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NGHIEN CUU DAC PIEM VE GAY ME HOI sUC
TRONG PHAU THUAT NOI SOI CAT GAN DE DIEU TR

UNG THU GAN NGUYEN PHAT

Nguyén Tat Nghiém' va cong sy

TOM TAT

Dat van dé: Phau thuat nbi soi (PTNS) ngay cang phét trién va duoc (g dung vao nhiéu linh
vue thay thé dan phéau thudt mé (PTM) ngay cé nhitng phéu thuét I6n nhw cét da day, dai trang,
cét gan,...Tir ndm 1992, Gagner M Ia nguoi du tién thuc hién PTNS dé cat gan. Ké tur dé nhiéu
noi trén thé gici ciing da st dung bién phép nay dé diéu tri ung thwr gan nguyén phat (UTGNP).
Nam 2006 tai bénh viéh Pai hoc Y Dwoc TPHCM ciing da tién hanh phéu thuat ndi soi cat gan
(PTNSCG) va da ¢c6 nhing budc tién bé dang ké. Nham dénh gia nhiing thay doi vé huyét déng
ciing nhw céc bién phéap duoc ap dung trong linh virc gdy mé hbi strc (GMHS), chiing téi thuc
hién dé tai: “Nghién ctru déc diém vé gady mé hbi strc trong phéu thuét ndi soi cét gan dé diéu tri
ung thw gan nguyén phat”. Muc tiéu: Xéac dinh cac dic diém vé gdy mé héi sirc trong phéu thuét
ndi soi cat gan. |

Péi twong va phwong phap nghién cteu: Phuong phdp mé ta, cat ngang. Céc BN duoc
lén chuong trinh PTNSCG dé diéu tri UTGNP tai Bénh vién Pai hoc Y Dwog, TP HCM tcr thang
01/2009 dén thang 01/2010.

Két qua: Nghién ctru ¢6 30 bénh nhan gébm 21 nam va 9 niz, tudi trung binh 56,5 + 10,5. Phan
loai ASA | (2,4%), ASA Il (69%) va ASA Ill (27,6 %), Child A (96,7 %). Ti Ié nhiém viém gan siéu
Vi B (50%), C (40%). Tét ca bénh nhan duoc gdy mé can bang voi propofol, fentanyl, rocuronium
va isoflurane (76,7%) hodc sevoflurane (23,3%). GTNMC dé gidm dau trong va sau mé chiém
ti 16 46,7 %. Nhiéu nhat & vi tri T8-T9 va T9 - T10 (28,6 %). Thoi gian lwu ca-té-te trung binh la
3 ngay (2 - 3 ngay). Tai thoi diém rut ca-té-te ti 1é INR cia TQ la 1,39 (1,2— 1,75). Khong cé tai
bién mau tu KNMC. Thoi gian mé trung binh (phat) d6i véi PTNS la 141 + 49 (65— 260). Thoi gian
nam vién (ngay) la 6 + 1 (4—10). Ti & hdi phuc sau mé la 100%. '

Két luan: Trong nghién ctru nay héu hét cac bénh nhén bj carcinome té bao gan. Ti Ié bénh
nhén ¢é nhiém viém gan siéu vi B hay C & mtrc cao. PTNSCG c¢6 nhiéu thuén lgi hon so véi PTM
nhuw rat ngén thoi gian phéu thuat va ndm vién. Ti 1& hoi phuc sau mé la 100%. Viéc phdi hop
GTNMC va gay mé toan thé trong PTCGNS thi an toan.

T khéa: Gay mé, phéu thuét ndi soi cat gan, ung thw gan.

1. BV bai hoc Y Dugc TpHCM
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ABSTRACT
RESEARCH CLINICAL FEATURES ON ANESTHESIA IN LAPAROSCOPIC HEPATECTOMY
) FOR HEPATOCELLULAR CARCINOMA
~ Nguyen Tat Nghiem' et al

Background: Laparoscopy grow and can be applied in many fields gradually replace open
surgery even major surgery such as gastrectomy, moctocolectomy, hapatectomy,...Since 1992,
Gagner M, the first person to perform laparoscopic hepatectomy. Since then many places of the
world also have to apply this method to treat hepatocellular carcinoma. In 2006 at University
Medical Center at Ho Chi Minh city has taken laparoscopic hepatectomy and has made significant
progress. To assess the hemodynamic changes as well as measures to be applied in the field
of anesthesia we performed the study: “Research clinical features on anesthesia in laparoscopic
hepatectomy for hepatocellular carcinoma”. Objectives: Description of clinical features on
anesthesia in laparoscopic hepatectomy for HCC.

Subjects and methods: Prospective descriptive study of patients having hepatectomy for the
treatment of HCC at the University Medical Centre, Ho Chi Minh City from Jan 2009 to Jan 2010.

Results: Patients comprised 21 men and 9 women, aged 56.5 + 10.5yr (range 37-79). Patients
had the following clinical characteristics: ASA | (2.4%), ASA'll (69%) and ASA Il (27.6%), Child A
(96.7%), hepatitis B (50%), hepatitis C (40%). The majority of neoplasms (563.3%) were located
in the left liver. All patients received balanced anesthesia with propofol, fentanyl, rocuronium and
isoflurane. (76.7%) or sevoflurane (23.3%.) Of the 30 patients, 14 received epidural anesthesia to
reduce pain during and after surgery, most frequently placed at T8-T9 and T9 - T10 (8 patients).
The median duration of epidural analgesia was 3 days (range 2-3 days). At the time of epidural
catheter removal the mean INR was 1.39 (range 1.2 to 1.75). No spinal hematoma was detected.
Operating time (min) was 141 + 49 (65-260). Hospitalization time (days) was 6 + 1 (4 - 10).
Survival to hospital discharge was 100%.

Conclusion: Most patients in this series had HCC, and the rate of infection with hepatitis B or
C was high. Liver resection by Laparoscopy has advantages as compared to open surgery such
as shorter surgery time and hospitalization. Survival to hospital discharge was 100%. Combined
general-epidural anesthesia for hepatectomy was performed safety in this series.

Keyword: anesthesia, laparoscopic hepatectomy, hepatocellular carcinoma.

I. DPAT VAN DE

PhAu thuét ndi soi (PTNS) ngay cang phat trién va
duoc Gmg dung vao nhiéu linh vuc thay thé dan phau
thuat mé (PTM) ngay ca nhiing phau thuét I6n nhu
citda day, dai trang, cht gan,... Tu nam 1992 Gagner
M la nguoi dAu tién thuc hién PTNS dé cét gan. Ké tur
d6 nhiéu noi trén thé gioi ciing da sir dung bién phéap
ndy dé diéu trj ung thu gan nguyén phat (UTGNP).
Nam 2006 tai bénh vién Dai hoc Y Duoc TPHCM
da tién hanh phau thuat ndi soi cit gan (PTNSCG)
va da c6 nhiing budc tién bo dang ké. Nham danh
gia nhiing thay ddi vé huyét dong ciing nhu cac bién
phap dugc ap dung trong linh vuc gy mé hoi sirc
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(GMHS), chiing tdi thuc hién dé tai: “Nghién ciu dac

diém vé& gay mé hdi st trong phau thuét ndi soi cét
gan dé diéu tri ung thu gan nguyén phat”.

Muc ti€u nghién ctru: Xdc dinh cdc ddc diém vé
gdy mé hoi sirc trong phdu thudt néi soi cdt gan.

I1. POI TUONG VA PHUONG PHAP NGHIEN
CcUU

Nghién ciru tién ciru, mé ta, phén tich.

2.1. boi twgng: Cac bénh nhan dugc [én chuong
trinh PTNSCG dé diéu tri UTGNP tai Bénh vién
Dai hoc Y Dugc TP HCM tir thang 01/2009 dén
01/2010.
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- Tiéu chuén chon bénh:

+ Bénh nhan dugc chin doan UTGNP dua trén
tiéu chudn hinh anh hoc qua si€éu am va CT. Dinh
lugng AFP tang.

- Tiéu chudn loai trur:

+ C6 tinh trang ri loan dong méau trudc md phai
truyén mau hodc cac ché phdm ciia mau.

+ Nho hon 18 tudi.

+ Bi UTGNP tai phat.

2.2. Phuong phap nghién ciru

- Phwong phap gay mé: BN dén phong md
dugc theo doi cac chi s6 co bannhu: mach, huyét
ap, SpQO,. Tién mé midazolam 0,02mg/kg duong
tinh mach. Gay té ngoai mang ciing (GTNMC) ¢
vitri T - L, bang phuong phép mét stic can. Ludn
ca-té-te vao khoang ngoai mang cing (KNMC) voi
chidu dai cua ca-té-te nam trong KNMC tir 4 - 6¢m.
Liéu thtr bang 3ml lidocaine 2% c6 pha adrenaline
1/200.000.

Dén mé bang thudc mé tinh mach theo phuong
phéap gay mé phdi hop can bang véi propofol 2 mg/kg,
fentanyl 2pg/kg, rocuronium 0,6mg/kg. Dit ng
ndi khi quan va duy tri mé bang isoflurane hodc
sevoflurane véi luu lugng 6xy tir 1-2 lit/phat. Cai
dat may gay mé véi tan sb 8 - 12 1an / phut. Thé tich
khi thuong luu 8-10ml/kg, ti 1€ I:E 1a 1:2 sao cho
duy tri ETCO, ¢ mic 35 - 45 mmHg [8]. Truyén
lién tyc trong md qua ca-té-te ngoai mang cimg tir 6
- 10ml / gi®> dung dich bao gdm: + 10m] bupivacain
0,5% + 200ug fentanyl + 36ml NaCl 0,9%.

+ Thubc dan co va ndng do khi mé didu chinh
theo dap (ing ciia BN.

+ Dat ca-té-te vao dong mach quay dé do huyét
ap xam lan (HADMXL).

+ Dat ca-té-te vao tinh mach canh trong dé do ap
luc tinh mach trung tam (ALTMTT).

+ Theo di huyét dong qua cac thoi diém:

+T1: BN dén phong md.

+ T2: sau khdi mé.

+ T3: sau dat ndi khi quan.

+ T4: sau dat trocar va bom hoi.

+ T5: trude cit gan.

+ T6: sau cét gan.

+ T7: cudi cude md.
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+ T8: tai hoi stc.
- Xt ly sb lidu: Théng ké va xir 1y s6 lidu bang
phin mém SPSS 16.0 )

L. KET QUA VA BAN LUAN

Nghién ciru ¢6 30 bénh nhan gbm 21 nam va 9
nik, tudi trung binh 56,5 + 10,5.

Phan loai ASA 1 (2,4%), ASA 1l (69%) va ASA
1T (27,6 %), Child A (96,7 %).

Ti 1& nhiém viém gan siéu vi B (50%), C (40%)).

T4t ca bérh nhan dugc gy mé can bang vai
propofol, fentanyl, rocuronium va .isoflurane
(76,7%) hodc sevoflurane (23,3%). GTNMC dé
giam dau trong va sau m chiém ti 1¢ 46,7 %. Nhiéu
nhit & vi tri T8-T9 va T9 - T10 (28,6 %). Thoi gian
luu ca-té-te trung binh la 3 ngay (2 - 3 ngay). Tai
thoi diém rat ca-té-te ti 16 INR ctia TQ la 1,39 (1,2
—1,75). Khéng c6 tai bién mau tu KNMC. Thoi gian
md trung binh (phut) dbi véi PTNS 1a 141 £ 49 (65
—260). Thoi gian nim vién (ngay) la 6+ 1 (4 — 10). .
Ti 18 hdi phuc sau mé 1a 100%.

3.1. Tudi: Theo Nguyén Chin Hung [5] tudi
thuong gap 45 - 64, Poan Hitu Nam [1] tudi trung
binh 12 53. Theo Matot va cdng su (cs) [4] tudi
trung binh la 61. Trong nghién clru cua chung tdi
tudi trung binh 13 57 tudi, tir 51 — 60 tudi chiém ti
1é 46,7 %, khdng cé su khac biét giira cac nghién -
cuu trong va ngoai nudc.

3.2. Gioi tinh: Theo Poan Hitu Nam [1] ti I¢ nam
/ nit 1a 3,65. Theo Van Tan va cs [10] ti 16 nam / nit
la 3,4. Trong nghién ctru cta chang tdi ti 1€ nam/nik
14 2,3 khéng cé sy khac biét voi cac nghién ciru trén.

3.3. Phan loai BN theo ASA, Child - Pugh:
Theo Lé Minh Nguyét ti 16 ASA 1, 11, 111 theo thir tu
1a 32%, 53%, 15%. Nghién ctru cta ching toi ti 1¢
ASA L IL T 1a 2,4%, 69%, 27, %. Phéan 16n bénh
nhan 6 mic dd ASA 1. Theo Vén Tan va cs [10], ti
I€ phéan loai Child A, B, C theo thir tu 1a 63%, 36%,
1%. Theo Poan Hitu Nam [1] ti I Child A, Child B
12 90% va 10%. Theo Lé Minh Nguyét [3] thi ti 1¢
Child A 1a 100%. Trong nghién ciru cua ching toi
ti 18 Child A 1a 96,7% va Child B la 3,3%. Su khéc
biét gitta cac NC tuy thudc vao cach chon lua bénh
nhén trudc phau thut.
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3.4. Nhiém viém gan siéu vi: Theo Doan Hiiu
Nam [1] ti 1¢ viém gan siéu vi B, siéu vi C lan luot
14 75,9 % va 8,4%. Ti 1& nhiém viém gan siéu vi B
va C 14 3,8%. Theo Nguyén Quang Tuin va cs [7] ti
1€ viém gan siéu vi B, siéu vi C lan luot 13 71,9 %
va 10,5 %. Ti 1¢ nhiém viém gan siéu vi B va C 1a
6,2%. Trong nghién cuu cla chlng t6i ti 1€ viém
gan siéu vi B, siéu vi C lan luot 14 50 % va 40 %. Ti
1& nhiém viém gan siéu vi B va C 1a 0%. Nhu vay
trong NC ctia chiing t6i ti 1€ viém gan siéu vi C cao
hon véi cac tac gia trén.

3.5. Phiu thuét ndi soi: Theo Nguyén Hoang

Biac va cs [6] nghién citu trén 27 trudng hop cit gan -

ndi soi do UTGNP tai Bénh vién Dai hoc Y Duoc
TP HCM tir thang 1/2006 dén thang 8/2008 két
qua nhu sau: thoi gian phau thuat trung binh la 137
phit (90 - 230), luong mau mét trung binh 179ml
(50 - 400), khong co truyén mau trong va sau mo,
thoi gian nam vién trung binh 4,5 ngay (2 - 7). Tac
gia cho rang PTNS cét gan do UTGNP la phuong
phap diéu tri an toan, hiéu qua, chi dinh thich hop
ddi vai khdi u & cac ha phan thuy gan ngoai vi: II,
HI, 1V trude, V, VI, VII. Theo Lai ECH. va cs [2]
khi nghién ctru PTNSCG trén 25 bénh nhan tir thang
1/1998 dén thang 12/2007 thoi gian phau thuat trung

binh la 150 phat (75 - 210) va lugng mau mét trung

binh 1a 200ml (50 - 2000), thoi gian nam vién trung
binh 1a 7 ngay (4 - 11). Pong thoi khi so sanh véi
nhoém chimg gdm 33 bénh nhan PTM tac gia khong
thdy su khéc biét vé ti Ié tr vong hay bién chirng chu
phau nhung nhém PTNS c¢6 thoi gian nam vién ngén
hon. Theo Tranchart H. va cs [9] thuc hién so sanh 42
trudng hop PTNSCG dé diéu tri UTGNP véi PTM
& cung thoi diém. Két qua thu duoc: thoi gian phiu
thuat tuong tu & ca hai nhom, lugng mau mat trong
md thap hon dbi v6i PTNS ¢6 y nghia. Thoi gian nim
vién ngan hon d&i véi nhém PTNS c6 y nghia (6,7
ngay so voi 9,6 ngay; p < 0,0001). Trong nghién clru
clia ching toi thoi gian phau thuat trung binh 1a 141

phit (65 — 260), lwong mau mét trung binh 225ml (50 -

1500). Ti 1 phai truyén mau trong md 13 6,7% va sau
md 1a 13,3%. Thoi gian nim vién trung binh la 6
ngay (4- 10). Su khac biét két qua giiia nghién ciru
clia ching tbi so v&i nghién ciru trén 6 thé Iy giai
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do su khac biét chon Iya bénh nhan dé ph§u thuat.
Trong nghién ctru cua chung t6i ¢6 9/30 bénh nhan
duoc PTNSCG trai chiém ti ¢ 30%.

3.6. Theo doi HADMXL: PTCG c6 nguy co dbi
mat véi méat mau khdi lugng 16n, thay ddi huyét dong
khi di chuyén gan trong phau thuat. Do d6 viéc theo
ddi nhiing thay dbi huyét dong kip thoi trong phéu
thuat gitp chiing ta kiém soat bénh nhan t6t hon. Ddng
thoi nhiing dién tién phirc tap sau md cin dugce theo
doi va hdi stic kip thoi. Vi vay, theo d6i HAPMXL
trong khi gdy mé thuc su can thiét khi nguy co réi
loan huyét dong cao trong phau thuat. Trong nghién
ctru cuia ching t6i ti 1€ theo d5i HADMXL la 20%.

3.7. GAy té ngoai mang cirng: Su thay ddi chic
nang dong méu sau PTCG thudng gip va dién tién
bt thudng do do viée st dung GTNMC trén nhifng
bénh nhan nay bi han ché. Mic du ¢6 nhiéu nghién
ctiu cho thay tinh an toan cua ky thuat nay trén
nhiing BN sir dung thude khang déng. Theo Matot

.va cs [4] thuc hién GTNMC trén 136 bénh nhéan

PTCG, thoi diém rit ca-té-te NMC khi cac chi sb
dong mau ctia bénh nhan binh thuong va sd lugng
tidu cAu > 50000/mm?. Két qua khong c6 tai bién
mau tu KNMC, trong d6 6 (5%) bénh nhan phai luu
ca-té-te dén ngay thir 7 dé chirc nang dong mau tro
vé& binh thuong va 7 bénh nhan (5%) ghi nhan déu
ca-té-te c6 mau khi lam thu thuat. Thoi gian luu ca-
té-te NMC trung binh 1a 3 ngay. Trong nghién clu
ctia ching toi 14 bénh nhan (46,7%) dugc thuc hién
GTNMC phdi hgp gdy mé toan thé. Thoi gian luu
ca-té-te trung binh 1a 3 ngay (2 - 3 ngay). Tai thoi
diém rat ca-té-te ti 16 INR cua TQ l1a 1,39 (1,2 -
1,75). Khong cé tai bién mau tu KNMC.

IV. KET LUAN

Trong nghién clu nay hau hét cac bénh nhan
bi carcinome té bao gan. Ti [¢ bénh nhan c6 nhiém
viém gan siéu vi B hay C & mirc cao.

Phau thuét ndi soi cit gan co nhiéu thuéan loi
hon so v6i phdu thuat mé nhu rit ngén thoi gian
phau thuat va nam vién. Ti 1& hoi phuc sau mod 1a
100%. Viéc phdi hop gy mé ngoai mang cimg va
gdy mé toan thé trong phau thuat ndi soi cat gan cé
d6 an toan cao.
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