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PANH GIA KET QUA PHAU THUAT NQI SOI PUO'NG NACH VU TRONG
PIEU TRI U TUYEN GIAP LANH TINH TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT. .

Muc tiéu: Danh gid két qua phau thuat ndi soi
dudng nach va trong diéu tri u tuyén giap lanh tinh tai
Bénh vién Dai hoc Y Ha NGi. Doi tugng va phu’dng
phap: Nghién clru md ta hoi clru - tién clru trén 33
bénh nhan chan doan u tuyen giap lanh tinh dugc
phau thuat ndi soi tai Bénh V|en Dai hoc Y Ha Noi tur
06/2020 dén 06/2021 Két qua: Trung b|nh la 33,8+
9,8 tudi, 100% nif gidi; ty 18 1 u trén Idm sang 84, 8 %,
u thuy phai 59,0%, kICh thudc u trung binh
25,4+12,3mm. Trén siéu am u TIRADS 3 chiém
66,7%. G|a| phau bénh sau md budu glap keo chiém
72,7%. Cat thuy tuyen giap 6 97% tru‘dng hdp Thoi
gian md trung binh 45+7 phut thoi gian hau phau
5+0,9 ngdy. N6i khan tam thsi chiém 3%; té bi, giam
cam giac da chiém 12,1%. 94% phau thuat dch_fc X€p
logj tot, 97% bénh nhan danh gia hai long vé két qua
phau thuat. K&t luan: Phau thuéat néi soi dudng nach
vl trong diéu tri u tuyen gidp 1anh tinh tugng ddi an
toan, ty 1 tai bién, b|en chiing thap va dat tham my cao.

70 khda: U giap trang, phau thuat ndi soi.

SUMMARY
RESULTS OF ENDOSCOPIC THYROIDECTOMY
VIA UNILATERAL AXILLO-BREAST APPROACH
IN TREATMENT OF BENIGN THYROID NODULE
AT HANOI MEDICAL UNIVERSITY HOSPITAL
Objective: Evaluate the early results of
endoscopic thyroidectomy via unilateral axillo-breast
approach (UABA) in the treatment of benign thyroid
tumor at Hanoi Medical University Hospital. Subjects
and Methods: Descriptive retrospective studies 33
patients with benign thyroid tumors were treated by
UABA at Hanoi Medical University Hospital from
6/2020 to 06/2021. Results: Mean of age was
38.2+9.8 years. All patients were female. The solitary
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tumor occults 93.3%, the thyroid tumors in the right
lobe were 59,0%, the average tumor size was
25.4+12.3mm. The tumors classified into TIRADS 3 by
ultrasound was 66,7%. Most common pathology was
colloid goitre accounting for 72,7%. Lobectomy was
applied in 97% cases. The mean operating time was
457 minutes, the mean hospitalization was 5+0.9
days. The hoarseness was presented in 1 patient
(3%). A patient developed numbness in the anterior
cervical region which occults 3%. 94% cases were
calssified into good group and 97% patients were
satisfied with cosmetic outcomes of UABA.
Conclusions: Endoscopic thyroidectomy via unilateral
axillo-breast approach was safe, and achived good
cosmetic outcomes.
Key words:
thyroidectomy, UABA.

I. DAT VAN PE

U gidp trang 1a bénh ly phS bién nhat cua
tuyén ndi tiét. Theo t& chilic y t& thé gidi, ty 18
mac u giap trang la 12%. NI gidi cd ty Ié mac
bénh cao han nam gidi, ty 1€ nii/ nam la 4/1.
Chén doan dua vao Iam sang két hgp vdi siéu am
vling ¢8 va choc ht t& bao bang kim nho khéi u.

Phau thuat la phu‘dng phap quan trong nhat
diéu tri khéi u glap trang. H|en nay co hai
phuong phap phau thuat la m& m& va m& ndi
SOi. Trong do, phau thuat noi soi ngay cang dugc
ap dung rong rai.

Tai Viét Nam, nhiéu phuang phap phau thuat
ndi soi da dugc ap dung nhu phau thuat ndi soi
du‘dng miéng, phéu thuat noi soi dudng nach —
vl. Phau thuat ndi soi derng nach — vl VGi
nhu‘ng uu diém riéng do dé ngay nay van dugc
ap dung trong di€u tri bénh ly u tuyén giap.
Chung toi ti€n hanh nghlen clru nay nham danh
gid két qua phiu thudt ndi soi dudng nach vi
trong diéu tri u tuyén giap lanh tinh tai Bénh
vién Dai hoc Y Ha Noi.

Thyroid nodule, endoscopy
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghlen cu. Gom 33 bénh
nhén chdn doan u gidp trang lanh tinh dugc
phau thudt ndi soi tuyén gidp tai Bénh vién Dai
hoc Y Ha NGi. Thdi gian thuc hién nghién cu tir
thang 6/2020 dén thang 6 nam 2021.

1.1. Tiéu chudn chon bénh nhan.

e Bénh nhan u tuyén gidp chan doan trudc
mé lanh tinh dua vao siéu am ving ¢b va té bao
hoc qua choc hit bdng kim nho (Choc 2 Ian,
cach nhau it nhat 1 thang)

e Chon u:

v' Trudng hdp mot u: Kich thudc 18n nhat
cla u <5 cm.

v' Trudng hgp nhiéu u: Cac u & mot thay
hoac mot thuy va eo giap, kich thudc thuy giap
< 6.cm.

1.2. Tiéu chuan loai trir:

« Tién sif phau thuat, xa tri viing co.

e Tinh trang viém cdp tinh toan than hodc tai
tuyé&n gidp, tuy&n vl bén phiu thuat.

e Co chong chi dinh chung cla phau thuat,
gdy mé hoi sic: bat thudng chic nang dong
mau, bénh man tinh toan than, thé trang kém.

2. Phuong phap nghién ctu: Nghién ciu
mo ta hoi clru

3. Phucong phap thu thap soé liéu

3.1. Pac diém lam sang: Tudi; gidi; ly do
vao vién; kham u: vi tri u (thuy phai, thuy trai,
eo), sO lugng u, kich thudc u (cm), mat do u
(mém hay cing, chac), ranh gidi u (r6 hay
khong rd), di dong u (cd hay khéng c6 di dong).

3.2. Can lam sang: Siéu am tuyén giap
danh gia: so lugng u, phan loai TIRADS; vi tri u
(thuy phai, thuy trai, eo), kich thuGc u.

3.3. Perdng phap phau thuat nodi soi
tuyén giap dudng nach va 1 bén

v" Phuong phap v6 cam: mé ndi khi quan

v/ Dung cu phau thuat: Dan may noi soi,
dung cu noi soi, dao siéu am nodi soi, dao dién.

v Tu thé& bénh nhan: Bénh nhan nam ngura,
ké g6i vai nglra c6 t6i da, cd quay vé phia thuy
gidp lanh. Tay cling bén dang t6i da dé boc 16 rd
vung hd nach, tay ddi dién dang vudng gdc than minh.

v Cac budc phau thuat:

e D3t troca: Troca 10 dugc dat tai duGng
nach gilta mang véi bg trén tuyén v, 1 troca 5
dat & ranh delta ngutc cung bén, 1 troca 5 dat &
guang vu cung bén.

e Tao khoang phau thuat: Dung don cuc boc
tach 16p dudi da viing nguc dén ving c6 dén
ngang sun giap, sang hai bén dén ca rc don chiim.

e Tach co vao tuyén gidp: Tach bg trudc ca

tfc don chiim ra ngoai, cd vai mong Ién trén ra
ngoai, tach doc ca Uc gidp dé vao tuyén giap.

« Danh gia tén thu‘dng dé dua ra erdng phau
thuat: Cat thuy giap, 18y u gidp trang, cét thuy
va eo tuyén giap.

e Chul y trudc khi cét thuy gidp bdc 16 r8 than
kinh quat ngugc va tuyén cén gidp dé bao ton.

« Kiém tra va Iay bénh pham

v' Cac chi s6 phau thuat: Thai gian phau
thuat, thdi gian hau phiu, s6 ngay rut dan luu;
tai bié'n, bién chiing: khan ti€ng, chay mau, té bi
vlng nguc, nhiém trung. Danh gid két qua sau 1
thang.

INl. KET QUA NGHIEN cUU
3.1. Pic diém lam sang, can l1am sang.
Tuéi

60 54,6

50

= 21,2

ol

21-30 31-40 41 - 50

Bleu do 1. Phan chia nhom tu01

TuGi trung binh la 34,5+9,8 tudi, nhém 31 —
40 tudi hay gép nhat chiém 54,6%

GiGi: Tat ca bénh nhan déu la nir gidi

Ly do vao vién: SG thdy u hay gdp nhat 69,7%.

Pac diém u trén 1am sang: 93,9% s6 bénh
nhdn khdm cé thé s§ thdy u trén ldm sang.
Trong s6 cac bénh nhan nay, tat ca cac u s@
thdy déu cd mat d6 mém, ranh gidi ro véi xung
guanh va di dong theo nhip nuot.

Siéu am
Bang 1. Pic diém u qua siéu 3m
Pac diém u S6u Ty I1é %
Thuy trai 15 38,5
Vitri [ Thuy Phai 23 59,0
Eo 1 2,5
Tong 39 100
. Dich 11 28,2
Tphh"?‘é”nh HBn hap 20 51,3
Pac 8 20,5
Tong 39 100

Vé s6 lugng u: s6 bénh nhan cé mét u chiém
84,8%, trdi lai, bénh nhan da u chiém 15,2%. Vé
phan loai TIRADS 2011, cac khGi u xép loai
TIRADS 3 chiém ty |é 66,7%; cac khoi u x€ép loai
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TIRADS 4a chiém 24,2%. Vé kich thudc u: kich
thu6c u trung binh la 25,4+12,3 (7-52)mm;
nhém u co kich thudc tir 2 dén 4 cm chiém ty 1€
cao nhat 19/39, chiém 48,7%.

3.2. Diéu tri

Thaoi glan va phuong phap phau thuat.
Thdi gian md trung binh 13 45 ,5£7 (40-65) phut

Bang 2. Phuong phdp phau thuit

n | Ty l& (%)
PPPT Cat thluy 32 97
Cat thly va eo 1 3

Thdi gian nam vién va rut dan luu
Bang 3. Thoi gian rut dan luu va nam vién

Gia tri | Gia tri
Tham so Tl;‘it::‘g nho I16n
nhat nhat
Ngay danluu | 4,8+0,9 3 7
Ngay ndm vién | 5,0 £ 0,9 3 7

Két qua phau thuat

wTét wTrung binh

Biéu dé 2. Két qua phiu thujt
Bang 4. Bién chirng sau phau thuat

Triéu chirng S(:“?g:h -{X/‘:?
Khan tiéng tam thgi 01 3
Ha canxi huyét 0 0
Nuot vudng 01 3

Té bi, gidm cadm giac da 4 12,1

= Hii long

= Trung lip
Biéu db 3. Muc do hai long thdm my sau mé
IV. BAN LUAN
4.1. Dac diém 1am sang, can 1am sang
Tuoi, gidi. Trong nghién clu cla chdng toi

tuBi trung binh 34,4629,8 tudi, nho nhat 13 20
tudi va cao nhat la 54 tudi. Két qua nay thap han
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vGi nghién cru cla Lé Van Quang (2001), Ifra
tudi 21-60 tudi 1a 76,6% [1]. C6 thé giai thich
cho su khac nhau nay la do trong nghién clu
cla chung toi lva chon bénh nhén tré tudi, nhu
cau tham my cao dam bao vai trd ndi trdi cua
phau thuat ndi soi.

Ty Ié nit trong nghién clru cta ching toi tat
ca bénh nhan déu la nlr gidi. K&t qua nay ciing
giong nghién clitu cia Nguyén Qudc Bao (2010),
ti 1é ung thu gidap trang & nam gidi khoang
1,8/100.000 dan, & nit khoang 5,6/100.000 dan
[2]. Nghién cru cia Lé Van Quang (2002), ty 1é
nit/nam la 2,5/1[1]. Cac nghién clu nudc ngoai
cling cho thay ty & n{r mac bénh cao hon nhu tai
Han Qudc trén 1616 trudng hgp chi co 71 trerng
hdp la nam gIO’I [3]. Trong 173 tru’dng hdp mo
noi soi tuyén giap dau tién tai bénh vién ndi tiét
trung uong chi c6 10 bénh nhan nam [4].

Triéu chirng lam sang. Da s6 bénh nhan
dén vién véi ly do xuat hién u giap dan thuan
chiém ty 1€ cao nhat (69,7%), két qua nay tuong
tu nghién clu cla Lé Van Quang (2002) trén
308 bénh nhan ung thu giap trang dugc diéu tri
tai Bénh vién K, c6 68,5% trudng hogp la triéu
chirng u giap. Theo tac gia Hershman va Blahd
(2005), ti 1€ bénh nhan dén vién co téi 15,2% la
chi tinh ¢ phat hién qua kham surc khoe.

Trong nghién cru cla ching t6i, 93,9% bénh
nhan cd u giap trén lam sang. Két qua cla chuing
téi tuong tu nghién cru cla tac gia Pinh Xuan
Cudng (2010) la 96,4% [5].

Siéu am tuyén giap. Trong nghién cltu cla
chiing toi siéu am phat hién dugc 100% co u
tuyén gidp, trong dé ty Ié€ mét u don doc la
84,8%. Ty Ié gap u & thly phai nhiéu nhat chiém
59%. Kich thudc u trung binh trong nghién clu
cla ching t6i la 25,4+12,3mm. Hién nay, tai
Bénh vién Pai hoc Y Ha NOi dang ap dung
phuang phap danh gia két qua siéu am tuyén
giap theo TIRADS, trong nghién c(fu cla ching
t6i ty 1& g&p nhiéu nhat 1a TIRADS 3 véi 66,7%.
Dua vao phan loai theo TIRADS, ngudi ta udc
tinh dugc nguy cg ac tinh clia khéi u tuyén giap (vi
du: TIRADS 4a la 20%, 4b la 40%, 4c la 60%...).

4.2. Két qua diéu tri

Phu‘dng phap phau thuat. Trong nghién
clru cla chung toi, phan I6n bénh nhan dugc
phau thuat cat thuy giap chira khéi u chiém
97,0%. C6 1 bénh nhan dugc cat thuy va eo
glap trang. SG di ching toi phau thuat cat ca &o
tuyén giap la do trong mét s6 trudng hgp u ndm
§ vi tri sat eo giap trang.

Thai gian phau thuét va theoi gian hau
phau, thoi gian rat dan luu. Thoi gian phau
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thuat trung binh la 45,57 phut thGi gian hau
phau trung binh la 4,8+0,9 ngay Thai gian nam
vién trung binh 5, 0i09 ngay. Thdi glan phau
thuat cta ching t6i cao han nghién clftu ctia Tran
Ngoc Luang [6] la 40 phdt.

Bién chirng sau mé. Trong nghién ciu cua
ching toi c6 3% bénh nhan bi khan tiéng tam
thdi sau mé. Ngoai ra c 1 bénh nhan xudt hién
nuot vu’dng sau md. 12,1% benh nhan xuat hién
té bi, giam cam giac da vung c6. Két qua phau
thuat tot & 94% trudng hgp, 97% bénh nhan hai
long vé két qua thdm my sau mé. Két qua nay
cling tuong tu vdi cac nghién ciu trudc d6 cua
Tran Ngoc Lugng [6], Nguyen Xuan Hau [7].

V. KE]’ LUAN
Phau thuat ndi soi dudng nach va trong diéu
tri u tuyén gidp lanh tinh tuong déi an toan, ty 1€
tai bién, bién chl’ng thap va dat thdm my cao.
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DANH GIA KET QUA HOA TRI PHAC PO CO PEMETREXED
TRONG UNG THU PHOI KHONG TE BAO NHO GIAI POAN IIIB-IV
TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Danh gid két qua hda tri phac dé co
Pemetrexed & bénh nhan ung phdi khong t& bao nhd
giai doan IIIB- IV tai Bénh vién Bach Mai. Doi ‘tuong
va phuadng phap nghlen clru: Nghién clru md t& hoi
Cu’u két hop ti€n ctu trén 63 bénh nhan ung thu biéu
mo tuyén cla ph0| giai doan IIIB-IV dugc diéu tri hoa
chat phac db co pemetrexed tai B&énh vién Bach Mai tir
thang 6/2018 dén thang 6/2021. Két qua Tudi trung
binh: 61,5 +7,2; tudi 16n nhat: 74; Ty & nam/nLr
1,75/1; 76 3% benh nhan dat dugc dap ufng cd nang;
trong d6 c6 16,9% dap Lrng hoan toan; Dap Lrng thuc
thé: 38,1% dap ('ng mot phan 39, 1% bénh 6n dinh,
20,6% benh tién trién va c6 1 benh nhan dap Lrng
hoan toan; Trung vi thgi gian s6ng khéng bénh tién
trlen la 8, ] thang (CI 95%: 7,1-9,5); trung vi thdi gian
song thém toan bo la 16,0 thang, (CI 95%: 14,2 -
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17,8); Tinh trang toan than theo ECOG tot cai thién ty
Ié dap Lrng, kéo dai thdi gian s6ng thém khong bénh
tién trién va thdi gian sdng thém toan bd. Két luan:
biéu tri ung thu phGi loai biéu mé tuyén giai doan
I1IB-1V béng phac do hoéa chéat cd ) pemetrexed gilp cai
thién ty 1& dap (ing va thai gian s6ng thém.

U khoa: Pemetrexed, ung thu phdi khong t& bao
nhoé

SUMMARY
EVALUATING THE RESULTS OF CHEMOTHERAPY
WITH PEMETREXED REGIME IN STAGE IIIB-IV
NON-SMALL CELL LUNG CANCER

AT BACH MAI HOSPITAL

Objective: To evaluate the results of
chemotherapy with pemetrexed in stage IIIB-IV non-
small cell lung cancer at Bach Mai Hospital. Subjects
and Methods: A retrospective and prospective
descriptive study on 63 adenocarcinoma lung cancer
patients with stage IIIB-IV who received
chemotherapy with pemetrexed at Bach Mai Hospital
since June 2018 to June 2021. Results: Mean age:
61.5 £7.2; the oldest patient: 74; male/female ratio:
1.75/1; 76,3% of patients achieve clinical symptoms
response; of which 16,9% respond completely; Ratio
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