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DANH GIA TINH AN TOAN UNG THU' TUYEN GIAP BIET HOA GIAI DOAN
SO'M SAU MO NOI SOI CAT THUY TUYEN GIAP NGA TIEN PINH MIENG

Pham Huynh Anh Ti BCV!, Diép Bio Tuén!,
Chau DPurc Toan!, Ngé Viét Thinh2, Tran Nhu Y?

TOM TAT

bat van dé: Ki thuat md ndi soi cit ‘tuyén giap
qua nga tién dinh mleng (TOETVA) dugc ap dung tai
nhleu trung tam trén the gIO'I Tai V|et Nam, van con it
cac trung tam nghlen CLru vé mo noi soi cat tuyén glap
qua nga tién dinh miéng. Tai Bénh V|en Ung budu
Thanh pho HG6 Chi Minh (TP. HCM), mé ndi soi tuyen
glap dugc ap dung nhleu han tr nam 2018, tuy nhién
van con han ché trong Viéc ap dung cho nguGi bénh bi
ung ter tuyén glap Muc tleu So sanh tinh an toan
mo noi SO cat thuy tuyen giap nga tién dinh miéng vdi
nhém mé ma. Poi tugng — Phuong phap nghlen
clru: Nghién cflu so sanh 2 phuong phap mo
TOETVA so v6i mé mé tai khoa Ngoai Tuyén glap
Bénh vién Ung buGu Thanh phd H& Chi Minh. Két
qua: Tudi trung binh & nhom TOETVA la 36,14 +
8,42, trong khi & nhém mé mé Ia 43,26 + 12, 0 (p =
0 005), giao duc cung la mot yeu t6 anh erdng dén
sy lya chon clia ngudi bénh vé phuang phap mo (p =
0,048). Thdi gian phau thudt trung binh chung &
nhom TOETVA la 103,71 phut cao hon dang ke so vdl
nhém mé ma 1a 50, 86 phuat, su khac biét nay cd y
nghia thong ké véi p < 0,001. K&t Iuan Tinh an toan
m6 cia nhém TOETVA so v6i nhém mé mé 1a tuang
dudng nhau va su’ khac biét khong ¢d y nghia thong
ke T khoa: Ung thu tuyén glap, Phucong phap mo
ndi soi cat tuyen giap qua nga tién dinh mleng Tinh
an toan, Bénh vién Ung budu Thanh phd H6 Chi Minh.

SUMMARY
ASSESSMENT OF THE SAFETY OF EARLY-
STAGE DIFFERENTIATED THYROID
CANCER AFTER TRANSORAL ENDOSCOPIC

THYROIDECTOMY VESTIBULAR APPROACH

Background: Transoral Endoscopic
Thyroidectomy Vestibular Approach (TOETVA) is
applied in many centers around the world. In Vietnam,
there are still few research centers on laparoscopic
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thyroidectomy through the vestibule. At the Ho Chi
Minh City Oncology Hospital, thyroid laparoscopic
surgery has been applied more since 2018, but there
are still limitations in applying it to patients with
thyroid cancer. Objectives: Comparison of the safety
of Transoral Endoscopic Thyroidectomy Vestibular
Approach through the following criteria: surgery time,
blood loss, postoperative time, postoperative
complications with the open surgery group. Method:
The study compared 2 surgical methods: TOETVA
compared to open surgery at the Surgical Oncology Of
Thyroid Department in Ho Chi Minh City Oncology
Hospital. Results: The mean age in the TOETVA
group was 36.14 + 8.42, while in the open surgery
group it was 43,26 £ 12,0 (p = 0,005), education was
also a factor influencing the patient's choice of surgical
method (p = 0,048). The overall mean surgery time in
the TOETVA group was 103,71 minutes, which was
significantly higher than that in the open surgery
group of 50,86 minutes, this difference was
statistically significant with p < 0,001. Conclusion:
The safety of the TOETVA group compared to the
open surgery group was similar and the difference
was not statistically significant. Keywords: Thyroid
Cancer, Transoral  Endoscopic  Thyroidectomy
Vestibular Approach, Safety, Ho Chi Minh City
Oncology Hospital.

I. DAT VAN PE

Ung thu tuyén giap (UTTG) la loai ung thu
thudng gap tai Viét Nam, hién dang xép thir 7
trong cac loai ung thu terc‘ing gap G ca hai gidi
theo GLOBOCAN(3) ndm 2022. MG md tuyén
glap da phat trién va hoan thién trong vong 100
nam qua, tuy nhlen van con nhugc diém la dé lai
seo md vung c6. Ndm 2016, [an dau tién tac g|a
Anuwong,(2) dé xudt ki thudt md ndi soi cit
tuyén giap qua nga tién dinh miéng (TOETVA),
va dan dugc ap dung tai nhi€u trung tam trén
thé gidi. Tai Viét Nam, van con it cac trung tam
nghién ctu v&é mé ndi soi cat tuyén giap qua nga
tién dinh miéng.

Tai Bénh vién Ung budu Thanh phd HO Chi
Minh (TP.HCM), mé ndi soi tuyén gidp dugc ap
dung nhiéu hon tir nam 2018, tuy nhién van con
han ché trong viéc ap dung cho nguGi bénh bi
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ung thu tuyén gidp. TU nam 2021, khoa Ngoai
Tuyén Giap Bénh vién Ung budu TP.HCM da ap
dung md ndi soi TOETVA cho ngudi bénh bi ung
thu tuyén giap giai doan sém. Vay cau hai dat ra
la phuong phdp mé ndi soi cat tuyén gidp qua
nga tién dinh miéng c6 an toan cho nguGi bénh
ung thu tuyén giap biét hoa giai doan sGm?

Muc tiéu nghién ciru: So sanh tinh an
toan cia phuang phap mé ndi soi cat thuy tuyén
gidp nga tién dinh miéng véi mé mé.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Ngudi bénh cé
chan doan ung thu tuyén gidp biét hod giai doan
s6m & khoa Ngoai Tuyén gidp Bénh vién Ung
buGu TP.HCM.

Tiéu chi chon vao. Ngudi bénh c6 chén
doan ung thu tuyén giap biét hoa giai doan sém
dudc chi dinh mé cit thuy tuyén gidp bang
phuong phap TOETVA hodc mé mé trong dot
diéu tri hién tai. TUr d0 18 tudi trd Ién.

Nhan gidp < 2 cm, trén siéu am chua xam
Ian vo bao va chua di can hach.

Pong y tham gia nghién clu.

Tiéu chi loai trar. Tién cin xa tri, md ving
dau co. )

Pang cd tinh trang nhiém trung khoang
miéng hodc bénh ly rdng miéng dang diéu tri.

Thiét ké nghién ciru. Nghién clru so sanh
2 phuong phap mé: TOETVA so véi mé md.

€@ mau. Nghién clfu cua tac gia Hoéng Thi
Hoai (8) nam 2022 va nghién clu cla tac gia
Nguyén Xudn Hau(l) nam 2023: y1 = 54; 2 =

Ill. KET QUA NGHIEN cU'U

6.6; 01 = 1,3; 02 = 2,0. Ap dung cbng thrc tinh c§

mau dé so sanh 2 trung binh véi hé s6 d3 biét:
n1>(Z1-a/2+Z1-B)2(c12+022/r)/(u1-p2)2
n2 = nlxr

Do do6, nghién cltu cua ching t6i can t6i
thi€u 34 ngudi bénh cho moi nhém nghién clru.

Cong cu va phuong phap thu thap so6
liéu: BO cau hdi danh gid mdc dé bién chirng
sau mé & 2 nhom dua theo nghién clru clia tac
gia Hoang Thi Hoai(8) vao nam 2022, dugc do
ludng bdi 5 cau hoi vé mic do bién chirng gom:
dénh_giéfkhé khan khi thuc hién dong tac (giong
noi, nuot di dong c6, di ddng vai), danh gia cam
giac cd va cam (te bi, ngu’a rat), bién chu’ng ton
thuong da sau md, nhiém trung vét md, diém
dau sau mé. Piém cang cao cho thdy muc do
bi€én chirng cang ndng.

Phuong phap phan tich so liéu. DT liéu
dudc phan tich bang phan mém phan tich s6
liéu: SPSS 25.0

S dung kiém dinh T khéng bat cdp dé xac
dinh su khac biét phan bd cac bién dinh lugng,
kifm dinh chi binh phuong nhdm muc dich dé
xac dinh su’ khac biét phan b6 cac bién dinh tinh
gitra 2 nhdm. Khi c6 25% t6ng s& & ¢ vong tri <
5 hodc bat ky 6 nao c6 vong tri < 1 thi stf dung
ki€ém dinh Fisher exact.

Pao dirc trong nghién ciru. Nghién clru
da dugc thong qua HOi dong Pao dic trong
nghién clftu y sinh hoc cap cd sd - Bénh vién Ung
Budu TP.HCM theo Quyét dinh s6 32/BVUB -
HDDD ngay 11 thang 01 ndm 2024.

Pac diém cua d6i twgng tham gia nghién ciru. Tai khoa Ngoai Tuyén Giap, Bénh vién Ung
BuGu TP.HCM 0 tdng cong 70 ngudi bénh tham gia nghién ctru.
Bang 1. Pac diém cua nguoi bénh d 2 nhom nghién ciu

< i Chung TOETVA M8 mé
bac diem N=70 | (%) | N=35 | (%) | N=35 | (%) ]| P
Tudi (4 £ 0) 30,70 + 10,89 | 36,14 £ 842 | 43,26 = 12,0 [0,005
Nam i5 [ 21,4 | 6 | 171 9 257
Gidi NG 55 | 786 | 20 | 829 | 26 | 743 382
- T6t nghiép cap 3 26 [ 37,1 17 486 | 9 | 257
Giaoduc I p o iGtnghiep cap3 | 44 | 620 | 18 | 514 | 26 | 743 %8
Tinh trang Co viéc lam 53 75,7 28 80,0 25 71,4 0.578
nghé nghiép That nghiép 17 24,3 7 20,0 10 28,6 |’
Tinh trang hon DPa két hon 37 52,9 15 42,9 22 62,9 0.15
nhan Chuta k&t hon 33 | 471 ] 20 |51 13 [37.11%
) Lanh tinh 0 | 0,0 0 0,0 0 0,0
Giai phau bénh| Ung thu thé biét hoa -
L o a6 70 [100,0| 35 |100,0| 35 |100,0
y 5 <icm 54 | 771 | 30 | 857 | 24 | 686
K'C;'utg:"c >icm 16 | 229 | 5 | 143 | 11 | 31,4 0,153
(U £ 0) 705387 | 691£046 | 8,08%0,77
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(Min - Max) 3-26 3-13 3,5-26
— Thay trai 30 | 429 | 14 | 400 | 16 | 457
Vi tri buou Thuy phai 40 | 571 | 21 | 600 | 19 | 543 809

TuGi trung binh cla ngudi bénh & ca 2 nhém
la 39,70 + 10,89, nhé nhat Ia 18 tudi, I6n nhét Ia
67 tudi. Da s6 ngudi bénh 1a nit (78,6%), chua
t6t nghiép cap 3 (62,9%), co viéc lam (75,7%),
da két hon (52,9%), cd két qua gidi phau bénh
la ung thu thé biét hod giai doan sém (100,0%),
kich thudc budu < 1 cm (77,1%), vi tri budu &

thuy phai (57,1%). Tudi trung binh & nhém
TOETVA la 36,14 * 8,42, nhdm md md 13 43,26
+ 12,0 (p = 0,005). Giao duc ciing la mot yéu t6
anh hudng dén su lua chon clia ngugi bénh vé
phuong phap mé (p = 0,048).

Tinh an toan md cua 2 nhém nghién
ciiu

Bang 2. Tinh an toan mé cua 2 nhém nghién ciu

e Chung TOETVA Mé mé
NOi dung N=70 (pto) | N=35 (u+o) | N=35 (uto) | P
Thdi gian phau thuat 77,29 + 30,29 | 103,71 + 18,48 | 50,86 + 9,11 [<0,001
<30ml (N) 70 35 35
o, 0 0 o,
Lwgng mau mat >30n{]0| o 100(,)0 Yo 100(,)0 Yo 100(,)0 Yo )
% 0,0% 0,0% 0,0%
Thdai gian nam phong hai tinh 7,01 + 4,16 6,67 + 3,94 7,34 £ 4,39 |0,504
Thdi gian nam vién 4,79 + 0,93 4,94 + 0,94 4,63 +£0,91 |0,159
. Giong ni 1,47 1,13 | 1,74%0,17 | 1,20 0,20 | 0,04
(o kRO Khan kni Nuot ,10£0,01 | 1,31£0,14 | 0,89%0,16 | 0,06
: “tac ong Di dong co 0,80 £ 0,96 0,94 £ 0,17 0,66 £0,15 | 0,21
Di dong vai 0,51 £ 0,81 0,51 £ 0,13 0,51 £ 0,15 0,98
Panh gié,cém giac TE bi 0,67 £ 0,78 0,77 £ 0,12 0,57 +£0,14 | 0,28
viing c6 va cam Ng(fa rat 0,66 £0,72 | 0,74%£0,11 | 0,57 £0,13 | 0,32
Khong cé ton thuang 67 32 35
da (N-%) 95,7% 91,4% 100,0%
R 0 0 0
Bién ching ton | " ong da (N-%) 0,0% 0,0% 0,0% 0.239
thuong da , ) 0 0 0 !
Thung da (N-%) 0,0% 0,0% 0,0%
~ 3 3 0
Bam da (N-%) 4,3% 8,6% 0,0%
- Chung TOETVA M6 mé
NQi dung N=70 (p*o) | N=35 (pxo) | N=35 (ptc) | P
R Khong nhiém trung 70 35 35
Nhiém trl‘.jhg vét (N-%) 100,0% 100,0% 100,0%
mo C6 nhiém trung 0 0 0
] (N-%) 0,0% 0,0% 0,0%
Piém dau sau mo 4,60 + 2,4 5,06 + 0,36 4,14+0,43 | 0,11

Thai gian phau thudt trung binh chung & ca
2 nhom la 77,29 + 30,29, cu thé yéu t& thai gian
phau thudt cd diém trung binh cla nhém
TOETVA (103,71 + 18,48) cao hon dang k€ so
véi nhém md mé (50,86 + 9,11), p < 0,001. Su
kho khan khi thuc hién cac dong tac giong ndi &
nhém md ndi soi co diém trung binh la 1,74 +
0,17, trong khi ngudi bénh & nhém mé md la
1,20 £ 0,20 (p = 0,04), 100,0% ngudi bénh cb
lugng mau mat < 30ml va 100% ngudi bénh
khéng nhiém trung vét m& & ca 2 nhdm nghién
cltu. Bién chitng t6n thuong da, ngudi bénh &
nhdm mé& TOETVA c6 3 truSng hgp bam da sau
mé chiém ti 1& 8,6% (p = 0,239).
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IV. BAN LUAN

TuGi trung binh cta nhém TOETVA la 36,14
+ 8,42 so vGi nhdm mé mé 1a 43,26+ 12,0, p <
0,005, tudng dudng véi nghién clu cua tac gia
Lé Van Quang(6) (2018) va Nguyén Xuan Hau(5)
(2022). Ti Ié ngudi bénh nam va nit lva chon md
m& hodc m& TOETVA khdng ¢6 su’ khac biét gitra
hai nhom, két qua tuong duong véi nghién clru
clia cac tac gid Lé Van Quang(6) (2018) va tac
gid Nguyen Xuan Hau(5) (2022). Trong nghién
cltu cta ching t6i, da s6 ngudi bénh nir tré khi
dugc tu van mé TOETVA déu dong y.

Cac yéu té nhu co viéc lam hodc tinh trang
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hon nhan cling khong anh hudng dén viéc lva
chon m& TOETVA hay md md, két qua tuong
dugng vdi nghién clfu cla tac gia Nguyen Xuan
Hau(5) (2022). Tuy nhién, nhdm ngudi bénh cé
trinh d6 t&t nghiép cap 3 ¢d xu huéng lua chon mé
TOETVA nhiéu hon (p = 0,048), két qua nay khac
vdi nghién clru cla tac gid Nguyen Xuan Hau(5)
(2022). Nguyén nhan cé thé do nhém ngudi bénh
€0 trinh d6 gido duc cao han, lam nhitng viéc giao
tiép x& hoi nhiéu, can yéu cau vé thdm my cao hon
nén khi dugc tu vdn md TOETVA thi uu tién chon
lua phuong phap nay hon.

Kich thudc budu khong co khac biét gilta hai
nhém (p = 0,153), khéng lam thay déi chi dinh
cling nhu mong mudn cua nguGi bénh vé
phuong phap md, vao thdi diém ban dau dé
thuc hién mé TOETVA diéu tri ung thu tuyén
giap, ching t6i lua chon ngudi bénh co kich
thudc budu < 2cm nhdm thuan tién va an toan
d€ md cho ngudi bénh. Kich thudc budu trung
binh & nhém md TOETVA la 6,91 + 0,46,
trong dé budu nhd nhat Ia 3 mm va I6n nhat la
13 mm, 85,7 % budu cd kich thudc < 1cm, két
qué nghién cru cua cht]ng toi cﬁng tugng duang
V@i cac nghién clu cta cac tac gia Anuwong(4)
(2018), Nguyén Xuan Hau(5) (2022). Qua tong
hgp cac trudng hgp budu kich thudc I6n han
2cm cb nguy g xam Ian ra mo6 xung quanh, ti lé
di cdn hach cao han, hodc khé bao ton budu
nguyen ven trong lic thao tac qua d6 lam téng
kha nang gieo rac phan mém doc theo 16 trocar.

Thdi gian phau thuat trung binh cla nhém
TOETVA la 103,71 phit + 18,48 cao hon va cd y
nghia théng ké (p < 0,001) so vdi thdi gian phau
thudt cia nhém mdé md la 50,86 phut + 9,11,
két qua tuong ducng vai nghién clfu cla cac tac
gia Lé Van Quang(6) (2018), tac gia Anuwong(4)
(2018), va tac gia Nguyén Xuan Hau(5) (2022).

Thoi gian ndm & phong hoi tinh cia nhdém
md TOETVA 1a 6,67 gi6 £ 3,94 va nhdm md md 1a
7,34 gid £ 4,39 (p = 0,54), tudng tu vdi nghién
clfu cla cac tac gia Anuwong(4) (2018), Nguyén
Xudn Hau(5) (2022). Thai gian nam & phong hoi
tinh phu thudc nhiéu yéu t6 nguy cg trudc va
trong ltic m& nhu: chdy mau trong Iic mé nhiéu,
ton thucong than kinh hdi thanh quan trudc va
trong IGc md, bénh Iy ndi khoa kém theo.

Thdi gian ndm vién trung binh tir 3 dén 5
ngay, cu thé 1a 4,94 ngay + 0,94 (TOETVA) va
4,63 ngay = 0,91 (mé md) véi p = 0,159. Két
qua nay tuong tu véi nghién clftu cla cac tac gia
Lé Van Quang(6) (2018), va Anuwong(4) (2018).
Nhu vay, thdi gian phau thuat co kéo dai hon &
nhém md TOETVA thi cling khéng anh hudng
dén thoi gian nam phong hoi tinh va thoi gian

nam vién clia ngudi bénh.

Bién chirng ton thucong than kinh hdi
thanh quan. T6n thuong than kinh héi thanh
quan bao gom: khan ti€ng va nuét kho. Béi véi
cac phau thuat vién giau kinh nghiém, viéc tim
than kinh hdi thanh quan trong lic mé& mé cé thé
ti€n hanh don gian va nhanh chéng; tuy nhién
d6i véi md TOETVA nga_tién dinh miéng dé cét
giap, do goéc nhin cta phau thuat vién la tim than
kinh h6i thanh quan tir cuc trén xudng va phau
trudng thao tac khd khan nén viéc tim than kinh
h6i thanh quan la mot thir thach khong nho doi
vGi cac phau thudt vién khi méi bdt ddu md
TOETVA. Trong nghlen clru cua chung t6i, khong
cd trudng hgp nao tén terdng vinh vién than
kinh hoi thanh quan, chi cé ba trudng hgp ton
thuang tam thdi, va hdi phuc hoan toan sau mé
mot thang. Piém trung binh giong ndi  nhdm
TOETVA 13 1,74 £+ 0,17, nhém mé md& 1a 1,20 +
0,20, tic la hau nhu khong cé hodc khong cd
kho khan gi khi thuc hién cac dong tac trén, vdi
p = 0,04. Viéc tao khoang md di tir tién dinh
miéng xudng khoang gidp cling khong lam anh
hudng dén kha nang nhai, nuét, di dong vung
cd, vai clia ngudi bénh sau md. Nghién clru cla
ching t6i cho thdy khdng cb bién ching tén
thuong thanh quan nghiém trong anh hudng dén
kha nang phat am va cir déng cua ngLrCii~ bénh &
cd 2 nhém nghién clu. Tac gia Nguyen Xuan
Hau(5) (2022) véi 60 tru’dng hgp m& ndi soi
khong ghi nhan bién cerng ton thu’dng vinh vién
than kinh hdi thanh quan. Nhu vay, tén thudng
than kinh hoi thanh quan tam thdi dugc ghi nhan
trong mét s6 nghién cltu, tuy nhién vdi ti |1é bién
chirng thap, va thudng tu hoi phuc. )

Bién chirng tdn thuong than kinh cam.
Tac gia Anuwong(4) (2018) la ngusi dé xudt ky
thudt ndi soi cat tuyén giap qua nga tién dinh
miéng, co cai tién vi tri vao trocar 5mm dé tranh
tao khoang mé ngang qua day than kinh cam ghi
nhan ti 1& t6n thuong than kinh cdm la 1,5%, va
tu’ h6i phuc sau hai thang. Trong nghién c(iu cla
chiing t6i, khéng ghi nhan trudng hdp nao bi tn
thuong than kinh cdm, diém trung binh cam giac
t& bi 8 nhdom mé TOETVA la 0,77 £ 0,12, nhém
md mé la 0,57 + 0,14 (p = 0,28), tuong déng
véi nghién clu cla tdc gid Samir Anwar
Jabbar(7) (2022) bdo cido 12 trerng hagp
TOETVA cét giap nga tién dinh miéng dau tién
tai Iraq khéng khi nhan trudng hgp nao tén
thuong_ than kinh cam. Phau thuat vién khong
thé phau tich tim than kinh cam trong lic tao
khoang md, do doé dé tranh ton thuong than kinh
cam chi c6 thé dua vao cau tric dudng di giai
phau hoc cua than kinh cdm. Cac phiu thuit
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vién trong nghién clfu cla ching t6i da ap dung
kinh nghiém nay khi mé TOETVA nhdm han ché
t6i da bién chdng lién quan dén than kinh cam.
Piéu nay cd thé giai thich cho két qua khdng ghi
nhan trudng hgp nao cé bién chirg ton thuong
cam trong nghién cliu nay.

Bién chirng chay mau trong va sau mé.
Chady méu sau md la mét trong nhiing bién
chirng c8p clru khan cip cua md tuyén giap, do
khoang tuyén gidp c6 thé tich nho, véi lugng
mau 100 - 200ml cé thé gdy ra chén ép lam
ngudi bénh kho thd phai tién hanh md cdp clu.
Do khoang mé& ndi soi tuyén gidp chat hep nén
chay mau trong lic md co thé gdy it nhiéu khd
khan cho phau thuat vién.

Trong nghién cru cla chdng t6i, lugng mau
maét trung binh trong IGc m& déu dudi 30ml cho
ca m& TOETVA va mé mé, khéng cé trudng hop
nao chay mau sau mé va khdéng cé trudng hap
nao chuyén tir mé TOETVA sang md md do chay
mau. Theo nghién clru ctia Anuwong(4) (2018)
trén 200 truong hdp md ndi soi tai Thai Lan,
lugng. mau mat trung binh la 30 + 46,25ml,
Nguyen Xuan Hau(5) (2022) déi véi 60 trudng
hgp mé& TOETVA ghi nhan lugng mau mét trung
binh la 5.6 £ 2.2ml. M3ac du lugng mau mat co su
khac biét gilta cac nghién clu, tuy nhién hau hét
déu khong vugt qua 30 ml. Lugng mau mat la
chi s6 dugc phau thuat vién cling nhu cac nha
nghién cu dac biét quan tam, vdi viéc tao
khoang ding k¥ thuat, vao ding cdu tric g|a|
phau clia tuyén glap, kiém soadt mach mau can
than, han ché cac thao tac lam ton thuong mo
giap sé g|up phau thuét vién kiém soat chdy mau
trong va sau mé hiéu qua.

Bién chirng ton thuong da. Cic bién ching
ton terdng da ghi nhan trong ltc tién hanh md noi
soi cat thuy tuyén gidp qua nga mleng bao gom:
phdng da, thiing da, bdm da sau ma.

Trong nghién cltu cla chidng toi, 6 ca 2
nhom kh6ng co tru’(‘jng hgp phong da va thung
da trong va sau mg, riéng nhém mé TOETVA c6
ba trudng hgp bam da vung cadm (8,6). Tén
thuong da trong va sau mé la cac bién chu’ng co
ghi nhan va anh hudng it nhiéu dén thdm my
sau mg, tuy nhién day 13 bién ching cd ti 1&
thap, cap tinh, va hdi phuc trong thdi gian ngan
tlr 7 dén 10 ngay sau mé.

Piém dau sau mad. Vdi viéc tao khoang md
tUr nga tién dinh miéng, thao tac nhiéu xung
quanh vlng tién dinh miéng, cam giac dau sé
xuat hién. Pay cling la mGi quan tdm I8n cua
ngudi bénh khi dugc giai thich vé phuang phap
va cach mé. P& tra 16i cdu hoi ngudi bénh mé
TOETVA c6 dau sau mé nhiéu hon so véi mé mé
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hay khéng, nhém nghién clu da dung thang
diém VAS dé ngudi bénh tu danh gia diém dau
trong ngay hau phau thar nhdt, gilta 2 nhom mo
TOETVA va nhdm mé mé cd diém dau tucng
dugng nhau véi cing mot liéu thuéec giam dau
Paracetamol 500 mg 1 vién x 3 [an/ngay. Diém
dau trung binh sau mé cla ca 2 nhém 13 4,60 +
2,4, mlc d6 dau nay la nhe, hau nhu khong anh
hudng dén sinh hoat hdng ngay cta ngudi bénh.
Tuong tu, diém dau trung binh mdc d6 nhe da
dugc ghi nhan trong nghién clfu cia tac gia
Anuwong (4) (2018), tac gid Nguyen Xuén
Hau(5) (2022).

Bién chirng nhiém trung Chung t6i dung
khang sinh du' phong trudc mé, ngudi bénh dugc
sic miéng bdng dung dich st khuén
Chlorhexidine 0,2% nhiéu [an sau an trudc ngay
md, va sic miéng trudc mé véi tdi thiéu 10ml
trong khoang 1 phut, sat tring khoang miéng
bang povidine 10% trudc khi rach da, ching toi
dung cung nhom khang sinh dudng udng & ca
hai nhom mo mé& va md ndi soi trong thdi gian
hau phiu n&m vién, két qua khong gh| nhan
truGng hop nao nhlem trung khoang miéng hay
trong khoang gidp. Trong nghién clu cla
Anuwong(4) (2018), tac gid c6 dung khang sinh
dy phong 30 phdt trudc mé, dung khang sinh
dudng tinh mach trong hai ngay dau hau phau,
tiép theo do la bay ngay khang sinh dLang udng
va cling khong ghi nhan trudng hdp nao nhiém
tring sau mé.

Nhu vay, viéc chuén bi ngu’d| bénh ding quy
trinh trudc va trong lic md s& gép phan giup
phau thuat V|en han ché tG6i da bién chu‘ng nhiém
tring sau mé, tinh an toan cao nhu mdt mé sach.

V.KETLUAN

Thdi gian phau thuat trung binh chung &
nhém TOETVA 1a 103,71 phit cao hon dang k&
so vdi nhdm mé mé la 50,86 phut, su’ khac biét
nay cd y nghia théng ké véi p < 0,001. Tinh an
toan mé cta nhdm TOETVA so v6i nhdm mé mé
la tugng duong nhau va su khac biét khong co y
nghia thong ké.
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UNG DUNG KY THUAT GIAI TRINH TY THE HE MO (NGS)
TiM POT BIEN GENE TREN BENH NHI MAC HOI CH’NG THAN HU”:
BAO CAO CA BENH

Puong Thi Hong Diép!, Vin Lgc Vii!, Tran Nguyén Nhu Uyén!

TOM TAT

Muc tiéu: Xay dung quy trinh giai trinh tv gene
thé hé mdi (Illumina) toan bd exon (WES) tam soat
dot bién gene tren benh nhi dugc chan doan mic h0|
ching than hu va xac nhan lai bang phuang phap giai
trinh  tu Sanger. DOI tugng va phuang phap
nghién ciru: Mau mau 4 bénh nhi, dugc bac si chan
doan HCCT thong qua biéu hién Iam sang, xét nghlem
mau va nudc tiéu, dudc gu’ i tai chung toi dé giai tr|nh
tu gen.Tién hanh’ tach chié DNA bd gen trong mau
mau st dung kit Qiagen (Hoa KY), lai-bat gilt cac phan
doan DNA cla cac gen muc tiéu va xay dung thu vién
trinh tu bang b kit New England Biolabs (Hoa Ky),
giai trinh tu bang hé théng giai trinh tu thé hé mdi
Illumina (Hoa Ky) va xac dinh lai bang ky thuat giai
trinh ty Sanger. Két qua: Chiing toi phat hién dugdc
dong hgp  bién thé NM_014625.2:c.799G>T
(p. Asp267Tyr) trén gen NPHS2 cla 2 chi em bénh nhi,
du dodn bang phan mem Polyphen va SIFT phu hdp
véi chan doan ban dau cta bac si 1a méc HCTH khang
corticoid. Phat hién bién thé c.2858 G>T (Gly953val)
di hgp trén gen COL4A5 va bién thé €.3255 G>A
(Met10851Ie) di hgp trén gen COL4A3 clia mot bénh
nhi, chan doan ban dau la xo héa cau than khu tra
tu‘ng vung (FSGS). Phat hién bién thé c.2630 G>A di
hgp trén gen COL4A4 cla benh nhan dang dugc bac
si diéu tri va theo ddi HCTH bam sinh. Két Iuan Qui
trinh giai trinh tu toan bd exon béng k§ thuat giai trinh
tu' gen thé hé mdi (NGS) tim ddt bién gene muc tiéu
t mau mau bénh nhan HCTH da dugc thiét Iap thanh
cdng tai labo cua chung t6i. Két qua giai trinh tu dugc
phan tich bang cac cong cu insilico nhu phan mém
Polyphen va SIFT du doan chiic nang cua dot bién
gene. Hoi chiing Alport cé thé bi bo st chan doan.
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SUMMARY
APPLYING NEXT GENERATION
SEQUENCING (NGS) TO FIND GENE
MUTATIONS IN CHILDREN WITH

NEPHROTIC SYNDROME: CASE REPORTS

Objective: To develop a whole exon next-
generation sequencing (Illumina - WES) procedure to
screen for gene mutations in pediatric patients
diagnosed with NS and confirm the results by Sanger
sequencing. Methods: Blood samples of 4 pediatric
patients diagnosed with NS by a doctor based on
clinical manifestations, blood and urine tests. Protocol
- developing study. Including: DNA extraction from
blood samples using the Qiagen (USA) kit, capture
hybridized DNA fragments of target genes and
construct a sequencing library using the New England
Biolabs (USA) kit, sequence using the Illumina (USA)
next-generation sequencing system, and confirm the
results by Sanger sequencing. Result: A homozygous
variant NM_014625.2:¢.799G>T (p.Asp267Tyr) in the
NPHS2 gene of 2 pediatric patients were detected, it is
consistent with the initial diagnosis of corticosteroid-
resistant NS by the doctor. In additon, a heterozygous
variant ¢.2858 G>T (Gly953Val) in the COL4A5 gene
and heterozygous variant c.3255 G>A (Met1085lle) in
the COL4A3 gene were detected in a pediatric patient,
initially diagnosed with focal segmental
glomerulosclerosis (FSGS). Futhermore a heterozygous
variant ¢.2630 G>A in the COL4A4 gene of a patient
who is being treated and monitored by the doctor for
congenital NS. Conclusion: The NGS sequencing
workflow for detecting mutations in target genes from
blood samples of patients with nephrotic syndrome
(NS) has been successfully established in our
laboratory. The sequencing results were analyzed by
insilico tools such as Polyphen and SIFT software to
predict the function of gene mutations. Alport
syndrome can be missed diagnosis. Keywords:
Nephrotic syndrome, Alport syndrome, gene COL4A5,
COL4A4, COL4A3, gene NPHS2.
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