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triing, gdy viém tay lai vi tri dan luu than dua ra
da kéo dai thoi gian nam vién, chifc nang than
ghép giam vé binh thudng phai sau 3 thang phau
thuat (bang 3). Theo ddi cac két qua cua cac tac
gia trén thé gigi déu thdy rang bién chling tiét
niéu (hep niéu quan 4%, ty 1€ ro ni€éu quan 4%,
s6i than 1%, trao ngudc niéu quan bang quang
1,6%. Cac bién chiing rd hodc hep niéu quan than
ghép tuong duong nhau néu xur ly sém thi két
qua xa chirc nang than ghép tré vé binh thutng®.
Theo Tisserand!® thdng ké trén 145 than ghép cd
bién chirng ti€t niéu 28,9% trong do ty Ié ro niéu
quan 8% tuy vay néu diéu tri kip thdi thi chirng
nadng than sém hoi phuc. Cac tac gia déu cho rang
cho rdng bién chimng tiét niéu néu phat hién va
diéu tri s6m it anh hudng dén chic nang than
ghép, tuy nhién bién ching mach mau cé anh
hudng dén ty 1€ mat than ghép rd rang.

V. KET LUAN

Phau thudt mé mdé chi dinh cho nhiing
truGng hap hep dai hodc da diéu tri bang ndi soi
that bai. Bat stent ni€u quan kh6ng phéi lic nao
cling kha thi vé mdt Ky thuat va két qua diéu tri.
Phau thudt mé md van la phuang phéap diéu tri
hiéu qua nhat cho nhitng trudng hdp hep niéu
quan sau ghép than.
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KET QUA SOM CUA PHAU THUAT CAT GAN TRAI
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Muc tiéu: Danh gia két qua sém cla phau thuat
cit gan trai theo gidi phau diéu tri ung thu biéu md
dudng mat trong gan (UTDMTG). Poi tugng va
phuong phap nghién ctru mo ta hoi clru cac trudng
hop dudc phau thuét cat gan trai theo giai phau do
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ung thu biéu md dudng mat trong gan tai khoa Ngoai
gan mat tuy — Bénh vién K_tUr thang 01/2021 dén
thang 12/2023. Két qua Phau thuat dugc thuc hién
cho 19 bénh nhén. Tubi trung binh: 56,6 + 11,5 tudi;
ti 1& nam/nit: 0 /58/1; ty 1& mac viém gan B hoac C
hodc déng nhidm viém gan B, C la 26,3%. CA 19 -9
tang trong 42,1% tru’dng hdp va CEA tang trong
10,5% trerng hdp Trén phim chup cat Idp vi tinh, s
benh nhan cd 1 khdi u chiém 89,5%, kich thudc u >
5cm chiém 21,1%. Tat ca cac bénh nhan dau dugc vét
hach cubng gan, hach sau dau tuy va hach doc dong
mach gan chung. Thdi glan phau thuat trung binh:
158 + 54,4 phdt. Khong c6 bénh nhan nao xuat hién
bién chu’ng sau md. Gidi phau bénh sau mo: da s6 &
giai doan IIIB (47,4%), nhan vé tinh (21%), xam
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nhap mach (0%), di can hach (47, 4%) Khong tru’dng
hdp nao tr vong trong thsi gian ndm V|en Thai gian
nam vién trung binh: 16,7 + 14,3 ngay Két luan:
Phdu thudt cit gan trai theo gidi phau diéu tri
UTDMTG la kha thi, an toan va hiéu qua.

T khoa: cat gan trai, ung thu biéu mé dudng
mat trong gan.

SUMMARY
SHORT-TERM OUTCOMES OF ANATOMICAL
LEFT HEPATECTOMY FOR INTRAHEPATIC
CHOLANGIOCARCINOMA AT K HOSPITAL
Objective: To evaluate the short-term outcomes
of anatomical left hepatectomy for intrahepatic
cholangiocarcinoma. Subject and method: This was
a retrospective descriptive study of the cases who
underwent anatomical left hepatetomy for intrahepatic
cholangiocarcinoma at the  Department of
Hepatobiliary and Pancreatic Surgery in National
Cancer Hospital from January 2021 to December 2023.
Result: Elective surgery was performed for 19
patients. The average age was 56,6 = 11,5 years; sex
ratio was 0,58 male per 1 female; hepatitis B and
hepatitis C related: 26,3%. CA 19-9 and CEA levels
were elevated in 42,1% and 10,5% of cases,
respectively. Most patients had a solitary tumor
(89,5%) with a size larger than 5cm (21,1%) in a CT
scan. All patients underwent local lymphadenectomy,
including lymph nodes at the hepatoduodenal ligament
along the common hepatic artery and retro-pancreatic
space. The mean operation time was 158 + 54,4 min.
Postoperative pathology: IIIB TNM staging (47.4%),
satellite nodules (21%), vascular invasion (0%), and
lymph node metastases (47,4%). No patients had
postoperative  complications. There was no
perioperative mortality. The average length of hospital
stay was 16,7+£14,3 days. Conclusion: Left
hepatectomy for intrahepatic cholangiocarcinoma is a
feasible, safe and effective method. Keywords: left
hepatectomy, intrahepatic cholangiocarcinoma.

I. DAT VAN PE

Ung thu dudng mat la nhdm bénh &c tinh
nguyén phét & gan phd bién th( hai sau ung thu
biéu mo t& bao gan, bénh phat sinh tir cac té
bao biéu md cula ong mat trong va ngoai gan.
Theo vi tri gidi phau, ung thu dudng mat dudc
chia thanh ung thu dudng mat trong gan
(UTBMTG) va ung thu duGng mat ngoai gan
(gom ung thu dudng mat viung ron gan hay u
Klatskin va ung thu phan thdp 6ng mat cha).
UTPMTG chim khoang 25%, ung thu phan thap
6ng mat chd chiém 25% va ung thu dudng mat
ron gan chiém 50% con lai[1].

UTDMTG la mot bénh ac tinh véi ty |é s6ng
sau 1 va 5 nam [an lugt la khoang 30% va 18%.
Bénh cé ngudn goc tir qua trinh viém nhiém man
tinh dudng mat trong gan lam ton thuong dudng
mat gy qua san, loan san biéu md dudng mat.
Cac nguyén nhan thudng gap gom: viém chit

dudng mét nguyén phét, bénh dudng méat bam
sinh, soi derng mat, san la gan... Ty & mac ung
thu biéu md dudng mat cao nhat & khu vuc
Pong Nam A trong dé co Viét Nam, la vung cd ty
I& Iuvu hanh cao cla cac bénh gay ra bdi ky sinh
trung dudng mat[1].

Hién nay, diéu tri da mé thirc bao gom phau
thuat, hda tri, thuéc diéu tri dich va xa tri Ia
phucong phép diéu tri t6i vu cho bénh nhan mac
ICC, trong do phau thudt cdt bd toan bd khdi u
gdm cat gan va nao vét hach cudng gan la
phuang phap mang lai ky vong s6ng cao nhat,
déng vai tro quyét dinh trong qua trinh diéu tri
bénh[1].

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tuong nghién ciru. Tat ca cac
trerng hop da dugc phau thuat cit gan trai theo
gidi phau diéu tri UTDMTG tai Bénh vién K tir
thang 01/2021 dén thang 12/2023.

Tiéu chudn lua chon:

- Bénh nhan dugc phau thudt cit gan tréi
theo giai phau

- Chirc ndng gan: Child- Pugh A.

- Giai phau bénh sau mé: ung thu biéu md
tuyén cta dudng mat trong gan.

- Bénh nhan déng y tham gia nghién c(u.

2.2. Phuong phép nghién cfu

- Nghién cru mé ta héi ciu.

- Chon mAu thuan tién.

- Thu thap s6 liéu: Lap danh sach bénh nhan
dugc phau thudt cat gan trdi, co két qua giai
phau bénh la ung thu biéu md tuyen cla dudng
mat trong gan. Lay hd sd bénh an tai kho ho sa.
SO liéu dugdc thu thap theo mét mau bénh an
thdng nhat dua trén ho sd bénh an cta bénh nhan.

2.3. Quy trinh phau thuat

Phuong phap v6 cam: Gay mé ndi khi quan

Cac thi phau thuat:

BuGc 1: M& bung theo dudng chif J bén phai.

Budc 2: Danh gia tén thuang.

Panh gid thuong tdn dai thé & bung, hach
cudng gan, t6 chic u gan.

Budc 3: Cat tdi mat.

Budc 4: Giai phdng gan.

Cat day chang tron, day chang liém, day
chang tam giac trai, ddy chdng vanh trai, day
chang gan ta trang. Giai phdng gan trai ra khoi
mat trudc tinh mach chi dudi, that cac nhanh
tinh mach gan phu. Trong trudng hgp khéi u
dinh vao cd hoanh, cé thé cit mét phan co
hoanh sau do6 tai tao lai cd hoanh.

Budc 5: Kiém soat cac thanh phan cudng gan
theo phudng phap Takasaki hodc Lortat — Jacob.
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Budc 6: Cat gan

- Pudng cdt gan: sau khi kiém soat cac
thanh phan cudng gan, sé thay dugc ranh gidi
gitra gan phai — trai.

- Cat nhu md gan: bdng pincer, dao siéu am
hodc CUSA.

- Kiém sodt cudng gan: kep chon loc cudng
trai phGi hogp vdi cap cubng gan toan bd (thu
thuat Pringle) hodc khong, thdi gian cap cudng
gan toan bd moi lan khong qua 15/, gilra cac lan
cap nghi 5'.

- Cudng gan trai cd thé dugc cat bang bang
ghim mach mau hodc cat va khau bang chi mach
mau.

- Cat thuy spiegel.

- CAm mau dién cat gan: cd thé sir dung dao
don cuc, IuBng cuc hodc khdu cdm mau bdng chi
mach mau.

- Cac nhém hach cudng gan, hach sau dau
tuy, hach doc dong mach gan chung, dugc nao
vét trude hodc sau khi cét gan.

- Kiém soét ro mat: ddt gac trdng 1&n dién
cat, néu phat hién ro mat khau bang chi Prolene.

- Che phu dlen cat bang surgicel.

Budc 7: Lau 6 bung, ddt 02 dan luu tai dién
cat, dong bung. Mau bénh phdm dugc guri lam
giai phau bénh ngay sau phau thuat.

2.4. Chi tiéu nghién ciru. Tudi, gidi, triéu
chirng 1am sang; néng do6 CA 19 — 9, CEA, AFP;
ty 1&é mdc virus viém gan B, viém gan C; tién sir
s6i mat va can thiép gan mat, kich thudc, s6
lugng u trén CLVT. Trong mo: phudng phap
ki€ém soat cubng, ty 1€ nao hach cudng gan, thdi
gian phau thuat.

Két qua sém: gidi phau bénh (tip md bénh
hoc, g|a| doan bénh, nhan vé tinh, xam nhap
mach, s6 lugng hach vét dugdc, di cén hach), ty
l&é bién ching sau phau thudt, mic do bién
chirng dugc phan loai theo Clavien — Dindo. Thdi
gian nam vién.

2.5. Xir ly s0 liéu. Tat ca cac sO liéu dugc
nhap va x{' ly bang phan mém SPSS 20.0, st
dung céc thuét toan thdng ké dé tinh cac gia tri
trung binh, trung vi, ty I& phan tram. S dung
cac test théng ké (t-test, chi-square, pearson) dé
ki€ém dinh, so sanh va tim méi tuang quan.

Il. KET QUA NGHIEN cUU

TU thang 01 ndm 2021 dén thang 12 ndm
2023 da c6 19 bénh nhan dugc phau thuat cat
gan trai theo gidi phau diéu tri ung thu biéu md
dudng mat trong gan tai khoa Ngoai Gan mat
tuy — Bénh vién K.

3.1. Pac diém lam sang, can 1am sang
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Bang 3.1. Bdc diém lém sang, cin Idm sang

Pac diém Gia tri

TuGi trung binh (tudi); >60 tudi | 56,6 + 11,5;
(%) 36,8%
Ti 1€ nam/nlr 0,58/1

Tién str mac viém gan virus B, C
hodc déng nhieém (n, %)
Pau bung ha suGn phai (n, %)
Tinh ¢ phat hién u gan (n, %)
CA 19 -9 tdng (n, %)

CEA tang (n, %)

U dan doc trén CLVT (n, %)
Kich thugc u > 5cm trén CLVT
(n, %)

Panh gia chirc nang gan

5 (26,3%)

10 (52,6%)
8 (42,1%)
8 (42,1%)
2 (10,5%)
17 (89,5%)

4 (21,1%)

Child — Pugh A:
100%
Nhdn xét: Thdng ké bang 3.1 cho thay tudi
trung binh trong nghién ciru: 56,6 + 11,5 tudi, ty
I&é nam/ nit: 0,58/1. Ly do vao vién thuGng gap
nhat la dau bung ha sudn phai (52,6%); tién st
viém gan B, C: 26,3%; CA 19.9 tdng trong
42,1% trudng hdgp, CEA tang trong 10,5%
trudng hgp, da s6 bénh nhan chi cd 1 u trén
phim CLVT bung (89,5%), c6 4 bénh nhan c6 u>
5cm trén phim CLVT (21,1%). Tat ca bénh nhan
c6 chirc nang gan Child — Pugh A.

Hinh 3.1. Nhu mé gan trdi co khoi kém nét lén
can, ngam thudc khong déu sau tiém, co kéo
bao gan Idn cén, kich thudc 54x77mm
Nagudn: BN Nguyén Thi M. 64T, s6 BA: 220262404

3.2. Két qua trong mé
Bang 3.2. Két qua trong mé

Pac diém Gia tri
Phuong phap kiém| Takasaki 8 (42,1%)
soat cudng (n, %) | Lortat — Jacob 0(0)

Kep cudng toan bd trong thi cat
nhu md

Thdi gian phau thuat trung binh

(phit) 158,9 + 54,4

Nhan xét: Bang 3.2 cho thdy cé 8 bénh

nhan dugc kiém soat cudng Glisson trai theo

Takasaki (42 1%). C6 10 bénh nhan (52,6%)

dudc kep cudng toan bd trong thugi gian phau
thuat. Thai gian phau thuat trung binh: 158,9 phit.

10 (52,6%)
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Hinh 3.2. Buong ranh gidi giiia gan phadi va
_ gan trai
Ngudn: BN Do Anh T. 667, s6 BA: 220210039
3.3. Két qua s6m sau mo
Badng 3.3. Két qua sdm sau mé’

Pic diém Gia tri
Ung thu biéu mo tuyén (n, %) | 19 (100%)
Nhan V& tinh (n, %) 4(21,1%)
Xam nhap mach (n, %) 0(0)
T6ng s6 hach vét dugc (n) 138

S6 hach di can (n, %)
Bénh nhan cé di can hach (n, %)

28 (20,3%)
9 (47,4%)

IA 7(36,8%)
Giai doan bénh IB 2(10,5%)
theo TNM II 1(5,3%)
ITIB 9(47,4%)
Suy gan sau md (n, %) 0 (0)
Cd trudng (n, %) 0(0)
Nhiém khuén huyét (n, %) 0 (0)
Viém phéi (n, %) 0 (0)
o g a 16,7 £ 14,3
Thdi gian nam vién (6-58)

Nhén xét: Bang 3.3 cho thdy toan b bénh
nhan cd k&t qua gidi phau bénh lafung thu biéu
mo tuyén sau md. C6 4 trudng hop cd nhan vé
tinh (21,1%). Khong cé bénh nhan nao c6 u xam
nhap mach. C 28 hach di cdn trén téng s6 138
hach (20,3%). Da s6 bénh nhan & giai doan IIIB
(47,4%). Khong cd bénh nhan nao gap bién
chitng sau mé. Thdi gian ndm vién la 16,7 +
14,3, dai nhat 58 ngay, ngadn nhat 6 ngay.
el ¥ TE

Hinh 3.3. Hinh 3nh bénh phdm sau mé: gan
trai, tai mat hach cuéng gan, dau tuy
Ngudn: BN Phung Thi L.. 44T, s6 BA: 230267272

IV. BAN LUAN

4.1. Pic diém Iam sang, cin 1am sang.
TuGi trung binh trong nghién c(iu 1a 56,6 + 11,5
tudi, trong d6 c6 36,8% s8 bénh nhan la trén 60
tudi. Ti 18 nam/nir: 0,58/1 (bang 3.1). Theo Trinh
Quéc Pat, dd tudi trung binh 52,5 + 12,7; tudi
cao nhéat 75, tudi thap nhat 16 tudi; do tudi hay
gap 45 dén 65 chiém 50%[2].

Tién sir mac viém gan B, viém gan C hodc
dong nhiém la 26,3%, khong cé bénh nhan nao
c6 tién s s6i mat. Theo Trinh Qudc Pat: tién s
mé s6i méat chiém 31,7%, lién quan dén md
dudng mat chiém 13,3%, viém gan B chiém
38,2%[2].

Triéu ching thudng gap nhat la dau bung ha
sudn phai (52,6%), sau dé dén tinh cG phat hién
u gan (42,1%). Theo Trinh Qudc Pat dau bung
chiém 96%, gay sut chiém 45%, vang da chiém
15%[2]. Trong nghién clru clia chdng t6i CA 19 —
9 tang chiém 42,1%, CEA tang chiém 10,5%
(bang 3.1). Theo Trinh Quéc bat CA 19 — 9 tang
chiém 63,2%, CEA tang chiém 37,1%. Dinh
lugng CA 19 — 9 trong mau khong nhitng cd vai
trd quan trong trong chan doan ung thu dudng
mat ma con cd vai tro theo doi két qua sau diéu
tri, d3c biét CA 19 — 9 > 400 U/mL I3 yéu t6 tién
lugng x&u sau ma[2]. }

Chirc ndng gan trudc phau thuét cat gan noi
chung la mét yéu té quan trong, chifc nang gan
trudc md tot s& lam gidm ty 1é suy gan sau md.
Trong nghién clu clia chdng t0i, cac bénh nhan
dudc lua chon déu la Child — Pugh A dé tranh
bién chlrng suy gan sau mé.

Chup cét I8p vi tinh giip xac dinh chinh xac
vi tri khdi u, kich thudc, sd lugng u va cac ton
thuong phdi hgp khéc trong & bung nhu: hach 6
bung, huyét khéi tinh mach, dich & bung... dGi
v6i nhitng bénh nhan du kién cdt gan 16n c6 thé
dung hinh do thé tich gan con lai truGc mé.
Chang t6i chup CLVT cdé tiém thubc can quang
cho tdt ca bénh nhan, két qua 1 u chiém 89,5%,
kich thudc u = 5 cm chiém 21,1% (bang 3.1).
Trong nghién clu cla Addeo va cong su’ nam
2019, trong s6 120 bénh nhan dudgc chon, 64
bénh nhan (53%) c6 1 u don dbc va 56 bénh
nhan (47%) c6 nhiéu tén thucng. Bénh nhan c
nhiéu khdi u cé kich thudc ton thuong chinh
trung binh I16n hon (p = 0,02), can ty Ié truyén
mau chu phau cao han (p = 0,04), co ty 1€ di can
hach (p < 0,0001), xdm lan mach mau (p =
0,04) va do biét hoa kém (p = 0,04) cao han so
vGi cac trudng hgp chi cd 1 khéi u. Bénh nhan cé
khGi u don 1é co thai gian song sot sau 5 ndm dai
hon (40%) so véi bénh nhan cd nhiéu khéi u
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(14%; p = 0,004)[3]._

4.2. Két qua phau thuat

4.2.1. Két qua trong mé’

Phuong phap ki€ém soét cubng:

- Ky thuat cdp cudng gan toan bd (tha thuat
Pringle): c6 10 trudng hgp (52,6%) chdng t6i ap
dung ky thuat cap cuéng gan toan bo trong thi
cat nhu md dé han ché mat mau, cdp lién tuc 15
phut sau d6 ma@ cap 5 phut r6i 1ap lai cho dén khi
cat xong nhu mo gan. Theo Belghiti [4], viéc cap
cubng toan bd ngat quang hiéu qua han perdng
phap cdp cubng lién tuc vé kiém soat Iu‘dng mau
mat trong phau thuat va hiéu qua hon vé mat
hoi phuc sau phau thuét.

- Ky thuat ki€fm soat cuong chon |QC
Takasaki: phau tich tai rén gan cé thé boc 16 cac
cudng Glisson chinh. Trong nhém nghién clu
ching téi co 8 trudng hap (42,1%) kiém soét
chon loc cudng trai theo Takasaki dé xac dinh
danh gidi gan trai.

- Ky thudt Lortat — Jacob: kiém soat cudng
mach ngoai nhu md gan, kiém soét, cdp va cat
cac thanh phan cudng gan & ngoai gan sau do
mdi cdt gan, sau khi that cac thanh phan ngoai
gan sé& nhin thdy dudc dién thi€u mau cua gan.
Trong cat gan trai ky thuat nay gidp ta boc 16 rd
rang cac thanh phan gilp ta kiém soat dugc su
tién trién khdi u khi xam 18n dudng mét va mach
mau, tuy nhién cling cé thé Iam ton thuong hodc
thdt nham thanh phan cla cuong gan déc biét
trong trudng hdp cd bién ddi giai phau Trong
nhém nghién clu khong co trudng hgp nao dugc
lam k¥ thuat nay.

Nao vét hach: Trong nghién clru t3t ca cac
trudng hgp déu dugc nao vét hach cuéng gan,
sau dau tuy va hach dong mach gan chung. Vai
tro cua viéc nao vét hach trong phau thuat cit
gan & bénh nhan ICC van dang dudgc tranh luan.
Theo Moris, nén nao vét tir 6 hach tré 1én &
bénh nhan ICC va nén nao vét hach nhom 8
(déng mach gan chung) va hach nhém 12 (day
chéng gan ta tréng) vi 82% di cdn hach biéu
hién & nhirng vi tri nay.[5].

Thai gian phau thuat: Thdi gian phiu thuét
trung binh la 158,9 + 54,4 phut (bang 3.2). Thai
gian phau thut phu thudc vao kinh nghlem cua
phau thuat vién, phu’dng tién sir dung dé cit nhu
mo gan (Kelly, dao siéu am, CUSA...).

4.2.2. Két qua sdm sau mé

Nhan vé tinh: Két qua cua ching toi trén két
qua giai phau bénh phat hién 4 bénh nhan co
nhan vé tinh (chiém 21%). Theo Addeo, bénh
nhan cé khoi u don lé co ty 1é s6ng sot sau 5
ndm va thdi gian sdng thém cao hon (36,5
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thang; 40%) so vGi bénh nhan cé khéi u vé tinh
(20 thang, 7%; p = 0,0004). Thgi gian sGng
thém khong bénh & nhitng bénh nhan cd 1 khai
u c6 xu hudng dai hon (12,8 thang) so vdi
trudng hgp cd ndt vé tinh (7,5 thang), nhung
khong dat dugc y nghia thong ké (p = 0,30)[3].

Xam nhap mach: Trong nghién cu cla
ching ti khdng c6 trudng hdp nao ¢6 u xam
nhap mach trén giai phau bénh. Trong mot thr
nghiém da trung tam quéc té trén 1089 bénh
nhan ICC, xam nhap mach dugc ghi nhan la mot
yéu to tién lugng xdu doc lap. Thai gian sbng
thém trung binh [an Iugt la 39 thang so véi 21
thang & bénh nhan khong xam nhap mach va cé
xam nhap mach; bénh nhan khéng xam nhap
mach mau co thdi gian s6ng thém dai nhat la 45
thang[1].

Di can hach: Nghién cru cia ching t6i co
9/19 trudng hdp di can hach (chiém 47,4%). Vai
tro cua di can hach trong tién lugng bénh con
dang dugc tranh luan. Theo J.L. Huang (2004)
qua 31 trudng hgp két luan di can hach khong
lam anh hudng thdi gian sdng sau md, cé trudng
hdp di can hach s6ng trén 3 nam [6]. Tuy nhién
cling cd nhitng quan diém trdi ngugc. Theo
Sakamoto.Y, ung thu dudng mat c6 di can hach
tién lugng xau, chi dinh con nhiéu tranh cai [7].
Theo Moris, di can hach anh hudng xdu dén
nguy cd tai phat va tir vong (thai gian song trung
binh 30 thang & bénh NO so véi 24 thang & bénh
Ni; p=0 03), di can hach khong phai la chéng
chi dinh cta cat gan va viéc Iay hach hé thdéng
nén dudc lam kém phau thudt cat gan[5]

Giai doan bénh: UTDMTG chu yéu gap & giai
doan IIIB chiém 47,4% bénh nhan nghién clu
(bang 3.3). Theo RuiYang, trong 712 bénh nhan
ICC, ty Ié sOGng sot sau 3 nam la 89,8% G giai
doan IA, 77,0% & giai doan IB, 64,3% & giai
doan II, 65,6% & giai doan IIIA, 38,3% G giai
doan IIIB va 42,0% & giai doan IVB[8].

Bién chl’ng sau mé: trong nghién ctu khdng
¢ trudng hgp nao ti vong, rd mét, cd trudng,
suy gan va chdy mau sau md. Ngd Pic Sang:
suy gan 3,47%; suy than 0,32%; tran dich mang
phéi 11,99%; chay mau 1,26%; ro mat 1,89%
diéu tri ndi khoa &n dinh; ap xe ton du 0,32%);
dich o tru’dng la 8,52% [9]. Tuy nhién nghién
clru nay cling cho thay rdng loai phau thuat cat
gan khong anh erdng dén ket qua gan, phu hgp
VGi cac nghién clru khac cho rang phau thuat cat
bé u van la bién phap diéu tri lya chon hang dau
trong UTDMTG, ngay ca khi phau thudt ct bd u
khdng mang tinh triét cén thi nd cling cd gid tri
han la phau thudt tam thai nhu sinh thiét, dan luu.
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Thai gian nam vién: K&t qua nghién cltu cho
thdy thoi gian nam vién trung binh sau phau
thudt la 16,7 £ 14,3 ngay, ngan nhat 1a 6 ngay,
dai nhat la 58 ngay. Theo Ngb Dac Sang: ngay
nam trung binh 9,9+3,6 ngay, ngdn nhat 5 ngay,
dai nhat 40 ngay [9].

V. KET LUAN )

Phau thudt cat gan trai theo giai phau diéu
tri UTDMTG la phuang phap kha thi, an toan va
hiéu qua, vai ty 18 bién chliing sau mé thap, nén
dugc thuc hién tai cic trung tdm phau thudt gan mat.

TAI LII_EU THAM KHAO

1. El-Diwany R, Pawlik T M, Ejaz AJ S O C
(2019), "Intrahepatic cholangiocarcinoma", 28
(4), pp. 587-599.

2. DatT Q (2010), "Nghlen clu, dic diém Iam sang,
can lam sang va két qua phau thudt cat gan do
ung thu dudng mat trong gan", Ludn van bac si
ndi tra Dai hoc Y Ha Noi.

3. Addeo P, Jedidi I, Locicero A, et al (2019),
"Prognostic impact of tumor multinodularity in
intrahepatic cholangiocarcinoma", 23, pp. 1801-1809.

4. Belghiti J, Noun R, Malafosse R, et al (1999),
"Continuous versus intermittent portal triad

clamping for liver resection: a controlled study",
Annals of surgery, 229 (3), pp. 369.

5. Moris D, Palta M, Kim C, et al (2023),
"Advances in the treatment of intrahepatic
cholangiocarcinoma: An overview of the current
and future therapeutic landscape for clinicians",
73 (2), pp. 198-222.

6. Huang J L, Biehl T R, Lee F T, et al (2004),
"Outcomes after resection of cholangiocellular
carcinoma", The American journal of surgery, 187
(5), pp. 612-617.

7. Sakamoto Y, Kokudo N, Matsuyama Y, et al
(2016), "Proposal of a new staging system for
intrahepatic  cholangiocarcinoma: analysis of
surgical patients from a nationwide survey of the
Liver Cancer Study Group of Japan", Cancer, 122
(1), pp. 61-70.

8. RuiYang W, ZhiMing Y, Jiao F, et al (2021),
"Evaluation and recommendation of the 8th
edition of American joint committee on cancer
(AJCC) staging system for intrahepatic
cholangiocarcinoma (ICC) in 820 patients from
the surveillance, epidemiology, and end results
(SEER) database" 25, pp. 145-154.

9. Ngo Pac Sang (2018) "Nghién clru cac bién
chiing sau phau thuat cat gan do ung thu theo
phuong phap Ton That Tung". Ludn an Tién i,
Hoc vien Quan Y.

KET QUA CUA HOAT PONG DU'Q'C LAM SANG TRONG DU’ PHONG
THUYEN TAC HUYET KHOI TINH MACH TREN BENH NHAN NANG
TAI TRUNG TAM CAP CU’U A9 - BENH VIEN BACH MAI

Bui Thi Ngoc Thue!, Vii Pinh Hoa2, Nguyén Hiru Quén!,

TOM TAT

Muc tiéu: Nghién clu ducc thuc hién nham phan
tich két qua can thiép Dudc lam sang trong du phong
TTHKTM & bénh nhan nang tai Trung tam Cap cttu A9,
Bénh vién Bach Mai. Phudng phap: nghién cliu can
thiép thong qua hoat dong Dudc lam sang trén cac
bénh nhan nhap Trung tdm Cap ciu A9. Két qua:
132 bénh nhan & giai doan trudc can thiép va 178
bénh nhan & giai doan sau can thiép dugc dua vao
ngh|en ctru. Ty 1& bénh nhan dugc du phong dugc ly
khi cé day du tiéu chudn du phong tang tu 48,7%
(trudc can thiép) I1én 93% G giai doan sau can thlep
(p<0,01). Vi cac bénh nhan dugc du phong, ty 1é
dugc hiéu chinh liéu thuéc chéng dong theo chirc
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Ngay duyét bai: 23.4.2024
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nang than va can nang tang tu’ 76% Ién 90,8%
(p<0 01). Khong ¢ su thay doi cd y ngh|a thong ké
vé thdi diém badt dau du phong va ty 1& bénh nhéan
dugc du phong thudc chéng déng day dd theo huéng
dan. Két luan: Hoat dong Dudc lam sang c¢é tac dong
tich cuc thic day viéc du phong TTHKTM hgp Iy trén
bénh nhan néng tai TT C&p clru A9. Md hinh nay nén
can nhic dugc mé rong ap dung cho céc ddi tugng
bénh nhan khac va tai cac don vi lam sang khac trong
bénh vién. Tar khoa: du phong thuyén tac huyét khoi
tinh mach, bénh nhan nang, Hoi sic tich cuc, can
thiép Dugc lam sang

SUMMARY
RESULTS OF CLINICAL PHARMACY

SERVICE IN VENOUS THROMBOEMBOLISM

PROPHYLAXIS IN CRITICAL ILLNESS

PATIENTS AT EMERGENCY DEPARTMENT,
BACH MAI HOSPITAL

Objective: This study is performed to investigate
the effects of clinical pharmacist intervention in
venous thromboembolism prophylaxis in critical
patients at the Emergency Department, Bach Mai
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