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PAT VAN PE

Ung thu dudng mat rén gan (U Klatskin) 1a bénh 1y 4c tinh xuat

phat tir biéu mo ciia duong mat tir chd 6ng gan phai va trai hop lai
thanh 6ng gan chung dén chd ong tii mat d6 vao dng gan chung,
chiém ty 1& 60-80% ung thu duong mat, ding thir 2 sau ung thu
gan nguyén phat, tién lugng xau. Diéu trj phu thuat 1a mot thach
thirc 16n vi u c6 thé xam l4n tinh mach cura, dong mach gan va
duong mat trong gan.
Hién nay & nudc ta rat it bénh nhan c6 chi dinh diéu tri phiu thuat cat
u vi da s6 nhap vién ¢ giai doan bénh da muon khi khdi u di xam lan
vao mach mau hodc xam 1an lan xa vao dudng mat trong gan va rt it
co s y té co kha ning phiu thuat dugc loai u nay.

Ung thu dudng mat rén gan c6 dic diém 14m sang, cin 1am sang

va ton thuong giai phau bénh nhu thé nao?, c6 thé phat hién dé chan
doan som khong?, phuong phap diéu tri phau thuat cho cac giai doan
ctia khéi u dat két qua nhu thé nao?, ty 18 tir vong, tai bién bién chung
trong va sau mo 1a bao nhiéu?, phau thuit va phau thuét triét cian
trong diéu tri ung thu dudong mat ron gan duge thuc hién trong diéu
kién thuc tién tai Viét Nam c6 khac gi so voi nhitng nghién ctru cia
c4c tac gia trén thé gidi khong?.
Xuit phat tir nhitng van dé khoa hoc va trong thuc tién 1am sang,
chung t6i thuc hién dé tai: “Nghién ctru diéu tri phiu thuit ung thw
dudng mat rén gan (U Klatskin) tai bénh vién Hiru nghi Viét
Pirc” voi 2 muc tiéu:

1. Mé ti dic diém lim sang, cdn lim sang, thwong ton gidi phdu
bénh ciia ung thw dwong mdt rén gan 6 cdc bénh nhin dwoc
diéu tri cit u tai Bénh vi¢n Hitu nghi Viét Dirc.

2. Ap dung cdic phwong phdp cit u va dinh gid két qua phéu
thudt ung thw dwong mdt rén gan tai Bénh vién Hitu nghi
Viét Dirc.
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NHUNG PONG GOP MOI CUA LUAN AN

- La nghién ciru 1am sang dau tién tai Viét Nam vé diéu tri
phau thuat ung thu dudng mat rén gan (U Klatskin) tai bénh vién Hiru
nghi Viét Dic.

- Nghién ctru da mo ta rd cac dac diém 1am sang, cdn lam sang,
thuong ton giai ph?lu bénh va dua ra duogc cac ti€u chi chi dinh phﬁu
thuat ung thu duong mat ron gan phu hop véi didu kién thuc té hién
nay ¢ Viét Nam.

- Nghién ctru dua ra duoc cac két qua cu thé chimg minh tinh
an toan va hiéu qua cia phiu thuat triét can trong didu tri UTPM
rén gan.

- Nghién ciu nay gop phan mé ra huéng diéu tri méi trong
ung thu duong mat ron gan ndi riéng va ung thu duong mat noi
chung tai Viét Nam, tao tién dé cho nhitng nghién ciru tiép theo vé
bénh 1y nay.

BO CUC CUA LUAN AN

Luan 4n gdm 154 trang, v6i 4 phan chinh:

- Pat van dé 2 trang
- Chuong I: Téng quan tai liéu 55 trang
- Chuong II: Pdi tugng va phuong phap nghién ciru 17 trang
- Chuong III: Két qua nghién ciru 29 trang
- Chuong IV: Ban luan 48 trang
- Két luan 2 trang
- Kién nghj 1 trang

Lun 4n c6 55 bang, 49 hinh va 18 biéu d0; 173 tai liéu tham
kl}éo gom 28 ’téi liéu tieng Viét, 14,0 té‘l‘i liéu tiéng Anh, 5 ‘géi liéu
tieng Phap. Bon bai bao lién quan dén d¢ tai da duoc cong bo.

Chuong 1. TONG QUAN

1.1. Giai phiu vung rén gan

- Puong mat ron gan nam trong day chang gan — ta trang, gom
phan ngoai gan cua 6ng gan phai va trai, hai ong nay hop lai thanh
ong gan chung nam hoi léch sang phai chd chia doi cua tinh mach
ctra, ¢6 nhidu kiéu két - hop cua 2 ong nay.

- Chd két hop 2 ng gan phai va trai la nga ba duong mét nam cach
mit gan 0,25 — 2,5 cm, mot s6 TH chd két hop 2 dng gan nam trong gan
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(chiém 5%). Ong gan tréi (trung binh 1,7 cm) dai hon 6ng gan phai
(trung binh 0,9 cm), dng gan chung dai trung binh 1,5 — 3,5 cm.

-Ngi ba duong mat tach biét voi bo phén phia sau thuy vudng
cua gan boi mang ron gan, rat it hodc khong c6 mach mau nao di vao
mang rén gan nén c6 thé mo t6 chic lién két ciu thanh nén mang ron
gan ¢ bo dudi thily vudng nang 1én dé 16 ra ngd ba duong mat va 6ng
gan trai.

1.2. Pic diém ung thw dwong mat rén gan

1.2.1. Dinh nghia:Ung thu duong mat rén gan 13 bénh 1y 4c tinh xuét
phat tur biéu mo cia duong mat tur chd ong gan phai va trai hop lai
thanh dng gan chung dén chd dng tui mat d6 vao dng gan chung.
1.2.2.Phdn logi theo Bismuth-Corlette:

-Loai I: U xuat phat tir 5ng gan chung dén dudi chd chia d6i dng gan
(P) va (T)

- Loai II: U phat trién dén chd chia d6i nhung chua lan dén duong mat
trong gan.

- Loai Ila:U phat trién qua dng gan chung va xam l4n vao dng gan
phai.

- Loai ITIb: Khéi u phét trién qua ng gan chung va xam 14n vao ng gan trai.

- Loai IV: Khdi u phat trién qua 6ng gan chung xam lan vao 6ng gan
(P) va dng gan (T), truong hop c6 nhiéu khdi u xung quanh ngi ba
duong mat ngoai gan ciing duge xép vao loai nay.

1.2.3. Phan loai theo TNM

Phan loai TNM xuét ban 1an thir VII boi hiép hoi ung thu qudc té
UICC nam 2010 va hiép hoi ung thu Hoa Ky danh gia mirc d¢ u xam
14n tai chd, di can hach vung va di can xa.

- Phan loai theo T: Panh gia mirc 46 xdm l4n cua u dua trén moi
lién quan gitra thanh 6ng mat, tinh mach ctra, dong mach gan, sy xam
lan co quan lan cén va duogc chia lam 5 loai:

T1: U x4m lan dén thanh ng mat

T2a: U xam lan qua thanh cua 6ng mat dén moé m& 1an cn

T2b: U xam l4n qua thanh dng mat dén nhu mé gan

T3: U xam l4n tinh mach cira, ddng mach gan cung bén

T4: U xam lan tinh mach cira chinh hodc cac nhanh cua nd hai bén
hodc dong mach gan chung, chd chia d6i thi 2 duong mat hai bén
hodc xam 14n dén chd chia d6i thir 2 cung bén va xam lan dong mach
gan hoic tinh mach ctra d6i bén.



- Phan loai theo N:

Theo tiéu chuan cta UICC nhiing hach ving 1a: 6ng tii mat,
quanh 6ng mat, quanh rén gan, quanh dau tuy, quanh ta trang, quanh
tinh mach ctra, d6ng mach than tang, hach mac treo trang trén va chia
thanh 3 nhém:

NO: khong di can hach.

N1: di can hach 6ng tai mét, quanh 6ng mat chu, hach rén gan, dong
mach gan, tinh mach cta.

N2: di can hach quanh dong mach chu, tinh mach chi, viung dau tuy,
canh ta trang, dong mach than tang, dong mach mac treo trang trén, hach
sau ta-tuy.

- Phan loai theo M:

MO: khong c6 di can xa.

M1: ¢6 di can xa.

Bang 1.1: Phén loai giai doan ung thw dwong mat ron gan theo

UICC/ AJCC tai ban 1an thi 7 nim 2010

Giai doan I T1 NO MO
Giai doan 11 T2a-b NO MO
Giai doan I11A T3 NO MO
Giai doan IIIB T1 hoac T2 hoac T3 N1 MO
Giai doan IVA i T4 NO hoac N1 MO

.. Batky T N2 MO
Giai doan IVB Batky T Bét ky N M1

1.2.4. Piic diém thwong ton gidi phau bénh ung thu dwong mdt ron gan
Dua vao nhung dic tinh phat trién cua khéi u, céc tac gia d& xuat chia

UTBM rén gan thanh 3 thé co ¥ nghia tién lugng khac nhau:

- Ung thu dudng mat thé tham nhiém

- Ung thu dudng mat thé khéi

- Ung thu dudng mat thé polyp
1.3. Diéu trj phdu thuit ung thw dwdong mat rén gan
1.3.1. Chi dinh va chéng chi dinh diéu tri phdu thudt
- Chi dinh diéu tri phiu thuat:

+ Khdi u dugce gidi han chi & phan nhanh cua ngi ba dudng mat

hodic duong mat ctia ha phan thuy ctia gan va chwa xAm nhiém mang
ron gan
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+ U chua xam 14n tinh mach cira va dong mach gan hodc néu c6
lién quan dén TMC hay dong mach gan chi cting mot bén, tén thuong c6
thé cat bo dugc.

+ U chua di cén hach, khéng c6 di can gan

+ U chua ¢6 biéu hién di cin xa: Co hoanh, phéi, nao...

+ U chua gay teo thuy gan

+ Nhu mo gan con lai lanh hodc xo nhe

+ Thé tich gan con lai dit > 1% trong lugng co thé

+ Giai phau bénh c6 do biét hoa tt va giai doan bénh s6m

+ Tinh trang thyc thé va chiic ning gan ctia bénh nhan con tot

+Khéng méc cac bénh 1y: tim mach, ho hap, dai duong khong
6n dinh, rdi loan déng mau. ..

- Chdng chi dinh cta phau thuat:

+ UTPM rdn gan: di can gan, di can phic mac, di can hach nhém
16, tinh trang thuc thé bénh nhan gia yéu suy kiét, suy giam chic ning
gan. Thoi gian song trung binh ctia nhém nay thudng < 1 niam, do vay
chi nén thyc hién nhiing can thiép it xdm hai hon 1a phau thut.

+ Mot s6 chdng chi dinh tuong ddi: U ron gan xam l4n vao day
ching gan- t4 trang, noi c6 dong mach gan, TMC sat 6ng gan can phai
nao sach cac moé lién két tham nhim quanh mach mau va u tham
nhiém > % chu vi TMC kém theo thAm nhiém phtic mac sau mang
rén gan va dong mach.

1.3.2. Phéu thudt ung thw dwong mgt rén gan

Diéu tri hiéu qua nhit cua ung thu duong mat ron gan 1a phiu
thuat triét cin, phuong phap nay ludn 1a Iya chon hang dau déi véi
nhitng treong hop phat hién ¢ giai doan s6m, chic nang gan cta bénh
nhan chwa bj suy giam. Phiu thuat ung thu dudng mat rén gan can dat
Ccac nguyén tic sau:

(D) Cit b6 duoc khdi u v& mat dai thé va nao vét hach rong dé
tranh bo sot to chirc ung thur.

(2) Bua dich mat tro lai duong tiéu hoa.

(3) Giam thiéu ty 1é chét va suy gan sau md.

(4) D6 véi phau thuat triét can: cit dudong mat, cat khdi u dén khi hai
dau phau thuat khong con té bao 4c tinh trén vi thé (RO), kém theo cat
gan phai hodc gan trai va cét thuy dudi cua gan, ldy bo hét to chirc co
quan bi u xam l4n, di cin cong véi nao hach ving rén gan, phai bao ton
nhu mo gan con lai it nhét 30 - 40% dé thuc hién tt chuc nang.
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(5) Sir dung phuong phap khong va cham “No-touch”, giit phau
truong sach s& tranh 1y nhidém va roi rét té bao ung thu.
Bang 1.2: Ty 1é phau thuat triét cin ung thu dudong mat rén gan

(s y £ Ty 18 PT | Ty 1¢ PT triét
Tac gia Nam |So BN cz‘utybé (%) yczsm (%) :
Nimura 2000 | 177 80 70
Jarnagin 2001 | 225 36 78
Puhalla 2003 88 42 33
Yi 2004 | 197 61 41
Nguyén Tién Quyét | 2005 | 200 14,5 14,5
Otto 2007 99 71 75
Ito 2008 38 55 63
Igami 2010 | 298 70 74
Nagino 2012 | 574 76,1 76,5
P6 Hiru Liét 2013 46 100 84,8

1.3.3. Bién chitng sau phtfu thudt

Bién ching héu phau thudng gip 1a ro, buc miéng ndi mat rudt,
nhiém khuan, chay mau 6 bung, suy gan va ti vong sau phau thuét.
De Castro ghi nhn ty 1¢ buc miéng ndi cao khi n6i rudt v6i ong mét
phan thuy gan (14%) so v6i ndi rudt voi ong gan chung (1,8%) . Ty ¢
buc miéng noi cao ¢ nhimg bénh nhan mét mau nhiéu trong phau thuat
(17%) so v6i khong mét mau 5,1%.
1.3.4. Thoi gian séng sau phﬁu thudt

Thoi gian séng sau phau thudt di dugc cai thién nhidu trong 20 ndm
qua voi ty 1¢ song 5 nam thay doi tir 20 - 40%, cac yéu té anh hudng tién
luong song sau phiu thuat: loai dai thé, vi tri u, di cin hach, di cin xa,
Xam lan mach mau, xam lan than kinh, kha nang phau thuat triét cin.
Trong s cac yéu o nay viéc cat RO 1a yéu t6 quan trong nhat da duoc
xac nhan trong phan tich don bién va da bién .
1.3.5. Cdc phwong phdp diéu tri hé tro sau phiau thudt
- Héa tri: T4c gia Murakami va cong su bao cdo 42 trudng hop phiu
thuat sau d6 c6 diéu tri hod tri hd tro sau phdu thuat dua trén
gemcitabin c6 ty 16 sdng 5 ndm 57% bao gdbm ca RO va R1. Tac gia
Akamatsu cho rang héa tri hd trg két hop giita gemcitabin véi
cisplatin hodc oxaliplatin c6 hi¢u qua trong ung thu dudng mat.
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- Xa tri: Todoroki va cong sy phan tich hdi ctru 63 bénh nhan di phau
thuat cat u dudng mat rén gan cho thiy ty 1¢ song 5 ndm & nhom phiu
thuat c6 kém véi xa tri tét hon & nhoém phau thuat don thuan voi ty 18
39% so vdi 14%. Nam 2005 Sagawa bdo cao 69 truong hop, c6 39
truong hop dugc xa tri sau phau thuat va 30 truong hop chi phau thuat
don thuan. Ong nhan thdy rang khong c6 sy khac biét vé thoi gian
sdng gitra hai nhom.

Chuong 2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ciru

Tat ca bénh nhan c6 khéi u duong mat ron gan xéac dinh 1a ung
thu duong mat co dﬁy du tiéu chuén chon bénh, phau thuat cit duoc
khéi u, duoc 1am giai phau bénh Iy va tra 16i két qua 13 ung thu duong
mat tai Bénh vién Hiiu nghi Viét Dtic tir thang 1 nam 2012 dén thang
12 nam 2014.
2.1.1. Tiéu chuin chon bénh nhan

- Ung thu dudng mat rén gan: loai I dén loai IV theo phén loai ciia
Bismuth-Corlette va & giai doan I dén IIIb theo phan loai UICC/AJCC niam
2010.

- Khong c6 xo gan hay xo gan mirc d¢ Child A theo Child-Pugh

- Bénh nhan véi phan loai ASA-1 va ASA-2 theo Hiép Hoi gdy mé
Hoa Ky

- Pugc phau thuit ct khdi u rén gan tai Bénh vién Viét Dirc.

- Xét nghiém md bénh hoc sau mo xac dinh 14 ung thu dudng mat.
2.1.2. Tiéu chuén loai trir
2.1.2.1. Yéu to lién quan dén u

-U lan rong qua chd chia déi thir 2 ctia dudng mat ca 2 bén.

-Teo mot thiy gan v6i nhanh TMC bén d6i dién bi xam 14n hoac
bi téc.

- Teo mdt thiy gan v6i u xam 1an qua chd chia d6i thir 2 dudng
mét ciia bén ddi dién.

- U xa4m l4n qua chd chia déi thir 2 duong mat cing bén va xam
14n hodc 1am tic tinh mach cira bén d6i dién.
2.1.2.2. Yéu 16 di can

- Di can nhom hach N2

- Di cén xa.
2.1.2.3. Yéu t6 lién quan chin dodn va chi dinh

- Nhiing bénh nhan dugc chan doan UTPM & céc vi tri khac nhu:
UTBM trong gan, u phan thdp OMC, u dau tuy, u vater.
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- Nhitng bénh nhén duoc chian doan UTPM rén gan truéc md
nhung bénh nhan khong duoc mé xin vé diéu tri ndi khoa hodc nhitng
truong hop duoc dat stent qua ndi soi, dugc dan luu mat qua da duéi
man ting sang hodic dudi hudéng dan cua siéu am.

- Bénh nhan c6 chéng chi dinh lién quan dén phiu thuat.

2.2. Phwong phap nghién ciru

2.2.1. Phuong phap, ¢& miu va cic chi titu cin dinh nghia trong
nghién ciru

2.2.1.1. Phwong phdp nghién ciru: Nghién ctru md ta tién ctru theo
ddi doc va khong ddi chimg.

2.2.1.2 C& méu: Vi day 1a bénh c6 ty 18 phiu thuat it, v6i sd lwong bénh
nhén it nén chung t6i khong tinh ¢& mau ma s& 1ay hét tit ca truong hop
dung tiéu chuan chon bénh trong thoi gian nghién ciru tir thang 1 nim
2012 dén thang 12 nam 2014 tai Bénh vién Hiru nghi Viét Duec.

2.2.1.3. Cdc chi tiéu can dinh nghia trong nghién ciru

- Chd chia d6i thi 2 ciia dudng mat: 1a chd chia doi giira phan
thuy trude va phan thuy sau ddi véi gan (P) va chd chia doi giita
dudng mat ha phan thuyll va III d6i voi gan (T)

- Phiu thuat ung thu dudng mat rén gan 1a phau thuat cat bo khéi
u ¢ thé kém theo cit gan nao vét hach N1, ndi mat rudt Roux-en-Y
gbm 03 loai:

+Phiu thuat cit u RO: phiu thudt cit bo u + cit gan véi bo
phau thuat khéng con té bao 4c tinh trén vi thé 1a phau thuat triét can
ca vé dai thé va vi thé

+PhAu thuit cit u R1: phiu thuit cit bé u + cit gan nhung bo
phau thudt con té bao 4c tinh trén vi thé 13 phau thuat mang tinh triét
can vé dai thé nhung vi thé bd phiu thuat van con té bao é&c tinh.

+ Phiu thuat cit u R2: phdu thudt cit bé u + cit gan nhung bd
phéu thuat con té bao 4c tinh trén dai thé 1a phau thuat con dé lai t6 chirc
u vé dai thé.

- Nao vét hach N1: 1a nao vét cac nhom hach quanh dong mach
gan, day chang gan - ta trang va ving dau tuy bao gom nhém hach s6
8 (a,p), nhom hach s6 12 (a,b,p), va nhom hach s6 13 (a,p)

- Nao vét hach N2: 1a nao vét cac nhom hach quanh dong mach
than tang, dong mach va tinh mach chu dudi, dong mach mac treo
trang trén
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- Ty 1¢ thanh cong: la ty 1¢ phan trim nhing truong hop trai qua
phau thuat va bénh nhan con séng qua thoi ky hau phiu sém sau phiu
thuat

- Tai bién: 1a nhiing bién c0 xdy ra trong khi phdu thugt _

- Bién chimg: 1a nhimg bi€n c0 xdy ra sau khi hoan thanh phau thuat

-Thoi gian song khong bénh (DFS): 1a thoi gian tir khi bénh nhan
dugc phiu thudt d&én trude khi phat hién bénh nhan c6 tai phat. Pinh
nghia DFS c6 thé thay dbi tir nghién ctru nay sang nghién ctru khac.
Thong thuong, DFS bao gdm nhiing bénh nhan théa méin cac diéu
kién sau: khong chét, khong bi tai phat tai chd, khong bi di cin xa va
khong bi ung thu moi.

- Thoi gian tham gia nghién ctru: 13 thoi gian song tir sau phau thuat
cho dén khi két thac nghién ctru bao gém ca truong hop tai phat va
khong tai phat.

2.2.2. Cac chi tiéu nghién ciru
2.2.2.1. Phuang phap nghten ciru lam sang va cdn ldm sang

- Pic diém chung: tudi, gisi

- bic diém 1am sang: thoi gian phat hién bénh, céac triéu chung
vang da, ngira

- Pdc diém can 1am sang: chat chi diém ung thu CEA, CA 19-9,
su thay d6i AST, ALT, bilirubin.

-Ty 1& dugc 1am siéu am, chup cat 16p vi tinh, chup CHT, cac dic
diém t6n thuong, ty 1¢ phat hién UTDM r6n gan, ddc diém phén loai ton
thuong theo Bismuth-Corlette trén chup cat 1p vi tinh va CHT.
2.2.2.2. Dic diém ton thwong dwong mdt

- Phan loai, kich thudc, giai doan, hinh thai, d6 biét hoa

- Sinh thiét tirc thi trong ph?iu thuat, nhém hach di can, mac d6
tham nhiém, két qua mo6 bénh hoc qua sinh thiét trong phau thuat va
bénh pham u
2.2.2.3. Phwong phdp diéu tri phliu thugt

% Chudn bi b¢nh nhin

- Chuén bi bénh nhan trudc md duge diéu tri diéu chinh cac rdi
loan men gan, déng mau, albumin mau, protein mau, phau thuat khi ty
1€ bilirubin truc ti€p/ bilirubin toan phan nhd hon 20%.
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- Giai thich cho bénh nhan va than nhan hiéu rd tinh trang bénh
1y can phai dugc phau thudt v6i nhitng nguy co c6 thé xay ra trong va
sau khi phau thuat.

- Giai thich rd v& viéc tra phi cho viéc sir dung dao CUSA, dao
siéu am

¢ Cac budc thuc hién ky thudt
- Bwge 1: Tham sat va thyc hién phiu tich ving rén gan
- Bwée 2: Phau tich u ra khoi tinh mach cira va dong mach gan, nao
vét hach ving cudng gan.
- Bwéc 3: Phiu tich cit duong mat, tach u ra khoi TMC va dong mach
gan viing rén gan.
- Bugc 4: Cit gan trong ung thu duong mat ron gan
- Buée 5: N6i mat rudt
2.2.2.4. Ap dung cdc phwong phdp va két qud phéu thugt
% Cdc phwong phdp phéu thudt dwoc thuc hién

- Cit u, nao vét hach (co thé kém theo cét thuy duoi)

- Cit u, nao vét hach, cit gan trai (c6 thé kém theo cit thily dudi)

- Cit u, cit gan phai, nao vét hach

- Cit u, cét gan trung tam, nao vét hach

% Ty Ié thanh cong sau phiu thudt

- Panh gia tinh chit, mac d6 thAm nhiém, xam lan cta u voi co
quan lan can, di cin hach... xac dinh bénh nhan phau thuat c6 dugc
triét can khong? (RO) va ty 1& thanh coéng bao nhiéu phan trim?, R1,
R2 bao nhiéu phan traim?

- Theo ddi tién trién ctia bénh trong thoi gian hau phiu dén khi
xut vién: tinh trang toan than , tinh trang bung , tinh trang cac éng
din luu, vét md, thir lai xét nghi€ém chic nang gan, than, cong thirc
mau... trong qua trinh theo doi va trudc khi ra vién.

 Cic tai bién

- Bién dinh tinh: ton thuong dong mach gan,tén thuong TMC,
t6n thwong ca dong mach va tinh mach. ..

- Bién dinh luong: chay mau

% Cdc bién chirng

- Céc bién dinh tinh: nhidm khuin vét md, nhiém khuén 6 bung,
chay mau...

- Céc bién dinh lugng: suy gan, ro mat luu lugng ro, sb lugng
truyén mau...
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s Tir vong

- Tu vong trong mo

- Tr vong sau mo: Tir vong trong thoi gian nam vién

- Trong thoi gian hau phau niing xin vé dugc coi 1a tir vong.

< Két qud som

Chia lam 3 loai:

+ Két qua tot: Sau m dién bién hau phiu thuan loi. Ngudi bénh
hdi phuc sirc khoé nhanh. Can 14m sang: xét nghiém bilirubin, men gan
khong tang, siéu am dudng mat khong gian, chup mat két qua tét.

+ Két qua trung binh: Sau mé dién bién hau phiu, bénh nhan c6 cac
161 loan nhe, khong can can thiép ngoai diéu chinh bing thudc ngudi bénh
co héi phuc sirc khoé nhung thinh thoang con dau tiic nhe ving DSP, an
udng c6 cam giac kho tiéu, hién tai khong biéu hién triéu chimg 1am sang
va X quang. Xét nghiém cho thiy bilirubin va men gan c¢6 thé con cao.

+ Két qua kém: Sau md dién bién hau phdu bénh nhan co
nhitng biéu hién cua bién ching sau m6 nhu chay méu, ro mat sau
md, tic rudt som, viém phéi .diéu tri bao ton khong két qua phai can
thiép bang thu thuat, phiu thuét dé stra chira bién chimg hodc bénh
nhan c6 dién bién ning xin vé hay tir vong.
2.2.2.5. Theo ddi xa

- Kiém tra két qua sau phiu thuat 1 thang, 3 thang, 6 thang va
kiém tra dinh ky 6 thang mot 1an.

- Panh gia dic diém tai phat: tai phat tai miéng ndi, tai phat 6ng
gan phai, 6ng gan trai, cac dng ha phan thuy, di cin gan, di cin xa.
Céc phuong tién chan doan tai phat: siéu 4m, chup CT- Scaner hoic
chup cong huong tur.

- Panh gi4 cac yéu té anh hudng dén thoi gian séng con sau phiu
thuat: tudi, gidi, kich thudc u, phan loai, giai doan, dién cit,di cin
hach, truyén mau trong phau thuat, ro mat va hoa tri liéu.

- X4c dinh thoi gian song sau md bang cach: Hen bénh nhan dén
kham lai hoac thuong xuyén lién lac tham hoi nguoi bénh, nhiéu TH
chung t6i dén tan nha kham lai va cho s dién thoai dé bénh nhéan va
gia dinh thuong xuyén lién lac.

Chuwong 3. KET QUA
3.1. Pic diém 1dm sang, cin l1am sang

Tu thang 1 ndm 2012 dén thang 12 nam 2014, tai bénh vién Hiu
nghi Viét Buc, chang t6i thuc hién diéu tri phau thuat cho 37 bénh
nhan ung thu duong mat rén gan.
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C6 21 BN la nam gi6i chiém 56,8%; 16 BN 1a nit gi6i chiém
43,2%. Tudi thap nhat 1a 27, cao nhat 1a 79 tudi, trung binh 1a 55,5 +

13,7 tudi

Béang 3.1: Thoi gian phat hién bénh

Théi gian phat hién bénh SOBN (n=37) | TyI1é %
< 1 thang 24 64,9
1 -2 thang 8 21,6
> 2 thang 5 13,5
Tong so 37 100
Thoi gian trung binh (thang) 1,4+12(05-6)

Thoi gian phat hién bénh trung binh la 1,4 + 1,2 thang. Thoi gian
phat hién bénh sém nhat 1a 0,5 thang va mudn nhat 1a 6 thang.

Bang 3.2: Tri€u chirng 1dm san

Triéu chirng S6 BN (n) Ty 18 %
Vang da 37 100
Ngtra 32 86,5
Ganto 2 54
So thay ti mat 3 8,1
Pau bung 37 100
Gay sit can 37 100

Hau hét biéu hién ban dau la tinh trang vang da ting dan, dau
bung, gy sut can chiém 100%, ngira 86,5%. Trong nghién ctru c6 19 bénh
nhéan dugc chan doan CLVT(51,4%), 12 bénh nhan duoc chan doan cong
huong tir (32,4%), 6 bénh nhan dugc chan doan CLVT va cong huong tur
(16,2%) tat ca bénh nhan c6 két qua GPB 1a UTDM rén gan.

3.2. Pic diém ton thwong giai phiu bénh
Béng 3.3: Phan loai theo Bismuth- Corlette

Trudc phiu thuit Sau phiu thuat

Phén loai z z

Comny | TYROA) | nRN | TVIe)

Loai I 3 8,1 2 5,4
Loai II 7 18,9 7 18,9
Loai Illa 11 29,8 12 32,4
Loai I1Ib 9 24,3 9 24,3
Loai IV 7 18,9 7 18,9
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Béang 3.4: Phén loai giai doan theo TNM

Giai doan S6 BN ( n=37) Ty 18 (%)

Giai doan 1 1 2,7%

Giai doan 11 10 27,3%
Giai doan II1A 14 37,8%
Giai doan I11B 12 32,4%

Béang 3.5: Hinh thai u va d§ biét héa

Pic diém S6 BN (n=37) | Ty I¢ (%)
Thé tham nhiém 24 64,9
Hinh théi u Thé khoi 12 32,4
Thé Polyp 1 2,7
A eap b s Trung binh 35 94,6
Do biét hoa Kém 5 5.4
Bang 3.6: Két qua gidi phiu bénh
Két qua GPB S0 BN (n=37) | Ty Ié (%)
RO 23 62,2
R1 9 243
R2 5 13,5
Ung thu biéu mo tuyén 37 100%

3.3. Ap dung cic phwong phap phiu thuat va két qua phiu thuat
Bang 3.7: Phwong phap phau thuit

Phuwong phap phiu thujt So6 BN Ty 18
(n=37) (%)
Cat u, nao vét hach 23 62,2
Cit u, cat gan trai, nao vét hach 6 16,2
Cit u, cat gan trai, cat thuy dudi, nao vét hach 3 8,1
Cit u, cit thuy dudi, nao vét hach 1 2,7
Cit u, cat gan phai, nao vét hach 1 2,7
Cit u, cat gan trung tam, nao vét hach 3 8,1

C6 32 BN duoc phﬁu thuat cét hét u vé dai thé va vi thé (86, 5%), 5 BN
khong lay hét dugc t6 chirc u vé dai thé (13,5%). Tat ca cac BN déu dugc
ndi ong gan voéi hong trang theo kiéu Roux- en-Y kém theo dat dan
luu mat qua mi¢ng noi.
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Bang 3.8. Bién chitng sau phiu thuit

Bién chirng (Sr:;];?N) '{g;ol )‘? Xir tri
Suy gan 3 8,1 Hoi st
RO mat 1 2,7 Noi khoa
Chay méau 1 2,7 Truyén mau, hoi stic
Nhiém khudn vét mo 1 2,7 Chim séc tai chd
Ap xe ton du 2 54 Choc dan luu
Bang 3.9: Két qua s6m
Két qua sém S6 BN (n=37) Ty 18 %
Két qua tot 29 78,4
Két qua trung binh 6 16,2
Két qua xau 2 5,4

3.4. Theo déi sau diéu tri phdu thuit

- Hoa tri hd trg sau phau thuat 5 TH (14,3%), khong hoa tri 30
TH (85,7%).

- Thoi gian tai phat trung binh 1a 21,9 £ 3,2 thang.

Bang 3.10: Tai phat trong qué trinh theo ddi

Pic diém tai phat S6 BN (n=35) | Ty 1& (%)
Chua tai phat 11 31,4
Di cén gan 3 8,6
Tai Ving rén gan 4 11,4
phét, Tai miéng ndi rén gan 15 42,8
dicdn | Puong mit trong gan phai 1 2,8
Ong gan phai 1 2,8

- Thoi gian song thém toan bg trung binh 1a 23,2+ 2,8 thang.

- Céc yéu t6 anh huong dén thoi gian séng: tham nhiém thuy
dudi, phan loai ton thuong trong md theo Bismuth- Corlette, giai doan
ung thu, dién cit va di can hach.
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Chuong 4. BAN LUAN

4.1. Pic diém 1am sang, cin lAm sang

C6 21 truong hop la nam, 16 truong hop la nt, ty 1& nam/nir la:
1,3:1 két qua nay tuong tu v6i mot sO tac gia trén thé gigi. Tudi trung
binh 55,5 + 13,7 tudi thip hon so véi nghién ctru cua cac tac gia khac.
Phén 16n cac trudng hop dén vién v6i biéu hién dau bung dudi suon
phai, vang da va gay sit can.

Can 1am sang ap dung ca 3 phuong phap chin doan hinh anh: siéu
am, chup CLVT va chup cong hudng tir mot cach thuodng qui cho chén
doan va danh gia trude phau thut trong qua trinh nghién ctu.

4.2. Dic diém ton thwong giai phiu bénh

Trong 37 bénh nhan nghién ctru dya vao mo ta ton thuong trong
md va két qua giai phiu bénh, phan loai UTPM rdén gan theo
Bismuth-Corlette . Typ | c6 2 BN chiém ty 1& 5,4%; Typ II c¢6 7 BN
chiém ty 18 18,9%; Typ Illa c¢6 12 BN chiém ty 1& 32,4%; Typ IIIb c6 9
BN chiém ty 1¢ 24,3% va c6 7 BN Typ IV chiém ty 1& 18,9%. Mot BN
giai doan I (2,7%); 10 BN giai doan II (27,3%); 14 BN giai doan IIIA
(37,8%) va 12 BN giai doan IIIB.

4.2.1. Ung thw dwong mdt thé tham nhiém

Thé tham nhidm c6 24 TH chiém ty 1¢ 64,9%: trong d6 c¢6 5 TH
dinh vao thuy duéi (20,8%), 10 TH dinh vao tinh mach ctra (41,6%),
14 TH dinh vao dong mach gan (58,3%) va c6 2 TH dinh vao tinh
mach ctra va dong mach gan (2,1%). Dic tinh ung thu thé nay 1a xdm
14n manh theo chiéu ngang sang cac co quan lan cin cho nén viéc phiu
thuat ung thu dudng mat rdn gan chira nhidu nguy co rui ro, ty 18 bién
ching tr (37-85%) va ty 1€ tir vong cao (10-20%) (tinh chung cho ca 3
thé). Nghién ctru ciia ching 61 ¢6 mot TH bi rach tinh mach ctra phai
(2,7%), c6 7 TH dién cat Rlvaco4 TH utyp IV ching t6i da b gang
cit xén 2, 3 lan nhung vin khong 1ay hét duoc t6 chirc u vé mat dai thé
(R2), c6 2 TH tir vong sau mo do bién chu’ng chdy mau va suy gan sau
md tat ca déu & dang tham nhiém. Thoi gian séng trung binh ddi voi
nhiing trudong hop u thé tham nhiém trong nghién ciru ciia chling t6i 1a
26,8+ 4,1 thang. Tuy nhién, trong 24 TH thé thim nhiém nghién ctru
dén thoi diém két thuc nghién ciru thi s6 bénh nhéan con sdng chi 1a 4
TH (16,6%), déu nay ching to tién lwong cua ung thu dudng mat thé
tham nhiém 1a khong tét.
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4.2.2.Ung thu duwong mdt thé khoi ‘

Thé khoi c6 12 truong hgp chieém ty 1€ 32,4%, cac TH nay déu
duoc phau tich cit u khong gap nhiéu tré ngai vi khdi ung thu khong
hodc it xAm l4n voi co quan xung quanh nhu tinh mach cira, dong mach
gan, thity dudi va ty 16 phau thuat triét dé cao, chiing toi chi ¢6 2 TH dién
cit v& mat vi thé con t& bao ung thu (R1) va mot TH (R2) khong ¢6 TH
nao tai bién trong mod. Qua cac TH trén chung t6i nhan thy ring, u thé
khdi co thé to gdy tic mat nhung qua trinh phau tich u thé nay ra khoi
tinh mach cira hay dong mach gan khong qua khé nhung doi héi phau
thuat vién can phai phau tich can than, ty mi ving nay. Thoi gian song
trung binh thé khéi 1a 23,5 + 3,5 thang. Dic biét, trong s6 12 TH ung thu
dudng mat thé khéi dén thoi diém két thiic nghién ciru ¢6 6 bénh nhan
(50%) van con sdng chua c6 biéu hién tai phat.
4.2.3. Ung thuw dwong mdt thé polyp hay thé nhii

Dic diém cua u thé polyp 1a it xam lan, day 1a thé c6 tién luong tot
nhét trong cac thé UTPM. Ching t6i gap mot TH u loai II thé polyp
mo thang 5 nam 2012 trong md phau tich cit hét to chirc u, u dé boc
tach khong dinh vao tinh mach ctra va dong mach gan sau md bénh
nhan 6n dinh dén nay sau m6 5 nim van chua thay biéu hién tai phat u
két qua nay budc dau ghi nhan tién lugng tét cia UTDM thé polyp
nhu Ohtsuka va Taoka da dé cap.
4.2.4. Mikc dp xdm lin ciia ung thw dwong mdt ron gan

UTDM r6n gan thé tham nhidm c6 tinh chat viém xo hoa ving
ron gan quanh mach mau 13 chu yéu lan rong dudi niém mac dai 6 -
10mm, thé khdi va thé polyp lan rong ¢ niém mac10-20mm, khi da
xam 14n vao mach mau chung té ung thu da ¢ giai doan mudn. Vi thé,
bo ph?iu thuét dai thé > 10mm ddi v6i u thé thAm nhiém va > 20mm
dbi véi u thé khdi va thé polyp ludn dugc khuyén céo.
4.3. Ap dung cac phwong phap phiu thuit va két qui phiu thuit
4.3.1. Lwa chon phwong phdp phiu thudt

Lua chon phuong phap phau thuat UTDM rén gan tiy thudc vao
phan loai Bismuth-Corlette va giai doan ctia ung thu trong khi phau
thuat. Trong nghién ctru nay ching ti lwa chon phuong phép diéu tri
theo khuyén cdo cua cac tac gia.
- Logi I: Cit u tai chd don thuan
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- Logi IT: Cit u tai chd, cat thily dudi, nao vét hach
-Logi Illa: Cit u tai chd, cit gan phai, cit thuy dudi, nao vét hach.
-Loai ITIb: Cit u tai chd, cat gan tréi, cat thily dudi, nao vét hach
-Loai IV Cit u tai chd, cat gan md rong, nao vét hach hoac cit gan trung
tam, cat thity dudi, nao vét hach hoéc cét toan bo gan va ghép gan.

Tat ca cac BN déu duoc ndi dng gan véi hong trang theo kiéu
Roux- en-Y kém theo dit dan luu méat qua miéng ndi.

Viéc thuc hién phau thuat & loai Illa, IIIb nhu trén c6 su déng thuan
ctia hiu hét cac tac gia phuong Tay ciing nhu Chdu A. Tuy nhién ap
dung phau thuat cho loai I, II va IV chua c6 sy dé)ng thuan gitra cac tac
gia. Theo Trinh Hong Son diéu tri phiu thuat dwoc coi 1a triét can néu lay
bo hét duoc t6 chirc ung thu va sy lwa chon phuong phap phau thuat phu
thudc vao vi tri xam 14n cua khdi u dic biét & Viét Nam con phu thudc
vao diéu kién giy mé hdi stre, phuong tién dung cy, trinh d6 phau thuat
vién. Chi dinh cat gan (P), gan (T) hodc thity dudi can cin cir vao két qua
sinh thiét tirc thi trong luc phau thuat.

Nghién ctru ctia chung t6i, loai I ¢ 2 TH (5,4%) duoc cit u tai
chd va nao vét hach. Loai II c6 7 TH (18,9%) dugc cit u tai chd va
nao vét hach chung t6i déu cit trén u > 10mm va cét sat dén chd chia
d6i thu hai cia 6ng gan phai va ng gan trai. Loai IIla c6 12 TH
(32,4%) trong d6 c6 mdt TH cat u cit thiy dudi nao vét hach; mot TH
cit u, cat gan phai nao vét hach con lai 10 TH cit u tai chd nao vét
hach ciac TH nay ching t6i déu cit dén chd chia doi thir 2 cia dng
gan phai trong d6 c6 mot TH ching t6i khong thé 1iy hét dugc to
chte u (R2) do u tham nhidm siu qua chd chia dbi thir 2 ctia 6ng gan
phai va tinh trang gan ciia bénh nhén kém nén khong cé chi dinh cit
gan. Loai IIIb c6 9 TH (24,3%) trong d6 c6 6 truong hop cit u cat
gan trai nao vét hach va co 3 truong hop cit u cit gan trai cit thiy
duoi nao vét hach. Loai IV ¢6 7 TH (18,9%) c6 chi dinh cit gan cOng
v6i cit u rong rii, tuy nhién vi chirc ning gan bénh nhan khong duoc
t6t, phan gan trai con lai nhé khong dam bao thé tich nguy co bénh
nhan s& bi suy gan sau phau thuat cao. Trong nhém nay c6 3 TH cit u
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cit gan trung tim nao vét hach ma ching toi da khong cit thém thiy
duodi vi sau khi cét roi dén 2 nhanh phén thity bén (S2-S3) va 2 nhanh
phén thuy sau (S6-S7) cling nhu 2 nhanh phan thuy trudce (S5-S8) thi
sinh thiét tirc thi cho thdy cic mit cat déu khong con té bao ung thu
(RO), chung t6i gip 1 trudng hop 16 5 dng duong mat (éng PTT, PTS,
ong 2, 6ng 3 va dng 4) TH nay duoc tao hinh lai duong mat, ndi véi
quai rudt chir Y, sau md bénh nhan khong c6 rd mat, ra vién sau 12
ngay. Bon TH loai IV chung t6i khong 1ay hét duoc to chiic u (R2).
Nhu vay ty 1€ cit u tai chd cua chung t6i cao 62,2%, ty 1¢ citu

kém theo cit gan ciia chung toi 37,8% van con thip hon so voi
Bismuth, c6 4 TH cit thuy dudi chiém ty 18 10,8% va mot TH u typ
IV x4m lan thuy dudi do u xam l4n rong nén cét u tai chd (R2) dé lai
mot phan u xam lan thuy dudi, 5 TH ndy két qua giai phiu bénh co
bang chimg xam l4n cua té& bao ung thu.
4.3.2. Két qud phéu thudt ung thw dwong mét rén gan

Bing 4.1: So sanh ty 1¢ phiu thuit triét ciin giira cac tac gia

[ en < ; Ty 1€ phau Ty 1€ tir
Tac gia Nam | So BN tl)llu:fltp(% ) Vozg (%)
Dinant 2006 99 31 15
Baton 2007 59 68 5
Igami 2010 298 74 2
Nuzzo 2012 440 77 9
Nagino 2012 574 77 5
Do Hiru Liét 2013 46 84,8 8,7
Chung toi 2020 37 86,5 54

Chiing t6i thyuc hién thanh cong 32 TH chiém ty 1& 86,5% trong do
phéu thudt triét cin 23 TH chiém ty 18 62,2% va 9 TH phau thuat 14y hét
t6 churc u vé mit dai thé chiém ty 18 24,3%, ¢6 5 TH khong lay hét dwoc
u vé mat dai thé chiém ty 1& 13,5%, khong c6 TH nao tir vong trong mo,
thoi gian mo trung binh 231,24 68,0 phut, thoi gian song trung binh sau
md tinh dén 31/12/2016 1 23,2+ 2,8 thang. Day la ty 1& thanh cong kha
cao so voi cac tac gia trén thé gioi.
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4.3.3. Tai bién , bién chirng va tir vong
Bang 4.2: Tai bién trong mé va bién chirng sau phiu thuat

Tic gid Néim Sé BN Tai bién v(z(l%b)len chirng
Ito 2008 38 32
Rocha 2010 60 35
Regimbeau 2011 39 72
Nuzzo 2012 440 37
D6 Hitu Liét 2013 46 60,9
Chung toi 2020 37 24,3

So véi nghién clru ctia cac tac gia trong 10 nim tr lai day bién
chtng ctia chiing t6i thap hon, diéu nay thé hién ching toi di c¢6 kinh
nghiém trong lya chon phwong phap phiu thuat UTPM rén gan, néu
tinh riéng trong phiu thudt chung t6i c6 mot truong hop tai bién
(2,7%) rach tinh mach cura phai va dugc khau bao ton.

Ty 1¢ bién chimng sau mo 1a 21,6% trong d6 suy gan 8,1%; chay
mau sau mo 2,7%, rd mat sau mo 2,7%, ap xe ton du 5,4% va nhiém
tring vét mo 1a 2,7%.Ty 1¢ bién ching cta chung tbi thap hon so voi
tac gia Nimura, Perter Neuhaus. Nghién ciru ciia Seyama ciing thiy
rang ty 18 bién chimg sau phau thuét 1a 43%, tuy nhién chi c6 4 TH
phai md lai va ty 18 sdng 5 ndm sau md cua nhom phiu thuat triét can
khoang 40% va dién cit phia trén u khong con té bao ung thu 1a 5 mm
dam bao thoi gian séng sau mb cao hon. Sy khac biét nay theo ching
t6i nghién ctru 1a do lya chon phuong phap phau thust.

Tt vong sau phiu thuit c6 2 TH chiém ty 1& 5,4%, ty 1& nay
cling khong c6 su khac biét so voi cac tac gia khac trén thé giéi. Hién
nay, theo y vin ty 1¢ nay dao dong tir 5-18%, ty 1é tir vong sau phau
thuat thay doi tir 1,3-15%, dic biét & nhitng nghién ctru gan day ty 18
tir vong déu dudi 10%, nhu vay két qua sém ctia viéc phau thuat trong
UTPM rén gan di duoc két qua dang khich 1é.

4.3.4. Két qua sém

Trong 37 TH nghién ctru khong c6 TH nao tir vong trong md,

trung binh thoi gian xuét hién trung tién sau mb 1a 5,28 £1,1 ngay,
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thoi gian bat dau cho in sau md 1a 6,5 + 1,1 ngay, thoi gian nam vién
trung binh 1a 18+12,5 ngay.

Phau thuat dat két qua tot voi ty 1¢ 78, 4% day 1a nhitng TH sau
mo bénh nhan dién bién hau phau thuan loi ngudi bénh hdi phuc st
khoe nhanh, cac xét nghiém cén lam sang nhu: bilirubin, men gan sau
md giam, albumin mau ting. C6 6 TH két qua trung binh chiém ty 18
16,2% trong d6: 2 TH suy gan sau mé diéu tri ndi khoa 6n dinh, mot
TH rd mat sau md diéu tri ndi khoa 6n dinh, mot TH nhiém khuan vét
mb cling diéu tri ndi khoa 6n dinh va 2 TH ap xe tdn du sau mo phai
can thiép choc dan luu 6 dich duéi huéng dan cua siéu am sau do
bénh nhan 6n dinh khong c6 TH nao phai phiu thuat lai. Két qua xau
¢6 2 TH tir vong sau mo chiém ty 1¢ 5,4% trong d6 mot TH suy gan,
suy da tang diéu tri khong hdi phuc va mot TH chay mau suy da tang
hdi strc khong két qua.
4.4.Theo dbi sau diéu tri phiu thuat

Nghién ciru cua chung toi thoi gian sdng thém khong bénh sau
md & nhom diéu tri hoa tri 1a 22,0 + 7,0 thang, & nhom khong diéu tri
hoa tri 1a 21,6 + 3,6 thang. C6 24 TH tai phat chiém ty 16 68,6% s6
bénh nhén theo ddi sau mo, trong d6 ¢6 3TH di cin gan da 6 ching toi
khong can thiép gi chi diéu tri giam nhe, 4 TH tai phat ngay tai ving
ron gan gay tdc mat déu duoc dat dan luu mat xuyén gan qua da, 15
TH tai phat tai miéng ndi ¢6 2 TH dugc can thiép dan luu mat xuyén
gan qua da con lai dugc diéu tri ndng d& giam nhe, mot TH di cin
duong mat trong gan phai va mot TH u tai phat ngay tai chd chia doi
thir 2 6ng gan phai, tit ca cac TH nay tinh dén thoi diém két thuc
nghién ciru déu d tir vong.
4.4.1.Thoi gian séng

Chung t6i tién hanh theo ddi thoi gian séng sau phau thuat trong
thoi gian tir sau khi phau thuat bénh nhan 6n dinh duoc xuat vién cho
dén khi két thuc nghién ctru 31 thang 12 nam 2016. Cac bénh nhan
dugc tai kham sau 1 thang, sau d6 chung t6i lién lac kham lai 1an 2
sau 3 thang va lap danh séach theo doi tung bénh nhan thuong xuyén
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lién lac v6i bénh nhan hdi tham tinh trang suc khoe hen bénh nhan
dén kham lai néu bénh nhan da chét ching toi lién lac v6i nguoi nha
bénh nhan hoi thoi gian tir vong.
Thoi gian song thém khong bénh(DFS): thoi gian nay duoc tinh tir
sau phau thuat dén 1dn kham cudi cung trude khi bénh nhéan phat hién
di can hodc tir vong do bénh, DFS trung binh trong nghién ctu ctia
chung téi la 21,9 £ 3,2 thang.
Thoi gian song thém toan bd: Thoi gian song thém toan bd trong
nghién ciru cua ching toi trung binh 1a 23,2+ 2,8 thang. Ty 1¢ song
thém toan bd ctia chiing t61 1 nam, 2 nam va 3 nam lan luot 1a 73%,
48,6% va 16,2% . Ty 1é nay thap hon so v&i mot so tac gia vi khi dén
thoi diém két thuc nghién ctru ching t6i méi chi ¢6 5 TH song qua 4
nim trong 11 TH van con sdng va c6 mot TH da séng hon 3 nam tat
ca cac TH déu chua dat 5 nim, chiing toi van dang tiép tuc theo ddi.
4.4.2.Cdc yéu t6 anh hwong dén thoi gian song
Xam lan thiy dudi : C6 5 TH u x4m lan thuy dudi, thoi gian song
trung binh sau md cia nhom xam 14n thity dudi 344,8 + 147,3 ngay va
nhom khong xam 14n thiy dudi 679,1 + 94.8 ngdy. Sugiura nhan thiy
ty 1& sébng con 5 nam 1a 46% & nhom co cat thuy dudi kém theo cit
gan so voi 12% & nhom khong cit thity dudi.
Phin loai ton thwong theo Bismuth- Corlette: nghién ctu cia
chung t6i thoi gian sdng sau md theo phan loai ctia Bismuth- Corlette
bao gdm céc loai: I, II, Illa, IIIb va IV c6 thoi gian séng trung binh
lan luot 1a 950,0 + 518,3 ngay, 759,4 + 202,6 ngay, 662,1 + 109,3 ngay,
251,7 + 95,5 ngay va 191,1 + 88,9 ngay. Theo Bismuth yéu t quan
trong nhat cai thién thoi gian séng sau md va giam ty 16 chét sau mo la
phuong phap phiu thuit theo timg tén thuong tuong Ung, dng ciing
khuyén co chi cat duong mat ngoai gan don thuan déi véi type I, kém
cat HPT I ddi véi type II, cat HPT 1 va cat gan phai ddi véi type Illa, cat
HPT I va cét gan trai d6i véi type IIIb, ghép gan ddi véi type IV.
Phan loai theo giai doan theo TNM: nghién clru ctia Iwatsuki nhiing
TH c6 di can hach theo TNM & giai doan III va giai doan IV 13 yéu tb
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tién luong xau, & giai doan 0, I, II va khong c6 di cin hach 13 yéu t6
tién lugng t6t. Nhimg TH theo TNM & giai doan 0, I, II dong thoi sinh
thiét khong con té bao ung thu & dién cat thi thoi gian song 1, 3, 5
nam sau mo 1a 80%, 73 % va 73%, con voi nhiing TH theo TNM &
giai doan IV, khong c6 di can hach, sinh thiét & dién cit khong con té
bao ung thu thi ty 18 séng 1, 3, 5 ndm sau md 1a 66%, 37% va 37%.
Nghién ctru ctia ching toi thoi gian séng sau md trung binh cua ting
giai doan bénh phan loai giai doan bénh theo TNM : giai doan I, giai doan
10, giai doan IIA va giai doan IIB lan luot 1a: 809 ngay(26,6 thang),
801,7+193,4 ngay (26,3 + 6,4 thang), 759,7+144,0 ngay (24,9 + 4,7
thang) va 350,4+86,0 ngay (11,5 + 2,8 thang).
Dién cat anh hwéng dén thoi gian séng: Chlng t6i c6 23 TH RO
trong d6 c6 2 TH tir vong sau md, c6 9 TH dién cit R1 va 5 trudng hop
dién cat R2. Nghién ctru cta Cannon nam 2012 ciing cho rang bénh
nhén trai qua phau thuat RO co thoi gian séng trung binh 1a 22,5 thang
so voi 4 thang & bénh nhan khong phau thuat v6i p <0,001. Phau thuat
voi R1 ¢6 thoi gian séng trung binh 14 16,3 thang so v6i 4 thang & nhiing
bénh nhan chi diéu tri giam nhe voi p < 0,001. Nghién ctru ctia ching
t6i thoi gian sdng sau md trung binh & nhom RO 1a 28,1 3,4 thang, ¢
nhom R1 trung binh 1a 12,9 £4,2 thang, & nhém R2 trung binh 1a 16,6
15,0 théang.
Di cin hach : Ty 1€ di can hach trong nghién ctru la 32,4%, di can hach
nhém 8,12,13 va ca 3 nhém lan lugt 1a 32,4%, 27%, 2,7% va 2,7%. Ty 1é
ndy ciing twong duong véi nghién ctru cta Ito cho rang hach di cin
thuong gap nhit 1a hach viing ron gan, hach quanh 6ng méat chu, sau do
la hach quanh tinh mach ctra, hach quanh dong mach gan va nhém hach
phia sau ving dau tuy. Nhom khong di can hach thoi gian séng thém
khong bénh sau md va thoi gian sdng toan bo sau mo trung binh 1an
luot 1a 24,5 £ 4,1 thang va 23,0 + 3,6 thang; ddi voi nhom co di can
hach duoc phau thuat nao vét hach thoi gian séng thém sau md khong
bénh va thoi gian séng thém sau md toan bd trung binh 1an luot 14,4 +
2,9 thang val5,3 + 3,2 thang.
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KET LUAN

Qua nghién ctru 37 truong hop ung thu dudng mat rén gan duge
diéu tri ph?tu thuét tai bénh vién Htu nghi Viét Puc tir thang 1 nam
2012 dén thang 12 nam 2014 ching t6i c6 két luan sau:

1. Pic diém 1am sang, cAn 1am sang va thuong ton giai phiu bénh

- Thoi gian tir khi bi bénh cho dén khi duoc chan doan trung binh
1a 1,4+1,2 thang, ty 1& gip ¢ nam nhiéu hon nit (nanmvnit 13 1,3/1) tudi
trung binh 55,5 + 13,7 tudi, gip nhiéu nhat 1a d6 tudi dudi 60 chiém
ty 1€ 64,9%.

- Lam sang c6 hoi chung vang da 100%, dau tuc vung ha suon
phai 100%, gay sit can 100%, tai mat khong to 97,3%, c6 biéu hién
ngua (86,5%).

- Siéu am 97,3% phat hién dau hiéu co khéi u duong mat ron
gan, chup cit 16p vi tinh da diy 96% phat hién d4u hiéu u ,chup cong
huéng tir ty 1& phat hién dau hiéu u 100%.

- Pic diém thuong tén theo phan loai ciia Bismuth- Corlette
loai: I, II, Illa, IIIb va IV tuong ung ty 1¢ 1a: 5,4%, 18,9%, 32,4%,
24,3% va 18,9%; phan loai giai doan theo TNM gf”)m giai doan: LIL,
I11A va IIIB tuong tng ty 1€ 1a: 2,7%, 27,3%, 37,8% va 32,4%.

- Phin 16n u la thé thdm nhiém 64,9%, thé khdi 32,4%, thé
polyp 2,7%.

- X4m lan trong phau thuat nhiéu nhat 1a dinh vao dong mach
gan 48,6%, dinh vao tinh mach ctra 35,1%, dinh vao thuy dudi 24,3%,
dinh vao dong mach gan va tinh mach ctra 21,6%.

2. Ap dung cic phwong phap cit u va danh gia két qua phiu thuat

- Viéc lua chon phuong phép phiu thuat tuy di duoc du kién trude
khi phdu thuat nhung trong lac tién hanh phau thuat phy thudc vao
nhiing bién d6i giai phdu hoc, tinh trang bénh nhan trong phau thust,
trang thiét bi phuong tién hd trg va kha ning cta giy mé hoi sirc.

- Phiu thuét diéu tri ung thu dudng mat rén gan co ty 1& thanh
cong cao 86,5%, ty 1é phau thuat Ro 1a 62,2%, phau thuat R1 1a
24.3% va phau thuat R2 1a 13,5%. Ty 1¢ tai bién, bién ching 24,3%;
tai bién hay gap 1a rach tinh mach cira phai 2,7%, bién chtng hay gip
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nhit 13 suy gan sau md 8,1%, ty 1& tir vong 5,4%. Ty 18 sdng thém
toan bd sau md 1 ndm, 2 nam, 3 nim tuong mg la 73%, 48,6% va
16,2%.
- Cac yéu t6 anh huong dén thoi gian séng thém toan bd sau mb
1a sy xam lan thity dudi, phan loai ton thuong trong mo theo Bismuth-
Corlette, giai doan ung thu, dién cit va di can hach.

KIEN NGHI

Ung thu dudng mat rén gan 1a bénh 1y phic tap co tién luong
khong tét cAn phai duge chan doan som, cic bude co ban dé tién hanh
chan doan bao gdbm kham 1am sang, cac xét nghiém huyét hoc, sinh
hoa chirc ndng gan, cac chét chi diém khdi u, siéu am, chup CT- scan
da lat cat dic biét 1a chup cong huong tir mat tuy giup chan doan bénh
som hon.

Phéu thuat diéu tri ung thu duong mat ron gan 1a phuong phap
diéu tri co ty 1& thanh cong cao va kéo dai thoi gian séng cho bénh
nhan nhung ty 1€ tai bién trong mé, bién chung sau md, dic biét 1a tir
vong sau md van con kha cao ma thoi gian séng lau dai sau md thap
nén viéc lwa chon bénh nhén trudc khi phiu thuét rat quan trong va
phau thuat phai duoc thuc hién & nhitng trung tdm 16n ¢6 chuyén khoa
vé phau thuat gan mat.

Chung t6i dé xuat huéng nghién ciru tiép theo : Vi nhitng bénh
nhan ung thu dudng mét ron gan cin cd nhing nghién ciru trong nude
dé danh gia chat lugng sdng cua bénh nhén sau khi diéu tri phiu thuat
triét can va phau thuat khong triét cin két hop véi da phuong thirc
diéu tri bénh Iy nay dé rat ra duoc nhitng vu diém, nhugc diém trong
lwa chon phuong phap diéu tri bénh 1y ung thu nay.
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INTRODUCTION

Hilar cholangiocarcinoma (or Klatskin tumor) is a cancer of
the epithelium biliary tree occurring from merging the right and left
hepatic bile ductsto gall-bladder falling in common hepatic duct. The
disease accounts for 60%-80% of bile tracts cancer and is the second
hepatic cancer. The prognosis of the disease may be worse. Surgical
resection is difficult to tumor that may be invade portal vein, hepatic
artery and hepatic bile duct.

Nowaday, in Vietnam there are few patients who are resected
tumor for big tumors that invade blood vessels or metastasis to
hepatic bile duct. There are a few heath facilities that can resect the
tumor.

Some questions are ordered as following: What are characterisics
of hilar cholangiocarcinoma including symptoms, subclinical signs
and histopathologies? Can the disease be diagnosed early? How is
result of surgical resection for each stage of tumor? What is the
proportion of the operated mortality and complications? How
difference in surgery resection and thorough surgicalresection to the
hilar cholangiocarcinoma is between in Vietnam and in other
countries?.

Because of above-mentioned sciences and practical reality in
health facilites in Vietnam, we carried out the thesis “Studying of
managing on hilar cholangiocarcinoma (Klatskin tumor) by
operation in Viet Duc hospital” with two mainaims:

1. Description of clinical, subclinical, pathologic characteristics of
hilar cholangiocarcinoma which was treated by operation in
Viet Duc hospital

2. Application of variety operatory methods, an outcome
evaluation of operation in term of hilar cholangiocarcinoma
treatment.

THE NEW CONTRIBUTIONS OF THE THESIS


https://en.wikipedia.org/wiki/Cancer
https://en.wikipedia.org/wiki/Biliary_tree
https://en.wikipedia.org/wiki/Bile_duct
https://en.wikipedia.org/wiki/Prognosis

26

- The first clinical research in Viet Nam which mentioned about
the hilar cholangiocarcinoma (Klastkin tumor) operatory treatment in
Viet Duc hospital.

- The thesis definitely showed the clinical, subclinical and
pathologic characteristics, also propose the proper operation method,
which are suitable for Viet Nam conditions, in term of hilar
choloangiocarcinoma.

- The thesis showed the detailed results which proved the safety
and efficacity of radical operation in hilar cholangiocarcinoma
treatment.

- This research also contributed ideal technique to approach the
hilar cholangiocarcinoma in particular and cholangiocarcinoma in
general. It could be a base for the next thesis in this domain.

STRUCTURE OF THE THESIS
In the thesis, there were 154 pages dividing four chapters as

following:

- Introduction 2 pages
- Chapterl: Background 55 pages
- Chapter2: Subjects and methods 17 pages
- Chapter 3: Results 29 pages
- Chapter 4: Discussions 48 pages
- Conclusions 2 pages
- Recommendations 1 pages

There were 55 tables, 49 figures and 18 graphs in the thesis.
We used 173 references in which 28 Vietnamese documents, 140
English ones and 5 French ones. There were four publishing
articles related to the thesis.

Chapter 1
BACKGROUND
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1.1. Hepatic hilum anatomy

- The extrahepatic bile duct which includes left, right and
common hepatic ducts, goes downward in the hepatoduodenal
ligament. The common hepatic duct lies in the right of the separation
area of portal vein. There was variety of the combination of right and
left hepatic duct. This combination could be situated far from hepatic
surface 0,25 — 2,5 cm, or in the liver (5%). The left hepatic duct
(average 1,7 cm) is longer than the right (average 0,9 cm), the
common duct is measured 1,5-3,5 cm in average.

- The biliary tree combination is separated posteriorly with the
guadrate lobe by the hepatic plate which poor vascularization.
Therefore, it is feasible to expose the bile duct from this lobe.

1.2. The main characteristics of hilar cholangiocarcinoma

1.2.1. Definition:The hilar cholangiocarcinoma is the malignancy
disease originating from hepatic and biliary epithelial cells limited
from the combination of right and left hepatic ducts to the union of
gall bladder duct and biliary common duct.

1.2.2. The classification of Bismuth-Corlette:

- Type I: Limited to the common hepatic duct, below the level of
the confluence of the right and left hepatic ducts

- Type IlI: Involves the confluence of the right and left hepatic
ducts

- Type Illa: Type Il and extends to the bifurcation of the right
hepatic duct

- Type Illb: Type Il and extends to the bifurcation of the left
hepatic duct

- Type 1V: Extending to the bifurcations of both right and left
hepatic ductsor multifocal involvement

- Type V: Stricture at the junction of common bile duct and cystic
duct
1.2.3. TNM classification

It was proposed by the UICC 2010 and AJCC to evaluate the
local invasion, the regional lymphatic and organ metastasis:


https://radiopaedia.org/articles/common-hepatic-duct?lang=us
https://radiopaedia.org/articles/common-bile-duct?lang=us
https://radiopaedia.org/articles/cystic-duct?lang=us
https://radiopaedia.org/articles/cystic-duct?lang=us
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- T classified in five stages: In the relation with biliary wall duct,
portal vein, hepatic artery, invasion of local organs:

T1: Invasion of biliary wall

T2a: Invasion of biliary wall and local adipose tissue.

T2b: Invasion of biliary wall and hepatic parenchyma.

T3: Invasion of portal vein and hepatic artery.

T4: Invasion of main portal vein and its branches or common hepatic
artery, the combination of bile ducts, hepatic artery or the portal vein
in another side.

- N classified in three stages:

Local lymph node is defined in: gall bladder duct, hilum, head of
pancreas, duodenum, portal vein, celiac trunk, superior mesenteric
artery
NO: No lymph node metastasis
N1: Metastasis around gall bladder duct, hilum, hepatic artery, portal
vein.

N2: Metastasis around aorta, inferior vena cava (IVC), head of
pancreas, duodenum, celiac trunk, superior mesenteric artery,
posterior of pancreoduodenum.
- M classification:

MO: No metastasis

M1: Organ metastasis.

Table 1.1. Stage classification of hilar cholangiocarcinoma
(UICC/AJCC 7" edition in 2010)

Stage | T1 NO MO
Stage Il T2a-b NO MO
Stage I11A T3 NO MO
Stage I11B TlorT2orT3 N1 MO
Stage IVA T4 NO or N1 MO

Any T N2 MO
Stage IVB Any T Any N M1

1.2.4. The pathologic characteristics of hilar cholangiocarcinoma
Dura vao nhitng dic tinh phat trién cua khéi u, cac tac gia d& xuit chia
UTBM rén gan thanh 3 thé co ¥ nghia tién luong khac nhau:

There are three types:
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- Invasive cholangiocarcinoma

- Tumor cholangiocarcinoma

- Polype cholangiocarcinoma
1.3. Treatment of hilar cholangiocarcinoma
1.3.1. Indication and contraindication of surgery
- Indications:

+ Limitation in the combination of right and left hepatic duct or
sublobar duct without invasion of hepatic hilar plate.

+ Non-invasion of portal vein and hepatic artery. In invasive
condition, only in one side and removable.

+ Non-metastasis node, and liver

+ Non-metastasis of organs

+ Without lobar fibrosis

+ The non affected hepatic parenchymal is intact or only light
fibrosis

+ The non affected of hepatic parenchymal is more than > 1%
body weight.

+ High diffirenciating cells, early stage

+ Good patient status, good liver function

+ No comorbidity diseases.

- Contraindications

+ Liver, peritoneal metastasis, severe status patients, liver failure.
The longevity of this group is 1 year only. Therfore conservative
treatment is priority.

+ Considered contraindication: Invasion of hepatoduodenal
ligament in which the hepatic artery situates. The IVC near hilum has
to be cleaned invasive tissue and the invasive tumor > % peripheral of
IVC with peritoneal invasive posterior of hepatic plate and artery.

1.3.2. Surgical approach
The most effective treatment which is priority in early stage
(without liver failure), is radical surgery. The principles of
surgery:
(1) Macroscopic tumor removal, and regional node elimination
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(2) Recovery of normal biliary flow

(3) Reduce mortality rate and liver failure after surgery

(4) Radical surgery: Removal of biliary duct until no cancer cell
in both two heads microscopically, and removing the left or
right liver and caudal lobe. Elimination of metastasis nodes,
assuring of 30-40% rest of hepatic parenchyma.

(5) No-touch technque to reduce contamination of malignance

cells.

Table 1.2. The proportion of radical surgery in
cholangiocarcinoma treatment

The rate of | The rate of radical
Authors Year Pts removal (%) surgery (%)
Nimura 2000 177 80 70
Jarnagin 2001 225 36 78
Puhalla 2003 88 42 33
Yi 2004 197 61 41
Nguyén Tién Quyét | 2005 | 200 14,5 14.5
Otto 2007 99 71 75
Ito 2008 38 55 63
Igami 2010 298 70 74
Nagino 2012 574 76,1 76.5
P6 Hiru Liét 2013 46 100 84.8

1.3.3. Complications

The most common complications are anastomosis leaking,
rupture, infection, bleeding, liver failure, and mortality. De Castro
recorded the proportion of anastomosis rupture was higher with lobar
hepatic duct — intestine (14%) than intestine- common hepatic duct
(1.8%). The higher rate of rupture was in the large amount of blood
loss (17%) during the surgery than the non blood loss (5.1%)

1.3.4. Survival time after surgery

It has been improved in recent years, 5-years survival has
increased from 20% to 40%. The affecting factors are: type of tumor,
location, nodal metastasis, invasion of blood vessels, nerve,
possibility of radical surgery. In many multi and single variable
research, the time of operation at RO is most important.
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1.3.5. Adjuvant therapies after surgery

- Chemotherapy: Murakami et al. studied 42 patients with resection
was treated Gemcitabine after surgery showed that the five years
survival was 57% including both RO and R1. He supposed that the
patient with hilar cholangiocarcinoma was treated Gemcitabine in
combination with cisplatin or oxaliplatin gained good results.

- Radiotherapy: Todoroki carried out retrospective study in 63
patients with hilar cholangiocarcinoma resection showed that the 5
years survival rate of radiotherapy group was higher (39% versus
14%). In 2005, another study of Sagawa showed no difference
between two groups (surgery only and surgery plus radiotherapy).

Chapter 2
OBJECTS AND METHODS

2.1. Objects

Hilar cholangiocarcinoma patients who was confirmed by
pathology after removal surgery in Viet Duc hospital from January
2012 to December 2014.
2.1.1. The inclusion criteria

- Hilar cholangiocarcinoma patients: Class | to IV Bismuth-
Corlette classification and I-11lb UICC/AJCC classification 2010.

- No cirrhosis or cirrhosis Child A (Child-Pugh score)

- Class ASA-1 and ASA-2 according to Association of American
Anesthesiology.

- Hilar tumor removal in Viet Duc hospital

- Pathologic result confirmed cholangiocarcinoma
2.1.2. The exclusion criteria
2.1.2.1. Tumor relating factors

- Spreading tumor to the right and left hepatic ducts

- Atrophy of hepatic lobe with the portal vein of opposite site was
invaded or obstructed.

- Atrophy lobe with tumor invading to the two hepatic ducts.

- Invasive tumor till the two ducts and obstruction or invasion of
opposite portal vein.
2.1.2.2. Metastasis factors
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- Metastasis of N2 nodal group
- Organ metastasis.
2.1.2.3. Diagnosis and indication factors
- Other diagnosis such as: hepatic cholangiocarcinoma, lower
portion of cholangiocarcinoma, tumor of pancreas head, tumor of
Vater bulb.
- No consent of surgery in hilar cholangiocarcinoma patients who
demanded for the conservative treatment by stent or drainage.
- Contraindication of surgery.
2.2. Methodology
2.2.1. Methodology, sample size and definitions
2.2.1.1. Methodology: Descriptive, prospective cohort study
2.2.1.2.Sample size: Because of rare disease, small proportion of
surgical indication, we did not count the sample size. All case in Viet
Duc hospital had been selected in the study time.
2.2.1.3. The definitions in the research
- The second separation of biliary duct: situating in the separation
of inferior and posterior hepatic lobe and the divide of hepatic sub-
lobular I1 11 duct.
- The technique: tumor removal, elimination of nodal chain N1,
Roux-en-Y anastomosis (3 types):
+ Tumor removal RO: Radical surgery macroscopically and
microscopically.
+ Tumor removal R1: Tumor removal macroscopically,
malignant cells could rest in the cutting side.
+  Tumor removal R2: Partial tumor removal
-N1 nodal elimination: Nodes around hepatic artery,
hepatoduodenal ligament, head of pancreas group 8 (a,p), group 12
(a,b,p) and group 13 (a,p)
- N2 nodal elimination: Nodes around celiac trunk, IVC,
abdominal aorta, superior mesenteric artery.
- The proportion of success: the proportion of surgical patients
who could survive until post operation period.
- Surgical complication: Complication during surgery
- Complication: after surgery
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- Disease free survival (DFS): variety depends on the each
research. Normally the criteria for DFS: no death, no institu
recurrence, no metastasis, no new diagnosis.

- Time of study: Survival time from surgery to the end of study
(including the recurrence and no recurrence).

2.2.2. The objects of the study
2.2.2.1. Clinical and subclinical characteristics

- General characteristics: Age, Gender

- Clinical characteristics: time of diagnosis, symptoms: jaundice,
itchy

- Subclinical characteristics: CEA, CA 19-9, AST, ALT,
bilirubin.

- Proportion of US, CT scan, MRI, lesion characteristics,
Bismuth-Corlette classification in MRI and CT scan.
2.2.2.2. Characteristics of biliary lesion

- Classification, size, shape, differentiation.

- Biopsy during surgery, metastasis nodal group, invasive level,
pathology during and after surgery.
2.2.2.3. Surgical protocol

< Patient preparation

- Adjustment of liver enzymes, coagulation, serum albumine and
protein, indirect and total bilirubin.

- Explanation for patients about indication and complication.

- Explanation for surgical fee.

« Surgical steps

- Step 1: Assessment and operation of hilum

- Step 2: Resecting tumor seperated from portal-vein,
hepatic artery, nodal elimination.

- Step 3: Removal of biliary lesion, separate the tumor of portal-
vein and hepatic artery.

- Step 4:Liver resection
- Step 5: Anastomosis
2.2.2.4. Application of surgical methods and its results
+«» Application of surgical methods as following
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- Tumor removal and nodal elimination (caudal lobe
removal if possible)
- Tumor removal, nodal elimination, left hepatic
removal(caudal lobe removal if possible)
- Tumor removal, right hepatic removal
- Tumor removal, central hepatic removal
++ The rate of surgical success
- Assessment the invasive level, nodal metastasis...
possibility of radical surgery, success rate, percentage of RO,
R1 and R2
- The evalution of disease: clinical (general, abdominal
patient, drainage, wound) and subclinical data of before,
during, and after surgery, before discharging.
++ Surgical complications
- Qualification variables: hepatic artery damage, portal-
vein damage, arterial and venous damage.
- Quantitative variables: bleeding.
+«+ Other complications
- Qualification variables: surgical site infection,
peritonitis, bleeding ...
- Quantitative variables: liver failure, biliary leaking,
blood transfusion...
+ Mortality
- During operation
- Postoperation: in-charged patients
- Severe post-operation status: was considered as death
«» Early outcomes
There were 3 types:
+ Good outcome: Full and rapid recovery, imaging diagnosis and
serum markers gained normal
+ Average outcome: Full recovery with slight disturbance which
could be easily to resolve, dysphagia, no symptoms in clinical
and image. Liver enzymes could be elevated.
+ Poor outcome: Complication after surgery without result of
conservative treatment. Severe patients leading to death.
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2.2.2.5. Long-term monitoring

- Re-examination after 1 months, 3 months, and 6
months, then each 6 months

- Recurrent characteristics: anastomosis, right or left
hepatic duct, liver, organs. Imaging diagnosis to confirm.

- Evaluation of others factors which affect survival
time after surgery: age, gender, size of tumor, classification,
nodal metastasis, blood transfusion, leaking, chemotherapy.

- Survival time after surgery was counted by: Re-
examination, contact with relationship.

Chapter 3
RESULTS
3.1. Clinical and test characteristics
From January 2012 to December 2014, we resected hilar
cholangiocarcinoma 37 patients in Viét Pirc hospital
In the patient, there were 21 men who accounted for 56.8% and
16 women whooccupied 43.2%. Min age was 27 years old, max age
was 79 years old, mean age was 55.5 + 13.7 years old
Table 3.1: Disease detection time

Disease detection time n %
<1 month 24 64.9
1 — 2 months 8 21.6
> 2 months 5 13.5
Sum 37 100.0
Mean time (month) 1.4+1.2(0.5-6)

Mean of disease detection time was 1.4 + 1.2 months. The
earliest time of disease detection was 0.5 months and The latest
timewas 6 months.

Table 3.2: Clinical symptoms

Symptoms n %
Jaundice 37 100
Itchy skin 32 86,5
Hepatomegaly 2 54
Touched gall-bladder 3 8,1
Abdominal pain 37 100
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| Weight loss

37 [ 100 |

Almost initial signs was jaudice that increased gradually,
abdominal pain, weight loss. The proportion of these signs was 100%,
and itchy skin accounted for 86.5%. In the study there were 19 patients
diagnosed hilar cholangiocarcinoma by CT scanner (51.4%), by MRI
was 12 patients (32.4%), by all CT scanner and MRI was 16.2%. All
patients was diagnosed hilar cholangiocarcinoma by histopathology.

3.2. Characteristic of histopathology
Table 3.3: Classification of Bismuth- Corlette

Preoperation Postoperation
Type Patient Patient
n=37) ( % n=37) ( %
I 3 8,1 2 5.4
1 7 18,9 7 18.9
Ila 11 29,8 12 324
Ib 9 24,3 9 24.3
[\ 7 18,9 7 18.9
Table 3.4: Classigication of TNMStage
Stage Patient ( n=37) Percentage
I 1 2.7%
1 10 27.3%
A 14 37.8%
1B 12 32.4%

Table 3.5: Morphology and Differentiation of the tumor

Characteristics

Patient (n=37) | Percentage

Morphology Invasion 24 64.9%
of the tumor Tumor 12 32.4%
Polype 1 2.7%

Differentiation | Medium 35 94.6%
of the tumor Poor 2 5.4%

Table 3.6: Classification of histopathology

Histopathology Patient (
n=37) Percentage
RO 23 62.2%
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R1 9 24.3%
R2 5 13.5%
Adenocarcinoma 37 100.0%

3.3. Applying surgicalmethods and its results
Table 3.7: Surgical methods

Surgical methods Patient |Percentage
(n=37) | (%)
Resecting the tumor, dredging lymph 23 62.2
nodes

Resecting the tumor and left liver, 6 16.2
dredging lymph nodes

Resecting the tumor and left liver and 3 8.1

caudate lobe,dredging lymph nodes

Resecting the tumor and caudate lobe, 1 2.7
dredging lymph nodes

Resecting the tumor and right liver, 1 2.7
dredging lymph nodes

Resecting the tumor and central liver, 3 8.1
dredging lymph nodes

There were 32 patients with resecting total tumor that was both
general and microscopic (accounted for 86.5%). 5 patients were not
resected the tumor on general anatomy (accounted for 13.5%). All patients
were connected live ducts to jejunum by Roux- en-Y model and were
put bile duct drainage at the connecting place.

Table 3.8. Postoperating complications

. Patient | Percentage
Complications (n=37) (%) g Treatment
Hepatic failure 3 8.1 Intensive care
Bile duct leaks 1 2.7 Internal
medicine
Haemorhage 1 2.7 Blood
transfusion,
Intensive care
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Wound Infection 1 2.7 Wound care
Remaining 2 5.4 Draining
Abscess
Table 3.9: Early outcomes

Outcomes Patient (n=37) Percentage (%0)
Good 29 78.4
Average 6 16.2
Poor 2 5.4

3.4. Following postoperation

-In the postoperation, there were 5 patients (14.3%) with
adjuvant chemotherapy and 30 patients (85.7%) withoutadjuvant
chemotherapy.

- Mean of recurrenting tumor time was 21.9 + 3.2 months.

Table 3.10: Recurrenting tumor during monitoring period

Characteristics of recurrenting Patient | Percentage

tumor (n=35) (%)

None 11 31.4

In Liver 3 8.6

In Liver hilum 4 11.4

Relapsing, | The connecting place in 15 42.8
Metastasis liver hilum

Bile ducts in right liver 1 2.8

Right liver duct 1 2.8

- The average of overall survival time was 23.2+ 2.8 months.

- Factors that affected to overall survival time were invasion
of caudate lobe, classification of tumor in surgery based on Bismuth-
Corlette, oncologic stage, resecting area, and lymph node metastasis.

Chapter 4
DISCUSSIONS

4.1. Clinical and subclinical characteristics
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There were 21 males, 16 females, the ratio between male and
female was 1.3:1 in the thesis. The results was similar to other
authors’ results in the world. Average age of 55.5 £ 13.7 years old in
our thesiswas lower than in other authors’ research. Most of people
went to hospital in situation of upper right pain, jaudice and weight
loss.

Threeimaging methods were used to diagnosed and evaluated
preoperation of the tumorduring research progress. These were
Ultrasound, CT scanner and Magnetic resonance imaging.

4.2. Characteristics of histopathology

As Bismuth-Corlette about Hilar cholangiocarcinoma, in 37
patients, 2 patients of Type | accounted for 5.4%, 7 patients of Type
Ilaccounted for 18.9%, 12 cases of Type Ill-a accounted for 32.4%, 9
cases of Type IlI-b for 24.3% and 7 cases of Type IV for 18.9%. One
patient in stage | (2.7%), 10 patients in stage Il (27.3%), 14 cases in
stage 111-A (37.8%) and 12 cases in stage I11-B (32.4%).

4.2.1. Characteristics of invasivehilar cholangiocarcinoma

There were 24 invasive cases as 64.9% in the study. Besides,
there were 5 cases of those having tumor attached to caudate lobe
(accounted for 20.8%), 10 cases had tumor attached to portal-vein
(accounted for 41.6%), 14 cases had tumor attached to hepatic artery
(accounted for 58.3%), and 2 cases had tumor attached to both portal-
vein and hepatic artery (accounted for 2.1%). The characteristic of this
invasive caseswasso strongly horizontally invades nearby organs
thatsurgical resection havinghigh dangerous probabilities. The proportion
of complicationswas from 37% to 85% and of mortality was from 10% to
20% (accounted for all three tumor forms including invasive, tumor and
polype). In our research, one cases was torned at the right portal-vein
(2.7%), 7 cases were in category of being cut R1 and 2 cases of tumor of
type IV. We were trying to cut out from 2 to 3 times, howeverthe tumor
organism still was not taken at all (R2).Two cases was died after
operation. Reasons of mortality were bleeding and liver failure in the
invasive-form. Average survival time of invasive-form in our studywas
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26.8+ 4.1 months. However, only 4 of 24 cases are still alive until the
research finished (as 16.6%). This thing has proved that the prognosis of
invasivehilar cholangiocarcinoma is not good.
4.2.2. Tumor-forming hilarcholangiocarcinoma

There were 12 patients who were diagnosed the tumor-form hilar
cholangiocarcinoma accounted for 32.4%. All these patients were
resected the tumor easily for the tumor being not attached to portal
vein, hepatic artery, caudate lobe. The proportion of thoroughly
resection was high. There were two cases being cut R1 that still have
cancer cell in the microscopy. There was no cases having complication
during surgery. From these gained results we found that the tumor-form
tumor was so big that making bile ducts blockage but tumor resection
was smoothly seperated from portal-vein or hepatic artery. However
surgeons also should be very careful. Average survival time of tumor-
form in our study was 23.5 £ 3.5 months. Especially, 6 of 12 patients
with tumor-form (accounted for 50.0%) were alive and without relapsing
tumor at the end of our research.
4.2.3. Polype-forming hilarcholangiocarcinoma

Characteristic of the polype-form tumor was a little invading. This
form also had the best prognosis in hilar cholangiocarcinoma. The results
of the study shown that one case was stage Il tumor with polype-form. In
May 2012, this patient was easily resected total tumor because the tumor
did not attach to portal-vein and hepatic artery. After surgery, the patient
had being stable and not recurrented until now (as 5 years). Ourresults
was similar to the results of Ohtsuka and Taoka.
4.2.4. Invasing Degree of hilar cholangiocarcinoma

The invasive-form of hilar cholangiocarcinoma had
inflammation and sclerosing at the liver hilum that was around blood
vessels. The tumor was popularly spreading under mucosa from 6mm
to 10 mm. The tumor-forming and polype-forming can be spreading
from 10mm to 20mm. In case of invading vessels, the tumor was late
stage. So that, boundary of tumor resection was over 10mm with the
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invasive-forming and was over 20mm with the tumor and polype
forming.

4.3. Applying surgical methods and its results

4.3.1. Selection of operating method

Choosing  operating  method for  managing  hilar
cholangiocarcinoma was based on Bismuth-Corlette’s classification
and the tumor stage in operation. Our study, we selected operating
method as following:

- Type I:Pure resecting tumor

- Type II: Resecting tumor and caudate lobe,dredging lymph
nodes

- Type Illa: Resecting tumor and right liver and caudate lobe,
dredging lymph nodes.

- Type Illb: Resecting tumor and left liver and caudate lobe,
dredging lymph nodes.

- Type 1V: Resecting tumor and opening liver, dredging lymph
nodes; or resecting central liver and caudate lobe, dredging lymph
nodes; or resecting total liver and hepatic transplatation.

All patients were connected live ducts to jejunum by Roux- en-Y
model and were put bile duct drainage at the connecting place.

Operating method for treating typellla, I1lb above was agreed by
almost of Western and Asian authors. However, sugical method for
treating type I, 11 and 1V was still controversy. According to Trinh Hong
Son, thorough resection meaned oncologic organism was completely
removed from the patient andselection of surgical method was based on
invasion of tumor. It was correct to Vietnam situation for limitations such
as resuscitation anesthesia condition, medical instruments and
qualification of surgeon. Indicating to resect right liver, left liver or
caudate lobe should base on the result of immediate biopsy tumor in
operation.

In the study, there were 2 cases (5.4%) with type | was resected
the tumor and dredged lymph nodes. 7 cases (18.9%) with type Il was
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resected the tumor (cutting over 10mm far from the tumor and nearby
2" dividing of right and left liver ducts. 12 cases (32.4%) with
classification in which one case was resected the tumor and caudate
lobe combined with dredging lymph nodes; one case was resected the
tumor and right liver combined with dredging lymph nodes; 10 cases
was resected the tumor at the place that dredging lymph nodesand 2™
dividing of right liver ducts. The one of ten cases could not be
removed organism of tumor (R2) because of invasing depth to2
dividing of right liver ducts and this patient’s liver was so bad that we
could not indicate hepatic resection. 9 cases (24.3%) with type Il1b in
which 6 cases was resected tumor and left liver combined with
dredging lymph nodes, 3 cases was resected tumor, left liver and caudate
lobe combined with dredging lymph nodes. 7 cases (18.9%) with typelV
was indicated hepatic resection combined with resecting widely tumor,
but we could not carry out because these patients’s hepatic function was
not good, the other left liver was small, these patients could have hepatic
failure after operation. 3 of 7 cases with type IV was resected tumor and
central liver without operating caudate lobe because cross-sections attwo
segments of lateral lobes (S2-S3), two segments of posterior lobes (S6-
S7) and two segments of anterior lobes (S5-S8)were not cancer cells by
immediate biopsy (R0). One case that was exposured 5 bile ducts was
framed one’s bile duct and connecting bowel straps as Y word. After
surfery, this patient was not had bile leak, discharged at the 12" day
postoperation. 4 cases with classification was not removed organism of
tumor (R2).

Conclusionly, in the study the rate of tumor resection was high
(62.2%). The rate of tumor resection combined with hepatic resection
was 37.8% that in our study was lower than Bismuth. 4 cases with
resecting caudate lobe accounted for 10.8% and one case with typelV
combined with invasing caudate lobe was operated the tumor (R2)
and kept partial tumor invasing caudate lobe. These five-cases had
invased cancer cells on the histopathology.
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4.3.2. Operating results
Table 4.1: Comparison of author’s total resection

Patient The ra'ge of | The ratg: of
Author Year ") resection mortality

(%) (%)
Dinant 2006 99 31 15
Baton 2007 59 68 5
Igami 2010 298 74 2
Nuzzo 2012 440 77 9
Nagino 2012 574 77 5
Do Hiru 2013 46 84.8 8.7
Liét
Our study 2020 37 86.5 5.4

We succeeded in resection tumor for 32 patients accounted for
86.5% in which 23 cases with thorough operation (62.2%), 9 cases
(24.3%) with removing cancer organism in generaland 5 cases with
remaining cancer organism in general(13.5%). There was no death in
operation.The average of surgical time was 231.2+ 68.0 mins. The
average of survival postoperative time (up to date 31" December 2016)
was 23.2+ 2.8 months. It was supposed our success compared with the
results of other authors in the world.

4.3.3. Complications and mortality
Table 4.2: Complications of in- and post-operation

Patient The proportion of
Author Year (n) complications (%)
Ito 2008 38 32
Rocha 2010 60 35
Regimbeau 2011 39 72
Nuzzo 2012 440 37
b6 Hitu Liét 2013 46 60.9
Our study 2020 37 24.3

In 10 year ago, the rate of complication in our study was lower
than in other author’s research. This showed that we could achieve
experience in choosing surgical method to resecting hilar
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cholangiocarcinoma. We only encountered one case (2.7%) with
torning right portal-vein and this patient was maintained the portal-
vein by suturing.

The rate of postoperating complication was 21.6% in which 8.1%
with hepatic failure; 2.7% with bleeding, 2.7% with bile leak, 5.4%
remaining abscess and 2.7% wound infection. This rate in our study
was lower than in Nimura, Perter Neuhaus’s research. Seyama’s study
also showed thatthe rate of postoperating complication was 43%, with
4 cases was operated again; the rate of over 5-year-survival was 40%
in the patients was resected thorough. If cross-section being upper
5mm compared with tumor is no cancer cell, postoperating survival
time will be longer. The results of us was different to other author’s
results because of choosing surgical method.

There were 2 death (5.4%) after surgery in our study was similar
toother author in the world. Nowaday, according to the literature the
rate of postoperating mortality was 1,3-15%. Recent research showed
that this rate was under 10%. So that soon operation to hilar
cholangiocarcinoma brought to good results.

4.3.4. Early outcomes

None of 37 cases in our study was death in operation. The
average of having postoperating defecation time was 5.28 +1.1 days.
Mean of eating postoperation time was 6.5 £ 1.1 days, mean of
admission time was 18+12.5 days.

The rate of good outcomes was 78.4%. These patients progressed
advantage postoperation, recuperated soon good health, improved
subclinical testssuch as reduction of bilirubine, transminase level and
increasing albumine level in serum. 6 cases with average outcomes
(16.2%) in which 2 cases with hepatic failure was stable after treating
internal medicine, one case with postopreating bile leak was stable by
medicine, one case with wound infection was stable by medicine and
2 cases with postoperating remaining abscess was also stable after
draining under ultrasound. No one was operated again. 2 cases with
postoperating death accounted for in which one case that had hepatic
failure, multiple organ failure did not response all therapies; and one
case that had bleeding, multiple organ failure resuscitated unrecovery.
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4.4. Following postoperation.

In our study, mean of postoperating overall survival time in
patient with chemotherapy was 22.0 + 7.0 months, in patient without
chemotherapy was 21.6 + 3.6 months. There were 24 recurrenting
cases that accounted for 68.6%, in which three multi-intrahepatic
metastases casesthat only were managed neoadjuvant treatment,
4cases with recurrenting hepatic hilumand bile duct blockage that was
managed hepatic biliary drainage, 15 recurrenting resecting-area cases
that was managed hepatic biliary drainage with 2 cases and
neoadjuvant therapy with the other cases.One case with right
intrahepatic metastasis and one case with recurrenting in the second
dividing confluence of the right hepatic duct were died at the end of
the study.
4.4.1.Survival time

We followed postoperating survival time that was from discharge
to at the end of the study (31" December 2016). All
patientsestablished roll and regularly mornitored. Each patient was
made one’s medical record. They were examined after discharging
one month. After that, we contacted to the 2" and 3" examination for
all patient. In cases of patient being died, we contacted to their
relationship for collecting information such as time of death.

Disease free survival (DFS): be estimates from postoperation to the
final examination after that patient was detected metastasis or death
by the disease.Mean of the DFS in the study was 21.9 + 3.2 months.
Overall survival time: Mean of the overall survival time in the study
was 23.2+ 2.8months. The rate of overall survival in the 1% year, 2™
year and 3™ year respectively was 73%, 48.6% and 16.2% . These
rates in our study were lower than in other author’s study.

4.4.2. Factors affecting to survival time

Invasing caudate lobe: There were 5 cases with invasing caudate
lobe. The average of invasing caudate-lobe one’s survival time was
344.8 + 147.3 daysand of noninvasing caudate-lobe one’s survival
time was 679.1 £ 94.8 days. Sugiura found that the rate of over 5-
year-survival was 46% in the resecting caudate-lobe and liver group
versus 12% in the resecting liver without caudate-lobe group.
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Tumor Classification by Bismuth- Corlette: in our study, mean of
postoperating survival time based on Bismuth- Corlette including I, II,
Illa, 11lb and IV was respectively 950.0 + 518.3 days, 759.4 + 202.6
days, 662.1 + 109.3 days, 251.7 + 95.5 daysand 191.1 + 88.9 days.
According to Bismuth, it was important to improve survival time and
reduce the mortality waschoosing surgical method corresponding to
each tumor type. He also recommended that extrahepatic bile duct
was only cut simply with type I, was cut combined with resecting lobe
I with type Il, with resecting lobe I and right liver with type Illa, with
resecting lobe | and left liver with type 111b, and hepatic transplatation
with type IV.

TNM stage for hilar cholangiacarcinoma: Iwatsuki’s research showed
that by TNM staging system the patient with lymph node metastasis
being in IIT and IV stage was considered bad prognosis 13 yéu t6 tién
lwong x4u, being in 0, I, II stage with no lymph node metastasis had
good prognosis. The patient with 0, I, Il stage combined with no
cancer cell on biopsy of cross-section had 1-, 3-, and 5-year
postoperating survival timewas respectively 80%, 73 % and 73%. The
patient with IV stage and no lymph node metastasis combined with no
cancer cell on biopsy of cross-section had 1-, 3-, and 5-year
postoperating survival time was respectively 66%, 37% and 37%. In
our study, mean of postoperating survival time in stage I, 11, I1lA and
I1IB by TNM staging system was respectively809 days (26.6 months),
801.7£193.4 days (26.3 £ 6.4 months), 759.7+144.0 days (24.9 £ 4.7
months) and 350.4+86.0 days (11.5 + 2.8 months).

Cross section affecting to survival time: In our study, there were 23
cases with RO in which 2 cases with postoperating death, 9 cases with
cross-section R1 and 5 cases with cross-section R2. Nghién ctru cta
Cannon’s research in 2012 also showed that the patient who was
experiencedresection RO had mean of survival time being 22.5 months
versus 4 months in the patient without resection, p <0,001. Mean of R1-
resecting survival time was 16.3 months versus 4 monthswith no
treatment, p < 0,001. In our study, the average of postoperating
survival time in RO group was28.1 +3.4 months, in R1 group was 12.9
4.2 months, in R2 group was 16.6 +5.0 months.
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Lymph node metastasis: In our research, the rate of lymph node
metastasis was 32.4%, in which the proportion of lymph node metastasis
in 8,12,13 group and overallwas respectively 32.4%, 27%, 2.7% and
2.7%. Our results was corresponding with Ito’s result. He supposed that
lymph node metastasis popularly was in hepatic hilum, around central
bile duct, around portal-vein, hepatic artery and behind head of pancreas.
In the patient without lymph node metastasis, the postoperating disease-
free-survival and the postoperating overall survival was respectively
24.5 + 4.1 months and 23.0 + 3.6 months. In the patient with dredging
lymph node metastasis, the postoperating disease-free-survival and the
postoperating overall survival was 14.4 £ 2.9 months and 15.3 £ 3.2
months.

CONCLUSIONS

Study of 37 patients with hilar cholangiocarcinoma who was
treated in Viet Duc hospital from January 2012 to December 2014,
there were some conclusions:

1. Clinical, subclinical and histopathologic characteristics
- The average time from disease to diagnosis was 1.4+1.2 months,

male was more frequent than female (1.3/1). Average age was

55.5 + 13.7 years old, the most common was under 60 years old

(64.9%).

- 100% patients had jaundice, right quadrant pain 100% patients,
weight loss 100% patients, non cholecystitis 97.3% patients, itchy
in 85.5% patients

- The lesion characteristics according to Bismuth-Corlette
classification: 1, Il, 1lla, 1llb and IV was 5.4%; 18.9%; 32.4%;
24.3%; and 18.9% respectively. If TNM classification: I, I, I11A
and 1B was 2.7%; 27.3%; 37.8% and 32.4% respectively.

- Most of the tumor was invasive 64.9%, block (32.4%), polype
2.7%

- 48.6% patients with hepatic artery invasion, 35.1% with IVC
invasion, 24.3% hepatic invasion and 21.6% portal vein invasion

2.Application of tumor resections and its result assessment
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- The selection was based on: planning before surgery, during
surgery with the variance of anatomy, patient status during
surgery, equipment and human resource.

- The surgical treatment for hilar cholangiocarcinoma had high rate
of success 86.5%: 62.2% RO, 24.3%R1 and 13.5% R2.
Complications: 24.3% patients, during surgery, the most common
complication was laceration of right portal vein; after surgery, the
most common complication was liver failure.

Mortality rate was 5,4%.
Survival time after 1,2,3 years was 73%; 48.6%, and 16.2%
respectively.

- The factors which affected survival time was: caudal invasion,
Bismuth-Corlette classification, stage of cancer, nodal metastasis.

RECOMMENDATIONS

The hilar cholangiocarcinoma was complicated and poor
outcome disease, therefore, it is important to early diagnosis. The
diagnostic steps include: clinical examination, total blood count, liver
function, tumor marker, US, CT scan, especially bilio-pancreatic MRI
could help for diagnosis.

The surgical treatment is high rate of success, prolongs the
survival time. However, the proportion of complication during and
after surgery was quite high, long term survive was not optimist,
hence, this treatment should be operated in high equipped medical
center with professional team.

Proposal for the next study: The health quality assessment of
hilar cholangiomcarcinoma after operation; and temporary surgery in
combination with multi treatment to conclude the advantages and
disadvantage of each selection.



