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SUMMARY Objective: To evaluate the therapeutic efficacy, safety, and local
recurrence of ultraselective conventional transarterial chemoembolization
(ultraselective cTACE) in the treatment of hepatocellular carcinoma
(HCO).

Methods: A retrospective study was conducted on patients with
BCLC stage A-B HCC who underwent ultraselective cTACE at the
Department of Radiology, Bach Mai Hospital, from January 2022 to
December 2023. The ¢cTACE procedure was performed at an ultraselective
level, with slow injection of lipiodol-chemotherapy emulsion until portal
vein visualization around the tumor was achieved. Portal vein visualization
grade, post-embolization syndrome, and major complications were
recorded. Treatment response was assessed at 1 month. Local recurrence
rates were evaluated at 6 and 12 months.

Results: Thirty-five tumors in 30 patients were included (mean
age, 58 + 9.3 years; mean tumor diameter, 26.5 £ 8.4 mm). During
embolization, 6 tumors showed portal vein visualization grade 0, 11
tumors grade 1, and 18 tumors grade 2. No major complications occurred,
only mild-to-moderate post-embolization syndrome was observed. The
complete response rate according to mRECIST was 97.1% (34/35).
Local recurrence rates were 11.8% (4/34) at 6 months and 23.5% (8/34)
at 12 months. Tumors with grade 2 portal vein visualization had the
lowest recurrence rate (0% at 6 months; 5.6% at 12 months), which was
significantly lower compared with grade 0 (60% at 6 months; 80% at 12
months, p < 0.01), but not significantly different compared with grade 1
(9.1% at 6 months; 27.3% at 12 months).

Conclusion: Ultraselective cTACE for early- and intermediate-
stage HCC achieved high local tumor control and excellent safety. This
technique is nearly equivalent to a curative treatment option for small
HCC in patients who are not candidates for surgery or radiofrequency
ablation (RFA).

Keywords: hepatocellular carcinoma, c¢TACE, ultraselective,
portal vein visualization grade.

* Bénh vién Bach Mai
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I. DAT VAN DPE

Ung thw biéu mé té bao gan (UTBMTBG) la loai u
4c tinh nguyén phat phd bién nhét tai gan, thwong xay ra
trén nén gan xo, viém gan virus B, C man tinh. Viét Nam
la ving dich t& ctia bénh viém gan virus B, nén co ty &
méac UTBMTBG & murc cao. Theo sd lidu tir GLOBOCAN
2022, UTBMTBG Ia loai ung thu phd bién nhét & nam gioi
Viét Nam va da tréd thanh nguyén nhan gay t&r vong hang
dau trong céac loai ung thw, vuot qua ca ung thw phéi [1].

Nut mach héa chét u gan (TACE) la phwong phap
dwa truc tiép hoéa chat va chét tAc mach vao khéi u qua
dwerng ddng mach, gay ra hoai t& khéi u do thiéu mau
va tac dung cla héa chat. TACE |a phuong phap diéu
trj tiéu chudn ddi v&i nhdm bénh nhan UTBMTBG giai
doan trung gian (BCLC B) va la mét trong nhirng Iyva
chon & nhém bénh nhan giai doan sdém (BCLC A) khi
ma cac phwong phap diéu trj triét can khéng phu hop [2]
Mac du hiéu qua nhung TACE lai khong phai la phwong
phap diu tri triét dé, thuwdng gap tai phat tai chd. Ba cé
nhiéu ky thuat dwoc dé& xuét nham tang hiéu qua diéu
tri cia TACE [2], [3]. Nut mach hoéa dau siéu chon loc
(ultraselctive cTACE) la phwong phap duwoc dwa ra vao
nam 2001 b&i Miyayama, dwgc dinh nghia la phuwong
phap nut mach dworc tién hanh khi dau vi ng théng tiép
can dén phan xa nhat ctia nhanh ha phan thiy nuéi u [2].
Phwong phap nay cho phép bom dugc nhiéu vat liéu tic
mach vao khdi u va tinh mach ctra quanh u déng thoi
gidm tac dung phu Ién nhu md gan lanh [2]. Bai bao cao
nay phan tich két qua bwdc dau ap dung phuong phap
nut mach hoa dau siéu chon loc tai Bénh vién Bach Mai,
dac biét danh gia méi lién hé gitra tai phat tai chd va mic
dd hién hinh tinh mach ctlra trong qua trinh can thiép.

Il. DOI TUQNG, PHUONG PHAP NGHIEN CUU

Péi twong nghién ctru: cac bénh nhan duoc can
thiép nat mach hoéa dau siéu chon loc ung thw biéu mé té
bao gan tai Bénh vién Bach Mai ttr 01/2022 dén 12/2023.
Tiéu chuan chon bénh nhan bao gdm: (1) Bénh nhan cé
chan doan HCC theo tiéu chuan ctiia Bo Y Té; (2) Giai doan
BCLC B ¢6 sé lwgng u < 3, kich thwéc khdi u < 7cm hodc
giai doan BCLC 0, A khéng phu hop v&i cac phwong phap
phau thuat (thé tich gan con lai khéng du, u gan hai bén,...)

hay pha hdy u tai chd (cac khdi u nam sat rén gan, tinh
mach ctra hay tinh mach gan I&n hoac nam sat vom hoanh,
tai mat,...); (4) Bénh nhan cé chi dinh TACE theo két qua
héi chan ctia hdi ddng da chuyén khoa va duoc can thiép
cTACE siéu chon lgc thanh cong; (5) Cac bénh nhan duoc
diéu tri don doc bang TACE; (6) Child Pugh A, B.

Phwong phap: day la nghién ctru hdi ctru cé theo dbi
doc, khéng déi chirng. Tt ca bénh nhan duoc tién hanh
TACE siéu chon loc dwéi huwéng dan clia may chup mach
s6 hoa x6a nén Allura Xper FD20 (hang Philips, Ha Lan) tai
Trung tdm Dién Quang, Bénh vién Bach Mai. Ky thuat can
thiép: (1) Choc mach dui phai, dat mang d& long mach 5Fr
theo phwong phap Seldinger; (2) Chup dong mach than
tang béng 6ng théng Yashiro/RH 5Fr, danh gia cac nhanh
mach nudi khéi u, cac ludbng shunt déng mach - tinh mach
ctra néu cd, chup ddng mach ngoai gan néu cé hodc nghi
ng® cap méau cho u; (3) Tiép can siéu chon loc (t¥ nhanh
dwéi phan thily dén nhanh xa nhat nudi khéi u cé thé) tirng
nhanh ddng mach nudi khéi u béng vi ng kich c¢& pht hop
(1.7-2.1Fr); (4) Bom khoang 0.5ml Lidocain 2% nh&m muc
dich gian mach va giam dau; (5) Pha 50mg hoéa chét dang
bot (Doxorubicin, Epirubicin) véi 2.5ml thuéc can quang,
ndi v&i bom tiém chira 10ml Lipiodol qua chac ba, bom
manh dung dich héa chét bao Lipiodol (water in oil), tron
déu 20-30 1an tao thanh hdn dich Héa chét : Lipiodol ty &
1:4 c6 d6 bén cao [4]; (6) Bom cham hén dich Lipiodol tron
v&i hoa chét cho t&i khi thdy hinh anh khéi u dong thubc
déu va hién hinh cac nhanh tinh mach ctra quanh u, dirng
lai khi dat hién hinh tinh mach cra d6 1 [5]; (7) Gay téc
tam thdi cubng mach nuéi bang spongel, khi nay thuéc sé
tiép tuc bj ddy sang tinh mach ctra va cé thé dat dwoc hién
hinh tinh mach ctra d6 2 [2]; (8) Chup kiém tra danh gia
tinh trang tdc mach. Néu bénh nhan cé nhiéu khéi u, 1an
lwot nit mach tirng khéi (c6 thé 1am trong mét hoac nhiéu
lan can thiép tly tirng trwéng hop cu thé). Néu mét khdi u
¢6 nhiéu nhanh mach nubi, tt ca cac nhanh nay déu duoc
tiép can siéu chon loc.

Phan loai mirc dd hién hinh tinh mach ctra: chia
lam 3 m&c d6 (theo Miyayama 2007) (Hinh 1) [5]: D6 0:
khong théy hién hinh ré cac nhanh tinh mach ctra; o 1:
hién hinh ré tinh mach ctra quanh khdi u; Bd 2: hién hinh
roé cac tinh mach ctra trong toan bd vung duwoc tdc mach
hodac lan rong ra vung nhu mé gan chwa dwoc tac mach.
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Hinh 1. Hinh minh hoa thé hién cac mirc d6 hién hinh tinh mach ctra.

Danh gia sau diéu tri: trong nghién clru clia ching
t6i chi tap trung danh gia hoi chirng sau nat mach, bién
ching diéu tri va hiéu qua diéu tri tai chd & cac tén
thwong dich, khéng danh gia ddi véi tén thwong khong
dich va dap (rng chung.

Trong 1 tudn sau nGt mach, cac bénh nhan duoc
theo déi hoi chirng sau nut mach (dau, sét, budn nén).
Mrc d6 dau dwoc lwong héa béng thang diém VAS 0-10;
danh gia la “nhe” khi VAS < 3, “vra” 4-6, va “nang” = 7.
Triéu chirng st dwoc danh gia dwa trén nhiét do: sét
nhe khi < 38.5°C, sbt cao khi = 38.5°C. Ngoai ra cac bién
chirng nang nhw suy gan cap, xut huyét tiéu héa, ap-xe
gan,... dwoc theo ddi trong 1 thang va ghi nhan néu cé.

Bénh nhan duwgc tai kham va chup CT/MRI danh
gia hiéu qua diéu tri tai chd sau 1 thang. Dap (rng sau nut
mach dwgc danh gia theo mRECIST (Modified Response
Evaluation Criteria in Solid Tumors) ctia Hiép hdi Nghién
cru Bénh Gan Hoa Ky (AASLD), chia lam cac mic do:

Pap (rng hoan toan (Complete Response-CR): Mat
hoan toan cac dau hiéu tang sinh mach cla tat ca cac tén
thwong muc tiéu.

Pap (rng mot phén (Partial Response-PR): Giam it
nhat 30% tbng dwéng kinh clia cac ton thwong ma con

tang sinh mach so véi trwéc diéu tri.

Bénh tién trién (Progressive Disease-PD): Tang it
nhat 20% téng dwéng kinh cdia cac tdn thwong tang sinh
mach, so v&i trwdc didu tri hodc xuéat hién ton thuwong
moi.

Bénh én dinh (Stable Disease-SD): Khéng dap (rng
cac tiéu chuan trén (khong dap (ng ciing khéng tién
trién).

Trong nghién ctru nay, nhirng bénh nhan dat dwoc
dap ng hoan toan (CR) sau 1 thang sé tiép tuc dwoc
theo ddi va danh gia ty |é tai phat tai chd sau 6 thang va
12 thang ké tir thoi diém nGt mach. Chung tdi so sanh ty
1& tai phat tai chd gitra cac nhém trao tinh mach cira do 0,
1, 2. Phép kiém dinh Chi binh phwong hoac Fisher exact
dwoc str dung dé danh gia sw khac biét ty 1& tai phat gitra
cac nhém, v&i ngudng y nghia théng ké p < 0,05.

lll. KET QUA

C6 35 khdi u & 30 bénh nhan dwgc ndt mach siéu
chon loc trong khoang thdi gian nghién ciru. Dac diém
bénh nhan, khéi u va két qua can thiép dwoc mod ta trong
cacbang 1, 2, 3.
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Bang 1. Bic diém ctia nhém bénh nhan va cac khéi u

Tuéi Tuéi trung binh 58 +9,3
. Nam 28
Gidi —
N 2
Viém gan B 23
Yéu tb nguy co Viém gan C 3
Khdéng c6 viém gan 4
BCLCA 25
Giai doan
BCLCB 5
<30mm 22
. ) e =30 mm 13
Kich thuwdc khoi u
Kich thwéce trung binh (mm) 26,5+8,4

DPic diém bénh nhan va khéi u: Tudi trung binh
cla nhom nghién clru la 58 * 9,3, trong d6 28/30 bénh
nhan la nam giéi (93,3%). Yéu t6 nguy co thwong gap
nhat 1a viém gan virus B chiém 23/30 bénh nhan (76,7%).
Vvé giai doan bénh, 25 bénh nhan thuéc BCLC A (83,3%)

va 5 bénh nhan thudéc BCLC B (16,7%). Téng s6 khéi u
gan duoc diéu tri 1a 35 khdi (25 bénh nhan cé 1 khéi u va
5 bénh nhan c6 2 khéi u). Kich thwéde khéi u: trung binh
26,5 + 8,4 mm (dao dong 11-53 mm), trong d6 c6 13 khbi
c6 dwdng kinh =2 30 mm (37,1%).

Bang 2. Két qua can thiép va danh gia tai phat

Hién hinh tinh mach cra do 0 6
3 Hién hinh tinh mach clra do 1 1"
Két qua can thiép — —
Hién hinh tinh mach cltra d6 2 18
Ho6i chirng sau nut mach Pau bung (khéng dau /nhe /vira /nang) 14/11/3/0
Sét (khong sét / <38,5 d6 / = 38.5 do) 17/13/0
Bién chirng ndng Suy gan cép, ap xe gan, xuat huyét tiéu hoa 0
Pap ng sau 1 thang CR 34
Khéng dat duwgc CR 1

Két qua ky thuat nat mach: hinh anh chup kiém
tra cho thay Lipiodol ngdm rd toan bd khéi u & tat ca
35/35 trwdng hop. Trong dé c6 6 khéi u hién hinh tinh
mach clra d6 0 (17.1%), 11 khdi u hién hinh tinh mach
ctra dd 1 (31,4%) va 18 khéi u hién hinh tinh mach ctra

i endacs

Kt

Hinh 2. Cac mirc d6 hién hinh tinh mach ctra. (a) d6 0, (b) d6 1, (c) do 2.

d6 2 (51,4%). So véi cac khéi u dat hién hinh tinh mach
clra d6 0,1, cac khdi u dat dwoc hién hinh tinh mach ctra
d6 2 1a cac khdi u dat dwoc mre tiép can dén gan sat u
hon, & trén phim chup mach cac khdi u céd mirc do tang
sinh mach cao hon.

A,
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Hoi chirng sau nut mach va bién chirng: khong cé
bién chirng ndng nao dwoc ghi nhan trong 1 thang sau tha
thuét. Héi chirng sau nut mach xuét hién & 14 bénh nhan
(46,7%), triéu chirng dau mirc d6 nhe xuat hién & 11 bénh
nhan (36,7%), dau mc d6 vira & 3 bénh nhan (10%),
khong c6 bénh nhan nao dau & mirc do nang. V& triéu
chirng sét chi c6 13 bénh nhan xuét hién sét nhe (43,3%).

DPanh gia hiéu qua diéu tri: cac bénh nhan déu
dwoc chup CT/MRI kiém tra lai sau can thiép 1 thang, két
qué c6 34 khdi u dap (ng hoan toan (97,1%), 1 khéi u
dap tng mot phan (2,9%), khdi u nay la mét trong 6 khi
u hién hinh tinh mach ctva d6 0. Cac khéi u dat dap tng
hoan toan tiép tuc dwoc theo déi.

Bang 3. Ty lé tai phat sau 6 thang va 12 thang theo déi

Tai phat sau 6 thang Tai phat sau 12 thang
N n % n % P
Nhoém bénh nhan can thiép 34 4 11,8 8 23,5
Nhom hién hinh tinh mach ctra d6 0 5 3 60 4 80 0.025
Nhém hién hinh tinh mach clra do 1 1" 1 9,1 3 27,3 1.0
Nhoém hién hinh tinh mach clra d6 2 18 0 0 1 5,6 0.139

Panh gia hiéu qua nut mach sau 1 thang, tai phat
tai thoi diém 6 thang va 12 thang: cac bénh nhan déu
dwoc chup CT/MRI kiém tra lai sau can thiép 1 thang, két
qué c6 34 khéi u dap (rng hoan toan (97,1%), 1 khéi u dap
(rng mot phan (2,9%), khéi u nay la mét trong 6 khéi u hién
hinh tinh mach cra d6 0. Cac khdi u dat dap ng hoan
toan tiép tuc duoc theo déi. Tai thoi diém 6 thang, cé 4
khéi u tai phat (11,8%), ty |é trong cac nhém hién hinh tinh
mach cira do 0, 1, 2 1an luot 1a 3/5 (60%), 1/11 (9,1%),
0/18 (0%). Tai thoi diém 12 thang, cb 8 khéi u tai phat

1.0r

0.81

o
o

(23,5%), ty 1é trong cac nhém hién hinh tinh mach clra
d6 0,1,2 1an lwot la 4/5 (80%), 3/11 (27,3%), 1/18 (5,6%)
(Hinh 3), ty 1é tai phat & nhom dé 0 cao hon c6 y nghia
théng ké so véi ty 1é tai phat chung (p = 0.025) (Bang 3).
Sau 12 thang, ty & tai phat tai chd clia nhém d6 2 thap
hon so vé&i nhém do 0 (p < 0,0028) va thap hon nhém do
1 (p = 0,297, khong cé y nghia théng ké). Ty |é tai phat tai
ché clia cac khéi u trong nhém d6 1 ciing thap hon so voi
nhém dd 0 (p = 0,07, khéng cé y nghia théng ké).

—&— Grade 0
—+— Grade 1
—e— Grade 2

o
'S
.

Local recurrence rate

0.2r

w—

| .

.
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Time (months)

Biéu do 1. Ty lé tai phat tai chd sau can thiép nat mach theo thi gian
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IV. BAN LUAN

TACE Ia phwong phap tidu chuén déi véi UTBMTBG
& giai doan trung gian (BCLC B). UTBMTBG biét héa vira
dén kém chi yéu dwoc cdp mau bdi hé dong mach. Vé
mat ly thuyét, viéc thuyén tdc ddong mach gan cé thé gay
hoai tt thiéu mau cuc bd khéi u [6]. Dé ting hiéu qua diéu
tri va giam bién chirng lién quan dén TACE trong diéu tri
UTBMTBG, Uchida cung céng sw da gi¢i thiéu ky thuat
TACE phan thuy/ha phan thuy s dung vi éng théng [7],
va phuwong phap nay da tré thanh tiéu chuan trong diéu
tri TACE cho HCC trén toan thé gioi.

Tuy nhién, hiéu qua kiém soat tai ché ctia TACE van
chwa thyc sy théa dang. Mét nguyén nhan quan trong
khién mé u con t6n tai sau TACE dwoc cho la do ngudn
cdp mau tlr tinh mach ctra. Khi nghién ctru md hinh u
gan thic nghiém & chudt, Ekelund va cong sy nhan théy
dong mau tinh mach clra dén u tang 1&n rd rét sau thuyén
tdc ddong mach gan bang bt gelatin hoac ethanol [8].
Tén thwong xam lan bao va ngoai bao u thwéng dwoc
cdp mau bdi ca déong mach gan va tinh mach cira [9].
Ngoai ra, phan khéi u biét hoa tét, thwong gap & giai
doan sém, ciing c6é thé dwoc nudi bdi tinh mach clra
[10], cac t& bao nay co6 thé sbng sét sau khi chi thuyén
tdc ddong mach gan. Té bao ung thw con sét lai sau TACE
thwong tré nén hung han hon. Méi trwdng thiéu oxy sau
tdc mach kich thich khéi u san sinh yéu té tang trwéng
mach mau (VEGF), thic day hinh thanh mach mau méi
dé nuoi khdi u. Didu nay khong chi 1am bénh tai phat tai
chd ma con tang kha nang xam I4n mach mau cta khoi
u [2]. Ky thuat nat mach siéu chon loc dwoc tién hanh
khi vi 6ng théng dwoc d&t vao phan xa nhat ciia nhanh
doéng mach ha phan thuy nudi khéi u (theo Miyayama)
[2]. H6n dich Lipiodol va héa chét duwoc tién hanh bom
cham cho dén khi hién hinh tinh mach ctra quanh u (d6
1), tién hanh tc cudng mach nudi bang Spongel, thudc
sé tiép tuc trao sang tinh mach ctra va cé thé dat duoc
hién hinh tinh mach ctra do 2. Viéc bom thudc cham giup
thuéc ngdm tét vao nhu méd u, ddng thdi tranh tang ap lwe
gay v& cac nhanh mach nhd. Bom Lipiodol cham va sau
c6 thé lam thuéc lan vao gay thuyén tac cac nhanh dong
mach bang hé, tinh mach ctya quanh u, khéng chi gay ra
hoai t&r khdi u ma con gay ra hoai t& réng mét ving nhu
md quanh u [2]. Miyayama va céng s goi day la phuong

phap “TACE triét d&” (curative TACE), la phwong phap
c6 thé dat dwoc hoai ttr rong quanh khéi u twong tw nhw
RFA. Nhiéu nghién clru ctia Shiro Miyayama da ching
minh réng néu TACE dat dwoc trao tinh mach ctra quanh
u thi nguy co tai phat tai ché sé& gidm di rd rét [5]. Mot
nghién ctu clia Miyayama ndm 2007 cho thdy, ty 1& tai
phat tai chd sau mét ndm & nhém cé hinh anh Lipiodol
trao vao tinh mach ctra (d6 2) chi la 7,9%, thap hon rat
nhiéu so v&i 85,7% & nhom khéng hién hinh ré tinh mach
ctra (d6 0) [5]. Két qua tir cac khao sat mé bénh hoc sau
khi thwc hién nat mach siéu chon loc ciing khéng dinh
hiéu quéd nay, khi 77,8% trwdng hop dat dwoc hoai ttr
hoan toan khéi u, kém theo hoai tir ca ving nhu mé 5-10
mm xung quanh, twong tw “ria an toan” ca phau thuat
hodc RFA [11]. Nhitng di¥ liéu nay cho thay rang, véi kj
thuat chinh xac, TACE siéu chon loc c6 thé dat hiéu qua
gan nhu twong dwong véi cac phwong phap triét can.

Nghién ctru ctia chiing t6i thwc hién trén ¢& mau nhé
bao gébm 35 khéi u, trong d6 da phan la cac khéi u <3cm,
kich thwéc trung binh céc khéi u la 26,5 + 8,4mm, khéi I&6n
nhét co kich thuwéc 53 mm. Két qua can thiép chi yéu dat
dwoc hién hinh tinh mach ctra & 1 va do 2, chiém 29/35
khdi u (82.8%), két qua nay gan twong duong ty |é 85.4%
trong can thiép cla Miyayama va cong sy nam 2007 [5].

V& tinh an toan, TACE siéu chon loc cho thdy wu
thé trong viéc gidm thiéu doc tinh trén gan va bién chirng
toan than. Nh& pham vi bom vat liéu gidi han trong mot
phan thuy nhé, da sb bénh nhan chi gap hdi chirng sau
nut mach mac d6 nhe, hdi phuc nhanh trong vai ngay.
Céc triéu chirng ctia hdi chirng sau nit mach da s6 déu &
mirc nhe. Khéng gap céac bién chirng nang so véi nghién
ctru cla Quinto va céng sw [12].

DPanh gia hiéu qua diéu tri sau 1 thang cho thay cé
34 khéi u dap (rng hoan toan (CR) va chi cé 1 khéi u dap
rng moét phan (PR), so sanh v&i nghién clru cia Ngo
Qubc B6 va cong sw nam 2022 [13], ty |é dap tng hoan
toan sau 1 thang cla chung t6i cao hon. Theo doi tai
phat trong 1 ndm cho thay, nhém khéi u dat hién hinh tinh
mach ctra dd 2 cé ty |1& tai phat rat thap (5,6% sau 1 nam),
trong khi nhém dé 0 c6 ty & tai phat tai chd cao (80% sau
1 ndm). Sw khac biét nay twong déng véi két qua cla
Miyayama va cong su (2007), danh gia trén 123 khéi u:
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nhom dd 2 ¢o ty 1é tai phat tai ché 12 7,9% sau 1 nam, so
Vv&i 85,7% & nhém do 0 [5]. Diéu nay cho thay tinh 13p lai
va dang tin cay cia mdi twong quan gitva mirc d6 hién
hinh tinh mach ctra va ty 1& tai phat tai ché.

mot vang quanh u, tr d6 lam giam dang ké nguy co tai
phat tai chd. Nghién ctru cla ching téi da cho thay rang:
néu bom hén dich Lipiodol va hoa chat dat dwoc hién
hinh tinh mach clra do 2 thi ty & tai phat tai chd cla

>

qua

gan.
vao khéi u, gay hoai t&r khéi u tét hon va hoai t& rong

khéi u sau 1 nam chi 1a 5,6%, so v&i 80% & mic do
0, khi tinh mach ctra khéng hién hinh ré. Vi vay yéu tb
hién hinh tinh mach ctra khi TACE 1a mét chi d&u quan
trong vé két qua can thiép, yéu t6 nay nén duoc xem la
muc tiéu ky thuat khi thire hién TACE cho cac khdi u gan.

V. KET LUAN

TACE siéu chon loc la mét ky thuat kho, cé hiéu
va an toan trong diéu tri ung thuw biéu moé té bao
Phuwong phap nay cho phép bom nhiéu vat liéu hon
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TOM TAT

Muc tiéu: danh gia hidu qua can thiép, tinh an toan va tai phat tai chd phuong phap nut mach héa dau siéu chon loc
(ultraselective conventional transarterial chemoembolization — ultraselective ¢cTACE) trong diéu tri ung thu biéu mé té bao gan
(UTBMTBG).

Doi twgng va phwong phap: hdi ciru cac bénh nhan UTBMTBG giai doan A-B theo Barcelona Clinic Liver Cancer (BCLC)
duoc diéu tri bé'lng phuong phap nat mach hoa dau siéu chon loc tai Trung tdm dién quang bénh vién Bach Mai tr thang 01/2022
dén thang 12/2023. K¥ thuat cTACE dugc thuc hién véi mace do tiép cén siéu chon loc, bom hdn dich lipiodol va hoa chét cham
cho dén khi hién hinh tinh mach ctra quanh u. Bénh nhan dugc danh gia mrc do hién hinh tinh mach ctra trong can thi¢p, theo doi
hdéi ching sau nit mach va cac bién ching nang. Hiéu qua diéu tri duoc danh gia sau 1 thang. Ty 1¢ tai phat tai chd duge dénh gia

& cac thoi diém 6 thang va 12 thang.

Két qua: 35 khoi u trén 30 bénh nhéan véi d6 tudi trung binh 1a 58 £ 9,3 tudi; duong kinh trung binh khéi u 1a 26,5 + 8,4 mm.
Két qua can thiép c6 6 khéi u c6 hién hinh tinh mach ctra d6 0, 11 khdi do 1 va 18 khdi do 2. Khong co bién chirng nang, cac bénh
nhan chi gip hoi chimg sau nit mach mirc d6 nhe dén vira. Ty 18 dép tmg hoan toan theo Modified Response Evaluation Criteria
in Solid Tumors (mRECIST) dat 97,1% (34/35). Ti 1é tai phat khdi u sau 6 va 12 thang 1dn luot 1a 11,8% (4/34) va 23,5% (8/34).
Nhoém khdi u dat hién hinh tinh mach cira d¢ 2 c6 ti 1é tai phat thip nhét (0% sau 6 thang; 5,6% sau 12 thang), thap hon c6 y nghia
s0 voi nhom d6 0 (60% sau 6 thang; 80% sau 12 thang, p<0,01) va khong c6 ¥ nghia thong ké so véi nhom do 1 (9,1% sau 6 thang;
27,3% sau 12 thang).

Két luan: Phuong phap nat mach hoéa dau siéu chon loc cho HCC giai doan sém/trung gian dat higu qua kiém soat u tai chd
va tinh an toan cao. Ky thuat nay hiéu qua gan nhu mét phuong phap diéu tri triét dé cho HCC nhé ¢ nhitng bénh nhan khong thé
phau thuat hodc RFA.

Tir khoa: ung thuw biéu mé té bao gan, cTACE, siéu chon loc, hién hinh tinh mach ciia.

Nguoi lién hé: Nguyén Birc Khai. Email: ndkhmu@gmail.com

Ngay nhan bai: 31/08/2025. Ngay nhan phan bién: 04/09/2025. Ngay chép nhan dang: 06/11/2025

DIEN QUANG & Y HOC HAT NHAN VIET NAM  S6 61 - 11/2025 11



