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KET QUA PHAU THUAT VI UNG THU TUYEN GIAP THE NHU

TOM TAT

Muc tleu danh gia két qua phau thudt vi ung thu
tuyen giap the nhl tai bénh vién Pai hoc Y Ha NOi.
Dboi tuong va phu’dng phap: Nghlen cu’u mo ta 80
bénh nhéan chan doan vi ung thu bleu mo tuyén glap
thé nha dudc phau thuat tai bénh V|en Pai hoc Y Ha
NOi tir 3/2016 den 1/2020 Két qua: phau thuat cat
toan bo tuyen giap va cat thuy +eo tuyen giap Ia
85,1% va 14,9%, trong moi nhom ti 1& vét hach c&
kem theo lan lugt la 83,2% va 29,2%. giai doan 1
(92,5%), giai doan II va giai doan III chiém 6,9% va
0,6%. Ton thu’dng than kinh thanh quan quit ngugc
va ha canxi mau tam thgi la hai bién chu’ng hay gap
nhat sau phau thuét 72 gic vdi ti 1& 32,3% va 24,8%.
Trong nhom bénh nhan cat TBTG, ti 1& b| khan tleng o}
nhom co vét hach co cao hon tren 2 1an so véi nhém
khong vét hach ¢6, su khac biét c6 y nghia thong ké
vGi P=0,04. Két Iuan PT vi ung thu tuyen giap thé
nhud an toan it bién cerng, dat hleu qua cao.

Tu’khoa vi ung thu' tuyén giap thé nhu, két qua
phau thuét

SUMMARY
SURGICAL OUTCOMES OF

MICROPAPILLARY THYROID CARCINOMA

Objective: To evaluate the surgical results of
papillary thyroid microcarcinoma at Hanoi medical
university Hospital. Subject and methods: A
retrospective study on 80 patients were diagnosed
with papilary thyroid microcarcinoma, operated at
Hanoi medical university Hospital from March 2016 to
January 2020. Results: total thyroidectomy and
lobectomy were 85,1% and 14,9% respectively, in
each group, neck dissection had been performed in
83,2% and 29,2. stage I were 92,5%, stage II and
stage III account for 6,9% and 0,6% respectively.The
most common complications were transient recurrent
laryngeal nerve injury and hypocalcemia, with the
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incidence at 72 hours after surgery were 32,3% and
24,8%. In the group of patients with total
thyroidectomy, the rate of hoarseness in the group
with cervical lymphadenectomy was more than 2 times
higher than in the group without cervical
lymphadenectomy, the difference was statistically
significant with P=0.044. Conclusion: micropapillary
thyroid carcinoma surgery are safe, low complication
and high efficacy rate.

Keyword: micropapillary
surgical results.

I. DAT VAN PE

Vi ung thu tuyén gidp, la nhitng ung thu cé
dudng kinh 18n nhat cta u khdng qua 1 cm trong
dé vi ung thu tuyén gidp thé nhi cling chiém da
s6'. Do kich thudc u nho nén vi ung thu tuyén
gidp thé nhi thudng it bi€u hién triéu ching 1am
sang, thuong chi dugc tinh cd phat hién qua
tham kham dinh ky, vi vay siéu am tuyén giap va
choc hat kim nhé khoi u (FNA) c6 vai trdo quan
trong trong viéc chan doan bénh. Hién nay, diéu
tri vi UTTG thé nhu ph3u thuat [ phucng phap
diéu tri quan trong nhat. biéu tri 1131 sau dé
dugc chi dinh cho tirng truting hop cu thé, dua
vao giai doan bénh, tinh trang di cén hach va di
can xa. Tuy theo mic do phau thuat cat tuyen
gidp va vét hach ma ti 1€ cac bién chiing xay ra
sau md cling khac nhau. O’ Viét Nam da cd nhiéu
nghién clru vé két qua phau thuat tuyén glap noi
chung, tuy nhién cac bao cao chi tiét han vé két
qua diéu tri, ty 1& cac bién chi’ng sau md & nhom
bénh nhan vi ung thu tuyén gidp thé nhi van
con chua nhiéu.

Il. BOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru: Gom 80 bénh
nhan dudc chan doan vi ung thu biéu md tuyén
giap thé nha va diéu tri tai khoa ngoai dau cd
bénh vién Pai hoc Y Ha NGi tir thang 3/2016 dén
thang 1/2020.

Tiéu chuén lua chon bénh nhan

- Bénh nhan UTBMTG dap ('ng hai diéu kién:

thyroid carcinoma,
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+ Budc chan doan trudc mé la theo ddi ung
thu tuyén giap thé nha cd kich thudc u 16n nhat
khéng qua’ lcm (danh gia kich thudc trén lam
sang va siéu am).

+ Sau phau thuat c6 k&t qua xét nghiém giai
phau bénh u tuyen glap khang dinh 1a vi ung thu
biéu mé tuyén gidp thé nhd.

- H6 sd bénh an day du thdng tin: trudc,
trong va sau phau thuat.

Tiéu chudn loai tra: khdng dap Ung tiéu
chuan trén

2.2. Phuong phap nghién ciu: Nghién
ciu mo ta.

2.3. Cac chi so6 nghién ctu

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

- Perdng phap phiu thuat: Cit thly + eo
tuyén gidp hay cat tuyén giap toan bd (TGTB),
chi dinh dua trén khuyén cdo cla Hiép hdi phong
ch6ng Ung thu Hoa Ky, phuong phap vét hach
cd (khdng vét hach, vét hach ¢ trung tam, vét
hach c6 1 hodc 2 bén) dugc chi dinh theo lua
chon ctia tirng phAu thuét vién dua trén cac phac
d6 hién hanh.

- Két qua giai phau bénh sau m@, khdm theo
ddi dinh ky sau md.

- Cac tai bién, bién chirng xay ra trong va sau
phau thuat:

-Suy tuye'n can giap: té bi dau chi, quanh
mleng, [uBi, té bi co rat chan tay, ha canxi mau
Suy can glap tam thdi (ha canxi sau mé 6
thang), suy can gidp vinh vién (ha calci trén 6
thang sau md).

e T6n thuang day than kinh thanh quan quét
ngugc: khan tiéng, liét day thanh khi ndi soi tai
mdi hong. Liét day thanh tam thgi (dudi 6
thang), liét vinh vien (trén 6 thang).

- Mdi lién quan giilfa cac yéu t6 nguy cc va
bién chirng.
1. KET QUA NGHIEN cUU
Phuong phap phau thuat va giai doan bénh
Bang 1. Phan loai theo phu’o’ng phap
hau thudt tuyén giap va vét hach cé

Cac phdtil;'%gtl'lap phau n (%)
Catthuy + | Khéng vét hach | 9 (70,8%)
€0 giap Co vét hach 4(29,2%)
Cat tuyén Khong vét hach | 10(16,8%)
giap toan bo C6 vét hach 57(83,2%)

Vét hach cd (n=60)

Chi vét hach nhom trung tam 29 (47,9)
Nhom trung tam va hach co bén | 31 (52,1)

Cat toan bb tuyén giap hay gap chiém 85,1,
c6 vét hach trong nhom cét toan bd TG chiém
83.22% .

Giai doan bénh sau phau thuat: ba s6 BN
& giai doan I chiém 92,5%, c6 0.6% BN & giai
doan III.

Thdi gian nam vién sau phau thuat: Phan
I&n bénh nhan ndm vién sau phau thuat tr 6 - 10
ngay (89,5%). S6 trudng hgp ndm vién < 6 ngay
¢4 8,1%, 11 - 15 ngay c6 2,4% va khoéng c6 nam
vién > 15 ngay.

Thai gian rat dan luu sau phau thuat: Co
77 bénh nhan dudc dét dan luu sau phau thuat.
Pa s6 bénh nhan dugc rut dan luu sau phau
thuat 3 — 5 ngay chiém 85,8%, rit dan luu trudc
3 ngay chi€ém 7,7%; chi c6 6,5% rut sau 5 ngay
phau thuét.

Cac bién chirng sau phau thuat: Khan tiéng
va té bi co rit chan tay la 2 bién chirng s6m hay
gap nhat trong nghién clu chiém 32,3% va
24,8%. Sau phau thuat 1 thang, 3 thang va 6
thang chi con gap bién chirng vé khan ti€éng va can
té bi co rit chan tay, cac bién chiing nay cd xu
hudng giam dan trong thai gian theo doi.

Mai lién quan giira ti Ié khan ti€ng va cac yéu to
Bang 5. Méi lién quan giira ti I1é khan tiéng va cac yéu té’

Dic diém thg tiéng sau ma’I?thz) Gia tri p
Phdu thudt |~ SotCTE 2358 2642 0,025
Nao vét hach Cat thiy-+eo Kt?é?]g 18‘1}:2333 Sggg:g 0,842
8 CAt toan bd Kf%?\g 222((1379,;}5)) 395(%62%5)) 0.044

Ty I1é khan tiéng lién quan vdi phu’dng phap
phau thuat va mirc dd vét hach cé y nghia théng
ké vgi p< 0,05.

MGi lién quan giira ti I1é té bi co rat tay
chén va cac yéu t6: Ty |é té bi tay chan lién
quan vdéi phuong phap phau thuat cé y nghia
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thong ké véi p< 0,05.

IV. BAN LUAN
Trong nghién clru cla chang t6i, ty |I& bénh
nhan dugc chi dinh cat thuy va eo giap la 14,9%,
ty 1& cat toan bd tuyén gidp kha cao chiém
85,1%. Két qua nay cao han nghién cliu cia Lé
V3n Quang (2002) rat nhidu (28,9%) 2. Ti 1& cit
TBTG kha cao, ngoai nhiing chi dinh cho cac
trudng hop u pha v8 vo, phat hién tén thuong
da 6 va hai thy trong mé, trong nghién ciu cla
ching t0| cd nhiéu tru’dng hgp phat hién hach
trong mé nghi ngd di can, dan dén chi dinh cat
toan bd tuyén gidp. Diéu nay dugc thé hién qua
ti 1& dudc vét hach ¢6 trong nhdm cét gidp toan
b0 chiém t&i 83,2%. Két qua nay tugng duong
vGi thdng ké cla SEER vdi hé thong dir liéu tur
nam 1998 dén 2010 cla Hoa Ki cho thay, 98,6%
bénh nhan PTMC dudc chi dinh phau thuat véi
73,4% dudc cit TBTG3. Trong nhém nghién ciu
ti Ié_ vét hach c6 13 75,2%. 47,9% chi vét hach c8
nhém trung tdm va 52,1% cé kém theo vét hach
cd bén, trong dé da s6 cac trudng hop la vét
hach c6 mét bén. Trong nhém cat TBTG ti 1é vét
hach 6 1a 83,2%, cao hon so véi nhém cét thuy
eo tuyén giap véi 29,2%. Ti & bién chiing vé ton
thuong TKTQQN va tuyén can gidp déu cao hon
& nhédm cé kém theo vét hach ¢6. Khi danh gia
anh hudng cla van dé vét hach dén ti Ié bién
chitng, ching t6i phan tich theo hai nhém bénh
nhan dua trén phuong phap phau thudt cat
tuyén gidp. DPai véi nhém dudc cat TBTG, nhém
dudc vét hach cd cd ti 1é khan tiéng va con co
rat chan tay la 39,5% va 29,8%, cao han ro rét
so v8i nhdm khdng cé cb chi dinh vét hach cd,
vdi ti 1€ hai bién ching trén déu la 17,4%. Theo
nghién cdu cla Hossam A va cong su (2015)
trén 44 bénh nhan cNO dudc vét hach c8 du
phong cho thay ti 1& ha canxi mau tam thdi la
6,8%, ha canxi mau vinh vién la 2,3%, liét day
thanh tam thdi la 4,5%, khéng cé bénh nhan nao
liét day thanh vinh vien®. Ti Ié bénh nhan & giai
doan I, II va III lan lugt la 92,5%, 6,9% va
0,6%. Két qua nay cling gan tuang tu’ véi nghién
cfu clia Lé Van Quang (2002), giai doan I, II,
III, IV ¢6 ty Ié tuong Ung la 65,6%, 7,8%,
22,4%, 4,2%?2. Phan I6n bénh nhan trong nghién
cltu ndm vién sau mé tir 6-10 ngay (89,5%), s
bénh nhan ndm vién dudi 6 ngay chiém 8,1%
(hau hét la bénh nhan cat thuy va éo giap). Két
qua nay cung tuong tu vdl nghlen cltu cla Lé
Van Long V@i thai glan nam V|en chu yéu la 6 -
10 ngay (90, 91%), c6 6,82% nam vién sau phau
thuat dudi 6 ngay®.
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Vé bién ching khan tiéng sau md, trong
nghién cliu cla ching toi, ty I&€ bénh nhan cé
bi€u hién khan tiéng trong vong 72 gi la 32,3%.
Két qua cua ching toi tudng duong vd@i nghién
cftu clia Lé Van Long (30,5%)° va cao han so vdi
nghién cu cla Tran Van Thong la 11,43%°. ba
phan cac truéng hdp la khan ti€ng tam thdai, sau
1 thang ti I€ khan ti€éng la 20,5%, sau 3 thang ty
Ié nady gidm xudng con 5,1% va thdi diém 6
thang chi con 1 trudng hgp (0,6%) dugdc ghi
nhan. Ti I& khan tiéng & bénh nhan cit tuyén
gidp toan bd cao han so v6i bénh nhan cat thuy
va eo (35,8% so vGi 12,5%), su khac biét nay cd
y nghia théng ké (p=0,025). Ty |é khan ti€ng sau
mé & bénh nhan cd vét hach cd cao hon so véi
bénh nhan khdng vét hach cd & ca 2 nhom cét
toan bd tuyén giap va cat thuy+ eo giap (39,5%
so V@i 17,4% va 14,3% so vGi 11,8%), Su’ khac
biét ¢ y nghia théng ké chi trong nhdm cat toan
bd tuyén gidp kém vét hach c6(p=0,044).

Trong nghién cfu cla chung t6i ty 1€ bénh
nhan ha canxi mau ¢4 biéu hién 1dm sang con té
bi co rdt dau ngdn tay ngdn chan trong vong 72h
la 24,8%. Ty Ié té bi co rit dau ngoén tay ngdn
chan & nhdm cdt toan bd tuyén gidp cao hon so
véi nhom cat thuy + eo gidp (27,7% va 12,5%),
su’ khac biét nay cé y nghia thong ké (p= 0042),
Ty I€ té bi cling cao hon & nhom c6 vét hach cd
so véi nhdm khdng vét hach c6, tuy nhién su
khac biét trong nhém nay khc“)ng c6 y nghia
thong ké. Két qua nay tuong tu nghién clfu cua
Tran Van Thong va Roh bién chdng can co rat
dau ngon tay vdi ti 1€ sau 72 giG la 25,7%5".
Bi€n chirng nay giam nhanh sau 3 thang vdi ti lé
4,4% va khong c6 bénh nhan nao cd biéu hién
ldm sang tai thdi diém 6 thang.

V. KET LUAN )

Ti 1& bénh nhan dudc phau thudt cat toan b
tuyen gidp va cat thuy +eo tuyén giap la 85,1%
va 14,9%, trong moi nhdm ti Ié vét hach cd kém
theo lan lugt la 83,2% va 29,2%.

Dan luu thu’dng dugc rat sau 3-5 ngay, bénh
nhan ndm vién sau phau thut chu yéu 6-10
ngay (89,5%)

Khan tleng va cdn co rut tay chan la hai bién
chiing hay gap nh&t sau phiu thuat 72 gld vai ti
1€ 32,3% va 24,8%, sau do6 giam dan va hau hét
ton thuong nay |a tam thdi. Ti 18 bién chiing tdng
lén & bénh nhan cat toan bl tuyén giap so vdi
nhom cat thiy va eo gidp, va ¢ nhdm dudc vét
hach ¢6 so v&i nhdm khéng vét hach ¢6. Sau 6
thang, hau hét bénh nhan cd két qua t6t, chi con
1 bénh nhan con biéu hién khan tiéng.
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TOM TAT

MG dau: Chuyén doi khang sinh tir dudng
tlem/truyen sang dudng udng la mot trong nerng can
thiép quan trong trong chugng trlnh quan ly sir dung
khang sinh (QLSDKS) Viéc chuyen déi du‘dng dung
khang sinh o} nhl.rng bénh nhan (BN) phu hgp sé giup
glam thi€u cac bién cerng lién quan toi tlem/truyen
glam chi phi diéu tri, rut ngan thoi gian. nam vién va
glam ganh nang cdng viéc cho nhan vién y t€. Muc
tiéu: Khao sat thuc trang chuyen déi khang sinh tUr
dudng tlem/truyen sang derng uong G BN ndi tru tai
bénh vién Thong Nhét. Doi tu'gng va phu’dng phap
ngh|en ciru: Nghién clru cat ngang mo ta trén ho sg
bénh &n clia BN du 18 tudi trg 1&n, dudc chi dinh it
nhat mdt khang sinh dudng tlem/truyen tr thang
1/2021 dén thang 6/2021 tai khoa N0| Nhlem benh
vién Thong Nhat. Tinh hdp ly cla viéc chuyen doi
khang sinh dugc danh gia dua trén hudng dan chuyén
d0| khang sinh tir dudng tlem/truyen sang dudng
udng theo quyét dinh 5631/QD-BYT. K&t qua: Trong
99 BN dugc dua vao nghién ctru, c6 80 BN du diéu
kién dé chuyen ddi sang dudng udng. Ty 1& BN dudc
chuyen dm la 44,4%. Ty Ié hop ly chung trong viéc
chuyén déi 1a 43 8%. Thdl gian dung khang sinh
tlem/truyen va thdl glan nam vién trung vi clia BN
chuyén dai ngan hon c6 y nghla théng ké so véi BN
khéng chuyén déi (p <0,001). Két luén: Ty |& chuyén
dm khang sinh tur dLIdng tlem/truyen sang derng
uong con chua cao. Chuyen ddi khang sinh hop ly gitp
rat ngan thdi gian ndm vién cua BN.
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SUMMARY
PRACTICE OF SWITCHING FROM
INTRAVENOUS TO ORAL ANTIBIOTICS AT

THONG NHAT HOSPITAL

Introduction: Switching from intravenous (IV) to
oral (PO) antibiotics is one of the key strategies of
antimicrobial stewardship programs. Conversion from
IV to PO antibiotics in eligible patients can minimize IV
line-related complications, reduce cost of treatment,
shorten hospital stay and reduce workload for medical
staff. Objectives: To evaluate the practice of
switching from IV to PO antibiotics among hospitalized
patients at Thong Nhat hospital. Materials and
methods: A descriptive cross-sectional study was
conducted on medical records of patients aged 18
years or older, prescribed at least one IV antibiotics, at
Department of Infectious diseases, Thong Nhat
Hospital, from January 2021 to June 2021. The
appropriateness of switching from IV to OR antibiotics
was assessed based on guideline for switching
antibiotics of Decision 5631/QD-BYT. Results: Ninety-
nine patients were included in the study, of whom 80
of the patients were eligible for IV to PO antibiotic
conversion. The rate of patients switching from IV to
PO antibiotics was 44.4%. The appropriate rate of
switching was 43.8%. Median duration of IV therapy
and length of hospital stay in converted patients was
significantly shorter than the non-converted (p <
0.001). Conclusions: The rate of from IV to PO
antibiotics was not high. Apptopriate switching
antibiotics helps reduce the length of hospital stay.

I. DAT VAN DE

Dé khang khang sinh la mot thach thirc 16n
ma nganh y té€ thé giGi dang phai d6i mat. Viét
Nam la mot trong nhitng nuéc dang phai chiing
ki€n mGi de doa ngay cang gia tang cua tinh
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