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INITIAL RESULTS OF SELECTIVE RENAL ARTERIAL EMBOLIZATION
USING A LIPIODOL-ABSOLUTE ETHANOL MIXTURE FOR THE TREATMENT
OF RENAL ANGIOMYOLIPOMA
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ABSTRACT

Purpose: To evaluate the efficacy and safety of selective renal arterial embolization using a
Lipiodol-absolute ethanol mixture for the treatment of renal angiomyolipoma (AML).

Materials and Methods: This retrospective descriptive study included 30 patients with renal
angiomyolipoma who underwent selective transarterial embolization at Bach Mai Hospital
between July 2022 and August 2025. Indications for embolization included ruptured AML, tumor
diameter 24 cm, or symptomatic lesions (flank pain or hematuria). Technical success, clinical
success, procedure-related complications, and imaging follow-up were evaluated in all patients.

Results: Thirty patients were included in the study. All patients (30/30) completed the 3-month
follow-up, while 18/30 patients completed the 8-month follow-up. The mean tumor diameter
decreased from 7.0 = 1.8 cm before treatment to 5.8 + 1.5 cm at 3 months (17% reduction) and
further to 4.9 = 1.4 cm at 8 months (30% reduction). Technical success was achieved in 30/30
patients (100%), while clinical success was achieved in 29/30 patients (96.7%). One patient
experienced persistent mild flank pain, and one patient developed a renal artery pseudoaneurysm
rupture 6 months after embolization.

Conclusion: Selective transarterial embolization using a Lipiodol-absolute ethanol mixture is
a safe and effective treatment for renal angiomyolipoma, providing high technical and clinical
success rates with significant tumor size reduction during follow-up.

Keywords: Renal angiomyolipoma; transarterial embolization; renal embolization; Lipiodol;
absolute ethanol.
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TOM TAT

Muc tiéu: Danh gia hiéu qua va tinh an toan clia nat mach chon loc bang hén dich Lipiodol-con
tuyét déi trong diéu tri u mach co ma thén.

Déi twong va phuong phap nghién ctiru: Nghién ctiru mé ta héi cru trén 30 bénh nhan u mach co
m& than dugc nat mach chon loc tai B&nh vién Bach Mai tir thang 7/2022 dén thang 8/2025. Chi
dinh gom u v@, u 24 cm hodac c6 triéu chirng (dau, dai mau). Tat ca dugc danh gia két qua ky thuét,
lam sang va theo doi hinh anh sau can thiép.

K&t qua: C6 30 bénh nhan dugc dua vao nghién ctru; 30/30 dugc theo déi 3 thang va 18/30 dugc
theo déi 8 thang. Kich thudc u trung binh giam tir 7,0 = 1,8 cm xudng 5,8 = 1,5 cm sau 3 thang (giam
17%) va con 4,9 = 1,4 cm sau 8 thang (giam 30%). Thanh cong ky thuat dat 30/30 (100%), thanh
cong lam sang dat 29/30 (96,7%). 01 bénh nhan con dau d&m i, 1 bénh nhéan v& gia phinh sau can
thiép 6 thang.

Két luan: Nut mach u mach co mé& than béng lipiodol - cén la phuong phap diéu tri an toan, hiéu

qua.

T khéa: Ky thuat nut mach u than, nat mach.

1. DAT VAN BE

U mach co m& than (Angiomyolipoma - AML) la mét loai
u trung mé lanh tinh hiém gap (ty 1& 0.1% - 0.3%), dugc
cdu tao ti ba thanh phan: m&, mach mau va co tron.
Bénh thudng gap & nit gidi nhiéu han nam gidi vdi ty 1&
4:1. Khoang 80% trudng hgp la thé don doc, 20% con lai
lién quan dén hoi ching xa cing ca [1].

Vé lam sang, c6 tdi 60% bénh nhan co triéu ching nhu
dau that lung, tiéu mau hoac s& thay khéi u. Bién ching
nguy hiém nhét & v& u gdy chay mau, chiém khoang 15%
trudng hap, trong dé 20-30% c6 biéu hién s6¢c mat mau,
thudng xay ra khi kich thuwdc u > 4cm. Chi dinh can thiép
nut mach dugc dat ra khi u cé triéu chi*ng, u da vé hoac u
khéng triéu chirng nhung kich thudc 16n hon 4cm nham
bao ton t6i da nhu mé than lanh [2].

2. PHUONG PHAP NGHIEN CU'U

Nghién citu dugc thuc hién tai Vién Dién quang Chén
doén va Diéu tri — Bénh vién Bach Mai trong khoang thoi
gian tlr thang 7/2022 dén thang 8/2025.

- D6i twgng: 30 bénh nhan cé chi dinh can thiép (u vo,
u>4cm, u coé triéu chirng dau hoac dai mau...).

- Vat liéu: Sirdung hén dich Lipiodol pha cén tuyét ddi
theo ty & 2:1.

- Ky thuat: Can thiép dudi huéng dan cua DSA. Budng
vao qua dong mach dui (75%) hoac déng mach quay
(25%). S dung vi 6ng th(“)ng (Progreat 2.7F hodc 2.0F) dé
nut mach siéu chon loc cac nhanh nudi u. Sau khi bdm
hén dich gay tac, tlen hanh chup kiém tra dé ddm bao
kh&i u da nglrng cdp mau hoan toan.

- Phan tich b&ng SPSS 26.0. Bién lién tuc trinh bay

*Téc gia lién hé

dudi dang trung binh + SD hoéc trung vi (IQR). So sanh
bang paired t-test hoac Wilcoxon. p<0,05.
- K&t qua:

+Dac diém bénh nhan: D6 tudi trung binh (a 35
(tr27-41 tudi), da sé la ni¥ (28/30 BN). Kich thudc u trung
binh la 7cm (dao dong 5-10cm).

+Thanh cong ky thuat: Dat ty & 100%.

+ Hiéu qua ldam sang: 29/30 bénh nhan thanh
cbéng vé mét ldm sang. Thoi gian can thiép trung binh
khoang 35 phut.

+ Dién bién sau can thiép: 75% bénh nhan khéng
co triéu ching kho chiu sau nut mach. Mot s6 it gap dau
nhe (10%), s6t (10%) hoac tiéu hdng (5%). Thoi gian nam
vién trung binh la 2 + 0,3 ngay.

+ Theo déi: Khéi u giam kich thudc rd rét sau 3
thang va 8 thang theo doi. C6 01 truong hgp ghi nhan vé
gia phinh sau can thiép 6 thang.

Bang 1. Pac diém chung bénh nhan trong nghién ciru

Pic diém n=30
NG/ nam 28/2
Tudi 35 tudi (27-41)

Kich thudc trung binh 7cm (5-10cm)

Pau 15 (50%)

Triéu chung Dai mau 6 (20%)
vao vién

Khéng triéu chirng 9 (30%)

Email: phanhoanggiangcdha@gmail.com BDién thoai: (+84) 986223998 DOI: 10.52163/yhc.v67iCD13.6432

m 196 www.tapchiyhcd.vn



Phan Hoang Giang, Nguyen Thi Huong / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 13, 195-198

Bang 2. Pac diém ky thuat Bang 4. Thay dai kich thuéc khdi u sau niit mach
Pic diém n (%) T Kich thuwéc Mirc giam so
N _ Thoidiém | n trung binh (cm) | véiban dau P
Pudng Bboéng mach dui 23(76,7%)
vao Trugenat |- 3, 7,0£1,8
Bboéng mach quay 7 (23,3%) mach W= - -
Cob 18 (60%
obra (60%) fhaé“ng 25 5,8%1,5 17% <0,001
Gng RH 2 (5%)
5 Sau 8
thong Yashiro 3 (10%) thaé“ng 18 4,9+1,4 30% <0,001*
MG 7 (25%)
Progeat 2.7 120cm 16 (53,3%) 4. BAN LUAN
Progeat 2.0 120cm 6 (20%) Phuong phap nit mach bang Lipiodol va cén cho thay sy
» o tuong dong vé ty 1é thanh cong ky thuat (100%) so vdi cac
Viong Progeat 2.7 150cm 8 (26,7%) nghién cttu ldn trén thé gidi nhu tai Bénh vién Pa khoa
thong | yat lisu nat mach Lipiodol pha cbn tuyét d6i Singapore (SGH). Viéc str dung | hén dich Lipiodol va con
. ~ tuyét doi glup tac nghén vinh vién cac mach mau nuéi u,
Thdi gian can thiép 35ph =15 ph tlr d6 lam gidm kich thude khdi u va ngén ngira nguy co tai
Thai gian chiéu tia 8 ph 2 ph phat hoac chay mau [3]. ,
So vdi phau thuat, nut mach cé vu diém vugt trdi trong
Bang 3. Triéu ching sau nit mach viéc dieu trj cac trudng hgp u nhiéu 8, u hai bén than hoac
trén than duy nhat vi kha nang bao tén nhu mé than lanh
Triéu chirng n (%) rat cao. Céc bién chiing sau nat mach (héi chiing sau nit
mach) thuong nhe, thoang qua va khéng gay suy giam [4].
. A . 0
Khéng triu chimg 23 (76,7%) Hiéu qua ky thuat va lam sang: Nghién c(tu tai Bénh vién
. Dau nhe 3(10%) Bach Mai cho thay ty & thanh cong yi“a ky thuat dat tuyét
Triéu chung - doi 100%, tuong duong vdi cac nghién ctiu Lon trén thé
sau nﬁt Sot 3(10%) gidi. Viéc st dung hon dich Lipiodol pha coén tuyét dai
mac - theo ty 1& 2:1 cho phép vét liéu len 16i sdu vao cac mao
0,
Tiéu hong 1(3,3%) mach cla u, gay tdc mach vinh V|en K&t qua la 29/30
Nhiém trung tiét niéu 0% bénh nhén (96,6%) dat thanh céng vé mét lam sang, cac
- triéu chirng dau that lung va dai mau dugc kiém soat hiéu
1-3 ngay 27 (90%) qua. Chi cé 01 trudng hgp bénh nhan van con cam giac
. dau @misau canthiép, diéu nay c6 thé lién quan dén kich
- 0, M -
Thoi gian 8-7 ngay 3 (10%) thudc u lén hodc mic dé dép dng cla cd thé [5].
nam vién >7 ngay 0 (0%) Uu diém cua vat liéu Lipiodol va cén: So véi céc vat liéu
o s R khac nhu’hat PVA hay Coils (vong xodn kim loai), hén dich
Thai gian nam vien 2+0,3 ngay Lipiodol - con c6 wu thé trong viéc gaytac mach siéu chon

loc. Con tuyét déi gay hoai tir truc ti€p L3p noi mac mach
mau, trong khi Lipiodol dong vai trd la chat dan va gitp
béac si quan sat ré dudi man tang sang DSA. Phuong phap
nay giup khoi u giam kich thudc ro rét theo thoi gian (ghi
nhan tai cac mdc 3 thang va 8 thang) va ngan ngira chay
mau tai phat hiéu qua [6].

Do an toan va bién chirng: V& do an toan, nghién ciu ghi
nhan 75% bénh nhan khong cé triéu ching khé chiu sau
nat. Hoi chirng sau nut mach (dau, sét nhe) chi xuét hién
& khoang 10-20% trudng hgp, thap hon so véi nghién clru
tai Singapore (32%). Bac biét, khéng c6 trudng hgp nao
gap bién chirng ndng nhu nhiém trung tiét niéu hay suy
giam chirc nang than ngay sau thu thuat. Tuy nhién, sy
xudt hién ctia 01 trudng hop v& gia phinh sau 6 thang can
thiép la mot luu y quan trong, cho thdy can co su'theo doi
s&t sao va dinh ky bdng chan doan hinh anh dé kiém soat
céc bién ching mudn [7].

Kha nang bao tdn nhu mé than: Nut mach bang vi 6ng
thong (Progreat 2.0 - 2.7F) gitp ti€p cén chinh xac céc
nhanh mach nudi u ma khéng lam anh hudng dén cac
nhanh mach nudi_nhu mé thén lanh. Day & uvu diém
VUOt trdi so v6i phau thuat cat than, dic biét cé y nghia

Hinh 1. Hinh anh u mach co ma& than

A: Chup khéi u mach co mé&than tang sinh mach s6ng con déi vdi nhitng bénh nhén c6 u & ca hai bén than
B: Sau ndt mach chon loc khéi u (thuong gap trong hoi chiing xo clirng cti - TSC) hodc bénh

Cn g s G . o o nhan chlcon mot than duy nhat. Thoi gian nam vién trung
C: Hinh anh cat [6p vi tinh khéi u tru'dc ndt mach binh ngin (2 ngay) clng gitp giam chi phi va sém dua

D: Hinh anh khdi u nho lal 30% sau 3 théng nut maCh benh nhan trd [a| sinh hoat binh thu’dng [8]
Trong nghién cttu ghi nhan moét trudng hgp xuét hién gia
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phinh déng mach sau 6 thang. Day la bién chirng hi€m
gap sau nut mach AML, da tung dugc Veiga va cong su
mo ta. Truong hop nay duoc diéu trj lai badng nut mach va
khong can phau thuat. Biéu nay cho thdy mac du ky thuat
c6 do antoan cao nhungvan cantheo doi hinh anh lau dai
nham phat hién bién chirng mudn.

Tom lai, viéc ng dung Lipiodol va con trong nut mach
AML khéng chi khang dinh tinh kha thi vé mat ky thuat ma
con chirng minh dugc hiéu qua diéu tri t8i uu trong viéc
thu nhé u va bao tén chic nang than [9].

5. KET LUAN

K&t qua budc dau cho thay ndt mach chon loc bang hén
dich Lipiodol-c6n tuyét déi co ty & thanh cong ky thuatva
ldm sang cao, gop phan bao tén nhu mo thanva lam giam
kich thudc khéi u. Tuy nhién, can theo ddi dai han dé déanh
gia nguy ca tai phat va cac bién chirng mudn.
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