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DPANH GIA KET QUA PHAU THUAT CAT GAN PIEU TRI UNG THU
BIEU MO TE BAO GAN TAI BENH VIEN THANH NHAN - HA NOI

TOM TAT

Muc tiéu: Panh gia két qua diéu tri ung thu
biéu md té bao gan bang phiu thuat va danh gia
mot s yéu té lién quan dén tai bién, bién ching
va tai phét sau mé.

Péi twong va phuwong phap nghién ciu:
Nghién ciru mb ta, theo ddi doc.

Két qua nghién chu: Tu 01/2021 dén
06/2022 vé6i 29 truong hop HCC c6 chi dinh
phau thuat, ty 16 nam/nit 1a 84.4/1, tudi gap nhiéu
nhat 40 - 60 tudi, 17.2% truong hop phét hién
tinh co. Ty 16 HBV 1a 69%, 41.4% truong hop cd
AFP > 400ng/ml, 58.6% u > 5cm, d6 biét hoa
khdi u theo Edmondson-Steiner lan luot 1a 1, 11,
II1, IV nhu sau: 0%, 58.6%, 37.9% va 3.5%. Thoi
gian mé trung binh 157 + 35.2 phdt, 07 bién
ching sau md: chay méu, suy gan, tran dich
mang phéi, ro mat. Khong c6 treong hop tir vong
do phau thuat. Ti Ié tai phat sau 24 thang 24.1%.

Két luan: Phau thuat cit gan 1a phuong phap
diéu trj triét can, hiéu qua véi cac truong hop ung
thu biéu mé té bao gan — HCC.

Tir khoa: Ung thu té bao gan, phiu thuat
diéu tri ung thu té bao gan, HCC.
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RESECTION TO TREAT
HEPATOCELLULAR CANCER AT
THANH NHAN - HANOI HOSPITAL

Aims: To evaluate the results of treatment of
HCC by surgery and evaluate some factors
related to complications, complications, and
postoperative recurrence.

Research object and method: A descriptive
study, longitudinal follow-up.

Research results: From 01/2021 to 06/2022
with 29 cases of HCC indicated for surgery, the
male/ female ratio was 84.4/1, the most common
age was 40 - 60 years old, and 17.2% of cases
were detected in random. The rate of HBV was
69%, 41.4% of cases had AFP > 400ng/ml,
58.6% of tumors > 5cm, the tumor differentiation
according to Edmondson-Steiner was I, I, IlI,
IV, respectively: 0% , 58.6%, 37.9% and 3.5%.
Average operative time 157 + 35.2 minutes, 07
cases had complications after surgery: bleeding,
liver failure, pleural effusion, and bile leak.
There were no deaths due to surgery, 24.1%
recurrence rate after 24 months.

Conclusion: Liver resection is a radical and
effective treatment for hepatocellular carcinoma -
HCC.

Keywords: Hepatocellular cancer, surgical
treatment of hepatocellular carcinoma, HCC.

I. DAT VAN DE

Ung thu t& bao gan la bénh ly &c tinh,
dang hang tha séu trong céc loai ung thu trén
thé gioi va l1a nguyén nhan tir vong xép thir
ba trong cac nguyén nhéan tir vong do ung
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the. Hang nam, trén thé gigi c6 khoang
661,000 truong hop ung thu té bao gan méi
duoc phat hién va cting khoang 500,000
ngudi tir vong vi bénh 1y nay. Theo théng ké
ty 16 mic HCC hang nim tai Viét Nam
khoang 25,000 - 30,000 ca/nim[1]. Diéu tri
HCC 1a diéu trji da mo thuc, triét can va
khong triét can, trong diéu tri triét cin ung
thu t& bao gan phiu thuat cit gan la phuong
phap diéu tri co ban va hiéu qua. Phau thuat
cit gan hién nay da c6 nhiéu tién bo gilp
taing kha niang cit bo khéi u voi nhiing
truong hop HCC[2]. Tuy vay bén canh do
cac bién chung trong, sau mé va tai phat sém
van con la van dé kho. Chiang toi thuc hién
nghién ctu ndy nham danh gia két qua caa
phiu thuat cat gan diéu tri ung thu té bao gan

INl. KET QUA NGHIEN cUU

tai Bénh vién Thanh Nhan — Ha Néi trong 2
nam.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Péi twong: 27 truong hop HCC duoc
phau thuat cit gan tai khoa Ngoai Tong hop
BV Thanh Nhan trong thoi gian tir 01/2020
dén 06/2022.

Tiéu chuan chen bénh: Cac truong hop
duoc chan doan HCC va duoc phau thuét.

Phwong phap: Nghién ciu mo ta, khong
dbi chung.

Chi s6 nghién ciu: Cac chi sd vé dic
diém chung, vé 1am sang va can 1am sang,
két qua phau thuat va theo ddi sau mo.
(Phuong phap md kiém soat cubng gan theo
Takasaki).

Tudi va gidi: Tudi trung binh 12 63,2 + 11,3, tré nhat 1a 26 tudi, gia nhat 1a 83 tudi, chu
yéu & nhom tudi tir 40 - 60 vai ti 18 52%. Ti 1é nam:nir 12 4,4:1.

Bdng 1. Pdc diém 1am sang

Pic diém 1am sang n %
Pau ha suon 18 62.1
Gay sut 06 20.7
An kém 11 37.9
Tinh co 04 17.2
Nhdn xét: C6 04 (17.2%) phat hién tinh co.
Bdng 2. Tinh trgng viém gan virus
Phén loai Child A Child B
HBV (+) 17 58.6 03 10.3 20 69.0
Anti - HCV () 02 6.9 00 00 02 6.9
HBV (+) va Anti-HCV (+) 03 10.3 01 3.5 04 13.8
HBV(-) va anti-HCV (-) 03 10.3 00 00 03 10.3
Téng 25 86.2 04 13.8 29 100

Nhdn xét: Ty I& nhidm HBV chiém 68.9%, Child A chiém 86.2%.
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Bdng 3. Alphafetoprotein- AFP triweéc mé

Néng d6 (ng/ml) S6 BN Ti 1é (%)
<20 05 17.2
<200 04 13.8
>200 08 27.6
> 400 12 414
Tong 29 100
Nhdn xét: 41.4% truong hop c6 AFP > 400ng/ml.
Bdng 4. Dic diém khéi u
Phan loai Don dic Dau
’ n % n % n %
<5cm 09 31.1 03 10.3 12 41.4
>5cm 13 44.8 04 13.8 17 58.6
Tong 22 75.9 07 24.1 29 100
Nhdn xét: 75.9% la u don doc (22/29).
Bdng 5. Loai phdu thugt cdt gan
Phwong phap n Ti I€ (%)
Citgan P 04 13.9
Citgan T 03 10.3
Citgan thuy T 05 17.3
Cit gan trung tam 02 6.9
Cit gan PT trudc 05 17.3
Cit gan PT sau 07 24.1
Cit gan ha phan thiy 03 10.3
Tong 29 100

Nhgn xét: cit phan thiy sau chiém

24.1%.
Thoi gian phiu thuat
- Thoi gian phau thuat: T

hoi gian mb

trung binh:140 + 41,1 phit, nhanh nhat 40

phat, 1au nhat 250 phut.

- S6 lugng mau mat: Lwong mau mat

trung binh 1a 350 £ 147ml.

- Tai bién trong mo: trong nghién ctiu chi
c6 1 truong hop rach tinh mach gan phai
trong quéa trinh kiém soat cuéng mach vao ra
truge khi tién hanh cat nhu mé gan.

Bdng 6. Giai doan bénh theo phin dj theo BCLC

BCLC n %
0 11 37.9

A 18 72.1
>B 00 00
Tong 29 100

Nhdn xét: Pa s trudng hop & BCLC-A (72.1%).
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Bdng 7. Gidgi phdu bénh sau mé
Do biét hoa khéi u n %
| 00 00
Il 17 58.6
11 11 37.9
\Y4 01 3.5
Tong 29 100
Nhdn xét: 58.6% truong hgp c6 Edmondson-Steiner 11.
Bdng 8. Bién chang sau mé
Bién chirng n %
Suy gan 1 3.5
TDMF 3 10.3
RO mat 1 3.5
C6 chuéng 1 35
Chay méau 1 3.5
Nhan xét: Ty 18 bién chang chung trén 20%.
Thai gian nam vién
- Thoi gian nam vién trung binh 12 13,4 + 3,2 ngay.
- Thoi gian nam vién ngan nhat 1a 08 ngay.
- Thoi gian nam vién dai nhat 1a 26 ngay.
Bdng 9. Ti 1 tdi phat va di cin
Thai gian 06 thang 12 thang 24 thang
Tai phat 02 (6.9%) 05 (17.2%) 07 (19.6%)
Di cin 01 (3.4%) 02 (6.9%) 02 (6.9%)
5 03 (10.3%) 07 (24.1%) 09 (31.0%)
Nhdn xét: 24.1% tai phat sau 2 nam.
Bdng 10. Lién quan AFP va tai phét - di cdn
AFP
s <200 > 200
Tai phat
Khdng 17 (58.6%) 03 (10.3%) 20 (69.0%)
Co 02 (6.9%) 07 (24.1%) 09 (31.0%)
Téng 19 (65.5%) 10 (34.5%) 29 (100%)

P =0,008
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Nhdn xét: C6 su lién quan gitra tai phat va AFP (p = 0,008).
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Bdng 11. Lién quan giai dogn va tai phat - di can

BeLe Tai phat Khong o 5
0 09 (31.0%) 02 (6.9%) 11 (37.9%)
A 11 (37.9%) 07 (24.1%) 18 (62.1%)
> 20 (69.0%) 09 (31.0%) 29 (100%)
Nhdn xét: C6 su lién quan gitra tai phat va TNM sau mé (p = 0.038).
IV. BAN LUAN hang dau cua HCC tai Viét Nam[4].

Nghién ctu cua chung t6i c6 29 truong
hop véi d6 tudi trung binh 1a 57.2 + 11.3, tré
nhat 12 26 tudi, gia nhat 1a 73 tudi, két qua
tuong duong vai cadc nghién cuu khac trong
nudc. Vé gidi ty 1¢ 4.4/1 thong ké dich t& cho
thiy da s6 bénh nay gap ¢ nam gici vai ti 18
nam:nit tir 2 - 5 1an, tly theo tan suat bénh
cua mdi khu vuc.

Triéu chung lam sang cua UTTBG
thudng xuét hién & giai doan muon cua bénh
do kha nang bu trir tot cua gan. O giai doan
som cac trigu chimg thuong mo nhat va
khong dac hiéu nén viéc chan doan sém rat
khé khan néu khéng c6 chuong trinh sang
loc cac ddi tuong nguy co. Két qua NC cho
thdy, cac dau hiéu khién ngudi bénh phai di
kham chii yéu 1a dau bung (62.1%), an kém
(37.9%) va st can (20.7%). C6 04 BN tinh
co phat hién do di kham suc khoe dinh ky.
Ty 1 nay twong duong nghién ctru cua Lé
Vin Thanh (2018)[3].

Viém gan virus 1a mét trong nhiing yéu
t6 nguy co chinh cia UTBMTBG. Trong
nghién ciru nay 69% truong hop HBV (+),
13.8% truong hop ddng nhiém HBV va
HCV. Nhiém HBV la nguyén nhan chinh dan
t6i xo gan va ung thu gan, du hién nay thubc
Gic ché virus da c6 nhiéu tién bo nhung quan
trong van la vaccine phong lay nhiém HBV,
vaccine phong HBV la cach gian tiép phong
ung thu gan. Nghién ctu cia Nguyén Thi
Kim Thoa, HBVva rugu la nguyén nhan

AFP la chat chi diém khéi u quan trong
trong chan doan UTBMTBG. Chan doan xac
dinh khi c6 mét trong ba yéu té: Mot la
MSCT/MRI u c6 tinh chit HCC va AFP >
400ng/ml, hai 12 MSCT/MRI u c6 tinh chat
HCC va AFP > 200ng/ml két hop véi
HBV/HCV, ba la c6 bang chang giai phau
bénh Iy khdi u 1a HCC. NC cho thiy, trudng
hop c6 AFP trudc mo > 400ng/ml chiém ti 1é
41.4%, 27.6% sb truong hop c6 AFP >
200ng/ml va 13.8% truong hop AFP dudi
200 ng/ml, ¢6 17.2% truong hop AFP khong
tang[5].

Khéi u 16n véi kich thuéec > 5cm kha
thuong gap trong lam sang, dac biét trong
diéu kién cua Viét Nam, trong NC caa ching
toi, ti 1€ nay la 58.6%. Nhing truong hop
MAC U gan ngay cang tré hda, véi dac tinh
phét trién tham lang, it triéu chimg khi dugc
chan doan thi kich thuéc khéi u da lon. Véi
nhitng truong hop nay phau thuat cat u triét
cin van c6 thé thyc hién duoc nhung lam
ting nguy co bién ching sau mo. Cac NC
gan day cho thiy kich thudc u khdng phai 1a
chéng chi dinh cua cit gan. NC cua Schutte
K va cs (2017) cho biét ti I¢ séng va khdng
tai phat sau 5 nam ¢ nhém c¢6 kich thudc u
>10cm lan luot 13 45% va 43%. Ngoai ra
khdi u I6n con c6 nguy co xam lan mach gay
huyét khdi, xam 1an mach trén dai thé hoic
vi thé 1a yéu té nguy co cao din téi tai phat
hoic di cian theo mach mau. Chi dinh phau
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thuat véi nhitng truong hop nay hét suc dé
dat trén phuong dién Iam sang khéng chi vi
tién luong kém ma con béi cac kho khan
trong ky thuat mé. Theo Rahbari NN va cong
su (2011) thoi gian séng trung binh cua
nhimg truong hop c¢6 huyét khdi tinh mach
ctra khong dugc diéu tri chi 1a 2,7 thang,
nhung thoi gian séng thém trung binh c6 thé
I&n téi 11 thang néu duoc diéu trj cit gan.

Trong nghién ctru nay c6 31.1% truong
hop cit gan 16n tir 3 ha phan thuy tro 1én,
58.9% cat phan thily gan — 2 ha phan thly
gan, 10.3% trudng hop cat thiy gan. Céc
truong hop déu dugc cat gan theo giai phau
khdng ché cuéng mach, kiém soat dudng vao
va ra véi ap luc tinh mach trung tam thap 1 -
2cm H20. Thai gian mé trung binh 13 157 +
35.2 pht, ngan nhat 1a 75 pht va dai nhat 1a
215 phat. Con sé nay theo tong két cua cac
tdc gia Lé Van Thanh c6 su khac biét gitra
cit gan 16n va cit gan nho lan luot 12 132
phat va 105 phat. Thoi gian mo cua ching
toi 1au hon céc tac gia trong nudc do chuyén
nganh phau thuat gan mat caa bénh vién
dang ting budc phat trién va sé luong ca
phau thuat con thap[3].

Luong méau mat trung binh trong mé
khoang 350 + 147ml , twong duong voi
lwong mau mét trung binh cua tac gia Lé Vian
Thanh 12 300 + 232ml, Ti 1& truyén méu sau
md 13 6.9%, trong d6 co 1 trudng hop chay
méu sau mo phai can thiép nt mach, khong
¢6 truong hop nao phai truyén mau trong mo.
Tac gia Nanashima A c6 20.3% truong hop
can truyén mau trong khi mé cit gan. Mat
mau va truyén mau trong md da duoc ching
minh 1a yéu t6 tién lugng doc lap ddi voi
bién chang, tai phat va tir vong trong va sau
md. Anh hudng caa truyén méau ddi véi nguy
co tai phat khdi u biéu hién rd nhat ddi voéi
cac truong hop giai doan sém. Theo
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Nanashima va cong su (2012), luong méau
mét trén 1500ml va thoi gian séng thém c6
lien quan tuyén tinh voi nhau. Do d6, van dé
kiém soat chay mau va truyén mau déng vai
trd quan trong trong phau thuat cit gan. Vé
thoi diém tién hanh truyén mau, Nanashima
va cong su (2012) cho rang can bit dau
truyén mau khi lwong mau méat hon
750ml[7].

Ky thuat cit gan ngay cang dugc hoan
chinh, dic biét véi sy ra doi cia phau thuat
ALPPS di lam ting co hoi phau thuat triét
can cho cac truong hop ung thu gan. Tuy vay
bién chung sau phau thuat cat gan van dao
dong tur 10 - 25% tuy nghién ctu. Do gan la
tang lién quan tsi nhiéu chu trinh chuyén
hoa, do d6 cac bién chang sau mé co nguy
co gdy suy gan rat cao, du hién nay linh vuc
hoi stric da co tién bo nhung suy gan van la
tinh trang rat nang va co6 nguy co tir vong
cao. Co 07 trudng hop c6 bién chung sau
mo, chiém ti 18 10.3% - twong duong vdi mot
s6 NC khac, bién chung hay gap nhat 1a tran
dich mang phéi 3/7 trudong hop, ro mat (1
TH), ¢6 chudng kéo dai (1 TH). Nghién cau
nay c¢6 01 trudng hop suy gan sau md; biéu
hién suy gan ngay thtt 5 sau mo, ting
bilirubin  trén  50pmol/l  dong  thoi
Prothrombin giam dudi 50%, bénh nhéan trai
qua 3 tuan ICU va xuat vién sau 26 ngay.
Suy gan la bién chiing sau mé quan trong
nhat caa phau thuat cat gan. Ti Ié suy gan sau
md dao dong tir 1,2 - 32% tly tac gia, trong
nhitng NC gan day, ti 1& nay vao khoang 8%
(16). Co6 01 truong hop chay méau sau mo:
hau phiu ngay 3, dich méau chay qua éng dan
lru, van giit duoc huyét dong, duoc bl mau
va chi dinh lam can thiép mach xac dinh vi
tri chay mau, bom tic bang spongel... R0 mat
cling 1a mot bién chang nang cua phau thuat
cat gan, ti 1é cua bién chiing nay vao khoang
4 - 8%. Trong NC cua chung t6i c¢6 1 truong
hop bi rd mat sau mo, duoc diéu tri bang dat
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dan luu qua da va dan luu dich 6 bung qua
siéu am, khéng phai mé lai. Ty 1& nay twong
duong vl NC cta Lé Van Thanh 2,5%, tac
gia Yamashita khoang 2%. Tran dich mang
phdi 1a bién chung thudng gip sau cat gan.
Co ché cua hién twgng nay la qua trinh giai
phong gan va phau tich cac day chang trong
cat gan gay anh huong dén tuan hoan bach
huyét khu vuc nay. Bién ching nay gap
nhiéu hon trong cit gan phai la do dé di dong
gan phai, PTV phai phau tich rong hon so
Vv6i giai phong gan trai. Mot co ché nira la
thoi gian kep mach mau kéo dai gay ra rdi
loan chirc nang gan sau md, phu té bao gan,
do d6 anh huong téi tuan hoan bach huyét va
gay ra tran dich mang phoi. Chay mau ciing
la bién chiing hay gap, nguyen nhan do roi
loan dong mau hoic do cam mau khong tot.
Trong NC cua chung t6i, ¢c6 1 truong hop
(1,3%) chay mau sau mé, dugc chi dinh can
thiép mach va diéu tri ndi on dinh.

Cac truong hop trong NC cua chdng t6i
duoc tai kham theo lich hen. Dén thoi diém
két thiic NC, ¢6 07 truong hop tai phat chiém
ti 16 24.1%. Theo tac gia Lé Van Thanh co
28.6% truong hop tai phat trong ndm 2 nam
dau, ty 1é tai phat dao dong tly tung nghién
cau tr 25% - 45%. Véi p = 0.008, va p =
0.02 cho thay c6 lién quan gitra chi s6 AFP
truéc mo va giai doan BCLC véi tinh trang
tai phat va di can sau mo. NC tong hop cua
tdc gia Young AL, ty I¢ tai phat trong nam
dau dao dong tir 15 - 25% tly bao céo, va
kho dé phan dinh dau 1a mic méi dau 1a tai
phéat vai cac truong hop HBV (+)[9].

V. KET LUAN

Véi 29 truong hop ung thu biéu mo té
bao gan duoc thuc hién trong nghién cuu, ty
I& viém gan virus gan 905, co 69% trudng
hop ting AFP d tiéu chuan chan doan, khoi
u 16n trén 5cm chiém 58.6%, phau thuat cat
gan I6n duoc thuc hién ¢ 31.1% truong hop,

ty 1& bién ching sau mé 24.3%, tai phat sau
md 24.1% tai thoi diém 24 thang, di dn 6.9%.
C6 thé ndi phau thuat cit gan 1a phuong phap
diéu tri hiéu qua véi cac truong hop HCC tai
BV Thanh Nhan — Ha Noi.
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