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KET QUA PIEU TRI UNG THU TUYEN GIAP THE BIET HOA CT1NOMO
BANG PHAU THUAT NOI SOI QUA PUONG MIENG
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Mo ta dac diém 18m sang, can 14m
sang va két qua diéu tri cia bénh nhan ung thu tuyén
glap (U'I'I'G) thé biét hoa giai doan cT1INOMO dugc
dleu tri b&ng phau thuat noi soi tuyén giap qua derng
miéng (TOETVA) tai Bénh vién Dai hoc Y Ha Noi. Poi
tugng va phuadng phap nghién ciru: Nghién ctru
md ta c6 theo doi doc trén 270 bénh nhan UTTG thé
biét héa cTINOMO dugc phiu thudt bang TOETVA tur
thang 01/2019 dén 12/2024 Két qua: Benh nhan nir
chiém 84,8%, trung binh 34,8+8,1 tudi. Kich thudc
kh0| u trung binh 7,243,2 mm. Ty I€ di can hach tiém
an sau mé 42, 6%. Thoi gian theo d&i trung binh
30,6+13,5 thang, ty I€ s6ng thém khong bénh sau 3
nam dat 96,7%. Két luan: TOETVA la phu’dng phap
an toan, h|eu qua d6i véi UTTG thé biét hoa giai doan
cT1NOM0 Tur khéa: TOETVA, ung thu tuyén giap thé
biét héa

SUMMARY
TREATMENT OUTCOMES OF TRANSORAL
ENDOSCOPIC THYROIDECTOMY FOR
DIFFERENTIATED THYROID CANCER
CT1NOMO AT HANOI MEDICAL

UNIVERSITY HOSPITAL
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characteristics and treatment outcomes of patients
with stage cTINOMO differentiated thyroid carcinoma
(DTC) managed with the transoral endoscopic
thyroidectomy vestibular approach (TOETVA) at Hanoi
Medical University Hospital. Materials and Methods:
This descriptive longitudinal study included 270
patients with stage cTINOMO DTC who underwent
TOETVA between January 2019 and December 2024.
Results: Women comprised 84.8% of the cohort,
with @ mean age of 34.8 £ 8.1 years. The mean tumor
diameter was 7.2 + 3.2mm. Occult central lymph-
node metastasis was identified post-operatively in
42.6% of patients. After a mean follow-up of 30.6 +
13.5 months, the 3-year disease-free survival rate was
96.7%. Conclusion: TOETVA is a safe and effective
surgical option for patients with stage cT1NOMO
differentiated  thyroid carcinoma.  Keywords:
TOETVA, Differential thyroid carcinoma

I. DAT VAN DE

Ung thu tuyén gidp la mét trong nhitng ung
thu ndi tiét phd bién, trong do ung thu tuyén
giadp thé biét hda chiém trén 90% cac trudng
hop.! Ung thu tuyén gidp thé biét hoa giai doan
sém cT1NOMO thu’&ing co6 tién lugng tot, ti Ié
song sau 10 nam co the dat trén 90%, dudgc
diéu tri hiéu qua bang phau thuat cit thuy hodc
toan bd tuyén gidp kem vét hach c6.%® Tuy
nhién, phau thudt mé mé truyén thong dé lai seo
ving cd trudc anh hudng dén van dé thdm my
va chat lugng song, dac biét & ngudi tré va phu
n{i. Didu nay da thic day su phat trién clia cac
phu’dng phap phiu thuat it xam lan han. Mot
trong s6 do la phu’dng phap phdu thuat noi soi
qua dudng miéng (Transoral Endoscopic
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Thyroidectomy Vestibular Approach — TOETVA) -
ky thudt dugc ap dung phd bién h|en nay &
nhiéu trung tdm phau thuat trén thé gldl

Tai trung tam Ung Budu — Bénh vién Dai hoc
Y Ha NoOi, phugng phap nay da dugdc ap dung
diéu tri u can gidp va u tuyén giap tlr nam 2019,
tuy nhién chua c6 bao cdo dai han vé két qua
diéu tri cta nhém ung thu tuyén giap giai doan
sém. Do do, chung t6i ti€n hanh nghién cliu nay
nhdm danh gid két qua diéu tri ung thu tuyen
gidp thé biét hda cTINOMO bang phau thuat noi
soi tuyén gidp qua dudng miéng tai Bénh vién
Pai hoc Y Ha Noi.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru: Nghién clu
thuc hién trén 270 bénh nhan dugc chan doan
ung thu tuyén gidp thé biét hoa giai doan
cTINOMO dugc phau thuat cit tuyen gidp bang
phuong phap TOETVA tai Bénh vién Dai hoc Y
Ha Noi trong khoéng thdi gian tir thang 1 nam
2019 dén thang 12 nam 2024.

2.1.1. Tleu chuén lua chon: (1) Giai phau
bénh sau md ung thu tuyén gidp thé biét hod; (2)
Kich thudc u I16n nhat < 2cm; (3) Khong cd dau
hiéu xam lan cdu trdc xung quanh qua siéu am
truGc mo; (4) Chua di can hach ¢6 trén 1dm sang
va siéu am; (5) Bénh nhan dong y phau thuat noi
soi qua dudng miéng; (6) HO6 sd bénh an day du
thong tin: Trudc, trong va sau phau thuat.

2.1.2. Tiéu chuan loai trar: (1) Bénh nhan
c6 nhiém triing khoang mleng, (2) Benh nhan cé
tién sr xa tri, phau thuat ving cd; (3) Bénh
nhan cé ung thu khac kem theo; (4)Bénh nhan
thé trang kém cd bénh ndi khoa kém theo: tim
mach, r6i loan ddng mau, xa gan, lao phdi...

2.2. Phuong phap nghién ciru: Nghién
cru mo ta cd theo doi doc

2.3. Thu thap va xir li s6 liéu:

* Cac thong tin duoc thu thap bao gom:

P3c diém I1am sang: tudi, gidi. Pac diém can
Idm sang: kich thudc khéi u, vi tri u trén siéu
am, két qua phan loai TIRADS theo K-TIRADS,
két qua FNA theo phan loai Bethesda 2017. Dir
liéu trong va sau phau thuat: loai phau thuat (cat
toan bd hay cdt thuy va eo), vét hach co trung
tdm (1 bén hay 2 bén), thdl gian phiu thuat,
lugng mau mét trong md. S6 lugng hach vét
dugc, so Iu’(jng hach di can, loai m6 bénh hoc,
tinh trang xam 18n vo xd vi thé, tinh chét da 6,
tinh trang viém g|ap kém theo, thai gian nam vién
hau phau. Két qua theo ddi: thdi diém xuat hién
tai phat, vi tri tai phat, ty 1& suy giap sau mé.

* Phan tich thong ké: Si dung phan mém
thdng ké SPSS 26.0

2.4. Pao dirc nghién clru: Tat cd bénh
nhan déu dong y tham gia nghién clu, cac
thong tin déu dugc bao mat, chi phuc vu muc
tiéu nghién clu.

Il. KET QUA NGHIEN cUU

Bang 1. Pdc diém [Am sang, cdn Idm

sang nhom nghién ciru

Gia tri (n, %)
Tudi’ 34,8 £ 8,1 (17-61)
Gigi: Nam 41 (15,2)
N{r 229 (84,8)
Kich thudc nhan ung thu ]
trén siéu am (mm)* 7,2+ 3,2(2/4-19,0)
Vi tri khoi u: Thuy phai 123 (45,5)
Thuy trai 109 (40,4)
Eo 8 (3,0)
Hai thuy 30 (11,1)
Phan loai TIRADS
TIRADS 3 5(1,8)
TIRADS 4 167 (61,9)
TIRADS 5 96 (35,6)
TIRADS 6 2(0,7)
Két qua té bao hoc (FNA)
theo Bethesda
Bethesda I 1(0,4)
Bethesda 11 3(1,1)
Bethesda III 9(3,3)
Bethesda IV 0 (0)
Bethesda V 96 (35,6)
Bethesda VI 139 (51,5)

*(Trung binh, Khoang gia tri); ®(n, %)
Nhdn xét: Tong cdng cd 270 bénh nhan
dugc dua vao nghién cltu, trong do co 41 bénh
nhan nam gidi tuong &’ng 15,2%, dd tudi trung
binh la 34,8 = 8,1. Kich thudc trung binh cla
nhan ung thu trén siéu éam la 7,2 £ 3,2 mm.
Khéi u dugc phat hién chu yéu & thuy phai (123
trudng hgp, 45,5%) va thuy trai (109 trudng
hgp, 40,4%). SO lugng bénh nhan cé khéi u tai
eo la 8 trudng hdp (3,0%), va tai ca hai thuy la
30 trudng hop (11,1%). Phan loai TIRADS cho
thdy 5 trudng hgp (1,8%) thuéc nhém TIRADS
3, 167 trudng hgp (61,9%) thudc TIRADS 4, 96
trudng hop (35,6%) thudéc TIRADS 5, va 2
trudng hop (0,7%) thudc TIRADS 6. K&t qua té
bao hoc theo hé thGng Bethesda 2017 ghi nhan
1 trudng hgp (0,4%) thudc nhom Bethesda I, 3
trudng hdp (1,1%) thudc nhdém Bethesda II, 9
trudng hdp (3,3%) thudc nhom Bethesda III,
khéng cé trudng hgp nao thudc nhém Bethesda
IV, 96 trudng hdp (35,6%) thudc nhom
Bethesda V va 139 trudng hgp (51,5%) thudc
nhom Bethesda VI. 5
Bang 2. Két qua phau thuat
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Gia tri (N, %)
Phuang phap phau thuat
Cat toan bo ‘tuyén glap, vét hach 23 (8,5)
co trung tam
Cat thuy va eo tuyén glap, vét 247 (91,5)
hach cd trung tam
Thai gian phau thuat trung
binh* (phut)
Cat toan bd ‘tuyén glap, vét hach| 95,0 + 31,3
6 trung tdm (45-170)
Cat thuy va eo tuyén glap, vét | 80,4 + 21,3
hach cd trung tam (40-150)
Tinh chatda 6: Pa 6 45 (16,7)
baon 6 225 (83,3)
Viém giap tren g|a| phau
bénh sau mé: Co 37 (13,7)
Khéng 223 (86,3)
Thoi gian nam vién hau
phau* (ngay)
Cat toan bd tuyen glap, vét hach| 5,1+1,9
co trung tam (3-10)
Cat thluy va eo tuyén glap, vét 38+1,6
hach ¢ trung tam (2-9)

“(Trung binh, Khoang gid tri); *(n, %)
Nhadn xét: 91,5% bénh nhan dugc phau
thuat cat thiy va eo tuyén giép, 8,5% cat toan bo
tuyén gidp. Vét hach c¢d trung tdm 1 bén chiém
86,7%, 2 bén la 13,3%. Thdi gian phau thuat
trung binh lan Iqut la 95 + 31,3 phuat va 80,4 +
21,3 phdt d6i véi cat toan bd va cdt thuy. Ti I
ung thuda 6 1a 16 7%, viém giap kém theo chiém
13,7%. Thdi glan ndm vién hau phau trung binh
la 38 £ 1,6 va 51 £ 1,9 ngay tudng 'ng Vi
phau thuat ct mot thuy va cat toan bd tuyén gidp.
Bang 3. Két qua ung thu hoc

Gia tri (N, %)
Két qua giai phau bénh
Thé nht thong thu’dng 259 (95,9)
Thé nha bién thé nang 9 (3,3)
Thé nhd bién thé c6 vo 2(0,7)
Thé nang 0 (0)
Thé t& bao Hurlthe 0(0)
S6 lugng hach™
S6 hach vét dugc 4 (3-7)
S6 hach di can 2 (1-3)
Giai doan khai u: pTia 231 (85,6)
pT1b 39 (14,4)
Giai doan hach: pNO 155 (57,4)
pNia 115 (42,6)
Xam lan vo xo tuyén giap
trén vi thé: Co 40 (14,8)
Khéng 230 (85,2)

“(Trung vi, Khoang tir phan vi); ®(n, %)

Nhan xét: Két qua giai phau bénh cho thay
thé nhi thdng thudng chiém da sd (95,9%), thé
bién thé nang chiém 3,3% va thé cé vo chiém
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0,7%. SO hach vét dugc trung vi la 4 (IQR: 3-7),
sO hach di can trung vi la 2 (IQR: 1-3). Giai doan
khoi u chu yéu la Tia (85,6%), con lai la Tib
(14,4%). Vé giai doan hach, NO chiém 57,4% va
Nla la 42,6%. Xam lan vé xd tuyén giap trén vi
thé dugc gh| nhan & 14,8% trudng hagp.

urvlval Function

T e e

Cum Survival

Biéu db 1. Biéu do song thém khong bénh
Nhadn xét: Trong thgi gian theo ddi trung
binh 30,6 + 13,5 thang (12-58 thang), c6 5
trudng hop tai phat tai hach cd bén va 5 trudng
hgp xuat hién ung thu tai thuy con lai. ThGi gian
song thém khong bénh trung binh la 56,1 £+ 0,6
thang, véi khoang tin cay 95% tir 55,0 dén 57,3
thang. Ti 1é song thém khong bénh sau 3 nam
dat 96,7%.

IV. BAN LUAN

Nghién cu cla ching toi dugc thuc hién
trén 270 bénh nhan ung thu tuyén giap thé biét
hoa giai doan cTINOMO dudc phiu thuat bang
phuong phdp néi soi qua dudng miéng
(TOETVA). Trong nghién ciru, nif gidi chiém da
s6 vGi 84,8%, d0 tudi trung binh la 34,848, 1.
Két qua nay phu hgp vdi dich té hoc chung cla
ung thu tuyén giap, von c6 ti 1é mac cao han &
nr g|d| V(@i ti Ié nif/nam xap xi 3:1 va terdng gap
nhat & I(a tudi trung nién. K&t qua cua ching toi
tugng tu nhu trong cac nghlen cfu tai chau A,
dac biét khi TOETVA ngay cang dugdc ua chudng
do tinh thdm my cao, khéng dé lai seo ving c6 —
mot yéu to dac biét quan trong do6i véi nir gidi
tré tudi.” V& dic diém kich thudc khéi u, nghién
cfu cla ching téi cd kich thudc trung binh
7,2+3,2 mm, da s0 la cac trudng hgp u 1 thuy.
K&t qua nay phu hgp vdi cac nghién clu vé
TOETVA & nhém bénh nhan ung thu giai doan
sdm khi ma cac phuang phap can thiép tdi thi€u
dang ngay cang dudc quan tam. Pa s6 khdi u
nam & thuy phai (45,5%) va thly trai (40,4%),
trong khi vi tri eo tuyén va hai thuy [&n lugt
chi€ém 3,0% va 11,1%. Ti |é cho thdy su uu thé
cla cac khéi u & 1 thuy, phu hgp véi hudng diéu
tri bao ton thdng qua cat thuy va eo. Két qua
nay tudng tu véi nghién clfu cla Ahn va céng su
(2020), trong do ti lé khdi u & mot thuy tuyén
giap chi€m han 80% vdi kich thudc u trung binh
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la 0,9+1,0.° Trén hinh anh siéu 4m, da s cac
trudng hgp dugc danh gia & nhdom nguy cg ac
tinh cao TIRADS 1V, V (97,5%), tudng Ung vdi
két qua té bao hoc tdp trung 6 nhém Bethesda V
va VI (87,1%).

Vé két qua phau thuat, 91,5% bénh nhéan
dugc thuc hién cdt thuy va eo tuyén gidp két
hgp vét hach cd trung tam, trong d6 da s6 la vét
hach mét bén (86,7%), vdi thdi gian phau thuat
trung binh 80,4+21,3 phit cho nhém cat thuy va
95,0 i31 3 phut cho nhom cat toan bd. Thdi
gian ndm vién hau phiu trung binh la 3,8+1,6 va
51+ 1,9 ngay tuong Ung vGi phau thuat cat
mot thuy va cat toan bd tuyen giap. Cac két qua
nay phu hgp véi bdo cao clia Ahn nam 2020,
trong nghién cltu so sanh TOETVA va mg md &
150 bénh nhan, thdi g|an phau thuat TOETVA dai
hon nhung lugng mau mat va thdi gian ndm vién
khéng khac biét co y nghia théng ké so véi mé
md. K&t qua cla chdng toi cling cho thdy mac du
quan thé nghién ciu cé nhiéu yéu t8 thuan Igi
nhu kich thudc u bé, gidi phau bénh ung thu
tuyén gidp thé nhi type théng thudng chiém ti 1&
I8n (95,9%), da s la khi u don ) khéng kem
xam lan vé xd (85,2%), phu hgp véi chi dinh
phau thuat bao ton tuy nhién ti I€ di can hach c6
trung tdm tiém &n ghi nhan dqu 42,6% cac
trudng hgp. Két qua nay phu hgp vai céc nghién
cltu qudc t& vdi ti 1& di cdn hach cd trung tdm
dao dong tur 20-60%. Trung vi s6 lugng hach vét
dudgc va di can kém khoang trung vi lan lugt la 4
(3-7) va 2 (1-3), phu hgp véi bdo cdo cla cac
tac gia cho thay sy thuan Igi cia TOETVA trong
van dé vét hach c6 trung tam, mang lai hiéu qua
tucng du‘dng vGi phau thuat ma truyén thong
Nghién clfu clia chdng toi ghi nhan két qua ung
thu hoc, véi thai gian theo déi trung binh la 30,6
thang, vdi bénh nhan theo ddi ngdn nhat la 12
thang va dai nhat la 58 thang, thai gian sé’ng
thém khong bénh 3 ndm dat 96,7%. Két qua nay
tuong du’dng V@i cac bdo cao tir phau thuat mé
¢ dién va cac nghién cltu 16n khac vé TOETVA
cho UTTG biét hda giai doan sém, nguy cd
thap.? Trong thdi gian theo ddi, cd tdng cong 10
trudng hop tai phat hodc xuat hién bénh mdi,
bao gom 5 trudng hop tai phat tai hach cd bén
va 5 truéng hgp xudt hién ung thu tai thl‘.ly con
lai. Nguy cd xuat hién ung thu & thuy con lai sau
phau thudt bdo ton c6 thé cao hon & nhu’ng
bénh nhan cd cac yéu t8 nhu tinh chat da & (ghi
nhan 16,7% trong nghién clu nay) hoac cac
bién thé mé bénh hoc c6 tién lugng dé dat han.
P6i véi 5 trudng hop tai phat tai hach c6 bén,
mac du tat ca bénh nhan déu da dugc vét hach
cd trung tdm du phong, su' tai phat nay dat ra

cau hédi vé van dé quan Ii nhitng trLr‘dng hgp co
cac yéu to nguy cd cao hon ngay tr dau ma
chua dugc xac dinh day du (dot blen gene, thé
md bénh hoc, ddc diém khdi u.. ) Can c6 cac
nghién cltu phan tich sdu hon vé dic diém cla
nhitng bénh nhan tai phat hach & nhém bénh
nhan nay nay dé€ cd thé tién lugng tét hon kha
nang di cdn hach c6 bén, mic du, ty & tai phat
nay khoang 1,8%.

V. KET LUAN

Bénh nhan nir chiém 84,8%, trung binh
34,848,1 tudi. Kich thudc khéi u trung binh
7,243,2 mm. Ty I& di cdn hach tiém &n sau m&
42,6%. Thdi gian theo doi trung binh 30,6+13,5
théng, ty 1€ song thém khong bénh sau 3 ném
dat 96,7%. TOETVA la phudng phap an toan,
hiéu qua déi véi UTTG thé biét héa giai doan
CcT1NOMO.
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