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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
BENH NHAN SUY GAN SAU PHAU THUAT CAT GAN
TAI KHOA HOI SU’C CAP CUU - BENH VIEN K

TOM TAT

Muc tiéu: MO ta dic diém lam sang, can lam
sang cla bénh nhan suy gan sau phau thuat cat gan
diéu tri tai khoa HOi sic cdp clru — Bénh vién K tur
thang 03/2023 dén thang 12/2023 va két qua diéu tri
suy gan trén nhom bénh nhan trén. DOi tuong va
phuang phap: Mo ta cat ‘hgang tién clu trén 45
bénh nhan ung thu biéu md t& bao gan dudgc phau
thuat cat gan, dleu tri tai khoa Hoi stic cap cu’u bénh
vién K cd s@ 3 va da chan doan suy gan sau mé, thd|
gian tUr thang 03/2023 tdi thang 12/2023. Két qua
Nhém tudi chiém ti 1& cao nhat la trén 60 tu0| VGi
51,1%, ti I& bénh nhan nam va nit 1a 91,1% va 8,9%.
91.1% benh nhan cd tién st viém gan. Cerc nang gan
trudc mo tot, phan loai Child — Pugh A 5d chiém ti 1€
82,2%. Dlem MELD trung binh clia nhém bénh nhan
nghlen ctu la 7,16 £ 1,15. Suy gan sau phau thuat
cat gan I6n chlem tilé Idn nhét trong nhém bénh nhan
nghlen ctu (82,2%), phan loai chirc nang gan trerc
mo theo Child — Pugh va thang dlem MELD khong glup
du dodn mic d6 suy gan sau md. Suy gan sau phau
thuat cit gan I6n chiém 82,2% bénh nhan nghién
cttu. Co 75,6% bénh nhan dép (g tét vdi cac phéc
do diéu tri suy gan, 24,4% benh nhan dien bién nang
hodc tor vong, tap trunq chd yéu & nhém bénh nhan
suy gan erc do C (dlen bién ning 100%). Nhiém
trung va viém phdi 1a cac bién chu’ng hay gap nhat
trén benh nhan suy gan sau mé. Két luén: Suy gan
sau mo la mot trong nhu‘ng bién chu‘ng quan trong
gay tr vong sau mo, va ciing la yeu t6 kho tién lugng
trudc mo. Tur khda: Ung thu biéu mé té& bao gan, cat
gan, suy gan sau mg
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Objective: Describe the clinical and paraclinical
characteristics of patients with liver failure after
hepatectomy treated at the Intensive Care
Department - K Hospital from 03/2023 to 09/2023 and
treatment results in the above group of patients.
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Subjects and methods: Prospective cross-sectional
description of 45 patients with hepatocellular
carcinoma who underwent hepatectomy, were
admitted to the Intensive Care Department of K
Hospital, and were diagnosed with liver failure after
surgery, the period from 03/2023 to 09/2023.
Results: The most common age group was over 60
(51.1%). Males comprised 91.1% of the patients,
while females comprised 8.9%. A history of hepatitis
was present in 91.1% of patients. Preoperative liver
function was categorized as Child-Pugh A (5 points) in
82.2% of patients. The average MELD score of the
patients in this study was 7.16 *+ 1.15. Liver failure
after major hepatectomy was the most common
diagnosis  (82.2%). Pre-operative liver function
classification, according to Child-Pugh and MELD
score, did not help predict the degree of liver failure
after surgery. 75.6% of patients responded well to
liver failure treatment regimens, while 24.4% of
patients developed severe disease or died, mainly in
the group with liver failure level C (severe progression
100%). Infection and pneumonia were the most
common complications in patients with postoperative
liver failure. Conclusion: Postoperative liver failure is
a significant complication that can lead to death after
surgery and is difficult to predict preoperatively.

Keywords: Hepatocellular carcinoma (HCC),
hepatectomy, liver failure

I. DAT VAN PE

Ung thu gan nguyén phat la mét trong
nhitng bénh li ac tinh co ti I€ tr vong cao nhat
trén thé gidi Trong thdi dai diéu tri da mo thirc
hién nay, co nhiéu phucng phap diéu tri ung thu
gan nhu phau thuat cit gan, ghep gan, nat dong
mach gan (TACE), d6t u bang song cao tan
(RFA)...trong d6 cat gan va ghép gan la phudng
phdp diéu tri triét d€ nhat. Tai Viét Nam, phau
thuat ghép gan hién nay con chua phé bién, do
dd cét gan van la diéu tri tiéu chudn cho bénh ly
ung thu gan.

Trong sO cac bién cerng clia ph3u thuat cit
gan thi suy gan sau m& (Posthepatectomy Liver
Failure - PHLF) la mot trong nhitng bién chidng
thudng gap va nguy hiém, déc biét 1a sau md cét
gan Ién (dugc dinh nghia la cat tir ba ha phan
thuy gan trd Ien[6]) Cac yéu t6 nguy cd gay suy
gan sau md gom

+ Cac yéu t6 phu thudc vao bénh nhan: dai
thao dudng, béo phi, ton thuang gan do hda tri
liéu, suy dinh duGng, suy than- Tang bilirubin
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mau, giam ti€u cau, bénh phdi, xa gan/bénh gan
man tinh, tudi> 65.

+ Céac yéu t6 trong md: mat mau trong mo’
> 1200 ml, truyén mau s8 lugng I6n trong ma,
cdt gan Idn Phau tich qué mic cuong gan, thé
tich gan con lai <25%, thdi gian mé > 240 phut,
kep cubng gan kéo dai.

+ Cac yéu t6 sau mo chdy mau sau mé va
tinh trang nhiém truing 6 bung sau mé [3].

TU cac yéu t6 nguy co trén, ¢ thé han ché
suy gan sau mé bang cac bién phép:

+ Trudc md: Tang thé tich gan con lai bdng
ndt tinh mach clra - Giam can trugc khi phau
thuat - HO trg dinh dudng - Kiém sodt cac bénh
kém theo - Do dd dan hdi gan trudc mé - Po
kich thudc lach trudc mé.

+ Trong m&: Tranh phau tich khong can thiét
vung cudng gan — Ha ap luc tinh mach trung tam
- Ap dung thu thuat Pringle ngdt quang - Ha than
nhiét — Cat gan hai thi - Tranh truyen mau trong
mé&- Tuan thu [cac nguyén tdc cam mau.

+ Sau mé: Phat hién va diéu tri sém cac tinh
trang chay mau, tdc hay rd mat va nhiém triing
sau mé [3].

CH nhiéu tiéu chudn chan doan suy gan sau
md trong dé cd 3 tiéu chudn thudng dudc ap
dung nhét trong 1dm sang Ia tiéu chudn “50 — 50
"[1], tiéu chun nong do bilirubin dinh > 7mg/dl
(119,7 mmoI/I)[2], va tiéu chudn chén doan suy
gan sau md cta hoi nghién clru quéc t& vé phau
thuat gan (International Study Group of Liver
Surgery — ISGLS)[4].

Bang 1.1. Phdn dé suy chirc ndng gan sau phau thuat cat gan (theo ISGLS)
B

Phan do A

M® ta 1am
sang

Chi suy giam chirc nang
gan trén xét nghiém

Suy giam chlc nang gan chua can
cac can thiép xam lan

Suy da phu tang doi hoi
cac can thiép xam lan

- Huyét tuang tuci - Thd may
oa L Ly - Albumin - Loc mau
DleL;lite{Ldac Khong can thiét - Lai tiéu - HO trd gan ngoai cd thé
- - Théng khi ho trg khong xam lan - Van mach
- Chup CT Scanner, siéu &m - Theo ddi ap luc ndi so
- Nudc tiéu >0,5ml/kg/h - Nudc tiéu < 0,5ml/kg/h ) NL_r%cUt,{,eli <15%r?1ng%k|g/ "
Chan doan | - BUN <150mg/di - BUN < 150mg/d - SPO2 <85% mac du hd

- SPO2 >90%

- SPO2 < 90% mdc du ho trg oxy

trg oxy nong dd cao

-INR <1,5 -INR >1,5; < 2,0 -INR 2.0
- CO chudng - Suy than
R in , - Téng can - Tut huyét ap
Triéu chlng Khonglg%tsrlé]e# chung - Kho thg nhe - Suy ho hap
9 - LU lan -C6 cerng murc d6 nhiéu
- Bénh ndo gan - Bénh ndo gan
Khoa diéu tri Khoa phau thuat ICU ICU

Badng 1.2. Ty I€ tir vong sau mé theo phan nhom suy gan (theo ISGLS)

Phan nhom(Ty lé tu Pinh nghia
suy gan | vong
A 0% Suy gan trén can Idm sang nhung khéng can thay ddi diéu tri
B 12% Suy gan c”éD can thiép diéu tri kl"lc“)ng xé\m Ié’rl(huyé“,t tuang tuoi ch“)ng lanh,
truyen albumin, Igi tiéu hang ngay, thdng khi khdng xam lan)
C 549% Suy gan can can thlep diéu tri xam Ian (van mach, truyen glucose, loc mau,
dat noi khi quan va thong khi cg hoc, hd trg gan ngoai cg thé, ghép gan)

Viéc du doan dugc nhiing thay doéi vé 1am
sang cling nhu xét nghlem sau phau thuat cat
gan la rat hitu ich cho bac sy lam sang trong viéc
danh gid va xay dung chién lugc hoi sic bénh
nhan ung thu gan sau mé. Vi vay, ching toi tién
hanh nghién c(tu nay vdi nhu‘ng muc tiéu sau:

1. M6 ta dac diém lam sang, can 1&m sang
cua bénh nhan suy gan sau phau thudt cat gan
diéu tri tai khoa Hoi sutc cdp culi — Bénh vién K
tu thang 03/2023 dén thang 12/2023.

2. Két qua diéu tri suy gan trén nhom bénh
nhan nghién cu.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. boi tu‘o’ng nghién ciru. 45 bénh nhan
ung thu bi€éu mé té bao gan dugc phau thudt cat
gan, diéu tri tai khoa Hoi stic cdp clru bénh vién
K co s& 3 va da chan doan suy gan sau mé, thdi
gian tlr thang 03/2023 t&i thang 12/2023.
2.2. Phuaong phap nghién ciru
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M td cit ngang tién clu, chon ¢ mau
thuén tién: toan bo bénh nhan du tiéu chuan lua
chon trong thdi gian nghién ctru.

2.3. Cac bién s6 va chi s6 trong nghién
clru

* Cac bién sé theo muc tiéu 1:

- D4c diém chung bénh nhan: Tudi, gidi, tién
st viém gan virus.

- Cac chi s vé dic diém Idm sang:

+ Chirc ndng gan trudc md theo phan loai
Child — Pugh, thang diém MELD

+ Phuong phap mé

- Céc chi s6 vé dic diém can l1am sang:

+ Ch{rc ndng gan trudc va sau mé tir ngay
thr 1 dén ngay th& 5: Albumin (g/dl), Bilirubin
(umol/l), PT% va INR, Creatinin mau (umol/l),
AST, ALT, s6 lugng ti€u cau. Dich 6 bung (siéu am).

+ Déanh gid suy gan sau md theo phan loai
ISGLS.

* Cdc bién sé6'theo muc tiéu 2:

- Diéu tri hdu phau: truyén huyét tuang,
albumin, vitamin K1, thay huyét tuong...

- Bién chu’ng h&u phau: nhiém tring vét ma,
chdy mau, rd mét, viém phdi...

- K&t qua diéu tri suy gan sau mé: On dinh;
dd giam (con ton tai tang bilirubin, giam PT%,
cd chudng kéo dal), nang, tr vong.

- Thdi gian nam vién hau phau dugc tinh tu
thdi diém bénh nhan phau thuat dén khi ra vién.

2.4. Phan tich va xi&r ly so liéu. Nhap,
phan tich va xt ly s6 liéu trén phan mém SPSS
22, theo cac thuat toan phu hap.

lll. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia bénh nhan.
Nhém tudi chiém ti 1é cao nhét |a trén 60 tudi vdi
51,1%, bénh nhan nam chi€m ti I& cao han bénh
nhan nif [an lugt a 91,1% va 8,9%. Su khac biét
cd y nghia thong ké véi p < 0,05. Hau hét bénh
nhan nghién clfu cé tién sir viém gan virus trudc
do (91.1%), trong do tién sir viém gan B chiém
ti 1é cao nhat 73,3%.

3.2. Pac diém lam sang, can lam sang.
Phan loai Child — Pugh A 5d chiém ti 1€ 82,2%.
Diém MELD trung binh cta nhém bénh nhéan
nghién clu la 7,16 + 1,15. Suy gan sau phau
thuat cat gan I6n chiém 82,2%, trong dé cat gan
phai chiém ti 18 35,6%. Thay d6i xét nghiém vé
chlfc ndng gan sau md gém: téng Billirubin, giam
PT%, gidm tiéu ciu, tdng men gan. Bénh nhén
suy gan do A chiém ti 1& 62,2% t6ng s& bénh
nhan nghién clru va 70,3% s& bénh nhan cdt
gan I8n. Trong s6 bénh nhan cat gan nho cd
50% suy gan dd B. Trong nhém bénh nhan Child

A, bénh nhan suy gan dé A chiém ti I€ 67,6%.
Trong nhém bénh nhan Child B, bénh nhan suy
gan d6 C chiém ti 1& 50%. Trung binh diém
MELD & cac nhdm bénh nhan suy gan khong co
su khac biét c6 y nghia thong ké véi p=0.19.

3.3. Bién chirng sau mé va két qua diéu
tri suy gan sau md. Truyén huyét tuong,
albumin va vitamin K la cac phuong phap diéu tri
phé bi€én & bénh nhan suy gan sau mé cac muc
dd. Nhiém trung va viém phéi la cac bién ching
phd bién & nhém bénh nhan nghién cru. Nhiém
trung chi€ém 100% & bénh nhan suy gan do C,
41,7% bénh nhan suy gan do B. Viém phdi géjp
G 80% bénh nhan suy gan do C, 75% bénh nhan
suy gan d6 B. Hau hét bénh nhan trong nhom
nghién cltu c6 két qua diéu tri tét (75,6%).
24,4% bénh nhan dién bién xau, tap trung &
nhém suy gan do C.

IV. BAN LUAN

4.1. Vé déc diém chung cia mau nghién
clru. Trong mau nghlen CLru, tudi trung binh 13
57,73 £ 11,93 tudi, nhém tudi trén 60 tudi chiém
ti Ié cao nhé’t vGi 51,1%, bénh nhan nam chiém
ti 1é chu yéu vai 91,1%. SG bénh nhan khong cé
tién sir viém gan chiém 8,9%. Ti |Ié bénh nhan cd
tién sur viém gan B va viém gan C lan lugt la
73,3% va 17,8%.

4.2, Vé dic diém lam sang, cdn lam
sang cua bénh nhan nghién ciru. Trong
nghién cru nay, bénh nhan cé phan loai Child -
Pugh A chiém ti I& cao nhat 91,1%, trong do chua
yéu la Child A 5d (82,2%). C6 mot ti Ié nhd bénh
nhan Child B 7d (8,9%) va khdng c6 bénh nhan
nao Child B 8d va Child C dugc dua vao phau
thut. Piém MELD cla cdc bénh nhan nghién
ctu trung binh la 7,24 £+ 1,35. Két qué nay
tu’dng tu’ v@i nghién cfu cldia Zhang va cong su,
vdi diém trung vi chi sd MELD trudc mé 1a 7[8].

Vé phuong phap phau thuat u gan, 82,2%
bénh nhan dugc phiu thuat cat gan I6n (dugc
dinh nghia la cat tir 3 ha phan thiy gan trg Ién),
trong dé phau thut cit gan phai chiém ti Ié
nhiéu nhat 35.6%, sau dé la phauNthuat ALPPS
V@i 24.4%, day la mot ky thuat phau thuat mdi,
dugc thuc hién khi thé tich gan con lai theo tinh
toan khong du cho phau thudt cat gan 1 thi.

Két qua nghién clu cho thay, cac bénh nhan
suy gan sau md déu cé su gia tdng Bilirubin toan
phan, giam PT%, giam albumin mau, tang men
gan va giam tiéu cau. Su thay déi Bilirubin va
PT% manh nhat vao ngay th( 3 — 4 sau mé vdi
gia tri trung binh [an lugt la 50,6+ 41,3 umol/L
va 57,0+£10.6 %. Sau dé cac chi s6 nay sé dan
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hoi phuc vao ngay hau phau thr 5 — 6. Albumin
va ti€u cau tiép tuc giam tir ngay thr 1 dén ngay
th 5 sau phau thuat. AST va ALT cua bénh
nhan tdng cao rd rét sau phau thuat. Cac két
qua trén cling tuong tu véi cac nghién cltu trong
va ngoai nudc. Tac gia Siu trong mot nghién ciu
tdng quan hé thdng téng hop két qua cua 103
nghién clu khac cling két ludn néng do cua
Bilirubin va thdi gian d6ng mau ngoai sinh PT dat
dinh vao ngay hau phau thir 3, sau doé gidam dan
vé binh thudng, néng @6 Albumin thi giam dan
cho dén ngay hau phau thr 7 mdi tang trd lai
[5]. Trong nghién clru nay, bénh nhan bi suy gan
cac muirc do A, B, C [an lugt chiém ti 1€ 13 62,2%);
27,7% va 11,1%. Theo nghién clru cla tac gia
bang Qu6c Viét, cac ti 1€ nay lan lugt la 71,4%;
23,8% va 4,8%[7].

Phan do suy gan theo phucong phap phau
thuat, suy gan do A chiém ti 1&é 70,3% trong
phau thuét cit gan I6n. S6 Iu‘dng bénh nhan cat
gan nho trong nghién clfu nay qua it nén két qua
trén chua da dé danh gid khach quan. Theo tac
gia bang Quoc Viét, ti Ié€ suy gan d6 A trong
phau thuat cét gan I6n (trong nhém cd suy gan)
la 65 2%, trong phau thudt cdt gan nhd (trong
nhom cd suy gan) la 78,9%([7].

Theo danh gid chliic ning gan trudéc mé,
nhém bénh nhan Child A 5 diém cé 67,6% bénh
nhan suy gan do A, 32,4% bénh nhan suy gan do
B,C. Ti I8 nay & nhdm Child A 6 diém 1a 25% va
50%; & nhom Child B 74 lan lugt la 50% va 50%.
Su khac biét nay khdng ¢ y nghia thdng ké (ki€m
dinh Fisher Exact, p=0,184). Danh gia theo thang
diém MELD, trung binh clia cac nhdém suy gan dd
A, suy gan d6 B va suy gan do C lan lugt la 6,89
+ 1,03; 7,75 £+ 1,36; 7,20 + 0,84; su khac biét
khong c6 y nghia thdng ké véi p=0,19. biéu nay
cho thdy rdng phan dd suy gan theo thang diém
Child — Pugh hay thang diém MELD khdng gilp
ching ta du doan dugc mdic dd suy gan sau mo
clia bénh nhan. Két qua nay tuong tu vdi nghién
clfu clia cac tac gia khac[8].

4.3. Két qua diéu tri suy gan sau ma.
Trong nghién c(ru nay, cac phudng phap diéu tri
dudc st dung phd bién Ia: truyén plasma, truyén
albumin, vitamin K1. Cac phudng phap nay dugc
thuc hién 100% & bénh nhan suy gan dé B, C va
mot ti 1€ I6n bénh nhan suy gan do A (truyén
plasma 78,6%; albumin 64,3%; vitamin K
89,3%). Thay huyét tuang dugc thuc hién & 2/5
bénh nhan suy gan d6 C (40%) va 1 bénh nhan
suy gan dd A phai thay huyét tuong vi dién bién
nang Ién clia suy gan do nhiém trung.

Két qua trén cé phan mau thuan vdi phan

loai cta ISGLS khi cho rang bénh nhén suy gan
dé A khong can diéu tri dac hiéu van dam bao
kha nang hoi phuc clia suy gan. Tuy nhién diéu
nay phu thudc nhiéu vao kinh nghiém ctia dan vi
hoi siic gan mat, cham séc hau phau cling nhu
cac blen chiing xay ra trong qua trinh theo doi
sau ma.

Nhitng bién ching sau m6 cdt gan trén
nhdm bénh nhan nghlen ciru bao gébm: nhiém
trung, viém ph0| ro mat, chay mau... trong doé
nhiém trung va viém phdi 13 hai bién chu’ng gap
phd bién nhat. Cac bién chiing ndy cé xu hudng
téng dan theo mulc d6 ndng cla suy gan (& bénh
nhan suy gan do C gap 100% nhiem tring bénh
vién, 80% viém ph6i). Cac bién chiing nay lam
tram trong hon mdc d6é suy gan cla bénh nhan,
doi hoi nhiéu bién phap diéu tri hon, gia tang chi
phi diéu tri cﬁng nhu ' ti |é t& vong cla bénh nhan.

Két qua diéu tri cac bénh nhan suy gan sau
mé c6 75,6% bénh nhan dién bién tot, chuc
nang gan hoi phuc dan. 24,4% bénh nhan dién
bi€n xau han, tap trung chu yéu & nhdm suy gan
do C (100% bénh nhan suy gan do C dién bién
nang). Diéu nay phu hgp véi phan loai ctiia ISGLS
khi danh gia mirc d6 nang cla suy gan do C la
nhitng bénh nhan ndng, suy da cd quan, can
nhiéu phugng phap diéu tri phiic tap, nhiéu bién
chirng va ti lé t&r vong cao.

V. KET LUAN

Suy gan sau mé la mét bién chiing thudng
gap va nguy hiém, dc biét & bénh nhan cit gan
I6n. Phan loai chi'c ning gan trudc mé theo
Child — Pugh va thang diém MELD khdng gitp du
doan mlc do suy gan sau md. Tang Bilirubin,
gidam PT% cao nhat vao ngéy hau phéu~thlir 3-
4, sau do hoi phuc dan vao ngay hau phau 5-6.
AIbumln ti€u ciu tiép tuc giam tUr ngay hdu
phau th{ 1 dén ngay th( 5.

Da s6 bénh nhan dap Ung tot véi cac phac
do diéu tri suy gan, sO it bénh nhan dién bién
nang hodc tr vong, tap trung chu yé'u G nhom
bénh nhan suy gan mc do C. Nhiém trung va
viém phdi 13 cac bién chu’ng hay gap nhat trén
bénh nhan suy gan sau mé, déc biét cac bénh
nhan suy gan mic dé B, C.

TAI LIEU THAM KHAO

1. Balzan S, Belghiti J, Farges O, et al (2005),
"The “50-50 criteria” on postoperative day 5: an
accurate predictor of liver failure and death after
hepatectomy", 242 (6), pp. 824.

2. Mullen J T, Ribero D, Reddy S K, et al (2007),
"Hepatic insufficiency and mortality in 1,059
noncirrhotic patients undergoing major
hepatectomy", 204 (5), pp. 854-862.



TAP CHi Y HOC VIET NAM TAP 535 - THANG 2 - SO 1B - 2024

3. Ocak I, Topaloglu S, Acarli KJ TJoMS
(2020), "Posthepatectomy liver failure", 50 (6),
pp. 1491-1503.

4. Rahbari N N, Garden O J, Padbury R, et al
(2011), "Posthepatectomy liver failure: a definition
and grading by the International Study Group of
Liver Surgery (ISGLS)", 149 (5), pp. 713-724.

5. Siu J, McCall J, Connor S J H (2014),
"Systematic review of pathophysiological changes
following hepatic resection”, 16 (5), pp. 407-421.

6. Strasberg S, Belghiti J, Clavien P-A, et al

(2000), "The Brisbane 2000 terminology of liver
angtomy and resections”, 2 (3), pp. 333-339.

7. VIET b Q (2022), "Gid tri tien lugng chirc nang
gan cua do thanh Ioc Indocyanine Green trong
phau thuét cat _gan", Dai hoc Y Dugc Thanh pho
H®6 Chi Minh, HO Chi M|nh

8. Zhang Z-Q, Xiong L, Zhou J-J, et al (2018),
"Ability of the ALBI grade to predict
posthepatectomy liver failure and long-term
survival after liver resection for different BCLC
stages of HCC", 16 (1), pp. 1-9.

KET QUA SOM PHAU THUAT CAT THUC QUAN XAM LAN TOI THIEU
TREN NHOM BENH NHAN UNG THU BIEU MO VAY THUY'C QUAN
HOA XA TRI TIEN PHAU TAI BENH VIEN K

Nguyén Pirc Duy'2, Pham Vin Binh!, Tran Pai Manh!,
Nguyén Duy Thanh!, Thai Pic An!, Nguyén Xuian Hung?, Kim Vin Vu!?

TOM TAT

bat van dé: UTTQ la mét trong cac bénh Iy ung
thu ac tinh cd tién Iu’dng Xau. Hoa xa tri tién phau
(HXTTP) sau do ket hop véi phau thuat da dugc
chu’ng minh g|up giam ty 1€ tai phat tdng thdi gian
song them cua bénh, nang cao ty I& cdt bo RO. PJi
tugng va phudng phap nghlen clru: Nghién clru
tién ciru dugc thuc hién trén nhiing bénh nhan dugc
chan doan U'I‘I'Q 1/3 gitra — dudi dugc HXTTP va phau
thuat noi soi nguc — bung cat thuc quan nao vét hach
tUr thang 9/2022 den thang 10/2023 tai Khoa Ngoai
Bung I — Bénh V|en K. Két qua: Vdi 20 bénh nhan
ung thu thuc quan dugc thuc h|en phau thuat ndi soi
ngurc- bung nao vét hach hai ving mg rong trung that
va ba vung, chling t8i ghi nhan tai bién trong md ghi
nhan 5, trudng hop (25%) rach mang ph0| bién chiing
sau mé& ghi nhan 25% bénh nhan cé viém phdi, 10%
ton thudng than kinh quét ngudc, gidi phau bénh sau
md ghi nhan 45% bénh nhan khong con phat hién
thay u, s6 lugng nao vét hach trung binh la 33,5 £
15,2 hach Két Tuan: Phau thudt ndi soi nguc- bung
nao vét hach didu tri ung thu thuc quén 1/3 gilta —
dugi cho nhdm bénh nhan hda xa tri tién phau la kha
thi va an toan vdi ty 1& bién chiing sau phau thudt c6
thé& chap nhan dugc.

Tur khoa: Ung thu thuc quan, diéu tri tan bd trg,
hoa xa tri tién phau
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SQUAMOUS CELL CARCINOMA PREOPERATIVE

CHEMORADIOTHERAPY AT K HOSPITAL

Abtract: Esophageal cancer is a poor prognosis
disease. Preoperative chemoradiotherapy followed by
surgery has been shown to reduce recurrence rate,
increase overall survival, increase chance of RO
resection rate. Methodology: A prospective
descriptive study was performed on a group of middle-
lower third esophageal cancer who underwent
preoperative chemoradiotherapy and follow by
thoraco-laparoscopic esophagectomy with lymph node
dissection from September 2022 to May 2023 at
Department of Abdominal Surgery I — National Cancer
Hospital. Result: With the sample size is 20 patients,
we recognized the intraoperative complications were
pleural tear (40%) and the main postoperative
complication were pneumonia (25%), recurrent
laryngeal nerve injury (10%). 45% of the patients
have no residual viable primitive tumour at
pathological examination and the average number of
retrieved lymph node was 33,5 £+ 15,2 per-patient.
Conclusion: This prospective study demonstrates
that thoraco-laparoscopic esophagectomy and lymph
node dissection follow preoperative
chemoradiotherapy is feasible and safe with with an
acceptable rate of postoperative complications.

Keywords: Esophageal cancer, neo-adjuvant
treatment, preoperative chemoradiotherapy

I. DAT VAN DE

UTTQ la mot trong cac bénh ly ung thu ac
tinh vGi thdi gian s6ng sau 5 ndm dudi 25% trén
toan thé gidi, mac du diéu tri ung thu thuc quan
da cd nhiéu ti€n bo!. So vaéi diéu tri cac ung thu
dudng tiéu héa khac nhu dai trang va da day,
trong diéu tri UTTQ vai trd cla diéu tri b6 trg
trudc mé dugc nhdn manh theo cac hiép hdi ung
thu 16n trén thé gigi*3. Hda xa tri tién phau sau
dd két hgp véi phau thuat da dugc chiing minh



