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TOM TAT

Nt tinh mach ctra (TMC) la k§ thuat nat mdt bén ctia tinh mach ctra (phai hoac trai) dé kich thich
phan gan lanh tang thé tich. Danh gia 44 bénh nhan (BN) c6 chi dinh cat gan phai v&i thé tich gan
trai con lai nhé (< 1% trong lwong co thé), thé tich gan (toan bd va tirng phan) béng chup cét 1&p vi
tinh trwéc va sau nat TMC. Két qua: ty 1& thanh cong 100%, ty 1& bién ching 4,5%, t& vong 0%.
44/44 BN c6 thay ddi vé thé tich gan: thé tich gan toan bd tang 240,09 cm?; thé tich gan phai giam
96,71 cm?; thé tich gan trai tang 149,67cm® (43%), ty 1& thé tich gan trai/trong lwong ting trung binh
0,26%, ty 1& cat gan: 52,7%, khéng cé suy gan sau md. Ky thuat nat TMC an toan, hiéu qua trong
viéc gay phi dai thé tich gan dé cat gan.

* T khéa: Gan; Nt tinh mach ctra; Gay phi dai gan; Cét gan.

PORTAL VEIN EMBOLIZATION:
INDICATION, TECHNIQUES AND RESULTS

SUMMARY

Portal vein embolization is normally applied for the left or right portal vein to increase the remnant
of the liver volume (RLV). Fourty-four patients were indicated the right hepatectomy with the volume
of the remaining left liver less than 1% of the body weight. The partial and the total liver volume was
measured by computer tomorgraphy before and after the portal vein embolization. Results:
successful rate was 100%, the complication rate was 4.5%. All patients in our study remarkly
increased in the liver volume; the total volume was increased 240.09 cm®; the right liver volume was
decreased 149.67cm® (43%); the left liver volume to body weight ratio was increased 0.26%; the rate
of liver resection after the portal vein embolization was 52.7% and ratio of the liver failure after
resection was 0%. This technique is safe and remarkly effect to increase remnant of liver volume.

* Key words: Liver; Portal vein embolization; Hepatectomy.

PAT VAN BE dinh nghta la cat > 3 ha phan thuy gan, bao
Theo danh phap giai phdu gan va cit gdm: cat gan phai, cét gan trai, cét thuy phai,

gan clia Tén That Tung [1], cat gan Ion dwoc cat gan trai mé rong... Trong nhitng phuong

* Bénh vién Viét Burc
Phan bién khoa hoc: GS. TS. Pham Gia Khanh
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phap diéu tri khdi u gan (chd yéu la u
nguyén phat va mot sb u thé phat) hién
nay, phau thuat cét gan |a bién phap diéu tri
cht yéu, dwoc hau hét cac nghién clru trén
thé gioi lwa chon véi két qua tét, ty 1& séng
sau 5 nam dat 50% [8]. Nhin chung, ty 1&
ung thw gan nguyén phat khi dwoc phat
hién cé thé cat b la 30%, trong doé cét gan
Ién chiém 76% trwong hop [10]. Cat gan
I&n 1a yéu tb &nh hwdng nhiéu toi ty 1& tor
vong va bién chirng sau md: ty 1& t& vong
chung sau cét gan la 3,1%, sau cat gan Ién
la 7,8% [5, 10]; ty 1& bién chirng chung sau
mé 45%, tang 75% sau cat gan I6n [5]. Suy
gan sau md cat gan 1a phan gan con lai
khéng dam bao dwgc chic nang, do hai
nguyén nhan chinh: ban than té bao gan bj
suy gidm chirc nang (xo gan nang) hoac
thé tich phan gan con lai sau cat gan qua
nhé [4, 6]. Nut TMC dwoc thwe hién trong
nhitng trwdng hop thé tich gan con lai
khong da dé kich thich phan gan lanh phi
dai, dwoc (rng dung rong rai trén thé gidi tir
nhirng nam 1990, nhwng tai Viét Nam chwa
duwoc thue hién. Nghién ciru nay nham muc
dich dwa ra chi dinh, ky thuéat va két qua nut
TMC déu tién tai Viét Nam.

pol TUQONG VA PHUONG PHAP
NGHIEN cUU

1. Péi twong nghién ciu.

Nhirng trwdng hep ung thw gan (nguyén
phat va thir phat) cé chi dinh cat gan 16n,
thé tich gan con lai khéng du (< 1% trong
lwong co thé), chirc ndng gan binh thwdng
(Child A), khéng réi loan déng mau (ty lé
prothrombin > 50%), khéng c6 huyét khbi
TMC.

2. Phwong phap nghién curu.
Nghién ctu tién clru, can thiép.

* Ky thuat nut TMC:

- Chuén bi: danh gia thé tich gan truwéc
nat bang cét I1&p vi tinh. Trong ngay tién
hanh thua thuat: dung khang sinh dwdng tinh
mach phé rong dé& dy phong nhiém tring
(cefazolin, rocephin...).

- Ky thuat tién hanh:

Buwéc 1: tién mé bang midazolam, fentanyl.
Khi choc qua gan can phai gay té tai chd
(lidocain 1%).

Budrc 2: choc kim 16G vao TMC, duéi hudng
dan cta siéu am (ky thuat free hand), di vao
nhanh trai TMC, hodc truc tiép vao nhanh
TMC phan thuy trwéc.

Buwdc 3: str dung ky thuat Seldinger, dat
éng théng (désilet) 5F hoac 6F hoac 7F vao
nhanh TMC, ludn sonde cobra 4 ho&c 5F.

Buwdc 4: tién hanh chup toan bd hé thdng
TMC dé danh gia cac nhanh va bién dang
cla hé ctra trén tw thé thdng, chéch truwéc
phai, chéch trudec trai.

Buwdc 5: dwa dng théng (sonde) chon loc
nhanh TMC can gay tac (dudi man tang sang).

Budc 6: bom vat liéu gay tic mach: spongel,
PVA (ponyvinyl alcohol), hén hop hystoacrylate
+ lipiodol, coil. C6 thé dung don déc hoac
phdi hop nhiéu vat liéu véi nhau. Tién hanh
bom chat gay tdc dén khi cé hién twong &
dong hodc gan ¢ hién twong & dong thi dirng.

Buwéc 7: chup lai hé théng TMC dé khang
dinh khéng c6 hién twong trao nguoc hoac
nut vao cac nhanh TMC khéng mong mudn.

- Theo déi sau nit TMC: néu thé tich gan
tang thda man diéu kién mé (> 1% trong lwong
co thé), tién hanh phau thuat; néu thé tich
gan khéng tang hay tang khéng du diéu
kién, tiép tuc lam nat TMC, néu chua tac
hoan toan bén phai, chuyén phwong phap
diéu tri khac (nit mach hoa chét, tiém con...)

* X ly s6 liéu: bang phan mém SPSS 16.0.
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KET QUA NGHIEN c(rU

T thang 05 - 2006 dén 10 - 2010 thyc hién thanh cdng nat TMC phai gay phi dai gan
trai cho 44 BN. Chia BN thanh hai nhém: nhém ung thw té bao gan nguyén phat (UTGNP):
37 BN (84,1%), nhém ung thw gan th& phat (UTGTP): 7 BN (15,9%), trong do, di can tw
tuy: 1 BN, ttr da day 1 BN, ttr dai triec trang 5 BN.

Bang 1: D&c diém chung ciia nhém nghién ciru.

CHI TIEU DON VI UTGNP (n = 37) UTGTP (n=7) TONG SO (n = 44) p
Gioi Nam 34 (91,9%) 6 (85,7%) 40 (90,9%) 0,062
N 3 (8,1%) 1(14,3%) 4 (9,1%)

Tudi trung binh 47,83 +10.7 53,57 + 9,84 48,75 + 10,67 0,196
Tién st HBV 9 (24,3%) 0 (0%) 9 (20,5%) 0,143
Nghién rvgu 11 (29,7%) 1(14,3%) 12 (27,3%) 0,4

S(% qung 10% 216,02 + 79,77 266,67 + 136,69 223,26 + 89,6 0,204

tiéu cau

Bilirubin mmol/l 12,92 +4,43 11,6 + 3,54 12,7 £+ 4,29 0,461

Albumin gll 40,01 £4,62 43,25+5,5 40,34 £ 4,74 0,201
PT % 89,9+ 17,44 90,8 £ 17,75 90,03 £ 17,27 0,908

Bang 2: Chi tiéu mién dich, chat chi diém khdi u.

CHITIEU | BONVI UTGNP (n = 37) UTGTP (n=7) TONG SO (n = 44) p
HBsAg + 37 (100%) 0 (0%) 37 (84.09%) 0,000
oFP ng/mi 12.456,61 + 31,247,14 6,68 + 5,59 124,527 + 29,471 0,000
CEA u/ 11,94 + 39,76 51,36 £ 77,26 18,33 + 48,61 0,068
CA19-9 u/l 26,82 + 27,52 13,33+ 13 24,57 + 26,03 0,252
Bang 3: Céc chi sb thé tich gan ciia nhém nghién clru.
CHITIEU PONVI | UTGNP (n = 37) UTGTP (n=7) | TONG SO (n = 44) p
Ty lé thé tich cm® 1.329,64 + 274,05 | 1.383,6 +693.15 | 1.340,01 + 370,71 | 0,777
Thé tich gan phai cm® 984,85 + 257,82 971,80 + 523,09 982,34 + 311,43 0,935
Thé tich gan trai cm® 339,86 + 83,82 376,28 + 162,01 345,65 + 98,62 0,376
Ty lé thé tich gan % 0,60 +0,16 0,73 +£0,27 0,62 +0,18 0,089
trai/trong lvong
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Bang 4: Théng s6 ky thuat nat TMC.

CHITIEU DON VI UTGNP (n = 37) UTGTP (n=7) TONG SO (n = 44)
Thoi gian Phut 78,18 £ 25,33 75+17,32 77,69 = 24
Vi tri choc Phai 5(13,51%) 0 (0%) 5(11,36%)
Trai 32 (86,49%) 7 (100%) 39 (88,64%)
Vat liéu dung PVA 5(13,51%) 1(14,29%) 6 (13,64%)
Histoacryl 32 (86,49%) 6 (85,71%) 38 (86,36%)
Ty Ié histo/lipiodol (38 112 26 (70,27%) 5(71,43%) 31 (70,45%)
trwdng hop dung
histoacryl) 1/2 6 (16,22%) 1(14,29%) 7 (15,91%)
Sé 1an thuc hién 11&n 35 (94,59%) 6 (85,71%) 41 (93,18%)
2 1an 2 (5,41%) 1 (14,29%) 3 (6,82%)
Bang 5: Thay dbi chi sb thé tich gan sau nat TMC.
CHI TIEU DON V| TRUGC NUT TMC SAU NUT TMC THE TiCH TANG THEM
Ty lé thé tich cm® 1.340,01 £ 370,71 1,607,58 + 532,53 240,09 £ 615,2
Thé tich gan phai cm® 982,34 +£ 311,43 933,57 £ 282,75 - 96,71 + 222,92
Thé tich gan trai cm® 345,65 + 98,62 497,8 + 141,25 149,67 + 111,23
Ty & thé tich gan % 0,62+0,18 0,88 + 0,24 0,26 + 0,19

tréi/trong lwong

Biéu db 1: Chi sb thé tich gan con lai thay d6i sau PVE.
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Sau tha thuat nut TMC, 7 BN c6 biéu hién sét va chuwéng bung, 5 BN dau tai vi tri choc,
cac xét nghiém sinh hoa trong gi¢i han binh thudng. 2 BN c6 bién ching: 1 BN chdy mau
dworng mat dwoc diéu tri ndi khoa 6n dinh, 1 BN vat liéu tdc mach lan gan dén nga ba TMC,
theo ddi sau 1 thang trwdc khi cat gan than TMC va TMC trai van thong tét. Thwc hién nat TMC
thanh cdng cho 100% BN, bién chirng: 4,5%, khéng c6 i vong.

23 BN (52,27%) thwc hién phau thuat cat gan. 21 BN khéng md, trong d6 17 BN do thé
tich gan khéng da; 2 BN khong ddng y mé; 2 BN di can gan trai. Trong 23 BN cét gan phai:
21 BN la UTGNP, 2 BN la UTGTP. Nhw vay, ty 1& cat gan phai & nhém UTGNP la 56,76%,
nhém UTGTP la 28,57%.

BAN LUAN
1. Chi dinh nat TMC.

Tét ca 44 BN c6 chirc nang gan binh thuwéng, khéng cé chdng chi dinh gay mé va do thé
tich gan trwédc khi c&t gan. Bang 3 cho biét ty 1 thé tich gan con (thé tich gan trai) chia cho
trong lwong co thé déu < 1% (trung binh 0,62%). Theo Belghiti [9], chi dinh nat TMC la ty 1&
thé tich gan con lai < 0,6% trong lwong co thé hodc < 30% thé tich gan chuén; cac chi sb
nay trong nghién ctru cda Tuler [7] la < 0,8% va < 25%. Chi dinh nat TMC phai gay phi dai
gan trai dwa trén cac yéu t6: BN c6 chi dinh cat gan phai (chirc nang gan binh thwéng (Child
A), khoéng cé thwong tdn ngoai gan, khéng cé chdng chi dinh gady mé héi strc); thé tich gan
con lai khéng du (ty Ié thé tich gan con lai < 1% trong lwgng co thé hay < 40% thé tich gan
chuén); khéng c6 huyét khdi TMC, khong bi réi loan déng mau (lién quan dén ky thuat).

2. Ky thuat nat TMC gay phi dai gan.

Theo Abulkhir [2] (2008): c6 37 nghién clru chudn vé& nat TMC trén 1.088 trwdng hop, c6
hai ky thuat chinh dwoc ap dung: nat TMC qua dwong ndi soi o) bung vao tinh mach mac
treo trang (TIPE) va nat TMC qua da (PTPE). Hién nay, ky thuat qua da ngay cang duwogc
nhiéu trung tdm ng dung, chiém 72%. Nghién cru nay st dung ky thuat nat TMC qua da
v&i nhivng ly do: ky thuat don gidn, cac chuyén gia dién quang dwoc dao tao tai Coéng hoa
Phéap giau kinh nghiém.

Vé dwdng vao cta nut TMC, cé 2 dworng chinh: cling bén hodc dbi dién. Nhin chung, ca
2 ky thuat dwoc rng dung rong rai, khéng thay khac biét vé mat bién chirng. Trong nghién
ctu nay, (bédng 4): 5 trwdng hop choc cliing bén (11,36%) va 39 choc bén dbi dién (88,64),
déu gay té tai chd. 3 trwdng hop that bai lan diu: do chdy mau dwdng mat (1 trwong hop),
do bat catheter khdi TMC (2 trwérng hop) phai thuc hién lai sau 1 tuan. Rat kinh nghiém tie
nhirng trwdng hop do, khi dwa guide vao TMC, nén duwa xudng sau (tinh mach mac treo
trang trén) dé tranh bat khéi TMC.

Vat liéu st dung: c6 rat nhidu vat liéu khac nhau trén thi trieong va cho két qua gay phi
dai gan giébng nhau. Trong nghién ctvu nay, 6/44 BN st dung PVA, tuy nhién do gia thanh
dat nén thay thé bang lipiodol két hop cyanoacrylate (histoacryl). V& mét hiéu qua tang thé
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tich 1a gibng nhau: thé tich trung binh tiang thém 149,67 cm?® (bang 4). 1 BN dung coils (BN
dau tién), tuy nhién do gia thanh cao nén khéng s dung niva. Ty & gitva lipiodol va
histoacryl trong nghién ctu c6 sw khac biét, thdi gian dau, ty 1& gitra histo/lipiodol 1a 1/12
(31/44 BN), vé sau |a 1/2 (7/44 BN). Ty lé histo trong dung dich bom tang lam hiéu qua tac vi
mach cao hon (bang 4).

Két qua: thanh céng 100%, an toan, don gian, ty 1& bién chirng: 4,5%, khéng 6 tr vong.

3. Két qua sau nut TMC.

Muc tiéu chinh cta k¥ thuat nat TMC la gay tac hoan toan TMC phan cé u gan (44 trudng
hop gan phai) d& 1am phi dai gan trai. Co ché cua tang thé tich gan con lai: gan duwoc nubi
dwéng chd yéu bang TMC, khi mét phan gan bi nut, phan con lai sé kich thich hoat déng va
tang trwdng vé thé tich. Mat khac, phan gan bi nut teo lai, phan gan chirc nang gidm di. Thé
tich gan tang nhanh nhét sau 2 tudn, tuy nhién phai doi sau 4 tudn mai danh gia dé céat gan.
Khi da thoi gian, té bao gan tang vé sb lwong va ca chat lwgng. Theo tdng két, thé tich gan
tang trung binh 8 - 27%, sau 2 - 6 tuan, ty |é c&t gan dat 85% [2].

Hinh 2: Sau nat TMC 1 thang

Trong nghién ctu, tAt cd BN déu thay déi thé tich gan, cu thé: thé tich gan toan bo téng
240,09 cm?; thé tich gan phai giam 96,71 cm?; thé tich gan trai tang 149,67cm® (43%) (bang
5). Viéc thay dbi vé thé tich gan lam tang ty | thé tich gan trai/trong lwgng trung binh 0,26%.
Nhw vay, muc tiéu ting thé tich gan dwoc chirng minh qua nhitng két qua trén. Tuy nhién,
nhin vao ty |é cét gan cla nhdm nghién ciru la 23/44 trwdng hop (52,27%), thdp hon cac tac
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gia trén thé gidi (ty 1& c&t gan sau nat TMC |a 85%), do lwa chon BN chua chinh xéc. Cac
tac gia trén thé gi¢i gap 20% trwong hop sau nat TMC thé tich gan khéng téng, day ciing 1a
chéng chi dinh cta cat gan 1&n [3]. Nhitng ly do khac: BN tir chdi phau thuat (2 BN) va di
can gan trai (2 BN).

KET LUAN

Qua nghién cru 44 trudng hop nit TMC gay phi dai gan cho thay: nat TMC 1a k§ thuat
an toan, thyc hién thanh cong 100% BN, khéng cé tai bién va bién chirng, khéng co tir vong.
Vi tri choc TMC ¢6 thé cuing bén tdn thwong hodc dbi dién. Vat liéu st dung la histoacryl va
lipiodol cho hiéu qua tét. Nat TMC c6 hiéu qua trong viéc téng thé tich gan: thé tich gan ting
trung binh 149,67cm?, ty 1é thé tich gan trai/phai ting 0,26% va RLVSLV tang 13,02%. Ty 1&
cat gan 52,27%; khoéng co6 suy gan sau md.
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