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DANH GIA HIEU QUA CUA RANIBIZUMAB TIEM NOI NHAN
TRONG PIEU TRI PHU HOANG PIEM PAI THAO PUONG

Nguyén Thi Uyén Duyén', Poan Kim Thanh?2, Trin Anh Tuén?

TOM TAT

Muc ti€u: Danh gia hiéu qua cda ranibizumab
tiém ndi nhan trong didu tri phU hoang diém dai thao
derng Phuadng phap Thlet ké nghlen ctu: ngh|en
clru md ta, can thiép lam sang, khong nhém cerng
Tuyén chon mat phu hoang dlem dai thao dudng co
thi luc chinh kinh tir 20/230 (10 chir ETDRS) dén
20/40 (70 chir ETDRS) va do day vong mac trung tam
> 250 um trén OCT. Phac do tiém néi nhan 3 mdi
ranibizumab 0,5mg I|en tuc moi 4 tuan, sau dé tlem
cho dén kh| thi luc co chinh kinh dat 20/20 hoac on
dinh (chu y két qua OCT). Theo d&i va danh gia két
qua m0| 4 tuan trong 24 tuan. Két qua: Thu thap 21
mat cla 15 bénh nhan phl hoang diém dai thao
dudng véi s6 mii tiém trung binh 1a 4,9 £ 1,2 tai thai
dlem 24 tuan cho két qua nhu sau: Trung b|nh thi luc
co ch|nh kinh Ia 54,9 + 3,6 ky tu ETDRS trugc khi diéu
tri va tang oy ngh|a thong ké (p < 0. 0001) la 14,9 +
10,1 ky tu v8i 69,7 + 3,3 ky tu tai thsi diém 24 tuan
Trung binh do6 day vong mac trung tam tai thdi diém
trudc diu tri 1a 442,9 + 28,9 pm va giam c6 y nghia
thdng ké (p < 0. 0001) la 189 0 + 32,3 pym con 253,9
+ 10,2 pm tai tuan 24. 10 mat (47, 6%) BLVMDTDKTS
nang chuyen thanh BLVMDTDKTS vira va nhe. Khong
ghi nhan bién chling tai mat: bong véng mac, viém ndi
nhan, xuat huyét dich kinh,... Thi luc nén < 60 ky tu
ETDRS ~ < 3/10 c6 nguy co khién khong dat mrc
thanh cong tot dep gdp 8,8 lan so véi nhém co thi luc
nén = 60 ky tu ETDRS ~ > 3/10; kiém dinh Fisher's
Exact; RR=8,8; CI 95% (1,324 - 58,500); p = 0,002.
Két Iuan Hleu qua cua ranibizumab 0,5mg tiém noi
nhan trong diéu tri phu hoang diém dai thao derng
cai thién vong mac vé cau trdc va chdc nang cé y
nghia théng ké. 7w’ khéa: phu hoang dlem dai thao
dudng, bénh vdong mac dai thao dudng, yéu t6 nguy
cd, Ranibizumab.
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RANIBIZUMAB FOR DIABETIC MACULAR EDEMA
Objectives: To evaluate the effect of intravitreal
ranibizumab injection for clinically significant diabetic
macular edema (DME). Methods: This is quasi
experimental study. These eyes with diabetic macular
edema had baseline best-corrected visual acuity
(BCVA) 20/40 (70 ETDRS letters) to 20/320 (10 ETDRS
letters) and central retinal thickness (CRT) = 250 pm
on optical coherence tomography. Patients were
treated with 3 consecutive monthly intravitreal 0.5mg
ranibizumab injections then injections until BCVA
20/20 or stable (regardless of OCT findings). Followed
up 24 weeks. Results: Enrolled 21 eyes of 15 patients
(8 males and 7 females) with diabetic macular edema
with 4.9 + 1.2 injections at 24 weeks. Mean best-
corrected visual acuity ETDRS letter score at baseline
was 54.9 + 3.6 letters and increased significantly (p <
0.0001) by 14.9 + 10.1 letters to 69.7 + 3.3 letters at
24 weeks. Baseline central foveal thickness was 442.9
+ 28.9 um and decreased significantly (p < 0.0001) by
189,0 £ 32,3 ym to 253.9 + 10,2 pm at 24 weeks.
Significant improvements in macular edema were
noted on OCT, and retinopathy was less likely to
worsen and more likely to improve in ranibizumab-
treated patients. There are no complications such as
retinal  detachment,  endophthalmitis,  vitreous
hemorrhage,... BCVA background <60 ETDRS letters ~
<3/10 risk that not successfully reaching 8.8 times
compared to the group with BCVA baseline > 60
ETDRS letters ~ > 3/10; tested Fisher's Exact; RR =
8.8; 95% CI (1.324 to 58.500); p = 0.002.
Conclusions: Ranibizumab therapy in the treatment
of diabetic macular edema improve significantly retinal
function and structure. Keywords: diabetic macular
edema, diabetic retinopathy, risk factor, ranibizumab.

I. DAT VAN DE

Bénh ly vong mac dai thdo dudng la mot
trong nhitng nguyén nhan phd bién gy mu lda &
cac nudc phét trién cling nhu cdc nudc dang
phat trién. Ndm 2007 & Viét Nam gan 1,3 triéu
ngudi mac bénh dai thao dudng, udc tinh dén
nam 2025 c6 dén 2,5 triéu ngudi mac bénh (2).

Phi hoang diém dai thdo dudng 13 bién
chlfng ngay cang gia tang cta bénh vong mac
dai thdo dudng; ty I1é phu hoang diém dai thao
dudng tang tir 0% dén 3% & nhirng bénh nhan
mdi phat hién dai thdo dudng, cho dén 28% -
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29% & nhitng bénh nhan cd bénh dai thao
dudng = 20 nam (3). }
Laser quang dong diém va IuGi la diéu tri

kinh dién cia phu HD do BT, tuy nhién cd ché

tac dung chua ro rang cling nhu hiéu qua cua
phuong phap nay & dang phu HD lan tda con
han ché. S dung corticoid tai cho mang lai hiéu
qua giam phu déng k&, tuy nhién ti 1& bién chiing
duc thay tinh thé va tdng nhan 4p con cao; ciing
nhu két qua diéu tri cét dich kinh qua pars plana
van con gay tranh cai.

Ranibizumab la doan khéang thé khang VEGF,
diéu tri vao co ché bénh sinh phlu hoang diém
DTD. Ngay nay trén thé gidi da thuc hién rat
nhiéu cong trinh nghién clru vé ranibizumab cho
thdy hiéu qua vugt tréi han laser quang dong tai
thdi diém 6 thdng va vuot tréi hon ca tiém
steroids ndi nhan va laser tai thdi diém 12 thang
(1, 4, 6, 7).

Trong khi do tai Viét Nam, cho tdi _nay van
chua cd nhiéu tac gid nghién clu sau vé van dé
nay, chua cé cong trinh nghién cru nao Ve tinh an
toan va hiéu qua cua Ranibizumab trong diéu tri
phu hoang diém dai thdo dudng dugc cdng bé.
Chinh vi vay, chiing t6i ti€n hanh thuc hién dé tai
“Danh gia hiéu qua ctia Ranibizumab tiém noi nhan
trong diéu tri phu hoang diém dai thao dudng”.

VGi muc tiéu danh gia tinh hiéu qua va an
toan cua Ranibizumab tiém noi nhan trong diéu
tri phii hoang diém dai thdo dudng qua viéc xac
dinh mirc do hiéu qua va an toan cua li€éu phap
ranibizumab tiém nodi nhan trong diéu tri phu
hoang diém dai thdo dudng va xac dinh cac yéu
td nguy cd lién quan dén hiéu qua diéu tri vé
mat cai thién thi luc va cau trdc vong mac.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

DOi tugng nghién ciru: Tat ca nhitng bénh
nhan > 18 tudi mac bénh dai thdo dudng typ 1
hoac typ 2 sinh song tai Viét Nam cd phu hoang
diém dai thdo dudng dén kham va diéu tri tai
Bénh vién Mat TP. HCM cd dd day vong mac
trung tdm > 250 pm va thi luc mat diéu tri cd
chinh kinh tir 24 ky tu ETDRS (Snellen: 20/320)
dén 73 ky tu ETDRS (Snellen: 20/32). Tiéu
chuan loai ra: d3 tirng diéu tri quang déng toan
vOng mac trong vong 3 thang trudc, tiém canh
nhan cau, tiém dudi bao tenon, tiém nodi nhan,
cét dich kinh, tién sir Glaucoma hodc tang nhan
ap > 21mmHg, bénh ly vé mét khac di kém anh
hudng dén viing hoang diém, gidc mac, ...

Thiét ké nghién clru: Nghién clru mo ta,
can thiép lam sang khdng nhém cerng

C& mau nghién ciru: 21 mét

Quy trinh tién hanh nghién ciru:

51, nghé nghiép, tién sir bénh néi khoa
i

Tién hanh kham l4m sang: Do thi lue, nhén ap,
Chup OCT, chup mach huynh quang

Gidm thi lurc do phis hoang diém BTD
Thi lye> 20/32 (6/10)
CRT <250pm

Diéu trj ndi khoa, theo déi thi
luc, danh gia lai tinh trang
PHB trén chup mach huynh Tem Ramblzumab(tuce tis)
quang 0,5mg/0,05mindl nhan

Téi kham va diéu |r| (theo phsc do
DRCR.net) méi 4 tuén danh gia thi e
¢6 chinh kinh, nhan ap, kham mét,
chyp OCT. Theo déi 24 tuan

Phac do tiém nhac lai: Nguyén ly diéu tri
phl hoang diém dai thdo dudng cua DRCR.net: (1)

Tiém Anti-VEGF trong dich kinh: thdm kham
moi 4 tudn, danh gia diéu tri mdi 4 tuan.

> Cai thién trén OCT hodc thi luc sau khi
tiém — Tiém

Cai thién: do day vong mac trung tam trén
OCT gidm = 10% hodc thi luc tang = 5 ky tu
ETDRS (tuong dudng 1 hang thi luc Snellen)

> Xau di trén OCT hoac thi luc sau khi ngung
tiém — Tiém

Xau di: d6 day vong mac trung tam trén
OCT tang = 10% hodc thi luc giam = 5 ky tu
ETDRS (tuong ducng 1 hang thi luc Snellen)

>0On dinh: khong cai thién cling khéng xau
di trén OCT hay thi luc: mot s6 truGng hgp tiém,
mot s6 sé khong tiém.

> Méi on dinh sau miii tiém vira roi = Tiém

>0On dinh sau it nhat 2 mdi tiém lién tiép:

»>P0 day vong mac trung tdm (CRT) trén
OCT < 250 pm va thi lyc = 20/20 (84 ky tu
ETDRS) =»Tam hoan tiém, tai khdm sau 4 tuan;
néu 6n dinh hay cai thién nhan ddi thdi gian theo
ddi 8 tuan; néu xau di thi ti€p tuc tiém.

»Néu CRT 2250um hay thi luc < 20/20:
> Tiém

T6ng s6 miii tiém t6i da cla 1 bénh nhan
trong 24 tuan nghién clu theo doi la 6 mii tiém.

Theo do6i tai kham: Bénh nhan dugc hen
tai kham mdi 4 tuan. MAi 1an tai kham: do thi luc
c6 chinh kinh theo ky tu ETDRS, nhan ap, hoan
thanh tién trinh kham mét kiém tra, do dd day
vong ma trung tam trén OCT.

Bién s6 khao sat:

— Bién sé'lién quan hiéu qua chirc nang:
cai thién thj luc:

Cai thién thi luc sau diéu tri dugc danh gia
thanh cong qua 2 cap do:

e Thanh cong tot: Thi luc sau haon thi luc
trudc diéu tri trén 10 ky tu ETDRS (tuong duang
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tang trén 2 hang thi luc Snellen) va dat thi luc >
75 ky tu ETDRS (= 0.6 thi luc thap phan)

e Thanh cong vira: Thi luc sau han thi luc
trude trén 10 ky tu ETDRS nhung thi luc < 75 ky
tu ETDRS (< 0.6 thi luc thap phan)

— Bién so lién quan hiéu qua cau tric:
Cai thién dé day vong mac trung tam (CRT)

Cai thién do day vong mac trung tdm sau
diéu tri dugc danh gia thanh cong qua 2 cap do:

e Thanh cong t6t: su sai biét CRT trudc va
sau diéu tri (d CRT) > 25 um va CRT < 250 pm

e Thanh cong vla: su sai biét CRT trudc va
sau diéu tri (d CRT) > 25um nhung CRT > 250um

— Bién sé'lién quan muc dé an toan: cac
tac dung phu va bién chirng xay ra

- Tang nhan dp (mmHg): do nhan ap Tono-
Pen AVIA trudc va sau diéu tri.

- Bién chirng tai cho gdm: Buc thé thuy tinh,
xuat huyét dich kinh, bong véng mac, nhiem
trung ndi nhan.

- Ghi nhan bién c6 bat Igi do thudc: Bang liét
ké bién c6 bat Igi theo cac thr nghiém lam sang:

Thdi gian thuc hién: T thang 3 nam 2014
dén thang 7 ndm 2015 tai Bénh vién Mat TP. HO
Chi Minh.

INl. KET QUA NGHIEN cUU

Nghién clru d3 thu thap dugc 21 mat cla 15
bénh nhan cd phlu hoang diém dai thdo dudng,
thoa cac tiéu chudn nhan vao va tiéu chuén loai
ra, dugc theo doi va diéu tri ranibizumab tiém
noi nhan trong 24 tuan. 8 (53,3%) bénh nhan la
nam va 7(46,7%) la nit. Tudi trung binh 1a 59,1
ndm = 7,9. Thai gian phat hién BTD trung binh
la 13,9 nam £ 9,3, trong d6 13 bénh nhan
(86,7%) cb thai gian phat hién bénh > 5 nam va
2 (13,3%) c6 thdi gian phat hién bénh BDTD < 5
nam. HbA:c trung binh la 8,4 £ 1,8 (%), trong
ddé 12 (80%) bénh nhan cdé HbA:C = 7% va 3
(20%) cé HbAIC < 7 %. Budng huyét trung
binh tai thdi diém 24 tuan 13 132 mg/dl thdp hon
ban dau khéng cd y nghia thdng ké (Kiém dinh
phi tham s0 Related-sample Friedman'’s
(p>0,05)). Tinh trang dam niéu dai thé 4
(26,7%), dam niéu vi thé 6 (40,0%), va 13
(86,7%) c0 rGi loan lipid mau.

Thi luc trung binh trudc diéu tri la 54,9+3,6
ky tu ETDRS; 4 (19%) gidam thi luc ndng, 6
(28,6%) giam thi luc trung binh va 11 (52,4%)
giam thi luc nhe. CRT trung binh trudc diéu tri la
442,9 + 28,9; 13 (61,9%) CRT > 400um, 8
(38,1%) & nhom CRT < 400um. Phu HD dang
x0p 8 (38,1%), dang nang chiém 11 (52,4%) va
bong vong mac thanh dich chiém 2 (9,5%).
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Két thuc thai gian theo doi trong 24 tuan vdi
trung binh 4,9+1,2 mii tiém, thi luc cd chinh
kinh trung binh la 69,743,3 ky tu, tang
14,9+10,1 ky tuv (Kiém dinh phi tham s&
Wilcoxon, p<0,0001); tuy nhién, & nhom thi luc
nén < 65 ky tu cai thién trung binh thi luc cao
han, chu yéu trén 10 ky tu ETDRS, trong khi do
nhdm thi luc nén > 66 ky tu ETDRS thi luc trung
binh tdng dudi 10 ky tu’ ETDRS. Tuy nhién ki€ém
dinh so sanh hai trung binh ctia 2 nhém thi luc
nén vao cac thdi diém khac nhau khéng cd y
nghia théng ké (kifm dinh phi tham s6 Mann-
Whitney vGi p > 0,05). CRT trung binh sau diéu
tri la 253,9 £ 10,2um, giam 189,0 + 32,3 um
(Kiém dinh phi tham s8 Wilcoxon vdi p<0,0001)
(hinh 1 va biéu do6 1); 14 mét (66,7%) cb su
giam do day vong mac trung tdm > 25um vdi do
day trung tam vong mac < 250 ym (thanh cong
t6t) 7 mat (33,3%) cb su’ giam dd day vong mac
trung tam > 25um nhung do day vong mac trung
tdm > 250 pym (thanh cdng vira) (biéu db 2)

i

Trung binh thay oi thi lye (ky tu ETORS

= 1= 16
Thei gian (tuan)

jay véng mac trung tim um)

=
=

gggggggg

Biéu dé 1: Trung binh thay déi thi luc (tréi)
va dé day vong mac trung tam

Sau diéu tr Ky ty ETDRS)
Thi lyc thip phin

Truére didu tri (Ky by ETDRS)

5: giam 25 um

Sau dibu trf (ym)

e

Biéu d5 2: S phén t3n thi e (trdi) va di ddy
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vong mac trung tam (phai) trudc diéu tri va két
thic theo dbi diéu tri (thoi diém 24 tudn)

10 mat (47,6%) bénh ly véng mac dai thao
dudng khong tang sinh (BLVMDTDKTS) nang
chuyén thanh BLVMDTDKTS vira va nhe. Khong
ghi nhan bién ching tai mat: bong véng mac,
viém ndi nhan, xudt huyét dich kinh,... Thi luc
nén < 60 ky tu ETDRS ~ < 3/10 cd nguy co
khién khong dat thi luc mic thanh cong t6t dep
gap 8,8 lan so véi nhédm co thi luc nén > 60 ky
tv ETDRS ~ > 3/10; kiém dinh Fisher's Exact;
RR=8,8; CI 95% (1,324 - 58,500); p = 0,002.

IV. BAN LUAN

Trong nghién cru cta ching téi, thi luc trung
binh trudc diéu tri la 54,9+3,6 ky tu ETDRS (tugng
duang 2,5/10) va sau diéu tri 24 tuan la 69,7+3,3
ky tu ETDRS (tuong ducng 5/10); thi luc sau diéu
tri cai thién trung binh 14,9 + 10,1 ky tu ETDRS
(tuang ducng 3 hang thi Iuc Snellen) cé y nghia
thong ké. Két qua cho thay ranibizumab cé hiéu
qua lam sang nhat dinh.

Theo nghién cltu cia READ-1 (6) budc dau
nghién cfftu trén 10 bénh nhan va theo doi 24
tuan. V@i thi luc ban dau 21,8 ky tu ETDRS
(20/80) va thi luc sau 24 tuan diéu tri la 40,4 ky
tu ETDRS (20/40) cai thién 12,3 ky tu ETDRS.
READ-1 st dung phac do diéu tri c6 dinh tiém 5
mi ranibizumab tai tuan 0, 4, 8, 16, 24. Trong
nghién clru cla ching téi cé diém giéng nhau
cung theo doi 24 tuan, tuy nhién thi luc nén khac
nhau va phac do diéu tri khac nhau. Nghién ciu
cla chdng t6i cd thi luc nén 54,9 £ 3,6 ky tu
ETDRS va st dung phac do diéu tri nhac lai theo
DRCR.net (diéu tri theo nhu cdu ca thé hda).
T6ng trén 21 bénh nhan diéu tri trong 24 tudn c6
s6 mii tiém trung binh 1a 4,9 £ 1,2 . S6 m{i tiém
gan tuagng dudng vai nghién clru READ-1 c6 dinh
la 5 mi tiém.

So sanh vdi cac nghién clu con lai (1, 4, 5,
7, 8) da s6 thuc hién thgi gian 48 tuan. Tuy
nhién, tat ca cac nghién cu k€& trén nhin chung
déu co két qua trung binh thi luc cai thién trong
24 tuan dau, sau doé duy tri hodc cai thién han &
tuan th( 48. Véi trung binh s6 mi tiém trong 48
tuan tor 6-7,6 mii tiém, cha yéu tép trung 24
tuan dau tur 5-6 mii tiém. Tat ca nghién clu trén
déu cho thdy hiéu qua cai thién thi luc cua
ranibizumab trong diéu tri phU hoang diém dai
thdao dudng trong 48 tuan xung quanh 10 ky tu
ETDRS (tuong dudng 2 hang thi luc Snellen).
Trong nghién clu cla chung t6i két qua tang
14,9 £+ 10 ky tu ETDRS ciing cho thay hiéu qua
cta liéu phap ranibizumab.

Trong nghién clu cla chung téi, trung binh
dé day vong mac trung tam trudc diéu tri la
442,9 £ 28,9 pm va sau diéu tri 24 tuan la 253,9
+10,2 ym; d6 day véng mac trung tam sau diéu
tri cai thién trung binh 189,9 + 32,3. Két qua cho
thay ranibizumab cé hiéu qua cai thién vé mat
cau truc (d0 day vong mac trung tdm). So vdGi
nghién cltu cta READ - 2 (7) c6 CRT nén thap
hon va phac do diéu tri chi tiém 3 mii trong 24
tuan c6 dinh (tiém vao tuan 3, 12, 20) chi dat
103,7 pm. Nghién cltu cta READ-1 (6) cling ghi
nhan su thay ddi cla CRT phu thudc vao thdi
diém sau khi tiém do d6 trong phac do cla
ching t6i cai thién giam do day vong mac trung
tam nhiéu hon so véi nghién clru READ-1.

Bay mét (33,3%) co su giam db day trung
tam vong mac > 25um va CRT > 250pm sau 24
tuan diéu tri, k&t qua nay cho thdy réng van con
1/3 s6 mat chua dat thanh cong vé dd day trung
tdm vOng mac tai 24 tuan diéu tri. Diéu nay cho
thdy tuy rdng thudc ranibizumab hiéu qua trén
phu hoang diém dai thdo dudng, nhung su’ tac
dong nay ciing tuy thubc cd dia cla tung bénh
nhan. Két qua nay cling phu hgp vdi nghién clru
cla Raj Maturi (9) vé phan tich theo doi phu
hoang diém dai dang trong liéu phap
ranibiuzumab diéu tri phU hoang diém dai thao
dudng cho rdng 1/3 mat diéu tri phu hoang diém
dai thdo dudng vdi ranibizumab c¢é phu hoang
diém trung tdm dai ddng sau 6 thang khdi tri.
X&p xi 2 mat phu hoang diém dai ddng nay co
phu hoang diém trung tdm dai ddng man tinh
trong 3 nam. Do vay nhiing bénh nhan phu
hoang diém dai ding sau 24 tuan diéu tri s& xem
xét diéu tri laser bd sung theo phac db.

Viéc xac dinh cac yéu t6 lién quan dén két
qua diéu tri kém hodc tét cé thé gilp thém thong
tin cho viéc diéu tri cla bac si nhan khoa va
bénh nhan ciing nhu ho cé thé mong dgi diéu gi,
khi chon liéu phap ranibizumab trong diéu tri phd
hoang diém DTP. Thi luc trudc diéu tri thdp dudi
60 ky tu ETDRS (tugng ducng 3/10) cd nguy co
khi€n khong dat thi luc mic thanh cong tot dep
cao gap 8,8 lan so véi nhém thi luc trudc diéu tri
> 60 ky tu ETDRS. Do vay mét [an nifa khdng
dinh khuyén cdo nhitng bénh nhan dai thao
dudng nén dugc kham sang loc va phat hién
sém phu hoang diém dai thdo dudng dé diéu tri
kip thai.

Do vay danh gia két qua diéu tri phu hoang
diém dai thdo dudng khéng chi dua vao két qua
thi luc va mic dd phu hoang diém (dd day vong
mac trung tam) ma con phai danh gia muic do
ton thuong cdu tric véng mac trung tdm (nhu:
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khdp ndi 1S/0S, thi€u mau hoang diém, xudt tiét
cling h6 hoang diém, nang trong hd hoang diém)

V. KET LUAN

Liéu phap ranibizumab trong diéu tri phu
hoang diém dai thao dutng c6 ty 1€ thanh cong
vé gidi phau va chiic nang dang kha quan. Yéu
t6 thanh cong nay mdét phan phu thudc vao thi
luc nén, do day vOng mac trung tam nén, mic
dd tdn thuong ving hoang diém nhu: thiéu mau,
ton thuong khdp ndi IS/0S, xuét tiét ciing hd
hoang diém, tén thuong than kinh véng mac,...
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KET QUA SOM CUA PHAU THUAT CAT THUY GAN TRAI
PIEU TRI UNG THU BIEU MO TE BAO GAN

TOM TAT

Muc tiéu: Danh gia két qua sém cla phau thuat
cat thuy gan trai dleu tri ung thu bleu mo té bao gan
(HCC) tai Bénh vién K. Doi tugng va phu’dng phap
nghién ciru: Nghién cltu md ta hdi clu trén 47 bénh
nhan dugc phau thuat cit thuy gan tra| diéu tri HCC
tai khoa Ngoai gan mat tuy — Bénh vién K tir thang
10/2021 dé&n hét thang 12/2023. K&t qua nghién
clru: Ty 1€ nam:nil: 3, 7:1. Do tudi trung binh: 59,9.
C6 78.7% bénh nhan mic viém gan B. Ly do vao vién
chiém ti 1€ nh|eu nhat: Tinh cG phat hién u gan
55.3%. Chi s6 AFP trung binh: 667,3 + 1740,9 ng/ml;
kich terdc u trung binh trén cat Idp vi tinh: 3 9+20
cm. Pa s6 bénh nhan dugc md bung theo du‘dng trang
gufa tren ron (89. .4%). C6 21.3% bénh nhan kiém
soat cuéng gan toan bo. Thdi gian phau thuat trung
binh: 83,6 + 26,1 phat. Thoi gian cap cudng trung
binh: 11,3 £ 5, 5 phut Khong cd trerng hgp nao tai
bién va truyen mau trong mo. Khéng cé bién chiing
sau mo. Thdi gian hdu ph3u trung binh: 6,6 + 1,6
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ngay. K&t luan: Phau thuat cat thly gan trai diéu tri
HCC 1a phau thuat an toan va cho két qua tot.

T4 khoa: Cét gan thiy gan tréi, ung thu biéu mé
té bao gan.

SUMMARY
SHORT-TERM OUTCOME OF LEFT LATERAL
SECTIONECTOMY FOR HEPATOCELLULAR

CARCINOMA

Objective: Hepatectomy is a curative treatment
option for hepatocellular carcinoma (HCC). This study
aimed to evaluate the early outcomes of left
hepatectomy for HCC at K Hospital. Patients and
methods: A retrospective cohort study was
conducted on 47 patients who underwent left
hepatectomy for HCC at the Department of
Hepatobiliary and Pancreatic Surgery, Hospital K, from
October 2021 to December 2023. Results: The male-
to-female ratio was 3.7:1. The mean age was 59.9
years. Hepatitis B virus infection was present in 78.7%
of patients. The most common reason for admission
was incidental detection of liver tumor (55.3%). The
mean AFP level was 667.3 £ 1740.9 ng/ml; the mean
tumor size on computed tomography was 3.9 + 2.0
cm. The majority of patients underwent a midline
supraumbilical incision (89.4%). Total hepatic pedicle
clamping was performed in 21.3% of patients. The



