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MOT SO YEU TO LIEN QUAN DEN KET QUA DIEU TRI
CUA BENH NHAN NHU'Q'C CO’ SAU PHAU THUAT CAT TUYEN UC

Nguyén Vin Tuén'2, Dinh Thi Loi!, Nguyén Anh Tuén?

TOM TAT

Muc tiéu: Phan tich mot s6 yéu té lién quan dén
két qué, diéu tri cla bénh nhan nhugc co sau phéu
thudt cat tuyen Uc. Poi tugng va phuong phap:
nghlen clu md ta cat ngang tur 03/2021 dén 08/2023
trén 66 bénh nhan nhugc cc da phau thudt cat tuyen
(ic tai bénh vién Bach Mai. K&t qua: Ngudi bénh &
giai doan bénh nhe (I, IIA) theo phan loai Ossermann
sau mo cét tuyen {fc ¢4 ti & cai thién hon giai doan
trung binh va nang (IIB 11, IV) OR=164,50 (95%CI
15,23 — 708,50). Khong cd trleu cerng nuot kho kho
thé trugc mo la yeu t6 thuan Igi cho két qua cai thlen
sau phau thudt véi tuong (g OR=9,80 (95%CI: 1,20
- 80,35) va OR=5,00 (95%CI: 1,31 - 19,07). Cit’ bd
dugc hoan toan u tuyén c, mé m& xung quanh va
tuan thu diéu tri cta bénh nhan cho két qua cai thién
tot hon sau phau thuat cat tuyén (ic (p<0,05). Yéu to
vé gIO'I tinh, tudi va giai phau bénh tuyén (rc chua thay
cd moi I|en quan dén két qua diéu tri phau thuat Két
ludn: Bénh nhan nhugc co & giai doan 1am sang nhe
sau khi md cit tuyén Uc sé cd cai thién 1am sang tot
hon mirc d6 trung binh va ndng.

7w khoa: Nhudc cd, Phau thudt cat tuyén i

SUMMARY
SOME FACTORS RELATED TO THE
TREATMENT OUTCOMES OF PATIENTS WITH

MYASTHENIA GRAVIS AFTER THYMECTOMY
Objective: We analyzed some factors related to
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the treatment outcomes of patients with myasthenia
gravis after thymectomy. Subjects and methods:
The cross-sectional descriptive study was conducted
from March 2021 to August 2023 on 66 myasthenia
gravis patients who had thymectomy at Bach Mai
Hospital. Results: Patients with mild disease stages
(I, TIA) according to the Ossermann classification after
thymectomy have a higher rate of improvement than
patients with moderate and severe stages (IIB, III,
IV): OR = 164.50 (95%CI: 15.23 — 708.50). The
patient hasn't had symptoms of difficulty swallowing
or breathing before surgery is a favorable factor for
improved results after surgery with an OR of 9.80
(95% CI: 1.20 - 80.35) and an OR of 5, respectively
(95% CI: 1.31 — 19.07). A complete removal of the
thymoma and surrounding fatty tissue and patient
compliance with treatment resulted in better
improvement after thymectomy (p<0.05). Factors
such as gender, age, and thymus pathology have not
been found to be related to the results of surgical
treatment. Conclusion: Patients with mild clinical
stage myasthenia gravis after thymectomy will have
better clinical improvement than moderate and severe
patients. Keywords: Myasthenia gravis, Thymectomy

I. DAT VAN PE

Bénh nhugc cd (Myasthenia gravis) la mot
rdi loan & synap than kinh co do cd thé ngudi
bénh ¢ tu khang thé chc”)ng lai cac receptor
acetylchollne (AchR) o] mang sau synap, lam cho
cac receptor nay giam ca vé s6 Iu’dng Ian chat
lugng, dan tdi tinh trang suy giam dan truyén
than kinh — cd, lam yéu cd co tinh chat dao
ddng. Nhung nhugc cd c6 thé yéu cic co hd
hap, cd toan than va c6 thé gay tir vong do cac
cdén nhugc cd cap gay suy hd hap.t

Trong s6 cac bénh nhan nhugc cg cd khoang
70% lién quan dén bat thudng tuyén (c (u tuyén

293


mailto:ngtuan21965@gmail.com

VIETNAM MEDICAL JOURNAL N°1B - FEBRUARY - 2024

{fc, qué san tuyén (rc). Phudng phap phau thuat
cat tuyén (c gitp lam gidm nhu cau s dung
thu6c va lam gidm mdc d6 nghiém trong cua
nhugc ca.!

Viéc xac dinh cac yéu to lién quan dén két
qua diéu tri c6 thé gilip theo ddi 1dm sang va can
thiép diéu tri kip thsi, giam chi phi diéu tri, cai
thién chat lugng cudc séng cho ngudi bénh.

Muc tiéu: Phan tich mot sé yéu to'lién quan
dén két qua diéu tri cua bénh nhan nhuoc co' sau
phdu thudt cat tuyén uc.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuadn lua chon bénh nhén: Bénh
nhan dugc chan doan xac dlnh la nhugc co dua
theo hudéng dan chan doan va diéu tri nhugc co
— B0 y t€ 2014 véi:?

Lam sang: Tinh trang yéu cc thay ddi trong
ngay (sang nhe, chiéu nang), tang khi van dong
hoac gang suc, gidm khi nghi nggi. Khong c6 roi
loan cam giac, khong mat phan xa gan xuong
hodc t&n thuang chlrc ndng than kinh khac.

Can 1dm sang: c6 it nhat moét trong nhiing
xét nghiém sau duang tinh:

¢ Test prostigmin duang tinh

e Khang thé khdng AchR duang tinh

» Test kich thich than kinh Idp lai duong tinh

- Va bénh nhan déu dugc phdu thudt cit
tuyén (rc cach thdi diém két thdc nghién clu it
nhat 6 thang.

Tiéu chudn loai tra: Bénh nhan nhugc co
da dudc chan doan xac dinh va da phiu thuat
cdt tuyén (rc nhung hd so khdng day du thong
tin, khong lién lac dugc khi ra vién, chua du thai
gian theo doi.

2.2. Thdi gian va dia diém

Thai gian nghién cliu: tur thang 03/2021 dén
hét thang 08/2023

Dia diém nghién cttu: Khoa Phdu thuat Iong
nguc, Trung tam Than kinh Bénh vién Bach Mai

2.3. Phuang phap nghién cru

Thiét ké nghién cu: Nghién ciu mo ta (hoi
cltu + tién clru)

C8 mau nghién ctru: C§ mAau thuan tién

*Chlng t6i phdn nhdm tudi theo khdi phét
sGm va mudn <50 hodc = 50 tudi.

*Lugng gia cac triéu chirng theo bang phan
loai ctia Ossermann.

MUrc d0 nhe (I, IIA): chua cd roi loan nuét va
ho hap.

MUc d6 vira va nang:

IIB: yéu cd hau — hong vira phai (nuét kho,
noi khd, ndi ngong, khong sac) chua cd rGi loan
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ho hap.

Nhém III: nhugc cd lan rong ra toan than,
r6i loan ho hap (khd tha), can nhugc co

Nhém 1IV: nhugc cg tram trong, thd may,
cdn nhugc cg ndng

So sanh giai doan lam sang theo phan loai
Ossermann trudc va sau phau thudt (it nhat 6
thang)

*Chup cat I6p vi tinh hodc cdng hudng tir
[ong nguc (khong tiém hodc cé tiém thudc doi
quang ti): Tai trung tdm Chan doan hinh anh
Bénh vién Bach Mai hoac két qua cla tuyén co
s& chuyén 1én dugc hdi chan vai bac sy trung
tam dién quang ghi nhan két qua: mo tuyén (c
binh thudng, qua’ san tuyén Uc va u tuyén Uc.

*Panh gia tinh trang cai thién bénh nhugc
cd sau can thiép phau thuat (PT) it nhat 6 thang
theo HOi nhudc ¢ Hoa Ky:3

- Cai thién: Gidam dang ké triéu ching cula
nhudc cd hodc giam dugc lugng thudc diéu tri
nhudc cd so véi trudc can thiép véi 3 mic do
danh gia: thuyén giam on dinh 1au dai, dugc ly,
hodc téi thi€u

-Khdng cai thién: Khdng cd su thay déi dang
k& vé biéu hién Idm sang hodc giam dudc lugng
thudc diéu tri so véi trudc can thiép hodc té hon
hodc tr vong.

*Thong ké va x(r ly s0 liéu theo SPSS20.0

Il. KET QUA NGHIEN cU'U

Chung toi ngh|en cltu 66 bénh nhan (BN) (35
BN hoi cfu va 31 BN tién cru). Phiu thuat cét
bo hoan toan tuyén Uc (72 7%); cat khong hoan
toan 27,3%. Ty Ié ngu‘dl bénh c6 cai thién sau
phau thuat cat tuyén c la 77,3%. Thoi glan cai
thién bénh trung binh la 20,25 thang, gia tri
trung vi la 18 thang.

Bang 4. Muc dg cdi thién Idm sang cua
nguoi bénh nhuoc co sau phdu thudt cat
tuyén irc

Thay ddi tinh trang sau PT| Sé luong | %
Cai On dinh dai han 22 33,3
thién an djl;lh dNquc IAI, 12 18,4
j Biéu hién toi thieu 17 25,8
Khong cai thién 7 10,6

Nang hon 5 7,6

T{r vong 3 4,6

Tong 66 100

Nhan xét: Ty 1& ngudi bénh 6n dinh dai han
33,3%; 6n dinh dugc Ii 18,4 % va bi€u hién toi
thiéu 25,8%; 10,6% khdng cb cai thién; 7,6%
ngudi bénh c6 mic dé nang Ién va cé 3 ngudi
bénh tir vong (4,6%).
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Kaplan-Meier failure estimate
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Biéu do 4. Két qua diéu tri cua nguoi bénh Biéu dé 5. Cai thién cua nguti bénh nhuoc co
nhuoc co sau phau thuat cat tuyén ic sau phau thuét cat tuyén uc theo thoi gian
_Nhadn xét: Ty |€ d6i tugng cé cai thién sau Nhdn xét: Thoi gian cai thién bénh trung
phau thuat cat tuyén (c la 77,3%. binh la 20,25 thang, gia tri trung vi la 18 thang.
Bang 5. Lién quan giita gidi tinh, tudi va két qua diéu try
Gidi Ket qua dieu tri 1500 cai thién | Cai thién OR (95%CI) p
N{r 10 (23,3) 33 (76,7) 1
Nam 5(21,7) 18 (78,3) 1,09 (0,33 - 3,69) 0,89
Téng 15 (22,7) 51 (77,3)
Tudi kKhai phat =50 3 (20,0) 12 (80,0) 1
<50 12 (23,5) 39 (76,5) 081(0,20-336) | 44
Tong 15 (22,7) 51 (77,3) '
Tudi khi phau thuat >50 5(26,3) 14 (73,7) 1
<50 10 (21,3) 37 (78,7) 1,32 (0,38 — 4,55) 0.66
Téng 15 (22,7) 51 (77,3) N
Nhdn xét: Ké qua cai thién & nam gidi - Chua thdy mdi lién quan gilta tudi khdi

(78,3%) cao hon so vdi nif giGi 76,7%; tuy nhién  phat, tudi khi phau thudt va cai thién sau phau
mai lién quan chua cd y nghia théng ké p>0,05. thuat cé y nghia théng ké, p>0,05.

Bang 6. Lién quan giiia thoi gian tir khi khdi phat dén khi PT va két qua diéu tri

Két qua diéu tri
Thdi gian Khong cai thién | Cai thién OR (95%CI) p
khdéi phat dén khi PT
TU 1 nam trG Ién 11 (37,9%) 18 (62,1%) 1
DuGi 1 nam 4 (10,8%) 33 (89,2%) | 5,04 (1,40 — 18,14) | 0,01
Téng 15 (22,7%) |51 (77,3%)

Nhén xét: Thai gian tur khi khdi phat dén khi phau thuat dudi 1 nam thi kha néng cai thién cao
hon gap 5,04 [an so vdi nhdm cé thdi gian trén 1 ndm, mai lién quan cé y nghia thdng ké, p<0,05.
Bang 7. Lién quan triéu ching hdu hong, hé hap va két qua diéu tri

ridu ch L,mg"et qua dieu tri 15 cai thién | Cai thién OR (95%CI) p
Nuot kho
5 14 (31,8%) 30 (68,2%) 1
Khong 1(4,6%) 21 (95,5%) | 9,80 (1,20 — 80,35) | 0,03
N6i khé
5 15 (23,8%) 48 (76,2%)
Khong 0(0) 3 (100%) - x
Kho thé
5 5 (50,0%) 5 (50,0%) 1
Khong 9 (16,7%) 45 (83,3%) | 5,00 (1,31 - 19,07) | 0,01
Téng 15 (22,7%) | 51 (77,3%)

Nh3n xét: Kha ndng cai thién ¢ nhdm khong co triéu chiing nudt kho, khd thd cao han so vdi
nhém cb triéu chiing trong d6 tuang (ing véi OR=9,80 (95%CI: 1,20 - 80,35 va OR=5,00 (95%CI:
1,31 -19,07); mdi lién quan cd y nghia théng ké véi p<0,05.
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Bang 8. Lién quan giiia giai doan 1dm sang khdi phat va két qua diéu tri

Két qua diéu tri

Giai doan Khong cai thién Cai thién OR (95%CI) p
lam sang khéi pha
111 4 (57,1%) 3 (42,9%) 1 -
1B 8 (30,8%) 18 (69,2%) 3,00 (0,54 — 16,64) 0,21
IIA 2 (9,5%) 19 (90,5%) 12,67 (1,56 — 102,30) | 0,01
I 1(8,3%) 11 (91,7%) | 14,67 (1,16 — 185,23) | 0,04
T6ng 15 (22,7%) 51 (77,3%)
Vira, nang (11B, III, 1V) 14 (77,8%) 4 (22,2%) 1
Nhe (I, TIA) 1(2,1%) 47 (97,9%) | 164,50 (15,23 -708,50) | _; o4
Tong 15 (22,7%) 51(77,3%) d

Nhdn xét: - Kha ndng cai thién sau phau
thudt cat tuyén (c & nhom giai doan I, IIA cao
han so vGi nhom cé giai doan khdi phat III véi
OR=14,67 (95%CI: 1,16 — 185,23); OR=12,67
(95%CI: 1,56 — 102,30); méi lién quan cd y
nghia thong ké véi p<0,045.

- Kha nang cai thién sau phau thuat ¢ nhom
c6 giai doan lam sang nhe cao han so vdi nhom
c6 giai doan ldam sang vUa va nang Vdi
OR=164,50 (95%CI: 152,3 — 708,50), mai lién
quan cé y nghia théng ké, p<0,05.

Bang 9. Lién quan giiia két qua phdu thudt cit bé duoc hoan toan hay khéng hoan
toan tuyén urc, u va té chic md xung quanh vdi két qua diéu tri

= Két qua diéu tri
Giai phau bénh

Khong cai thién

Cai thién | OR (95%CI) p

Khong cdt dugc hoan toan tuyén (rc

11 (61,1%)

7 (38,9%) 1

Cat hoan toan tuyén (c

4 (8,3%)

44 (91,7%) |17,28 (3,62 - 91,25)] <0,01

Tong

15 (22,7%)

51 (77,3%)

Qua san+ mo tuyén Urc binh thudng

6 (20,7%)

23 (79,3%) 1

U tuyén Uc

9 (24,3%)

28 (75,7%) | 0,81 (0,25 - 2,62)

Tong

15 (22,7%)

51 (77,3%) 0,73

Nh3n xét: - Kha nang cai thién sau phau
thudt 6 nhdém cat hoan toan tuyén (c cao hon
17,28 lan so vGi nhom khong cat hoan toan tuyén
(fc, mai lién quan cd y nghia théng ké p<0,05.

- Chua thay c6 mdi lién quan gilta két qua
gidi phau bénh va két qua cai thién sau phau
thuat, p>0,05.

Bang 10. Lién quan giira tudn thu diéu tri va két qua diéu tri

Két qua diéu tri
Tuan tha diéu tri

Khong cai thién

Caithien | OR (95%CI) p

Khong

8 (57,1%)

6 (42,9%) 1

Cé 7 (13,5%)

45 (86,5%) |8,57 (2,27 - 32,23) | 0,01

Tong

15 (22,7%)

51 (77,3%)

Nhan xét: Kha nang cai thién sau phau thuat ¢ nhom cd tuan tha diéu tri cao gap 8,57 lan
(95%CI: 2,27 — 32,23) so vGi nhdm khong tuan thu diéu tri, mGi lién quan co y nghia thong ké vai

p<0,05.

Bang 11. Hoi quy da bién cac yéu to'lién quan dén két qua diéu tri

Yéu to

COR(95%CI)

aOR (95%CI)

Khong kho thg

5,00 (1,31 - 19,07)

4,47 (1,04 — 19,24)

Thdi gian khdi phat dén khi PT dudi 1 nam

5,04 (1,40 — 18,14)

4,95 (1,24 — 19,69)

Tudi khai phat <50 tudi

0,81 (0,20-3,36)

2,40 (0,57 — 10,20)

COR: OR thé (crude Odd ratio); aOR: OR hiéu chinh (adjust Odd ratio)
khi phau thuat dugi 1 nam aOR=4,95 (95%CI:

Nhdn xét: Mo hinh hoi quy da bién véi 3
yéu t6 triéu chiing khong khd thg trudc phau
thuat, thai gian khdi phat dén phau thut, tudi
khai phat cho thay cd 2 yéu td co lién quan cai
thién sau phau thuat: khong khé thé aOR=4,47
(95%CI: 1,04 — 19,24); thdi gian khdi phat den
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1,24 - 19,69).
IV. BAN LUAN

Trong nghién clfu cla ching t6i ghi nhan
7,6% nguGi bénh cé mic d6 ndng Ién; 4,6% t&r
vong trong thai gian theo d&i 3 ndm sau phau
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thudt cdt bo tuyén (c trong dé 1 ngudi bénh t&r
vong cd can nhudc cd cdp/ viém phdi ndng trén
nén bénh kéo dai gia dinh khdng chuyé’n tuyén
lén nira, con 2 ngudi tu vong sau gan 1 nam
phau thuat la do khdi u ac tinh xam Ian mang
phdi va mdt phan nhu mé phdi, mach mau I18n,
viéc cdt bo dugc hoan toan khéi khdng thuc hién
dugc. Nghién citu cua Nieto cling ghi nhan c6 2
bénh nhan (3,2%) tr vong tir 2-6 nam sau phau
thuat, 1 bénh nhan do u tuyén 'c xdm lan va
mot bénh nhan con Iai do viém phé quan phdi.
Bénh nhan tur vong vi u tuyen (c xam lan co khoi
u chd yéu la ung thu biéu md tuyén (rc.*

Thoi glan tor khi khdi phat dén khi phau
thuat: Cac bang ching trudc cling da ghi nhan
thdl gian ttr khi chan doan dén phau thuéat cang
ngdn thi két qua sau cat bod tuyén (c cang tot.
Trong nghién cftu cua chdng t6i, thai gian trung
binh tir luc khdi phat dén khi phau thuat dugi 1
ndm 1a 56,1%, khd ndng cai thién sau phau
thuat & nhdm thdi gian nay cao hon gap 5,04 lan
so vGi nhdm trén 1 nam trd Ién, mai lién quan co
y nghia thong k&, p<0,05. Theo phan tich du
bao trén biéu do Kaplan Meier thdi gian cai thién
bénh trung binh la 20,25 théng, gia tri trung vi la
18 thang. Trong nghién cu‘u cla Ahmed AL-
Bulushio (2021) cung cho réng nerng bénh nhan
dugc phau thuat s6m han trong qua trinh méc
bénh c6 phan (ing t6t hon dang ké (94%) so Vi
nhitng ngudi cd triéu chdng trong hon ba ndm
(75%, p < 0,05).°

Kha nang cai thién & nhom khong cé triéu
chiing liét hau hong, hé hdp cao han so véi
nhém co triéu chirng rdi loan hau hong, h6 hap,
tugng ng véi OR=9,80 (95%CI: 1,20 — 80,35)
va OR=5,00 (95%CI: 1,31 — 19,07) vdi p<0,05.
Nghién cttu cla Imran Khawaja phan tich dan
bién yéu t6 s’ dung md hinh méi nguy cd theo
ty 1€ Cox, triéu chirng nu6t kho trudc phau thuat
la yéu t6 lién quan dén két qua toi té hon.®
NguGi bénh cd roi Ioan hau hong, ho hap la mét
yé€u to tién Iu’dng nang cla bénh béi nguy CG sac
thirc an, viém ph0| do hit, & dong CO2 gay toan
mau, thiéu oxy t6 chiic, dan dén tinh trang nguy
kich cta ngu’dl bénh. V&i nhitng bénh nhan cé
triéu chiing nang trudc phau thuat, can dugc
diéu tri thudc diéu bién mién dich d&€ &n dinh
tinh trang bénh nhu thay huyét tucng hodc
truyén gammaglobulin mien dich trudc phau
thudt it nhat 1 tuan va cling khdng nén dé qua
dai trén 1 thang sau cac liéu phap trén.®

Kha nang cai thién sau phau thuat tuyén (c
6 nhom cd lam sang & giai doan I, IIA cao han
so v6i nhdom giai doan III tuong Ung VdGi

OR=14,67 (95%CI: 1,16 — 185,23) va OR=12,67
(95%CI: 1,56 — 102,30) vdi p<0,05. Két qua
diéu tri cai thién t6t han & nhom giai doan lam
sang muic d6 nhe so vGi nhém cé giai doan lam
sang muc d6 vlra ndng. Nhiéu nghién ctru cling
cho thay ty Ié thuyén gidam cao hon & nhirng
bénh nhdn mac bénh nhugc co giai doan nhe.’
Nghién cru ctia Andrew J. Kaufman bénh nhan
cd phan loai Osserman III va IV ¢ kha nang dat
dudc thuyén gidm hoan toan thdp hon dang ké,
43% va ty Ié chénh léch tuong Ung la 17%.
Phan tich mé hinh hdi quy logistic tudi va giai
doan Osserman dugc phat_hién la hai yéu to
chinh trong md hinh nay dan dén két qua xau
sau cat tuyén (rc.®

Sau phau thudt ct hoan toan tuyén (rc ¢ cai
thién lam sang cao han 17,28 [an so vgi nhém
khong cat hoan toan tuyén L'rc véi p<0,05. Tuyén
Uc déng vai trd quan trong trong viéc san xuat
khéng thé khang AchR, va ti lé tuyén Uc lac chd
trong cac mé m& lan can kha cao, muc dich cta
phau thuat cit tuyen Uc la loai bd dugc ngudn
sinh khang thé nay, do vay khi cit bo tuyén c
hodc u tuyén c ma con ton du tuyén thi kha
ndng cai thién cla nguGi bénh s& kém han. Chua
thay €6 mai lién quan gilra két gua giai phau bénh
va két qua cai thién sau phau thudt, p>0,05.
Trong nghién clu cla Nieto tuyén Uc tang san
dugc tim thdy trong 50,8% trudng hgp, su thoai
trién cla tuyén (c G 14,7%, u tuyén Uc & 18% va
cac phat hién bénh Iy khéng dang ké & 7%.
Tuyén Uc tang san cd lién quan dén két qua cai
thién hoan toan cao nhat, trong khi bénh nhan co
u tuyén Uc dudng nhu cé két qua cai thién hoan
toan thap nhat sau phau thuat.* Nghlen cttu cla
chuing t6i chua thdy sy khac biét c6 y nghia thGng
ké vé két qua diéu tri cia nhdm tuyén (rc tang
san va u tuyén (c, co thé do han ché thdi gian
theo d6i con ngan, ngudi bénh dugc ti€p can diéu
tri n6i khoa nhudc co tét. Nhdm c6 tudn tha diéu
tri c6 cai thién lam sang cao gap 8,57 lan
(95%CI: 2,27 — 32,23) so v8i nhdm khong tuan
tha diéu tri, p<0 05.

Trong m6 hinh héi quy da bién véi 3 yéu to:
triéu chirng khd thé trudc phau thuat, thai gian tir
khi khai phat dén khi phau thudt, tudi khai phat
cho thdy c6 2 yéu td co lién quan cai thién sau
phau thuat: khong kho thd aOR=4,47 (95%CI:
1,04 — 19,24); thdi gian khdi phat dén khi PT dudi
1 ndm aOR=4,95 (95%CI: 1,24 - 19,69).

Nhu vay, két qua cla chung toi chi ra rang
thdi gian tir khi chan doan dén phiu thuat ngan
hon 12 thang, triéu chitng hau hong, hé hap
trudc phau thuat, giai doan Ossermann I va IIA,
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tuan thu diéu tri la cac yéu to tién lugng trong s6
cac yéu t6 dugc tinh dén trong nghién cttu cla
chung t6i cé anh hudng dén két qua cla bénh
nhan nhudc cd sau phau thudt_cét tuyén (.
Ngugc lai, gidi tinh, tudi, giai. phau bénh derng
nhu chu’a lién quan dang k& dén két qua sau
phau thuét.

V. KET LUAN .

Thdi gian tir khi bi bénh dén khi phau thuat
dugi 1 ndm chiém 89,2%, ngudi bénh & giai
doan bénh nhe (I, IIA) theo phan loai
Ossermann, khong cd triéu chL'rng nuét khd, khé
thg, tuan thu diéu tri cho két qua cai thién sau
phau thuat cdt tuyén (rc (p<0 05). Cét bd dugc
hoan toan u tuyen Uc va md md xung quanh
cling la mot yéu td thuan Igi cho két qua diéu tri
sau phau thuat.
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KET QUA CUA PHUONG PHAP NUT TINH MACH CU'A VA
TINH MACH GAN SU' DUNG PU'O'NG TIEP CAN TINH MACH GAN QUA
TINH MACH CANH TRONG SO VO'1 PUONG TIEP CAN QUA NHU MO GAN

Thén Vin S§'2, Lé Thanh Ding!?3, Pham Minh Théong!

TOM TAT

Nghién c(tu nhdm so sanh két qua cua viéc sur
dung dudng ti€p can nat tinh mach (TM) gan qua
dudng TM canh trong so vdi qua nhu md gan trong
tha thuat ndt dong thdi TM clla va T™™ gan (liver
venous deprivation - LVD) dé phi dai gan trudc phau
thuat. T thang 1/2021 dén thang 11/2023 62 bénh
nhan ung thu biéu md t& bao gan (hepatocellular
carcinoma - HCC) (trung vi tudi la 52,5 tudi) dugc LVD
nhdm ting thé tich phan gan con lai (future liver
remnant - FLR) trudc phau thudt, trong dé, 13 tru‘dng
hgp tlep cadn TM gan qua TM canh trong va 49 trudng
hdp st dung dudng qua nhu md gan. Sau can thiép,
tat ca bénh nhan déu téng FLR d0 dé phau thuat. Thé

1Truong Dai hoc Y Ha Noi

2Bénh vién Hiu nghi Viét Buc

3Truong Pai hoc Y Duoc, Pai hoc Qudc gia Ha NGi
Chiu trach nhiém chinh: Than Van Sy
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Ngay nhan bai: 22.11.2023

Ngay phan bién khoa hoc: 25.12.2023

Ngay duyét bai: 25.01.2024
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tich FLR truGc va sau LVD & nhom st dung dudng ti€p
can qua TM canh trong [an lugt la 390,0 ml va 630,0
ml (p < 0,001), so véi 400,3 ml va 6390 ml (p <
0,001) & nhom qua nhu md gan. Ty Ié FLR so véi the
tich gan chuan trudc va sau can thiép 6 nhom tiép can
qua TM canh trong la 31,8% va 48,4% (p < 0,001) so
V@i 32,7% va 48,7% & nhom tiép can qua nhu mo
gan. Ty |€ phi dai gan & hai nhom lan lugt la 55,2% va
54,0%, khac biét khong coy nghia thong ké, p =
0, 355, Mot trudng hop & nhom tiép can xuyén nhu md
gan biéu hién suy gan thodng qua sau LVD. Két qua
nghién cfu cho thay LVD la mot thd thuat an toan,
hiéu qua va kha thi vdl muc dich téng thé tich FLR
trudc khi cdt gan & cac bénh nhan HCC. Khdng ¢ su
khac biét vé tinh an toan va hiéu qua phi dai gan sau
LVD khi st dung dudng ti€p can qua TM canh trong
va xuyén nhu mo gan.

Tur khoa: NGt tinh mach clra, nut tinh mach gan,
téng thé tich gan, ung thu bi€u md t&€ bao gan.

SUMMARY
COMPARING THE RESULTS OF SIMULTANEOUS

PORTAL AND HEPATIC VEIN EMBOLIZATION
USING A TRANS-JUGULAR APPROACH WITH
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