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KET QUA PHAU THUAT U TUYEN GIAPLANH TiNH
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT .

Muc tiéu: Danh gia két qua phau thuat ndi soi
(PTNS) dugng nach vu trong diéu tri u tuyén giap lanh
tinh tai Bénh vién Dai hoc Y Ha NOi. DOi tugng va
phuong phap Nghién clru mo ta hoi clrutrén 90
bénh nhan chan doan u tuyen giap lanh tinh dugc
phau thuat md& (45 bénh nhan) hoac PTNS du‘dng
nach vu (45 bénh nhan) cit thuy hodc cit thiy va eo
tuyen gidp tai Bénh V|en Pai hoc Y Ha Noi tLr01/2019

dén 06/2019. Két qua Trung binh la 51,4+12,8 tudi
G nhom phau thuat ma; 35,3+8,2 tu0| o] nhom PTNS
91,1% nir g|d| ty € 1u tren Iam sang 80% & nhom
phau thuat ma va 71,1% 3 nhom PTNS; u thuy pha|
52,8% G nhom phau thugt mé va 59, 4% G nhom
PTNS kich thudc u trung binh 25,9+10, 1mm & nhém
phau thudt ma va 23,7+£9,8 mm & nhom PTNS. Trén
siéu am, u TIRADS 3 ch|em 77,8% & ca hai nhom. G|a|
phau benh sau md budu gidp keo chiém 82,2% &
nhém phau thuat m& va 84,4% G nhom PTNS. Cat
thuy tuyen g|ap G 73,3% trerng hop trong nhém phau
thuat mé va 6 97, 8% truGng hgp trong nhdm PTNS.
Thi gian mo trung binh 41,7+10,2 phdt & nhdm phau
thuat mp va 51,247,1 phut & nhém PTNS; thi gian
hau phau 58i1 3 ngay & nhom phau thudt mg va
6,0+1,2 ngay ¢ nhom PTNS. Khong co trerng hdp nao
PTNS chuyen phau thudt mé. Khong cd bién cerng
sau m6é & nhom phau thuat md nhém PTNS co 1
tru‘dng hop (2,2%) tu mau sau mo hét sau bang ép 1
ngay. Pau nhe sau mé chiém 62 2% trufdng hgp &
nhém phau thuat md va 82,2% trudng hdp 6 nhém
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Lé Vin Thing!, Nguyén Xuin Hau?

PTNS, khong co tru‘dng hgp nao dau nang sau mé,0
bénh nhan danh gia khong hai long vé két qua phau
thuat, ti 1& rat hai 1ong chiém 75,6% & nhom phau
thuét mé& va 80% & nhom PTNS. Két luan: Phiu
thuat md va PTNS duGng nach vu trong diéu tri u
tuyén giadp lanh tinhtuong déi an toan, ty 1€ tai blen
bi€n chiing thap trong dd PTNS it dau sau m& hon va
dat tham my Cao so vGi phau thudt ma.

Tu’khoa. u glap trang, lanh tinh, phau thudt mg,
phau thuat noi soi.

SUMMARY

RESULTS OF THYROIDECTOMY
FORBENIGN THYROID NODULEAT HANOI

MEDICAL UNIVERSITY HOSPITAL

Objective: Evaluate theearly results ofendoscopic
thyroidectomy via unilateral axillo-breast approach
(UABA) in the treatment of benign thyroid tumor at
Hanoi Medical University Hospital. Subjects and
Methods: Descriptive retrospective studies 90
patients with benign thyroid tumors were treated
(lobectomy or lobectomy+ismuthsectomy) byopen
thyroidectomy (45 patients) and byUABA (45 patients)
at Hanoi Medical University Hospital from 01/2019 to
06/2019. Results: Mean of age was 51,4+12,8 years
in the open thyroidectomy group; 35,3+8,2 years in
the UABA group. 91,1% patients were female. The
solitary tumor occults 80% in the open thyroidectomy
group and 71,1% in the UABA group;thethyroid
tumors in the right lobe were 52,8% in the open
thyroidectomy group and 59,4% in thé UABA group;
the average tumor size was 25,9+10, 1mm in the
open thyroidectomy group and 23,7+9,8mm in the
UABA group. The tumors classified into TIRADS 3 by
ultrasound was 77,8% in both groups. Most common
pathology was colloid goitreaccounting for 82,2% in
the open thyroidectomy group and 84,4% in the UABA
group. Lobectomy was applied in 73,3% cases in the
open thyroidectomy group and 97,8% cases in the
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UABA group. The mean operating time was 41,7+10,2
minutes in the open thyroidectomy group and
51,2+7,1 minutes in the UABA group, the mean
hospitali zation was 5,8+1,3 days in the open
thyroidectomy group and 6,0+1,2 days in the UABA
group. There were no cases that changed from the
UABA to the open thyroidectomy group. There was no
postoperative complications in the open thyroidectomy
group, in the UABA group there was 1 case (2.2%) of
postoperative hematoma, which resolved after 1 day
of compression. Mild postoperative pain accounted for
62.2% of cases in the open thyroidectomy group and
82.2% of cases in the UABA group, there were no
cases of severe postoperative pain in both groups.
There were no patients that were not satisfied with
the surgical results in both groups; 75,6% of cases
were very satisfield in the open thyroidectomy group
and 80% in the UABA group. Conclusions: Open
thyroidectomy and endoscopic thyroidectomy via
unilateral axillo-breast approachweresafe, the rate of
complications was low,in  which  endoscopic
thyroidectomy was less painful after surgery and
achieved good cosmetic outcomes than open thyroidectomy.

Key words:  Thyroid nodule,endoscopy
thyroidectomy, UABA.

I. DAT VAN DE

u glap trang la bénh ly phd bién nhat cla
tuyen ndi tiét. Theo t6 chirc y t& thé gidi, ty 1é
mac u giap trang la 12%. N gidi cd ty 1é mac
bénh cao hon nam gidi, ty 1€ n{t/ nam la 4/1[1].
Chan doan dua vao 1am sang két hgp véi siéu
am ving ¢d va choc hit t€ bao bang kim nhd
khdi u[2].

Phau thuat la phuang phap quan trong nhat
diéu tri khoi u glap trang. Hién nay cé hai
phuong phap phau thuat la phau thuat md va
phau thuat néi soi. Phau thuat noi 50|dang trg
nén phé bién va dudgc cac phau thuat vién ap
dung theo nhiéu dudng ti€p can.

Tai Viét Nam, phau thudt ndi soi hoan toan
cat tuyén gidp tiép can dudng nach v dudc ap
dung t&r 2003 tai Bénh vién ndi tiét trung uang,
dén nay da c6 nhiéu cd s¢ ap dung phucng phap
phau thuat noi soi trong dé cé khoa Ung budu va
chd@m sdc giam nhe Bénh vién Dai hoc Y Ha Noi.
Tuy nhién chua c6 nghién clru nao danh gia két
qua cla 2 phu’dng phap nay, do dé chung toi
thuc hién dé tai nay v6i muc ti€u sau:Panh gia
két qua phau thuat néi soi dudng nach vu trong
diéu tri u tuyén gidp lanh tinh tai Bénh vién bai
hoc Y Ha Noi.

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

1. P6i turgng nghién clru. Gom 90 bénh
nhan dugc chan doan u gidp trang lanh tinh va
dugc phau thuat mdé hodc phau thuat ndi soi
dudng nach v cdt thly hodc cat thuy va eo

tuyén giap tai Bénh vién Dai hoc Y Ha Noi. Thdi
gian thuc hién nghién ciu tir 01/2019 dén thang
06/2019.

1.1. Tiéu chuin chon bénh nhan.

e Bénh nhan u tuyén gidp chan doan trudc
md lanh tinh dua vao siéu &m ving ¢d va té bao
hoc qua choc hat bang kim nho.

e Chon u:

v' Trudng hogp mot u: Kich thudc 16n nhat
cla u <5 cm.

v' Trudng hgp nhiéu u: Cac u & mot thuy
hodac mot thuy va eo giap, kich thudc thuy giap
< 6cm.

1.2. Tiéu chuén loai trur:

« Tién st phau thuat xa tri viing cd.

« Tinh trang viém cap tinh toan than hodc tai
tuyén giap, tuyén vi bén phiu thuét.

¢ C6 chong chi dinh chung cua phau thuat,
gdy mé hoi sic: bat thudng chldc nang dong
mau, bénh man tinh toan than, thé trang kém.

2. Phucong phap nghién ciru: Nghién ciu
mo ta hoi ciu

3. Phuong phap thu thap so liéu

3.1.Ddc diém 1dm sang: Tudi; gidi; ly do
vao vién; kham u: vi tri u (thuy phai, thuy trai,
eo0), sO lugng u, kich thudc u (cm), mat do u
(mém hay clng, chac), ranh gidi u (r6 hay
khong rd), di dong u (c6 hay khong c6 di dong).

3.2.Can Iam sang: Siéu am tuyén gidp danh
gia: so lugng u, phan loai TIRADS; vi tri u (thuy
phai, thuy trai, eo), kich thuGc u.

3.3. Phuong phap phau thuadt mo tuyén gidp

v" Phudng phap v6 cam: mé ndi khi quan

v Dung cu phau thuéat: dung cu phau thuat
md, dao siéu am, dao dién.

v Tu thé bénh nhan: Bénh nhan ndm nglra,
ké gO| vai nglra ¢ t6i da. 2 tay khép.

v’ Cac budc phau thuat:

« Rach da ngang nép lan cd dudi, cadch hdm
c khoang hai khoat ngdn tay, cat cd bam da cd,
boc tach hai vat da Ién trén va xudng dudi. M&
doc qua can ¢ trudc khi quan, bdc 16 rd thluy
tuyén giap chira khoi u.

¢ Phau tich boc 16 dong mach gidp trén va
gidp dudi. S dung dao Ligasure cit dong mach
theo th(r tu.

e Tim va boc 16 cac tuyén can giap va than
kinh thanh quan quat ngugc.

e Tién hanh cat tuyén gidp phu thudc vao chi
dinh diéu tri: cat thiy tuyén giap, cat thuy va eo
tuyén giap.

o Kiém tra, cdm mau.Ddéng cén cd, dong da
theo cac I6p giai phau

v' Cac chi s6 phau thuat: Thdi gian phau
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thuat, thdi gian hau ph3u, dau sau mé; tai bién,
bién ching: khan tiéng, chay mau, tu mau, ha
canxi mau, nhiém trung; mdc d6 hai long.

3.4. Phuong phap phau thuat ndi soi
tuyén giap dudng nach va 1 bén

v" Phudng phap v6 cam: mé ndi khi quan

v' Dung cu phau thuat: Dan may ndi soi,
dung cu ndi soi, dao si€u am ndi soi, dao dién.

v Tu thé€ bénh nhan: B&nh nhan ndm nglra, ké
g6i vai nglra cd t8i da, cO quay V& phia thuy giap
lanh. Tay cling bén dang t3i da dé bdc 16 rd vung
h6 nach, tay ddi dién dang vudng goéc than minh.

v Cac budc phau thuat:

e D3t troca: Troca 10 dudc dat tai dudng
nach gilra ngang vGi bg trén tuyén vu, 1 troca 5
dat & ranh delta ngutc cung bén, 1 troca 5 dat &
guang vu cung bén.

e Tao khoang phau thuat: DUng daon cuc bdc
tach 16p dudi da ving nguc dén vung cd dén
ngang sun giap, sang hai bén dén cg tfic don chiim.

e Tach cd vao tuye”n giap: Tach bg trudc co
trc don chiim ra ngoal Co vai mong |én trén ra
ngoai, tach doc ca Uc gidp dé vao tuyén giap.

« Danh gia tén terdng dé dua ra hudng phau
thudt: Cat thluy gidp, cat thuy va eo tuyén giap.

e Chul y trudc khi cat thly gidp bc 16 rd than
kinh quat ngugc va tuyén can gidp dé bao ton.

« Kiém tra va Iay bénh pham

v' Cac chi sO phau thuat: Thoi glan phau
thuat, thdi gian hau phau, dau sau md; tai bién,
bién ching: khan tiéng, chay mau, tu mau, ha
canxi mau, té bi ving nguc, nhiém trung; mt'rc
do hai long.

Ill. KET QUA NGHIEN cU'U
3.1. Pic diém lam sang, cin lam sang.
Tuéi
601 3

501

40

Ty 18 %

30
201
104

04

21-30

31-40

41-50 =50

o Mé mé ®PTNS

Biéu db 1. Phén chia nhom tudi
Tu0| trung binh 1a 51,4+12,8 tudi 6 nhém
phau thudt md; 35,3+8,2 tudi & nhom PTNS.
‘Nhém > 50 tudi hay gdp nhat d8i vSi nhdm
phau thudt mé chiém 55,6%; nhdm 31 — 40 tudi
hay gap nhat d6i véi nhdm PTNS chiém 31,1%.
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Gigi: 2 nhom déu cé ti I1é nit 91,1%.

Ly do vao vién: S thdy u ving cd hay gdp
nhat & nhém phau thuat mé chiém 55,6%.
Khong co triéu chiing co nang hay gap nhat o]

nhom PTNS chiém 35,6%.

Pac diém u trén 1dm sang: Ti 1€ sg thdy u
khi kham lam sang la 80% & nhom phau thuat
md va 71,1% & nhém PTNS.

Ty 1€ sG thdy 1 u trén lam sang 72,2% &
nhém phau thudt mé va 96,1% & nhém PTNS
xét trong sO trudng hgp kham sG dugc u trén

l&m sang.

U & thuy phai chiém ti 1€ cao nhat chi€ém
52,8% G nhom phau thuat ma va 59,4% & nhom
PTNS. Tat ca cac u khi sG thay déu c6 mat do
mém va di dong vd&i xung quanh.

Siéu am

Bang 1. Bic diém u qua siéu 3m

g g M6 mé PTNS

Pac diém u n (%) n (%)
Thuy phai | 24(53,3)| 26(57,8)

Vi tri Thuy trdi 9(20) 18(40)

: Thuy trdi+eo | 5(11,1) 1(2,2)

Thuy phai+eo| 7(15,6) 0

Thanh Dich 4(8,9) 6(13,3)
phan Hén hgp 35(77,8)| 33(73,4)

Pdc 6(13,3) 6(13,3)

Vé s0 lugng u: nhom phau thuat mé so
bénh nhan nhiéu u chiém da s6 68,9%); nhom
PTNS s6 bénh nhan 1 u chiém da s6 véi 77,8%.
Vé phan loai TIRADS 2011, cac khéi u xép loai
TIRADS 3 chiém ty 1é 77,8% & ca 2 nhom; cac
khdi u xép loai TIRADS 4a chiém 20% & nhém
phau thudt md va 13,3% & nhdém PTNS. Vé kich
thudc u: kich thudc u trung binh la 25,9+10,1 (7
— 48)mm ddi v&i nhdm phau thuat mé va 23,7
9,8 (8-50) mm dGi véi nhom PTNS; nhom u co
kich thudc tir 2 dén 4 cm chiém ty 1& cao nhat
66,7% va 53,4% lan lugt véi nhém phiu thuat
mad va PTNS.

3.2. biéu tri

Thai glan va phuong phap phau thuat.
Thdi gian md trung binh la 41,7+10,2 (30-60)
phit & nhom phau thudt mé va 51,2+7,1 (40-
65) phut d nhdm PTNS.

Bang 2.Phuong phap phiu thust
Phuong phap phau | M6 mé PTNS
thuat n(%) n(%)
Cat thuy tuyén 33(73,3) | 44(97,8)
CSt thuy va eo tuydn | 12(26,7) | 1(2,2)

Thdi gian nam vién va dau sau md
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Thdi gian ndm vién sau mo trung binh la
5,84+1,3 (3-8) ngay & nhdém phau thuat ma va
6,0+1,2 (4-9) ngay 6 nhom PTNS.

Badng 3. Pau sau mé’

Mirc do Md mé PTNS

dau n(%) n(%) P
Paunhe | 28(62,2) [37(82,2)| _
Pau vira 17(37,8) 8(17,8) | ¢ 001
Pau néng 0 0

Két qua phau thuat. Nhém phau thuat md
khdng xay ra tai bi€n trong phau thudt va bién
chiing sau phau thuat. Nhom PTNS khéng xay ra
tai bién trong phau thuat; bién cerng sau phau
thuat cé 1/45 trudng hgp tu mau chiém 2,2%;
XU tri bang ép.

75.6 80

133156
IT.T 34

Ty 1& %
o
[=]

Rit Khéng Binh Hai long Rét hai
khéng hai long thuwong long
hai long

O Mb mé mPTNS p=0.041

Biéu dé 2. Mirc dé hai Iong sau mé
IV. BAN LUAN

4.1. Pic diém Iam sang, can l1am sang

Tuéi, gla’l. TuGi trung binh cia bénh nhan
trong NC clia ching t6i 1a 51,4 tudi & nhém phau
thudt md cao hon so véi tudi trung binh cla
nhém PTNS 1a 35,3 tudi, (p<0,001). K&t qua nay
cling tuang dong vaéi két qua NC cia Trinh Minh
Tranh (2013) trén 307 BN trong d6 c6 106 BN
mG md va 201 BN PTNS thi tudi trung binh cla
nhém md& md la 40,2 tudi cling cao hon tudi
trung binh cta nhém PTNS 1a 32,5 tudi[3]. Piéu
nay c6 thé ly giai Ia do cac BN tré tui thudng cd
nhu cdu v& mat thdm my cao nén uu tién lua
chon phugng phap PTNS.

Ca nhdm md md va nhém PTNS déu co ti 1&
n{r giGi la 91,1% va nam giGi la 8,9%. Theo NC
clia Trinh Minh Tranh, nhém m& ma ¢d ti 18 nit 1a
81,1% va nhom PTNS cd ti 1€ nitla 92,5%[3].
Nhin chung ti Ié mdc u giép anir giéi chi€ém da s6.

Triéu chiang lIdm sang. Da s6 bénh nhan &
nhém phau thudt ma dén vién vdi ly do xuat
hién u giap don thuan chiém ty 1& cao nhat
(55,6%). Trong NC vé phau thuat m& cua Lé Van
Gidp (2014) ty Ié c6 u vung 6 1a 93,7%[4]. O
nhém PTNS thi ly do vao vién chiém ti I1é cao
nhat Ia phat hién u qua siéu am kham sdc khoe
chiém 35,6%. Theo tac gia Hershman va Blahd

(2005), ti I1é bénh nhan dén vién co tGi 15,2% la
chi tinh c& phat hién qua kham sic khée[S]

Ti |1é sg thay u khi kham lam sang la 80% &
nhém phau thuat mé va 71,1% & nhém PTNS.
Két qua cta ching téi gan tu‘dng tu' nghién clru
cla tac gia Binh Xuan CuGng (2010) la 96,4%][6].

Siéu am tuyén giap. Trong nghién ctu néy,
siéu am phat hién dugc 100% cd u tuyen giap.
Nhom phau thudt ma ti 18 mot u chi cé 31,1%
trong khi d6 nhdom PTNS ti Ié mot u la 77,8%. Vi
tri u hay gap la thuy phai chi€ém 53,3 % 6 nhom
phau thuat mé va 57,8% & nhém PTNS. Vé kich
thudc u: kich thudc u trung binh la 25,9+10,1 (7
— 48) mm doi véi nhém phau thudt mé va 23,7
+ 9,8 (8-50) mm dGi v8i nhdm PTNS; nhém u co
kich thudc tir 2 dén 4 cm chi€ém ty 1€ cao nhat
66,7% va 53,4% lan lugt véi nhém phau thuat
mad va PTNS. Hién nay, tai Bénh vién Pai hoc Y
Ha Noi dang ap dung phuang phap danh gia két
qua siéu am tuyén gidp theo TIRADS, trong
nghién cru cta chdng t6i ty I& gap nhiéu nhat la
TIRADS 3 vGi 77,8% G ca 2 nhém. Dua vao phan
loai theo TIRADS, ngudi ta udc tinh dudc nguy
co ac tinh cda khoéi u tuyén giap (vi du: TIRADS
4a la 20%, 4b la 40%, 4c la 60%...).

4.2. Két qua diéu tri

Phuong phdp phau thudt. Trong nghién
ctu nay, phan Ién bénh nhan dugc phau thuat
cat thuy gidp chira khéi u chiém 73,3% & nhom
phau thudt mé va 97,8% ¢ nhém PTNS. Co
26,7% bénh nhan & nhém phau thuat md va chi
6 2,2% bénh nhan & nhém PTNS dugc cat thuy
va eo giap trang. Sé& di chdng toi phau thuat cat
ca eo tuyén gidp la do trong mét sd truGng hgp
u nam 4 vj tri sat eg gidp trang.

Thoi gian phéu thuat va thoi gian hau
phdu. Thdi gian phdu thudt trung binh la
41,7+10,2 (30-60) phit & nhém phau thuat mé
va 51,2+7,1 (40-65) phit 8 nhém PTNS. DAi véi
md md, trung binh thdi gian m& trong nghién
cttu nay thap trong nghién ctu cta Trinh Minh
Tranh (2013) Ia 75,7 phat[3]. Di v8i PTNS, thai
gian phéu thuat cla ching toi cao han nghién
ctru cua Tran Ngoc Lu’dng la 40 phat[7].

Trung binh s6 ngay nam vién sau phau thuat
mé la 5,8 £ 1,3 ngay; sau phau thuat noi soi la
6,0 £ 1,2 ngay. Theo Trinh Minh Tranh (2013)
nhém mé mé& va nhom phau thuat ndi soi co
trung binh thdi gian ndm vién sau mé déu la 3,6
ngay[3]. )

Bién chirng sau mé. Trong nghién clfu nay
c6 1 bénh nhan bj tu mau sau md (2,2%), xu tri
bang ép khdng phai mé lai. Ngoai ra khéng phat
hién co cac bién chiing khac nhu: khan ti€éng, ha
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canxi mau. Mlrc dd dau sau mé dugc chia thanh
cac muc: dau nhe, dau vlra va dau nang. Két
qua nghién clu cla chung t6i trong 24 gid sau
mé& mic dd dau clia bénh nhén gép nhiéu nhat
la dau nhe chiém 62,2% d6i véi mé md va
82,2% d6i vdi phau thuat ndi soi (p<0,05).Trong
nghién clu cta Trinh Minh Tranh (2013) nhém
phau thuat mad cd ty 1€ dau vira la 62,3% va dau
nhe 1a 14,2%; nhom PTNS co ti 1é dau nhe la
85 6%[3] Trong nghién cltu cla Lé Van Giap
(2014) vé phiu thudt md thi ty Ié dau nhe 1a
10% va dau vua la 90%[4]. Co thé thdy PTNS
dau sau mé it hon so véi phiu thudt ma. Ty lé
rat hai 1ong vé két qua diéu tri 8 nhom PTNS
(80%) cao han & nhdm phau thuat ma (75,6%),
(p<0,05). Trong nghién cu cua Trinh Minh
Tranh (2013) c6 94,6 % bénh nhan hai long dbi
vGi nhdm PTNS, ty Ié nay & nhdm phau thuat mé
la 76,4%[3]. Trong nghién cllu vé PTNS tuyén
giap cla Akira (2008) cé 96,4% bénh nhan hai
long vé két qua diéu tri[8]. C6 thé thdy bénh
nhan & nhom PTNS hai lIong han vé két qua diéu
tri so v8i nhdm phau thuat md, dac biét la van
dé thadm my.
V. KET LUAN

Phau thuat mé va PTNS dudng nach vu déu
c6 thé ap dung trong diéu tri u tuyén gidp lanh
tinh véi tinh hiéu qua va do an toan cao, ti € tai
bién trong md va bién chirng sau mé thap. Trong
ddé PTNS dudng nach va dam bao yéu cau vé

thdm mi ngay cang cao clia bénh nhan dong thdi
mirc dd dau sau md |t hon so véi phau thuat ma.
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HOAN THIEN QUY TRINH XA TRI LAP THE TREN HE PHANTOM
SU’ DUNG MAY GIA TOC VERSA-HD TAI BENH VIEN K

Lé Vin Tinh!, Nguyén Thi Thom!, Nguyén Thanh Binh?

TOM TAT

Muc tiéu: Xa trj 13p thé trén nén tang may gia tc
tuyén tinh la mot lua chon~t6i uu cho nhitng bénh
nhan cé ch| dinh diéu tri. Moi cd sd dudc trang bi hé
thong mdy va thiét bi phu trg khdc nhau. Nghién ctu
trién khai thuc hién xa tri lap. thé trén hé phanton hinh
dau ngu‘dl dé budc dau chuan hda quy trinh xa tri 1ap
thé trén nén tang may gia t6c tuyén tinh VersaHD tai
bénh vién K. Pai tuwgng va phuang phap nghién
clru: Nghién cru thuc hién dua trén cac huéng dan
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quoc té cua ICRU va AAPM vé quy trinh Iap k€ hoach
va danh gia k& hoach. Ngoa| ra, ngh|en cru thuc hién
quy trinh xa tri Iap thé trén phantom gla lap dau nguai
vai kich thudc va vi tri u khac nhau. Két qua: bua ra
quy trinh 1ap ké hoach va danh gia k& hoach xa tri tai
cd sG, danh gia dugc kha nang thuc thi cla cac thiét
bi h|en co tai ca sd trong viéc thuc hanh xa phau. Két
luan: Nghlen clu khang dinh kha nang thl.rc h|en ki
thuat xa phau trén nén tang may gia tc va cac thiét
bi di kém cta cg sd trudc khi thuc hién didu tri trén
bénh nhan.

SUMMARY
STEREOTACTIC RADIATION THERAPY
PROCESS ON PHANTOM SYSTEM USING
VERSA-HD LINEAR ACCELERATOR AT
VIETNAM NATIONAL CANCER HOSPITAL



