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TOM TAT

Muc tiéu: Khao sét gia tri cia cét I6p vi tinh (CLVT) trong danh gia mach mau cua ung thw biéu mé té
bao gan (UTBMTBG) c¢6 chi dinh nut mach héa chét (TACE).

Doéi tirong va phwong phdp nghién ctru: Nghién ctru mé ta cat ngang trén 63 bénh nhan UTBMTBG
duoc nut mach héa chét (TACE) tai Bénh vién truong Pai hoc Y Duoc Hué tor 9/2018 dén thédng 10/2020.
M6 ta déc diém hinh énh mach mau cia UTBMTBG trén CLVT déi chiéu véi chup mach xéa nén (DSA).
Chén doén UTBMTBG va chi dinh TACE dwa vao huéng dén ctia EASL 2018.

Két qua: Tudi trung binh cda nhém nghién ciru la 63,2 = 11,3. Kich thuéc trung binh cia UTBMTBG la
5,7+ 3,4cm, (1-14,5cm). Bac diém hinh dnh mach méau cia UTBMTBG trén CLVT va DSA la: ngdm thuéc
manh (87,3% vs. 96,8%), mach tang sinh (68,7% vs. 88,9%), mach tan sinh (65,1% vs. 88,9%), théng déng
- tinh mach (6,4% vs. 6,4%), mach nuéi u ngoai gan (25,4% vs. 19%), bién thé giai phdu (14,3% vs. 15,9%).
CLVT va DSA c6 su phu hop thép trong khdo sat mach téng sinh va mach tan sinh nhung c6 do nhay va
do déc hiéu cao trong khdo sét théng dong tinh mach, nguén mach nudi u ngoai gan va bién thé gidi phau.
Kich thuéc u cé twong quan thudn véi mach téng sinh va cé y nghia dw bao ngudn mach nuéi u ngoai gan,
mach tang sinh, mach tan sinh va théng déng - tinh mach.

Két ludn: CLVT c6 db nhay va dé dac hiéu cao trong danh gia théng déng tinh mach, nguén mach nudi
u ngoai gan va bién thé giai ph4u. Phén tich day du hinh dnh CLVT truée can thiép la rat can thiét nham téi
wu héa ky thuat va hiéu qua diéu tri.

Ttr khéa: Ung thu biéu mé té bao gan, cat I6p vi tinh, chup mach x6a nén, nit mach héa chét.

ABSTRACT
VALUE OF COMPUTED TOMOGRAPHY IN THE EVALUATION OF
VASCULAR PATTERNS OF HEPATOCELLULAR CARCINOMA
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Ngo Dac Hong An?, Le Minh Tuan?, Dang Quang Hung’, Le Trong Binh?

Aim: To determine the additional value of computed tomography in the evaluation of vascular patterns
of hepatocellular carcinoma (HCC).
Materials and methods: A cross - sectional study was conducted on 63 HCC patients who underwent
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transarterial chemoembolization at Hue University of Medicine and Pharmacy Hospital from 9/2018 to 10/2020.
Vascular patterns of HCC were documented on CT and correlated with digital subtraction angiography (DSA).
Diagnosis and management of HCC were based on the practice guideline of EASL 2018.

Results: The mean age was 63.2 + 11.3 years, the average HCC diameter was 5.7 + 3.4 cm, (range
1 - 14,5 cm). Vascular patterns of HCC at CT and DSA were hyperattenuating/tumor staining (87.3% vs.
96.8%), hypervascularity (68.7% vs. 88.9%), neovascularity (65.1% vs. 88.9%), arterioportal shunt (6.4%
vs. 6.4%), extrahepatic parasitic supplies (25.4% vs. 19%), and anatomical variations (14.3% vs. 15.9%),
respectively. There was a low agreement between CT and DSA on hyper and neovascularity. CT had high
sensitivity and specificity in detecting arterioportal shunt, extrahepatic supply and anatomical variations.
Tumor size had a positive correlation with hypervascularity and was a predictor of hyper/neovascularity,

arterioportal shunt, and extrahepatic supply.

Conclusion: CT had high sensitivity and specificity in detecting arterioportal shunt, extrahepatic
supply and anatomical variations. Careful and comprehensive interpretation of preprocedural computed
tomography and angiography is essential to optimize treatment and patient outcomes.

Key words: Hepatocellular carcinoma, computed tomography, digital subtraction angiography,

transarterial chemoembolization.

I. PAT VAN PE

Ung thu biéu m6 té bao gan (HCC: hepatocellular
carcinoma) 1a loai ung thu phd bién thir sau trén
toan thé giéi va hang du ¢ Viét Nam [1 - 3]. Bénh
thuong phat trién trén nén bénh 1y gan man, c6 dién
tién thim ling va tridu ching trung lap dan dén viéc
phat hién thuong ¢ giai doan trung gian hodc mudn
[4]. Cat 16p vi tinh (CLVT) dong hoc c6 thudc can
quang la k¥ thuat hinh anh dugc chi dinh rong rai
trong chan doan va phan d6 UTBMTBG v&i nhiéu
vu diém nhu: do nhay va d¢ dac hi€u cao, cung cép
nhiéu thong tin vé vi tri, s6 lwong, kich thudc, tinh
chét nge”im thudc, xam 14n, di can cua khdi u [5, 6]...
Ngoai ra viéc phan tich hinh anh mach mau cta khéi
u ¢ ¥ nghia quan trong trong nit mach diéu tri.

Theo nhiéu huéng dan thuc hanh, nat mach hoa
chat (TACE: transarterial chemoembolization) 1a
phuong phép diéu tri chudn cho UTBMTBG ¢ giai
doan trung gian, khong con chi dinh diéu trj triét
dé [7 - 9]. Phuong phap nay c6 uu diém 1a hoa tri
tai chd két hop voi viée cit nguon mach nudi khoi
u dén dén hoai tir u trong khi nhu mé gan lanh van
dugc bao ton [10]. Vi vay, viéc phan tich va danh
gi4 chinh xéc, day du hinh anh mach mau cta khi
u trén CLVT trudc can thi€p va trén hinh chup mach
x6a nén (DSA: Digital Subtraction Angiography)
gitip ti wu hoa hiéu qua didu tri, giam thoi gian thi
thuat, nhiém xa va cac bién ching. Do d6, chiing t6i

48

tién hanh dé tai nay véi muc tiéu khao sat gia tri cua
CLVT trong danh gia mach mau cia UTBMTBG ¢6
chi dinh TACE.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twgng nghién ciru

Trong thoi tir 9/2018 dén thang 10/2020, ching
t6i tién hanh 95 1an nut mach héa chit (TACE) cho
63 bénh nhan UTBMTBG tai Bénh vién Truong
Pai hoc Y Dugc Hué. Nghién ctru da dugc hoi déng
Y dtic truong Dai hoc Y Dugc Hué thong qua. Bénh
nhan dugc chan dodn UTBMTBG va chi dinh diéu
tri theo hudng dan thuc hanh 1am sang cia EASL
nam 2018.

2.2. Phuong phap nghién ctru

Thiét ké nghién ctru mé ta cit ngang. Chup
CLVT dong hoc 4 thi bang may CLVT 16 day
(Somatom scope, Siemens Healthineers, Dtrc); lidu
can quang 1,5 - 2ml/kg can nang; tdc do bom 4ml/s;
bé day lat cit 5mm, ti tao 1,5mm. Chup mach xo6a
nén (DSA) biang may GE Elite 9900 (Hoa Ky), k¥
thuat nhu sau: giy té tai chd; choc va dit sheath
5F vao dong mach dui phai (trai) theo phuong phap
Seldinger; chup dong mach mac treo trang trén va/
hodc dong mach than tang béng catheter SF (RH,
Cook medical, Bloomington, IN, Hoa Ky), liéu
thudc can quang Sml/s, tong lidu 15ml dé danh gia
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giai phau mach mau gan, cac bién thé giai phiu, dic
diém hinh anh va mach mau cta khéi u.

Chang t6i ghi nhan cic dic diém chung vé
tudi va gi6i; dic diém hinh anh mach méau cua
UTBMTBG trén CLVT va DSA, bao gém: mach
tang sinh (hypervascularity), mach tan
trong u (neovascularity), thong dong tinh mach
(arterioportal shunt: nhanh chinh, nhanh phan
thily, nhanh ha phan thuy), huyét khéi tinh mach
ctra (nhanh chinh, nhanh phan thuy, nhanh ha phan
thily), mach nudi u ngoai gan va cac bién thé giai
phéu dong mach than tang - mac treo trang trén.

Str dung test Pearson Chi square dé tinh d6 nhay,
d6 dac hiéu cua CLVT so voi DSA. St dung test
Binary va multinominal logistic regression don bién
va da bién dé khao sat mdi twong quan giira kich
thuéc u (bién doc 1ap) va cac dic diém hinh anh
CLVT va DSA (bién phu thudc). Str dung test linear
regression co gia tri du bao (predicted probability)
dé khao sat moi twong quan gitra kich thudc u va tan
suét xuat hién mach nudi u ngoai gan. Gia tri p < 0,05
dugc xem 14 ¢6 y nghia thong ké.

sinh

III. KET QUA NGHIEN CUU
Tubi trung binh cta nhém nghién ciru 1a 63,2

+ 11,3. Ty 1€ nam: nir 1a 84,1% vs. 15,9%, %2, p
< 0.01. Kich thudc trung binh cia UTBMTBG la
57 £ 3,4 cm, (1 - 14,5 cm). Pic diém hinh anh
mach mau cia UTBMTBG trén CLVT va DSA la:
ngérn thuéc manh (87,3% vs. 96,8%), mach tiang
sinh (58,7% vs. 88,9%), mach tan sinh (65,1% vs.
88,9%), thong dong - tinh mach (6,4% vs. 6,4%),
mach nudi u ngoai gan (25,4% vs. 19%), bién thé
giai phau (14,3% vs. 15,9%) (Hinh 1 - 3). CLVT
va DSA c6 sy phu hop thip trong khao sat mach
tang sinh va mach tan sinh nhung c6 d¢ nhay va do
dac hi¢u cao trong khao sat thong dong tinh mach,
ngudn mach nudi u ngoai gan va bién thé giai phiu
(Bang 1).
Béang 1: Su phu hop gitta CLVT va DSA
trong khdo sat mach mau u

Bién sb Do nhay | Do dac
(%) hi¢u (%)
Mach tang sinh 66,1 100
Mach tan sinh 73,2 100
Thong dong - tinh mach 100 100
Nguon mach nudi ngoai gan | 92,2 100
Bién thé giai phau 90,0 100

tan sinh, (C) bién thé giai phiu nhanh gan phai tir dong mach mac treo trang trén, (D) hinh DSA twong tng.

Trén DSA, kich thudc u c6 twong quan thuan voi
mach tang sinh (OR: 0,42; 95% CI 1,01 - 2,28; p <
0,05) va ¢ y nghia du bio ngudn mach nudi u ngoai
gan, mach ting sinh, mach tan sinh va thong dong -
tinh mach (Bang 2). C6 mdi twong quan thuan chit
ché gilra s6 1an nat mach hoa chat TACE va su xuét
hién mach nudi u ngoai gan (OR 0,87; 95% CI 1,13
- 4,55, p < 0,05). Cac mach nudi u ngoai gan trong
nghién ctru nay gdm: dong mach hoanh dudi phai
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(12/12 truong hop), dong mach vu trong phai (1/12
truong hop), dong mach thit lung (1/12 truong
hop), ddng mach mac treo trang trén (1/12 truong
hop). Cac bién thé giai phdu gdm: nhanh gan trai
tur vi trai (6/10 truong hop), nhanh gan phai tr mac
treo trang trén (2/10 truong hop), nhanh gan phai
tir gan chung (1/10 truong hop), nhanh gan riéng tu
mac treo trang trén (1/10 truong hop), than chung
gan - mac treo trang trén (1/10 trudong hop).
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Bang 2: Gia tri du bao cua kich thudc u dén hinh anh mach mau trén CLVT

Bién s6 OR 95% CI p
Nguon mach nudi ngoai gan 0,61 0,05 -0,07 <0,01
Mach tang sinh 0,20 0,17-0,22 < 0,01
Mach téan sinh 0,23 0,18 -0,28 <0,01
Thong dong - tinh mach 0,11 0,10-0,12 < 0,01
Huyét khoi tinh mach cira -0,01 -0,02 - 0,00 0,18

Hinh 2: CLVT va DSA tuong mg ciia cic bién thé giai phau thuong gip.
(A) Bong mach gan phai xuét phat tr dong mach mac treo trang trén.
(B) Than chung gan-mac treo trang trén. (C) Pong mach gan trai xuét phat tir dong mach vi trai.

T

Hinh 3: Thong dong mach tinh trén CLVT va DSA
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IV. BAN LUAN

Trong nghién ctru nay, hau hét cac ton thuong
UTBMTBG déu ngam thubc manh va c6 mach ting
sinh va mach tan sinh trén DSA. Piéu nay pht hop
v6i Iy thuyét vé qua trinh phat trién cia UTBMTBG,
dugc ddc trung bdi sy gia tang cua cac dong mach
khong ghép d6i va giam dan sé lwong khoang cira,
cudi cing UTBMTBG duoc cip mau cha yéu boi
dong mach gan thong qua nhiing dong mach khong
ghép doi bit thuong [11 - 13]. Tuy nhién, chung toi
chi ghi nhan dugc 58,7% UTBMTBG c6 mach tang
sinh va 65,1% c6 mach tan sinh trén CLVT. Ly do
1a boi trong nhém nghién ctru ¢6 nhiing truong hop
UTBMTBG kich thuéc nho, chura biéu hién rd mach
tang sinh/tan sinh trén hinh anh. Mat khac, d¢ dac
hiéu cta hai dau hiéu nay so voi DSA la 100% nén
viéc phat hién mach tang sinh/ tan sinh trén hinh anh
CLVT c6 y nghia quan trong trong viéc tién luong
hi€u qua nut mach. Ching t6i di thuc hién TACE
cho nhiing bénh nhén ¢ giai doan sém vi cac ly do:
(1) khéi u & vi tri kho tiép can trong phau thuit,
(2) bénh nhén c6 chdng chi dinh phiu thuat va (3)
bénh nhén tir chbi phau thuat. Theo hudng dan thyuc
hanh cua EASL 2018, TACE c6 thé chi dinh cho
UTBMTBG ¢ giai doan sém [8].

CLVT va DSA c6 d¢ phu hgp cao trong khao sat
thong dong tinh mach, mach nudi u ngoai gan va
bién thé giai phau. TACE c6 thé gap khé khin trong
truong hop c6 huyét khéi tinh mach ctira (HKTMC)
hodc c6 ludn théng dong-tinh mach (APS). Mic
du HKTMC dugc xem la mot chéng chi dinh cua
TACE, tuy nhién, theo nhiing nghién ctru gan day
cho két qua rat kha quan khi nat mach & bénh
nhan c6 HKTMC [14]. Dbi vé6i nhiing truong hop
¢6 HKTMC nhanh chinh, chung t6i chi tién hanh
chuyén héa chit dong mach tai chd va/hoic bom
hdn hgp Lipiodol: Adriamycin ma khéng nit mach
bang gelfoam do nguy co hoai tir té bao gan va suy

gan. Nhiing truong hop c6 HKTMC nhanh ha phan
thuy, chung toi tién hanh nat mach siéu chon loc
nham han ché téi da ton thuong nhu mo gan lanh
xung quanh.O nhitng bénh nhan c6 APS, trong quéa
trinh nat mach, Lipiodol c¢6 thé troi qua shunt vao
tinh mach ctra va gy tic mach nhu mo gan binh
thuong [15]. Do vay, chung t6i chon loc vi tri ludn
thong va nat mach bang gelfoam trudc, sau d6 méi
thuc hién TACE kinh dién (sandwich technique).

CLVT va DSA c6 d6 phu hop cao trong khao sat
ngudn mach nudi u ngoai gan va bién thé giai phiu.
Ngoai dong mach gan 1 ngudn mach nudi chinh
cho cac khdi UTBMTBG, tuan hoan ngoai gan ciing
c6 thé tham gia cdp mau [16]. Cac khdi u 16n, vi tri
nam sat bao gan va xam lan tang lan cén, ton thuong
dong mach gan do viéc thuc hién thu thuat TACE
nhiéu 1an di duoc chimg minh 13 cac yéu t6 nguy
co cua dong mach nudi u ngoai gan [17 - 19]. Hiéu
dugc muc do phd bién va dy doan nhitng ngudn cap
mau nay 1a rit quan trong trong viéc t6i wu hoa két
qua diéu tri [16]. Viéc nhan biét cac bién thé giai
phau cta dong mach gan trude can thiép cling rat
quan trong [20]. Nhiéu nghién cuu déu khﬁng dinh
CLVT la cong cu khong xam 14n dang tin cdy nhat
dé danh gia giai phau dong mach gan [21, 22]. Ty
1¢ bién thé giai phiu trong nghién cua ching toi
(14,3%) thap hon cac nghién ctru khac (tir 21,7%
dén 56,5%) [20], [21].

V. KET LUAN

CLVT va DSA c6 do phu hop cao trong danh
gi4 thong dong tinh mach, ngudn mach nudi u ngoai
gan va bién thé giai phau. Kich thudc u co tuong
quan thuan v6i mach ting sinh va c6 y nghia du
bao ngudén mach nudi u ngoai gan, mach ting sinh,
mach tan sinh va thong dong - tinh mach. Phéan tich
day dii hinh anh CLVT trude can thiép 1a rat can
thiét nham t6i wu hoa k¥ thuat va hiéu qua diéu tri.
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