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Chién lwgc chan do4n va diéu tri MASLD: Cach tiép cin hién dai ddi

voi dich bénh dang gia tang

Diagnosis and Treatment Strategies for MASLD: A Modern Approach to

a Growing Epidemic

Tém tit:

Bénh gan nhiém mé lién quan dén roi
loan chirc ning chuyén héa (MASLD), truée
ddy goi la bénh gan nhiém mé khong do
ruou (NAFLD), da néi tréi 1én nhw mot bénh
gan man tinh phé bién nhdt trén toan thé
gidi, ¢6 lién quan chdt ché dén sw gia tang
toan cau vé béo phi, tiéu dwong tip 2 va hji
chitng chuyén héa. MASLD la mét vin dé
sirc khée cong dong dang lo ngai va ngdy
cang gia tang o Viét Nam, phan anh cac xu
huéng dwoc quan sdt trén khdp Péng Nam
A, noi ty 1é mdc bénh wéc tinh la 33%. Tai
Viet Nam, qua trinh do thi hoa nhanh chong,
sw thay doi ché dg dn uong va 16i song it vén
ddéng ngay cang gép phan lam tang ty 1é cdc
yéu té nguy co chuyén héa nay, tir dé lam
ting nguy co MASLD. Budi néi chuyén nay
€ cung cdp cdi nhin tong quan cdp nhdt vé
cdc tiéu chudn chan dodn dang phat trién
cho MASLD, néu bdt qud trinh chuyén doi

Abstract:

Metabolic dysfunction-associated steatotic
liver disease (MASLD), formerly known as
non-alcoholic fatty liver disease (NAFLD),
has emerged as the most prevalent chronic
liver condition worldwide, closely linked to
the global rise in obesity, type 2 diabetes, and
metabolic syndrome. MASLD is a significant

GS BS James P. Hamilton
Dai hoc John Hopkins, Hoa Ky

trr cdac dinh nghia dwa trén logi trir sang
phan logi toan dién, tdp trung vao trao doi
chat. Nhan manh vdo cdc cong cu chan
dodn khéng xdam ldn, bao gom cdc phwong
phdp hinh anh va ddau dn sinh hoc huyét
thanh, dang lam thay déi viéc phdt hién sém
va phdn tang nguy co. Bdi thuyét trinh ciing
sé€ kham pha cac chién luoc diéu tri hién tai
va chién luoc méi, dét phd, bao gom thay
doi 16i song, diéu tri bang thuéc dang dwoc
nghién cutu va cac lieu phap da dwoc phé
duyét bao gom GLP-1 va thubc chii vin Beta
tuyén gidp. Cdc bdc si sé ¢6 dwoce nhitng
hiéu biét thuc té vé viéc xac dinh sém va
quan ly toan dien MASLD o ca co so cham
séc ban dau va chuyén khoa. Dé gidi quyét
théch thire nay sé can tiang cuong y té cong
cong, tdp trung vao cdc chién legc phong
ngea, phat hién som va quan ly hiéu qua phu
hop véi béi canh ciia Viét Nam.

and growing public health concern in
Vietnam, mirroring trends observed across
Southeast the
prevalence is 33%. In Vietnam, rapid

Asia  where estimated
urbanization, dietary shifts, and increasing
sedentary lifestyles contribute to rising rates
of these metabolic risk factors, thereby

elevating the risk of MASLD. This talk will
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provide an up-to-date overview of the
evolving diagnostic criteria for MASLD,
highlighting the transition from exclusion-
based definitions to inclusive, metabolically
focused classifications. Emphasis will be
placed on non-invasive diagnostic tools,
including imaging modalities and serum
biomarkers, that are transforming early
The
presentation will also explore current and

detection and risk stratification.

emerging treatment strategies, including

lifestyle  interventions,  pharmacologic

11

therapies under investigation, and approved
therapies including GLP-1 and thyroid Beta
agonists. The audience will gain practical
insights into the early identification and
comprehensive management of MASLD in
both primary and specialty care settings.
Addressing this challenge will require
enhanced public health initiatives focusing on
prevention, early detection, and effective
management strategies tailored to the

Vietnamese context.
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Phat huy truyén thong va @ng dung céc tién by méi trong Chuyén
nganh Gan mit tuy - Xdy dung Théong diép va Khuyén cdo vé bénh

Gan nhiém mé & Viét Nam

Promote Tradition & Apply New Advances in Hepato Biliary Pancreatic
Specialty - Build up Messages & New Guideline Recommendations of

Fatty Liver Disease in Vietnam

GS TS BS Lé Trung Hai
Chu tich Hoi Gan mat Viét Nam &

Chu tich Sang ldp Phdn hoi Phdu thudt Gan mdt tuy Viet Nam

Tém tit:

Y hoc Viét Nam ké thira truyén thong tot
dep twe xa xwa voi Dai Danh y Hai Thuwong
Lan Ong Lé Hiru Trac - Danh nhéan Vin
hod Thé giéi - Mot tam guwong sang vé y
dire, gi6i vé y thudt va sau vé y 1y. Chuyén
nganh Gan mdt tuy Viét Nam [uon tu hao
véi phwong phdp cdt gan néi tiéng Thé gidi
ciia GS Tén That Ting va nhitng ndm qua
voi cac gidi thwong lon nhw cac Giadi
thieong Ho6 Chi Minh vé diéu tri ung thu
gan (2017), vé ghép tang (2005), trong doé
c6 ghép gan ciing nhw Gidi Nhat Thé gidi
vé clip Phau thudt ndi soi cdt gan tai Paris,
Phép (2017)... Gan ddy, chuyén nganh
Gan mdt tuy Viét Nam dwoc Quéc 1é vinh
danh tai Hoi nghi Thé gioi o New York
Hoa Ky thang 4/2022. Viét Nam c¢6 nhiéu
ky thudt vieon tam Thé giéi nhw ghép gan,
phadu thudt néi soi, két hop 2 nén y hoc...

Viém gan, xo gan va ung thu gan (HCC)
dang la cdac ganh nang va thach thic [on
doi hoi sw dy phong tot (nhdt la quan 1y
diéu tri viém gan virus B, C va han ché
rwou bia), sang loc phdt hién va chan dodn
sém ciing nhw két néi da chuyén khoa dé

diéu tri da mé thirc cho HCC véi g dung
cdc tién bé méi va duwa theo Khuyén cao
ciia VASLD ciing cdc ké hoach, huwéng dan
ciia Viét Nam mang lai cdc két qua kha
quan, lam giam nhe ganh nang HCC, xo
gan va viém gan o Viét Nam.

Cdc théng diép va khuyén cdo vé viém
gan virus cua Hoi Gan mdt Viét Nam nhu:
Sang loc cdc bénh nhan viém gan dé phat
hién sém HCC; Két hop phwong phdp y hoc
hién dai va y hoc co truyén trong diéu tri
viém gan (véi diét virus bang y hoc hién dai
va bdo vé chirc ndng gan bang y hoc cé
truyén); Huong vmg phong trao “Toan ddn
chung tay danh guc vi rit viém gan” tién
t6i logi trir viém gan virus khong con la moi
de dog surc khoé cong déng o Viét Nam vao
sau nam 2030. Khi do, giam dang ké so ca
nhiém va sé tir vong hang néam.

Nhiéu tién bo méi vé can thiép it xam lan
va vé ngoai khoa gan mdt tuy nhw phdu
thudt noi soi (PTNS) dwoc déy manh va
thyc hién thuong quy o cdc bénh vién trong
cd nwée véi két qua tot mang lai nhiéu hiéu
qua diéu tri. Ghép gan trén nguoi dén nay
da thuwe hién tong sé hon 700 ca véi két qua
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tot, trong dé Bénh vién TUOD 108 va BV
Viét Pirc la 2 trung tam 1on c6 s6 lwong
nhiéu nhat va g dung nhiéu tién bé kj
thudt méi vieon tam Thé gioi. Pac biét gd‘n
ddy da img dung phau thudt ndi soi trong
ldy gan tir nguoi hién gan song (trén 100
ca) va trién khai ky thudt chia gan dé ghép
tir nguweoi cho chét ndo givip thém nhiéu bénh
nhdn dwoc thu hwong ghép gan, nhat la tré
em. Trong diéu tri séi dwong mdt dd dp
dung nhiéu bién phdp it xam lan nhw ERCP,
tan soi, PTNS... Dad ung dung siéu am noi
soi va PTNS hybrid trong chan dodn va diéu
tri ung thu tuy va cdc bénh ly gan mat tuy
khéc mang lai nhiéu hiéu qud va an toan.
Trong cdc hoat dong Quéc té da tham
dw cac hoi nghi, hoi thao khoa hoc, nhat
la co bao cdo, tham ludn va chu toa tai
cac Hoi nghi Quéc té lén ¢ Hoa Ky, Han
Qué'c, Nam Phi, Thai Lan, Trung Qué'c,
Singapore... O trong nmede di to chire nhiéu
hoi nghi lon nhu cdac hoi nghi gan mdt toan
quéc, hoi nghi khoa hoc ung thu, hoi nghi
gan mdt tuy Viét Nam, cdc mit tinh, toa dam
va héi thao ky niém ngay Viém gan Thé gidi,
cac héi thao két hop 2 nén v hoc, hoi thao
chuyén dé ¢ cac ving mién... Trong thoi
gian t6i sé tiép tuc té chirc cac hoat dong
trong nudc va Quéc té givp dinh hwdng
chuyén mén va phdt trién chuyén nganh.
Hoi Gan mat Viét Nam va Phan hoi
Phadu thudt Gan mdt tuy Viét Nam da xay
dung va cdp nhdt dwoc nhiéu khuyén cao
vé ung thu gan, ung thu tuy, ung thw dirong
mdt ving ron gan, séi dwong mdt, ghép
gan, viem gan, ung dung huynh quang ICG,
chuyén doi so, tri tué nhan tao va diéu tri

suy gan cdp trén nén gan man. Gan day, da
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xdy dung Thong diép va khuyén cdo vé
bénh gan nhiém mé & Viét Nam, trong dé
quan tam dén viéc phat hién, sang loc,
phong bénh, diéu tri va tich hop cing theo
doi, quan ly bénh Iy nay. Trong do dang luu
¥ quan tam phat hién, chan dodn bénh va
c6 ché dé an lanh manh cung tap luyén thé
lwe, han ché ruwou bia, an todn khi dung
thube, cé ché do dinh duéng hop 1y va giit
gidc ngii tot... Ngodi ra liu y can sang loc
bénh nhdn viém gan virus man cé yéu to
nguy co bénh gan nhiém mé lién quan roi
loan chitc nang chuyén héa (MAFLD) dé
tranh tién trién dén xo gan va ung thu biéu
mé té bao gan (HCC) va trong diéu tri cdc
bénh nhdn nay can tich hop kiém sodt
chuyén héa va ding thuéc khding virus.
Nhin chung, doi véi bénh nhdn gan nhiém
mé thi thay doi 16i song van la nén tang ciia
diéu tri. Ching ta can tang cwong phong
ngira, phdt hién sém va diéu tri hiéu qud
gilp vieot qua cdc thach thire vé bénh gan
nhiém mé ¢ Viét Nam.

Héi Gan mdt Viét Nam, Phéan héi Phau
thudt Gan mdt tuy Viét Nam va cdac bénh
vién co sG y té trong ca nwéc phdat huy
truyén thong, nhdt la phat trién ké thira vé
Y diee, Y Iy va Y thuat cua Hai Thuong Lan
Ong Lé Hitu Trdc, két hop tot 2 nén y hoc
va tam guong sang ciia GS Tén Thdt Ting
tiép tuc g dung cdc tién bé méi va tang
cwong hop tac trong nwée va Quoc té givip
ndng cao chat lwong diéu tri nguoi bénh
gan mdt tuy, gép phan phdt trién nén Y hoc
nwoc nha va sw nghiép bao vé, cham soc
suwc khoée cho nhan dan va bo doi.

Tir khod: truyén thong, tién bé méi, gan
mdt tuy, khuyén cdo, gan nhiém ma.
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Abstract:

Vietnam medicine inherited good
tradition from olden times with Hai Thuong
Lan Ong Le Huu Trac — A cultural celebrity
with a good example of medical moral, an
very good skill and excellent knowledge.
Vietnam Hepato biliary pancreatic (HBP)
specialty was proud of Ton That Tung
method of hepatectomy and recent years
with many big prizes such as Ho Chi Minh
Prizes of Management of HCC (2017) and
Organ transplantation (2005), including
liver transplantation as well as Award for
Best clip of Laparoscopic hepatectomy (in
Paris France 2017). On April 2022,
Vietnam was high evaluated by IHPBA and
APHPBA at World congress in New York
USA. Vietnam has world ranking techniques
such as liver transplantation, laparoscopic
surgery, combination of 2 medicines ...

Hepatitis, liver cirrhosis (LC) and HCC
are big burdens and challenges need good
prevention (especialy for management
of HBV, HCV and Iimited alcohol
consumption), screening, detection and
early diagnosis as well as multispecialty
teams for multimodal treatment with
applying new advances and follow up the
recommendations of VASLD and plan and
guideline of Vietnam will get promising
outcome, reduce burden of HCC, LC and
viral hepatitis in Vietnam.

The messages and recommendations of
VASLD about viral hepatitis such as
screening of hepatitis patients for early
detection of HCC, combination of modern
and traditional medicines in treatment
hepatitis (with antivirus by modern
medicine and preservation of liver function

by traditional medicine). Respond to
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movement of “All people to joint hands to
combat against hepatitis virus” toward
elimination for hepatitis virus no more as
the threats for public health in Vietnam
after year 2030. At that time, significantly
reduce number of infection cases and
mortality per year.

Many new advances in less invasive
therapy and HBP surgery such as
laparoscopic  surgery was performed
regular and improved in all hospitals of
Vietnam with good results and efficacy of
treatment. Human liver transplantation was
performed total now with near 700 cases
with good outcome, including MCH 108
and Viet Duc Hospital with largest number
of LT and applicated many advances
with world ranking. Especially recently
performed laparoscopic hepatectomy in
LDLT (>100 cases) and split liver
transplantation in DDLT helped more
patients to receiving LT, especially for
children
many less invasive therapies were applied
such as ERCP, lithotripsy and laparoscopic

... For treatment of biliary stone,

surgery. Application of EUS and hybrid
laparoscopic surgery for diagnosis and
treatment of pancreatic cancer and other
HBP diseases bring efficacy and safety.

For
participants, speakers, comment and chairs
in many IHPBA, APHPBA and other
international meetings such as in USA,
South Korea, South Africa, Thailand,
China, Singapore ... In domestic with many

international activities as

big events such as National conferences of
VASLD and VSHBPS, Oncology scientific
conference, Vietnam HBP conferences,
meetings and symposiums for World
Hepatitis Day, Combination of 2 medicines
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meetings and other events in several regions
of country. For next time we will continue
to organize domestic and international
activities for orientation and develop HBP
specialty.

VASLD & VSHBPS build up and
updated many recommendations, including
for HCC, pancreatic cancer, perihilar
cholangiocarcinoma, biliary stone, liver
transplantation, hepatitis and fluorescence
ICG, digital transformatic and artificial
intellegen (Al) and acute-on-chronic liver
failure (ACLF). Recent time we build up
message and recommendations of fatty liver
disease (FLD) in Vietnam, for that we care
about detection, screening, prevention,
treatment and intergrated treatment as well
as monitor management for this FLD. About
that, note that care about detection and
diagnosis of FLD, healthy eating and
frequent physical exercise, limited alcohol
consumption, safety in drugs, reasonable
nutrition and keep good sleep ... Screening
for MAFLD in patients of chronic virus
hepatitis with metabolic risk factors for
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prevention of progression to cirrhosis and
hepatocellular carcinoma (HCC) and
management of above patients require an
integrated approach including metabolic
control and antiviral therapy. In general for
patient of FLD, the change of lifestyle is
platform of treatment. We should enhancing
prevention, early detection and effective
treatment to overcome of challeges of FLD
in Vietnam.

VASLD, VSHBPS and hospitals of
Vietnam will try our best maintain tradition,
especially develop and inherit medical
moral, knowledge and skill of Hai Thuong
Lan Ong Le Huu Trac with good
combination of 2 medicines and bright
mirror of Prof Ton That Tung, continue
apply new advances, enhancement domestic
and international cooperation for gaining
of management quality of HBP patient to
develop Vietnam medicine and improve
health care for people and soldiers.

new advance,
hepato-biliary pancreatic, recommendation,
fatty liver disease.

Keywords: tradition,
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Viém gan virus tai Viét Nam: Cac khuyén nghi vé chinh sach tir danh
gia chwong trinh phong chong viém gan quoc gia

Addressing Viral Hepatitis in Viet Nam.: Policy Recommendations from

hepatitis programme review

Toém tit:

Gioi thi¢u: Viem gan B (HBV) va C
(HCV) man tinh van la thach thire 16 doi
VGi y té cong cong tai Viét Nam, anh huong
dén hon 7 triéu nguoi va gdy ra téi 90% cdc
ca ung thi gan. Viét Nam nam trong nhém
10 quéc gia cé ty 1é mdc va tir vong do ung
thw gan cao nhat thé giGi. Bén canh nhiing
tién b da dat dwege, van con ton tai khodng
trong trong cong tac phong ngwa chan dodn
va diéu tri viém gan vi rut. pé dat muc tiéu
loai trir bénh viem gan vi rut khong con la
moi de doa doi voi sirc khée cong dong vao
nam 2030, Viét Nam can ting cwong né luc
g phé. Pau tw vao logi triv viém gan sé
givip giam chi phi y té lau dai, cdi thién sirc
khoe cong dong va hé tro cdc muc tiéu phat
trién bén viing cia dat nudc.

Tém tdt nay trinh bay cdc khuyén nghi
chinh tir cuée danh gid chwong trinh quoc
gia vé viém gan vi rit do nhém chuyén gia
ciia WHO, Bo Y té Viét Nam va cdc doi tac
dwoc thye hién vao thang 11 nam 2024.

Cic khuyén nghi chinh:

« Tdang cuong lanh dao va diéu phoi:
Thanh ldp Ban chi dao quéc gia véi su
tham gia cua cdc bo nganh, khu vyc tu
nhén, céng dong va doi tac. Cdp nhdt Ké
hoach hanh déng quéc gia 2026-2030
Vi muc tiéu phdn cdp phit hop véi boi
canh dia phrong va xdy dung ké hoach

TS BS Nguyén Thi Thity Vin
T6 chire Y té Thé gioi tai Viet Nam

cdp tinh gdn véi boi canh thuc té va s
tham gia cua cdc 16 chirc xa héi dan su.
Téing ty Ié tiém ching: Pam bdo nguon
cung vaccine én dinh va thong nhdt chi
tiéu tiém ching trén toan quéc. Tap
hudn nhén vién y té va trién khai cdc
chién dich truyén théng, tiép cdn nhém
ddn téc thiéu sé va sinh con tai nha.
Mo rong xet nghiem: Tang cuong sang
loc HBV va HCV theo huéng dan quoc
gia, dac biét voi nhom wu tién (phu nir
mang thai, dan toc thiéu so, nguoi tiem
chich ma tity, nguoi séng chung véi HIV
va ho nghéo). Tan dung nén ting xét
nghiém sinh hoc phén tir tai diém (Point-
of-care) va dwa xét nghiém vao goi
quyén loi bao hiém y té (BHYT).

Cai thién z‘ié'p can diéu tri: Nang cao
ndng lic nhan vién y té, phan cdp diéu
tri va tich hop dich vu voi chuwong trinh
HIV. Tang ty l¢ thanh toan BHYT cho
thuéc DAA tir 50% lén 100% va mo
rong diéu tri tai bénh vién tuyén huyén.
Dura thuée va xét nghiem HBV, HCV
vao danh muc mua sdm tdp trung dé
giam chi phi.

Cuing c6 dir liéu & théng tin chién ligc:
Xay du’ng ma dinh danh y te duy nhat,
hé théng dir lidu quoc gia vé viém gan,
va co so dit lieu ung thu gan. Theo doi
chat ché tinh hinh bao phu dich vu va két
qud diéu tri.
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« Huy dong céng dong & nding cao nhan
thire: Tang cuwong sw tham gia cua dai
dién nguoi bénh trong qua trinh lap
ké hoach. Trién khai cac chién dich
truyén théng giam ky thi va ndng cao
hiéu biét céng dong vé dw phong va
diéu tri viém gan.

Abstract:

Introduction: Chronic hepatitis B (HBV)
and C (HCV) remain major public health
challenges in Viet Nam, affecting over 7
million people and causing up to 90% of
liver cancer cases. Viet Nam ranks among
the top 10 countries globally in liver cancer
incidence and mortality. Despite progress,
gaps in prevention, diagnosis, and treatment
persist. To achieve the WHO's 2030
elimination goal, Viet Nam must strengthen
its response. Investing in hepatitis
elimination will reduce long-term healthcare
costs, improve outcomes, and support the
country's sustainable development goals.
The abstract outlines key recommendations
from the November 2024 joint review by
WHO experts, the Ministry of Health, and
partners including WHO Collaborating
Centers, CDC (USA), Kanazawa University

(Japan), and JIC.

Key Recommendations

» Leadership & Coordination: Establish
a national steering committee involving
government, private sector,
communities, and partners. Update the
National Action Plan (2026—2030) with
decentralized targets, and develop
provincial plans aligned to local needs
with strong CSO engagement.

* Boost Vaccination: Secure stable
vaccine supplies and unify national
targets. Train healthcare workers
and implement outreach for ethnic
minorities and at-home births.

17

Két lugn: Bdnh gic chirong trinh cho thdy
cd thach thicc va co hgi trong trng pho voi
viem gan tai Viét Nam. Pé dat muc tiéu logi
trir vao nam 2030, can phoi hop hiéu qua
giita cdc bén lién quan va day nhanh viéc
tiép cdn cdc dich vu dw phong, xét nghiém va
diéu tri viém gan B va C.

» Scale-Up Testing: Expand HBV and
HCV testing per national guidelines,
especially for priority populations
(pregnant women, ethnic minorities,
PWID, PLHIV, and Ilow-income
groups). Utilize point-of-care platforms
(e.g., GeneXpert) and include testing in
social health insurance (SHI) benefits.

* Improve Treatment Access:
healthcare workers and decentralize
services. Integrate with HIV services
and increase SHI reimbursement for
DAAs to 100%. Allow treatment at
district-level hospitals and ensure
central procurement of tests and drugs
to reduce costs.

Train

* Strengthen Data & Information Systems:
Create a unique health ID and a
national hepatitis information system.
Establish a liver cancer registry
and track coverage and outcomes
effectively.

* Community Engagement & Awareness:
Empower patient representatives in
planning. Run campaigns to reduce
stigma and improve public knowledge
of prevention and treatment.

Conclusion: The review underscores both
challenges and opportunities in Viet Nam's
hepatitis response. Strong coordination
across sectors and accelerated service
scale-up are essential to meet the 2030
elimination targets.
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Li¢u phap nao cho chiy mau tiéu hoa do tang ap luc tinh mach cira?

Which Therapy for Gastrointestinal Bleeding due to Portal Vein

Hypertension?

PGS TS BS Vi Vin Khién

Pho Chu tich Hoi Khoa hoc Tiéu hoa Viét Nam

Tém tit:

Chay mau tiéu héa (CMTH) cdp tinh do
gian vo tinh mach thuc quan (TMTQ) la mot
trong cdc bién chimg ¢ bénh nhan xo gan.
O nhitng bénh nhin xo gan mdt bi thuong
¢6 cde bién chitng nhie hinh thanh cé trudng,
héi chirng ndo gan, CMTH cdp do gian vo
TMTQ véi ty 1é tir vong cao. Do vdy, cam
mdu qua ndi soi va phong chong CMTH tdi
phat dong vai tro quan trong.

Khi co tang ap tinh mach cwa (TMC) thi
luu lwong mau qua tinh mach ciing tang lén
va lam tang ap luc cdac bui tinh mach. Trong
hang loat cdc thir nghiém ngau nhién cho
thdy khi bénh nhan cé trénh dp tinh mach
cia (HVPG) < 12 mmHg thi khong co nguy
co CMTH do gian vo TMTQ, nhung khi
HVPG > 20 mmHg thi lam tang nguy co
CMTH va nguy co tir vong.

Abstract:

Acute variceal bleeding (AVB) could be a
fatal complication in patients with liver
cirrhosis. In patients with decompensated
liver cirrhosis accompanied by ascites or
hepatic encephalopathy, acute variceal
bleeding is associated with a high mortality
Therefore,
hemostasis and prevention of relapse of
bleeding are most important.

rate. timely  endoscopic

Rise in portal pressure causes increased
flow through the varices and thus increased

Tat cd cdc bénh nhan CMTH do gian vo
TMTQ nén duoc hoi sike tich cue, bdo vé
dwong tho, on dinh huyét dong va nén nam
diéu tri ndi trii tai trung tam hoi sirc. Theo
cdac huong dén cia Hiép hoi, can thiép noi
soi nén dwoc thuc hién som trudc 12 gio ké
twr khi nhdp vién. Nhitng bénh nhan sau khi
dap vng voi can thiép noi soi va diéu tri ndi
khoa tich cuc thi nén thyc hién som ky thuadt
can thiép mach: phdan luu cira chu trong gan
qua dwong tinh mach canh (TIPS) truoc 24
gio voi loai stent c6 vo boc. Ngay nay, voi
cdc bién phép diéu tri méi nhu diéu tri qua
siéu am noi soi (EUS), nut tinh mach nguoc
dong bang bong chén (BRTO) sé lam gidm
ty lé bénh va giam ty l¢ tu vong CMTH do
gian vo TMTOQ.

Tir khoa: Chay mau tiéu hoa (CMTH),
tinh mach thuc quan (TMTQ), tinh mach cua
(TMC).

intravariceal pressure. In a randomized
control trial (RCT) patients with HVPG
< 12 mmHg did not develop variceal
bleeding, and presence of HVPG > 20
mmHg was associated with high risk of
failed hemostasis and death.

All patients with acute variceal bleeding
should be resuscitated at an early stage
to protect the airway and achieve
hemodynamic stability, preferably in a
medical intensive care unit. Endoscopic
intervention should be performed as early as
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possible but should be within 12 h from the
time of presentation as per practice society
Patients with uncontrolled
the
combination of medical and endoscopic

guidelines.

variceal ~ hemorrhage  despite
treatment should be considered for early
TIPS within (24 h) with covered PTFE
(polytetrafluoroethylene) stent. Today,
development, and utilization of newer

treatment modalities such as therapeutic
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EUS BRTO in
gastrointestinal varices will help to reduce
further- the morbidity and mortality related
to variceal bleeding...

Tir khoa: Acute variceal bleeding (AVB),;
Transjugular intrahepatic portosystemic
(TIPS),; Occluded
Retrograde  Transvenous  Obliteration
(BRTO); Endoscopic Ultrasound (EUS),
Hepatic venous pressure gradient (HVP).

and managing

shunt Balloon-
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Khuynh hwéng méi trong quan Iy va diéu trj viém gan B man

New Trend in Management and Treatment of Chronic Hepatitis B

Tém tit:

Nhiém virus viém gan B (HBV) la mét van
dé sitc khée cong dong Iom va la nguyén
nhén gdy ra bénh gan man tinh, dwa dén tir
vong, chii yéu do xo gan va ung thw gan
nguyén phdat (HCC). O Viét Nam HCC la
nguyén nhan gdy tir vong hang dau trong
nhitng bénh ly ung thu. Vi vay viéc quan ly
va diéu tri viém gan B man can cé nhitng cdi
tién méi gitip phong ngira bién chirng bénh
gan va HCC hiéu qua hon. Trong nhitng
nam gan ddy viéc ra doi nhitng dau an mai:
HBcrAg, M2BPGi, HBVRNA giup danh gia,
tién luong bénh hiéu qua hon, nhitng khuynh
huéng diéu tri méi ra doi, ciing nhitng thudt
toan moi GALAD Score, GAAD Score giup
phat hien HCC som giup bénh nhdn co co

Abstract:

Hepatitis B virus (HBYV) infection is a
major public health problem and causes
chronic liver disease, which leads to death
mainly due to cirrhosis and hepatocellular
carcinoma (HCC). In Vietnam, HCC is the
leading cause of death among cancer
patients. Therefore, the management and
treatment of chronic hepatitis B needs new
improvements to help prevent complications
of liver diseases and HCC more effectively.
In recent years, the establishment of new

PGS TS BS Pham Thi Thu Thuy
Pho Chu tich Hoi Gan mat Viét Nam

Pho Chu tich Lién Chi hoi Gan mat Tp HCM

may song con cao hon. Do dé chién lwoc
maoi nén lam:
e Tam sodt HBV cho tdt ca moi nguwoi
Vaccin cho em bé méi sinh, nhat la c¢é me
nhiém HBV
« D6i twong AntiHBc dwong tinh xem nhie
da co tiep xuc HBV, nén theo doi tai hoat
« Nén diéu tri cho cac doi twong HBV
DNA duong tinh
e Diéu tri cho tat ca bénh nhdn xo gan bat
ké HBV DNA
« Piéu tri cho dén khi mat HBsAg+ 12
thang
« Nén xét nghiém HDV cho cdc doi twong
nhiém HBV
Tir khoa: HBV, HCC, HBV DNA, HDV

markers such as HBcrAg, M2BPGi, and
HBVRNA helps evaluate and prognosis
diseases more effectively,; new treatments are
introduced, and new algorithms such as
GALAD Score and GAAD Score help detect
HCC early and increase patients’chances of
survival. Therefore, the new strategy should

include:
» Screen HBYV for everyone

* Vaccinate newborn babies, especially
those with HBV infected mothers
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» Consider AntiHBc positive subjects
as exposed to HBV and they should be
monitored for reactivation

» Treatment should be given to HBV
DNA positive subjects

o Treat all patients with cirrhosis
regardless of HBV DNA

TAP CHI GAN MAT VIET NAM SO 63-2025

* Provide treatment until loss of

HBsAg more than 12 months

» HDV testing should be performed in
subjects infected with HBV

Keywords: HBV, HCC, HBVDNA, HDV
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Diéu tri khoi chirc nang viém gan B man: Hanh trinh tién vé

phia truwéc

Functional Cure for Chronic Hepatitis B: The Journey Forward

Tém tit:

Viém gan B man tinh (CHB) tiép tuc la
mét thdch thirc y té toan cau, véi hon 250
triéu nguoi nhiém man va cé nguy co cao
tién trién thanh xo gan hodc ung thuw biéu
mé té bao gan (HCC). Mdc di liéu phap
khing virus kéo dai bang cdc thudc
(NAs)
entecavir hodc tenofovir giip trc ché hiéu

nucleos(t)ide analogues nhuw
qua s sao chép cua virus, song hiém khi
dat dwoc loai bé hodn toan virus do s ton
tai dai ddng cia DNA vong déng bén
(cccDNA) trong té bao gan. Do do, trong
tam diéu tri hién nay da chuyén sang mot
muc tiéu thiét thire va c¢é ¥ nghia lam sang
hon: diéu tri khéi chirc nang. Khai niém
nay dwoc dinh nghia la tinh trang mat
HBsAg bén viing, ¢ hodc khdong kém theo
xudt hién khdang thé anti-HBs, ciing véi
HBV DNA khong phat hién dwoc, tuw do
gitip duy tri lui bénh ldu dai ma khéng cdn
diéu tri duy tri.

Nhitng nam gan day da ghi nhdn nhiéu
tién bé dang ké véi cdc chién lugce diéu tri
mé&i nhdam vao nhiéu giai doan ciia vong
doi virus va dap vmg mién dich ciia co thé.
Cdc liéu phdp bao gom chdt irc ché xdam
nhdap nhu bulevirtide, RNA can thiép

PGS TS BS Vo Duy Thong
Bénh vien DHYD Tp HCM

(siRNA) va antisense oligonucleotide lam
giam san xudt protein virus (vi du: JNJ-
3989, VIR-2218), cdc chat diéu hoa mién
dich nham phuc hoi chire nang mién dich
bam sinh va thich ung, vaccine diéu tri va
khéng thé don dong trung hoa HBsAg. Pdc
biét, cdc phdc dé phéi hop giita thudc
khéang virus va liéu phdp diéu bién mién
dich dang cho thdy ty 1é mat HBsAg day
hita hen trong cdc thu nghiém giai doan
dau, lén téi 30% ¢ mot s6 nhém bénh nhdn
dwoc chon loc.

Tuy nhién, van con nhiéu thach thire can
vieot qua. Ty 1¢ diéu tri khoi chire ndng con
khiém ton, phu thudc vao kiéu gen virus va
cdc yéu té ciia nguwoi bénh. Can thém dir
liéu vé tinh an toan dai han, nguy co tdi
phat va chién luoc mo rong tié}) cdan cac
liéu phdp méi tai cdc quoc gia cé thu nhdp
thdp va trung binh. Dit vdy, hanh trinh
huéng t6i diéu tri khoi chire ndng dang tién
trién ro rét. Sw hop tac toan cau trong
nghién cuu, thu nghiém lam sang va hoach
dinh chinh sdch sé déng vai tro then chot
gitip bién muc tiéu diéu tri khéi tré thanh
hién thuc cho hang triéu nguoi bénh viém

gan B trén toan thé gidi.
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Abstract:

Chronic hepatitis B (CHB) remains a
global health challenge, with more than 250
million people chronically infected and at
risk of serious complications such as
cirrhosis and hepatocellular carcinoma
(HCC). While long-term treatment with
nucleos(t)ide analogues (NAs) such as
entecavir or tenofovir effectively suppresses
viral replication, it seldom results in
complete virus elimination due to the
persistence of covalently closed circular
DNA (cccDNA) in hepatocytes. As a result,
international focus has shifted toward
achieving a more attainable and clinically
meaningful outcome: functional cure. This
is defined as sustained loss of hepatitis B
surface antigen (HBsAg), with or without
the appearance of protective anti-HBs
antibodies, and undetectable HBV DNA,
leading to long-term remission without the
need for ongoing antiviral therapy.

Recent years have seen substantial
progress in the development of novel
therapeutic strategies targeting various
stages of the HBV life cycle and the host
immune response. These include entry

inhibitors such as bulevirtide, small
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RNAs
oligonucleotides that reduce viral protein
production (e.g., JNJ-3989, VIR-2218),
immune modulators that aim to restore

interfering and  antisense

innate and adaptive immunity, therapeutic
vaccines, and monoclonal antibodies
targeting HBsAg. Of particular interest are
combination that
with
reactivation, which have demonstrated

regimens integrate

antiviral — suppression immune
encouraging HBsAg loss rates in early-
phase clinical trials reaching up to 30% in

selected populations.

Despite these advances, key challenges
remain. The overall functional cure rate is
still modest, varies across genotypes, and is
influenced by host factors. Long-term safety
data, strategies to prevent relapse, and
equitable access to novel therapies—
especially in low- and middle-income
countries—are areas requiring further
attention. Nevertheless, the journey toward
a functional cure for hepatitis B is steadily
advancing. Continued global collaboration
in research, clinical trials, and policy-
making will be crucial to ensure that
curative strategies become a reality for
millions of patients worldwide.
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Tich hop Y hoc ¢o truyén trong diéu tri viém gan vi rut B

Intergrated Traditional Medicine in Treatment for HBV

Tém tat:

Viem gan B man tinh (CHB) la m¢t trong
nhitng van dé y té toan cau, gép phan hang
dau vdo tién trién xo gan va ung thir biéu mé
té bao gan. Mdc dii cac thudc nucleos(t)ide
analogues (NAs) hién la lya chon diéu tri
dau tay do kha ndng trc ché hiéu qua HBV
DNA, nhung ching van ton tai nhiéu han
ché nhuw kha néing trc ché khdng nguyén yéu,
khéng thuéc, viremia mirc thap kéo dai va
te dung phu khéng mong mudn.

Y hoc ¢é truyén (YHCT), dac biét la cac
bai thuéc va dwoc lidu truyén thong, dang
ngdy cang thé hién vai tro quan trong trong
diéu tri CHB. Téac dung chong HBV ciia
YHCT dwoc ghi nhan qua hai co ché: truc
tiép irc ché cdc giai doan trong chu trinh
song ciia HBV nhw xdm nhdp, sao chép, ldp
rdp; va gidn tiép théng qua diéu hoa mién

Abstract:

Chronic hepatitis B (CHB) is a major
global health issue and a leading contributor
to the progression of liver cirrhosis
and hepatocellular carcinoma. Although
nucleos(t)ide analogues (NAs) are currently
the first-line treatment due to their effective
suppression of HBV DNA, they still present
several limitations, such as weak antigen

PGS TS BS Nguyén Thi Bay
BV DHYD Tp HCM

dich, apoptosis, tw thuc bao, stress oxy
héa... Bang chitng tir nhiéu phdn tich gép tie
cac RCT cho thdy thuéc YHCT két hop voi
cdac thuée NAs lam ting chuyén doi huyét
thanh HBeAg, giam nong dj HBsAg va HBV
DNA, dong thoi cdi thién chirc ndng gan.
Bén canh do, cac nghién cuu lam sang theo
déi dai han ciing cho thdy tich hop thuéc
YHCT givip giam dién tién xo gan.

Tuy nhién, YHCT van con doi mat voi
nhiéu thach thirc, bao g&m thiéu tiéu chudn
héa chat lwong, co ché tac dong chuwa dwoc
lam ré day dii va sé lwong nghién ciru lam
sang quy mé 1ém, chdt lwong cao con han
ché. Trong twong lai, viéc két hop YHCT véi
NAs nham tin dung wu thé cua cd hai
phirong phdp hiva hen sé téi wu héa hiéu qua
diéu tri va dong gép vao muc tiéu logi trie
viém gan B toan cau vao nam 2030 ciia To
chirc Y té Thé gidi.

inhibition, drug resistance, persistent low-
level viremia, and undesirable side effects.

Traditional medicine (TM), particularly
TM formulations and herbal remedies, is
increasingly playing an important role in the
treatment of CHB. The anti-HBYV effects of
TCM are recognized through two main
mechanisms: direct inhibition of key stages
in the HBV life cycle, such as viral entry,
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replication, and assembly, and indirect
effects through modulation of the immune
system, apoptosis, autophagy, and oxidative
stress. Evidence from multiple meta-analyses
of RCTs indicates that combining TM with
NAs enhances HBeAg seroconversion,
reduces HBsAg and HBV DNA levels, and
improves liver function. In addition, long-
term clinical studies have shown that
integrating TCM may help slow the
progression of liver fibrosis.

TAP CHI GAN MAT VIET NAM SO 63-2025

However, TM still faces several
challenges, including a lack of standardized
quality control, incomplete understanding of
its mechanisms of action, and a limited
number of large-scale, high-quality clinical
trials. In the future, combining TM with NAs
to leverage the strengths of both treatment
approaches holds promise for optimizing
therapeutic outcomes and contributing to
the World Health Organizations goal of

global hepatitis B elimination by 2030.
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Cap nhat chan doan va di€u tri viém gan C

Updated HCV: Diagnosis and Treatment

Tém tit:

Viéem gan vi rit C la bénh Truyén nhiém
hay gdp trén thé giéi va Viét Nam. Nhitng
nam trude 2015 trén thé gidi wéce tinh ¢ 170
triéu nguwoi nhiém virus viém gan C
(Hepatitis C virus — HCV); tuy nhién, thoi
gian gan ddy do sit dung cdc bién phdp
phong ldy truyén tot, ddc biét la viéc sir dung
thuéc khang virus tac déng truc tiép (thuoc
DAASs) trong diéu tri viém gan C tir nhitng
nam 2017, s6 nhiém HCV trén thé giGi gidm
ro rét woc tinh chi con 70-90 triéu. Tai viét

Abstract:

Infection with hepatitis C virus (HCV) is
common in the world and Vietnam. Before
2015, the estimated number of people
infected with HCV was 170 million;
however, recently, the number of HCV
infected people significantly decreased to 70
to 90 million worldwide, thanks to improved
prevention as well the use of Directly Acting
Antivirals (DAAs) for treatment of HCV
infection from 2017. In Vietnam, the number
of HCV infected people has also decreased.
As estimated by the Ministry of Health
(MOH), the prevalence of HCV infection in
Vietnam is about 1%, which means that there

PGS TS BS Trinh Thi Ngoc
Pho Chu tich Hoi Gan mdt Viét Nam

Nam s6 ngwoi nhiém HCV ciing giam nhiéu
so véi trude Theo B Y Té hién tyle nhiém
HCYV khoang 1% tiec la woc tinh co khoang
1 triéu nguoi Viét Nam nhiém virus. Nam
2024 B3 Y té cing To chire Y té Thé gii dua
ra hwéng ddan méi dé diéu tri Viém gan vi rit
C, véi chi dinh diéu tri cho nhitng doi twong
dac biét nhw tré em trén 3 t, bénh nhan déng
nhiém virus vién gan B, HIV, lao.. Va diéu
dang chu y hién nay la viem gan C ciing da
dge cde bdc sj tuyén co sé diéu tri, givip cho
bénh nhan d vat va hon va cang lam ty 1é
nhiém viém gan C giam hon nita.

are one million people in the country
infected with the virus. In 2024, MOH in
collaboration with WHO Vietnam's country
office had updated the Guideline for
Treatment of HCV infection with the
guidance on treating special populations,
e.g., children from three years of age, people
coinfected with Hepatitis B virus, HIV,
Notetably,
treatment of HCV infection can be provided

tuberculosis, etc. currently,
by primary care providers, helping patients
save their time and expenses on the HCV
treatment as well promoting further

decrease of HCV infection in the country.
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Cép nhit chan doan va diéu trj bénh Wilson

Update on Diagnosis and Treatmemt of Wilson Disease

Tém tit:

Wilson la mét bénh di truyén lan trén
nhiém sdc thé thuwong, gdy roi loan chuyén
héa dong, do dot bién gen ATP7B. Chdn
dodn van dwa vao cdc xét nghiém, chiing toi
xem xét lai nhitng thach thirc va cam bdy
quan trong nhdt trong viéc ddnh gid xét
nghiém, bao gom cd vai tro cia gen trong
chan dodn bénh Wilson. Liéu phdp chudn
hién nay la thdi logi dong duw thira, nhung
hiéu qua chwa nhw mong doi do tinh trang

ldm sang co thé xau di o nhitng bénh nhdn

Abstract:

Wilson's disease is an autosomal
recessive disorder of copper metabolism,
caused by mutations in the ATP7B gene.
The diagnosis remains laboratory based,
and here we review the most important
challenges and pitfalls in laboratory
evaluation of Wilson s disease, including the
emerging role of genetic testing in Wilson's
disease diagnosis. The gold standard of
therapy is chelation of excessive copper, but
many unmet needs exist because of possible
clinical deterioration in treated patients and

potential adverse effects associated with

TS BS Lé Hitu Phuoc
Bénh vien Cho Rd~y

dwoc diéu tri va tac dung phu tiem an lién
quan dén thuéc thdi dong. Chiing (6i ciing
xem xét cdc phwong phdp diéu tri méi day
hita hen, bao gom cdy ghép té bao va liéu
phdp gen. Cudi ciing, chiing t6i ban ludn cdc
nghién citu dang phdt trién nhanh chéng
hién nay vé co ché phan tir gdy bénh Wilson,
cdc dich diéu tri tiém nang lién quan nham
cung cdp nén tang viimg chdc dé diéu tri
bénh mot cach an toan va hiéu qua.

T khoa: Bénh Wilsons, ATP7B, d‘o”‘ng,
thai doc, lieu phap gen

currently available chelating medications.
We also review the most promising novel
therapeutic approaches, including cell
transplantation and gene therapy. Finally,
we discuss the hope for the current rapidly
developing  research  on  molecular
mechanisms underlying Wilson's disease
pathogenesis and for the related potential
therapeutic targets to provide a solid
foundation for the next generation of
Wilson's disease therapies that may lead to

an effective, tolerable and safe cure.

Keywords: Wilson's disease, ATP7B,
copper, chelation, gene therapy.
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MicroRNA Déau an sinh hgc tiém nang dé tam soat chan doian s6m

HCC lién quan dén HBV

microRNA Potential Bio-Marker for Screening Early Diagnosis of HCC

related HBV

Tém tit:

Ung thu biéu mé té bao gan (HCC) la mot
trong nhitng bénh ung thw phé bién nhat, c6
tylé mdc va ty lé tr vong cao tai Viét Nam.
Nguyén nhan gay bénh HCC tai Viét Nam
chii yéu lién quan dén yéu t6 nguy co viém
gan vi rut man tinh (do HBV). Hién tai viéc
chan dodn phdt hién ung thi gan tai nude ta
dang chii yéu dya vao chudn dodn hinh dnh
(XO, siéu am) va 1 sé ddu an huyét thanh
nhir AFP, DCP... da phan chin dodn & giai
doan muén. Do do, rat can cdc dau an sinh
hoc chinh xdc va hiéu qua dé chan dodn sém
va tién lwong.

MicroRNA (miRNA) la nhitng chdt diéu
hoa quan trong cé chirc ning trong nhiéu

Abstract:

Hepatocellular carcinoma (HCC) is one
of the most common cancers with high
incidence and mortality rates in Vietnam.
The cause of HCC in Vietnam is mainly
related to the risk factor of chronic viral
hepatitis (due to HBYV). Currently, the
diagnosis of liver cancer in our country is
mainly based on imaging (X-ray, ultrasound)
and some serum markers such as AFP
DCP.. most of which are diagnosed at a late
stage. Therefore, accurate and effective
biomarkers are needed for early diagnosis
and prognosis.

PGS TS BS Phan Quéc Hoan
BV TWOD 108

qua trinh té bao va hoat dong sinh hoc.
Nhiéu bang chitng khoa hoc cho thdy biéu
hién bat thuong ciia miRNA ¢ lién quan
chat ché voi sy khoi phat va tién trién cua
HCC. Gan day, nhiéu miRNA da dwoc xac
dinh la cac dau an sinh hoc cho HCC nhw
mir-21, mir-122, mir- 192... Trong bai téng
quan nay, chung toi xem xét vai tro, y nghia
chan dodn, tién lwong va diéu tri ciia mét sé
miRNA duwoc coi dau an sinh hoc trong HCC
ttr mdu mdu va mau mé tir cdc nghién ciru
trén thé giGi va thuc tién ciia nhém nghién
ciiu tai bénh vién TUOP 108. Qua ddy nham
tim hiéu thém vé co ché ciia miRNA trong
qud trinh phat trién HCC.

MicroRNAs (miRNAs) are important
regulators that function in many cellular
processes and biological activities. Many
scientific evidences show that abnormal
expression of miRNAs is closely related to
the onset and progression of HCC. Recently,
many miRNAs have been identified as
biomarkers for HCC such as mir-21, mir-
122, mir-192... In this review, we examine
the role, diagnostic, prognostic and
therapeutic significance of some miRNAs
considered biomarkers in HCC from blood
and tissue samples. Through this, we aim to
learn more about the mechanism of miRNAs
in the development of HCC.
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Pic diém dot bién gen trong diéu tri ung thu dwong mat va két qua
bwéc dau ing dung diéu tri tring dich

Characteristic of Genetic Mutation in Cholangio-Carcinoma and Initial
Outcome for Application of Target Therapy

Tém tit:

Mé dau: Ung thu dwong mdt trong gan
(iCCA) la mét loai ung thw ¢é ty 1é mdc
bénh ngay cang tang va ty lé tur vong cao.
Mdc dii phdau thudt mang lai hy vong tot
nhdt cai thién sy song con. Tuy nhién, chi
khodng mét phan ba khéi u c6 thé dwoc cat
b6 bang phau thudt tai thoi diém chdn dodn.
That khong may, hoa tri liéu thong thuong
mang lai loi ich so”hg con han ché trong viéc
diéu tri bénh khéong thé phdu thudt hodc di
can. Nhitng tién bé gan ddy trong viéc hiéu
biét vé co ché bénh phan tir ciia iCCA va
viéc su dung cdc ky thudt giai trinh tu gen
dd cung cdp co héi dé xdc dinh cdc bat
thwong phan tir c6 thé nham t6i. Nhitng liéu
phdp phan tur moi nay hiea hen cda nhdn hoa
liéu phdp diéu tri cho bénh nhdn iCCA va tir
dé cai thién két qua cua bénh nhan.

Phuwong phdp nghién ciru: Bdo cao loat ca

Két qud: Tir thang 11 nam 2022 dén
thang 8 nam 2024, tai khoa ngoai Gan Mdt
Tuy, bénh vién Cho Ray, bénh vién Quoc Té
Nam Sai Gon, chung toi thuc hién dwoc 8
truong hop ung thu duwong mdt trong gan,
trong dé 4 truong hop dwoc phdu thudt triét
dé ldy mdu, 4 truong hop con lai dwoc ldy

madu qua sinh thiét 16i. Tuéi trung binh

TS BS D6 Hitu Liét
BV Cho Ray

65,8+8,3(55-81), nam/ ni¢ 3:1, ddc diém gidi
phadu bénh véi ung thu dwong mdt logi ong
[on 4 truong hop (50%) va ung thu duong
mdt loai ong nhé 4 truong hop (50%). Ddu
an mién dich TMB, MSI chiém ty 1é 75%,
dot bién IDHI va BRAF 2 trwong hop chiém
25%, ching t6i chwa ghi nhdn dot bién
IDH?2 va EGFR. Tuy nhién, chung toi gap
dot bién NF1, KRAS, BARDI, STK, TP53
méi logi 1 trieong hop chiém 12,5%. Sau khi
c6 két qua gidi trinh tu gen bénh nhdan duoc
diéu tri trung dich két hop hoa tri va mién
dich. Thoi gian séng trung binh TB 12,1 +
7,9 (5-30) thang.

Két lugn: Qua 8 truong hop iCCA, tuy
mau nghién ciru con thdp nhung ching téi
nhdn thdy ty 1é dét bién trong iCCA kha
phike tap. Hién nay, cdc thubc diéu tri tring
dich chii yéu tdp trung vao nhém dét bién
IDH1/2, EGFR, BRAF, tuy nhién djt bién
khéng xay ra nhiéu & gen nay, diéu dé lam
cho viéc diéu tri tring dich gdp rat nhiéu
khé khdin. Chiing téi dang tiép tuc nghién
citu, hy vong véi ¢& mau Ién hon sé cho két
qua tich cuc hon.

T khoa: Ung thu duwong mdt trong gan,
dét bién gen.
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Abstract:

Background: Intrahepatic
cholangiocarcinoma (iCCA) is a type of
cancer with an increasing incidence and a
high fatality rate. Although surgery offers the
best hope for improving survival, only about
one-third of tumors can be surgically
the

Unfortunately, conventional chemotherapy

resected at time of diagnosis.
provides limited survival benefits in treating
unresectable or metastatic disease. Recent
advances in understanding the molecular
pathogenesis of iCCA and the use of gene
sequencing techniques have provided an
opportunity to identify targetable molecular
abnormalities. These novel molecular
therapies promise to personalize treatment
for iCCA patients and thereby improve

patient s outcomes.
Methods: Case series report.

Results: From November 2022 to August
2024, at the Hepatobiliary and Pancreatic
Surgery Department of Cho Rdy Hospital
and Nam Sai Gon International Hospital,
we conducted 8 cases of intrahepatic
cholangiocarcinoma. Among these, 4 cases
underwent radical surgical sampling, while
the remaining 4 cases were sampled through
core needle biopsy. The average age was
65.8 £ 8.3 years (range: 55-81), with

TAP CHI GAN MAT VIET NAM SO 63-2025

a  male-to-female  ratio of  3:1.
Histopathological characteristics revealed
that 4 cases (50%) were large duct type
cholangiocarcinoma, and 4 cases (50%)
were small duct type cholangiocarcinoma.
Immunohistochemical markers TMB and
MSI were detected in 75% of cases. IDHI
and BRAF mutations were found in 2 cases
(25%). No IDH?2 or EGFR mutations were
recorded. However, we identified mutations
in NF1, KRAS, BARDI, STK, and TP53,
each in 1 case, accounting for 12.5% of
the total cases. After obtaining genetic
sequencing results, patients were treated
with
chemotherapy and immunotherapy. The

targeted therapy combined with

average survival time was 12.1 + 7.9 months
(range: 5—30 months).

Conclusion: Through 8 cases of iCCA,
although the sample size is still small, we
have observed that the mutation rate in
iCCA is quite complex. Currently, targeted
therapies mainly focus on mutations in the
IDH1/2, EGFR, and BRAF genes. However,
mutations did not occur in these genes,
which makes targeted treatment very
challenging. We are continuing our research
and hope that a larger sample size will yield
more positive results.

Keywords: Intrahepatic

cholangiocarcinoma, Gene mutation.
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Piéu tri ung thu té bao gan bang phiu thuit tai Bénh vién Pa khoa

Trung wong Can Tho

Surgical Treatment for HCC in Cantho Central General Hospital

Tém tit:

Dt viin dé: Phdu thudt cat gan la phwong
phdp diéu tri triét dé ung thw té bao gan
(UTTBG) o nhitng bénh nhan (BN) giai doan
con som hodc giai doan trung gian, chuc
nang gan bdo ton va toan trang tot. Muc
tiéu: Pdanh gid két qua phdu thudt cdt gan &
bénh nhdn ung thw té bao gan, ty 1é bién
chitng, thoi gian song thém toan bg va cdc
yéu t6 lién quan. Doi twong va phwong phdp
nghién ciru: Nghién cuu 212 truong hop
phdu thudt cdt gan diéu tri ung thuw té bdao
gan trong thoi gian tir thang 1/2017 dén
thang 12/2024 tai Bénh vién Pa khoa Trung
wong Can Tho. Két qua: Tudi trung binh
59,5 va ty 1é nam/nit la 2,9/1. Pa s6 bénh
nhdn vao vién do dau bung chiém 78%. Ty

Abstract:

Background: Hepatectomy is a curative
therapy for hepatocellular carcinoma (HCC)
in the early or intermediate stages, well-
preserved liver function, and good health
status. The aims: Evaluate the outcomes of
hepatectomy for HCC, the complication rate,
overall survival time, and related factors.
Materials and methods: This study included
212 patients who underwent hepatectomy at
Can Tho Central General Hospital, during

BSCK2 Nguyén Khic Nam
BV BDKTW Cén Tho

lé bénh nhan c6 HBsAg va anti-HCV dwong
tinh lan lwot la 67% va 38%. Hau hét bénh
nhédn c¢6 chire ndng gan con tot Child-Pugh
A chiém 92%. Ty 1é tir vong la 2% va ty 1é
bién chirng sau mé 18%. Ty 1é song thém 1
nam, 2 nam sau pthu thudt lan leot la 89%
va 78%. Chirc ndng gan c¢é anh hwéng dén
thoi gian song thém.

Két lugn: Diéu tri ung thw té bao gan
bang phau thudt trong giai doan hién nay
dat két qua tot, tai bién va bién chimg cé thé
kiém sodt dwoc. Phau thudt da dem lai co
héi tot cho sur séng con cua bénh nhan ung
thu té bao gan.

Tir khéa: Phdu thudt cdt gan, ung thi té
bao gan, HbsAg, anti-HCV.

the period between January 2017 and
December 2024. Results: The average age
was 59.5 and the male/female ratio was
2.9/1; most of patients hospitalized due to
abdominal pain accounted for 78%. The
patients who had positive HBsAg and anti-
HCVwere 67% va 38%, respectively, Almost
patients had the well-preserved liver function
with Child-Pugh A 92%. Postoperative
mortality and morbidity were 2% and 18%,
respectively. The 1-year and 2-year survival
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time after surgery were 89% and 78%,
There
correlation between the liver function and the

respectively. was  significant
overall survival time.
Conclusions: Nowdays hepatectomy for

hepatocellular carcinoma are remarkably

TAP CHI GAN MAT VIET NAM SO 63-2025

effective with controllable postoperative
mortality and complications. Surgical
therapy for hepatocellular carcinoma gives
good chance for HCC patients to survival.
Keywords: Hepatectomy, hepatocellular

carcinoma, results.
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Két qua sém diéu tri HCC va di ciin bang séng cao tan tai Bénh vién

Pa khoa Tra Vinh

Early Result of Treatment for HCC & Metastasis by RFA at Travinh

General Hospital

Tém tit:

Dat vin dé: Ung thu biéu mé té bdo
gan (Hepatocellular carcinoma-HCC) la
nguyén nhan gdy ung thie pho bién thir nam
trén thé gidi. Piéu tri ung thuw biéu mé té
bao gan bang dét séng cao tan (RFA) “la
phuwong phdp diéu tri tai ché ¢é kha ning
triét can’” dwoc thwce hién trén bénh nhan co
tinh trang toan than 0-2, s6 khéi ung thuw
biéu mé té bao gan trong gan dudi hodc
bang 3 va kich thwée I6n nhat khéi ung thu
biéu mé té bao gan dwdi hodc bang 5cm,
chirc nang gan la Child-pugh A, B, khong
co di can xa. Muc tiéu nghién cuwu: Khao
sdt két qua sém diéu tri ung thu biéu mé té
bao gan bang séng cao tan (RFA) tai Bénh
vién da khoa Tra Vinh. Doi twong va
phwong phap nghién ciru: Nghién ciru bao
cdo loat ca bénh, khao sat 20 truwong hop
thwee hién bang dot séng cao tan, ghi nhdn
két qua diéu tri UTBMTBG tai Bénh vién da
khoa Tra Vinh tir 1/2024 dén 5/2025. Két
quad: Do tuoi trung vi 59 (43 - 70) tuéi. Ty

Abstract:

Introduction: Hepatocellular carcinoma
(HCC) is the fifth most common cancer

worldwide. Radiofrequency ablation (RFA)
is considered a “potentially curative local

TS BS Tran Kién Vii
BV DK Tra Vinh

1é nit giéi mdc bénh trong nghién ciru cao
hon so véi nam gioi. Kich thudc khoi u gan
trung vi 3,1 (2,1 - 5) em, 20% 6 khéi u>5
em. U ha phan thiy II-VII chiém 35%. Hau
hét c6 két qua héa sinh, chirc ndng gan gidi
han binh thuong. Chi sé6 AFP trung vi 4,2
(2,5 - 13,9). S6 lan RFA chii yéu dwoc thie
hién 1 lan, thuc hién 2 lan chiém 20% chii
yéu ¢ nguoi bénh cé kich thwée khéi u
<5cm. Khéng ghi nhdn thém cdc tai bién va
bién chitng ciia thi thudt RFA trong giai
doan 3 thang sau thyc hién thyc thu thuat.
Két lug@n: RFA la phwong phdp diéu tri tai
ché c6 kha nang triét can, cho hiéu qud diéu
tri HCC tot, tuy nhién can phdi theo déi thoi
gian xa hon va c6 huéng diéu tri tiép theo
hop Iy voi tung truong hop. Muc do dap
ing tot sau diéu tri RFA 6 bénh nhédn ung
thuw biéu mé té bao gan chwa ghi nhdn tién
trién tai phdt tré lai sau 3 thang.

Tir khéa: Ung thu, Ung thu biéu mé té
bao gan, Dot séng cao tan (RFA)

treatment” for HCC in patients with an
ECOG performance status of 0-2, having no
more than three tumors in the liver, the
largest tumor measuring no more than 5 cm,

preserved liver function classified as Child-
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Pugh A or B, and no evidence of distant
metastasis. Objective: To evaluate the early
outcomes of radiofrequency ablation (RFA)
treatment for hepatocellular carcinoma at
Tra Vinh General Hospital. Methods: A case
series study including 20 patients who
underwent RFA for HCC at Tra Vinh
General Hospital from January 2024 to
May 2025. The study recorded treatment
outcomes following the procedure. Results:
The median age was 59 years (range 43—
70). The proportion of female patients was
higher than that of male patients. The
median tumor size was 3.1 cm (range 2.1-5
cm), with 20% having tumors larger than 5
cm. Tumors located in liver subsegments 11—
VIII accounted for 35%. Most patients had
normal or near-normal liver function and

TAP CHI GAN MAT VIET NAM SO 63-2025

biochemical results. The median AFP level
was 4.2 ng/mL (range 2.5-13.9). RFA was
20%
underwent the procedure twice, primarily in

performed once in most cases;

those with tumor size <5 cm. No additional
complications or adverse events related to
RFA were reported during the 3-month
follow-up period. Conclusion: RFA is a
potentially curative local treatment for
HCC, showing good short-term outcomes.
However, and

longer  follow-up

individualized  treatment plans are
necessary. Patients demonstrated good
response following RFA, with no evidence of

recurrence within 3 months post-treatment.

Keywords:  Cancer, Hepatocellular

carcinoma, Radiofrequency ablation (RFA).
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Puong cong hoc tap trong phiu thuit ni soi cit gan — Kinh nghiém
ciia mot phiu thuit vién gan mat tuy

Learning Curve in Lap Hepatectomy - Experience from HBP Surgeon

Tém tit:

Muc tiéu: Chia sé kinh nghiém vé dwong
cong hoc tdp trong phdu thudt ni soi cdt
gan

Doi twong va phwong phdp: Bao gom
99 bénh nhan dworc pthu thudt néi soi cdt
gan tai Bénh vién Trung wong Hué tir
1/2019-5/2025.

Két qua: Pa tim thdy sw khdc biét cé ¥
nghia thong ké vé dg tuéi giita 2 nhém (55
vs 67; p=0,035), chi s6 khéi co thé (20,9 vs
21,3; p=0,003). Khéng tim thdy su khdc biét
c6 ¥ nghia thong ké vé dic diém cdu tric
nhu mo gan giita 2 nhom (p=0,560). Pac
diém phdu thudt va két qua dwoc tém tdt ¢
(bang 3.2). Khéng tim thdy sw khdc biét ¢6
¥ nghia thong ké ciia 2 nhém vé cdc kiéu cat
gan (p=0,667); thoi gian kep cudng gan
trung binh (50 vs 40; p=0,256); ty 1¢ bién

Abstract:
Objective: [ would like to share my

experience in terms of learning curve in

laparoscopic lever resection with every one.

Materials and Methods: A totally of 99
patients who underwent laparoscopic liver

resection at Hue Central Hospital from
January 2019 to May 2025.

TS BS Hé Vin Linh
BV TW Hué

chung (12,2% vs 10%, p=0,102) va thoi
gian nam vién (11 vs 9,7; p=0,670). Tim
thdy su khdc biét ¢é ¥ nghia thong ké ciia 2
nhém vé liong mdu mat trung binh trong
phau thudt (300 vs 115; p=0.006); sé bénh
nhdn phdi truyén mdu (17 vs 3; p=0,003);
ty 1é chuyén doi ky thudt (16,3% vs 0%;
p=0,002), nguyén nhdn chi yéu cia chuyén
doi kj thudt do chay mau khong kiém sodt
dwoc trong noi soi.

Két lugn: Can thiét toi thiéu phdu thudt
ngi soi hoan toan cdt gan 25 trong hop tir
don gian dén phirc tap, thuc hién trong thoi
gian ngén va lién tuc dé dat dwoc mirc dé
thanh thao déi véi cdc phdu thudt vién gan
mdt c6 nén tang vieng chdc vé phau thudt
gan mo va ky thudt noi soi nang cao.

Tir khéa: Phau thudt ndi soi cat gan,
duong cong hoc tap.

Results: A
difference was found between the two groups
in terms of age (55 vs 67, p=0,035) and
body mass index (20,9 vs 21,3, p=0,003). No
statistically  significant difference was
observed in the liver parenchymal structure
between the two groups (p=0,560). No
statistically significant differences were
found between the two groups regarding

statistically  significant
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types of liver resection (p=0.667), average
time intermittent Pringle maneuver (50 vs 40
minutes; p=0,256), complication rates
(12,2% vs 10%;, p=0,102), medium length of
hospital stay (11 vs 9,7 days; p=0,670).
However, statistically significant differences
were observed in terms of intraoperative
blood loss (300 vs 115 mL; p=0,000),
number of patients requiring blood
transfusion (17 vs 3; p=0,003),
conversion rate to open surgery (16,3% vs

and

TAP CHI GAN MAT VIET NAM SO 63-2025

0%, p=0,002), causes of conversion was
uncontrolled intraoperative bleeding.

Conclusion: This study shows that a
minimum of 25 cases was required to obtain
a significant improvement learning curve
in laparoscopic liver resection with
hepatobiliary surgeons who is specific
training a strong background in open liver
surgery and advanced laparoscopic
techniques.

Keywords: Laparoscopic liver resection,
learning curve.
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Piéu tri ung thu gan bang TACE tai Bénh vién Pa khoa Trung wong

Cin Tho

Treatment of HCC at Cantho Central General Hospital

Tém tit:

Ung thu gan la mot trong nhitng logi ung
thu thuong gdp nhat tan sudt mdac méi ding
hang thwr 6 va la nguyén nhdn gay tir vong
ding hang thir 3. Ung thu té bao gan c6 tién
liong xdu, phan I6n sé triecong hop phdt hién
bénh o giai dogn muon. Nut dong mach hoa
chat (TACE) diéu tri ung thw gan da dwoc
chdp nhén nhw la mét phwong phdp diéu tri
tam thoi cho cdc cho cac bénh nhan qua kha
nang diéu tri triét dé. Bénh vién Pa Khoa
Trung Uong Can Tho tir nam 2015 da thuc
hién diéu tri ung thir gan bang phwong phdp
TACE. Két qua diéu tri cho gan 700 bénh

Abstract:

Liver cancer is one of the most common
cancers, the sixth most common cause of
new cases and the third leading cause of
death. Hepatocellular carcinoma has a poor
prognosis, with most cases detected at a late
stage. Transarterial chemoembolization
(TACE) for liver cancer has been accepted
as a palliative treatment for patients who are
beyond the ability to undergo radical
Can Tho Central General
Hospital has been treating liver cancer with
TACE since 2015. Treatment results for

nearly 700 patients and over 1,700 TACE

treatment.

BSCK?2 Bii Phi Hiing
BV DKTW Can Tho

nhéan va trén 1,700 lugt TACE. Tuéi binh
qudn 65.4, ty 1é nam/niv 4.2. Nhiém viém gan
B, C, do”‘ng nhiém viém gan Bva C la 82%.
Ty l¢ bénh nhdan chua dwoc can thiép gi
chiém ty 1é cao 63.1%. Ty 1é tir vong duéi
1%. Sau can thiép TACE chi sé tong trang
ECOG cdi thién, thoi gian song thém c6
¥y nghia.

Két ludn: Doi véi mot bénh nhan ung thie
té bao gan da qud chi dinh can thiép diéu tri
triét dé, TACE da givip cdi thién chdt leong
cudc song, kéo dai thoi gian song con cho
nguoi bénh.

sessions. Average age 65.4, male/female
ratio 4.2. Hepatitis B, C infection, co-
infection with hepatitis B and C is 82%. The
rate of patients who have not received any
intervention is high at 63.1%. Mortality rate
is less than 1%. After TACE intervention, the
ECOG general status index improved, the
survival time was significant.

For a patient with
hepatocellular carcinoma who was beyond
the indication for radical treatment
intervention, TACE helped improve the

Conclusion:

patient's quality of life and prolong
survival time.
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Han ché ting HCV: Kha ning ciia tiép cin xét nghiém khang thé

nguyén kép

Accelerating HCV Elimination: Potential of dual Antigen-antibody Testing

Approach

Tém tit:

Bai trinh bay nay tap trung gioi thiéu vao
vai tro cua xét nghiém Elecsys® HCV Duo
trong viéc thiic day loai trir viém gan vi riit
C (HCV). Viéc sang loc va diéu tri HCV hién
nay gdp nhiéu tré ngai do 1y 1é bé sot theo
déi cao va chan doan mudn. HCV Duo — mét
xét nghiém két hop phat hién dong thoi
khéng nguyén 16i HCV va khdng thé anti-
HCV — gitip rit ngdn ddng ké thoi gian cira
s6 chan dodn va phat hién sém hon so véi
cdc xét nghiém chi phat hién khdng thé.

Cdc nghién ciru cho thay HCV Duo ¢6 do
nhay rat cao (ti 99.6% dén 1 00%) va do dac

Abstract:

The presentation explores the role of the
Elecsys® HCV Duo assay in accelerating
Hepatitis C (HCV) elimination. The HCV
care cascade is challenged by high rates of
loss to follow-up and late diagnoses. The
HCV Duo assay, which detects both HCV
core antigen and anti-HCV antibodies
simultaneously, significantly shortens the
diagnostic window and enables earlier
detection compared to traditional antibody-
only tests.

Clinical evaluations show that the HCV
Duo test has a very high sensitivity (up to

GS TS BS Tawesak Tanwandee
Thai Lan

hiéu vuwot trgi, ngay ca o cac nhom bénh
nhén phirc tap nhuw dong nhiém HIV hodc tdi
nhiém. Ngodi ra, xét nghiém nay cé suw twong
dong cao véi do tai wong HCV RNA, gitip
gidm dang ké nhu cau sir dung xét nghiém
HCV RNA trong nhiéu truong hop.

Chién luoc sir dung HCV Duo hé tro mo
hinh “xét nghiém va diéu tri”’ nhanh chong,
don gian — dac biét hiéu qua o cac nhom dan
s6 nguy co cao hodc khé tiép can. Viéc dp
dung phirong phdp ndy cé thé néng cao hiéu
qua két néi diéu tri, giam chi phi va day

manh tién trinh logi trir HCV cdp quéc gia.

99.6%—100%) and specificity, even in
challenging populations such as those
co-infected with HIV or with reinfections.
Studies also demonstrated high concordance
between HCV antigen positivity and active
HCV RNA infection, supporting the tests
utility in reducing reliance on HCV RNA
confirmation in many cases.

The HCV Duo supports
simplified, faster “test-and-treat” models,
especially in high-risk or hard-to-reach
populations. Adoption of this approach
could improve linkage to care, reduce costs,

strategy

and streamline national elimination efforts.
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Tac dong qua lai gitrta MAFLD va bénh viém gan vi-rat man: Tu co

ché dén thwe hanh 1am sang

Interaction between MAFLD & Chronic HBV, HCV: From Mechanism to

Clinical Practice

Tém tit:

MASLD (trudc day la MAFLD) la nguyén
nhdn hang dau gdy bénh gan man toan cau.
Khi MASLD dong ton tai véi viém gan B/C
man, nguy co xo gan va ung thw gan té bao
(HCC) tang 1én. MASLD dnh huéng dén vi
sinh hoc HBV/HCV théng qua cdc co ché
mién dich va chuyén héa, cé thé lam gidm sw
nhadn 1én va thic day thanh thdi virus. Dil
HBYV tai lwong thdp hay da dat SVR sau diéu
tri HCV, MASLD vdn lam tram trong tién
trién gan. Huéng dan APASL 2025 nhdn
manh can sang loc MASLD o bénh nhan co

Abstract:

MASLD (formerly MAFLD) is a leading
cause of chronic liver disease worldwide.
When MASLD coexists with chronic
hepatitis B or C, the risk of cirrhosis and
hepatocellular carcinoma (HCC) increases.
MASLD influences HBV/HCV pathogenesis
through immune and metabolic mechanisms,
potentially suppressing viral replication and
promoting viral clearance. Even in cases
with low HBV viral load or after achieving
sustained virologic response (SVR) for
HCV, MASLD can worsen liver disease
progression. According to the 2025 APASL
guidelines, patients with viral hepatitis and
metabolic risk factors should be screened for

PGS TS BS Trin Thi Khdnh Twong
PHYK PN Thach

viém gan vi-rit kém yéu té nguy co chuyén
héa. Chién lugc diéu tri can phéi hop kiém
sodt chuyén héa, diéu tri khang virus va theo
doi dinh ky.

Hai ca lam sang minh hoa: (1) nam gioi
nhiém HBV tdi lwong thdp nhung tién trién
xo gan nhanh do MASLD; (2) niv da diéu tri
khoi HCV nhung MASLD ton tai, c¢é nguy
co HCC.

Két ludn: MASLD 1a yéu t6 nguy co doc
ldp va dnh hudng dang ké dén dién tién bénh
gan man do HBV/HCV, doi hoi quan 1y tich
hop va theo déi sat dé ngan bién ching ning.

MASLD. Management strategies require
integrated approaches, including metabolic
control, antiviral therapy, and regular
monitoring.

Two clinical cases are highlighted: (1) a
male with low-level HBV but rapid fibrosis
progression due to MASLD; (2) a female
cured of HCV but with persistent MASLD
and HCC risk.

Conclusion: MASLD is an independent
and significant risk factor influencing the
progression of chronic liver diseases
associated with HBV/HCYV,
integrated

requiring

management  and  close

monitoring to prevent severe complications.
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Gan nhiém m& do chuyén hoa (MAFLD): tir Microbiome dén cac

bénh ly lién quan

MAFLD: From Microbiome to Associated Diseases

Tém tit:

Gan nhiém mé lién quan dén roi
loan chuyén hod (MAFLD — Metabolic
dysfunction-associated fatty liver disease) la
mot thudt ngir moi dwoc dé xudt nham thay
thé cho khdi niém NAFLD (non-alcoholic
fatty liver disease), phan anh dung hon ban
chat bénh 1y va méi lién hé mdt thiét véi hji
chimg chuyén hod. Ddy hién la nguyén nhan
phé bién nhat gdy gan nhiém mé trén todn
cau, véi ty 1é mdc ngdy cang gia ting song
hanh cung dai dich béo phi, dai thao duwong
type 2 va 16i song tinh tai. Tuy nhién,
MAFLD khéng don thudn la bénh 1y gan ma
la biéu hién cua réi loan toan than, cé lién
quan chdat ché dén cdc co ché viém man tinh,
khang insulin, va réi loan mién dich.

Mot trong nhitng huéng tiép cdin bénh
sinh quan trong gan ddy la vai tro ciia hé
vi sinh vdt dwong ruot (gut microbiota). Sw
mdt can bang hé vi sinh (dysbiosis) c6 thé
gdy tang tinh tham niém mac rudt, cho
phép cdc san pham cua vi khuan nhw
lipopolysaccharide (LPS) di vio tuan hoan
cwa va kich hoat phan wng viéem qua truc
rudt — gan. Nhitng thay déi nay gép phan
thiic day gan nhiém md, viém gan, va xo
hoa. Ngoai ra, microbiome con anh huong
dén chuyén hod lipid, diéu hoa hé mién dich
va san xudt cdc acid béo chudi ngan, tir d6
tac déng dén nhiéu co quan khdc. MAFLD
ciing la yéu t6 nguy co cua nhiéu bénh Iy
ngoai gan nhu bénh tim mach xo vita, hoi

PGS TS BS Vo Duy Thong
BV DHYD Tp HCM

chirng ngung tho khi ngu, bénh than man, va
tham chi ca ung thu ngoai gan nhu dai truc
trang va vii. Moi lién hé nay phan dnh mot
qud trinh viém mirc d¢ thdp kéo dai va anh
hwong toan than bdt nguon tir gan. Bén canh
do, cdc réi loan tam than kinh nhu lo éu,
tram cam va suy giam nhdn thire nhe ciing
dwoc ghi nhdn o nhiéu bénh nhan MAFLD,
dat ra yéu cau diéu tri toan dién va da
chuyén khoa.

Trong thuc hanh lam sang hién nay, viéc
tam sodt sém va danh gid nguy co tién trién
la dac biét quan trong. Cdc cong cu khong
xdm ldn nhu FIB-4, CAP, siéu am dan hoi
gan, MRI-PDFF giup sang loc xo hda va
gan nhiém mé chinh xdc hon. Vé diéu tri,
thay doi 16i song van la nén tang. Ngodi ra,
cdc liéu phdp diéu bién hé vi sinh (probiotic,
prebiotic, va ghép vi sinh — FMT) dang dwoc
nghién ciru nhw mot hudng diéu tri tiem
nang. Cdc thuéc méi nhw GLP-1 receptor
agonists, FXR agonists hay cdc chat diéu
hoa PPAR dang mé ra trién vong trong kiém
sodt MAFLD mét cdch cd thé héa.

Tom lai, MAFLD la mot thach thuc [om
trong y hoc hién dai, khéng chi vi ty 1é mdc
cao ma con vi tinh chat da hé théng va
dién tién am tham. Hiéu ré vai tro cia
microbiome va truc rugt — gan sé giup chung
ta tiép cdn toan dién hon trong chan dodn
va diéu tri bénh 1y nay, nham ngdn ngira
bién chirng gan giai doan cuéi ciing nhw cdc
bénh dong mdc nguy hiém.
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Abstract:

Metabolic dysfunction-associated fatty
liver disease (MAFLD)
proposed term that replaces the traditional

is a recently

concept of non-alcoholic fatty liver disease
(NAFLD). This new nomenclature better
reflects the pathophysiological association
between hepatic steatosis and metabolic
dysfunction. MAFLD is currently the most
prevalent cause of fatty liver disease
globally, with its incidence steadily rising in
parallel with the global epidemics of obesity,
type 2 diabetes, and sedentary lifestyles.
Importantly, MAFLD is no longer viewed as
a localized hepatic disorder, but rather as a
systemic condition closely linked to chronic
low-grade inflammation, insulin resistance,
and immune dysregulation.

One of the most critical insights in recent
years is the role of the gut microbiota in
MAFLD pathogenesis. Gut dysbiosis alters
the intestinal barrier, leading to increased
permeability and translocation of microbial
products—particularly lipopolysaccharide
(LPS)—into the portal circulation. These
endotoxins activate immune pathways in the
liver, especially the TLR4-NF-kB axis,
promoting inflammation, hepatic steatosis,
Additionally,  the
microbiome influences lipid and glucose

and  fibrogenesis.

metabolism, immune modulation, and the
production of short-chain fatty acids,
affecting multiple organ systems beyond
the liver.

MAFLD is associated with a wide range
diseases,

of

atherosclerotic cardiovascular disease,

extrahepatic including

chronic kidney disease, obstructive sleep

TAP CHI GAN MAT VIET NAM SO 63-2025

apnea, and  various  extrahepatic
malignancies such as colorectal and breast
cancer. These associations are mediated by
persistent low-grade systemic inflammation
and metabolic imbalance originating in the
liver and gut. Furthermore, neuropsychiatric
conditions such as depression, anxiety, and
mild cognitive impairment are also
increasingly reported in MAFLD patients,
highlighting the need for a multidisciplinary

management strategy.

In clinical practice, early detection and
risk stratification are essential. Non-invasive
tools such as FIB-4, CAP transient
elastography, and MRI-PDFF  have
improved the ability to identify fibrosis and
quantify steatosis without liver biopsy.
Lifestyle the
cornerstone of treatment. Meanwhile,

modification  remains
microbiome-targeted therapies, including
probiotics, prebiotics, and fecal microbiota
transplantation (FMT), are being explored
as  promising  adjuncts. Emerging
pharmacologic agents—such as GLP-1
receptor agonists, FXR agonists, and PPAR
modulators—offer hope for personalized

and more effective treatment approaches.

In conclusion, MAFLD represents a
major challenge in modern hepatology—not
only due to its high prevalence but also
because of its systemic implications
and potential for silent progression. A
comprehensive understanding of the gut—
liver axis and the microbiome's role will
be key to improving diagnosis,
stratification, and treatment of MAFLD,
ultimately preventing end-stage liver disease

risk

and associated comorbidities.
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Vai tro cua hé vi sinh dwong rugt trong bénh ly gan mat

The Role of the Gut Microbiota in Hepato-Biliary Diseases

Tém tit:

H¢ vi sinh dwong ruot ngay cang dwoc
biét dén khdng chi véi chike ndng tiéu hod —
dinh duong ma con la mot co quan quan
trong dnh huwong dén cdc chire ndng mién
dich, chuyén hod ciia co thé. Véi hon 1000
loai vi sinh vat khac nhau, hé vi sinh duong
rugt dac trung cho méi cd thé va két noi mdt
thiét véi co thé théng qua cdc san pham
chuyén hod ciia chiing, tir @6 két noi rudt voi
cdc co quan khdc cia co thé. Ngay nay, cdc
nha khoa hoc da biét dén cac moi lién hé nay
thong qua cac truc nhw rugt — ndo, ruot —
phéi, rugt — than, rugt — da va trong do co
truc rugt — gan.

Mét s6 bénh ly gan mdt nhw bénh gan
nhiém mé khéng do rieou (NAFLD), bénh
gan do ruwou (ALD), xo gan, ... dd duoc
chitng minh ¢é khéi nguon tir truc rudt —
gan, théng qua hién twong loan khudn ¢ rudt

Abstract:

The gut microbiota is increasingly
recognized not only for its role in digestion
and nutrition but also as an important organ
influencing the immune and metabolic
functions of the body. With more than 1,000
different the gut

microbiota is unique to each individual and

microbial species,

closely connected to the body through its

PGS TS BS Nguyén Anh Tudn
BV DHYD Tp HCM

(dysbiosis), tw do pha vo hang rao rugt, tao
diéu kién cho su dich chuyén cua vi sinh vat
6 hai & rudt ciing cdc chat chuyén hod ciia
chung theo tinh mach cwa hodc tuan hodn
hé thong vao gan, kich thich céc chuyén hod
bat lgi ¢ gan nhw ikc ché tin hiéu FXR
(Farnesoid X receptor), tich tu triglyceride,
giam phong thich VLDL tw gan (trong
NAFLD), hodc tang tao axit mdt nguyén
phat, giam phosphatidylcholine dwa dén
viéem (trong ALD), hodc tang PAMP va giam
lwu chuyén axit mat, kich thich cac té bdo
hinh sao (trong xo gan), v.v... Viéc diéu tri
cdc bénh ly gan mdt ngay nay, bén canh cac
diéu tri tiéu chuan, viéc hé tro dé can bcfng
lai hé vi sinh dwong ruot, phuc hoi hang rao
rudt ciing la mot yéu té cong thém, givip cdi
thién triéu chung. Cac bién phap nhw dinh
duéng hop 1y, bé sung probiotics, cdy
microbiota tur rudt nguoi khoe manh (FMT)
dang dwoc nghién ciru va khuyén cdo.

metabolic products, thereby linking the gut
with other organs. Today, scientists have
identified these connections through various
axes such as the gut-brain axis, gut-lung
axis, gut-kidney axis, gut-skin axis, and
notably, the gut-liver axis.

Certain hepatobiliary diseases such as
non-alcoholic fatty liver disease (NAFLD),
alcoholic liver disease (ALD), and cirrhosis
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have been shown to originate from the gut-
liver axis. This occurs through intestinal
dysbiosis, which disrupts the intestinal
barrier and allows the translocation of
harmful gut microbes and their metabolites
via the portal vein or systemic circulation to
the liver. This triggers adverse hepatic
metabolic processes such as inhibition of
FXR (Farnesoid X receptor) signaling,
triglyceride accumulation, and reduced
VLDL secretion from the liver (in NAFLD),
or increased production of primary bile
acids and reduced phosphatidylcholine,
leading to inflammation (in ALD); or

TAP CHI GAN MAT VIET NAM SO 63-2025

increased PAMPs and decreased bile acid
circulation, which stimulate hepatic stellate
cells (in cirrhosis), among others. In the
treatment of hepatobiliary diseases today, in
addition to standard therapies, supporting
the balance of gut microbiota and restoring
the intestinal barrier has become an
additional factor that helps

symptoms. Measures such as proper

improve

nutrition, probiotic supplementation, and

fecal microbiota transplantation (FMT) from

healthy individuals are being studied and
recommended.
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Nhirng hwéng méi trong diéu tri khoéi viem gan B man — Cap nhét

EASL 2025

New Directions in Cure of Chronic HBV — Update from EASL 2025

Tém tit:

Viem gan B man la nguyén nhdan hang
dau dan dén bénh gan giai doan cudi gom
xo gan va ung thw gan. Mdc di vdc xin HBV
rat hiéu qua, ti l¢ mdc bénh va cdc bién
chitng lién quan bénh gan van con cao va la
gdnh ndng cho y té toan cau. Hién nay, cdc
thuéc diéu tri viém gan B man chi kiém sodt
sw sao chép cia vi rit - thuéc giong
nucleotide va dieu hoa mién dich -
interferon. Tuy nhién, ti 1é mat HBsAg (khoi
bénh) con rat thap va phai uong lau dai. Céc

Abstract:

Chronic hepatitis B (CHB) is a leading
cause of end-stage liver disease, including
cirrhosis and hepatocellular carcinoma.
Despite the availability of effective vaccines,
the incidence and consequences of CHB
remain high, posing a significant global
medical burden. Currently, CHB treatment
focuses on controlling HBV replication
through nucleoside analogues and immune
modulation using interferon. However, the
rate of HBsAg loss is extremely low,
requiring long-term medication use. Direct-

TS BS Lé Thi Thiy Hang
BV PHYD Tp HCM

thubc ke ché vi rit truc tiép chong hoa
mang, hinh thanh capsid, tong hop cdc
protein va phong thich vi rut dang dwoc thir
nghiém lam sang. Pong thoi, cdc thudce diéu
hoa mién dich kich thich ddp ving mién dich
dac hiéu voi HBV ciing dang dwoc nghién
ciru. Sw két hop giiva thudc tac dung truc
tiép va diéu hoa mién dich dang mang lai
nhitng két qua hira hen trong diéu tri khoi
viem gan B man.

T khoda: viéem gan B man, thuéc tdc
dung truc tiép, thuoc diéu hoa mién dich.

acting antivirals (DAAs) target various
mechanisms, including viral entry, capsid
assembly, protein production, and secretion,
and are currently being evaluated in clinical
trials. At the same time, immune modulatory
therapies aimed at stimulating HBV-specific
immune responses are also in clinical
development. The combination of DAAs and
immune therapy has shown promising
results in the pursuit of a cure for CHB.

Keywords: Chronic hepatitis B, direct-
acting antivirals, immune modulatory

therapy.
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Terlipressin trong diéu tri chay mau do giin tinh mach thuc quan

Terlipressin for the Treatment of Acute Variceal Bleeding

Tém tit:

Chay mdu tiéu hod (CMTH) cdp tinh do
gian vo' tinh mach thuc quan (TMTQ) la mot
trong nhitng bién chirng chinh ciia bénh xo
gan. Mdc dii ¢6 rat nhiéu tién bé trong chan
dodn va diéu tri CMTH cdp do gidn vé
TMTQ ¢ bénh nhdn xo gan, nhung ddy van
la nguyén nhdan chinh gay tu vong, voi ty lé
tir 15% dén 20% ¢ bénh xo gan tién trién.
Cac lira chon diéu tri chinh bao go”‘m thuéc
van mach, tiém xo qua noi soi, thit TMT 0
qua noi soi, bong chen, tao Shunt cvra chu
trong gan qua dwong tinh mach canh (TIPS)

va phdu thudt.

Abstract:

Acute variceal bleeding (AVB) is one of
the major complications in cirrhosis.
Despite great progress in the diagnostic
methods and treatment measures of AVB in
cirrhosis, it remains the main cause of death
with a mortality of 15% to 20% in advanced
cirrhosis. Major treatment options for AVB
include vasoac tive agents, endoscopic
sclerotherapy, endoscopic variceal ligation
(EVL), balloon tamponade, transjugular
intrahepatic portosystemic shunt (TIPS),
and surgery.

Vasoactive agents are the first-line choice
of therapy for AVB. ITerlipressin is a

PGS TS BS Vi Vin Khién
Hoi KH Tiéu héa VN

Thudc van mach la liéu phap dau tay
trong diéu tri CMTH do gian vé TMTOQ.
Terlipressin la chdt tong hop twong tw nhu
vasopressin, nhung co hoat tinh manh hon
va it tdc dung phu hon. Thudc chii yéu tac
dong lén cdc thu thé VI nam chii yéu & co
tron déng mach trong hé théng tudn hoan,
do dé6 lam giam heu lwong mdu vé tang va
lam giam dp liee tinh mach civa va kiém sodt
CMTH do gian vo TMTQ. So vdi nhom
khéng dung thudc van mach, Terlipressin c6
tic dung kiém sodt tot trong 48 gio: dau sau
diéu tri va giam thoi gian nam vién ¢ bénh
nhan CMTH do gian vo TMTOQ.,.

T khoa: Chay mau tiéu hoa (CMTH);
tinh mach thuc quan (TMTQ).

synthetic analogue of vasopressin with
potent vasoactive properties and less
adverse effects. It mainly acts on the VI
receptors which are predominantly located
in the arterial smooth muscle within the
splanchnic circulation, thereby reducing the
splanchnic blood flow and portal pressure
and controlling AVB. Compared with no
vasoactive drug, terlipressin significantly
improved the control of bleeding within 48
hours and significantly decreased the in-
hospital mortality in cirrhosis with AVB.

Key-words: Acute variceal bleeding
(AVB);
portosystemic shunt (TIPS).

transjugular intrahepatic
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Nghién ciru thuc trang viém gan vi rit B & nhan vién y té Bénh vién

Da khoa Kién Giang nam 2023

Study on Reality of HBV in Medical Workers at Kien Giang General

Hospital 2023

Tém tit:

Mé ddu va muc tiéu: Viém gan vi rit B la
mét trong nhitng nguyén nhan hang dau dan
dén xo gan, ung thi gan va la mét van dé
théch thirc 1om vé sirc khde trén toan cdu.
Nghién curu nham xdc dinh ti 1é mdc viém
gan vi rut B ¢ nhdn vién y té Bénh vién Pa
khoa Kién Giang nam 2023. Phwong phdp:
Nghién ciru mé ta cat ngang, thie hién vao
12/2023 - 01/2024, xét nghiém HBsAg bang
phuwong phdp mién dich tw déng mdy
Siemens Atellica IM 1300 Analyzer. Két qua:
1449 nhdn vién duoc dwa vao phan tich, ti lé
mdc viém ganvirut B la 8,1%, ti l¢ mdc gia
ting theo nhém tuéi tir 18-32 (6%), nhém >

Abstract:

Background and objectives: Hepatitis B
is one of major causes of cirrhosis, liver
cancer and a major global public health
problem. Research to determine the
prevalence of hepatitis B among healthcare
workers of Kien Giang General Hospital in
2023. Methods: A cross-sectional study was
conducted from December 2023 to January
2024, testing hepatitis B surface antigen by
immune-assay Siemens Atellica IM 1300
Analyzer. Results: 1449 medical workers
were included in the analysis, the prevalence
of hepatitis B virus was 8.1%, the prevalence
increased with the age group 18-32 years
(6%), the group > 50 years old (10.4%). The
highest prevalence was in the group of
pharmacists at 12.8%, doctors 8.4%, nurses

BSCK2 D6 Thanh Binh
BV DK Kién Giang

50 tuéi (10,4%). Ti le mdc cao nhat & nhém
Dueoc st la 12,8%, Bdc si 8,4%, diéu duong
7.4%, va kj thudt vién 4,5%. Khoi phong
chirc nang co ti l¢ mdc cao nhat 9,2%, khoi
ngoai mdc thdap nhdt 5,4%. Trong khoi
Phong chire nang, phong Qudn 1y chdt hrong
¢6 ti 1é mdc cao nhdt 25%. Khoi Cdn lam
sang, khoa Noi soi co ti lé mdc cao nhdt
20%. Khoi néi, khoa Néi tiét-Co xwong khop,
khoa Ldo co ti le mdc cao nhat 16,7%. O
khoi ngoai, khoa Ngoai than-Tiét niéu cé ti
Ié mdc cao nhdt 18,5%. Két lugn: Ti I¢
mdc viém gan vi rit B & nhan vién y té
Bénh vién Da khoa Kién Giang nam 2023
la cao 8,1%.

7.4%, and technicians 4.5%. The functional
department block had the highest prevalence
of 9.2%, the surgical department block had
the lowest prevalence of 5.4%. In the
functional department block, the quality
management department had the highest
prevalence of 25%. The Paraclinical
department block, the Endoscopy department
had the highest prevalence of 20%. The
Internal medicine department block, the
Endocrinology-Musculoskeletal department,
the Geriatrics department had the highest
prevalence of 16.7%. In the surgical
department, the  Nephrology-Urology
department had the highest prevalence of
18.5%. Conclusions: The prevalence of
hepatitis B virus among healthcare workers
in 2023 was high at 8.1%.
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K¢ét qua va kinh nghiém ghép gan diéu tri ACLF tai Bénh vién Trung

wong Quan doi 108

Outcome and Experience of Liver Tx for ACLF in MCH 108

Tém tit:

Suy gan cdp (Acute Liver Failure — ALF)
va suy gan cdp trén nén bénh gan man tinh
(Acute-on-Chronic Liver Failure — ACLF)
la hai hi chirng gan tién trién nhanh, cé
thé din dén tir vong néu khéng dwoc chan
dodn va diéu tri kip thoi. Mdc di nhiéu
bénh nhén c6 thé hoi phuc véi diéu tri ndi
khoa tich cuc, ghép gan van dong vai tro
then chot & nhém bénh nhan khéng ddp img
diéu tri hodc cé cac yéu 16 tién luong xdu.
ALF la tinh trang suy giam chirc nang gan
cdp tinh ¢ bénh nhan khéng cé bénh gan tir
trieée, trong khi ACLF xdy ra trén nén bénh
gan man/xo gan véi ddc trung ld ton
thirong gan cdp tinh, vang da, réi loan
dong mdu, c¢é truéng va/hodc bénh ndo
gan, thwong co nguy co tir vong cao trong
28 ngay dau. Viéc chi dinh ghép gan trong
ALF thuong dwa trén cdc tiéu chudn kinh
dién nhw King’s College va Clichy, trong
khi ACLF cdn phdn tang nguy co bang cdc

Abstract:

Acute Liver Failure (ALF) and Acute-on-
Chronic Liver Failure (ACLF) are two
rapidly progressive hepatic syndromes that
can lead to death if not promptly diagnosed
and managed. Although many patients may
recover with intensive medical treatment,
liver remains

transplantation a key

PGS TS BS Lé Viin Thanh
BV TWOD 108

thang diém nhu AARC score, CLIF-C
ACLFs, NACSELD va MELD.

Tai Bénh vién Trung wong Qudn doi 108,
chung toi chan doan ACLF dwa trén dinh
nghia ciia APASL va phdn tang nguy co
theo AARC score va MELD Score. Trong
nhitng ndam gan day, chwong trinh ghép gan
tir nguwoi hién séng da dwoc trién khai cho
bénh nhan ACLF vdi tiéu chi chon loc ky
lwéng, tdp trung vao kha ning phuc hoi tang
va kiém sodt nhiém tring. Két qua budc dau
cho thdy ty 1¢ séng con sau 1 va 3 nam rit
tich cwe, dic biét 6 nhém ACLF dé 1-2 néu
dwoc ghép trong “thoi diém vang”. Ghép
gan tir nguoi hién song dwoc xem la mot
chién lege hiéu qua va khd thi trong boi
canh nguon tang hién sau chét ndo con han
ché tai Viét Nam. Déi véi bénh nhan ALF, di
s6 ca ghép tai don vi con khiém ton, nhung
két qua diéu tri ciing rdt kha quan néu dwoc
can thiép diing thoi diém va trén co sé danh
gia chi dinh chat ché.

intervention for patients who do not respond
to medical therapy or present with poor
prognostic factors. ALF is defined as acute
liver dysfunction in patients without pre-
existing liver disease, whereas ACLF occurs
in the context of chronic liver disease or
cirrhosis, characterized by acute hepatic
ascites,

insult, jaundice, coagulopathy,
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and/or hepatic encephalopathy, often with a
high risk of death within the first 28 days.
Indications for liver transplantation in ALF
are typically based on classical criteria such
as the King’s College and Clichy criteria,
while ACLF requires risk stratification using
scoring systems such as the AARC score,
CLIF-C ACLFs, NACSELD, and MELD.

At 108 Military Central Hospital, we
diagnose ACLF based on the APASL
definition and stratify risk using the AARC
score and MELD Score. In recent years, we

TAP CHI GAN MAT VIET NAM SO 63-2025

have implemented a living donor liver
transplantation program for ACLF patients
using rigorous selection criteria, focusing on
organ recovery potential and infection
control. Initial results show very promising
1-year and 3-year survival rates, especially
in ACLF grades 1-2 when transplantation
is performed during the “golden window.”
Living donor liver transplantation is
considered an effective and feasible strategy
in the context of limited availability of

deceased donor organs in Vietnam.
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Tdi wu héa chi dinh ghép gan ¢ bénh nhan ACLF: Géc nhin 1am sang

va bang chirng hién tai

Optimizing Liver Transplatation Incication in ACLF Patient: Clinical

Perspective and Current Evidence

Tém tit:

Téng quan: Hoi chirng suy gan cdp trén
nén bénh gan man (ACLF — Acute-on-
Chronic Liver Failure) la mot tinh trang
lam sang dac biét voi ty Ié tr vong cao
trong thoi gian ngdn. Theo APASL (Hiép
héi Gan Mat Chdu A - Thai Binh Duong),
ACLF dwoc dinh nghia la tinh trang vang
da =5 mg/dL kem theo bénh ndo gan
va/hodc bdng bung, xay ra cdp tinh trén
nén gan man (khdng cin c6 xo gan),
thieong do yéu to6 khoi phat ré rang nhuw
nhiém HBV cdp bing phdt, ruwou hodc
nhiém trimg. Theo Pong thudn Kyoto 2025,
ACLF dwoc phadn loai thanh Type A (ton
thirong gan cdp trén nén bénh man chwa
madt bir) va Type B (suy da tang trén nén xo
gan dd mdt bu). Tiéu chudn chdn dodn duwa
vao diém s6 AARC (=12 diém) va CLIF-C
ACLF (>64 diém), két hop MELD-Na >30.
"Cira s6 vang" (7-14 ngay sau chan dodn)
la thoi diém t6i wu dé ghép gan, gip cdi
thién ty 1é song I nam tir 35% lén 75-82%.

Muc tiéu: Tong hop cdc bang chimg hién
tai nham dé xudt chién luoc t6i wu héa chi
dinh ghép gan o bénh nhan ACLF, tir goc
nhin ldm sang va cdc chi diém tién lwong.

Noi dung chinh:

- So sanh dinh nghia ACLF theo
EASL-CLIF (c6 xo gan nén + >1 suy co
quan) va APASL-AARC (khéng bdt bujc
xXo gan).

ThS BS Doi Ngoc Anh
BV B Nhiét doi TW

- Phan tich vai tro cua AARC score
(bao gém: INR, bilirubin, creatinine,
lactate va bach cdu) trong viéc xac dinh
thoi diém "vang" dé ghép gan, tranh can
thiép qua som hodac qua mugn.

- So sanh cac mo hinh tién luong khac
nhu MELD, CLIF-C ACLF, SOFA, va kha
nang dw bao tir vong trong 28-90 ngay.

- Bang chirng tir cdc nghién ciru da
trung tam tai chdu A cho thdy AARC c¢6
gia tri tién luwong ro rét, dac biét trong
phan tang nguy co cao dé dwa ra quyét
dinh ghép.

- Théo ludn vé cdc yéu té anh huéng
chi dinh ghép: kha nang hoi phuc co quan
ngodi gan, nhiém tring, va cdc yéu to
xd hoi.

Két lugn: Viéc t6i wu héa chi dinh ghép
gan ¢ bénh nhdan ACLF doi hoi mot cach
tié}) can dva trén bcing chung khoa hoc
hién tai va phu hop voi thuc tién lam sang
teng khu vue. Su khac biét trong dinh nghia
ACLF gita cac hiép hoi (APASL, EASL-
CLIF) cho thdy tinh chat da dang ciia héi
chiung nay, doi hoi bdc si l[dm sang phai
chon loc mo hinh tién luong phu hop
nhuw AARC score hoac CLIF-C ACLF score
dé danh gid mirc @6 ndng va kha ndng
séng con
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Cdc nghién ciru gan ddy cho thdy viéc
can thiép ghép gan som trong “khodng thoi
gian vang”’ ¢ thé cai thién ré rét ty Ié song
con & nhém bénh nhdn cé ton thuong da co
quan nhung con khd nang phuc hoi. ACLF
can ghép gan khan khi dat tiéu chi AARC
Grade Il/III, CLIF-C >64, hoac MELD-Na

Abstract:

Overview: Acute-on-chronic liver failure
(ACLF) is a unique clinical condition
characterized by high short-term mortality.
According to the APASL (Asian Pacific
Association for the Study of the Liver),
ACLF is defined as a clinical syndrome with
Jjaundice >5 mg/dL accompanied by hepatic
encephalopathy and/or ascites, occurring
acutely on a background of chronic liver
disease (without the necessity of cirrhosis),
typically triggered by clear precipitating
factors such as acute HBV reactivation,
alcohol, or infections. According to the
Kyoto Consensus 2025, ACLF is classified
into Type A (acute liver injury on a
background of compensated chronic liver
disease) and Type B (multiorgan failure on
a background of decompensated cirrhosis).
Diagnostic criteria are based on the AARC
score (=12 points), CLIF-C ACLF score
(=64 points), and MELD-Na >30. The
"golden window" (7-14 days post-diagnosis)
is the optimal time for liver transplantation,
which significantly improves one-year
survival rates from 35% to 75-82%.

Objective: To synthesize current evidence
in order to propose strategies for optimizing
liver transplantation indications in ACLF
patients, from a clinical perspective and
using prognostic markers.

TAP CHI GAN MAT VIET NAM SO 63-2025

>30. Can ¢6 mét chién luge chi dinh ghép
gan dua trén dir lieu thuc chirng, ca thé héa
theo tirng bénh nhén, phéi hop da chuyén
nganh, dong thoi can thém nhiéu nghién
ciru da trung tam dé thong nhdt quy trinh
danh gid, phdn tang nguy co va lwa chon
thoi diém ghép toi wu nhat.

Main Content:

- Comparison of ACLF definitions
according to EASL-CLIF (with cirrhosis
and >1 organ failure) and APASL-
AARC (no cirrhosis required).

- Analysis of the role of the AARC score
(including INR, bilirubin, creatinine,
lactate, and white blood cells) in
determining the "golden window"
for liver transplantation, avoiding
intervention either too early or too late.

- Comparison of other prognostic models
such as MELD, CLIF-C ACLF, SOFA,
and their ability to predict mortality
within 28-90 days.

- Evidence from multicenter studies in
Asia showing that the AARC score has
clear prognostic value, especially in
stratifying  high-risk patients for
transplantation decisions.

influencing

transplantation the

potential for recovery of extrhepatic
organs, infections, and social factors.

- Discussion of factors
indications:

Conclusion: Optimizing liver
transplantation indications in ACLF patients
evidence-based approach
tailored to the current scientific data and
clinical practice in each region. The
differences in ACLF definitions across

associations (APASL, EASL-CLIF) highlight

requires an
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the diversity of this syndrome, requiring
clinicians to select appropriate prognostic
models such as the AARC score or CLIF-C
ACLF score to assess severity and survival
potential. Recent studies indicate that early
transplantation within the "golden window"
can significantly
patients with multiorgan failure but still with
recovery potential. Liver transplantation

should be urgently considered for patients

improve survival in
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meeting AARC Grade Il/IlI, CLIF-C >64, or
MELD-Na >30 criteria. A transplantation
real-world data,
with

strategy based on
personalized to each patient,
multidisciplinary collaboration, is essential.
Additionally, further multicenter studies are
needed to standardize the evaluation
process, risk stratification, and determine

the optimal transplantation timing.
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Tinh kha thi vé mit ky thuit va két qua diéu tri ciia phiu thuit nji
soi cit gan trong u mach mau gan khong 16

Technical Feasibility and Outcomes of Laparoscopic Liver Resection for

Giant Hepatic Hemangiomas.

Lé Trung Hiéu*, Lé Vin Thanh**, Vi Vin Quang**,

Tran Manh Thing***

*Trung tam Ghép mé va bo phan co thé nguoi, Bénh vien TWQOPD 108
**Khoa Phau thudt Gan mdt tuy, Vien Phdu thudt Tiéu hod, Bénh vién T wODb 108

Tém tit:

Dit vin dé: U mach mau gan la logi
khéi u lanh tinh phé bién nhdt ¢ gan, nhung
u mach gan khong 16 (>10 cm) hiém gdp,
thieong gdy triéu chitng va can can thiép
pthu thuat. Mac du pthu thuat noi soi
(PTNS) cdt gan c¢é nhiéu thdach thirc ky
thudt so véi mé mé, nhung né mang lai
nhiéu loi ich ddng ké, bao gom cdi thién két
qua bénh nhéan va phuc héi nhanh hon sau
mé nho tinh chat xam lan toi thiéu. Nghién
ciru nay nham trinh bay kinh nghiém ciia
trung tam ching téi trong PTNS diéu tri
cdc truwong hop phirc tap nay.

Phwong phdp: Nghién ciru hoi ciru phén
tich 23 bénh nhéin dwoc PTNS cdt gan do u
mach mdu gan khéng 16 tai Bénh vién T rung
wong Qudn ddi 108 tir thang 9/2015 dén
thang 12/2023. Dir liéu ldm sang va phau
thuat dwoc thu thap va phan tich.

Két qua: Kich thueée trung binh ciia khoi
ula13,5+8,7 cm. Chi dinh pthu thudt bao

Abstract:

Introduction: Hepatic hemangiomas are
the most common benign tumors of the

liver. However, giant hemangiomas

***Vien Khoa hoc Svwc khoe, Pai hoc VinUni

gom dau bung (86,9%) va khoi u phdt trién
nhanh (13,1%). Phdu thudt cdt u duoc thuc
hién trong 43,7% trwong hop va cdt gan
theo gidi phau trong 56,3%. Mdat mdu trung
binh la 202,86 + 211,21 ml, voi 8,6% bénh
nhdn can truyén mau. Thoi gian phdu thudt
trung binh la 143,13 + 44,23 phut. Bién
chitng sau mé xday ra ¢ 8,6% truong hop,
bao gam ro mdt va chay mau, diéu tri ndi
khoa bdo ton. Thoi gian nam vién trung binh
la 8,53 £ 1,76 ngay.

Két lugn: PTNS cat gan trong diéu tri u
mach gan khong 16 la phirong phdp an toan,
hiéu qua néu dwoc thwe hién tai cdc trung
tdm co kinh nghiem. Ky thudt nay giup giam
xdm ldn, rit ngan thoi gian nam vién va
ndng cao chat heong hoi phuc sau mé, la lya
chon wu tién trong cdc truong hop phu hop.

T khoa: u mach gan; phd~u thudt noi soi
cdt gan; u mach gan khong 16; phau thudt

xdm ldan toi thiéu; phdu thudt gan.

(> 10 cm) are relatively rare and frequently
symptomatic, often requiring surgical
intervention. Laparoscopic liver resection

(LLR) poses technical challenges compared
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to open surgery but offers significant
advantages, including improved patient
outcomes and faster postoperative recovery
due to its minimally invasive nature. This
study presents our centers experience in
managing these complex cases with LLR.

Methods: A retrospective analysis was
conducted on 23 patients who underwent
LLR for giant hepatic hemangiomas at
108 Military Central Hospital between
September 2015 and December 2023.
Clinical and intraoperative data were
collected and analyzed.

Results: The mean tumor size was 13.5 +
8.7 cm. Indications for surgery included
abdominal pain (86.9%) and rapid tumor
growth (13.1%). Enucleation was performed
in 43.7% of cases and anatomical resection
in 56.3%. The average blood loss was
202.86 = 211.21 ml, with 8.6% of patients
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requiring blood transfusion. The mean
operative time was 143.13 + 44.23 minutes.
Postoperative complications occurred in
8.6% of patients, including bile leakage
and hemorrhage, which were managed

conservatively. The mean hospital stay was

8.53 £ 1.76 days.

Conclusions:  Laparoscopic  liver
resection for giant hepatic hemangiomas is
safe and effective when performed in
experienced centers. This technique reduces
surgical trauma, shortens hospital stay, and
enhances postoperative recovery, making it

a preferred treatment option for appropriate

cases.
Keywords:  hepatic =~ hemangioma;
laparoscopic  liver  resection;,  giant

hemangioma, minimally invasive surgery,

liver surgery.
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Giai phiu va Phiu thuit cit toan bd mac treo ta tuy trong phiu thuit

Whipple ni soi

Anatomy and Surgery of Total Pancreato-Duodenal Mesenterectomy in

Lap Whipple Operation

Tém tit:

Ung thu quanh bong vater la bénh gay tu
vong thwong gap trong nhom ung thw tiéu
hoa gan mdt, bénh thuong phat hién o giai
doan mudn véi tién heong song thap. Phau
thudt cdt khéi ta tuy la mét phwong phdp
diéu tri triét de. Tuy nhién, tdi phat tai cho
la phé bién sau phdu thudt, mét trong nhiing
yéu té chinh gdy tdi phat tai ché la dién cat
R1 va trong hdu hét cdc truong hop, vi tri
thwong gdp la phan dién cat ¢ phdan mé lién
két giita ddng mach mac treo trang trén va
ving tir dau tuy dén mém méc, cé chira
nhiéu cau tric bach huyét, than kinh va
mach mau. Nam 2007, Gockel da mé ta cau
triic giai phau nay, goi la “mac treo tuy” va
dwa ra khdi niém "cdt bé todan bé mac treo
tuy" dé giam tdi phdt tai chd. Mot yéu té

Abstract:

Periampullary cancer is a common and
fatal malignancy within the gastrointestinal
and hepatobiliary cancer group. It is often
diagnosed at an advanced stage, resulting in
a poor prognosis. Pancreaticoduodenectomy
is a definitive surgical treatment. However,
local recurrence is common after surgery.
One of the main factors contributing to
local recurrence is an R1 resection margin,
most frequently located at the connective

TS BS Doan Tién My
BV Cho Ray

quan trong khdc la s ton tai cia hach di
can & ving mé lién két quanh déng mach
mac treo trang trén, ngay ca o bén trai cua
dong mach, diéu nay da dwoc ghi nhan trong
nhiéu bdo cdo trén thé gioi. Do do, mot khai
niem khac dwoc dwa ra boi Kawabata vao
nam 2012, “mac treo ta tuy” va pthu thuat
“cdt toan b mac treo td tuy”. Nhin chung,
nhitng quan diém ndy con khd méi la va cé
sy khdc biét, nhung déu chung muc dich la
gilip tang ti 1¢ cdt triét can, cdi thién thoi
gian séng con cho bénh nhan ung thw quanh
béng vater. Bdi viét nay véi muc tiéu mé td
gidi phdu mac treo td tuy va ing dung trong
cdt toan b mac treo ta tuy trong phd~u thuat
0 bénh nhan ung thw quanh bong vater.

Tir khéa: Cdt khoi td tuy, mac treo ta tuy,
cdt toan bé mac treo td tuy

the
mesenteric artery and the region from the

tissue plane between superior
pancreatic head to the uncinate process,
which contains numerous lymphatic, neural,
and vascular structures. In 2007, Gockel
described this anatomical structure as the
“mesopancreas”’ and introduced the concept
of “total mesopancreas excision” to reduce
local recurrence rates. Another crucial factor
is the presence of metastatic lymph nodes in

the connective tissue surrounding the
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superior mesenteric artery, even on its left
side, which has been reported in multiple
studies worldwide. Consequently, in 2013,
Kawabata introduced another concept:
the  “meso-pancreaticoduodenum’
the of  “total

pancreaticoduodenum excision”. Although

)

and
procedure meso-
these concepts remain relatively novel and
differ in approach, they share the common
goal of increasing the radical resection rate
and improving survival outcomes for patients
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with periampullary cancer. This article aims
to describe the anatomy of the meso-
pancreaticoduodenum and its application in
total meso-pancreaticoduodenum excision
for the surgical treatment of periampullary

cancer.
Keywords: hepatic ~ hemangioma,
laparoscopic  liver  resection;  giant

hemangioma, minimally invasive surgery;

liver surgery.
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Kinh nghiém buéc diu trién khai ky thuit cit khoi ta tuy tai bénh

vién tuyén tinh

Initial Experience of Deployment for DPC Technique at Provincial

Hospital

Tém tit:

Muc tiéu: Ddnh gid két qua diéu tri, bién
chirng, tir vong, thoi gian nam vién va
nhitng khé khdn, thudn loi khi trién khai ky
thudt cat khoi td tuy tai bénh vién tuyén tinh.

Phwong phdp: Nghién ciru hoi ciru mé ta
trén 24 bénh nhan duoc phc?u thudt cat khoi
ta tuy tai Bénh vién Da khoa tinh Kién
Giang giai doan 2018-2025. Dir liéu thu
thdp bao gom déc diém lam sang, cdn lim
sang, qud trinh phdu thudt, bién chitng va
két qua diéu tri.

Két qua: Tuéi trung binh: 61,3+ 8,8 tuéi.
Ty lé nit: 58,3%. BMI trung binh: 21,8 +
1,79. N5ng do albumin mau trung binh: 35,1
+ 3,5 g/dL. Nong do CA 19-9 trung binh:
420,3 + 254,0 U/mL. Pwong kinh 6ng mat
chu trung binh: 18,3 + 5,2 mm; 5ng tuy: 5,7
+ 2,0 mm. Chan dodn: u béng Vater 12(50%)

Abstract:

Objective: To evaluate the treatment
outcomes, complication rates, mortality,
length of hospital stay, and the challenges
and advantages of implementing the
(Whipple
procedure) at a provincial-level general

pancreaticoduodenectomy

hospital.

Methods:
descriptive study conducted on 24 patients
who underwent pancreaticoduodenectomy at

This was a retrospective

Kien Giang Provincial General Hospital

TS BS Sir Quic Khéi
BV DK Kién Giang

ca, ung thu dau tuy 9(37,5%) ca, viém man
vung dau tuy 01(4,2%) ca, chan thwong ddu
tuy, ta trang 01(4,2%) ca. Tong ty 1é bién
chitng sau mé: 45,8%; trong dé ro tuy chiém
5(20,8%) ca, chdm tong xudt da day
3(12,5%) ca. Khong co tur vong trong 30
ngay sau mo, tir vong chung: 37,5%, véi thoi
gian séng trung binh: 17,1 + 6,9(8-26)
thang. Thoi gian mé trung binh: 276,3 +
70,9 phut. Thoi gian nam vién trung binh:
17,3 £ 5,9 ngay.

Két lugn: Phau thudt Whipple c6 thé
dwoc trién khai an toan tai bénh vién tuyén
tinh néu cé quy trinh chudn héa va hé tro
chuyén mon phu hop. Viéc lam chu ky thudt
nay tai dia phwong gép phan nang cao ning
liee diéu tri, gidm ganh ndng chuyén tuyén
va cai thién kha nang tié'p can dich vu y té
chat lwong cao cho ngueoi bénh.

from 2018 to 2025. Data were collected on
clinical characteristics, laboratory and
imaging findings, surgical procedures,
postoperative complications, and treatment

outcomes.

Results: Mean age: 61.3 = 8.8 years,
female patients accounted for 58.3%. Mean
BMI: 21.8 + 1.79 kg/m’. Mean serum
albumin level: 35.1+ 3.5 g/dL. Mean CA 19-
9 level: 420.3 + 254.0 U/mL. Mean diameter
of the common bile duct: 18.3 £ 5.2 mm;
pancreatic duct: 5.7 = 2.0 mm. Preoperative
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diagnoses included: ampullary tumor (12
cases, 50%), pancreatic head cancer (9
cases, 37.5%), chronic inflammation of the
4.2%),
pancreaticoduodenal trauma (1 case, 4.2%).

pancreatic head (1 case, and
Overall postoperative complication rate:
45.8%, including pancreatic fistula in 5
patients (20.8%) and delayed gastric
emptying in 3 patients (12.5%). No 30-day
postoperative deaths were recorded. Overall
mortality rate: 37.5%. Mean overall survival
time: 17.1 + 6.9 months (range: 8-26
months). Mean operative time: 276.3 + 70.9
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minutes. Mean length of hospital stay: 17.3
+ 5.9 days.

Conclusion: Pancreaticoduodenectomy
be safely

implemented at provincial general hospitals

(Whipple procedure) can
when standardized protocols and adequate
professional support are in place. Mastering
this complex surgical technique at the local
level enhances the hospital's treatment
capacity, reduces the burden of patient
referrals to central hospitals and improves
access to high-quality surgical care for
patients in rural regions.
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K§¥ thuét cit gan ha phan thuy 5-7-8

Technique of Liver Resection for 5-7-8 Subsegments

PGS TS BS Nguyén Quang Nghia & CS BV Viét Pirc

Tém tit:

Dt vin dé: Ung thuw biéu mé té bao gan
(HCC) kém xdm lan tinh mach gan thuong
gdy ra nhiéu khé khan cho phau thudt, dic
biét khi can phai dam bdo thé tich phan gan
bdo ton. Phau thudt cdt gan ba ha phan thity
5-7-8 la mjt cdch tiép cgn kha thi, givp tiét
kiém nhu mé gan trong mot s6 truong hop
can thiét,

Ca ldm sang: Bénh nhin nam, 53 tudi,
nhdp vién véi chan dodn HCC gan phdi, kich
thuoc 10x8cm thuoc ha phan thuy 5,7,8 kem
theo xdm lan tinh mach gan phdi. Chirc ning
gan child A, khong co xo gan, AFP 17ng/ml
va PIVKA-II 56 mAU/L. Thé tich gan trdi con
lai la 26.5% thé tich gan chudn. Bénh nhén
dueoc tién hanh phéu thudt cdt gan ba ha phdn
thiry 5-7-8 sir dung ky thudit treo gan cdi tién.
Dién cdt gan duoc thuc hién theo hai budc:

Abstract:

Background: Hepatocellular carcinoma
(HCC) invading the right hepatic vein (RHYV)
presents surgical challenges, particularly
when  future liver remnant (FLR)
preservation is essential. Trisegmentectomy
of segments 5, 7, and 8 offers a parenchyma-
sparing option in selected patients.

Case Presentation: A 53-year-old male
presented with a 10 x 8.5 cm HCC in
segments 5, 7, and 8 with RHV invasion.
Liver function was preserved, without
cirrhosis. Tumor markers were AFP 17
ng/mL and PIVKA-II 56 mAU/L. FLR was
26.5% (487 cm?) of a total liver volume of
1837 cm’. A trisegmentectomy 5-7-8 was
performed using a modified hanging
maneuver. The liver was transected in two

dién cdt thir nhdt giiva gan phdi — gan trdi,
dién cdt thir hai gitta ha phan thity 6 va 7 dua
theo dién thiéu mdau cua ha phan thity 7 sau
khi da dwoc that chon loc cuong glisson. Ky
thudt treo gan dwoc dp dung trong mé givp
dinh huong dién cat, dat biét & cdc vi tri séu.
Thoi gian phau thudt la 280 phiit, mdt mdu
500ml. Hdu phau bénh nhdin dle~n bién on
dinh, khong co suy gan sau mé, ra vién 10
ngay sau mo. Theo doi tai thoi diém 3 thang
cdc chi s6 chirc ndng gan va marker ung thir
trong gioi han binh thuong.

Két ludn: Cdt gan ba ha phan thiyy 5-7-8
két hop ky thudt treo gan la phirong phdp an
toan, thuan loi cho phd~u thuat dac biét cac
truong hop khoi u Iém, can phdi bdo ton thé
tich gan con lai.

Tir khéa: cdt gan ba ha phédn thiy, kj
thudt treo gan (Hanging).

steps: first between the anterior and left liver,
then between segment 7 and 6. Segment 7
landmarks and pedicle ligation guided
resection. Modified hanging maneuver
improved orientation of transection plan and
deep access. Operative time was 280
minutes, blood loss 500 mL. Recovery was
uneventful; the patient was discharged on
POD 10 with preserved liver function. At
three months, liver function tests, AFP and
PIVKA-II normalized.

Conclusion: Trisegmentectomy 5-7-8 with
a modified Hanging maneuver is a feasible,
safe approach for large RHV-involved HCC,
ensuring effective resection while preserving
liver parenchyma.

Keywords:  trisegmentectomy  5-7-8,
modified Hanging maneuver.
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Cap nhit can thiép dinh duéng trong phiu thuit Gan mit tuy

Update on Intervention of Nutrition for HBP Surgery

Tém tit:

Suy dinh dwéng triwée phau thudt 16n gan
mdt tuy chiém trung binh 55%, trong dé tan
sudt cao nhat gap o bénh nhan chuan bi
phadu thudt cdt khéi ta tuy. Suy dinh dwéng
lién quan tang nguy co sau phau thudt, nhuw
nhiém tring vét mé, ro miéng noi va ting
ngay nam vién. Pong thoi suy dinh dwdng
tré nén tram trong hon sau cdc phau thudt
I6n, déc biét Whipple. Piéu nay gdy cdn tré
kha nang hoi phuc va nguy co nam vién kéo
dai lién quan tang bién chitng. Thuec té cho
thdy viéc nudi dudng bénh nhdin van cé
khéng it ton tai nhir e ngai cho dn sém sau
phdu thudt gan mdt tuy phirc tap, nguoi
bénh thu ngp nang lwong, dam chuwa du tw
dinh duong qua tiéu hod va/ hodc dinh
duong qua tinh mach.

Abstract:

Preoperative malnutrition in major
hepato-pancreato-biliary (HPB) surgeries
occurs in approximately 55% of cases, with
the highest prevalence found in patients
scheduled for pancreaticoduodenectomy
(Whipple procedure). Malnutrition is
associated with increased postoperative
risks such as surgical site infections,
anastomotic leakage, and prolonged hospital

stays. Moreover, malnutrition often worsens

TS BS Luu Ngin Tam
BV Cho Rdy

Trong hon 20 nam qua, chwong trinh
Eras da duoc gioi thiéu va dang phat huy
hiéu qua tai cac bénh vién ap dung quy trinh
nay. Trong do can thiép dinh duwong cho
phdu diege tip trung va huéng dan cu thé
nhu diéu tri suy dinh dwong cho bénh nhan
suy dinh dudng ndng truée phdu thudt, can
thiép dinh duéng sém sau phdu thudt cho
bénh nhan co nguy co cao suy dinh duong
va/ hodc co suy dinh duong. Cho an lai som
sau phcfu thudat da va dang dvwoc ap dung o
nhiéu bénh vién cho bénh nhdn sau phd~u
thudt gan mdt tuy, givip mau chéng hoi phuc
chire nang tiéu hod, mién dich va gép phan
cdi thién chat luwong diéu tri. Bai bdo cdo sé
tap trung vdo cdc cdp nhdt méi nhdt vé dinh
dudn lam sang tiv cdc khuyén nghi trén thé
gidi va dé cdp tinh kha thi trong lam sang.

following major surgeries, particularly after
the Whipple procedure, which can hinder
recovery and further increase complication-

related hospitalization.

In

management still faces challenges, such as

clinical  practice, nutritional
hesitation to initiate early postoperative
feeding in complex HPB surgeries, and
inadequate energy and protein intake from

enteral and/or parenteral nutrition.
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Over the past 20 years, the Enhanced
Recovery After Surgery (ERAS) program has
been introduced and effectively implemented
in hospitals following this protocol.
Perioperative nutritional intervention is a
key component of ERAS, with clear

guidance including the treatment of
preoperative  malnutrition and early
postoperative nutritional support for

patients at high risk of or suffering from
malnutrition. Early postoperative feeding
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has been increasingly adopted in many
hospitals for HPB surgery patients,
promoting faster recovery of digestive and
immune functions and contributing to
improved treatment outcomes.

This presentation will focus on the latest
updates in clinical nutrition based on
international recommendations and discuss
the feasibility of applying these strategies
in real-world clinical settings
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Special Topic Session 5:
Endoscopy, Imaging Diagnostic &
Less Invasive Intervention
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Pic diém hinh anh giii phiu hé bach huyét gan

Anatomy Imaging Characteristics of Hepatic Lymphtic System

Tém tit:

Heé bach huyét la mot hé théng chuyén
biét trong co thé, dam nhdn vai tro quan
trong trong duy tri sw can bang cia dich ké,
hdp thu chdt béo va dap vmg mién dich. Gan
la mét tang chira nhiéu bach huyét, tuy nhién
sw hiéu biét vé cau triic gidi phau bach huyét
gan con it dwoc dé cdp dén so véi phan con
lai cua hé bach huyét. Nhiéu bénh ly cua gan
¢6 lién quan dén hé bach huyét nhie xo gan,
gan nhiém mé, ro bach huyét sau mé... Cdc

Abstract:

The lymphatic system is a specialized
structure in the human body, playing a
crucial role in maintaining interstitial fluid
balance, fat absorption,
response. The liver is a lymph-rich organ;
however, the anatomical structure of the
hepatic lymphatic system has received
relatively little attention compared to other
parts of the lymphatic system. Several
hepatic pathologies are associated with the
lymphatic system, including cirrhosis, fatty

and immune

liver disease, and postoperative lymphatic

TS BS Nguyén Thdi Binh
BV DH Y Ha Néi

phuong tién chan dodn hinh dnh ngay nay
da phc”in nao boc 1o dwoc hé bach huyét noi
chung va hé bach huyét gan néi riéng, tir @6
mé ra cac co héi diéu tri mét s6 bénh ly cho
nguoi bénh ma truée day con gdp nhiéu khoé
khan. Do d6 nghién civu nay trinh bay vé mot
s6 hiéu biét hién tai vé gidi phdu hinh danh
hé bach huyét gan tir d6 gitip ich cho viéc
diéu tri.

Tir khod: Hé bach huyét gan, gidi phau,
chan dodn hinh anh.

leakage... Modern imaging modalities have
enabled better visualization of the lymphatic
system in general, and the hepatic lymphatic
system in particular, thus opening up new
therapeutic opportunities for conditions that
were previously difficult to manage. This
study presents current knowledge on the
anatomical imaging of the hepatic lymphatic
system, contributing to improved clinical

management and treatment strategies.

Keywords: Hepatic lymphatic system,

anatomy, radiology.



TAP CHI GAN MAT VIET NAM SO 63-2025

67

Vai tro ngi soi trong bénh ly gan va tang ap luc tinh mach cira

The Role of Endoscopy in Liver Disease and Portal Hypertension

Tém tit:

Dt vin dé: Cac bénh Iy gan nhu xo gan,
gan nhiém mé khéng do rwou (NASH) va
ung thu gan (HCC) thuong di kem voi tang
dp lwc tinh mach cira va cdc bién chirng
tang ap tinh mach cua phuce tap. Bén canh
néi soi truyén thong trong xir tri xudt huyét
tiéu héa, néi soi siéu am (EUS) dang noi
lén nhw mdt cong cu mdi trong tiép cdn
chan dodn va diéu tri bénh gan.

Muc tiéu: Trinh bay cac ung dung moi
va vai tro ngay cang mo rong cua EUS
trong chéan dodn, danh gid va can thiép cdc
bénh Iy gan va bién chitng do tang dp luc
tinh mach cua.

Noi dung bdo cdo: Nii soi truyén thong
van déng vai tro thiét yéu trong sang loc va
xuw tri gian tinh mach thyc quan da day do
tang ap cva. Tuy nhién, EUS mo rong kha
nang chan dodn va can thiép cdc bénh Iy
nhu mé gan va xir tri bién chirng do ting
dp cua.

Cdc irng dung néi bt ciia EUS gom:

« Sinh thiét gan qua EUS (EUS-LB):
ddac biét hitu ich trong danh gid bénh
gan lan téa nhw NASH, nhdt la 6 bénh
nhdn béo phi. EUS-LB cho phép ldy

mau tir cd hai thiy gan dwéi huéng

TS BS Ho Ding Quy Diing
BV Cho Ray

dan Doppler, giam thiéu bién chirmg va
ndng cao dg chinh xdac chan dodn.

* Do chénh ap lyc tinh gan qua EUS
(HVPG): giup danh gid truc tiép mirc
do chénh ap lyc gitra tinh mach gan va
tinh mach cira ma khéng can can thiép
qua dwong tinh mach canh.

« EUS huéng dan ddt coil va tiém keo
trong gian tinh mach phinh vi: cho phép
diéu tri chinh xdc céc gian tinh mach
nguy co cao (GOV2, IGV1), giam tdi
xudt huyét.

« Dot khoi u gan bang séng cao tan qua
EUS (EUS-RFA): hiéu qua trong xu tri
cdc khoi u gan tién phat hodc thir phdt,
dac biét khi tié'p can qua da bi han ché.

 Ngodi ra, EUS con hé tro danh gid
huyét khoi tinh mach cira, dan lwu
duwong mdt trong u dc tinh, va xir tri bién
chirng sau ghép gan.

Két lugn: EUS dang mé ra chién luoc
mdi tiép cdn bénh gan va tang dp lwc tinh
mach cura, tich hop chan dodn hinh anh, sinh
thiét, do dp lwc tinh mach gan va can thiép
it xéim lan trong cing mét phién néi soi. Ung
dung ngay cang ro rét trong NASH va bénh
Iy xo gan cho thdy vai tro ngay cang mé

rong cua ngi soi trong bénh Iy gan.
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Abstract:

Background: Liver diseases such as

cirrhosis, nonalcoholic steatohepatitis
(NASH), and hepatocellular carcinoma
(HCC) are often associated with portal
hypertension and complex hepatovascular

While

endoscopy is central in managing variceal

complications. conventional
bleeding, endoscopic ultrasound (EUS) has
evolved into a versatile tool that integrates
imaging, diagnostics,
hepatology.

and therapy in

Objectives: To review the evolving role of
endoscopy - particularly EUS - in the
diagnosis, staging, and treatment of liver
diseases and portal hypertension-related
complications.

Content:  Conventional  endoscopy
remains crucial in screening and managing
esophageal and gastric varices. However,
EUS offers enhanced visualization and
access to deep vascular and hepatic
structures, enabling a range of advanced
interventions.:

» EUS-guided liver biopsy (EUS-LB):
increasingly used in the evaluation of
diffuse liver diseases such as NASH,
especially in obese patients or those

EGD

colonoscopy. EUS-LB allows bilateral

undergoing  concurrent or

sampling with real-time Doppler,
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reducing complications and improving
diagnostic yield.

» EUS-guided measurement of portal
pressure gradient (PPG) measurement:

provides minimally invasive
quantification of portal hypertension
severity, potentially replacing

transjugular hepatic venous pressure
gradient (HVPG) measurement.

» EUS-guided coil and glue injection in
gastric  varices: allows targeted
obliteration of GOV2/IGV1 varices with
improved safety and efficacy.

» EUS-guided radiofrequency ablation
(RFA): enables precise,
treatment of liver tumors (HCC or

localized

metastases), especially when

percutaneous approaches are limited.

 EUS also supports the diagnosis of
thrombosis, guidance

drainage in

portal vein

for

cholangiocarcinoma, and evaluation of

biliary

post-transplant biliary complications.

Conclusion: EUS is revolutionizing the
management of liver disease and portal
hypertension by combining high-resolution
imaging, targeted sampling, pressure
assessment, and therapy in a single session.
Its growing role in NASH diagnosis and
treatment monitoring highlights its value in

the era of personalized hepatology.
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Két quéa bude dau ing dung chup cit 16p vi tinh danh gia mé ndi tang
va chup cong huwdéng tir dinh lwgng mé trong gan ¢ bénh nhin gan

nhiém m& tai Viét Nam

Initial Outcome of Application CT for Evaluation of Visceral Fat in Patient

with Fatty Liver Disease in Vietnam

Tém tit:

Dat vin dé: Gan nhiém mé la bénh gan
man tinh phé bién va ngdy cang gia ting vé
ty le mdc trén toan cau ciing nhw tai Viét
Nam. Tuy nhién viéc danh gia muc do gan
nhiém mé bang cdc thang diém lam sang va
cac phirong tién chan dodn hinh danh con
nhiéu han ché. Hién cdc nghién cuu trén thé
gidi cho thdy chup CHT dinh lwong mé la
phirong phadp ¢é @6 nhay twong doi cao, dir
liéu vé chup CLVT danh gia mo noi tang va
méi lién quan véi cdc théng sé ldm sang va
cdn lam sang con it. Nghién ciru nay nham
mé ta bude dau g dung cdc ky thudt chup
CLVT danh gia mo noi tang va chup CHT
dinh luong mo gan trén nhom bénh nhan
gan nhiém mé.

Phwong phdp: Nghién ciru mé ta cat
ngang, hoi ciru trén 92 bénh nhdn cé chi
dinh chup CLVT hoac CHT dinh lwong mo
gan tai Phong kham Da khoa Hoang Long
tir thang 04/2024 dén hét thang 04/2025.
Bénh nhan trong nghién cvuu duoc xac dinh
la gan nhiém mé khi dwoc chan dodn gan
nhiém mé théng qua it nhat mét trong ba
phuwong phap siéu am, CLVT va/hoac CHT.
Cdc dir lidu vé nhan trac hoc (tu(fi, gioi,
BMI), xét nghiém cdn lam sang va chan
dodn hinh dnh (siéu am 6 bung, do dé xo

PGS TS BS Dao Viét Hing
BV DH Y Ha Ngi

hoa gan, CLVT, CHT) dwoc thu thdp trong
nghién cuu nay. Thong tin tw chup CLVT bao
gom tong dién tich gan nhiém mé, mé néi
tang (VAT), mo duoi da (SAT), ty lé
VAT/SAT. Két qua CHT cung cdp chi s6 mé
gan fat fraction (FF) va ty [¢ mo trong gan
FP. Hoi quy don bién, kiém dinh khi binh
phirong dwoc thie hién nham danh gid moi
lién quan giiva BMI, men gan, mirc dg nhiém
mé trén siéu am va do gan nhiém mé trén
CLVTva CHT.

Két qua: T 5ng 92 bénh nhan dwoc dwa
vdo phdn tich ¢é tuéi trung binh la 43,3 +
16,3 tuéi, ty 1é nam giGi chiém 78,3%, c6
46,9% nguoi bi roi loan mé mdu, ty l¢é thira
cdn va béo phi lan lwot la 20,0% va 62,5%
(theo tiéu chudn BMI Chdu A). C6 44 bénh
nhan dwoc chup CLVT danh gia mo noi
tang, trong do co 77,5% nguoi bi béo phi noi
tang (VAT > 100 cm2); tong dién tich gan
nhiéem mo trung binh la 345,1 = 86,7 cm2;
trung binh SAT la 211,2 + 89,7 cm2. C6 méi
lién quan cé y nghia thong ké giiva dinh
lwong mo trén CLVT véi BMI va men gan
AST. Trung binh tong dién tich gan nhiém
mao o bénh nhan co BMI béo phi do I va do
1l cao hon so voi nhom bénh nhan co BMI
binh thuong. Dién tich mo noi tang (VAT)
cao hon ¢ nhom co AST tang (= 255,2;
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95% CI: 11,56 — 498,89; p= 0,04). Khong
c6 moi lién quan giita dinh lwong mé gan
trén CLVT véi mirc dé gan nhiém mé trén
siéu am.

Co 71 bénh nhan dwoc chup CHT dinh
liwong mé gan, trung binh mirc dg gan nhiém
mo (FF) la 16,9% + 11,3. Ty l¢ bénh nhan
duwoc xac dinh gan nhiém mé do 1 trén CHT
la 74,7%, do 2 la 14,1%, khong co bénh
nhén nao nhiém mé @ 3. Chua tim thdy moi
lién quan gitta d6 nhiém mé gan trén CHT
va BMI. Tuy nhién ¢é moi lién quan véi men
gan ALT, murc do mo gan FF cao hon dang
ké & nhém ALT tang so véi nhém doi chirng
(p= 6,43, 95% CI: 0,03 — 12,82, p= 0,05).

Abstract:

Background: Fatty liver disease is a
common chronic liver condition with a
rising incidence globally and in Vietnam.
Current clinical scoring systems and
imaging modalities for assessing hepatic
steatosis have limitations. Quantitative MRI
has shown relatively high sensitivity in
detecting liver fat, while data on CT-based
visceral fat assessment and its correlation
with clinical parameters remain limited.
This study aims to initially evaluate the
application of CT for assessing visceral fat
and quantitative MRI for fat evaluation in
patients with fatty liver disease.

Methods:
sectional study

This retrospective cross-
involved 92 patients
indicated for liver fat quantification CT or
MRI at Hoang Long Clinic between April
2024 and April 2025. Fatty liver disease
was diagnosed using at least one of
the following: ultrasound, CT, or MRI.
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Cé méi lién quan giita mirc d6 gan nhiém
mé trén CHT va do nhiém mé gan trén siéu
am (p= 0,021).

Két lugn: Coé 32,8% bénh nhdn tang
lwong mo noi tang trén chup CLVT va
65,6% bénh nhdn tang dé gan nhiém mé
gan trén chup CHT ¢ nhom bénh nhan gan
nhiém mé trén siéu am. Cé moi lién quan
gitta lwong mo noi tang trén chup CLVT voi
BMI va men gan, tuy nhién khéng cé moi
lién quan véi d nhiém ma trén siéu am. Poi
v6i CHT, ¢6 méi lién quan giita mirc dé
nhiém mé gan trén CHT véi men gan va dé
nhiém mé trén siéu am, song khéng cé moi
lién quan voi BMI.

Data collected included demographic
characteristics (age, sex, BMI), laboratory
results, and diagnostic imaging findings
(abdominal ultrasound, liver elastography,
CT, MRI). CT parameters included total
liver fat area, visceral adipose tissue (VAT),
subcutaneous adipose tissue (SAT), and
VAT/SAT ratio. MRI provided liver fat
fraction (FF) and fat percentage (FP).
Univariate regression and chi-square tests
were used to assess correlations between
BMI, hepatic enzymes, steatosis grading,
and liver fat measured by CT and MRI.

Results: The cohort had a mean age of
43.3 + 16.3 years, with 78.3% male.
Dyslipidemia was observed in 46.9%,
overweight and obesity were found in
20.0% and 62.5%, respectively (according
to the criteria for Asian populations). Of 44
patients undergoing CT, 77.5% had visceral
obesity (VAT > 100 cm?); mean liver fat
area was 345.1 = 86.7 cm? SAT averaged
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211.2 £ 89.7 cm? CT-based liver fat
positively correlated significantly with BMI
and AST levels. There were significant
correlations between CT-measured fat and
BMI and AST liver enzyme levels. Patients
with obesity grades I and Il had higher fatty
liver area than those with normal BMI. VAT
was significantly higher in patients with
elevated AST (p= 255.2; 95% CI: 11.56—
498.89; p= 0.04). No correlation was found
between CT-based fat quantification and
ultrasound grading. 71 patients underwent
MRI for liver fat quantification, the mean
FF was 16.9% + 11.3. The prevalence of
hepatic steatosis grade 1, 2, 3 based on MRI
were 74.7%, 14.1% and 0%, respectively.

71

No correlation was found between MRI fat
grade and BMI. However, FF was
significantly higher in patients with elevated
ALT (p= 6.43; 95% CI: 0.03-12.82; p=
0.05). MRI-based grading correlated with
ultrasound findings (p= 0.021).

Conclusion: Among patients diagnosed
with fatty liver by ultrasound, 32.8%
showed an increase in visceral fat on CT,
and 65.6% had increased liver fat on MRI.
Visceral fat on CT was correlated with BMI
and liver enzymes, but not with ultrasound
fat grade. MRI liver fat correlated with liver
enzymes and ultrasound fat grade, but not
with BMI.
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Siéu 4m can thiép din luu ap xe gan biang Sonde Pigtail qua da

Interventional Ultrasound for Percutaneous Drainage of Hepatic Abscess
by Sonde Pigtail under Guiding of Ultrasound

Tém tit:

Dt vin dé: Siéu am can thiép dan lwu dp
xe gan bang sonde pigtail qua da duwéi
héng dan cia siéu am dwoc xem 1 ky thudt
tién bé mang lai nhiéu wu diém trong diéu
tri dp xe gan tranh phdi choc hit bang kim
nhé thuwce hién nhiéu lan.

Doi twgng va thiét ké nghién ciru. Thiét
ké nghién ciru tién ciru mé ta hang loat ca
co can thiép. Bénh nhdn dwoc chan dodn ap
xe gan trong khodng thoi gian tir 1/2020 dén
1/2025 ¢6 kich thude 6 mu >5cm, chia vo,
hodic nhitng khoi dp xe gan <5cm choc hiit
bang kim nho tdi phat nhiéu lan.

Két qua: Trong thoi gian 5 nam, ching
16i thuee hién diéu tri dp xe gan bang dan liru
qua da dwéi huwéng dan siéu dm bang sonde
pigtail cho 220 ca voi ti lé nam/nii: 2/1, do
tuéi trung binh 52,7 tuéi. Tam chitng
Charcot trén lam sang chi co ti l¢ 32%. Bénh

Abstract:

Background: Percutaneous ultrasound-
guided pigtail catheter drainage of liver
abscess is considered an advanced
technique that offers many advantages in the

treatment of liver abscess.

Patients and methods: Prospective
descriptive study design of interventional

case series. Patients who were diagnosed

ThS BS Lit Hoang Phi
BV DKTW Can Tho

nhan ¢é 16 ap xe chiém ti lé 95,6%, kich
thude trung binh ciia 6 dp xe gan 8,34 + 2,63
(5-17 em). Ti 1é dan huu I lan chiém 98,64%,
trong khi chi ¢6 1,36% truong hop can dan
lwew lan 2. Mike d§ thanh cong vé kj thudt dat
100%. Liweong mii dan lwu dwoc trung binh
237,73+t 251 ml (nhiéu nhdt 1500ml, it nhat
30ml), s6 ngay huu sonde pigtail trung binh
8,02 + 3,22 ngay. C6 3 ca (1,36 %) bién
chung dang luu y trong nghién cuu bao
g&m: 1 bénh nhén xudt huyét néi do réi loan
dong mau/soc nhiém tring, 1 bénh nhan ro
mat sau dan luu, 1 bénh nhdn tir vong do soc
nhiém trimg ndng va suy hé hdp do nhiém
COVID-19.

Két lugn: Siéu am dan luu dp xe gan
bang sonde pigtail qua da la mét thi thudt
an toan, hiéu qud trong diéu tri dp xe gan.

Tir khéa: Ap xe gan, dan lwu dp xe gan
qua da, sonde pigtail.

with liver abscess between 1/2020 and
1/2025 had abscess size > 5cm, not ruptured,
or liver abscesses size <5cm with repeated
small needle aspiration.

Results: During 5 years, we performed
percutaneous drainage of liver abscesses
under ultrasound guidance using pigtail
catheter for 220 cases with male/female
ratio: 2/1, average age 52.7 years. The
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Charcot s triad occurs in only 32% of cases.
Patients with single abscess accounted for
95.6%, the average size of the liver abscess
was 8.34 = 2.63 (5-17 cm). The rate of one-
time drainage accounted for 98.64%, while
only 1.36% of cases required a second
drainage. Technical success rate is 100%.
The average amount of pus drained was
237.73 £ 251 ml (maximum 1500 ml,
minimum 30 ml), the average number of
days the pigtail catheter was left in place
was 8.02 = 3.22 days. There were 3 cases
(1,36%) of notable complications in the

73

study including: 1 patient with internal
bleeding due to coagulation disorder/septic
shock, 1 patient with bile leak after
drainage, 1 patient died due to severe septic
shock and respiratory failure due to
COVID-19 infection.

Conclusion: Percutaneous ultrasound
drainage of liver abscess with pigtail
catheter is a safe and effective procedure in

the treatment of liver abscess.

Keywords: liver abscess, percutaneous

liver abscess drainage, the pigtail catheter.
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Picu tri u gan bang phwong phap dét nhiét va khong nhiét

Treatment of Liver Tumor by Thermal Ablation and Non-Thermal Ablation

Tém tit:

Ung thu gan la nhom bénh ly kha da dang
va phire tap, dwoc dé cdp nhiéu dén trong
cdc nghién ciru trén thé gisi. Cdc hudng dan
trong diéu tri ciia cac hiép hoi co nhiéu diém
chung nhuwng ciing ¢é nhiéu diém khdc biét.
Vai tro cua cac phwong phdp can thiép dién
quang ngay cang dicgc khang dinh, trong do
¢6 cac phwong phdp diéu tri triét can nhu
dot séng cao tan, dot vi séng, dp lanh... hay
phéi hop da mé thire dé mang lai két qua
diéu tri tot nhat cho nguoi bénh. Tai Viét

Abstract:

Liver cancer comprises a heterogeneous
and complex spectrum of malignancies that
have been extensively investigated in the
medical literature. Although treatment
guidelines issued by various international
associations  share several —common
principles, significant differences still exist.
Interventional radiology has become an
increasingly recognized modality in the
management of liver tumors, particularly
with techniques

radiofrequency ablation (RFA), microwave

curative such as
ablation (MWA), cryoablation, as well as in
combination with other treatment modalities
to optimize clinical outcomes. In Vietnam,

thermal ablation techniques have become

TS BS Nguyén Thdi Binh
BV BH Y Ha Ngi

Nam, cac phwong phdap dot nhiét da twong
doi phé cdp nhung con nhiéu swe chira thong
nhdt gitta cdc trung tam. Bén canh dé cdc
phwong phap khong nhiét nhuw dién di, siéu
am hoi tu... con chua dwoc phé bién. Do dé
can su hiéu biét vé cdc wu diém, nhwoc diém
cia cdc phirong phdp nay dé ap dung hop Iy
trong thiee tién va xu hiedng phat trién trong
twong lai gan.

Tir khod: Ung thuw gan, dot séng cao tan,
dot vi song, dién di.

relatively well established; however, there
remains a lack of standardization across
medical centers. In contrast, non-thermal
techniques such as irreversible
electroporation (IRE) and high-intensity
focused ultrasound (HIFU) are not yet
widely adopted. Therefore, comprehensive
of the

and limitations

indications,
of each

technique is essential for appropriate

understanding

advantages,

clinical application and for guiding future
advancements in treatment strategies.

Keywords: Hepatocellular carcinoma,

radiofrequency  ablation,  microwave
ablation, electroporation, interventional

oncology.
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Vai tro chan do4n hinh anh trong phiu thuit cit gan

The Role of Imaging Diagnostic in Hepatectomy

PGS TS BS Nguyén Quang Nghia & CS BV Viét Dirc

Tém tit:

Chan dodn hinh anh déng vai tro rdt
quan trong trong qud trinh diéu tri bénh
nhdn gan mdt, bao gom ddanh gid trieée mo,
hé tro dinh huéng trong mé ciing nhw theo
doéi sau mé va theo doi tdi phdt vé xa. O giai
doan truée mé, CT da day va MRI givip danh
gid chi tiét gidi phdu gan, phdt hién cdc bién
doi giai phdu, dinh khu vi tri khéi u gan dé
xdc dinh kha ndang phdu thudt. Danh gid thé
tich gan con lai sau mé (FLR) bang chup CT
da déy va do thé tich gan la buéc quan trong
trieée mo dé tién lwong va tranh nguy co suy
gan sau mo. Siéu am trong mé (IOUS) givip
tang do chinh xac trong dinh vi khéi u va
nhan dién cdu triic mach mdu xung quanbh,

Abstract:

Imaging plays a critical role in the
management of hepatobiliary patients,
covering preoperative evaluation,
intraoperative guidance, and postoperative
as well as long-term surveillance. In the
preoperative phase, CI-scan and MRI
provide detailed assessment of liver
anatomy, detect anatomical variations, and
localize hepatic tumors to determine
surgical resectability. Evaluation of the
future liver remnant (FLR) using CT
volumetry is essential to predict
postoperative liver function and reduce the
risk of liver failure. Intraoperatively,
intraoperative ultrasound (IOUS) enhances
localization

the precision of tumor

dac biét trong cac truong hop u o vi tri phirc
tap. Sau mo, hinh anh hoc hé tro danh gid
tinh triét can ciia phdu thudt, phat hién sém
cac bién churng nhuw ro mdt hodac huyét khéi,
dong thoi theo déi tdi phat lau dai. Cdc ky
thuat hinh anh hoc moi, dac biét la MRI co
tiém thuéc twong phan ddc hiéu té bao gan
nhw gadolinium (vi du: Primovist), giup tang
do nhay trong phat hién som tdi phat, tir do
cho phép co bién phap can thiép kip thoi va
phit hop. Do d6, chan dodn hinh danh déng
vai tro khéng thé thiéu, giip dam bdo an
toan va hiéu qud cho phdu thudt cat gan.

Tir khéa: chan dodn hinh anh, MRI
Primovist, cadt gan.

and identification of adjacent vascular
structures, particularly in tumors located in
complex regions. Postoperatively, imaging
contributes to the assessment of surgical
radicality, early detection of complications
such as bile leakage or thrombosis, and
long-term monitoring for recurrence. Novel
imaging techniques, especially hepatocyte-
specific contrast-enhanced MRI with agents
such as gadolinium (e.g., Primovist), have
improved the sensitivity of early recurrence
detection, allowing timely and appropriate
Therefore,
indispensable in ensuring both safety and
efficacy in liver resection surgery.

management. imaging 1S

Keywords: imaging, MRI Primovist, liver
surgery.
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Vai tro ciia cong hwéng tir dinh lwong da thong sé trong bénh gan

man tinh

The Role of MRI with Multiparameter Quantification in Chronic Liver

Disease

Tém tit:

Béi canh: Bénh gan man tinh la bénh phé
bién do nhiéu can nguyén khdc nhau. Chan
dodn va theo doi hién nay van dwa chii yéu
vdo sinh thiét gan, nhwng xam ldn, nguy co
tai bién cao. Céng huwong tir (CHT) dinh
lirong da tham s6 1a ky thudt khong xam lan
dang dwoc iing dung dé danh gid toan dién
ton thwong gan.

Muc tiéu: Pdanh gid gid tri chdan dodn va
ung dung lam sang cua cac ky thugt CHT
dinh lvong da tham $6: ty lé dam do proton
mo (Proton Density Fat Fraction — PDFF),
ldp ban do T2*/R2*, ldp ban do T1 va CHT
dan hoi trong chin dodn va theo doi bénh
gan man.

Abstract:

Background: Chronic liver disease is a
prevalent condition with various underlying
etiologies. Diagnosis and monitoring of
chronic liver disease currently rely primarily
on liver biopsy, which is invasive and
carries a high risk of complications.
Multiparametric quantitative magnetic
resonance imaging (MRI) is a noninvasive
technique being applied to provide a
of liver

comprehensive  assessment

pathology.

BSCK2 Nguyén Viin Qué
BV PH Y Ha Néi

Két qua: PDFF dinh lwong chinh xdc
mirc do mé gan; ban do T2*/R2* do luong
ling dong sdat nhu mé gan; ban do TI va
CHT dan hoi danh gid xo héa gan. Cdc
théng s6 nay cé hiéu nang chan dodn cao,
dé ldp lai tot va twong dong ddang ké véi két
quad mo bénh hoc.

Két lugn: Cac ky thudgt CHT dinh lwong
trén rat gid tri va bé tro cho nhau trong
danh gid bénh gan man. Méi ky thudt phdn
anh mot khia canh bénh ly; két hop cac
phuwong phap giup tao nén birc tranh “sinh
thiét do” toan dién vé tinh trang gan. Cach
tiép cdn tich hop nday ndng cao d chinh xdc
chan dodn, cho phép theo doi dién tién bénh
va gidm nhu cau sinh thiét, qua dé cdi thién
hiéu qua qudn 1y diéu tri.

Objective: To evaluate the diagnostic
value and clinical utility of multiparametric
quantitative MRI techniques—including
proton density fat fraction (PDFF), T2*/R2*
mapping, T1 mapping, and MR
elastography—in  the diagnosis
monitoring of chronic liver disease.

and

Results: Proton density fat fraction
(PDFF) accurately quantifies the degree of
T2*/R2*  mapping
parenchymal  iron

hepatic  steatosis,

measures  hepatic

deposition;, and TI mapping and MR
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elastography assess hepatic fibrosis. These
parameters demonstrate high diagnostic
performance,
and

good
significant
histopathological findings.
The

quantitative MRI techniques are highly
and complementary in the
evaluation of chronic liver disease. Each

reproducibility,

concordance  with

Conclusion: aforementioned

valuable
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technique reflects a different pathological
aspect of liver disease, and combining these
methods provides a comprehensive “virtual
biopsy” of the liver. This integrated
approach improves diagnostic accuracy,
of

progression, and reduces the need for

facilitates ~ monitoring disease

biopsy,  thereby  improving  patient

management.
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Pic diém 1am sang, cin lAm sang bénh nhan gan nhiém m& khong do
ruwgu kham tai Phong kham 360 Lé Hoan Thanh Hoa

Clinical and Paraclinic Characteristic of NAFLD Patients at 360 Le Hoan

Clinic Thanh Hoa

Tém tit:

Muc tiéu: M6 ta dic diém lam sang, cin
lam sang ¢ bénh nhan (BN) gan nhiém mé
khéng do rwou (NAFLD). Péi twong va
phwong phdp: Phuwong phdp mé ta cdt
ngang, trén 144 BN NAFLD khdam tai Phong
kham da khoa 360 Lé Hoan - Thanh Hoa,
thoi gian tir thang 8-2023 dén thang 2-2025.
Két qua: Tuéi trung binh 46,19 + 10,97, tir
20 dén 69 tuéi. Ty 1é nam/nit 1,7. BMI trung
binh 27,4+ 2,1. Ty I¢ BN BMI muec thira can
chiém 82,6% va 16% mirc béo phi loai
1.Gan nhiém mé dg S2 52,8%. Ty Ié BN ting
ciac men GGT, AST, ALT lan luot la:
70,83%, 55,56% va 56,25%, Co 93,75% BN
tang Triglycerid voi gia tri trung binh la 3,8

Abstract:

Objective:
paraclinical characteristics in patients with
non-alcoholic fatty liver disease (NAFLD).
Subjects and methods: Cross-sectional
descriptive method, on 144 NAFLD patients
examined at 360 Le Hoan Clinic - Thanh
Hoa, from August 2023 to February 2025.
Results: Average age 46.19 = 10.97, from 20
to 69 years old. Male/female ratio 1.7.
Average BMI 274 + 2.1. The rate of

Describe clinical and

BSCK2 Nguyén Pirc Hanh
PK 360 Lé Hoan Thanh Hoa

+ 1,0 mmol/L, 90,97% BN tang Cholesterol
toan phcin, trung binh la 5,9 + 0,5 mmol/L,
tang LDL-C chiém 70,83%, trung binh la
3,7 £ 0,7 mmol/L va 30,56% tang Glucose
mau voi muc tang trung binh la
7,04x2,07mmol/L. Cac yéu 16 lién quan chat
ché véi gan nhiém mé bao gom: BMI cao,
tang men ALT, tang Triglycerid, LDL-C va
Glucose mdu cao. Két lugn: NAFLD thirong
gdp & nguoi thira cdn, béo phi khéng biéu
hién triéu chung dac hiéu, nhung can ldm
sang cho thdy tinh trang réi loan chuyén
hoa. Cac yéu t6: BMI cao, tang men ALT,
tang Triglycerid, LDL-C va Glucose mau
cao ¢ lién quan chdt ché véi gan nhiém mé.

Tir khéa: Gan nhiém mo khong do ruou,
NAFLD.

overweight BMI patients was 82.6% and
16% were obese type 1. Fatty liver grade S2
was 52.8%. The proportion of patients with
increased GGT, AST, ALT enzymes was:
70.83%, 55.56% and 56.25% respectively.
93.75% of patients had
Triglyceride with an average value of 3.8 +
1.0 mmol/L, 90.97% of patients had
increased Total Cholesterol, an average of
59 £ 0.5 mmol/L, increased LDL-C
accounted for 70.83%, an average of 3.7

increased
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0.7 mmol/L and 30.56% had increased blood
Glucose with an average increase of 7.04 +
2.07 mmol/L. Factors closely related to fatty
liver include: high BMI, increased ALT
enzymes, increased Triglyceride, LDL-C and
blood Glucose. Conclusion: NAFLD is
common in overweight and obese people
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without specific symptoms, but paraclinical
studies show metabolic disorders. Factors:
high BMI, increased ALT, increased
Triglyceride, LDL-C and  high blood
Glucose are closely related to fatty liver.

Keywords: Non-alcoholic fatty liver
disease, NAFLD.
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Keét qua budc dau diéu tri sé6i dwong mat qua ngi soi ong mém bang

phwong phap tan soi Laser

Initial Result of Laser Lithotripsy via Flexible Endoscopy

Tém tit:

Dt vin dé: Soi dwong mdt cé ti 1¢
khodng 6,1% trong ddn so thé gici, ti ¢ nay
cao hon & Nam giéi, dic biét ¢ ving Bdc
My va Chdau A. Séi dwong mdt trong va
ngoai gan tai Viét Nam la bénh li thuong
@dp, viéc tng dung tan séi qua dwong ham
Kehr la mot phwong phap can thiép it xam
ldn, hiéu qud trong diéu tri séi dwong mdt
trong gan va ngodi gan con sét sau mo.
Viéc itng dung hé thong laser hién dai gitip
ndng cao hiéu qua diéu tri. Muc tiéu: Khdo
sat dic diém va két qua diéu tri séi dwong
mdt bang ndi soi 6ng mém va tdn soi laser
qua dwong ham Kehr’s tai Bénh vién
Pa khoa Trung Uong Can Tho tir thing
02/2025 dén 04/2025. Doi twong va
phwong phap nghién ciru: Mo ta loat ca
bénh gém 25 bénh nhan voi 43 lwot tan soi
qua dwong ham Kehr's tai Khoa Ngoai tong
hop, Bénh vién Pa khoa Trung Uong Can

Abstract:
Background: Cholelithiasis  affects
approximately 6.1% of the global

population, with a higher prevalence in
males, particularly in North America and
Asia. Intrahepatic and extrahepatic bile duct
stones are common in Vietnam. Laser
lithotripsy through the Kehr -tunnel is a

BSCK?2 Huynh Dwong Hiiu Hanh
BV DKTW Can Tho

Tho. Két qua: 25 bénh nhdn véi tuéi trung
binh la 64%, trong dé nit giGi chiém 68%.
Vi tri s6i dwong mdt trong gan chiém 60%,
s6i dng mdt chii va soi 2 nhanh gan la 20%,
sGi ong mdt chii va soéi nhanh gan (phdi
hoac trai) la 12%, soi 5ng madt chu don
thuan la 8%. Ty 1é ldy sach soi la 88%, ty
lé sach soi ngay lan tan dau tién dat 52%,
tong ty 1é ldy sach sau 1-2 lan tan dat 92%.
C6 4% truong hop phdi tan séi dén 3- 4 lan
trong cung dot diéu tri do séi sdc 16 to, vi
tri kho. Thoi gian thuc hién trung binh la
66,5 phit, khong ghi nhdn bién chirng
nang. Két ludn: Phirong phdp tin soi
dwong mdt bang laser qua 6ng soi mém qua
dwong ham Kehr cho thdy hiéu qua cao, ty
16 sach séi cao sau 1-2 lan can thiép va it
bién chirng. Pady la lwa chon an todn, it xdm
ldn trong diéu tri st soéi sau phau thudt.
Tir khod: Soi dwong mdt, tan séi bang

laser, ong soi mém, duwong ham Kehr.

minimally invasive, effective approach for

managing  residual  biliary  stones

postoperatively. The use of modern laser
systems has further improved treatment

outcomes. Objective: To evaluate the
characteristics and outcomes of biliary
stone treatment using flexible
cholangioscopy and laser lithotripsy
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through Kehr-tunnel at Can Tho Central
General Hospital from 02/2025 - 04/2025.
Methods: A descriptive case series of 25
patients undergoing 43 lithotripsy sessions
via the Kehr-tunnel at the General Surgery
Department. Results: The mean age was
64 years, with 68% female patients.
Intrahepatic stones accounted for 60%,
common bile duct (CBD) stones with
bilateral intrahepatic involvement for 20%,
CBD with right or left intrahepatic duct
stones for 12%, and isolated CBD stones for
8%. Complete stone clearance was achieved
in 88% of patients, with 52% cleared in the

81

first session and 92% within one to two
sessions. Four percent required up to four
sessions due to large pigment stones in
difficult locations. The average procedure
time was 66.5 minutes, with no major
complications reported. Conclusion: Laser
lithotripsy via flexible endoscopy through
the Kehr-tunnel is a safe, minimally
invasive, and effective method for managing
residual biliary stones, showing a high

success rate and low complication rate.

Keywords: cholelithiasis, laser lithotripsy,
flexible endoscopy, Kehr-tunnel.
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Cép nhit cac bién phap loc mau diéu trj suy gan cip truéc ghép

Update on Blood Filtration Methods for Treatment of Acute Liver Failure

before Transplantation

Tém tit:

Suy gan cdap (ALF) la mét bénh Iy c6 ti 1é
tir vong thuong lon hon 80% khi chwa co
ghép gan. Nguyén nhdan tur vong thuong gap
nhdt la suy da tang, chay mdu, nhiém tring
va phit ndo. Cdc bién phdp Hoéi sitc ¢6 vai
tro quan trong givip hé tro gan va la chia
khéa cho si song con ciia bénh nhan trong
thoi gian cho gan bénh nhdn héi phuc.
Trong truong hop gan bénh nhan khong co
kha ndang hoi phuc thi Ghép gan la bién

Abstract:

Acute liver failure (ALF) is common
disease, especially in intensive care units,
with a mortality rate often greater than 80%
without a liver transplant. The most common
causes of death are multiple organ
failure, bleeding, infection and hepatic
encephalopathy. Resuscitation treatments
are very important role in supporting the
liver and are key to the patient's survival
while waiting for the patient's liver to
recover. In cases where the patient's liver is

PGS TS BS Dé Ngoc Son
BV Bach Mai

phap diéu tri triét @é duy nhat; tuy nhién dé
san sang ghép gan thi luén cdn cdac bién
phdp loc mdu hé tro gan, ¢é vai tro la cdu
noi cho doi ghép gan. Ngay cang cé nhiéu
bién phdp loc mau givip hé tro' chire ndng
gan. Tai Viét Nam dang ap dung cdc bién
phap loc mau phi sinh hoc nhw: PEX;
MARS; DPMAS... Méi bién phdp cé wu
diém va vai tro riéng; viéc phéi hop cdc
bién phdp loc givp cdi thién ti 1é song va
gidm thoi gian nam vién.

unable to recover, liver transplantation is the
only definitive treatment; however, to be
ready for liver transplantation, liver support
dialysis is always needed, acting as a bridge
waiting for liver transplantation. There are
more and more dialysis methods to support
liver function. In Vietnam, non-biological
blood filtration methods are being applied
such as: PEX; MARS; DPMAS... Each
method has its own advantages and roles;
combining dialysis methods helps improve
survival rates and reduce hospitalizes.
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Gia tri cia NGAL huyét twong, nuée tiéu trong chian doan sé'm ton
thwong than cip ¢ bénh nhan viém tuy cap

The Role of NGAL in Plassma & Urine for Early Diagnosis of Acute Renal

Injury in Patient with Pancreatitis

Tém tit:

Dit vin dé: NGAL huyét twong va nwée
tiéu c6 vai tro trong tién lwong ton thirong
thén cdp.

Doi twong va phwong phdp: Nghién ciru
cdt ngang 219 bénh nhdn viém tuy cdp,
trong dé c6 51 bénh nhdn viém tuy cdp cé
ton thirong than cdp va 35 nguoi thuong
khoe manh lam nhom chung khoe manh, twr
12/2021 dén thing 9/2023.

Két qua: Nong do NGAL huyét twong,
nudéc tiéu ciia nhom viém tuy cdp cé ton
thirong thdn cdp cao hon nhém khéng cé
ton thieong than cap va déu Iém hon nhém
chuirng khoe manh, sy khac biét co y nghia

Abstract:

The paper showed about the role of NGAL
in plassma and urine for early diagnosis of
acute renal injury in patient with pancreatitis

trough 219 patients with acute pancreatitis
from Dec 2021 to Sep 2023.

TS BS Lé Hiru Nhuwong
BV QY 354

thong ké (p<0,01). Nong dé ciia NGAL
huyét twong, nude tiéu tai thoi diém TO ting
dan theo cdc giai doan ton thirong thdn cap.
Nong d¢ NGAL huyét twong va nudc tiéu it
6 gid tri trong tién leong ton thiwong thdn
cdp va tién leong viém tuy cdp ndng ¢ bénh
nhan viém tuy cdp (AUC <0,7). Nong dé
NGAL huyét twong cé gid tri tién lwong
bénh nhdn phai loc mau lién tuc o miec kha
(AUC = 0,72; p<0,05)

Két lugn: NGAL huyét twong va nuée
tiéu cé gid tri trong tién lwong xudt hién ton
thwong thdn cdp, mire do ndng ciia viém tuy
cd'p va diéu tri thay thé thdn & bénh nhan
viém tuy cdp cé ton thuwong thin cdp.

Our results indicated the NGAL in plasma
and urine had validity for prognosis of
appearance acute renal injuries, several
level of acute pancreatitis and renal
replacement treatment in patients with acute
pancreatitis.
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Trién khai ky thuat DPMAS trong diéu tri suy gan cép — Chung ta

can chuygi?

Implementation of DPMAS for Traement of Acute Liver Failure — What

we need attention?

Tém tit:

Suy gan cdap (ALF) la mét bénh Iy c6 ti 1é
twr vong thuong lon hon 80% khi chwa co
ghép gan. Nguyén nhan tur vong thuong gap
nhdt la suy da tang, chdy mdu, nhiém tring
va phit ndo. Cdc bién phap Hoi sirc ¢é vai
tro quan trong givip hé tro gan va la chia
khéa cho sy song con ciia bénh nhan trong
thoi gian cho gan bénh nhdn héi phuc.
Trong truong hop gan bénh nhdn khong co
kha ndang hoi phuc thi Ghép gan la bién
phdp diéu tri triét @é duy nhat; tuy nhién dé
san sang ghép gan thi luén cdn cdc bién

Abstract:

Acute liver failure (ALF) is common
disease, especially in intensive care units,
with a mortality rate often greater than 80%
without a liver transplant. The most common
causes of death are multiple organ
failure, bleeding, infection and hepatic
encephalopathy. Resuscitation treatments
are very important role in supporting the
liver and are key to the patient's survival
while waiting for the patient's liver to
recover. In cases where the patient's liver is
unable to recover, liver transplantation is the

ThS BS Vwong Xudn Toan

phdp loc mau hé tro gan, ¢é vai tro la cdu
néi cho doi ghép gan. Ngay cang cé nhiéu
bién phdp loc mau givip hé tro' chire ning
gan. Bién phdp Loc huyét twong hdp phu
phan tir kép (DPMAS) la bién phap trong do
huyét twong bénh nhédn sau khi dwoc tach ra
sé di qua hé thong gom hai qua loc hdp phu
HA 330 — II va BS 330 ¢6 vai tro hap phu
cdc chat chuyén héa bilirubin; muéi mdt,
cytokins. Pa c6 nhiéu nguyén ciru trong va
ngodi nuede cho thdy hiéu qua ciia bién phdp
nay trong cdi thién chirc nang gan, lam tang
tlé Séng cho bénh nhan.

only radical treatment. There are a growing
number of Adsorption dialysis techniques to
support the liver function. Double plasma
molecular adsorption system (DPMAS) is a
method in which the patient's plasma, after
being separated, will pass through a system
consisting of two adsorbent filters HA 330 -
Il and BS 330 that serve as adsorbents
metabolites such as Bilirubin, total bile
salts; cytokins.... There have been many
research showing the effectiveness of this
measure in improving liver function,
increasing patient survival rates.
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Bénh Wilson cap nhat tir APASL 2025

Wilson Disease - Update from APASL 2025

Tém tit:

Tan sudt mdc bénh Wilsson chiém khodng
1/300.000 nguoi trén toan thé giGi va riéng
& My 1y 1é mdc bénh Wilson dy kién khodng
8.300-11.000 nguwoi, do vay bénh Wilson
duwoc coi la mét bénh hiém gap. Sinh Iy bénh
va biéu hién lam sang cua bénh Wilson la do
sw thay doi can bang ham hrong dong trong
mau. Dua theo co ché bénh sinh, ham lwong
dong tich tu trong cdc co quan khdc nhau,
nén ciing cé nhiéu biéu hién lam sang khdc
nhau. Do vay, bénh Wilson duoc coi nhw la
mot bénh toan than. Bénh ¢ thé biéu hién
bang ¢é tridu chirng va khong c6 triéu
chitng. Bénh nhdan mdc Wilson khéng cé
triéu chirng thwong dwoc phat hién tinh co
khi kham sang loc cdc thanh vién trong gia

Abstract:

The most frequently reported prevalence
of Wilson disease (WD) is ~1 in 30,000
people worldwide, with an expected number
of 8300—11,000 cases in the United States;
thus it is classified as a rare disease. The
pathophysiology and clinical manifestations
of WD are attributed to alterations in copper
homeostasis. In concordance with the
pathogenesis of WD, copper accumulates in
different organs and causes a wide range of

signs and symptoms

PGS TS BS Vi Vin Khién
Hoi KH Tiéu héa VN

dinh. Cdc biéu hién bdt thuong thong qua
tang Aspartate aminotransferase va alanine
aminotransferase. Nhitng bénh nhdin mdc
bénh Wilson c6 triéu chirng ldm sang biéu
hién bang cdc dau hiéu khéng dién hinh nhiwe
mét moi va chan an, sau do vang da... Cac
ddu hiéu cdp tinh ciia bénh bao gom ting
dét ngét men gan, ddau hiéu ting dp tinh
mach cira (TMC) khong gian tinh mach thuc
quan (TMTQ) hoac chay mau tiéu hoa
(CMTH) gian vo TMTQ, gan to, xo gan con
bi va cudi cung la mat bii. Cé khodng 3-5%
bénh nhan Wilson ¢6 biéu hién suy gan cdp.
Tat ca cdac bénh nhéan khi dwoc xdc dinh la
bénh Wilson can phai diéu tri suot doi...

T khoa: Bénh Wilson, tinh mach cua,
chay mau tiéu hoa.

As a result, WD can be considered a
systemic disease. WD can present as
asymptomatic or symptomatic. Patients with
asymptomatic WD are typically diagnosed
serendipitously during the screening of
family members, findings include elevated
aspartate aminotransferase and alanine
aminotransferase. Patients with symptomatic
hepatic disease can present with an insidious
onset of vague symptoms, including fatigue

and lack of appetite, followed by jaundice.
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Additional findings include acute hepatitis
with sharp elevation in liver enzymes, portal
hypertension with or without bleeding varices,
incidental evidence of hepatomegaly, and
ultimately, compensated and decompensated

cirrhosis. Approximately %—5% of patients
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with WD present with acute liver failure
(ALF). All patients with a newly established
diagnosis of WD should be initiated on
lifelong medical therapy for WD

Key-words: Wilson disease, portal

hypertension, bleeding varices.
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Béo phi va roi loan chuyén hoa trong bénh gan man

Obesity and Metabolic Dysfunction in Chronic Liver Disease

Tém tit:

Suw gia tang nhanh chong cua béo phi va
cdc roi loan chuyén hod da va dang lam thay
d6i can ban mé hinh bénh Iy gan man trén
toan cau. Béo phi — dac biét la béo bung —
cung voi khang insulin, tang triglyceride,
ddi thdo dwong type 2 va hoi chirng chuyén
hoa khong chi dong vai tro nguy co, ma con
la yéu té6 bénh sinh trung tim trong ton
thwong gan tién trién khéong do virus. Trén
nén tang do, khdi niém bénh gan nhiém mé
lién quan dén réi loan chuyén hod (MAFLD)
da dwoc dé xudt thay cho NAFLD, nham
phan anh chinh xac hon co ché bénh sinh,
mo rong doi tuwong chan doan, va dinh
huwong lai chién lwoc diéu tri. MAFLD hién
dwoc xem nhu mot ph0”7 bénh liéen tuc — khoi
phdt tir gan nhiém mé don thudn, chuyén
sang viém gan do chuyén hod (MASH), xo
gan va ung thu biéu mé té bao gan (HCC).
Padng chii y, tién trinh nay cé thé xay ra doc
Igp véi cdc yéu té truyén thong nhw ruwou
hay virus. Trong cdc nghién ciru dich té gan
day, MAFLD duwoc xac dinh la nguyén nhan
phé bién nhdt gdy ting men gan man tinh,
xo gan va chi dinh ghép gan tai nhiéu quéc
gia phat trién. Ngoai ra, béo phi va hi
chitng chuyén hod ciing lam gia tang nguy
co tién trién xo hod gan & nhitng bénh nhén
c6 san viém gan B, C hodc bénh gan do
ruou, thong qua tuong tac cong huong lam
ndng hon tinh trang viém — xo hod. Tiép cdn

PGS TS BS Vo Duy Thong
BV BDHYD Tp HCM

chan dodn MAFLD hién nay chi yéu dia
vdo tiéu chudn ldm sang c6 bang chitng gan
nhiém mé két hop véi it nhdt mot trong cdc
roi loan chuyén hoa. Viéc danh gia murc do
xo hod gan 1a yéu to tién quyét dé quyét dinh
chién lwoc diéu tri va tién luong, voi sw hé
tro ngay cang hiéu qua cua cdc cong cu
khéng xdm ldn nhw FIB-4, NFS, diém
GAAD, chi sé ELF. hoac dan hoi do bcing
FibroScan. Cdc hwéng dan gan ddy ciing
nhdn manh vai tro tam sodt dinh ky ton
thwong gan o cac nhom nguy co cao, bao
gom bénh nhdn ddi thao dwong type 2, béo
phi, va hoi chirng chuyén hod — ngay cd khi
khéng co triéu chitng lam sang ré rét. Chién
luoc dieu tri MAFLD phdai dat trong tam vao
kiém sodt cdc yéu t6 chuyén hod nén ting.
Gidm cdn bén viing — théng qua can thiép
dinh duwong, van dong, va/hodac thuée hé tro
chuyén hod — da chirng minh hiéu qud trong
cdi thién tinh trang viém va giam murc do xo
hod. Céc thuéc méi nhw GLP-1 receptor
agonists, pioglitazone, va mét sé phan tir
dang thu nghiém (resmetirom, lanifibranor)
cting mo ra hy vong trong quan ly bénh o
giai dogn hogt dong. Pac biét, viéc phdi hop
diéu tri da chuyén khoa gitra béc si tiéu hod,
noi tiét, tim mach, dinh duong va bdc si gia
dinh la can thiét dé kiém sodt toan dién bénh
Iy nay, ddc biét trong béi canh dan sé gia
hoa va ty lé thira can tang nhanh o khu vuc
chau A - Thdi Binh Duwong.
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Abstract:

The global surge in obesity and metabolic
disorders has profoundly reshaped the
landscape of chronic liver disease. Visceral
obesity, insulin resistance, hypertriglyceridemia,
type 2 diabetes mellitus, and metabolic
syndrome are not merely risk factors—they
now represent core pathogenic mechanisms
driving progressive liver injury. In
recognition of this paradigm shift, the term
metabolic dysfunction-associated fatty liver
disease (MAFLD) has been proposed to
replace NAFLD, emphasizing the metabolic
roots of liver pathology and aligning
diagnostic and therapeutic strategies with
current evidence. MAFLD encompasses a
broad spectrum, ranging from simple
steatosis to metabolic
(MASH),  fibrosis,
hepatocellular carcinoma (HCC). Unlike
NAFLD, MAFLD allows for coexisting

etiologies such as alcohol use or viral

steatohepatitis

cirrhosis, and

hepatitis, provided metabolic dysfunction is
present. MAFLD is now considered the most
common cause of elevated liver enzymes,
chronic  liver disease, and liver
transplantation in developed countries.
obesity

dysfunction exacerbate fibrogenesis in

Furthermore, and metabolic
patients with chronic hepatitis B, C,
or alcohol-related liver disease, acting
synergistically to accelerate progression to
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cirrhosis. Diagnosis of MAFLD is based on
evidence of hepatic steatosis (via imaging or
histology) in conjunction with metabolic risk
factors. Accurate fibrosis staging is essential
for prognosis and treatment planning, and
non-invasive tools such as FIB-4, NAFLD
Fibrosis Score (NFS), GAAD score, ELF
test, and transient elastography (VCTE)
are increasingly integrated into clinical
practice. Recent guidelines advocate routine
screening for MAFLD-related liver injury in
high-risk populations, particularly patients
with type 2 diabetes and obesity—even in
the absence of overt hepatic symptoms.
Management strategies for MAFLD focus on
addressing underlying metabolic drivers.
Sustained weight loss through lifestyle
modification,  physical activity,
pharmacologic support has demonstrated

and

histologic benefits in reducing steatosis,
and fibrosis.
targeting

inflammation, Emerging

therapies metabolic  and
inflammatory pathways—such as GLP-1
receptor agonists, pioglitazone, resmetirom,
and pan-PPAR agonists—are under active
investigation. A multidisciplinary care
model involving
endocrinologists, cardiologists,
dietitians is essential to holistically manage
this complex and multisystemic disease,

particularly in the aging and increasingly

hepatologists,
and

overweight populations of the Asia-Pacific
region.
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Phiu thuit xAm lan toi thiéu diéu tri viém tuy man — Tinh kha thi va

két qua

Minimally Invasive Surgery for Chronic Pancreatitis — Feasibility and

Outcomes

Ding Nhw Thanh, Nguyén Thanh Xudn,

Ding Ngoc Hiing, Ho Vin Linh, Trin An Phong

Tém tit:

Dat van dé: Viém tuy man dac trung boi
tinh trang viém tuy kéo dai. Mét sé tac gia
dd bdo cdo phwong phdp phdu thudt it xam
ldn trong diéu tri viém tuy man. Gan day, su
két hop giita phdu thudt ni soi va tan séi
bang laser c6 huéng dan néi soi éng tuy da
cho thdy trién vong trong viéc diéu tri soi
5ng tuy.

Phwong phap nghién ciru: Nghién cuu
bao gém 20 bénh nhén dwoc chan dodn viém
tuy man va dwoc diéu tri bc%ng pthu thuat
noi soi tai Bénh vién Trung wong Hué.

Két qud: 20 bénh nhan (18 nam va 2 nit)
bi viéem tuy man va duoc phcfu thudt noi soi
(9 phdu thudt Frey cdi tién, 11 phdu thudt

Abstract:
Background: Chronic pancreatitis (CP)

by
inflammation of the pancreas. Several

is  characterized longstanding
authors have reported minimally invasive
treatment of CP. Recently, the combination
of laparoscopic surgery and endoscopic-
guided laser lithotripsy has shown promise
in managing pancreatic ductal calculi.

Methods: This is a case series of 20
patients diagnosed with CP and treated

Bénh vién Trung wong Hue

Partington Rochelle). P tuéi trung binh ld
45 tuéi. Chi s6 khoi co thé trung binh la 16,3
kg/m2. NGi soi tuy +/- tan séi bang laser
dwoc thuc hién o 6/20 bénh nhan. Thoi gian
phau thudt trung binh la 251 phit. Thoi gian
nam vién sau phdu thudt trung binh la 7,5
(5-12) ngay. Khong ghi nhdan truong hop
phdi phau thudt lai hodc tir vong. Thoi gian
theo déi trung vi la 16 thang. Tat cd bénh
nhéan déu giam dau ddang ké va tro lai cac
hoat dong binh thuong.

Két lugn: Phwong phdp két hop néi soi
ong tuy va phdu thudt néi soi la phirong
phdp an todn, kha thi va hiéu qua dé diéu tri
viém tuy man tinh.

T khoa: viém tuy man, phcfu thuat noi
soi, soi 5ng tuy.

using the laparoscopic surgery at Hue
Central Hospital, Vietnam.

Results: Twenty patients (18 males and 2
female) with CP and operated on using
laparoscopic surgery (9 modified Frey's
procedure, 11 Partington Rochelle procedure).
The median age was 45 years old. The mean
of Body Mass Index was 16.3 kg/m2.
Pancreatoscopy +/- laser lithotripsy was
performed in 6/20 patients. The mean
operative time was 251 mins. The median
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postoperative hospital stay was 7.5 (5-12)
days. No reoperation or mortality was
recorded. The median follow-up was 16
months. All patients experienced significant

pain relief and returned to normal activities.
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Conclusions: The combined laparoscopic
and endoscopic approach is a safe, feasible,
and effective method for managing chronic
pancreatitis.

Chronic pancreatitis,

Keywords:
Laparoscopic surgery, Pancreatoscopy.
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Két qua sém diéu tri s6i ong mat chii bang phwong phap ndi soi mat

tuy ngugc dong (ERCP)

Early Result of ERCP for Treatment of Common Bile Duct Stone

Tém tit:

Muc tiéu: Panh gid két qua sém diéu tri
s6i ong mdt chii (OMC) bang néi soi mdt tuy
nguoc dong (NSMTND) tai Bénh vién Da
khoa (BVDK) Pong Thap nam 2020 va
BVDK thanh phé Can Tho ndm 2023 —
2024. Déi twong va phwong phdp: Nghién
ctru can thiép lam sang khong nhom chung
trén 61 bénh nhan séi OMC diéu tri bcing
NSMTND tai BVDK Péng Thép tir thing
5/2020 dén thang 12/2020 va BVPK thanh
phé Can Tho tir thang 05/2023 dén thing
04/2024. Két qud: Tuéi trung binh la 65,84
+ 15,50 tuéi. Nhdém tudi lén hon 60 chiém
60,7%. Nit giGi chiém ti 1é 60,66%. Pau ha

Abstract:
Objectives: To evaluate the early results
of treatment of common bile duct (CBD)
stones by  endoscopic
cholangiopancreatography

retrograde

(ERCP).
Materials and method: A prospective,
clinical interventional study on 61 patients
with CBD stones treated by ERCP at Dong
Thap General Hospital (GH) from May
2020 to December 2020 and Can Tho GH
from May 2023 to April 2024. Results: The
average age was 65.84 = 15.50 years. Age
group > 60 accounted for 60.7%. Females
accounted for 60.66%. Right upper
quadrant pain occured in all patients
(100%). The most common complication
of CBD stones was acute pancreatitis

BSCK2 Nguyén Duy Pong
BV DK Pong Thap

swon phdi gdp & tat cda cdc bénh nhan
(100%). Bién chitng thwong gdp nhdt ciia
s6i la viém tuy cdp véi ti 1¢ 11,47%. Thoi
gian lam thu thudt trung binh la 51,49 +
20,56 phut. Ti Ié ldy sach séi la 90,16%. C6
6 truong hop ldy khong hét séi, chiém 9,84
%. Cdc chi s6 viém, tdc mat va tén thuong
gan cdai thién co y nghia sau NSMTND. Ti I¢
tai bién chay mau la 1,64 %. Ti 1é bién
chitng viém tuy cdp sau NSMTND la 4,92%.
Thoi gian nam vién sau phau thudt trung
binh la 4,13 + 2,23 ngay. Két ludgn: Piéu tri
s6i OMC bang NSMTND la phwong phdp an
toan va hiéu qua voi ty l¢ thanh cong va sach
s6i cao, 1y 1¢ tai bién va bién chitng thap.

(11.47%). The mean operating time was
51.49 = 20.56 minutes. The rate of stone
clearance was 90.16%. There were 6 cases
where all stones could not be removed,
accounted for 9.84%. Inflammatory
markers, biliary obstruction, and liver injury
all significantly improved after ERCP.
Bleeding occurred in 1.64% of patients. The
rate of complication of acute pancreatitis
after ERCP was 4.92%. The average
postoperative hospital stay was 4.13 = 2.23
days. Conclusion: Treatment of common
bile duct stones by endoscopic retrograde
cholangiopancreatography is a safe and
effective method with high success and
stone clearance rates, and low rates of
complications.
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Két qua phiu thuit ndi soi két hop ndi soi dwong mit trong mo diéu

tri s0i dwong mat chinh

Outcome of Lap Surgery combined with Cholangioscopy in Treatment of

Common Bile Duct Stone

Tém tit:

Muc tiéu nghién ciru: Panh gid két qua
phcfu thudt ndi soi két hop noi soi dirong mdt
trong mé diéu tri soi dwong mdt chinh tai
Bénh vién Da khoa Kién Giang.

Doi twong va phwong phdp nghién civu:
Nghién cuu tién ciru, mo td, khong nhom
chung trén 103 bénh nhdn soi duwong mdt
chinh dwoc phcfu thudt ndi soi két hop noi
soi dwong mdt trong mé tai Bénh vién Pa
Khoa Kién Giang tir nam 2014 dén nim
2018 . Thoi gian theo doi trung binh: 19,9 +
10,4 (6 - 51) thang.

Abstract:

Objectives: To evaluate outcome of
laparoscopic  surgery combined with
cholangioscopy in treatment of common bile
duct stone at Kien Giang General Hospital.

Materials and Methods: A prospective,
descriptive, and uncontrolled  study
was conducted on 103 patients with
choledocholithiasis treated by laparoscopic
surgery combined with intra-operative
choledochoscopy from 2014 to 2018 at Kien
Giang General Hospital. The mean follow —
up period was 19.9 £ 10.4(6 - 51) months.

Results: The mean age was 56.2 + 14.9
years. The female/male ratio = 2/1. The rate
of stone clearance was 83%. The ratio of
intraoperative complications was 3.9%, and

BS Lé Tri Dinh
BV DK Kién Giang

Két qua: D6 tudi trung binh cia bénh
nhan la 56,2 £ 14,9, ty l¢ nit/nam = 2/1. Ty
lé sach soi 83%. Ty lé tai bién trong mo
3,9%, bién chung sau mé 3,9%. Thoi gian
mé trung binh la 139,3 + 50,0 (55-275) phuit.
Ty l¢ pthM thudt noi soi thanh cong la
97,1%. Phdn logi két qua sau phdu thudt:
Két qua tot chiém 81%, khong c6 bénh nhén
tir vong hodc bién chimg ndng phdi mé lai.

Két ludn: Phau thudt ndi soi két hop noi
soi dwong mdt trong mé diéu tri séi dwong
mdt chinh la mot phwong phap an toan va
hiéu qua voi ty 1¢ thanh cong va sach soi
cao, 1y 1é tai bién va bién chirng thdp.

postoperative complications were 3.9%.
The mean operating time was 139.3 = 50.0
(55-275) minutes. The successful rate
of laparoscopic surgery was 97.1%.
Postoperative  outcome  classification
showed that 81% had good results and no
deaths or severe complications requiring re-
operation.

Conclusion: Laparoscopic  surgery
combined with cholangioscopy in treatment
of common bile duct stone is a safe and
effective method with high rate of success
and stone clearance, low-rate accidents and

complications.

Keywords: Choledocholithiasis, laparoscopic
surgery, inta — operative chole-dochoscopy.
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Nov. 15040~ 1852, 2023 ‘ Hpi nghi Ghép tang chau A
Conrad Seoul, Korea e = (g tgll Seoul Han QU&C 1172023

foe ) GS TS Lé Trung Hai dugc
moi lam Chu toa Phién

“Ghép tang Viét Nam” va

Phdt biéu chao mirng Tiéc
Téi Hpi nghi cé 34 nwéc

tham dw

28\
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THE 10" THPBA

Hpi nghi Phdu thudt Gan ANNUAL MEETING N
mdt tuy Thdi Lan tai 2024 e Lot

Bangkok 2/2024 - GS TS
Lé Trung Hdai dwoc moi bdao
cdo vé “Ghép gan & Viét
Nam - Thanh twu va thdach
thire” chup cung Chu tich
Hgi cac nuwoc ASEAN

T R H{i nghi Ung thw chiu A ¢

= A Tay An, Trung Quoc 11/2024

A =& GS TS Lé Trung Hai dugc

j ;E "“_TE' BTJM"— Eﬁ‘eﬁtﬁ I i bio cio vé “Tibn by

8L P‘ (‘ N g 8 trong Phong tri Ung thw gan

¢ Viét Nam” va dwoc Bo

nhiém lam Giang vién Thinh

giang cua Hpi Ung thw
Trung Quéc

H{i nghi Ghép tang Thé gidi
tai Singapore 5/2025 - GS TS
Lé Trung Hai dwoc moi lam
Chu toa Phién “Hpi thdo
Ghép gan Pong Nam A” va
chup cung cdc bdo cdo vién
ctia cac nuwoc ASEAN




