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TOM TAT

Dt vin dé Ung thue biéu mé té bao gan la bénh 1y dc tinh phé bién voi ty 1é tir vong cao. Pot
nhiét séng cao tan la phwong phap diéu tri it xam lan, dege dp dung rong rai trong giai doan som.
Muc tiéu nghién ciru: Danh gia két qua diéu tri ung thu biéu mé té bao gan bang dot nhiét séng cao
tan tai Bénh vién T) mong Pai hoc Y Duoc Can Tho. Doi tuwgng va i phuwong phdp nghién ciru: Nghién
cieu can thiép lam sang khong doi chimg trén 34 bénh nhdan ung thu biéu mo té bao gan giai dogn som
(Barcelona Clinic Liver Cancer Stage A), diéu tri bang dét nhiét song cao tan tir 05/2024 dén 10/2025.
Két qua: Nghién ciru trén 34 bénh nhdn véi 37 khéi u dwoc diéu tri bang dot nhiét song cao tan. Sé
lan dot trung binh la 1,53 + 0,61, thoi gian dot trung binh 21,00 £ 9,29 phit. Tai bién sém ghi nhdn 1
trieong hop thing rudt (2,9%), khéng ghi nhdn bién chimg ndng khdc. Sau 1 thang, ty Ié hoai tir hoan
toan dat 76,5%, cao hon ¢ nhém u <3 cm. Theo tiéu chuan mRECIST, ty Ié ddp ting chung sau 1 thdng
va 6 thang lan heot la 91,2% va 94,1%, trong d6 déap vmg hoan toan duy tri ¢ mike 79,4%. Ty 1é cdi
thién lam sang sau 1 thang va 6 thang lan lwot la 50,0% va 44,1%. Sut cdn ghi nhdn ¢ 11,8% va 17,6%
bénh nhan twong vmg. Sau 6 thang theo déi, ghi nhdn tdi phat tai ché 17,6%, xudt hién khoi u méi
14,7%, huyét khoi tinh mach cira 5,9% va tir vong 5,9%. Két ludn: Dot nhiét séng cao tan la phirong
phép an toan va hiéu qua trong diéu tri ung thw biéu mé té bao gan giai doan sém.

Tir khéa: Ung thu biéu mé té bao gan, dot nhiét song cao tan, két quad diéu tri.

ABSTRACT

EVALUATION OF EARLY TREATMENT OUTCOMES OF
HEPATOCELLULAR CARCINOMA USING RADIOFREQUENCY
ABLATION AT CAN THO UNIVERSITY OF MEDICINE AND
PHARMACY HOSPITAL IN 2024-2025
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Background: Hepatocellular carcinoma is a common malignancy associated with high
mortality. Radiofrequency ablation is a minimally invasive treatment widely applied in early-stage
disease. Objective: To evaluate the treatment outcomes of hepatocellular carcinoma using
radiofrequency ablation at Can Tho University of Medicine and Pharmacy Hospital. Materials and
methods: An uncontrolled interventional clinical study conducted on 34 patients with early-stage
hepatocellular carcinoma (BCLC stage A) treated with radiofrequency ablation from May 2024 to
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October 2025. Results: A total of 34 patients with 37 tumors were treated. The mean number of
ablation sessions was 1.53 + 0.61, and the mean ablation time was 21.00 £ 9.29 minutes. Early
complications included one case of bowel perforation (2.9%), with no other major complications
reported. At 1 month, the complete tumor necrosis rate was 76.5%, higher in tumors <3 cm. According
to mRECIST criteria, the overall response rates at 1 month and 6 months were 91.2% and 94.1%,
respectively, with a stable complete response rate of 79.4%. Clinical improvement rates at 1 month
and 6 months were 50.0% and 44.1%, respectively. Weight loss was observed in 11.8% and 17.6% of
patients. After 6 months of follow-up, local recurrence was 17.6%, new tumor occurrence 14.7%,
portal vein thrombosis 5.9%, and mortality 5.9%. Conclusion: Radiofrequency ablation is a safe and
effective treatment modality for early-stage hepatocellular carcinoma.
Keywords: Hepatocellular carcinoma, radiofrequency ablation, treatment outcomes.

I. PAT VAN PE

Ung thu gan nguyén phat 1a bénh 1y 4c tinh phd bién trén thé gidi, trong d6 ung thu
biéu md té bao gan (UTBMTBG) la thé thuong gip nhat, chiém khoang 90% céc truong
hop [1]. Theo GLOBOCAN 2020, UTBMTBG dtng hang tht 5 & nam va thr 9 & nit trong
cac bénh 1y 4c tinh; ciing nam ghi nhan 905.677 truong hop mic méi va 830.180 trudng
hop tir vong. Tai Viét Nam, UTBMTBG la loai ung thu ding dau ca vé ty 1€ méc méi va tir
vong, cho thay ddy 14 ganh niang 16n dbi véi nganh y té [2].

Piéu tri UTBMTBG phu thudc chu yéu vao giai doan bénh, chirc ning gan va tinh
trang toan than cua nguoi bénh. Theo khuyen cao cua AASLD, cac trudong hop giai doan rat
som va som theo phén loai BCLC c6 thé dugc chi dinh céc phwong phap diéu tri triét can nhu
phiu thuat, ghép gan hodc diéu tri tai chd. Trong khi giai doan trung gian thuong duoc diéu
tri béng nat mach hoa chét va giai doan tién trién duoc xem xét diéu tri toan than hodc lidu
phap mién dich [3]. Tuy nhién, phu thuat cit gan khong phai lac nao ciing thyc hién duge do
nhiéu bénh nhan ¢ xo gan, chirc ning gan han ché hoic bénh 1y ndi khoa phdi hop. Ghép gan
tuy 1a phuong phap triét aé nhung con nhiéu tro ‘ngai vé& ngudn tang va chi phi diéu tri.

Trong bbi canh do, ddt nhiét song cao tan (DNSCT) 1a mot phuong phap diéu tri tai
chd it xam lan, dugc ap dung rong rdi cho UTBMTBG giai doan sém. Nhiéu nghién ctru
cho thdy DNSCT c¢6 hiéu qua diéu tri tbt, thoi gian hoi phuc nhanh, ty 1é tai bién thip va co
the dat két qua tuong duong phau thuat & cac khdi u nho [4]. Tai Can Tho, DPNSCT di dugc
trién khai tai mot 80 co sO'y té, trong do c6 Bénh vién Truong Pai hoc Y Duoc Can Tho.
Tuy nhién, s6 lidu danh gia day du vé hiéu qua diéu tri, mic do dap tmg khdi u va bién
chimg sau can thiép van con han ché. Vi vay, nghién ciru “Két qua diéu tri ung thu biéu mo
té bao gan bang phuong phap d6t nhiét song cao tan” dwoc thuc hién véi myc tiéu: Panh
gia két qua diéu tri UTBMTBG bang phuong phap DNSCT tai Bénh vién Truong Pai hoc
Y Duge Can Tho.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ctru
Bénh nhédn dugc chan doan 13 UTBMTBG va dugc diu tri bang phuong phap
DNSCT tai Bénh vién Truong Pai hoc Y Dugc Can Tho, tir 05/2024 dén 10/2025.
- Tiéu chuén chon miu:
+ Chan doén xac dinh UTBMTBG theo huéng dincuaBoY té Viét Nam nam 2020.
+ Giai doan sém theo phan loai BCLC (BCLC A): udonddc <5 cmhodc<3u, mdi
u<3cm.
+ Chirc nang gan Child—Pugh A hoic B, tinh trang toan than tét (PS = 0).
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+ Bénh nhan dong ¥ tham gia nghién ciu.

+ Bénh nhén d4 diéu tri bang phuong phap khac nhu niit mach, phau thuat hoic tiém
cdn nhung khong dép Gmg, dong thoi van con chi dinh diéu tri bang DPNSCT.

- Tiéu chuén loai trir:

+ Huyét khéi tinh mach ctra.

+ Di can hach hodc di can dén co quan khéc.

+ Bénh nhén c6 rbi loan d6ng mau ning.

+ Phu nir ¢6 thai.

+ Bénh nhan ddt may tao nhip hodc méc cac bénh 1y n6i khoa nang.

+ Vi tri khéiu khong thuan 191, kho quan sat, khé chon duong choc kim.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru can thiép 1am sang khong nhom chimg.

- C& mau: Thuc té trong qua trinh nghién ctru, chung t6i tuyén chon duoc 34 bénh
nhan phu hop.

- N§i dung nghién ciru:

+ Pic diém chung ciia dbi twong nghién ctru: Tudi, gisi tinh.

+ Pic diém vé ky thuat DNSCT: s6 khéi u, s6 1an dot va thoi gian dot khdi u.

+ Panh gia mirc d6 dau theo thang diém VAS sau can thiép 24 gio (khong dau, dau
nhe VAS 1 — 3 diém, dau vira VAS 4 — 6 diém, dau nhiéu hay khong chiu dung dugc VAS
7-10 dlém)

+ Bién ching som sau can thiép 24 gio (r6 mat, nhdi mau gan, tu mau dudi bao gan,
huyet khdi tinh mach ctra, tran khi mang phdi, train mau mang phdi, chay méau 6 bung, thing
tang rong, suy ho hap, nhdi méau co tim).

+ St sau can thiép 24 gio: phan thanh khong sbt, sdt nhe (37,5—<38°C), sbt vira
(38-39°C), sdt cao (>39°C).

+ Danh gia dap ng diéu tri tai thoi diém 1 thang va 6 thang sau can thiép:

bap ung diéu tri theo tiéu chuan mRECIST: (1) Dap tmg hoan toan (CR): khong con
hinh anh ngam thube thi dong mach. (2) Bap ng mot phan (PR): giam >30% kich thude
t6n thuong. (3) Bénh 6 6n dinh (SD): khong du tiéu chudn PR hoidc PD va (4) Bénh tién trién
(PD): tang >20% kich thudc hodc xudt hién t6n thuong mai.

Danh gi tién trién bénh sau 6 thang bao gdm: Tai phat tai chd, xuat hién khéi u mai,
huyét khéi tinh mach ctra, di cin xa.

banh gia 1am sang: Cai thién lam sang (c6/khong), sut can (c6/khong).

- Phwong phap thu thip s6 li¢u: Phiéu thu thap s liéu, may dot song cao tan, hé
thdng lam mat kim d6t va ban dién cuc tiép dat va hé thong Cool-tip™ RF Ablation System
E Series.

- Phwong phap xir Iy s6 liéu: Phan mém SPSS 26.0 dé xtr 1y s6 lidu.

- Pao dirc trong nghién ciru: Nghién ciru dugc chip thuan va thong qua boi Hoi
dong Pao duc trong nghién ctru y sinh hoc Truong Pai hoc Y Duoc Can Tho theo sb
23.066.GV/PCT-HbDD.

III. KET QUA NGHIEN CUU

i Trong nghién ctru, bénh nhan UTBMTBG c6 do tudi trung binh 1a 60,24 + 15,37
tudi. Nam gidi chiém 58,8%.
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3.1. Pic diém ky thuit dét nhiét song cao tin
Bang 1. Bac diém ky thuat ddt nhiét song cao tan

Dic diém Gia tri
Sb bénh nhan 34
Sb khdi u 37
Tdng s6 lan dot 52
S6 lan dot trung binh trén mdi bénh nhan 1,53 +0,61
Thoi gian ddt trung binh (phit) 21,00 £ 9,29
Dot 1 lan 18 (52,9%)
Dot 2 lan 14 (41,2%)
Dot 3 lan 2 (5,9%)

o Nhén ’xét: Trong nghi~én cuu, 34 bénh nhan véi 3] khéi u dugc diéu tri béng 52 lan
dot. So lan dot trung binh moi bénh nhan 12‘1’1,53 + 0,61 lan, thoi gian dot trung binh 21,00
+ 9,29 phut. Ty 1€ dot 1 1an chiém 52,9%, dot 2 1an 41,2% va >3 1an 5,9%.

3.2. Panh gia két qua diéu tri

Béng 2. Bién chimg som sau can thiép

Bién s Tan sb (n) Ty 18 (%)

Thung rudt 1 2,9
Khong bién chiing 33 97,1
Khong dau 6 17,6
Pau nhe 24 70,6
Pau vira 4 11,8
Pau nang 0 0

Khong st 31 91,2
S6t nhe 3 8,8

Nhén xet: Sau can thiép ching t61 ghi nhén ¢ 1 bénh nhén c6 thung rudt. Dau sau
can thi€p chu yéu ¢ muc (j(f) nhe (70,6%), dau Vl‘l:a chiém 11,8%, khong ghi nhan dau nang.
DPa s0 bénh nhan khong sot (91,2%), sot nhe chiem 8,8%.

Béng 3. Mirc d¢ hoai tir khdi u sau 1 thang diéu tri trén mdi bénh nhan

Kich thuéc u Hoai tir hoan toan n (%) Hoai t& khong hoan toan n (%) p
<2cm 7 (100) 0(0)
2-3cm 12 (80,0) 3 (20,0) 0,038
>3-5cm 7 (58,3) 5417
Chung 26 (76,5) 8 (23,5)

Fisher's Exact Test

Nhan xét: Két qua nghién ciru cho thay, da phan bénh nhan c6 hoai tir khéi u hoan toan
sau di€u tri 1 thang (76,5%). Trong do, cac bénh nhén ¢ kich thudce khoi u to nhat < 3 cm ¢
ty 1€ hoai tir hoan toan cao hon dang ké so véi nhom c6 kich thude khoi u to nhat > 3 cm.
Béng 4. Dap tng diéu tri va tién trién sau theo ddi

Bién s6 1 thang n (%) 6 thang n (%)
Dap tng hoan toan (CR) 27 (79,4 27(79,4)
Dap mg mot phan (PR) 4(11,8) 514,77
Dap tng chung 31(91,2) 32 (94,1)
Cai thién 1am sang 17 (50,0) 15 (44,1)
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Bién s6 1 thang n (%) 6 thang n (%)
Sut can 4(11,8) 6 (17,6)
Tai phét tai chd - 6 (17,6)
Khéi u méi - 5(14,7)
Huyét khéi TM cira - 2(5.9)
T vong - 2(59)

Nhan xét: Tai thoi diém 1 thang sau DNSCT, ¢6 91,2% bénh nhén dap ing diéu tri,
trong d6 dap g hoan toan chiém 79,4%, con lai 11,8% dap ing mot phan. Dén thoi diém
6 thang, ty 1¢ dap ting didu tri ting 1én 94,1%, véi ty 1¢ dap tng hoan toan giir nguyén &
murc 79,4% va dap ing mot phan chiém 14,7%. Ty 1¢ cai thién 1am sang sau 1 thang va 6
thang 1an luot 1a 50,0% va 44,1%. Tinh trang sut can ghi nhan ¢ 11,8% bénh nhan sau 1
thang va tang 1én 17,6% sau 6 thang. V& tién trién khoi u sau 6 thang theo doi, ghi nhan ty
1¢ tai phat tai chd 1a 17,6%, xuat hién khdi u méi 1a 14,7%, huyét khdi tinh mach ctra 1a
5,9% va ty 1¢ tir vong cling 1a 5,9%.

IV. BAN LUAN
4.1. Pic diém ky thuit ddt nhiét cao tin

Trong nghién ctru cua ching t6i, 34 bénh nhan UTBMTBG duogc diéu tri bang
DNSCT véi tong cong 37 khdi u va 52 1an dbt. S6 1an dbt trung binh trén mdi bénh nhén 1a
1,53 + 0,61 1an, thoi gian dbt trung binh 1a 21,00 + 9,29 phut. Két qua tuong ty ciing dugc
ghi nhan theo nghién ciru cua Hoang Ngoc T4n va cong sy khi phan 16n bénh nhan chi dét
1 — 2 lan [5], tuy nhién thoi gian dbt khéi u trung binh (16,9 + 4,32 phut) lai ngan hon so
vo1 nghién ctru cua ching t61. Sy khac biét vé thoi gian db6t co thé lién quan dén nhiéu yéu
t6 nhu dac diém khdi u, chién luge can thiép va k¥ thuat st dung tai timg trung tam. Trong
thyc hanh 1am sang, thoi gian dt khong chi phu thude vao sé lan ¢t ma con lién quan dén

viéc kiém soat niang lugng, vi tri didt kim va muc tiéu tao vung hoai tir diy di bao phu toan
b6 khdi u cing véi ria an toan.
4.2. P4nh gia két qua diéu tri

Trong nghién ctru, tai bién som chi ghi nhan 1 truong hop thing rudt chiém 2,9%,
khong ghi nhan cac bién ching khac nhu tu mau dudi bao gan, chay mau o bung, tran khi
mang phoi hay suy gan cap. Ty 1¢ bién ching nay nhin chung thap va tuong di phu hop
vOiy van. Koda va cong su khi téng két 16.346 khdi u dugc diéu tri bing DPNSCT tai Nhat
Ban ghi nhan ty 1¢ bién chimg chung 1a 3,54% va ty 1& tir vong 1 0,04% [6]. Thung tang
rong 1a bién chimg hiém nhung nghiém trong, thuong lién quan dén khéi u ndm sat éng tiéu
hoa hodc khong tao dugc khodng céch an toan gilrta gan va quai rudt trong qua trinh can
thiép [7]. Vi vay, viéc danh gid k¥ vi tri u trude thu thuat, lya chon duong di kim phu hop,
can nhic k¥ thuat bom dich tach 16p va theo ddi sat tridu chimg bung sau can thiép 1a rat
cAn thiét. Vé tac dung khong mong mubn, da sé bénh nhan chi dau nhe sau d6t chiém 70,6%,
11,8% dau vira va khong c6 truong hop dau nhidu. C6 91,2% bénh nhan khong st va 8,8%
s6t nhe. bay la biéu hién thuong gap cua hoi ching sau dét, thuong nhe, tu gidi han va dap
ung tdt véi diu tri triéu chung.

Sau 1 thang diéu tri, da phan bénh nhéan dat hoai tir khdi u hoan toan véi ty 18 76,5%.
Nhom bénh nhan ¢6 kich thude khdi u <3 cm co ty 1€ hoai tir hoan toan cao hon 16 rét so
v6i nhom c6 kich thude khdi u > 3 cm. Két qua nay cho thdy kich thudc khéi u 1a yéu t6
quan trong anh hudng dén hiéu qua DNSCT. Cac khdi u 16n thuong kho dat mép ddt an
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toan va dé chiu anh hudng cua hi€u g tan nhiét khi gén cac mach mau 16n, tir d6 1am tang
nguy co hoai tr khong hoan toan. So vdi mot ) nghién ctru trong nudc, ty 1€ hoai tr hoan
toan ciia chung t6i thap hon Nguyén Cao Cuong véi 92,5% sau 1 thang [8]. Su khac biét
nay c6 thé lién quan dén ¢& mau, kich thudc u, vi tri u, loai kim sir dung va kinh nghiém
can thiép. Theo tiéu chuan mRECIST, tai thoi diém 1 thang, ty 1¢ dap img chung dat 91,2%,
trong d6 dap (mg hoan toan chiém 79,4%. Tai thoi diém 6 thang, ty 1& dap ung chung dat
94,1%, trong d6 dap tmg hoan toan chiém 79,4% va dap ung mot phan chiém 14,7%. Két
qua nay cho théy DNSCT ¢6 hi¢u qua kiém soat khoi u tot trong ngén han, dac biét & nhom
bénh nhan UTBMTBG giai doan sém. Tuy nhién, ty 1¢ dap g hoan toan van thap hon mot
s6 bao cao qudc té nhu Bale voi 98,9% [9] va Suwa voi 91,4% [10].

Trong nghién ctru, ty 1€ bénh nhan cai thién triéu chirng 1am sang tai thoi diém 1 thang
va 6 thang 1an luot 1a 50,0% va 44,1%. Trong khi ty 1¢ sut can tai 1 thang va 6 thang 1an luot
1a 11,8% va 17,6%. Diéu nay cho thay phan 16n bénh nhan dung nap tot v6i thi thuat va
phuong phap DNSCT khong anh huong dang ké dén thé trang chung trong thoi gian theo ddi
ngin. Nghién ctru khong ghi nhan cac bién chimg mudn nhu hep duong mét, ap xe gan, nhdi
méu gan, di cin theo duong kim hodc di can 6 bung. Day 1a két qua thuan loi, pht hop véi y
van trudc day khi bién chimg mudn sau DNSCT thudng thdp néu Iya chon bénh nhan phu
hop va tuan thii diing k¥ thuat [7]. Tuy nhién, trong qua trinh theo d&i van ghi nhan ty 1¢ tai
phét tai chd 1a 17,6%, xuét hién khéi u méi 1a 14,7%, huyét khdi tinh mach cira 1a 5,9% va ty
16 tir vong 13 5,9%. Tai phat tai chd c6 thé lién quan dén hoai tr khong hoan toan, mép dét
chua dat yéu cau hodc vi xam lan quanh khéi u. Trong khi do, sy xuét hién khéi u méi phan
anh ddc diém da 6 ctia qua trinh sinh ung thu trén nén gan man tinh va xo gan. Lee va cong
su ghi nhan ty 1€ tai phat tai chd sau 5 ndm va 10 nam lan luot 1a 20,4% va 25,1% & bénh nhan
u gan don ddc < 3 cm dugc diéu tri bing DPNSCT [11]. Do d6, mic du két qué diéu tri ban
dau kha quan, bénh nhan van can duoc theo doi dinh ky bang cac phuong phap chan doan
hinh anh va xét nghiém, dong thoi can nhic cac phuong phap diéu tri bd sung nhu ddt lai,
TACE hoic phdi hop da mé thirc khi c6 bang chimng tién trién [12].

V.KET LUAN

DNSCT 1a phuong phép an toan va hiéu qua trong diéu tri UTBMTBG giai doan
sé’rp. Kich thudg khoi g la yéu t0 quan trong anh hu(mg dén hiéu gué diéu }ri, trong do6 cac
kho1 u nho c6 két qua tot hon. Phuong phap c6 ty 1¢ bién chimg thap, chu yéu nhe va ty gioi
han, dong thoi it anh hudng dén thé trang chung cta bénh nhan. Tuy nhién, van ghi nhén tai

phat tai chd va xuat hién khoi umoi trong qua trinh theo ddi, do do can theo ddi dinh ky va
can nhéc diéu tri b sung khi can thiét.

LOI CAM ON

Nhom nghién cﬁ"u xin chan thé}nh cam on Truong Bai’ hoc Y Duge Can Tho d3 hd
trg kinh phi thuc hién dé tai theo Quy@t dinh giao thyc hién s6 1482/Qb — DPHYDCT ngay
29/05/2024 cua Truong Pai hoc Y Dugc Can Tho.
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