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DAC PIEM LAM SANG, CAN LAM SANG VA TINH TRANG DI CAN HACH
CUA UNG THU TUYEN GIAP THE TUY

TOM TAT

Muc tiéu: danh gla d&c diém 1am sang, can 1am
sang va tinh trang di can hach trong ung thu' tuyén
glap thé tuy Poi tudng va phuadng phap Thiét ké
két hgp hdi ciru va tlen ctru tren 34 bénh nhan chan
doan ung thu bleu mo tuyén glap thé tay dudc phau
thuat tai bénh vién da| hoc Y Ha Noi tir 1/1/2015 dén
30/06/2020. K&t qua: Tudi méc bénh trung binh la
48,1 + 11,2, ti l1é nlt/nam la 1/1,26. Pa so bénh nhan
kham strc khoe dinh ky phat hién co u glap (55 9%).
Khaoi u cha yeu dudc danh g|a TIRADS 4 trén si€éu am
(76,5 %), ti 1€ choc hut té€ bao kim nhd khang dinh
hoac nghl ngd ac tinh la 55,9%. Tat ca benh nhan
dugc cat tuyén glap toan bd + vét hach co. Ti & di
can hach chung la 47 1%, di can hach nhom 6 ddn
thuan va kem theo hach o ben [an lugt 1a 31,2% va
62,5%. T| & di can hach tiém an 1a 21,1%. Nam giGi
la mot yéu t6 lam tang ti 1€ di can hach co y ‘nghia
thong ké (p<0 05). Két luan: ung. thu tuyen gidp thé
thy kho chan doén trén té bao, ty I& di cdn hach cao.

7w khoa: ung thu tuyén giap thé tay, di cdn hach.

SUMMARY

CLINICOPATHOLOGICAL AND NODAL
METASTASIS CHARACTERISTICS OF

MEDULLARY THYROID CANCER

Objective: To evaluate the clinicopathological and
nodal metastasis characteristics of medullary thyroid
cancer. Subject and methods: retrospective
combined with prospective cohort study of 34
medullary thyroid carcinoma patients treated by
surgery at Hanoi Medical University Hospital from 1t
January 2015 to 30t Jun 2020. Results: The mean
age was 48.1 £+ 11,2 and the ratio of female/male was
1.26/1. Most patients presented with an asymptomatic
(55.9%). 76.5% of tumors were classified as TIRADS
4 on ultrasound and FNA gave defined or suspicious
for medullary thyroid cancer result in 55.9% of cases.
All patients had undergone total thyroidectomy and
neck dissection. The overall rate of nodal metastasis
was 47.1%. Central neck compartment nodal
metastasis only was detected in 31.2% cases, while
62.5% of patients had positive nodes in both central
and lateral neck. The occult nodal metastasis rate was
21.1%. The analysis showed that the nodal metastasis
was significantly related with the male sex (p<0.05).
Conclusion: MTC are difficulty diagnosed in clinique,
cervical lymph node metastasis rate is high.
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I. DAT VAN PE

Ung thu bi€éu md tuyén gidp 1a loai ung thu
phd bién nhat ctia hé ndi tiét (chifm 90%) 1.
Ung thu tuyén gidp gom 4 thé chinh la ung thu
thé nhd, ung thu thé nang, ung thu thé tdy va
ung thu thé khdng biét hda trong d6 thé tly
chiém 3-5% 2. Ung thu tuyén gidp thé tly co
ngudn gdc tir té bao C clia tuyén giap, day la thé
bénh cb tién lugng x4u trong cac thé cua ung
thu tuyén gidp. Trong ung thu tuyén gidp thé
tay ti 1€ di c8n hach ¢ tai thdi diém chan doan
Ién t&i 65% 3. ThdGi gian s6ng thém trung binh
clia bénh nhan ung thu tuyén giap thé tay thap
hon so vdi th€ nhi hodc nang “. Khac véi ung
thu tuyén giap biét hda trong ung thu tuyén gidp
thé tdy calcitonin va CEA dudc coi lam chéat chi
diém theo ddi tai phat °.

Panh gia vé ddc diém bénh hoc va diéu tri
phau thuat cla bénh nhan ung thu tuyén giap
thé tdy da dugc trinh bay & cac nghién cliu trén
thé gidi, tuy nhién tai Viét Nam con chua dugc
nghién cru nhiéu. Vi vay chdng t6i da thuc hién
nghién cltu dé tai nay véi muc tiéu: Panh gid
dsc diém 15m sang, cén Idm sang va tinh trang
di can hach cda ung thu tuyén gidp thé tuy.

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

2.1. Péi tugng nghién ciru: Nghién ciu
dugc thuc hién trén 34 bénh nhan chan doan
ung thu biéu mo tuyén gidp thé tay dudc phau
thuat tai bénh vién dai hoc Y Ha Noi tir 1/1/2015
dén 30/06/2020.

Tiéu chuan lua chon bénh nhan

- Bénh nhan dugc chan doan ung thu tuyén
gidp dudc ph3u thuat cit tuyén gidp va vét hach
theo phac do cd két qua xét nghiém giadi phau
bénh khang dinh 1a ung thu biéu mé tuyén giap
thé tay.

- HO6 so bénh an day du két qua: kham lam
sang, can 1am sang trudc va sau mé.

- Bénh nhan dong y tham gia nghién ctru.

Tiéu chuan loai trir

- Bénh nhan da dugc phdu thudt ung thu
tuyén giap tai tuyén trudc.

- Bénh nhan cili dén diéu tri ti€p vi tai phat, di
can hodc ly do khac.

2.2. Phuong phap nghién ciru: Nghién
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cru mo ta hoéi clu két hgp tién cru.

2.3. Cac chi s6 nghién ciru

- Khai thac cac thong tin 1d&m sang, can lam
sang (siéu am tuyén giap danh gia kich thudc u,
sO lugng u, phan loai TIRADS, tinh trang di can
hach ¢6 va choc hit t& bao trudc mo)

- Hach khdng phét hién di cn truc mé dugc
xac dinh qua kham 1am sang va siéu &m ving c6

- Phan loai TIRADS dudc st dung theo
TIRADS Jin Young Kwak (2011), phan loai giai
doan bénh theo AJCC 2017.

- Phuang phap phau thuat:

e Cdt tuyén gidp toan bd khi phat hién hach di
can, u kich thudc >1cm, hodc xam lan co trudc giap.

e Vét hach c6 trung tdm la bat budc khi khang
dinh ung thu tuyén gidp thé tuy.

e Vét hach cd trung tdm kém vét hach cG bén
diéu tri khi Idam sang va can lam sang phat hién
hach trudc mo. .

- K&t qua giai phau bénh sau mé, khdm theo
ddi dinh ky sau ma.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang va cin 1am sang.
DO tubi trung binh clia cac bénh nhan trong
nghién clitu la 48,1+11,2, trong d6 bénh nhan
nhd tudi nhat 1a 23 tudi, cao tudi nhat 1a 70 tudi.
Lra tuGi hay gdp nhat la 40-65 tudi, chiém ti Ié
67,6%. Nam gi&i mdc nhiéu han nit, ti 1& nii/nam
13 1/1,26.

Pa s6 bénh nhan kham sdc khde dinh ky phat
hién c6 u gidp, ly do vao vién nay chiém ti 1€
55,9%. Bénh nhan tu s§ thdy u ving cd hodc
hach c¢6 c6 ti 1é 35,3%. Cac nguyén nhan khac:
nuét vudng, khan ti€ng it gap. Cé 88,6% bénh
nhan dén vién trong vong 6 thang tir khi phat
hién bénh.

Bang 1: Pac diém khéi u gidp qua siéu
am trudc mé’

. So6 bénh nhar Tilé
Chi s6 (n=34) (%)
<lcm 10 29,4
Kich lcm<u<2cm 9 26,5
thudcu | 2cm<u<4cm 13 38,2
>4cm 2 5,9
S8 Iugng Don & 26 76,5
u Pa 6 8 23,5
MGt thuy 28 82,4
Vitriu Eo gidp 0 0
Hai thly 6 17,6
R . 3 1 2,9
Phan loai r
: 4 26 76,5
TIRADS 5 7 20,6

Bang 2: Két qua choc hut té bao bang
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kim nho
~ S6 BN Tilé
Duong tinh thé tuy 5 14,7
Nghi ngg thé tuy 14 41,2
Hudng ung thu giap
thé nhii 8 23,5
Am tinh 7 20,6

Sinh thiét tarc thi trong mé: ty & STTT
trong mo la 70,6%.

3.2. Tinh trang di can hach B

Bang 3: Két qua di can hach sau phau
thuat

Két qua di can hach sau bggh Tilé
X A : o
phau thuat nhan (%)
Nhom trung tam
Vit hach | donthusn__ | ° | 12
N Nhom hach co 1 63
(n =16) bén don thuan !
Nhom trung tam 10 62.5
+ hach c6 bén !
Khong phat | Khong di can
hién hach hach 15 78,9
trudc mo qua
kham lam
sang va siéu| Co di cdn hach 4 21,1
am vung co
(n=19)

T4t ca bénh nhan déu dugc cat tuyén gidp
toan bd va vét hach c6. Ti 18 vét hach nhdm
trung tam don thuan la 58,8%. Ti |é vét hach
nhém trung tdm va hach cd mét bén la 17,6%
trong khi vét hach nhém trung tdm va hach cd
hai bén la 23,5%. Ti | di can hach chung la 41,7%.

Cac yéu to lién quan dén tinh trang di
can hach: c6 mdi lién quan giita ty 1€ di can
hach véi nam gigi( p=0,037).

IV. BAN LUAN

Trong nghién clu cta ching téi, tudi trung
binh 1a 48,1 + 11,2, dd tudi hay g&p nhat la 40 —
65 chiém 67,6% va ti Ié nit/ nam = 1/1,26. Do
tudi tuong dong vdi nghién clru cia Roman véi
dod tudi trung binh 1a 50,1, nhém tudi 40 — 65
chiém ti Ié 47%* va cao hon so vdi nghién ciu
clia Raue, tudi trung binh 1a 43,9+17 trong dé
nir gidi chi€ém 58%°6. Theo phan tich SEER trong
20 ndm tir 1993 - 2013, ung thu tuyén giap thé
tay & nit gigi chiém 58,1%, nam gigi chiém
41,9%7’. Kham suc khde dinh ky tinh cd phat
hién khoi u tuyén giap la ly do vao vién chiém ti
I& nhiéu nhat vdi 55,9% cac trudng hgp trong
nghién ctru clia ching tdi. Theo Lé Van Quang ly
do kham thudng gap nhat la tu sG thay khéi u
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vung c8, chiém 68,5%:.

Trong nhém bénh nhan nghién cttu, kich thudc
u trung binh la 19,1 £ 11,4mm, u don doc chiém
76,5%. Két qua cua ching toi tuong tu Lee S. va
cong su vdi kich thuGc u la 21 £ 17 mm, u 1 thly
chiém 61,4%. So vdi véi ung thu gidp thé nh,
ung thu gidp thé tay cé kich thudc 16n hon cd y
nghia théng ké, dudng kinh 2,3 + 1,5 so vdi 1,1
+ 1,1 p=0,001°. Trong nhéom ung thu tuyén giap
thé thy di truyén ti 1& di cdn hach cd trung tdm
don thudn 45%, di c&n hach cd cling bén 36%, di
cén hach ¢8 d6i bén 19%. Trong nhdm ung thu
tuyén gidp thé tly lé té ti 1& di c&n hach cb trung
tdm don thuan 50%, di cdn hach c6 clng bén
57%, di c&n hach c& d8i bén 28%3.

V. KET LUAN

Tubi mac bénh trung binh 13 48,1 + 11,2 tudi,
phan 16n trong nhom 40-65 tudi (chiém 67,6%).
Ti I&€ nit/nam la 1/1,26. Pa s6 bénh nhan kham
stic khoée dinh ky phat hién cé u gidp chiém ti 1€
55,9%. Khoi u chd yéu & 1 thuy (85,3%), kich
thudc <2cm (55,9%). Danh gia trén siéu am cha
yéu la TIRADS 4 (76,5 %). Ti |é choc hit té bao
kim nhod chan doan ung thu tuyén gidp thé tay
hoéc nghi ngd ung thu tuyén gidp thé tdy la 55,9%.

Ti 1€ di can hach chung la 47,1%, ti Ié di can
hach cd nhém 6 don thuan va kém theo hach cd
bén lan lugt la 31,2% va 62,5%. Ti & di can
hach tiém &n 1a 21,1%. Ung thu tuyén gidp thé
tdy & nam gidi lam tang ti I di can hach c6 y

nghia théng ké (p<0,05).
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'NGHIEN CU'U MOT SO PAC PIEM LAM SANG
VA POT BIEN GEN TREN BENH NHAN PARKINSON KHO'I PHAT SOM

TOM TAT

Pat van de: Trong nhifng nam gan day, bénh
Parkinson 1a dé tai miii nhon d6i vdi cac bénh thodi
hod than kinh. Bénh pho bién th(r hai sau Alzeimer va
chiém 1,6% so véi cac bénh than kinh. Trong bénh
Parklnson dot bién gen I13n tu phat c6 thé Iam tang
nguy ¢ mac Parkinson & nger| tré, ngay ca khi chi
thira hu’dng mot ban sao cla gen dot blen Muc tiéu:
M6 td mdt sb déc diém Iam sang cla benh nhan
Parkinson khdi phat sGm va mo ta mot s dot bién
gen trén bénh nhan Parkinson khai phat sém. Doi
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tugng va phucng phap nghién ciru: nghlen clu
mo ta cat ngang trén 30 bénh nhan 6 tudi khai phat
nhoé han 50 dugc chan doan mac bénh Parkinson
nguyén phat theo tiéu chudn cta Ngan hang Nao
thudc Hoi bénh Parkinson Vudng qudc Anh tai bénh
vién L&o Khoa trung uang, bénh vién Bach Mai. Trung
tam nghlen cltu Gen- Protein trudng dai hoc Y Ha Noi,
ndi tién hanh cac ky thuat di truyen phan t. Ket
qua: tudi khdi phéat trung binh 41 v6i ty I€ nam: nif la
1,9. Triéu chifng run hay g3p nhat véi ty 1& 93,8%. Va
dc}t bién gen hay gép 13 GBA

Tur khoa: Parkinson,d6t bién gen, Parkinson khéi
phat tré

SUMMARY
THE STUDY SOME CLINICAL
CHARACTERISTICS AND MUTATION IN
EARLY-ONSET PARKINSON PATIENTS
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