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Ky) chdp thuan, khuyén cdo (ng dung trong
chan doan UTT, nghién cltu cla ching tdi, néng
dd CA 19.9 trung binh la 535,7 £ 612,7U/ml.
Néng d6 CA 19.9 phan phdi khéng chudn, cd
khoang bién thién rat rong (nho nhat 0,6 va I6n
nhat 1972U/ml). Vé kich thudc u trén SANS: kich
thudc u trung binh quan sat trén siéu am ndi soi
la 3,5 £ 1,5cm. Theo Té chirc Y té thé gidi WHO,
kich thudc trung binh ung thu tuy tor 2,5 - 3,5
(cm). U dau tuy 76,9%, than tuy 15,4% va u
dubi tuy 7,7%. Theo bao cdo cua WHO [5], u
dau tuy chiém ty 1€ 60% - 70%, con lai la u than
va dudi tuy. Két qua nghién cru cla chdng t6i:
Cau trdc giam am thudng gap trén siéu am noi
soi v8i 65,4%, cac trudng hdp ung thu dau tuy
la 65,0% va 75,0% ung thu than tuy, ciu tric
tang am it gap, bd khong déu (96,15%) va la u
dac (92,31%). Hau hét cac truéng hgp co u duGi
4 c¢m c¢d cdu trac gidm am trén siéu am noi soi. U
o kich thu6c > 4cm thudng gdp cdu tric tang
am va hdn hop chiém ti 1& cao.

V. KET LUAN

Siéu 4m ndi soi la k¥ thudt chdn doan tuong
d6i chinh xéc va kha an toan trong chdn doan
ung thu tuy. Ky thudt nay nén dugc phd bién
rong rai cho cac bac sy chuyén nganh Tiéu héda -
Gan mat, Ngoai khoa va Ung budu dé phuc vu
cho cdng tac chan doén va dinh hudng ké hoach
diéu tri cho cac bénh nhan ung thu tuy.
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KET QUA PIEU TRI BAT THU'O'NG TRO' VE HOAN TOAN CAC
TINH MACH PHOI CO TAC NGHEN TAI BENH VIEN NHI TRUNG UONG
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TOM TAT

Muc tiéu: banh gia két qua diéu tri sau phau
thuét chuyen cac tinh mach phéi vé nhi trai & cac benh
nhan bat thudng tré vé& tinh mach phdi hoan toan cé
tdc nghén tai Bé&nh vién Nhi Trung udng. Poi tugng-
phu’dng phap Tuf thang 1 ndm 2011 dén thang 2
nam 2016, tong s6 35 truong hgp bat thudng tinh
mach ph0| co tac nghen da dugc phau thuat chuyen
cac tinh mach phoi vé nhi trai trong téng s6 179
trudng hop bat terdng tinh mach ph0| da dugc phau
thuat tai Bénh vién Nhi Trung ucng. K&t qua: Ty Ié tr
vong chung trong nhérp bénh 13 14,3% (5/35) V6i t§/
Ié t&r vong sdm sau phau thuat 1a 11,4% (4/35) va ty
1 tor vong mudn sauphau thuat 1a 2 9% (1/35). Két
qua kiém tra sau phau thuét véi thdl gian theo d0|
trung binh la 14,96 + 15,99 thang cho thay tat ca cac
bénh nhan déu &n dmh khéng c6 trudng hdp nao
xuat hién hep miéng ndi hoac hep céc tinh mach phéi
ngoai bién sau phau thuét. K&t luan: Két qua diéu tri
phau thut bénh Iy bat thudng trd vé tinh mach phdi
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hoan toan c¢é tac nghen la kha quan.

Tu khoa: Bat thuGng tré vé hoan toan tinh mach
ph0| tac nghen phau thuat chuyén cac tinh mach
phdi vé& nhi tréi

SUMMARY
OUTCOMES OF SURGICAL REPAIR OF
OBSTRUCTED TOTAL ANOMALOUS
PULMONARY VENOUS CONNECTION AT

VIETNAM NATIONAL CHILDREN'S HOSPITAL

Objects: Evaluation outcome after surgery of
obstructed total anomalous pulmonary venous
connection in National Hospital of Pediatrics, Hanoi,
Viet Nam. Methods: From January 2011 to February
2016, a total of 35 consecutive patients of obstructed
total anomalous pulmonary venous connection
underwent surgery in National Hospital of Pediatrics,
Hanoi, Viet Nam. Results: The mortality was 14,3%
(5/35) with hospital mortality was 11,4% and late
mortality was 2,9%. Follow-up was complete with all
survivors showing no postoperative pulmonary venous
obstruction. Conclusions: Mid-term results after
surgery of obstructed total anomalous pulmonary
venous connection are favorable.

Keywords: total anomalous pulmonary venous
connection, obstructed, surgical repair of drainage the
anomalous pulmonary vein to the left atrium.
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I. DAT VAN DE

B4t thudng trd vé tinh mach phdi hoan toan
la bénh tim bam sinh hiém gdp Vvdi ty 1é 2% tong
s& tré mac bénh tim bam sinh. Ty |é bénh nhén
c6 tdc nghén trén dudng trd vé cla tinh mach
phdi ctia bénh ly nay dao dong tir 29-48% tly
theo tirng nghién cru [1,2]. Phau thuat cap clu
chuyén cac tinh mach phéi vé nhi trdi la chi dinh
tuyét d6i nhdm clru s6ng tinh mang bénh nhan.
Tuy vay yéu t0 tdc nghén dudng trg vé cua cac
tinh mach ph6i van 1& mdt trong cac yéu td nguy
cd tién lugng tir vong [3, 4] Nghlen cliu nay cua
ching t6i nham danh gid két qua diéu tri phau
thuat clia cac bénh nhan bat thudng trg vé tinh
mach ph6i hoan toan c6 tdc nghén tai Bénh vién
Nhi Trung ugng.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

T ndm 2007 cho tdi 2016, téng s6 179 bénh
nhan bat thudng tré vé tinh mach phdi hoan
toan d3 dugc phau thudt didu tri tai Bénh vién
Nhi Trung uong, trong d6 cé 35 trudng hop tac
ngh&n dudng trd vé clda tinh mach phéi dugc
tién hanh nghién clu tir thang 1 nam 2011 tGi
thang 2 ndm 2016. Nghién c(fu dudc ti€én hanh
dua trén két qua phan tich h6 so luu trr vé nhan
khau, 1dm sang, can ldm sang, qua trinh phau
thuat cling nhu' hau phau. Theo ddi lau dai sau
phau thut dugc thuc hién trén tat ca cac bénh
nhan s6ng sét sau phau thuét.

Ky thuat md. Cac bénh nhan dugc tién hanh
phau thuat qua duding gilfa xuong Uc kém theo
ha than nhiét mdc d6 trung binh (26°C-280°C),
néu du ki€n can nglrng tuan hoan thi than nhiét
sé€ dudc ha sau xudng 20°C-22°C. Trong qua
trinh nglrng tuan hoan, luu lugng 6xy ndo va o6xy
mod dugc theo ddi lién tuc qua mdy do luu lugng
Oxy mé qua da (NIRS).

DGi vi nhitng truGng hop bat thuGng tinh
mach phdi trén tim, ching tbi s dung ba
phuang phap ti€p can tuy theo tirng trudng hgp.
Phuong phap ti€p can thr nhat qua xoang ngang
gitra tinh mach chu trén va dong mach chu lén
gua tran nhi trai. Phuong phap ti€p can thd hai
dugc thuc hién qua dudng bén khi bdc tach
khoang giita nhi phai véi mat sau cila mang tim.
Phuang phap ti€p can cudi cung dugdc thuc hién
khi két hgp gilta phuong phap th& nhat va
dudng md qua nhi phai ti€p can véi mat sau nhi
trai qua 10 thong lién nhi. Mat trudc cda hgp luu
cac tinh mach phéi dugc mé sat tdi g6c cla cac
tinh mach phdi, déng thdi dudng mé mét sau nhi
trai dugc md@ tuong (ng song song vdi dudng
mé trén hgp luu tinh mach phéi. Can déc biét

luu y trdnh m& hai dudng chéo va léch nhau vi
s& gay xodn van miéng ndi sau mé. P& danh dau
vi tri m& trén nhi trai tuong ducng véi dudng md
doc theo hgp luu, ching t6i dung 2 sgi chi danh
dau & mat sau nhi trai khi tim con dap. Miéng nai
gitta hdp Iuu tinh mach phdi va nhi trai dugc st
dung chi Corolene 8.0 khau vat 1 I16p. Tinh mach
thang dugc chung toi dé lai trong phan I6n cac
trerng hdp nham gidm ap phdi trong trudng hap
miéng ndi co tac nghén.

DGi vai bat thudng tinh mach phdi thé trong
tim, néc xoang vanh dugc ct bo téi sat vi tri d6
vao clia hdp luu cac tinh mach phdi. Vach lién
nhi dudc tao hinh lai bang mang tim tu than, co
dé lai 16 bau duc néu trudc mé tinh trang huyet
ddng khéng én dinh va bénh nhan cé phu phdi
trén phim Xquang.

Bat thudng tinh mach phéi thé dudi tim dugc
ti€p can qua dudng bén phai gilta nhi phai va
mat sau mang tim hodc qua dudng dudi tim-trén
cd hoanh sau khi vén mém tim |én. Tinh mach
thdng ndi gitta hdp luu cac tinh mach phdi va
tinh mach clra thudng dudc that va cat roi. Mat
trudc cia hgp luu dugc mé doc lén tdi goc cac
tinh mach phdi, toan bd hdp luu céc tinh mach
phi dugc ndi vao mat sau nhi tréi nham dam
bao miéng ndi rong nhat c6 thé doéng thsi mé
rong thé tich nhi trai.

Trudng hgp duy nhéat thé hdn hgp cé tic
nghén 1a bénh nhan cd cac tinh mach phdi phai
va tinh mach phdi dui trai d6 vao hgp luu dudi
tim, tinh mach phc"iiNtréi trén dd truc ti€p vao tinh
mach v6 danh, phau thuat dugc ti€én hanh ndi
hgp luu vGi mdt sau nhi trai va tinh mach phoi
trén trdi van dugc gitt nguyén dé vao tinh mach
vo danh. B

D{ liéu dugc bi€u dién dudi dang trung binh
va dd 1&ch chuén, trung vi véi ti da va t6i thiéu
va tan sudt tugng thich. Cac bién dinh Iugng
dugc phan tich vdi khi binh phucng test, cac
bién dinh tinh dugc phan tich véi Fisher test. D6
thi Kaplan Meier dugc dung dé biéu dién cho ty
Ié sbng sét sau phau thuat cling nhu tan suat
bénh nhan can can thiép mé lai. Gia tri p dugc
xac dinh nhé han hodc bang 0.05 dudc coi la co
y nghia thong ké. Phan tich h6i quy da bién dudc
xtr dung nham xac dinh yéu t6 nguy cd ti vong
sau phau thuat.

INl. KET QUA NGHIEN CU'U

T6ng s6 35 bénh nhan bt thudng trg vé tinh
mach ph&i hoan toan c6 tc nghén, ty I& nam/nit
la 20/15. Tu6i trung binh 1a 65,11 £ 70,72 ngay,
bénh nhan nho tudi nhat 1a 1 ngady tudi, nhiéu
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tudi nhat 1a 9,5 thang tudi. Can néng trung binh
la 3,94 £ 0,98 kg, bénh nhan can nang thap
nhat la 2,8kg va cao nhat la 6,8kg. Ty |é bénh
nhén c6 suy hd hap trudc md 1a 69% (24/35) véi
14 bénh nhan phai the may trudc mé (40%).
Trong nhdm nghién clru, cé 18 bénh nhan (51%)
c6 hinh anh Xquang phu ph0| trudc khi phau
thuat, 15 (43%) bénh nhan co tinh trang huyét
ddng khdng 6n dinh va 13 bénh nhan cd tinh
trang huyét ap tut ket véi 12 (34%) trudng hgp
phai si dung thudc van mach truéc mo. Giai
phau clia cac bénh nhan bat thudng tré vé tinh
mach phdi tdc nghén cé 17 trudng hdp thé trén
tim (48,5%), 7 trudng hgp thé trong tim (20%),
10 tru’dng hop thé dudi tim (28,6%) va 1 trudng
hdp thé hon hap (2,9%). Trong nhom ngh|en
ctu co 34 trerng hgp ti€én hanh phau thuat sura
chira hai that v&i 1 trudng hdp cod kém theo
thuang ton hep eo-thdng lién that-thiu san quai
ddng mach chd, 1 trudng hop chuyén cac tinh
mach phdi v& nhi trdi kém theo lam BT Shunt
trung tdm (bénh nhan teo phdi- thong lién that-
bat thudng trd vé tinh mach phdi dudi_tim tac
nghén). Chi tiét vé& thong tin trudc phiu thuat
dugc chidng téi m6 ta trong Bang 1.
Bang 1: Thong tin trudc phdu thuat
Pac diém chung Tong sd
Tubi (ngay) 65,11 + 70,72
Gidi, n (%): Nam 20 (57,1%)

N 15 (42,9%)
Tong 35
Can nang (kg) 3,94 + 0,98
Thé bénh
TAPVC thé trén tim 17
TAPVC thé trong tim 7
TAPVC thé dudi tim 10
TAPVC thé hon hgp 1
Bénh nhan can thé may 14
trudc phau thuat
Bénh nhan can dung van 12
mach trudc mo
Lo PFO han ché 14
That trai béA tuong doi trén 20
siéu am
Thuong tdn khac trong tim
phéi hgp
Teo phdi-théng lién that 1
Hep eo-thiéu san quai déng 1

mach chi-thong lién that
Phau thuat chuyén cac tinh mach phdi vé nhi
trai dugc thuc hién qua du’dng gitra xuong Uc vGi
ha than nhiét chi huy mdc do trung binh cho tat
cad cac bénh nhan. Thoi gian phau thuat trung

26

binh la 205,43 £+ 52,95 phut, thdi gian chay may
tim phdi nhan tao trung binh 13 115,06 + 40,33
phut, va thdi gian cap dong mach chu trung binh
la 66,26 = 26,35 phut. Trong nhéom nghién ciu
c6 10 trudng hdp (28,6%) st dung ngirng tuan
hoan véi thdi gian ngirng tuan hoan trung binh la
19,4 £ 13,3 phut, 5 trudng hgp (14,3%) dudc sur
dung ky thudt chay may ha flow. Tinh mach
thang dugc that trén 13 trudng hgp (37,1%). Chi
tiét vé qua trinh phau thudt va cac yéu t6 co lién
guan dugc trinh bay trong Bang 2.
Bang 2: Thong tin trong phau thut

Pac diém chung Tong
Thdi gian cdp dong mach chad 66,26 +
(phat) 26,35
Thdi gian chay may (phut) 11450’0363i
Thas gian phdu thugt (phat) | 2005 o
NgUng tuan hoan ,n (%) 10 (28,6)
Thdi gian nglrng tuan hoan trung 194
binh (phut) 13,3
Chay flow thap, n (%) 5(14,3)
Theo dbi tudi mau ndo bdng
NIRS, n (%) 13(37,1)
That tinh mach thdng, n (%) 12 (34,3)
Stra chita thucng ton phéi hap
Tao hinh quai va eo DMC, va 1
thong lién that 1 thi
Tao I'!inh chac ba dong mach 1
phoi, BT shunt trung tam

C6 5 bénh nhan tir vong trong nhdm nghién
ctu (14,3%) trong ddé 4 bénh nhan tir vong
trong thGi gian ndm vién (11,4%) va 1 bénh
nhan tr vong ngoai vién sau phau thuat 1 thang
(2,9%). Phan tich yéu t6 nguy co ti vong gitra 4
nhém g|a| phau cho thay khong c6 su khac biét
vé thé giai phdu anh hudng tdi nguy cg tién
lugng tr vong. Phan tich don bién va da bi€n hoi
quy cho thdy yéu t6 hep miéng ndi sau phau
thuat co lién quan rat chat téi nguy cd tlr vong
va la yéu t6 tién lugng tir vong cho cac bénh
nhan sau phau thuat (p<0 0001). Két qua nghién
cttu cung cho thdy d6i véi nhdm bénh nhan tr
vong 6 thdi gian phau thuét dai hon dang ké so
vGi nhdm bénh nhan séng sét, mac du chua dat
dén nguGng cd y nghia théng ké (p=0,096). Qua
thdi gian theo doi trung binh sau phau thuat la
14,96 = 15,99 thang, khong cé trudng hgp nao
pha| md lai (thdi gian theo dbi t6i da la 58 thang
va t6i thiéu 13 3 thang). Cac yéu t6 lién quan sau
phau thuat dugc trinh bay chi tiét trong Bang 3.

Bang 3: Cdc yéu té lién quan sau phdu thust
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Cac yéu to lién quan sau phau ~ .
thuat Tong so
Thai gian thd may (gio) 78,23+68,68
Thdi gian nam hoi sic (ngay) | 6,49 + 6,91
Thdoi gian ndm vién sau phau thuat| 17,71 +
(ngay) 13,52
ThGi gian diéu tri (ngay) 27,51+15,08
Cac van deé khac
D€ hd xuong Uc sau phau thuat,
n (%) 2(5,8)
Loan nhip, n (%) 2 (5,8)
Chay mau phai mo lai, n (%) 1(2,9)
Suy than can tham phan phtc
mac, n (%) 4 (11,4)
Nhiém trung vét m6, n (%) 3(8,7)
Viém rudt hoai tir gay thung ruot 1(2,9)
Tang ap luc dong mach phdi sau
mé, n (%) 24 (68,6)
Nhiém trung hé hdp sau mo, n (%) | 11 (31,4)
Chénh ap qua hgp lvu miéng nai, n (%)
< 4mmHg 26 (74,2)
4 — 8mmHg 6 (17,1)
> 8mmHg 3(8,7)
Tu vong trongntr(mgl))(_man namvien, |, (11,4)
T vong sau khi ra vién, n (%) 1(2,9)
IV. BAN LUAN

Phau thudt diéu tri bénh ly bat thudng trg vé
tinh mach phéi hoan toan c6 tdc nghén la mét
phau thuat kho véi nguy co tr vong cao. Ty lé t0r
vong cla nhom bénh nay trong cac nghién clu
khac trén thé giGi dao dong tir 31%-38,5%
[1,3]. Ty Ié t&r vong trong nghién cru cua ching
t6i so vdi cac nghién cltu khac la 14,3%. Tuy vay
trong nhdm nghién clru cua ching toi chua cé
nhirng trudng hgp bat thudng tréd vé tinh mach
phdi hoan toan trong bénh canh sinh Iy 1 thét.
Nerng trudng hgp nay thudng c6 tién lugng s6m
cling nhu 1au dai sau phau thuat la rat toi. 4
trudng hgp t&r vong sém sau mé trong nghién
cltu cta ching toi co lién guan truc tiép téi yéu
t0 hep miéng ndi sau phau thuat. Trong so 4
bénh nhén tr vong sém sau m&, c6 2 bénh nhéan
thé trén tim, 1 bénh nhan thé trong tim va 1
bénh nhan thé dudi tim kém theo teo phéi va
thong lién that. Bénh nhan t& vong muodn thudc
nhém bét thudng tinh mach phdi thé trong tim.

Cac nghién cltu gan day cho thay xu hudng it
st dung nglring tuan hoan trong phau thuat sura
chita b4t thudng tinh mach phdi [3,8]. Trong
nghién clu cua chdng t6i, nglrtng tuan hoan
dugc sr dung trong 10 trudng hgp (28,6%) vdi
thdi gian nguing tuan hoan trung binh 19,4 +

13,3phdt. M3c du ¢ nhiéu lo ngai vé tdn thuang
than kinh vé lau dai khi sir dung ngirng tuan
hoan, nhung cac nghién cltu vé& phat trién tri tué
va van dong sau khi nglrng tuan hoan da cho
thady thgi gian an toan khi s dung nglirng tuan
hoan la 40 phut.

3 Survival Functian

10+
08

Cum Survival
o s

Hinh 1: Biéu dé Kaplan Meier biéu dién ty
1é sa"hg sot sau phau thuat

Ching t6i ap dung nging tudn hoan cho
nhiing trufdng hgp cb tinh mach phéi bé, thuong
ton giai phau phu’c tap nham lam sach phiu
truGng, giup phau thuat vién co da thdi gian tao
ra miéng noi rong va kh6ng bi xodn van. th“)ng
¢ trudng hdp nao trong nghién cltu nay xuat
hién cac bi€u hién sém cla ton thuong hé than
kinh nhu co glat hoac liét cuc bo. Tuy vay nhiing
trudng hop cb thé st dung flow thap van dugc
chung toi uu tién ap dung nham han ché t6i da
st dung nglrng tuan hoan.

Ty |é bénh nhan can phau thudt lai do thuong
tdn hep miéng ndi hodc hep céc tinh mach phdi
& cac nghién ctru dao dong tuir 9-19% [1,2,4]. Xu
hudng hién nay nham giam ty 1& hep miéng nGi
va hep cac tinh mach phéi Ia x&r dung ky thuét
khau mat sau nhi trdi véi mat sau mang tim
(sutureless) ma khong khau truc ti€p Ién dudng
m& hop luu tinh mach phai [5, 6]. Tuy chu’ng 1o
day 13 k¥ thuat sé trg thanh chudn muc cta phau
thuat chuyen cac tinh mach ph0| vé nhi trdi,
nhung d6i véi cac phau thudt vién chua dugc
cerng ki€n tan mat thi ky thuat nay van rat khé
dé ap dung Ty 1& bénh nhan can phau thuat lai
do hep miéng ndi hodc hep tinh mach phdi ngoai
bién giam ro rét khi ap dung ky thuat sutureless
so VvGi nhitng ky thuat khac nhdm ndi truc ti€p
tinh mach phéi véi nhi trdi [5,8]. Trong nghién
cru clia chudng t6i, cd 1 trudng hgp dugc sr
dung k¥ thuét nay va bénh nhan ra vién &n dinh
mé&c du tinh mach phéi trén trai va dudi trai bé
(dudng kinh 1,5mm va 2mm). Trong tudng lai
chiing t6i s€ mé& rong ap dung ky thuat nay cho
toan b0 cac bénh nhdn cla nhom bénh nay
nham giam thiéu ty |é t&r vong va ty 1&é md lai.

séng thém (thang)
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V. KET LUAN )

Két qua ban dau phau thuat diéu tri bénh ly
b&t thudng tré vé tinh mach phdi hoan toan co
tdc nghén tai Bénh vién Nhi Trung uong la kha
guan. MGt nghién ctru véi s6 lugng bénh nhan
I6n hon va thdi gian theo dbi lau dai han la hoan
toan can thiét nhdm danh gia chinh xac két qua
lau dai sau phau thuét.
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KET QUA PHAU THUAT UNG THU TUYEN GIAP THE NANG

TOM TAT

Muc tleu danh gia két qua phau thuat trong ung
ter tuyén giap thé nang tai bénh vién K. Doi tugng
va phuang phap: Nghién clu két hgp hoi clru va
t|en ctru tren 48 bénh nhan chan doan ung thu b|eu
mo tuyen giap thé& nang dugc phau thudt tai bénh vién
K tir 1/2016dén 7/2020. Két qua Ty lé bénh nhan
dugc phau thuét cat toan bd tuyén glap va cat thuy
+e0 tuyén glap la 75% va 25%, trong m0| nhém ti lé
vét hach cd kém theo [an Iuct 13 66,7% va 0%. Phan
loai giai doan bénh chu yeu ia giai doan I (75%), giai
doan IV chiém 12,5%. Ton thuong than kinh thanh
quan quat ngudc va ha canxi mau tam thdi la hai bién
chiing hay gdp nhdt sau phau thuat 72 gig vdi ti Ié
14,6% va 18,8%, sau do glam dan. C4 1 bénh nhan bi
suy tuyén can giap vinh vien sau 14 thang theo d0|
Vét hach c6 lam tang nguy cd ha canxi sau mé c6 y
nghia thong ké vdl p=0,024. Két luan: Phau thuat
ung thu tuyén giap thé nang an toan, hiéu qua.

T khoa: ung thu tuyén gidp the nang, két qua
phau thuét
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SUMMARY
SURGICAL OUTCOMES OF FOLLICULAR

THYROID CANCER

Objective: to evaluate the surgical outcomes of
follicular thyroid cancer at K Hospital. Subjects and
Methods: a retrospective combined with prospective
cohort study of 48 follicular thyroid carcinoma patients
treated by surgery at K Hospital from January 2016 to
July 2020. Results: The percentage of patients who
had undergone total thyroidectomy and lobectomy
were 75% and 25%, in each group neck dissection
had been performed in 66.7% and 0% respectively.
Most patients had stage I postoperative (75%), 12.5%
patients in stage IV. The most common complications
were transient recurrent laryngeal nerve injury and
hypocalcemia, with the incidence at 72 hours after
surgery were 14.6% and 18.8%. One patient had
been persistent hypoparathyroidism after 14 months
of follow-up. Cervical lymph node dissection increased
the risk of hypocalcemia postoperative significantly
(p<0.05). Conclusion: Surgery of follicular thyroid
carcinoma is safe and effective.

Keyword: follicular thyroid cancer, surgical outcome

I. DAT VAN DE

Ung thu tuyén gidp (UTTG) thé nang la thé
thudng gap th(r 2 trong nhém UTTG biét hoa sau
UTTG thé nh(!. So véi th€ nhi, UTTG thé nang
thudng gdp & nhém tudi 16n hon, ti 1& di cdn
hach thap hon thé nh(?3 va di cdn xa co thé 1a
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