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DAC DIEM LAM SANG, CAN LAM SANG U LANH TUYEN GIAP O TRE EM
PUOC PHAU THUAT NOI SOl QUA BUONG TIEN DINH MIENG TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 ta ddc diém lam sang va can lam
sang cla u tuyén giap lanh tinh & tré em dwoc phau
thuat ndi soi qua dwdng tién dinh miéng (TOETVA) tai
Bénh vién K.

DP6i twong va phwong phap nghién ctru: Nghién
clu mo ta cat ngang trén 31 bénh nhan <18 tudi dwoc
chan doan u tuyén giap lanh tinh va dwgc phiu thuat
bang phuong phap TOETVA tai Bénh vién K.

Két qua: Tudi trung binh cGia bénh nhan 12 16,2 +
1,7 (12-18 tudi), n&¥ chiém da sb (93,5%). Triéu chirng
lam sang chu yéu la khdi viing cb (96,8%), nubt vuwéng
gap & 32,3% trwong hop. Trén siéu am, u phan bb
twong déi ddng déu gitva hai thiy, chd yéu la don u
(77,4%), thuéc nhém nguy co thdp voi TIRADS 2-3;
cAu tric u da dang, trong d6 u hdn hgp chiém ty Ié cao
nhat (45,1%). Két qua FNA cho thdy phan lon tén
thwong thuéc nhém lanh tinh Bethesda 1l (87,1%), mot
sb it thudc Bethesda Il (9,7%) va Bethesda IV (3,2%).

Két luan: U tuyén giap lanh tinh & tré em chd yéu
gdp & ni¥, thwong bidu hién bang khéi viing cb va cé
dac diém can l1am sang thudéc nhém nguy co thap.
Phau thuat ndi soi tuyén gidp qua dwdng tién dinh
miéng (TOETVA) la phwong phap diéu tri kha thi, an
toan va co gia tri thAm my cao, phu hop véi dbi twong
bénh nhi.

Ttr khod: TOETVA, phéu thuat néi soi, u gidp lanh
tinh, tré em

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF BENIGN THYROID
NODULES IN PEDIATRIC PATIENTS
UNDERGOING TRANSORAL ENDOSCOPIC
THYROIDECTOMY VIA VESTIBULAR
APPROACH (TOETVA) AT VIETNAM
NATIONAL CANCER HOSPITAL
Objects: To describe the clinical and paraclinical
characteristics of benign thyroid nodules in pediatric
patients undergoing transoral endoscopic
thyroidectomy via vestibular approach (TOETVA) at
Vietnam National Cancer Hospital.
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Patients and Methods: A cross-sectional
descriptive study was conducted on 31 patients aged
<18 years diagnosed with benign thyroid nodules and
treated with TOETVA at Vietnam National Cancer
Hospital.

Results: The mean age was 16.2 + 1.7 years
(range 12-18), with a predominance of females
(93.5%). The most common clinical presentation was
a palpable neck mass (96.8%), while dysphagia was
reported in 32.3% of cases. Ultrasound findings
showed an even distribution between thyroid lobes,
predominantly solitary nodules (77.4%), and low-risk
classification (TIRADS 2-3). Nodule composition was
heterogeneous, with mixed lesions being the most
common (45.1%). FNA results were mainly benign
(Bethesda Il, 87.1%), with a small proportion of
Bethesda Il (9.7%) and Bethesda IV (3.2%).

Conclusion: Benign thyroid nodules in pediatric
patients are more common in females and typically
present as a palpable neck mass with low-risk features
on imaging and cytology. TOETVA is a feasible, safe,
and cosmetically advantageous surgical approach,
particularly suitable for pediatric and adolescent
patients.

Keywords: TOETVA, endoscopic surgery, benign
thyroid nodule, pediatric.

I. DAT VAN BE

U tuyén giap 1a tén thwong khu tra trong nhu
mo tuyén giap, phan I1&n 14 lanh tinh. O tré em,
bénh ly nay it gap hon so véi ngwdi Ién nhwng
lai c6 nguy co ac tinh cao hon, do dé can duwoc
danh gia can than théng qua lam sang va cac
phuwong tién can I&m sang nhw siéu &m va choc
hat té bao bang kim nhd (FNA) [1], [2]. Trén Iam
sang, u tuyén giap & tré em thwong biéu hién
bang khéi viing cb hodc dwoc phat hién tinh co.
Siéu &m doéng vai trd quan trong trong danh gia
d&c diém nhan giap va phan tang nguy co théng
qua hé thdng TIRADS, trong khi FNA gitp dinh
hwéng chan doan té bao hoc theo phan loai
Bethesda [2], [3].

Ph&u thuat 1a phwong phép diéu tri chinh dbi
v@i cac trwong hop céd chi dinh [4]. Trong do,
phau thuat noéi soi tuyén giap qua dwong tién
dinh miéng (TOETVA) la ky thuat it xam lan,
khéng dé lai seo ngoai da va ngay cang dwoc ap
dung réng rai, dic biét & bénh nhan tré nham
dam bao yéu t6 thdm my [5], [6], [7]. Tuy nhién,
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tai Viét Nam, cac nghién ctru vé TOETVA & tré
em con han ché, dac biét trong nhém u tuyén
giap lanh tinh. Do d6, ching téi tién hanh nghién
ctvu nay nham mo ta dic diém lam sang va can
lam sang cGa u tuyén giap lanh tinh & tré em
duwoc phau thuat bang phwong phap TOETVA tai
Bénh vién K.

I. POl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. B6i twong nghién ciru

G6m 31 bénh nhan tré em <18 tudi dwoc chan
doan u tuyén giap lanh tinh va dwoc phau thuat
bang phwong phap TOETVA tai Bénh vién K

Tiéu chuan Iwa chon

- Bénh nhan <18 tudi

- Chan doan u tuyén giap lanh tinh dwa vao
siéu am va choc té bao

- C6 chi dinh ph3u thuat TOETVA: kich thwédc
u I6n nhéat khéng qua 6 cm.

- H6 so bénh an day dd, ngwdi nha va bénh
nhan déng y phau thuat ndi soi tuyén giap qua
dwong miéng.

Tiéu chuén loai trir

- Tién st phau thuat ho&c xa tri viing ¢c6

- Tién st phau thuat ving cb trwdc do

- Viém nhiém cép tinh, ap xe ving cb va
khoang miéng

- Chéng chi dinh gay mé hoac phau thuat

- Thiéu dir liéu nghién ctru

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: mé ta cét ngang

- Thoi gian nghién ctru tir: thang 3 nam 2018
dén thang 12 nam 2025

- Phwong phap chon mau: Thuén tién

- C& mau: 31 bénh nhan thda man tiéu chuén
Ia chon

- Chi sb nghién ctu: Thu thap thong tin dwa
trén khai thac hé so bénh an két hop phdng van
bénh nhan béng tra I&i biéu mau. Céac théng tin
thu thap bao gdm: Lam sang: tudi, giéi, ly do vao
vién. Can lam sang: Siéu am: vi tri, sb lvong,
TIRADS, cu truc u.FNA: phan loai Bethesda

- X ly s6 liéu: S dung thdng ké mé ta, biéu
dién dwdi dang trung binh + d6 léch chuén va ty
|& phan tram.

2.3. Pao dirc nghién ciru:

- Nghién ctru da dwoc Bénh vién K thdng qua

- Bénh nhan dwoc diéu tri theo phac db. Tinh
an toan va hiéu qua cla TOETVA dwgc chirng
minh trong cac nghién ctru trede do.

- T4t ca céac bién s, chi sd nghién ctu duoc
thu thap mét cach trung thwc va khoa hoc.

- Da giai thich k§ vé phwong phap diéu tri cho
bénh nhan, ngwdi gidm hd va ky tén vao phiéu
tinh nguyén tham gia nghién ctru.

. KET QUA NGHIEN cUU

3.1. Dac diém chung ctia nhém nghién civu
Bang 1: Pdc diém tubi va giéi cia nhém

nghién ctru
DPac diém Kétqua | Tylé phan
tram
Tubi BN (tudi) 16,2 %+1,7 (12 - 18)
Gi%i (n)
N 29 93,5%
Nam 2 6,5%

Nhan xét: Nghién cutu 96m 31 bénh nhi voi
do tudi trung binh 1a 16,2 + 1,7 (12-18 tudi).
Nhém tudi cha yéu la Itra tudi vi thanh nién. Vé
gioi tinh, ni¥ chiém da sbé véi 29 trwdng hop
(93,5%), trong khi nam chi c6 2 trwdng hop
(6,5%).

3.2. Pac diém lam sang

Bang 2: Ly do vao vién

Khéi viing cb 30 96,8%
Nudt vuwéng 10 32,3%
Kham strc khde 01 (trwong 3.2%
hop u 20mm,
cyto
Bethesda IV)

Nhén xét: Biéu hién lam sang cha yéu 1a khoi
vung ¢, céac triéu chirng co néng it gap. Ly do
vao vién chi yéu 1a phat hién khéi vung cb véi
30 trwdng hop (96,8%). Triéu chirng nubt vwéng
gap & 10 bénh nhan (32,3%). Chi c6 1 trwdng
hop (3,2%) dwoc phat hién tinh c& qua kham
strc khoe.

3.3. Pac diém u trén siéu am

Bang 3: Déc diém u trén siéu dm

Vi tri u (n)

Thuy phai 16 51,6%
Thuy trai 15 48,4%
$6 lvong u (n)

1u 24 77,4%
DPau 7 22,6%
TIRADS

2 12 38,7%
3 19 61,3%
Pic diém u trén siéu am

U nang 7 22,6%
U dac 10 32,3%
U hén hop 14 45.,1%

Nhén xét: Dac diém siéu &m chd yéu la u don
nhan, nguy co thap va cau tric da dang, trong
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dé u hén hop chiém wu thé. Vé vi tri, u phan bb
twong déi dong déu gitra hai thuy: thuy phai 16
trvong hop (51,6%), thuy trai 15 trwdong hop
(48,4%). V& sb lwong, phan Ién bénh nhan cé
don u véi 24 trwong hop (77,4%), trong khi da u
chiém 7 trwdng hop (22,6%). Phan loai TIRADS
cho thdy chi yéu la nhém nguy co thap, trong do
TIRADS 3 chiém 61,3% va TIRADS 2 chiém
38,7%. V& céu tric u, u hén hop chiém ty 1& cao
nhét v&i 45,1%, tiép theo la u dac (32,3%) va u
nang (22,6%).

3.4. Két qua choc hat té bao bang kim nhé

(FNA)
Bang 4: Két qua choc té bao
FNA
Bethesda Il 27 87,1%
Bethesdal lll 3 9,7%
Bethesda IV 1 3,2%

Nhan xét: Phan 1&n cac tdn thwong cé dac
diém té bao hoc lanh tinh, phu hop voi tiéu
chuan lwa chon bénh nhan nghién ctru. Két qua
FNA cho thdy da sb cac trwdng hop thudc nhém
lanh tinh (Bethesda IlI) v&i 27 bénh nhan
(87,1%). Mét s it trwong hop thudc nhém khéng
dién hinh (Bethesda lll) chiém 9,7% va nghi ng&
u tuyén/ung thu thé nang (Bethesda IV) chiém
3,2%.

IV. BAN LUAN

Trong nghién ctru cla chang téi, d6 tudi trung
binh ca bénh nhan 1a 16,2 + 1,7, ch yéu tap
trung & nhém tudi vi thanh nién. Két qua nay
twong ddng v&i cac nghién clu trudc day tai
Viét Nam va trén thé gidi, cho thay u tuyén giap
& tré em thuong gép & nhom tudi I6n hon trong
Itba tudi nhi [6], [7], [8], [9]. Vé gidi tinh, ty I& ni
chiém wu thé tuyét dbi (93,5%), phu hop véi dac
diém dich t& hoc clGa bénh ly tuyén giap, dwoc
ghi nhan réng rai trong nhiéu nghién ctru.

Vé d&c diém lam sang, da s6 bénh nhan dén
vién do phat hién khéi vung cb (96,8%), trong khi
triéu chirng nubt vuéng chi gap & mét ty 1& nhé
(32,3%). Diéu nay co thé gidi thich do tuyén giap
nam & vj tri nong dé quan sat va s thay khi
khdi u phat trién. Ngoai ra, tiéu chuan Iwa chon
bénh nhan phau thuat thwong 1a nhirng trwdng
hop cé u kich thwéc Ién hodc gay anh hwéng
thdm my, do d6 ty lé phat hién qua triéu chirng
I&m sang cao hon so v&i phat hién tinh co.

Trén siéu am, u tuyén giap trong nghién ctru
c6 phan bb twong déi dong déu gitra hai thuy,
VvGi ty 18 don u chiém wu thé (77,4%). Két qua
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nay phu hgp véi cac nghién clru trweée, trong dé
phan 16n u tuyén giap lanh tinh thwong la don
nhan va khu trd & mot thay [6], [9]. Phan loai
TIRADS cho théy tat cad cac trwdng hop déu
thuéc nhém nguy co thadp (TIRADS 2-3), phu
hop v&i ban chat lanh tinh cla nhém nghién
ctu. V& céu trac, u hén hop chiém ty 1& cao
nhat, phan anh sy da dang vé hinh thai cta u
tuyén giap lanh tinh.

Két qua choc hut té bao bang kim nhé (FNA)
cho thdy phan 1&n cac trwdng hop thudc nhém
Bethesda Il (87,1%), khang dinh tinh chat lanh
tinh cla tén thwong. M6t sé it trworng hop thude
nhém Bethesda Il va IV cho thdy van ton tai
nhirng trwdng hop khé phan loai trwéc md, can
két hop chat ché gitra 1am sang, hinh anh hoc va
moé bénh hoc dé dwa ra quyét dinh diéu tri phu
hop. Diéu nay ciing phu hop véi dic diém han
ché clia FNA trong viéc phan biét mot sé loai u
tuyén giap, d&c biét 1a tén thwong dang nang.

Nhin chung, cac dac diém lam sang va can
ldm sang trong nghién cu cla ching téi twong
ddng véi cac nghién cu trwdc day, cho thay u
tuyén giap lanh tinh & tré em thwong co biéu
hién lam sang ré rang, nguy co &c tinh thap trén
siéu am va té bao hoc [6], [8], [9]. Pay la co s&
quan trong dé lwa chon phuwong phép diéu tri
phu hop.

V. KET LUAN

U tuyén gidp lanh tinh & tré em chd yéu gap &
n, thwong biéu hién bang kh0| vung cb dé nhan
biét. Trén can lam sang, da s cac trudng hop
c6 dic diém siéu am thudc nhém nguy co thap
va két qua FNA lanh tinh, gitp dinh hwéng chan
doan va lya chon diéu tri phu hop. Phau thuat
ndi soi tuyén giap qua dwdng tién dinh miéng
(TOETVA) la mét phwong phéap it xam lan,
khong dé lai seo ngoai da, dic biét cé y nghia &
bénh nhan tré em va vi thanh nién. V&i cac dac
diém trén, TOETVA la lwa chon diéu tri hop ly,
vira ddm bao hiéu qua diéu tri vira mang lai loi
ich thdm my.
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DAC DIEM LAM SANG VA CAN LAM SANG BENH NHIEM KHUAN HUYET
TAI BENH VIEN TRE EM HAI PHONG GIAI DPOAN 2023-2024
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TOM TAT

Muc tiéu: M6 ta mot s6 dic diém l1am sang va can
lam sang bénh nhiém khuén huyét tai Bénh vién Tré
em Hai Phong. Péi twong va phwong phap nghién
ctru: Nghién ctru mé ta cét ngang trén 59 trwdng hop
dwoc chdn doan va didu tri nhiém khuan huyét to
thang 8/2023 dén thang 7/2024 tai Bénh vién Tré em
Hai Phong. Két qua: Ty Ié tré nam cao hon niv. 71,1%
trwong hop < 12 thang tudi va 74,6% trwdng hop méc
bénh < 7 ngay. Tiéu didm nhiém khuan thwong gap 1a
hé hap (33,9%), da/mdé mém (27,1%) va tiéu hoa
(23,7%). Can lam sang: 37,3% trwéong hop thiéu mau;
17% trwdng hop giam tiéu clu; sb lwong bach cau
trung binh la 15,92 + 7,82 x10%L; 39% tredng hop
gidm PT; 56,3% tang D-dimer; 81,3% tang fibrinogen;
94,9% tang CRP; 98,3% tang procalcitonin; 66,1%
tang lactate = 2 mmol/L. Vi khudn Gram am chiém da
s6 (54,2%). Cac vi khudn thwong gap gay nhiém
khudn huyét la Staphylococcus aureus (33,9%) va
Escherichia coli (20,2%). Két luan: CAc triéu chirng
lam sang clGa nhiém khuén huyét da dang va khoéng
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d&c hiéu. Tiéu diém nhiém khuan thweong gap la ho
hép, da/md mém va tiéu hoa. Vi khudn gay nhiém
khudn huyét thudng gép nhat la Staphylococcus
aureus va Escherichia coli.

Tt khéa: I4m sang, cén lam sang, nhiém khuén
huyét, tré em.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF SEPSIS AT HAI
PHONG CHILDREN’S HOSPITAL

Objective: To describe some clinical and
paraclinical characteristics of sepsis at Hai Phong
Children's Hospital. Subjects and methods: A cross-
sectional descriptive study on 59 cases diagnosed and
treated for sepsis from August 2023 to July 2024 at
Hai Phong Children's Hospital. Results: The
proportion of boys was higher than girls. 71.1% of
cases were < 12 months old and 74.6% of cases had
< 7 days of illness. Common primary sites of infection
were respiratory (33.9%), skin/soft tissue (27.1%), and
digestive (23.7%). Paraclinical findings: 37.3% of
cases had anemia; 17% had thrombocytopenia; mean
white blood cell count was 15.92 + 7.82 x10°L; 39%
had decreased PT; 56.3% had elevated D-dimer;
81.3% had elevated fibrinogen; 94.9% had elevated
CRP; 98.3% had elevated procalcitonin; 66.1% had
lactate = 2 mmol/L. Gram-negative bacteria accounted
for the majority (54.2%). The most common bacteria
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