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ABSTRACT

Objective: To evaluate the results of right hepatectomy using selective right hepatic glissonean
pedicle approach for hepatocellular carcinoma (HCC).

Subjects and methods: Retrospective descriptive study on 131 patients undergoing right
hepatectomy using selective right hepatic glissonean pedicle approach for HCC at the Department
of Hepatobiliary and Pancreatic Surgery, Vietham National Cancer Hospital, from January 2020 to
December 2024.

Results: The mean age was 55.2 = 12.2 years; 78.6% were HBsAg-positive; tumors > 5 cm
accounted for 76.3%; solitary tumors for 87.8%; and moderately differentiated tumors for 57.3%.
Selective right hepatic glissonean pedicle control was achieved using the Takasaki approach in
85.5% of patients. No 30-day postoperative mortality was recorded. Mean overall survival was
55 + 2.5 months, and mean disease-free survival was 43.3 £ 2.8 months. AFP > 400 ng/mL and
tumor differentiation were associated with OS, whereas no statistically significant association was
observed with DFS. Tumor size > 5 cm and tumor number were not significantly associated with
OS or DFS.

Conclusion: Right hepatectomy using selective right hepatic glissonean pedicle approachis a safe
and effective treatment for appropriately selected patients with HCC. The 5-year overall survival
rate was 65,3%.

Keywords: hepatocellular carcinoma, right hepatectomy, selective right hepatic glissonean
pedicle approach.
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TOM TAT
Muc tiéu: Danh gia k&t qua ctia phau thuat cat gan phai c6 kiém soat chon loc cudng gan phai digu
tri ung thu biéu mo té bao gan (HCC).

Pai twgng va phuwong phap: Nghién ciru mé ta hdi ctiu trén 131 bénh nhan (BN) dugc phau thuat
cat gan phai cé kiém soat chon loc cudng gan phai diéu tri HCC tai Khoa Ngoai Gan mat tuy, Bénh
vién K tir thang 01/2020 dén thang 12/2024.

Két qua: Tudi trung binh: 55,2 + 12,2 tuéi; HBsAg duang tinh (78,6%); kich thudc u > 5cm (76,3%),
udaon 6 (87,8%) va do biét hoa vira chiém da s6 (57,3%). C6 85,5% bénh nhan dugc kiém soat chon
loc cudng gan phai theo phuong phap Takasaki. Khéng cé trudng hgp nao tif vong sau phau thuat.

Thoi gian sdng thém toan bé (0S) trung binh: 55 = 2,5 thang. Thdi gian sdng thém khéng bénh
(DFS) trung binh: 43,3 = 2,8 thang. Néng dd AFP > 400 ng/ml, dé biét hoa khdi u la y&u t6 anh hudng
dén OS nhung khéng anh hudng dén DFS. Kich thudc u > 5cm va sé lugng u khéng phai la céac yéu
16 déc lap anh hudng dén OS va DFS.

K&t luan: Phau thuat cét gan phai c6 kiém soat chon loc cudng gan phai diéu tri HCC an toan va

hiéu qua. Ti l& séng thém toan bd 5 ndm dat 65,3%.

Tir khéa: ung thu biéu mo t& bao gan, cat gan phai, kiém soat chon loc cudng gan.

1. AT VAN BE

Ung thu biéu mo té bao gan (HCC) la thé md bénh hoc
thudng gap nhat cla ung thu gan nguyén phat, chiém
khoang 90% cac truong hgp." Theo sé liéu cua t6 chic
nghién clru ung thu toan cadu (GLOBOCAN) tai Viét Nam,
nam 2022 c6 23.333 ca tir vong do HCC, dirng dau trong
cac loai ung thu.? Diéu tri HCC hién nay mang tinh da
mo thirc, bao gdbm: cét gan, ghép gan, dét u gan (bang
s6ng cao tan RFA, vi séng), nut hoa chat déng mach gan
(TACE), diéu trj dich,... Tuy nhién, cat gan van la phuong
phap diéu tri co ban va hiéstam trén 332 BN cét gan phai
do HCC ghi nhan ti l& t& vong trong vong 90 ngay sau phau
thuat & 4%, ti 1& song thém sau 5 nam & 42%.°

Kiém soat cudng gan chon loc tif ngoai bao Glisson giup
xac dinh chinh xac ranh gigi thiéu mau va dién cét gan
qua dé cat gan theo gidi phAu mét cach an toan, giam
mé&t mau va han ché sy thi€u mau phan nhu mé gan dé
lai.® Cat gan phai la phiu thuat cét gan L&n véi nhiéu nguy
co trong va sau phau thuat nhu: mat mau, thdi gian phau
thuatkéo dai, suy gan, c6 truéng sau phau thuat...” Tai Viét
Nam da cé nhigu nghién ctu dé cap vé phau thuat cat gan
c6 kiém soéat chon loc cudng gan diéu tri HCC, tuy nhién
chua cé nhiéu nghién cltu tap trung vao két qua cla céat
gan phai. Vi vay chang t6i thuc hién NC nay nhdm: danh

*Tac gia lien hé

gia k&t qua cua phiu thuat cat gan phai cé kiém soét chon
loc cudng gan phai diéu tri ung thu biéu md té& bao gan.

2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Dai twong

131 bénh nhan (BN) dugc phiu thuat cit gan phai cé kiém
soat chon loc cuéng gan phai tir thang 1 nam 2020 dén
thang 12 nam 2024 tai Khoa Ngoai Gan mat tuy, Bénh vién K.
*Tiéu chudn lu'a chon:

- Bénh nhan duoc phau thuat cat gan phai cé kiém soat
chon loc cudng gan do HCC gan phai don 6 hoac da 6.
Khéng c6 huyét khai tinh mach ctra, khéng ¢ di can xa.

- Thé tich gan con lai do trén phim CT so vdi trong lugng
cothé = 0,8%?2

- Chirc nang gan: Child-Pugh A

- Giai phAu bénh sau phau thuat: ung thu biéu mé t& bao gan
- H6 so bénh an day du thong tin va sé dién thoai lién hé
*Tiéu chuén loai trir

- BN c6 tién s phau thuat cat gan hodc phau thuat khac
vung rén gan.
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- C4t gan phai c6 kém theo mét phau thuat hoac tha thuat
khac trong phau thuat & phan gan con lai.

- Pudgc can thiép tai gan truéc phau thuat: TACE, RFA, nut
tinh mach ctra, nut tinh mach gan.

2.2. Phuong phap: Nghién cttu mo ta hoi ctru.
2.3. Chon ¢& mau: L4y c& mAau thuan tién.

2.4. Cac budc ky thuat cat gan phai c6 kiém soat chon
loc cudng gan phai:

Budc 1: M& bung dudng chir J bén phai.
Budc 2: Panh gid thuong tén dai thé trong 6 bung.
Budc 3: Giadi phéng gan phai, cat thi mat.

Budc 4: Kiém soat chon loc cudng gan phai phuong phap
Takasaki hodc bdng kep Clamp bén, xac dinh ranh gigi
clla gan phai va gan trai.

Hinh 1. Buong ranh gidi gitra gan phai va gan trai
Ngudn: BN Bui Van H. 48T, sé BA: 220110456

Budc 5: C4t nhu mé gan theo ranh gigi thiu mau (c6 thé
thuc hién nghiém phap Pringle hodc khong cap cudng toan
b6). Cam mau bang Bipolar hodc khau chi Prolene 4/0, 5/0.

Budc 6: Lau rtra 6 bung, dat dan luu tai dién cat, déng bung.

Hinh 2. B&nh pham sau phau thuat: gan phai va tdi mat
Nguon: BN L& ThE T. 59T, s6 BA: 230081705

2.5. Cac buéc tién hanh nghién ciru:

Budc 1: Lwa chon déi tugng BN phl hgp vao nghién cliu.

Budc 2: Hoi clru cac dac diém ldm sang, can lam sang,
két qua trong phau thuat va k&t qua gan dua trén mau
bénh an NC théng nhat.

Budc 3: Hen BN kham lai theo lich, danh gia thoi gian
song thém. Truong hgp BN khong kham lai, théng tin séng
thém dugc cap nhat qua dién thoai.

2.6. Cac bién sé, chi sé nghién ciru

- Dac diém lam sang, can lam sang: tudi, gidi, ly do vao
vién, xét nghiém HBsAg, HCVAb; ndng dd AFP; dac diém
u gan trén phim CT, giai phau bénh (GPB) sau phau thuat.

- K&t qua trong phau thuat: Ti l& truyén mau trong phau
thuat, phuong phap kiém soat cudng chon loc, thoi gian
phau thuat. K&t qua gan: bién chirng sau phau thuat, thai
gian ndm vién, t&f vong sau phau thuat. K&t qua xa: thoi
gian séng thém toan bo (0S), thai gian séng thém khong
bénh (DFS), cac yéu t6 anh hudng dén OS va DFS.
2.7.Xir ly 6 lidu

Tat ca céac s6 liéu duge nhap va xi ly bdng phan mém
SPSS 25.0, st dung céc thuat toan théng ké dé tinh cac
gia tri trung binh, ty l& phan tram, tinh thdi gian s6ng thém
theo phuong phap Kaplan - Meier, so séanh céc ti & bang
kiém dinh x2 vdi c4c bién dinh tinh (su khac biét gilra hai
nhdm cé y nghia thng ké khi p < 0,05).

2.8. Pao dirc nghién ctru

- Toan b s6 liéu thu thap dugc trong NC la hoan toan
trung thue, chinh xéc. Cac BN trong NC dugc giai thich va
dongy tham gia NC. Toan bo théng tin ca nhan clia cac déi
tugng tham gia NC déu dugc dam bao bi mét.

- NC duogc tién hanh nhdm muc dich phuc vu cho khoa
hoc, ndng cao chat lugng diéu tri, khong phuc vu muc dich
nao khac, khéng gay nguy hai cho déi tugng nghién cliu.

3. KET QUA NGHIEN cU'U

3.1. Dac diém lAm sang, can lam sang
Bang 1. Dac diém lam sang, can lam sang

Pac diém

Tudi trung binh (tudi) 55,2+ 12,2

Nam 110 (84)

Gi6i (n, %)
N 21 (16)

Pau bung ha suon phai (n, %) 56 (42,7%)
HBsAg (+) (n, %) 103 (78,6%)

HCVAD (+) (n, %) 6 (4,6%)

<400 72 (55%)

AFP (n, %)

> 400 59 (45%)

<5cm 31(23,7%)
Kich thudc u trén CT (n, %)
>5cm 100 (76,3%)
1u 115 (87,8%)
S6 luwgng u trén CT (n, %)

>2u 16 (12,2%)

D61 5 (3,8%)
Mtc d biét héa u trén GPB D62 75(57,3%)
(n, %) P63 50 (38,2%)

D6 4 1(0,8%)
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Nhan xét: Tubi trung binh: 55,2 = 12,2 tudi, nam chiém da
s0 (84%). Dau bung ha sudn phai chi€m 42,7%; xét nghiém
HBsAg duong tinh: 78,6%, HCVAb duong tinh: 4,6%; AFP
= 400 ng/ml chiém 45%; trén phim CT da sé trudng hgp cé
kich thudc u > 5 cm (76,3%), u don ddc chiém 87,8%. Mirc
do biét héa u trén GPB: dd 2 chiém da s6 (57,3%).

3.2. Két qua phau thuat

3.2.1. K&t qué trong phau thuat
Bang 2. K&t qua trong phau thuat

Pac diém

Takasaki 112 (85,5%)

Phuong phap kiém soat cudng

(n, %) Kep clamp bén| 19 (14,5%)
Thdi gian phau thuat trung binh (phut) 135,7 +32,8
S6 BN phai truyén mau (n,%) 0 (0%)

Nhan xét: Kiém soat chon loc cudng gan phai theo
Takasaki chiém 85,5%. Thoi gian phau thuat trung binh:
135,7 = 32,8 phut. Khédng c6 BN nao truyén mau trong
phau thuat.

3.2.2. K&t qué gan sau phau thuét
Bang 3. Bién chirng sau phau thuat

Survival Function

~Sunival Function
- Censored

Cum Survival

0 0 40 &0 80

Thoi gian phat hien tai phat thang

Biéu db 2. Biéu do6 Kaplan-Meier danh gia thai gian séng
thém khong bénh (DFS)

Nhan xét: K&t qua song thém khong bénh cho thay ti &
tai phat trong 3 nam dau cao. Thai gian séng thém khong
bénh trung binh: 43,3 = 2,8 thang. Tai thdi diém 1 nam,
3 ndm va 5 nam ti l& séng thém khong bénh lan lugt (&
72,2%, 49,5%, va 47,8%.
Bang 4. Cac yéu t6 anh hudng thdi gian séng thém va
séng thém khéng bénh

Bién chirng Tan sé (n) Ti L& (%)
Suy gan 22 16,8
C6 trudng 28 21,4
Chay mau 2 1,5
Tran dich mang phéi 0,8

Nhan xét: Bién chirng sau phau thuat thudng gap nhat 3
suy gan va cé truéng, chiém ti lé lan lugt: 16,8% va 21,4%.
Khéng cé trudng hdp nao tir vong 30 ngay sau phau thuat.

Thdi gian ndm vién sau phau thuat
Thai gian ndm vién trung binh sau phauthuatla 11,3+ 7,1 ngay
3.2.3. K&t qué xa sau phau thuat

Survival Function

nnnnnn

Cum Survival

0 2 0 &0 £

Thoi gian song them (thang)
Bi€u dbd 1. Biéu d6 Kaplan-Meier danh gia thoi gian séng
thém toan bo (OS)

Nhén xét: Thoi gian s6ng thém toan bo trung binh: 55
2,5 thang. Ti lé séng thém toan bd tai cac thai diém 1, 3va
5 nam lan lugt la 86,5%, 67,1% va 65,3%.

38

Yéu té anh hwéng | Nhémsosanh| p(0S) | p(DFS)
<400
AFP (ng/ml) 0,003 0,051
=400
<5
Kich thudc u (cm) 0,80 0,25
>5
Tu
S6 lugng u 0,58 0,55
=22u
bod1vado2
D6 biéthdau 0,02 0,61
bo3vado4

e p (0S): gia tri p danh gia su khac biét vé thoi gian song
thém toan bd gilra cac nhom.

e p (DFS): gia tri p danh gia sy khéac biét vé thdi gian song
thém khéng bénh gitra cac nhom.

Nh&n xét: Nong do AFP > 400 ng/mlva dé biéthéa u layéu
t8 anh hudng dén OS nhung khéng anh huéng dén DFS.
Kich thudc u > 5cm va sé lugng u khéng phai la cac yéu té
doc lap anh hudng dén OS va DFS.

4. BAN LUAN
4.1. Pac diém lam sang, can lam sang

Tuéi trung binh trong nghién ctu: 55,2 * 12,2 tudi, nam
chiém da s6 (84%). Ly do vao vién hay gap nhéat la dau
bung ha suon phai (42,7%). Xét nghiém HBsAg duong
tinh: 78,6%, HCVAb duong tinh: 4,6%. Nghién ctru Trinh
Qudc Pat nam 2019: dé tudi trung binh 50,7 = 12,5 tudi,
nam gidi chiém da s6 (83,8%), dau bung ha sudn phai
la i do vao vién hay gap nhat chiém 58,8%, viém gan B
(79,4%), viem gan C (4,4%).°

Nong do AFP tédng > 400 ng/ml & 45% bénh nhan, GPB
sau phau thuat, da s6 cac khdi u cé murc do biét héa vira
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(57,3%). Theo Trinh Qudc Pat (2019), nhém AFP > 400 ng/
ml chi€m ti & thdp nhat (27,9%), u biét héa mirc do vira
chiém ti l& cao nhat (50%).° Trén phim CT da so truong
hgp c6 kich thudc u > 5 cm (76,3%) phan anh thuc trang
tai nudc ta, BN thuong dén kham & giai doan mudn, khi
kich thudc u to chen ép gay triéu ching trén ldm sang
hodc BN co6 thé tu s thay kh6i u. NC cua Vi Van Quang
(2019): BN ¢6 u > 5 cm ciling chiém da sé véi 56,6%.°

4.2. K&t qua phau thuat
4.2.1. Két qué trong phau thuat

Pa s6 BN dugc kiém soat chon loc cudng gan phai theo
Takasaki (85,5%). K&t qua nay cho thay ky thuét ti€p cén
cudng Glisson ngoai bao gan c6 tinh kha thi cao trong cat
gan phai, phu hgp vdi nhan dinh clia Mouly (2013) véi ti
(& kiém soat chon loc cudng Glisson thanh céng trong cat
gan phai dat 75%." Phuong phép cat gan co kiém soat
cudngchon loc theo Takasaki to rd nhidu uu diém trong cat
gan nha viéc kiém soat dugc ca ba thanh phan trong bao
Glisson ngoai bao gan giup xac dinh chinh xac dién cat gan,
gidm mat mau, tir dé giip han ché chay mau trong phau
thuat va rat ngan thai gian phau thuat.® K&t qua NC: khéng
c6 BN nao truyén mau trong phau thuét, thoi gian phau
thuat trung binh: 135,7 = 32,8 phut. Nghién clru cia Chen
n&m 2017 véi 71 ca cét gan phai cho k&t qua: thdi gian phau
thuét trung binh la 230 phut.'? Theo Vi Van Quang (2019)
thdi gian phau thuat cat gan phai 14 151,3 = 23,3 phut."°

4.2.2. Két qué gén

Theo Chen (2017), ti & bién ching sau cit gan phai la
27,1%."2Bién chirng sau phau thuat trong NC gép & 46 BN,
chiém 35,1%, cao hon so vdi NC clia Chen (2017). Suy
gan va c6 trudng la hai bién chitng hay gap nhat, chiém ti
(& lan lugt 16,8% va 21,4%. BN suy gan duoc diéu tri ndi
khoa tich curc, chic nang gan hoi phuc, khong co trudng
hop nao ti vong trong 30 ngay sau phau thuat. Theo NC
cla nhiéu tac gia, thé tich gan con lai/ trong luong co thé
an toan dé tién hanh cat gan l6n 1a = 0.8%.2 Viéc lya chon
BN chiic nang gan Child A va do thé tich gan trudc phau
thuét gitip han ché nguy co suy gan khéng hdi phuc sau
phau thuat. 28 trudng hop BN c6 truéng dugc diéu trj 6n
dinh bang loi tiéu va albumin. Khéng cé trudng hdp nao
t&r vong sau phau thuat. NC cla Trinh Quéc Dat (2019)
c6 23 BN bién chirng chiém 33,8%, trong d6 7,4% trudng
hop suy gan, tat ca déu dugc diéu tri ndi khoa thanh céng,
7,4% trudng hop cé cé trudng. Nghién cltu clia Daniel
Jaeck bién chirng sau phau thuat cit gan hay gép nhat a
c6 trudng (22-35%) va suy gan (4.9-19%).13

Chay mau va tran dich mang phai trong NC chiém 1,5%
va 0,8%. Th&i gian ndm vién trung binh 1a 11,3 = 7,1 ngay.
Theo Chen (2017) thoi gian ndm vién trung binh 12 8 ngay.™
Theo Vi Van Quang (2018) thai gian ndm vién sau mé la
10,7 = 3,4 ngay, khéng c6 bién chirng chay mau, tran dich
mang phdi chiém 17%.1°

4.2.3. Két qué xa

K&t qua s6ng thém toan b trung binh ctia NC [a 55 = 2,5
thang. Ti & s8ng thém toan bé tai cac thai diém 1, 3 va
5 nam lan luot la 86,5%, 67,1% va 65,3%. K&t qua nay
tuong duong véi thdi gian séng thém 5 ndm clia nhom
bénh nhan HCC giai doan s6m duogc phau thuat cat gan
(50-70%) theo Hiép hoi Nghién cttu Gan Chau Au (EASL).™

NC ctia Vi Van Quang (2019) thdi gian séng thém toan bd
trung binh la 33 = 0,8 thang. Ti l& BN song thém toan bd
sau 1, 2 va 3 nam lan lugt la 96,9%, 86,2% va 80,5%."° Sy
phat trién clia céc phuong tién chan doan hinh anh trong
danh gia trudc phau thuat va phat hién sém tai phat, cung
véi chién luge theo ddi va can thiép, diéu tri kip thdi, cé
thé gop phan nang cao thoi gian séng thém. Theo NCCN
(2025), ti l&@ s6ng thém 5 nam sau cat gan hién dat trén
50%.* Phan tich cac yéu t6 anh hudng cho thay néng do
AFP > 400 ng/ml va dé biét héa u c6 anh hudng dén OS,
kich thudc u > 5 cm va sd lugng u khéng phai la yéu t8
anh hudng. K&t qua nay c6 su khac biét véi NC clia Lé Van
Thanh (2013), trong dd kich thudc va sé lugng u la cac yéu
t6 anh hudng dén 0S." Trong khi do, Ding (2021) ghi nhan
AFP > 1000 ng/ml & y&u t6 lién quan dén OS, DFS, dong
thoi c6 méi tuwang quan déc lap vdi x&m An mach mau vi
thé va mirc do biét hda khéi u.®

Bénh nhan sau phau thuat cat gan phai diéu tri HCC cé
thoi gian séng thém khoéng bénh trung binh 43,3 = 2,8
thang. Ti l& séng thém khoéng bénh tai 1, 3 va 5 nadm lan
luot & 72,2%, 49,5% va 47,8%. Phan tich cho thdy céac
yéu t6: nong do AFP > 400 ng/ml, d6 biét hda khéi u, kich
thudc u > 5 cm va s6 lugng khoi u khéng anh hudng dén
DFS. Tuy nhién, ti l& tai phat cao (50,5%) trong 3 nam dau
sau phau thuat khang dinh su can thiét cla viéc tu van
cho BN vé nguy ca tai phat, dong thdi nhan manh vai tro
cua viéc tuan thd thai gian kham lai dinh ky nham phat
hién sém céc t8n thuong. Nghién cltu clia L& Van Thanh
(2013) cling ghi nhan ti lé tai phat khoang 60% sau 45
thang, vdi so lugng, kich thudc va dé biét hoa u la cac yéu
td anh hudng dén DFS." Ngugc lai, Vi Van Quang (2019)
béo céo DFS khong lién quan dén néng do AFP, kich thudc
hay dé biét hda u, nhung ti l& s6ng thém khdng bénh lai
phu thudc vao s6 lugng khéiu (p = 0,021).

5. KET LUAN

Phau thuat cat gan phai cé kiém soat chon loc cudng gan
phai diéu tri ung thu bi€u mé té bao gan la phuong phap
antoanva hiéu qua 8 nhom bénh nhan dugc lwa chon phu
hop. Ti 1& s6ng thém toan bd 5 nam dat két qua tét. Tuy
nhién, nguy cd tai phat van tap trung chut yéu trong 3 nam
dau sau phau thuat; vi vay can theo ddi sau phau thuat
chat ché cling nhu can thém cac nghién cru c6 phéan tich
da bién dé xac dinh céc yéu t6 tién lugng tai phat.
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