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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.
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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...
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Hién nay G Viét Nam bénh ly nay cTLrng hang thr
nhat vé s§ ca mac va tir vong hang nam.

Hién nay theo cac khuyén cdo, phau thuat
cét gan la phuong phép diéu tri ung thu biéu md
t€ bao gan dugc uu tién va triét dé& nhét. Phuang
phap cdt gan cd kiém soat cudng Glisson cla tac
gia Takasaki to ro nhleu uu diém, dugc (ng
dung rdng réi trong mé mad cung nhu phau thuat
n0| soi. Ngay nay véi su nang cao vé ki thuat
mo, cung nhu phat trién cta cac trang thiét bi ho
trg da gilp ty 1€ bién chiing da giam dang ké. Ty
|é tai phat chung sau mé cit gan diéu tri UTBG
dudc ghi nhan la 50-60% [1]. Ty |é tai phat sém
trong 1 ndm dau sau mé dudc ghi nhan la 38%.
Cac nguyén nhan dugc cho la yéu t6 nguy cg
gay tai phat s6m da dugc cong bd bao gém: kich
thudc va s lugng khdi u gan, xam lan vi mach,
khoGi u biét héa mirc d6 kém, néng d6 AFP va
PIVKA-II cao [1]. Viéc tai kham dinh ki dong vai
tro quan trong trong phat hién khoi u tai phat
sém, két hgp diéu tri nat mach khéi u_(TACE),
dot séng nhiét cao tan (RFA) hoac phau thuat
cat khéi u tai phat gilp kéo dai thdi gian s6ng
cho ngudi bénh (NB).

Thang diém Albumin-Bilirubin (ALBI) d3
dudc dé cap va dong vai trd nhu mot yéu t6 du
bdo suy gan sau mé va danh gia két qua lau dai
sau md [2]. Theo nghién cltu ctia Harimoto va
cdng su, thang diém ALBI c6 su lién quan dang
k& vé thdi gian séng khdng bénh sau md cit gan
do UBTG [3]. Hién nay trén Thé g|d| tai cac trung
tam phau thuat gan mat I6n da c6 nhirng nghlen
cru vé hiéu qua cta thang d|em ALBI véi viéc
tién lugng tai phat s6m sau phau thuat cat gan.
Tuy nhién cac nghién clfu nay chua co dugc két
ludn cu thé vé hiéu qua cua thang diém ALBI
trong tién lugng tai phat UBTG.

Tai Viét Nam, theo thong ké tai nay cla
chung t6i, chua cé nghlen cliu cu thé ndo véi c8
mau Ién va du lau dai vé danh gia thang diém
ALBI. Tai bénh vién Trung uong Quan doi 108,
phau thuat cdt gan theo gidi phau diéu tri ung
thu biéu md té€ bao gan da dugc thuc hién tur
nam 2007 c6 dem lai két qua lau dai rat tot. Do
vay, chlng toi thuc hién nghién cltu nhdm muc
dich danh gid hiéu qua cua thang diém Albumin
— Bilirubin trong tién lugng tai phat sém sau
phau thuat ct gan diéu tri ung thu biéu md t&
bao gan tai bénh vién Trung uang Quan doi 108.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca cac
trudng hdp m& md& cdt gan kiém sodt cudng
Glisson theo Takasaki diéu tri ung thu bi€u mo té

bao gan tir thang 01/2016 tGi thang 12/2022 tai
bénh vién Trung uong Quan doi 108, thdi gian
theo doi tdi thang 12/2023.

2.2. Phuaong phap nghién ciru

- Nghién ctru hoi clru. Phucng phap 1dy mau:
Thuan tién.

- Chi dinh m& mé& cdt gan kiém soat cudng
Glisson theo Takasaki diéu tri ung thu bi€u mo t&
bao gan:

+ U gan don doc hoac nhiéu khéi u nhung
khu trd gan phai hodc gan trai khéng han ché
kich thudc.

+ Khoi u chua xam lan mach mau Ién.

+ Chua c6 di cdn xa.

+ Nhu m6 gan con lai lanh hodc xd nhe.

+ Phan chia giai doan bénh theo TNM: giai
doan I, II, IIIA.

- Chong chi dinh:

+ C6 di can ngoai gan.

+ U & hai thuy trg Ién.

+ KhGi u xam lan tinh mach ctra.

+ Huyét khoi than tinh mach ctra, tinh mach
gan hoac tinh mach chud bung.

+ U @ r6n gan.

2.3. Quy trinh phau thuat

Chuan bi benh nhan: Hoan thién ho so, xét
nghiém mau, can lam sang chén doéan trudc md
va danh gia toan trang cta bénh nhan. Chu&n bi
phudng tién va dung cu phau thuat.

Gay mé: Gay mé toan than, dat dudng
truyén tinh mach trung tam sonde tléu

Tu thé&: Bénh nhan ndm ngura, 2 chan khép,
2 tay dang vuodng goc phau thuat vién ding bén
pha| ngudi phu mé 1 dung bén trai, nguGi phu
mé 2 ding cuing bén phau thuat vién.

Cac thi phau thuat:

* Budc 1: Dudng md bung:

- MG bung theo dudng chit J, dudng chir T
(cho cac trudng hgp u kich thudc 16n) va dudng
trang gitra trén rén (cho cac khdi u gan trai).

* Budc 2: Kiém tra 8 bung

- Kiém tra danh gid 6 bung, hach cubng gan,
gan, tdn thuong dai thé khéi u (kich thudc, vi tri,
s lugng). M& mac ndi nho dé kiém tra thuy dudi
va quan sat nhém hach tang. Bua cac ngon tay
qua khe Winslow dé& khao sat tinh mach ctra va
nhém hach cudng gan, cac hach nghi ngd sé
dugc Idy va gui lam sinh thiét tdc thi.

* Budc 3: Giai phong gan

- Cat day chang tron, day chang liém, day
chang tam giadc, ddy chang vanh, day chdng gan
ta trang. Giai phong gan ra khoi mat trudc tinh
mach chi dudi, that cac nhanh tinh mach gan
phu. Trong trudng hgp khGi u dinh vao cd

305



VIETNAM MEDICAL JOURNAL N°1B - FEBRUARY - 2024

hoanh, c6 thé cdt mot phan cd hoanh sau do tai
tao lai cg hoanh.

* Budc 4: Kiém soat cudng Glisson

- Cat thi mat

- Phau tich vao rén gan kiém soét cudng
Glisson: cudng Glisson phai, cuéng Glisson trai,
cudng Glisson phan thuy trudc, cuéng Glisson
phan thuy sau va cac cudng Glisson ha phan thuy.

- Bat garo chd & cudng gan

* Budc 5: Cat gan

- Cap cubng Glisson: thay ré dudng gianh gidi
gilra vung gan thi€u mau nudi dudng (xam mau)
va gan binh thuGng. Danh dau dién cat gan.

- Cat cubng Glisson trudc hodc sau khi cat
nhu md gan d6i véi cac trudng hgp cat gan ha
phan thuy.

- Cat nhu mé gan: bang Kelly, dao siéu am,
Ligasure hodc CUSA. Trong qua trinh cdt nhu mo
gan c6 thé cdp cudng gan toan by ngat quang,
thGi gian cap moi lan khong quéa 15 phdt, gilra
cac lan cap nghi 5 pht.

- Sau khi nhu mé gan dugc cat va cudng
Glisson dugc bdc 16 rd; cap, va cat cubng Glisson
(c6 thé dung Stapler). Tinh mach gan, cac nhanh
bén I6n cla tinh mach gan dudc khdu (c6 thé
dung Stpaler).

- Cam mau dién cdt gan: khdu cam mau
bang chi Prolen hodc dét dién bang dao dan cuc,
dao luBng cuc (dao Bipolar).

- Kiém soat rd méat: bom chat chi thi mau
qua 8ng c6 tli mat hodc dat gac tréng Ién dién
cat, néu phat hién ro mat khau bang chi Prolen.

- Che phu dién cat bang surgicel.

* Budc 6: Lau rira 6 bung, dan luu tai dién
cat, dong bung theo I8p giai phau.

2.4. Chi tiéu nghién ciru. Tudi, gidi, triéu
chirng 1dm sang, u gan (kich thudc, vi tri, s
lugng), xét nghiém mau trudc mo, chdn doan
hinh anh. Trong m&: loai phau thudt, thdi gian
phau thuat, s6 lugng mau mat, so lugng mau
phai truyén. B

K&t qua gan: ty Ié bién ching sau phau
thuat, mdc d6 bién chirng dudc phéan loai theo
Clavien-Dindo. Thai gian nam vién. Ké&t qua xa:
thGi gian theo doi, ty |é tai phat, ty 1€ t& vong,
thdi gian tai phat.

Tai phat sém sau mé dugc dinh nghia la
nhitng trudng hop tai phat sau md trong vong
12 thang, ngoai 12 thang dugc tinh la tai phat
muon [4].

Piém ALBI dugc tinh béng cdng thirc [4]:

0,66 x log10 (bilirubin toan phan [umol/I]) —
0,085 x (albumin[g/I])

Piém ALBI dudc chia thanh 3 cip dé:
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b6 1: < -2,59

Do 2: tir -2,59 dén -1,39

b6 3: > -1,39

2.5. Xur ly s0 liéu. Tat ca cac so liéu dugc
nhap va xi ly bdng phan mém SPSS 26.0, sur
dung céc thuét toan théng ké dé tinh cac gia tri
trung binh, ty I&é phan tram. S dung cac test
théng ké dé kiém dinh, so sanh.

Il. KET QUA NGHIEN CUU

TUr thang 01/2016 tdi thang 12/2022 tai
bénh vién Trung uong Quan doi 108 da thuc
hién dugc 231 ca md md cit gan cd kiém soat
cudng Glisson diéu tri ung thu biéu mé t&€ bao
gan, thdi gian theo déi téi thang 12/2023.

3.1. Dic diém chung cia nhém bénh nhan

Bang 3.1. Pdc diém chung cua nhom
bénh nhdn

Pac diém Gia tri
Tudi trung binh (tudi) 55’(11:; j_E 521594

201 (87,01%)

Gidi, n (%): Nam
N@ 30 (12,99%)

Yé&u to6 nguy co, n (%):
Viém gan B
Viém gan C

Lam dung con 13 (5,6%)

181 (78,4%)
9 (3,9%)

Pau bung, n (%) 141 (61,0%)

Nhdn xét: Tubi trung binh cia nhém nghién
cltu 13 55,13 tudi, ty 1&é nam giGi 87,0%, ty 1&
viém gan B chiém da s6 78,4%, ty |é bénh nhan
dau bung phai di kham la 61,0%.

Bang 3.2. Két qua can Iam sang nhom
bénh nhan nghién cuu

Pac diém Gia tri

Kich thuéc trung

binh khéi u (mm) | 61,36+28,7 (20-200)

SO Iugng u, n (%):
Pan doc
Da u

201 (87,0%)
30 (13,0%)

Vi tri khoi u, n (%):
Thuy gan trai
Ha phan thuy 4
Gan trdi
Phan thly trudc
Phan thly sau
Ha phéan thay 5-6

20 (8,7%)
8 (3,5%)
30 (13,0%)
32 (13,9%)
57 (24.6%)
13 (5,6%)

Gan phai 44 (19,0%)
Ha phan thuy 4-5-8 20 (8,7%)
Khac 7 (3,0%)

Tiéu cau (G/I) | 202,20+69,0 (82—483)
GOT (U/I) 56,1%51,9 (15-454)
GPT(U/I) 68,3+91,8 (11-758)

Bilirubin toan phan _
(umol /1) 13,8+4,8 (3,29-31,30)
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Albumin (g/1) _ |39,9+4,6 (27,80—49,60)

AFP (ng/ml) 1332,6 (1,1-138.752,6)

Nhan xét: Kich thudc trung binh khdi u gan
la 61,36mm, cé 87,0% trudng hgp la 1 khéi u
gan, Bilirubin toan phan trung binh la 13,8
umol/l, Albumin trung binh la 39,9¢/I.

Bang 3.3. Két qua diém ALBI

Piém ALBI | S6 BN (n=231) | Ty I& (%)
D6 1 (< -2,59) 141 61,0
D6 2 (tr 2,59

t6i +1,39) %0 39,0
D5 3 (> -1,39) 0 0
X 2,66 £ 0,4
Trung binh | - 344 Max: -1,56)

Nh3n xét: Diém ALBI trung binh 1a 2,66 *
0,4; ALBI d6 1 chiém da s6 61,0%.
Bang 3.4. Két qua sau mé

~ R SO BN [Tylé

Ket qua (n=231)|(%)

Loai cat gan: Cat gan I6n 104 [45,0
Cat gan nhd 127 |55,0

Bénh nhan truyén mau trong mé| 17 7,4
Bién chirng sau mo 42 18,2

Thai glan phau thuat (phut) 154,7 + 54,4

Thdi gian ndm vién sau mo (ngay) 10,1 + 4,5

Tai phat chung sau mo 101 43,7

Tai phat s6m sau mo 36 15,6

Nhdn xét: Cat gan nhd chiém da s6
(55,0%), ty 1& bién chirng sau md 18,2%, ty I&
tai phat chung sau md 1a 43,7%, ty |é tai phat
sém 15,6%.

Survival Function

Cum Survival

Biéu db 3.1. Ty Ié s6ng thém toan bd sau mé
Nhén xét: Ty 1€ s6ng thém toan bd sau 5
nam la 66,8%, thai gian s6ng thém toan b sau
mé udc tinh 74,6 + 2,2 thang (95% CI 70,3 -
79,0) tinh theo Kaplan-Meier.
Bang 3.5. Phan tich héi quy don bién
yéu té nguy co tdi tai phat som
Phan tich h6i quy don bién
OR 95% CI p
Diém ALBI | 2,558 1,079-6,063 | 0,03
Nhdn xét: Qua phan tich h6i quy dan bién
thang diém ALBI c6 lién quan t6i ty 1é tai phat
sém trong nghién clru (ty I tai phat sém 15,6%)

véi p<0,05, thang diém ALBI tdng 1 don vi thi
nguy cg tai phat s6m tang 2, 558 [an.

nnnnnnnnnnnn

Cum Survival

Biéu db 3.2. Ty Ié séng thém toan bé nhom
tai phat som
Nhén xét: budng cong Kaplan-Meier cho
thay ty 1€ song thém toan bd clia nhdm tai phat
sdm thap hon dang k€& so vGi bénh nhan khdng
bi tai phat sém (Log-rank p<0,05).

IV. BAN LUAN i

Khai niém cat gan theo giai phau dugc xac
dinh: ngoai cat bo khdi u phai cét tinh mach clra
lién quan dén u va vung gan terng ng. Nhu
vay, cdt gan theo gidi phau c6 thé han ché di
can va tai phat trong gan do su xam nhéap cua
cac t€ bao khdi u doc theo tinh mach ctra va cac
nhanh cta chidng. Ba cé nhiéu ky thuat dugc
dua ra dé thuc hién cdt gan theo giai phauy,
trong d6 cé ky thudt ki€ém soat cubng Glisson.
Hién nay co nhiéu cach dé tién Iu’dng tai phat
sém sau mé nhu' dua vao AFP, két qua gidi phau
bénh, kich thudc khai u.

N6ng do albumin huyét thanh thudng dugc
s dung nhu mot dau hiéu thay thé khach quan
va cd thé do ludng dudc dé phan anh chilic ndng
tdng hdp cla gan va tinh trang dinh dung cua
co thé. Riéng albumin huyét thanh hodc cac hé
thdng phan giai doan chic nang gan thudng
dugc st dung cd chla albumin, chdng han nhu
thang diém Child-Pugh va thang diém Albumin-
bilirubin (ALBI), da dugc thr nghiém nhiéu lan
va bao cao la co lién quan dén ty I ti vong sau
phau thudt va/hodc bénh tat sau phau thudt cit
bo gan.

Theo k&t qua bang 3.1, tudi trung binh cua
BN trong nghién ctu la 55,13 £ 11,94, thap nhat
la 18, cao nhéat la 82 tudi. Két qua tuong tu cla
cac tac gia: Lee YH la 59,2 tudi [4], Harimoto N:
68 tudi, thap nhat la 17 tudi, cao nhat la 88 tudi
[3]. Nam gidi chiém da s6 87,0%, ti Ié nam: nit
la 6,69/1. Schwartz va cong sy (2018) nhan xét:
nam gidi c6 nguy cd mac bénh UTBMTBG cao
han phu nit. Su khac biét nay cang thay rd rét &
cac khu vuc co ty 1é mac bénh cao, ti Ié mac ung
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thu’ biéu md t&€ bao gan & nam gidi cao hon: 2,1
dén 5,7 lan so vai phu ni (trung binh 3,7 : 1).
Tai nhu‘ng khu vuc mac bénh trung binh va thap
(Chau Au, MJ...), ty 1é mac bénh trung binh cua
nam/nilr ch| la2,4:1][5].

_Hau hét céc nghién cliu da khdng dinh
nhiém virus viém gan man tinh la mot trong
nhitng yéu t6 nguy cd chinh cta ung thu bi€u
mo t€ bao gan. Thong ké Ua cac tac gia cho
thay: khoang 70 - 90% trudng hop UTBMTBG
lién quan dén virus viém gan B, 10 - 25% lién
quan tdi nhiém virus viém gan C. Két qua nghién
ctru cho thay khi khai thac tién sir bénh nhéan co
78,4% bénh nhan bi viém gan B, 3,9% viém gan
C. Két qua cua chdng t6i cho thay ty Ié bénh
nhan lam dung d6 ubng c6 con gap 5,8% bénh
nhan thap han két qua ctia Nguyén Cudng Thinh
gap: 9,4% [6]. Nghién rugu dudc coi la la mét
trong nhirng yéu t6 nguy cd chinh cla xd gan, tu
dé 1am tdng khad ndng méac ung thu biéu md t&
bao gan, dac biét & nhitng ngudi udng vdi s6
lugng 16n 50 - 70g con hoac hon/ngay. Nguy co
mac ung thu biéu mé t& bao gan s& téng gap doi
G nhifng ngudi thudng xuyén udng rugu, tang
gap 5 - 7 [an & nhitng ngudi uéng nhiéu hon 80g
con/ngay trén 10 ndm, tang gap 8 lan & nhirng
ngudi nghién rugu la nam gidi.

Két qua nghién clru clia chdng t6i cd nong
dé AFP huyét thanh trung binh: 1332,6 ng/mL
(1,1 — 138752,6). Nhém bénh nhan c6é AFP < 20
ng/ml chiém ty |é cao nhat: 46,8%, 20 - 400
ng/ml: 24,6%, > 400 ng/ml: 26,8%. Thong ké
cla Chinburen (2015) cho thdy: AFP trung binh
la 1493,8 + 6667,5 ng/ml, cao han han két qua
nghién clu thu dugc [7] Kich thudc trung binh
khoi u trong nghién clu la 61,36 + 28,7 mm.
Viét Nam nam trong vung dich t& nhiém virus
viém gan B cao, nhung viéc kham sang loc ung
thu bidu md t& bao gan chua dudc quan tam,
nhiéu bénh nhan dén vién va phat hién khi bénh
G giai doan muon, khoi u thuGng da cd kich
thudc 16n, tham chi khdng con chi dinh cat gan.

Két qua Albumin trong nghién ctu la 39,9 +
4,6 (g/L) va Bilirubin la 13,8 + 4,8 (umol/l).

Qua dé tinh dugc diém ALBI trung binh 13 -
2,66 £ 0,4 (Min: -3,44; Max: -1,56). ALBI d0 1
chiém da s6 61,0%, d0 2 la 39,0%, khong cé
trudng hgp nao & do 3. Ty Ié tai phat chung
trong nghién clu la 43,7%, trong do ty Ié tai
phat sdm trong 1 ndm sau khi mé la 15,6%.
Piém ALBI d& dudc xac dinh 1a mét trong nhitng
chi s6 t6t nhat vé chlic ndng gan. Hau hét cac
nghién cltu da chi ra réng diém ALBI cé thé la
mot yéu t6 du doan chilfic nang gan tot han so

308

vGi diém Chilg-Pugh, di€ém MELD va ICGR15, do
d6 hitu ich han khi la mot yéu t6 du bao suy gan
sau phau thuat. Han nita, mot s6 nghién ciru da
phat hién ra rang ALBI c6 lién quan dén cac yéu
to tién lugng vé ty 1é song khong bénh va ty 1€
song chung. Kanda va c6ng su' bao cao réng
bénh nhan ALBI d6 2 c6 nhiéu kha nang song
sau khi ph3u thuat va khong bénh ngin han so
v@i bénh nhan ALBI d6 1. Ngoai ra, phan tich da
bi€én da xac dinh ALBI d0 2 la yéu t6 tién lugng
doc 1ap cho kha nang s6ng sét khong bénh [8].

Trong nghién clfu nay, thgi gian theo doi tur
14 — 95 thang, tinh theo Kaplan-Meier c6 dugc
két qua ty Ié s6ng thém toan bd sau 5 ndm la
66,8%, thdi gian séng thém toan bd sau mé udc
tinh 74,6 + 2,2thang (95% CI 70,3-79,0).
Pudng cong Kaplan-Meier (bi€u d6 3.2) cho thdy
ty 1é s6ng thém toan bd cla nhém tai phat sém
thap hon dang k& so véi bénh nhan khéng bi tai
phat s6m (Log-rank p<0,05). Qua phan tich hoi
quy don bién thang di€ém ALBI c6 lién quan t&i ty
|é tai phat sém trong nghién clu (ty 1€ tai phat
sdm 15,6%) vai p<0,05, qua dé hiéu rang diém
ALBI tang 1 daon vi thi nguy cd tai phat sém tang
2,558 lan trong nghién clru nay. Két qua nay phu
hgp vdi két qué cla Lee YH va cong su [4].

Chirc nang lién két albumin phan anh kha
nang tong hdp cla gan. Mat khac, tién Ierng sau
phau thuat c6 lién quan dén lam sang chl yéu bi
anh hucng bgi diéu tri hau phau khong dong
nhat va chlic ndng gan téng thé, do dé phan tich
tuong quan gilta ching khong dugc thuc hién
gitta nbng dé Albumin trudc va sau mé. Tuong
tu’ nhu vay vdi Bilirubin toan phan.

Theo nhitng két qua nay, suy gidam chdc
ndng gan chu yéu lién quan dén tai phat sém khi
chirc nang gan khong thuan Igi. Lise va cong su
bdo cdo rang thang diém Child-Pugh 1a yéu t&
tién lugng doc 1ap cho ty 1€ s6ng khong bénh va
ty 1é s6ng chung trong phan tich da bién, trong
khi suy giam chlic ndng gan c6 thé lién quan dén
tai phat UBTG [9]. Hirokawa va cong su’ bao cao
rang tai phat s6m sau phau thuat cit gan diéu tri
UBTG cd lién quan dén ICGR15 >16%, va mo
hinh tai phat cling nhu cac yéu t6 nguy co thay
doéi tuy theo tinh trang chi’c ndng gan [10].
Nhirng két qua nay cho thdy chdc nang gan cé
thé lién quan dén tai phat sém.

V. KET LUAN

Thang diém ALBI la yéu t6 nguy co dung dé
tién lugng trudc phau thuat doéi véi tai phat s6m
va hitu ich trong viéc xac dinh cach xr ly phu
hgp theo chirc ndng gan khi tai phat.
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PANH GIA TAC DUNG KHONG MONG MUON CUA PHUONG PHAP
GIAM PAU GAY TE MAT PHANG CO' RANG TRUO'C DUOTHUGONG DAN
SIEU AM BANG LEVOBUPIVACAIN 0,25% PHOI HO'P
4MG DEXAMETHASON SAU PHAU THUAT UNG THU VU
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TOM TAT

Muc tiéu: So sanh tac dung khéng mong mubn
clia phudng phap giam dau gay té mat phang co rang
trudc dudi hudng dan siéu”am bang levobupivacain
0,25% daon thuan vdi levobupivacain 0,25% phdi hgp
4mg dexamethasone sau phau thuat ung thu vd. Doi
tugng va phuong phap nghién ciru: Nghién cdu
th(r nghiém lam sang ngau nhién c6 so sanh trén 70
bénh nhan chia lam hai nhdm. Nhém I: gay té mat
phdng co ring trerc bang 30ml Ievobuplvacaln
0,25%. Nhom II: gdy té mat phang cg rang trudc
bang hdn hgp 30ml Ievobupwacaln 0,25% va 4mg
dexamethasone. Bénh nhan dugc 1dp IV-PCA morphin,
V@i liéu bolus 1mg/lan, thai gian khoa giita 2 [an bolus
la 8 phut, liu téi da 6 lan nhan /gig. Banh gia cac tai
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bién va cac tac dung khong mong muon khéac: nhiém
khu&n, tu mau, ngu’a bubn n6n va non... so sanh glLra
hai nhom Ket qua: Tat ca cac thdi dlem nghién clu,
khong co sy’ khac biét gita hai nhom vé ho hap tuan
hoan, cac tac dung phu ngua, chong mét, bi tiéu, dau
da day, xuat huyet tiéu hoa, buon non va non. Trong
ngh|en cttu cling khong gap cac bién cerng nguy hiém
nao cua ky thuat gay té mat phang co rang trugc. Két
luan: Khong xuat hién cac bién chu‘ng nghlem trong
nhu choc vao khoang mang phéi, ngd ddc thuéc té.
Gay t& mat phdng co rdng trudc b&ng hon hgp
Ievobup|vaca|n 0,25% + 4mg dexamethasone khong
lam tdng su xuét hién cua mot sO tac dung khdng
mong mudn nhu chéng mét, ndn budn ndn, ngira, dau
da day.. To khoa: mat phdng cd rang trudc,
Ieobupivacm dexamethasone, ung thu v

SUMMARY
EVALUATION OF SIDES EFFECTS OF
ANTERIOR DENTAL PLANE ANALGESIA
UNDER ULTRASOUND GUIDANCE WITH
LEVOBUPIVACAINE 0,25% PLUS 4MG
DEXAMETHASONE AFTER BREAST

CANCER SURGERY
Objective: Comparison of adverse effects of
anterior dental plane anesthesia analgesia under
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