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ABSTRACT

Objective: To describe clinical and paraclinical characteristics and evaluate early outcomes of
open major hepatectomy for liver cancer.

Methods: A retrospective descriptive study was conducted on 80 patients who underwent open
major hepatectomy at the Department of Oncology and Radiotherapy, Viet Duc University Hospital
from January 2016 to December 2022.

Results: The mean age was 52.9 = 12.5 years, and 73.7% were male. Hepatocellular carcinoma
was the most common histological type (67.5%). Tumors = 5 cm accounted for 86.3% of cases.
The combined Ton That Tung - Lortat-Jacob technique was used in 92.5% of patients. Mean
operative time was 233.4 = 64.7 minutes, and intraoperative blood transfusion was required
in 27.5%. RO resection was achieved in 91.3% of cases. Postoperative complications included
pleural effusion (42.5%) and liver failure (3.8%). No bile leakage, reoperation, or postoperative
mortality was recorded. Mean postoperative hospital stay was 11.4 = 3.9 days. Intra- and
postoperative blood transfusion was significantly associated with postoperative complications (p
<0.05).

Conclusion: Open major hepatectomy for liver cancer demonstrates favorable early outcomes
and high safety.
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TOM TAT

Muc tiéu: M6 ta dac diém lam sang, can lam sang va danh gia k&t qua sém cuia phau thuat mé cat
gan l&n trong diéu tri ung thu gan.

Phuong phap nghién cru: Nghién ciru mo ta hoi clu trén 80 bénh nhan dugc phiu thuat méd
cat gan LOn tai Khoa Ung budu va Xa tri, Bénh vién Hru nghi Viét Blrc tir thang 1/2016 dén thang
12/2022.

K&t qua: Tudi trung binh (& 52,9 = 12,5 tudi, nam gidi chiém 73,7%. Ung thu biéu md té& bao gan
chiém ty l& cao nhéat (67,5%). Khéi u =2 5 cm chiém 86,3%. Ky thuat phoi hgp Ton That Tung - Lor-
tat-Jacob dugc s dung trong 92,5% trudng hgp. Thai gian mé trung binh 233,4 + 64,7 phut, truyén
mau trong mé 27,5%. Ty l& dién c&t am tinh dat 91,3%. Bi&n ching tran dich mang phdi chiém
42,5%, suy gan 3,8%. Khéng ghi nhan rdo mat, mé lai ho&c ti vong sau mé. Thoi gian ndm vién trung
binh 11,4 = 3,9 ngay. Truyén mau trong va sau mé cd lién quan c6 y nghia théng ké véi bién ching
sau phau thuét (p < 0,05).

Két luan: Phau thuat ma cat gan l&n trong diéu tri ung thu gan cho két qua sém kha quan va tinh

antoan cao.

Tor khéa: CAt gan l6n, ung thu gan, bién chitng sau mé, két qua sém.

1. DAT VAN DE

Ung thu gan gom ung thu gan nguyen phat va thu phat,
la bénh ly ac tinh c6 ty lé mac va tir vong cao. Hién nay
c6 nhiéu phuong phap diéu tri nhu dét séng cao tan, nit
déng mach héa chat, xa tri chon loc va diéu tri toan than,
tuy nhién phau thuat cat gan van la phuong phap triét can
quan trong nhat & cac truong hop con chi dinh. Cat gan
l&n la phau thuéat phirc tap, thudng du’cjc dlnh nghia la cat
w3 phan thuy gan tré lén [1] DU c6 tién bo vé gay mé hoi
stic, chéan doan hinh anh va k¥ thuat phiu thuat, cat gan
(&n van tiém &n nhiéu nguy co nhu chay mau, suy gan, ro
mat va bién ching hoé hap. Do do, viéc danh gia dac diém
ky thuat va két qua diéu tri ciia phau thuéat nay co y nghia
quan trong trong thu'c hanh lam sang.

Tai Viéet Nam, cac nghién citu danh gia riéng vé phau thuat
cat gan l&n trong diéu tri ung thu gan con han ché. Vivay,
chung t6i thuc hién nghién ciru nay nhdm muc tiéu moé
t4 mot s6 dac diém lAm sang, can ldm sang va dénh gia
k&t qua s&m cat gan l&n diéu tri ung thu gan tai B&nh vién
H{ru nghij Viét bc.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ctru: Nghién clru mo ta hoi clru.
2.2. Dia diém va thdi gian nghién citu

Nghién ctru thuc hién tai Khoa Ung budu va Xa tri, BEnh
vién Hu nghj Viét Dldc tir thang 1/2016 dén thang
12/2022.

2.3. C& mau va phuong phap chon mau

L&y mau thuén tién 80 truong hop théa mén céac tiéu
chuan chon mau.

*Tac gia lién hé

2.4. Béi twgng nghién ciru

Céc bénh nhan dugc chan doan ung thu gan nguyén phat
hoac th(& phat, dugc phau thuat md cat gan l&n diéu tri
ung thu gan.

- Tiéu chudn lva chon: K&t qua giai phau bénh sau mé
khang dinh chdn doan ung thu gan nguyén phat hodc tha
phét; cé day di h6 sobénh an, ké€t qua can lam sang, bién
ban phau thuat va giai phau bénh.

- Tiéu chuén loai trir: Cac trudng hgp phau thuat cap
cttu do u gan v& hodc cac nguyén nhan cap ctru khac.
2.5. Cac bién s8, ndi dung nghién ciru

- Pac diém lAm sang va can lam sang trudc mé: tudi,
gidi, tién str bénh, xét nghiém huyét hoc va sinh hoa, dac
diém kh&i u trén chan doan hinh anh, thé tich gan con lai,
phén loai Child-Pugh.

-Pac diém | ky thuat phauthuat du’dng mé, phuong phap
va hinh thai cat gan, kiém soat cuong gan, phuong tién cat
nhu mé gan, tai bién trong mé, k&t qua giai phau bénh.

- K&t qua sdm sau mé bao gom xét nghiém huyét hoc
vasinh hoéa ngay1 vangay5, bién chu’ngsau mé (tran dich
mang phéi, rd mat, chdy mau, suy gan, ap Xe ton du), ti lé
tlr vong, thdi gian rat dan luu va thdi gian ndm vién. Bién
chiing dugc phan loai theo Clavien-Dindo (d6 1-V). Suy
gan sau mé dudgc xac dinh theo tiéu chuan “50-50” clia
Belghiti (PT < 50% va bilirubin > 50 ymol/L vao ngay tho
5 sau mé&). Rd mat dugc dinh nghia theo Moritz Koch khi
néng dd bilirubin trong dich dan luu cao hon trong mau it
nhat 3 1an vao ngay thit 3 sau m6. Chay mau sau mé dugc
xac dinh theo Reissfelder khi m&t hemoglobin > 3 g/dL so
vGi k&t qua ngay sau mé, can truyén mau hoac can thiép.
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2.6. Xtrly sé liéu
D@ liéu dugc nhap va xir ly bang phan mém SPSS 20.0.
Céc bién dinh lugng dugc biéu dién dudi dang trung binh

xam l&n. K&t qua ki thuat trong phau thuat trinh bay trong
bang 2.
Bang 2. Pac diém k¥ thuat trong phau thuat (n = 80)

+ d6 léch chuén; céac bién dinh tinh dudc trinh bay dudi
dang tan s8 va ty & phan trdam. S dung kiém dinh Nhém Noi dung n %
Chi-square hoac Fisher’s exact test dé so sanh cac bién :
ty &, kiém dinh t-test dé so sanh céc gia tri trung binh. - R P
Cac phép kiém dinh dugc coi la cé y nghia théng ké khi Phoihgp Ton ThatTung- | -, | g5 50
p <0,05. Céach_ Lortat-Jacob
2.7.Pao dirc nghién ctru tthl’kc]:upéI'](au Lortat-Jacob 5 6,2%
Nghién clru dugc thuc hién véi sy cho phép clia Bénh ) Takasaki ] 1 3%
vién Hitu nghj Viét Birc. Pay la nghién ciru hdi ciiu, khong akasaki 570
can thiép diéu tri. Thong tin ngudi bénh duge ma hda, bao Cét gan phai 43 53.8%
méat va chi phuc vu muc dich nghién ctru khoa hoc. Nhom ganp i
tac gia cam két khong co xung dét Lgi ich. Hinh thai Cét gan trai 22 27,5%
catgan [oq & rong (IV, S1
. , R . &t gan marong (IV, S1,
3. KET QUA NGHIEN cUU gphénthl}y_g”) 15 118,7%
3.1. Pac diém chung cta ddi twong nghién ciru ]
Tudi trung binh ctia bénh nhan (a 52,9 + 12,5 tudi (11- Phuan PanhKelly + curettage | 41 | 51,2%
76 tubi), trong d6 nhém 51-60 tudi chiém ty l& cao nhat tien cé’% Panh Kelly dan thuan 35 | 43.7%
(37,5%). Nam gidi chi€ém 73,7% vg’)’i ty l&é nam/n(rla 2,8/1. .gan y e
BMI trung binh la 21,6 = 2,3 kg/m~. Tat ca bénh nhan déu A A .
Child-Pugh A trudc mé. Trén hinh anh hoc, 41,3% c6 xo Daosiéuam/Ligasure | 4 | 51%
gan. Trong 51 bénh nhan dugc danh gia thé tich gan, thé 2 S Ar [
tich gan con lai trung binh La 621,3 = 147,7 Cmg, tuong Bom k'ﬁm,;rﬁiré%;nat (0| 68 | 85,0%
ng RLVBWR 1,1 £ 0,2%. Huyét khdi tinh mach gan ghi i i
nhan & 2,5%. K&t qua ciia mét s6 yéu té khac dugc trinh Phé&t hién rd mat trong .
bay trong bang 1. " mé 17 21,3%
Bang 1. Pac diém bénh gan nén Xaydien [ o s
va khéi u trwdc phau thuat (n =80 4t gar e phu dién cat bang 9
p at ( ) cétgan Surgicel 51 | 63,7%
Pac diém Phan loai n (%) , e
Che phu mac noi lé&n/ 15 18.8%
. Viém gan B 47 (58,8) phdi hgp ’
Bénh gan nén
Viém gan C 3(3,7) Khéng che phu 14 17,5%
Khéng co 70 (87,5) Cohoanh 7 8,8%
Huyét khai tinh mach clra Nhanh trai 4 (5,0) Tang cat Pai trang 2 2 5%
- = kem theo i ’
Nhanh phai | 6(7,5) Da day * ta trang 2 | 2,6%
1 khéi 64 (80,0) ;
B ! » Tai bi& Cé tai bién 5 6,5%
S6 lwong khéi u 2-3 khoi 11(13,7) trg;g'fnns
. D 0
> 3 khéi 5(6,3) Khéng tai bién 75 93,5%
) ) L . <5cm 11(13,7) Phau thuat chu yéu theo phuong phéap phdi hgp Ton Thét
Kich thudc khoi u lén nhat Tung - Lortat-Jacob (92,5%), vdi cat gan phai chiém uu
25¢cm 69(86,3) | th& (53,8%). Phan L6n st dung panh Kelly k&t hop curet-
Da da 101,2) tage dé cat nhu mé gan (51,2%), kiém tra rdo mat dugc
A day ’ thuc hién & da s6 trudng hop (85%). Ty & tai bién trong
Xam 4n tang xung quanh Co hoanh 3(3,8) m6 thap (6,5%), chu yéu lién quan tén thuong mach mau
N — va co hoanh.
Khéngxam lan | 76 (95,0) | 3 3. K&t qua sém sau phau thuat

Viém gan B la bénh gan nén phé bién nhat (58,8%). Huyét
khai tinh mach clra gap 12,5%. Da s6 bénh nhan cé u don
doc (80%) va kich thudc = 5 cm (86,3%). Mot truong hop
c6 xdm lan ca da day va co hoanh.

3.2. Pac diém trong phau thuat

Trong md, phan l&n bénh nhan cé nhu md gan xad hodc xd
gan dau dinh (63,8%), trong khi 28,7% khong xo va 7,5%
gan nhiém m&. Hach cudng gan chu yéu khong to (45%),
tuy nhién van ghi nhan 27,5% hach to mém, 11,3% hach
to chacva 16,2% khéng danh gia dugc. Xam lan tang xung
quanh dugc phat hién & 16,3% trudng hop, chl yéu la co
hoanh (15%) va da day (1,3%), trong khi 83,2% khoéng co

Thoi gian phau thuat trung binh 233,4 = 64,7 phut (120-
420 phut). C6 36 trudong hgp (45%) xuét hién it nhat 1 bién
chiing sau m6. Thoi gian nam vién sau mé trung binh (&
11,4 = 3,9 ngay. Két qua sém sau phau thuat va maéi lién
quan bién chirng dugc trinh bay trong bang 3, bang 4 va
biéu do 1.

Bang 3. Két qua sém sau phau thuat (n = 80)

Néi dung Phéan loai Két qua
Am tinh (RO) 73(91,3%)
Dién cat
Duong tinh (R1) 7 (8,7%)
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Néi dung Phén loai Két qua
HCC 54 (67,5%)
ICC 15(18,7%)
Dican gan 4 (5,0%)
M8 bénh hoc Hén hgp gan-mat 4 (5,0%)
Angiosarcoma 2 (2,5%)
Hepatoblastoma 1(1,3%)
Dican hach (1%/,77?@
Khong bién ching 44 (55,0%)
Co bién ching 36 (45,0%)
Bi&n ching Tran dich mang phdoi 34 (42,5%)
saumo O dich tan du 11 (13,8%)
Suy gan 3(3,8%)
Suy hé hap 1(1,3%)
Clavien-Dindo | 25 (31,2%)
Clavien-Dindo Il 4 (5,0%)
tﬁf;)”rﬁggr(‘jgé Clavien-Dindo llla 3(3,8%)
Clavien-Dindo IVa 4 (5,0%)
Clavien-Dindo llIb-V 0

Tran dich mang phdi la bién ching thudng gap nhat
(42,5%). Bién ching néang (Clavien-Dindo llla-IVa) ghi
nhan &7 bénh nhan (8, 8%), baog‘omStrerng hop suy gan
va 1 truong ho’p suy ho h&p do viém phéi. Khong ghinhén
trudng hop ro mat, mé lai hodc tir vong sau phau thuat.

Bang4 Cac yéu td lién quan
dén bién chi*ng sau phau thuat

Y&uts Khéng bién | Cé bién
chirng chirng P
Tudi<60(n=56) | 29 (51,8%) |27 (48,2%)
>0,05
Tudi>60 (n=24) | 15(62,5%) | 9(37,5%)
BMI < 25 kg/m?
(n = 76) 34 (44,7%) | 42 (55,3%) oo
2 I
BMI=25ke/m* | 5 (50,0%) | 2 (50,0%)
(n=4)
Xogan(n=51) | 26(51,0%) | 25 (49,0%)
Khéng xo gan >0,05
e 20) 18(62,1%) | 11(37,9%)
Kich thuécuz=5
om (n 2 69) 36 (52,2%) | 33 (47,8%) oo
Kich thudc u <5 '
om (n211) 8(72,7%) | 3(27,3%)
Truyén mau trong/
saumd (=4 | 14(41,2%) | 20(58,8%)
<0,05
Khéng truyén mau
= 46) 30 (65,2%) | 16 (34,8%)
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Truyén mau trong va sau mé lién quan cé y nghia théng
ké v@i nguy ca xuat hién bién chirng (58,8% so vdi 34,8%,
p < 0,05). Cac yéu t6 khac khéng cho thdy mai lién quan
c6y nghia th8ng ké vdi ty l& bién chirng sau mé (p > 0,05).

Sinh héa ngay 1 sau phau thuat
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Sinh héa ngay 5 sau phéu thuat
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Biéu d6 1. Panh gia chirc nang gan sau phau thuat
So sanh ngay 1vangay 5 sau mé cho thay cac chi s chirc
nang gan (PT, bilirubin toan phan, GOT, GPT, albumin) déu
c6 xu hudéng cai thién, phan anh sy h6i phuc chirc nang
gan sau phau thuat.

4. BAN LUAN

Ph4u thuat cat gan l&n van la mét trong nhirng thach thirc
cua ngoai khoa gan mat do nguy co suy gan sau m@&, bién
ching nang va tr vong hau phau, dac biét & nhirng bénh
nhén c6 khéi u lén hodc chirc nang gan suy giam. Trong
nghién ctru clla ching t6i, mac du ty lé cac truong hop
phtic tap con cao, bao gdm 86,3% khéiu =5 cm va 63,8%
bénh nhan cé xa gan hodc xa hda tién trién, ty L& tlr vong
bang0vaty l& dién cat RO dat91,3%. K&t qua nay cho thdy
phau thuat ct gan l&n cé thé duoc thuc hién an toan tai
céac trung tdm chuyén sau néu lua chon va chuén bi bénh
nhan phu hop.

Dac diém bénh nhan trong nghién cttu phu hgp vdi dich
té hoc ung thu bi€éu mo té bao gan (HCC). Tudi trung binh
52,9 tuong duong cac nghién clru clia Nguyén Cuong
Thinhva cong sy (53 tudi) [2], Ninh Viét Khai (52,3 tudi) [3],
nhung thdp han so véi cac nghién clru & phuong Tay nhu
Figueras J va cong su (62 tudi) [4]. Ty l& nam gidi chiém uu
thé (73,7%) phan 4nh dac diém dién hinh cia HCC lién
quan viém gan virus. Ngoai ra, 67,5% truong hop la HCC
va phan l&n bénh nhan c6 ganh nang u ldn, cho thay tinh
trang phat hién mudn va han ché trong tham kham sang
loc tai Viét Nam hién nay. Diéu nay khac biét so vdi cac
quén thé phuong Tay, nadi khdi u nho va bénh gan khéng
do virus chiém uu thé.

Méc du vay, ty l& cat RO dat 91,3%, tuong duong cac trung
tdm phau thuat gan mat L&n trén thé gidi. Didu nay cho
thay kich thudc khéi u khéng nén dugc xem la chéng chi
dinh tuyét dm clia phau thuat, ma kha nang cat bod phu
thuéc chi yéu vao chirc nang gan, thé tich gan con lai
va mic dé xam l&n mach mau. Két qua nay phu hop véi
khuyén cdo clia BCLC va EASL [5-6], trong d6 phau thuat
van duoc chi dinh c4 thé hda & bénh nhan cé chirc nang
gan bao ton va thé tich gan con lai ddm bao, ngay ca khi
u kich thudc Lén.

Vé ky thuéat, phuong phap phdi hgp Ton That Tung -
Lortat-Jacob dugc stirdung trong 92,5% truong hgp, phan
&nh chién lugc kiém soat cudng gan linh hoat trong mé.
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So vdi nghién cttu cia Nguyén Hoang, trong do ky thuat
Takasaki chiém wu thé, phu’o’ng phap trong nghlen clu
nay nhan manh tinh c4 thé héa theo giai phau thuc t& [7].

Thoi gian phau thuat trung binh 233,4 + 64,7 phut tuong
duong cac bao cao lén nhu Jarnagin W.R va cong sy (253
phut) [8], cho thay tinh kha thi clia ky thuat ngay céa trong
cac trudng hop cat gan l6n phic tap.

Ty & bién ching chung la 45%, tuong duong Jarnagin
W.R va cOng sy (45%) [8] va Ninh Viét Khai (44,5%) [3].
Tuy nhién, phan l&n la bién ching nhe (Clavien-Dindo
I-1l chiém 36,2%), cho thay da s6 bién c6 c6 thé kiém
soat dugc vé mat [dm sang. Tran dich mang phdi & bién
chiing thudng gap nhét (42,5%), tuong tw Ninh Viét Khai
(41,7%) [3] nhu’ng thap hon Trinh Quéc Pat (83, 8%) [9].

Bi€n chirng nay chu yeu lién quan dénthao tac giai phong
gan khoi co hoanh va thay déi dan luwu bach huyet sau
mé. Hau hét trudng hgp dap ing tét vdi didu tri ndi khoa
va khéng dé lai di chu’ng &u dai. Bién chitng nang (Cla-
vien-Dindo llla-IVa) chiém 8,8%, trong dé suy gan sau mé
chiém 3,8%. Ty l& nay th&p hon Trinh Qudc Pat (16,1%) [9]
va tuong duong Figueras J va cong su' (1,25%) [4]. Két qua
nay phan anh su hiéu qua clia dénh gia toan dién truéc
mé, bao gom phan loai Child-Pugh, danh gla thé tich gan
con lai. Diéu nay phu hop véi quan diém cua Makuuchi
Mva cong sy rang sy két ho’p gilta chitc ndng gan va thé
tich gan con lai la y&u t6 quyét dinh nguy cd suy gan sau
cat gan lén [10].

Déc biét, nghién cru khéng ghi nhan tlrvong sau ma. Day
(& k&t qua dang chu y vi ty L& tir vong trong cat gan L&n tai
céc trung tdm Lén thuong dao dong 0,8-3%. K&t qua nay
cho thdy muirc do an toan cao cla phau thuéat tai Bénh
vién H{tu nghi Viét Dlrc, ngay cé khi ty & bénh nhan cé
khoi u l&n va gan xo cao. Phéan tich yéu t6 nguy co cho
thdy chi truyén mau trong va sau moé lién quan cé y nghia
théng ké vdi bién chitng hau phau (58,8% so véi 34,8%,
p < 0,05), trong khi cac y&u t6 khac nhu tudi, BMI, xo gan
va kich thudc u khéng c6 y nghia. Diéu nay phu hgp vdi
nhleu nghién cau qudc té, trong do truy@n mau dugc xem
la yeu t6 phan anh muc dé phau thuat khé va déng thoi
c6 thé gay anh hudng mién dich bat Lgi, lam ting nguy co
bién chirng.

M6t diém déang chd y la chirc ndng gan ¢ xu hudng hoi
phuc sém sau mé, thé hién qua cai thién cac chi sé PT,
bilirubin, GOT, GPT va albumin tir ngay 1 dén ngay 5 sau
phau thuat. Diéu nay phan anh kha néng héi phuc chirc
nang gan tét khi thé tich gan con lai dui va bénh nhan dugc
&n k& hoach ky ludng trudec mé.

Bén canh do, nghién clru nay cé mot sé han ché, bao gom
thiét ke hoi ctru don trungtam nguy co'sailéchchonmau,
¢& mau con han ché va tinh khéng déng nhat vé loai ung
thu gan. Ngoai ra, nghién clru chi danh gia két qua ngan
han ma chua phan tich séng con dai han va tai phat. Cac
nghién clru da trung tdm vdi thai gian theo dbi dai hon la
can thiét dé danh gia toan dién hiéu qua cua phau thuat
cat gan lén.

5. KET LUAN

Phau thuat cat gan L6n diéu tri cac khdi u 4c tinh clia gan
tai Bénh vién Htu nghj Viét Pic cho két qua sém kha
quan vai ty |& cat b triét can cao, ty l& suy gan sau mé
va tlr vong thadp méc du phan lén bénh nhan co6 khéi u
kich thudc l&n. Da s6 bién chiing sau md & muc do nhe
va dugc kiém soat hiéu qua Truyén mau trong va sau
phau thuat & y&u t& duy nhat lien quan coy nghia thong
ké vai bién chu’ng hau phau cho thay tam quan trong cua
viéc kiém soat mat mau va t8i wu hdéa ky thuat phau thuat
nh&m nang cao két qua diéu tri.
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