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clia La H6n va Nguyén Thanh Ha, tré mdc bénh
tiéu chay trong 2 tuan qua cd nguy cd suy dinh
duGng cao hon cac tré khac (OR la 3,1) 1. Nghién
cliu cla Edem MA Tette va cong sy cling cho
thay tiéu chay cd lién quan dén tinh trang SDD °
va nghién cru cia Huynh nam phugang ciing cho
két qua nhu vay tré bi tiéu chay trong hai tuan
qua c6 nguy cd bi SDD gap = 2,2 (1,1=4,21) tré
khong ti€u chay>. Nghién cfu ctia Hoang Thi Hoa
Lé ciling co6 két qua tuong tu®,

V. KET LUAN

Két qua cho thay ty I& SDD thé thdp coi la
cao nhét 23,3% tiép dén la thé nhe can 18,3%
va cubi cling 1a thé gay com 10%.

Mot s6 yéu to lién quan dén tinh trang
SDD cua tré 0-24 thang tudi cé thé ké dén:

Céc ba me ngudi dan tdc thiéu s8, kinh t& hd
gia dinh, s6 con trong gia dinh, gia dinh thi€u
gao an, tinh trang sirc khoe cla tré (bi tiéu chay,
ho s6t trong hai tuan qua)
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NGHIEN CU'U TY LE SACH SOI SAU TAN SOI NOI SOI ONG MEM
NGU'Q'C DONG PIEU TRI SOI THAN TAI BENH VIEN XANH PON
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Muc tiéu: Nghién clu ty 1€ sach soi sau diéu tri
s0i than bang tan sdi ndi soi 6hg mém ngugc dong tai
bénh vién Xanh P6n. Phuong phap nghién ciru: Mo
ta cit ngang. Két qua nghién ciru: Tudi trung binh:
48,61 * 8,31 tudi. Chi sd BMI trung binh: 22,5 + 2,8.
Kich thudc soi trung binh trén cat I6p vi tinh 1a 20,8 +
7,8 mm. SO lugng soi: 29% c6 1 vién va 71% la soi
phtrc hgp. Vi tri sdi: BE than 22,6%, ca bé than va dai
than 38,7%, dai than 38,7%. M(c dob gidn cua dai bé
than: Khong gian 19,3%, gian do I chiém 48,4%, gidn
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do II chiém 25,8%, gian do III chiém 6,5%. Thdi gian
tan soi trung binh 1a 50.9 + 11.2 (ngdn nhéat la 25
phit va dai nhat 1a 65 phut). Ty 1é sach sdi sau ma:
83,9%. Ty lé sach so6i sau 1 thang: 100%. K&t luan:
Diéu tri sdi than bang tan soi ndi soi ngugc dong la
phuong phap hiéu qua véi ty 1& sach sdi sau md:
83,9% va ty I sach sdi sau 1 thang la 100%.
Tur khoa: Soi than, tan soi n6i soi 6ng mém.
SUMMARY
KIDNEY STONE CLEARANCE OF FLEXIBLE
URETERIRENOSCOPY BY RETROGRADE

NEPHROLITHOTRIPSY AT SAINT PAUL HOSPITAL
Objective: To study the stone clearance of

retrograde ureterorenoscopy by flexible
ureterorenoscopy at Saint Paul hospital. Research
Methods: Cross-sectional Description. Research

results: The mean age: 48.61 + 8.31 years old. The
average BMI: 22.5 + 2.8. The mean stone size on
computed tomography was 20.8 £ 7.8 mm. Number of
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stones: 29% patient had 1 stone and 71% patient had
complex stones. Location of stones: renal pelvis was
22.6%, both renal pelvis and calyx was 38.7%, renal
calyx was 38.7%. The degree of dilatation of the renal
calyces: 19.3% non-dilated, 48.4% grade I, 25.8%
grade II, 6.5% grade III. The mean lithotripsy time
was 50.9 % 11.2 (the shortest was 25 minutes and the
longest was 65 minutes). The rate of stone clearance
after surgery: 83.9%. Stone clearance rate after 1
month: 100%. Conclusion: Treatment of kidney
stones of retrograde ureterorenoscopy by flexible
ureterorenoscopy showed the rate of stone clearance
after surgery was 83.9% and the rate of stone
clearance after 1 month was 100
Keywords: Kidney
ureterorenoscopy

I. DAT VAN BE

Séi than gady ra nhiéu hau qua nang né vé
kinh t€ xa hoi cling nhu anh hudng xau dén stc
khoe ctia nguGi dan trén toan thé gidi. Ngoa|
viéc gay ra nhiéu bién chirng nhu: nhiém khuan
tiét niéu, suy than... séi than con la nguyén nhan
gay ra tr vong clia 19.000 nguGi moi nam trén
toan thé gidi tinh tr nam 1990 — 2006. Vi vay,
sdi than can phai dugc phat hién sém dé cd cac
bién phap diéu tri thich hgp.

Tan soi thdn bdng ndi soi ngudc dong 6ng
mém da dudc ap dung lan dau tién trén thé gidi
vao nam 1987 [3], Nhitng uu diém ndi trdi cla
tan sdi ndi soi ngudc dong 6ng mém co thé ké
dén nhu it xam lan vdi can thiép qua dudng tu
nhién cta cd thé, kha ndng tiép can dugc nhiéu
vi tri sdi rai rac trong than, tuy nhién van cé
nhitng han ché nhu la kha ndng xtr ly dugc soi
I6n va mat dé cing han ché, khong ti€p can
dugc dai than chlfa s6i c6 cb dai bé hay géc b&
than — dai than qua nhon, va khong cha déng
dugc viée sdi cé thé bi dao thai hét hay khong.

Ty I€ sach sdi la mét trong nhitng tiéu chi
quan trong nhat dé danh gia tinh hiéu qua cua
cac phuong phap diéu tri soi thdn. Nham co
nhifng luan c khoa hoc vé hiéu qua cua phugng
phap diéu tri mdi nay ching toi ti€n hanh nghién

stones, flexible

ctru dé tai "Nghién cuu ty 1é sach soi sau diéu tri

SO thén béng tan soi ndi soi 6ng mém nguoc
dong tai bénh vién Xanh Pén”.
I. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bao gom 31
bénh nhan sdi than, dugc diéu tri tan soi than
bang phuong phap tan soéi ndi soi dng mém
ngugc dong tai khoa Phau thuat Tiét ni€éu bénh
vién Xanh Pon.

2.1.1. Tiéu chuén lua chon bénh nhén

- Bénh nhan dudc chdn doan la soi than
(bao gbém ca sbi bé than dan thuén, soi bé than

két hgp vGi dai than kich thudc < 2cm, séi dai
than don thuan, soi khiic ndi bé than niéu quan).

- Bénh nhan dugc diéu tri soi than bang
phuang phap tan séi n6i soi 6ng mém ngugc dong.

- HO sa bénh an day du thong tin, hgp €.

2.1.2. Tiéu chuén loai tri’

- Bénh nhan bi dai thao dudng chua diéu tri
on dinh.

- Bénh nhan co réi loan déng mau.

- Bénh nhan cd thai.

- Bénh nhan cé phinh dong mach chu bung,
phinh, hep dong mach than.

- Bénh nhan cd di tat hé tiét niéu: Than lac
chd, than méng ngua.

2.2. Phuang phap nghlen clru

2.2.1. Thiét k€ nghién ciru: M6 ta cét ngang

2.2.2. C& m3u nghién ciu. Cg mau dugc
xac dinh theo phugng phap 1dy mau thuan tién
tAt ca cac bénh nhan dam bao dl cac tiéu chudn
nghién c(ru trong thoi gian nghién clru.

2.2.3. Thoi gian nghién ciu. TU thang
01/01/2022 dén thang 10/10/2022.

2.2.4. Pia diém nghlen ciru. Khoa phau
thuat tiét niéu — bénh vién da khoa Xanh Pon.

2.2.5, Cac chi tiéu nghién cuu

- Ti 1& sach soi sau phau thuat: thudng dugc
lam vao ngay thr nhat hoac thr 2 sau phéu
thudt khi bénh nhan thé trang cho phep van
chuyen dé thuc hién cac xét ngh|em can lam
sang Dé danh gla tinh trang sdi sau phau thuat
c6 thé dung: siéu &m hé tiét niéu, Xquang hé tiét
niéu hay cat I8p vi tinh hé tiét niéu khdéng thudc
can quang. Céc tiéu chuan d€ danh gia bao gom:

- Sach soi: khéng con soi trén cac xét
nghiém can lam sang.

- Manh so6i khong cé y nghia Iam sang: manh
s6i < 4mm. Theo Yang Liu, nhitng manh sdi co
kich thudc < 4mm dugc xem la khong cé y nghia
trén 1dm sang do nhitng manh séi nay cé thé
dudgc dao thai ra ngoai theo nudc tiéu [8]

- S6t so6i: manh séi = 5mm.

Il. KET QUA NGHIEN CUU

3.1. Pic diém chung cua déi tuong
nghién clru

- Tudi trung binh: 48,61 + 8,31 tudi.

- Chi s6 BMI trung binh: 22,5 + 2,8. Trong
dd 77,4% & mirc binh thudng, 9,6% thi€u can va
13% thtra can.

- Tién s m6é md 14y sdi than: 4/31 bénh
nhan co tién sir m& mé cling bén (chiém 13%).

- Triéu ching lam sang khi vao vién: ba s6
la dau that lung chiém 90,3%

- Kich thuGc séi trung binh trén cat 16p vi
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tinh la 20,8 £ 7,8mm

- S0 lugng soéi: 29% cb 1 vién va 71% la soi
phirc hagp.

- Vi tri séi: B& than 22,6%, ca bé than va dai
than 38,7%, dai than 38,7%.

- Mlfc dd gidn cta dai bé than: Khdng gidn
19,3%, gidn do I chi€ém 48,4%, gian do II chiém
25,8%, gian do III chiém 6,5%. )

3.2. Két qua tan soéi than bang ong soi
mém ngugc dong B

- Thdi gian dung thubc gidm dau sau phau
thuat: 1,28 + 0,2 ngay

- Thai gian ndm vién trung binh: 4,3 + 1,1 ngay.

Bang 3.1. Thoi gian vé cam va thoi gian
phau thuit

SO0 Ngan| Dai

X .
BN SD nhat nhat

Thai gian dat hé thong

tan s6i 6ng mém 31| 10£1.5 | 5 |19

Thdi gian tdn séi | 31 |50.9+11.2] 25 | 65

Thai gian phau thuat | 31 |60.8+8.6| 35 | 80

Bang 3.2. Tai bién, bién chirng phau
thuat

Tai bién, bién chirng | S6 lugng | Ty Ié (%)
SOt, nhiém khuan 3 9.7
Chay mau th( phat 0 0
Tu dich quanh thén 0 0
Tdng 3 9.7

Ty lé sach s6i
sau m&; Con

Ty & sach sbi
sau mé; Sach
soi; 83,9%
Biéu db 3.1. Ty Ié sach so6i sau mé
Nhdn xét: Co 5/31 BN (chiém 16.1%) con
cac manh soi nho trén 4mm sau can thiép.

IV. BAN LUAN

4.1. Pic diém chung cua déi tugng
nghién ciru

4.1.1. Pic diém l3m sang. Trong nghién
cliu ndy clia ching t6i, 90,3% bénh nhan c6 biéu
hién dau vung that lung khi vao vién, 9,7% bénh
nhan cé biéu hién cla dau quan than, Khdng gap
cac truong hgp cd dai mau va s6t khi vao vién.

Pau ving thét lung 1a biéu hién cta than &
nudc, & mu, séi dai b& than. Pa sd bénh nhan
sOi than co cam giac dau vlung that lung am i,
lién tuc, tang lén khi lao dong nang. MOt sO
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trudng hgp bénh nhan cé biéu hién dau cip tinh,
dir dbi do soi di chuyén lam cho dai bé than bj
cang gian dot ngot. Trong nghién cliu cla chuing
tdi 90,3% bénh nhan cd biéu hién dau ving that
lung @m i, kéo dai trudc khi vao vién. Theo
nghién clu cla mot sO tac gida khac nhu Phan
Trudng Bao va Pham Ngoc Hung, ty I€ bénh
nhan cd triéu ching dau that lung lan Iugt 13
100% va 91,2% [1], [2]. Nhu vdy, dau that lung
la triéu chdng hay gap nhéat trong nghién clu
cta ching téi, tuy nhién triéu chirng nay thutng
chi am i va khong gay kho chiu nhiéu cho bénh
nhan nén bénh nhan thudng bd qua va khéng di
kham ngay.

Pai mau la mét trong nhitng bi€u hién
thudng gap cua soi tiét niéu, tuy nhién ty |é dai
mau thay ddi rat nhiéu tly theo nghién ciu.
Theo nghién cfu ctia Phan Trudng Bao [1] bénh
nhan cé biu hién dai mau chiém 11,4%, con
theo nghién clru cia Pham Ngoc Hung ty |é bénh
nhan cd biéu hién dai mau chi la 4% [2]. Nhu
vay, da s6 bénh nhan trong nghién clfu cua
chuing t6i dén kham vi dau am i viing that lung.

4.1.2. Pic diém cén Idm sang

*Pac diém cua sdi trén chén doan hinh anh

Kich thudc trung binh clia séi trong nghién clru
clia chiing tdi dugc do trén cdt I6p vi tinh 1a 20,8 +
7,8 mm, trong d6 phan I6n la nhém séi tir 10 -
20mm co 20/31 BN chiém 64,5%; nhom sdi co kich
thudc < 10 mm c6 5/31 BN chiém 16,1% va nhém
> 20 mm ¢4 6 BN (chi€ém 19,3%).

Chinh vi nhitng khd khan trong viéc dao thai
cac manh sdéi trong tan séi ndi soi 6hg Mém
ngugc dong nén trong giai doan dau tién tién
hanh ky thuat nay, ching toi hau hét lua chon
cac bénh nhan cé kich thudc soi ¢ mirc do trung
binh, s6i khéng qud 18n & bé than, cac nhém dai.
Lua chon nay cling tuong dong véi mot s6 tac
gia trong nudc cd s6 lugng bénh nhan can thiép
nhiéu hon nhu Hoang Long [3] nghién cltu trén
69 BN nam 2018, cd kich thudc séi trung binh la
1,57 + 0,86cm (0,8 — 2,5cm); Pham Ngoc Hung
(2018) [2], nghién clru trén 78 BN c6 kich thudc
s6i trung binh la 1,8 + 0,74cm; Phan Trudng Bao
(2016) [1] nghién ciu trén 60 BN, kich thudc soi
trung binh 1a 1,7 £ 0,78 cm.

*Mic d gidn cda dai bé thdn trén phim
chup cat Idp vi tinh

Trong nghién cltu cla chdng toi trén 31
bénh nhan, mlc dé gidn cla dai bé than dugc
danh gid qua phim chup cét I6p vi tinh cho thay:
c¢d 6/31 trudng hgp than khong gian (chi€m
19,3%), da s0 la cac trudng hgp c6 gian than dé
I 15/31 BN (chiém 48,4%); gidn d6 II cd 8 BN
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(chiém 25,8%) va gian do III chi gap 2/31 BN
(chiém 6,5%). Hoang Long [3] danh gia muc do
r nudc than trén CLVT cho thady than & nudc do
II gap nhiéu nhat véi 31/69 BN (chiém 44,9%),
r nudc do I gap 26/69 BN (chi€ém 37,7%) thuan
Igi khi tim va tan soi than.

4.2. Ty lé sach séi sau tan séi ndi soi
6ng mém. Ty Ié sach sdi la mdt trong nhing
tiéu chi quan trong nhit dé€ danh gia tinh hiéu
qua cua cac phudng phap diéu tri soi than. Cac
nghién clu truc day da chi ra réng tan sdi 6ng
mém phugng phap diéu tri soi than cd ty |é sach
sOi rat cao. Ty |é sach sdi dugc xac dinh la khi
khong con manh séi hodc manh sdi < 4 mm trén
chup X quang hé tiét niéu sau mé 2 hodc 3 ngay.

Trong nghién clu nay cla chdng téi, co
26/31 bénh nhan sach séi hoan toan dat ty Ié
83,9%, c6 5/31 BN con cac manh soi nhd kich
thudc trén 4mm chiém ty 1€ 16,1%.

Theo Pham Ngoc Hung (2018), thanh cong
ngay trong mé dugc danh gid qua ndi soi va qua
C-arm, cac manh soi v vun thanh bui s6i hodac
cac manh v8 < 4 mm hodc khéng con nhin thdy
bong séi trén C-arm. Ti € thanh cong trong
nghién ctu nay la 71,8% [2].

Tac gid Phan Trudng Bao (2016) nghién cliu
60 trudng hgp, dat dugc ty 1€ sach soi sau 1
thang la 61,7% va sau 3 thang la 75%. Trong dé
riéng nhom c6 soi dai dudi (52 trudng hgp), ty 1€
nay Ian lugt 1a 67,3% va 71,2% [1].

Trong s6 soi than dugc diéu tri bang tan soi
6ng mém, dbi véi soi dai dudi da cho thay Igi ich
dang k&. Lay soi than qua da diéu tri s6i dai dudi
vdi ty 1& thanh cdng cao nhung day la thi thuat
xam 18n han va ¢ thé dan dén ty 1é bién chimng
dang k&. L4y sdi thdn qua da ciing chéng chi
dinh ¢ mét s6 bénh nhan c6 bénh ly ndi khoa
hodc di dang giai phau nghiém trong [5]. Mac du
tan soi ngoai co thé dé thuc hién, it xam 1an, ty
Ié thanh céng cho séi dai dudi chi khoang 50 —
80%. Tuy theo kich thudc soi, tan sdi ngoai co
thé cd ty 1& sach soi khac nhau: khoang 63 —
76% vdi soi < 1,0 cm va khoang 45 — 59% Vi
s6i 1,0 — 2,0 cm duGng kinh. Su ra ddi cla 6ng
soi mém tao ra co hdi d& hgp nhat ty & thanh
cdng cao cla I8y soi qua da vai xam 1an tdi thiéu
clia tdn so6i ngoai cd thé. Mc du d& cé nhitng cai
tién dang ké trong ky thuat ciing nhu trang thiét
bi nhung tan s6i 6ng mém van con nhiéu kho
khan, thir thach trong diéu tri séi dai dudi.

Tén soi dai dudi cling c6 thé thuc hién tai dai
dudi hay di chuyén soi vé vi tri thun Igi han nhu
dai trén hay bé than. S dung mdt trong hai
phuong phap ti€p can, ty |é thanh cong ban dau

cho ky thuat nay da dat dugc 76 — 88% [1],[2], [5].

Viéc ti€p can sdi dai dudi con phu thudc vao
d&c diém cla &ng soi mém. V&i nhitng &ng soi
thé hé mdi, dd gdp dau 6ng cai thién dang ké.
Ddc biét véi nhitng 6ng soi cd d6 gap kép (dual -
deflection) nhu DUR-8 Elite (Circon ACMI,
Stamford, CT) ti€p can hét cac vi tri dai dudi [4].

VGi que tan dién thay luc 1,9 Fr, Elashry va
cbng su, bao cao mot ty 1€ thanh cong 87%
trong s6 17 bénh nhan véi 37 vién soéi dai dudi,
thdi gian theo ddi trung binh Ia 8,7 thang [4].

Trong cac nghién clu khac, cho thay hiéu
qua cua Lasser Ho: YAG trong tan soi dai dudi
qua ndi soi niéu quan than ngugc dong bang éng
mém, Hollenbeck va cdng su (2001) diéu tri cho
60 bénh nhan vdi 66 can thiép cho soi dai dudi <
2,0 cm (trung binh 8,7 mm) dat dudc ty Ié sach
s0i 79% sau lan thdr nhat va 88% sau lan th( hai
trong bén bénh nhan [5].

Khong c6 kha nang ti€p can séi dai dudi qua
ndi soi v3i cac phuong tién tan sdi va dung cu gap
soi la mot van dé dac biét gay nhiéu tranh cai.
Thuong nhan thdy rang khi dua thém que tan soi
hay ro 1dy sdi vao kénh thao tac, 6ng soi giam do
gdp, lam giam kha néng tiép can sdi. D& khic
phuc han ché nay, Landman va cdng su (2002) da
khuyén cdo viéc sr dung cac ro nitinol khong vo
trong kénh thao tac dé cai thién do gap khoang
15 — 20° va dé€ cai thién luu lugng tusi ria
khoang 2 dén 30 lan so vGi nghién clu tuang tu
dugc thuc hién vdi ro nitinol cd vé boc [7].

Trong nghién cru clia ching t6i, co 4 bénh
nhan con cac manh soi nho KT trén 4mm con ton
tai sau tan séi. BN dugc rut 6ng thong 11 theo
doi va diéu tri ndi khoa. Cac manh sdi sau khi
diéu tri noi khoa 1 thang va 3 thang déu dao thai
dudc qua dudng niéu. Khong co trudng hgp nao
phai ap dung cac bién phap can thiép ngoai khoa
nao khac. Ching t6i cling nhan thay c6 3/31 BN
c6 triéu chiing s6t sau can thiép, chiém ty Ié
9,7% tong s6 BN nghién ciu. Day la cac bénh
nhan dugc phan loai co két qua bién chirng & do
I theo phan loai Clavien — Dindo.

Tom lai, vai trd ctia ndi soi niéu quan than
ngugc dong bang dng mém trong diéu tri soi dai
than don gian dugc mé rong dang k€. Ky thuat
nay dugc xem la cu canh cho that bai cla tan
sdi ngoai co thé va dudc chi dinh dau tay cho
chdng chi dinh cla cac phudng phap khac. Noi
soi niéu quan than ngugc dong trong diéu tri soi
than don gian co ty Ié sach soi tugng duong vdi
lay soi than qua da nhung it xdm nhap han nhiéu
va dugc ua chubng doi véi bénh nhan cé cung
IGc soi niéu quan va soi than, cd bat thugng vé

155



VIETNAM MEDICAL JOURNAL N1 - FEBRUARY - 2023

d3c diém gidi phiu ma khdng thich hop cho tén
sdi ngoai co thé hay 18y soi than qua da. Cudi
cung, day la ky thuat can thiép rat hiéu qua cho
cac trudng hgp soi dai dudi.

V. KET LUAN
- Ty 18 sach sdi sau mé: 83,9%.
- Ty 1€ sach séi sau 1 thang: 100%
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PAC PIEM LAM SANG VA CAN LAM SANG UNG THU 2 THUY
TUYEN GIAP PUQ'C PHAU THUAT NQI SOI QUA PUO'NG MIENG

Nguyén Xuan Hau'?2, Nguyén Thi Phwong Thio?

TOM TAT
Muc tiéu: Nhan xét déc diém lam sang va cén
Idm sang_ cla bénh nhan ung thu hai thuy tuyén giap
dugc phau thuat ndi soi qua dudng miéng tai bénh
vién Dai hoc Y Ha Noi. Poi tugng va phucng phap
nghién ciru: Tién ctu trén 24 bénh nhan ung thu 2
thuy tuyén gidp dugc phau thuat ndi soi qua dutng
mleng tai Bénh vién Dbai hoc Y Ha Noi tir 1/2019 dén
thang 12/2021. Két qua: DO tudi trung binh la
41+8,2; toan bd bénh nhan 1 nir gidi. 75% bénh
nhan dén vién vi kham stic khoe, phat hién tinh cG u
tuyen giap. Khoi u tham kham dugc cha yeu cd mat
dd cing chac, di doéng han ché. Trén siéu am 75%
bénh nhan du‘dc chén doan TIRADS 4, c6 2 bénh nhan
chan doan TIRADS 3 va 4 bénh nhan chan doan
TIRADS 5. 87% bénh nhan dugc chan doan d giai
doan T1. Ty 1é phat hién hach c8 trén siéu am la
83,3%. T4t ca bénh nhan trong nghién ciu déu dugc
choc hut té bao kim nhd dé& chan doan 58% bénh
nhan co két qua &c tinh, ty & nghi ngS va lanh tinh 13
34% va 8%. Két Iuan Phan I6n ung thu hai thuy
tuyen gidp dugdc phau thuat noi soi qua du’dng mleng
6 kich thudc nho, da s6 dugc chan doan & giai doan

1Truong Pai hoc Y Ha Noi

2Bénh vién Dai hoc Y Ha Noi
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T1 (chiém 87%). Cac kh0| u hai thuy tuyén giap cha
yeu phat hién trén siéu am. 7o I{hoa ' Ung thu hai
thuy tuyén glap, dc diém Iam sang, can lam sang,
phau thuét ndi soi qua dudng miéng.

SUMMARY
THE CLINICAL AND SUB-CLINICAL
CHARACTERISTICS OF BILATERAL
THYROID CANCER TREATED BY
TRANSORAL ENDOSCOPIC

THYROIDECTOMY

Objectives: To evaluate the clinical and sub -
clinical characteristics of bilateral thyroid cancer
treated by transoral endoscopic thyroidectomy at
Hanoi medical university hospital. Methods: A
prospective study on 24 patients with bilateral thyroid
cancer at Hanoi Medical University Hospital from
January 2019 to December 2021. Results: The mean
age was 41+£8,2; 100% female. 75% of patients
discovered theirs disease because of the accidental
detection during physical and ultrsound examination.
Examined tumors were mainly dense and had limited
mobility. By ultrasound, 75% of tumors were
diagnosed with TIRADS 4 while 2 patients diagnosed
with TIRADS 3. The rate of detecting cervical lymph
nodes on ultrasound was 83,3%. All of patients in our
study underwent FNA, the percentages of maglinant,
suspected, benign tumors were 58%, 34% and 8%,
respectively. Conclusion: The majority of tumors in
bilateral thyroid cancer treated by transoral endoscopic
thyroidectomy had small size which were diagnosed at



