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TOM TAT

Phuong phap nut mach bang hat vi cdu phéng xa Y-90 trong diéu tri ung thw gan va ung thw di cdn gan
la phuwong phap can thiép qua dudng déng mach gan nhdm dwa céc hat vi cau phéng xa Y90 (c6 kich thudc
20-40 micromet) vao dong mach nudi khéi u. Céc hat vi cdu nay sé di vao cac nhanh déng mach nhé khdp
trong khéi u gay tac mach. Khéi u sé bj tiéu diét theo hai co ché: giam nudi dudng u va birc xa béta nang
lrong 0,93 MeV duoc phét ra tee dong vi phong xa Y90 gén trén céac hat vi céu sé tiéu diét céc té bao ung
thue va lam giam thé tich hodc tiéu hoan toan khéi u gan ma rét it anh huéng dén té chirc lanh xung quanh.
Day la phuong phap xa tri trong chon loc (Selective Internal Radiotherapy: SIRT) hay con goi la phwong
phéap tdc mach phéng xa (RadiocEmbolization: RE).

T khéa: ung thw gan, hat vi cdu phong xa Y90

ABSTRACT
TRANSARTERIAL RADIOEMBOLIZATION (TARE) WITH Y-90 MICROSPHERES
IN THE TREATMENT OF HEPATIC MALIGNANCIES
Mai Trong Khoa', Tran Dinh Ha’, Pham Cam Phuong’,
Pham Van Thai', Pham Minh Thong', Nguyen Xuan Hien’,
Ngo Le Lam’, Tran Hai Binh', Tran Van Thong' va cs

Radiocembolization withY-90 microspheres in the treatment of liver cancer and intrahepatic metastases
is a transarterial interventional method to bring radioactive Y-90 microspheres (size 20 - 40 ym) into the
tumor arteries. The microspheres go info small branches of tumor arteries and lead to embolization. The
tumor will be destroyed by two mechanisms: reducing nutrition supplies for the tumor and beta energy
(0.93 MeV) emitted from radioactive isotopes Y-90. Therefore, the tumor volume will reduce or disappear
while perseverving the surrounding normal organizations. This is called the Selective Internal Radiotherapy
(SIRT), also known as RadioEmbolization (RE).
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I. PAI CUONG

Khéi u 4c tinh tai gan co thé 13 ung thu gan
nguyén phat hodc ung thu tir noi khéac di can gan.
Ung thu gan hay ung thu biéu mo té bao gan 14 khdi
u xudt phat tir té bao nhu md gan. Ung thu gan 1a loai
ung thu pho bién hang thtr 5 trén thé giGi va dimg
thr 4 trong cac nguyén nhan gy tir vong do ung
thu & nguoi. Tai Viét Nam, theo co quan ghi nhan
ung thu quéc t& duge cong bd trén GLOBOCAN
2012, ty 1& mic UT gan chudn theo tudi & nam gidi
14 40,2/100.000 dan, phd bién ding hang thi 2, & nit
gidi 1a 10,9/100.000 dan, pho bién diing hang th 3.

C6 nhiéu phuong phap diéu tri bénh ung thu gan,
tuy thudc vao thé trang ngudi bénh, kich thudce khoi
u, tinh trang di cén hach, di ¢dn xa, huyét khéi tinh
mach cira, Xxo gan, dich & bung... ma théy thude lua
chon phuong phap diéu tri phit hop cho ngudi bénh.
Phau thuit dong vai trd chu dao trong diéu tri cin
bénh ndy ¢ giai doan khu tri. Ngoai ra ¢d thé s
dung cac phuong phap khac nhu nit mach, dbt song
cao tin, tiém con, xa tri, hoa tri triéu ching, diéu tri
dau va gidm nhe triéu ching, diéu tri dich, nat mach
vi cAu phéng xa. Mdi phuong phdp ¢6 nhimg uu
diém va chi dinh riéng.

Trong bénh ung thu gan nguyén phat, khéi u duge
nudi dudng bai cac nhanh déng mach gan (90%) va
tinh mach ctra (10%). Phuong phap nit mach bing
hat vi ciu phong xa Y-90 trong diéu tri ung thu gan
va ung thu di cdn gan la phuong phéap can thiép
qua dudng dong mach gan nhim dua cac hat vi cau
phéng xa Y90 (c6 kich thude 20-40 micromet) vao
ddng mach nudi khéi u. Cac hat vi cdu nay s& di vao
cac nhanh déng mach nho khép trong khéi u gay tic
mach. Khéi u s& bj tiéu diét theo hai co ché: giam
nudi dudng u va buc xa béta ning luong 0,93 MeV
duoc phat ra tir déng vi phong xa Y90 gin trén cic
hat vi cAu s& tiéu diét cic té bao ung thu va lam giam
thé tich hodc tiéu hoan toan khdi u gan ma rét it anh
hudéng dén t6 chire lanh xung quanh.

Phuong phap nit mach bang hat vi cau phéng
xa Y-90 1a phuong phap méi, ¢ hiéu qua dugce ap
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dung tai nhicu nudce trén thé gidi trong 20 nim nay.
Tai Viét Nam phuong phép nay 1dn ddu tién duoc ap
dung vao thang 10 nim 2013 tai Bénh vién Trung
wong Quén ddi (108) va Bénh vién Bach Mai. Cho
dén nay di c6 12 bénh nhan ung thu gan va ung thur

di cdn gan dugc diéu tri bing phuong phap nay.

Hinh 1. Hat vi cau Y-90 va binh chira

II. CHI PINH

Ung thu gan nguyén phat hodc thi phat khong
con kha nang phau thuét.

Trong do:

1. Téng trang bénh nhén (BN) con t6t : PS0-2
hodc Kamopsky =70

2. Chirc nang gan con bu

« Bilirubin toan phin < 2.0mg/dL

» Albumin huyét tuong > 3.0g/dL

3. Shunt luwu théng hoat tinh phong xa lén phdi
< 20% trén xa hinh Tc-99m MAA (Macroaggregated
albumin).

4. Tién luong thoi gian séng cua bénh nhén > 1

thang.
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I11. CHONG CHI PINH

3.1. Chéng chi dinh tuyét dbi:

l. Cé ludng théng dong mach gan- phdi 16n
(> 20%).

2. Trao nguoc hat phong xa vao cac dong mach
mach cdp méu nudi dudng da day rudt, tuy tang ma
khong thé kiém soat trugce bang nit coils

3.2. Chéng chi dinh tuwong dbi:

1. Cac bénh nhan trudc do da cd xa tri vao
vung gan.

2. Cé trudng tr do hodc cd du hiéu cua suy gan
mét bi

3. C6 tic nghén dudng mit, huyét khdi toan bd
thén tinh mach cira.

4. Céc chéng chi dinh lién quan dén can thiép
mach: suy thén, r6i loan déng mau, di Ung thude
can quang.

5. Tién luong thoi gian séng cia bénh nhin < 1
thang. Bénh nhan c6 di can ngoai gan, ¢6 dau hiéu
doa v& khdi u gan nguyén phat.

6. Phu nir ¢o thai hodc dang cho con bi.

IV. TRUONG HOQP LAM SANG

Bénh nhin Nguyén Vin C., nam, 68 tudi. Nghé
nghiép: Can b huu

Viao vién: 26/11/2013 vi i do: Pau tirc ha suon
phai

Bénh sir: Khoang 1 thang truwde khi vao vién,
BN mét moi, an kém, dau tirc ha suon phai, géy sut
3kg/1 thang, khong st, dai tiéu tién binh thudng —
Khoa tiéu hod, Bénh vién Bach Mai. Tién si ban
than: Tang huyét ép, Ri loan m& méu khoang 3
nam. Tién st gia dinh: Khéng ai bi ung thu

Kham lic vao vién:

Tinh, tiép xiic tdt, PS =0

Cao: 160 cm, nang: 64Kg. Mach: 80 1/ph, HA:
120/65 mmHg

Hach ngoai vi khéng so thiy

Bung mém, khong chudng, Gan lich khong so
théy. Céc b phén khac chua cd gi ddc biét,

Siéu 4m 6 byng: khdi u gan phai, phan thuy VII
kich thudc 6,2x4,0 cm co tang sinh mach

124

Chup cit 16p vi tinh 6 bung: Khéi u phan thuy
VI, kich thuéc 6,2x5,8cm, giam ti trong trude tiém
va ngdm thubc khong déu thi déng mach, thai thude
thi tinh mach

NOi soi da day: Viém da day

Chit chi diém khéi u: AFP: 29,36 ng/ml (binh
thuong < Tng/ml)

Xét nghiém sinh hoa mau: Ure: 9,1 mol/l.
Creatinin: 100 umol/l. Protein toan phéan: 76,1
g/l. Albumin: 43,4 g/l. Bilirubin toan phan: 10,8
umol/l. Bilirubin trc tiép: 2,6 pmol/l. GOT: 64
U/M (BT <37). GPT: 75 U/l (BT< 41 ). Cholesterol:
6,32 mmol/l (BT: <5,2). Triglyceride: 1,24
mmol/l (BT<2,26). HDL-C: 1,88 mmol/l (BT>0,9).
LDL-C: 3,88 mmol/1 (BT<3,34)

Xét nghiém Céng thite mau: Hong ciu: 5,18
T/1; Hb: 147 g/1; Bach ciu: 6,76 G/1, trung tinh. Tiéu
cau: 221 G/l

Xét nghiém chirc ning déng mau: Ty 18
prothrombine 104 %. PT-INR: 0,97

Xét nghiém vi sinh: HbsAg (+), HbeAg (-),
AntiHbe (+), Anti HAV (+), Anti HCV (=), HIV (-),
dinh lugng virus viém gan B: 4,31x 10° cp/ml

Cac xét nghiém khac

- Tong phan tich nuéce tiéu: binh thuong

- Bién tim: binh thuong

- Nhom mau: A

- CT 16ng nguc: binh thudng

- Xa hinh xuong: binh thuong

- Xa hinh than: twéi mau va chirc ning cdu than
2 bén binh thuong

Chin dosn xac dinh: Ung thu gan giai doan B
(giai doan trung gian, Chigh Pugh A} viém gan B,
viém gan A, ting huyét ap, réi loan m& méu

ba xi tri

- Khang virus: Baraclude 0,5 mg, 1 vién/ngay

- Piéu tri ting huyét ap: Coversyl 5 mg, 1 vién/ngay

-Diéu tri rbi loan m& mau: Crestor 10mg, 1 vién/ngay

Huwéng xir tri: Diéu tri nit mach bfmg vi cdu

phéng xa'Y 90
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Chup cit Iép vi tinh 64 day dé danh gia thé
tich u va thé tich gan :

Thé tich toan bd gan (Whole liver volume):
1225ml

Thé tich gan phai (Right lobe Volume): 796m!

Thé tich gan trdi (Left Lobe Volume): 429ml

Thé tich khéi u (Tumor volume): 131 ml

Thé tich u/ thé tich gan (Tumor involvement):
10,7%

Hinh 2. Hinh anh chup cdt 16p vi tinh 6 bung

Chup DSA  (Digital
Angiography)

Tién hanh chup déng mach than tang, dong mach
mac treo trang trén dé danh gid toan bd mach mau

mach Subtraction

nudi gan, sau do ludn chon loc béng Microcatheter
2.7 vao déng mach nudi u.

Trong phase 1: Bom MAA dé danh gia uptake
vao khdi u va danh gi4 shunt gan — phdi.

Trong phase 2: Tién hanh bom Yttrium 90 vao
khoi u.

Hinh 3. Hinh anh chup mach DSA khoi u gan

Chup xé hinh dénh gia shunt gan — phdi, tinh ty
1& phén tram hoat tinh phong xa tai phdi
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Ty 1& phédn tram hoat tinh phéng xa tai phdi =
4.2%

Anterior

Hinh 4. Hinh danh chup xa hinh danh gia shunt
gan — ph(fi

Ngay 12/12/2013 bénh nhén duoc diéu tri nuat
mach vi ciu phong xa véi liéu Y 90: 1,13GBq
Thoi gian diéu tri can thiép: 4 gid
Sau diéu tri 1 thang, bénh nhan hét dau tirc ving
ha sudn phai, hét mét moi. Tuy nhién bénh nhin ¢é
dau tirc vung thuong vi. Sau khi ding thudc boc
niém mac da diy va trc ché bom proton giam tiét
dich da day, bénh nhan hét dau din ving thwong vi.
Bang 1. Triéu chung ldm sang trude
va sau diéu tri 1 thang

Trude diéu tri Sau diéu tri

Hét mét moi, hét dau
tirc ha swdn phai, xuit
hién dau toc ving
thuong vi

M¢ét moi, dau tac ha
suon phai, chan an, gay
sut cin

Bang 2. Xét nghiém sinh hoa mdu trude va sau
diéu tri 1 thang

Chi sb Trude diéu Sau diéu tri
tri 1 thang
Billirubin 10,8 mg/dl
Albumin 43,4 ¢/l 41,6 g/l
AST 64 1U/1 130 IU/L
ALT 751U 301U
AFP 29,36 ng/ml 18,08 ng/ml
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Bang 3. Chup cdt [6p vi tinh 6 bung trudc va sau diéu tri 1 thang
(khoi u dd thu nhé kich thiudc hon trudc)

Trudce diéu tri

Sau diéu tri

Kich thudc u : 62x58mm

Kich thudc u : 45x59mm

BEN VIEN BACH HA
210:28:56. 59

Hinh 5. Hinh anh chup cat lop vi tinh é bung trudc va sau diéu tri 1 thang

Hién tai, sau diéu tri 6 thang, bénh nhan tinh, khong dau bung, khéng sot, khong ¢ hoi, khéng ¢ chua,
an ngu tot, ting 2kg so véi trude day

Bang 4. Tri¢u chimg lam sang trudc va sau diéu tri 6 thang

Trude diéu tri Sau diéu tri
Mét méi, dau tirc ha swon phai, chdn én, gﬁy sut | Hét mét moi, hét dau tirc ha suon phai, ting 2kg
cin
Bang 5. Xét nghiém sinh hod mau trude va sau diéu tri 6 thang
Chi s Truwée didu tri Sau diéu tri 6 thiang
Billirubin 10,8 mg/dl 5,6 mg/dl
Albumin 43.4 g/l 423 g/l
AST 64 1U/1 151un
ALT 75 1U/ 26 1U/1
AFP 29,36 ng/ml 3,1 ng/ml
Béng 6. Chup cét I6p vi tinh 6 bung trudc va sau diéu tri 6 thang
(khéi u da thu nho kich thude hon trudc)
Trude didu tri Sau diéu tri
Kich thude u @ 62x58mm Kich thudc u : 35x27mm
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‘Tém lai, Piéu tri ung thu gan va ung thu di cén
gan bang nut mach vi cau phéng xa la mot trong
nhitng phuong phiap mdéi duoc ap dung tar Viét
Nam. Chung t6i nhin thiy day 1a phuong phdp

Hinh 6. Hinh anh chup cdt I6p vi tinh 6 bung trudc va sau diéu tri 6 thang

diéu tri hiéu qua, an toan. Pé thuc hién duoc k§
thudt nay can c6 su phéi hop chit ché cua nhiéu
chuyén khoa: ung budu, y hoc hat nhan, chin
doan hinh anh.
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