VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2022

gastrostomy: Indications, technique, complications
and management. World J Gastroenterol. 20(24):
7739-7751.

2. Garewal D, Waikar P. 2012. Propofol sedation
for ERCP procedures: Adilemma? Observations

from an anesthesia perspective. Diagn Ther
Endosc. 639190.
3. Brig Deepak et al. 2019. A randomized

controlled trial comparing gastro-laryngeal tube
with  endotracheal intubation for  airway
management in patients undergoing ERCP under

general anaesthesia. Medical Journal Armed Forces
India. 75 (2): 146-151.

4. Hayrettin Daskayal et al. 2016. Use of the
gastro-laryngeal tube in endoscopic retrograde
cholangiopancreatography cases under sedation/
analgesia. Turk J Gastroenterol. 27: 246-51.

5. Andre Tran, Venkatesan Thiruvenkatarajan
et al. 2020. LMA® Gastro™ Airway for
endoscopic retrograde cholangiopancreatography:
a retrospective observational analysis. BMC
Anesthesiology. 20 (113).

THU'C TRANG NHIEM VIRUS VIEM GAN B O’ TRE SO’ SINH
CUA CAC BA ME CO HBsAg (+) TAI BENH VIEN QUAN Y 103

Lé Thi Hong Van*, Lé Thi Van Trang*, Ngé Tudn Minh*,

TOM TAT .

Muc tiéu: Danh gia tinh trang nhiém virus viém
gan B (VRVGB) & tré s sinh c6 me c6 HBsAg (+) va
mdi lién quan gilta sy xudt hién cac marker VRVGB
trong mau cudng ron (CR) vdi sy hién dién cua cac
marker nay trong mau me. POi tugng va phucong
phap: Nghién cfu mé ta cat ngang & 120 tré sc sinh,
la con clia cac ba me cd HBsAg (+) khi sinh tai khoa
San, Bénh vién Quan y 103, tUr thang 08/2021 dén
thang 12/2021. Két qua: Trong s6 120 tré sinh la con
cla cac ba me co HsAg (+), ty |é cac marker VRVGB
trong mau CR cla tré la: HBsAg (+) 60,8%, HBeAg
(+) 13,3% va HBV DNA (+) la 16,7%. Trong mau me,
ty 16 HBeAg (+) 13 30,8%, HBV DNA >5 log 10
copies/mL la 25,0%, ndong do ALT, AST trung binh [an
luot I3 25,7 + 11,3 va 29,3 + 12,7 U/L. Ty 1& HBsAg
(+) trong nhéom ba me co6 HBeAg (+) la 91,9%, cao
han nhém HBeAg (-) chi la 47,0%, su’ khac biét cd y
nghia thong k&, p<0,01. Trong nhdm ba me c6 nong
dé HBV DNA =5 log 10 copies/mL, cé 80,0% tré cé
HBsAg (+), cao han nhém cé HBV DNA <5 log 10
copies/mL la 54,4%. Su khac biét cd y nghia théng k€&,
p<0,01. Két luan: ty Ié HBsAg (+) trong mau CR cua
con |3 60,8%, ty 1& HBeAg (+) Ia 13,3%, HBV DNA (+)
la 16,7%. Trong mau tinh mach cia me, HBeAg (+)
va nong do HBV DNA =5 log 10 copies/mL la cac yéu
t6 lam tang nguy cc lay truyén VRVGB tir me sang con.

Tur khoa: viém gan virus B, phu nif ¢ thai, tré sg
sinh.
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Objectives: evaluate the status of hepatitis B
virus infection in newborns of mothers with HBsAg (+)
and the relationship between the appearance of HBV
markers in cord blood with the presence of these
markers in maternal blood. Subjects and methods:
A cross-sectional study. 120 newborns of mothers with
HBsAg (+) were at the Obstetrics Department, 103
Military Hospital, from August 2021 to December 2021.
Results: Among 120 newborns with HsAg (+), the
percentage of HBV markers in cord blood of the
children was: the rate of HBsAg (+) 60.8%, HBeAg
(+) 13.3% and HBV DNA ( +) was 16.7%. In maternal
blood, the rate of HBeAg (+) was 30.8%, HBV DNA >5
log 10 copies/mL was 25.0%, mean ALT and AST
levels were 25.7 + 11.3 and 29.3 + 12.7 U/L
respectively. The rate of HBsAg (+) in the group of
mothers with HBeAg (+) was 91.9%, higher than the
group of HBeAg (-) was 47.0%, the difference was
statistically significant, p<0.01. In the group of
mothers with HBV DNA levels =5 log 10 copies/mL,
80.0% of children had HBsAg (+), 54.4% higher than
the group with HBV DNA <5 log 10 copies/mL. The
difference  was statistically significant, p<0.01.
Conclusions: the rate of HBsAg (+) in cord blood of
the newborns was 60.8%, the rate of HBeAg (+) was
13.3% and the rate of HBV DNA (+) was 16.7%. In
maternal blood, HBeAg (+) and HBV DNA levels > 5
log 10 copies/mL are factors that increase the risk of
mother-to-child transmission of HBV.

Keywords: hepatitis B, pregnant, newborn.

I. DAT VAN PE

Viém gan virus B la mot van dé mang tinh
toan cau. T8 chlic Y t& thé gidi (WHO) udc tinh
vao nam 2015, c6 khodng 257 triéu bénh nhan
viém gan virus B man tinh trén toan thé gidi va
khoang 900.000 ngudi tir vong do cac bién
chirng clia viém gan man tinh nhu xd gan va ung
thu' gan [1]. Trong nhitng ving cé ty 1&é VRVGB
lvu hanh cao, phan I6n nhiem VRVGB xay ra
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trong thdi ky thd au. Nhitng ngudi nay thudng
mang virus ngay tur khi mdi ra dGi do me mang
virus truyén sang con. Phuong thic lay truyén
nay dudc goi la lay truyén doc. Lay truyén doc co
thé xay ra trong tir cung, trong khi sinh hodc mot
thgi gian ngdn sau khi sinh. Phu nir mang thai c6
HBeAg (+) va HBV DNA (+) cd kha nang lay
truyén sang con cao han so véi phu nir mang
thai c6 HBeAg (-). Hién nay, viéc diéu tri du
phong lay truyén VRVGB tUr me sang con da
dugc ap dung rong rai, dem lai hiéu qua tich
cuc. Tuy nhién, tai Viét Nam, cac nghién cdu
danh gia tinh trang nhiém virus viém gan B ngay
sau sinh & con cua cac ba me c6 HBsAg (+) chua
c6 nhiéu. Vi vay, ching tdi thuc hién dé tai nay
vGi muc tiéu: “Pdnh gid tinh trang nhiém virus
viém gan B O tré so sinh cua cdac ba me co
HBsAg (+) tai bénh vién Quén y 103"

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. POi tuong nghién ciru. 120 c3p me -
con, trong d6 me c6 HBsAg (+), dugc lay mau
tinh mach & me va mau CR & con, dudc chon
vao nghién clru cat ngang dé danh gia ty 1& lay
truyén VGVRB tir me sang con sau sinh.

Tiéu chudn chon: - Nhitng cdp me con,
trong d6 me c6 HBsAg (+)

- Tré sinh ra co trong lugng trén 2500 gram,
khong c¢6 r6i loan ho hdp va tuan hoan sau sinh.

Tiéu chudn loai trur:

- Tré dé non, bi di tt bdm sinh

2. Phuong phap nghién ciru. Nghién ciu
mo ta cit ngang

Cac budc tién hanh:

- Chon cac san phu mang HBsAg (+) trudc
khi sinh.

- L4y mdu san phu trudc chuyén da: 18y 3 mL
mau tinh mach trudc chuyén da bdng bom kim
tiém vo trung, dung trong 6ng nghiém vo trung.

- Ldy mau CR cua tré ngay sau sinh: 18y mau
CR V& phia banh rau, trudc khi rau s8. S8 lugng
la 3mL, véi diéu kién vo trung, khong dugc lan
mau hay san dich clia san phu.

- Lam xét nghiém HBsAg va cac marker viém
gan B khac.

Xtr ly s liéu: S6 liéu dugc & ly va phan tich
bdng phan mém thdng ké SPSS 22.0.

Il. KET QUA NGHIEN cU'U
1. Pic diém chung ddi tuwong nghién ciru
Bdng 6 Pic diém chung déi tuong

nghién ciu (n=120)

Dac diém
S6 Ian sinh | 1

Gia tri
75,0

2 21,7

>3 3,3

. A, Co 26,7

Sinh mo Khéng | 73,3

. e . >37tuan| 90

Tudi thai khi sinh <37twenl 10
Diéu tri du’ phong bang Cé 51,7
thuGc khang virus Khong | 48,3

Nhan xét: Trong nhom NC, da sO cac ba me
sinh con [an dau (chiém 75%), sinh thudng
(73,3%). Tubi thai khi sinh da s& > 37 tuén,
chiém 90%. C6 62/120 ba me cd HBsAg (+)
dugc diéu tri badng thubc khang virus trudc khi
sinh, chiém 51,7%. _

2. Tinh trang nhiém VRVGB trong mau me

Bang 7 Tinh trang nhiém VRVGB trong
mau me (n=120)

Pac diém Ty lé
HBeAg (+) 30,8
ALT (U/D) 25,7 + 11,3
AST (U/L) 29,3+ 12,7
HBV DNA <5 75,0
(log 10 >5 25,0
copies/mL) | Nong do trung binh | 4,37 £ 0,23

Nhan xét: Trong nhom nghién clry, ty 1€ san
phu c6 HBeAg (+) 1a 37/120, chiém 30,8%.
Néng do ALT, AST Ian lugt 1a 25,7 + 11,3 va
29,3 + 12,7 U/L.

Trong nhdm NC, c6 30/120 ba me cé nong do
HBV DNA trong mau = 5 log 10 copies/mL tai
thdi diém ngay trudc khi sinh, chiém ty 1é
25,0%. Nong d6 HBV DNA trung binh trong mau
me la 4,37 = 0,23 log 10 copies/mL.

2. Ty lé cac marker VRVGB trong mau
cudng ron con

Ty 1€ cac marker VRVGB trong mau
cuong ron con

80 o8
2 60
<
[y 20 13.3 16.7
o O m B
HBsAg antiHBs HBeAg HBV DNA

Biéu do 3 Ty Ié cdc marker VRVGB trong
mau cudéng rén con (n=120)

Nhan xét: Trong mau CR, ty Ié HBsAg (+) la
60,8% (73/120), HBeAg (+) I3 13,3% (16/120).
%. Khdng cé trudng hgp nao cé khang thé anti-
HBs (0/120). C6 20/120 tré cé HBV DNA (+),
chiém ty 1€ 16,7%.
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3. Lién quan giira su’ xuat hién cua cac marker VRVGB trong mau cudng ron con véi su’
hién dién cia ching trong mau me.

Bang 8 Moi lién quan giita su’ xudt hién HBsAg trong mau cuéng rén con voi su’ hién
dién HBeAg va néng dé HBV DNA trong mau me (n=120)

Mau CR con HBsAg (+) HBsAg (-)
Mau me n % n % P
(+) 34 91,9 3 8,1
HBeAg O] 39 47,0 44 53,0 | ~001
HBV DNA <5 49 54,4 41 45,6 <0.01
log 10 copies/mL =5 24 80,0 6 20,0 !

Nhan xét: Ty |é HBsAg (+) trong mau CR & nhitng ba me c6 ca HBsAg (+) va HBeAg (+) la 91,9%,
cao han so vdi nhom cd HBeAg (-) chi la 47,0%. Su khac biét la c¢d y nghia thong ké véi p<0,01.

Ty |1é HBsAg (+) trong mau CR & nhitng ba me cé ndng do HBV DNA >5 log 10 copies/mL la
80,0%, cao han & nhdm cb nong do HBV DNA <5 log 10 copies/mL chi la 54,4%. Su khac biét la co y
nghia thong ké, p<0,01.

Bang 9 Moi lién hé giiia néng dé HBV DNA trong mau cudéng rén con va trong mau me
(n=120)

Mau CR con | HBV DNA (+) | HBV DNA (-)
Ndng dé HBV DNA mau me n % n % P
< 5log 10 copies/mL 1 1,1 89 98,9 <0.001
= 5 log 10 copies/mL 19 63,3 11 36,7 !

Nhéan xét: Ty |é€ HBV DNA (+) trong mau CR & nhitng ba me c6 néng d6 HBV DNA > 5 log 10
copies/mL la 63,3%, cao han & nhdm c6 ndng d6 HBV DNA dudi 5 log 10 copies/mL. Su khac biét la
c6 y nghia thong ké, p<0,001.

IV. BAN LUAN virus (62/120 san phu, chiém 51,7%).

1. Ty I& cic marker clia VRVGB trong  2- Ty 1€ cac marker cua VRVGB trong
mau me mau cudng ron con )

HBeAg. Trong nhém NC, ty 1& HBeAg (+) la HBsAg. Ty le HBsAg (+) trong mau CR trong

30,8% (37/120). Theo Tse K & Hbng Kéng nhom NC’.lé 60,8?/0 (73/120) Ty 1€ nay tl.l’dl’lg
(2006), ty I& ndy 13 31,5% [2], con theo zhu Yy dudng vai NC cua Phi Buc Long (2014) voi
(2010) a 36,5% [3]. HBeAg la con goi la khang ~ 206/335 tre co HBsAg (+) [6]. Su khac biet ve ty
nguyén e clia virus viém gan B, 1a san pham € HBSAg(+) trong mau CR & cac nghien cuu co
dugc bién d6i clia viing tién gen C va viing gen C  the lién quan deén do nhay cua ky thuat, tai
ndm trong nhan virus. Sy xudt hién HBeAg |UGng cua virus, kem theo la ty I¢ luu hanh cua
chifng to virus dang nhén I&n va c6 kha ndng lay  HBSAg cling nhu’ duGng truyen nao dong vai tro
lan manh. Nhifng phu nif c6 thai c6 HBeAg (+) Chu yéu & ndi ma cac nghién cru tién hanh. Ty
c6 ty & 4y truyén sang con cao (80 — 90%). Do 1€ HBSAg trong mau CR cao nhu' vay giai thich tai
do, day 1a d6i tugng can dudc kiém soat chgt Sa0 O Viet Nam va cac nugc khu vuc Chau A
ch&, du’ phong lay truyén sang con béng véc xin dudng lay truyen chu yeu la lay truyen doc me con.
va globulin mién dich. HBeAg. Ty le HBeAg (+) trong mau CR trong

Néng d& HBV DNA. Trong nhém NC, c6 nhom NC la 13,3%. Ket qua nay thap hdn cac
30/120 ba me c6 nbng do HBV DNA trong mau >  Nghien cuu cua Tse K (2006) la 25,5% [2]. Su
5 log 10 copies/mL tai thdi diém ngay trudc khi  ton tai cua HBeAg trong mau thudng phoi hgp
sinh, chiém ty 1& 25,0%. K& qua nay tuong VOi giam phan Ung mien dich cua cd the. Lieu
duong v6i nghién clu cla Chen va cdng sy HBeAg co the tir me sang con qua banh rau va
(2013) vGi ty 1& 14 25,7% [4]. Theo L& Binh Vinh @0 ra su’ dung nap te bao lympho T ngay khi
Phic (2015) v6i 39/76 phu nif mang thai c6 tai  dua tré con trong tf cung cia nguGi me hay
lugng HBV DNA & muc cao, chiém 51,3% [5]. kr}ong la van de dan‘g dugc rat°nh|eu nha nghlerl
K&t qua ndy cao hon so véi NC clia ching ti.  €Uu guan tam. NguGi ta cho rang HBeAg co the
Nguyén nhan do day I3 cic NC cit ngang khi cac € dang qua dugc banh rau han la HBsAg do co
san phu dén kham tai cac cd s@ y t&. Trong NC  Kich thudc nho hdn va khong bi ngung ket. Bang
clia chiing t6i, cac ba me ¢ nguy cd cao déu d5  chung cua viec HBeAg co the qua dugc banh rau
dugc didu tri du phong bing cc thudc khang la viec phat hien thay HBeAg(+) trong mau CR.
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Tuy nhién, két qua cta cdc NC nay co thé bi anh
hudng néu ky thuat Idy mau CR khong dung dan
dén mau CR bj 1an Véi mau me. D& khdc phuc
van dé nay, mot s6 NC da I3y mau tinh mach tré
ngay sau sinh d& XN cac marker cia VRVGB. Zhu
YY (2010) Idy mau tinh mach & 234 tré c6 me
mang HBsAg (+), ty Ié HBeAg (+) la 27,0%
(64/234) [3].

Anti-HBs. Trong nhém NC, khdng cd mau
mau CR nao cé anti-HBs (+). Nguyén nhan la cac
ba me dugc chon vao trong NC nay déu khong
c6 khang thé ani-HBs.

HBV DNA. Trong NC cla ching toi, co
20/120 tré c6 HBV DNA (+), chiém ty I€ 16,7%.
Theo Chen (2013), ty I€ nay la 24/148 tré, chiém
16,2% [4], tuang tu két qua NC cta chung toi.
Chang va cong su (2018) NC trén hai nhém doi
tugng tré em c6 me HBsAg (+) dugc diéu tri va
khéng dugc diéu tri bang Tenofovir, ty 1€ HBV
DNA (+) & hai nhdm nay lan lugt 1a 5,22% va
30,11% [7].

3. Lién quan giira su’ xuat hién cua cac
marker VRVGB trong mau cudng ron va su
hién dién cta ching trong mau me

HBsAg. Ty |é HBsAg (+) trong mau CR &
nhitng ba me cé ca HBsAg (+) va HBeAg (+) la
91,9%, cao han so vdi nhdm cd HBeAg (-) chi la
47,0%. Su khac biét la c6 y nghia thdng ké vai
p<0,001. Theo Chu Thj Thu Ha (2008), 96,3%
tré sinh ra tir cdc ba me cdé HBeAg (+)/HBsAg
(+) cé HBsAg (+) trong mau CR, chi 27,5% tré
sinh ra tir cac ba me c6 HBeAg(-)/HBsAg(+) cb
HBsAg(+) trong mau CR [8]. Trong NC nay,
47,0% tré sinh ra tir cdc ba me cd HBeAg(-) co
HBsAg trong mau CR ngay sau sinh. Trong NC
cla cla Elefsiniotis IS va cong su’ trén 50 ba me
cd HBeAg(-)/ HBsAg(+), mdc du 100% (50/50)
mau méau CR c6 HBV DNA (-), 100% (25/25)
banh rau c6 HBsAg(-) nhung 32,0% (16/50) mau
mau CR lai c6 HBsAg(+) [9]. Su xudt hién cla
HBsAg trong mau CR khéng lién quan dén tai
lugng virus 6 me, ki€u d&, mé bénh hoc banh
rau. HBsAg c6 thé qua dugc hang rao banh rau
cling nhu cac protein khac.

HBeAg. Trong NC nay, ty |1é HBeAg(+) trong
mau CR & nhitng ba me cé cd HBsAg(+) va
HBeAg (+) la 40,5%, cao han so véi nhdm co
HBeAg (-). Su khac biét la cé y nghia thong ké
vdi p<0,001. Ty |é nay thap hon nghién ctu clia
Tse K la 83,3% (35/42) [2]. Diéu d6 chimng to
khang nguyén HBeAg c6 thé dé dang truyén tur
me sang con trong qua trinh chuyén da. So vdi
HBsAg thi HBeAg cé kich thudc nhd hon va
khéng bi trung hoa bdi khang thé nén co thé dé

dang truyén tir me sang con.

Trong NC nay c6 01 trudng hgp c6 HBeAg (+)
trong mau CR & tré c6 me HBeAg (-), chi€ém
1,2%. SG di cé hién tugng nay cd 1€ do dinh
lugng HBeAg trong mau me rat thap, chi xap xi
mUc phat hién ciia mét trong nhitng xét nghiém
cd do nhay cao nhu ELISA. Mat khac & nhing
trudng hop chuyén da kéo dai, viéc 18y mau me
va 18y mau rén cé thé khéng xay ra clng thdi
diém do vay cé su khéac biét vé dinh lugng
HBeAg trong mau me khi Iay mau va khi chuyen
da. Ngoai ra trudng hgp nay cd thé da bi nhiém
VRVGB ngay trong tur cung. Lugng khang nguyén
HBeAg trong mau CR va thai nhi khong chi la két
qua cua viéc truyén khang nguyén thu dong tir
me sang con qua banh rau ma con do gan cua
dra tré tao ra. Nguyén nhan cd thé do su’ sao
chép vGi s6 lugng I6n cua VRVGB & gan da
trudng thanh cla thai nhi & nhitng tuan cudi cua
thai ky [3].

HBV DNA. Ty I& HBV DNA (+) trong mau CR
& nhitng ba me c6 néng d6 HBV DNA > 5 log 10
copies/mL la 63,3%, cao han d nhém c6 nong do
HBV DNA dudi 5 log 10 copies/mL. Su khac biét
la cé y nghia thGng k&, p<0,001. Chen va cong
su (2013) cling dua ra két luan tuong tu, nong
do HBV DNA trong mau me & mic cang cao,
nguy cg con cd HBV DNA (+) cang Ién, p<0,001
[4]. N6ng d6 HBV DNA cao lam tdng nguy cd lay
truyén lay truyén HBV tir me sang con. Do do,
viéc diéu tri cac thudc khang vi rut viém gan B
cho thai phu dé€ du phong lay truyén HBV tir me
sang con da dudc nghién cltu va khuyén cao.

V. KET LUAN

Ty |é lay truyén doc VRVGB tur cac ba me cd
HBsAg (+) khi sinh sang con qua xét nghiém
marker nhiém virus nay trong mau CR con la:
HBsAg (+): 60,8%, HBeAg (+): 13,3%, HBV
DNA (+): 16,7%.

Ty € lay truyén cao hon khi me dong thdi co
HBsAg(+) va HBeAg(+) vdi ty 1€ marker nhiém
virus nay trong mau CR con la: HBsAg: 91,9%,
HBeAg 40,5%. Ty € lay truyén thap hon khi me
co HBsAg(+) va HBeAg( ) Véi ty 1& marker nhiém
virus nay trong mau CR con la: HBsAg: 47,0%,
HBeAg: 1,2%. Néng d6 HBV DNA trong mau me
cang cao, ty Ié HBV DNA (+) trong mau CR con
cang I6n, p < 0,001.
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KET QUA PHAU THUAT UNG THU TUYEN GIAP THE TUY

TOM TAT

Muc tleu danh gia két qua phau thuattrong ung
thu tuyén g|ap thé tly tai bénh vién Pai hoc Y Ha Nbi.
Doi tugng va phu‘dng phap Nghlen cliu két hgp
hoi ciru va tlen clru tren 34 bénh nhan chén doéan ung
thu bi€u md tuyén gidp thé tuy dugc phau thuat tai
bénh vién dai hoc Y Ha No6i tu 1/1/2015 de,n
30/06/2020. Két qué: Tat ca bénh nhan déu dugc cat
tuyén glap toan bo + vét hach. Ti Ié vét hach nhom
trung tam ddn thuan 13 58,8%, vét hach nhém trung
tdm + hach c¢6 mot bén 1a 17,6% trong khi vét hach
nhdm trung tdm va hach c8 hai bén I3 23,5%. Ti 1&
bénh nhan & giai doan I, II, III [an Iugt Ia 29,4%,
17,6% va 17,6%. Giai doan IV chiém 35,3%. Khan
ti€ng va con co rdt ngdn tay chan trong 1 thdi gian
sau phau thuat gap G 23,5% va 14,7%_trudng hgp. Cé
1 trUdng hop ro bach huyet sau phau thuat chlem
2,9%. K&t luan: Phiu thudt ung thu tuyén gidp thé
tuy an toan, hiéu qua

Tor khoa. ung thu tuyén giap thé tly, két qua
phau thuét
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Objective:to evaluate surgical results of medullary
thyroid cancer at Hanoi medical university Hospital.
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Subjects and Methods:a retrospective combined
with prospective cohort study of 34 medullary thyroid
carcinoma patients treated by surgery at Hanoi
Medical University Hospital from 1t January 2015 to
30t Jun 2020. Results:All patients had undergone
total thyroidectomy and lymphnode dissection. The
rate of central compartment dissection only, central
compartment plus unilateral neck dissection, and
bilateral neck dissection were 58.8%, 17.6% and
23.5% respectively. Postoperative stage I, II, III and
IV were 29.4%, 17.6%, 17.6% and 35.3%. The most
common complications were transient recurrent
laryngeal injury and hypoparathyroidism, with the
incidence at early post-surgery were 23.5% and
14.7%. Only one patient had chyle leak complication
(2.9%). Conclusion:Surgery of medullary thyroid
carcinoma is safe and effective.

Keyword: medullary thyroid cancer, surgical results

I. DAT VAN PE

Ung thu biéu md tuyén gidp 1a loai ung thu
phd bién nhat cla hé ndi tiét (chiém 90%):. Ung
thu tuyén gidp gom 4 thé chinh 1a ung thu thé
nhd, ung thu thé nang, ung thu thé tdy va ung
thu thé khéng biét hda trong do thé tiy chiém 3-
5%?2. Ung thu tuyén gidp thé tdy cé ngudn gbc
tlr t& bao C cua tuyén gidp, day la thé bénh c6
tién lugng x4u trong cac thé cla ung thu tuyén
giap, ti 1& s6ng thém sau 10 ndm dat 70%:3.
Trong ung thu tuyén gidp thé tay ti 1€ di cdn
hach c6 tai thdi diém chan dodn 1én t8i65%*.
Thdi gian song thém trung binh clia bénh nhan
ung thu tuyén giap thé tdy thap hon so vai thé
nhd hoac nang®. Trong ung thu tuyén giap ndi



