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Cac tac gia tir Dbai hoc Hong Kong da phan tich
hoi citu 4.393 bénh nhan ung thu vu, trong do
phan tich tap trung 5 nhdm mo6 bénh hoc hiém
cla ung thu va tir 1992 dén 2012, bao gém: thé
nhay, thé ti€u thly xdm nhap, thé nhd, thé hon
hgp 6ng xdm nhap va tiéu thuy, thé thudn 6ng
nho, thé thudn mat sang [4]. Theo két qua
nghién clru, th€ 6ng xdm nhap chiém 85,5%
nhay chiém 3,36%, thé tiéu thuy xdm nhap
chiém 3,31%, thé nha xam nhdp chiém 1,95%,
th& hon hgp 6ng xdm nhép va tiéu thuy chiém
1,59%, thé thudn 6ng nhd/mdt sang chiém
1,07%. Phéan tich song thém cho thay co ba
nhom bénh nhan co sdng thém lién quan dén
ung thu vl cao han c¢é y nghia thong ké so vdi
nhdom &ng xdm nhdp, gobm UTBM thé nhay
(p=0,009), thé nha (p=0,023), va thé thuan &ng
nho/mat sang (p=0,016). Danh gid ho6i clu
11.422 bénh nhan ung thu vi c6 thé md hoc
thuan nhay st dung dir liéu SEER tir 1973 dén
2002 cho th8y tuGi trung binh la 71 ( tir 25-85).
Nghién cru cd thai gian theo déi lau dai Ién dén
20 ndm, phan tich sdng thém 10 nam, 12 ndm,
va 20 nam lan lugt l1a 89%, 85%, va 81%. Phan
tich da bién bang hdi quy Cox chi ra tinh trang
hach 1a yéu t6 tién lugng quan trong nhat, sau
dd dén tudi, kich thudc u, thu thé ndi tiét va dd
nhan chia.

V. KET LUAN

Ung thu biéu md tuyén vi thé md bénh hoc
thuan Igi 1a nhom bénh ac tinh khong thudng
gap. Bénh nhan thuéc nhdm nay cd nhiéu yéu to
tién lugng t6t nhu tubi chan dodn cao, giai doan
sdm, chua di cdn hach, thu thé ndi tiét ducng
tinh, HER2 am tinh, Ki67 thap. Cac bénh nhan
song thém toan bd va séng thém khong bénh 5
nam cao, bénh it tai phat va di can.

Vé han ché cla nghién cltu, c6 mot so diéu
can dugc can nhdc khi quyét dinh tham khao
nghién clu cta chidng toi. Th&r nhat, day la mot
nghién cltu mo ta hoi clu v8i c@ mau han ch€,
thsi gian theo doi tudng d6i ngan. Th{ hai,
nghién clu nay dua trén dif liéu t&r mét trung
tam ung thu duy nhat, nhitng két luan & trén can
dudc cing c6 thém qua dir liéu tir nhiéu trung
tam khac.
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Muc tiéu: Banh gia két qua diéu tri bénh ung
thu tuyén gidp thé biét hda dugc phau thudt cat toan
bd tuyén giap két hgp diéu tri I1**! tai Bénh vién Quan
Y 103. Poi tugng: gom 201 ngudi bénh, dugc phau
thuat trong khoang thdi gian tir thang 9/2018 dén
thang 10/2021, diéu tri 13! va theo ddi dén thang 4
nam 2024. Phu'eng phap: nghién ciu héi clu, mb ta
cat ngang. Két qua: Tuoi trung binh la 49,34 + 10,69
(21-72), ty |é nit/nam = 4,7/1. Bién ching sau mo ty
Ié 5,0%, trong d6 ton thuang than kinh quat ngudc
chiém ty 1€ cao nhat (2,5%). Thdi gian theo doi trung
binh 1a 47,11 + 9,44 (26-67 thang), ghi nhan mot
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bénh nhan t&r vong do khéi u tai phat tai cho, xam lan
khi quan gay suy ho hap, ty 1€ tai phat ia 3,5%, di can
1,5% (1 BN c6 di cin t&i phoi). Song them toan bd
sau 5 nam, ty 1€ 1a 99,5%, trong dé ty & song thém 5
nam cla nhom BN < 55 tudi la 100 %, nhom BN > 55
tudi 13 99,2%. Két luan: Phiu thuat cat toan bd
tuyén giap két hgp 1'** diéu tri UTTG thé biét hoa tai
Bénh V|en Quan Y 103 két qua kha quan, vdi ty Ié tai
phat va di can thap (3,5% va 1,5%), song thém 5
nam toan bo la 99,5%.

Tu khoa: Ung thu tuyen giap the blet héa; phau
thuat cit toan bo tuyén giap; diéu tri I'3

SUMMARY
RADIOACTIVE IODINE 131 THERAPY
FOLLOWING TOTAL THYROIDECTOMY FOR
TREATMENT OF DIFFERENTIATED

THYROID CANCER

Objective: To evaluate the treatment results of
differentiated thyroid cancer treated with total
thyroidectomy combined with I'3! therapy at Military
Hospital 103. Subjects: 201 patients had been
operated between September 2018 and October 2021,
treated with 1131 and followed up until April 2024.
Method: retrospective,  cross-sectional  study.
Results: Mean of age was 49.34+10.69 (21-72),
female/male ratio was 4.7/1. Postoperative
complications rate were 5.0%, of which recurrent
laryngeal nerve injury was the highest (2.5%). The
average follow-up time was 47.11+£9.44 (26-67
months), with one patient died due to local tumor
recurrence, tracheal invasion causing respiratory
failure. The overall recurrence rate was 3.5%,
metastasis rate was 1.5% (1 patient had metastasis to
the lungs). Overall survival (OS) after 5 years was
99.5%, in which the 5-year OS rate of the patients
group under 55 years old was 100%, the group of
patients > 55 years old was 99.2%. Conclusion:
Total thyroidectomy combined with I*3! therapy for
treatment of differentiated thyroid cancer at Military
Hospital 103 had positive results, with low recurrence
and metastasis rates (3.5% and 1.5%), and 5-year OS
of 99.5%. I(eywordS' Differentiated thyroid cancer;
total thyroidectomy; I*3* therapy

I. DAT VAN BE

Ung thu tuyén giap (UTTG) la bénh &c tinh
thudng gap nhat cla hé noi tiét, chiém khoang
90% trong téng s6 cac ung thu tuy&n ndi tiét va
khoéng 1% trong téng s6 cac ung thu ndi
chung’2. Trén thé gidi ty 1é mac UTTG bién dbi
tor 0,5- 10/100 000 dan tuy thudc vao ching toc
va vung dia ly. O Viét Nam sO liéu thong ké cho
thay tai Ha Noi ty 1é mdc bénh la 1,9/100.000
dan, ty 1&é mac bénh & nir cao han nam 2,6 lan;
tai thanh ph6 H6 Chi Minh ty 1& mac bénh & nit
la 2,8/100.000 dan, va ¢ nam la 1,5/100.000
dan.? UTTG c6 nhiéu loai md bénh hoc khac
nhau, ngudn goc tur t€ bao nang, can nang va to
chirc lién két, t& bao mién dich. C4 thé chia lam
hai nhom khac nhau vé 1am sang, phugng phap

diu tri va tién lugng, dé la UTTG thé biét hoa va
thé khong biét héa. VGi UTTG thé biét hda thi
phu’dng phap diéu tri da md thic bang phau
thuat cit bd toan bd tuyén gidp két hgp 13! v
hormon liéu phap dem lai két qua tot dang dch_ic
ap dung & nhiéu cd s@ diéu tri. Chlﬁlng toi thuc
hién nghién cilu nay nham: "Danh gia két qua
trqu han trong diéu tri UTTG thé biét hoa bang
phau thuat cat toan bo tuyén gidgp va I*! tai
Bénh vién Quén y 103"

. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
(BN) UTTG thé biét hoa, diéu tri I8! tai Bénh
vién quan y 103. Thoi gian phau thudt tir thang
9/2018 dén thang 10/2021, diéu tri I'! va theo
doi dén thang 4 nam 2024.

Tiéu chuédn chon bénh: BN dugc chan
doan xac dinh 1a UTTG thé biét hda nguyén phat
theo két qua md bénh hoc

Pudc phau thuat cat toan bd tuyén giap két
hop diéu tri I3 sau mé.

HO s luu trit day du cac chi tiéu nghién clru.

Tiéu chudn loai tri: BN UTTG tai phat
hodc d3 cd di cin xa tai thdi diém chan doan.

BN cd bénh ung thu & cac co quan, bd phan
khac kém theo. .

Cac trudng hgp da dudc phau thudt tlr tuyén
trude (nhiing trudng hop nay rat khé chan doan
chinh xac giai doan T,N,M va giai doan bénh).

2.2. Phuong phap nghién ciru. Nghién
cru hdi clru, mod ta cat ngang.

Tinh ¢§ mau theo céng thic:

2 p-(1-p)

(lI-a/2) (p.g)z

n: ¢ mau t8i thiéu; Z.q: hé sb tin cay Véi
muc xac suat 95% (a = 0,05) — Z = 1,96.

a: X&c suét sai [Am loai I; € : do sai léch cla
p, gidi han la 10% (€ =0,1).

p = 85,6%: ty Ié song thém toan bd 5 na
theo nghlen clru ctia Pinh Xuan Cudng 2010.%

C& mau tdi thiéu la: 65 BN

2.3. Quy trinh diéu tri ung thu tuyén
giap tai Bénh vién Quan Y 103. Cét toan bd
tuyén giap, vét hach theo huéng dan quy trinh
ky thuat tai Bénh vién Quan y 103

Diéu tri b6 trg I theo hudng dan cta B Y

n=

A

té.>
2.4. Bién s6 nghién clru. Cac bién s6 vé
dic diém ngudi bénh: Tudi; gidi tinh; két qua
siéu am tuyén gidp; két qua chan doan t& bao,
mo bénh hoc; phan tip t€ bao; phan giai doan
T,N,M theo AJCC 2017.3
banh gia két qua: Két qua vét hach; bién
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chirng sau m&; Ghi nhan cac bién ¢ trong thdi
gian theo doi sau diéu tri (tinh tr thoi diém két
ra vién sau udng I [an th* nhét): tai phat tai
cho, tai phat hach, di can xa, con séng/t’r vong.

2.5. Xtr ly s6 liéu. SG liéu dugc x(r ly bang
phan mém mém thdng ké SPSS 20.0. Cac bién
lién tuc dugc trinh bay dudi dang trung binh. Cac
bién th tu' va rgi rac dugc trinh bay dudi dang
ty 1€ %. Phan tich thgi gian song thém s dung
phuong phap udc lugng thoi gian theo su kién
cla Kaplan - Meier.

2.6. Pao dirc nghién clru. Nghién clu
dugc hoi dong dao dic cdp cd sd Bénh vién
Quan y 103 chap thuan, s60 quyét dinh
192/HDPDD. Nghién clru mo ta, danh gia két qua
diéu tri, nham nang cao két qua diéu tri trong
giai doan ti€p theo. Tat ca cac thong tin Vé tinh
trang bénh tat, cd nhan cia ngudi bénh dugc
bao mat thong qua viéc ma hoa cac s liéu.

Il. KET QUA NGHIEN cUU
Bang 1. Bac diém bénh nhdn

Pac diém n | %
o « 49,34+10,69
Tudi trung binh 21-72)
o as Nam 35 17,4
Gidi tinh NG 166 | 82,6
Mot s diac diém khdi u trén siéu am
nr 1 32 | 15,9
S lugng u >2 169 | 84,1
11 5 2,5
Phan nhom 111 27 | 13,4
TIRADS v 149 | 74,1
Y 20 | 9,9
Phucong phap chan doan té bao, mé bénh
Ac tinh 78 | 38,8
Choc hat té bao|Nghi ngd ac tinh| 86 | 42,8
bang kim nhé | Lanh tinh hodc
khéng xac dinh 37 | 184
Sinh thiét tirc Lo
thi trong mé Ac tinh 123 |61,2%

Ty & ni/nam = 4,7/1. Nhém tudi chiém ty 1&
cao la tir 41 dén 60, chi€ém 60,7%. Phan nhém
khGi u phan I6n nhdém IV va Vv (ty 1€ 74,1% va
9,9%). Ty |& BN dudc chan doan xac dinh béng
choc hut kim nho dat 38,8%, sinh thiét tdc thi
trong md chiém ty 1& cao (61,2%).

Bang 2. Tip mé bénh hoc va giai doan
bénh

Tip mo bénh hoc va giai n %
doanT,N, M
Tip mo Thé nh 200 99,5
bénh hoc Thé nang 1 0,5
Giai doan T,| T,/ T,/ T/ T4 | 157/ 3/ | 78,1/1,5]
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N, M 32/9 | 15,9/4,5
No/ N, |161/ 4080,/ 19,9
My 201 | 100,0

Giai doan khéi u phan I6n & giai doan sém
T1 va T2 (79,6%), di can hach N1 chiém 19,9%.
Bang 3. Két qua vét hach trong mé va

bién chirng sau mé’
Chi tiéu n %
e . Khoang trung tdém | 114 | 56,7
Vet | HachcB1bén | 28 | 13,9
O Hach c0 2 bén 36 | 17,9
Chay mau 2 1,0
Bién _ Ha canxi nléu _ 2 1,0
chifng sau TON thugng than kinh 5 25

mé quét ngugc

RO duGng chap 1 0,5
Téng 9 [ 50

Vét dugdc hach & khoang cé trung tdm chiém
ty 1& cao nhéat (56,7%). Bién chling sau md ty 1&
5,0%. C6 1 trudng hgp tén thuong than kinh
quat ngugc vinh vien (0,5%).

Bang 4. S6'I3n va liéu diéu tri I'**

Tong liéu I'¥'(mCi)| n %
50 6 3,0
75 75 | 37,5
~ | 1lan 80 2 1,0
3?1 90 1105
dieu 100 110 | 54,5
tri 150 1 0,5
: " 175 2 1,0
2 lan 200 1105
250 3 1,5

on 2131 \ 92,66+26,76

Liéu I™" trung binh (50-250) mCi

194 bénh nhan (chi€ém 96,5%) chi can 1 lan
xa tri; 7 bénh nhan (chiém 3,5%) can 2 lan xa
tri. BN dugc diéu tri liéu 100 mCi va 75 mCi
chiém ty Ié cao (Ian lugt la 54,5% va 37,5%).

- Két qua diéu tri

Tinh dén thdi diém két thic theo ddi, thang
4 nam 2024, thgi gian theo d&i trung binh la
47,11 + 9,44 (26-67 thang).

Bang 5. Tadi phat, di can va tir’ vong

n %

P u 4 2,0
Tai phat Hach 3 15
Di can 1 0,5

Tu vong 1 0,5

Trong thdi gian theo doi, ghi nhan mét bénh
nhan t&r vong do khdéi u tai phat tai cho, xam lan
khi quan gay suy ho hap; 1 trudng hop cd di can
tGi phoi.
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Tigdugtin

'llfrb ('1 L)

Biéu db 1. Sang them toan bé

Biéu dé 2. Séng thém theo nhom tudi

S6ng thém toan b0 sau 5 nam, ty I€ la
99,5%. Ty |€ s6ng thém 5 ndm cla nhém BN <
55 tudi la 100%, nhdm BN > 55 tudi la 99,2%.

IV. BAN LUAN

Vé dic diém bénh nhan: UTTG thé biét
héa di cdn hach gdp 6 moi Ia tudi, cd nam va
nir. Trong nghién clfu cta ching toi, tudi trung
binh 13 49,34 + 10,69 tudi, Ira tudi hay gdp tur
31 - 60 tudi chifm 77,6% va ty 1& nii/nam la
4,7/1; Tac gia Lé Van Quang (2001) ghi nhén,
UTTG thung gép & tudi 25-65, ty 1& 76,6%.°
Theo nghién cltu cta Vi Trung Ch|nh (2002) ty
I& nit/nam 13 4/17, Nguyén Tién L3ng (2008) ty
& nit/nam la 7 86/18 Nhu vay, nhin chung BN
UTTG thé biét hda phan bd rdng & nhiéu Ira
tudi, ty 1&6 mac bénh & ni¥ gidi cao hon nhiéu so
vGéi nam gidi. Phan nhém TIRADS bang siéu am
da dugc minh chiing la cé hiéu qua cao trong
chdn doan UTTG, trong nghién cliu ching toi
cling cho thay diéu dé, vdi ty 1€ BN cé phan
nhom TIRADS IV va V la 84,0%. Tuy vay, chldng
t6i cling ghi nhan, ngay ca kh| dugc phan nhém
TIRADS II, BN van cé thé méc UTTG, ty & chiém
2,5%. Ket qua nay gdi y can tiép tuc b8 sung
thém cac tiéu chi b6 sung cho phan nhom
TIRADS ciling nhu viéc danh gia ty mi khi siéu
am 13 rat can thiét d&€ goép phan lam tdng do
nhay cla siéu am trong phat hién UTTG.

Cac bién chiing hay dugc nhac tdi trong
phau thut cdt TGTB 13 ton thuang day TKQN va
suy tuyén can gidp sau mé. Ty & tdn thuong day
TKQN khoang 0,4-3,4%, ty |€ suy can giép chiém
khoang 7-10%. Ty I€ tai bién phu thudc vao tudi,
kich thudc va sy xam 1&n cta khéi u, hach cg,
phuong phap phau thuat va kinh ngh|em cla
phau thuat vién... Trong nghién cltu, ching t6i
ghi nhan ty 1é bié’n chirng thap (5,0%), gom

chdy méu sau mé (1,0%), ha can-xi mau
(1,0%), tén thuong than kinh qudt ngudgc
(2,5%) va ro bach mach (0,5%).

Vé két qua diéu tri: Nhin chung, bénh
UTTG thé biét hoda c6 tién Iugng t6t. Cat toan bd
tuyén giap trong UTTG la co vai tro quan trong
trong diéu tri. Tuy vay, kha ndng nhu mé con lai
sau phau thuat dudc ghi nhén trén xa hinh la
kha cao. Theo 13%) Quang Trudng (2012), 98%
BN sau phau thuat con hinh anh nhu mo tuyén
gidp trén xa hinh.’ Do vay, d& dam bdo tinh triét
dé viéc diéu tri 13! 1a rat quan trong. Theo Pham
B4 Tuan, ty I& s6ng thém 5 ndam toan bd la
97,3%, V@i thai gian sdng thém trung binh 75,8
thang. Nhém bénh nhén dudi 55 tudi ty 1€ séng
thém 5 nam toan bo la 98,7%, thdi gian song
thém trung binh la 76,5 thang; nhom bénh nhan
tlr 55 tré 1én, tudi ty 1é s6ng thém 5 ndm toan bd
la 94,6% va thai gian song thém trung binh 1a
74,3 thang. Su khac nhau nay khong coé y nghia
thong ké. Mai Trong Khoa va cs (2024), diéu tri
UTTG thé biét hoa bang I'*! sau cit toan bd
tuyén giap, vai liéu I**! trung vi la 100mCi, s6 lan
ubng cé thé 1én téi 4, 5 hay 6 [an (ty 1& [an luot
la 7,0%, 3,9%, 0,8%), ti I& dap (ng hoan toan
sau diéu tri 1a 75,9%, ti 1& bénh tién trién 13
1,5%. Thdi gian song thém toan bo la 86,7 £ 0,3
thang. Ti l1é s6ng thém 5 nam clia nhom nghién
cltu 13 99,6%.° Ching tdi cling ghi nhan két qua
tuang tu, véi ty 1€ song thém 5 nam toan bo la
99,5%, ty & song thém 5 ndm clla nhdm BN <
55 tudi la 100 %,. Ty |&é séng thém 5 ndm cla
nhém BN > 55 tudi 1a 99,2%, khéng ghi nhan su
khac biét vé ty Ié séng thém theo nhém tudi. Két
qua nay mét lan nira cho thay, diéu tri UTTG thé
biét hda bang phau thuat cit toan bd tuyén gidp
két hgp I'! dat két qua kha quan.

V. KET LUAN

Phau thudt cat toan bd tuyén giap két hap
I didu tri UTTG thé biét hoda tai Bénh vién
Quan Y 103 két qua kha quan, vdi ty Ié tai phat
va di can thap (3,5% va 1,5%), song thém 5
nam toan bd la 99,5%.
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TAI BENH VIEN HG'U NGHI VIET PU’C 6 THANG CUOI NAM 2023

TOM TAT .

Muc tiéu: M6 ta déc diém dich té, 1dm sang va
hinh anh chup cat I6p vi tinh cua benh nhan dugc
chan doan gy xuong ham dusi tai Khoa Phiu thuat
Ham mat-Tao h|nh -Thdm my, Bénh vién Hu‘u nghi Viét
blc 6 thang cudi n&m 2023. P6i tu‘dng va phu‘dng
phap nghlen clru: Nghlen clru hdi ciu mo ta cat
ngang cac dic diém cua bénh nhan dugc chan doan
gay xugng ham dusi va diéu tri tai Khoa Phau thuat
Ham mat-Tao h|nh -Tham my, B&nh vién Hitu nghi Viét
Blrc 6 thang cudi ndm 2023. Dif liéu dugc thu thap tur
h6 s bénh an g|ay va dién tu, dugc phan tich béng
phan mém SPSS. Két qua: Tong s6 309 bénh nhan bi
gay xuang ham dusi dugc chan doén trén phim chup
cat 16p vi tinh vai 542 8 gay, nam g|d| chlem uu thé
vGi 81,23%; dd tudi tir 3 dén 73 tudi va tudi trung
binh la 31,43 + 14,75. Phan I6n gdy xudng ham dudi
la do tai nan giao thong vdi ty 1€ 85,76%. Khoang
3,5% tbng s6 trerng hgp dugc ghi nhan c6 lién quan
den rugu, truc tlep hoac g|an tiép. Ty Ié gdy xudng
ham derl tai ving cdm va canh cam la cao nhat
(chiém 35,61% trong 542 & gdy), k& dén 1a gay [6i cau
(25,46%). Gay xudng ham dudi dan thuan gap & 148
bénh nhan (47,9%). Chan thudng ham mat phéi hgp
52,1%; chan thudng phoi hgp cac cd quan khac chiém
ti Ie 57,3%. K&t luan: Gay xuong ham du’dl chu yéu
gép & nam gidi, tudi tir 21 dén 30, nguyén nhan pho
bién nhat la tai nan giao thong chlem 85,76%. Ti lé
chan thuong ph0| hgp chiém ti1é cao ca & nhom chan
thuong khac & vung ham mét cling nhu' cac cd quan
bd phan khac trén co thé.

Tir khoa: xugng ham dudi, gay xuong ham dudi,
dich t& hoc, chan thugng ham mat

1Bénh vién Hitu nghi Viét Buc
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SUMMARY
MANDIBULAR FRACTURES AT VIET DUC
UNIVERSITY HOSPITAL FROM JULY TO

DECEMBER 2023

Objectives: To describe the epidemiology,
clinical features and computed-tomography images of
patients diagnosed with mandibular fractures at the
Department of Makxillofacial, Plastic and Aesthetic
Surgery, Viet Duc University Hospital from July to
December 2023. Subjects and methods: A
retrospective cross-sectional descriptive study of
patients diagnosed with mandibular fractures and
treated at the Department of Maxillofacial, Plastic and
Aesthetic Surgery, Viet Duc University Hospital from
July to December 2023. We collected data from
medical records and the data was analysed by SPSS
software. Results: 309 patients with 542 mandibular
fractures included in the sample, there was a male
predominance at 81.23%; the range of age was from
3 to 73 years old and the mean age was 31.43 +
14.75. A majority of mandibular fractures were caused
by road traffic accidents with the incidence of 85.76%.
Approximately 3.5% of all cases recorded are alcohol-
related. The prevalence of fracture was highest at
symphysis and parasymphysis area (35.61% of 542
fractures), followed by condylar fractures (25.46%).
148 patients (47.9%) presented with no
accompanying maxillofacial injuries, and 132 (42.7%)
admitted to the hospital without any concomitant
injuries at other body parts. Conclusion: Mandibular
fractures are mainly seen in men, aged 21 to 30, the
most common cause is road traffic accidents
accounting for 85.76%. The rate of combined injuries
is high in both other maxillofacial regions and other
organs and parts of the body.

Keywords: mandible, mandibular
epidemiology, maxillofacial trauma

I. DAT VAN DE

Chan thugng ham mat ma phan Ién trong s6
dé la gay xuong ham dudi la moét trong nhirng
chan thuong phd bién & Viét Nam. Cac chan

fractures,



