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Tdm tat 

Muc tiiu: Oanh gia hieu qua bUdc dau va do an toan cua phUong phap tae maeh vdi hat vi eau tai 
ddng vj phdng xa yttrium 90 trong dldu trj ung thu bieu md te bao gan. Doi tugng vd phuang phdp: 
Nghien eUu tidn hanh can thiep khdng ddi chUng gom 13 benh nhdn chan doan xae dinh ung thU bieu 
mo te bdo gan tren nen gan xa vdi kich thude khdi u trung binh 73,4 ± 21,5mm, duac dieu trj bdng 
phuang phap tac mach vdi hat vi eau tai dong vi phdng xa yttrium 90 tai Benh vien TLTQO 108, thdi gian 
tU thang 10/2013 den thang 12/2014. Odnh gia dap Ung khdi u va AFP huyet thanh tai thdi diem 3 thdng 
sau can thiep dUa theo tieu chudn danh gia dap Ung khdl u RECIST edi tien. Theo ddi hdi ehUng sau tdc 
maeh va bien ehUng sau moi lan ean thiep. Kit qua: Tdng cdng cd 13 lan can thiep, tat cd ddu thanh cong 
ve ky thuat. Ty Id dap Ung khdi u tai thdi diem 3 thang 92,29%. Ham lUgng AFP giam Id 46,15%. Hoi 
ehUng sau tdc maeh gap d 30,77% sd trudng hgp la dau vung gan nhUng hau het ddu nhe va hoi phuc 
khdng can can thiep, Khdng gap trUdng hgp nao ed bien ehUng va tUvong lien quan den ky thudt. Kit 
ludn: Phuong phap tac mach vdi hat vi eau tdi dong vi phdng xa yttrium 90 la mdt phUOng phap an toan 
va budc dau cho thay cd hieu qud trong dieu trj benh ung thU bleu md te bao gan. 

TUkh6a: Ung thU bieu md te bao gan, tdc mach hat vi cau tai ddng vi phdng xa yttrium 90. 

Summary 

Objective: To study the preliminary elTects and safety of iransaitenal radioembolization with yttrium 
90- micropheres for treatment of HCC. Subject and method: A prospective study involved 13 HCC patients 
(mean tumor size: 73.4 ± 21.5mm) underwent transarterial radioembolization with yttrium 
90- micropheres at the 108 hospital, from October 2013 to December 2014. Tumor responses were 
assessed at 3 month after the first procedure according to modified RECIST. Postembolization syndrome 
and complications were also recorded. Result: A total 13 procedures were successful performed. The 
objective response rate according to modified RECIST was 92,29% at 3 month. Serum AFP levels were 
decreased 46.15% after treatment. Postembolization syndrome was observed in 30.77% of cases but 
mild and recovered without any treatment. No cases have encountered complications and mortality 
related to engineering. Conclusions: Transarterial radioembolization with yttrium90- micropheres is safe 
and effective treatment for patients with HCC. 

Keywords: Hepatocellular carcinoma, transarterial radioembolization with yttrium90- microspheres. 
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1. Dat va n de 

Ung t h u bid'u md te bao gan (UBTG) la mdt 

trong cae bdnh ae t inh phd bien nhdt trdn the gidi 

(BUng thU 5 t rong ndm' 2002 va dUng thU 6 t rong 

nam 2008), la nguydn nhan gdy tU vong ung thU 

hang thU 3 sau ung t hu phdi va ung t hu da day, thdi 

gian sdng thdm thudng khdng qua 6 thang vdi ung 

thu bleu md te bao gan giai doan tien trien khdng 

dieu trj [2], [3], [7]. 

Hidn ed nhieu phUdng phdp dp dung dieu trj 

cho UBTG khdng cdn chi dinh phau thuat. Mdi ddy, 

phUdng phdp tdc maeh xa trj vdi Ytrium-90 (Phuong 

phdp ean thiep dUa trUc t iep ddng vj phdng xa 

Ytrium-90 vao khdi u qua dudng ddng mach nhdm 

tap trung tai ehd lieu ehieu xa ddng thdi han ehe ton 

thuong nhu md gan lanh) dang dUde khuyen eao ehi 

djnh vdi UBTG giai doan t rung gian cd hoac khdng 

huyet khdi khdi t inh mach cUa tai-mdt sd nUde tidn 

tien eho thay ed hieu qud edi thien thdi gian sdng 

thdm va da duge FDA chap thudn trong dieu trj ung 

thu gan tai IVly nam 2002, T ^ Viet Nam, ngay 

3.10.2013, lan dau tien phuong p^ap nay da dUgc ap 

dung thanh cdng tai Benh vidn TUQD 108 va den 

nay dd thUc hidn dUdc 17 bdnh nhan. Chung tdi xin 

bdo eao ket qud dieu trj bude dau edng tr inh nghidn 

cUu tde mach xa trj vdi Ytrium-90 t rong dieu trj 

UBTG, vdi 2 mue tidu: 

- Odnh gia hieu qud eua phUdng phap tde maeh 

xa tn vdi Yttr ium- 90 ve ty Id dap Ung khdi u vd bien 

doi ham lugng AFP t rong dieu trj UBTG. 

-Odnh gia tae dung phu va tai bien, bien ehUng 

eua ky thudt. 

2. Ddi tUdng va phUomg phap 

2.1. Doi tuang nghien cdu: Gdm 13 bdnh nhdn 

bi UBTG trdn nen gan xd, dieu trj ndi tru tai Bdnh 

vidn T U Q D 108, thdi gian tU thang 10/2013 den 

thdng 12/2014. 

*Tidu ehuan chon bdnh nhan: 

- Ouge ehan doan xde djnh UBTG bdng te bao 

hge vd/hoac md bdnh hge. 

- Kieh thudc va sd lugng u: 1 u > Scm, 2 u < Scm, 

3 u ^ 4em ed hoae khdng huyet khdi t inh mach gan 

CTTnh mach eUa va bodcTM gan) 

-Tudi 18-80 

- Xo gan Child- Pugh A, B. Giai doan BCLC B hoae C 

- Chi sd the trang: EOCG 0-2 (theo WHO). 

- Khdng cd bdnh nang ket hgp (Suy t im, suy 

than, suy hd hap...) 

- Bdnh nhan ddng y tham gia nghien cUu. 

"T idu ehuan loai trU: 

- Benh nhan UBTG cd phd hCiy shunt ddng 

mach- tTnh maeh gan gay ddo chieu ddng chdy tTnh 

mach eUa. 

- UBTG the lan tda 

- EOCG > 2 diem hoae cd bdnh nang ket hdp 

(suy t im, suy than, suy hd hap). 

- X d g a n Child-Pugh C 

- Shunt gan- phdi > 20% 

- Huyet khdi than t inh mach cUa hoac cd di cdn 

ngodi gan 

- Benh nhdn khdng ddng y phUOng phdp dieu 

trj duge ehi djnh. 

2.2. Phuang phdp nghiin cUu: Tien cUu, can 

thidp khdng ddi chUng. 

2.2.1. Cdc budc tien hdnh nghiin cdu 

* Chudn bi benh nhdn: 

Tat ea eae bdnh nhan lUa chgn vdo nghien eUu 

duge kham, danh gia t inh trang ldm sang, xde djnh 

mUe do xo gan theo diem Child-Pugh, xet nghidm 

AFP huyet thanh, ddnh gia dac diem khdi u bdng 

sieu dm va chup CLVT 320 ddy, phan loai giai doan 

benh theo BCLC. Sau dd ddnh gid 3 ndi dung quan 

trgng trude dieu tri la ehup mach tang, shunt gan-

phdi va t inh lieu phdng xa: 

-I- Chup mach trudc dieu tri: 

Chup ddng maeh mae treo trang trdn, ddng maeh 

than tang tUng cap de nhan dinh chi tiet gidi phau 

ddng maeh gan, cac ngudn ddng maeh nudi khdi u, sU 

hidn didn shunt ddng tinh maeh, su lUu thdng cua tinh 

maeh cUa va cac ngudn mach xuat phdt tU rdn gan ehi 

phdi cdc cd quan lan ean. TU do xac djnh duge ddng 

maeh can thuc hidn ky thudt tde mach du phdng bien 

chUng do hat phdng xa trao ngUgc. 

+ Ddnh gid shunt gan-phoi: 
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Khi xde djnh dUdc ddng mach nudi khdi u, tien 
hanh bom ^nc-MMA (Albumin gdn Technitium-99: 
ed kieh thude tUdng tU nhU ""Y-mleropheres) qua 
ddng mach nudi khdi u gan, nhdm danh gia ty Id lieu 
xa trong khdi u va nhu md gan xung quanh ddng 
thdi vdi mUc do shunt phoi (bdt giU phdng xa d 
phoi). Sau khi tiem duge ehat nay vao ddng maeh 
gan, mdt camera gamma dugc sU dung de ghi lai 
hinh dnh vd tinh todn ty' Id bdt giU phdng xa tai khdi 
u, nhu md gan, phdi va eae cd quan khac. Lieu lugng 
n̂̂ e-MMA sU dung tU 5-6mCi (185-22MBq). 

Chup xa hinh SPECT sau 4- 6 gid bom ^e-MMA 
vdo ddng maeh nudi khdi u gan de danh gia ty Id shunt 
gan- phdi. Neu shunt gan- phdi > 10% can gidm lieu 
phdng xa, > 20% thi khdng ed ehi djnh ean thiep. 

Atotal • lung shunt • 49670 
Lidu phoi -• 

Hinh : Kiem tra phan bo phdng xa vdi ^^c-MMA 
cho thay dUdc chat phong xa chi bat giU tai khdi 

u gan ma khong len phoi (Bn Vu Cong T) 

+ Tinh toan lieu phdng xa trUde dieu trj: Dua vao 
2 edng thUe: 

• Phuang phap tinh lieu theo dien tich da cd the 
(Body surface area : BSA method) 

Vtumour 
Lieu DT (GBq) = (BSA - 0.2) + 

Vtotalliver 
Vtumour = The tich u gan 
VTotalLiver = the tich gan todn bd 
• Tfnh lidu theo bd phan (Partition model for 

Dose activity calc) 
Oliver. CT/N. Mtumor + Mliver) 

Tong lidu Y90 [GBq] = 

49670(1-lung shunt) 

Mlung 
- Oliver: Lieu hap thu eua nhu md gan lanh khi 

dieu trj Y90 (Gy) 
- T/N : T;̂  so boat do phdng xa cua 1 ddn vj khoi 

lugng u/gan lanh trdn xa hinh 99mTc-MAA. 
- Mtumour: Trgng lugng ugan (g) 

Mliver: Trgng lugng phan gan ea phan 
mang u (g) 

- Lung shunt: Chi sd shunt gan/phdi 

* Ky thudt can thiep: 

Ve cac bude cd bdn tUdng tU nhU ddl vdi hda tdc 
mach truyen thdng. Bom hat vi cau tai ddng vj phong 
xa Yttrium 90 vdo trong khdi u qua bg dung cu chuyen 
dung vdi kip ky thudt da dugc huan luydn theo quy 
trinh de hat vi edu tdi Y90 tap tmng ehCi yeu tai mo u, 
han ehe trao ngUdc hat vl eau vdo nhdnh ddng mach 
nudi gan eung nhU cdc cd quan lan can vd ddm bdo an 
toan phdng xa eho nhan vidn. Rut dng thdng, bd md 
ddng mach diJi (Introduce 6F), bang ep ddng mach dui, 
bat ddng 8-12 gid. XU ly rac thdi va kiem tra an todn 
phdng xa sau can thiep. 

Sau ky thudt, bdnh nhdn dUdc theo ddi tai 
phdng ridng, sU dung thudc khang sinh, giam dau 
ha sdt, Uc ehd bdm proton, corticoid. Chup xa hinh 
plannar va SPECT/CT bUe xa Bremsstralung sau 4^h de 
ddnh gid sU phan tan cCia duge ehat phdng xa trong 
va ngodi gan. 

*ChitieunghiincUl/;Oanh gia dap Ung khdi u theo 
RECIST edi tien [10] tai thdi diem 3 thdng sau can thî p; 
bien ddi ham lugng AFP trUde vd sau dieu trj, hdi ehijfng 
sau tdc mach, tai bien, bien chUng ky thudt. 

*XCfly56lieu: SUdung phdn mem SPSS 18.0. 

3. Ket qua 

13 bdnh nhan duge thue hidn 13 lan tdc mach 
xa tri vdi Yttrium 90, tat ca deu thdnh cdng vd ky 
thudt. Khdng gap trudng hgp ndo cd bidn chUng,tLJ 
vong do ky thuat. 
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Bdng 1. Mot so dac diem lam sang va can lam 

sang cua BN nghien cuTu 

Bdng 3. Ham \ugng AFP huyet thanh trUdc dieu trj 

Dac diem 

Tu6i trung binh 

Nam/nOf 

Yeu to nguy CO 

Trieu chOmg 
lam sang 

Phanloai 
Child- Pugh 

Do biet hoa t^ 
b^o u gan 

So u gan/BN 

Vjtr tugan/BN 

Huyet kh6i 
phan 

nhanhTMC 
trong gan 

Glal doan b^nh 

theo BCLC 

S6 li/ong/T^ le 

56,85+10,98 

12/1 

Nhiem HBV 

Nghien raou 

Ruau +Virus 

Khac 

Co 

Khong 

Child A 

Child B 

Cao 

Vila 

Thap 

1 khoi 

2 khoi 

3 khdi 

ThCiy phSi 

Thuy trai 

Ca 2 thuy 

C6 

Khong 

A 

B 

C 

7 

1 

0 

5 

10 

3 

10 

3 

4 

7 

2 

10 

1 

2 

10 

1 

2 

9 

4 

1 

3 

9 

53,85 

7,70 

0,00 

38,45 

76,92 

23,07 

76,92 

23,07 

30,77 

53,85 

15,38 

76,92 

7,70 

15,38 

76,92 

7,70 

15,38 

69,23 

30,77 

7,70 

23,07 

69,23 

Bing 2. Thay ddi kich thUdc khoi u sau dieu tri tSc 

mach xa tri 3 thang 

Kich thUoTc khoi u 
trung binh (mm) 

P 

TrUdc dieu trj 

73,4 ±21,5 

Sau dieu trj 

53,5 ±9 ,9 

<0,05 

Nong do AFP (ng/ml) 

AFP binh thudng < 20 

20 < AFP cao < 200 

AFP cao > 200 

Tong 

So benh nhan 

4 

4 

5 

73 

Ty le (%) 

30,77 

30,77 

38,46 

100,00 

Bdng 4. Ty le dap Ung khdi u sau dieu trj tai thcfi 

diem 3 thang 

f)ap UTng khoi u theo 
RECIST ci i tien 

€)ap Cfng hoan toan (CR) 

Bap ijrng mot phan (PR) 

Benh on dinh (SD) 

Benh tien trien (PD) 

3 thang 

n(13) 

8/13 

4/13 

1/13 

0 

% 
61,53 

30,76 

7,69 

0 

Bdng 5. Bien doi ham lUdng AFP sau dieu trj tUc 

mach xa trj 3 thang 

Mufc bien doi AFP 

Gidm 

Kh6ng doi 

Tang 

Tong 

So benh nhan 

6 

5 

2 

13 

T>le(%) 

46,15 

38,46 

15,38 

100 

Bdng 6. Tac dung phu sau tac mach xa trj Y90 

Trieu chi3nglamsang 

Oau vung gan 

Sot 

Met m6i 

Buon non/ non 

SolUUn9(n = 13) 

4 

3 

3 

2 

TJIe(%) 

30,77 

23,08 

23,08 

15,38 
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BSng 7. Bien doi cac chi so xet nghiem sau dieu tri 

Xet nghiem 

HC(T/I) 

BC (G/l) 

AST(U/I) 

ALT(U/I) 

Bilirubin TP (pmoi/l) 

Albumin (g/l) 

Ty le prothrombin (%) 

P 

TrUdc can thiep 

4,65 ± 0,56 

7,74 + 2,55 

51,20 ±15,70 

41,80 ±3,38 

14,66 ±4,32 

41,64 ±3,31 

98,72 ±16,60 

Sau can thiep 4Sh 

4,56 ± 0,43 

8,13 ±3,69 

94,85 ± 82,67 

43,46 ± 32,94 

15,11 ±4,85 

38,05 ± 4,05 

92,67 ±13,42 

Sau 1 thang 

4,52 ± 0,41 

6,27 ±1,79 

42,23 ±9,18 

36,62 ±16,54 

13,18±5,74 

41,15±3,17 

89,96 ±12,70 

>0,05 (da kiem djnh tCmg cap) 

TriJcic t6c mach xa tri 

Sau t6c mach xa tri 6 thing 

Hinh 2. Hoai til khoi u hoan toan tai thdi diem theo doi 6 thang (BN Vu Cong T) 

• Ode d/em lam sang va can lam sang chinh 
trudc dieu trj. 

Sd lieu nghien cilu cho thay UBTG co do tuoi 
trung binh la 56,85 ± 10,98, nam chiem uu the 
(92,31%). Ket qud nghien cijfu cung tuong tU cac tac 
gid trong nude [1] 

Ngudi ta da chiing minh duoc vi rut viem gan B 
(HBV) cd vai tro quan trgng nhat trong benh sinh 

UBTG. Cac nghien cufu deu chiing td mdi lien quan 
giOa HBV vdi UBTG: T)? le HBsAg(+) d benh nhSn 
UBTG rat cao [2], [4]. Nghien cilu cCia chung tdi cung 
cho ket qua tuong tu ty le HBsAg(+) la 53,85% vS 
khdng co trudng hop nao nhiem vi rut viem gan C. 

Trong nghien cilu cCia chung tdi, da phan bSnh 
nhan UBTG cd 1 khdi u (76,92%) vdi kfch thudc trung 
binh la 73,4 ± 21,5 mm, 76,92% dthCjy gan phSI .Ben 
canh do chile nang gan cung la mot trong nhiilng 
yeu td gdp phan tien lupng benh, cd 76,92% benh 
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nhan trong giai doan child A vd child B Id 3/13 benh 

nhan (23,07%), va ddng thdi ehung tdi lua chgn nhUng 

benh nhan cd huyet khdi phan nhanh tinh maeh eUa 

trong gan theo giai doan BCLC, cu the ty le benh nhdn 

giai doan B, C lan lugt td 23,07%, vd 69,23%. 

Od biet hda te bao deu dugc thUe hien bdng ky 

thuat ehgc hOt t ^ bao gan hoac sinh thiet gan bdng 

sung FASGUN. Ket qud eho thay ty le benh nhdn ed 

mUc do biet hda thap, vUa, cao lan lugt la 15,38%, 

53,85%, 30,77%, tUOng t u ket qud nghien eUu eua 

cdc tde gia t rong nUdc[1]. 

* Ddp Ung Ichoi u gan sau dieu trj. 

Su thay ddi ki'ch thude u gan sau dieu trj danh 

gid tren hinh dnh cdt ngang trude day duge xem la 

mdt ehl tieu quan t rgng de danh gia hieu qud dieu 

trj. Tdng kich thUdc u phdn anh benh tien tr i^n trong 

khi gidm kieh thudc u dugc cho la dap Ung vdi dieu 

tn. Trong cae nghien eUu t rong va ngoai nude ve 

hda tde mach truyen thdng dieu trj UBTG thay hieu 

qud gidm kich thude u dat duge tren 50% sd t rudng 

hgp. Ket qud nghien cUu eua chung tdi d bdng 2 

eung eho thay tai thdi diem 3 thang sau ean thiep 

kich thude u t rung binh d nhdm nghien eUu gidm 

ddn va nhd hon so vdi trude dieu tr i . 

Cu the kich thudc u trung binh gidm rd tU 73,4 

± 21,5 xudng 53,5 ± 9,9 mm, p < 0,05. Thu nhd kich 

thude khdi u eho thay tde mach xa tri da lam ngung 

su phat trien te bao ung thU, ngan chan xam lan va 

cd the tai luu thdng ddng chdy TMC. Kulik LM va CS 

{2008} dieu trj tde maeh xa trj °̂Y eho 37 benh nhan 

UBTG cd huyet khdi TMC cho thay ky thuat an toan, 

ed hieu qud (Ty le dap Ung khdi u dat 70% theo tieu 

ehi EASL) t rong khi xam lan TMC lai la t rd ngai cho 

hda tde mach truyen thdng [3], [6]. 

•De dang gia ty le dap Ung khoi u tai cae thdi 

diem 3 thang sau can thiep chung toi ean eU vao 

tieu chuan ddnh gia theo RECIST edi t ien nam 2008 

cua Hiep hdi Gan Mat My- AASLD [10], dUa vao hinh 

dnh chup cdt Idp vi t inh da day, 3 th i , cu the: Ty le 

ddp Ung khdi u tai thdi diem mdt thang la 92,29% 

(Ddp Ung hoan toan 61,53% va dap Ung mdt phan 

30,76%) [3]. 

* Thay doi AFP huyet thanh sau dieu tri. 

AFP la dau an huyet thanh rat ed gia tri t rong 

ddnh gia dap Ung dieu tri va theo ddi tai phat. Bien 

ddi ham lugng AFP cd hen quan vdi su thay doi kieh 

thude va mUe do hoai tU khdi u. NgUdng AFP > 200 

ng/ml duoe coi la dae hieu ddi vdi UBTG, t rong 

nghien eUu cua chung tdi cd 69,23% benh nhan ed 

ndng dd AFP tang, trong do da so Id tdng eao > 200 

ng/ml (ehiem 38,46%) [3], [5]. 

1/3 sd benh nhan trong nghien cUu (4/13 = 

30,77%) cd AFP huyet thanh trong gidi ban binh 

thudng. Cae nghien eUu eua eae tac gid t rong va 

ngoai nude cung nhan thay ndng do AFP binh 

thudng d benh nhan HCC thay ddi 17- 40 va chu yeu 

d eae trudng hgp HCC ed do biet hda eao [4], [5], [9]. 

Gidm AFP dat duge d 6/13 = 46,15% sd benh 

nhan eho thay khdi u da bj Uc ehe phat trien. Ket qua 

nghien cUu cao hon so vdi chi 30,3% so benh nhdn 

UBTG gidm AFP sau dieu trj hda ehat Doxorubieine 

ket hgp vdi Lipiodol eua Le Van Trudng, nhu vay so 

bd tde maeh xa tri ed le eho hieu qua cao t rong viee 

khdng che sU tien trien cua khdi ung thU [4]. Tuy 

nhien ed 2 (chiem 15,38%) benh nhan sau dieu trj 

AFP tang eao hon trude dieu tri the hien khdi u cd 

the khdng dap Ung vdi phuong phdp trj lieu, van 

dang tiep tue phat trien hoae da di can. 

* Ky thudt tdc mach xa tri vdi Yttrium 90 

Trong 13 benh nhan, trieu chUng sau tdc maeh 

xa trj hay gap la dau vung gan (30,77%), sdt 

(23,08%), met mdi (23,08%). Day la nhUng trieu 

ehUng the hien su hoai tU khoi u va phdn Ung cua cd 

the. NhUng trieu ehUng nay gap vdi ty le thap hon 

nhieu so vdi bieu hien cua hoi chUng sau tac mach d 

benh nhdn UBTG dUdc dieu tri hda tdc mach truyen 

thdng (TACE) hay tdc mach vl cau. Chung tdi khdng . 

gap benh nhan nao cd bien chUng sau SIRT da dugc 

neu trong mdt sd nghien eUu. Nhieu nghien cUu 

cung cho thay cac bien chUng sau tdc mach xa trj 

khd it gap (ty le viem loet da day rudt < 10%, phu ne 

va viem tui mat < 5%) va thudng bieu hien nhe, chi 

can dieu trj ndi khoa (Ty le cat tui mat do viem sau 

can thiep 1,5% [6]. Bien chUng nguy hiem duge 

thdng bao ed the gay tUvong la viem phdi do tia xa 
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eung khdng gap trong nghien cUu eua chung tdi bdi 

sang Ige shunt gan phoi da dUpc t ien hanh rat can 

than vd 100% benh nhan deu ed mUe shunt gan 

phdi < 10%. Nghien eUu eua Leung TW vd CS (1995) 

nhdn thay bien chUng viem phdi xa trj ehi xay ra d 

benh nhan cd mUe shunt gan phdi > 13% (lieu 

phdng xa d phdi > 30 Gy) va cd the dien bien keo ddi 

1- 6 thdng sau ean thiep, 40% khdng ddp Ung vdi 

dieu trj ndi khoa va tUvong do suy hd hap [8]. 

100% sd benh nhdn dugcthuc hien thanh edng 

ky thuat (Catheter ddt chgn Ige vao dung DM nudi 

vd hat vi cau tdi '"Y duge dua vao ed do tap trung 

eao tai khdi u). Cd dugc ket qud nay Id do kfp ky 

thuat dd ed kinh nghiem nhieu nam dieu trj UBTG 

bdng ky thudt hda tde maeh truyen thdng (Bom hdn 

hgp Doxorubieine trdn vdi lipiodol vao khdi u gan, 

theo sau bdi tde Spongel DM nudi), bdng ky thudt 

bom hat vi cau tdi hda chat va da dugc tap huan ky 

thudt t i^n t i^n nay nen ehung tdi khd t u t in khi tr i^n 

khai tde maeh xa trj '"Y bdi neu khdng bom ddng vj 

phdng xa vdo chgn loc DM nudi u thi se lam gia tang 

nguy cd viem gan, suy gan cap cung nhu cae bien 

ehUng vi#m tuy cap, loet da day-ta trang hay hoai tU 

tui mat do tia xa..., tham ehi ed the gay nguy hiem 

eho nhdn vien y t ^ . 

Mac du cd mau trong nghien eUu nay edn nhd 

va thdi gian theo ddi ngdn, nhUng nhUng ket qud 

bude dau ve hieu qud dieu tn vd do an todn ky thudt 

da eho thay phuong phap tde maeh xa tri vdi 

Yttrium 90 trong dieu trj UBTG giai doan tien trien 

eho ket qud tdt, can dUdc tiep tue nghien cUu danh 

gid day dd hon. 

5. Ket luan 

Qua nghien cUu 13 benh nhan UBTG duge dieu 

tri bdng phuong phdp tde maeh xa trj vdi Y90, chung 

tdi rut ra mdt sd ket luan sau: 

+ Tde mach xa trj vdi hat vi cau gdn Y90 la 

phuong phdp dieu trj cd hieu qud cao ve ty le ddp 

Ung khdi u eung nhu dap Ung huyet thanh: Ty le ddp 

Ung khdi u tai thdi diem 3 thdng la: 92,29%; Hdm 

lugng AFP gidm 46,15%, khdl u gidm kieh thUde (tU 

73,4 ± 21,5 xudng 53,5 ± 9,9 mm, p<0,05). 

+ PhUdng phap nay cd do an todn va dung nap tdt 

ddl vdi cde tnJdng hgp ung thU bieu md te bao gan 

tren nen gan xo, giai doan tien tr i^n: 30,77% ed hoi 

ehUng sau tde maeh mUc do nhe. Khdng ed bi^n ehUng 

ndng vd khdng cd tU vong lien quan den Iq/ thudt 
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