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- K&t qua chan doan md bénh hoc: budu gidp
keo lanh chiém ty 1& 70,9%, UTBM thé nhu
19,4%, u tuyén nang 9,7%. Cac nhan gidp ac
tinh cd kich thudc nhd <10mm (66,7%), la nhan
giam am (66,6%) va cb vi voi hda (66,7%).
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TOM TAT

Muc dich: Muc dlch cla nghlen ctu la danh g|a
cac dic diém siéu am clia hach ¢6 di can & bénh nhan
ung thu tuyén glap thé b|et hda sau phau thuat va
diéu tri B1. P6i tugng va phuong phap nghlen
clru: Nghién clru hdi citu két hgp tién Cu’u mo ta cat
ngang 61 bénh nhan véi 123 hach cd. Benh nhan
dugc phau thudt vét hach lam md bénh hoc tai Bénh
vién Trung udng Quan ddi 108 trong thdi gian tir
thang 10/2020 den thang 4/2021. Ket qua Chung toi
da tién hanh S|eu am G 123 hach vung c6. DGi chiéu
Vi két qua giai phau bénh, c6 73 hach di cin, 50
hach kh6ng di can. Hinh dang tron, mat rén hach, hoi
am, voi héa va mach mau bat terdng gap & hach di
can hon so véi hach khong di can, trong khi ranh gidi
va kich thudc khong khac biét dang ké. Két luan:
Nghlen cltu ctia chiing toi cho thay rang cac dic diém
tren siéu am vé hinh dang tron, héi am, voi hoa, mat
rén hach va tang sinh mach bat thu‘dng la nerng tiéu
chudn 5|eu am hiru ich dé phan biét gilra cac hach c6
di can va khong c6 di can trén bénh nhan ung thu
tuyén giap thé biét héa da phau thuat va diéu tri 1311,

T« khoa: siéu am B-mode, siéu am Doppler mau,
mo bénh hoc, di can hach.
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SUMMARY

ULTRASOUND IMAGING FEATURES OF CERVICAL
LYMPH NODES METASTASIS IN PATIENTS WITH
PAPILLARY THYROID CANCER AFTER SURGERY

AND TREATMENT WITH 1311

Background: The purpose of the study was to
evaluate the characters of B Mode and color Doppler
ultrasound (CDUS) in diagnosis cervical lymph nodes
metastasis in patients with papillary thyroid after
surgery and treatment with 13!I. Materials and
Methods: Retrospective combined with prospective
research, cross-sectional description of 61 patients
with 123 lymph nodes, surgical and histopathological
in 108 Military Central Hospital during the period from
October 2020 to April 2021. Results: We conducted
ultrasound in 123 lymph nodes. To compare with the
pathology results of the disease, there are 73
metastatic lymph nodes, 50 nonmetastatic lymph
nodes. Round shape, loss of an echogenic fatty hilum,
echo, calcification, and abnormal vascularity were
significantly more common in metastatic than
nonmetastatic lymph nodes, whereas the boundary
and size did not significantly differ. Conclusions: Our
study found that the ultrasuond features of round
shape, echo, calcification, loss of echogenic fatty
hilum, and abnormal vascularity were useful
sonographic criteria for differentiating between
cervical lymph nodes with and without metastasis in
patients with papillary thyroid after surgery and
treatment with 1311,

Keywords: B-mode ultrasound, Doppler color
ultrasonography, histopathology, metastatic lymph
node.
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I. DAT VAN DE
Ung thu tuyén giap (UTTG) la u &c tinh cua té
bao nang giap, bénh chiém ty Ié cao nhat trong
ung thu hé noi ti€t. Ung thu tuyén giap gay ra
586.000 ca trén toan thé gigi, xép & vi tri th&r 9
vé ty I&€ mac bénh vao ndm 2020. Ty I&é mdc toan
cau & phu nir la 10,1/100.000, cao gdp 3 lan &
nam gidi [1]. Di cdn hach c6 la mdt loai di c&n
phd bién cua ung thu tuyén gidp, véi tan sudt tir
30% dén 90% trong ung thu tuyén gidp thé
nhd. Siéu am la phucng phap chan doan don
gian, kinh t&, dé thuc hién & cac cd s3 y t& va rat
an toan cho bénh nhan. Do dé, ching toi tién
hanh nghlen cru muc tiéu “Nhan xét dac diém
hinh anh siéu am cltia hach cd di cdn & bénh
nhan ung thu tuyen gidp thé biét hda sau phau
thuat va diéu tri 1311.”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng: 61 bénh nhan dugc thuc hién
siéu &m 2D, Dopper phat hién 123 hach c8. S
hach ¢ trén dugc phan lam hai nhém: nhém I
gdm 74 hach c¢8 nghi ngd hach di can trén siéu
am va nhém II gom 51 bénh nhan siéu am
khdng nghi ngs; c6 két qua mé bénh hoc khang
dinh hach ac tinh hay lanh tinh.

2. Phucong phap nghién ciru: mo ta hoi
cltu két hgp tién cru. Pia diém thuc hién: Khoa
chan doan chlc ndng, bénh vién Trung uong
Quan déi 108

3. Thiét bi stir dung va phuong phap thuc
hién:

- S dung may siéu am LOGIQ S8, vdi dau do
Linear tan s6 7,5-15Hz. Bé&nh nhan ndm nglra,
viing ¢6 dugc bdc 16 hoan toan. Cac cai dit da
dudc chudn hoda va céc bd loc tudng, tan sd I3p
lai xung, d6 tdng mau va db sdu lay nét dugc
dat & ché do tu dong. Ky thuat dugc st dung la
quét ngang lién tuc va quét doc bao phu toan b6

cd & ca hai bén nhdm danh gid toan bd cac
nhom hach ¢ I-VI. Viéc tham kham dugc bdt
dau bang cat ngang vung dudi Iugi, theo trinh tuw
tr ving dudi ham dén vung mang tai dén vung
trén, gilta va dudi cd tir cung dén hé thugng don
dén tam gidc cd sau. Ban dau, thu thdp cac
thong s6 vé hach trén siéu am B-mode: dudng
kinh truc ngédn, dudng kinh truc dai, voi hda, su
c6 hay khong c6 mat cliia ron hach, dudng bdg va
do h6i am. Sau dd, thuc hién siéu am Doppler
mau nhdm déanh gid dic diém tdng sinh mach.
Tat ca cac bénh nhan déu dugc thuc hién day du
cac budc trén va phiu thuat vét hach lam mo
bénh hoc.

INl. KET QUA
1. Pac dlem chung
1.1. Tuéi va gidi cua nhom nghién ciru
Bang 1. Phan b6 bénh nhdn theo nhom

tudi (n= 61)
Pac diém SO0 BN (n =61) | Tilé (%)
<20 5 8,2
Nhém 20-<40 21 34,4
tusi 40-60 27 43
>60 8 13,1
Tuoi trung binh :44,52 + 14,861
. Nam 13 21
Giol —\w 48 79
Tong 61 100

Nh3n xét: Trong nhdom nghién cliu, tudi
trung binh 13 44,52 + 14,861. Trong d6 d6 tudi
40-60 chiém ti 1& nhidu nhat (43 %). Nhom tudi
<20 chiém ty I& thdp nhat (8,2%). C6 13 bénh
nhan nam va 48 bénh nhan nir. Ti 1é nam/n{ la
~ 1:3,76.

2 Pic diém siéu am hach ving cé cua
nhom bénh nhan ung thu tuyén glap thé

biét thé biét héa sau phau thuat va diéu tri
1311

1.2 Ban do hach cé di can qua moé bénh hoc
Bang 2. Ban dé hach cé di can qua mé benh hoc (n=73)

Bén phai Bén trai Tong
Nhém hach n % n % n %
Nhom Ila 1 1.4 1 14 2 2,8
Nhom IIb 5 6.8 2 2.7 7 9,5
Nhom II1 6 8.2 7 9.6 13 17 8
Nhom IV 9 12.3 15 20.5 24 32,8
Nhém Va 1 1.4 1 1 4
Nhom Vb 1 1.4 2 2.7 3 41
Nhom VI 9 12.3 14 19.2 23 31,5
Tong 32 41 73

Nhan xét: Ty |é di can hach nhdm 1V la cao nhat (32,8%), sau d6 dén cac nhom VI (31,5%),
nhom III (17,8%), nhdm II (13,3%) va thdp nhat la nhom V (5,5%). Khdng thdy di can hach nhém I.
2. Pac diém kich thudc truc ngan hach qua siéu am. Khong c6 su khac biét dang ké gilra
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cac hach di cdn va khéng di cén vé déc diém kich thudc truc ngdn hach trén siéu &m 2D (16,3% so

vGi 6%; p = 0,082) (Bang 3)

Bang 3. Bang so sanh cac dac diém kich thudc, hinh dang, ranh gidi, rén hach, dé héi
am, voi hoa, dac diém tang sinh mach (n=123)

Mo bénh hoc A . , .

Pic diém Ac tinh Lanh tinh Tong 1)
Kich thugc < 8mm 61 47 108 0.082
truc ngan >=8mm 12 13 25 !

\ Bau duc (ngang/doc <0.5) 31 34 65
Hinh dang Tron (ngang/doc >=0.5) 42 16 58 605
RO 70 50 120
Ranh gigi Khér]g = 3 0 3 0,147
RGN hach E,I%r,; éé ig ;55; <0,001
Téqg am _ 30 7 37
6 hoi am Nang hoa/hoai t 7 — 8 <0001
Tang am+Nang hoa 7 0 7
N Cé 27 3 30
Voi hoa Khong 26 47 o3 | <0001
Ngoai vi 36 4 40
Tang sinh Trung tam 7 2 9
mach Hon hap 10 3 i3 | <0001
Khdng TSM 20 41 61

3. Pic diém hinh dang hach qua siéu
am. Trong 123 hach c6 58 c¢6 hinh dang tron, 65
hach cé hinh dang bau duc. Nhém 58 hach hinh
dang tron cd 42 hach ac tinh (74%), 16 hach
lanh tinh (26%). Trong s6 65 hach hinh dang
bau duc c6 34 hach lanh tinh va 31 hach ac tinh.
Theo két qua nay co su khac biét gilra cac hach
di cdn va khdng di cdn vé dic diém hinh dang
cla hach. Hach di can c¢6 ty I€ hinh tron cao han
so V@i hach khong di can (57,5% so v&i 32%).
Su khac biét nay céd y nghia théng ké
v6i P =0,005) (Bang 3)

4, Pic diém ranh gidi hach qua siéu am.
Khéng cb su khac biét dang k& gitta cac hach di
cén va khdng di cdn vé dic diém ranh gidi cua
hach trén siéu am 2D (95,9% so v@i 100%; P =
0,147) (Bang 3)

5. Pac diém rén hach qua siéu am. C6 su
khac biét gilra cac hach di can va khéng di can
vé déc diém rén cta hach trén siéu 4m 2D. Hach
di can cé ty I1é mat ron hach cao hon so vdi hach
khong di can (84,9% so vdi 32%). Su khac biét
nay cd y nghia théng ké vdi P <0,001) (Bang 3)

6. Dic diém cau tric am hach trén siéu
am. Co su khac biét gilra cac hach di cdn va
khéng di cdn vé dic diém hoi &m cla hach trén
siéu am 2D. Hach di can co ty Ié tdng am cao
hon so vGi hach khong di can (41.1% so véi
14%). Su khac biét nay co y nghia thong ké
vGi P <0,001 (Bang 3)

7. Dac diém vi voi héa hach qua siéu am.
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Co6 su khac biét gilta cac hach di can va khong di
can vé dic diém vi voi hda hach trén siéu am
2D. Hach di can cd ty Ié vi vbi hda cao han so véi
hach khong di can (37% so véi 6%). Su khac
biét nay cé y nghia thong ké véi P <0,001)
(Bang 3)

8. Pac di€ém mach mau hach cd qua siéu
am. Co su khac biét gilta cac hach di cdn va
khdng di c&n vé ddc diém tdng sinh mach cla
hach trén siéu am Doppler. Hach di cdn co ty 1€
tang sinh mach ngoai vi cao han so v@i hach
khéng di can (49,3% so vGi 8%). Su khac biét
nay cd y nghia thong ké vdéi P <0,001) (Bang 3)

IV. BAN LUAN

Trong nghién clru cta chdng toi, véi 61 bénh
nhan da cé di can hach va 123 hach vét dugc, co
73 hach da c6 di can thi ti 1€ di can hach nhom
IV la cao nhat (32,8%), sau dé dén cac nhom VI
(31,5%), nhom III (17,8%), nhém I (13,3%) va
thap nhat la nhém V (5,5%). Khong thdy di can
hach nhém 1. Két qua nay phu hgp vdi giai phau
hach c& va nghién cltu cla céc tac gia khac [1],
[2]. Két qua nghién clfu cta ching t6i cho thay
khdng cd su khac biét dang ké gitra cac hach di
c&n va khdng di cdn vé dic diém kich thudc truc
ngan cla hach trén siéu am 2D._

Trong nghién cru ctia Nguyen Thi Minh Thirc
hach c6 ¢ kich thudc <10 mm chiém 69%, hach
6 c6 kich thudc nhé nhét 1a 1mm [2]

Vé hinh dang hach, trong 123 hach c6 58 co
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hinh dang tron (S/L>0.5), 65 hach cé hinh dang
bau duc (S/L<0.5). Nhém 58 hach hinh dang
tron cé 42 hach ac tinh (74%), 16 hach lanh tinh
(26%). Trong s6 65 hach hinh dang bau duc cé
34 hach lanh tinh va 31 hach ac tinh. Theo két
qua nay co su khac biét gilta cac hach di can va
khong di cén vé dic diém hinh déng cia hach
trén siéu am 2D. Hach di can cé ty |€ hinh tron
cao han so vdi hach khéng di can (57,5% so véi
32%). Theo Zeming Liu va CS, trén siéu am 2D
cac hach bach huyét di c&n c6 ddc diém hinh
tron nhiéu hon (41,4 %) so véi cac hach khong
di can (24,1%) [4]

V& ranh gidi hach, theo nghién cltu ctia ching
t6i, trong 123 hach cé 120 ¢d ranh gidi rd, 3 hach
c6 ranh gigi khong r6. Nhdom 120 hach ranh gidi
rd c6 70 hach ac tinh (58,3%), 50 hach lanh tinh
(41,7%). Trong s6 3 hach ranh gidi khéng ro c6 0
hach lanh tinh va 3 hach ac tinh. Theo két qua
nay hach di can cé ty Ié ranh gidi ré tugng duong
so vdi hach khong di can, véi p = 0,147).

Vé déc diém rén hach, theo nghién cu cla
ching toi, déc diém mat rén hach quan sat thdy
& 78 hach trong tdng sd 123 hach nghién ciu,
45 hach con lai khong mat rén hach. Trong s6 78
hach mat rén hach, 62 hach da dugc chirng
minh qua mo6 bénh hoc la hach di can (84,9%),
16 hach con lai 1a lanh tinh (26%). Sy xuat hién
clia rén hach trong mét hach bach huyét cé thé
dugc coi la mot chi diém cho ban chéat lanh tinh
cta hach. Trong s6 45 hach con ron hach, cé 34
hach lanh tinh va 11 hach di can. Su khac biét co
y nghia thong ké véi P <0,01. Hach di can co ty |1é
mat rén hach cao hon so véi hach khong di can
(84,4% so vGi 32% ). Su khong cé mat cua rén
hach c6 su khac biét rat I6n giCra hai nhém véi do
tin cdy 99%, tugng tu véi tac gia khac [5, [6].

Theo Nguyen Thanh Thuy va CS, 83,3 %
hach di can mat r6n hach trong khi ti I1é nay &
hach lanh tinh la 50% [3]

Vé dic diém hdi 4am hach, theo nghién clru
cla chdng t6i, & nhém hach di can hay gap nhat
la hach tang am vdi ty 1€ 41,1%, sau dé la hach
giam am chiém 39,7%. Hach lanh tinh cha yéu
giam am chiém 84%, tang am chiém 14%. C6 sy
khac biét d6 h6i am cla hach gitta nhém hach
lanh tinh va di can véi do tin cay 99%.

Theo Nguyén Thanh Thuy va CS, Hach cé
thanh phan tang am 100% &c tinh, khong cé
trudng hdp nao hach tang am Ia lanh tinh. C6 su
khac biét d6 sinh am cla hach gitta nhém hach
lanh tinh va ac tinh véi do tin cay 95%.

V& tinh chat voi hda hach, trong 123 hach co
30 vi vOi hdéa, 93 hach khéng vi v6i. Nném 30

hach vi voi cd 27 hach ac tinh (90%), 3 hach
lanh tinh (10%). Theo két qua nay cd su khac
biét gilra cac hach di can va khong di cdn vé dac
diém vi voi hda cua hach trén siéu &m 2D. Hach
di can cd ty Ié vi voi hda cao han so véi hach
khong di can (37% so vdi 6%) véi P <0,001.

Theo Zeming Liu va CS, trén siéu am 2D cé su’
khac biét vé dac diém vi voi hda hach gitta nhom
hach cé di can va khong di can. Cac hach bach
huyét di can cé ty 1€ vi v6i hda hach cao han so
vGi cac hach khong di can (34,4 so véi 5,7%)

Vé dic diém mach mau hach, theo nghién
cftu cta chdng t6i, & nhém hach di can hay gap
nhat la hach tang sinh mach ngoai vi véi ty I€
49,3%, sau doé la hach giam am chiém 39,7%.
Hach lanh tinh cht yéu khong téng sinh mach
chiém 82%. Nhu vay co su khac biét vé dac
diém mach mau trén siéu am Doppler gilfa hai
nhdm lanh tinh va ac tinh véi d tin cay 99%.

Theo Nguyé&n Thanh Thuy va CS, Hach &c tinh
cb tGi 44,3% tang sinh mach ngoai vi, 36% tang
sinh mach ca trung tdm va ngoai vi, 4,9% chi c6
tang sinh mach trung tam/r6n hach.

V. KET LUAN

Nghién cltu ctia ching t6i cho thady rdng cac
d3c diém trén siéu am vé hinh dang tron, hoi
am, voi hda, mat ron hach va tang sinh mach bat
thudng la nhitng tiéu chuan siéu 8m hitu ich dé
phén biét gitta cac hach ¢6 di c&n va khdng co di
cén trén bénh nhan ung thu tuyén giap thé biét
hoa da phau thuat va diéu trj 1311,

TAI LIEU THAM KHAO

1. Nguyen Thi Minh Thirc (2012), "Nghlen clu
d&c diém di can hach ) trong ung thu bi€u mé tuyén
giap biét hoa. "Lun van bac sy noi trd. Dai hoc y HN.

2. Nguyen Thanh Thuy (2020), " Ngh|en clru dac
dlem h|nh anh hach ac tinh trén 5|eu am va gla tri
cua siéu &m trong chan doan hach &c tinh tai bénh
vién Bach Mai", Tap chi Pién Quang Viét Nam. 39,
tr._tr 68-75.

3. D6 Quang Truéng (2011),
trong ung thu tuyén giap the biét héa",
THUC HANH. 787, tr. 22-24.

4. Liu, Z,, et aI.(2017), Diagnostic accuracy of
ultrasonographic  features for lymph node
metastasis in papillary thyroid microcarcinoma: a
single-center retrospective study. World J Surg
Oncol, 15(1): p. 32.

5. Ying, M., et al., Review of ultrasonography of
malignant neck nodes: greyscale, Doppler, contrast
enhancement and elastography. Cancer Imaging,
2014. 13(4): p. 658-69.

6. MD, L.A,, et al., Value of Ultrasound Elastography
in the Differential Diagnosis of Cervical Lymph
Nodes. Journal of Ultrasound in Medicine, 01
November 2016. 35(11): p. 2491-2499

"Di c&n hach c8
\4 HOC

159



