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Caùc khoái u caàn coù maùu ñeå
phaùt trieån. Hoùa trò vôùi chaát
chaën maïch ñöa thuoác töø
hoùa hoïc trò lieäu vaøo thaúng
khoái u, ñöa lieàu thuoác cao
vaøo taïi choã ñoàng thôøi
cuõng chaën khoâng cho maùu
vaøo.

Baûn naøy giaûi thích caùch
hoaït ñoäng cuûa hoùa trò vôùi
chaát chaën maïch, caùch
chuaån bò cho thuû thuaät
naøy, ñieàu seõ xaûy ra trong
luùc laøm thuû thuaät naøy vaø
sau ñoù, vaø söï chaêm soùc
theo doõi ñieån hình.

Phöông phaùp ñieàu trò ung thö thaúng ñeán gan

Hoùa trò vôùi chaát chaën maïch choáng ung thö baèng hai caùch. Thöù nhaát,
phöông phaùp naøy ñöa lieàu thuoác maïnh cuûa hoùa chaát trò lieäu vaøo thaúng
trong khoái u. Thöù nhì, phöông phaùp naøy giôùi haïn löôïng maùu vaøo khoái u.
Khoái u caàn coù maùu ñeå phaùt trieån.
Qua söï höôùng daãn cuûa tia X, moät oáng nhoû (oáng thoâng) ñöôïc ñaët vaøo moät
ñoäng maïch ôû buïng döôùi. Ñaàu cuûa oáng thoâng ñöôïc ñöa vaøo ñoäng maïch ôû
gan laø ñoäng maïch ñöa maùu ñeán khoái u. Thuoác hoùa hoïc trò lieäu ñöôïc truyeàn
qua oáng thoâng naøy vaøo khoái u, hoøa laãn vôùi moät chaát ñeå ngheõn (chaën) doøng
maùu chaûy ñeán moâ ung thö.

Khi naøo thì hoùa trò vôùi chaát chaën maïch ñöôïc söû
duïng?
Hoùa trò vôùi chaát chaën maïch thöôøng höõu duïng nhaát trong vieäc ñieàu trò caùc
beänh nhaân bò ung thö gan. Phöông phaùp naøy coøn coù theå duøng ñeå ñieàu trò
ung thö phaùt xuaát töø moät choã khaùc treân ngöôøi nhöng ñaõ lan ñeán gan (ñaõ di
caên). Moät soá phöông phaùp ñieàu trò seõ chöõa laønh choã phaùt xuaát ung thö,
nhöng seõ khoâng theå ñieàu trò choã bò di caên. Khi ñieàu naøy xaûy ra, phöông
phaùp hoùa trò vôùi chaát chaën maïch cuïc boä ôû gan coù theå giuùp cho vieäc ñieàu trò
khoái u.
Muïc tieâu cuûa phöông phaùp hoùa trò vôùi chaát chaën maïch laø ñeå laøm giaûm kích
thöôùc cuûa caùc khoái u ôû gan. Phöông phaùp naøy coù theå caûi tieán hoaëc loaïi boû
caùc trieäu chöùng vaø coù theå cho beänh nhaân cô may toát hôn ñeå ñöôïc choïn cho
gheùp gan. Ñöôïc chöõa laønh thaät söï baèng hoùa trò vôùi chaát chaën maïch laø ñieàu
hieám coù, nhöng vaãn coù xaûy ra trong moät soá tröôøng hôïp. Tuøy vaøo soá löôïng
vaø daïng u böôùu, phöông phaùp hoùa trò vôùi chaát chaën maïch coù theå ñöôïc duøng
laøm caùch ñieàu trò duy nhaát, hoaëc coù theå ñöôïc duøng vôùi caùc caùch ñieàu trò
khaùc nhö laø giaûi phaãu hoaëc phoùng xaï.
Laù gan raát ñaëc bieät vì noù coù hai nguoàn daãn maùu vaøo – moät ñoäng maïch vaø
moät tónh maïch to. Laù gan bình thöôøng tieáp nhaän phaàn lôùn soá löôïng maùu töø
tónh maïch vaø moät soá löôïng ít hôn nhieàu töø ñoäng maïch. Tuy nhieân, khi moät
khoái u taêng tröôûng trong laù gan, thì khoái u naøy tieáp nhaän phaàn lôùn soá löôïng
maùu töø ñoäng maïch ñoù vaø haàu nhö khoâng coù soá löôïng maùu naøo töø tónh
maïch. Thuoác hoùa hoïc trò lieäu tieâm vaøo ñoäng maïch taán coâng khoái u. Vì laù
gan nhaän phaàn lôùn soá löôïng maùu töø tónh maïch, neân phaàn gan khoûe maïnh
khoâng bò aûnh höôûng.
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Phöông phaùp hoùa trò vôùi
chaát chaën maïch höõu ích
nhaát ñoái vôùi caùc beänh nhaân
bò beänh ôû gan. Ñaõ coù moät
vaøi thaønh coâng ôû nhöõng
beänh nhaân maø ung thö cuûa
hoï ñaõ lan ra caùc nôi khaùc.

Beänh nhaân bò caùc chöùng
beänh thaän naøo ñoù, beänh
ñoäng maïch vaønh, suy gan,
hoaëc bò dò öùng vôùi chaát
thuoác nhuoäm maøu cuûa tia X
khoâng ñöôïc ñieàu trò baèng
thuû thuaät naøy.

Caùc khoái u, cuõng gioáng nhö taát caû caùc moâ, ñeàu leä thuoäc vaøo khí oâ-xy vaø
caùc chaát dinh döôõng do maùu ñem ñeán. Moät khi maùu bò chaën qua
phöông phaùp chaën maïch vaø hoùa hoïc trò lieäu baét ñaàu coù hieäu quaû, thì
khoái u tan vôõ.

Toâi neân chuaån bò nhö theá naøo cho thuû thuaät naøy?
Sau khi quyù vò ñöôïc giôùi thieäu nhaän hoùa trò vôùi chaát chaën maïch, quyù vò
seõ ñeán khaùm vôùi baùc só quang tuyeán ñieàu trò can thieäp (laø vò baùc só seõ
thöïc hieän thuû thuaät naøy). Ngöôøi ta seõ ruùt maùu quyù vò ôû beänh vieän hoaëc
taïi phoøng maïch cuûa baùc só quyù vò. Caùc cuoäc thöû nghieäm maùu ôû phoøng
thöû nghieäm seõ giuùp chuùng toâi bieát möùc hoaït ñoäng cuûa gan vaø thaän cuûa
quyù vò. Caùc cuoäc thöû nghieäm cuõng cho baùc só bieát neáu maùu cuûa quyù vò
ñoâng bình thöôøng. Neáu quyù vò coù tieàn söû bò beänh ñoäng maïch vaønh, thì
quyù vò cuõng seõ ñöôïc roïi hình tim.
Sau khi tham khaûo, quyù vò seõ ñöôïc baùc só thöôøng leä cuûa quyù vò hoaëc vò
baùc só quang tuyeán ñieàu trò can thieäp coá vaán cho bieát xem coù caàn thay
ñoåi trong thuoác men thöôøng leä cuûa quyù vò hay khoâng. Quyù vò neân luoân
luoân baûo ñaûm sao cho caùc baùc só cuûa quyù vò bieát ñöôïc veà taát caû thuoác
men, döôïc thaûo, vaø thuoác boå maø quyù vò uoáng ñeàu ñaën, ñaëc bieät laø
nhöõng thuoác nhö Coumadin, Plavix, hoaëc aspirin, laø nhöõng thuoác aûnh
höôûng ñeán khaû naêng ñoâng maùu cuûa quyù vò.

Toâi seõ traûi qua nhöõng gì trong luùc coù thuû thuaät naøy
vaø sau ñoù?
Vaøo ngaøy thöïc hieän thuû thuaät naøy, quyù vò seõ vaøo naèm beänh vieän. Tröôùc
khi laøm thuû thuaät naøy, quyù vò seõ ñöôïc cho thuoác ñeå ngaên ngöøa khoù chòu
ôû bao töû vaø söï ñau ñôùn. Quyù vò cuõng seõ ñöôïc caáp thuoác ñeå laøm cho quyù
vò caûm thaáy thö thaûn vaø buoàn nguû, nhöng thöôøng thì quyù vò seõ vaãn tænh
thöùc trong kyø thuû thuaät. Quyù vò coù theå caûm thaáy bò ñeø eùp moät tí khi oáng
thoâng ñöôïc luoàn vaøo, nhöng khoâng bò ñau ñôùn nhieàu. Ña soá beänh nhaân
ôû laïi beänh vieän moät ñeâm sau khi laøm thuû thuaät naøy.
Ña soá caùc beänh nhaân bò moät ít phaûn öùng phuï sau khi ñöôïc ñieàu trò baèng
hoùa trò vôùi chaát chaën maïch. Ñieàu naøy ñöôïc goïi laø hoäi chöùng sau khi
chaën maïch, vaø goàm coù ñau ñôùn, buoàn noân, vaø soát. Ñau ñôùn laø phaûn öùng
phuï thöôøng gaëp nhaát. Ñau ñôùn xaûy ra vì khoâng coù maùu chaûy ñeán khoái u
nöõa. Thoâng thöôøng nhaát thì côn ñau cuûa hoäi chöùng sau khi chaën maïch
ñöôïc ñieàu trò höõu hieäu baèng thuoác uoáng giaûm ñau. Caùc côn soát thöôøng
coù theå xaûy ra moät tuaàn sau khi laøm thuû thuaät naøy.
Sau khi ôû laïi beänh vieän moät ñeâm, quyù vò seõ ñöôïc veà nhaø vôùi caùc toa
mua thuoác khaùng sinh vaø thuoác giaûm ñau vaø trò buoàn noân. Meät moûi vaø
aên khoâng ngon laø ñieàu thöôøng thaáy trong 2 tuaàn vaø coù theå keùo daøi laâu
hôn. Noùi chung, nhöõng ñieàu naøy laø taát caû daáu hieäu cuûa vieäc hoài phuïc
bình thöôøng. Ña soá beänh nhaân coù theå tieáp tuïc laïi caùc hoaït ñoäng thoâng
thöôøng cuûa mình trong voøng moät tuaàn leã.
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Phaûn öùng phuï thöôøng gaëp
nhaát laø bò buoàn noân, phaûn
öùng naøy thöôøng coù theå xaûy
ra hôn khi söû duïng phöông
phaùp ñieàu trò vôùi ba loaïi
thuoác. Coù phaûn öùng phuï
nghieâm troïng hôn nöõa laø
ñieàu baát thöôøng, nhöng coù
theå xaûy ra trong moät soá
tröôøng hôïp.

Thoâng thöôøng, coù hôn moät khoái u ñöôïc ñieàu trò. Trong nhöõng tröôøng hôïp
naøy, chuùng toâi thöïc hieän ba laàn hoùa trò vôùi chaát chaën maïch vaø moãi laàn caùch
nhau moät thaùng. Caùc laàn ñieàu trò naøy khoâng ñöôïc thöïc hieän heát thaûy trong
cuøng moät laàn thuû thuaät vì chaën maïch ôû nhieàu khoái u gaây suy nhöôïc cô theå.

Roïi hình CT scan seõ ñöôïc thöïc hieän vaøo hoâm sau cuûa laàn hoùa trò vôùi chaát
chaën maïch ñeå thaåm ñònh söï phaân phaùt chaát thuoác hoùa hoïc trò lieäu trong
gan, vaø moät laàn nöõa vaøo ba thaùng sau laàn ñieàu trò cuoái cuøng ñeå xem caùc
khoái u ñaõ teo nhoû laïi bao nhieâu. Ña soá beänh nhaân tieáp tuïc roïi hình CT
hoaëc MRI vaøo moãi ba ñeán saùu thaùng moät laàn ñeå xem coù khoái u môùi noåi leân
trong gan hay khoâng vaø khi naøo.
Hoùa trò vôùi chaát chaën maïch coù theå ñöôïc laëp laïi nhieàu laàn trong voøng nhieàu
naêm, mieãn laø phöông phaùp ñoù vaãn coøn coù theå laøm ñöôïc veà maët kyõ thuaät vaø
quyù vò vaãn coøn ñuû khoûe maïnh ñeå nhaän caùc thuû thuaät naøy nhieàu laàn.

Thuoác gì ñöôïc duøng trong hoùa hoïc trò lieäu?
Caâu traû lôøi cho caâu hoûi naøy tuøy vaøo loaïi khoái u ñang ñöôïc ñieàu trò. Ñoái vôùi
ung thö teá baøo gan, chuùng toâi thöôøng duøng moät loaïi thuoác coù teân goïi
doxorubicin. Ñoái vôùi caùc khoái u khaùc, chuùng toâi duøng hoãn hôïp doxorubi-
cin, mitomycin, vaø cisplatin.

Nhöõng thuoác naøy coù phaûn öùng phuï khoâng?
Vì chuùng toâi ñöa thuoác hoùa hoïc trò lieäu vaøo vôùi moät chaát chaën doøng maùu,
caùc thuoác naøy ñöôïc cô theå haáp thuï raát chaäm. Ñieàu naøy giaûm ñi, nhöng
khoâng loaïi boû ñöôïc hoaøn toaøn, nhöõng phaûn öùng phuï taïm thôøi maø ngöôøi ta
thöôøng bò vôùi hoùa hoïc trò lieäu. Phaûn öùng phuï thöôøng gaëp nhaát laø bò buoàn
noân, laø phaûn öùng thöôøng coù theå xaûy ra hôn khi söû duïng phöông phaùp ñieàu
trò vôùi ba loaïi thuoác. Coù phaûn öùng phuï nghieâm troïng hôn nöõa laø ñieàu baát
thöôøng, nhöng coù theå xaûy ra trong moät soá tröôøng hôïp.

• Doxorubicin vôùi lieàu löôïng cao coù theå gaây toån haïi cho tim. Ñuùng ra,
ñieàu ñöôïc khuyeán nghò laø khoâng beänh nhaân naøo ñöôïc nhaän quaù 500
mg thuoác doxorubicin trong ñôøi mình. Moãi laàn ñieàu trò baèng hoùa hoïc
trò lieäu söû duïng 50 mg.

• Mitomycin coù theå gaây teâ buoát hoaëc teâ raàn ôû ngoùn tay vaø ngoùn chaân,
cuõng nhö yeáu ñuoái vaø suy nhöôïc. Trong moät soá tröôøng hôïp, thuoác naøy
coù theå gaây ruïng toùc heát hoaëc toùc bò thöa ñi taïm thôøi. Thuoác naøy coøn coù
theå laøm giaûm chöùc naêng cuûa thaän.

• Cisplatin coù theå gaây uø tai, laõng tai, vaø bò maát thaêng baèng. Thuoác naøy
coøn coù theå taïm thôøi giaûm moät soá loaïi huyeát caàu. Qua ñoù, vieäc naøy coù
theå taêng nguy cô quyù vò bò chaûy maùu vaø bò vieâm.
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Coù thaéc maéc
khoâng?
Xin haõy goïi
206-598-6209

Caùc thaéc maéc cuûa quyù vò
ñeàu quan troïng. Xin haõy
goïi baùc só cuûa quyù vò
hoaëc nôi cung caáp chaêm
soùc söùc khoûe neáu quyù vò
coù quan taâm hoaëc thaéc
maéc. Ban nhaân vieân y
vieän UWMC cuõng coù maët
ñeå giuùp vaøo baát cöù luùc
naøo.

Dòch Vuï Roïi Hình:
206-598-6209

Baùc só cuûa quyù vò coù theå cho quyù vò bieát theâm thoâng tin veà caùc loaïi thuoác
naøy. Neân nhôù thaûo luaän baát cöù quan taâm naøo vôùi vò baùc só ñoù.

Caùc Chæ Daãn Ñaëc Bieät



Patient Education
Imaging Services 

Chemoembolization  
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.   

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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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 I 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 I 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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 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.   

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. 

• 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. 

• 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. 

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

Questions? 
Call 206-598-6209 

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

Imaging Services: 
206-598-6209 
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