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Ung thw biéu md té bao gan giai doan tién trién: liéu cé thé chi dinh
diéu tri tai cho?

Chéu Thi Hoang Anh’, Lé Trong Binh?*"

(1) Khoa Chén dodn hinh, Bénh vién Trudng Bai hoc Y - Duoc Hué

(2) B6 mén Chén dodn hinh énh, Truong Pai hoc Y - Dugrc, Pai hoc Hué

Tém tat

Muc tiéu: Phan loai bénh nhan ung thu biéu md t&€ bao gan (UTBMTBG) giai doan tién trién co thé chi
dinh diéu trj tai ché. Poi twgng va phwong phap nghién ctru: 62 bénh nhan UTBMTBG giai doan tién trién
tai Bénh vién trudong Dai hoc Y - Duwoc Hué tir 11/2020 dén 8/2022. M6 ta dic diém hinh anh cat |&p vi tinh,
xét nghiém va toan trang (ECOG PS). Chan doan UTBMTBG theo hwéng dan ctia BO Y t& 2020. Tiéu chuan dé
xem xét diéu trj tai chd gdm kich thudc u < 10 cm, huyét khdi tinh mach clra type |, Child-Pugh A va PS 0 - 1.
K&t qua: Tudi trung binh: 59,4 + 11 tudi, nam/nir: 9/1. Kich thwdc u trung binh: 10,2 + 4,2 cm; 64,5% bénh
nhan cé ECOG PS 0 - 1; 69,4% Child-Pugh A; 59,7% ALBI 1. C6 8/62 (12,9%) c6 thé chi dinh diéu trj tai chd két
hop hod tri toan than. K&t ludn: B&nh nhan UTBMTBG giai doan tién trién khéng déng nhat vé dac diém hinh
anh, chirc ndng gan va toan trang. Viéc phan loai chi tiét bénh nhan & giai doan nay gilp t8i wu hoa chién
lwgc diéu tri.

Ttr khéa: ung thu biéu mé té bao gan, cat I6p vi tinh, Child-Pugh, ALBI, diéu tri tai chd.
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Abstract

Purpose: To classify patients with advanced hepatocellular carcinoma (HCC) who might benefit from
locoregional therapies. Materials and methods: Data of 62 patients with advanced HCC from 11/2020 to
08/2022 at Hue University of Medicine and Pharmacy Hospital were analyzed. Computed tomography (CT)
findings, all liver function tests and performance status (PS) were documented. Criteria for considering
locoregional therapies include tumor size < 10 cm, segmental portal vein thrombosis, Child-Pugh A and PS
0 - 1. Results: Mean age: 59.4 t 11 years, male: female ratio 9:1. Average tumor size: 10.2 + 4.2 cm. 64.5%
of patients had PS 0 - 1; 69.4% had Child-Pugh A; 59.7% had ALBI grade 2. There was a positive correlation
between ALBI score and Child-Pugh score (p < 0.01). ECOG PS was associated with Child-Pugh classification (p
< 0.01) and ALBI grade (p < 0.01). There was an association between portal vein thrombosis and tumors size
(p < 0.05). 8/62 (12.9%) patients met the criteria of locoregional therapies. Conclusion: Advanced HCC was
a heterogeneous population in terms of CT findings, liver function tests and PS. Detailed classification of this
subgroup could optimize treatment outcomes.

Keywords: Hepatocellular carcinoma, computed tomography, Child-Pugh, ALBI, locoregional therapy.

1. DAT VAN DE

Ung thu biéu m6 té bao gan (UTBMTBG) Ia loai
ung thu dugc chan dodn phé bién dirng hang thi sau
va xép thi ba trong céc nguyén nhan gy tlr vong do
ung thu trén thé gidi. O Viét Nam, UTBMTBG I3 loai
ung thu dan dau vé ti lé m&i mac va ti 1& t&r vong [1].
Hién nay, phan loai BCLC dwoc nhiéu héi chuyén
nganh gan mat khuyén cdo s& dung dé phan chia giai
doan bénh va |ap chién lvoc diéu trj [2], [3]. Theo
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do6, UTBMTBG giai doan sém dugc chi dinh diéu
tri triét dé (phiu thuat, ghép gan, huy u tai chd),
giai doan trung gian & nit mach hod chat (TACE)
va giai doan tién trién 13 liéu phap toan than. Tuy
nhién, mot nghién ctru trén quy mo |én khac lai cho
két qua 1 thay vi Sorafenib, TACE va phau thuat 13
nhitng phuong phap thudong xuyén duoc chi dinh &
bénh nhan UTBMTBG giai doan tién trién [4]. Gan
day, nhiéu nghién ctru cling da cho k&t qua rat kha
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quan vé thoi gian séng thém khi m& réng chi dinh
diéu trj tai chd (TACE, phau thuat, TARE) & mdt s6
bé&nh nhan UTBMTBG giai doan tién trién [5], [6], [7].
Viéc lya chon nhém bénh nhan & giai doan tién trién
dé can nhac diéu trj tai chd doi hoi sy danh gia day
dd tinh trang |1Am sang, chirc ndng gan va dic diém
hinh dnh cla khéi u. Tiéu chi chung dé nhiéu tic gia
chi dinh diéu tri tai chd cho nhém bénh nhan nay
|4 toan trang cha bénh nhan con tét (PS 0-1), chirc
nang gan con duy tri (Child-Pugh A), kich thudc u <
10 cm va huyét khdi tinh mach ctra nhanh ha phan
thuy (type 1). Vi vay, ching téi tién hanh nghién clru
nay vdi muc tiéu: khdo sdt ddc diém hinh énh cat
I6p vi tinh UTBMTBG giai doan tién trién va méi lién
quan gitta hinh anh véi mét sé xét nghiém cén lém
sang, qua doé phén logi bénh nhén UTBMTBG giai
doan tién trién cé thé chi dinh diéu tri tai chb két
hop toan than.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Déi twong va phwong phap nghién ciru:
Nghién ctru md ta cat ngang trén 62 bénh nhan dwoc
chan dodn UTBMTBG giai doan tién trién tai Bénh
vién Trwong Pai hoc Y - Dugc Hué tir thang 11/2020
dén thang 8/2022.

Tiéu chuin chon mau: bénh nhan duwoc chin
doan xac dinh UTBMTBG theo Huéng dan chan

doan va diéu tri UTBMTBG cla B Y té ndm 2020
va duwoc xép vao giai doan tién trién theo hé théng
phan loai Barcelona [8], dwoc chup cat |&p vi tinh
(CLVT) bung c6 thudc can quang theo protocol 3 thi
(d6ng mach mudn, tinh mach ctra va thi mudn). Ghi
nhan céc dic diém hinh anh CLVT, xét nghiém chrc
nang gan va toan trang cla bénh nhan. Huyét khéi
tinh mach clra (HKTMC) duoc phéan loai theo Shi va
cs [9], thédng néi déng mach gan tinh mach clra theo
Wang va cs [10].

Tiéu chudn loai trir: bénh nhan < 18 tudi, d3
duogc diéu trj u gan.

Xt ly va phén tich sé liéu: si dung phan mém
SPSS phién ban 20.0 va Microsoft Excel dé xir ly va
phan tich sé liéu.

Nghién clu d3 dugc Hoi dong dao dlrc trong
nghién ctru Y sinh hoc Truong Dai hoc Y - Duoc, Dai
hoc Hué thdng qua, ma s6 1138/QD-DHYD.

3. KET QUA NGHIEN cU'U

T&r thang 11/2020 dén thang 8/2022 cé 157
bénh nhan dwoc chan dodan UTBMTBG tai Bénh vién
trudng Dai hoc Y - Duwoc Hué, trong d6 cé 62 bénh
nhan thdéa man tiéu chuin chon bénh. Tudi trung
binh clla nhdm nghién ctru 13 59,4 + 11 tudi, nam/nir
14 9/1. Pac diém chung cla nhédm déi tuvgng dugc
trinh bay cu thé trong bang 1.

Bang 1. D3c diém chung cla d&i twgng nghién ciru

Pic diém S6 lwgng (n = 62) Tilé (%)

Nhém tudi

<50 11 17,7

50-70 42 67,7

>70 9 14,5
Gidi tinh

Nam 56 90,3

N 6 9,7
Yéu t6 nguy co

HBV 46 74,2

HCV 6 9,7

HBV + HCV 1,6

Khac 9 14,5
PS

0 11 17,7

29 46,8
2 22 35,5
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Di3c diém hinh anh CLVT cla nhém nghién clru
dugc ghi nhan cu thé & bang 2. Pa s& bénh nhan
UTBMTBG giai doan tién trién c6 thé khéi (don 6
hay da &) chiém 71%, thwong nam & gan phai. Kich
thudce trung binh khéi u 13 10,5 + 4,9 cm, trong dé
48,7% u co kich thudc tir 5 - 10 cm. Hau hét khéi u
gidm ti trong tw nhién, ngdm thuéc manh thi déng

mach, thai thudc & thi tinh mach hodc thi muén va
khéng thay vé bao thi mudn. Hau hét bénh nhan
¢6 hinh anh huyét khdi mach mau trén CLVT. Trong
d6 huyét khéi tinh mach clra (HKTMC) type |, II,
Il chiém [an lwot 13 32,3%, 25,8% va 32,3%. C6 14
truong hop (22,6%) thong dong tinh mach duwoc
phat hién trén CLVT.

Bang 2. bic diém hinh anh CLVT

Pic diém S6 lwong (n = 62) Tylé %
Kiéu u
- Thé khéi (don 6/da 6) 44 71,0
- Tham nhiém 18 29,0
Vi tri
- Gan phai 28 45,2
- Gantrai 8 12,9
- Cdhai 26 41,9
Kich thudc
- <5cm 7 11,3
- <5-10cm 30 48,4
- >10cm 25 40,3
Ty trong ty nhién
- Giam ty trong 57 91,9
- Dbngty trong 2 3,2
- Tangty trong 3 4,8
Ngam thu6éc manh 56 90,3
Thai thubc 58 93,5
V& ngdm thudc 12 19,4
Hoai tlr trong u 28 45,2
Huyét kh6i mach méu (n =57)
- Tinh mach gan hoéc tinh mach chia duéi (n = 1) 1 1,5
- Tinh mach clra (n = 56)
+Typel 20 32,3
+ Type ll 16 25,8
20 32,3
+ Type llI
+ Type IV 0 0
Yp 5 8,1
- Khoéng
Thong dong tinh mach (n = 14)
- bo1l 7 11,3
- Po2 5 8,1
- b63 2 3,2
- Khéng 48 77,4

Trong mau nghién cru clia ching tdi, hau hét cac
bénh nhan UTBMTBG giai doan tién trién cé nong do
céc chi s6 xét nghiém chirc ndng gan trong ngudng
binh thudng. Phan Ién bénh nhan cé Child-Pugh A
v0i 69,4% va cé 59,7% bénh nhan cé ALBI do Il. Co
mai lién quan gilra kich thuwdc khéi u va huyét khai

tinh mach ctra (p < 0,05), gitta tinh trang hoat dong
v&i Child-Pugh (p < 0,01) va chi s& ALBI (p < 0,01). C6
mai twong quan thuan cht ché gitra chi s6 ALBI véi
s6 diém Child-Pugh (p < 0,01). C6 8/62 (12,9%) thoa
man cac diéu kién PS 0-1, Child-Pugh A, khéi u < 10
cm va HKTMC type | dé c6 thé can nhac chi dinh TACE.
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4. BAN LUAN

K&t qua nghién clru cla chuing tdi cho thay hinh
anh trén CLVT UTBMTBG giai doan tién trién thuwdng
gap |a thé khéi (don 6/ da 8) (71%), phan I6n & gan
phai (45,2%), kich thudc trung binh cha khéi u 1a
10,5 + 4,9 cm, trong d6 kich thudc u trong khoang
5-10 cm chiém ti 1é cao (48,7%). Két qua nay nhin
chung tuwong tu vdi cac tac gia khac. Trong nghién
ctru cha Trinh Xuan Hung va cs (2019) ciing cho thay
bénh nhan UTBMTBG thudng c¢é u gan ndm bén phai
(59,4%) va duwong kinh trung binh khéi u la 10,99 +
3,7 cm [11].

Hau hét u gan giam ti trong tu nhién (91,9%) va
c6 dic diém ngdm thudc dién hinh nhu trong y vén
Ia ngdm thuSc manh thi déng mach (90,3%), thai
thudc thi tinh mach (93,5%). Hinh anh khéng cé vo
bao ngdm thudc dugc ghi nhan véi ti 1é cao (80,6%)
trong nhdm nghién ctru. Phu hop véi nghién ctru cia
Lim va céng su (2006) nhan thay su khéng toan ven
cla vé bao trén CLVT cé m@&i twong quan vdi si xdm
|&n cda khdi u [12]. Sw xdm |an mach méu la mét dac
diém dién hinh ctia UTBMTBG giai doan tién trién.
Trong nghién ctru nay, ¢ 90,3% truding hop cd huyét
kh&i tinh mach clra, trong d6 HKTMC type | chiém
32,3%, type Il chiém 25.8%. Chang t6i nhan thay ¢
mai lién quan gilra mirc d6 huyét khéi tinh mach cira
va kich thudc khéi u, twong déng vdi bdo cdo cla
Trinh Xudn Hung va cong sw (2019) [11].

Thang diém Child-Pugh duwoc si dung rong rai
dé danh gia mdrc d6 nghiém trong cla rdi loan chirc
nang gan va duoc tich hop vao hau hét cac hé théng
phan chia giai doan UTBMTBG. Tuy nhién, thang
diém Child-Pugh con mang tinh chat chd quan va
han ché&. Nam 2015, chi s& ALBI duoc bdo cdo dé
danh gid chirc nang gan don gidn va khach quan
hon. V&i mau nghién cttu 1a UTBMTBG giai doan
tién trién, ching t6i ghi nhan chiém da s6 13 Child-
Pugh A (69,4%), ALBI d& Il (59,7%) va cé mdi tuong
quan thudn chat ché gitra chi s& ALBI vdi s8 diém
Child-Pugh, p <0,01. Diéu nay da dwoc bdo cdo trong
nghién ctru clia Nguyén Cong Long va cong su (2022)
[14]. Thang do tinh trang hoat déng (PS) duwoc sk
dung nhu mét chi sé diéu tri va dy doan kha nang
s6ng sot cta bénh nhan. Phan I&n bénh nhan trong
nghién cru cé chi s8 PS 1 diém |a 46,8%, PS 0 diém
14 17,7%. C6 mai lién quan gitta PS véi Child-Pugh va
chis6 ALBI, p < 0,01.

Trudc day, HKTMC van duoc xem 13 chéng chi
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dinh cGa TACE vi nguy co suy gan va hoai tr t&€ bao
gan sau TACE nhung mot s& nghién ctru gan day cho
thay loi ich s6ng con cla TACE cao hon so véi diéu
trj toan than & bénh nhan UTBMTBG giai doan tién
trién [12]. Nguyén ly cGia TACE dwa trén sy khac nhau
vé dic diém tudi mau gilra t€ bao gan binh thudng
va t& bao ung thu. Cu thé |3 t& bao gan binh thudng
nhan mdu chl yé&u tir tinh mach clra (75 - 80%) trong
khi t& bao ung thu nhan mau chd yéu tir ddng mach
gan (99%) [15]. Do vay, viéc nut chon loc cac nhanh
déng mach nudi u s& gy thi€u mau cuc bd va hoai
tlr u trong khi nhu mé gan lanh van duoc cdp mau
b&i tinh mach clra. Nhiéu bdo cdo d3 cho thay rang
nut mach chon loc hodc siéu chon loc & bénh nhan
UTBMTBG cé toan trang tét, chirc ndng gan duy triva
HKTMC & murc ha phan thuy khéng lam anh hudng
dén chirc ndng gan [16], [17].

Chung t6i xét cac diéu kién dé can nhic diéu tri tai
chd 1a khé&i u < 10 cm, Child-Pugh A, HKTMC type | va
PS 0-1. Trong 62 d&i tuwgng nghién ctu, cé 8 trudng
hop thod man céc diéu kién trén va duoc chi dinh
diéu tri nat mach hod chat (TACE) két hop diéu tri
toan than bang Sorafenib (Hinh 1, 2). Cac bénh nhan
nay déu dung nap t6t sau TACE va khéng ghi nhan
trudng hop nao cé bién ching suy gan hay hoai ti
nhu m6 gan sau 30 ngay. M6t s6 nghién clru cho thay
thai gian séng trung binh cla bénh nhan UTBMTBG
giai doan tién trién duoc phiu thuat (27,8 thang),
TACE (13,5 thang), tdc mach phdng xa (13 thang) dai
hon so véi nhdm diéu trj Sorafenib trong thi&r nghiém
ngdu nhién SHARP (10,7 thang) [18] va trong nghién
ctru Chau A Thai Binh Duong (6,5 thang) [19]. Cac
phuong phép diéu tri nhw ct gan, TACE, tdc mach
phoéng xa, TACE k&t hop xa tri hay TACE két hop
Sorafenib d3 dwoc chirng minh cé hiéu qua va an
toan trong diéu tri bénh nhan UTBMTBG giai doan
tién trién [19]. Nghién clru cla ching t6i c6 han ché
la c& mAu con nho, don trung tdm va khdong theo ddi
dap tng diéu tri ldu dai & nhém bénh nhan duoc
diéu tri tai chd.

5. KET LUAN

UTBMTBG giai doan tién trién bao gdbm mot
nhém bénh khéng déng nhat vé toan trang, chirc
ndng gan va dic diém hinh dnh. C6 12,9% bénh nhan
& giai doan nay cé thé can nhac chi dinh diéu trj tai
chd. Viéc phan loai chi tiét va ca thé hod bénh nhan
& giai doan nay sé gilp tdi wu hod hiéu qua diéu tri.
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Hinh 1. Bénh nhan nam, 59 tudi. Hinh anh CLVT UTBMTBG da 6 giai doan tién trién. (A) 2 khéi choan chd
ngdm thudc manh thi ddng mach, (B) c6 nhiéu mach tan sinh trong u, (C) thai thuéc thi tinh mach va cé huyét
kh&i tinh mach clra nhdnh phan thuy trudc. (D-F) NGt mach hod chat (TACE), 2 khéi u bat thuéc manh trén
hinh chup ddng mach gan (D), nit mach siéu chon loc (E), tdc hoan toan cac nhanh nuéi u (F).

Hinh 2. B&nh nhan ni¥, 53 tudi. Hinh anh CLVT UTBMTBG don & kich thudc |&n giai doan tién trién.
(A) Kh&i chodn cho cé nhigu mach ting sinh va tan sinh bén trong, (B) thai thudc thi tinh mach, xam 1an tinh
mach ctra nhanh phan thuy sau va (C) xam |&n tinh mach gan phai. (D-G) NGt mach hod chét.
(D) Khéi u c6 nhiéu mach tang sinh va tan sinh trén hinh chup xod nén déng mach gan.
(E) Siéu chon loc nhanh nudi u. (F) Nut mach bang hat vi cau tai thuéc DC Bead 100 - 300 um.
(G) Chon loc va nit nhanh déng mach hoanh duwdi phai nudi mot phan u.
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