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The results of liver resection with intraoperative ultrasound for
hepatocellular carcinoma
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Muc tiéu: Danh gia két qua phau thuat ung thu biéu mé té bao gan st dung siéu am trong mé. DSi
tuong va phuong phdp: Nghién ctiu tién ctu quan sat 91 trudng hop ung thu biéu mé té€ bao gan dugc
phau thuat c6 st dung siéu dm trong mé tai Bénh vién Trung uong Quan doi 108. Két qua: Cé 80 bénh
nhan nam, 11 n(, tudi trung binh 1a 51,6 + 11,7. Ti 1é m3c viém gan B: 71%. AFP > 400ng/ml trong 33
trudng hap (33,4%). Phau thuat cit gan I6n: 30,8%; cit gan nho: 69,2%. Siéu am trong mé phat hién u
mai 12% trudng hap, lam thay d6i ké hoach trong mé 11% trudng hgp. Thai gian phau thuat trung binh:
169,5 + 98 phut, lugng mau mat trong mé trung binh: 240,6 + 196ml, 03 trudng hop phai truyén mau
trong mé. Khéng c6 bénh nhan ti vong sau mé, ti [& bién ching la 15,4%, chu yéu la tran dich mang
phdi. Thai gian nam vién trung binh 10 ngay. Két ludn: Cat gan cé sir dung siéu am trong mé la phuong
phap don gian, dé thuc hién. Phau thuat cit gan véi siéu am trong mé phét hién chinh xac giai doan
bénh va vi tri khoi u gitip dam bao tinh triét can ctia phau thuat.

Turkhod: Ung thu biéu mé té bao gan, siéu am trong mé, cit gan.

Summary

Objective: To evaluate the results of liver resection with intraoperative ultrasound for hepatocellular
carcinoma. Subject and method: A prospective observational study enrolled 91 patients underwent liver
resection for hepatocellular carcinoma with intraoperative ultrasound at 108 Military Central Hospital.
Result: There were 80 males, and 11 females patients with average age of 51.6 £ 11.7. The chronic HBV
infection rate was 71%, AFP level more than 400ng/ml found in 33 patients (33.4%). Major hepatectomy
rate was 30.8%, minor hepatectomy rate was 69.2%. Intraoperative ultrasound detected new tumors in
12% cases and changed the operative plans in 11% of cases. Average operation time: 169.5 + 98
minutes, average blood loss: 240.6 = 196ml, with 03 cases required intraoperative blood transfusion.
There was no mortality, and 15.4% morbidities, in which, majority were pleural effusion. Median of
hospital stay was 10 days. Conclusion: Intraoperative ultrasound is simple and feasible. The liver resection
operation with intraoperative ultrasound helps the surgeon to determine correct stage and operate
radically.
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1.Pat van dé

Ung thu biéu mé té€ bao gan (UTG) la loai bénh
ac tinh thudng gap, chiém 80% tong s6 cac loai ung
thu gan nguyén phat va ding hang dau vé ti 1é mac
mdi va ti vong do ung thu tai Viét Nam [1]. Cac
phuong phép diéu tri gém ghép gan, phau thuat cat
gan va can thiép it xam 1an (bao géom nat mach, dot
song cao tan, tiém con...). Trong diéu kién ghép gan
con nhiéu han ché, phau thuat cat gan, dac biét cat
gan theo giai phau dugc coi la phuong phap diéu tri
triét can co ban cho UTG, mang lai cho nguoi bénh
két qua s6ng thém lau dai hon. Trén thé gidi, tur dau
nhiing nam 1980, siéu am trong mé da dugc ung
dung trong phau thuat cat gan. Mdc du hién nay véi
su phat trién cla cac phuong tién chan doan hinh
anh trudc mé, cac nghién clu trong nudc va trén thé
gidi cho thdy: Siéu am trong mé co6 thé giup phat
hién cac khéi u gan méi trong khoang 13-36% cac
trudng hop ma chan doan hinh anh trudc mé khéng
phat hién dugc, lam thay déi ké hoach phau thuat 6-
13% cac truong hgp UTG [2, 4, 51. Nhiéu tac gia trén
thé gigi da st dung siéu am trong mé nhu mét
phuang tién dé xac dinh dién cit va hudng dan
phau thuat cat gan [6]. Ching t6i thuc hién nghién
ctu nay nham muc tiéu: Xdc dinh gid tri cua siéu Gm
trong mé va ddnh gid két qua sém sau mé cdt gan do
ung thu biéu mé té bao gan.

2. Péi tugng va phuong phap
2.1. Déi tuong

Cac bénh nhan tai Khoa Phau thuat Gan Mat
Tuy, Bénh vién Trung uong Quan d6i 108 tU thang
6/2016 dén thang 01/2020 dugc chan doéan trudc mé
la ung thu biéu mé té bao gan nguyén phat bang sinh
thiét hodc c6 dua tiéu chuan: (1) C6 yéu té nguy co
(tién st mac viém gan B hay nghién rugu); (2) Chan
dodn hinh anh phat hién cé u gan kich thudc > 2cm;
(3) U gan c6 tinh chat tang tudi mau thi ddong mach
va c6 dau hiéu thai thuéc nhanh & thi tinh mach trén
chup cat I16p vi tinh; (4) AFP > 400ng/mL. T4t ca cac
bénh nhan nay dugc phau thuat cat gan co st dung
siéu am trong mé.

2.2. Phuong phdp

Nghién ctu mé ta.

Quy trinh nghién ctru: Cac bénh nhan dugc chan
doan UTG c6 chi dinh cat gan (dua vao chuc nang
gan theo Child-Pugh, giai doan bénh theo BCLC)
dugc dua vao nghién ciu. Lén ké hoach cat gan
theo vi tri, s6 lugng, xam lan cda khéi u. Siéu am
trong mé dé xac dinh giai phau gan (xac dinh 3 tinh
mach trén gan; xac dinh tinh mach ctra nhanh phai
va nhanh tréi; xac dinh s6 lugng, vi tri u); xac dinh vi
tri khoi u, tuong quan so vGi cac mach mau 16n cla
gan (TM gan, TM ctia); xac dinh s6 lugng u, cac nhan
vé tinh va sinh thiét tuc thi xac dinh ban chat u méi
phat hién.

Xay dung ké hoach cét gan: Dua theo két qua
siéu am trong phat hién khéi u méi hoac xac dinh
tuong quan vi tri khoi u véi cac mach mau I6n cla
gan, bao gbm: M& roéng phau thuat, thu hep phau
thuat hoac két hgp dét séng cao tan/tiém con trong
mé. Theo dbi cac bién ching sau mé, cac xét
nghiém sinh héa mau, ddong mau, cdng thiic mau
dugc thuc hién vao ngay 1, 3, 5 sau mo.

Cdc chi tiéu nghién ctu: Danh gia cac dac diém
ldam sang, can lam sang, chan doan hinh anh trudc
ma, du kién cat gan, dac diém siéu am trong mé, loai
cat gan, thay doi k& hoach cat gan, két qua sém sau
phau thuat.

Xt ly sé liéu: Bang phan mém théng ké SPSS
20.0.

3.Két qua

Tu thang 6/2016 dén thang 01/2020 c6 91 bénh
nhan dugc phau thuat cat gan diéu tri UTG co siéu
am trong mé tai Khoa Ph3u thuat Gan Mat Tuy, Bénh
vién Trung uong Quan d6i 108.

3.1.Ddc diém lém sang, cdn lém sang

Tudi trung binh la 51,6 + 10,7 (26-71 tudi, gobm
81 nam, 10 n{ (ti 1é nam:n{ la 8,1:1). 42 bénh nhan
c6 tién sur diéu tri u gan trudc phau thuat, trong dé
37 truong hgp dugc nut mach gan hoa chat, 3
truong hop dét séng cao tan, 1 trudng hgp cat gan,
va 1 trudng hgp dugc xa tri trong chon loc véi
ytrium-90. Triéu ching ca ndng: 49 bénh nhan dugc
phat hién tinh c& khi di kham sic khoé (53,8%), 21
bénh nhan dau ha sudn phai (23,1%), 10 bénh nhan
gay sut can (11%), 10 trudng hop mét mai (11%) va
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1 tu s& thay u (1,1%). Triéu chiing thuc thé: 2 trudng
hgp s& thay gan to hodc s& thay u (2,2%).

Bdic diém cdn ldm sang: 100% cac trudng hop cé
chtic nang gan tét (Child A). Xét nghiém AFP trung

binh la 43,8ng/ml (0,7-27294), trong d6 gia tri AFP <
400: 58 trudng hgp (63,7%), AFP = 400: 33 trudng
hop (33,4%). 73 trudng hop nhiém viém gan B
(71,1%), 3 trudng hop nhiém viém gan C (3,33%).

Ddic diém khéi u trén chup cdt I6p vi tinh da ddy truéc phdu thudt

Bang 1. Dac diém khdi u trén chup cat I6p vi tinh da day

Bién s6 S6 bénh nhan (n=91) Tilé %
56 luong u U d(?n doéc 81 89
Nhiéu u 10 11
Gan phai 27 30
Gan trdi 20 22
Vi tri khoi u Gan trung tam 6 6
Phan thuy truéc 11 12
Phan thuy sau 27 30
Huyét khéi tinh mach clra 5 5,5
A 82 90,1
Giai doan bénh theo BCLC* B 4 44
C 5 55
Kich thugc u I6n nhat (cm) 53+2,6(1,8-13,8)
S6 lugng u 1,2+0,7 (1-5)

*BCLC A: 1 khéi u don déc; BCLC B: Nhiéu khéi u & ca 2 gan; BCLC C: Khéi u xdm Idn tinh mach cira.

DPa s6 cac truong hgp la u don déc, nam bén
gan phai.
3.2. Ddc diém phdu thudt va siéu Gm trong mé

Ddc diém siéu am trong mé: 29 trudng hgp gidm
am (28,6%), 29 trudng hgp tang am (31,9%), 36
trudng hop hon hgp am (39,6%). 8 trudng hop phat

hién u da xam lan tinh mach I6n (tinh mach gan,
tinh mach cta), (chiém 9,6%); 4 trudng hgp xam lan
mét phan tinh mach, chiém 4,8%. 14 trudng hop
(15,4%) nhu m6 gan c6 nhiéu nét tang sinh dang xo
gan. Siéu am trong mé gilp phat hién khéi, n6t mai
11 trudng hop (12%), thay d6i ké hoach phau thuat
10 trudng hgp (11%).

Bang 2. So sanh dac diém chup cat I16p vi tinh va siéu am trong mé

Pac diém Catlép vi tinh Siéu am trong mé P
Kich thuéc u (mm) 53,72 £ 26,24 55,2+ 26,78 0,79
1 80 81
S6 lugng u 2 6
>2
Xam 1an, huyét khéi tinh mach ctra/Tinh mach gan 5
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K&t qua cho thdy 1 u chiém da sé trén cat I6p vi tinh cing nhu siéu am trong mé véi 80 trudng hop va
81 trudng hop; trong dé khéi u xam lan, huyét khai tinh mach khi siéu &m trong mé ¢6 8 trudng hop.

Bang 3. Loai hinh cit gan

Cach thiic phau thuat S6 bénh nhan (n=91) Tilé %
3 . Cét gan phai 11 12,1
(Cnatzgzz;r’\ :(3)?8 - Cét gan tré 13 14,3
Cat gan trung tam 4 4,4
Cat phan thuy bén 8 8,8
CatHPT*5,6 6 6,6
; . CatHPT* 7,8 2 2,2
(Cnat=96a3r" ggh,;% | CAtHPT 4,5 1 11
Cat phan thuy sau/phan thuy sau ma réng 27 29,6
Cat phan thuy truéc 7 7.7
Cat 1 HPT* 12 13,2

*HPT: Ha phan thuy.

Da s6 cac truang hogp la cat gan nhd (69,2%), phau thuat cat gan phan thuy sau hodc phan thuy sau maé

réng (30,8%).

Bang 4. Thay ddi loai phau thuat thuc hién dua vao két qua siéu am trong mé

Trong phau thuat

Loai cit gan Thay d&i phau thuat
; o Trudc phau thuat 2 . . L L.
Cat thuy trai " " 1 trudng hgp kem khoét nhan gan phai
Trong phau thuat 2
Trudc phau thuat 14 | - 1trudng hop cét 2 HPT 5, 6,
Cat 1 HPT - 2 trudng hgp cét phan thuy sau

121 41 trudng hop chuyén tur cit 2 ha phan thuy

! Trudc phau thuat
Cat 2 HPT (4,5,5,6,7,8)

g | -1truonghgp chuyén ct 1 HPT,
+ 1 truong hgp tircat 1 HPT,

Trong phau thuat

9 1 trudng hop két hgp RF trong mé

Trudc phau thuat

17 | 5 trudng hgp chuyén cit phan thuy sau mé&

Cat phan thuy sau Sau phau thuat 12| rong (cat tinh mach gan phai)
Téng 10(11%)
*HPT: Ha phan thuy.
Phuong phdp cdt gan: 41 trudng hgp cat gan 3.3.Két quda sém

theo phuong phap Ton That Tung (45%), 8 trudng
hop cét theo phuong phap Lortat Jacob (8,8%), 42
trudng hgp theo phuong phap Takasaki (46,2%).
Thoi gian phdu thudt trung binh: 169,5 + 98 (65-420)
(phut), lugng mau mat trong mé trung binh: 240,6 +
196 (50-1200) ml, c6 3 trudng hop can truyén mau
trong mé (3,3%). Tai bién: 1 trudng hop (1,1%) rach
cd hoanh, 1 truéng hgp (1,1%) v4 u.

14 trudng hop bién ching sau mé (15,4%) bao
goém tran dich mang phéi: 8 trudng hop (8,8%); rod
mat: 1 trudng hop (1,1%); dich ¢6 chudng nhiéu: 3
trudng hop (3,3%); suy gan: 1 trudng hap (1,1%); ap
xe ton du: 1 trudng hgp (1,1%). Tat cd cac truong
hgp déu dugc diéu tri bao ton. Khéng trudng hap
nao t vong. Thai gian nam vién trung binh la 10
ngay (8-21 ngay).

131



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.18 - N°6/2023

DOI: https://doi.org/10.52389/ydIs.v18i6.2028

4. Ban luan

Ddc diém Idm sang, can lam sang: Nghién ctu cho
thdy do tudi trung binh la 51,6 thap nhat la 26 tudi, cao
nhat 1a 71 tudi. Nam giéi chiém da s trong nghién ctu
Vi ty 1& nam/ni la 8,1/1. Dac diém tudi va ti lé giGi vai
nam gigi chiém da s6 cac trudng hgp UTG tuong tu va
phu hop vé dac diém dich té hoc so véi nhiéu nghién
clu khac trong va ngoai nudc [1, 3].

Két qua nghién clu cho thay 53,8% khong cé
triéu chuiing, chi phat hién tinh co khi di kham bénh.
Céc triéu ching khac nhu dau bung vung thugng vi,
ha sudn phai, sut can hodc tu s& thay u xuat hién &
giai doan muén hon.

Tinh trang viém gan virus: Viét Nam hién con
nam trong vung dich té mac virus viém gan B cao
nhat trén thé gidi. Viém gan B lién quan mat thiét
vGi sy hinh thanh UTG do co ché gay dét bién gene
VGi té bao gan va xo hoa gan dan dén hinh thanh
ung thu. Cac nghién ctiu trudc day cho thay: 60-80%
s6 bénh nhan mac UTG c6 nhiém virus viém gan B.
Ti 1&é nhiém viém gan B trong nhéom nghién ctu la
71%. 100% cac bénh nhan dugc lua chon phau thuat
trong nghién ctu déu cé chiic nang gan tét, phu
hap vai chi dinh phau thuat cat gan.

Ddnh gid giai doan va du kién ké hoach cat gan:
Chup cat 16p vi tinh da day la phuong tién dé chan
doan xac dinh va chan doan giai doan UTG, trong
trudng hop dién hinh két qua chup CLVT du dé
khang dinh chadn doan UTG. Hinh dnh ngam thudc
nhanh thi ddng mach va thai thuéc nhanh thi tinh
mach (dau hiéu rtia thudc) c6 gia tri chan doéan xac
dinh cho UTG. K& hoach phau thuat cling dua trén
két qua chup cat I6p vi tinh da day. Hau hét cac
bénh nhan trong nghién cliu déu c6 u don doéc
(89%) vai kich thudc trung binh 5,3cm, ndm gon
trong 1 phan gan, phu hgp véi chi dinh phau thuat.
C6 5 trudng hop c6 huyét khoi tinh mach cta (giai
doan C theo BCLQC), trong d6 2 trudng hop huyét
khoi tinh mach cdra trai (nhanh Vp3), 3 trudng hop
huyét khoi nhanh phan thuy sau (Vp2). Sau khi danh
gia khong cé di can ngoai gan, va u & phan gan doi
dién, chiic nang gan tét, thé tich gan con lai du, chi
dinh phau thuat van dat ra.

Siéu @m trong mé trudc cdt gan: Cat gan dugc coi
la phuong phép diéu tri triét can co ban cho bénh ly
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UTG. Tuy nhién, phau thuat cat gan cho UTG kém
theo nguy co bién ching va tai phat cao do bénh
thudng xuat hién trén nén gan xo. Nghién ctu cho
thdy, ti [& t vong clia phau thuat cat gan c6 thé dén
trén 5% va kha nang cat bd cla cac khéi u chi 30-
35% cac trudng hop ung thu gan nguyén phat [7].

TU dau nhitng nam 1980, siéu am da dugc ung
dung vao phau thuat, dugc coi la phuong tién giap
phau thuat vién cat gan an toan va chinh xac hon,
dac biét trén nén gan xo [4, 5]. Nh& ing dung siéu
am trong phau thuat cat gan ma ti lé ti vong giam
xuéng thap, dong thoi dat dugc ca nguyén tac triét
can vé mat ung thu hoc, cling nhu bao ton dugc nhu
mo gan lanh.

Siéu am trong cat gan c6 2 muc dich: Tham do,
xac dinh giai doan: Xac dinh sé lugng, kich thuéc u,
xam lan mach dé lap ké hoach cat gan va huéng dan
phau thuat vién cat gan an toan.

Két qua nghién ctu cho thay, siéu am trong mé
gilp phat hién u mdi (so véi chup cat I16p vi tinh
tru6c mé) 12% cac trudng hap. Cac u méi co thé
nam ngay trong phan gan du kién cat (cat theo giai
phau), khéng can mé réng phau thuat. Tuy nhién, co
2 trudng hop (4%) phat hién u méi & phan gan con
lai. 1 trudng hgp dugc xu tri khoét u ngay trong mé
do kich thu&c nho, vi tri thuan lgi. 1 trudng hgp
dugc dét séng cao tan 2 nhan méi phat hién nam
sau trong nhu mé gan.

Hinh 1. Hinh anh siéu am trong mé nét tén thuong
mdi phat hién duong kinh chi0,5cm
(Bénh nhan Luang Van K. mé ngay 17/5/2018,
két qua GPB xac nhan tén thuang ung thu)
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Hinh 2. Hinh anh sau mé cdt gan phan thuy sau

(M6 rong phau thuat so vai ké hoach truéc mé
chi cat gan HPT 6) (Bénh nhan Luang Van K. mé ngay
17/5/2018)

Siéu am trong mé con giup xac dinh tuong
quan cla khéi u v6i cdc mach mau 16n (tinh mach
cla, tinh mach gan). Trong nhém nghién ciu, cé
15 bénh nhan khong nhin thdy va s thdy u
(16,4%) do kich thudc nhd, nam sau trong nhu moé
gan, siéu am trong mé giup danh gia chinh xac vi
tri cha u va quyét dinh dién cat chinh xac. Bén
canh do, siéu am trong mé cling giup diéu chinh,
thay d6i ké hoach phéau thuat ngay trong moé trén
11% cac trudng hgp. Cac thay d6i nay gém c6 mé
rong dién cat gan hodc cat gan nho han du kién
trudc mo, giup bao ton thém nhu mé gan lanh,
gidm nguy co suy gan sau md. Siéu am trong mé
con hudéng dan phau thuat ngay trong mo, dam
bao tinh triét can vé mat ung thu.

Hinh 3. Hinh anh siéu &m trong mé khéi u gan
nam sat tinh mach gan gitta va tinh mach gan phai
(Bénh nhan Nguyén Van N, phau thuat 01/8/2017)

Hinh 4. Hinh anh sau mé cét gan phan thuy trudc
clia bénh nhan, thay ré tinh mach gan trén dién cat.
(Bénh nhan Nguyén Vén N, phau thuat 01/8/2017)

Gan day véi nhiing tién bé cta chan doan hinh
anh tru6c mé, &nh hudng cuta siéu am dén ké hoach
cat gan giam xuéng 4-7% [8] theo mét s6 nghién
cltu m&i nhat bao cdo nam 2003 cla tac gia
Cerwenka nghién ctu trén 122 bénh nhan cat gan
c6 st dung siéu am trong mé so sanh vai két qua
chup cong hudng tir truéc mé cho thay: U méi duoc
phat hién thém 13,1% cac trudng hop, 11,5% s6
trudng hop phéi thay déi ké hoach phau thuat.
Nghién ctu két luan rang, du da c6 phuong tién
chan doan hinh &nh tién tién nhung siéu am trong
m& van chua thé bi thay thé khi danh gia giai doan
bénh ngay trong mé [9].

Khé khan clia chung téi khi siéu am trong mé
phat hién u méi la khéng cé phuong tién sinh thiét
tuc thi, do vay khong xéac dinh chinh xac ban chat
cla n6t, khéi mai phat hién trong mé. Ngoai ra, do
bénh ly UTG hinh thanh trén nén gan xo, siéu am
trong 14% cac truong hgp nhu mé gan cé nhiéu nét
tang sinh kich thudc nhé (2-5mm) gay dnh huéng
dén viéc xac dinh chinh xac u méi.

Cach thuc phau thuat: Phan I6n (69,2%) cac
truong hop la cat gan nho, dudi 3 ha phan thuy. Cat
gan cht yéu dugc thuc hién la phuong phap
Takasaki va Tén That Tung, phuong phéap Lortat
Jacob chi thuc hién trong cac truong hgp huyét khéi
nhanh phai, trai ca tinh mach ctra hoac bénh nhan
da dugc nat tinh mach ctra tu trudc.

Két qua sém: Ti |é bién ching la 15,4%. Tran dich
mang phdi phd bién nhat, chiém 8,8% cac trudng
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hop. Tran dich mang phéi bén phai gap nhiéu hon
bén trai, thudng la dich thdm phan ting sau cat gan.
Trong nhém nghién cdu, chi c6 1 trudng hgp tran
dich nhiéu, anh hudng dén ho hap can dan luu
mang phdi, con lai diéu tri ndi khoa bao tén.

Chung t6i gap 1 trudng hop rdo mat sau cat gan.
Tiéu chudn chan doan rd mat Ia dan luu 6 bung ra
dich mat hoac dich dan luu dinh lugng Bilirubin gap
3 lan bilirubin mau a8y cung thoi diém. Trudng hop
nay con dan luu 6 bung, bénh nhan dugc luu dan
luu dai ngay hon. 1 trudng hop ¢6 6 dich tén du 16n
sau mé, tuy nhién 1am sang én dinh, khéng sét nén
khéng can can thiép lai. 3 trudng hop dich 6 bung
nhiéu qua dan luu déu dugc diéu tri ndi khoa bang
bu albumin va st dung Igi ti€u. 1 trudng hgp suy
gan sau mé cét gan I6n (gan phai), theo tiéu chuan
50-50 cla Belghiti, dugc diéu tri nodi khoa. Trudng
hgp nay dap lng tot véi diéu tri va ra vién sau 21
ngay. Ti |& bién ching trong nhém nghién ctu cua
chung téi cling tuong tu moét s6 nghién cdu khac vé
UTG trong nudc [1, 3].

5. Két ludn

Siéu am trong mé la phuong tién don gian, dé
thuc hién mé cdt gan; 12% cac trudng hop phat hién
u ma&i trong mé va 11% cac trudng hgp thay déi ké
hoach phau thuat nhgd huéng dan cta siéu am.
100% khéng phai truyén mau trong mé. Két qua
s6m c6 15,4% cac trudng hop gap bién ching, dugc
diéu tri ndi thanh céng, khong trudng hgp nao phai
mé lai hoac ti vong.
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