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DANH GIA HIEU QUA POT SONG CAO TAN KET HQ'P NUT MACH HOA
CHAT PONG MACH O’ BENH NHAN UNG THU BIEU MO TE BAO GAN

TOM TAT

Muc tiéu: D6t séng cao tan (RFA) phdi hdp véi
nut mach hda chat dong mach gan (TACE) cé két qua
tét & bénh nhan ung thu gan (HCC) giai doan trung
binh. Muc tiéu cla nghién cuu la danh gia hiéu qua lau
dai cla diéu tri phoi hgp hai phudng phdp TACE va
RFA & benh nhan HCC. P&i tugng va phu’dng phap
Téng sd 42 bénh nhan chdn doan ung thu biéu md t&
bao gan dugc didu tri bang phucng phap nut mach
hoa chat dong mach gan két hgp vGi dot song cao tan.
Két qua TuGi trung b|nh nhom nghién clfu la 63,6
tudi. Ty 1& bé&nh nhan cé mot khéi u Ia 17 bénh nhan
ch|em 40,5%. Nguyen nhan chinh gdy ung thu biéu
mo t& bao gan la viém gan virus B 36 bénh nhan
chiém 85,7%. Thdi gian sdng trung binh cua bénh
nhan sau can thiép nut hoa chdt dong mach gan két
hgp RFA la 8,261 nam. Két luan: Két hgp TACE va
RFA la phuong phap hiéu qua va an toan trong diéu tri
HCC giai doan trung binh.

7w khod: ung thu biéu md t& bao gan; dét song
cao tan; nut hoa chat dong mach gan

SUMMARY

RADIOFREQUENCY ABLATION COMBINED
WITH TRANSARTERIAL CHEMOEMBOLIZATION
FOR INTERMEDIATE HEPATOCELLULAR

CARCINOMA

Objectives: Radiofrequency ablation therapy
(RFA) combined with transarterial chemoembolization
(TACE) (combination therapy) is effective for
intermediate hepatocellular carcinoma (HCC). The aim
of this study was the long-term effects of combination
therapy for intermediate HCC. Methods: A total of 42
patients with hepatocellular carcinoma treated with
transarterial chemoembolization combined RFA.
Results: The mean age was 63.6 year. The single
tumor accounted for 17(40.5%). The cause
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hepatocellular carcinoma was hepatitis B, 36 patients
(85.7%). For overall survival rate of the 42 patients
who underwent transarterial chemoembolization
combined with RFA were 8.261 years. Conclusion:
The combination of TACE and RFA is a safe and
effective therapy in patients with intermediate HCC.
Keywords: hepatocellular carcinoma;
radiofrequency ablation; transarterial chemoembolization.

I. DAT VAN PE

Ung thu biéu md t&€ bao gan (HCC) la mét
trong nam loai ung thu thudng gap nhat trén thé
gidi, @ Viét nam ung thu gan ddng hang tha
nhat & nam gidi, ung thu gan thudng xuat hién
trén gan xd, ty I& mac ngay cang gia tang[1, 2].
HCC ngoai phét trién cua khdi u gan thi chirc
nang cla gan ciling la yéu to lién quan dén tién
lugng cta ung thu[3]. Trong cac phuong phap
diéu tri HCC khong ¢ kha nang phau thuat hién
nay thi nadt mach hda chat déng mach
gan(TACE) va ngay cang c6 nhiéu bang chiling
cho thay vai tro ctia TACE véi HCC giai doan dau.
Mdc du két qua diéu tri TACE & bénh nhan co
ung thu gan giai doan trung gian, va TACE van
chi dudc xem nhu 13 mét bién phap diéu tri ho
trg, khong c6 kha nang gay hoai tr hoan toan
khoi u, khoi u bi tai phat sau TACE la mét tinh
huéng thudng xuyén gap phai, néu TACE dudc
thuc hién nhiéu lan cé thé gay ton thuong dén
chifc nang gan. POt séng cao tan (RFA) dudc
biét dén nhu mot perdng phap diéu tri triét can
tai chd hon 13 TACE va co thé gilip hoai tf toan
b khdi u & nhitng bénh nhan HCC khéi nho, tuy
nhién véi cac khoi u I6n thi RFA cling dat t§/ Ié
hoai tir hoan toan khong cao va can phai lam
nhiéu [an. Mot s8 nghién clru trén thé gidi trong
do Tanaka va cong su thung hién phsi hgp hai
phuang phap diéu tri 8 bénh nhan HCC giai doan
trung binh thuc hién diéu tri phoi hgp TACE va
RFA [4]. Cho thdy két qua dat dugc kha kha
quan vi vay ching t6i ti€n hanh nghién clu nay
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nham dénh gié két qua diéu tri ung thu biéu mo
t€ bao gan bang két hop phuong phap TACE va RFA.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng: Nghién clu 42 bénh nhan cd
chan doén ung thu bi€u mé t& bao gan dua trén
kham lam sang, can lam sang va sinh thi€t gan
tai trung tdm ti€u hoa gan mat bénh vién Bach
mai. Tiéu chudn chon bénh nhan dugc chan
dodn 13 ung thu biéu md t&€ bao gan khi hinh anh
kh&i u gan dién hinh trén chup cat Idp & bung c6
thudc can quang(CT) + nong do AFP > 400ng/mi
hodc hinh anh khdi u gan dién hinh trén CT &
bung cé thubéc can quang + néng do AFP <
400ng/ml két hgp véi sinh thiét gan lam mo
bénh hoc cé tén thuong dién hinh HCC. Loai trir
bénh nhan cé tiéu cau thdp < 90.000/mms3,
Creatinin huyét thanh > 1,5 [an so vd&i mdc binh
thudng, vang da tdc mat, c6 kém cac bénh ly
man tinh nhu suy tim, phu n{t cé thai, dang cho
con bu. Can thiép TACE dugc ti€n hanh tai trung
tdm chan doan hinh anh bénh vién Bach mai. Va
phuong phap dot séng cao tan (RFA) dudc tién
hanh trén bénh nhan sau khi nat mach.

Phuong phap: Bénh nhan ung thu gan dudc
chén doan ung thu bi€u mé té& bao tai trung tdm
tiéu hdéa gan mat bénh vién Bach mai, va phan
chia giai doan ung thu bi€u mé t& bao gan theo
bang phén loai Barcelona(BCLC), bénh nhan
dugc luva chon ndt mach hdéa chat dong mach
gan co st dung Doxorubicin vdi liéu 50mg/m? va
Cisplatin 50mg/m?. Sau dé bénh nhan dugc tién
hanh d6t song cao tan khdi u gan. Sau can thiép
TACE va RFA 1 thang bénh nhan dugc theo doi
danh gia lai bang chi s6 lam sang, xét nghiém
hda sinh, va chup CT c6 tiém thudc can quang.
Néu con tang sinh mach ti€p tuc TACE hodc RFA.

Xtr ly s@ liéu : Sau khi thu thap day du cac
sO liéu , qua trinh xr ly dugc lam trén may tinh
vGi phan mém xu ly s6 liéu SPSS 11.5 version,
gia tri P < 0,05 dugdc xac dinh la mdc khac biét
c6 y nghia thong ké.

INl. KET QUA NGHIEN CU'U
Bang 1. Pic diém Iam sang nhém bénh
nhén nghién ciu

ia " (n=42) n (%)

Triéu chirng mean + SD
Dau bung 9 21
Chudng bung 5 12

Mét moi 34 80,9

Chan an 23 54,8
Vang da 3 7,1

Xuat huyét tiéu hda 1 2,4

Bang 2. Yéu t6 nguy co va dac diém khéi u
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(n=42) n (%)
mean + SD
Viém gan virus
(i) HBV 36 85.7
(i) HCV 1 2.4
Khong viém gan
(i) Rugu 5 11.9
SO lugng khoi
Mot khoi 17 40.5
Hai khoi 9 21.4
Nhiéu khoi 16 38.1
Diém Child-Turcotte-Pugh
A 29 69.0
B 0 0.0
Khdng xa gan 13 31.0
Huyét khoi tinh mach ctra 2 4.8
Di can xa 0 0

_Child-Pugh A: 0-6 diém; Child-Pugh B: 7-9
diém; Child-Pugh C: 10-15 diém: HBV: viém gan
virus B; HCV: viém gan virus C. Huyét khdi tinh
mach clra 2 bénh nhan chiém 4,8%

Bang 3: Cac marker ung thu trudc khi
diéu tri

(n=42)n (%)
mean * SD
Tubi (Nam) 63.6 + 8.9
Hong cau* 4.8 (3.3 — 148.0)
Bach cau 7325
Tiéu cau 169.8 £ 93.6
PT 87.9 + 13.7
INR 1.08 + 0.09
Bilirubin toan phan* 15.4 (5.5 - 34.4)
Bilirubin truc ti€p* 4.3 (2.5-15)
Albumin 40.2 + 4.8
AST* 46 (26 — 202)
ALT* 37 (13 -103)
AFP* 8.8 (1.0 — 1717.0)
AFPL3* 3(0.1-82.3)
PIVKAIT* 46.0 (9.0 — 35949.0)

Trung binh nong do AFP la 8,8 ng/ml, cd
nhirng bénh nhan tdng cao nhat la 1717 ng/ml

Bang 4: Ty Ié séng sau nam nam cua
nhom bénh nhan nghién cau

Thdi gian 95%
Phudng sOngsoét | Std. | Confidence
phap | trung binh| Error Interval
(years) Lower| Upper
TCE*| 8261 | 0542 7.199| 9323

Ty Ié song trung binh dat kha cao & nhom
bénh nhan nghién ctu la 8,261 nam.
IV. BAN LUAN

Nghién cru cua t6i danh gia hiéu qua va an
toan cua phuong phap diéu tri phoi hgp TACE va
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RFA vgi diéu tri bénh nhan HCC. Vé ty Ié sbng
s6t trung binh trong nghién clu khi phdi hgp
diéu tri hai phugng phap trong nghién cltu cla
ching t6i dat ty |é s6ng trén 8 nam, cac nghién
clru trén thé gidi cho thay rang cac phéan tich da
bién thi lua chon phuong phap diéu tri la yéu to
quan trong nhat lién quan dén ty |é song sot cua
bénh nhan. TACE la phuang phap diéu tri cg ban
¢ bénh nhan HCC giai doan trung binh. nghién
ctu déu cho thay TACE da ching to kha nang
kéo dai thgi gian sdng cla bénh nhan ung thu
biéu md t€ bao gan Trong nghién clu tac gia
Llovet JM[5] Phéi hgp diéu tri TACE va RFA tang
hiéu qua diéu tri HCC dong thdi lam giam ty Ié
tién trién tai chd cua khdi u, cac nghlen cttu
trudc day cho thay phoi hgp TACE va tiém con
qua da cho thay gilp bénh nhan cai thién kéo dai
thai gian s6ng sot.

Trong nghién cliu cua ching toi ndbng do AFP
trung binh nhdm nghién ciu la 8,8 ng/ml, trong
nghién clru nay chdng t6i cling lam xét nghiém
PIVKA-II, day la marker két hgp v&i AFP, gilp
cho tdng dd nhay va dé d&c hiéu cla chan doan
ung thu biéu mo t& bao gan va gilp theo ddi
diéu tri.

V. KET LUAN

Qua nghién clu ching tdi nhan thdy rang
RFA phéi hgp TACE la phuang phap hiéu qua va
an toan & nhitng bénh nhan HCC giai doan trung
gian. Tuy nhién can phai cé nhitng nghién clu
¢ ddi chirng dé so sanh véi TACE don thuan.
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MOI LIEN QUAN GIGA MOT SO TRIEU CH'NG LAM SANG VA HINH ANH
CONG HUO'NG TU’ CUA NHOI MAU NAO KHU VU’C PONG MACH NAO SAU

TOM TAT

Muc tiéu: Tim hi€u mdi lién quan giita 1dm sang
va hinh anh cong hudng tlr ndo-mach nao clia bénh
nhan nhoi mau nao khu vuc dong mach nao sau. POi
tugng va phucong phap: Nghién clfu mo ta tién ciu
dugc thuc hién trén 68 bénh nhan nhoi mau nao thudc
ving cap mau cta dong mach ndo sau diéu tri tai
Trung tdm Than Kinh, Bénh vién Bach Mai tl‘r thang 3
nam 2017 den thang 3 nam 2018. Két qua Nhom
ngh|en clfu gbm 68 bénh nhan trong d6 cé 44 nam,
24 nir. Tu0| trung binh clia nhém nghién cltu la 64, 79
+ 11,29 cb yéu t6 nguy cc la tang huyét ap, udng
ruf(ju, dai thdo dudng va hat thudce 1a. Triéu ching lam
sang gom: rGi loan cam giac (45,5%), ban manh
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(22%), that ngc“)n (23,5%), suy giam nhan thirc
(38,2%) va cac thiéu hut than kinh khac. Cé mai lién
quan chdt ché gilra triéu ching rdi loan cam giac nlra
nger| vGi t6n thuang dbi thi, triéu cerng ban manh
véi ton thugng thly chém, trleu chifng glam sut nhan
thirc véi t8n thuang thuy thai dudng vGi p <0,001.
Bénh nhan c6 diém Pc-ASPECTS < 8 sé cd kha nang bi
tan tat ndng cao g&p 15 [An bénh nhan cd diém pc-
ASPECTS > 8.

Tur khoa: Nhoi mau khu vuc ddong mach ndo sau,
cbéng hudng tur.

SUMMARY
RELATIONSHIP BETWEEN CLINICAL
SYMPTOMS AND MAGNETIC RESONANCE
IMAGING OF POSTERIOR CEREBRAL

ARTERY INFARCTION

Objective: To analysis the relationship between
clinical symptoms and magnetic resonance imaging of
posterior cerebral artery infarction. Subjects and
methods: A prospective, descriptive study of 68
patients with posterior cerebral artery infarction
treated at the Department of Neurology, Bach Mai
Hospital from March 2017 to March 2018. Results:
The mean age was 64.79 = 11.29, the male/female
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