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binh Ia 3,8 = 1,3 ngay, s6m nhat la 2 ngay va
cham nhat la 6 ngay. Thdi gian c¢d lai trung tién
sau 3-4 ngay chiém ty Ié cao nhat 65,7%, co lai
trung tién sau 5 ngay chiém ty Ié thap 13,4 %.
Két qua nay cling tuang tu nghién clu Veldkamp
R,° bao cdo thdi gian cé nhu dong rudt la 4,6
ngay. 100% bénh nhan dugc diéu tri khang sinh
trong va sau md, tir 7 - 10ngay. Khang sinh dugc
x0r dung la nhom cephalosporin thé hé 3 +
metronidazol. Thdi gian nudi dudng dudng tinh
mach la: 4,62 £ 1,56. S6Gm nhat la 2 ngay, lau
nhat la 10 ngay. Thdi gian nam vién c6 lién quan
tinh trang phuc hdi sau md ciing nhu’ cé kém hay
khong cac tai bién trong md va bién chitng sau
md. Thdi gian ndm vién trung binh trong nghién
ctu cua chdng t6i la 9,6 + 2,4 ngay, sém nhat la
6 ngay va cham nhat la 20 ngay. Két qua cua
chiing toi cling tuong tu nghién clfu ctia Pham
Trung V§* c6 thoi gian ndm vién trung binh
9,7%3,5 ngay. Qua nghién clu chung téi co 6
bénh nhan bi nhiém tring vét md, chiém 8,9%.
D6 chi yéu la nhitng bénh nhan nhiéu tudi, suy
kiét, tinh trang dinh duBng kém. Phan I6n két
qua sdm sau phau thuat la mac do t6t 61/67
bénh nhan (91%), ti€p dén la trung binh 6/67
bénh nhan (9%). K&t qua cua chdng toi ciing
tuagng tu Sopheat® c6 77/85 trudng hgp (90,6%)
xép mic do tot, 7/85 trudng hdp (8,2%) x€p
mUrc do trung binh.

Tém lai: Ung thu dai trang phai c6 thé co
cac bién chirng khac nhau nhu tic rudt, chay
mau, thang dai trang trong doé tac rudt van la
bién ching thudng gdp nhat, cdn dugc chan
dodan va xUr tri kip thgi, hgp I;’/ cho tiing trudng
hdp cu thé dé giam ty Ié bién ching va ti vong
sau mé ciling nhu mang lai chat lugng cudc séng
t6t nhat cho ngudi bénh.

V. KET LUAN

Phau thuat cat 1/2 dai trang phai ndi ngay la
phuang phap diéu tri chi yéu cho bénh nhan tac
rudt do ung thu dai trang phai véi ti 1€ bién
chirng th3p, thdi gian ndm vién sau mé ngan.
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KET QUA PIEU TRI UNG THU TUYEN GIAP TAI PHAT

TOM TAT

Muc tiéu: danh gia két qua diéu triva mot s yéu
td lién quan tdi thdi gian s6ng thém & bénh nhan ung
thu tuyén giap tai phat. Poi tugng va phucng
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Nguyén Xuin Hiu'?, Nguyén Xuin Hién?
phap: Nghién citu héi ciru két hgp ti€n clu trén 50
bénh nhan dugc chdn doan ung thu tuyén glap ta|
phat didu tri tai khoa Ung budu va chdm séc giam
nhe, bénh vién Dai hoc Y Ha NGi tUr thang 10/2017
dén thang 8/2021. K&t qua: T4t ca bénh nhan déu
dudc phau thuat triét can, trong do6 cat toan b tuyén
gidp + vét hach c6 chiém 33 ,3%, Vvét hach cd 2 bén
chiém 66,7%. Ti | bién chu‘ng sau phau thuat 1a 27%,
gap nhleu nhat trong tuan dau. Sau mo6 cé 63% bénh
nhan dudc diéu tri 1131 b§ trg. Thdi gian theo ddi trung
binh sau diéu tri la 35 thang, 1u nhat 86 thang. Ti &
s6ng thém toan bd 1a 100%, s6ng thém khong bénh 5
ndm dat 85,1%. Thdgi gian s6ng thém khong bénh 5
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nam ngan han & nhdm c6 t8n thugng xam Ian, trén 45
tudi va khang I'3l. K&t luan: Phau thuat ung thu
tuy&n gidp tai phat an toan, it bién chiing.

T khoa: ung thu tuyé'n giap tai phat, két qua
diéu tri
SUMMARY

TREATMENT OUTCOMES OF RECURRENT

THYROID CANCER

Objective: to evaluate clinical outcomes and
some features associated with the survival of recurrent
thyroid cancer. Subjects and Methods: a
retrospective combined with a prospective cohort
study of 50 recurrent thyroid cancer patients treated
by surgery at Hanoi Medical University Hospital from
October 2017 to August 2021. Results: All patients
had undergone radical surgery, the rate of total
thyroidectomy with neck dissection and bilateral neck
dissection were 33.3% and 66.7% respectively. Post-
operation complications occurred in 27% of cases,
almost in the first week. Treatment with radioactive
iodine after surgery was performed in 63% of patients.
The median follow-up period was 35 months, a
maximum of 86 months. The overall survival rate was
100%, the 5-year DFS rate was 85.1%. The 5-year
DFS times were shorter in the invaded, over 45 year

olds and radioiodine refractoried. Conclusion:
Surgery of recurrent thyroid carcinoma is safe and less
complication..

Keyword: recurrent thyroid cancer, treatment

outcomes

I. DAT VAN PE

Ung thu tuyén gidp dudc chia lam 2 thé khac
nhau vé tién trién 1dm sang, phuong phap diéu
tri, d6 1a ung thu tuyén giap thé biét héava ung
thu tuyén gidp thé khong biét hda. Ung thu
tuyén gidp thé biét hda tién trién chdm, bénh
nhan thudng dén vién ¢ giai doan chua di can
xa, u tai chd va hach di cdn con cd thé cit bd
dugc va chiém ti 1é han 90% !2. Ung thu tuyén
gidp thé khéng biét hda tién trién nhanh, bénh
nhan thudng dén vién khi khoi u va hach da xam
I&n rong, khong cat bd dudc, di cdn xa s6m va
tién lugng xau3.Mac du UTTG la loai ung thu co
tién lugng tét vdi thdi gian séng thém toan b 10
nam trén 90%, tuy nhién van c6 ti Ié tai phat
khoang 10 — 30%, chu yéu la tai phat tai cho, tai
vung *°.Trén thé gidi da cé nhiéu nghién cliu vé
tinh trang tai phat cta ung thu tuyén giap, tuy
nhién tai Viét Nam s6 lugng nghién clfu vé van
dé nay con it, thudng chi néu ti Ié tai phat ma
chua di sdu vao nghién citu dic diém 1am sang,
can lam sang, danh gia két qua diéu tri UTTG tai
phat nham rdt kinh nghiém va tao co s dé trién
khai phac do diéu tri ngay cang hiéu qua han.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién clru. Nghién clu

176

dugc thuc hién trén 50 bénh nhandudc chan
doan UTTG tai phat diéu tri tai khoa Ung budu
va chdam séc gidm nhe bénh vién Dai hoc Y Ha
NGi tir thang 10/2017 dén thang 8/2021.

Tiéu chuan lua chon bénh nhin

Bénh nhadn dugc chan dodn ung thu tuyén
giap tai phat [an dau.

Co ho sa luu trir day da.

C6 két qua mo bénh hoc sau phau thuat.

Co6 thong tin theo doi trong va sau diéu tri.

Tiéu chudn loai tru: Bénh ly toan than
chong chi dinh véi phau thuat.

Tén thuong di cén tir noi khac dén.

2.2. Phudng phap nghién cru:Nghién ctru
mo ta hoi clitu két hgp tién cu.

2.3. Cac chi s6 nghién ciru

-Khai thac cac thong tin 1am sang, can lam
sang (tudi, gidi, thoi glan tai phat tir sau diéu tri
[an dau, két qua g|a| phau bénh, dic diém tai
phat trén lam sang va chan doan hinh anh)

-Phuang phap phau thuat:

+ Cat toan bd tuyén gidp va vét hach cb &
bénh nhéan trudc d6 dugc phau thuat bao ton

+ Vét hach ¢6 2 bén & bénh nhan di cdn
hach, da dugc cat toan bd tuyén giap truc do.

- Cac tai bién, bién chirng xay ra trong va sau
phau thuat: Bién chu’ng chay mau, bién chirng
du‘dng thg, suy tuyén can giap: té bi tay chan,
tén thudng day than kinh thanh quan quat
ngugc: khan tiéng, nhlem tring vét mé, tran
dich dudng chap sau md.

- Theo doi thgi gian sdng thém: Song thém
toan bd, song thém khong bénh 5 ndm

Séng thém khdng bénh theo cac yéu t6: tudi,
mo bénh hoc, tinh trang xam lan, di can va tinh
trang khang 1131,

1. KET QUA NGHIEN cUU

3.1. Phuong phap diéu tri

- Phau thuét:33,3% phau thudt cat toan bd
tuyén giap va vét hach c6.

- Ti I&é c6 xam 1an cta u va hach [an lugct la
22,3% va 11,3%.

- Piéu tri sau m&: 63%bénh nhan dugc diéu
tri b6 trg bang I131.

3.2. Bién chirng sau phau thuéat

Bang 1. Bién chirng sau phau thuit

Cacbign | Tuan | Mét | Ba | Sau
chirng dau | thang| thang | thang
n (%) | n(%)| n(%) | n(%)
Chay mau | 1(1,8) 0 0 0
Khdéthéd | 1(1,8) 0 0 0
Khan tiéng | 6 (10,8)| 3 (5,4)| 3 (5,4) 0
Ha canxi 50) | 2(3,6)] 2(3,6) 0
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RO 6ng

ngue, | LA [ 1WB)| 0 0
M@ khi quan 1 (1,8) 0 0 0

Téong |15(27)[6(10,8) 5(9) 0

-Thdi gian theo doi trung binh la 35 thang,
trong do co6 8 trudng hgp theo doi dd 5 nam
(14,8%). Bénh nhan dugc theo doi ldu nhat la 86
thang (7,1 nam).

- Ti Ié s6ng thém khong bénh 3 nam dat 94,4%.

- Ti Ié s6ng thém khong bénh 5 nam dat 85,1%.

- Ti Ié song thém khong bénh 3 nam cua
nhém < 45 tudi la 100%, clia nhém >45 tudi la 88,5%.

- Ti Ié song thém khoéng bénh 5 nam cua
nhom < 45 tudi la 90,9%, cta nhdm > 45 tudi la
79,7%. Su khac biét nay khong cd y nghia thong
ké, p = 0,183.

- Ti 1é song thém khong bénh 3 nam cua
nhém xam lan la 77,8%, cia nhom khong xam
13n 1a 100%.

- Ti 1é song thém khong bénh 5 nam cua
nhém xam lan la 62,2%, cta nhom khong xam
Idn la 93,8%. Su khac biét co y nghia thong ké,
p = 0,014.

- Ti |Ié s6ng thém khong bénh 3 nam cula
nhdém khang 13! 1a 80,8%, cla nhom khong
khang 113! I3 100%.

- Ti |Ié s6ng thém khong bénh 5 nam cula
nhdém khang I8! 1a 64,6%, cla nhom khong
khang 13! la 80%.

- Su khac biét khong cd y nghia thdng ké, p = 0,18.

IV. BAN LUAN i

Bi€én chirng sau phau thudt ung thu tuyén
giap tai phat trong nghién cftu cua chung téi cao
nhat & thdi diém trong 1 tudn dau sau phau
thuat vai ti & 27%, trong d6 cao nhat la khan
ti€ng va ha canxi huyét véi ti |1é [an lugt 10,8%
va 9%. Co6 1 trudng hgp chay mau trong vong
24h sau md va dugc tién hanh x{r tri cdm mau
ngay. MGt trudng hgp ro 6ng nguc gay tran dich
duGng chdp s6 lugng it chi diéu tri n6i khoa va
&n dinh sau 12 ngay. Nhiéu nghién cltu cho thay
ti 1& bién chimng sau md UTTG tai phat dao ddng
tr 18-35%*6. Ti |Ié ha canxi mau tam thgi gay té
bi co qudp tay chan trong nghién cru cua chﬂng
toi cao nhat la 9%, khong co trerng hgp nao ha
canxi vinh vién. Trong nghién clfu clia ching toi
c6 6 trudng hgp khan tleng tam thai (10,8%)
sau phau thuat tuan dau va khéng cd trudng hgp
khan tleng vinh vién ndo. Mot tru’dng hdp pha|
ma khi quan do khoi u xam lan vao khi quan gay
mém sun khi quan, sau 5 ngay rat 6ng ma khi quan.

Vé két qua sbng thém sau diéu tri,ung thu
tuyén giap la loai ung thu co tién lugng tot vdi ti

Ié song thém 10 nam toan bd chung cho tat ca
cac giai doan va cac loai m6 bénh hoc & muc
trén 90%. Qua theo ddi 50 trudng hdp chung toi
thdy rang 100% cac bénh nhan van con song
dén thdi diém két thdc nghién clu. Két qua
nghién cttu clia Tran Ngoc Hai’ tai bénh vién K
cho thay ti Ié s6ng thém 5 nam toan b6 dat
87,3%, nghién clu cla Két qua s6ng thém trong
nghién clfu cta chdng téi cao haon cac nghién
clru khac 6 thé do trong nhdm bénh nhan cula
ching tdi, khéng cé trudng hop nao thé tay va
thé khdng biét hda, ngoai ra thdi gian theo dbi la
twong déi ngan.Ti 1& sdng thém khdng bénh 5
nam trong nghién cfu cua chung t6i la 85,1%.
Két qua nay tuang dong vai Mazzaferi®, thai gian
song thém khong bénh 5 nam la 84%.

TuGi 1a mot yéu t6 tién lugng quan trong trong
UTTG, nd cd lién quan dén thai gian s6ng thém.
Mazzaferi thong ké trén 14200 bénh nhan ung thu
tuyén gidp biét hda theo doi trén 20 nam, xay
dung dd thi séng thém & cac nhém tudi khac
nhau cho thay ti 1é s6ng thém khoéng bénh cla
nhitng bénh nhan trudc nhdm 40 — 49 tudi thi gan
nhu nhau, sau nhédm tudi nay thi tudi cang cao, ti
Ié song thém cang giam8.Két qua cla ching toi
cling tudng tu cac tac gia, vdi ti 1€ s6ng thém
khéng bénh 5 ndm cla nhdém trén 45 tudi 13
79,7% so vGi nhdém dudi 45 tudi 1a 90,9%, tuy
nhién su khac biét nay khéng cd y nghia thong ké.

Khang 13! dugc xem la mot yéu to tién lugng
xau trong ung thu tuyén gidp. Nghién clu cua
ching t6i cho thay thdi gian song thém khong
bénh 5 nam cta nhom khang I'3! (64,6%) thap
hon so véi nhdm khdng khang 1'31(80%). Két qua
nay tuong tu vdi nghién cltu clia Nixon (66%)°.

Nhiéu nghién ciru khac nhau da ghi nhan su
xam lan cda u va hach la mét yéu to tién lugng
Xdu, su xam |an ra ngoai vd bao tuyén giap, xam
Idn mach mau, xam lan than kinh, xam 1an pha
vG vo clia hach co ti Ié tai phat, di can xa va ti lé
tlr vong cao hon cé y nghialé. Trong nghién ctiu
cla chidng toi thdi gian s6ng thém khoéng bénh 5
nam cta nhom xam lan la 62,2 %, thdp hon rat
nhiéu so v&i nhdm khong xam lan (93,8%), su
khac biét nay cé y nghla théng ké vai p < 0,05.
Nhu‘ng tru‘dng hop nay doi hoi phau thuat vién
phai c3t bo ca td chirc bi xam I&n dé dam bao 14y
bo hét tén thuong, do dé nguy cg tai bién, bién
cerng cung nhu hau phau cho nhitng trudng
hgp nay ndng han so vdi cac trudng hgp khong
xam lan.

V. KET LUAN
Phau thuat triét can dat 100%. Bi€n chiing
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sau phau thudt chiém cao nhat trong tuan dau
chiém 27%, sau 6 thang ti |1é bién chiing la 0%.
Diéu tri sau mé: 63% diéu tri I'3!, 37% theo dbi
don thuan.

Thdi gian theo dGi trung binh 35 thang, 100%
bénh nhan theo ddi van con séng dén thdi diém
két thac nghién clru, s6ng thém khong bénh 5
nam dat 85,1%. Th(‘ji gian s6ng thém khong
bénh 5 ndm ngdn han & nhdm c6 xam 1an so vai
nhém khdng xadm 18n, nhdm > 45 tudi so vdi
nhém < 45 tudi, nhém khang I3! so véi nhdm
khong khang I3,
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NGHIEN CU'U HIEU QUA THU HOI DNA PHOI THAI TY DO
CUA HAI BO TACH CHIET DNA THUONG MAI

TOM TAT

Muc tiéu: Danh gid hiéu qua thu hdi DNA tu do
phoi thai (cffDNA) ctia 2 bo kit thuagng mai QIAamp
Circulating Nucleic Acid va MagMAX Circulating DNA.
Poi tugng va phucong phap nghién ciru: mau
huyét tuong cla thai phu mang thai nam. Nghién cltu
so sanh hiéu qua thu hoi cfDNA cua 2 quy trinh tach
chiét dua trén ty & fetal fraction (FF) bang phucng
phap dinh lugng realtime PCR. Két qua: Ty Ié FF
trung binh clia bo kit QIAamp la 7,93%; FF trung binh
cla bo kit MagMAX la 6,23%. Ty |é FF trung binh cua
QIAamp cao gap 1,27 lan so vGi MagMAX, nhung su
khac biét cé khong cé y nghia (p=0,33). Khong co su
khac nhau vé hiéu qua thu ho6i cffDNA cla bd kit
QIAamp va bo kit MagMAX.

Tur khoa: cfDNA, cffDNA, MagMAX va QIAamp.

SUMMARY
RESEARCH ON EFFICIENCY RECOVERY OF
CFFDNA OF TWO COMMERCIAL DNA KITS
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Ding Tién Truong', Quan Ngoc Hal,
Pham Vin Quyét!, Nguyén Duy Bac!
Objective: To evaluate the efficiency of cell free
fetal DNA (cffDNA) recovery of 2 commercial kits
QIAamp Circulating Nucleic Acid and MagMAX
Circulating DNA. Subjects and research methods:
plasma samples of pregnant women with male
fetuses. The study compared the efficiency of cfDNA
recovery of two extraction procedures based on fetal
fraction (FF) by quantitative real-time PCR. Result:
The average FF of the QIAamp kit was 7.93%; The
average FF of the MagMAX kit was 6.23%. The mean
FF of QIAamp was 1.27 times higher than that of
MagMAX, but the difference was not significant
(p=0.33). Conclusion: There was no difference in the
cffDNA recovery of the QIAamp kit and the MagMAX kit.
Keywords: cfDNA, cffDNA, MagMAX and QIAamp.

I. DAT VAN PE

Xét nghiém sang loc trudc sinh khong xam
I&n NIPT 1a mét trong nhitng phuang phap phd
bién hién nay trong phat hién nhiing bat terdng
di truyén bd nhiém sdc thé thai nhi. So véi cac
phuong phap khac, NIPT uu viét hon do tinh
chinh xac dén 99% vdéi dé an toan cao khi sur
dung cffDNA trong mau me.

NIPT phan tich cffDNA trong huyét tuang me
dua trén phuong phap giai trinh tu gen thé hé
md&i (NGS). Tuy nhién ham lugng cffDNA trong



