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nhdm cd canxi ion giam (92,6%), su khac biét
nay co y nghia thong ké (p = 0,0001< 0,05).

Tinh trang hoat déng bénh va mic do hoat
ddng bénh dugc thé hién qua thang diém danh
gia muc dé dau VAS, chi s6 danh gia viém (CRP)
va chi s6 BASDAL. Két qua nghién clru ctia chiing
toi thé hién & biéu do 4, biéu dd 5 va biéu do 6
cho thay ti 1€ thi€u vitamin D & nhom déi tugng
nghién cllu ¢ mic do dau vira hodc nang
(90,5%) cao han so vdi nhdm doi tugng nghién
cttu céd mirc do dau nhe (52,2%), & nhom co chi
sO CRP tang ti |é thi€u vitamin D la 71,7% ciing
cao hon nhém c6 chi s6 CRP binh thudng
(47,6%). Tugng tu nhu vay, ty |é thi€u vitamin D
G nhom doi tugng nghién cltu cd chi s6 BASDAI
thdp (khong hoat déng bénh) la 54,9% thap han
so V@i ti |1é thi€u vitamin D & nhom cd chi s6
BASDAI cao (dang hoat dong bénh) (93,8%). Co
su' lién quan gilra tinh trang thi€u vitamin D véi
muc do dau (VAS), chi s6 CRP va chi s6 BASDAI
(p < 0,05). K&t qua nghién cltu nay tuong tu’ véi
nghién cltu clia ZHAO va cong su cong b6 nam
2017 khi nghién clu trén 235 bénh nhan viém
khdp - cOt s6ng thé truc tai Anh cho thdy su
thi€u hut vitamin D c6 lién quan dén muc do dau
(VAS) (OR= 1,21, 95%, CI: 1,07- 1,38), chi s5 CRP
(OR= 1,02, CI 95%: 1,01- 1,04,) chi s6 hoat dong
bénh BASDAI (OR= 1,23, 95% CI: 1,06 - 1,41).

V. KET LUAN

Tinh trang thi€u hut vitamin D gdp kha phd
bién & bénh nhan viém khdp - cot s6ng. Su thi€u
hut nay cang tang Ién khi ngudi bénh cé thdi
gian mac bénh kéo dai hodc cd cac diu hiéu
bénh dang hoat dong manh nhu mic do dau
vUra hodc ndng (téng diém VAS), cac chi s6 CRP
va BASDAI tang cao. Do dd, xét nghiém dinh

lugng ndéng do vitamin D la can thiét, giup cho
cac thay thudc Iam sang cé thé bo sung vitamin
D sém cho cac ddi tugng nay.
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PAC PIEM LAM SANG VA TINH TRANG DI CAN HACH
CUA VI UNG THU TUYEN GIAP THE NHU

TOM TAT

Muc tiéu: danh gla dic diém lam sang va tinh
trang di cdn hach cla vi ung thu tuyen giap thé nhu
tai bénh vién Pai hoc Y Ha No6i. POi tugng va
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Nguyén Xuan Haul

phuong phap: Nghlen cfu mo ta tren 80 bénh nhan
dugc chan doan vi ung thu tuyén giap thé nhu, dudc
phau thuat tai bénh vién Dai hoc Y Ha Noi tr thang
3/2016 den thang 1/2020. Két qua: Ti 1& s§ thay u
trén lam sang la 39 8%, u g1 thuy 93,7%. hach cd
trén lam sang 14,9. U trén 5|eu am 100%, u TIRADS 4
chiém 77,6%. Hach trén siéu 4m 25,5%; hach c6 bén
65,9%, trong dé mét cu tric xoang hach 68,3%, voi
héa trong hach 31,7%. FNA khdi u 100%, két qua
duong tinh 77%, ngh| ngd 18,3%, am tinh 4 7%. Két
ludn: Vi ung thu tuyén giap thé nhi chl yeu phat
hién qua khdm stic khde dinh ky, bénh it triéu chimg,
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it di can hach trén lIam sang.
Tu’khoa vi ung thu tuyén gidp thé nhd, dic diém
Iam sang, di cdn hach

SUMMARY

CLINICAL FEATURES AND CERVICAL
LYMPH NODES METASTAIS OF PAPILLARY

THYROID MICROCACINOMA

Objective: To evaluate the clinical features and
cervical lymph node metastasis of papillary thyroid
carcinoma at Hanoi medical university hospital.
Subjects and Methods: A retrospective study on 80
patients were diagnosed with papilary thyroid
microcarcinoma, operated at Hanoi medical university
hospital from March 2016 to January 2020. Results:
Clinical palpation of tumors rate were 39.8%,
unilateral tumor rate were 93.7%, clinical cervical
lymph nodes rate were 14.9%. The tumor detection
rate on ultrasound were 100%, of which TIRADS 4
were 77.6%, lymph nodes on ultrasound were 25,5%.
of which, the lateral cervical lymph node rate were
65.9%, The rate of loss of hilar lymph node were
68.3%, the rate of calcification in the lymph nodes
were 31.7%. All patients have been FNA, positive
results accounted for 77%, suspected rate accounted
for 18.3%, negative results accounting for 4.7%.
Conclusion: Almost micropapillary carcinoma are

diagnosed by screening, lack of symtom, clinical
cervical lymph node metastasis are less.
Keywords: micropapillary carcinoma, clinical

feature, cervical lymph node metastasis

I. DAT VAN DE

Vi ung thu tuyén gidp thé nhi (PTMC) dugc
dinh nghia la khGi u tuyén giép cd kich thudc
dudng kinh I6n nhat khéng qua 1cm, dugc xac
dinh trén giai phau bénh ly la ung thu bi€u md
tuyén gidp thé nhdl. La thé thudng gdp nhéat
trong cac thé ung thu tuyén gidp (85%)>2. Vi ung
thu tuyén giap thé nhu da phan tién trién tham
13ng khdng co biéu hién 1dm sang. Chan doan vi
ung thu tuyén giap thé nhi thudng dya vao siéu
am va choc hut kim nhd (FNA) dudi huéng dan
cla siéu am. Mac du tién lugng ciia nhém bénh
nhan PTMC la rat tot, tuy nhién nhitng truGng
hgp di can hach, déc biét l& nhém hach ¢6 trung
tam kha phd bién va xay ra vdi ti 1€ tir 12% dén
64%3. Di can hach cd dugc xem nhu yéu td tién
lugng x&u cho kha ndng tai phat tai chd va thdi
gian s6ng thém?.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru: Nghién clu
dugc thuc hién trén 80 bénh nhan dugc chan
doan vi ung thu biéu md tuyén gidp thé nhi va
diéu tri tai khoa Ung budu va cham soc gidam nhe
bénh vién Pai hoc Y Ha NGi tir thang 3/2016 dén
thang 1/2020.

Tiéu chuan luya chon bénh nhéan

218

+ chan doén truGc. mé 1a vi ung thu tuyen
gidp thé nhd, sau phiu thudt co6 két quad xét
nghlem giai phau bénh khang dinh la vi ung thu
bi€u mé tuyén gidp thé nhd.

+ HO sd bénh an day du thong tin: trudc,
trong va sau phau thuét.

+ Bénh nhan dong y tham gia nghién ctu

Tiéu chuan loai tri: khdong dap Ung tiéu
chuan trén

2.2. Phuong phap nghién cilru: Nghién
cru mo ta

2.3. Cac chi s6 nghién ciru:

+ Ddc diém |dm sang, cén 1dm sang bénh
nhdn cd vi ung thu tuyén gidp thé nhd (Tudi,
gidi, thai gian phat hién bénh, ly do vao vién,
d3c diém u va hach cd trén 1d&m sang va trén
siéu am, két qua choc hut t€ bao trerc mo)

+ K&t qua gidi phau bénh sau mé (u va hach
cd, ty 1& phat hién hach trén 1dm sang va siéu
ém), mdi lién quan gitfa hach c¢6 khoang trung
tam va cac yéu t6 nguy ca.

Ill. KET QUA NGHIEN cU'U

Tudi va gidi: tudi trung binh la 44,6 tudi, nit
giGi chiém ti 18 85,1.

Ly do vao vién: Da s6 bénh nhan kham stc
khde phat hién u giap, chiém ti 1€ trén 90%.

DPic diém u tuyén giap trén 1am sang: Ty
Ié sG thdy u trén Idam sang khoang 40%, mat do
u thudng cirg chac va di déng

P3c diém u tuyén giap trén siéu am

Bang 1. Bic diém u tuyén gidap trén siéu 3m
Pac diém u tuyén giap S6 | Tilé
trén siéu am BN %
So Colu 47 58,4
lugng u >2u 33 | 41,6
Thy phai 34 | 42,2
Thuy trai 15 18
Vi tri u Ca 2 thly 26 | 32,3
Eo giap 4 5,6
Thuy va eo giap 1 1,9
Kich <0,5cm 32 40,4
thudc u 05-1cm 48 59,6
Am $ivém ém 613 718,29
ang am ,
vang u HGn hgp am 16 | 19,9
Vi voi hoa Co 48 59,6
tai u Khéng 32 40,4
3 9 11,2
4a 28 34,8
TIRADS 4b 27 33,5
4c 7 9,3
5 9 11,2

Da s6 gdp 1 khdi u trén siéu am, phan I6n u
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nam & 1 thuy tuyén gidp, kich thudc hay gdp
0,5-1cm, u c6 tinh chat giam am chiém ti 1€ cao,
phan I8n co cau trdc vi voi hda trong u

Pic diém hach co trén 1am sang: Hau hét
cac bénh nhan khdng phat hién dugc hach c6
qua kham lam sang

Pac di€ém hach cd trén siéu am: ty & phat
hién hach trén siéu am la 25.5%, voi hda trong
hach chiém 31,7%, mat cau trdc xoang chi€ém

Nhém trung tdm
Vi tri hach di don thuan 16 | 56,1
‘cE&n h Nhom hach cd
C(ann=hza']§;1 bén don thuan 3 | 10,5
Nhom trung tam 5 | 333
+ hach c6 bén ,
Khong phat | Khong di can hach| 27 | 66,2
hl?ffh(arfzzt}%;dc C6 di can hach 13 | 33,8

68.3%.

Két qua di cén hach sau phau thujt:
Bang 2. Két qua di can hach sau phau thuat

Két qua di can hach sau
phau thuat

S6 | Tilé
BN | (%)

Trong s6 nhitng bénh nhan cé di can hach,
phan I6n cac trudng hgp la di can hach nhom
trung tdm, don thuan hodac dong thgi véi nhom
hach c6 bén.

Ty 1€ di c&n hach tiém an & nhitng bénh nhéan
khdng phat hién hach trudc mé khoang 33.8%

Bang 3. Méi lién quan giira ti Ié di cdn hach cé nhém trung tim va cdc yéu t6’

v e Tinh trang di can hach Gia trip
bac diem Co di can hach Khong di can hach ( ttest)
<55 22(42,3%) 30(57,7%)
Tuoi > 55 3(41,2%) 5(58,8%) 0,892
» NG 22(41,5%) 31(58,5%)

Gidi Nam 3(46,7%) 4(53,3%) 0,783
Ung thu Khéng 17(36,8%) 30(63,2%) 0.027
hai thiy Coé 8(66,7%) 5(33,3%) '

Tinh trang Coé 9(63,3%) 6(36,7%) 0.02
pha vG vo Khong 16(35,2%) 29(64,8%) !
. Coé 9(47,5%) 11(52,5%)
ba o Khéng 16(39,5%) 24(60.5%) 0,438
) . <0,5 cm 7(26,4%) 20(73,6%)
Kich thutdc u >0,5-1cm 18(54,4%) 15(45,6%) 0,003

Ti 1€ di cén hach cao han & cic trudng hgp tudi <55, ung thu hai thly, u pha v8 vo, ton thuang
da 0 va kich thudc u > 0,5 cm. Trong d6 kich thudc u > 0,5cm, ung thu hai thuy va tinh trang pha

vG vo lam tang ti I€ di can hach mét cach cd y nghia théng ké (p < 0,05).

IV. BAN LUAN

Pa s6 bénh nhan trong nghién cfu cla chdng
t6i dén vién vi tinh cG phat hién khoi u gidp qua
kham sang loc (92,5%). Két qua nay cao han so
vGi nghién clfu cua Hoang Huy Hung (2016)
18,4%°. Bénh chu yéu gdp & nit giGi vdi ti Ié
nit/nam la 5,7/1. Két qua cla ching t6i cao han
so v8i mot s6 nghién clru khac nhu cla SEER
trén han 14000 bénh nhan PTMC, ti 1€ nit/nam la
4,3/1, cla Giordano (2009) ti Ié nit/nam la 2,2/1,
nghién clru cla Zhang-zhi Lu (2015) la 3,85/18.
D6 tudi trung binh clia nhém bénh nhan 13 44,60
+ 10,53, chd yéu & nhém tudi <55 vdi ti 1é
86,3%. Két qua nay phu hgp vdéi nghién cltu cta
Roti Ellio trén 243 bénh nhéan vi ung thu gidp thé
nhd, dd tudi trung binh 13 42.5+15.1, nhém tudi
dudi 45 chiém 69,13%’. Theo nghién cltu cla
tac gia Lé Van Quang va Ngo Qudc Duy (2019)
trén 306 bénh nhan PTMC, tudi trung binh cta
nhém la 45.3 £ 10.7 nam va 81,05% bénh nhan

dudi 55 tudit.

Ti Ié s thady u va hach qua kham lam sang la
39,8% va 14,9%. Cac khoi u dugc phan loai trén
siéu am chu yéu la TIRADS 4 (77,6%) vGi cac
d&c diém trén siéu am hay gdp la giam am va cd
vi vOi hda (78,9%; 59,6%), ranh gigi khong déu,
mat do dac. Trong nghién cltu cua chdng t6i co
41 bénh nhan (25,5%) dudc phat hién co hach
nghi ngG trén siéu am. Ti 1€ di cdn hach cla 41
bénh nhan nay la 70,7%. Trong nghién c(u cua
chidng t6i ti 1é choc hat t€ bao bdng kim nhd
chan doan &c tinh d6i véi u tuyén gidp 1a 77%,
cd 18,3% trudng hgp nghi ngG va 5 trudng hop
am tinh gid chiém 4,7%. Ti Ié di cdn hach cd
nhém trung tdm & nhitng bénh nhan dugc chi
dinh vét hach c6 la 42,1%. Di cdn hach nhém
trung tam thudng gap hon & cac trudng hgp
nam gidi, tudi <45, ung thu hai thiy, u pha v3
vo xam lan ngoai tuyén, tdn thuang da & va kich
thudc u > 0,5 cm dén 1 cm. BGi vay, danh gia ki
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cac yéu t6 nguy cd cao co gia tri tién lugng vé di
can hach sé gilp xac dinh dugc chién lugc diéu
tri phu hop.

V. KET LUAN

Vi ung thu tuyén gidp thé nha thudng dugc
tinh cg phat hién qua kham suic khoe dinh ky,
chl yéu gdp & nit giGi dudi 45 tudi. Ti 1& di can
hach cla nhém bénh nhan nay la 70,7%. Ti Ié
choc hut t€ bao bang kim nhd chén doan ac tinh
vGi u tuyén giap chiém 77%, cac trudng hgp am
tinh gid dugc lam sinh thiét tirc thi trong mé cho
két qua duang tinh.

Di cdn hach c¢6 khoang trung tdm thudng gap
& nam gidi tré tudi (<45), ung thu 2 thuy, u pha
v3 vd xam 1&n ngoai tuyén, tén thuong da 6 va
kich thuGc u trén 0,5cm.
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_ KET QUA PHAU THUAT NOI SOI LONG NGU'C MOT LO
PIEU TRI UNG THU PHOI KHONG TE BAO NHO GIAI POAN SOM
TAI BENH VIEN HO"U NGHI VIET PUC

TOM TAT

Pat van dé: Ung thu phdi 1& mét trong nhiing
ung thu' thuGng gdp nhat va la nguyén nhan gay ti
vong hang dau trén thé gidi. Phau thuat la phuong
phap diéu tri dugc lua chon dau tién d6i véi ung thu
ph0| khong té bao nhd giai doan sém (1, 1I) trong dé
c6 phau thuat néi soi mot 16. Tai bénh vién hitu nghi
Vlet DUfc da trién khai thudng qui phau thuat nay va
co nhu‘ng tdng két budc dau ‘nhung van can c6 tong
két va danh gia két qua mot cach tong quan cla
phucng phap. Phuong phap: Nghién citu mé ta, hoi
clru 37 bénh nhan ung thu phéi khong t& bao nho giai
doan sém dugc diéu tri bang phau thuéat ndi soi Iong
nguc mdt 16 tir thang 01/2016 tdi 06/2021 V& céc
thong s trudc, _trong. va sau mo cung két qua g|a|
phau bénh... Ket qua: Bao gom 21 nam va 16 ni.
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Pham Hiru Lu'?, Nguyén Manh Hiép?

Tubi trung binh 59,62 + 8,79 (34 - 76). Kich thudc
khdi u trung binh 2,97 cm, trong dé kich thudc nhd
nhat 1 cm; I6n nhat 'Scm. Thai gian ghau thuat 150 £
22,58 phut (90-195). Thdi gian rut dan luu mang ph0|
trung binh 5,59 + 1,46 ngay (3-9). S8 ngay ndm V|en
trung binh 754 + 1,86 ngay [(4-12). Khong co tr
vong, tai blen va blen chiing nang trong va sau mo
Két qua giai phau bénh sau md: 34 ung thu biéu md
tuyén va 2 ung thu biéu md vay, 1 ung thu khac. Giai
doan ung thu: 18 trerng hop giai doan I, 19 trLIdng
hop giai doan II. Két luan: biéu tri ung thu ph0|
khong t& bao nhd giai doan sém bdng phau thuét noi
SOi Iong nguc mot 16 13 mot phuong phap an toan, kha
thi va c6 nhiéu uu diém.

T khoda: Ung thu phdi khong t& bao nho, phau
thuat ndi soi [6ng nguc mot 16

SUMMARY
RESULTS OF UNIPORTAL VIDEO-ASSISTED
THORACOSCOPIC SURGERY FOR EARLY-
STAGE NON-SMALL CELL LUNG CANCER AT
VIET DUC UNIVERSITY HOSPITAL

Background: Lung cancer is one of the most

common cancers and the leading cause of death

worldwide. Surgery is the treatment of first choice for

early stage (I, II) non-small cell lung cancer including
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