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ton thuong day than kinh chi dudi dé lai hdu qua
ndng né, ty 1& tdn thuong hoan toan chiém
64,5%, ton thudng khdng hoan toan chi chiém
35,5%. Van t6c dan truyén, bién do cla cac day
than kinh bén tén thuang cd chi s& gidam dang ké
so bén lanh. Trong khi do thdgi gian tiém cla cac
day than kinh bén tén thuong khéng ¢ su thay
ddi 16n so véi bén lanh, cac két qua trén tugng
dong vdi két qua cua nghién clru trude day cua
Paige C. Roy va cong su' [4].

Hoat dong dién tu phat gdp & hau hét cac
bénh nhan (95,2%) va c6 61,3% cac truéng hop
la cé hién tugng két tap va giao thoa. Tuy nhién
chi gdp 7% c6 hinh anh don vi van dong tai
trang thai co ca.

V. KET LUAN
Triéu ching lam sang va dién sinh ly than
kinh cg trong ton thuong day than kinh héng to

va cac nhanh do tdn thuong la rat da dang: bén
ton thuong thudng gdp la bén trai (72,6%), vi tri
hay gap nhat la khép gbi (45,2%), than kinh
mac chung la day than kinh dé bi ton thuong
nhat ( 54,8%), ton thuong hoan toan chiém da
SO (64,5%)... phu thubc vao vi tri, thdi gian va
hinh thai tén thuang.
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PANH GIA KET QUA LIEU PHAP TIEM COLLAGEN MD-SHOULDER
DU'OT HUONG DAN SIEU AM TRONG PIEU TRI VIEM GAN TREN GAI

TOM TAT

Muc tiéu: Danh gia két qua diéu tri viém gan trén
gai bang I|eu phap tiém Collagen MD-Guna dudi
hudng dan siéu am va danh gia tac dung khéng mong
mudn trong 12 tuan theo ddi. Poi tugng va phucng
phap nghién cifu: Nghién clru can thiép Iam sang,
¢6 so sanh vai nhdm chifng va so sanh ndi nhdm, theo
doi doc trong 12 tuan diéu tri trén 61 benh nhan dugc
chan doan viém gan tren gai khdp vai va chia thanh 2
nhom. Nhom 1: gom 30 bénh nhan dugc tiém
Collagen MD-Shoulder 2 ml (1 6ng)/lan/tuan vao tui
thanh dich dugi mém clng vai dugi hudng dan cua
siéu amtrong 5 tuan lién ti€p. Nhom 2: gém 31 bénh
nhan dugc tiém Depo- -Medrol 1 [an duy nhét vao ti
thanh dich dugi moém cung vaidudi hu‘dng dan siéu
am. Két qua: Sau 12 tuan tUr thdl diém b3t dau diéu
tri: diém dau VAS trung binh giam tir 6,8 xu6ng2,5
diém (ty 1& gidm so vdl thoi diém tru’dc diéu tri la
63,9%). Piém danh gia chirc néng van dong khdp vai
0SS téng tir 23,5 + 4,9 Ién 39,7 £ 6,9 diém (ty 1&
tang so vdi thai dlem trerc tiém la 39 4%), cao han
so vGi nhdém chirng cd y \nghia thong ké véi p < 0,05;
goc van dong khdp vai tang tir 122,0 £11,3 |én 154 0
+ 15,5 d0 (ty |é tang so VGi thai dlem trerc tiém Ia
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20,6%). Ty |é dau tang sau tiém la 13,3%. K&t luan:
Liéu phap tiém Collagen MD-Shoulder dudi hudng dan
siéu am trong diéu tri viém gan trén gai co tac dung
giam dau, cai thién chirc nang van dong va goc van
dong sau 12 tuan. Liéu phap tiém Collagen MD-
Shoulder dudi hudng dan siéu ém c6 hi€éu qua giam
dau tugng tu, nhung cai thién chlc ndng van dong
khdp vai tot hon so vdi liéu phap tiém Depo-Medrol
ngay tir tuan thir 5, kéo dai dén sau 12 tuan diéu tri
(p <0,05)

Tu khoa: Collagen MD-Shoulder, viém gan trén
gai, tiém tui thanh dich dugi mém cung vai dudi
hudng dan siéu am. Depo- Medrol.

SUMMARY
EVALUATE THE RESULTSOF MD-COLLAGEN

INJECTION THERAPY UNDER ULTRASOUND

GUIDANCEIN THE TREATMENT OF
SUPRASPINATUS TENDONITIS

Aims: Evaluate the results of MD-collagen
injection therapy in the treatment of supraspinatus
tendonitis under ultrasound guidance and evaluate
adverse effects of this therapy after 12 weeks of
follow-up. Methods: Controlled clinical trial were
followed up to 12 weeks in 61 patients with
supraspinatus tendonitis,divided into two groups: 30
patients received 5 times in 5 consecutive
weeks’sultrasound-guided injection of Collagen MD-
Shoulderinto the subacromial bursa, 31 patientswere
given a single ultrasound-guided injection of Depo-
Medrolinto the subacromial bursa. Results: After 12
weeks of treatment, there was an improvement in
VAS, 0SS scores, shoulder range of motion in the
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research group: The average VAS were decreased
from 6.8 to 2.5 points (reduction rate compared to TO
is 63.9%.), OSS scores were increased from 23,5 +
49 to 39,7 = 6,9 points (the rate of increase
compared to TO is 39.4%)higher than the placebo
group (p<0,05), shoulder range of motion increased
from 147,83 to 171,30 (the rate of increase compared
to TO is 20,6%). Side effects of the research group
was 13.3% of the patients increased pain at the
injection. Conclusion: MD-Shoulder collagen injection
therapy under ultrasound guidance in the treatment of
supraspinatus tendonitis has the effect of reducing
pain, improving motor function and angle of motion
after 12 weeks of treatment. Ultrasound-guided MD-
Shoulder Collagen Injection therapy had similar
analgesic effect, but improved shoulder mobility better
than Depo-Medrol injection therapy from 5 weeks,
lasting up to 12 weeks of treatment (p < 0.05).

Keywords: Collagen MD-Shoulder, supraspinatus
tendonitis, ultrasound-guided injection into the
subacromial bursa, Depo-Medrol.

I. DAT VAN DE

Viém gan cd trén gai la tinh trang gan co trén
gai bi t&n thuong va viém gay dau nhic ving vai,
canh tay lam gidm chat lugng cudc séng va dai
séng sinh hoat clia ngudi bénhs8. Pay 1a thé bénh
rat thudng gap trong nhdm bénh ly viém quanh
khdp vai (VQKV) thé don thuan® 2 va thudng gap
hon & nhitng bénh nhan trén 50 tudi. Cé nhiéu
phuong phap dudc ap dung dé€ diéu tri viém gan
trén gai trong d6 phudng phap tiém corticoid tai
cho c6 hiéu qua giam dau nhanh du6i 6 tuan’ va
hién van dang dugc st dung réng rai trong thuc
hanh |dm sang. Tuy nhién, phudng phap nay lai
c6 thé lam tdng nguy cd ddt gan sau tiém?, cling
nhu chi c6 tac dung ngan han.

Hién nay liéu phap tiém CoIIagen MD-
Shoulder dé diéu tri tai chd cho cac thé bénh
trong nhém bénh ly VQKV dan thuan la phuang
phdp diéu tri mdi dua trén nguyén ly bao ton va
tai tao giup hdi phuc gan trén gai bi viém mot
cach sinh ly nhat theo cdu trac sinh hoc. MD -
Shoulder chira chd yéu Collagen type I la mét
thanh phan cg ban (chiém 90%) trong cau truc
cac gan va céc td chic ph”én mém quanh khép5
Trén thé gldl dd cd mot s6 nghién clru danh gia
hiéu qua cua liéu phap tiém CoIIagen tai chd
trong diéu tri VQKV cling nhu viém gan trén gai
va cho két qua tot, dong thdi it tac dung khong
mong mudn®. Tuy nhién, & Viét Nam hién chua
cé nghién cltu nao vé diéu tri viém gan trén gai
bang liéu phap tiém Collagen MD-Shoulder tai
chd. Vi vay, chung t6i ti€n hanh dé tai nay nham
danh gia két qua diéu tri viém gan trén gai bang
liéu phap tiém CoIIagen MD-Shoulder tai cho
dudi hudng dan siéu &m. V4&i muc tiéu:

1. Danh gid két qua diéu tri viém gan trén gai

béng tiém Guna Collagen dudi huéng dén siéu dm.

2. Nhdn xét tinh an toan cua phuong phap
diéu tri viém gan trén gai bang tiém Guna
Collagen dudi hudng dan siéu dm.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién clu tién clu,
can thiép lam sang, theo ddi doc, cd so sanh vdGi
nhém chirng va so sanh ndi nhom.

Poi tuogng nghién ciru:

Tiéu chudn lua chon: DSi tugng nghién cliu
(DTNC) gbm 61 bénh nhan (BN) dudc chan doan
viém gan trén gai: Dau tai mat trudc cia khdp
vai lan xudng canh tay, cé hoac khong cé han
ché cac dong tac van dong chd dong cua khdp
vai, c6 ddu hiéu cung dau va dau hiéu Jobe test
(+); VAS > 4. Siéu am: Gan trén gai tang kich
thudc, gidm am, ranh gidi c6 thé khdng rd.
Nghién clifu da dugc théng qua Hoi dong Pao
dic Bénh vién E, thdi gian ti€én hanh tir thang
12/2020 dén thang 08/2021 va cic ddi tugng
nghién cllu déng y tham gia nghién c(u.

Tiéu chuén loai tra’: nhitng bénh nhan cé
ton thuong ddt ban phan hodc dit hoan toan
gan cd trén gai. Bénh nhan da dugc diéu tri
bang vat Ii tri liéu hodc tiém Corticosteroid tai
cho trong vong 6 tuan. Cac bénh nhan dung
NSAIDs thi phai dirng thuGc trong vong 1 tuan
trudc khi tham gia nghién clu.

co mau nghién ciru: Ap dung phuang phap
chon mau thuén tién.

Nghién cru dudc chia thanh 2 nhém: Nhom
can thiép cé 30BN ap dung liéu phap tiém 2ml
Collagen  MD-Shoulder cua hang GUNA dudi
hudng dan siéu am vao tudi thanh dich dudi mom
cung vai 5 mii tiém trong 5 tuan lién ti€p theo
phuang phap cua H, Guerini. Nhdm chtrng gom
31 BN dugc tiém 05m| Depo-Medrol vao tui
thanh dich dudi mém clng vai dudi hudng dan
siu @m mot lan duy nhat. Ca hai nhém déu cé
thé sir dung thudc gidm dau paracetamol 2g/24h
trong vong 5ngay khi dau nhiéu. Tha thuat dugc
thuc hién bdi bac si chuyén khoa Cd xuong
khép. S dung mdy siéu am Samsung, dau do
Linear tan s6 5-13Mhz tai khoa Co xuong khdp
Bénh vién E. Panh gida két qua diéu tri bénh
nhan dua trén thang diém dau VAS (v4i cac mic
danh gia khéng dau, dau nhe, dau vira, dau
nang), thang diém danh gia chirc ndng van déng
khdp vai 0SS, goc van dong khdp vai tai cac thai
diém trudc diéu tri (TO0), sau khi bt dau diéu tri
1 tuan (T1), tuan th( 5 sau khi bat dau diéu tri
(T5) (thdi diém sau khi két thic diéu tri 1 tuan),
tuan thr 8 sau khi bat dau diéu tri (T8) va tuan
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th(r 12 sau khi bt dau diéu tri (T12).
Tac dung khong mong mudn cla li€u phap

Il. KET QUA NGHIEN cU'U

dudgc ghi nhan tai tat ca cac théi diém nghién cdu.
Xtr li s6 liéu: Phan mém IBM SPSS Statistics 20.

Bang 1. Bac diém chung cua cdc déi tugng nghién ciu

Pac diém Nhém can thiép Nhém chirng p
Tubi (nam) 61,9+10,3 63,9+10,1 > 0,05
GiGi Nam (n; %) 7 (%) 8 > 0,05
NT (n; %) 23 23 > 0,05
BMI (kg/h? 23,1£2,5 22,6+2,1 > 0,05
VAS (diém) 5,65 £ 0,98 6,00 £ 1,23 > 0,05
0SS (diém) 53,92 + 8,57 55,28 + 10,98 > 0,05
Goc van dong (do) 122.0 £11.3 149,80 + 23,38 > 0,05
Nhan xét: Khong co su khac biét vé tuodi, gidi, BMI, diém dau VAS va chirc nang van dong khdp

vai gilfa 2 nhém nghién clu.

Badng 2: Mic giam diém VAS tai cac thoi diém nghién ciu so vdi thoi diém trudc diéu

tri (T0) (N=61)

Mirc giam d6 giam diém VAS ""°'2}1‘=:a3'},§""-"" Nh‘():;g'll)mg p3
_ MUc gidm (TB£PLC) 0,8+0,7 3,7%1,0
T1-T0 Ty 16 gidm (%) 10.9%10 3 52.6£14,0 <0.05
T5 - MUrc giam (TB£DPLC) 3,3+0,8 4,5+1,6 <0.05
TO Ty I& giam (%) 49,6+11,1 63,7£22,2 :
TS- Mdc giam (TB£DLC) 3,0%1,3 4,6%1,9 5 0.05
TO Ty I& giam (%) 57,7£21,0 66,1226 8 :
T12- MUc giam (TB£DLC) 4,3%2,0 4,4%2 3 50,05
TO Ty I8 giam (%) 63,9£31,1 62,8£34 4 :
So sanh T1-TO** pl <0.05 p2 <0.05
So sanh T5-TO** pl <0.05 p2 <0.05
So sanh T8-TO** pl <0.05 p2 <0.05
So sanh T12-TO** pl <0.05 p2 <0.05

**Pair sample- Test

Cha thich: pl: so sanh truGc sau tai cac thoi diém & nhém can thiép. p2: so sanh trudc sau tai
cac thgi diém & nhdom chirng. p3: so sanh can thiép véi nhdm chiing tai cac thai diém nghién clru.

Nh3n xét: Mic dd dau theo thang diém VAS
clia nhom dugc tiém MD-Shoulder dugc cai thién
ngay tai tir thdi diém T1 (10,9%) va dat t&i 50%
tai T5 va T8 két qua co y nghia théng ké
(p<0,05); Tai thdi diém T12 muc cai thién cao
han so v8i nhdm chiing, song khong cd y nghia
thong ké (p>0,05).

80 [VALUE]
22 36.7E 53.i
— 20 é 13.3
;0 =777\

Biéu dé 1: Phn b6 DTNC theo mutc db dau
trén thang diém VAS & nhom can thiép (n= 30)

130

Nhin xét: Co su cai thién mdc do dau sau 12
tuan so vdi trudc diéu tri cta nhéom ngudi bénh
tiém MD-Shoulder (p < 0,05). Tai thdi diém trudc
nghién clu ¢ 36,7% dau mirc do via va 63,3%
dau muc d6 nang, sau 12 tuan diéu tri cd 66,7%
BN dau mirc do nhe va khong dau va chi con 3.3%
BN dau mdc do vira va nang (83% bénh nhan cd
céi thién 30% thang diém VAS sau 12 tuan diéu tri).

8

6.8

29 2.7 ==@=Can thiép (n=30)

== Nhom chirng (n=31)

Diém VAS trung binh
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L L
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Biéu do 2: Panh gid mirc dé cadi thién thang
diém VAS



TAP CHIi Y HOC VIET NAM TAP 506 - THANG 9 - SO 1 - 2021

Nh3n xét: Diém dau VAS trung binh & nhém
can thiép trong tuan dau khong cé xu huéng
giam, trong khi ¢ nhém chiing diém dau VAS
gidm nhanh chdéng so Vvéi thdi diém trudc khi
diéu tri. Su khac biét trén la c6 y nghia thong ké
vGi p<0,05.Sau 5 tuan diéu tri, diém dau VAS &
nhém can thiép gidm nhanh chéng vasau 12
tuan diéu tri, mirc do cai thién diém dau VAS la
tugng duadng gilra hai nhém.

45
40 369 387 397
35 -
wn30
W
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520
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| ==#=—Nhom can thi¢p
10
s (n=30)
=—Nhom ching
0 [m=30)
TO Tl TS 8 Ti2
Thoi diém nghién ctru (tuén)

Biéu dé 3: Panh gia két qua diéu tri theo
thang diém OSS va ty Ié cai thién so vdi
thoi diém TO

Nh3n xét: Diém 0SS trung binh & ddi tugng
nghién ctfu & nhdm can thiép cai thién cham han
so v6i nhdm chitng & thdi diém sau 1 tuan diéu
tri. Tuy nhién, tai thdi diém5 tuan, 8 tuan, 12
tudn déu cé diém trung binh OSS & nhém can
thiép cao han so v8i nhém chirng, su khac biét
cd y nghia thng ké véi p<0,05. Biém 0SS cla

nhom can thi€p tang lan lugt tir 23.5 tai thai
diém TO tGi 26.3 thoi diém T1, 36.9 tai T5, 38.7
tai T8 va 39.7 tai T12.
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Biéu db 4. Két qua diéu tri theo goc vén
doéng (dang) khop vai va ty Ié cai thién so
vdi thoi diém TO (n= 30)

Nhan xét: Ca 2 nhdm déu cb su cai thién
g6c van dong khdp vai tir thdi diém T1 dén T12
so vGi thdi diém bat dau nghién clru TO véi p <
0.05. Goc van dong trung binh clia do6i tugng
nghién c(fu & nhdm can thiép cai thién cham han
so v6i nhdm chitng & thdi diém sau 1 tuan diéu
tri. Tuy nhién, ty |é cai thién goc van dong tu
tuan th(r 5 trd di & nhdm can thiép t6t han so véi
nhém chdngnhung chua thady su khac biét ro rét
gitra hai nhdm p >0.05.Géc van dong khép vai
clia nhdm can thiép tng tir 114.8° tai thdi diém
TO Ién 146.3° tai T5; 153.7° tai T8; 154.3° tai T12.

Bang 3. Tac dung khéng mong mudn sau tiém thudc (n=61)

Nhom can thiép(n=30) | Nhom chirng(n=31) p
Triéu chirng n % n | %
Phan rng s6m sau tiém 30 phat
Pau dau, chdong mat 0 0 2 6,5 < 0,05
Budn nén, non. 0 0 0 0
Pau tang tai cho 4 13,3 3 9,7 > 0,05

Nhan xét: Ty |é xuat hién triéu chiing dau dau, chdng mat ngay sau tiém cao han & nhdom chirng
(6,5), su khac biét c6 y nghia thong ké véi p< 0,05. Ty |é xudt hién triéu chirng dau tang sau tiém &
nhém can thi€p cé 4NB (13,3%) va d nhdm chiing cé 3 bénh nhan (9,7%), su khac biét khong cd y
nghia théng ké. Sau 1 tuan theo doi khong thdy cac phan (ng phu.

IV. BAN LUAN

MD-Shoulder cung cap collagen dudi dang
tropocollagen, la don vi cd ban nhat cla cac sgi
collagen trong t& chiic gan cd, sun. Sau khi tiém
MD-Shoulder vao khu vuc bj tén thuong, cac soi
collagen tan téng hgp 1dng dong vao khu vuc bi
ton thuong, tao ra su' cai thién dang ké trong
nhitng déc tinh cd hoc cia mé bj tén thuong,
thic ddy qua trinh stra chira mé va hdi phuc ton

thuong gan®.

K&t qua nghién clfu cta chung t6i (bang 1)
cho th8y dd tudi trung binh clia ca hai nhém la
62,9+10,2, ty 1& mac bénh & nif (75,4%) cao
hon & nam (24,6%), chi s6 BMI trung binh la
23,1+2,5, diém VAS trung binh la 7,0+0,9. K&t
qua trong bang 1 cling thé hién khéng c6 su
khac biét vé tudi, giGi, BMI, diém dau VAS va
chic ndng van déng khdép vai gilta 2 nhém tai
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thdi diém bat dau tham gia nghién clru.

Trong nghién cfu cua ching téi (bi€u d6 2):
& ca hai nhédm khi bdt dau diéu tri (TO) déu cb
di€ém dau VAS trung binh & mdc dau vira. Sau
mot tuan diéu tri (T1), & nhom can thiép khong
¢ xu hudng gidm, trong khi & nhém chirng diém
dau VAS giam nhanh chdng so Véi thdi diém
trude khi diéu tri, su khac biét trén co y nghia
thong ké véi p < 0,05. Tuy nhién, sau 5 tuan
diéu tri, diém dau VAS & nhdm can thiép giam rd
rét, va ti€p tuc giam dan dén tuan 8 va tuan th(r
12, trong khi 8 nhém d6i ching diém dau VAS
giam dén tudn 8 va bat dau co6 xu hudng téng
[én tUr tuan tha 12. Mac du vay, su khac biét vé
diém dau trung binh gitta nhém ching va nhém
can thiép tai cac thgi diém sau 8 tuan va sau 12
tuan diéu tri chua ¢ y nghia théng ké. O' biéu
dd 1 thé hién su phan bd ty 1&€ DTNC theo mdc
dd dau trén thang diém VAS & nhdm can
thiépsau diéu tri cho thay co su cai thién muc do
dau theo thang diém VAS tai thdi diém tuan 12
so V@i trudc diéu tri cia nhdm ngudi bénh tiém
MD-Shoulder (p < 0,05). Tai thdi diém trudc
nghién cttu c6 36,7% dau mic d6 vira va 63,3%
dau murc do nang, sau 12 tuan diéu tri c6 66,7%
BN dau mic d6 nhe va khong dau va chi con
33.3% BN dau mc d6 vira va ndng. Mot nghién
ctu tién dé tai Y dua trén chim ca bénh tiém
Collagen tuyp 1 dé diéu tri viém gan trén gai
cting cho két qua la liéu phap cho hiéu qua giam
dau tai thdi di€ém tuan th( 2,1 thang va 2 thang
sau khi bat dau diéu tri.

Churc ndng van dong khdp vai dugc danh gia
bang thang diém 0SS, két qua nghién cltu chi ra
ca 2 phuang phap déu cai thién chdc nang cta
khdp vai bi dau va su’ cai thién nay cdé y nghia
théng k& (p<0,05). Tai thdi diém tudn th 5,
tuan th 8 va tuan th& 12 sau diéu tri, nhom
tiém MD-Shoulder cé su cai thién t6t hon so véi
nhém chdng, su cai thién cd y nghia thong ké
vGi p<0,05 (biéu d6 3). Theo nghién cltu can
thiép tiém MD — Shoulder trén 22 bénh nhan
viém gan trén gai & Bulgarie cling mang lai su
cai thién vé van dong khdp vai tai thdi diém 1
thang va 2 thang sau khi két thic diéu tri.

Panh gia su cai thién bién do hoat dong cla
khdp vai thong qua viéc do goc van dong trung
binh ctia khdp & cac BDTNC ciing chi ra la nhém
can thiép cai thién cham han so véi nhém chirng
& thdi diém sau 1 tudn diéu tri. Tuy nhién, ty 1&
cai thién géc van dong tir tuan the 5 tré di &
nhém can thiép tét han so vdi nhom chirng. Géc
van dong khdp vai clla nhdm can thiép tang tur
122,0 tai th&i diém TO 1&n 148,3 tai T5; 153,7 tai
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T8; 154,3 tai T12. O ca 2 nhdm nghién cltu déu
cd su cai thién gbéc van dong khdp vai so véi
trudc diéu tri vdi p<0,05.

Nhu vay nhdm bénh nhan viém gan trén gai
dugc diéu tri bang liéu phap tiém collagen MD-
Guna dudi hudng dan siéu am dem lai két qua
tot hon trén thang diém van dong khdp vai OSS.
Thang diém VAS, géc dang canh tay cia nhém
can thiép tai tuan th(r 12 sau diéu tri cai thién tot
hon so vgi nhdm chiing. Mdc du su khac biét
chua c6 y nghia th6ng ké do thgi gian nghién
ciru chua da, va s6 lugng mau chua du I6n
nhung ca 2 chi s6 nay déu c6 xu hudng cai thién
tot han trong khi d& 8 nhédm chidng lai c6 xu
hudng khong tiép tuc cai thién va bat dau cd xu
hudng x&u di,diéu nay cé thé giai thich do tac
dung ngan han cta Depo - Medrol nén mdc du
thuGc co tac dung chong viém manh nén cac
triéu chirng sé dG nhanh nhung lai sém c6 dau
hiéu tai phat.

Khado sat cac tac dung khéng mong mudn
trong 12 tuan diéu tri clla cd hai nhdm nghién
cru cho thady: ty |é xuat hién triéu chirng dau
dau, chong mat ngay sau tiém cao han & nhom
chiing (6,5%), su khac biét c6 y nghia thong ké
vGi p< 0,05. Su khac biét gilra ty |&é xuat hién
triéu chirng dau tang sau tiém & nhédm can thiép
va & nhdm chiingkhong cd y nghia thong ké.

V. KET LUAN

Liéu phap tiém Collagen MD-Shoulder dudi
hudng dan siéu am trong diéu tri viém gan trén
gaicho hiéu qua cai thién diém dau VAS sau 1
tuan (ty Ié gidm so véi TO: 10,9%), kéo dai dén
12 tuadn sau diéu tri (ty Ié gidm so vé&i TO:
63,9%). M{rc dd cai thién diém dau gitta nhém
tiém Collagen MD-Shoulder la tuong duong véi
nhém tiém Depo - Medrol sau 12 tuan diéu tri.
Cai thién chirc nang van déng khdp vai tir tuan
thr 1 (11,0%) va kéo dai dén sau 12 tuan
(39,4%) ngoai ra mdc do cai thién chic nang
van dong t6t han so vdi tiém Depo - Medrol tur
tuan th 5. Ty |é dau tang sau tiém & nhom can
thiép la 13,3%, khong khac biét c6 y nghia
thong ké so vGi nhdom chirng (9,7%) véi p>0,05
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KET QUA PI:IZ\U THUAT PIEU TRI UNG THU BIEU MO TUYEN GIAP
THE BIET HOA TAI BENH VIEN K CO' SO’ TAN TRIEU

TOM TAT

Nghién clru tién Cu’u dudc ti€n hanh trén 156 bénh
nhan ung thu’ tuyén g|ap thé biét hda dudc phau thuat
tai Bénh vién K cd sG Tan Trleu tor thang 6/2020 dén
thang 6/2021 nham danh g|a két qua phau thuat d
nhom benh nhan nay. Ty & cat toan b0 tuyen glap va
vét hach c6 [an lugt 13 75,6% va 90,4%. Ty Ié di cin
hach 1a 44 ,0%, hay gap nhat la nhom hach trung tam
(61,3%). Thé md bénh hoc hay gép nhat 13 thé nh
(chlem 92,9%). Khan tleng va ha canxi mau la hai
bién chiing hay gdp nhat (chiém [An luot 1a 14,7% va
16%), cao han 3 nhdm cét toan bo tuyén giap.

T khéa: Ung thu tuyén gidp thé biét hda, két
qua phau thuat.

SUMMARY
SURGICAL OUTCOME OF WELL-
DIFFERENTIATED THYROID CANCER AT K
HOSPITAL IN TAN TRIEU

This is a prospective study on 156 cases with well-
differentiated thyroid carcinoma treated by surgery at
K Hospital in Tan Trieu from June 2020 to June 2021
to evaluate surgical outcomes in this group of
patients. The proportions of total thyroidectomy and
lymph node dissection were 75.6% and 90.4%
respectively.The rate of lymph node metastasis was
44.0%, the most common are group center (61.3%).
The most common histopathological form is the
papillary (92.9%). Hoarse voice and hypocalcemia
were the two most common complications,
(accounting for 14.7% and 16.6% respectively), in
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which patients with total thyroidectomy had higher rates.
Keywords: Differentiated thyroid cancer, surgical
outcome.

I. DAT VAN PE

Ung thu tuyén giagp (UTTG) ding déau trong
cac ung thu hé ndi tiét, chiém 90% va dang co
Xu hudng ngay mét tang. Theo GLOBOCAN
2018, trén thé gidi UTTG ding hang thir 11
trong s6 cac loai ung thu néi chung véi téng s
567.233 ca mac chiém ty Ié 3,1%, va 41.071 ca
tir vong chiém ty 1€ 0,43%. UTTG di’ng hang thu
5 trong cac loai ung thu & nif gigi. Ty 1€ mac
chudn theo dd tudi 6.7/100.000 dan, ty Ié nit /
nam la 3/1[6]. Tai Viét Nam, UTTG ding hang
th(r 9 vGi 5.418 ca md&i mac, 528 ca tur vong moi
nam, ty & méc chudn theo dd tudi Ia
3,52/100.000 dan, ding th(r 6 trong cac loai ung
thu & nir gigi[6].

UTTG thé biét hda bao gébm thé nhu va thé
nang, chiém haon 90% cac trudng hgp[7]. Phau
thuat la phu’dng phép diéu tri chu dao trong ung
thu tuyén giap, cac phuong phap khac cd vai tro
bé trg. Hién nay cd hai phu‘dng phap phau thuat
la cét toan bd tuyén gidp va cat thly va eo tuyén
c6 thé kém theo vét hach c6 tuy trudng hap.

Trong nhitng ndm gan day, ty 1& UTTG thé
biét hda gia tang nhanh chdng trén toan thé giéi
Viéc thuc hién rong rai tdm soat ung thu va su
san cd clia siéu am va cac phudng tién chén
dodn ho trg khac da gilp phat hién dugc mot
lugng 16n UTTG & giai doan s6m, khdi u nho
nguy cd thap[8]. Phan loai m&i TNM cua AJCC
2017, trong d6 muc tudi 55 dudc st dung lam
murc “cut off” d& thay d6i chan doan giai doan so
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