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cac bién thé ning, méat doan I6n cia CYP21A2
hay gdp nhdt (11,1%), ti€p dén 13 bién thé
p.I1172N (6,9%) (3).

4.3. Tudng quan kiéu hinh ki€u gen. Két
qua nghién ciiu cua ching toi vé gia tri du bao
dudng tinh cta ki€u gen vdi ki€éu hinh & cac
nhém ki€u gen “null”, “A” va “B” tudng Ung la
100%; 100% va 44,4% (bang 3.4). K&t qua cua
ching t6i cao han két qua clta Vi Chi Diing (1)
vé ty Ié du bdo dudng tinh & nhéom “null” va
nhoém “A” nhung thap han vé ty 1€ du bao ~ducong
tinh & nhém “B”. Su khac biét nay ¢ thé do cB
mau cla chung tbi con nhé, s6 Iu’dng tré & thé
NHBT con it. Nhu vdy cé thé dua vao ki€u gen
dé du bdo mlc dd ndng clia bénh dbi vai thé
MM. Diéu nay dac biét quan trong trong viéc
quyét dinh liéu phap hormone thay thé doi vdi
cac trudng hop dudc chdn dodn nhd SLSS, hodc
dudc chdn doan sdm khi chua cé triéu chiing
lam sang cta mat muai.

V. KET LUAN

Gia tri du bdo duong tinh ki€u hinh dua trén
két qua ki€u gen déu cao & tat ca cac nhém kiéu
gen: nhdm ki€u gen “null” (100%); nhom ki€u
gen A (100%); nhdm ki€u gen B (44,4%). Viéc
sang loc sd sinh dGi véi TSTTBS c¢d y nghia trong
chén dodn sém nhiing trudng hgp thé ndng cula
bénh TSTTBS la th€ mat mudi.
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KET QUA PHAU THUAT NOI SOI DU'ONG MIENG
BENH NHAN VI UNG THU THU TUYEN GIAP THE NHU

TOM TAT.

Muc tleu Dénh gia két qua phiu thuat n0| soi
duding miéng bénh nhan vi ung thu thu tuyén giap thé
nha tai Bénh vién Dai hoc Y Ha NOi. Phuedng phap
nghién clru: Nghién clru md ta trén 288 bénh nhan vi
ung thu tuyén giap dugc phau thuat noi soi dudng
miéng tir thang 1 nam 2020 dén thang 6 ndm 2021 tai
Khoa Ung Budu va Cham séc giam nhe, Bénh vién Dai
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Nguyén Xuan Hau'?, Tiéu Vin Luc!

hoc Y Ha NGi. Két qua: Trong s6 288 bénh nhan, tudi
trung binh 1a 37,01+8,84 (17 - 67) tu0| NI chlem 276
bénh nhan (chlem 95 8%). Do tudi trung binh la
37,01+8,84 tu0| (17 dén 67 tudi). Cat tuyén glap toan
b tuyén giap, vét hach 6 trung tam: 40 trudng hgp
(13 9%), cat thiy va eo tuyén gidp, vét hach trung
tam: 243 tru‘dng hdp (84, 8%) cat thuy va eo, 18y u,
vet hach c6 trung tam: 5 trudng hgp (1, 7%), khong
co trerrlg hgp nao chuyén sang phau thuit mé. Thoi
gian phdu thudt trung binh theo phuong phap phau
thuat an luot 13 119,87+27, 78 phu 92,1+21,9 phut
92,00+22,8 phut. Suy tuyen can giap tam thd| Xay ra
o] 1 tru’dng hap (0,3%). Tén terdng than kinh thanh
quan quat ngudgc tam thai & 7 truGng hop (2,4%), té
bi vung cam 8 trerng hap (2,8%). Khong ghi nhan
tru’dng hop nao ton thuong tuyén can giap, ndi khan
va té bi vung cam_kéo dai hon 6 thang Khong ¢o
trudng hdp n3o nhiém tring sau mo. K&t ludn: Phiu
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thuat noi soi du’dng mleng dleu tri vi ung thu tuyén
giap thé nhu an toan, hiéu qua cao.

Tu’ khoa: Vi ung thu tuyen gidp thé nhd, phau
thuat ndi soi tuyén giap dudng miéng

SUMMARY
SURGICAL OUTCOMES OF TRANSORAL

ENDOSCOPIC THYROIDECTOMY TREATED
MICROPAPILLARY THYROID CARCINOMA

Objective: To evaluate the surgical results of
TOETVA treated papillary thyroid microcarcinoma at
Hanoi medical university Hospital. Subject and
methods: A descriptive study on 288 patients were
diagnosed with papilary thyroid microcarcinoma,
operated at Hanoi medical university Hospital from 01/
2020 to 06/ 2021. Results: Female: 276 patients
(95,8%). Mean age 37,01+8,84 age (17 to 67). Total
thyroidectomy and central lymph node dissection: 40
cases (13,9%); lobectomy and isthmusectomy and
ipsilateral central lymph node dissection: 243 cases
(84,8%); lobectomy and isthmusectomy and excision
of tumor and ipsilateral central lymph node dissection:
5 cases (1,7%). No case requied a conversion to an
open procedure. Mean time operation: 119,87
+27,78min; 92,09 + 21,92min; 92,00 + 22,80min,
respectively. Transitent hypoparathyroidism: 1 case
(0,3%); transitent vocal cord palsy: 7 cases (2,4%);
numb chin: 8 patients (2,8%). There were no cases of
permanent hypoparathyroidism, permanent vocal cord
palsy and numb chin. Infection complications did not
occur in our patients. Conclusion: The treatment of
papillary thyroid microcarcinoma by TOETVA are safe,
high effect.

Keywords: transoral endoscopic thyroidectomy
vestibular approach (TOETVA), papillary thyroid
microcarcinoma.

I. DAT VAN DE

Ung thu tuyén gidp (UTTG) la ung thu hay
gép nhat cia hé nodi tiét voi ty 1& xdp xi
9/100.000 mo6i nam. Nam 2020, GLOBOCAN
cong bd 586.202 ca mac mdi va UTTG ding th(r
9 trong_ cac ung thu ndi chung. Viét Nam nam
trong s6 cac nudc co ty lé mac UTTG cao, diing
hang thir 10 vdi 5471 ca mdc mdi, 642 ca tir
vong moi ndm [1]. V& md bénh hoc, UTTG thé
nhd thuéc nhém UTTG biét hod, 1a thé ung thu
hay gdp nhét, chiém khoang 85%. Vi UTTG thé
nha 1& mét dudi nhém ddc biét cia UTTG thé
nhu, dugc dinh nghia la cac khéi u co kich thudc
khong vuot qua 10mm. Ngay nay, nhG vao tién
bd clia chdn doan hinh anh ty Ié chan doan vi
ung thu tuyé’n gidp thé nhi ngay cang téng. Vé
diéu tri, phau thuat la phuong phap cg ban trong
vi UTTG thé nhi. Cac phudng phap phau thuat
trong UTTG bao gom phau thudt mé mé, phau
thuat noi soi, phau thuat bang robot. Trong do,
phau thuat noi soi dudng miéng (TOETVA) ngay
cang ph6 bién trén toan thé gidi, bsi uu diém
nhu de dang ti€p can ca 2 thly tuyén giap qua

mot dudng phau thuat, dam bao thdm mi tdi uu
do khong c6 dudng rach da, gia thanh hgp ly
[2]; ty Ié bién chL'rng tugng dufdng véi cac
phucng phap khac va dam bao vé mat ung thu
hoc do dé dang trong viéc vét hach cd trung
tam. Chinh vi vay chung toi ti€n hanh nghlen ctu
nay nhdm "Panh gid két qud phdu thudt ndi soi
duong miéng bénh nhin vi ung thu thu tuyén
giap thé nhu tai Bénh vién Pai hoc Y Ha NGi”

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Poi tugng nghlen clru: 288 bénh nhan vi
ung thu tuyén giap dugc phau thuat tur thang 1
nam 2020 dén thang 6 nam 2021 tai Khoa Ung
BuGu va Chdam séc giam nhe, Bénh vién Dai hoc
Y Ha Noi.

Tiéu chudn lua chon

e Siéu 4m trudc md cé 1 hodc nhiéu khéi u,
kich thugc u I6n nhat khdng vugt qua 10mm.

o Gidi phau bénh sau phau thuat ung thu
tuyén giap thé nhd.

Tiéu chudn loai trar: bénh nhan khdng dap
{'ng tiéu chuan Iua chon trén

Il. KET QUA NGHIEN cUU

Nghién cru ti€én hanh trén 288 bénh nhan.
N chiém 276 bénh nhan (chiém 95,8%). D0
tudi trung binh 1a 37,01+8,84 (17-67 tudi). Kich
thudc trung binh cla u I6n nhat 1a 6,29+1,85 cm
(2,6-10mm), trong dé cd 224 trudng hdp
(77,78%) c6 u >=5mm, 64 trudng hdp
(22,22%) c6 u <5mm.

C4t tuyén gidp toan bd va vét hach ¢ trung
tam: 40 trudng hop (13,9%), cat thuy va eo
tuyén giap, vét hach trung tdm: 243 trudng hop
(84,4%), cdt thuy tuyén gidp va eo + vét hach
cd + I8y nhan tuyén gidp déi bén: 5 trudng hap
(1,7%), khong c6 trudng hgp nao chuyén sang
phau thuat md. Thdi gian phau thuat trung binh
theo phuong phap phau thuét [an lugt la 119,87
+27,78, 92,09 + 21,92, 92,00 + 22,80 phdt.

S6 trudng hgp cd u xam nhap vo xd la 72
(25%). SO lugng hach vét dudc trung binh la
5,92 £ 3,94 hach. SG bénh nhan khong cd di can
hach ¢ trung tdm la 183 (63,5%), cd di cin
hach c& trung tdm 1a 105 (36,5%), trong d6 c6 7
bénh nhan c6 >5 hach vi di can.

Bang 1: Bién sé phuong phap phdu thust

Quy trinh phau thuat n (%)
Cat tuyén glap toan bo, vét 40 (13,9)
hach co trung tam
Cat thuy va eo tuyén giap, vét | 243 (84,4)
hach trung tam
Cat thly va eo, 13y u, vét hach 5(1,7)
cd trung tdm

193



VIETNAM MEDICAL JOURNAL N°1A - APRIL - 2023

Thdai gian phau thuat (phat) (TB+SD)
Cat tuyén giap toan bo, vét

hach c6 trung tdm 19129 ’0897:2217'9728
C&t thuy va eo tuyén giap, vét 92.00+22.80
~hach trung tam 592+3.94
Cét thly va eo, Idy u, vét hach | 277,77

c0 trung tam
Hach co di can (TB+SD)

S0 lugng hach vét dugc (hach) | 5,92 + 3.94
S6 hach di can (hach) 1,1+1,7
Hach di can
c 105 (36,5)

Suy tuyén can giap tam thdi xdy ra & 1
trudng hop (0,3%). Tén thuong than kinh thanh
quan quat ngugc tam thdi & 7 bénh nhan
(2,4%), té bi ving cdm 8 trudng hop (2,8%).
Khéng ghi nhdn trudng hogp nao tén thuong
tuyén can giap, noi khan va té bi ving cam kéo
dai hon 6 thang. Khong c6 trudng hgp nao
nhiém tring sau md. Sau phdu thudt, tit ca
bénh nhan déu dn udng qua dudng mleng ngay
sau phau thuat. Thdi gian diéu tri ndi trd sau
phau thuat trung binh 13 5,4 + 1,3 Q 7).

Bang 2: Bién chirng sau phau thuat

Bién chirng n (%)
Suy tuyén can giap
Tam thgi 1(0,3)
. Vinh vién 0 (0)
Ton thuong TKTQQN
Tam thgi 72,4
) Vinh vién . 0(0,0)
Ton thuong than kinh cam
Tam thgi 8(2,8)
Vinh vién 0(0,0
Nhiém trung vét mo 0(0)
Théi aian nim via A 54+1,3
i gian nam vién (ngay) 2-7)

Iv. BI\!\l LUAN

Phau thuéat la phuong phap diéu tri w tién
trong vi UTTG thé nhd. BGi ngoai diéu tri triét d&&
khdi u va danh g|a giai doan hach, phau thuat
glup xac dnh cac yéu to nguy cotai phat cao dua
Vao giai phau bénh sau mé nhw ung thw da 6, vi
xam lan ngoai vd tuyén giap, di cin hach [3],
[4]. Tai Viét Nam, ty 1& phat hién vi ung thu
tuyén giap ngay cang gia ting. Chinh vi d, phau
thuét ndi soi dudng miéng cho vi UTTG thé nhd
ngay trd nén phd bién.

Dd tudi trung binh chan doan vi UTTG thé
nha 1a 41,9 — 55 tudi tly theo tirng nghién ciu
[5]. Trong nghién ctru nay, dd tudi trung binh 1a
37,01+8,84, cho thdy vi UTTG ngay cang tré
hoa. Ty |é bénh nhadn ni chiém dai da s6
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(95,8%) la do cach lua chon bénh nhan phu hgp
véi phiu thuat ndi soi. Ty 1& di cdn hach ¢ trung
tdm la 36,5 %, tudng tu vdGi két quad cua
Yasuhiro Ito [6]. Kich thudc u >5mm co ti Ié di
cdn hach cd trung tdm 1a 42,5%, trong khi u <
5mm c6 ti 1& di c&n hach c6 1a 25,5%, cho thay
véi vi UTTG thé nhq, kich thudc u cang I16n thi ty
Ié vi di c&n hach ¢6 trung tdm cang cao, phu hgp
v@i cac nghién clu khac [7],[8]. SO hach vét
dugc trung binh la 5,92 £ 3,94 hach. Thdi gian
phau thugt TOETVA ngay cang giam so VGi
nerng ngh|en cttu trudc, do phiu thuét vién
ngay cang cd kinh nghiém. Phan I6n cac trUdng
hgp dugc phau thuat cdt thuy va eo tuyén gidp,
vét hach c6 trung tam.

Chi ¢6 7 trudng hap (2,4%) bi tdn thuong
tam thdi ddy TKTQQN, 1 trudng hop (0,3%) bi
suy tuyén can giap tam thdi sau phau thuat da
chlrng minh do an toan ctia TOETVA so Véi phau
thugt mé. Mdc du TOETVA dudc coi la phau
thuat sach — gay nhiém, nerng trong nghién clru
clia ching t6i cling nhu' cac tac gia khdng ghi
nhan bat ki trudng hgp nhiém trung nao trong
cac bai bdo cdo, diéu nay cd thé Ia do su' chuan
bi can than ving miéng va st dung khang sinh
du phong. C4 8 trudng hdp bi ton thucng day
than kinh cdm tam thdi (2,8%), thdp hon so Vi
cac nghién clu trudc day do thay ddi vi tri cla
trocar 5mm sang phia bén va ra truéc han.

Trong nghién c(fu cua chung t6i thgi gian
nam vién trung binh 13 5,4 = 1,3 (2 — 7) ngay.
Thai gian nay dai han so véi cac nghién ctu khac
cla phuong Tay bdi 1€ kha nang cham séc y té
tai nha cla cac qudc gia khac nhau. Tuy nhién,
so v3i nhém mé md tai trung tdm cua ching toi
khong c6 su khac biét.

V. KET LUAN

Phau thuat ndi soi dudng miéng cho vi UTTG
thé nha trong nghién cliu chu’ng minh dugc tinh
an toan, dam bao v& mat thdm mi, thdi glan
phau thuat khong qua dai, va ngay cang dugc ap
dung rong rai tai Viét Nam.
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PAC PIEM LAM SANG CUA NGU'O'I NHIEM COVID-19
PU'Q’'C QUAN LY SU’C KHOE TAI NHA QUA ’'NG DUNG MY HMUH

L& Ngec Hal, Nguyé&n Minh Ha2, Hé Thi Kim Thanh!

TOM TAT.

Trong hoan canh dai dich COVID-19, nhi€éu mo
hinh quan ly diéu tri ngugi nhieém (FO) tai nha da dugc
xay dung, trong do co Lrng dung cua Bénh vién Dai
hoc Y Ha Noi My HMUH cla Viettel. Ngh|en cu cat
ngang nhdm md ta d&c diém 1am sang cla toan bd
3342 FO dugc quan ly diéu tri tai nha qua Lrng dung
My HMUH ndm 2021. D tudi trung binh cua nguai
bénh Ia 32,1+18,5 tudi vdi 70,9% trong nhom tuoi tur
18 dén 60. Ha NC_)I la dia perdng ¢6 nhiéu FO tham gia
quan ly tai nha nhat, chiém ty 1é 87,3%. Cac triéu
ching Iam sang thudng gap nhat & ngudi bénh la s6t
(72%), dau hong (59,1%), ho khan (58,3%) va mat vi
giac, khlru giac (53,1%). Co 29,5% ngudi bénh dugc
phan loai nguy cd 6 muc cao trd Ién. ba phan FO dugc
quan ly diéu tri tai nha qua Ung dung cd cac triéu
ching ho hap trén terdng gép cua COVID-19. Ung
dung co the ap dung cho ca FO dugc phan tang nguy
cd cao va rat cao. Phan I6n FO dudc quan Iy tai nha
an toan (99,2%), chi ¢ 0,8% FO dudc nang tang diéu
tri kip thai.

T4’ khoa: Dic diém 1am sang, COVID-19, quan ly
stc khoe, App My HMUH

SUMMARY
CLINICAL CHARACTERISTICS OF PATIENT
WITH COVID-19 HEALTH MANAGEMENT

AT HOME BY MY HMUH APP
The COVID-19 pandemic has caused enormous
impacts on the population’s health and the healthcare
systems of governments around the world. FO
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management models were formed and developed to
facilitate FO patient to have comprehensive healthcare
and safety management at home. This is a
retrospective cross-sectional study using descriptive
method with all COVID-19 infected cases managed at
home via App My HMUH. The average age was
32.1+18.5 years, in which the major age group is from
18 to 60 years old, accounting for 70.9%, Hanoi had
the highest proportion of FO patients participating in
home management through the My HMUH App,
accounting for 87.3%. The most common clinical
symptoms of FO patients who are managed at home
through the app are fever (72%), symptoms of the
upper respiratory tract. The risk classification of severe
progress according to the medical history and clinical
symptoms of the Ministry of Health is automatically
assessed by the app for the average risk, accounting
for the highest rate of 62.8%.

Keywords: Clinical symptoms, COVID-19, health
management, My HMUH App

I. DAT VAN PE

Trén thé gigi cling nhu & Viét Nam da va
dang d6i mat vdi su hoanh hanh cua dai dich
COVID-19 vdi tac nhan gay bénh la virus SARS-
CoV-2 va céc bién chung cla virus.Theo théng
ké clia T6 chirc Y t&€ Thé giGi (WHO), tinh dén
ngay 08/06/2022 trén thé& gidi ghi nhan trén 500
triéu ngudi nhiém SARS-COV-2 trong dé cé han
6,2 triéu ngudi tur vong vi COVID-19'. Tai Viét
Nam theo bao cao ciia B6 Y t€ da c6 hon 10,2
triéu nger| nhiém bénh va gan 43 nghin ngu‘dl tur
vong vi COVID-192. Nhitng ngay dinh diém nudc
ta c6 han 100 nghin ca mac mdi/ngay dat ra
thach thirc 16n cho viéc cham sdc va guan ly stic
khoe cho ngudi FO. Tinh hinh thuc tién cha Viét
Nam trong cac dgt dich lan 4-5, s6 lugng ngudi
nhiém trong ngay cao, tuy nhién nhg viéc dugc
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