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Tom tat

Pdt vdn dé: Ung thu dai tryc trang (UTPTT) 1a loai ung thu diing hang thi 3
trong céc loai ung thu § Viét Nam. Trudc ddy, di cin xa do UTDTT thudng
chi dugc diéu tri triéu ching, va ti 1& song con clia ngudi bénh chi khodng
5% sau 5 nim. Gin day, phiu thuat cit gan di cin vdi muc dich triét dé da
cho két qué rat dang khich 1& véi i 1€ s6ng con sau 5 ndm 1én d&€n > 50%.
Hién nay, chua c6 khuyén céo cu thé cho chon Iwa cit ung thu dai tryc trang
ddng thdi v6i cit gan hay cit gan sau cét ung thy dai truc trang. Tuy nhién
mot s& nghién citu gin ddy da cho thiy cit ddng thdi ung thu dai truc tring
kém di cin gan cho k&t qua tuong duong v6i phiu thut nhiéu thi, mit khac
¢6 hiéu qui v& kinh t& va diéu tri cho ngudi bénh. G Viét Nam, ching ta
chua c6 nhiéu cong trinh nghién cttu vé linh vuc nay.

Phuiong phdp: Hoi cttu md ta loat ca. Céc trudng hgp ung thy dai tryc trang
¢6 di cin gan ddng thdi dudc thuc hién cit ddng thdi ung thu dai truc trang
kém di cin gan dugc dua vao nghién citu. Chiing t6i danh gid k&t qué phiu
thuat, ti 1& tai bi€n, bi€n chiing sau mS va céc két qua vé mit ung thu hoc
trong thdi gian theo doi.

Két qua: Tir 5/2020 dén 5/2021, chiing toi di thuc hién 22 trudng hop cit ddng
thoi ung thu dai tryc trang kém di can gan. Ti 1& phau thuét ndi soi 1a 76,1%.
C6 14 trudng hgp dudce hod tri tru6ec mé (63,6%). C6 3 trudng hdp di cin gan
dudc danh gia khdng cit duge da duge phiu thult cit gan sau hoa tri tin hd trg.
Ti1é cit gan > 2 u dat 33,3%. Chiing tdi ghi nhan 1 trudng hgp viém phdi ning
sau mo cit gan da 6, va ngudi bénh tif vong tai ICU sau 5 ngay. Ti 1é ti vong
30 ngay sau md 1a 4,5%. Cic trudng hop con lai khong ghi nhan tai bién hay
bi&n chitng sau md. Thdi gian theo ddi trung binh 35,5 thang (2 - 120 thang),
chiing toi ghi nhan 5 trudng hop (23,8%) tai phét di can gan. Di cin phdi gip
2 ca (9,5%). Khong ghi nhan tai phét tai chd ctia dai tryc trang. Ti 1€ s6ng con
chung va s6ng con khong bénh sau 5 nam Ian lugt 1a 45,9% va 29,0%.

K&t lugn: Phau thut cit ddng thdi ung thy dai truc trang kém di cén gan 1a phiu
thuat kha thi va an toan vé6i cac két qua phiu thut va ung thu hoc chip nhan
dugc. Phuong phép phiu thuat ndi soi cit dai truc trang phdi hgp m& md cit
gan c6 thé 1a phuong phép ti€p can phit hgp vé6i nhitng trung tAm con han ch&
vé phuong tién va ngudn luc cho phau thuit cit gan ndi soi. Can phdi hdp ot
hon trong hoi chan da mé thitc d€ t6i uu ho két qua phiu thuat clia ngudi bénh.
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Long-term results of simultaneous resection of colorectal
liver metastasis

Lam Viet Trung, Tran Vu Duc, Nguyen Truong Truc Lam, Pham Hai Dang, Vuong Dinh Thy Hao
Cho Ray Hospital

Abstract

Colorectal cancer (CRC) is the third leading type of cancer in Vietnam. In the past, distant metastases from
colorectal cancer were often treated symptomatically, and the patient survival rate was only about 5% after 5
years. Recently, radical resection of metastatic liver disease has shown very encouraging results with 5-year
survival rates up to > 50%. Until now, there was no consensus on simultaneous resection of colorectal liver
metastasis. However, recent publications had shown comparable results between simultaneous resection of
colorectal liver metastasis and staged liver resection, meanwhile, simultaneous resection offers benefits to
patients and the health care system. In Vietnam, we do not have many studies in this field.

Methods: This is a retrospective case series study. Simultaneous resection of colorectal liver metastasis were
included into the study. We evaluated surgical outcomes, complication rates, postoperative complications and
oncological outcomes during follow-up.

Results: From 5/2020 to 5/2021, we performed 22 cases of simultaneous resection of colorectal liver
metastasis. In which, laparoscopic surgery was 76.1%. There were 14 cases (63.6%) receiving chemotherapy
before surgery. Three cases of nonresectable metastatic liver lesions has become resectable after neoadjuvant
chemotherapy.

The rate of liver resection > 2 tumors reached 33.3%. We noted 1 case of severe postoperative pneumonia,
and the patient died in the ICU after 5 days. There was no other postoperative complication. The 30-day
mortality rate after surgery was 4,5%. The average follow-up time was 35.5 months (2 - 120 months), we
noted 5 cases (23.8%) with recurrence of liver metastases. Lung metastasis occurred in 2 cases (9.5%). No
colorectal recurrence was noted. Five year overall survival and disease-free survival were 45.9% and 29,0%,
respectively.

Conclusion: Simultaneous resection of colorectal liver metastasis is feasible and safe with acceptable surgical
and oncological outcomes. Laparoscopic colorectal resection in combined with open liver resection could be
an appropriate choice for medical centers with limited resources for laparoscopic liver surgery. It is important
to coordinate well in multidisciplinary management in order to optimize patient’s surgical outcome.

Keywords: Simultaneous colorectal liver metastasis resection, laparoscopic surgery, neoadjuvant chemotherapy
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Pat van dé

Ung thu dai tryc trang (UTDTT) la loai ung thu
diing hang th 3 trong cic loai ung thu & Viét Nam
theo thong ké ctia Globocan 2020 [2]. & céc nude Au,
My, UTDTT ditng thit hai trong céc loai ung thu va la
nguyén nhan giy tf vong hang diu do ung thu. Khoang
20% ngudi bénh UTDTT dugc phat hién di can xa dong
thdi & thdi diém chdn doan va hon 50% ngudi bénh
UTPTT phit trién di cin trong qué trinh bénh. Trong
céc loai di cin xa ciia UTPTT thi di cén gan thudng gap
nhat, k& d&n 12 di can phdi, sau d6 1a phiic mac, xuong ...

Trugc day, di can xa do UTPTT thudng chi dugc
diéu tri triéu chifng va ¢ 1& sdng con clia ngudi bénh
chi khoang 5% sau 5 nam. Vi sy phat trién va tién bo
clia cdc phuong tién tim soat, chin doan va diéu tri gin
day, bing céch ti€p can di€u tri da mo thiic, ti 1& song
cdn ctia ngudi bénh UTPDTT di can da cai thién ding
ké&. Phiu thuat cit gan di can v6i muc dich triét &€ cho
tf 1& song con sau 5 nam 1én d&n > 50% [1]. Chinh vi
vAy, cic ngudi bénh di can gan tit UTDTT la ddi tugng
cin c6 théi do diéu trj tich cyc va phit hgp. Hién nay,
chura ¢6 khuyén cdo cu thé cho chon Iya cit ung thu dai
truic trang ddng thdi vdi cit gan hay cit gan sau cit ung
thu dai tryc trang. Tuy nhién mot s6 nghién cifu gan
day da cho thiy cit dong thdi ung thu dai truc trang
kem di cin gan cho két qué tuong duong véi phau thuat
nhiéu thi, mit khac c6 hiéu qua vé kinh t€ va diéu tri
cho ngudi bénh. 0 Viét Nam, chiing ta chua c6 nhiéu
cdng trinh nghién ctu vé linh vuc nay. Do d6 ching
t0i lam nghién ctfu ndy véi muc ti€u danh gié tinh kha
thi va k&t qua dai han vé mit ung thu hoc ctia phiu
thuat cat gan di cin ddng thdi do ung thu dai truc trang.

Phuong phap nghién cu: Ti€n ciu loat ca. Céc
trudng hop ung thu dai truc trang di cin gan dong
thdi dudc thuc hién cit ddng thdi ung thu dai truc
trang kem di cdn gan dugc dua vao nghién citu.
Chiing t6i ddnh gid k&t qua phiu thuat, ti 1é tai bién,
bi€n chitng sau m& va cdc k&t qua vé mit ung thu
hoc trong thdi gian theo déi.

Ky thuat md PTNS cit ddng thdi ung thu dai truc
trang kem di cdn gan:

Thi cdt dai tryc trang: Chiing toi thyc hién cit dai
tryc trang truéc qua ndi soi 8 bung. Cit dai truc trang
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nao hach theo nguyén tic chung ciia phau thuat cit
dai tryc trang do ung thu. Thong thudng, ching toi
thuc hién miéng ndi trong cd thé hoan toan dé tranh
méG dudng md bung thém.

Bénh phim dugc cho vio tdi bénh phdm cot kin,
sau d6 sé dugc dua ra ngoai & bung qua dudng md
du6i susn d€ cit gan. PSi vdi phiu thuat cit truc
trang ndi may, ching t6i md bung nhé trén xuong
mu d& cit dau trén dai trang va dit ddu dé€ cho may

A 2 [N [N A R
ndi, sau d6 thyc hién miéng nodi trong 6 bung.

£

Vi tri trocar cat dai trang sigma

Bua bénh phdm vao bao chia trong 6 bung

Thi cét gan: Sau khi hoan tit thi cdt dai trang
hodc tryc trang.

Thi nay c6 thé thuc hién qua ndi soi & bung hoic
qua dudng m& dudi sudn phai.

Nguyén tdc cdt u gan di cin la cit gan khong
dién hinh véi dién cdt an toan cich ria u tir 0,5 - 1
cm. Siéu am gan trong mS dugc thyc hién d€ xic
dinh céc vi tri u gan va hd trg trong qu4 trinh cit gan.

Cét gan dugc thuc hién vé6i dao cdt siéu am véi
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phuong phap cit bép nhu md gan bing kelly. Céc
mach miu va dudng mat dugc kep vdéi clip. Khau
cAm mau bé mit gan véi chi Vicryl 1.0 dau tu.

Dan lvu du6i gan va rinh dai trang. Péng bung
ting 16p.

Vét md cét gan da 8 hai thuy va céc vi tri trocar bung cét dai trang sigma

Lam Viét Trung va céng su

Hinh anh cdc u gan va u dai trang da cat

Két qua

Trong thdi gian 11 nim tr 5/2010 dén 5/2021,
chiing t6i da thyc hién phiu thuat cho 33 trudng hgp
cit dong thdi ung thy dai tryc trang kém di cin gan.
Sau khi loai trir 11 trudng hgp cit gan di cin sau md
ung thu dai tryc trang, 22 trudng hgp cit dong thdi
ung thu dai tryc trang kém di cdn gan v6i muc dich
diéu tri triét d€ dudc dua vao nghién cifu.

C6 15 ngudi bénh nam va 7 ngudi bénh nit v6i
tudi trung binh 1a 59 + 10,1 tudi (tir 38 - 78 tudi). TAt
cé céc trudng hdp déu c6 két qua gidi phAu bénh
sau m& 12 ung thu tuyé&n dai tryc trang biét hod trung
binh (100%) va di cidn gan. (Xem Béng 1)

Vi tri ung thu nguyén phét tap trung chd y&u & dai
trang bén trdi va tryc trang (90,9%), gdm c6: dai trang
trdi 1 trudng hdp, dai trang sigma 12 trudng hgp, truc
trang 7 trudng hgp. Vi tri ung thu § dai trang phai c6
2 trudng hdp (9,1%). Tat ca cic trudng hop nay déu
dugc thyc hién phiu thuat cit triet d€ va thuc hién
phuc hdi luu thong tiéu hoé ngay thi dau v6i may noi.

Tén thuong di cin gan don & gap 12 trudng hop;
di cin da 8 gip & 10 trudng hgp. Tn thuong khu tri
& thuy trai trong 4 trudng hgp, thuy phai 11 trudng
hgp, va cd hai thuy 7 trudng hgp. (Bang 1)
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Bang 1: Pac diém ngusi bénh
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va cit gan da 6 hai thuy 1a 31,8%.
Thdi gian m6 trung binh 1a 204,5 + 27 phit (150

Bic diem ngudi bgnh N=22 Tilg % - 240 phiit). Thdi gian nim vién sau md trung binh
Nam 15 68,2 1a 7,3 £ 0,8 ngay (6 - 9 ngay). (Bang 2)
NG 7 31,8
Bang 2: Bac diém phau thuat
Tudi trung binh 59 + 10,1 (38 - 78)
Vi tri ung thu dai truc trang Dic diém phau thuat N =22 Tilé %
K dai trang phai 2 9,1 Phau thuat néi soi cat 16 72,7
dai truc trang
K dai trang trai 1 4.5
o _ Phau thuat néi soi cat 3 13,6
K dai trang sigma 12 54,5 u gan kem theo
K tryc trang 7 31,8 Ph&u thuat noi soi c&tdai 13 59,0
T8n thuong di can gan tryc trang + m6 mé cét u
gan (dudng dudi sudn phai)
Pon 6 14 54,5 ) o
Phau thuat mé mé cat 6 27,2
Paé 8 454 dai tryc trang + cét gan
Thuy trai 4 18,1 C4t>2ugan 8 36,3
Thuy phai 11 0,5 Cét u gan da 6 hai thuy 7 31,8
Hai thuy 7 31,8 Théi gian mé trung binh 204,5 + 27 (150 - 240)
(phut)
Hoa tri truéc mé 15 68,1
o ) o ; Thai gian ndm vién sau 7,3+0,8(6-9)
Thdi gian tu hoa tri - phau 5+09@4-7) mé (ngay)
thuat (tuan)
Di c&n gan chuyén sang 3 13,6 Ti 1& bi€n chiting chung sau mé 1a 13,6%. Chiing
cat dudc sau hod tri t6i ghi nhan 2 trudng hgp viém phdi sau md, trong
Bénh kem theo (cao huyét 5 22,7 d6 c6 1 ca viém phdi ning sau mé cit gan da &, va

ap, tiéu dusng)

Ti 1& hod tri tru6c md 12 68,1% (15 trudng hgp).
Phic dd thudng st dung 12 phic dd 2 thudc véi
Oxaliplatin va capecitabin (XELOX). Thdi gian ti
khi ch&m dit hoa tri d&€n khi phau thuat trung binh 1a
5+ 0,9 tudn (tr 4 - 7 tuin). C6 3 trudng hgp di cin
gan da & hai thuy dugc ddnh gid khong cit dugc da
chuyén dugc sang cit duge sau diéu tri v6i phic db
hoa tri 2 thuéc (XELOX) kém Cetuximab. (Bang 1)

Ti 1& phAu thuat ndi soi 1a 72,7%. Chi c6 3 trudng
hop phiu thuat ndi soi hoan toan cit dai truc trang
va cit u gan qua ndi soi 8 bung. Hau hét céc trudng
hop (13 ca) Ia cit dai truc trang ndi soi keém cit gan
md& md. C6 6 trudng hop (27,3%) md mé cit dai truc
trang kém cdt gan. Ti 1& cdt > 2 khoi u gan 1a 36,3%

ngudi bénh tir vong tai ICU sau 5 ngay. Hai trudng
hgp nhiém triing v&t mé chi cAn cham séc tai chd. Ti
1é ti¥ vong 30 ngay sau mé 12 4,5%. Khong c6 trudng

hgp ndo xi rd miéng ndi hodc phdi md lai. (Bang 3)

Bang 3: Bién chung va t vong

Bién chiing N =22 Tilé %
Bién chuing chung 5 13,6
Viém phéi nang sau mg 1 4,5
Nhiém trung vét mé 2 9

Xi ro miéng ndi 0 0
Chay mau sau mé 0 0

M8 lai 0 0

T vong 30 ngay sau mé 1 4,5
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Vi thoi gian theo doi trung binh 35,5 thidng (2 -
120 thang), chiing tdi ghi nhan 5 trudng hgp (23,8%)
t4i phat di cin gan trong thdi gian 4 thdng dén 12
thang sau mé. Trong d6 chi c¢6 1 trudng hop di cin
gan da & tdi phat sau m&. Ngudi bénh dugc diéu tri
hoa tri ti€p tuc. C6 2 (9,5%) trudng hgp phat hién di
cin phdi, trong d6 1 trudng hgp dude md cit u phdi
qua ndi soi 10ng nguc. Ching t6i khong ghi nhan
trudng hgp nao c6 tai phat tai chd clia dai tryc trang.

Ti 1& song con chung sau 1 ndm, 2 ndm va 5 nim
1an lugt 1a 89,4%, 75,7% va 45,9%. Ti 1& song con
khong bénh sau 1 nim, 2 nim va 5 nim lan lugt 12
89,4%, 75,7% va 29,0%.

Survival Fenction
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Biéu d6 1: Ti lé s6ng con chung (Kaplan-Meier)
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Biéu d6 2: Ti lé s6ng con khéng bénh (Kaplan-Meier)

Ban luan
Véan dé trong chan dodn va d4nh gia giai doan:
Trudc tdn thuong gan nghi di cin tif ung thu
dai tryc trang, viéc tim sodt toan dién ung thu dai

tryc trang 12 ri't quan trong, tranh diéu tri khong

L&m Viét Trung va cbéng su

ding bénh hodc cham tré qua trinh di€u tri. Trong
ddnh gi4 ban dau, CT scan la phuong tién hitu hiéu
dé€ tim sodt, tuy nhién, ddi vdi di cin gan da ho4
tri thi MRI lai td ra wu th& hon trong ddnh gid tén
thuong [3].

Dua trén cdc ddnh gid 14m sang, hinh dnh hoc,
dic diém khdi u ciing nhu cdc y&u td lién quan dén
ngudi bénh, ngudi ta thudng phan thanh 3 nhém
ngudi bénh di cdn gan do UTDTT nhu sau [1], [4]:

Thi nhat, 12 nhém di cin gan cé thé cit dugc:
Trudng hgp nay, phiu thuét cit u dudc lya chon dau
tién, nhat 1a vdi cac di cin gii han vé sd lugng va
kich thuéc u.

Thtt hai, 12 nhém di cin gan c6 tiém ning cit
dugc v6i muc dich diéu tri triét d&: nhém ngudi bénh
nay dudgc danh gid khdi u c6 kha niang cit dugc, tuy
nhién c6 thé tich gan con lai khong ddm bio an toan
hay phiu thuét cit u c6 thé dnh huéng dén cic ciu
tric mach méu, dudng mat, hay 1a phdi hop cé 2 tinh
hudng trén.

Thit ba, 1a nhém di cin gan khong c6 kha ning
cit dugc: v6i nhém ngudi bénh nay thi phiu thuat
triét d€ khong thé thuc hién dugc. Piéu tri chli yéu
12 hod tri va diéu tri triéu chitng.

Trong nghién cifu ciia ching t6i, hiu hét cic
trudng hop di cin gan déu thudc nhém cé thé cit
dugc. Chi c6 3 trudng hdp di cin gan da & 2 thuy,
lic diau dudc danh gia khong cit dudc, nhung sau
hod4 tri va diéu tri nhdm tring dich, da dugc dénh gid
cit dudc va ti€n hanh phiu thuat cét gan va cit dai
tryc trang. Piéu nay ciing cho thiy vai trd ctia hoi
chidn da mo thic trong ung thu dai truc trang c6 di
cdn gan.

Piéu tri tan hd trg truée md:

Ho4 tri tAn hd trg da trd thanh tiéu chuin d6i v6i
cdc ung thu dai tryc trang di cdn gan, ddc biét véi
céc trudng hop di cin gan “c6 tiém ning cit dugc”
hoic “khong thé cit duge”, do 1am gidm thé tich
khdi u va ting ddng k€ ti 1& cdt dugc u gan sau hod
tri [1], [5], [10]. Béc biét 1a ddi vdi cac ung thu dai
trang phia bén trdi khong c6 dot bi€n gen KRAS
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thi ho4 tri kém thudc e ch€ y&u t& phat trién biéu
bi (cetuximab) c6 mic do dap ng cao va kha ning
chuyén cit dugc hon so v6i nhém khong st dung
cetuximab. [6], [7]

Trong nghién citu ctia ching toi, ti 1€ hoa tri trudc
mé clia cd nhém nghién cttu khéd cao, dat 68,1%.
Trong d6 c6 3 trudng hgp di cin gan da & hai thuy
khong c6 dot bi€n gen KRAS dugc hod tri véi phéac
d6 hod tri c6 cetuximab, da chuyén dugc tir khong
cit dugc thanh cdt duge u gan.

Maic dil ¢6 hiéu qué ddp tng gidm giai doan va
thu nhd thé tich khdi u gan di cin, thim chi cé ddp
ung hoan toan trén hinh dnh hoc (CT scan, PET
scan), mot so tdc gid luu ¥ ring hod tri vin khong
thé thay thé cho vai tro phiu thuat cit di thuong
t6n u gan vi nhitng tdn thuong gan c6 dap ng hoan
toan v6i hod tri vin c6 nguy cd phét trién trd lai
[11]. Mit khdc, cdc nghién ctu cling luvu y ring,
hod tri tin hd trg c6 thé gay khé khin cho viéc doc
chin dodn hinh anh céc t6n thuong di cin gan sau
diéu tri [9].

M@ ciit gan dong thdi hay cit gan tri hodn cho
ton thuong di cin gan phat hién cing lic ung thu
dai truc trang.

Hién nay cdc khuyé&n cdo vain chua thdng nhat
thdi di€m thyc hién cdt gan di cin phdt hién dong
thdi v6i ung thu dai truc trang. Mot s& phiu thuat
vién lo ngai ring cit gan déng thdi cé thé lam
ting ti 1é bi€n chirng sau md hay khong va két qua

ddi v6i song con clia ngudi bénh ra sao? Snyder va

Két qua dai han ctia phau thuat cat déng thoi ung thu dai truc trang kém di can gan

cong su, [12] trong nghién cttu hdi ctitu 592 ngudi
bénh cit gan di cin ddng thdi do ung thu dai truc
trang cong bo ti 1& bi€n chitng chung 1a 29,9%,
rd miéng ndi dai trang 12 7,9%, cdc ti 1& ndy cao
hon so véi nhém cdt gan tri hodn. Mot nghién citu
ti€n cttu ngiu nhién gan day tai Phdp [13] trén 10
trung tAm véi 105 ngudi bénh, so sdnh gitta cit
gan di cin ddng thdi v4i cit gan tri hodn sau cit
dai tryc trang dd cho thdy khong c6 sy khdc biét
gitta hai nhém vé& bi€n ching chung sau md, va
nhém cdt gan dong thdi ¢6 ti 1& séng con chung
cao hon ¢6 ¥ nghia so véi nhém cdt gan tri hodn.
Nghién ctfu cia mdt s6 tdc gid khédc thi cho thay
khong c6 su khdc biét vé ti 1& s6ng con gifta hai
nhém [14], [15].

Nhu vy cit ddng thdi ung thu dai tryc trang
kém di cin gan khong 1am gidm ti 1é s6ng con cla
ngudi bénh. Mit khic, véi cdc vu di€m clia phiu
thuat c4t dong thdi ung thu dai truc trang kém di
cdn gan nhu rdt ngdn thdi gian ndm vién, gidm s&
1an m&, gidm ti 1& ngudi bénh khong tuan thi diéu
tri va mot phan gidm chi phi ndm vién cho ngudi
bénh, thi chiing t6i thd'y diy c6 thé 12 phudng phip
diéu tri phit hdp véi céc tdn thuong gan phat hién
ddng thdi vdi ung thu dai tryc trang [13], [16]. K&t
qua nghién cttu clia ching toi ciing cho thiy cét
ddng thdi ung thu dai tryc trang kém di cdn gan
cho ti 1& bi€n chitng sau md thap va k&t qua sdng
con tuong duong mot sd tdc gid khac [13], [14],
[17] (Béng 3).

Bang 3. K&t qua phau thuat cat déng thsi ung thu dai truc trang kém di can gan

Téc gia S8 ngudi bénh  Bién chiing chung T{ vong Séng con chung Séng con khéng bénh
Wang (2020) [14] 86 48,8% NA 55,2% (3 nam) 19,6% (3 nam)
Boudjema (2020) [13] 39 28,2% 2,5% 50% (47 thang) 29% (47 thang)
Nitche (2020) [17] 68 68% (gan) 2% 85% (1 nam) NA

45% (dai trang) 30% (5 nam)
L.V.Trung (2021) 22 13,6% 4,5% 89,4% (1 nam) 89,4% (1 nam)

45,9% (5 nam) 29,0% (5 nam)
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Céc nghién cifu gan day ciing cho thdy vai tro
clia huy gan tai chd bing séng cao tin (RFA) hay vi
séng (microwave) trong diéu tri di cin gan do ung
thu dai tryc trang. Tuy nhién, phiu thuat cit gan vin
dudgc cho 1a c6 hiéu qua hon so véi huy u gan tai chd
cho céc di cin gan chua phiu thuat [18]. Dijkstra
[19] nghién cifu so sdnh giita cit gan ti€p tuc hay
huy u gan tai chd ti€p tuc cho céc di cin gan tdi phat
sau cit gan da cho thiy hai phuong phap nay khong
c6 sy khac biét vé thdi gian song con, ti 1& tii phat
tai chd va di cin xa, ti 1& bi€n chitng. Mit khac huy
u tai chd ti€p tuc c6 thdi gian nim vién ngdn hon.

Phiu thuit noi soi

Phiu thuit ndi soi dai tryc trang da tr§ thanh
tiéu chudn cho phiu thuat ung thu dai tryc trang
n6i chung, tuy nhién d6i véi phau thuat cit gan di
cin thi phiu thuit ndi soi méi tirng budc duge cong
nhan. Mit khdc cdc phuong tién doi hdi cho phiu
thuat cdt gan ndi soi kha phic tap nhu dung cu cit
dot ning lugng, dao si€éu Am huy mo gan (CUSA),
dau do siéu Am qua ndi soi, va trinh dd clia phdu
thuat vién... Do d6, trong diéu kién ctia chiing ti,
phuong phdp “phdi hgp” gitta phdu thuit ndi soi
cit dai tryc trang va phiu thuat md mé cit gan
(thong thudng 13 dudng mS md dudi sudn phai)
thudng dudc lua chon. Pdi véi cdc tdn thuong di
cin gan da 8 hai thuy, phiu thuidt mé md ciing gitip
ti€p can tdn thuong d&€ dang hon, rit ngdn thdi gian
phéu thuat va khong doi hdi cdc trang thi€t bi dung
cu dit tién khéc.

DPiém han ché clia nghién citu chiing tdi 1a nghién
ctfu hdi cttu khong c6 nhém ching v6i ¢ miu con
it v6i 22 trudng hop cit gan di cin dong thdi. Tuy
nhién, véi ti 1& bi€n chitng thap va k&t qué sdng con
dai han tuong duong v6i cac nghién citu clia céc tic
gid khdc, ching toi tin ring nghién citu c6 thé ti€p
tuc dugc trién khai vdi s6 lugng ngudi bénh 16n hon
va phdi hop hiéu qua hon céc bién phap diéu tri da
md thifc nhim cdi thién k€t qua phiu thult va song
con cua ngudi bénh.

K&t luan: Phiu thuat cit dong thdi ung thu dai
tryc trang kém di cin gan 12 phiu thudt khd thi
va an toan vdi cac k&t qua phiu thuat va két qué

L&m Viét Trung va cbéng su

vé ung thu hoc chdp nhian dugc. Hoa tri va thudc
nhdm tring dich c6 vai trd gidm giai doan va ting
kh4 ning cit dudc cho cdc ton thuong di cin gan da
& khong cit dudce trudc d6. Phuong phap ti€p can
phiu thuat noi soi cit dai truc trang phdi hdp mé
m§ cit gan c6 thé 1a phuong phép ti€p can phit hop
vdi nhitng trung tim con han ché vé phuong tién va
ngudn lyc cho phiu thuat cdt gan ndi soi. Can phdi
hgp t6t hon trong hdi chin da mo thic d€ tdi wu hod
k&t qua phiu thuat cia ngudi bénh.
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