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chiém 4,3% nhém phau thuat bao ton cd that d3
dugc lam md thong hoi trang bao vé, bénh nhan
theo ddi diéu tri ndi dan 6n dinh.

Két qua nghién cltu cho thady thdi gian s6ng
thém toan bd trung binh sau md tinh theo
Kaplan Meier la 65,3 + 4,3 thang. Bénh nhan cé
théi gian sdng thém dai nhat dén thdi diém két
thuc nghién cru la 78 thang. Trong nghién clu,
nhém BN dudi 60 tudi va trén 60 tudi cd thdi
gian séng thém toan bd trung binh sau mé Ian
lugt I3 73,8 £ 3,5 thang va 56,1 * 7,4 thang. Su
khac biét cd y nghia thong ké giita 2 nhém.

Thai gian s6ng thém toan bo cla nhéom LNR
0 1a 68,2 = 5,7 thang, LNR 1-2 (0,01-0,41) 13
68,2 + 5,5 thang va LNR 3-4 (>0,41) 1a 22 + 8,7
thang. Su khac biét gilra c6 y nghia thng ké vdi
p<0,05. Tlr dé cho thay trong phau thuét diéu tri
ung thu truc trang, ti s6 hach di can (LNR) la
mot chi s6 phan anh chat Iu’dng cudc mo cling
nhu gop phan tién lugng sdng con sau phau thuat.

V. KET LUAN

Ung thu truc trang 1/3 dudi hay gap G do
tudi trung nién. Tuy theo vi tri u va giai doan
bénh cé thé Iua chon perdng phap phau thuat
khac nhau nhu m|eng nGi thap/ rat thap, noi dai
trang — OHM, cat cut truc trang. VGi nhiing khdi
u dudi 5 cm co thé phau thuat bao ton cd that
ma van dam bao vé mat ung thu hoc cung nhu
thai gian song sau mé. Ti s8 hach di cin (LNR)
la mot chi s6 phan anh chat Ierng cudc mo ciling
nhu gop phan tién lugng sdng con sau phau thuat.
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phau thudt cat gan do u gan lanh tinh tai bénh vién
Hifu Nghi Viét Blc tir thadng 1/2018 dén thang
12/2022. Két qua NLr/nam la 2 Al1, tudi trung binh
la 40,7 £ 12,6 tudi (10 tudi — 70 tudi). Ly do Vao vién
cht yéu la dau bung, tinh cd phat hién u va u gan v§
Ian lugt la 70,9%, 27,9%, 1,2%. Cat I6p vi t|nh va
cong hudng tir chdn doén chlnh xac 87,2%. Ty Ié u
mau, HNF, adenoma lan lugt la 68 6%, 20,9%,
10,5%. Chi dinh md& khi khéi u cd triéu chiing
(69,77%), u gan v3, nghi ngd ac tinh, u tang kich
thuoc khi theo d0| dlnh ky, u mau kich thudc 18n. Ty
€ m& m& va mé ndi soi lan lugt la 64%, va 36%,
trong d6 c6 4 trudng hop mé ndi soi chuyén mé
(11,1%). Bién chu‘ng chung la 17,5%, phan I6n la
nhe, 4 trudng hop can mo lai. Khong o trudng hap
nao tir vong sau mo. Két Iuan Phau thudt cit gan la
phuang phap diéu tri hiéu qua doi véi u gan lanh tinh
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nhung cung c6 bién chiing cua mé cit gan nén can
dugc can nhac khi chi dinh mé.

T khda: U gan lanh tinh, cit gan, u mau, u
tuyén gan, noi soi

SUMMARY
RESULTS OF HEPATITIS TREATMENT OF
SOME BENIGN LIVER TUMOR DISEASES AT

VIET DUC UNIVERSITY HOSPITAL

Obiective: Special description of available
clinical, laboratory and results of hepatectomy to treat
some types vou commonly encounter. Subject and
Method: Retrospective description of 86 patients
undergoing hepatectomy for benian liver tumors at
Viet Duc University Hospital from January 2018 to
December 2022. Results: Female/male is 2.4/1,
average age is 40.7 + 12.6 vears (10 vears - 70 vears
old). The main reasons for hospitalization were
abdominal pain, and accidental discovery of tumors
and ruptured liver tumors were 70.9%, 27.9%, and
1.2%, respectively. Computed tomography and
madanetic resonance diaanostic accuracy is 87.2%. The
rates of hemangioma, HNF, and adenoma were
68.6%, 20.9%, and 10.5%, respectively. Surgery is
indicated when the tumor has symptoms (69.77%),
ruptured liver tumors, suspected malignancy, tumors
increase in size during periodic monitorina, and larae
hemangiomas. The rates of open and laparoscopic
surgery were 64% and 36%, respectively, including 4
cases of laparoscopic surgery converted to open
(11.1%). Overall complications were 17.5%, most
were mild, 4 cases required re-operation. There were
no cases of death after surgery. Conclusion:
Hepatectomy is an effective treatment method for
benian liver tumors, but there are also complications
of hepatectomy, so it should be considered when
prescribing suraery.

Kevwords: Benian liver tumors, hepatectomy,
hemangioma, liver adenoma, endoscopy.

I. DAT VAN DE

U gan lanh tinh dugc hinh thanh tir cac té
bao binh thudng cla gan, xudt phat tir t€ bao
biéu mé, khdng biéu mé, téng trudng chdm. Hay
gap nhat trén lam sang la u mau gan, ngoai ra
con cd FNH, Adenoma, u cd m3d mach,...! Hau
hét cac u gan lanh tinh la nhiing khdi u don doc,
khong gay triéu chiing va dugc phat hién tinh
cd. Cac khéi u lanh tinh ¢ thé phat trién ting
kich thu6c gay triéu chirng hodc nghi ngd ung
thu' can xem xét chi dinh phau thuat.>3 Tai Viét
Nam, c6 nhiéu nghién ctu vé& phau thuat diéu tri
u gan lanh tinh nhung chi dinh phau thuat va
perdng phap phau thuat con chua thong nhat.
Cat gan la mot phau thuat 16n, cd the c6 nhiéu
nguy cd nhu chdy mau, rd mat, nhiém trung vét
md nén chi dinh md do u gan lanh tinh phai rat
chdt ché. Vi vay dé& nhén xét lai chi dinh md va
két qua sau mé cia nhém u gan lanh tinh, chung
toi thuc hién dé tai: "Két qua phdu thudt cat gan

diéu tri mot s6" u gan lanh tinh thuong gap tai
bénh vién Hiu Nghi Viét buc”,

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

- Tiéu chudn lua chon: Bénh nhan dugc
chan doén u gan lanh tinh, dugdc phau thuat cét
gan diéu tri u gan tai bénh vién Viét Durc, c6 két
qua gidi phau bénh 1a u gan lanh tinh (U méu,
FNH, Adenoma, u cd md mach).

- Tiéu chuén loai tru: Cat gan kém phau
thuat cac bénh ly khac trong ) bung (phén phu,
ta trang,..), khdng dap ('ng dugc cac tiéu chuan
G trén.

- Thoi gian va dia diém nghién ciu:
Nghién clu dugc thuc hién tai Bénh vién HUu
nghi Viét Blc tor thang 01/2018 dén thang
12/2022.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cdu: M6 ta hoi cu.

- Phuong phap chon mau.

Phufdng phap chon mau thudn tién: Lua
chon tat cd bénh nhan cé du tiéu chudn trong
thai gian nghién clru.

Ill. KET QUA NGHIEN CU'U

Trong khodang thdi gian nghién clru (tur thang
1 ndm 2018 dén thang 12 ndam 2022) c6 86
bénh nhan dap Ung du cac tiéu chuén dugc dua
vao nghién ctru.

3.1. Pic diém chung. Do tudi trung binh la
40,7 + 12,6 tudi (thap nhat 1a 10 tudi, cao nhét la
70 tudi). N hay gap han véi ty 18 nii/nam: 2,4/1.

Bang 1: Méi lién quan giifa u gan va
gioi tinh (n=86)

GPB U mau | Adenoma FNH
Gigi SL | % SL % | SL | %
Nam 13 22,0 4 50,0| 8 (42,1
N 46 |78,0 4 50,0| 11 |57,9
Tong 59 | 100 8 100 | 19 | 100
%(n=86) | 68,6 9,3 22,1

Trong s6 cac truGng hgp dugc nghién clu, u
mau gan la hay gap nhat véi ty |1é 68,6%, ti€p
theo la FNH vGi 22,1% va Adenoma véi 9,3%.
Da s6 trudng hdp u mau gan gap & nit vdi ty 1é
78%, FNH cling hay gap & nir han, trong khi do
Adenoma gdp & ca nam va nit véi ty Ié tudng
ducng nhau.

Bang 2: Triéu chirng (n=86)

Triéu chirng Tan suat %
Khéng triéu triing 24 27,91
DPau bung 60 69,77

Tu sG thay khoi u 1 1,16
S6c mat mau do u vé 1 1,16

Triéu ching hay gap nhat la dau bung chiém
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69,77%, 1 bénh nhan sg thay khéi u, 1 bénh
nhan vao vién cap cliu vi soc mat mau do khoi u
gan v, 27,91% bénh nhan khong triéu chiing.
3.2. Cach thirc phau thuat
Bang 3: Vi tri u va céch thirc mé

PPPT Noi soi
M6 m&|NJi soi chuyen
mo mé

Tong |

%

Vi tri u

HPT I

N

HPT II

N

HPT III

N

2024
md mé
Bién (n=4)
chirng N| % | N(% |N|{% |N|%
Tran dich
mang phoi 51910 0|0l O |5|58
Nhiém trung
vét mé 0/0/(1(37|0] 0 |1]1,2
Oty g;gh sau | 2 11271(3,7]1] 25 | 9 0,5
Téng 12218274125 |15]17,5

HPT IV

N

HPT V

~

HPT VI

I~

HPT VII

I~

O|OINININ| N[O

HPT VIII

N

PTB

—
=

PTT

N

PTS

I~

Ty I€ bién chiing chung la 17,5%, ty |€ bién
chitng ciia nhém mé md 1a 21,8%, ctia nhém mé
ndi soi la 7,4%, cua nhém mé ndi soi chuyén md
md la 25%. Trong cac bién chiing, & tu dich sau
md 13 hay gap nhat véi ty lé chung la 10, 5%.
Khong cé trudng hgp nao bi chay mau sau mo

Bang 6. Thdl gian nam vién sau mé va
cdch thirc mé (n=86)
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~
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N 27 86

NOi soi
Thoi glan P I
MO md |Ndi soi chuyen ~
nam vién sau - Tong
n=55)|(n=27)|moé mé
mo (ngay) ( )( ) (n=4)
Trung binh |8,7+2,6(6,8+1,6/10£2,2(8,2+2,4
Ngdn nhat 6 4 8 4
Dai nhat 16 10 13 16

*?:;AOOOOOOOONOOHHOOOO

ToNg o164 1314 100

Vi tri u hay gap nhat la phan thuy bén véi 27
trudng hgp (8 truGng hop & 1 HPT; 19 trudng
hop & ca 2 HPT 11, III) Chi dinh mé ndi soi dudc
chi dinh & 31 bénh nhan (36%) chl yéu vdi cac
khGi u ndm & PTB, HPT 1V, V, VI, trong s6 nay co
4 bénh nhan phai chuyén mé md, cd 55 bénh
nhan (64%) dudc chi dinh md mé ti dau.

Bang 4: Kich thudc u va cdch thic mé

PPPT e | na: .:| TONQ

Kich thudc Mo ma | Noi soi —y=o7
Trung binh _ |8,6£2,7|5,9%1,67,6£27,7
Min-max 3-15 2,7-9,3/2,7-15
<4 3 4 [ 781
4<u<10 38 27 65 [75.6
10<u 14 0 |14 163
- N 55 31 | 86 100

Tong % 64 36 100

Kich thudc khéi u trung binh la 7,6 £ 2,7cm
(nho nhat la 2,7cm, Idn nhat la 15cm) o nhom
bénh nhan chi dlnh md ndi soi, kich thudc khéi u
trung binh 1a 5,9 + 1,6cm (Nho nhat la 2,7cm,
I6n nhét 1a 9,3cm). & nhdm md md, kich thudc u
trung binh la 8,6 = 2,7cm (nho nhat la 3cm, I6n
nhat la 15cm).

3.3. Két qua phau thuat

Bang 5: Bién chu’ny sau mo (n=86)

GPB|M6 md&|Noi soi|NGi soi| Tong
(n=55) (n 27)chuyen (n=84)
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Thgi gian nam vién trung binh la 8,2 + 2,4
ngay, cta nhdm mé mé la 8,7 + 2,6 ngay, cua
nhom mo ndi soi la 6,8 + 1,6 ngay.

IV. BAN LUAN

4.1. bac diém lam sang cén l1am sang va
cach thirc phau thuét. Trong téng s6 86 bénh
nhan nghién cltu, s6 bénh nhan nit chi€m nhiéu
han véi ty 18 2,4/1. 6 tudi trung binh 1a 40,7 +
12,6 trong do6 thap nhat 13 10 tudi, cao nhét la
70 tudi. U gan lanh tinh c6 thé gdp & bat ky dd
tudi nao, thdm chi la trong bao thai. Trong mot
thong ké trén 93.562 thai nhi cua 92.126 phu
n{r, Jiao Ling (2018) da cong bd cé 6 thai nhi co
khéi u mau gan I6n (ty I& mac 0,64/10.000).*
Loai u hay gap nhat la u mau hay chiém 68,6%,
ti€p theo la FNH vGi 22,1% va Adenoma vdGi
9,3%, ddc biét véi u mau ty I& nit mac phai loai
u nay cao hon han so v&i nam gidi, chiém ty Ié
78% u mau trong nghién clu. Cac khoi u gan
lanh tinh thudng gap & nit gidi hon, nhiéu tac gia
cho rang co su anh hudng cla hormon sinh duc
n (ca ndi sinh va ngoai sinh) dén su’ phat trién
cta khoi u.®

V& triéu chiing lam sang, triéu chirng dau
bung la gap nhiéu nhat v&i 69,7%, khong co
triéu chirng lam sang chi€ém ti 1€ 27,9%, c6 1
trudng hgp vao vién trong tinh trang s6c mat
mau do u gan va.

Kich thudc khdi u ctiia 86 bénh nhan nghién
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clu trung binh la 7,6 £ 2,7cm (nho nhat la
2,7cm, 18n nhat 13 15cm). & nhém moé md, kich
thudc u trung binh la 8,6 + 2,7cm (nho nhét la
3cm, Idn nhat 1a 15cm). O nhom bénh nhan chi
dinh mé& ndi soi: kich thudc khdi u trung binh 13
59 £ 1,6cm (nho nhat la 2,7cm, I6n nhat la
9,3cm). Chung t6i gap u & tat ca cac ha phan
thuy cta gan va phan thuy bén la vi tri hay gap
nhat véi 27/86 trudng hgp.

Phan I6n cac bénh nhan u gan lanh tinh
khong co triéu chiing, dugc phat hién tinh cG
qua siéu 4m hodc kham bénh vi tdn thuong co
quan khac, chi can theo doi dinh ky va khong
can diéu tri gi. Tuy nhién, c6 khoang 15% cac
truGng hgp u gan lanh tinh gay triéu chirng, tang
kich thudc nhanh hodc nguy co thodi hda ac tinh
¢an chi dinh diéu tri.3

Theo HOi Gan mat Chau Au 2016, Adenoma
(u tuyén gan) 1a khéi u cé nguy cd bién dbi ac
tinh cao hon cac loai con lai nén can cé thai do
tich cuc trong viéc diéu tri. Chi dinh md bénh
nhan ¢ khéi u tuyén gan la: nam giGi (bat ké
kich thudc), nir gidi cd khdi u kich thudc >5m
hodc tang kich thudc trén 20% dudng kinh sau 6
thang thay doi 16i song Cac khai u khac chi dinh
phau thuat dugc can nhic khi khéi u gay triéu
ching, bién chirng, nghi ngd ac tinh.%

_Trong nghlen clu cla chung t6i, chi dinh
phau thuat chu yéu 13 khdi u cé triéu ching (dau
bung) chiém 69,77%, mot trudng hdgp bién
chirng u gan v3 (1,2%), do6i vGi cac bénh nhan
khong triéu ching, chi dinh gém: khoi u nghi
ngS ac tinh, chdn doan tru6c mé 1a adenoma,
khGi u tang kich thudc khi theo doi dinh ky, khoi
u mau kich thudc I16n & nhitng ngudi van dong
thé luc (d3 tu van bénh nhan cac hudng diéu tri
va nguy cd, bénh nhan mudn md). Nhu vay, chi
dinh m& can can nhic trén tirng bénh nhan, xu
huéng hién nay la ca thé hoa diéu tri.

C6 hai cach thic phau thuat thudng ap dung
trong phau thuat u gan lanh tinh 13 m& mé va
md ndi soi, trong dé viéc Iua chon cach thirc nao
thi can phéi dua vao vi tri u, kich thuéc u, kinh
nghiém cla bac si phau thuat. Cac HPT II, III,
IV, V, VI dugc cho la “Ha phan thuy ndi soi” vi vi
tri dé tiép can, kich thudc u khong qua I6n cling
la chi dinh t6t cho phau thuat noi soi.”

Trong nghién cu cla tdi b chi dinh mé ndi
soi @ 31 bénh nhan (36%) chu yéu véi cac khdi u
nam & PTB, HPT 1V, V, VI, trong s6 nay cd 4
bénh nhan phai chuyén mo m&, c6 55 bénh nhan
(64%) dudc chi dinh md md tUr dau. Phiu thuat
cat gan nho la chu yéu véi 80,2%, cat gan I6n
chiém 19,8%. Phau thuat ndi soi cht yéu cho cét
gan nho (26/27 trudng hop) cd 1 trudng hop noi

soi cdt gan I6n 1a trudng hgp cdt thly trdi mé
rong HPT 1V.

4.2. Két qua phau thuat. Thdi gian phiu
thuat trung binh cla ching t6i la 117 £ 39 phat
(md ndi soi 1a 107 + 39 phat, mé md la 120 +
37 phat, nhém mé ndi soi chuyén mé mé cd thdi
gian md lau nhét, trung binh la 154 + 38 phut),
nhanh nhat la 60 phut, 1du nhat la 260 phat. Co
thé th4y rang viéc md ndi soi cd thdi gian trung
binh m& ngan hon so vdi viéc mé md. Tuy nhién
cling phai xét thém khia canh rang, trong nghién
cltu nay, viéc md ndi soi thudng ap dung vdi cét
gan nho, khéi u cd kich thudc nhd, vi tri thuan
lgi. Bién chirng chung sau mé la 17,5% (15/86
trudng hgp), chd yéu chi can diéu tri ndi khoa
(12,8%), chi cd 4 trudng hdp can can thiép
(4 7%) gom 2 trudng hgp tran dich khoang
mang phdi can choc hat, 2 trudng hop ¢ & tu
dich sau mé can choc hit 6 dich. Nghién clru cia
chiing tdi cho thdy bién chitng cia nhém maé ndi
soi thdp hon nhém md mé (7,4% so véi 21,8%).
Két qua nay ciing tuong tu nghién cltu ctia Athur
Elfrink ndm 2021.8

Thdi gian ndm vién sau mé trung binh la 8,2
+ 2,4 ngay (nhanh nhat la 4 ngay, lau nhat la 16
ngay). Nhém mé ndi soi co thdi gian ndm vién
sau m6 ngén hon nhém m6 md (6,8 + 1,6 ngay
so vd@i 8,7+2,6 ngay) Két qua nay cling giéng
véi nghién clru clia Nguyén Khic Buc (2021),
clia Athur Elfrink (2021).8 M8 ndi soi so Véi mo
md it lam ton thu’dng thanh bung han, vét mg
nhé hon nén sau mé benh nhan dg dau hon, dé
dang tip van déng sau md, chdm séc vét thuong
thuan tién han, tir dé bénh nhan nhanh hoi phuc
hon nén lam giam dang ké thdi gian ndm vién.

V. KET LUAN

U mau la loai u lanh tinh thudng dugc chi
dinh md (68,6%); triéu chiing hay gdp nhét la
dau bung chiém 69,7%. Chi dinh phau thuat khi
khdi u co triéu ching, bi€én chiing, khdi u nghi
ngd ac tinh, khéi u tang kich thudc khi theo ddi
dinh ky, kh6i u mau kich thuéc 16n. Phau thuat
cho két qua tot nhu’ng van co bién chiing cla
mé cat gan. Vi vdy, chi dinh cit gan do u gan
lanh thuGng phai can nhac chét ché.
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KET QUA 13Hf\U THUAT KET HQP DOT SONG CAO TAN PIEU TRI UNG
THU BIEU MO TE BAO GAN TAI BENH VIEN HO’U NGHI VIET PU’C

Nguyén Quang Sang!, Trinh Hong Son2, Trinh Quéc Pat?

TOM TAT

Muc tiéu nghlen cu‘u M6 td dic diém lam
sang, can Idm sang cla cac bénh nhan(BN) ung thu
biéu mo té bao _gan dugc diéu tri phau thuat ket hgp
dot song cao tan tr 1/2018-12/2022. Danh gia két
qua sém cla phau thudt két haop dot song cao tan
(BSCT) cta nhém BN tren DOoi tugng va phuong
phap Ngh|en cru mo ta h0| ciru trén 40 BN dudc
chan doan ung thu bi€u md t& bao gan (UTBMTBG)
da dugc phau thuat két hdp DSCT trong mo tai bénh
V|en HuU nghi V|et Dch tlr 1/2018 dén 12/2022 Ket
qua va ban luan: Tudi trung binh 1 58,4 + 9,6 tudi
(37-74 tudi). Nam gidi chiém 80%. Phan Idn BN nhlem
viém gan B, C; X0 gan muc do6 Child -Pugh A (92%).
Trén 50% BN c6 ngudng aFP trudc mo binh thudng.
Hau hét u ndm & 1 ha phan thuy (HPT), phan I6n kh0|
u ndm & gan phai (%).. Thdi gian mo trung binh cla
40 BN la: 190 phut, thdi gian mo & cac nhém nghién
cty khong co sy khac biet nhleu Cb 40% BN khong
phau thuét cit gan ma chi d6t séng cao tan, trong sd
BN c6 cdt gan, ti Ie cat gan nho chlem phan Idn Ty 1é
tai bién _trong mé& thap (8%) tat ca déu dugc xUr ly
thanh cong trong mo Sau md chi cé blen chiing nhe
(ch|em 20%), tat ca déu dugc diéu tri ndi khoa thanh
cbng. Thai gian nam vién trung binh la 9,5 ngay Két
luan: néu chirc nang gan con tot, Ierng gan cat bo
hdp ly (cat gan nho) + RFA trong md & BN HCC da &
van dam bao an toan cho nguGi benh

T khod: Ung thu biéu md t& bao gan, phiu
thuat, cdt gan, d6t song cao tan, bién chdng.

SUMMARY
RESULTS OF SURGERY COMBINED WITH
RADIOFREQUENCY ABLATION TO TREAT

1 TrLro"ng Dai hoc Y Ha N6i

2Bénh vién Hu nghj Viét Buc

3Truong Pai hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguy&n Quang Sang
Email: baki6789sbtc@gmail.com

Ngay nhan bai: 19.01.2024

Ngay phan bién khoa hoc: 5.3.2024

Ngay duyét bai: 27.3.2024

22

HEPATOCELLULAR CARCINOMA AT

VIET DUC FRIENDSHIP HOSPITAL

Objectives: Describe the clinical and paraclinical
characteristics of hepatocellular carcinoma patients
treated with surgery combined with radiofrequency
ablation from January 2018 to December 2022.
Evaluate the early results of surgery combined with
radiofrequency ablation in the above group of
patients. Method: Retrospective descriptive study on
40 patients diagnosed with hepatocellular carcinoma
who underwent surgery combined with intraoperative
radiofrequency ablation at Viet Duc University Hospital
from January 2018 to December 2022. Results and
discussion: The average age was 58.4 £ 9.6 years
(37-74 years). Men account for 80%. Most patients
are infected with hepatitis B and hepatitis C; Child-
Pugh A level cirrhosis. Over 50% of patients have a
preoperative aFP threshold below the diagnostic
threshold. Most tumors are located in one subsegment
of the liver, the majority of tumors are located in the
right liver. The rate of patients requiring preoperative
biopsy is shallow. The average surgery time for 40
patients was 190 minutes. The surgery time in the
study groups did not differ much. There are 40% of
patients who do not have liver resection but only
radiofrequency ablation. Among patients with liver
resection, the proportion of small liver resections
accounts for the majority. The rate of complications
during surgery was low (8%), all of which were
successfully treated during surgery. After surgery,
there were only mild complications (accounting for
20%), all successfully treated medically. The average
hospital stay was 9.5 days. Conclusions: Surgery
combined with radiofrequency ablation in surgery to
treat hepatocellular carcinoma is currently a safe and
highly effective method in treating hepatocellular
carcinomas.

Keywords: Hepatocellular carcinoma, surgery
combined with radiofrequency ablation during surgery.

I. DAT VAN DE

Ung thu biéu mé t& bao gan (UTBMTBG) la
mét trong nhitng bénh &c tinh phd bién trén thé
giGi va Viét Nam, s6 lugng ngudi méc mdi hang



