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Két qua diéu tri 52 ca ung thu biéu mo té
bao gan bang phuong phap tac mach xa tri
véi hat vi cau gan Yttrium-90

Results of radioembolization with Yttrium-90 microspheres for the
treatment of 52 hepatocellular carcinoma cases
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Tom tat

Muc tiéu: Dadnh gid hiéu qua clha ky thuat tdc mach xa tri vGi hat vi cau gan
Yttrium-90 trong diéu tri ung thu bi€u mo té bao gan. D4i tuong va phuong phap:
Nghién cGu tién clu can thiép khdéng d6i ching gom 52 bénh nhan chan dodn xac
dinh ung thu biéu m6 té bao gan giai doan trung gian va tién trién c6 huyét khai tinh
mach cla vGi kich thuéc khéi u trung binh 9,8 + 3,0cm, duogc diéu tri bang phuong
phép tac mach xa tri véi hat vi cdu gan Yttrium-90 tai Bénh vién Trung uong Quan doi
108, tir thang 10/2013 dén thang 09/2017. Danh gia thoi gian song toan bo va ty 1é
song con tai cac thai diém 1 nam, 2, 3, 4 nam theo phuong phap Kaplan - Meier.
Ngoai ra danh gid hiéu qua diéu tri dua trén dap Ung Idm sang, AFP huyét thanh va
dap Ung khoi u tai cac thoi diém theo doi theo tiéu chuan danh gid dap Gng khoi u
mMRECIST va RECICL (2010). Két qua: Téng cdng c6 52 bénh nhan véi 52 lan can thiép
tac mach xa tri v6i hat vi cau gan Yttrium-90. Thai gian séng thém toan bd trung binh
cla ca nhém la 27,5 + 2,9 thang; ty 1&é s6ng con sau 1, 2, 3 va 4 nam lan lugt la
69,8%, 52,2%, 46,4% va 17,4%; 88,5% sO bénh nhan cai thién tot triéu ching Iam
sang; AFP huyét thanh dat dadp ing & 55,2% s6 bénh nhan tai thai di€m 3 thang sau
diéu tri; kich thudc u gan trung binh giam tir 9,8 = 3,0cm trudc diéu tri xudng con 4,7
+ 2,7cm sau 12 thang diéu tri (p<0,001); ty 1& dap (ng téng thé khaoi u tai thoi diém 3
thang la 50,0%, trong d6 dap (ng hoan toan va dap Ung 1 phan lan lugt la 13,5% va
36,5%. Két ludn: Tac mach xa tri v6i hat vi cau gan Yttrium-90 cho ty 1& dap Gng lam
sang, AFP huyét thanh, ddp ing khoi u cao sau can thiép va cho két qua tét vé séng
thém lau dai sau diéu tri.

Tir khéa: Ung thu biéu mo té bao gan, tac mach xa tri vdi hat vi cau gan Yttrium-
90.

Summary

Objective: To evaluate the effectiveness of radioembolization method with
Yttrium-90 for the treatment of hepatocellular carcinoma. Subject and method: A
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prospective interventional uncontrolled study of 52 intermediate and advanced stage
hepatocellular carcinoma patients having portal venous thrombosis with an average
tumor size of 9.8 £ 3.0cm and treated by radioembolization with Yttrium-90
microspheres was conducted at 108 Military Central Hospital from October 2013 to
September 2017. The survival from the first time of intervention and the 1-, 2-, 3- and
4-year survival rates were analysed by Kaplan Meier curves. In addition, clinical
therapeutic response was assessed by both AFP levels and tumor response at follow-
up times according to the mRECIST and RECICL criteria (2010). Result: There were 52
patients with 52 radioembolizational interventions with Yttrium-90 microspheres. The
mean overall survival (OS) was 27.5 £ 2.9 months. The 1-, 2-, 3- and 4-year survival
rates were 69.8%, 52.2%, 46.4% and 17.4%, respectively. Well-tolerated clinical
improvement was recorded in 88.5% of patients; 55.2% of patients had a significant
AFP level at three months after the procedure; the mean size of liver tumors
decreased from 9.8 = 3.0cm before treatment to 4.7 £ 2.7cm after 12 months of
treatment (p<0.001); the overall response rate at 3 months was 50.0%, in which
complete response and partial response were 13.5% and 36.5%, respectively.
Conclusion: Radioembolization with Yttrium-90 microspheres for hepatocellular
carcinoma treatment improves clinical response, AFP level, tumor response and good
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long-term survival after intervention.
Keywords:
carcinoma.

1. bat van dé

Ung thu biéu md (UTBM) té€ bao gan la
mot trong nhiing loai ung thu phé bién nhat
trén thé gidi (ddng th 5 trong nam 2002 va
dung th&r 6 trong nam 2008), la nguyén
nhan gay t& vong ung thu hang thir 3 sau
ung thu phéi va ung thu da day [5].

Hién cé nhiéu phuong phédp ap dung
diéu tri cho UTBM té bao gan khéng con chi
dinh phau thuat. Méi day, phuong phap tac
mach xa tri (TMXT) la mo6t phuong phép can
thiép qua dong mach s dung dong vi
phong xa dua truc tiép vao khoi u qua dong
mach nudi nham tap trung tai chd liéu chiéu
Xa cao, doéng thai han ché tén thuong nhu
mo gan lanh. T nhitng nam 1990, TMXT véi
Yttrium-90 duoc trién khai & mbt s6 nudc
tién tién trong diéu tri ung thu gan nguyén
phat, ung thu gan th& phat va nam 2002
dugc FDA chap thuan trong diéu tri ung thu
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gan tai My [6], [9]. Tai chau A, cho dén nay
phuong phap da dugc ap dung hon 10 nam
va mang lai hiéu qua cao cho bénh nhan
UTBM té bao gan giai doan trung gian trugc
dé that bai véi diéu tri hda tac mach truyén
théng va thadm chi ca giai doan tién trién cé
huyét khoi tinh mach ctra (TMC) [7], [8].

O Viét Nam, diéu tri UTBM té bao gan
bang phuong phap TMXT ti€n hanh lan dau
tién tai Bénh vién Trung uong Quan doi
108 vao thang 10 nam 2013, sau dé duogc
trién khai ti€p & modt s6 bénh vién 16n khac
vGi két quad budc dau rat khd quan. Tuy
nhién chua cé moét nghién cdu nao danh
gid hiéu qud cua ky thuat diéu tri nay khi
dugc ap dung tai Viét Nam. Vi vay chung
toi ti€n hanh nghién ctu nay véi muc tiéu:
Panh gia hiéu qua cda ky thuat TMXT véi
hat vi cdu gdn Yttrium-90 trong diéu tri
ung thu biéu mé té bao gan.
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2. Doi tuogng va phuong phap
2.1. Déi tuong

GOém 52 bénh nhan (BN) dugc chan
doadn xac dinh UTBM té bao gan giai doan
trung gian va tién trién theo hé théng phan
chia giai doan ung thu gan Barcelona, tai
Bénh vién Trung uong Quan déi 108, tu
thang 10/2013 dén thang 09/2017.

Tiéu chuan chon bénh nhan

Bé&nh nhan mdéi duoc chan doédn UTBM
té bao gan bang té bao hoc va/hoac md
bénh hoc; hodc dua trén cac hudng dan
dong thuan quéc té [13] hoac BN da duogc
ché@n doan UTBM té bao gan nhung that bai
va/hodc tai phat sau cac phuong phap diéu
tri khac da ap dung (phau thuét, tiéu huy
khu trd qua da, hda tac mach), cung véi cac
tiéu chi sau:

Diém tong trang (ECOG) tir 0 - 2; chirc
nang gan xép loai Child - Pugh A hoac B.

Khong c6 huyét khéi toan bd than TMC,
khéng cé di can ngoai gan.

Shunt luu thong hoat tinh phong xa 1én
phGi < 20% trén xa hinh Tc-99m MAA.

Khéng c6 bénh nang két hgp. Bénh
nhan déng y tham gia nghién cGu bang
van ban.

Tiéu chuén loai trir

UTBM té bao gan giai doan sém theo hé
thong phan chia giai doan Barcelona
(BCLC), ung thu thé lan téa hodc thé not
véi = 9 khaéi u.

Cé dau hiéu suy gan (albumin gidm <
15% so véi binh thuong, bilirubin huyét
tuong > 51umol/L), hiy hoai té€ bao gan
(enzym transaminase tang trén 5 lan so véi
gidi han cao nhat cta binh thuong).

Bé&nh nhan cé chéng chi dinh lién quan
dén can thiép mach nhu suy théan
(creatinin huyét tuong > 176,8umol/L), réi

loan déng mau (ty |é prothrombin < 60%;
ti€u cau < 50G/L).

Pang chdy mau tiéu héa do v& gian
tinh mach thuc qudén; dang cé bénh nao
gan kem theo.

Cé tac nghén dudng mat (gian dudng
mat trong va ngoai gan trén chan doan
hinh anh).

Pa xa tri vao vung gan truéc dé; phu nir
c6 thai hoac cho con bdu.

Bénh nhan bd d& quéa trinh diéu tri,
khéng hgp tadc hoac khong tuan thu qui
trinh theo ddi.

2.2. Phuong phap

Tién clu, can thiép khéng doi ching.

Cac budc tién hanh nghién ctu:

Chuén bj bénh nhén

Tat cd cac bénh nhan lua chon vao
nghién ciu dugc kham, danh gia tinh trang
lam sang, xét nghiém, siéu &m gan, cat 16p
vi tinh (CLVT) 320 day 6 bung dé xac dinh
dac diém khoi u gan va mic doé xo gan. Sau
dé danh gia 3 ndi dung quan trong trudc diéu
tri la chup mach tang, shunt gan - phéi va
tinh liéu phéng xa:

Chup mach trudc diéu tri:

Chup déng mach mac treo trang trén,
dong mach than tang tiing cap dé nhan dinh
chi tiét gidi phau dong mach gan, cac ngudn
dong mach nubi khéi u, su hién dién shunt
dong tinh mach, su luu thong cda tinh mach
clra va cac nguén mach xuat phat tlr rén gan
chi phoi cac co quan lan can. Ti dé xac dinh
dugc dong mach can thuyc hién ky thuat tac
mach du phong bién chiing do hat phéng xa
trao ngugc.

Danh gia shunt gan-phai:

Khi xac dinh dugc déng mach nudi khéi
u, ti€n hanh bom %°Tc-MMA (albumin gan
Technitium-99: Cé kich thuéc tuong tuy nhu
0Y-micropheres) qua dong mach nubi khoi
u gan, nham danh gia ty & liéu xa trong
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khoi u va nhu moé gan xung quanh doéng
thoi véi mdc dé shunt phéi (bat gilt phdéng
xa @ phoi). Chup xa hinh PET/CT sau 4 - 6
gio bom
%Tc-MMA vao dong mach nudi khoi u gan
dé danh gia ty 1é shunt gan - phai.

Tinh ty |& phan tram hoat tinh phdng xa
& phdi (The lung shunt fraction - LSF) theo
cong thuc:

Tinh liéu theo bo phan (Partition model):

Hoat tinh phéng xa

phoi x 100

(Hoat tinh phéng xa
ph6i + Hoat tinh
phéng xa gan)

Tinh toan liéu phéng xa diéu tri dua vao
cbng thuc:

D'[{-‘-gf ({ T:N X I.\"I turmonr } + I.’r"I 1“[‘1‘51’)

A(GB q_)rs';c.i.n =

49670 (1 - LSF/100)

D e : Li€u chi€u déi véi gan lanh (Gy).

T/N: Ty s6 hoat do phdéng xa clda 1 don vi khéi lugng u/gan lanh trén xa hinh °Tc-

MMA.

M wmour : TONG khéi lugng (kg) cha u gan tinh trén chup CLVT.
M iver : TGNG khoi luong (kg) cla gan tinh trén chup CLVT

LSF: % shunt gan - phéi trén xa hinh MAA.

Ky thuat can thiép:

Vé cac budc co ban tuong tu nhu doi
véi hda tac mach truyén théng. Bom hat vi
cau tai dong vi phéng xa Yttrium-90 vao
trong khoi u qua b6 dung cu chuyén dung
véi kip ky thuat da dugc huan luyén theo
quy trinh dé hat vi cau tai Yttrium-90 tap
trung chu yéu tai mo u, han ché trao ngugc
hat vi cdu vao nhanh déong mach nubi gan
cling nhu cédc co quan lan can. X& ly rac
thai va kiém tra an toan phéng xa sau can
thiép.

Sau ky thuat, bénh nhan dugc theo doi
tai phong riéng, s dung thuéc khang sinh,
gidm dau, ha sot, (c ché bom proton,
corticoid khi cé triéu ching. Chup xa hinh
plannar va PET/CT buc xa Bremsstralung
sau 4 - 6 gio dé danh gid su phan tan caa
dugc chat phdng xa trong va ngoai gan.
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Chi tiéu nghién ctu: Cac chi s6 lam
sang, dac diém khoi u trén chan doan hinh
anh, muc do xo gan theo Child Pugh, giai
doan bénh theo Barcelona. Banh gid dap
ing lam sang, AFP huyét thanh, khoi u
theo mRECIST va RECICL tai thoi diém theo
ddi sau can thiép; danh gia thoi gian séng
toan bd va ty 1é séng con tai cac thoi diém
1 nam, 2, 3, 4 nam theo phuong phap
Kaplan - Meier.

Xu ly sé liéu: SG dung phan mém SPSS
23.0.

3. Két qua

52 bénh nhan dugc thuc hién 52 lan
TMXT véi dong vi phdéng xa Yttrium-90, tat
cad déu thanh cong vé ky thuat véi liéu
Yttrium-90 diéu tri trung binh 1a 1,4 + 0,4
(GBq@). Khéng gap truong hop nao cé bién
ching, tir vong do ky thuat.
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Bang 1. M6t s6 dac diém Idm sang va can lam sang cia BN nghién ctu

Pac diém So6 lugng/Ty l1é
TuGi trung binh 60,7 + 11,6
HBsAg (+) 39 75,0
Anti HCV (+) 1 1,9
L HBsAg (+) va anti HCV (+) 2 3,8
Yéu t6 nguy co
Rugu 2 3,8
Rugu + HBV/HCV 1 1,9
Khéng xac dinh 7 13,5
Phan loai Child-Pugh A/B 48/4 92,3/7,7
Kich thudc u gan trung binh 9.8 + 3.0
(cm)
o, Thay phai/ Thuy trai 43/5 82,7/9,6
Vi tri u gan N - .
Thuy phai + trai 4 7,7
Giai doan bénh theo BCLC Trung gian/ Tién trién 15/37 28,8/71,2

Bang 2. Pap ung lam sang tai thoi diém 1 va 3 thang sau can thiép

L, . . 1 thang 3 thang
Pap ung lam sang — —
n =052 Ty lé % n=>52 Ty lé %
Déap Ung tot 1én 46 88,5 41 78,8
Khéng dap tng 6 11,5 11 21,2
Dép Ung xau di 0 0 0 0

Bang 3. Thay déi kich thuéc khéi u gan muc tiéu tai cac thoi di€m theo doi

Kich thuéc Truo:;‘idleu 3 thang 6 thang 9 thang 12 thang
khoéi u gan (n = '52) (n =52) (n=43) (n = 34) (n = 24)
Kich thudc u
trung binh 9,8 + 3,0 7.4 = 3,0 6,1 +2,8 52 +2,2 4,7 +2,7
(cm)

P <0,001 <0,001 <0,001 <0,001

Bang 4. Pap ing AFP huyét thanh tai thoi di€m 1 thang va 3 thang

L 1 thang (n = 29)* 3 thang (n = 29)*
Pap ung AFP = . ~ BN
S6 BN Ty lé % S6 BN Ty lé %
Co6 dap Ung 17 58,6 16 55,2
Khéng dap Ung 12 41,4 13 44,8

Dép ng AFP la AFP vé binh thuong hoac giam > 50% so v4i thai diém ban dau
*:n =29 lasdé BN tang AFP > 20ng/mL trudc diéu tri

Bang 5. Ty lé dap ung khéi u gan muc tiéu sau diéu tri tai cac thoi di€m theo

doi
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3thang (n= |6thang (n=| 9thang (n = | 12 thang (n =
Pap ung khoi u 52) 43) 34) 24)
muc ticu n T)(:/ole n T\;A)Ie n Ts;/ole n Ty lé %
béap Ung hoan toan 8 15,4 11 25,6 10 29,4 10 41,7
Dép Ung 1 phan 18 34,6 | 21 | 48,8 16 47,1 11 45,8
Khéi u 8n dinh 26 50,0 | 11 | 25,6 8 23,5 1 4,2
—Khai u tién trién 0 0 0 2 8,3
Bang 8. Thoi gian sdng va ty 1é séng con tai cac thoi diém
Thoi gian séng Thai gian séng khong tién trién bénh 11,4 + 9,6
(thang) Thai gian séng toan bd 27,5+ 2,9
6 thang 88,0%
. . _ 12 thang 69,8%
Tycfcst(l’:fi’ ;ioé’nmtal 24 thang 22,2%
36 thang 46,4%
48 thang 17,4%

4. Ban luan

4.1. Mét sé dac diém Iam sang, can
lId&m sang cua déi tuong nghién ciu
truoc can thiép TMXT

Thuc hién nghién cGu 52 bénh nhan
UTBM té bao gan diéu tri néi trd tai Khoa
NOi ti€u hda - Bénh vién Trung uong Quan
doi 108 véi tudi trung binh la 60,7 + 11,6.
K&t qua nghién clu cda chung téi tuong
doi phu hop véi két qua nghién clu trong
nudc cua Thai Doan Ky (2015) [1].

Viém gan virus B man tinh da dugc
khang dinh Ia nguy co hang dau dan dén
UTBM té bao gan [2]. K&t qua nghién clu
cla ching téi thém mot l1an nlra cho thay
moi lién quan chat ché gilra UTBM té bao
gan va HBV, do6 la cé téi 80,7% s6 bénh
nhan UTBM té bao gan trong nghién clu cé
mang khang nguyén bé mat ctia HBV trong
dé nhiém don thuan la 75,0%, dong nhiém
véi HCV la 3,8% va ph6i hgp véi rugu la
1,9%, phu hgp véi két qua nhiéu nghién
clu da céng bd trong nudc vai ty 1& nhiém
HBV la trén 80% s6 bénh nhadn UTBM té
bao gan [2].
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Trong nghién clu cua chung téi, da
phan bénh nhan UTBM té bao gan c6 1
khoi u (61,5%) vdéi kich thudc trung binh la
9,8 = 3,0cm, 82,7% & thuy gan phai. Bén
canh dé chirc nang gan ciing la mét trong
nhiing yéu t6 gép phan tién luong bénh, co
92,3% bénh nhan trong giai doan child A
va child B la 7,7% va dong thoi chdng toi
lua chon nhitng bénh nhan cé huyét khoi
phan nhanh tinh mach clra trong va ngoai
gan theo giai doan BCLC, c6 28,8% bénh
nhan trong nghién cttu khong cé huyét khoi
TMC (VpO0), con lai 71,2% cé huyét khoi &
cac muc do khac nhau (Vp2 la 32,7%; Vp3
la 30,8% va Vp4 la 7,7%). So véi nghién
clu khac trong nudc thi ty 1€ bénh nhan cé
huyét khoi TMC trong nghién clu cua
ching t6i la tuong do6i cao [1]); véi céac
nghién cldu nudc ngoai clng lua chon
nhém bénh nhan cé huyét khoi TMC:
13,95% trong nghién cGu cua Floridi C va
cong su (2017) [4] va gan tuong duong vdi
két qua nghién clu cta ching toi la 67,3%
trong nghién clru cta Mazzaferro V va cong
su (2013) véi ty Ié Vp2 la 82,8%, Vp3 la
14,3% va Vp4 la 2,9% [10].
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4.2. bap ang lam sang sau can
thiép

Trong nghién clu cua chdng to6i, bénh
nhan dugc ki€ém tra lai sau 1 thang va sau
doé moi 3 thang/lan vé thé trang, 1dm sang,
cac xét nghiém. Ty |é bénh nhan cé déap
(ng lam sang tot Ién sau 1 thang, 3 thang
so véi trudc diéu tri lan lugt 1a 88,5% va
78,8%, khong cé bénh nhan nao biéu hién
[d&m sang xau di. Cé 11,5% bénh nhan
danh gia tai thoi diém 1 thang sau diéu tri
khéng thay cai thién triéu ching Iam sang,
ty 1& tang 1én 21,2% tai thoi diém 3 thang.
Nhu vay, ddp Ung lam sang tét lén cua
phuong phap can thiép mach diéu tri UTBM
té bao gan trong dé cé TMXT dat dugc kha
cao > 70% s6 bénh nhan. Day chinh la yéu
to quan trong dau tién gidp ngudi bénh tin
tudng vao phuong phap diéu tri, tUr dé tiép
tuc thuc hién quy trinh theo déi va diéu tri
ti€p theo.

4.3. Pap ung sinh hoc AFP sau can
thiép

AFP la dau an ung thu cé gia tri khéng
nhiing trong chan doan ma con gilp danh
gid hiéu qud diéu tri va theo doi su tién
trién chda UTBM té bao gan. Bién déi ham
lugng AFP huyét thanh thuong cé lién quan
véi thay déi kich thudc va mic do hoai tr
khoi u. Danh giad riéng phan trén nhém
bénh nhan UTBM té bao gan cé tang AFP
trudc diéu tri (n = 29), chldng t6éi nhan thay
58,6% bénh nhan dat dugc dap Gng AFP
(AFP vé ngudng binh thuong hoac gidm >
50% so VvGi thai diém ban dau) tai thoi
diém 1 thang. Nghién clu cla Thai Doan
Ky (2015) trén 105 BN ghi nhan 62,7% so
truong hop c6 dap Uung AFP huyét thanh,
tuong tu nhu két qud nghién clu cua
ching téi [1]. M6t s6 nghién clu trén thé
giéi vé can thiép TMXT cho UTBM té bao
gan ciing cho két qua vé dap Ung dau an
sinh hoc AFP [10], [11].

4.4. Pap ung khéi u gan sau can
thiép

4.4.1. Bap Ung khéi u gan muc tiéu sau
can thiép

Day la mot trong nhitng van dé chinh
can dugc quan tam trong luan an vi né la
mot tiéu chi dé dadnh gid phuong phéap
TMXT cé thuc sy hiéu qua déi véi tén
thuong UTBM té bao gan hay khéng. Két
qud nghién clu cho thay hiéu qua rat ro
lam gidm kich thudc kh6i u muc tiéu cla
phuong phap TMXT tai cac thoi diém theo
doi 3, 6, 9, 12 thang (7,4 £ 3,0cm; 6,1 =
2,8cm; 5,2 £ 2,2cm; 4,7 = 2,7cm theo th&
tu) so véi trudc diéu tri (9,8 *= 3,0),
p<0,001, tuong tu nhu két qua nghién ctu
cla Thai Doan Ky (2015) [1] hay nghién
cltu thuan tap cuda Carr Bl va cbng su
(2004) trén 65 bénh nhan UTBM té& bao gan
diéu tri TMXT véi liéu xa trung binh la
134Gy thay 64,6% truong hgp giam kich
thudc u ro rét [3]. Pong thaoi, s dung tiéu
chuan danh gid dap ang khéi u ran cai tién
dé xuat nam 2010 cla Hiép hdi Gan Mat
Hoa Ky va RECICL (2010) ching t6i thu
dugc két qud: Ty lé dap Ung khoi u muc
tiéu tai thoi diém 3 thang sau diéu tri la
50,0% (dap ung hoan toan 15,4% va dap
ing 1 phan 34,6%), tai thoi diém 6 thang
la 74,4% (dap Gng hoan toan 25,6% va dap
ing 1 phan 48,8%), tai thoi diém 12 thang
la 87,5% (dap ng hoan toan 41,7% va dap
ing 1 phan 45,8%) va dac biét la khéng
trudng hgp nao bénh tién trién trong vong
12 thang theo doéi. Cac két qua nghién clu
cla chung toi cao hon so véi két qua vé
dap ang khéi u khi 4p dung tac mach hda
chat truyén théng diéu tri UTBM té bao gan
& trong cac bao cdo trudc day nhu nghién
clu cla Thai Doan Ky [1].

4.4.2. Dap ing huyét khéi tinh mach cua
sau diéu tri
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Huyét khoi TMC la moét trong cac dau
hiéu chinh danh gid tinh trang tién trién
cla UTBM té bao gan (BCLC-C) va trudc
day dugc coi la mot chong chi dinh cla
bién phap diéu tri can thiép qua duong
dong mach. Van dé thoai trién huyét khoi
TMC do tac dung cua tia béta trong TMXT
da dugc nhiéu nghién clu trén thé gidi ghi
nhan: Mazzaferro V va cong su (2012)
nghién cltu 52 bénh nhan UTBM té bao
gan, 35 bénh nhan & giai doan tién trién c6
huyét khoi TMC, danh gid dap Ung sau 3
thang diéu tri TMXT phat hién 3 bénh nhan
dap ung huyét khéi TMC hoan toan (bién
mat tén thuong huyét khai), chiém 8,6%
[10]. Nghién c(u cua Pracht M va cong su
(2012) chon loc trén 18 bénh nhan UTBM
té bao gan c6 huyét khoi TMC (Vp3 10
bénh nhan, Vp4 8 bénh nhan), danh gia tai
thoi di€m sau 3 thang can thiép TMXT thay
15 bénh nhéan (chiém 83,3%) gidm muc do
tang sinh mach trong cac tén thuong huyét
khéi (thé hién gidm thu nhan can quang
trén phim chup CLVT da day 3 thi), trong
dé 8 bénh nhan tai théng 1 phan TMC
(44,4%) va 3 bénh nhan bién mat hoan
toan huyét khoi (16,7%) [11].

Nghién clru clia chdng téi cling ghi nhan
két qud khd phu hgp véi két qua nghién ciu
cla Pracht M va cbng su (2012), doé la ty 1é
dat dap ing hoan toan huyét khoi TMC tai
thoi diém 3 thang la 18,9%, tai thoi diém 6
thang la 16,1%. Dong thaoi ching téi ghi
nhan ty 1é cao ddp Ung khoéng hoan toan
(con ton tai huyét khéi nhung khong tién
trién thém) la 75,7% tai thoi diém 3 thang
va 77,4% tai thoi diém 6 thang.

4.4.3. Dap ung téng thé UTBM té bao
gan sau diéu tri

SU dung tiéu chi danh gid dap ung
khéi u ran cho diéu tri khu trd - tai chd
UTBM té bao gan cla mRESIST va RECICL
cung xuat bdn nam 2010 ching toi thu
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dugc két qua: Ty 1é dap Ung téng thé hoan
toan tai thoi diém 3, 6, 9, 12 thang lan luot
la 13,5%; 20,9%; 17,6% va 25,0%; dap Ung
mot phan tuong Ung la 36,5%; 34,9%;
38,3% va 33,3%. Ty |é bénh nhan cé bénh
ti€n trién tang dan theo thoi gian theo doi:
Tai thoi diém 3 thang la 17,3%; 6 thang la
25,6%; 9 thang la 32,4% va tai thoi diém
12 thang la 41,7% chu yéu la do su xuat
hién cla ton thuong mdi (chi cé 2 bénh
nhan c6 khoi u gan muc tiéu tién trién tai
thoi di€ém 12 thang theo doi). Ty 1é dap Ung
téng thé trong nhém nghién clru cla ching
to6i nhu da trinh bay tuong déi phu hop véi
két qua cla moét sé nghién clu trén thé
gidi da cong bé nhu nghién clu cua Floridi
C va cong su (2017) thuc hién TMXT cho 43
bénh nhan, st dung tiéu chi dadnh gia dap
(ng ctia mRECIST cho két qua tai thoi diém
3 thadng dap (ng téng thé hoan hoan, mot
phan, bénh 6n dinh va bénh tién trién lan
luot la 23,8%; 23,8%; 14,2% va 38,1% [4].

4.5. Thoi gian séng sau diéu tri
TMXT

Thoi gian song thém cda bénh nhan
la tiéu chi quan trong nhat danh giad hiéu
qua cua mot phuong phap diéu tri bénh ung
thu. Nghién c(u trén 52 bénh nhan UTBM té
bao gan dugc diéu tri TMXT véi hat vi cau
tai Yttrium-90, danh giad thoi gian séng sau
can thiép chdng t6i thu dugc két qua: Thoi
gian song khong tién trién bénh la 11,4 +
9,6 thang, thoi gian song toan bd (0S) la
27,5 = 2,9 thang. Ty lé séng con tai thoi
diém 6 thang, 1, 2, 3 va 4 ndm lan luct la
88,0%; 69,8%; 52,2%; 46,4% va 17,4%. Két
gud nghién clu cda ching téi cé su phu hop
nhat dinh véi nhiéu két qua cla cac nghién
clu nudc ngoai da cong bo: Nghién clru cua
Floridi C va cong su (2017) [4]. Nhu vay,
phuong phap TMXT la phuong phép thuc su
c6 hiéu qua kéo dai thoi gian séng (12 - 24
thang) cho bénh nhan UTBM té bao gan giai
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doan trung gian va tién trién (meta phéan
tich ciia Rognoni C va cong su (2016) so véi
thoi gian song < 6 thang néu chi diéu tri
triéu chiing va cham séc gidm nhe [12].

5. Két luan

Thuc hién diéu tri TMXT vdéi hat vi cau
gan Yttrium-90 cho 52 bénh nhan UTBM té
bao gan tai Bénh vién Trung uong Quan doi
108, tu thang 10/2013 dén thang 09/2017,
chuing téi rdt ra mot so két luan sau:

88,5% s6 bénh nhan cai thién tot triéu
chiing 1dam sang; AFP huyét thanh dat dap
ng & 55,2% s6 bénh nhéan tai thoi diém 3
thang sau diéu tri.

Kich thuéc u gan trung binh gidm tur 9,8
+ 3,0cm trudc diéu tri xuong con 4,7 =+
2,7cm sau 12 thang diéu tri (p<0,001).

Ty 1& dap ing huyét khoi TMC tai thoi
diém 3 thang, 6 thang 1a 94,6% va 93,5%,
trong d6é dat dap Ung hoan toan la 18,9%
va 16,1%, theo th( tu; ty 1é dap (ng tong
thé khoi u tai thoi diém 3 thang la 50,0%,
trong dé dap Uung hoan toan va dap Ung 1
phan lan luot 1a 13,5% va 36,5%.

Thoi gian song tong thé trung binh la
27,5 £ 2,9 thang; thoi gian s6ng khoéng
tién trién bénh la 11,4 + 9,6 thang; ty &
song con sau 1 nam, 2, 3 va 4 nam lan luot
la 69,8%, 52,2%, 46,4% va 17,4%.
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