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DANH GIA KET QUA BAN PAU PHAU THUAT NOI SOI TUYEN GIAP QUA
PUONG TIEN PINH MIENG (TOETVA) TAI BENH VIEN TAM ANH HA NOI

TOM TAT B
Muc tiéu: Danh gia két qua ban dau cla phau
thuat ndi soi tuyén giap qua dudng tién dinh miéng
(TOETVA) tai Bénh vién Tam Anh Ha NoOi. DOi tugng
va phucng phap: Nghién cifu md ta tién cUu cé theo
ddi doc trén 57 bénh nhan ung thu tuyén giap thé nhd
giai doan sém dugc phau thudt TOETVA tai Bénh V|en
Tam Anh Ha NGi tir 01/2023 dén 05/2025. Két qua:
TuGi trung binh 41,2 + 10,4; nir 82,5%, 100% la ung
thu tuyén gidp thé nhd. Thoi gian phau thuat trung
binh 129,95 + 49,59 phlt; lugng mau mat 4,98 + 2,2
ml; khong dat dan luu; khong chuyén mé md 64, 9%
du‘cjc ct thuy + eo + vet hach trung tam, 35, 1% cat
toan by + vét hach trung tam. Bién chL'rng chung
36,8%: khan tiéng 22,8%, ha canxi 19,3%, tu dich
18/o, bam tim 7%; ha canxi ndng 5,3%, ha PTH
1,8%. 100% dau nhe-vira; 100% hai long tham my.
Ty Ié di can hach trung tam 29,8%, lién quan kich
thuéc u 210 mm (50% SO vGi 22%; p=0,038). Két
luan: TOETVA tai Bénh vién Tam Anh Ha NGi an toan,
hiéu qua, tinh thadm my cao. Ty & di cdn hach trung
tdm tuong ddi cao, can can nhic chi dinh vét hach
phu hgp. Tw khéa: TOETVA, ung thu tuyén giap, noi
soi tuyén giap, vét hach trung tam.

SUMMARY
EVALUATION OF THE INITIAL RESULTS OF

TRANSPIRATOLOGICAL ENDOSCOPIC
THYROID SURGERY (TOETVA) AT TAM ANH
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Objective: To evaluate the initial outcomes of
transoral  endoscopic  thyroidectomy  vestibular
approach (TOETVA) at Tam Anh General Hospital,
Hanoi. Subjects and Methods: A prospective
descriptive study with longitudinal follow-up was
conducted on 57 patients with early-stage papillary
thyroid carcinoma undergoing TOETVA at Tam Anh
General Hospital, Hanoi, between January 2023 and
May 2025. Results: The mean age was 41.2 £ 10.4
years; 82.5% were female. All patients had papillary
thyroid carcinoma. Mean operative time was 129.95 +
49.59 minutes, mean blood loss 4.98 + 2.2 ml. No
drains were placed and no conversions to open
surgery occurred. Lobectomy + isthmectomy with
central neck dissection was performed in 64.9% and
total thyroidectomy + central neck dissection in
35.1%. Overall complications occurred in 36.8%:
transient hoarseness 22.8%, hypocalcemia 19.3%,
seroma 1.8%, ecchymosis 7%,; severe hypocalcemia
5.3%, low PTH 1.8%. All patients reported mild—
moderate postoperative pain and 100% were satisfied
with cosmetic outcomes. Central lymph node
metastasis was found in 29.8%, significantly
associated with tumor size 210 mm (50% vs 22%,
p=0.038). Conclusion: TOETVA at Tam Anh General
Hospital is safe, effective, and highly cosmetic. The
relatively high rate of central lymph node metastasis
warrants careful consideration of central neck
dissection. Keywords: TOETVA; thyroid carcinoma;
endoscopic thyroidectomy; central neck dissection.

I. DAT VAN DE

Ung thu tuyén gidp la bénh ly ac tinh thudng
gdp cua hé ndi tiét, trong d6 thé nhi chiém
khoang 80-85% [1],[2]. Theo GLOBOCAN 2022,
toan cau ghi nhdn 821.214 ca mdi va 47.507 ca
t&r vong [3]. Tai Viét Nam, ung thu tuyén giap



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 3 - 2025

diing thir 6 vé tan sudt mac véi khodng 5.814 ca
mdi moi nam, nir gidi cd nguy cd cao gap 3—4
lan nam gidi, thudng gdp nhat & do tudi 40-50.

Ché&n doan ung thu tuyén gidp dua trén 1am
sang, siéu dm, choc hit t& bao bang kim nhd
(FNA) va céc xét nghiém hinh anh khac. Biéu
hién thudng gép la khdi u ving ¢8, c6 thé kém
hach di can c8, khan tiéng hodc nudt vudng néu
u I8n/xdm 1an. Siéu &m gilp phat hién tén
thuang nhd, danh gid dic diém u va hach; FNA
dong vai tro quan trong trong xac dinh tinh chat
ton thuong [1],[4].

Phau thuat 13 phuong phap diéu tri chinh.
M8 md cd truyén thdng an toan, hiéu qua nhung
dé€ lai seo, anh hudng tham m? va tdm ly, dic
biét & phu nir tré. Cac ky thuat ndi soi qua nach,
quang vU, sau tai cai thién phan nao tinh tham
my nhung van dé lai seo va yéu cdu bdc tach
rong [1],[4].

Phau thuat ndi soi tuyén giap qua dudng tién
dinh miéng (TOETVA) do Anuwong gidi thiéu
nam 2016 la phudgng phap duy nhat khong can
rach da, trudng md quan sat tdt ca hai thuy, it
boc tach va dat tinh tham my toi da [1],[5].
Nhigu tac gid & chdu Au, chdu MYy, chau A d3
khang dinh tinh uu viét cia ky thudt nay. Tai
Viét Nam, ca dau tién dugc bdo cdo ndm 2018
bdi L& V&n Quang; sau do nhiu bénh vién trién
khai va cho két qua kha quan. Bénh vién Tam
Anh Ha N6i bat dau ép dung TOETVA tu 7/2023,
song chua c6 nghién clru téng két két qua

Do do, chung t6i ti€n hanh nghién cltu nham
danh giad két qua sém cla phau thuat TOETVA
tai Bénh vién Tam Anh Ha Noi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Nghién clru
mo ta tién cliu cd theo ddi doc trén 57 bénh
nhan dugc chan doan ung thu bi€u md tuyén
gidp nguyén phat giai doan sém va dugc phau
thudt bang phuong phap TOETVA tai Khoa Ngoai
téng hop — Bénh vién Pa khoa Tam Anh Ha Ni,
tr thang 01/2023 dén thang 05/2025.

Tiéu chuén lua chon: (1) Ung thu biéu md
tuyén giap dugc chan doan g|a| doan T1INOMO
trudc phau thuat dua vao S|eu am. (2) C6 khang
dinh md bénh hoc sau mé. (3) Chua ting can
thiép tuyén gidp trudc dé. (4) Khong bi bénh
ung thu gi trudc d6 (5) HO s bénh an luu trit
day da.

Tiéu chudn loai trir: (1) Khéng c6 két qua
mo bénh hoc. (2) Cac trudng hgp mo bénh hoc
cho thdy ung thu di can dén tuyén giap.

2.2. Phuong phap nghién ciru: Thiét ké
nghién c(ru: mo ta tién ciu, cd theo doi doc.

Chon mau thudn tién, bao gdom toan bd bénh
nhén du tiéu chuén trong thdi gian nghién clu.

2.3. Cac bién s6 nghién ciru

Pdc diém chung: Tudi, giGi, ly do vao vién,
tién sl ban than.

Bdac diém khoi u: Vi tri, tinh chat, phan loai
TIRADS, két qua FNA. MO bénh hoc: Phan loai
mo bénh hoc theo AJCC 8, UICC.

Két qua phdu thudt: Loai phau thudt (cit
thily + eo + vét hach, cat toan bd + vét hach),
thai gian phau thuat, Iu’dng mau méat, chuyén mé
md, dat dan Iuu.

Bién chirng va hai long: Cac bién ching
trong va sau mé (khan tiéng, ha canxi mau, tu
dich, bdm tim da...), mic d6 dau sau mé theo
thang VAS, mirc dd hai 1dbng thdm m§.

Di cdn hach: Ty |1& di cidn hach ¢80 trung
tam, phan tich mdi lién quan vdi kich thudc u.

2.4. Xir ly so liéu: SO liéu dugc nhap va
phan tich bang phan mém thdng ké SPSS 20.0.
Céc bién dinh lugng biéu dién dudi dang trung
binh £ d6 1&ch chudn (SD); cac bién dinh tinh
dudi dang tan so va ty Ié phan tram. So sanh hai
gia tri trung binh s dung t-test; so sanh ty Ié
bang x2 hodc Fisher’s Exact test; p<0,05 coi la
¢d y nghia théng ké.

Il. KET QUA NGHIEN cU'U

Bang 1. Pac diém Iim sang cua nhom

nghién cuu (n=57)

Pac diém Gia tri
Tudi (1B * SD) 21+104
NT giGi (%) 47 (82,5%)
TS gia dinh ung Co 1(1,8%)
thu tuyén giap Khong 56 (98,2%)
TS bénh Iy tuyén co 5 (8,8%)
gidp Khong 52 (91,2%)

Ly do vao vién
Kham suc khée dinh ki 56 (98,2%)
Co triéu chirng 1(1,8%)

Bang 2. Bic diém Idm sang va can Idm
sang cua nhom nghién cuu (n=57)

Pac diém n %
Thuy phai 22 38.6
Vi tri khoi Thuy trdi 22 38.6
u Eo giap 3 5.2
Ca hai thuy 10 | 17.6

s A Chac 36 63,2
Mat do u Ma&m 21 | 368
Ranh gigi RO 47 82,5
u Khong r6 10 17,5
R Dé dang 56 | 98,2
Di dong u Han ché 1 1,8
TIRADS Tirads 3 2 3,6
trén siéu Tirads 4 34 59,6
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am Tirads 5 21
Dugng tinh 27
Am tinh 7 12,3
Khong dién hinh 22 38,6
Khong lam 1 1,8
Bang 3. Két qua phau thuat
Déac diém
Ung thu thé nhi
thiét tdc thi| Ung thu khong ro loai
n (%) Khong lam

Thdi gian ph3u thuat (phut, TB+SD)

Lugng mau mat (ml, TB £+ SD)
Dat dan luu n(%)
Chuyén moé mé n(%) 0 (0%)
Cat thuy + eo + vét hach c6 trung
’ tm n(%) 37 (64,9%)
Cat toan bo + VﬁEODISCh €O trung tam 20 (35,1%)
Hach di can trenr?liéai phau bénh sau 17 (29,8%)
Bang 4. Bién chung sau phau thuat
Trong 1 3
qua trinh thang thang
nam viénjsau moé|sau md
n(%) | n(%) | n(%)

11 (19,3)|5(8,8) | 0(0)

13(22,8)[7 (12,3)[1 (1,8)
4(7) | 4(7) [1(L8)
1(1,8) [1(1,8)] 0(0)

36,8
47,4

FNA

Gia tri
37 (64,9%)
1(1,8%)
19 (33,3%)
129,95 +
49,59
498 + 2,2
0 (0%)

Két qua sinh

Bién chirng do ha
canxi
Khan ti€éng

Bam tim da vung co

Tu dich ving mo
Ha canxi ndng (<1
' mmol]L)gJ ( 3(53)
Ha PTH (<1,1 pmol/L)| 1 (1,8)
Bang 5: Mic dé dau va mic doé hai long
sau phau thuat

Péac diém n %
Pau sau mo (nhe — vira) 55 96.5
MUrc d6 hai long —rat hailong | 57 100

Bang 6. Lién quan kich thuoc u va di

can hach trung tam

Kich thudc u | Di can hach n(%) P
<10 mm 11/50 (22,0) 0.038
>10 mm 3/6 (50,0) !

IV. BAN LUAN

Két qua nghién cfu cho thay ty 1& nir gidi
chiém da s6 (82,5%), phu hap vai ddc diém dich
té cua  ung thu tuyén giap khi nif c6 nguy co mac
cao gap nhiéu lan nam gldl [6] [7]. Day cung la
nhdm bénh nhan cd nhu cau cao vé thdm my,
giai thich vi sao TOETVA dugc quan tam va ap
dung nhiéu & nir. D tudi trung binh cla bénh
nhan la 41,2 + 10,4, tudng déng vdi nhiéu bao
cao trong nudc va qudc té [8],[9], va ciing thudc
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Ira. tudi lao déng, nhu cdu chét lugng sdng sau
phau thuat cao.

Kich thudc khoi u trong nghién ctu chu yéu
<10 mm, s6 it truGng hdp >10 mm. Ty |é di cdn
hach trung tdm sau mé la 29,8%, cao hon so Véi
danh gia hinh anh trudc phau thuat. Bang chd vy,
di can hach cé maéi lién quan chat ché vdi kich
thuéc u =10 mm (50,0% so vGi 22,0%;
p=0,038). K&t qua nay ggi y rang kich thugc khdi
u la yéu to tién lugng quan trong, dong thdi nhan
manh vai trd clia viéc cdn nhic vét hach cd trung
tam du phong & cac trudng hgp u =10 mm [10].

Thdi gian phau thuat trung binh la 129,95 +
49,59 phut, dai han mot s6 nghién clu trong va
ngoéi nudc. Tuy nhién, day la két qua hop ly
trong giai doan déu trién khai ky thuat mdi tai co
sd. Lugng mau mat it (4,98 + 2,2 mI), khong co
trudng hgp nao phai chuyén mé md va khéng dat
dan Iluu sau md, cho thay TOETVA c6 tinh kha thi
va an toan cao, ngay ca vgi cac ca dau tién.

Bién ching sau phau thudt gép & 36,8%
bénh nhan, chu yéu la khan tiéng tam thdi
(22,8%) vé ha canxi mau (19,3%). Cac bién
chirng nay déu nhe, thoang qua, dap Ung tot vai
diéu tri ho trg va khong dé lai di chu’ng ldu dai.
Ddc biét, khong 6 trudng hgp nao bi ton thuong
than kinh qudt ngugc vinh vién hay suy can giap
vinh vién, phu hgp vd@i két qua tur nhiéu nghién
cru trong va ngoai nudc.

MOt diém ndi bat trong nghién clu la tat ca
bénh nhan déu hai long vé két qua thdm my.
TOETVA la phuong phap duy nhat khdng dé lai
seo ngoai da, do dé mang lai Igi ich vuot troi vé
thdm my va tdm ly, gép phan nang cao chit
lugng sGng clia ngudi bénh sau diéu tri.

Tém lai, nghién clu cla ching t6i chirng
minh rdng TOETVA c6 thé trién khai an toan,
hiéu qua tai Bénh vién Tam Anh Ha NOi. Ky thuat
khong chi dam bao tinh thdm my ma con kiém
soat t6t bénh ly, dong thai cho thdy ty 1€ di can
hach trung tdm khong nhd, can dugc quan tam
trong chié€n lugc phau thuat.

V. KET LUAN

Phau thuat noi soi tuyén giap qua dudng tién
dinh miéng (TOETVA) tai Bénh vién Tam Anh Ha
NOi cho thdy ty Ié thanh c6ng cao, an toan,
khdng cd trudng hop phai chuyén mé md, lugng
mau mat rat it va hau hét cac bién chiing déu
nhe, thodng qua. Ky thudt dat gid tri thdm my tdi
uu, véi 100% bénh nhén hai long, khang dinh uu
thé vuot troi so véi phau thudt md truyén théng.
Nhirng két qua ban dau nay chirng minh TOETVA
cd thé trién khai thudng quy tai Bénh vién Tam
Anh Ha N6i. Tuy nhién, d€ danh gia toan dién hon
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vé hiéu qua kiém soat bénh va cac bién chimng
muon, can c6 thém nhirng nghién ciiu véi ¢d mau
I&n han va thai gian theo doi dai han.
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SO SANH GIA TRI DU POAN BIEN €O NOI VIEN CUA Ti SO TIEU CAU -
LYMPHO BAO VO CAC THANG PIEM TIEN LUQ'NG HIEN HANH
O’ BENH NHAN NHOI MAU CO’ TIM CAP
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TOM TAT

DPat van dé: Cac thang diém tién lugng va chat
chi diém sinh hoc tim da ho trg dang ké trong quan ly
bénh nhan nhdi mau cd tim cap, nhu‘ng viéc ap dung
con han ché do sy perc tap. Ti s6 ti€u cAu — lympho
bao (PLR), mét chi so huyét hoc don glan va san co,
dugc dé xuat nhu cong cu tién lugng tiém nang. Muc
tleu banh gla va so sanh kha nang tién lugng b|en
¢6 tim mach ndi vién clia PLR véi phan dd Killip, diém
GRACE va chi s6 NLR & bénh nhéan NMCTC. D6i
tugng va phuong phap: Nghién clu héi ciu co
phan tich trén 112 bénh nhan NMCTC nhap khoa Tim
mach Can thiép, BV DHYD TP.HCM (01/2023—
01/2025) PLR dugc tinh tir cong thirc s6 lugng tiéu
cau chia cho s6 Ierng lympho bao lic nhap vién. Phan
tich ROC dugc sir dung dé xac dinh dién tich dudi
dudng cong (AUC) cla PLR, K|II|p, GRACE va NLR
trong du doan bién cd tim mach noi vién. Ket qua
PLR >152,91 lién quan dang ké dén téng s6 ngay nam
vién (6, 73:t5 6 so vdi 5,02+3,06;p=0,024) va tang
nguy c@ bién c8 tim mach noi vién nhu choang tim
(28,4% so vGi 8,9%;p=0,012), suy bom (44,8% so
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vGi 13,3%; p<0,001), t&r vong (14,9% so vGi 2,2%;
p=0,048). PLR cé AUC 0,749 (KTC95%;0,658-0,826),
khong khac biét co y nghia so V@i Killip (AUC 0,839),
GRACE (AUC 0,846) va NLR (AUC 0,808) (p>0,05).
Ket luan: PLR c6 g|a tri tién lugng bién c6 n0| vién
gan tudng ducong cac thang diém phuc tap, 1a céng cu
b& sung hu’u ich, daon glan chi ph| thap, dac biét phu
hgp cho cac cd s6 y té tuyén cg sd.

Ta khoa: Nhoi mau cd tim cap, PLR, Killip,
GRACE, NLR, bién c6 ndi vién.

SUMMARY
COMPARISON OF THE PREDICTIVE VALUE
OF THE PLATELET-TO-LYMPHOCYTE RATIO
WITH ESTABLISHED PROGNOSTIC SCORES
FOR IN-HOSPITAL ADVERSE EVENTS IN
PATIENTS WITH ACUTE MYOCARDIAL

INFARCTION

Background: Prognostic scoring systems and
cardiac biomarkers have significantly aided in the
management of patients with acute myocardial
infarction (AMI); however, their application remains
limited due to their complexity. The platelet-to-
lymphocyte ratio (PLR), a simple and readily available
hematologic index, has been proposed as a potential
prognostic tool. Objective: To evaluate and compare
the prognostic value of PLR with the Killip
classification, GRACE score, and neutrophil-to-
lymphocyte ratio (NLR) in predicting in-hospital
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