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KET QUA 3 NAM DPOT SONG CAO TAN NHU' PHUONG PHAP PAU TAY
PIEU TRI UNG THU BIEU MO TE BAO GAN GIAI POAN SOM

TOM TAT

Muc tiéu: Nghién cu’u danh gla ke qua 3 nam
b&ng phuong phap dot song cao tan ap dung nhu
phac d6 dau tay 3 bénh nhan ung thu biéu mo té bao
gan giai doan sém. Pdi twgng va phuadng phap TU
thang 8 ndm 2018 dén thang 8 nam 2021. Bénh an chi
ti€t cla 32 bénh nhan dugc chan doan u gan 1 khGi
dugc tién hanh dot song cao tan dé diéu tri khéi u,
dugc dua vao phan tich. Két qua K&t qua phan tlch
dir liéu nghlen cffu trén 32 bénh nhan ung thu gan
giai doan sém, véi ty 1& nam : nif = 21: 1, tudi trung
binh ngh|en cu’u 13 51,2 ndm. Thdi gian theo doi & thai
diém 1 ndm va 3 ndm. Kich thudc trung. binh khoi u Ia
2,8 cm. Xd gan muc do Child-pugh A va B la 58,5 va
5,9%. Chung t6i danh gla sau thdi dlem 1 ndmva 3
nam diéu tri thi ty 1€ song la 100% va 90,6%. Két
luan: Banh gié dieu tri sau 3 nam dét séng cao tan &
khéi u gan giai doan sdm nhu' la mot phac do dau tay
dat dugc két qua tot.

TW khod: ung thu biéu md t& bao gan; dét séng
cao tan

SUMMARY
TREE-YEAR OUTCOMES OF PERCUTANEOUS
RADIOFREQUENCY ABLATION AS FIRST-
LINE THERAPY OF EARLY

HEPATOCELLULAR CARCINOMA

Objectives: This study aimed to assess 3 year
outcome of radiofequency ablation as a first-line
therapy of early-stage hepatocellular carcinoma.
Methods: From August 2018 to August 2021. The
medical records of 32 patients who underwent
radiofequency ablation for single HCC. Patients were
analyzed. Results: In the analysis of the entire cohort
of 32 patients with early-stage. (Male: Female =
21:11, mean age, 51.2 years) follow-up period ranged
from 1 to 3 years. The medium tumor size was 2.8
cm. Child-pugh class A and B were 58.8 and 5.9%. We
assessed the 3 year follow-up results of survival rates.
Corresponding overall survival rates after 1 year and 3
years were 100% and 90.6%, respectively.
Conclusion: Three-year survical outcome after
percutaneous radiofrequency ablation as a first-line
therapy of hepatocellular carcinoma were favorable
overall survival.

Keywords: Hepatocellular carcinoma; RFA.
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trong sau loai ung thu gay tr vong trén thé gidi.
HCC thudng la khoi u nguyén phat & gan, va co
xu hudng tang Ién trong nhirng thap nién gan
day[1], & Viét nam ung thu gan ding hang thd
nhat & nam gidi, ung thu gan thudng xuat hién
trén gan xd, ty 1€ méc ngay cang gia tang. Vi do
tinh chat dién bién phirc tap cua bénh, cé nhiéu
yéu t§ can dudc xac dinh d€ Ilua chon phudng
phap diéu tri t6i uu nhat véi HCC. Bao gﬁm muc
doé lan tran khoi u, vi tri khGi u, chlfc ndng gan,
cd ton terdng ngoai gan khong, toan trang
ngerl bénh, cac bénh ly phdi hgp. Phau thut,
doét séng cao tan khdi u gan, ghép gan dugc xem
la phuong phap diéu tri tiét can va la lua chon
dau tién trong phuang phap diéu tri. Diéu tri dot
song cao tan HCC dugdc xem la mét phuang phap
diéu tri tiét can trong nhiéu hufdng dan didu tri
HCC, vi két qua diéu tri t6t va la phuong phap it
xam lan[2]. M6t s6 nghién cliu tién hanh so sanh
d6t song cao tan u gan va phau thudt trong diéu
tri HCC cho thay két qua tugng tu nhau[3]. Vai
tro cla phuong phap dét song cao tan co y
nghia ddc biét & trudng hgp u gan cdé kha nang
phau thuat nhung chiic ndng gan suy giam
khdng thé thuc hién dugc[4]. Chlng téi tién
hanh nghién cru két qua dau dot séng khdi u gan.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng: Nghién clu bénh nhan cé chan
dodn ung thu biéu mé t& bao gan dua trén kham
ld&m sang, can lam sang va sinh thi€t gan tai
trung tam ti€éu hoa gan mat bénh vién Bach mai.
Tiéu chuén chon bénh nhan dugc chan doén la
ung thu biéu md t& bao gan khi hinh anh khdi u
gan dién hinh trén chup cit Iop 6 bung ¢d thuéc
can quang(CT) + nong do AFP > 400ng/ml hodc
hinh anh khéi u gan dién hinh trén CT 6 bung cé
thudc can quang + néng do AFP < 400ng/ml két
hgp vdi sinh thiét gan lam mé bénh hoc cd tén
thucng dién hinh HCC. Loai trlr bénh nhan cb
ti€u cau thdp < 90.000/mm3, Creatinin huyét
thanh > 1,5 [an so v8i mdc binh thudng, vang da
tdc méat, cd kém cac bénh ly man tinh nhu suy
tim, phu n{ c6 thai, dang cho con bd.

Ching t6i lua chon bénh nhan khéng con chi
dinh phau thuat va kich thudc khéi u dugi 3,5
cm, 1 khéi dua vao nghién clu:

Phuong phap: Bénh nhan ung thu gan dugc
chan doan ung thu bi€u mé t&€ bao tai trung tdm
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tiéu hdéa gan mat bénh vién Bach mai du tiéu
chuan Iua chon vao nghién clru.

Thai gian nghién ctru tir thang 8 nam 2018
dén thang 8 nam 2021.

Quy trinh dot song cao tan khdi u gan

e Bénh nhan dugc 13p Life Scope theo ddi va
dugc dat dudng truyén TM, tién

mé bang Midazolam va Fentanyl 3

SU dung 4 ban dién cuc Pad-Guard ™, moi
bén dui ddt 2 miéng va két ndi trd lai véi may cat
dét. Pat dau do si€u am tim vi tri thuan Igi nhat:
khGi u gan nam gilra dudng dan, dudng di cta
kim khong di qua cac mach mau Ién, tdi mat.

Sat trung vi tri choc kim, trai khén co .

Gay té tai cho choc kim: da, cd, mang bung
bang xylocain.

Choc kim dién cuc qua da vao gan theo
dudng dan cua siéu am tGi khoi u.

Diéu chinh cdng sudt cat dé6t POWER bang
tay theo thuat toan diéu tri riéng.

Ghi ho so bénh an: ngay gid lam tha thuat, vi
tri khoi u dugc doét song, thdgi gian dot

séng, cudng do t6i da, bac sy lam thu thuat

Xtr ly s0 liéu: Sau khi thu thap day da cac s6
liéu , qud trinh x{r ly dugc lam trén mdy tinh véi
phan mém x{r ly s liéu SPSS 11.5 version, gia tri
P < 0,05 dugc xac dinh la mic khac biét co y
nghia thong ké.

INl. KET QUA NGHIEN CU'U
Bang 1. Pic diém Iam sang nhém bénh
nhédn nghién ciru(n=32)

Triéu chirng N= 32 (n%)
Tuoi 51,2+ 7,5
Nam/N{@ 21/11
Triéu chiing thudng gap
DPau bung 8 25%
Chudng bung 9 28,1%
Mét moi 21 65,6%
Chan an 17 53,1%
Vang da 1 3,1%

TuGi trung binh ca nhém nghién cu 51 tudi.
Triéu ching dén kham clda bénh nhan hay gdp
nhat la mét moi chiém 65,6%.

Bang 2. Pdc diém cén IAm sang nhom

AST 47,6 £ 5,6 (18 — 217)
ALT 32,3 % 4,7 (19 — 245)
AFP 67,5 = 5,9 (5,6 — 568)

Nong do AFP trung binh trong nhém nghién
ctu la 67,5 ng/ml.
Bang 3: Cac yéu té nguy co' nhom nghién aiu

(N=32) (n%)

HBV 22 68,8

HCV 1 3,1

HBV + rugu 3 9,4
Rugu 4 12,5

Khong rd nguyén nhan 2 6,3

nghién cau
Can lam sang (N=32)
RBC 45 £ 1,9 (3,9 — 4,95)
WBC 6,5+2,3(57-9,8)
PLT 178,2 £ 99 (145 — 278)

PT 83,5 + 10,2 (70,4-139,8)

INR 1,15 £ 0,1 (0,95 - 1,2)
Bilirubin tp 15,6 * 2,3 (13,4 — 38,4)
Albumin 39,3 6,3 (33,5 47,8)

Chung t6i gap nguyén nhan chu yéu gay ung
thu gan la viém gan virus B chiém 68,8%,
nguyén nhan do viém gan virus B va rugu la 9,4%.

Bang 4: Chdac nang gan va kich thudc
khéi u

| (N=32) (n%)
Diém Child-Turcotte-Pugh

A 20 58,8

B 2 5,9

Khong xd gan 10 35,3
Kich thudc trung 2,8+0,7
binh khéi u (2,2-3,3)

Bang 4: Ty Ié song sau nam nam cua
nhom bénh nhan nghién ciau

Trudc Sau sau
diéutri | 1ndm 3 ndm
K rlﬁoi?)ng’ 32(100%) | 32(100%) | 29(90,6%)
AFP (trung
binhy |67/5£5910,5£2,1| 9712

Thdi gian song sét trung binh sau 3 nam dat
90,6%.

IV. BAN LUAN

Mac du cé nhiéu nghién clu khac nhau,
nhung noi chung cac nghién cru déu cho thay ty
Ié sbng sot sau 5 ndm cua RFA vdi ung thu gan
tuong dbi cao so vdi phau thuat trong nhiing
truong hgp khoi u con nhd[5]. Trong nghién clu
32 bénh nhan cla ching t6i cho thay ty Ié
nguyén nhan gap chu yéu la do viém gan virus
B, bén canh do6 la nguyén nhan do rugu, cac
bénh nhan khi dugc phat hién mdc dé xd gan
theo phan loai Child-pugh 58,8% xd gan giai
doan Child-pugh A, bénh nhan dudc lua chon
phuong phép d6t séng cao tan dé diéu tri khdi u,
theo nghién clfu clia chdng t6i thi ty 1€ lam giam
néng dé AFP & thdi diém 1 ndm, 3 ndm theo ddi
so Vi thai diém trude diéu tri c6 y nghia théng
k&, va ty |é s6ng sot sau 3 ndm la 90,6% dat ty
Ié tugng doi cao. So sanh vdi két qua phau thuét
gan dé diéu tri cac khéi u gan dugc theo dbi bdi
cac tac gia thi ty 1€ s6 sau 5 nam la 61,5%][6].
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Cac nghién clu trén thé gidi cho thay vdi dap
Ung hoan toan ngay ban dau diéu tri la yéu to
tién lugng tot cia bénh nhan, nén vai cac khéi u
nho dudi 3 cm 1a lva chon t6t dé tranh cac tén
thuong con sét & ria khdi u, tranh tai phat khoi u
sau diéu tri, v8i cac khoi u nhd thi dién dot dam
bao hoan toan dugc khai u.

V. KET LUAN

Qua nghién cru ching tdi nhan thdy rang vdi
can thiép bang phuong phap diéu tri d6t séng
cao tan vdi khoi u gan nhd cd két qua va tién
lugng tot.
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Nghlen ctu thr nghiém Iam sang nham danh gia
hiéu qua ph0| hdp diéu tri cda liéu phap bom huyét
tuang giau tiéu cau W than (PRP) vao budng tu cung
trén bénh nhan c6 niém mac tr cung (NMTC) mong va
bénh nhan that bai lam t6 lién tlep (TBLTLT) trong. thu
tinh trong 6ng nghlem K&t qua: é nhom NMTC mong,
doé day NMTC sau badm PRP tang ro rét so vdi trudc
bom (5,8 £ 1.01 mm so véi 6,73 £ 0,72 mm, p=0,002).
Ty | cd thai, ty |é thai [am sang, thai dien ti€én & nhém
NMTC méng c6 diéu tri liéu phap bdm PRP tu than
tugng Ung la 54,5%; 54,5% va 45,5%. Ty € cd thai, ty
Ié thai 1am sang, ty Ié thai dién ti€én & nhom TBLTLT co
diéu tri liéu phap PRP tu than tuong Ung la 23,08%;
23,08% va 7,7%. Két luan: Li€éu phap bdm PRP tu
than vao budng t& cung gilp cai thién ro rét do day
NMTC, cai thién ty 1€ cd thai 8 mét s6 BN c6 NMTC
mdng. Chua thay 6 su cai thién vé ty 1€ cd thai § nhdm
TBLTLT dugc st dung liéu phap bom PRP.

7w khoa: Huyét tuong g|au tiéu cau, niém mac tu
cung mong, that bai lam t6 lién tiép, thu tinh trong
ong nghiém.

SUMMARY
THE USE OF AUTOLOGOUS PLATELET-RICH
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PLASMA IN WOMEN UNDERGOING IN
VITRO FERTILIZATION WITH A THIN
ENDOMETRIUM OR REPEATED

IMPLANTATION FAILURE

A clinical trial study to evaluate the effectiveness of
autologous platelet-rich therapy intrauterine infusion in
patients with thin endometrium (TE) and patients with
repeated implantation failure (RIF) in IVF. Results: in
TE group, the thickness of the endometrium after PRP
infusion increased significantly compared to before
(5,8 £ 1.01 mm vs. 6,73 £ 0,72 mm, p=0,002). The
pregnancy rate (PR), clinical pregnantcy rate (CPR)
and ongoing pregnancy rate (OPR) in TE group were
54,5%; 54,5% and 45,5%, respectively. In RIF group,
the PR, CPR, OPR were 23,08%; 23,08% and 7,7%;
respectively. Conclusions: Intrauterine autologous
PRP infusion improved significantly the endometrial
thickness and successful rate in IVF in some patients
with thin endometrium. No improvement in pregnancy
rate was observed in RIF group used PRP therapy.

Keywords: Platelet-Rich Plasma (PRP), thin
endometrium, Repeated Implantation Failure (RIF), In
Vitro Fertilization (IVF)

I. DAT VAN PE

Théat bai lam t6 lién tiép (TBLTLT) va niém
mac t& cung (NMTC) méng la hai thach thirc kho
khdn nhat thudng gdp trong thu tinh trong 6ng
nghiém (TTTON).

Thudt ngr “That bai lam t6 lién tiép”
(Recurrent implantation failure- RIF) chi dugc ap
dung cho cac bénh nhan da dugc can thiép lam



