)
khong cé bién chirng. Chung téi gap 1 TH bién
chitng viém phdi sau mé (1,7%) va 1 TH béang
bung kéo dai do chirc nang gan cham phuc hoi
(1,7%), 1 TH rd mat can phau thuat lai dé xu ly
(Clavien Dindo IIIB).

Thai gian phau thuat trung vi clta thi 1 la
152,8 phat (60 — 260 phut). Mau mat trung
binh:132,1 ml (50 - 300). Dién tién chiic nang
gan sau md: AST: 137 (28 - 1488) ALT: 354 (35
- 385). Nong d6 bilirubin toan phan trong mau
21,4 mg/dL (8 - 49). Thdai gian nam vién trung vi
la 7,2 ngay (5 — 16 ngay).

3.5.2. Bién chitng sau mé cua phdu
thuit ALPPS

Bang 2. Bién ching sau mé thi 1

n . SO lugng | Clavien
Bién chirng (ty Ié)g Dindo
Khong tai bi€n bién chiing | 57 (95%)
RO mat 1(1,7%) | 1B
Viém phdi 1(1,7%) I
Bang bung kéo dai 1(1,7%) I
T6ng cdng 60 (100%)

3.5.3. Két qua phau thudt ALPPS G thi 1

- Thé tich gan bao tén (bao gbém thé tich
gan trai va ha phan thuy 1) truéc ALPPS: 325,9
ml + 71 (143,6 — 456,1).
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- Thé tich gan bao ton (gan trai va ha phan
thuy 1) sau ALPPS (trudc phau thudt cat gan Ién
G thi 2,): 527,6 ml £ 99,5 (361,1 - 786,6)

- Tylé thé tich gan trung binh phi dai thém
so vGi ban dau: 70,4 % + 47,4 (14 - 243)

Phau thuatthi2 | Bénh nhan | Tilé %
NOi soi 10 19,6
M6 még 35 68,6
NGi soi chuyén md md 06 11,8
T6ng cng 51 100

- Thdi gian chd dai g|Lra 2 [an phAu thuat:
24 ngay (ngdn nhét 5 ngay, dai nhat 146 ngay)

- Ty |é thé tich gan bao ton va thé tich gan
chuén (gia tri trung binh) trudc ALPPS: 28,5% =+
5,1 (13,8 — 37,9), sau do téng lén trudc phau thut
cat gan G thi 2 1a 46,1% * 7,2 (36,1 — 64,2)

Bang 3. Két qua’ phéu thuat ALPPS thi 1

3.7. Phau thuéat cat gan phai 6 thi 2 (51
TH). Thai gian phau thuat trung vi cla thi 1 la
178,5 phat (90 — 300 phat). Mau mat: 353,2 ml
(50 - 1400). Chiic ndng gan sau mé&: AST: 63 (29 -
244); ALT: 71 (19 - 256), Bilirubin toan phan
22,6 (9 - 81). Thdi gian ndm vién trung vi clia phau
thudt cdt gan & thi 2 13 8,9 ngay (5-40 ngay).

3.7.1. Két qua sau mé. Khoang cach tur
dién cét dén u ]

Bang 5. Khoang cach tur dién cat gan
dénu

Panh gia phi dai nhu| Trudéc
md gan ALPps |Sau ALPPS
325,9ml+71| 527,6ml +
Thé tich gan bdo ton | (143,6- |99,5 (361,1-
456,1) 786,6)
T’t’o'ﬁ \t/get;'gqlgﬁgggo 28,5%5, 1| 46,1%7,2
chuan (FLV/SLy |(13:8-37,9)] (36,1-64,2)

Ty |é thé tich gan phi
dai thém so vdi ban dau

70,4%+47,4 (14 - 243)

Khoang cach Bénh nhan Tilé %
< 1lcm 7 13,7
1-2cm 39 76,5
> 2cm 5 9,8
Tong cong 51 100

Thdi gian cha dai gilra
2 lan phau thuat

24 ngay, (5 ngay - 146
ngay)

Ty 1€ dién cat sach t€ bao ung thu
Bang 6. Ty Ié dién cat sach té bao ung thur

Do gan bao tén phi dai, ty 1& thé tich gan
bao ton va thé tich gan chuan téng thém nén cac
bénh nhan cd chi dinh c3t gan I6n (phan I6n la
cat gan phai hay thuy phai). Tuy nhién c6 9
trudng hop bénh nhén khéng thé thuc hién thi
hai do cac nguyén nhan sau:

3.6. Nguyén nhan khéng thé tién hanh
ph3u thuat cit gan & thi 2

- Benh nhan khong mudn PT lan 2 du gan
phi dai da: 02

- Bilirubin tang > 2 mg/dL kéo dai: 01

- Chuyén giai doan: 06

+ Di can ngoai gan: 03

+ Xam 1an tinh mach cha dudi: 01

+ Pa 6 2 thuy: 01

+ Huyét kh6i mdi tinh mach mac treo trang
trén: 01

Ngoai 9 TH khdng thé tién hanh cit gan &
thi 2, chling téi thuc hién cdt gan I6n cho 51 TH
con lai, trong d6 c6 42 TH cat gan phai (82,4%)
va 9 TH cdt gan thuy phai (17,6%).

Phan 16n ching toi thuc hién phau thudt mé
khi cat gan & thi 2 (35 TH - 68,6%) do khéi u to
va dinh nhiéu sau mé. Ching t6i cung né luc
thuc hién 16 TH bang phiu thuét ndi soi, tuy
nhién thanh cong 10 TH va c6 06 TH phal
chuyén sang mé mg dé hoan tat phau thust cit
gan. Nguy&n nhan chuyén mé ma: 04 TH cd khdi
u to, nguy cd v3 u khi thuc hién PTNS; 02 TH
m& md do ta trang dinh chat vao_cudng gan.

Bang 4. Phuong phap phéu thudt thi 2
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Dién cat gan S0 bénh nhan (ty 1€)
RO 49 (96,1%)
R1 02 (3,9%)
T6ng cdng 51
3.7.2. Cac bién chirng sau mé thi 2
Bang 7. Bién chirng sau mé'thi 2
< R S6 |[Tilé] Phandd
Bién chiing |\ ;xngl % |Clavien Dindo
Khong 41 804
Bang bung 04 |78 I
Nhiém trung vét m6| 3 | 5,8 I
Bang bung + nhiem
trung vét md 1 1,9 I
RO mat 1 19 ITla
Viém phoi 1 1,9 v
Tong cong 51 | 100

01 TH t& vong trong thdi gian hau phau do
viém phai va suy gan (Clavien Dindo IV)

3.7.3. Két qua song thém sau mé. Ching
toi theo ddi tat ca bénh nhan qua nhitng lan tai
khdm sau phau thuat, ghi nhan lai thdi diém tai
phat va tlr vong.

WLV el P U ST

Con Srved

Vs i sderg Wrden hhling b8

Biéu db 1. 77707 glan séng thém khong bénh sau mé’
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Burvival Funetion

Can Servinal

thet glan sdng tham khong benh

Biéu do 2. Thoi gian s6ng thém toan bg sau mé

Thai gian s6ng thém khdng bénh (Disease
Free Survival - DFS) trung binh sau phau thudt 13
12 thang. Ty |é s8ng thém tai cac thdi diém 3, 6,
12 thang lan lugt la 92,2%, 65,3%, 45,2% (Bié’u

do 1).
ThGi gian sdng thém toan bd (Overall
Survival — OS) trung binh sau phau thuat la 26

+1,2 thang Ty I1& s6ng thém tai cac thdi diém 3,
6, 12 thang lan Iugt la 86%%, 82,4%, 82,4%
(Biéu do 2).

IV. BAN LUAN

Phau thudt cit gan I6n theo cdu tric giai
phau nhdm 18y di khéi u va nhu mo bao quanh
trong cung phan thuy hay gan phai hay trai, cé
nguy cd bi gieo rac t€ bao ung thu qua tinh
mach clra chi phdi la phucng phap diéu tri mang
tinh triét c&n cao nhat. P& thuc hién dugc phiu
thuat nay mot cach an toan, viéc dam bao giif lai
thé tich gan bao tén du, t5i thidu khoang 30-
40% thé tich gan chuén, 1a t8i quan trong. Trong
nhiing trutng hdp thé tich gan bao ton khong
dua, viéc lam ph| dai gan la thiét yéu dé cé dugc
phau thudt cat gan triét cdn va an toan [6].

Lam phi dai nhu mé gan bao tén bdng can
thiép ndi mach qua da (PVE) la ky thuat it xam

hai, mang lai hiéu qua cao tuy nhién cé6 mot s6

nhugc diém nhu can thdi gian dai d& gan ting
sinh phi dai, gap kho khan vé ky thuat trong mot
s6 tinh hudng khdi u to, chen ép tinh mach gan,
tinh mach clra nén khong dat dugc chat tac
mach hodc c6 nguy co gay gieo ric té bao ung
thu néu khoi u da xam lan tinh mach clra hay
tinh mach gan [4].

ALPPS la mot ky thuat lam phi dai nhu mo6
gan, trudc day thudng dugc ap dung trong diéu
tri ung thu dai truc trang di cdn gan. ALPPS cd
nhugc diém vi mic do xam hai cao, bénh nhan
can trai qua hai lan phau thuat (thdt tinh mach
clra, chia d6i nhu mo gan va cit gan & lan md
th(r hai sau dd), can chon Iua bénh nhan co chic
nang gan tuong déi tot d€ dam bao nhu md phi
dai hiéu qua [2]. Dbi vdi bénh ung thu t€ bao

gan, ALPPS ¢ uu diém & viéc giGp gan phi dai
nhanh, hiéu qua. Ky thuat that tinh mach clra c6
thé ngén nglra hay chdn su di chuyén cla t&€ bao
ung thu qua phan gan déi bén trong qua trinh
chd gan phi dai [1].

Trong nghién cu nay, 60 truGng hdp ung
thu bi€u md té€ bao gan cla chlng tdi cé chi dinh
cét gan phai nhung thé tich gan bao ton chua du
dadp Ung (nhé hon 40% so véi thé tich gan
chun). Phan 18n céc trudng hop cé huyét khdi
tinh mach ctra (30 TH, chiém 50%) hoac khéng
thé thuc hién PVE hay HVE do khéi u to, cd vi tri
gan sat cuéng gan, kho khan trong viéc dat chat
thuyén tic 28 TH (46,67 %). Do do ALPPS I3
mot giai phap gan nhu duy nhat dé bénh nhén
cd o0 hoi dugc phiu thuat cit bo khdi u dé co
tién lugng tot nhat. Hau hét cac bénh nhan &
giai doan BCLC C chiém 57,6% (34 TH), BCLC B
chiém 37,3% (22 TH), giai doan A chi chi€ém

5,1% (3 TH).

Pé glam thiéu tinh xdm hai cua phiu thuat
cho [an mé dau, ching tdi thuc hién PTNS cho
hau hét cac trerng hogp (49 TH - 81,7%), c6 2
TH can chuyé°n sang m8 md& do tdn thuong éng
gan phai va déng mach gan phai. Khi chuyén md
md, ching téi x{r ly t6t thuong ton, tranh bién
chirng trong thai gian hau phau. C6 9 TH (15%)
chiing toi chon ph3u thuidt m& ALPPS ngay o
dau do khdi u to, vi tri rat gan rén gan. Phau
thudt mé nhdm dam bao su’ an toan va hiéu qua
phi dai gan.

Ching t6i nhan thay phau thuét noi soi thuc
hién ALPPS hoan toan kha thi néu chon Iua bénh
nhan phu hgp. Cac trudng hgp khéi u qua to, co
vi tri rat sat cubng gan sé gdy khd khan va
khdng an toan, ching tdi chi ddng mé md ngay
tir dau. Cac trudng hgp con lai dugc PTNS véi ty
|é chuyén mé md 1a 3,3%. Nguyén nhan chuyén
mé& md do ddng mach gan phai can dugc bao vé
nghiém ngat dé tranh hoai t&r nhu md gan khi tinh
mach clra da dugc that. Mot truGng hdp ong mat
gan phai bi ton thu’dng, ching t6i cling can phau
thudt ma dé€ xir ly va mang dén su' an toan téi da
trong thdi gian bénh nhan chg dgi sy phi dai gan.
PTNS ALPPS glup bénh nhan sdm phuc héi va
giam thiéu tinh xam hai cta phau thuat cit gan
hai thi va dé dang dudc BN chap nhan han.

Thdi gian phau thuat ALPPS khong qua kéo
dai, khoang 152 phdt, mau mat it (khoan 132
ml), ty 1é tai bién bién chu‘ng khong cao, phuc
hdi sau mé tét, thdi gian ndm vién ngdn... cho
thay tinh an toan va hiéu qua cta PT ALPPS, dac
biét la vai tro clia PTNS.
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Thai gian chd dgi phi dai nhu mé gan gilta
hai [an phau thudt kha thay déi, theo nhiéu bao
cdo cla cac trung tam, théng thudng khoang 7
dén 30 ngay. Trong nghién clu ctia chdng toi,
thGi gian chG dgi gita hai thi phau thuat la 24
ngay vdi mic dao dong kha cao (tir 5 dén 146
ngay). Diéu nay cd thé dugc ly gidi bai su’ phi dai
nhu mo gan tuy thudc rat nhiéu vao chirc nang
gan cua ngudi bénh. Pac biét & nhirng BN ung
thu t€ bao gan, phan I8n bénh nhan cé tinh
trang gan viém man tinh xa hoéa gan.

Dua vao thé tich gan cla bénh nhan trudc
va sau phau thudt ALPPS, chiing ta c6 thé thay
dugc hiéu qua cia phuong phap nay. Gan cd thé
phi dai thém trung binh 70,4% so Véi thé tich
gan ban dau. Chinh vi vay, ty |é thé tich gan bao
ton va thé tich gan chuén trudc ALPPS chi khoan
28,5% da lén dén 46,1%, gilp hau hét ngudi
bénh cd du thé tich gan bao ton dé dugc cit gan
triét can sau do.

Mot van dé khd khan tat yéu cla cac ky
thuat lam phi dai nhu m6 gan bao ton la thdi
gian chg dgi. Trong thdi gian nay, mét s6 bénh
nhan cé ddu hiéu cla ung thu tién trién nhu di
can ngoai gan, xam lan mach mau, phat hién
thém nhiéu kh6i u mdi trong gan. C6 9 TH bénh
nhan trong ngh|en cttu cla chung tdi khong thé
thuc hién phau thuat thi 2 cat gan do phat hién
ddu hiéu ung thu tién trién, chic nang gan suy
giam hay khéng mudn tiép tuc phau thuét.

Khi phau thuat Ian 2, xoang bung cé tinh
trang viém dinh sau md Ian 1 va gan bao ton phi
dai to, gay khd khan cho phau thuat ndi soi.
Chinh vi vdy phéan I6n chdng t6i chon ky thuat
md md. C6 10 TH PTNS thuc hién thanh cong
hoan toan nhung 6 TH can chuyén sang md mé
d€ dam bao su an toan va t6i uu tinh triét can
khi diéu tri bénh ung thu.

Phan I8n cac bénh nhan, ching t6i dat hiéu
qua cat gan I8n theo giai phau dam bao dién cat
dat tiéu chudn RO (96,1%). M6t s8 it cac trudng
hap con lai, ching tdi khéng thé I8y rong hon do
can dam bao téi uvu phan gan bao ton, gilr lai
cho bénh nhan phuc hoi.

Thai gian mé thi hai cling khéng qué kéo dai
(178 phut) v6i lugng mau mat chdp nhan dugc
sau mot phau thudt cdt gan I6n — khdi u to
(353ml). Thai gian ndm vién trung binh khoang
8,9 ngay la tugng dong vdi cac tac gia khac khi
thuc hién cat gan I6n.

MOt truGng hgp bénh nhan cla ching téi bi
viém phdi sau md, diéu tri thd may hoi sic kéo
dai va chl’c nang gan dan suy yéu khong phuc
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hoi dan dén tir vong. Pay 13 bién chirng nghiém
trong can rut kinh nghiém khi cat gan I16n, chiic
nang gan chua phuc hdi lai c6 bién chiing tur co
quan khac dan dén mat kha nang hdi phuc.

Theo ddi thdi gian s6ng thém va tinh trang
tai phat cla ngudi bénh, chldng toi nhan thay ty
Ié s6ng thém khdng bénh tai thdi diém 12 thang
sau phau thuat 13 45,2% va s6ng thém toan bd
tai thoi diém nay la 82,4%. Day la ty 1& séng
thém tot so vdi cac tru‘éing hgp ung thu biéu md
té bao gan khong con kha ndng phau thuat & cac
giai doan mudn nhu ddc diém bénh nhan trong
nghién clru.

V. KET LUAN

Ung dung ph3u thudt ALPPS - cit gan 2 thi,
la mét giai phap hiéu qua, c6 ty Ié thanh cong
cao, lam tang cd hoi dudc diéu tri phau thuat
cho céc bénh nhan ung thu biéu mé t€ bao gan
& giai doan tudng d6i mudn cd thé tich gan bao
ton gidi han. Day la ky thuat an toan vdi ty |€ tai
bién va bién chirng chap nhan dugc, mang dén
ty 1€ s6ng thém khéng bénh va s6ng thém toan
bd t6t sau mo. )

Mdc du vay két qua bao cao nay van con
nhitng nhugc diém nhu mau nghién clu con
nhd, chua so sanh ngau nhién, thdi gian theo doi
chua dd dai nén can ti€p tuc hoan thién va
nghién c(tu dai han hon dé€ danh gid chinh xac
hon nhithg vu nhugc diém cla phudng phap
diéu tri nhiéu hra hen nay.

TAI LIEU THAM KHAO

1. Berardi G, et al. Associating liver partition and
portal vein ligation for staged hepatectomy
(ALPPS) for advanced hepatocellular carcinoma
with macrovascular invasion. 2022;74(3):927-936.

2. Chan ACY, et al. ALPPS versus portal vein
embolization for hepatitis-related hepatocellular
carcinoma: a changing paradigm in modulation of
future liver remnant before major hepatectomy.
2021;273(5):957-965.

3. Lang H, et al. Associating liver partition and
portal vein ligation for staged hepatectomy in the
treatment of colorectal liver metastases: current
scenario. 2018;35(4):294-302.

4. Liu XJ, et al. Meta-Analysis on the Therapeutic
Effect of Transcatheter Arterial
Chemoembolization Combined with Portal Vein
Embolization. 2024;69(4):212-223.

5. Schnitzbauer AA, et al. Right portal vein
ligation combined with in situ splitting induces
rapid left lateral liver lobe hypertrophy enabling 2-
staged extended right hepatic resection in small-
for-size settings. 2012;255(3):405-414.

6. Singal AG, et al. AASLD Practice Guidance on
prevention, diagnosis, and treatment of
hepatocellular carcinoma. 2023;78(6):1922-1965.



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 3 - 2025

DANH GIA HIEU QUA VA AN TOAN CUA VALPROATE
TRUYEN TINH MACH TRONG TRANG THAI PONG KINH
CO CI’NG - CO GIAT TAI BENH VIEN NHAN DAN 115

TOM TAT

Muc tiéu: Xay dung quy trinh diéu trj valproate
truyen tlnh mach trong trang thai dong kinh co CLrng -
co giat va danh gla tinh kha thi, hiéu qua va an toan
cla valproate truyen tinh mach sau khi trién khai quy
trinh. DO tugng va phu’dng phap: Nghlen cltu tién
clru loat ca trén 5 bénh nhan dugc chuan doan Jtrang
thai dong kinh co CLrng — co gidt theo tiéu chun cla
Lién doan Chong Dong kinh Qudc t€ (International
League Against Epilepsy — ILAE)°, khong dép tng diéu
tri budc 1 vai benzodiazepine tinh mach cham, va diéu
tri budc 2 vai ,valproate truyen t|nh mach tai khoa NOi
Than kinh Tong quat, Bénh vién Nhan Dan 115 tur
03/3025 dén thang 07/2025. Két qua: Quy trinh diéu
tri valproate tinh mach trong trang thai dong kinh
(TTDK) co ciing—co glat dugc xay dung VGi cac budc:
banh gla chi dinh va chéng chi dinh, xac dinh liéu tai,
pha thudc, theo ddi trong khi truyen va theo ddi sau
truyén. Quy trinh dugc ap dung cho 5 bénh nhan (BN)
TTDK co ciing- co giat khong dép lfrng diéu tri budc 1
vGi midazolam tinh mach cham. Két qua, 2/5 bénh
nhan ct con hoan toan sau liéu tai, 3/5 bénh nhan
chuyén sang budc 3 véi midazolam truyen tinh mach.
Khong ghi nhan tac dung phu nghiém trong. Két luan
va kién nghi: Quy trinh diéu tri valproate tinh mach
trong TTBK co cu’ng—co giat cho thay tinh kha th|
hiéu qua va an toan gop phan rut ngan thai gian kiém
soat can. VGi uu thé san co tai Viét Nam, valproate
truyén tinh mach nén dudc uu tién can nhic nhu Iua
chon diéu tri budc hai cho bénh nhan TTDK co cliing—
co giat khong dap Ung diéu tri budc 1 Vvdi
benzodiazepine tinh mach cham. 7o khoa: TTDK co
ciing — co giat, valproate tinh mach, quy trinh diéu tri,
hiéu qua va an toan, dién ndo do, y thic nén.
SUMMARY

EVALUATION OF THE EFFICACY AND
SAFETY OF INTRAVENOUS VALPROATE IN

GENERALIZED CONVULSIVE STATUS
EPILEPTICUS AT PEOPLE’'S HOSPITAL 115

Objective: To develop and implement an
intravenous  valproate treatment protocol for
convulsive status epilepticus (CSE) at People’s Hospital
115. Methods: A prospective case series study was
conducted on five patients diagnosed with generalized

convulsive status epilepticus according to the criteria
of the International League Against Epilepsy (ILAE)>,
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who did not respond to first-line treatment with slow
intravenous  benzodiazepines and subsequently
received second-line treatment with intravenous
valproate. The study was carried out at the
Department of General Neurology, 115 People's
Hospital, from March 2025 to July 2025. Results: The
intravenous  valproate treatment protocol for
generalized convulsive status epilepticus was
developed with the following steps: assessment of
indications and contraindications, determination of
loading dose, drug preparation, monitoring during
infusion, and post-infusion observation. The protocol
was applied to five patients with generalized
convulsive status epilepticus who did not respond to
first-line treatment with slow intravenous midazolam.
As a result, 2 out of 5 patients achieved complete
seizure cessation after the loading dose, while 3
patients proceeded to step 3 with continuous
intravenous midazolam infusion. No serious adverse
effects were observed. Conclusion: The intravenous
valproate  treatment protocol for generalized
convulsive status epilepticus demonstrates feasibility,
effectiveness, and safety, contributing to a shortened
time to seizure control. Given its availability in
Vietnam, intravenous valproate should be considered
a priority second-line treatment option for patients
with generalized convulsive status epilepticus who do
not respond to first-line intravenous benzodiazepines

Keywords: Generalized convulsive status
epilepticus, intravenous valproate, treatment protocol,
efficacy and safety, electroencephalography, baseline
consciousness.

I. DAT VAN DE

Trang thai dong kinh (TTDK) la cdp clru than
kinh de doa tinh mang, d&c biét thé co clthg—co
gidt cd nguy cd gay ton thuong ndo, suy hd hap,
r6i loan chuyén hda va tir vong néu khdng xur tri
kip thgi.> Valproate tinh mach dugc chfng minh
la lua chon hang hai hiéu qua va an toan & bénh
nhan (BN) khéng dap (ng benzodiazepin.®
Nghién cliru ESETT clia Kapur va cong su® cho
thady hiéu qua kiém soat con cla valproate tuong
dugng levetiracetam va fosphenytoin, véi ty 1€
bién cd bat Igi nghiém trong khong khac biét co
y nghia thong ké.

Tai Viét Nam, cac nghién clru vé TTPK mdi
dirng lai & viéc mo ta ddc diém 14m sang, can 1am
sang va danh gia hiéu qua diéu tri ndi chung?3,
chua cé nghién cliru nao tap trung danh gia tinh
an toan va hiéu qua cua valproate truyén tinh
mach trong vai tro diéu tri hang hai d6i véi TTBK
co ciing—co giat. Hién nay, trong thuc hanh lam
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