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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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Nguyén Xuin Haul2 Nguyén Xuan Hién?

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
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chung va ung thu tuyén gidp thé tdy ndi riéng
phau thuat la phuong phap diéu tri quan trong
va chd yéu. Phu‘dng phap phau thuat trong ung
thu tuyén giap thé tdy la cdt tuyén gidp toan bd
(cdt TGTB) kém vét hach c6. Xa tri va diéu tri
dich 13 cac phuong phap diéu tri b trg dugc can
nhdc tuy tung trudng hop.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Nghlen ctru
dugc thuc hién trén 34 bénh nhén chan doan
ung thu' biéu mo tuyén gidp thé tuy dugc phau
thuat tai bénh vién dai hoc Y Ha Noi tir 1/1/2015
dén 30/06/2020.

Tiéu chuan lva chon bénh nhan

-Bénh nhan derc chan doan ung thu tuyén
gidp dudc phiu thuat cit tuyén giap va vét hach
theo phac do co két qud xét nghiém giadi phau
bénh khdng dinh la ung thu biéu mé tuyén giap
thé tay.

-H6 sd bénh an day dua két qua: kham lam
sang, can 1dm sang trudc va sau mé.

-Bénh nhan dong y tham gia nghién c(u.

Tiéu chuén loai trir

- Bénh nhan da dugc phdu thudt ung thu
tuyén gidp tai tuyén trudc.

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

2.2. Phuong phap nghién ciru: Nghién
cu mo ta hoéi clu két hgp tién cu.

2.3. Cac chi s6 nghién ciru

-Khai thac cac thong tin Iam sang, can lam
sang (siéu am tuyén gidp danh gia kich thudc u,
sO lugng u, phan loai TIRADS, tinh trang di can

hach c6 va choc hit té bao trudc mo).

-Perdng phap phau thuat.

-Két qua giai phau bénh sau md, kham theo
ddi dinh ky sau mé.

-Cac tai bién, bién ching xay ra trong va sau
phau thuat

- Mai lién quan gilra cac yéu té nguy cd va
bién ching khan tiéng, té bi tay chan

1. KET QUA NGHIEN CUU
3.1. Phuong phap phau thuat va giai
doan bénh
Bang 1. Phan loai theo phtra’ng phap
hau thudt tuyén giap va vét hach cé

SO BN [Tilé

Cac phuong phap phau thuat (n=34) | (%)

Cit | Vét hach cd trung tdm 20 [58,8

tuyén \Vét hach c6 trung tam + 6 176
giap | vét hach c6 mot bén !

toan Vét hach c6 trung tam + 8 3.5
bo vét hach co hai bén !

Tat ca bénh nhan dugc phau thuat cat toan
b0 tuyén giadp

Phan loai giai doan bénh sau phiu
thuat: giai doan I chiém 29,4%

3.2. Két qua phau thuat

Thdi gian nam vién sau phau thuat: Phan I6n
bénh nhan ndm vién sau phau thudt tir 6 - 10
ngay (82,3%).

Thoi gian rat dan luu sau phau thuat: ba s6
bénh nhan dugc rdt dan luu sau phau thudt 3 —
5 ngay chiém ti I1é 82,3%.

Cac bién chifng sau phiu thuat: ty 18 khan
ti€ng tam thai chiém 23,5%.

Bang 4. Méi lién quan giira ti 1€ khan tiéng va cdc yéu té

% e Khan tiéng sau md n (%) s e
Pac diém Co Khéng Gia trip
Ung thu Co 6 (20,7) 23 (79,3) 0.57
hai thuy Khong 2 (40) 3(60) !
Giai doan T1-T2 6 (21,4) 22 (78,6) 061
pT T3-T4 2 (33,3) 4 (66,7) !
Di can Co di can hach 6 (37,5) 10 (62,5) 011
hach Khong di can hach 2(11,9) 16 (88,1) !
Phuang Cat TGTB + vét hach c6 trung tam 4 (20) 16 (80)
thirc Cat TGTB + vét hach cd mot bén 1(16,7) 5(83,3) 0,54
phau thuat | C3t TGTB + vét hach c6 hai bén 1 (37,5 5 (62,5)
Bang 5. Méi lién quan giira ti 1€ té bi co rut tay chan va cdc yéu té’
< e Té bi co rat chan tay n (%) .
Pac diém Co Khéng Gia tri p
Ung thur ) 5(17,2) 24 (82,8) 0.43
hai thuy Khong 0 5(100) !
. T1-T2 5 (17,9) 23 (82,1)
Giai doan pT T3_T4 0 6 (100) 0.56
Di can hach Co di can hach 2 (12,5) 14(87,5) 0,56
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Khong di can hach 3(16,7) 15 (83,3)
, Cat TGTB + vét hach c6 trung tdm 1(5) 19 (95)
PrUINg thifc ™ C8t TGTB + vét hach c8 mot bén 3 (30) 3 (30) 0,025
P : C&t TGTB + V&t hach c6 hai bén 1(12,5) 7 (87,5)

Co mai lién quan gitfa ty 1€ bién chidng véi phuong thirc phau thuét vai p< 0,05

IV. BAN LUAN

Trong ung thu tuyén gidp thé tay, ti 1€ di can
hach cdlén tSi 65% theo 1 s& nghién clu*®.
Theo NCCN khi kh6i ung thu gidap < 1cm, & 1
bén thi can nhac vét hach cd trung tdm, khi khdi
ung thu gidp tir 1cm trd Ién hodc bénh ly 2 bén
tuyén gidp hodc khdi u phat trién ra ngoai tuyén
giap thi vét hach c8 trung tdm la b3t budc, vét
hach cd bén dugc chi dinh khi danh gia trén 1am
sang hodc can 1dm sang ¢ di can hach c6 bén’.
Theo khuyén cédo clia ATA vét hach ¢ nhém VI
la bat budc trong ung thu tuyén giap thé tay. Vét
hach c& bén tién hanh khi phat hién di cdn hach
trén 1am sang - can lam sang hodc calcitonin>
200 pg/mL trudc mé8. Trong nghién clu cua
chiung toi 58,8% cac trerng hgp bénh nhéan
dugc phau thuat cit gidp toan bd kém vét hach
c6 trung tdm don thudn; c6 17,6% cac trudng
hgp bénh nhan dugc phau thut cat giap toan bo
kém vét hach c6 trung tdm + vét hach cd mét
bén; cd 23,5% cac trudng hgp bénh nhan dugc
phau thudt cit gidp toan bd kém vét hach cd
trung tdm + vét hach c6 hai bén. So vdi nghién
cfu cta Roman®, cac bénh nhan trong nghién
clru ciia chidng tdi dugc vét hach cd thudng quy
va rong rai han.Két qua cua ching toi ti I1€ bénh
nhan & giai doan I, II, III [an lugt la 29,4%,
17,6% va 17,6%. Giai doan IV chi€m 35,3%. Két
qua nay thap han so vdi cac nghién clru trudc
day. Ciling theo Roman ty I€ benh nhan cé di cdn
xa |én t6i 13%°. Thdi g|an nam vién sau phau
thuat trong nghién cru ctia ching téi cha yéu la
6 — 10 ngay (82,3%). Két qua nay cling tuong tu
véi nghién clfu cla Lé Van Long vGi thai gian
ndm vién chu yeu la 6 — 10 ngay (90,91 /o), co
6,82% nam vién sau phau thuat dudi 6 ngay®.

Trong nghlen cu cua chung t6i, ti 1€ bénh
nhan c biéu hién khan tiéng tai thsi diém 24h
sau phau thuat chiém ti 1&é 23,5%, sau 1 thang la
14,7% va sau 6 thang la 11,8%. K&t qua nay
phtl hop véi nghién clfu clia L& Vin Long, theo
doi sau 24 gld 72 gig va 1 tuan dau ti I khan
tiéng clia cac bénh nhan sau phiu thuat lan Iugt
la 23,6%, 30,5% va 22,7%?°.

Trong nghién ctu ctla chiing toi, ti Ié bénh
nhan ha canxi mau cd biéu hién 1dm sang con té
bi co rit dau ngdn chan tay sau 24h la 14,7%;
sau 1 thang la 5,9% va sau 6 thang la 2,9%. Do
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c8 mau va ti 1é vét hach c6 khac nhau, nén két
qua cb su khac biét theo cac nghién clru. Vé cac
bién chirng khac, trong nghién cru cta chdng toi
cd 1 truGng hdp ro bach huyét. Pay la 1 benh
nhan nam gidi dén vién vi sG thay hach vung cd
bén trai da dugc phau thut vét hach cd 2 bén
rong rdi. Sau md bénh nhan cd rd bach huyét
dugc diéu tri n6i khoa khang sinh, nhin an,
truyén dich nuéi duBng tinh mach thanh cong
ma khong phai can thiép bach mach hay phau
thuat lai.

V. KET LUAN

Tat cd bénh nhan déu dudc cat tuyén gidp
toan bo. Ti |1é vét hach nhom trung tdm don
thuan la 58,8%, vét hach nhdom trung tam va
hach c6 mét bén 1a 17,6% trong khi vét hach
nhdm trung tdm va hach ¢6 hai bén 1a 23,5%.Ti
€ bénh nhan & giai doan I, II, III [an lugt la
29,4%, 17,6% va 17,6%. Giai doan IV chiém 35,3%.

Khan tiéng va can co rat ngon tay chan sém
sau phau thudt gdp & 23,5% va 14,7% trudng
hgp. C6 1 trudng hgp ro bach huyet sau phau
thuat chiém 2,9%.
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