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(86%). Tudi thai tUr 5-7 tuén ty 1€ thanh céng la
khoang 87%. Ty 1& pha thai & do tudi 15-16 tat ca
déu thanh cdng. Da s8 khdng cd bi€u hién 1am
sang sau khi ubng mifepriston (84%). Tat ca
nhifng truGng hdp sau khi uéng misoprostol déu
bi€u hién cac triéu chiing 1dm sang nhu’ dau bung
bu6n nbn ra huyét am dao va dén lanh.
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DANH GIA HIEU QUA PHU'ONG PHAP TIEM HUY PAM ROI DUONG
DUOTHUONG DAN CUA C-ARM QUA PUONG XUYEN DIA PEM
COT SONG PE PIEUTRI PAU CHO NGU'O'l BENH UNG THU’ VUNG BUNG
Lam Tién Tung!, Hoang Hiru Truong!, Lé Vin Sy,
Nguyén Truong Son', Nguyén Thi Trang!, Tran Thi Linh!
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Gidi thiéu: Dau la triéu chl.rng thl.rdng gap nhat &
nhu‘ng bénh nhan ung thu giai doan tién trlen Liéu
phap thudc chi kifm soét dudc 70% - 90% céc trudng
hap [1,2]. Liéu phap chong dau can thlep dugc xem la
phuang phap klem soat dau tot nhat dGi vai nhitng
can dau co nguon goc tang bung [3,4]. Phudng phap
tiém huy dam r6i dugng dudi erdng dan cta C-Arm
qua derng xuyen dia dém cot s6ng hay sur dung bdl vi
cach tlep can dé nhat, ky thudt mat siic can cd thé
dinh vi vi tri kim choc chinh xac [5]. Doi tugng va
phuogng phap nghién clru: 50 bénh nhan dugc ap
dung phuaong phap tiém huy dam r6i dugng bang con
tuyét d6i qua dudng xuyén dia dém cot song D12 — L1
va L1 — L2 dudi hudng dan dinh vi dau kim ctia C-Arm,
kim dugc dinh hudng xuyén qua dia dém, di vao
khoang sau phic mac, sau dong mach chl bung va
trude cot song Két qua: Thai gian thuc hién ky thuat
nhanh, don g|an an toan. Diém dau VAS glam dang
k& & tit ca cac thdi diém sau can th|ep va kéo dai
glam dau tGi 03 thang Chat lugng cudc sdng cua
ngusi bénh dugc cai thién rd rét sau khi can thlep tha
thuat cao nhét & thdi diém 1 thang sau khi ra vién va
giam dan sau dé do bénh tinh trang ndng 1&n cla
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bénh va thé trang suy kiét han.
Tu khoa: Chéng dau can thiép; Dam r6i duong;
tiém huy than kinh; Chat lugng cudc s6ng

SUMMARY
EVALUATION OF EFFECTS OF C-ARM GUIDED
CELIAC PLEXUS NEUROLYSIS TECHNIQUE BY
THE TRANSINTERVERTEBRAL DISC APPROACH
ON THE MANAGEMENT OF ABDOMINAL

CANCER PAIN

Introduction: Pain is the most common symptom
in advanced stage cancer patients. Drug therapy
controls cancer pain in 70 — 90% of patients.
Neurolysis has been claimed to be the best treatment.
C-Arm guide celiac plexus neurolysis technique by the
transintervertebral disc approach is often used
because it is the easiest approach, and the loss of
resistance technique can accurately position the
puncture needle. Patients and methods: Fifty patients
with abdominal cancer pain undergo neurolysis with
absolute alcohol by the D12 - L1 and L1 -L2
transintervertebral disc approach. The needle
penetrates the intervertebal disc and the needle tip is
placed in the postaortic retrocrural space. All patients
were monitored for changes in VAS score, quality of
life, complications effects before and after
intervention. Results: C-Arm guide celiac plexus
neurolysis technique by the transintervertebral disc
approach is simple, safe and less invasive. VAS scores
decreased significantly at all time points after the
intervention and lasted for up to 3 months. The quality
of life improved significantly after intervention,
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peaking at 1 month after discharge from the hospital
and gradually decreasing due to the severity of the
cancer disease. Keywords: Pain interventional
therapy; celiac plexus; Neurolysis; Quality of life

I. DAT VAN DE

Pau la triéu chirng thudng gap nhat & nerng
bénh nhan ung thu giai doan tién trién, 1a noi
kinh hoang d6i vGi bénh nhan va gia dlnh cua
ho. T6 chirc y t& thé gidi dd cd hudng dan vé st
dung cac thudc giam dau theo béac tuy thudc vao
mUc dd dau. Tuy nhién liéu phap thudc chi ki€ém
soat dugc 70% - 90% bénh nhan. Bén canh do,
viéc sif dung morphin, NSAIDs kéo dai sé gay ra
mot s6 tac dung khéng mong mudn nghiém
trong [6], va chinh nhitng tac dung nay lai gay
gidm chat lugng cudc sdng cla ngudi bénh [7].
Liéu phap chéng dau can thiép tiém huy dam roi
duong dugc xem la phuang phap kiém soét dau
tot nhat dGi véi nhitng con dau cé ngudn goc
tang bung. Phudng phap tiém huy dam rdi
duong dudi hudng dan cia C-Arm qua dudng
xuyén dia dém cbt sng dugc cac nha khoa hoc
Nhat Ban khuyén cdo, hay s dung bdi vi cach
tiép can dé nhat, k¥ thuadt mat siic can co thé
dinh vi vi tri kim choc chinh xac. Tai Viét Nam,
dau ung thu dang dudc quan tdm nghién ctru.
Tuy nhién hién cé rat it trung tdm y t€ s dung
cac bién phap chong dau can thiép cho bénh
nhan ung thu, da s6 ngudi bénh ung thu giai
doan cubi thudng phai chiu nhitng con dau
nghiém trong cho t&i cuGi ddi. Chinh vi vay
ching téi tién hanh @& tai nay nham muc tiéu
md ta dic diém k¥ thudt va danh giad hiéu qua
clia phudgng phap tiém hly dam r6i duang bang
con tuyét déi dudi hudng dan cua C-Arm qua
dudng xuyén dia dém cot séng dé diéu tri dau
cho ngudi bénh ung thu ving bung.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Pay la nghién chu mo6 ta ti€én clu khong
nhém ching thuc hién trén 50 nguGi bénh dau
bung kéo dai khd kiém soat bang thudc giam
dau do ung thu gan, tuy, da day, ung thu dudng
mat, ung thu di can gan va di can hach sau phc
mac, ung thu dai trang Ién.

Tiéu chuén loai trir: Nhitng bénh nhan cd
nguy cd r6i loan déng mau, di ing véi thudc
dugc st dung, bénh nhan cd tinh trang tac rudt
va thdi gian s6ng du* doan ngan.

Tat ca bénh nhan dugc can thlep phu’dng
phap tiém huy dam rdi duang bang con tuyet doi
dudi erdng dan ctia C-Arm qua dudng xuyén dia
dém cot song D12 — L1 va L1 — L2. Bénh nhan
dugc gay té tai chd choc kim béng lidocain 1%,
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vi tri choc kim thudng ¢ dia dém D12 — L1 hodc
L1 — L2, dudi hudng dan dinh vi dau kim cla C-
Arm, kim dugc dinh hudng xuyén qua dia dém,
di véo khoang sau phldc mac, phia trudc cot
s8ng. Dung thudc can quang dé kiém tra kim vao
dung vi tri bang su’ lan rdng cla thubc can quang
(lan déu Ién trén, xudng dudi, 2 bén trudc cot
song). Tiém 10 ml thuGc té lidocain 1% trudc khi
tiém con tuyét d6i. Néu dung vi tri bénh nhan sé
mat cam giac dau & bung. Chgd 30 phat, tién
hanh tién mé bang propofol 1% vdi liéu 1 mg/kg
can ndng. Khi bénh nhan méat phan xa mi mat,
tién hanh tiém con tuyét d6i. Lugng con tuyét
d6i khoang 20 — 25 ml tuy vao thé trang ngudi
bénh. Thdi gian choc kim la thdi gian tU khi choc
kim qua da cho tdi khi kim di vao dung vi tri can
xac dinh dé tiém chét diét hach.

T4t ca bénh nhan déu dugc theo ddi thay ddi
diém dau VAS trudc va sau can thiép, tac dung
khong mong mudn, tai bién, bién chiing, thay
ddi chat lugng cudc sng theo thang diém EQ-
5D-5L quy ddi sau can thiép.

Il. KET QUA NGHIEN cUU
3.1. Déc diém ca nhém nghién ciru
Bang 1. Pac diém nhom nghién cuu

Pac diém chung Sé lugng (n=50)
. . 64,9+15,1 (Cao nhat:
Tudi trung binh 95, nho nhét 16)
Gi6i (Nam/NT) 35/15
Bénh ly
uUng thu tuy 10/50
Ung thu da day 12/50
Ung thu gan 21/50
Ung thu dai trang lén 6/50
Ung thu di can phic mac 1/50
Pau bung 50/50
Thdi gian dau (thang) 1-5
Lugng morphin tiéu N
thu/ngay (mg/ngay) 16,2+ 12,9
Triéu chiing kém theo
(Gay, sut can, chan an) 50/50
Di c&n gan, hach, dich 6
bung (CLVT) 50/50
Di can xa ( Phoi, xu’dng) 15/50

3.2. Pic diém cua ki thuat tiém huy
dam roi du’dng bang coén tuyét doi dudi
hwéng dan ciia C-Arm qua dudng xuyén dia
dém cot song

Bang 2: Pac diém ky thudt can thiép

N A SO lugng
Pac diém ky thuat (n=50)
1 _[Kim 22G dai 89 mm,
C& kim can thiép Puding kinh kim 50
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\ .~ | Xuyén qua dia dém
bucng tiep can | A7 “x _
dam réi ducng cot sonlf_:jlilzz L1, >0
Chat diét hach Con tuyét doi 50
Thudc té Lidocain 1% 50
ThuOc can quang| Xenetic 300mg 50
Cudng do tia C- | Chiéu tia liéu thap 3 50
Arm mA
Thé tich con
tuyat déi 20-25 ml 50
Thdi gian choc 12,8+ 2,6 phut. TGi da 20 phut,
kim toi thiéu 10 phat

3.3. Pdc diém lam sang sau can thiép
tiém huy dam réi duong bang con tuyét doi
duéi huéng dan cia C-Arm qua dudng
xuyén dia dém cot sdng
60 50 50 50 50 50 50 50

) \1

20 88

122 136 168 2.1 234 258 277

0
T0 T T2 T3 T4 1] 6 i
. —=VAS =55 bénh nhan
Biéu do 1: Hiéu qua giam dau sau can thiép
theo thoi gian
VAS (Visual Analog Scale): biém dau trung
binh ; TO: Trudc can thiép; T1: Sau can thiép 1h;
T2: Sau can thiép 24h; T3: Ra vién; T4: sau ra
vién 1 tudn; T5: Sau ra vién 2 tuan; T6: Sau ra
vién 1 thang; T7: sau ra vién 3 thang.
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TO T3 T6 T7
—e—DIEM CHAT LUONG CUOC SONG
Biéu do 2: Thay déi diém chét luong cudc
séng (EQ-5D-5L) theo thoi gian
Diém chét lugng cudc sbng tidng 1én & cac
thdi diém sau can thiép ( p<0,001), tdi da & thdi
diém ra vién, sau do6 giam dan.
THAY BOI HO HAP VA HUYET DONG

180124 422. 1226
%o 824 848 84
TO T T2 T3
— —NHIP TIM — —HUYET AP TAM THU NHIP THO — —SPO2
Biéu do 3: Thay déi hé hap va huyét dong
theo thdi gian

Nhip tim trung binh & thoi diém trudc can
thiép cao hon tat ca thdi diém sau can thiép, cd

y nghia thong ké véi (p<0,001). Huyét ap tam
thu thay ddi khac biét c6 y nghia théng ké
(p<0,05). Nhip thd va SpO2 thay ddi khdng cd y
nghia thdng ké & cac thdi diém (p>0,05)

Bang 3: Cac tac dung khéng mong
muén va tai bién, bién chirng sau can thiép

Tac dung khong mong mudn, n
tai bién, bién chirng
Khong 36/50
Ha huyét ap tu thé 1/50
Tiéu chay 6/50
Pau sau dir doi sau tiém con 2/50
Pau vi tri choc kim 4/50
Non, budn non 1/50
Tai bién, bién chirng 0/50

IV. BAN LUAN

Nghién clu dugc thuc hién trén 50 bénh
nhan dau ung thu ving bung giai doan cudi.
Thdi gian bénh nhan chiu dau trudc can thiép tir
1 thang dén 5 thang. Tat ca bénh nhan déu cé
muc dau VAS > 6, lugng morphin tiéu thu trung
binh 16,2 mg/ngay, va co cac triéu ching suy
mon nhu gay sut can, chan an. Chinh vi vay chat
lugng cubc s6ng cua ngudi bénh gidm st
nghiém trong.

Chdng t6i s dung kim choc do tuy sbng
22G, chiéu dai 89 mm, dau kim sac nhon. Kim cd
dudng kinh nho, du dd ciing d&€ xuyén qua dia
dém, chiéu dai 89 mm la phu hgp bdi vi bénh
nhan ung thu giai doan cudi thudng cd thé trang
suy kiét. Kim 22G r&t phd bién, gid ré nén dudgc
ching t6i uu tién s dung cho nguGi bénh.
Chang toi ti€p can khoang sau phlc mac bang
cac choc kim tir phia sau lung, sir dung may C-
Arm vé8i cudng dd chiéu tia thdp 3 mA dé dinh
hudng dau kim. Thdi gian choc kim trung binh
cla chdng téi la 12,8 phut, tugng déi nhanh,
chirng to ky thuat can thiép nay khong qua phurc
tap, an toan, it xam lan. Chang toi s dung con
tuyét déi dé huy hach dam rdi duong. Con tuyét
ddi c6 thdi gian tdc dung nhanh. Thé tich con
tuyét doi theo khuyén cao tir 15 — 40ml, ngugi
Viét Nam cd thé trang nhd, suy kiét & giai doan
cudi nén chdng t6i sir dung 20 dén 25 ml tuy vao
thé trang cua ting ngudi bénh. K&t qua nghién
ctu clia chung t6i cling tugng tu véi nghién cliu
cla Yabuki S [8]. Tac gid khuyén cdo su dung
hon 25 ml con vGi ndng do trén 75%.

Ching t6i nhan thay diém dau VAS déu giam
mot cach dang k€ § tat ca cac thai diém sau can
thiép (p<0,001). O cac thdi diém sau ra vién,
diém VAS tang Ién theo thdi gian, tuy nhién dau
chi & mirc vira phai, khong phai van dé kho chiu
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nhét ctia ngudi bénh. Thdi gian giam dau cd thé
kéo dai thém 3 thang sau can thiép. C6 su cai
thién chat lugng cudc séng ro rét (p<0,001) &
cac thdi diém sau can thiép. Chat lugng cudc
sdng t6t nhat vao thdi diém bénh nhan ra vién,
sau dé gidm dan & cac thdi diém sau ra vién.
Piéu nay dudc giai thich, cang tdi thdi diém bénh
nhan t vong, bénh ung thu tién trién ndng,
bénh nhan cang phai phu thudc vao ngugi cham
soc, suc khoé giam dan nén chat lugng cubc
sOng cua ngudi bénh sé giam theo. Két qua
nghién clfu cla ching toi cling tuong tu vdi
nghién clu ctia Wong GY va Erdek [9,10].

V. KET LUAN

Ky thuét tiém huy dém r6i duong béng con
tuyet ddi dudi hudng dan ctiia C-Arm qua dudng
xuyén dia dém cot song dugc thuc hién tuang
d6i don gian, thdi gian nhanh, it xam [an.

Phuong phap can thiép da lam giam dau
dang ké cd y nghia & tat ca cac thdi diém sau
can thiép, c6 thé kéo dai ti 3 thang sau can
thiép. Chat lugng cudc song dugc cai thién dac
biét sau 1 thang can thiép, sau dé giam dan.
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MOI LIEN QUAN GI’A MU*C PO BIEU HIEN VA TiNH PA HINH
CUA GEN PKLR VO TONG PUONG LUONG POC
CUA POLYCHLORINATED DIBENZOFURAN (PCDDs),
POLYCHLORINATED DIBENZOFURAN (PCDFs) VA PCDD/PCDFs
& NGU'O'1 PHO'T NHIEM DIOXIN CO NGUON GOC TU’ CHAT DA CAM
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TOM TAT

Muc dich: Banh gia méi lién quan gilta s6 lugng
ban copy, da hinh rs3020781, mic dd biéu hién clia
gen PKLR va hoat d6 enzyme pyruvate kinase vGi tong
duong Ilugng doc (TEQ) cia PCDDs, PCDFs va
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PCDD/PCDFs trong mau & ngu’dl phai nhlem dioxin co
nguon goc tlr chat da cam. Poi tugng va phucng
phap gbém 100 ngufd| phai nhiém dioxin c6 ngudn goc
tUr chat da cam. S dung phuang phap real — time PCR
dé& xac dinh mirc d6 biéu hién mRNA va s& lugng ban
copy cla gen PKLR; perdng phap giai trinh tu gen
Sanger dé xac dinh su’ phan b6 kiéu gen tai vi tri da
hinh rs3020781 va phuong phap ELISA dé xac dinh
hoat d6 ctia enzyme pyruvate kinase. K&t qua: Khong
cd mdi lién quan giita s& lugng ban copy (chua lam
tron) cia gen PKLR v4i TEQ cua PCDDs
(Polychlorinated dibenzo-p- dloxm), PCDFs
(Polychlorinated dibenzofuran) va PCDD/PCDFs. Tuy
nhién, cd sy lién quan gitta tong duong lugng déc
(TEQ) cla PCDDs va PCDD/PCDFs vGi nhom s Iu’dng
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