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can hién hitu, nhung ndi bat nhat 13 hai van dé
lién quan dén con ngudi (thi€u nhan luc) va
trang thiét bi (thiéu vat tu). Ngoai ra, su thiéu
doéng bd va nhat quan trong cac hudng dan diéu
tri la mot rao can thuc té&, cd thé thay ddi dugc
trong tuang lai gan, la van dé can dat ra cho cac
nha chuyén mén dé tim giai phap thao ga.

V. KET LUAN

Kién thic cac nhan vién y t€ da s6 déu dat
muc t6t véi 67,6%, trong do, cd 3 giai phap con ti
Ié tra IGi dang thap dudi 80% bao gom quan ly
day tha, quan ly ap luc bong chen, du phong loét
da day va huyét khéi tinh mach sau. Cac giai phap
thudng gap rao can la: van dong va rdi giuGng
sém va SBT hang ngay va danh gia rat ong. Ti |é
gap rao can vé phia NVYT, vat tu, phoi hgp nhom,
ngudi bénh & nhdom cd kién thirc t6t thap haon
kha-trung binh. Trong d6, & rao can vé phia NVYT
su’ khac biét co y nghia thdng k&, p<0,05.
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PANH GIA KET QUA SO'M CUA PHAU THUAT CAT GAN
PHAI THEO GIAI PHAU PIEU TRIUNG THU BIEU MO TE BAO GAN

TOM TAT

Muc tiéu: banh gla két qua sém cua phau thuat
cat gan phai theo giai phau diéu tri ung thu biéu mé
té€ bao gan. Doi tugng va phudng phap: Nghién
cru mo ta, hoi ciu cac trudng hgp dugc phau thuat
cat gan pha| theo gidi phau diéu tri ung thu biéu md
té bao gan tai Khoa Ngoai Gan mat tuy, Bénh vién K
cd s@ Tan Triéu tur thang 01/2022 dén thang 07/2023.
Két qua: Phau thuat da dugc thuc hién cho 110 bénh
nhan (BN). Tudi trung binh: 55, 3 + 1,3 tudi; 89, 1%
BN la nam gidi; ty 1& mac viém gan B: 79, 6%. Chi s6
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Pham Thé Anh!, Trwong Manh Cuong'

AFP trung binh: 2058,8 + 5910,8 ng/ml. Huyét khoi
tinh mach cira phai gap G 14 BN (12,7%). Kich thudc
khai u trung binh trén cét I§p vi tinh: 9,3 + 4,0 cm. Pa
s cac trudng hap dudc kiém soat cudng theo phuang
phap Takasaki (93,6%). C6 31 BN (28 2%) dugc nao
vét hach rén_gan, dau tuy (ty 1€ di can hach: 3,2%).
Thai gian phau thuat ‘trung binh: 1334 + 33,3 phut
khong c6 BN nao truyén mau trong mo. Thai gian ndm
vién trung b|nh 12,9 £ 8,9 ngay. Bién chiing gdp &
28 BN bao gom cd trudng (24,5%), suy gan (2 2%),
tran dich mang phdi (1,1%). Cac blen chiing nay dugc
phan do6 theo bang phan loai cua Clavien-Dindo: I
(75%), II (21,4%), IIla (3, 6%) Khong trudng hgp
nao tur vong trong thai g|an nam vién. Két luan: Phau
thuat cit gan phai theo giadi phau diéu tri ung thu biéu
mo té bao gan la phudng phap kha thi, an toan va
hiéu qua
Tdr khoa: cét gan phai theo gidi phau, ung thu
biu mé t& bao gan
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SUMMARY
SHORT-TERM OUTCOMES OF ANATOMICAL
RIGHT HEPATECTOMY FOR

HEPATOCELLULAR CARCINOMA

Objective: To evaluate the short-term outcomes
of anatomical right hepatectomy for hepatocellular
carcinoma (HCC). Subject and method: This was a
retrospective descriptive study of the cases who
underwent  anatomical right hepatetomy for
hepatocellular carcinoma at the Department of
Hepatobiliary and Pancreatic Surgery, K Hospital, from
January 2022 to July 2023. Result: Elective surgery
was performed for 110 patients. The average age was
55.3 + 1.3 years; 89.1% of patients were male;
hepatitis B related: 79.6%. The mean AFP was 2058.8
+ 5910.8 ng/ml. Right portal vein thrombosis was
seen in 14 patients (12.7%). The mean tumor size in
the CT scan was 9.3 £ 4.0 cm. Takasaki’s method was
the majority of extrahepatic Glissonean pedicle
isolation (93.6%). 31 patients (28.2%) underwent
local lymphadenectomy, including lymph nodes at
hepatoduodenal ligament, along common hepatic
artery and retro-pancreatic space, in which metastasis
was seen in 3.2% of cases. The mean operation time
was 133.4 + 33.3 min. There was no intraoperative
blood transfusion. The average length of hospital stay
was 12.9 £ 8.9 days. Postoperative complications
occurred in 28 patients, including ascites (24.5%),
liver failure (2.2%), and pleural effusion (1.1%). The
classification of complications according to Clavien—
Dindo indicated: grade I (75%), grade II (21.4%),
and grade IlIa (3.6%). There was no perioperative
mortality. Conclusion: Anatomical right hepatectomy
for hepatocellular carcinoma is feasible, safe, and
effective. Keywords: anatomical right hepatectomy,
hepatocellular carcinoma.

I. DAT VAN DE

Ung thu biéu md t& bao gan (UTBMTBG) la
bénh ly thudng gap, theo GLOBOCAN (2020), co
t6i 905.667 trudng hop mdi mac trong nam
2020, la nguyén nhan gay tor vong cho 830.180
bénh nhan, du‘ng thr 2 trong cac loai ung thu.
Viét Nam ndm trong viing dich té cd ti Ié méc
bénh cao nhat lién quan chat ché tai tlnh trang
nhiém virus viém gan B, s6 ngudi méc bénh
trung binh trong 5 ndm gan nhat la 28.761
ngudi, riéng nam 2020 cd 26.418 ngudi mGi mac
va 25.272 ngudi tr vong do UTBMTBG, ding
dau trong cac loai ung thu tai nudc ta [1]. Ti lé
tir vong gan bang ti 18 md&i mac cho thdy viéc
kifm soat, diéu tri va tién lugng c&n bénh nay
con hét sic khd khan.

Hién nay, cé nhiéu phuong phap diéu tri ung
thu biéu mo t& bao gan: tiém con, ndt mach hda
chat, dét nhiét cao tan, tdc mach vdi hat vi cau
tai héa chat, tdc mach xa tri, ghép gan... Tuy
nhién, phau thudt cdt gan la phuong phap diéu
tri cd ban va hiéu qua nhat.

C4t gan trong diéu tri ung thu bi€u mo t&
bao gan da dugc nhiéu tac gia trén thé gidi thuc
hién va cai tién vdi nhiéu phuong phap khac
nhau, nhu: Langenbuch (1988), Ton That Tung
(1939), Lortat Jacob (1952), Bismuth (1982).

Cat gan phai la mdt cat gan I8n, phai doi
dién vdi nhiéu van dé trong khi mé nhu mét
mau, thdi gian mé kéo dai, suy gan do cit bd
qua nhiéu nhu md hodc tdn thuong cubng gan
clia phan gan dé€ lai [2]

Tai Bénh vién K, cat gan phai theo gidi phau
la mot phau thuat dugc thuc hién thuGng quy. Vi
vay, nghlen cltu dugc thuc hién véi muc tiéu:
Danh gid két qua som cua phau thudt cit gan
phéi theo gidi phdu didu tri ung thu’ biéu mé té&
bao gan.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tuong nghlen ctru. 110 tru‘dng
hdp da dugc phau thudt cat gan phai theo g|a|
phau tir thang 1 ndm 2022 dén thang 7 ndm
2023 tai Khoa Ngoai Gan mat tuy, Bénh vién K.
Tiéu chuan lua chon:

- Bénh nhan dugc phau thuat cdt gan phai
theo giai phau diéu tri HCC

- Khéng cé huyét khdi tinh mach clra, khong
cd di cdn ngoai gan, khéng cb tén thuong &
phan gan con lai dudc phét hién trudc mé

- Chirc nang gan: Child- Pugh A

- Giai phau bénh sau mé: ung thu biéu mo
té bao gan

- Bénh nhan dong y tham gia nghién ctru

2.2, Phuang phap Nghién ctiu m6 ta hoi ciu.

2.3. Panh gia truwéc phau thuat. Kham
lam sang, xét nghiém: sinh hda toan b, cong
thirc mau, Prothrombin, HbsAg, HCVADb, AFP, soi
da day, siéu am bung, chup cat IGp vi tinh
(CLVT) va/hodc chup cong hudng tir (MRI).

2.4. Ky thuat

Tu thé bénh nhan va phau thuat vién:

Bénh nhan nam ngra, 2 chan khép, 2 tay
dang vubng goc phau thuat vién diing bén phal
ngudi phu mo 1 dung bén trai, ngugi phu mé 2
ding cung bén phau thuat vién.

Céc thi phau thuat:

Budc 1: budng ma bung

M@ bung theo dudng chir J bén phai

Budc 2: Kiém tra 8 bung

Kiém tra danh gid 6 bung, hach cudng gan,
gan, ton thuong dai thé khéi u (kich thudc, vi tri,
s lugng). M& mac ndi nho dé kiém tra thuy dudi
va quan sat nhom hach tang. bua cac ngoén tay
qua khe Winslow dé khao sat tinh mach clra va
cac nhom hach cuéng gan, hach sau dau tuy,
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hach doc dong mach gan chung.

Budc 3: Giai phdng gan

Cat day chang tron, day chang liém, day
chang tam giac phai, day chang vanh phai, day
chang gan ta trang. Giai phong gan phai ra khoi
mat trudc tinh mach chi dudi, that cac nhanh
tinh mach gan phu. Trong truGng hdp khoi u
dinh vao cd hoanh, c6 thé cdt mét phan co
hoanh sau d6 tai tao lai cd hoanh.

Budc 4: Kiém soat cudng Glisson

- Cat thi mat.

- Phau tich vao rdn gan, kiém soat cudng
Glisson ngoai gan: kiém sodt cudng toan bd theo
Takasaki (hinh 2.1A) hodc kiém soét riéng tiing
thanh phan trong bao Glisson theo Lortat-Jacob
néu c6 huyét khéi tinh mach clra phai h|nh 2. 1B)

Cuong gan phin thiry trwdéc

o S

Cuong gan h'at

,;33* 5

Hinh 2.1. A. Kiém soédt cuéng Glisson phai
theo Takasaki (BN Hodng Van V. 50T, s6

BA: 220167607). B. Kiém soat cuéng

Glisson phai theo Lortat-Jacob (BN Lé Thi
L. 66T, s6' BA: 220299192)

- bdt garo chd & cudng gan.

Budc 5: Vét hach cudng gan, doc dong mach
gan chung, sau dau tuy néu thay hach to, nghi
ngd di can.

BuGc 6: Cat gan

- Cdp cudng Glisson phai, v&i trudng hgp co
huyét khéi tinh mach ctra phai thi phau tich riéng
tirng thanh phan trong cudng Glisson phai. Thady
r6 dudng ranh_gidi gilta vung gan thiéu mau
nubi dudng (sam mau) va gan binh thudng.
Danh dau dién cat gan (hinh 2.2).

258

Hinh 2.2. Buong ranh gioi giiia gan phai va
gan trai
Ngudn: BN Nguyen Trung/( 47T, s6 BA: 220361233

- C3t nhu m6 gan bang Kelly két hogp dao
siéu dm. Trong qua trinh cdt nhu mé gan cé thé
cap cudng gan toan by ngdt quéng, thdi gian cap
moi lan khong qua 15 phat, gitta cac lan cap
nghi 5 phut.

- C3p va cdt cudng Glisson phai (cé thé dung
Stapler) hodc cdp, cat riéng tung thanh phan
trong cudng Glisson.

- Tinh mach gan phai, cac nhanh bén I6n cla
tinh mach gan dudc khau (¢ thé dung Stapler).

- Cam mau dién cdt gan bang khdu cam
mau, d6t dién don cuc hoac bang Blpolar

- Che phu dién cat bang vat liéu cam mau.

Budc 7: Lau rira 6 bung, dit 02 dan luu tai
dién cat gan, ddng bung theo 16p qlal phau. Mau
bénh phdm dugc gui lam giai phau bénh ngay
sau phau thuat.

2.5. Chi tiéu nghién ciru. Tudi, gi6i, triéu
chirng 1dm sang, néng do AFP, ty Ié mac virus
viém gan B, viém gan C, huyét khéi tinh mach
clra gan phai, kich thuGc u gan trén cat I3p vi
tinh. Trong md: phudng phap kiém soat cudng,
nao vét hach, thgi gian phau thuat, ty 1€ bénh
nhan truyén mau.

Két qua sém: ty lé prothrombin, sinh hda
mau (GOT, GPT, Albumin, Bilirubin toan phan) &
ngay 1, ngay 3, ngay 5 sau mé. Ty Ié bién chiing
sau phau thuat, mirc d6 bién chiing dugc phan
loai theo Clavien-Dindo. Ty 1€ di cdn hach. Thdi
gian nam vién.

2.6. Xur ly s0 liéu. Tat ca cac so liéu dugc
nhdp va x’ ly bang phan mém SPSS 22.0, sl
dung cac thuat toan thdng ké dé tinh cac gia tri
trung binh, ty |é phan tram.

Ill. KET QUA NGHIEN CU'U

T thang 01 ndm 2022 dén thang 7 nam
2023 d& c6 110 bénh nhan dugc phau thuat cat
gan phai theo gidi phau tai Khoa Ngoai Gan mat
tuy, Bénh vién K.

3.1. Pac diém lam sang, can 1am sang

Bang 3.1. Pac diém Idm sang, cin Idm sang
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Pac diém
Tudi trung binh (tudi) 55,3+ 1,3
Nam 98 (89,1)
GiGi (n, %) NG 12 (10,9)
Phat hién tinh cd (n, %) 52 (47,3)
HBsAg (+) (n, %) 86 (78,2)
HCVADb (+) (n, %) 6 (5,5)
AFP trung binh (ng/ml) 2058,8+5910,8
Huyét khoi térr:t] ol}z)ach cUra phai 14 (12,7)
Kich thudc trung binh u trén
CLVT (cm) 93 %40

Nhén xét: Thdng ké bang 3.1 cho thay tudi
trung binh trong nghién cu: 55,3 + 1,3 tudi,
nam chiém da s6 (89,1%). Ly do vao vién
thudng gap nhat la tinh cG phat hién u (47,3%);
viém gan B: 78,2%, viém gan C: 5,5%; AFP
trung binh: 2058,8 + 5910,8 ng/ml; huyét khoi
tinh mach clra phai (12,7%); kich thudc trung
binh u trén CLVT: 9,3 + 4,0 cm.

3.2. Két qua phau thuat

3.2.1. Két qua trong mé

Bang 3.2. Két qua trong mé’

Péc diém

Phuong phap kiém Takasaki 103 (93,6)
soat cudng (n, %) | Lortat-Jacob 7 (6,4)
Nao vét hach (n, %) 31 (28,2)

120 98.1 29.5 3

100 \ 27.3 30 3
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— 80 =

£ Ne——r—"<"* 20 =

= 60 o

e s 70.1 15 F

40 1. =

121 155 19 5
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Trwdc mo Ngay 1 Ngay 3 Ngay 5

——PT Bilirubin TP
Biéu db 3.2. Két qua xét nghiém

Prothrombin va Bilirubin toan phin

Nhdn xét: Prothrombin (%) sau md cd xu
hudng thap nhat & ngay 1, sau dé tang dan vé
binh thudng vao ngay th(r 5 sau mé. Trong khi
Bilirubin TP (mmol/l) thudng tang cao nhat &
ngay 1, sau d6 gidam dan vé binh thuGng vao
ngay th{ 5 sau mé.

3.3.2. Bién chung

Bang 3.3. Bién chirng sau mé’

Bién chirng Tan s6 (n) | Ti lé (%)
C8 trudng 27 24,5
Suy gan 2 2,2
Tran dich mang phai 1 1,1

Thai gian phau thuat trung binh (phit){133,4+33,3

S6 BN phai truyén mau (n,%) 0

Nhidn xét: Bang 3.2 cho thdy da s6 bénh
nhdn dudc kiém soadt cubng Glisson phai theo
Takasaki (93 6%). C6 31 BN (28,2%) dugc nao
vét hach ron gan, dau tuy, doc déng mach gan
chung, ty Ié di can hach (3,2%). Thai gian phau
thuat trung binh: 133,4 + 33,3 phut. Khong co
bénh nhan nao truyén mau trong ma.

3.2. Két qua sém sau md

3.2.1. Xét nghiém
250 416 209 5 50
S 200 40
2 35.6 =
£ 150 30 =
< 172.7 \34 e £
@ 78.6 £
T 100 129 \ 20 E
> <
2 50 10
= 66.2
0 0
Trwde md Ngay 1 Ngay 3 Ngay 5
—— GOT GPT Albumin
Biéu dé 3.1. Két qua xét nghiém men gan
va Albumin

Nhéan xét: Men gan GOT, GPT thudng tang
cao G ngay th& 1 sau md sau dé giam dan.
Albumin thugng thap nhat & ngay th(r 1, sau dé
téng dan vé binh thudng vao ngay 5 sau mé.

Nhdn xét: Co 28 (25,5%) BN gap bién
chirng sau mé. Bién ching thudng gdp nhét la
cd trudng, chiém 24,5%. Phan dd bién ching
theo Clavien-Dindo: I (75%), IT (21,4%), 1lla
(3,6%). Khdng trudng hop nao tur vong sau mo

3.3.3. Thoi glan nam vién sau phau
thudt. Thoi gian ndm vién trung binh sau phau
thuat la 12,9 £ 8,9 ngay, ngan nhdt la 6 ngay,
dai nhat I 35 ngéy.

IV. BAN LUAN

4.1. Pic diém lam sang, can 1am sang

Nghién cltu cho thay tudi trung binh trong
nghién clu 1a 55,3 + 1,3 tudi, nam gidi chiém da
s6 (89,1%), ly do vao vién thuGng gap nhat la
tinh & phat hién u, chiém 47,3%. Viém gan B co
méi lién quan chdt ché vdi ty 1€ mac bénh, théng
ké bang 3.1 c6 78,2% cac trudng hgp mac viém
gan B. Theo L& Van Thanh (2016) [3]: do tudi
trung binh 48,4 + 12,7 tudi, dau bung la chi yéu
(75,0%), viém gan B (71,9%). Nghién clru cla
Lee (2016) [5] tai Han Qudc vé HCC thay ty 1é
BN nhiém viém gan B la 65,3%.

Thong ké cho thay: AFP trung binh 2058,8 +
5910,8 ng/ml, huyét khoi tinh mach clra gap &
14 BN (12,7%), kich thudc trung binh khéi u: 9,3
+ 4,0 cm (bang 3.1). Nghién clftu cia Trinh Qudc
bat (2019): huyét khéi tinh mach clra gap & 6
BN (8,8%), kich thudc u trung binh la: 5244,5 +
21294,6 ng/ml [6]

4.2. Két qua phiu thuat
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4.2.1. Két qua trong mé. Phuong phap
ki€ém soat cudng Glisson: da s& bénh nhan trong
nghién cltu ching t6i kiém soat cudng toan bd
theo phuong phap cua Takasaki, chiém 93,6%.
Co 7 trudng hdp u gan phai kem huyét khai tinh
mach clfa phai, ching t6i kiém soét riéng ré
ting thanh phan trong cudng Glisson ngoai gan
theo tac gid Lortat-Jacob, nhdm muc dich ngén
khdng cho huyét khéi di chuyén sang phan gan
dé€ lai. Nhiéu téc gia cling uvu tién ky thuét cla
Lortat-Jacob khi ti€p can cac trudng hgp HCC co
huyét khéi tinh mach ctra nhanh phai [6].

Truyén mau trong md: van dé kiém soat
chay mau va truyén mau dong vai tro v cung
quan trong trong phau thudt cdt gan. Cau hoi
dat ra cho cac phau thuat vién trong cdt gan la
khi nao thi can truyén mau. Nanashima va cong
sy’ cho rang: bat dau truyén mau khi lugng mau
mat khoang 850 ml trd lén [9]. Nghién clru cua
chung t6i khong coé bénh nhan nao truyén mau
trong md (bang 3.2). Két qua cua Vi Van Quang
(2018) [4]: c6 13 BN (12,27%) phai truyén mau;
clia Yoon (2016) chi 5 BN (4%) cat gan can
truyén mau trong mé [8].

Nao vét hach: c6 31 BN (28,2%) trong nghién
cliu dugc nao vét hach (gobm hach rén gan, sau
dau tuy va doc dong mach 'gan chung) do hach to
nghi ngd di can. Két qua co 01 BN cd két qua giai
phau bénh hach sau mé 1a di c&n HCC (chlem

3,2%), ty |é nay dao dong rat khac nhau theo cac
nghién ciu. Piéu nay dat ra cau hoi: liéu cd nén
nao vét hach thudng quy ddi véi HCC?

Thai glan phau thuat: Thoi gian phau thuat
phu thudc vao kinh nghlem clia phau thuat vién,
phuong tién s dung dé cit nhu md gan, kich
thudc u, xam lan tang lan can. Trong nghién
cltu, thi gian phau thuat trung binh 13 133,4 +
33,3 phat (bang 3.2). Nghién clu cua
Karamarkovic (2016): thsi gian cdt gan phai
trung binh: 225,6 + 75,6 phut [7].

4.2.2. Két qua sdm sau mé

4.3. Xét nghiém. Cit gan phai la mot cat
gan Ic'in, co tac dc}ng rat I6n dén chuyén hda va
chirc nang clia cac cd quan va doi hdi phai co
thai gian dé gan tai tao lai, day cling la nguyen
nhan dan tdi nhiing bién d6i ctia mot s6 chi s6
sinh héa mau sau phau thuét.

GOT, GPT la enzym cla t€ bao gan, qua
trinh pha hiy nhu mé gan dan téi ting lugng
enzym nay trong mau. Két qua nghién clru cho
thdy: GOT, GPT ting trong 24 gi¥ sau mé va sau
dé trg vé gan gia tri binh thudng vao ngay thir 3
va 5 sau mé. Trong khi Albumin thudng thap vao
ngay dau sau md sau dé tdng dan (biéu do 3.1).
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Ty |é Prothrombin va Bilirubin toan phan trai
ngugc nhau. Prothrombin thudng giam ngay dau
va dan tr@ vé binh thudng vao ngay th& 3 va 5
sau mé; trong khi dé Bilirubin toan phan trung
binh sau mé& ngay 1, 3, 5 tdng so vdi trudc mo,
gid tri cao nhat vao ngay thr 3 va xu huéng
giam vao ngay thir 5 sau mé (biéu do 3.2).

4.4, Bién chirng. Theo Steven (2018), ti Ié
bién chiing sau mé cit gan diéu tri HCC gdp
khoang 40% & bénh nhan khong xd gan, tang
cao han & nhitng bénh nhan bi xa gan. Cac bién
chitng chinh gap khoang 10-20% bao gém: ro
mat, tran dich mang phéi, tén thuong than cap
tinh va suy gan. TuGi cao va hdi chirng rdi loan
chuyén hoéa lam téng nguy co bién ching sau
md [10]. Bién chitng sau mé trong nghién clu
gap G 28 BN, chiém 25,5%.

C6 trudng sau cit gan 1a bién chirng thudng
gép, dic biét a véi cac trudng hop gan xo. Co
truéng mic d6 nhiéu hodc tdng Ién sau mé du
bao vé kha ndng huyét khdi tinh mach ctra, hodc
suy gan cé the Xay ra sau do, tac g|a khuyen cao
khong nén dan luu dich [10]. C&t nhu md gan
bang kelly, theo nhleu tac gia cling la _nguy cd
lam tang nguy cg cd trerng sau md. Trong
nghién clru clia ching tdi: c6 trudng la bién
chitng thudng gap nhat, chiém 24,5% (bang
3.3), phtl hgp vdi nghién clu cla nhiéu tac gia.
Da s6 bénh nhan dugc diéu tri n dinh bang Igi
tiu, truyén huyét tuong tuci, dam gan va
albumin. C6 01 bénh nhan dan luu & bung bi tac,
siéu am thay dich 8 bung mic dé nhiéu vao
ngay 8 sau mg, dugc chung t6i choc dich mang
bung dudi hudng dan siéu am, sau 14 ngay
bénh nhan dugc rat dan luu ra vién.

Suy gan sau mé la bién chiing nang né nhat
sau phau thuat cat gan, dic biét 1a cat gan Ign.
Ching t6i chan doan suy gan sau mé theo tiéu
chudn Belghiti 50/50: Prothrombin < 50% va
Bilirubin toan phan > 50 pymol/l vao ngay thr 5
sau mé [3]. C6 2 BN (2,2%) gdp bién chitng suy
gan (bang 3.3). Nghién clfu ctia Trinh Qudc bat
(2019) co ty 1€ BN suy gan la 5,9% [6].

Tran dich mang phdi thuting gdp s6 lugng it,
phan I6n dugc diéu tri ndi khoa hodc choc hut
dich, it khi phal dan luu mang phdi. Trong
nghién cfu ¢6 1 BN tran dich mang phéi (bang
3.3), dudc diéu tri ndi khoa 6n dinh.

Phan do nang cua bién chiing theo Clavien-
Dindo, c6 1 BN (3,6%) trong nghién clfu cd bién
chL'rng nang (d6 Illa). Két qua nay trong nghién
cfu cla Lee (2016) la 11% [5].

4.5. Thdi gian nam vién. Thdi gian ndm vién
trung binh sau ph3u thuat trong nghién ctu 13 12,9
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+ 8,9 ngay, ngan nhéat la 6 ngay, dai nhat la 35
ngay. Két qua nay clla mot s6 tac gia trong nudc
la: V@i Van Quang (2018) 10,7 £ 3,4 ngay [4],
Trinh Qudc Dat (2019) 10,4 + 3,1 ngay [6].

V. KET LUAN i

Phau thuét cat gan phai theo giai phau diéu
tri ung thu bi€u md té€ bao gan la phucng phap
an toan va hiéu qua néu thuc hién & trung tam
phau thuat chuyén khoa.
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TOM TAT
Pt van dé: Khoang 1% nam gigi mac chiing vo
tinh, tinh trang khéng co tinh tring khi xudt tinh. V6
tinh khong do tac nghén (NOA), anh hudng dén 60%
bénh nhan vo tinh, la dang vo sinh nam nghlem trong
nhat va can pha| phau thuat mo tinh hoan de tim tinh
trung. Ty Ié tim thay tinh trung thanh cong chi la
50%, diéu do ciling cé nghia la 50% nam g|d| con lai
khéng c6 cd h0| Iam cha sinh hoc. Vi vay, nhleu
nghién cttu da c6 gang str dung tinh t&r dé tiém vao
bao tuong tru’ng, chang han nhu tiém tinh tor tron
(ROSI) hodc tiém tinh ti kéo dudi (ELSI) dé mang lai
hy vong thu tinh va mang thai. Tinh t&r 13 tinh trung
chua trudng thanh nhung da hoan thanh giam phan 11
va chra bd gen dan boi nhu tinh triing trudng thanh.
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Muc tiéu: banh gid kha nang thu tinh va mang thai
cta ky thuat tiém tinh tir vao bao tudng triing & nam
gidi khong cdé tinh trung trudng thanh. Phucong
phap: Cac cdp vg chdng vo6 sinh do yéu t6 nam, trong
dd chong mac NOA va két qua sinh thiét mo tinh hoan
khong cd tinh trung trudng thanh nhung co tinh tir sé
dudc tu van tham gia nghién cfu. Nhém can thiép la
ROSI va ELSI. Két qua do ludng chinh Ia ty Ie thu tinh,
kha nang tao phoi, ty Ié thai lam sang va tré sinh
sdng. Két qua: Téng cdng c6 66 chu ky ROSI, 5 chu
ky ELSI dugc thuc hién. Ty & thu tinh v&i su hinh
thanh 2 tién nhan (2PN) cia ROSI, ELSI [an lugt la
35,1% va 64,5%. Ty |é co thai lam sang cua ROSI la
1,3%, thap han nhiéu so vai ELSI (37 ,5%). Tuy nhién,
c 2 nhém déu c6 thai va tre sinh séng binh terdng
K&t luan: ROSI va ELSI cd thé xem nhu la phudng
phép diéu tri vd sinh thay thé cho nam gidi khdng co
tinh trung. Tar khoa: Tinh tir tron, Tinh tir kéo dudi,
tinh tring non, ROSI, ELSI, v sinh nam khong do bé
tac, NOA
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