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dat tot tir 86,6% |én 91%. Tinh trang co kéo
(lech mdi, h mi) cai thién dan nh tai td chiic
Seo va Iam mém md, cho thay hiéu qua lau dai
cua vat tai chd. Két qua xa phu thudc vao vi tri
giai phau: viing trén va ma d& tai tao, cho két
qua cao han, trong khi méi trén, mi dudi, hoac
hai dan vi gidi phau thudng co két qua thap han
do anh hudng van dong va nguy trang seo kém.

V. KET LUAN

Két qua diéu tri tot han rd rét khi_khuyét
héng chi anh hudng mét don vi glal phau. Can
tadng cudng tuyén truyén, giao duc y thirc chap
hanh luat giao thong va cai thién cg sG ha tang
nhdm giam thiéu ty 1& chdn thuong. Déng thdi,
can nang cao nhan thirc cong déng vé phong
tranh tai nan sinh hoat va xay dung thdéi quen
sinh hoat an toan.

TAI LIEU THAM KHAQO

1. Vi Thi Du, Nguyén Hong Ha. Két qua U(ng
dung phan loai vét thuagng phan mém phdlc tap
ham mat theo MOXAIC tai bénh vién Htru Nghi
Viét Blic tlr 2009 - 2016. Tap chi Y Dugc hoc
Quan su. 2017;8:115-120.

2. Braun TL, Maricevich RS. Soft tissue
management in facial trauma. Semin Plast Surg.
2017;31:73-9.

3. Dolen UC, Baltu Y, Aydin 0. Subunit
reconstruction of mid-facial defects with free style
facial perforator flaps. J Craniofac Surg.

2018;29(6):1574-7.

4. Tran Xuan Pha. Nghlen cliu h|nh thai 1am sang va
ket qua phau thuat tao hinh cac t6n khuyet phan
mém ving mat bang vat tai chd. Ludn an Chuyén
khoa II. TruSng Dai hoc Y Dugc Hué; 2012.

5. Rao JK, Shende KS. Overview of local flaps of
the face for reconstruction of cutaneous
malignancies: single institutional experience of
seventy cases. ] Cutan Aesthet Surg. 2016;

9(4):220.

6. Yoon CS, Kim HB, Kim YK, et al. Relaxed skin
tension line-oriented keystone-designed
perforator island flaps considering the facial

aesthetic unit concept for the coverage of small to
moderate facial defects. Medicine (Baltimore).
2019;98(3).

7. Baker SR. Local flaps in facial reconstruction.
Elsevier; 2014. p.71-107.

8. Trinh Hung Manh. Nghlen cu’u dac dlem lam
sang, md bénh hoc va danh gla két qua phau
thuat d|eu tri ung thu biéu mo t€ bao vay, t& bao
day cla da ving dau mat cd. Luan an Tién si Y
hoc. Vién Nghién cttu Khoa hoc Y Dugc Lam
sang; 2016.

9. Nguyen Vin Dan, Pd Van Tu. Danh gid ket
qua phau thuat tao hlnh ton khuyét phan mém
vung mat bang vat tai chd va vat lan can tai bénh
vién Quan y 175. Tap chi Y Dugc thuc hanh 175.
2020; 21:71-8.

10. Nguyen Van Tun Nghlen cltu dic diém 1am
sang va dénh gia ket qua dleu tri phau thuat tao
hinh céc t6n khuyet phan mém vung mat bang
vat tai chd. Luan v&n t6t nghiép bac si Rang Ham
M3t. Trudng Pai hoc Y Dugdc Hué; 2014.
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Muc tiéu: BGi chiéu két qua giai phau bénh vdi
déc diém 5|eu am & bénh nhan budu nhan tuyén g|ap
tai Bénh vién Da khoa Xanh Pon. D6i tugng va
phu’dng phap Nghién cu’u dm chleu két qua giai
phau bénh véi ddc diém siéu 8m cla_85 bénh nhén
budu nhan tuyén gidp dudi hudng dan siéu am tai
Trung tdm Ky thuat cao va tiéu hda Ha Noi, tir thang
01/2022 dén 11/2024. Két qua: Trong 85 bénh nhan
cd 18,8% két qua té bao hoc nghi ngG ac tinh. Nhém
nhan giap c6 vi voi hda, bG khong déu va giam am cé
ty 1€ ac tinh cao han so v8i nhém nhan lanh tinh, véi
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su khac biét c6 y nghia thong ké (p<0 ,05). Khéng co
su khac biét dang ké vé ty Ié ac tinh gilta budu dan
nhan va buu da nhan. Két luan: Phudng phap siéu
am c¢b phan loai TIRADS, choc hat kim nhé deu la
nerng phucng phap hiéu qua va an toan trong sang
loc va chan doan bénh ly tuyen glap

Tor khoa- Nhan tuyén giap, gidi phiu bénh, t&
bao hoc, siéu am.

SUMMARY
COMPARISON OF PATHOLOGICAL RESULTS
WITH ULTRASONIC CHARACTERISTICS IN
PATIENTS WITH THYROID TUMORS AT
SAINT PAUL HOSPITAL

Objective: Compare the pathological results with
ultrasound characteristics in patients with thyroid
nodules at Saint Paul Hospital. Subjects and
methods: Study to compare the pathological results
with ultrasound characteristics of 85 patients with
thyroid nodules under ultrasound guidance at the
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Hanoi Center for High Technology and Digestion from
January 2022 to November 2024. Results: In 85
patients, 18.8% of cytological results were suspicious
of malignancy. The group of thyroid nodules with
microcalcification, irregular edges, and hypoechoic had
a higher malignancy rate than the benign nodule
group, with a statistically significant difference (p <
0.05). There was no significant difference in the
malignancy rate between single nodules and
multinodular goiters. Conclusion: Ultrasound with
TIRADS classification and fine needle aspiration are
both effective and safe methods in screening and
diagnosing thyroid diseases. Keywords: Thyroid
nodules, pathology, cytology, ultrasound.

I. DAT VAN DE

Trong cac bénh ndi tiét, budu nhan tuyén
giap la bénh thudng gap va la mot trong nhirng
bénh mac phai diing hang th( 2 sau bénh ly dai
thdo dudng. Budu giap nhan thudng gap & nir
giGi cao gap 4 lan so véi nam gidi. Tan suat
budu glap nhan phat hién thdy tang theo tudi va
thufdng gdp & vung thiéu hut iod [1]. O hau hét
cac trudng hdp, ngudi cd budu gidp nhan co
bi€u hién bénh kin ddo hodc khdng cd triéu
chirng. Cac triéu chirng ctia budu gidp nhan biéu
hién rd khi budu nhan giap to chén ép, xam lan
cac ¢o quan lan can, hodc budu gidp nhan la thé
ac tinh di c&n hach chén ép cac té chirc ving c6
chiém khoang 5-15% [1].

Trong nhitng nam gan day, clng vdi su phat
trién cta khoa hoc ky thuét, siéu 4m va choc hut
té bao kim nhd dugc coi la nhitng phu‘dng tién
chan doan budu nhan gidp trudc phau thuét don
gian nhu’ng hiéu qua [1]. T4 dd, ngudi thay
thudc c6 thé Iua chon phu‘dng phap diéu tri phu
hgp. O Viét Nam da co cac nghién clfu vé budu
nhan tuyén gidp dua trén phan loai TIRADS trén
siéu am dong thgi danh gia té€ bao hoc nhan
tuyén giap. Tuy nhién, chl yéu thuc hién tai cac
cd s@ chuyén khoa noi tiét hodc u budu, cac
nghién clru tai cac co s6 y té€ da khoa con rat
han ché. Chinh vi véy chdng t6i ti€n hanh nghién
clru dé tai nay véi muc tiéu: DO/ chiéu két qua
gidi phdu bénh vdi dic diém siéu ém & bénh
nhédn buu nhan tuyén giap tai Trung tim Ky
thuét cao va tiéu hoa Ha Noi — Bénh vién Da
khoa Xanh Pon.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pa6i tugng nghién ciru. Cac BN (bénh
nhan) dugc chan doan la nhan tuyén giap tir
TIRADS 3 trd lén theo phan loai AI TIRADS 2019
tai Trung tam k¥ thuat cao va tiéu hda Ha Noi.

2.1.1. Tiéu chudn chon lua

- Nhitng BN dugc chdn doan budu nhan
tuyén gidp trén siéu am tuyén gidp va ving c6 tur
TIRADS 3 trd |én theo phan loai AI TIRADS 2019

c6 1 trong cac déc diém sau:

+ Nhan kich thudc 5-15mm kém theo 1
trong cac yéu t6 nguy co: Ton thucng & dudi
bao giap hodc canh khi quan.

Nghi ngG c6 hach viung hodc xam lan ra
ngoai bao giap trén siéu am.

Tién sr ban than hodc gia dinh bi ung thu
tuyén giap.

Kém theo cac biéu hién 1dm sang nghi ngd
ac tinh (sut can, khan ti€éng, nuét vudng, nudt
nghen, kho néi).

+ Nhan TIRADS 3 kich thudc = 15mm.

+ Nhan TIRADS 4 kich thudc = 10mm.

+ Nhan TIRADS 5 kich thudc = 5mm.

- BN dugc lam choc hdt t€ bao nhan tuyen
gidp bang kim nhd dudi huéng dan cta siéu &m
theo khuyén cdo ctia HGi tuyén giap My (ATA
2015) khuyén nghi FNA.

- BN c6 day du xét nghiém: FT4, TSH, siéu
am tuyén giap, té€ bao hoc. Két qua t€ bao hoc
dugc nhan dinh theo tiéu chudn cua phan loai
Bethesda ndm 2017.

- Nhitng BN déng y tham gia nghién c(u.

2.1.2. Tiéu chudn loai trir. R3i loan dong
mau, dang dl‘mg thudc chong doéng

Pang cd nhu‘ng~ bénh khac & trang thai nang

Tinh trang nhiém déc giap biéu hién rd trén
ldm sang va xét nghiém

Nhiing BN khong dong y tham gia nghién c(ru.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
mo ta cat ngang.

2.2.2. Thoi gian va dia diém nghién ciu

- ThGi gian nghién ctu: Tu thang 01/2022
dén 11/2024.

- Dia diém nghién c(ru: Tai Trung tdm Ky thut
cao & Tiéu hoa, Bénh vién Pa khoa Xanh Pon.

2.2.3. €& mau. Nghién ctu thu dugc tat ca
85 BN thoa man tiéu chuén chon vao nghién clu.

2.2.4. Cac chi tiéu nghién ciu. Két qua té
bao hoc nhan tuyén giap, déc diém trén siéu am
cta nhan tuyén giap, phan loai nhan tuyén giap
theo AI TIRADS 2019.

2.3, Xur ly so liéu: SO liéu dugc thu thap
theo mau bénh an, xr ly sg liéu bang phan mém
SPSS 20.0.

Il. KET QUA NGHIEN CU'U VA BAN LUAN
Bang 1. Phéan bo bénh nhan nghién cuu
theo tudi va gidi

Nhém tudi S0 bénh nhan|Ty lé (%)
Nam 13 15,3
NTr 72 84,7
<20 1 1,2
21-30 3 3,5
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31-40 11 12,9

41 =50 17 20,0

51 — 60 27 31,8

> 60 26 30,6

Téng 85 100,0

Trung binh (Min-Max)| 52,45%12,44 (13-76)

Trong téng s6 85 bénh nhan dudc dua vao
nghién cltu, d6 tudi trung binh |a 52,45 + 12,44,
vGi dd tudi nhd nhat Ia 13 va I8n nhat 13 76.
Nhom tudi trén 50 chiém uu thé, chiém 62,4%,
trong d6 do tudi tir 51 dén 60 cd ty 1é cao nhéat,
chiém 31,8%. V& gidi tinh, nit gidi chiém da so
vGi 72 bénh nhan (84,7%), trong khi nam gidi
chi cé 13 bénh nhan (15,3%), cho thay bénh ly
nay phé bién hon rd rét & nit gidi.

Bang 2. Do6i chiéu tinh chat am, bo
nhan vdi két qua té bao hoc

Té& bao hod, . , Nghi ngo
Lanh tinh ac tinh p
Tinh chat n| % | n| %
Giam am 36 | 52,2 | 15 | 93,7 0.05
Khong giamam [33 (478 | 1 | 6,3 !
BG khong déu 11 | 159 | 9 | 56,3 0.05
BG déu 58 |1 84,1 | 7 | 43,7 !
Tong 69 [100,0] 16 [100,0

Trong 85 bénh nhéan, c6 51 trudng hgp nhan
giap giam am va 34 trudng hgp khéng giam am
trén siéu am. Ti 1€ giam am & nhdm nhan gidp ac
tinh hodc nghi ngGé &c tinh rat cao (15/16,
93,7%), cao han dang k& so vdi nhém lanh tinh
(36/69, 52,2%), su khac biét coé y nghia thong
ké (p < 0,05). V& ranh gidi nhan gidp, co6 20
bénh nhan cé ranh gigi khéng rd va 65 bénh
nhan co6 ranh gidi r6. Nhom ac tinh ¢ ti |1é ranh
gigi khong rd cao han (9/16, 56,3%) so vdi
nhém lanh tinh (11/69, 15,9%), su khac biét nay
cling c6 y nghia thong ké (p < 0,05).

Bang 3. Doi chiéu dau hiéu canxi hoa,
kich thuoc trén siéu dm voi té bao hoc

Té& bao hoc, » . INghi ngo ac
Lanh tinh tinh p
Tinh chat n| % n %
Vi vOi hoa 7110,1 | 14 | 87,5 0.01
Voi hda vién 621899 | 2 12,5 !
Cao > rong 8|11,6 | 11 | 68,7 5005
Rong>cao [61]88,4| 5 | 31,3 !
TOng 69/100,0| 16 | 100,0

Trong s6 85 bénh nhan cd nhan tuyén giap,
siéu am cho thay 21 truGng hgp co vi voi hoda va
64 trudng hgp cé voi hoa vién. Nhém nhan ac
tinh cd ti 1€ vi v6i hda cao (14/16, 87,5%) so VGi
nhom lanh tinh (7/69, 10,1%), su khac biét co y
nghia théng ké (p < 0,01). V& hinh thai, c6 66
bénh nhan cé nhan chiéu rong I16n han chiéu cao
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va 19 trudng hdp ngudgc lai. Nhdm lanh tinh cha
yéu cd nhan chiéu rong I6n hon chiéu cao
(61/69, 88,4%), trong khi nhom ac tinh ¢ ti 1€
chiéu cao I6n han chiéu rong cao hon (11/16,
68,7%), tuy nhién, su khac biét nay khong cd y
nghia théng ké (p > 0,05).

Bdng 4. Poi chiéu thang diém TIRADS
voi két qua té bao hoc

& bao hoc| Ac tinh |Lanh tinh n
TIRADS ni % [n| % p
TIRADS 3 2 [12,6/45| 65,2 | 47
TIRADS 4 7 |43,7|24| 34,8 | 31 |0,000
TIRADS 5 7 143,7| 0 0 7
Toéng 16100 69| 100 | 85
Co 47 nhan tuyén gidp dudc phan loai

TIRADS 3 thi cd 45/47 la lanh tinh. 31 BN tuyén
gidp dugc phan loai TIRADS 4 thi c6 24/31 nhan
tuyén giap lanh tinh. Trong nhom budu nhan
tuyén giap ac tinh TIRADS 4 va TIRADS 5 co
14/16 BN chiém ty I€ 87,4%. Ty |é ac tinh & cac
muc phan loai nhan tuyén gidp theo phan loai
TIRADS c6 su khac biét gilta cdc mirc d6 cé y
nghia thong ké véi p < 0,001.

IV. BAN LUAN

Nghién clru cla chung toi trén 85 BN budu
giap nhan, dd tudi trung binh la 52,45 + 12,44,
vGi d6 tudi nho nhat la 13 va I6n nhat la 76.
Nhém tudi trén 50 chiém uu thé, chiém 62,4%,
trong do do tudi tir 51 dén 60 co ty 18 cao nhét,
chiém 31,8%. V€ gidi tinh, nif gidi chiém da so
vGi 72 bénh nhan (84,7%), trong khi nam gigi
chi c6 13 bénh nhan (15,3%), cho thay bénh ly
nay phé bién han rd rét & nit gidi.

K&t qua ghi nhan két qua t€ bao hoc qua
choc hit bang kim nhd dudi hudng dan cla siéu
am 13 81,2% lanh tinh (69 BN) va 18,8% Ia nghi
ngd &c tinh (16 BN). Nhan gidp cd thé & cac
dang nang, nhan dac, cht yéu dang nang hodc
dang bot bién. Nhan déc 1a déc diém cé dd nhay
cao nhat d6i véi ac tinh (69 — 75%). Tuy nhién
no6 cé gia tri du bao dudng tinh thap & nhan dac
chi c6 15,6-27,0% kha nang la ac tinh, do dac
hiéu 6 mirc 52-56%. Do ddé khéng hitu ich dé
phéan biét cac nét lanh tinh va ac tinh [2]. Trong
nghién cfu cda ching t6i trén 85 BN la nhan dac
c6 51 BN c6 nhan giap giam am trén siéu am va
34 nhan khong giam am. Trong nhom nhan giap
nghi ngd &c tinh nhan gidp gidam am chiém da s6
93,7%. Trong nhdm nhéan giap lanh tinh, nhan
gidp giam am chi€ém 52,2%. Ty I€ nhan gidm am
clia nhdm nhan gidp ac tinh I6n hon nhém lanh
tinh c6 y nghia théng ké véi p < 0,05. Két qua
nay cda chdng toi tugng tu két qua cla Pham
Tién Pat [3]. Gidm am lam tdng nguy cg ac tinh.
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Hau hét cac ndt tang am va dong am déu lanh
tinh. Ty I€ ac tinh chi la 4% trong s6 cac nhan
dac tang am; ty Ié nay tang lén 26% dGi vGi cac
nhan déng am [4]. Néu cac nhan dac c6 do hoi
am gidm ddi véi cac cd day chang, thi nd cd thé
dugc goi la giam am ro rét va néu dé h6i am chi
thdp han mot chat so véi nhu mo6 xung quanh,
thi né dugc coi la gidam am. Cac n6t ac tinh, ca
ung thu biéu mé va u lympho, thudng cé vé dic
va giam am khi so sanh vdi nhu mo tuyén giap
binh thudng [4].

Nhan gidp cé bG khong déu, cd gai hodc
hinh thu vi thuy ggi y dén tinh trang ac tinh. Su
khac biét gilra cac ranh gidi khong déu va khong
ro rang la chu dé cia mét s6 cudc tranh luan.
Tuy nhién, nhan gidp c6 bd khong déu la mot
dau hiéu hitu ich cta bénh ac tinh véi dd chinh
xac, d6 dac hiéu va gia tri tién doan duong tinh
cao lan lugt la 73,4%, 83-91,8%, 60-81,3% [5].
Trong nghién clftu clia ching toi, 20 BN ranh gigi
nhan gidp trén siéu am khong rd va 65 ranh gidi
nhan giap trén siéu am rd. Nhan giap ac tinh cé
9/16 truGng hop co ranh gidi khoéng ro, 7/16
trudng hgp cé ranh gidi rd. Pa s6 nhan lanh tinh
6 ranh giGi rd chi€ém 84,1%, cd ranh gidi khong
ro chiém 15,9%. Ty Ié ranh gigi khéng ro cla
nhom budu nhan tuyén gidp ac tinh va nhém
lanh tinh cd su’ khac biét cd y nghia thong ké véi
p < 0,05. Két qua nay tuong tu két qua nghién
cru ctia Won-Jin Moon [6].

Céc ki€u canxi hda dugc thdy trong tuyén
giap la: vi voi hda, voi hda vién va voi hda tho. Vi
canxi hda dugdc nhin thiy trén siéu &m nhu cac 6
tang am nho khoang 1 mm cé hodac khong co
bong ram am thanh hodc nhu cac béng ram am
thanh min don gian. Pay la dau hiéu dac trung
clia ung thu tuyén giap thé nhd. Tuy nhién, déc
diém nay cling cd thé thdy trong cac tdn thuong
lanh tinh nhu bénh Graves hoac viém tuyén giap
lymphocytic,... V6i hda thé bi€u hién la 6 téng
am vGi bong ram phia sau. Chung dai dién cho
cac ldng dong canxi vO dinh hinh loan duGng
trong moO x& hodc vat liéu hoai tir. Khi nhin thady
trong mot ndt don ddc, mot s6 nhém khuyén cao
phau thuét, bat k& két qua sinh thiét kim nho.Voi
héa thd cd thé€ clng ton tai vdi véi hda vi md
trong ung thu tuyén gidp dang nhu, nhung cling
la loai voi hda phS bién nhat dugc thdy trong
ung thu tuyén giap thé tdy. V6i hda vién dudc
coi 1a mét ddc diém lanh tinh, tuy nhién dd dudc
bdo cdo gdp trong ung thu tuyén giap, chu yéu
la trong ung thu biéu mé nhd va hiém khi trong
ung thu biéu mé nang [5]. So vdi nét déc khéng
vOi hda chu yéu, su hién dién cla vi voi hoa lam
tdng nguy cd ung thu gap ba lan va voi hoa tho

lam tdng nguy cc ung thu gap hai lan. Trén 85
BN nghién cltu clia ching toi, cd 21 BN trén siéu
am c6 canxi hod vi thé€ va 64 BN khdng co canxi
hod. Nhdm nhan giap ac tinh cd ti 1é canxi hda vi
thé vai 14/16 trudng hgp chiém 87,5%, trong
khi dé c6 2/16 trudng hdp khoéng co canxi hoa.
Nhém nhén lanh tinh ¢ 7/69 nhan canxi hoa vi
thé chiém 10,1%, khéng c6 canxi hda vi thé co
62/69 trudng hgp chi€m 89,9%. Ty Ié cd canxi
hda vi thé & nhdm budu nhan tuyén gidp &c tinh
cao han nhém lanh tinh cé y nghia thong ké vdi
p < 0,01. Két qua nay cla chdng t6i tugng tu
két cia Pham Tién Dat [3], Won-Jin Moon[6].

Xu hudng phat trién cla khéi u khdng nhat
thiét xay ra & toc do dong déu & moi chiéu. Do
do6, cac nét &c tinh cd thé cao hon chiéu rdng
cla ching mac du diéu nay chi dugc dé cap han
ché trong tai liéu, véi d6 chinh xac, d6 dac hiéu
va do nhay trong khoang lan lugt la 67%, 92%
va 40%, day la mot dau hiéu co gia tri khac dé
phat hién kha ndng ac tinh trong mét nét tuyén
giap [7]. Trong 85 BN cd nhan tuyén giap co 66
BN trén siéu am co chiéu rong I6n hon chiéu cao
va 19 BN cd chiéu cao I6n hon chiéu rong. Nhém
nhan giap lanh tinh c6 8/69 trudng hgp cé chiéu
cao I6n hon chiéu rong chiém 11,6%, 61/69
trudng hop chiéu rong I6n han chiéu cao chiém
86,3%. Nhom nhan gidp ac tinh c¢é 11/16 trudng
hgp c6 chiéu cao I6n hon chiéu rong chiém
68,7%, 5/16 trudng hgp chiéu rong I6n hon
chiéu cao chiém 21,3%. Khong cé su khac biét
vé d3c diém chiéu cao I6n hon chiéu rdng cla
hai nhdm budu nhan tuyén giap lanh tinh va ac
tinh véi p > 0,05.

Nhan tuyén giap c6 phan loai theo TIRADS
cang cao co ty Ié ac tinh cang tang. Ty Ié ac tinh
@ cac muc phan loai nhan tuyén giap theo phan
loai TIRADS c6 su khac biét gilra cdc miric d6 co
y nghia théng ké véi p < 0,005. Trong nghién
cltu clia chdng t6éi c6 47 nhan tuyén gidp dugc
phéan loai TIRADS 3 thi c6 45/47 la lanh tinh. 31
nhan tuyén gidp dugc phan loai TIRADS 4 thi cd
24/31 nhan tuyén giap lanh tinh va 7/7 nhan
tuyén gidap dudc phéan loai TIRADS 5 la ac tinh.
Trong nhdm BN tuyén gidp ac tinh TIRADS 4 va
TIRADS 5 c6 14/16 BN chiém ty |1&é 87,4%. Do dé
nén ap dung phén loai TIRADS trén siéu am dé
goép phan tién lugng bénh cho BN. Choc hit
bang kim nhd 1a phuong phap cé d6 nhay va do
dac hiéu cao. MGt s6 nghién clru chi ra rang do
nhay 79,9 - 89,5%, d6 dac hiéu 61,1 - 79,8%
[7]. Theo Wu M thi viéc ap dung TIRADS trong
chi dinh choc hat kim nhd gilp cai thién dugc
kha nang phat hién u tuyén gidp ac tinh s6m han
[8]. C6 thé ndi néu danh gid ding phan dd
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TIRADS trén siéu am va tur dé dua ra chi dinh
choc hit t€ bao bdng kim nhé ding thi s& chan
doan dlng, trdnh bd sét tén thucong va dong
thdi dua ra dugc phuang phap diéu tri ddng.

Nhu vay cd thé thdy rang, cac phucng phap
siéu am cd phan loai TIRADS, choc hut kim nho
déu la nhitng phuong phap t6t. Tuy nhién, day
la cac phugng phap phu thudc rat nhiéu vao
trinh dd, kinh nghiém cla cic nha chin doan
hinh anh, té€ bao hoc va mé bénh hoc, ap dung
két hgp thém phan loai TIRADS trong danh gia
ban dau, chi dinh choc hdt kim nhd, so sanh két
qua gitra TIRADS va choc hit kim nho dé chi
dinh sinh thiét la can thi€t, hiéu qua va tranh
lang phi, phu hdp véi diéu kién thuc tién tai Viét
Nam hién nay.

V. KET LUAN

Qua doi chiéu két qua té€ bao hoc vdi siéu
am cla 85 BN nhan tuyén giap tir TIRADS 3 trg
Ién theo phan loai AI TIRADS 2019 tai Trung tam
ky thuat cao va tiéu héa Ha NOi, Bénh vién Da
khoa Xanh P6n cho thdy réng cac phuong phap
siéu @m co phan loai TIRADS, choc hut kim nho
déu la nhirng phuong phap hiéu qua va an toan
trong sang loc va chan doan bénh ly tuyén giap.

TAI LIEU THAM KHAO

1. Hossein Gharib, E.P. (2020). Medical
guidelines for clinical practice for the diagnosis
and management of thyroid nodules.2020.

2. Frates MC, Benson CB, Charboneau JW.
(2005). Management of thyroid nodules detected
at US: Society of Radiologists in Ultrasound
consensus conference statement - PubMed.
Accessed November 13, 2024. https://pubmed.
ncbi.nlm.nih. gov/16304103/

3. Pham T|en bat (2022). Nghlen clru dac dlem
lam sang, can lam sang budu nhan tuyén gidp tai
bénh vién da khoa tinh Thai Binh. Luan v&n Thac
si, Trugng Pai hoc Y Ha Nbi.

4. Ahu]a AT, Evans RM. (2000). Practical Head
and Neck Ultrasound. Accessed November 13,
2024. https://www.cambridge.org/core/books/
practical-head-and-neck- ultrasound/
2868B218C531596828E246E85D219496

5. Anil G, Hegde A, Chong FHV. (2011). Thyroid
nodules: risk stratification for malignancy with
ultrasound and guided biopsy. Cancer Imaging
Off Publ Int Cancer Imaging Soc. 2011;11(1):209-
223. doi:10.1102/1470-7330. 2011.0030

6. Moon WJ, Jung SL, Lee JH, et al. (2008).
Benign and malignant thyroid nodules: US
differentiation--multicenter retrospective study.
Radiology. 2008; 247(3): 762-770. doi:10.1148/
radiol.2473070944

7. Seyrek NC, Baser H, Topaloglu O, et al
(2021). Ultrasonographical,  clinical  and
histopathological features of 1264 nodules with
papillary thyroid carcinoma and microcarcinoma
based on tumor size. Archives of endocrinology
and metabolism, 64(5), 533-541.

8. Wu M (2021). A correlation study between
thyroid imaging report and data systems and the
Bethesda system for reporting thyroid cytology
with surgical follow-up - an ultrasound-trained
cytopathologist's experience. Diagn Cytopathol;
49(4):494-499.

KY THUAT CAT NHU MO GAN AN TOAN
TRONG PHAU THUAT CAT GAN PIEU TRIUNG THU GAN

TOM TAT

Muc tiéu: So sanh két qua cat nhu md gan theo
ky thudt kep nghién bang Kelly (clamp-crugh) véi dao
siéu am Sonastar trong phau thuat cat gan. DOi
tugng va phuong phap: Bao gom 406 bénh nhan
dugc cdt gan tai Bénh vién Trung uong Hué tUr
01/2017-05/2025. K&t qua: Qua 406 bénh nhan cat
gan da thu dugc mot s6 két qua nhu sau. Két qua
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2Pai hoc Nam Cén Tho

3Pai hoc Y Ha Noi
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dugc tém tat & (bang 3.2). Khoéng tim thdy su' khac
biét cd y nghia thng ké cta 2 nhom Ve thai gian phau
thuat trung binh (205 vs 237; p=0,67); thsi gian kep
cuong gan trung binh (45 vs 40 phuat; p=0 :37); ty &
bién ching (12,4% vs 12,2%; p=0 122); thd| gian nam
vién (16 vs 15 ngay; p=0,55) va ty Ié tur vong sau
phau thuat (3 vs 0; p=0,89). Su khac biét c6 y nghia
thong ké cla 2 nhom vé IUgng méau mat trung binh
trong ph3u thuat (250 vs 115 ml; p=0.01); ty I& bénh
nhan kep cudng gan toan bo (84,1% vs 65,9%;
p=0,03); ty I& bénh nhan phai truyén mau (13,4% VS
10,2%); p=0,02). K&t luan: Ky thuat cit nhu mé gan
béng dao siéu am Sonastar c6 hiéu qua han V€ lugng
mau mat trung binh va thuan Igi hon khi phau tich
gan cac tinh mach gan. Tuy nhién, ky thuat clamp-
crush don g|an lai c8 the nhanh hdn va tiét klem hon.

Tur khda: Phau thuat noi soi ct gan, c&t nhu mo gan.

SUMMARY
THE LIVER PARENCHYMAL TRANSECTIONS



