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BAO CAO CHUM CA BENH: PHAU THUAT NOQI SOI TUYEN GIAP
PU'ONG MIENG PIEU TRI UNG THU TUYEN GIAP THE NANG
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TOM TAT

Muc tiéu: M6 ta déc diém lam sang, can lam
sang, két qua diéu tri ung thu tuyén glap (U'I‘I'G) the
nang bang perdng phap phau thuat ndi soi tuyen giap
qua dudng mleng (TOETVA). P6i tugng va phucong
phap nghién cuu: Ngh|en citu chum ca bénh UTTG
thé nang dugc diéu tri bang TOETVA tai Benh vién dai
hoc Y Ha NOi tir ndm 2022-2023. Két qua PO tudi
trung binh 1& 31,4 tudi (21-48 tu0|) Tat ca bénh nhan
la nir gidi. Kich thudc trung binh cta khéi u la 25,9
mm (10,8-48mm). Tat ca trerng hgp déu dugc chan
doan UTTG thé nang dua vao g|a| phau bénh sau mé.
Ca 5 bénh nhan déu derc phau thudt ct thuy hodc
cit thiy va eo tuyen giap bang TOETVA. Khong ghi
nhan trudng hop tai phat véi thdi gian theo ddi trung
binh 13 28,2 thang (18-33 thang). Két ludn: UTTG thé
nang it gap va tién lugng kém han UTTG thé nhu.
TOETVA ¢6 thé 1a Iua chon phu hdp cho phau thuat
cat thuy va eo tuyén gidp hodc cét tuyén giap hoan
thanh trong UTTG thé nang.

T’ khoa: ung thu tuyén gidp thé nang, TOETVA

SUMMARY
A CASE SERIES: TRANSORAL ENDOSCOPIC
THYROIDECTOMY VESTIBULAR APPROACH
IN THE TREATMENT OF FOLLICULAR
THYROID CANCER
Objective: To evaluate the clinical and
subclinical characteristics and treatment results of
transoral  endoscopic  thyroidectomy  vestibular
approach (TOETVA) in the treatment of follicular
thyroid cancer (FTC). Methods: A case series study of
FTC patients treated with TOETVA at Hanoi Medical
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University Hospital from 2022 to 2023. Results: The
mean age was 31.4 (21-48 years). All patients were
female. The mean tumor size was 25.9 mm (10-40.8
mm). All cases were diagnosed with FTC based on
postoperative histopathology. All 5 patients underwent
lobectomy or isthmus-removing lobectomy using
TOETVA, with one patient undergoing central neck
lympho nodes dissection. No recurrence was
observed, with a mean follow-up time of 28.2 months
(18-33 months). Conclusion: Follicular thyroid cancer
is rare and has a worse prognosis compared to
papillary thyroid cancer. TOETVA may be a suitable
option for lobectomy and isthmusectomy or complete
thyroidectomy in cases of FTC.
Keywords: follicular thyroid cancer, TOETVA

I. DAT VAN PE

Ung thu tuyén gidp (UTTG) thé nang chiém
6-10% trong UTTG biét hoa, thudng gap th’r 2
sau UTTG thé nhi (80-85%). Pa s§ UTTG thé
nang thudng gdp & bénh nhan I6n tudi vai ti 1&
mac cao nhit 6 nhém 40-60 tudi.! So véi UTTG
thé nhd, ti 18 di cdn hach c6 trong UTTG thé nang
thap han, chi khoang 8-13%.2 Di cin xa co thé |a
triéu chirng dau tién cla bénh vai ti Ié 10-15%.3

ba phan cac trch‘fng hgp UTTG thé nang ban
dau cé th€ nham véi u tuyén g|ap lanh tinh va
chi_ dugc chén doan xac dinh bang két qua g|a|
phau bénh sau m& dua trén béng cerng vé xam
ldn vo va/hodc xam lan mach mau. Do dd, doi
vGi trerng hdp u tuyén gidp kich thudc 16n, phau
thuat van la phuong phap diéu tri uu tién. Bén
canh phu‘dng phap phau thudt mé mg, phau
thuat ndi soi cat tuyén gidp qua dudng miéng
(Transoral endoscopic thyroidectomy vestibular
approach — TOETVA) dang trd nén ngay cang
phé bién. Phuong phap nay da dudc ap dung
phG bién trong diéu tri ung thu tuyén gidp thé
nhu va u tuyén giap lanh tinh, tuy nhién, chua
c6 nhiéu nghién cru vé diéu tri ung thu tuyén
gidp thé nang bang phuang phap nay. Chlng tdi
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tién hanh bdo cdo cic ca 1dm sang UTTG thé
nang dugc diéu tri TOETVA tai bénh vién Dai hoc
Y Ha Noi va dua ra mot s6 ban luan.

I1. D01 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1, Poi tugng nghién clru: Gém 5 bénh
nhan dudc chan doan UTTG thé nang dudc phau
thuat ndi soi dudng tién dinh miéng tai bénh
vién dai hoc Y Ha NGi tir 5/2022 — 7/2023.

Tiéu chudn lua chon: Bénh nhan dudc
chan doan I3 ung thu biéu md tuyen giap thé
nang dua vao giai phau bénh sau mé

Tiéu chuadn loai tri: Bénh nhan cd tién su
mo tuyen gidp trudc day, tinh trang viém nhiém
viing c8.

2.2. Phuong phap nghién ciru: Mo ta
chum ca bénh

Ill. KET QUA NGHIEN cU'U

2.3. Cac chi s6 nghién ctu

Pdc diém Idm sang: Tudi, gidi, khdm u: vi
tri u (thay phai, thuy trai, eo), so lugng u, kich
thudc u (cm), mét do u (mém hay cling, chdc),
ranh gigi u (rd hay khong ro), di dong u (cd hay
khong cé di dong).

Piac diém cdn lIdm sang: Siéu am tuyén
giap: sO lugng u, kich thudc u, vi tri u (thly trai,
thuy phai, eo), TIRADS; Choc hit t& bao kim nhé.

Két qua phdu thuat: Thdi glan phau thuét,
bi€én ching: khan ti€ng, chay mau, té bi tay
chan, t& bi cdm, nhiém triing

Két qua ung thu hoc: Gidi phau bénh sau
m6, khdm 1dm sang va siéu dm danh gid ton
thuong tai phat

Cac dic diém Iam sang, can lam sang cta 5 bénh nhan dugc tom tat ¢ bang 1:
Bang 1: Ddc diém Iam sang, can Iam sang cua 5 bénh nhan nghién cuu

Ca 5 bénh nhan déu la nit, < 55 tudi. PO
tudi trung binh cla cac bénh nhéan 1a 31,4 (21-48
tudi). 4 bénh nhan vao vién vi khdi u 16n viing
cd, chi 1 bénh nhan kham sic khoe phat hién u
tuyén giap. Khéng cd bénh nhdn nao cd triéu
chirng kho thd hodc khan ti€éng. Khong cd tién
sif cac bénh tuyén giap trudc day. Khong co
triéu chirng ggi y di can xa.

Biéu hién chung clia 4 trong s8 5 bénh nhéan
la khoi u daon doc, kich thudc I16n & mot thuy
tuyén gidp, khdng phat hién hach ¢4 trén 1dm
sang va siéu am. Kich thudc trung binh khdi u la
259 mm (I6n nhdt la 48mm, nhd nhat la
10,8mm). Ddc diém cla khdi u trén siéu am la
nhan hon hgp am hodc dong ém, bd déu, ranh
giéi r6, khong cd voi hda, 3 bénh nhan dugc
phan loai la TIRADS 3- Korean 2021 va 1 bénh
nhan phan loai la TIRADS 4. Tuy nhién, 1 trung
hop c6 dic diém siéu &m ggi y ung thu tuyén
giap thé€ nhd véi nhan gidam am, bd khéng déu,
trong cé voi hda, phan loai la TIRADS 5.

Bénh nhan 1 | Bénh nhan 2 | Bénh nhan 3 | Bénh nhan 4 | Bénh nhan 5
Tudi 21 38 27 23 48
Gigi N N N N{r N{F
SO lugng u 1 1 1 1 1
Vitriu Thuy phai Thuy phai Thuy phai Thuy trai Thuy trai
Kich thudc u (mm) 42 38 20 10,8 19
TIRADS 3 3 3 5 4
Hach c6 0 0 0 0 0
FNA 2 2 2 Khéng 1
Mb bénh h oc sau UTBMTG thé UTBMTG thé UTBM:I'G th@; UTBMATG the:f UTBMATG the:f
ma nang xam nhap |nang xam nhap|nang xam nr)ap nangN?(aannhap nangmxanj”nhap
mach t6i thiéu | mach t6i thiéu |mach mau réng toi thiéu toi thi€u
Thgi gian theo doi 18 thang 33 thang 32 thang 29 thang

29 thang

Hinh 1: Hinh anh siéu 4m cua cac bénh
nhan nghién cuu

3 bénh nhan phan loai TIRADS 3 dugc choc
hat t€ bao kim nhd (Fine Needle Aspiration -
FNA) vdi két qua la budu giap lanh tinh (nhém II
theo Bethesda 2018), 1 bénh nhan TIRADS 4 cd
két qua FNA la nhom I theo Bethesda 2018.
Bénh nhan TIRADS 5 cdé két qua nghi ngd ung
thu tuyén gidp thé nhl (nhdém V theo Bethesda
2018). Nong do TSH (thyrotrophin-stimulating
hormon) va FT4 (free thyroxine) cla 5 bénh
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nhan trong gidi han binh thugng.

T4t ca bénh nhan déu dugc phiu thuat noi
soi cat thuy hodc cdt thuy va eo tuyén gidp qua
dudng tién dinh miéng, trong dé bénh nhan
phén loai TIRADS 5 dugc vét hach ¢6 trung tam.
1 benh nhan dugc lam sinh thi€t tdc thi trong
m&, két qua u lanh tinh. Giai phau bénh sau mé
cla 5 bénh nhan la UTTG thé nang, trong do 4
bénh nhan dugc phan loai la UTTG thé nang
xam nhap tdi thiéu va 1 bénh nhan UTTG thé
nang xam nhap rong. Khong cé trudng hgp nao
ghi nhdn manh bénh phdm nho khdng du kha
nang két ludn UTTG thé nang.

Khoéng ghi nhan trerng hgp nao xuat hién
bién ching té bi ving cdm, té bi tay chan, khan
ti€ng, chay mau hodc nhiém trung sau phau
thuat. Thai gian phau thuat trung binh la 75
phit. Thdi gian ndm vién trung binh 1a 4,8 ngay,
trong d6 1 bénh nhan ndm vién 7 ngéy do co
tién st r6i loan dong mau.

Tt cd bénh nhan dugc theo ddi bang lam
sang, sifu am va xét nghiém sau phau thuat.
Thdi gian theo doi trung binh la 28,2 thang, dai
nhét la 33 thang, ngan nhét la 18 thang. Khong
ghi nhan trudng hgp tai phat nao tai thdi diém
hién tai.

IV. BAN LUAN

UTTG thé nang la thé UTTG biét héa it gép
han va tién lugng kém hon UTTG thé nhd. UTTG
thé nang thudng gép nhat & do tudi 40-60 tudi,
cao han so vdi UTTG thé nhid (30-50 tudi).! Po
tudi trung binh cla 5 bénh nhan nghién ctu la
31,4, thap hon so véi mot s6 nghién citu. Theo
tac gid Ming va cdng su’ (2022), tudi trung binh
clia bénh nhén UTTG thé nang khdng cd di can xa
tai thdi diém chan doan la 42,7 + 17,3.3 Phan 16n
UTTG thé nang gap G nir vai ti 1é nu’/nam la 3/1.1

UTTG thé nang thudng di cin theo du’dng
mau. 10-15% trudng hgp UTTG thé nang cé thé
khai phat bang triéu chiing di can xa.3 Vi tri di
cén xa thudng gdp 1a xuang va phdi, trong dd vi
tri di cdn xuong thuGng gap la xuang so, xuang
e, xuong ba vai, xuagng chau.

Ddc diém hinh anh siéu d&m clia UTTG thé
nang khac vai thé nhu, thudng la mot khéi u don
doc, ranh gidi r6, dong nhat, co6 vong halo &
ngoai vi, thudng khéng c6 hach c6. Mot s& déc
diém nhu gidam am, bd khdng déu, vong halo
khong lién tuc hodc khéng déu hodc khong co
vong halo, xam lan bao gidp, cé voi hda trong
khdi u c6 thé 13 dic diém goi y du doan UTTG
thé nang so vdi u tuyén thé nang.

Choc hut t€ bao kim nho it co vai trd trong
chan doan UTTG thé nang vi khé phan biét giira
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UTTG thé nang va u tuyén thé nang. Két qua
FNA & bénh nhan UTTG thé nang thudng biéu
hién t6n thuong khdng xac dinh, bao gém nhém
III hodc IV theo phan loai Bethesda. 3 trong s 5
bénh nhan nghién clru déu cé két qua siéu am la
TIRADS 3 va két qua FNA lanh tinh (nhém 1I), 1
bénh nhan c6 két qua té bao hoc khong day du
tieu chudn chan doan. Nguy cd ac tinh khi két
qud FNA lanh tinh dao dbng tur 2-10%, dac biét
VGi u cd kich thuGc I6n > 4cm. B

Theo huéng dan cla NCCN va ATA, phau
thudt cat thuy hodc cat thuy va eo tuyén gidp
thuong la phau thuat ban dau déi véi u tuyén
giap don doc cé két qua FNA khong xac dinh,
tuogng U'ng Bethesda nhom III hodc IV. Chi dinh
cat toan bd tuyén giap dudc dat ra khi co6 mot
trong cac yéu to: Di can xa, co tién su xa tri
vung dau c6, u > 4cm, xdm I&n hodc phé v3 vo
bao tuyén gidp, di can hach cd, tdn thudng thly
déi dién hodc bénh nhan cd nguyén vong cat
toan bd dé tranh nguy co phau thuat an 2. Cac
trerng hgp con lai, phau thudt cat toan bd tuyén
giap dugc dat ra kh| c6 két quad mo bénh hoc la
UTTG thé nang xdm nhap mach mau rdng hodc
xam nhap rong.

Ti 1é tai phat cla UTTG thé nang dao dong
tir 2-29%, trung binh la 13,6%, trong d6 tai phat
di cdn xa vdi ti 1€ 64,8%. Ti |é tai phat ¢ nhom
UTTG thé nang xd&m nhap mach mau réng (xam
nhap > 4 mach) khoang 20%. Tudi > 45 va kich
thudc khoi u > 4cm la cac yéu té anh hudng dén
thdi gian song thém khong bénh (Disease-free
survival — DFS) cta nhém UTTG thé nang xam
l&n mach mau rong.” Theo ATA 2015, xam lan
mach mau réng dudc xép vao nhém UTTG thé
biét hdéa nguy cc tai phat cao. Trong 5 bénh
nhan nghién clifu cd 1 bénh nhan cé két qua moé
bénh hoc sau md la UTTG thé nang xdm nhap
mach mau rong, tuy nhién bénh nhan Iuya chon
ti€p tuc theo dai.

Kich thudc u > 4cm ciing la yéu té doc lap
lam tang ti Ié t& vong, anh hudng dang ké dén
DFS cla bénh nhan UTTG thé nang. ¢ Trong
nghién cru ctia chdng t6i c6 1 bénh nhan cé kich
thudc u > 4cm, bénh nhan dudc lva chon cat
thly tuyén giap.

Thdi gian theo doi trung binh cla cac bénh
nhan nghién cltu la 28,2 thang. Khong ghi nhan
tai phat hodc di can xa tai thdi diém hién tai.

Ti 18 di c&n hach ¢6 trong UTTG thé nang
thuGng thap, dao déng tir 8-13% do ban chat xam
nhap va di can theo dudng mau.> Cac tac gia dong
thudn vét hach ¢ dugc chi dinh trong nhiing
truGng hop danh gia hach di can trén lam sang,
chan doan hinh anh va danh gia tén thuong trong
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md theo khuyén cdo ctia ATA 2015.

Viéc lua chon TOETVA cho cac bénh nhan
UTTG thé nang con nhigu tranh luén. TOETVA la
mot ki thuat mdi day hu‘a hen cho phau thuat
tuyén glap véi uu diém ndi bat vé tham my va
boc 16 ro rang cac cau tric gidi phau, dic biét
khoang cd trung tdm. Tuy nhién, ngoai nhiing
han ché vé mét ki thuat khi ti€p cén khoang cd
bén va bién chung chung c6 thé gdp khi thuc
hién TOETVA nhu ton thuong than kinh cam,
nhiém trung vét md, d6i v8i nhdm UTTG thé
nang xam nhap rong hodc xam nhap mach mau
rong, phau thuat vién diing trudc cau hdi cd nén
thuc hién TOETVA lan hai d&€ hoan t&t cit toan
b0 tuyén gidp hay khong. MOt s6 bao cdo vé
hoan tdt cat toan bd tuyén gidp stir dung TOETVA
trong vong 2 tuan sau lan phau thuat dau tién
cho thay két qua kha quan vdi ti 1€ bién chirng
thap, to chlc chua dinh khi béc tach vat, hiéu
qua thdm my cao hon trong khi két qua vé mat
ung thu hoc tuong duong véi mé mé.”

Mot s6 tac gid lo ngai nguy co gieo rac té€

bao ung thu trong qué trinh 18y bénh phdm va
viéc phat hién tai phat sau TOETVA bang siéu
am co thé gap kh6 khan hon vi vét mé nadm &
tién dinh miéng va dudng phiu thuat di qua
vung dudi ham.8

Khéng c6 trudng hgp nao ghi nhan manh
bénh phdm nho khéng di kha ndng két ludn
UTTG thé nang. Viéc 1dy bénh phdm qua dudng
rach ¢ tién dinh miéng c6 thé gay ton thuong
than kinh cam do do vai nhu’ng khoi u kich
thudc 16n phau thudt vién can cat nhd bénh
pham gay nham lan vé danh gid ddu hiéu pha
v3 vo bao gidp anh hudng dén quyét dinh diéu
tri, d3c biét trong ung thu tuyén gidp thé nang,
tiéu chudn chdn doan dua trén xam I&n vo
va/hoac xam 1an mach mau. Nghién clu cho
thdy kich thudc u < 20mm 13 ngudng an toan dé
Iy bénh phdm trong TOETVA ma khdng cé nguy
o t& bao ung thu lan rong hodc tén thuong than
kinh cdm. V&i nhitng khéi u > 2cm, c6 thé két
hop TOETVA va tiép can dudng nach dé Iay bénh
pham.®

MOt diém dang chl y trong nghién cliu cla
chL'Jng t6i la cac bénh nhan c6 mic d6 nghi ngd
ac tinh thap trén siéu am theo phan loai TIRADS
thi c6 két qua gidi phau bénh sau md vdi do xam
nhap rong hon. Tuy nhién, can c6 thém nhu‘ng
nghién c(fu v6i ¢ mau 16n hon danh g|a moi
tuang quan gilta d3c diém siéu am, két qua choc
hat té€ bao kim nhé va mdrc do xam nhap trong
UTTG thé nang.

V. KET LUAN

UTTG thé nang la thé bénh it gép han nhiéu
so V@i UTTG thé nhu, viéc chan doan xac dinh
dua vao gidi phau benh sau md. Phiu thuat cét
thuy va eo la chi dinh dau tay, bénh nhan cé
nguy co phai ph3u thuat [an hai d& hoan thanh
cat toan bd tuyén giap, do dé can can nhac lua
chon TOETVA. Tién lugng cia UTTG thé nang
nhin chung kém hon UTTG thé nhd.
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