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ABSTRACT

Objective: To evaluate the outcomes of laparoscopic hepatectomy in the treatment of
hepatocellular carcinoma at a single center.

Methods: A descriptive study with retrospective and prospective data collection was conducted
on 280 patients with hepatocellular carcinoma who underwent laparoscopic hepatectomy at Nghe
An Oncology Hospital from January 2020 to May 2025. Variables included clinical characteristics,
liver function (Child-Pugh classification), AFP levels, surgical characteristics, intraoperative and
postoperative complications, length of hospital stay, and overall survival. Data were collected
from medical records and postoperative follow-up and analyzed using SPSS 22.0.

Results: The mean age was 65.2 = 14.3 years, with a male-to-female ratio of 3.2:1. Most patients
had Child-Pugh Aliver function (96.8%), and AFP levels were mainly between 20-400 ng/mL (47.5%).
Pure laparoscopic hepatectomy was performed in 93.9% of cases. Minor hepatectomy accounted
for 60.3%, with posterior sectionectomy being the most common (16.7%). Major hepatectomy
accounted for 39.5%, including left hepatectomy (19.3%), right hepatectomy (13.9%), and central
hepatectomy (6.9%). The mean operative time was 116 * 35.7 minutes, and the mean blood
loss was 235 = 73 mL. The rates of no complications were high both intraoperatively (94.7%) and
postoperatively (92.5%), with bile leakage being the most common postoperative complication
(3.2%). The mean hospital staywas 7.8 £ 1.4 days. The mean overall survival was 46.8 = 1.5 months.

Conclusion: Laparoscopic hepatectomy is a safe and feasible procedure with favorable outcomes
forhepatocellularcarcinomaand can be effectively appliedin experienced centers with appropriate
patient selection.

Keywords: Laparoscopic hepatectomy, hepatocellular carcinoma, minimally invasive surgery,
surgical outcomes.
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KET QUA PHAU THUAT CAT GAN NOI SOI BIEU TRI UNG THU TE BAO GAN:
KINH NGHIEM TU' MOT TRUNG TAM
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TOM TAT
Muc tiéu: Banh gia két qua phau thuat noi soi cét gan trong diéu tri ung thu biéu mo6 t& bao gan tai
mot trung tam.

Phuong phap: Nghién clru mé ta hdi cliru két hgp tién cltu trén 280 bénh nhan ung thu biéu mé té
bao gan dugc phau thuat ndi soi cat gan tai Bénh vién Ung budu Nghé An trong giai doan tir thang
1/2020 dén thang 5/2025. Céc bién s6 nghién clitu bao gom dac diém lam sang, chic ndng gan
(Child-Pugh), ndng dd AFP, d&c diém phau thuét, bién ching trong va sau mé, thdi gian namvién va
thoi gian séng thém sau phau thuat. S6 liéu dugc thu thap tir hd sa bénh &n va theo déi sau mé, x{r
ly b&ng phan mém SPSS 22.0.

K&t qua: Tudi trung binh 65,2 = 14,3; ty & nam/n{f = 3,2/1. Phan l&n bénh nhan c6 chitc nang gan
Child-Pugh A (96,8%), ndng dd AFP chti y&u trong khoang 20-400 ng/mL (47,5%). Phau thuat noi soi
hoan toan chiém 93,9% trudng hop. Ty & cat gan nho la 60,3%, trong d6 cat phan thuy sau la phé
bién nhat (16,7%). Ty l& cat gan L6n & 39,5%, bao gom cét gan tréi (19,3%), gan phai (13,9%) va cét
gan trung tam (6,9%). Thai gian m6 trung binh 116 = 35,7 phat; lugng mau mét trung binh 235 + 73
mL. Ty & khdng bién ching cao ca trong md (94,7%) va sau md (92,5%), bién chirng sau mé thudng
g&p nhat la rd mat (3,2%). Thdi gian nam vién trung binh 7,8 = 1,4 ngay. Thoi gian séng thém trung
binh sau md dat 46,8 + 1,5 thang.

K&t luan: Phau thuat ndi soi ct gan la phuong phap an toan, kha thiva mang lai k&t qua diéu tri t&t
trong ung thu biéu mo té bao gan, c6 thé ap dung hiéu qua tai cac trung tdm cé kinh nghiém khi lua
chon bénh nhan phu hogp.

Tir khéa: CAt gan ndi soi, ung thu biéu mé t& bao gan, phau thuat néi soi, két qua phau thuat.

1. DAT VAN BE

Ung thu gan & mét trong nhitng loai ung thu phd bién,
dirng thr 6 vé ty 1@ mac va th 3 vé ty (& ti vong trén toan
thé& gidi [1], trong d6 ung thu bi€u md t& bao gan chiém
khoang 75-85% cac truong hop [2].

Tai Viét Nam, ung thu biéu m6 t& bao gan la mét trong
nhirng loai ung thu phd bi€n nhat va la nguyén nhan hang
dau gay tr vong do ung thu. Nhiém virus viém gan man
tinh, dac biét la HBV, la yéu t6 nguy ca chinh clia bénh [3].

Phau thuat cat gan la phuong phap diéu trj triét cdn nén
tadng ddi v6i ung thu t& bao gan [4]. Phiu thuat néi soi
(PTNS) cat gan ngay cang dugc ap dung rdng rai, vdi cac
uu diém nhu giam lwong mau mat, rat ngan thai gian ndm
vién va dat két qua tuong duong vé bién ching cling nhu
hiéu qua ung thu hoc so véi phau thuat mé [5-6].

O trong nudc, phuong phap nay da dugc trién khai tai mot s&
cd'sdva budc dau ghinhan tinh kha thi, an toan [7]. Tuy nhién,
cac nghién cltu danh gia két qua con han ché, dac biét tai cac
bénh vién tuyén tinh nhuw Bénh vién Ung budu Nghé An.

*Tac gia lien hé

Vi vay, chung téi tién hanh nghién citu két qua PTNS cét
gan diéu tri ung thu t€ bao gan tai Bénh vién Ung budu
Nghé An, v&i muc tiéu mé ta dac diém ldm sang va bédo
cédo k&t qua PTNS cat gan diéu tri ung thu t& bao gan tai
Bénh vién Ung budu Nghé An.

2. D01 TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét k& nghién cru

Nghién cttu mé ta cat ngang, hdi cliu két hop theo déi
tién ctru.

2.2. Pia diém va thdi gian nghién ciru

Nghién ctru dugc thuc hién tai tai BEnh vién Ung budu
Nghé An.

Thai gian nghién cltu tir thang 1/2020 dén thang 5/2025.
2.3. Béi twgng nghién ciru

- Tieu chuan lya chon: bé&nh nhan dugc chan dodn ung
thu biéu mo té bao gan theo hd so bénh an (dua trén giai
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phau bénh hoac tiéu chuan chan doan ctia Bo Y t& nam
2020) [3]; dugc chi dinh va thuc hién PTNS cat gan; cé
h6 s bénh an day di cac thong tin can thiét phuc vu thu
thap céc bién s8 nghién curu.

- Tiéu chuén loai trir: ung thu gan thir phat (di can gan) hoac
ung thu biéu md gan hén hgp dudng mat; bénh nhan dugc
phau thuat k&t hgp vdi cac can thiép l6n khac ngoai cat gan;
mat theo ddi sau md (khéng cé dit liéu dénh gia két qua xa).

2.4. C& mau va phuong phap chon mau
Ap dung phuong phap chon mau thuan tién, 8y toan bd

cac bénh nhan dap (ng tiéu chuén nghién cltu trong thoi
gian tir thang 1/2020 dén thang 5/2025.

2.5. Bién s6 va ndi dung nghién ctru

- P&c diém chung: tudi, gidi.

- P&c diém |lam sang: ly do vao vién (tinh ¢d, dau bung,
gay sut can), triéu chi*ng thuc thé (gan to, lach to, dich 6
bung, chudng bung).

-Pac diém can lam sang: phan do Child-Pugh, néng do AFP.
- Dac diém khai u: kich thudc u.

- P&c diém phau thuat: loai phau thuat (PTNS hoan toan,
PTNS hé trg), hinh thai cat gan, th&i gian mé, lugng mau
mét, truy@&n mau trong maé.

- K&t qua phau thuat: bién chitng trong mé (chdy mau,
tén thuong dudng mat, thing co hoanh), bién chirng sau
mé (rd mat, viém phai, apxe ton du), ty |& bién ching, thoi
gian rat dan luu, thoi gian nam vién sau mé.

- K&t qua xa: thgi gian theo doi, thdi gian song thém sau
m®&, ty l& séng thém.

2.6. Ky thuat, cong cu va quy trinh thu thap sé liéu

S6 liéu dugc thu thap hdi cliru tir hd so bénh an cuia cac
bénh nhan dua tiéu chuan nghién clu tai Bénh vién Ung
budu Nghé An theo mau bénh an nghién cltu théng nhat.
Céc théng tin bao gobm dac diém lam sang, can lam sang,
dac diém phau thuat va két qua diéu trj.

Pai vdi cac bénh nhan trong giai doan tién clru, sd liéu
dugc thu thap bé sung théng qua theo déi sau mé va tai
kham dinh ky nhdm danh gia két qua xa.

Céc dit lieu dugc kiém tra, ddi chiéu va chuan héa truéc
khi nhép va phéan tich.

2.7. Xt ly va phan tich sé liéu
S6 liéu dugc nhap va xirly bang phan mém SPSS phién ban 26.0.

C4ac bién dinh luong dugc biéu dién dudi dang trung binh
+ d6 léch chudn hoac trung vi (khodng t&f phan vi) khi phan
b8 khéng chuén. Céc bién dinh tinh dugc trinh bay dudi
dang tan s6 va ty & phan tram.

So sanh ty l& giita cadc nhém bang kiém dinh Chi-square
hoac Fisher’s exact test khi thich hgp. So sanh trung binh
gitra hai nhém bang kiém dinh t-Student, gitta nhidu nhém
bang phan tich phuong sai (ANOVA).

Phén tich song thém dugc thuc hién theo phuong phap
Kaplan-Meier.

Gia tri p < 0,05 dugc coi la cé y nghia thng ké.
2.8. bao dirc nghién ciru

Nghién ctru tuan thi cac nguyén tic dao dic trong nghién
cltu y sinh hoc. S6 liéu dugc thu thap tir ho so bénh anva

theo d6i sau m&, ddm bao bao mat thong tin ngudi bénh.
Dai véi phan tién clru, bénh nhén dugc giai thich va dong
y tham gia nghién ctu. Viéc tlr chéi tham gia khong anh
hudng dén qua trinh diéu tri.

3. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 1/2020 dén thang 5/2025 tai Bénh
vién Ung budu Nghé An c6 460 bénh nhan dugc PTNS cat gan,
trong d6 ¢4 280 bénh nhan ung thu' biéu mé té bao gan, chiém
61,8%; tudi trung binh 4 65,2 + 14,3; ty 16 nam/n(ra 3,2/1.

Bang 1. Ly do vao vién va triéu chirng lam sang (n = 280)

Chisd n %

Tinh c& 186 66,5

Ly do vao vién Pau bung 45 16,1

Gay sut can 49 17,4

Ganto 39 13,9

Triéu chiing thuc thé Lécﬂh 0 L 59
Dich 6 bung 3 1,1

Chuéng bung 15 5,3

Ly do vao vién chu yéu la phat hién tinh c& (66,5%). Cac
triéu chirng thuc thé it gap, trong d6 gan to chiémty L& cao
nhat (13,9%).
Bang 2. Chirc nang gan trwdc mé theo thang diém
Child-Pugh va AFP trudc mé (n = 280)

Chi tiéu n %
5 diém 217 77,5
Diém Child-Pugh 6 diém 54 19,3
7 diém 9 3,2
<20 ng/ml 61 21,7
. R 20-400 ng/ml 133 47,5
Noéng dé AFP
>400-1000 ng/ml 51 18,2
> 1000 ng/ml 35 12,6

Phan l&n bénh nhan cé chic nang gan Child-Pugh A (diém
5-6 chiém 96,8%). Néng do AFP chu yéu trong khoang 20-
400 ng/mL (47,5%).

Bang 3. C4c hinh thai phau thuat cit gan (n = 280)

’ PTNS hoan toan| PTNS hé tro
Hinh thai cat gan
n % n %
Ha phan thuy 1 11 3,9 3 17,6
Ha phan thuy 2 4 1,4 0 0
Ha phan thuy 3 6 2,1 0 0
1h|’16 Ha phan thuy 4 12 4,2 0 0
an
E()hl]y Ha phan thuy 5 9 3,2 1 5,8
Cét Ha phénthuy 6 17 6,0 0 0
gan Ha phéan thuy 7 5 1,7 0 0
nho Haphanthuy8 | 4 1,4 0 0
Phan thuy sau 47 16,7 4 23,5
2ha Phéan thuy trudc 21 7,5 0 0
phén| Phan thuy trai 30 10,7 2 11,6
thby [ phan thiy 5,6| 6 2.1 0 0
Ha phanthuy 7, 8 5 1,8 1 5,8
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. PTNS hoantoan| PTNS hé trg
Hinh thai cat gan
n % n %
3ha Gan trai 48 19,3 1 5,8
phan R
Céht | thuy |Catgantrungtdm| 19 6,9 1 5,8
S ana|  Ganphai 31 | 139 | 3 | 176
Phan| Ha phan thiy 2,
thay | p3’4’5 Y 5 3,1 1 5,8

PTNS hoan toan chiém da sé (263/280 truong hgp). Céc
hinh thai cat gan da dang, trong dé cit phan thuy sau
chiém ty & cao nhat (16,7%). Trong nhém cét gan 6n,
cat gan trai (19,3%) va gan phai (13,9%) la céc hinh thai
thuong gap.

Lugng méau méattrung binh 1&4 235 = 73 mL (l6n nhat 1400 mL),
trong d6 ¢6 5 bénh nhan phai truyén mau trong mé. Thoi gian
m@& trung binh 1a 116 = 35,7 phut (dai nhat 240 phut).

Bang 4. Bién chirng phau thuat (n = 280)

Loai bién chirng n %

Khéng bién chirng 265 |94,7%

’ Thing co hoanh 3 | 1,1%
Bién ching trong md

Chay mau 19 |6,7%

Tén thuong duongmat | 3 | 1,1%

Khéng bién chitng | 256 |92,5%

RO mat 9 3,2%

Bién chirng sau mé Viém phéi 1 0,3%

Apxe tén du 4 1,3%

Ghi chi: 1 bénh nhan c6 thé gap nhiéu bién chirng.

Ty l& khdng c6 bién chitng cao ca trong md (94,7%) va sau
mé (92,5%). Bién ching trong mé chd yéu la chay mau
(6,7%), trong khi bién chi*ng sau mé thudng gap nhat (&
ro mat (3,2%).

Thoi gian rat dan luu trung binh 14 4,3 ngay (2-15 ngay).
Thdi gian ndm vién sau md trung binh 1a 7,8 = 1,4 ngay
(4-20 ngay).

Survival Function
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Songthemtoanbo
Hinh 1. Budng cong s6ng thém Kaplan-Meier sau phau thuat
Thai gian s6ng thém sau mé trung binh 14 46,8 = 1,5 thang
(95% CI: 43,2-48,9). Thoi gian theo déi dai nhat la 58
thang. Ty l& s6ng thém toan bo tai cac thai diém 1 nam, 2
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ndm, 3 ndm va 4 nam lan luot 14 97,6%, 88,6%, 79,6% va
78,1% (trung binh 46,8 = 1,5 thang).

4. BAN LUAN

4.1. Pac diém chung clia déi twong nghién ciru

Trong nghién clru cla chung t6i, da s6 bénh nhan dugc
phat hién bénh tinh c0 (66,5%), trong khi cac triéu ching
nhu dau bung va gay st can chiém ty (& thap, cho thay
ung thu biéu md t& bao gan thudng dién tién 4m tham va
biéu hién ld&m sang nghéo nan & giai doan con kha nang
phau thuat (bang 1). K&t qua nay phu hop véi y van khi
phan l&n bénh nhan khéng c6 triéu chirng dac hiéu & giai
doan sém va chi biéu hién ré khi bénh tién trién [2], [8].

Ty L& phat hién tinh c& cao c6 thé lién quan dén viéc theo
dbi va tam soat & cac nhém nguy cd cao nhu viém gan
virus hodc xd gan. Cac chuang trinh tdm soét dinh ky da
dugc chirng minh gitp phat hién bénh & giai doan sém va
caithién kha nang diéu tri triét can [9]. Tuy nhién, hiéu qua
tam soat hién nay van con han ché& do d6 nhay chua cao
cla siéu &m va AFP, dac biét & giai doan s6m [10].

Vé mat lam sang, két qua nay nhdn manh vai tro then chét
clia tam soat dinh ky & cdc nhém nguy cd cao, déng thoi
cho th8y nhu céu cai tién cdc phudong phap chan doan
nham nang cao ty [& phat hién sdm ung thu biéu mo té
bao gan va cai thién két qua diéu tri.

4.2. Pac diém chirc nang gan va nong doé AFP

Trong nghién clru nay, phan l&n bénh nhén c6 chirc nang
gan Child-Pugh A (96,8%), trong khi Child-Pugh B chiém
ty l&é thap (3,2%) (bang 2). Nong dé AFP chl yéu ndm trong
khoang 20-400 ng/mL (47,5%) (bang 2). K&t qua nay phan
&nh dac diém lwa chon bénh nhan trong phau thuat cét
gan, khi céc truong hgp co chirc nang gan tét dugc wu tién
nhdm dam bao an toan va hiéu qua diéu tri [4].

Mét khéc, mac du AFP la d&u 4n sinh hoc thudng dung,
nhidéu bé&nh nhan van cé muirc AFP khéng cao, dac biét &
giai doan sém, do do6 gia tri chan doan clia AFP con han
ché& va can két hgp véi cac phuong tién chan doén khéac
[10]. Vi vay, viéc dénh gia chlc nang gan trudc mé va sl
dung phd8i hgp cac céng cu chan doéan a can thiét trong
thyc hanh lam sang.

4.3. Dac diém phau thuat

Trong nghién clfu clia chdng téi, PTNS hoan toan chiém
da s (263/280), cho thay tinh kha thiva mic dé &rng dung
rong rai ciia phuong phap nay trong diéu tri ung thu biéu
mo té bao gan (bang 3). C4ac hinh thai cat gan da dang,
trong dé cat phan thuy sau chiém ty (& cao nhat (16,7%),
trong khi c4c cat gan l&n nhu gan trai va gan phai cing
dugc thuc hién vdi ty & dang ké (bang 3).

K&t qua nay phan anh xu hudng md rong chi dinh cua
PTNS cét gan, khéng chi & cac tén thuong nhé ma con &
céc trudng hgp phirc tap han. Nhiéu nghién cltu cho thay
PTNS c6 thé dat k&t qua tuong duong mé md vé mat bién
ching va séng con, déng thdi co wu diém vé giam mat
mau va thai gian hoi phuc [5-6].

Pac biét, viéc thuc hién cac cat gan theo gidi phau vdi ty
L& cao trong nghién clru c6 thé gép phan cai thién két qua
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diéu tri théng qua viéc ddm bao dién c4t an toan va gidm
nguy co tai phat. Tuy nhién, viéc chi dinh cac phau thuat
6n van can can nhéc ki dua trén chic nang gan va dic
diém kh&i u nhdm han ché bién chiing sau mé.

V& mat lam sang, két qua nay cho thay PTNS cét gan khong
chi kha thi ma con c6 thé ap dung cho nhiéu mic do tén
thuong khac nhau, gop phan cai thién két qua diéu tri khi
dugc thuyc hién trén bénh nhan dugc lva chon phu hgp.

4.4. Bién chirng phau thuat

Trong nghién cfu clia chiing téi, ty l& khéng c6 bién ching
cao catrong mé (94,7%) va sau mé (92,5%), cho thay tinh
an toan ctia PTNS cét gan trong diéu tri ung thu biéu mé
té€ bao gan (bang 4). Bién ching trong md chu yéu la chay
mau (6,7%), trong khi bién chirng sau mé thudng gap nhat
& rd mat (3,2%) (bang 4).

K&t qua nay phu hgp véi cac nghién cliu trudc day khi
PTNS cat gan dugc chirng minh cé ty l& bién ching tuong
duong hoac thap hon so véi mé md, dong thdi giup giam
ma&t mau va cai thién hoi phuc sau mé [5-6].

Ty & bién ching thap trong nghién clu ¢ thé lién quan
dén viéc lua chon bénh nhan phu hop, chd yéu cé chirc
nang gan t8t, cling nhu kinh nghiém cla phiu thuat vién
va s phét trién clia ky thuat néi soi. Tuy nhién, cac bién
ching nhu chady mau va rd mat van [a nhirng van dé can
luu y, dac biét trong cac trudng hop cét gan lén hodc tén
thuong phic tap.

Vé mat lAm sang, k&t qua nay cho thay PTNS cat gan la
phuong phap an toan va hiéu qua, gép phan cai thién két
qua diéu tri thdng qua viéc gidm bién ching va rat ngén
thai gian héi phuc sau mé.

Nghién ctu nay con moét s han ché nhu thiét k& hdi ciu
k&t hgp tién clu tai mot trung tdm, cé thé dan dén sailéch
chon mau. Thdi gian theo d&i chua daiva chua cé so séanh
v6i nhém phau thuat md nén chua danh gia day du hiéu
qua lau dai. Trong tuong lai, can cé cac nghién clu da
trung tdm vdi c& mau l6n hon va thoi gian theo déi dai hon
dé khang dinh gia tri ctia phuong phap.

5. KET LUAN

PTNS cat gan diéu tri ung thu biéu m6 t& bao gan tai Bénh
vién Ung budu Nghé An cho théy tinh kha thi va an toan
cao. Bénh nhan chu yéu dugc phat hién & giai doan sém,
V@i ty L& phat hién tinh c& 66,5% va chic nang gan con t6t
(Child-Pugh A chiém 96,8%).

PTNS hoan toan chiém uu thé (263/280 trudng hop), vdi
cac hinh thai ct gan da dang, bao gom ca cat gan lén.
Thai gian mé trung binh 116 % 35,7 phat, luong mau mat
trung binh 235 = 73 mL, ty L& truyén mau thap.

Ty L& khong bién chitng cao ca trong mé (94,7%) va sau
mé (92,5%). Bién chirng thudng gap nhat la chay méu
trong mé (6,7%) va rd mat sau md (3,2%). Thdi gian ndm
vién sau mé trung binh 7,8 = 1,4 ngay.

K&t qua s6ng thém sau mé kha quan, trung binh dat 46,8
= 1,5 thang.

Nhin chung, PTNS c&t gan la phuong phap hiéu qua va an
toan trong diéu tri ung thu bi€u mé té bao gan khi lya chon
bénh nhan phu hgp.

Chung t6i xin trAn trong cam on Ban Giam déc, cac khoa/
phong lién quan tai Bénh vién Ung budu Nghé An da tao
diéu kién thuan lgi cho viéc thu thap sé liéu va thuc hién
nghién ctu. Xin cdm on cac dong nghiép d& hé tro trong
qua trinh thu thap, x¥ ly s6 liéu va hoan thién ban thao.
Chung t6i cling xin gli lGi cAm on t&i cac bénh nhan da
hop tac, cung cép théng tin phuc vu cho nghién cltu nay.
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