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va cdng su tai Viét Nam cho thay thé tich tuyén
con lai sau HoLEP gidm han 60% *, Két qua cla
ching t6i tuong tu cac nghién clu trudc day,
khang dinh HoLEP cé kha ndng béc tach gan nhu
toan bo khdi mé tang sinh tuyén tién liét, tur do
gilp cai thién dang ké cac triéu chiing dudng
ti€u dudi.

V. KET LUAN

Nghién clru trén 40 bénh nhan phi dai lanh
tinh tuyén tién liét dugc phau thuat béc nhan
tuyén tién liét bang laser Holmium (HOLEP) tai
Bénh vién Pa khoa tinh Phu Tho cho thay day la
perdng phap phau thuat an toan va hiéu qua,
glup cai thién rd rét triéu chiing dudng tiéu dugi
va gidm dang ké thé tich tuyén tién liét sau phau
thuat. Phan I6n bénh nhan phuc hoi tot véi 90%
ti€u tién binh thudng sau 1 thdng va khéng ghi
nhan trudng hgp bi ti€u tai phat. Tuy nhién, do
¢G mau nghién cfu con nhoé va thdi gian theo doi
ngdn, can cd cac nghién clru véi s6 lugng bénh
nhan 16n hon va thdi gian theo déi dai hon dé
danh gid day du hiéu qua lau dai cla phuong
phap.
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KET QUA BU'('C PAU PIEU TRI NHAN GIAP LANH TINH
BANG POT SONG CAO TAN DU'OT HWONG DAN SIEU AM
TAI BENH VIEN PA KHOA BINH DUONG

TOM TAT

Pat van dé: Dot song cao tan (radiofrequency
ablation — RFA) la phudng phap diéu tri it xam lan
dugc ap dung ngay cang réng rai trong diéu tri nhan
giap lanh tinh. Tuy nhién, cac dir liéu danh gia hiéu
qua va tinh an toan cla phudng phap nay tai bénh
vién tuyén tinh & Viét Nam con han ché. Poi tugng
va phudng phap: Nghién clu tién clu, mo ta, can
thiép 1dm sang mét nhom trén 37 bénh nhan véi 41
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Pham Anh Vii'", Lé Thi Thuy Dung?

nhan giap lanh tl'nh (Bethesda II) dudc diéu tri bang
RFA dudi erdng dan siéu am tai Bénh vién Da khoa
Binh Duong tur thang 6/2024 dén thang 6/2025. Cac
chi s6 dugc danh g|a goém thang diém triéu chu’ng,
thang diém tham my, thé t|ch nhan giap, ty Ie giam
thé tich (VRR), muc dé dau va bién chiing tai cac thdi
diém trudc diéu tri, sau 1 thang va3 thang Két qua:

Sau dleu tri, thang diém trleu cerng giam tU trung vi
4 xubng 2 sau 1 thang va duy tri sau 3 thang (p <
0,01). Thang diém tham my giam tLr 4 xuong 1sau3
thang (p < 0,01). Thé tich nhan g|ap giam tu 7,76 ml
xubng 4,51 ml sau 1 thang va con 2,88 ml sau 3
thang; VRR trung vi dat 29,6% va 46,6%. Phan Ién
bénh nhan chi ghi nhan dau nhe hoac vlra; 90,3%
khdng c6 bién chung, cac bién chung ghi nhan déu
nhe va thoang qua. K&t luan: RFA la perdng phap
dleu tri hi€u qua, an toan va it xam lan déi vd| nhan
giap lanh tinh, phu hop trién khai tai bénh vién tuyén
tinh. 7ar khéa: nhén gidp, budu gidp lénh tinh, dét
s0ng cao tan, RFA, tuyén giap
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ABSTRACT
INITIAL RESULTS OF ULTRASOUND-
GUIDED RADIOFREQUENCY ABLATION
FOR BENIGN THYROID NODULES

AT BINH DUONG GENERAL HOSPITAL

Background: Radiofrequency ablation (RFA) is a
minimally invasive treatment that has been
increasingly applied in the management of benign
thyroid nodules. However, data regarding its
effectiveness and safety in provincial hospitals in
Vietnam remain limited. Objectives and Methods: A
prospective, descriptive, single-arm interventional
study was conducted on 37 patients with 41 benign
thyroid nodules (Bethesda II) treated with ultrasound-
guided RFA at Binh Duong General Hospital from June
2024 to June 2025. Evaluated parameters included
symptom score, cosmetic score, nodule volume,
volume reduction ratio (VRR), pain severity, and
complications at baseline, 1 month, and 3 months
after treatment. Results: After RFA, the median
symptom score decreased from 4 at baseline to 2 at 1
month and remained unchanged at 3 months (p <
0.01). The cosmetic score significantly improved from
4 to 1 at 3 months (p < 0.01). Median nodule volume
decreased from 7.76 ml to 4.51 ml at 1 month and to
2.88 ml at 3 months, with median VRRs of 29.6% and
46.6%, respectively. Most patients reported mild to
moderate pain. No complications were observed in
90.3% of cases, and recorded complications were mild
and transient. Conclusions: Radiofrequency ablation
is an effective, safe, and minimally invasive treatment
for benign thyroid nodules and is feasible for
implementation in  provincial hospital settings.
Keywords: benign thyroid nodules; radiofrequency
ablation; RFA; thyrord.

I. DAT VAN PE

BuGu giap nhan la bénh ly ndi tiét thudng
gap, Vvdi ty |é phat hién qua siéu am dao dong tur
19-67%, trong dé haon 90% la cac nhan lanh
tinh.! Phan 1&n cac trudng hgp khéng can can
thiép; tuy nhién, nhitng bénh nhan cé triéu
ching chén ép, anh hudng thdm my hodc nhan
tang kich thudc nhanh thudng can dugc diéu
tri.2 Cac phuong phap diéu tri truyen théng bao
gom theo ddi, diéu tri ndi khoa va phau thuat.
Mac du phau thudt ¢ hiéu qua triét dé, perdng
phdp ndy cd thé dan dén suy gidp vinh vién,
nguy cd tén thuang day than kinh quat ngugc va
dé€ lai seo vling ¢, tUr d4 anh hudng dén chat
lugng sdng clia ngudi bénh.3

Trong nhitng ndm gan day, d6t séng cao tan
(radiofrequency ablation — RFA) da dugdc (ng
dung réng rdi nhu mot phuang phap diéu tri it
xam lan cho nhan gidp lanh tinh. Nhiéu nghién
cliu cho thdy RFA gilp giam dang k& thé tich
nhan giap, vGi ty 1é giam tir 50-80% sau 6-12
thang theo doi, dong thGi bao ton chlic ndng
tuyén gidp va co ty |é bién chirng thap.** Cac

nghién clru theo doi trung va dai han cho thay
hiéu qua gidam thé tich cia RFA tiép tuc téng
theo thdi gian va dugc duy tri bén vCrng
Phuong phap nay da dugc khuyen cao trong cac
hudng dan thuc hanh 1am sang quéc t& vé diéu
tri nhan giap lanh tinh.

Tai Viét Nam, RFA da dugc trién khai tai mot
s6 bénh vién I6n va ghi nhan két qua budc dau
kha quan.” Tuy nhién Bénh vién Da khoa Binh
Duang chi mdi bt dau thuc hién ky thuat nay tir
thang 04 nam 2024, do vay, ching t6i thuc hién
nghién cfu “Ké&t qua budc dau diéu tri nhan giap
lanh tinh bang dot song cao tan dugi hu’dng dan
siéu am tai Bénh vién Da khoa Binh DuGng” nhdm
danh gid su hiéu qua thay déi thé tich nhan giap,
mic do cai thién triéu ching 1dm sang va tham
my, cling nhu' ty |é bién chirng lién quan dén RFA
trong diéu kién thuc hanh lam sang.

Il. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién clru: Bénh nhan budu
giap dugc kham lam sang, siéu am, choc té bao
dudi hudng dan clia siéu am, xét nghlem té bao
va dugc diéu tri bang phuong phap RFA dudi
hudng dan cla siéu 4m tai khoa Chan doan hinh
anh, Bénh vién ba khoa Binh Duang

Tiéu chudn chon: Tudi > 18; Ngudi bénh
cd van dé vé triéu chiing hodc cac van dé vé
thdm my; Nong dd hodc mdn tuyén giap trong
gidi han binh thudng; Khong cé dau hiéu ac tinh
trén hinh anh siéu am; Két qua xét nghiém té
bao hoc tir bénh phadm Iy dugc 1a lanh tinh
(Bethesda II); BN tai kham day du theo lich hen.

Tiéu chuén loai trir: Bénh nhan ¢ chéng
chi dinh: bénh tim ndng, liét day thanh am doi
bén, tinh trang nhién khudn ndng; Ton thuong
chua xac dinh.

- C8 mau: . Tat ca cac tru’dng hap du tiéu chuén

- Chon mau: Chon mau thuan tién

Phudng phap nghién ciru:

- Thiét k€ nghién clru: Nghién clu tién clru,
mo ta, can thiép Idm sang mot nhom, khong doi
ching, theo doi doc

- Ngi tién hanh nghién clru: Khoa Chan doan
hinh anh, Bénh vién Da khoa Binh Duong. Két
qua t€ bao hoc dudc doc tai khoa Giai phau bénh
Bénh vién ba khoa Binh Duang.

- Thdi gian nghién cltu: Thang 6/2024 dén
thang 6/2025

- Phugng tién, dung cu nghién clru: May siéu
am GE Logic P7 san xuat nam 2018, dau do
nong tan s6 7.5 -10 MHz. May d6t song cao tan
COATHERM AK-F200. Kim d6t song cao tan
COATHERM AK-F200 vdi dién d6t 5mm, 7mm,
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10mm. Quy trinh nghién c(ru: Danh gid Iam sang
va siéu am trudc can thiép. Thuc hién RFA bdng
ky thuat "moving shot". Theo ddi sau diéu tri tai
cac moc thdi gian 1 thang, 3 thang. Trong qua
trinh thuc hién tha thudt, co thé trao doi Vdi
bénh nhdn d€ danh gid than kinh thanh quan
gua giong ndi.

- Cac bién s6 nghién clru:

+ TuGi (ndm), giGi; Thang diém triéu ching:
cd gia tri tir 0 dén 10 diém theo danh gid chung
cla bénh nhan (thang diém VAS).> Danh gia
thang diém triéu ch’ing trudc va sau can thiép, so
sanh sy khac biét; Thang diém thdm my: theo
quan sat bac si tur 1 dén 4 diém. 1: khdng thay;
2: khong thdy nhung sG thay; 3: chi thay khi
nuét; 4: nhin thdy rd.> Danh gia thang diém tham
my trudc va sau can thiép, so sanh su’ khac biét.

+ Siéu am giap dudc thuc hién trudc va sau
RFA bdi cing mot bac si cd kinh nghiém trén 5
nam, danh gia:

« Kich thudc nhan gidp (mm), thé tich
(ml). Thé tich nhan gidp V (ml)= nabc/6 (a, b, c:
la kich thudc 3 chiéu cla nhan giap, don vi
milimet).>

« M(rc d0 tang sinh mach trong nhan: Do
0 (khéng cd tudi mau); dd 1(tudi mau bd tén
thuang); d6 2 (tudi mau trong nhan < 50%); do
3(tudi mau trong nhan > 50%).°

« Phén loai nhan: dac (thanh phan ddc >
90%), hon hdp (90%>thanh phan dac > 50%),
nhan dang nang (thanh phan dac < 50%)>

. Ty 1é giam thé tich:
VRR = the tich Dan}dii.u—the tui:h Fau cung x 100%. Dénh

the tich ban d&u

gia sau 1 va 3 thang can thiép.>

+ MU{c d6 dau trong qua trinh lam tha thuat:
thang diém dau VAS: 1-2: khong dau hodc dau
rat la nhe (khéng dau); 3-4: Dau lam ngudi
bénh chl y, cd thé thich (ng véi nd (dau nhe);
5- 6: Dau nhiéu han, ngudi bénh van chiu dugc
(dau vira); 7- 8: Bau nang, ngudi bénh can phai
nG luc rat nhiéu, phai dung thuSc giam dau (dau
nang); 9- 10: Pau kinh khing, khdng kiém soat
dugc, phai dirng can thiép (dau rat nang)®.

+ Bién chi’ng: ngay tc thi hoac 1,3 thang
sau can thiép gom cé hoac khong; dugc chia lam
cac bién chiing nhe (khan giong thoang qua —
bong — tu mau — non/6i — khac); bién ching
nang (thay déi giong néi — thiing khi quan — tén
thuong bé canh — v8 u — tén thuong dam rdi
canh tay).”

- XU ly s6 liéu: SO liéu dugc thong k&, xir ly
bdng phan mém SPSS 27.0 (SPSS, Inc, Chicago,
IL, USA). Kiém dinh Chi-square, Fisher's exact
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test, Wilcoxon Signed Ranks Test dudc sir dung,
su' khac biét cd y nghia thong ké khi P < 0,05.

Pao dirc nghién cru: Nghién cru tuan thu
cac quy dinh vé dao dic trong nghién cltu y sinh
va da dugc thong qua béi H6i dong Khoa hoc ky
thuat Bénh vién Pa khoa Binh Dudng. Nghién
clu nhdm muc dich hoan thién vé chuyén mén
trong chan doan va diéu tri nhan gidp lanh tinh.
SO liéu dugc xtr ly khoa hoc, khach quan, trung
thuc va can than dé giam thiéu sai sb.

INl. KET QUA NGHIEN CU'U
1. Pic diém dich té hoc: tong s6 37 bénh
nhan vGi 41 nhan giap dugc diéu tri
Bang 1. Pdc diém djch té hoc cuda déi tuong
nghién cau (n = 37,

Pac diém n | Tylé (%)
Gidi Nam 3 8,1
NiT 34 91,9
<40tudi | 10 27,0
Nhém tudi | 40-60 tudi | 22 59,5
> 60 tudi 5 13,5

TuGi: Trung binh + SD:
46,7 £ 11,6 (ndm)
Thap nhat - cao nhat:

19 - 75 tubi

Nhan xét: D6 tubi trung binh cla bénh
nhan 1a 46,7 + 11,6 tudi, thdp nhat 19 tudi va
cao nhét 75 tudi. Nhém tudi tir 40—-60 chiém ty &
cao nhat (59,5%), ti€p theo la nhom dudi 40
tudi (27,0%) va trén 60 tudi (13,5%). V@ gisi,
nir chiém da s6 vdi 91,9%, trong khi nam chi
chiém 8,1%, tugng Ung vé&i ty 1€ nam/nit la
1/11,3.

2. Pic diém lam sang, cin lam sang
truéc va sau diéu tri.

Bang 2. So sanh thang diém triéu chirng,
tham my va thé tich trudc va sau diéu tri

3 - Sau Sau
Cﬁgrcn Jéﬁ"tﬁ. diéutri| P |diéutri| P
‘|1 thang 3 thang
Thang
diém | 4 (IQR | 2 (IQR 2 (IQR
triéu | 4-6) 2-4) <0,01 2:2) <0,01
chirng
Thang
diém | 4 (IQR | 3 (IQR 1 (IQR
tham | 34) | 1-4) <001 "y3)" [<0,01
my
Thé tich|/CIRASIIR b ggaor
(mh) | - ; 017 55-8) [<O
12,8) | 7.3) ,

Glid tri p nhén duoc bang kiém dinh Wilcoxon
signed-rank test.
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Nhén xét: Sau diéu tri RFA, thang diém
triéu chirng giam tUr trung vi 4 xudng 2 ngay sau
1 thang va duy tri & mic 2 sau 3 thang; thé tich
nhan giap giam tir 7,76 ml xuéng 4,51 ml sau 1
thang va con 2,88 ml sau 3 thang. Cac thay ddi
déu cb y nghia thong ké (p < 0,01).
Biéu d6 2A. Thay déi thé tich nhan giap sau RFA

—&— 75th percentile
12 Median
—e— 25th percentile

Thé tich nhan giap (ml)

2 ——

Trude RFA Sau 1 thang

Théi diém theo déi

Sau 3 thang

Biéu db 2B. Ty Ié gidm thé tich nhan gidp (VRR) sau RFA

—e— 75th percentile
Median
—e— 25th percentile

Trudc RFA Sau 1 thang

Thai diém theo di

Sau 3 thang

Biéu do 2. Thay déi thé tich nhén gidp
(2A) va VRR (B) sau RFA

Nhdn xét: Biéu d6 2 cho thdy xu hudng
giam thé tich nhan gidp rd rét theo thdi gian sau
RFA & ca cac phan vi 25%, trung vi va 75%. Su
giam thé tich dién ra manh trong thang dau sau
diéu tri va ti€p tuc giam trong giai doan theo doi
3 thang. Ty I& giam thé tich nhan gidp (VRR) ting
dan theo thgi gian, véi gia tri trung vi dat khoang
29,6% sau 1 thang va 46,6% sau 3 thang, phan
anh hiéu qua ro rét va bén virng cla phucng
phap RFA trong giam kich thudc nhan giap.

3. Mirc do dau va bién chirng:

Bang 3. Muc do dau va bién chirng

Murc d‘-;:;:;’a bien | g5 lugng | Ty 16 %
Khdng bién
thifng 37 90,3
Bién NGi khan 1 2,4
chirng | Chay mau 1 2,4
Bdng 2 4,9
Khac 0 0,0

Mic do dau va bién | _. . Ao
chitng SO lugng | Ty lé %
Khong dau 7 17,1
L, an Pau nhe 19 46,3
Mgc 40 "pauvia 15 36,6
au Pau nan
Jau nang 0 0,0
va rat nang

Nhdn xét: Sau RFA, da s6 bénh nhan chi
ghi nhan murc @6 dau nhe (46,3%) hoac dau vira
(36,6%), khong cé truéng hdp dau nang hoac
rat nang. Bién ching sau thu thuat it gap, vdi
90,3% bénh nhan khdéng ghi nhan bién ching;
cac bién chiing ghi nhan chd yéu la nhe va
thoang qua nhu bong (4,9%), noi khan (2,4%)
va chdy mau (2,4%).

IV. BAN LUAN

Pdc diém tudi va gidi

Trong s6 37 bénh nhan tham gia nghién cliy,
ty 1& nit cao han nam gidi 11,3 lan, véi nhdém
tudi hay gdp 40-60 tudi (22/37 ca, chiém
59,5%). Pay 1a mdt ddc diém phu hgp véi xu
hudng mac bénh phd bién & nit giGi trung nién,
vén c6 nguy cd mac cac bénh ly tuyén gidp cao
han, cd thé lién quan dén ndi tiét va cd dia.

Hiéu qua cai thién triéu chuang 1dm sang
va tham my

Nghién clru ghi nhan cai thién ro vé triéu
ching sau RFA: thang diém triéu chitng giam tur
trung vi 4 xuéng 2 sau 1 thang va duy tri sau 3
thang (p < 0,01). K&t qua nay phu hgp véi cac
nghién cltu quoc té€ cho thay RFA gilp giam triéu
ching chén ép va kho chiu, dong thai cai thién
chat lugng s6ng sau can thiép.>* Cac hudng dan
thuc hanh cling nhan manh hiéu qua cai thién
triéu chiing va thdm m§ nhu’ mét muc tiéu quan
trong cla RFA & nhan giap lanh tinh cé chi dinh
can thiép.>®> Diéu nay cling c6 vai tro cla RFA
nhu mot phuang phap diéu tri hi€éu qua trong cai
thién triéu chiing lam sang & bénh nhan nhéan
giap lanh tinh.

Thang di€ém thdm my giam dang ké tir trung
vi 4 trudc can thiép xudng 1 sau 3 thang (p <
0,01). Cai thién thdm my c6 y nghia 1am sang,
d3c biét vai nhan ving cb dé quan sat. Xu hudng
nay dudc ghi nhan & cac nghién ciru qudc té cho
thay diém thdm my tiép tuc cai thién theo thdi
gian cling vGi giam thé tich nhan sau RFA.3* Két
qua cua chung t6i tuong dong vdi bao cao trong
nudc cla Pham Thé Blc, ghi nhan su’ cai thién
rd rét vé thdm my sau can thiép, véi diém tham
my trung binh tr mdc 1,2+1,7 trudc can thiép
con 0,5+0,8 sau 3 thang.8
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Vé hiéu qua giam thé tich nhan

Trong nghién ctu nay, ty 1€ giam thé tich
nhan giap (VRR) dat 29,6% sau mét thang va
tang Ién 46,6% sau ba thang theo doi. Mirc VRR
nay thap han cac nghién cliu cé thdi gian theo
ddi dai hon, trong d6 VRR tiép tuc tdng dang ké
sau 6 — 12 thang va dudc duy tri n dinh vé l1au
dai.b Phan tich gop 21 nghién clftu cia Hiép héi
tuyén giap Han Quoc cling cho thdy mic VRR
dat téi 65-90%.> Su khac biét vé VRR gil."ra
nghlen cfu clia chung téi va cac tac gia khac co
thé lién quan dén thdi gian theo ddi ngén, c8
mau han ché, k§ thudt méi dugc trién khai tai
dan vi va chi thuc hién mot [an d6t. Ngoai ra, su
khac nhau vé déc diém nhan gidp, dung cu can
thiép va ky thuat cat dét gitta cac nghién clu
cling c¢d thé anh hudng dén mic dd giam thé
tich ghi nhan dugc.

Mirc dé dau va bién chirng

Vé do an toan, da sO0 bénh nhan trong
nghién cttu chi ghi nhan mic d6 dau nhe hodc
dau vlra trong qua trinh can thiép, khong co
truGng hdp dau ndng hodc rat nang. Ty Ié bénh
nhan khong gap bién chirng chiém 90,3%, cac
bién chirng ghi nhan déu nhe va thoang qua nhu
bong da, khan ti€éng hodc chay mau, vdéi ty 1é
thap. Két qua nay phu hgp véi cac bao cdo trong
nudc va quoc té, cho thdy RFA la phuong phap
an toan véi ty |Ié bién chdng thdp va da sO
thoang qua®’® Nghién clfu clia Hussain va cong
su’ tai Hoa Ky trén 53 ngudi bénh c6é nhan giap
lanh tinh cling cho thdy khong cd bién ching
nang, c6 1 bénh nhan thay ddi giong ndi va cai
thién sau 6 thang.° Nhu vay, RFA la phuong
phdp diéu tri it xam lan, vdi ty Ié bién ching
thap va da sd c6 thé hodi phuc hoan toan.

Han ché cua nghlen cuu

Nghlen cfu con mot s6 han ché nhu' c§ mau
nho, thdi gian theo d6i ngdn va chua cé nhom
doéi chl'rng, do dé chua thé danh gia day du hiéu
qua lau dai cling nhu nguy co tai phat sau diéu
tri. Cac nghién clru trong tuong lai véi c§ mau
I6n han, thai gian theo doi kéo dai va cd nhom
so sanh sé gilp danh gia toan dién han hiéu qua
va tinh an toan cla phudng phap RFA.

V. KET LUAN

Nghién cu cho thdy d6t séng cao tan la
phuong phap diéu tri hi€u qua va an toan doi vai
nhan gidp lanh tinh. Sau diéu tri, thé tich nhan
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giap giam ro rét, kem theo su cai thién cd y
nghia vé triéu ching 1dm sang va thdm my ngay
tlr thang dau va duy tri dén thdi diém 3 thang
theo doi. Phan I6n bénh nhan chi ghi nhan mirc
do dau nhe hodc vira, ty 1€ bién chirng thap va
chu yéu la nhe, thoang qua. Két qua nghién ciiu
budc dau khang dinh RFA la mét lua chon diéu
tri it xam 1an, phu hgp trong thuc hanh Iam sang
tai bénh vién tuyén tinh déi véi cac truGng hgp
nhan giap lanh tinh c6 chi dinh can thiép. Tuy
nhién, can cd cac nghién clfu vdi ¢cd mau I6n hon
va thdi gian theo ddi dai hon d€ danh gia day du
hiéu qua lau dai va nguy cd tai phat sau diéu tri.
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