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PAC PIEM HINH ANH NIEU PAO - CO BANG QUANG
O’ NHOM BENH NHAN NO' KHONG CO TIEU TIEN KHONG TU’ CHU
KHI GANG SU’C TREN CONG HWO'NG TU’ SAN CHAU PONG HOC

TOM TAT

Muc dich: banh g|a cau truc g|a| phau cla nleu
dao - c6 bang quang ¢ nhém bénh nhan nir khong co
rdi loan tiéu tién khong tu chl khi géng Sch trén cong
huéng tir dong hoc san chau. Dai tugng va phuadng
phap 21 bénh nhan nir khéng cd roi loan tiéu tién
khong tu chl khi géng strc, dugc chup cong hudng tir
san chau (vi cac Iy do khac nertao bon, hdi chirng dai
tién tic nghen ) bang cac chudi xung chup t|nh va
dong hoc. O’ cac chu0| xung tinh, ching t6i do cac cau
tric g|a| phau cla n|eu dao (chleu dai, thé tich niéu
dao, bé day I6p co van - ¢d tron). O cac chu0| xung
chup dong (th| ngh| va dao thal), chlng t6i do cac goc
lién quan cua co bang quang- n|eu dao (nhu goc niéu
dao, goc sau bang quang niéu dao géc ¢4 bang
quang- mu cut) cung nhu' vi tr| clia c6 bang quang so
Vi du‘dng mu cut (am tinh néu phia trén dudng mu
cut va duong tinh neu phia dugi du’dng mu cut). Két
qua: Tudi trung vi cla nhém benh nhan la 63, 16n
nhat 13 80 tudi, nhd nhat 1a 29 tudi. Phan I6n benh
nhan (16/21) benh nhan dugc chup CHT san chau VI
Iy do tdo bdn hoac hoi chl.rng dai tién tic nghén, s6
con lai (5/21) do rdi Ioan tiéu tién nerng khongbl tiéu
tién khong tu chu khi gang strc. Tren cac chu0i xung
chup tinh, chiéu dai trung binh va the tich trung binh
niéu dao 1an lugt 13 33.9 £ 6.7 mm va 7.1+ 1.9 cm3,
bé day I8p ca van, 16p cd tran cua niéu dao lan Jugt H
2.4£0.45 mm, va 5.4£0.66 mm. Trén cac chudi xung
chup dong, goc n|eu dao trung binh, goc sau bang
quang- niéu dao, goc c6 bang quang- mu cut & thi
nghi va thi dao  thai lan lugt la 17. 2+9.10 va
56.2429.7%; 123.2+13.3% va 121.4420.6°; 57.8+28.2°
va 43.2425.90, Vi tri ¢6 bang quang so Véi dudng mu
cut & th| nghi va thi dao thai lan Iugt la: (-) 17. 9+7.8
mm va (+) 9.6+13.4 mm. Két luan: Ngh|en cyu cua
chung toi cho thdy s6 do cac cau trdc gidi phau cla
niéu dao- cd bang quang & nhom bénh nhan nir khong
6 tiéu tién khéng tu chu khi gang stfc. Cac thong s6
nay dugc phan tich, ghi nhan vao bang dir liéu nham
doi chiéu dé& tim nguyén nhan G nhom bénh nhan co
tiéu tién khéng tu chu khi gang su’c

Tur khoa: cong erdng tlr san chau dong hoc, tiéu
t|en khong tu’ cha khi gang sic, géc sau bang quang -
niéu dao
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BLADDER NECK IMAGING IN A GROUP OF
FEMALE PATIENTS WITHOUT STRESS
URINARY INCONTINENCE ON DYNAMIC
PELVIC FLOOR MR

Purpose: To evaluate the anatomical structure of
the urethra - bladder neck in female patients without
stress incontinence (SUI) on pelvic floor dynamic
magnetic resonance imaging (DP-MRI). Material and
method: 21 female patients without stress urinary
incontinence were underwent pelvic floor magnetic
resonance imaging (for other reasons such as
constipation, obstructive defecation syndrome, etc.)
with static and dynamic pulse sequences. In static
pulse sequences, we measured the anatomical
structures of the urethra (length, urethral volume,
striated-smooth muscle layer thickness). In dynamic
pulse sequences (at rest and evacuation), we
measured the bladder-urethral neck angles (eg,
urethral angle, posterior urethra-vesical angle PUVA,
bladder neck - pubococcygeal angle) as well as the
position of the bladder neck relative to the pubo-
coccygeal line -PCL (negative if above the coccyx and
positive otherwise). Results: The median age of the
group of patients was 63, the oldest was 80 years old,
the youngest was 29 years old. Most patients (16/21)
underwent pelvic floor MRI for constipation or
obstructive defecation syndrome, the rest (5/21) due
to urinary disorders but no SUI. On static pulse
sequences, the mean urethral length and volume were
339 =+ 6.7 mm and 7.1 £ 1.9 cm3, respectively,
striated muscle thickness was 2.4 £ 0.45 mm, smooth
muscle thickness was 5.4 = 0.66 mm. On dynamic
pulse sequences, the mean urethral angle, posterior
urethra-vesical angle (PUVA), bladder neck -
pubococcygeal angle at rest and evacuation phases
were 17.2+9.1 degrees and 56.2+29.7 degrees;
123.2+13.3 degrees and 121.4+20.6 degrees;
57.8+£28.2 degrees and 43.2+25.9 degrees,
respectively. The position of the bladder neck relative
to the pubococcygeal line at rest and evacuation
phase was: (-) 17.9£7.8 mm and (+) 9.6£13.4 mm,
respectively. Conclusion: Our study showed the
measurement of the anatomical structures of the
urethra-bladder neck in the group of female patients
without SUI. These parameters were analyzed and
recorded in the data table to compare and find the
cause in the group of patients with SUL.

Keywords: Dynamic pelvic floor MRI, Stress
urinary incontinence, Posterior urethro vesical angle.

I. DAT VAN PE

Tieu tién khdng tu chd  (Uninary
Incontinence) theo dinh nghia clia Hoi dai tiéu
tién tu chd qudc t€ (International Continence
Society- ICS) la tinh trang thodt nudc ti€u ra
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ngoai 16 niéu dao ngoai khdng theo y mudn!.
Ti€u tién khdng tu chd khi géng sic (Stress
Urinary Incontinence-SUI) chiém ti I€ 49% trong
tdng cac bénh nhan nif ti€u tién khdng tu chy,
xay ra khi tdng &p luc trong 6 bung nhu hat hai,
ho, cudi...2. Bénh gay anh hu’dng Xau dén tam Iy
va sinh hoat hang ngay cla phu ni, tir d6 dan
dén giam chat lugng cudc song.

C6 3 nhém nguyen nhan chinh gay SUI: 1)
do bat thudng giadi phau tai niéu dao - cd bang
quang, 2) do bat thudng & cac cau truc giai phau
ho trg niéu dao va 3) do cac yéu t6 than kinh
clia san chau. Viéc tim nguyén nhan gay SUI la
rat quan trong dé€ t6i uu hda viéc diéu tri va
quan ly bénh3,

Cac nguyen nhan do bat terdng giai phau tai
niéu dao va cac cau truc giai phau ho trg niéu
dao chiém phan I8n cac trudng hgp SUI va cé
thé phét hién dugc bang chan doan hinh anh. Do
cd do phan gidi m0 mém cao, chup dugc nhiéu
hudng khac nhau, hinh anh khach quan, khéng
gay blc xa ion hda va dac biét kha nang chup
dong hoc trong khi dao thadi, cong hudng tu
(CHT) san chdu ngay cang dugc st dung rong
rai, thay thé chup Xquang niéu dao trong khi di
ti€u hodc siéu am trong viéc tim nguyén nhan va
Iap k€& hoach diéu tri SUI“.

Pé danh gia cac bat terdng cau truc giai
phau niéu dao — cd bang quang G bénh nhan bi
SUI, viéc xac dinh, danh gia cac cau trdc nay &
doi tugng khong bi SUI (nhdm chiing) la hét sirc
quan_trong. Hién nay, chua c6é nghién cu vé
van dé nay trén thé gidi va tai Viét nam. Vi vay,
chung toi thuc hién nghlen cu nay nham danh
gid cac cau truc gidi phau niéu dao- cd bang
quang & nhdm bénh nhan khong bi SUI trén CHT
san chau dong hoc.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

- Poi tugng nghién cru: Nghién ciu mo
td tai bénh vién Dai hoc Y Ha ndi tir thang
8/2020 dén thang 9/2022 trén 21 bénh nhéan
khong bi SUI (nhém chiing), dudc chup CHT san
chau vi cac nguyén nhan khac (nhu tao bon, hoi
chiing tdc nghén dudng ra....) va chup diang ky
thuat. Cac bénh nhan chup khong ddng ky thuat
bi loai ra khdi nghién c(ru.

- Phuong phap va quy trinh nghién ciru:

Bénh nhan phu hgp tiéu chuan lua chon s&
dugc khai thac vé ly do dén kham, tién sl sinh
dé (s6 lan dé, hinh thirc dé) va dugc chi dinh
chup CHT san chau

Chup CHT san chau dugc thyc hién trén may
CHT 1.5 Tesla Essenza (Siemens Healthineer),
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cudn thu tin hiéu ti€u khung. Quy trinh chudn bi
bénh nhan tuong tu nhu chup CHT ti€u khung cd
bom tir 200- 250 m gel vao truc trang (co thé
vao am dao). Chudi xung T2W d6 phan giai cao
dung chup tinh theo cac huéng sagittal, axial va
coronal. Chudi xung Cine (SSFP) chup déng hoc
& c4c thi nghi, nin va dao thai badng lat cat don
gua truc cua niéu dao.

- C4c s6 do trén chudi xung chup tinh (hinh 1)

- Po bé day cac I6p niéu dao: do trén Iat cat
axial. Lép cg van dugc tinh la d6 day I6p giam
tin hiéu O. L&p cd tran dudc tinh la d6 day cua
I6p c6 tin hiéu cao M

- Kich thudc cua niéu dao: chiéu ngang
(cTerng a): do trén lat cat axial, 1a doan thang
nam ngang ndi 2 gidi han ngoai cla I6p giam tin
hiéu O di qua trung tam tang tin hiéu C. Chiéu
trudc sau (dudng b): ciing do trén lat cat axial ,
la doan thang néi 2 gidi han ngoai cta I6p giam
tin hiéu O di qua trung tam tang tin hiéu C va
vuodng goéc vdi chiéu ngang. Chiéu dai (derng h)
do trén lat cat saglttal la doan thdng néi cb
bang quang Vvdi 16 niéu dao ngoai song song Vi
truc niéu dao
- Thé tich niéu dao = 3.14 x (a/2)x (b/2) x h

Hinh 1: Po niéu dao trén lat cat ngang (trai)
wuéng goc Vdi truc niéu dao va lét cat doc (phai)
theo truc niéu dao trén chuoi xung chup tinh T2W

- Cac s6 do trén chudi xung chup dong

+ Gobc niéu dao (Urethral angle) goc tao béi
giao diém clia dudng thang diing va dudng song
song V3i truc niéu dao. do & thi nghi va thi dao
thai (hinh 2)

Hinh 2: Goc niéu dao (trai) va goc sau bang
quang-niéu dao (phai)

+ GOc sau bang quang- niéu dao (Posterior
urethrovesical angle): tao bdi dudng ti€p tuyén
vGi dady BQ va dudng song song véi truc niéu
dao. do 4 thi nghi va dao thai (hinh 2).

+ GOc cd bang quang —mu- cut (bladder
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neck pubococcygeal angle): tao bdi giao diém
cla dudng mu cut (dugc ké tUr bd dudi cua
xuong mu dén khdp cut cuGi (PCL) va mot
dudng tir ¢6 bang quang va phan dau cua niéu
dao. Tinh di dong cta niéu dao dudc tinh bang
chénh léch cua su thay d6i gilta géc cd bang
guang- mu- cut thi nghi va thi dao thai (hinh 3).

Hinh 3: Goc cé bang quang - mu - cut d thi
nghi (trai) va thi dao thai (phai)

+ Vi tri ¢6 bang quang so véi dudng mu cut

thi nghi va dao thai

Hinh 4: Vi tri ¢6 bang quang so vdi duongmu-
cut d thi nghi (trai) va thi dao thai (phai)

- X{r ly s6 liéu: bang phan mém SPSS. Tinh
trung binh, do léch chudn cac s6 liéu do dac
dugc trén cac chuoi xung chup tinh va chudi
xung chup dong.

Ill. KET QUA NGHIEN cU'U
- Pac diém chung: Tudi trung vi cla nhom
bénh nhan la 63, I6n nhat 1a 80 tudi, nho nhét 1a

29 tudi.

- Ly do chup CHT san chau, s6 lan dé va
hinh thirc dé:

Bang 1: Ly do vao vién, s6 lan dé va
hinh thic dé cua nhom bénh nhan:

S_I'_I' Ly do vao vién S%Em Hml&éhu’c
1| Tiéu buot, rat, kho 2 |Pbé thudng
2 Tiéu kho 3 |Pé thudng
3 | Bang guang tang hoat 2 |Dbé thudng

Tao bon/HC dai tién tac _
4 nghén 1 be mo
7 Dai tién kho 2 Dé md
8 Tiéu buét 2 [Pé thudng
6 Sa truc trang 2 |Pé thudng
9 Ti€u nhiéu 3 [Dé thudng
10| Hol Chg[‘rgn;afanghe” 3 |Pé thudng

11 TD sa truc trang 3 |Dé thuGng
12 Tao bon cd ndng 1 Dé md
13 Tao bdn cg nang 2 |Pbé thudng
14 Sa san chau do 3 2 | Pé thudng
15| Son phan sau dai tién 3 |Pé thudng
16 Tao bén 2  |Pbé thudng
17 Sa sinh duc 3 |Pbéthudng
18| Sau md sa truc trang 2 |Péthudng
19] Ng(a tiic hdu mon 2 Dé mo
20 Tao bon 2 | Dbéthudng

Hoi chirng tac nghén s

21 ; du’gng ra 9 2 be mo

22| Bi ti€u, TD sa san chau 2 | Dé thudng

Nhéan xét: Phan I6n (gan 80%) bénh nhan
dugc chup CHT san chau dong hoc la do tao
bon, hdi chiing dai tién tdc nghén hodc sa tang,
chi 6 s8 it (20%) dugc chup do réi loan tiéu tién
nhung khdng phai ti€u tién khdng tu chu khi
gang surc. Pai da s6 (>90%) bénh nhan co sd
[an dé = 2 va phan I6n (>80%) la dé thuGng.

- Cac s do tai niéu dao trén chudi xung chup tinh:
Bang 2: Cdc sé do niéu dao trén chuoi xung chup tinh

Kich thudc niéu dao va cac| Lép co tron |[L8p co van| Ngang [Trudcsau| Dai [Thé tich
I6p, thé tich niéu dao (mm) (mm) (mm) (mm) | (mm) | (cm?3)
Trung binh + do léch 5.4+0.66 2.4+0.45 | 16.5+2.2 | 16.2+2.3 33.9+6.7| 7.1£1.9
Nhé nhat 4.2 1.6 13 12 20 2.9
Ldn nhat 6.3 3.2 22 21 51 11
M(rc thay doi 2.1 1.6 9 9 31 8.2

Nhdn xét: BE day IGp co van (giam tin hiéu, nam ngoai cung) kha mong chi bang 1/2 bé day 16p
€O tron- duGi niém mac, tdng tin hiéu ndm phia trong. Butng kinh ngang va trudc sau trung binh cla
niéu dao gan bang nhau (Ian lugt la 16.5 va 16.2 mm) cho thay niéu dao la mét cdu trdc hinh tru

tron dong tam.

- Cac s do trén chuéi xung chup déng: B
Bang 3: Cac sé do niéu dao - cé bang quang trén chuoi xung chup déng

Goc niéu dao

GoAc sau bang quang
- niéu dao

Goc cd bang
quang - mu cut

Vi tri c6 bang quang
- duéng mu cut
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Nghi (Pao thai| Nghi |Paothai| Nghi |[Paothdi| Nghi |Pao thai
@) @) @) ® @) ® (mm) (mm)
Trung binh 17.2 56.2 123.2 121.4 57.8 43.2 -17.9 +9.6
+ Do léch +9.1 | £29.7 +13.3 +20.6 +28.2 +25.9 7.8 +13.4
L&n nhat 34 118 145 161 99 100 -2 +30
Nho nhat 4 5 96 77 7 12 -32 -7
Muc thay doi | 30 113 49 84 92 88 30 37
p P<0.001 P=0.65 P=0.08 P<0.001

Nh3n xét: c6 su thay déi I3n vé cac gdc va vi tri cd bang quang so véi dudng mu cut & tirng thi
gilta cac d6i tugng nghién ctru. Dong thai ¢ su' khac biét ¢ y nghia thdng ké (p<0.001) vé goc niéu
dao va vi tri c0 bang quang so véi dudng mu cut gira thi nghi va thi dao thai.

IV. BAN LUAN

Phan I6n do tudi trong nghién cliu cda ching
t6i la 60 phu hgp véi nghién cltu cia Nguyén Thi
Tan Sinh®.

Trong s6 21 bénh nhan trong nghién cttu thi
sO lan dé > 2 chiém 90% va dé thudng chiém
dén 80%. Cac nghién clu chi ra rang mang thai
va sinh dé va dac biét dé thudng sé lam gian,
dut cac day chang vlng tang sinh mon, lam mat
cac phan nang dd cua niéu dao, la mét trong
nhitng nguyén nhan gdy ra tiéu tién khong tu
chd & phu nir. Theo Nguyén Thi Tan Sinh ngudi
co tién sir décd nguy co cao gap 2,6 lan so Vdi
ngudi chua dé’

Thé tich trung binh cua niéu dao trong
nghién cru & 7.1£1.9 cm3, thé tich niéu dao I6n
nhat, nhd nhat [an lugt la 11.0 va 2.9 cm3. Tuy
nhién cho dén hién nay cling chua cé nhiéu
nghién cfru trén thé gigi giai thich dugc vé moi
lién quan gitra thé tich niéu dao va bénh tiéu tién
khong tu chu khi géng src.

D0 day trung binh I6p co van niéu dao trong
nghién c(ru la 2.4 + 0.45, véi d6 day I6n nhat va
nhd nhat [an lugt 3.2 mm va 1.6 mm. DO day I8p
CG tron trén nhdm ching la 5.4 + 0.66 mm, véi
véi d0 day I6n nhat va nhd nhat [an lugt la 6.3
mm va 4.2 mm. Két qua nghién clfu cla ching
toi phu hgp vdi nghién cltu cla tac gia Tasali N°

Goc niéu dao co gia tri trung binh & thi nghi
va dao thai lan lugt 1a 17.2 +£9.1° va 56.2+29.79,
godc 18n nhat la 1189, géc nhd nhat la 5°. Két qua
cla chung t6i phu hgp véi nghién clfu cua Zidan
S’ nhung khac véi nghién clfu ctia Tasali N°.

Goc sau bang quang niéu dao co gia tri trung
binh & thi nghi va dao thai l[an Ilugt la
123.2+13.3° va 121.4 £20.6° gdc I6n nhat 1619,
goc nhd nhat la 96°. Két qua nghién clu cla
ching téi phu hgp v6i nghién clru cua tac gia
Tarhan S (2010), Zidan S (2016). M6t s6 nghién
clru khac trén thé gidi cho thdy rang Goc sau
bang quang — niéu dao tdng lén trén cac bénh
nhan mac chlng ti€u tién khdng tu’ chd khi gang
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sUic G ca thi nghi va thi dao thai, ggi y cé su mat
viing cta thanh phan giit niéu dao phia sau. Vi
vay hinh anh Gdéc sau bang quang — niéu dao Ién
G thi nghi va thi dao thai la hinh anh rat cé y
nghia trong viéc chdn doadn va dinh hudng
nguyén nhan SUI.

Goc ¢6 bang quang — mu — cut cb gid tri

trung binh & thi nghi va thi dao thai lan luct la
57.8 £28.2° va 43.2+259, gbc I6n nhat 100°,
géc nho nhéat 1a 7°. Sy chénh léch gitta Géc cd
bang quang — mu — cut thi nghi va thi tdng ti€u
tuong (ng vdi su di dong cua diém ndi bang
quang — niéu dao (urethrovesical junction
mobility) va cé mai lién quan dén su long Iéo cla
san chau han, diéu nay ciing da dudc ching
minh qua nghién clu cla Ansquer Y va
Fernandez P°.
Gia tri trung binh cua vi tri ¢ bang quang & thi
nghi va thi dao thai [an lugt la (-) 17. 9+£7.8 mm
va (+) 5.2+12.8 mm, phu hgp véi nghién ctru
cla Tarhan S8,

V. KET LUAN i

Dua trén cac thong s6 vé cau tric giai phau
clia niéu dao- cd bang quang & nhdm bénh nhén
khdng cb tiéu tién khdng tu chu khi gdng sic
(nhdm chiing), chiing ta c6 thé lam cén cr dé so
sanh, dGi chiéu cac thong s6 nay véi nhdm bénh
nhan cd tiéu tién khdng tu cha khi géng suc tir
do6 phat hién nguyén nhan dé cé ké hoach diéu
tri va quan ly t6t bénh nhan tiéu tién khong tu
chu khi géng strc.
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DANH GIA THO’I GIAN SONG THEM CUA BENH NHAN UNG THU
) BIEU MO TE BAO GAN PU'Q'C PIEU TRI BANG PHUONG PHAP
POT NHIET SONG CAO TAN TAI KHOA TIEU HOA BENH VIEN BACH MAI

Nguyén Thanh Nam', Hoang Vin Chuong', Ding Quang Nam!,

TOM TAT

Pat van dé: Ung thu biéu md t& bao gan
(UTBMTBG) la mét trong nhiing bénh ly &c tinh
terong gap co tién lugng Xau va gay tr vong nhanh.
bot song cao tan la mot trong cac phuang phap diéu
tri tai cho don gian, nhanh chéng hdra hen mang lai
hiéu qua va it tai bién, b|en cerng Muc tiéu cha
ngh|en ciru: (1) Danh gla két qua diéu tri ung thu
biéu md t& bao gan nguyen phét badng phu‘dng phap
doét nhiét song cao tan theo mRECIST. (2) banh g|a
thdi gian s6ng thém cua bénh nhan ung thu bi€u md
t& bao gan dugc didu tri bdng phucng phap dot nhiét
song cao téan. Phudng phap nghnen clru: nghlem
clfu md ta cat ngang, cd mau thuan tién. Ngh|en cttu
dugc thuc hién tai Khoa tiéu hda - Be_nh vién Bach Mai
tur thang 10/2011 dén thang 6/2017. Két qua nghién
clru: Ty |é dap Ung sau dieu tri 1 thang, 3 thang va 6
thang lan lugt la 96%, 96,7% va 91,3%, trong dé ty
Ié dap Ung hoan toan tudng (ng la 68,9%, 79,5% va
76,5%. Thdi gian s6ng thém toan bo trung binh la
51,4 thang Ty Ié bénh nhan sdng thém sau 1 nam, 3
nam va 5 ndm tuong Ung la 94%, 74,2% va 43, 2%
Thdi gian song thém khong t|en trién benh trung b|nh
la 48,7 thang. Két luan: Dot song cao tan la phuong
phap diéu tri tai cho co hiéu qua cao va gilp kéo da|
thsi gian s6ng thém clia bénh nhan ung thu' biéu md
té bao gan.

T khoa: ung thu biéu mo t& bao gan, dot nhiét
song cao tan, mRECIST, thdi gian sdng thém.
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SUMMARY
ASSESSMENT OF EXTENDED LIVE TIME OF
HCC PATIENTS TREATED WITH HIGH-
FREQUENCY ABLATION AT THE
GASTROENTEROLOGY DEPARTMENT OF

BACH MAI HOSPITAL

Background: Hepatocellular carcinoma (HCC) is
one of the common malignancies with poor prognosis
and rapid death. Radiofrequency ablation is one of the
simple and fast local treatments that promise effective
results and less complications. Objectives: (1) To
evaluate the results of treatment of primary
hepatocellular carcinoma by radiofrequency ablation
according to mRECIST. (2) Evaluation of survival time.
Method: cross-sectional descriptive study. The study
was carried out at the Department of Gastroenterology
- Bach Mai Hospital from October 2011 to June 2017.
Results: The response rates after 1 month, 3 months
and 6 months of treatment were 96%, 96.7% and
91.3%, respectively, of which the complete response
rate was 68.9%, 79.5% and 76.5%, respectively. The
median overall survival was 51.4 months. The survival
rate of patients after 1 year, 3 years and 5 years was
94%, 74.2% and 43.2%, respectively. The median
progression-free  survival was 48.7 months.
Conclusion: Radiofrequency ablation is a highly
effective local treatment and prolongs the survival
time of patients with HCC.

Keywords: hepatocellular carcinoma,
radiofrequency ablation, mRECIST, survival time.

I. DAT VAN DE

Ung thu bi€u mé t&€ bao gan (UTBMTBG) la
mot trong nhCrng bénh ly ac tinh thu‘ong gap co
tién lugng xau va gay tr vong nhanh. Phau thuat
cat bo khdi u gan van dugc xem la phugng phap
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