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Mục tiêu

➢ Giới thiệu các kĩ thuật can thiệp nội mạch trong điều trị HCC

➢ Cập nhật các hướng dẫn mới nhất

➢ Đánh giá hiệu quả, chỉ định, chống chỉ định

➢ Giới thiệu các xu hướng mới gần đây



1/ Trans-arterial treatment

2/ Trans-venous treatment



Endovascular treatment

1/ Trans-arterial treatment

▪ cTACE = TOCE, DebTACE

▪ TARE = Trans-arterial 

Radioembolization

▪HAIC = Hepatic Arterial Infusion 

Chemotherapy

4

2/ Trans-venous treatment

▪ Portal Vein Embolization 

(PVE)

▪ Liver vein deprivation

(PVE + HVE)
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1/ Trans-arterial treatment:

Source: Virchicago
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TACE indications
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J Hepatol. 2022 March ; 76(3): 681–693

Doi:10.1016/j.jhep.2021.11.018



Early stage HCC
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cTACE











Bridging to Liver transplant
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TACE failure/refactoriness ?

TACE unsuitable ?



Hiệu quả giảm dần sau các lần làm TACE
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Chức năng gan giảm sau TACE

18Dig Dis 2017;35:602–610 

Changes in (a) Child-Pugh score, (b) serum albumin, (c) total-bilirubin, (d) and ALBI-score during clinical course of BCLC-B 
HCC patients with Child-Pugh A who underwent repeated TACE procedures. 

Tại thời điểm 3 tháng sau mỗi lần TACE, khoảng 15% bệnh nhân có 
điểm Child-Pugh tăng từ A sang B hoặc hơn
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Đồng thuận: Ngay sau khi có dấu hiệu kháng TACE thì

việc chuyển sang điều trị đích là chìa khóa kéo dài thời gian

sống còn của bệnh nhân (theo kết quả từ nghiên cứu

Optimis và 2 nghiên cứu hồi cứu khác)



TACE failure/refactoriness: Nhật – Trung – Việt Nam
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Oncology 2014;87(6):330-41

 DOI: 10.1159/000365993



Unsuitable TACE
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Unsuitable TACE



Endovascular treatment

1/ Trans-arterial treatment

▪ cTACE = TOCE, DebTACE

▪ TARE = Trans-arterial 

Radioembolization

▪HAIC = Hepatic Arterial Infusion 

Chemotherapy
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2/ Trans-venous treatment

▪ Portal Vein Embolization 

(PVE)

▪ Liver vein deprivation

(PVE + HVE)



2/ Portal Vein Embolization (PVE)
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- Hypertrophy of FLR

→ Reduce post-operative 

complications

→ Increase the number of pts 

able to undergo curative-intent 

liver surgery

Why we need to perform PVE
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PVE indications & contraindications

- % of FLR/TELV:
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Kubota K, Hepatology 1997

Madoff DC. JVIR 2005 

Shindoh J. Liver Cancer 2012



Access route
Ipsilateral 

PV

Contralatera

l PV

Trans-

splenic

Injury to FLR None Possible None

Initial access to 

venous system
Easy Easy Tricky

Catheter manipulation 

to right portal brs.
Difficult Easy Easy

Access to p4 brs. Easy
Tricky 

sometimes
Easy

Use of NBCA Tricky Easy Easy

Postemb. portography Tricky Easy Easy

Risk of tumor seeding Possible None None

P5 or P6 access P2 or P3 access Trans-splenic access
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40 articles including 2144 pts 

- The degree of hypertrophy: 9% (in cirrhotic livers) vs 16 % (in normal livers)

- Time intervals between PVE and surgery: median 23 days

- Major complications: 0.76%
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PVE

▪ Hepatectomy:

91%

▪ Time intervals: 

40.3 days

▪ Major 

complications

5%
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ALPPS

▪ Hepatectomy:

98%

▪ Time intervals: 

11.1 days

▪ Major 

complications: 

38%
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Endovascular treatment

1/ Trans-arterial treatment

▪ cTACE = TOCE, DebTACE

▪ TARE = Trans-arterial 

Radioembolization

▪HAIC = Hepatic Arterial Infusion 

Chemotherapy
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2/ Trans-venous treatment

▪ Portal Vein Embolization 

(PVE)

▪ Liver vein deprivation

(PVE + HVE)



LVD





A 55-year-old male, HBV, AFP (02/2019) > 1000 IU/mL, V gan# 25.4%, ChildPugh A

36

Case 



37



38



39

V gan# 25.4% -> 46.5%

02/2019 01/2014
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PT
s
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