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TINH TRANG DI CAN HACH CO CUA
BENH NHAN UNG THU TUYEN GIAP

TOM TAT

Muc tiéu: Danh gla tinh trang di can hach cotrong
ung thu tuyén glap thé nh( tai bénh vién Pai hoc Y Ha
NGi. POi tugng va phuang phap: Nghlen cUu mo ta
tren 196 bénh nhan chan doéan ung thu bleu mo tuyén
glap thé nha dugc phau thudt tai bénh vién Pai hoc Y
Ha Noitlr 1/2018 den 6/2020. Két qua phau thuat cat
toan bo tuyen giap chiém 94,9%; ti |1é vét hach co la
100%; giai doan I (59 1%); Ti 1é di can hach cd sau
mb 60,2%, ty 1& di cdn hach tiém &n 53%); Ti 1& di c&n
hach nhém VI la 53 1%, di cin hach co bén Ia 37,8%.
Trong nhom bénh nhan di can hach cd bén cb 3, 1% di
can hach c6 d6i bén. Cac BN ¢6 s6 lugng hach nhom
VI di can tir 3 hach trg lIén cd ty 1€ di can hach nhém
canh cao han han so véi cac BN chi ¢ 1 hodc 2 hach
nhom VI di can, sy khac biét c6 y ngh|a thong ké (p <
0,001). Ket Iuan ung thu' tuyén giap thé nhd hay di
can hach c8.

7w khoa: ung thu tuyén giap thé nh, di cén hach

SUMMARY
CERVICAL LYMPH NODE METASTASIS
PRESENTATION OF PATIENTS WITH

THYROID CARCINOMA

Objective: to evaluate cervical lymph node
metastasis in papillary thyroid cancer at Hanoi Medical
University hospital. Subjects and Methods: A
descriptive study on 196 patients diagnosed with
papillary thyroid carcinoma operated at Hanoi Medical
University Hospital from January 2018 to June 2020.
Results: total thyroidectomy was 94.9%, the rate of
cervical lymphadenectomy was 100%. stage I was
59.1%; The rate of cervical lymph node metastasis
after surgery accounted for 60.2%, of which 53% of
patients had occult lymph node metastasis; The rate
of group VI lymph node metastasis was 53.1%, lateral
cervical lymph node metastasis is 37.8%. In the group
of lateral cervical lymph node metastasis, contralateral
cervical lymph node metastasis was 3.1%. Patients
with the number of metastatic group VI nodes from 3
or more have a significantly higher rate of lateral
lymph node metastasis than patients with only 1 or 2
metastatic group VI nodes, the difference is
statistically significant. p < 0.001). Conclusion: the
rate of cervical lymph node metastasis of papillary
thyroid carcinoma is high.

Keywords: papillary thyroid cancer, lymph node
metastasis.
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I. DAT VAN PE

Ung thu tuyén gidp la loai ung thu phd bién
nhat cla hé noi tiét (chiém 90%) va chiém 63%
trong tong s tU vong do ung thu tuyén ndi tiét'2.

Phau thuat trong ung thu tuyén gidp thufdng
dugc ap dung la cat tuyén gidp toan bd hodc cat
thly va eo gidp c6 thé kém theo vét hach c6 hoéc
khdng. Hién nay, chi dinh vét hach cd thudng
dugc ap dung khi phat hién hach trén lam sang.
Tuy nhién véi UTTG, mot ty 1€ kha cao cd hach di
can tiém. Theo cac nghién clru vé nao vét hach
cddu’ phong cho cac bénh nhan khdng phat hién
hach trén lam sang (cNO) thi c6 dén29-61% sO
UTTG thé biét hod cé di cdn hach tiém &n3. Di can
hach la mot yéu t6 tién lugng, lam tang nguy co
tai phat bénh véi ung thu tuyén giadp. Vi vay, chi
dinh vét hach c8 du phong cho nhitng bénh nhéan
UTTG cNO la diéu dang can dugc nghién clru ki
han. D& danh gid tinh trang di c&n hach ¢4, di cin
hach tiém &n cla UTBMTG trén thé& gidi da cd
nhiéu nghién clru nhung & Viét Nam con chua cé
nhiéu nghién cru vé van dé nay.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clru: Nghién ciu
dugc thuc hién trén 196 bénh nhan ung thu biéu
md tuyén gidp thé nhi dugc phau thuat tai bénh
vién DPai hoc Y Ha Noitr thang 1/2018 dén
thang6/2020.

Tiéu chuan lua chon bénh nhan

- Bénh nhan dugc chadn doan UTTG dua vao
kham 18m sang, siéu &m vung c6 va/ hodc xét
nghiém té bao hoc khdi u tuyén giap. Xét nghiém
giéi phau bénh tirc thi d6i véi khoi u tuyén giap
néu lam sang va t&€ bao hoc ngh| ngd.

- Phau thuat cdt tuyén glap theo phac do, vét
hach ¢6 chon loc nhém VI va nhédm hach canh
(nhém 11, 111, IV) hai bén.

- Co két qua xét nghlem g|a| phau bénh u
tuyén giap va/ hodc hach c8, khang dinh 1a ung
thu biéu md tuyén gidp.

Tiéu chuan loai trir:bénh nhan khong dap
(’ng tiéu chuan trén

2.2. Phuong phap nghién ciru: Nghién
ctu mo ta chum ca bénh

2.3. Cac chi s6 nghién ciru:

- Khai thac cac théng tin l1am sang, can lam
sang (siéu am tuyén giap danh gia kich thudc u,
s6 lugng u, phan loai TIRADS, tinh trang di cdn
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hach c6 va choc hut t& bao trugc mo).

- Phuong phap phau thuat: Cit thiy + eo
tuyén giap hay cat tuyén gidp toan bd, phuong
phap vét hach c6: khong vét hach, vét hach c6
trung tam, vét hach c6 1 hodc 2 bén.

- K&t qua giai phau bénh hach sau mé

- M@i lién quan giira tinh trang di cdn hach cd
va cac yéu to khac
Ill. KET QUA NGHIEN cU'U

3.1. Pac diém di cin hach siéu am. Dic
diém hach trén 18m sang: da sd bénh nhan khéng
phat hién hach trén lam sang chi€m 78.6%.

Hach c6 trén siéu dm:ty |é phat hién hach
trén siéu am chiém 32.7%  _

3.2. Phuong phap phau thuat va giai
doan bénh. Phucng phap phau thuat tuyén giap
va vét hach c6: da s6 bénh nhan dugc phau
thudt cat tuyén gidp toan bd chién 91.8% va vét
hach c8 2 bén chiém 100%

Bang 1. Ty 1é di can hach sau mé

S0 bénh nhan [Ty Ié (%)
Khong di can hach 78 39,8
Co di can hach 118 60,2
Toéng 196 100

S8 lugng hach di cin tiém an:ty I& di cdn 1-2
hach chiém 54.3%

Ty 16
100%
80% | | Cé dl
60% can
40%  Khong
20% di cin
0% .
<= lcm > lcm
Kich thuéc u giap

Biéu db 1. Kich thudc u gidp va ty 1é di can
hach tiém én

yle 70.4 m Khéng
80 56.8 di cin
mCodi
cdn

T1,T2

T3, T4
Giai doan u giap

Biéu db 2. Giai doan cua u va ty Ié di can
hach tiém &n
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IV. BAN LUAN )

Trong diéu tri ung thu tuyén giap, phau thuat
déng vai trd quan trong nhat, thudng la cat
tuyén gidp toan bd hodc cat thly va eo gidp cd
thé kém theo vét hach cd hodc khdéng. Hién nay,
chi dinh vét hach c6 thudng dugc ap dung khi
phat hién hach trén Iam sang (gom tham kham
Idm sang va siéu am). Tuy nhién véi UTTG, mét
ty 1é khd cao cd hach di c&n tiém &n. Theo
nghién cltu cta ching to6i, ty 1é bénh nhan phat
hién hach bang thdm kham lam sang chi€ém
21,4%. Két qua nay tuong dudng véi Nguyén
Xuan Phong (16,67%) %.Trong nghién clru cua
chlng t6i, 180 bénh nhan cd chi dinh cat tuyén
giap toan bg, ty 1€ di can hach la 60,2%. Két qua
nay phu hgp vGi nghién clfu cia Nguyen Van
Hung (2013) 41,2% °.

Trong nghién cu nay chdng t6i nhan thay ty
I€ di can hach ctia nhém bénh nhan cd hach trén
Idm sang la 75%, cao hon so véi ty I1é di can
hach cGa nhém bénh nhan cNO (53%), su khac
biét c6 y nghia thong ké (p = 0,037). Két qua
nay tugng ducng vdéi Binh Xuan Cudng (93,5%
va 61,1%)5. Nhu vay, xuat hién hach trén lam
sang la yéu t6 cho thay nguy cc cao cd di can
hach c8. Trong nghién cfu nay, ty 1& di c&n hach
tiém &n 1a 53%. Theo Yan DG va cdng su, ty 1é
di cdn hach tiém &n la 77,4%’. S6 lugng hach
tiém &n di c&n trung binh la 3,14 hach. Nhu vay
vGi ty 18 di c&n hach tiém &n kha cao va sd lugng
hach di can tiém &n trung binh 1a trén 3 hach cho
thay viéc vét hach du phong dé loai bo tdi da cac
hach di c&n tiém &n la viéc can thiét.

Trong nhéom bénh nhan nghién ciu, ty 1€
bénh nhan cé di can hach nhém VI la 53,1%,
nhom hach canh la 37,8%. Két qua nay tuong tu
vGi nghién cliu cla Yan D.G va cbng su, , ty 1€ di
c&n hach tiém &n theo cac nhém lan lugt la VI
62,3%, II 18,9%, III 52,8%, IV 30,2%, ’. Qua
dd ching ta thdy dugc nhom VI co ty 1€ di cdn
hach cao hon nhém hach canh.

V& mdi tuong quan gilra kich thudc u va ti 1€
di c&n hach tiém &n, theo biéu dd 1 ching toi
thay ti 1€ di can hach cta u kich thudc <icm va
u >1cm [an lugt la 36,4% va 64,3%. Su khac
biét nay c6 y nghia thong ké vdi p=0,033. Két
gua nay giéng vdi nghién clu clia Sun W (2015)
kich thudc u I6n hon 1 cm lam tang ty 1€ di can
hach tiém &n so véi nhém cé kich thudc u <
1cm, véi p < 0,000018. Nhu vay kich thudc u la
yéu t6 quan trong dé€ tién lugng kha ndng di can
hach tiém &n. V&i nhém bénh nhan PTC cNO c6
kich thuéc u < 1cm, van c6 dén trén 1/3 cac
trudng hop cd di can hach, vay nén viéc vét hach
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cho nhém bénh nhan nay la digu van can dugc
luu tam.

V& mdi lién quan gilta Giai doan u va ti 1€ di
cén hach tiém &n, nghién cru ctia Sun W (2015)
cho thdy nhdm BN c6 giai doan T3, T4 co ty I€ di
can hach cao han ro rét so véi nhém giai doan
T1, T2 v8i p < 0,000018. Theo nghién clru cua
ching tdi, ty I& di c&n hach tiém an & giai doan
T3, T4 la 70,4%, giai doan T1, T2 la 43,2%, su
khac biét cé y nghia thong ké véi p = 0,031.
Diéu nay cho thdy, viéc vét hach cd du phong la
can thiét doi véi moi giai doan u, dac biét la giai
doan T3, T4.

V. KET LUAN

Ty |é di can hach trong ung thu tuyén giap:
60,2%. Ty |é di c8n hach tiém &n: 53%, sd lugng
hach di can tiém &n trung binh la 3,14. Di cdn
theo nhém hach: nhém VI hay gdp di can hach
hon nhém canh

S6 lugng hach di can nhom VI tir 3 hach trg
Ién la yéu t6 quan trong lam tang ty Ié di can
hach canh. Ty Ié di cdn hach c6 xu hudng tang
theo kich thudc hach trén siéu am, hach cé kich
thudc tir 2 cm trd Ién, ty 1€ di can hach la 100%.
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PAC PIEM VE TY LE T»* VONG CUA CAC LOAI NHIEM KHUAN
BENH VIEN THU'ONG GAP VA CAN NGUYEN GAY BENH PHAN LAP BUQ'C
TAI KHOA HOI SU’C TICH CU’C BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Xac dinh ty 1€ tr vong cla cac loai
nhlem khudn bénh vién thufdng gap va can nguyén
gay bénh phan Iap dugc. Poi tugng va phuang
phap Tién clru mo ta cat ngang 970 bénh nhan diéu
tri trén 48h tai khoa Hoi surc tich cuc Benh vién Bach
Mai tir 08/2019 dén 07/2020. Két qua: 970 benh
nhan nghlen ctu ¢6 137 bénh nhan bi nhiém khuan
bénh vién (NKBV) véi 181 dgt NKBV, ty 1é tir vong clia
970 bénh nhan nghién clu 13 25,1% (243/970), tu
vong lién quan dén NKBV la 33,6% (46/137), trong do

1BV da khoa tinh Vinh Phuc

2BV Bach Mai- Pai hoc Y Ha Noi
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ty 1& VAP 15,3/1000 ngay thé may vdi ty 1& tr vong
35,1%, CAUTI la 7,0/1000 ngay luru sonde tiéu va tu
vong 31,4%, CLABSI la 4,9/1000 ngay luu catheter va
t&r vong 60,8%. Can nguyén gay bénh phan lap dugc
53,4% la khang md rong, trong d6 VAP hay gap nhat
la A.Baumanii (43,9%), CAUTI la C.albicans (34,3%),
E.Coli (8,6%) va K.pneumoniae (8,6%), CLABSI Ila
K.pneumoniae (13,8%), S.aureus (13,8%), C.tropicalis
(13,8%), C.albicans (13,8%). Két Iué_‘m: Ty |é tif vong
lién quan dén NKBV cao, VAP c6 ty 1€ mdc cao nhat
vdi can nguyén hay gap Ia A.Baumanii.

Tir khéa: nhiém khuan bénh vién, tr vong, vi khuén

T viét tat: VAP (Ventllator Associated
Pneumonia): Viém phéi lién quan thd mdy. CAUTI
(Catheter-Associated Urinary Tract Infections): Nhiém
trung ti€u lién quan 6ng thdng, CLABSI (Central-line
associated blood stream infection): Nhiém khudn
huyét lién quan catheter.

SUMMARY
MORTALITY CHARACTERISTICS OF
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