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KIAE"I" QUA PIEU TRI NHAN TUYEN GIAP LANH TiNH
BANG DOT SONG CAO TAN TAI BENH VIEN 108

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam sang
va danh gia két qua diéu tri nhan tuyén giap lanh tinh
béng dbt séng cao tan tai Bénh vién 108.

DPéi twong va phwong phap: Nghién clru mé ta
trén 111 bénh nhan c6 nhan tuyén giap lanh tinh dwoc
didu tri bang dbt séng cao tan tir thang 01/2024 dén
thang 6/2026. Ngwoi bénh dwoc danh gia trwdc can
thiép, sau 3 thang (T3) va sau 6 thang (T6).

Két qua: N gioi chiém 90,1%; tudi trung binh
48,87 + 13,01. Khé nubt, kho thé va tw phat hién khéi
vung ¢b 1an lwot gép & 92,8%, 64,0% va 58,6%. Buong
kinh I&n nhat cdia nhan trudc didu tri 1a 31,32 + 9,42
mm; Bethesda Il chiém 95,5%. C6 98,2% bénh nhan
chi cadn mét 14n can thiép; thoi gian can thiép trung binh
33,09 + 14,39 phat. Buwdng kinh nhan giam tir 21,27
+ 7,23 mm tai T3 xubng 14,80 + 6,00 mm tai T6; thé
tich giam ttr 2,34 + 2,65 mL xudng 0,95 + 1,10 mL (p <
0,001). Biém triéu chirng gidm tir 4,83 + 1,60 trwdc didu
tri xubng 2,09 + 0,65 tai T3 va 1,65 + 0,47 tai T6. Pau
gap & 17,1%; tu mau gap & 0,9%; khong ghi nhan béng
da hodc tdn thwong mach mau Ién. Két qua chung tét
dat 97,3%; két qua tbt theo tiéu chi thé tich dat 98,2%.

Két luan: D6t séng cao tan lam giam ré kich thudrc,
thé tich, triéu chirng va &nh hwéng thdm my cla nhan
tuyén giap lanh tinh trong 6 thang theo dbi, v&i ty & bién
ching théap.

Tir khéa: Nhan tuyén giap lanh tinh; dbt séng cao tan

SUMMARY

TREATMENT OUTCOMES OF
RADIOFREQUENCY ABLATION FOR
BENIGN THYROID NODULES 108 MILITARY
CENTRAL HOSPITAL

Objective: To describe the clinical and paraclinical
characteristics and to evaluate treatment outcomes of
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radiofrequency ablation for benign thyroid nodules at
108 Hospital.

Subjects and methods: A descriptive longitudinal
study with retrospective and prospective data
collection was conducted in 111 patients with benign
thyroid nodules treated by radiofrequency ablation
from January 2024 to June 2026. Assessments were
performed before treatment and at 3 months (T3) and 6
months (T6). Main outcomes included nodule size and
volume, symptom and cosmetic scores, complications,
and overall treatment results.

Results: Women accounted for 90.1% of the sample
and the mean age was 48.87 + 13.01 years. Dysphagia,
dyspnea, and self-detected neck mass were reported in
92.8%, 64.0%, and 58.6%, respectively. Mean baseline
maximum diameter was 31.32 + 9.42 mm, and 95.5%
of nodules were Bethesda Il. A single ablation session
was sufficient in 98.2% of patients; mean procedure
time was 33.09 + 14.39 minutes. Maximum diameter
decreased from 21.27 + 7.23 mm at T3 to 14.80 + 6.00
mm at T6, while volume decreased from 2.34 + 2.65 mL
to 0.95 £ 1.10 mL (p < 0.001). Mean symptom score
decreased from 4.83 + 1.60 at baseline to 2.09 + 0.65
at T3 and 1.65 £+ 0.47 at T6. Pain occurred in 17.1%
and hematoma in 0.9%; no skin burns or major vascular
injuries were observed. Good overall outcomes were
achieved in 97.3%, and good volume-based outcomes
in 98.2%.

Conclusion: Radiofrequency ablation substantially
reduced nodule size, volume, symptoms, and cosmetic
concerns over 6 months, with a low complication rate.

Keywords: Benign thyroid nodule; radiofrequency
ablation

I. DAT VAN DE

Nhan tuyén giap Ia mot bat thwong thudng gap
trong thwe hanh 1am sang. Phan Ién nhan ¢ ban
chét lanh tinh va cé thé dwoc theo dbi, tuy nhién
mot sé trudng hop tang kich thwdc, gay chén ép,
khé nuét, kho thé, thay déi giong néi hodc anh
hwéng thdm my. Phau thuat cé hiéu qua loai bd
tén thwong nhuwng di kém nguy co seo ving cb,
tdn thwong than kinh thanh quan quat nguoc, ha
calci mau va suy giap can diéu tri hormon thay thé.
Vi vay, cac phwong phép can thiép it xam Ian, bao
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ton nhu mé tuyén giap ngay cang dwoc quan tam.

Dbt séng cao tan (radiofrequency ablation -
RFA) st dung dong dién xoay chiéu tan sb cao
tao nhiét va gay hoai tlr déng cé kiém soat trong
nhan. Duéi hwéng dan siéu am, dién cuc duoc
di chuyén theo tivng don vi nhé dé& bao phu tn
thwong, déng thoi han ché tac déng lén khi quan,
thwe quan, bé mach canh va than kinh thanh
quan. Cac nghién ctru da trung tam cho thay RFA
lam gidm thé tich nhan, cai thién triéu chirng va
diém thdm my, trong khi phan I&n bién cb & mic
dod nhe va thoang qua [4]-[8].

Tai Viét Nam, RFA da duoc trién khai & nhiéu
co s& va cho két qua thuan loi. L& Hoai Nam
va cong sw ghi nhan sau 3 thang, thé tich nhan
giam tr 6,43 + 2,91 mL xuéng 3,08 + 1,64 mL,
doéng thei diém triéu chirng va diém thadm my cai
thién rd [2]. VG Tri Thanh va céng sy ciing cho
thdy phwong phap cé hiéu qud & nhém buwéu
giap nhan lanh tinh, nhung két qua cé thé chiu
anh hwédng béi dac diém ban dau clda nhan va
ky thuat can thiép [3]. Sw khac biét vé dbi twong,
cu triic nhan, kich thwéc, cong suéat va thoi gian
theo d&i khién viéc bd sung di liéu tai tirng co sé&
cé y nghia thuc tién.

Bénh vién 108 trién khai RFA diéu tri nhan
tuyén giap lanh tinh t ndm 2021. Tuy nhién, di
liéu hé théng vé& dac diém nguoi bénh, hiéu qua
lam sang, thay ddi trén siéu &m va tinh an toan
cla ky thuat tai bénh vién con han ché. Nghién
ctru nay duoc thwe hién véi hai muc tiéu: (1) M6
ta dac diém lam sang va can |am sang cta bénh
nhan cé nhan tuyén giap lanh tinh dwoc diéu tri
bdng RFA; (2) Panh gia két qua diéu trj tai thoi
diém 3 thang va 6 thang sau can thiép.

Il. Ol TUGNG VA PHUGNG PHAP
2.1. Béi twong nghién ciru

Gom 111 bénh nhan dwoc diéu tri nhan tuyén
giap lanh tinh bang RFA tai Bénh vién 108 tw
thang 01/2024 dén thang 6/2026.

Tiéu chuan lwa chon: Cac bénh nhan cé nhan
tuyén giap dwoc phan loai TI-RADS 2 hoéc TI-
RADS 3 trén siéu am; cé hai két qua choc hut
t& bao bdng kim nhé dwéi hwédng dan siéu am
thudc Bethesda Il hoac lIl; dwéng kinh 1&n nhét
20-60 mm

Tiéu chudn loai trir: Réi loan chivc nang tuyén
giap chwa kiém soat; tién st xa tri ving cd; liét day
thanh ddi bén; bwdu gidp thong trung that

2.2. Thiét ké va chon mau

Nghién ctru mb ta, theo ddi doc, két hop hdi
ctru va tién ctu. Chon mau thuan tién, lay toan
bd bénh nhan dap &ng tiéu chuén trong thoi gian
nghién clru. Cac thoi diém danh gia gdbm trudce
diéu tri (TO), sau 3 thang (T3) va sau 6 thang (T6).

2.3. Bién s, chi s6 va tiéu chi danh gia

- Dac diém chung: Tudi, gioi, thoi gian phat
hién bénh, chi s BMI

- Pac diém 1am sang: Cac trieu chirng kho
nudt, khé thé, kham danh gia phat hién khéi u

- Cac triéu chirng siéu am: Xac dinh vi tri, kich
thwdc khéi u, sb lwong u

- Cac xét nghiém mau: FT3, FT4, TSH
- Két qua ctia mé bénh hoc

- Can thiép dbt séng: sb 1an can thiép, thoi gian
can thiép, cong suét

- Panh gia két qua: Thay ddi kich thwéc nhan,
diém thdm my, diém triéu chirng

Cac bénh nhan dwgc kham lai dinh ky sau 3
thang va sau 6 thang

DPiém triéu chirng do bénh nhén tw danh gia
trén thang 0-10. Diém thdm my do bac si danh
gia theo bén murc: 1 - khéng so thdy; 2 - s& thay
nhwng khéng anh hwéng thAm my; 3 - anh huéng
khi nuét; 4 - anh hwéng rd.

Két qua ky thuat dwoc phan loai tét khi nhan
duoc dbt day da, khoéng cé bién chirng dang ké
va ngudi bénh cé thé xuét vién trong ngay; trung
binh khi con phan chwa dét hoan toan hodc cé
bién chirng nhe can theo ddi trén 24 gior; kém khi
c6 bién chirng n&ng can theo dai trén 48 gior hoac
can thiép bd sung.

2.4. Quy trinh can thiép va theo doi

Trwdc can thiép, ngudi bénh duwgc danh gia
lam sang, chirc ndng tuyén giap, té bao hoc va
siéu am. Sau v6 khuan ving cb, gay té tai chd
béng lidocain 1%, dién cwc dwoc dwa vao nhan
dwéi huwdng dan siéu am. Ky thuat dbt di chuyén
duoc st dung dé tao cac vung hoai t&r chong lap
cho dén khi bao pht phan nhan can diéu tri. Trong
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va ngay sau thua thuat, ngwoi bénh duwoc theo doi
dau, thay déi giong néi, tu mau, bdng da va cac
bién cb khac. Tai kham tai T3 va T6 gdm kham
lam sang, chdm diém triéu chirng - thdm my va

siéu am do kich thwéc, thé tich nhan.

2.5. Xt ly s6 liéu va dao dirc nghién clru
Sé liéu dwoc xr ly bang SPSS 26.0.

Nghién ctu dwoc Hoi ddng Pao dic trong
nghién ctru y sinh hoc clda Truwdng Pai hoc Y -

Duwoc, Bai hoc Thai Nguyén théng qua.

Il. KET QUA NGHIEN cUU

C6 111 bénh nhan dap wng tiéu chuén va dwoc dwa vao phan tich. TAt ca bénh nhan c6 di liéu danh

gia tai T3 va T6.

Bang 1. Bac diém chung cida déi tuong nghién ctru (n = 111)

Pic diém Phan nhém/chi sé n Ty 1é (%)
N 100 90,1
Gioi
Nam 11 9,9
<20 1 0,9
20-40 32 28,8
Tubi (n&m) 41-60 57 51,4
> 60 21 18,9
Trung binh = SD (min-max) 48,87 + 13,01 (15-76)
> 12 thang 90 81,1
Thoi gian phat hién
Trung binh + SD (thang) 36,02 + 36,95
<18,5 5 4,5
BMI (kg/m?) 18,5-22,9 68 61,3
=23 38 34,2

Nhén xét: Dbi twong chi yéu |a niv, tudi 41-60 va phat hién bénh tir 12 thang tré 1én.

Bang 2. bac diém lam sang va siéu am truéc diéu tri

Nhém dic diém Biéu hién n Ty 1é (%)
Kho nuét 103 92,8
Khé thé 71 64,0
Triéu chirng co’ nang Tw phat hién khéi viing cb 65 58,6
Mét mai 17 15,3
Khan tiéng 1 9,9
S& thay nhan giap 111 100,0
Gi&i han ré 110 99,1
Kham Iam sang -
Mat do chac 72 64,9
Di déng theo nhip nubt 100 90,1
) 1 nhan 58 52,3
SO lvgng nhan
> 2 nhan 53 47,7
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Nhém dic diém Biéu hién n Ty 1é (%)
Thuy phai 80 72,1
Vi tri* Thuy trai 78 70,3
Eo giap 7 6,3
. Hén hop 71 64,0
HOi @m
Giam am 29 26,1
20-<30 mm 63 56,8
i 30-<40 mm 33 29,7
Buwdng kinh I&n nhat
=40 mm 15 13,5
Trung binh + SD (min-max), mm 31,32 + 9,42 (20-60)
<10 mL 91 82,0
Thé tich 10-<20 mL 12 10,8
=220 mL 8 7,2
Nhén xét: Khé nubt, kho thé va nhan hdi am hdn hop chiém ty 1& cao.
Bang 3. Té bao hoc, chirc ndng tuyén gidp va diém Iam sang truée diéu tri
Chisé Két qua n Ty lé/gia tri
i Bethesda Il 106 95,5%
Té bao hoc
Bethesda Il 5 4,5%
FT3 (pmol/L) Trung binh + SD (min-max) 4,30 £ 0,74 (1,87-6,00)
FT4 (pmol/L) Trung binh + SD (min-max) 14,11 + 2,15 (8,45-22,60)
TSH (mIU/L) Trung binh + SD (min-max) 1,38 + 1,04 (0,11-7,29)
R Trung binh £ SD (min-max) 4,83 £ 1,60 (3-8)
biem triéu chirng
T& mirc vira tré 1én 90 81,0%
Chuwa anh hwéng thAm my (diém 2) 4 3,6%
Diém thAm my Anh hwéng khi nuét (diém 3) 74 66,7%
Anh hwéng rd (diém 4) 33 29,7%

Nhén xét: Bethesda Il chiém 95,5%; c6 96,4% bénh nhan c6 diém thadm my tir 3 tré 1én.

Bang 4. bac diém ky thuat dét séng cao tan

Chisé Phan nhém/gia tri n Ty 1€ (%)
o 11an 109 98,2
SO lan can thiép -

2 lan 2 1,8

Trung binh + SD, phut 33,09 + 14,39
Thoi gian can thiép < 30 phut 76 68,5
<40 phut 93 83,8

Thoi gian Trung binh + SD, phut 13,21 £ 5,22
phat nang luvong < 20 phat 107 96,4
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Chisé Phan nhém/gia tri n Ty 1& (%)
i 70W 26 23,4
Cdng suat
80 W 85 76,6
Nhén xét: C6 98,2% chi cAn mét 1an can thiép; 76,6% st dung cdng suat 80 W.
Bang 5. Thay déi kich thudc va thé tich nhan tai T3 va T6
Chisé T3 T6 p*
Pwdng kinh I&n nhat, mm 21,27 £ 7,23 14,80 + 6,00
Nhan < 20 mm, n (%) 67 (60,4) 99 (89,2)
Nhan 20-<30 mm, n (%) 36 (32,4) 10 (9,0) =0.001
Nhan 30-<40 mm, n (%) 8(7,2) 2(1,8)
Thé tich, mL 2,34 + 2,65 0,95+1,10
Thé tich < 10 mL, n (%) 107 (96,4) 111 (100,0) <0001
*p so sanh T3 va T6.
Nhén xét: DPudng kinh va thé tich nhan giam rd tir T3 dén T6.
Bang 6. Thay déi diém triéu ching va tinh trang thdm my
Chisé TO T3 T6
Diém triéu chrng trung binh 4,83 +1,60 2,09+ 0,65 1,65+ 0,47
Khéng triéu chirng, n (%) 0(0,0) 14 (12,6) 38 (34,2)
Triéu chieng nhe, n (%) 21 (18,9) 105 (94,6) 110 (99,1)
Khéng con s& thdy buéu, n (%) 0(0,0) 24 (21,6) 59 (53,2)
Khéng &nh hwéng thAm my, n (%) 4 (3,6) 103 (92,8) 111 (100,0)
Nhén xét: Triéu chirng va anh hwdng thdm my tiép tuc cai thién dén T6.
Bang 7. Bién ching va két qué diéu tri
Nhém chi sé Két qua n Ty 1é (%)
bau 19 17,1
Tu mau 1 0,9
Bién ching Bién cb khac 1 0,9
Bdng da 0 0,0
Tén thwong mach mau I6n 0 0,0
Tbt 108 97,3
Két qua chung Trung binh 3 2,7
Kém 0 0,0
T6t 109 98,2
Két qua theo thé tich Trung binh 2 1,8
Kém 0 0,0

Nhén xét: Dau 1a bién cb thwong gap nhét; trén 97% bénh nhan dat két qua tét.
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IV. BAN LUAN

4.1. Pac diém ngwoi bénh va nhan tuyén
giap

NG gidi chiém 90,1% va ty 1& ni¥/nam x&p xi
9/1; tudi trung binh la 48,87 + 13,01. Két qua nay
phu hop v&i xu huwédng chung clia cac nghién ctru
RFA. L& Hoai Nam va cdng sw ghi nhan nir gi&i
chiém 92,7%, tudi trung binh 43,02 + 12,59 [2]; Vi
Tri Thanh va cong sw ghi nhan ty 1& ni 81,4%, tudi
trung binh 45,8 + 14,5 [3]. Trong nghién ctru 10
nam cla Park va cong s, ni¥ gidi chiém 88,4%
va tudi trung binh 47 + 13 [7]. N gidi thwong
phat hién nhan tuyén giap nhiéu hon va quan tam
nhiéu hon dén hinh dang vung cd; déng thoi RFA
khong dé lai seo md nén phu hop véi nhu ciu bao
tdn thAm my.

C6 81,1% bénh nhan da phat hién nhan tw 12
thang tré 1én, thdi gian trung binh 36,02 + 36,95
thang. Nhan lanh tinh thuwong tién trién cham va
c6 thé dwoc theo ddi khi chuwa gay triéu ching.

Kho nubt va kho thd 1an lwot chiém 92,8% va
64,0%, cao hon mét s6 béo céo trong nwédc. Nghién
ctru cha Lé Xuan Chinh va Nguyén Van Son trén
15 bénh nhan ghi nhan 20,7% nubt vuwéng hodc
nudt nghen va 6,7% kho thé nhe [1]. Sw khac biét
¢6 thé do c& mAu, tiéu chi lwa chon, kich thwéc - vi
tri nhan va cach khai thac triéu chirng.

Trén siéu am, 47,7% bénh nhan coé tir hai nhan
tré 1&n. Ty 18 vi tri & thay phai va trai déu trén 70%
vi mot bénh nhan co thé cé nhan & ca hai bén; vi
vay khoéng nén dién giai cac ty 1& nay nhw phan bb
ctia mot nhan diéu tri duy nhat. Nhan hdi am hén
hop chiém 64,0%; dwdng kinh trung binh 31,32 +
9,42 mm va 82,0% co6 thé tich dwai 10 mL.

Bethesda Il chiém 95,5% va Bethesda Ill chiém
4,5%. Viéc xac nhan tinh lanh tinh trwéc RFA la
diéu kién quan trong nham tranh tri hoan diéu tri
ton thwong &c tinh.

4.2. Dac diém ky thuat va hiéu qua trén siéu
am

C6 98,2% bénh nhan chi cAn mét 1an can thiép,
cho thdy mét phién RFA di dé kiém soat phan 16n
nhan trong nhdm nghién ctru. Thoi gian can thiép
trung binh 33,09 £ 14,39 phut, trong khi thoi gian
phat nang lwong trung binh 13,21 + 5,22 phat.
Chénh léch gitra hai chi s phan anh thdi gian

danh cho chuén bi, gay té, dinh vi dién cwc, kiém
tra viing nguy co va danh gia sau dbt. Céng suét
80 W duwoc str dung & 76,6% tredng hop.

DPuwdng kinh nhan trung binh giam tir 21,27
mm tai T3 xudng 14,80 mm tai T6; thé tich trung
binh giam tir 2,34 mL xuéng 0,95 mL, twong (rng
mirc gidm 59,4% trong giai doan T3-T6. Két qua
cho thdy hiéu qua thu nhd van tiép tuc sau giai
doan s&m. Sau khi hoai t&r déng hinh thanh, phan
mo da dét tiép tuc thoai hda, xo héa va duoc hap
thu trong nhiéu thang. Vi thé tich phu thudc tich
clia ba dwong kinh, mirc gidm vira phai cla tirng
chiéu co thé tao ra thay ddi Ién hon vé thé tich.

Nghién ctu tién ciu da trung tdm cda Jung
va cdng sw ghi nhan ty 1& giam thé tich trung binh
69,1% tai thang thi» 6 va 80,3% tai thang th&r 12,
dong thoi diém triéu chirng va thdm my cai thién
c6 y nghia [6]. Park va cong sy theo ddi 10 nam
ciing cho thdy hiéu qua bén virng ctia RFA, mac
du mét sb nhan 16n hodc con mé sdng co thé can
diéu tri bd sung [7]. Két qua hién tai phu hop voi
xu hwéng gidm thé tich ting dan theo thoi gian;
dén T6, 89,2% nhan cé dwdng kinh dwéi 20 mm
va toan bd nhan cé thé tich dwéi 10 mL.

Ty lé két qua tbt theo thé tich dat 98,2%, cao
hon mot sb bdo cdo nhwng gan véi ty & thanh
cbng trong cac nghién ctru tuyén chon nhan phu
hop. Sy khac biét gilra cac céng trinh co thé bat
ngudn t tiéu chudn thanh cong, thdi diém danh
gia, thé tich ban dau, ty I& mé dic - nang va kinh
nghiém ngu®i thye hién.

4.3. Cai thién triéu chirng, tham my va tinh
an toan

Diém triéu chirng trung binh giam tr 4,83 trwdc
diéu trj xudng 2,09 tai T3 va 1,65 tai T6. Dén T6,
99,1% bénh nhan khéng con hodc chi con triéu
ching nhe. Két qua nay cho thay lgi ich ciia RFA
khong chi thé hién trén siéu am ma con chuyén
thanh cai thién cadm nhan ctda ngwoi bénh. Khi
nhan nhd lai, m&c d6 chén ép Ién khi quan, thyc
quan va md vung cb gidm, qua dé cai thién kho
nudt, kho chiu va kho thé.

Két qua twong ddng véi nghién ctru cha Lé Hoai
Nam va céng su: diém triéu chirng giam tir 4,05
xubng 1,14 va diém thdm my gidm t& 3,31 xubng
2,03 sau 3 thang [2]. Phan tich gép clia Cesareo
va codng sw cling cho thdy RFA cai thién rd ca triéu
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chirng va méi quan tam thAm my, véi mirc giam
trung binh diém triéu chirng khoang 3 diém [4].

DPau gép & 17,1% va la bién cb thuong gap
nhat. Pau thuwong lién quan dén kich thich co
hoc, tac déng nhiét Ién bao tuyén hodc phu né mé
quanh vung dét; phan I&n co thé kiém soat bang
diéu chinh céng suét, tam ngrng phat nang lwong
va gidm dau thong thwdng. Tu mau chigap & 0,9%;
khéng ghi nhan béng da hodc tén thwong mach
mau Ién. Tdng quan cla Issa va cong sw cho thay
cac bién chirng ndng sau RFA hiém gap khi nguoi
thwe hién kiém soat dau dién cuwc dwdi siéu am va
&p dung k¥ thuat bao vé cAu trac nguy co [5].

Két qua chung tét dat 97,3%, khéng cé truong
hop kém. Ty |é nay phan anh sw két hop cla hiéu
qua giam kich thuéc, cai thién triéu chirng - thdm
my va ty |& bién chirng th&p. Trai nghiém da trung
tam tai Bac My ciing khéng dinh RFA c6 thé trién
khai an toan va hiéu qua khi quy trinh Iwa chon,
xac nhan lanh tinh, ky thuat dét va theo ddi dwoc
chuén hoa [8].

V. KET LUAN

RFA mang lai hiéu qua rd sau 6 thang. Budng
kinh va thé tich nhan tiép tuc gidm t» T3 dén T6;
diém triéu chirng gidm tir 4,83 + 1,60 truéc diéu tri
xudng 1,65 + 0,47 tai T6. C6 97,3% bénh nhan dat
két qua chung tét va 98,2% dat két qua tét theo thé
tich. Bién c6 chu yéu la dau; tu mau it g&p va khéng
ghi nhan bdng da hoac tdn thwong mach mau Ion.
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