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DANH GIA HIEU QUA PIEU TRI U MAU GAN
BANG CAN THIEP NOI MACH V&I BLEOMYCIN

Lé Thanh Diing"?3, Pham Thé Nghia?, Than Vin S§!

TOM TAT

Muc tiéu: banh g|a hiéu qua ngdn han cua
phl.rdng phap can thiép ndi mach (TAE) b&ng hon hap
lipiodol-bleomycin (LBE) d6i véi u méau gan kich thudc
I6n. Phu'ang phap nghién ciru: Nghién ciru hoi clru
trén 16 bénh nhan cé khoi u mau gan I6n da trai qua
TAE véi LBE tur thang 1 nam 2022 dén thang 12 nam
2022 tai Bénh vién Hiu nghi Viét blc. Cac bé_nh nhan
dugc theo doi béng h|nh anh CT hodc MRI c¢o tlem
thuoc lan lugt vao 1 va 6 thang sau TAE. Két qua:
tudi trung binh ctia bénh nhan 55,31+ 8,5 tudi, dudng
kinh khGi u I6n nhat trudc, sau can thle_p 71 ,56 =
20,11 mm va 61, 31 + 24,36 mm trong do derng kinh
Idn nhat phan ngam thuoc con lai 28,62 + 25,96 mm,
khac biét co y nghia thng ké (p < 0 ,001). TAE dat
du‘c_ic thanh cong Vé mat ky thuat G tat ca cac benh
nhan, khong co bién chu’ng I&n. Cai thién triéu chl.rng
bung dugc ghi nhan & tat ca trudng hop (100%) Két
luan: TAE vdi LBE 13 phu‘dng phap an toan va hiéu
qua doi véi u mau gan cé triéu cerng vq/hoac kich
thudc I6n. Can c¢b cac nghlen cttu véi ¢ mau Ién han,
6 so sanh dé danh gia vé tinh an toan, hiéu qua cua
phuong phap nay.

Tu khoa: u mau gan Ién, can thiép ndi mach,
bleomycin

SUMMARY
TRANSARTERIAL BLEOMYCIN

EMBOLIZATION FOR HEPATIC HEMANGIOMA

Objective: To evaluate the short-term
effectiveness of endovascular intervention (TAE) with
lipiodol-bleomycin (LBE) mixture for large liver
hemangiomas. Methods: Retrospective study on 16
patients with large liver hemangiomas who underwent
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TAE with LBE from January 2022 to December 2022 at
Viet Duc Friendship Hospital. The patients were
followed up by injection CT or MRI at 1 and 6 months,
respectively, after TAE. Results: mean age of
patients was 55.31 £ 8.5 years old. The largest tumor
diameter before and after the intervention was 71.56
£ 20.11 mm and 61.31 £ 24.36 mm, in which the
largest diameter of the remaining enhancement was
28.62 + 25.96 mm; the difference was statistically
significant (p < 0.001). TAE was technically successful
in all patients without major complications.
Improvement in abdominal symptoms was noted in all
cases (100%). Conclusion: TAE with LBE is a safe
and effective method for symptomatic and/or large
liver hemangiomas. More studies with larger sample
sizes and comparisons are needed to evaluate the
safety and effectiveness of this method.

Keywords: large liver hemangioma, transarterial
embolization, bleomycin

I. DAT VAN DE

U mau gan la u lanh tinh hay gap nhat &
gan, chiém ty l&é 0.4% dén 20%.'? U mau gan
khong co nguy cd ung thu hoa va cd ngudn goc
bdm sinh. Hau hét cac trudng hdp u mau khéng
¢ triéu chirng 1am sang va chi can theo doi dinh
ki.> Chi mot ty I€ nho u mau gan co triéu chirng
va can diéu tri, cac u nay thudng co kich thudc
tr 4 cm trd 18n.3 V& mdt diéu tri, phau thuat 13
phuong phap diéu tri triét dé nhat cho bénh u
mau gan, ‘tuy nhién day cling la phuong phap
xam lan va t|em an nhiéu bién chiing nhu chay
mau sau mé, suy gan, nhiém trung vét md, ap
xe dudi hoanh, rGi loan dong mau, tran dich
mang phi, xuat huyét tiéu hoa. Gan day, can
thi€p ndi mach (TAE) da va dang dudc ap
dungcho thay hiéu qua cao, an toan trong trong
diéu tri u mau co triéu chiing. Nhiéu bao cao cho
thdy TAE s dung Bleomycin trén vdi Lipiodol
(LBE) mang lai hiéu qua cao trong viéc gay xd
hod, gidm thé tich khGi u mau gan sau can
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thiép.1=3

Hién nay, tai Viét Nam chua cé mot nghién
cfu nao vé ap dung phudng phap can thiép
mach trong diéu tri u mau gan. Do dd, chdng toi
thuc hién nghién cflu nay nham danh gia su an
toan va hiéu qua cta TAE vdi LBE trong diéu tri
u mau gan kich thugc han va/hoac cd triéu ching.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DPo6i tugng nghién ciru. Nghién ciru
ti€n clu trong thdi gian tir 01/2022 dén thang
12/2022, gém cac bénh nhén dugc chan dodn
xac dinh u mau gan c6 triéu chiing, khéng c6 chi
dinh hoac khéng dong y phau thuat, va dugc
diéu tri bang phudng phap can thiép mach tai
Bénh vién Hitu nghi Viét B,

2.2. Quy trinh thuc hién. Tat ca cac bénh
nhan dudc siéu 4m & bung, chup CLVT va/hodc
MRI lugng trude can thiép dé chan doan va danh
gia u mau gan.

Tat cd cac thd thudt nat mach dugc thuc
hién badi bac si dién quang can thiép cd trén 5
nam kinh nghiém. Budng vao nit mach qua
dong mach dui phai. Catheter 5 Fr (Yashiro,
Terumo, Japan) dugc dat chon loc vao dong
mach than tang va déng mach mac treo trang
trén. Cac nhanh déng mach nudi khéi u dugc nut
siéu chon loc v&i hon hgp Bleomycin va Lipiodol
(téi da 15 UI tron v@i 10ml Lipiodol) qua
microcatheter 1.8 — 2.7Fr. Tac tam thdi cubng
mach nubi u bang spongel khdng dugc thuc hién
mot cach hé théng. DGi véi cac khdi u I6n khong
thé nit tdc hoan toan trong 1 [an s& dugc hen
Idp lai tha thuat sau 4 tuan.

Bénh nhan dugc hen kham lai sau mot thang
dé danh gia thay ddi vé triéu chling, dugc siéu
am, chup CLVT va/hodc MRI dé danh gia su dap
Ung cua khai u.

2.3. X ly so liéu. Tat cd cac phan tich
thdng ké dugc thuc hién bang phan mém SPSS
23.0 (SPSS Inc., Chicago, IL, Hoa Ky). Cac dac
diém cla bénh nhan dugc biéu thi dudi dang gia
tri trung binh, [min — max] véi bién dinh Iugng,
hoac ty & phan trdm vdi bién dinh tinh. Cac thay
d6i kich thudc khéi u trudc sau diéu tri dudc so
sanh ghép cap. Khac biét cé y nghia thdng ké khi
p < 0,05.

2.4. Pao dirc nghién ciru. Nghién cltu
dugc thong qua bdi Trudng Dai hoc Y Ha Noi (s6
4080 QD-BPHYHN ngay 30 thang 9 nam 2022),
va dudc su dong y cua Bénh vién Htu nghi Viét
Dlrc. Cam két dong y diéu tri bang van ban dugc
thuc hién cho tirng bénh nhan. Moi thong tin, s6
liéu dugc nghi nhan trung thuc, chinh xac chi

dudc str dung cho muc dich nghién cutu.

INl. KET QUA NGHIEN cU'U

TU thang 1/2022 dén 12/2022, téng sd 16
bénh nhan dudc diéu tri (nam/nlt = 3/13, tudi
trung binh 55,31+ 8,50). Cac ddc diém chung
cla bénh nhan trudc can thiép dudgc trinh bay &
Bang 1. Phan I6n cac bénh nhan dugc chi dinh
nit mach do c¢d triéu chirng dau tlic ving gan
(75%), ngoai ra mot sG trudng hgp con lai do
khoi u tang kich thudc trong qua trinh theo doi.
Cac khéi u b kich thudc u trung binh la 71,56 +
20,11mm. U dan 8, ndm & thuy phai chiém uu
thé trong nghién cru clia chidng toi.

Bidng 1. Pic diém chung cua nguoi
bénh truoc diéu tri

g g SOBN | Tylé
bac diém (n=16)| (%)
Tudi X £+ SD 55,31+ 8,50
30-50 3 18,75
Nhém tudi 50-70 13 [71,25
>70 0 0
Nam 3 18,75
NT 13 71,25
Gidi Tang kich thudc u 4 25
khi theo doi
Pau tirc bung 12 75

Pudng kinh X £ SD
khéi u truéc | (min — max) 71(’5506 _il%%,)ll
diéu tri (mm)
9 56,25
S8 lugng u 2 5 |31,25
>2 2 12,5%
Gan phai 9 56,25
Vi tri khéi u Gan trai 5 31,25
Gan 2 bén 2 12,5%

Theo déi sau can thi€p mach, da phan cac
bénh nhan chi xuat hién triéu chirng dau bung &
mUc do nhe, thodng qua trong mot s6 ngay dau
va khong yéu cau dung thudc giam dau. Chi 1
trudng hdp xudt hién dau ving gan dai dang kéo
dai hon 1 thang sau d6 6n dinh dan.

Bang 2: Cac théng sé'lién quan dén nat
mach

v e So |Tilée

Pac diém BN | %

SO Ié_rl can é 2 gg’g
thiep 3 116,25

Lugng Bleomycin trung binh mai [an can thiép
(UI) 13,82 + 5,2

Sot 0 0
No6n, budn non 1 |6,25

HOi ching
sau nut mach

DPau ha sugn phai 8 50
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Gia phinh machdui | 0 0
Suy gan sau can thiép| 0 0
Ton thudng cac tang 0 0

khac

Tang men gan dai

dang > 1 thang 2 125

Panh gia kich thudc khéi u sau diéu tri dugc
trinh bay & Bang 3. Danh gia sau 1 [an can thiép
cho thay: 5 bénh nhan (31,25%) khéi u dugc
loai bd hoan toan, 7 bénh nhan (43,75%) co
phan ton du <50% kich thudc khéi u ban dau.
Co 6 trudng hgp can can thiép 2 lan. Mot bénh
nhan cd khdi u kich thudc khéng 16 sau nit mach
3 Ian vdi kich thudc phan ton du con lai khoang
23% so vdi kich thudc khoi u ban dau.

Bang 3. Panh gid thay déi kich thudc
khéi u sau diéu tri

Bién chiing
sau can thiép

Trudéc | Sau %
diéu tri|diéu tri| P
Kich thudc khoi u 71,56 | 61,93 p
trung binh, mm +20,1 | £22,47 |<0,001
Kich thudc phan u 71,56 | 28,62 p
ngam thudc, mm +20,1 | £25,96 |<0,001
* So sanh ghép cap

IV. BAN LUAN

U méau gan Ia loai u lanh tinh phd bién nhéat
cta gan.'? Hau hét cac u mau cd kich thudc
nhd, va thudng khong co triéu chiing, chi dugc
phat hién tinh c¢d qua cac ki thudt chan doan
hinh anh. U mau thé hang khéng [6 cé thé gay
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Hinh 1: Khéi u mau khéng Iﬁ&’ng kinh 13 cm tai gan phai

ra cac triéu chirng nhu dau, cam gidc day bung
va co thé s& thdy khéi u viing bung trén. Huyét
khGi, nhoi mau, chay mau trong u, cang bao gan
va chen ép cac cd quan lan can la nhitng nguyén
nhan co thé gdy dau.? Trong mét s trudng hadp
hiém gap, cac bién chdng nghiém trong nhu
vang da tdc mat, hdi chirng Kasabach-Merritt,
chén ép da day hodc chay mau trong 6 bung do
u mau gan v& cé thé gdp.* DI liéu y van cho
thdy nguy cd v8 u mau gan ndm trong khoang
tlr 1% dén 4%. Khéi u mau gan dudi bao khéng
[6 c6 thé dugc coi la ¢d nguy cd cao hon. Méc du
u mach mau thudng khdng phat trién vé kich
thudc trong qua trinh theo doi, nhung sy tang
kich thudc trong qua trinh theo doi la chi dinh
diéu tri khGi u mau gan Ién. Trong nghién cu
cla chdng t6i, bénh nhan cé khéi u mau gan cd
triéu chirng dau tdc bung xdy ra 12/16 bénh
nhan (75%), 4/16 bénh nhan (25%) cd su tang
kich thudc trong qua trinh theo dai. B

Nguyén nhan clia u mau cho tdi nay van con
chua dugc hiéu rd. V& mét cdu tric, u mau bao
gém cac ho mau dugc 16t bdi cac té€ bao ndi mo
mach mau dugc ngdn cach bdi cac mo sgi. Mau
luu thong bén trong khdi u cham, véi nguon cap
mau chinh tir dong mach gan.” Cac luva chon
diéu tri cho u mau_gan c6 triéu chitng bao gém
steroid, xa tri, phau thudt cdt bd khéi u, that
déng mach gan va TAE.
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A. Hinh anh chup mach s6 hoa xoa nén cho
thdy khéi u tang sinh mach chi€m phan I6n gan
phai. B, C. Cat I8p vi tinh sau nat mach (véi
Bleomycin va Lipiodol) cho thady gan nhu toan bo
khGi u da lang dong vat liéu nat mach, chi mot
phan nho ngdm thudc sau tiém. Nhu mo gan con
lai dugc bao ton. 3

Quyét dinh thuc hién phau thuat u mau gan
nén dudc can nhdc gitra Igi ich va nguy co. Mot
sO loat bdo cdo vé tinh trang mat mau nghiém
trong (10% - 27%) va tu vong Vdi ty 1& 0% - 2%
sau khi cdt bo khdi u mau gan. 5 Phau thudt cit
bo con gay tranh cdi ngay ca trong truéng hgp u
mau c6 triéu chiing do nguy cd bién ching
nang Céc chi dinh ph3u thudt bao gom chay
mau trong phldc mac, chdy mau trong khéi u va
r6i loan dong mau (héi chifng Kasabach-Merritt),
khGi u mau gan v8 hodc do chan thuong. Tuy
nhién, khoi u mau gan v& la mot bién chiing kha
hiém ngay ca vSi u mau khéng 8. Nhu' da bao
cdo trudc day, cac chi dinh phau thuat khac,
chang han nhu hoi chling Kasabach-Merritt, cling
cd thé dugdc diéu chinh bing TAE.S Phiu thuat
nén dugc danh riéng cho nhiing bénh nhan cé u
méu gan khong 16 ma diéu tri khdng phau thuat
that bai. Mdc du bénh nhan cta ching téi khdng
c6 chdng chi dinh phau thuat, nhung ho da dugc
diéu tri thanh céng bdng pthdng phdp xam lan
téi thiéu, tic la bang TAE sl dung bleomycin va
lipiodol. Bang cach nay, ho dugc bao vé khoi cac
bién chiing cua phau thuat.

Cac nghién clu gan day da nhan manh tam
quan trong cla vai tro TAE trong diéu tri u mau
co triéu chufng nhu mét phuong phap diéu tri
hiéu qua it xdm 1an han so vGi phau thuat.2 Cho
dén nay, mét sd chat gay thuyén tac khac nhau
nhu gelatin spongel, coil, rugu polyvinyl (PVA),
ethanol, natri morphate va isobuthyl-cyano-
acrylate da dugc s dung dé diéu tri u mau gan.
Tuy nhién, cac chat gay tic mach dang Iong nhu
PVA va natri morphate hodc ethanol c6 thé dan
dén cac bién chirng nghiém trong nhu dau dit
ddi va cd thé gdy thuyén tdc do trao ngudgc.
Riéng gelatin spongel khong pha hldy xoang mau
va khong gitp nit tac 1du dai cuéng mach nubi.
Bleomycin 1a mét chat dudgc st dung dé chéng
lai ung thu biéu mé t& bao vay, ung thu tinh
hoan va u lympho ac tinh. Hoat tinh chéng ung
thu’ ciia nd bét ngudn tir su e ché sinh tdng hop
DNA.” Oikawa va cong su. lan dau tién bao cdo
tac dung chong tao mach cla bleomycin vao
nam 1990.8 Bleomycin gay tac dung xd hda cuc
b0 trén cac t€ bao ndi mo. Bleomycin, don doc
hodc tron véi lipiodol, c6 thé dugc st dung nhu

mdt chat lam xo ciing dé diéu tri di dang mach
mau.’ Cd ché tac dung chdng tao mach cla
Bleomycin van chua dugc biét. Cac nghién clu
trén dong vat da gdi y rang ton thuong bat dau
& cac t& bao ndi mé mao mach, két tap ti€u cau
va hinh thanh huyét khoi trong long mach, cudi
cling gay ra su tang sinh nguyén bao sdi va lang
dong collagen. Xo phdi la bién chdng phdi
nghiém trong nhat cta Bleomycin. Tuy nhién, xd
phéi do Bleomycin géy ra chua dugc bdo céo dbi
véi cac liéu dung dé diéu tri u mach mau. Xo
phéi dugc thdy & 30% bénh nhan s dung liéu
Bleomycin tich IGy vugt qua 450 mg.” Trong
nghién cltu cta ching toi, liéu Bleomycin t6i da
thap hon dang k€ so vdi liéu gy déc.

Lipiodol dugc st dung nhu mot tac nhan
thuyén tc va 1a chit van chuyén thudc chéng
ung thu. N6 dudgc tich Ity cé chon loc trong cac
xoang mach mau. Lipiodol khong chi xam Ian cac
dong mach nhd cung cap mau cho khéi u ma
con mang bleomycin dén khéi u do. Cac shunt
dong-tinh mach bén trong cac u mau dang hang
G gan la cuc ky hiém. Cac nghién cliu trén dong
vat va con ngudi d& chifng minh réng Lipiodol
van con trong cac déng mach nhd va xoang cla
khoi u. Ca ché tac dung cla bleomycin tron vdi
lipiodol dugc cho la sy pha hdy cac té€ bao noi
md va hinh thanh microthrombin trong xoang,
cudi cing dan dén teo va xo hda.l® Ngoai ra,
bleomycin tron vdi lipiodol khong gay hai cho cac
mach mau binh thudng. Nghién cdu nay da
chrng minh sy giam kich thudc cda u mau ngay
sau diéu tri can thiép 1 thang va trong qua trinh
theo doi su khac biét giifa kich thudc u mau sau
va trudc can thiép la co6 y nghia thdng ké. Két
qua cua ching toi ggi y rang bleomycin va
lipiodol c6 tac dung thuyén tac t6t han so véi cac
chadt gay tdc mach rdn. Bleomycin tron vdi
Lipiodol khong chi dong vai tro la tdc nhan gay
thuyén tac ma con la tac nhan gay xad héa man tinh.

Bleomycin trén vdi Lipiodol an toan hon so
V@i cac chat gay tdc mach dang 16ng nhu natri
morphate va ethanol. Céc tac dung phu phd bién
nhat sau nut mach la dau, sot, tang bach cau va
budn noén. HOi chiing sau thuyén tac kéo dai vai
ngay va cac bién chirng nghiém trong rat hi€ém.
Trong nghién clu cla chdng t6i, 9/16 bénh nhan
(56.25%) bi héi chiing sau thuyén tac, tat ca
bi€u hién triéu chirng nhe-trung binh, va khéng
c6 trudng hgp nao bi suy gan.

V. KET LUAN
TAE véi LBE cho thdy la phuogng phap an
toan, hiéu qua trong diéu tri cac khéi u mau gan
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o triéu chling va/hodc kich thudc 16n. Can cd
cac nghién clu véi ¢ mau I8n hon, cd so sanh
d6i chiing véi cac vat liéu tac mach khac, cling
nhu cdc phuong phap diéu tri khac dé lam ndi
bat han nita hiéu qua cta phuang phap nay.
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DANH GIA KET QUA PIEU TRI TON THUO'NG LQ TUYEN CO TU’ CUNG
O’ PHU NU* CO CHONG TRONG PO TUOI SINH SAN
TAI BENH VIEN PHU SAN TiNH NAM PINH

TOM TAT

Muc tleu NC: Nghlen clru dic diém Iam sang,
can 1am sang cla cac ton thuong 16 tuyén cd tur cung
¢ phu nit co chdng tudi 18- 49 va danh gia két qua
diéu tri tén thuang 10 tuyen 6 tir cung. PPNC: can
thlep khong dsi chimg. Két qua 86,6% ngudi bénh
cd tlen su nao hut thai hoac say thal 43,3% cd tién
str viem am dao; 45,8% cd tién sir viém c6 tur cung.
90% ngLIdl benh cd trleu chiing la khi hu; nguyen
nhan gay viém am hd, &m dao chl yéu 1a do vi khuin
Gr+ vai ty 1€ la 70%. Dt thubc khdi hoan toan dat
72,6%; dot diét tuyén, ty Ie khoi hoan toan dat 92% .
Két luan: Ngu‘d| bénh c6 cac tdn thuang 16 tuyen CTC
c6 kién thic vé siic khée sinh san kém. H|eu qua cta
phudng phap Laser CO, trong diéu tri t6n thuong 16
tuyén CTC la 92%.

Tu khoa: két qua diéu tri tén thuang 16 tuyén c6
tlr cung, 16 tuyén co tlr cung.
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SUMMARY

ASSESSMENT OF THE RESULTS OF

TREATMENT OF CLASSICAL GRADE

DAMAGES IN MARRIED WOMEN OF

RESEARCH AGE AT NAM DINH PROVINCE
AND GYNECOLOGY HOSPITAL

Objectives: Study on clinical and subclinical
characteristics of cervical gland lesions in married
women aged 18-49 and evaluate results of treatment
of cervical ectropion. Methods: uncontrollable
intervention. Results: 86.6% of patients had a history
of abortion or miscarriage; 43.3% have a history of
vaginitis; 45.8% had a history of cervicitis. 90% of
patients have symptoms of vaginal discharge; The
cause of vulvovaginitis is mainly caused by Gr+
bacteria with a rate of 70%. The drug completely
cured reached 72.6%; Burn and destroy the gland,
the rate of complete cure is 9. Conclusion: Patients
with cervical lesions have poor reproductive health
knowledge. The efficiency of the CO2 laser method in
the treatment of cervical lesions is 92%.

Keywords: Results of treatment of cervical gland
lesions, cervical ectropion.
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Nhiém khudn dudng sinh duc nif 1a mot



