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MO TA PAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN CO
BU'O'U NHAN TUYEN GIAP TAI BENH VIEN PA KHOA TiNH THAI BINH

Pham Tién Pat!, Nguyén Thi Thanh Thuy*, D5 Pinh Tung?3

TOM TAT

VGi muc tiéu md ta dic diém Iam sang, can lam
sang & benh nhan c6 budu nhan tuyén g|ap (BNTG)
tai benh vién da khoa tinh Thai Binh 1a c& s& dé g|up
cho cac bénh nhan BNTG dudc kham phat hién sém
va kip thdi. Lua chon 318 bénh nhan véi do tudi trung
binh 51,13 £ 14, 928 cho thay: Bénh nhan n{r chiém
da sO Vai 89%, ty € nir /nam la 8/1 va 81% bénh
nhan gip & do tudi 31-60 tudi; 65,4% bénh nhan phat
hién BNTG do tinh ¢8. C6 176 bénh nhan chiém
55,3% sG thdy nhan tuyén giap trén kham lam séng,
trong d6 sO thdy nhan tuyén glap budu don nhan
chiém 57 4%, phan 16n la nhan cé mat d6 mém chlem
68,2%. Da sO0 BNTG khong dau 98,9%, khong c6 dau
h|eu viém 98,9%, khong cé dau hiéu chén ép 85,3%,
100% di dong theo nh|p nuot. Trong 318 bénh nhan
chi ¢ 6,6% co hach co, 2,8% cb khan giong. ba sO
BNTG k|ch thudc <20 mm chiém 43,5%, chu yéu la
budu da nhan chiém 77%. Trén siéu 4m nhan déc
chiém 40,9% trong dc'> cht yéu la nhan giam am
chiém 70,7%. Két qua t€ bao hoc cho thay 89,3% la
nhan Ianh tinh (nhan giap keo chiém 72 2%) 6%
nhan &c tinh (ung thu biu md thé nhi chiém 94 7%)
va 4,7% nhéan nghi ngs ac tinh. K&t luan: Bénh da s6
gap d phu nir, ty 1& nii/nam 13 8/1; gap & Ira tudi
trung nién; sd bénh nhan dudc phat hién tinh cg. S6
lugng budu da nhan cao hon budu don nhan. Nhan
dac chi€ém phan I6n trong do6 da s6 t€ bao hoc ac tinh
la nhan ddc gidm am. Trén siéu @m nhan dudng kinh
< 2cm chiém da s6. Két qua choc hut té€ bao hoc chu
yéu la lanh tinh.

Tur khoa: BuGu nhan tuyén giap; Budu nhan
tuyén gidp lanh tinh; Budu nhan tuyén giap ac tinh
SUMMARY

DESCRIPTION OF CLINICAL AND
PARACLINICAL FEATURES IN PATIENTS

WITH THYROID TUMORS AT THAI BINH

PROVINCIAL GENERAL HOSPITAL
With the aim of describing clinical and subclinical
characteristics in patients with thyroid nodules at Thai
Binh Provincial General Hospital, it is the basis for
medical examination to help patients with thyroid
nodules be examined and detected early and
promptly.  Conducting clinical and  subclinical
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examination of 318 patients, average age 51.13 +
14,928 showed that: Female patients accounted for
the majority with 89%, female/male ratio was 8/1 and
81% of patients. There were 44.3% of patients who
come to the clinic without any special history. There
were 65.4% of patients discovered thyroid nodules
due to accidental medical examination without clinical
symptoms. There were 176 patients, accounting for
55.3%, palpating thyroid nodules on clinical
examination, in which palpable thyroid nodules
mononotic tumors accounted for 57.4%, most of them
were soft-density nodules accounting for 68.2%. The
majority of thyroid nodules were painless 98.9%, no
signs of inflammation 98.9%, no signs of compression
85.3%, 100% move according to swallowing rhythm.
In 318 patients, only 6.6% had cervical
lymphadenopathy, 2.8% had hoarseness. The majority
of thyroid nodules <20 mm in size, accounting for
43.5%, mainly multinodular goiters accounting for
77%. On ultrasound, solid nuclei accounted for 40.9%
of which mainly hypoechoic nuclei accounted for
70.7%. The results of fine needle aspiration thyroid
cytology showed that 89.3% were benign (mainly
colloidal thyroid nodules 72.2%), 6% were malignant
(mainly papillary carcinomas); accounting for 94.7%)
and 4.7% suspected malignancy. Conclusion: Clinical
features: The disease is mostly seen in women, the
female/male ratio is 8/1. The disease is mainly seen in
middle age. Most patients are discovered incidentally.
Subclinical features: The number of multinodular
tumors is higher than that of mononuclear tumors.
Solid nuclei are predominant, of which the majority of
malignant cytology are hypoechoic solid nuclei. On
ultrasound, nuclei <2cm in diameter make up the
majority. The results of cytological aspiration are
mostly benign.

Keywords: Thyroid nodules,
nodules, Malignant thyroid nodule.

I. DAT VAN DE

BNTG la tinh trang khi c6 su xudt hién cta
mot hoac nhiéu nhan trong nhu mé tuyén giap
c6 thé lanh tinh hodc &c tinh. Tan suidt budu
gidp nhan phat hién dugc qua tham kham lam
sang chi chiém khoang 4-7%, tuy nhién, vGi su
phat trién cla siéu &m, tan sudt nhan gidp phat
hién qua siéu &m cd thé 18n dén 19-67%. Trong
hau hét cac trudng hop, biéu hién cla BNTG
thudng nghéo nan hodc khong cd triéu chirng.
Céc triéu ching chi bi€u hién rd khi u to chén
ép, xam lan cac cg quan lan can hodc di can
hach ¢4 trong budu nhan ac tinh. Trong nhiing
nam gan day, clng véi su phat trién cla khoa
hoc ky thuat, viéc xac dinh ban chat cia BNTG
dugc dua vao cac triéu chirng 1am sang két hop

Benign thyroid
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cac xét nghiém can lam sang nhu siéu am, choc
hit t€ bao kim nho, xa hinh tuyén giap, xa hinh
toan than, chup cdt I6p vi tinh, sinh thiét tdc
thi,... Trong d6, siéu am va choc hat té bao kim
nhé dugc coi la nhitng phuong tién chan doan
truéc phau thuat don gian nhung rat hiéu qua
dé gilp phat hién sém va tim hiéu ban chét cua
budu nhan va lua chon phugng phap diéu tri
phtu hgp. Ngay nay rdt nhiéu bénh nhan BNTG
dugc kham phat hién s6m va diéu tri kip thai.
BNTG la mot bénh hay gap, nhung da s6 budu
nhan lai khong cé triéu ching, thudng phat hién
tinh c@. Tuy nhién c6 5- 15% BNTG la ac tinh. Vi
vy dé€ c6 thém kinh nghiém trong chan doan va
diéu tri phau thuat, chung t6i tién hanh thuc
hién dé tai: "Mé ta dic diém Idm sang, can Iém
sang & bénh nhén co budu nhén tuyén giap tai
Bénh vién Pa khoa tinh Thai Binh”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru: 318 bénh nhan
kham BNTG tai Bénh vién Da khoa Tinh Thai
Binh tur thang 11/2021 dén thang 8/2022.

Tiéu chuén lua chon: Bénh nhan dudc
chadn doan BNTG trén siéu am tuyén gidp va
vung ¢6 theo tiéu chudn AI TIRADS 2019. Bénh
nhan dugc choc hut t&€ bao nhan tuyén giap
bang kim nho dudi hudng dan cua siéu am theo
tiéu chudn ATA Guidelines 2015 khuyén nghi
FNA. Bénh nhan co day du xét nghiém: FT4,
TSH, siéu am tuyén giap, té€ bao hoc. Két qua té
bao hoc dugc nhdn dinh theo tiéu chuin cua
phan loai Bethesda nam 2017.

Tiéu chuén loai tra: Bénh nhan khdng
dong y tham gia nghién ciu; bénh nhan khong
c6 du cac xét nghiém; bénh nhan dang bi bénh
cap tinh.

Phuang phap nghién ctu mé ta cat ngang
két hop vai phan tich.

NOi dung nghién ciru: Hoi bénh va tham
kham lam sang. Pinh lugng FT4, TSH, TG, anti
TG, anti TPO bdng may Sinh hoa tu dong E411
cla hang Roche. Siéu am tuyén gidp. Choc hut
tuyén giap dudi siéu am. Két qua t€ bao hoc.

Pia di€m nghién ciru: Tai Bénh vién Da
khoa tinh Thai Binh

Quan ly va x(r Ii sd liéu bang phan mém
Epidata va SPSS 22.0.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém lam sang cua d6i tugng
nghién ciru

+ Phan b theo tudi va gidi

TuGi trung binh Ia 51,13 + 14,92 tudi; thap
nhat 13 16 tudi, cao nhat la 92 tudi ; nhdm chung
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31+70 tudi chiém 81%); nhém 51+60 tudi chiém
31,1%. Trong 318 bénh nhan c6 283 nit chiém
89% va 35 bénh nam; ti I& n{t/nam khoang 8/1.

+Cac yéu t6 nguy co: Pa s6 bénh nhan
khong cdé tién sir dac biét 44,3%. C6 29,2%
bénh nhan cd tién st bénh tuyén giap. C6 25,2%
bénh nhan co tién su gia dinh cé bénh ly tuyén
giap lanh tinh.

+ Ly do dén kham tuyén giap

Bang 1. Ly do dén kham bénh

Triéu chirng co nang n_ |Tylé%
Tu phat hién khdi u ving c6 | 81 25,5
Tic nang ving co 5 1,6
Nu6t vudng 20 6,3
Kho thg 2 0,6
Nu6t nghen 1 0,3
Khan tiéng 1 0,3
Khong c6 triéu chiing 208 65,4
Tong cdng: 318 100

Nhdn xét: Da s6 bénh nhan dén kham kiém
tra stfc khde khong c6 tri€u ching lam sang chiém
65,4%. BN di kham vi tu phat hién hodc do nguoi
than phat hién ra khdi u viing cd chiém 25,5%.

+ Déc diém cda BNTG trén 1am sang

Bang 2. Tham kham budu nhdn tuyén
gidp

BNTG trén lam sang n Ty lIé %
SG thdy | Mot nhan 101 31,8
nhan [Nhidu nhan| 78 [75 | >>3[23;5
Khong sd thay nhan 142 44,7
Tong 318 100

Nhéan xét: Trong 318 bénh nhan c6 budu
giap nhan trén siéu am tuyén giap. C6 176 bénh
nhan kham thdy nhan tuyén gidp trén lam sang
chiém 55,3%. Trong d6 da sO bénh nhan dugc
kham thay la don nhan tuyén giap chiém 57,4%.

Bang 3. Tinh chadt cua budu nhan tuyén
giap trén lIdm sang

Tinh chat ctia nhan tuyéngiap | n T}){/Jg
Mém 119 | 68,2
Mat do Chac, cliing 35 | 20,1
Cang 22 | 11,6
Dau hiéu Co dau hiéu dau 2 1,1
dau Nhan khong dau 174 | 98,9
Dau hiéu Nhan ndng, do... 2 1,1
viém Khong c6 DH viem | 174 | 98,9
Kho nuobt 24 | 13,6
D&u hiéu Khd tha 2 | 1,1
chén ép | Kho thd + kho nudt 0 0
Khong co 150 | 85,3
A Di dong theo nhip nu6t| 176 | 100
Didong ——Hanch&didong | 0 | 0
Tong 176 | 100
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*Co 176 bénh nhan dudc nghién cltu vé tinh
chat BNTG.

Nhan xét: Trong 176 BNTG, phan Idn co
mat dé chdc mém chiém 68,2%, mat dd chéc
cing, cang chiém 31,8%. Pa s6 cac BNTG déu
di dong theo nhip nu6t (100%) va khéng cé dau
hiéu dau (98,9%), khong cd dau hiéu viém
(98,9%), khong c6 dau hiéu chén ép (85,3%).

3.2. Pac diém can lam sang: Siéu am
tuyén giap va té bao hoc

a) Pac diém siéu 4m tuyén gidp

+ Kich thudc BNTG: Da s6 BNTG co kich
thudc dudi 20mm chiém 82,7%. Trong dé dinh
cao nhat & nhdom BNTG c6 kich thudc 10 -
20mm chiém 42,5%. C6 1,8% trudng hop BNTG
¢ kich thudc 16n > 40 mm.

+ S0 lugng BNTG trén siéu am:

45% ® Don nhan
0

® Hai nhan

Ba nhan tro 1én

Biéu db 1. S6 Irong nhén tuyén gidp
trén siéu am

Nhadn xét: ba s6 bénh nhan cd budu giap
da nhan chiém 77%. Ty |é bénh nhan cd BNTG
la 3 nhan trd 1én chiém ty |é cao nhat: 45%, 2
nhan chiém 32%.

+ Piac diém am vang cua BNTG trén
siéu am:

Bang 4. Bic diém cua budu nhén tuyén
gidp trén siéu am

Do am vang n Ty Ié %
Nhan dac 130 40,9
Nhan hon hgp 44 13,8
Nhan nang 144 45,3
Tong 318 100,0

Nhén xét: BNTG dang nang c6 144/318
trudng hop chiém ty 1€ 45,3%, dang dac 40,9%.

Bang 5. Pdc diém 4m vang cua budu
nhan tuyén giap trén siéu 4m

Nhan dac n Ty Ié %
Tang am 11 8,5
Giam am 92 70,7
Dong am 27 20,8
Tong 130 100,0

Nhén xét: Trong 130 bénh nhan c6 budu
nhan tuyén gidp la nhan dac trén siéu am thi da
sO la budu nhan dac gidm am chiém 70,7%. Ty
Ié nhan dac déng am chi€ém 20,8%.

b) Két qua té bao hoc choc hit té bao

tuyén giap kim nho
Bang 6. Két qua choc hut té bao kim
nho

Té bao hoc n Tylé %
Lanh L Nhég giép keo _ 1205 64,5
tinh Viém tuyen”giap ty mién | 40 |189,3]12,5
U tuyén nang 39 12,3
Ac |Ung thu biéu md thé nhi| 18 6 |57
tinh Ung thu thé khac 1 0,3
Nghi ngg ac tinh 15 4,7
Khéng du tiéu chudn chan doan | 0 0
Tong 318 100

Nhadn xét: 89,3% co két qua t€ bao hoc
lanh tinh. Trong dé chiém da s6 cac trudng hop
lanh tinh két qua té bao hoc la budu giap keo
205/284 trudng hgp. Két qua ac tinh chiém 6 %.
C6 15 trudng hgp nghi ngd ac tinh chiém 4,7%,
tat ca déu 1a nghi ngd ung thu thé nhd.

IV. BAN LUAN

4.1. Pac diém lam sang cua déi tuong
nghién clru

+ Phén bé bénh theo tudi va gidi.
Nghién cru trén 318 bénh nhan BNTG ching toi
thay BN nir chiém da s6 vGi 89%, ty |é nii/nam
la 8/1. Theo tac gia Pham Van Tuyén ty I&
nif/nam la 4,7/1, tac gid Nguyén Xuan Phong la
4,45/1; Marwaha dua ra ty 1€ nit/nam la 4/1
Gandolfi va cdng su 1a 2,7/1. Tudi mic bénh
trung binh 1a 51,13 + 14,92 tudi; bénh nhan it
tuSi nhat 13 9 tudi, cao tudi nhat la 92 tudi; 81%
bénh nhan c6 db tudi tir 31 dén 60. Theo nghién
cltu ctia Nguyén Thi Hai Yén dd tudi méc bénh
trung binh la 48,86 + 11,89 tudi. Piéu nay phu
hdp Vvdi thuc t& bénh BNTG hay gép & Ira tudi
trung nién.

+ Yéu t6 nguy co. Nguyén nhan cia BNTG
dén nay van chua dudc biét rd, tuy nhién cé mot
s6 yéu td dudgc cho la lam tdng tan sudt mac
bénh nhu: tién st chi€u xa vung dau cd, tién sir
bénh ly tuyén giap cla gia dinh va ban than
bénh nhan, tién st gia dinh c6 ngudi mac bénh
ly tuyén giap ac tinh. Trong nghién clru cua
ching t6i da s6 bénh nhan khong co tién sir dac
biét chi€m 44,3%); c6 93 BN cd tién s bénh ly
tuyén giap lanh tinh trong d6_cé 15 bénh nhan
c6 bénh ly tuyén gidp tu mién, con lai la cac
bénh nhan cd tién sir BNTG lanh tinh.

+ Ly do dén kham bénh. Trong nghién
clfu cta ching t6i da s6 bénh nhan phat hién
BNTG tinh c3 do dén kham kiém tra siic khoe
208 bénh nhan chiém 65,4%; trong 110 BN di
kham do co triéu chirng Iam sang; da s6 bénh
nhan tu phat hién hodc dugc ngudi than phat

243



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2023

hién ra khéi viing cd chiém 73,6% tdng s& bénh
nhan di kham do ¢ triéu ching. Ty 1€ nay cao
han so véi két qua clia Nguyen Thi Hai Yén vdi
67,7%; nghién clu cua Tran Xuan Bach la
95,7% tu phat hién ra khdi ving cd, 18,6% nuét
vudng, nudt nghen, 11,4% cd cam giac tic nang
viing 6.

+ Ddc diém cua BNTG trén Iam sang.
Két qua cho thay c6 142 BN (44,7%) c6 BNTG
trén siéu am da khong dugc phat hién nhan
tuyén giap trén lam sang. Két qua nghién ctu
cla ching t6i khac biét vdi két qua nghién clru
cla tac gid Vi Bich Nga nam 2012 nghién cltu
trén 339 bénh nhan cd nhan tuyén giap ty Ié
phat hién qua tham kham lam sang la 81,1%. Su
khac biét nay cb thé do déi tugng nghién clu
cla chdng toi la cac bénh nhan cé6 BNTG dugc
khdng dinh bang siéu 4m tuyén gidp va do su
khac biét vé ky nang kham lam sang clia bac sy
kham bénh.

Danh gia mat do cta 176 budu giap sd thay
trén kham lam sang ching téi thdy cd phan I6n
c6 mat do mém chiém 68,2%, mat do chac cirng
chiém 20,1%, mat do cang chiém 11,6%. So
sanh va@i nghién cru vé BNTG lanh tinh cta Tran
Xuan Bach, ti 1€ budu cé mat d6 mém cao han la
88,6%, ty 1& buGu c6 mat do chac la 11,4%. Con
trong nghién cru vé BNTG ac tinh cGa Nguyén
Xudn Phong thi ti 16 BNTG mat do cling, chac la
93,33%, ty I€é u c6 mat do mém chiém 3,33%.

Trong nghién clru nay, da s6 cac truGng hgp
BNTG déu cd ranh gidi rd, di dong theo nhip
nudt, khong tham nhiém da, khong cd dau hiéu
chén ép, khong c6 dau hiéu viém, dau, da s6 so
khdng c6 hach ¢ hay khan giong. Diéu nay phu
hop v3i cac nhan xét cho rang da s6 bénh nhan
c6 budu gidp nhan khéng cd hodc cé rat it tri€u
chirng. Va ngudi ta thutng thay rang cac triéu
chiing cla nhan tuyén giap thudng it cé mai lién
quan vGi cac ddc tinh cda nhan giap. Theo
nghién cu clla Nguyen Xuan Phong c6 11,6%
BNTG ac tinh c6 ranh gidi khéng rd va 10% co
c6 dinh hoac han ché di dong day thanh.

4.2. Pic diém can lam sang: Siéu am
tuyén giap va té bao hoc

4.2.1. Bac diém siéu 4m tuyén giip

+ Kich thudc nhén tuyén gidp. Trong nghién
cftu clia ching t6i, phan 16n BNTG cd kich thudc
Pa s6 BNTG cd kich thudc dudi 20mm chi€m
82,7%. Trong do6 dinh cao nhat & nhom BNTG c6
kich thuéc 10+20mm chiém 42,5%. Co6 1,8%
trudng hgp BNTG cd kich thudc I6n > 40 mm.
Két qua nghién clru cla ching t6i tuong dong
vGi két qua nghién clru cla tac gia Trinh Van
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Tuédn tdn thuong nhén gidp trén siéu am thi ty 1&
nhan co kich thudc < 1cm chiém da s vdi ty 1€
68%, dudng kinh nhan tur 1-2 cm chiém ty 1€
25,2% va tac gia Nguyén Thi Hai Yén ty I€ nhan
6 kich thudc < 20 mm chiém 74,7%.

+ SO luong nhén tuyén gidp. Trong 318 BN
cd BNTG trén siéu am co da s6 bénh nhan cd
budu giap da nhan chiém 77%. Nghién clu clua
ching t6i phat hién thay ty 1€ bénh nhan co
budu da nhan tuyén giap 16n c6 budu hon don
nhan tuyén giap cao han so vdi nghién clu cua
Nguyen Thi Hai Yén véi 67,7% budu da nhan va
32,3% budu don nhan. Theo David, 50% BN
dugc xac dinh la BNTG dan nhan trén lam sang
cd thé phét hién cd tir 2 nhan gidp trd 1én trén
siéu am.

+ BPdc diém m vang cda BNTG trén siéu dm
tuyén gidp. Trong 318 BN dugdc nghién clu cd
BNTG dang ddc c6 130/318 trudng hgp chi€ém ty
Ié 40,9%, dang hon hgp 13,8%, dang nang
45,3%. Trong 130 bénh nhan cé BNTG la nhan
déc trén siéu am thi da so la budu nhan dac
giam am chi€ém 70,7% BNTG la nhan dac. Két
qua nay thap haon so véi nghién cltu ciia Nguyen
Thi Hai Y&n vdi ty 1& nhan dsc 13 60%.

4.2.2. Két qua té bao hoc choc hit té
bao tuyén giap kim nhd. Theo HOi cac thay
thubc noi tiét 1am sang My (AACE) thi choc hat
t€ bao tuyén giap kim nho la phudng phap
“dugc tin tudng la hiéu qua nhat hién nay trong
phéan biét cac nhan giap lanh tinh va ac tinh” vdi
do6 chinh xac 1én t&i 95% néu ngudi choc cd kinh
nghiém va ngudi doc cé trinh dd. K&t qua chan
doan t€ bao hoc tin cay han va ty 1€ khong du
chan doan thdp hon néu thuc hién choc hit t&
bao kim nhé dudi huéng dan clua siéu am, giam
ti I8 &m tinh gid va bénh phdm khdng thda déang
nén cé thé lam thay d6i phuong phap diéu tri &
63% bénh nhan cé BNTG.

Két qua trong nghién cltu cta ching toi:
89,3% lanh tinh, 6% la ac tinh, 4,7% nghi ngG
ac tinh, khong co trudng hgp nao khéng dd bénh
pham dé& chan doan. K&t qua nay tuong dong véi
nghién ctru cta Cibas va cOng su vGi ty I€ lanh
tinh 13 60-70%, ty 1& t& bao khdng dién hinh la
3-6%, ty € ac tinh la 3-7%. Tac gia Nguyéen Thi
Hai Yén nghién cru thdy choc hat kim nhé cd két
qua 80% lanh tinh, 14,3% ac tinh, va 5,7% nghi
ngg ac tinh.

V. KET LUAN

+ Bénh da s6 gap & phu ni, ty 1€ nii/nam la
8/1. Tubi trung binh 1a 51,13 + 14,928 tudi.
Bénh chl yéu gdp & Ifa tudi trung nién. Pa s6



TAP CHi Y HOC VIET NAM TAP 522 - THANG 1 - SO 2 - 2023

bénh nhan dugc phat hién tinh cd. Budu da
nhan chiém da s6 vdi ty & 77%.

+ Ti |Ié bubu da nhan cao hon budu don
nhan; nhan dac chiém 40,9%, da so té bao hoc
ac tinh la nhan dac giam am. Trén siéu am nhan
dudng kinh nho hon 2cm chiém da s6. Két qua
choc hudt kim nhé BNTG chu yéu la lanh tinh.

TAI LIEU THAM KHAO

1. Pham Vian Tuyén (2011). Nghién Clu Ddc
biém Té& Bao Hoc va M6 Bénh Hoc Ung Thu’ Biéu
Mo Tuyén Gidp. Dai Hoc Y Ha Ndi. Luan van thac
sy y hac.

2. Nquyen Xuan Phong (2011). Nghlen Clru bac
biem Lam Sang va Mot S6 Xét Nghlem Trong Ung
Thu Biéu Mo Tuyen Gidp. Ludn van thac sy y hoc,
bai hog Y Ha Noi.

3. Nguyen Thi Hal Yen (2016). Ngh|en ciru dac
diém Iam sang va can 1am sang bénh budu nhan
tuyén giap.

4. Gandolfi PP, Frisina A, Raffa M, et al.
(2004). The incidence of thyroid carcinoma in
multinodular goiter: retrospective analysis. Acta
Biomed. 75(2):114-117.

5. Trinh Van Tuan (2014). Nghlen Clru Budu
Nhan Tuyén Gidp & Nhiing Ngudi Kiém Tra Sic
Khde Tai Khoa Kham Bénh Theo Yéu Cau Bénh
Vién Bach Mai. Trudng dai hoc Y Ha Noi: Luan
van Thac sy Y hoc.

6. Marwaha RK, Tandon N, Ganie MA, et al.
(2018). Status of thyroid function in Indian
adults: two decades after universal salt iodization.
J Assoc Physicians India; 60: 32-36.

7. Tran Xuan Bach (2006) Nghlen Cu’u Chan
Doan va Budc Dau Danh Gia Két Qua Phau Thuat
u Lanh Tinh Tuyen G|ap Tru‘dng dai hoc Y Ha
NGi: Luan vén t6t nghiép Béc sy noi tra.

8. Vii Bich Nga (2012). bic Piém Budu Nhan
Tuyen Glap qua Choc HUt Té Bao Bang Kim Nhé
Dudi Hudng Dan Siéu Am. Trung dai hoc Y Ha Nai.

CHAN POAN RO DUO'NG CHAP &' BENH NHAN CAT TOAN B0
TUYEN GIAP KEM NAO VET HACH €O PIEU TRI UNG THU TUYEN GIAP

Phan Hoang Hiép, Pham Tén Pirc, Tran Ngoc Lwong, Tran Poan Két

TOM TAT

Muc tiéu: Mo ta cac hinh thai Iam sang, can lam
sang ro dudng chap o} benh nhén cét toan bo tuyen
glap kém nao vét hach ¢ diéu tri ung thu tuyen giap.
Doi tuong va phu‘dng phap nghlen cru: nghién
clru md ta cat ngang tién cliu trén 52 bénh nhén dugc
chan doan ro du’dng chap trong hoac sau phau thut
cat toan bd tuyen g|ap co nao vét hach c6 diéu tri ung
thu tuyén giap tai Bénh vién NOi tiét trung uang tu
thang 3/2021 - thang 3/2022 Két qua: Do tudi hay
g3p nhat |3 tir 30- 45 tudi chiém ti | 42,3%. Ti I nii/
nam la 3/1. Dich ro trong md co mau trong sudt chiém
ti 16 100%. Dich rd sau mé c6 mau trdng sifa 13
68,9%. Thoi gian phat hién ro 1a ngdy hau phau thi
nhat chiém da s6 64,4%. S6 Ilugng dich dan luu 24h
ngay cao nhat la 80, 8 + 76,1ml (30-300ml). Nong do
Triglyceride trong d|ch ro phat hlen trong mo la 83
28,9mg/dL, khong cé bénh nhan nao cé ndng do cao
hon trong huyet thanh lGc d6i. Nong do Trlglycerlde
dich ro sau mo la 545,8 + 489 7mg/dL Két luan: RO
dudng chdp la mot bién cerng co thé gap ] bénh
nhan cat toan b6 tuyén giap kém nao vét hach co
Bién chiing nay c6 thé phat hién trong hodc sau ma.
Chéan doan dua vao mau sic, so lugng va nong doé
Triglyceride dich ro. Twr khoa. ro dudng chap, vét
hach c8, ung thu tuyén giap.
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SUMMARY

DIAGNOSIS OF CHYLOUS FISTULA IN

PATIENTS WITH TOTAL THYROIDECTOMY

WITH CERVICAL LYMPH NODE DISSECTION

FOR THYROID CANCER TREATMENT

Objectives: Describe the clinical and subclinical
forms of chyle leak in patients with total
thyroidectomy with cervical lymph node dissection for
thyroid cancer treatment. Patients and method: A
prospective cross-sectional descriptive study on 52
patients diagnosed with chylous fistula during or after
total thyroidectomy with cervical lymph node
dissection for thyroid cancer treatment at the National
Hospital of Endocrinology since March/March/ 2021 —
March 2022. Results: The most common age group is
from 30 to 45 years old, accounting for 42.3%. The
female/male ratio is 3/1. Intraoperative fistula has a
transparent color, accounting for 100%. Postoperative
fistula with milky white color is 68.9%. Time to detect
fistula is the first postoperative day, accounting for
64.4%. The highest number of 24-hour drainage fluid
is 80.8 £ 76.1ml (30-300ml). The concentration of
Triglyceride in the fluid detected intraoperatively was
83 + 289 mg/dL, no patient had a higher
concentration in the fasting serum. Triglyceride
concentration of post-operative fistula was 545.8 +
489.7mg/dL. Conclusion: Chyle leak is a possible
complication in patients with total thyroidectomy with
cervical lymph node dissection. This complication can
be detected during or after surgery. Diagnosis is
based on colour, quantity, and concentration of
triglycerides in the fistula fluid. Keywords: chyle leak,
cervical lympho node dissection, thyroid cancer.
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