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POI CHIEU KET QUA SIEU AM TE BAO HQC VA GIAI PHAU
BENH BU'O'U GIAP NHAN PA PHAU THUAT TAI BENH VIEN CHQ' RAY

TOM TAT

Dat van dé: BuGu giap nhan la bénh ly ndi tiét
rat thudng gdp, tuy nhién chi 5 - 10% Ia ac tlnh
Thach thirc Idn nhat d0| Vi bac si lam sang la xac
dinh nguy cd ac tinh ctia nhan glap dé lua chon ddng
bgnh nhan can phau thuat. Siéu am (SA) va choc hut
bang kim nhé (FNA) 13 hai phuong phap cn 1am sang
quan trong, nhung dir liéu so sanh dong thdi glLra hai
phuang phap nay véi tiéu chuén vang la g|a| phau
bénh (GPB) & nhom benh nhan d3 phau thuat van con
han ché. Ngh|en ctru nay dugc thuc hién nham d6i
chleu ket qua cta SA, te bao hoc va GPB, tir do danh
g|a gia tri chan doan cua cac phucng phap nay Muc
tleu Xac dinh gia tri chan doan ung thu' tuyén gidp
clia SA, t& bao hoc cling nhu sur két hdp hai phuong
phap trén bénh nhan c6 budu gidp nhan da phau
thuat tai Bénh vién Chg Ray. Phuong phap: Nghién
cftu hdi clru, moé ta cat ngang cé phan tich dugc thuc
hién trén 248 bénh nhan cé budu gidp nhan da dugc
phau thuat tai Bénh vién Chg Ray tir thang 01/2024

dén hét thang 08/2024 va c6 day du két qua SA, té

bao hoc va GPB. Két qua: Ty Ié ac t|nh trén GPB la
74,2%, chi yéu la ung thu tuyén g|ap dang nhu
(71 8%). Cac dac diém SA lién quan dén &c tlnh goém
hoi am kém, vi voi hda, truc doc, nhan dac va TIRADS
4-5. Gia tri chan doan clia SA c6 do nhay (Se) 88,0%,
do dac hiéu (Sp) 68,8% va do chinh xac (Acc) 83,1%.
T€& bao hoc (khi loai trir nhém khéng xac dinh) cho két
qua vugt troi véi Se 97,9%, Sp 97,0% va Acc 97,7%.
Khi két hgp SA va té€ bao hoc theo nguyén tdc OR (loai
trir nhoém khdng xac dinh), Se tang 1én 99,3% va Acc
dat 96,6%. Theo nguyén tdac AND, Sp dat 97,0% va
gia tri tién doan dudng (PPV) dat 99 2%. Ket luan:
Nghién cttu cho thay té bao hoc c6 gia tri chan doan
cao hon SA. Viéc két hop SA va t& bao hoc gilp cai
thién dang ké do chinh xac chan doan, hd trg 1am
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sang trong viéc sang loc va dua ra quyet dinh phau
thudt. 7o’ khoa: Budu gidp nhan, Siéu am, Choc hut
b&ng kim nhd, Giai phau bénh, TIRADS Bethesda.

SUMMARY
COMPARISON OF ULTRASOUND,
CYTOLOGY, AND HISTOPATHOLOGY
RESULTS IN THYROID NODULES POST-

SURGERY AT CHO RAY HOSPITAL

Background: Thyroid nodules are a common
endocrine disorder, yet only 5-10% are malignant.
The primary clinical challenge is to determine the
malignancy risk of these nodules to select appropriate
candidates for surgery. Ultrasound (US) and fine-
needle aspiration (FNA) are two crucial diagnostic
tools, but data simultaneously comparing both
methods against the gold standard, histopathology, in
post-operative patients remain limited. This study was
conducted to compare the results of US, cytology, and
histopathology to evaluate their diagnostic values.
Objective: To determine the diagnostic value of US,
cytology, and their combination for thyroid cancer in
patients with thyroid nodules who underwent surgery
at Cho Ray Hospital. Method: A retrospective, cross-
sectional, analytical study was conducted on 248
patients with thyroid nodules who underwent surgery
at Cho Ray Hospital from January 2024 to August
2024 and had complete US, cytology, and
histopathology results. Result: The malignancy rate
on histopathology was 74,2%, predominantly papillary
thyroid carcinoma (71,8%). US features associated

with malignancy included hypoechogenicity,
microcalcifications, taller-than-wide shape, solid
composition, and TIRADS 4-5 classification. The

diagnostic value of US showed a sensitivity (Se) of
88,0%, specificity (Sp) of 68,8%, and accuracy (Acc)
of 83,1%. Cytology (excluding indeterminate cases)
demonstrated superior performance with Se 97,9%,
Sp 97,0%, and Acc 97,7%. Combining US and
cytology using the OR principle (excluding
indeterminate cases) increased Se to 99,3% and Acc
to 96,6%. Using the AND principle, Sp reached 97,0%
and positive predictive value (PPV) was 99,2%.
Conclusion: The study revealed a high rate of
malignancy in the surgical cohort of thyroid nodules.
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Cytology has a higher diagnostic value than
ultrasound. The combination of US and cytology
significantly improves diagnostic accuracy, aiding
clinicians in screening and surgical decision-making.
Keywords: Thyroid nodule, Ultrasound, Fine-
needle aspiration, Histopathology, TIRADS, Bethesda.

I. DAT VAN DE

Budu giap nhan la mot bénh ly noi tiét rat
thuGng gap, vdi tan suat phat hién qua kham
ldm sang chiém 5 - 7% déan sd va ¢ thé tang 1én
dén 20 - 76% nhg su phat trién cua siéu am
(SA)L. DU han 90% cac trudng hgp 1a lanh tinh,
chi ¢ 5 - 10% la &c tinh, nhung ty Ié mac ung
thu tuyén giép dang ngéy cang gia téng. Tinh
trang nay cd thé do viéc st dung rdng rai SA va
ky thuat choc hit bang kim nho (FNA) dudi
huéng dan SA, gilip phat hién cic vi ung thu' c6
dudng kinh dugi 1 cm?3,

Thach thirc 16n nhat d6i véi bac si lam sang
la xac dinh chinh xac nguy cd ac tinh cta nhan
gidp, nham lua chon ding bénh nhan can phau
thuat va han ché nhirng can thiép khong can
thiét & cac trudng hop lanh tinh. SA tuyén giap
la phuang phap khong xam lan dudc khuyén
nghi dau tay, giip danh gia s6 lugng, kich thudc
va ddc diém hinh thai cla nhan gidp, nhung
khéng thé khang dinh chdc chdn ban chét cua
nhan. FNA la phuang phap c6 do nhay va do dac
hiéu cao*>, tuy nhién dé chinh xac phu thudc
nhiéu vao ky thuat thuc hién va kinh nghlem cua
ngudi doc. Do do, g|a| phau bénh (GPB) van la
tiéu chuén vang dé xac dinh ban chat nhan giap.

Nhiéu nghién cru trong va ngoai nudc da so
sanh két qua SA va FNA véi GPB, nhu’ng két qua
vé do nhay va do dic hiéu van con khac biét
dang k&. Dac biét, cac dit liéu so sanh ddng thdi
gilta SA, FNA véi GPB & nhom bénh nhan da
phau thuat van con han ché. Do dé, ching toi
thuc hién nghién clru nay véi muc tiéu: Xac dinh
gia tri chan doan ung thu tuyén giap cla siéu
am, t& bao hoc trén bénh nhan cé budu giap
nhan da phau thuat.

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

Nghién clru dugc thiét k€ theo phuang phap
hoi clru, mo ta cat ngang c6 phan tich. Dan s6
nghién clu la tat ca bénh nhan cd budu giap
nhan dugc phiu thudt tai Bénh vién Chg Ry

trong khoang thgi gian tUr thang 01/2024 dén
hét thang 08/2024. Cac tiéu chudn chon mau
bao gom bénh nhan c6 ho so luu trir day du ca ba
két qua: S|eu am, té bao hoc (FNA) va g|a| phau
bénh sau mé. Cac trudng hop co két qua GPB la
ung thu di can hodc u lympho s bi loai trur.

D liéu dugc thu thap tir hé thong bénh an
dién tir, bao gém théng tin nhan khau hoc, két
quéa xét nghiém chic nang giap, va dic diém chi
tiét cla nhan giap trén SA (phan loai theo ACR-
TIRADS 2017), két qua t€ bao hoc (phan loai
theo hé thong Bethesda), va két qua GPB. Cac
bién s6 dugc phan tich bdng phan mém SPSS
phién ban 26. Phép kiém Chi binh phuong,
Fisher, t-test va Mann-Whitney dugc st dung dé
so sanh cac bién s8. Cac gia tri chdn doan nhu
d6é nhay, d6 dac hiéu, gia tri tién doan duang,
gia tri tién doan am va do chinh xac dugc tinh
toan cho SA, t€ bao hoc va su két hgp cla ca
hai. Nghién clru_da dugc Hoi dong Y dic cla
Bénh vién Chg Ray thong qua.

Il. KET QUA NGHIEN cUU

Nghién cltu thu nhan 248 bénh nhan thoa
tiéu chuan, véi dé tudi trung binh 1a 47,5 + 13,0
va nir gigi chiém da so (78, 6%)

Bang 1: Pdc diém gidi phdu bénh

Két qua
DPic diém n (%)
N = 248
Phinh giap 53(21,4)
U dang nang (adenoma) 2(0,8)
U t€ bao ai toan (Hurthle) 1(0,4)
PTC 178 (71,8)
PTC bién thé nang 4 (1,6)
Ung thu t€ bao ai toan (Hurthle) 2 (0,8)
U gidp bién 3(1,2)
Viém giap ban cap 4(1,6)
Viém giap lympho bao (Hashimoto) | 1 (0,4)
Phan loai giai phau bénh
Lanh tinh 64 (25,8)
Ac tinh 184 (74,2)

Trén két qua GPB, ty 1€ ac tinh chiém
74,2%, trong dé ung thu tuyén giap dang nhua
(PTC) 1a phd bién nhat (71,8%). Nhdém lanh tinh
chiém 25,8%, chu yéu la phinh gidp (21,4%)
(Bang 1).

Bang 2: Lién quan giira dic diém siéu dm vdi gidi phdu bénh

N Giai phau bénh
bac diem [anhtinhn (%) | Ac tinh n (%) P
SO0 Iwgng nhan giap/SA: bon nhan 16 (19,5) 66 (80,5) 01112
Pa nhan 48 (28,9) 118 (71,1) !
Pudng kinh nhan giap (mm)* 23,9 (11,3 - 37,0) 11,0 (7,0 - 16,0) <0,001°P
Phan loai dudng kinh nhan giap 0,0012
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<10mm 13 (14,1) 79 (85,9)
> 10mm 51 (32,7) 105 (67,3)
Thanh phan nhan giap/SA
Dang nang. 0 (0) 0 (0)
Dang bot bién 1 (100) 0 (0) 0,008¢
Dang dac + nang 15 (41,7) 21 (58,3)
Dang ddc 48 (22,7) 163 (77,3)
Do hoi am caa nhan giap/SA
HG6i am binh thudng 0(0) 2 (100)
HG6i am kém 25 (14,0) 154 (86,0) < 0,001¢
Hbi am_day 20 (69,0) 9 (31,0
HGi am hon hgp 19 (50,0) 19 (50,0)
Hinh dang nhan giap/SA
Chiéu rong > chiéu cao 57 (34,1) 110 (65,9) < 0,001°
Chiéu cao > chiéu rong 7 (8,6) 74 (91,4
Kiéu voi héa ciia nhan giap/SA
Khéng voi hoa 48 (42,1) 66 (57,9) < 0.001°
Vi v6i héa 6 (6,3) 90 (93,8) '
V6i hda hat I6n hodc voi hda vién 10 (26,3) 28 (73,7)
Phan do TIRADS: TIRADS 1 0 (0) 0(0)
TIRADS 2 11 (73,3) 4 (26,7)
TIRADS 3 33 (66,0) 17 (34,0) < 0,001
TIRADS 4 15 (12,6) 104 (87,4)
TIRADS 5 5(7,8) 59 (92,2)
Phan loai budu giap nhan theo SA
Lanh tinh (TIRADS 1+2+3) 44 (66,7) 22 (33,3) < 0,001°
Ac tinh (TIRADS 4+5) 20 (11,0) 162 (89,0)

87,4% va 92,2% (Bang 2).

“trung vi (khoang tu phén vi 25% - 75%
2phép kiém Chi binh phuong, °Phép kiém Mann - Whitney, “Phép kiém Fisher

Cac déc diém SA ¢ lién quan y nghia thng ké vdi GPB &c tinh bao gdm: thanh phan nhan dang
dac (p=0,008), h6i am kém (p<0,001), hinh dang c6 chiéu cao > chiéu réng (p<0,001), va co vi voi
hdéa (p<0,001). Phan loai SA theo TIRADS cho thdy nhém TIRADS 4-5 cd ty I€ ac tinh lan lugt la

Bang 3: Lién quan giira dic diém té bao hoc vdi giai phau bénh

S g Giai phau bénh
bac diem Lanh tinh n (%) | Ac tinh n (%) P
Té bao hoc budu giap nhan
Bethesda nhom I 6 (60,0) 4 (40,0)
Bethesda nhom II 32 (91,4) 3(8,6)
Bethesda nhom III 21 (53,8) 18 (46,2) < 0,001*
Bethesda nhom IV 4(17,4) 19 (82,6)
Bethesda nhém V 1(1,7) 57 (98,3)
Bethesda nhom VI 0 (0) 83 (100)
Phan loai té bao hoc bu'du giap nhan
Lanh tinh (Bethesda II) 32 (91,4) 3(8,6) < 0.001*
Ac tinh (Bethesda V, VI) 1(0,7) 140 (99,3) !
Khong xac dinh (Bethesda I, III, IV) 31 (43,1) 41 (56,9)

tdng s6 trudng hop (Bang 3).

Bang 4: Gia tri chan dodn cua cdc phuong phip

*Phép kiém chi binh phuong

KéEt qua té€ bao hoc theo hé thGng Bethesda cho thay su tugng quan chat ché véi GPB (p<0,001).
Nhém Bethesda V va VI gan nhu toan bd la ac tinh (Ian Iugt 1a 98,3% va 100%), trong khi nhém
Bethesda II chu yéu la lanh tinh (91,4%). Nhdm khong xac dinh (Bethesda I, III, IV) chiém 29,0%

Phuong phap Se (%) | Sp (%) | PPV (%) | NPV (%) | Acc (%)
SA 88,0 68,8 89,0 66,7 83,1
TBH (loai trir KXD) 97,9 97,0 99,3 91,4 97,7
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TBH (gop KXD vao lanh tinh) 76,1 98,4 99,3 58,9 81,9
SA + TBH (OR, loai trir KXD) 99,3 84,8 96,6 96,6 96,6
SA + TBH (AND, loai trir KXD) 91,6 97,0 99,2 72,7 92,6
SA + TBH (OR, gop KXP vao lanh tinh) 92,9 68,8 89,5 77,2 86,7
SA + TBH (AND, gop KXP vao lanh tinh) 71,2 98,4 99,2 54,3 78,2

Két qua cho thdy t€ bao hoc cd cac chi s6
chan doan cao han rd rét so vdi SA don thuan.
Viéc két hgp SA va té€ bao hoc theo nguyén tac
OR cho d0 nhay gan nhu t6i da (99,3%), trong
khi nguyén tdc AND dat d6 ddc hiéu cao nhat
(97,0%) va PPV gan tuyét ddi (99,2%) (Bang 4).

IV. BAN LUAN

Nghién clfu cua ching t6i cho thdy ty Ié ac
tinh trong nhdom bénh nhan phau thuat budu
giap nhan la 74,2%, cao han so vdi ty |1é 5-10%
trong dan s6 chung!, diéu nay phu hgp véi dac
diém clia dén s§ chon mau la cac trudng hgp co
chi dinh phau thuat.

Vé dic diém siéu am, cac dau hiéu nhu hoi
am kém, vi voi hoa, truc doc va thanh phan dac
déu lién quan manh dén &ac tinh, phu hgp vdéi
nhiéu nghién clu trong y van. Pay déu la cac
d&u hiéu SA kinh dién dugc nhiéu nghién clru ghi
nhan. Dang chu y, kich thuéc nhan nho (<10
mm) van ¢ nguy cd ac tinh cao. Hammad® bao
cao cac nhan cé dudng kinh = 6 cm tham chi lai
c6 nguy cd ac tinh thdp haon so v8i nhdm nhan
kich thudc 3 - 5,9 cm, va Cotter’ cling cho thay
nhifng nhan > 4 cm cd xu hudng it kha nang ac
tinh hon. Tudng Thi Hong Hanh® ghi nhan kich
thudc trung binh nhan ac tinh (10,8 £ 7,9 mm)
nhd hon cé y nghia so véi nhan lanh tinh (22,6 +
12,8 mm). Diéu nay cing ¢ quan diém rang
kich thudc khong phai la yéu té dang tin cay duy
nhéat dé loai trir ac tinh.

Gia tri chdn doan cla SA trong nghién clu
cla chdng toi (Se 88,0%, Sp 68,8%) co su khac
biét so véi mét s6 nghién clru trong va ngoai
nudc. Tran Thi Ly va cong su® nghién clfu trén
233 BN vdi 233 nhan giap bao cdo SA theo ACR
TI-RADS 2017 dat Se 96,2%, Sp 53,9%, PPV
51,7%, NPV 96,5%, Acc 68,2%. Hay Osseis va
cdng su'® ghi nhan Se 68,2%, Sp 76,6%, Acc
73,3%. Su khac biét nay c6 thé do su khac biét
vé ddc diém quén thé bénh nhan va ty 1€ c tinh
trong mau nghién cuu.

Da6i vai t€ bao hoc, khi loai trir cac trudng
hgp khdng xac dinh, FNA cho thdy gia tri chan
doan rat cao (Se 97,9%, Sp 97,0%), tudng
dudng hodc cao hon nhiéu nghién clu khac.
Nghién clru cla Tudng Thi Hong Hanh? tai bénh
vién Trung uong Quan doi 108 ghi nhan Se
78,4%, Sp 59,6% va Acc 74,6%. So véi cac

TBH: Té bao hoc; KXD: Khdng xac dinh
nghién cliu nudc ngoai, két qua cua chdng toi
cling cho th8y gia tri chdn doan & mdc cao nhu
nghién clfu cla Michael Osseis!® ghi nhan Se
89,3% nhung Sp chi dat 48,4% va Acc 75,9%.
Tuy nhién, nhdm khéng xac dinh (Bethesda I,
ITI, IV) chiém dén 29,0% va van la mdt thach
thirc 16n trong thuc hanh Iam sang. Trong nhém
nay, cac ddc diém SA nhu vi vdi hda va phan do
TIRADS 4-5 ¢6 thé giip phan tang thém nguy cd
ac tinh.

Su phoi hgp gilra SA va té bao hoc da chirng
td hiéu qua trong viéc ndng cao do chinh xac
chén doan, mét két qua tuong déng vdi nghién
cltu clla Tudng Thi Hong Hanh va cong su® ghi
nhan khi phoi hgp SA va t€ bao hoc, Se dat
95,3%, Sp 67,3% va Acc 89,6%; cao han so V(i
FNA don thuan (Se 78,4%; Sp 59,6%; Acc
74,6%). Tuong tu, cac bao cdo qudc té€ nhu
nghién clru ctia Tan va cong su™® bao cao su két
hgp Bethesda va TIRADS dat Se 97,3%, Sp
92,0% va Acc 95,9% trong chan doan ung thu
tuyén giap, phu hgp véi xu huédng ma chdng toi
ghi nhan. Viéc dp dung nguyén tac OR (két qua
duong tinh khi mot trong hai xét nghiém dugng
tinh) gidp t6i da héa d6 nhay, phlu hgp cho muc
dich sang loc. Ngugc lai, nguyén tac AND (két
qua duong tinh khi ca hai xét nghiém cung
duang tinh) mang lai d6 dac hiéu va gia tri tién
doan duang rat cao, hitu ich trong viéc xac nhan
chi dinh phau thuat.

V. KET LUAN i

Dic diém cla bénh nhan phau thuit budu
giap nhan bao gom ty I€ ac tinh cao (74,2%), VGi
PTC 13 th€ md hoc chiém da s8. Cac dic diém SA
nhu héi am kém, nhan dac, vi voi hda, truc doc
va TIRADS 4-5 lién quan chat ché vdi nguy cd ac
tinh. T& bao hoc cd gid tri chdn doan ung thu
tuyén giap rat cao (do chinh xac 97,7% khi loai
trr nhém khong xac dinh), vugt tréi so véi SA
dan thuan (do chinh xac 83,1%). Két hgp SA va
t€ bao_hoc gilip cai thién dang k€ gia tri chan
doan. Ap dung nguyén tac OR gilp dat dd nhay
t6i da (99,3%), phu hgp cho sang loc, trong khi
nguyén tac AND cho d§ ddc hiéu cao (97,0%),
thich hgp dé cing c6 quyét dinh phau thuét.
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TAI BENH VIEN DA KHOA BA RIA

Kha Pic Lwongl, Bui Thi Théo Vi2, Ngé Tho? Ngd Kim T2,
Quach Thi Hué?, Lé Vin Huy Cuong?, Nguyén Ding Khoa!

TOM TAT

M@ dau: Viéc quan ly chat Iu‘dng hiéu qua la diéu
kién tién quyet dé dam bao db tin cay clia két qua xet
nghlem Cong cu Six Sigma cung cap mot phucng
phap dinh lugng dé& danh g|a hiéu nang cla tu‘ng xét
nghiém dua trén ba thong s§ chinh: tdng sai s6 cho
phép (TEa), do chéch (bias), va do bién thién (CV).
Nghién cru nay thuc hién danh gia hiéu nang cta cac
xét nghiém hda sinh thung quy trén hai hé th6ng
may phan tich tu dong AU 680 va DxC 700 bang
thang do Six sigma, dé xudt quy trinh QC t6i uu cho
tirng xét nghiém nham muc dich nang cao dd tin ciy
cla két qua, dong thdi t6i uu hda chi phi van hanh.
P6i tugng — Phuong phap nghién ciru: Nghién
cru mo ta cat ngang tur thang 3-8/2025 tai Khoa Xét
nghiém Bénh vién Da khoa Ba Ria, ghi nhan cac xét
nghiém hod sinh (trong huyét thanh) gém ure,
glucose, creatinin, cholesterol toan phan, triglycerid va
HDL-c, dua trén st dung hoda chat dong bo, tham gia
IQC/EQA va c6 =60 két qua IQC trong 3 thang. Dt
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liéu IQC va EQA trong 6 thang dudc thu thip dé tinh
CV%, bias% va Sigma theo CLIA2019. K&t qua: Phan
tich 1988 két qua IQC va 72 két qua EQA. Pa s xét
nghiém cd CV% trong giGi han, va bias thap han gigi
han. O hé thong may AU 680, triglycerid va HDL-c dat
> 60; cholesterol, glucose va creatinin < 30; ure < 20.
Hé théng may DxC 700, triglycerid va HDL-c van = 60;
glucose va cholesterol 3—40; creatinin 2-<30; ure
<20. Két luan: SixSigma cho phép danh gid dinh
lugng hiéu nang ting xét nghiém va chi dan k€é hoach
QC phu hgp. Qua nghién CL'ru, xét nghiém triglycerid
va HDL-c dat m{c xudt sic; cholesterol va glucose
nam trong khoang chap nhan dén kém tly may; urea
va creatinin can cai thién. Ung dung thang Sigma ket
hgp quy tac Westgard sé néng cao db tin cay két qua,
toi uu ngudn luc QC va giam chi phi van hanh.

Ta khoa: SixSigma, xét nghiém hda sinh,
AU680, DxC700.

SUMMARY
APPLICATION OF THE SIX SIGMA METHOD
TO EVALUATE THE PERFORMANCE OF

BIOCHEMICAL TESTS AT BA RIA GENERAL

HOSPITAL
Background: Effective quality management is a
prerequisite for ensuring the reliability of results. The
Six Sigma tool provides a quantitative methodology for
evaluating the performance of individual assays based
on three key parameters: total allowable error (TEa),



