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Tom tat

Muc tiéu: Danh gia két qua sém phau thuat cit gan theo gidi phau diéu tri ung thu biéu mé té bao
gan tai Bénh vién Quan y 175. B4i tuong va phuong phdp: Nghién ciru moé ta, héi ctiu két hgp tién clu
trén 58 bénh nhan dugc phau thuat cdt gan theo giai phau diéu tri ung thu bi€u moé té€ bao gan tai Bénh
vién Quan y 175 tir thang 01/2022 dén thang 5/2024. Két qua: Tudi trung binh: 58,4 + 13,0, do tudi > 60
chiém 51,7%. Nam gidi chiém 89,7%. C6 60,3% tinh c& phat hién u gan. Ty [& mac viém gan B: 82,8%, chi
s& AFP trung binh: 658,4 + 984,4ng/ml. Cat I6p vi tinh trudc mé: U dan doc (81,0%), u < 5cm (46,6%), u >
5cm (53,4%), u > 10cm (13,8%), dich 6 bung (6,9%), huyét khéi tinh mach cta (3,4%). Chiic nang gan
trudc mo: Child-Pugh A 100%. Ct gan 16n 25,9%, cat gan nhoé 74,1%. Thoi gian phau thuat trung binh
164,7 + 38,3 phut. Mau mat trong mé 254,8 + 94,5ml, ty 1& truyén mau 41,4%. Thai gian ndm vién trung
binh sau mé: 9,7 + 4,4 ngay. Bién ching (46,6%) trong d6: Tran dich mang phdi (31,0%), c6 chudng
(3,4%), rd mat (3,4%), nhiém trung vét mé (3,4%), toac vét mé (5,2%). Cac bién ching nay dugc phan do
theo bang phan loai cta Clavien: | (34,4%), Il (3,4%), llla (3,4%), lllb (5,2%). Khéng c6 trudng hop nao tu
vong sau m&. Két ludn: Két qua sém clia phau thuat cit gan theo gidi phau diéu tri ung thu biéu mé té
bao gan tai Bénh vién Quan y 175 cho thay an toan va can dugc trién khai thudng quy.

Turkhéa: Cat gan theo gidi phau, ung thu biéu mé t€ bao gan, Bénh vién Quany 175.

Summary

Objective: Short-term outcomes of anatomical hepatectomy to treat hepatocellular carcinoma at
175 Military Hospital. Subject and method: A descriptive, retrospective combined prospective study on 58
patients undergoing anatomical hepatectomy to treat hepatocellular carcinoma at 175 Military Hospital
from 01/2022 to 5/2024. Result: Average age: 58.4 + 13.0 years, age = 60 accounted for 51.7%. 89.7% of
patients were men. 60.3% cases were discovered liver tumors accidentally. The incidence of hepatitis B:
82.8%, average AFP index: 658.4 + 984.4ng/ml. Preoperative computed tomography: Solitary tumor
(81.0%), tumor < 5cm (46.6%), tumor > 5cm (53.4%), tumor > 10cm (13.8%), abdominal fluid (6.9%),
portal vein thrombosis (3.4%). Preoperative liver function: Child-Pugh A 100%. Major hepatectomy
25.9%, minor hepatectomy 74.1%. The mean operation time was 164.7 + 38.3 minutes. The mean blood
loss was 254.8 + 94.5ml, the need for blood transfusion was required in 41.4%. The average length of
hospital stay was 9.7 + 4.4 days. Postoperative complications (46.6%) included: Pleural effusion (31.0%),
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ascites (3.4%), bile leakage (3.4%), wound infection (3.4%), surgical wound dehiscence (5.2%). The

classification of complications according to Clavien were: | (34.4%), Il (3.4%), Illa (3.4%), llIb (5.2%). There

was no perioperative mortality. Conclusion: Short-term outcomes of anatomical hepatectomy to treat

hepatocellular carcinoma at 175 Military Hospital showed safety and should be performed routinely.
Keywords: Anatomical hepatectomy, hepatocellular carcinoma, 175 Military Hospital.

1. DAT VAN DE

Ung thu biéu mo té€ bao gan la bénh ly ung thu
thudng gap hién nay. Theo T6 chiic Ung thu toan
cau, nam 2018 udc tinh c6 khoang 841.080 trudng
hop dugc chan doan va 781.631 trudng hgp tu
vong, trong d6, khu vuc Déng A ding dau véi 55,6%
s6 ca dugc chan doan va 54,7% s6 ca tivong'.

Hién nay, c6 nhiéu phuong phap diéu tri ung
thu biéu mé té€ bao gan: Phau thuat cat gan, nuat
mach hoda chat, tiém con, dot nhiét cao tan, tac
mach xa tri, ghép gan... Tuy nhién, phau thuat cat
gan la lua chon dau tién va tiép tuc la phuong phéap
diéu tri danh riéng cho giai doan s6m*°>.

Cat gan diéu tri ung thu biéu mé té bao gan da
dugc nhiéu tac gia trén thé gidi thuc hién va cai tién
vGi nhiéu phuong phéap khac nhau nhu Langenbuch
(1988), Ton That Tung (1939), Lortat Jacob (1952),
Bismuth (1982).

O Viét Nam, trong khoang 2 thap ky tré lai day,
phau thuat cdt gan theo gidi phau da dugc trién khai
G nhiéu Bénh vién trong nudc nhu Bénh vién Viét
Durc, Bénh vién Trung uong Quan doi 108, Bénh vién
Dai hoc Y dugc Thanh phé H6 Chi Minh, Bénh vién
Chg Ray, ti phau thuat mé dén néi soi, phau thuat
cat gan c6 st dung huynh quang ICG...

Tai Bénh vién Quan y 175, phau thuat cat gan
dugc trién khai 3 nam trd lai day, tuy nhién chua
dugc nghién cru va danh gia day du, do do6 ching
toi tién hanh nghién ctu véi muc tiéu: Bdnh gid két
quad sém phdu thudt cat gan theo giai phdu diéu tri
ung thu biéu mé té bao gan tai Bénh vién Quany 175.

1. DOl TUQONG VA PHUONG PHAP
2.1. Béi tuong

Tat ca bénh nhan dugc phau thuat cat gan theo
gidi phau diéu tri ung thu biéu m6 té bao gan tu
thang 01/2022 dén thang 5/2024 tai Bénh vién Quan
y 175.

2.2, Phuong phdp

Nghién citu mé ta, héi ctu két hgp tién ctu. C&
mau thuan tién.

2.2.1.Ddnh gid truéc phau thudt

Kham lam sang, xét nghiém tién phau cg ban,
noi soi da day, siéu am 6 bung, chup cét I&p vi tinh
c6 do thé tich gan.

2.2.2. Quy trinh phau thuat

Tu thé bénh nhan va phau thuat vién:

M8 ma: Bénh nhan nam ngua, 2 chan khép, 2
tay dang vuong goc, phau thuat vién ding bén phai,
phu mé 1 ding bén trai, phu mé 2 ding bén phai
phu mé 1. M& ndi soi: Bénh nhan ndm ngta, 2 chan
dang, phau thuat vién ding gitta 2 chan hodc bén
phai, phu camera diing & 2 bén hodc gilta 2 chan.

Cac thi phau thuat:

Budc 1: M& bung.

MG bung theo dudng chit J hodac dudng trang
gilra trén rén (cho cac khoi u thuy trai). M6 ndi soi:
Dat trocar ron, dat ti€p cac trocar & dudi sudn phai,
mi Uc... tly theo thdéi quen clia phau thuat vién va
vi tri u.

Budc 2: Kiém tra 6 bung.

Kiém tra danh gia 6 bung, hach cudéng gan, tinh
trang nhu mé gan, tén thuong dai thé khéi u (vi tri,
kich thuéc, s6 lugng). Cac t6 chiic hodc cac hach
nghi ngd sé dugc 1y va gui lam sinh thiét tuc thi.

Budc 3: Giadi phdng gan.

Cat day chang tron, day chang liém, day chang
tam gidc, day chang vanh, day chang gan ta trang.
Gidi phéng gan ra khoi mat trudc tinh mach cha
dudi, thidt cac nhanh tinh mach gan phu. Trong
trudng hgp khéi u dinh vao co hoanh, c6 thé cat
mot phan co hoanh sau do téi tao lai co hoanh.

Budc 4: Kiém soét, phau tich cuéng Glisson.
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C4t tui mat. Pat ga ré chd & cudng gan dé lam
tha thuat Pringle.

Phau tich cuéng gan boc 16 dong mach gan,
tinh mach cra néu kiém soat cudéng theo Lortat-
Jacob; hodc phau tich vao rén gan kiém soat cuéng
Glisson phai, trdi, phan thuy truéc, phan thuy sau va
ha phan thuy néu kiém soat cuéng theo Takasaki.

- ) Ay

Hinh 1. Kiém soat cuéng Glisson phai
Nguén: Bénh nhan Hoang Hai B., 72 tudi,
may té 24009575

Hinh 2. Dién cét gan phai
Nguén: Bénh nhan Hoang Hai B., 72 tudi,
may té 24009575

Budc 5: Cat gan.

Cap déng mach gan va tinh mach ctra hoac cap
cac cudng Glisson dé thay ré ranh gigi thi€éu mau.
Dénh dau dién cat gan bang dao dién don cuc.

3.1.Ddc diém lém sang, cdn Idm sang

Cat nhu mé gan bdng dao siéu am, kim Kelly
hodc dao CUSA. Kep va cat cac nhanh mach mau
trong nhu moé gan bang clip mach mau hoac chi
budc. Trong qua trinh cit nhu mé gan c6 thé cap
cuéng gan toan bd ngat quang, thsi gian cap moi
lan 15 phat, gilra cac 1an cap nghi 5 phut.

Sau khi nhu mé gan dugc cat, ddng mach gan,
tinh mach clra hodc cudng Glisson dugc boc 16 r,
tién hanh cap va cat.

Cam mau dién cat gan. Kiém tra rdo mat va che
phu dién cat.

Budc 6: Lau rtia 6 bung, dat dan luu, déng bung.

2.2.3. Chi tiéu nghién cuu

Tudi, gidi, triéu ching 1am sang, ty 1& mac viém
gan B, viém gan C, ndbng do AFP, dic diém u gan
trén cat I16p vi tinh. Kiém soat cudéng Glisson, loai
hinh cat gan, phuong tién cat nhu mé gan. Thai gian
phau thuat, mau mat trong mé va truyén mau. Thoi
gian nam vién sau maé. Bién ching sau mé, muc do
bién ching dugc phan loai theo Clavien-Dindo.

2.2.4.X(rly 56 liu

SO liéu dugc nhap va xi ly bang phan mém
SPSS 22.0, st dung cac thuat toan théng ké dé tinh
cac gia tri trung binh, ty 1& phan tram.

2.3.Dao dirc nghién ciu

Cac théng tin clia bénh nhan trong hé so hoan
toan bao mat va chi s& dung cho nghién ctiu. Qua
trinh nghién ctdu khéng dnh hudng téi suc khée va
tinh trang bénh clia bénh nhan.

. KET QUA

T thang 01/2022 dén thang 5/2024, phau thuat
cdt gan theo gidi phau diéu tri ung thu biéu mo té
bao gan dugc thuc hién cho 58 bénh nhan.

Bang 1. Pac diém lam sang, can lam sang

Dic diém Gia tri
Tudi trung binh (tudi) 58,4+ 13,0
. Nam (n, %) 52 (89,7%)
Gigi N
N (n, %) 6(10,3%)
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Dac diém Gia tri
Pau bung (n, %) 15 (25,9%)
An kém (n, %) 2 (3,4%)
Gay sut can (n, %) 2 (3,4%)
Phat hién tinh c& (n, %) 35 (60,3%)
HBsAg (+) (n, %) 48 (82,8%)
Anti HCV (+) (n, %) 6 (8,6%)
AFP trung binh (ng/ml) 658,4 £ 984,4
U don doc (n, %) 47 (81,0%)
U < 5cm (n, %) 27 (46,6%)
o wm e ta U > 5cm (n, %) 31 (53,4%)
Pac diém cat I6p vi tinh
U > 10cm (n, %) 8(13,8%)
Dich 6 bung (n, %) 4 (6,9%)
Huyét khéi tinh mach cta (n, %) 2 (3,4%)

Chuc nang gan truéc mé

Child-Pugh A: 100%

Nhdn xét: Tudi trung binh cia bénh nhan la 58,4 + 13,0, nam gidi chiém da s6 (89,7%). Ly do vao vién
thudng gap nhat la dau bung (25,9%). Ty |& mac viém gan B 82,8%, viém gan C 8,6%. AFP trung binh: 658,4 +
984,4ng/ml. C4t 18p vi tinh trudc mé: U don ddc 81,0%, u < 5cm 46,6%, u > 5¢cm 53,4%, trong d6 u > 10cm
13,8%, dich 6 bung 6,9%, huyét khéi tinh mach ctia 3,4%. Tat ca bénh nhan c6 chic nang gan Child-Pugh A

trudc mé.
3.2. Ki thudt cdt gan
Bang 2. Ki thuat cat gan
Chisé Két qua
i Mé (n, % 57 (98,3%
Phau thuat M( - ) ( %)
Noéi soi (n, %) 1(1,7%)
o , N Takasaki (n, %) 46 (79,3%)
Kiém soat cudng
Lotart Jacob (n, %) 2 (3,4%)

Catganldon (n, %)

15 (25,9%)

Cat gan nho (n, %)

43 (74,1%)

Theo giai phau (n, %) 58 (100,0%)
Phan thuy trudc (n, %) 11 (19,0%)
. Gan trdi (n, %) 9 (15,5%)
Loai cat gan N
Thuy trdi (n, %) 9 (15,5%)
Phan thuy sau (n, %) 6 (10,3%)
Gan phai (n, %) 4 (6,9%)
Trung tam (n, %) 2 (3,4%)
Ha phan thuy (n, %) 17 (29,3%)
Dao siéu am 58 (100%)
Phuaong tién cat nhu mo gan Kim Kelly 10 (17,2%)
Dao CUSA 4 (6,9%)
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Nhdn xét: Hau hét bénh nhan dugc phau thuat mé (98,3%). Kiém soat cuéng Glisson theo Takasaki
79,3%, Lotart-Jacob 3,4%. Cat gan I6n 25,9%, cat gan nhd 74,1%. Cat gan theo gidi phau 100%, trong do cat
phan thuy trugc 19,0%, gan trdi 15,5%, thuy trdi 15,5%, phan thuy sau 10,3%, gan phai 6,9%, trung tam 3,4%,

ha phan thuy 29,3%.

3.3. Két qud sém sau phéu thuat

Bang 3. Két qua sém sau phau thuit

Chisé Két qua
Thdai gian phau thuat (phat) 164,7 +38,3
Mau mat trong mé (ml) 254,8 + 94,5
Ti lé truyén mau (n, %) 24 (41,4%)
Tran dich mang phéi (n, %) 18 (31,0%)
C6 chudng (n, %) 2 (3,4%)
Bién chiing RO mat (n, %) 2 (3,4%)
sau mé Nhiém trung vét mé (n, %) 2 (3,4%)
Toéac vét mé (n, %) 3 (5,2%)
T vong 0 (0,0%)

Nhdn xét: Thoi gian phau thuat la 164,7 + 38,3
phat, mau mat trong mé 254,8 + 94,5ml, ty |é truyén
mau la 41,4%. C6 46,6% bénh nhan gédp bién chiing
sau mo, thudng gap nhat la tran dich mang phéi,
chiém 13,3%. Cac bién ching nay dugc phan dé
theo bang phan loai cta Clavien: | (34,4%), Il (3,4%),
llla (3,4%), lllb (5,2%). Khéng trudng hop nao tu
vong sau mao.

IV. BAN LUAN
4.1. Ddc diém lam sang, cén ldm sang

Trong nghién ctu, tudi trung binh cao hon tac
gid Vi Van Quang (2018) la 52,16 + 11,06 va tuong
déng véi Yammoto (2001) 1a 60 + 8,5*. Ti 1& mac
bénh & nam gidi chiém uu thé vdi ti I&é nam/n(t la
8,7/1, tuong tu Duong Huynh Thién (2016) la 8,3/1
va Vi Van Quang la 7,85/1%,

Triéu ching 1am sang thuong gap nhat la dau
bung (25,9%), nhiéu bénh nhan khéng cé triéu
chung lam sang, vao vién vi tinh cd phat hién u gan
khi di kham bénh. Théng ké clia Vi Van Quang, dau
ha sudn phai chiém 58,5%, 30,2% phat hién tinh c&*
Ducong Huynh Thién: 68% dau bung, 20% phat hién
tinh co®.

68

Ty |é viém gan B trong nghién ctru chiém uu thé
véi 82,8%, tuong tu cac tac gid Vi Van Quang
(76,4%) va Lé Van Thanh (2013) 1a 71,9%"’. Nghién
clu cling cho thay, néng d6 AFP trung binh la 658,4
+ 984,4ng/ml cao hon ctia Vi Van Quang la 335,93 +
638,07ng/ml*. Con théng ké cta Lé Van Thanh thay
nhém bénh nhan c6 néng dé AFP tur 20-400ng/ml
chiém ty |& cao nhat (44,1%)’.

& nghién ctu, 81,0% bénh nhan c6 u don doc,
nhém kich thuéc u > 5cm chiém uu thé véi ti lé
53,4%. Trong nghién cdu ctia Vi Van Quang, u don
doc I6n hon 5cm la 34,9%, kich thudc trung binh cac
khéi u 1a 5,22 + 3,0cm®. Théng ké clia Lé Van Thanh:
U don déc > 5cm la 50%; kich thudc trung binh khoi
u 7,2 + 4,0cm’. Tai Nhat Ban, nghién clu cua
Yamamoto NC (2001) cho thay bénh nhan dugc chi
dinh cat gan 6 kich thudc u trung binh nho hon la
2,6 + 1,0cm?, c6 thé do viéc sang loc va chan doaén,
phat hién bénh sém hon.

Trong nghién ctu c6 2 truong hop cé huyét
khéi tinh mach ctra (3,4%). Shehta (2021) cho rdng
diéu tri phau thuat ung thu biéu mé té bao gan tién
trién vGi huyét khéi tinh mach cdra la kha thi, thai
gian s6ng khéng bénh tuong duong nhung kha
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nang sng sot téng thé kém han so véi khéng co
huyét khoi®.

Trong cat gan diéu tri ung thu biéu moé té bao
gan, chiic nang gan la yéu t6 rat quan trong, lién
quan dén bién ching va ti vong sau phau thuat. Vi
vay, chic nang gan thudng dugc cac phau thuat
vién danh gia va xem xét ky luéng®. & nghién clu,
100% bénh nhan cat gan c6 chiic nang gan phan
loai Child-Pugh A. Két qua nay giong véi nghién ctu
cda Va Van Quang®, Duong Huynh Thién®,

4.2. Ky thudt cdt gan

Lua chon loai cat gan dua vao tinh trang bénh
nhan, vi tri, kich thuéc u va chic nang gan. Trong
nghién cdu, loai cat gan dugc thuc hién cha yéu la
cat gan nhé (74,1%), nhiéu nhat 1a cat gan phan
thuy trudc (19,0%) va cat thuy trai (15,5%). Cat gan
I6n chiém 25,9% trong do6: Cat gan trai 15,5%, cat
gan phai 6,9%. Tuong ty & nghién cdu ctia Vi Van
Quang cét gan nho clng chiém chd yéu véi 79,3%,
cat gan 16n chiém 20,7%".

Trong 58 bénh nhan cé 57 bénh nhan dugc
phau thuat ma (98,3%) va chi c6 1 bénh nhan duoc
phau thuat noi soi (1,7%), bdi trong thai gian dau
mgi trién khai ki thuat ching téi chua ¢ nhiéu kinh
nghiém va chua cé day du dung cu dé phiu thuat
noi soi. Ky thuat kiém soat cuéng Glisson theo
Takasaki la chd yéu vai 79,3%, ki€ém soat cudng theo
Lotart-Jacob 1a 3,4% & 2 trudng hop c6 huyét khéi
tinh mach cta.

Cat gan theo gidi phau dugc xac dinh: Ngoai cat
bé khéi u phai cat tinh mach ctra lién quan dén u va
vling gan tuong Ung, do d6 c6 thé han ché di can va
tai phat trong gan. Trong nghién ctu tat cad bénh
nhan déu dugc cat gan theo giai phau (100%). Tan
(2017) thay rang: Ty lé song khong bénh sau 5 ndm
G nhém cat gan theo giai phau tot hon so véi nhom
cat gan khong theo giai phau'.

Trong nghién clu, phuong tién cat nhu mé gan
dugc st dung & tat ca cac truong hop la dao siéu am.
C6 10 trudng hop phoi hap st dung kim Kelly (17,2%)
va 4 trudng hop phoi hgp véi dao CUSA (6,9%).

4.3. Két qud sém sau phadu thudt

Thai gian cat nhu mé va phau thuat phu thuéc
vao kinh nghiém clia phau thuat vién, phuong tién

st dung dé cat nhu mé gan. Trong nghién cuu, thoi
gian phau thuat trung binh la 164,7 + 38,3 phut cao
hon nghién ctu cGia Vi Van Quang la 118,31 + 38,84
phat*, la vi trong thdi gian dau méi ti€p can ky thuat,
kinh nghiém va dung cu chua day du nén thgi gian
phau thuat con kéo dai.

Lugng mau mat trung binh trong nghién ctu la
254,8 + 945ml va c6 t&i 41,4% bénh nhan phai
truyén mau, ty & nay cao la vi trong thai gian méi
trién khai ky thuat, viéc linh mau va truyén mau gan
nhu thudng quy ma khong quan tdm dén lugng
mau mat. Mét s6 tac gid cho rang mau mat trén
1500ml cé nguy co lam gidm thdoi gian song thém
cla bénh nhan, do d6 ky thuat cat gan va viéc phoi
hgp vai gdy mé trong mé tét la rat quan trong dé
lam gidm lugng mau mat. Nghién cdu cda Vi Vén
Quang lugng mau mat trung binh la 238,96 +
206,71ml, 12,3% bénh nhan phai truyén mau’.
Thong ké cda Duong Huynh Thién, 14,6% bénh
nhan can truyén mau, mau mat trung binh 353,3ml°.

Trong nghién ctu, bién ching tran dich mang
phdi gap 31,0%, chiém ty 1& cao nhat, diéu nay tuong
tu véi nghién cdu cta Vi Van Quang va cac tac giad
khac*’. Cac tac gia cho rang cé thé do qua trinh giai
phong gan, cat cac day chang gay anh hudng dén
tuan hoan bach huyét khu vuc hodc do réi loan chtic
nang gan sau mo. Tran dich mang phdi thudng gap s6
lugng it, phan Ién dugc diéu tri ndi khoa hodc choc
hat dich, it khi phai dan luu mang phéi.

C6 chudng ciing la bién ching hay gap sau mé
cat gan dac biét trong nhing trudng hgp xo gan. Ti
Ié nay & nghién clu la 3,4% va nghién ctu cta Vi
Van Quang gap 3,8%, tat ca dugc diéu tri 6n dinh
bang lgi tiéu, truyén huyét tuong tuoi, dam gan va
albumin®. Theo Steven (2018), c6 chudng muc do
nhiéu hodc ting 1én sau m6 dy bao vé kha nang
huyét khéi tinh mach clfa, hodc suy gan cé thé xay ra
sau do, tac gia khuyén cao khéng nén dan luu dic °.

RO mat trong nghién cdu gap 3,4%, con Vi Van
Quang gap 1,9%, toan bo déu dugc diéu tri bang dat
dan luu qua da, khong bénh nhan nao phai phau
thuat lai’.

Thoi gian nam vién trung binh sau mé trong
nghién ctu la 9,7 + 4,4 ngay, tuong tu thai gian nam
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vién trung binh cda Vi Van Quang 10,7 £ 3,4 (5-22)
ngay*, Duong Huynh Thién: 10,4 + 2,4 ngay®.

V. KET LUAN

Nghién clu qua 58 bénh nhan phau thuat cat
gan theo giai phau diéu tri ung thu biéu mo té bao
gan cho thay: Cat gan 1&n chiém 25,9%, cat gan nhé
chiém 74,1%. Thoi gian phau thuat trung binh la
164,7 + 38,3 phat. Mau mat trong mo: 254,8 +
94,5ml, ti & truyén mau: 41,4%. C6 46,6% bénh nhan
gap bién ching sau mé. Bién ching thudng gap
nhat la tran dich mang phdi, chiém 31,0%. Phan do
bién ching theo Clavien-Dindo: | (34,4%), Il (3,4%),
llla (3,4%), lllb (5,2%). Thoi gian nam vién trung binh
sau mé: 9,7 + 4,4 ngay.

Phau thuat cat gan theo giai phau diéu tri ung
thu bi€u mo té bao gan la an toan, can dugc trién
khai thuong quy.
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