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qua. Han nita day la nghién ciu loat ca Idm sang
h6i ctru va khoéng c¢6 nhém chiing do dé6 can co
nhitng nghién cru trén mau bénh nhan I8n hon,
nhiéu nhdm bénh nhan han va thdi gian theo doi
lau hon dé€ co thé danh gid va két ludn vé dd
hiéu qua va an toan cla ky thuat nay.
V. KET LUAN

Dua trén kinh nghiém tur 10 ca lam sang dau
tién dudc thuc hién tai Bénh vién K, phau thuat
ndi soi cat phan thuy phéi dugi hudng dan cua
huynh quang Indocyanine Green da chiing to la
mot phufdng phap diéu tri an toan, kha thi va
hiéu quéa cao cho ung thu ph0| khong té bao nho
giai doan sdm. VdGi két qua phau thuat terng
dudng véi cac trung tam hang dau trén thé gidi,
ky thudt nay gilp phau thuat vién dat dugc su
can bdng t6i uu gilta hai muc tiéu quan trong:
dam bao triét can vé mat ung thu hoc va bao
ton t6i da chirc nang séng cho ngudi bénh.
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Pham Chi Hién!3, Quach Vin Kién'?

ung thu' biéu m6 da day tai Bénh vién da khoa tinh
Ninh Binh. D0i tugng va phuang phap nghién ciru
(NC): NC hdi_cliu cac bénh nhan ung thu biéu md da
day dugc phau thudt cdt ban phan duéi da day nao
vét hach D2 giai doan tir thang 01/2021 dén 12/2022
tai Bénh vién da khoa tinh Ninh Binh. Két qua Qua
NC 65 bénh nhan (BN), ching toi thay nhém tudi trén
50 hay gap nhat chlem 92.3%. Ty Ié nam:nir la 73.2:
26.2 Thai gian md trung binh la 153.7 phat, Min la
120, Max la 250 phut. SO lugng hach vét dugc trung
binh 15.7 hach. Ky thuat lam miéng n6i 72% Bilroth
II, 28% Bilroth II- Braun. Giai doan bénh chu yéu giai
doan IIb va Illa chiém 23.1 va 41.5%. Ty I€ bién
chiing chung 23.1% chd yéu la bién ching nhe. Mot
sO két qua xa ghi nhan dudc: ty Ié trao ngugc da day
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thuc quan la 47. 7%, ty 1€ V|em mleng n0| la 56.9%,
thdi gian xuét hién V|em m|eng néi sau md: 15.4 + 8.6
thang Thoi gian s6ng thém trung binh theo nghlen
ciru: 52.1 + 1.2 thang. Két luan: phau thuat cat ban
phan dudi da day nao vét hach D2 1a phau thudt an
toan, kha thi, ty 1& bién chimng thap, phu hop véi diéu
kién tai tuyé’n tinh. T khda: ung thu da day, nao vét
hach D2 Bénh vién Ninh Binh.

SUMMARY
OUTCOMES OF DISTAL GASTRECTOMY
WITH D2 LYMPHADENECTOMY FOR
GASTRIC ADENOCARCINOMA AT NINH

BINH PROVINCIAL GENERAL HOSPITAL

Gastric cancer (GC) is a common cancer and the
leading cause of death among cancers. Objective: To
evaluate the surgical outcomes of subtotal
gastrectomy with D2 lymphadenectomy for gastric
adenocarcinoma at Ninh Binh Provincial General
Hospital. Subjects and Methods: A retrospective
study of gastric adenocarcinoma patients who
underwent  subtotal  gastrectomy  with D2
lymphadenectomy from January 2021 to December
2022 at Ninh Binh Provincial General Hospital.
Results: The study included 65 patients, with the
majority aged over 50 years, accounting for 92.3%.
The male-to-female ratio was 73.2:26.2. The average
surgical duration was 153.7 minutes (minimum 120,
maximum 250 minutes). The average number of
harvested lymph nodes was 15.7. The reconstruction
technique was 72% Bilroth II and 28% Bilroth II-
Braun. The majority of cases were stage IIb and Illa,
representing 23.1% and 41.5%, respectively. The
overall complication rate was 23.1%, with the majority
being mild. Some long-term outcomes recorded
included: gastroesophageal reflux rate at 47.7%,
anastomotic inflammation rate at 56.9%, and the
average time to onset of anastomotic inflammation
post-surgery: 15.4 £ 8.6 months. The average survival
time was 52.1 + 1.2 months. Conclusion: Subtotal
gastrectomy with D2 lymphadenectomy is a safe and
feasible procedure with low complication rates,
suitable for provincial-level healthcare conditions.

Keywords: gastric cancer, D2 lymph node
dissection, Ninh Binh Provincial General Hospital

I. DAT VAN PE

UTDD 13 nhitng ung thu phét trién tir mot
trong bon I6p cla thanh da day. Trén 90%
UTDD phét trién tr I18p niém mac cua da day
(ung thu bi€u md), ngoai ra cé thé gép cac loai
ung thu khac nhu ung thu lympho, ung thu co
tran, ung thu than kinh ndi tiét, u t€ bao dém, u
té€ bao vay hoac cac khéi u khac di can vao da
day. Phan I6n UTDD phat hién & giai doan ti€n
trién, chi c6 dugi 10% la ung thu' sém.

Viét Nam c6 ti 1é mdc mdi cao trong khu vuc
véi hon 16000 truong hgp mac mdi UTDD
(Globocan ndm 2022) va ding hang th(r 5 trong
cac loai ung thu thudng gdp nhat, sau ung thu vi,
ung thu gan, ung thu’ phéi va ung thu truc trang.
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biéu tri UTDD la diéu tri da mé thurc, trong
dd phau thuat déng vai trd quan trong nhat, cac
phuong phap diéu tri b6 trg khac nhu hod chét,
xa tri co vai tro trong viéc kéo dai thdi gian s6ng
thém. Phau thuat cat da day ban phan cuc dudi
va nao vét hach van la phuong phap diéu tri cg
ban d6i véi nhitng BN UTDD vung hang mon vi
c6 thé cit bd dudc. Vét hach D2 la vét hach
chudn trong UTDD tién trién. Ky thudt nao vét
hach da dugc trién khai tUr 1au tai cac bénh vién
tuyén trung uong va trong nhirng nam gan day,
cac bénh vién tuyén tinh da trién khai ky thuat
nay. Gan day, phau thuat ndi soi (PTNS) diéu tri
UTDD da dugc ap dung ¢ mot s6 bénh vién 16n
nhu Bénh vién Viét Dic, Bénh vién Dai hoc Y Ha
NGi, Bénh vién 108... va mot s6 bénh vién tuyén
tinh. Tai Bénh vién da khoa tinh_Ninh Binh,
ching t6i d3 b3t dau trién khai phau thuat noi
Soi trong diéu tri UTDD, tuy nhién s6 Iu’dng bénh
nhan con han ché, perdng phdp m& méd kinh
dién van 1a ky thudt dugc 4p dung thudng quy
nhat tai bénh vién. Tuy vay, cho dén nay chua
c6 bédo cdo nao dugc tong két d€ danh gid hiéu
qua thuc hién ky thuat nay tai bénh vién tinh
Ninh Binh. Chung toi thuc hién nghlen ctu nay
dé: Panh gid két qua phdu thudt cat da day ban
phan cuc dudi va nao vét hach D2 diéu tri ung
thu biéu mé da day tai Bénh vién tinh Ninh Binh,
giai doan 01/2021 dén 12/2022.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién cru. Cac BN dugc
chan doan la ung thu biéu mé viing hang mén vi
da day va dugc cat ban phan cuc dudi da day,
nao vét hach D2 tai Bénh vién da khoa tinh Ninh
Binh, giai doan tir 01/2021 — 12/2022

2.2. Tiéu chudn Iua chon. Cic BN dudc
chan doan xac dinh ung thu viing hang mén vi
da day bang ndi soi sinh thiét va cd két qua giai
phau bénh 13 ung thu bi€u mé.

2.3. Tiéu chuan loai trir

2.4. Phuong phap nghién ciru. Nghién
clu mé ta hoi clu.
. KET QUA NGHIEN CO'U

3.1. Cac chi tiéu trudc phau thuit

Bang 1. Cac chi tiéu trudc phau thuat

P3c diém [Ty 18 (%)

Tu6i trung binh 63.3 £ 10.9
Nhom <50 5 7.7
tuoi >50 60 92.3
o nr Nam 48 73.8
Gidi tinh NG 17 | 262
Ly do vao| bDau thugng vi 50 76.9
vién XHTH 2 3.1
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Non, budn non 2 3.1
Khong triéu chirng| 11 16.9
Vi tri u BG cong n_hé 19 29.2
trén NS HaAng Vi 37 56.9
Mén Vi 9 13.8
T1 1 1.5
Mirc dé T2 5 7.7
xam lan u T3 29 44.6
trén CLVT, T4a 28 43.1
T4b 2 3.1
< 18.5 7 10.8
BMI 18.5- 24.9 54 83.1
truéc PT 25- 29.9 3 4.6
> 30 1 1.5

Nhdn xét: - Do tubi trung binh: 63.3 £ 10.9

tuGi. Nhém tudi > 50 tudi hay gdp nhat chiém
92.3%

- Ly do vao vién hay gdp nhat la dau thugng
vi chiém 76.9%.

- Vi tri u trén noi soi:
nhat chiém 56.9

- M{c d6 xam lan cGa u trén CLVT: u xam
lan mdc T3 va T4a lan lugt la 44.6% va 43.1 %.

- 83.1% BN c6 BMI trudc phau thuat trong
gidi han binh thudng.

U hang vi hay gap

\ 3c 0 1 1 2
\ Téng] 32 30 3 65

Nhan xét: - Tinh chat phiu thuat: M6 phlen
chiém da s& 98.5%. Chi ¢4 1 trudng hgp md cép
cttu chiém 1.5% .

- Phuong phép phau thuat: MG m& chiém da
s vai 95.4%. MG ndi soi chiém 4.6%

- Thai gian phau thuat trung binh: 153.7
phut, dai nhat 250 phdt, ngan nhat 120 phat.

- PTNS c6 thdgi gian phau thuat trung binh
240+10 phut. Phiu thudt mé cé thdi gian phau
thuat trung binh 149.5+14 phut

- Phuong phap lam miéng ndi: 72% miéng
noi Bilroth II, 28% miéng nai Bilroth II- Braun.

- S0 lugng hach nao vét dudgc trung binh la
15.7 £ 4.5 hach.

3.3. Cac chi tiéu giai doan hau phiu

Badng 4. Cac chi tiéu ian quan giai doan
hadu phau

Chi tiéu nghién ciru n|%
Thdi iant rung tién sau md (ngay) [2.2+0.4
Thdi gian rit sonde da day (ngay) 3£0.3
Th&i gian rdt dan luu 6 bung (ngay) 3.3+£0.4
Thai gian ian glam dau sau mo (ngay) |2.7+£0.5
Thdi gian ndm vién sau md (ngay) |8.9+2.4

3.2. Cac chi tiéu ian quan phau thuat Khong bién cerng 5076.9
Bang 2. Cdc chi tiéu ian quan qua trinh Tac rudt sau md 517.7
phéu thust o . Chay mau sau md 5177
Tinh chat phau MG phien |64 [98.5 Bien chung RO mdm ta trang 115
thust | M&cdpciu |1 |15 sau mo Viém ph8isaumé | 1 | 1.5
Phuong phap phau M6 md 62 95.4 Nhiém truing vét mé | 2 | 3.1
thuat PTNS 3146 Viém phlc mac 1]15
Phuong phap lam Bilroth II 47| 72 Nhan xét: - ThSi iant rung tién sau mo:
miéng ndi Bilroth II-Braun | 18 | 28 | 2.2 + 0.4 (ngay)
Thdi gian phau Mﬁ ma: 149.5+14 - Thdi gian rat sonde da day: 3 £ 0.3 (ngay)
thuat (phat) Mo ndi soi : 240+10 - 76.9% BN khong c6 bién chu’ng sau mo
Lugng mau mat 120.8+36.5 7.7% téc rubt sau md, 7.7% chay mau sau mq
trong mo (ml) ' ' 1.5% ro mom ta trang, 1.5% viém phuc mac sau mo.
Phau thuat di kem 3 - Thgi gian ndm vién: Thgi gian ndm vién
(cat tai mat) sau mo trung binh 8.9 £ 2.4 ngay
S6 hach nao vét 15.7+4.5 3.4. Mot s ké't'qué theo doi xa
dudc (hach) e Bang 5. Mot s6 két qua theo déi xa
S6 hach di can 3.1 N %
trung binh (hach) ) BN mét tin 8 12.3
Bang 3. S6 luong hach nao vét duoc |Theo doi chung|BN ddtirvong| 6 9.2
tuong irng cac giai doan BN consbng | 51 | 78.5
SO Iurcng hach nao vét d"rché‘Sn Trao ngugc da Co 31 54.4
<16 | 16-25 | >25 9 day — thuc .
ia 0 1 0 1 quan Khong 26 | 45.6
.| 1b 1 1 0 2 - n e Céd 37 65
dGoI::1 gg g g 8 ié Viém miéng ndi Khong >0 3
bénh 5~ ——5 8 > >7 Thoi 9'al:i’é:‘g‘tn'},'.i‘-’“ VIEM  115.4+8.6 thang
3b 3 4 0 7 :
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Nhan xét:

- Da c6 06 BN tur vong chiém 10.8%

- S6 BN mat tin: 08 BN, chiém 12.3%

- BN con sdng: 51 BN, chiém 78.5%.

- Ty Ié trao ngugc thuc quan da day sau mé
chiém 54.4%

- Ty Ié viém miéng néi dugc xac dinh qua
noi soi theo do6i dugc chiém 65%.

- Thai gian xuat hién viém miéng néi sau
mé: 15.4 + 8.6 thang.

Brvivet Funetion

O Sevnd

Biéu dé 1. Thoi gian séng thém du kién
Thai gian s6ng thém trung binh theo nghién
clu: 52.1 + 1.2 thang

IV. BAN LUAN )

4.1. Pic diém dich té. Trong nghién clu
cla chdng tdi, tudi trung binh cia bénh nhén
UTDD Ia 63,3 £+ 10,9 tudi, pht hdp vdi nhiéu
nghién clru trong va ngoai nudc cho thdy UTDD
thudng gép & Ira tudi trung nién va cao tudi. Ty
Ié bénh nhan > 50 tudi chiém 92,3%, diu nay
tugng dong véi bao cdo cua Park va cong su
(Han Quoc 2021) véi tudi trung binh 62,1 +
11,3 tudi, cling nhu nghién cltu cla Nguyen Van
Hung tai Bénh vién K (2019) véi tudi trung binh
60,8 + 11,7 tudi.

Nghién cfu cla chdng t6i ghi nhan ty I€ nam
chi€ém 73,8%, nir chiém 26,2%, tudng Ung vdi ty
Ié nam/nif khoang 2,8:1. Két qua nay phu hgp vdi
xu huéng chung da dugc nhiéu tac gia ghi nhan,
khi UTDD thuGng gdp & nam gi6i nhiéu han.
Nguyén nhan dugc cho la nam gidi ti€p xic nhiéu
hon véi cac ye”:u t6 nguy cd nhu hat thude, udng
rugu va ché do an it rau xanh, nhiéu thit do.

4.2, Chi dinh. Theo huéng dan JGCA 2021,
chi dinh va lua chon perdng phap phau thuat
ung thu da day phu thubc vao giai doan bénh,
muc tiéu diéu tri va tinh trang toan than cla
ngudi bénh:

- Giai doan sém (Stage I)

o Stage IA (T1a/b NO): Néu du tiéu chuén,
uu tién ndi soi cat niém mac (ESD); néu khong
du diéu kién ESD thi phau thuat cat da day (ban
phan hodc toan phan) vdi nao hach D1+/D2 tuy
vi tri va nguy cd di can hach,

o Stage IB: Chi dinh phau thuat triét cin véi
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nao hach D2, c6 thé thuc hién bang ndi soi G
trung tam cd kinh nghiém.

- Giai doan tién trién (Stage II-1II)

o Tiéu chudn vang la cdt da day toan
phan/ban phan kém nao hach D2, muc tiéu dat
RO. C6 thé két hop hda tri bé trg hoac tién phau
G nhdm nguy cd cao tai phat.

- Giai doan mudn (Stage IV)

o Khong khuyén cao phau thuat triét can
thufdng quy khi da cé di can xa hodc xam lan
rong khong thé RO, trir trudng hdp chon loc ¢b
thé cét triét dé.

o Phau thuat gidm nhe chi dinh khi cd bién
chiing ndng (xudt huyét, tdc nghén, thing).

Theo nghién clftu cta chdng t6i, U giai doan
TI-TII (chiém ty 1& cao nhat), md md la phuong
phap dugc st dung nhiéu nhat (95.4%). DGi vdi
u giai doan nay PTNS dugc thuc hién & nhiéu
trung tdm ngoai khoa I8n trong ca nudc, nhung
chua dugc khuyén cao rong rdi ¢ giai doan dau
trién khai do nguy co khéng dat RO va kho khén
trong nao hach mé& réng. Ching toi da bat dau
trién khai PTNS tr cudi ndm 2021. Khi mdi trién
khai, viéc chon Iua benh nhan la rat quan trong,
dan dén s6 lugng BN mé ndi soi it (4.6%) va chu
yéu & giai doan sGm hodc u nhd, vi tri thuan Igi.
Thém nita, & giai doan nay cht]ng toi gap kho
khan trong ddu thau mua sam vat tu, do do
ching téi uu tién mé m& hon dé bénh nhan
khdéng phai chd dgi.

4.2. Ky thuat lam miéng néi. Sau khi cat
da day, ching ta c6 thé 1ap lai luu théng tiéu
héa kiéu Pean, Bilroth I (BI), Bilroth II (BII),
RouxenY (RY)... Tac gia Chang In Choi nam 2016
so sanh miéng ndi BII- Braun vGi RY thdy rdng
thai gian lam miéng ndi BII két hgp Braun ngan
hon dang k& so véi miéng ndi RY. Sau 1 ndm
hau phau, tinh trang & dong da day va viém
thuc quan trao ngudc khéng khac biét dang ké
gilta cac nhom. Tac gid Giang Hai Pao nam
2021: Miéng ndi RY sau cat da day cé hiéu qua
han trong viéc ngan nglra viém miéng ndi so V(i
tai tao BI va BII, tuy nhién miéng ndi RY dugc
coi la phtrc tap vé mat ky thuéat.

Tai Bénh vién da khoa tinh Ninh Binh, miéng
nGi BII thudng dugc chung téi st dung vi thdi
gian thuc hién nhanh, thuan thuc. P& han ché @
dong va nguy cd trao ngugc miéng ndi, ching
t6i lam thém chan Braun cho miéng ndi BIL.
Trong nghién ctru, ty & lam miéng néi BII la
72%, BII-Braun la 28%. Theo ddi sau mé, chiing
t6i ghi nhan ty 1&é 47.7% co triéu chdng trao
ngugc thuc quan da day, 56.9% cd viém miéng
néi sau ma. Thdi gian xudt hién viém miéng ndi
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trong nghién cuu 15.4 + 8 thang, nhanh nhat la
4 thang sau md.

4.3. Bién chirng sau phau thuat. Theo
nhiéu nghién cau, ty 1€ viem phdi sau phau thuat
sau cdt da day triét d€ dao dong tUr 2,2% dén
26%. Cac yéu t6 nguy cd viém phéi sau mé la
ngudi cao tudi, gay sut, tién s mac bénh phéi
trudc do, nhitng ngudi trai qua cac cudc phau
thuat kéo dai, phau thuat md, thsi gian luu
sonde da day qua lau. Nghién clfru clia ching toi
ghi nhén 1 trudng hop viém phdi sau md. Pay la
bénh nhan nam gidi, 62 tudi, BMI = 25, tién si
COPD la nhitng nguy cd viém phéi sau mé. Hién
nay bénh vién chdng t6i chua ap dung 1 cach hé
théng chuong trinh ERAS, tuy nhién véi ting
bénh nhan cu thé, viéc ho trg ly liéu phap ho
hap, tang cudng dinh derng truGc va sau mo,
hudng dan bénh nhadn ng6i day van déng sém
dugc ching to6i thuc hién thudng quy.

RO mom té trang va rd miéng ndi sau mé cat
da day la mot bién ching it gap nhung nghiém
trong, véi ty 1& mac la 3% va ty & tir vong dao
dong tUr 7% dén 67%. MOt s6 yéu t6 nguy co
dLIC_ic nhiéu tac gia dua ra la khoi u xam lan
xudng ta trang, tu mau tai dién cat, viém loét ta
trang, tién s mé thung ta trang, mét mach,
khau déng mém khong chéc chén, vi tri dan luu
khong chinh xac. Theo tac gid Paolo Aurello
(2015) diéu tri bao ton la phucng phap diéu tri
dugc Iva chon va nén dudc thuc hién trong it
nhat 4-6 tuan, trir khi o tinh trang 1am sang doi
hdi phai phau thuat lai. Nghién cltu clia ching
toi co 2 trudng hdp gdp bién chirng nay. BN dau
tién la nam gidi 50 tudi, u hang vi, qua trinh md
dien ra thuén Igi, hau phau 6n dinh, BN ra vién
sau 07 ngay phau thuat. Dén ngay 14 bénh nhéan
nhap vién tré lai, va dugc chan doan la ro mom
ta trang. BN dudc tach rong chan dan Iuu dé hat
dich do, khang sinh, nu6i duGng dudng tinh
mach. Két qua diéu tri thanh cong. BN con lai la
nam gidi 74 tudi, u mdn vi kich thudc 5cm, BN
xudt hién dau hiéu viém phlc mac ngay th&r 5
sau md, ching toi cd chi dinh phau thuét lai dé
xr ly t&n thuang nhung gia dinh ky xin vé, BN tur
vong sau do.

4.4. Mot so két qua xa. Tai thdi diém két
thdc nghién ciu, BN theo doi dai nhat la 55
thang. Ba cé 06 BN tr vong chi€m 10.8%. S6 BN
mat tin: 08 bénh nhan, chiém 12.3%. Thdi gian
s6ng thém du kién theo nghién clru: 52.1 + 1.2
thang. M6t s6 yéu td anh hudng dén chat lugng
sdng sau mé cla bénh nhan: ty I& trdo ngudc
thuc quan da day sau mé& chiém 47.7%, ty 1&

viem miéng noi theo dbi dudgc chiém 56.9%.
Thdi gian xut hién viém miéng ndi sau md theo
nghién ctru: 15.4 £ 8.6 thang, s6Gm nhat la 4
thang sau mé. Day la nhiing két qua theo ddi
budc dau clia ching t6i, hy vong trong thdi gian
tdi, ching t6i sé cd nhitng theo doi dai han han
nita dé dua ra dugc nhitng két qua nghién clu
c6 gia tri han.
V. KET LUAN

UTDD hay gdp & bénh nhan trén 50 tudi va
da s6 & giai doan tién trién. Phau thuat _cat ban
phan dudi da day nao vét hach D2 1a phiu thuat
an toan, kha thi, ty 1€ bién chirng thap, phu hgp
vGi diéu kién tai bénh vién da khoa tinh Ninh
Binh. Ph3u thuat cit ban phan dudi da day kem
nao vét hach D2 cho thay la phuong phap diéu
tri an toan va kha thi, phu hgp véi ndng luc cla
bénh vién tuyén tinh. Ty Ié bién chitng sau m&
chdp nhan dugc, chu yéu la bién chiing nhe va
diéu tri ndi khoa thanh cong. Tuy nhlen ty 1€
viém miéng néi va trao ngugc sau md con cao,
can nghién cliu thém vé lua chon phucng phap
tai lap luu thong ti€u hoa téi uu. Can tang cufdng
phoi hgp véi giai phau bénh dé€ nang cao s6
lugng hach nao vét, gop phan danh gid chinh
Xac giai doan bénh vé tién lugng lau dai. Cac két
qua xa budc dau ghi nhan thdi gian séng thém
trung binh trén 4 ndm, cho thay hiéu qua cla
phau thuat triét can ngay ca & tuyén tinh.
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DPANH GIA KET QUA PHAU THUAT UNG THU TUYEN GIAP TAI
BENH VIEN TAI MUI HONG TRUNG U'O'NG GIAI POAN 06,/2020-06/2025

TOM TAT B

Muc tiéu: Danh gid két qua phau thuat diéu tri
ung thu tuyén giap tai Bénh vién Tai Miii Hong Trung
uong giai doan 06/2020 — 06/2025. Phuong phap
nghién ciru: Nghién ciru mé ta cat ngang trén 139
bénh nhan ung thu tuyén gidp dudc diéu tri phau
thuat tai Bénh vién Ta| Mi Hong Trung u’dng Két
qua: Tudi trung binh clia bénh nhan 1a 44 tudi, trong
dé nit chiém 82,7%, nam 17,3%. Triéu chirng terdng
gap nhat 1a khoi sung vling ¢6 (69,8%). 90,6% khdi u
giam am trén siéu am, kich thuéc < 2 cm chiém
85,6%. Vi tri u gap nhleu nhat & thuy phai (56,8%).
Ty lé co hach co lam sang la 28,8%. Cat toan bd
tuyen gidp chiém 78,4%, vét hach 68 3%. Giai doan I
chlem 72,7%, g|a| doan II 18 7%, g|a| doan III 7, 9%
va IVa 0,7%. Bién chu‘ng sau mo gom suy tuyen can
g|ap tam thai (12,2%) va khan tiéng (5,8%). Tal phét
xay ra & 5% bénh nhan 100% tai hach, cha yeu trong
vong 6 thang sau ma. Ket Iuan Phau thuat diéu tri
ung thu tuyén glap tai Bénh vién Tai M{i Hong Trung
ugng cho két qua an toan, ty I& bi€n chiing thap va da
s6 bénh nhan dugc chén doan G giai doan sém.

SUMMARY

EVALUATION OF SURGICAL OUTCOMES IN
THYROID CANCER PATIENTS AT THE
NATIONAL EAR, NOSE AND THROAT

HOSPITAL FROM JUNE 2020 TO JUNE 2025

Objective: To evaluate the surgical outcomes of
thyroid cancer treatment at the National Ear, Nose
and Throat Hospital from June 2020 to June 2025.
Methods: A cross-sectional descriptive study was
conducted on 139 patients with thyroid cancer who
underwent surgery at the National ENT Hospital.
Results: The mean age was 44 years. Females
accounted for 82.7%, males 17.3%. The most
common presenting symptom was a neck mass
(69.8%). On ultrasound, 90.6% of tumors were
hypoechoic, and tumors < 2 cm accounted for 85.6%.
The most common tumor location was the right lobe
(56.8%). Cervical lymph node metastases were found
clinically in 28.8%. Total thyroidectomy was
performed in 78.4% of cases, and lymph node
dissection in 68.3%. Stage I accounted for 72.7%,
stage II for 18.7%, stage III for 7.9%, and stage IVa
for 0.7%. Postoperative complications included
transient hypoparathyroidism (12.2%) and hoarseness
(5.8%). Recurrence occurred in 5% of patients, all in

1Truong Dai hoc Y Ha Noi
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cervical lymph nodes, mainly within 6 months after
surgery. Conclusion: Surgical treatment of thyroid
cancer at the National ENT Hospital was safe, with a
low complication rate, and most patients were
diagnosed at an early stage.

I. DAT VAN DE

Ung thu tuyén giap cé xu hudng gia tang
trén toan cau [1]. Tai Viét Nam, bénh dirng hang
th(r 9 trong s6 cac loai ung thu thudng gap, vdi
hang nghm ca mac mdl va hang tram ca tor vong
moi nam, ty l& mic chudn theo tudi Ia
3,52/100.000 dan [1].

Trong chan doan, ung thu tuyén giap
terdng bléu hién bang mot khdi u hodc hach
vling c6 kém theo cac triéu chiing nhu nudt
vudng, ndi khan, khd tha... Vé& diéu tri, phau
thuat dong vai tro quan trong nhat, c6 tinh chat
quyét dinh dén két qua didu tri [1],[2]. O Viét
Nam, da cd nhiéu cong trinh nghién cliu vé ung
thu tuyén giap ndi chung cling nhu danh gia két
qua cac phu‘dng phép phau thuat ndi riéng. Tuy
nhién, cac nghién clu danh gia toan dién két
qua phau thuat didu tri ung thu tuyén gidp trong
nudc trong nhitng nam gan day chua dugc thuc
hién nhiéu.

Xuat phat tur nhu’ng thuc tién trén, chung toi
ti€n hanh nghién clru dé tai “Panh gia két qua
ph3u thuat ung thu tuyén gidp tai Bénh vién Tai
Miii Hong Trung u’dng giai doan 06/2020 -
06/2025” nham mo ta dac dlem ldm sang, can
l&dm sang va danh gia két qua phau thuat diéu tri
ung thu tuyén gidp tai bénh vién.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru. Gom 139
bénh nhan dugc chan doan la ung thu tuyén
giap nguyén phat va dugc diéu tri phau thuat tai
Bénh vién Tai Miii Hong Trung udng trong giai
doan tlr thang 06/2020 dén thang 06/2025.

2.1.1. Tiéu chudn chon bénh nhén

- Bénh nhan dugc chan doan ung thu tuyén
giap nguyén phat.

- Pugc didu tri b&ng phau thuat va cd day
dd ho sc bénh an. B

- Chan doan md bénh hoc sau phau thuét Ia
ung thu’ biéu md tuyén giap thé nhi hodc thé khac.

- C6 day du dir liéu 1dm sang, can lam sang
va két qua sau mé.

2.1.2. Tiéu chuéan loai tra

- Bénh nhan da dugc phau thuat tuyén giap



