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(20%). Trong 2 ca chung t6i phai gay té bé va
cat ngan phan dinh trdi ra sap dam Iing da. Co 1
ca ghi nhan dinh K chui vao xugng va phai phau
thudt duc xuong dé |8y dinh ra.

Tai phat bién dang la mot trong cac van dé
quan trong can dudc dit ra trong tat thi€u san
Xuang quay. Dinh nghia tai phat bién dang la khi
goc cang ban tay trén 30 do. Chi co 1 chi (7%)
trong nghién cru cta chdng t6i ghi nhan su tai
phét nay. Diéu nay khac vdi bdo cao clia Damore
va cong su sau khi theo ddi 19 chi bi di tat trong
trung binh 6.5 ndm, su tai phat cua goc cang
ban tay Ién téi 38 do Trong loat ca cua ching
toi su tai phat chi la 12.8 do.

V. KET LUAN

Chung t6i két luan rang perdng phap bd bot
va phau thuat trung tdm hda cd tay cho két qua
diéu tri tot. Viéc phau thudt trung tdm hda cd tay
su dung dinh Kirshner cd anh hudng nhe téi su
phéat trién chiéu dai _céng tay; tam van dong co
tay glam ro sau phau thuat, tdm van dong cac
ngoén giam it sau phau thuat.

Kién nghi: Nghién clu nay can thdi gian
theo d6i dai han vi ddy la mét nghién clru danh
gid két qua diéu tri mot loai di tit bam sinh va

tré phai can thgi gian dé thich (ing vdi hoat dong
cla chi sau phau thuat.
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DANH GIA HIEU QUA PIEU TRI TACE O' BENH NHAN UNG THU BIEU MO
TE BAO GAN KHOI U GAN KICH THU'O'C TREN VA DU’O'1 5 CM

TOM TAT

Muc tiéu: Nghién cu véi muc tiéu danh g|a tién
lugng dleu tri ung thu bleu mod té bao gan gitta hai
nhém ¢ khdi u dudi va trén 5cm. Doi tugng va
phuong phap: Nghlen ctu thu nhan 99 bénh nhan
ung thu bi€u mé t& bao gan chia lam hai nhém, nhém
€6 khdi u dudi 5 cm va nhdm co khéi u trén 5 cm dugc
tién hanh nat mach héa chat dong mach gan (TACE)
dudc dua vao phan tich. Két qua: Két qua vdi 99
bénh nhan dugc dua vao phan tich, nhém I c6 33
bénh nhan vdi khoi u trén 5 cm, nhdom II cé 66 bénh
nhan c6 khéi u dudi 5 cm, so sanh vé thsi gian sdng
trung binh c6 su khac biét cé y nghia thong ké gilra
nhom c6 khéi u dugi 5 cm va nhém cé khdi u trén 5
cm V@i thdi gian séng trung binh la 5.9 vs. 2.96 nam,
P < 0.05. Nong d6 PIVKA-II (prothrombin induced by
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vitamin K absence) cao 6 nhdm co kich thudc khoi u
trén 5 cm so v&i nhdm kich thudc dugi 5 cm. Két
luan: Nghién clru cho thay véi khéi HCC daon doc thi
kich thudc khoi u nhd han 5 cm cho tién lugng diéu tri
tot hon. )

Tur khod: ung thu biéu mo té€ bao gan; tién lugng

SUMMARY
EVALUATED PROGNOSTIC FOR THE SINGLE
HEPATOCELLULAR CARCINOMA LARGER
THAN AND LESSER THAN 5 CM AFTER TACE
TREATMENT

Objectives: This study aimed to determine which
factors affect the prognosis for hepatocellular
carcinoma (HCC), including the prognostic difference
between tumor sizes from less than 5 cm and larger
than 5cm. Methods: The medical records of 99
patients who underwent transarterial
chemoembolization for single HCC. Patients were
divided in to two group tumor larger than 5 cm and
less than 5 cm were analyzed. Results: In the
analysis of the entire cohort of 99 patients, group I
had 33 patients with tumor larger than 5 cm, group II
had 66 patients with tumor less than 5cm. In a

191


mailto:nguyenconglongbvbm@gmail.com

VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2022

comparison of survival rates between groups, tumor
sizes less than 5 cm and larger than 5 cm, the overall
and disease-free survival rates were significantly
different, respectively (5.9 vs. 2.96 years, P < 0.05).
High prothrombin induced by vitamin K absence were
in larger tumor compare tumor less than 5 cm group.
Conclusion: This study shows that solitary HCC lesser
than 5 cm showed favorable overall survival.
Keywords: Hepatocellular carcinoma; Prognosis.

I. DAT VAN DE

Ung thu biéu md té€ bao gan (HCC) 1a mdt
trong nam loai ung thu thudng gap nhat trén thé
gidi, & Viét nam ung thu gan ddng hang thd
nhat & nam gidi, ung thu gan thuGng xudt hién
trén gan xo, ty 1& mac ngay cang gia tang[1, 2].
Kich thudc khoi u dugc xem la mot yéu to tién
lugng quan trong va dugc xem nhu la mot yéu
t0 cho hé thong phan loai ung thu gan gan day
cla ay ban lién hgp vé ung thu ctia My (AJCC)
v6i diém khdi u 1a dudi hodc trén 5 cm[3]. Mic
du c6 nhitng tién bd vé& chan doan hinh anh hién
nay, nhung chadn dodn HCC van gdp nhiing
trudng hgp bénh nhan dén mudn va cé cac khoi
I6n va giai doan mudn bgi vi bénh nhan nay
khong c6 triéu chiing cling nhu la khong dugc
sang loc. Phau thuat dugc xem la phugng phap
diéu tri tiét can tuy nhién la néu chi dinh khong
ding sé lam tdng ty I t&r vong sau cdt gan vi
vay nut mach héa chat dong mach gan(TACE) va
ngay cang cd nhiéu bdng chlng cho thay vai tro
cla TACE vdi HCC giai doan dau. Mac du két qua
diéu tri TACE & bénh nhan cé ung thu gan giai
doan trung gian, va TACE van chi dugc xem nhu
la mét bién phap diéu tri ho trg. Chung toi ti€n
hanh nghién cru & hai nhdm bénh nhan cé khoi
u kich thudc trén 5 cm va nhom bénh nhan co
khéi u trén 5 cm nham danh gia hiéu qua diéu tri
clia phuang phap TACE.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng: Nghién cliu bénh nhan cé chan
doén ung thu biéu mé té& bao gan dua trén kham
lam sang, can lam sang va sinh thiét gan tai

1. KET QUA NGHIEN cU'U

trung tam tiéu hod gan mat bénh vién Bach mai.

Tiéu chudn chon bénh nhédn dudc chan
dodn 13 ung thu biéu mé té bao gan khi hinh anh
kh&i u gan dién hinh trén chup cat lop & bung c
thudc can quang(CT) + nong do AFP > 400ng/ml
hodc hinh anh khdi u gan dién hinh trén CT &
bung cé thuGc can quang + ndéng do AFP <
400ng/ml két hgp véi sinh thiét gan lam mo
bénh hoc ¢d ton thuang dién hinh HCC.

Loai trir bénh nhdn c6 ti€u cau thdp <
90.000/mm3, Creatinin huyét thanh > 1,5 [an so
vdi mirc binh thuGng, vang da tdc mat, cd kém
cac bénh ly man tinh nhu suy tim, phu nir cé
thai, dang cho con bd.

Chung téi lua chon bénh nhan khéng con chi
dinh phau thuat dua vao hai nhém:

Nhém ¢ ung thu bi€u md t&€ bao gan cb kich
thudc khoi u dudi 5 cm: 66 bénh nhan

Nhém cd ung thu biéu md t&€ bao gan cb kich
thudc khoi u trén 5 cm: 33 bénh nhéan

Cac bénh nhan sau dugc luva chon tién hanh
can thiép TACE dugc ti€én hanh tai trung tam
ch&n doan hinh &nh bénh vién Bach mai.

Phuong phap: Bénh nhan ung thu gan dugc
ch&n doan ung thu bi€u mé té& bao tai trung tdm
tiéu héa gan mat bénh vién Bach mai dugc chia
lam hai nhdm, va phan chia giai doan ung thu
biu md t&€ bao gan theo bang phan loai
Barcelona (BCLC), bénh nhan dugc lua chon nut
mach hoa chat dong mach gan c6 st dung
Doxorubicin vGi liéu 50mg/m? va Cisplatin
50mg/m?. Sau can thiép TACE 1 thang bénh
nhan dudc theo ddi danh gia lai bang chi s6 1am
sang, xét nghiém hda sinh, va chup CT co tiém
thudc can quang. Néu con tang sinh mach tiép
tuc TACE.

Xtir ly s6 liéu: Sau khi thu thap day du cac s6
liéu , qua trinh xr ly dugc lam trén may tinh vdi
phan mém xu ly s liéu SPSS 11.5 version, gia tri
P < 0,05 dugdc xac dinh la mic khac biét cé y
nghia thong ké.

Bang 1. Bdc diém Idm sang nhém bénh nhdn nghién ciu(n=172)
Pac diém nhom nghién ciru Nho(ra :gg')t(rg}og cm "h°?,‘“'=";g')1ﬁf,’/'o)5 cm
Tuoi 59.65 + 11.83 59.96 + 11.30
Triéu chirng thuong gap

Pau bung 12 36,4 34 51,5

Chudng bung 9 27,3 27 40,9

Mét moi 25 75,8 54 81,8

Chan an 19 57,6 32 48,5

Vang da 2 6 3 4,5

Tudi trung binh ctia hai nhdm nghién cliu tucng tu’ nhau bénh nhan & tudi 59 tudi. Triéu ching
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dén kham cua bénh nhan hay gdp nhat la mét moi.
Bang 2. Pac diém can 1am sang hai nhom

Can lam sang Nhom khoi trén 5 cm (N=33) Nhom khoi du'éi 5 cm (N=66)
RBC 4,6 (3,12-6,7) 4,8 (2,8 - 148,0)
WBC 6,926 69£2,0
PLT 182,9 £ 102,0 190,2 £ 96,5

PT 85.7 £ 11.7 87,3 + 13,2
INR 1,1+0,1 1,1+0,1
Bilirubin tp 15,6 (5,0 — 224,0) 14,9 (6,1 — 555,0)
Bilirubin tt 6,8 (3,0 - 179,7) 4,3 (3,0 -179,7)
Albumin 38,3 +5,6 40,0 £ 4,8
AST 46,5 (20 — 511) 47 (20 — 360)
ALT 37,5 (15 — 324) 45 (9 — 266)
AFP 65,7 (1,7 — 60652,0) 13,5 (1,0 — 435140,0)
AFPL3 5,8 (0,1 — 74,0) 7,3 (0,1 -723,0)
PIVKAII 136,5 (9,0 — 15237,0) 92,5 (9,0 — 139479,0)

Nong do AFP va PIVKA-II huyét thanh & nhom khoi u co kich thudc I16n cao han & nhdom bénh
nhan cé kich thudc khéi u dudi 5 cm.
Bang 3: Cdc yéu té nguy co va mirc doé xo gan

Nhom khoi trén 5 cm (N=33) | Nhom khoi dudi 5 cm (N=66)
HBV 27 79,4 110 79,7
HCV 0 0 7 51
Rugu 1 2,9 19 13,8
biém Child-Turcotte-Pugh
A 20 58,8 97 15,0
B 2 5,9 5 4,2
Khong xd gan 12 35,3 36 15
Huyét khoi tinh mach ctra 2 59 10 7,2
Di can 1 2,9 5 3,6

B; HCV: viém gan virus C.

Child-Pugh A: 0-6 diém; Child-Pugh B: 7-9 diém; Child-Pugh C: 10-15 diém: HBV: viém gan virus

Chung t6i gap nguyén nhan chu yéu gay ung thu gan la viém gan virus B, va xd gan chd yéu &

mUc d6 Child-pugh A.

Bang 4: Ty Ié song sau nam nam cua nhom bénh nhan nghién cuau

Pac diém khai Thdi gian song sét . ~ 95% khoang tin cay
u N trung binh(nam) Sai s6 chuan Murc thap ng'rc cao

Mot khoi, < 5cm 66 5,902 0,547 4,831 6,974

Mot khoi, > 5cm 33 2,962 0,629 1,729 4,194

Overall 99 4,990 0,483 4,044 5,936

Thdi gian s6ng sét trung binh & nhdm cd khéi u dudi 5 cm cao hon han bénh nhan ¢ khéi u 16n

hon 5 cm la 5,9 ndm so véi 2,9 ndm.

IV. BAN LUAN

O bénh nhan HCC c6 kich thudc 16n thi tién
lugng 1au dai néi chung la kém & mot s6 nghién
cuu[4]. Trong cac nghién ctu trudc day thi kich
thudc cia HCC la mot yéu t6 du bdo doc lap vé
kha nang séng sot cling nhu su tai phat clia khoi
u. NG lién quan dén su xam |Ian mach, cac khéi u
vé tinh, cling nhu su' tién trién vé mé bénh hoc &
nhitng bénh nhan HCC cé khdi u I16n hon HCC
kh6i nhé[5]. Chinh vi vay gia tri cut off kich
thudc khéi u lién quan dén thgi gian s6ng trong
phéan loai clia Uy ban qudc gia My vé ung thu 13y
gidi han la 5 cm. Vi vay nghién clfu ctia ching toi

chia lam hai nhém khéi u co6 kich thucc I16n hon
va nho han 5 cm, déu dugc diéu tri can thiép nat
mach hdéa chat dong mach gan két qua nghién
cru clia ching t6i cho thay thdi gian song sét &
nhém khéi u cd kich thudc dudi 5 cm cd thdi
gian s6ng trung binh 1a 5,9 ndm I8n han hdn so
vGi nhom cd kich thudc khoi u dudi 5 cm co thdi
gian sbng sot trung binh la 2,9 nam. TACE la
phuong phap diéu tri cd ban & bénh nhan HCC
giai doan trung binh. nghién c(tu déu cho thay
TACE da ching té kha nang kéo dai thsi gian
séng cla bénh nhan ung thu biéu md t& bao
gan. Trong nghién clfu cla chdng t6i néng do
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AFP, PIVKA-II trung binh trong huyét thanh &
nhém cé khéi u I6n hon 5 cm cao hon so vdi
nhom cé kho6i u dudi 5 cm, diéu nay cho thay
day ciing la yéu t6 gop phan tién lugng tot thdi
gian s8ng st va mdc dd tién trién clia ung thu.

V. KET LUAN

Qua nghién clru ching t6i nhan thdy rang vdi
can thiép bdng phuong phap diéu tri TACE thi
nhom bénh nhan c6 khoi u dudi 5 cm thi co tién
lugng tot han so v8i nhdm bénh nhan cé khdi u
trén 5 cm.
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PANH GIA KET QUA PHAU THUAT PIEU TRI GAY KiN
HAI XU'ONG CANG CHAN BANG PINH CO CHOT

TOM TAT

Hién nay viéc diéu tri gdy kin than hai xuong cang
chan chu yéu bang hai phuang phép la ket hgp xudng
(KHX) bang nep vit va KHX bang dinh n0| tuy. Dinh
noi tuy, dac biét la dinh ndi tuy c6 chét van la perdng
phap t0| cho loai t6n thuong nay. Tuy nhién, dinh n0|
tuy co chot khong phai 1a phucng tlen dé co o} cac
bénh vién tinh. Muc tiéu: Panh gia két qua phau
thuat diéu tri gay kin hai xuang cang chan bang dinh
c6 chdt tai Bénh vién da khoa tinh Thanh Hoa.
Phuadng phap: Nghién clru md ta tién cdru va hoi cru
trén 72 bénh nhan ddt gdy kin than hai xuong céng
chan du’dc phau thudt dong dinh SIGN cé chdt tai
Bénh vién Pa khoa tinh Thanh Hoé tir thang 11 ném
2019 den thang 12 nam 2020. Danh gia két qua theo
thang diém Larson- Bostman va RUST. Két qua Thdl
gian theo doi sau 6 thang, 98,6% cho két qua tot va
rat tot, chi c6 1,4% cho két qué trung binh, khdng co
trudng hgp nao két qua kém. Két luan: Dinh SIGN co
chdt la phucng tién két xuong hiéu qua trong diéu tri
phau thuat gay xuong cdng chan, phu hdp vdi cac
bénh vién tuyén tinh.

T khoéa: g3y xudng cdng chan, dinh co chét,
dinh SIGN

SUMMARY
RESULTS OF SURGICAL TREATMENT OF
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CLOSED DOUBLE SHIN BONES FRACTURES
WITH INTRAMEDULLARY LOCKING NAILS

Currently, the treatment of closed fractures of the
two shin bones is mainly by two methods: bone
fixation with screws and plates and bone fixation with
intramedullary nails. Intramedullary nails, locking
intramedullary locking nails, are still the preferred
method for this type of injury. However, locking
intramedullary fixation is not an easily available means
in provincial hospitals. Objective: To evaluate the
results of surgical treatment of closed two shin
fractures with intramedullary locking nails at Thanh
Hoa General Hospital. Methods: A prospective and
retrospective descriptive study on 72 patients with
double shin bones fractures undergoing SIGN nailing
surgery at Thanh Hoa General Hospital from
November 2019 to December 2020. Evaluate the
results according to the Larson-Bostman and RUST
scale. Results: After 6 months of follow-up, 98.6%
had good and very good results, only 1.4% had
average results, there were no cases of poor results.
Conclusion: SIGN nails is an effective means of shin
bone fixation and suitable for provincial hospitals.

Keywords: shin fracture, intramedullary nails,
SIGN nails

I. DAT VAN PE

Diéu tri gdy kin than hai xuong cang chan cha
yéu bang hai phuang phap la két hgp xuong
(KHX) bdng nep vit va KHX bdng dinh ndi tuy,
tuy nhién phuong phap KHX nep vit yéu cau vét
mad dai, boc tadch phan mém kéo dai hét chiéu dai
nep, dap nat phan mém nhiéu, ton thuang mang
xucng va hé thong mach mau nudi xuang, ap luc
6 gdy kém dan téi chdm lién xuong, gdy nep,



