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DANH GIA HINH ANH VA KET QUA NUT
MACH CAM MAU CAP CUU UNG THU
BIEU MO TE BAO GAN VO

Evaluate the imaging characteristics of ruptured
hepatocellular carcinoma and the effectiveness of
embolization for controlling hemorrhage

Lé Thanh Diing*, Tran Viét Hung*, Vii Hoai Linh*

SUMMARY Objects: Evaluate the effectivenes of transcatheter arterial
embolization for controlling arterial hemorrhage due to spontaneous
ruptured hepatocellular carcinoma (HCC).

Methods: analyze retrospectively the outcomes of 22 patients
who underwent abdominal CTscanner and urgent ftransarterial
embolization for spontaneous ruptured HCC during the period
from 01/2014 to 06/2016 in Viet Duc hospital.

Results: Mean tumor size: 83.95mm (longest diameter). 7/22
patients (31.8%) exhibited contrast extravasation on angiography,
2/22 patients (9.1%) exhibited pseudoaneurysm, one patient
(4.6%) showed arterioportal shunt, 12/22 (54.5%) showed no
vascular injury. The embolization materials we used mostly was
Spongel in 19/22 patients (86.4%), histoacryl 3/22 (14.6%). The
success rate of embolization on angiography is 22/22. The average
volume of blood tranfusion was 969ml. 1 patient die in one months
after the procedure due fto liver failure. 6/9 (66.7%) patients with
thrombosis of portal vein die in less than 6 months after procedure.

Conc/lusion. Transarterial embolization is a safe and effective
method for controlling spontaneous rupture of HCC.

Key words: angiography, embolization, hepatocellular
carcinoma, spontaneous rupture.
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I. DAT VAN PE

UTBMTBG la ung thw phd bién thir 5 trén thé gidi
v&i hon 500.000 ca m&i dwoc chidn doan moi nam.
HCC c6 nhiéu bién chirng nhu: suy gan, chay mau tiéu
hoa, héi chirng Budd-Chiari, vé u, UTBMTBG v& la mét
bién chirng cap tinh doi hdi x( tri cip clru va cé ti lé tor
vong cao, tai chau A va chau Phi noi ti I& mac ung thw
cao thi ti 1& u v& 1a 6,9-14% sb ca u gan va la nguyén
nhan chay mau gan khéng do chan thwong phd bién
nhét & dan éng, tuy vay ti Ié nay twong dbi thap & chau
Au 1], [2].

Diéu tri UTBMTBG v& gébm cac phwong phap: diéu
tri bdo tdn, phau thuat va nat mach dworng DM [3]. DBiéu
tri bao tdn ap dung cho trwdng hop huyét déng én dinh,
tuy nhién mot ti 1é t& vong do chdy mau lai hoac chay
mau tiép dién cao. Phau thuat cé ti 1é cAm mau thanh
cobng ngay sau phau thuat cao (70-100%), nhuwng ti 1&
tlr vong sau do6 con cao (40-75%) [4].

Nut mach duwdng PM (Transarterial Embolization
- TAE) la phwong phéap hiéu qua, cé ti 16 cAm mau
cao. Phan Ién cac bénh nhan UTBMTBG vé& khi u kich
thwée Ion trong tinh trang nang, huyét déng khéng 6n
dinh nén nut mach la phwong phap hiéu qud, thich
hop trong trwdng hop bénh nhan khéng thé phau thuat
duoc, i 1& t&r vong sau 30 ngay th&p hon so véi phau
thuat mé [4-6].

Muc dich cia nghién cu nay la danh gia tinh an
toan va hiéu qua diéu tri HCC v& tw phat diéu tri béng
TAE tai Bénh vién Viét Drc.

Il. DOl TUQONG VA PHUONG PHAP NGHIEN
cuu

1. Péi twong nghién clru: 22 bénh nhan
UTBMTBG vé&, chup CLVT hodac trén DSA c6 hinh anh
u gan v& cé chdy mau trong & bung, chup mach va nut
mach tlr 1/2014 dén 6/2016.

2. Phwong phap nghién ctru: Nghién ciru mé ta
hdi clru cat ngang

3. Phwong tién nghién ctru: May chup mach sb
hoa xoa nén Speed Heart, may Philips, may chup CLVT
(tr 2 day dén 64 day), cac loai dng théng 5F, vi 6ng
théng 2.7F, vat liéu nat mach: lipiodol, keo sinh hoc,
Gelfoam, thuéc phuc vu cho thi thuét.

4. Cac bwéc tién hanh:

Chup CLVT: b bung - tiéu khung gdm 3 thi, thi
trwde tiem dé danh gia mau ty, dich mau; thi BM: danh
gia thoat thudc, cac 6 gia phinh mach, théng déng tinh
mach, khéi u va tinh chat ngdm thuéc; thi TMC: danh
gia tinh chéat thai thubc cla u, huyét khéi TMC.

Chup DSA va nat mach

- Budc 1: Gay té tai chd, dat bd mé thong BM dui
bén phai hoac trai.

- Buwoc 2: Chyp DM chd bung, DM than tang va BM

mac treo trang trén

- Buéc 3: Chon loc cac nhanh DM tén thwong
bang vi 6ng théng 2.7F.

- Bwéc 4: Nat mach cdm mau, st dung vat liéu nat
mach tuy theo tén thuong.

- Buéc 5: Chup kiém tra danh gia hiéu qua cdm mau.

- Budc 6: Rat toan bd 6ng théng, bdé mé théng DM,
b&ng ép cAm mau.

Chi tiéu danh gia:

- DBac diém déi twong nghién ciru: tudi, gidi, dac
diém Iam sang (Mach, huyét ap, céng thirc mau, lvong
mau truyén...).

- D&c diém tén thwong: kich thwéc khéi u, thoat
thudc, gid phinh mach, théng déng tinh mach, huyét
khdi TMC.

- Hiéu qua nat mach: vat liéu nat mach, ty 1é thanh
céng, cdm mau tirc thoi, ty 18 t& vong, s lwong mau
truyén, cac chi sé xét nghiém.

- Bién chirng sau nat mach, ti 1& séng sau 1 thang.
X ly s6 liéu bang phan mém SPSS 16.0.

ll. KET QUA NGHIEN CUU

1. Dac diém chung ctia nhém nghién ctru

T& thang 01/2014 dén thang 06/2016 nhém
nghién ctru ching t6i c6 22 bénh nhan (19 nam, 3 ni),
do tudi tr 26-69 (trung binh 50.5 tudi) dwoc chdn doan
UTBMTBG v& chup mach va nat mach cdm mau cép
clru.
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2. Pic diém xét nghiém

Bang 1. Céng thirc mau trwwée va sau can thiép

Cong thirc mau

Trwéce can thiép

Sau can thiép

Héng cau (T/)

3.10+0.77

3.52+045

p <0.05

Hemoglobin mau (mg/dl)

94.7 £ 26.6

106.8 £12.3

p <0.05

3. Dac didém hinh anh CLVT

Dac diém khdi u: kich thwéc chiéu Ién nhat khéi u trung binh 83.95mm, c6 9/22 bénh nhan (40.9%) c6 huyét
khéi tinh mach ctra, trong d6 3 bénh nhan tac hoan toan nhanh phan thily trwéc, 4 bénh nhan tac nhanh phai va 2

bénh nhan tic nhanh trai.

Dac diém tén thwong mach mau trén CLVT: c6 14/22 trwdng hop (63.6%) khdng phat hién tén thwong mach,
c6 6/22 trwdng hop (27.3%) co thoat thube thi ddng mach, 2/22 trwéng hop (9.1%) cé gid phinh mach.

Hinh 1. Khéi UTBMTBG vé cé thoat thuéc trén CLVT

4. Hinh anh DSA

Bang 2. Cédc tén thwong mach mau trén chup mach

Tén thwong mach trén DSA Gia phinh Thoat thuéc Théng dong tinh Khong phat hién
mach ton thwong

S6 BN 2 7 1 12

Ty 1& (%) 9.1% 31.8% 4.6% 54.5%

Hinh 2. Hinh &nh thoét thuéc va gia phinh mach trén chup mach
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5. Vat liéu nat mach: Vat liéu nat mach cha yéu
dwoc dung la Spongel 18/22 trwdng hop (81.8%), co
két hop kém hodc khong kém véi lipiodol, 4/22 trwéong
hop nat cé dung keo sinh hoc Histoacryl (18.2%).

6. Hiéu qua diéu tri

Ty I& nat mach thanh cong vé mat ky thuat 22/22
truong hop, khéng cé trwdng hop nao nut mach lan
2. C6 22/22 (100%) huyét déng 6n dinh sau can thiép
va khong thay chay mau tai phat sau can thiép. Lwong
mau truyén trung binh: 969ml.

Trong s6 22 bénh nhan trong nghién ciru c6 1
bénh nhan t& vong trong vong 1 thang sau can thiép,
7/22 bénh nhan tt vong trong vong 6 thang sau diéu tri,
trong s6 nay 6/7 bénh nhan c6 huyét khéi TMC (huyét
khéi ban phan).

7. Bién chirng sau can thiép

Khéng gap cac bién chirng sém sau can thiép: tu
mau vi tri choc DM dui, 16¢ tach thanh mach.

Hoi chirng sau nt mach: sbt thoang qua hoéc kéo
dai, ting men gan, héi phuc sau 1-2 tuan, i 1& gap trong
nghién ctru la 21/22. C6 mét bénh nhan suy gan tién
trién va tlr vong trong vong 1 thang sau diéu tri.

Khéng gdp chady mau tai dién sau nat mach, khéng
c6 bién chirng ap xe gan hay thuyén tdc mach phéi do
Lipiodol.

IV. BAN LUAN

Chup CLVT la phwong phap chan doan hinh anh
c6 gia tri cao trong chan doan UTBMTBG v&. Pac diém
khdi UTBMTBG dién hinh 1a khéi bat thudc manh thi
DM va thai thudc thi tinh mach, khi khdi u v& c6 thé phat
hién dé dang mau cuc hodc dich mau tang ty trong tw
nhién [4]. Ti 1& thy dwoc tdn thwong mach mau (chd
yéu la thoat thubc) trén c& CLVT va chup DSA trong
nghién clru ching téi déu twong déi thap 6/22 (27.3%)
thay trén CLVT va 7/22 (31.8%) trén chup DSA, diéu
nay cling phu hop v&i nghién cru clia Yang hay nghién
ctvu ctia Ngan. H [6],[7]. Cho thdy d6 nhay cla thoat
thudc trong chadn doan UTBMTBG la khong cao, tuy
nhién dé dac hiéu cta dau hiéu nay 1a 100% [6]. Trong
moét sé trudng hop ¢ hinh anh thoat thudc trén CLVT
nhwng khéng thdy dwoc thoat thudc trén chup DSA,

dwa vao CLVT da day cé dwng hinh mach mau dé dinh
hwéng nhanh mach tén thwong [4]. Can chup thém
cac nhanh BM mac treo trang trén, DM than, DM du&i
hoanh dé kiém tra. Can tién hanh chup kiém tra DM cap
mau cho gan sau can thiép.

UTBMTBG v& la bién chirng khéng thuéng gép,
hién nay chwa cé théng nhét trong y van vé mét quy
trinh lwa chon vat liéu nat mach cdm mau. Theo Kung
va cong sy vat liéu nut mach dwoc chuan bi gdm x6p
gelatin (Spongel) kich thwéc 3x2x0.1cm cét ra thanh
cac manh nhé khoang 0.5 dén 1mm, trén déu trong 6ml
thubc can quang, tuy theo tén thwong thoat thubc, gia
phinh mach két hop tron thém 2mil lipiodol, dung coils
véi tdn thuwong théng dong tinh mach [4].

Trong nhém nghién ctru cla ching t6i 86,4% dwoc
str dung vat liéu nat mach la Spongel. Spongel cé tac
dung lam tac cudng mach tam thoi, ty tiéu sau 2-4 tuan,
nh& dé ma co thé tién hanh nGt mach héa chét cac dot
diéu tri tiép theo. Keo sinh hoc Histoacryl 1a vat liéu nut
tdc mach vinh vién, do vay néu nut bang keo sé khoéng
con cubng mach dé thuyc hién cac lan nat tiép néu co
chi dinh. Trong nghién ctru clia chung téi c6 03 trvong
hop phai dung vat liéu nat mach la keo sinh hoc do
nguy co suy gan cao, déng thoi cac cudng mach khé
khan trong viéc cadm mau, do vay lwa chon keo sinh
hoc Histoacryl 1a d& dam bao cAm mau trong cép cru.
Trong sb 3 bénh nhan nay c6 02 bénh nhan cé huyét
khdi nhanh phai hodc nhanh trai tinh mach ctra va tor
vong trong vong 6 thang sau diéu tri.

Chung t6i co slr dung lipiodol cé kém theo hoéa
chat dé& nut tdc cac mach nhé hon ddng thoi két hop
diéu tri khéi u trong cung thi, tuy nhién phuong phap
nay chi ap dung v&i cac bénh nhan chirc nang gan con
tbt (Child A), khéi u co kich thuwéc <5cm. V& viéc dung
héa chat trong nut mach cép clru, theo Okazaki khoéng
c6 su khac biét vé ti 1& sau nat gitra nit mach hoéa chét
két hop lipiodol va lipiodol don thuan [8]. Tuy vay lvong
lipiodol cling nhw héa chét sir dung déu vaéi liéu thap,
2-5ml lipiodol va 10-20mg Doxorubicin [8]. Do vay voi
cac bénh nhan & giai doan da chi dinh nat mach hoa
chét la phwong phép diéu tri chinh sau do, can nhac vé
mic d6 huyét khdi TMC (huyét khéi ban phan), lwong
bilirubin mau thap (dwéi 3mg/dl) dé tién hanh nut mach
héa chét.
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Trong nghién ctru 22/22 BN dwoc nat tdc hoan
toan cac nhanh mach, cAm méau tén thwong. Cac bénh
nhan cé tinh trang &n dinh dén khi ra vién, huyét ap sau
can thiép 48h trong gi¢i han binh thuong. Sé lwong
hong cau trung binh truéc va sau can thiép 1a 3.1T/l va
3.52T/I, hemoglobin trung binh trwéc va sau can thiép
la 94.7mg/dl va 106.8mg/dI, si khac biét gitra treedc va
sau can thiép c6 y nghia théng ké (p<0.05). Ti & cAdm
mau cao cho thay sw hiéu qua ctia nit mach duwéng DM
trong kiém soat chdy mau do u gan vé& trong cap ctu,
diéu nay ciing dwgc chirng minh trong nhiéu nghién
clru twong tw cla cac tac gia nwéc ngoai [4], [9], [10].

Céc bién chirng hay gédp sau nit mach Ia suy gan,
v& u tai phat. Suy gan 1a bién chirng & nguyén nhan
gay t&r vong hang dau sau nut mach u gan vé& [8]. Yéu
t6 1am téng ty 1é suy gan sau nat dé la huyét khéi TMC,
trong d6 huyét khdi hoan toan TMC 1a chéng chi dinh
clia nat mach. Trong nghién ciru ti 18 huyét khdi TMC la
40,9% day la mot yéu tb tién lwong xau, tuy vay dé hoi
strc dwoc cho bénh nhan, can can nhac mirc do huyét
khéi dé lwa chon chién lwgc diéu tri phu hop [4].

Tuy vay trong nghién ctru ctia Kung, béo céo tat ca
06 bénh nhan UTBMTBG v& va huyét khéi than chung
TMC ma tir chdi TAE va diéu tri bao tén chét trong vong
30 ngay (ty Ié t&r vong 100%) [4]. Vi vay v&i cac bénh

TAI LIEU THAM KHAO

nhan UTBMTBG vé& kém huyét khéi TMC ching t6i van
quyét dinh nat mach cdm mau trong cép clru, cé tién
lwong bién chirng suy gan di kém. Trong nghién ctu
clia chung t6i chi cé 1/22 bénh nhan (4.5%) tlr vong
trong vong 1 thang sau diéu tri vi suy gan cép. Day la
bénh nhan cé khdi u gan I&n 12x13cm, cé huyét khdi
nhanh trai TMC va da dwgec tién lwgng tinh trang nang.
Ti Ié t& vong trong vong 30 ngay trong nghién ctru clia
chung téi cling twong dwong véi cac nghién ciru vé& nut
mach cAm mau cap ciru va thap hon so véi mé mé
trong mét vai nghién ciru [4-6]. Tién lwong xa hon dbi
v&i cac bénh nhan c6 huyét khdi TMC khong tét (6/7
bénh nhan t& vong trong 6 thang sau can thiép c6 huyét
khéi TMC). Cac bénh nhan UTBMTBG vé& thwdng nhap
vién v&i bénh & giai doan mudn, tién lvgng xau, viéc
cam mau cap ctru va co i 1& t&r vong ndi vién thap la wu
diém cla nat mach [4].

Nghién ciru clia ching ti con han ché: thir nhat
day 1a nghién ctru hdi clru, thir hai la tinh trang 6n dinh
sau can thiép ctia bénh nhan con la sw két hop clia cac
yéu t6 khac, bao gdbm tw cdm mau va hiéu qua cla viéc
truyén mau.

V. KET LUAN: NGt mach cdm mau duwdng DM
la phwong phap an toan va hiéu qua trong diéu tri
UTBMTBG v&.
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TOM TAT
Muc tiéu: Danh gia két qué nat mach cap ctru bénh nhan ung thw biéu mé té bao gan (UTBMTBG) v&.

Déi twong va phwrong phap: Nghién clru mé ta cat ngang héi clru danh gia két qué chup va nit mach cép ctru

cam mau trén 22 bénh nhan UTBMTBG vé& tir 01/2014 dén 6/2016 Bénh vién Viét Dirc.

Két qua: 22/22 bénh nhan dwoc chdn doan u gan vé& trén cét I6p vi tinh (CLVT), dwoc chup mach s héa xéa

nén (DSA) va nat mach cép clru cdm mau, kich thwéc trung binh u theo dwéng kinh I&n nhat 83,95mm. Hinh anh
DSA: 7/22 trwong hop (31,8%) cé thoat thubc dong mach (BM), 2/22 (9,1%) c6 gia phinh, 1/22 (4,6%) c6 théng
déng tinh mach trong khéi, 12/22 trwérng hop (54,5%) khong phat hién tdn thwong mach. Vat liéu nat mach cha yéu
st dung Spongel trong 19/22 (86,4%), keo sinh hoc Histoacryl 3/22 (14,6%). Nut mach ty |& thanh céng 100%. Sé
lwong mau truyén trung binh: 969ml. 1 bénh nhan suy gan tién trién va tlr vong trong vong 1 thang sau nat mach.
6/9 (66,7%) bénh nhan co6 huyét khéi TMC (TMC) t& vong trong vong 6 thang sau can thiép.

Két luan: Diéu tri nit mach cAm mau dwong DM trong UTBMTBG vé& 1a phwong phap an toan va hiéu qua.

Ttr khéa: Chup mach, nit mach, ung thuw biéu mé té bao gan, vé tuw phét.

Nguwoi lién hé: Lé Thanh Diing, Khoa CBDHA bénh vién Viét Birc. Email: drdung74@gmail.com
Ngay nhan bai: 2.5. 2017 Ngay chap nhan dang 28.5.2017
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