TAP CHi Y HOC VIET NAM TAP 526 - THANG 5 - SO 2 - 2023

3,9% xin vé va 1,3% ti vong do sdc nhiém
tring [1]. Su khdéng tuong dong vé ty |é tir vong
§ cac nghién cliu c6 thé do khac biét vé phac do
diéu tri, dan s6 chon mau cling nhu bénh nén
ung thu di kem.

V. KET LUAN

Nghién cru clia chdng t6i ghi nhan HCLGU
chiém ti 1€ 20,1% & cac bénh ly ac tinh. Trong
do, tinh trang nay xay ra cha yéu & tré bach cau
cap dong lympho (68,6%) va lymphoma khong
Hodgkin (17,2%). Tuy ti Ié HCLGU tugng dGi cao
va con nhiéu han ché trong viéc ti€p can phuang
phdp diéu tri tién tién, chang han nhu
rasburicase nhung két qua diéu tri tuong doi kha
guan vdi ti 1é hoi phuc 97,1%. Diéu nay cho thay
viéc phan tang nguy cd sém, phong ngura va
diéu tri thich hgp & tré cé nguy cg cao dac biét
quan trong trong quan ly HCLGU.

LO1 CAM ON

Cac tac gid xin chan thanh cdm on Pai hoc
Y Dugc Thanh phd HS6 Chi Minh d& hd trg kinh
phi cho ching toi thuc hién dé tai nay.
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Pat van dé: Can thiép nat mach hda chat qua
derng dong mach quay dang la mot erdng ti€p can
méi trong diéu tri ung thu biéu m6 t& bao gan
(UTBMTBG). Muc tiéu nghién ciru: Xac dinh ti 1é
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thanh cbng, nhiing Igi ich va bi€n chiing cla can thlep
nat mach héa chat didu tri ung thu biéu md t& bao
gan bang duding dong mach quay so véi dudng ddng
mach dui. Phuong phap nghlen cru: Thiét ké
ngh|en cliu cat ngang hdi clru. TUr 1/2019 dén 8/2021,
ti€n hanh 197 tha thuat can thiép nit mach héa chat
diéu tri ung thu bi€u mé t& bao cho 132 bénh nhén
(96 ca dudng dong mach dui va 97 ca dudng dong
mach quay). Két qua: Ti Ié thanh cong cta dudng
vao PMQ trong NMHC diéu tri UTBMTBG tuong dudng
dudng vao DMD, sy khac biét khdng c6 y nghia thdng
ké (100% va 99%; p=0,497). Ti Ié cac bién chiing
mach mau tai cho cila dudng vao DMQ thap hon
dudng vao DMD nhung su khac biét khong cd y nghia
thong ké (1% va 3,1%; p=0,368). Thai gian tha
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thuét, thoi gian chi€u tia, liéu tia ¢ nhom cc') dutng
vao BDMQ déu thap hon nhom co du’dng vao BDMD
nhung su khac biét khong co y nghia thong ké. Ket
ludn: NGt mach hoéa chat diéu tri ung thu biéu mo té&
bao gan bang du‘dng dong mach quay co ti 1& thanh
cobng, bién chirng cung nhu cdc dic diém ky thudt
tuong duang du’dng vao dong mach dui. Véi nhu’ng |oi
ich va su thoa| mai cho bénh nhan da dudc ching
minh, du’dng vao déng mach quay hoan toan kha thi
va co thé (ing dung trong can thiép nat mach hda chat
diéu tri ung thu biéu mo té bao gan.

Tu khoa: Dong mach quay, nat mach hda chat,
ung thu biéu mé t& bao gan.

SUMMARY

COMPARISION OF TRANSRADIAL AND
TRANSFEMORAL CHEMOEMBOLIZATION IN

THE TREATMENT OF HEPATOCELLULAR
CARCINOMA

Background: In recent years, transradial access
(TRA) has emerged as a new approach for
transcatheter arterial chemoembolization (TACE) in
patients with hepatocellular carcinoma (HCC).
Objectives: To determine procedure’s success rate
and to compare the benefits and complications
between transradial and transfemoral artery
embolization for Hepatocellular Carcinoma. Methods:
Cross-sectional study with a retrospective analysis.
From January 2019 to August 2021, 197 transarterial
embolization procedures were performed on 132
patients in Gia Dinh People’s Hospital. 96 of which
were transfemoral and the other 97 other cases were
transradial. Results: Sucess rate of transradial
chemoembolization in HCC was similar to a
transfemoral  procedure, differences were not
statistically significant (100% and 99%; p=0.497).
Local vascular complication rate of radial access was
lower than that of femoral access but was also
statistically unsignificant (1% and 3.1%; p=0.368).
Total procedure timing, irradiation time and radiation
dose of a radial access were lower than that of a
femoral access. But again, differences were not
statistically significant. Conclusions: Transradial
chemoembolization in HCC treatment has the same
success rate, complication rate as well as technical
characteristics as a transfemoral access procedure.
With proven benefits and patient’s comfort, transradial
access is feasible and can be applied in clinical practice
of HCC chemoembolization.

Keywords: Radial arteryl,
hepatocellular carcinoma

I. DAT VAN DE

Viét Nam la mét trong nhitng nudc thudc
khu vuc cé ti Ié ung thu gan cao nhat thé gidi[1].
UTBMTBG thudng khong c6 triéu chiing dac hiéu
hodc céc triéu chitng dé nham 13n véi bénh gan
nén da gy khd khdn cho viéc chan doan sém.
Do dé khi chan doan dugc thi bénh thudng da &
giai doan tré va khong con thich hgp cho diéu tri
phau thuét triét d€. Hién nay ndt mach hda chéat
(NMHC) da va dang la mot ky thudt diéu tri ¢
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chemoembolization,

vai tro rat quan trong trong diéu tri UTBMTBG
giai doan trung gian va giai doan khong thé cat
bo dudc véi u da 6[2].

TU thap nién 60 cla thé ky 20, Seldinger da
tim ra k¥ thuat tao dudng vao mach mau va
Judkin d3 dung ky thudt nay dé ti€p can ddng
mach dui (PMD) va dung cho cac ky thuat chup
va can thiép mach mau. Nam 1989, Lucian
Campeau da thuc hién ca chup mach vanh qua
dudng dong mach quay (PMQ) dau tién. Sau 3
thdp ky phat trién, cac thu thudt qua dudng
DPMQ ban dau dugc ap dung chinh & can thiép
mach vanh d3 bdt dau dugc sir dung réng rai
trong cac can thiép mach mau ngoai bién, can
thiep than kinh va can thiép mach mau
tang[3],[4]. TU d6 da giup giam ti 1€ va mic do
nghiém trong cla chay mau va bién chiing mach
mau tai cho, dong thdi gilp bénh nhan thoai mai
hon sau thd thudt, gidam thdi gian nam
vién,...[3]. Nam 2003, Shiozawa da cong bd bao
cdo dau tién vé can thiép u gan bang dutng
PMQ, tir d6 t6i nay cung su phat trién vé ky
thuat va dung cu can thiép NMHC dudng dong
mach quay da tré nén pho bién va dudc chling
minh tinh kha thi va an toan[5]. V&i nhitng Igi
thé trén, hién nay can thiép mach tang néi chung
va NMHC ndi riéng bang dutng PMQ da dugc ap
dung rdng rai trén thé gidi.

O Viét Nam, NMHC qua dudng BMQ chi mdi
dudc trién khai tai mot s6 trung tdm can thiép
I&n tai Viét Nam. Ching t6i nhan thdy mac du da
cd nhiéu bdo cdo vé két qua can thiép NMHC
trong diéu tri UTBMTBG, nhung chua ¢ cac bao
cao nao vé két qua can thiép mach tang ndi
chung va NMHC ndéi riéng qua dudng BMQ. Vi
vay chdng toi ti€én hanh nghién ctu nay vdi hai
muc tiéu:

1. Xdc dinh t7 /€ thanh cong vé mat thu
thudt cua can thiép NMHC bang duong PMQ va
duong OMP.

2. So sanh nhiing loi ich va bién ching cua
can thiép NMHC bang duong PMQ so vdi duong
DMD.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi turgng nghién cilru. Bénh nhan dugc
can thiép NMHC diéu tri UTBMTBG bang dudng
PMQ hodc BMD tai khoa CDHA, BV NDGD trong
thai gian tur thang 1/2019 tGi hét thang 8/2021.

Phuong phap nghién citu. Nghién ciu cat
ngang mo ta cé phan tich, hoi ctru.

Tiéu chudn chon méu. Bénh nhan du 18
dudc nhap vién diéu tri tai BV NDGD tur thang
1/2019 tGi thang 8/2021.
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Bénh nhan dugc can thiép NMHC diéu tri
UTBMTBG bang dudng PMQ hodc DMD

Bénh nhan dugc can thiép NMHC vdi khoi
UTBMTBG dugc cdp mau chinh can thuyén tac tir
déng mach than tang va déng mach mac treo
trang trén.

Tiéu chuan loai trir. Bénh nhan cd seo, di
tat, bat thudng déng mach vung cd tay, cing tay
hodc canh tay gay kho khan cho ti€p can thu thuat.

UTBMTBG c6 nhanh nubi u chinh can thuyén
tdc tlr cadc dong mach khac ngoai dong mach
than tang va déng mach mac treo trang trén.

Bénh nhan khong dugc luu trlr du dir kién
can thiét theo phi€u thu thap so liéu.

Ky thuat thuc hién. M& dudng vao mach
mau bang sheath 5F v&i ky thudt Seldinger,
dudng vao phd bién 1a déng mach dui chung
phai hoac ddong mach quay trai.

Dung 6ng théng chon loc vao chup déng
mach than tang va mac treo trang trén bang 6ng
thong 5F dé€ danh gia giai phau mach mau nudi u
gan. Chd y chup thi mudn dé€ danh gia hé thdng
tinh mach clra. Sau khi danh gia ky giadi phau
mach mau hé than tang - mac treo trang trén,
xac dinh cudng mach mau nudi khéi u gan, tién
hanh lu6bn chon loc, siéu chon loc dong mach
nudi u bang vi 6ng thong.

Tién hanh bom hon dich Lipidol/Doxorubicin
hoac bam hat tai thu6c da ngam Doxorubicin vao
khéi u, nit mach bdng foam hodc hat tdc mach.

Chup kiém tra sau thu thudt, rdt sheath,
bang ép cam mau.

Thu thép va xtr ly sd li€u. T4t ca cac bénh
nhan nghién ctru dudgc thu thap s liéu theo mau
phi€u thu thap di liéu thong nhat. SO liéu dugc
mo ta va phén tich bang phan mém SPSS20.0.

Cac bién s dinh tinh dugc mo ta bang tan
sO va ty |é phan tram. Cac bién dinh lugng dugc
md ta bang gia tri trung binh va dd 1&ch chuin
trong trudng hop cac bién s c6 phan phdi
chuan. Cac trudng hop cd phan phdi khdng
chuén, bién dinh lugng dudc sé dugc md ta bang
gia tri trung vi va khoang t phan vi.

So sénh bién dinh tinh dung kiém dinh Chi-

Square hodc kiém dinh Fisher’s Exact Test. So
sanh bién dinh lugng trong trudng hgp cac bién
s& cd phan phdi chudn dung kiém dinh
Independent- samples T-test, phan tich one-way
Anova va Paired-samples-T- test. Trong truGng
hgp cac bién cd phan phdi khéng chuén sé dugc
thay thé bang kiém dinh tuong (ng la Mann-
Whitney U, Wilcoxon.

Cac két qua trong nghién clu dugc lam tron
2 chir s6 thap phan, trir két qua cla gia tri p. Véi
do tin cay 95%, p<0,05 dugc xem la khac biét
c6 y nghia thong ké.

Ill. KET QUA NGHIEN CU'U

Trong khoang thGi gian tor 1/2019 dén
8/2021, Ching t6i thu thap dugc 132 bénh nhan
thoa man tiéu chi chon mau. Ti€én hanh 197 thu
thuat nat mach hda chat trong dé cd 96 trudng
hgp dudng dong mach dui va 97 trudng hgp
dudng déng mach quay, véi cac déc diém nhu sau.

Pac diém dan s6 xa hdi, 1am sang, cin
lam sang cia bénh nhan UTBMTBG dudc
diéu tri nat mach héa chat

Bang 1. Ddc diém din sé bénh nhan
UTBMTBG duoc diéu tri bang NMHC

v g Bénh nhan (n=132)

bac diem Tansé | Ty 1@

Tudi” 67,5 (58-72)
Nhém tudi: <50 14 10,6
51-70 72 54,6
>71 46 34,8
Gidi tinh: Nam 105 79,5
Nir 27 20,5

Tién sir viém gan:

Khéng 20 15,2
VGB 64 48,5
VGC 46 34,8

VGB-C 2 1,5

Tubi trung vi clia dan s§ nghién clu la 67,5
tudi. Trong d6 nhdm tudi chiém ty 1& cao nhat tir
51-70 tudi (54,6%). S6 bénh nhan nam nhiéu hon
nif gan 4 [an. Da s6 bénh nhan cd tién sir viém gan
VGi ti 1€ 84,8%, trong do co 48,5% VGB, 34,8%
VGC, 1,5% mac ca 2 loai VGB va VGC.

So sanh thu thuat, két qua, bién chirng cta hai dudng vao PMQ va PMbP
Bang 2 Két qua thu thuat NMHC cua hai duong vao DMQ va DMP

Tong so6 thu thudt Pudng PMQ | Puong PMP
Pic diém (n=193) (n=97) (n=96) p
Tanso | Tylé | Tanso | Tylé |[Tanso| Tylé
Choc mach thanh cong: Khong 0 0,0 0 0,0 0 0,0 ]
Co 193 100,0 97 100,0 96 100,0
Chon loc thanh cong: Khong 1 0,5 0 0,0 1 1,0 0.497b
Co 192 99,5 97 100,0 95 99,0 |
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Ti 1é thanh cong: Khong 1
Co 192

0,0 1
100,0 95

1,0
99,0

0,5 0

b
99,5 97 0,497

® Chi binh phuang

Ty |é choc mach thanh cong la 100%, ty 1€ chon loc thanh cong la 99,5% va chi cé 1 ca thudc
nhém dudng DMD khong chon loc dugc mach mau nubi u mdc du da choc mach thanh cong. Do do
ty 1€ thanh cong cla tha thudt NMHC la 99,5% va khong cd su khac biét gilra hai nhém theo dudng

PMQ va dudng DMD (p=0,492).

So sanh déc diém tha thuat NMHC qua dudng PMQ va PMD
Bang 3. Pac diém thu thuat NMHC cua hai duong vao PMQ va DPMP

. mast Tong s6 thu thuidt| Dudng PMQ Pudng PMD
bac diem (n=193) (n=97) (n=96) P
Thai gian tha thuat (phat)’| 45 (30-57) 40 (29-56) 48 (32-57,5) 0,056¢
Thai gian chidu tia (phat)’| 27,7 (19-34) 25,5 (18-35,1) 30 (20,4-34) 0,196¢
Lidu tia (mGy)" 647 (426-817) | 580 (415-842,3) | 673 (447-809,5) | 0,306¢
Lugng can quang (my’ | 100 (100-150) 100 (100-150) 150 (100-150) | 0,003¢

*Trung vi (t& phan vi); ¢ Man-Whitney

Thdi gian thu thuat trung vi trong toan bo
dan s6 nghién clu la 45 phdat, tuong Ung vdi
nhém dudng DMQ la 40 phit va nhém dudng
DMD la 48 phdt, tuy nhién sy khac biét nay
khong co y nghia théng ké (p=0,056).

Tuong tu thdi gian chi€u tia trung vi trong
toan b0 dan s6 nghién clu la 27,7 phut, tuong
Ung v&i nhdom dudng BMQ la 25,5 phut va nhém
dudng DMD la 30 phdt, tuy nhién su khac biét

nay khoéng cé y nghia théng ké (p=0,196). VGi
liéu tia toan dan s6 nghién ctu la 647 mGy,
nhom dudng BPMQ la 580 mGy va nhém dudng
DMD la 673 mGy.

Lugng can quang trong toan dan s6 nghién
clftu co trung vi la 100 ml, tuy nhién khi xét theo
dudng vao thi nhém dudng BDMD (150 ml) cb thé
tich lugng can quang cao hon nhiéu so vGi nhom
dudng BDMQ (100 ml) va cd y nghia thong ké
(p=0,003).

Bién chirng clia nit mach héa chat qua dudng PMQ va PMP
Bang 4. Bién chirng cua hai duong vao DMQ va DMP

Tong so6 thu thuat| Pudng PMQ Pudng PMP
Pac diém (n=193) (n=97) (n=96) P
Tanso | Tylé | Tanso |Tylé | Tanso | Tylé
Bién chirng do choc mach 0.368¢
Khong 189 97,9 96 99,0 93 96,9 !
co 4 2,1 1 1,0 3 3,1
Loai bién chirng (n=4)
Tu mau 2 50,0 0 0,0 2 66,6 )
Gia phinh mach 1 25,0 0 0,0 1 33,4
Tac DM quay 1 25,0 1 100,0 0 0
Thai gian nam vién (ngay) 1,32+0,92 1,35+0,95 1,28+0,90 0,101¢

** Trung binh + dd I&ch chun

¢Mann-Whitney; 9 Fisher’s exact

C6 97,9% sb6 ca khong co bién chirng do
choc mach, va chi c6 tdng s& 4 ca bién ching
chiém 2,1%. SO ca bién chiing nay thuéc nhém
dudng PMQ la 1 ca (1,0%) va dudng BDMD la 3
ca (3,2%), va khong cd su khac biét cd y nghia
thong ké (p=0,363). Trong do loai bién ching
hay gdp nhat 2 ca tu mau, ti€p theo la 1 ca gid
phinh mach déu thudc nhém dudng PMD, con lai
1 ca bién chiing tdc DMQ thudc dudng vao BMQ.

Thdi gian ndm vién trung binh cla ca dan s6
nghién ctu la 1,32+0,92 ngay va khong cé su
khac biét gitfa hai nhém.
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IV. BAN LUAN

Ung thu bi€u md t& bao gan (UTBMTBG) loai
ung thu rat phd bién trén thé& gidi chiém 4,7%
tdng s6 ca ung thu. Tai Viét Nam UTBMTBG la
loai ung thu thudng gdp nhat véi han 26.400 ca
chiém 14,5% téng s6 ca ung thu va han 25000
ca tir vong, ty 1& s6 trudng hop médc mdi 6 nam
cao hon nit gan 3 [an (20.5% va 7.4%), tudi mac
bénh trung binh |a 45-65 tudi[1],[2]. Y&u t& nguy
cG clia UTBMTB gan la viém gan B, viém gan C,
Xd gan,... Theo k&t quad tdng hdp cua tac gid
Maucort Boulch va cong su[6] dua trén dir liéu
UTBMTG ctia GLOBOCAN 2012 thi VGB déng gop
56% trudng hgp va VGC dong gép 20% trudng
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hop UTBMTBG toan cau, tinh riéng ¢ Bong Nam
A thi con s6 nay la 69% va 11%.. Nghién clu
cla chdng toi cd két qua hoan toan phu hgp vdi
théng ké cua GLOBOCAN 2020 va tudng dong
vdi nghién clru cla tac gia Nguyen DBinh Luan va
cong suf2].

Nam 2003, Shiozawa da cong bd bao cdo
dau tién vé can thiép u gan bang dudng DMQ, tir
do t6i nay cung su phat trién vé ky thudt va
dung cu can thiép NMHC dudng dong mach quay
d3 tré nén phd bién va dugc ching minh tinh
kha thi va an toan[5][7]. Tuy nhién ti€p can
dudng BMQ ciing cd nhitng kho khan nhu kich
thudc nhd va dé c6 that hon nén tha thuat mé
dudng vao kho khan han va de that bai, dong
thoi dudng ti€p can mach tang kha xa, can di
qua cac doan mach mau kha gap khic gay khd
khan cho tha thuat[4],[5],[8]. Nghién citu nay
cho thdy NMHC bang dudng PMP cd 2 bién
chi’ng tu mau va mot bién chirng gid phinh
mach, nhdm dudng DMQ c6 1 bién chirng tac
DPMQ. Tuy nhién, cac bién chirng nay khoéng cé
su’ khac biét c6 y nghia thdng ké khi so vdi tiép
can bang duong BDMQ. Két qua nay tuong dong
vGi két qua cla tac gia Nan Du va cong su khac
biét so vdi két qua cla tac gia Bela Kis. Su’ khac
biét nay la do tac gia Bela Kis ghi nhan trong
nhém d6i tugng BDMQ can thiép vién thi€u kinh
nghiém trong viéc si dung dung cu dé ép dong
mach quay dan dén 3 bién ching tu mau dudi
da tai vi tri choc mach[9],[10]. S& ngay nam vién
trung binh trong nghién cru la 1,32+0,92, khéng
c6 su khac biét s6 ngay nam vién ctia 2 nhom
NMHC qua dudng BDMQ va BMD. Két quad nay
khac véi két qua cla tac gia T wu va Bela
Kis[10][11]. Su khac biét nay cd thé do tiéu
chudn luu bénh va xudt vién khac nhau & cac
bénh vién va cac qubc gia (thdi gian ndm vién
trung binh trong nghién cltu cla tac gia T wu la
5,8 8 nhdm DMQ so vdi 6,4 & nhom BDMD), trong
nghién clfu clia ching t6i Idy mdc tinh thgi gian
nam vién la k€& tir ngay lam thu thudt téi khi ra
vién, con cac tac gia trén s dung cot mdbc tinh
tUr ngay nhap vién.

Nhin chung, thdi gian thuc hién thu thuat,
thdi gian chiéu tia, liéu tia, thsi gian ndm vién ty
|é thanh cbng, bién chirng & hai nhdm NMHC qua
duGng PMQ va DMD la nhu nhau. Nhdm dong
mach quay cd lugng thudc can quang st dung it
han dang k& so véi nhém PMD.

V. KET LUAN
NUt mach hda chat qua dudng PMQ co ty 1€
thanh cong, bién chlng, ky thuat tuong ducng

v@i nit mach hda chat qua dudng BDMD. Day la
con dudng tiép can tiém ndng cd thé thay thé
cho dong mach dui nham mang lai su’ thoai mai
cho bénh nhadn va giam nguy cd hinh thanh
huyét khdi, tdc mach do bat dong lau trén giuong.
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