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Nghién ctru ndy nhdm dénh gia két qué cta phuong phép nit tinh mach ctra va tinh mach gan (LVD)
trvéc phau thuat & bénh nhén ung thw biéu mé té bao gan (HCC). Ttr thang 1/2021 dén thang 7/2023, 52
bénh nhan HCC (trung vi tudi Ia 54,5) c6 chi dinh phdu thuat cét gan véi thé tich gan con lai dw kién (FLR)
ban dau khéng du da duoc tién hanh LVD dé tdng thé tich gan trudc phédu thuat. Thanh céng vé ky thuét
dat 100%. Sau can thiép, tat ca céc bénh nhén déu ting FLR du dé phdu thuat. Thé tich FLR truéc va sau
LVD l4n Iuot Ia 405,1ml va 639,5ml (p < 0,001). Ty lé FLR trén téng thé tich gan (TLV) tang tir 34,0% Ién
47,4% (p < 0,001), V6i ty 16 phi dai (FLR,, .. ..0/FLR
gan nhe sau LVD va phuc héi sau 7 ngay. Két qua nghién ctru cho thdy LVD la mét phwong phép an toan,

,) dat 1,5 Ian. Mét truong hop biéu hién suy

trude can thié)

hiéu quéd va kha thi lam tang FLR dé c6 thé cét gan & cac bénh nhan HCC. Cén thém céac nghién ctru thir
nghiém I14m sang ngdu nhién c6 dbi chirng dé so sénh hiéu qué véi cac phuong phép phi dai gan khéc.

Tir khéa: NGt tinh mach ctra, nGt tinh mach gan, ting thé tich gan, ung thw biéu mé té bao gan.

I. DAT VAN BE

DPbi v&i ung thw biéu mo té bao gan
(hepatocellular carcinoma — HCC), ph3u thuat
Ia Iwa chon diéu tri triét can dwgc wu tién néu
con kha ndng cét bd, tuy nhién phwong phap
nay bi han ché do kich thwéc va sw lan rong
cta khdi u. Phau thuat cét gan 16n c6 nguy co
suy gan sau phau thuat cao, cing voi ty 18 ti
vong sau phau thuat dang ké, ma phan I&n do
thé tich va chirc nang phan gan con lai khdng
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dam béo." Viéc tang thé tich gan phan dy kién
con lai (future liver remnant - FLR) trwéc phu
thuat gép phan mé rong chi dinh cét gan, va
giam ty lé suy gan sau phau thuat.2 Pa sé cac
tac gid chap nhan rang, FRL > 25% thé tich
gan toan bo (total liver volume -TLV) ddi véi
bénh nhan cé gan binh thwong, > 30% TLV &
bénh nhan cé béng chirng nhiém mé&/viém gan
nhiém m&, va > 40% TLV & bénh nhan xo hoa
néng hodc xo gan dwoc cho 1a dd an toan dé
ph&u thuat.# Cho t&i nay nhiéu k¥ thuat phi dai
gan trwdc phau thuat cat gan Ién da duoc thuc
hién nhdm dam bado da thé tich va chirc nang
gan sau phau thuat.’
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Nut tinh mach cira (portal vein embolization
- PVE) trwéc phau thuat 1a lwa chon phd bién
nhét, gitip lam tang dang k& FRL va cho phép
nhiéu bénh nhan tién hanh phu thuat cat gan.
Tuy nhién, van c6 dén 20 - 30% bénh nhéan
khoéng duwoc cat gan sau PVE chud yéu la do
bénh tién trién trong qua trinh phi dai hoac
khong du phi dai.”8 Gan day, phuwong phap nat
tinh mach clia va tinh mach gan déng thoi (liver
venous deprivation - LVD) da dwogc thyc hién,
mang lai két qua phi dai FRL nhanh va dang ké
hon so v&i PVE.®' Tuy nhién, cho t&i nay, da
sb cac nghién ctvu ap dung LVD & nhém bénh
nhan bi ung thw dai tryc trang di can gan, hoac
u dwdng mat véi nén gan khoéng xo."'3 D liéu
vé LVD & cac bénh nhan méc HCC (cha yéu
xay ra & nhém bénh ly gan man tinh va xo gan)
con rat it va chi rai rac & mét vai nghién cieu. 0
Nghién ctru nay nham muc dich phan tich tinh
an toan va hiéu qua phi dai gan cda LVD trwéc
phau thuat cat gan & nhém bénh nhan HCC.

Il. DOI TUVONG VA PHUONG PHAP
1. Déi twong

T4t ca cac bénh nhan mac HCC dwoc tién
hanh LVD v&i muc dich tang FLR trwdc phau
thuat (do FLR ban dau < 25% TLV véi nén gan
binh thuwdng, hoac <40% TLV véi nén gan bénh
ly) tir thang 1/2021 dén thang 7/2023 duoc dwa
vao nghién ctru. Céac dir liéu vé bénh nhan, tha
thuat, di¥ liéu theo doi, hiéu qua cling nhw cac
bién chirng xay ra lién quan dén tha thuat, phau
thuat déu dwoc thu thap tir hd so bénh an va
Hé thdng lwu trir hinh anh.

Nuat tinh mach cdra va tinh mach gan

TAt ca cac bénh nhan déu dwoc tién hanh
nat hoa chét déong mach gan (transarterial
embolization - TACE) trwdc khi tién hanh LVD
nham kiém soat khdi u, gidm ty 1& khdi u tién
trién, di can trong qua trinh chd doi phau thuat.

Gay té tai chd va an than dwoc st dung cho

tht cd cac bénh nhan trong nghién ciru. PVE
ludn dwoc thwe hién triwée khi nat tinh mach gan
trong cling mét lan can thiép. DAu tién, nhanh
ngoai vi clia tinh mach clra phai va (cac) tinh
mach gan dy kién nGt mach (thwong 1a tinh
mach gan phai va tinh mach gan phai phu néu
c6) duoc tiép can bang cac kim angiocath (16G
x 5.25”; Angiocath™ BD, Sandy, UT, USA) du¢i
hwéng dan siéu am. Trong trwdng hop HCC
kich thwéc 16n khién khong thé tiép can tinh
mach gan qua nhu mé gan an toan, dudng tiép
can tinh mach gan qua tinh mach canh trong sé
dwoc st dung. Tinh mach gan gitra ciing c6 thé
dwoc nit mach néu bénh nhan duw kién cét gan
phai mé rong. Sau khi tiép can dwoc tinh mach
clra va tinh mach gan, bd mé théng vao long
mach (sheat) c& 5F va 8F lan lwot dwoc dat vao
tinh mach ctra va tinh mach gan. Cac nhanh ctia
tinh mach clra phai sé dwoc nut tdc chon loc
bang hén hop N-butyl-cyanoacrylate (NBCA,
Histoacryl) va lipiodol ty & 1:3 - 1:5 qua hé théng
catheter 5F va microcatheter 2.7F. Bwdng choc
kim vao tinh mach clra dwoc nat tc bang cliing
hén hop NBCA va lipiodol néi trén. Sau khi PVE,
tinh mach gan dich sé dwoc nat tac bang du loai
Il (Amplatzer Vascular Plug Il) kich c& tw 16 dén
22mm (St. Jude Medical, Saint Paul, Minnesota,
Hoa Ky) (I&n hon dwong kinh tinh mach gan
tor 80 - 100%). Di v&i dworng tiép can qua nhu
mé gan, phan ngoai vi cla tinh mach gan dich
va dwong choc kim duwoc nat tdc bang hén hop
NBCA va lipiodol v&i ty 1€ 1:3 - 1:5.

Chup cét I6p vi tinh (CLVT) do thé tich dwoc
thyee hién trwéc can thiép, 3 - 4 tudn sau sau
can thiép dé danh gia sw phi dai cia gan trai.
Thé tich FLR chudn héa (sFRLV) dwoc tinh
bang ty 1& gitra FLR v&i tdng thé tich gan chun
hoa (sTLV), trong d6 sTLV =-794,41 + 1267,28
x BSA, v&i BSA Ia dién tich bé mat da co thé

| can nang (kg) x chiéu cao(cm)
3600

BSA (m?) =
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Cac théng sb6: Chi sb danh gia hoat dong
co thé (Eastern Cooperative Oncology Group-
ECOG), diém Child-Pugh, ALBI, diém MELD,
diém MELD-Na cuta cac bénh nhan déu dwoc
tinh toan.”™ Phan loai Clavien—-Dindo dwoc sty
dung dé& phan loai cac bién chirng sau phau
thuat. Cac bién chirng vé gan mat dwoc xac
dinh theo “tiéu chi 50 - 507, v&i bénh vang da,
bénh nao, cb trwdng sau phau thuat va/hodc
suy gan d6 C dwgc xac dinh theo dinh nghia
ctia Nhém Nghién ctru Quéc té vé Phau thuat
Gan (Study Group of Liver Surgery - ISGLS).
Mcrc d6 xo hoa gan dwoc phan loai theo Metavir
dwa trén giai phau bénh.

Xt ly sé liéu

TAt ca cac phan tich thdng ké duoc thuc
hién bang phan mém SPSS 23.0 (SPSS Inc.,
Chicago, IL, USA). Céc bién dinh tinh dwoc mo
ta bang tan suét, ty 1& phan tram. Céac bién sb
lién tuc c6 phan phdi khéng chuadn dwoc md
tad bang sb trung vi (khodng t& phan vi IQR).
Kiém dinh sw khac biét gitra hai nhém lién quan
st dung phép kiém McNemar. So sanh trung
vi gitva hai nhém st dung phép kiém Wilcoxon
Signed Ranks. Khac biét cé y nghia thdng ké
khi p <0,05.

TAP CHI NGHIEN ClPU Y HOC

3. bao dirc nghién ctru

Day la nghién clru th?r nghiém lam sang
khéng déi chirng, dwoc Hoi dong Pao dirc
Trwérng Dai hoc Y Ha Noi cip chirng nhan chap
thuan Dao dirc Nghién ctvu Y sinh hoc (sb 627/
GCN-HDDBDNCYSH-DYHN) ngay 20 thang 4
ndm 2022. Chap thuan tham gia nghién ctwu
dat dwoc béng van ban v&i cac bénh nhan.
Moi thong tin ca nhan dwgc ma hoéa va gilr bao
mat an toan. Thu thap s liéu dwoc tién hanh
mét cach trung thuwe, chi phuc vu cho muc dich
nghién ctru.

Ill. KET QUA

Tl thang 1/2021 dén thang 7/2023, 52 bénh
nhan dwoc dwa vao nghién ciru véi tudi trung
vi 1a 54,5. Hau hét cac bénh nhan 1a nam gioi
(chiém 84,6%). Cac bénh nhan trong nghién
ctvu d&u co bénh ly gan man tinh, trong d6 méc
viém gan B man tinh chiém 96,2%, mic d6 xo
hoa nang (F3 - F4, chiém 62,8 %). Pa sé bénh
nhan thuwong dwoc tién hanh 1 1an TACE truwéc
khi tién hanh LVD. Buwong kinh I16n nhéat cla
khéi u truwdc khi LVD dat 65; 32 (mm) va gidm
xubng 60,0; (mm) sau LVD, khac biét c6 y nghia
théng ké v&i p < 0,001.

Bang 1. Dac diém chung ctia nhém nghién ciru

DPic diém ngwoi bénh n=>52

Tudi, ndm (trung vi; IQR [Q1 - Q3]) 54,5; 17
Nam 44 (84,6)

Gidi, n (%)
N 8(15,4)
B 50 (96,2)
Viém gan vi-rat man tinh, n (%)

C 2(3,8)
1 45 (86,5)

Sé lan TACE truwéc khi LVD, n (%) 2 1(1,9)
>3 6 (11,6)
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DPic diém ngwoi bénh n=52
<F2 16 (37,2)
Xo hoa gan (n = 43) F3 23 (53,5)
F4 4(9,3)
Gan nhiém m&, n (%) 1(1,9)
BSA, m? (trung vi; IQR) 1,64; 0,17
BMI, kg/m?(trung vi; IQR) 21,6;4,3
Bilirubin toan phan, mol/L (trung vi; IQR) 12,4;5,8
AST, UI/L (trung vi; IQR) 49,5; 64
ALT, UI/L (trung vi; IQR) 52,3; 64
Albumin, g/l (trung vi; IQR) 39,7, 6
Creatinine, mol/L (trung vi; IQR) 76,7; 17,5
Prothrombin, % (trung vi; IQR) 91,0; 13
Tiéu clu, G/L (trung vi; IQR) 228,0; 78

Mét sé diém danh gia tinh trang chirc nang diém MELD va MELD-Na thap) va khoéng co sw
gan tai thoi diém trwde va sau LVD dwoc trinh thay déi c6 y nghia thdng ké sau khi LVD, ngoai
bay & Bang 2. Cac bénh nhan trong nhém trir tri s6 diém trung vi MELD-Na cai thién cé y
nghién ctru cé déu & tinh trang chirc ndng gan nghta thdng ké sau khi LVD (11; 3 so v&i 11; 3).
con tét (ECOG status 0 hodc 1, Child-Pugh A,

Bang 2. Cac diém tién lwong tai thoi diém trwéc va sau LVD

Dic diém ngwoi bénh Trwéc LVD (n=52) Sau LVD (n =52) p
ECOG status, 0 (98,1) 51(98,1) ”
0 > 0,05
n (%) 1 1(1,9) 1(1,9)

Diém Child-Pugh S 50 (96,1) 50 (96,1) - 0.05™
n (%) 6 2 (3,9) 2(3,9) '
ALBI Do 1 28 (53,8) 25 (48.1)

’ > 0,05**
n (%) Do 2 24 (46,2) 27 (51.9)
Trung vi; IQR 7,51 71 > 0,05*
Diém MELD,
<10 47 (90,4) 49 (94,2)
n (%) > 0,05**
10-19 5 (9,6) 3 (5,8)
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DPic diém ngwi bénh Trwéc LVD (n=52) Sau LVD (n =52) o]
Trung vi;
rung vt 11 3 113 <0,05*
Piém MELD-Na, _ 'QR[Q1-Q3]
n (%) <17 49 (94,2) 52 (100)
> 0,05**
17 - 20 3(5,8) 0

* Kiém dinh Wilcoxon Signed Ranks.

**Kiém dinh McNemar

Céc thay dbi thé tich gan trwdc va sau can
thiép LVD dwoc trinh bay & Bang 3. Sau can
thiép trung vi 3 tudn, 48 bénh nhan (chiém
92,3%) tang du thé tich d& phau thuat, bén
trwong hop khéng di FLR sau 3 tudn dwoc
danh gia lai va da thé tich gan & tuan thir 6 (2

bénh nhan) va 10 (2 bénh nhan). C6 sw khac
biét c6 y nghta thdng ké gitra cac théng sé lién
quan dén TLV, FLR & hai thoi diém trwdc va
sau khi LVD (p < 0,001). FLR tang Ién sau can
thiép LVD dat 1,5 lan, tang thém 213,0 ml va ty
Ié FLR 1a 13,3%.

Bang 3. Thay déi thé tich gan trwéc va sau khi can thiép LVD

Théng sé Trwéce LVD (n=52) Sau LVD (n = 52) p*
TLV, ml (trung vi; IQR) 1161,6; 1281,8; 376,7 < 0,001
FLR, ml (trung vi; IQR) 405,1; 97,9 639,5; 183,8 < 0,001
FLR/TLV, % (trung vi; IQR) 34,0;7,6 47.4; 11,4 < 0,001
FLR/sTLV, % (trung vi; IQR) 33,4;9,9 49,7; 14,3 < 0,001
FLR/BW, % (trung vi; IQR) 0,74; 0,2 1,1;0,3 < 0,001
FLR_, —FLR, .. % (trung vi; IQR) 13,3; 10,2 -
FLR_ - FLR, ... mL (trung vi; IQR) 213,0; 130,2 -
FLR_, /FLR s % (trung vi; IQR) 1,5; 0,37 -

* Kiém dinh Wilcoxon Signed Ranks

Thanh cong vé mat k§ thuat LVD dat dwoc &
tat c& cac trwong hop. Sau khi LVD, triéu chirng
dau dwoc thay & tAt ca cac bénh nhan, trong d6
c6 10 bénh nhan (19,2%) biéu hién dau muc
dd nang doi hdéi dung morphin, 32 bénh nhan
(61,6%) bidu hién dau mirc d6 trung binh, doi
h&i st dung thubc gidm dau thong thuong. Sbt
va chuwéng bung gap & 5 (9,6%) va 4 (7,7%)
bénh nhan. Khéng cé bénh nhan nao biéu hién

chdy mau hodc ap xe gan sau nut mach. Mét
trwerng hop biéu hién suy gan thoang qua (d6 A
theo ISGLS) va héi phuc sau 7 ngay, bénh nhan
sau dé dwoc tién hanh cét gan phai & tuan thi
5 ma khéng c6 suy gan sau phau thuat. Hai
trwong hop (3,8%) xuét hién tén thwong méi
sau khi LVD 3 tuan, sau d6 dwoc cét gan phai
kém lay bé va dbt séng cao tan nét gan trai.
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Bang 4. Cac triéu chirng va bién chirng sau LVD

Triéu chirng/bién chirng n=>52
Nhe, n (%) 10 (19,2)
Pau sau nit mach Trung binh, n (%) 32 (61,6)
Nang, n (%) 10 (19,2)
Sét, n (%) 5 (9,6)
Chuwéng bung, n (%) 4(7,7)
Chay mau, n (%) 0
Ap xe gan, n (%) 0
Suy gan sau nut mach, n (%) 1(1,9)
Bénh tién trién sau nut mach, n (%) 2(3,8)

43 trong s6 52 bénh nhan da duoc tién hanh
phau thuat, trong dé: 36 trwéng hop (83,7%)
dwoc cat gan phai, 5 trwong hop (11,6%) dwoc
cat gan phai mé rong va 2 trwong hop (4,7%)
dwoc phdu thuat nhwng khéng duoc cét gan
do gan xo nang. C6 1 trwong hop chady mau
nang trong phau thuat do tén thwong gbc tinh

mach gan trai, dan dén phai phau thuat tao hinh
mach mau va truyén 12 don vi héng cau trong
phau thuat. Bénh nhan nay sau do biéu hién
tinh trang suy gan nang khong hdi phuc va to
vong sau hon 4 tuan diéu tri tai don vi hdi strc
tich cwc.

Bang 5. Cac thong sé lién quan dén phau thuat

Théng sé n=43
Cét gan phai, n (%) 36 (83,7)
Ph&u thuat Céat gan phai mé rong, n (%) 5 (11,6)
Khéng cét gan, n (%) 2(4,7)
Thoi gian phau thuat, phat (trung vi; IQR [Q1 — Q3]) 229; 95
Truyén mau trong phau thuat, n (%) 1(2,3)
Tao hinh mach mau, n (%) 1(2,3)
Suy gan 1(2,3)
] B Ro mat 0
Bién chirng sau phau thuat, n (%) -
Tu dich trong 6 bung 5(11,6)
Tran dich mang phdi 6 (14,0)
Sb ngay nam vién, ngay (trung vi; IQR [Q1 — Q3]) 11; 4
Ty I& t&r vong trong vong 30 ngay sau phau thuéat, n (%) 1(2,3)
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Truwrd'c can thiép

508941 o
W GAN il

Sau can thigp 3 tuin

Hinh 1. Bénh nhan nir 36 tubi, viém gan B man tinh, ning 50 kg. Phat hién khéi ung thw gan
phai dwong kinh 12cm (hinh dau sao), tham nhiém vao ha phan thuy 4
(A). Thé tich gan phan thuy bén la 225ml (B). Bénh nhéan duoc tién hanh TACE, va LVD (sau TACE
5 ngay) (C). Ba tuén sau khi LVD, thé tich gan phéan thuy bén ting Ién 508ml (D, E). Bénh nhén
duoc tién hanh cat gan phdi mé réng & tuan thir 4 sau khi LVD (F). Khéng c6 suy gan sau phéu
thuat, bénh nhan duoc xuét vién sau 8 ngay hau phéu

IV. BAN LUAN

Viéc ting ty 1& c6 thé cit bé dwoc trong
diéu tri HCC Ia mét trong nhixng méi quan tam
hang dau. Do sw anh hwéng bdi sb lwong va/
hoac kich thuwdc cha khéi u, cét gan Ion thwdng
duwoc thwe hién, nhung nguy co suy gan sau
phdu thuat cao hon khi FLR nhd. D& han ché
suy gan sau phau thuat, phai ddm bao thé tich
va chét lwong cda FLR; trong nghién cru nay,
tAt c& cac bénh nhan ban dau c6 FLR dwéi mirc
tdi wu, sau khi tién hanh LVD déu dat da FLR
cho phau thuat cat gan. Cho dén nay, mot sb
chién lwoc chinh da va dang duwoc ap dung
nhdm t4i wu hoa FLR truéc khi cat gan. PVE la
phwong phap phi dai gan tiéu chuan duoc ap
dung ttr nhiéu ndm qua, tuy nhién nhiéu trwéng
hop khoéng thé tién hanh cét gan sau khi PVE
do phi dai gan khéng du, hoac do thoi gian cho
doi dai dan dén khéi u tién trién. Chat lvong
ctia nhu md gan, dai thao dwong, tudi cao va

nhi&m virus man tinh 1 nhirng yéu té chinh lam
giam kha nang phi dai gan.® Kha nang phi dai
gan sé con thap hon nira & nhém bénh nhan
HCC do thudng xay ra trén nén bénh gan man
tinh, hoac tham chi la xo gan. Ngoai ra, sau
khi PVE, lwu lvgng mau déng mach gan tai
thuy gan nGt mach sé téng bu trir dan dén giam
hiéu qua phi dai gan.® Khi do, viéc két hop nat
tinh mach gan (ch&n déong mau dan lwu ra khdi
gan) sé lam gidm dang ké twéi mau tai thuy gan
dwoc nat mach, va ting kha nang phi dai phan
gan con lai."® Phwong phap thét tinh mach cra
va tach gan cho cét gan hai thi (associating
liver partition and portal vein ligation for staged
hepatectomy), dwoc thwe hién tir khodng hon
10 nam tr& lai day, cho thAy kha nang phi dai
gan rat 4n twong; tuy nhién, do phai phau thuat
2 1an (cach nhau vai tuan), ty I bién ching I6n
va tlr vong cao & nhwoc diém I&n nhat cla
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phwong phap nay.5 LVD véi wu diém it xam lan,
kha nang phi dai gan cao sé€ la Iya chon dwogc
nén wu tién."o13

Trong nghién clru cla Guiu va cdng s
(2020) trén 29 LVD so vé&i 22 PVE cho thay két
qua phi dai FLR sau 21 ngay so vé&i trwdc can
thiép dat 52,6% & nhém LVD so voi 18,6% &
nhém PVE (p = 0,001).™ Bertrand Le Roy va
cong sw (2019) bao cao két qua tang thé tich
gan thém 51,2% & nhém LVD (n = 31) so véi
31,9% & nhom PVE (n=41), p=0,018."° Nghién
clru clia Christophe Laurent va cong s (2020)
cho thay két qua FLR tang tir 23% 1&n 39,9%
@ nhém LVD (n = 37) so v&i 31% 1én 39,3% &
nhém PVE (n = 36), v&i ty 1€ phi dai dat 61,18%
va 39,89% lan lwot & hai nhom.® Nhw vay, két
qué cla chung téi twong ddng voi két qua cua
nhém LVD trong cac nghién clu trén. Vé thé
tich FLR sau LVD, Bertrand Le Roy va cong
sw ghi nhdn dat 527ml, Chistopphe Laurent
bao cao dat 611ml, Nils Degrauwe bao cao dat
806ml (so v&i 524ml trwdc can thigp).2017 Két
qud FLR sau LVD cua chung t6i Ia 639ml, twong
tw voi két qua ciia Chistopphe Laurent, cao hon
két qua clia Bertrand Le Roy, nhwng thap hon
so v&i nghién cru ctia Nils Degrauwe.®'07 Can
chu y réng, cac nghién clru trwdc day cha yéu
thwe hién LVD & nhém bénh nhan cé nén gan
khéng xo, trong khi & nghién clru cla ching
t6i c6 dén 62,8% sb bénh nhan bi xo hoa gan
néng hodc xo gan (F3 - F4). So sanh véi két qua
PVE, Lé Thanh Diing (2018) théng ké 82 trwdng
hop dwoc PVE, cho thdy FLR trung binh ting
tlr 367,94 1én 613,23mL; trong dé, c6 73 bénh
nhan (89%) c6 FLR/ sTLV sau can thiép > 40%,
53/82 trwdng hop (64,6%) dwoc tién hanh phau
thuat cat gan, 20 trwdng hop con lai khong thé
tién hanh phau thuat do khéi u tién trién hodc
xuét hién thém cac chéng chi dinh khac.”

Dau la biéu hién thudng thdy sau khi PVE
ho&c LVD, Chistopphe Laurent théng k&, mic
dé dau nang gap & 22% sau khi PVE va 32%

sau khi LVD (p > 0,05).° Trong nghién ctru cla
chang t6i, ty 1& xuat hién dau mirc do nang la
18,5%. Theo kinh nghiém cda chung toi, ty 1&
nay twong tw v&i biéu hién dau & cac bénh
nhan dwgc PVE. Ngoai ra, m6t bénh nhan cla
chang tdi ¢ biéu hién suy gan nhe (d6 A theo
ISGLS) va héi phuc sau 7 ngay. Bénh nhan nay
sau do dat két qua phi dai gan tét va dwoc cét
gan phai & tuan thtr 5 ma khong coé suy gan
sau phau thuat, voi két qua gidi phu bénh
xo' gan F4. Boris Guiu ghi nhan 2 trwdng hop
chdy mau phic mac mirc do nhe sau LVD va
4 trwdng hop biéu hién suy nhwoc thoang qua
sau LVD."™ Chistopphe Laurent ghi nhan mét
trwdng hop chdy mau trong 6 bung mirc dd nhe
sau LVD.® Nhw vay, twong tw vé&i cac két qua
cla cac nghién ctru khac, két qua cla chung toi
cling cho thay LVD la ky thuat xam I4n ti thiéu,
an toan, va dwoc dung nap tét.

Trong nghién ctru clia chung t6i, 43 (82,7%)
trudng hop duoc tién hanh phau thuat, mac
du tat ca cac bénh nhan déu dat dwoc FLR
mong doi sau LVD. Hai trwdng hop xuét hién
nét mai tai FLR (3,8%) sau do6 van duoc tién
hanh phau thuat cét gan phai két hop RFA
gan nét trai. Bertrand Le Roy b&o céo ty 1& cét
gan dat 80,6%, v&i 3 trong sb 31 trwong hop
(9,6%) xuét hién nét mai trén CLVT sau khi
LVD va 3 trwéng hop phau thuat nhung khong
cét dwoc gan do xuét hién di c&n phic mac.™
Christophe Laurent bao céo ty & cat gan sau
LVD dat 86,1%, v&i 5 trong sd 37 bénh nhan
(13,5%) khong thé cét gan do khéi u phat trién
tai gan, khéng co trweng hop nao thiéu thé tich
FLR sau khi LVD.® Nhw vay, mac du ap dung &
nhém bénh nhan HCC véi 100% cé nén bénh
gan man tinh, ty 1& phau thuat cét gan sau LVD
trong nghién ctru clia chung téi khong thua kém
s0 v@i cac nghién ctru khac va cao hon so voi
nhém PVE. Hon niva, ty 1& khéi u tién trién trwée
ph&u thuat trong nghién ctru cru ctia chang téi
thdp hon & cac nghién clru khac. Diéu nay cé
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thé dwoc ly gidi do véi HCC, ching t6i ludn tién
hanh TACE dé kiém soat khdi u trwdc khi tién
hanh LVD, diéu dé gitp han ché kha nang khéi
u tién trién trong thei gian che doi phau thuat.
Trong khi cac nghién ctru khac chii yéu ap dung
& nhém ung thw dai trang di can gan hoac u
duwdng mat, viéc kiém soat sy phat trién cua
khéi u trwédc can thiép thwong kho dat dwoc.2'3

V. KET LUAN

LVD 13 lwa chon an toan va hiéu qua dé tang
thé tich gan trwdc phau thuat & nhém bénh
nhan HCC v&i nén bénh gan man tinh, va ca
xo gan khi chirc nang gan con tét. Can thém
céac thtr nghiém ngau nhién cé dbi chirng dé so
sanh tinh an toan va hiéu qua cta LVD v¢&i cac
phwong phap phi dai gan khac.
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Summary

RESULTS OF INCREASING THE FUTURE LIVER REMNANT
VOLUME AFTER PORTAL AND HEPATIC VEIN EMBOLIZATION IN
HEPATOCELLULAR CARCINOMA

The purpose of this study was to evaluate the portal and hepatic vein embolization (LVD) outcome
before hepatectomy in patients with hepatocellular carcinoma (HCC). From January 2021 to July
2023, 52 HCC patients (median age of 54.5) with indication for hepatectomy but inadequate initial
future liver remnant (FLR) underwent LVD to increase FLR before surgery. Technical success
was obtained in all cases. After the LVD, all patients obtained sufficient FLR for surgery. The FLR
volume before and after LVD was 405.1 ml and 639.5 ml, respectively (p < 0.001). The percentage
of FLR of total liver volume (TLV) increased from 34.0% to 47.4% (p < 0.001), with the percentage
of hypertrophy (FLRpost/FLRpre) reaching 1.5 times. One case presented with grade A liver failure
after LVD but recovered after 7 days. LVD is a safe, effective and feasible method to increase FLR in
HCC patients significantly. Randomized controlled clinical trials are needed to evaluate the efficacy
of LVD and to compare with other methods.

Keywords: Portal vein embolization, hepatic vein embolization, liver hypertrophy,
hepatocellular carcinoma.
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