TAP CHI NGHIEN ClPU Y HOC
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Nghién ctru mé ta hiéu qua cta phuong phap nut tinh mach ctra don thuén (portal venous embolization —

PVE) va phuong phép nut két hop tinh mach cira va tinh mach gan (liver venous deprivation — LVD) truéc phdu
thuét cat gan Ién. Tir 01/2020 dén 06/2021, 15 bénh nhén duoc dua vao nhém nghién ciu gébm 11 PVE va 4
LVD. Khéng c6 bién chirng lién quan dén thi thuat & nhém PVE: mét bénh nhan xuét hién chdy mau ngay sau

LVD, duoc nit tam thoi ddng mach gan phai dé cdm méu, nhung dan dén suy gan va tir vong sau 38 ngay. Ty

16 thé tich gan con lai theo duw kién (future liver remnant - FLR) du dé duoc phdu thuét & nhém PVE la 5/11, dat
3/4 & nhém LVD. Ty Ié FLR téng Ién sau nut mach & nhém PVE va LVD 1an lwot Ia 32% va 118%, p =0,024, téc
dé phi dai gan & 2 nhém tuong tng 1&n luot 1a 5% va 38%, p = 0,01. LVD gay phi dai nhanh hon va nhiéu hon

déang ké so v&i PVE, c6 thé Ia mét ky thuét thay thé cho PVE véi hy vong gilp tang ty I1é bénh nhan duoc cét gan.

Tir khoéa: Phau thuat cat gan Ié&n, nat tinh mach ctra, nat tinh mach gan, nat tinh mach kép

I. DAT VAN DE

Suy gan sau phau thuat do khéng du thé tich
gan van la nguyén nhan chinh gay t& vong sau
phau thuat gan I&n." Nt tinh mach clra (portal
venous embolization - PVE) géy phi dai gan la
ky thuat da dwoc ap dung t nhiéu ndm nay
trén toan thé gioi, gép phan mé rong chi dinh
cat gan va cai thién két qua sau phau thuat.2
Mac du vay, tha thuat nay doi héi thoi gian che
doi dai, thwong phaéi sau 6 - 8 tudn. Theo nhiéu
nghién ctru, cé 30% tred'ng hop bénh nhan sau
PVE khong dé phau thuat vi tang thé tich gan
con lai theo du kién (future liver remnant - FLR)
khéng du hodc do khéi u tién trién.2# Phwong
phap nat tinh mach gan bd sung & nhitng bénh
nhan khong téng du thé tich gan sau PVE ciing
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cho thay két qua kha quan.® Tuy nhién, phuong
phap nay van can thoi gian chd doi dai (10 — 12
tuan) va lam tang thém nguy co tién trién cla
khéi u.s

Gan day, trén thé gi¢i da va dang ap dung
phwong phap nat déng thoi tinh mach clra va
tinh mach gan (LVD: liver venous deprivation)
thay thé cho PVE, cho thdy an toan va tang
hiéu qua dang k& vé kha nang phi dai gan so
v&i PVE.5# Cho dén nay, ching t6i khéng thay
bao cdo nao & Viét Nam danh gia hiéu qua cua
phwong phap LVD. Do dé, chung tbi trinh bay
két qua ban dau vé hiéu gay qua phi dai gan
trwéc phau thuat cat gan 1&6n nhan 4 trwong
hop dau tién dwoc nut ddng thoi tinh mach clra
va tinh mach gan so v&i ky thuat PVE truyén
théng.

Il. DOl TUONG VA PHUONG PHAP

1. Déi twong
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T thang 1/2020 dén 6/2021, c6 15 bénh
nhan dwoc dwa vao nghién ctru (11 PVE va 4
LVD). Cac bénh nhan cé chi dinh cat gan Ién do
u gan phai nhung thé tich gan con lai dw kién
khéng du (FLR < 25% tdng thé tich gan (total
liver volume - TLV) v&i gan binh thwdng, hodc <
40% v&i gan bénh ly va/hoac FLR/trong Ilwvong
co thé < 0,5%) sé dwoc tién hanh PVE hodc
LVD nhdm gay phi dai gan trwéc phau thuat.
Nhirng bénh nhan c6 nén gan bénh ly gébm: c6
hdi chirng chuyén héa, da tirng hoa chét tir 8
chu ki tr& 1én, tang ap lwc tinh mach clra (s
lwong tiéu cau < 100 000/mm? kém theo lach to
va/hoac gian tinh mach thyc quan), xo gan (F3/
F4) trén m6 bénh hoc. Trwédce thang 7/2020 chi
c6 PVE dwoc ap dung, ttr 7/2020 chung téi ap
dung song song cé hai phwong phap PVE va
LVD vé&i chi dinh hoan toan giébng nhau.

2. Phwong phéap

Quy trinh naGt mach

Do6i v6i PVE: Bénh nhan trwdc hét dwoc
an than va gay té tai chd. Chang téi st dung
dudng tiép can qua nhanh tinh mach clra phai.
Sau khi chup tinh mach clra xoa nén va xac
dinh giai phdu tinh mach clra. 01 Amplatzer
Vascular Plug | (v&i dwdng kinh I&n hon duwdng
kinh tinh mach clra phai 80 — 100%) sé dwoc
d&t vao tinh mach ctra phai. Tiép theo, cac
nhanh tinh mach clra phai phia ngoai vi dwgc
nat tdc hoan toan bang hén hop keo sinh hoc
N-butyl-2-cyanoacrylate va lipiodol ty 1& 1:6.
DPudng choc kim dwoc nat tdc béng cung hén
hop keo sinh hoc nay.

Doi véi LVD: Ky thuat nat tinh mach clra
twong tw véi ky thuat PVE don thuan. Sau khi
két thuc PVE, dung cy mé théng mach mau
c® 7F dwogc dat vao tinh mach canh trong, qua
tinh mach cha trén va chd dwdi t&i tinh mach
gan. Sau khi chon loc chinh xac TM gan phai,
01 Amplatzer Vascular Plug Il (dwong kinh 1&n
hon 80 — 100% dwong kinh tinh mach gan)

dwoc str dung dé bit téc tinh mach gan.

Tham kham |am sang va xét nghiém mau
(danh gia chirc nang gan) dwoc thwe hién sau
PVE hoac LVD 1 ngay. C4c bién chirng co thé
xay ra sau PVE hodc LVD gém: chdy mau tai vi
tri choc kim, tu mau dwdi bao gan, chdy mau
trong & bung, suy gan, ap xe gan, di trd vat liéu
nat mach. Trong trudng hop khdng cé bién
chirng, bénh nhan cé thé dwoc xuét vién sau
2 ngay.

Thé tich gan dwoc do trén may cét Iop vi
tinh 64 day hoac 256 day (GE Healthcare,
Chicago, IL, Hoa Ky) trwéc va sau 2 tuan tir
thoi diém nat mach (PVE hodc LVD), va ctr méi
2 tuan tiép theo cho t&i khi da thé tich gan hodc
bénh tién trién. Cac trudng hop do thé tich gan
duwoc thwe hién va thdng nhat gitba mot ky thuat
vién c6 09 n&m kinh nghiém va moét bac si chan
doan hinh anh cé 6 nam kinh nghiém. Mic d6
tang vé FLR dwoc dinh nghia la ty sb gitra FLR
tang thém sau tha thuat va FLR ban dau. Téc
do tang FLR dwoc dinh nghia la phan tram gan
phi dai chia cho sé tuan tinh tir thoi diém nut
mach cho téi khi khao sat.

Phau thuat dwoc thwe hién sau khi du thé
tich gan 1 tuan va néu khoéng xuét hién chéng
chi dinh nao khac.

3. Xt ly s6 liéu

TAt ca cac phan tich théng ké duoc thuc
hién bang phan mém SPSS 23.0 (SPSS Inc.,
Chicago, IL, Hoa Ky). Cac dac diém cda bénh
nhan dwoc biéu thi dwoi dang gia tri trung vi
[min — max] vé&i bién dinh lwong, hodc ty lé
phan trdm vé&i bién dinh tinh. Cac bién dinh
lwong dwoc so sanh bang cach s dung kiém
dinh Mann — Whitney. Kiém dinh Fisher dwoc
&p dung cho cac bién dinh tinh.

4. Dao dirc nghién clru

Nghién clru dwoc sw ddng y cla lanh dao
Bénh vién Viét Birc, ké hoach diéu tri ctia tirng
bénh nhan déu dwoc thdng nhat théng qua hoi
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chan da chuyén khoa gdm cac bac sy phau
thuat chuyén khoa gan-méat-tuy, bac sy chuyén
khoa ung bwéu va bac sy dién quang can thiép.
Tét ca cac bién sb, chi sb nghién ciu dwoc thu
thap moét cach trung thwe va khoa hoc va chi st
dung cho muc dich nghién ctru, khong tiét 16

ll. KET QUA

TAP CHI NGHIEN ClPU Y HOC

cho bét ki dbi twong khong lién quan nao khac.
Cac bénh nhan va ngudi nha ctia bénh nhan
dwoc gidi thich vé tinh trang bénh, phuong
phap diéu tri va céc tai bién, bién chirng cé thé
xdy ra. Tat ca cac bénh nhan déu déng y tham
gia nghién ctru.

Khong co6 sw khac biét vé ddc diém trwéc phau thuat cling nhw vé xét nghiém 1 ngay sau can
thiép gitra hai nhém PVE va LVD (Bang 1).

Bang 1. Dac diém ctia nhém nghién ciru

Théng sb Nhém PVE Nhém LVD 0
(n=11) (n=4)

Tudi (ndm), trung vi [min — max] 52 [36 — 68] 57 [37 - 57] 0,695
Nam gi0i 10 4 1,000
Viém gan 8 4 0,275
bai thao dwdng 1 1 0,598

Gan nhiém mé& hodc tc mat 0 0 -
Xo gan (F3/F4) 9 3 1,000
Loai u (%) 0,275

Ung thuw t& bao gan nguyén phat 10 2 -

U dwdng mat trong gan 0 2 -

U dai trang di can gan 1 0 -
Puong kinh u I&n nhat (mm), 82 [56 — 108] 65 [60 — 92] 0,433

trung vi [min — max]

LVD: liver venous deprivation — nut tinh mach kép, PVE: portal venous embolization — nut tinh
mach ctra.

Khong c6 bién chirng nao dwoc ghi nhan lién quan dén tha thuat PVE. M6t trworng hop xuét hién
tu mau I&n duwéi bao gan sau LVD (ttr vi tri choc kim khi nut tinh mach clra), diéu tri ndi khoa khéng
cai thién, nén phai diéu tri cAm mau bang nut déng mach gan phai, tuy nhién bénh nhan tién trién
dén suy gan khong hdi phuc va tlr vong & ngay tht 38 sau can thiép (Bang 2).

Danh gia thé tich gan sau nut mach, nhém LVD ¢6 2 trong 3 bénh nhan di FLR dé phau thuat sau
2 tuan, ca 3 bénh nhan dwoc chup va di FLR sau 4 tuan. Trong khi ty 1& nay & nhém 11 bénh nhan
duwoc PVE sau 2, 4 va 8 tuan chila 1, 4 va 6 bénh nhan. C6 1 trwéng hop trong nhém PVE méc du
tang du FLR sau 8 tuan nhwng lai xuét hién huyét khdi tinh mach clra trai nén khéng thé phau thuat.
C6 5 trong 11 bénh nhan ctia nhém PVE dwoc phau thuat va 3 trong 4 bénh nhan ctia nhém LVD
dwoc tién hanh phau thuat cat gan. Khong cé truéng hop nao biéu hién suy gan hoéc tir vong trong
vong 30 ngay sau phau thuat (Bang 3).
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Bang 2. Pic diém cta nhém nghién clru sau can thiép va sau phau thuat

Xét nghiém 1 ngay sau can thiép

Sau can thiép Sau phau thuat
(PVE hoiic LVD) *P P P

AST (U/L), trung vi [min — max] 50,0 [26 — 334] 48,8 [30 —65] 0,433
ALT (U/L), trung vi [min — max] 44,0 [25-219] 47,3[22-63] 0,266
Bilirubin (mmol/l), trung vi [min — max] 3,5[8,9 - 27] 3,5[8,9 - 27] 1,000
Bién chirng sau can thiép 0 1 0,267
Bénh tién trién sau nat mach 0,505
S6 bénh nhan duwoc phau thuat 0,569

3 0
5 3
Suy gan sau phau thuat 0 0
0 0

Ty lé t&r vong 30 ngay sau phau thuat

AST: Aspartate aminotransferase, ALT: Alanine aminotransferase, LVD: liver venous deprivation
— nut tinh mach kép, max: gi tri Ién nhét, min: gié tri nhé nhét, PVE: portal venous embolization — nit
tinh mach ctra.

Trwée can thiép, FLR & nhém PVE va LVD Ian lwot 1a 430 [211 — 544] ml va 309 [256 — 361] ml,
khac biét khong cé y nghia théng ké (p = 0,068).

Ty lé tang FLR & nhém PVE la 32 % [4% — 106%] va & nhéom LVD la 118% [76% — 138%], (p
= 0,024) va dwoc thé hién trong Bang 3. Téc do tang thé tich gan FLR 1a 5%/tudn & nhém PVE va
38%/tuan & nhém LVD (p = 0,01). Sw tng ty 18 FLR/TLV sau nit mach 1a 31,9% [3,7 — 96,6] & nhom
PVE va 82,8% [61 — 133] & nhom LVD, p = 0,052. Ty I1é FLR/BW tang 31,8% [4 — 106] & nhém PVE
va 131,5% [76 — 137] & nhéom LVD, p = 0,024.

Bang 3. Thay déi thé tich gan sau can thiép & nhém PVE va LVD

Théng sé Nhém PVE (n=11) Nhém LVD (n = 3) p

Thé tich gan toan bd (ml),

S 1584 [833 — 2686] 1667 [1460 — 1999] 0,815
trung vi [min — max]

Thé tich gan con lai dw kién ml),

Co 517 [325 - 775] 609 [608 — 632] 0,815
trung vi [min — max]
FLR/TLV (%) 32 [19 — 55] 37 [32 - 42] 0,392
FLR/BW (%) 0,8[0,6 —1,3] 0,9[0,8 -1,9] 0,392
Thzo’l’glan chcv sau nut mach t&i khi du 38 [16 — 63] 20 [15 — 34] 0,073
thé tich (ngay)
Murc d6 tang FLR trung binh so v&i trwdc B B
Khi ndt mach (%) 32 [4 - 106] 118 [76 — 138] 0,024
Téc d6 tang thé tich gan (%/tuan) 5[1-17] 38 [33 — 46] 0,010

BW: body weight — trong luong co thé, FLR: future liver remnant — thé tich gan con lai theo du
kién, LVD: liver venous deprivation — nut tinh mach kép, max: gié tri Ién nhat, min: gia tri nhé nhéat,
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PVE: portal venous embolization — nut tinh
mach ctra, TLV: total liver volume — thé tich gan
toan bo

IV. BAN LUAN

V&i muc dich gidm ty 1é suy gan sau md va
tang sb lwong bénh nhan dwoc phau thuat cat
gan Ién, LVD gan day da tr& thanh phuwong
phap chinh va dwoc dung dé thay thé cho PVE
tai nhiéu trung tdm trén thé gi®i.54"2 Mac du
sb6 lwong nghién ctru con it, nhung két qua
bwéc dau cla chung téi cho thay, kha nang phi
dai gan trung binh sau 4 tuan cta LVD nhiéu
hon dang k& so véi gia tri twong ng clia PVE
(118% vs 32%, Bang 3).

Cho t&i nay, nhiéu phwong phap gay phi dai
gan da dwoc ap dung tuy thuéc vao mirc dé phi
dai gan can thiét, tinh trang cGa nhu mé gan
ciing nhw chién lwoc phau thuat cla tirng bénh
nhan.'®'* Cac thu thuat can thiép qua da (PVE va
LVD) it xam l&n hon m&c du dem lai ty |& phi dai
gan khéng bang so v&i cac phwong phap can
thiép phau thuat (vi du nhw phwong phap that
tinh mach clra phai két hop phan tach hai thuy
gan va cét gan thi hai, associating liver partition
and portal vein ligation for staged hepatectomy
- ALPPS). ALPPS duwgc Schnitzbauer bao cao
lan dau nam 2011, cho thdy kha nang phi dai
FLR rat nhanh chéng (mirc d6 phi dai FLR
trung binh la 74% trong 9 ngay)."™ Tuy nhién, ty
l& bién chirng n&ng con cao (44% sé bénh nhan
c6 bién ching tir d6 3a tré l1én theo phan loai
Clavien-Dindo) va ty |& t& vong |én dén 12%."
Trong bbi canh nay, LVD da va dang dwoc ap
dung ngay cang phd bién hon do ty & phi dai
FLR dat dwgc cao hon va thoi gian chd doi
ngan hon rd rét so véi PVE, trong khi ty 1& bién
chirng va t&r vong thap hon hén so vé&i cac can
thiép phau thuat (nhw ALPPS).

Vé ty 1& phau thuat, rd rang la thdi gian che
doi sau nut mach va mrc d6 phi dai gan anh

TAP CHI NGHIEN ClPU Y HOC

hwéng rat Ién dén kha nang phau thuat cla
bénh nhan. Trong nghién ctru clia chung toi,
sau khi tién hanh PVE, c6 dén 55% sb bénh
nhan khéng thé phau thuat, hodc do bénh tién
trién, hodc do tang thé tich gan khong du. Dbi
v&i nhom LVD, ca 3 cac bénh nhan dwoc chup
cét I&p vi tinh déu da didu kién phau thuat tai
thoi diém tudn thé 4 sau nat mach cung véi
thé tich FLR ting dang k&. Trong nghién ctru
cla K. Kobayashi va cong s, ty I1&é bénh nhan
dwoc phau thuat & nhém PVE va LVD lan lwot
la 76,9% va 95,2%.” Le Roy B. va cdng suw® bao
céo ty 1& phau thuat 1a 76% va 81% & nhom
PVE va LVD. Nhw vay céac nghién ctu déu cho
thay LVD gitp lam téng ty 1& phau thuat so voi
PVE. Mat khac, trong nghién ctru ctia chung téi,
ty 1& bénh nhan du diéu kién phau thuat & nhém
PVE la kha thap (45%) so v&i cac nghién clu
khac. Diéu nay c6 1& do & nhém bénh nhan cla
ching t6i ty 1& ung thw t& bao gan nguyén phat
(trén nén gan xo) chiém dén 90%, dbi nghich
v&i cac nghién clu khac, u di can tlr dai truc
trang (v&i nén nhu mé khong xo') chiém da sé,
cac yéu t6 nay lam anh hwéng dén kha nang
phi dai ctia gan.5%'* Do d6, LVD c6 Ié nén dwoc
wu tién & cac nhdém bénh nhan cé cac yéu tb
can tré mirc do phi dai gan thay vi PVE. Can
phai danh gia chi tiét hon vé cac tiéu chuan
Iwa chon, dac biét & nhirng trwdng hop xo gan
nang, nham tranh bién chirng tang &p lwc tinh
mach clra cép tinh sau can thiép.®

Nghién ctru ctia ching tdi cho thay, ty I& phi
dai FRL sau 4 tuan ctia LVD cao hon rat dang
ké so vdi ty 1& twong (rng clia PVE. Két qué nay
ciing twong ddng véi két qua cla cac nghién
ctru khac.58 Trong nghién ctru ctia Le Roy B.
va cdng sy thwe hién trén 72 bénh nhan cho
thay ty lé tdng FLR cGa nhém LVD va PVE sau
3 tuan 1an lwot 14 51,2% va 31,9% (p = 0,018).6
Twong tw, nghién ctu clia Laurent C. va cong
sw cling dwa ra ty 1& phi dai FLR sau 4 tuan 1an
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lwot la 61,18% va 28,98% clia nhém LVD va
PVE.2 Co ché lién quan dén sy ting mc do
phi dai gan sau LVD so v&i PVE c6 I€ lién quan
dén sw tang ap lwc tinh mach clra cla ving
gan du kién khong cat bé. Nut tic tinh mach
clra lam gidm dang ké lwu lwong dong mau tai
thuy gian du kién cat bd va lam tang lwu lwong
mau tai thuy gan bén déi dién." Diéu nay gay
phan rng bu trir tir ddng mach gan véi viéc
gian va tang lwu lwgng mau dong mach thuy
gan nut mach va gidm mot cach twong déi tai
thuy gan dbi dién, dan dén thiéu oxy twong dbi
va gidi phéng cac chét kich thich qua trinh phi
dai & thuy gan khéng nat mach. Co ché nay
duwoc biét dén 13 “phan (rng dém dong mach
gan” (hepatic arterial buffer response), gay phi
dai gan qua co ché thiéu oxy."

Khi so sanh vé d6 an toan gitva LVD va PVE,
cac nghién clru gan day déu cho thay LVD cé
ty 1& bién chirng va tlr vong khéng khac biét so
v&i PVE. 591516 Chady mau sau nut mach la bién
chirng phd bién nhat sau PVE va thwong lién
quan dén dwdng choc kim qua nhu mé gan."?
Ngudn chay mau cé thé tir tinh mach clra, dong
mach gan, hoac vé&i mét ty 1é nho tir tinh mach
gan. Trong khi phan I&n cac trwéng hop chay
mau mwc d6 nhe hoac trung binh cho phép
diéu tri ndi khoa theo déi, cac bénh nhan co
chady mau ndng can dwoc can thiép cadm mau."’
Trong nghién ctru clia ching t6i, c6 mot trwdng
hop sau LVD xuat hién tu mau lén dwsi bao
gan, diéu tri ndi khoa khéng cai thién, phai tién
hanh tha thuat can thiép nat tac tam thoi déng
mach gan d& cAm mau. R4t tiéc 13 sau d6 bénh
nhan bi suy gan khéng héi phuc. Diéu nay ciing
dwa dén mét nhac nhé réng, ngay sau LVD
hodc PVE, viéc nat ddng mach gan du dé cam
mau hodc nut mach hoa chét diéu tri ung thw
gan déu cé nguy co suy gan cap.

Mac du sd lweng bénh nhan trong nghién
ctru cla chung téi con it nhwng két qua budc

d4u cho thay LVD c6 kha ndng gay phi dai gan
nhiéu hon PVE chi trong thoi gian ngén ngan.
Phwong phap nay hira hen sé bd sung va thay
thé cho PVE truwéc phau thuat cét gan 16n, dac
biét & nhirng trwd'ng hop can mtrc dd phi dai tw
30 - 35% tr& lén, kha nang khoéng dd néu chi ap
dung PVE don thuan. Nhitng nghién ctru véi
s6 lwong Ién hon, cé so sanh ngau nhién can
dwoc thuc hién dé danh gia chinh xac dé an
toan va hiéu qua clda phwong phap nay.

V. KET LUAN

Két qua nghién clru trén sé lwong BN con
it nhwng bwdc dau cho thdy LVD 1a tha thuat
c6 hiéu qua cao gay phi dai gan trwdc khi cat
gan Ién. LVD ¢é nhiéu wu diém vwot troi so Vi
PVE. Tuy nhién can cé nhitng danh gia véi sé
lwgng mau Ién hon va so sanh ngau nhién gitra
LVD va cac phwong phap gay phi dai gan khac.
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Summary
LIVER VENOUS DEPRIVATION INDUCES GOOD LIVER
HYPERTROPHY BEFORE MAJOR HEPATECTOMY: INITIAL
RESULTS IN VIETNAM

This study described the efficacy of portal vein embolization (PVE) with liver venous deprivation
(LVD) before major hepatectomy. From 1/2020 to 6/2021, eleven patients received PVE and four
patients received LVD. There were no procedure-related complications in the PVE group, one patient
presented with major bleeding after LVD and died after 38 days. Five of eleven patients in the PVE group
and three of four patients in the LVD group were resected. The mean hypertrophy rate in the PVE and
LVD groups were 32% and 118%, respectively, p = 0.024. The kinetic growth rates in 2 these groups
were 5% and 38%, respectively, p = 0.01. LVD induces higher hypertrophy than PVE, and can be used
possibly as an alternative to PVE to increase the proportion of patients undergoing major liver resection.
This technique needs to be further evaluated and compared to other liver hypertrophy methods.

Keywords: Major hepatectomy, portal vein embolization, hepatic vein embolization, liver venous
deprivation.
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