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quan trong dé phét hién va dinh khu chinh xdc ton
thuong cling nhur ' la bién chung viém phdc mac.
- Gdc bénh Iy bung cdp G tré nhd, nguoi gid

CO sa sut tri tué ma bénh su” khéng ré rang, di

vat dutng tiéu hoa nén dugc dua vdo trong
danh sach chédn doan phéan biét.
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DANH GIA KET QUA SONG THEM SAU DIEU TRI UNG THU’ DA DAY
BANG HOA CHAT TRU’O' C PHAU THUAT CAT DA DAY VET HACH D2
TAI KHOA PIEU TRI THEO YEU CAU BENH VIEN K

Chir Quéc Hoan!, Nguyén Thi Hal, Dwong Chi Thanh?

TOM TAT

Muc tiéu: Danh gia két qua song thém va ti Ié tai
bién, bién chiing ctia phau thuat cét da day vét hach
D2 d0| véi ung thu da day giai doan tién trién tai chd,
tai vung dudc diéu tri hda chat tién phau Poi tuong:
bénh nhan derc chan doan ung thu biéu md da day
giai doan lan rong tai chd tai ving dugc hdéa chat
trudc phau thuat cat da day vét hach D2 tai khoa biéu
tri theo yéu cau Benh vien K. Két qua: Dbic dlem
nhém nghién clru: Tudi trung binh 58,1 + 9,1 tudi, ti
I€ nam/nir Ia 1,8. Vi tri u hang mon vi chlem 69 0/0,
than vi chiém 16 ,7%, t&m phinh vi chiém 14,3%. Ti Ié
T3 chiém 11 ,9%, T4 chiém 88, 1%. Ti I€ di can hach
chiém 66,7%. Dai thé u: thé Ioet chiém 59,5%, thé sui
4,8%, the loét tham nhiém hodc tham nhiem 35,7%.
Md bénh hoc: thé kém biét héa hodc t& bao nhan
chiém ti 1& cao nhat vdi 42,9%, thé biét hda vira chiém
38,1%, thé blet héa cao chiém 19,0%. Két qua diéu
tri: Danh g|a dap ng sau 4 dgt hoa tri trudc phau
thuét dua trén cac phuong tlen chan doéan hinh anh
dat 61,9%, dua trén danh gia ton thucng trong md
dat 83,3%. Khong cd bénh nhan nao dat dugc dap
ufng hoan toan trén Iam sang, ti lé dap 'ng hoan toan
trén mo bénh hoc la 4,8%. Khoéng cé bénh nhan nao
tlen trién pha| chuyen phac do6 diéu tri, tuy nhién danh
gia trong mo c6 16,7% bénh nhan khong dap Ung. Ti
I€ tai bién bién chufng chung tuang doi thap, khong cé
bénh nhan t&r vong hodc md lai trong 30 ngay dau,
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khong co tru‘dng .hap nao xuat h|en cac b|en chu’ng
chay mau sau mo ro buc miéng ndi sau m&, tic rudt
sau md, hep miéng ndi. Khéng phat hlen trudng hdp
nao xuat hién suy gan, than sau ma. Gap 2 tru’dng
hdp xuat h|en viem ph0| sau mo chiém 4,8% va 2
trudng hdp nhiém tring vét md. Thdi gian theo dbi
trung binh Ia 28,6 thang. Ti 1& séng thém khong benh
tinh dén thai diém két thic nghién clu la 50% va
séng thém toan bd la 66,7%.

Tur khoa: Ung thu da day, hoa chat tlen phau, vét
hach D2, ti 1& tai bién, bién chitng, ti 1& s6ng thém.

SUMMARY
ASSESSMENT SURVIVAL RESULTS OF
TREATMENT GASTRIC CANCER BY
PERIOPERATIVE CHEMOTHERAPY FOLLOW
BY GASTRECTOMY AND D2
LYMPHADENECTOMY AT THE OPTIONAL
DEPARTMENT K HOSPITAL
Purpose: Evaluation survival outcomes and rates
of complications of perioperative chemotherapy follow
by gastrectomy with D2 lymphadenectomy for locally

advanced gastric cancer. Subjects: Patient was
diagnosed with locally advanced stage gastric
carcinoma receiving perioperative chemotherapy

follow by gastrectomy with D2 lymphadenectomy at
Optional department K Hospital. Result: Mean age
was 58.1 + 9.1 years old, male/female ratio was 1.8.
Tumor location: pyloric accounted for 69.0%, body
accounted for 16.7%, cardia and fundus accounted for
14.3%. The rate of T3 accounted for 11.9%, T4
accounted for 88.1%. The rate of lymph node
metastasis accounted for 66.7%. Macroscopic tumor
clasification: ulcer 59.5%, polypoid 4.8%, diffuse or
diffuse ulceration 35.7%. Histopathology: poorly
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differentiated or ring cells carcinoma accounted for the
highest rate with 42.9%, moderately differentiated
carcinom accounted for 38.1%, highly differentiated
carcinoma accounts for 19.0%. Treatment results:
Assessment of response after 4 cycle FLOT
preoperative chemotherapy based on imaging and
endoscopic reached 61.9%, based on assessment of
intraoperative lesions reached 83.3%. No patient
achieved a clinical complete response, the
histopathological complete response rate was 4.8%.
No patient progressed to change treatment regimen,
however, in intraoperative assessment, 16.7% of
patients did not respond. The overall complication rate
was relatively low, no patient died or re-operated in
the first 30 days, there were no cases of postoperative
bleeding complications, postoperative anastomosis
leak, posoperative intestinal obstruction, narrow
anastomosis. There were no cases of liver or kidney
failure after surgery. There were 2 cases of
postoperative pneumonia, accounting for 4.8%, and 2
cases of postoperative wound infection. The mean
follow-up time was 28.6 months. The disease-free
survival rate at the end of the study was 50% and
overall survival was 66.7%
Keyword: Gastric cancer,

chemotherpy, D2 Iymphadenectomy,
complications, survival.

I. DAT VAN DE

Ung thu da day la mot trong s6 cac bénh ung
thu phd bién & nhiéu nudc trén thé gidi cling
nhu & Viét Nam. Theo Co quan Nghién ctu ung
thu Qudc té IARC (Globocan 2018) ung thu da
day ding hang th( 5 trong cac ca ung thu mac
mdi va hang th( 3 trong cac ca tif vong do ung
thu & cd 2 qidi [1], gan 50% bénh nhan dugc
chén doan & thdi diém tién trién, tién lugng xau,
70-80% bénh nhan c6 di cdn hach ving. Mdc du
phau thuat triét can van 13 phu’dng thirc chinh
diéu tri ung thu da day nhung viéc chan doan
giai doan trudc mé véi ung thu da day 1a tuong
d6i khd khan. Thir nghiém MAGIC, FLOT 4 cho
thdy Igi ich vé OS, PFS, ti I& s6ng 5 ndm cua hda
tri trudc va sau phau thuat [2,3]. Hoa tri b6 trg
trudc va sau phau thuat da dugc nghlen ctru
glup giam giai doan, cai thién dang ké kha nidng
phau thuat dat RO va tiéu dlet nhitng tdn thuong
vi di cdn s8m (dac biét ¢ nhém bénh nhan u
T3/T4, hach quanh da day kich thudc I6n trén
chan doan hinh anh, hodc thé thdm nhiém lan
tda), tdng kha nang dung nap vdi hoa tri cling
nhu la cho biét dugc tinh trang dap Ung vdéi hda
tri hodc kh6ng Tuy nhién nhugc diém cua viéc
hoa tri tién phau lam tang ti 1& bién chimg hau
phdu cla phau thuat, do do tai chau Au, chau
My thudng sir dung vét hach D1 hoac D1+, chi
vét hach D2 v8i nhdm bénh nhan nguy cd tai
bién bién ching thap. Tai Viét Nam, cling nhu
Nhat Ban ti I tai bién, bi€én chiing cla vét hach

preoperative
rate  of
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D2 la kha thap do dé viéc vét hach D2 thu‘dng
quy v@i bénh nhan ung thu giai doan ti€n trién
tai chd tai vung da hoda tri tién phau[4] Khoa
Piéu tri theo yéu cau Bénh vién K trién khai diéu
tri ung thu da day bang héa tri trudc va sau
phau thudt cat da day vét hach D2 trong nhiing
nam gan day, chu yéu ap dung cho nhufng
trerng hgp ung thu giai doan tién trién tai cho,
tai_ving nhung chua c6 tong két vé két qua
phéu thuét cling nhu ti 1€ s6ng thém sau diéu tri.
Vi vay, chung t6i thuc hién nghlen clfu nay nham
danh gia két qua diéu tri vé phau thuat va ti 1é
song thém trong diéu tri ung thu bi€u md da day
giai doan lan rong tai chd tai viing béng hda chat
tién phau va phau thuét ct da day vét hach D2.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
1. P6i tugng nghién clru: Cac bénh nhan
ung thu biéu mé da day giai doan tién trién tai
cho tai vung chua 6 di cén xa dugc diéu tri hoa
chat tién phau phac dd FLOT 4 dgt trudc phau
phat sau d6 phau thudt cdt da day vét hach D2
va tiép tuc hoa tri dén khi hoan thanh liéu trinh.

Tiéu chudn Iua chon: Cic bénh nhan dudc
chan doén ung thu bi€u md da day c6 mot trong
s cac tiéu chuan: glal doan lan rong tai cho T4;
hach nghi ngd v3 vé dinh mach mau Ién, hach
>3cm canh da day, hach sau phic mac >1,5cm,
ung thu thé tham nh|em gan cuc trén hoac cuc
dudi hodc thd&m nhiém lan rong. Chua diéu tri
héa chat trudc do, chi s6 toan trang tir 0-1, cé
chirc nang tuy xudng, gan than va tim mach
trong gidi han binh thudng va dudc theo doi sau
diéu tri dinh ky sau diéu tri.

Tiéu chuén loai trar: Bénh nhan mac cac bénh
li cdp tinh de doa tinh mang, méc ung thu thir 2
(khdong bao gom cac bénh ung thu tai cho, tién
lugng khoi bénh), dang mang thai hodc cho con
bl. Bénh nhan nguy cd cao xay ra cac bién chirng
cap tinh nhu thling, chay mau, hep mon vi...

2. Phuang phap nghién ciru

2.1 Thiét ké& nghién ciru: Nghién clru mo ta
két hgp hoi clru va tién clru.

Cac bénh nhan trong nghién clru théa man
tiéu chudn lya chon va tiéu chuén loai trir dugc
diéu tri t6i da 4 chu ki FLOT sau d6 dugc phau
thudt cat da day toan bd hodc gan toan bd dam
bao dién cét an toan va vét hach D2 chudn, bénh
phdm sau phau thudt dugc danh gid md bénh
hoc. Sau d6 dugc hoa tri ti€p tuc dén khi hoan
thién liéu trinh. Tuy theo tinh trang bénh nhan
va dap Ung sau mé cé thé duy tri tiép bang 4 dat
FLOT. 3 i

2.2 C8 mau: Chon mau thuan tién. Lay toan
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bd bénh nhan du tiéu chudn lua chon tir thang
1/2018 dén thang 5/2022 dugc dua vao nghién clru.

2.3 Phac d6 diéu tri: Phac d6 FLOT:
Docetaxel 50mg/m2 da truyén tinh mach 1h,
Oxaliplatin 85mg/m2 da truyén tinh mach 2h,
5FU 2600mg/m2 da truyén tinh mach 24h,
Calcium folinate 200mg/m2 da truyén tinh mach
2h, tat cd cac hda chat dugc truyén trong ngay
1, chu ki 14 ngay.

Panh gia dap ong diéu tri: Chdng t6i tién
hanh danh gia dap Ung trén 1dm sang sau 4 dot
hda tri va trudc mé dua trén hinh anh ndi soi,
chan dodn hinh anh.

Dénh gid ddp (ng diéu tri trong mé dua vao
vling tén thuong xd hdéa sau diéu tri héa chét,
danh gid thé tich u con lai so véi ving ton
thuong xa hoa ban dau.

Dénh gid dap (ing trén vi thé dua vao viing tén
thuong con t& bao ung thu' so véi viing tén thuong
xd, thodi hda sau hda tri trén mé bénh hoc.

Panh gia ti 1é tai bién, bién chirng cua
phau thuat: Ghi nhan trén hd so bénh an va
theo doi, khdm bénh nhan truc ti€p. Tat ca bénh
nhan trong nghién clru dugc truc ti€p ching thoi
phau thuat va theo déi sau diéu tri.

Danh gia ti 1& s6ng thém bang theo ddi, kham
bénh nhan truc ti€p sau diéu tri. Thdi gian s6ng
thém khong bénh dugc tinh la thai gian sau phau
thuat dén khi xudt hién tai phat. Thai gian sdng
thém toan bo dugc tinh la tr sau khi phau thuat
dén khi tir vong do ung thu. Chan doan tai phat
dua vao cac phuong tién chan doan hinh anh,
chi diém khéi u va theo ddi tién trién trong qua
trinh diéu tri cac tdn thucng ghi nhan trén chén
doan hinh anh.

Ill. KET QUA NGHIEN cU'U

1. M6t sd dic diém cua ddi tuong
nghién ciru. Tudi trung binh trong nghién cu
58,1+9,1 tudi

Bang 1: Bac diém gidi tinh

n %
Gigi: Nam 27 64,3
NI 15 35,7

Nhan xét: Ti g ngm/nﬁ’ =18
Bang 2: Pac diém cua u nguyén phat va
hach

| n [ %
Vitriu
Hang mon vi (1/3 dudi) 29 69,0
Than vi (1/3 gilta) 7 16,7
Tam phinh vi (1/3 trén) 6 14,3
Giai doan U
T3 | 5 | 119

T4 [ 37 | 881
Giai doan hach
NO 14 33,3
N (+) 28 66,7
Nh3n xét: Ung thu ving hang mon vi

thudng gdp nhat véi ti 1€ 69,0%. Nhém u T4

chi€m ti 1€ cao nhat 88,1% va 66,7% bénh nhan

con ton thuong di cén hach trén vi thé sau mé.
Bang 3.Pdc diém gidi phdu bénh

| n | %
Pai thé

Thé loét 25 | 59,5
Thé sui 2 4,8

Thé loét tham nhiém hoac
tham nhiém 15 ] 357

Vi thé - Po biét héa

Ung thu biéu mo tuyén biét
hoa cao 8 19,0

Ung thu biéu mo tuyén biét
hoa vira 16 38,1

Ung thu biéu mo tuyén biét
hoa kém hoac t€ bao nhan 18 42,9

Nhén xét: Thé loét thudng gqp nhat chiém
59,5% sau dé la thé loét thdm nhiém hodc thdm
nhiém chiém 35,7%. Ung thu bi€u md tuyén kém
biét hda hodc t€ bao nhan chiém ti 1€ 42,9% sau
do 1a thé biét hoa vira chiém 38,1%.

2. Pap (rng v@i diéu tri va 1 s6 yéu to
lién quan

2.1. Danh gia dap ung

Bang 4: Pap irng diéu tri

Panh gia dap (ng sau 4 dot hoa tri trudc

h3u thuat bang Noi soi va Chan doan hinh anh

n %
Dap Ung hoan toan 0 0
Dap Ung 1 phan 26 61.9
Bénh 6n dinh 16 38.1
Bénh tién trién 0 0
Pap (rng trén dai thé danh gia trong mo
Dap ('ng mot phan 34 83,3
Khong dap Ung 8 16,7
Pap ng trén mé bénh hoc
Dap Ung hoan toan 2 4,8
Con tén thuong u trén md
bénh hoc 40 95,2

Nh3n xét: Ti 1& c6 dap Ung trén chan doan
hinh anh trugc mé, sau hoa tri dat 61,9%, danh
gia trong md dat 83,3%. Trén md bénh hoc chi
6 4,8% dap u’ng~ hoan toan trén vi thé.

Ket qua phau thuat: Thdi gian nam vién
trung binh 7,5 + 0,7 ngay, thdi gian nam vién
ngan nhat la 6 ngéy, dai nhat 1a 10 ngay.

2.2. Tai bién trong mé. 100% bénh nhan
khéng cé tai bién trong mé nhu chdy mau, ton
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thuong cac tang trong 6 bung hay tir 'vong trong ma.
2.3. Bién chirng sém sau md i
Bang 5. Bién chirng s6m sau mé

Bién chirng Sz#g:h I},’/‘:)@
Chay mau miéng noi 0 0
Chay mau sau mo 0 0
Tac rudt sau mo 0 0
RO miéng noi 0 0
Hep miéng ndi 0 0
Nhiém trung vét md 2 4,8
Viém phdi 2 4,8

Nh3n xét: Sau md ghi nhan 01 trudng hdp
viém phdi, 01 trudng hgp nhiém trung vét mé va
1 trudng hgp dong thdl xuét hién ca viém phdi
va nhiém trung vét mé. ti 1& bién chiing chung 13
7,1% déu la bién chirng nhe.

Két qua theo déi sau diéu tri:

- Thai gian theo doi trung binh la 28,6 £ 12,9
thang

- Ti lé s6ng thém khong bénh tinh dén thdi
diém két thdc nghién cliu 1a 50,0%

- Ti |é s6ng thém toan bo la 66,7%

IV. BAN LUAN

Vé déc diém bénh nhén, k&t qua trong nghién
clu cua chdng t6i kha tugng dong véi mot s6
nghién c(u khac tai Viét Nam. Tudi trung binh
trong nghién ctu la 58,1 tudi, thap nhat la 30 va
cao nhéat la 79 tudi. Ti I& nam/nit la 1,8. Vi tri u
hang mén vi chiém 69,0%, than vi chiém
16,7%, tam phinh vi chiém 14,3%. Ti 1€ nay
tuong déng véi cac nghién cru khi cho thay ti €
ung thu da day chu yéu & vung hang, moén vi 1/3
dudi[4]. Thuc té giai doan bénh trudc hda tri cd
th€ mudn han nhiéu so véi giai doan bénh danh
gia trong mé sau hda tri. Do dé trong nghién cltu
nay ching t6i danh giad giai doan chi yéu la giai
doan bénh sau mé cd két hdp véi danh gid dai
thé dap Ung hoa tri. Ti 18 T3 chiém 11,9%, T4
chiém 88,1%. Ti 1& di cdn hach trén bénh pham
sau md da dugc hda tri 13 66,7%. Qua day nhan
thdy giai doan bénh trong nghién ctu la kha
muodn, mdac du da dudc hoa tri co dép U'ng tot
nhu’ng ti 1€ giai doan mudn va cd di can hach van
con kha cao. V@ déc diém giai phau bénh ghl
nhan dai th€ u thé loét chiém 59,5%, thé sui
4,8%, thé loét tham nhiém hodc tham nhiém
35,7%. Md bénh hoc thé kém biét héa hodc té
bao nhan chiém ti |é cao nhat véi 42,9%, thé
biét hda vira chiém 38,1%. Thé biét hda cao
chiém 19,0%. Qua cTay nhan thdy bénh nhan
trong nghlen cltu c6 ti 1& ung thu thé tham
nhiém va vi thé kém biét hda, tién lugng xau kha
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cao. M6t phan vi tiéu chi lua chon bénh nhan vao
nghién ctfu la nhom tién trién tai cho, tai vung,
nhém thé thdm nhiém, kém biét héa & gan 2
cuc, mot phan vi ti 1€ u vung than vi, tam vi cao
hon. Viéc chi dinh Iuva chon hda chat tién phau
v@i vung than va tam vi cling dugc chi dinh rong
rai hon.

Vé két qua diéu tri: Danh gia dap 'ng sau 4
dot hda tri trudc phdu thudt dua trén céc
phuong tién chan doan hinh anh dat 61,9%, dua
trén danh giad tdn thuong trong mé dat 83,3%.
Khong cé bénh nhan nao dat dugc dap ng hoan
toan trén lam sang, ti 1€ dap &’ng hoan toan trén
mo bénh hoc la 4,8%. Khong cé bénh nhan nao
tién trién phai chuyén phac d6 diéu tri, tuy nhién
danh gia trong mé c6 16,7% bénh nhan khdng
dap (ng. Pap (Ing va su thodi trién md bénh hoc
sau hoa tri tdn b6 trg d& dugc nghién cliu cai
thién co y nghia thai gian song thém [5].

Trong nghién clru clta ching toi, 100%
trudng hop khdng gép céc tai bién trong mé nhu
chdy mau, tdn thuong cac tang trong & bung
hodc tur vong trong md. V& bién chu‘ng s6m sau
mo, chi ¢ 2 bénh nhan (4,8%) gap bi€én chlng
s6m sau m& 13 nhiém tring vét mo, va 2 bénh
nhan chiém 4,8% gdp bién chirng viém phéi sau
md. cac bénh nhan nay déu dudc diéu tri khoi
bang thay d&i khang sinh ciing nhu chdm soc vét
md tich cuc. Cac bénh nhan nay déu la nhitng
truéng hdp co6 bénh phu kém theo nhu dai thao
thudng, tudi cao, giam dé khang sau héa tri.
100% bénh nhan khong gap cac bién chu’ng nhu
chay mau, ro hep mleng noi, tac rudt sau mé. So
vGi cac nghién ciiu cla chau Au, chau MY ti 18 tai
bién, bién chirng cla ching t6i dugc ghi nhan
kha thap va tuong déng véi mot s6 nghién ciu
clia Nhat Ban, Han Quoc[6,7].

Thdi gian theo ddi trung binh la 28,6 thang.
Ti 18 séng thém khéng bénh tinh dén thdi diém
két thic nghién ctru la 50% va s6ng thém toan
b0 la 66,7%. Két qua nay cla chdng t6i budc
dau cho thay thap han mot chat so véi cac tac
gia Nhat Ban tuy nhién su khi ghi nhan ti 1é s6ng
thém khong bénh 3 ndm la 60,6% dén 71% tuy
theo cdc phac do hda tri bd trg va két qua nay
cao han so Véi tac tac gia chau Au tuy nhién su
khac biét chua c6 y nghia thong ké do s6 lugng
bénh nhan con th3p[8]. Diém khac biét nay cb
thé ly giai bdi giai doan cua ching téi dugc danh
gia la giai doan sau hoda tri so sanh vdi cung giai
doan trudc hda tri cla cac tac gia Nhat Ban, nén
giai doan bénh cla ching tdi cé th& mudn han.
Céc tac gia Nhat Ban cé thé thuc hién chon loc
vét hach D3 so véi nghién cltu clia chdng toi chi
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vét hach D2 tiéu chuan. So véi cac tac gia chau
Au, nghién cru cta chdng t6i cé cao hon dugc ly
giai bdi ching t6i vét hach D2 hé théng cao hon
cac tac gia chau Au, vét hach D2 chon loc.

V. KET LUAN

K&t qua nghién cltu budc dau cho thay vdi
bénh nhan ung thu da day tién trién tai chd, diéu
tri hoa chat tién phau két hgp phau thuat cit da
day vét hach D2 tuong dbi an toan, mang lai
hiéu qua cao vé s6ng thém.
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PAC PIEM KY THUAT CAT GAN BANG PHUONG PHAP TON THAT TUNG
KET HO'P TAKASAKI PIEU TRI UNG THU TE BAO GAN

Nguyén Huy Toan!, Ha Vin Quyét?, Nguyén Viin Huong',
Lé Anh Xuan!, Pham Vin Thuong?, Ping Quoc Ai’

TOM TAT

Pat van dé: Nghién clu dic diém ky thuét cat
gan bang phuong phap Tén That Tung két hop kiém
soat cudng Glisson theo Takasaki trong cat gan diéu
tri ung thu t€ bao gan (UTTBG). PoOi tugng va
phu’dng phap: Nghién clru ti€én clru 83 bénh nhan
dugc cat gan bang ky thudt cét gan bang phucong
phdp Ton That Tung két hap kiém soat cudng Glisson
theo Takasaki trong cat gan diéu tri UTTBG tai Bénh
vién Hitu nghi Da khoa Nghe An tUr thang 2/2017 den
thang 7/2021. K&t qua: Pudng mo dudi sudn va
ducng chit J 39,8%; 37,3%. Giai phong gan phai va
tréi toan bd: 21,7% va 8,4%. Kiém soat cuéng Glisson
ngoai gan theo phu’dng phap Takasaki 100%; tai bién
chung khi phau tich cuong gan 4,8%; nao vét hach
cubng ~gan 43,2%. T4t ca déu cit nhu mo trudc khi
cat cuong Gllsson Cat nhu md gan bang Kelly két hop
dao siéu am va dao dién 74,7%. Ki€ém tra rd mat bang
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bom chi thi mau 37,3%; Che phu dién cdt bang
surgicel chlem 85,6%; sinh thiét tdc thi dién cdt 95,2
%, dan luu & bung 100%. Két ludn: Cit gan bang
phuong phap Ton That Tung két hdp kiém soat cubng
Glisson theo Takasaki trong cét gan diéu ri UTTBG la
phuadng phap an toan, deé thuc h|en néu nam viing giai
phau gan va ky thuat kiém soat cuong gan.

Tu khoa: cit gan, phuong phap Ton That Tung,
ky thuat Takasaki.

SUMMARY
TECHNICAL CHARACTERISTICS OF
HEPATECTOMY BY TON THAT TUNG'S
METHOD COMBINED WITH TAKASAKI
APPROACH IN THE MANAGEMENT OF
HEPATOCELLULAR CARCINOMA
Introduction: To study the technical
characteristics of hepatectomy by Ton That Tung's
method combined with Glissonean pedicle approach by
Takasaki method in hepatic resection for
hepatocellular carcinoma. Patients and methods:
This is a prospective study of 83 patients undergoing
hepatic resection by Ton That Tung's method
combined with Glissonean pedicle approach by
Takasaki method for hepatocellular cancer at Nghe An
Friendship General Hospital from February 2017 to
July 2021. Results: The incision below the ribs and
the J-line were used in 39.8% and 37.3% of patients,
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