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KET QUA SOM SAU MO CAT GAN LON PIEU TRI UNG THU BIEU MO
TE BAO GAN TAI BENH VIEN HO’U NGHI VIET PUC

TOM TAT

Muc tiéu: Danh gia két qua s6m sau md cét gan
I6n diéu tri ung thu té€ bao gan. DOI tugng va
phuong phap nghién cru: Nghién ctu hoi clu 52
Bénh nhan (BN) dugc phau thudt cat gan I6n tai
trung tam ghép tang - Benh vién Hitu ngh| Viét bac tu
thang 1/2015 dén thang 12/2019 c6 giai phau bénh
sau md 1a ung thu biéu mé t& bao gan Két qua bo
tudi trung binh cta nhdm bénh nhan nghlen cttu Ia
50,3 + 12,9, ty Ié nam/nif la 5/1, ty Ié bénh nhan cé
tién st viém gan B va hoac C la 38,5%. Bénh nhéan di
kham vi sG thay khéi u bung chi c6 9,6%. AFP huyét
thanh > 200ng/ml chiém 53,8%. Derng md bung
dugc sur dung phé bién trong nghlen clu la derng chir
J dudi sudn pha| chiém ty lé 86,5%. Ty Ie bién ching
chung sau mo la 36 5%, O dich ton du cotilé24 % la
bién cerng thu’dng gap nhat. Khong c6 bénh nhan nao
chay mau va suy gan sau mé. T vong sau mo (trong
vong 1 thang sau mo) 0%. Thdi gian ndm vién trung
binh clia toan b6 bénh nhan trong nghién cliu la 14 +
8,2 ngay. Kh6ng thay su’ khac biét cd y nghia th6ng ké
(p > 0,05) vé anh hudng cla bilirubin toan phan (<
20 va > 20 mmol/ml), albumin (< 35 va > 35g/1),
prothrombln% (<65 va > 65%), tiéu cau (< 100 va >
100 G/1), s6 lugng u (s2u va > 2 u), truyén mau
trong va hodc sau mo dén t| I€ cd bién chu‘ng hodc
khong cé bién chiing sau mo. K&t luan: Cit gan I6n
diéu tri ung thu biéu md t& bao gan dugc  thuc hién an
toan, khong c6 bénh nhan tur vong sau ma.

Tlr khoa:Ung thu biéu md t& bao gan, phau
thudt cat gan 16n.

SUMMARY
EARLY OUTCOME OF MAJOR LIVER RESECTION
FOR HEPATOCELLULAR CARCINOMA

AT VIET DUC UNIVERSITY HOSPITAL

Objectives: To evaluate the early outcome of
major liver resection to treat the patients with
hepatocellular carcinoma. Patients and methods:
Retrospective cross-sectional study of 52 patients with
hepatocellular carcinoma were performed major liver
resection in Viet Duc hospital from 1/2015 to 12/2019.
Results: The average age 50,3 £ 12,9 years old, the
male/female ratio: 5/1, hepatitis B or and C 38,5%.
Patients admitted to the hospital because of palpaple
mass accounting for only 9,6%. AFP > 200 ng/ml
53,8%. The most common incision was ] shaped
incision on the right subcostal region accounting for
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86,5%. The overall postoperative complications rate:
36,5%; Residual fluid collection 24% which was the
most common complication. There was no patient
suffering postoperative bleeding and liver failure.
Postoperative 1- month mortality rate 0%. The mean
hospital stay: 14 + 8,2 days. There was no statistically
significant difference (p > 0.05) of the postoperative
complications between of total bilirubin (< 20 and >
20 mmol/ml), albumin (< 35 and = 35 g/l),
prothrombin% (<65 and 65%), platelets (<100 and
100 G/I), tumor count (£ 2 tumors and > 2 tumors),
intraoperative and or postoperative blood transfusion.
Conclusion: Major liver resection for hepatocellular
carcinoma is safe and mortality rate 0%.

Keywords: Major liver resection, hepatocellular
carcinoma

I. DAT VAN DE

Ung thu biéu md t& bao gan la ton thuong
ac tinh thudng gap thr nam, nguyén nhan gay
tlr vong do ung thu thir ba trén thé gidi. Cat gan
la phuong phap diéu tri cd ban va triét can doi
v6i ung thu biéu mé té€ bao gan [1]. Cat gan I6n
la cat tir ba ha phan thuy (PT) lién ké nhau trg
lén [2], [3]. C&t gan I6n diéu tri ung thu bi€u md
té bao gan thudng dugc chi dinh cho nhiing khai
u co kich thudc 16n, khéi u ndm sat cdc mach
mau Ién nhu tinh mach (TM) clra phai (P) hoac
trai (T), than chinh cdc TM gan [4]. Do ung thu
bi€u md t& bao gan thudng xuat hién trén nén
gan bénh ly (xd gan, gan nhiém mg...) nén chi
dinh cat gan I6n can dugc can nhac va xem xét
ki ludng cac yéu t&; chic ndng gan trudc md,
mic d6 tang ap luc tinh mach cura, thé tich phan
gan con lai va mirc do cat b lién quan dén tinh
triét can cla phau thuat... nham gidam nguy cd
bién chiing sau m& dat biét la suy gan, nguyén
nhan chinh dan dén t&r vong sau mo. Gan day,
V@i nhitng ti€n bd vé ky thuat, trang thiét bi
phau thuat va gay mé hoi sic da gilp ti lé tir
vong sau md cat I6n giam rd (5-10%) tuy nhién
ti 1é bién ching van cao (30% dén gan 50%)
[2], [4], [5]. Tai Viét Nam, nhitng nghién clu vé
két qua cat gan I6n diéu tri ung thu gan nguyen
phat néi chung da dugc Trinh HGng Son va cong
su’ thong bdo vdi ti 1é t&r vong 0% nhung biét
chitng sau mé 65,5% (da phan 13 bién chiing do
1 theo Dindo, tran dich mang phdi va hodc c6
chudng) [6]. Chung tdi ti€n hanh nghién clru nay
nham: Péanh gid két qua som sau mé cat gan Ion
diéu tri ung thu té bao gan.
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II. 61 TVONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng. Bénh nhan (BN) dudc phau
thudt cat gan I6n tai trung tam ghép tang - Bénh
vién Hiru nghj Viét Bic tu thang 1/2015 dén
thang 12/2019 c6 giai phiu bénh sau md 1a ung
thu biéu mé té€ bao gan.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cau: m6 ta hoi ciru

2.2.2. Cac chi tiéu nghién ciru

- D3c diém 1dm sang, can 1dm sang: Tudi,
gidi, tién sir can thiép mach: ndt dong mach gan
hoa chat (Transarterial chemotherapy — TACE),
nit tinh mach (TM) clra phai (Portal vein
embolization — PVE). Cac chi s6 xét nghiém mau:
tiu cau, prothrombin%, bilirubin toan phan,
alpha fetoprotein (AFP) Déc diém u trén phim cit
I&p vi tinh (CT) va hodc cong hudng tur (MRI):
kich thudc khéi u, s6 lugng u, huyét khéi TM ctra.

- bdc dlem qua trinh phau thuat: Budng md,
thai gian phau thudt, ki€u kiém soat mach mau,
hinh thai cat gan I6n, cat tdi mat.

- Két qua s6m sau mao: chay mau sau md, ap
xe ton du, ro mat, & tu dich, cd trerng sau mo,
nhlem trung vét mé, suy gan sau md, tr vong sau
mg, phan do bién cerng theo Dindo. Thdi gian
dan luu, thi gian ndm vién, truyén mau sau mo.

- Cac yéu t6 anh hudng dén két qua sém

2.2.3. Xir' ly s6 ' liéu. XU ly s liéu véi phan
mém SPSS 20.0
INl. KET QUA NGHIEN cUU

TU 1/2015 dén 12/2019 cb 52 bénh nhan ung
thu biéu md t& bao gan dudc cit gan I6n tai trung
tdm ghép tang bénh vién Hru Nghi Viét burc.

3.1. Pic diém 1am sang va cén lam sang

- > 2 khéi u 41 (78,8%)
- Huyét khGi TM ctra P 11 (21,2%)
hodc T 4 (7,7%)

Nh3n xét: Tudi trung binh 13 50,3 tudi,
trong doé ti 1€ nam/nir: 5/1. TACE don thuan cd
24 bénh nhan chiém 46,2%, TACE két hgp PVE
cd 3 bénh nhan chiém 5,8%. AFP > 200 ng/ml
c6 28 bénh nhan chiém 53,8%, kich thudc u
trung binh la 8,2 cm, c6 4 bénh nhan cé huyét
khdi nhanh P hodc T TM clra chi€ém 7,7%.

3.2. Dic diém phau thuat

Bang 2. Mot s6° dac diém trong phiu
thudt cat gan 16n

\ Chir J bén P (86,5%)
D:';:’gg Mercedes (5,8%)
Trang gilra trén dudi ron (7,7%)

Cat thi mat, ludn sond c6 tdi mat/44 (84,6%)

Kiém | C3p cudng gan P hodc T o
soat tudng Ung lién tuc 22 (42,3%)
mach |Cap cudng gan toan bo cach

30 (57,7%)

mau quang

Hinh Catgan P 23 (44,2%)
thai CatganT 14 (26,8%)
cat CdtganT + haPT 1 5 (9,6%)
gan Cat gan trung tdm 5 (9,6%)
I6n | C3tgan PTsau+ haPT5 | 5(9,6%)

Nh3n xét: Pudng md chir J bén P 1a chd
yéu chiém 86,5%, cat tii mat va lubn sonde 6ng
co kiém tra ro mat chiém 84,6%. Cit gan P
chiém 44,2%, cit gan T kém ha PT 1 chiém
9,6%. Cat PT sau + ha PT 5 chiém 9,6%.

3.3. Két qua s6m sau md )

Bang 3. Két qua sm sau mé cat gan Ion

Tran dich mang 12 (23,1%)

Bang 1. Bdc diém Idm sang, cdn I3m sang phdi
Tusi 50,3 * 12,9 (nho nhat: Bidn C6 trudng 6 (11,5%)
23, Ién nhat: 67) chirn O dich ton du | 13 (24,0%)
Nam/ N& 5/1 o m96 Nhi&m tring v&t md| 3 (5,8%)
BMI > 25 8 (13,4%) Chay mau 0 (0%)
TACE don thuan 24 (46,2%) Suy gan 0 (0%)
TACE + PVE 3 (5,8%) T& vong sau md 0 (0%)
SG thay u gan 5 (9,6%) Phan | Khong bién chirng 33 (63,5%)
Viém gan B va hogc C 20 (38,5%) dé bién P6 1 18 (34,6%)
Child — Pugh A 52 (100%) chirng D6 2 1(1,9%)
Ti€u cdu < 100 G/I 2 (3,8%) theo A
Prothrombin % < 65% 3 (5,7%) Dindo D03, 4,5 0 (0%)
Bilirubin toan phan > 12 (23,1%) Thdi gian nam vién sau |14 + 8,2 (nh6 nhat:
17,1 mmol/ml I6n nhat: 28,8 mmol/l mo (ngay) 7, 16n nhdt: 40)

AFP > 200 ng/ml

28 (53,8%)

Chup CT va hodac MRI
- Kich thuéc u
- 1 khoi u

8,2 + 6,7cm (nho nhat:
2,6, I6n nhat 13,4)

Thdi gian rat hét dan luu
sau mo (ngay)
Truyén mau trong va

10,71 + 6,38 (nhd
nhat 5, I6n nhat:39)

o
hodc sau mé 3 (5,7%)
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Nhan xét: Khong co bénh nhan bi suy gan
sau md, khdng c6 bénh nhén tr vong sau md. Ti
I€ bién chiing theo phan d6 Dindo la 36,5% trong
dé da phan la bién chirng do 1. Truyén mau trong
va hodc sau mé & 3 bénh nhan chiém 5,7%.

Bang 4. Cac yéu té' anh huong dén bién
chirng sau mé’

fa e Bién chirng
Cacyeéu to Khong| Co P
Bilirubin <20 o o
toan phan | (n=45) |0®7%[333% | i_g 4
(mmol/l) |>20 (n=7)|42,9%|57,1%
Albumin <35 |87.5%|12.5%]| ,_

(/) 535 [59.1%|40.9% P 232
Tiucau | <100 |50.0%|50.0%]| ., oo
(G/1) > 100 |64.0%)]36.0% P
Prothrombi < 65 62,5%|37,5% *=1.00
n% > 65 63,6%|36,4% P™=1

n £2u  [65.9%|34.1%| ,_

SO lugng U S [54.5% ] 45.5% | P - 0
Truyén mau| C6 truyén | 0.0% [100.0%

trong md | Khéng 0 o, P*=0,129
vasaumé | truyén 66.0%| 34.0%

(p*: kiém dinh Fisher)
Nhan xét: Khong thay su khac biét co y
nghia thong ké (p > 0,05) vé anh hudng cua
bilirubin toan phan (< 20 va > 20 mmol/ml),
albumin (< 35 va > 35 g/l), prothrombin% (<65
va > 65%), tiu cau (< 100 va > 100 G/I), sb
lugng u (£ 2 u va > 2 u), truyén mau trong va
hodc sau mé dén ti Ié c6 bién chling hodc khdng
c6 bién chiing sau md (dua theo phan dd bién
chitng Dindo).

IV. BAN LUAN

Trong nghién clu cla ching t6i c6 52 BN
ung thu biéu md t& bao gan dudc cit gan I6n,
tudi trung binh trong nghién ctu clia ching téi la
50,3 + 12,9 tudi, Khéng ¢ trudng hgp nao
bilirubin mau toan phan > 34 mmo/I, bilirubin
toan phan I6n nhat trong nghién cliu la 28,8
mmol/l 1a trudng hop dugc cdt gan T. Theo
Miyagawa thi bilirubin toan phan > 34 mmol/I
(BN khong tdc mat) la chdng chi dinh cat gan,
27,4 — 34mmol/| chi cat bo u, 18,8 — 25,6 mmol/I
chi cat gan nhé & mdc PT, ha PT [7]. AFP la chat
chi diém cla ung thu biéu md t& bao gan, tuy
nhién AFP > 20 ng/ml thi dd nhay chan doan chi
la 60% va AFP > 200 ng/ml thi do nhay giam
xuong chi con 22%. o] nhu’ng BN c6 AFP tang
truGc md thi AFP ¢6 gia tri tién lugng va danh gia
két qua diéu tri cling nhu theo doi tai phat sau
md. Trong nghién cltu AFP > 200 ng/ml chiém
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53,8% I3 thdp hdn nghién clu cua Nguyén
Cugng Thinh AFP > 200 ng/ml c6 ti I€ 70,4%.

Lua chon dudng m& dong vai trd quan trong
trong phau thuat cat gan dac biét la cat gan I&n.
Du’dng m& can dam bao bdc 16 rd va g|up XU tri
ton terdng dugc dé dang, tuy nhién can tranh
mé& réng qua mic can thiét — dudng mé réng
anh hudng dén dau sau mg, bién chirng sau mé
va tinh th&m my. Tuy vao kich thudc, vi tri u
cling nhu hinh thai cdt gan du kién va dic diém
thanh bung (gay, béo, bé rong hay thudn nho)
ma ¢d thé lva chon dudng md khac nhau nhu
dudng dudi sudn hai bén kém dudng gilta mé
rong vé miii ic (dudng Mercedes), dudng chir J
bén P, dudng dudi sudn P, dudng trang gitra
trén cé hoac khong mé rong dudi ron hoac
dudng nguc bung bén P. Trinh Hong Son trong
nghién c(tu ndm 2017 thi ti € st dung dudng mo
Mercedes la 65,5% [6]. Ching t6i thudng ap
dung dudng chir J bén P dé thay thé cho dudng
m& Mercedes khi thuc hién cit gan I6n hodc cét
cac PT, ha PT cla gan P ciing nhu cat gan ha PT
1, dudng md nay chiém 86,5% trong nghién
cttu. Budng chit J bén P gilp boc 16 gan kha tot
va tranh viéc mé thém dudng dudi sudn bén T
trong cat gan I&n.

Viéc kiém soat cuong gan gilp_han ché viéc
méat mau trong mo, chung t6i phau tich cudng
Glisson gan P hodac trai roi cap lién tuc chi€ém
57,7%; ho#c kiém soat cubng gan toan bd va
cap cach quang 15 phut r6i md trong 5 phdt
trudc khi cap ti€p lan sau chiém 42,3%. Ti Ié
truyén mau trong va hodc sau mé trong nghién
ctu la 5,7%.

Khi thuc hién cat gan I6n, hai nguy co
thuGng dugc noi dén la mdt mau trong mé va
suy gan sau mé. Céc bién chitng sau mo va ti &
tr vong sau phau thut trong nghlen clru chung
t6i tuong duong va thap hon cac nghién clu
dugc cong bo vé cat gan Idn do ung thu té bao
gan. Lua chon bénh nhan dé cdt gan I6n do ung
thu biéu mé t& bao gan dugc danh gia can than,
100% bénh nhan dugc phdu thudt Child A,
khong c6 bénh nhan Child B hoac C. Trong 52
BN c6 3 BN dugc can thiép TACE va PVE truGc
phau thuat nhdm phi dai thé tich gan con lai du
tiéu chudn cét gan. Dong thdi, trong qua trinh
phau thuat cit nhu mo gan, 3 BN dugc TACE va
PVE va nhitng BN ¢4 bilirurubin toan phan > 17.4
mmol/l ching t6i déu chi thuc hién cép cudng
gan P hoac T ma khéng cap toan bo cuong gan
nhdm tranh gdy thi€u mau phan gan dé lai gitp
han ché toi da cac yeu to dan dén suy gan sau
md. Bién chimng sau mé& thudng gép nhat trong
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nghién ctu cta ching téi 13 & dich ton du va tran
dich mang phéi, trong dé da phan 1a mic dd nhe
khong can choc hut dich, khéng c6 BN nao suy
gan sau md. Dua theo phan loai bién chiing cula
Dindo, ti 1& bién chi’ng sau md& 36,5% tudng
duong véi cac nghién clu trén thé gidi, da phan
thuéc bién chiing d6 1 déu dugc diéu tri noi
khoa &n dinh. Ddng thdi, ti 1& bién chiing ndng
(do 3a trd di) trong nghién cttu cda chung toi
khong c6 va ti 18 tr vong sau md 0% cho thdy
phau thuat cit gan I8n dudc thuc hién an toan.

V. KET LUAN

C4t gan 16n diéu tri ung thu biéu md t&€ bao
gan dudc thuc hién an toan, khong cé bénh
nhén t&r vong sau mé. Lua chon bénh nhan trudc
md va thuc hién cac ki thudt kiém soat cubng
thich hgp gitp giam ti I1é bién ching va t vong.
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PANH GIA KET QUA PHZ\U THUAT CAT GAN PIEU TRI SOI
TRONG GAN VA CAC BIEN CHU'NG CUA SOI TRONG GAN
CO SU’ DUNG NOI SOI PUONG MAT BANG ONG MEM

TOM TAT

- Muc tiéu nghlen cru: NC tién cUu trén 31
tru‘dng hgp phau thuat cat gan diéu tri soi trong gan
va cac bién chlng cuta sdi trong gan:apxe gan dudng
mat, chay mau dudng mat (CMBM), hep dm‘jng mat...
€6 st dung ndi soi derng mat (NSPM) bdng &ng soi
mem két hap vdi tan soi dlen thuy luc (TSDTL). M6 ta
cac dic diém 1am sang,can 1am sang cua soi trong gan
va céc bién chiing do séi ,céc chi dinh cat gan va danh
gla két qua phau thuat cat gan c6 NSBM trong mé. -
Doi tugng va phu‘dng phap nghién ciru (NC) +
Tat ca nhiing tru’dng hop dugc chan doan sodi trong
gan va/hodc cac bién chimg cla séi trong gan,dugc
diéu tri phau thuat cat gan tai khoa phau thuat cap
Cu’u bung, BV Viét Dirc cd sif dung NSBM bang ong soi
mém. - Phu‘dng phap NC: Phuang phap mo ta tién
cu. - Két qua nghuen cfru: + C4 31 BN du tiéu
chudn dugc dua vao NC trong dé nlr 24 BN
(77,4%),nam 7 BN (22,6%), tudi TB 44,5 = 12,7 (tir
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18-73 t).C4 28/31 BN (90,3% ) lam nghé nong va &
néng thon, 3 BN (9 7 %) & thanh thi. C6 14/31 BN
(45,2%) da m& mat - 1 [An; 38,7% cd tién sl (TS)
giun chui 6ng mat. Triéu chL'rng lAm sang: 45,1% dau
DSP, sot, vang da tiing dgt, 25,8% dau DSP va vang
da, 25,8% dau DSP, 3,3% dau DSP va soOt. Xét
nghiém BC > 10.000/imm3 chiém 14/31 BN
(45,2%);100% VSS tdng,14/31 BN 45,2%) bilirubile
tang. 100% la séi OMC phéi hgp véi séi trong gan
hoac séi gan don thuan. Cady mat c6 71,0% c6 VK. Co
23/31 BN (74,2%) chi dinh c3t gan co lién qua dén
hep dudng mat tir 6ng gan, PT, HPT. 14/31 BN (45,1
%) cdt gan co lién quan dén apxe gan dudng mat.
22/31 BN (71,0%) cét thuy gan tréi,1 BN cat thuy gan
gilta, 1 BN cdt gan trdi,1 BN cét gan tréi md réng sang
phan thuy trudc ( PTT), 6 BN cdt ha phén thuy ( HPT),
(3 BN HPTIII, 3 BN HPTVIII). C6 4 BN cat gan dochay
mau dudng mat ( CMBM) phsi hgp vGi apxe gan
dudng mat. Chup dudng mat qua kehr ty 1€ sach soi
24/31 BN (77, 42%) 7 BN coOn soi trong gan (1 BN con
s6i PTT, 1 BN con 50| PTS, 5 BN con soéi ¢ HPT). +
Khéng c6 TV trong va sau mé: + Bién cerng 4/31 BN
(12,9%) trong do 2 BN apxe dugi hoanh, ro mat dugc
ludn sond hdt va diéu tri ndi, 1 BN chay mau mom cat
gan mé lai khdu cdm mau. 1 BN tdc rudt s6m sau ma.
- K&t luan: + Phau thudt cit gan dleu tri sdi trong
gan va/ hoéc céc bién chlng do séi ¢ st dung NSBM

13



