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Tom tat

Dt vdn dé: Thuyén tic tinh mach ctra (TTTMC) 1a phuong phap lam phi
dai gan kinh dién gitip ting cd hdi phiu thuat cit gan phai trong diéu tri cic
bénh 1y ung thu & gan, dic biét 1a ung thu bi€u md t& bao gan (UTBMTBG).
Chiing tdi ti€n hanh nghién cttu nhim dénh gia tién lugng chu phiu va
song cdn clia cdc trudng hgp UTBMTBG duge phdu thuit cit gan phai sau
TTTMC.

D6t tiugng va phuong phdp nghién citu: Nghién cttu hdi citu trén 97 ngudi
bénh UTBMTBG dugc TTTMC va sau d6 cit gan phéi tai Bénh vién Pai
hoc Y Dugc TP. H6 Chi Minh tir 6/2016 d&én 9/2025. Cac dic diém lam
sang, hinh 4nh hoc, thé tich gan, k&t qua phiu thuat, bi€n chitng sau md va
song con dugc phan tich.

K&t qud: Tudi trung vi 12 58, nam gidi chi€m 89%. Pa s6 ngudi bénh c6
bénh gan nén do viém gan virus va u gan don doc, kich thudc trung vi 6 cm;
91,4% dugc diéu tri TACE tru6c TTTMC. Sau TTTMC, ty 1é thé tich gan
con lai ting tir 29,1% 1én 43,6%, cho phép tit cd ngudi bénh di diéu kién
cit gan phai. Ty 1é suy gan sau mé 1a 27,8%, chi yéu mifc d6 nhe (dd A);
suy gan ning (dd C) va tif vong sau mS chi€m 2%. Thdi gian theo ddi trung
vi 12 34 thang; ty 1é sdng toan bo tai 1,2 va 3 niam 1an lugt 12 89%, 87.5% va
87.5%, trong khi ty 1& song khong bénh tuong tng 1a 80%, 66.2% va 64%.
Két lugn: TTTMC la chi€n Iudc chuén bi hiéu qué va an toan, gitip md rong
chi dinh cit gan phai & ngudi bénh UTBMTBG c6 thé tich gan con lai khong
dl, v6i k&t qua chu phiu chip nhan dudc va két qua ung thu hoc kha quan.
Tir khéa: Ung thu bi€u mo t€ bao gan; thuyén tic tinh mach cita; cit
gan phai.
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Short- and mid-term oncological outcomes of right hepatectomy
following portal vein embolization for hepatocellular carcinoma

Tran Cong Duy Long, Nguyen Quoc Thanh
University Medical Center Ho Chi Minh City

Abstract

Introduction: Portal vein embolization (PVE) is a well-established liver hypertrophy technique that increases
the feasibility of major hepatectomy in patients with hepatic malignancies, particularly hepatocellular
carcinoma (HCC). This study aimed to evaluate perioperative outcomes and survival in patients with HCC
undergoing major liver resection following PVE.

Patients and Methods: This retrospective study included 97 patients with HCC who underwent PVE
followed by right hepatectomy at the University Medical Center Ho Chi Minh City between June 2016 and
September 2025. Clinical characteristics, imaging findings, liver volumetry, surgical outcomes, postoperative
complications, and survival were collected and analyzed.

Results: The median age was 58 years, and 89% of patients were male. Most patients had underlying viral
hepatitis—related liver disease and solitary tumors, with a median tumor size of 6 cm; 91.4% received
transarterial chemoembolization (TACE) prior to PVE. After PVE, the standardized future liver remnant
(sFLR) increased from 29.1% to 43.6%, enabling right hepatectomy in all patients. The overall rate of post-
hepatectomy liver failure was 27.8%, predominantly grade A; severe liver failure (grade C) and postoperative
mortality occurred in 2% of cases. The median follow-up was 34 months. Overall survival rates at 1, 2, and
3 years were 89%, 87.5%, and 87.5%, respectively, while disease-free survival rates were 80%, 66.2%, and
64%, respectively.

Conclusions: PVE is a safe and effective preparatory strategy that expands the indication for right hepatectomy
in patients with HCC and insufficient future liver remnant, yielding acceptable perioperative outcomes and
favorable short- and mid-term oncological results.

Keywords: Hepatocellular carcinoma; portal vein embolization; right hepatectomy.

Pat van dé & nhitng trudng hop can cit gan phai, dic biét 1a cit
Ung thu biéu md t€ bao gan (UTBMTBG) labénh  gan phdi, nguy cd suy gan sau md vin la thach thic
ly 4c tinh thudng gap tai Viét Nam, chd y&u trén nén 16n, nhat 1a khi thé tich gan con lai khong dt [1].

gan man tinh do viém gan virus. Phiu thult cdt gan la Thé tich gan con lai 1a y&u t& quyé&t dinh kha ning
phuong phép diéu tri triét cin quan trong; tuy nhién, thyc hién cit gan an toan. Thuyén tdc tinh mach ctta
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(TTTMC) di dudc chitng minh gidp 1am ting thé
tich gan con lai va mé rong chi dinh cit gan phai &
ngudi bénh UTBMTBG. Trong thyc hanh Idm sang,
nhiéu ngudi bénh c6 khdi u kich thudc 16n, u gan da
8 hodc u nim & vi tri chi€n lugc, thudng cin phdi
hdp céc bién phap diéu tri tru6c mS nhu nit mach
héa chiat va TTTMC, lam gia ting d6 phic tap clia
phiu thuat [2,3].

Tai Viét Nam, cdc nghién cttu ddnh gid mot cich
hé thong k&t qué cdt gan phai sau TTTMC & ngudi
bénh UTBMTBG con han ch€. Do d6, nghién citu nay
dudc thyc hién nham danh gia dic diém ngudi bénh,
hiéu qua ctia TTTMC, két qua chu phiu, bi€n chitng
sau md va k&t qui ung thu hoc ngin han & ngudi
bénh UTBMTBG dugc cit gan phdi sau TTTMC
tai Bénh vién Pai hoc Y Dudc TP. H6 Chi Minh.

DPéi tuong va phuong phap

Déi tugng

Céc trudng hgp UTBMTBG dugc phiu thuat cit
gan phai sau TTTMC tai bénh vién Pai hoc Y Dugc
TP H6 Chi Minh tir 6/2016 dé&n 9/2025.

Phuong phap

Thiét k& nghién cttu: Nghién cttu hdi citu

C& mau: St dung ¢ miu thuan tién theo thuc t&
hd sd thu thap dudc.

Trén Céng Duy Long va cong su

Tém tdt quy trinh phiu thult:

Ngudi bénh dd diéu kién sau TTTMC ti€p tuc
phAu thuat cdt gan phéi theo mot quy trinh k§ thuat
thong nhit. Phdu thuat cdt gan c6 thé dugc ti€n
hanh theo cdch mé md hoic ndi soi nhung tuin theo
nhitng nguyén tic chung sau day:

Ki€m sodt cudng gan: phiu tich boc 16 cudng gan
phdi theo céch ti€p cin ngoai bao Glisson (hinh 1a).
Trong trudng hdp can thi€t, boc 16 cudng gan c6 thé
thuc hién theo phuong phap ki€m sodt tirng thanh
phin (hinh 1b). Kep cudng gan phai va xdc dinh
ranh gigi gitra nhu mo6 gan phéi va gan tréi.

Di ddng gan phdi khdi co hoanh va thanh
bung sau.

Cét nhu md gan theo ranh gidi dd x4c dinh § trén
bing cac dung cu chuyén biét (dao Harmonic, dao
Ligasure, dao CUSA). Cac mach méu trong nhu mo
gan dudc kep bing clip hoic hemolok va cit. CAm
méu cic di€ém chdy mau nhé trén mit cit gan bing
kep dot ludng cuc.

Kep va cit 1an ludt cudng gan phai va tinh mach
gan phai bing stapler chuyén dung cho mach mau.

Khau c6 dinh gan trdi vao phic mac thanh
bung truGc.

CAm mdu va din luu dudi hoanh phai.

Hinh 1: a. Kiém soét cuéng gan ngoai bao Glisson, b. Kiém soat cuéng gan tling thanh phan
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Céc bi&n sd nghién ctru va tiéu chudn danh gia:

Céc bién dinh danh ngudi bénh gom: ho va tén,
gi6i tinh, tudi va nim sinh, mi s& ngudi bénh va s6
nhép vién, can ning, chiéu cao

Céc bién lién quan dén tién cin: viém gan B va/
hodc C, bénh ly ndi/ngoai khoa.

Céc bién lién quan dén chifc ning gan trudc
m&: ndng dd albumin (g/L) va bilirubin toan phan
(mg/dL) trong mdu, ty 1& prothrombin (%) hay INR,
mitc do xo gan theo Child-Pugh, ndng 46 GPT/GOT
(UI/L) trong mdu, s6 lugng ti€u ciu (G/L).

Thé tich gan dugc ddnh gid bing CT scan va
phidn mém chuyén dung; sFLR dudc tinh theo ty 1&
thé tich gan con lai trén thé tich gan toan phan [4].

bic diém u dugc ghi nhén trén hinh dnh hoc va
d6i chi€u v6i hinh 4nh dai thé clia u sau m&, bao
gdm: vi tri, s& lugng, tinh trang xam 1an (TMC, tinh
mach gan, dudng mit, tang xung quanh), v4 bao,
ndng d6 AFP trong mdu (ng/mL) trudc phiu thuat,
va giai doan theo BCLC 2022.

Céc bi€n s6 chu phiu gdm: thdi gian phiu thuat
(phiit), lvgng mau mAt trong md (mL) va lugng mau
truyén trong md (don vi hong ciu ling).

TAt cd cdc bi€n chitng trong miu déu dugc
phan do theo Clavien-Dindo. Trong d6, chiing toi
tap trung danh gia ba bi€n chitng chuyén biét cho
cit gan phai gdm: suy gan, chdy mdu va rd mat.
Céc bién chiing nay dugc chin dodn dya trén dong
thuéin ciia ISGLS, trong d6, suy gan dugc dinh nghia
su bat thudng INR va ting bilirubin mdu tir ngay
thtt 5 sau mé trd di. Cic trudng hdp suy gan trong
miu nghién cttu s& dugc phan do (A, B, C) theo
ddng thuan nay [5].

Xt Iy sé lieu

S& liéu dugc luu trit va x 1y bing phin mém
IBM SPSS 27.0.

Céc bién lién tuc trong nghién cfu nay déu cé
phan phdi 1éch. Do d6, ching toi biéu thi ching
thong qua gid tri trung vi, bach phan vi tht 25 va
thit 75, gi4 tri I6n nhat va nhd nhat. Cac bién rdi rac

hay dinh danh dugc bi€u thi dudi dang tan sudt hay
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ty 1& phan trim (%). Ty 1& s6ng con hay tdi phat tich
lily sau phau thuat dugc bi€u dién dudi dang dudng

cong Kaplan-Meier.

Két qua

Pic diém ngudi bénh

Trong thdi gian nghién cttu, c6 97 ngudi bénh
UTBMTBG dugec TTTMC va sau d6 cit gan phai di
tiéu chudn dua vao phan tich.

Tudi trung vi cia ngudi bénh 1a 58 tudi (17-70),
nam gidi chi€ém 89% (86/97). Nguyén nhan bénh
gan nén chi y&u la viém gan virus (86.6%), trong d6
viém gan B chi€m 70.1%, viém gan C chi€m 14.4%,
va dong nhiém B va C chi€m 2.1%.

V& dic di€ém khdi u, da phan cic trudng hdp 1a
u gan don doc, v6i kich thuéc khdi u 16n nhit trung
vi la 6 cm (3—15 cm). Theo phan loai BCLC 2022
trudc md, da phian ngudi bénh & giai doan s6m
BCLC A (68%) va 32% ngudi bénh § giai doan
BCLC B. Khong ¢6 trudng hdp nao giai doan ti€n
trién (BCLC C). Gi4 tri AFP trung vi 12 9.9 ng/mL (1
— 11.465). Pa s6 ngudi bénh (91,4%) dugc diéu tri
TACE tru6c TTTMC nhim ki€m sodt khéi u trong
giai doan chd phau thuat.

Hiéu qua thuyén tic tinh mach cia

Sau TTTMC, tit cA ngudi bénh déu dat di thé
tich gan con lai d€ chi dinh cdt gan phdi. Thdi gian
trung vi tt TTTMC dén chup CT déanh gid lai a 23.5
ngay (13—-150).

Thé tich gan con lai tuyét ddi ting tir 328.1 mL
(182.6 — 525.0) trugc TTTMC 1én 513.9 mL (330.8
— 842.2) sau TTTMC.

N&u dya trén thé tich gan chudn, ty 1& thé tich
gan béo ton (sFLR) ting c6 y nghia tir 29.1 (15.7 —
40.9) % 1&€n 43.6 (32.1 — 72.3) %.

Mot trudng hgp cé hién tugng tdi thong tinh
mach cira sau TTTMC va dudgc thuyén tic lai thanh
cong, sau d6 van dat dii thé tich gan va khong bi suy
gan sau mé.

K&t qua phiu thuat va chu phiu

Phiu thuat chii y&u dudc thyc hién v6i dudng md
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mé (91,8%). C6 9.2% trudng hgp dugc phiu thuat
cit gan phai mg rong dé ddm bao dién cit.

Thoi gian m§ trung vi 1a 180 phit (60-360).
Lugng mau mit trung vi trong méS 12 200 mL (50—
600) va c6 3% trudng hop can truyén mau trong md.

Thdi gian nim vién sau md trung vi 12 8 ngay
(5-28).

Bién chitng sau mo

Theo tiéu chuin ctia Hiép hoi Nghién citu Phiu
thuat Gan Qudc t€ (ISGLS), c6 27/97 ngudi bénh
(27,8%) xuat hién suy gan sau phiu thuét. Trong s&
nay, 19 trudng hdp (20%) dugc phan loai suy gan do
A, 6 trudng hgp (6%) suy gan do B va 2 trudng hgp
(2%) suy gan d C, c& hai déu dan dé&n tlr vong trong
giai doan hau phiu.

Céc bié€n chitng sau m& khéc it gip. Chi ghi nhan
mot trudng hgp (1,7%) chdy mau sau md cin can

thiép phiu thuat lai dé€ cAm mdu va mot trudng hgp

Trén Céng Duy Long va cong su

(1,7%) ro mat, dugc diéu tri thanh cong bing dit
stent dudng mat qua ndi soi ERCP ma khong cén
phiu thuat lai. C4c bi€n chitng hd hép nhu tran dich
mang phdi hodc viém phdi chii yéu & mic do nhe
va it Anh hudng ddng k€ dé€n dién bi€n 1am sang clia
ngudi bénh.

Tién lugng séng con ngin han va trung han

Thoi gian theo ddi trung vi clia nghién ctru 1a 34
thang. Trong s6 95 ngudi bénh con s6ng sau giai
doan hau phiu sém, c6 14 ngudi bénh (24,6%) xuit
hién tdi phét trong thdi gian theo ddi. T4i phat trong
gan don thuin 12 hinh thai thudng gip nhat, chi€m
18,6%, trong khi 7,2% ngudi bénh xuat hién di cin
ngoai gan.

Phan tich séng con cho thdy ty 1& sdng toan bd
tai 1 nim, 2 nim va 3 nim lan lugt 12 89%, 87.5%
va 87.5%. Tuong ting, ty 1& song khong bénh tai cc
thdi diém nay 1a 80%, 66.2% va 64%.
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Biéu d6 1: Ty 1é séng toan bd sau phau thuat
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Ty I séng khéng bénh
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Biéu d6 2: Ty 1é séng khéng bénh sau phau thuat

Ban luan

Nghién ctfu ndy cho thiy TTTMC trudc phiu
thuat cho phép thuc hién cét gan phdi an toan va
hiéu qui & ngudi bénh UTBMTBG c6 thé tich gan
con lai khdng di ban diu, v6i k&t qua chu phau chéap
nhan dudc, va k&t qua ung thu hoc ngdn han va trung
han kha quan.

Vé dic di€ém ngudi bénh, quan thé nghién citu
phan 4nh tuong d6i di€n hinh dich t& hoc ung thu
gan tai Viét Nam, vdi da s6 1a nam giGi trung nién
va ¢6 bénh gan nén do viém gan virus, chi y&u la
viém gan B. Pay 1 nhém ngudi bénh cé nguy cd
cao suy gan sau phiu thuat, dic biét khi cin cit
gan phdi. Tuy nhién, phin 16n ngudi bénh trong
nghién citu dugc chin dodn & giai doan s6m hoic
trung gian theo phan loai BCLC 2022, khong c6
trudng hop ndo § giai doan ti€n trién. Piéu nay cho
thi'y viéc lya chon ngudi bénh phu hgp déng vai
trd then chdt trong chi€n luge diéu tri phdu thuat
sau TTTMC.

Vé mit hinh th4i va phan bd khéi u, da s6 ngudi
bénh trong nghién ctru ¢é u gan don doc kich thudc
16n, thudng lién quan nhiéu ha phan thiy, khién
pham vi cdt gan cin thi€t vugt qua gidi han an
toan ctia thé tich gan con lai n€u khong cé bién
phap chuén bi tru6c phdu thuit. Bén canh dé, mot
ty 1&é khong nhd ngudi bénh c¢6 u gan da &, lam
han ché& kha ning cdt gan bdo ton va doi hdi phai
thyc hién cdt gan phdi nham dat dugc dién cit triét
cin. Ngoai ra, nghién ctfu ciing ghi nhan mot s6 it
trudng hgp u gan don doc, kich thudc khdng 16n, tuy
nhién nim & cdc vi tri chi€n lugc, sdt tinh mach gan
chinh hodic cudng cita, khi€n viéc bdo tdn nhu md
gan con lai khong kha thi vé mit ky thuat. Nhitng
dic di€m nay gidi thich vi sao TTTMC d6ng vai
trd quan trong trong viéc md rong chi dinh cit gan
phai, ngay cd & nhitng ngudi bénh khong ¢6 khdi u
qud 16n vé& mit kich thudc tuyét doi [6].

V& hiéu qué cia TTTMC, nghién cttu ghi nhan
sy gia ting c6 ¥ nghia clia cd thé tich gan con lai
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tuyét doi va thé tich gan con lai chudn héa sau
TTTMC. Tuy nhién hi€u quéd va tinh an toan cda
TTTMC khong thé truc ti€p suy ra tif nghién cifu
nay, do ching t6i chi dua vao nghién cdu céc trudng
hgp da dd dicu kién phiu thut cdt gan phéi sau
phi dai gan véi TTTMC, ddng nghia vdi viéc loai
di cic trudng hgp khong phi dai gan di hay ghi
nhan tinh trang ung thu ti€n trién din d&€n khong
thé phiu thuat cit gan phai. Mic du vay, néi riéng
vé TTTMC, y vin da cho thdy TTTMC 12 mdt bién
phdp an toan va hiéu qua, gilp ting ddng ké thé tich
gan con lai, qua d6 cho phép thuc hién cdt gan phéi
triét cin véi ty 1& bi€n ching va tif vong chap nhan
dugc [5,7-9].

Mic du phiu thuat ndi soi ngdy cang dudc
ttng dung rong rdi trong cit gan, viéc thyc hién
phAu thuit ndi soi cit gan sau nit mach héa chat—
TTTMC vin gip nhiéu khé khin vé mit ky thuat.
Qua4 trinh diéu tri tru6c mS thudng giy viém va
dinh ddng k& viing quanh rén gan, 1am ting nguy
co tdn thuong mach mdu va dudng mat trong thi
béc tach. Bén canh d6, su di 1éch va bién ddi cic
cdu tric gidi phAu trong gan sau TTTMC khi€n
viéc nhan dién cdc mdc gidi phdu trd nén phic tap
hon so vé6i cdt gan ma khong thyc hién TTTMC.
Ngoai ra, khdi u thudng cé kich thuéc 16n, kém
theo phan @ng viém va dinh v4i vom hoanh sau
TACE, lam han ch€ kha ning thao tdc, dic biét
trong céc trudng hgp u nim cao hoidc sat cd hoanh.
Nhitng y&u t& nay gép phan ly gidi vi sao phiu
thudt m§ van 1a lya chon chi dao trong nghién
cdu, nhim ddm bao tinh an toan va kha ning ki€m
sodt triét d€ cudng Glisson trong qud trinh cit gan.
Nhin chung, cdc y&u t& chu phiu déu cé két qua
tuong d6i khd quan véi thdi gian md va lugng mau
mAat trung vi lan lugt 12 180 phit va 200 mL, véi
ty 1& truyén mdu trong mé thap (chi€m 3%). Thi
gian nim vién trung vi sau md 12 8 ngay, cho thiy
qud trinh hoéi phuc sau phiu thuat tuong ddi thuan
1gi & da s6 ngudi bénh va phi hgp vdi cdc nghién
ctu khac [7,9-11].

Suy gan sau cit gan vin 1a bi€n chitng thudng
gdp nhit trong nghién cu ndy, vdi ty 1& 27,8% theo

Trén Céng Duy Long va cong su

tiéu chuéin ISGLS. Tuy nhién, da s6 cdc trudng hgp
thudc mitc dd nhe (46 A) va ddp ng tot vdi diéu
tri bdo ton. Theo Baumgartner va cdng su (cs),
suy gan d6 A hiu nhu khong 4nh hudng ding ké
dén tién lugng sdng con ma chl y€u déng vai tro
nhu mot ddu hiéu cdnh bdo sém, gitp bdc si diéu
chinh chién ludc theo ddi va diéu tri phit hop cho
tirng ngudi bénh. Ngugc lai, ty 1€ suy gan ning (do
C) va tif vong sau md trong nghién cifu nay thip,
chi 2%, tuong duong hozc thap hon so vdi nhiéu
bdo cdo qudc t& vé cit gan phdi sau TTTMC. Céc
bién chitng khdc nhu chdy mau sau mé va ro mat
hi€m gip va déu dudc x1 tri thanh cong, khdng 4nh
hudng ding k& d€n két cuc chung. Céc bién chitng
ho hép chii y&€u & mitc do nhe va it ¢c6 ¥ nghia lam
sang [10].

Vé két qui ung thu hoc ngdn han, véi thdi
gian theo ddi trung vi 34 thdng, ty 1€ tdi phat sau
phau thuat 1a 24,6%, trong d6 tdi phat trong gan
chi€m wu th€. Py l1a mo6 hinh tdi phat thudng gip
clia UTBMTBG trén nén gan bénh ly. Ty 1& s6ng
toan b va song khong bénh tai 1, 2 va 3 ndm trong
nghién cttu déu kha quan va tuong tu k&t qua cla
céc tac gid khdc trén th€ gidi nhu Siriwardana va
cs (2012), Imai va cs (2018), Turco va cs (2023)
[11-13].

Nghién cttu nay c6 mot s6 han ché, bao gdm
thi€t k&€ hdi citu, khdng c6 nhém chitng cdt gan phéi
khong TTTMC @€ so sdnh truc ti€p, va thdi gian
theo doi chua di dai d€ ddnh gid ddy di két qua
song con dai han. Tuy nhién, véi ¢8 mau tuong doi
16n trong bdi canh trong nudc, nghién ctu cung cip
thém bing chiing thyc hanh cho thdy TTTMC Ia mot
budc chudn bi hiéu qua va an toan, gitp md rong chi
dinh cdt gan phdi & ngudi bénh UTBMTBG c6 thé
tich gan con lai khéng da.

Két luan

TTTMC truSc cét gan phii la chi€n luge kha thi
va an toan trong diéu tri UTBMTBG c6 thé tich gan
con lai khong di. Phuong phép nay gitp gidm nguy
cd bi&n chitng ning sau m§ va mang lai két qua ung
thu hoc t6t trong thuc hanh 1am sang.
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