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KET QUA GAN PHAU THUAT CAT GAN PHAN THUY SAU
CO KIEM SOAT CUONG CHON LQC TRONG PIEU TRI
UNG THU BIEU MO TE BAO GAN

TOM TAT

Muc tiéu: banh gid ket qua gan cua phau thuat
cat gan phan thly sau cé kiém soat cudng chon loc
diéu tri ung thu biéu md te bdo gan (UTBMTBG) tai
Bénh vién K. DOi tugng va phuong phap: Nghién
ciy mo ta hdi cdu trén 33 bénh nhan UTBMTBG dugc
phau thuat cit gan phan thly sau c6 kiém soat cuong
chon loc tai khoa Ngoai gan mat tuy — Bénh vién K tir
thang 01/2022 dén thang 10/2022. Két qua: Ty &
nam:ni: 10:1. PO tudi trung binh: 58.8 £ 10.9 tudi.
Co 78.8% benh nhan mac viém gan B; 65.6% bénh
nhan danh gid nhu md gan xd trong mé. Thdi gian
phau thuat trung binh: 133 + 6.04 phut Khong co
trudng hdp nao tai bién va truyen mau trong ma.
Khéng c6 suy gan sau mé. Thdi gian ndm vién trung
binh: 9.3 £ 5.2 ngay; thdi gian trung tién trung binh:
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3.1 + 0.35 ngdy. Giai phau bénh sau mé: Carcinoma
t€ bao gan biét hda cao 12.1%, Carcinoma t€ bao gan
biét hoa vira 69. 7%; Carcinoma té bao gan kém biét
hoa 18.2%. Két luan: Phiu thuét cit gan phan thly
sau cd kiém sodt cudng chon loc trong diéu tri
UTBMTBG la phudng phap kha thi, an toan va hiéu
qua. T khoa: Cit gan phén thuy sau, kim soat
cudng gan chon loc.

SUMMARY
SHORT — TERM OUTCOME OF RIGHT
POSTERIOR SECTIONECTOMY BY THE
GLISSONEAN PEDICLE APPROACH FOR

HEPATOCELLULAR CARCINOMA

Objectives: To evaluate the short-term
outcomes of right posterior sectionectomy by the
Glissonean pedicle approach for hepatocellular
carcinoma (HCC) at K Hospital. Subjects and
methods: A retrospective description study of 33
patients undergoing right posterior sectionectomy by
the Glissonean pedicle approach for HCC at the
Department of Hepatobiliary and pancreatic Surgery -
K Hospital from January 2022 to October 2022.
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Results: The male: female ratio was 10:1. The
average age was 58.8 £ 10.9 years. Hepatitis B was
related in 78.8%. Liver cirrhotic witnessing
intraoperative was found in 65.6% of patients. The
mean operation time was 133 + 6.04 minutes. There
were no cases of intraoperative complications and
blood transfusion. There were no cases of
postoperative liver failure. The average length of
hospital stay was 9.3 £+ 5.2 days; the mean time until
gas passing was 3.1 = 0.35 days. Postoperative
pathology: Well — differentiated hepatocellular
carcinoma 12.1%, moderately - differentiated
hepatocellular ~ carcinoma  69.7%;  Poorly -
differentiated  hepatocellular  carcinoma  18.2%.
Conclusion: Right posterior sectionectomy by the
Glissonean pedicle approach in treatment of HCC is a
feasible, safe, and effective method.
Keywords: Right posterior
Glissonean pedicle approach.

I. DAT VAN PE

Ung thu biéu md t& bao gan (UTBMTBG) la
bénh ly &c tinh nguyén phat cia gan. Theo t6
chirc nghién clfu ung thu toan cau (GLOBOCAN)
nam 2020, & Viét Nam, UTBMTBG la ung thu phd
bién hang dau ca vé sd ca mdGi mac (26418 ca)
va tir vong (chiém 20.6% tdng s cac loai ung
thu) [1]. Hién nay, c6 nhiéu phugng phap diéu
tri ung thu biéu mé t& bao gan dugc ap dung
nhu: cat gan, ghép gan, d6t nhiét cao tan, tiém
con qua da, nat mach... Tuy nhién, cat gan la
phuong phdp diéu tri triét can cd ban nhat. Cé
nhiéu phucong phap cat gan, trong dé phuong
phdp cat gan kiém soat cuéng chon loc theo
Takasaki c6 nhiéu uu viét. Muc tiéu nghién clu:
M6 ta mét s6 dac diém 1dm sang, can Idm sang
cua UTBMTBG va danh gid két qua gén cua phau
thudt cat gan phén thuy sau co kiém soat cubng
chon loc.

II. OI TVONG VA PHUONG PHAP NGHIEN CU'U

33 bénh nhan UTBMTBG dugc phau thuat
cét gan phéan thly sau c6 kiém soét cudng chon
loc tai bénh vién K tir thang 1.2022 dén thang
10.2022.

Tiéu chuan luva chon:

- Bénh nhan dugc phau thuat cit gan phan
thly sau c6 kiém soat cudng chon loc do
UTBMTBG kh6ng c6 huyét khéi tinh mach ctra,
khong c6 di cdn ngoai gan.

- Gidi phau bénh sau mao: UTBMTBG.

Cac budc phau thuat cit gan phan thay
sau ki€ém soat cudng chon loc theo phucng
phap Takasaki:

Budc 1: M& bung dudng chir J.

Budc 2: Panh gid tong thé & bung, hach
cubng gan, nhu md gan con lai. Cat tdi mat.

sectionectomy,
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Budc 3: Kiém soat chon loc cudng gan phai
va phan thuy sau theo phugng phap Takasaki.
Cudng gan phai va phan thiuy sau dugc kiém
soat ngoai bao Glisson bang cach tach nhe nhu
mo6 gan khoi cudng Glisson bang kéo dau tu roi
ludn 18c qua cubng gan phai (A, B) va cubng
phan thuy sau (B, C).

Hlnh 1: Gidi phdu cuéng Glisson

Budc 4: Giai phdng gan

BudGc 5: Cat nhu mé gan

Dién cat gan s& nam bén bg phai tinh mach
gan phai. Trong qua trinh cdt nhu mé gan cé thé
cap cudng gan toan b, theo nguyén tac 15 phit
cap, 5 phut nghi.

Budc 6: Cam mau dién cét gan.

Khau cdm mau nhu mé gan bang chi prolene
4/0, 5/0. )

Budc 7: Lau rira 6 bung, dét dan luu, déng bung.

Chi tiéu nghién ciru: Pic diém chung:
Tuoi, gidi, yéu t6 nguy cd, déc diém 1am sang;
dac diém can 1dm sang trudc va sau md; két qua
phau thuat bién chu‘ng trong mé, bién ching
sau mé, thdi gian ndm vién

Il. KET QUA NGHIEN cUU

Pac diém chung. Do tudi trung binh: 58.8,
bénh nhan tré nhét: 37 tudi, b&nh nhan I16n nhat:
85 tudi. Ty & nam/nir: 10/1. V& yéu t& nguy co:
78.8% xét nghiém HbsAg (+), 65.6% trudng
hgp xd gan. Ly do vao vién chd yéu: vo tinh phat
hién u gan qua kham sutic khoe dinh ki (45.5%)
(Bang 1)

Bang 1: Pdc diém chung

Chi tiéu nghién clru Két qua

Dac diém Gigi (nam/nir) 10/1
. 58.8 £ 10.9

tudi, gidi Tuoi (37-85)
Yéu to HBV 78.8
nguy co Xd gan 65.6
(%) Nghién rugu 39.4
Ly do vao| Kham surc khde dinh ki 45.5
vién (%) | Dau bung ha sudn phai 42.4
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Khac (nglra, bubn non,
non...) 12.1

Piac diém lam sang va can lam sang
truedc mé. Triéu chiing cd ndng hay gép nhét 1a
dau bung (51.5%). 33.3% trudng hgp AFP >
400, 42.5% trusng hop AFP < 20. 100% trudng
hgp xét nghiém danh gia chirc nang gan Child —
Pugh A. 57.5% trudng hdp du tiéu chudn chan
doan. S8 lugng ti€u cau trung binh: 231.73 +
89.42 (Bang 2).

Bang 2: Pdc diém 1dm sang, cdn Iim
sang trudc mé

Chi tiéu nghién cilru Ti lé (%)
L a , DPau bung 51.5
T"‘?“ncéhn‘g‘g 9| Gay siit can 21.2

Tu sC thay u 3

<20 42.5
Nong do AFP TUr 20-400 24.2
> 400 33.3
Chirc nang gan Child A 100
Tiéu chuan Pu tiéu chudn 57.5
chan doan |Khéng du tiu chudn| 42.5

Két qua phau thuat

- Ddnh gid trong mé: C6 14 trudng hop
(42.4%) cd tinh trang dich tu do & bung. Khdng
€6 trudng hdp nao phat hién khoéi u xam lan tang
1an can.

- Cac phuong phap cap cudéng gan: Cap
cudng toan bd chiém 72.7%. Thai gian cap
cudng trung binh: 22.6 £+ 5.72 (15-35) phdt.
Thdi gian phau thuét trung binh: 133.23 phit +
33.6 (70-220) phit . Khéng c6 tai bién trong mo.

- Tai bién trong mé: Khdng co truéng hagp
nao ta| bién va truyén mau trong mo

Hinh 2: Kiém soat cuéng phan thuy sau
theo phuong phap Takasaki
Ngudn: BN Nguyen Thi B.,62T, S6 HS: 220385367
- Bdc diém khéi u trong phau thuat
Ti Ié u don doc chi€ém da s6 97%. Kich thudc
khéi u <5cm: 63.6%. Co 2 trudng hap u v3 (6.1%).
Bang 3: Pédc diém khéi u trong phiu thust

Pic diém Ti & (%)
. lu 97
So lugng (n) U 3
Kich thu'éc <5cm 63.6
(cm) >5cm 36.4

Tinh trang U vg 6.1
khoi u U chua v 93.9

- Danh gla sau mé. Khongghl nhan bién
chitng sau mé. Thdi glan hau phau trung binh:
9.33 £ 5.24 (4 — 25) ngay. Thdi glan trung tién
trung binh: 3 £ 0.3 (2 — 4) ngay. Khong céd
trudng hgp tir vong trong 1 thang sau mé.

- Gidgi phdu bénh. C6 4 trudng hdp
(12.1%) la Carcinoma t& bao gan biét hda cao;
23 trudng hdp (69.7%) la Carcinoma té bao gan
biét hdéa vura; 6 trudng hogp (18.2%) la
Carcinoma té€ bao gan kém biét hoa.

IV. BAN LUAN

Vé dic diém chung. Tudi: Tudi trung binh
trong nghién clru 13 58.8 tudi, bénh nhan tré
nhat 1a 37 tudi, bénh nhan cao nhat Ia 85 tudi.
Theo céc tac gia, ty 1é mdc ung thu gan tdng
theo do tudi, thung gap & ngudi I6n tudi do thdi
gian nhiém bénh lau ngay (viém gan B, udng
rugu) cé nhiéu nguy cd dan dén xd gan va la yéu
t6 thudn Igi dé phat trién thanh ung thu gan,
trong nghién ctu cta Nishikawa do tudi trung
binh 13 67,7 tudi [2-4]. Tuy nhién, day khdng
phai yéu to ch6’ng chi dinh phau thuat, nghién
clu cua Kim va cong su trén 279 bénh nhan cho
thdy khong c6 mdi lién hé gilta tudi va két qua
sau phau thuat [5]. Nghién clru clia Shirabe cho
rang khéng co sy khac biét vé ti Ié bién chirng va
thSi gian ndm vién gilta bénh nhan < 80 tudi va
bénh nhan > 80 tudi [6]. Gidi: Ti 1& nam/ni:
10/1. Két qua nghién cliu cua cac tac gia nhu
Yamashita (2007) cho két qua nam/nir: 5,28/1
va Tanaka. K la 7/1 [7]. Yéu t6 nguy cd: Chung
toi st dung tiéu chudn yéu t6 nguy cc cua B y
té Viét Nam, trong do déi tugng nguy cc dudc
chia thanh 2 nhém. Nhém d6i tugng nguy cd cao
gom: nhiém HBV/HCV man tinh, xd gan khong
lién quan dén nhiém virus viém gan. Nhém d6i
tugng nguy cd rat cao gém: xd gan lién quan
dén viém gan do virus. Nghién clfu ctia chuing toi
c6 78.8% bénh nhan mdc viém gan B, 65.5%
bénh nhan xd gan. Trong s6 cac bénh nhan xo
gan, tat ca cac bénh nhan déu mac viém gan B,
nhu vay coé 65.5% trudng hdp c¢d nguy co rat
cao. Nhdm nguy cc cao nén dugc tdm soat ung
thu gan 6 thang/lan, nhdm nguy cg rat cao nén
dugc tdm soat 3 thang/ lan bang siéu am bung,
xét nghiém AFP/ AFP — L3/ PIVKA — II. Néu phat
hién ton thuong nghi ngd UTBMTBG trén siéu
am va/hodc tang gia tri cac chi dau sinh hoc thi
nén chup CLVT 6 bung c¢6 thuSc can quang hodc
MRI 6 bung cé chét tuang phan tir [8]. Li do vao
vién: Kham sic khde dinh ki phat hién u gan va
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dau bung ha sudn phai la 2 ly do chinh vao vién.
Két qua nay phlu hgp trén lam sang vdi tri€u
chirng l1am sang bénh li UTBMTBG thudng nghéo
nan, bénh biéu hién khi & giai doan mudn.

Vé dic diém l1am sang va cin lam sang
trudc mo: Triéu ching cd ndng hay gdp nhat 13
dau bung (51.5%), khong cd triéu ching thuc
thé khi nhap vién nhu thi€u mau, vang da, gan
to. Cé 33.3% trudng hgp AFP > 400 ng/ml.
Trong nghién ctru cta Lé Van Thanh (2013) [9]
qua 96 trudng hop cdt gan diéu tri UTBMTBG
cho thay: Cac triéu chifng nhu gan to: 24%, dau
hiéu thi€u mau: 4.2%. Noéng d6 AFP cao han
binh thuGng: 66.7%, trong d6 AFP> 400ng/ml:
22.9%. Chung toi sir dung thang diém Child-
Pugh dé danh g|a chirc nang gan trudc phau
thudt cling véi viéc do thé tich phan gan trai con
lai. Trong cdt gan, ti Ié t&r vong sau mé& & BN
Child-A 1a 3,7% tang Ién 16,7% & BN Child-B. Vi
vay ddi véi cac trudng hdp Child-A sé cho phép
thuc hién phiu thudt ct gan 16n, Child-B thuc
hién cdt gan nho chon loc, Child-C chdng chi
dinh cdt gan. Tuy nhién, nhugc diém cla phén
loai Child-Pugh la khé danh gid nhiing trudng
hgp chdc nang gan cua ngudi bénh & mic do
ranh gigi gitta A va B hoac B va C [10]. Nghién
ctu cua chdng t6i 100% bénh nhan danh gia
chirc ndng gan Child — Pugh A trudc mé.

Vé danh gia két qua trong mé. Pa sd

trudng hgp c6 1 u chiém 97%, cé 2 trudng hop
u v8 dugc danh gid sau khi mé& bung chiém
6.1%, ¢ 63.6% trudng hgp khdi u > 5cm, kich
thuéc u trung binh 5.24 cm. Nghién c(u cla
nhom tac gia Dagher.l, Belli.G, Fantini.C (Phap,
Italia) nam 2010 qua 163 trudng hdp cat gan
diéu tri UTBMTBG G 3 trung tam 16n ctia Chau Au
thdy rang: Khéi u cd kich thudc trung binh
3,6cm. Nghién clfu cla chﬂng t0i co kich thudc u
Idn hon do nghién clu cla tac gia dugc thuc
hién tai trung tam I16n & Chau Au, viéc theo ddi
thudng xuyén va chan dodn bénh & giai doan
dau, vi vay viéc phat hién ra khdi u khi kich
thudc nho la sém haon nghién cltu cta chdng toi.
Gan day, mot s6 tac gia cho rang bénh nhéan bi
UTBMTBG véi kich thudc u I6n khong phéi la
chdng chi dinh cla cat gan, néu chlic nang gan
con dadm bao va khoéi u chua xam lan mach mau,
cdt gan diéu tri UTBMTBG kich thudc 16n khong
nhirng gitp bénh nhan gidm dau, tranh bién
chitng v& khéi u, ma con cai thién dang ké thdi
gian sbng thém. Nghién cliu cia Pawlik va
Abdalla nam 2005 vdi 300 bénh nhan dugc phau
thudt cdt gan véi khdi u cé kich thudc > 10cm,
ty 1é t&r vong sau mé 1a 5%. Tai thdi diém theo
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ddi trung binh la 32 thang, thgi gian song thém
trung binh la 20,3 thang va ty Ié song sét theo
tinh toan sau 5 nam la 27%. MGt nghién clru da
trung tdm trén 1073 bénh nhan cla Timothy va
Delman chi ra rang, ty 1&€ xam 13n vi mach tdng
theo kich thudc khdi u, cu thé véi khéi u < 3 cm
la 25%; tir 3,1 dén 5 cm la 40%; tir 5,1 dén 6,5
cm la 55%; trén 6,5 cm la 63%. Trong s6 nhiing
bénh nhan chi c6 khoi u don doc, sy xam lan
mach mau vi thé phd bién hon dang k& & nhiing
khoi u cd kich thudc tir 5,1 dén 6,5 cm la 41%
so V@i 27% & nhitng khéi u 5 cm hodc nho han.
Nghién cru clia chdng t6i cho két qua thdi
gian cdp cubng trung binh la 22.6 phat. Thdi
gian phau thuat trung binh 133.23 phit. Nghién
cltu clia Jarnagin (2002)[15] trén 1803 bénh
nhan cat gan (91% la UTBMTBG) tUr nam 1991-
2001 thdy réng: Thdi gian md trung binh 240
phut, thdi gian kep cubng gan 28 phut. Nghién
clu cta Lé Van Thanh (2013) [9] qua 96 trudng
hop cat gan diéu tri UTBMTBG cho két qua thai
gian mé trung binh: 100.4 + 37.2 phut.
Vé danh gia két qua gan sau phau thuat
Ching to6i khong ghi nhan trudng hgp nao
bién chifng sau mo...Thdi gian hau phau trung
binh 1a 9.33 £ 5.24 (4 — 25) ngay. Thai gian
trung tién trung binh la 3 = 0.3 (2 — 4) ngay.
Khong co trudng hgp tir vong trong 1 thang sau
ma&. Nghién cru cta Trinh Hng Son (2001) téng
két 124 trudng hgp UTBMTBG dudc diéu tri cat
gan giai doan 1992-1996 cho thay ti I€ t&r vong
sau mé cat gan la 11.3% trong do nguyén nhan
chinh cla t&r vong la suy gan sau md. Nghién
cu’u cla Lé Van Thanh (2013) [9] blen chiring sau
mo 23. 2%, khong 6 suy gan sau md. Thdi glan
nam vién sau md: 11.2 £ 6.2 ngay. Nghién clru
cua chung t6i khong cd tru’dng hgp suy gan sau
mo c6 thé g|a| thich do cat gan phan thuy sau la
phau thuat cit gan nhd, thé tich phan gan/ thé
tich toan bd va so vdi can nang dam bao du diéu
kién, cling nhu 100% bénh nhan chifc ndng gan
Child Pugh A trudc m& la yéu t6 tién lugng tot.
Vé két qua giai phau bénh, cé 4 trudng hop
(12.1%) 1a UTBMTBG dd 1; 23 trudng hop
(69.7%) la UTBMTBG d6 2; 6 trudng hdp
(18.2%) la UTBMTBG d0 3. Nam 2007 Koichi
Oishi théng bao NC gbém 354 tru’dng hgp
UTBMTBG dugc phau thudt va dua vao muc do6
biét hda cla té bao u trén g|a| phau bénh, t| 1é
séng thém 2 ndm, 5 ndam va 10 ndm sau mé &
nhém co té bao biét hoa thap va cao lan lugt la
71%, 46%, 39% va 84%, 69%, 42% con ti &
nay & nhdm cé té bao biét hda vira la 82%, 54%
va 27%, su khac biét nay khong cd y nghia
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thdng k&. Tuy nhién ti Ié tai phat 2 ndm sau md
va di can xa c6 su khac biét ro rét va cao nhat &
nhém cé té bao kém biét hoéa. Theo nghién cliu
cla Tamura trén 952 bénh nhan ghép gan, 7 yéu
t6 lién quan dén khdi u anh hudng dén thdi gian
song thém cua bénh nhan: s lugng, kich thudc,
nhan vé tinh, tinh trang xam lan mach, di can
hach cudng gan, d0 mo hoc va giai doan pTNM.
Ty |é s6ng trén 3 nam & nhitng trudng hop
UTBMTBG biét hoa cao va vira, kich thudc u duGi
5cm la 81%, kich thudc u trén 5cm la 62%. Ty 1€
s6ng trén 1 nam & nhitng trudng hgp UTBMTBG
kém biét hda la 0%.

V. KET LUAN

Phau thudt cdt gan phan thly sau c6 kiém
soat cudng chon loc trong diéu tri UTBMTBG la
phau thudt cd tinh kha thi, an toan va cho két
qua tot.
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VAI TRO CUA CONG HU'ONG TU
TRONG CHAN POAN RAU CAI RANG LU'QC

Cu Chién Thing!, Tran Danh Cwong?, Pham Hai Ha',

Pd Thanh Huyén'!, P§ Lan Huong',

Nguyén Thi Mai Hwong', Vii Thi Thanh Thiy!

TOM TAT

Pat van dé: Rau cai rang lugc la mot bénh ly san
khoa gay chay mau tram trong va la nguyen nhan
hang dau dan den cat tor cung. Chan doan va danh gia
doé xam lan cla banh rau giup giam bién cerng cho
thai phu. Muc tleu muc dé tudng hop gitta cong
hudng tir (CHT) va phau thuét, giai phau bénh trong
chén doén rau cai réng ludc. PG tugng va phuong
phap nghlen clru: Bao cdo hang loat ca bénh hoi
clru. Mau 13 céc thai phu dugc chan doan rau cai rang
lugc trén CHT, dudc phau thuat tai bénh vién Phu san
Trung ugng tur 01/01/2021 dén 31/12/2021 c6 cach
thirc phau thuat va két qua giai phau bénh. Két qua:
Cong erdng tlr chan doan dung 50 trerng hgp RCRL
trong s6 56 trudng hgp cla nghién clu (89%). CHT
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chan doan dudc 96,8% s8 trudng hop rau cai I6p co
va 83,3% s0 trudng hgp rau xuyén cd tlr cung.

Tar khod: Rau cai rang lugc, cong hudng tur,
bénh vién phu san trung uang.

SUMMARY
DIAGNOSTIC VALUE OF MAGNETIC
RESONANCE IMAGING IN GRAVID WOMEN

FOR PLACENTA ACCRETA

Introduction: Placenta acrreta is an obstetric
condition associated with life-threatening hemorrhage,
the main cause of postpartum hysterectomy. Its
diagnosis and evaluation of degree of invasiveness can
help to reduce maternal mortality and morbility.
Objectives: To review and describe the magnetic
resonance imaging (MRI) features in gravid women
with suspected placenta accreta and correlate these
findings with surgery and pathology finding.
Materials and methods: Series retrospective
descriptive cases report. Gravid women diagnosed
with placenta accreta on MRI, operated on at the
National Obstetrics Hospital from January 1, 2021 to
December 31, 2021, with surgery protocol and
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