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KET QUA PHAU THUAT NOI SOI DU'ONG MIENG
PIEU TRI UNG THU HAI THUY TUYEN GIAP

Nguyén Xuan Hau2, Nguyén Thi Phuong Thao?

TOM TAT B

Muc tiéu: banh gia két qua diéu tri phau thuat
noi soi dudng miéng diéu tri ung thu hai thuy tuyén
giap tai Bénh vién bai hoc Y Ha No6i. Poi tugng va
phuong phap nghién ciru: Tién clu trén 24 bénh
nhan ung thu 2 thuy tuyén giap tai Bénh vién Dai hoc
Y Ha Néi tr 1/2019 dén théng 12/2021. Két qué: Té’t
ca 24 bénh nhan (100%) déu trai qua phau thuat n0|
Soi du’dng mleng (TOETVA), cat toan bd tuyen giap va
nao vét hach ¢4 trung tdm 2 bén. Thdi gian phau
thut trung binh 1a 104,1 + 33,7, Ierng mau mat la
8,0 £4,8ml Chung toi gh| nhan 2 bénh nhan (8,3%)
suy tuyen can gidp tam thdi va 1 bénh nhan (4,1%)
ton terdng TKTQQN tam thdi, khéng co bénh nhan
nao ton thudng than kinh c&m hodc nhiém triing vet
mé. Danh gia vé& mic dd dau sau phau thuat da sO
bénh nhan khéng dau sau phau thudt, ngay ter 5 vdi
diém VAS la 0,6+0,4 (0 - 2) dlem Phan I6n bénh nhan
danh gia rat hai Iong sau md, chiém 79,2%. Toan bd
bénh nhan déu la ung thu bleu mo tuyen gidp thé
nhd. S6 hach trung binh vét dugc la 7,5 + 4,7 (0 15)
hach; di c&n hach c6 _trung tdm sau md gip & 14
tru‘dng hop (58,3%); s6 hach di cin trung binh la 1,67
+ 1,7 (0-7) hach. Két qua tai kham sau md 1 thang 2
benh nhan gh| nhan nong d6 Tg >2ng/ml va 2 bénh
nhan khdc c6 ndng do anti-Tg cao sau md, chiém
8,3%. Siéu &m sau 1 thang khong c6 bénh nhan nao
phét hién ton du. Két luan: Phau thudt ndi soi dudng
miéng dat dugc an toan, hiéu qua va budc dau dam
bao vé mat ung thu hoc trong diéu tri ung thu 2 thuy
tuyén glap

Tzr khoa: ung thu hai thiy tuyén gidp, phau
thuat ndi soi dudng miéng
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TRANSORAL ENDOSCOPIC THYROIDECTOMY
BY VESTIBULAR APPROACH (TOETVA) FOR
BILATERAL THYROID CANCER

Objectives: To evaluate the results of treatment
by the transoral endoscopic thyroidectomy by
vestibular approach (TOETVA) for bilateral thyroid
cancer. Methods: A prospective study on 24 patients
with bilateral thyroid cancer at Hanoi Medical
University Hospital from January 2019 to December
2021. Results: 100% patients underwent transoral
endoscopic thyroidectomy by vestibular approach
(TOETVA) (total thyroidectomy and central lymph
node dissection). The average surgery time was
104,1+33,7 minutes while the mean blood loss was
8,0+4,8ml. Transitent hypoparathyroidism: 2 cases
(8,3%); transitent vocal cord palsy: 1 cases (4,1%).
There were no cases of permanent
hypoparathyroidism and permanent vocal cord palsy.
Infection complications and numb chin did not occur in
our patients. Most of patients were satisfied, 79,2%
cases were extremely satisfied with the outcomes of
operations. Histopathology after surgery was 100%
papillary thyroid cancer. Metastasis of the central
lymph nodes was detected in 14 cases (58,3%). The
number of harvested and metastatic lymph node is
7,5+4,7 nodes and 1,67+1,7 nodes, respectively. After
1 month of surgery, high levels of Tg or anti-Tg after
surgery were found in 2 cases (8,3%), while there was
no remaining lesion detected by ultrasound after 1
month of surgery. Conclusion: TOETVA achieves
safety, efficacy and initial oncological assurance in the
treatment of bilateral thyroid cancer.

Keywords: bilateral thyroid cancer, the transoral
endoscopic thyroidectomy by vestibular approach
(TOETVA)

I. DAT VAN DE

Theo GLOBOCAN 2020, trén toan cau, ung
thu tuyén gidp ding thir 9 vé ti Ié mdc mdi va
gh| nhan 43.646 ca ti vong do ung thu tuyén
gidp trong dé tinh rleng chau A 13 25.668 cal.
Tuy nhién, néu xét riéng nhom tudi tir 20-50 &
n{r gidi, ung thu tuyén giap hay gdp thr 3 sau
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ung thy va va ung thu ¢ tor cung?.

Phau thuat 13 phu’dng phap dugdc lua chon
dau tién véi ung thu giap trang Ngay nay, phau
thuat tuyén giap hién dai da cé nhiéu ti€n bg, tur
mo mé truyén thdng dén phau thuat ndi soi,
phau thuat robot, tir phau thuat véi dudng rach
da dai thanh phau thudt thdm my khéng co seo
sau md. Vi bénh ¢6 kha néng chira khoi cao nén
doi hoi bac si phau thuat phai theo dudi 2 muc
tiéu trong diéu tri: phiu thut loai bo triét dé
khdi u, hach, dong thdi phai nang cao chat lugng
cudc song sau diéu tri. TU do, phéu thuat ndi soi
ra ddi, ngay cang dugc ap dung rong rai va trd
thanh xu thé cta phau thuat tuyén giap hién dai.

Phdu thudt ndi soi qua dudng miéng
(TOETVA) la mét trong nhu‘ng phucng phap
phau thudt ndi soi tuyén gidp pho bién nhat,
dugc miéu ta lan dau bdi tadc gia Anuwong va
cOng su nam 20163. So sanh vdi cac phuaong
phap khac, TOETVA ¢4 nhiéu uu diém nhu khdng
cd seo md, ti€p can dudc ca 2 thuy tuyén gidp va
hach ¢6 trung tdm,.. TU ndm 2019, TOETVA
dugc thuc hién [an dau tai bénh vién cla ching
toi va da trd thanh mét ki thudt phd bién dudc
st dung trong diéu tri bénh nhan ung thu tuyén
giap, khong chi bénh nhan cé ung thu mét thuy
ma con dudc s dung cho nhiéu bénh nhan ung
thu 2 thuy tuyén gidp. Tuy nhién tai Viét Nam
chua cé nghién cu nao vé nhdm bénh nhan
nay, vi vay chung toi ti€n hanh nghién clru nay
nham: "Bdnh gid két qué didu tri phdu thudt ndi
soi dueng miéng diéu tri ung thu’ hai thoy tuyén
gidp tai bénh vién Pai hoc Y Ha Noi”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: Gom 24 bénh
nhan dugc chdn doédn la ung thu 2 thuy tuyén
giap dudc chan doan tai bénh vién dai hoc Y Ha
NOi. Thgi gian thuc hién nghién clu tir thang
1/2020 dén thang 12/2021.

Tiéu chudn lua chon bénh nhan

- Chan doan trudc va sau mé 1a ung thu 2
thly tuyén giap

- Bugc diéu tri tai bénh vién Dai hoc Y Ha Noi

- C6 ho sg day du

- bong y tham gia nghién ctu

Tiéu chudn loai trir: Bénh nhan khdng dap
('ng tiéu chuan trén

2.2. Phuong phép nghién ciru: M6 ta tién ciu

2.3. Cac chi s6 nghién ciru:

Két qua cua phau thudt: ThSi gian phau
thuat; Iu‘dng mau mat trong m&, thdi gian hiu
phau, s6 lugng hach ¢d trung tam vét dugc va s6
lugng hach di c&n, s6 lugng bénh nhan dugc dan

lvu mirc dd dau sau mé, bién chlng: suy can
gidp, ton thuong than kinh thanh quan quat
ngugc (TKTQQN), ton thuong than kinh cam,
nhiém trung vét m&, diém dau sau m&, mic dd
hai long sau phau thuat

Két qua ung thu hoc: Giai phau bénh sau
md, dic diém di can hach cd, khdm 1dm sang va
siéu 4m sau 1 thang danh gié tén thuong ton
du; chi s6 Tg, anti-Tg sau 1 thang.

IIl. KET QUA NGHIEN cU'U

3.1. Két qua phau thuat. Tat ca 24 bénh
nhan (100%) déu trai qua phau thuat néi soi
dudng m|eng, cat toan bd tuyén gidp va nao vét
hach cd trung tdm 2 bén.

Bang 1. Két qua phiu thuit

_ Thai gian phau | 104,1
Pic diém phau thudt (phat) | + 33,7
thuat Lugng mau 8,0 £
mat (ml) 4,8
Thdi gian nam
vién (ngay) >xL6
Bang 2: Bién chirng sau phau thuat
Bién chirng n (%)
Suy tuyén can Tam thai 2 (8,3%)
giap Vinh vién 0(0)
T6n thuang Tam thgi 1 (4,1%)
TKTQQN Vinh vién 0(0)
T6n thucng Tam thdi 0 (0)
than kinh cam Vinh vién 0 (0)
Nhiém trung vét mo 0 (0)

Trong nhém bénh nhan nay, ching toi ghi
nhan 2 bénh nhan (8,3%) suy tuyén can giap
tam thdi va 1 bénh nhan (4,1%) tdn thuong
TKTQQN, tuy nhién nhCrng bénh nhéan néy déu
hoi phuc s6m sau mot vai thang, khong c6 bénh
nhan nao ton thuong than kinh c&m ho&c nhiém
trung vét mo.

Bang 3: Piém dau sau mé

Piém dau sau mé Mirc d6
Ngay 1 4,7+0,6 (1 - 6)
Ngay 2 2,4+1,1 (0 - 5)
Ngay 5 0,6+0,4 (0 - 2)
Bang 4: Mic dé hai long sau phau thuat
Mirc do n (%)
R&t hai long 19 (79,2)
Hai long 4 (16,7)
Trung binh 1(4,1)
Khong hai long 0 (0)
Rat khong hai long 0 (0)

Phan I6n bénh nhan déu rat hai long sau
phau thuat, chiém 79,2%.

3.2. Két qua ung thu hoc

Bang 5. Két qua giai phau bénh sau mé
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Két qua GPB sau mo
S0 hach trung Hach vét dugc |7,5 + 4,7 (0-15)
binhsaumé| Hachdican [1,67 £1,7 (0-7)
A A s Co 10 (41,7%)
Xam nhap vo Khdng 24 (58,3%)
U da 6 moi Co 2 (8,3%)
thily Khong 22 (91,7%)

Toan bd bénh nhan déu Ia ung thu biéu md
tuyén giap thé nhd, trong d6 cd 1 bénh nhan

ung thu tuyén gidp thé nhid bién thé nang. S6

hach trung binh vét dugc la 7,5 = 4,7 (0-15)
hach; di cdn hach c6 trung tdm sau mé gap & 14
trudng hop (58,3%); s6 hach di can trung binh
la 1,67 £ 1,7 (0-7) hach. C6 2 truGng hgp u da
0, chiém 8,3%.

Bang 3. Két qua ung thu hoc sau mé 1 thang

Sau mo 1 thang
Tg >2ng/ml 2 (8,3%)
anti-Tg >100IU/ml 2 (8,3%)
Siéu am phat hién ton du 0

T4t ca bénh nhan déu dudc danh gid sau md
1 thdng bang khadm ldm sang, siéu am, xét
nghiém Tg va anti Tg; chup xa hinh tuyén giap
sau 2 thang.

IV. BAN LUAN

Chi dinh cat tuyén gidp ndi soi dudng miéng
ngay cang dudc md rong, ké ca vdi nhitng u gidp
lanh kich thudc 16n tlr 6 — 8cm va ca cac BN ung
thu tuyén gidp thé biét hod. Cac nghién clru gan
day trén thé gidi va tai Viét Nam da cho tinh tinh
an toan vé mat ung thu hoc cla TOETVA trong

diéu tri khoi u ac tinh.* M6t trong nhirng Igi thé

cla TOETVA trong diéu tri ung thu tuyén giap doé
la viéc ti€p can dugc ca 2 thuy tuyén giap va
hach ¢6 trung tdm ca 2 bén thdng qua 1 dudng
phau tich duy nhat véi tu thé boc 16 rat thuan
tién cho viéc cat tuyén gidp toan bd va vét hach
c6. Do do, tai khoa UB&CSGN, BV Dai hoc Y Ha
NGi, chung toi thuc hién ky thuat néy cho nhirng
bénh nhan ung thu 2 thuy tuyen gidp, dem lai
két qua tuong dudng so VGi mod mé.

Thdi gian phau thuat trung binh trong nghién
cu cla ching toi la 104,1+£33,7 phut lugng
mau mat trung binh la 8ml; két qua nay cai thién
han so v8i nhdom bénh nhan phau thuat cat
tuyén giap toan bd qua dudng miéng cua Ahn
(132,65 + 34,79 pht’Jt va 32,7 ml).> Tat ca bénh
nhan trong nghién cltu cla chung t6i dugc dat
dan luu sau phau thudt dé glam thi€u nguy co
dong dich v&t m4. Thdi gian ndm vién trung binh
clia nhdm bénh nhan nghién ctu la 5 ngay, ngan
hon so vGi nghién clru trudce clia ching toi (trung
binh 6,2+1,4 ngay).® Ban dau khi ky thuat
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TOETVA mdi dugc thuc hién, thdi gian phau
thuat 1du hon lam nhitng m6 xung quanh né
nhiéu han, vi vay bénh nhan phai nam vién dai hon.

MOt diéu quan trong déi véGi bat ky cudc
phau thuat cat tuyen giap nao la xac dinh va bao
ton TKTQQN va tuyen can giap. TOETVA cho
phép de dang xac dinh cac thanh phan trén,
dugc hd trg bsi ché do xem ndi soi phong dai,
dd nét cao. Trong nhdm bénh nhan nay, ching
t6i ghi nhan 2 bénh nhan (8,3%) suy tuyén can
giap tam thdi va 1 bénh nhan (4,1%) tdn thuang
TKTQQN, tuy nhién nhitng bénh nhan nay déu
ho6i phuc s6m sau mot vai thang, ty 1€ nay tuang
dudng véi md md cat tuyén gidp tiéu chudn.’
Trong ngh|en clfu cua chung toi, khong c6 bénh
nhan nao xuat hién té bi ving cdm hoédc nhiém
khuan vét md sau phau thuat Day than kinh
cdm thoat ra khoi cac 16 cdm gilra réng tién coi
thr nhat va th( hai. Day than kinh nay chi phdi
cam giac vung cam va mdi dudi, do vay viéc dat
troca ding vi tri d& giam thiéu nguy co gay tén
thuong than kinh cdm. Két qua nay tuang ducng
vGi bdo cao cua Anuwong trén 425 bénh nhan u
lanh va ung thu tuyén glap dudc phau thut ndi
soi tuyén giap dudng miéng nam 2018. 8

banh gia vé muc d6 dau sau phau thuat, da
s6 bénh nhan khéng dau sau phau thuat ngay
thir 5 véi di€ém VAS 13 0,6+0,4 (0-2) diém. Khdng
c6 bénh nhan nao can si dung thudc giam dau
sau phau thuat. Phan I8n bénh nhan danh gia rat
hai 1dng sau md, chiém 79,2%, chi c6 1 bénh
nhan danh gia mirc do trung binh

Tat ca bénh nhan trong nghién ciu déu cd
k&t qua giai phau bénh 1a ung thu tuyén gidp thé
nhd, day 1a th€ md bénh hoc hay gdp va biét
hoa, tién lugng tot va dap Ung vdéi diéu tri héa
chat. S6 hach trung binh vét dugc la 7.5 £ 4,7
(0-15) hach; di cdn hach ¢ trung tdm sau md
gap G 14 trudng hgp (58,3%); s6 hach di can
trung binh 1a 1,67 £+ 1,7 (0-7) hach. C6 2 truGng
hop u da 8, chiém 8,3%. Néng dd Tg>2ng/ml va
anti-Tg>100IU/ml la 2 yéu t6 tién lugng doc lap
lam tang ti 1€ tai phat.’ Trong nghién clfu cla
ching toi, 2 bénh nhan ghi nhan nong do Tg
>2ng/ml va 2 bénh nhan khac c6 nong d6 anti-
Tg cao sau md. Siéu dm sau 1 thang khdng cd
bénh nhan nao phat hién ton du.

V. KET LUAN )

Phau thuat néi soi dudng miéng van dat
dugc an toan, hiéu qua va budc dau dam bao vé
mat ung thu hoc trong diéu tri ung thu 2 thuy
tuyén giap.
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DAC DPIEM LAM SANG VA HINH ANH HQC CAC PHAN NHOM
NHOI MAU NAO VUNG SAU PONG MACH NAO GIT’A

Tran Nguyén Uyén Dung?, Nguyén Ba Thing!2, Pinh Huynh Té Hwong!

TOM TAT

Muc tiéu: Xac dinh cac yéu t6 ggi y nguyén nhan
va ¢ ché bénh sinh clia cac phan nhém nho6i mau ndo
ving sdu dong mach ndo gilfa. POi tugng va
phuong phap nghién ciru: nghién clru hoi cltu so
sanh; doi tugng nghién clu la cac bénh nhan nhoi
mau ndo vung sau dong mach nao gitta nhap khoa
Than kinh Bénh vién Dai hoc Y Dugc TPHCM trong
thai gian nghién clru. K&t qua: Nghién cfu thu nhan
dugc 157 bénh nhan nhdi mau ndo vlng sau dong
mach ndo gitra, ghi nhan mét s6 két qua nhu sau: ti lé
nam/ nir la 1,7; tudi trung binh la 60 tudi. Tang huyét
ap, r6i loan lipid mau la yéu t6 nguy cd mach mau
thudng gap (lan lugt chiém 93,6% va 74,5%), rung
nhi chi gdp trong phan nhém nh6i mau ndo dau van
ton thudng ca vung xa va gan nhanh xuyén véi ti 1&
46,7%. Cac chi dau bénh ly mach mau nhd (ton
thuong chét tréng véi Fazekas > 2, vi xudt huyét, nhoi
mau ndo im ldng) thudng gdp trong phan nhdm nhoi
mau ndo dudi vo nhd don doc vung xa (lan lugt
64,2%, 23,9% va 26,9%). Cac chi dau xd vira dong
mach (hep dong mach nudi nhanh xuyén, hep dong
mach ndi so khac) thudng gap trong phan nhém nhoi
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2Bénh vién Pai hoc Y Dugc TPHCM
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mau ndo dudi vo nho don doc viung gan (déu la
42,3%) va nh6i mau ndao dau van. Két luan: Nhoi
mau ndo dudi vo nhd don doc vung xa ggi y can
nguyén bénh mach mau nhd, nhdi mau ndo déu van
ton thuong ca vung xa va gan ggi y 1ap mach tir tim,
nhdi mau ndo dudi vo nhd don doc ving gan va nhoi
mau dau van vung xa ggi y xd vira dong mach nudi.

Tu’ khoa: Nh6i mau ndo vung sau, dong mach
ndo gilta, nhGi mau ndo dau van, nhéi mau nao dudi
vo nho dan doc.

SUMMARY
CLINICAL AND IMAGING
CHARACTERISTICS OF DEEP CEREBRAL

INFARCTION OF MIDDLE CEREBRAL ARTERY

Objectives: Determine suggesting the possible
mechanism and etiology of subgroups of deep cerebral
infarction. Subjects and methodology: this is a
retrospective comparative study, based on patients
with deep cerebral infarction of the middle cerebral
after admitted to University Medical Center during the
study period. Results: Our study enrolled 157
patients with deep cerebral infarction in the middle
cerebral artery, which showed some results as follows:
the male/female ratio is 1.7; mean age is around 60.
Hypertension and dyslipidemia are common vascular
risk factors (93.6% and 74.5%, respectively). Atrial
fibrillation is only seen in the striatocapsular infarction
affected both distal and proximal region, with a rate of
46.7%. Indicators of small vessel disease (white
matter hyperintensities with Fazekas > 2, microbleeds,
silent brain infarction) are more common in the distal
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