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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
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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


https://www.ncbi.nlm.nih.gov/books/NBK567510/
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A TRANSHEPATIC APPROACH

The study aimed to compare the results of using
transjugular approach versus transhepatic approach in
liver venous deprivation (LVD) procedures for liver
hypertrophy before hepatectomy. From January 2021
to November 2023, 62 patients with hepatocellular
carcinoma (HCC) (median age of 52.5 years) received
LVD to increase the future liver remnant (FLR) before
hepatectomy, of which 13 cases used the tranjugular
approach and 49 cases used the transhepatic
approach. After LVD, all patients obtained FLR enough
for surgery. FLR volumes before and after LVD in the
transjugular group were 390.0 ml and 630.0 ml,
respectively, (p < 0.001) compared to 400.3 ml and
639.0 ml, respectively, (p < 0.001) in the transhepatic
group. The ratio of FLR to the standard liver volume
before and after LVD in the transjugular group was
31.8% and 48.4%, respectively (p < 0.001),
compared to 32.7% and 48.7% in the transhepatic
group. The rate of liver hypertrophy in the two groups
was 55.2% and 54.0%, respectively, p = 0.355. One
case in the transhepatic group presented transient
liver failure after LVD. The study results show that
LVD is a safe, effective and feasible procedure to
increase FLR volume before hepatectomy in HCC
patients. There is no significant statistical difference in
the safety and effectiveness of liver hypertrophy after

LVD when using transjugular or transhepatic
approach. Keywords: Portal vein embolization,
hepatic vein embolization, liver hypertrophy,
hepatocellular carcinoma.

I. DAT VAN BE

Phau thuat cat gan cho dén nay van I3 lua
chon diéu tri triét can dugc uu tién cho cac bénh
nhdn méc ung thu biéu md t€ bao gan
(hepatocellular carcinoma - HCC) néu con kha
nang cdt bd. Mac du vay, HCC thudng xay ra
trén d6i tugng viém gan man tinh va xd gan, suy
gan sau phau thuat van la thach thdc I6n nhat
va cling la nguyén nhan chinh gay tir vong sau
cat gan & nhdm bénh nhan nay.! Viéc dam bao
thé tich va chirc ndng cla phan gan con lai du
kién (future liver remnant - FLR) la yéu td chinh
vé tinh kha thi cla mét ca phau thudt cdt gan
I6n, giam thidu nguy cd suy gan sau phau thuat.?

Gan day, phudng phap nut doéng thgi tinh
mach (TM) clifa va TM gan (liver venous
deprivation - LVD) du’dng ap dung cho thay cai
thién dang k& vé kha nang phi dai FLR va giam
thiéu ty 1& suy gan sau phau thuat.3# Cac nghién
ciu da chu’ng minh mic do phi dai FLR tang
dang k€ so vdi nit TM clra don thuan trong khi
van duy tri dugc tinh an toan.3® Mat khac, cac
k¥ thudt khac nhau da dugc dé xudt dé nit TM
gan: Guiu va cOng su nat TM gan vdi dudng ti€p
can xuyén nhu gan téi ™™ gan, sau dé TM gan
dudc nut tic bang du loai II va hdn hap keo sinh
hoc3 Trong khi dudng ti€p can qua TM canh

trong dugc mét s& nhém téc gia sir dung dé nit
TM gan (sir dung du dgn thuan ma khong sir
dung keo).*® Viéc lua chon mot trong hai cac
ti€p cdn TM gan thudng phu thudc vao ddc dém
cla ting bénh nhan va thdi quen ngudi thuc
hién. Tuy nhién, cho t&i nay cd rat it nghién ciru
so sanh truc ti€p gitfa hai phudng phap ti€p can
nay.” Nghién c(u nay nhdm danh gid tinh an
toan va két qua cua ky thuat LVD st dung
dudng ti€p can qua TM canh trong so véi dudng
ti€p can xuyén nhu mo gan.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. TU tha’ng
1/2021 dén thang 11/2023, 62 bénh nhan mac
HCC dugc LVD trudc phau thudt ct gan do thé
tich FLR ban dau khéng dam bao (< 40% doi véi
nén bénh gan man tinh) tai Bénh vién H{u nghi
Viét Bdc va Bénh vién Bach Mai dugc dua vao
nghién c(u. Cac dif liéu vé bénh nhan, tha thuat,
dir liéu theo ddi, hi€u qua, cac bién chiing xay ra
lién quan dén thu thudt, phau thudt déu dudc
thu thap.

2.2. Thu thuat can thiép. Tat ca cac bénh
nhan trong nghién clu nay déu dugc ti€n hanh
nat hoa chat dong mach gan (transarterial
embolization - TACE) trudc khi LVD nhdm kiém
soat t6i da khdi u trong khi chd phau thuét. Chi
tiét vé ky thuat LVD da dudc mo ta chi tiét & cac
bdo cdo trudc day. D& tOm tat, cac bénh nhan
déu dugc gay té tai chd va tién mé tinh mach.
D6i véi nut T™M cira, st dung dudng ti€p can qua
da dudi hu’dng dan siéu am. Céac nhanh cta TM
cfa phai va dudng choc kim dugc nit tac bang
hon hap N-butyl-cyanoacrylate ~ (NBCA,
Histoacryl) va lipiodol ty & 1:3 - 1:5 qua hé
thong catheter 5Fr va microcatheter.

DGi véi nit TM gan, dua trén viéc cd hay
khong c6 dudng ti€p can thuan Igi téi TM gan
dich qua nhu md gan dé& Iua chon dudng tiép
can. Cac trudng hgp cé dudng ti€p can thuan Igi
téi TM gan qua nhu mé gan lanh, dudng tiép can
truc ti€p xuyén nhu moé gan dugc sU dung.
Ngugc lai, cac trudng hdp khoéng coé dudng tiép
can thuan Igi qua nhu md gan, dudng ti€p can
qua TM canh trong s€ dugc sir dung. TM gan
dich s& dugc nut tac tir cach vi tri d6 vao TM chu
dudi 2 cm bang du loai II (Amplatzer Vascular
Plug II) kich c¢§ tUr 16 dén 22mm (St. Jude
Medical, Saint Paul, Minnesota, Hoa Ky) (I6n han
dudng kinh tinh mach gan tor 80 - 100%). Phan
ngoal vi cia TM gan va du’dng choc kim dugc
nGt tic béng hon hdp NBCA va I|p|odol VGi ty 1€
1:3 - 1:5 khi ti€p can qua nhu mé gan nhung
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khong dugc st dung doi véi dudng ti€p can qua
TM canh trong.

Pau trong va sau nit mach dugc kiém soat
bang paracetamol (va morphine, néu can) tuy
theo miic do dau.

2.3. Panh gia sau can thiép. Cac bién
chiing sau thu thuat dugc phén loai theo phan
loai cta HOi DPién quang can thiép chau Au
(CIRSE). Aspartate aminotransferase, alanine
aminotransferase, nong do bilirubin huyét thanh
va céng thic mau dugc danh gid & thdi diém
24h sau LVD. Bénh nhan dugc xudt vién vao
ngay hom sau néu khong phat hién bién chiing.

Chup ct I8p vi tinh (CLVT) do thé tich gan
toan bo (TLV) va FLR dudgc thuc hién trudc va
trong vong 30 ngay sau sau can thiép dé danh
gid su phi dai cla FLR. Thé tich gan chuén
(sTLV) dugc tinh = -794,41 + 1267,28 x [dién
tich da]. Ty 1& FLR/TLV, FLR/STLV, ty I& FLR so
véi trong lugng co thé (FLR/BW) dugc tinh toan.
Ty |é phl dai gan (%) = (FLRsau can thigp~FLRtrusc can
thiép)/FLRtru’dc can thigp X 1900/0

Sau can thiép, phau thudt cat gan dugc chi
dinh néu ty 1€ FLR/sTLV dat > 40% ma khéng
xudt hién chdng chi dinh nao khac. Cac bién
chirng sau phau thuat dugc thong ké va xép loai
theo phan loai Clavien—Dindo. Céc thdng s6 lién
quan dén phau thuat, bién ching, ti vong sau
phau thuat déu dudc thong ké.

2.4. Xtr ly s0 liéu. Cac phép thong ké dugc
thuc hién bang phan mém SPSS 23.0 (SPSS Inc.,
Chicago, IL, USA). Cac bién dinh tinh dugc mo ta
bang tan suat, ty I& phan tram. Cac bién sg lién
tuc cé phan phéi khéng chuin dugc mé ta bang
s6 trung vi (khoang t phan vi - IQR). Kiém dinh
su’ khac biét giira hai nhdm lién quan bang phép
ki€m Wilcoxon Signed Ranks. So sanh trung vi
gitra hai nhém déc 1ap bang phép ki€m Wilcoxon
Mann Whitney. Khac biét cé y nghia théng ké
clia bat ky phép kiém nao khi p < 0,05.

2.5. Pao dirc nghién ciru. Nghién clru nay
dugc Hoi dong bao dic Trudng Dai hoc Y Ha
NOi cap chlfng nhan chap thuan Dao diic Nghién
citu Y sinh hoc (s6 627/GCN-HDDDNCYSH-
DYHN) ngay 20 thang 4 ndm 2022. Chap thuan
tham gia nghién clu dat dugc bang van ban vdi
cac bénh nhan. Moi thong tin cd nhan dugc ma
hoa va gilr bdo mat.

Ill. KET QUA NGHIEN cU'U

T6ng s6 62 bénh nhan dugc dua vao nghién
cltu, trong dé cé 13 trudng hgp dugc ti€p cdn
qua TM canh trong va 49 trudng dudc ti€p cdn
qua nhu md gan. Céc dic diém chung cla ngudi
bénh trudc can thiép & hai nhém dugc trinh bay
G Bang 1. Khéng c6 su khac biét cd y nghia
théng ké vé cac dac diém chung gilta nhédm st
dung dudng ti€p can qua TM canh trong va qua
nhu mo gan.

Bang 1. Pac diém chung cua nhém nghién ciu trudc can thiép

Y ez A Tong |Qua TM canh [Qua nhu mé

Bac diem ngurdi benh (N=62) |trong (N=13)| gan (N=49) P
Tudi, ndm (trung vi; IQR) 52,5; 17,3 49; 19 53,0; 17 0,691*
Gidi tinh nam, n (%) 55 (85,5) 11 (84,6) 41 (83,7) |1,000%**
oA ., , B 56 (90,3) 13 (100) 44 (89,8) |0,333**
Viém gan vi-rut man tinh, n (%) C 3(4,8) 0 3(6,1) 1,000%%

1 42 (67,7) 9 (69,2) 33 (67,3)
S0 [an TACE trudc khi LVD, n (%) 2 16 (25,8) 4 (30,8) 12 (24,5) |0,891**
- >3 4 (6,4) 0 4 (8,2)

Gan nhiém m@, n (%) 1(1,6) 0 1(2,0) 1,000**
Bilirubin toan phan, pmol/L (trung vi; IQR) [11,35; 5,4| 11,4; 6,0 11,4; 5,0 |0,749*
AST, UI/L (trung vi; IQR) 43; 34,6 39,0; 11 52,0; 56,5 |0,126*
ALT, UI/L (trung vi; IQR) 46,5; 43,8 51,0; 46 54,0; 62,5 |0,426*
Albumin, g/l (trung vi; IQR) 40,2; 6,2 39,5; 7,7 40,4; 6,4 |0,229%
Prothrombin, % (trung vi; IQR) 92; 13 87,5; 21,1 93,0; 11,5 |0,242*

* Kiém dinh Wilcoxon Mann Whitney; **Kiém dinh Fisher’s exact

Thanh cong vé mat ky thuat dat dugc & tat ca
cac trudng hgp. Trung vi thdi gian can thiép LVD
cta nhom tiép can qua nhu md gan ngan hon é so
vGi nhom ti€p can qua TM canh trong (47,0 phit
so véi 61,0 phat, p < 0,001). Khong cé su khac
biét vé cac triéu chlng, bién chiing sau LVD (p >
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0,05). MGt trudng hgp xuat hién di tra keo sinh hoc
vao dudng mat trong qua trinh nGt TM ctra, khéng
gay triéu chiing va khéng con quan sat thay trén
phim CLVT sau 3 tuan. Bién chifng suy gan thoang
qua sau LVD gdp & 1 bénh nhan (2,1%) trong
nhom ti€p can qua nhu mé gan.
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Bang 2. Cac triéu chirng va bién chirng sau can thiép

Triéu chirng/Bién chirng

Téong |[QuaTM canh| Qua nhu mé
(N=62) |trong (N=13)| gan (N=49) | P

Thdi gian can thiép (trung vi; IQR) (phat)| 48,0; 13,2 | 61,0; 40,1 47,0; 13,0 |<0,001*

Pau sau nit mach Nhe 24 (38,7) 5 (38,5) 19 (38,8)
n(%) ! Trung binh 25 (40,3) 5(38,5) 20 (40,8) |0,922**
Nang 13 (21,0) 3(23,1) 10 (20,4)
Chuéng bung, n (%) 4(6,4) 1(7,7) 3(6,1) 0,191
Tran dich mang phai, n (%) 5(8,1) 1(7,7) 4 (8,2) 1,000**
Di trd vat liéu nat mach, n (%) 1(1,6) 0 1(2,0) 1,000**
Suy gan sau nut mach, n (%) 1(1,6) 0 1(2,0) 0,210**
o v Do 1 7 (11,3) 2 (15,4) 5(10,2)
Pha(':’lg‘-s’é"ﬁ"(f,}t‘;" ng D6 2 3 (4,8) 1(7,7) 74 1)  |1,000%*
d Do 3 1(1,6) 0 1(2,0)

* Kiém dinh

Céc thdng s6 thé tich gan trudc va sau can

thiép dugc trinh bay & Bang 3. Su tdng thé tich

gan dat dugc véi mirc d dang ké dat dudc & ca
2 nhém (p < 0,001).

Tai thdi diém 3 tuan sau khi LVD, cé 56/60

trudng hop (chiém 90,3%) dat du ty 1é FLR/sTLV

Wilcoxon Mann Whitney; **Kiém dinh Fisher’s exact
>40% dam bao cho phau thuat. 1 trudng hgp
tang khong du thé tich va khéi u tién trién nén
khong con kha nang phau thuat. 5 trudng hgp
con lai dugc TACE bd sung va dat da ty lé
FLR/sTLV gan & tuan thr 6 (N = 3) va tuan thd
10 (N = 2).

Bang 3. Thay doi thé tich gan trudc va sau khi LVD

Théng sd |

Trudc can thiép | Saucanthiép | p*

Tiépcanqua TM

canh trong (N=13)

TLV, ml (trung vi; IQR) 1266,7; 289,0 1262,8; 235,8 | < 0,001
FLR, ml (trung vi; IQR) 390,0; 103,9 630,0; 209,5 | < 0,001
FLR/TLV, % (trung vi; IQR) 33,2; 8,5 49,4; 11,5 < 0,001
FLR/STLV, % (trung vi; IQR) 31,8; 9,8 48,4; 12,8 < 0,001
FLR/BW, % (trung vi; IQR) 0,70; 0,25 1,09: 0,31 < 0,001

Ty Ié phi dai gan, % (trung vi; IQR) 55,2; 37,5 -

Tiép can qua nhu moé gan (N=49)

TLV, ml (trung vi; IQR) 1177,6; 344,2 1289,7; 345,8 < 0,001
FLR, ml (trung vi; IQR) 400,3; 102,0 639,0; 180,5 < 0,001
FLR/TLV, % (trung vi; IQR) 34,5; 8,1 46,8; 10,1 < 0,001
FLR/sTLV, % (trung vi; IQR) 32,7; 7,0 48,7; 12,2 < 0,001
FLR/BW, % (trung vi; IQR) 0,70; 0,20 1,06; 0,30 < 0,001

Ty lé phi dai gan, % (trung vi; IQR) 54,0; 31,7 -

_Khodng co sy khac biét co y nghia théng ké
diém trudc va sau can thiép cling nhu ty |é phi

* Kiém dinh Wilcoxon Signed Ranks
Vé cac ty |é FLR/TLV, FLR/sTLV, FLR/BW & cac thdi
dai gan gilra hai nhom s dung dudng ti€p can qua

TM canh trong va nhom tiép can qua nhu md gan (p > 0,05, kiém dinh Wilcoxon Mann Whitney)

(Hinh 1).
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Hinh 1. Biéu dé minh hoa thay déi thé tich gan trudc va sau can thiép. A. Ty Ié thé tich
FLR so vdi thé tich gan toan bo (FLR/TLV). B. Ty Ié thé tich FLR so vdi thé tich gan chuan
(FLR/STLV). C. Ty Ié thé tich FLR so vdi trong luong co thé (FLR/BW). D. Ty Ié phi dai gan.
Kiém dinh Wilcoxon Mann Whltney

Dt liéu lién quan dén phau thuat dugc tém
tat trong Bang 4.

M3c du 61/62 trudng hop du diéu kién dé
phau thuat sau khi LVD, chi 53 trudng hgp dugc
phau thuat (Bang 4). 8 trudng hgp tir choi phau
thuat mac du khong cé chong chi dinh khac. Co6 su

khac biét cd y nghia thdng ké vé thsi gian phiu
thudt & nhdm bénh nhan dugc ndt TM gan qua
dudng TM canh trong so vGi nhdm ti€p can qua
nhu mo gan (284 phut so véi 220 phdt, p = 0,04).
Khong c6 su khac biét vé ty 1é mau truyén, mau
mat va cac bién chiing sau phau thudt & hai nhom.

Bang 4. Cic théng sé lién quan dén phiu thuit

. R Téng Tiép can qua [Tiép cép qua
Thong soO (N=53) TM canh nhu mo gan p

trong (N=13)| (N=40)

" C3t gan phai, n (%) 45 (84,9)] 12 (92,3) 33 (82,5)
Phau thuat Cat gan phai mé rong, n (%) |7 (13,2) 1(7,7) 6 (15,0) 1,000*

Khong cat gan 1(1,9) 0 1(2,5)

Thai gian phau thuat, phat (trung vi; IQR) [230; 125 298; 133 220,0; 100 |0,012%*
Chay mau trong phau thuat, n (%) 1(1,9) 1(8,3) 0 0,342
Tao hinh mach mau, n (%) 1(1,9) 1(8,3) 0 0,342*
. Suy gan (d6 B) 2 (3,8) 1(8,3) 1(2,5) |0,427%
B;g: ;';1%39 Tu dich dién cat gan 5(9,4) 1(8,3) 4(10,0) |1,000%
thuat, n (%) C5 chudng 3(5,7) 0 3(7,5) |0,567%
i Tran dich mang phi 6 (11,3) 1(8,3) 5(13,2) |1,000%
S0 ngay nam vién, ngay (trung vi; IQR) 11; 4 10; 3 11,5 0,338**
T« vong sau phau thuat, n (%) 1(1,9 1(8,3) 0 0,240*

*Kiém dinh Fisher’s exact; ** Kiém dinh Wilcoxon Mann Whitney

IV. BAN LUAN

Trong nghién cttu nay, khi thuc hién LVD &
cac bénh nhan HCC, khong cé su khac biét co y
nghia théng ké vé tinh an toan, hiéu qua gilra
viéc st dung dudng ti€p can qua TM canh trong
va tiép can qua nhu méd gan dé thuc hién nit TM
gan. V@i ca 2 dudng ti€p can TM gan, két qua
phi dai gan dat dugc déu rat an tugng, tuong
dugng vdi cac nghién clru khac trén thé gidi va
cao han so vdi cac nghién clru ap dung phuang
phdp nit TM clfa dan thudn. Cu thé, Rita Camelo
va cdng su' (2019) bdo cdo, thé tich FLR trung
binh sau khi nat TM clra don thuan tang tir 484
+ 242 ml lén 654 = 287 ml (p < 0,001), tuong
ng véi ty |é phi dai FLR trung binh la 40 +
29%.8 Boris Guiu va cong su (2020) bao cao ty
Ié phi dai FLR sau 21 ngay dat 52,6% & nhom
LVD so véi 18,6% G nhodm nat TM clra dan thuan
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(p = 0,001).3 Bertrand Le Roy va cong su (2020)
bdo cdo ty 1€ phi dai gan dat 51,2% & nhém LVD
(n = 31) so véi 31,9% & nhédm nat TM clra don
thuan (n = 41), p = 0,018.%

Thanh cong vé mat ky thuat dat dugc & tat
ca cac bénh nhan trong ca hai nhém, mac du
thdi gian can thiép c6 xu hudng kéo dai hon &
nhom ti€p can qua TM canh trong. Két qua nay
cla ching téi tuong tu véi két qua clia Angela
va cdng su. Diéu nay cho tha”y viéc tiép cén ™
gan qua TM canh trong cé vé khd khan va mat
nhiéu thai gian hon. That vay, cac bién doi g|a|
phau va hinh thai cia TM gan kha thu‘dng gap,
goc gilra TM gan va TM chd dudi cling khong
hang dinh. Do d6 cd thé gy ra nhiing khé khan
nhat dinh cho viéc tim chinh xac TM gan dich khi
ti€p can tr TM canh trong. Trén hinh anh chup
mach xod nén, TM gan phai va TM gan gilra dé
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bi nham 1an do ¢ dudng di gan gidng nhau. Mot
sO tac gia cling da bao cdo bién cd nat nham TM
gan gitra thay vi TM gan phai khi ti€p can qua
TM canh trong.*” D€ giai quyét nhudc diém nay,
viéc két hgp siéu m kiém tra hodc chup Cone-
beamCT trong qua trinh nit TM gan nén dugc sur
dung.*” Ngoai ra, do du tdc mach can dugc tha
trong long TM gan can cach vi tri hgp luu véi TM
chu dudi it nhat 2 cm. Khi ti€p can qua dudng
TM canh trong, viéc nat mach sé& bat dau tu phia
ngoai vi va tha dan vé phia TM chu dudi. Khi do,
thudng khé tim dugc vi tri chinh xac cla du ngay
trong lan tha dau tién, doi khi phai diéu chinh vi
tri dU nhiéu [an khién cho thai gian can thiép kéo
dai han. Khi ti€p can qua nhu mo gan, cac nhugc
diém trén déu dugc loai bd. Hon nita, viéc ndt tic
ca phan xa TM gan (st dung keo sinh hoc) khi
ti€p can qua nhu mo gan gilp loai bd va ngan
chan su' hinh thanh cac bang hé gilra cac TM gan
trong phan gan dugc nit mach, diéu ma dugc
cho la cé thé lam giam hiéu qua phi dai gan.

Theo cac bdo bdo trudc day, phan I6n cac
bién chrng sau n4t TM ctra lién quan dén dudng
choc kim, trong dé bién ching chdy mau thudng
gdp nhat. Cac ngudn chay mau cd thé tur ton
thuong DM vi trong, PM lién suGn, TM gan, TM
clfa hodc dong mach gan. Tugng tu, dGi vdi
LVD, dudng ti€p can xuyén nhu mé gan ciing co
thé gdp bién ching nay. Do dd, viéc nit tic
dudng choc kim la can thiét dé han ché bién
chirng.? Trong nghién cru cta ching t6i, dudng
choc kim luén dugc nit tac hoan toan bang keo
sinh hoc, khoéng cé trudng hop nao cd xuat hién
bién chirng chdy mau sau LVD. Mac du vay, mot
trudng hgp bi di trd keo sinh hoc (s6 lugng it)
vao dudng mét. Diéu nay cé thé dudgc giai thich
do t8n thuong nhanh dudng mét trong qua trinh
ti€p can TM ctra khién keo sinh hoc trao vao
dudng mat trong qua trinh nat mach. Mac du s6
lugng keo trao vao dudng mat it khong gay triéu
chirng va dugc dao thai hoan toan sau do,
nhung day cling la mo6t sy’ canh bao cho cac nha
can thiép can chu y vé bién chirng dudng mat
thay vi chi cac bién chirng mach mau.

Trong nghién clru clia ching tdi, 53 (85,5%)
trudng hgp dugc phau thudt, mac du 61/62
bénh nhan dat dugc FLR mong dgi sau LVD. Mot
trudng hgp trong nghién clfu cta ching toi co
khéi u tién tri€n va FLR nhé & thdi di€ém sau can
thiép 3 tuan nén khong con chi dinh cat gan.
Christophe Laurent bdo cdo ty |é cat gan sau khi
LVD dat 86,1%, vdi 5 trong s6 37 bénh nhéan
(13,5%) c6 khdi u phéat trién tai gan.5 Bertrand
Le Roy bao cdo ty Ié cdt gan dat 80,6%, 3 trong

s6 31 trudng hap (9,6 %) xuat hién ndt méi sau
khi LVD va 3 trudng hdp dugc phau thuat nhung
khdng thé cit gan do di cdn phic mac.* Nhu
vay, ty I cat gan trong nghién cltu cla chdng toi
tuong duong vdéi cac nghién clu ap dung LVD
trén thé& gidi, trong khi ty 18 khGi u tién trién
trudc phau thuat thap han. Cé I&, viéc ching toi
ti€n hanh TACE trudc LVD d3 gilp kiém soat
khoi u tét han. Trong khi cac nghién clru khac
ch yéu ap dung & nhém ung thu dai trang di
cdn gan hodc u dudng mét, viéc ki€ém sodt su
phat trién cla khéi u trudc can thiép thudng kho
dat dugc.3> 3

Vé két qua phau thuat va ty Ié bién ching,
két qua cta chdng toi cho thay khéng co su khac
biét vé ty 1& chay mau cling nhu cac bién cd
khac gilra hai nhém, ngoai trir thdi gian phau
thuat co xu hudng kéo dai han & nhom sir dung
dudng ti€p can qua TM canh trong.

K&t qua nghién clfu nay cé mot s6 han ché,
dac biét la ¢ mau con nhd va dudc phan bd
khong déu gilta hai nhdm gay khé khan cho viéc
phan tich va danh gia vai tro cla cac yéu t6
nhiéu nhu mirc d6 xd hoa gan, tinh trang chic
nang gan, su’ anh hudng cua cac khai u gan.

V. KET LUAN

LVD la k¥ thuat an toan, hiéu qua trong viéc
lam t3ng thé tich gan trudc phau thudt & cac
bénh nhdn HCC. Viéc st dung dudng ti€p can
TM gan qua TM canh trong khdng lam thay ddi
tinh an toan cling nhu hiéu qua phi dai gan so
V@i viéc st dung dudng ti€p can qua nhu mo gan.

VI. LO1 CAM ON

TO6i xin trdn trong cam on Ban giam doc, Ban
lanh dao cac Trung tam, Khoa, Phong cua Bénh
vién HN Viét Buc, Bénh vién Bach Mai da tao
diéu kién va ho trg t6i nghién clru hoan thanh
nghién clu. T6i, Than Van Sy, xin dudc tran
trong cdm on Quy PGi mdi sang tao Vingroup
(VINIF) d3 tai trg cho toi theo chuong trinh hoc
b6ng dao tao tién si trong nudc, ma sb
VINIF.2023.7S.103.
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PANH GIA HIEU QUA THANG PIEM ALBUMIN - BILIRUBIN TRONG
TIEN LUONG TAI PHAT SOM SAU PHAU THUAT CAT GAN
PIEU TRI UNG THU BIEU MO TE BAO GAN

TOM TAT

Muc tiéu: Panh gid hiéu quad cla thang diém
Albumin — Bilirubin (the Albumin-Bilirubin score —
ALBI) trong tién lugng tai phat s6m sau phau thuat
cat gan diéu tri ung thu biéu mo té bao gan tai benh
vién Trung uong Quan doi 108. DOI tugng va
phu‘dng phap Nghlen ctu hoi cltu cac trudng hgp
md md cét gan kiém soat cuong Glisson theo Takasaki
diéu tri ung thu biéu mé té& bao gan tur thang 01/2016
téi thang 12/2022 tai bénh vién Trung udng Quan doi
108. Ket qua: 231 benh nhan dugdc phiu thuat cit
gan co klem soat cuong Glisson theo Takasaki diéu tri
ung thu biéu md t& bao, tudi trung binh cta nhém
nghién clu la 55,13 tudi, ty 1& nam giGi 87, 0%. Kich
thudc trung binh khéi u gan la 61,36mm. Piém ALBI
trung binh la 2,66 + 0,4; ALBI do 1 chiém da s6
61,0%. Ty Ié blen chirng sau mé 18 2%, ty I€ tai phat
chung sau. M@ 13 43,7%, ty |8 tai phat s6m 15,6%. Ty
Ie 's6ng thém toan b sau_ 5 nam la 66,8%, thdl gian
s6ng thém toan bd sau md udc tinh 74,6 £ 2,2 thang
Qua phan tich hoi quy dan bién thang d|em ALBI cé
li€én quan t&i ty I€ tai phat s6m trong ngh|en ctru vGi
p<0,05, thang diém ALBI tang 1 don vi thi nguy co tai
phat sdm tang 2,558 an. K&t luan: Thang dlem ALBI
la mot yeu 6 tién lugng t6t dung dé danh gid nguy co
tai phat sém trudc phau thuat cat gan diéu tri ung thu
biéu mo t& bao gan. 7w khda: Thang diém Albumin-
Bilirubin, ung thu biéu md té& bao gan, tai phat sém.

SUMMARY
EFFECTIVENESS OF THE ALBUMIN-
BILIRUBIN SCORE (ALBI) IN PREDICTING
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Chiu trach nhiém chinh: Vi Van Quang
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Ngay nhan bai: 21.11.2023

Ngay phan bién khoa hoc: 19.12.2023
Ngay duyét bai: 23.01.2024
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EARLY RECURRENCE AFTER HEPATECTOMY

FOR HEPATOCELLULAR CARCINOMA

Objective: Evaluate the effectiveness of the
Albumin-Bilirubin score (ALBI) in predicting early
recurrence after hepatectomy for hepatocellular
carcinoma at Central Military Hospital 108. Materials
and methods: Retrospective study of patients with
hepatocellular carcinoma underwent Takasaki’s
Glissonean pedicle transection in open hepatectomy
from January 2016 to December 2022 at Central
Military Hospital 108. Results: 231 patients
underwent Takasaki’s Glissonean pedicle transection in
open to treat squamous cell carcinoma, the mean was
55.13 years old, the male ratio was 87.0%. The mean
size of liver tumors is 61.36mm. The average ALBI
score was 2.66 £ 0.4; ALBI grade 1 accounts for the
majority of 61.0%. Postoperative complication rate
was 18.2%, the overall recurrence rate was 43.7%,
and early recurrence rate was 15.6%. The overall
survival rate after 5 years is 66.8%, the overall
survival time after surgery is estimated at 74.6 £ 2.2
months. Through univariate regression analysis, the
ALBI score was related to the rate of early relapse in
the study with p < 0.05. An increase of 1 unit in the
ALBI score increased the risk of early relapse 2,558
times. Conclusion: The ALBI score is a good
prognostic factor used to assess the risk of early
recurrence before hepatectomy for hepatocellular
carcinoma. Keywords: Albumin-Bilirubin scale,
hepatocellular carcinoma, early recurrence.

I. DAT VAN DE

Theo thong ké cla GLOBOCAN 2020, ung
thu biéu md t& bao gan (UBTG) la mdt trong
nhi*ng bénh ly &c tinh phd bién trén thé gidi, vdi
s6 lugng mdc mdi khoang 906,000 va tir vong
830,000. Pay ciing 1a bénh ly khd phd bién &
Viét Nam, UBTG dudc ghi nhan phét trién trén
nén gan xd do viém gan virus B, C, do rugu...



