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Tém tit

Muc tiéu: Danh gid hiéu gua budc diu va dd an toan cla phuong phap tac mach véi hat vi cau tai
d6ng vi phéng xa yttrium 90 trong didu tri urg thy biu mé té bao gan. DGi tuong va phuong phdp:
Nghién ctru ti€n hanh can thigp khéng d6i ching gém 13 bénh nhan chan doan xac dinh ung thu biéu
mé té bao gan trén nén gan xo véi kich thudc khdi u trung binh 73,4 + 21,5mm, duoc didu trj béng
phuang phip tic mach véi hat vi cdu tai déng vi phéng xa yttrum 90 tai Bénh vién TUQE 108, thdi gian
tir thang 10/2073 dén thang 12/2014. Danh gid dp (ng khdi u va AFP huyét thanh tai thai diém 3 théng
sau can thiép dya theo tigu chuén danh gia dap tng khdi u RECIST cai tién. Theo di hdi ching sau tac
mach va bién chiing sau mai lan can thigp. K&t qué: Téng cdng €6 13 13n can thiép, t4t ¢ déu thanh cng
vé ky thuat. Ty 1& dap dng khéi u tai thdi diém 3 thang 92,29%. Ham lugng AFP giam la 46,15%. Hol
chiing sau tic mach gap & 30,77% s& trudng hgp 13 dau ving gan nhung hiu hét déu nhe va héi phuc
khéng cén can thiép. Khéng gip trudng hop nao cé bién ching va tr vong lién quan dén ky thudt. Két
fudn: Phuang phap tac mach véi hat vi cau tai déng vi phéng xa yttrium 90 13 mét phuong phép an toan
va budc ddu cho thdy ¢6 hiéu qua trong didu trj bénh ung thu biéu mé 1€ bao gan.

Tirkhéa: Ung thy bidu mé 1€ bae gan, tc mach hat vi cdu tai déng vi phdng xa yttrium 90.

Summary

Objective: To study the preliminary effects and safety of wransarterial radicembolization with vtrinm
90- micropheres for treatment of HCC. Subyect and method: A prospective study involved 13 HCC patients
(mean tumor size: 734 + 21.5mm) underwent transarterial radicembolization with yttrium
9G- 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. Postermbolization 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 treatinent for patients with HCC.

Keywords. Hepatocellular carcinoma, transarterial radioembolization with yttrium90- microspheres.
Phin bién khoa hee: PGS.TS. VI VAN KHIEN
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1.Ddtvan as

Ung thu biéu mo t€ bao gan (UBTG) la mét
trong cac bénh &c tinh phé bién nhat trén thé gici
(Bung thiZ 5 trong nam 2002 va ding thu & trong
ndm 20C8), 1a nguyén nhdn gay tif vong ung thu
hang thi 3 sau ung thu phdi va ung thu da day, thel
gian sdng thém thudng khéng qua 6 thang vdi ung
thu bidu m6 t& bao gan giai doan tién trién khong
diéu tri [2], [3], [7)-

Hién ¢é nhiéu phuong phép ép dung diéu tri
cho UBTG khéng con chi dinh phdu thuat. Méi day,
phuang phap tdc mach xa tri v&i Ytrium-90 (Phuong
phép can thiép dua truc ti€p déng vi phdng xa
Ytrium-90 vao khdi u qua dudng dong mach nhim
tap trung tai chd liéu chiéu xa d6ng thdi han ché tén
thuong nhu mé gan lanh) dang dugc khuyén co chi
dinh véi UBTG giai dogn trung gian ¢ hodc khong
huyét khéi khéi tinh mach clia tai.mdt 58 nudc tién
tién cho thay 6 hidu qua cai thién thoi gian séng
thém va da dugc FDA chdp thuan trong diéu tri ung
thu gan tai My nam 2002. Tai Viét Nam, ngay
3.10.2013, lan dau tién phuong phap nay da Guge ap
dung thanh cong tal Bénh vién TUQD 108 va dén
nay da thuc hién duoc 17 bénh nhan. Ching téi xin
béo cao k&t qua diéu tri bude d3u cong trinh nghién
cfu tac mach xa tri vdi Ytrium-90 trong diéu tri
UBTG, vdi 2 muc tiéu:

- Panh gia hiéu qua cla phueng phap tdc mach
xa tri véi Yttrium- 90 vé ty 1& dap Ung khdi u va bién
d6i ham lugng AFP trong diéu trj UBTG.

- Danh gié tac dung phu va tai bién, bién ching
cla ky thuat.

2, PGi tueng va phuong phap

2.1. D6i tugng nghién ciiu: G3m 13 bénh nhén
b UBTG trén nén gan xg, diéu tri ndi trd tai Bénh
vien TUQD 108, thdi gian tii thang 10/2013 dén
thang 12/2014.

* Tidu chudn chon bénh nhan:

- Pugc chdn doan xac dinh UBTG bang té bac
hoc va/hodc mé bénh hoc.

- Kich thudc va s ugng u: 1u > 5¢cm, 2 u < 5¢m,
3 u < 4cm ¢6 hodc khong huyét khéi tinh mach gan
(Tinh mach cta va hoac TM gan)

-Tudi 18- 80

- Xo gan Child- Pugh A, 8. Giai doan BCLC B hodc C

- Chi s8 thé trang: EOCG 0-2 (theo WHO).

- Khéng c6 bénh nang k&t hap (Suy tim, suy
thén, suy ho hap...)

- Bénh nhan ddng y tham gia nghién clu.

*Tiéu chuan loai trie:

- Bénh nhan UBTG b pha huy shunt déng
mach- tinh mach gan gay dao chiéu dong chay tinh
mach clra.

- UBTG thé lan téa

- EQCG > 2 diém hodc o bénh nang két hgp
(suy tim, suy than, suy hd hap).

- Xa gan Child- Pugh C

- Shunt gan- phéi > 20%

- Huyét khdi than tinh mach cia hodc ¢6 di cén
ngoai gan

- Bénh nhan khéng ddng y phuong phap diéu
tri dugc chi dinh.

2.2. Phuong phap nghién ciu: Tién clu, can
thiép khang d&i ching.

2.2.1. Cdc buSc tién hanh nghién ciu

*Chudn bi bénh nhan:

Tat ca cdc bénh nhan lya chon vao nghién ciu
dugc kham, danh gid tinh trang lam sang, xac dinh
muc 86 xo gan theo diém Child-Pugh, xét nghiém
AFP huyét thanh, danh gia dac diém khéi u bing
siéu am va chup CLVT 320 day, phan loai giai doan
bénh theo BCLC. Sau d6 danh gid 3 ndi dung quan
trong trudc diéu tri 1& chup mach tang, shunt gan-
phéi va tinh lidu phdng xa:

+ Chup mach trude didu tri:

Chup ddng mach mac treo trang trén, d6ng mach
than tang tiing cap d€ nhan dinh chi tiét gidi phiu
g6ng mach gan, cac ngudn déng mach nudi khéi u, su
hién dién shunt ddng tinh mach, su Iuu théng cda tinh
mach clra va cac ngudn mach xudt phat tf rén gan chi
phéi cac co quan lan cén. Tl d6 xac dinh duoc dong
mach can thuc hién ky thuat tic mach du phang bién
chiing do hat phéng xa trao nguoc.

+ Bdnh gid shunt gan-phdi:
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Khi xdc dinh dugc ddng mach nuéi khdi u, tién
hanh bam *Tc-MMA (Albumin gin Technitium-99:
¢6 kich thudc tuong tu nhu ®Y-micropheresj qua
ddng mach nudi khéi u gan, nhdm danh gia ty I liéu
xa trong kh&i u va nhu md gan xung quanh ddéng
thai v&i mic 86 shunt phéi (bit gi phong xa &
phéi). Sau khi tiém dugc chdt nay vao déng mach
gan, mot camera gamma duac sir dung @€ ghi lai
hinh anh va tinh todn ty 1& bat gilr phdng xa tai khdi
u, nhu mé gan, phdi va cac co quan khac. Liéu lugng
#Te-MMA s dung tir 5-6mCi (185-22MBq).

Chuyp xa hinh SPECT sau 4- 6 gid bom *Tc-MMA
vao ¢dng mach nudi khdi u gan dé danh gia ty ié shunt
gan- phdi. Néu shunt gan- phéi > 10% cén gidm liéu
phdng xa, > 20% thi khéng co chi dinh can thiép.

Hinh : Ki€ém tra phan bg phéng xa vdi **Tc-MMA
cho thiy dugc chit phéng xa chi bit giir tai khéi
u gan ma khdng lén phéi (Bn Vii Cong T)

+ Tinh toén liéu phéng xa trudc diéu tri: Dia vao
2 cdng thdc
¢ Phuong phép tinh liéu theo dién tich da co thé
{Body surface area : BSA method)
Vtumour
Liéu BT (GBq) = (BSA — 0.2) + —=-cneeremev
Vtotaltiver
Vtumour = Thé tichu gan
VTotalLiver = thé tich gan toan bd
» Tinh liéu theo bd phan (Partition model for
Dose activity calc)
Dliver. (T/N. Mtumor + Mliver)
Téng liéu YO0 [GBG] = —-re-——r
49670 (1 - lung shunt )
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Atotal - lung shunt - 49670
Liéu phéi =—-——r-—
Mlung
- Dliver: Lidu hap thu ¢cua nhu mé gan lanh khi
diéu trj Y90 (Gy)
- T/N: Ty 56 hoat d6 phéng xa cia 1 don vj khsi
{ugng u/ gan fanh trén xa hinh 99mTc-MAA .
- Mtumour: Trong lugng ugan (g}
Mliver: Trong lugng phan gan ca phin
mang u (g}
- Lung shunt: Chi s8 shunt gan/phéi

* Ky thudt can thiép:

V& céc budc co ban tuong ty nhu a6 véi héa tic
mach truyén thdng. Bom hat vi cdu tai déng vi phong
xa Yttrium 90 vao trong khéi u qua bd dung cu chuyén
dung véi kip ky thuat da duoc hudn luyén theo quy
trinh @€ hat vi cu tai Y90 tap trung chii yéu tai my,
han ché trao nguoc hat vi cdu vdo nhénh déng mach
nudi gan ciing nhu cac cd quan lan can va §am bioan
toan phodng xa cho nhan vién. Rit 6ng thdng, bo mé
ddéng mach dui (introduce 6F), bang ép ddng mach dii,
bat dong 8-12 gier. XU Iy rac thai va kiém tra an toan
phéng xa sau can thigp.

Sau ky thuat, bénh nhin dugc theo déi tai
phong riéng, s¢ dung thude khang sinh, gidm dau
ha st, tc ché bom proton, corticoid. Chup xa hinh
plannar va SPECT/CT bidc xa Bremsstralung sau 4-6h dé
danh gia sy phan tan cla dugc chdt phéng xa trong
va ngoai gan.

*Chitiéu nghién citu: Dénh gia dap ting khi u theo
RECIST cdi tién [10] tai théi diém 3 thing sau can thiép;
bién ddi ham lugng AFP trudc va sau didu tri, hoi ching
sau tac mach, tai bién, bién chuing ky thuat.

* Xtrly 56 liéu: Sir dung phdn mém SPSS 18.0.

3. Kétqua

13 bénh nhén dugc thyc hién 13 13n tic mach
xa trj vdi Yttrium 90, tét ca déu thanh cong vé
thudt. Khéng gap rudng hop nao c6 bign chitng,
vong do ky thuat.
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Bing 1. Mét s dic diém lam sang va can lam

sang ctia BN nghién cdu

Bang 3. Ham lugng AFP huyét thanh trudc diéu tri

Néng 6 AFP (ng/ml} | 56 bénh nhan | Ty 1d (%)
Dic diém S8 lugng/Ty l& AFP binh thudng < 20 4 30,77
Tudi trung bink. 56,85+ 10,98 20 < AFP cao < 200 4 30,77
Nam/ni 21 AFP cao = 200 5 3846
Nhiém HBY 7 53,85 Téng 13 100,00
Y . Nghién rugu 1 7,70
Yéu ténguy ca
Ruou + Virus 0 0,00 e e ™ e sy as
o Bang 4. Ty Ié dap ing khéi u sau diéu tri tai thai
Khéc 5 3845 diém 3 thang
Trigu chiing Co 10 76,92 — .
lam sang Khong 3 2307 Dép iing khoi u theo 3thing
RECIST cdi tién w03 %
Phanloai Child A 10 76,92
Child- Pugh Child B 3 23,07 D3p ling hoan toan {CR) 813 61,53
5 Cao 4 30,77 Bap tng mot phdn (PR) 4.3 30,76
D6 biét hda t -
bao u gan Vita 53,85 Bénh 8n dinh (D} 113 7,69
Thip 2 L 1538 | | genhtién tnénipD) 0 0
1 khéi 10 76,92
S8 u gan/BN 2 khéi 1 7,70
3 KhGi 2 1538 Bang 5. Bién d8i ham lugng AFP sau diéu tri tic
. tri 3 tha
Thiy phai 10 | 7692 mach xa tri 3 thing
Vi tri u gan/BN Thay trai 1 7.70 Muc bién d6i AFP S& bénh nhan Ty 18 (%)
Ca 2 thuy 2 15,38 Giadm 6 46,15
Huyét kndi [ 9 | eoz Khong d61 s 3846
phan
nhanhTMC Khéng 4 30,77 Tang 2 1538
trong gan Téng 13 100
1 7,70
cstonttn |y
: 5 69,23 Béng 6. Tac dung phu sau tic mach xa tri Y90
Bing 2. Thay 6 kich thudc khai u sau digutrjtsc | THéudwinglamsing | SShangin=13) | Ty (%)
mach xa tri 3 thang Pau viing gan 4 30,77
Kich thudc khiu | Trudcdidutri | Sau diéu tri 56t 3 23,08
trungbinh (mm) | 73,41:21,5 | 53,5199 Mt mdi 3 23,08
p <0.05 Budn nén/ nén 2 15,38
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Bang 7. Bién d3i cac chi s6 xét nghiém sau didu tri

Xétnghiém Trudc can thiép Sau can thiép 48h Sau1thing |
HC (T/1) 4,65 +0,56 456+ 043 452 +041
BC (G/) 7,74 +£2,55 8,13+3,69 6,27 £ 1,79
AST (U/1) 51,20+15,70 94,85+ 82,67 42,3918
ALT (/1) 41,80+338 43,46+32,94 36,62+ 16,54
Bilirubin TP (umol/1) 14,66 + 4,32 1511 +4,85 13,18+ 5,74
Albumin (g/1) 41,64+331 38,05 £ 4,05 41,15£3,17
Ty 1& prothrombin (%) 98,72+ 16,60 92,67+ 13,42 89,96 £ 12,70
p >0,05 (da kiém dinh ting cap)

Sau tde mach xa tri 6 thdng

Hinh 2. Hoai tit khéi u hoan toan tai thai diém theo déi 6 thang (BN Vii Cong T)

4.Ban luan

* Ddc diém lam sang va can lam sang chinh
trude diéu tri.

56 liéu nghién ctiu cho thdy UBTG co do tuéi
trung binh 1 56,85 + 10,98, nam chiém wu thé
(92,31%). Két qua nghién cdu ciing tuang ty cic tac
gia trong nudc [1]

Ngudi ta da chiing minh duoc vi rat viém gan B
(HBV) ¢6 vai tro quan trong nhét trong bénh sinh
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UBTG. Céc nghién citu déu ching té6 méi lién quan
gitla HBV véi UBTG: Ty 1€ HBsAg(+) & bénh nhan
UBTG rat cao (2], [4]. Nghién cdu ctia ching t6i cing
cho két qua tuong tu ty | HBsAg(+) Ia 53,85% va
khéng c6 truang hop nao nhiém vi rit viem gan C.
Trong nghién clu clia chung t6i, da phan bénh
nhan UBTG ¢6 1 khéi u (76,92%) véi kich thudc trung
binh 12 73,4 = 21,5 mm, 76,92% & thiyy gan phai . 8én
canh dé chifc ndng gan cing Ia mét trong nhing
y€u t6 gdp phan tién luong bénh, c6 76,92% bénh
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nhan trong giai doan child A va child B la 3/13 bénh
nhan (23,07%), va déng thai ching toi hia chon nhitng
bénh nhan ¢6 huyét khdi phan nhdnh tinh mach cla
trong gan thec giai doan BCLC, cu thé ty I& bénh nhan
glai doan B, C 1an luot ta 23,07%, va 69,23%.

D biét hoa té bao déu duoc thuc hién bing ky
thuat choc hat t& bao gan hodc sinh thiét gan bing
sting FASGUN. Két qua cho thiy ty 1& bénh nhan cé
muc 4o biét héa thdp, vua, cao lan luct 13 15,38%,
53,85%, 30,77%, tuong 1 k&t qud nghién clu cla
cac tac gid trong nudc [11.

*Odp ing khéi u gan sau diéu tri.

Su thay déi kich thudc u gan sau diéu trj danb
gia trén hinh anh cit ngang trudgc day duge xem 12
mét chi tiéu guan trong dé danh gia hiéu qua diéu
tri. Tang kich thudc u phdn anh bénh tién trién trong
khi gidm kich thudc u dugce cho 13 dép tng véi diéu
tri. Trong cdc nghién ciu trong va ngoai nudc vé
héa tdc mach truyén théng diéu tri UBTG thay hiéu
quad giam kich thudc u dat duge trén 50% 36 trdong
hop. K&t qua nghién ciu clia ching t6i & bang 2
cling cho thay tal thdi diém 3 théng sau can thiép
kich thudc u trung binh & nhém nghién clu giam
ddn va nhé hon so véi trudc diéu tri.

Cu thé kich thudc u trung binh gidm rd tir 73,4
+ 21,5 xudng 53,5 + 9,9 mm, p < 0,05. Thu nhé kich
thudc khdi u cho thay tdc mach xa tri @ lam ngung
su phdt trién t€ bao ung thu, ngdn chan xam (3n va
€6 thé tai luu thong dong chdy TMC. Kulik LM va CS
(2008) diéu trj tdc mach xa tri *°Y cho 37 bénh nhin
UBTG ¢6 huyét khéi TMC cho thay ky thuat an toan,
€6 hiéu qua (Ty 1é dap ung khai u dat 70% theo tiéu
chi EASL} trong khi xam 1an TMC lai 13 tr& ngai cho
hda tdc mach truyén théng [3), (6).

Dé dang gia ty Ié dép dng khéi u tai cac thoi
diém 3 thang sau can thiép ching tdi can ¢ vao
tiéu chudn danh gia theo RECIST cai tién ndm 2008
clia Higp hodi Gan Mat My- AASLD (10], dya vao hinh
anh chup cdt 16p vi tinh da ddy, 3 thi, cy thé: Ty le
déap ung khéi u tai thoi diém mét thang |2 92,29%
(Bap (ng hoan toan 61,53% v& dap (mg mot phin
30,76%) [3].

* Thay doi AFP huyét thanh sau diéu tri.

AFP la ddu &n huyét thanh rat ¢o gid tr] trong
danh gia dap (ing diéu tri va theo dai tai phat. Bién
dGi ham lugng AFP ¢6 l1én quan vdi sy thay déi kich
thudc va midc dé hoai tif khdi u. Nguéng AFP = 200
ng/m| duoc coi 13 dac hiéu d6i vdi UBTG, trong
nghién clu cla chung toi cd 69,23% bénh nhan cé
néng dd AFP tang, trong dd da s6 13 tang cac = 200
ng/m| (chiém 38,46%) {3], [5].

1/3 56 bénh nhan trong nghién ciu (4/13 =
30,77%) ¢6 AFP huyét thanh trong gigi han binh
thudng. Cac nghién clfu ciia cic tac gid trong va
ngoai nudc cang nhan thdy néng dd AFP binh
thuang & bénh nhan HCC thay dGi 17- 40 va chu yéu
& cac trudng hop HCC ¢é d6 bigt hda cao [4], [5], [91.

Giam AFP dat dugc & 6/13 = 46,15% s3 bénh
nhan cho thay khdi u 44 bj Uc ché phat trién. Két qua
nghién cdiu cao han so vai chi 30,3% 56 bénh nhan
UBTG gidm AFP sau diéu tri hoa chat Doxorubicine
két hap vdi Lipiodol clia Lé Van Truang, nhu vay so
bé tic mach xa tri ¢é |8 cho higu qua cao trong viéc
khéng ché sy tién trién cda khéi ung thu (4], Tuy
nhién cé 2 (chiém 15,38%) bénh nhan sau didu tri
AFP tang cao han trudc diéu tri thé hién khéi u cé
thé khong dap Ung vdi phuong phép tri liéu, van
dang tiép tuc phét trién hodc da di can.

* Ky thudt tdc mach xa tri voi Yttrium 90

Trong 13 bénh nhan, triéu ching sau tac mach
xa tri hay gap la dau ving gan (30,77%), s6t
(23,08%), mét moi (23,08%). Day la nhing triéu
chitng the hign sy hoai tr khsi u va phén ing cia cg
thé. Nhiing triéu ching nay gap vdi ty 1é thip hon
nhiéu so vdi bidu hign clia héi chiing sau tdc mach &
bénh nhan UBTG duoc diéu tri hoa tdc mach truyén
théng (TACE) hay tac mach vi cdu, Ching tdi khong .
g3p bénh nhan nao c6 bién chiing sau SIRT da duoc
néu trong mdt s8 nghién cdu. Nhiéu nghién ciu
cing cho thdy cac bién chirng sau tac mach xa tri
kha it gap (ty 1& viém loét da day rudt < 10%, phu né
va viém ti mat < 5%) va thuding biéu hién nhe, chi
can diéu tri ndi khoa (Ty 18 cét tdi mat do viém sau
can thiép 1.5% [6]. Bién ching nguy hiém duoc
théng bdo 6 thé gay tit vong 13 viém phdi do tia xa
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¢ing khdng gap trong nghién cliu cda chung t6i bdi
sang loc shunt gan phdi da duge tién hanh rét cén
than va 100% bénh nhan déu cé muc shunt gan
phdi < 10%. Nghién cdu clia Leung TW va CS {1995}
nhan thay bién chiing viém phéi xa trj chl xdy ra &
bénh nhan ¢6 mifc shunt gan phdi > 13% (liéu
phdng xa & phéi > 30 Gy} va 6 thé dién bién kéo dar
1- 6 thang sau can thiép, 40% khong dép ung voi
diéu tr] ndi khoa va tir vong do suy hé h3p (8].

100% s6 bénh nhan dugc thuc hién thanh cdng
ky thuat (Catheter dat chon foc vao ding DM nudi
v hat vi cdu tai *Y duoc dua vao ¢d do tap trung
cao tai khdi u). (6 dugc két qua nay la do kip ky
thuat d3 c6 kinh nghiém nhigu nam diéu trj UBTG
bang ky thuat héa tc mach truyén thdng (Bom hén
hgp Doxorubicine tron vdi lipiodol vao khéi u gan,
theo sau bdi tic Spongel DM nudi), bing ky thust
bom hat vi cdu tai héa chat va da duoc tap huin ky
thuat tién ti€n nay nén ching t8i kha ty tin khi trién
khai tic mach xa tri *°Y béi néu khéng bom déng vj
phéng xa vao chon loc OM nudi u thi sé& 1dm gia tang
nguy <o viém gan, suy gan €dp cang nhu cdc bién
chung viém tuy cép, loét da day-ta trang hay hoai tir
tii mat do tia xa.., thdm chi ¢é thé gay nguy hiém
cho nhan vién y té.

Mé&c di c@ mau trong nghién cltu nay cdn nhd
va thdi gian theo ddi ngén, nhung nhimg két qua
bude dau vé hidu qua didu tr] va d an toan ky thuat
da cho thdy phuong phap tic mach xa tri vai
Yttrium 90 trong diéu tri UBTG giai doan tién trién
cho két qua 16t, can dugc tiép tuc nghién ciu danh
gid day da hon.

5. K&t luan

Qua nghién ctu 13 bénh nhan UBTG dugc digu
tri bdng phuong phap tdc mach xa tri véi Y90, ching
0i rit ra mét $0 két luan sau:

+ Téc mach xa tri véi hat vi cau gén Y90 fa
phueng phdp diéu tri c6 hidu qua cao vé ty Ié dap
Ung khdi u cing nhu dap Ung huyét thanh: Ty & dap
Ung khéi u tai thai diém 3 thang 1a: 92,29%; Ham
lugng AFP gidm 46,15%, khéi u giam kich thudc (ti
73,4+ 21,5 xuéng 53,5 + 9,9 mm, p<0,05).
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+ Phuoing phap nay co dé an toan va dung nap tt
d6i vai cac trudng hgp ung thu biéu md t€ bao gan
trén nén gan xo, giai doan tién tién: 30,77% c6 hgi
chiing sau tdc mach muc @6 nhe. Khong cé bi€n ching
nang va khong cé ttr vong lién quan dén ky thuat.
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