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PANH GIA MOT SO YEU TO LIEN QUAN DPEN TAI PHAT SOM
SAU PHAU THUAT CAT GAN PIEU TRI UNG THU TE BAO GAN

TOM TAT.

Muc tiéu: Nghlen cliu nhdm phan tich mot s6
yéu to lién quan tdi tai phat sém sau mé cét gan diéu
tri ung thu t€ bao gan tai bénh vién dai hoc Y Dugc
thanh phS HO Chi Minh tlr Thang 1/2017 - Théng
6/2022. DO tugng va phuong phap Poi tuogng
nghlen clru: gém 238 bénh nhan tai phat sau mo cat
gan dé diéu tri ung thu t& bao gan. Phudng phap
ngh|en clru mé ta cat ngang. Két qua va két luan:
Cac yéu to tudi, viém gan B, nong dé AFP > 400
ng/mL, tén terdng da o, kich terdc u > 5cm, tinh
trang xam lan mach mau (da| thé va vi the), phu‘dng
phép cat gan theo g|a| phau, kich thugc dién cit < 1
cm la nhu‘ng yéu to lién quan dén tai phat sém trong
vong 6 thang sau khi cat gan diéu tri ung thu t€ bao
gan. Cac yeu t6 ndng do AFP > 400 ng/mL, xam nhap
mach mau vi thé, kich thudc dién cit < lcm la yeu to
tién lugng doc Iap V@i tai phat s6m trong vong 6 thang
sau mo. Tur khoa: Ung thu gan, Phau thuét cat gan,
yéu t6 lién quan, tai phat sém

SUMMARY
RISK FACTORS OF EARLY RECURRENCE
POST HEPATECTOMY IN HEPATOCELLULAR

CARCINOMA

Objective: The study aimed at describing some
risk factors relating to early recurrence after
hepatectomy to treat hepatocellular carcinoma at Ho
Chi Minh City University of Medicine and Pharmacy
from January, 2017 to June, 2022. Subjects and
Method: Subjects included 238 patients with
recurrence after hepatectomy to treat hepatocellular
carcinoma. Method was a cross-sectional study.
Results and conclusions: age, hepatitis B, AFP
concentration > 400 ng/mL, multifocal lesion, tumor
diameter > 5cm, vascular invasion (macro and
microscopy), anatomical hepatectomy method, cutting
surface < 1 cm were risk factors relating to early
recurrence within 6 months after the hepatectomy for
treating hepatocellular carcinoma. Risk factors such as
AFP concentration = 400 ng/mL, vascular invasion,
cutting surface diameter < 1cm were independent risk
factors to detect the early recurrcence within 6
months after hepatectomy.

Keywords: Hepatocellular
Hepatectomy, risk factor, early recurrence
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I. DAT VAN DE

M6t trong mudi loai ung thu phé bién trén
thé gidi cling nhu tai Viét Nam la ung thu gan,
trong d6 ung thu té€ bao gan nguyén phat
thudng gdp nhat chiém khoang 80-90% cac ca
bénh[1]. Theo GLOBOCAN 2020, moi nam thé
gidi ghi nhan 905.677 (4.7%) ca ung thu gan
mdac mdi va 830.180 (8.3%) trudng hgp tir vong
vi can bénh nay. Tai Viét Nam, ung thu gan la
bénh ly co6 ty I&€ mac mdi va ty |é t&r vong ding
hang dau trong cac bénh ung thu véi ty 1€ mac
chuan theo tu6i & nam la 38/100.000 dan va nit
I3 9.8/100.000 dan[2].

Hién _nay trén thé€ gi6i c6 nhi€u phac d6
hudng dan diéu tri ung thu t& bao gan nguyen
phat tly thudc vao déc diém, giai doan cta khdi
u. Trong dé ghép gan la bién phdp t6i uu nhat
va ciing la duy nhéat c6 thé glup bénh nhan diéu
tri ung thu t& bao gan 1an cac bénh Iy nén cua
gan. Tuy nhién cac tiéu chudn luva chon bénh
nhan ghép gan rat chat ché dong thai su thi€u
hut ngudn tang ghép so véi s6 lugng bénh nhan
can ghép tang la mét rao can rat I6n cho bénh
nhan de ti€p can phuong phap diéu tri nay. Do
dé phau thudt dudc xem nhu lua chon phu hdp
nhat hién nay.

Mé&c du phau thuat cét gan da c6 nhiing tién
bd vugt bac trong nhitng nam qua nhung tién
lugng lau dai sau khi phau thudt con nhiéu han
ché vi ty Ié tai phat con cao tur 50 — 80% ngay ca
v6i nhitng ung thu bi€éu md t& bao gan nguyén
phat giai doan sém [3]. Trong thuc t€ lam sang,
tai phat thudng gdp trong khoang tur 6-24 thang
sau phau thuat va moc thdi gian 6 thang dudc
mot s6 tac gia lua chon lam mG6c phan biét gilra
tai phat sém va tai phat mudn vi theo ho tai phat
trong vong 6 thang sau mé cd tién lugng rét xau,
thoi gian séng thém ngdn [6]%°. Pd cd nhiéu
nghién c(u trong va ngoai nudc dudc thuc hién
nham danh gid cac yéu t6 co lién quan dén tai
phat s6m. Tuy nhién van c6 nhiéu van dé con
dang tranh cai d6i déc diém va cac yéu té nguy
cd dbi vdi tai phat sGm noi chung va tai phat
trong vong 6 thang néi riéng. TUr tdng quan trén
ching t6i tién dé tai nham muc tiéu nghién clu
sau: Phan tich mot s6' yéu to lién quan dén tai
phat som cda nhom bénh nhdn phau thuit gan
dé diéu tri ung thu té bao gan.

191


mailto:dr.phamhung102@gmail.com

VIETNAM MEDICAL JOURNAL N°3 - MAY - 2024

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. POi tugng nghién clru. Bao gom
nhitng bénh nhan dudc chdn dodn ung thu té
bao gan tai phat tai bénh vién Dai hoc Y Dugc
Thanh phd HO Chi Minh trong thgi gian tir Thang
1/2017 — Thang 6/2022.

2.1.1. Tiéu chudn lua chon

- Bénh nhan dugc chan doan xac dinh 13 ung
thu t& bao gan tai phat theo tiéu chuén cua Hiép
hoi nghién cdu bénh gan cia My (AASLD
2010)[4].

- Bénh nhén tadi phat lan dau sau cdt gan
diéu tri ung thu té bao gan 3

- Bénh nhan dén theo doi dinh ky sau phau
thuat.

- Co thong tin ho s bénh an day du theo

mau bénh an nghién cu.

2.1.2. Tiéu chuén loai trir

Khodng day du céc tiéu chudn lua chon.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cau. M6 ta cat
ngang. .

2.2.2, Co mau nghién cau

CG mau; C8 mau toan bd

Chon mau: tién ich khong xac suat. Thuc té
I8y dugc 238 bénh nhan du tiéu chudn nghién
ctu. Nhitng bénh nhan téi phat tir dudgi 6 thang
sau md la ca bénh, nhitng bénh nhan tai phat
sau 6 thang la bénh nhan chirng dugc st dung
dé phan tich don bién va da bién dé tim ra yéu
t6 lién quan dén tai phat s6m sau cdt gan diéu
tri ung thu té bao gan.

2.2.3. Thoi gian va dia diém

- Thai gian: tUr thang 01/2017 dén thang
6/2022 (5 n&m).

- Dia diém: Bénh vién Dai hoc Y Dugc Thanh
ph& HB Chi Minh.

2.2.4. Cac chi sé'va bién sé nghién cuu

- Tudi, gidi

- Viém gan (khéng/viém gan B

- Viém gan (Khéng/Viém gan B)

- Viém gan (Khéng/Viém gan C)

- Viém gan (Khong/viém gan B + C

- MELD (< 9/ >9)

- M{rc AFP (<400 / > 400)

- S8 lugng u (1 u/Pa 6)

- Kich thudc (5 cm / >5 c¢cm)

- Huyét kh&i TMC (Khdng/C0)

- X4m nhap mach dai thé (Khdng/Cd)

- X4m nhap mach vi thé (Khéng/Cd)

- DO biét hoa (Vlira+Cao/Kém)

- Cat gan (Khéng theo GP/Theo GP)

- Mirc d9 (Cat gan I6n/Cét gan nho)

- B3 phau thuat (<1cm / 21 cm)

- Tinh ch&t dién c3t (RO/R1)

- VG u (Khong/Cd)

- Mat mau (<500ml/=500 ml)

2.2.5. Xur' ly va phan tich sé liéu. S0 liéu
dugc nhdp va phan tich théng ké bdng phan
mém SPSS 26.0. Tinh OR va AOR trong phan tich
don bién va da bién nham phat hién yéu td lién
quan dén tai phat sém nhitng bénh nhan ung thu
t€ bao gan dugc diéu tri phau thuat cat gan.

Il. KET QUA NGHIEN cUU

3.1. Mot s6 thong tin vé do6i tugng
nghién ciru. Trong thdi gian nghién clu chdng
téi thu dugc 238 bénh nhan trong d6 Cé 207
bénh nhan nam chiém ty 1€ 87% va 31 bénh
nhan nir chiém ty 1€ 13%. Ty |é nam/n{r la:
6,7/1, Tudi trung binh cla déi tugng 59 + 12,06
tudi, tudi nho nhat la 27 tudi, tubi cao nhét la 81
tudi, Ira 60-69 chiém ty 1& cao nhat 32,7%.

3.2. Cac yéu t6 lién quan dén tai phat s6m

Bang 3.1: Phan tich don bién cac yéu to lién quan dén tai phat < 6 thang

Bién sO OR KTC 95% Gia trip
TuGi 0.98 0.95, 1.00 0.044
Gii (Nam/N{T) 0.71 0.29, 1.61 0.434
Viém gan (Khéng/Viém gan B) 2.34 1.01, 6.13 0.041
Viém gan (Khoéng/Viém gan C) 1.38 0.46, 4.28 0.565
Viém gan (Khéng/Viém gan B+C) 0.67 0.03, 4.87 0.727
MELD (£9/>9) 2.32 0.95, 5.69 0.062
Muc AFP (<400 / > 400) 3.80 2.06, 7.12 <0.001
S6 lugng u (1 u/Pa 0) 1.8 1.09, 3.25 0.043
Kich thudc (<5 cm / >5 cm) 2.62 1.51, 4.65 <0.001
Huy&t kh8i TMC (Khdng/Cd) 5.97 2.54, 15.3 <0.001
Xam nhap mach dai thé (Khong/Co) 4.25 2.08, 8.92 <0.001
Xam nhap mach vi thé (Khdng/Cd) 5.87 3.27,10.8 <0.001
D0 biét hoa (Vira+Cao/Kém) 1.81 0.83, 3.85 0.127
Cat gan(Khong theo GP/Theo GP) 2.03 1.07, 4.09 0.037
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MUc dd (Cat gan I3n/C3t gan nho) 0.46 0.25, 0.85 0.013
BS phau thuat (<1cm / =1 cm) 0.39 0.21, 0.69 0.001
Tinh chat dién ct (RO/R1) 1.95 0.66, 5.65 0.213
V3 u (Khdng/Cd) 1.23 0.31, 4.21 0.747
Mat mau (<500ml/>500 ml) 1.27 0.30, 2.77 0.952
Nh3n xét: Phan tich bang mé hinh héi quy 400)
logistic don bién SO lugng u (1 u/Pa 0) | 1.08 |0.52, 2.22| 0.831
- Yéu t8 tudi tdng 1én cb lién quan téi viéec |Kich thudc (<5 cm / >5
giam di 2% nguy cd tai phat trong vong 6 thang. cm) 1.38 | 0.68, 2.8 | 0.377
- M&c viém gan B lam tang 2.34 Ian nguy cc Huyét khoi TMC
tdi phat trong vong 6 thang so vdi bénh nhan (Khong/Cd) ] 1.8710.06, 61.2] 0.694
khéng méc viém gan B Xam nhépAmach, dai thé
- Nong do AFP >400 lam ting 3.8 [an nguy < _ (Khong/Co) 1.1310.27, 4.42) 0.840
tai phét trong V(‘)ng 6 tha'ng so V@i murc AFP < 400. Xam nha? maCf) vi thé 4.85 12.50, 9.64|<0.001
- Khéi u cé kich thudc > S5cm lam téng 2.62 = (Kh?nﬁ[Co) - R '
lan nguy cg tai phat trong vong 6 thang so vdi at gan(Khong theo | 1 a3 1686 4 17| 0.123
khdi u cd kich thudc < 5cm. __ GP/Theo GP) '
- Ton thuong da 0 co nguy cd tai Qhét trong Bd phau thuat (<1cm / 0.49 (0.24, 0.98| 0.046
vong 6 thang cao gap 1.8 [an so vai ton thuong 21 cm)

don doc.

- Huyét kh6i TMC lam tang 5.97 lan nguy cg
tdi phat trong vong 6 thang so vdi bénh nhan
khong cé huyét khoi TMC.

- X&m nh&p mach mau dai thé téng 4.25 [an
nguy cd tat phat trong vong 6 thang so vdi
khdng c6 tinh trang xdm nhap mach mau dai thé

- Xdm nh&p mach mau vi thé téng 5.87 lan
Xac suat tat phat trong vong 6 thang so vdi
khong c6 tinh trang xdm nhap mach mau dai thé

- Cat gan theo gidi phau tdng 2,03 lan xac
suat tai phat trong vong 6 thang so véi bénh
nhan cdt gan khong theo giai phau

- Cat gan nhd lam giam 54% nguy cd tai
phat trong vong 6 thang so vdi bénh nhan cdt
ganlén.

- BG phau thuat = 1 ¢cm lam gidm 61% nguy
G tai phat trong vong 6 thang so vdi bénh nhan
co kich thudc dién cat < 1cm.

- Cac yéu to gidi tinh, viém gan C, do biét
hod, tinh chat dién cat, tinh trang v&@ u, tinh
trang mat mau co6 sy khac biét khéng cé y nghia
khi phan tich don bién.

Bang 3.2: Phan tich da bién cdc yéu té

lién quan dén tai phat < 6 thang

Bién s6 AOR [KTC 95% Gi"l‘)tri
Tuoi 1.001]0.97, 1.03] 0.933

Viém gan (Khéng/Viém
gan B) 3.23|0.94, 15.0| 0.087

Viém gan (Khong/Viém
gan C) 2.1710.50, 11.5| 0.321

Viém gan (Khong/Viém
gan B+C) 1.5510.07, 17.0| 0.735
Mirc AFP (< 400/ > |2.31|1.06, 5.03| 0.034

Nh3n xét: Phan tich bang mé hinh héi quy
logistic da bién. Lua chon cac bién cd p<0.05 khi
phan tich don bién dua vao mé hinh. Mlc AFP >
400; b3 phau thuat < 1 cm; Tinh trang xam
nhap mach vi thé |a nhiing yéu t8 tién lugng doc
l&p cho nguy cg tai phat sGm trong vong 6 thang
sau mé cat gan.

IV. BAN LUAN

4.1. Thong tin vé doi tugng nghién ciru

4.1.1. Gigi. S6 lugng bénh nhan nam, nit
trong nghién cltu chi€m [an lugt la: 87% va 13%
(xem két qud). Ty Ié nam/nir la 6.7/1, nam giGi
chiém da so.

Két qua nay cua chung t6i cling tuong
duang vdi nhiéu nghién clru trong nudc da cong
b6 trudc day nhu Tran Cong Duy Long[1], la 3/1.

4.1.2. Tubi. Trong nghién cltu clia chdng toi
do tudi trung binh 1a 57.3 + 12.1, tudi thap nhat
la 27 tudi, cao nhét la 81 tudi. Tap trung chl yéu
& nhém tudi 50 — 59, 60 — 69 tudi, chiém ty 1é
[an lugt la: 24.4%, 32.8% (Xem két qua).

Tai Viét Nam, tuGi trung binh mac bénh theo
Tran Céng Duy Long[1] Ia 55,8 tudi.

Ching toi thdy dd tudi trung binh clia nhém
bénh nhan tai phat sém (55 +11.8 tudi) thdp hon
mot cach ¢ y nghia vdi dd tudi trung binh cla
bénh nhan & nhdm tai phat muon (58.4 + 12.1
tudi) véi p < 0.05. K& qua nay cua ching toi
tuong tu mot sb tac gia nhu clia Xing H [5] (2020).

4.2, Mot s6 yéu to lién quan tai phat
s6m (=< 6 thang). Trén mé6 hinh phan tich da
bi€n, 3 yéu t6 lién quan tGi ung thu gan tai phat
s6m gom nong do_AFP, tinh trang xam nhap
mach mau va bg phau thuét.
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4.2.1. Lién quan giifa nong dé AFP va
tai phat sdm. Nghién clu cla chung t6i thay
rang, ndng do AFP truéc mé > 400 la mot yéu
to lién quan dén tai phat sém. Trong d6 nhom
bénh nhan cé nong dé AFP > 400 c6 nguy cd
tai phat trong vong 6 thang cao hon gap 3,8
[an so véi nhdm bénh nhan ¢ AFP < 400 (p<
0,001). Trong mO hinh phan tich ho6i quy
logistic da bién, ching tdi ghi nhan rdng ndng
dé AFP trudc m& = 400 la mét yéu t6 tién
lugng doc lap véi tai phat s6m véi OR(95% CI)
la 2.31(1,06-5,03); p=0,034.

Nghién c(u cta Phan Van Thai [6], nhom
bénh nhan cé ndng do AFP truéc mG > 200ng/mL
€6 nguy cd tai phat trong vong 6 thang cao han
gap 3.8 an so vdi nhdm cd AFP trudc mé < 200
ng/mL véi p = 0,024. Tuy nhién khi phan tich da
bi€n, cac tac gid nay chua két luan dugc mirc do
lién quan cta AFP vdi tai phat sGm.

Tac gid Shimoda M [7] (2016) khi danh gia
cac yéu to lién quan dén tai phat trong vong 6
thang sau cdt gan do ung thu té€ bao gan ciing
thdy rang, nong dé6 AFP > 250ng/mL la yéu t6
tién lugng doc lap cla tai phat sém trong vong 6
thang. Nhdm bénh nhén cé ngudng néng do AFP
> 250ng/mL c6 nguy cG tai phat sGm trong 6
thang cao gap 6,93 lan so véi nhém c6 ndéng do
AFP < 250ng/mL vdi p<0,05.

4.2.2. Lién quan giita tinh trang xam
nhap mach mau va tai phat som. Khi phan
tich don bién tinh trang xam lan mach mau,
nhém bénh nhan cé xam 18n mach mau dai thé
cd nguy co tai phat sém trong vong 6 thang
cao gap 4,25 lan so v8i nhém bénh nhéan khong
c6 xam 18n mach mau dai thé, p<0,001. Tuong
tu, ching toi cling thdy nhom bénh nhan cé
tinh trang xd4m 18n mach mau mic do vi thé
cling la yéu t6 lién quan déi vdi tai phat sém
trong vong 6 thang véi OR= 5,87, p<0.001.
Trong mé hinh phan tich da bién, ching toi
thdy rdng xdm nhap mach mau vi thé 13 yéu t6
tién lugng doc lap véi tai phat trong vong 6
thang OR(95%CI) Ia 4,85 (2,5-9,64); p<0,001.

Tac gié Nguyén Dinh Song Huy[8] khi khao
sat cac yéu to lién quan tai phat & 1704 tai bénh
vién Chg Ray thay rang, xam nhap mach mau la
yéu t6 tién lugng doc lap doi véi tai phat khi
phén tich da bién.

Kwon S.K [9] va cOng su khi phan tich cac
yéu to tién lugng tai phat sém da phan chia xam
l&n mach mau thanh nhiéu phan nhém nhé la
xam lan tinh mach clra, xam I3n dudng mat, xam
I3n tinh mach gan. Qua dé nhom tac gia thay
rang, tat ca cac yéu t6 xam Ian déu co lién quan
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dén tai phat s6m khi phan tich don bién, tuy
nhién trong mo& hinh phan tich da bién lai chua
thdy cé y nghia.

4.2.3. Lién quan bo phéu thudt va téi
phdt sém. BS phiu thudt trong nghlen ctru
chiing t6i chia thanh 2 nhdm (= 1 cm va < 1cm).
Khi phan tich don bi€n, chung t6i thay kich thudc
b& phau thuat la mét yéu td lién quan dén tai
phat sém, nhdm bénh nhan c6 bd phau thuat >
1cm gidm dugc 61% nguy co tai phét sém trong
vong 6 thang véi p=0.001, trong md hinh phan
tich da bién, két qua cua chung t6i thady rang bg
phau thudt > 1 cm 13 mét yeu to tién lugng doc
ddi vdi tai phat sém sau md ct gan diéu tri ung
thu t€ bao gan, p=0,039. Bén canh do, chung toi
cling phan tich su lién quan cua tinh chat dién
cdt d6i vdi tinh trang tai phat sém, tuy nhién
nhédm nghién cdu khong thdy cé su lién quan
gitta tinh chat dién cdt va tinh trang tai phat
sém. Diéu nay co thé Ia do s6 lugng chénh léch
gitfa 2 nhdm dién cét am tinh va ducng tinh. Do
ddé can mot nghién cru khac véi ¢ mau 16n hon
d€ danh gid thém vé méi lién quan cua tinh
trang dién cét ddi véi tac phat sém.

Téac gid Nguyén Thanh Tién Diing[10] khong
thdy co su lién quan mét cach cd y nghia giita
dién cdt vdi tai phat s6m trong nghién cu cua
minh nam 2019.

V. KET LUAN

Mot sO yéu to lién quan dén tai phat
sém trong vong 6 thang sau mé

- Cac yéu té tudi, viém gan B, nong dd AFP

> 400 ng/mL, tdn thuong da 6, kich thudc u >
5cm tinh trang xam l&n mach mau (dal the va vi
thé), phu‘dng phdp cit gan theo g|a| phau, kich
thudc dién cat < 1 cm 1a nhitng yéu t6 lién quan
dén tai phat sém trong vong 6 thang sau khi cat
gan diéu tri ung thu t€ bao gan.

- Cac yéu t6 ndng do AFP > 400 ng/mL, xam
nhdp mach mau vi thé, kich thudc dién cdt <
1cm 13 yéu to tién lugng doc 1ap vdi tai phat sém
trong vong 6 thang sau mé.
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BAO TON GIAI PHAU MACH MAU THANH BUNG
TRONG TAO HINH THANH BUNG BANG KY THUAT SALDANHA

TOM TAT.

Tao hinh thanh bung (THTB) kem hit m& bung
ngay cang phat trién va ¢ nhiéu_cai tién quan trong
tranh glam cac bién chu‘ng sau phau thuat Nam 2001,
ky thuat Saldanha ra ddi dua trén nguyen tic bdo ton
g|a| phau mach mau thanh bung thong qua bao ton
cac mach xuyen g|up g|a| quyét nerng van dé cua
phuong phép THTB c6 dién nhu giam toi thiéu cac
biéh chitng sau phau thudt nhu hoai tir, tu dich, tu
mau... Ky thudt ndy da dugc (ng dung rong i tai
Viét Nam tuy nhién chua c6 nhiéu bdo cao thuc hanh.
Chuing t6i bao cdo 2 ca bénh thuc hién THTB bang ky
thuat Saldanha tai Bénh vién Bu’u pién dong thdl phan
tich nguyen tic cla ky thuat ndy dua trén gidi phau
mach mau thanh bung. Td&¥ khda: Tao hinh thanh
bung kém hdt m& bung, Tao hinh thanh bung, K§
thuat Saldanha, Giai phau mach mau thanh bung

SUMMARY
PRESERVER ABDOMINAL WALL VASCULAR
ANATOMY IN ABDOMINOPLASTY USING

SALDANHA'S TECHNIQUE

Abdominoplasty with liposuction
(Lipoabdominoplasty) is increasingly developing and
has many important improvements to avoid reducing
post-operative complications. In 2001, Saldanha
published the Saldanha technique based on the
principle of preserver abdominal wall vascular anatomy
through the preservation of the perforating vessels,
helping to solve the problems of the classic
abdominoplasty such as minimizing post-operative
complications such as necrosis, seroma, hematoma...
This technique has been widely applied in Vietnam but
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there are not many practice reports. We reported 2
cases of abdominoplasty using the Saldanha technique
at Hospital of Post and Telecommunications and
analyze the principles of this technique based on
abdominal wall vascular anatomy. Keywords:
Lipoabdominoplasty, = Abdominoplasty, = Saldanha’s
Technique, abdominal wall vascular anatomy

1. DAT VAN BE

O phu nit, c6 nhiéu nguyén nhan gay tich mg
bung nhu: lam viéc van phong ng6i nhiéu, it van
dong, hoac sau sinh khién viing bung trd nén chay
X€, Iéng Iéo. Van dé nay khién cho ho tram cam, tu
ti va tim dén cac phucng phap loai bd lugng MG
thlra nay, glup o thé trd nén thon gon hon.

TU cudi nhitng ndm 1960, phau thuat THTB
¢ dién da ra ddi nham gidi quyét nhitng van dé
trén. Phu‘dng phap nay thuc hién bdc tach lugng
I6n m6é m& dudi da va mét phan mo da, giup
giam lugng m& thia mot cach dang k&. Tuy
nhién, khi thuc hién phau thuat nay, hé mach
nudi md da va td chirc dudi da thanh bung trudc
bi pha huy gay ra nhiéu bién chirng ma ndng né
nhat la hoai tur thanh bung?. Trai qua nhiéu nam,
THTB két hgp hut ma bung ra ddi va cang dudc
cai tién. Nam 2001 Saldanha va cong su’ da lan
dau tién cong bé phuong phap THTB bang ky
thuat Saldanha dua trén dinh nghia giai phéu
mach xuyén tai thanh bung. Phu’dng phap nay
bao ton dugc khoang 80% lugng mau cung cap
cho thanh bung so véi phuong phap THTB cd
dién, déng thdi bao ton dugc hé than kinh va
bach huyét cla vtlng nay. Nhd do, cac bién
chu’ng trong THTB c6 hat m@ da dugc cai thién
va han ché& dang k&3,

o] Viét Nam, nhiéu bénh vién da ap dung ky
thuat nay, tuy nhién chua cd nhiéu bai bao vé ky
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