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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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triéu chiing dau tién cua bénh*>. Choc hut té
bao bang kim nhd (FNA) it cd vai trd trong chan
doan UTTG thé nang vi rat khé dé phan biét gitra
u tuyén th&é nang va ung thu thé nang. Chan
doan xac dinh can bang chiing vé xam lan mach
mau va/hodc xam 1an vo trén mo bénh hoct.
Hién nay, diéu tri UTTG the nang gan tuong tu
nhu UTTG thé nhl véi phau thudt 1& phudng
phap diéu tri quan trong nhat. biéu tri 1131 sau
d6 dugc chi dinh cho ting trudng hgp cu thé,
dua vao giai doan bénh, tinh trang di can hach
va di can xa. Tuy theo mic do phau thudt cat
tuyén giap va vét hach ma ti |1é cac bién chirng
xay ra sau md ciling khac nhau.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru: Nghién ciu
dugc thuc hién trén 48 bénh nhan ung thu bi€u
mo tuyen gidp thé nang dudc phiu thuat tai
bénh vién K tir thang 1/2016 dén thang 7/2020.

Tiéu chuan lva chon bénh nhan

- Bénh nhan dugc chan doan ung thu tuyen
giap dugc phau thuat theo phac do cé két qua
xét nghlem giai phau bénh khang dinh la ung thu
bi€u mé tuyén gidp thé nang.

- HG6 s bénh an day du két qua: kham lam
sang, can lam sang trudc va sau mo.

- Bénh nhan dong y tham gia nghién clu.

Tiéu chuén loai trir

- Bénh nhéan da dugc phau thudt ung thu
tuyén giap tai tuyén trudc.

- Bénh nhan cii dén diéu tri ti€p vi tai phat, di
can hoac ly do khac.

2.2. Phuong phap nghién c@ru: Nghién
cru mo ta hoéi clu két hgp tién cu.

2.3. Cac chi s6 nghién ctu

- Khai thac cac théng tin lam sang, can lam
séng (siéu am tuyén giap danh gia kich thudgc u,
] Iu’dng u, phan loai TIRADS, tinh ‘trang di cdn
hach c8 va choc hut t& 'bao trudc mo)

- Phuong phap phau thuat: Cit thiuy + eo

tuyén gidp hay cat tuyén gidp toan bd (TGTB),
chi dinh dua trén khuyén cao clia Hiép hoi phong
chéng Ung thu Hoa Ky, phuong phap vét hach
c8 (khdng vét hach, vet hach c6 trung tam, vét
hach c& 1 hodc 2 ben) dugc chi dinh theo lua
chon clia tirng phau thuét vién dua trén cac phac
d6 hién hanh. B

- K&t qua giai phau bénh sau mé, kham theo
ddi dinh ky sau mé.

- Cac tai bién, bién chling xay ra trong va sau
phau thuat: chay mau, nhiém trung...

I1l. KET QUA NGHIEN CU’UN

3.1. Phuong phap phau thuat va giai
doan bénh

Bang 1. Phan loai theo phtra’ng phap
phau thudt tuyén giap va vét hach cé

Cac phuong phap phau thuat n (%)
Cat thuy + Khong vét hach 12 (100)
€o giap Co vét hach 0
Cat tuyén Khong vét hach | 12 (33,3)
giap toan bo Co vét hach 24 (66,7)
Vét hach cé (n=24)
Chi vét hach nhom trung tam 9(37,5)
Nhom trung tdm va hach cd bén | 15 (62,5)

Da s6 bénh nhan dudc phau thuat cdt toan
b0 tuyén giap

Phan loai g|a| doan bénh sau ph3u thuat:
da s6 bénh nhan & giai doan I chiém 75%

3.2, Két qua diéu tri phau thuat

Thdi gian nam vién sau phau thuat Phan
I6n bénh nhan ndm vién sau phau thuat tir 6-10
ngay (68,8%).

Thdi gian rat dan Iuu sau phau thuat: ba
s6 bénh nhan dugc rat dan luu sau phau thuat 3
— 5 ngay chiém 83,3%.

Cac bién chirng sau phau thuat: Khan tin
cerng sau ph3u thuativu sau phau thuat 3 — 5
ngay chi€pn) dugc chi dinh t

MGi quan hé gilta cac bién chiing va mot vai
yéu to.

Bang 2. Mai lién quan giiia ti I€ khan tiéng va cac yéu té

Khan tiéng sau md n (%)

Pac diém Co Khong Giatrip
X A Cat TGTB 6 (16,7) 30 (83,3)
Phau thuat Ct thiy+eo 1(8,3) 11 (91,7) 0,662
, N Khong vét hach 2(8,7) 21 (91,3)
Nao vet hach co C6 vét hach 5 (20) 20 (40) 0,419
. ) 3(33,3) 6 (66,7)
Di can xa Khéng 4(10.3) 35 (89,7) 0,111
Bang 3. Méi lién quan giifa ti Ié té bi co rat tay chan va cac yéu t6
Pac diém Té bi co rut chan tay n (%) Gi4 tri
Co Khong 'p
Phau thuat | Cat TGTB 9 (25) 27 (75) 0,088
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CStthiy+eo 0 17 (100)
. N Khong vét hach 1(4,3) 22 (95,7)

Nao vet hach co C6 vat hach 8 (32.0) 17 (68.0) 0,024
— o 3(33.3) 6 (66,7)

Di can xa Khong 33 (86,4) 6 (15.4) 0,340

IV. BAN LUAN

Do ung thu tuyen glap thé nang chi dugc
chan dodan khi c6 két qua md bénh hoc sau phau
thuat tuyén gidp (trtr trudng hdgp di can xa da
sinh thié€t) nén chi dinh cét thly va eo giap dugc
dat ra dau tién vdi cac bénh nhan co két qua
choc hut té bao khong xac dinh. Ph3u thut cit
toan bd tuyén giap s€ dudc ddt ra néu bénh
nhan c6 moét trong cac yéu t6 nguy cd. Cac
trudng hdp con lai, phau thudt cdt tuyén glap
toan bd sé dugc dat ra sau khi cd két qua mo
bénh hoc 1a UTTG thé nang xdm nhép (bao gém
ca xam nhép t6i thiéu va xdm nhép réng). Trong
nghién cu cla ching toi ti 1& cat tuyén gidp
toan bd kha cao (75%). Két qua nay cao haon
nghién cru cua Lé Van Quang (2002) rat nhiéu
(28,9%)’. Nguyén nhan la do trong nghién clru
cla chdng téi ti 1€ co tir 2 u trd |én, cddi can xa,
ugiai doan T3, T4 cao hon r6 rét. Vai tro clia nao
vét hach cé du phong van con nhiéu tranh cai.
Nh&t 13 khi ti 1& di c8n hach c6 8 nhdm UTTG thé
nang thdp han nhiéu so véi UTTG thé nhd, theo
nghién cu cla Zaydfudim (2008) ti &€ di can
hach c8 trong UTTG thé nang chi tir 3-8%3.
Trong nhdm nghién ctu, c6 24 bénh nhan dugc
nao vét hach c6, ti 1& vét hach c8 & nhdm cdt
tuyén giap toan bd la 66,7% va & nhom cat thuy
va eo giap la 0%. C4 thé thay, trong nhdm cit
toan b tuyén giap da s6 cac truGng hgp déu
dugc chi dinh vét hach c6, diéu nay dudc giai
thich Ia nhiing bénh nhan dugc chi dinh cdt toan
bo tuyen gidp déu dudc kiém tra hach 6 trong
md, néu nghi ngd hach di can s& vét hach diéu
tri, hoac vét hach du phong. DPa s6 cac bénh
nhan déu co khéi u con gidi han trong tuyén
thudc phan loai T1 chiém ty 1é 52,1%, sau dé la
u phan loai T3 chiém 25% va 2 trudng hop T4
xam 1an vao than kinh thanh quan quat ngugc.
Ti I& bénh nhéan & giai doan I, II va III [an lugt la
75%, 8,3% va 4,2%. Két qua nay ciling gan
tugng tu vdi nghién cllu cla Lé Van Quang
(2002), giai doan I, II, III, IV c6 ty I€ tuong u‘ng
la 65 6%, 7,8%, 22 4%, 4 2%’. Nhu vay co thé
thdy mac du ti 1€ di can xa ¢ nhdm nghién clru
kha cao (18,8%) nhung hau hét cac trudng hgp
UTTG thé nang da dudc chan doan va diéu tri
s6m tUr giai doan I hodc II, Ia cac g|a| doan co
tién lugng rat tét. Thdi gian ndm vién sau phau
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thuat trong nghién clu cta ching toéi cha yéu la
6-10 ngay (68,8%), cd 22,9% bénh nhan nam
vién sau phau thuat dudi 6 ngay (day chu yéu la
nhitng bénh nhan dudc cét thiy va eo giap).
Trong nhom nghién clru cd 4 bénh nhan nam
vién >10 ngay, day la cac bénh nhan cé di can
xa, thoi_gian nam vién lau hon vi bénh nhan
dl.rdc phau thuat cat tuyén giap toan bd kém nao
vét hach cd bén ddng thdi bénh nhan cé thé
trang kém hon va dau nhiéu.

Vé bién ching khan tiéng sau md, trong
nghién cu cta chang t6i, ti 1€ bénh nhan cé
bi€u hién khan tiéng trong vong 72 gi& la 14,6%.
Pa phan cac trudng hgp la khan tiéng tam thdi,
sau 1 thang ti 1& khan tiéng 1a 8,3% va thdi diém
3 thang chi con 1 truGng hdp (2,1%) dudc ghi
nhan, khéng cd bénh nhan nao con biéu hién
khan tiéng tai thdi diém theo ddi 6 thang.Ti I&
khan tiéng cao hon & bénh nhan cét tuyén giap
toan bd so vdi bénh nhan cat thuy va eo (16,7%
so VGi 8,3%), & bénh nhan cd vét hach ¢ cao
hon so vdi bénh nhan khéng vét hach ¢ (20%
so Vi 8,7%), tuy nhién su khac biét khdng cd y
nghia thong ké.

Trong nghién clu cla chdng to6i, ti 1& bénh
nhén ha canxi mau c6 biéu hién Idm sang con té
bi co rdt dau ngdn tay ngdn chan trong vong 72h
la 18,8%. Ti I€ té bi co rat dau ngdn tay ngdn
chan & nhédm cé vét hach ¢6 cao haon so Vi
nhdm khéng vét hach c6, su’ khac biét cd y nghia
thong ké vai p=0,024. Trong nhdm nghién clu
cla ching t6i cd 1 bénh nhan coé bién chiing ha
canxi mau kéo dai > 6 thang. Bay la bénh nhan
I6n tudi, co di c&n cdt s6ng that lung dudc ch|
dinh cdt tuyén giap toan bd va nao vét hach co
nhém trung tdm va nhdém co bén. Sau phau
thuat 14 thang, bénh nhan van ¢ cac con co rut
tay chan tay va phai bd sung canxi hang ngay.

V. KET LUAN )

Ti 1& bénh nhan dudc phau thudt cat toan bd
tuyén gidp va cat thiy +eo tuyén glap la 75% va
25%, trong moi nhém ti 1& vét hach c8 kém theo
[an lugt la 66,7% va 0%.

Khan tleng va cdn co rut tay chan la hai bién
chirng hay gap nhat sau phau thuat 72 gld VGi ti
Ié 14,6% va 18,8%, sau dé giam dan va hau hét
ton thuong nay la tam thai. C6 1 benh nhan bi
ha canxi mau vinh vién.Vét hach ¢4 lam ting
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nguy cd ha canxi mau sau md cd y nghia théng
ké véi p=0,024.
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KET QUA LASER TAO HINH VUNG BE CHON LOC THi PAU
TREN BENH NHAN GOC MO’ NGUYEN PHAT

TOM TAT

Muc tiéu: banh g|a két qua tao hinh vung bé
chon loc béng laser trén bénh nhan Gl6com géc ma
nguyen phat thi dau. Poi tugng va phuang phap
nghlen clu: Ngh|en cu’u can th|ep trén 36 mat trén
18 be_:nh nhan GI6com goc mé nguyén phat, dugc tao
hinh ving bé chon loc béng laser 360°. Theo doi sau
diéu tri 2 tuan, 1 thang va 2 thang S6 thudc tra dugc
sur dung dugc dénh g|a tai cac thai dlem sau diéu tri 1
thang va 2 thang Két qua: Do tudi trung binh Ia:
61.67 + 12.61, ty 1&é nam/nit la: (67%/34%), tat ca
bénh nhan 3 giai doan trung binh va nang
(25%/75%). Nhan ap trung binh trudc diéu tri la:
31.24 + 11.50mmHg, giam xudng 20.91 + 7.30 mmHg
sau 2 tuan, sau 1 thang 21.04 + 9.02 mmHg, sau 2
thang 18.34 + 4.45 mmHg V@i ty 1€ ha NA tudng Ung
la: 27. .63%, 28.22% va 31.96%. S§ thudc tra trung
binh can diéu tri b6 sung & thdi diém sau diéu tri 1
thang la: 0.46+0.78 thudc, sau 2 thang la: 0.18 +
0.40 thudc. Bién ching it gom com vuéng (14%),
cuang tu két mac (8%) xuat hién nhe, thoang qua,
dap Ung tot vai diéu tri. Két luan: Laser tao hinh
vlng be chon loc la phuong phap diéu tri dau tay
tuang do6i an toan, hiéu qua trong diéu tri bénh nhan
Glocom géc m@ nguyén phat.

Tur khoa: Glocom géc md nguyén phat, laser tao
hinh vuing bé chon loc thi dau, nhan ap

SUMMARY

RESULTS OF PRIMARY SELECTIVE LASER
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ANGLE GLAUCOMA

Objectives: To evaluate the effectiveness of
primary selective laser trabeculoplasty (SLT) on
primary open angle glaucoma (POAG). Patients and
Methods: no control interventional study on 36 eyes
0 18 POAG patients who were treated with primary
SLT on 360°. All patients then were followed at 2
weeks, 1 month and 2 months. Additional IOP
lowering medications were noted at 1 month and 2
months. Results: Mean age was 61.67+ 12.61 year
old. Male accounted for 67%. All eyes were at
advanced (25%) or severe (75%) stages. Pre-
treatment IOP was 31.24 + 11.50 mmHg, that was
lowered to 20.91+ 7.30 mmHg at 2 weeks, 21.04+
9.02mmHg at 1 month and 18.34+ 4.45 mmHg at 2
months after 360° SLT. The IOP reduction rate was
27.63%, 28.22% and 31.96% respectively. The
additional IOP lowering medications was 0.46 + 0.78
at 1 month, 0.18 + 0.40 at 2 months. There were few
complications such as superficial irritation (14%),
conjunctival hyperemia (8%) which were usually mild,
transient. Conclusion: SLT proved to be effective and
safe as primary treatment for POAG.
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I. DAT VAN PE

Gl6com goc md nguyén phat la mot tinh trang
bénh ly cta thi than kinh, tién trién man tinh, c6
su tham gia cla nhiéu yéu t6, dac trung bdi su
chét cua cac t&€ bao hach véng mac, biéu hién
bang t6n hai I8p sgi than kinh véng mac, teo I6m
dia thi gidc va tén thuong thi trudng dién hinh,
¢ su tham gia clia nhiéu yéu t6 song thudng
lién quan v&i mot tinh trang nhan ap caol. Lua
chon hang dau trong diéu tri GI6cdm géc mé van
13 str dung thudc tra tai chd. Tuy nhién, viéc diéu
tri bang thudc cé nhiéu nhugc diém 1a gia thanh
cao, ¢6 thé gdp nhitng tac dung phu cua thudc,
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