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SUMMARY

Hepatocellular carcinoma (HCC) is a leading cause of morbidity
and mortality, ranking fifth for men and eighth for women as a source
of primary malignancy. The highest incidences of HCC are found
in sub-Saharan Africa and Eastern Asia, Southeastern Asia with
incidence rates of 17.43 and 6.77 per 100,000 in men and women
of developing countries compared with 8.71 and 2.86 per 100,000 in
men and women of developed regions of the world [2],[6]. The three
curative options of resection, liver transplantation, and percutaneous
ablation compete as first-line treatment modalities for early HCC,
achieving 5-year survival rates of 50-70% [18]. At these advanced
stages of HCC, arterial embolization techniques combined with
intra-arterial chemotherapy has been shown to be an effective
palliative therapy that can also improve patient survival [19],[20].
HCC chemoembolization is based on the fact that the normal liver
parenchyma receives a dual blood supply from the hepatic artery
and the portal vein, whereas HCCs are supplied exclusively by the
hepatic artery. In practice, many HCCs are supplied by extrahepatic
collateral arteries even when the hepatic artery is patent [13],[19].
Detect these extraheparic colateral vessel supply as well as ways in
which to improve the effective and avoid complications of TACE of
the collateral vessels.

*Khoa CDHA — Bénh vién
Bach Mai
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l. GIOI THIEU

HCC la loai ung thw hay g&p nhét trong cac khéi u
4c tinh ca gan. Phau thuat cét gan, ghép gan dwoc coi
la phwong phap diéu tri triét d& duy nhat dbi véi HCC
nhwng chi c6 mét sé rat nhé bénh nhan c6 HCC con
chi dinh phau thuat b&i vi 70-90% céac truéng hop HCC
phat trién trén nén gan xo hodc c6 nhiéu khéi & thoi diém
chan doan [1],[25]. Gan day, dbt séng cao tAn (RFA)
duwoc gioi thiéu cling la mét phwong phap diéu trj triét
dé, c6 hiéu qua dbi véi HCC, nhwng phwong phap nay
ciing con nhiéu han ché vé mot sé yéu té nhw sé lwong,
kich thwérc, vi tri khdi u cé thé didu tri, thwdng chi thuc
sy hiéu qua trong cac trwong hgp HCC giai doan sém.
Vi tri cia khéi u cling 1a mot van dé& han ché cla RFA,
néu khdi u ndm sat bao gan, rén gan, gan cac mach
mau I&n thi viéc tiép can khéi u dwdi hwéng dan clia cac
phwong tién hinh anh gap kha nhiéu kho khan, chwa ké
dén tac dung sinh nhiét gay tén thwong dén cac céu tric
lan can (bao gan, dwong mat, tinh mach ctra, tinh mach
gan, tinh mach chu dwéi) [5],[9],[16]. M6t han ché khac
clia RFA 14 sw phu thudc vao kha nang dan dudng, dinh
vi clia cac phuong tién chdn doan hinh anh (siéu am,
CLVT). Trong phan I&n céac trwong hop, siéu am hodc
chup CTscanner khong tiém thuéc can quang khé c6 thé
xac dinh dwoc chinh xac sb lwong, vi tri, gi¢i han cac
khéi HCC nhw trén chup mach DSA.

Diéu tri nut ddng mach gan qua catheter (TACE)
dwa trén nguyén ly co ban la nhu mé gan lanh dwoc
cAp mau chi yéu tir TM clra va mot phan tr DM gan.
Nguoc lai, t6 chire khdi u dwoc cdp mau chi yéu tir DM
gan. Hiéu qua nat mach sé giam di rd rét néu khong gay
tac dwoc tat ca cac ngudn cap mau cho khéi u [13],[19].

Mac du da c6 nhiéu phwong phap diéu tri HCC da dwoc
biét dén trong y van thé gi¢i nhung hién nay TACE van
la phuong phéap diéu tri khong thé thay thé dbi véi HCC
giai doan tién trién. Ngoai ra, TACE con la phwong phéap
diéu tri hé tro c6 hiéu qué cao cho nhirng bénh nhan cé
HCC dang trong giai doan trwde phau thuat [8],[171,[15].
Viéc nhan biét dwoc cac ngudn cdp mau cho khéi u tir
ngoai hé DM gan 13 yéu té quan trong d& ddm bao cho
hiéu qua diéu tri cia TACE ciing nhw tranh dwoc nhivng
bién chirng cé thé xay ra do cac vong bang hé.

Hé théng cac DM bang hé ngoai gan cap mau
cho khéi HCC

Theo Kim va céng sw [13], khi nghién ctru trén
tbng s6 3.179 bénh nhan c6 HCC v&i 9.618 lan thyc
hién TACE trong thoi gian 5 nam, thay rang c6 860
bénh nhan (27%) véi 2.104 vong tudn hoan bang hé
DM ngoai gan cip mau cho khéi u. Trong sé d6, khoang
Y4 cac trudng hop (25,7%) ¢ nhiéu hon mét vong tuan
hoan bang hé DM ngoai gan. T két qua nghién ctru
nay, nhém nghién clru da dwa ra két luan vé sy twong
quan gitra tudn hoan bang hé DM ngoai gan v&i mot sb
dac diém cta nhuw vi tri, hinh thai, tinh chat xam 1an cta
khdi u. Mot s6 dac diém co thé hinh thanh tudn hoan
bang hé DM ngoai gan bao gbm (1) khéi u phat trién 15i
ra ngoai gan (exophytic) hodc tiép xdc véi vom hoanh,
(2) khéi u tiép giap vdi cac day chang va khu vic gan
ngoai phic mac, (3) trén hinh anh chup CLVT thdy hé
thbng DM ngoai gan phi dai, (4) trén hinh anh chup
mach DSA chon loc thdy mét ving khuyét thubc can
quang & ngoai vi khéi u, (5) khdi u tai phat nhanh khu
trd & ngoai vi sau khi da dwgc nat mach chon loc, (6)
tang bat thwong ndng dd AFP huyét thanh du trén bénh
nhan da dwoc nat mach chon loc trwée do.

Hinh 1. Minh hoa s tvong quan giira vi tri khéi u va hé
théng DM ngoai gan cap méau cho khéi u [13].

1. DM vu trong; 2. DM mang ngodi tim; 3. DM co hoanh;

4. DM duéi hoanh; 5. DM thwong than trén; 6. DM thuong
than dwdi; 7. DM vé thén trén (superior renal capsular
artery); 8. PM mac néi Ién; 9. DM mac treo trang trén
(nhanh dai trang); 10. BM lién swon; 11. DM vj trai; 12. DM
vi mac noi.
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Hé théng BM bang hé ngoai gan cip mau cho khéi u rat da dang va phong phu (hinh 1), nhwng hay gap nhét
la DM hoanh dwé&i phai, DM mac ndi I6n, DM thwong than, BM lién swon cudi, DM that lwng, DM hoanh dwéi trai,
DM vu trong phai. Ngoai ra, c6 thé gap cac DM khac nhw DM than — bao than, DM mac treo trang trén, DM vij trai,
DM vi phai, DM v trong trai, DM that lung [13].

Hinh 2. C4c khéi u gan ha phan thuy S2, S5, S7 tang
sinh mach trén hinh anh chup chon loc DM hoanh dwdi,
sau TACE va chup CLVT téi tao theo mét phang coronal
(thtr tur tir tréi sang phai, trén xubng dudi). DM hoanh
duGi phéi va tréi tach truc tiép tir DM chd bung qua mot
than chung. DM hoanh dudi phai cho cac nhéanh cép
méu cho khéi u & S5 va S7. DM hoanh duéi trai cho
nhéanh cap méu khéi u & S2. Cac khéi u déu ndm sét
vom hoanh (S2, S7) hodc ném sét bao gan (S5) (not
show).

DM hoanh dwéi (inferior phrenic artery) 5 [DM gan chung 8 2.1

DM hoanh dwéi thuwdng xuét phat tir DM than tang 6 |PM mac treo trang trén 1 0,3
ho&c DM chi bung & ngang murc tir dét séng nguwe T12 7 9[\4 sinh duc 1 0,3
dén ngang mirc dét séng that lwng L2, co thé co mot Tong 383 100
than chung hoc tach doc lap. Mot s6 it truong hop co Céc DM hoanh du6i di 1&n trén, ra ngoai, toi cip

thé xuat phat tr DM than, DM vj tréi, DM gan, DMMTTT  may cho phan Ion co hoanh, dac biét DM hoanh dudi
hodc BM sinh duc [27],[21],[11]. Gwon D.Iva cong s¥  phai con c&p mau cho phan nhu mé gan ngoai phiic mac
[10] tién hanh chup DSA dong mach hoanh duéi cho & vj tri dinh vao co hoanh. Bdng thoi, DM hoanh dudi

383 trwong hop thay tan suét vi tri xuat phat DM dwdi  cging co nhidu nhanh tiép néi voi cac DM 1an can nhw
hoanh hay gap nhét la DM than tang (Bang 1). DM vi trong, DM lién swon, DM thuong than. Khi khéi
Béng 1. Vj tri xuét phét ctia DM hoanh dusi trén hinh U Nam & ha phan thay S7 va tiép xuc v6i vom hoanh
anh DSA phai thi can chup chon loc DM hoanh dwgi phai. Khi

STT Vi tri xuét phat n % khéi u ndm & ha phan thuy S2, S3 va tiép giap véi vom
1 |PM than tang 152 39,7 hoanh trai thi can lwu y dén kha néng khoi u dwoc cap

2 |PM cht bung 148 38,6 mau tir DM hoanh dwoi trai [13]. Trong nhiéu trwdng
3 [PM than 59 15 4 hop, bénh nhan thudng c6 biéu hién dau tic vai hoac
4 | DM vi trai 14 37 ngwc twong tng khi nut mach doéng mach hoanh dwai

(hinh 2;3;4;5).
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Hinh 3a. Chup CLVT trén bénh nhan Hinh 3b. Chup DM thén tang thdy ~ Hinh 3c. Chup DM hoanh duéi phéi
da TACE 7 Ian. Thay khdi u tang sinh DM gan phai (mdi tén), khéng thdy  téch tir DM than phai, cdp mau cho
mach ndm & S7, s&t vom hoanh. khéi tang sinh mach. khéi u gan phai [13].

Hinh 4. Hinh dnh chup CLVT va chup chon loc DM hoanh dudi phai (RIPA) thay khéi u Ién téng sinh mach, ndm
sé&t vom hoanh. DM hoanh dudi trai (LIPA) cung véi DM vi trai (LGA) xuét phét ttr DM gan tréi (LHA).

Hinh 5. Chup CLVT (2) thdy khéi u I6m ting sinh mach trong gan phai (M). DM hoanh duwéi phai phi dai (mdi
tén trdng). Chup BM thén tang (b) thay khéi u Ién tdng sinh mach, nhung cé khuyét thubc & ngoai vi (mdi tén
den). Chup chon loc DM hoanh duéi phéi (c) thdy nhiéu nhénh cép mau tuong (ng ving khuyét thuéc trén
hinh (b) [13]
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DM vi trong (internal mamary artery)

DM vu trong c6 thén goi khac la DM nguc trong
(internal thoracic artery) xuat phat tir doan gan ctia BM
dwdi don & phia déi dién véi géc DM dbt sdng (hinh
6). PM vu trong di doc theo bo ngoai xwong (e, téi
ngang mwc khoang gian swon VI thi tan clng bang
cac nhanh DM co hoanh (musculophrenic artery) va
DPM thwong vi trén (superior epigastric artery). PM co
hoanh di chéch xubng dwéi ra ngoai, cho cac nhanh
gian swon cudi, sau dé xuyén qua co hoanh & ngang
mirc sun swon 9 va tan cung bdi nhiéu vong ndi voi

Than suon co

Than glap co

BM Duol don

BM Vu trong
-

Hinh 6. DM v trong xuét phét tir
doan gén cta PM dudi don, 6 v tri
dbi dién véi gbc DM dbt séng.

Khi khéi u ndm & sat mat hoanh gan va co tiép
giap v&i co hoanh, thanh bung trwéc (cac ha phan thuy
S2, S3, S4 va S8) thi ngoai hé théng DM gan can cha y
dén kha nang khdi u c6 cac ngudn cip mau khac tir hé
théng cac nhanh ctia DM va trong. Chu y réng, thuwdng
thi cac khéi u nam & S8 lién quan dén DM v trong phai,
khéi u & S2-S3 lien quan dén DM vu trong trai, khdi u &
S4 thi c6 thé lién quan dén DM v trong phai hodc trai
hodc ca hai [12],[13]. Cac DM cip mau cho khéi u cé
thé tlr cac nhanh thép hay cao (hinh 8;9;10). Theo Kim
va cdng s [12], khi nghién ctru 97 bénh nhan HCC cé
ngudn cip mau tir hé théng DM vu trong thi thay chd
yéu tlr DM v trong phai, véi cac nhanh hoanh va bM
co hoanh (bang 2).

Hinh 7a, 7b. Chup DSA chon lopc DM vu trong phéi (2 bénh nhédn khac
nhau). 1. DM tdm hoanh; 2. DM thuwong vi trén; 3. DM co hoanh; 4. Nhanh
ctia DM co hoanh; 5. DM gian swon trwée; 6. Nhanh hoanh; 7. DM mii tre.

DM hoanh dwéi (hinh 7). DM thwong vi trén tiép tuc di
xubng duéi theo hwéng ctia DM va trong, cho nhiéu
nhanh c&p mau cho co thanh bung trwéc, phan truéc
dwéi co hoanh, ¢ nhidéu nhanh néi véi DM day chang
lidm (falciform artery). Cubi cung, BM thwong vi trén
két thuc bang nhiéu nhanh néi véi DM thwong vi dwdi
(inferior epigastric artery). DM v trong cé nhiéu nhanh
bén bao gdm cac nhanh trung that, nhanh tuyén c,
nhanh tdm hoanh (pericardiacophrenic artery), nhanh
xwong (e, cac nhanh xién (perforating branches), cac
DM gian swon trwde tiép ndi véi cac DM gian swdn sau
[71.[24].

Bang 2. Phan b6 PM cép mau khéi u tir DM vi trong
trén 97 bénh nhén [12]

DM cap mau DM v PM vi Téng
khéi u trong phai| trong trai
Nhanh hoanh 53 6 59 (47)
PM co hoanh 36 4 40 (32)
PM thwong vij trén 7 8 15 (12)
DPM gian swon 6 0 6 (5)
DM miii e 3 1 4 (3)
BM tam hoanh 0 1(1)
Téng 106 19 125

Chu y: sé liéu trong bang la s6 DM, sé trong ngodc la
tilé %
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Hinh 8. U gan tai phat trén
bénh nhan da cat phan
thay bén. Trén hinh anh

CLVT, khéi u gan & S4, sat

vom hoanh (mdi tén), tdng

sinh mach. Trén hinh anh
DSA, nhanh tdm hoanh
thudéc DM v trong phai
cap méu khéi u. DM co
hoanh & phia duéi (dau
mdi tén) [13].

Hinh 9. Trén hinh anh
CLVT, khéi u nam & S4,

| sat vom hoanh, ngém
thuéc khéng déu. Trén

_ hinh énh DSA, khéi u
téng sinh mach (dau mdai
| tén) do duoc cdp méu tr
nhanh hoanh (mdi tén)

' thuéc DM v trong phai

Hinh 10 (a,b). Chup chon
loc DM vii trong tréi thay
khéi tang sinh mach duoc
cép méu ttr nhanh hoanh
(mdi tén). BM co hoanh
(mdi tén cong) va DM
thuong vi trén (dau mdi
tén) khéng thdy nhanh vao
khoi u. Péi chiéu trén hinh
anh CLVT thédy khéi ndm
& S4, sat vom hoanh va
thanh bung truéc [13].
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Hinh 11. Céc DM thuong than trén  Hinh 12 (a,b). Trén hinh chup CLVT thdy khéi u gan phai ha phéan thuy S6,

(1) va dudi (2) xuét phat ter DM

da TACE 19 ln, 1dng dong héa chét nut mach téng ti trong tw nhién nhung

hoanh dudi (3). Phan biét khéi HCC véan con tang sinh mach, ngdm thuéc manh. Chup PM hoanh duéi phéi thdy

gan phai tdng sinh mach (mdai tén) voéi
nhu mé cuc trén than (dau mdi tén)
va tuyén thuong than [13].

DM thurong than trén (mdi tén) cédp mau cho khéi u [13].

[

Hinh 13a. Chup DM thén tang thdy Hinh 13b. Chup CLVT khéng tiém  Hinh 13c. Tién hanh chup chon loc

khéi Ién tang sinh mach duoc cép
méu tr nhiéu nhanh thuéc PM gan
phai va DM gan trai. Tién hanh
TACE.
DM thwong than (adrenal artery)

Tuyén thuwong than cé 3 ngudn cap mau la (a) DM
thwong than trén xuét phat tr DM hoanh dwéi, (b) DM
thwong than gitra xuat phat tir DM cha bung & ngang
murc githa DM than tang va BM than, (c) DM thuwong
than duéi xuét phat tr nhanh cuc trén cia DM than.
Tuyén thwong than binh thuéng cé hinh thap tam giac
va giau mach, do vay can chd y phan biét v&i khéi u
tang sinh mach (hinh 11). Cac khdi u ndm & ha phan
thuy S6, sat bé& mat gan hoac 16i ra ngoai bd gan va cé
xu huéng phat trién vé phia dwéi — vao trong, can chuy
dén ngudn cip mau tr DM thwong than (hinh 12;13).

thuéc cén quang kiém tra sau TACE, DM thuong than giira thdy nhiéu
thdy mot phan khéi u khéng ldng
dong héa chét nut mach (mdi tén).

nhanh cép méu cho khéi u, tvong
trng phén khéng dong héa chét trén
CLVT [13].

DM than va vé than (renal and renal capsular arteries)

Khi khéi u gan & S6, phat trién 1i ra ngoai bao gan
va xu thé phat trién xubng dudi — ra sau thi can cha y kha
nang c6 cac nhanh cap mau tir hé théng DM than va vé
than. DM vé than trén thwéong xuét phat tir DM than (ciing
véi DM thwong than dwéi), di ngodn nghoéo Ién phia cuc
trén than, ¢é nhirng nhanh xién cAp méau cho bao than va
vé than néng. Trong nhitng trvéng hop HCC tién trién,
giau mach, cé nhiéu ngudn cip mau cho khéi u thi c6 thé
khé nhan ra dwoc cac nhanh nudi tir DM than, DM vo than
hodac DM thwong than dwdi va thwong chi boc 16 duoc
sau khi cac DM nubi chinh da bi da nat mach (hinh 14).
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Intsscontal

Hinh 15a. Chup CLVT théy khéi HCC
16 téng sinh mach, xam lén phan
mém tuong (ing céc xuong suon cudi.

DM lién swon (intercostal artery)

Cac DM lién swén sau tach ra trc tiép tlr mat sau
clia DM chd ngwc, di vong ra trwdc & bo dwdi xwong
swon va tiép ndi véi cac DM lién swon trude twong
rng. Trén dwong di, PM lién swdn cho cac nhanh co
lién swon va cac nhanh néi gitra cac DM lién swon véi
nhau. Cac DM lién swon sau & phia dwdi con tiép ndi
v@i cac nhanh ciia DM hoanh dwéi & xung quanh co
hoanh. Nhirng khéi HCC tiép giap véi mat duwéi ngoai
clia co hoanh hoac xam lan truc tiép vao phan mém
thanh bung thwdng cé ngudn cip mau tir cac BM lién
swon sau dwédi, DM that lung (hinh 15). Cac DM lién
swon thwong di xuyén qua co hoanh dé cap mau cho
khéi HCC, mét sé it trudng hop c6 thé cé vong néi voi
DM tly do vay can s dung microcatheter d& chup va
nat mach siéu chon loc cho nhi¥ng cuéng nudi nay nham

Hinh 15b. Chup chon loc DM lién
suon sau X thdy cé cubng nudi
(feeding) cép mau vao khéi u (T).

Hinh 14. Chup CLVT khéi u gan
phéi (M), phéat trién 16i ra ngoai
bor gan, da TACE 3 lan, théy con
ngém thubc manh va tang sinh
mach, dé day maét truéc thén
phaéi. Chup DM thédn phai chon
loc thdy khéi u duoc cdp mau tir
cac nhanh vé than cta BM lién
thay thén va DM vé thén trén
tach ra ttr DM cure trén (mdii tén)

[13].

i

s b

Hinh 15c. Chup chon loc BM lién

suon sau XI, thdy cé cubng nudi
(feeding) khéc vao khéi u (T).

han ché nguy co’ gay nhdi mau cho co hoanh, tiy sbng
va vung da twong trng v&i cac BM lién swon [26].

DM tui mat (cystic artery)

DM tdi mat la nhanh dau tién ctia PM gan phai,
clp mau cho tdi mat va mét phan nhu mé gan & vung
giwdng thi mat, do vay trong trieerng hop khéi u cé phan
nam & sat tii mat sé cé kha ndng dwoc cAp mau tir DM
nay mac du ngudn cAp mau chinh van la t hé DM gan
(hinh16). Trong moét sb trwdng hop khdi u ndm xa tui
mat nhwng da dwoc TACE nhiéu Ian thi van cé thé co
nhanh nudi ttr DM tui mat bang hé do cac nhanh nubi
t DM gan da bj tdc. Khi nat cudng nudi ctia HCC tir
DM tGi mat can st dung microcatheter dé siéu chon
loc cubdng nudi, tranh gay téc nhitng nhanh cdp mau
cho tui mat dé giam thidu nguy co' viém tdi mat hoai t&r
[13],[23].
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Hinh 16a. Chup CLVT thay khéi
HCC nadm & vung giuong tui mét,
ngam thuéc manh va khéng déu.

DM mac néi I&n (omental branch)

DM macndiléntach tirBM vimac nbi (gastroepiploic
artery), la mét nhanh ctia BM vj ta trang. Cac DM mac
ndi thwdng cAp mau cho khéi u do sy xam Ian truc tiép
ctia khdi u vao mac néi I16n. Mac ndi 1&n 1a tang c6 dién
tich b& mat réng, lai c6 thé di dong nén co thé dinh vao
khéi u & bat ky vi tri nao trong 6 bung (hinh 17;18).

Hinh 17a (cung bénh nhan H.15).
Chup PM than tang thdy khéi u Ién
giau mach duoc cdp mau chi yéu
bé hé DM gan phai. Nhung con cac
viing khuyét thubc & ngoai vi (1;2).

Hinh 16b. Chup siéu chon loc DM
tai méat thdy cac nhénh cdp mau
khéi u (mdi tén) va cac nhanh cho
tai mat.

Hinh 17b. Tiép tuc chup chon loc
DM vj ta trang (GDA), thdy nhiéu
nhénh tach ra tir DM mac néi Ién
cép méu cho khéi u, tuong ting
viing khuyét thuéc (2) trén chup DM I6n.
than tang.

Hinh 16c. Siéu chon loc nhanh M
cép méu khbi u tir DM tdi mét bang
microcatheter (d4u mdi tén), tién
hanh TACE [13].

Trong phan 1&n cac trwdng hop, DM mac néi Ion rat
nhé va thuwong khong thdy dwoc trén hinh anh chup
mach. Tuy nhién, khi cac nhanh nay cip mau cho cac
khéi HCC thi chiing phi dai va cé thé nhan ra dwoc khi
chup DM than tang. Trong mét sb trwérng hop khdi HCC
v& va c6 chay mau 6 bung, luén ludn chi y tim kiém cac
nhanh tr DM mac néi [23],[28].

Hinh 17¢c. Chup kiém tra sau TACE
duworc thuc hién qua cac nhanh M
gan phai, DM lién swon, DM dwéi
hoanh (not shown) va BM mac nbi
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Hinh 18a. Chup CLVT khéi HCC
sau 14 Ian TACE. Nhiéu nét ting
sinh mach trong gan phéi. DM mac  phi dai (G4u mii tén), cdp méu cho

ndi Ién phi dai (G4u mdi tén).

DM mac treo trang trén (superior messenteric
artery) va BM vi (gastric artery)

DM mac treo trang trén thuwdng cho nhanh cép
mau khéi HCC khi khéi nay phat trién 16i ra ngoai gan,
tham nhiém hay xam |an vao dai trang géc gan qua cac
nhanh dai trang (hinh 19). Trong khi d6, dbi v&i cac khi
HCC phat trién I&4n sang bén trai t¢i da day thi cé thé
c6 nhanh cap mau tlr DM vi trai hodc DM vi phai. DM vi
trai thwong tach ra tir BM thén tang va cho cac nhanh
clp mau cho b& cong nhé da day. Trong mét sb trwong
hop bién thé giai phau, DM vi trai c6 thé tach tuc tiép

Hinh 19a. Chup CLVT bénh nhén
HCC da TACE 3 l4n. Khéi phat trién  khbi u con tang sinh mach véi nhiéu
16i ra ngoai bo gan & vi tri dai trang nhanh tir DM gan phai va céc nhédnh  thdy khéi tang sinh mach (mdi tén)

goéc gan, c6 lang dong héa chét
TACE trong nhiing lan trudc.

Hinh 18b. Chup chon loc DM vi ta
trang, thay c6 2 nhanh BM mac nbi

céc khdi trong gan phai.

Hinh 19b. Chup DM thén tang thdy Hinh 19¢c. Chup DM mac treo trang

mac néi I6n ttr DM vi té trang. C6
viing khuyét thuée (*).

Hinh 18c. Chup kiém tra sau TACE.
Duing microcatheter (d4u miii tén)
siéu chon loc cac nhanh mac ndi

(miii tén), gay tdc mach TACE thay

khéi dong héa chét.

t DM chd bung hodc DM gan trai va ciing c6 thé cac
nhanh A2, A3, A4 thuéc hé BM gan trai tach ra tr DM
vi trai. DM vi phai thwong tach tv DM gan riéng hoac
PM gan trai, mot sb it trwdng hop tach ra tir DM vi ta
trang, DM gan chung. Niém mac da day giau mach nén
can chu y phan biét véi khéi u tdng sinh mach (hinh
20). Cac BM vj thuwdng xoan van, ngoan nghoéo, nhiéu
nhanh nhé do vay ki thuat gay tdc mach cac nhanh cap
mau cho khéi HCC thudng gap nhiéu kho khan va ciing
rat nén than trong, can s dung microcatheter dé siéu
chon loc.

.

‘ 4

trén, chon lpc nhanh dai trang Ién

va DM nuéi (dédu mdi tén) tuong
tng vi tri khuyét thuée H.19b [13].
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Hinh 20a. Chup CLVT khéi HCC gan trai sau 18 lan

TACE. Khéi u c6 bor khéng déu, ndm séat bao gan va

tiép gidp voi bor cong nhé da day, Idng dong héa chét
nut mach cd, nhung con ngdm thuée cén quang.

Sw hinh thanh hé théng déng mach bang hé
ngoai gan

Van dé xac dinh nguyén nhan hinh thanh céac
vong tudn hoan bang hé ddng mach ngoai gan cép
mau cho khdi u gan hién van con nhiéu tranh luan, co6
suw khong théng nhét gitra cac tac gia. Trwdc day, khi
ki thuat phau thuat DM gan dwoc ap dung trong diéu
tri HCC, mét sb tac gia cho rang sw hinh thanh hé
théng tudn hoan bang hé déng mach ngoai gan cép
mau cho khdi u gan la do phau thuat that déng mach
gan [3],[22]. Mét s tac gia khac thi cho rang qua trinh
thwc hién TACE lap di lap lai nhiéu 1an da gay tac
hodc boc tach thanh mach cla hé théng DM gan, két
qua la rdi loan tuan hoan hé théng DM gan dan dén
sy hinh thanh tuan hoan bang hé déng mach ngoai
gan [29],[30]. Tuy nhién, theo Kim va cdng sw [13],
chi cé khoang 4% trong téng sé 860 trwérng hop HCC
c6 tuadn hoan bang hé DM ngoai gan c6 biéu hién tac
doan gan BPM gan, phan con lai déu cé hé théng PM
gan lwu théng binh thwdng. Cling theo nhom tac gid
nay, c6 2 yéu té quan trong nhét trong s hinh thanh
tudn hoan bang hé ngoai gan Ia vi tri gidi phau cla
khdi u va sy xam lan cta khéi u v&i cac tang lan can.
Ngoai ra, thwc hién TACE nhiéu lan, tién st phau
thuat mé& 6 bung ving gan, nhéi mau déng mach &
nhu md gan vung sat bao gan sau TACE la nhirng
yéu tb thuan loi khac tao diéu kién hinh thanh tuan
hoan bang hé ngoai gan.

Hinh 20b. Chup DM vj trai thdy nhiéu é ting sinh
mach va ngdm thuéc manh trong khéi u cé céc
nhanh tir DM vij trai (mdi tén). Niém mac da day

giau mach & ving lan cén (déu mdi tén) [13].

Il. KET LUAN

TACE hién nay van la lwa chon khong thé thay thé
ddi véi HCC giai doan tién trién. Nam virng dwoc nhirng
d&c didm co ban cla sw hinh thanh hé théng tudn hoan
bang hé ngoai gan cdp mau cho khéi u khéng chi gitp
nang cao hiéu qua diéu tri cia TACE ma con gidp tranh
dwoc nhirng bién chirng co6 thé xay ra do nhirng vong
bang hé nay. M6t sé goi y ¢ tudn hoan bang hé ngoai
gan cAp mau cho khéi u bao gébm (1) khéi u phat trién 15i
ra ngoai gan hoéc tiép xuc véi vom hoanh, (2) khéi u tiép
giap v&i cac day chang va khu vuc gan ngoai phic mac,
(3) trén hinh anh chup CLVT thay hé théng DM ngoai gan
phi dai, (4) trén hinh &nh chup mach DSA chon loc théy
moét ving khuyét thuéc can quang & ngoai vi khéi u, (5)
khéi u tai phat nhanh khu trd & ngoai vi sau khi da duoc
nat mach chon loc, (6) tang bat thwong néng do AFP
huyét thanh du trén bénh nhan da dwoc nat mach chon
loc trwdre d6. Ciing ludn can chu y, mét khdi u cé thé cod
nhiéu ngudn cip mau bang hé ngoai gan.

Mét sé viét tat st dung trong bai

PM: déng mach.

TACE (transcatheter arterial chemoembolization):
nut hoa chat dong mach qua catheter.

CLVT: chup cat I&p vi tinh.

AFP (alpha foeto protein): protein chi diém ung thw
biéu mé té bao gan.

DSA (digital subtraction angiography): chup mach
sO hoa x0a nén.
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Management.

TOM TAT

Ung thw biéu mé té bao gan (HCC) la mot trong nhitng nguyén nhén hang déu géy tir vong, xép thir 5 & nam

gi6i va xép thir 8 & ni¥ gidi trong sb céc ung thw nguyén phét. Ti 1é mdc HCC cao nhét duoc thdy & chau Phi khu
vure can Sahara, Pong A, Déng Nam A. Tinh chung trén toan thé gidi, tai cac nwéc dang phét trién, ti 1é méc trong
100.000 dan dbi véi nam gidi la 17,43, dbi véi niv giGi 1a 6,77. Tai céc nuéc phat trién, i 1é nay tuong tng la 8,71
va 2,86 [2],[6]. Viéc diéu tri HCC hién nay vén con la thach thire dbi véi y hoc duong dai. D6i véi HCC giai doan
sém, phéu thuét cat gan, ghép gan va dbét séng cao tan la cac phuwong phap diéu tri triét dé, cé ti 1é séng 5 ndm dat
50-70% [18]. Nhung trong thuc tién, ti 16 HCC duoc phat hién chi yéu & giai doan tién trién, khong thé phau thuét
(nonresectable). Béi véi HCC giai doan tién trién, khéng thé phau thuét, thi nut déng mach gan qua catheter (TACE)
két hop véi truyén héa chét tai ché qua catheter la la phuong phap diéu tri hé tror hiéu qué nhét hién nay, gitp kéo
dai thoi gian séng cho nguoi bénh [19],[20]. Hiéu qué nut mach sé giam di ré rét néu khéng gay tac duoc tét ca céc
nguén cép mau cho khéi u [13],[19]. Trong thuc té Idm sang, nhiéu khéi ung thw gan con dugc cdp mau tir céc hé
DM khéc ngoai hé DM gan. Viéc nhan biét duoc céc ngudn cdp méu cho khéi u tir ngoai hé déng mach gan la rét
cén thiét dé ddm bao cho hiéu qua nut mach ciing nhw tranh duoc nhitng bién ching cé thé xay ra do céc vong
bang hé.

NGUO| THAM BINH: TS. Vii Pdng Lwu
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