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Pic diém lam sang, cin 1Am sang va két qua trong mo
ciia phiu thuit ndi soi cat gan theo giai phau diéu tri
ung thw biéu mé té bao gan c6 sir dung huynh quang
indocyanine green
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Tom tat

Muc tiéu: M6 ta dac diém lam sang, can 1am sang truéc mé va danh gia két qua trong mé ca phau
thuat noi soi cat gan theo giai phau trong diéu tri ung thu biéu mé té bao gan c6 st dung huynh quang
Indocyanine Green (ICG). Déi tugng va phuong phdp: Nghién ctu can thiép tién ctiu, khong nhém ching,
thuc hién trén 50 bénh nhan ung thu biéu mé té€ bao gan dugc phau thuat néi soi cat gan theo giai phau
c6 st dung huynh quang ICG tai Bénh vién Trung uong Quan doi 108 tur thang 12/2024 dén thang
12/2025. Cac bién s6 nghién ctiu bao gobm dac diém lam sang, can 1am sang, hinh anh hoc truéc mé va
cac thdng sé trong mé. Két qua: Tudi trung binh 1a 59,2 + 10,0; nam giGi chiém 88,0%. Ty |é nhiém viém
gan B la 70,0%, viém gan C la 8,0%; toan bé bénh nhan thuéc Child-Pugh A. Trén CT, 88,0% bénh nhan
c6 xd gan, 88,0% c6 u don doc, kich thudc u I6n nhat trung binh 1a 43,1 + 23,2mm. N6éng d6 AFP trung
binh la 224,91 + 463,41ng/mL; PIVKA-II trung binh la 1748,39 + 6029,74mAU/mL. Trong m&, 68,0% bénh
nhan c6 nhu mé gan xa, 76,0% khéi u nam sat bé mat gan. Huynh quang ICG cho hinh anh ré trong
100% trudng hgp, khéng ghi nhan tac dung khéng mong muén. Thai gian phau thuat trung binh la
137,0 £ 52,2 phat; lugng mau mat trung binh la 173,0 + 149,3mL. C6 1 trudng hgp truyén mau (2,0%),
khéng c6 trudng hap chuyén méd mé hoac tai bién lién quan dén giai phau gan. Két ludn: Phau thuat noi
soi cat gan theo gidi phau c6 sir dung huynh quang ICG trong diéu tri ung thu biéu mé té bao gan la
phuang phép kha thi va an toan. Ky thuat nay hé trg dinh huéng trong mé hiéu qua, vdi ty & phat hién
huynh quang cao, lugng mau mat thap, ty 1& truyén mau it va chua ghi nhan chuyén mé ma hodc tai
bién trong loat nghién ctu.

Tur khéa: cit gan ndi soi, cat gan theo gidi phau, ung thu biéu mé té bao gan, Indocyanine Green.

Ngay nhdn bai: 26/3/2026, ngay chap nhin dang: 17/4/2026
* Tac gia lién hé: maibinhtieuhoal 08@gmail.com - Bénh vién Trung wong Quan doi 108
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Summary

Objective: To describe the preoperative clinical and paraclinical characteristics and to evaluate
intraoperative outcomes of laparoscopic anatomical liver resection for hepatocellular carcinoma using
Indocyanine Green (ICG) fluorescence guidance. Subject and method: This was a prospective, single-arm
interventional study conducted on 50 patients with hepatocellular carcinoma who underwent
laparoscopic anatomical liver resection with ICG fluorescence guidance at 108 Military Central Hospital
from December 2024 to December 2025. Variables analyzed included preoperative clinical, paraclinical,
and imaging characteristics, as well as intraoperative parameters. Results: The mean age was 59.2 + 10.0
years, with males accounting for 88.0%. The prevalence of hepatitis B and hepatitis C infection was
70.0% and 8.0%, respectively. All patients were classified as Child-Pugh class A. On CT imaging, 88.0% of
patients had cirrhosis, and 88.0% presented with a solitary tumor. The mean maximum tumor size was
43.1 £ 23.2 mm. The mean serum AFP level was 224.91 + 463.41 ng/mL, and the mean PIVKA-II level was
1748.39 + 6029.74 mAU/mL. Intraoperatively, cirrhotic liver parenchyma was observed in 68.0% of
patients, and 76.0% of tumors were located superficially. ICG fluorescence provided clear visualization in
100% of cases, with no recorded adverse reactions. The mean operative time was 137.0 £ 52.2 minutes,
and the mean estimated blood loss was 173.0 + 149.3 mL. One patient (2.0%) required intraoperative
blood transfusion. No cases required conversion to open surgery, and no anatomical complications were
reported. Conclusion: Laparoscopic anatomical liver resection using ICG fluorescence guidance for
hepatocellular carcinoma is a feasible and safe approach. This technique provides effective
intraoperative navigation, with a high fluorescence detection rate, low blood loss, low transfusion rate,
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and no observed conversion to open surgery or anatomical complications in this series.
Keywords: laparoscopic liver resection, anatomical liver resection, hepatocellular carcinoma,

indocyanine green.

1. DAT VAN DE

Ung thu biéu mé té bao gan (hepatocellular
carcinoma - HCC) la mét trong nhiing bénh ly ac tinh
phd bién nhat trén thé gidi va van la nguyén nhan ti
vong do ung thu hang dau tai nhiéu khu vuc '. Gdnh
nang bénh tat cia HCC dac biét cao & cac qudc gia
c6 ty I& nhiém viém gan virus man tinh cao, trong dé
c6 Viét Nam. Diéu tri HCC hién nay doi héi cach tiép
can da mo6 thuc va ca thé hda, dua trén giai doan
khéi u, chiic ndng gan nén va tinh trang toan than
clia ngudi bénh; trong d6, phau thuat cit gan van
gi(r vai tro la mot trong nhitng phuong phap diéu tri
triét can chd yéu & nhdm bénh nhan dugc lua chon
phu hop >34,

Trong nhitng nam gan day, phau thuat ndi soi
cét gan da c6 nhiing budc phat trién manh mé nho
uu thé cta phau thuat xam lan téi thiéu, bao gobm
gidm dau sau m&, gidm thdi gian nam vién va phuc
hoi sém. Cung vai d6, chi dinh va ky thuat cét gan
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ndi soi ngay cang dugc chuan héa. Péng thuan
Southampton da khang dinh cit gan noi soi la
phuaong phap kha thi va an toan khi dugc thuc hién
tai cac trung tam c6 kinh nghiém, theo 16 trinh trién
khai phu hop °.

Trong cit gan theo gidi phau, viéc xac dinh
chinh xac ranh gigi nhu mé gan can cat c6 y nghia
quyét dinh d6i vai tinh triét can ung thu va bao tén
t6i da phan gan con lai. Tuy nhién, day van la mot
thach thuc, dac biét trong phau thuat noéi soi khi
phau thuat vién bi han ché kha nang s& nan truc
ti€ép. Trong boi canh d6, ky thuat huynh quang véi
Indocyanine Green (ICG) da dugc Ung dung ngay
cang rong rai nhu moét cong cu hoé tro hiéu qua, gidp
phat hién tén thuong, dinh hudng phan thuy gan va
tang do chinh xac clia dién c3t trong mé °.

Cac téng quan hé théng va phan tich gép gan
day cho thay viéc st dung ICG trong phau thuat cat
gan noi soi ¢6 thé gitp gidm lugng mau mat trong
md, gidm ty |& truyén mau, tang ty 1& cat RO va cai
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thién mot s6 két qua chu phau ngan han "% °. Mac
du vay, tai Viét Nam, cac nghién ctu vé phau thuat
ndi soi cat gan theo giadi phau diéu tri HCC c6 (ng
dung ICG con chua nhiéu va chua dugc bdo cao mot
cach hé théng.

Xudt phat tu thuc tién trén, ching t6i tién hanh
nghién cliu nay nham mo ta dac diém lam sang, can
lam sang va danh gia két qua trong mé clia phau
thuat noi soi cat gan theo giai phau diéu tri ung thu
bi€u moé té€ bao gan c6 st dung huynh quang
Indocyanine Green tai Bénh vién Trung uong Quan
d6i 108.

Il. D61 TUONG VA PHUONG PHAP
2.1. Béi tuong

Tiéu chudn lua chon

Bénh nhan dugc chan doan ung thu biéu mo té
bao gan dua trén tiéu chuan hinh anh hoc va/hoéc
mo bénh hoc

Co chi dinh phau thuat néi soi cat gan theo
giai phau.

Churc nang gan cho phép phau thuat (Child-
Pugh A hoac Child-Pugh B chon loc).

Dong y tham gia nghién ctu.

Tiéu chudn loai trir

Chéng chi dinh gay mé hoac phau thuat néi soi.

Di Ung hoac chéng chi dinh véi Indocyanine Green.

Két qua giai phau bénh sau mé khong phai ung
thu biéu mé té bao gan.

Thiéu dir liéu theo déi.

2.2. Phuong phdp

Nghién cttu can thiép khong nhom ching, tién
clu, dugc thuc hién tai Khoa Phau thuat Gan Mat
Tuy, Bénh vién Trung uong Quan déi 108 tu thang
12 nam 2024 dén thang 12 nam 2025.

Tat cd cac bénh nhan du tiéu chudn lua chon
dugc dua vao nghién ctu trudc phau thuat va duoc
ap dung quy trinh chuan hoa st dung huynh quang
Indocyanine Green (ICG) trong phau thuat ndi soi
cat gan theo gidi phau.

Nghién ctu da dugc Héi déng Dao duc cla
bénh vién phé duyét. Tat ca thong tin cla ngudi

bénh dugc bdo mat va chi s dung cho muc dich
nghién cdu.

2.3. Quy trinh thuc hién

Tat ca bénh nhan dugc thuc hién phau thuat
theo quy trinh chudn héa gém cac buéc sau:

Chuan bi truéc mo: Bénh nhan dugc danh gia
toan dién vé chiic nang gan, tinh trang toan than
va thé tich gan con lai du kién. Chup cat I16p vi tinh
da day két hgp dung hinh 3D nham xac dinh vi tri
khéi u, méi lién quan vai cudng mach va lap ké
hoach cat gan.

Thiét 1ap phau thuat: Bénh nhan nam ngua,
dang hai chan. Phau thuat vién chinh ding gila hai
chan bénh nhan, hai phu dung bén trdi va dung cu
vién dung bén phadi. S dung 4 - 5 trocar tuy theo vi
tri khéi u. Ap luc bom hoi 8 bung dugc duy tri & muc
12mmHg.

Ki€ém soat cuéng va nhuém ICG: SG dung hé
thong ndi soi tich hgp ché d6 huynh quang can
héng ngoai. Ranh gidi phan thuy gan dugc xac dinh
bang ky thuat nhuém ICG gian tiép. Cudng Glisson
chi ph6i phan thuy hodc ha phan thuy chia khoi u
dugc phau tich va kep theo ky thuat Takasaki. Sau
dé, tiém tinh mach ngoai vi ICG liéu 2,5 mg. DuGi
ché d6 hong ngoai, nhu moé gan lanh phat huynh
quang, trong khi vung bi kep cuéng khéng phat
sang, tao ranh gidi giai phau rd rang.

Cat nhu mé gan: Nhu mé gan dugc cét theo
ranh giGi huynh quang bang dao siéu am hoac
CUSA. Trong qua trinh phau tich, luan phién st dung
anh sang trang va ché dé huynh quang nham téi uu
hoa dinh hudng dién cat. Kiém soat cuéng gan toan
bé (Pringle maneuver) dugc dap dung theo chu ky
15/5 phut khi can thiét.

Kiém tra dién c3t va rd mat: Sau khi cit gan, dién
cat dugc kiém tra va cam mau ky. Hé théng huynh
quang ICG dugc st dung dé danh gia lai dién cat va
phat hién rd mat. Bénh pham dugc 1dy qua dudng
ron ma rong hodc dudng Pfannenstiel. Bat dan luu
va dong 6 bung theo quy trinh chuan.

2.4. Chi tiéu nghién ciu

Céac di liéu lam sang, can lam sang, hinh anh
hoc va trong mé dugc thu thap tién cuu.
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Dac diém lam sang trudc mé: Tudi, gidi, chi s6 khoi
cd thé (BMI), phan loai ASA, tinh trang nhiém viém gan
virus, tién st diéu tri u gan, bénh ly kém theo, tién st
phau thuat 6 bung va triéu ching co nang.

Dac diém can |am sang trudc mé: cdng thiic mau,
xét nghiém déng mau, sinh héa mau, chi diém khéi u
(AFP, PIVKA-II), phan loai Child-Pugh va diém MELD.

DBac diém hinh anh hoc truéc mé: tinh trang xo
gan trén CT, s6 lugng khéi u, kich thudc khoi u I6n
nhat (danh gia trén CT hoac MRI) va giai doan bénh
theo phan loai Barcelona Clinic Liver Cancer (BCLC).

Két qua trong mé: Pac diém nhu mo gan, s6
lugng tén thuang phat hién trong mé, loai hinh cat
gan theo giai phau, dac diém nhuém ICG, thai gian
phau thuat, thai gian cdt nhu mo, sé 1an va téng thoi
gian kep cudng gan (Pringle), lugng mau mat udc

lll. KET QUA

3.1. Ddc diém ldm sang va cdn ldm sang truéc mé

tinh, truyén mau trong mé, ty 1& chuyén mé ma va
cac tai bién trong mé.

2.5. Phan tich sé liéu

D{r liéu dugc nhap, lam sach va quan ly bang
phan mém Microsoft Excel, sau dé dugc phan tich
bang phan mém R (R Foundation for Statistical
Computing).

Cac bién dinh lugng c6 phan phdi chuin dugc
trinh bay dudi dang gia tri trung binh + d6 léch chuan
(Mean + SD); cac bién khéng phan phdi chuan dugc
trinh bay dudi dang trung vi va khodng tu phan vi
(Median, IQR). Céc bién dinh tinh dugc biéu dién dudi
dang tan s6 (n) va ty [& phan tram (%).

Cac phép kiém dinh théng ké phu hgp dugc sur
dung dé so sanh gita cdc nhém. Su khac biét duoc
coi la cé y nghia thong ké khi p<0,05.

Bang 1. Dac diém 1am sang truéc mé

Chi sé Két qua

Tudi (ndm) (X + SD) 59,2+10,0
Gigi

Nam (n, %) 44 (88,0%)

N (n, %) 6 (12,0%)
Chi s6 khéi ca thé (BMI) (kg/m?) (X + SD) 24,1 +£3,0
Phan d6 nguy co phau thuat (ASA)

ASA 1 (n, %) 37 (74,0%)

ASAIl (n, %) 13 (26,0%)

Tinh trang nhiém virus viém gan
Viém gan virus B (n, %)

35 (70,0%)

Viém gan virus C (n, %) 4 (8,0%)
Tién st diéu tri va bénh ly kém theo

Diéu tri viém gan B truéc mé (n, %) 2 (4,0%)

Tién st diéu tri u gan (n, %) 6 (12,0%)

TACE trudc mé (n, %) 5(10,0%)

Cat gan trudc dé (n, %) 1(2,0%)

Bénh ndi khoa kem theo (n, %) 16 (32,0%)

Tién st phau thuat 6 bung (n, %) 5(10,0%)
Triéu chiing co ndng

Pau bung (n, %) 6 (12,0%)

An kém (n, %) 10 (20,0%)

Sut can (n, %)

12 (24,0%)

ASA: American Society of Anesthesiologists; BMI: Body Mass Index; TACE: Transarterial chemoembolization.
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Nhan xét: Bénh nhan chu yéu la nam gidi, tudi trung binh khoang 59,2 + 10,0 tudi. Phan I6n c6 thé trang
trung binh va nguy ca gay mé thap (ASA | - I). Ty & nhiém viém gan virus B cao chiém 70,0%. Mét s6 bénh
nhan cé tién s diéu tri lién quan dén gan va bénh ly kém theo. Triéu ching 1am sang thudng khéng dién
hinh, cht yéu la sut can, an kém va dau bung.

Bang 2. Pac diém can lam sang truéc mé

Chisé Két qua

Chuc ndng gan

Child-Pugh A (5 diém) (n, %) 48 (96,0%)

Child-Pugh A (6 diém) (n, %) 2 (4,0%)

MELD (X + SD) 7515
Huyét hoc va déng mau

Hemoglobin (g/L) (X £ SD) 1473+134

Tiéu cau (G/L) (X = SD) 2271 +73,1

PT (%) (X + SD) 1000+ 17,5
Sinh héa mau

Ure (mmol/L) (X + SD) 6,95+7,70

Creatinine (umol/L) (X = SD) 75,0 £22,7

GOT (U/L) (X +SD) 58,4 + 56,8

GPT (U/L) (X £ SD) 65,5+ 85,9

Bilirubin toan phan (umol/L) (X + SD) 13,5+4,9

Bilirubin truc ti€p (umol/L) (X + SD) 42+20
Protein va albumin

Protein (g/L) (X = SD) 758 £4,5

Albumin (g/L) (X = SD) 429+39
Chidiému

AFP (ng/mL) (X = SD) 224,91 £ 463,41

PIVKA Il (mAU/mL) (X = SD) 1748,39 + 6029,74
AFP: Alpha-fetoprotein; MELD: Model for End-stage Liver Disease; PT: Prothrombin activity.

Nhdn xét: Chiic ndng gan cia bénh nhan dugc bao tén tét, toan bd thudc Child-Pugh A véi diém MELD
thap. Cac chi s6 huyét hoc, ddng mau va sinh hda mau trong gidi han cho phép phau thuat. Chi diém u (AFP,
PIVKA-II) c6 su dao dong I&n gilta cac bénh nhan.

Bang 3. Dac diém hinh anh hoc truéc mé

Chisé Két qua

Tham do truéc mé

Sinh thiét truéc mé (n, %) 8 (16,0%)

MRI trudc mé (n, %) 7 (14,0%)
DPac diém hinh &nh trén CT

Xo gan trén CT (n, %) 44 (88,0%)

1 khéi u (n, %) 44 (88,0%)

2 khai u (n, %) 5(10,0%)

3 khai u (n, %) 1(2,0%)

Kich thudc u I6n nhat trén CT (mm) (X + SD) 43,1+ 23,2
Giai doan BCLC

BCLC 0 (n, %) 9 (18,0%)

BCLC A (n, %) 37 (74,0%)

BCLC B (n, %) 4 (8,0%)
BCLC: Barcelona Clinic Liver Cancer; MRI: Magnetic Resonance Imaging.




JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.21 - N°4/2026

DOI: https://doi.org/10.52389/ydIs.v21i4.3029

Nhan xét: Da s6 bénh nhan dugc chan doan dua trén hinh anh hoc, véi ty 1 sinh thiét truéc mé thap.
Phan 16n bénh nhan c6 u don ddc, kich thudc trung binh khoang 43,1 + 23,2mm. Chd yéu bénh nhan & giai
doan sém theo BCLC (0 - A), phu hgp vai chi dinh phau thuat cit gan theo giai phau.

3.2. Két qua trong mé

Bang 4. Pac diém va két qua trong mé

Chi sé Két qua

Nhu mé gan trong mé

Binh thudng (n, %) 16 (32,0%)

Xa (n, %) 34 (68,0%)
S8 lugng u trong Mo

1 khéi u (n, %) 44 (88,0%)

2 khéi u (n, %) 5(10,0%)

3 khai u (n, %) 1(2,0%)
Dac diém ton thuong

U sat bé mat gan (n, %) 38 (76,0%)

Xam lan tang lan can (n, %) 1(2,0%)
Hinh thai cit gan

Cat gan |6n (gan phai/gan trai) (n, %) 11 (22,0%)

Cat phan thuy (n, %) 24 (48,0%)

Cat ha phan thuy (n, %) 13 (26,0%)

Khac (n, %) 2 (4,0%)
Két qua nhuém ICG

Nhuom ré (n, %) 50 (100,0%)

Tac dung phu cta ICG (n, %) 0 (0,0%)
Thong s6 huynh quang

Thai gian xuat hién huynh quang (giay) (X + SD) 25,2+ 8,6

Thai gian dat huynh quang t8i da (giay) (X + SD) 150,6 + 25,1
Théng s6 phau thuat

Thai gian phau thuat (phat) (X + SD) 137,0+52,2

Thai gian cat nhu mo gan (phut) (X + SD) 53,7+326

S6 lan kep cuéng (X + SD) 28+1,3

Thai gian kep cuéng (phut) (X + SD) 42,7+29,6

Lugng mau mat (mL) (X + SD) 173,0 £ 149,3
Két qua an toan trong mé

Truyén mau trong mé (n, %) 1(2,0%)

Chuyén mé md (n, %) 0 (0,0%)

Tai bién gidi phau gan trong mé (n, %) 0 (0,0%)
ICG: Indocyanine Green.

Nhdn xét: Trong m&, 34 (68,0%) bénh nhan cé
nhu mé gan xo, 44 (88,0%) chi c6 mot khéi u va 38
(76,0%) khéi u nam sat bé mat gan. Huynh quang
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ICG cho hinh anh r6 & toan bd cac truong haop,
khong ghi nhan tac dung phu lién quan dén thuéc
nhuém. Thai gian phau thuat trung binh 1a 137,0 +
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52,2 phut; thoi gian cat nhu mé gan trung binh la
53,7 + 32,6 phut; lugng mau mat trung binh 13 173,0
+ 149,3mL. Chi c6 1 trudng hop can truyén mau
trong m6, khong c6 trudng hgp chuyén mé ma
hoac tai bién gidi phau gan trong mé.

IV. BAN LUAN

Ung thu biéu mdé té bao gan la mot trong
nhiing bénh ly ac tinh pho bién nhat trén thé gidi va
van la nguyén nhan tr vong do ung thu hang dau,
phu hop véi cac théng ké dich té hoc toan cau cling
nhu tai cdc quéc gia chau A, nai ty 1& nhiém viém
gan virus cao '. Ty lé nhiém viém gan B chiém 70%
trong nghién cudu ti€p tuc khang dinh vai tro cha
dao cta HBV trong co ché bénh sinh HCC tai Viét
Nam, tuong dong véi cac khuyén cao cia BCLC,
AASLD va EASL *** Diéu nay cing phan anh dac
diém khac biét gilra quan thé bénh nhan chau A so
véi cac nudc phuong Tay, noi HCC ngay cang lién
quan nhiéu hon dén cac bénh ly chuyén hoa.

Mét dac diém quan trong cla nghién cdu la
toan bd bénh nhan déu thudc Child-Pugh A, diém
MELD thap va phan Ién & giai doan BCLC 0-A. Bay la
nhom bénh nhan téi uu cho phau thuat triét can
theo cac hudng dan hién hanh >3 * Su lua chon
bénh nhan nhu vay khong chi gidp gidm nguy co
suy gan sau mé ma con lam tang kha nang dat dién
cat RO va cai thién két qua lau dai. Trong phau thuat
cat gan theo giai phau, dac biét bang phuong phap
nodi soi, viéc lua chon bénh nhan c6 chiic ndng gan
con bu tét, thé tich gan con lai dt va ganh nang khai
u gidGi han la yéu t6 then chét dé dam bao an toan va
hiéu qua. Do d6, cac két qua thuan Igi ctia nghién
clu can dugc hiéu trong bdi canh cé su chon loc
bénh nhan hagp ly.

Vé dac diém hinh anh hoc, da s6 bénh nhan cé
X0 gan va u don doc vai kich thudc trung binh
khodng 43 mm. Day la nhom bénh nhan phu hop dé
ap dung cét gan theo giai phau nham loai bd toan
b6 ving cap mau cla lién quan dén khoi u, tir dé
tang kha nang kiém soét vi di can trong gan. Tuy
nhién, & bénh nhan xa gan, thach thic I6n nhat la
can bang gila triét can ung thu va bao ton nhu mé
gan chuic nang. Chinh vi vay, cac ky thuat ho trg

dinh huéng ranh giéi giai phau trong mé c6 vai trd
ngay cang quan trong.

Trong boi canh dé, huynh quang Indocyanine
Green (ICG) da dugc Ung dung rong rai nhu moét
céng cu ho trg dan dudng. Trong nghién ctu cla
chidng t6i, ICG cho hinh anh nhudém ré6 & 100%
trudng hgp va khong ghi nhan tac dung phu, phu
hap véi bao cao clia Wakabayashi va cong su °. Vé co
ché, ICG dugc bat gilr bai té bao gan va thai trir qua
mat, do d6 cho phép hién thi ranh gigi chic nang
cla nhu mo gan. Trong ky thuat nhuém duong tinh,
ICG gitip xac dinh tryc tiép phan thly can cét; trong
khi & ky thuat nhuém am tinh, vung nhu mé gan
dugc bao tén sé phat huynh quang, gitip lam ndi bat
dién cat. Ngoai ra, ICG con co thé giup phat hién cac
ton thuong nhd khéng dugc nhan dién trén hinh
anh hoc trudc mé, tir d6 gdp phan nang cao tinh
triét can cia phau thuat.

Cac téng quan hé thong va phan tich gép gan
day da cung cap thém bang ching vé hiéu qua cua
ICG trong phau thuat cat gan néi soi. Zhou va cdng
su’, cing nhu Hu va cong su °, cho thay ICG c6 lién
quan dén giam lugng mau mat va giam ty |é truyén
mau. Tangsirapat va cong su ® ghi nhan ty |& dién cat
RO cao hon & nhom st dung ICG. Nhiing két qua nay
phu hgp véi quan sat trong nghién ctu cia ching
toi, véi lugng mau mat trung binh thap (173mL), ty
[& truyén mau rat thap (2,0%) va khéng ghi nhan
bién ching lién quan dén ky thuat.

Mét diém dang cha y khac la thoi gian phau
thuat va thoi gian cat nhu mé trong nghién ctu &
muc hgp ly so véi tinh chat phuc tap cla cat gan
theo giai phau. Diéu nay cho thay viéc tich hgp ICG
khong lam kéo dai dang ké thai gian phau thuat, ma
ngugc lai c6 thé gitip phau thuat vién dinh hudng
tot hon, tor dé t6i uu hoa thao tac cdt nhu mé va
kiém soat chdy mau.

Khéng ghi nhan trudng hop chuyén mé mé
hodc tai bién trong mé trong nghién ctiu la moét két
qua tich cuc, phan anh tinh an toan cl@a quy trinh.
Tuy nhién, két qua nay can dugc dién giai than
trong. Th( nhat, phan 16n bénh nhan c¢6 u don doc
va vi tri thuan Igi cho noi soi. Thit hai, phau thuat
dugc thyc hién tai trung tam c6 kinh nghiém véi
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duong cong hoc tap da dugc vuot qua. Diéu nay
pht hgp véi khuyén cdo cla dong thuan
Southampton rang cat gan néi soi nén dugc trién
khai tai cac trung tam chuyén sau°.

Ngoai ra, su bién thién I6n ctia AFP va PIVKA-II
trong nghién ctu cho thdy tinh khong déng nhat
sinh hoc ctia HCC. Céc chi diém nay c6 thé phan anh
muc dé biét héa khoi u va nguy co xam lan vi mach,
tuy nhién khéng da dé dinh huéng diéu tri don doc.
Do d0, chién lugc diéu tri can dua trén danh gia toan
dién, bao gobm chiic nang gan, giai doan bénh va
kha nang phau thuat triét can.

Nghién ctu cla ching téi con moét s6 han ché.
Pay la nghién ctu tién clu khong nhéom ching véi
cd mau con han ché, do d6 chua thé khang dinh uu
thé vuot tréi clia ICG so vGi phuang phap théong
thudng. Ngoai ra, nghién ctiu chua danh gia cac két
qua sau mé va dai han nhu bién ching, suy gan sau
cat gan hay séng con. Trong tuong lai, can c6 cac
nghién ctru véi thiét ké so sanh, ¢c6 mau I16n hon va
thai gian theo déi dai hon dé danh gia toan dién vai
tro ctia ICG.

V. KET LUAN

Phau thuat néi soi cat gan theo giai phau co s
dung huynh quang Indocyanine Green trong diéu tri
ung thu biéu mé té bao gan la phuong phap kha thi
va an toan. Ky thuat nay ho trg hiéu qua trong dinh
huéng dién cat, gop phan gidam lugng mau mat va
nhu cau truyén mau, dong thsi dam bao tinh an
toan trong mé. Tuy nhién, can c6 cac nghién cdu véi
¢ mau I6n hon va theo déi dai han dé danh gia day
du hon hiéu qua cta phuong phap.
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