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NHAN XET KET QUA CHOC HUT TE BAO KIM NHO VA
SINH THIET TU’C THI TRONG CHAN POAN UNG THU TUYEN GIAP

TOM TAT

Muc tiéu: Nhan xét chi dinh va két qua chan doan
ung thu tuyén giap béng xét nghiém choc hdt kim nho
té€ bao hoc va sinh thlet tdc thi tai Bénh vién Quan y
103. P6i tugng va phuong phap: Nghién cu’u hoi
ctu, trén nhu’ng benh nhan dugc chan doan xac dinh
ung thu tuyén glap theo két qua mo benh hoc sau md.
Doi ch|eu ket qua té bao hoc va mo bénh tirc thi véi
két qua mo benh sau mo. Két qua 106 bénh nhan
ung thu tuyén glap dugc phau thuét cat toan bd tuyen
giap. Xét nghiém té bdo b&ng choc hit kim nhd trudc
mé dugc thuc hién cho 100% trudng hop, két qua:
xac dinh dudc 51 bénh nhéan la ung thu (ty 1€ 48,1%)
va 50 benh nhan (ty 1& 42 ,7%) nghi ngd ung thu
tuyén glap, 4 tru‘dng hdp chan doan lanh tinh. STTT
dudc chi dinh khi két qua FNA (ty 1€ 90,9%) hoac khi
ton thucng dugc danh gla dai thé trong mo (ty Ie
9,1%) nghl ngd ac tinh. Két qua d|nh tlp t€ bao cla
xét nghiém STTT phu hgp Vi giai phau bénh dat
85,5%; STTT khong xac dinh dugc cac bién thé nang
va té bao tru cua UTBMTG thé nhu (ty 1é 14,5%). Két
ludn: Hiéu qua chan doan UTBMTG bang choc hit t&
bdo kim nho dat 48,1%. Can chi dinh STTT cho nerng
truong hgp co ket qua FNA ngh| ngd UTBMTG va
nhiing truong hop ghi nhan tén thuong dai thé bt
thu‘dng trong mé dé& nang cao ket qua chan doan.

Tur khoa: Ung thu tuyén giap, choc hat kim nhé
té€ bao hoc, sinh thiét trc thi

SUMMARY

COMMENT ON THE RESULTS OF THE

APPLICATION OF FINE -NEEDLE
ASPIRATION AND FROZEN SECTION IN
DIAGNOSING OF THYROID CARCINOMA

Objective: To review indications and diagnostic
results of thyroid cancer by fine-needle aspiration
(FNA) and frozen section at Military Hospital 103.
Subjects and methods: Retrospective study on
patients were diagnosed with thyroid cancer according
to histopathological results. Compare the cytological
and immediately histopathological results with the HE
stain results. Results: 106 thyroid cancer patients
underwent total thyroidectomy. Preoperative fine
needle aspiration cytology was performed for 100% of
cases, the results: identified of 51 patients with cancer
(rate 48.1%) and 50 patients (rate 42.7) %)
suspected thyroid cancer; 4 cases were diagnosed as
benign. Frozen-section was mainly indicated for
patients with suspected of malignancy by FNA results
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(90.9%) or macroscopic lesion during operation
(9,1%). The histopathologic type identification of
frozen section test were consistent with HE stain at
rate of 85.5%; frozen section test did not identify
follicular and columnar variants of papillary thyroid
carcinoma (14.5%). Conclusions: The efficiency of
thyroid cancer diagnosis by FNA was 48.1%. Frozen
section should be indicated for cases with FNA results
or macroscopic lesions suspected of thyroid cancer to
improve diagnostic results.

Key words: Thyroid cancer, fine-needle aspiration
(FNA), frozen section.

I. DAT VAN PE

Ung thu biéu mé tuyén gidgp (UTBMTG) la
bénh ac tinh thudng gap, chiém 90% cac trudng
hgp ung thu tuyén ndi tiét va khodng 1% cac
loai ung thu [1], [2] Tai Viét Nam, theo s0 li€u
Globocan, s6 ca mdc mdi trong nam 2020 la
5471 trudng hgp, chiém ti 1€ 3% va ding th 10
trong tong s6 cac ca mac ung thu, s6 ca tir vong
la 642 ca, chi€m ti I€ 0,52% [3].

Chan doan xac dinh ban chat budu giap trudc
phau thuat rat quan trong, tr d6 Iua chon chién
luge diéu tri phu hgp. Choc hit t&€ bao bang kim
nhd (FNA) la xét nghiém an toan, de thuc hién,
dugc ap dung phd bién trong chan doan. Tuy
vay, do nhay, do dac hiéu van con nhitng han
ché. Do vay, trong nhiéu truéng hgp, xét nghiém
md hoc tdc thi trong mé (STTT) can dudc thuc
hién dé& chan doan ban chat khéi u [4], [5].

Trong nghién cfu nay, ching téi thuc hién
hoi clru trén 106 bénh nhan da dugc chan doan
bang FNA trugc phau thuat hodc STTT trong ma.
TU dd, rit ra mot s6 nhan xét vé chi dinh va két
qua cila hai xét nghiém nay tai Bénh vién Quan
Y 103.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng. 106 bénh nhan UTBMTG
dugc phau thuat cat hoan toan tuyen gidp tai
khoa Phau thudt L6ng nguc - Bénh vién Quan y
103, tur thang 6/2018 dén 12/2020.

2.2. Phuong phap. Nghién ctu héi clru, mé
ta cdt ngang.

2.3. Chi tiéu nghién cru

- P4c diém nhom bénh nhan nghién clu:
TuGi, gidi tinh, kich thudc khdi u, phan nhém
Tirads, giai doan TNM 8,

- Nhan xét chi dinh va danh gia két qua clia FNA
va STTT: chi dinh theo kich thudc u, phan nhdm
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Tirads; két qua chan doan va dinh tip mé bénh.

2.4. Xir ly s6 liéu. S6 liéu dugc thu thap
theo mau bénh an thong nhat, xir ly cac thuat
toan bang phan mém SPSS 24.0.

Ill. KET QUA NGHIEN cU'U
3.1. Péc diém bénh nhan nghién ciru
Bang 1. Dic diém bénh nhdn nghién cuu

Pac di€ém n [Tylé %
o 47,4 £ 12,0
Tuoi (17-77)

e Nir 83 78,3
Gidi Nam 22 | 20.8
Kich thudc u trén siéu am (mm)| 14,6 £ 8,4 mm
Phan IT 1 0,9

p IT1 29 27,4
nhom

TIRADS 1\ 61 57,5

V 15 14,2

Giai T1 58 54,7

doan pT T2 4 3,8
T3 26 24,5
T4 18 | 17,0
Giai I 90 84,9
doan IIIII {41 130'84

pTNM .
I\ 1 0,9
Di can Co 51 48,1
hach cd Khdng 55 51,9
M6 UTg‘l}\/’ITfhi’:\hé,nhl] 88 83,0

n ién thé cla

bﬁg‘ch UTBMTG thénha | '8 | 170

i UTBMTG thé nang 0 0

Ti 1€ nif:nam la 4:1. Banh gia budu giap trén
sieu am chu yéu thudéc phan nhém TIRADS IV
(57,5%). Giai doan T1 chiém ty Ié cao (54,7%).
UTBMTG biét héa & giai doan I chiém chu yéu
(ty 1é 83,3%).

3.2. Két qua irng dung FNA
Bang 2. Chi dinh FNA theo kich thuoc u va phén nhom Tirads

, , Tirads ~
Kich thudc u T I IV v Tong
<10 1 11 25 3 40
10-< 20 0 12 26 9 47
> 20 0 6 10 3 19
Tong 1 29 61 15 106

Xét nghiém FNA dudc chi dinh khi khoi u kich thudc dudi 10mm chiém ty & 37,7%, trong do6 chu
yéu thudc phan nhém tur TIRADS III trG Ién (39/40 trudng hgp), phan nhom TIRADS II chi€ém ty 1€
rat thap (1/40 trudng hdp = 2,5%).

Bang 3. Két qua chan doan té bao hoc

Té& bao hoc

Tong (n = 106)

n %
Ung thu 51 48,1
Nghi ngG ung thu 50 47,2
Lanh tinh 5 4,7
FNA c6 do nhay cao trong chan doan UTBMTG (ty I€ 95,3%).
Bang 4. Két qua FNA theo kich thubc u
Kich thuéc u FNA Tén
(mm) Ung thu Nghi ngo Lanh tinh 9
<10 16 22 2 40
10- 20 24 20 3 47
> 20 11 8 0 19
Tong 51 50 5 106

FNA c6 d6 nhay cao trong chdn dodan UTBMTG véi u kich thudc 16n, trén 20mm (19/19 trudng

hop, ty 1& 100%).

3.3. Két qua irng dung STTT
Bang 5. Chi dinh STTT theo két qua FNA va phan nhom Tirads

N Tirads »
Té bao hoc T I v v Tong
Lanh tinh 0 4 0 1 5
Nghi ngG ung thu 1 17 28 4 50
Tong 1 21 28 5 55

T4t ca bénh nhan c6 két qua FNA nghi ngd &c tinh dé dugc lam STTT dé xac dinh chan doan
trudc khi quyét dinh cat toan b tuyén giap. 4 trudng hdp c6 két qua FNA lanh tinh, tirads III nhung
danh gia dai thé trong mo, ton thuang cé dau hiéu xam lan, do vay dugc thuc hién STTT dé chan doan.
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Bang 6. So sanh két qua dinh tip té bao giita STTT vdi gidi phdu bénh

Mo bénh hoc Tong |
STTT Carcinoma | Carcinoma nhu Carcinoma nhu
thé nhu bién thé nang bién thé té bao tru
Carcinoma thé nhu 47 7 1 55
Bi€n thé PCT 0 0 0 0
Tong 47 7 1 55

Ty |1& phu hgp trong dinh tip mo6 hoc la 85,5%; xét nghiém mé hoc tirc thi khong xac dinh dugc
cac bién thé cta ung thu' tuyén gidp thé nhu (0/8 trudng hap).

IV. BAN LUAN

Ung thu bi€u mé tuyén gidp thé nha la bénh
Ii 4c tinh phd bién nhét cla tuyén giap, kha nang
bénh nhan dugc chdn doan chinh xac cao khi
dugc chi dinh FNA cac tén thuang tuyén gidp khi
két qua siéu am cd nghi ngG. FNA dudc coi la xét
nghiém dang tin cay, tiét kiém chi phi va it xam
I&n nhat d& chdn doan nhan tuyén giap. Tuy
nhién, trong mét sO trudng hap két qua FNA
khong chinh xac, do nhitng nguyén nhan nhu: ki
thuat 1&y bénh phdm khong day du, kinh nghiém
clia bac si gidi phau bénh va cac dic diém té bao
hoc trung I3p gitra u nang lanh tinh va ac tinh [5].

STTT trong md la céng cu chdn doan dugc
danh gia la c6 d6 chinh xac cao, han ché dugc
nhirng nguyen nhan gay sai léch két qua cua
FNA do kha nang Iay dugc chinh céc ton terdng
va kich thu6c mau bénh pham I6n... Két qua
STTT la co sd, gilp phau thuat vién dLra ra quyet
dinh x{ tri ton thufdng ngay trong cudéc mé. Do
dd, quan diém ap dung STTT trong cac trudng

hgp chan doan FNA nghi ngd éc tinhc dugc da s

phau thuat vién dong thuan, thuc hién [6], [7].

Nhiéu nghién cltu cho thdy d6 dac hiéu cla
FNA dGi vGi ung thu tuyén giap (khong bao gom
cac trudng hgp FNA nghi ngd) trén 90%, tir do
cho rang STTT sé khong hitu ich [5], [7], [8].
Qin Y., va cs (2017), nghién cltu trén 1265 bénh
nhan dugc thuc hién FNA va STTT, két qua:
nhom bénh nhan FNA ac tinh c6 10,0% STTT la
lanh tinh hodc khéng xac dinh, trong s6 do
96,4% bénh nhan cé giai phau bénh la ac tinh
[5]. MOt s6 tac gia cling khuyén cao, két qua
STTT cb ty Ié am tinh gia kha cao. Theo Kenedy
J.M., va cs (2016), Qin Y., va cs (2017), thong ké
cac trudng hop cd két qua STTT la lanh tinh thi
6 t6i 50% dén 80% trong s6 do6 cd két qua giai
phau bénh 13 4c tinh [5]. Nhu vay, STTT khong
phai la xét nghiém c6 do chinh xac cao trong loai
trir bénh ly ac tinh.

Nghién citu cla ching t6i cho thdy, xét
nghiém FNA cho két qua nghi ngd ac tinh chiém
ti 16 kha I6n (47,2%); tuy vay néu xét vé do
nhay cla FNA trong chan doan ung thu tuyén
giap, ty I Ién tdi 95,3%. Nhu vay, FNA co hiéu

qua cao trong chan doan cao, viéc dua ra két
qua “nghi ngd” la do cac nha té bao hoc tai co
cd chung t6i da than trong haon trong viéc dua ra
ch@n doan xac dinh la ac tinh. K& qua nghién
ctu cta ching téi cling da chirng minh STTT la
rat hitu ich trong viéc xac chan bénh ung thu
tuyén giap, vdi 100% trudng hop cd két qua FNA
nghi ngd dugc xac chan chinh xac bang két qua
STTT. Két qua dugc kiém chling bang két qua
giai phau bénh.

Trong nghién ciu, chdng t6i c6 5 trudng hagp
dugdc chan doan la budu lanh tinh trudc mé (ty
& 4,7%), dudc thuc hién STTT trong md, xac
dinh la UTBMTG. Két qua nghién CLru cho thay
viéc danh gid ton terdng trong md va kinh
nghiém phau thuat vién la rat quan trong: khi
phau thuat cho nhitng ngu@i bénh cé nguy co
ung thu thap (dua vao kham lam sang; siéu am -
kich thudc u nhd, phan nhém Tirads I,ILIII; két
qua FNA lanh tinh), khdng nén bd qua budc
danh gid dai thé ton thuong mét cach ty my
(ranh gigi, bé mat, xam lan...), néu nghi g& can
bé sung xét nghiém STTT dé xac dinh lai ban
chét ton thuong. Mdc du, viéc lam nay gay kéo
dai cudc mé nhung c6 thé sé gilp ngudi bénh
tranh dugc mét cudc mé lai d€ cit toan bd tuyén
gidp, vét hach ¢ sau dé.

MOt van dé cling can luu tdm trong thuc hién
FNA va STTT véi u tuyén gidp thé nang vi rat
khé chan doan lanh tinh hay ac tinh théng qua
FNA va STTT, chd yeu do khong cé kha nang
danh gid u nang vi mau bénh pham khong day
du va chan doan khéng du‘a vao cac dic diém
cau trdc nhu xam 1an vo nhu trong carcinoma
tuyén giép thé nhd [6], [7]. Do dé, cac nghién
cru nay khuyén cdo khong nén STTT dGi véi cac
tdn thuong dang nang, can chd két qua giai
phau bénh dé quyét dinh k& hoach diéu tri.

V. KET LUAN

Hiéu qua chan doan UTBMTG bang choc hut
té€ bao kim nho dat 48,1%. Can chi dinh STTT
cho nhitng trudng hgp co két qua FNA nghi ngd
UTBMTG va nhitng trudng hop ghi nhan ton
thuong dai thé bat thudng trong mé dé nang
cao k&t qua chan doan.
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DANH GIA HIEU QUA PHAU THUAT AMIDAN QUA PHAT PIEU TRI
NGAY 0' BENH NHAN TRUONG THANH TAI
BENH VIEN TRUONG PAI HOC Y DU'Q’C CAN THO'

TOM TAT

Muc tiéu: Danh gia két gua cai th|en triéu chiing
ngay bang phucng phap phau thudt cit amldan qua
phat & nguai tru’dng thanh. Dm tugng va phuang
phap Nghlen clu tién cfu co can thiép lam sang tren
49 bénh nhan tir 18 tudi trd [én dugc chan doan ngay
va dugc didu tri béng phau thuat cit amidan qua
phat bia dlem tai benh vién truGng Pai Hoc Y Dugc
Can Tho va bénh vién Tai Mii Hong Can Tha, thoi
gian tr thang 08/2018 dén 02/2021. Két qua: C6 49
bénh nhan dugc dua vao nghién clru, trong d6 cé 38
nam (63,3%), 11 nir (36,7%). DO tu0| trung binh cla
déi tugng nghién ctu la 38,89 + 7,8.Trung binh BMI:
28,5. D6 ngay chiém ty Ié cao nhét 13 do III (44,9%).
Amidan qua phat d6 III cé ty |é cao nhat (72,22%).
Khéng c6 truong hgp naobi tai bién trong phau thudt.
Ty |é bénh nhan cé két qua t6t la kha cao, khi ra vién
chiém (75 5%) va sau 3 thang chlem (93 8%). Két
ludn: Phau thudt cdt amidan qua phat lam rong eo
hong, rong dudng hd hap va sé€ gilp bénh nhan cai
thién tinh trang ngay dang ké.

7w khod: Ngu ngdy, amidan qué phéat, phiu thuat
cat amidan

*Trudng Bai hoc Y Duoc Can Tho

Chiu trach nhiém chinh: Nguyén Triéu Viét
Email: vietctho@gmail.com

Ngay nhan bai: 10/8/2021

Ngay phan bién khoa hoc: 29/8/2021
Ngay duyét bai: 24/9/2921

8

Nguyén Triéu Viét*, Nguyén Minh Dwong*

SUMMARY
EVALUATING THE RESULT OF TONSILLECTOMY
FOR TREATING THE TONSIL HYPERTROPHY
CAUSING SNORING IN ADULTS AT CAN THO
UNIVERSITY OF MEDICINE AND
PHARMACY HOSPITAL
Objectives: Evaluating the  results  of
tonsillectomy in patients with tonsillar hypertrophy to
treating snoring. Materials and methods: A
descriptive and interventional study was conducted on
49 ADULTswho were diagnosed with snoring and
treated with tonsillectomy. Our study was conducted
in Can Tho University Hospital of Medicine And
Pharmacy from 4/2018 to 4/2020. Results: 49
patients were included in the study (38 males (63.3%)
and 11 females (36.7%).The average age of the study
subjects is 38.89 £+ 7.8. Average BMI: 28.5. Snoring
accounted for the highest rate of level III
(44.9%).Grade III hypertrophic tonsillitis has the
highest rate (72.22%). There in no complication
happenning in the operations.The proportion of
patients with good results is quite high, at discharge
(75.5%) and after 3 months (93.8%). Conclusion:
Tonsillectomy in patients with tonsillar hypertrophy will
widen the waist of the throat, the airways and will
help the patient improve the snoring significantly.
Keywords: Snoring, hypertrophic tonsillitis,
tonsillectomy

I. DAT VAN DE
Ngdy |a biéu hién dau tién va thudng gép cta
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