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dudng mau bang Insulin tiém dudi da hodc
thuSc vién tiy bénh nhan. & nhdm bénh nhan
nghién clru, dudng mau trudc an trung binh la
9,17+2,65 mmoI/L, khac biét khéng cé y nghia
thdng ké so vai két qua nghién cldu GLUCO —
CABG dudng mau trung binh trudc an la 154+17
mg/dL tuong duong 8,47+0,94 mmol/L (muc
tiéu dudng mau trung binh & khoa thuGng sau
phdu thuat tim mach 13 141-180 mg/dL tuong
duong 7,75-9,9 mmol/L) [9]. Diéu nay cd thé do
3 ngay sau phéu thuat, tinh trang stress (do dau,
do tam ly) cla bénh nhan da giam xu6ng nén
dudng huyét cling dé kiém soét hon.

V. KET LUAN

Thudng gdp tinh trang kiém sodt dudng
huyét kém & bénh nhan dai thao dLIdng typ 2
phai phau thuat bac cau chu vanh. Kiém soat
dudng mau sau phau thudt bdc cau ndi chu vanh
chua dugc t6i uu.
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U’NG DUNG NUT MACH HOA CHAT UNG THU BIEU MO TE BAO GAN
BANG VI ONG THONG PAU GAN BONG NHAN CA LAM SANG PAU TIEN
TAI VIET NAM VA TONG QUAN TAI LIEU
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TOM TAT

Nit mach héa chat ung thu té€ bao gan qua
dudng déng mach bdng vi 8ng thdng dau gan bdng la
mot ky thuét g‘ém déy dugc nhdc dén nhiéu trong cac
bdo cao cua cac tac gia Nhat Ban gan day. Tuy nut
mach hoda chat str dung éng thong co bong da dugc
de cap tr Iau nhung ky thuat nay mdi trg lén pho bién
nhg cac cai tién veé vi 6ng thong. Tai Bénh vién Dai
hoc y Ha Noi, chiing t6i d3 thuc hién thanh cong ca
nut mach hoéa chat u gan dau tién & Viét Nam sir dung
vi 8ng théng ¢ gdn bdng. Nhén ca lam sang sir dung
phudng phap nay, chdng toi trlnh bay nhitng quan sat
va két qua thu dugc trong qua trinh thuc hién ky thuat
dong thdi tong két cac kién thic dugc dé cip dén
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trong y van lién quan dén phuong phap nut mach héa
chatu gan sur dung vi 6ng thdéng cd bong.

Tur khoa: Nut héa chat dong mach, ung thu biéu
mo té€ bao gan, vi 6ng thong ¢ bdng.

SUMMARY
APPLICATION OF BALLOON-OCCLUDED
TRANSCATHETER ARTERIAL
CHEMOEMBOLIZATION FOR
HEPATOCELLULAR CARCINOMA THROUGH
THE FIRST CLINICAL CASE IN VIETNAM
AND REVIEW OF LITERATURE
Balloon-occluded transcatheter arterial
chemoembolization for hepatocellular carcinoma is a
technique recently mentioned a lot in the reports of
Japanese  authors.  Although  balloon-occluded
transcatheter arterial chemoembolization was first
reported a long time ago but this technique has
recently been used more by improvements in micro-
balloon catheter. At Hanoi Medical University Hospital,
we have successfully performed the first case using
micro-balloon catheter in transarterial
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chemoembolization of hepatocellular carcinoma in
Vietnam. Through the clinical case using this method,
we want to present our observations and results
obtained during the implementation of the technique
and summarize the knowledge mentioned in the
literature related to balloon-occluded transcatheter
arterial chemoembolization  for  hepatocellular
carcinoma. Keywords: Transcatheter arterial
chemoembolization, hepatocellular carcinoma, micro-
balloon catheter.

I. DAT VAN DE

Theo s liéu thong ké nam 2020, ung thu
gan nguyén phat ding th& 6 vé mlc dd phd
bién, nhung lai diing th(r 3 vé ty Ié tr vong, chi
sau ung thu phéi va dai truc trang!. Trong dé,
ung thu biéu md t&€ bao gan (HCC) 1a u &c tinh
nguyén phat chiém ty 1€ cao nhat tai gan, vdi
yéu t6 nguy cd chinh la viém gan man tinh do
virut HBV, HCV, nghién rugu?. Chién lugc diéu tri
HCC phu thudc vao giai doan. Trong do, vdi cac
u_gan giai doan trung gian, lua chon hang dau
van la ndt mach héa chat u gan dudng dong
mach (TACE)?. Trudc day, hai phuong phap
TACE phd bién la TACE théng thudng
(conventional TACE — C-TACE) va TACE vdi hat
mang thudc (drug-eluting beads - DEB-TACE).
Gan day, mot phuang phap nat mach u gan vdéi
vi 6ng thdng dau gan bong (B-TACE) dugc nhac
nhiéu dén trong cac bao cdo cla cac tac gia Nhat
Ban. Két qua budc dau cho thay B-TACE la mot
phuang phap day hira hen, vdi ty 1€ hda chat tap
trung nhiéu trong u hcn va ty 1€ nhu mo6 gan
xung quanh bi anh hudng cla thudc ciing thap
hon3. Tai Bénh vién Dai hoc Y Ha Noi, ching toi
da tién hanh thanh cong ca nut mach u gan dau
tién tai Viét Nam s dung phuang phap B-TACE
V@i két qua tich cuc thu dudc sau nat. Qua day,
ching t6i xin trinh bay nhirng quan sat va két
qua thu dugc trong qua trinh thuc hién ky thuat
va dong thdi tong két nhiing kién thic vé B-
TACE trong y van tU trudc dén nay.
Il. CA LAM SANG

Bénh nhan (BN) nam 70 tuGi, tién s viém
gan B, di khdm tinh cG phat hién khdi u gan.
Trén cong hudng tir thdy mot khéi u gan vi tri ha
phan thuy V-VI, kich thudc 52x53mm, ngam
thuéc manh thi dong mach va co thai thudc
nhanh thi tinh mach, chua cé huyét khéi tinh
mach ctra (Hinh 1). M6 bénh hoc sinh thiét gan
dudi hudng dan siéu am 13 ung thu bi€u mé t&
bao gan. Qua danh gia lam sang va cac xét
nghiém, BN dugc chi dinh diéu tri bang TACE. Cu
thé ching téi dd quyét dinh s dung phudng
phdp B-TACE. Sau khi dat 6ng thong 5F vao

ddng mach gan riéng dé chup tong thé, ching
t6i thay 1 khoi gan phai dudc cap mau tir nhanh
dong mach phéan thuy sau. Tiép theo, ching t6i
lubn vi 6ng thong c6 bong ¢ 2.7F (Occlusafe —
Terumo) vao déng mach chinh nu6i u, cach ria
kh6i 1cm, sau d6 bom cang bong va bom hon
hgp lipiodol (15ml) va epirubicin (50mg). Trong
qua trinh bom, chung t6i khong thady hién tugng
trao ngugc, thudc chi di vao u ma khong di ra
nhu mo6 gan lanh xung quanh (Hinh 2a), tdi khi
hién tinh mach trong u (Hinh 2b), Sau nut u
ngam thudc toan bd trén DSA, khong hién hinh
nhanh cdp mau nao khac vao u (Hinh 2c). Trén
hinh anh cdt I16p ngay sau ndt xac nhan khéi u
dong thu6c hoan toan va c6 thubc trong tinh
mach dan luu tr khéi u (Hinh 2d).

Hai ngay dau sau can thiép BN co triéu
chirng u hoai tr véi s6t con 38 d6 C, dau ha
sudn phai mdc d6 nhe trong ngay dau tién. AST,
ALT [an lugt la 69 va 154 U/I, bilirubin toan phan
7,6 mmol/l, createnin mau 88 pmol/l. Bach cau
mau 8,96 G/I, ti€u cdu 92 G/I. Sau 3 ngay, BN
dudc ra vién trong tinh trang 6n dinh.

a
Hinh 1: Hinh anh céng huong tu’ gan truoc ndt
mach trén chuoi xung T1 fasat sau tiém

(a) Pha dong mach (cé xda nén): khdi u
phan thdy sau ngdm thu6c manh hon nhu mo6
gan. (b) Pha tinh mach (cé xoa nén): khdi u thai
thu6c nhanh hon nhu mé gan.

-

i hF - d
Hinh 2: Hinh anh DSA trong qua trinh nuat

(a) Kha&i u gan phai téang sinh mach (dau mii
tén). (b) Vi dng thong dau gan bong trong qua
trinh bom thudc,khong thdy trao ngugc, hién
hinh tinh mach clGa u. (c¢) Khéi u ngam thudc
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hoan toan sau ndt. (d) Chup CLVT kiém tra ngay
sau nut: lipiodol 1dp day u, sang tinh mach dan
luu, khéng trao ngugc ra mo gan.

Sau 14 ngay, BN dudc chup CHT danh gia
thdy khoi u hoan toan khong ngam thudc doi
quang, cd vo xd giam tin hiéu rdo (Hinh 3a, b),
dong thdi xét nghiém chat chi diém u PIVKAII
giam rd va nhanh chdng tir 8511 mAU/mL xudng
135 mAU/mL (Bang 1). BN du’cjc chi dinh phau
thudt cat gan phan thuy sau va ha phan thuy V.
Hinh dai thé€ trong m& phl hgp véi hinh anh trén
cong erdng tUr (Hinh 3c). K&t qua giai phau bénh
vi th€ md u hoai tr hoan toan chi gdi lai hinh
anh ung thu biéu mé t&€ bao gan. BN sau mé &n
dinh va dugc ra vién. Kiém tra sau 12 thang
khdng thdy ton thuong ung thu gan va 6 bung
trén phim cdt I8p vi tinh 128 day, cac xét nghiém
trong gidi han binh thudng.

d
Hinh 3: Hinh anh céng hu’é’ng tur sau nat
mach 14 ngay

Khéi u khdng ngdm thudc trén chudi xung T1
fasat sau tiém pha déng mach cé xda nén (a) va
pha tinh mach (b). Xung T2W (c) thdy vo xc
giam tin hiéu rd cta u. (d) Hinh dai thé cla u
sau m&: khéi c6 vo, phan nhu mé u mau nau,
mém mun cho thdy hoai t& rd sau nat mach, két
qua gidi phau bénh mé u hoai tir hoan toan.

Bang 1. Nong dé cdac marker ung thu
gan trong mau BN trudc va sau nit mach

n Trudc nut Sau nut
Tén marker mach mach 2 tuan
PIVKAII [DCP]

(mAU/mL) 8511.00 135.00
AFP (ng/ml) 6.20 4.10
AFP-L3 (%) <0.5 14.40

I1l. BAN LUAN

K¥ thuat TACE su dung 6ng théng gan béng
dugc bdo cdo lan dau tién ndm 1985 dé dao
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hudng dong chay cua dong mach vi-ta trang
nham tranh thubc trao ngudc cac déng mach
nay khi 8ng thdng chi cé thé tiép can dudc dong
mach gan chung (Hmh 4) 4. Gan day nhd su’ phat
trién clia cac vi 6ng thong, ky thuat nay lai du‘dc
nhdc dén nhiéu hon va thuong dudc goi ngdn
gon la B-TACE. Do dau bdng cua vi 6ng thong
chan dong dong mach nu6i u dan dén chdng
trao ngudc va vat liéu nat mach sé di sau vao
trong cac khoi ung thu >,

Hinh 4. Huyét dong thay déi khi bom boéng
lam tdc déng mach gan chung. Bong mach
vi-ta trang dso chiéu dong chady vé phla

dé‘ng mach gan riéng

Ky thuat nay cd ban s& gém cac budc: gay
té tai chd, choc dong mach dui phai; dua 6ng
thong 4-5Fr vao dong mach than tang hodc dong
mach mac treo trang trén, chup mach dé danh
gia giai phau dong mach gan, mdc do hién hinh
cla u, cac mach nudi u va cac shunt dong tinh
mach; dua vi O6ng thong véi guidewire dan
dudng vao nhanh dong mach nudi u mot cac
chon loc nhét c6 thé; bom bong G dau vi 6ng
théng dé€ chdn dong mach nu6i; ti€n hanh bom
hon hgp lipiodol tron 13n hda chét vao u, quan
sat su dong thudc cho dén khi thudc lap day
hoan toan u hodc thay hién hinh tinh mach cla;
cudi cing bam spongel cho dén khi tic doan xa
5. Nhin chung, ky thuat B-TACE cling tuong tu C-
TACE, diém khac nhau chi yéu ndm & viéc st
dung vi 6ng thdng gdn bdng va thao tadc bom
bdng trudc khi nit hda chat. V& mat ly thuyét,
thao tac luén chon loc vdi vi 6ng thong gan bong
c6 thé khé khan hon do dd linh hoat tai ddu 6ng
thong thdp han. Tuy nhién trong thuc té€ thuc
hanh ching toi thdy diéu nay khoéng khd, kinh
nghiém 1a khi ludn nén hdt &p luc 4m dé bong
xep t6i da. Trong qua trinh bam thudc thi dau,
ching téi chua bom bdng ngay ma dé thudc luu
thong theo dong chay. Sau dé khi dong chay da
bt dau cham dan, déc biét 1a khi cd trao ngugc
thi chiing t6i bat dau bom bdng va thuc hién qua
trinh bom thudc tir tor dén khi hién hinh tinh
mach clra. Mc d6 bom bong sé phu thuéc vao
kich thudc Iong mach va can du_dé khong cd su
trao ngugc va khong qué céng dan tdi v& mach.

Trong khi nat mach, chdng toi thay thudc
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nut mach di thanh dong vao u mét cach lién tuc
dén khi khoi u hién hinh hoan toan va di sang
nhanh tinh mach cta la thoi diém dung bom.
Hién tuogng nay cling dudc ghi nhan trong cac
bdo cao trudc day vé B-TACE®. Khi bong cang,
nguén mau tU dong mach c6 bdéng bi chan
nhung mau van tiép tuc tir cac nhanh bang hé di
vao u. Tuy khong chan dugc dong mau vao u
hoan toan, nerng lam giém ap suat long mach &
sau béng va dao chiéu cac mach bang hé® nén
khi ta bom hdn hdp lipidol va hda chat, thudc
gan nhu s€ chi di vao khéi u (Hinh 5).

/ Khéi u —
N
=g
el < = s 50 mmHg
o

Pa bom bong

<20 mmHg

Chua bom béng

Hinh 5. Su’ thay déi chiéu dong chady cua

cac nhanh bang hé truoc va sau bom bong

Tuy nhién mdc do giam ap suat déng mach
thu dugc thay doi tuy theo mirc do chon loc va vi
tri giai phau, diéu nay sé tac dong den hiéu qua
dong thubc. Tac gia Matsumoto thdy rang tai cac
vi tri ddong mach ha phéan thuy 1, 4, 8 (gan ron
gan), dong mach phan thuy trudc, dong mach
gan phai va dong mach gan trai, mic dé giam
ap sudt lIong mach sau bong la khong dang ké so
vGi trudc khi bem boéng, dan téi hiéu qué dong
thudc kém haon cac ha phan thuy con lai 7

DPE déanh gla hiéu qua diéu tri tai cho B-
TACE, ngudi ta ap dung tiéu chudn RECICL cua
Hoi nghién ctru ung thu gan Nhat Ban. Hiéu qua
diéu tri (TE) dugc danh gia trén hinh anh sau 1-3
thang v&i cac mic do: TE4 tuong Ung vdi u hoai
t&r hodc giam kich thudc 100%, TE3 la hoai tlr
50-100% hodc giam kich thudc 50-100%, TE1 la
u mé rong >50% bat k& hoai tir, TE2 |a dap Ung
khac TE3 va TE18. Theo cac nghién clu, ty 1€
TE4 & B-TACE la 8.6%-89.3%, TE3 la 8.5%-
48.6%, Véi ty 1& dap (g 56.3%-100%°. V& dai
han, theo Hatanaka, ty |é s6ng sét sau 1, 3 va 5
ndm & BN B-TACE tudng (ng 1a 76,8%, 57,3%
va 46,7%, va thdi gian song thém trung binh la
902 ngay®. Khi so sanh 2 phuang phap B-TACE
va C-TACE, mét s6 nghién clru da cho thay hiéu
qua tich cuc clia B-TACE véi téng liéu hdéa chat
cao han, ty Ié dat TE4 va hiéu qua kiém soat u
tai chd ciing cao hon dang k& so vdi C-TACE012,
Tuy nhién, can c6 thém cac nghién ciu quy moé
I6n han d& so sanh tong thdi gian s6ng thém cua
B-TACE thuc su c6 cao hon C-TACE khong.

Trong ca lam sang cua ching t0i, sau sau 2 tuan
ndt mach, khéi u hoan toan khong ngam thudc,
dong thdgi hinh thanh vo xd ro, tugng 'ng vdéi
hinh anh mém mun cta khéi u sau mé, diéu nay
chu’ng to6 khdi u da hoai tir hoan toan. Két qua
gidi phau bénh vi thé cung khang dinh khéi u
hoai tir hoan toan, chi con gdi lai hinh anh cta
ung thu bi€u mé té bao gan. Nhu vay dap (ng
cta khéi u trong trudng hgp B-TACE nay rat tét,
véi mic d6 hoai ti hoan toan tuang Lrng TE4.

Hién nay, chi dinh ctia B-TACE van chua ro
rang va can cd cac nghién ciu tuang lai dé€ xac
nhan. Dua trén cac nghién cltu trudc day, nhitng
BN c6 it khoi u hon c6 hiéu qua diéu tri véi B-
TACE tot hon so v8i C-TACE, do d6 B-TACE cb
thé 1a mot chi dinh tdt han C-TACE & nhitng BN
¢ it kh6i u hon®. Theo Irie, B-TACE cd thé cai
thién ty & ki€m soat cuc bd & nhitng BN cd 1-2
not so vdi C-TACE, dac biét cac nbt c6 dudng
kinh tir 4 cm trd xubng va xa bao Glisson3. Cac
chong chi dinh cta B-TACE ciing tuong tu C-
TACE: xG gan ChildPugh C, huyét khéi than hodc
nhanh chinh tinh mach ctra, di cdn ngoai gan, c6
trudng khang tri, hoi chirng ndo gan, shunt déng
tinh mach Ién, di i'ng thudc can quang®. BN cua
chiing toi chi c6 1 khéi u gan vi tri ha phan thuy
V-VI, xa bao gan, déng thdi chua cé huyét khoi
tinh mach cra do d6 kha phu hgp véi chi dinh
cla B-TACE.

Bién chiing co thé gdp sau B-TACE la s6t
44,2% -68%, budn non 16,3% -28%, dau bung
14% -36,7%, c6 trudng 12,2% -15,2%, tang
bilirubin toan phan 34% -62,2%, tdng ALT
78,8% -96%, tdng creatine huyét thanh 8,1% -
9,1%, giam bach cau & 53,1% -59%, giam tiéu
cau & 71,3% -87,7%, chan an & 31,3%, phan xa
phé€ vi & 12%>. Nhin chung khi so sanh vGi C-
TACE, ty 18 tdng ALT cao hon dang ké ¢ nhém B-
TACE, con lai khdng c6 su’ khac biét dang ké vé
cac triéu chirng lIam sang hodc xét nghiém khac
gitta hai nhdm%13, M6t s6 bién ching hi€m gap
cling dugc ghi nhan nhu biloma®, ap xe gan?3,
BN cua ching t6i sau can thiép cd sot, dau ha
sudn phai mic do nhe, tdng men gan (AST,
ALT), céc d&u hiéu nhanh chdng 8n dinh sau vai
ngay, day la cac dau hiéu cla u hoai t trong hoi
chirng sau nut mach. Nhu vady két qua B-TACE &
BN nay rat tot vdi hi€u qua pha hiay u hoan toan,
it t&n thuong gan lanh, céc tac dung phu sau nit
mach tuong dai it va tuong ty nhu cac BN TACE
thong thudng.

IV. KET LUAN
Co thé thdy, B-TACE la mét phuong phap
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day ha hen dé diéu tri ung thu gan giai doan
trung gian, dac biét & cac BN co it khdi u. Hién
van chua cé chi dinh cu thé cho B-TACE, chi dinh
s& phu thudc vao chuyén mén cta bac si tiéu
hoda, can thiép dién quang va su san cd cla vi
ong théng gan bdng tai cd s3 thuc hanh. Tuy
nhién, qua két qua thanh cong cla ca nit mach
B-TACE tai Bénh vién Dai hoc Y Ha Noi clng véi
cac bdo cdo tich cuc vé B-TACE ngoai nudc,
chiing téi thdy rdng B-TACE la mét phuang phap
ndt mach u gan nhiéu trién vong va can dugc
nghién cfu va Ung dung mot cach réng rai han
nira tai Viét Nam.
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GIA TRI CUA CONG HUONG TU’ KHO'P VAI CO BOM DOI QUANG
NOI KHO'P TRONG CHAN POAN TON THU'ONG GAN CO’' CHOP X0AY

TOM TAT

Muc tiéu: banh gia gia tri cla chup cong hudng
tr (CHT) khdp vai c6 bam déi quang noi khdp (BQNK)
trong chan doan ton thuong gan co chop xoay. Poi
tugng va phuong phap nghién ciru: Nghién cilu mo
ta cat ngang cac bénh nhén dugc chup CHT khép vai cé
DQNK va dugc phau thut. Sau d6, t6n thuong gan co
chdp xoay dugc chan doan trén CHT ¢6 DQNK sé dudgc
doi chiéu vai két qua phau thudt nhdm danh gia do
nhay, do d3c hiéu va gid tri chan dodn cua phuong
phap. K&t qua: C6 50 bénh nhan dugc chup CHT khdp
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vai co DBQNK va dudc phau thudt tai bénh vién Pai hoc
Y Ha n0| tur thang 01/2016 dén thang 9/2022. Trong s&
nay, c6 22 bénh nhan t6n thuong gan chdp xoay dudc
chan doén va dugc phau thuat sau d6. CHT khdp vai co
PQNK cb do nhay, do déc h|eu va gia tri chan doan
dung rach gan cg trén gai ndi chung [an Iu‘qt la 100%,
93,3% va 96% va rach hoan toan gan cd trén ~gai [an
Iert la 100%, 97,3% va 98%. Két luan: CHT cd DBQNK
la phudng phap c6 gia tri chan doan cao doi vdi ton
thuong gan cd chop xoay. T khoa T6n thuong gan
cd chop xoay, cong hudng tir c6 bdm d6i quang ndi
khdp, ddt gan co trén gai.

SUMMARY

VALUE OF SHOULDER MR-ARTHROGRAPHY
IN THE DIAGNOSIS OF ROTATOR CUFF LESION

Purposes: To evaluate the value of MR-
arthrography in the diagnosis of rotator cuff lesion.
Matherial and Method: The cross sectional descriptive



