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ABSTRACT

Background: Hepatocellular carcinoma is one of the leading causes of cancer-related mortality
in Vietnam. Transarterial chemoembolization (TACE) is the standard treatment for patients with
intermediate-stage disease or those ineligible for curative therapies.

Objective: To evaluate the effectiveness and safety of TACE in the treatment of hepatocellular
carcinoma at the Viet Nam — Cuba Dong Hoi Friendship Hospital.

Materials and methods: A prospective descriptive and analytical study was conducted on 50
patients with hepatocellular carcinoma treated with TACE between March 2020 and December
2024. Treatment response was assessed using the mRECIST criteria, and prognostic factors were
analyzed using logistic regression.

Results: TACE achieved a high treatment response rate, with an increasing proportion of complete
response overtime. Tumorsize<5cmwasanindependentpredictor of early response, while solitary
tumors were strongly associated with favorable mid-term response. No major complications or
procedure-related mortality were recorded.
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TOM TAT
Patvan dé: Ung thu biéu mo té bao gan (& mot trong nhirng nguyén nhan hang dau gay t&r vong do

ung thu tai Viét Nam. NUt mach héa chéat qua dudng dong mach (TACE) la phuang phap diéu tri tiéu
chuén cho bénh nhan & giai doan trung gian hoac khéng con chi dinh diéu trj triét can.

Muc tiéu: Panh giad hiéu qua va dé an toan cua ky thuat TACE trong diéu tri ung thu biéu md té bao
gan tai Bénh vién H{tu nghi Viét Nam — Cuba Dong Hdéi.

DPai tugng va phuong phap: Nghién cliu tién citu mo ta k&t hop phan tich trén 50 bénh nhan ung thubiéu
mo t& bao gan duoc diéu tri bang TACE tir thang 3/2020 dén thang 12/2024. Bap Ung diéu tri dugc danh
gi4 theo tiéu chudn mRECIST; cac yéu t6 lién quan dén dap (ng duoc phan tich bang hoi quy logistic.

K&t qua: TACE mang lai ty |& dap Ung cao, trong dé dap (rng hoan toan tang dan theo thdi gian theo
dai. Kich thudc khéi u < 5 cm la y8u t8 tién luong doc lap ddi véi dap ting sém, trong khi u don & lién
quan chéat ché dén dap (ng tot & giai doan 3-6 thang. Khéng ghi nhén bién chirng nang hoac tlrvong

lién quan dén thu thuat.

Tir khéa: Ung thu biéu mé té bao gan; Nut mach hda chat; mRECIST.

1. DAT VAN DE

Ung thu biu mé té bao gan (UTBMTBG) la loai ung thu
nguyén phat cua gan thudng gap nhat va la mot trong
nhirng nguyén nhan hang dau gay tr vong do ung thu trén
toan thé gidi. Bénh thudng phat sinh trén nén gan man tinh
ho&c xo gan, lién quan chat ché dén nhiém virus viém gan
B, C, ru'ou va gan nhiém mé khoéng do rugu [1,2]. Tai Viét
Nam, UTBMTBG c6 ty |& mac cao va phan &n bénh nhan
dugc phat hién & giai doan trung gian hodc muén, lam han
ché kha nang ap dung cac phuang phap diéu tri triét can
nhu phau thuat cét gan, ghép gan hoac dét u tai cho [3].

Viéc lia chon phuong phap diéu tri UTBMTBG hién nay
dua trén phan loai BCLC, chiic nang gan va tinh trang toan
than clia ngudi bénh. Theo cac khuyén céo cla Hiép hoi
Nghién ctru Gan Hoa Ky (AASLD), Hiép hdi Nghién ctru Gan
chau Au (EASL) va B3 Y té Viét Nam, ntt mach hoéa chat
qua duong dong mach (Transarterial Chemoembolization
- TACE) dugc xem la phuong phap diéu tri tiéu chudn cho
bénh nhan UTBMTBG giai doan trung gian (BCLC B) hoac
céac trudng hgp khéng con chi dinh diéu tri triét can [1-3].

TACE dua trén nguyén ly khéi u gan dugc nudi dudng chu
yéu bdi déng mach gan, trong khi nhu mé gan lanh chi yéu

*Tac gia lién hé

nhan mau tr tinh mach ctra. Phuong phap nay cho phép
dua truc ti€p hda chat véi ndng do cao vao khoi u két hop
véi tdc mach chon loc, tir d6 lam tang hiéu qua hoai t&r u va
han ché& anh hudng dén mo gan lanh [4]. Hiéu qua ctia TACE
da dugc khang dinh qua nhiéu nghién ctu ngau nhién cé déi
ching. Nghién cltu kinh dién cuia Llovet va céng sy cho thay
TACE gilp cai thién dang ké thdi gian s6ng con so vdi didu
tri triéu chitng don thuan & bénh nhan UTBMTBG khéng cat
dugc [5]. Cac phan tich tdng hgp va téng quan hé théng cling
ghinhan TACE, dac biét la TACE strdung Lipiodol, mang lai ty
(& dap Ung cao vai ho sd an toan chdp nhan dugc [6].

Viéc chuén hoa quy trinh va dam bao an toan clia thu thuét
TACE ciing dugc nh&n manh trong cac huéng dan cai tién chat
lugng ctia Hoi Chan doan hinh anh can thiép Hoa Ky (SIR),
nham gidm thiéu bién chirng va t8i uu héa két qua diéu tri [7].

Danh gia dap ang diéu tri sau TACE c¢6 vai trd quan trong
trong tién lugng va dinh hudng chién luge didu tri tiép
theo. Trong nhitng ndm gan day, tiéu chudn mRECIST
dugc khuyén céo s dung rong rai trong UTBMTBG diéu
tri tai chd, do tap trung danh gia phan u con ngdm thuéc
doéng mach, phan anh chinh xac hon hiéu qua ctia TACE
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s0 vGi RECIST truyén théng [8]. Nhiéu nghién ctru cho thay
dap trng sdm theo mRECIST c6 méi lién quan chéat ché
vdi thoi gian séng con va cd gia tri tién lugng & bénh nhén
UTBMTBG dugc diéu tri TACE [9,10].

Tai Bénh vién Htu nghi Viét Nam - Cuba Dong Hdi, ky
thuat TACE da dudgc trién khai thudng quy trong diéu tri
UTBMTBG va budc dau cho thay hiéu quéa kha quan. Tuy
nhién, cho dén nay chua cé nghién clu hé théng nao
danh gia toan dién hiéu qua diéu tri, mirc do an toan ciing
nhu cac yéu to lién quan dén dap ung TACE tai bénh vién.
Vi vay, nghién cu “Danh gia hiéu qua ky thuat ndt mach
hda chat (TACE) trong diéu tri ung thu biéu mé té bao gan
tai Bénh vién Htu nghi Viét Nam - Cuba Doéng H&i” dugc
thuc hién nham cung cap bang ching khoa hoc thuc tién,
g6p phan nang cao chéat lugng diéu tri UTBMTBG tai cd s4.
Nghién cru nay dugc thuc hién véi hai muc tiéu sau:
Danh gia hiéu qua va doé an toan cua ky thuat nit mach
héa chét (TACE) trong diéu trj ung thu biéu mo té bao gan
tai Bénh vién H{ru nghi Viét Nam — Cuba Ddng Héi thong
qua dép &ng diéu tri theo tiéu chudn mRECIST va céc bién
ching lién quan dén thu thuét.

Phan tich mét s6 yéu t6 lién quan dén dap tng diéu tri sau
TACE, déc biét & kich thudc va s6 luigng khéi u, nham gép phan
dinh hudng li'a chon bénh nhan trong thu'c hanh [am sang.

2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Thiét k& nghién ctru

Nghién ctu tién clru, mo ta két hgp phan tich, dugc thuc hién
nham danh gia hiéu qua va tinh an toan ctia kj thuat nit mach
héa chat (TACE) trong diéu trj ung thu biéu mé t& bao gan.
2.2. Béi tugng nghién ciru

Nghién clru dugc tién hanh trén 50 bénh nhan dugc chan
dodan ung thu biéu mé t& bao gan va diéu tri bang ky thuat
TACE tai Bénh vién Htu nghj Viét Nam — Cuba Dong Hdi
trong thoi gian tir thang 3/2020 dén thang 12/2024.

2.2.1. Tiéu chuén lu'a chon

Bénh nhan dugc chdn doan UTBMTBG theo Hudng dan
chan doéan va diéu tri ung thu biéu md té bao gan cuia Bo
Y t&€ ndm 2020.

Pugc chi dinh va diéu tri TACE theo khuyén céo clia Hoi
Chén doan hinh anh can thiép Hoa Ky (SIR) nam 2017.
Cé day da dir liéu lam sang, can lam sang va hinh anh
chup cat l&p vi tinh (CLVT) gan trudc diéu tri va sau diéu tri
tai it nhat mot trong cac thoi diém: < 3 thang, 3-6 thang,
6-12 thang hoac > 12 thang.

Puoc danh gia dap Ung diéu tri theo tiéu chudn mRECIST.
2.2.2. Tiéu chuén loai trcr

Bénh nhan dudc diéu trj bAng cac phuong phap khac
trong qua trinh theo doi sau nut mach TACE.

2.3. Cac bién s& nghién ciru

Céc bién s6 dugc thu thap va phan tich bao gom:

Pac diém chung: tudi, gidi.

Pac diém lam sang va can lam sang: chifc nang gan theo
Child-Pugh, néng dé AFP huyét thanh, giai doan bénh
theo phan loai BCLC.
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Pac diém hinh anh khéi u trén CLVT trudc diéu tri: s&
lwgng u, kich thudc u, kiu u (don 8, da 8, tham nhiém), vi
tri u, su hién dién huyét khéi tinh mach clra, thong dong-
tinh mach, dac diém ngdm thuéc déng mach, mach nudi
u ngoai gan va bién thé giai phau mach mau.

2.4. Phuwong phap chan doan hinh anh va danh gia

Tat ca bénh nhan dugc chup CLVT gan da day trudc va sau
diéu tri trén may CLVT 64 day dau thu (GoTop Somatom,
Siemens Healthineers, Bc). Hinh anh dugc xtr ly va phan
tich trén hé thdng workstation SyngoVia (Siemens) bdi hai
bac si chuyén khoa Chén doan hinh anh cé kinh nghiém
lan lugt 14 ndm va 15 ndm.

DPap ng diéu tri sau TACE dugc danh gia theo tiéu chuan
mRECIST, bao gom:

e Dap ing hoan toan (CR),

e Dap trng mo6t phan (PR),

e Bénh 8n dinh (SD),

e Bénh tién trién (PD).

2.5. Ky thuat va theo do6i cTACE

2.5.1. Ky thuat cTACE

Pudng ti€p can: chd yéu qua dong mach dui chung phai;
trudng hap khéng thuan lgi chuyén sang dong mach dui
trai hoac dong mach quay/canh tay.

Nguyén tic can thiép: danh gia day dd ban d6 mach mau
nudi u (ngudn géc, bién thé giai phau, mach ngoai gan,
tuan hoan bang hé) va thuc hién nat mach chon loc hoac
siéu chon loc b&ng microcatheter 1.7-2.7 Fr.

Tiéu chi diém dirng nat mach: dat near-stasis tai nhanh
déng mach nu6iu (dong chdy cham ro, khéng trao nguoc).
2.5.2. V4t liéu va héa chét st dung trong cTACE

Hoéa chat: sir dung céac thubc hda tri nhu Doxorubicin,
Epirubicin, Cisplatin, 5-FU... véi liéu theo can nang va
dién tich da; uu tién dang bot dé trén vdi Lipiodol.
Lipiodol: str dung lidu 5-15 ml cho méi [an cTACE, tuy kich
thudc va s lugng khéi u; ty 1& pha hda chéat/Lipiodol tir
2:1 dén 4:1, theo dung ky thuat khuyén céo.

VAt liéu tdc mach bé sung: str dung gelfoam (cat thi cong
ho&c loai c4t s&n), kich thudc lua chon theo khau kinh
mach mau nuéi u, nham tang hiéu qua tdc mach va han
ché& dao thai nhanh héa chét.

2.5.3. Lap lai cTACE, theo déi va danh gia dap tng

Lap lai cTACE: dugc thuc hién dua trén dap (ng khoi u va
chuic nang gan, véi chu ky danh gia 4-8 tuan sau méi lan can
thiép; s6 lan cTACE dugc cé thé hda cho tirng bénh nhan.
Dy phong va cham séc quanh thu thuét:

e Khang sinh du phong trudc can thiép.

e Giam dau bang lidocain bom qua microcatheter.

¢ Thu6c ch8ng ndn va khang viém khi can.

Theo do6i sau can thiép: danh gia ldam sang, men gan va
chirc nang gan; cac tac dung phu chu yéu la hoi chitng
sau nut mach mdc do nhe.

Danh gia dap ing: bang CLVT da daytheotiéu chi mRECIST,
két hgp theo déi AFP va chitc nang gan, lam cad s& quyét
dinh tiép tuc hay dirng cTACE.
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2.6. Xt ly va phan tich sé liéu Bién s&
S6 lieu dugc nhap va xt ly bang phan mém SPSS phién ban - S6 lugng Ty L& (%)
20.0. Céc bién dinh tinh dugc trinh bay dugi dang tan s6 va ty Loaiu
(& phan trdm, cac bién dinh lugng dugc trinh bay dudi dang gia Vitriu
tri trung binh = dd l&ch chuan. Phan tich hodi quy logistic dugc :
st dung dé xac dinh céc y&u t6 lién quan dén dap ing diéu tri Gan Phai 37 74
sau TACE. Gié tri p < 0,05 dugc xem la cd y nghia théng ké.
. s R B Gan Tréi 11 22
3. KET QUA NGHIEN CUU
, . Hai thuy 2 4
3.1. Pac diém chung cua do6i twgng nghién ctru
Bang 1. Dic diém chung clia ddi twgng nghién ctru Kich thuéc u
S6 lwong (N=50) | Ty lé (%) 2-5cm L 22
Gidi 5-10cm 30 60
Nam 41 82 >10cm 9 18
NIV 9 18 Hiéu &ng khéi
Lira tudi Co 44 88
<50 6 12 Khéng 6 12
50-70 26 52 Hoai t& trung tdm
>70 18 36 Co 29 58
X+SD 65,7+11,9 Khéng 21 42
Xo’'gan theo Child-Pugh Viém gan B/C
A 49 98 Co 32 64
B 1 2 Khoéng 18 36
Giai doan BCLC Kh&i u gan chu yéu la don 8 hoac da 6, thudng gap & gan
A 4 8 phai, kich thudc chl yéu tlr 5-10 cm. Ty (& hiéu (ng khai
va hoai tlrtrung tdm cao, phan anh bénh dugc phat hién &
46 92 giai doan tuwong déi mudn.
C 0 0,0 3.3.Dap (rng diéu tri sau TACE theo tiéu chudn mRECIST
AFP (ng/ml) tai cac thoi diém theo doi
<20 16 32 Bang 3. Dap tng diéu tri sau TACE theo tiéu chudn mRECIST &
c4c thoi diém theo déi (trong nhém bénh nhan con theo déi)
20 <= AFP <400 16 32
> 400 18 36 . <3thang 3-6 6-12 >12 thang
DPap irng (n,%) thang thang (n, %)
Sinh thiét u gan ’ (n,%) (n,%) ’
C6 sinh thiét 18 36 Tén thuong dich
Khéng sinh thiét 32 64 CR 14 20 19 21
D6i twgng nghién citu chuyéu 1 nam gidi, dd tudi trung binh (28%) (47,6%) | (51,4%) | (77,8%)
cao, phan l&n c6 chirc nadng gan con bu (Child-Pugh A) va 36 14 0 0
thudc giai doan BCLC B, phu hop véi chi dinh diéu tri TACE. PR (72%) (33,3%) (0,0%) (0,0%)
3.2. Pac diém lam sang va dac diém khai u ctia ung thw 0 3 11 4
biéu mé té bao gan SD
, e A s an i R (0,0%) (7,1%) (29,7%) | (14,8%)
Bang 2: Bac diém lam sang va dac diém khoi u cua ung
thu biéu mé t& bao gan (N = 50) 0 5 . 2
— PD 0.0%) | (11,0%) |78 |7 40
Loai u S6 lugng Ty & (%) Pap rng chung
L 14 19 16 19
bol 26 52
noe CR (28%) | (46,2%) | (43,2%) | (70,4%)
Paé 20 40
- PR 36 13 0 0
Tham nhidm 4 8 (72%) (31%) | (0,0%) | (0,0%)
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Ty & dap Ung diéu tri theo mRECIST cao & tat ca céac thai
diém danh gia, véi ty & dap ing hoan toan chiém uu thé
trong nhém bénh nhan con dugc theo doi.

3.4. Céc yéu td tién lugng lién quan dén dap &ng sém
téng thé (CR + PR) 1-3 thang sau TACE

Bang 4. Cac yéu t6 tién lwgng lién quan dén dap ing
sém téng thé (CR + PR) 1-3 thang sau TACE (n = 50)

Bién s OR 95% CI p*

Tudi (>65) 0,92 | 0,35-2,41 | 0,86

Gidi (ham) 0,68 | 0,21-2,21 | 0,52
Child-Pugh A 1,41 0,18-11,2 | 0,74
AFP 2 400 ng/ml 0,73 | 0,24-2,26 | 0,59
Kich thuéc u<5cm 4,12 [1,21-14,02| 0,024
S6 lugng u (don 8) 1,28 | 0,41-4,03 | 0,67
Phan b6 u (mot thuy) 1,19 | 0,36-3,88 | 0,77
Khong huyét kh6i TMC 1,62 | 0,29-9,07 | 0,58
Mach nui u ngoai gan (c¢) | 0,81 | 0,19-3,41 | 0,78

Kich thudc khéi u <5 cm la yéu té tién lugng doc lap duy
nhat lién quan cd y nghia théng ké dén dap (ng sém tong
thé sau TACE. Bénh nhan c6 khéi u <5 cm c6 kha nang dat
dap rng sém cao hon khoang 4 lan so vdi nhém c6 khdi u
> 5cm (OR = 4,12; 95% Cl: 1,21-14,02; p = 0,024).

Céc yéu t6 khac nhu tudi, gidi, chirc nang gan theo Child-
Pugh, ndng dé AFP, s& lugng khdi u, phan bd khdi u, tinh
trang huyét khGi tinh mach cira va sy hién dién mach nudi
u ngoai gan khong cho thdy maéi lién quan coy nghia théng
ké vdi dap iing sém sau TACE (p > 0,05).

3.5. Cac yéu td tién lwong lién quan dén dap ng tot
t8ng thé (CR + PR) 3-6 thang sau TACE

Bang 5. Cac yéu t6 tién lugng lién quan dén dap i'ng t6t
téng thé (CR + PR) 3-6 thang sau TACE (n = 42)

— _ .~ 0 N
Dép itng <3thang t:é:g ti;nzg >12 thang Bién so OR 95% CI p
0, 0, A A A [ -
(n,%) (n, %) (n,%) (n,%) Phan b6 u (mét thuy) 1,44 | 0,39-5,29 | 0,59
. 0 3 10 4 Khéng huyét khéi TMC 2,21 | 0,44-11,1 | 0,33
(0,0%) | (7,1%) 27%) | (14,8%) Mach nudi u ngoai gan (c¢) | 0,63 | 0,12-3,21 | 0,58
PD 0 7 11 4 Tai thai diém theo ddi 3-6 thang, k&t qua phan tich cho thdy s6
(0,0%) | (16,7%) | (29,7%) | (14,8%) lugng u don 6 lay8u té tién lugng doc lap manh nhat lién quan
dén dap (ng t&t tdng thé sau TACE. Bé&nh nhan c6 u don 6 c6
Téng 50 42 37 27 kha néng dat dap Ung tét cao hon gan 10 lan so véi nhém u da
(100) (100) (100) (100) 8 hodc tham nhiém (OR = 9,84; 95% Cl: 1,82-53,2; p = 0,008).

Céc yéu t6 khac nhutudi, gidi, chirc nang gan, ndng do AFP,
kich thudc khéi u, phan bd khdi u, huyét khdi tinh mach ctra
va mach nuéi u ngoai gan khéng ghi nhan méi lién quan c6
y nghia thong ké vdi dap ing diéu tri & giai doan nay.

3.6. Bién chirng va dé an toan cua ky thuit nit mach
héa chat TACE

Bang 6. Bién chirng va dé an toan cua ky thuat nat
mach hoa chat TACE (n = 50)

Bién chirng n (%)

Bién chirng ndng trong vong 30 ngay sau TACE
Suy gan cép 0(0,0)
Ap xe gan / nhiém trung gan 0(0,0)
Xuéat huyét tiéu héa 0(0,0)
Nhoi mau gan lan toa 0(0,0)
T&rvong lién quan thu thuat (< 30 ngay) 0(0,0)

Héi ching sau nut mach (Post-embolization
syndrome - PES)

Pauvung gan 40 (80,0)

S6t nhe —vira 10(20,0)

Budn ndn/ nén 5(10,0)

Mét moi 18 (36,0)

Tang men gan thoang qua 22 (44,0)

Bién cé nang trong qua trinh theo déi (>30 ngay)

Suy gan tién trién 2 (4,0)

Tt vong khéng lién quan tryc tiép thi thuat | 5(10,0)

Bang 6 cho thay ky thuat TACE c6 dé an toan cao, khong
ghinhan bién ching nang hoac tlrvong lién quan truc ti€p
dén tha thuat; cac tac dung phu chu yéu la héi chirng sau
nut mach mdc dé nhe va hoi phuc tét.

66

Bién sé OR 95% ClI p* 3.7.Tinh trang bénh nhan tai th&i diém két thic nghién ciru

Tudi (>65) 0,88 ] 029-265 | 0,82 Bang 7. Tinh hinh bénh nhan &thai diém két thic nghién ciru

Gi6i (nam) 0,91 | 0,27-3,08 | 0,88 Tinh trang bénh nhéan S6 lwgng (n) | Ty L& (%)
Child-Pugh A 1,56 | 0,17-14,3 | 0,69 Con sbng (dang theo dbi) 36/45 72,0
AFP = 400 ng/ml 0,84 | 0,22-3,19 | 0,80 Con s6ng (mét theo dbi) 9/45 18,0
Kich thudc u<5cm 1,37 | 0,33-5,71 | 0,66 Turvong 5/50 10,0
S6 luong u (don 6) 9,84 | 1,82-53,2 | 0,008 Tong 50 100
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Pa s6 bénh nhan con séng va tiép tuc dugc theo doi, ty &
t&r vong thap, cho thay tién lugng twong d6i kha quan clia
nhém bénh nhan dugc diéu tri bang TACE.

4. BAN LUAN

Nghién cltu cla chung t6i dugc thyc hién trén 50 bénh
nhan ung thu biéu md t& bao gan dugc diéu tri bang ki
thuat nit mach héa chéat (TACE), v6i dac diém déi tugng
chli yéu la nam gidi (82%), d6 tudi trung binh 65,7 = 11,9
tudi, phan L&n c6 chirc nang gan con bl theo Child—Pugh A
(98%) va thudc giai doan BCLC B (92%). Bay la nhém bénh
nhan dién hinh phu hgp vdi chi dinh TACE theo cac khuyén
cdo hién hanh ctia AASLD, EASL va B Y té Viét Nam [1]-[3].

Vé dac diém khoi u, u gan don 8 chiém 52%, da 6 40% va
thé& tham nhiém 8%. Khéi u chliyéu ndm & gan phai (74%),
vGi kich thuéc phé bién tir 5-10 cm (60%), phan anh thuc
trang bénh thuong dugc phat hién & giai doan trung gian
ho&c mudn tai Viét Nam. Ty L& hiéu (rng khGi (88%) va hoai
tl&r trung tdm (58%) tuong doi cao, cho thdy nhiéu khéi u
c6 kich thudce Lén va tang sinh mach rg, la doi tugng phu
hop cho can thiép nut mach chon loc.

K&t qua danh gia dap ng diéu tri theo tiéu chudn mRECIST
cho thay TACE mang lai ty l& dap Ung cao va cai thién dan
theo thaoi gian. O thdi diém < 3thang, toan bd 50 bénh nhan
déu dat dap iingténgthé (CR + PR), trong d6 CR chiém 28%
va PR chiém 72%. Tai thdi diém 3-6 thang, trong 42 bénh
nhan con theo doi, ty lé CR tang lén 46,2% va PR la 31%,
tuy da xudt hién bénh tién trién (16,7%). O céac thoi diém
mudn han, ty l& CR ti€p tuc chi€ém uu thé, dat 43,2% & giai
doan 6-12 thang (n = 37) va 70,4% & giai doan > 12 thang (n
=27). Xu hudng tédng dan cua dap ng hoan toan theo thoi
gian phu hgp véi co ché tac dung ctia TACE, khi hiéu qua
hoai t&r u dugc cling ¢d sau céac lan can thiép lap lai.

So sanh vdi cac nghién ctru trude day, két qua clia ching
téi tvong déng véi nghién ctru clia Llovet va céng sy, cho
thay TACE gitp cai thién dang ké kiém soat khéi u so vdi
diéu tri triéu ching don thuan [5]. Téng quan hé théng cla
Lencioni va cdng sy cling ghi nhan TACE st* dung Lipiodol
mang lai ty l& dap ‘ng cao vGi ho so an toan chép nhan
dugc [6]. Viéc sl dung tiéu chudn mRECIST trong nghién
clfu nay giup phan anh chinh xdc hon phan mé u con
séng, phu hgp vai cac khuyén cédo gan day [8].

Phan tich cac yéu t6 tién lwong cho thay, tai thoi diém 1-3
thang sau TACE, kich thudc khdi u < 5 cm (& yéu t6 tién
lugng doc lap duy nhat lién quan cé y nghia théng ké dén
déap i'ng sém téng thé, véi OR = 4,12 (95% ClI: 1,21-14,02;
p = 0,024). K&t qua nay phu hop véi nhiéu nghién clu
trudc dé, cho rang khdi u nhoé thudng duge nit mach chon
loc ho&c siéu chon loc tot hon, tir d6 dat ndng do hda chéat
cao va hoai tl* u hiéu qua hon [4], [9].

& giai doan 3-6 thang sau diu tri, s6 lwong u don 8 ndi lén
& yéu t6 tién lugng doc lap manh nhat d6i voi dap rng tot
t3ng thé (CR + PR), v6i OR = 9,84 (95% Cl: 1,82-53,2; p =
0,008). Diéu nay cho thay, mac du kich thudc u co vai trod
quan trong trong dap (rng s6m, nhung vé trung han, dac
diém u don 6 lai cé Anh hudng quyét dinh dén kha nang
kiém soat bénh lau dai. K&t qua nay phu hgp vdi cac bao
cdo cho rdng u don 6 c6 sinh hoc khéi uthuan lgi honva it
khéa nang ton tai cdc nhanh mach nudi phirc tap hodc tén
thuong vi thé ngoai vung diéu trj [10].

V& dé an toan, nghién cttu khdng ghi nhan bat ky bién chirng
nang nao trong vong 30 ngay sau TACE, bao gdbm suy gan cap,
ap xe gan, xuat huyét tiéu hoa, nhéi mau gan lan toa hay t&

vong lién quan truc ti€p dén thu thuat (0%). Céc tac dung phu
chlyéu la héi ching sau nat mach mdc d6 nhe nhu dau ving
gan (80%), tang men gan thoang qua (44%), mét moi (36%) va
s6t nhe (20%), déu dugc diéu tri ndi khoa va hoi phuc hoan
toan. K&t qua nay phu hgp vé6i cac huéng dan cai tién chat
lugng cuia SIR, khang dinh TACE (& thl thuat an toan khi duoc
chi dinh dung va thuc hién theo quy trinh chuan [7].

Tai thoi diém két thac nghién cliu, ty 1@ bénh nhan con séng
chigm 90% (45/50), ty |& tir vong [ 10%, va khong c6 trudng
hgp tlr vong lién quan truc ti€p dén thu thuét. Digu nay cho
thaytién lugng tuong déi kha quan clianhdém bénh nhan dugc
diéu tri TACE trong béi canh thuc hanh lam sang tai bénh vién.

5. KET LUAN

Nut mach héa chat qua duong déng mach (TACE) la
phuong phap diéu tri hiéu qua va an toan cho bénh nhéan
ungthu bi€u mé té€ bao gan, dac biét & giai doan trung gian
vGi chitc ndng gan con bu. Ky thuat nay giup kiém soat khéi
u t6t theo tiéu chudn mRECIST, v6i dap ¢ng diéu tri cai
thién theo thoi gian. Kich thudc va sé lugng khéi u la cac
yéu t8 quan trong anh hudng dén hiéu qua diéu tri, trong
khi thd thuat c6 do an toan cao va it bi€n chirng nang.
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