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KET QUA PIEU TRI PHAU THUAT U NGUYEN TUY BAO
O’ TRE EM TAI BENH VIEN NHI TRUNG UONG

TOM TAT i

Muc tiéu: MO td dac diém lam sang, can lam
sang va danh gia két qua phau thuat u nguyén tuy
bao hG sau & tré em tai Bénh vién Nhi Trung uong.
Dm tugng va phuong phap Nghlen clu hoi clru
mo ta 32 bénh nhi dugc chan doan va phau thuét u
nguyén tuy bao hd sau tr 01/01/2024 dén
31/12/2024. Két qua: Do tudi trung binh 6,65 + 3,96
(1-15 tudi), nam/nu’ = 1,13. Triéu chiing thu’dng gap
dau dau (75%), nén (75%), hdi ching tiéu ndo
(65,6%). Khéi u chu yéu & thuy nhdng (78,1%), kich
thu‘dc 3-5 cm (62 5%), ngam thuéc manh (93 8%),
cd gian ndo that (93,8%). Ty & Iay toan bo u dat
53,1%. Bién cerng sau mo: roi loan van dong
(34 4%), that ngon (15 6%), vifm mang ndo
(15,6%). T vong sau mo 3 thang 31,2%. MRI sau
mo ghi nhan 27,3% con u ton du va 22 7% c6 di can
mang tuy. Két Iuan U nguyén tuy bao ho sau d tré
em terdng biéu h|en vGi hoi chu‘ng tang ap luc noi so
va hoéi chiing tiéu ndo. Phiu thuat co vai tro quyet
dinh, nhung ti 1é bién chlng va t& vong con cao, vi
thé can dé cao tam quan trong cla phat hién s6m va
diéu tri da mo thlc. Tar khoa: U nguyén tuy bao, tré
em, phau thuat ho sau, két qua diéu tri.

SUMMARY
RESULTS OF SURGICAL TREATMENT FOR
MEDULLOBLASTOMA IN CHILDREN AT THE

NATIONAL CHILDREN'S HOSPITAL

Objectives: To describe the clinical and imaging
diagnosis characteristics and to evaluate surgical
outcomes of posterior fossa medulloblastoma in
children at Vietnam National Children’s Hospital.
Methods: A retrospective descriptive study of 32
pediatric patients diagnosed and surgically treated for
medulloblastoma from January 1 to December 31,
2024. Results: Mean age was 6.65 *+ 3.96 years,
male/female ratio 1.13. The most common symptoms
were headache (75%), vomiting (75%), and cerebellar
syndrome (65.6%). Tumors were mostly located in the
vermis (78.1%), measured 3-5 cm (62.5%), showed
strong contrast enhancement (93.8%), and were
associated with hydrocephalus (93.8%). Gross total
resection was achieved in 53.1%. Postoperative
complications included motor deficits (34.4%), mutism
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(15.6%), and meningitis (15.6%). The 3-month
postoperative mortality was 31.2%. MRI follow-up
showed residual tumor in 27.3% and spinal
dissemination in 22.7%. Conclusions: Posterior fossa
medulloblastoma in children typically presents with
signs of intracranial hypertension and cerebellar
syndrome. Surgery remains crucial in management,
but postoperative complications and mortality remain
high. Early detection and multimodal therapy are
essential to improve outcomes.

Keywords: Medulloblastoma, children, posterior
fossa surgery, outcomes.

I. DAT VAN DE

U nguyén tay bao la khGi u ndo ac tinh hd
sau thuGng gap nhat & tré em, chiém khoang
20-25% tdng s6 u ndo & Ia tudi nay. Bénh tién
thudng trién nhanh, gdy tc luu théng dich ndo
tay dan dén tang ap luc ndi so va ndo Ung thay.
Triéu chiing 1dm sang & tré em thudng khong
dién hinh: chdm vén ddng, bat thudng tu thé cd,
hay liét mot s6 than kinh so lam gia dinh phat
hién muén. Su phat trién cia chan doan hinh
anh va mo6 bénh hoc trong nhitng nam gan day
gilp phat hién sé6m va phan loai chinh xac han
cac thé bénh.

biéu tri u nguyén tdy bao la diéu tri da md
thirc, trong dé phau thuat dong vai tro quan
trong nham cat bd tdi da khai u, giai phong tac
nghen luu thong dich ndo tdy va Idy mau bénh
pham dé xac dinh md bénh hoc. Tuy nhién, phau
thuat vung hé sau & tré em bi anh hudng bdi
nhiéu y&u t& do su chiu dung phau thudt kém
han, khéi u 16n, xam lan do phat hién mudn..
Két qua phau thuat anh hu’dng truc tlep téi kha
nang ti€p can vdi diéu tri da mo thirc cla tré sau
mé 1.

Tai Viét Nam, mot s6 nghién clru budc dau
da dugc thuc hién, tuy nhién so liéu con han ché
d3c biét trén nhoém tré em. Nhdm danh gid anh
hudng cla phau thudt Ién két qua didu tri cla
nhém bénh nhan u nguyén tdy bao tré em,
chdng toi tién hanh lam dé tai: Két qua diéu tri
phau thuat u nguyén tuy bao & tré em tai Bénh
vién Nhi Trung ugng” vé6i 2 muc tiéu:

1. Md ta d3c diém Idm sang, can 1dm sang u
nguyén tuy bao hé sau 6 tré em.

2. banh gia két qua phau thudt u u nguyén
tuy bao ho sau G tré em tai Bénh vién Nhi Trung
ucng.
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1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru

e Tiéu chuan chon lua bénh nhén (BN):

gom 32 bénh nhan derc chan doan u nguyén
tuy bao va phau thuat tai Bé&nh vién Nhi trung
uong tur 01/01/2024 — 31/12/2024.

e Tiéu chdn chuén doan:

- BN u tiéu ndo dudi 16 tudi dugc phau thuat
vi phiu cdt u tai Bénh vién Nhi Trung uong.

- Giai ph3u bénh 13 u nguyén tuy bao.

- BN chup CT Scaner so nao hoac cbng
hudng tir so ndo trudc va sau mé cd két qua la u
ti€u ndo

o Tiéu chén loai tru:

- Gia dinh tir chdi cac yéu cau vé thong tin
can nghién ciru hoac khéng hgp tac.

- BN khong dugc khdm va chup phim cong
hudng tir sau md.

- BN khong du dir liéu ho s bénh an, theo
ddi sau md hodc mét lién lac.

2.2. Phuang phap nghién ciru

2.2.1. Phuong phap: Nghién c(u hoi cltu
mo ta.

2.2.2. C& miu: Lay mau thuan tién tat ca
BN du tiéu chuadn chan dodn va phau thuat tai
Bénh vién Nhi Trung uong tUr 1/1/2024 dén
31/12/2024.

2.2.3. Phuong phap xu ly sé liéu: Bang
phuong phap théng ké y hoc.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién clru tir 01/01/2024 —
31/12/2024 c6 32 BN u nguyén tuy bao dugc
chan dodn va phau thut tai Bénh vién Nhi
Trung ugng chi€ém 46,4% téng s6 u ndo hé sau
dugc phau thuat.

Bang 1: Phdn bé theo nhém tuéi va gidi

Hoi chirng tiéu nao 21 65,6
RGi loan tri gidc 4 12,5
Run chi 4 12,5
Ligt/y&u chi 2 6,2

Nhén xét: Triéu chiing lam sang thudng
gdp 13 biéu hién tdng ap luc ndi so (dau dau:
75%, non: 75%)

Bang 3: Pac diém hinh anh trén phim CHT

Cac dic diém L nguyen tuz/::ao
Thuy nhong 25 78,1
Vi tri Ban cau tiéu nao 2 6,2
: Thuy nhong va 5 156

bén ciu ti€u ndo !

Pudng <3 cm 3 9,4
kinh trung 3-5cm 20 62,5
blnhukh0| S5 cm 9 28,1
Ngam Nhiéu 30 93,8
thudc it 2 6,2
Gian ndo Co 30 93,8
that Khong 2 6,2

Nhan xét: Khoi u nguyén tuy bao thudng co
kich thudc 3 — 5 cm (62,5%), khéi u xuat phat
tlr thuy nhdng ti€u ndo (78,1%), ngdm thudc
manh (93,8%), gdy gian hé théng nado that
(93,8%).

Bang 4: Phdu thust din luu ndo that

Dan luu ndo that Dan Iuu ngoai

S6 lugng Ty 1€/ SO lugng |Ty lé
cé Trudc PT catu | 26 | 81,3 6 18,8
SauPTcatu | 1] 3,1

Nhan xét: Co 27/32 truGng hgp phai phau
thuat VP shunt, trong dé 26 trudng hgp PT VP
shunt truéc phau thuat cit u. 2/27 bénh nhan
sau phau thuat VP shunt c6 bién ching chay
mau phai dan luu ndo that ra ngoai.

Bang 5: Bang so sanh muc dj 18y u va
kich thuoc u

Gidi Nam Nir Tong |
Nhém tudi n(%) | n(%) [ n(%)
0-3M 2(6,2) [ 5(15,6) [ 7(21,9)
4-9 11 (34,4) | 4 (12,5) |15 (46,9)
10-15 4(12,5) [ 6(18,8) [10(31,2)
Tong 17 (53,1) | 15 (46,9) |32 (100,0)

D6 tudi trung binh 1a: 6,65 + 3,96 (1 — 15).
Ti 1é nam/nit 13 1,13%.
Bang 2: Triéu churng Iam sang

S0 bénh

Layu
Gan toan o
Toanb | bo(>90 | o9 |P
thé tich u)
Kich |<3cm| 3(9,4%) 0 3(9,4%)

Thudc3-5cm(10(31,2%)/10(31,2%)[20(62,5%)0,3
u_ [>5cm|4(12,5%) | 5(15,6%) | 9(28,1)

Tong [17(53,1%)/15(46,9%)[32(100%)

Nhan xét: BN phau thuat ldy toan bo u
chiém ty 1€ 53,1%; 100% BN cd kich thudc u <3
cm phau thuat 1dy toan bo u.

Bang 6: Bién chirng sau mé’

Dau hiéu nhan (n) Ty Ié (%)
Dau dau 24 75
Non 24 75
YEu/liét chi 3 9,4
Giam thi luc 2 6,2
Ngheo co 2 6,2
Pau to 4 12,5

Bién chirng SO lugng Ty lé
Nu6t nghen 6 18,8
RGi loan van dong 11 34,4
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RO dich ndo tuy 0 0
That ngon 5 15,6
Xuat huyét nao that 5 15,6
Viém mang nao 5 15,6

Nhan xét: RGi loan van dong la ton thuong
sau mé thudng gdp chiém ty 1& 34,4%; 6,2% BN
gap bién chiing ndng hon mé sau sau phau thuat.

Bang 7: Ti Ié tur vong sau phau thuat
sau 3 thang va cac yéu té'lién quan

Yéu to lién quan SO lugng
Xuat huyét trong u sau dat van ndo 2
that 6 bung
Nhiém trung than kinh 1
U di can trong hé than kinh trung 5
ucong
Khong dong y diéu tri da mo thic 2
Di ching ndng sau md, khéng diéu 3
tri bo trg

Nh3n xét: T& vong sau md 3 thang I3
10/32 BN, trong d6 cé 4/32 BN ¢ di can sém
hodc khdng dong y diéu tri da m6 thic. Vi thé co
6/32 BN tir vong cd lién quan dén phau thuat
chiém 18,8%.

Bang 8: Panh gia 1dm sang sau 3 thang

A oAb Co Khong
Dau hieh than o5 TurgngTy 1656 ugngTy 18
(n) (%) (n) [(%)
RGi loan van dong 13 59,1 9 40,9

RGi loan ngdn ng 4 18,2 18 81,8
RGi loan thi luc 0 0 22 100
Liét day than 1 45 21 95,5

kinh so
Nhdn xét: BN r6i loan van dong sau md
(loang choang, run chi) chiém ty |1& 51,9%, RGi
loan ngbn nglt c6 4/22 BN chiém ty 1€ 18,2%,
BN bi liét day than kinh VII ngoai bién chiém ty
& 4,5%
Bang 9: Hinh anh MRI sau mé sau 3
thang

N SO lugng|Ty lé
Két qua hinh anh N) | (%)
\ n Co 6 27,3
Con u ton du Khong 16 727
Vi tri u Vi tri cl 6 27,3
; Vi tri mGi 0 0
Kich thuéc u A o
el " |Khong thay doi 2 33,3
thay doi so cac g, i
[an chup Nho hon 4 66,7
Di can mang 5 22.7
tuy

Nh3n xét: SG6 u ton du sau mé 6/22 BN
chiém ty I1é 27,3 %. Kich thudc u nhd han so vdi
[an chup trudc 4/6 BN. BN di can mang tuy 5/22
BN chiém ty I€ 22,7%.

IV. BAN LUAN

4.1. Pic di€ém lam sang va can lam
sang cua nhém nghién ciru

4.1.1. Pic diém chung cua nhém. TU
thang 01/01/2024 dén 31/12/2024 c6 32 BN dugc
diéu tri phau thuat u nguyén tuy bao tai Bénh vién
Nhi trung uong du tiéu chudn nghién clu.

Trong do, ty 1€ nam/ nit la 17/15 bénh nhan
(1,13 [an), khéng co su chénh léch ro rét giita
nam va nif. Két qua cla chang téi phu hgp véi
nghién clu cla Tran Van Hoc (2012) 2 Buket
Kara (2020) vdi ty I€ nam/nir la 1,23.

DO tubi trung binh trong nhém nghién ciu
6,65 * 3,96 (1-15) tuong ducng vdi nghién clu
clia tac gid Buket Kara (2020) la 8 tudi®. Ty 1& tré 4
— 9 tubi 1a nhém tudi mac bénh cao nhét la 46,9%
phu hgp vdi cac nghién cltu trén thé giGid.

4.1.2. Triéu chiang ldm sang. Trong
nghién clu cla ching t6i, triéu chimng khdi phat
thudng gap nhat & BN u nguyén tuy bao ho sau
la tang ap luc ndi so (dau dau, non, phu gai thi),
ti€p dén la rdi loan dang di, mat diéu hoa tiéu
ndo va cac dau hiéu than kinh so. Thdi gian khdi
phat triéu chitng dén khi nhap vién trung binh
ngan, tré dugc dua di kham trong vong vai tuan
k& tir khi xut hién triéu chling dau tién. Tai Viét
Nam, Tran Van Hoc va cs (2012) ciing ghi nhan
da s6 BN nhap vién vi dau dau, non, va hoi
chirng ti€u ndo, phu hop vai déc diém bénh ly.

Két qua nay tugng dong vdi nhiéu nghién
clfu trén thé gidi trudc day: theo Albright (1996)
trén dir liéu tur Children’s Cancer Group, cac biéu
hién phé bién nhat ctia u nguyén tdy bao & tré 1a
dau dau (83%), ndn (74%) va hdi chimng tiéu
ndo (67%), nguyén nhan do khéi u ving ho sau
gay tac nghén luu théng dich ndo tuy va chén ép
ti€u ndo!'; Wong (2015) trén 202 tré em mac u
nguyén tdy bao tai Bai Loan cho thay 90% tré cd
triéu chirng tang ap Iuc ndi so, 60% coé mat diéu
hoa, va 15% cd liét day than kinh so*. Diéu nay
cho thdy cac bi€u hién Idm sang cla bénh kha
ddng nhat gitta cac quan thé bénh nhi & cac
qudc gia khac nhau.

HGi chitng tiéu ndo (dang di that diéu, run
chi, mat phGi hgp dong tac) xuat hién & 65,6%
BN trong nghién clru. Diéu nay phu hgp vdi bao
cdo cla Avula (2015), khi cho rdng u nguyén tuy
bao thudng lan réng tir thuy nhdng ti€u ndo ra
ban cau, gay rai loan phdi hgp van dong va nguy
cd cao gay hdi chitng hd sau sau mé °.

Trong nghién cltu ctia ching toi, ti Ié liét day
than kinh so (dac biét la day VI gay nhin d6i, lac
trong) c6 xu hudng cao hon mot s6 bao cao
qudc té€. Nguyén nhan c6 thé do: 1, Kich thudc u
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I6n: nhiéu tré nhap vién mudn, khi u chén ép
vao than nao va nhan day than kinh so;2, Ty |é
nao Ung thL’ly cap tinh: gay tang ap luc néi SO.
Ngoai ra, cac triéu chung khac nhu: run yéu chi,
dau to, ngheo c6 thudng khéng dugc gia dinh va
y t& ¢d s quan tdm ding mic dan dén chan
doan muon.

Nhu vay, cac diu hiéu 1dm sang kinh dién
cla u nguyén tuy bao ho sau & tré em gom hdi
chirng tang ap luc ndi so, hdi chiing ti€éu ndo déu
dugc ghi nhan rdo trong nghién cltu cla chdng
toi, phu hgp véi y van trong va ngoai nudc. Tuy
nhién, ti 1& ddu hiéu than kinh so cao hon cé thé
phan anh dac thu BN tai Viét Nam thudng nhap
vién mudn, khi bénh da tién trién. Diéu nay nhan
manh nhu cau tang cudng phat hién sém thong
qua truyén thong cong dong va nang cao nang
luc chan doan tai tuyén y t&€ ban dau. Day cling
la mot yéu t6 anh hudng dén ti 1€ di chiing cao
ctia nhém phau thuat do u x&m 1&n rong.

4.1.3. Chén doédn hinh anh. Trong nghién
cru clia chdng t6i, 78,1% khoi u xuat phat tir
thuy nhong, kich thuéc chi yéu 3-5 cm
(62,5%), ngam thuéc manh 93,8% va gidan nao
that 93,8%. Nhitng ddc diém nay tuong ddng
chat ch& véi md ta cd dién u nguyén tay bao &
tré em: u thutng nam & dudng gilia/thly nhéng,
ngdm thu6c rd trén MRI sau d6i quang va
thu‘dng gay tdc nghén dich ndo tly dan tdi gidn
ndo that.

Trén MRI sau 6 thang khéi u ton du 27,3%
(6/22) va di cdn mang tiy 22,7%. So sanh végi y
van: 1, U ton du sau mé: Ty I ton du ~20-30%
thudng dugc bdo cdo, phu thudc ti€éu chi “toan
bd” vs “gan toan bd” va thdi diém chup MRI sau
m&; 2, Di cdn mang tuy: Ramaswamy va cdng su
cho thdy tan suat di can ban dau/di can sém
khac nhau theo phan nhém, vdi Nhém 3 (theo
phan loai 4 nhdm sinh hoc phan tir) cé ty 1€ di can
cao nhat; di can dugc ghi nhan & nhdm tré em tai
chén doan hodc trong theo ddi s6m dao ddng
rong (tir ~10% t&i >30% tuy nhdm va thdi diém
theo ddi) 6. Ty 1& 22,7% sau 3 thang & chlng toi
terng doi cao nhu’ng van nam trong pham vi bdo
cao cho nhdm cé nguy cé (nhédm 3) hodac trong
cac loat ¢4 ti 1é theo doi ngdn va BN ndng.

Trong nghién clfu cua chl]ng t6i c6 2 BN
xuat hién di can sdm khi danh gla cong hudng tur
toan truc sau md. Van dé di cdn nay ddi khi c6
thé dién ra tlr trudc m6 ma chung ta khong biét.
Do vay, viéc chup cong hudng tir toan truc doi
vGi cac khdi u ndo & tré em can dugc khuyén cao
réng rai dé tién lugng va danh gia di cin trong
hé than kinh trung uong.

4.2. Ban luan vé két qua diéu tri phau
thuat. Trong nghién cliu cua ching toi, ty 1é tor
vong sau md sau 3 thang la 31,2% d& bao gém
ca& nhdm khdng ddng y diéu tri bd trg va cd di
can u trong hé than kinh sém; néu loai trir nhdm
nay thi ti 18 t&r vong lién quan dén cic phau
thuat la 6/32 bénh nhan tuong ducng 18,75%:
trong dé cac nguyén nhan goém: nhiém trung
nang cua hé than kinh trung uong chiém 1/32
BN, xuat huyét khdi u sau dit dan luu ndo that )
bung chiém 2/32 BN va di chilng ndng sau phau
thuat khong ti€p can dugc diéu tri da mo thic
3/32 BN. Ngoai ra: rGi loan van dong chi€ém
34,4%, that ngon 15,6%, xuat huyét ndo that va
viém mang nao la 15,6%.

So sanh véi cac nghién cliu tai cac nudc co
cung diéu kién kinh t€ nhu Viét Nam, cho thay
trong tong céng 117 ca tur vong, c6 dén 21,4%
lién quan dén bién chi’ng sau phau thuat hodc
nhiém trung, trong khi da s6 (76,9%) la do tién
trién khéi u”. Diéu nay phan nao tucng dong véi
nhom bénh cua chilng ta, khi ching ta ghi nhan
nhiéu trudng th tr vong do chdy mau, nhiem
trung than kinh va khong tiép tuc diéu tri da mo
thic. M6t nghién cltu tai Mexico ciing chi ra rang
phau thudt — xa tri — hoa tri dong bo sém la yeu
t6 then chét cho tién lugng tét hon. Tré < 3 tudi
c6 két qua kém han r6 rét (ty 1€ sdng va song
khong tién trién thdp hon nhiéu)8. Diéu nay phan
anh tam quan trong cua ti€ép can diéu tri toan
dién va su cam két diéu tri cia gia dinh tai cac
qudc gia dang phat trién nhu Viét Nam.

V. KET LUAN

Nghién cru trén 32 bénh nhi u nguyén tuy
bao h6 sau tai Bénh vién Nhi Trung udng cho
thdy: Triéu ching khdi phat thuGng gdp nhat la
hoi chiing tang ap Iuc néi so (dau dau, non) va
hdi ching ti€u ndo. Cac dau hiéu than kinh so
cling chiém ty 1& dang k€&, phan anh tinh trang
phat hién b&nh mudn; d&c diém hinh anh thi hau
hét khoi u xuat phat tur thtly nhéng, kich thudc
trung binh 3-5 cm, ngam thuéc manh va gay
glan ndo that; vé ket quad phau thuat: Ty Ié 18y
toan b0 u dat 53,1%. Tuy nhién, bién chdng sau
mé codn cao (34,4% rOi loan Vén dong, 15,6%
that ngdn, 15,6% viém mang ndo). TU vong sau
mé& 3 thang chiém 31,3%, chu yéu do bién
chitng ndng va khéng tiép tuc diéu tri bé trg.
MRI sau mé 3 thang cho thdy 27,3% con u ton
du va 22,7% cé di can mang tuy.

Phau thuat van déng vai trd quan trong
trong diéu tri u nguyén tuy bao & tré em, nhung
ty |é bién chirng va tr vong con cao. Diéu nay
nhan manh nhu cdu phat hién sém, t6i uu ky
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thuat phau thuat va téng cudng ti€p can di€u tri
da mo thirc nham cai thién tién lugng cho tré.
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KET QUA SOM PHAU THUAT UNG THU BIEU MO TUYEN GIAP THE NHU O
BENH NHAN =55 TUOI GIAI POAN I-III TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Ngoc Vinh!, Nguyén Xuin Haul?3, Nguyén Xuin Hién3

TOM TAT

Muc tiéu: Danh g|a két qua sém phau thuat ung
thu biéu md tuyén giap thé nhu & bénh nhan > 55
tudi, giai doan I-III tai Bénh vién Dai hoc Y Ha Noi.
DOI tuong va phu’dng phap nghlen clru: Nghlen
clru mo ta cat ngang trén 156 bénh nhan > 55 tudi
mac ung thu biéu mé tuyén glap thé nhd giai doan I-
III, dugc phau thuat tai benh V|en Thu thap dir I|eu
vé dac diém lam sang, can lam sang, phau thuat va
két qua sau mo, phan tich bdng SPSS. Két qua: Tudi
trung binh 62, 8+ 54 (55-79), nir chi€ém 78,2%. Ty Ié
bénh nhan méc benh ly n6i khoa man tinh phdi hap
chiém khoang 41%. Phan I8n phat hién qua kham
dinh ky (94, 9%), u kich thudc trung binh 9,9 mm, da
o <10 mm. Phau thuat: 54, 5% cat toan bo thai gian
md 64,5 £ 27,6 phut nam vién 4,5 ngay. Bién chiing
gap pha| la 3, 2% trudng huqng ha calci mau tam thdi,
2,5% tru’dng hgp khan tleng tam thdi va 1,9% tru’dng
hdp ro dudng chap Két luan: Phiu thuat an toan @
bénh nhan > 55 tudi, ty Ié bién chiing thap, khong dé
lai di ching, phu hqp vGi phat hién sém va quan ly

ITruong Dai hoc Y Ha Noi

2Bénh vién K

SBénh vién Pai hoc Y Ha Noi
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tot. T’ khda: Ung thu bi€u md tuyén giap thé nhd,
55 tudi, phau thuat tuyén giap.

SUMMARY
EARLY OUTCOMES OF SURGERY FOR
PAPILLARY THYROID CARCINOMA IN
PATIENTS AGED =55 YEARS WITH STAGE
I-1II DISEASE AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Objectives: To evaluate the early outcomes of
surgery for papillary thyroid carcinoma in patients
aged > 55 years with stage I-III disease at Hanoi
Medical University Hospital. Subjects and methods:
A cross-sectional descriptive study was conducted on
156 patients aged > 55 years diagnosed with papillary
thyroid carcinoma stage I-III who underwent surgery
at the hospital. Data were collected on clinical
characteristics, paraclinical findings, surgical details,
and postoperative outcomes, and analyzed using
SPSS. Results: Mean age was 62.8 £ 5.4 years (55-
79), with females accounting for 78.2%. The
proportion of patients with comorbid chronic diseases
was approximately 41%. Most cases were detected
through routine health check-ups (94.9%), with a
mean tumor size of 9.9 mm, the majority being <10
mm. Surgery: 54.5% underwent total thyroidectomy,
with @ mean operative time of 64.5 £ 27.6 minutes
and hospital stay of 4.5 days. Complications included
3.2% of cases with transient hypocalcemia, 2.5% with
transient hoarseness, and 1.9% with chyle leak.
Conclusion: Surgery is safe in patients aged > 55



