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KET QUA CAT GAN THEO GIAI PHAU PIEU TRI UNG THU BIEU MO
TE BAO GAN TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Muc tiéu: banh g|a két qua cat gan theo g|a|
phau diéu tri ung thu biéu md t& bao gan tai Bénh
vien TUQD 108. B8i tugng va phudng phap
nghlen cru: Nghién cdu mo ta cat ngang trén 594
bénh nhan ung thu biéu md t& bao gan dugc phau
thuat cit gan tai khoa Phau thuat Gan-Mat-Tuy Bénh
vién TWQD 108 tir thang 06/2017 den thang 01/2023.
Trong do 446 trerng hop mo md& va 148 trydng hgp
dugc mo noi soi. Két qua Thai gian phau thuat/
Il.rdng mau mat trong mo clia 2 nhdm md ndi soi va
mo md lan lugt Ia 190,2 + 64,2 phat / 226,9 + 150,4
ml va 144,5 £ 49,7, phut/ 2819 + 2289 ml. Blen
chu‘ng chung sau m& 19%, benh nhan derc mo noi
soi cO ty |é bién ching thap hon bénh nhan mé md
(14,18% so VGi 20,63% véip < 0 ,05). Thdl gian ndm
V|en sau m& trung binh 10,3 + 4,5 ngay (9,3 £ 4,2
ngay so véi 10,6 + 4,5 ngay (p > 0,05)). Thoi gian
56ng thém toan bo trung binh 48,9 + 1,8 thang, ty I€
s6ng sau 1, 3, 5 nam lan lugt la 94 ,2%, 70,6%,
49,2%. K|ch terdc u > 5cm la yéu to tién lugng thai
gian song sau mé (45,3 £ 2,9 thang SO vGi 51,5 £ 2,2
thang vGip < 0 ,05). Ket Iuan Cat gan theo giai phau
bién phap an toan va hiéu qua trong diéu tri ung thu
bleu mo té bao gan. Két qua gan sau_ md cung nhu két
qua xa khdng c6 su’ khac nhau gilta ndi soi va mé ma.

SUMMARY
OUTCOMES OF ANATOMYCAL LIVER
RESECTION IN TREATMENT OF
HEPATOCELLULAR CARCINOMA AT
MILITARY CENTRAL HOSPITAL 108
Objective: The study was conducted to evaluate
the results of anatomycal liver resection in treatment
of hepatocellular carcinoma (HCC). Subject and
method: Cross sectional, descriptive study, over 594
cases of hepatectomy for HCC in Department of
Hepatobiliary and Pancreas Surgery at the Military
Central Hospital 108 from June 2017 to January 2023.

1Bénh vién Trung uong Quan doi 108
Chiu trach nhiém chinh: L& Van Thanh
Email: thanhle108@gmail.com

Ngay nhan bai: 2.3.2023

Ngay phan bién khoa hoc: 24.4.2023
Ngay duyét bai: 9.5.2023

234

L& Vin Thanh!, H6 Viin Linh!

There were 446 open and 148 laparoscopic
hepatectomies. Result: The average operation time/
blood loss in laparoscopic and open group were 190.2
+ 64.2 min/ 226.9 £ 150.4 ml and 144.5 + 49.7 min/
2819 £ 228.9ml respectively. Postoperative
complications rate was 19,23%, laparoscopic surgery
had lower rate of complications (14.18% vs 20.63%
(p<0.05)). Average hospital stay was 10.3 £ 4.5 days,
no differences between the two groups ((9.3 = 4.2
days vs 10.6 £ 4.5 days (p > 0.05)). The mean overall
survival time was 48.9 * 1.8 months, survival rate
after 1, 3, 5 years was 94.2%, 70.6%, 49.2%,
respectively. Tumor size > 5 cm is a prediction of
worse postoperative survival (45.3 £+ 2.9 months
versus 51.5 £ 2.2 months, (p < 0.05). Conclusion:
Both laparoscopic and open anatomy liver resection
are safe and effective methods in treatment of HCC.

I. DAT VAN DE

Ung thu biéu mé t& bao gan (UTBG) la bénh
ly thudng gdp, theo GLOBOCAN, nam 2020 cé
905.667 trudng hgp mdi mac, la nguyén nhan
gay tir vong cho 830.180 bénh nhan (dtrng thir 2
trong cac loai ung thu). Viét Nam nam trong
ving dich té ¢ ti Ié mac bénh _cao nhat lién
quan chat ché tdi tinh trang nhiém virus viém
gan B, s6 ngudi mac bénh trung binh trong 5
nam gan nhat la 28.761 ngudi, riéng nam 2020
c6 26.418 nguGi mdi mac va 25.272 ngudi tlr
vong do UTGNP, ding dau trong cac loai ung
thu tai nudc ta [1].

Phdu thudt cit gan dugc xem la luva chon
hang dau, c6 hiéu qua cao trong diéu tri ung thu
biéu mé t& bao gan. Ngay nay, vdi su’ hiéu biét
ngay cang sau vé giai phau gan, sy phat trién
clia cac dung cu phu’dng tién cam mau, va kinh
nghiém phau thuat vién thi phiu thuat cit gan
da trd nén an toan va kha thi & rdt nhiéu trung
tam ngoai khoa. Cat gan theo giai phau dugc
xem la ky thuat giup glam nguy ca tai phat vi lay
bd toan bd dan vi gidi phau cé chira khéi u cling
tinh mach clra chi phéi [2], [3].

Nghién cltu dudc tién hanh nhdm téng két
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kinh ngh|em va danh gia két qua phau thuat cit
gan theo giai phau trong diéu tri ung thu bi€u
mo t€ bao gan tai Bénh vién TWQD 108.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Bénh nhan ung thu biéu mé té bao gan dugc
diéu tri phau thuat cit gan tai Khoa Phau thuat
Gan-Mat - Tuy (B3B), Bénh vién TWQD 108, tir
thang 06/2017 dén thang 01/2023. Bao g‘6m ca
nhém bénh nhan dugc chi dinh mé md va nhédm
bénh nhan dugc chi dinh md ndi soi.

Thiét k&€ nghién clfu: Nghién cllu md ta cat
ngang, theo doi doc.

Chi dinh cit gan:

- U gan dan doc hoac nhiéu khéi u nhung
khu trd gan phai, gan trai hoac mot phan thuy,
khdng han ché kich thudc. KhGi u chua xam 1an
mach mau Ién, chua cé di can xa. Nhu mo gan
con lai 1anh hodc xo nhe (Child A), khdng biéu
hién t&ng ap luc tinh mach cira. Thé tich gan con
lai > 40% thé tich gan lanh toan bd hoac ty 1é
gan con lai/ trong lugng cd thé > 0,8%.

- Chi dinh c3t gan ndi soi la u gan kich thudc
nhé (< 7cm).

Ky thuat cat gan:

Hinh 1. Ky thuat kiém soat mach mau va cat nhu mé gan

A - Kiém soat mach mau theo Takasaki

B — Cét nhu mo gan bdng dao CUSA

C — Ph3u thuat ndi soi cit nhu md gan sif
dung dao siéu am

Trong nghién cfu, d6i véi ca 2 nhém mé ma
va mé ndi soi, ki thudt kifm sodt mach mau
dudc s dung la ky thudt kiém soat cuéng
Glisson chon loc theo Takasaki. Dudng cit gan
dugc danh dau theo ranh gidi thi€u mau (ap
dung v@i ca cat ha phan thtly), cat nhu mo gan
bang dao CUSA. Trong thi cat nhu mg, thd thuat
Pringle dugc 4p dung nhdm han ché chdy mau:
kep cuong toan bd ngat quang moi [an tur 15
phit v&i gan xd, 20 phdt véi gan lanh, nghi 5
phut gitra moi l&n kep.

Sau m& bénh nhan dugc theo ddi dieu tri
theo quy trinh thong nhat, cac bién chu‘ng dugc
ghi nhan sau mé gém: tran dich mang phdi, cd
tru’dng, ro mat, suy gan, chay mau, nhiem khun
vét mo. Tu vong phau thuat dugc tinh trong
vong 30 ngay dau sau mé.

Xtr ly s6 liéu. S& liéu dugc x{r ly bdng phan
mém SPSS 20.0. Thai gian s6ng thém va thdi
gian tai phat dugdc tinh theo phucng phap

Kaplan-Meier. Kiém dinh su khac nhau cd y
nghia théng ké véi p < 0,05.

Il. KET QUA NGHIEN cU'U

TU thang 06/2017 dén thang 01/2023, c6 594
bénh nhéan ung thu biéu md t€ bao gan dugc cat
gan theo gidi phau, trong do: 446 bénh nhan md
maG va 148 bénh nhan phau thuat ndi soi.

Bang 1: Pdc diém chung BN nghién ciru

Tiéu chi Pac diém BN

Tudi 57,17 + 11,5 (26 — 82)

Gigi (nam/ni) 6,4/1

Nhan xét: Do tudi trung binh cla nhom
nghién cltu a 57,17 + 11,5 tudi. Nam gidi chiém
chl yéu véi ty 1€ nam/nit la 6,4/1.

Bang 2: Phan nhom néng dé AFP huyét
thanh

N°(':1%/d:-:|6'=" S6 Iugng (n) | Ty I& (%)
< 20 7 11,8
30-400 279 47.1
> 400 244 411

Nhadn xét: Nong do AFP huyét thanh cia BN
nghién ctu chd yéu thudc nhom 20-400 ng/ml
vGi 279 BN (47,1%)

Bang 3: Thoi gian phdu thuét va lugng méu mét trung binh

Két qua trong méd

Md mé (n = 446)

M@ ndi soi (n = 148) p

Thai gian phau thuat (phut)

144,5 + 49,7 (50-335)

190,2 + 64,2 (60-320) < 0,05

Lugng mau mét trung binh (ml)

226,9 + 150,4 (50 700)

281,9 + 228,9 (50-1500) > 0,05

Nhé&n xét: Thai glan phau thuat trung binh cta nhém mé néi soi la: 190,2 + 64,2 pht, 1au hon
thai glan phau thuat clia nhém mé ma: 144,5 + 49,7 phut (p < 0,05). Khong cé su khac biét vé
lugng mau mét trung binh gitta nhdm m& md va nhém ma ndi soi véi p > 0,05.
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Bang 4: Két qua sdm sau mé’

K&t qua sém sau md M8 mé (n = 446) | M6 ndi soi (n = 148) p
S6 bn (n)| Ty lIé (%) | S6 bn (n) [Ty lé (%)
Suy gan 3 3,67% 0 0 < 0,05
Tran dich mang phdi 46 10,31% 9 6,08% |< 0,05
Bién chirng RO mat 17 3,81% 2 1,35% |< 0,05
sau mé Chay mau trong 6 bung 3 0,67% 2 1,35% | > 0,05
C6 trudng 15 3,36% 6 4,05% | < 0,05
NK vét md 8 1,79% 2 1,35% |> 0,05
Tong 92 20,63% 21 14,18% < 0,05
Nhan xét: SO BN co bién chiing ctia 2 nhom Survival Functions
m& md& va mo ndi soi lan lugt 13 92 (20,63%) BN =
va 21 (14,148%) BN; trong d6 bién ching tran N A e
dich mang phdi 1 thudng gdp nhat, chiém el o
10,31% trong nhém m& md va 6,08% trong 3 LS
nhdm m& ndi soi. 2 N
Bang 5: Thoi gian nam vién 3
MO mé | M6 noi soi p
Thoigian [10,6 £4,5| 9,3+4,2 > 0.05
namvién | (5-29) (6 —30) !
Nhdn xét: Khong c6 sy khac biét vé thai 05 tromt
gian nam vién gita nhédm mo6 md (10,6 £ 4,5
ngay) va nhém mé ndi soi (9,3 * 4,2 ngay) véi p survival Functions N
> 0,05. R P

Survival Function

Cum Survival

0S (month)

Survival Function

sssssssss

Cum Survival

DFS (month)
Biéu db 1: Két qua xa sau mé
Nhén xét: ThGi gian s6ng thém toan bd
(OS) TB: 48,9 + 1,8 thang. Thdi gian s6ng thém
khong bénh (DFS) TB: 45,4 + 2,2 thang. Ty Ié
song sau 1, 3 va 5 ndm lan lugt la 94,2%,
70,6%, va 49,2%.
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Loy AFP > 400

4 AFP < 20-censored

—f— AFP 20 - 400-censored
AFP > 400-censored

Cum Survival

DFS (month)
Biéu dé 2: Anh hudng cia néng dé AFP dén
thoi gian séng thém

Nhan xét: Thai gian song toan bo va thdi
gian s6ng khong bénh khac nhau khong c6 y
nghia thdng ké gilta cdc nhdm bénh nhan cé
néng dd AFP huyét thanh trudc mé < 20, 20 —
400 va > 400.

Survival Functions
PLKT U

'5 KT u < S0mm

o KT u < S0mm-censored
™ ——KT u >= Shmm-censored

Cum Survival

0
0S (month)



TAP CHi Y HOC VIET NAM TAP 526 - THANG 5 - SO 1B - 2023

Survival Functions
oy PLKT_U
- KTu < 50mm
FIKTus=

Cum Survival
t

Biéu dé 3: Anh hudng cua kich thudc u dén
thoi gian séng thém
Nhdn xét: 0S: < 5cm: 51,5 + 2,2 thang; 2
5cm: 45,3 £ 2,9 thang (p< 0.05)
DFS: < 5cm: 47,9 = 2,8 thang; = 5cm: 41,1
+ 3,5 thang (p< 0.05)

Survival Functions
P - phuong phap
+ o

Cum Survival

05 (month)

Survival Functions
o phuong phap
+ - mo

Mo Mo
1PTNS

Cum Survival

DFS (month)
Biéu do 4: So sdanh mé md va mé néi soi

Nhan xét: Khong co su khac biét vé thai
gian song thém toan bo (0OS) va thdi gian song
thém khdong bénh (DFS) gilta 2 nhém mé mé va
m& ndi soi.
IV. BAN LUAN

Pac diém nhém nghién ciru. DO tudi
trung binh trong nghién ctu la 57,17 + 11,5
tudi, nhd nhat 26 tudi, I6n nhat 82 tudi. K&t qua
nay cling phu hgp vdi nhiéu nghién clru cho thay
dd tudi mac bénh da phan & tudi trung nién [4],
[5], [6]. Pong thdi, bénh gdp & nam nhiéu hon
nit, ty Ié nam/nir khoang tir 2-4 tuy ting nghién

cltu. Trong nghién ctu ty 1€ nam/nif la 6,4/1.

Alpha-fetoprotein (AFP) la marker ung thu
quan trong trong chan dodan ciing nhu' tién lugng
mUfc d0 ac tinh cua bénh. Nong d6 AFP trong
mau tdng cao thé hién mic dd tién trién cla
bénh. Két qua nghién ctru: nhém bénh nhan cé
nong do AFP tir >400 chiém ty 1€ 41,1%, tucng
tu’ nghién clru cda Kluger (2015) [61.

Két qua s6m. Thdi gian phau thuat cua
nhém md ndi soi la 190,2 + 64,2 phut lau han
thdi gian phau thuat cia nhém md md 13 144,5
+ 49,7 phit (p < 0,05). Mot nghién cfu téng
hgp 31 trung tam tai Nhat Ban cho thdy: thai
gian phau thuat ctia nhom md ndi soi dai han so
vGi nhdm mé ma, [an lugt 13 294.4 + 158.8 phit
va 271.0 + 130.0 phuat (p = 0.025) [4].

Nghién cru cho thdy, khong cd su khac biét
vé lugng mau mat trung binh gitta nhdm mé md
(226,9 + 150,4 ml) va nhdm mé ndi soi (281,9 +
228,9 ml) véi p > 0,05. K&t qua nay tuong tu
nghién cttu ctia Yoon (2016): mau mat trung binh
clia nhdm mad ndi soi va nhém md ma [an luat 1a
125,6 £ 109,3 ml va 136,1 £ 112,9 ml (p > 0,05)
[7]. Takahara (2016) nghlen clfu so sanh glLra
nhém md ndi soi va mé md cho thay nhédm mé
ndi soi ¢ lugng mau méat trong mé it han nhém
md m& (158 + 50 ml va 400 + 170 ml), su’ khac
biét c6 y nghia thong ké (p< 0.001) [4].

Trong 446 trudng hdp cat gan md, 92 bénh
nhan cd bién chiing sau md chiém 20,63%, 3
trLrCing hdp suy gan dugc diéu tri noi khoa thanh
cong va khéng cé trudng hdp nao tr vong sau
mé. O nhifng bénh nhan md n0| soi, khong cé
suy gan, bién chu’ng sau md la 14, 18% bao
gom: tran dich mang phdi (6 08%), cb tru’dng
(4,05%), nhiém khuan vét mé (1,35%), ro mat
(1 35%) va chay mau trong (1 35%). Thdl glan
nam vién sau mé trung binh & nhdm mé mé va
noi soi la 10,6 £ 4,5 ngayva93 + 4,2 ngay

Suy gan la bién chi’ng nang sau mo cla
phau thudt cit gan. Ti I& suy gan sau md dao
dong tur 1,2- 32%, trong nhitng nghién clru gan
day ti 1€ nay gap khoang 8% [3], [8]. Biéu hlen
clia suy gan sau md thay: vang da, dich c6
chudng nhiéu, r6i loan dong mau va hon mé
gan. banh gié chlic ndng gan va thé tich gan
lanh con lai trudc md déng vai trd ddc biét quan
trong phong chdng bién chiing suy gan sau m&
[9]. Theo doi phat hién sém cac dau hiéu cla
suy gan sau mo cﬁng vO ctlng quan trong nham
diéu tri suy gan c6 hiéu qua. RO mat cling la mot
bi€én ching nang cla phau thuat cat gan, ti 1&
cla bién chiing nay khoang 4-8% [3], [7], [8].

Trong nghién ctru khéng cé su khac biét vé
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thdi gian ndm vién gitta nhém mé mé (10,6 *
4,5 ngay) va nhém mé ndi soi (9,3 4,2 ngay)
v6i p > 0,05. Nghién cfu cla Haney va cs
(2021): phau thuat ni soi cé thdi gian nam vién
sau m6 ngdn hon md md khoang 2,9 ngay, su
khac biét c6 y nghia thong ké (p = 0.001).
Nghién clu cla Y Liang va cs (2020): thdi gian
nam vién sau mé cta nhdm mé ndi soi va mé md
[an luot 1a 9,41 va 13,68 ngay (p< 0.001) [10].

Két qua xa. Trong nghién ciu, thdi gian
séng thém toan bd (0OS) trung binh la 48,9 + 1,8
thang. Thai gian s6ng thém khong bénh (DFS)
trung binh la 45,4 £ 2,2 thang. Ty Ié sGng sau 1,
3 va 5 nam lan lugt la 94,2%, 70,6%, va 49,2%.
Két qua thu dugc thay tuong tu cac nghién clru
clia cac tac gia trong va ngoai nudc: théng ké
clia Nguyen Quang Nghia (2012), thdy thdi gian
song thém trung binh la 28,67 thang, ti I& song
thém sau 36 thang la 61,06%. Nghién clru tuong
tu’ cla Hirokawa va cs (2015), cho thay ti Ié song
thém toan bd va s6ng thém khong bénh sau 1,
3, 5 nam lan lugt la 98%, 85%, 78% va 78%,
59%, 36%.

Két qua nghién clru cho thdy: thdi gian s6ng
thém toan bd va thsi gian song thém khong
bénh theo Kaplan-Meier cia nhdm AFP dudi 20
ng/ml, tir 20 dén 400 ng/ml, va trén 400 ng/ml
khac nhau khong cdé y nghia thong ké (p
<0.05).. Diamantis va cs (2021) AFP > 400 la
yéu td tién lugng thdi gian séng sau mé vdi 0S 5
n3m 48.5% vs. 66.1% (p < 0.001). Nghién cliu
cla Lee (2017), qua 1002 BN cho thay ti 1€ s6ng
thém toan bd sau 1, 3 va 5 nam clia nhdom AFP
< 200 la: 92,9%, 81,3% va 71%, nhom 200 <
AFP < 400 la 88%, 75% va 62,3% va = 400 la:
90,6%, 74,1% va 67,7%. Su khac biét gilta cac
nhom khéng co y nghia thong ké véi p =0,459.

Kich thudc u > 5 cm la yéu t6 tién lugng thai
gian sdng thém toan bd sau mé cua bénh nhén
nghién ciu (45,3 £ 2,9 thang so véGi 51,5 + 2,2
thang vadi p < 0,05). Nghién clfu cta Lee va cong
su (2020), két qua cat gan diéu tri bénh nhan cd
nhiéu khoi u, cho thdy bénh nhan cé khdi u kich
thudc 16n nhdt > 3cm va téng kich thudc cac
khGi u > 6cm la yéu to tién lugng thdi gian song
sau md. Kluger va cs (2015) u > 50 mm c6 thdi
gian s6ng sau mé ngan hon (p = 0.031) [5], [6].

Két qua nghién clru chi ra: khong cé sg khac
biét vé thai gian song thém toan bo (OS) va thdi
gian s6ng thém khong bénh (DFS) gilta 2 nhém
md m& va md ndi soi. Nghién cltu ctia Xu (2017)
chi ra khong cé su khac biét c6 y nghia thdng ké

£L90

gilta m& m& va md ndi soi vé thdi gian sbng
thém toan bo 2 nam (p=0,694) va thai gian sdng
thém khéng bénh (p=0,990) [8].

V. KET LUAN

Phau thudt cit gan 1a phuong phap didu tri
an toan va hiéu qua déi véi ung thu' biéu mo té
bao gan. Phau thuat ndi soi cdt gan néu dudc chi
dinh phu hgp cho két qua diéu tri an toan, hi€u
qua nhu mé ma.
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