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KET QUA SOM PHAU THUAT NOI SOI TUYEN GIAP
QUA TIEN PINH MIENG TRONG PIEU TRI UNG THU
TUYEN GIAP THE NHU TAI BENH VIEN K

TOM TAT .

Tong quan: Phau thuét ni soi cit tuyén giap qua
tién dinh miéng (TOETVA) I3 ky thuat cat tuyén giap
mdi va ngay cang dugc ép dung rong rai trong diéu tri
ung thu tuyén giap trén thé gi6i. Tuy nhién & Viét
Nam con rat it bao cdo vé ket qua diéu tri ung ter
tuyén gidp béng céch tlep can nay. Poi tugng va
phuong phap nghlen ctru: Gom 30 bénh nhan dugc
chan doan ung thu tuyén gidp dudc phau thuét ndi soi
bdng phuong phap TOETVA tai Benh vién K tur thang
5/2020 dén thang 5/2021. Két qua: Po tudi trung
binh 13 29,3 + 7,4. Tat ca bénh nhan déu 13 nit gidi. U
bén phai chlem 56 ,7%, bén trai chi€ém 43,3%. 26 BN
cat thuy, eo va vét hach nhom 6 vdi thd| glan mé
trung b|nh Ia 105,5 phit. Chi ¢4 4 BN cit toan bd
tuyen giap va vét hach nhom 6 hai bén vdi thai gian
mo trung binh 13 140,5 phut. Cac bién chu’ng it gap va
da s0O la tam thai, hdi phuc sau 3 thang. Tat ca bénh
nhan déu hai Iong vé két qua thdm mi. Két Iuan
TOETVA la mot perdng phap an toan, hiéu qua dat
két qua thdm mi t8i uu va nén dugc dp dung rong rai
cho nhém bénh nhan phu hgp trén thuc hanh [am sang.

Tu khoa: Toetva, phau thuat noi soi, ndi soi tuyén
giap, tién dinh miéng.
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Ngd Quoc Duyl?, Ngd Xuan Quy?

SUMMARY
EARLY OUTCOMES OF TRANSORAL

ENDOSCOPIC THYROIDECTOMY VESTIBULAR
APPROACH IN MANAGEMENT OF PATIENTS

WITH PAPILLARY THYROID CANCER IN

VIETNAM NATIONAL CANCER HOSPITAL

Introduction: Transoral endoscopic
thyroidectomy vestibular approach (TOETVA) is a
novel remote-access endoscopic approach. This
method has applied in treating thyroid cancer
worldwide. Patients and Methods: From May 2020
to May 2021, we performed 30 transoral endoscopic
thyroidectomies via the vestibular approach for
papillary thyroid cancer. Clinical features and
outcomes were analyzed from a prospectively
maintained database.Results: The average age was
29,3 £ 7,4 years. All patients were female. A tumor
located in the right lobe accounted for 56,7% and in
the left lobe contribute to 43,3%. 26 patients
underwent hemithyroidectomy, ismuthectomy plus
unilateral central neck dissection with 105,5 minutes
for the mean operative time. While 4 patients had
total thyroidectomy plus bilateral central neck
dissection with 140,5 minutes for the mean operative
time. The rate of complications was very low. All
patients were highly satisfied with the surgical
outcome, especially, cosmetic results. Conclusion:
The TOETVA for treating papillary thyroid cancer is a
safe and effective procedure. For selected patients,
this technique is a viable alternative to conventional
thyroidectomy.
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I. DAT VAN DE

Ung thu tuyén gidp (UTTG) la bénh hay gap
nhat trong cac ung thu tuyén ndi tiét (chi€ém 92-
95%), chiém 3,6% cac bénh ung thu néi chung,
¢ xu hudng ngay cang gia tang va tré hoa.
Phau thuat dong vai tro chinh trong diéu tri ung
thu tuyén gidp. Phau thuat noi soi cat tuyén gidp
gua tién dinh miéng (Transoral endoscopic
thyroidectomy vestibular approach - TOETVA) la
ky thuat cdt tuyén gidp mdi. Phuong phap nay
¢ nhiéu uu diém vuat trdi so véi cac dudng tiép
can khac nhu an toan, dudng ti€p can ngan
nhat, ¢4 thé ti€p cdn ca hai thuy tuyén gidp,
thuan Igi trong viéc vét hach cd trung tdm va
ddc biét dat két qua thdm my cao nhat (hoan
toan khéng c seo m6) [1]. Tuy nhién & Viét
Nam con rat it bdo cdo vé két qua diéu tri ung
thu tuyén gidp bdng cach ti€p can nay. O mién
bac Viét Nam, Bénh vién K la cc s3 y té€ dau tién
ap dung phuong phap nay dé diéu tri ung thu
tuyén giap tr ndm 2018. Do vay, trong nghién
clru nay chung toi danh gid ddc diém bénh nhan
va két qua phau thuat s6m trong diéu tri ung thu
tuyén gidp thé nhd trén 30 bénh nhan dugc ap
dung phugng phap TOETVA

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru: Gom 30 bénh
nhan dugc chén doan ung thu tuyén gidp dudc
phau thudt ndi soi bang phuong phap TOETVA tai
Bénh vién K tir thang 5/2020 dén thang 5/2021.

Tiéu chuén lua chon bénh nhan:

- Kich thudc tuyén gidp < 10 cm

- Thé tich tuyén gidp < 45 mm?3

- Kich thudc u < 6 cm v@i u lanh va < 2 cm
dGi véi ung thu

-Ung thu tuyén gidp thé nha giai doan
cT1NOMO

- B&nh nhan cé mong mudn dat k&t qua thadm
my t6i uu

Tiéu chuan loai tra:

- BN khong du tiéu chuén cho cudc gady mé

- Tién sur xa tri vung cd, ‘trung that trén

- 3 phau thuét viing ¢d trudc

- Cudng chiic néng tuyén giap

- Ap xe khoang miéng

- Ung thu tuyén giap thé tuy hodc thé khéng
biét hoa.

2.2. Ky thudt mé ndi soi tuyén giap qua
dudng miéng

- Chuén bi trudc md: Bénh nhan dudc dung
khdng sinh du phong trudc mé 30 phdt bang

dudng tinh mach Amoxicillin 1g va Metronidazole
500mg.

- Gay mé: Bénh nhan dugc gay mé noi khi
quan qua dudng mii.

- Tu thé bénh nhan: Nam nglra, dau cd dinh
vdi c6 dudi t6i da cé ké gdi & vai. Khoang miéng
cla bénh nhan dugc sat khudn sach bang dung
dich betadin

- Ky thuat:

obudng rach niém mac: 3 dudng dudc rach
& gilta méi dudi va réng ¢ ham dudi dé dat 3
trocars. Dudng rach dau tién nam ngang, dai
khoang 10-15mm @& giita méi dudi va rdng ham
dugi. Hai dudng rach dai khoang 5mm & bén
dudng rach gilra.

oDat trocars: Trocas 10 mm dudc dat & gilta
vGi ap luc bdm CO2 la 5-6mmHg. Trong khi do 2
trocas 5mm dugc dat & hai bén. Vi tri dat 2
trocar 5 mm dugc dat sat véi ham dudi dé tranh
lam t6n thuong than kinh cam.

oTao khoang phau thuat: Dung don cuc va
dao siéu &m bdc tach td chic dudi da dén hdm
rc va hai bén dén bg trudc cg (c don chiim.

o Bdc 16 tuyén gidp va cét tuyén giap

* Mac sau dugc md & dudng giifa va cac cg
trudc gidp dudc kéo sang hai bén bang mii kim
khdu qua da xuyén vao cd trudc gidp kéo ra
ngoai.

= BOc 16 eo gidp va cat eo gidp bang dao siéu am

= BAc 16 thuy gidp cé ton thuong va danh gid
ton thuong, tién hanh cdt thuy gidp trang bang
dao siéu am

= Trong truGng hgp cét thuy tuyén giap can
tim va bao ton tuyén can gidgp va than kinh
thanh quan quat ngugc trudc.

oVét hach cd trung tam bang dao siéu am

o L&y bénh pham qua 16 trocar 10mm

oKhau lai dudng gitra bang chi Vicryl 3-0.

oKhdu lai dudng rach G niém mac miéng
bang chi Vicryl 5-0.

Il. KET QUA NGHIIA-ZNN cuu

Qua tién hanh phau thuat 30 bénh nhan bang
phuong phap TOETVA tai Bénh vién K tir thang
5/2020 dén thang 11/2020. Chung toi rat ra mot
sO két qua nhu sau:

Pac diém nhém bénh nhan dugc phau
thuat ndi soi qua tién dinh miéng

v e Két | Tylé phan
Pac diem qua tram
Tudi bénh nhan (tudi) | 29,3 + 7,4 (15 — 46)
Gidi (n): Ni¥ 30 100%
Nam 0 0%
Vi tri u (n)
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Thuy phai 17 56,7%
Thuy trai 13 43,3%
Phucng phap phau thuat (n)
Cat thuy, eo va vét
hach nhém 6 26 86,7%
Cat toan bo tuyén giap
va vét hach nhém 6 N 13,3%
Kich thuéc u (mm) 74 £33

Pac diem nhom bénh nhan ung thu'(n=54)

pTla 26 86,7%
pTib 4 13,3%
pNO 20 66,7%
pNla 10 33,3%
SO lugng hach vét
dugc TB 49+ 2,9
Nhén xét: - D6 tubi trung binh 1a 29,3 + 7,4.

Tat ca bénh nhan déu la nir gidi, chiém 100%

- U bén phai chiém 56,7%, bén trai chiém 43,3%

- Giai phau bénh: 100% bénh nhan ung thu
tuyén giap thé nha.

- C6 86,7% BN cat thuy, eo tuyén gidp va vét
hach nhém 6.

- U chl yéu & giai doan T1a (chiém 86,7%)

- Ty |é di c8n hach sau m& & nhdm cT1NOMO
la 33,3%.

Két qua phau thuat s6m trong diéu tri
UTTG thé nha tai Bgnh vién K

Pac di€ém | Két qua

Thdgi gian phau thuat (phat)

Cat thuy, eo va vét hach
nhém 6 105,5

Cat toan bo tuyén giap va

vét hach nhém 6 140,5

Thaoi gian nam vién 4,9 £ 0,7 (ngay)

trung binh
Bién chirng (n, %)
Chay mau 0
Chuyén mé mé 0

Khan ti€éng tam thdi

2 (6,7%)
Khan tiéng vinh vién 0

Ha canxi tam thdi 0

Ha canxi vinh vién 0

Té bi cam, méi dudi tam
thdi (< 3 thang) 6 (20%)

Té bi cam, mdi dudi vinh
vién (> 3 thang) 1(3,3%)

Thung khi quan 0

Nhén xét: - 26 BN cat thuy, eo va vét hach
nhém 6 véi thdi gian mé trung binh 1a 105,5
phut. Chi c6 4 BN cdt toan bd tuyén gidp va vét
hach nhém 6 hai bén véi thdi gian mé trung binh
13 140,5 phit.

- Cac bién chiing it gap va da so la tam thdi,
hoi phuc sau 3 thang.
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IV. BAN LUAN

Phau thuat tuyen gidp_kinh dién vdi derng
rach da & vung 6 trudce van 1a cach tlep can cd
ban nhung d€ lai vét s€0 dai viing ¢8 trudc anh
hudng dén thdm mi va chét lugng cudc sbng
ngum bénh déc biét & phu nit tré tudi. Do do,
gan day da cé nhiéu phuong phap phau thuat
mdi it xam Ian trong phau thuat tuyén giap, thay
thé cho m& mé truyén thong phau thuat ndi soi
tuyén giap dudng nach v 1 bén, dudng va 2
bén, dudng sau tai dugc phat trién d& han ché
nerng nhugc diém trén. Tuy nhién cac phu’dng
phap nay chi thay ddi vi tri rach da, it nhiéu van
d€ lai seo trén cd thé bénh nhan.

Phau thudt ndi soi cat tuyén gidp it xam lan
qua 16 tu nhién I3 mot trong nerng phu’dng phap
ndi soi phd bién d3 dudc md ta vao ndm 2016
bGi Anuwong va da dugc ap dung tai mot s6
nudc trén thé gidi, trong d6 cd Viét Nam [2]. So
V@i cac perdng phap khac, phuong phap nay co
uu diém riéng la it xam 1dn hon cac phuong
phap phau thudt ndi soi khac, hoan toan khong
dé€ lai seo trén da, tiép can ca 2 thuy tuyén gidp
qua 1 dudng mé va thuén Igi trong viéc vét hach
hach c6. Ndm 2018, tac gia L& Van Quang béo
cdo trudng hdp dau tién trién khai thanh céng ky
thudt cat tuyén gidp qua dudng miéng [3]. T
doé ky thuat nay tl‘.rng budc dugc ap dung tai mot
sO cd sd y t€ trong ca nudc.

Pac diém nhém bénh nhan dudc phiu
thuat ndi soi qua tién dinh miéng. Trong 30
bénh nhan nghién citu ctia ching tdi, dd tudi
trung binh la 29,3 + 7,4. Tat ca bénh nhan déu
la nit gigi. Phan I6n bénh nhan con tré va la ni
gidi déu c6 nhu cau phau thuat tuyén gidp dam
bao két qua thdm mi cao nhat. U bén phai chiém
56,7%, bén trai chiém 43,3%. Tat ca BN déu co
md bénh hoc 1a UTTG thé nhd. Thdi gian dau
m&i bat dau trién khai k§ thudt nay, ching téi ap
dung cht yéu cho nhitng bénh nhan lanh tinh.
Hién tai, ching t6i da ap dung thuGng qui
phuang phap nay trong phau thuat diéu tri ung
thu tuyén giap tai Bénh vién K. Trong 30 bénh
nhan, cat mot bén thuy tuyén gidp, eo kém vét
hach nhédm 6 mot bén dugc thuc hién trén 26
bénh nhan ung thu tuyén giap cTINOMO & mot
thuy tuyén giap va 4 bénh nhan ung thu con lai
dugc thuc hién cat toan bd tuyén gidp kém nao
vét hach nhdm 6 hai bén. Kich thudc u giap
trung binh la 7,4 £ 3,3 mm. Tat ca cac bénh
nhan déu khdng cé biéu hién hach cd nghi ngd
di cén trén kham lam sang va siéu am (cNO)
Tuy nhién sau phau thuat c6 téi 10 bénh nhan cd
vi di c&n hach nhém 6 sau ph3u thudt (chiém
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33,3%). SO lugng hach trung binh vét dugc la
4,9 + 2,9 hach. Cac hach nhdm 6 di cdn sau mé
déu co kich thudc nhd (< 5mm) va s6 lugng
hach di can nhiéu nhat la 4 hach nén cac bénh
nhan nay déu c6 chi dinh theo ddi sau phau thuét.

Két qua phau thuat sém trong diéu tri
UTTG thé nha tai Bénh vién K. Thdi gian cdt
mot thuy, eo giap va vét hach nhdém 6 cung bén
trung binh la 105,5 phit va cho nhdm cat toan
bo tuyén gidap kém vét hach nhdm 6 hai bén
trung binh la 140,5 phat. Theo Ahn va cong su
khi ti€n hanh nghién clu trén 275 bénh nhan,
trong d6 c6 150 bénh nhéan dudgc Iam qua
TOETVA va 125 bénh nhan dugc mé md ¢ dién
[4]. K& qud cho thdy thdi gian phau thuat o}
nhdm bénh nhan TOETVA cao han nhém mo mg.
biéu nay cd thé dé dang g|a| thich Ia do phau
thuat vién can cd thdi gian d€ dét trocars va tao
khoang khi phau thudt TOETVA. R3 rang, thdi
gian phau thugt TOETVA sé g|am dan theo thai
gian khi phau thut vien cd kinh nghiém. 30
bénh nhan trong nghién clru cta ching téi déu
khong dit dan luu sau phdu thudt va ciing
khdng c6 bénh nhan nao tu dich sau mé.

S6 lugng hach ¢6 trung tdm vét dugc trung
binh trong nghién cru cta ching t6i la 4,9 + 2,9
hach. Theo Ahn va céng su (2020), két qua cho
thdy s6 lugng hach nhém 6 vét dugc gilra 2
nhom khéng cé sy khac biét (3.19+2.89 vs.
3.49+2.41, p=0.319) [4].

Bién cerng sau phau thuat. Trong nghlen
ctu cua chung toi, khong c6 bénh nhan nao phai
chuyén mé mé trong phau thuat, khong ¢ bénh
nhan ndo chdy méu hdu phau. Ch| c6 2 bénh
nhan khan tiéng tam thsi sau mé va khéng co
bénh nhan nao khan tiéng vinh vien. Ngoai ra
cling khong c6 bénh nhan nao ha canxi tam thdi,
vinh vién. Diéu nay c6 thé dé dang ly giai khi
trong s6 30 bénh nhan chi cd 4 bénh nhan dugc
cat toan bd va chua cb bénh nhan nao ha canxi
tam thdi. Theo Kim va cong sy (2020) khi ti€n
hanh phan tich trén 132 bénh nhan, chi cé 6
bénh nhan khan tiéng tam thai, khéng co benh
nhan ndo khan tiéng vinh vién, ha canxi sau mo.
Khdng c6 bénh nhdn nao chady mau, chuyén mé
ma [5].

Mot trong nhitng bién chiing khac véi mé md
khi ti€n hanh TOETVA ddé la bién cerng nhiém
trung va tén thuong than kinh cdm. Trong
nghlen cltu cda chidng t0| khong ¢ bénh nhan
nao nhiém trling sau mo va ty Ié bénh nhan co
ton thuong than kinh cdm tam thdi 1a 6 bénh
nhan (chi€m 20%) va chi c6 1 bénh nhan co té
bi vung cam va méi dudi kéo dai trén 3 thang,

sau 6 thang muc d6 té bi cling gidm dan va
khéng anh hudng tdi chat lugng cudc song cla
bénh nhan. Trong phan tich gop khi so sanh 2
nhém TOETVA va md md thi cling khdng ¢ su
khac biét giifa tinh trang nhiém tring sau md
gitta hai nhém. Ly do cd thé 13 bénh nhan
TOETVA da dugc dung khang sinh du phong va
dugc sat khudn khoang miéng sach sé trudc,
trong va sau md [6]. Theo Russell va cdng su
(2020) khi tién hanh TOETVA trén 200 bénh
nhan & My, chi cé 2,5% s6 bénh nhan co té bi &
cam va moi dudi kéo dai trén 3 thang [7]. Theo
Wang va cong su khi ti€n hanh phan tich gbp
trén 1151 bénh nhan ciing cho két qua tuang tu
khi ty 1& bénh nhan c6 ton thuong than kinh cam
vinh vien chi dugi 1% [6]. Nhu vay, phuong
phdp TOETVA la mot phudng phdp mdi tugng
dai an toan.

Vé két qua thdm mi, tat ca 30 bénh nhén cua
chung t6i déu hai long vé két qua thdm mi sau
phau thut. Day 1a mot trong nhitng uu diém
vugt tréi cia phuong phap nay. Do do, trong
thdi gian_tdi, TOETVA s& la mot xu huéng cua
trong phau thudt tuyén gidp & Viét Nam ciing
nhu trén thé gidi.

V. KET LUAN

Phau thudt ndi soi tuyén giap qua tién dinh
miéng la mot phugng phap an toan, hiéu qua,
dat két qua thdm mi t6i uu trong diéu tri ung thu
tuyén giap. Tuy nhién doi véi BN ung thu tuyén
giap, can cd thdi gian theo ddi dai han dé danh
gia vé két qua ung thu hoc. Mac du vay, TOETVA
la mot cach ti€p can day hira hen va nén dugc
trién khai rong rai trong tuong lai.
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DANH GIA HIEU QUA BO SUNG LO'T KHUAN LACTOBACILLUS CASEI
SHIROTA (LcS) TREN TRE 3 - 5 TUOI BI TAO BON CHU’C NANG
TAI 4 XA, TINH THANH HOA

TOM TAT.

Muc tiéu: Panh gid hiéu qua bS sung Igi khuén
Lactobacillus casei Shirota Ién cai thién tinh trang tao
bén clia tré 3 — 5 tudi bi tdo bon chiic ndng. Phuang
phap: Nghién clru can thiép cong dong, ngau nhién,
€6 doi chirng trén 216 tré bi tdo bon chirc nang tai 4
xd thudc 2 huyén Yén Dinh va Nong C6ng, tinh Thanh
Hdéa dugc chia lam 2 nhom (nhém can thiép va nhom
ching). Cac triéu chirng tdo bon dugc thu thap trudc,
trong va sau can thi€ép. Két qua: Sau 12 tuan can
thiép: s0 lan dai tién/1 tuan & nhom can thiép tang Ién
0,5 lan so véi ban dau, & nhém chirng khong co sur cai
thién. Ty I€ tré c6 phan dang 2 & nhdm can thiép la
5,6% va 35,2% phan dang 3, nhdm ching la 8,3%
phan dang 2 va 41,7% phan dang 3. Ty Ié son phan
cla tré ¢ nhdm can thiép la 2,8% va 3,7% & nhém
chirng, co su cai thién tot han vé ty 1€ nhin di dai tién
G nhom can thiép so vdi nhom ching. Ty Ié tré co
triéu chirng phan cirng, phan to giam rd rét so vdi
nhém chirng. K&t luén: Tinh trang to bon cua tré 3 -
5 tudi bi mac téo bon chifc néng dugc cai thién sau
can thiép badng Igi khuan Lactobacillus casei Shirota.

T khoa: Lactobacillus casei chung Shirota, tao
bon chirc nang, tré em.

SUMMARY
THE EFFECT OF LACTOBACILLUS CASEI
SHIROTA (LCS) SUPPLEMENTED ON
IMPROVEMENT CONSTIPATION IN
CHILDREN 3-5 YEARS OLD SUFFERING
FUNCTIONAL CONSTIPATION
Objectives: To evaluate the effect of lactobacillus
casei shirota (Ics) supplemented on improvement
constipation in children 3-5 years old suffering
functional constipation. Method: A controlled field
trial was conducted with 216 children with functional
constipation in 4 communes in 2 districts of Yen Dinh
and Nong Cong, Thanh Hoa province were divided into
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2 groups (control group and intervention group).
Results: After 12 weeks of intervention: the number
of bowel movements/week in the intervention group
increased by 0,5 times compared to baseline, in the
control group there was no improvement. The
percentage of children with type 2 stool consistency in
the intervention group was 5,6% and 35,2% with type
3 stool consistency, the control group was 8,3% with
type 2 stool consistency and 41,7% with type 3 stool
consistency. The rate of fecal incontinence in the
intervention group was 2,8% and 3,7% in the control
group. There was a better improvement in the rate of
excessive stool retention in the intervention group
compared with the control group. The percentage of
children with symptoms of hard stools and large stools
was significantly reduced compared with the control
group. Conclusion: Functional constipation in
children with 3 to 5 years old was improved after
interventing with Lactobacillus casei Shirota.
Keywords: Lactobacillus casei Shirota, functional
constipation, children

I. DAT VAN PE

Tao bon la mot tinh trang roi loan tiéu héa
thudng gap & tré em. Pay la van dé sic khoé
cdng dong ngay cang tang trén toan thé gidi co
tdc ddng dang k& dén y t& xa hdi va kinh té.
Nguyén nhan gdy tao bon rat da dang nhung
chii yéu tdo bon do nguyén nhan chlic nang
chiém 90 - 95% [1]. Ty Ié mac tdo bon chic
nang G tré em dao dong tir 0,7% - 29% & ca cac
nugc da va dang phat trién [2]. Tai Viét Nam,
tao bdn tré em van con la mét van dé chua dudc
guan tdm ding mc. Nghién cru ctia Nguyén Thi
Phuong Mai trén 137 tré tdo bon dén kham tai
bénh vién Nhi Trung Uong c6 92,5 % tré mac
bénh tdo bon chic nang [3]. Tao bdn chifc nang
néu khong dugc theo doi va dié€u tri hgp ly, tinh
trang tao bon kéo dai sé dan dén tré bi suy dinh
duBng. Lactobacillus casei ching Shirota (LcS)
dugc nghién clru tai nhiéu quoc gia va hiéu qua
cla LcS trong phong va diéu tri tdo bon cling
dugc ghi nhan & nhiéu nghién ciru trén cac doi
tugng khac nhau. Tuy nhién, hi€éu qua cua Igi
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