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LDL-cholesterol (cholesterol "xau"), dong vai tro
quan trong trong sy hinh thanh va phat trién cua
mang xd vira, dan dén hep long mach va giam
luu lugng mau. Dai thdo dudng lam tén thuong
I6p ndi mac cua dong mach va lam tang nguy cc
hinh thanh cuc mau dong, gép phan vao su gia
tédng nguy cad bénh PMV>5,

Nhin chung, nhom bénh nhan trong ngh|en
ciu cé dac dlem dich té va 1am sang dién hinh cta
bénh nhan méc bénh DMV, bao gém tudi tac cao,

ti 18 mac bénh & nam gidi cao han va nhiéu yéu 5

nguy cd nhu THA, r6i loan lipid mau va tién st can
thiép trudc do. Nhitng déc diém ndy tuong Ung vdi
xu huéng chung clia bénh ly DMV trén toan cau,
cho thay tdm quan trong cla viéc quan ly cac yéu
t6 nguy cd lau dai, dac biét la 8 nhdm bénh nhan
cao tudi va ¢ nhiéu bénh ly nén.
V. KET LUAN

Trong téng s6 1.387 bénh nhan, nam gidi
chi€ém 64,3%, cho thay bénh ly dong mach vanh
phS bién hon & nam so Vvéi nit (35,7%). Tudi
trung binh clia bénh nhan 1a 66,2 + 10,7 tudi,
vGi nhdm tir 65 dén 80 tudi chiém ty 1& cao nhéat
(48,7%), phan anh su’ phd bién ctia bénh ly nay
¢ ngudi cao tuGi. Cac bénh ly nén nhu ting
huyét ap (57,8%) va suy tim (41,7%) xuat hién
phd bién, khdng dinh day la cac yéu t6 nguy co

chinh dan dén bénh ddng mach vanh.
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PAC PIEM LAM SANG VA HINH ANH BUO'U GIAP THONG TRUNG THAT

TOM TAT

Bufdu giap thong trung that (BGTTT) la tinh trang
tuyén g|ap phat trién xuéng trung that, chi€ém khoang
3-19% cac trudng hgp budu giap nhan. Chan doan
dua trén TCLS nhu’ ho kéo dai, khd nuét, suy hé hap
do chén ép khi quan, két hgp vdi phim X-quang, cat
I&p vi tinh (CLVT). Phau thuét 1a phuong phép diéu tri
chinh, nhung cé thé gdp nhiéu thach thirc do kich
thudc budu I6n va I|en quan cac cau truc quan trong
nhu khi quan chinh vi thé nghlen ctu (NC) nay dugc
ti€n hanh véi Muc dich: Danh gia dic diém Iam sang
va hinh anh BGTTT. Pdi tugng va phuong phap
NC: NC m0 ta hoi clru trén 62 bénh nhan (BN) du tiéu
chuén trong thai gian tir 01/01/2014 den 31/03/2024
dugc chan doan va diéu tri tai Bénh vién Hru Nghi
Viét Pirc. K&t qua: Tudi trung binh ctia BN: 59,16 +
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Nguyén Thai Binh!2, Nguyén Duy Thing!?

17,01. Ty Ié nit/nam 5:1. Trén lam sang budu gidp to
do 3, 4 chiém 32,3% vdi 20 BN. Cac triéu cerng nGi
bat nhét I3 nudt Verng, nudt kho (37, 1%) kho tha
(32,3%). Trén phim X quang nguc thang Khéi mé
trong trung that dé day khi quan, thuc quan rd chiém
95,2%. Trén phim CLVT: Kich thudc trung binh phan
thong trung that: 4,67 £ 2,16 cm. Trong dd I6n nhat
la 9cm. 59/62 (95, 2%) ca c6 dau hiéu dé day khi
quan, trong dé c6 5 ca hep dd III (8,1%); 22 ca hep
dd II (35,5%). Khéng c6 ca nao hep do 1V, V. Két
Iuan BGTTT la thu’dng phat hién muén & tu0| trung
nién, hay gap & nir. Triéu chimg thudng gip 13 nudt
Verng, nudt khé va khé thd. X-quang nguc cho thay
kh&i mg trong trung that de day khi quan Chup CLVT
cho thdy BGTTT co ranh gidi ro, thudng chén ép khi
quan, trong dé cé nhiéu ca he_p khi quan mic do
trung binh dén nang. Tu’ khoa: BuGu giap thong
trung that, X-quang, Cat I&p vi tinh

SUMMARY

CLINICAL AND IMAGING CHARACTERISTICS

OF SUBSTERNAL GOITER
Substenal goiter (SG) is a condition where the
thyroid gland extends into the mediastinum,
accounting for approximately 3-19% of cases of
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nodular goiter. Diagnosis is based on clinical
symptoms such as persistent cough, difficulty
swallowing, and respiratory distress due to tracheal
compression, combined with chest X-rays and
computed tomography (CT) scans. Surgery is the
primary treatment method, but it can present many
challenges due to the large size of the goiter and its
proximity to critical structures such as the trachea.
Therefore, this study was conducted with the aim of
evaluating the clinical and imaging characteristics of
MG. Subjects and Methods: A retrospective
descriptive study was conducted on 62 eligible
patients diagnosed and treated at Viet Duc Friendship
Hospital from January 1, 2014, to March 31, 2024.
Results: The average age of the patients was 59.16
+ 17.01, with a female-to-male ratio of 5:1. Clinically,
grade 3 and 4 goiters accounted for 32.3% of cases,
with 20 patients. The most prominent symptoms were
dysphagia (37.1%) and dyspnea (32.3%). On chest X-
rays, a mediastinal mass causing tracheal and
esophageal displacement was observed in 95.2% of
cases. On CT scans, the average size of the
mediastinal extension was 4.67 + 2.16 cm, with the
largest being 9 cm. Tracheal compression was
observed in 59/62 (95.2%) cases, including 5 cases of
grade III stenosis (8.1%) and 22 cases of grade II
stenosis (35.5%). No cases of grade IV or V stenosis
were observed. Conclusion: SG is often detected late
in middle-aged individuals and is more common in
women. Common symptoms include dysphagia and
dyspnea. Chest X-rays reveal a mediastinal mass
causing tracheal displacement. CT scans show that SG
has clear boundaries and often compresses the
trachea, with many cases exhibiting moderate to
severe tracheal stenosis.
Keywords: Substernal goiter, X-ray, CT scan

I. DAT VAN PE

BuGu gidp thong trung that (BG'I'I'T) dugc
dinh nghia la sy kéo dai clia budu cd xuong dugi
trung that qua mat phdng cua 16 vao nguc, it
nhat 3 cm trd l1én dudi bs trén xuong (c, dudc
phan thanh 2 loai: budu gidp thong trung that
nguyén phat va thif phat. Budu gidp thong trung
that chiém 3-19% trong cac trudng hgp budu
gidp nhan. Hay gdp & BN trén 50 tudi. Theo NC
cla MG Rugiu[1], BGTTT chiém tU 3 - 12% trong
sO cac u trung that trudc va la budu chiém nhiéu
nhat cla vung trung that trude trén.

BGTTT dugc chan doan chi yéu dua vao 1am
sang vdi cac triéu chiing ho dai ddng, dau sau
xudng Uc hoac khé nudt do chén ép khi quan,
cling nhu cac triéu ching dac trung cua hoi
chirng tinh mach cha trén hodc tham chi suy ho
h&p cdp tinh do chén ép khi quan [2]. Chan doan
hinh anh: X quang nguc thang, CLVT c6 nguc
ddng vai trd quan trong trong phat hién cac dau
hiéu hinh anh truc ti€p khGi u vé vi tri, kich
thudc, cdu trdc va ddu hiéu chén ép, xam lan
cac cau trac xung quanh nhu thuc quan, khi
quan, mach mau Ién.

Phau thudt cit bo dugc xem xét ngay ca doi
vGi BN I8n tui vi nguy co xudt hién cac triéu
chirng chén ép hay ung thu hoa, trén thuc té€ sd
ca ac tinh chiém 5-10% téng s& BN. Tuy nhién,
mot s6 trudng hgp budu dinh chat va thong
xuong trung that sau doi hoéi phai mé xuong Uc
dé€ 1y budu, tuy nhién viéc md xuong Uc dé lai
hau phau nang né va seo gilta xuong uc.

Tai Viét Nam, viéc chdn doan va diéu tri
budu giap_da co nerng ti€én bd vugt bac. Tuy
nhién, phau thudt cdt budu glap thong trung
that van a mot trong nhifng phau thuat khd khoi
u chen ép gay bién dang khi quan dinh vao cac
CG quan trong trung that... do d6 can cé NC tong
két vé BGTTT de dua ra kinh nghiém chan doén,
tién lugng phau thuat phu hgp. Do vay, ching
toi thuc hién dé tai nay muc tiéu sau: Mo {3 dac
diém I3m sang va hinh dnh cua budu gidp thong
trung that.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru. BN dugc chén
doan budu giap thong trung that va da phau
thudt cat buGu thong tai Bénh vién Hi{u Nghi
Viét burc tir 01/01/2014 dén 31/03/2024.

Tiéu chudn lua chon BN:

- Pugc chan doan budu gidp thong trung thét.

- C6 hinh anh chup CLVT dung ky thuat va
da chat lugng de chén doan.

- Pugc phdu thudt cit budu gidp thong
trung that tai Bénh vién Hitu Nghi Viét birc.

- C6 day du ho sc bénh an.

Tiéu chuén loai tra:

- H6 sc bénh an khéng day du thong tin vé
l&m sang va hinh anh

- Phim chup khdng dung tiéu chudn

2.2, Phuong phap nghién ciru: M6 ta hoi cdu.

- C8 mau: thuan tién, c6 62 BN thoa man

- Quy trinh nghién cru: Lay ho sd, thu thap
thdng tin theo bénh an theo tiéu chuén NC

- Thai gian nghién clru:  01/01/2014 dén
31/3/2024.

- X ly két qua Két qua thu dudc ghi vao
phiéu theo d6i mau. Cac s6 liéu dugc xr ly, phan
tich bdng chuong trinh SPSS 20.0. Tinh toan gia
tri trung binh, d6 léch chuan... st dung kiém
dinh t-student d€ so sanh cac bién lién tuc, dinh
lugng. So sanh cac bién dinh tinh bang kiém
dinh %2. Gia tri p < 0,05 tinh toan trong cac so
sanh dugc coi la ¢ y nghia théng ké.

Il. KET QUA NGHIEN cU'U

TU thang 1/2014 dén thang 3/2024, c6 62
BN thda man diéu kién va tham gia NC. Cac két
qua thu dugc nhu sau:
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3.1. Bac diém chung
Tudi trung binh: 59,16 + 17,009 (11 - 84)
Bang 3.1. Nhom tuér

Nhom tudi

Dui 50 tudi 16 (25,8%)

TU 50 dén dudi 60 tudi 11 (17,7%)

TU 60 dén dudi 70 tudi 13 (21%)

Sau 70 tudi 22 (35,5%)

Nhidn xét: Nhém tudi BN buGu gidp thong
trung that hay gdp nhéat la trén 70 tudi véi 21 BN
(35,5%). BN trén 50 tudi trong NC 1a 46 (74,2%).

Déc diém vé gidi: Bénh thudng gép & nit gidi
v6i 53/62 trudng hap (85%).

3.2. Pac diém lam sang

Bang 3.2. Tién su’ bénh ly (N=62)

A , SOBN | Tylé

Bénh ly (n) (%)

D3 phau thuat cat budu gidp 14 22,2
Tang huyét ap 11 17,74

Tiéu dudng 4 6,4

COPD 3 4,8

D3 ma khi quan do tai bién ) 32

mach nao !

Nhén xét:
thuat tuyén giap.

15
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5
0 [ &
D91 P93 P44

3] P62 3
Biéu db 3.2. Kich thudc budu trén Idm sang
(N=62)

Nhan xét: Trén kham lam sang, s6 BN co
kich thudc budu giap do 2 dudc ghi nhan nhiéu
nhat véi 27 trudng hgp (43,5%). 33 trudng hdp
to do III, IV dudc ghi nhan chiém 53,2%.

14/62 BN (22,2%) ting phau

Bang 3.3. TCLS (N=62)
Pac diém S6 BN (n) | Ty Ié (%)
Sd thay budu co 56 90,3
Noi khan 2 3,2
Nu6t vuéng 23 37,1
Kho thé 20 32,3
Khé thd cap tinh 0 0
Tinh mach cd ndi 0 0

Nhan xét: 56 BN (90,3%) co thé s§ thdy
khdi ving c¢6 qua khdm 1dm sang. 20 BN
(32,3%) xuat hién kho thd nhe, chiu yéu xuat
hién khi nam. Triéu chng nudt vudng, khd thd
chil yéu xuat hién & nhom BN co kich thudc
budu tir do III.

3.3. Pac diém hinh anh trén X-quang
nguc thang va CLVT

76

m DAy sang tréi
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Biéu do 3.1. Bong khi quan trén X quang
nguc thang (N=62)

Nhén xét: 35 BN cd hinh anh khi quan bj dé
day sang trai chiém da s6 vdi 56,5%.

Bang 3.4. Kich thuoc budu thong trung
that trén phim CLVT (N=62)
Nhé | TB + P6
nhat | Iléch

3 |57+£1,6

Lén
nhat
9,5

Kich thudc budu phan
trén xuong don (cm)
Kich thudc budu phan
dudi xugng don (cm) 3 >+19 | 11
Nhan xét: Kich thugc budu giap phan trén
xuagng don do trén CLVT trung binh la 5,7 £
1,6cm (3 - 9,5cm). Kich thudc budu giap phan
thong trong trung that do dén CLVT trung binh
@5+19cm(3-11cm)
Bang 3.5. Bén thuy gidap thong (N=62)

S6 BN (n) Ty I& (%)
Bén trai 22 35,5
Bé&n phai 37 59,7
Ca 2 bén 3 4,8

Nhan xét: 37 trudng hgp trong NC cd thay
phai phat trién thong xubng trung that chiém
59,7%; 22 trudng hgp thong thuy trai chi€ém
35,5%; 3 trudng hgp thong ca 2 bén chiém 4,8%.

Bang 3.6. Phin dé hep khi quan trén
CLVT (N=62)

Phan do[3] S6 BN|Ty I&
MG ta (n) | (%)
Do 0 Khong hep 3 4,8
n Hep tUr 1 dén 25% khau
Dol kinh khi quén 32 151,61
R Hep tUr 26 dén 50%
BOIT | yn&u kinh khiquan | 22 |38
A Hep tir 51 dén 75%
POIIT |\ n&u kinh khiquan | > | 8/06
R Hep tir 76 dén 90%
POV | \fSukinhkhiquan | ° | O
R Hep tu trén 90% khau
POV | inh khiph&quan | 0 | O

Nhan xét: 59 BN (95,2%) c6 dau hiéu hep
khi quan trén phim CLVT. Trong dé 5 ca hep do
IIT (8,06%); 22 ca hep dd II (35,48%). Khdng
c6 canao hep do IV va V.
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(Phan loai mirc d6 hep khi phé& quan theo hoi
ho hap Chau Au[3])

Hinh 1: Benh nhén cé bu’a’u giap thang

trung that vdi hinh anh diy Iéch géy hep
khi quan

BN Nguyén Thi L - Ma BN: 2400013365

IV. BAN LUAN

4.1. Dic diém chung. Trong NC clia chlng
t6i, do tudi trung binh ctia 62 BN 1a 59,6 + 17,1;
trong d6 nho nhat 13 11 tudi, 16n nhat la 84 tudi.
Nhdm tudi BN budu gidp thong trung that hay
gdp nhat la trén 70 tuGi vdéi 21 trudng hop
(35,5%). BN trén 50 tudi trong NC la 46
(74,2%). DO tudi trung binh cua BN budu giap
thong thudng trén 60. NC Nguyén Hoai Nam la
63,5 + 7,6 tudi [4]; TL Chow la 60,16 tudi [5].
Trong 62 BN, nir chiém 85%, gap g‘ém 6 lan s6
BN nam (15%). Cac NC khac ciing chi ra ty I1é
tuong tu khi nit gidi hon nam gigi tr 4 - 7 lan
nhu Tran Hong Quan [6], TL Chow [5].

4.2. Pic diém lam sang. V@ tién sir, 14/62
BN (22,2%) ting phau thudt tuyén glap nhung
nhiéu trudng hop khdng cat hét dugc tén thuang,
buGu tiép tuc to Ién va thong vao trung that. Co6 18
BN c6 téng huyét ap, tiéu dudng, COPD do tudi
trung binh ctia BN trong NC ctia ching t6i kha cao,
BN mac nhiéu bénh nén phdii hop.

Vé TCLS, NC cla ching toi c6 20 BN co
budu gidp thong to trén do III chiém 32 3%,
thap han nhiéu so védi cac NC truéc day nhu cia
tac gid Nguyén Hoai Nam véi 10/16 BN chiém
62,5%[4]; TL Chow V&i 22/24 BN chiém
91,7%[5]; MG Rugiu vdi 49/53 BN chi€ém
92,4%[1]. NC cla chdng t6i ghi nhan phan do
ph6é bién nhat la budu gidp to do II, c6 27
trudng hgp chiém 43,5%; 6 truGng hdp khong
s§ dc khdi ving c6 chiém 9,7%; va 9 ca budu
giap to do I chiém 14,5%. Két qua nay khac vdi
nhiéu NC trudc dudc giai thich qua 2 yéu t6. Tha

nhat, do bénh ly budu giap thong trung that dén
hién tai vé dinh nghia van chua cd su thdng
nhat, su’ sai khac vé khai niém nay dan dén viéc
chon tép BN cd cac yéu tot l1am sang khac nhau.
Th hai, diéu nay thé hién dudc su' theo ddi sat
sao tai cd sd kham chira bénh dugc nang cao,
dong thgi y thiic kham, chita bénh cla nguGi
bénh dugc cai ti€n, nén rat nhiéu BN dugc chi
dinh phau thuat kip thdi khi khoi thong chua qua
I6n, gidm thiéu dugc nguy cd cling nhu bién
chu’ng trong va sau mé. Theo Tran H6ng Quan
c6 11 BN (20,8%) c6 dau hiéu nuét vudng, 22
BN (41,5%) c6 dau hiéu kho thé va 5 trudng
hgp ndi khan (9,4%)[6]. TL Chow trong 24 BN
cé 02 trudng hgp nudt vudng (8,3%), 8 trudng
khop kho tha (33,3%), 1 trudng hop khan tiéng
(4,2%) da dugc ndi soi thanh quan khong thay
tén thuang day thanh, va 3 trudng hgp khé thd
cap tinh (12,5%) dudc chi dinh phau thuat cap
ctru[5]. NC cla ching t6i cho thay 49 truGng hgp
(79%) c6 dau hiéu chen ép cac tang xung quanh,
trong dé: 23 BN (37,1%) nudt vudng, 20 BN
(32,3%) kho thd, 2 BN (3,2%) khan tiéng, khéng
cd BN nao dugc ghi nhan c6 tinh mach c¢d ndi lic
nghi va kho thd cap tinh. Két qua cla ching t6i
cling nhu clia cac tac gia khac cho thay cac triéu
chirng khoi u chén ép xung quanh la thudng gap
trong bénh ly buGu giap thong trung that, nhat la
vGi nhilng BN dén mudn. MOt s6 it trudng hgp
trong cac NC khi BN dén qua mudn, cac tri€u
chiring tr& 1én rd rang, dong thdi xudt hién cac
triéu chirng cap tinh can can thiép cap cuu.

4.3. Pic diém hinh anh. 100% BN trong
NC cua chung t6i dudc chup X-Quang nguc
thang Tat ca BN déu co dau hiéu bong ma & cd
va trung that, choan chd, deé day thuc quan, khi
quan, mang phéi. Hinh anh khi quan bi dé day
sang trai dugc ghi nhan trén 35 BN chi€ém
56,5%); khi quan bi dé day sang phai trén 22 BN
(35,5%); 2 tru‘dng hap (3,2%) khi quan bi choan
chd, d& day tir ca 2 bén; 3 BN (4,8%) dau hiéu
khi quan bi d& diy khéng rd hodc khdng dang
k€. Trong NC cla Tran Hong Quan trén 53 BN
budu giap thong, chi ¢ 37 trudng hgp dugc
chup X-quang nguc thdng ghi nhan 32 BN chiém
86,5% c6 cac dau hiéu khi quan bj dé day [6].
Trong NC clia ching t6i, s6 BN c6 hinh anh khi
quan bi dé day sang trai chiém da s6 vdi 56,5%
dudc giai thich do thuc quan nam léch trai nén
néu budu giap bén trai phat trién xuéng dudi sé
gép thuc quan & doan ¢6, budu sé chén ép vao
thuc quan gay ra nuét vudng, nuét kho thic day
BN di kham s6m trudc khi budu lan xudng tdi
trung that. Ngugc lai bén phai budu phat trién
am tham xudng trung that dén khi budu to chén
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ép khi quan, thuc quan doan trung that thi BN
mdi cam thay khé chiu va di kham.

Trong NC cla ching t6i, kich thudc budu
phan c6 do trén CLVT cd nguc trung binh 1a 5,79
+ 1,42 cm, kich thudc budu thong dudi xuong
don trung binh la 4,67 £ 2,56cm, 100 % budu
gidp thong ndm trong trung that trudc. Khéng cd
BN nao la budu gidp nhan nguyén phat. 59 BN
(95,2%) c6 dau hiéu hep khi quan trén phim CT
Scanner. Trong d6 5 ca hep do III (8,06%), 22
ca hep do 1II (35,48%). Khong cd ca nao hep do
IV va V.NC cla Joan J. Sancho vGi 35 BN budu
giap thong: 34 BN (97,14%) c6 hinh anh chén
ép khi quan, thuc quan, 20 BN (57,14%) thong
bén phai, 7 BN thong bén trai, 8 BN thong ca 2
bén, kich thudc do ca phan ¢6 + nguc trung binh
12,2 + 3 cm (6 - 19)[7]. NC cta MG Rugiu véi 53
BN: 100% BN c6 budu chui xubng nguc it nhat 3
cm dudi xuong don, trong dd, 12 BN (22,6%)
budu xudng dudi dong mach chu nguc va cac
trudng hgp nay phai chi dinh m& nguc dé 14y
budu, 45 BN (84,9%) budu ndm & trung that
trudc, 25 BN (47,2%) budu thong bén phai, 20
BN (37,7%) budu thong bén trai, 8 BN (15,1%)
budu thong ca hai bén[1].

Phim CLVT c& nguc rat c¢d y nghia trong viéc:
Pénh gid thé tich tuyén giap, vi tri, kich thudc,
tinh chat cac nhan tuyén giap. Xac dinh vi tri,
tinh chat, kich thudc, mic do xam lan, chén ép
cac tang trong trung that ctia budu. TU do gilp
bac si gay mé tién lugng muc dd khd khi dat ndi
khi quan ciling nhu giGp phau thuat vién tién
lugng khd ndng md khi quan sau mé. Dinh
hudng chon dudng mé vung c6 hay ving c6 +
md xudng 'c, m& nguc. Gilp phan biét bugu

gidp thong vdi cac tén thuong khac.

V. KET LUAN

BGTTT Ia thudng phat hién mudn & tudi
trung nién, hay gap & nir. TCLS dién hinh gém
budu giap I6n gay nudt vudng, nudt khd va khod
thd. X-quang nguc cho thay kh6i md trong trung
that d& day khi quan va thuc quan. Chup CLVT
cho thay BGTTT c6 ranh gigi rd, thuGng chén ép
khi quan, trong dé cé nhiéu ca hep khi quan muc
do6 trung binh dén nang.

TAI LIEU THAM KHAO

1. Rugiu M, Piemonte M. Surgical approach to
retrosternal goitre: do we still need sternotomy?
Acta Otorhinolaryngol Ital. 2009 Dec;29(6):331-8.

2. Veronesi G, Leo F, Solli PG, D'Aiuto M,
D’Ovidio F, Mazzarol G, et al. Life-threatening
giant mediastinal goiter: a surgical challenge. J
Cardiovasc Surg (Torino). 2001 Jun;42(3):429-30.

3. Freitag L, Ernst A, Unger M, Kovitz K,
Marquette CH. A proposed classification system
of central airway stenosis. Eur Respir J. 2007
Jul;30(1):7-12.

4. Nguyén Hoai Nam, Tran Minh Bao Luan.
banh gia két gua diéu tri ngoai khoa budu giap
thong trung that. TCYHTPHCM. 2009;13(1):95-95.

5. Chow T, Chan T, Suen D, Chu D, Lam S.
Surgical management of substernal goitre: Local
experience. Hong Kong medical journal =
Xianggang yi xue za zhi / Hong Kong Academy of
Medicine. 2005 Nov 1;11:360-5.

6. Tran Hong Quan Ngh|en CLru chan doan va
diéu tri ngoai khoa erdu gidp cd - trung that.
Luan van CKII Hoc vién Quan Y. 2007;

7. Sancho 13, Kralmps JL, Sanchez- Blanco M,
Larrad A, Rodriguez JM, Gil P, et al.
Increased mortallty and morb|d|ty assoaated with
thyroidectomy for intrathoracic goiters reaching
the carina tracheae. Arch Surg. 2006
Jan;141(1):82-5.

PAC PIEM GIAI PHAU CAC NHANH CUA DONG MACH MU CHAN
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nhanh nay so véi cac moc gidi phau xung quanh. Doi
tuogng va phuong phap: Nghién cilu mo td hang
loat ca trén xac ngudi Viét Nam trudng thanh, con
nguyén ven ving mu chdn va dugc xu ly bdng
formalin tai BO mon Giai phau bai hoc Y Dugc Thanh
pho HO Chi Minh. Két qua: Trong so 15 mau thi hai,
c6 9 nam va 6 nif, tudi trung binh clia mau ngh|en clru
la 69,9 + 8,9 tu0| nho nhat la 57 tudi va I6n nhat 13
91 tudi. So IUGng ddng mach cd chan trong nhiéu
nhat 1a 3 dong mach va it nhat 1a 1 dong mach.
Nguyén Uy cta cac nhanh dong mach nay khong co
dinh, thay doi tir 4,2 — 57,8 mm ké tir khdp c6 chan
va derng kinh cac nhanh khoang 1mm. S6 Iugng



