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Lé Pirc Nam*, Pang Vinh Hiép**, Lé Duy Diing*, *Bénh vién Trung wong Quan doi 108,
Téng Thi Thu Hing*, Vii Thu Thiy*, **Dai hoc Y Khoa Pham Ngoc Thach,
Nguyén Viin Thach*, Bui Vin Giang***, ***Pai hoc Vinuni,
Nguyén Quéc Diing**** **x*Bénh vien Medlatec.
Tom tat

Muc tiéu: So sanh hiéu qua diéu tri clia nat mach bang hat vi cau va nat mach truyén théng bang
thang diém LIRADS trén cat I&p vi tinh (CLVT) trong diéu tri ung thu biéu mé té€ bao gan. Déi tugng va
phuong phdp: Nghién cliu mé ta cdt ngang, héi cliu dung thang diém LIRADS vé dap ung diéu tri (Liver
Imaging Reporting and Data System treatment response: LR-TR) dé so sanh dap ung diéu tri nat mach
héa chat dong mach lan dau cda 58 khoi HCC (29 khéi nut bang ¢-TACE va 29 khéi nat bang DEB-TACE)
tU thang 6/2021 dén thang 9/2022. Két qua: D6 tudi trung binh nhém ¢-TACE 1a 56,9 + 11,0 tudi va nhém
DEB-TACE la 61,3 + 11 tudi. Khdng c6 su khac biét c6 y nghia théng ké vé dac diém lam sang va xét
nghiém cda 2 nhém c-TACE va Deb-TACE. Khong ¢6 su khac biét c6 y nghia théng ké vé cac dac diém vi
tri u, kich thudc u trén CLVT va muc do6 can thiép gitra 2 nhém DEB-TACE va ¢-TACE (p>0,05), c6 su khac
biét vé hinh thai u dich gitta 2 nhém DEB-TACE va c-TACE (p<0,05). Danh gia con u hoat déng bang
thang diém LR-TR, ty 1& khong con u 1a 31,0% (18/58), ty 1& con u la 69% (40/58). Trong do, ty |& con u
nhom c-TACE la 75,0% cao hon nhém DEB-TACE la 58,6%, tuy nhién khac biét khéng c6 y nghia thong ké
vGi p>0,05. Khi st dung LR-TR dé danh gia dap (ng sau diéu tri nit bang ¢-TACE va DEB-TACE thi do
nhay trong nhom c-TACE 1a 95,2% so v&i nhom DEB-TACE la 84,2%, khac biét khong cé y nghia thong ké
véi p>0,05. D6 dac hiéu clia LR-TR trong nhém c-TACE la 75,0% so véi 90% nhom Deb-TACE, su khac biét
c6 y nghia théng ké vai p<0,05. Tinh chinh xac ctia LR-TR trong nhém ¢-TACE la 89,6% so sanh véi nhom
DEB-TACE la 86,2%, su khac biét khong cé y nghia théng ké véi p>0,05. Két lugn: LR-TR la mét cong cu
hitu ich dé€ danh gia dap ng diéu tri sau nat mach hoa chat. St dung LR-TR danh gia sau nut ¢-TACE ¢
dé dac hiéu thap hon so véi nhém nut bang DEB-TACE. D6 nhay, d6 chinh xac cda LR-TR khi danh gia
gitta 2 nhom la khac biét khéng c6 y nghia théng ké.

Tt khéa: Ung thu biéu mé t€ bao gan, nit mach héa chat, dap ung diéu tri sau nat mach, LIRADS vé
dap ung diéu tri, cat 1&p vi tinh.
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Summary

Objective: This study aimed to compare the effectiveness of drug-eluting bead transarterial
chemoembolization (TACE) vs conventional TACE in treating hepatocellular carcinoma patients. Subject
and method: A cross-sectional, retrospective descriptive study used the LR-TR critical on computer
tomography (CT) to compare the treatment response after the first TACE in 58 patients with HCC (29
HCC with ¢-TACE and 29 HCC with Deb-TACE) from June 2021 - September 2022. Result: The mean age of
the c-TACE group was 56.9 £+ 11.0 years old, and the DEB-TACE group was 61.3 + 11 years old. There was
no significant difference in clinical and laboratory characteristics in patients treated with c-TACE or Deb-
TACE. There was no significant difference in the attributes of the located tumor or tumor size between
patients treated with DEB-TACE and c-TACE (p>0.05). There was considerable difference in the tumor
morphology between patients treated with DEB-TACE and c-TACE groups (p<0.05). For detecting viable
tumors, LR-TR non-viable resulted in 31% (18/58), and the LR-TR viable was 69% (40/58). The LR-TR viable
in patients with ¢-TACE was 75% higher than DEB-TACE in 58.6%, with no significant difference with
p>0.05. In comparison to the treatment response of c-TACE and DEB-TACE by using LR-TR critical, no
significant difference between sensitivity and accuracy value (95.2%/89.6% in c-TACE and 84.2%/86.2%
in Deb-TACE), p>0.05. The specificity of LR-TR critical to detecting the efficacy of c-TACE was significantly
lower than that of Deb-TACE, p<0.05. Conclusion: The LR-TR algorithm helps assess treatment response
post-TACE. The specificity of LR-TR was critical to detecting the efficacy of c-TACE, which was
significantly lower than that of Deb-TACE. The sensitivity and the accuracy of the LR-TR algorithm were
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not significant differences in evaluating effectiveness between the two groups.
Keywords: Hepatocellular carcinoma, transarterial chemoembolization, treatment response post
TACE, LI-RADS treatment response, computer tomography.

1.Pat van dé

Tac mach truyén thong (c-TACE) s dung vat
liéu gy tac la lipiodol siéu l6ng két hgp véi hoa chat
chéng ung thu (Doxorubicin, famorubicin hay
cisplatin) tao thanh hén dich, trong DEB-TACE si
dung céc hat vi cau tai hda chat, nha vay, TACE dat
dugc 2 muc dich co ban la gay tdc mach va héa chat
diét ung thu tai ché [1]. C6 nhiéu nghién cdu so
sanh hiéu qua cda hai phuong phap da dugc tién
hanh, mét trong nhitng NC néi trdi 1a hoi ctu va
phan tich téng hop cla tac gid Bzeizi (2021), cho
thay khong c6 su khac biét c6 y nghia théng ké vé
dap ung diéu tri, tinh an toan sau diéu tri va thoi
gian bénh tién trién [2]. Dén nay, van c6 rat nhiéu
tranh cai vé viéc st dung phuong phép can thiép
nao cho HCC khéng con kha nang phau thuat. Trudc
day da co su so sanh két qua dap tng diéu tri cla c-
TACE véGi DEB-TACE da dugc st dung nhiéu bang
phan loai, trong d6 hay dung nhat Ia mRECIST. Tuy
nhién, nhiéu anh cta c-TACE hay hoai ti khéng déu
trén Deb-TACE dan dén nhiing kho khan trong viéc
st dung mRECIST dé danh gia dap ung diéu tri va do

do khong danh gia dugc hét hiéu qua diéu tri cla
hai phuong phép, do vay LR-TR ra d&i lam gidm
thi€éu nhing nhugc di€ém noi trén, cho dén nay,
danh giad dap uUng clia 2 phuong phap trén LR-TR
dén nay van it nghién ctu, vi vay ching toi thuc
hién dé tai véi muc tiéu: So sdnh ddp (ng diéu tri cia
nat mach bdng hat vi cdu va nat mach truyén théng
bdng thang diém LIRADS trong diéu tri ung thu biéu
mé té bdo gan.

2. Déi tugng va phuong phap
2.1. Déi tuong
Tiéu chudn lua chon

BN da dugc chan doan xac dinh UTTBG va dugc
nut mach hoéa chat lan dau, cé phim chup CLVT trudc
va sau can thiép trong khoang thai gian 1-3 thang.

Pap Ung du thai gian theo déi 6 thang sau can
thiép mach: Cé chi dinh chup DSA can thiép lan 2
hodc CLVT lan 2.

Téng s6 58 khoi u dugc chon trén 58 BN dugc
chén doan UTTBG, dugc tién hanh nat mach héa
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chat tai Trung tdm Chan doan hinh anh, Bénh vién K
Tan Triéu va Khoa CDHA, Bénh vién Hlu Nghi trong
thoi gian ti thang 6/2021 dén thang 9/2022, c6 29
khoi u dugc nat mach bang hat vi cau tai héa chat
va 29 khoi u dugc diéu tri bang nat mach hoa dau.

Tiéu chudn loai trir

S dung ndt mach bang vat liéu khac (dung hat
phong xa, tdc mach don thuan ma khong cé hoéa chat).

BN khong du phim chup cét 16p vi tinh trude va
sau can thiép.

Cé diéu tri phoi hgp thém phuang phap khac hoac
diéu tri toan than trudc d6 hodc sau diéu tri can thiép:
Phau thuat cdt bé u, tdc mach, dét séng cao tan, xa tri.

Khéng dap Ung dugc tiéu chudn vé thdi gian
theo doi sau can thiép.

2.2. Phuong phdp

Nghién citu mé ta cat ngang, tién ctu phoi hop
hoi cuu.

Quy trinh nghién ciu

Budc 1: Chuan bi bénh nhan gom tham kham lam
sang va xét nghiém AFP.

Budc 2: Chup CLVT da day trudc can thiép véi
cac thi chup theo hudng dan ctia ACR-LIRADS 2018
[3]: Chup thi trudc tiém, thi déng mach 30-45s sau
tiém, thi tinh mach 70-90s sau tiém thudc, thi muén:
2-5 phut sau tiém.

Buéc 3: Nut hoa chat ddong mach gan bang hat vi
cau tai hoa chat hoac hon dich lipiodol tron héa chat.

Budc 4: Danh gia hiéu qua sau can thiép lan dau
1-3 thang trén CLVT:

Chup CLVT gan, danh gia su thay déi u gan,
danh gia téi phat va di can ngoai gan.

Panh gid dap Ung u gan sau can thiép bang
thang diém LR-TR trén CLVT.

Bang 1. Phan loai LR-TR vé dap (ing diéu tri cia UTTBG [3]

LR-TR khéng danh gia dugc (Nonevaluable)

Sau diéu tri, khong danh gia dugc dap Ung do hinh anh nhiéu
hodc héng

LR-TR khéng con u (Nonviable)

Sau diéu tri, khong cé kha nang hay hoan toan khéng con u séng

LR-TR nghi ng& (Equivocal)

Sau diéu tri, nghi ng& con u séng

LR-TR con u s6ng (Viable)

Kha ndng cao hoac chac chdn con u séng

Buéc 5: BSi chiéu vdi tiéu chudn tham chiéu
(Reference Standard) dé xac dinh gia tri cia LR-TR
trong danh gia hiéu qua ting phuong phap nat mach:

Chung téi 1dy theo tiéu chuan tham chiéu trong
nghién ctu cla tac gid Kim SW (2020) dé xac dinh
tinh chinh xac cta viéc danh gia bang tiéu chuan LR-
TR va mRECIST [3].

Nhom xép loai con u sau diéu tri doi chiéu véi
hinh anh chup mach can thiép lan 2, xac dinh c6 tang
sinh mach hay khong téang sinh mach trong khéi u.

Nhém xép loai khéng con u sau diéu tri sé dugc
theo doi ti€ép va chup CLVT hoac CHT lan 2 sau 5-6
thang sau diéu tri, danh gia con ngam thudc thi
dong mach, thai thuéc thi TMC hodc thi mudn hay
khong co cac dau hiéu trén.
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Sau khi tham chiéu theo tiéu chuan trén, chung toi
tinh todn do nhay, d6 dac hiéu, gia tri duong tinh gia va
am tinh gia, d6 chinh xac clia tiéu chuan LR-TR.

2.3. Xirly s6 liéu

Thu thap cac bién sé luu trt va xtr ly bang phan
mém SPSS 20.0, so sanh cac dac diém vé ty |é cla
nhém nghién cuu, kiém dinh su khac biét bang test
chi-square, test Fisher's.

3.Két qua

VGi 58 khoi u dich ndt mach lan dau dugc lua
chon, c6 29 trudng hgp nat mach bang hat vi cau tai
héa chat va 29 trudng hop nat mach bang hén dich
lipiodol héa chat.



TAP CHI Y DUOC LAM SANG 108

Tap 19 - S6 2/2024

DOI: https://doi.org/10.52389/ydIs.v19i2.2196

Bang 2. Pac diém chung ctia cac ddi tugng nghién ciu

e e n (ty 1é %) P
Dac diém Chung -TACE Deb-TACE
Tusi 59,1+ 11,2 56,9+ 11,0 61,3<11 0,133
Gidi
Nam 93,1 (54/58) 27 (93.1) 27 (93,1) 1
NG 6,9 (4/58) 2(6.9) 2(69)
Tién st viém gan B 75,9 (44/58) 21(72,4) 23(79,3) 0,539
Xét nghiém AFP
Binh thuong 37,9 (22/58) 12 (41,4) 10 (34,5)
20-400ng/ml 34,5 (20/58) 8(27,6) 12 (41,4) 0,54
> 400ng/ml 27,6 (16/58) 931) 7241
’:Ezmtz_‘é”tgng'”h trubc dieu tri| 500164540600 | 54702+18289 | 19171,8+72757.4 | 0,437
Phan loai Child-Pugh
A 98,3 (57/58) 29 (100) 28 (96,6) 1
B 1,7 (1/58) 134)
Phan loai giai doan BCLC
A 67,2 (39/58) 19 (65,5) 20 (69) 0,5
B 32,8 (19/58) 10 (34,5) 931)

Nhdn xét: Khong co su khac biét cé y nghia thong ké vé dac diém lam sang va xét nghiém ctia 2 nhém
¢-TACE va DEB-TACE. D6 tudi trung binh nhém ¢-TACE 1a 56,9 + 11,0 tudi va nhém DEB-TACE 13 61,3 £ 11
tudi, p=0,133. Ty I& nam:n{ cla ca 2 nhom la 13:1, p=1. Ty Ié viém gan B nhom c-TACE la 72,4%, nhém
DEB-TACE la 79,3%, p=0,539. Ty |é BN c6 xét nghiém AFP binh thudng chung cho ca 2 nhém la 37,9%
(22/58), nbng d6 AFP & nhom c-TACE la 5470,2 + 1828,9 ng/ml, nhém DEB-TACE la 19171,8 + 72757,4 ng/ml,
p=0,437. Ty |é Child- Pugh A nhém c-TACE la 100%, nhém DEB-TACE la 96,6%, p=1. Phan loai giai doan theo
Barcelona (BCLC) gobm giai doan A-B-C-D, ty |é giai doan A va B & nhom c-TACE la 65,5% va 34,5%, nhém

DEB-TACE la 69% va 31%, p=0,5.

Bang 3. Dac diém CLVT trudc can thiép ctia 2 nhém can thiép

Phuong phap can Deb-TACE c-TACE
thiép ) 1 ) 1
Dac diém u trén CLVT . n Tyle% n Tyle% P
HPT 18 62,10 15 51,7
Vi tri Phan thuy 5 17,2 8 27,6 0,678*
2 Phan thuy 6 20,7 6 20,7
Pon doéc 14 48,3 22 75,9
Hinh thai u dich Cé nu ra ngoai 11 37,9 3 10,3 0,048**
Haop luu 4 13,8 4 13,8
Nhém KT u (cm) <5 16 55,1 17 58,6 1%
>5 13 449 12 41,4
KT U trung binh (mm) 60,4 +31,3 534+318 0,398™

Nhdn xét: Khong co su khac biét c6 y nghia théng ké vé cac dac diém vi tri u, kich thudc u trén CLVT va
muc d6 can thiép gilta 2 nhom DEB-TACE va c-TACE, tuy nhién cé su khac biét vé hinh thai u dich gitta 2 nhom
DEB-TACE va c-TACE. Vi tri u trén CLVT & muc ha phan thuy (HPT), phan thuy, 2 phan thuy & nhém c-TACE la
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51,7%, 27,6%, 20,7%, con & nhém DEB-TACE la 62,1%, 17,2%, 20,7%, p=678. Kich thudc trung binh u nhém
¢-TACE la 53,4 + 31,8mm, con nhém DEB-TACE la 60,4 + 31,3mm, p=0,398. V& nhom kich thudc u < 5cm &
nhém c-TACE la 58,6%, & nhom Deb- TACE la 55,1%, p=1. Hinh thai u cé khac biét c6 y nghia théng ké
(p=0,048) & gilta 2 nhém c-TACE va Deb-TACE, thé khéi don doc & nhém c-TACE la 75% so véi 48,3% & nhom
Deb-TACE, thé khéi c6 nu sui phat trién ra & nhom c-TACE 1a 10,3% so véi nhém DEB-TACE la 3,9%.

Bang 4. Gia tri ctia LR-TR trong danh gia dap ng diéu tri cia c-TACE va Deb-TACE

Phuong phap c-TACE (n,p) Deb-TACE (n,p) p
LR-TR con u 75,8% (22/29) 58,6% (17/29) 0,07
Sn 95,2% (20/21) 84,2% (16/19) >0,05
Sp 75% (6/8) 90% (9/10) <0,05
Acc 89,6% (26/29) 86,2% (25/29) 0,54

Nhdn xét: D8i chiéu vai tiéu chuan tham chiéu clia tac gia Kim SW (2020), ty 1& khéng con u la 31%
(18/58), ty 1é con la 69% (40/58). Trong d6, ty 1é con u nhém ¢-TACE la 75,8% cao han nhém DEB-TACE la
58,6%, tuy nhién khac biét khong c6 y nghia théng ké vai p>0,05. Khi st dung LR-TR dé danh gia dap ting
sau diéu tri nat bang ¢-TACE va DEB-TACE thi dé nhay trong nhém ¢-TACE la 95,2% so véi nhom DEB-TACE la
84,2%, khac biét khong c6 y nghia thong ké vsi p>0,05. DO dac hiéu cha LR-TR trong nhém
¢-TACE la 75% so v&i 90% nhém Deb-TACE, su khac biét ¢ y nghia thong ké véi p<0,05. Tinh chinh xac clia
LR-TR trong nhém c-TACE la 89,6% so sanh v&i nhém DEB-TACE la 86,2%, su khac biét khong cé y nghia
thong ké véi p>0,05.

Minh hoa trudng hop Idm sdng 4.Ban luan

: : NGt mach  héa  chat (transarterial
chemoembolization - TACE) chi dinh rdng cho
nhiing trudng hgp u gan khong con kha nang phau
thuat tu giai doan trung gian dén giai doan tién
trién vGi muc dich: Ha bac u, bac cau chd ghép gan,
giam kich thudc u, cham séc gidm nhe va mét sé
truong hgp diéu tri triét can [4-6].

Nghién ctu ching téi danh giad va so sanh cac dudi
nhém vé 1am sang, xét nghiém AFP, mét s6 dac diém u
trén CLVT clia 2 nhém c-TACE va Deb-TACE. Cac yéu t6
nay dong vai trd quan trong trong viéc lap ké hoach diéu

tri ciing nhu lua chon phuang phap nut mach cho nhiing
Hinh 1. BN nam, 74 tudi, u gan phai da ndt mach lan bénh nhan UTTBG. Két qua NC cho thay, kich thudc u
déau bang hat vi cau (Deb-TACE), dugc chup ki€ém tralai  khong c6 su khac biét gitia 2 nhém c-TACE véi Deb-TACE,

bang CLVT sau 1,5 thang cho thay: va kich thudc trung binh déu gan 6cm. Trong moét sé
A: Thi trudc tiém thay !(hOIL,Jtang quan(::j tu nhllen; nghién ctu, kich thudc u nho thudng dugc lua chon
B: Thi dong mach thay khoi khong ngam thuoc; c-TACE, khéi u kich thudc I6n thudng dugc chon lam

C: Thi tinh mach ctra thay khoi u thai thuéc so véi nhu
mo gan lan can;
D: Trén hinh anh chup DSA lan 2 thay khéi u con tang
sinh mach. = Xé&p LR-TR con u.

Deb-TACE, tac gia Lee va cdng su (2016) c6 t6ng két vdi
250 bénh nhan cho thdy, kich thudc trung binh cla
nhom nut bang ¢-TACE la 2,5cm, con nhém nat bang
DEB-TACE la 3,4cm, su khéac biét vé kich thudc gila
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2 nhédm ¢6 y nghia théng ké vai p<0,001, tuy nhién ban
than tac gia va nhiéu tac gia khac déu cho thdy rang,
khac biét vé kich thuéc khéng lam anh huéng dén
thai gian séng chung toan bé cta 2 nhém [7].

Hinh thai u gan trong nghién ctiu cta chung toi
dua trén phan loai vé gidi phau bénh dai thé u gan
cta hoi nghién cliu bénh ly gan Nhat Ban, chia
thanh 3 nhém chinh: Khéi don doc, thé khéi ¢ nu
phat trién ra ngoai, thé hagp luu nhiéu khéi [8]. Hinh
thai khoi u gitta 2 nhém c6 su khac biét cé y nghia
théng ké vai p<0,05. Pac diém hinh thai u gan la
mot yéu t6 c6 y nghia trong quyét dinh lua chon
phuong phap can thiép c-TACE hay Deb-TACE,
nhém hinh thai thé khoi thudng dugc nut bang
Deb-TACE, khéi thé tham nhiém hay thé hgp luu
thudng dugc ap dung nut bang c-TACE. Theo
nghién ctu cha tac gid Savic (2022) viéc lua chon
nay c6 anh huéng dén thai gian séng thém toan bo
(Overall Survival - OS), cu thé trong nhom thé tham
nhiém thi nit bang c-TACE c6 OS lau hon DEB-TACE
(25,13 thang so véi 9,2 thang), trong nhém thé khdi
thi OS nhém DEB-TACE cao hon (39,4 thang so véi
18,03 thang), diéu nay dugc giai thich la nhg tinh
I6ng nén kha nang phan tan cuda lipiodol réng hon &
nhing khéi u thé tham nhiém [9].

DPé danh gia vé dap ung diéu tri cGia tén thuong
u sau nut mach cTACE va DEB-TACE duya trén thang
diém LR-TR, ching téi dua trén tiéu chudn tham
chiéu cua tac gid Kim SW (2020) dé xac dinh tinh
chinh xac cuta viéc danh gia bang tiéu chuan LR-TR
[3]. Ty |é khéng con u la 31% (18/58), ty 1é con la
69% (40/58). Trong do, ty 1&é con u nhém c-TACE la
75,8% cao hon nhém DEB-TACE la 58,6%, tuy nhién
khac biét khong c6 y nghia thong ké véi p>0,05.
Trong nghién clu cla chdng t6i, khi s&f dung LR-TR
dé danh gia dap ung sau diéu tri nut bang c-TACE va
DEB-TACE thi d6 ddc hiéu cda LR-TR trong nhom
c-TACE thap han nhém DEB-TACE (p<0,05), khong
c6 su khac biét y nghia théng ké vé dé nhay va dé
chinh xac gitra 2 nhém - Bang 4. Diéu nay c6 thé do
nhiéu anh cha lipiodol gdy ra nhimng thach thuc
trong danh gia dap ung diéu tri, dan dén viéc chan
doan khé khdn va lam gidm gid tri dac hiéu cuda
thang diém LR-TR khi danh gia & BN nut bang
CTACE, céc thang diém trudc day nhu mRECIST hay

EASL déu gap phai nhiing han ché nay, va do do,
viéc danh gia ca thi tinh mach clta va déi chiéu véi
trudc diéu tri ¢ thang diém LR-TR giup gidm thiéu
nhiing han ché cta lipiodol [10-12]. Khi nat bang
Deb-TACE, do cac hat tai hoa chat thuong giai
phong chdm va déu trong khoang hon vai tuan, do
dé han ché viéc giai phong doc chat vao hé thong
tuan hoan va dat néng dé cao han trong khoéi u, do
d6 DEB-TACE thudng an toan va hiéu qud hon
¢-TACE. Nghién cttu clia Baolin Wu va cOng su (2018)
ghi nhan ti 1& kiém soét khdi u va ti 1&é phan Ung khai
u & nhém DEB-TACE cao hon c6 y nghia thong ké so
v6i nhom c-TACE tai 3 va 6 thang sau diéu tri
(p<0,05). Tai thai diém 1 thang sau diéu tri, néng do
AFP & nhom DEB-TACE giam cé y nghia thong ké so
vGi nhém c-TACE (p=0,008). Nong d6 AST, ALT va
bilirubin TP & nhom DEB-TACE t&t hon nhém ¢-TACE
(p<0,05). Ti I& mac phai cac bién ching lién quan
dén hoa chat doxorubicin sau can thiép & nhom
DEB-TACE thap hon nhém c-TACE (p<0,05) [13]. Vé
tinh an toan sau diéu tri, tdc dung phu cla
DEB-TACE thap hon so v6i ¢-TACE nhung khac biét
khéng c6 y nghia théng ké vséi OR 0,74, 95%
Cl: 0,24-2,24 [2]. M6t s6 gia thuyét cho rang, khi nat
chon loc bang c-TACE, thi lipiodol c6 thé trao vao
cac xoang mach va lan sang cac nhanh tinh mach
clra xung quanh khéi u va lam tdc cac xoang mao
mach, tinh mach ctra va ca cac vi ddng mach nho,
bén canh d6 thi nat bang hat vi cau, néu kich thudc
hat khéng du nhé thi rat kho dé trao vao cac xoang
mao mach dé vao cac tinh mach cla lan can, do dé
trong mot s6 nghién ctu thi dap (ng sau nuit mach
chon loc ¢c-TACE cao hon so véi DEB-TACE [14].

Nghién cttu clia chiing t6i cé6 mot s6 han ché nhu:

C& mau nghién ctiu con nho va thoi gian ngan
nén chua cé tinh dai dién cao.

Pay la nghién cliu mo t3, héi ciu két hop tién
ctu nén c¢é nhiéu yéu té nhiéu, vi du nhu ky thuat
chup CLVT, chup mach..., da dugc han ché bang
viéc lya chon cht yéu la bénh nhan tién ctu, c6 quy
trinh chup cu thé.

Tiéu chudn tham chi€u dua chd yéu trén cac
phuong tién khong xam nhap chu khoéng cé tiéu
chuédn gidi phiu bénh xac chadn phan u hoai ti va
phan con u.
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5. Két luan

cao

Ty 1é LR-TR khéng con u trong nhédm DEB-TACE
hon trong nhém cTACE, khac biét khong c6 y

nghia thong ké. Trong cac trudng hgp cé nhiéu anh

cla

nut mach bang c-TACE va vién phu né ting

ngam thud6c trong DEB-TACE thi si dung LR-TR lam
tang do chinh xac, phu hgp véi dong hoc cula
UTTBG, danh gid t6t. SU dung LR-TR danh gia sau
nut c-TACE c6 d6 dac hiéu thap hon so véi nhém nat
bang Deb-TACE. D6 nhay, d6é chinh xac ctia LR-TR
khi danh gid gitta 2 nhém c6 khéc biét khong c6 y
nghia thong ké.
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