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CHI PINH PHf&UvTHUAT MO M& CAT MOT THUY TRONG UNG THU
TUYEN GIAP THE BIET HOA TAI BENH VIEN NOI TIET TRUNG UONG

Nguyén Trung Diing*, Tran Ngoc Lwong*, Pd Thanh Cong*

TOM TAT

Ung thu tuyén glap thé biét hoa la benh ly &c tinh
hay gap nhat trong cac tuyen noi tiét, phau thuat mg
cét thuy tuyen glap o} giai doan sdm thl.rdng dl.rdc chi
dinh. Muc tiéu: M6 ta chi dinh phau thuat mdé mé cét
mot thuy trong ung thu tuyén giap thé biét héa tai
Bénh vién NOi tiét Trung uang. Doi tuong va
phu’dng phap Nghlen ciu mé ta hoi ciu két hgp
tién cdru trén 80 bénh nhan dugc chan doan va diéu tri
cat mot thuy trong ung thu tuyen glap thé biét hda tai
Bénh vién Ni tiét Trung Ucong tlr thang 01/2021 dén
thang 3/2022. Ké&t qua: N gidi chiém 90%. Tudi méc
trung binh: 40,29 + 9,37, phan bS d6 tudi cia bénh
nhan chiém ti Ie cao nhat la nhém tudi 31-50. Ly do
bénh nhan vao vién la sau di kham sic khée dinh ky
phat hién ra u tuyén gidp chiém ti I1é cao 88,8%. Ti lé
kham phat hién thay u tuyén gidp chiém ty 1é 21,2%,
kham thay u & thuy trai tuang duong thuy phai véi ty
1€ 1a 47,1% va 52,9%. Siéu am tuyén giap TIRADS 4
va TIRADS 5 chiém ty Ié cao nhat, 1an Iugt chiém 45%
va 53,7%. Kich thudc khdi u trung binh: 0,6+0,19cm;
u nho nhét la 0,3cm, 16n nhat la 1cm. Ung thu tuyen
giap thé nhu chlem phan I6n ¢6 75 bénh nhén vai ty 1€
93,8%, c6 5 bénh nhan 13 UTTG thé nang, chiém
6,2%. 1 bénh nhan néi khan chiém ty & 1,2%, khdng
gép cac bién ching khac. Két luan: Bénh 'nhan & giai
doan 1 v@i kich thudc u < 1cm, chua xam lan vo bao
tuyén glap, chua cé di can hach gitip cho viéc phau
thuét cat thuy tuyén gidp triét dé, an toan, gidm nguy
Cd tdi phat.
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SUMMARY

TO REVIEW THE INDICATION OF OPEN

THYROID LOBECTOMY TREATMENT FOR
THYROID CANCER

Different thyroid cancer (DTC) remains the most
malignancy tumor in endocrine glands, indication of
lobectomy in the early stage is often. Objective: to
review the indication of open thyroid lobectomy
treatment for thyroid cancer. Subjects: including 80
patients who operated at national hospital
endocrinology  from  January 2021 to March
2022. Research method: A retrospective study.
Results: the rate of females was 90%, the mean age
of patients was 40,29 = 9,37, most cases were from 31
to 50 years old, and 88,8% of patients have thyroid
nodules which incidental examined. Nodules were
examined at 21,2%, the rate in left lobes was 47,1%,
and right lobes were 52,9%. In ultrasound thyroid
glands, the proportion of TRIADS 4 and TIRADS 5 were
45 and 53,7%. Mean tumor size were 0,6+0,19cm,
range from 0,3cm to 1cm. Most patients have papillary
thyroid cancer (93,8%) and 6,2% of Follicular thyroid
cancer. Only 1 patient (1,2%) has a complication, who
was temporary hoarseness and recovered after three
months. Conclusions: indications of lobectomy in DTC
with stage I, tumor size < 1cm, not extracapsular, and
no lymph node metastasis are efficient and safe.

Key word: thyroid cancer, Lobectomy, Early stage
cancer

I. DAT VAN PE

Ung thu tuyén giap (UTTG) la bénh hay gap
nhat trong ung thu cac tuyén noi tiét, chiém ti &
>90% cac trudng hdp va chiém 3,6% cac bénh
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ung thu' ndi chung. UTTG thé biét hoa bao gém
thé nhi va thé nang chiém phén 16n (>90%) cac
loai UTTG!. P& giam_ thi€u nguy co bénh tai phat
va 13y lan di cdn, ph3u thuat thich hgp & phuong
phap diéu tri quan trong nhdt anh hudng dén
tién lugng bénh?, mac du mirc do rong cua phau
thudt thi cé thay déi, dic biét trong nhém nguy
cd thap va nguy cd trung binh. Cac nghién ciu
gan day cua cac tac gia cho thay khong co su
khac biét dang k€& vé kha nang s6ng ciing nhu tai
phat giifa cat toan bd va cit mot thly tuyén giap
d6i v6i UTTG thé biét hdéa véi u tuyén gidp cb
dudng kinh tir 4cm trd xudng khi kiém soat dugc
cac yéu to nguy ca®. DU liéu gén day cling cho
thay két qua lam sang la gidng nhau dbi vdi
phau thudt cat toan bd va cat thuy, mrc do cla
phau thuat tuyén glap ban dau it c6 anh hudng
téi ti Ie sdng cu thé cia bénh & nhitng bénh
nhan cé nguy cd thap dén trung binh dugc lya
chon thich hgp*. Xu hucng thay déi vé kich
thudc u nay dan téi viéc thay doi trong chién
luge diéu tri ban dau cling nhu theo doi lau dai
cho bénh nhan UTTG thé biét hda. Hon nita chi
dinh diéu tri Iod 131 mét ly do chinh dé cat toan
b0 tuyén glap dang tr@ nén lua chon han kém
theo do la g|am thi€u dang k€ nguy co tai bién
sau md d6i véi UTTG thé biét hoa dan tdi viéc
xem xét lai chi dinh c3t toan bd tuyén gidp cho
bénh nhan UTTG thé biét héa nguy cd thap-
trung binh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Doi tugng nghién ciru. Gom cac bénh
nhan dugc chan doan UTTG thé biét hda dugc
diéu tri phau thuat cét 1 thuy tuyén giap theo ky
thudt mé ma cua Bénh vién Noi tiét Trung uong
tur thang 1 ndm 2021 dén thang 3 ndm 2022.

- Tiéu chudn lua chon: Bénh nhan cé chi
dinh m& mé& cét 1 thuy tuyén gidp cta Bénh vién
NOi tiét Trung udng. Bénh nhan dong y tham gia
nghién clftu

- Tiéu chudn loai trar: Bénh nhan bi cac
bénh ndi khoa khdng cé chi dinh m& nhu: Suy
tim ndng, suy gan than, lao phdi cip, bénh hé
thong... Bénh nhan co tién st xa tri ving dau-
mat-cd. Bénh nhan co tién st gia dinh bi UTTG.
Khong day du ho sc bénh an.

2.2 Phucng phap nghién ciru:

2.2.1. Thiét ké nghién ciru: Nghién clu
mo ta hoi clru két hap tién cuu..

2.2.2. C8 mau nghién ciru: S dung phucng
phdp chon mau thudn tién. Téng s6 déi tugng
nghién clru thu nhan dugc la 80 bénh nhan.

2.2.3. Cac budc tién hanh nghién ciru:
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Bénh nhén héi cuu: Dua vao ho sg bénh an luu
trit va két qua kham lai, két qua thu tham do, thu
thap so liéu nghién clru theo bénh an mau.

Bénh nhén tién cuu: Cac budc kham, phau
thuat, theo d&i theo quy trinh clia Bénh vién NOi
tiét Trung uang, lap phi€u nghién cltu theo cac
chi tiéu.

2.2.4. X li sO liéu: SO liéu dugc lam sach, ma
hda va nhap bdng phan mém Excel. Phan tich bang
phan mém SPSS 20.0. SO liéu phan tich théng ké
md ta biéu thi bang bang tan s, phan tram.

lll. KET QUA NGHIEN cU'U

3.1 Pac diém chung cua ddi tuong
nghién clru. Trong téng s6 80 ddi tugng nghién
cru hau hét la nit gidi chiEm 90% va chi c6 10%
la nam gidi, ty 1& nit/nam = 9/1. Phan b8 do tudi
cla bénh nhan chiém ti I1& cao nhat la nhém tudi
31- 40 va 41-50, vdi ty 1€ 31,3% va 32,5%. Ly
do bénh nhéan vao vién la sau di kham sic khoe
dinh ky phat hién ra u tuyén gidp la 71 bénh
nhan chiém ti I&é cao 88,8%.

3.2. Pic diém u tuyén giap trén 1am
sang va can lam sang.

Pic diém u tuyén giap trén 1am sang:

Bang 3.1. Pdc diém u tuyén gidp trén

lam sang.

SG thay u S0 bénh nhan | Ty lé %

Co thay 17 21,2%
Khong thay 63 78,8%

TONg 80 100%

Vi tri u kham thay

Thuy trai 8 47,1%
Thiy phai 9 52,9%
Tong 17 100%

Nhan xét: Kham phat hién thay u tuyén giap
c6 17 bénh nhan chiém ty 1é 21,2%. Kham thay
u @ thuy trdi tugng duong thuy phai véi ty 1€ la
47,1% va 52,9%.

Pac diém can 1am sang:

Bang 3.2. Kich thudc u tuyén giap trén
siéu am.
Lén nhat Nho nhat Trung binh

1cm 0,3cm 0,6+0,19cm
Nhdn xét: Kich thudc khGi u trung binh:
0,6+0,19cm; u nhé nhat la 0,3cm, I6n nhat la 1cm.

Bang 3.3. Pdc diém u tuyén giip trén
siéu am.

Pacdiému | S6 bénh nhan [Ty Ié (%)
Vitriu
Thly phai 34 42,5%
Thuy trai 46 57,5%
Am vang u
Giam am 78 97,5%
Tang am 0 0%
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HOn hop am | 2 | 2,5%
Calci héa vi thé
Co 44 55%
Khong 36 45%
Hinh dang (cao han rong)
Co 12 15%
Khong 68 85%
Bg, ranh gigi
Khong r6 43 53,8%
RO 37 46,2%
TIRADS
3 1 1,2%
4 36 45%
5 43 53,8%

Nhan xét: Trén siéu am phat hién dugc ca
nhitng trudng hdp u khong sG thdy qua thdm
kham |am sang, TIRADS 4 va TIRADS 5 chi€ém ty
€ cao nhat, lan lugt chiém 45% va 53,7%.
TIRADS 3 chi ¢6 1 trudng hop, chiém 1,2%.

Bang 3.4. Cac bién chirng.

Bién chirng S0 bénh nhan| Ty lé %
Noi khan 1 1,2%
Khéng bién chirng 79 98,8%

Nhan xét: C6 1 bénh nhan ndi khan (1,2%),
khdéng gdp cac bién chirng khac.

IV. BAN LUAN

4.1. Pic diém lam sang va cin l1am sang.
Phan bd bénh theo tudi va gidi: trong nghién clru
cla ching t6i ti I&é nit/nam la 9/1, tucng tu ty 1€
nif/nam trong nghién clru cia Hoang Huy Hung
la 7/1°. Nhu vay cho thady ung thu tuyén giap
cha yéu gdp & nir gidi va cd xu hudng gia tang.
Tubi trung binh cia nghién cfu ching téi la
40,29 + 9,37 tudi, tuong tu nghién clu cla Lé
Van Long® la 43,73 + 12,15, day la Ifa tudi thudc
nhém co tién lugng tot.

DPc diém u tuyén gidp trén 1dm sang: Trong
nghién clu cla ching t6i kham lam sang phat
hién thay u tuyén giap la 21,2%, con lai 78,8%
la khong s thay trén Iam sang. Vi tri u & thay
trdi va thay phai la nhu nhau chiém (47,1% va
52,9%.), ty I& nay gan tucng tu nghién clru cla
Lé Van Quang (2015)7 u & thuy phai la 48,5%,
thly trai la 32%.

Siéu am: Tai bénh vién NOi tiét trung uong,
tat ca cac trudng hop ung thu tuyén giap (UTTG)
hodc nghi ngé UTTG sé dudc chi dinh thém siéu
am hach ving c6. Siéu dm cé thé ggi y ton
thuong ac tinh qua cac dau hiéu nhu canxi hoa vi
thé trong u, khGi gidm am, bd khdng rd, chiéu
rong I8n hon chiéu cao, hach lympho ving.
Ngoai ra siéu am danh gid dugc kich thudc u la
mot trong nhitng yéu t6 tién lugng cua UTTG,
cho phép ta danh gia, phan doé giai doan bénh va

tién lugng T (tumor).

K&t qua md bénh hoc: UTTG thé nhd chiém
da s6 trudng hop véi 93,8%. UTTG thé nang
chiém ty I€ thap vdi 6,2%. Khong cd trudng hgp
mo bénh hoc khac. Nghién cfu ctia Jung Bum
Choi ung thu biéu md tuyén gidp dang nhi la
ph6 bién nhat véi 97,5% va ung thu biéu mé
tuyén gidp dang nang xay ra vdi ti I 2,5%*.

4.2. Chi dinh va luva chon bénh nhan.
Hién tai bénh vién NGi ti€t Trung uang ching toi
dang ap dung theo hudng dan cta hiép héi
tuyén giap Hoa Ky 2015 vdi khuyén cao 358,

- Nhém 1: Cac trudng hgp nhan ung thu
<1cm chua xam lan ra ngoai tuyén gidp, khong
¢ hach di can (qua kham lam sang, Siéu am +
chup ct I8p vi tinh viing ¢8, danh gia trong mé)
lua chon diéu tri la cat 1 thuy tuyén giap.

- Nhom 2: Cac truGng hdp nhan ung thu kich
thudc tir 1-4cm, chua xédm 1an ra ngoai tuyén
giap, khong cé hach di can thi lua chon diéu tri
c6 thé 1a cdt 1 thuy tuyén gidp hodc cat toan bd
tuyén giap (cé nhan tuyén giap thuy doéi dién,
tién sir tia xa viing dau cd, tién s gia dinh UTTG
la cac trudng hop nén cat toan b tuyén giép).

Lain J Nixon nam 2012 bdo cdo phan tich 889
bénh nhan UTTG thé biét hda T1T2NO dugc diéu
tri bang phau thuat tor ndm 1986 dén 2005, cét
toan bo tuyén gidp dugc thuc hién ¢ 528 (59%),
va cat thuy tuyén giap dudc thuc hién & 361
(41%) bénh nhan3. Vdi thai gian theo doi trung
binh 13 99 thang, so sanh gilta nhdm cat thly
tuyén gidp va nhdm cét toan bd tuyén giap cho
thay khong co su’ khac biét vé ty 1€ s6ng, tai phat
tai chd (0% cho ca hai), va khong thay tai phat o]
thuy d6i dién. Két luén, bénh nhan UTTG thé biét
héa T1T2NO c6 thé dugc quan ly an toan bang
cach cat mot thuy tuyén gidp

Theo Jung Bum Choi két qua ung thu & nhu’ng
bénh nhan c6 ung thu tuyen glap thé biét hda tur
1 cm dén 4 cm theo mic d6 clia phau thuat cit
tuyen giap*. TU thang 4 nam 1978 dén thang 12
nam 2011, 16 057 bénh nhan vai ung thu tuyen
gidp thé blet héa dugc phau thudt cit tuyen giap
tai Bénh vién Dai hoc Yonsei. Trong s6 d6, 5266
(32,8%) bénh nhan dugc phan loai la cé ung thu
tuyén gidp thé biét hda kich thudc u tir 1 cm dén
4 c¢cm va dugc da ghi danh vao nghién clru nay.
Thdi gian theo déi trung binh la 57,3 + 58,1
thang. K&t qua néu cac khéi u ¢ cac dic diém la
chua xadm lan ra ngoai tuyén gidp va am tinh vdi
di can hach, mic do cét bo tuyén giap khong anh
hudng. Va cdt bd mot thuy ¢ thé la du.

V. KET LUAN
Nghién c(tu 80 bénh nhan UTTG thé biét hda
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dugc diéu tri bdng phiu thudt md mé cit mot
thuy tai bénh vién Noi tiét Trung uong, tir thang
1 nam 2021 dén thang 3 nam 2022 cho két luan:

-Ung thu tuyén gidp thé biét hda trong nghién
cliu clia ching téi gép & nhiéu Iira tudi, trong dé
Ifa tudi hay gdp nhat Ia tir 31-50 tudi (63,8%), gép
cht yéu & nir gidi véi ty |é nli/nam = 9/1.

-Phan loai giai doan TNM tat ca bénh nhan
déu la giai doan TINOMO. Lua chon bénh nhan &
giai doan 1 vdi kich thudc u < 1cm, chua xam
Ian v6 bao tuyén glap, chua co di can hach glup
cho viéc phau thudt cat thly tuyén gidp triét dé,
an toan, giam nguy cd tai phat..

- Bién ching ton thucong than kinh TQQN 1a
1,2%. Déy la ton thuong tam thai va hdi phuc
sau 1 thang. Khéng cé cac bién chiing khac nhu
ton terdng tuyén can giap gay ha calci mau,
chay mdu, tu dich hay nhiém trung sau mé.
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KIEN THU'C, THAI PO, THU'C HANH VA MOT SO YEU TO
LIEN QUAN TRONG PHONG CHONG COVID-19
CUA NGU'O'l DAN THANH PHO CAN THO'

Tran P Hung*, Tran Phwéc Thinh*, Nguyén Tan Pat*

TOM TAT

Muc tiéu: Nghién ciu nham danh g|a kién thirc,
thai do, thuc hanh ding va mot s6 yeu to lién quan
trong phong chéng dich COVID- 19 cla ngudi dan
thanh pho Can Tha. ,Dm tugng va phu‘dng phap:
Nghién clru mo ta cat ngang trén 385 ngu’dl dan tai
thanh pho Can Tha tr thang 5 dén thang 8 ndm 2022.
Chon mau bang phudng phap ngau nhién phan tang
vGi b0 cau hdi soan san. Két qua: Kién thirc, thai do
va thuc hanh trong phong chéng COVID-19 clia ngudi
dan thanh ph6é Can Tho dat 8 mirc do cao Vvdi ti Ié
ngudi dan dugc danh gid mic do kién thic dung dat
86,0%, thai do tich cuc dat 94,3% va thuc hanh ding
dat 82,3%. O nhdm ngudi dan cé kién thirc ding thi ti
I€ c6 thai do tich cuc va thuc hanh cling dat & mic do
cao (déu trén 90%). MGi tudng quan gilra kién thirc
chung va thuc hanh chung vé phong chéng COVID-19
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(n=308) dung la 94,8%; méi tuong quan gilta ki€n
thdc chung va thai do chung vé phong chdng COVID-
19 (n=308) dung la 94,8%; mdi tuang quan giita thai
d6 chung va thuc hanh chung vé phong chéng COVID-
19 (n=342) ding la 94,2%. Két luan: Kién thic, thai
do va thuc hanh trong phong chong COVID-19 cla
ngudi dan thanh ph6 Can Thg dat ¢ mirc do cao. Viéc
trang bi ki€én thdc va thuc hién cong tac tu tudng tot
thi nguGi dan s€ co thai do tich cuc va thuc hanh
phong chdng dich bénh cao hon.

Tu khoa: kién thirc, thai do, thuc hanh, COVID-19

SUMMARY

KNOWLEDGE, ATTITUDE, PRACTICE AND
RELATED FACTORS TO PREVENT COVID-19
OF PEOPLE IN CAN THO CITY

Objectives: This study aimed to assess the
completeness of knowledge, attitudes, and practices of
COVID-19 prevention of people over 18 years in Can
Tho city as well as factors influencing about their
knowledge, attitudes, and practices in COVID-19
prevention. Methods and Materials: A cross-
sectional study with 385 people over 18 years was
carried out between May and August 2022. Data were
collected by interviewing strategy of a structured



