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Két qua diéu tri ung thw biéu mé té bao gan khong con
chi dinh phau thuit bing phuwong phap tic mach xa tri
voi hat vi cau gan Yttrium-90

Results of selective internal radiation therapy with SIR-Spheres for
treatment of unresectable hepatocellular carcinoma
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TOm tat

Muc tiéu: Danh gia hiéu qua diéu tri cla tdc mach xa tri bang hat vi cAu nhwa gén Yttrium-90
va xac dinh cac yéu té tién lwgng trén bénh nhan ung thw biéu mé té bao gan khéng con chi dinh
phau thuat. Péi twong va phuong phap: Gém 97 bénh nhan ung thw biéu mé t& bao gan khong
c6 chi dinh phau thuat, dwoc diéu tri tAc mach xa tri tlr thang 10/2013 dén thang 3/2019. Thiét ké
nghién ctvu héi ciru theo ddi doc, danh gia thdi gian séng con dwa vao phwong phap Kaplan -
Meier, danh gia cac yéu tb tién lwong tac dong dén thoi gian séng con clia bénh nhan béng kiém
dinh Log rank va hdi quy Cox. Panh gia dap ng khdi u theo tiéu chi mRECIST. Két qua: 97
bénh nhan (90 nam, 7 ni, tudi trung binh 60,4 + 12,3) dwoc diéu tri thc mach xa tri, thoi gian
theo ddi trung binh 16,4 thang (1,8 - 62 thang). Thdi gian sdng toan bod (OS) trung binh 23,9 +
2,4 thang va ty 1é sdng con toan bod 3 nam |a 39,2%. Pap &ng téng thé khdi u theo mRECIST sau
6 thang, dap &ng hoan toan 12 (18,8%), dap trng 1 phan 23 (35,8%), bénh 6n dinh 8 (12,5%) va
bénh tién trién 21 (32,8%). Cac yéu tb lién quan dén OS gbém tudi = 65, giai doan B theo hé
thdng phan loai bénh ung thw gan Barcelona (BCLC), kich thuwéc khdi u > 10cm, ty 1& thé tich u/
thé tich gan > 25%, dap &ng diéu tri cta khdi u (CR/PR). Trong phan tich da bién, vj tri u trén 2
thuy gan va dap ng cla khéi u (CR/PR/SD véi PD) Ia yéu té lién quan thdi gian sdng con cla
bénh nhan. Két luén: Téc mach xa tri 1a phwong phap diéu tri hiéu qua & bénh nhan ung thw biéu
mo t& bao gan khdng con chi dinh phau thuat. Khdi u khu trd & 1 thuy gan va khéi u dap tng véi
xa tri la nhirng yéu té tién lwong tét ddi véi thdi gian séng con clia bénh nhan.

Tir khéa: Ung thw biéu mé té bao gan, xa tri chiéu trong chon loc, Yitrium 90, thoi gian séng
con.
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Objective: To evaluate the efficiency of selective internal radiation therapy (SIRT) with Y-90
microspheres and determine prognostic factors that impacts on unresectable hepatocellular
carcinoma (HCC) patients. Subject and method: The data of research included 97 patients who
were diagnosed with unresectable HCC and had SIRT with Y-90 resin microspheres from October
2013 to March 2019. The study was designed as retrospective investigation. The survival of
patients was assessed by utilizing the Kaplan-Meier method and estimate prognostic factors that
affect the survival of these patients by using Log-rank test and Cox proportional hazards
Regression. Radiologic response was evaluated with the modified response evaluation criteria in
solid tumors (MRECIST) criteria. Result: Ninety-seven patients (90 male, mean age 60.4 + 12.3
years) underwent SIRT, median clinical follow-up was 16.4 (1.8 - 62) months. The median survival
after SIRT was 23.9 + 2.4 months with a 36-month survival of 39.2%. Tumor response was
accorded to mRECIST criteria followed-up beyond 6 months, a complete response (CR) to
treatment was observed in 12 patients (18.8%), partial response (PR) in 23 (35.8%), stable
disease (SD) in 8 (12.5%) and progressive disease (PD) in 21 (32.8%). Factors associated with
longer overall survival (OS) included age over 65, Barcelona-Clinic Liver Cancer (BCLC) B, tumor
size larger 10cm, tumor burden more 25%, tumor response (CR/PR). On multivariate analysis, a
lack of bilobar disease and tumor response (CR/PR/SD) were predictors of longer OS.
Conclusion: SIRT is effective treatment for unresectable HCC. The lack of bilobar disease prior to
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SIRT and tumor response (CR/PR/SD) are positive prognostic factors.
Keywords: Hepatocellular carcinoma, selective internal radiation therapy, Yttrium 90, survival.

1. Dat van dé

Ung thw biéu mé té bao gan (UBTG) Ia bénh
phd bién trén thé gi&i cling nhw & Viét Nam va la
nguyén nhan t&r vong th tw trong cac bénh ung
thw. Theo WHO, dén nam 2030 wdc tinh co
khodng 1 triéu nguoi chét vi ung thw gan. Hién
nay, phau thuat cat gan, ghép gan va dét nhiét
séng cao tan (RFA) la phwong phap diéu trj triét
can tét nhat cho bénh nhan UBTG giai doan
sém. Tac mach héa chat dwong dong mach
(TACE) la phwong phap diéu tri tam thoi cho
bénh nhan UBTG giai doan trung gian khéng con
chi dinh phau thuat. Liéu phap phan t& nham
tring dich véi sorafenib da dwoc chirng minh cai
thién thoi gian sdng con cla bénh nhan UBTG
giai doan tién trién [3]. M&i day, phwong phap
tdc mach xa tri (TMXT) bang déng vi phéng xa
Yttrium 90 (*°Y) cling dwoc coi la mét Iwa chon
phu hop cho bénh nhan & giai doan trung gian
va tién trién, ti 1& bénh dwoc kiém soat bdi
phuwong phap nay khodng 80% [13]. Hon thé,
TMXT c6 wu thé vé dap ng khdi u nhung ty 1é
sbng sét chi twong dwong véi TACE [15]. Trong
nghién ctu nay, chang tdi danh gia két qua diéu
tri UBTG khoéng con chi dinh phau thuéat béng
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TMXT va phan tich cac yéu tb tac dong I1&n thoi
gian sdng con clia bénh nhan.

2. P6i twong va phwong phap
2.1. Béi twong

GoOm 97 bénh nhan (BN) chan doan xac dinh
UBTG duwa trén két qud moé bénh hoc, diéu tri
TMXT tai Bénh vién Trung wong Quan doi 108 tw
thang 10/2013 dén thang 03/20109.

Tiéu chuan chon BN

BN trén 18 tudi, dwoc chan doan UBTG giai
doan trung gian hoac tién trién gay huyét khdi
tinh mach cra. Chirc nang gan Chil-Pugh A
hodc B. Diém téng trang (ECOG) O - 2; thdi gian
séng thém duw kién trén 3 thang; shunt gan-phdi
< 20% trén xa hinh 99mTc MAA; khéng c6 bénh
nang két hop (suy tim, suy hé hap, xuét huyét
tiéu hoa, nhiém khuan huyét). BN déng y tham
gia nghién cutru.

Tiéu chuén loai triy

GOm UBTG thé lan tda hodc giai doan tién
trién co di can ngoai gan; xo' gan mét bu; phu ni
c6 thai hodc dang nudi con bang sira me.
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2.2. Phuwong phap

Thiét ké nghién ctru: Hbi clru, theo ddi doc.

Vat liéu nghién ctu: Hat vi cdu nhya gén
Yttrium-90 (SIR-Spheres) cla hang Sirtex
Medical Limited, Sydney, Australia; hoat tinh
phong xa la 3 GBg/lo.

Cac buwdc tién hanh nghién ctru:

Kham lam sang va xét nghiém can lam sang
nhw trwdc phau thuat. Chup cat 16p vi tinh bung 320
day danh gia dac diém u gan, do thé tich u, thé tich
gan lanh.

Chup mach trwéc didu tri: Danh gia céac
ngudn mach nudi u va cac bat thwéng mach mau
nudi gan. Tac mach dy phong khi can thiét.

Chup xa hinh danh gia shunt gan-phéi: Sau
test Albumin gén Technitium-99m bom déng
mach gan.

Tinh toan liéu phéng xa Yttrium-90: Theo
phwong phap partition model.

Bom ddng vi phéng xa Yttrium-90 vao khéi u
gan qua dong mach nubi u.

Chup PET/CT sau can thiép 4 - 6 gi&: DBanh
gia phan bb ddng vi phéng xa tai khdi u gan ciing
nhw sw bat gitr phéng xa ngoai gan.

Theo ddi sau can thiép: Hoi chirng sau tac
mach, cac bién chirng trong 48 gid.

Kiém tra lai sau diéu tri 1 thang va dinh ky 3
thang.

Két qua chinh ctia nghién ctu la thdi gian
sbéng toan bd (OS: Overall survival), dap &ng cla
khdi u gan sau diéu tri bdng TMXT trén chan
doan hinh anh theo tiéu chi cia mRECIST nam
2010 [5], va phan tich cac yéu té anh hwéng dén
thoi gian séng toan bod va dap (rng diéu tri.

2.3. Phan tich va xa ly sé liéu

Thwe hién trén phan mém SPSS 20.0. Khac
biét c6 y nghia théng ké khi p<0,05.

3. Két qua

3.1. Bdc diém bénh nhéan truréc diéu tri

Co tat ca 97 BN chan doan UBTG dwoc diéu
tri SIRT theo dbi tlr thang 10/2013 dén thang
3/2019. Tudi trung binh 60,4 +12,3 ndm (25 - 89
tudi); nam giéi chiém cha yéu (92,8%); hon mot
nlra bénh nhan cé viém gan B (54,6%); diém
toan trang hau hét 1a ECOG 0 (73,2%); ty & bénh
nhan duwoc diéu tri trwéc can thiép 1a 19,6%
(TACE, phau thuat, RFA, tiém ethanol qua da).
Diém Child-Pugh A chiém dai da sb (93,8%); giai
doan C theo BCLC (69,1%) cao hon gép doi
BCLC B (30,9%); huyét khéi tinh mach ctra xuét
hién & 62,9% sb bénh nhan. Kich thwéc u trung
binh la 10,2 + 3,5cm trong d6 u > 10cm chiém
hon mét nira (53%); tdn thwong da 6 ca 2 thuy
gan xuét hién & 16 bénh nhan (16,5%). Ty I&
shunt gan-phéi 1a 5,2 + 3,6% va liéu Yittrium-90 &
1,6 + 0,6 (GBQ).

3.2. Héi chirng tac mach, bién chimg sau can
thiép

Hoi chirng tdc mach sau can thiép gap & 38
bénh nhan (39,2%), v&i triéu chirng dau bung
(25,8%), sbt (6,2%), mét mdi (19,6%), nén va
bdn nén (6,2%), tuy nhién cac triéu chirng nay
chi gép murc d6 nhe trong 1 - 2 ngay sau diéu tri.

C6 3 BN bién chirng tai thoi diém 3 thang
sau diéu tri: 1 BN viém phdi do tia xa, 1 BN loét
hanh ta trang, va 1 BN xuét huyét tiéu héa do
loét hanh t& trang. T4t ca cac BN déu duoc diéu
tri kip thoi va kiém soat tét bién chirng.

3.3. Pdp trng diéu tri

C6 64 trong tébng sb 97 bénh nhan dwoc
theo ddi dap ng diéu tri khdi u bang chup CLVT
bung tai thdi diém 6 thang sau can thiép. Ty lé
dap rng hoan toan khdi u dat 12 bénh nhan
(18,8%), dap ng 1 phan 23 (35,8%), bénh 6n
dinh 8 (12,5%) va bénh tién trién 21 (32,8%). Vé
dap wng kich thwée u: Sau 6 thang, kich thuwéc u
trung binh (6,94 + 3,32) gidm so v&i kich thuwdc u
trwée diéu tri (10,23 + 3,52), véi p<0,012.

Bang 1. Pap trng téng thé khéi u theo mRECIST
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Théi gian Kich thwéc Sé bénh mRECIST, n (%)
g u nhan(n=97)| P CR PR SD PD
tTr'ir“’GC dieu | 1523 +352 97 _ _ _ _
3 thang 817 + 3,51 87 <0001 | 10(11,5) | 42 (48,3) (21198) 16 (18,4)
6 thang 6.94 + 3,32 62 0012 | 12(188) | 23(35,9) | 8 (125) | 21 (32,8)

Thoi gian theo ddi trung binh tat ca b&nh nhan sau can thiép 1a 16,4 thang (1,8 - 62 thang), c6 4
bénh nhan méat theo déi, c6 61 bénh nhan da t& vong, trong d6 c¢6 21 bénh nhan t& vong trwéc 6
thang, nguy&n nhan t&r vong chi yéu la ung thw tién trién. Con 2 bénh nhan sbng sau 48 thang trong
tinh trang bénh &n dinh. Théi gan sbng toan bd (OS) trung binh 23,9 + 2,4 thang (95% CI: 19,1 -
28,7). Ty 1& sbng con toan bd sau 6 thang, 1 ndm, 2 n&m, 3 ndm va 4 nam lan lwot 14 77,9%, 56,7%,
39,2%, 31% va 18,5%.

Phan tich don bién cac yéu tb anh hwéng dén thoi gian sdng con clia cac bénh nhan thé hién &

Bang 2.
Bang 2. Phan tich cac yéu té anh hwéng dén thei gian séng thém
Céc thdng sb n OS trung binh (thang) 95% ClI p
Téng 97 23,9 19,1- 28,7
N <65 61 19,1 14,3 -23,9
Tuoi 0,017
=65 36 30,5 22,9 - 38
L. Nam 90 23,9 18,8 - 29
Gioi — 0,66
N 7 26,7 9,6 - 43,8
N Khéng 78 24,3 18,9 - 29,7
Diéu tri trwdc - 0,89
Cé 19 18,1 13-23,1
0 14 29,2 14,5 - 44
ECOG 1 71 22,5 17,4 - 27,5 0,58
2 12 21,2 11,9-30,4
Alpha-fetoprotein | <200 53 27,7 20,9-34,4
0,07
(AFP) =200 44 18,8 13-23,8
, Child A 91 23,5 18,7 - 28,4
Child-Pugh : 0,67
Child B 6 19,9 8,2-31,6
. BCLC B 30 31,2 23,2-39,2
Giai doan BCLC 0,018
BCLCC 67 21,2 15,7 - 26,7
. OKUDA 1 91 24,5 19,6 - 29,5
Giai doan Okuda 0,09
OKUDA 2 6 12,7 32-221
.y 1 thuy 81 24,3 19,1- 29,6
Vitriu — 0,68
Hai thuy 16 16,9 11,1-22,6
. 1 khoi 53 27,1 20,1- 34,1
SO lwegng u - 0,25
> 2 khoi 44 18,8 14,5 - 23,2
Kich thwéc u <5 6 29,2 17,4-41,1 <0,001
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Biéu dd 1. Thoi gian OS trung binh cia bénh nhan diéu tri TMXT

Trong phan tich don bién, thoi gian sbdng
trung binh cao hon & nhém tudi = 65 (30,5 + 3,8)
so v&i nhdm tudi < 65 (19,1 + 2,4) (p=0,017), &
BN giai doan B 31,2 + 4,1 so v&i giai doan C
(p=0,018), kich thwéc u < 5cm so voi 5 - 10cm
so v&i > 10cm (p<0,001), thé tich u/ thé tich gan
< 25% v6i 25 - 50% véi 50 - 75% (p<0,0001),
dap (rng khdi u CR/PR/SD so véi PD (p<0,001).

Trong phan tich da bién, cac yéu t6 anh
hwdng dén thoi gian sbéng thém la: Khéi u gidi

han & 1 thuy hay ca 2 thuy gan (HR 9,57, df = 1,
95% CI: 1,7 - 55,2, p=0,012). M&rc d6 dap trng
khéi u CR/PR/SD véi PD (HR = 0,135, df = 1,
95% Cl: 0,04 - 0,45, p<0,001).
4. Ban luan

Phan Ién bénh nhan UBTG tai Viét Nam
dwoc chan doan bénh & giai doan khéng con chi
dinh diéu tri triét cdn bang phau thuat do u gan
I&n hodc da di can hodc xo gan tién trién. Trong
cac phwong phap diéu tri tai chd, TMXT bang %Y
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la bién phap diéu tri tam thdi lam gidam kich
thwéc u, cai thién chat lwong cudc sdng va thoi
gian sbng thém cGa BN. Nghién clru cta ching
t6i c6 97 BN UBTG giai doan BCLC-B va BCLC-
C dwoc diéu tri TMXT, thdi gian sdng toan bo
(OS) trung binh 1a 23,9 thang, ty 1é séng sau 3
nam la 31%. K&t qua nay cao hon so véi céac
nghién clru khac trén thé gi¢i. Salem va cong su
[16] nghién ctru thuan tap 123 BN diéu tri TMXT,
OS trung binh 1a 20,5 thang, ty |& sbng sau 3
nam 25%. Theo Parvez S. Mantry va cdng s [8]
nghién ctvu trén 111 BN diéu tri TMXT, OS trung
binh 14 13,1 thang. Trong nghién cru tién clru da
trung tdm ENRY [14], c6 325 BN UBTG duoc
diéu tri TMXT, OS trung binh la 12,8 thang. Tuy
nhién, mot sb nghién ctru c6 OS dai hon so v&i
két qua clia ching tdi. Saxena A va cong s [15]
nghién ctru 45 BN UBTG khéng con chi dinh
phdu thuat dwoc diéu tri TMXT, OS trung binh
dat t&i 27,7 thang, ty & sbng sau 3 ndm 13 26%,
két qua nay twong tw véi két qua nghién ctru cla
Dao Puc Tién [1] véi OS trung binh 27,5 thang,
ty 1& sbng sau 3 ndm dat 46,4%. Cac di liéu trén
cho thdy TMXT c6 hiéu qua diéu tri ddi véi BN
UBTG khéng con kha nang phau thuat.

Trén BN UBTG giai doan tién trién, sorafenib
tré thanh phwong phap diéu tri chuin sau the
nghiém lam sang ngau nhién cé déi ching
SHARP [6], thoi gian séng con cia BN dung
sorafenib la 10,7 thang. Trong nghién ctru pha 3
SARAH [17], két qua khéng c6 sy khac biét vé
OS gitra nhém diéu tri TMXT va nhém diéu tri
bang sorafenib (TMXT: 8,5 thang, sorafenib: 10,5
thang), trong khi dé bién cb bét loi nghiém trong
xay ra @ nhém dung sorafenib (> 50%) cao hon
nhom TMXT (27%). Ty |é dap ng khdi u & nhém
TMXT la 16,5% cao hon nhém sorafenib (1,7%).
Nghién ctru chung t6i c6 67 BN UBTG & giai
doan tién trién diéu tri TMXT véi OS trung binh
21,2 thang, cao hon so v&i cac nghién ciru treeée
do. Két qua nay cho thay vai tro ctia TMXT déi
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v&i UBTG khdng con chi dinh phau thuat c6 wu
thé hon so v&i diéu tri toan than bang sorafenib.

C6 mot sbé nghién ciru da thuc hién so sanh
gitra TMXT va TACE & BN UBTG giai doan trung
gian khéng co6 chi dinh phau thuat. Mac du cho
dén hién nay, TACE van la lwa chon dau tién &
nhoém BN nay [2]. Thoi gian séng thém toan bo
trung binh 20 thang & hau hét cac nghién ciru,
dao dong tr 14 - 45 thang [7]. Khi so sanh gilra
diéu tri TMXT véi TACE, két qua cho thay ca 2
phuwong phap diéu tri twong dwong nhau vé thoi
gian sbng khong tién trién bénh va OS, tuy nhién
ty l& tién trién khéi u & nhém TMXT thap hon
nhém TACE [4], [12]. M&t khac, nhuoc diém cha
yéu sau can thiép TACE Ia hoi chirng tdc mach
sau can thiép, hon nira TACE lién quan dén
chéng chi dinh BN UBTG c6 huyét khéi tinh
mach ctra. Trong nghién ctru ciia Salem va céng
s [16], so sanh két qua 122 BN UBTG diéu trj
TMXT véi 123 BN UBTG diéu tri TACE, ty lé bién
chirng (dau bung va suy chirc nang gan) & nhém
TACE thuwdng gap hon so véi nhdm TMXT
(p<0,05). Nguoc lai, ty 1é dap ing khdi u & nhém
TMXT cao hon TACE lan Iwot 1a 49% va 36%,
p=0,01. Thoi gian sbng khong tién trién bénh &
nhém TMXT (13,3 thang) cao hon nhom TACE
(8,4 thang) v&i p=0,046. Tuy nhién OS & ca hai
nhém sw khac biét khéng cé y nghia théng ké
(20,5 va 17,4 thang, p=0,2). Nhw vay, cé thé thay
chét lwong cudc sbng clha BN UBTG diéu tri
TMXT dwoc cai thien hon va cac bién cb bat loi
thap hon so véi diéu tri TACE.
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TAP CHi Y DUQC LAM SANG 108

Tap 14 - S6 4/2019

o
i
i

*
'LI
& b b
g 06 L
ht  tudi trén 65, OS = 30.5 thang
@ L P -
=] 1
&’ 0.4 ey
8 p=0,017
-
< )
- 0.2 4—‘
[2-‘1 -+
tméi dirdi 65, OS = 19,1 thang
L =+
0.0
T T T T
.00 20.00 40.00 &0.00

thei gian OS

Biéu dd 2. Thoi gian OS theo nhom tudi

Cac yéu tb lien quan dén OS clia BN khi phan
tich don bién. BN c6 tudi trén 65 c6 OS cao hon
nhém dudi 65 tudi (30,5 thang véi 19,1 thang,
p=0,017). Trong nghién clru Saxena A va cdng sw
[15], OS trung binh & nhém trén 65 tudi la 27,7
thang cao hon nhém dwéi 65 tudi la 12,8 thang,
tuy nhién sw khac biét khong cé y nghia théng ké
(p=0,17). Ozkan ZR va cbdng sw [11] bao cao trén
29 BN UBTG giai doan tién trién diéu tri TMXT, OS
trung binh & nhém trén 65 tudi (17 thang) cao hon
nhém duwéi 65 tudi (15 thang), véi p=0,8. C6 thé
thdy BN I&n tudi thi sy tién trién bénh cham hon,
thoi gian sdng thém dai hon, tuy nhién can nghién
ctru tiép dé khang dinh. OS trung binh cao hon &
BN giai doan BCLC-B so v&i BCLC-C (31,2 voi
21,2 thang, p=0,018). K&t qua nay ciing phu hop
véi 1 sb nghién clru trong nwdc va thé gidi da
cong bd [1], [11], [14], [16]. C6 thé & BN UBTG giai
doan BCLC-C, chirc nang gan suy giam, kha nang
dung nap thuéc thép, liéu diéu tri thwong phai
gidm, anh hwéng dén thoi gian sbéng con. Kich
thwdc u > 10cm va phan tram thé tich u so véi thé
tich gan > 25% la nhirng yéu té dy bao tién lwong
xau dén thoi gian sbng con cla bénh nhan. Két
qua nay twong ty v&i cac tac gia khac, theo Salem
va cOng s [16], OS clia BN & 2 nhém kich thwéc
(< 5, 2 5cm) c6 sw khac biét cd y nghia thdng ké
véi p=0,003, Saxena A va cOng s [15] khi phan
tich OS va&i ty Ié thé tich u/thé tich gan (< 25%, 25 -
50%, 50 - 75%) thay OS trung binh Ian lwot 1a 27,7

thang, 4,8 thang va 3 thang, p=0,016. OS cua BN
ddi v&i cac yéu tb khac nhw gidi, diéu tri trwdc can
thiép, diém toan trang ECOG, néng d6 AFP, chirc
nang gan Child-Pugh, giai doan Okuda, vi tri u, sb
lwong u, huyét khdi tinh mach cra, ty & shunt gan
phdi sw khac biét khdng cé y nghiia théng ke.
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Trong phan tich da bién, s6 lwong u c6 & 2
thuy gan va mirc d6 dap ng u (CR/PR/SD vo&i
PD) la yéu tb tién lwong lién quan dén thoi gian
séng con BN. Két qua nay twong tw mot sb tac
gia khac trén thé gi6i. Trong nghién ctru da trong
tam ENTRY [14], & 325 bénh nhan diéu tri
TMXT, u xuét hién & ca 2 thuy gan la yéu t tién
lwong doc lap dbi véi OS (HR = 1,36, 95% CI:
1,02 - 1,82, p=0,036). Theo Mazzaferro va céng
sy [9] dap &ng kém cla khéi u (CR/PR/SD véi
PD) Ia yéu t6 nguy co doc lap dbi véi gidm thoi
gian séng toan bo cta BN (p=0,048), twong tw
trong nghién clru cia Salem va cong sw [16] v&i
p=0,006.

Hoi chirng sau can thiép mach gap & 38 BN
(39,2%), cht yéu la dau ha suwdn phai va mét méi
va & mirc d6 nhe, hét sau 1 tudn diéu tri. Két qua
nay twong tw 1 s bao cao trwdc dé [15], [16]. Sau
3 thang, c6 1 BN viém ph6i sau xa tr, diéu tri
corticoid, bénh dap &ng tét; 1 BN loét hanh ta trang
va 1 BN xuét huyét tiéu hoa do vé& gian tinh mach
thwe quan. Sau 6 thang, cd 2 BN xuét huyét tiéu
héa do v& gian tinh mach thwc quan, diéu tri dn
dinh. Khéng cé BN ttr vong lién quan dén ky thuat.
Theo Mayer C va cong sw [10], trong 115 BN
UBTG diéu tri TMXT, c6 3 trwdng hop loét hanh ta
trang, 1 trwong hop viém phdi do xa tri, 1 trwong
hop t& vong do nhiém khuén huyét.

Diém manh clia nghién ciru: Nghién ctu trén
s6 lwong Ién BN can thiép TMXT, phan tich danh
gid duoc cac yéu tb lién quan dén thdi gian sbng
con cling nhw nhirng yéu t6 bét loi. Tuy nhién, day
la nghién ctru hoi ciru, cac sb liéu thu thap dwa
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trén hd so o tir trwde, khdng danh gia dwoc hét
cac yéu td. Chéng han nhw mirc dd nghiém trong
clia cac yéu td bat loi khdong dwoc dwa vao trong
hd so, sb liéu & mot sd dwdi nhédm nhd nén gidm
strc manh thdng ke.

5. Két luan

Qua nghién ctru 97 BN UBTG khdéng con chi
dinh phau thuat, dwoc diéu tri TMXT thay: Phuong
phap TMXT cé hiéu qua va an toan & bénh nhan
UBTG giai doan BCLC-B va BCLC-C, ty I&é dap
&ng khdi u cao (CR/PR 54,7% sau 6 thang) voi
thdi gian OS Ién t&i 23,9 thang, dac biét & nhirng
bénh nhan c6 khéi u khu trd & 1 thuy gan. Tuy
nhién can thém cac di liéu Idm sang ngdu nhién
c6 dbi chirng dé khang dinh hiéu qua va loi ich
séng con tr nhém bénh nhan nay.
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