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BIEN CHG'NG SAU MO CAT GAN PIEU TRI UNG THU TE BAO GAN
PU'QCNUT PONG MACH GAN TRUO'C MO

TOM TAT

Muc tiéu nghlen clru: MO td dic diém Iam
sang, can lam sang va ty 1€ bién chu‘ng sau m& cat
gan do ung thu t& bao gan dugc ndt mach trudc md
tai Bénh vién H{u Nghi Vlet buc. Phu’dng phap
nghién ciru: Nghién clfu mo ta tién cru trén 46 bénh
nhan (BN) ung thur té bao gan dudgc phau thudt cét
gan co nut dong mach gan tru6c md. Két qua va
ban luan: Tuoi trung b|nh 48,8+13 tu0| Ti 1€
Nam/N(r la 4, 1/1 Ty 1€ BN cd viém gan B c6 41 BN
chiém 89, 1%, viém gan C c6 2 BN chlem 4,3%. Phan
I6n BN phat hién khoi u gan ma khong cd tneu chu‘ng
Ty 1€ AFP tang c6 28 BN chiém 60,9%. Trong tdng s
46 BN c6 25 BN (54,3%) dugc nGt dong mach gan
(DMG) 1 [an va cé 21 BN (45, 7%) dudc nut DMG trén
1 [&n. Phan I6n BN dugc md cdt gan I6n 28 BN
(60 9%), ty 1& hoai tif u dudi 100% c6 36 Bn (78 3%).
Ty & bién ching trong nghién Cu’u cta chdng t6i c6 5
BN chlem 10,9%, trong do chu yéu bién ching la tran
dich mang phéi cé 4 BN (8, 7%), 2 BN suy gan sau mo
(4,3%) va 1 trudng hdp cb suy than cap sau md
(2, 2%) Két luan: Phau thuat cat gan sau nut BMG
co ty |é bién chl.rng thap, cac bién chiing chd yeu la
cac bién chu‘ng nhe, dong thai nut BMG truéc mo lam
tang ty 1é BN dugc phau thuat, gilp cai thién thdi gian
s6ng thém sau mo T khoa. Ung thu t€ bao gan,
bién chirng sau mé.

SUMMARY

POST HEPATECTOMY COMPLICATION

WITH PREOPERATIVE TRANSARTERIAL
EMBOLIZATION OF HEPATOCELLULAR
CARCINOMA

Objectives: To describe the clinical, paraclinical
and complications of hepatectomy with transarterial
chemoembolization (TACE) pre operation for
hepatocellular carcinoma (HCC). Methods: A
prospective descriptive study on 44 patients HCC with
preoperative TACE. Results and discussion: Mean
age 48,8+13 . Ratio Female/Male = 4/1. The rate of
patients with hepatitis B was 41 patients (89.1%), and
hepatitis C was 2 patients (4,3%). Most patients
without syndromes. The rate of increased AFP was 29
patients (60,9%). There were 25 patients (54,3%) had
TACE once and 21 patients (45,7%) had TACE more
than once. The majority of patients had major
hepatectomy, up to 28 patients (60.9%), the necrosis
tumor rate was less than 100% in 36 patients
(78,3%). The rate of complications in our study was
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10,9% in 5 patients, of which the main complications
were pleural effusion in 4 patients (8,7%), 2 patients
with liver failure after surgery. (4,3%) and 1 case of
acute renal failure  (2,2%). Conclusions:
Hepatectomy with TACE preoperation has a low
complication rate, the complications are mainly minor
complications and preoperative TACE increases the
rate of patients undergoing surgery, improve
postoperative survival. Keywords: Hepatocellular
carcinoma, transarterial chemoembolization (TACE).

I. DAT VAN DE

Ung thu biéu md t€ bao gan (HCC-
Hepatocellular Carcinoma) la mét trong cac loai
ung thu gan nguyén phat hay gap nhat. Trong
cac khéi u gan gom nhiéu loai khac nhau: lanh
tinh, ac tinh, nguyén phat, th(r phat, trong dé
ung thu t&€ bao gan (UTTBG) chiém 90% téng s6
ung thu gan va la nguyén nhan t&f vong ding
hang th(r 3 trong tdng s6 nguyén nhan t&r vong
do ung thu, hang nam cé khoang 1 triéu trugng
hgp tir vong do UTTBG (1).

Phau thudt cat gan la phuang phap diéu tri
cG ban cho UTTBG. Tuy nhién, ty I& cdt bd trong
UTTBG chi chiém khoang 30%. Trong dé cdt gan
I6n thuGng gap, chiém ty |é 76% cac truGng hgp
cat gan do UTTBG (2). Nut déng mach (PM) hda
chat hoac ph6i hgp nut tinh mach cia (TMC)
trudc mo 1am tang ti 1& bénh nhan dugc phau
thuat, dong thai lam giam ti € tai phat va kéo dai
thdi gian séng sau mé. Tuy nhién ty 18 bién ching
sau mé cat gan con cao mac du da giam rat nhiéu
so vdi trude day do nhiing tién bd vé ky thudt md
va hdi stiic sau mé. Chinh vi vy ching téi thuc
hién dé tai nham danh gia ty 1€ va mlc dd cac
bién chirng thudng gdp phai sau cét gan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Déi tugng nghién ciru: Bao gom cac ngudi
bénh c6 du ti€u chudn sau: (1) BN dugc thuc
hién phiu thudt cit gan sau khi ndt DMG hodc
nit PMG phdi hop ndt TMC trudc md. (2) chic
ndng gan trudc mé trong gidi han binh thudng
hodc xa gan Child-Pugh A d6i vdi cat gan 16n va
Child-Pugh B vdi truGng hop cat gan nho. DGi vai
trudng hgp cat gan 16n thé tich gan con lai phai
du dé chi dinh cit gan. (3) HO so bénh an day
du dap (ng cac yéu cau nghién clu. Tiéu chudn
loai trir: (1) H6 s bénh an khéng day du thong
tin nghién cuu.

Phudng phap nghién ciru: Nghién cltu mé
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ta hoi ciu. SO liéu thu thap dugc xr ly bdng
phan mém SPSS 20.0

I1. KET QUA NGHIEN cU'U
Pic diém 1am sang

Tuoi 48,8+13 tuoi
GiGi Nam/ni7 : 4,1/1
. Daubung | 16 BN (34,8%)
TT?nL: ::I‘: NG/ Gay sat can | 8 BN (17,4%)
9 Tinh co 22 BN (47,8%)
NGt dong NGt 1 13n 25 BN (54,3)
mach Nut trén 1 lan | 21 BN (45,7)

Nhén xét: D6 tubi trung binh trong nghién
cltu la 63.82 £ 10.4 tudi, ty I& nam : nit xap xi
2.34, chi s6 BMI trung binh la 21.29 + 2.7 kg/m2.
Co 34.4 % co6 bénh ly man tinh kém theo, trong
do chu yéu la tang huyét ap (27.87%)

Pac di€ém can 1dm sang va phau thuat

<20 18 BN (39,1)
AFP >20 28 BN (60,9)
NGt déng NGt 11an | 25 BN (54,3)
mach NUt trén 1 [an | 21 BN (45,7)
Catgan I6n | 28 BN (60,9)

Loai cat gan

Cdtgan nhd | 18 BN (39,1)

Hoai t&r <100% | 36 BN (78,3)

Ty Ié hoai tir u

Hoai t&r 100% | 10 BN (21,7)

Bién chirng sau mé

x A Cat gan |Cat gan|..» A~
Phau thuat 16n nho Tong so

Bién chirng sau md|4(14,3%)|1(5,6%)[5(10,9%)
Loai bién chirng

Tran dich mang phdil4(14,3%)| 0(0%) [ 4(8,7%)
Suy gan sau mé | 1(3,6%) [1(5,6%)| 2(4,3%)

Suythdncipsaumé| 0%  [1(5,6%)]| 1(2,2%)
RO méat sau mé 0% 0% 0%

Ap xe ton dusau md 0% 0% 0%
T vong saumé | 0(0%) | 0(0%) | 0(0%)

Nh3n xét: ti 1& bién chliing sau mé chiém
10,9%, trong dé & nhom cat gan I6n c6 4 BN
(14,3%), bién ching tran dich mang phdi gap
chu yéu (14,3%), suy gan sau md 2BN (4,3%)
trong doé 1 truGng hogp BN tir vong 3 thang sau
md do suy gan khdng hdi phuc va mdt trudng
hgp diéu tri ndi khoa én dinh.

IV. BAN LUAN

4.1. Dic diém lam sang, can lam sang.
Trong nghién clru ctia ching téi nam gigi chi€m
da s6 80,4%. Nam 2013 Nishikawa tai bénh vién
Osaka, Nhat Ban (3) thong bao 235 BN UTTBG
dudgc phau thuat triét can trong d6 nhém dugc
ndt DMG trudc md c6 110 BN, ti 1& nam gidi &
nhém nay chiém 78,2%. Vé dd tudi trung binh
cla nghién cliu la 48,8+13 tudi (thdp nhat 19
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tudi va cao nhat 68 tudi). Trong nghién cliu cla
Nishikawa (3) tudi trung binh 1a 67,7 tudi, nghién
clru clia Ja Young Kang ndm (4) tudi trung binh
la 52,4.

Ti Ié viéem gan trong nghién clfu cla chdng
téi cha yéu la viém gan virus B Ién dén 89,1%.
Trong khi dé BN c6 tién sir viém gan virus C rat
thap la 4,3%. Trong nghién cltu cua Nishikawa
(3) ti I&é méc viém gan virus B thdp hon rat nhiéu
chi chiém 13,6% nhung ti Ié mac viém gan virus
C lai cao han rat nhiéu chi€ém 57,3%. Nghién clu
cla Ja Young Kang nam(4) ti I€ viém gan virus B
chiém 84,4%.

Chat chi diém khéi u quan trong nhéat trong
chan doan UTTBG la aFP. Nong d6 aFP c6 vai trd
rat quan trong trong viéc hudng dén chan doan,
diéu tri va tién lugng sau md. aFP 1a chét chi
diém khéi u dugc st dung tir nhitng ndm 1970
khi ma hau hét cac trudng hdp UTTBG dudgc
chan doan & giai doan tién trién khi ndng do aFP
trén 500ng/L thi dudc chan doan xac dinh 1a
UTTBG. Tuy nhién aFP lai it c6 gia tri chdn doéan
trong trudng hgp khdi u nho.

Viém gan man tinh hay xc gan lam tang aFP
trong khoang 20% va 40% téng s6 bénh nhan.
Bénh nhan UTTBG cd thé cd néng dd AFP dao
dong tUr binh thudng cho dén trén 100 000
ng/ml. Nong aFP trong gigi han binh thudng co
thé€ gdp trong khoang 30% téng s8 bénh nhan
tai thoi diém chan doan va thudng van & muc
thap, thadm chi ngay ca véi UTTBG tién trién (5).

Trong nghién clu cla ching t6i c6 25 BN
dugc nat DMG 1 [an chiém 54,3%, 21 BN dudc
nit DMG trén 2 [an chiém 45,7%. Ti |& hoai tir u
hoan toan (100%) cé 10 BN chiém 21,7%, ti Ié
hoai t& khéng hoan toan c6 36BN chiém 78,3%.
Nam 2009 Lee (6) va cbng su tai bénh vién
Kaoshung, Dai Loan nghién clu 422 trudng hgp
UTTBG dugc mé cét gan chia lam 2 nhdm, trong
d6 114 bénh nhan dugc nit DMG trudc mé va
236 trudng hagp khdng ndt PMG trudc mé nham
danh gia hiéu qua cta nat PMG trudc md déi véi
viéc cai thién két qua lau dai cho bénh nhan
UTTBG, xac dinh Igi thé hodc bat Igi clia nit DMG
truGc m6 ca vé mét kinh t& trong diéu tri bénh
nhan. Thdi gian theo ddi sau mé trung binh cla
nhém ¢ nit DMG trudc mé 1a 23 thang va nhém
khéng nit DMG trudc mé la 26,5 thang. Khi danh
gia hiéu qua cla nut BMG ddi véi khoi u tac gia
thay ty 1€ hoai t& trung binh 1a 51,2%, 14,9%
chua co hoai tir u va 14% hoai tr u hoan toan.

NUt DMG dugc coi la bién phap diéu tri b
trg trudc mé, khoang cach tét nhat gilta cac lan
nut DMG cling khdng cd dinh cd tac gid khuyén
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rang thai gian nay la khoang 2-3 thang. Tuy
nhién nhiéu tac gia thong nhat thdi gian gilra 2
[an nut PMG la ngoai 3 tuan va cling khéng cé
mét cdng thirc chudn nao vé liéu lugng, mdc dod
tap chung, ti Ié hda chat trong dung dich va tac
nhan gay tdc mach ma diéu nay can ap dung vdi
ting trudng hop cu thé. S6 lugng cac lan nat
PMG phu thudc vao mirc d6 dap Ung vdi diéu tri
cta khéi u va cac phan ng phu sau nit DMG.
NGi chung ti 1€ dap ’ng vdi nut DMG cla khéi u
la khoang 50%, ti Ié dap Ung thap nhat la 15%
va cao nhat la 85% (6). )

4.2, Bién chirng sau mé cat gan. Ti 1&
bién chiing trong nghién clu cta ching toi c6 5
BN chiém 10,9% trong do6 c6 4 truGng hgp tran
dich mang phdi 2 trudng hdp suy gan sau mé va
1 trudng hdp suy than cap sau md, khdng b
trudng hop nao rd mat sau ma.

Virani va cdng su' (7) nghién clru vé ti 1€ bién
chitng sau mé cat gan & 14 bénh vién tai My
trong thdi gian 30 ngay sau mé thdy ti 1& bién
chirng chung la 22,6% trong do6 c6 5,2% BN phai
mé lai va ti 1é tr vong & nhitng trudng hop nay
cling cao han nhitng trudng hop khac khong
phai mé lai. Khi nghién c(u ti 1& bién chiing & 2
nhom cdt gan I6n va cdt gan nho thi nhiéu
nghién ctu cho rang ti 1€ bién chiing sau mé & 2
nhém nay khong khac nhau, cling cé nghién ciu
khac cho rdng cdt gan I6n sé lam tang nguy cd
bién chirng so vdi cdt gan nho.

Trong nhitng nam thap nién 70-80 bién
chitng sau m& cdt gan con rat ndng né theo
Foster va Berman (8) ti 1 bién chirng sau mé cat
gan 18n khodng 20% va 1/5 trong s6 nay tur
vong do chdy mau sau md. Tuy nhién cho dén
nay do nhiing tién bd vé chan doéan hinh anh, su
phat trién vé mat ki thudt mé va hdi siic ma ti 1é
bién chiing sau mé cdt gan da giam di rat nhiéu
va gidm xuéng chi con khoang 4-10% tuy theo
ting thong bdo. Trong ngh|en cru cla ching t0|
khdng co trudng hdp nao BN chay mau sau mé.

Cho dén nay ro mat van 1& mot bién chu’ng
rat dugc quan tdm cua cac phau thuat vién va
bién ching nay khong thdy giam cho du co su
phat trién vé mit phuong tién va ky thuat, ti Ié
nay gdp. tlr 2,6-33% tuy theo tirng nghién cuu.
Trong tdng s6 46 BN dugc chung t6i phau thuat
khong thay co trerng hdp nao c6 ro mat hay ap
xe ton du sau mé. Bién chu‘ng suy gan sau md la
mot bién chitng ndng né nhat sau mé cét gan, ¢
2 nguyén nhan chinh gay suy gan sau mé dd la:
do ban than té€ bao gan da bi suy giam chic
nang (x6 gan nang) khong dam bao dugc cac
chifc ndng cd ban cua gan, do thé tich gan con

lai khdng du dé dam bao chirc néng gan. Ngoai
ra cac yéu to khac cling anh hudng dén suy gan
sau md: thdi gian thi€u mau, lugng mau mat, ky
thudt cit gan, cac bién chliing sau md. Trong
nhifng ndm gan day ti 1é suy gan sau md gdp
khoang dudi 10% chu yéu & cac trLrb'rlg hop cat
gan én day la nguyen nhan chinh dan dén tu
vong sau m&, néu cé suy gan sau md thi ti 1& tr
vong khoang 18-75%, c6 nhitng thong bado Ién
dén 60-100%. Trong nghién clru cla chdng toi
c0 1 trudng hop suy gan sau mé cit gan trai, cat
hpt 1 kém theo cat du’dng mat ngoa| gan va BN
t&r vong 3 thang sau md so chifc ndng gan khong
hoi phuc va 1 trudng hgp con lai suy gan sau mé
cat phan thuy sau, BN dudc diéu tri ndi khoa va
chirc nang gan hoi phuc (9).

Ném 2013 Yanming Zhou (10) da dung ky
thuat phan tich gdp dé nghién cltu so sanh
khéng ngau nhién (nonrandomized comparative
studies-NRCTs) va tac gia rat ra dugc 21 bai
nghién clu trong dé cé bon nghién clru RCT va
17 nghién clru NRCTs dat tiéu chudn. Nghién clru
goém c6 3210 bénh nhan trong d6 c6 1431 bénh
nhan dudc nit PMG trudc md. Bién chling sau
m& trong nghién cltu nay ¢ mudi bdo cdo thiy
ty 18 bién ch*ng clia nhém nit PMG trudec mé la
169 trén téng s8 trong 583 trudng hdp chiém
28,9% con & nhdm khdng nit PMG trudec maé la
216 trén tong s6 803 trudng hap, chiém 28,9%
(p = 0,85). Khi di vao phan tich cac bién chiing
cu th€ cia 2 nhém nay thdy ty I1é suy gan la
5,9% so vai 6,3% (p = 0,86), ro mat la 3,5% so
vGi 2,8% (p = 0,77), tran dich mang phéi la
7,0% so vGi 8,0% (p = 0,24), ¢ trudng sau md
la 6,3% so Vi 6,1% (p= 0,96), ap xe trong 6
bung la 2,5% so véi 1,3% (p = 0,31), nhiém
trung vét md 13 3,2% so vdi 2,5% (p = 0,81),
chdy mau sau mé 1a 3,3% so v6i 2,9% (p=
0,69), loét gay xuat huyét da day do stress la
1,1% so v6i 1,2% (p = 0,73) va viém phdi la
4,0% so vdi 2,1% (p = 0,33). MuGi sau nghién
clu bdo cdo s6 bénh nhan tir vong trong bénh
vién t&r vong c6 87 trudng hgp, 46 trudng hop
trong nhom ndt PMG trudc m& va 41 trong
nhém khéng nit PMG trudc md. Qua day cho
thdy khong cd su khac biét vé ty 1€ bién chirng
va tlr vong sau md & 2 nhdm khi phan tich gdp
vGi p = 0,33. Tuy day la mot nghién clru phan
tich gdp nhung van cé han ché do tinh khdng
thuan nhat & vai két qua nghién cru. Mac du vay
thi theo nghién cltu nay niat DMG truéc mé
dudng nhu khong cai thién yéu to tién lugng &
bénh nhan UTTBG do d4 can than trong dé thuc
hién né nhu mét ky thuat bt budc thuc hién
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tru6c md cla tit cd cac bénh nhan UTTBG.
Trong nghién clu cla Lee (6) ty lé t& vong
chung la 27,54% cho cac bénh nhan trong nhém
khong ndt PMG trudc mé thap hon dang ké so
vGi nhém nit DMG trudc md la 39,47%
(p=0,024). Lee ciing cho rdng nit PMG lam
giam chirc ndng gan va tham chi gép phan lam
suy gan. Suy gan thudng xay ra gilta 2 va 5
thang sau phau thudt & nhitng bénh nhan dugc
ndt PMG trudc mé. Trong nghién ctu clia ching
t6i khéng c6 trudng hdp nao tr vong do cac bién
chirng phau thuat, chi cé 1 trudng hgp tir vong
do suy gan khdng hdi phuc sau mé 3 thang

V. KET LUAN

Phau thuat cdt gan sau nit DMG co ty & cat
gan Ién 1a 60,9%, cac bién chirng sau md thap
chiém 10,9% va cac bién chirng chu yéu la cac
bién chiing nhe. NGt DMG trudc md lam tang ty
Ié BN dugc phau thuat, glam ty € tai blen dong
thdi cai thién thdi gian séng thém sau mé.
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KIEN THU'C, THU'C HANH KY THUAT PAT VA CHAM SOC KIM LUON TINH
MACH NGOAI VI CUA PIEU DUO'NG BENH VIEN BAI CHAY NAM 2023

TOM TAT

Muc tiéu: Danh gid kién thurc, thuc hanh dat va
cham soc kim luon tinh mach ngoai vi (KLTMNV) cla
diéu duBng (BD) ldm sang Bénh vién Bai Chay, tinh
Quang Ninh nam 2023. Phudng phap nghién ciru:
Nghién Cu’u mo ta cat ngang dugdc thuc hién bang
phong van cau trac va quan sat béng bang kiém 150
DD lam sang thuc hién dat va cham séc KLTMNV tai
cac khoa 1dm sang cta Bénh vién B&i Chay, Quang
Ninh. Nghién ctfu dugc thuc hién tir thang 6 -
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10/2023. Két qua: 30% DD dat ki€n thic chung vé
dat va cham soc kim ludn tinh mach ngoai vi. T§/ lé tra
[o] dung cac cau hoi thuéc nhém kién thirc vé dat va
cham soc KLTMNV dao dong tr 17,3% dén 98,0% va
kién thirc v& phong va kiém soét nh|em khu&n (KSNK)
dao dong tur 23,3% dén 84,0%. Ty |é diéu duGng tra
IGi dung cac cau héi thudc nhém kién thirc vé tai bién
lién quan dén tiém truyén tinh mach ngoai vi dao
dong tir 40,0% dén 94,7%. Ty |Ié DD dat thuc hanh
quy trinh ky thuat dat KLTMNV chiém 80,7%. Khong
c6 trudng hdp nao dat ghi ho s vé cham sdc theo doi
trong qua trinh luu KLTMNV. Két luan: Ty |é BD dat
thuc hanh & muc kha cao (80,7%), tuy nhién chi cé ty
€ nho dat kién thirc chung vé dat va chdam soc
KLTMNV (30%). Vi vay can tang Cerng dao tao, néng
cao kién thirc cho BD vé dat va chdm séc KLTMNV.
Can phai tiéu chuén hda va glam sat chat che thuc
hanh ghi hd so sau dat, trong qud trinh luu va sau khi
rut KLTMNV ctia BD.

Ta khoa: kién thic, thuc hanh, kim lu6n tinh
mach ngoai vi, diéu duGng.



