Céc khéi u can c6 mau dé
phat trién. Héa tri véi chat
chan mach dua thuédc tu
héa hoc tri liéu vao thang
khdi u, dua liéu thudc cao
vao tai chd déng thoi
cling chan khéng cho mau
vao.

Ban nay giai thich cach
hoat dong ctia hoa tri véi
chat chan mach, cach
chuén bij cho tha thuat
nay, diéu sé xay ra trong
IGc lam thu thuéat nay va
sau do, va su cham soéc
theo déi dién hinh.
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Hoa tr1 v6i chat chdn mach
Phuong phdp diéu tri ung thu thiang dén gan

Héa tri vdi chit chin mach chong ung thu biing hai cdch. Thif nhat,
phuong phap ndy dua liéu thudc manh ctia héa chat tri liéu vao thing
trong khdi u. Thit nhi, phuong phdp ndy gidi han lugng mau vao khéi u.
Khdi u can ¢6 mau dé phat trién.

Qua sy huéng din ctia tia X, mdt dng nhd (6ng thong) duge dit vao mot
dong mach & bung dudi. PAu clia dng thong dudc dua vao dong mach &
gan 13 dong mach dua mau d&n khai u. Thudc héa hoc tri liéu dugc truyén
qua dng thong ndy vao khdi u, hoa 1in véi mot chat dé nghén (chin) dong
méu chdy d&én md ung thu.

Khi nao thi héa tri véi chat chan mach dugc su
dung?

Héa tri v6i chat chin mach thudng hitu dung nhat trong viéc diéu tri cdc
bénh nhan bi ung thu gan. Phuong phap nay con cé thé dung dé diéu tri
ung thu phat xuat tir mdt chd khdc trén ngudi nhung da lan dén gan (da di
cin). Mot s§ phuong phép diéu tri sé chita lanh chd phdt xuat ung thu,
nhung sé& khong thé diéu tri chd bi di cin. Khi diéu nay xay ra, phuong
phap héa tri v6i chit chin mach cuc bd & gan c6 thé gitip cho viéc diéu tri
khéi u.

Muc tiéu ctia phudng phap héa tri véi chat chin mach 1a dé€ lam gidm kich
thudc clia cac khdi u & gan. Phudng phap ndy c6 thé cai ti€n hodc loai bd
cdc triéu chiing va c6 thé cho bénh nhin cd may tt hon dé dugc chon cho
ghép gan. Pugc chita lanh that sy bing hda tri v6i chat chin mach 13 diéu
hi€m c6, nhung vin cé xdy ra trong mot so trudng hgp. Tiy vao s6 lugng
va dang u bu6u, phuong phap héa tri v6i chit chin mach c6 thé dugc ding
1am cach diéu tri duy nhat, hodc ¢ thé dugc dung vdi cac cach diéu tri
khéc nhu Ia gidi phiu hodc phéng xa.

L4 gan rat dic biét vi né c6 hai ngudn din mau vao — mot dong mach va
mot tinh mach to. L4 gan binh thudng ti€p nhan phan 16n s lugng mau tur
tinh mach va mot s6 lugng it hon nhiéu tir ddng mach. Tuy nhién, khi mot
kh6i u ting trudng trong 14 gan, thi khoi u ndy ti€p nhan phan 16n s6 lugng
mau tir ddng mach d6 va hau nhu khong ¢6 s6 lugng mau ndo tiY tinh
mach. Thudc héa hoc tri liéu tiém vao dong mach tdn cong khoi u. Vi ld
gan nhan phan 16n sd lugng mdu i tinh mach, nén phan gan khée manh
khong bi anh hudng.
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Phuong phap hoa tri véi
chat chan mach hiiu ich
nhat ddi véi cac bénh nhan
bi bénh & gan. Pa cé mét
vai thanh céng & nhiing
bénh nhan ma ung thu cua
ho da lan ra cac ngi khac.

Bénh nhéan bj cac chiing
bénh than nao do, bénh
dong mach vanh, suy gan,
hoéc bi di ting vGi chat
thuéc nhudém mau cua tia X
khéng dugc diéu tri bang
tha thuat nay.

Céc khdi u, ciing giong nhu tat ca cdc md, déu 1& thudc vao khi d-xy va
céc chat dinh dudng do mdu dem dén. Mot khi mau bi chin qua
phuong phdp chin mach va hda hoc tri liéu bit dau c6 hiéu qua, thi
khdi u tan v8.

T6i nén chuén bi nhu thé nao cho thi thuat nay?
Sau khi quy vi dudc gidi thiéu nhan héa tri vdi chit chin mach, quy vi
s& dén khdm vdi béc sT quang tuyén diéu tri can thiép (12 vi bdc si sé
thuc hién tha thuit nay). NguGi ta sé rit mau quy vi & bénh vién hoic
tai phong mach ctia bac si quy vi. Cac cudc thit nghiém mau & phong
thir nghiém sé& gitip chiing t6i biét mic hoat dong clia gan va than cda
quy vi. Cac cudc thit nghiém ciing cho b4c si biét néu mdu cda quy vi
dong binh thudng. N&u quy vi c6 tién st bi bénh dong mach vanh, thi
quy vi cling s€ dudc roi hinh tim.

Sau khi tham khao, quy vi s€ dudc bac si thuong 1€ caa quy vi hodc vi
bdc si quang tuyé&n diéu tri can thiép c6 van cho biét xem c6 can thay
doi trong thudc men thudng 1& cta quy vi hay khong. Quy vi nén ludn
ludn bio dam sao cho cdc bac si clia quy vi biét dugc vé tit cd thude
men, dudc thdo, va thudc bd ma quy vi udng déu din, dic biét la
nhitng thudc nhu Coumadin, Plavix, hoic aspirin, la nhitng thudc dnh
hudng dén kha ning dong mau cla quy vi.

Toi sé trdi qua nhiing gi trong lic c6 thu thuat nay
va sau do?

Vio ngay thuc hién thii thuit nay, quy vi s& vao nim bénh vién. Trudc
khi 1am thii thuat nay, quy vi s& dugc cho thudc d€ ngin ngita khé chiu
§ bao tir va su dau dén. Quy vi ciing sé& dudc cip thudc dé 1am cho quy
vi cAm thay thu thin va budn ngil, nhung thudng thi quy vi sé van tinh
thifc trong ky thi thut. Quy vi c6 thé cdm thay bi dé ép mot i khi dng
thong dugc ludn vao, nhung khong bi dau d6n nhiéu. Pa s6 bénh nhan
G lai bénh vién mot dém sau khi lam thd thuat nay.

Pa sd cac bénh nhan bi mot it phdn tng phu sau khi dudc diéu tri bing
héa tri vdi chat chin mach. Piéu nay dudc goi 1a hdi chitng sau khi
chdn mach, va gdm cé dau dén, budn non, va sot. Pau dén 13 phan ting
phu thudng gip nhit. Pau dén x4y ra vi khong c6 mau chdy dén khoi u
nita. Thong thudng nhat thi con dau cla hoi chiing sau khi chiin mach
dugc diéu tri hitu hiéu bing thudc udng gidm dau. C4c con sot thudng
6 thé xay ra mot tudn sau khi 1am thi thuat nay.

Sau khi & lai bénh vién mot dém, quy vi sé dudc vé nha véi cic toa
mua thudc khdng sinh va thudc gidm dau va tri budn ndn. Mét méi va
in khong ngon 13 diéu thudng thay trong 2 tudn va c6 thé kéo dai 1au
hon. N6i chung, nhitng diéu nay 1a tit cd ddu hiéu clia viéc hdi phuc
binh thudng. Pa s& bénh nhan c6 thé tiép tuc lai cac hoat dong thong
thudng ctia minh trong vong mdt tuan 1&.
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Thong thudng, ¢6 hon mot khdi u duge diéu tri. Trong nhitng trudng hop | HE——
ndy, ching toi thyc hién ba 1an héa tri vdi chdt chin mach va mdi lan céch | ppan ling phu thudng gip
nhau mot thang. C4c 14n diéu tri nay khong dugc thuc hién hét thay trong . '

N AA pa Al s 1 S A % | nhat I1a bi buén nén, phan
cung mdt lan thu thudt vi chin mach ¢ nhi€u khoi u gy suy nhugc co thé. : P

ing nay thudng cé thé xay

Roi hinh CT scan sé dugc thuc hién vao hom sau ctia 1an hoa tri v6i chat o
ra hon khi su dung phuong

chin mach dé thAim dinh sy phan phat chat thudc héa hoc tri liéu trong

gan, va mdt 1an nifa vao ba thang sau 1an diéu tri cudi cing d€ xem cic phap diéu tri véi ba loai
khdi u di teo nhd lai bao nhiéu. Pa s6 bénh nhan tiép tuc roi hinh CT thudc. C6 phan ting phu

hoic MRI vao mdi ba dén sdu thang mot 1an dé xem c6 khoi u mdi ndi 1én

nghiém trong hon niia la
trong gan hay khong va khi nao. g ong

diéu bat thuéng, nhung c6

Hoéa tri vdi chat chin mach c6 thé dugc lip lai nhiéu 1an trong vong nhiéu . o
thé xay ra trong mét soé

niam, mién 1a phuong phap dé van con cé thé 1am dudc vé mit k§ thuat va
quy vi vin con di khde manh d€ nhan cdc thi thuit nay nhiéu 1an. truong haop.

Thudc gi dudc dung trong hoa hoc tri liéu?

CAu tr3 15i cho ciu héi ndy tiy vao loai khdi u dang dugc diéu tri. P6i véi
ung thu t&€ bao gan, ching t6i thudng diing mdt loai thude ¢ tén goi
doxorubicin. P6i vdi cdc khdi u khac, ching t6i ding hén hgp doxorubi-
cin, mitomycin, va cisplatin.

Nhiing thuéc nay c6 phan ting phu khéng?

Vi chiing t6i dua thudc héa hoc tri liéu vao véi mot chit chin dong mdu,
cdc thudc nay dugc co thé hap thu rat cham. Piéu ndy gidm di, nhung
khong loai b dudc hoan toan, nhitng phan tng phu tam théi ma ngudi ta
thudng bi véi héa hoc tri liéu. Phan ng phu thudng gip nhat 13 bi budn
non, 1a phan tng thudng c6 thé xay ra hon khi st dung phuong phap diéu
tri v6i ba loai thudc. C6 phan tng phu nghiém trong hon nita 1a diéu bat
thudng, nhung c6 thé x4y ra trong mot s6 trudng hop.

e Doxorubicin véi liéu lugng cao c6 thé gy tdn hai cho tim. Ping ra,
diéu dugc khuyén nghi 12 khong bénh nhan nao dugc nhan qua 500
mg thudc doxorubicin trong ddi minh. Mdi 1an diéu tri bing héa hoc
tri liéu st dung 50 mg.

e Mitomycin cé thé gy té budt hodc té rin & ngén tay va ngén chin,
cling nhu y&u dudi va suy nhudc. Trong mot s6 trudng hop, thude nay
c6 thé gy rung téc hét hoic téc bi thua di tam thdi. Thudc nay con c6
thé lam gidm chiic ning cla than.

e Cisplatin c6 thé gy U tai, lang tai, va bi mat thing biing. Thudc nay
con c6 thé tam thdi gidm mot sd loai huyét cau. Qua do, viée ndy c6
thé ting nguy cd quy vi bi chdy mau va bi viém.
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Céc thac méc cla quy vi
déu quan trong. Xin hay
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hoac noi cung cap cham
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mac. Ban nhan viény
vién UWMC ciing c6 mat
dé gilp vao bat cu lic
nao.
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Tumors need a blood supply

to grow. Chemoembolization
delivers chemotherapy
straight into the tumor,
delivering a high local dose
while also blocking the

blood supply.

This brochure explains how
chemoembolization works,
how to prepare for the
procedure, what to expect
during and after the
procedure, and typical

follow-up care.
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Cancer treatment straight to the liver

Chemoembolization works against cancer in two ways. First, it puts
a high-strength dose of chemotherapy straight into the tumor.
Secondly, it limits the blood supply to the tumor. The tumor needs a
blood supply to grow.

With X-ray guidance, a small tube (catheter) is placed into an artery
in the groin. The catheter's tip is advanced into the artery in the liver
that supplies blood to the tumor. Chemotherapy is sent through the
catheter into the tumor, mixed with a material that embolizes
(blocks) the flow of blood to the cancer tissue.

When is chemoembolization used?

Chemoembolization is most useful in the treatment of patients with
liver cancer. It can also be used to treat cancer that started in another
area of the body but has spread to the liver (metastasized). Some
treatments will cure the original site of the cancer, but will be unable
to treat the site of metastasis. When this happens, localized liver
chemoembolization can help with treatment of the tumor.

The goal of chemoembolization is to reduce the size of liver tumors.
This can improve or eliminate symptoms and may improve a
patient’s chance of being selected for liver transplantation.
Obtaining a true cure with chemoembolization is uncommon, but it
does occur in some cases. Depending upon the number and type of
tumors, chemoembolization may be used as the sole treatment, or
may be used with other treatment options such as surgery or
radiation.

The liver is unique because it has two blood supplies — an artery and
a large vein. A normal liver gets most of its blood from the vein and
a much smaller amount of its blood from the artery. When a tumor
grows in the liver, however, the tumor gets most of its blood supply
from the artery and almost none from the vein. Chemotherapy
injected into the artery attacks the tumor. Because the liver gets most
of its blood supply from the vein, the healthy part of the liver is
spared.
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Chemoembolization is
most helpful for patients
with disease limited to the
liver. Some success has
been shown with patients
whose cancer has spread
from other areas.

Patients with certain
kidney diseases, coronary
artery disease, liver failure,
or allergies to X-ray dye
may not be candidates for
this procedure.

Tumors, like all tissues, depend on a supply of oxygen and nutrients
carried by the blood. Once the blood supply is blocked by embolization
and the chemotherapy begins to work, the tumor breaks down.

How should | prepare for the procedure?

After you are referred for chemoembolization, you will have a visit
with the interventional radiologist (the doctor who will be doing the
procedure). You will have blood drawn at the hospital or your doctor’s
office. These lab tests will help us know how your liver and kidneys are
working. They will also let the doctors know if your blood is clotting
normally. If you have a history of coronary artery disease, you will also
have a heart scan.

After the consult, you will be advised by your regular doctor or by the
interventional radiologist if there are changes needed in your
medication routine. As always, make sure that all your doctors are
aware of all the medications, herbs, and supplements that you take
regularly, especially those like Coumadin, Plavix, or aspirin that affect
your blood’s ability to clot.

What will | experience during and after the
procedure?

On the day of the procedure, you will check in to the hospital. Before
the procedure, you will be given medications to prevent stomach upset
and pain. You will also be given medications that will make you feel
relaxed and sleepy, but for the most part, you will remain awake for the
procedure. You may feel slight pressure when the catheter is inserted,
but no serious discomfort. Most patients stay in the hospital for one
night after the procedure.

Most patients experience some side effects after chemoembolization.
This is called post-embolization syndrome, and consists of pain, nausea,
and fever. Pain is the most common side effect. Pain occurs because
there is no longer a blood supply to the tumor. Most often, the pain of
post-embolization syndrome is effectively treated with oral pain
medications. Fevers normally may occur for up to a week after the
procedure.

After an overnight stay in the hospital, you will go home with
prescriptions for antibiotics and medication for pain and nausea.
Fatigue and loss of appetite are common for two weeks and may last
longer. In general, these are all signs of a normal recovery. It is
important to let your doctor know right away if your pain suddenly
worsens or if the nature of your pain changes, if your fever suddenly
becomes higher than it had been, or you notice any other unusual
changes. Most patients can resume their normal activities within a
week.
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Often, there is more than one tumor being treated. In these cases, we
perform a series of three chemoembolizations at intervals of one
month. They are not all done during the same procedure because it is
physically hard on the body to embolize large volumes of tumor.

CT scans will be performed the day after each chemoembolization to
evaluate the distribution of chemotherapy material within the liver,
and then again three months after the last treatment to determine how
much the tumors ultimately shrink. Most patients continue to have CT
or MRI imaging every three to six months to see if and when any new
tumors arise in the liver.

Chemoembolization can be repeated many times over the course of
many years, as long as it remains technically possible and you
continue to be healthy enough to tolerate repeat procedures.

What chemotherapy drugs are used?

The answer to this question depends on the type of tumor being
treated. For hepatocellular carcinoma, we generally use a drug called
doxorubicin. For other tumors, we use a mixture of doxorubicin,
mitomycin, and cisplatin.

Do these drugs have side effects?

Because we deliver the chemotherapy drugs together with an agent
that blocks blood flow, the drugs are absorbed into the system very
slowly. This reduces, but does not entirely eliminate, the temporary
side effects that people often associate with chemotherapy. The most
common side effect is nausea, which is more likely to occur when the
triple-drug regimen is used. More severe side effects are unusual, but
can occur in some cases.

e Doxorubicin in large doses can damage the heart. In fact, it is
recommended that no patient receive more than about 500 mg of
doxorubicin over his or her lifetime. Each round of chemotherapy
uses 50 mg.

e Mitomycin can cause numbness or tingling in the fingers and toes,
as well as weakness and fatigue. In some cases, it can cause
temporary loss or thinning of the hair. It can also cause decreased
kidney function.

o Cisplatin can cause ringing in the ears, hearing difficulty, and
problems with balance. It can also temporarily reduce the
production of certain types of blood cells. This can, in turn,
increase your risk of bleeding and infection.
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N
The most common side
effect is nausea, which is
more likely to occur when
the triple-drug regimen is
used. More severe side
effects are unusual, but

can occur in some cases.
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Questions?
Call 206-598-6209

Your questions are
important. Call your
doctor or health care
provider if you have
guestions or concerns.
UWMC Clinic staff are
also available to help at
any time.

Imaging Services:
206-598-6209
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Special Instructions

Your doctor can give you more information about these medications.
Be sure to discuss any concerns with him or her.
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