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_ KETQUA PHAU THUAT NOI SOI TUYEN GIAP QUA PUONG
TIEN PINH MIENG TAI BENH VIEN HO'U NGHI VIET TIEP HAI PHONG

TOM TAT B

Muc tiéu: Danh gia két qua ban dau cla phau
thuat noi soi tuyén giap qua dudng miéng (TOETVA)
tai Bénh vién H{u Ngh| Viét Tlep, Hai Phong Doi
tugng va phuong phap nghlen clru: Nghlen clru
mo ta tren 30 bénh nhan dugc chan doadn co bénh Iy
tuyén gidp va dugc phau thuat TOETVA tai Bénh vién
Hu Nghi Viét Tiép tir 01/2023 dén 07/2025. Két
qua: Nghlen clu dugc thuc hién trén 30 bénh nhan,
100% la nit. DO tudi trung binh 1a 41,1+13,5 (16- 68
tu0|) Kich terdc u trung binh Ia 15, 0110 1 mm. Ty 1€
bénh nhan co két qua g|a| phau benh sau md la ung
ter tuyén gidp thé nhd chiém 33,3%, con lai a cac
ton thuong lanh tinh. 100% bénh nhan dugc thuc
hién cat 1 thuy tuyén giap, trong dé 33,3% co vét
hach c6 trung tam du phong mot bén. Thdl gian phau
thuat trung binh 13 99,9+4,9 phut. Thdl gian nam vién
sau mo trung binh la 4 2+0,8 ngay Bién cerng
thu‘dng gap nhat la dau kh| ma mleng (56,7%) va kho
chiu vung c6 (10,0%), khan tiéng (3,3%) cac triéu
chu’ng nay déu thuyen glam sau 1 thang 100% benh
nhan déu rat hai Iong vGi két qua tham my va phau
thuat. Két luan: Phau thuat ndi soi tuyén g|ap qua
dLIdng m|eng (TOETVA) la phu’dng phap an toan, hiéu
qua va cé t|nh thdm my cao, c6 thé ap dung rong rai
tai Bénh vién Hiru Nghi V|et Tiép cho cac bénh nhan
dugc Iva chon phu hop. Twr khda: TOETVA, u tuyén
giap, noi soi tuyén giap
SUMMARY

RESULTS OF TRANSORAL VESTIBULAR

ENDOSCOPIC THYROID SURGERY AT VIET

TIEP GENERAL HOSPITAL IN HAI PHONG
Objective: To evaluate the initial outcomes of
the transoral endoscopic thyroidectomy vestibular
approach (TOETVA) at Viet Tiep Hospital, Hai Phong.
Subjects and Methods: A descriptive study was
conducted on 30 patients diagnosed with thyroid
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diseases who underwent TOETVA at Viet Tiep Hospital
from January 2023 to July 2025. Results: The study
included 30 patients, all of whom were female
(100%). The mean age was 41.1+£13.5 years (range:
16-68). The mean tumor size was 15.0+10.1 mm.
Postoperative histopathology revealed papillary thyroid
carcinoma in 33.3% of cases, while the remainder
were benign lesions. All patients (100%) underwent a
thyroid lobectomy, with 33.3% receiving prophylactic
unilateral central neck dissection. The mean operative
time was 99.9+4.9 minutes. The mean postoperative
hospital stay was 4.2+0.8 days. The most common
complications were pain on mouth opening (56.7%),
neck discomfort (10.0%), and hoarseness (3.3%); all
of these symptoms resolved within one month. All
patients (100%) were very satisfied with the cosmetic
and surgical outcomes. Conclusion: Transoral
endoscopic  thyroidectomy  vestibular  approach
(TOETVA) is a safe, effective, and highly cosmetic
procedure that can be widely applied at Viet Tiep
Hospital for appropriately selected patients.

Keywords: TOETVA, thyroid nodule, endoscopic
thyroidectomy.

I. DAT VAN DE

Bénh ly tuyén gidp la mot trong nhirng tinh
trang bénh ly ndi tiét phd bién nhat, dic biét &
nir gidi va ngay cang c6 xu huéng gia tang trong
thai gian gan day.? Phau thuét la phudong phap
diéu tri cha yéu cho cac trudng hgp nhu ung thu
tuyén giap, budu giép nhan, Basedow... Mac du
phau thuat tuyén giap md truyén théng qua
du’dng 6 trude la mot phau thuat an toan hiéu
qua, nhung dé lai seo vinh vién vung cd, gay
anh hudng 16n dén tdm ly thdm my va chéat
lugng cubc s6ng cla ngudi bénh, dac biét la &
nhdm bénh nhan ni tré tudi.

D€ khdc phuc nhugc diém nay, nhiéu
phu‘dng phap phiu thuat xdm I&n t5i thiéu, phiu
thudt ndi soi tuyén giap da ra d&i nham han ché
vét seo vling c6 nhu qua_dudng nach, quang
vU... Trong bdi canh do, phau thuat ndi soi tuyén
gidap qua dudng tién dinh miéng (Transoral
Endoscopic thyroidectomy Vestibular Approach -
TOETVA), dugc Anuwong chudn hda vao ndm
2016, da cho thdy nhitng uu diém vugt troi vé
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két qua diéu tri va tinh thdm my.* Ky thudt nay
khdng dé€ lai bat ky vét seo nao trén da, dam
bao tinh thd&m my tuyét d&i cho bénh nhan,
trong khi han ché dugc vung can boc tach ma
van thuan Igi ti€p can ca hai thuy tuyén giap
trong qud trinh phau thut.

Tai Viét Nam, ky thuat TOETVA da dudc
nhiéu bénh vién Ic'in trién khai thanh céng, VvGi
nhiéu bao cdo cho thay tinh hiéu qua va an
toan.> Tuy nhién day van la mot ky thuat méi va
con nhiéu thach thirc trong qua trinh trién khai
trong thuc tién [dm sang tai cic trung tam y t& co
s@ vira va nho. Tai Bénh vién Da khoa Viét Tiép
Hai Phong, ky thuat nay da dugc ap dung trong
nhifng nam gan day, mang lai két qua ban dau
rat kha quan. Tuy nhién, hién chua cd bao cdo
tdng két chinh thic ndo vé hiéu qua cla phuong
phap nay tai bénh vién. Vi vay, ching tdi thuc
hién nghién clru nay v&i muc tiéu: Danh gid két
qué ban ddu cua nhom bénh nhédn duoc phdu
thuét TOETVA tai Bénh vién Hiu Nghi Viét Tiép.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tucgng nghién ciru. Nghién clu
md ta cit ngang trén 30 bénh nhan dugc chan
doan c6 bénh ly u tuyén gidp (budu nhan lanh
tinh, nghi ngG hodc ung thu giai doan sém) dugc
phau thuét bang phuang phap TOETVA tai Bénh
vién H{ru Nghi Viét Tiép tir thang 1 ndm 2023
dén thang 7 ndm 2025.

Tiéu chudn lua chon:(1) Bénh nhan cb
chan doan budu nhan tuyén gidp, ung thu tuyén
giap biét hoa giai doan sém. (2) Kich thudc u
lanh 16n nhat <4 cm, u ac tinh I6n nhat <2 cm.
(3) Khong co tién sur phéu thuat hay xa tri ving
6. (4) Bénh nhan ddng y tham gia nghién ciu.

Tiéu chudn loai tru: (1) Bénh nhan co
chdng chi dinh vai phau thuat noi soi. (2) U xam
I4n ra ngoai tuyén giap hodc cé di cn hach c6.

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

2.3. Cac bién so6 nghién ciru

P3c diém chung: Tuéi, gidi, ly do vao vién.
P3c diém khdi u: Vi tri, kich thudc, sb lugng,
phan loai TIRADS, két qua FNA. Két qua phau
thuat: Phuong phdp (cat thuy, co/khong vét
hach), thai g|an phau thuat, thsi gian ndm V|en
Bién chiing va hai 1dng: Cac bién chitng sau mg,
muc do hai long cua bénh nhan.

2.4. Xt ly s0 liéu. SO liéu dugc thu thap va
phan tich bang phan mém thong ké SPSS 27.0.
Céc bién s8 dinh lugng dudc biéu dién dudi dang
trung binh £ do |éch chuén, cac bién s6 dinh
tinh dugc biéu dién dudi dang tan s6 va ty Ié
phan tram.
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INl. KET QUA NGHIEN cU'U
Bang 1. Pidc diém I1dm sang cia nhom
doi tuong nghién ciu

P3c diém N = 30
Tudi (Trung binh * SD) (N3m) 41('%61515'5

NT (n, %) 30 (100)
Gidi Nam (n, %) 0 (0)

Lid Tu s3 thay u (n, %) | 17 (56,7)

‘;é: Khdm dinh ky (n, %) | 13 (43,3)
vién Khan tiéng (n, %) 0 (0)
- Nuot vudng (n, %) 0 (0)

Nhadn xét: Tat cd bénh nhan trong nhom
nghién clu 1a nir véi dd tudi trung binh 1a 41,1 +
13,5 tudi, vGi dd tudi tré nhat 13 16 va Ién nhét
la 68. Pa s6 bénh nhan (56.7%) vao vién vi tu
phat hién khéi u, trong khi 43.3% dugc phat
hién khi di kham sic khoe dinh ky. Khéng ghi
nhan trudng hgp bénh nhan nao vao vién vi
khan ti€ng hoac nudt vudng.

Bang 2. Pac diém cdn IAm sang cua
nhom doéi tuong nghién cuu

Pac diém N=30
Kich thu'dc u (mm) 15,0 £ 10,1
Trung binh £ SD (4,0 — 38,0)
. Thly phai (n, %) |_ 18 (60,0)
VItriu i (n, %) | 12 (40,0)
~ 1u(n, %) 25 (83,3)
S0 lugng u——= 70 o/ 5 (16,7)
TIRADS 4 (n, %) | 24 (80,0)
TIRADS  —1rADS3(n. %) | 6(20,0)
Bethesda I (n, %) 1(3,3)
FNA Bethesda II (n, %) | 19 (63,3)
Bethesda V (n, %) 8 (26,7)
Bethesda VI (n, %) 2(6,7)

Nh3n xét: Kich thudc u trung binh la 15,0
10,1 mm. Khéi u chd y&u ndm & thuy phai (60%)
va da s6 bénh nhan c6 mét khdi u duy nhat
(83.3%). Trén siéu am, phan Ién cac khdi u dugc
phan loai la TIRADS 4 (80%). Két qua choc hut té
bao (FNA) cho thdy BuSu gidp keo la phd bién nhat
(60%), ti€p theo la nghi ngg ung thu' (26.7%)

Bang 3. Két qua phau thuat

Dic diém N =30

Phugng | <t th”s’;i“(‘z,e[}/og)'ap "ol | 39 (100)

Phap  rrang vét hach (n, %) | 20 (67,7)

&huaaut Vét hach cd trung tam 1 10 (33,3)
i bén (n, %) !
Chuyén mé mé 0 (0)

Thdi gian phau thuat (phat) 99,9+4,9

(Trung binh + SD) (90-109)

Thdi gian nam vién (ngay) 4,2+0,8
(Trung binh + SD) (3-6)
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Giai phau Ung thnLr';Elu(yr?no%ap the | 40 (33,3)
bénh sau | —7 & (n, % 12 (40,0
mé uyén (n, %) (40,0)
BuGu giap keo 8 (26,7)
Mirc do Ny Ly
hai long Rat hai long 30 (100,0)

Nhén xét: 100% bénh nhan dudc phau
thuat ndi soi cat thuy tuyén glap, trong doé
33,3% c6 thuc hién vét hach c6 trung tém duy
phong mot bén. Thdi gian phau thuat trung binh
la 100 phit va thdi gian nam vién sau md trung
binh 13 4,2 £ 0,8 ngay. Két qua GPB sau mé cho
thdy u tuyén nang 1a phé bién nhit véi 12
trudng hdp (40,0%), ti€p theo la ung thu tuyén
giép th€ nhd 10 trudng hdp (33.3%) va budu
gidp keo 8 trudng hdp (26, 7%) 100% bénh
nhan déu rat hai long vdi két qua phau thuat.

Bang 4. Bién chirng sau phau thuat

Bién chirng So luogng (n) | Ty 1é (%)
Pau khi md miéng 17 56.7
Kho chiu vung co 3 10.0
Té bi chan tay 0 0
Khan ti€éng 1 3,3
Cac bién chirng khac 0 0

Nhdn xét: Bién ching hay gap nhat sau
phau thuat 13 dau khi mé m|eng 17 trudng hgp
chiém 56,7%, khé chiu ving cd 3 trudng hop
(10,0%), khan tiéng 1 trudng hdp (3,3%).
Khong ghi nhéan tinh trang té bi tay chan va cac
bién chirng ndng khac.

IV. BAN LUAN

Nghién clu cta ching toi gh| nhan trén 30
bénh nhan dugc phiu thudt ndi soi tuyén gidp
gqua dudng miéng tai bénh vién Hitu Nghi Viét
T|ep V@i ty |1€ bénh nhan nir chiém 100%. biéu
nay mot phan phan anh dich t& hoc clia bénh ly
tuyén giap, khi nit gidi co ty I& mdc bénh cao
hon nam gidi va nhu cdu vé thdm my cd nit gidi
cling cao han.! Tuy nhién trong nghién clfu cua
chiing t0i, viéc khong cd bénh nhan nam gidi
mot phan do Iua chon bénh nhan dam bao su
thuén Igi cho viéc trién khai phuang phap mdi tai
cd sd. Vé madt ky thuat, phuong phap TOETVA
thudng khoé khan hon khi thuc hién & cac bénh
nhan nam, dac biét la & cac trung tam mdi trién
khai, do khac biét vé cac ciu tric gidi phiu.® Do
tudi trung binh ctia b&nh nhan trong nghién ciru
la 41,2:|:13,5, tuang dong véi nhiéu nghién clru
trong nudc va quoc t€, 1a nhdm tudi c6 nhu cau
cag vé thdm my va chét lugng cudc s6ng sau
phau thuat.57

Kich thudc u trung binh trong nghién cltu
ctia ching t6i la 15,9+10,1 mm. Kich thudc nay
nhd hon so véi bdo cdo ban dau cua tac gia

Anuwong (41+ 17mm) va nghién clu cla
Ranvier va cong su (22mm).*8 Trén thuc t€, viéc
lua chon cac khdi u co kich thudc nhé hon trong
giai doan dau ap dung ky thuat la mot chién lugc
an toan va hgp ly, dugc nhiéu trung tam ap
dung dé dam bao kiém soat tot phau trudng va
giam thiéu nguy cg bién chiing, dac biét la khi
phau thuat cac tru’dng hdp ung thu. Ty Ié ung
thu tuyén gidp sau mé cla ching téi 1a 33,3%,
tuong doéng vdi nghién clu cia J. Fernandez-
Ranvier tai My (32%), tuy nhién thdp hon nhiéu
so vGi nghién clfu ctia Nguyéen Xuan Hau va cong
su, cho thdy bén canh cac trudng hdp khéi u
lanh tinh, TOETVA la mét phuong phap diéu tri
ung thu hiéu qua khi cé chi dinh phu hgp.>8

Tat ca cac bénh nhan trong nghlen ctru déu
dugc phau thudt cat 1 thuy tuyén gidp véi thai
gian phau thuat trung binh la 99,9+4,9 phut va
khdng c6 trudng hdp nao phai chuyén mé md.
K&t qua nay mac du con dai han khi so sanh vai
cac bao cao cla cac trung tdm phau thuat I16n
trong nudc nhung cling rat kha quan khi so sanh
vGi cac bao cao ban dau cua quoc t€, vi du nhu
cla Kim tai Han Qudc (141.2 phuat) hay cua
Anuwong trong series 60 ca dau tién (125
phut).*° Thai gian phau thuat khong qua dai cho
thdy do6i ngli phau thuat vién cta chdng t6i da
nhanh chéong vugt qua "dudng cong hoc tap"
(learning curve) va lam cha ky thuat mot cach
hiéu qua.

Khi trién khai mot ki thudt mdi tai co sd, an
toan cla ngudi bénh la uu tién hang dau. Nghién
cliu clia chung t6i dat dugc két qua tot vdi ty 1€
bién chirng nang bang 0%. Chi c6 duy nhat 1
trudng hgp cd khan ti€ng tam thdi va khong ghi
nhan trudng hdp nao co suy tuyén can giap vinh
vien. Ty Ié nay tuong duang vdi cac trung tam
c6 kinh nghiém 16n trong nudc va quéc t€, ty &
t6n thuong than kinh qudt ngugc vinh vién va ha
canxi vinh vién dugc bdo cdo trén nhém bénh
nhan cat thuy tuyén gidp mic rat thdp, thudng
dudi 1-2%.>68 Bién chirng duy nhat dugc ghi
nhan vdi ty 18 dang k& 1a dau khi m& miéng
(56,7%) va khé chiu ving ¢ (10,0%). Pay la
mot bi€én chiing nhe, ¢d tinh chat tam thdi va da
dugc bdo cdo trong nhiéu nghién cliu quobc t€,
lién quan dén viéc tao khoang va dat trocar,
thudng tu khdi ma khong can can thiép. Chdng
toi kh(“)ng ghi nhan trudng hgp nao c6 cac bién
chiing nang nhu thL’lng khi quan, chay mau,
nhiém trung hay tran khi trong va sau phau
thuat.* Bén canh tinh an toan, uu diém I6n va dé
thdy nhat cia TOETVA chinh 13 tinh thdm my
tuyét déi khi hoan toan khéng dé lai seo trén da.
Két qua 100% bénh nhan rat hai long da khang
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dinh phugng phap nay dap Ung tot ky vong cua
ngudi bénh. Pay ciing la két luan chung cta hau
hét cac nghién clru vé TOETVA,® la yé’u t6 quan
trong gilp nang cao chat lugng cudc séng cho
bénh nhan sau phau thuét.

V. KETNLUAN

Phau thuat ndi soi tuyén giap qua dudGng
mleng (TOETVA) la phu’dng phap an toan, hiéu
qua va c6 tinh thdm my cao, c6 thé &p dung
rong rai tai Bénh vién Hitu Nghi Viét Tiép cho cac
bénh nhan dugc lua chon phu hgp.
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PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN VIEM RUQT MAN CO NHIEM KHUAN

TOM TAT
Bénh viém rudt man (Inflammatory Bowel Disease
- IBD) dang ¢ xu erdng gia tang G cac nudc dang
phat trién. Nhiém khudn 18 mét trong nerng yéu to
g|a tang ganh nang nhap vién va kém dap (ng diéu tri
cla bénh nhan viém rudt man tinh vdi thudc dac hiéu.
Nghién clru md ta cat ngang trén 62 bénh nhan c6
tinh trang nh|em khuan va 169 benh nhan khong céd
tinh trang nhiém khuan tai Bénh vién Pai hoc Y Ha Noi
va Bénh vién Bach Mai. Bdi tugng nghién ctru chl yéu
la nam gidi (55%), trong dé nhom bénh nhan > 65
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tudi chiém 10 4%, thgi gian nam vién trung binh la
14,5 + 8,2 ngay. Nhiém khuén tleu héa terdng gap
nhat G ca hai nhém bénh Crohn va VLDTTCM co ti lé
[an lugt 13 22,5 % va 26,1%, vdi cac biéu hién thUGng
gap la sot (100%), dau bung (71%), Benh nhan co
muc d6 hoat dong bénh nang cé ti Ie nhiém khuan
cao nhat (33, 3%). Nguy co nhiém khuan gia téng khi
diéu tri thuéc c ché TNF - alpha hoac diéu tri két
hgp hai nhdm thudc. S6 lugng bach cau, mau Iang,
CRPhs va PCT déu cao hon & nhém bénh nhan 6 tinh
trang nhiém khuén. Tur khoa: Bénh V|em rudt man,
tinh trang nhiém khuan, thudc Gc ch& mién dich.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
INFLAMMATORY BOWEL DISEASE

ASSOCIATED WITH INFECTION
Inflammatory Bowel Disease (IBD) is a chronic
inflammatory condition of the gastrointestinal tract,
with a rising prevalence in developing countries.



