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KET QUA SO'M SAU MO CAT GAN NHO THEO GIAI PHAU PIEU TRI
UNG THU TE BAO GAN TAI BENH VIEN VIET PU’C

TOM TAT

Muc tiéu: banh gia ket qua sém sau mo cat t gan
nho diéu tri ung thu biéu mo té bao gan va cac yéu t6
anh husng. D6i tugng va phuadng phap nghién
clru: Nghlen cfu mo ta hoi cu‘u 129 bénh nhan dugc
chdn doan ung thu biéu md t&€ bao gan tur thang
1/2015 dén 1/2020 tai trung tam ghép tang bénh vién
Viét Dlrc. Két qua D6 tudi trung binh clia nhém bénh
nhan nghién ctu la 52 8 + 12,4, ty Ié nam/n(t la 4/1
ty I€ bénh nhan cé tién st VGB I3 26,35%. Bénh nhan
V3o vién vi triéu chirng dau tdc bung la thudng gap
nhat, chiém 46,5%. AFP huyét thanh trung binh
736,97 * 1612,7 (0,06 - 7725) ng/ml. Cb 33% BN co
gia tr| AFP > 200 ng/ml. Budng md& bung dugc st
dung phd bién trong NC la derng chir J chiém ty 1€
77,5%. Thai gian mé cdt gan nho trung b|nh 2251 +
70 6 phut. Ty I€ bién cerng chung sau md la 47, 2 %,
Tran dich mang phdi cd ti 1€ 39,5% la bién chu‘ng
thuGng gdp nhat trong nghlen cu‘u G dich ton du 6 ti
Ié 13,18 %,, chay mau sau md cé ti 18 1 6%, ty 1€ suy
gan sau mé 1a 0,78%. C6 1 trudng hop tur vong sau
mo (trong vong 1 thang sau md). Thdi gian nam vién
trung blnh cla toan bo BN trong nghién cuu la 10,4 +
3,9 ngay Thoi gian md trén 240 phat, tudi trén 60 Ia
cac yéu t6 anh hudng dén cac bién chiing sau mé.
Két Iuan phau thudt cét gan nhd diéu tri ung thu
biéu mo6 t& bao gan an toan, da phan bién ching &
muic d6 nhe véi tv 1€ t&r vong thap. i

Ta' khoa:Ung thu biéu md t€ bao gan, phau
thuat cat gan nho.
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liver resection and effect factors. Patients and
method: Retrosp ective cross-sectional study of 129
patients with  hepatocellular carcinoma  were
performed minor liver resection in Viet Duc hospital
from 1/2015 to 1/2020. Results: The average age
52.8 £ 12.4 years old, the male/female ratio: 4/1, the
patients with hepatitis B: 26.35%. Patients admitted to
the hospital because of abdominal pain were the most
common, accounting for 46.5%. Average AFP: 736.97
+ 1612.7 (0.06 - 7725) ng/ml. There are 33% of
patients with AFP value > 200 ng/ml. The average
time operation: 225.1 + 70.6 minutes. The overall rate
of complications after surgery: 47.2%; pleural effusion
had a rate of 39.5% which was the most common
complication in the study. Residual outbreaks have the
rate of 13.18%, the rate of postoperative bleeding is
1.6%, the rate of postoperative liver failure is 0.78%.
There was 1 case of postoperative death (within 1
month after surgery). The mean hospital stay: 10.4
days. Surgery time over 240 minutes, age over 60 are
factors  affectina  postoperative  complications.
Conclusion: Minor liver resection for hepatocellular
carcinom is safe, most of the complications are mild
and mortality rate is low.

Keywords: hepatocellular carcinoma, minor liver
resection.

I. DAT VAN PE

Ung thu biéu md t€ bao gan - HCC
(Hepatocellular carcinoma) la bénh ly ac tinh
nguyén phat va phd bién cla gan & Viét Nam
cling nhu trén thé gidi. Bénh lién quan mat thiét
vdi tinh trang nhiém virus viém gan B, C vGi s6
ca mdi mac la 905677 ca/ndm, chiém 4,7%
trong téng sd cac loai ung thu. Ddng thdi tor
vong do ung thu' gan xép thir ba, chiém 8,3%
téng s6. Hién nay, c6 nhiéu phuang phap diéu tri
HCC nhu: phau thuét cat gan, ghép gan, dét u
gan, nut mach hda chat,... dugc chi dinh tuy
theo giai doan, vi tri, s6 Ierng u,... Tuy nhién,
phdu thuat cit gan dudc coi 1a phu’dng phap
diéu tri triét can dudgc lua chon hang dau va hiéu
qua nhat [1]. Phau thudt cdt gan nho la cdt it
han hodc bang hai ha phan thuy (PT) gan. Trong
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nhitng trudng hgp u gan don doc khu trd tai 1
hodc 2 ha PT lién k& nhau phau thuat cit gan
nho dudc coi 13 phau thudt diéu tri triét cdn dem
lai tién lugng tot cho bénh nhan ung thu gan.
Cat gan nho gidp tiét kiém nhu m6 gan ma van
co thé dam bao vé ung thu hoc, tranh suy gan
va cac tai bién khi md cat gan 16n. Trén thé gidi,
da cd nhiéu cong trinh NC dé cap dén két qua
sau md cat gan trén bénh nhdn ung thu gan
nguyen phat két qua cét gan theo thong ké cua
cac tac gia cling khac nhau. O nudc ta, cac trung
tam cdt gan 16n da cong b6 mot s6 NC vé két
qua phau thuat cit gan do ung thu. Tuy nhién,
cac NC chu yéu danh gla két qua cat gan chung,
it c6 nghién clru sdu vé két qua clia cat gan nho.
Do d, chiing toi thuc hién dé tai nham danh gia
két qua sém sau mé cit - gan nho theo gidi phau
diéu tri HCC va mot s6 yéu t6 anh hudng.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tu‘dng nghlen cfu. Tat cad bénh
nhan (BN) dugc mé m@ cat gan nho theo gidi
phau cd gidi phau bénh sau mé la HCC tir thang
1/2015 dén 1/2020 tai trung tam ghép tang bénh
vién Viét Blc. BN cé hd sa bénh an ghi nhan day
du cac thong tin can nghién clu.

2.2. Phudng phap nghién ciru

2.2.1. Nghién ciau mé ta hoi ciu

2.2.2. Chi tiéu nghién ciau

- Cac dac diém 1am sang: Tudi, gidi, tién s,
triéu chiing cd ndng, triéu chirng thuc thé,

- Céc ddc diém cén lam sang: Cdng thiic
mau, déng mau, sinh héa mau, dac diém hinh
anh tén thuong trén CT.

- Pac diém qua trinh phau thuat: budGng
md, thdi gian phau thuét, kiéu kiém soat mach
mau, hinh thai cat gan nhd, cat tdi méat, khoang
cach tir bd u dén dién cat.

- P&c diém chung sau phau thuat: Cong
thirc mau, sinh hda mau, thdi gian dan luu, thdi

gian ndm vién, truyén mau sau ma.

- Két qua sém sau mo: chay mau sau mg,
ap xe ton du, rd mét, 6 tu dich, cd trerng sau
mé, nhiém trung vét md, suy gan sau mg, tlr
vong sau m&, phan do bién ching theo Dindo

- Céc yéu t6 anh hudng ti két qua gan sau
ma&: tudi, bilirubin toan phan trudc mé, albumin
trudc mo, prothrombin, truyén mau trong mé, s6
lugng u, thdi gian mé.

2.3. Xt li s liéu. X ly sO liéu v&i phan
mém SPSS 21.0. S dung cac thuat toan théng
ké dé tinh cac gid tri trung binh, ty & phan trém,
st dung cac test thdng ké dé kiém dinh, so sanh
va tim méi tuong quan (t-test, Chi-square,
Pearson). Két qua dugc cho la cé y nghia théng
ké néu p < 0,05.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém 1am sang, cin lam sang,
phau thuat.

Bang 1: Bac diém Iam sang bénh nhan
trudc phdu thuét (n = 129)

52,81+ 124
Tudi (trung binh) (1’_1 _ 743
Gigi ~ 102 (79,0%)/
tinh Nam/NU 27 (21.0%)
Viém gan B
va/hodc C 34 (26,35%)
Tién str | Nghién rugu 8 (6,2%)
Can thiép mach
kh3i u 23 (17,83%)
Triéu Pau tlc bung 60 (46,5%)
chirn Gay sut can 17 (13,18%)
9 755 thay u gan 10 (7,75%)

Nh3n xét: D6 tubi trung binh clia nhém BN
nghién cfu 1a 52,8 + 12,4, tré nhat 13 11 tudi,
gia nhat 1a 74 tudi. Phan 16n bénh nhan bj HCC 13
nam, chiém ty 1€ 79% (n = 102), ty |I& nam/n{t
xap xi 4:1 Pau tlc bung la triéu ching thudng
gap nhat, chiém 46,5%

Bang 2: Ddc diém cén 15m sang bénh nhén trudc phiu thust cit gan nho (n = 129)

Hong cau (T/1) 4,6 + 0,67 (2,74 — 7,06)
Hb (/) 139,72 + 17,9 (59 — 189)
Ti€u cau (G/) 214,51 74,7 (65,3 — 544)
Prothrombin % 84,9 + 15,2 (58,8 — 164)
Xét nghiém GOT (U/L) 49,144 + 35,35 (17,5 — 275,1)
GPT (U/L) 55,254 * 39,74 (8 — 227,64)
Bilirubin toan phan (mmol/I) 13,42 +£ 5,02 (1,3 — 33,8)
AFP > 200 ng/ml 38 (33,04%)
Trung binh 736,97 + 1612,7
Kich thuGc u 54 + 3,4 (1 — 25 cm)
Chup CT va 1 khéi 112 (86,82)
hodc MRI S8 lugng u 2 - 3 khi 12 (9,30)
>3 khoi 5(3,88)
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Dau hiéu

Washout

106 (82,1%)

Bd gan khong déu

19 (14,7%)

Hach ron gan to

18 (9,5%)

Nhan xét: Dau hiéu Washout dugc tim thay
G 106 bénh nhan (82,1%). Kich thudc khéi u
trung binh: 54 + 3,4 cm. C6 dén 45,9% BN
trong nhom HCC cé gia tri AFP binh thudng, 33%
BN cé gid tri AFP > 200 ng/ml trong d6 20,54%

BN c6 AFP > 1000 ng/ml.).

Bing 3: Mot s6 dic diém trong phéu

thuat cat gan nho. (n = 129)

Nhan xét: DuGng md bung dugc st dung pho
bién trong NC la dudng chit J chiém ty |é 77,5%.

Co 54,3% trudng hgp khoang cach tir bd u
dén dién cat la > 1 cm. _ ]

3.2. Két qua sé6m sau phau thuat cat
gan nho. 5 )

Bang 4: Két qua gan sau phau thudt cat
gan nho

Pac diém S5 BN (%) Pac diem S6 BN (%)
ChirJ 100 (77,5%) Tran dich mang phdi| 51 (39,53%)
. " Mercedes 2 (1,6%) n , C6 trudng 8 (6,67%)
Pudng mo = o '
J Tréng gilfa trén ron_| 13 (10,1%) | | Bi€n chUng 55 s G 20 (15,5%)
_ Dudi sudn phai [ 14 (10,9%) sau mo Chay mau 2 (1,6%)
Kiém soat | <P €U 9an PROAC | 49 (35,005 Suy gansaumé | 1(0,78%)
mach mau f=g———s—on 10¢ Phan dé Do 1 47 (34,88%)
' Cap toan bo cuong gan| 80 (62,0%) | | pign chirn D6 2 11 (13,95%)
Vét hach cuéng gan | 3 (2,3%) ning ~ -
Vat hach cudn - ’ theo Dindo Do 3a 3 (4,65%)
Vét hach € af]h 5%089 9an, 1 5 (3,8%) Ti vong sau mé _ 1(0,78%)
: [&y hach cudng gan v3 Truyén mau sau mo 3(2,3%)
hodc nhom 8 2 (1,6%) Thdi gian nam viénsaumd | 10,4 + 3,9
CSt PT sau 23 (17,83%) ______ (ngay) (4 - 28)
C3t PT trude 17 (13,18%) Thaoi gian I‘lit het‘dan lvusau| 6,9+3,7
— C3t thuy trai 16 (12,40%) __mo(ngay) (2-26)
Hinh thai C3t ha PT 5-6 12 (9,30%) Nhan xét: Tran dich mang phdi co ti 18
cat gan C3t ha PT 7-8 4 (3,1%) 39,53% la bién chiing thuGng gdp nhat trong
nho C3t2 ha PT . nghién clu. T vong sau mé (trong vong 1
(ha PT 1-4, 3-4, 4-5) | / (54%) théng sau mé) la 0,78%. Ty I& bién chiing chung
" C3t1haPT 50 (38,76%)| Sau mo la 53,49%. Bién chiing d6 1 chiém ti 1€
Khoang cach bs u dén dién cat cao nhat 34,88%.
>1cm 70 (54,3%)
Bang 5: Yéu té'1am sang, can I3m sang anh hudng dén bién ching sau mé
Céc y&u t& Bién chirng OR
y Khong o P
. <60 (n=87) | 52(76,5%) | 35 (57,4%) .
Tuoi S60 (n=42) | 16 (23.5%) | 26 (42.6%) 24 0,02
- <240 (n = 79) | 48 (70,6%) | 31 (50,8%) .
Thdi gian mo > 240 (n = 50) | 20 (29.4%) | 30 (49,2%) 2,32 0,02
Bilirubin toan <20 (n =118) 62 (93,9%) 56 (91,8%) 138 064
phan (mmol/I) >20 (n = 9) 4 (6,1%) 5 (7,3%) ' :
Tiéu cau < Khéng (n = 106) | 59 (86,7%) | 47 (77,1%) 195 0.15
150000ml C6 (n = 23) 9(13,3%) | 14 (22,9%) ' '
<3cm (n=20) | 13(19,1%) | 7 (11,5%) . .
Kich thuéc u 3->5cm (n=62) | 33 (48,5%) | 29 (47,5%) 1,63 0,35
>5cm (n=47) 22 (32,4%) 25 (41,0%) 2,11 0,17
e 1-3u(n=124) 67 (98,5%) 57 (93,4%)
S0 lugng u > 3u(n=5) 1(1,5%) | 4(6,6%) 47 0,136

Nhan xét: Khong thady sy khac biét co y
nghia thdng ké (P > 0,05) vé anh hudng cua s6
lugng u, kich thudc u, tiéu cau va bilirubin toan

phan (< 20 va > 20 mmol/ml) dén ti 1& c6 bién
ching sau md. Thai gian md trén 240 phdt va
tudi trén 60 lam tang nguy cd mac cac bién
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ching sau phau thuat c&t gan nho. (su’ khac biét
gitta 2 nhdom c6 y nghia thong ké).

IV. BAN LUAN

4.1, Pac diém lam sang va can lam sang
bénh nhan cat gan nhé. C6 129 BN dugc dua
vao NC véi do tudi trung binh 52,8 + 12,4, tré
nhét 1a 11 tudi, gia nhat 1a 74 tudi. Nném tudi tur
51 — 60 chiém ty |é cao nhat 35,66%. Triéu ching
ld&m sang HCC thudng nghéo nan, trong nghién
clu dau hiéu khién ngudi bénh phai di kham chu
yéu la dau bung (46,5%), kém an (7,75%) va sut
can (13,18%)., thudng c6 biéu hién khi bénh &
giai doan muon. Nong d6 AFP huyét thanh trung
binh trong nghién clu: 736,97 + 1612,7 ng/ml,
33% BN c6 gia tri AFP > 200 ng/ml. Thap hon so
vGi nghién clfu cda tac gid Do Ba Hung (2018)
cho thay AFP tang trong 40,9% [2].

Tat cd 129 bénh nhan déu dugc chup CT
chan doan, kich thudc khéi u trung binh 13 5,4 +
3,4 cm (nhdé nhat 1cm, I6n nhat 15cm). Hinh anh
dién hinh cia HCC trén CT d6 13 khéi u tang ti
trong so vdi nhu mé gan lanh & thi DM do bat
thudc can quang va giam ti trong so vdi nhu mo6
gan lanh & thi TM clra do thai thudc hay con goi
la dau hiéu “xa thubc” Hai hinh anh noi trén
dugc goi la ddu hiéu thai thudc nhanh hay ria
thuSc (d&u hiéu washout) va la ddu hiéu dién
hinh cla HCC. Dau hiéu nay dugc phat hién trén
106 bénh nhan cla chdng toi (82, 1%)

Nao vét hach déi véi HCC van con nhiéu
tranh cai. D6i véi HCC, da sO cac tac gia khong
nao vét hach hodc lay hach mot cach thudng quy
ma chi thuc hién khi thay hach to va nghi ngg cd
di c&n vé& mat dai thé [3]. Ercolani cho rang cd
thé nao vét hach cuéng gan va nhém 8 an toan
d6i v8i HCC va nén thuc hién mot cach hé thong
d6i véi BN khong xd gan [4]. Trong nghién clu,
vét hach cudng gan va nhom 8 dugc thuc hién
cho 5 BN chiém 3,8%, lay hach cudng gan va
hoac nhom 8 don thuan cho 2 BN chiém 1,6%.
Trong trerng hgp hach cuGng gan khong to, khi
I8y hach cuéng gan dé danh gia g|a| phau bénh
chiing t6i thudng lay nhdm hach cuéng gan bén
b& P cubng gan va du’dng mat.

MOt trong nerng van dé khi lua chon gilia
cat gan nho va cat gan I6n dé la khoang cach tur
dién cat dén bg khGi u. Pay la chi sd thudng
dugc dung dé danh gid hiéu qua va an toan vé
mat ung thu hoc khi thuc hién cit gan diéu tri
HCC. Bugc xac dinh 1a khoang cach ngadn nhét tir
bd khdi u dén dién cit gan. Trong nghién clru
cla chuing toi, ty Ié dat dugc dién cat tét > 1cm
la 53,4%, 25,6% dién cat sat u do phai bao ton
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cac nhanh mach mau trong gan. Tuy nhién chi
cd 1 trudng hop con u dién cat gan trén vi thé.
Chau va cong su' nhan thay khoang cach tir dién
cat dén u dudi 1cm 1a yéu nguy cd tai phat u &
cung phan thuy hoac phan thuy gan ké can [5].
Khi thuc hién cdt gan, can can bang gilta md&
réng pham vi cdt gan dé€ dat dién cit xa b u v4
thé tich phan gan con lai dé trédnh bién ching
suy gan sau ma. ,

4.2. Két qua sém sau mo cat gan nhé va
1 s yéu t6 anh hu’dng NC chung t6i thudng
rat dan luu cudi cling chi trudc ngay du kién ra
vién 1 — 2 ngay, thdi gian dan luu trung binh 13
6,9 = 3,7. Thdi gian nam vién trung binh la 10,4
+39 ngay

Phau thuat cat gan van luén 13 thach thirc
ddi véi cac phau thuat vién. Nhitng nghién cu’u
gan day cho thdy mac du ti 1 tir vong sau mé
giam, terdng nhd_han 5% thi ti 1€ bién chufng
sau md cdt gan van con cao. Trong nghién clu
cla chung t6i ghi nhan 1 BN (0,78%) tir vong
sau m& do bénh ly nén va suy hd hap.

Tran dich mang phdi la bién ching thudng
gap sau cdt gan. Cd ché cla hién tugng nay la
qua trinh giadi phong gan va phau tich cac day
chang trong cdt gan gdy anh hudng dén tuan
hoan bach huyét khu vuc nay. Bi€én chiing nay
gdp nhiéu hon trong cat gan nho dgan pha| la
do dé di dong gan phai, PTV phai phau tich rong
hon so vaéi gidi phdng gan trai. Mot cg ché nira la
thai gian kep mach mau kéo dai gay ra réi loan
chirc ndng gan sau md, phu t& bao gan, do dé
anh huéng téi tuan hoan bach huyét va gay ra
tran dich mang phdi. Trong NC clia ching téi ty
|é tran dich mang phdi nhiéu trén 30mm dugc
phat hién trén siéu am la 51 BN chiém 39,53%,
nhung trong d6 chi c6 6 BN c6 biéu hién triéu
chirng trén 1am sang phai diéu tri bang choc hut
dich mang phéi dudi siéu &m va 18 bénh nhan
diéu tri noi khoa.

Suy gan la bién ching nang nhat clia phau
thudt cdt gan va thudng gap han cat gan I6n.
Biéu hién cua suy gan sau mé bao gom: vang
da, dich cd chudng nhiéu, réi loan ddong mau va
h6n mé gan. C6 nhiéu tiéu chudn dugc st dung
dé xac dinh suy gan sau md, ching téi st dung
tiéu chudn clia Balzan -prothrombin < 50% va
bilirubin > 50pmol vao ngay thr 5 sau md dé xac
dinh suy gan sau mé [6]. Nghién c(tu cla ching
t6i chi c6 mot bénh nhan chiém 0,78% suy gan
do huyét khai tinh mach mac treo trang trén vao
ngay thir 10 sau md, tuy nhién dd dudc phat
hién va diéu tri ch6ng dong, sau do chlic néng
gan dan hdi phuc.
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C6 nhiéu yé&u t& nguy co dan dén bién ching
va tir vong sau md cdt gan. Céc yéu td dd cd thé
la tinh trang BN (tudi cao, c6 bénh tim mach va
hé hap...), chlrc ndng gan, dac diém tdn thuong
(vi tri, kich thuéc, s6 lugng) va déc biét la nhitng
yéu t6 lién quan dén phau thuat (lugng mau
mat, tai bién trong mo, mlrc do cat gan...). Mdc
du moi yéu t6 déu dugc nhin nhan giup tién
Ierng két qua sdm (tr vong va bién chu’ng) sau
mé cat gan nhung tac dong cla riéng moi yéu to
tSi k&t qua sém sau mé la khéng di manh. Do
ddé, mot so tac gia da xay dung bang tién lugng
gom cac yéu t6 anh hudng quan trong, tuy nhién
kha nang tién Ierng chua cao. Nghién cltu cla
chung toi, danh gia don bién cho thdy tubi dui
60 va thdi gian phau thudt dudi 240 phat Ia
nhitng yéu tG lam téng ti 1& bién chiing sau md
(p < 0,05).

Co6 su nhin nhan khac nhau vé yéu t6 anh
hudng dén két qua gan. Kamiyama cho rang thdi
gian md > 360 phdt, mdu madt > 400ml va
albumin mau < 35 g/l la nhitng yéu t6 dan dén
bién chling sau md cit gan [7]. D6i véi BN xd
gan, Capussotti cho réng tudi < 70 tudi, chic
ndng gan Child — Pugh B va C, truyén mau hodc
huyét tucng, thdi gian cdp toan b cudng gan >
40 phut va s6 lugng u > 2 la nhitng yéu t6é dan
dén bién chlrng sau mé ct gan [8].

V. KET LUAN )

Diéu tri HCC bang phau thudt cdt gan nho
trong giai doan hién nay dat két qua tot, da
phan bién chliing déu nhe va cd thé kiém soat
dugc. Ty Ié tir vong thap va phau thuat da dem
lai cg hoi tot cho su séng con clia bénh nhan ung
thu t€ bao ga.
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YEU TO TIEN LUONG TU CAC BENH NHAN UNG THU BIEU MO
BUONG TRU'NG GIAI POAN III PUQ'C PIEU TRI PHAU THUAT
CONG PHA U VA HOA TRI BO TRQ' TAI BENH VIEN K
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Lé Thanh Pircl, Lir Viét Thing?

Muc tiéu: Xac dinh cac yéu t6 tién lugng song
con va tién lugng kha nang phau thuat t6i uu ban dau
trén cac bénh nhan UTBMBT giai doan III. Doi tugng
va phu‘dng phap: Bénh nhan UTBM buong tring giai
doan III dugc phiu thuét két hdp véi hod tri bd trg
Paclitaxel-Carboplatin tai Bénh vién K tir thang 1 ndm
2015 dén thang 12 nam 2019. Dac diém 1am sang,
can lam sang, phau thuat, bién s6 lién quan diéu tri,
tién trlen tai phat, di can va tr vong dugc ghi nhan
Ket qua: 105 bénh nhan UTBMBT phu hgp tiéu chuan
clia nghién cltu dugc phan tich vdi trung vi thdi gian
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