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V. KET LUAN

DE van hanh mdt don vi thinh hoc thi yéu t6
con nguGi la quan trong nhat, ké dén la cong
nghé va qui trinh chat ché sé cho hiéu qua cao
nhat. Qui trinh chat ché gilp cho don vi phat
trién va dao tao doi ngii ké thira nham mang lai
hiéu qua cao nhat trong cong tac cham séc va
bao vé sirc khoa nhan dan.

“Nghién ctru dugc tai trg bdi Dai hoc Qudc gia
Thanh phé HO6 Chi Minh (PHQG-HCM) trong
khuén khé Dé tai ma s6 C2019-44-03".
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NHAN XET DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
UNG THU BIEU MO TUYEN GIAP THE NHU PUQ'C PHAU THUAT
CAT TOAN BO TUYEN GIAP VA NAO VET HACH CO
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TOM TAT

Muc tiéu: Nhan xét dic diém Iam sang, can 1am
sang cua bénh nhan ung thu biéu mo tuyen gidp thé
nhu (UTBMTGTN) dugc phau thudt cat toan bo tuyén
g|ap va nao Vvét hach c6. Poi tugng va phu’dng
phap: Nghlen clru md ta cat ngang trén 200 bénh
nhan dugc chan dodan, phau thuat UTBMTGTN va nao
vét hach ¢6 tai khoa Ta| M{ii Hong — Bénh vién Bach
Mai tir thang 8/2021 dén thang 7/2022. D6 tugng
nghlen cliu dugdc khai thac tién sir, kham lam sang,
can Iam sang trudc va sau phau thuat dé& ghi nhan cac
chi s6 nghién clru. Két qua: béi tugng nghlen ctu cé
tudi trung blnh 43,6 + 11,7 tubi; ty 18 nam/ nir = 4,6.
Trén siéu am, ti Ie bénh nhan c6 1 u giap chi€ém 69%,
u giap ném 3 thuy phai chiém 50%, u giap dudi 1cm
chiém 62%, khGi u giam am chi€ém 91%, c6 voi hoa
chi€ém 73%, khoi u pha vG vd chiém 19%, TIRADS 4
chiém 74, 5%. Da s6 bénh nhan chific nang tuyen giap
binh thu‘dng trudc phau thuat (86,5%). Két luan:
UTBMTGTN dang gia tang trong nhu’ng nam gan day
Bénh thuGng gap & nit gldl ti I di can hach thudng
gap & nhdm bénh nhan tré tudi (< 45 tu0|) Hinh anh
trén siéu am thu’dng gap: khdi u g|ap giam am, k|ch
thuéc < 1cm, nam & thuy phai, c6 voi hoa, ddn 6 va
khu tra trong tuyén giap. Nam gidi, tudi (< 45), kich
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thuéc u (= 1 cm), ] Iu’dng khGi u, xam 1an ngoal
tuyén glap la cac nguy co déc Iap cla d| can hach co.

T khoa: Ung thu bi€u mo tuyén giap thé nha,
nao vét hach co

SUMMARY
THE FEATURES OF CLINICAL AND
PARACLINICAL OF PATIENTS WITH
PAPILLARY THYROID CARCINOMA WHO
HAD COMPLETE THYROID SURGERY AND

CERVICAL LYMPH NODE DISSECTION

Objectives: The features of clinical and
paraclinical of patients with papillary thyroid carcinoma
who had complete thyroid surgery and cervical lymph
node dissection. Subjects and methods: 200
patients with papillary thyroid carcinoma and cervical
lymph node dissection were the subjects of a cross-
sectional descriptive research from August 2021 to
July 2022 at the Department of Otolaryngology at
Bach Mai Hospital. Research subjects were taken
history, clinical examination, and paraclinical before
and after surgery to record research indicators.
Results: The study subjects have an everage age of
43,6 = 11,7, with a male/female ratio 4,6. On
ultrasound, the rate of patients with 1 thyroid tumor
accounted for 69%, thyroid nodules in the right lobe
account for 50%, thyroid tumors less than 1cm
accounted for 62%, hypoechoic tumor accounts for
91%, calcification accounts for 73%, extrathyroidal
extension accounts for 19%, TIRADS 4 accounts for
74,5%. Most patients with normal thyroid function
before surgery. Conclusion: Papillary thyroid cancer
is on the rise in recent years. The disease is common
in women, the rate of lymph node metastasis is
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common in young patients (< 45 years old), Common
ultrasound images: hypoechoic thyroid tumor, size <
lcm, located in the right lobe, with calcification,
single-focal and localized in the thyroid gland. Male,
age (< 45), tumor size (= 1 cm), number of tumors
(>1 u), extrathyroidal invasion are independent risk
factors for cervical lymph node metastasis.

Key words: papillary thyroid cancer,
lymph node dissection.

I. DAT VAN DE

Ung thu tuyén gidp la bénh ly ac tinh cia hé
noi tiét thudng gap nhat, ching kién su gia tang
on dinh vé ti 1é m3c bénh trong nhitng thap ki
gan day, theo thong ké clia GLOBOCAN ndm
2018, ung thu tuyén giap chiém 3,1% va xép &
vi tri thr 11 trong tat cad cac loai ung thu ndi
chung.[1] Theo phan loai m6 bénh hoc, ung thu
biéu md tuyén gidp gém 4 nhém chi yéu 13 thé
nhd, thé nang, thé tay va thé khong biét hda
trong dé ung thu bi€u md tuyén gidp thé nh
hay gdp nhét, chifm khoang 80%. Ung thu biéu
mo tuyén giap thé nhd co tién lugng tdt, tuy
nhién nd thudng hay di can dén cac hach bach
huyét & cd, xay ra 6 37,3% theo mdt nghién clru
trudc day.[2] Pay la yéu t6 nguy cd quan trong
nhat lién quan dén su tai phat, di can xa, va kha
nang song sot ctia bénh nhan.[3]

Tuy vay, rat khé xac dinh ung thu bi€u mé
tuyén giép dé di can hach cd hay chua béng siéu
am hodc kham lam sang. Hién nay, viéc phau
thuat vién chi nén loai bé cac hach bach huyet co
trung tdm trong bat thu’dng tai thoi diém phau
thuat hay liéu ho c6 nén loai bé tat ca cac hach
bach huyet o thé con dang tranh cdi, bdi vi cac
rui ro cla phau thuat tang khi loai bo cac hach
bach huyét vi ching ndm gan day than kinh
thanh quén va cac tuyén can giap. Do do, rat
can cac dir liéu canh bdo bénh nhan ung thu
tuyén glap thé nhd dad cé di can hach cd hay
chua dé cac phau thuat vién dinh hudng khi
phau thuat.

Vi vay ching t6i chon dé& tai nay nham dat
muc tiéu sau: Nhdn xét dac diém Idm sang, cén
1am sang cua bénh nhan ung thu biéu mé tuyén
g/ap thé nhu duoc phau thugt cat toan bé tuyén
giap va nao vét hach cé.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Dboi tugng nghién clfu. Tat ca cac
bénh nhan dudc chan doan, phau thuat ung thu
bi€u md tuyén giap thé nhu vao bdc tach hach
cd tai khoa Tai Miii Hong - bénh vién Bach Mai.
Thoi gian: tUr thang 08/2021 dén thang
07/2022.
Tiéu chuén lua chom: Bénh nhan dugc chan

cervical
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dodn xac dinh ung thu biéu md tuyén giap the
nhd dua vao két qua gidi phau bénh sau phau
thuat, phan loai theo tiéu chuan cla WHO nam
2017, dudc nao vét hach cd.

Tiéu chudn loai tri: Bénh nhan da phiu
thuat tuyén giap tur trudc.

2.2. Phucong phap nghién cltu:

2.2.1. Thiét ké nghién cilru: Phuong phap
nghién clru: mo ta cat ngang.

2.2.2, C8 mau nghién ciru: S dung phugng
phdp chon mau thuan tién. Tong s6 ddi tuong
nghién cftu thu nhan dugc la 200 bénh nhan.

2.2.3. Cac buédc tién hanh nghién ciru:
Daoi terng nghlen ciu dugc hoi tién su, kham
lam sang, can Iam sang trudc va sau phau thuat
va ghi nhan cac thong tin, chi s6 phuc vu nghién
cfu vao mau bénh an nghién ctru

2.2.4. Xir li so liéu: SO liéu dugc lam sach,
ma hda va nhdp bang phan mém Excel. Phén
tich bdng phan mém SPSS 22.0. SG liéu phan tich
thdng k& md ta biéu thi bdng bang tan s&, phan
trdm, tinh tri s6 trung binh, so sanh su’ khac biét
gilra 2 ti lé.

INl. KET QUA NGHIEN cUU

3.1 Pic diém lam sang cda doi tuong
nghién ciru. Trong tdng s6 200 ddi tuong
nghién clru: Nam chiém 18%, nit chi€m 82%, ty
Ié nit/nam a 4,6; tudi trung binh cla d&i tuong
nghién clu 1a 43,6 + 11,7 tudi, nhdm tudi < 45
chiém ty 18 cao nhéat véi 58,5%, tudi thap nhat 1a
16 tudi, tudi cao nhat la 76 tudi; cac bénh nhan
vao vién vi kham stic khoe tinh cd phat hién u
giap chiém ti 1€ cao nhat (82%). C6 11 bénh
nhan (5,5%) sd thay hach trén Iam sang.

3.2 Bic diém can 1am sang ctia bénh nhan

Bang 3.1. Pac diém u giap trén siéu 4m

Pac diém u giap trén ~ Tulé
siéu am SOBN | (op)

Thly phai 100 50,0

_ Thay trai 83 41,5
vitnu Hai thly 11 5,5
Eo giap 6 3,0

S6 1 136 69,0
lugng u >2 62 31,0
Kich <1lcm 124 62,0
thudc u >1cm 76 38,0
A Gidm am 182 91,0
vapr‘1m u bong am 4 2,0
9 Hon hgp am 14 7,0

Vi VoI Co 146 73,0
hoa Khong 54 27,0
Pha vG Co 38 19,0
VO Khong 162 81,0
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3 11 5,5 Hormon
TIRADS 4 149 74,5 tuyén giap FT4 TSH
5 40 20,0 Thap 27 (13,5%) 4 (2%)
Nhdn xét: U gidp nam & mot thuy hay gdp Binh thuGng 173 (86,5%) | 190 (95%)
nhat chiém 91,5%, bénh nhan cd 1 khéi u chiém Tang 0 (%) 6 (3%)

69%, kich thudc < 1cm chiém 62%, khGi u giap

giam am chiém 91%, c6 voi hoa chiém 73%, pha

v3 vo chi€ém 19%, khdi u TIRADS 4 chiém 74,5%.
Bang 3.2. Xét nghiém hormone tuyén

giadp trudc phdu thust
Bang 3.3. Phdn tich don bién méi lién quan giiia cac yéu té'vdi di can hach

phau thuat.

Nh3n xét: Da s6 bénh nhan cé xét nghiém
hormone tuyén gidap binh thudng (86,5%), co
5% bénh nhan c6 néng d6 TSH khong binh
thudng, tuy nhién déu khdng anh hudng dén

Yéu t& B can hach_ 5 OR 95% CI P
Tusi —— o 23 2,372 1,324-4,248 0,004
Gidi Ram 2 u 3,861 1,746-8,534 0,001
S5 lugng u 21 i 2 3,331 1775-6,249 | < 0,001
u gtiﬁgyf’ 2 Kr%én 5 > - 3,333 0,858-12,956 | 0,082
Kich thuge | 2 1cm 2 2 3,755 2,056-6,858 | < 0,001
Vi v8i hoa Kr%én 5 o Zg 2,579 1,322-5,031 0.005
BS Kheng deu 7 50 1,662 0,834-3,314 0,149
Ranh gigi [—H o9 IO 22 o 2,692 1,459-4,970 0,02
Ph& VB Vo | 5 » T 21,419 | 6,330-72,969 | < 0,001

Nhdn xét: Khi nghién c(tu méi lién quan gitra tinh trang di cdn hach c6 vdi cac yéu t6: tudi, gidi,

s6 lugng u, kich thuGc u, vi tri khéi u, voi hda, b, ranh gidi, tinh trang pha v8 vo ta thdy: cd mai lién
guan mat thiét gilra tinh trang di can hach co véi cac yéu t6: tudi, gidi, s6 lugng u, kich thudc u, vi
vOi hda, ranh gidi va tinh trang pha v3 vo vdi p < 0,05. Cac yéu té khac: vi tri khoi u, bd khong lién

quan dén tinh trang di cdn hach ¢4 véi p > 0,05.
Bang 3.4. Phan tich da bién méi lién quan giiia di can hach va cac yéu té

Yéu t5 OR 95% CI p
<45
Tusi = 2,289 1,076-4,869 0,031
Nam
Gii an 4,278 1,640-11,158 0,003
S6 Iugng u > 5,210 2,371-11,451 < 0,001
, , >1cm
Kich thudc u z 1cm 2,376 1,108-5,093 0,026
— o
Vi hoa Kan 1,172 0,509-2,801 0,709
Ranh gidi Khong 1o 1.334 0,579-3,073 0,499
o o
Phé v3 Vo Ko 25,986 6,892-97,980 < 0,001

Nh3n xét: Khi phan tich da bién mdi lién quan
dong thdi gilta cac yéu to: tudi, gidi, s6 lugng u,
kich thuGc u, vi voi hoa, ranh gidi, tinh trang pha

v8 vd Vdi tinh trang di c&n hach ¢6: yéu t& tudi,
gidi, s lugng u, kich thudc u, tinh trang pha va vo
la nhi*ng yéu t6 nguy cc doc 1ap lién quan dén tinh
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trang di c&n hach cd véi p < 0,05.

IV. BAN LUAN

4.1 DPic diém lam sang cua d6i tuong
nghién cru

- Vé gigi tinh: Nghién cltu cla chdng toi, ti
Ié nit/nam la 4,6/1, bénh nhan nir chiém 82%.
Két qua nay tuong déng vdi nghién clfu cua cac
tac gia khac khi ti I&€ bénh nhan nir chiém da s6.
Nghién cltu cua Lie Hao Jiang, ti 1€ nif chiém
77,9%, nit/nam la 3,5/1.[4] Nghién clu cla
Zipeng Wang, ti I€ bénh nhan nir chiém 78,3%,
ti 1€ nit/nam la 3,6/1.[5]

- V& tudi: tudi trung binh 13 43,4 + 11,6 tudi,
nhém tudi tir < 45 chiém ty 1& cao nhat vdi
58,5%. Két qua nghién clu cla Lie Hao Jiang,
dd tudi trung binh la 45,21 tudi.[4]

- Ly do vao vién: 82% bénh nhan nhap vién
vi kham surc khoe tinh cd phat hién ra u giap. Ti
€ nay theo nghién cllu cua Nguyén Van Tam
(2015) 1a 42%.[6] VGi su phd bién clia siéu &m
ving 6, choc hit kim nhé tuyén gidp nén ti 1é
phat hién u gidp ngay cang tdng ngay ca khi u
giap rat nho chua co triéu chiing.

- Trong nghién cltu cta ching t6i, hach 6 di
can phat hién trén lam sang chi chiém 5,5%.
Nhu vdy, phat hién hach c8 di cin trén Idm sang
cho ti 1& thap co thé do hach ndm sAu, bi che bdi
cd khé khin khi thdm kham, két hgp ti 1& bénh
nhan phat hién bénh & giai doan sém tang nén
xac sudt sd thdy hach cd thap.

4.2 Pic di€ém can 1dam sang cha bénh
nhan. Theo két qua nghién cliu cla chdng t6i &
bang 3.1, vi tri khGi u ndm & mdt trong hai thuy
tuyén giap gan tuang duang nhau, ¢ 5,5% nam
d ca 2 thly, 3% nam & eo giap. Khéi u cd am
vang giam am hay gap nhat chiém 91%, cé voi
héa chiém 73%, u giap pha v3 vo chiém 19%,
bénh nhan c¢d 1 u gidp chiém 69%, khéi u < 1cm
chiém ti 1€ 62%.

Kich thudc u la mot trong nhitng yéu t6 tién
lugng ciia UTBMTG thé nhi, dua vao kich thudc
u cho phép ching ta danh gia, phan do giai doan
T (tumor). Hon nifa, mot s6 nghién clilu bao cao
rang di cdn hach cd co lién quan chit ché dén
kich thudc khoi u, khi kich thudc khéi u tang I€n,
ti 1& di c&n hach c6 tang Ién. Cac nghién cltu chi
ra rang, nguy cd di cdn hach cd trung tdm téng
Ién theo s6 lugng khéi u. Theo HJ Kim va cdng
su, sO lugng khoi u tang co lién quan dén di can
hach c& va giai doan TNM cao va s8 lugng khéi u
du bdo doc 1ap vé di can hach bén.[7]

U gidp chd y&u biéu hién giam am, cd thé lién
quan dén do biét hda thdp cua t€ bao ung thu,
khoang mo k€ it va truyén am t6t hon qua khai u.

114

Vi v6i hda la tinh trang 1dng dong mudi canxi do
tang san mach mau va xd hda, phan anh sy phat
tri€n nhanh chdng clia t& bao ung thu'. Do do, néu
phat hién thdy vi v6i hda & cac nét thi can danh
gid ki han tinh trang hach & viing ¢6. Khéi u giap
pha v vé dugc dinh nghia la su md réng truc ti€p
cla ung thu tuyén giap nguyén phat vao cac ciu
tric 1an can, gdp & 11,5%-30% ung thu bi€u md
tuyén giap biét hda. N6 lam tang nguy cg tai phat
sau diéu tri va ti 1€ tir vong.

Trong nghién clfu cta chdng t6i, hinh anh
TIRADS 4 trén siéu am hay gap nhat chiém
74,5%, ti€p dén la TIRADS 5 chiém 20% va cé
5,5% bénh nhan UTBMTG thé nhid du trén siéu
am chi la TIRADS 3. Két qua cua chidng toi tucng
duong vdi nghién cu cua Tran Van Thoéng
(2014) 13 71,1% u v6i TIRADS 4, ¢ 21,1% u
TIRADS 5 va 7,8% u TIRADS 3.[8]

4.3. Méi lién quan giira di can hach cé va
cac yéu to. Theo két qua bang 3.4, khi phan
tich da bi€én mai lién quan dong thai gilta cac yéu
td: tudi, gidi, sd lugng khdi u, kich thudc khéi u,
vOi hoda, ranh gidi va tinh trang pha v vo ching
t6i thdy: nam gii (OR: 4,276, p = 0,003), tudi
(OR: 2,289, p = 0,031), s8 Iugng khdi u (OR:
5,210, p < 0.001), kich thudc khéi u (OR: 2,376,
p = 0,026), pha v vd (OR: 25,986, p < 0,001)
la cac yéu to nguy cd doc lap cho tinh trang di
c&n hach c8. Cac yéu t6 khac nhu vi voi hda va
ranh gidi khdi u khong cé lién quan dén di can
hach c6 khi phéan tich da bién.

Nghién clu cua Lie Hao Jiang (2020) trén
4107 bénh nhan, trén phéan tich da bi€n: nam
gidi, tudi < 35, kich thudc u > 0,5cm, da 6, khéi
u pha v vo la nhirng yéu t6 du bao nguy co doc
lap cta di c&n hach ¢6 trung tam.[4]

Nghién cltu clia Zipeng Wang (2022) trén 2554
bénh nhén, ti 1é di c&n hach cd trung tdm la
38,4%. Trong phan tich don bién, cac yéu td: tudi,
gidi (nam so véi nir), gen BRAF (+), kich thudc
khéi u (= 1cm so v6i < 1cm), s6 lugng khéi u (da 6
so v@i don 6) ¢ lién quan vdi tinh trang di can
hach ¢6 véi p < 0,001. Céc yéu t6 khac nhu ndng
do TSH, Tg, AntiTPO (+) khdng lién quan dén tinh
trang di ¢&n hach ¢6 véi p > 0,05.[5]

V. KET LUAN )
Sau khi nghién ciru 200 bénh nhan dugc phau
thuét ung thu biéu md tuyén gidp thé nhi va nao
vét hach ¢, chiing téi rit ra mot s6 két ludn sau.
- UTBMTGTN thuGng gap & ni qidi, ti 1€
nit/nam trong nghién cfu clia ching toi la 4,6/1.
- UTBMTGTN gdp & moi IFa tudi, dd tudi
trung binh cGa nghién cru ching t6i la 43,6, ti 1€
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di can hach cd thudng gép & nhdm bénh nhéan
tré tudi.

- Ti 16 s8 thdy hach c6 di cin trong
UTBMTGTN trén ldam sang khong cao, trong
nghién clfu ctia chung téi chi 5,5%.

- Trén siéu am, bénh nhan cé 1 khéi u giap
chiém phan 16n (69%), da s6 khoi u cé kich thudc
< 1cm (62%), 91% khdi u giam am, 73% khéi u
¢6 voi hda, 19% khdi u pha v3 vo bao giap. Da s6
khoi u gidp siéu am la TIRADS 4 (74,5%). Pa s6
cac bénh nhan c6 néng d6 hormone tuyén giap
binh thuGng trudc phau thuat.

- Nam gidi, tudi < 45, kich thudc khdi u >
1cm, s6 lugng khoi u >1, xam 18N ra ngoéi tuyén
giap la cac yéu té nguy cd doc lap cua di can
hach 6.
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NGHIEN C’U MOT SO YEU TO LIEN QUAN PEN TINH TRANG
SUY DINH DUONG CUA TRE MAC BENH TIM BAM SINH PUQ'C
PIEU TRI TAI BENH VIEN TIM HA NOI NAM 2021

TOM TAT

Muc tiéu nghién ciru: Nghién clru mot s6 yeu t6
lién quan dén tinh trang suy dinh derng clia tré mac
bénh tim bdm sinh diéu tri tai bénh vién tim Ha Noi
nam 2021. Phuong phap nghién ctru: Nghién ciru
md ta cat ngang 105 bénh nhi mdc bénh tim bam
sinh. Két qua nghién cilru: Tinh trang dinh duGng
clia bénh nhi: Binh thudng 45,7%, suy dinh duGng
54,3%; Phan loai tinh trang suy dinh duGng: Suy dinh
derng cap chiém 15,2%, suy dinh duGng man 22,9%
va suy dinh duGng man tlen trién chiém 16,2%; L|en
quan gufa tinh trang suy dinh dufdng V@i gidi tinh bénh
nhi: p = 0,067; Lién quan gilta tinh trang suy dinh
dufdng vdl nhom tudi: p = 0,084; Lién quan gilra tinh
trang suy dinh duSng vGi can nang khi sinh: p =
0,021; Lién quan gilta tinh trang suy dinh du’dng V(i
phan Ioa| bénh tim bdm sinh: p = 0,047. Két luan:
két qud nghién cu cho thdy tinh trang suy dinh
duGng cua tré co lién quan dén can nang khi sinh va
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phan loai bénh tim bdm sinh, su’ khac biét cé y nghia
thong ké véi p < 0,05

SUMMARY
RESEARCH ON SOME FACTORS RELATED
TO THE MALNUTRITION OF CONGENITAL
HEART DISEASE CHILDREN AT HANOI
HEART HOSPITAL IN 2021

Objective: To study some factors related to
malnutrition of children with congenital heart disease
treated at Hanoi Heart hospital in 2021. Methods: A
cross-sectional descriptive study of 105 children with
congenital heart disease. Results: Nutritional status
of pediatric patients: Normal 45.7%, malnourished
54.3%; Classification of malnutrition: acute
malnutrition was 15.2%, chronic malnutrition was
22.9% and progressive chronic malnutrition 16.2%;
Relationship between malnutrition and sex of children:
p = 0.067; Relationship between malnutrition and age
group: p = 0.084; Relationship between malnutrition
and birth weight: p = 0.021; Relationship between
malnutriton  and  congenital heart  disease
classification: p = 0.047. Conclusion: The results of
the study showed that child’s malnutrition was related
to birth weight and congenital heart disease
classification, the difference was statistically significant
with p < 0.05.
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