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TOM TAT:

Muc tiéu: Phau thuat ALPPS (phau thuat that tinh mach cira phai két hop phén tach hai thuy
gan va cit gan thi hai - Associating liver partition and portal vein ligation for staged hepatectomy)
gitip lam phi dai gan mot cach nhanh chéng dé cat gan v6i nhitng bénh nhan khong d thé tich gan
con lai. Nghién ctru nham danh gia két qua phau thuit ALPPS.

P6i twong va phwong phap: Nghién ciru md ta hdi ciu cac trudong hop dugce phiu thuat
ALPPS tur thang 9/2022 dén thang 12/2023 tai Khoa Ngoai Gan mét tuy, Bénh vién K.

Két qua: Phau thuat da duogc thuc hién cho 25 bénh nhan (BN). Trong do: 21 bénh nhan ung
thu biéu mo té bao gan (HCC), 3 bénh nhan ung thu biéu mé té bao gan - duong mat két hop (cH-
CC-CCA) va 1 bénh nhan ung thu than kinh ndi tiét té bao nho (SNEC). Thoi gian nim vién trung
binh 14 29,6+9,3 ngay. Sau thi 1, ¢6 8 bién chimg. Sau thi 2 s bién ching giam xubng con 3. C6 3
bénh nhan khong thé phau thuat ALPPS thi 2. Sau thoi gian theo ddi trung binh 9 thang: Cé 3 bénh
nhan tai phat (12%), 1 bénh nhan tir vong (4%). Ty 1& séng thém toan bo (OS) va ty 1& sdng thém
khong bénh (DFS) sau 2 nam lan luot 1a 83,3% va 82,5%.

Két luan: Phiu thuat ALPPS giup ting thé tich gan nhanh chong gitip cat gan 16n cho bénh
nhan c6 thé tich gan con lai khong du véi OS va DFS chéap nhan duoc.
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ABSTRACT:

Background: The ALPPS (Associating liver partition and portal vein ligation for staged hepa-
tectomy) help perform hepatic resection by a rapid future liver remnant hypertrophy. This study
aimed to report outcomes of ALPPS procedure.

Patients and Methods: A retrospective analysis of patients undergoing ALPPS was performed
at Hepatobiliary and Pancreatic Surgery Department in K hospital from September 2022 to De-
cember 2023.

Results: A total of 25 patients underwent the ALPPS procedure: 21 procedures for Hepatocel-
lular carcinoma (HCC), 3 combined hepatocellular-cholangiocarcinoma (cHCC-CCA) and 1 for
small cell neuroendocrine carcinoma (SNEC). Mean postoperative stay was 29.6+9.3 days. After
stage 1, we counted 8 complications; after stage 2 the number of complications was decreased to
3. 3 (12%) patients failed to proceed to ALPPS stage 2. After a median follow-up of 9 months,
disease recurrence has been recorded in 3 patients (12%) while one patients (4%) died. 2-years
overall survival (OS) and disease-free survival (DFS) for the entire group were 83.3% and 82.5%,
respectively.

Conclusion: The ALPPS procedure is an approach for large liver tumor with small future liver
remnant (FLR) with acceptable OS and DFS.

Keywords: Hepatic resection, ALPPS, HCC

I. DAT VAN BPE

Suy gan sau mo 1a bién chimg nguy hiém
nhat sau phau thuat cit gan 16n. Do do, viéc
danh gia thé tich gan con lai sau md 1 rat quan
trong, vi thé tich gan con lai khong du 13 yéu
t6 nguy co cao dan dén suy gan sau mé [1],
[2]. Phdu thuat ALPPS gitp phi dai phan gan
con lai mot cach nhanh chong trong thoi gian
ngan hon so véi cac ky thuat 1lam phi dai gan
khac. Piéu nay dic biét co y nghia trong cac
truong hop c6 huyét khdi khdi tinh mach cira
hoac huyét khdi tinh mach gan. Mac du vay,
phau thuat ALPPS van con gay tranh cai do ty
1¢ bién ching cao hon so véi cac phuong phap
phi dai gan khac. Tai Viét Nam chua c6 nhiéu
nghién ctru vé két qua phiu thuat ALPPS trong
diéu tri u gan, dac biét [a HCC, do do chung t6i
tién hanh dé tai: “Két qua phau thuat that tinh
mach ctra phai két hop phan tach hai thuy gan
va cit gan thi hai tai Bénh vi¢n K”.

2. DOI TWUONG VA PHUONG PHAP
2.1. Béi twong

Tat ca BN dugc phau thuit ALPPS tir thang
9/2022 dén thang 12/2023 tai Khoa Ngoai Gan
mat tuy, Bénh vién K.

Tiéu chuan lya chon ALPPS thi 1:

- Khéng c6 huyét khdi tinh mach cira than
chung (Vp4), khong c6 di can ngoai gan, khong
co ton thuong ¢ phén gan con lai dugc phat
hién trudc mo.

- Chtrc nang gan: Child-Pugh A.

- Bénh nhan dong y tham gia nghién ctru.

Tiéu chuén lya chon ALPPS thi 2:

- Thé tich gan con lai/trong lugng co thé >
0,8 trén phim CLVT/MRI chuyp lai.

2.2. Phwong phap

Nghién ciru mé ta hoi ciru.
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2.3. Panh gia trwéc phau thuat

Kham lam sang, xét nghiém: Sinh héa toan
bd, cong thirc mau, Prothrombin, HbsAg, AFP,
soi da day, si€éu am bung, chup cat 16p vi tinh
(CLVT) va/hodc chup cong huong tir (MRI) co
do th¢ tich gan con lai.
2.4. Chi tiéu nghién clru

Tudi, gioi, triéu chimg 1am sang, nong do
AFP, ty 1€ mac virus Vlem gan B, viém gan C,
kich thude u gan trén cit 16p vi tinh, the tich
gan con lal trude mo. Trong mo: Loai cat gan,

thoi gian cit nhu mo gan, thoi gian phau thuat,
s0 luong mau mat, ty I¢ bénh nhan truyén mau.

Két qua som: Thé tich gan con lai sau mo
ALPPS thi 1, ty I¢ prothrombin, sinh héa mau
(GOT, GPT, Albumin, Bilirubin toan phén) o
ngdy 1, ngay 3, ngay 5 sau md. Ty 1& bién ching
sau phiu thuat, mirc do bién chimg du:oc phan
loai theo Clavien-Dindo. Thoi gian nam vién.

Két qua xa: tai phat, thoi gian sdng thém toan
bo (OS), thoi gian song thém khong bénh (DFS).

2.5. Xtr ly sé liéu

Tét ca céc sd liéu duoge nhap va xu ly béng
phﬁn mém SPSS 22.0, sir dung cac thuat toan
thong ké dé tinh cac gia tri trung binh, ty 1¢
phan tram. St dung cac test thong ké (t-test,
chi-square, pearson) dé kiém dinh, so sanh va
tim moi twong quan. Thoi gian song thém toan
b, thoi gian song thém khong bénh dugce tinh
theo phuong phap Kaplan - Meier.

3. KET QUA

Tir thang 9/2022 dén thang 12/2023, ¢6 tong
cong 25 BN duoc phau thuat ALPPS tai Khoa
Ngoai Gan mat tuy, Bénh vién K.

3.1. Dac diém lam sang, can lam sang

Dic diém trude phau thuat cia BN nghién
ctru dugc thé hién ¢ Bang 1. Dg tudi trung binh
14 53,2+12.2 tudi (30-73 tudi). 96% BN 1a nam
gi6i. Chi s6 BMI trung binh 13 24kg/m? (20-
29). 19 bénh nhan (76%) c6 viém gan B. AFP
trung binh 1a 77,4ng/ml (2,43-125000).

Bang 1: B&c diém Iam sang, can léam sang

Dic diém n=25
Nam/n{ 24/1
Tubi 53,2+12,2 (30-73)
BMI 24 (20-29)
Chét chi diém u
AFP (ng/ml) 77,4 (2,43-125.000)
CEA (ng/ml) 3,3 (2,3-56,3)

CA 19.9 (U/ml)

15,1 (4,9-240,8)

Nhiém virus viém gan

HBV (n, %) 19 (76)

HCV (n, %) 0
Pac diém u

Sé lwong u (n) 1(1-3)

Kich thwéc u Ién nhat (cm) 17

Xam I&n tinh mach gan gitra (n)

1
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3.2. Thé tich gan

Thé tich con lai trung binh trudc md 12336,9
+61,4 cc do trén CLVT hodc MRI truéc md
(Hinh 1). Thé tich gan con lai/ trong lugng co
thé trudc phau thuat trung binh 1a 0,77+1,09.
Sau thoi gian 14,28+1,34 ngay ké tir phiu thuét
ALPPS thi 1, thé tich gan con lai trung binh 1a
590,848,7cc va ty 1¢ thé tich gan con lai/trong
luong co thé trung binh 1 0,98+0,13. Thé tich
gan con lai tang 1én trung binh 1a 83,3+36,7%
(Hinh 2).

Hinh 1: A. Hinh anh CLVT truoc ph,éu thuat
(Thé tich gan con lai/ trong lurgng co'thé: 0,54%)
B. Hinh anh CLVT vao ngay ther 14 sau mé
ALPPS thi 1 (Thé tich gan con lai/ trong
lurong co thé: 0,93%)
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Hinh 2: Mtrc tdng thé tich gan con lai gitra

2 14n chup

3.3. Két qua phau thuat
3.3.1. Két qua trong mé

Bang 2: Két qué phau thuét

Dic diém

Thi 1 n=25
Thoi gian ph3u thuat trung| 164,6+34,7

binh (pht) (95-220)
Mé&u mét trung binh (ml) 23%5_%%%?
Truyén mau trong md (n) 0

Thi 2 n=22
Céat gan phai 19
Céat gan phai mé& rong 3
Thoi gian phau thuat trung | 130,2+25,9

binh (phut) (80-170)
Mau mét trung binh (ml) 18%3_233%)3
Truyén mau trong md (n) 0

Treo gan Belghiti (n) 5

Pringle (%) 100

St dung tui nilon boc gan (n) 3

Nao vét hach vung (n) 4

Trong 22 bénh nhan duogc phﬁu thuat
ALPPS thi 2: Cat gan phai chiem 86,4% va cat
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gan phai m¢ rong 1a 13,6%. K¥ thuat Pringle
dugc thyc hién trong moi truong hop dé giam
mat mau trong qua trinh cit nhu mé gan. Ky
thuat treo gan cua Belghiti dugc thyc hién ¢ 5
BN (20%) (Hinh 3). Trong thi 1, tit ca BN déu
duoc dat 2 dan luu tai dién cét. 4 BN nghi ngd
di cin hach trén phim chup trude méd hoic nghi
ngd trong mo duge nao vét hach doc day chang
gan ta trang, doc theo dong mach gan chung va
mat sau tuy. Boc phan gan dé lai bang tai nilon
duoc st dung cho 3 truong hop dau tién. Mot
BN HCC c¢6 u xam lan tinh mach gan giita da
dugc that tinh mach gan giita. Thoi gian phau
thuat thi 1 trung binh la 164,6+ 34,7 phut, thi
2 1a 130,2+25,9 phat. Mau mat trong md trung
binh trong thi 1 va thi 2 lan luot 1 230,2+42,9
ml va 162,3+£22,3 ml.

Hinh 3: Tha thuét treo gan Belghiti

3.3.2. Két qua sau mé

Bang 3: Két qué sau mé

DPic diém

Gidi phdu bénh
HCC (n) 21
cHCC-ICC (n) 3
SNEC (n) 1
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Dic diém
Bién ching sau phau thuat (n) 8+3=11

Suy gan sau thi 1 (n) 4

Suy gan sau thi 2 (n) 2

Do -1 (n) 7+2

Do A (n) 1

Do B (n) 0

Do IV (n) 1

Do V (n) 0
Thoi gian ndm vién trung binh (ngay) 28215%)3
Hoa chét bd tro (n) 4
Ty 1é t& vong trong 30 ngay (%) 0
Ty Ié t&r vong trong 90 ngay (%) 4
Ty 1€ tai phat (%) 12
OS sau 2 nam (%) 83,3
DFS sau 2 nam (%) 82,5
Theo dbi trung binh (thang) 9 (2-25)

Giai phau bénh sau mo: 21 BN ung thu biéu
mod té bao gan (HCC), 3 bénh nhan ung thu
biéu md té bao gan - duong mat két hop (cH-
CC-CCA) va 1 BN ung thu than kinh n6i tiét té
bao nho (SNEC) (Béng 4).

Sau phau thuat ALPPS thi 1, ¢6 3 bénh nhan
khong thé phau thuat thi 2, trong d6: 1 BN suy
gan, 1 BN xuét hién huyét khéi tinh mach cha
dudi va 1 BN xuat hién ton thuong thir phat &
gan trai.

Sau thi 1, c6 8 bién chung @6 II theo Cla-
vien-Dindo; sau thi 2 s bién chimg giam xudng
con 3: 2 do I va 1 @6 IIB. Thoi gian nam vién
trung binh 1a 29,6+£9.3 ngay (16-58 ngay). 3
trudng hop ung thu biéu mé té bao gan-dudng
mat két hop (cHCC-CCA) va 1 trudong hop
ung thu biéu mo than kinh noi tiét té& bao nho
(SNEC) duoc diéu tri béng hoa chét bd tro sau
mo. Sau thoi gian theo ddi trung binh 9 thang
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(2-25 thang), c6 3 bénh nhan tai phat do HCC
tién trién, dugc diéu tri béng tdc mach hoa dau
qua duong dong mach (TACE), 1 BN tur vong
do suy gan sau md (4%). Ty 1& sdng thém toan
bo (0OS) va ty 1¢ song thém khong bénh (DFS)
sau 2 nam lan luot 1a 83,3% va 82,5% (Hinh 4).

Survival Function

Cum Survival

oud DES

followup

Survival Function

| Survival Function
109 ——————— —+— Censored

08

Cum Survival

(ON

T T T T T T
o 5 10 15 20 25

followup
Hinh 4: Thoi gian sbéng thém toan bo (0S) va
thoi gian song khéng bénh (DFS) sau 2 nam

4. BAN LUAN

Suradoicua phﬁu thuat phan chia gan va that
tinh mach cira dé cit gan 2 giai doan (ALPPS)
da danh dau mot budc tién dang ké trong linh
vuc phau thuat gan. Tuy nhién, nhugc diém 16n
nhét ctia phau thuat ALPPS 14 ty 1¢ bién chiig

va tir vong cao hon so véi cac phuong phap phi
dai gan khéac. Véi viéc ngay cang c6 nhiéu ki
thuat phi dai gan dudi chan doan hinh anh nhu
thuyén tic tinh mach ctra (PVE) va thuyén tic
tinh mach gan (HVE), chi dinh ctia phau thuét
ALPPS ngay cang han ché. Tuy nhién, véi cac
truong hop c6 huyét khéi tinh mach ctra hodc
tinh mach gan, can phi dai gan nhanh trong
thoi gian ngan, phau thuat ALPPS van thé hién
duoc loi thé. Vi vay, viéc lua chon BN phau
thuat mot cach ti mi, danh gia cac yéu t6 nguy
co k¥ ludng 1a rat quan trong dé giam thiéu cac
nguy co va bién chiimg co thé xay ra [3].

Trong 25 BN dugc phau thuit ALPPS, da s6
1a ung thu biéu mo té bao gan (HCC). ALPPS
ddc biét co ich d6i véi vide phi dai gan dé cat
gan cho BN HCC, hon so véi cac phuong phap
phi dai gan khac boi mot s6 1y do sau: (1) HCC
thuong di cin theo tinh mach ctra, diéu nay
ngan can viéc thyc hién ky thuat thuyén tic tinh
mach ctra (PVE). (2) O BN xo gan, mirc do phi
dai gan kém, PVE khéng gitip dat duoc thé tich
gan con lai du dé cat gan. (3) HCC kich thuéc
16n va tién trién nhanh khién khong du thoi gian
khi phi dai gan bang cac phuong phéap khac.

Phdu thuit cit gan van 1a phuong phap co
ban trong diéu tri HCC. ALPPS cung cap mot
Iira chon kha thi dé cat gan & BN khong du thé
tich gan con lai, gitp mé rong chi dinh cét gan,
tir ¢6 tang hiéu qua dicu tri.

Tuy nhién, bién ching sau mé ciia ALPPS
van 1a mot mbi lo ngai. Nhiéu nghién ctru da
b4o cdo ty 1& bién chimg cao tir 59% dén 64%
va ty 18 tir vong tir 12% dén 16% sau phﬁu thuat
ALPPS. So vo6i cac phuong phap cat gan hai
giai doan 6 dién, ty 18 bién chtng va tir vong
sau md cia ALPPS la cao hon [4], [5]. Bénh
nhan trén 60 tudi co nguy co bién chimg va tir
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vong cao. Ngoai ra, truyén mau trong mé va
thoi gian phau thut dai (>300 phut) trong phau
thuat ALPPS thi 1 dugc chi ra a yéu t6 nguy co
doc 1ap lam ting bién ching, tir vong sau mo,
cling nhu lam tang tai phat sau mo [6], [7].

Hién nay, mot sb tac gia di cai tién phiu
thuat ALPPS c6 dién: chi phan tach mot phan
nhu md gan t&i mit phang cia tinh mach gan
gitra. Cach tiép can nay mang lai két qua tuong
tu vé toc do phi dai gan so v6i phuong phéap
¢d dién (phan tich nhu mo gan dén tinh mach
cha dudi) trong khi c6 thé giam céc bién ching
sau md (nhu ro mat va chay mau). Hon nira, su
két hop giira cit nhu mo gan it hon va di dong
gan t6i thiéu bang cach sir dung k¥ thuat treo
gan cua Belghiti giup lam giam thoi gian phau
thudt, giam mét mau trong md, tir d6 1am giam
nhu cau truyen mau va cudi cung gop phan [am
giam bién chimg va tir vong sau md [8].

Nhiéu nghién ctru trén thé giéi ghi nhan ty
1¢ tir vong trung binh trong 90 ngdy sau phau
thuat ALPPS 1a 8,8%, trong d6 suy gan sau mo
12 nguyén nhan gay tir vong hang dau & 75%
truong hop. Mac du ALPPS gitip mé rong chi
dinh cat gan, viéc lya chon can than bénh nhan
va toi uu hoa cac ki thuat mo 1a rat quan trong
dé giam thiéu bién chimg lién quan va cai thién
thoi gian song thém. Két qua nay phu hop voi
nghién ctru ctia chung toi, véi ty 18 bién chimg
va tir vong sau phau thuat ALPPS cao hon so
v6i cac nghién ctru vé két qua cua cat gan lon.
Nguyén nhan c6 thé do sy phirc tap vé mit ky
thuat cia phiu thuat ALPPS, xo gan va sy tién
trién ctia u gan.

Céc chién luoc diéu tri bo tro gitp cai thién
thoi gian séng thém véi cac truong hop co két
qué giai phdu bénh sau mo 1a ung thu biéu mo
té bao gan-dudng mat két hop (cHCC-CCA) va

190

ung thu than kinh ndi tiét té bao nhé (SNEC).
Nhitng BN HCC duogc chi dinh theo doi dinh
ky hang thang sau mo.

Nghién ctru cua chung t6i ¢6 1 BN co6 u
xam lan mach mau 16n. Cau hoi dat ra la liéu
ALPPS c6 mang lai lgi ich & nhom bénh nhan
nay hay khong? Kokudo va cong su da chi ra
thoi gian song thém cao hon & BN HCC tién
trién c6 huyet khdi tinh mach cua duoc phau
thuat ALPPS [9]. Tuy nhién, mot sé nghién
ctru lai chi ra diéu nguoc lai. Mot nghién ctru
ctia Phap di so sanh 2 nhém BN HCC c6 huyét
khéi tinh mach ctra (vp3/vp4) duogc cét gan va
diéu tri bang thudc dich sorafenib. Nghién ctru
nay cho thay ty 1¢ song thém trung binh khong
co su khac biét gitra 2 nhom nhung ty 1¢ tur
vong trong 90 ngay sau md ¢ nhom cét gan 1én
to1 16% [10].

Nghién ctru ctia chiing t6i chi ra ty 1¢ song
thém toan bd (OS) va ty 1& sdng thém khong
bénh (DFS) trong 2 nam lan luot 1a 83,3% va
82,5%. Tuy nhién, ¢& mau tuong ddi nho va
thoi gian theo ddi ngdn 14 han ché trong nghién
ctru cua chiing toi.

4. KET LUAN

Phéu thuét phan chia gan va that tinh mach
ctra dé cét gan 2 thi (ALPPS) giup phi dai gan
nhanh chong trong mot khoang thoi gian ngan,
cho phép cit gan 16n & bénh nhan khong thé cat
b6 trude ddy. Kinh nghiém ban dau cta ching
t6i chi ra tinh kha thi cua phiu thuat ALPPS
v6i két qua sau mo va thoi gian sdng thém co
thé chép nhan duoc.
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