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CAO TAN LA CHON KIM THEO KiCH THUOC KHOI U DUO1 S HWONG
DAN CUA SIEU AM
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TOM TAT

Ung thw gan (trong d6 ung thw biéu mé té bao gan-
HCC) 1& mét loai bénh thuong gdp trén thé gidi ciing
nhw & Viét Nam, van dé diéu tri con gap nhiéu khé
khan. Pét séng cao tdn (BSCT) la phuong phép diéu
tri ung thwr gan maéi & Viét Nam. Pay la phuong phap
diéu tri tai ché, diét té chirc u bang nhiét.

Muc tiéu: 1.Danh gid sw pha hdy HCC bang séng
cao tan véi la chon kim theo kich thwée khéi u dudi
sw huréng dan cua siéu &m 2. Néu céc wu nhuoc diém
va kha nédng ap dung vao thyc hanh lam sang cda ki
thudt nay.

Péi tuwong va phuong phdp nghién cteu: Nghién
ctru can thiép trén 85 bénh nhén HCC c6 3 khéi u tré
xudng, kich thutc khéi u £ 7cm. Bénh nhén duwoc chia
vao hai nhém: nhém 1 diéu tri bang DSCT don thudn
va nhém 2 béng két hop phwong phap: BSCT va nit
héa chat déng mach gan.

Két qua: Ky thuat DSCT c6 do an toan cao véi ty 16
tai bién /A 1.79 %, tac dung phu R sét va dau bung
trong vong tir 1 dén 3 ngay.

Khoa Tiéu Héa Bénh vién Bach Mai

Két luan: Biéu tri DSCT voi ky thuét lwa chon kim
theo kich thudc khéi u c6 do an toan cao, gilp cai
thién chét long cude séng cho nguéi bénh

Tir khéa: ung thw biéu mé té bao gan (HCC), dét
séng cao tan (RFA)

SUMMARY

Applying the RFA technical to using needles
suitable to the tumor size with the guidance of
ultrasound to treatment of hepatocellular carcinoma

Back ground: Up to now, liver cancer
(Hepatocellular carcinoma — HCC) is one of the most
common malignant tumors which is too difficult to treat.
Radiofrequency Ablation is the new therapy of HCC
treatment in Vietnam. It is a localized thermal
technique designed to produce tumor destruction by
heating tumor tissue. Aims: 1. To assess the technical
results of hepatocellular carcinoma destruction by
using needles suitable to the tumor size with the
guidance of ultrasound. 2. To identify the advantages,
disadvantages and the ability to application this
technique in clinics.
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Methods: We conducted a prospective analysis of
85 selected HCC patients, age 30 - 76. with: Tumor
size £ 7cm; .« 3tumors; no disorder of hemostasis;

divided into two groups: Group 1: RFA treatment only
(40 patients) and Group 2: Combined RFA with
Transcatheter oily chemoembolization (TACE) (45
patients)

Results: For Group 1 (RFA only): After 3 months of
treatment: 42.5% improved the symptom of abdominal
pain and gained weight. For Group 2 (RFA combined
with TOCE): After 3 months: 53.3% patients improved
the symptom of abdominal pain and gained weight.
The rate of complications is low at 1.79%. Side effects
included abdominal pain and fever with the duration
from 1 to 3 days. Conclusion: RFA technique can
improve clinical symptoms, with low accident rate and
side effects in HCC patients.

Keywords: HCC (Hepatocellular carcinoma), RFA
(Radiofrequency ablation)

DAT VAN BE

Ung thy biéu moé t& bao gan (hepatocellular
carcmoma) la bénh thwong gap trén thé gi6i cling nhuw
& Viét Nam. Ty 1& m&i mac hang n3m trén thé gioi
748.000 (WHO- 2008), rieng & chau a ty 1é la
116/100.000 dan (2008). Pay la bénh c6 dién bién
nhanh va ti I& t& vong cao. Tién Iucyng cla bénh co6
lién quan dén kich thwéc khéi u va chirc nang gan.
Phau thuat cat bé triét dé& khéi ung thw gan & phuong
phap diéu tri triét d& va ly twéng nhat. Tuy nhién,vi
nhiéu Ii do nén ti 1& cit bd dwoc u rat thap. Ngoai phau
thuat rat nhidu phwong phap didu ti da duoc thuc
hién: Phdu thuat déng lanh (Cryosurgery), tiém con
tuyét déi vao u (Percutaneous ethanol injection- PEI),
tri lidu héa dau két hop thuyén tdc mach qua dwdng
Catheter (Transcatheter oily Chemoembolization-
TACE). Phuong phap dét song cao tan (Radio
Frequency Ablation - RFA) [4] 1& phwong phap diéu tri
ung thw gan twong d6i méi & viét nam. Phwong phap
nay duwoc ap dung & nudc ta 1an dau nam 2002 tuy
nhién hau hét cac co s& y té hién nay déu st dung
kim don khi tién hanh ki thuat nay. T ndm 2010, tai
khoa Tiéu héa Bénh vién Bach Mai da trién khai ki
thuat dét séng cao tan str dung may cét dét cao tan
RF 3000 v&i hé théng kim don Soloist va kim chum
LeeVen TM dwoc lwa chon theo kich thwéc khéi u.
Bao cao nay nham giéi thiéu quy trinh ki thudt diéu tri
ung thw biéu mé té bao gan bang séng cao tan véi céc
loai kim duwoc Ira chon theo kich thuéc khéi u duwdi sw
huwéng dan cua siéu am vai hai muc tiéu:

1. Danh gia v& mat ki thuat dét séng cao tan cd
Iwa chon kim theo kich thwdc khdi u dwéi sw huwéng
dan cla siéu &m gay pha hiy khéi u & bénh nhan ung
thw biéu mo té bao gan

2. Néu cac wu nhwoc didm va khad ndng ap dung
vao thiee hanh 1am sang cla ki thuét.

POI TUONG VA PHUONG PHAP

1. Nguyén ly dét nhiét séng cao tan: la mot
phuwong phap dieu tri ung thw biéu moé té bao gan tai
ché tién hanh dwéi sy hwéng dan cha siéu am.

Nguyén ly ctia phwong phap st dung dong dién xoay
chiéu dao ddng vé&i tan sb cao tir 200 kHz dén 1200
kHz c6 tac dung lam céc ion chuyén dong, va dap
manh vao d&u kim va sinh ra nhiét. Khi nhiét do ttr 45°
C tr& 1&n trong vong 1-2h da tdn thwong té bao khéng
hdi phuc md séng. T&r 100- 110° C: Té bao bi cacbon
hod va sinh hoi. D& pha hly dwoc hoan toan t6 chirc
clia u, yéu cau chinh cta phwon phap nay |a dat duoc
va duy tri nhiét d6 tir 60 — 100 ° C & toan bo thé tich
cta khdi u cong thém 5-10 mm mb lanh quanh u bj
hoai tir. D& dat dworc muc tiéu nay nguoi ta thiét ké
céac loai kim v&i dau dét don cwe cho khdi u ~ 2 cm va
da cwc (kim chum) véi cac u co kich thwéc ° 3 cm.

2. Tiéu chuén Iwa chon va loai trir bénh nhan

Tiéu chudn lra chon bénh nhén

Bénh nhan dwoc chan doan ung thw biéu mé té
bao gan dwa vao té bao hoc hodc mé bénh hoc la ung
thw bidu mé t& bao gan hodc c6 AFP huyét thanh >
500 ng/ml va hinh anh dién hinh ctia khéi ung thw biéu
mé té bao gan trén CLVT, hoac chup mach.

Kich thwéc khéi u gan £ 3 cm va sb khdi u .£3.
Trong nghién ctru nay chiing t6i mé rdng chi dinh cho
u gan £ 7 cm. Xo gan giai doan Child Pugh A, B.

Bénh nhan va gia dinh dbng y diéu tri.

Tiéu chudn loai tree

Xo gan giai doan Child-Pugh C

C6 réi loan dd6ng mau ndng: TC<50.000; PT < 50%

Di can nhidu noi: huyét khéi tinh mach ctra, tinh
mach trén gan, di can hach va cac co quan khac

Phu nr c6 thai, bénh nhan dat may tao nhip, hoac
mé&c céac bénh ly ndi khoa nang (suy than, suy tim)

3. Quy trinh tién hanh ki thuat

Lwa chon va danh gia bénh nhan

Lwa chon bénh nhan: tuan theo céc chi dinh va
chéng chi dinh clia phwong phap

béanh gia bénh nhan trwéc diéu tri dwa vao lam
sang va can |am sang theo quy dinh tai phan chi dinh
va chéng chi dinh & trén.

Panh gia sb lwong khdi u, kich thwéc khéi u dya
vao siéu am gan, siéu am Doppler gan

Chup cét I&p vi tinh ba pha d& nhan dinh d&c diém
khéi u: ty trong, mtre d6 ngam thuéc.

Sinh thiét hat bang kim nhd dé [am té bao hodc md
bénh hoc

Giai thich cho bénh nhan v& ky thuat, ich loi va
nhirng tac dung khéng mong muédn trong va sau thi
thuat

D&t dwdng truyén tinh mach. M&c monitor theo dbi.

Tién mé bang Midazolam va Fentanyl tiém tinh
mach

Quy trinh tién hanh ki thut

Chiing tdi st dung hé théng may cét dét cao tan
RF 3000 cua héng Boston Scientific cia My. Kim don
cwe Soloist dung cho u kich thuwéc 2 cm. Kim chum da
cuc LeVeen ™ 3 cm voi 10 dau dét dung cho khéi u
kich thuwd'c ~ 3cm; Kim chim da cwc 4 cm v&i 12 ddu
dét dung cho khéi u kich thudc ~ 4cm; Kim chim da
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cuc 5 cm véi 16 dau dbt dung cho khéi u kich thuéc *
5cm.

- Po kich thuwéc khdi u dudi siéu am (tham khao
kich thuwéc u bang CT, MRI, chup mach) dé lwa chon
kim. V&i cac bénh nhan cé nhiéu u thi chon kim theo
kich thudc u to nhét.

- Xac dinh vi tri choc dwéi huwéng dan cla siéu am

- Sat trung, trai sang vo trung

- Bat may phat séng RF 3000

- Tién hanh choc kim vao khéi u duéi sy hudng
dan cla siéu am. Véi kim don cuc, vi tri dau kim
thuwdng ndm gitva khéi u. Vi kim chim khi dau kim di
duoc 2/3 — 3/4 dwong kinh khéi u thi bAm dé cac dau
dét xoe ra sao cho cac dau kim nam tron toan bd trong
khéi u.

- N6i kim vo&i may

- P&t cuwdng dd dong dién(W) dé dét va didu chinh
tang dan theo hwéng dan déi véi tivng loai kim.

- Thoi gian dét song: tay thudc vi tri, kich thudc
kim,thong thwong qui trinh dét song keo dai 15 phat/
mot 1an dét. M&i quy trinh d6t co thé tir 1 — 3 1an. Hét
thdi gian may tw déng tat.

- RGt phan déc kim dé thu cac dau dét lai voi kim
chum.

- Rat kim.

- Quan sét lai khéi u trén siéu am.

- Sét trung, bang chd choc, ghi bénh an.

- Theo d&i bénh nhan trong vong 24 gid: mach,
huyét ap, nhiét do, mirc dd dau va tinh trang & bung.

Theo ddi tac dung phy va bién chiing:

- Di trng thudc, suy hd hép, ha huyét ap, truy tim
mach, viém phdi hut trong qua trinh gay mé.

- Chdy mau trong o bung, tran dich, tran khi, tran
mau mang phdi, tu mau trong gan, dp xe gan, tdn
thwong tii mat va éng mat cha, thang rudt, viém phic
mac, gieo réc té bao ung thw doc dwdng choc kim

- Hoi chirng sau dét nhiét cao tan: dau, sét, mét
mai, dau co, budn ndn, Ndn

- CAc hién ching lien quan dén hoai t& cac co
quan lan can khéi u nhw hoai t& tii mat, thdng dai
trang, da day, than, co hoanh,..vv

- Béng da tai vi tri dat dién cwc trung tinh hodc
dién cwc dién tim

- Réi loan nhip tim

4. banh gia hiéu qua cua phwong phap: Theo
déi va danh gia két qua dét séng cao tan dinh ky 1
thang mat 1an vé&i chi sé:

+ Ky thudt: S6 1an va thoi gian dét séng, tac dung
phu va bién chirng

+ L4m sang, danh gia dién bién Iam sang theo cac
mcre do:

- Tét: sau diéu tri bénh nhan d& dau, tang can, &n
udng ngon miéng

- Khéng thay ddi so véi trudc didu tri

- X4u di: stt can, dau tang, an kém, xuét hién vang
da, cb chuwéng

+ Can am sang: theo dbi sw thay déi cac chi s6
AFP, AST, ALT, Bil, Albumin, PT

+ Thay déi hinh dnh khdi u trén chyp CLVT: Nhan
dinh hinh anh khéi u dwoc pha hay triét dé trén chup
CLVT:

+ Trwée khi tiém thudc can _quang, vung hoai t& do
dét nhiét gidm ty trong so véi tb chirc gan xung quanh
Trong viing gidm ty trong nay cé thé thdy mot ving
tang ty trong 1a cac t& bao bj pha hay. Kich thwéc viing
gidm ty trong nay phai Ién hon kich thuéc khéi u tr 1
dén 2 cm, ranh giéi giira viing nay va nhu mé gan phai
ré nét; sau 6 thang kich thwéc nhé di.

+ Sau khi tiém thuéc can quang, kh0| u dwoc pha
hdy hoan toan 1a viing hoai tir khéng ngam thubc.

- Nhan dinh hinh anh khdi u chwa dwoc dét hoan
toan va tai phat

+ M6 u con lai hodc tai phat c6 khi rat nhd va
thuwdng xuét hién & ria khéi u, thuwdng la viing b méo
moé trong khi phan ranh gi¢i con lai mém mai. N6 ¢
thé 1a mot nét tang &m hon ving u da hoai tir va Ion
dan.

+ Md ung thw sét lai hodc tai phat c6 ngdm thubc
trén chup CLVT khi tiém thubc can quang, ngdm manh
thi ddng mach, thoat nhanh thi finh mach.

5. Phan tich va x li s6 liéu: str dung phan mém
SPSS 16.0

2.6. Thoi gian va dia diém nghién ctru: 10/2011
dén 2/2013 khoa Tiéu héa Bénh vién Bach Mai

KET QUA

1. Mot sé dic diém ctia nhém bénh nhan nghién
clru

- S& lwong bénh nhan: 85; Ti & nam: ni¥ 1 74: 11
(=6.45); Tudi trung binh 1a 56.79+9.53 t (Min: 30 Max:
76).

- Mtrc d6 xo gan: bénh nhan thudc Child Pugh A la
74 bénh nhan (87.1%), Child Pugh B la 11 bénh nhan
(12.9%).

- Nguyén nhan gay ung thw gan: do cé virus HBV:
60 bénh nhan; HCV: 5 bénh nhan; HCV két hop voi
HBV: 1 bénh nhan; S& dung nhiéu Rwou: 5 bénh
nhan; Khéng tim thdy nguy&n nhan: 14 bénh nhan.

- Ly do di kham bénh dau ha swon phai: 37 bénh
nhan; Gay sit can: 9 bénh nhan; Sét: 8 bénh nhan;
Vang da: 8 bénh nhan; phat hién do kiém tra strc khoé:
23 ngudi.

- Kich thwéic khéi u trwde diéu tri: 29 bénh nhan co
kich thwéc dwdi 3 cm; 41 bénh nhan co kich thwéece tiy
3-5 ¢cm; chi ¢6 15 bénh nhan c¢o kich thudc khdi u lon
hon 5 cm. S6 lwgng khéi u: 70 bénh nhan c6 1 khéi u,
12 bénh nhan c6 2 khéi u, 3 bénh nhan c6 3 khéi u.

2. Két qua vé mét k¥ thuat

Sé lwot dbt song: 168 luot, s6 lwot dbt séng trung
binh & 2.0+1.2 140/ 1 bénh nhan.

Sé bénh nhan st dung kim don 1a 25 (29.4%) v6i
sb lwot d6t trung binh & 2.04+1.26 13n; sb bénh nhan
str dung kim chum |& 60(70.6%) véi sb lwot dbt trung
binh 14 1.98+1.18 Ian.

Sé bénh nhan duoc dét séng cao tan don thuan Ia
40 bénh nhan (47.1%), s6 bénh nhan dwgc diéu tri

Y HOC THUWC HANH (874) - SO 6/2013

167



phédi hop ca dét séng cao tan va phuwong phap khac
nhw nut mach, tiém con 1a 45 bénh nhan (52.9%).

Bang 1. Thoi gian va cwdng d6 dbt séng trung binh
cla tirng loai kim

Sb lwong | Thei gian dbt . o a
Loai kim bénh trung binh t?::]cmt%gﬁgﬁt)
nhan (phat) 9
Kim don 25 17+4.7 5.1+1.1
Kim chum 26 15+3.7 87.6+27.6
3cm
Kim chum 16 17+62 | 97.9+27.0
4cm
Kim chum 18 18+5.7 109.6+ 26.7
5cm

3. Theo d&i tdc dung khéng mong muén ngay
sau khi thwe hién ky thuat: Tac dung khong mong
mudn sau khi tién hanh RFA: 12 bénh nhan sét
(14,1%); 25 bénh nhan dau ha swon phai (29,4%)

Bién chirng vé& mat ki thuat: tdng sb 168 lwot dt
séng, ¢6 3 trudng hop ri mau dwéi bao gan, chiém ti1&
1.78%. T4t ca 3 treong hop sau khi diéu tri ndi khoa 3
ngay da &n dinh ra vién. Khéng co bién chirng khac
nhw 4p xe gan, viém phic mac, chdy mau trong 6
bung, di can theo dau kim hay tran khi mang phéi.

4. Thay déi kich thwére khéi u, bién chibng va
thay déi vé lam sang cGa bénh nhan trong qua
trinh theo doi

Bang 2. Thay d&i v& kich thwdc khdi u sau 1an dét
dau tién

Kich thuec khéi utrung binh | 1A*0C | Sl REA
RFAQo’n Kichih N, " 40 40
thuan iehiroctrung | 30412 | 3.2¢1.0
binh
RFA+TACE/ [ N : 45 45
tiém cén Ic bLi"r?hC NG | 42417 | 4.1+1.4

Bang 3. Cac bién ching trong qua trinh theo ddi

. SO Ty 1& Thoi gian
Lgﬁatr):en bénh phan trung binh
9 nhan tr&m theo di
Xuat hién khoi
mai 10 11.76 3.75+£2.2
€0 huyét khoi 3.53 6.0£3.0
tinh mach ctra
T vong 4.70 6.75+2.87

Chat lvong cudc sbng: sau khi dot song, bénh
nhan vé nha khong cé dau tic ha suon phai, khéng
sbt. Nhém dét séng cao tan don thuan &n udng ngon
miéng hon va tang can la 17 bénh nhan (42.5%).
Nhém phéi hop dbt séng cao tdn va ndt mach hodc
tiém cbn &n ubng ngon miéng hon va tang can 1a 24
bénh nhan (53.3%).

BAN LUAN

1. Dac diém nhém bénh nhan nghién ctru:

Tubi trung binh cGa bénh nhan trong nghién ctru
clia chung t6i la 56.7949.53 cao hon tudi trung binh

clia bénh nhan trong nghién ciru clha tac gia D6
Nguyét anh (tudi trung binh 1a 53.3+10.5) [1]. T7 & nam
gi¢i chiém wu thé (87.05%). Triéu chirng thuorng gép
nhét khién bénh nhan phai di kham bénh la dau tic ha
suwdn phai chiém 43.5%, tuy nhién c6 23 bénh nhan
tinh c& phat hién ra khéi u gan khi kiém tra strc khoé
dinh ky.

MUrc dd xo gan: 74 bénh nhan chiém ti1& 87.1% &
giai doan Child Pugh A, 11 bénh nhan con lai & giai
doan Child Pugh B. P&c diém nay ciing twong tw nhw
nghién ctru cda Shiina trén 1170 bénh nhan Nhat Ban
méc HCC duoc tién hanh diéu trj bang RFA c6 74.2%
bénh nhan & mirc d0 xo gan Child A, 24.9% bénh
nhan & mc d6 xo gan Child Pugh B [8].

Nguyén nhén gy ung thw gan: Ti 1& cao nhét 1a do
virus viém gan B va rwou (76.4%), do virus viém gan C
chiém 5.9% va c6 16.5% sé bénh nhan khéng tim
dwoc nguyén nhan. Két qua clia Shiina 74.4% bénh
nhan méc virus viém gan C, virus viém gan B 1a 10.9%
va udng rwou nhidu chiém 14 14.5%[8]. Nghién ctu
clia tac gid Guglielmi trén 112 bénh nhan ung thw biéu
mo té bao gan trén nén X0 gan c6 ty |& nhiém virus
viém gan C (51%) va uong reou (31%) [5].. Sw khac
biét nay c6 thé do yéu té dich t& & Viét Nam ti I& nhiém
virus viém gan B cao hon nhiéu so voi nhidm virus
viém gan C.

Déc diém cda khoi u

Kich thuéc khéi u trudc didu tri cé 29 bénh nhan
¢6 kich thwdc khdi u dwdi 3 cm; 41 bénh nhan c¢6 kich
thwee tlr 3-5 cm; chi ¢cd 15 bénh nhan co kich thwéc
khéi u 16n hon 5 cm. Sé lwong khdi u: 70 bénh nhan
c6 1 khéi u, 12 bénh nhan c¢é 2 khdi u, 3 bénh nhéan c6
3 khéi u. Két qua clia chung t6i phil hop véi tac gia
Guglielmi khéi u kich thwéc < 3cm 1& 30% [5]. Salhab
va cdng sy da coéng bd nam 2011 trong nghién ctu
gdp gdbm 193 thir nghiém Iam sang két luan RFA nén
duoc lya chon la phuong phap didu tri dau tay ddi véi
céc khdi u < 3cm[7].

2. Dic diém vé ki thuat

- Kim dét (kim don cwc/kim da cuc) phai dwgc dat
diing vao u dich dwdi sy hwéng dan cua siéu am. Déi
voi nhirng khéi u c6 dwong kinh I&n hon 3 cm, khi tién
hanh d6t song thweng bat dau tiy ria cdia khéi u dé
chic chén c6 dwgc b an toan vira di & xung quanh
khéi u [3]

- Muc tiéu diéu tri cia RFA |& pha hdy toan bd khéi
u va phan nhu mé gan lanh tiép giap v&i be clia khéi u
tr 0.5 — 1 cm [3]. Chinh vi thé trong qua trinh 1am tha
thudt RF, sy hlly u dwoc theo ddi trén siéu am va vung
u bi nhiét hiy la vang tang am.

- S6 lan dét song: Téng cdng ching téi da tién
hanh 168 lwot dbt séng trén 85 bénh nhan voi sb 1an
dét séng trung binh ctia bénh nhan str dung kim don la
2.04+1.26 1&4n va kim chum l& 1.98+1.18 1an. Két qua
clia chiing téi thap hon so vé&i D& Nguyét anh s dung
kim don thudn va khéi u kich thwéc >3cm sé phai dbt
nhiéu Ian (trung binh 1a 3.5 1an). Nhw vay ki thuat lya
chon loai kim pht hgp véi kich thudc khéi u gitip gidm
thiéu s6 1an dét cho bénh nhan.
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- Thoi gian dbt séng trung binh 15 phat. Khéng c6
sy khac biét vé thoi gian dét séng gitka 2 nhém st
dung kim don va kim chum. Thoi gian dét séng trung
binh & nhém kim don la 17 £ 4.7 phat (Min: 10 phut —
Max: 30 pht). Tac gid Lé Léc va Phan Hai Thanh diéu
tri cho 8 bénh nhan ung thv gan bdng RFA qua phau
thuat mé co thoi gian trung binh cho méi bén nhan |a
43 phat[2].

- Céng suét trung binh st dung méi lan dét séng
cta kim don la 5,1 1,1 W (Min: 3 W — Max: 8 W);
Nhém st dung kim chiim céng suét cao nhét st dung
14 180 W va thép nhét 1& 30 W (Bang 1). Nghién ctru
cua Steven va cOng s st dung dong RF 50-90W, thoi
gian t&» 5- 10 phdt cho khéi 4 dén 5 cm c6 st dung kim
chum thay c6 thé pha hdy hoan toan khéi u [9].

3. Theo d®i trong va sau diéu tri

Trong khi lam thad thuat:

Trong nghién ctru cla ching toi trén 85 bénh nhan
v6i tbng cong 168 lwot dbt song cao tan, ching toi
khéng ghi nhan nhirng tai bién néng nhw tut huyét ap
hoac shock.

Sau khi lam tha thuét

- Tac dung khéng mong muén: 29.4% sb bénh
nhan cé dau tirc ha swon phai va 14.1% sé bénh nhan
c6 sét kéo dai tr 1-3 ngay, dap trng véi didu tri noi
khoa. Nghién ciru ctia D& Nguyét anh ty 1& dau tirc ha
sudn phai sau thi thuat chiém 79.4%[1]. Su khac biét
nay c6 thé do s6 I1an dbt trung binh cho mét bénh nhan
clia chung téi it hon nén han ché dwoc céac tac dung
khéng mong muén.

- Tai bién: co6 3 trwdng hop ri mau dudi bao gan
(1.78%), dau hiéu l1am sang bénh nhan dau tic ha
swdn phai, siéu am phét hién cé dich dwdi bao gan.
X tri tai bién: Hai trwdng hop dwoc diéu tri thudc
giam dau théng thwong da dap (rng, mét trvong hop
phéi choc hit dich dwéi hwéng dan siéu am. Nghién
clru clia tac gid Steven ¢ i 1& bién chirng sau RFA |a
13.1% trong d6 ¢6 1 trwdng ho'p tu mau dwdi bao gan,
1 trwdng hop tu mau duwdi da, 1 trwdng hgp chdy mau
muén do hoai t& u, 1 trwedng hop tran khi mang phéi, 2
trwdng hop tran dich mang phdi gap & bénh nhan co
muirc dd xo gan Child Pugh B va Child Pugh C [10].
Nghién clru cla tac gia Livraghi trén 1610 bénh nhan
duoc diéu tri RFA ghi nhan c6 2.2% c6 tai bién nang
va cAc tai bién khac chi tir 0.1 — 0.7% [6].

Thay déi vé can nang

Sau didu tri, & cac thoi didm sau 1 thang va 3
thang can nang trung binh & cd 2 nhém déu cé xu
hwong tdng. Ty I tdng can & nhom diéu tri RFA don
thuan 1a 42.5% va & nhém phéi hop TACE+ RFA la
53.3 %.

Thay déi vé kich thuéc khéi u

Sau RFA hay phéi hop TACE + RFA danh gia kich
thwéc u cha yéu dya trén CT gan nhan thay: Kich
thuwéc u trung binh trwéc va sau diéu tri & nhém didu
tri RFA don thudn & 3.0 + 1.2 va 3.2 + 1.0 trong khi &
nhém diéu tri phdi hop c6 kich thudc u twong (rng 1a
4.2+ 1.7 va 4.1+ 1.0 Ké& qua nay ciing twong ty v&i
nhan xét cta tac gid D6 Nguyét anh. Muc tiéu diéu tri

b&ng RF |& phai pha hly hoan toan khéi u va viing gan
lanh tiép gidp v&i bd ctia khdi u tlr 0.5 — 1 cm. Vi thé
vung hoai t& sau lam tha thuat sé cé kich thwéc 1én
hon kich thwéc khdi u ban dau. Sy thay ddi nay cling
phtl hop véi cac tac gid Golberg va cong sy thay kich
thudc khdi u nhé di sau 6 thang diéu tri bang RF[4].

Ti Ié bénh nhén xuét hién khdi méi, c6 huyét khéi
tinh mach cira va ttr vong

- Trong nghién cthu cla ching téi, tinh dén thoi
didm ngirng nghién ctru ti 1& bénh nhan séng la 81/85
(95.29%). Trong sb 4 bénh nhan t& vong, cé 3 bénh
nhan bi suy gan do dot tién trién cta xo' gan, 1 bénh
nhan t vong do suy kiét dan sau khi phat hién ung
thw di can phoi.

- Chung téi ciing ghi nhan 3 trudng hop huyét khdi
tinh mach ctra (3.53%) va 10 trwong hop c6 xuét hién
khéi m&i (11.76%) v&i thoi gian trung binh la 3.75+ 2.2
thang trong doé cé 8 trwdng hop khoi u >3cm va phai
didu tri phdi hop. Nghién ctru cla tac gid Steven ghi
nhan cé 37/110 trwerng hop (33.6%) xuét hién khéi u
moi & gan sau 19 thang theo ddi, trong do chd yéu
gap & nhirng bénh nhan cé khdi u ban dau kich thwéc
> 4cm [10].

Uu nhwoc diém clia phwong phap

Uu diém

- La phwong phép diéu tri cho khéi u nhd co thé
thay thé cho phau thuat ct gan va tiém cdn tuyét déi.
Didu tri triéu chirng kéo dai v&i cac khdi u gan I&n it
gay ton thwong nhu mé gan lanh. Voi cac khéi kim
chum 5.0 c6 thé thich hgp diéu tri cho cac khai u kich
thuwée 1én t6i 7 cm

- Sau diéu tri, bénh nhan it dau, thoi glan nam vién
ngan Sau d6 bénh nhan van sinh hoat va lam viéc
binh thuwdng.

- C6 thé diéu tri cho cac khéi ung thw thir phat

- Hiéu qua diéu tri théy ngay sau 1 thang: tang can,
d& dau tac déng tot dén tam ly bénh nhan nang cao
chét lwgng cudc sbng

- Ky thuat khéng qua kho, kha an toan

- Méc du thoi gian dét song theo qui trinh thuwdng
kéo dai nhung hién twong tac kim gitra chirng hau
nhw khéng co.

Nhuoc diém:

- Khong phai la phwong phap didu tri triét can

- Phai diéu tri nhiéu lan

- Tai phat sau diéu tri con nhiéu,khong khéng ché
duwoc di can khac

- Chi phi con d&t nén chwa ap dung dwoc rong réi

KET LUAN

Qua nghién ctru 85 bénh nhan duwgc didu tri bang
dbt séng cao tan, trong d6 40 bénh nhan duoc didu tri
bang RF don thudn va 45 bénh nhan duwoc diéu tri
bang RF két hop véi nit héa chat dong mach gan
(TACE), buwéc dau co két luan sau:

V& ky thuat: V6i 168 1an tién hanh tha thuat, méi
bénh nhan dwoc diéu tri 1.97 1an/ 1 bénh nhan, ty Ié tai
bién cua tha thuat chiém 1.78%. Tac dung khong
mong mudn 1a sét va dau trc ha swén phai chiém
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14.1% va 29.4 %. Thoi gian dau va sbt ngén tir 1 dén
3 ngay sau thu thuét.

Két qua dieu tri:

Déi v&i nhom chi diéu tri RF don thuan: 42.5% cac
bénh nhan co6 triéu chirng co' nang dwoc cai thién:sau
3 thang didu tri bénh nhan an tét, d& dau ha swon
phai, tang can.

Dbi voi nhom két hop RFA+ TACE: 53.3% céc
bénh nhan cé triéu chirng co nang ciing dwoc cai
thién: an tét, d& dau ha swon phai, tang can.

Nghién clru clia chung t6i ghi nhan cé 4 trudng
hop bénh nhan t&r vong, 3 trwéng hop xuét hién huyét
khéi tinh mach ctra, 10 trwdng hop xuét hién thém
khéi mé&i tinh dén thdi didm nglrng nghién ctru.
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