Thuyén tac Qua dong mach Gan (TAE) _DTiede _

MEDICAL CENTER

Nhitng diéu cén biét

Tai liéu phdt tay nay gidi thich muc dich cda phuong phdp thuyén téc déng mach gan.
Tai liéu mé té nhirng diéu gi cé thé xdy ra trudc, trong va sau qud trinh diéu tri.

Thuyén tac mach la gi?

Thuyén tdc mach duoc st dung dé diéu tri cac khdi u. Cac mach mau nhé cung cdp mau va chat dinh
dudng cho khdi u s& bj chin lai (thuyén tac mach). Viéc chdn ngudn mau nudi dudng gitip ldm cham sy
phat trién cla khdi u.

Khi nao thi Thuyén tac Qua Dong mach (TAE) dwoc st dung?

Tha thuat Thuyén tic Qua Bong mach (TAE) thuong dugce sir dung dé diéu tri ung thu gan. N6 cling ¢
thé duoc sir dung dé diéu tri ung thu bat dau tir moét co quan khac nhung d3 di cdn dén gan. Hién
twong ung thu lan dén cac co quan khac dugc goi la di cdn. Bac si clia quy vi d3 xac dinh rang TAE I3
phuong phap diéu tri phu hgp nhat cho bénh ung thu cha quy vi tai thoi diém nay.

Tha thuat dwoc thwe hién nhw thé nao?

TAE dugc thuce hién bdi bdc sTX-quang Can thiép — mét bac st hodc chuyén vién y té cé k§ ndng cao
chuyén thuc hién cac tha thuat cé hudng dan bang hinh anh X-quang.

e M6t loai thudc gay té (thudc lam té da) s& dugc boi 1én da cla quy vi. Quy vi s& cdm thay dau rat
trong khodng 5 dén 10 gidy. Sau d6 khu vuec d6 s bi té, va quy vi s& khdng cam thdy dau nita

e Bac si s rach mot vét rach rat nho (dai dwdi 1/4 inch) & hang hodc c6 tay cla quy vi.

e Sau do, bac sis& ludn mdt 6ng théng ( dng nhua nho) tir ddng mach & hang hodc c6 tay vao dong
mach trong gan, noi cung cdp mau cho khadi u. Hinh dnh X-quang sé gilip bac si dinh vi chinh xac vi
tri dat 6ng théng.

e Tiép theo, cac hat nhé li ti s& dwoc tiém vao ddng mach. Nhirng hat nay sé di chuyén dén khéi u
va chdn ngudn cung cap mau cho khéi u (goi la thuyén tic mach).

C6 rui ro nao khong?

T4t ca cac tha thuat y khoa déu cé mdt s8 rdi ro. Tuy nhién, lgi ich tiém nang cla thd thuat thuyén tac qua
ddng mach (TAE) thuwdng vuot trdi so vai cac rdi ro dé. Nhirng bién chirng thudrng gdp nhat bao goém:

e Chay mau hodc t6n thuvong ddng mach noi dat 6ng théng
e Suy giam chirc ndng gan

e Nhiém trung (chdng han nhu 4p-xe gan)
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Nguy co xay ra bién chirng tram trong la khoang 5% (ttrc 5 trén 100 ngudi). M6t trong nhirng bac si cla
quy vi s& trao d6i cu thé vé céc rui ro trudc khi quy vi bat dau thd thuat TAE. Xin quy vi dirng ngan ngai
dat cdu hdi va chia sé bat ky maéi lo ngai nao.

Thudc an than

Truwdc thd thuat, quy vi s& duoc tiém thudc an than (thuéc gitp thw gidn) qua dudng truyé@n tinh mach
(IV) vao mdt tinh mach & canh tay. Quy vi s& tinh tdo nhwng cdm thay budn ngu. Diéu nay goi |a an than
murc d6 vira phai. Sau thl thuat, quy vi van cé thé cdm thay budn ngl trong mot khodng thoi gian.

St dung thuéc an than mirc d6 vira phai cé thé khéng an toan déi véi mot s& ngudi. N&u quy vi nam
trong trudng hgp nay, quy vi sé can gady mé toan than (thuéc gidp quy vi ngt trong qua trinh [am thd
thuéat). H3y cho ching toi biét ngay néu quy vi:

D3 can gy mé cho cac tha thuat don gian trong qua kh

Bi ngung thé khi ngt hodc cac van dé vé hé hap khac (cé thé quy vi dang s dung thiét bj CPAP
hodc BiPAP khi ngu)

Sl dung liéu cao thudc gidm dau opioid

Bi bénh tim, ph&i hodc than tram trong

Khéng thé nam nglra trong khodng 1 gid vi cac van dé vé lwng hodc hd hap
Khé ndm yén trong qua trinh thyc hién thia thuat y t&

Nang hon 300 pound (136 kg)

Né&u quy vi cé bat ky van dé strc khde ndo néu trén, chung tdi ¢ thé can thay ddi loai thuéc sir dung.
Thay vi thudc an than, quy vi cé thé dugc dung:

Chi mot loai thudc gdy té tai chd (thudc lam té), chang han nhu lidocaine.

Gay té tai cho két hop véi mat liu thudc gidm dau hodc thudc gidm lo du — goi 1a an than mic do
nhe.

Géy mé toan thdn (thudc gitp quy vi ngd). Thuéc nay dwoc cung cap bdi bac st gdy mé hodc
chuyén vién gdy mé.

Trwdc khi lam tha thuat cha quy vi

Y ta s& goi cho quy vi trong vong 5 ngay trwdc khi lam tha thuat. Ho s& cung cap cho quy vi nhirng
hudng dan quan trong va tra 1&i cac cau héi cla quy vi.

N&u quy vi khéng hiéu tiéng Anh d0 dé hiéu cac huéng dan tir y ta hodc chi tiét vé thd thuat, hay
bao cho ching tdi ngay. Ching t6i sé sap x&p mot théng dich vién cla bénh vién dé ho tro quy vi.
Ngudi than hodc ban bé khéng thé lam théng dich vién cho quy vi.

Hau hét bénh nhan can xét nghiém mau trudc khi lam thd thuat ndy. Ching téi cé thé lam xét
nghiém mau khi quy vi dén dé lam thu thuat. Ching t6i s& cho quy vi biét néu ching ti can la mau
mau trudc ngay do.
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e N&u quy vi dung bat ky loai thudc lam lodng mau nao (chang han nhw Coumadin, Lovenox,
Fragmin hodc Plavix), quy vi c6 thé can ngirng dung thudc tir 3 dén 9 ngay trudc khi lam thi
thuat. KHONG duwoc ty y ngung thudc trir khi bac s hodc y ta yéu cau. Chung toi s& cung cap
hudng dan néu can thiét.

e Quy vj phai sap x€p mot ngudi 1&n cé trach nhiém dwa quy vi vé nha sau khi lam thd thuat va &
bén quy vi sudt thoi gian con lai trong ngay. Quy vi khéng thé ty 1ai xe vé nha hodc di xe buyt, taxi
hoac xe duwa don.

Ngay lam tha thuat
DE chuan bi cho thudc an than, hiy [am theo chinh xdc cac hwdng dan nay. Bat dau tir nlra dém, dém
trudce khi lam tha thuat:
e Khéng an hodc uéng bat ct thi gi.
e Khéng dung bat ky loai thuéc nao ma quy vi dugc yéu cau ngirng tredce khi lam tha thuat nay.
e N&u quy vi bat budc phai udng thudc, chi uéng véi mot ngum nuéce. Birng bé thudc trir khi bac st
hodcy td yéu cau.
e Khdng dung vitamin hodc cac chat b sung khac. Ching cé thé gay kho chiu khi bung dai.
Mang theo danh sach tat ca cac loai thuéc quy vi dung dén bénh vién.

Quy vi nén chuan bi danh phan 1&n thoi gian trong ngay tai bénh vién. Néu cé si cham tré trong viéc
bat dau thl thuat, thwong 1a do ching téi can diéu trj cho nhitng bénh nhan cé tinh trang sttc khde
khan cdp. CAm on quy vi d3 kién nhan néu didu nay xay ra.

Tai bénh vién

Nhan vién s& dua cho quy vi mdt bd do choang bénh vién dé mac va mot tli dé dwng d6 dac cé nhan.
Quy Vi c6 thé str dung nha vé sinh vao luc dé.

Nhan vién s& dua quy vi d&n khu vure chuan bj trude thd thuat. Tai ddy, y ta sé thuwce hién danh gid trudc
tha thuat. Mot nguwdi than hodc ban bé cé thé & cling quy vi trong khu vire ndy.

Chung toi s& dat mot dudng truyén tinh mach (IV). Quy vi s& dugc truyén dich va thubc qua duwdng
nay.

Bdc si X-quang Can thiép hodc nhan vién y té€ chuyén mon sé ndi chuyén vai quy vi vé thd thuat, tra 10i
moi cau hédi va yéu cau quy vi ky vao mau don dong y, néu quy vi chua ky truwdc do.

Sau khi lam tha thuat

Quy vi s& dwoc chuyén dén mdt phong trong khu lwu trd ngan han tai bénh vién. Khi quy vi da 6n dinh
trong phong cta minh:

e Ngudithan hodc ban bé cé thé & cling quy vi.
e Quy vji cdn nam nglra trong vong 2 dén 6 gi®r dé vj tri kim choc cé thoi gian lanh lai.

e Quy vi co thé &n udng.
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Truwdce khi quy vi diing day dé di lai, ching tdi s& dénh gid dé dam bao quy vi cé thé di lai mét cach an
toan. Mot nhan vién sé gidp quy vi ra khoi givong.
Quy vi c6 thé vé nha trong cling ngay néu:
e Quy vij co thé &n, udng va sir dung nha vé sinh
e Budn nén va dau cta quy vi da duoc kiém soat
e Cac diu hiéu sinh tdn cla quy vi én dinh
Trong 24 gio

Thuéc an than d3 dwoc dung dé gitip quy vi ngl sé lwu lai trong co thé quy vi trong vai gir va cd thé
anh hudng dén kha nang phan doan. Quy vi c6 thé cdm thay chodng vang hodc chdng mét. Vi vay,
trong vong 24 gio:

Khdng Iai xe.

Khong sir dung mdy moc hodc cong cu dién.

Khéng udng rugu.

Khéng dung thuéc an than hodc thudc ngu trir khi dugc bac si ké don

Khéng duwa ra quyét dinh quan trong hodc ky gidy to phép ly.

Khéng cham sdc tré em, thd cwng hodc ngudi Idn can dugc cham soc.
Dé gilp quy vi phuc héi:

e Chithuc hién cic hoat déng nhe va nghi ngoi nhiéu.

e Gilt vitri kim choc duwoc bang kin, sach sé va kho rao.

e Can c6 mdt ngudi I&n ¢ trach nhiém & lai vdi quy vi qua dém.

e Anudng nhu binh thuong

e Udng nhiéu nudc.

e Udng lai cac loai thudc theo toa khi quy vi bat dau an lai. Chi udng cac thudc dwoc bac s ké
donhodc chdp thuan.

Trong 48 dén 72 gior

e Khdng nang vat nang hon 5 dén 10 pound (khoang 2.3 dén 4.5 kg — mét binh sira I&n ndng gan
9 pound).

e Chilam céac hoat déng nhe dé vj tri kim choc cé thé hdi phuc.

Cham Sé6c Vét bang
e Trong vong 24 gi® dau, gitt vét kim choc dwoc che phi bang bing. Pam bao né ludn sach va kho.

e Sau 24 gid, thdo bang va kiém tra vij tri xem vét thuong cla quy vi cdn dugc chdm séc khong. Xem
danh sach trong phan "Khi nao nén goi," trén trang 6.
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e Quy vj cé thé tdm sau 24 gid. Khdng cha xat truc ti€p 1én vi tri kim choc. Hiy dé nwédc 8m cd xa
phong chady nhe nhang qua vét thuong. Sau khi tdm, nhe nhang thadm khd vung dé bang khin
sach.

e Khéng béi kem dudng, thuéc m&, hodc phan Ién vj tri vét thwong. Quy vi cé thé ddn mét miéng
bang mai.

e N&u quy vi st dung bang mdi, hdy thay bdng moi ngay trong vai ngay ti€p theo. Mai lan thay
bing, nh& kiém tra vét thuong.

e Khong tdm bon, ngdi trong bon nudc ndng, di boi, hodc dé vét kim choc ngdm nudc cho dén khi
vét thwong lanh han.

e Quy vij co thé cdm thay hoi dau hodc kho chiu & vi tri d6 trong 1 dén 2 ngay.

Khi nao nén goi

Goi cho chung t6i ngay néu:
e SOt nhe, dau, do, swng tai vi tri ddm hodc chong mat
e Kho thd nhe, tirc nguwe hodc dau nguc

e B4t ky cau hdi hodc lo Idng khong khan cap

Goi 911 va dén khoa cap clru gan nhat néu:
e Chay mau tram trong hodc bat ky chdy mau nao khdng ngirng sau khi d3 4n nhe khodng 15 phut
e Chay dich tir vét mé
e SOt cao hon 101°F (38,3°C) hodc &n lanh

e Khé thd ngay cang nang hon

DPau ngwc mdi xuat hién
Chéng mat
Non mira

Vang mat hodc vang da

Cé ciu hoi?

Cau héi clia quy vi rat quan
trong. N&u quy vj cé thdc mac
hoac lo ngai, hdy goi cho bac
s hodc nhan vién cham séc

strc khde cua quy vi.

GOi ChO ai UWMC - Montlake:
* 206.598.6209, chon s6 2

University of Washington Medical Center (Trung tdm Y té Dai
hoc Washington) Ngoai gio’ hanh chinh, vao
, , . , cudi tuan hoic ngay lé:
Tir thir Hai dén thi Sau, tir 8 gioy sang dén 4:30 chidu, goi dén acheay
Interventional Radiology Department (Khoa X-quang Can thiép)
Montlake: 206.598.6209, chon sé 2

Goi 206.598.6190 va yéu cau
lién lac vdi bac si ndi tru khoa
X-quang Can thiép
(Interventional Radiology
resident) dang truyc.
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Transarterial Chemoembolization (TACE) UW Medicine

UNIVERSITY OF WASHINGTON
MEDICAL CENTER

What to expect

This handout explains the purpose of transarterial chemoembolization. It
describes what you can expect before, during, and after treatment.

What is transarterial chemoembolization?

Chemoembolization is used to treat tumors. It puts a large dose of chemotherapy (chemo) drugs right into
the tumor. This puts more of the drugs right on the cancer cells and lessens the effect of the drugs on
other tissues.

In transarterial chemoembolization (TACE), the small blood vessels that supply blood and nutrients to the
tumor are also blocked (embolized). Blocking the blood supply slows tumor growth.

When is TACE used?

TACE is used most often to treat liver cancer. It can also be used to treat cancer that started in another
area of the body but has spread to the liver. A group of experts on liver tumors has determined that TACE
is the best treatment for you right now.

How does TACE work on liver tumors?
The liver is unique because it gets blood in 2 ways: from a large portal vein and from the hepatic artery.
Healthy liver tissue:

o Gets most of its blood supply from the portal vein
e Gets a much smaller amount of blood from the hepatic artery

But a liver tumor:

e Gets most of its blood supply from the hepatic artery
e Gets almost no blood supply from the portal vein

This means that if a chemotherapy drug is injected into the hepatic artery, most of the drug ends up in the
tumor. Very little of the drug reaches healthy liver tissue.

How is it done?

TACE is done by an interventional radiologist, a doctor or advanced practice provider who specializes in
this type of procedure.

e An anesthetic (numbing medicine) will be applied to your skin. It will sting for 5 to 10 seconds. Then
the area will be numb, and you will not feel pain.

e Your doctor will make a very small incision (less than % inch long) in your groin or wrist.
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e Your doctor will then thread a catheter (small plastic tube) from an artery in your groin or wrist into
the artery in your liver that carries blood to the tumor. X-ray images will help your doctor put the
catheter in exactly the right place. Chemotherapy is sent through the catheter into the tumor.

e Then, tiny beads are injected into the artery. These beads travel toward the tumor and block its
blood supply (embolization).

What chemotherapy drugs are used?

Many different chemotherapy drugs may be used in your treatment. Most people receive only
doxorubicin (Adriamycin).

What are the side effects?

We give you the chemotherapy drugs in a way that keeps them mostly in the liver. This means that your
system will absorb the chemotherapy drugs very slowly.

This lessens, but does not get rid of, the short-term side effects that people often have from
chemotherapy. The most common side effects are fever, chills, nausea, mild abdominal pain, and fatigue.

Are there any risks?

All medical procedures involve some risk. But the potential benefits of TACE far outweigh the risks.
The most common complications are:

e Bleeding or artery injury where the catheter is inserted.
e Liver function gets worse.

e Infections (such as a liver abscess). You will be given antibiotics prior to your procedure to reduce
this risk.

e The risk of a serious complication is about 5% (5 out of 100 people). One of your doctors will talk
with you about your risks before you start TACE. Please be sure to ask all of your questions and talk
about any concerns you have.

Sedation

Before your procedure, you will be given a sedative (medicine to make you relax) through an intravenous
line (IV) in one of your arm veins. You will stay awake but feel sleepy. This is called moderate sedation.
You will still feel sleepy for a while after the procedure.

For some people, using moderate sedation is not safe. If this is true for you, you will need general
anesthesia (medicine to make you sleep during the procedure).

Let us know right away if you:

¢ Have needed anesthesia for basic procedures in the past
e Have sleep apnea or other breathing problems (you might use a CPAP or BiPAP device while sleeping)
e Use high doses of prescription painkiller
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Have severe heart, lung, or kidney disease

Cannot lie flat on your back for about 1 hour because of back or breathing problems
Have a hard time lying still during medical procedures

Weigh more than 300 pounds (136 kilograms)

If you have any of these health issues, we may need to give you different medicines. Instead of a sedative,
you might receive:

Only a local anesthetic (numbing medicine), such as lidocaine.
Minimal sedation (a local anesthetic and a pain or anxiety medicine).

General anesthesia (medicine to make you sleep). This medicine is given by an anesthesia care
provider.

Before Your Procedure

A nurse will call you within 5 days of your procedure. The nurse will give you important instructions and
answer any questions you have.

If you do not understand English well enough to understand the instructions from the nurse or the
details of the procedure, tell us right away. We will arrange for a hospital interpreter to help you. A
family member or friend cannot interpret for you.

Most patients need blood tests done before this procedure. We may be able to do your blood tests
when you arrive for your procedure. We will tell you if we need a blood sample before that day.

If you take any blood-thinning medicines (such as Coumadin, Lovenox, Fragmin, or Plavix), you may
need to stop taking the medicine for 3 to 9 days before your procedure. Do NOT stop these
medicines unless your doctor or nurse has told you to do so. We will give you instructions as needed.
You must arrange for a responsible adult to drive you home after your procedure and stay with you
the rest of the day. You cannot drive yourself home or take a bus, taxi, or shuttle.

The Day of Your Procedure

To prepare for sedation, follow these instructions exactly.

Starting at midnight, the night before your procedure

Do not eat or drink anything.
Do not take any of the medicines that you were told to stop before this procedure.

If you must take medicines, take them with only a sip of water. Do not skip them unless your doctor
or nurse tells you to.

Do not take vitamins or other supplements. They can upset an empty stomach.

Bring with you to the hospital a list of all the medicines you take.

Please plan to spend most of the day in the hospital. If there is a delay in getting your procedure started,
it is usually because we need to treat other people who have unexpected and urgent health issues. Thank
you for your patience if this occurs.
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At the Hospital

A staff member will give you a hospital gown to put on and a bag to put your belongings in. You may use
the restroom at that time.

A staff member will take you to a pre-procedure area. There, a nurse will do a pre-procedure assessment.
A family member or friend can be with you in the pre-procedure area.

An IV line will be started. You will be given fluids and medicines through the IV.

An interventional radiology doctor will talk with you about the procedure, answer any questions you
have, and ask you to sign a consent form, if you have not already done this.

After Your Procedure

You will be moved to a room on the short-stay unit on the hospital. If you are an outpatient, plan to spend
at least 1 night in the hospital. Most patients are sent home the day after the procedure. Some patients
may need to stay 1 to 2 extra nights. Once you are settled in to your room:

e Your family member or friend will be able to be with you.

e You will need to rest flat on your back for 2 to 6 hours to allow your puncture site to heal.

e You will be able to eat and drink.
Before you get up to walk, we will assess you to make sure you can walk safely. A nurse or patient care
technician (PCT) will help you get out of bed. You will be able to go home the same day when:

e You can eat, drink, and use the restroom

e Your nausea and pain are under control

e Your vital signs are stable

For 24 Hours

The medicine that you were given to make you sleepy will stay in your body for several hours. It could
affect your judgment. You may also be lightheaded or feel dizzy. Because of this, for 24 hours:

e Do not use machines or power tools.

e Do not drink alcohol.

¢ Do not take medicines such as tranquilizers or sleeping pills unless your doctor has prescribed them.
¢ Do not make important decisions or sign legal documents.

¢ Do not be responsible for children, pets, or an adult who needs care.

To help your recovery:
o Do only light activities and get plenty of rest.
e Keep the puncture site covered with the dressing. Make sure it stays clean and dry.
e Aresponsible adult should stay with you overnight.
e Eatasusual.
e Drink lots of fluids.

e Resume taking your medicines as soon as you start to eat. Take only the medicines that your doctors
prescribed or approved.
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For 48 to 72 Hours

Do not lift anything that weighs more than 5 to 10 pounds (a gallon of milk weighs almost 9 pounds).
Do only gentle activities. This will allow your puncture site to heal.

Dressing Care

For 24 hours, keep the puncture site covered with the dressing. Make sure it stays clean and dry.

After 24 hours, remove the dressing and check the site for any signs that your wound needs care.
See the list of symptoms under “When to Call,” below.

You may shower after 24 hours. Do not scrub the puncture site. Allow warm soapy water to run
gently over the site. After showering, gently pat the site dry with a clean towel.

Do not apply lotion, ointment, or powder to the site. You may apply a new bandage.

If you apply a new bandage, change it every day for the next few days. Always check the site when
you remove the bandage.

Do not take a bath, sit in a hot tub, go swimming, or allow your puncture site to be covered with
water until it is fully healed.

You may have a little discomfort at the site for 1 to 2 days.

When to Call

Call us right away if you have:

Mild fever, pain, redness, swelling at the puncture site or dizziness
Mild shortness of breath, chest tightness or chest pain
Any other non-urgent questions or concerns

Call 911 and go to the nearest emergency department if you have:

Severe bleeding or any bleeding that does not stop after you

have applied gentle pressure for about 15 minutes Questions?
Drainage from your incision Your questions are
Fever higher than 101°F (38.3°C) or chills important. Call your doctor or

healthcare provider if you

Shortness of breath that is getting worse
have questions or concerns.

New chest pain
UWMC - Montlake:

e Dizziness )
N 206.598.6209, option 2
e Vomiting
¢ Yellowing of your eyes or skin After hours and on
weekends and holidays:
Call 206.598.6190 and ask to
Who to Call page the Interventional

Weekdays from 8 a.m. to 4:30 p.m., call Interventional Radiology
at UWMC Montlake: 206.598.6209, option 2

Radiology resident on call.
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