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SUMMARY Introduction: Primary hepatocellular carcinoma (HCC) is a com-
mon malignancy worldwide with high mortality. Thermal ablation is a
potentially curative therapy, but ultrasound-guided ablation of tumors in
high-risk locations is often limited by poor visualization and risk of ther-
mal injury to adjacent organs. Artificial ascites offers a simple and effec-
tive solution to improve safety. This study evaluated the efficacy, safety,
local recurrence, and clinical outcomes of artificial ascites-assisted ther-
mal ablation for high-risk HCC.

Methods: We conducted a retrospective case series of patients diag-
nosed with HCC in high-risk sites who underwent thermal ablation with
artificial ascites assistance.

Results: A total of 12 patients with hepatocellular carcinoma un-
derwent thermal ablation. The mean age was 66.5 £ 9.07 years (range,
49-79), with a male-to-female ratio of 2:1. Of these, seven patients were
treated with microwave ablation and five with radiofrequency ablation.
The mean distance between the tumor and critical adjacent organs was
4.25 + 2.73 mm (range, 1-8 mm). Artificial ascites was successfully cre-
ated via a 6F angiosheath in all cases (technical success rate: 100%), with
a mean infused volume of 1054.2 + 423.97 ml (range, 5002000 ml). No
major complications occurred following the procedure.

Conclusion: Artificial ascites-assisted thermal ablation is a safe and
effective approach for treating primary HCC in high-risk locations, reduc-
ing the risk of collateral injury and improving treatment feasibility.

Keywords: hepatocellular carcinoma, thermal ablation, artificial
ascites, high-risk tumor location
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I. DAT VAN BE

Ung thw bidu mé té bao gan (UTBMTBG) la mét
trong nhitng loai ung thw thuwéng gdp nhét trong dan
s6, v&i 500000 ca tr vong mdi ndm. Tai Viét Nam, theo
GLOBOCAN 2022, ung thw gan 1a loai ung thw cé sb to
vong cao nhét, v&i hon 23000 ca trén téng sb 24500 ca
mac [1]. TAn sudt mac UTBMTBG ngay cang tang do sw
gia téng tinh trang nhiém viém gan siéu vi B va C [2], [3].
C6 nhiéu phwong phap diéu trif UTBMTBG, tuy thudc vao
sb lwong, vi tri, kich thwédc u, cling nhw tinh trang bénh
nhan; trong d6 gdm c6 phau thuat cét gan, huy u gan
bang nhiét, tdc mach nuéi u bang hoa chat qua duong
dong mach (TACE),...

Huy u gan bang nhiét t& 1au da dwoc chirng minh
la phwong tién diéu tri triét dé& ddi véi ung thw bidu mo té
bao gan (UTBMTBG). Nhiéu bang chirng l1am sang da
cho thdy hiéu qua cGa huy u bang nhiét déi véi cac u
kich thwéc nhd (< 3 cm) [4-6]. Cung v&i sw phat trién
cong nghé, phwong tién va ky thuat huy u hién tai co
thé cho phép diéu tri u v&i kich thuwéce tir trung binh dén
I&n (3-6cm). Huéng dan diéu tri ctia Barcelona (BCLC)
2022 ciing khuyén cdo huy gan bang nhiét la phwong
tién didu tri dau tay déi véi UTBMTBG giai doan sé&m
(BCLC 0-A) vi la phuwong tién diéu tri triét dé co hiéu qua
twong dwong véi phau thuat cat gan. Phuong phap didu
tri nay ngay cang dwoc chap thuan réng rai trong diéu
trif UTBMTBG vi tinh triét d&, an toan, it xam lan so voi
phau thuat. Tuy nhién, huy u béng nhiét dwdi hwéng dan
siéu am ddi véi nhivng trwong hop u & vi tri nguy co
thwerng gap nhiéu khé khan vi han ché tréng nhin hodc
khéng c6 vi tri tiép can ti wu do phdi hodc xwong swén
che khuét. Bén canh do, di kém véi viéc diéu tri cac ton
thwong nay 1a nguy co cao tén thwong do nhiét déi voi
cac co quan lan can nhu co hoanh, dwdng tiéu hoa...Vi
vay, diéu tri nhirng tén thwong & vi tri nay dé cé nguy co
tai phat cao do khéng dat duoc dién dbt téi wu, cling nhw
dé& gap céac bién chirng tdn thwong cac co quan lan can
do nhiét. Nhiéu ky thuat da dwoc sir dung dé hé tro' viéc
huy u ddi vé&i nhirng vi tri nguy co' nay, bao gém tao dich
tw do 6 bung, chen béng béo vé, bom khi CO, vao phuic
mac hoac huy u qua phau thuat néi soi 6 bung [7-12].

So véi cac phuong phap khac, tao dich tw do 6
bung la mot phwong phap don gian, an toan va hiéu qua
trong viéc bado vé cac co quan lan can khai tbn thwong
nhiét. Dwéi hwédng dan hinh anh, 500-1500ml dung
dich Glucose 5% hoac Natri Chloride 0.9% dwoc bom
vao khoang phuc mac qua kim dan, éng théng hoac
angiosheath. Dich ty do sé gilp tach gan ra khéi cac co
quan lan can, vira giup bao vé cac co quan nay khdi tbn
thwong do nhiét, vira gitp cai thién truéng khao sat tdn
thwong nhe dich tach gan ra khai day phdi. Sau tha thuat,
dich thwdng sé tw hap thu sau vai ngay.

Hién nay & Viét Nam, khéng nhiéu nghién ctru dwoc
thwe hién dé khao sat vé tinh hiéu qua, merc do an toan
cuia k¥ thuat nay trong huy u gan bang nhiét. Vi thé ching
t6i thwe hién nghién clru nay nhdm muc tiéu: Panh gia
hiéu qua diéu tri va tinh an toan cda ky thuat huy u bang
nhiét c6 hd tro dich tw do & bung nhan tao trong diéu tri
ung thw biéu mé t& bao gan & vi tri nguy co.

Il. DOI TUQONG, PHUONG PHAP NGHIEN CUU
1. D6i twong nghién ciru

1.1. Tiéu chuén Iwa chon:

- Bénh nhan trén 18 tudi

- Bénh nhan duwoc chan doan ung thw biéu mé té
bao gan nguyén phat theo huwéng dan didu tri ung thw
biéu md té bao gan nam 2020 ctia Bo Y té, thoa 1 trong 3
tiéu chuan, gém:

o Hinh anh dién hinh ctia UTBMTBG trén CT bung
¢6 can quang hoac MRI bung cé twong phan tir + AFP 2
400 ng/ml.

o Hinh anh dién hinh cia UTBMTBG trén CT bung
c6 can quang hoac MRI bung cé twong phan tir + AFP
tang cao hon binh thwdng (nhung chwa dén 400ng/ml) +
c6 nhiém VGSVB va/hodc VGSVC. C6 thé lam sinh thiét
gan dé chan doan xac dinh néu bac silam sang thay can
thiét. Cac trwong hop khong di cac tiéu chuan naéi trén
dé&u phai lam sinh thiét khéi u gan (c6 thé phai lam nhiéu
l&n) dé chan doan xac dinh. Néu sinh thiét lai vAn am tinh
thi co thé theo ddi va lam lai cac xét nghiém hinh anh hoc
va chi d4u sinh hoc méi 2 thang.
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o Co6 béng chirng giai phdu bénh ly a4 UTBMTBG.

- Bénh nhan c6 chi dinh huy u tai chd theo hwdng
dan diéu trj Barcelona Clinic Liver Cancer (BCLC) giai
doan 0 hoac A.

- U ndm & vi tri nguy co cao véi huy u tai ché: sat
tim, sat vom hoanh, canh dwong tiéu hoa [13].

1.2. Tiéu chuén loai trir

- Bénh nhan c6 chéng chi dinh cla huy u bang
nhiét: tiéu cau < 50000, INR = 1.8

- Bénh nhan khéng co6 day du div liéu nghién ctru
trong hd so bénh an Phwong phap nghién ciru: Nghién
ctru hoi clru.

2. Phwong phap nghién ctru: hoi ciru loat ca

3. Thoi gian nghién clru: tir thang 04/2022 dén
thang 06/2025.

4. Pja diém nghién ctru: Bénh vién Nhan dan Gia
Dinh. Phuwong tién nghién ctru: may huy u gan bang séng
cao tan Angiodynamics, may huy u gan bang vi séng
Canyon, may siéu am GE.

5. Bién s6 nghién ctru

- Pac diém chung: gidi, tudi, tinh trang viém gan,
tién can phau thuat 6 bung

- DPac diém khéi u: sb lwong u, kich thwéc u

- Dé&c diém ky thuat: phwong tién huy u, khoang
cach dén co quan trong yéu, loai dich va Ilwgng dich bom
vao khoang phuc mac, ti 1&é thanh cong cla thu thuat —
dwoc dinh nghia |a tao dwoc khodng cach tdi thiéu Ia
10mm gitra viing dbt va co quan lan can, bién chirng cla
tha thuat (theo guidelines cua SIR).

- Hiéu qua diéu tri: dap rng khéi u theo mRECIST

6. Quy trinh nghién ctru

6.1. Ky thuét tao dich tw do 6 bung

Chung t6i dinh vi khoang phuc mac du¢i huwdng

dan siéu am béng sheath mach mau 5- hoac 6-French
(Radifocus Introducer; Terumo, Tokyo, Nhat Ban) v&i kim
2 nong theo ky thuat Seldinger. Vi tri choc dwoc Iwa chon
I khoang lién swéon 7—8 phai trén dwong nach truédc dbi
v&i khdi u gan phai va ha phan thuy IV (bén phai day
chang liém), hoac vung thwong vi dbi véi khéi u tai ha
phéan thay Il va Ill. Quy trinh choc kim vao khoang phuc
mac dwoc md ta theo hinh 1. Sau khi gay té tai chd ving
da tai vi tri choc béng lidocaine 2%, kim c6 18G co6 vo
bao nhwa dwoc dwa vao dén I6p phic mac. D& chon vi
tri khoang phuc mac hiéu qua, bénh nhan dwoc huwéng
dan hit nhe xubng dwéi nham ha thap nhu mé gan, sau
dé nin thé. Kim sheath sau d6 dwoc tién vao sau trong
bao gan. Sau khi rat 16i trong ctia kim, bénh nhan dwoc
yéu cu thé ra hét va nin thé Ian niva. O thoi diém nay,
do nhu mé gan dich chuyén Ién trén khi thé ra hoan toan,
nong nhwa thuweng ndm lai trong khoang phic mac. Ngay
lGc d6, mdt day dan 0,035 inch dwoc nhanh chong dwa
qua kim sheath, va vi tri day dwoc kiém tra dwéi siéu am
dé xac nhan rang day ndm trong khoang phic mac. Cubi
cung, mét sheath mach mau 6-French dwgc dwa vao qua
day dan. Sau khi dat sheath mach mau vao khoang phuc
mac, van ba chac dwoc mé tai nhanh bén cla sheath.
Van nay dwoc ndi véi 1.000 ml dung dich dextrose 5%
trong nwoc (D/W) & nhiét dd phong. Sau khi dat sheath
vao khoang phuc mac, khoa ba chiéu dwoc mé tai nhanh
bén clha sheath. Van nay dwoc ndi véi 1 lit dung dich
dextrose 5% & nhiét dd phong. Khi clra sé siéu am dwoc
cdi thién va khoang cach véi tang lan can dat trén 1 cm,
viéc truyén dich dwoc dirng lai. Néu trong qua trinh dbt,
khoang cach nay giam do dich di chuyén, cé thé bd sung
thém dich bang cach mé van ba chac [10].

Chung tdi khéng cb géng thay déi tw thé bénh nhan
dé& gom dich v& vj tri mong muén. Quy trinh dwoc xem la
thanh céng vé mét ky thuat khi toan bo ranh gisi khdi u
dich dwoc quan sat rd rang va duong di cta kim dét an
toan dwoc ddm bao nho viéc ha thap gan hodc tach roi
khéi u dich khoi co' quan lan can dwéi theo doi siéu am.
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4. Théra

5. Piukim trong
phiic mac

3. Chgc kim

'3

- DAy din

Hinh 1. Ky thuat tiép can angiosheath vao khoang phic mac [10]

6.2. Ky thuat huy u bing nhiét

Tha thuat huy u dwoc tién hanh dwdi tién mé s
dung 50-100ug Fentanyl. Cac dau hiéu sinh tdn ctia bénh
nhan duwoc theo dbi lién tuc trong subt qua trinh tha thuat.
Chung t6i str dung hé théng dién cuc séng cao tan lam
mat trong 18G, dai 15cm (Uniblate, Angiodynamics; Hoa
Ky) gdbm dién cuc cé dau dwoc lam méat bang dung dich
nwédc mudi & nhiét dd phong, cong suat may phat 30W;
va kim vi séng lam mat trong 15G, dai 15cm (Helios,
Canyon; Trung Quéc), cdng suét téi da 200W.

Chién lwoc diéu tri 1a dbt toan bd khdi u va bao gébm
thém it nhat 5 mm nhu mé gan lanh xung quanh, véi mét
ho&c nhiéu 14n dét chdng l4p. Budng kim vao nhu moé
gan dwoc dbt trong qua trinh rit nham giam thiéu nguy
co chdy mau sau tha thuat va gieo rac té bao u. Dich
bang nhan tao, néu cé bom vao, khéng dwoc hut hay
dan Iwu sau do.

Sau tha thuat, tat ca bénh nhan dwoc theo déi sinh
hiéu lién tuc. Néu tinh trang &n dinh dwa trén thdm kham
lam sang, két qua xét nghiém vao hém sau, bénh nhan
dwoc xuét vién.

6.3. Theo déi va danh gia sau diéu tri

Tt ca bénh nhan duoc theo ddi bang CT bén thi

sau 1 thang. Trwdng hop khéi u dwoc dbt trigt dé va
khong phat hién tén thwong méi & cac vi tri khac cua
gan trén CT sau 1 thang, bénh nhan dwoc tiép tuc theo
d6i dinh ky 3 thang/Ian, két hop vai xét nghiém mau danh
gia chirc ndng gan va cac chi du khéi u. Khdi u tai phat
dwoc danh gia va phan loai theo tiéu chudn mRECIST.
Néu bénh nhan xuét hién nét tai phat & dién dbt hoac nbt
m&i, bénh nhan sé dwoc nhap vién dé tién hanh diéu tri.

7. Xt ly s6 liéu

Quaén ly va x ly sb liéu bang phan mém théng ké
SPSS 20, bang va biéu d4 bang phan mém Excel.

lll. KET QUA

Trong khodng thoi gian nghién ctru, cé 12 trwong
hop thoa tiéu chudn nghién ciru dwoc lwa chon diéu tri.
Tudi trung binh ctia nhém nghién ctru la 66,5 + 9,07, do
tudi tir 49 dén 79, ti 1&é nam/nl 1a 2/1.

1. Vé dac diém u va tinh trang viém gan

Trong téng sé 12 trwdng hop, cé 12 khdi u dwoc
diéu tri. Cac dac diém co ban clia khdi u dwoc trinh bay
trong bang 1. Khéng trwdng hop nao cé ghi nhan tién can
phau thuat 6 bung truéc day
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Bang 1. Dic diém co ban khéi u

Dic diém Bénh nhan (n)
Sé lwong u 12
Kich thwéc u, trung vi 23,9 £7,69 (mm)
= 30mm 4
< 30mm 8
Vitriu
e Ha phéan thuy Il 1
e Ha phéan thuy IV 2
e Ha phéan thuy VI 1
e Ha phéan thuy VII 1
e Ha phéan thuy VIII 6
Viém gan
e Viém gan siéu vi B 5
e ViémgansiéuviC 5
e KhongviémganBvaC 2

2. V& ky thuat

Trong 12 trwdng hop, c6 5 trwong hop dwoc huy u
bang séng cao tan va 7 trwéng hop huy u bang vi séng.
Khoang cach dén cac co quan trong yéu: 4,25 + 2,73
(mm), dao ddéng tr 1mm dén 8mm. T4t ca cac truong
hop déu dwoc bom dich vao khoang phuc mac qua
angiosheath thanh cong, trong dé c6 7 trwdng hop st
dung dung dich nwéc mudi dang trwong Natri Chlorid
0.9% va 5 trwdng hop str dung dung dich Glucose 5%.
Lwong dich trung binh st dung la 1054,2 + 423,97 (ml),
dao déng ttr 500ml dén 2000m.

5,42%

7,58% HRFA
= MWA

Biéu dd 1. Loai dung cu huy u bang nhiét

Bién chirng sau can thiép: Khéng cé bién ching
nghiém trong nao xay ra sau can thiép ddi véi cac bénh
nhan trong nhém nghién ctru. Cac triéu chirng thwong
gap sau huy u gan bao gébm: dau bung thoang qua, sét
nhe, thwéng tw bién mét sau do vai ngay.

Bang 2. Co’ quan trong yéu canh tén thwong

Co quan lan can So trw(or"r)\g hop Tile %
Dai trang 1 8,3%
Ta trang 1 8,3%
Vom hoanh 9 75%
Tim 1 8,3%

Hiéu qua sau diéu tri:

Trong sb 12 trwdng hop, co 8 trwdng hop dap tng
hoan toan, 2 trwong hop tai phat tai vi tri dét va 2 truong
hop tai phat tai vi tri khac.

IV. BAN LUAN

Huy u bang nhiét, vé&i ty 1& bién chirng thap va kha
nang kiém soat khéi u tai ché vwot trdi, da dwoc ap dung
rong rai cho bénh nhan UTBMTBG nh¢ tinh an toan va
hiéu qua. Tuy nhién, khi khdi u ndm gan cac cau tric
quan trong nhw duwdng tiéu hdéa hoac co hoanh, viéc
thwe hién huy u tré nén khé khan do nguy co tén thwong
nhiét cac co quan lan can hodc do viéc quan sat khéi u
trén siéu am bi han ché, dan dén diéu tri khong triét dé
[14]. Dé phong tranh tdn thwong nhiét va cai thién kha
nang quan sat khdi u hodc dwéng di ctia dién cuwe, nhiéu
ky thuat da dwoc ap dung nhdm tao khodng cach gitra
vung dét va co quan lan can, bao gém bom dich nhan
tao vao khoang phuc mac hodc khoang mang phéi [15],
[16], hodc st dung bong chén gilra ving RFA va co quan
ké can [7] da bao cdo tinh an toan va hiéu qua cuta cb
trwdng nhan tao trong RFA u gan sat dwong tiéu hoa, voi
ty 1& thanh cong ky thuat dat 78%. Nguyén nhan chinh
cla thét bai ky thuat 1a dinh quanh gan sau phau thuat
cét gan hodc TACE. Trong nghién ctru cla ching toi, ti 1&
thanh céng tao dich tw do 6 bung 1&n dén 100%, c6 18 vi
khéng c6 bénh nhan nao c6 tién can phau thuat 6 bung
nao trwdc day.
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Nhiéu ky thuat va dung cu khac nhau da dwoc
ap dung dé tao dich tw do 6 bung nhw kim 14G hoac
angiosheath, véi ti 1& thanh cong gan nhuw twong

dwong [8], [15]. Tuy nhién, chung t6i chon lwa st dung
angiosheath 6F, do khong can theo déi d&u kim trong quéa
trinh dbt.

>

“u /g

Hinh 2. Angiosheath duing dé bom nwéc vao khoang phuc mac

Trong nghién ctru nay, lwong dich trung binh st dung
la 1054,2 + 423,97 (ml), dao déng tlr 500ml d&n 2000ml,
tuy nhién khéng cé bién ching lién quan dén qua tai dich
do hap thu. Ngoai ra khéng ghi nhan t& vong, ciing nhw
cac bién chirng ndng khac. Hau hét cac bién chirng déu
la nhe va thoang qua, va déu tw hdi phuc sau vai ngay

ma khong can can thiép thém. Khéng cé tdn thwong nhiét
ngoai y mudn (nhw thing thanh éng tiéu hoa), vén duoc
bao cao v&i ty 1 0,7% trong cac nghién ctru treée [17]. Do
dé, chung tdi cho réng tao dich tw do 6 bung & phuong
phap don gidn va hiéu qua nhat nhdm phong tranh bién
chirng tén thuong tang lan can do nhiét.

Hinh 3. Huy u bang nhiét & vi tri nguy co’ c6 tao dich tw do 6 bung. (A) U ha phan thuy | hdi &m kém (mdi tén den)
ndm canh té trang (mdi tén dé). (B) (C) Bom 2000ml dich Glucose 5% vao trong khoang phtic mac, tach u ra khéi té
trang 11mm, sau d6 choc kim vao u va huy u bang nhiét. (D) Tén thuong u sau dét hoai tir hoan toan, khéng bién chimng.
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Céc bién ching tiém tang lién quan dén tao dich
nhan tao bao gébm chay mau, viém phlc mac va gieo
réc té bao u. Sy hién dién dich tw do 6 bung dwoc cho la
lam tang nguy co’ chdy mau trong phdc mac do rtra troi
cac chat gay déng tai vi tri choc va gidm “tac dung chén
ép” clia phiic mac thanh 1&n bé& mét gan [18]. Trong s
12 bénh nhan, chung t6i chwa ghi nhan trwdng hop nao
chay méau sau tha thuat. Nguy co gieo réc ly thuyét c6 thé
tang do hiéu rng lam mat va sy hién dién khoang tw do,
nhwng trong nghién ctru nay khéng ghi nhan trwdng hop
nao trong qua trinh theo ddi, so v&i ti 1& twong déi thap da
dwoc ghi nhan trong nghién ctru trwede dé (0,61% & RFA
khong sinh thiét, 0,95% & RFA c6 sinh thiét) [19]. Diéu
nay c6 & la do ¢c& mau cla ching ti con twong ddi nhd.

Muc tiéu cGa nghién ctru nay khéng nham danh gia
ty 1& séng con lau dai, ma thay vao do, chung t6i tap trung
danh gia tinh an toan va hiéu qua kiém soat tai ché cla
huy u bang nhiét két hop dich & bung nhan tao. Trong
trwdng hop phat hién con ngdm thuée trén CT 1 thang
sau dbt, bénh nhan dwoc danh gia lai bang siéu am dé
quyét dinh huy u béng nhiét bé sung. Néu khong kha thi,
cac phwong an thay thé nhw TACE dwoc chi dinh. Trong
s6 12 bénh nhan, ty I& dap (*ng hoan toan dat 66,7%
(8/12 trweng hop), tai phat tai chd dwoc ghi nhan trong
2/12 trwéng hop (16,7%). Ching téi cho rang hiéu (ng
“tan nhiét” cta dich ty do cung v&i khé khan trong viéc
xac dinh tén thwong dwéi siéu am trén nén gan xo cé thé
anh hwéng dén két qua diéu tri.

TAI LIEU THAM KHAO

Nghién ctru cling t6n tai mét sd han ché. Thir nhét,
¢& mau nho (12 trwdng hop) va thoi gian theo déi ngén
chua da d& danh gia toan dién vé ty 18 tai phat 1au dai va
sbéng con tdng thé. Thr hai, nghién clru cé thiét ké hoi
ctru, do d6 c6 thé ton tai sai léch chon m&u va han ché
trong viéc chuan hoa di¥ lieu. Cudi ciing, chung tdi chua
thwe hién so sanh truc tiép gitra cac nhém cé va khong
st dung dich 6 bung nhan tao, do vay chwa thé duwa ra
két luan tuyét déi vé hiéu qua vuot troi clia phwong phap.

Trong twong lai, cAn c6 nhitng nghién ctu tién clru,
da trung tam, v&i c& mau Ion hon va thoi gian theo dai dai
hon dé khang dinh gia tri cia ky thuat nay. Ngoai ra, viéc két
hop céc bién phap hd tro khac (bom khi COQ, vao khoang
phuc mac, béng chen) va so sanh truc tiép MWA véi RFA
trong cuing diéu kién sé& gidp lam rd hon vai tro tdi wu cua
ting k¥ thuat trong diéu tri UTBMTBG & vi tri nguy co.

V. KET LUAN

Ky thuat huy u gan bang nhiét cé h tro dich 6 bung
nhan tao la mét phuwong phap an toan va kha thi trong
diéu tri ung thw biéu mé té bao gan & vi tri nguy co. Ky
thuat nay giup cai thién clra sb siéu am, gilp dinh vi u
chinh xac, gidm nguy co tén thwong cac co quan an can
va dat hiéu qua diéu tri tbt, d&c biét khi st dung vi séng.
Tuy nhién, v&i c& mau nhd va thoi gian theo doi han ché,
can co6 thém cac nghién ciru tién clru, da trung tam va
thoi gian theo déi dai hon dé khang dinh tinh hiéu qua
lau dai va gia tri (’ng dung rong rai clia phwong phéap nay.

1.  Bray F, Laversanne M, Sung H, et al. Global cancer statistics 2022: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries. CA: A Cancer Journal for Clinicians. 2024;74(3):229-263.

doi:https://doi.org/10.3322/caac.21834

2. Parkin DM, Bray F, Ferlay J, Pisani P. Global cancer statistics, 2002. CA Cancer J Clin. Mar-Apr 2005;55(2):74-

108. doi:10.3322/canjclin.55.2.74

3. Venook AP, Papandreou C, Furuse J, de Guevara LL. The incidence and epidemiology of hepatocellular carcinoma:
a global and regional perspective. Oncologist. 2010;15 Suppl 4:5-13. doi:10.1634/theoncologist.2010-S4-05

4. Buscarini L, Buscarini E, Di Stasi M, Vallisa D, Quaretti P, Rocca A. Percutaneous radiofrequency ablation of small
hepatocellular carcinoma: long-term results. Eur Radiol. 2001;11(6):914-21. doi:10.1007/s003300000659

DIEN QUANG & Y HOC HAT NHAN VIET NAM S04 60 - 09/2025

85



NGHIEN CUU KHOA HOC

10.

11.

12.

13.

14.

15.

16.

17.

Imai K, Beppu T, Chikamoto A, et al. Comparison between hepatic resection and radiofrequency ablation as first-
line treatment for solitary small-sized hepatocellular carcinoma of 3cm or less. Hepatol Res. Aug 2013;43(8):853-
64. doi:10.1111/hepr.12035

Li YC, Chen PH, Yeh JH, et al. Clinical outcomes of surgical resection versus radiofrequency ablation in very-early-
stage hepatocellular carcinoma: a propensity score matching analysis. BMC Gastroenterol. Nov 8 2021;21(1):418.
doi:10.1186/s12876-021-01995-z

Yamakado K, Nakatsuka A, Akeboshi M, Takeda K. Percutaneous radiofrequency ablation of liver neoplasms
adjacent to the gastrointestinal tract after balloon catheter interposition. J Vasc Interv Radiol. Sep 2003;14(9 Pt
1):1183-6. doi:10.1097/01.rvi.0000086530.86489.05

Kondo Y, Yoshida H, Shiina S, Tateishi R, Teratani T, Omata M. Artificial ascites technique for percutaneous
radiofrequency ablation of liver cancer adjacent to the gastrointestinal tract. Br J Surg. Oct 2006;93(10):1277-82.
doi:10.1002/bjs.5374

Kariya S, Tanigawa N, Kojima H, et al. Radiofrequency ablation combined with CO2 injection for treatment
of retroperitoneal tumor: protecting surrounding organs against thermal injury. AUR Am J Roentgenol. Oct
2005;185(4):890-3. doi:10.2214/ajr.04.1220

Song |, Rhim H, Lim HK, Kim YS, Choi D. Percutaneous radiofrequency ablation of hepatocellular carcinoma
abutting the diaphragm and gastrointestinal tracts with the use of artificial ascites: safety and technical efficacy in
143 patients. Eur Radiol. Nov 2009;19(11):2630-40. doi:10.1007/s00330-009-1463-x

Bhagavatula SK, Chick JF, Chauhan NR, Shyn PB. Artificial ascites and pneumoperitoneum to facilitate thermal
ablation of liver tumors: a pictorial essay. Abdom Radiol (NY). Feb 2017;42(2):620-630. doi:10.1007/s00261-016-
0910-9

Hsieh YC, Limquiaco JL, Lin CC, Chen WT, Lin SM. Radiofrequency ablation following artificial ascites and pleural
effusion creation may improve outcomes for hepatocellular carcinoma in high-risk locations. Abdom Radiol (NY).
Mar 2019;44(3):1141-1151. doi:10.1007/s00261-018-1831-6

Han S, Sung PS, Park SY, et al. Local ablation for hepatocellular carcinoma: 2024 expert consensus-based
practical recommendation of the Korean Liver Cancer Association. J Liver Cancer. Sep 2024;24(2):131-144.
doi:10.17998/jlc.2024.08.04

Rhim H, Dodd GD, 3rd, Chintapalli KN, et al. Radiofrequency thermal ablation of abdominal tumors: lessons
learned from complications. Radiographics. Jan-Feb 2004;24(1):41-52. doi:10.1148/rg.241025144

Rhim H, Lim HK, Kim YS, Choi D. Percutaneous radiofrequency ablation with artificial ascites for hepatocellular
carcinoma in the hepatic dome: initial experience. AUR Am J Roentgenol. Jan 2008;190(1):91-8. doi:10.2214/
ajr.07.2384

Kondo Y, Yoshida H, Tateishi R, Shiina S, Kawabe T, Omata M. Percutaneous radiofrequency ablation of liver
cancer in the hepatic dome using the intrapleural fluid infusion technique. Br J Surg. Aug 2008;95(8):996-1004.
doi:10.1002/bjs.6058

Livraghi T, Solbiati L, Meloni MF, Gazelle GS, Halpern EF, Goldberg SN. Treatment of focal liver tumors with
percutaneous radio-frequency ablation: complications encountered in a multicenter study. Radiology. Feb
2003;226(2):441-51. doi:10.1148/radiol.2262012198

86

DIEN QUANG & Y HOC HAT NHAN VIET NAM  S6 60 - 09/2025



NGHIEN CUU KHOA HOC

18. Perrault J, McGill DB, Ott BJ, Taylor WF. Liver biopsy: complications in 1000 inpatients and outpatients.
Gastroenterology. Jan 1978;74(1):103-6.

19. Stigliano R, Marelli L, Yu D, Davies N, Patch D, Burroughs AK. Seeding following percutaneous diagnostic
and therapeutic approaches for hepatocellular carcinoma. What is the risk and the outcome? Seeding risk for
percutaneous approach of HCC. Cancer Treat Rev. Aug 2007;33(5):437-47. doi:10.1016/j.ctrv.2007.04.001

TOM TAT

Pit vin dé: Ung thu biéu mo té bao gan (UTBMTBG) la mét trong nhing ung thu thuong gap. Huy u bang nhiét 1a phwong
phap diéu trj triét dé hiéu qua, nhung v6i cac khdi u & vi tri kho (bi phdi, xwong sudn che khuét hoic gan co hoanh, dng tiéu hod),
thu thuat dudi hudng din siéu 4m gip nhiéu han ché va nguy co gay ton thwong nhiét cho co quan l1an can. Ky thuat tao dich tu do
6 bung duoc xem 1a mot giai phap don gian, an toan va hiéu qua giup bao vé co quan lan can. Nghién ctru nay nhim danh gia hiéu
qua, do an toan, ti I¢ tai phat tai chd va két cuc 1am sang cua k¥ thuat trén trong diéu tri UTBMTBG.

Phwong phap nghién ciru: hoi ciru loat ca duoc chian doan UTBMTBG 6 vi tri nguy co dugc diéu tri bang huy u bang nhiét
¢6 hd tro tao dich ty do  bung tir thang 04/2022 dén thang 06/2025.

Két qua: Trong tong sé 12 truong hop UTBMTBG duoc huy u bang nhiét: tudi trung binh 13 66,5 + 9,07, ti 16 nam/nit 14 2/1.
C6 7 trudong hop dugc huy u bang vi séng va 5 truong hop bang song cao tan, vdi khoang cach trung binh dén cac co quan trong yéu
la 4,25 + 2,73 (mm). Ti 1¢ thanh cong cua ky thuat tao dich tu do 6 bung qua angiosheath 1a 100%, v6i lugng dich trung binh bom
vao khoang phiic mac 13 1054,2 + 423,97 (ml). Khéng c6 trueong hop nao gip bién ching ning sau thu thuat.

Két luan: Huy u gan bang nhiét c6 hd trg tao dich tur do 6 bung 1a phuong phap an toan va hiéu qua trong diéu tri UTBMTBG

& vi tri nguy co.

Tir khoa: ung thir biéu mé té bao gan, huy u bang nhiét, dich t do 6 bung nhdn tao, u vi tri nguy co
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