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TOM TAT

Muc tiéu: Panh gia dap (g diéu tri ung thw biéu mé té bao gan (UTBMTBG) sau nit mach hoéa chét
(TACE) theo tiéu chudn mRECIST.

Phwong phdp: Nghién ciwu tién ciru.Chén doén UTBMTBG theo EASL 2018. Béanh gia dap (ng sau
TACE theo thang diém mRECIST tai cac thoi diém < 3 thang, 3 - 6 théng, 6 - 12 thang, > 12 thang.

Két qua: 46 bénh nhan (nam/ni: 39/7), tudi trung binh 61,5 + 11,2 tubi théa man tiéu chuén chon bénh.
Thoi gian theo déi trung binh: 223 ngay (42 - 723 ngay). Buong kinh Ién nhét trung binh cda u: 62 mm
(10 - 153 mm). 23,9% bénh nhan cé huyét khéi tinh mach cira (HKTMC). Ti Ié dap tmg hoan toan déi véi
tén thuong dich tai cac thoi diém < 3 théang, 3 - 6 théang, 6 - 12 thang, > 12 thang lan luot Ia 33,3%; 33,3%;
35,3% va 33,3%. C6 16,7% u tién trién sau lan TACE thir nhét. U thédm nhiém, kich thuée > 10cm, & ¢a 2
thuy va c6 HKTMC la nhitng yéu té dw béo téi phét sau TACE.

Két luan: TACE c6 hiéu qua kiém soat u ngén han khi danh gia bang mRECIST.

Ttr khéa: Ung thw biéu moé té bao gan, nit mach héa chat, mRECIST.

ABSTRACT
EVALUATION OF TREATMENT RESPONSE OF HEPATOCELLULAR CARCINOMA
AFTER TRANSARTERIAL CHEMOEMBOLIZATION USING mRECIST CRITERIA

Nguyen Thi Thuy Linh', Hoang Anh Dung’,
Huyen Ton Nu Hong Hanh?, Ngo Dac Hong An’,
Le Minh Tuan’, Dang Quang Hung? Le Hoang Huy? Le Trong Binh"

Purpose: To evaluate the treatment response of hepatocellular carcinoma (HCC) after transarterial
chemoembolization (TACE) using mRECIST.

Methods: Diagnosis of HCC was based on EASL 2018, and an indication of TACE was based on SIR
practice guideline. Treatment responses were evaluated at < 3 - month, 3 - 6 - month, 6 - 12 - month and
> 12 - month intervals.

Results: Forty - sixpatients (male/female 39/7) with the mean age 61.5 + 11.2 years were enrolled in the
present study. The mean follow - up duration was 223 days (range, 42 - 723 days). The mean of maximal
HCC diameter was 62mm (range, 10 - 1563mm). 23.9% of patients had portal vein thrombosis (PVT). The
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rates of complete response of the target lesions at the < 3 - month, 3 - 6 - month, 6 - 12 - month and >
12 - month were 33.3%;, 33.3%; 35.3% and 33.3%, respectively. Progression disease was seen in 16.7%.
Infiltrative type, diameter > 10cm, bilobar HCC, and portal vein thrombosis were predictors for recurrence.
Conclusion: TACE offered short - term therapeutic control of HCC when using mRECIST.
Keywords: Hepatocellular carcinoma, transarterial chemoembolization, mRECIST.

I. PAT VAN PE

NGt mach hoa chit (TACE: transarterial
chemoembolization) duoc xem 1a phwong phép didu
tri chuan cho UTBMTBG ¢ giai doan trung gian
theo phan d¢ Barcelona (BCLC B) [1 - 3]. TACE da
dugc ching minh 1a c6 hiéu qua kéo dai thoi gian
sdng va nang cao chat luong cudc sdng cho bénh
nhén so v&i diéu tri cham soc giam nhe (28,6 thang
s0 v6i 17,9 thang) [4]. Thoi gian sdng trung binh
cua nhom TACE la 19,4 thang va ty 1€ séng 1,2,3,5
nam lan luot 1a 70,3%, 51,8%, 40,4% va 32,4% [5].

Viéc danh gia dap tmg sau TACE c6 y nghia quyét
dinh dén chién lugc diéu tri, theo ddi va tién lugng
ciia bénh nhan. Hién nay, thang diém mRECIST
(modified Response Evaluation Criteria in Solid
Tumors) duogc xem 14 tiéu chuan dé luong gia mirc
d6 dap tng cua khéi u sau TACE [6]. Dé tai dugc
tién hanh nham muc tiéu danh gia dap ung diéu tri
UTBMTBG sau TACE theo tiéu chudn mRECIST.

II. POI TUONG VA PHUONG PHAP
NGHIEN cUU

Nghién ctru tién ctru duoc tién hanh trén 46 bénh
nhan UTBMTBG dugc diéu tri TACE tir 6/2019
dén 8/2021 tai Bénh vién truong Pai hoc Y Duoc
Hué. Bénh nhéan duogc chan doan UTBMTBG theo
huéng dan ctia Hiép hoi nghién ciru bénh gan chau
Au (EASL) 2018 [3], va duoc diéu tri TACE theo
huéng dan ciia Hoi Chan doan hinh anh can thiép
My (SIR) 2017 [7]. Tét ca bénh nhan c6 hinh anh
CLVT gan trudc va sau diéu tri tai it nhat 1 thoi diém
<3 thang, 3 - 6 thang, 6 - 12 thang, > 12 thang. Danh
gia dap ung sau TACE theo thang diém mRECIST.
Loai tror nhitng bénh nhan mét theo ddi hodc dugc
diéu tri két hop thém phuong phap khac.

Céc bién s6 nghién ctru: gdm tudi, gioi, dic diém
hinh anh CLVT cua khdi u trude diéu tri (kich thudc
u, kiéu u, vi tri, HKTMC, dic diém dong hoc). Chup
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CLVT trén may 16 diy dau thu (Somatom, Siemens
Healthineer, Ptic). Hinh anh dugc xtr ly, phan tich trén
hé thdng workstation Syngovia Siemens boi 2 bac sy
Chan doan hinh anh c6 kinh nghiém 4 ndm va 12 nam.

Thu thuat TACE: giy té tai chd, dit sheath SF
vao dong mach dui chung. Chyp dong mach mac
treo trang trén bang catheter 5F (RH, Cook medical,
Bloomington, IN, USA) dé danh gi4 tuan hoan cira
gian tiép, bién thé giai phdu mach méau than tang - mac
treo va mach nudi u ngoai gan (néu c¢6). Chup dong
mach gan chung dé danh gia giai phau mach mau gan,
xac dinh vi trf u, s6 luong u, cac nhanh nudi u. Chuyén
hoa chét truc tiép dudng dong mach Adrim (Doxorubin
25mg). Siéu chon loc cac nhdnh mach méau nudi u bﬁng
microcatheter 1.98F - 2.7F, bom hén hop Lipiodol:
Adrim 1:1 va nat mach bang gelfoam. Tién hanh trong
twr v6i cac mach nudi u ngoai gan (néu co).

banh gia dap ung theo mRECIST: Trong pham
vi nghién ctru nay, chung t6i chi danh gia dap tng
ctia ton thuong dich va dap Gmg chung, gdbm cac
mirc dap mg hoan toan (CR), dap mg mot phan
(PR), tién trién (PD) va 6n dinh (SD) [8].

X 1y s6 liéu: S6 liéu duge xir Iy bang phin mém
SPSS 20.0 (IBM corp, IL, Hoa Ky).

III. KET QUA

Co6 46 bénh nhan UTBMTBG (nam/nit 39/7),
tudi trung binh 61,5 £ 11,2 tudi, thoa man tiéu
chuin chon bénh. S6 1an TACE trung binh 13 1,6
(1-3 1an), thoi gian theo ddi trung binh 223 ngay
(42 - 723 ngay). Puong kinh 16n nhét trung binh ciia
khdi u 1a 62mm (10 - 153 mm). Pa sb ton thuong
UTBMTBG la da 6 (52,1%), chii yéu ¢ gan phai
(76,1%), 23,9% bénh nhan c6 HKTMC. Ti 1¢ dap
g hoan toan (CR) va dap tng mot phan (PR) cao
trong 3 thang sau TACE, giam dan & cac thoi diém
sau d6 (Hinh 1, 2).
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Bang 1: Panh gia dap ing sau TACE tai cac thoi diém

bép tng < 3 thang (n, %) 3 - 6 thang (n, %) 6 - 12 thang (n, %) > 12 thang (n, %)

Tén thuong dich

CR 14 (33,3) 7 (33,3) 6 (35,3) 4 (33,3)

PR 11 (26,2) 2 (9,6) 1(5,9) 1(8,4)

SD 10 (23,8) 5(23,8) 5(29,4) 3 (25)

PD 7 (16,7) 7 (33,3) 5(29.4) 4 (33,3)
bép tng chung

CR 13 (31) 3(14,3) 5(29.4) 2 (16,7)

PR 10 (23,8) 2 (9,9 1(5,9) 1(8,3)

SD 6 (14,2) 5(23.,8) 3(17,6) 1(8,3)

PD 13 (31) 11 (52,4) 8 (47,1) 8 (66,7)

Tong 42 (100) 21 (100) 17 (100) 12 (100)

Ti 16 ¢6 dap ung voi TACE (hoan toan hodc mot phan) dbi voi ton thwong dich va dap tng chung kha
cao & 3 thang dau (59,5% va 54,8%), co xu huéng giam dan theo thoi gian (41,7% va 25% sau 12 thang).
Nguoc lai, ti 1¢ khong dap tmg (6n dinh va tién trién) ting dan.

Bang 2: Phan tich don bién va da bién cac yéu td anh hudng dén sy tai phat u

Bibn s a Pon bién * Pa bién N

95% CI P 95% CI P

AFP > 400 ng/ml 41 1,24 (0,60 - 2,56) 0,56 - -

Kiéu u 46

-Udonb 17 - - - -

-Udab 24 1,56 (0,72 - 3,41) 0,26 - -

- U dang thAm nhiém 5 3,05 (1,04 - 8,98) 0,04 1,77 (0,44 - 7,18) 0,42

Kich thudc u 46

-<2 3 - - -

= 4,38 (0,56 - 34,46)
-2-5cm 19 0,16 - -
5 - loem 17 | 487(062-3820) 013

o 12,05 (1,42-102,63) | ) )

->10cm 7 0,02 5,97 (0,41 - 86,52) 0,19

Vi tri u & ca 2 thiy 46 | 9.81(2,60-37,10) | 0,001 | 10,08 (2,21 -46,00) | 0,003

S6 1an TACE > 2 46 1,24 (0,55 - 2,78) 0,51

HKTMC 46

- Khéng 35 - - - -

- Ha phén thiy 2 4,17 (0,92 - 18,90) 0,06 - -

- Phan thuy 9 3,36 (1,45 - 7,76) 0,005 2,11 (0,47 - 9,47) 0,33

Thong dong - tinh mach 7 1,33 (0,46 - 3,83) 0,60 - -

Trong phan tich don bién, u dang tham nhiém, kich thudc 16n > 10cm, phan bb & ca hai thiy gan va
HKTMC nhanh phan thily 1a cac yéu té du bao tai phat sau TACE. Tuy nhién trong phan tich da bién cac

dic diém trén, chi c6 u ¢ hai thiy c6 lién quan dén su tai phat UTBMTBG (Hinh 3).
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Hinh 1: HCC da 6 dap ung hoan toan (CR) 1 thang sau TACE.
Hinh A, B: Hai ton thuong dich ngém thudc thi dong mach trudc diéu tri.
Hinh C, D: Ton thuong dich ngdm Lipiodol hoan toan, khong thay thanh phan ngam thudc.

Hinh 2: Dap ing mot phan (PR) 1 thang sau TACE. (A, B) Truéc TACE: Khdi u dang thaim nhidém ngam

thudc manh thi dong mach va thai thude thi tinh mach. (C) Thi khong thude: Khéi u bat Lipiodol rai rac.
(D) Thi dong mach: ¢6 phan u con ngam thudc (miii tén trang).
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Hinh 3: Phuong trinh Kaplan - Meier thé hién (A) ti 16 UTBMTBG dap tng theo thoi gian
va (B) vi trf ciia u 1a yéu t6 tién luong tai phat sau TACE.
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IV. BAN LUAN

Phan 16n HCC 1a da 6 (52,1%), vi tri & gan phai
(76,1%) tuong tu cac nghién cuu trudc day [9],
[10]. Trong nghién clru nay, chiing t6i da thyc hién
nit mach hoa chét cho nhiing bénh nhan ¢ giai doan
som vi cac 1y do: (1) khdi u & vi tri kho tiép can
trong phau thuat, (2) bénh nhan c¢6 chdng chi dinh
phau thuét va (3) bénh nhén tir chbi phiu thuat. Theo
huodng dan thuc hanh ctia EASL 2018, ntit mach hoa
chat c¢6 thé chi dinh cho UTBMTBG & giai doan
som. Trén thuc té, co khoang 40% UTBMTBG ¢
giai doan sdm dugc chi dinh niit mach hoa chét [3].
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Chung t6i nhan thay ty 1& dap ung khac nhau
gitta cac nghién ctru do sy khong dong nhat vé c&
mau, kich thudc u, HKTMC, hoic loai u, ndng d6
AFP. So sanh véi nghién ctru cua Vesselle G., ty
1¢ dap tmg s6m 30 - 60 ngay sau DEB - TACE ¢
172 bénh nhan cao hon cua chung t6i1 (36% dap
g hoan toan, 40% dap Gtmg mot phan, 17% 6n
dinh va 7% tién trién) vi kich thuéc u trung binh
clia tac gia nho hon 33,8mm (10 - 130). Pong
thoi nghién clru nay cling chi ra c6 sy lién quan
gitra kich thudc u, vi tri u voi dap tng sau diéu
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tri. U < Scm, vi tri gan trai dap ung tot hon, u
dap tng kém hon khi ¢ vi tri HPT IV hodc 1,
twong ty chung toi [11]. Diogiardi va cs tién hanh
TACE cho 82 tén thuong UTBMTBG, trong d6
62 (56%) u dap ung hoan toan, 7 (8%) dap ung
mot phan, 27 (33%) 6n dinh va 2 (2%) tién trién,
ty 1€ dap ing cao hon ching t6i vi kich thudc
u trung binh cua d6i tuong nghién ctru nho hon
(2,7 £ 1,5cm) va huyét khéi tinh mach cua chi
cO6 0 2/50 bénh nhan, loai trir cac u dang tham
nhiém [12]. Hon nita nhiéu nghién ctru két luan
réng HKTMC, kich thudc u, vi tri u, u dang tham
nhiém, AFP, s6 1an TACE... 1a nhiing yéu t6 anh
huong dén dap tng ¢ bénh nhan va 1a yéu té tién
lugng thoi gian sdng. Thoi gian séng ciia bénh

nhan UTBMTBG c6 HKTMC thip hon nhém
khong c6 huyét khdi [13]. HKTMC thuong duoc
can nhéc trong chi dinh TACE [14], tuy nhién,
theo nhitng nghién ctru gan diy cho két qua rit
kha quan d6i véi HKTMC nhanh ha phan thuy va
phan thuy [15]. Déi voi nhitng trudng hop nay,
chuing t6i nit mach siéu chon loc nhim han ché
tdi da ton thuong nhu mé gan lanh xung quanh.

V. KET LUAN

TACE c6 hi¢u qua kiém soat u ngin han khi danh
gia theo mRECIST. Kich thuéc u, u thAm nhiém, vi
tri u, huyét khéi tinh mach ctra 1a nhitng yéu td tién
luong tai phat sau TACE. Theo ddi dap tng dinh ky
sau TACE la rat quan trong.
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