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KET QUA 13Hf\U THUAT KET HQP DOT SONG CAO TAN PIEU TRI UNG
THU BIEU MO TE BAO GAN TAI BENH VIEN HO’U NGHI VIET PU’C

Nguyén Quang Sang!, Trinh Hong Son2, Trinh Quéc Pat?

TOM TAT

Muc tiéu nghlen cu‘u M6 td dic diém lam
sang, can Idm sang cla cac bénh nhan(BN) ung thu
biéu mo té bao _gan dugc diéu tri phau thuat ket hgp
dot song cao tan tr 1/2018-12/2022. Danh gia két
qua sém cla phau thudt két haop dot song cao tan
(BSCT) cta nhém BN tren DOoi tugng va phuong
phap Ngh|en cru mo ta h0| ciru trén 40 BN dudc
chan doan ung thu bi€u md t& bao gan (UTBMTBG)
da dugc phau thuat két hdp DSCT trong mo tai bénh
V|en HuU nghi V|et Dch tlr 1/2018 dén 12/2022 Ket
qua va ban luan: Tudi trung binh 1 58,4 + 9,6 tudi
(37-74 tudi). Nam gidi chiém 80%. Phan Idn BN nhlem
viém gan B, C; X0 gan muc do6 Child -Pugh A (92%).
Trén 50% BN c6 ngudng aFP trudc mo binh thudng.
Hau hét u ndm & 1 ha phan thuy (HPT), phan I6n kh0|
u ndm & gan phai (%).. Thdi gian mo trung binh cla
40 BN la: 190 phut, thdi gian mo & cac nhém nghién
cty khong co sy khac biet nhleu Cb 40% BN khong
phau thuét cit gan ma chi d6t séng cao tan, trong sd
BN c6 cdt gan, ti Ie cat gan nho chlem phan Idn Ty 1é
tai bién _trong mé& thap (8%) tat ca déu dugc xUr ly
thanh cong trong mo Sau md chi cé blen chiing nhe
(ch|em 20%), tat ca déu dugc diéu tri ndi khoa thanh
cbng. Thai gian nam vién trung binh la 9,5 ngay Két
luan: néu chirc nang gan con tot, Ierng gan cat bo
hdp ly (cat gan nho) + RFA trong md & BN HCC da &
van dam bao an toan cho nguGi benh

T khod: Ung thu biéu md t& bao gan, phiu
thuat, cdt gan, d6t song cao tan, bién chdng.
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HEPATOCELLULAR CARCINOMA AT

VIET DUC FRIENDSHIP HOSPITAL

Objectives: Describe the clinical and paraclinical
characteristics of hepatocellular carcinoma patients
treated with surgery combined with radiofrequency
ablation from January 2018 to December 2022.
Evaluate the early results of surgery combined with
radiofrequency ablation in the above group of
patients. Method: Retrospective descriptive study on
40 patients diagnosed with hepatocellular carcinoma
who underwent surgery combined with intraoperative
radiofrequency ablation at Viet Duc University Hospital
from January 2018 to December 2022. Results and
discussion: The average age was 58.4 £ 9.6 years
(37-74 years). Men account for 80%. Most patients
are infected with hepatitis B and hepatitis C; Child-
Pugh A level cirrhosis. Over 50% of patients have a
preoperative aFP threshold below the diagnostic
threshold. Most tumors are located in one subsegment
of the liver, the majority of tumors are located in the
right liver. The rate of patients requiring preoperative
biopsy is shallow. The average surgery time for 40
patients was 190 minutes. The surgery time in the
study groups did not differ much. There are 40% of
patients who do not have liver resection but only
radiofrequency ablation. Among patients with liver
resection, the proportion of small liver resections
accounts for the majority. The rate of complications
during surgery was low (8%), all of which were
successfully treated during surgery. After surgery,
there were only mild complications (accounting for
20%), all successfully treated medically. The average
hospital stay was 9.5 days. Conclusions: Surgery
combined with radiofrequency ablation in surgery to
treat hepatocellular carcinoma is currently a safe and
highly effective method in treating hepatocellular
carcinomas.

Keywords: Hepatocellular carcinoma, surgery
combined with radiofrequency ablation during surgery.

I. DAT VAN DE

Ung thu biéu mé t& bao gan (UTBMTBG) la
mét trong nhitng bénh &c tinh phd bién trén thé
giGi va Viét Nam, s6 lugng ngudi méc mdi hang
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nam ngay cang tang va ty Ié tr vong rat cao.
Theo Globocan ndm 2020 trong cac loai ung thu
phé bién nhat, ung thu biéu md té bao gan didng
th(r 6 vé ty 1é mac va dirng tha 3 vé ty 1é tur
vong. Theo t6 chic gh| nhan ung thu toan cau
IARC UGc tinh moi ndm trén thé gidi c6 thém
han 900.000 ca mdc mdi va hon 830.000 ca tir
vong,! trong dé chu yéu tap trung & cac nudc
khu vuc Chau A. O Viét Nam, ung thu gan la loai
ung thu phé bién nhét, ding hang dau vé ty 1&
mac va ty & tir vong. Trong nam 2020, ca nudc
udc tinh c6 thém 181.333 ca mac mdi vi ung
thu, riéng ung thu gan chiém 26.418 ca, chiém
gan 15% va s6 ca t& vong lén dén 25.272
ngudi.! Theo HOi gan mat Chau A Théi Binh
Duong (APASL) 2017 2 phau thuat cit gan 13
phuang phap diéu tri dau tay cho cac trudng
hagp ung thu biéu mé t& bao gan giai doan sém,
tdc la cac trudng hgp khéi u dan doc hodc da u
nhung nam cung phén thuy va chlc ndng gan
6n dinh. Trudng hgp ung thu gan giai doan s6m
khdng con kha nang phau thuat, cd 1 u kich
thudc dudi 5 cm hoac dudi 3 u kich thudc moi u
dudi 3cm nén dugc diéu tri triét cdn bang
phuong phap dét séng cao tan (PSCT). Pay la
tin hiéu t6t cho cac bénh nhan cé nhiéu khéi u &
cac phan thuy khac nhau khong con chi dinh
phau thudt nhu céc quan niém trudc kia, nay
dugc diéu tri triét can bang su phdi hgp da mod
thirc. Hién nay & Viét Nam chua c6 nhi€u nghién
ctu vé phuaong phap diéu tri nay. Nguyén Yén va
cs thuc hién nghién clru trén 9 BN UTBMTBG
bang phuong phap dét séng cao tan trong mé
tai Bénh vién Bach Mai tur thang 7/2020 dén
thang 7/2022 véi két qua s6m sau md kha tot
nhu khéng cd BN ti vong, bién ching. Tuy
nhién, nghién ctu cia Nguyén Yén va cs mdi chi
danh gid mét chum ca bénh nén chua khdng
dinh dugc tinh hiéu qua va mirc do an toan cua
phuang phap diéu tri néy. Vi vay, chlﬁlng toi thuc
hién nghlen clru nay véi muc tiéu mo ta dac
diém 1am sang, can lam sang va danh gia két
qua sém diéu tri UTBMTBG bang phau thuat cit
gan két hgp BSCT trong mé tai Bénh vién Hiu
nghi Viét Ddc giai doan 1/2018 dén 12/2022

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru:

Tiéu chudn lua chon: - Nhitng BN chan
doan HCC dugc phau thuat két hgp dot song cao
tan trong md tai bénh vién Hitu nghi Viét Duc tir
thang 1/2018 dén thang 12/2022

- Giai phau bénh sau mé 1a HCC

- H6 sd bénh an dap (ng day du thong tin
cla nghién clru.

Tiéu chudn loai tru:

- Nhitng BN dugc d6t séng cao tan trong mé
do HCC két hgp phau thuat khong lién quan dén
ung thu t€ bao gan.

2.2. Phucong phap nghién clru:

Thiét ké nghién cuu: Nghién ciu mo ta
hoi clru. B B B

Cach chon mau va c¢é mau: Chon mau
thudn tién bao gdm cac BN dat cc tiéu chudn & trén.

X ly sé6 liéu: SO liéu thu thap dugc xur ly
bang phan mém SPSS 20.0

Ill. KET QUA NGHIEN CU'U

TU thang 1 ndm 2018 dén thang 12 ném
2022, c6 40 BN ung thu biéu md t& bao gan
dugc da dugc phau thuat két hgp dot song cao
tan trong mé tai bénh vién Hitu nghj Viét Dirc.

3.1. Mét sd dic diém lam sang va cén
1dam sang. Nam gidi chiém 80%, tudi trung binh
I 58,4 + 9,6 tudi (37-74 tudi), trong dé Iira tudi
chiém ty 1& cao nhédt 1a trén 60 tudi vdi 42,5%.
Phan 16n BN nhiém viém gan B, C, c6 67,5% BN
nhiém viém gan B, va 5% BN nhlem viém gan C.
60% BN nhép vién vdi chdn doan HCC khong cd
triéu chirng 1am sang nao trudc dod, chi cd 25%
BN co triéu chirng dau ha suGn phai va 15% BN
€6 triéu chiing gay sut can , chan an trudc khi
nhap vién. Cac BN trudc md chi yéu xd gan
Child Pugh A (c6 37 BN chiém 92%). C6 24 BN
(60%) cé nguBng aFP trudc md dudi ngudng
chén doéan. Cac khdi u ndm chl yéu trén 1 HPT
(22 BN chiém 55%) va hau hét thudc gan phai.
Nhitng khéi u c6 kich thudc <3cm chiém ty Ié
I6n nhat la 39,6%. Ti |Ié BN phai sinh thiét trudc
mé rét thdp (4 BN can sinh thiét trudc mé dé
chan doan).

Bang 1. Tién s’ mot s6 bénh ly néi,
ngoai khoa

Tién su S‘(’NB)N T}){/(!g
Tang huyét ap 8 20
Dai thao dudng 9 22,5

Viém gan B 1 32,5

Viém gan C 5

Can thiép | TACE don thuan 1 30
mach 12,5

TACE+PVE

5
M viém rudt thira 2 5
M6 c3t u bong vater 2,5

3
2
Da phau thuat cat gan do HCC 6 15
2
1

PT khac

Cat tli mat ndi soi 1 2,5

Ty 1€ khGi u>5cm chi€ém ty &€ 32,1%. Ty Ié
khoi u cd kich thudc <3cm chiém ty I€ I16n nhat
la 39,6%. Ty Ié khGi u 3,1-5cm la 28,3%.

Vi tri cac khGi u gan dugc danh gid trén
CLVT thudng gap & gan phai (67,5%) nhiéu hon
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gan trdi (17,5%). Trong d6 tai gan phai, 40% BN
cd ud 1 HPT, 12,5% BN c6 u & 2 HPT va 15%
BN c6 u & 3 HPT. V@i gan trai, chd yéu la u tai 1
HPT chi€ém 15%. Dac biét cd 6 BN c6 u & ca gan
phai va trai chiém 15%.

Bang 2. Vi tri u trén CLVT (n = 40)

Vitriu [SOHPTcéu| S0 BN | Ty lé (%)
1 HPT 16 40
Gan phai 2 HPT 5 12,5
>3 HPT 6 15
. 1 HPT 6 15
Gan trai SHPT 1 25
i 2 HPT 1 2,5
O ca hai 3 HPT 4 10
>4 HPT 1 2,5

Bang 3. Kich thuoc u trén CLVT

Kich thudc u S6 khoi Ty 1€ (%)
<3 cm 21 39,6
3,1-5cm 15 28,3
>5cm 17 32,1

3.2. Két qua sém sau phau thuat. Khong
cé BN nao tr vong trong nghién ciru. Tran dich
mang phdi la bién chiing thudng gdp nhét trong
nghién cttu 17,5% trong d6 ca 7 BN (17,5%)
déu dudc diéu tri ndi khoa on dinh. Khéng c6 BN
nao co bién chu’ng nang sau md chay mau, suy
gan, viém ph0| suy hd hap, mé lai, chdy mau, ro
mat sau mo.

Thai glan rdt dan luu 6 bung trung binh 1a
8,2+ 26 ngay (3-16 ngay). Thai glan nam vién
sau md trung binh 13 9,5 + 2,9 ngay (5-17 ngay)

Bang 4. Bién chiung va tu’ vong sau mé

Bién chirng SO0 BN [Ty Ié (%)
T vong 0 0
Tran dich | Diéu tri nbi 7 17,5
mang phoi Dan luu 0 0
Nhiém trung vét mo 1 2,5

IV. BAN LUAN

4.1. Pac diém cua doi tuong nghién
clru. Trong nghién ctu clia chdng t6i, d6 tudi
trung binh la 58,4 £ 9,6 tudi (37-74 tudi), trong
dd do tudi trén 60 chiém da s6 vai 42,5%, ty 1&
nam: nif xap xi 4 :1. Nghién clru ctia Tao Zhang
va cOng sy, nghién cifu 364 BN UTBMTBG co hai
khoi & hai phan thuy khac nhau, chia thanh 3
nhém, trong dé nhém diéu tri BSCT trong mé cd
114 BN c6 tudi trung binh la 43,24+8,58 tudi.2

Trong nghién clfu clia chdng toi tién sr BTD
gap G 22,5% BN va THA gap & 20% BN, c6 13
BN co tién s viém gan B chiém 32,5%, 2 BN
viém gan C chiém 5% (Bang 1.1), tuy nhién co
27 BN (67,5%) cd HbsAg (+) trudc mo cho thdy
van con tinh trang BN méc ung thu gan nhung
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khong dugc phét hién mac viém gan B dé theo
déi va diéu tri. VGB chiém uu thé trong hau hét
cac nghién cltu vé ung thu gan & Viét Nam nhu
nghlen clru cla tac gia L& Thi My c6 86,5% BN
c6 VGB va nghién cru ctia Nguyén Tién Thinh ty
Ié VGB la 78,5% va ty & VGC la 2,5%.

Trong nghién clru cla chlﬁlng t6i, sO lugng
khGi u kich thudc > 5cm cd & 32% trén
CLVT/MRI (Bang 3). Kich thudc u > 5 cm la mot
trong cac yéu to tién lugng va dau hiéu nhéan
biét u khéng thudc giai doan sém trong phan loai
giai doan HCC clia BCLC nam 2002, BCLC nam
2011.3 DGi vGi nhitng BN c6 khdi u don ddc,
chirc nang gan dudc bao ton tét va khong cd
bang chiing v& tang ap Iuc TMC (bilirubin binh
thudng va gradlent ap luc TM gan <10 hodc s6
lugng tiéu cau > 100.000), phau thuét cat bd
mang lai ty & t& vong sau phau thuat thap va co
lién quan dén ty 1€ sdng sét gan 70% sau 5 nam.

4.2. Két qua sé6m sau md. Thdi gian md
trung binh trong nghién cru cta chung t6i la 190
phut. Thdi gian ngan nhat la 80 phit va dai nhéat
la 360 phat. Trudng hgp BN cé thdi gian m&
ngan nhéat 1a do BN trong mé danh gid nhu mé
gan xd, khdng cat dudc khdi u, chi DSCT khéi u
trong md. Thdi md trung binh & nhém cit gan
két hdp RFA u vé tinh la 195 phdt, 8 nhom cat
gan két hop RFA dién cdt 1a 222 pht, thoi gian
md trung binh & nhém cdt gan két hop RFA ca
dién cat va u ve tinh la 195 phdt va & nhém chi
RFA trong md la 173 phut Thdi gian phau thuét
la khong khac nhau co y nghla thong ké glu‘a cac
nhom. Theo nghién clfu cla Tao Zhang va cs,
trong s6 1963 BN dugc chan doan HCC, 89 BN
dugc phau thuat, cd 114 bénh nhan dugc phau
thuat cét gan két hgp DSCT, trong nhdm phau
thuat két hop BSCT, thdi gian phau thuat trung
binh 280 phdt, ngan nhat la 160 phut, dai nhat
la 395 phut ‘trong nhom dugc phau thuat thai
gian cu4c md trung binh la 245 phdt, ngan nhat
la 135 phut, dai nhat la 410 phut Thdi gian phau
thuat khéng co su khac biét cé y nghia thong ké,
P =0,078.4

Trong nghién clu cla chdng toi, khong co
BN nao ti vong trong nghién clru. Tran dich
mang phdi 13 bién chiing thudng gdp nhat trong
nghién cu (ch|em 17,5 %) (Bang 5) Khong co
bénh nhén nao cé bién cerng ndng sau mé:
chay mau, suy gan, viém ph0| suy ho hdp, md
lai, chdy mau, rd mat sau mé. Theo nghién ciu
cua Jlanguo Qiu va cs, trong 112 BN dugc phau
thudt cat gan két hgp DSCT s6 BN dugc phau
thuat cdt gan I6n 1a 63 BN, co 49 BN dudc phau
thudt cat gan nho, bién cerng suy gan chi gap &
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2 BN cdt gan 16n (1,8%), r6 mat gdp 6 10 BN
(8.9%).> Theo nghién cru clia Tao Zhang va cs,
trong s6 1963 BN dugc chdn doan HCC, 89 BN
dugc phau thudt, c6 114 bénh nhan dugc phau
thudt cat gan két hgp DSCT ti I& bién chirng sau
md 1a khdng cd su’ khac biét. Bién chling thudng
thdy nhat la suy giam chiic nang gan, dugdc xac
dinh la néng dd alanine aminotransferase trong
huyét thanh sau phau thuét tang hon 5 lan gidi
han trén clia mc binh thudng va kéo dai han 1
tuan (n = 42). Khong cé bién chirng I6n nao lién
quan dén RFA dugc phat hién.* Trong nghién
cru cua chung t6i, qua 40 BN dugc phau thuat
c6 20% BN cb bién chirng sau md. Tuy nhién
ph‘an I6n la bién cerng nhe d6 1 theo phan loai
cuia Dindo, trong d6 c6 7 BN tran dich mang ph0|
va 1 BN nhiém tring vét md. T4t ca cac BN cd
bién chirng déu dugc diéu tri ndi thanh cong.

V. KET LUAN
Phau thuat két hgp dot song cao tan diéu tri

UTBMTBG la mét phau thut kha thi, bién chiing
sau mG thap, gidp tang ty 1& BN dugc diéu tri
triét can, giam cac bién chiing do phau thuat cat
gan nang né.
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_ PANH GIA KET QUA CUA PHAU THUAT RELEX SMILE
PIEU TRI CAN THI NANG TAI BENH VIEN MAT QUOC TE DND

TOM TAT .

Muc tiéu: Danh gid két qua cla phau thuat
ReLEx SMILE diéu tri can thi ndng tai Bénh vién mat
qudc té€ DND. Poi tugng va phu’dng phap thiét ké
hoi clru trén 105 BN vdi 210 mat can thi ndng dugc
phau thuat ReLEx SMILE tir thang 6 /2022 dén thang
6/2023 tai khoa Khiic xa Bénh vién Mat Qudc T€ DND.
Két qua: Phan I6n BN két qua diéu tri tang dan va
dn dinh qua céc thdi diém tai kham, k&t qua tai [an tai
kham 6 thang cd 94,8% mat dat th! luc tir 20/30 trd
lén. Chi s6 an toan va hiéu qua lan lugt la 1,22 +
0,087 va 1,203 + 0,093. C6 24 médt chiém 11,4% cb
ch| dinh Iaser vong mac chu bién trudc va sau phau
thuét 6 thang. Bién ching gap 6 thé gap trong mo la
mat ap lyc hit chiém 1,4% va cd 6,4% sG mat co tinh
trang dinh tai bé mat cat Két Iuan phau thuat ReLEx
SMILE diéu tri can thi nang la mét phuang phap hiéu
qua trong diéu tri cén thj bang femtosecond laser.

Tur khoa: phau thuat ReLEx SMILE, can thi nang
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SUMMARY
EVALUATING THE RESULTS OF RELEX SMILE
SURGERY TO TREAT SEVERE MYOPIA AT

DND INTERNATIONAL EYE HOSPITAL

Aim: Evaluating the results of ReLEx SMILE
surgery to treat severe myopia at DND International
Eye Hospital. Subjects and methods: Retrospective
design on 105 patients with 210 severely myopic eyes
undergoing ReLEx SMILE surgery from June 2022 to
June 2023 at the Refractive Department of DND
International Eye Hospital. Results: The majority of
patients' treatment results gradually improved and
stabilized through follow-up visits. At the 6-month
follow-up visit, 94.8% of eyes achieved visual acuity of
20/30 or better. The safety and effectiveness index
are 1.22 + 0.087 and 1.203 £ 0.093. There were 24
eyes, accounting for 11.4%, that were prescribed
peripheral retinal laser before and 6 months after
surgery. Possible complications during surgery include
loss of suction pressure, accounting for 1.4%, and
6.4% of eyes have adhesions at the cut surface.
Conclusion: RelLEx SMILE surgery to treat severe
myopia is an effective method in treating myopia with
femtosecond laser.

Keywords: RelLEx SMILE surgery, severe myopia

I. DAT VAN DE )
Tu gilta thé ky 20 phau thuat diéu tri tat
khtic xa ra dgi nhung chi thuc su’ khai sac ké tur
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