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¢ bién phap canh tac ddng (87,5%) va 84,9%
ngudi trong rau da cd bién phap nudi suc vat
ddng cach bao gom khong nudi sic vat hodc co
nuodi suc vat nhung cot lai hay nhét trong chudng
riéng, ngudi trong rau cling cho biét thém Ia
chinh quyén dia phuong cling cé khuyén cao
khong dugc nudi chd/méo trong khu vuc trong
mau. Ti |é thuc hanh chung ddng vé trong rau
an toan clia ngudi trong rau la 75,0%, nghé
trong rau la nghé truyén thong tai dia phuong va
cling nhu la nghé gia truyén cia ngudi dan tai
day, ho thuc hanh trong rau theo kinh nghiém
dan gian, cha truyén — con ngi, bdng cach nao
tao dudc san lugng cao, tring mua vu thi ho ghi
nhd lai va lam theo kinh nghiém dé.

V. KET LUAN i

Ti 1€ rau s6ng nhiém ky sinh trung dudng rudt
la 67,2%; nhiém ky sinh trung da bao trén rau
song la 60,8%. Trong dé cao nhét 1a ti 1é nhiém
au trung giun véi 51,3%, ké dén la tri’ng giun
dilia (36,2%), tring giun moéc (24,6%), giun diia
ché/méo v6i 22,0%, va thap nhat la tring giun
téc vdi ti 1é nhiem trén rau song la 14,2%.

Ti 1€ kién thiic chung dung vé ky sinh trung
dudng rudt trén rau cta nhirng ngudi trong rau
la 37,1%. Ti Ié thuc hanh chung dung vé trong
rau an toan cta ngudi trong rau la 75,0%.
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PAC DIEM LAM SANG, CAN LAM SANG U LANH TUYEN GIAP
buoC PHAU THUAT NOI SOI TUYEN GIAP QUA PUONG MIENG

TOM TAT

Muc tiéu: Danh gia dic di€m Idm sang, can lam
sang trén bénh nhan u lanhtuyén gidp diéu tri bang
phau thuat noi soi tuyé'n giap qua dch‘ing miéng
(TOETVA) tai bénh vién Dai hoc Y Ha NGi. POi tugng
va phu’dng phap: Nghién cu mo ta tién cttu dugc
thuc hién trén 342 bénh nhan du tiéu chuén lua chon
dugc phau thuat TOETVA tai Khoa Ung budu va Chdm
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Nguyén Xuin Hau'?, Lé Pirc Anh!

séc gidm nhe, Bénh vién Dai hoc Y Ha Noi tu thang 1
n&m_ 2020dén thang 12ndm 2021. Két qua: Tudi
trung binh trong nghién cfu cla ching t6i la 36,9 +
10,6 tudi. Kich thu’dc u trung binh Ia 26,9+12,4 (4 0-
61,0) mm. Das6 ugap & 1 thuy cla tuyén giap, ti &
phat hién u & ca hai thuy tuyen giap la 23,7%. Trong
cac bénh nhan choc hit t& bao kim nho 100% lanh
tinh hodc t&€ bao khong dién hinh, khong xac dinh
(nhém 1I va III theo phan d6 Bethasda 2017). 6,1%
cat tuyén gidp toan bd, 87,8% cdt thuy tuyen
giap,6,1% cat thuy tuyén gidp cung Iy u, TOETVA c6
thsi gian phau thuat trung binh ia 98, 21334 phut
Két luan: U tuyen giap lanh tinh kich thudc I6n cb thé
phau thuat bang phuong phap TOETVA

T khda: Phau thudt tuyén gidp ndi soi dudng
tién dinh miéng
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SUMMARY
CLINICAL — SUBCLINICAL CHARACTERISTICS

IN PATIENTS WITH BENIGN THYROID

TUMOR TREATED BY TOETVA

Objects:To evaluate the clinical — paraclinical
characteristics in  patientswith  benign  thyroid
tumorwho were treated by TOETVA in Hanoi Medical
University Hospital. Subjects and Methods:A
prospective study was performed on 342 eligible
patients who underwent TOETVA due to benign
thyroid tumorat Department of Oncology and Palliative
Care, Hanoi Medical University Hospital from January
2020to Decembeber 2021. Results: The mean age
was 36,9 + 10,6 years. The average tumor size was la
26,9+12,4 (4,0 — 61,0)mm. Most of the tumors were
found in 1 lobe of the thyroid gland, the rate of
tumors in both thyroid lobes was 23,7%. 100% of the
patients hadfine needle aspiration resultsbenign or
atypia of undetermined significance (category II or III
according to Bethasda 2017 classification). 6,1%,
87,8% and 6,1% of patients underwent total
thyroidectomy, lobectomy and lobectomy with
contralateral tumor resection, respectively. Mean
surgical time ofTOETVAwas 98,2+33,4 min.
Conclusions: Giantbenign thyroid tumor was treated
by TOETVA.

Kewords: transoral
vestibular approach.

I. DAT VAN DE

U tuyén giap la bénh ly thudng gap trén lam
sang, la tén thuong riéng biét trong tuyén gidp
c6 déc diém hinh anh hoc khac véi nhu md binh
thudng xung quanh theo hiép hoi tuyén giap Hoa
Ky dinh nghial. Da s6 u tuyén giap la lanh tinh,
ty 1& ac tinh chi chiém 4% - 6.5%, nguy cg tang
Ién khi tudi tré, tién sur gia dinh ung thu tuyén
giap va xa tri vung dau cé trudc dé2. Chan doan
u tuyén gidp dua vao héi bénh va tham kham
Idm sang, cung vGi bd 3 xét nghiém chin doéan
la: chdc nang tuyén giap, si€u am tuyén gidp va
té€ bao hoc qua choc hat bang kim nho23,

Da s6 u tuyén giap lanh tinh khdng can can
thiép gi. Chi dinh phéu thuat dat ra khi u to gay
chén ep dugng an, du‘dng thd hodc gay mat
thdm my. Phau thuat mé Ia phau thudt kinh dién
trong diéu triu lanh tuyén glap, tuy nhién dé lai
vét seo & cd ton tai vinh vién. Ngay nay, phau
thuat diéu tri u tuyén g|ap khong chi can dat
hiéu qua vé diéu tri ma con vé phu’dng dién
thdm my, do dé phau thuat noi soi ngay cang
déng vai tro quan trong. Cat tuyén gidp qua noi
soi qua tién dinh miéng (TOETVA) la mot trong
nhitng quy trinh ndi soi phd bién nhat da dudc
mo ta lan dau tién vao ndm 2016 bdi Anuwong
va cong su*. So vdi cac phuong phap khac
(chang han nhu phuong phap ti€p cin tuyén
gidp ndi soi dudng nach hodc vu), TOETVA co

endoscopic thyroidectomy

tinh uu viét riéng ctia né bao gom khong cd seo,
bdc téch t6i thi€u, va co thé tiép can dudgc ca hai
thly tuyén gidp va hach cétrung tdm®°

TU nam 2018, TOETVA da dugc Ung dung
trong diéu tri u lanh tuyén giap tai bénh vién Dai
hoc Y Ha Noi®. Tuy nhién, chua c6 nghién cru
nao danh giad ddc diém lam sang, can 1am sang
cla bénh nhédn u lanh tuyén giap dudc phau
thudt TOETVA. Vi vay, trong nghién ciru nay,
muc dich ching t6i nhdam danh giad dac diém 1am
sang, can lam sang & bénh nhan u lanh tuyen
gidp dugc phau thudt TOETVA tai Bénh vién Dai
hoc Y Ha Noi.

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

2.1. Poi tudgng nghién ciru: Nghién ciu
md ta tién chu dugc thuc hién trén 342bénh
nhan du tiéu chudn Iva chon dugc phau thuat
TOETVA taikhoa Ung budu va Cham soc giam
nhe, Bénh vién Dai hoc Y Ha NGi tir thang 1 nam
2020 dén thang 12nam 2021.

Tiéu chudn lua chon: Siéu &m danh gia
TIRADS 2 — 3-4, két qua FNA x€p loai Bethesda
II, III ; tiéu chuan chon u: thé tich tuyén gidp <
10 cm3 dudng kinh nhan giap < 6,5 cm; chirc
nang tuyén giap binh thudng; bénh nhan dong y
tham gia nghién ctru.

Tiéu chudn loai trir: U to khdng dat tiéu
chuén lua chon; bénh nhan ung thu tuyen giap;
tién str phau thuat, xa tri ving dau cd trudc do;
tinh trang viém cdp tinh toan than hodc tuyén
giap; cé chong chi dinh chung clGa phau thuat,
gay mé hoi stic nhu r6i loan dong mau.

2.2. Phuong phap nghién ciru: Nghién
clru mo ta tién clru

2.3. Phu’dng phap tién hanh.Quy trinh
phau thuat cua TOETVA tuong tu nhu quy trinh
dudc mo ta trong nghién clu trudc day cga
ching t6i vé u lanh tuye'n giap [8]. Sau phau
thudt cat toan bd tuyen giap, bénh nhan dugc bé
sung canxi dudng uéng (2000 g canxi moi ngay)
vGi vitamin D3 (0,5 pg moi ngay) va levothyroxine.

. KET QUA NGHIEN cUuU
Bang 1: Pdc diém I3m sang cia nhom

doi tuong nghién ciau
N=342
Tudi TB£SD (ndm) | 36,9 + 10,6(18-59)
GiGi: N 336 (98,2)*
Nam 6 (1,8)*
Tién sir u giap tir trudc
Khéng 321
Basedow 6
U gidp tU trudc 15
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SG thay u | 342 (100)*

* Gia tri trong ngodc don n(%)
Nh3n xét: Tudi trung binh trong nghién clru
clia ching t6i 1a 36,9 + 10,6tudi, tudi thap nhat
la 18, tudi cao nhat 1a59. Phan 16n nhitng bénh
nhan nay la nir (98,2%), chi cokhoang 1,8%
bénh nhan nam.

Bdng 2: Pic diém cidn IAm sang cua

nhom déi tuong nghién ciau

N=114
Pac diém siéu am
Kich thudc u: TB+SD 26,9+12,4(4,0 -
(mm) 61,0)
SO0 lurgng u: 1 u 237 (69,3)
> 2u 105 (30,7)
Vitriu: Trai 129 (37,7)
Phai 132 (38,6)
2 thly 81 (23,7)
TIRADS cao nhat: 2 21 (6,1)
3 246 (71,9)
4 75 (21,9)
FNA (Betheda 2017)
II 285 (85,3)
I1I 57 (16,7)
Gia tri trong ngoac don n(%)

Trén siéu am phat hién dugc ca nhiing
trudng hgp khong sG thay u trén lam sang, kich
thudc u nho nhat 1a 4 mm, I6n nhat la 61 mm.
Trong s0 342 bénh nhan, kich thudc u trung binh
trén siéu am la 26,9+12,4. Cé 105 (30,7%)
truGng hdp bénh nhan coé tir 2 u tuyén giap tré
|én.Da s6 u gap G 1 thuy cla tuyén giap, ti 1€
phat hién u & ca hai thuy tuyén giap la 23,7%.

Tat ca bénh nhan cd két qua té bao hoc la
Bethesda II/III 5

Bang 3: Pac diém phau thudt cua nhom

doi tuong nghién ciru
N= 342
Phuang phap phau thuat
Cat giap toan b 21 (6,1)
] Cat thuy 300 (87,8)
Cat thuy + I3y u bén d6i dién 21 (6,1)
Thdi gian phau thuat TB+SD
(phit) 98,2+33,4
Gia tri trong ngodc don n(%)

Nhéan xét: Trong 342 bénh nhan 21 (6,1%)
BN cat tuyén giap toan bd, 300 (87,8%) BN ct
thuy tuyén giap,21 (6,1%) BN cat thuy tuyén
giap cung |y u. TOETVA c6 thdi gian phau thuat
trung binh la 98,2+33,4.

IV. BAN LUAN

TOETVA ngay cang dugc ap dung rong rai tai
nhiéu bénh vién trén toan thé gidi.“Theo nghién
trén 422 bénh nhan cla Anuwong c6 396 BN la u
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lanh tuyén giap cho thay tinh an toan va hiéu
qua cua phuadng phép nay.” Mot nghién clu
meta cling so sanh cac két qua va tinh an toan
cla phau thudt TOETVA va phau thudt md cét
tuyén gidp (OT) dé€ chlrng minh tinh kha thi va
an toan clia TOETVA trong u lanh tuyén giap.8Tai
Viét Nam, TOETVA ngay cang dugc trién khai tai
nhiéu cd sé y té. Vi vay, muc dich ctia nghién ciu
nay nhdmdanh gid d3c diém 1am sang, can 1am
sang cla nhom bénh nhan ung thu tuyén giap
sau m& TOETVA dé Iua chon bénh nhan phl hap.

Tudi trung binh trong nghién cffu clia ching
tdi 1a 36,9 + 10,6tudi, tuong tu nhu nghién cdiu
cta Anuwongla 35,3 £ 12,1 tudi.Phén I6n nhiing
bénh nhan nay la nir (98,2%),1,8% bénh nhan
nam gidi. Mac du ty Ié nit/nam khong tudng
dong giita cac nghién cltu, song cac nghién clu
déu cho thay rang bénh Iy u tuyén gidp chu yéu
xay ra @ nit gidi. Biéu nay phu hgp vdi ty 1&€ mac
u lanh tuyén giap néi chung & Viét Nam.

Pa s6 u gap & 1 thuy cua tuyén giap, thuy trai
(37,7%) va thly phai (38,6%), ti I& phat hién u
G ca hai thuy tuyén gidp la 23,7% (Bang 2).
TIRADS 3 hay gap nhat chiém 71,9%.

Trong nghién cliu cua chlflng t6i, 7 bénh nhan
(6,1%) dugc cdt tuyén giép toan bd, con lai la
cat thuy hodc cét thuy va Idy u bén thuy doi
dién. Thai glan phau thudt trung binh trong
nghién clru cua chung t6i la 98,2+33,4phut. Nhu
da dé cap trong cac nghlen clu trudc day cua
ching t6i, TOETVA c6 thdi gian phau thut kéo
dai haon dang k€ so v&i OT. Tuy nhién ,trong
nghién clru nay, thai gian phau thuat TOETVA co
XU hu‘dngnhanh han so véi cac nghlen ctu trudc
day cua ching t6i.° Diéu nay co thé lién quan
dén su tich Iu§ kinh nghiém clia béc si phau thuat.

V. KET LUAN

Tudi trung binh 13 36,9 + 10,6tudi, tudi thap
nhat Ia 18, tudi cao nhat 1a59. Phan I&n nhitng
bénh nhan nay la nir (98,2%), chi cdkhoang
1,8% bénh nhan nam.

Kich thudc u trung binh trén siéu am la 26,9
+ 12,4. C6 35 (30,7%) trudng hgp bénh nhan cé
tUr 2 u tuyén gidp trd l1én.ba s6 u gap & 1 thuy
cla tuyén giap, ti 1é phat hién u & ca hai thuy
tuyén giap la 23,7%.
TAI LIEU THAM KHAO

1. Haugen BR, Alexander EK, Bible KC, et al.
2015 American Thyroid Association Management
Guidelines for Adult Patients with Thyroid Nodules
and Differentiated Thyroid Cancer: The American
Thyroid Association Guidelines Task Force on
Thyroid Nodules and Differentiated Thyroid Cancer.
Thyroid. 2016;26(1):1-133.



TAP CHi Y HOC VIET NAM TAP 516 - THANG 7 - SO 2 - 2022

2. Diagnostic approach to and treatment of
thyroid nodules - UpToDate. Accessed May 24,
2021.
https://www.uptodate.com/contents/diagnostic-
approach-to-and-treatment-of-thyroid-nodules

3. American Association of Clinical
Endocrinologists, American College of
Endocrinology, and Associazione Medici
Endocrinologi  Medical Guidelines for Clinical

Practice for the Diagnosis and Management of
Thyroid Nodules - 2016 Update Appendix -
Endocrine Practice. Accessed May 28, 2021.
https://www.endocrinepractice.org/article/S1530-
891X(20)42954-4/fulltext

4. Anuwong A. (2016). Transoral Endoscopic
Thyroidectomy Vestibular Approach: A Series of the
First 60 Human Cases. World J Surg, 40(3), 491-497.

5. Xuan H.N., Le H.T., Xuan H.N,, et al. (2021).
Preliminary Experience with Transoral Endoscopic
Thyroidectomy and  Parathyroidectomy via
Vestibular Approach. 25(1), 11.

6. Nguyen H.X., Nguyen H.X., Nguyen H.V., et al.
(2021). Transoral Endoscopic Thyroidectomy by
Vestibular Approach with Central Lymph Node
Dissection for Thyroid Microcarcinoma. Journal of
Laparoendoscopic & Advanced Surgical
Techniques, 31(4), 410—415.

7. Anuwong A., Ketwong K., Jitpratoom P., et al.
(2018). Safety and Outcomes of the Transoral
Endoscopic Thyroidectomy Vestibular Approach.
JAMA Surg, 153(1), 21

8. Nguyen H.X., Nguyen H.X., Nguyen T.T.P., et
al. (2022). Transoral endoscopic thyroidectomy
by vestibular approach in Viet Nam: surgical
outcomes and long-term follow-up. Surg Endosc,
36(6), 4248—4254.

9. Nguyen HX, Nguyen LT, Nguyen HV, et al.
Comparison of Transoral Thyroidectomy Vestibular
Approach and Unilateral Axillobreast Approach for
Endoscopic Thyroidectomy: A Prospective Cohort
Study. J Laparoendosc Adv Surg Tech.
2020;31(1):11-17.

MOT SO YEU TO LIEN QUAN DEN KIEN THU'C TU’ TIEM INSULIN
CUA NGUO'l BENH PAI THAO PUONG TYPE 2 PIEU TRI
TAI BENH VIEN PA KHOA TiNH NAM PINH NAM 2020

TOM TAT

Muc tiéu: Tim hi€u mét s6 yéu t6 lién quan dén
kién thirc ty tiém Insulin cla ngusi bénh dai thao
dudng type 2 diéu tri tai Bénh vién da khoa tinh Nam
binh. Poi tugng va phuong phap nghién ciru: D6
tugng nghién cfu gém 117 ngudi bénh dai thao
dudng type 2 diéu tri tai Bénh vién da khoa tinh Nam
Dinh. Phuong phap nghién ciiu mé ta cit ngang. Két
qua: Két qua nghién clru cho thay cdé 3 yéu té anh
hudng dén kién thirc tu tiém Insulin cla ngudi bénh
dai thao dudng type 2: ndi &, nghé nghiép, trinh do
hoc van. Ngudi bénh c6 trinh d6 hoc van cang cao thi
ty 1€ kién thirc ty tiém Insulin ding cang cao. Két
luan: Can cd cac bién phap ho trg gilp ngudi bénh
nang cao kién thirc tu tiém Insulin, han ché cac yéu t6
anh hudng khong tot téi su tu tiém Insulin.

Tur khoa: Mai lién quan, kién thirc, tu tiém Insulin,
dai thao duGng type 2.

SUMMARY

SOME FACTORS RELATED TO KNOWLEDGE
ABOUT SELF-INJECTION OF INSULIN IN
TYPE 2 DIABETES PATIENTS AT NAM DINH
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GENERAL HOSPITAL

Objective: To identify some factors related to
knowledge about self-injection of Insulin in type 2
diabetes patients at Nam Dinh General Hospital.
Method: Research subjects included 117 type 2
diabetes patients at Nam Dinh General Hospital. This
is a cross - sectional study. Results: The study results
showed that 3 factors affecting self-inject insulin
knowledge of people with type 2 diabetes:
accommodation, jobs, education. Patients with higher
levels of education, the percentage of self-injection of
insulin  proper knowledge higher.Conclusion:
Supportive measures are needed to help patients
improve their knowledge self-injectable insulin, limiting
factors to negatively affect self-injection of insulin.

Keywords: Factors, Knowledge, Self-injection of
Insulin, type 2 diabetes.

I. DAT VAN PE

Bénh dai thdo dudng-bénh ndi tiét chuyén
hda thuGng gdp nhat va la mot bénh khéng lay
nhiém phd bién nh&t trén toan ciu. Bénh dai
thao dudng dang dudc coi la mot trong nhing
van dé stic khoe cla thé ky 21 [8]. Cung vGi su
phat trién cla kinh t& thi bénh cé xu huéng ngay
cang gia tang nhanh trén thé gidi. Theo udc tinh
dén nam 2045 trén thé gidi cd khoang 629 triéu
ngudi song chung vai bénh nay, dang chu vy, chi
phi y té ti€p tuc tdng 12% chi phi y té toan cau
danh riéng cho diéu tri bénh dai thao dudng
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