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DANH GIA KET QUA PHAU THUAT NQI SOI TUYEN GIAP
PU'ONG TIEN PINH MIENG PIEU TRI BENH NHAN BASEDOW

TOM TAT B

Muc tiéu: Danh gia két qua phau thuat ndi soi
tuyén giap qua dudng miéng (TOETVA) diéu tri bénh
nhan basedow tai bénh vién Dai hoc Y Ha Noi. Dol
tudgng va phu'dng phap Nghién ctu tién cu trén 8
bénh nhan dud tiéu chuan lya chon dugc phau thuat
TOETVA tai Khoa Ung budu va Chdm soc giam nhe,
Bénh vién Dai hoc Y Ha N6i tIr thang 1 ndm 2020 den
thang 7 ndm 2022. Cac dac diém lam sang, can lam
sang va két qua sém cua phau thuat dugc ghi nhan.
K&t qua: Trong nghijén cliu cla chung t0| 100% cac
bénh nhan dugc phau thudt cat tuyén gidp toan bd,
thdi gian phau thuat trung binh 1a 135+34.6 phit. N0|
khan tam thdi sau mdé gap 6 25% bénh nhan, té bi
chan tay gdp & 25% bénh nhan, té vung cdm gép &
12,5% bénh nhan. Mdc dé dau trung binh ngay 1 sau
phau thuat 13 2.2+1.64 diém, trung binh ngay thar 2
sau phau thuat la 2+1 diém. Két Iuan Phau thuat
TOETVA la mot phudng_ phap hiéu qua, an toan va
dam bao tinh tham my trong diéu tri bénh nhan
Basedow tuyén giap.
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Tur khoa: Phau thudt tuyén gidp ndi soi dudng
tién dinh miéng, Basedow.

SUMMARY
EVALUATE THE SURGICAL RESULTS OF
TRANSORAL ENDOSCOPIC THYROIDECTOMY
(TOETVA) TREATED BASEDOW DESEASE

Objects: Evaluation of the surgical results of
transoral endoscopic thyroidectomy (TOETVA) treated
basedow desease at Hanoi Medical University Hospital.
Methods: A prospective study was conducted on 8
patients eligible for TOETVA surgery at the Department
of Oncology and Palliative Care, Hanoi Medical
University Hospital from January 2020 to July 2022.
surgical results was recorded. Results: In our study of
100% patients undergoing total thyroidectomy, the
mean surgical time was 135+34.6 minutes. Temporary
hoarseness after surgery was found in 25% of patients,
numbness of the limbs was found in 25% of patients,
and numbness of the mouth was seen in 12.5% of
patients. The average pain level on day 1 after surgery
was 2.2+1.64 points, average on day 2 after surgery
was 2+1 points. Conclusions: TOETVA surgery is an
effective, safe and aesthetic method in the treatment of
patients with Thyroid Graves.

Keywords: Endoscopic thyroid surgery of the
oral vestibule, Basedow.

I. DAT VAN DE
Bénh Basedow (Grave’s d|sease) la mot bénh
tuw mién kha phS bién & nudc ta cling nhu trén
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thé gidi Tai Viét Nam chua c6 thong ké toan
qudc vé bénh Basedow, chi c¢6 nhiing tai liéu dia
phu’dng dudc cdng bd. Tai chau Au ty 18 méc
bénh hdng nam la 20/100000 dan, tai My ty 1&
khoang 40/ 100000 dan. Bénh chl] yéu gap &
nifa gidi hau hét & Ira tusi 20-50.! Hién nay c6 3
phuong phap diéu tri bénh Basedow la diéu tri
ndi khoa, diéu tri xa I3 va diéu tri ngoal khoa.
M&i phudng phép ¢ uu nhugc diém riéng va chi
dinh cho tirng trerng hop cu thé. Phiu thuat cit
toan bd tuyén giap la moét trong nhitng phuang
phap diéu tri cho két qua nhanh va hiéu qua.

Cat tuyén gidp qua ndi soi qua tién dinh
miéng (TOETVA) la mot trong nhitng quy trinh
ndi soi ph& bién nhat da dugc mé ta lan dau tién
vao ndm 2016 bdi Anuwong va cOng su?. So Vdi
cac phu‘dng phap khac (chang han nhu phucng
phap ti€p can tuyen giap ndi soi derng nach
hodc vu), TOETVA cd tinh uu viét riéng cla no
bao gém khéng cd seo, bodc tach tdi thidu, va cd
thé tiép can dudc ca hai thlly tuyén gidp va hach
¢ trung tdm.3 T ndm 2018, TOETVA d3 dugc
(ng dung trong diéu tri cac bénh ly tuyén giap
bao gobm ca bénh Basedow tai Dai hoc Y Ha Néi“.
Tuy nhién, tai Viét Nam chua co nghlen cfu nao
danh g|a dac diém 1am sang, can 1am sang va
két qua sdm cla bénh nhan Basedow dugc phau
thuat TOETVA. Vi vay, trong nghién cliu nay,
muc dich ching tdi nham danh gia d3c diém lam
sang, can lam sang va két qué s6m & bénh nhéan
Basedow dugc phau thuat TOETVA tai Bénh
vién Dai hoc Y Ha Nai.

Il. BOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru: Nghién cliru
ti€n clru dugc thuc hién trén 8 bénh nhan du
tiéu chun Iua chon dugc phau thuat TOETVA tai
Khoa Ung budu va Cham soc gidam nhe, Bénh
vién Dai hoc Y Ha Noi tir thang 1 nam 2020 dén
thang 7 nam 2022.

2.1.1. Tiéu chuén lua chon: Bénh nhan c
tién sir Basedow, diéu tri dat binh gidp, tiéu
chuén chon u: budng kinh nhan giagp < 6,5cm;
diéu tri bang phdu thudt ndi soi qua tién dinh
miéng, bénh nhan déng y tham gia nghién ctu.

2.1.2. Tiéu chuén loai tru U to khéng dat
tiéu chuan lya chon; dang cd biéu hién cutng
giap; co chéng chi dinh chung clia phau thuat,
gay mé hoi suc nhu r6i loan dong mau.

2.2. Phuong phap nghién ciru: Nghién
clru mo ta tién cru

2.3. Phu‘dng phap tién hanh. Quy trinh
phau thuat ctia TOETVA tudng tu nhu quy trinh
dugc mo ta trong nghién ctu trudc day cua

ching toi V& u yén giap.* Sau phau thuat cit
toan bd tuyén gidp, bénh nhén dugc bd sung
canxi dudng ubng (2000 g canxi moi ngay) Vvdi
vitamin D3 (0,5 pg moi ngay) va levothyroxine.

ll. KET QUA NGHIEN cUU

Tudi trung binh trong nghién ctu cla ching
ti 13 33 tudi, tudi thap nhat la 19, tudi cao nhat
la 37 tudi. 100% céc bénh nhan la nr gldl

Bang 1: Pac diém phau thuit cua nhom

doi tuong ngh/en ciu
N=8
Phuong phap phau thuat

Cét giap toan bd 8 (100%)
Chuyén m8 mé 0

Thoi gian phau thuat 135 + 34,6
TB+SD (phat) (90-170)

Gia tri trong ngodc daon n(%)

Nh3n xét: 100% bénh nhan dugc phau
thudt ndi soi cat tuyén glap toan boL khong
trucng hdp nao phai chuyén mé md. Phau thuat
TOETVA c6 thai gian tién hanh trung binh la 135

+34,6 pht.
Bang 2: Bién chirng sau hau thuit
Bién chirng Co Khong N
N6i khan tam thGi |2 (25%)| 6 (75%)
Té chan tay tam thgi| 2 (25%)| 6 (75%)
Tu mau 0 8 (100%)
Tu dich 0 8 (100%) 8
Nhiém tring ving c6| 0 8 (100%)
Té viing cam 1(12.5%) 7 (87.5%)
Nai khan vinh vien 0 8 (100%)
Té chan tay vinh vién 0 8 (100%)

Nhén xét: Nbi khan tam thoi sau mé gdp &
25% bénh nhan, té bi chan tay gdp 6 25% bénh
nhan, té ving cdm gdp G 12,5% bénh nhan, cac
bién chirng khac khong ghi nhan trugng hgp nao.

Bang 3: Mirc dé dau sau phau thuit

Ngay sau mé| Min Max [Trung binh
Ngay 1 1 4 2,2+1,64
Ngay 2 1 3 2+1

Nhdn xét: M(ic d6 dau trung binh ngay 1
sau phau thudt 13 2.2 diém, trung binh ngay th(
2 sau phau thuat 13 2.

IV. BAN LUAN

Bénh Basedow (Grave’s dlsease) la mot bénh
tu mién kha phd bién & nudc ta ciing nhu trén
thé€ gidi. Hién nay co 3 phu‘dng phap diéu tri
bénh Basedow la diéu tri ndi khoa, diéu tri xa 713
va diéu tri ngoai khoa. Phau thuat cdt toan bd
tuyén giap la mot trong nhu’ng phu’dng phap
diéu tri cho két qua nhanh va hiéu qua. Hién nay
phau thuat TOETVA dang ngay dudc trién khai
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rong rai trén thé gidi cung nhu & Viét Nam, da
dugc (’ng dung diéu tri bénh ly Basedow cho
nhitng két qua kha quan. Theo nghién clu héi
clfu ctla Anuwwong va céng sy ti€n hanh trén
cac bénh nhan quedow cho thay tinh an toan va
hiéu qua cua phau thuat TOETVA tuong derng
so v6i mG md, mét khac cai thién dang ké vé
mat thdm my sau phiu thudt, dic biét bénh
thudng say ra & nir giéi°. Tai bénh vién dai hoc Y
Ha NOi, phau thudt TOETVA da dugc Ung dung
diéu tri bénh ly Basedow, tuy nhién tai Viét Nam
chua cé bao cdo nao vé phuang phap nay, nén
ching t8i thuc hién nghién clru nay nhdm muc
dich lva chon bénh nhan thich hgp (ng dung
phau thuat TOETVA.

Tudi trung binh cdc bénh nhdn Basedow
trong nghién clru cta chlng toi 1a 31,87+8 tudi,
nhd nhat 13 19 tudi, I6n nhét 1a 37 tudi. Theo tac
gia Ha Ngoc Hung (2008) tudi trung binh bénh
nhan Basedow la 37,3+14,55 tudi 6, hay theo
Anuwwong (2016) tudi trung binh bénh nhan la
32,89+9,23 tudi®. Mic du c6 su khac nhau vé
tudi trung binh gilta cac tac gia, tuy nhién cac
nghién cfu déu cho thay bénh thutn gdp nhat &
IPa tudi 20-50, day la nhém tudi ¢ sy hoat déng
thé luc ndng ciing nhu c6 sy hoat ddng manh
nhat clia cac tuyén noi tiét. Tat cad cac trudng
hop trong nghién clru clia ching t6i déu ghi nhat
& nir gidi, diéu nay phu hdp véi ddc diém chung
cla bénh ly Basedow.

Cac bénh nhan trong nghién clu ctia ching
t6i déu co kem theo u tuyén gidp, trong dé u chu
yéu & 1 thuy, ty 1€ u ca 2 thuy chi chiém 25%.
Céc bénh nhan dugc siéu &m danh gid truéc mé
chu yéu TIRADS 3 va 4. K&t qua nay cling tucng
tu nghién clru ctia Nguyén Xuan Hau va cong sy
trén 326 bénh nhans. Thé tich tuyén gidp trung
binh trén siéu am la 23,95+2,55 cm?3, thong
thudng kich thudc tuyén gidp trong bénh ly
Basedow I&n han dang k€& so vai thé tich tuyén
giép binh thudng, tuy nhién trong nghién ctu
cla ching tdi cac bénh nhan Basedow dugc
phau thudt TOETVA ¢ kich thudc trung binh 16n
han khong nhiéu so ydl thé tich thuy tuyén glap
dugc khuyén cao phau thuat ndi soi tuyen giap
<10 cm?7, d&€ dam bao thao tac trong qua trinh
phau thuat khong c6 bénh nhadn nao trong
nghién cltu cla chdng toi phai chuyén mé ma.
Kich thudc u gidp trung binh danh gid trudc mé
la 13,75+5,15 mm.

Trong nghién ctu cla ching t6i, tat ca bénh
nhan dugc phau thudt cit toan bo tuyén giap,
mac du chi yéu la cac bénh nhan cé khoi u tai 1
thuy tuyén giap, tuy nhién viéc cat toan bd tuyén
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gidp dugc coi nhu liéu phap diéu tri triét d&€ bénh
ly Basedow. Thai gian phau thudt trung binh
trong nghién clru clia chiing téi la 135+34,6 phut
két qua nay tuogng dudng so vdi thdi gian phau
thuat trong nghién cfu cla Anuwwong (2016) la
134,11£31 phdt. Nhuw d& dé cap trong cac
nghién ctu trudc ddy cta ching tdi, phiu thuat
TOETVA véi bénh nhan Basedow co théi gian dai
hon déng k&, do da s6 cac bénh nhan cd kich
thudc tuyén gidp 16n, cb sy tdng sinh mach mau
trong bénh I)’/ Basedow, can thiét phai cat toan
bo tuyén giap®.

Bién chu’ng sau phau thuat thudng gdp nhat
la suy can gidp tam thdi sau phau thuat & 2
(25%) bénh nhan, khong ghi nhan trudng hgp
bénh nhan nao té bi chan tay kéo dai qua 6
thang. So vdi nghién clru clia tac gid Anuwong
(2016)5 ti€n hanh trén cac bénh nhan Basedow,
ty 1& suy can gidp tam thoi sau phau thuat
TOETVA gdp & 22.22% bénh nhan khong cé sy
khac biét so vdi phiu thudt mé md gdp &
14.28%. Trong nghién_clra cta ching tdi khan
ti€éng tam thgi sau phau thuat gép G 2 (25%)
bénh nhan, so vdi ngh|en clru cla Anuwong
(2016)5 ty Ie khan tiéng tam thgi gap G 8.89%,
s di cé su khac biét nay do tat ca cac bénh
nhan trong ngh|en ctru cla chung t6i déu dugc
phau thudt cat toan bo tuyén gidp, kich thudc u
cd phan I6n hon, mét khac do ¢ mau trong
nghién _clu con nhc’). Té bi ving cam tam thoi
sau phau thuat gap & 1 (12.5%) bénh nhan, tuy
nhién bénh nhan ty hdi phuc 1 tuan sau phau
thuat. Cac bién chiing khac sau phau thuat nhu
tu dich, tu mau, nhiém tring ving cd khdng ghi
nhan trudng hgp nao.

Trong nghién clfu cta chung t6i, mirc do dau
sau phau thut dudc danh gia theo thang diém
VAS. Mirc do6 dau trung binh ngay dau tién sau
md trung binh 1a 2.2+1.6 va ngay 2.0 +1. Két
qua néy ¢ su tugng dong vdi nghién clfu cua
tac gid Anuwong (2016)°> mirc do dau trung binh
ngdy dau sau phiu thuat 13 2.08+1.53 diém.
Nhin chung cac nghlen clru déu cho thay phau
thuat TOETVA 13 mot phiu thuat tudng d6i nhe
nhang, bénh nhan hau nhu khéng cam thdy dau
sau phau thuat, khéng truGng hgp nao can sir
dung thudc giam dau dét xuat.

V. KET LUAN

Phau thuat TOETVA la mét phucng phap
hiéu qua, an toan va dam bao tinh thdm my
trong diéu tri bénh nhan Basedow tuyén giap.
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PANH GIA KET QUA PHAU THUAT THAY KHOP HANG TOAN PHAN
KHONG XI MANG DIEU TRI HOAI TU' VO KHUAN CHOM XU'ONG DUI
O’ NGUO'I BENH DU’O'1 40 TUOI

Tran Hoang Tung', Trwong Tuin Anh2, Vii Minh Hai?

TOM TAT .

Muc tiéu: banh gia két qua phau thuat thay
khdp hang toan phan khong Xi mang diéu tri hoai o
v6 khuén chom xudng dui 6 ngu‘dl bénh dudi 40 tudi.
Doi tugng va phu’dng phap nghlen ciru: Nghlen
ctu hdi clru va tién ciu danh gid trén 67 bénh nhéan
thay 67 khdp hang toan phan khong xi madng de diéu
tri hoai tr vo khuan chom xudng dui & Bénh vién Viét
buc tir thang 1/2017 dén thang 1/2022 Két qua dugc
danh gla thong qua thang dlem chdc nang khdép hang
Harris, ti 1€ trat khdp sau md va mic dé hai Ionq cla
naudi bénh. K&t aqua: D3 tudi trung binh cla d6i
tuona nahién clu 13 34.8 £ 4.5 tudi véi 63 bénh nhan
nam (chi€m 94%), 4 bénh nhdn n{ (chiém 6%).
Trona s6 67 bénh nhén dudc thav khdp hana cé 31
bénh nhan dudc thav khdp hana bén trai (chi€ém
46.3%), con lai 36 bénh nhan ducc thay kth héna
ben phai (chiém 53,7%). D|em HHS truSc mé va sau
mé lan luct 13 60,8 + 15, 7 va 96,5 £ 4,3. Thdi aian
theo doi benh nhan sau md trung binh la 3 + 0,9 ném.
Khong 6 trudng hgp nao gdp bién ching sau md nhu
trat khép, Iong khdp, mé lai tai thdi diém theo dbi cudi
cua nghlen cu’u (thang 7 ndm 2022). 100% bénh nhan
hai long vdi cudc mo. Két luan: Thay khdp hang toan
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phan diéu tri hoai tir vd khuin chém xuong dui &
ngudi bénh dudi 40 tudi mang lai két qua t6t.

Tir khoa: Thay khdp hang toan phan, hoai tir vo
khudn chdm xudng dui (HTVKCXD), thang diém chiic
ndng khdp hang Harris.

SUMMARY
OUTCOME EVALUATION OF UNCEMENTED
TOTAL HIP ARTHROPLASTY IN PATIENTS LESS
THAN 40 YEARS OLD WITH AVASCULAR

NECROSIS OF THE FEMORAL HEADS

Objective: Outcome evaluation of uncemented
total hip arthroplasty in patients less than 40 years old
with avascular necrosis of the femoral heads.
Materials and Methods: Retrospective and
prospective study on 67 cases of avascular necrosis of
the heads of the femurs admitted at Vietduc University
Hospital and treated surgically by uncemented total
hip replacement between January 2017 to January
2022. Outcomes were evaluated using Harris hip score
(HHS), post-operative dislocation rate and patient
satisfaction level. Results: In this study, the average
age of the study subjects was 34.8 + 4.5 years old, 63
(94%) were male and 4 (6%) were female. Among 67
patients who received hip replacement for the first
time, 31 patients received left hip replacement
(46.3%), 36 patients received right hip replacement
(53.7%). Pre-operative and post-operative HHS are
60,8 £ 15,7 and 96,5 £ 4,3, respectively. The mean
follow-up time on patients was 3 £+ 0.9 years. There
were no cases of severe postoperative complications
such as dislocation, joint loosening or reoperation at the
last follow-up time. 100% of patients were satisfied with
the surgery. Conclusion: Total hip arthroplasty in
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