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32,4%, 2 litu 67.4% [7]. K&t qua diu tri ty 18
bénh nhan khoi hoan toan chiém 96,5%, ty I di
chirng 3,5 % khong c6 trudng hgp tir vong.
Trong 3,5% bénh nhan di chirng, di ching chi
c6 liét mém, yéu chi. Khong c6 cac di ching
khac. Ty |é hoi phuc sau 1 dén 2 thang theo doi
tudng ducong véi két qua nghién clu Eben
Jones (2018), Kevin Mesacar, et al[8].

V. KET LUAN

Bénh tay chan mleng la bénh truyén nhiém
thudng gap & tré nho, dé bung phat thanh dich.
Bénh thuGng nhe, biéu hién bang s6t, loét miéng
va phong nudc & tay chan. Tuy nhién, can nhap
vién theo doi khi c6 dau hiéu bi€én chirng than
kinh hoac tim mach. Do ti I1é phat hién EV71 thap
(khoang 8,8%), chan doan van chu yeu dua vao
triéu chlrng 1dm sang. Phat hién, chan doan, can
thiép diéu tri s6m lam gidm cac bi€n ching va ty
Ié t&r vong Bénh tay chan miéng.
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TAC MACH HOA CHAT SIEU CHON LOC SU’ DUNG HAT VI CAU TAI
THUOC DC BEAD M1 TRONG PIEU TRI TIEN PHAU UNG THU BIEU MO
TE BAO GAN GIAI POAN SO'M: BAO CAO TRUO'NG HOP LAM SANG
Nguyén Vin Manh/, }\Iguyén Tién Thinh!, Trin Tang Lam!,
Dinh Truong Giang', Tran Thi Anh Tuyét', Nguyén Thi Huyén Trang',
Mai Thanh Binh!, Nguyén Hai Ha', Nguyén Thi Hué!, Hoang Nghia Quoc!

TOM TAT

Muc t|eu banh g|a vai tro cla ky thuat tdc mach
hoa chat siéu chon loc su’ dung hat vi cau DC Bead M1
trong ki€m sodt trudc mé cac tru‘dng hdp ung thu biéu
mo t€ bao gan (UTBMTBG) giai doan sdm ¢d nguy cd
tai phat cao, nhdm t&i uu hoa hiéu qua diéu tri triét
can Phu’dng phap Bdo cdo mot tru’dng hdp lam
sang, bénh nhan nir 50 tudi, tién st viém gan virus B
man dugc chan doan ung ter biéu mo té bao gan
(UTBMTBG) giai doan sém, vGi khoi u giau mach mau
va chi diém sinh hoc tang cao (AFP >1660 UI/ml,
PIVKA-II = 2831 mAU/ml). Bénh nhan dudc didu tri
tdc mach hda chét st dung hat vi cau tai thudc (DEB-
TACE) siéu chon loc bang hat vi cdu DC Bead M1 tai
Doxorubicin. Sau 1 thang, bénh nhan dugc phau thuat
cit gan triét cdn va theo doi dén thdi diém hién tai
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trong vong 6 thang. K&t qua: Sau DEB-TACE siéu
chon loc, khéi u hoai tir hoan toan trén hinh anh hoc,
nong do AFP va PIVKA-II gidm rd rét. M6 bénh hoc
sau phéu thuat xac nhan hoai t& hoan toan khong con
té bao ac tinh. Sau 6 thang theo doi, bénh nhan
khong ghi nhan tai phat, chlfc nang gan du‘dc bao ton.
Két luan: DEB-TACE siéu chon loc c6 the la chién
luwge hiéu qua trong kiém soat trudc mé cac trerng
hdp UTBMTBG giai doan sém cé yéu t6 nguy cd tai
phat cao, gop phan nang cao ty & diéu tri triét can va
cai thién tién lugng ngan han. Td khoa: ' Ung thu biéu
mb t& bao gan, tdc mach hoa chéat gan siéu chon loc

SUMMARY
SUPERSELECTIVE TRANSARTERIAL
CHEMOEMBOLIZATION USING DRUG
ELUTING BEAD DC BEAD M1 FOR
PREOPERATIVE TREATMENT OF EARLY-
STAGE HEPATOCELLULAR CARCINOMA:

A CASE REPORT
Objective: To evaluate the role of superselective
transarterial chemoembolization (TACE) in the initial
management of early-stage hepatocellular carcinoma
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(HCC) with high risk of postoperative recurrence,
aiming to optimize curative treatment outcomes.
Methods: We report a clinical case of a 50-year-old
female with a history of chronic hepatitis B, diagnosed
with early-stage HCC characterized by a hypervascular
tumor and markedly elevated tumor markers (AFP
>1660 IU/mL, PIVKA-II = 2831 mAU/mL). The patient
underwent superselective drug-eluting bead TACE
(DEB-TACE) using DC Bead M1 Iloaded with
doxorubicin. One month later, she underwent curative
liver resection and was followed for 9 months
postoperatively. Results: Post DEB-TACE imaging
demonstrated complete tumor necrosis, with a
significant reduction in AFP and PIVKA-II levels.
Histopathological examination confirmed total tumor
necrosis with no viable malignant cells. At 9-month
follow-up, no recurrence was observed and liver
function remained preserved. Conclusion:
Superselective DEB-TACE may be an effective
preoperative strategy in early-stage HCC patients with
high-risk features for recurrence, contributing to
improved curative resection rates and short-term
prognosis. Keywords: Hepatocellular carcinoma,
superselective transarterial chemoembolization.

I. DAT VAN DE

Ung thu biéu md t& bao gan (UTBMTBG) la
mot trong nhitng loai ung thu phé bién nhat va
la nguyén nhan héng dau gay tr vong do ung
thu tai Viét Nam ciing nhu trén toan thé gidi [1].
V@i nhiing ti€n bd trong chan doan va diéu tri,
phau thuat cit gan van la phugng phap triét can
dugc khuyén cdo hang dau cho bénh nhan
UTBMTBG giai doan s6m theo Hé théng phan
loai ung thu gan lam sang Barcelona cap nhat
ndm 2022 (BCLC 2022). Tuy nhién, nhiéu bang
chitng cho thdy mét s6 bénh nhan du & giai
doan s6m van cd nguy cd tai phat cao sau phau
thudt, dic biét khi c6 chi diém sinh hoc ting
manh (nhu AFP, PIVKA-II) hodc khéi u giau
mach mau trén hinh anh hoc [2]. Trong béi canh
dé, cac chién lugc diéu tri ho trg tién phau dang
dugc quan tdm, trong d6 tdc mach hda chéat
(TACE) dong vai tro nhu mot liéu phap cau ndi,
gop phan giam ganh nang khéi u va nguy cg vi
di can trudc phau thuat. Bac biét, ky thuat TACE
siéu chon loc sir dung hat vi cau DC Bead M1
(70-150 pm) cho phép dua hda chat truc ti€p
dén cac nhanh dong mach nudi u nho nhat, toi
uu hda hiéu qua hoai tir khdi u_va bao ton chuc
nang gan [3]. Tuy vay, hién van con thi€u cac
nghién cru hé théng danh g|a vai tro cia DEB-
TACE siéu chon loc trong kiém soat tién phau &
nhém bénh nhan UTBMTBG giai doan sdm
nhung cd yéu to tién lugng xau. Trong bdo cdo
nay, chung toi trinh bay mot tru’dng hdp lam
sang tiéu biéu nham lam r3 hiéu qua cua chién
lugc DEB-TACE siéu chon loc trudc phau thuat
trong diéu tri UTBMTBG giai doan sém c6 nguy
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co tai phat cao.

Il. TRUONG HQP LAM SANG

Bénh nhan ni¥ 50 tudi, tién st viém gan virus
B man tinh, nhap vién Khoa Gan mat tuy, Bénh
vién Trung U’dng Quan do6i 108 ngay 05/08/2024
vi dau trc ha sudn phai. Chup CT Scan 6 bung
c6 tiém thuGc can quang cho thay khdi u gan
kich thudc 4,3x4,5cm téng sinh mach dién hinh,
khu trd tai phan thuy VI gan phai, sat vé gan,
khong thay khéi vé tinh hay xam lan mach, hé
thoéng tinh mach clra binh thudng trén nén xg
gan (Hinh 1). Nong d6 AFP > 1660 UI/mL,
PIVKA-II: 2831 mAU/mL. Hdi chan Ti€u ban ung
thu da chuyén khoa (MDT) chdn doan xac dinh
UTBMTBG giai doan s6m, tuy nhién nguy cd cao
tai phat s6m sau phau thuat cat gan (ndng do
marker AFP, PIVKA II tdng rat cao, khdi u giau
mach mau), quyét dinh diéu tri TACE nham kiém
soat hoat tinh khéi u trudc phau thuat. Bénh
nhan dugc chup mach s6 hda xéa nén dé danh
gia hé déng mach gan. Ghi nhan khoi u tang
sinh mach, dugc cdp mau bdi hai nhanh dbng
mach ha phan thuy VI. Quyét dinh can thiép tac
mach hda chét siéu chon loc bang hat vi cdu DC
DC Bead M1 (75-150 pm), véi 75 mg
Doxorubicin, sif dung vi 6ng thong (catheter
2.7F, hang Terumo) dé ti€p can chon loc ngudn
nudi va bom hoa chat gay tac hoan toan ca hai
nhanh (Hinh 2). Thdi gian can thiép 40 phdt,
khéng ghi nhan bién ching trong va sau thua
thuat. Theo doi, danh gid sau 1 thang, chup CT
Scan 6 bung ¢4 tiém thudc cho thdy khéi u hoai
t&r hoan toan, khong con tang sinh mach theo
tiéu chudn mRECIST, kich thudc con lai 3,9 x
3,0 x 3,8 cm (Hinh 3). NBng dé AFP giam con
162,5 UI/mL va PIVKA-II con 55,84 mAU/mL
Chic ndng gan 6n dinh (Child-Pugh A5) HOi chén
MDT lan hai chi dinh phau thuat cat gan vi: (i)
dap u’ng hoan toan vé hinh anh hoc sau TACE,
khéng con tang sinh mach; (||) giam hoat t|nh
sinh hoc khGi u;_(iii) khdi u nam sat vo Glisson,
thuan Igi cho phau thudt cét ha phan thuy. Ngay
20/09/2024 bénh nhan dugc phau thuat ndi soi
cdt ha phén thly VI gan phai, qua trinh hau phau
thuan Igi, xudt vién sau 6 ngay. Giai phau bénh
xac nhan khoi u gan hoai tr hoan toan, khéng cé
vé tinh (Hinh 4). Tai khdm sau 3 thang, bénh
nhan khde manh, khéng ghi nhan tai phat. Xét
nghiém: AFP = 1,49 UI/mL; PIVKA-II = 7,9
mAU/mL; AST = 47,7 U/L; ALT = 32,3 U/L. Chirc
nang gan bao ton (Child-Pugh A5), hinh anh hoc
khong phat hién t&n thuong tai phat (Hinh 5). Tai
thoi diém 6 thang sau phau thuat, bénh nhan
dudc theo ddi ngoai tri dinh ky moi 3 thang, én
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dinh trén lam sang va

Hinh 1: Hinh anh CT Scan 6 bung cd can
quang: u gan kich thuoc 43x45mm d phan
thay VI gan phadi/ Xo gan

(A) Thi khong tiém thudc, (B) thi ddng mach,
(C) thi tinh mach

. /\M
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Hmh 2: Hinh anh DSA ban dé mach mau gan

(A) Hé déng mach gan cho thay khdi u gan
dudc cap mau bdi 2 nhanh tir ha phan thuy VI
(miii tén tam gidc mau xanh). (B) Ong thong
siéu chon loc vao tirng nhanh nudi u (2 mii tén
xanh). (C) Sau tdc mach hoan toan ca 2 nhanh
cap mau (mii tén vang)

-.-/

Hlnh 3: Hlnh anh CT Scan 6 bung sau TACE
1 thang, khéi u gan hoai tur hoan toan
(A) Thi khoéng tiém thudc. (B) Thi déng

mach,khGi u gan khéng tang sinh mach cé kich

thuGc 3,9cm x 3,0cm x 3,8cm. (C) Thi tinh mach

—“&?
Hinh 4: Mé bénh hoc trén mau mé u cat bo

(nhuém HE)

(A) Khoi u hoai t&r hoan toan, con hat DC
Bead trong tén thuong (miii tén mau den). (B)
Ranh gidi gilta ving hoai t&r va m0 gan lanh,
dién cat khéng con té€ bao ung thu.

Bién d6i men gan va clitc ning gan trudc va sau can (i
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Biéu dé 1: Biéh doi enzyme AST, ALT vé
diém Child-Pugh trudc va sau diéu tri
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Biéu dé 2: Bién déi néng dé AFP, PIVKA-IT
huyét th trudc va sau diéu tri
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Hinh 5: Hinh anh CLVT & bung sau phdu
thuat 3 thang: Khong thay khoi tai phat tai
dién cat (mdii tén xanh) trén ca 3 thi

(A) Khong tiém thuGc. (B) Thi dong mach.
(C) Thi tinh mach.

Il. BAN LUAN

Ung thu biéu md t& bao gan (UTBMTBG) la
mdt trong nhitng bénh ly &c tinh phd bién va co
ty 1& t&r vong cao trén toan cau. M&c du phiu
thuat la phuong phap diéu tri triét can uu tién
cho bénh nhén UTBMTBG giai doan sé6m theo
phan loai BCLC, tuy nhién, ty I€ tai phat s6m sau
mé van con cao, dao dong tr 50 — 70 % trong
vong 5 nam dau [4]. Cac yéu té dugc xac dinh la
nguy cd tai phat bao goém: ton tai cac o vi di can
chua dugc phat hién tai thoi diém phiu thut,
cac d3c diém sinh hoc bat Igi ctia khdi u nhu nhu
nong do AFP, PIVKA-II tang cao, khdi u I6n hoac
da 0, tdng sinh mach mau manh, xdm Ian vi
mach (MVI), phan d6 m6 hoc cao, va thudng
gdp trén nén gan xd, giGi tinh nam. Mot s6
huéng dan gan day cling khuyén cao nén can
thiép kiém soat hoat tinh sinh hoc phau thuat
trude [4], [5], [6]. Trong trudng hgp lam sang
clia chling t8i, hoi chan da chuyén khoa ghi nhan
bénh nhan c6 nhiéu yéu t6 nguy cd tai phat sém,
bao gbm: néng do AFP, PIVKA-II téng rat cao (Iﬁn
lugt 1660 UI/ml, 2831 mAU/ml), trén nén xd gan
do viém gan B va hinh anh giau mach mau trén CT
scan. Trén cd sG do, nhom chuyén mén quyét dinh
can thiép TACE trudc nhdm lam gidm hoat tinh
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sinh hoc khéi u va bao ton chiic ndng gan, tao diéu
kién cho phau thuat triét can sau do.

Theo hudng dan BCLC cap nhat ndm 2022,
TACE la phuong phap diéu tri dugc khuyén cao
chd yéu cho giai doan trung gian (BCLC B), vdi
muc tiéu kiém soat su tién trién ctia khéi u, lam
giém kich thudc va lam cau ndi cho diéu tri triét
can [7]. Tuy nhién, nhiéu dit liéu gan day cho
thdy TACE cling ¢ thé hitu ich trong tién phau
cho céc trudng hgp BCLC A nguy cg cao, gilp cai
thién dap ('ng sinh hoc va giam tai pha't sau m&
[8],[9]. M&c du vay, TACE cé thé lam ting biéu
hién VEGF va HIF-1q, thic ddy tdn tao mach
trong mo con st lai, cd ché phan Ung bu trir nay
cd thé tao diéu klen cho tai phét tai chd hodc xa
sau diéu tri [4]. Do do, viéc t6i uu hoda ky thuat
TACE la diéu kién then chot, dac biét ¢ nhom
bénh nhan cé nguy cd sinh hoc cao, vai tro cla
TACE tién phau &_nhém bénh nhan giai doan
s6m nguy cd cao van dang la cht dé dang dugc
nghién clru chuyén sau [10]. TACE siéu chon loc
la ky thuat cai ti€én, cho phép dua thuGc hda tri
truc ti€p dén cac nhanh mach nudi u nho nhat,
thong qua catheter siéu nhé (1.5-2.0F) va hat vi
cau DC Bead M1 (70-150 pym). Phuagng phap nay
gilp nang cao nong do thudc trong khaoi u, tang
hiéu qua hoai tir va giam thiéu tén thuong gan
lanh va hdi chitng sau tc mach. Khuyén cao cla
Hiép hoi Ung thu gan Han Qudc nhadn manh rang
TACE nén dudc thuc hién & mic d6 chon loc toi
da cd thé nhdm bao tén chlic ndng gan va kiém
soat toi uvu khoi u. TACE siéu chon loc nén dugc
thuc hién khi co thé dua catheter dén it nhat
mUc d6 dong mach phéan thuy hodc xa han bang
cach sir dung microcatheter ¢ nho (1.5-2.0F),
trong do catheter 1.5-1.7F ap dung cho cTACE
va 1.8-2.0F cho DEB-TACE.

\B\c\{\

Hinh 6. Muc dé chon loc trong TACE

A: TACE khong chon loc tai dong mach gan
phai. B: TACE siéu chon loc tai A7 va TACE it chon
loc han tai dong mach gan trudc phai. C: TACE
siéu chon loc tai moi dong mach nudi khaéi u

Nhiéu nghién clu cho thady hiéu qua vugt
troi cia TACE siéu chon loc so véi TACE khong
chon loc. Ngay tir nam 1993, Matsui va cOng su
thdy rang rdang TACE siéu chon loc dén phan
ngoai vi clia dong mach phan thly cd thé dat
hoai tir hoan toan ma van bao ton dugc chirc
ndng gan trong khoang 2/3 trudng hgp [13].

A

80

Mot nghién cru doan hé 16n tai Nhat Ban (n =
4966) bénh nhan méac UTBMTBG Véi cac mau
phan tich g|a| phau gan dugc phau thudt da
chirng minh rdng TACE siéu chon loc gilp cai
thién r6 rét ty 1€ sdng con va ty 1€ hoai t&r u so
vGi TACE khong chon loc (p < 0,001) [14].

Tuy nhién, khong phai trudng hgp nao cling
phu hgp vdi TACE siéu chon loc. Hiéu qua cao
nhat thudng dat dudgc & bénh nhan cd khéi u
don doc < 7 cm hodc 2-5 n6t < 5 cm. DG vdi
ton thuong vugt tiéu chudn “Up-to-seven”, viéc
18p lai TACE khdng chon loc nhiéu [an cd thé cd
nguy cd bi tdn thuong gan va hiéu qua diéu tri
han ché [12]. Nghién c(fu cta Aliberti va cong su
(2017) sir dung DEB-TACE siéu chon loc bang
DC Bead M1 cho thdy ty Ié dap (ng cao (94,5%
tai 3 thang, 99,5% tai 6 thang), thdi gian séng
trung vi 42 thang va it bién chirng. Tac gia nhan
manh vai tro clia sif dung catheter nhé phoi hgp
vGi hat vi cdu nhé cd thé gilp phan bd thudc
dong déu, tdng hiéu qua hoai tir, giam ton
thuong gan lanh va gidm hoi chiing sau TACE
[3]. Trong ca lam sang cla chung t6i, kich thudc
khdi u xac dinh trén CT Scan 4,3x4,5 cm, dong
thai khi chup dong mach gan dugi DSA, phan
tich nguén mach mau cdp nubi u, nhdm can
thiép quyét dinh uvu tién can thiép nhanh dong
mach ha phan thuy hodc nhanh déng nudi u
bang TACE siéu chon loc. Catheter 2.0F dugc dat
vao hai nhanh déng mach ha phan thly VI cap
mau cho u, st dung hat vi cau DC Bead M1 vdéi
kich thudc nho nhat dé cé thé tiép can giudng
mach khéi u, véi téc d6 bam thudc cham (2ml/
phit) dam bao tranh trao ngugc va thudc di vao
khéi u t6i da, khi quan sat thdy dong luu lugng
mau cham lai, khéng di chuyén nifa, qua trinh
bom thudc sé dtrng lai. Sau can thiép, bénh nhan
chi dau tdrc nhe vung ha suGn phai, khéng can
str dung thudc gidam dau hd trg. Sau 1 thang, CT
Scan ghi nhan hoai t&r u hoan toan, khong con
mach mau nudi u, AFP gidm con 162,5 UI/ml,
PIVKA-II giam con 55,8 mAU/ml, dugc danh gia
dat ddp Ung hoan toan (CR) theo tiéu chuan
mRECIST.

Tuy nhién, cdn nhdn manh réng, dap Ung
hinh &nh hoan toan sau TACE chua du co s§ dé
loai trir hoan toan kha nang ton tai t€ bao ung
thu con ton tai. Nghién clru cta Shi va cong sy
(2012) trén 52 bénh nhan dugc TACE dé ha giai
doan trudc phau thuat cho thay du 5 bénh nhan
dat dap (rng hinh anh hoan toan, 2 bénh nhéan
van c6 t& bao ung thu séng sét trén mé bénh
hoc. Hon nifa, nhém két hgp TACE va phau
thuat cd ty 1é sdng 5 ndm tdi 52%, cao han dang
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k€ so vdi TACE don thuan (~20%) [15]. Diéu
nay ung ho cach ti€p can lam sang trong ca
bénh cla chdng t6i, cho thdy su can thiét cla
diéu tri k&t hgp 6 nhdm nguy cd cao. Mét diém
dang luu y trong lua chon chién lugc diéu tri 13,
ching toi dua trén thuc t€ rang khdi u di dat
hoai t&r hoan toan vé hinh anh hoc va cac chi
diém sinh hoc da giam rd rét. Muc tiéu 1a nham
giam xam lan va truyén mau trong phau thuat —
mot yéu t6 lién quan dén tai phat sau phau thuat
[4], han ché bién ching va rdt ngan thdi gian
h6i phuc hau phau. Do dé, chung toi quyét dinh
diéu tri phau thuat ndi soi cat ha phan thuy VI.
K&t qua hau phiu thuan Igi, md bénh hoc ghi
nhan khéi u hoai tr hoan toan, dién cat khong
con t€ bao ung thu, bénh nhan hoi phuc tot, ra
vién sau 6 ngay phau thuat. Theo ddi ndng do
AFP va PIVKA-II huyét thanh trg lai binh thuGng
sau phau thuat 3 thang va khdng cd hinh anh u
tai phat trén hinh anh. Hién tai, sau 6 thang diéu
tri, bénh nhan dang dugc theo d0| tai kham
dmh ky moi 3 thang cho thdy su 6n dinh trén
Idm sang va xét nghiém.

IV. KET LUAN

DEB-TACE siéu chon loc la mot phugng phap
can thiép c6 gia tri trong kiém soat hoat tinh sinh
hoc tién phéu G bénh nhan UTBMTBG giai doan
sém c6 yéu to tién lugng xau, tao diéu kién cho
phau thudt triét can it xam Ian goép phan cai
thién tién lugng ngan va trung han Ca lam sang
cla ching t6i budc dau chirng minh tiém nang
ldm sang cla phuong phap, dong thai can co
nhitng nghién cfu ¢ hé théng dé€ danh gia toan
dién ky thuat nay.
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Pham Huy Tén', Dwong Thé Ngoc?

thu vom miii _hong. Poi tuong: 119 ngu‘dl bénh dugc
chan doan va diéu tri UTVMH tai Bénh vién K Trung
Uong va Bénh vién Dai Hoc Y Ha Noi tlr nam 2013
dén 2016. Phu‘dng phap: Nghién clftu mé ta cé theo
doi doc, vdi cac phac do diéu tri bao goém xa tri don
thuan va hda xa tri dong thdi st dung Cisplatin. Két
qua: Hoa xa tri déng thdi a phuong phap diéu tri pho
bién nhat (54, 6%), trong d6 hoéa xa tri dong thdi véi
cisplatin chiém ty |& cao nhét (32, 8%), sau do 1a hda
chat tan bd trg két hgp vdi hoa xa tri dong thdi —
13,4%, thap nhat Ia hda chét tan b6 trg két hdp vai
xa tri - 8,4%; xa tri don thuan chiém ty 1& thap haon —
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