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TOM TAT

Dat vin dé: Ung thu gan dig hang dau trong ty 1é mdc va ty 16 tir vong trong céc bénh ung
thir tai Viét Nam theo GLOBOCAN 2022. Do bénh tién trién tir tir va Am tham nén khi phét hién da
phan dé qua giai doan c6 thé phau thudt diéu tri. Vi thé cdc phwong phdp diéu tri khéng phau thudt
nhw DEB-TACE duwot lya chon. Muc tiéu nghién cizu: Khao sat mét sé ddic diém 1am sang, cdn 1am
sang va két qua diéu tri ung thw biéu mo té bao gan (UTBMTBG) sau nit mgch héa chat si dung
hat vi cau (DEB-TACE) theo tiéu chuan mRECIST. Déi twong va phwong phdp nghién ciru: Nghién
cieu can thiép 1am sang ngdau nhién khéng doi chimg, tién cizu trén 55 bénh nhdn dweoc chdan dodn
UTBMTBG theo huéng dan chdan dodn va diéu tri cia Bé Y té Viét Nam nam 2020. Pdnh gid dép
iing sau TACE theo thang diém mRECIST tai cac thoi diém 3 thang, 6 thang. Két qud: Tudi trung
binh 1a 68,49 + 10,61, ty s6 Nam/Niz 1a 1,4/1. Céc yéu to nguy co gom viém B va viém gan C trong
@6 chiém ty 1¢ lan liot 12 60% va 32,7%. Can thiép trude dé gom phau thugt chiém 3,6%, RFA
chiém 5,5% va nhiéu nhdt la TACE 41,8% dén chira can thiép gi trirée dé 40%. Puong kinh u cia
nhém kich thuéc tir 5, 1cm dén 8cm 1a nhiéu nhat, ty 16 41,8%. Ty 1é ddp 1ing hoan toan doi Véi ton
thwong dich tai cac thoi diém 3 thang 1a 45,5%. Bién ching sau can thiép cha yéu la dé 1, 69,1%.
Két lugn: DEB-TACE c6 hiéu qua kiém soat u ngan han khi danh gid bang mRECIST, an toan, hiéu

gua va kha thi.

Tir kh6a: Ung thu biéu mo té bao gan, nit mach hda chdt si dung hat vi cau, mRECIST.

ABSTRACT

EVALUATION OF THE EFFECTIVENESS OF DEB-TACE IN
HEPATOCELLULAR CARCINOMA TREATMENT
IN CANTHO FROM 2023 TO 2025
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Background: Liver cancer ranks first in both incidence and mortality rates among cancers in
Vietnam, according to GLOBOCAN 2022. Due to its slow and silent progression, the disease is often
detected at a stage beyond the possibility of surgical treatment. Therefore, non-surgical treatment
methods such as DEB-TACE are often chosen. Objective: To investigate the clinical and paraclinical
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characteristics as well as the treatment outcomes of hepatocellular carcinoma (HCC) after drug-
eluting bead transarterial chemoembolization (DEB-TACE) using the mRECIST criteria. Materials
and Methods: A prospective, randomized, non-controlled clinical trial was conducted on 55 patients
diagnosed with HCC based on the diagnostic criteria set by the Ministry of Health of Vietnam.
Response assessment after TACE was conducted according to the mRECIST scale at 3-month and 6-
month intervals. Results: The average age was 68.49 + 10.61 years, with a male-to-female ratio of
32/23. Risk factors included hepatitis B (60%) and hepatitis C (32.7%). Prior interventions included
surgery (3.6%), radiofrequency ablation (5.5%), and TACE (41.8%), while 40% had no prior
intervention. The most common tumor size was 5.1-8 cm (41.8%). Complete response for target
lesions at 3 months was 45.5%. Post-procedure complications were mostly grade 1 (69.1%).
Conclusion: DEB-TACE is effective in short-term tumor control when evaluated using mRECIST.

Keywords: Hepatocellular carcinoma, drug-eluting bead transarterial, hemoembolization,
mRECIST.

I. PAT VAN PE

Ung thu biéu mé té bao gan (UTBMTBG) hay Hepatocellular carcinoma (HCC) la
mét trong nhitng loai ung thu thuong gap nhat, tan suat mac méi ding hang thir 5 (4,7%)
va 1a nguyén nhan gay tir vong do ung thu dimng hang tht 3 (8,3%) [1]. Theo s liéu moi
nhét tir GLOBOCAN 2022, tai Viét Nam, ty 1é mac méi 14,5% va ty 1é tir vong 20,6% ding
hang dau trong cac bénh ung thu [2]. Bénh thuong dugc chan doan theo tiéu chuan cua Bo
Y té Viét Nam va diéu tri dua theo hudng din [3]. Tuy nhién, viéc phat hién sém
UTBMTBG kha kho do cac biéu hién lam sang mo hd va y thirc tim soét bénh khong phd
bién & nhitng bénh nhan cé nhiéu yéu té nguy co. Vi thé, nhitng bénh nhan dugc chan doan
xac dinh thuong ¢ giai doan khdng phi hop dé thuc hién cac phuong phap diéu tri triét can
nhu phau thuat cat gan hay ghép gan [4]. Vao ndm 1999, mét s6 bénh vién I6n tai Ha Noi
va TP. H) Chi Minh d4 bat dau 4p dung phuong phap nat dong mach héa chat truyén thong
(cTACE). Nam 2002, hoa tic mach qua duong dong mach gan da duoc chap nhan rong réi
nhu mot phuong phép diéu tri tam thoi co ban cho bénh nhan. Nit hda chat dong mach gan
Vvéi hat tai thuc (DEB-TACE) sir dung cé4c hat nit mach c6 kich thudc khéac nhau khi tron
v6i hoa chat tao thanh céc lién két hda hoc, céc hat khi da duoc tai thude nay sau khi bom
vao dong mach cap mau cho khdi u gan gay tac mach va giai phong hda chat tir tir lam ting
d6 tap trung hoa chat vao khdi uvagiam dgc tinh toan than so véi cTACE. Tuy nhién DEB-
TACE ciing ¢6 han ché nhu can nat mach siéu chon loc cac nhanh cap mau cho khm u dé
han ché bién ching, ddi véi cac nhanh dong mach nho hay tuan hoan ngoai gan cap mau
vao khdi u khong thé tién hanh nat mach chon loc dugc [5]. Vi vy, nghién ctru duoc tién
hanh véi cac muc tiéu: 1) Khao sat dac diém 1am sang, can 1am sang ¢ bénh nhan ung thu
biéu md té bao gan. 2) Panh gia két qua diéu tri ung thu biéu mo té bao gan bang phuong
phép ndt mach héa chat sir dung hat vi cau DC Beads.
I1. POl TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu
T4t ca bénh nhan dugc chan doan xac dinh 14 ung thu biéu md té bao gan tai Bénh
vién Pa khoa Trung wong Can Tho tir nim 2023 dén nam 2025.
- Tiéu chuén lya chen: Bénh nhan diéu tri n(t mach héa chat bang hat vi cau DC
BEADS diéu tri ung thu biéu md té bao gan thoa cac diéu kién:
+ Khoéng gisi han tudi. Chi sé thé trang ECOG tir 0-2.
+ Chirc nang gan xép loai Child — Pugh A hoic B (7 diém).
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+ Huyét khdi nhanh TM cira hozc than TM cira khong hoan toan, khong c6 di cin
ngoai gan.
+ Khéng ¢6 bénh nang két hop (suy tim nang, suy than, suy ho hép,...).

- Tiéu chudn loai trur:

+ Prothrombin < 50%.

+ Tiéu cau < 50 x 109/L.

+ Bilirubin toan phan > 3mg% (> 51ug/L).

+ Hién dang sdt, dang xuat huyét tiéu hda do gidn v tinh mach thuc quan.

+ CO6 tién sir di ng vai thude can quang va thude diéu tri ung thu farmorubicin,
doxorubicin, cisplatin va hat vi cau DC Beads.

+ Nhiing bénh nhan khong theo déi dugc.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Tién ciu, nghién ctiu can thiép 1am sang ngau nhién khdng
d6i chung. Dia diém nghién ciu: Khoa Ngoai Tong hop, Bénh vién Da khoa Trung wong
Can Tho. Thoi gian: tir thang 4, ndm 2023 dén thang 4, nam 2025.

- Cé mau:

Z12—o</2
n=—pz_-p(-p)

Véi n: C& mau nghién cau.

o XAc suat sai 1am loai 1, chon a= 0,05 => z= 1,96.

d= 0,05 do chinh x4c mong muén, p: ty 1é nGt mach héa chét str dung hat vi cau DC
Beads thanh céng, khdng bién chang, theo tac gia Thai Doan Ky 1a 96,5%.[6]

Trong nghién ctu cua chung toi dén hién tai chon ra dugc 55 bénh nhan thoa méan
tiéu chuan.

- Phwong phap chon mau: Chon mau thuan tién.

- N§i dung nghién ctru:

+ Pic diém chung: Tudi, gidi, cac yéu to lién quan, diéu tri trude do, diém ECOG,
diém Child-Pugh.

+ Cac dac diém 1am sang va can 1am sang.

+ Panh gia két qua can thiép: 3 thang.

- Phwong phap thu thap sé liéu: Phong van nguoi bénh, thu thap théng tin qua
bénh &n nghién cuu.

- Phwong phap xir Iy s6 ligu:

+ Nhap va xt ly s6 liéu bang phan mém SPSS 27.0.

+ C&c bién dinh tinh dugc trinh bay dudi dang tan suat, ty Ié phan tram.

+ Bién dinh tinh duoc phan tich va so sanh bang phép 2.

+ Bién dinh luong dugc phan tich bang trung binh va do léch chuan.

+ Céc s liéu sau khi xir tri s& duoc trinh bay bang phan mém Excel 2021.

- Pao dirc trong nghién ciru: Nghién ctu duoc thuc hién thong qua dé cuong véi
su dong y ciia Hoi dong Pao duc trong Nghién cau Y Sinh hoc truong Pai hoc Y Dugc Can
Tho véi s6 phiéu chap thuan: 23.356.HV/PCT-HPDD.

I1l. KET QUA NGHIEN CUU

‘ _Qua nghién cuu trén 55 bénh nhan dugc can thiép nGt mach hda chat sir dung hat vi
cau dicu tri ung thu biéu mo té bao gan, nghién ctru cé két qua nhu sau:
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3.1. Pic diém chung ciia nhém ddi twong nghién ciru
Bang 1. Pac diém chung cia nhém dbi twong nghién cau

Céc thong sb Két qua
Tubi 68,49+10,61
Gi6i tinh (Nam/Ni¥) 32/23
Viém gan B 33 (60%)
Céc yéu to lién quan Viém gan C 18 (32,7%)
Nghién rugu 1(1,8%)
Chua diéu tri 22 (40%)
Phau thuét 2 (3,6%)
Diéu trj trude d6 RFA 3 (5,5%)
TACE 23 (41,8%)
DEB-TACE 5(9,1%)
0 25 (45,5%)
Diém ECOG (PS) 1 30 (54,5%)
2 0 (0%)
Child-Pugh A 52 (94,5%)
B (7 diém) 3 (5,5%)
1 khoi u 47 (85,5%)
£ . 2 khéi u 7 (12,7%)
S6 Iwgng khoi u 3 khdiu T (1.8%)
>3 khoi u 0 (0%)
<5cm 21 (38,2%)
Kich thudc u 5.1cm — 8cm 23 (41,8%)
> 8cm 11 (20%)
< 20ng/ml 30 (54,5%)
AFP 20 — 400ng/ml 8 (14,5%)
> 400ng/ml 17 (31%)
AST (U/L) 54,5 + 26,1
ALT (U/L) 43,6+ 254
Bilirubin toan phan (umol/L) 14,7 + 8,7
Albumin (g/L) 37,4+5,7
PT (%) 84,2+ 152

Nhan xét: Do tudi trung binh 1a 68,49 + 10,61. Ty Ié Nam/Nir la 32/23. Yéu té nguy
co viém gan B chiém ty I¢ cao nhat 1a 60%, tiép theo la viém gan C 32,7%. Tién sir chua
ting diéu tri trudc do ty 1é 40%, nhom da thuc hién TACE trude d6 chiém nhiéu nhat, ty I¢
41,8%, chuang t6 TACE can thuc hién nhiéu 1an, nhém c6 can thiép DEB-TACE truéc d6
¢6 5 trudong hop, chiém 9,1%, con lai phau thuat cit gan truée d6 3,6% va RFA trude do
5,5%. Pa phan bénh nhan c6 diém Child-Pugh A, ty 1¢ 94,5%, Child-Pugh B chiém chi
5,5%. S6 luong u chiém ty 1& nhiéu nhit 13 1 u véi 85,5%, 2 u chiém 12,7% va tir 3 u tro
1én 1,8%. Nhom thich thudc u tir 5,1cm dén 8cm chiém nhiéu nhat, ty ¢ 41,8%, nhom u
dudi 5cm chiém 38,2%, con lai 1a nhom u trén 8cm, 20%. Da phan AFP khong ting, dudi
20 ng/ml chiém 54,5%, tang trén 200 ng/ml chiém 30,9% va ting nhe tir 20-200 ng/ml chiém
14,5%. Gié tri AST trudc can thiép la 54,5 + 26,1 (U/L), gia tri ALT trudc can thiép 1a 43,6
+ 25,4 (U/L). Gia tri bilirubin toan phan trugc can thiép 1a 14,7 = 8,7 (umol/l). Gia tri
albumin trudc can thiép 1a 37,4 £ 5,7 (g/l). Gia tri PT% trudc can thiép 1a 84,2 + 15,2 (%).

125



TAP CHi Y DUQ'C HOC CAN THO - SO 87/2025

3.2. Két qua diéu tri nit mach héa chit bang hat vi ciu DC BEADS
Bang 2. C&c triéu chirmg thuong gap sau can thiép

Céc thong sb sau can thiép Két qua
DPau ving gan 38/55 (69,1%)
Mét méi, chan an 25/55 (45,5%)
Non, buon non 8/55 (14,5%)
Sat 32/55 (58,1%)

Nhan xét: Dau ving gan 1 triéu chimg thudng gap nhét sau can thiép, vai 38 trudng
hop, chiém ty & 69,1%, tiép theo 1 sét gap trong 32 trudng hop, chiém 58,1%, mét moi,
chan n gip trong 25 trudng hop, chiém 45,5% va ndn, budn ndn it gap nhat véi 8 truong
hop 14,5%.

Bang 3. Ty 1& c4c bién ching sau nGt mach

Bién chung Ty I cac bién chiing sau ndt mach
Suy gan cap 2/55 (3,6%)
Tran dich mang phoi 1/55 (1,8%)
Xuat huyét tiéu hoa 1/55 (1,8%)
Ap xe khdi u 2/55 (3,6%)
Viém tdi mat 0/55 (0%)
Tir vong 0/55 (0%)

Nhan xét: Bién chiing sau can thiép nit mach hoa chat sir dung hat vi cau DC-BEADS
tuong ddi it, it hon so voi nhdm TACE truyén théng, cu thé bién ching suy gan cap c6 2
truedng hop, chiém 3,6% va bién chiing ap xe khdi u ¢ 2 truong hop, chiém 3,6%. Bién ching
tran dich mang phéi ¢ 1 truong hop, chiém 1,8% va bién chiing xuét huyét tieu hoa co 1
truong hop, chiém 1,8%. Khong ¢ bién chimg viém tGi mat va tir vong sau can thiép.
Bang 4. Danh gia dap (ng sau DEB-TACE tai thoi diém 3 thang sau can thiép dya vao
thang diém mRECIST

Dap tng Sb luong (n=55) Ty lé
DPap ng hoan to‘ém (CR) 25 45,5% 78.20%
Pap tng mot phan (PR) 18 32,7% ’ 96,4%
Khong thay doi (SD) 10 18,1%
Tién trién (PD) 2 3,6%

mRECIST, modified Response Evaluation Criteria in Solid Tumors; CR, complete
response — ddp 1ng hoan toan 1a khéng con hinh dnh ngam thude thi déng mach trong bdt
ki khai u nao; PR, partial response — ddp 1zng mgt phan Ia giam it nhat 30% tong kich thudc
ton thirong dich; SD, stable disease —bénh on dinh |a giita giai doan dap ung mot phan va
giai dogn tién trién; PD, progressive disease — bénh tién trién la ting it nhat 20% kich thiréc
ton thwong dich
Nhan xét: Dap tmg diéu trj sau 3 thang tir lan diéu tri dya trén thang diém mRECIST.
Két qua duoc trinh bay trong bang. Ty 1é ¢ &p (ing véi DEB-TACE (hoan toan hoic mot
phan) di véi tén thuong dich khé cao ¢ 3 thang dau (45,5% va 32,7%). Ty Ié bénh 6n dinh
(khong dap wng) hoac tién trién it lan luot 1a 18,1% va 3,6%.
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IV. BAN LUAN

4.1. Pic diém chung ciia mau nghién ciru

Ung thu biéu mé té bao gan c6 thé gap ¢ moi lua tudi, gisi tinh, dan toc. Theo nghién
cuu cua ching toi, 55 bénh nhén c6 do tuoi trung binh 1a 68,49 =+ 10, 61, trong do tudi nho
nhét 1a 39 tudi, 16n nhat 1a 95 tudi, két qua nay twong déng voi mot sé tac gia nhu Bui Phi
Hung, ghi nhan tudi trung binh bénh nhan 1a 66,44 + 11,34 [7]. Ty sé Nam/Nix 1a 1,4/1 cho
thiy nam gigi mac bénh nhiéu hon ni giéi 1a pht hop véi cac nghién ctu tai Viét Nam va
trén thé gisi khac, tuy nhién trong cac nghién ctiu khéc thi ty 16 nam gisi méac bénh nhiéu
ap dao hon nir gisi, nhu két qua cua Jiabing Wang thi ty 16 Nam/Nir 1a 37/4 [5], nghién cau
ciia Dongdong Xia ciing ghi nhan dén 86,7% bénh nhan nam so véi 13,3% bénh nhan ni
[8]. Tai Viét Nam thi nghién ctru cua tac gia Lé Buc Nam ghi nhan 93,1% bénh nhan nam
trong nhdm DEB-TACE va 6,9% nit giai [9]. Nguyén nhan do nghién ciru chdng toi c6 c&
mau nhé hon so véi cac nghién ciu khac.

Yéu té nguy co viém gan B chiém ty 1& cao nhat 1a 60%, tiép theo 1a viém gan C
32,7%, kha twong ddng vai nghién ciu cua tac gia Bui Phi Hung, viém gan B 46,84% va
viém gan C 27,85% [7]. Tién str chua timg diéu tri trudc do6 ty 1¢ 40%, nhom da thuc hién
TACE trudc d6 chiém nhiéu nhat, ty & 41,8%, ching to TACE can thyc hién nhiéu lan,
nhém thyuc hién DEB-TACE trudc d6 ¢6 5 trudng hop, chiém 9,1%, con lai phau thuat cit
gan trudc do 3,6% va RFA trudc do 5,5%. Theo Jiabing Wang thi ¢c6 56% bénh nhéan c6 can
thiép TACE trude d6, 22% c6 phau thuat trude do, 12,2% c6 can thiép d6t u qua da [5]. Pa
phan bénh nhan c6 diém Child-Pugh A, ty 1& 94,5%, Child-Pugh B chiém chi 5,5%, diéu
nay kha tuong dong khi so sanh véi cac tac gia nhu Lé Bic Nam, Child-Pugh A chiém
96,6% va Child-Pugh B chiém 3,4% [9]. Con theo tac gia Jiabing Wang thi nhém bénh nhan
c6 Child-Pugh A chiém 92,7%, Child-Pugh B chiém 7,3% [5]. S6 luong u trong nghién
ctru caa chdng t6i thi chiém ty I¢ nhiéu nhat 12 1 u véi 85,5%, 2 u chiém 12,7% va tir 3 u tro
Ién 1,8%. Theo nghién ctru cia Nguyén Thi Thuy Linh, nhém u don 6 chi chiém 37%, nhém
u da 6 chiém 52,2% [10]. Nhom kich thuéc u tir 5,1cm dén 8cm chiém nhiéu nhat, ty Ié
41,8%, nhom u dudi 5cm chiém 38,2%, con lai 1& nhém u trén 8cm, chiém 20%. So sanh
véi két qua nghién ctiu ciia Lé Birc Nam, thi nhém u kich thuéc tir dudi 5cm chiém 55,1%,
nhém u trén 5cm chiém 44,9% [9]. Da phan AFP khong tang, trong nghién ctiu cia Lé Dic
Nam, nhém AFP dudi 20 ng/ml chiém 34,5%, nhém ting tir 20-400 ng/ml chiém 41,4%,
nhom ting trén 400 ng/ml chiém 24,1% [9], con trong nghién ctu cua ching tdi nhom AFP
duéi 20 ng/ml chiém 54,5%, tang trén 400 ng/ml chiém 31% va ting nhe tir 20-400 ng/ml
chiém 14,5%. Dbi chiéu véi nghién cau caa Nguyén Thi Thuy Linh, nhém AFP trén 400
ng/ml chiém da sd, 89,1% [10]. Céc chi s6 sinh hoa khiac nhu AST, ALT, bilirubin toan
phan, albumin mau, PT% da phan trong gidi han binh thuong dé can thiép TACE nén két
qua cling nam trong gigi han cho phép, c6 it nghién ciru dé cap dén cac xét nghiém nay
trude khi can thiép.

4.2. Panh gia két qua can thiép

Dau ving gan la triéu chung thuong gap nhét sau can thiép, véi 38 truong hop,
chiém ty 18 69,1%, tiép theo la sét gap trong 32 truong hop, chiém 58,1%, mét moi, chan
an gap trong 25 trudng hop, chiém 45,5% va ndn, budn ndn it gap nhit véi 8 trudng hop
14,5%. So sanh véi tac gia Junwei Chen thi triéu chung dau vung gan chi gap trong 42,9%
truong hop, sét gap trong 57,1% [11]. Con theo téc gia Long Hai, nhém DEB-TACE ¢4 ty
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& s6t sau can thiép 1a 18/103 trudng hop, budn non 1a 17/103 trudng hop, non 6i la 14/103
treong hop, chan an sau can thi¢p 1a 23/103 va dau bung la 32/103 truong hop [12]

Bién chung sau can thigp nit mach hoa chét si dung hat vi cau DC- BEADS tuong
dbi it, it hon so voi nhdm TACE truyén thdng, cu thé bién chiing suy gan cip c6 2 truong
hop, chiém 3,6% va bién chang ap xe khéi u ¢6 2 trudng hop, chiém 3,6%. Bién chung tran
dich mang phdi c¢6 1 truong hop, chiém 1,8% va bién chung xuat huyét tiéu héa c6 1 truong
hop, chiém 1,8%. Khdng c6 bién chiing viém tdi mat va tir vong sau can thiép. Theo tac gia
Junwei Chen thi &p xe gan chiém 6,1%, xuat huyét tiéu hoa chiém 4,1% [11].

Str dung hé thong danh gia mRECIST, dap wng hoan toan téng thé dat dugc & 25/55
bénh nhan (45,5%), bénh ly tién trién trong 2/55 bénh nhan (3,6%). Ty 1& dat dap ang hoan
toan (CR) cua tén thuong dich trong nghién clru nay ciing tuong duong trong mot vai thir
nghiém khac vé cTACE ciing nhu DEB-TACE. Nicolini va cong su (2013) béo céo ty 18
dap tng hoan toan 1a 36,8% véi DEB-TACE va 28% véi cTACE[13]. Theo tac gia Nguyén
Thi Thuy Linh, d4nh gia dap tmg sau diéu tri trong nhom tir 3-6 thang thi nhom dap ung
hoan toan chiém 33,3%, nhém dap tng mot phan chiém 9,6%, nhom khong dap ang chiém
23,8% va nhom bénh tién trién 33,3%. Con theo tac gia Long Hai, d4nh gia sau can thiép 3
thang thi nhém dap ang hoan toan chiém 40,2%, nhom dap tng mot phan chiém 23,9%,
nhom khéong dap tng chiém 9,8% va nhém bénh tién trién chiém 26,1% [12]. Nhu vay ky
thuat can thi¢p ap dung ¢ day dua dén mot két qua chap nhan dugc véi bénh nhan khdng co
nguy co xam 1an u vao tinh mach ctra hoic vao cac phan khéc cua gan. Nhiéu bao céo goi
y DEB-TACE c6 dép (ng tét trong diéu tri UTBMTBG va an toan cho céc trudng hop bénh
nhan véi ung thu tién trién [14].

V. KET LUAN

Qua nghién ctru 55 truong hop, chdng toi rat ra mot sé két luan sau: NGt mach héa
chét st dung hat vi ciu DC BEADS diéu tri ung thu biéu md té bao gan dat két qua tot
78,2% dap ung véi diéu tri, ty 1€ khong dép ung (6n dinh) 12 18,1% va tién trién u la 3,6%.
bay 1a mét phuong phap diéu tri an toan, hiéu qua cho nhiing bénh nhén ung thu biéu mo
té bao gan giai doan trung gian, qua chi dinh phau thuat hoic ghép gan, phu hop diéu tri qua
can thi¢p. Tuy rang cac triéu chiing 1am sang sau can thiép 1a it va co thé diéu tri duoc,
nhung can theo doi sat va danh gia lai hiéu qua diéu tri mot cach day du. Pay sé 1a phuong
phap diéu tri kha quan va phd bién trong hién tai va tuong lai.
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