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Gioi thiéu

Ung thu biéu m6 té bao gan (UTBMTBG) 1a nguyén nhén tir vong do ung
thu dimg hang tha ba toan cau. M6 hinh hoi chan da chuyén khoa
(multidisciplinary team — MDT) duoc thiét ké dé phdi hop cac chuyén gia
(phau thuat vién gan mat, bac si chan doén hinh anh, bac si can thiép mach,
bac si ung thu hoc, bac si ndi khoa gan mat, thu ky y khoa...) nham lya chon
phuong phap diéu trj tdi uvu cho bénh nhan.

Muc tiéu

Bai bao nay tong hop bang chimg tir nhiéu nghién ctru quan sat va thu
nghiém lam sang vé tac dong cia MDT d6i voi két qua dicu tri UTBMTBG,
bao gom thot gian cho diéu tri, ti 1& duoc diéu tri triét dé, thoi gian song con
toan bo.

Phuwong phap

Tong hop y vin, gdm cac nghién ctru hoi ciru va tién ciru tir nim 2008-2025,
trong d6, tic dong cua MDT duogc danh gia vé ty 1& sdng sot, giai doan phat
hién bénh, thot gian tir chan doan dén diéu tri, kha nang tiép can cac phuong
phap diéu tri, tudn thu khuyén co va chét luong cude song.

Két qua

Hau hét cac nghién ctru cho théy MDT gitup phat hién bénh & giai doan
som hon va giam thoi gian tir chan doan dén diéu tri. Tai Trung tam Y té Cyu
chién binh Hoa Ky, trién khai MDT lam tang gip d6i s6 bénh nhan duoc gisi
thiéu, tang ti 1¢ phat hién som va cai thién song con dang ké & giai doan II (OR
song con 15,50, p<0,001). Mot nghién ctru MDT khac ghi nhan thoi gian den
diéu tri giam tir 5,3 xudng 2.3 thang va MDT la yéu t6 doc lap kéo dai song
con (HR 2,5; 95 % CI 2-3), v61 song trung vi tang tir 4,8 1€n 13,2 thang. Cac
nghién ctru sau d6 xac nhan bénh nhan tham gia MDT duoc diéu tri nhiéu hon
(OR 2,80) va sdng trung vi dai hon (19,1 so véi 7,6 thang) MDT ciing lam
giam nguy co tir vong trong phan tich thoi gian thay doi (HR 0,83).

Céc nghién ciru ciing danh gia tuan tht khuyén cdo cia MDT. Khoang
62 % bénh nhan 1am theo khuyén nghi cia MDT va nhitng ngudi ndy c6 ty 18
song sau 1 ndm cao hon. Nghién ctru trén nhom 85 % tudn thu cho thiy bénh
nhan giai doan sém duoc diéu tri triét can cd song con tot hon. Mot thir nghiém



ngiu nhién nam 2023 cho thay chwong trinh chim s6c MDT cai thién diém
strc khoe toan dién ctia thang QLQ-C30 va giam diém lo 4u, trAm cam so v&i
cham séc thong thuong. Co sé dit liéu qudc gia Dai Loan ghi nhan MDT kéo
dai thoi gian tir chan doan dén diéu tri nhung van giam nguy co tir vong
(HR 0,88) dic biét & bénh nhan giai doan trung gian/tién trién.

O linh vuc ghép gan, nghién ctiru hdi ctru ndm 2025 trén 393 bénh nhéan cho
thay trong nhém vuot tiéu chuan UCSF, MDT cai thién dang ké song con tong
thé va séng khong tai phat: ty 18 sdng 1-/3-/5-nam 12 88,68 %/75,29 %/61,78 %
so voi 83,02 %/64,07 %/38,25 % & nhom khong MDT. Dac biét, MDT gitp ra
quyét dinh diéu tri ciu ndi va quan 1y chu phiu.

Két luan

Bang ching manh tir nhiéu ¢& mau va thiét ké khac nhau cho thidy mé hinh
MDT cai thién ty 1¢ song, ting kha nang nhan diéu tri thich hop, nang cao chat
lwong cudc sdng va giam nguy co tir vong ¢ bénh nhan HCC. Loi ich ndi bat &
bénh nhan giai doan trung glan/tlen trién va ¢ nhitng bénh nhan vuot qua tiéu
chudn ghep gan. Tuy nhién, mot s6 nghién cru nhan dinh MDT keo dai thoi
gian cho dleu tri va c6 thé gap thién léch chon loc. Can chuan hoa thanh phan
MDT, tan sut hop va tiéu chi danh gia dé t6i uu hoa loi ich trong thyc hanh 1am
sang.

Tir khoéa: hoi chan da chuyén khoa, ung thu biéu mo té bao gan.
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ABSTRACT
Introduction

Hepatocellular carcinoma (HCC) is the third leading cause of cancer-related
death worldwide. The multidisciplinary team (MDT) model is designed to
coordinate specialists (hepatobiliary surgeons, radiologists, interventional
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radiologists, oncologists, hepatologists, medical secretaries, etc.) to select the
optimal treatment plan for patients.

Objectives

This article synthesizes evidence from various observational studies and
clinical trials on the impact of MDT on HCC treatment outcomes, including
time to treatment, rate of curative treatment, and overall survival.

Methods

A literature review was conducted, including retrospective and prospective
studies from 2008 to 2025. The impact of MDT was evaluated based on survival
rates, disease stage at detection, time from diagnosis to treatment, access to
treatment methods, adherence to recommendations, and quality of life.

Results

Most studies show that MDT helps detect disease at an earlier stage and
reduces the time from diagnosis to treatment. At the U.S. Department of
Veterans Affairs Medical Centers, MDT implementation doubled the number
of patients referred, increased early detection rates, and significantly improved
survival in stage II (OR survival 15.50, p<0.001). Another MDT study noted
that time to treatment decreased from 5.3 to 2.3 months, and MDT was an
independent factor for prolonged survival (HR 2.5; 95% CI 2-3), with median
survival increasing from 4.8 to 13.2 months. Subsequent studies confirmed that
patients in MDT received more treatment (OR 2.80) and had longer median
survival (19.1 vs. 7.6 months). MDT also reduced the risk of death in time-
varying analysis (HR 0.83).

Studies also assessed adherence to MDT recommendations. Approximately
62% of patients followed MDT recommendations, and these patients had a
higher one-year survival rate. A study on an 85% adherence group showed that
early-stage patients who received curative treatment had better survival. A
randomized trial in 2023 showed that an MDT care program improved overall
health scores on the QLQ-C30 scale and reduced anxiety and depression scores
compared to conventional care. The Taiwan National Database noted that while
MDT prolonged the time from diagnosis to treatment, it still reduced the risk of
death (HR 0.88), especially in patients with intermediate/advanced-stage
disease.

In the field of liver transplantation, a 2025 retrospective study of 393
patients showed that in the group exceeding UCSF criteria, MDT significantly
improved overall and recurrence-free survival: 1-/3-/5-year survival rates were
88.68%/75.29%/61.78% compared to 83.02%/64.07%/38.25% in the non-
MDT group. Specifically, MDT aided in making decisions for bridging therapy
and perioperative management.



Conclusions

Strong evidence from various sample sizes and study designs
demonstrates that the MDT model improves survival rates, increases access
to appropriate treatment, enhances quality of life, and reduces the risk of
death in HCC patients. The benefits are particularly prominent in patients
with intermediate/advanced-stage disease and in those who exceed liver
transplant criteria. However, some studies note that MDT can prolong time
to treatment and may be subject to selection bias. Standardization of MDT
composition, meeting frequency, and evaluation criteria is needed to
optimize benefits in clinical practice.
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1. Giéi thiéu

Ung thu biéu mo té bao gan (HCC) 1a loai ung thu gan nguyén phat phd
bién nhét va 1a nguyén nhéan tir vong do ung thu dimg hang thi ba trén thé
gidi. Phan 16n bénh nhan dugc chan doan & giai doan trung gian hodc tién
trién, khi phuong an diéu tri han ché. Bé vuot qua thach thirc nay, mo6 hinh
diéu tri da chuyén khoa (multidisciplinary team — MDT) dd duoc dé xuat nham
phéi hop cac chuyén gia tir cac linh vuc khac nhau nhu gan mat, phau thuét
gan, chan doan hinh anh, can thi¢p mach, hoa-xa tri va ghép gan. T6 chirc
European Association for the Study of the Liver (EASL) va Hi€p ho1 Nghién
ctru Gan Hoa Ky (AASLD) déu khuyén cao HCC nén duoc thao luan tai MDT
dé dua ra quyét dinh t6i wu.

1.1. Thanh phén va quy trinh MDT
MDT thudng bao gom:

« Bic si gan mat va bac si ung thw: danh gia bénh 1y gan nén va lya

chon li€u phap h¢ théng.

« Phiu thuit vién gan: xem xét kha ning cit gan hodc ghép gan.

« Bic si chian doan hinh énh va can thiép mach: danh gia hinh anh

CT/MRI, thyc hién TACE, RFA, MWA.

« Bic si xa tri, bénh Iy va chim séc giam nhe: t6i wu hoa liéu xa, danh

gia mo bénh hoc va ho tro nguoi bénh.

Quy trinh MDT thudng bao gém hop hang tuan hodc dinh ky, trong d6
bénh an duogc trinh bay, hinh anh dugc phan tich va nhom thao luan dé dat
dugce dong thuan. Nhidu co so to chirc phong kham MDT mot ngay (one-stop
clinic) nham giam thoi gian chd va giup bénh nhan gip nhiéu chuyén khoa
trong mot 1an kham.

2. Lgi ich cia MDT
2.1. Cai thién ty 1¢ sdng va kha ning tiép cin diéu tri

Céc nghién ctru theo thoi gian ghi nhan MDT cai thién sdng con o rét.
Trung tam Y té Cuyu chién binh Hoa Ky (Chang et al., 2008) bao cdo MDT
tang gap d6i s6 bénh nhan dugc gidi thiéu, ting ty 1¢ phat hién som va cai
thién song con, dac biét ¢ giai doan II (odds ratio song con 15,50). Mot phong
kham da chuyén khoa tai Dallas (Yopp et al., 2014) ghi nhan bénh nhan dugc
MDT quan 1y ¢6 thoi gian diéu tri ngan hon (2,3 so véi 5,3 thang) va song
trung vi 13,2 thang so vdi 4,8 thang & giai doan trudc MDT; MDT 1 yéu to
doc 1ap kéo dai sdng (hazard ratio 2,5).

Bénh vién Wisconsin (Agarwal et al., 2017) cho thdy bénh nhan duogc
thao luan tai MDT c6 kha nang nhan diéu tri cao hon (OR 2,80; 95 % CI 1,71-
4,59) va song trung vi dai hon (19,1 + 2,5 thang so vdi 7,6 + 0,9 thang). Trong
maot nghién ciru trén cyu chién binh Hoa Ky, theo ddi theo thoi gian thay doi,



MDT board giup gidm nguy co to vong (HR 0,83) va danh gid béi da chuyén
gia lam tang kha ndng nhén tri liéu hoat dong (OR 1,60).

Nghién ctru qudc gia ctia Pai Loan st dung dit liéu hon 10.000 bénh
nhan cho thdy MDT kéo dai khoang thoi gian tir chan doan dén diéu tri nhung
van giam nguy co tir vong (HR 0,88) va dac biét hiéu qua voi bénh nhan giai
doan trung gian/tién trién. Cac phan tich tong hop gan day cho thay MDT ting
kha nang phat hién HCC giai doan som (RR 1,60) va giam nguy co tu vong
chung (HR 0,63) mic du anh hudng dén ti 18 diéu tri triét can chua nhat quan.

2.2. Anh hwéng dén ghép gan va diéu tri cau ndi

Mot nghién ciru hdi ctru ndm 2025 vé MDT trong ghép gan bao gdm
393 bénh nhan HCC. Trong nhém vuot tiéu chuan UCSF, MDT cai thién dang
ké ty 1& séng 1-/3-/5- -nam (88,68 %/75,29 %/61,78 % so  voi
83,02 %/64,07 %/38,25 %) va song khong tai phat. MDT giup ra quyét dinh
diéu tri cdu ndi (TACE, RFA) trong thdi gian chd ghép va t01 uu quan ly chu
phau, nhan manh vai tro quan trong ctia hoi nghi u khi ngudn gan khan hiém.

2.3. Tuén thi khuyén cdo va chit lwong cudc sdng

Chét lugng quyét dinh va tuan thu diéu tri 1a chi s6 quan trong phan anh
hiéu qua MDT. Trong mdt nghién ctru & Boston, 62 % bénh nhan tuan thu
khuyén cao ctia hoi nghi u; nhém nay co ty 1& sdng sau 1 nim cao hon; nguyén
nhan khong tuin thi bao gdm bénh nhan khong dén tai kham, bénh dién tién
nhanh hoic lya chon cta bac si. Mot nghién ciru gn day khac bao céo ti 18
tuan thu 85,3 %; nhiing bat déng chu yéu xay ra & bénh nhan giai doan sém
khi lya chon giira didu tri triét can va giam nhe. Bénh nhan giai doan A
unifocal nhan diéu tri triét cin sdng 1au hon so véi diéu tri giam nhe, cho thy
MDT dong vai tro quan trong trong khuyén cao diéu tri tdi uu.

Vé chit lugng sdng, mot thir nghiém ngiu nhién nam 2023 di so sanh
76 bénh nhan nhan chuong trinh cham s6¢c MDT 6 thang v&i 74 bénh nhan
nhan chim soc thong thuong. Nhém MDT cé diém sirc khoe toan dién
(QLQ-C30) tang tai thang 1, 3 va 6, diém chirc ning tang tai thang 3 va 6, va
diém triéu ching giam ¢ thang 1 va 3; diém lo 4u va trAm cam (HADS) ciing
giam dang ké. Nghién ctru nay chimg minh MDT khong chi keo dai song ma
con cai thién suc khde tinh than va thé chat.
3. Han ché va thach thirc
Mic du loi ich rd rét, MDT van ddi mat véi mot s6 han ché:

« Thién léch chon loc va tai nguyén: Nhiéu nghién ctru 1a hdi ctru, d& bi
thién 1éch gi6i thiéu (bénh nhan c6 diéu kién tét hon duoc gidi thidu
vao MDT). Co sé thiéu ngudn luc c6 thé khé t6 chitc MDT thuong ky.

« Thaoi gian cho: Nghién ciru Pai Loan cho thiy MDT kéo dai thoi gian
tir chan doan dén diéu tri, c6 thé do quy trinh thao luan v xét nghiém



bo sung.

« Chwa chuin héa: Thanh phin va tan suat hop MDT khac nhau giita
cac trung tim. Mot sé nghién ctru cho thiy MDT khong 1am tang ti 1é
didu tri triét can.

Giai phap bao gdm chuan hoa quy trinh, st dung tele-MDT dé giam thoi

gian chd va nghién ciru ngau nhién nhiéu trung tam dé kiém chimg tac dung.

4. Két luan va khuyén nghi

M6 hinh MDT mang lai loi ich toan di¢n cho bénh nhan HCC: tang kha
nang phat hi¢én soém, lua chon tri liéu phu hop, kéo dai séng con va nang cao
chét lugng cudc séng. Loiich dic biét rd & bénh nhan giai doan trung gian/tién
trién hodc vuot tiéu chuan ghép. Cac trung tdm diéu tri HCC nén trién khai
MDT thuong ky, bao gdm bac si gan mat, phau thuat vién, bac si chan doan
hinh anh, can thiép mach, ung thu hoc va cham soc giam nhe. Can xay dyng
huéng dan qudc gia vé té chire MDT, 4p dung cong nghé tele-medicine va
tién hanh thu nghiém ngﬁu nhién, da trung tdm dé danh gia hi¢u qua dai han.
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