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PAC PIEM LAM SANG, CAN LAM SANG CUA UNG THU HAI THUY
TUYEN GIAP PUQ'C PHAU THUAT NOQI SOI
TUYEN GIAP PUONG TIEN PINH MIENG

TOM TAT

Muc tiéu: Danh gia dic diém Iam sang, can lam
sang bénh nhan ung thy hai thuy tuyen glap diéu tri
badng phu’dng phap phdu thudt tuyén giap n0| soi
dudng tién dinh miéng (TOETVA) tai bénh vién Dai
hoc Y Ha Noi. Poi tugng va phu‘dng phap: Nghién
clfu tién clu dugc tién hanh trén 30 bénh nhan du
tiéu chudn lya chon dugc phau thudt TOETVA tai
Trung td&m Ung budu, Bénh vién Dai hoc Y Ha Noi tir
thang 1 nam 2020 den thang 7 ndm 2024. Céc déc
diém 1am sang, can lam sang va phau thuat dudc ghi
nhan. Két qua C6 29 bénh nhan nif va 1 bénh nhan
nam tham gia, nghlen cltu. Tudi trung binh 14 33,1£8,6
(16 — 51) tudi. S lugng u trung binh & thuy trai Ia
1,76 + 1,15, & thuy phai la 1,71 + 0,99, & ca hai thuy
H 3,75 + 1,39. C6 14 bénh nhan (46,7%) bénh nhan
da u thuy trdi, 17 bénh nhan (56,7%) da u thuy phai,
8 bénh nhan (26,7%) da u & ca hai thuy tuyén gidp.
Kich thuGc trung binh khéi u I6n nhdt ¢ moi bén la
6,56 = 5,11 mm vGi thuy trai va 5,78 £ 3,91 mm véi
thuy pha| Tat ca benh nhan derc cat toan bd tuyén
gidp va vét hach cd trung tdm hai bén dy phong
100% bénh nhan chén doan ung thu tuyén giap the
nhu dya trén giai phéu bénh sau m@. 14 bénh nhan cé
di can hach co trung tam, chiém 46,7%. Cé 7 trudng
hgp xam lan ra ngoa| tuyen glap (23 3%). K&t luan:
Ung thu hai thuy tuyén glap c6 ti lé cao da u, di can
hach c8 va xam I&n_ra ngoai tuyen glap

Tu khoa: Phiu thuat tuyén gidp nodi soi dudng
miéng, ung thu hai thuy tuyén gidp

SUMMARY
CLINICAL AND PARACLINICAL FEATURES
OF BILATERAL THYROID CANCER
UNDERGOING TRANSORAL ENDOSCOPIC

THYROIDECTOMY

Objective: To evaluate the clinical and
paraclinical characteristics of patients with bilateral
thyroid cancer undergoing transoral endoscopic
thyroidectomy vestibular approach (TOETVA) at Hanoi
Medical University Hospital. Subjects and Methods:
A prospective study was conducted on 30 eligible
patients who underwent TOETVA at the Oncology
Center, Hanoi Medical University Hospital, from
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January 2020 to July 2024. Clinical, paraclinical, and
surgical characteristics were recorded. Results: A
total of 29 female patients and 1 male patient were
included in the study. The mean age was 33.1 + 8.6
years (range: 16-51 years). The mean number of
nodules was 1.76 = 1.15 in the left thyroid lobe, 1.71
+ 0.99 in the right lobe, and 3.75 = 1.39 for both
lobes combined. Multifocality was observed in 14
patients (46.7%) in the left lobe, 17 patients (56.7%)
in the right lobe, and 8 patients (26.7%) in both
lobes. The mean size of the largest tumor in each lobe
was 6.56 £ 5.11 mm in the left lobe and 5.78 + 3.91
mm in the right lobe. All patients underwent total
thyroidectomy with prophylactic bilateral central neck
dissection. Postoperative histopathological
examination confirmed the diagnosis of papillary
thyroid carcinoma in all patients (100%). Central neck
lymph node metastasis was detected in 14 patients
(46.7%). Extrathyroidal extension was detected in 7
patients (23.3%). Conclusion: Bilateral thyroid
cancer had high prevalence of multifocality, cervical
lymph node metastasis, and extrathyroidal extension.

Keywords: Transoral endoscopic thyroidectomy
vestibular approach, bilateral thyroid cancer.

I. DAT VAN DE

Ung thu tuyén giap la bénh ly c6 ti 1€ mac
dang gia tang trong nhu’ng nam gan day, véi han
200.000 ca mdc mdi moi ndm, nhom tudi tir 30
dén 45 chiém da s cac trudng hgp, doi hai viéc
phat trién cac ky thuat phau thuat mdi, khong chi
an toan hiéu qua ma con dap Ung yéu cau tham
my.> Nhiéu phuong phap phau thuat ndi soi
(PTNS) da dudc phat trién, bao gom PTNS qua
dudng nach - vi va PTNS canh (rc.? Trong s6 do,
phiu thuat c3t tuyén gidp ndi soi du‘dng miéng
(TOETVA) la mot phuang phap hiéu qua doi vdi
ung thu tuyén gidp giai doan sém.

Ung thu tuyén gidp thé nhd da & dudc dinh
nghia la sy xudt hién cGa hai hodc nhiéu nhan
ung thu riéng biét trong tuyén gidp. PTC da &
lam tang nguy cd di can hach va xam lan ra
ngoal tuyén giap, dac blet khi ung thu xudt hién
G ca hai thuy tuyén giap. Phau thuat cat toan bd
tuyén gidp kém vét hach cd trung tdm 2 bén la
diéu tri tiéu chuén cho céc trudng hop ung thu 2
thly tuyén gidp. Ba cé mét s6 bao cao Uing dung
PTNS trong diéu tri ung thu 2 thly tuyén giap.*
Tuy nhién, cécphu‘dng phap ti€p can trudc day
c6 thai gian phau thuat kéo dai do téng thai gian
tao khoang ph3u thut khi tién hanh cit thuy
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tuyén giap doi bén. Tiép can ca 2 thuy tuyén
giap qua 1 khoang lam viéc 1a uu diém néi bat
clia phugng phap TOETVA trong viéc cat toan bd
tuyén gidp. Bén canh dé, phuang phap nay ciing
ti€p can khoang hach c6 trung tdm doc theo céac
cau trdc giai phau nén thuan tién cho viéc vét
hach c8 trung tdm 2 bén.*

TU nam 2018, TOETVA da dugc (ng dung
trong diéu tri ung thu tuyén giap tai bénh vién
Pai hoc Y Ha N6i.° Tuy nhién, chua cd nghién
citu nao danh gid dac diém lam sang, can 1am
sang cta ung thu hai thuy tuyén giap dugc phau
thuat TOETVA. Vi vay, trong nghién ctu nay,
ching téi cling nhdm muc dich danh gia dac
diém 18m sang, can lam sang & bénh nhan ung
thu hai thuy tuyén giap dugc phau thudt
TOETVA tai Bénh vién Dai hoc Y Ha Noi.

Il. BOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuogng nghién ciru: Nghién ciu
thuc hién trén 30 bénh nhan ung thu hai thuy
tuyén giap dugc phau thuat TOETVA tai Trung
tdm Ung Budu, Bénh vién Pai hoc Y Ha NoOi tur
thang 1 ndm 2020 dén thang 7 nam 2024.

2.1.1. Tiéu chuén lua chon:

- Chan doan trudc md 1a ung thu hai thuy
tuyén giap dua trén kham lam sang, siéu am va
choc hit té& bao tuyén gidp bang kim nhd (FNA).

- Kich thudc u <20mm.

- Md bénh hoc sau mé 1a ung thu hai thuy
tuyén giap.

2.1.2, Tiéu chuén loai trir

- Ung thu tuyén gidp di cdn hach c6 bén.

- U xam lan réng cac cdu tric xung quanh
trén dai thé. .

- C6 chong chi dinh gady mé, phau thuat.

2.2. Phuong phap nghién ciru: Nghién
clru cat ngang.

_2.3. Phuong phap tién hanh. Quy trinh
phau thuat cta TOETVA da dugc mo ta trong mot
nghién c(ru trudc day cla ching téi.° Tat ca bénh
nhan tham gia nghién c(iu déu dugc cat toan bd
tuyén gidp, vét hach c6 trung tdm hai bén.

Thong tin cla tat ca cac trudng hgp, bao
gom tién sir bénh, d3c diém kham Idm sang, cac
xét nghiém va chan doan hinh anh trudc va sau
phau thuat, quy trinh phau thuat, diéu tri sau
phau thuat va theo doi, dudgc luu trit trong ho sc
y t€ dién tr cta bénh vién. DU liéu sau dé dugc
nhom nghién clru trich xuat, s dung phan mém
SPSS dé phan tich.

Nhitng bénh nhan dugc lua chon déu dugc
giai thich bdi nghién cru vién va tu nguyén tham
gia nghién clru. Moi thong tin bénh nhan dudgc
dam bao gilr bi mat.
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INl. KET QUA NGHIEN cUU
Nghién ctru ti€n hanh trén 30 bénh nhan.
Bang 1: Pac diém lam sang cua doéi

tuong nghién ciu
Dac diém Két qua
Tudi” 33,1£8,6 (16-51)
e n Nam 1(3,3)
Gigi tinh NT 29 (96,7)

"Trung binh £ SD; "n(%)

Tu6i trung binh cta bénh nhén 1a 33,1 £ 8,6
(16 — 51) tudi. NT gigi chiém 96,7%. Khong co
bénh nhan nao co tién st bénh Graves.

Bang 2: Pdc diém cdn Idm sang trudc
mé cua déi tuong nghién ciu

Pac diém Két qua
KiC!:I'_thu’,('iC Thuy trdi | 6,56+5,11 (0-19,3)
n'ﬂ%g'&':";* Thuy phéi | 5,78+3,91 (0-15)
. Thuy trai 1,76x1,15
50(:1‘1"31';9 U Thuy phai 1,71%0,99
Ca hai thuy 3,75+1,39
ot Thuy trai 14 (46,7)
nﬁgnbdg:t" Thuy phai 17 (56,7)
Ca hai thuy 8 (26,7
Khong lam [5(17,9)
Bethesda I, II | 2(7,1)
Thuy trai | Bethesda III | 0(0)
Bethesda IV | 0(0)
Té bao Bethesda V, VI| 21(75)
hoc" Khong lam [4(12,9)
Bethesda I, IT | 1(3,2)
Thuy phai | Bethesda III | 3(9,7)
Bethesda IV | 0(0)
Bethesda V, VI23(74,2)

“Trung binh £ SD; "n(%)

SG6 lugng u trung binh & thuy trdi la 1,76 %
1,15, & thuy phai la 1,71 £ 0,99, & ca hai thuy la
3,75 £ 1,39. C6 14 bénh nhan (chiém 46,7%)
bénh nhan da u thuy trdi, 17 bénh nhan (chiém
56,7%) da u thuy phai, 8 bénh nhan (chi€m
26,7%) da u & ca hai thuy tuyén giap. Kich
thude trung binh khéi u 16n nhat & moi bén la
6,56+5,11 mm vd@i thuy trai va 5,78+3,91 mm
vGi thuy phai.

Tat ca bénh nhan déu dudc choc hut té bao
tuyén gidp bang kim nho (FNA), trong dé 21
bénh nhan dugc FNA ca hai thuy tuyén giap.

Bang 3: Pac diém cén IAm sang sau mé
cua nhom nghién cuu

PTC 29 (96,7)
L Thuy [FVPTC | 1(3,3)
Mobenhflocsau | wai [ Frc | 0(0)
Khac | 0(0)

Thuy | PTC_ |28 (93,3)
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phai | FVPTC | 2 (6,7)
FTC 0(0)
Khac 0(0)
Xam lan ngoai
tuy@n giap" 7(23,3)
Viém giap" 8 (26,7)
S0 hach vét dugc’ 53-7,5)
S0 hach di can® 1(0-23)
S0 bénh nhan co
hach di cin" 14 (46,7)

“Trung binh £ SD; ™(%); “trung vi (IQR:
Interquartile range — Khoang t phan vi)

PTC: Papillary thyroid carcinoma — Ung thu
biéu md tuyén gidp thé nhd; FVPTC: Follicular
variant papillary thyr0|d carcinoma — Ung thu
bi€u md tuyén gidp thé nhi bién thé nang; FTC:
Follicular thyroid carcinoma — Ung thu biéu md
tuyén giap thé nang.

Sau phau thuat, ung thu tuyén glap thé nh
typ kinh dién 1a loai mé bénh hoc phé bién nhét,
vGi 29 trudng hdp (96,7%) & thuy trai va 28
trudng hop (93,3%) G thuy phai. Co 1 truGng
hap (3,3%) ung thu tuyén gidp thé nha bién thé
nang (FVPTC) & thuy trai va 2 trudng hgp
(6,7%) G thly phai. Co6 7 trudng hgp xam lan ra
ngoai tuyén giap (23,3%) va 8 trudng hgp viém
tuyén giap di kém (26,7%). Trung vi s6 lugng
hach vét dugc la 5 (IQR: 3-7,5), trong dd trung
vi s6 hach di can la 1 (IQR: 0-3). Di can hach
dudc phat hién & 14 bénh nhan (46,7%).

IV. BAN LUAN

Nghién ciru trén 30 bénh nhan cd thdy: so
lugng u trung binh & thuy trai, thuy phai, va ca
hai thuy lan lugt la 1,76+1,15 va 1,71+0,99;
3,75+1,39. SO lugng u trong nghién clu cd sy
khac biét vdi sO lugng u trong ung thu tuyén
giap da 6 da dugc bdo céo trén thé gidi. Gomec
va cOng su bao cao trén 714 bénh nhan ung thu
tuyén giap thé nhu, trong dé cé 142 bénh nhan
da u, cho thdy 52,1% c6 2 8; 20,4% 3 6; 15,5%
4 8; 12% 5 6 hodc nhiéu hon. Nghién cu nay
cling ghi nhén ung thu da 6 & thuy tréi, thuy
phai, va ca hai thuy & 12,7%; 21,1% va 52,1%,
con lai la ung thu & eo c6 hodc khong keém theo
ung thu’ & mét hodc hai thuy.® Trong nghién cliu
cla chdng toi, cé 14 bénh nhan (46,7%) bénh
nhan da u thuy trdi, 17 bénh nhan (56,7%) da u
thuy phai, 8 bénh nhan (26,7%) da u & ca hai
thuy tuyén giap.

Ung thu tuyé&n giap thé nhi da & c6 nguy co
di c&n hach cao hon so véi ung thu don 6.2
Trong nghién clru cua chung t6i, 15 bénh nhan
(50%) dugc chan doan di can CLN qua m6 bénh
hoc sau phau thuat, mic du khdm 1dm sang

trudc phau thuat khdng phat hién hach nghi ngs
di can. Trong mét nghién ctu khac tai trung tam
cla ching toi vé TOETVA & bénh nhan ung thu
tuyén giap thé nhd kich thudc nhé, véi kich
thude khéi u tuong tu nghién clru nay, tat ca
bénh nhan déu dugc vét hach cé trung tdm, va
ty 18 di cdn hach trung tdm la 39,9%."* Két qua
nay nhan manh tam quan trong clia nao vét
hach trung tdm du phong, dac biét trong ung
thu tuyén giap hai bén.

Trong s6 30 bénh nhan, c6 7 trudng hop
xam 1an ra ngoai tuyén giap (23,3%). Theo mot
sO nghién clu trén thé gic’fi, ung thu tuyén giép
da 6 1a yeu to nguy cd clia xam lan ra ngoa|
tuyén giap. Dleu nay ddt ra van dé trong chan
doén trudc md va cach terc phdu thuét trong
ung thu tuyen gidp da 6 ndi chung va ung thu
tuyen giap hai thuy noi rleng Trong tru’o‘ng hgp
u xam lan cg trudc glap, phau thuat cat toan bd
tuyén giap kem~cat réng cg trudc giap sé dugc
Iuya chon. Nguyén Xuan Hau va cong su da bao
cao két qua ap dung TOETVA trén bénh nhéan
ung thu tuyen giap c6 xam lan ca trudc giap, VO’I
két qua tot vé mat phau thuat va ung thu hoc.”
Trong trudng hgp u xam 1dn réng cac cau tric
khdc, m& mé& la phucng phap thudng dugc uu
tién Iua chon.

TOETVA c6 thé 1a phudng phap hiéu qua doi
v@i ung thu tuyén glap th€ nhd hai bén, nhg cd
goc nhin vao khoang cd trung tam rd rang va dé
dinh hudng cho phau thuat V|en tao diéu kién
cho vét hach ¢6 trung tdm.® Ngoai ra, camera
ndi soi cd thé phdng dai glup phan biét cac cdu
tric giadi phau, tranh gay ton terdng trong qua
trinh vét hach. Trong nghién ctu nay, trung vi s
lugng hach vét dugc la 5 (IQR: 3-7,5). SO lugng
hach vét dugc bang TOETVA va md mé I tuong
duang theo nhiéu nghién cru tai trung tam cua
chling téi cling nhu céc trung tdm khac.’

V. KET LUAN
Ung thu hai thuy tuyén giap cd ti I1é cao da u,
di cdn hach c6 va xam lan ra ngoai tuyén giap.

TAI LIEU THAM KHAO

1. Cancer Today. Accessed April 13,
https://gco.iarc.who.int/today/

2. Ohgami M, Ishii S, Arisawa Y, et al. Scarless
endoscopic thyroidectomy: breast approach for
better cosmesis. Surg Laparosc Endosc Percutan
Tech. 2000;10(1):1-4.

3. Joseph KR, Edirimanne S, Eslick GD.
Multifocality as a prognostic factor in thyroid
cancer: A meta-analysis. International Journal of
Surgery. 2018;50: 121-125. doi:10.1016/j.ijsu.
2017.12.035

4. Xuan HN, Anh TD, Xuan HN, Thai DP, Le Van

2024.

29



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2025

Q. Occult Central Lymph Node Metastasis in cNO
Papillary Thyroid Carcinoma Patients Undergoing
TOETVA Procedure. ] Thyroid Res.
2023;2023:4779409. doi:10.1155/2023/4779409
5. Nguyen HX, Nguyen HX, Nguyen HV, Nguyen
LT, Nguyen TTP, Le QV. Transoral Endoscopic
Thyroidectomy by Vestibular Approach with Central
Lymph Node Dissection for Thyroid
Microcarcinoma. ] Laparoendosc Adv Surg Tech A.
2021;31(4): 410-415. doi:10.1089/lap.2020. 0411
6. Is the Multifocality Rate in Thyroid Cancer
Patients Increasing Over the Years |
Request PDF. ResearchGate. Published online
October 22, 2024. doi:10.5505/ejm.2023.18853
7. Nguyen XH, Nguyen XH, Nguyen TL, Pham
TD, Le VQ. Transoral Endoscopic Thyroidectomy

by Vestibular Approach for Differentiated Thyroid
Cancer Intraoperatively Invading Strap Muscle.
Surg Laparosc Endosc Percutan Tech. 2021;
32(2): 172-175. doi:10.1097/SLE.
0000000000001020

8. Ahn J hyuk, Yi JW. Transoral endoscopic
thyroidectomy for thyroid carcinoma: outcomes
and surgical completeness in 150 single-surgeon
cases. Surg Endosc. 2020;34(2):861-867.
doi:10.1007/s00464-019-06841-8

9. Nguyen HX, Nguyen HX, Nguyen TTP, Van
Le Q. Transoral endoscopic thyroidectomy by
vestibular approach in Viet Nam: surgical
outcomes and long-term follow-up. Surg Endosc.
2022;36(6):4248-4254. doi:10.1007/s00464-021-
08759-6

PIEU TRI PHAU THUAT VIEM PHUC MAC DO VO O APXE
CO THANH BUNG NGUYEN PHAT VAO O BUNG

TOM TAT

Muc tiéu nghién cifru (NC): 1. M0 ta déc diém
ldm sang (LS), can ldam sang (CLS) va két qua phau
thudt ca bénh viém phic mac (VPM) do apxe cg thanh
bung trudc nguyen phat v3 vao 6 bung hiém gap 2.
Diém lai Y van. Phuang phap nghién ciru: Mo ta
hoi clru. Két qua nghién cru: Bénh nhan (BN) nam
59 T, tién sir (TS) ung thu (T IuSi giai doan 1V diéu
tri hoa xa cach 3 thang, phau thuat (PT) cat rudt thira
nam 2002, udng nhidu rugu. LAm sang: Dau duéi
suan phai (DSP) 10 ngay.DPau nhiéu lan ra khdp bung
2 ngay, sot, gai rét. Kham s6t dao dong, TO 37,8-38,5
dd, nhiém trung rd, bung nhiéu tuan hoan bang hé
(THBH), dau khap bung, phan (ng manh,co cling. SO
thay khoi sung do kich thudc (KT) 10-8 cm DSP an
cang, dau, it di dong. Choc hit nhiéu mua vang duc,
hoi. Xét nghlem (XN) t& bao: t& chlrc hoai tur, apxe,
khong co6 té€ bao ac tinh. Siéu @m bung: Phan mém
thanh bung phai c6 khéi hon hgp dang & apxe kich
thudc 69-19mm, c6 16 thong vao & bung thanh Idp
dich dudi bao gan 16mm.Dich ty do 0 bung. Xét
nghiém Bach cau (BC) 25,34 G/L; BC da nhan trung
tinh 88,3%; Albumin 20,3 mmol/L; creatinin
221mmoI/L Ure 15,9 mmoI/L AST 53, 5U/L ALT
43,7mmol/L. MG cdp ctu: O bung nhiéu mu va gia
mac trén gan, dudi gan, hé lach, ranh dai trang 2
bén, douglas. O apxe thanh bung k|ch thudc 10-10
cm v& mua vao 6 bung, dudng vG@ 3 cm dang chay mu
vang duc, hdi. M& 1am sach, lau rira 6 bung, trich
rach rong, dan luu apxe, dé da h&. Cdy ma: nhiéu t8
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chirc hoai ttr, bach cau, cdy (-). Khang sinh sau mé:
Meronem 3 g/24h, levofloxacin 1g/24h. BN ra vién sau
14 ngay. Két luan: Apxe cg thanh bung nguyén phat
rat hiém gap,thudng xay ra trén BN co cac bénh ly
man tinh: gidm mién dich, s dung corticoide, dai
thdo dudng, Xd gan cd nhleu tuan hoan bang hé...
Chan doan nén ph0| hgp kham Iam sang, chan doan
hinh anh (S|eu am, chup CLVT, céng hudng tur ), xét
nghlem té bao hoc. XU tri phau thuat, trich rach_rong,
dan luu apxe va m& bung lam sach, rtra bung, dan Iuu
(khi 6 apxe d3 v& vao & bung hoac cac tang lan can)
két hgp diéu tri khang sinh.

SUMMARY

SURGICAL RESULT OF DIFFUSE
PERITONITIS DUE TO PRIMARY ANTERIOR
ABDOMINAL WALL ABSCESS PERFORATED

INTO ABDOMINAL CAVITY

Aims of study: 1 Evaluation of clinic and
paraclinic features of rare patient having diffuse
peritonitis due to primary anterior abdominal wall
abscess perforated into abdominal cavity. 2 Literature
rewiew. Patient and method: Retrospective study.
Results: Male patients aged of 59 year old. Medical
history: Alcohol abused, undergone appendectomy
>20 year (Macburney), tongue cancer (at stage 1V)
treated by chemo-radiation therapy. Admission for
abdominal pain for 10 days and got fever 37,8-38,5
degrees Celsius for 2 days. On physical examination
he was conscious. There was swelling in upper right
quadrant abdomen, measuring around 10-8 cm,
irregular marging, adherent to abdominal muscles with
redness. There was collateral circulation and diffuse
abdominal tenderness. Abdominal ultrasound
revealed fluid collection located in upper right anterior
abdominal wall, measuring 69-19mm with a hole
communicated with abdominal cavity. There were free
intra abdominal fluid and supra hepatic fluid about
16mm. Laboratory studies: White blood cell count



