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TOM TAT

Ung thw gan nguyén phat (HCC) xam lan tinh mach chd dwéi (TMCD) hodc héi lwu tinh
mach gan 1a nhirng ca bénh phirc tap va thir thach dbi véi moi phau thuat vién gan-mat-tuy. Dé
thwe hién phau thuat nay, bat budc phai loai bd dwoc toan bd lweng mau ra-vao gan, kiém soat
huyét déng trong thi “vd gan” va bao vé té bao gan khi khéng dwoc twdi mau. Hién nay, ba ky
thuat dam bao dwoc cac diéu kién ké trén gébm: Ky thuat in-situ in-vivo (loai bd toan bd mach
mau gan), ex-situ ex-vivo (cat gan ngoai co thé) va ex-situ in-vivo (ante-situm). Ching t6i da
thwe hién ky thuat in-situ in-vivo & cat gan phai, ha phan thuy 1 kém thay doan TMCD bang
doan mach nhan tao cho bénh nhan nam, 43 tudi, HCC gan phai xam Ian gay huyét khéi TMCD
sau gan lan dén sat tam nhi. Huyét dong trong mé dwoc kiém soat bang hé théng veno-venous
bypass va khéng s dung truyén rira gan trong md. Thoi gian mé 1a 8 gid, thoi gian vo gan
la 35 phat, khéng c6 bién chirng chay mau, suy gan sau mé. Bé&nh nhan ra vién sau 2 tuan véi
két qua tét.

* Ttr khéa: Cét gan; Xam lan mach mau 1én; Tinh mach chd dwéi.

Case Report: Extended Right Hepatectomy with Inferior Vena
Cava Resection

Summary

Hepatocellular carcinoma (HCC) invading the inferior vena cava (IVC) or hepatic venous
confluence is very complicated and challenging condition for any hepatobiliary-pancreatic
surgeons. To perform this surgery, it is imperative to completely exclude blood inflow and
outflow of the liver, control hemodynamics during the “anhepatic phase”, and preserve liver
function in the absence of perfusion. The three current techniques that ensure the above
conditions are: in-situ in-vivo (total vascular exclusion), ex-situ ex-vivo (ex-vivo liver resection)
and ex-situ in-vivo (ante-situm). We used the in-situ in-vivo technique without hypothermic liver
perfusion to perform an extended right hepatectomy (segment 1,5,6,7,8) along with a resection and
reconstruction of the IVC for a 43-year-old male patient presented with a large HCC in the right liver.
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The large HCC invading the IVC with tumor thrombus extended up into the right atrium.
Intraoperative hemodynamic was controlled using the veno-venous bypass. Total operative time
was 8 hours, total vascular exclusion time was 35 minutes. Neither bleeding complications nor
postoperative liver failure was found. The patient was discharged 2 weeks after surgery with

good results.

* Keywords: Hepatectomy,; Macrovascular invasion; Inferior vena cava.

DAT VAN BE

Ung thw biéu mdé té bao gan
(Hepatocellular carcinoma - HCC) la mét
trong nhirng nguyén nhan tr vong hang
dau do ung thw hién nay. Déi véi nhirng
khéi u & giai doan s&m, ba phwong phap
diéu tri triét can bao gébm cat gan, ghép
gan va dbt séng cao tan, trong do, cét
gan van la phwong an téi wu cho céac
trwdng hop con kha nang phau thuat [1].
Trwéc day, nhitng khdi u da xam lan
TMCD duwgc xem 1a chéng chi dinh cét
gan do nguy co mat mau, rdi loan huyét
doéng lam tang ty Ié t& vong trong va sau
md, kém theo 14 kho khan vé mat ky thuat
cling nhw kho triét can xét vé mat ung thw
hoc. Tuy nhién, v&i cac tién bo vé kj
thuat md, phwong tién, trang thiét bi, gay
mé héi strc, gi¢i han cla cat gan da dwoc
mé& rong, mang dén co héi cho nhiéu
bénh nhan HCC & giai doan tién trién da
cé xam l&n mach mau Ién nhw tinh mach
clra, tinh mach gan, TMCD. Chung t6i da
thwe hién truéng hop cét gan phai va ha
phan thuy 1 kém thay doan TMCD dau
tién tai Viét Nam cho bénh nhan HCC gan
phai xam I&n gay huyét khéi TMCD dat
két qua soém kha quan.

CA BENH LAM SANG

Bénh nhan nam, 43 tudi, tién st khoe
manh, khéng nghién rwou, khéng viém
gan B, C. BN di kham strc khde phat hién
khéi u lI&n gan phai c6 tinh chat ung thw

biéu md té bao gan. Khéi u & thoi diém
phat hién co6 kich thwéc 16,9 cm x 13,4
cm da xam I4n va gay huyédt khéi TMCD
doan sau gan: Dau trén huyét khdi lan
dén vi tri d6 vao cla 3 tinh mach gan, dau
dudi huyét khdi cach tinh mach than trai
2 cm, khéi u c6 hinh &nh “wash-out” dién
hinh. Cac xét nghiém chic nang gan
trong gi¢i han binh thwong, marker ung
thw aFP: 3.468 ng/mL; PIVKA-2: 56.652
mAU/mL. Bénh nhan dwoc nat déng
mach gan héa chat ba lan, méi lan céch
nhau 1 thang véi farmorubicin 50 mg, nut
tinh mach ctra phai phi dai gan trai kém
theo diéu tri sorafenib trong 3 thang.

Danh gi4 tai thoi diém trudc phau thuat:
BN thé trang trung binh (cao 173 cm,
nang 74 kg, BMI 24,7), huyét ap 120/70
mmHg, khéng vang da, khéng thiéu mau,
bung khéng s& thdy khdi. Xét nghiém:
Huyét séc t6 139 g/L, tiéu cau 168 GI/L,
prothrombin 86%, INR 1,1; ure 4,39 mmol/L,
creatinin 61 pmol/L, glucose 6,7 mmol/L,
bilirubin toan phan 18,9 umol/L, AST/ALT
22/24 U/L, albumin 37,9 g/L; marker ung thw
aFP: 147 ng/mL; PIVKA-2: 1.692 mAU/mL;
HBsAg (-), anti-HCV (-). Trén cat |&p vi
tinh thay hinh &nh khéi u Ién chiém toan
bé gan phai kich thwéc 17 x 13 cm, xam
l&n va gay huyét khéi TMCD doan sau
gan, dau trén huyét khéi lan dén gan tam
nhi phai (huyét khéi tién trién hon so voi
khi méi phét hién), dau dudi huyét khéi
nam phia trén tinh mach than trai 2 cm.
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Khdi u chwa xam lan tinh mach gan gitra
va tinh mach gan trai. Thé tich gan
trai/thé tich gan toan bd dat 31,2%, thé
tich gan trai/trong lwong co thé dat 1.15.
PET-CT khéong c¢6 tang chuyén héa ngoai
gan, SUV max ctia khéi u gan 1a 11,1; cla

A- Mat cat ngang, khéi u I&n chiém hét nira

gan phai va da xam l4n vao TMCD

huyét khéi TMCD 1a 7,12. Noi soi da day -
thwc quan khéng cé gian tinh mach thyc
quan, siéu am tim EF 63%. Chan doan:
HCC gan phai xam 14n TMCD. Bénh nhan
dwoc chi dinh phau thuat: Cat gan phai
kém thay doan TMCD.

B- Mat cét dirng ngang, huyét khoi
TMCD da lan 1én qué co hoanh

Hinh 1: Khéi u I&n gan phai xam Ian gay huyét khéi TMCD

Phau thuat gébm céc thi chinh: (1) M&
bung, kiém soat dau dwdi TMCD trén
than: Mé& bung dwong Mercedes, lam
dong tac Kocher boc 16 mat trwédc TMCD
va kiém soat TMCD trén than. (2) Chia
ddi nhu mé gan phai - trai: Cat tGi mat,
dan lwu éng cb tti mat bang sonde plastic
6F; phau tich va c&t dong mach gan phai,
tinh mach ctra phai; kiém soat cubng gan
trai theo Takasaki; phau tich va kiém soat
than chung tinh mach gan gitra - trai; lam
dong tac Hanging nang gan trai tach khoi
ha phéan thuy 1; chia d6i nhu mé gan phai
- trai bang dao CUSA, bao tdn tinh mach
gan gira, cat dwong mat gan phai; giai
phong gan phai, giai phong TMCD b trai,
bd phai. (3) M& co hoanh trai, kiém soat
dau trén TMCD séat tdm nhi phai: sau khi
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mé& co hoanh trai vao khoang mang tim,
dat san clamp TMCD ngay dwai tdm nhi
phai, phia trén huyét khéi. (4) Bat veno-
venous bypass: Pat canuyn TMCD phia
trén hai tinh mach than, canuyl tinh mach
canh trong phai, bdc cadu TMCD - tinh
mach canh trong qua hé thdng bom ap
lwc. (5) Cat gan phai, ha phan thuy 1 kém
TMCD: Kep clamp TMCD trén than,
clamp TMCD trén gan sat tam nhi; clamp
cubng gan trai va than chung tinh mach
gan gitra - trai; cat dau dwsi TMCD trén
tinh mach than 2cm, mé tinh mach gan
phai vao TMCD l4y bé huyét khi, cat dau
trén TMCD phia dwéi chd dé vao cua tinh
mach gan giira - tréi. Cat bénh pham gém
gan phai, ha phan thuy 1 kem doan
TMCD sau gan. Huyét dong dwoc kiém
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soat qua hé théng veno-venous bypass.
(6) Thay doan TMCD béng doan mach
nhan tao: Néi dau trén TMCD v&i doan
mach nhan tao chi prolen 4.0, tha clamp
tinh mach gan gita - trai, thad cudng gan
trai phuc héi twéi mau gan trai; ndi dau
dwéi TMCD véi doan mach nhéan tao, tha

A- U gan kém huyét khéi TMCD
B- Bdng tac Hanging treo gan

(mau tim)

C- Chia d6i nhu m6 gan phai (kém ha phéan
thuy 1) - tréi

clamp TMCD phuc héi tuan hoan, théo bd
hé thdng veno-venous bypass. (7) Kiém
tra cdm mau, déng bung. Téng thoi gian
phdu thuat 1a 8 gi, BN dwoc truyén
3.500 mL héng cau khéi va 2.200 mL
huyét twong. Thoi gian cdp clamp TMCD
la 35 phat.

D- Kep TMCD va thiét 1ap hé théng
cau ndi tinh mach - tinh mach (veno-
venous bypass)

E- Thay doan TMCD bang doan
mach nhén tao

F- Gan trai con lai kém doan TMCD
nhan tao

Hinh 2: Cac bwdc phau thuat.

Bénh nhan dwoc rat éng ndi khi quan
3 ngay sau md va diéu tri tai phong Hoi
strc Tich cwe trong 5 ngay. Chirc nang
gan sau mb cai thién tét, khéng cé biéu
hién suy gan sau md. Xét nghiém chirc
nang gan ngay the 5 sau mé: Tiéu cau
125 G/L; Ty lé prothrombin 86%; bilirubin
toan phan 43,5 pmol/L; bilirubin truc tiép
23,4 umol/L; GOT 64 U/L; GPT 278 UI/L.

Xét nghiém marker ung thw sau md 1 tuan:
aFP: 133 ng/mL; PIVKA-2: 489 mAU/mL.
Phim cat 1&p vi tinh sau mé 1 tuan khéng
phét hién dién thiéu mau, hoai t&r gan. Két
qua gidi phau bénh: Ung thw biéu mé té
bao gan kém biét hoa, dd 3 theo T chirc
Y té Thé gi¢i (WHO 2019), xam nhap bao
gan, xam nhap va cé huyét khdi tinh mach
ctra. Dién cat gan khéng con u, dién cét
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TMCD khéng con u, huyét khéi trong long
TMCD: Ung thw biéu mé té bao gan.
Bénh nhan dwoc ra vién 2 tuan sau
md va diéu tri lenvatinib 12 mg/ngay. Hién
tai két qua theo déi sau md 1 thang, BN
sinh hoat binh thwdng, xét nghiém chac
nang gan binh thwong: Tiéu cau 229 G/L;

(1) - Boan TMCD nhén tao

ty 1& prothrombin 86%,; bilirubin toan phan
11,5 pmol/L; bilirubin tryc tiép 4,6 umol/L;
GOT 37 U/L; GPT 34U/L. Xét nghiém
marker ung thw: aFP: 105 ng/mL; PIVKA-
2: 266 mAU/mL. BN tiép tuc dwoc diéu tri
lenvatinib 10 mg/ngay va theo ddi dinh ky
hang thang.

_\,_‘a > g .

(2) - Huyét khéi trong long TMCD

Hinh 3: Thwong tén trong mé va hinh &nh dai thé khéi u.

Hinh 4: Phim chup CLVT sau mé 1 tuan.

Béng 1: Thay dbi marker ung thw qua cac thoi diém.

Chi sé Trwéc TACE Tl;:gc 1tudn saumd | 1thang sau mé
aFP (ng/ml) 3468 147 133 105
PIVKA-2 (mAU/ml) 56652 1692 489 266
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BAN LUAN

Trong cac phuong an diéu tri triét can
ung thw biéu mé té bao gan, cat gan van
la bién phap diéu tri dwoc ap dung phd
bién nhat dbi véi nhirng trwong hop con
kha nang phau thuat. Trwéc day, nhirng
khdi u gan da xam lan mach mau Ién, u
nam sat hdi lvu ba tinh mach gan hodc
xam lan TMCD duwoc xem 1a chéng chi
dinh cda cat gan [1]. Tuy nhién, trong
nhirng n&m gan day, nh& céc tién bod vé
mat ky thuat, phwong tién cling nhw kha
nang kiém soat huyét déng trong mé, hoi
strc sau md, cat gan da dwoc ap dung
cho ngay ca& nhitng khéi u ndm & vi tri
khé, xadm lan mach mau Ién cla gan,
TMCD. Dé c6 thé tién hanh cét gan &
nhirng trwéng hop u da xam lan héi lwu
ba tinh mach gan hoac xam lan TMCD,
3 diéu kién bat budc vé mat ky thuat bao
goém: Loai bd dwoc toan bd mach mau ra
- vao gan, kiém soat dwoc huyét dong

.- Mangtim
Khoang

. ; ~ Co hoanh
mang tim

Cudng gan

trong thoi gian “vd gan” va béo vé té bao
gan khi gan khéng dwoc twédi mau.

1. Ky thuat loai bé toan b mach mau
gan - TVE (in-situ in-vivo)

Ky thuat loai bé toan bé mach mau
gan (Total Vascular Exclusion - TVE) lan
dau tién dwoc Heaney cong bd vao nam
1966 [2]. Tac gia da mo ta ky thuat thuwc
hién gém 4 bwéc chinh: (1) Ludn 1&c kiém
soat cudng gan; (2) Ludn lac kiém soat
TMCD dud¢i gan (trén hai TM than); (3)
Kiém soat diu trén TMCD trén gan, dwdi
co hoanh (v&i bénh nhi) hoac trong
khoang mang tim (v&i nguwoi Ion); (4)
Clamp ngang déng mach chu bung dwéi
co hoanh dé tranh tut sdu cung lwong tim
sau khi clamp TMCD, tht ty thwc hién ky
thuat dwoc tac gia khuyén céo l1a (4) - (1)
- (2) - (3) [2]. Trong thoi gian TVE, huyét
dong dwoc theo dbi chat ché va kiém soat
bang clamp déng mach chia két hop bu
nhanh khdi lwong tudn hoan. Thoi gian
TVE khdéng nén qua 30 phut [2].

1- Kiém soét cudng gan

2- Kiém soat TMCD dwéi gan

3- Kiém soat TMCD trén gan (dwoi
co hoanh v&i bénh nhan nhi va trong
khoang mang tim v&i ngudi Ion)

Hinh 5: Ky thuat TVE theo Heaney [2].
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Ky thuat nay da duoc cai tién bdi
nhom tac gia C. Huguet (1978) [3]. Trong
bédo céo tiép theo nam 1992, tac gia C.
Huguet d trinh bay chi tiét diém khac biét
trong ky thuat kiém soat TMCD: Dung 2
clamp chéo géc dé bao tén cac nhanh
ngoai vi nhw tinh mach thwong than, that
lwng, dwdi co hoanh hoac ¢ thé ding 1
clamp dai kiém soéat toan bd TMCD trén
gan, sau gan va dwéi gan trong nhirng
trwéng hop boc 16 dé dang duwoc ca doan
TMCD; clamp doéng mach chad bung cé
thé dwoc st dung nhw khuyén céo
Heaney trong nhirng trwdng hop giam
sau cung lwong tim (> 50%). Tac gia sw
dung thuat nglr: HVE - Hepatic Vascular
Exclusion d& mé ta ky thuat kiém soat
out-flow ctia gan.

Nhw vay, ky thuadt loai bd toan bd
mach mau gan (Total Vascular Exclusion
- TVE) vé co ban gdém 2 thi chinh: (1)
Kiém soét lwong mau vao gan (in-flow)
codn goi la Pringle maneuver bang cach
clamp cubng gan va (2) Kiém soat luong
méu ra khdi gan (out-flow) bang cach
clamp TMCD trén gan va duwéi gan. Ky
thuat nay gilp kiém soat toan bd lwu
lwong mau ra-vao gan va giup giam téi da

A - 2 clamp chéo géc kiém soat TMCD
Hinh 6: Ky thuat HVE theo tac gia C. Huguet [4].
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nguy co' mat mau khi cét gan. Trong thoi
gian TVE, dé kiém soat huyét dong, nhiéu
tac gid khuyén céo cé thé clamp déng
mach chu bung phia trén déng mach than
tang dé& nang huyét ap, bao ton cung
lwong tim [2, 4]. Nhwoc diém chinh khi
clamp déng mach chu bung la sé gay
thiéu mau than, ruét hoadc tiy séng dan
dén nhiéu bién ching vé sau. Do dé, cac
tac gid khuyén céo trong nhirng trwong
hop huyét 4p dong mach trung binh giam
> 30% hoac cung lwgng tim giam > 50%
sau khi clamp TMCD c6 thé can nhac s
dung hé théng veno-venous bypass trong
md (nbi t&t hé théng TMCD - tinh mach
chu trén hoac két hop ca nbi tét hé théng
tinh mach ctra - tinh mach cha) [4]. Tuy
vay, ky thuat nay van cé diém han ché
I&n 1a nhu m6 gan sé khéong duoc twdi
mau trong thoi gian TVE. Trén nhirng BN
viém gan B, C man tinh, gan xo, BN da
dwoc nat dong mach gan hoéa chat hoadc
nut tinh mach clra phi dai gan, kha nang
chiu dwng thiéu méau clta té bao gan la
van dé dang lwu tam [5]. Nghién ctu cla
Azoulay cho thdy th&i gian TVE téi da tir
30 - 120 phat tuy vao chéat lwong phan
gan con lai [6].

B - 1 Clamp kiém soat TMCD
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2. Ky thuéat loai bé toan bé mach
mau gan két hop “rira gan” trong mé

Nham muc dich bdo vé té bao gan
trong thoi gian thiéu mau, tac gia Fortner
(1974) da s&r dung ky thuat “rra gan”
bang cach truyén rra dung dich ringer
lactat & nhiét d6 4°C vao tinh mach clra
va dong mach gan trong th&i gian TVE.
Ky thuat nay dwgc mé ta nhw sau: (1)
Sau khi cét déng mach gan va tinh mach
ctra clia phan gan bénh, 2 catheter truyén
rira dwoc dat vao mom tinh mach ctra va
mém déng mach gan (hodc luén I1&n t
déng mach vj ta trang); Clamp tinh mach
ctra, dong mach gan va dwong mat dwoi
vi tri dat catheter. (2) Clamp TMCD du¢i
va trén gan; dat 1 catheter vao doan
TMCD sau gan dé dan lwu dich rira. (3)
Truyén r&ra lién tuc gan qua catheter &
cubng gan bang dung dich ringer lactat
4°C c6 pha heparin 5 mg/L. Hé théng
truyén rlra nay gitp dung dich bao quan
dwoc dan qua catheter vao cubng gan,
qua nhu mé gan va dan ra ngoai bang
catheter TMCD [7].

Trong bao cdo nam 1974, tac gia da
coéng bd ky thuat nay trén 29 trwong hop
cat gan lén, trong d6 20 BN dwoc truyén
riba qua ca tinh mach ctra va dong mach
gan, 6 BN chi dwoc truyén qua tinh mach

ctra va 3 BN chi sir dung catheter dong

mach gan. Thoi gian thiéu mau lanh dai
nhét trong cac BN dwoc ghi nhan 1a 2 gioy
14 phut. Ty 1é t& vong 10,3% v&i nguyén
nhan chinh 1a ha than nhiét va réi loan
huyét déng trong mé, sau mé [7]. Tac gia
Azoulay nghién cru trén 1.138 BN cét
gan trong thoi gian 1997-2003, trong dé
69 BN (6%). phai s& dung ky thuat TVE.
Téac gia chia 69 BN nay thanh 3 nhém: 33
BN dworc thye hién TVE < 60 phut, 16 BN
c6 TVE 2 60 phat va 20 BN TVE két hop
rira gan. Két qua cho théy gia tri dinh cda
men gan aspartate aminotransferase
(AST) va alanine aminotransferase (ALT)
sau md trung binh ctia nhém TVE két hop
rira gan lan lwot 12 450 1U/L va 390 IU/L,
thdp hon hai nhém con lai (nhém TVE 2
60 phat 1a 1.519 1U/L va 1.033 IU/L; nhém
TVE < 60 phat la 1.000 IU/L va 853 IU/L)
vOi p < 0,05 [6]. Ngoai ra, gia tri bilirubin
toan phan, creatinine, sé lwong bién
ching sau md cta hai nhém TVE két hop
rira gan va nhom TVE < 60 phut déu thap
hon nhom TVE = 60 phut. Nghién ctu
trén cho thay rira gan trong md giup tang
kha nang chiu dwng cuda té bao gan trong
thoi gian thiéu mau va dac biét, thoi gian
TVE 2= 60 phut 1a yéu t6 1am tang ty |1& suy
gan, bién chirng sau md, do do tac giad
khuyén cdo nén chi dinh rira gan trong
md khi thei gian TVE du kién = 60 phat.
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Mé&c du ky thuat TVE két hop rira gan
trong mé c6 thé gilp ting khad nang chiu
dwng cua té bao gan trong thoi gian thiéu
méau lanh. Tuy nhién, néu thoi gian TVE
két hop rlra gan bang dung dich bao
quan lanh kéo dai, dac biét khi s dung
thém da lanh boc quanh gan sé dé dan
dén tinh trang ha than nhiét. Nguy co ha
than nhiét tang 18n dang ké khi thoi gian
TVE két hop rira gan lanh > 2 gi® [8]. Hai
ky thuat da dwoc dwa ra dé gidm nguy co
ha than nhiét trong mé va dac biét giup
tao thuan loi t6i da cho viéc cat gan
bao gém: Ky thuat cat gan ngoai co thé
(ex-situ ex-vivo) va ky thuat ante-situm
(ex-situ in-vivo).

Néu nhw k¥ thuat TVE van gi® nguyén
vi tri cia gan, TMCD (in-situ) va khong
dwa ra gan ra ngoai co thé (goi 1a in-situ
in-vivo) thi k§ thuat cat gan ngoai co thé
sé dwa ca gan, TMCD ra ngoai co thé dé
cat gan (goi 1a ex-situ ex-vivo); trong khi
do ky thuat ante-situm sé cat dau trén
TMCD giup di déng toan bé gan va TMCD
(ex-situ) dé dé dang cét gan (bao tén dau
dwéi TMCD va cubng gan, gan van nam
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(1)- Bat catheter vao mém tinh mach ctra
va dong mach gan

(2)- Clamp TMCD trén va dw¢i gan

(3)- Truyén rira dung dich bao quan

Hinh 7: Ky thuat rira gan két hop TVE [7].

trong co thé) nén dwoc goi la ex-situ
in-vivo. Ca 3 k¥ thuat nay dwoc tao thuan
loi t6i da bang viéc s dung hé théng
veno-venous bypass.

3. Ky thuat ex-situ ex-vivo (ky thuat
cat gan ngoai co’ thé)

Ky thuat nay lan dau tién dwoc tac gia
ngudi Dire, Rudolf Pichimayr cong bd vao
nam 1988 [8]. Ty d6, ky thuat cét gan
ngoai co thé da dwoc &p dung rong réi tai
Nhat Ban, chau Au. Ky thuat nay bao gdm
6 thi. (1) Di ddng va giai phong gan kem
TMCD: Sau khi béc 16 gan qua dwong mé
bung dwdi swon hai bén mé réng 1€n mui
trc (dwdng Mercedes), toan bd gan dwoc
gidi phong khéi thanh bung sau, co
hoanh, TMCD ciing dwgc giai phong toan
bé mat sau va hai mat bén dé tao thuan
loi t6i da cho viéc cat-ndi; khong can giai
phong gan khéi mat trwéc TMCD. (2)
Thiét 1ap hé théng veno-venous bypass:
Twong tw nhw trong ghép gan [9], cau ndi
dwoc thye hién gitra tinh mach ctra; tinh
mach dui trai v&i tinh mach dwéi don
tréi thong qua bom &p lwc va hé thdng
lam &m. (3) Rra gan: Sau khi hé théng
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veno-venous bypass hoat déng, tién hanh
kep TMCD trén-dudi gan, kep cudng gan,
va dat dwong truyén rira gan qua dwong
doéng mach gan va tinh mach clra. Qua
trinh truyén rira ban dau trong vong 10
phut (khoang 6 lit dich qua dwdng tinh
mach ctra va 0,5 lit dich qua dwong dong
mach gan) sau do6 khi gan da dwgc dwa
ra ngoai sé truyén nhac lai trong vong 5
phat sau méi 30 - 60 phit. T4c gid wu tién
st dung dung dich HKT (Custodiol) hon
la dung dich Wisconsin. (4) Cat gan toan
bé kém TMCD ra khdi co thé: Tién hanh
cat TMCD trén gan, dwdi gan; cat déng
mach gan, tinh mach ctra va dwong mat,
sau dé dwa toan bé gan kém TMCD ra
ngoai ban rra. (5) Cat gan ngoai co thé:
Gan kém TMCD sau khi cét ra dwoc dwa
vao chau rra tang lanh. O thi nay, phau
thuat vién c6 thé dé dang tiép can khéi u
& moi goc do, do do co6 thé cét bd khéi u
dé dang hon ciing nhw tao hinh mach
mau kém theo. (6) Ghép phan gan con lai
vao co thé: Sau khi cat bé phan gan
bénh, gan con lai dwgc ghép vao vi tri ci
bang cac miéng néi TMCD dau trén, dau

dudi, miéng ndi déng mach gan, tinh
mach ctra, dwdng mat; tai twdi mau gan
va thao bd hé théng veno-venous bypass.
Nho viéc dwa gan ra ngoai co thé, cac
khdi u c6 thé dé dang dwoc tiép can hon
cling nhw gidm nguy co' ha than nhiét néu
thoi gian mé kéo dai. Ngoai ra, théng qua
rira gan bang dung dich bdo quan tang,
té bao gan dwoc bao vé tbi da trong thoi
gian thiéu mau, gidm nguy co suy gan
sau md. Thai gian thiéu mau lanh trung
binh cia nhém 24 BN trong nghién ctru
clatac giala 5,6 + 1,1 gio (4 - 9 gid); co
4/24 BN xuét hién suy gan sau md can
phai ghép gan; thdi gian nam vién trung
binh 36,5 = 16 ngay [8].

Ky thuat cat gan ngoai co thé sé tao
thuan loi t6i da cho viéc cat gan, gidp
phau thuat vién dé dang tiép can khéi u
t» moi géc dd va han ché tinh trang ha
than nhiét khi rlra gan kéo dai. Tuy nhién,
ky thuat nay doi hoi phai ghép lai toan bd
cac thanh phan cubng gan: déng mach
gan, tinh mach ctra, dwong mat, do dé,
tang nguy co bién chirng, kho khan vé
ky thuat.

“Clamp TMCD frén gan |

Duong truyén rira gan

Venovenous-bypass
é |Clamp déng mach gan l

’[Clamp TMCD duéi gan |

Hinh 8: Ky thuat cét gan ngoai co thé (ky thuat ex-situ ex-vivo) [10].
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4. Ky thuat ex-situ in-vivo (ky thuat
ante-situm)

Téac gida nguwdi Phap L. Hannoun la
ngudi dau tién cong bd ky thuat ex-situ
in-vivo nay vao ndm 1991 [11]. Nhdm han
ché nguy co bién chirng khi phai ghép lai
toan bd cudng gan trong ky thuat cat gan
ngoai co thé, tac gia da thwc hién ky thuat
ex-situ in-vivo: di ddng toan bé gan nhwng
chi cat dau trén TMCD dé& dwa gan lén
trén thanh bung, bao tén dau dwéi TMCD
va cubng gan. Ky thuat cu thé nhw sau:
sau khi di dong gan va TMCD, hé théng
venovenous bypass duoc thiét lap (nbi
tat ca hé clra - chu va chi - chd); 4p dung

ky thuat TVE két hop dat dwong truyén
rira gan (4°C), sau d6 cét dau trén TMCD
phia trén hdi lwu 3 tinh mach gan;
cubng gan va dau duwéi TMCD dwoc bao
tén. Toan bd gan va dau trén TMCD c6
thé dé dang dwoc dwa 1én khéi thanh
bung, gan lic nay cé thé tw do xoay
quanh mat phang ngang, tao thuan loi téi
da cho cét gan bénh ciing nhw tao hinh
mach mau gan, TMCD. Sau khi cat bd
gan bénh, phan gan con lai dwoc dwa vao
6 bung va ndi lai dau trén TMCD. Thoi
gian thiéu mau lanh 1én t&i 4 gio va khéng
c6 bién ching ha than nhiét trong md,
sau mé [11].

-‘ Clamp va cét diu trén TMCD

trén hoi vu ba tinh mach gan

Truyén nra qua tinh mach cira

Venovenous bypass hé cira - clm
‘ Clamp déng mach gan ‘

Clamp du duréi TMCD ‘

Hinh 9: Ky thuat cat gan ex-situ in-vivo (ky thuét ante-situm) [10]

Trong bdo cao nam 1991, tac gia L.
Hannoun goi ky thuat nay la ex-situ in-
vivo do gan va TMCD duwgc dwa khai vi tri
ban dau (ex-situ) nhwng van nam trong
co thé (in-vivo) [11]. Khai niém ante-situm
duwoc duwa ra béi tac gia ngudi Bic H. J.
Schlitt va Rudolf Pichlmayr (tac gia cta ky
thuat cat gan ngoai co thé - ky thuat ex-
situ ex-vivo) nam 1998 [12]. Khai niém

118

nay bat nguén tir tiéng Latinh, goém: ante -
phia trén; situm - vj tri. Nhw vay, ky thuat
ante-situm nay dwoc hiéu la gan duoc
nang lén trén, tach khéi vi tri ban dau dé
cét gan.

Tém lai, v&i nhitng trwdng hop khéi u
gan lén, ndm & cac vi tri kho khan nhw
héi lwu 3 tinh mach gan, khéi u da xam
l&n TMCD, ¢6 ba ky thuat c6 thé dwoc ap



TAP CHi ¥ DUGC HOC QUAN SU SO 2 - 2022

dung bao gébm: Ky thuat loai bd toan bd
mach mau gan ((Total Vascular Exclusion
- TVE, hay ky thudt in-situ in-vivo);
ky thuat cat gan ngoai co thé (ky thuat
ex-situ ex-vivo) va ky thuat ante-situm
(ky thuat ex-situ in-vivo). Ba ky thuat nay
dwoc két hop véi: (1) Truyén riva gan
bang dung dich bao quan gilp bao vé té
bao gan trong thoi gian thiéu mau. (2) Hé
thédng veno-venous bypass gidp duy tri
huyét dong trong mé. Cac ky thuat nay
dwgc chi dinh trong céac trwdng hop ung
thw dai trwc trang di can gan, ung thw
biéu mé té bao gan, ung thu dwéng mat
trong gan, dac biét la trén nén gan khéng
xo' va khdi u ndm & vi tri phirc tap nhw
gan hoi lwu tinh mach gan, xam lan
TMCD. Ky thuat TVE va ky thuat ante-
situm c6 ty 1é bién ching va ty lé tr vong
thap (tr 2,9 - 6,5%), trong khi d6 ty I& t&r
vong cla ky thuat cét gan ngoai co thé
lén t6i 31.5%, ngoai ra c6 nhixng BN céan
ghép gan gidi clru (salvage liver
transplantation) sau khi c&t gan ngoai co
thé [10]. Ky thuat cat gan ngoai co thé doi
hdi sw chinh x&c va can trong rat cao, tuy
nhién ciing khéng cho thay hiéu qua hon
ky thuat ante-situm. Bién chirng thuwong
gdp nhét cla ca ba ky thuat nay bao goém:
Suy gan sau mé, chdy mau, rd mat. Tién
lwong xa sau mé tly vao ban chét khéi u
cua bénh nhén. Véi cac trwdng hop ung
thw gan di can tir dai trye trang, thoi gian
sbéng thém tlr 14 - 36 thang, ty 1& séng 5
nam dat 37,7% [10].

Bénh nhéan trong bao cao cua ching
t6i c6 mét khdi u gan Ién & gan phai, xam
l&n va gay huyét khéi TMCD lan 1én dén
gan tam nhi trén nén gan lanh, khéng co6
viém gan B, C, khéng xo gan va khéng cé
nhiém mé& gan; khéi u chwa xam lan tinh

mach gan gilra, tinh mach gan trai.
Phwong &n phau thuat dwoc dua ra la cat
gan phai va ha phan thuy 1 kem thay
doan TMCD. Huyét khéi trong long TMCD
sé& duwoc kéo xubng qua dwong mé tinh
mach gan phai, do d6 khéng can tao hinh
lai héi Iwu tinh mach gan va thoi gian vd
gan du kién < 1 gi&. Vi vay, ching t6i da
chon ky thuat loai bé toan bd mach mau
gan (TVE, hay ky thuat in-situ in-vivo) két
hop hé théng veno-venous bypass trong
md, khéng st dung truyén rira gan. Két
qué sau mé: BN khéng xuét hién suy gan
cling nhw céc bién chirng mach mau khac.

KET LUAN

Phau thuat cat gan ngay nay da dwoc
m& rong chi dinh hon nhe tién bo vé ky
thuat, trang thiét bi va gy mé hdi sic.
Céc khéi u Ién nam & vi tri kho tiép can
nhw héi lwu 3 tinh mach gan, xam lan
TMCD van cé thé dwoc phau thuat bang
ba ky thuat: in-situ in-vivo, ex-situ ex-vivo
va ex-situ in-vivo. V&i nhirng trudng hop
chat lwong gan kém hoac thoi gian vo
gan dw kién > 1 gi& nén két hop truyén
rira gan bang dung dich bdo quéan lanh
trong md va kiém soat huyét dong bang
hé théng veno-venous bypass.
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