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tuan thd. C6 mot sd yéu to cd su’ khac biét gilra
2 nhém 13 tién st gia dinh c6 ngudi mac bénh
DTD, di khdam déu dan, lo sg gap tac dung phu
cta thuéc va lo sg gap bién chirng clia bénh DTD.
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PAC PIEM UNG THU BIEU MO TE BAO GAN CUA BENH NHAN
PEN KHAM TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Md dau: Ung thu bleu mo té bao gan (HCC) dang
Ia loai ung thu dan dau ca vé ty 1& m&i méc va tu vong
tai Viét Nam hién nay. Muc tiéu: Xac dinh d3c diém
bénh 1y va ket qua xét nghiém trén bénh nhan HCC.
Poi tugng va phuong phap nghlen clru: Thiét ké
mo ta cat ngang tlen ctu, ghi nhan céc déc diém benh
ly va xét nghlem cla 189 dén diéu tri tai Bénh vién
Pai hoc Y Ha Noi tir thang 1/2021 dén thang 12/2021
Két qua: Bénh nhan nam chiém da s, ty &€ mac HCC
tang theo do tudi vai 41,5% bénh nhan nam G do tudi
60-69 va 42,5% bénh hhén nit 270 tudi. Pa phan
bénh dugc phat hién & giai doan A-B, trong dé nit c6
xu hudng phat hién bénh sém hon (51,1% giai doan
A) so véi nam (50,0% giai doan B). Cac yéu t6 nguy
cd chiém ty 1é cao la viém gan (86,8%) (chu yéu la
viém gan B chiém 69,3%) va udng rugu (70.9%). Kich
thudc u hay gap la 3-5 cm (48,2%), khGi u terdng
xuat hién bén gan phai (57,7%). Gia tri trung binh cac
xét nghiém vé ton thuong gan (GOT, GPT, GGT) va
cac chi dau ung thu gan (AFP, % AFP-L3, PIVKA-II)
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deu cao hon so véi ngudng b|nh thudng. Tuy nhién
van ¢ mot ty Ié nhat dinh cac bénh nhan mac HCC
nhung chi ddu ung thu gan binh terdng Két luan:
Co su phan hda bénh nhan HCC theo gidi tinh, do tudi
va giai doan bénh. Viém gan va ruou la ha| yéu t6
nguy cg chlnh clla HCC. Cac xét ngh|em phan anh tinh
trang c6 ton thucng gan va mot s6 chirc nang clia gan
bi anh hudng, tuy nhién van c6 mét s6 bénh nhan
HCC nhung chi dau ung thu gan binh thudng.

T4 khoa: Ung thu biéu md t& bao gan, HCC, déc
diém, viém gan, AFP, PIVKA-II.

SUMMARY
CHARACTERISTICS OF HEPATOCYTE
EPITHELIUM CANCER OF PATIENTS AT

HANOI MEDICAL UNIVERSITY HOSPITAL

Background: In Viet Nam, hepatocellular
arcinoma (HCC) is currently the type of cancer leading
in both incidence and mortality rates. Objectives: To
determine the pathological characteristics and test
results of HCC patients. Materials and methods:
This prospective cross-sectional study recorded the
pathological characteristics and test results of 189 HCC
patients hospitalized for inpatient treatment at the
Hanoi Medical University Hospital from January 2020
to April 2021. Results: Male patients accounted for
the majority, the incidence of HCC increased with age,
with 41.5% male patients between 60-69 years old
and 42.5% female patients =70 years old. Most HCC
patients were detected at stages A-B, in which women
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tend to detect HCC earlier (51.1% stage A) than men
(50.0% stage B). The risk factors accounting for a
high proportion were hepatitis (86.8%) (mainly
hepatitis B accounting for 69.3%), and alcohol
consumption (70.9%). The common tumor size was 3-
5 cm (48.2%), tumors usually appear on the right liver
(57.7%). The mean values of liver damage tests
(GOT, GPT, GGT), and liver cancer markers (AFP, %
AFP-L3, PIVKA-II) were all higher than normal values.
However, there was still a certain percentage of
patients with HCC but normal liver cancer markers.
Conclusion: There is a division of HCC patients by
sex, age, and disease stage. Hepatitis and alcohol are
the two main risk factors for HCC. The test results
reflect liver damage and some liver functions are
affected, but some patients with HCC still have liver
cancer markers that are normal.

Keywords: Hepatocellular carcinoma,
characteristics, hepatitis, AFP, PIVKA-II.

I. DAT VAN DE

Ung thu biéu md t&€ bao gan (hepatocellular
carcinoma - HCC) chiém tur 75 dén 85% ung thu
gan nguyén phat, la mot bénh ly ac tinh gay ty 1€
trr vong cao trén thé gidi. Pay la loai ung thu
phd bién nhat tai cac quéc g|a pong A, Dong
Nam A va Tay-Bic Phi. Cac y&u t6 nguy cd chinh
cla HCC bao gbm viém gan virut B (HBV) viém
gan virut C (HCV), rugu, bénh gan nhiém mg&
khong do rugu (NAFLD) va nhiém doéc t6
aflatoxin cé trong nam méc.!

Cac chi dau sinh hoc ung thu gan dang goép
phan quan trong trong chin doan va tién lugng
HCC bén canh cac phucng phéap chan doan hinh
anh hién dai. Cac chi ddu dé bao gém AFP, %
AFP-L3 va PIVKA-II.? Tuy nhién cac xét ngh|em
chi dau ung thu ‘gan van c6 mét ty 1é am tinh gia
kha cao, nén can phd6i hgp nhiéu phuang phap
trong chan dodn xac dinh HCC.

DE xac dinh d3c diém nhitng bénh nhan HCC
dén nhap vién diéu tri tai Bénh vién Dai hoc Y Ha
NoOi, ching t6i ti€n hanh nghién clru nham: "Md
ta dic diém ung thu biéu mé té bao gan cla
bénh nhan dén kham tai bénh vién Pai hoc Y Ha
NGi nam 20217,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. PGi tugng nghién ciru:

- B6i tugng nghién ciru dugc chon theo
phugng phap thuan tién. Thuc t€ cé 189 bénh
nhan HHC tai Bénh vién Dai hoc Y Ha Noi.

- Tiéu chudn lua chon: Bénh nhan dugc
chdn doan xac dinh HCC trén hd so bénh an,
khéng mdc cac bénh ly cdp tinh nao khac nguy
hiém dén tinh mang, bénh nhan déng y tham gia
nghién clu.

- Tiéu chuén loai tra: Bénh nhan cd ung
thu gan di can tir ngi khac.

HCC,

2. Thdi gian va dia di€m nghién ciru:

- Thdi gian: 1/2021 — 12/2021

- Dia diém: Bénh vién Dai hoc Y Ha Noi

3. Phuong phap nghién ciru

3.1. Thiét ké nghién ciru: Nghién citu mé
ta cat ngang

3.2. Phuong phap va cong cu thu thap
s0 liéu

< NOi dung nghién ciru

- Thdng tin chung: Tudi, gidi.

- Phan do Barcelona Clinic Liver Cancer (BCLC)

- Péc diém tién si bénh lién quan.

- D3c diém khéi u.

- Chi dau sinh hoc

- Cac xét nghiém can lam sang.

< Phuong tién, dung cu

- Thu thap théng qua h6 sg bénh an.

3.3. Quan ly va xtr ly so liéu

- S6 liéu dugdc nhap va phéan tich bang phan
mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

Phan 16n bénh nhan la nam gidi, 75,1% la
nam gidi, con lai 24,9% la nir gigi. S6 lugng
bénh nhan HCC ting theo dd tudi & ca hai gidi.
DO tudi trén 60 tudi chiém ty & cao nhat & ca hai
gidi (56,3% G nam gidi va 70,2% & niI gidi).
Riéng & nhém bénh nhan nam, dd tudi trong
khoang 60-69 tudi chiém ty 1é cao nhat (41,5%),
trong khi d&i vi nhdm bénh nhan nir dd tudi
thudng gap HCC cao haon so véi nam gidi, &
nhém trén 70 tudi, chiém ty 1é 42,5% (Bang 1).

Bang 1. Phan bé déi tuong nghién ciru
theo tuéi va gidi

] Nam N
Tuoi So Tile So Tile
lugng % lugng %
<30 1 0,7 0 0
30-39 6 4,2 1 2,1
40-49 19 13,4 6 12,8
50-59 36 25,4 7 14,9
60-69 59 41,5 13 27,7
=70 21 14,8 20 42,5
Tong 142 100 47 100

Phan d6 BCLC trén bénh nhan HCC c6 su
tuang dong gilta hai gigi nam va nit, chu yéu
gap nhiéu & giai doan s6m (A) va giai doan trung
gian (B) clia bénh. Nir gigi c6 xu hudng phat
hién bénh & giai doan s6m (51,1% & giai doan
A), trong khi nam gidi cé xu hu‘dng phat hién
bénh & giai doan trung gian (50,0% & giai doan
B). Cac giai doan bénh thudng gdp trén bénh
nhan nam [an luct la giai doan B2 (33,8%), Al
(21,1%), B1 (14,8%) va A4 (14,1%). O nir gi6i
cac giai doan bénh thudng gap lan lugt la Al
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(23,4%), B2 (23,4%) va A4 (17,1%) (Bang 2). thudc u >5 cm 45 23,8
Bang 2. Phdn dé Barcelona Clinic Liver Gan trai 31 16,4
Cancer (BCLC) theo gioi Vitriu Gan phai 109 57,7
] Nam Nir Toan bd gan 49 25,9
Tuoi SO0 Tilé So Tile N 1u 79 41,8
lugng | % | lugng | % SO 2u 19 10,1
0 2 14 1 2,1 luong u >2 4 91 48,1
Al 30 21,1 11 23,4 (*V4i nhitng bénh nhan da u, kich thudc u
A2 > 3,5 4 8,5 ghi nhan 13 kich thuéc 16n nhét)
ﬁz 210 1(271 213 127'11 i Trongﬂméu nghién ch:u ctm’mg téj h‘éuﬂhé“t ‘céc
BI 1 14’8 6 12’8 bénh nh:an AHCC vdeu co ”beph khgc mac kem‘.
B> a8 33’8 11 23’ ) leong Ido be_‘:nh tang huyét ap cljleAm ét4,4% va
B3 1 0’7 1 2’1 dai thap dudng chiem 37,60/3. Ty lé benh, nhaln
B4 1 0’7 0 . HgC co X0 gan klla cao, chiem)74,§%., Ca,c daAc
C 13 9’2 4 35 diém vé huygt khoiﬂ’tlnh)mgcn clra va §oi tui ma‘t
Téng 142 1’0 47 160 dudgc ghi nhan chiém ty l€ lan lugt la 6,9% va

Tién st bénh cd lién quan dén yéu t6 nguy cd
trén bénh nhan HCC chi€ém ty Ié cao nhét la viém
gan (86,8%), trong do viém gan siéu vi B (69,3%)
co ty Ié cao hon viém gan siéu vi C (16,4%). Cac
yéu t6 nguy cc khac lan lugt la ubng rugu (70,9%)
va gan nhiém mad (29,6%) (Bang 3).

Bang 3. Pac diém tién su’ bénh lién quan

dén yéu té' nguy co HCC

Pac di€ém Sélugng | Tilé %

Viém gan 164 86,8

Viém gan siéu vi B 131 69,3

Viém gan siéu vi C 31 16,4

Pong nhiém B va C 2 1,1

Kh6éng mac viém gan 25 13,2

UBng rugu 134 70,9

Gan nhiém md 56 29,6

Kich thudc u trong khoang 3-5 cm chiém ty |é
cao (48,2%). Da phan cac khGi u nam bén gan
phai (57,7%). Ty Ié€ bénh nhan c6 01 khéi u va
da u lan lugt la 41,8% va 48,1% (Bang 4).

Bang 4. Pac diém khéi u trén bénh nhan
HCC

Pac diém S4 lvgng| Mean/%

Kich thudc u* 189 47 £+ 3,2
Phan bd <3 cm 53 28,0
kich 3-5cm 91 48,2

18,5% (Bang 5). ,
Bang 5. Pac diém bénh ly khac trén
bénh nhdan HCC

Pac diém S6 luwgng| Mean/ %

S6 lugng bénh mac kém 189 [3,1+1,7
Tang huyét ap 84 44,4
Dai thao dudng 71 37,6
Xd gan 141 74,6
Huyét khoi tinh mach ctra 13 6,9
Séi thi mat 35 18,5

Gia tri trung binh cac chi s6 xét nghiém vé
tdn thuong gan (GOT, GPT, GGT) déu ting cao
hon so véi nguGng. Gia tri trung binh cla
Bilirubin truc tiép (5,3 pmol/L) cao hon nguBng
cho phép la 5 pmol/L, cho thdy chiic ndng bai
tiét cla gan da bi anh hudng. Cac chi s6 xét
nghiém vé chdc nang gan khac van con trong
giéi han binh thugng. Gid tri trung binh cac chi
dau xét nghiém ung thu gan (AFP, % AFP-L3 va
PIVKA-II) déu téng cao hadn so v&i nguBng. Chirc
nang dong mau nhin chung van trong gidi han
binh thudng, trir PT la 13,2 gidy, cao han so Véi
ngudng cho phép la 9,4 — 12,5 gidy (Bang 6). Ty
Ié€ bénh nhan dugc chi dinh cac xét nghiém chi
dau ung thu gan nhu % AFP-L3 va PIVKA-II con
thap (28,0% va 33,9%) (Bang 6).

Bang 6. Pic diém cdc xét nghiém cin 1dm sang trén bénh nhin HCC

Xét nghiém (ngudng) S6 lugng X+ SD
Xét nghiém t8n GOT (<40 UJ/L) 185 65,7 + 36,2
thudng gan GPT (<41 U/L) 185 54,9 £ 33,5
GGT (<40 U/L) 143 131,7 £ 105,6
Xét nghiém chi AFP (<10 ng/ml) 145 1763,1 + 1325,5
d5u ung thr gan % AFP-L3 (0-10%) 53 18,6 £ 17,9

PIVKA-TI (<40 mAU/mL) 64 31574 + 2882,4
, A . Protein (64-83 g/I) 181 74,1 £ 6,8
Xet nghiem chtlc Albumin (35-52 g/l) 186 38.5 £ 4.1
99 Ure (10,2-49,7 mg/d0) 156 27,6 + 10,4
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Bil toan phan (<17 ymol/l) 178 157+7,1
Bil truc ti€p (<15 pmol/l) 178 53+ 11,7
PLT (150-450 G/I) 189 190,1 + 71,9
Xét nghiém chiic PT (9,4-12,55) 189 132+ 2,1
nang déng mau __APTT (25,1-36,5 s) 189 32,6 £ 24,5
Thai gian Thrombin (14-21 s) 176 16,1 £ 3,2
Fibrinogen (2,38-4,98 g/I) 187 34+£1,1

S6 lugng bénh nhan cd két qua AFP > 10
ng/mL chiém 53,8% trong tdng s& 145 bénh
nhan HCC dugc ghi nhan cé chi dinh xét nghiém
AFP, trong khi gia tri dugi nguBng chiém 46,2%.
Gia tri % AFP-L3 chiém ty Ié cao & cac khoang <
0,5% va > 10%, chiém 35,9% va 37,7% téng s6
53 bénh nhan dugc ghi nhan cd xét nghiém %
AFP-L3. SO bénh nhan c6 gia tri PIVKA-II trén
ngudng 40 mAU/mL chiém ty 1€ cao dén 64,1%,
trong khi ty |é gia tri dudi nguGng chiém 35,9%
tdng s6 64 bénh nhan HCC dugc ghi nhan cd xét
nghiém PIVKA-II (Bang 7).

Bang 7. Pdc diém cédc chi ddu sinh hoc
trén bénh nhian HCC

S e S6 | Mean

bac diém lugng | / %

AFP <10 ng/mL 67 46,2
(n=145) >10 ng/mL 78 53,8
<0,5 % 19 35,9

ey [ 0,5-10% 14| 26,4
>10% 20 37,7

PIVKA-II <40 mAU/mL 23 35,9
(n=64) >40 mgAU/mL 41 64,1

IV. BAN LUAN

Két qua nghién cttu cla chdng t6i cho thay
HCC thudng gap trén bénh nhan nam nhiéu hon
nii. Diéu nay cb thé lién quan dén van dé sur
dung rugu bia trén nam gigi nhiéu han so véi nit
gidi. Ty I& méc bénh ting theo dd tudi, dd tudi >
60 tudi chiém ty 1& cao & ca hai gidi (56,3% &
nam gidi va 70,2% & nit gidi). Nghién clru cta
Pham C&m Phuong va cdng su (2019) tai Bénh
vién Bach Mai cling cho thay s6 lugng bénh nhan
HCC tang ty |é thudn véGi dd tudi & ca hai gidi,
trong dé nhdm bénh nhan trén 60 tudi chiém ty
I cao nhat véi 48,9% bénh nhan nam va 43,2%
bénh nhan ni.3 Tuy nhién trong nghién clru cla
Lé Hiru Phudc va cong su (2011) ghi nhan 30
bénh nhan HCC tai Bénh vién Chg Ray cho thay
dd tudi thudng mac HCC thap hon so vdi nghién
cltu clia ching téi, da phan bénh nhan & do tudi
40 - 49 (chiém 50%).* Su khac nhau nay c6 thé
do chénh Iéch vé c& mau trong nghién clu.

Hau hét bénh nhan trong nghién clu cua
ching t6i phat hién bénh & giai doan A va B,
trong do nir gidi c6 xu hudng phat hién bénh

sém han nam gidi (51,1% nit gidi & giai doan A
trong khi 50,0% nam gidi G giai doan B). Diéu
nay co thé lién quan dén mulc dd quan tdm sic
khoe & nit gidi tot hon so vdi nam gidi va viéc
tam soat va kham sic khoe dinh ky & nit thuc
hién thudng xuyén haon.

C6 rat nhiéu yéu t6 nguy cd lién quan dén viéc
méc HCC, trong dd cd thé k& dén nhu viém gan
(HBV, HCV), rugu, gan nhiem ma khong do rugu,
aflatoxin, aristolochic acid, thi€u hut men alpha 1-
antitrypsin,... Trong dé viém gan, ddc biét la viém
gan B la yéu t6 nguy cg thuGng gdp nhat trén
bénh nhan HCC. Trong nghién ciu cla chung toi
ty I& bénh nhan HCC cé nhiem HBV la 69,3%, cao
hon so véi mot s6 nghién cltu khac. Trong nghién
cltu ciia Pham Thanh Binh va cong su (2018) ty 1&
bénh nhan HCC cé tién sir nhiem HBV dudc ghi
nhan la 60,38%,> nghién clu cla Lé Hitu Phudc
va c.s (2011) ty Ié nay la 53,3%.% Ty |é bénh nhan
c6 sr dung rugu bia trong nghién clfu clia ching
cling kha cao, chiém 69,5%.

P&c diém khdi u trén bénh nhan HCC trong
nghién cru ching t6i ghi nhan dugc kich thudc u
trong khoang 3-5 cm chiém ty 1€ cao (48,2%),
phan 16n khdi u ndm bén gan phai (57,7%). Ty
I& bénh nhan c6 1 u va da u lan lugt la 41,8% va
48,1%. Két qua nay nhin chung cling tuang tu
nhu ghi nhan cla mot s6 tac gia khac. Trong
nghién cttu cta Pham Thanh Binh va cdng su
(2018) ciing cho thdy bénh nhan HCC thudng co
khdi u bén gan phai (69,81%), da s6 bénh nhan
c6 01 khéi u (50,94%).> Nghién clru ciia Nguyen
Trung Kién va c.s (2017) cho thdy u gan ndm &
ha phan thuy VI + VII chiém ty |é cao nhat
(45,7%), kich thuGc u trén phim CTScan chu yéu
> 5 cm (45,7%), bénh nhan cé 01 u chiém ty |é
cao nhat (63%).°

Hau hét nhitng bénh nhan HCC trong nghién
clu cta ching t6i déu cd bénh khac mac kém,
trong do tang huyét ap va dai thao dudng chiém
ty 1€ lan lugt la 44,4% va 37,6%. K&t qua nay
cao hon so vdi ghi nhan trong nghién cltu cla
Kim va céng su (2019) ty 1€ bénh nhan HCC cd
tang huyét ap va dai thao dudng lan lugt la
31,7% va 22,3%.” Dong thdi, két qua nay cling
cao hdn so véi nghién clru cia Tran Quang TU,
Tran Céng Duy Long, Do Thi Hong Tuai vdi ty 1€
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tang huyét ap va dai thao duGng lan lugt la
42,3% va 30,5%.% Phan I6n bénh nhan HCC
trong mau nghién cru clia ching to6i thuéc nhom
bénh nhan cao tudi, day 1a nhitng déi tugng c6
yéu t0 nguy cd cao, hay gap cac bénh vé tim
mach va dai thao dudng. Ty Ié bénh nhan HCC
c6 xa gan dudc ghi nhan trong nghién cfu cla
ching toi kha cao chiém 74,6%, tuang dong vdi
cac nghién clu cua Kim va cong su (2019) la
73,0%,” ctia Chie va c.s (2015) I1a 70,8%(8,9).°
X0 gan dugc biét dén nhu la hau qua cla viéc
ton thuang gan kéo dai, viém gan lau dai khdng
dugc diéu tri triét dé& hodc do cac ddc td khac
gay ra ma trong d6 rugdu ciing la mot tadc nhan
phé bién. Khi gan da bi xd hda kéo dai thi nguy
co tién trién dén ung thu 13 rt cao.

Pac diém cac két qua xét nghiém ghi nhan
trén bénh nhan HCC trong nghién clfu clia ching
tdi cho thdy cd su tdn thuong gan, gia tri trung
binh cac chi s8 xét nghiém tdn thuong gan
(GOT, GPT, GGT) déu cao hon so vdi gidi han
binh ter(‘jng Tuy nhién da phén cac chi s6 xét
ngh|em vé chuc nang gan va chirc nang dong
mau nhin chung van binh thugng (trr gid tri
Bilirubin truc ti€p va gia tri PT cao trén ngudng).
Trong nghién cu cta Pham Thanh Binh va c.s
(2018) ciing cho thay cac chi s8 bién dbi nhiéu
nhat la GOT, GPT, GGT, Bilirubin toan phan,
Bilirubin truc ti€p, trong khi cac chi s6 vé Protein
va Albumin it bién d6i.°

Gia tri trung binh cac chi dau sinh hoc ung
thu gan (AFP, % AFP-L3 va PIVKA-II) trén nhirng
bénh nhan HCC trong nghién clfu cta chlng toi
déu cao trén muc gidi han binh thudng. Két qua
nay tuong tu véi nghién clru cla Pham Cam
Phuong va c.s (2019).3 AFP la chi dau sinh hoc
thudng dugc sir dung nhiéu nhat trong HCC (ty
I€ chi dinh xét nghiém AFP trong nghién clru cua
ching téi la 76,7%), tuy nhién AFP khong dac
hiéu cho HCC vi trong xd gan, viém gan, co thai
hodc mdt s6 loai ung thu khac (ung thu bi€u md
da day, ung thu phéi, ung thu biéu md tinh
hoan) cling c6 gia tri AFP tang. Hai chi ddu ung
thu % AFP-L3 va PIVKA-II dac hiéu cho HCC haon
so vGi AFP. Do do viéc két hgp ca ba chi ddu sinh
hoc ung thu gan sé cé gia tri t6t hon gép phan
trong viéc sang loc, chan doan, tién lugng va
danh gia dap Ung diéu tri trén bénh nhan HCC.
Tuy nhién ty 1& chi dinh cac xét nghiém nay
trong mau nghién clu cha ching t6i con kha
thap (28,0% bénh nhan cé xét nghiém % AFP-L3
va 33,9% bénh nhan cd xét nghiém PIVKA-II).
Diéu nay cd thé lién quan dén cac chinh sach vé
bao hiém y t& va van dé chi phi xét nghiém trén
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bénh nhan. Mac du gia tri cla cac chi dau sinh
hoc da dugc chu’ng minh trong nhiéu nghién
ctru, tuy nhién can luu y rang van c6 mot ty 1é
I6n bénh nhan HCC nhung cac xét nghiém chi
dau sinh hoc van binh thugng (thap hon so vdi
ngudng). Cu thé trong nghién clru cta chdng toi
ty I€ bénh nhan HCC co cac chi ddu AFP, % AFP-
L3 va PIVKA-II thdp dudi nguGng co ty Ié kha
cao, lan lugt la 46,2%, 62,3% va 35,9%. Do do,
viéc cac chi dau sinh hoc nay thdp dudi nguGng
khong cé gia tri loai trir HCC, can phai phoi hgp
thém nhiéu phuong phap chan doan khac.

V. KET LUAN

HCC thudng gdp & nam gidi, ty 1€ bénh nhan
cao tudi 16n hon tré tudi, ni gidi cd xu hudng
phat hién bénh sdm hon. Trong cac yéu t6 nguy
cd clia HCC, viém gan (dac biét la viém gan B)
va rugu la hai yéu t6 nguy cd chd yéu. Khéi u
thudng gap bén gan phai. Ba phan bénh nhan
déu c6 bénh mdc kém, bénh nhan c6 xd gan
chiém ty 1& cao. Cac xét nghiém vé tén thuong
gan (GOT, GPT, GGT) va cac chi dau sinh hoc
ung thu gan (AFP, % AFP-L3, PIVKA-II) c6 gia tri
trung binh cao han ngudng. Cac chi dau sinh hoc
ung thu gan khong gilp loai trlr HCC, can phoi
hogp thém cac phucng phap khac d€ chan doan
xac dinh.
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PANH GIA PO CHINH XAC VIT QUA CUONG TRONG PHAU THUAT
TRU'Q'T POT SONG THAT LUNG BANG PHU'ONG PHAP PLIF/TLIF
CO HO TRQ' 0-ARM

TOM TAT

Muc tleu banh gia do ch|nh Xac vit qua, cudng
trong phdu thuat trugt dong song (TPS) that lung
bang perdng phapPLIF/TLIF c6 O-arm hd trg.
Phuaong phap Day la nghlen clru cat ngang dugc
thuc hién trén 47 bénh nhan (BN) dugc chan doan 1a
TDS thét lung, didu tri phau thuat trong thoi gian
nghién cltu (1/2018-1/2019) tai Khoa Chan thucong
chinh hinh va Cot song - Bénh vién Bach Mai. Két
qua Trong 47 dadi tugng tham g|a nghién cltu, hon 1
ntra s6 BN (53, 19%) pha| chiu négumg dau chan nhiéu
hon 5 diém. Tong s6 vit dudc bét 1a 204 vit. Trong do,
co 40 BN TDS thdt lung 1 tang tuong Lrng vdi 160 V|t
va 6 BN TS that lung 2 tang tuang g vGi 36 vit.
Thém nita, c6 1 doi tugng mo 3 tang tuong rng s0 vit
I3 8 vit. Theo danh gia d6 chinh xac cla vit da dudc
bt trong mé theo tiéu chuin cua Gertzbeinn —
Robbins chiing t6i c6 dd chinh xac nhém A la 95,05%,
nhém B 1a 4,95%. Moi murc trugt déu dugc dat 1
miéng ghep nhan tao, c6 55 mleng ghép nhan tao
dugc dat & 47 BN. 90 9 % s6 miéng ghep dat tiéu
chudn tt, 9,1% s& miéng ghep dat vi tri chap nhan
dugc. Ket Iuan Nghién cru cua cerng t6i da chi ra
rang, viéc sir dung phudng_phdp phau thuéat perdng
phap PLIF/TLIF c6 O-arm hd trg cho dd chinh xac cao
vé cac vit 6c dugc vat.

Tu”khoa. vit, d6 chinh xac, phau thut PLIF/TLIF,
trugt dot song.
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Objectives:To evaluate the accuracy of the
transpedestal screw-in lumbar spondylolisthesis using
the O-arm assisted PLIF/TLIF method. Methods: This
is a cross-sectional study conducted on 47 patients
diagnosed with lumbar spondylolisthesis, surgically
treated during the study period (1/2018-1/2019) at
the Department of Orthopedic Trauma and Trauma
Spine - Bach Mai Hospital. Results: In 47 study
subjects, more than half of the patients (53.19%)
suffered a leg pain threshold of more than 5 points.
The total number of screws to be captured is 204
screws. There are 40 patients with 1-stage lumbar
spondylolisthesis corresponding to 160 screws and 6
patients with 2-stage lumbar spondylolisthesis
corresponding to 36 screws. In addition, there is a 3-
stage surgical object corresponding to the number of
screws and 8 screws. According to the assessment of
the accuracy of screws that have been captured in
surgery according to the standards of Gertzbeinn -
Robbins, we have the precision of group A is 95.05%,
group B is 4.95%. Each level of sliding is placed with 1
artificial graft, and there are 55 synthetic grafts placed
in 47 patients. 90.9 % of the pieces met the excellent
standard, and 9.1% of the samples had a good
position. Conclusion: The control study has shown
that using the PLIF/TLIF method with O-arm supports
the high accuracy of squeezed screws.

Keywords: screw, precision, PLIF/TLIF surgery,
spondylolisthesis

I. AT VAN DE

Hé théng O.ARM ra dGi va ap dung trong
phau thut cot séng tir ndm 2006 trén thé qidi,
dem lai cac thong tin can thiét cho phiu thuat
vién v6i do chinh xac va tin cdy rat cao. Tai Viét
Nam viéc Lrng dung hé théng O.ARM vao phau
thuat cot song dugc thuc hién dau tién tai Bénh
vién Bach Mai t&r nam 2016. BuGc dau da dem lai
nhitng két qua rat t6t cho BN. Hién nay, trén thé
gidi viéc ap dung hé théng O.ARM trong phau
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