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CAC YEU TO ANH HUONG PEN KET QUA SAU MO CAT GAN
PIEU TRI UNG THU BIEU MO TE BAO GAN

Ninh Viét Khai', Lé Thanh Diing’
TOM TAT

Muc tiéu: Danh gia cac yéu t6 anh hwéng dén két qua sau méd cat gan diéu trj ung thw biéu
mo té bao gan (UTBMTBG). Béi twong va phwong phap: Nghién cru tién clru, theo déi doc
trén 62 bénh nhan (BN) UTBMTBG dwoc cét gan theo gidi phau c6 kiém soat chon loc cubng
gan, thwc hién bédi mét nhém phdu thuat vién tai Bénh vién Hiu nghj Viét Bec tr 9/2011 -
5/2014, thoi diém két thic nghién ctu la 6/2020. Két qua: Tubi trung binh trong nghién ctu 13
51,5 + 11 tudi. Ty 1& bién chirng 46,8%, trong d6 da phan la dd 1 (theo phan loai Dindo), khéng
c6 tlr vong trong va sau md (trong vong 30 ngay sau md). Ty lé bién chirng sau méb cét gan
khac nhau cé y nghia thdng ké (p < 0,05) gitra nhém c6 va khéng can thiép mach (nat déng
mach gan hod chat - TACE + nut tinh mach ctva phai - PVE) va giira nhém cét gan lén va cat
gan nhé. Ty lé séng khong bénh sau 1, 3 va 5 ndm 1a 67%, 43% va 37%, phan tich don bién
thdy huyét khéi tinh mach ctra, xam nhap mach vi thé, kich thuwéc u > 10 cm, s lvong u > 3,
giai doan bénh B, C theo BCLC, khéng can thiép mach (TACE £ PVE) va di can hach la nhirng
yéu t6 anh hwéng dén ty 1& sbng khéng bénh sau mé (p < 0,05), tuy nhién phan tich héi quy da
bién thay xam nhap mach vi thé, kich thwéc u > 10 cm, di can hach lién quan cé y nghia théng
ké dén thoi gian sbng khéng bénh sau mé cat gan. Ty 1é BN séng sau 1, 3 va 5 nam 1a 80%,
62% va 50%, phan tich don bién thay huyét khéi tinh mach ctra, xam nhap mach vi thé, kich
thwéc u > 10 cm, sb lwong u > 3, giai doan bénh B, C theo BCLC va di c&n hach la nhitng yéu
to anh hudng dén ty 1é song sau md (p < 0,05), tuy nhién phan tich hoi quy da bién thay kich
thwéc u > 10 cm, di can hach lién quan c6 y nghla thong ké dén thoi gian séng thém sau mb
cat gan. Két luan: Ty |é bién chirng sém sau mé cét gan khac nhau c6 y nghia thong ké gilra
nhém c6 va khdng can thiép mach (TACE + PVE) va gitra nhém cét gan Ién va cét gan nhd.
Xam nhap mach vi thé, kich thuwéc u > 10 cm, di c&n hach lién quan c6 y nghia théng ké dén
thoi gian séng khdng bénh sau mé cét gan. Kich thwéc u > 10 cm, di can hach lién quan cé y

nghia théng ké dén thai gian sbng thém sau mé cat gan.

* T khod: Cét gan; Ung thw biéu mé té bao gan.

Factors Affecting Outcome of Liver Resection for Hepatocellular
Carcinoma

SUMMARY

Objectives: To evaluate the factors affecting the outcome of liver resection for
hepatocellular carcinoma. Subjects and methods: A prospective and longitudinal study on
62 patients with hepatocellular carcinoma who were performed liver resection with selective
hepatic pedicle control by a group of surgeons in Viet Duc hospital from 9/2011 to 5/2014,
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studying endpoint is 6/2020. Results: Average age 51.5 + 11 years. The whole postoperative
complications rate was 46.8%, but the major part was grade 1 (Dindo classification), no
mortality during and after surgery. The postoperative complications rates were significantly
different between the group with and without hepatic vascular interventional radiology
(transarterial chemoembolization - TACE + Right portal vein embolization) and the group of
major liver resection and minor liver resection (p < 0.05). Disease-free survival rate of 1, 3, and
5 year were 67%, 43%, and 37%. Univariate analysis showed that, portal vein tumour
thrombosis, microvascular invasion, tumour size > 10 cm, tumour number > 3, B, C stage of
BCLC, without hepatic vascular interventional radiology (TACE + PVE) and lymph node
metastasis was significantly affected on disease free survival (p < 0.05), but multivariate logistic
regression analysis showed that microvascular invasion, tumour size > 10 cm, and lymph node
metastasis were significantly related to disease-free survival. Overall survival rate of 1, 3, and 5
year were 80%, 62%, and 50%, respectively, univariate analysis revealed that portal vein
tumour thrombosis, microvascular invasion, tumour size > 10 cm, tumour number > 3, B, C
stage and lymph node metastasis were significantly related to disease-free survival (p < 0.05).
However, multivariate logistic regression analysis, tumour size > 10 cm and lymph node
metastasis was significantly affected overall survival. Conclusion: The postoperative
complications rate was significantly different between the group with and without hepatic
vascular interventional radiology and the group of major liver resection and minor liver resection.
Microscopic vascular invasion, tumour size > 10 cm, and lymph node metastasis have
statistically significant relations to disease-free survival. Tumour size > 10 cm and lymph node
metastasis have a statistically significant relation to overall survival.

* Keywords: Liver resection; Hepatocellular carcinoma.

DAT VAN BE

Ung thw biéu mé té bao gan la tén
thwong ung thw gan nguyén phat thuwong
gdp nhét, chiém 70 - 80% céc tén thwong
ung thw nguyén phat tai gan. C6 nhiéu
phwong phap diéu tri UTBMTBG da dwoc
thywec hién, tuy nhién cat gan van dwoc
xem |a phwong phép diéu tri triét can va
c6 hiéu qua gitup kéo dai thoi gian sbng.
Trén thé gidi, nhiéu nghién ciru cho thay
c6 mot sb yéu td anh huwdng dén két qua
sau mb cét gan diéu tri UTBMTBG. Dbéi
v&i két qua gan thi chirc nang gan trwdc
md (Child B, C), m&c d6 cat gan, lwong
mau mét trong md, thdi gian md...
thwong dwoc cho 1a nhitng yéu td lién
quan dén bién ching sém sau mbd
[1, 2, 3]. Dbi voi két qua xa (thoi gian
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sbng va ty 18 séng sau mé...), sb lwong u,
kich thwéc u, xam nhap mach vi thé va
giai doan bénh... thwdng dwoc cho la
nhitng yéu t6 lién quan dén két qua xa
saumoé [4, 5, 6, 7, 8, 9]. Tai Viét Nam, cac
nghién ctu dé cap dén yéu té anh hwéng
két qua sau cat gan diéu tri UTBMTBG it
duwoc thuc hién, nhat |a véi thoi gian theo
ddi doc dai han (> 5 nam). Do dé, ching
t6i thwe hién nghién ctu nay nham: Nhan
dinh cac yéu t6 dnh hudng dén két qua
sau mé cét gan diéu tri UTBMTBG.

POl TUONG VA PHUONG PHAP
NGHIEN CUU
1. Péi twong nghién ciu
- Bénh nhan dwoc cét gan theo giai
phau cé kiém soéat chon loc cubng gan,
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thwe hién bdi mot nhém phau thuat vién
tai Bénh vién HGru nghi Viét Buc tw
9/2011 - 5/2014.

- Bénh nhan dwoc chan doan bang
giai phau bénh 1a UTBMTBG, khu tri & 1
bén gan phai (P) hoac trai (T).

2. Phuwong phap nghién coru

* Thiét ké nghién ctru: Tién clu, theo
déi doc. Thoi diém két thuc nghién clru 13
6/2020.

* Cac chi tiéu nghién cteu:

- Cac dac diém lam sang, can lam
sang cua BN trong nghién ctu. Tién st
can thiép mach: Nut dong mach gan
(TACE) % tinh mach ctra phai (PVE), viém
ganB...

- Cac dac diém phau thuat: Mirc d6 cat
gan, lwvgng mau mat trong md, truyén
mau trong va sau md, thoi gian md, thoi
gian ndm vién.

- C4c dac diém ton thwong trén giai
phau bénh: Xam nhap mach vi thé, di can
hach.

- Céac bién chirng sau mb (chay mau,
cb trwéng...), mirc dd bién ching (theo
Dindo), ttr vong sau md.

- Bénh nhan dwoc hen kham lai sau
mé dinh ky cach 2 - 3 thang, ghi nhan thoi
diém tai phat va ttr vong khi theo di.

- Két qua tt vong, tai phét tai thoi diém
két thic nghién ctiu (6/2020): Ty lé va
thdi gian séng thém sau mé, ty Ié va thoi
gian tai phat sau mé.

“ X Iy s6 ligu:

X ly sb liéu véi phdn mém SPSS
21.0. S dung céc thuat toan théng ké dé

tinh céc gia tri trung binh, ty 1& phan tram,
st dung céc test thong ké dé kiém dinh,
so sanh va tim méi twong quan (T-test,
Chi-square). Tinh thoi gian séng sau md,
sbng khéng bénh sau md dwa vao
Kaplan-Meier, phan tich héi quy da bién
Cox dé xac dinh cac yéu t6 anh hwéng.
Két qua dwoc cho 1a cé y nghia théng ké
néu p < 0,05.

KET QUA NGHIEN CUU
1. Két qua gan va yéu té anh hwéng

Béng 1: Bién chirng va tlr vong sau mé.

Bién chirng va tir vong n (%)
Tran dich mang phéi 27 (43,5)
C6 trwéng 15 (24,2)
O dich ton dw 7 (11,3)
Chay mau 1(1,6)
Suy gan 0 (0)
T& vong sau md 0(0)

Phan dé bién ching theo Dindo:

Khéng bién chirng 33(53,2)
boé 1 24 (38,7)
P62 3 (4,8)
Do 3a 2 (3,2)

Tran dich mang phéi chiém 43,5%, cb
trwéng chiém 24,2%. Khéng c6 BN suy
gan va t& vong sau mé. Ty I& bién chirng
chung cua nghién ctru la 46,8%, trong dé
phan do theo Dindo thi chi c6 bién ching
do 1 la 38,7%, do 2 la 4,8% va dé 3a
1a 3,2%.
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Béng 2: Cac yéu t6 anh huwdng dén bién chirng chung sau mé.

Khéng bién

Co6 bién

Cac yeu to ching chirng RR 95%Cl p
. <60 23 24
Tudi 0,65 | 0,30-1,40 0,23
> 60 10 5
<25 24 26
Phan loai BMI 0,48 | 0,17-1,37 0,09
>25 9 3
Can thiép mach Khéng 26 15
1,82 | 1,10- 3,01 0,02
(TACE + PVE) Co 7 14
Khéng 6 3
HBsAg (+) 1,47 | 0,56 - 3,85 0,38
Co 27 26
. Khéng 28 23
Tiéu cau < 150.000/ml 1,20 | 0,65-2.24 0,56
Co 5 6
Bilirubin toan phan Khéng 29 26
0,90 | 0,36-2,22 0,82
> 20 mmol/ml Co 4 3
&t kh&i 1 Y Khén 32 25
Huyét khi tinh mach cra 9 455 | 053-38.44 | 012
(trén CT-scan, MRI) co 1 4
] Cét gan nhd 25 12
Phan loai cat gan - 2,09 1,22 - 3,58 | 0,0059
Cat gan lon 8 17
N <240 30 22
Thoi gian mo (phat) 1,65 | 0,98-2,76 0,10
> 240 3 7
) <3 31 26
S6 lwong u 1,31 | 0,60-2,84 0,53
>3 2 3
<10 27 22
Kich thwéc u (cm) 1,19 | 0,66-2,16 0,56
>10 6 7

Ty 1& bién chirng sém sau md cat gan khac nhau cé y nghia théng ké (p < 0,05)
gitra nhém c6 va khéng can thiép mach (TACE + PVE) va gitra nhém cét gan Ién va

cat gan nhd.

2. Két qua xa va yéu té6 anh hwéng
Tai thoi diém két thac nghién clru (6/2020) sau it nhat 6 ndm theo ddi doc tinh tiy
thei diém BN cudi cung dwa vao danh sach, 36 BN (58%) da tlr vong 26, BN (42%)
con sbng, trong d6 c6 7 BN (11,3%) sbng cé tai phat va 19 BN (30,7%) con sbng
khéng co tinh trang tai phat bénh. Théi gian theo déi trung binh 1a 53,9 + 33,4 thang.
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- Thoi gian séng khéng bénh:

Kaplan-Meier survival estimate

T
0
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analysis time
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80 100

Hinh 1: Kaplan-Meier th&i gian séng khéng bénh.

Thoi gian séng khéng bénh sau 1, 3, va 5 ndm lan lwot 14 67%, 43%, va 37%.

Béng 3: Cac yéu t6 anh hwdng dén thoi gian sbng khéng bénh.

Cac véu té n Thoi gian séng khéng p - value
y bénh trung binh (thang) | (Log rank test)
) N <200 42 44,8 + 36,3
AFP trwédc mo (ng/ml) 0,165
> 200 20 36,6 + 39,8
L4 N <500 56 42,5+ 37,0
Lwong mau mat trong mo (ml) 0,92
> 500 6 39,6 +44,2
. Catganlon | 25 36,8 +39,5
Cat gan - - 0,33
Cat gan nhé 37 45,8 + 35,9
2. R Co 15 38,6 + 34,9
Co trevéng sau mo - 0,71
Khéng 47 48,3 + 38,3
P . Co 5 4+23
Huyét khoi tinh mach ctra — < 0,001
Khéng 57 45,5+ 371
. R o Co 17 19,2+ 30,6
Xam nhap mach vi thé - < 0,001
Khéng 45 50,8 + 36,2
i . <10 49 49,3+ 37,0
Kich thwéc u (cm) 0,04
>10 13 26,6 +35,5
) <3 57 445+ 37,6
So lwong u 0,0135
>3 5 16,2+ 234
O, A 49 49,3 + 38,0 ,001
Giai doan bénh theo BCLC <0,00
B,C 13 15,0 £ 18,2
. Co 21 43,5+37,0 < 0,001
Can thiép mach (TACE = PVE) ~
Khéng 41 39,6 £37,2
Co 3 2,3+£0,57
Di can hach - < 0,001
Khéng 59 44,2 + 37,1
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Thoi gian sdng khéng bénh sau mé cét gan khac nhau c6 y nghia théng ké (p < 0,05)
gitra nhom cé va khéng c6 huyét khéi tinh mach cira, nhém c6 va khéng c6 xam nhap
mach vi thé, nhém kich thuwéc u < 10 cm va = 10 cm, nhém sé lwong u > 3 va < 3,

nhém giai doan bénh B, C va giai doan A, O (theo phan loai BCLC), nhém khoéng
can thiép mach (TACE + PVE) va nhém can thiép mach, nhém di can hach va khéng

di can hach.

Béng 4: Phan tich mé hinh hdi quy Cox mét sé yéu té anh hwéng téi thoi gian sbng

khéng bénh.
DPic diém Hazard ratio 95%Cl P
AFP trwéc md 1,504 0,712 - 3,176 0,284
Lwong mau mét trong md > 500 ml 0,476 0,125 - 1,809 0,276
Cét gan 1,097 0,506 - 2,380 0,814
Cb trwéng sau md 0,981 0,472 - 2,039 0,958
Huyét khéi tinh mach clra 3,136 0,641 -15,33 0,158
Xam nhap mach vi thé 2,435 1,134 - 5,231 0,023
Kich thwéc u =10 cm 2,470 1,032 - 5,914 0,042
Sélwongu >3 2,402 0,595 - 9,691 0,218
Giai doan bénh B, C theo BCLC 1,894 0,611 - 5,867 0,268
Di can hach 4,983 1,033 - 24,04 0,046
Can thiép mach 1,221 0,545 -2,735 0,628

Phan tich hdi quy da bién Cox thdy xam nhap mach vi thé, kich thwéc u > 10 cm, di can
hach lién quan c6 y nghia dén thoi gian séng khéng bénh sau mé cét gan (p < 0,05).

- Thoi gian séng thém va yéu té anh hwéng:

Kaplan-Meier survival estimate

T
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Hinh 2: Kaplan-Meier th&i gian séng thém.

Ty I& séng thém sau 1, 3, va 5 nam lan lwot 1a 80%, 62%, va 50%.
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Bang 5: Cac yéu tb anh hwdng dén thaoi gian séng thém.

(s x Thoi gian séng
Cac yeu to n trung binh (thang) p (Log rank test)
<200 42 55,7 £ 30,7
AFP trwéc md (ng/ml) 0,34
> 200 20 50,1 + 38,9
. . <500 56 54,4 + 33,1
Lwong mau mat trong mo (ml) 0,65
> 500 6 49,1 + 38,2
) Cét gan lon 25 58,7 + 32,1
Cat gan - 0,15
Cat gan nho 37 46,8 + 34,5
. . Co 15 48,8 + 32,7
Co trwong sau mb 0,11
Khong 47 55,5+ 33,7
S Co 5 13,4+ 15,8
Huyét khai tinh mach ctra < 0,0001
Khéng 57 57,4 £32,2
. Co 17 30,5+29,5
Xam nhap mach vi thé 0,0022
Khong 45 62,7 + 30,6
<10 49 59,0 £ 31,7
Kich thuwédc u (cm) 0,0061
>10 13 34,5+33,5
. <3 57 56,4 + 32,7
S6 lwong u 0,005
>3 5 25,8+ 30,9
O, A 49 61,0+ 31,6
Giai doan bénh theo BCLC < 0,0001
B,C 13 27,3+ 26,3
Co 21 55,2+ 35,6
Can thiép mach (TACE £ PVE) 0,51
Khong 41 51,3+29,3
Co 3 4+2
Di can hach < 0,001*
Khéng 59 56,4 £ 32,2

Thoi gian séng thém sau mé cét gan khac nhau cé y nghia théng ké (p < 0,05) gitra
nhém cé va khdng cé huyét khéi tinh mach ctra, nhém c6 va khéng cé xam nhap mach
vi thé, nhém kich thwéc < 10 cm va > 10 cm, nhém sbé lwong u < 3 va > 3, nhém giai
doan bénh O, A va giai doan B, C theo BCLC, nhém di can hach va khéng di can hach.
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Bang 6: Phan tich mé hinh hdi quy Cox mét sd yéu td anh hwéng tdi thdi gian

sbng thém.
DPic diém Hazard ratio 95%Cl p
AFP truéc md 1,340 0,581 - 3,08 0,492
Lwong mau mét trong md 0,363 0,077 - 1,705 0,199
Cét gan 1,167 0,479 - 2,84 0,734
Bién chirng cb trwéng sau mé 1,147 0,468 - 2,81 0,764
Huyét khéi tinh mach clra 1,849 0,298 - 11,46 0,509
Xam nhap mach vi thé 2,228 0,988 - 5,027 0,054
Kich thwéc u>10 cm 2,878 1,166 - 7,105 0,022
Sé lwong u > 3 2,665 0,625 - 11,36 0,185
Giai doan bénh B, C theo BCLC 2,390 0,738 -7,73 0,146
Di can hach 22,397 2,995 - 167,45 0,002*
Can thiép mach 1,770 0,751 -4,16 0,192

Phan tich héi quy da bién Cox kich thwéc u > 10 cm, di can hach lién quan cé y
nghia théng ké dén thdi gian séng sau md cat gan (p < 0,05).

BAN LUAN

1. Cac yéu t6 anh hwéng dén két
qua s&m sau phau thuat

C6 nhiéu yéu t6 nguy co dan dén bién
chirng va tlr vong sau md cat gan. Cac
yéu t6 do co thé 1a tinh trang BN (tudi
cao, ¢6 bénh tim mach va hé hép...),
chic nang gan, dac diém tén thwong (vi
tri, kich thwéc, sbé lwong) va dac biét 13
nhirng yéu t6 lién quan dén phau thuat
(lwgng mau mét, tai bién trong md, mirc
dod cét gan...). Mac du méi yéu t6 déu
dwoce nhin nhan gitp tién lwong két qua
s&m (tl vong va bién chirng) sau mé cat
gan nhuwng tac dong cta méi yéu td toi
két qua s&m sau md la khéng dd manh.
Do d6, mét sb tac gid da xay dwng bang
tién lwong gébm céc yéu t6 anh huwéng
quan trong, tuy nhién kha nang tién lwong
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chwa cao. Trong nghién ctru cua ching
t6i, danh gia don bién cho thay can thiép
mach (TACE + PVE) va cat gan l6n la
nhirng yéu t6 lam tang ty 1& bién chirng
sau md (p < 0,05).

C6 s nhin nhan khac nhau vé yéu té
anh hwéng dén két qua gan. Kamiyama
cho réng thoi gian mé > 360 phut, lwong
mau mét > 400 ml va albumin mau < 35
G/l 1a nhitng yéu t6 dan dén bién chirng
sau md cat gan [3]. Bbi véi BN xo gan,
Capussotti cho réng tudi < 70, chirc nang
gan Child - Pugh B va C, truyén mau
hoac huyét twong, thdi gian cap toan bd
cudng gan > 40 phat va sé lwong u > 2 1a
nhitng yéu t6 dan dén bién chirng sau mé
cat gan [2]. Theo Belghiti thi m&c do cét
gan (I6n, nho) va phau thuat bd phan khac
dong thoi 1a nhirng yéu té anh hwéng dén
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két qua gan (t&r vong va bién chirng) sau
mé cét gan [1]. Tiéu cidu < 100 G/l va
truyén mau trong va sau mdé theo
Taketomi 1a 2 yéu t6 lién quan dén bién
ching sau mé cét gan [4].

2. Cac yéu té anh hwéng dén két
qua xa sau md cat gan diéu tri ung thw
biéu mo té bao gan

Ty |& séng thém sau 1, 3, va 5 nadm lan
lwot 14 80%, 62%, va 50%. Ty I& séng
khéng bénh sau 1, 3, va 5 ndm lan lwot la
67%, 43%, va 37%. Tai phat sau md 1a
yéu té chinh tac dong dén ty Ié séng va
thoi gian séng thém. Nhiéu tac giad cling
cho théy ty & tai phat cao sau mé cét gan
do UTBMTBG, dac biét la ty Ié tai phat
sém trong vong 1 nam sau md. Theo
Wang, tai phat tai gan chiém 72,7%, tai
phat ngoai gan chiém 12,2% va tai phat
cé trong va ngoai gan chiém 15,1% [5].

DPanh gia cac yéu té lién quan dén thoi
gian séng thém sau mé, khi phan tich don
bién cho thay huyét khdi tinh mach ctra, xam
nhap mach vi thé, kich thudc u > 10 cm,
sb lwgng u > 3 va giai doan bénh B, C
(phan loai BCLC) & nhitng yéu té lién
quan (bang 5). Tuy nhién, khi phan tich
héi quy da bién Cox cho thay, kich thuwéc
u > 10 cm va di can hach 1a 2 yéu t6 lién
quan cé y nghia dén thdi gian séng thém
(p < 0,05), con dbéi va&i thei gian sbng
khoéng bénh thi xdm nhap mach vi thé,
kich thwéc u > 10 cm va di can hach cé
lién quan cé y nghia théng ké (p < 0,05).

Ung thw biéu mé té bao gan la tén
thwong &c tinh tai gan thwong gap nhét
(70 - 90%) trén nén gan bénh ly (viém
gan B, C, xo gan...) [10]. Anh hwéng dén
thdi gian séng sau mé cta BN khéng chi

do mrc d6 tdn thwong ung thu ma con ca
mirc do tdn thwong nhu mé gan (chirc
nang gan). Dbi véi UTBMTBG trén nén
gan xo: Abdel-Wahab phan tich don bién
nhan thdy xam nhap mach, u khéng c6
v, do biét héa, truyén mau, albumin
trwédc md < 30 G/, dién cat con té bao
ung thw, giai doan 2 theo TNM tré& di la
nhitng yéu t6 anh hwdng dén thadi gian
séng thém sau mé. Tuy nhién, phan tich
da bién chi cho thay d6 biét hoa 1a yéu t6
anh hwéng [6].

Déi véi UTBMTBG trén nén gan khong
xo: Theo Laurent, nhitng yéu t6 anh
hwéng dén thdi gian séng thém la u
khéng cé vo, nhan vé tinh, mic d6 hoai
t&r u, do biét hoa, giai doan bénh (theo
TNM), mirc d6 cat gan va truyén mau
[11]. Con theo Faber I tudi, thdi gian mé,
truyén mau, thdi gian ndm vién, thoi gian
nam tai don vi hdi sirc, men gan truéc
mo, kich thwéc u, da nhan, xam nhap
mach (vi thé hodc dai thé), do biét hoa u
va giai doan bénh theo TNM [12].

Lwong gia thanh diém tuy mirc do cla
cac yéu td6 nhuw tdng thé tich khéi u
(<50 cm® = 0; 50 - 250 cm® = 1; 250 - 500
cm® = 2; > 500 cm® = 3), phan dd chtc
nang gan theo Child - Pugh (A=0,B =1,
C = 2) va chi s6 AFP (< 400 ng/ml = 0,
> 400 ng/ml = 1), Hsu nhan thay c6 gia tri
tién lwong két qud xa sau md cét gan
didu tri UTBMTBG [8].

Theo Wang, ICG > 10, s dung cap
cubng gan toan bd, truyén mau, kich
thwdc u > 5 cm, nhan vé tinh, tén thuwong
¢ hai bén gan, xdm nhap mach mau vi
thé, xam lan mé 1an can, xo gan la nhirng
yéu t6 anh hwdng dén thoi gian sdng
thém sau md [5]. Khi phan tich da bién,
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chi con kich thwée u > 5 cm, cap cudng
gan toan bd, truyén méau, xdm nhap mach
vi thé, nhan vé tinh va gan xo la nhirng
yéu té anh hwéng.

Nhw vay, méi nghién ciru khac nhau
cho thdy c6 nhitng khac nhau vé yéu té
anh hwéng dén thoi gian séng thém sau
md cat gan. Tuy nhién, bén canh sb
lwgng u thi kich thuwdc u, xadm nhap mach
vi thé, giai doan bénh & nhitng yéu tb
chinh anh hwéng dén thoi gian sbng
thém, thdi gian séng khong bénh sau mé
thwdng dwoc noi dén.

KET LUAN

Ty lé bién chirng sém sau mé cat gan
khac nhau c6é y nghia théng ké gitra
nhom c6 va khéng can thiép mach
(TACE + PVE) va git*a nhém cét gan Ion
va cat gan nhd. Xam nhap mach vi thé,
kich thwéc u = 10 cm, di can hach lién
quan c6 y nghia thdng k& dén thoi gian
séng khéng bénh sau mé cét gan. Kich
thwéc u = 10 cm, di can hach lién quan cé
y nghia théng ké dén thai gian séng thém
sau md cét gan.
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