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a case report

UNG THU GAN VO, XUAT HUYET O BUNG,
PUOC TRI LIEU HOA DAU KET HOP
THUYEN TAC MACH QUA CATHETER (TOCE)
TAl BENH VIEN HOAN MY DA NANG
NHAN MOT TRUONG HOP

Ruptured hepatocellular carcinoma (hcc), bleeding
in abdomen is treated by toce (transcatheter oily
chemoembolization) at hoanmy DaNang hospita:

Hé Van Quéc*, Trinh Lé Ngoc*, Ho6 Tan Mai*; Lé Vin Tam**

SUMMARY

- HCC is the most common of cancer liver.

- Nature progress, melastasis is complex, multiple organs.

- Ruptured HCC, Bleeding in abdomen, hypotention, shock,...: is severe statement, progress is very rapid,

complex, serious, dead rate is hight.

- Diagnotic and treatment (TOCE) of ruptured HCC must rapid, exact. Doing everything possible to keep the

patient alive 1.

- A report of a man patient 79 year olds, at emergency room of Hoan My Da Nang hospital, was diagnosted
ruptured HCC, hypotention,...He hadbeen taken emergency abdoment CT and treatmented — TOCE. The doctors

did everything possible to keep him alive.

- Follow- up and consolidate TOCE, crux problem !

Keyword: Hepatocellular Carcinoma, Computed tomography, Digital Subtraction Angiography, Transcatheter
Oily Chemoembolization, Gastrointestinal endoscopy surgery, laparoscopic surgery.

TONG QUAN:

- HCC (Hepatocellular Carcinoma) la dang thwong
gap & ung thw gan (91%). Tan xuét bénh thay dbi theo
dia dw. Viét Nam: it nhat 20 000 bénh nhan HCC/ nam.
Ti Ié m&i mac hang nam trén thé gi¢i 430 000 (WHO-
1990), vung Déng Nam A chiém % sb trwong hop.
Nam: N&r =4 :1

- Bénh nhan HCC thwéng biéu hién triéu chiing vao
tudi 40 (viing nguy co’ cao), 50 (viing nguy co thap).

- Dién tién, di c&n phirc tap: Phéi (47%), hach
(30%), mang bung (17%), thwgng than (13%), xwong
(11%), ndo (2%), tinh mach cira, chu dwéi, gan...

- Ti Ié t& vong cao, nhanh

- HCC v&, chdy mau 6 bung, tut huyét ap,
choang,...: Dién tién rat nhanh, trdm trong, de doa t&r

vong. Can chan doan nhanh, chinh xac, va x& ly cap
ctru kip thei méi c6 thé ciru sdng bénh nhan.

- Nhén mét trwdng hop: Bénh nhan nam 79 tudi,
vao cap clru & bénh vién Hoan My Da N&ng luc 6:21AM
17- 01- 2014, ly do: Pau bung, choang. Bénh nhén
dwoc kham cap clru, chdn doan: HCC v&, dang chay
mau/ nhip cham xoang, va duwoc diéu tri - TOCE kip
thoi, va duwoc cliru séng.

1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Bénh an lam sang mét bénh nhan cap ctru:
Bénh nhan: TRAN D, 79 tudi, ID: 501717.14003758

Dia chi: H6 gia dinh, P.Trweong Xuan, Tam Ky,
Quang Nam

Vao clp ciu & bénh vién Hoan My Da Néng,
6:21AM 17- 01- 2014

(*) Khoa chan doan hinh anh Bénh vién Bach Mai, (**) Khoa ngoai, Bénh vjén da khoa Hoan My Ba Néng

80

DIEN QUANG VIET NAM S6 28 - 7/2017



DIEN PAN

Ly do: Bau bung, choang
* Kham:
- M: 56 I/ph, HA: 110/ 70 mmHg, T: 37

- Pau thwong vi, quanh rén, hd chau (P), chéng
mét, budn non.

- Kham: An dau quanh rén, ha swéon, hd chau (P),
Mac- Burney (+); Crng cb (-).

* Siéu am cAp ctru (6:38AM):

-TD: HCC v& # 58x64 mm gan (P), & ha phan thay
V. Dich tw do 6 bung lwong vira.

- Séi than (P) # 07- 10 mm. Day thanh bang quang
#08 mm.

* CT (08:12AM):

- Gan:Hinh anh HCC (Hepatocellular Carcinoma)
# 57 x 74mm, v&, dang chdy mau, & ha phan thuy V, sat
bao gan va thong xuéng dudi. Cé hinh anh thoat thudc
can quang vao trong 6 bung, mau tw do trong 6 bung
lwong nhiéu, # 1000 ml.

- Khéng thay thrombus tinh mach cra.

* Xquang tim phéi: Binh thuong.

* ECG: Nhip cham xoang 39 I/ph.

* Xét nghiém (06:49 AM 17 01 2014): Hdng cau:
3.96 (Ttb/L), Bach cau: 11.4 (65.7, 4.9, 19.6) Gtb/L,
Tiéu cdu: 231 Gtb/L, TCK: 30.8 (Sec) Fibrinogene:
2.54 (g/L), TS: 3, TC: 8 (Min), TQ:13.0 (Sec), Taux
prothrombine: 100 %, INR: 1.00, AlphaFP: 313.4 Nhom
mau: A Rh (+), HbsAg (-), AntiHCV (-), Anti HIV (-),
Amoniac (NH3): 282.8 ymol/L (Nor: 10- 60), Bilirubin:
Total: 6,7 (Direct: 2,4; Indirect: 4,3) umol/L; SGPT: 12,
SGOT: 33U/L.

* Chan doan: HCC v&, dang chay mau/ nhip cham
xoang.

+ Hoi chan vién khan!
* Pjéu tri: DSA - TOCE (09:35 AM 17 01 2014):

Chén doan truéc va sau TOCE: HCC OKUDA I
& ha phan thuy v&, dang chay mau, tran mau & bung.

- Trj liéu hoa d&u: Doxorubicine: 50 mg, Lipiodol:
10 ml, Spongostan-S002.

- Chup chon loc déng mach mac treo trang trén,

dong mach than (P): Khéng thdy nhanh mach nuéi u
gan.

Sau TOCE (17-01-2014):

* Siéu am(03:45 PM): Hinh anh u gan (P), dich tw
do 6 bung lvgng nhiéu.

* Xét nghiém (2:41 PM 18-01-2014): Héng cau:
3.95 Ttb/L, bach cau: 16.4 Gtb/L (89.4, 6.0, 4.1); tiéu
cau: 195 Gtb/L; Amoniac (NH3): 330.2 (Nor: 10- 60)
Mmol/L.

++ Ph&u thuat néi soi hat méu tu, riva 6 bung
sau v&’ u gan:

Chén doén truéc va sau phau thuat:

Tran mau O bung/ u gan v& da& nut mach.
Phau thuat noi soi tiéu hoa - Md ndi soi hut mau tu, rira
6 bung sau v& gan (PT loai 1A):

O bung nhiéu mau d3 bdm & gam gan, hé lach,
gitra cac quai ruét, cuing dd; vung trwéc gan nhiéu mau
doéng. Quan sat thay gan trai khong cé nbt dau dinh, bé
mat tron lang, gan phai khong danh gia dwgc do mau
dong tao thanh khéi. Hut ra dwec 850 ml mau 6 bung,
khéng pha v& mau déng & ving gan. Dat dan lwu cung
dd, déng vét mé.

* Theo déi sau TOCE va hau phiu ndi soi hat
mau tu, riva 6 bung sau v& u gan:

- Phong ngtra nhiém trung.

- Hoi chirng sau thuyén téc.

- Chtre nang gan.

Il. KET QUA VA BAN LUAN:

- Can thiép mach - TOCE: Cép ctru, kip thoi:
- Bac tinh khéi HCC: OKUDA I

- Bién thé mach mau: 01 vi dng mach cung cAp mau
cho khéi u gan (P) xuét phat tlr d6ng mach than tang.

- Mirc d6 ngdm Lipiodol: Hoan toan > 75 % - Dap
&ng tdt = Theo ddi dinh ky; Xét thdi gian TOCE cling cé.

- Kiéu ng&m Lipiodol: Ddng nhat: Thuwéng kém seo
co kéo 2 Dap rng TOCE tbt.

+ Hiéu qua cla tri liéu héa dau - TOCE !
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« Ph&u thuat ndi soi tiéu hoa - Md ndi soi hut mau tu,
riva 6 bung sau vé& gan: Hut ra duwoc 850 ml mau & bung,
khéng pha v& mau déng & ving gan. Dat dan lwu cung
dd, déng vét md. Hau phau 6n dinh, tién trién tét.

TAI LIEU THAM KHAO

-Diéu tri, chdm séc hau phau.

- Tién lvgng: kha quan.

F Xuét vién: 25 01 2014

F Xét TOCE cung c6 sau 6 tuan.

1. ABRAM'’S Angiography, Volume Ill, Interventional Angiography, Little — Brown and Company 1999.

2. Két qua budc dau didu tri ung thu gan bang phwong phap tri liéu héa dau két hop tdc mach qua catheter
TOCE (Transcatheter Qily Chemoembolization) tai bénh vién Hoan My Ba Néng sau 45 lwgt TOCE cho 30 bénh

nhan

(Bs Hb Van Quéc - Bao cao Hoi nghi khoa hoc tiéu hoa Toan quéc 11

3. TOCE cdm mau, cru séng bénh nhan vé& K gan

TS.BS Tran B& Thoai - Bénh vién Hoan My Ba Néng, 28/ 8/ 2011

TOM TAT:
- HCC la dang thwong gap & ung thw gan.

- Dién tién, di c&n phurc tap, nhidéu co quan. Ti Ié tr vong cao, nhanh

- HCC v&, chay mau 6 bung, tut huyét ap, choang, ... dién tién rat nhanh, phtrc tap, trAm trong, nguy co ttr vong rat cao.

- Chan doan nhanh, chinh xac, va can thiép diéu tri - TOCE kip théi méi cé thé ciru séng bénh nhan.

- Chung t6i bao cao mot trwong hop: Bénh nhan nam 79 tudi, vao cép ctu vi dau bung, choang. Bénh nhan
duoc kham, chup CT scanner cép ctru, chan doan: HCC v&, dang chdy mau/ nhip cham xoang, va duoc diéu tri-

TOCE kip thoi, va dwoc ciru sdng.

- Theo déi dinh ki, xét TOCE cling ¢ ciing la mét van dé nan giai.

Tr khéa:Ung thw té bao gan, Chup cét I&p vi tinh, Chup mach mau sé héa xéa nén, Tri liéu héa dau két hop
thuyén tdc mach qua catheter, phau thuat ndi soi tiéu hoa, hut mau tu.

Ngudi lién hé: H6 Van Québc, khoa CDHA bénh vién Hoan My Da Néng,

Email: drhovanquoc@gmail.com

Ngay nhan bai: 20.5.2017. Ngay chap nhan ding: 20.6.2017
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BENH VIEN HOAN MY DA NA

CT Scanner
Khong can quang Dong mach Tinh mach

DSA DSA
Siéu chon loc dong mach gan (P) PRE TOCE
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DSA
Siéu chon loc dgng mach gan (P)

DSA
PRE TOCE
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9})@ng mach mac treo trang trén

DSA- PRE TOCE

Mikc dd ngAm Lipiodol: Mirc d§ ngim Lipiodol:
Hoan toan + seo _ Tot: 50 - 75%
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