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trudng hop tran khi dudi da chiém 6,1%.

Bién chl’ng sau mé nhin chung khéng gay
hau qua nghiém trong, 1BN (3%) chay mau sau
mé ndi soi cit u bén phai do tut Hemolock tinh
mach thugng than chinh sat TM cha dudi, dugc
m6 md khdu TM chud dudi ; 1BN (3%) ha huyét
ap diéu tri 6n sau 2 ngay; khdng cé bién chirng
suy tuyén thugng than. K&t qua nghién clru phu
hgp v@i nghién clu cia Prudhomme?® ty 1€ bién
chirng sau m& & 259BN ndi soi sau phic mac la
3,9%, cua Hallfeldt* 1a 12,5%.

Thdi gian trung tién clia nhém < 24 gid la
45,5%; 24-48 gid la 48,4% va > 48h la 6,1%,
trung binh la 1,38 £+ 0,39 ngay. Cac tac gia cho
rang thai gian trung tién cla bénh nhan vdi du‘dng
md sau phlc mac la nga'n hon mot cach cd y nghia
thdng ké so vai dudng ma trong phuc mac®.

Dién bién trong va sau md nhe, thdi gian
ndm vién gidm la mot uu diém dc thu cua phau
thuat ndi soi, dan tdi tiét kiém chi phi diéu tri .
Trong nhém nghién clu, thsi gian hau phau
trung binh la 3.79 £ 0.70 ngay (3 - 6). Két qua
phu hgp vdi cac nghién cliu cda Qing® la 4.8 +
1.6 ngay, cta Xu® la 6,2 £ 2,9 ngay.

Kham kiém tra sau mé: cd 4 bénh nhan
huyét &p con cao sau mé (12, 1%), trong do ca 4
tru‘dng hap huyet ap trudc md >190 /140mmHg,
sau m& huyét ap c6 giam, nerng khong trg vé
binh thung, lubn dao déng & mic 140/90-
160/100mmHg. Két qua cia Nguyen Huy Hoang
6 3,5% huyét &p con cao sau md. Cac biéu hién
I&m sang khac cd su’ khac biét rd so trudc md véi
p<0,05. Toan b6 bénh nhan tai kham cé két qua
siu 4m khdng thdy u tai phat. K&t qua kiém tra
sau md t6t 80,9%; trung binh 19,1% va xau la 0%.

V. KET LUAN

Ap dung phAu thuat ndi soi duting sau phtic
mac diéu tri u tay thugng than co tinh an toan,
kha thi véi nhiéu vu diém nhu: thdi gian mo
ngan thSi gian ¢ trung tién nhanh, hau phiu
ngdn va nhe nhang, tinh thdm my cao.
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L& Ngoc Phiic!, Nguyén Xuan Hiu?

tai Vién Y hoc phdng xa va u bu’du quan doi. boi tugng
va perdng phap: Ngh|en clru mo ta trén 62 bénh nhan
chan doan ung thu biéu md tuyen gidp thé nhd dugc
phau thudt cat toan bd tuyén giap hodc cat thly va eo
tuyen gidp tai Vién Y hoc phong xa va u budu quan doi
tir 01/2018 dén 01/2021 Két qua Tubi trung binh Ia
48,5 + 12,2 tudi, Ifa tudi hay gdp nhét 13 < 55 tudi
(77 4%). 95 2% nu’ gidi, ti 1é nit/ nam la 19 \7/1. Phan
I6n BN di kham vi phat hlen u qua kham sic khde
(46,8%) va sd thay u viing c6 (27,4%). Théi diém vao
vién tUr lic ¢ triéu chiing dau tién phan I6n 1a < 6
thang. Vi tri u hay g3p & thily phai (46,5%); kich thudc
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u trung binh 28 + 16 mm. Phugng phap phau thuét phd
bién 18 phau thuat cit toan bo tuyén g|ap (69,4 /o), 100
% BN dugc nao vét hach ¢6 trung tdm, nao vét hach
trung tam va co bén chiém 21%, Ti lé d| can hach la
66,1%); khong co tru‘dng hop nao di cdn xa. Vé xép loai
giai doan bénh cha yéu gap o} giai doan I chiém 82,3%.
B|en cerng sém sau mo hay gap I3 khan tiéng g8 1%)
va té bi tay chan (17,7%), déu xay ra trén BN cat toan
bo tuyen giap va nao vét hach co ben Két luan: Phiu
thuat I3 _phucng phap diéu tri hiéu qua doi vai bénh ung
thu tuyen gidp thé& nhd. Tai Vién Y hoc phong Xavau
budu quan doi phau thuat cit toan bo tuyen g|ap chlem
uu thé tuy nhién ti lé phau thudt cat thly va eo gidp
dang tang dan do ngu‘dl bénh dén kham sém. Phau
thuat la phuong phap diéu tri hiéu qua, it bién chu’ng

Tor khoa Ung thu glap trang, thé nhi, cit toan
b0 tuyén giap, vét hach co.

SUMMARY
EVALUATE THE RESULTS OF PAPILLARY
THYROID CANCER AT THE MILITARY

INSTITUTE OF RADIATION AND ONCOLOGY

Objective: Evaluation of surgical results of
papillary thyroid carcinoma patients treated at the
Military Institute of Radiation and Oncology. Subjects
and Methods: A retrospective descriptive study on 62
patients diagnosed with papillary thyroid carcinoma
who underwent total thyroidectomy or lobectomy and
isthmusectomy at the Military Institute of Radiation
and Oncology from 01/2018 to 01/2021. Results: The
average age is 48,5 £ 12,2 years old; the most
common age was < 55 years old (77,4%). 95,2%
female, female/male ratio is 19,7/1. Common
symptoms are detected thyroid tumor through health
check (46,8%) and palpable tumor of neck (27,4%).
The time of admission from the first symptoms is
mostly < 6 months. Tumor location is common in the
right lobe (46,5%); average tumor size was 28 + 16
mm. Total thyroidectomy accounted for 69,4%.100%

of patients have central cervical lymph node
dissection, central and lateral neck dissection
accounted for 21%, The rate of Iymph node

metastasis is 66.1%. There were no cases of distant
metastasis. In terms of stage, the disease is mainly
seen in stage I, accounting for 82.3%. Common early
postoperative complications were hoarseness (8.1%)
and numbness of hands and feet (17.7%), both
occurred in patients with total thyroidectomy and
lateral cervical lymph node dissection. Conclusions:
Surgery therapy is an effective treatment for papillary
thyroid cancer. At the Military Institute of Radiology
and Oncology, total thyroidectomy is predominant,
however, the rate of lobectomy and isthmus surgery is
increasing due to the early arrival of patients. Surgery
is an effective treatment with few complications.

Keywords: Thyroid cancer, papillary,
thyroidectomy, neck dissection.

I. DAT VAN DE

Ung thu tuyén gidp la bénh ly ung thu phd
bi€n nhat cla hé ndi tiét, cd ti 1€ gia tang nhanh
chéng trén toan thé gidi. Theo GLOBOCAN 2020,
ung thu tuyén giap ding th& 9 & ca hai gidi, ty

total
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Ié nam/nlr 1a 1/3 vGi khoang 586.202 ca mac
mdi, tang 2 bac so vGi nam 20181,

Ung thu bi€u md tuyén gidp dugc chia thanh
hai nhdm mo bénh hoc khac nhau vé Iam sang,
phuong phap diéu tri va tién lugng 1a UTTG thé
biét héa va UTTG thé khong biét héa. Trong
UTTG thé biét hda, UTTG thé nhu dirng dau (80-
85%)2. Piéu tri UTTG thé nha thi phau thuét 13
phudng phap diéu tri quan trong nhat, co tinh
quyét dinh dén két qua diéu tri.

Trong nhu’ng nam gan day, phau thudt UTTG
da dudc trién khai tai nhiéu cd s§ y té€ trong ca
nudc, trong dé cd Vién y hoc phdng xa va u
budu quan doi. Vi vay, ching t6i ti€n hanh dé tai
nay vGi muc tiéu: Panh gid két qua phau thuat
cua bénh nhan ung thu biéu mé tuyén gidp thé
nhu duoc diéu tri tai Vién Y hoc phong xa va u
budu quén doi.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tucgng nghlen cu. Gom 62 bénh
nhan chan doan ung thu biéu mé tuyén gidp thé
nhi dugc phiu thudt cit toan bd tuyén gidp
hodc cdt thuy va eo tuyén gidp tai Vién Y hoc
phdng xa va u budu quan déi tir 01/2018 dén
01/2021.

2.2. Tiéu chudn chon bénh nhan

- Nhom bénh nhan cd két qua giai phau bénh
sau m6 la UTTG thé nhd.

- Pugc phau thudt cit tuyén gidp tai Vién
YHPX va UBQD.

Tiéu chudn loai tru:

- UTTG khéng phai thé nhu

- Bénh nhan tur ch6i phau thuat.

- Bénh nhan da dugc phau thuat tuyén giap
tai cd sd y t€ khac.

- Bénh nhan khong cd ho sc bénh an day du,
khong dong y nghién ctru.

Phuong phap nghién cau: Nghién cilu mo
ta hoi ctu

2.3. Phucng phap thu thap sé6 liéu

2.3.1. Pdc diém [dm sang: Tubi; gi6i; ly
do vao vién; thgi gian tr lc cé triéu chiing dén
lGc nhap vién; kham u: vi tri u (thuy phai, thuy
trdi, eo), kich thudc u (cm), mat dé u (mém hay
ciing, chdc), di dong u (c6 hay khong cod di
ddng); khdm hach c8: s thdy hach, mat do
hach, di dong hach, vi tri hach.

2.3.2. Can lam sang: Siéu am tuyén giap
danh gia: s6 lugng u, vi tri u (thuy phai, thuy
trdi, eo), kich thudc u, am vang, voi hda, phan
loai TIRADS

2.3.3. Phu’a’ng phap phau thuét cat toan
bé tuyén gidp hodc cét thuy va eo tuyén gidp
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v'Phuong phap vé cam: mé ndi khi q~uan

v'Dung cu phau thuét: dung cu phau thuat
ma, dao Ligasure, dao dién.

v Tu thé bénh nhan: Bénh nhan ndm ngura,
ké g6i vai ngura c6 tGi da. 2 tay khép.

v'Cac budc phau thuat:

 Rach da ngang nép I&n ¢ dudi, cach hdm
(rc khoang hai khodt ngdn tay, cat co bam da cd,
bdc tach hai vat da Ién trén va xuéng dudi. M&
doc qua can c6 trudc khi quan, bdc 16 rd thuy
tuyén giap chira khéi u.

e Phau tich boc 10 dong mach giap trén va
gidp dudi. S dung dao Ligasure cat dong mach
theo thir tu.

e Tim va bdc 10 cac tuyén can giap va than
kinh thanh quan qudt ngugc.

e Tién hanh cét tuyén giap phu thudc vao chi
dinh diéu tri: ct toan bd tuyén giap, cat thuy va
eo tuyén gidp. Kiém tra, cdm mau. Péng cén co,
déng da.

v'Cac chi sO phau thuat: Thai glan phau
thuat, thdi gian hau phiu, dau sau md; tai bién,
bién chu’ng khan tiéng, chay mau, tu mau, ha
canxi mau, nhiém triing.

2.3.4. Phuong phap phdu thudt nao vét
hach cé’

v'Phuong phap v6 cam: mé ndi khi qyan

\/Dung cu phau thuat: dung cu phau thuat
ma, dao siéu am, dao dién.

v Tu thé bénh nhan: Bénh nhan nam nglra,
ké g6i vai nglra ¢ t6i da, c6 quay vé phia ddi
dién, hai tay khép.

v/ Cac budc phau thuat:

« Rach da: Rach da qua I3p cd bdm da c6

¢ Nao vét hach:

- Khoang trung tam: Gigi han phia trong la
truc khi quan va thuc quan, gigi han ngoai la
dong mach canh trong, gigi han trén la sun giap,
gidi han dudi la trung that trén. Tach hach doc
theo duGng di cla day than kinh quat ngugdc, lay
bd toan bd hach gbm ca t6 chifc md tur trén
xuéng dudi bao gébm cac hach trudc, canh bén
khi quan.

- Khoang bén: Gidi han phia ngoai dong
mach canh trong. Loai bd toan bd t& chiic md va
hach, bao ton cd tic don chiim, tinh mach canh
trong, day than kinh X.

e Tién hanh 18y hach ¢ bén ddi dién tucng
tu (néu co di can hach cd hai bén)

« Dong vét ma: Tién hanh khau ton terdng va
dat dan luu dich tai cac khoang nao vét hach cd.

v Céc chi s phau thuat: thdi glan hau phau,
thdi gian rat dan luu, dau sau mo; tai bién, bién
chirng: khan tiéng, chay mau, tu mau, ha canxi

méau, nhiém tring.

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang, cén 1am sang.
Tuéi va gidi
Bang 1. Phdn bé bénh nhan theo nhom
tudi va gidi tinh

Gigi tinh s
Pic diém Nam N Tong
bo <55 3 45 48
tudi > 55 0 14 14
Tong 3 59 62
Trung binh 45,8 £12,2
(min — max) (17-70)

N{r gigi chi€ém 95,2%, ti Ié nit/nam la 19,7/1.
Phan 16n BN < 55 (77,4%)

Tudi trung binh Ia 4548 +12,2 tudi, BN tré
tudi nhat a 17 tudi, 16n tudi nhat Ia 70 tudi

Ly do vao vién:

Bang 2. Ly do vao vién

Ly do vao vién Sobgghrdl '(I';/(IS
Kham surc khée dinh ky 29 46,8
Tu sG thay u vung co 17 27,4
Triéu chiing di can xa 0 0
Nudt vuéng 6 9,6
Khan ti€éng 5 8,1
NOi hach co 5 8,1
Tong 62 100
Thoi gian phat hién bénh
Ty 18 %
69.4
80
60
0 19.4
Zg &
<6thang 6thang- 13thang- > 24thang
12thang 24 thang

Biéu db 1. Thoi gian phat hién bénh

Pdc diém u trén 13m sang:

Ti |é s thay u khi kham lam sang la 69,4%

U & thuy phai chiém ti I1é cao nhat chiém
46,5%; Mat do u cing chac chiém 90,7%. U di
dong trén kham lam sang chi€ém 83,7%

Pdc diém u trén siéu 4m

VE vi tri u: U thuy phai 53,2%. U thly trai
37,1%. U eo giap 3,2%. U 2 thuy 6,5%.

Vé s6 lugng u: 88,7% ngudi bénh co 1 u.
11,3% ngudi bénh cd tur 2 u tra Ién.

Vé phan loai TIRADS: Phan loai TIRADS 5
chiém phan I6n (61,3 %), phan loai TIRADS 4
chiém 35,5%; phan loai TIRADS 3 chi 3,2%.

3.2. biéu tri
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Phuong phap phiu thuat _ thang | thang | thang
Bang 3. Phuong phap phau thuit Khan tiéng 3 1 1
Cac phuong phap phau | S6 nguGi Tén Can co rut ngon 8 5 0
thuat bénh 9 tay, chan
Cat thuy + | Khong vét hach 0 N A
€0 giap Co vét hach 19 19 IV. BAN LgAN.,\, A \ A 1A R
C3t tuyén | Khéng vét hach 0 4.1. Bac diem lam sang, can lam sang
2 X hA & 43 Tuéi, gidgi. Trong nghién clu cua chung toi,
giap toan bo| Co vét hach 43 . N ; n PO
Tong 62 tudi trung binh cua bénh nhan la 45,8+ 12,2;

Tinh trang di can hach

66,1% ngudi bénh co di cdn hach cd

Bang 4. Méi lién quan giira ti 1€ di can
hach cé'va cédc yéu té nguy co

Tinh trang di can
g i hach Gia
bacdiem  =rg s [Khdng i | tri p
hach can hach

~ | <55 38 8 p<
Tuol —5"ss 3 130,05
N{r 39 19 p <
GOl Nam 2 2 10,05

Ung thu 1 thay 37 58
Kich [£40 mm 39 21 p <
thudc u | >40mm 2 0 0,05

Giai doan bénh
Bang 5. Phan loai giai doan bénh sau
hau thuat

Giai doan SO0 ngu'di bénh | Ti lé (%)
T1 43 69,4
T2 17 27,4
T3 2 3,2
T4 0 0
NO 21 33,8
Nla 28 45,2
N1b 13 21
MO 62 100
M1 0 0
Giai doan I 51 82,3
Giai doan II 8 12,9
Giai doan III 3 4,8
Giai doan IV 0 0
Bién chirng sau phau thuat
Bang 6. Bién chirng sém
f en . SO0 | Tylé
Cac bién chirng BN %
Khan tiéng 5 8,1
Té bi chan tay 11 | 17,7
Chay mau 1 1,6
Nhiém trung 0 0
Cac bién chirng khac (tu mau, 0
tran khi dudi da, rd 6ng nguc, 0
thing thuc quan)
Bang 7. Bién chirng kéo dai
Cicbiénchirng | 1 | 3 | >6 |
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thap nhat la 17 tudi, cao nhat 13 70 tudi, nhom
bénh nhan <55 tudi chiém da s8 Vi 77,4%,
nhdm bénh nhan > 55 tudi chiém 22,6%. Do
tudi va su phan bd theo nhdm tudi cd su’ khac
biét gilra cac nghién clu. Theo Tran Van Théng
thi tudi méc bénh trung binh 43,27 + 14,71 tudi,
nhd nhat 13 21 tubi va cao nhat 1a 80 tudil.

Trong nghién ctfu cla chdng t6i nir gidi
chiém ti Ié 95,2%, nam gidi chi€ém ti I€ 4,8%, ti
Ié nit/nam la 19,7/1. Gidi tinh cling la mot yéu to
c6 y nghia tién lugng trong UTTG cling nhu
UTTG thé nhd. Theo nghién cflu cia Nguyén
Tién Lang trong s6 195 bénh nhan cé 22 nam
chiém 11,3%, 173 bénh nhan nir chiém 88,7%*

Ly do vao vién. Trong nghién clru cua
ching t6i kham sic khde dinh ky tinh cg phat
hién khéi u tuyén gidp la ly do vao vién chiém ti
|é nhiéu nhat vdi 46,8 % trudng hgp UTTG thé
nhd. Bénh nhan tu sd thdy u ving cd chiém ti 1&
27,4%. Tuy nhién theo nghién cru cla tac gia Lé
Van Quang (2002) nguyén nhan thudng gap
nhét Ia tu s& thdy khéi u ving ¢b, chiém 68,5%">
Pa s6 bénh nhan déu dugc phat hién bénh tinh
g, ti 1é tu s& thdy khdi u ving c6 thap hon cho
thdy ngay nay bénh nhan di kham sirc khoe dinh
ki thudng xuyén hon va nhd phucng tién chan
doan hinh anh siéu am don gian da phat hién
bénh sém han khi chura cé triéu chiing lam sang.

Thoi gian phat hién bénh. Trong nghién
cttu nay phan Ién bénh nhan dén vién tugng doi
sém, sau khi xudt hién triéu chiing dau tién cho
dén khi bénh nhan dén vién, thi khoang thai gian
dudi 6 thang chiém 69,4%, két qua nghién cliu
cla cua ching téi cao han két qua nghién cdu
cla Nguyen Tién Lang 51,3%* Diéu nay cho thay
van dé nhan thic va quan tam bénh tat ndi
chung clia ngudi dan dugdc da dudc nang cao
cling vdi su phat trién manh cla xa hdi, dic biét
la van dé truyén thong y t€ cung véi chat lugng
dich vu chdm séc y té do vay bénh tat ngay cang
dugc phat hién sém. Tuy nhién van con mot bo
phan ngudi dan chua thuc sy quan tam téi bénh
tat cia minh, van cd 3,2% dén vién sau 2 nam.

Kham lam sang tuyén gidp. Trong nghién
clfu nay, ti 1€ s@ thay u trén lam sang la 69,4%.
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V& vi tri ciia khéi u, phan I6n cac trudng hgp gap
G mot thuy vdi ti 1€ thuy phai va thly trai [an lugt
la 46,5% va 39,5%. U ciing cd thé gép & eo gidp
VGi ti 1€ 4,7%. Ty |€ nay gan tuong tu so véi
nghién clfu cla tac gid Nguyen Tién Lang
(2008), u & thuy phai gap 33,8% va u & thuy trai
gap 32,3%, u hai thly gap 27,2%*

Mat do khoi u trong nghién cltu nay cho thay
90,7% cac trudng hop khdi u c6 mat dd chic,
day cling 1a mdt d3c diém quan trong danh gid
tinh chat ctia mot ung thu. Két qua nay phu hop
vdi cac nghién clru trude do, hau hét cac trudng
hgp khGi u tuyén gidp c6 mat do cliing chac.
Nghién clfu ctia Nguyén Xuan Phong (2011), mat
do cling chac la 93,3%°.

Vé do di dong cla khadi u: 83,7% truGng hgp
khoi u di dong. Két qua nay cling tugng tu & cac
nghién cru trudc day. Theo tac gia Lé Van Quang
(2002), u cd ranh gidi rd chiém 83,1%> Diéu nay
¢ thé gidi thich la ngudi bénh di khdm va phat
hién bénh sém, khi khdi u chua xam lan ra to
chirc xung quanh nén khdi u van con di dong

Siéu dm tuyén giap. Vi tri u trén siéu am: Pa
sO cac truGng hgp gap u & 1 thuy tuyén giap vdi ty
Ié 93,5%. C6 6,5% trudng hop co u G ca 2 thuy,
3,2% gap u G eo giap. Két qua nay cling tuong tu
nhu trong nghién clru ctia Tran Van Thong*

Phan d6 TIRADS: Trong nghién clru cla
chdng t6i, phan loai TIRADS 5 chiém phan Ién
(61,3 %), ti€p dén la phan loai TIRADS 4 chiém
35,5%; phan loai TIRADS 3 chi 3,2%, khéng c6
trudng hop nao TIRADS 1 va 2. Két qua cua
ching t6i gan tuong ducng vdi nghién cliu cua
Hoang Huy Hung’. Nhu véy da sO cac tru’éing hap
UTTG sé c6 TIRADS 4 va 5 trén siéu am, nhu’ng
TIRADS 3 van chua thé loai trir UTTG. K&t qua
TIRADS 1 va 2 trén siéu 4m c6 thé khdng dinh
gan nhu ch3c chan tén thuong dé 1a lanh tinh.

4.2. Két qua diéu tri

Phuong phap phau thudt. Trong nghién
clru cla chdng toi ¢6 69,4% la cét toan bd tuyén
giap, 30,6% la cat thuy va eo tuyén giap. Ty I&
nay cua ching toi so sanh vdi ti I€ trong nghién
clfu cla tac gia Tran Van Théng vdi (81,43%) la
cat toan bd tuyén gidp, (12,86%) cat gan toan
bd tuyén giap va chi c6 (5,71%) la cat thuy va
eo tuyén giap3.

Tinh trang di can hach. Trong nghién clu
cla ching t6i cd toan b0 bénh nhan dugc vét
hach c6, trong d6 ty Ié vét hach ¢ trung tdm la
79%, ty 18 vét hach cd bén la 21%. Ty I& nay
cla chang t6i cao hon vdi két qua cla tac gia
Tran Van Thong vai (50%) bénh nhan dugc vét
hach cd, trong do ty Ié vét hach cd mét bén la

(38,57%), hai bén la (11,4%)3

Giai doan bénh. Trong nghién cltu cla
ching t6i, chi yéu gap & giai doan I vdi ty Ié
82,3%, co6 12,9% truGng hgp & giai doan II,
4,8% trudng hogp & giai doan III, khong co
trudng hdp nao G giai doan IV. Két qua nghién
cru nay cling phu hgp véi két qua nghién clu
cla Lé Van Quang, giai doan I la (65,6%) va giai
doan 1V la (4,2%)>

Bién ching sau mé. Trong s6 62 bénh
nhan phau thuat clia ching t6i khong c6 tai bién
nao xay ra trong phau thuat. Trong 24h dau sau
phau thuat c6 8,1% khan tiéng tam thdi sau md
trong 24h dau va 17,7% xudt hién con co rat
ngon tay, chan va cé 1 trudng hdp (1,6%) bi
chay mau phai md lai. Qua nghién clu cla
chung t6i gép ty 1€ gdp bénh nhan ha calci mau
sau mé thap han so vai két qua nghién cliu cua
Pisanu va CS ty |é ha calci mau cao nhat sau 24h
ld (29,5%)8. Tinh trang ha calci nay c6 thé do
phau thuat rong gay phu né tu mau xung quanh
vung tuyén can giap hodc do hach di can xung
quanh _day than kinh quat ngugc nén khi béc
tach dé bj ton terdng tuyen can giap (dac biét la
dong mach nudi tuyen can giap). Ngoa| ra tinh
trang ha calci mau con phu thudc vao loai phau
thuat va trinh do, kinh nghlem clia phau thuat
vién, nd ty |é thuan véi mirc d6 phau thuat rong
rdi, mic do xam 1an cla ung thu va nd ty 1é
nghlch véi trinh do, kinh nghiém cua tirng phau
thuat vién.

Trong phau thuat UTTG cac bién ching hay
gdp va kéo dai nhat van la cac bién ching vé
tuyén cén gidp va ton thuong day than kinh quat
ngudc. Qua nghién clfu chdng t6i thay ty & gap
bi€n chirng vé day than kinh quat ngugc gdp cao
nhat 1a sau phau thuat trong 24h dau (8,1%).
Két qua nghién clu clia chung téi thap han két
qua clia tac gia Tran Van Thong (11, 43%)3. biéu
nay c6 thé do phau thuat vién clia ching t6i da
cd kinh nghiém, phucng tién phiu thudt dudc
trang bi tot, mat khac s6 lugng bénh nhan trong
nhém nghién clu ctia ching t6i nhé han va &
giai doan s6m han.

V. KET LUAN

Phau thuat la phugng phap diéu tri hiéu qua
ddi v&i bénh ung thu tuyén giép thé nhu. Tai
Vién Y hoc phong xa va u budu quan doi phau
thudt cdt toan bd tuyen giap chiém uu thé tuy
nhién ti 16 phau thuat cit thuy va eo gidp dang
ting dan do ngudi bénh dén khadm sém. Phiu
thuat la phuong phap diéu tri hiéu qua, it bién
chirng.
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PANH GIA KET QUA PHf\u THUAT BONG VONG MAC DUNG PEN
NOI NHAN CHANDELIER PIEU TRI BONG VONG MAC NGUYEN PHAT

TOM TAT

Muc tleu banh gia két qua diéu tri bong vong
mac nguyén phat bang phuadng phap phau thuét bong
vong mac kinh dién dung dén ndi nhdn chandelier.
Poi tugng va phu’dng phap nghlen ciru: Nghién
ctu thar nghlem ld&m sang khong c6 nhém daéi ching
trén 15 bénh nhan dugc phau thuat bong vong mac
kinh dién diing den ndi nhan chandelier diéu tri bong
vong mac nguyén phét tai khoa Dich kinh - V8ng mac
Bénh V|en Ma&t Trung Udng tu’ 07/2021 den 07/2022
Két qua: Nghién ciru bao gom 15 mat cta 15 bénh
nhan. Tuéi trung binh bénh nhan dén kham 51, 40 +
15,97 (17 - 75 tu0|) vGi nam 66,7%, ni 33, 3% Thi
IL_rc chinh kinh t6i da (BCVA) trung binh trudc diéu tri
1,54 + 0,74 logMAR. Muc d6 bong vong mac 1 goc
phan tu, 2 géc phan tu va 3 goc phan tu va toan bo
lan lugt la 20%, 40%, 13,3% va 26 7%. Két qua gidi
phau 80% (12/15 mat) thanh céng say 1 lan phau
thuat va 100% (15/15 mat) sau [an phau thuat cugi
cung Ket qua thi luc tai thdi diém 6 thang sau phau
thudt cai thién dang k& 0,62 + 0,46 logMAR (p =
0001) Két luan: Phau thuat bong vong mac kinh
dién co dung dén néi nhan chandelier 13 mdt phudng
phap mdi, cho ket qua kha quan trong diéu tri bong
vong mac nguyén phat

Tu khéa: phau thuat bong vong mac kinh dién,
bong vOng mac nguyén phat dén ndi nhan chandelier.
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Nguyén Pirc Anh!, Ping Trin Pat?

CLINICAL OUTCOMES OF CHANDELIER-
ASSISTED SCLERAL BUCKLING FOR
MANAGEMENT OF PRIMARY

RHEGMATOGENOUS RETINAL DETACHMENT

Purpose: To evaluate the clinical outcome of
chandelier-assisted scleral buckling for management of
primary  rhegmatogenous  retinal  detachment.
Methods: This is a ramdomized uncontrolled
interventional study of chandelier-assisted scleral
buckling for management of primary rhegmatogenous
retinal detachment in VINO from 07/2021 to 07/2022.
Outcomes: This study include 15 eyes of 15 patients
who were operated at vitreo-retinal department in
VINO aged 17 — 75 years with a mean age of 51.40 %
15.97 years old. 66.7% were male and 33.3% were
female. Mean preoperative best-corrected visual acuity
(BCVA) was 1.54 = 0.74 logMAR units. Quadrants of
RD were 20% with 1 quadrant, 40% with 2 quadrants,
13.3% with 3 quadrants and 26.7% with 4 quadrants
(including total retinal detachment). Primary and final
anatomical success rates were 80% (12/15 eyes) and
100% (15/15 eyes), respectively. The final BCVA was
0.62 £ 0.46 logMAR units (p = 0.001). Conclusion:
Scleral buckle using a chandelier endoilluminator is a
modified new technique and may be a valid option for

the management of rhegmatogenous retinal
detachments.

Keywords: scleral buckling, rhegmatogenous
retinal detachment, chandelier endoilluminator
I. AT VAN DE

Bong v6ng mac cd vét rach la bénh I)’/ nang
c6 kha nang gdy mu loa cao va la mét cap clu
nhan khoa can dudc can thiép phau thuat sém.
C6 2 nhém phuong phap phau thuat bong vong
mac la phau thuat bong véng mac kinh dién va
phau thuat cét dich kinh diéu tri bong vng mac.


mailto:dukeank.vnio@gmail.com

