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KET QUA PHAU THUAT NOI SOI QUA PUONG MIENG
PIEU TRI UNG THU TUYEN GIAP O TRE EM

TOM TAT .

Muc tiéu: Danh g|a két qua diéu tri phau thuat
noi soi dernq miéna diéu tr| una thu tuvén qiap & tré
em (<18 tudi) tai Bénh vién Pai hoc Y Ha Noi tir
2/2020 dén 6/2022. Phuona phap nghién ciru:
thlen cttu tlen clu trén 8 bénh nhan ung thu tuven
giap <18 tudi ducc phau thuat no6i soi duGna miéng
cat u tuyén qidp tai Bénh vién DHY Ha Nbi tr 2/2020
dén 6/2022. K&t qua: Nghién ciu tién hanh trén 8
bénh nhan. Gidi nit chiém 87,5%, nam chiém 12,5%.
Khéna trudnag hdp nao ahi nhén ¢6 tién s u giap. D6
tudi trung binh la 16+ 2,6 (11-18 tudi). Ty I& cit thiy
va eo map vét hach ¢6 trung tdm 1a 87.5% (7 benh
nhan), cat toan bd la 12, 5% (1 bénh nhan), khéng c6
trudng hop ndo chuvén mé mé. Thdi gian phau thuat
trung binh theo phudng phap phau thuét [an Iuct la
92,1+ 21,2 phdt va 120+ 0,1 phdt. Thdi gian héu
phau trung binh Ia 5,63+1,5 nagav (3-7 ngay). S6 hach
vét dudc trung binh 13 7,13+3,2 hach, trong dé ty |é
hach di can la 62,5% (5 bénh nhan). Ton thudng than
kinh thanh quan qudt nguoc tam thdi xav ra ¢ 1
trudna hap (12, 5%). Khonq ghi nhan trernq hap nao
ton terdnq tuvén can glap tam thdi, n6i khan va té bi
ving cdm kéo dai. Két luan: Phiu thuat néi soi
dudng miéng didu tri ung thu tuyén gidp la phuong
phap an toan cho d6i tugng tré em vd@i ty 1€ bién
ching thap.
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T khoa: Phiu thuat ndi soi tuyén gidp dudng
miéng, ung thu tuyén giap G tré em

SUMMARY
RESULTS OF TREATMENT OF THYROID
CARCINOMA IN CHILDREN BY TRANSORAL
ENDOSCOPIC THYROIDECTOMY

VESTIBULAR APPROACH

Objects: Our study aims to evaluate the
treatment results of pediatric patients (<18) with
thyroid cancer who were treated by TOETVA in Ha Noi
Medical University Hospital. Subjects and methods:
A prospective study was performed on 8 eligible
patients who underwent TOETVA due to thyroid
cancer in Department of Oncology and Palliative Care
from 02/2020 to 06/2022. Results: This study
included 8 patients, in which female accounted for
87.5%. No case had a personal or family history of
thyroid cancer. The mean age was 16+ 2.6 (11-18
years old), thyroid lobectomy + ipsilateral CND was
applied in 7 cases (87.5%), total thyroidectomy +
bilateral CND: 1 case (12.5%). There were no cases of
conversion to open surgery. Meantime operation was
92.1+ 21.2 and 120+ 0.1 minutes, respectively. The
average postoperative period was 5.63%1.5 days (3-7
days). The mean number of retrieved central nodes
was 7.13+3.2, in which there were 5 cases with lymph
node metastasis (62.5%). There were 1 case (12.5%)
showing transient vocal cord palsy. However, there
was no case of transient hypoparathyroidism,
permanent vocal cord palsy, and numb chin.
Conclusion: TOETVA is a safe method for children
with low complication rates.

Keywords: TOETVA, pediatric thyroid cancer.
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I. DAT VAN DE

UTTG chi chiém 0.5-3 % trong tat ca cac
ung thu & tré em, nhung la ung thu hé noi tiét
thudng gdp nhét tai tré em. ! DO tubi thudng
gép nhat clta UTTG tré em la tor 11-15 tudi, voi
chi 4-5% dugc chan doan trudce tudi di hoc. Ty 1€
chan doan UTTG & tré em ngay cang tang, xap xi
1%/nam. 2 Phau thuat déng vai trd quan trong
trong diéu tri. UTTG & tré em thudng co ty I di
cén hach cd, di c&n xa cao han so véi ngudi 16n
nhung thudng cd tién lugng tot han. Tuy nhién,
seo sau phau thuat anh hudng khong nho dén
su_tu tin va chat lugng sdng cua tré em sau
phau thuat, dac biét la v&i bénh nhan nit. DG
tugng tré em ciling tang nguy cd seo [6i han so
v6i nguGi 16n.34 Chinh vi th& da c6 nhiéu
phuong phap phau thuét trong UTTG khdng dé
lai seo ra ddi.

Phau thuat ndi soi cat tuyén gidp qua dudng
tién dinh miéng (TOETVA) la ky thuat mdi, xam
I&n t6i thi€u, khdng dé lai seo. Ky thudt nay cho
phép tiép can tuyén gidp va ving ¢b trung tdm
qua duGng tur tién dinh moéi dudi, qua do thuc
hién cdt tuyén gidp va vét hach c6 trung tam.
Cac nghién cttu cho thay tinh an toan vé mat
ung thu hoc, cling nhu ti 1€ bién chdng thap cua
TOETVA. Do d6, ky thudt nady ngay cang phd
bién trén thé qidi. Tai Viét Nam, da co nhiéu
nghién ciru vé TOETVA trén déi tugng ngudi I6n,
nhung kha it d6i véi tré em. Trong_nghién clu
nay, ching toi trinh bay két qua phau thuat ndi
soi dudng tién dinh miéng trong UTTG tré em tai
Bénh vién Pai hoc Y Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong nghién ciru: Nghién cliu
dudc thuc hién trén 8 bénh nhan la tré em dudi
18 tui dudc chan doan UTTG, du tiéu chuén lua
chon phau thuat TOETVA tai khoa Ung buGu va
Cham sdéc gidam nhe, Bénh vién Pai hoc Y Ha Noi
tlr 02/2020 dén 06/2022.

Tiéu chudn lua chon: (1) tudi khong qua
18, (2) Ung thu tuyén giap giai doan T1INOMO
hodc T1IN1aMo. .

Tiéu chuan loai trir: (1) tién st phau thuét
trudc do, (2) u giai doan T3, T4, xam lan day
thanh quan quat ngugc, khi quan, thuc quan, (3)
viém nhiém vlng miéng, (4) cudng giap khong
kiém sodt, (5) bénh nhan dudi 10 tudi hodc can
nang <30 kg.

2.2. Phuong phap nghién ciru: nghién
clru mo ta cat ngang

_2.3. Phuong phap tién hanh: Quy trinh
phau thuat ctia TOETVA tuong tu' nhu quy trinh

dugc md ta trong nghién clu trudc day cla
ching t6i vé ung thu biéu mo tuyén giap. °
Il. KET QUA NGHIEN cUU

Bang 1: Pac diém IAm sang cua nhoém
doi tuong nghién ciru

N=8
Tudi TB + SD (N&m) 16 £ 2,6
Gidi: N 7 (87,5%)
Nam 1 (12,5%)
Tién st u giap: Khong 8
Basedow 0
U gidp tur trudc 0

Nha&n xét: Tubi trung binh trong nghién cliu
cta ching ti la 16+ 2.6, tudi thap nhat 1a 11, cao
nhat la 18. Phan I&6n bénh nhan nay la nir (87.5%),
chi ¢4 khoang 12.5% bénh nhan la nam.

Badng 2: Pdc diém cdn Idm sang cua
nhom déi tuong nghién ciru

Pac diém siéu am
Kich thuéc u: TB+ SD (mm) 11+6,9
So lugng u: 1u 7 (87.5)
> 2u 1(12,5)
TIRADS cao nhat: 4 7 (87.,5)
5 1(12,5)
Hach c6 trung tam: Co 2 (25)
Khong 6 (75)
Hach cé bén: C6 0
Khong 8 (100)
FNA (Bestheda 2017): V 3(37.5)
VI 5 (62,5)
Gia tri trong ngoac dan n (%)

Nhén xét: Kich thudc u trung binh trén siéu
am la 11+6,9, nhd nhat Ia 5 mm, I6n nhat la 19
mm. Phan I6n bénh nhan phat hién co 1 u, chiém
87,5%. TIRADS cao nhat trén siéu am cha yéu la
TIRADS 4 (87,5%). Phan 16n bénh nhan khong co
hach cd trung tdm trén siéu am (75%), khdng cd
trudng hgp nao phat hién hach cd bén. Cé 62,5%
bénh nhan c6 két qua choc té bao la Bestheda VI.

Bang 3: Pdc diém phau thuit

_ Cach thlﬁrc phau thuat
Phau thuat cat 1 thuy va eo tuyén 7 (87,5)
_giap, vét hach c6 trung tam !
Phau thudt cat toan b tuyén giap, 1(12,5)
vét hach cb trung tam !
Thai gian phau thuat TB+ SD
Phau thudt cat 1 thuy va eo tuyén
_giap, vét hach c6 trung tdm 92,1+ 21,2
Phau thuat cdt toan bd tuyén giap,
vét hach c6 trung tdm 120+ 0,1
Thai gian ndm vién trung binh 5,6:;;;,5

~ Nhén xét: Phan 16n bénh nhan dugc phiu
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thuat cat 1 thuy va eo tuyén gidp, vét hach c6
trung tam (87,5%), cat toan bd tuyén gidp vét
hach c6 trung tdm chiém 12,5%. Thdi gian phau
thuat trung binh theo thr tu la 92,1+ 21,2 va
120+ 0,1 pht. 5

Bang 4: Két qua phau thuat

So6 lugng hach
S6 hach vét dudc trung binh 7,13%3,2
S6 lugng bénh nhan co6 di can hach| 5 (62,5)
Bién chirng
Noi khan
Tam thdi 1(12,5)
Vinh vién 0(0)
Suy tuyén can giap
Tam thgi 0 (0)
Vinh vién 0 (0)
Té bi vung cam 0 (0)
Nhiém tring 0(0)

~ Nhén xet T4t ca bénh nhan cd giai phau
bénh sau mé 1a ung thu biéu md thé nhd tuyén
giap. SO hach vét dugc trung binh la 7,13+3,2
hach, trong dé so hach di can trung binh la 1,5
hach/ BN. S6 lugng bénh nhan co di can hach la
5, chiém 62,5%. Bién chiing ndi khan sau mé
chiém 12,5%, khong gdp trudng hop nao tén
terdng than kinh thanh quan quat ngugc vinh
vién, suy tuyén can giap, té bi vung cdm hay
nhiém tring.

IV. BAN LUAN

Ung thu tuyén giap & tré em dang ngay cang
gia t&ng vdi ty 18 1% moi ndm. Do thé md bénh
hoc thudng la ung thu biéu md biét hda cao,
kém vdi tién lugng rat tot, chat lugng s6ng sau
phéu thuat ung thu tuyén gidp & tré em ngay
cang dugc quan tam nhiéu hon.

Seo md trong phau thuat mé khong chi anh
hudng dén thdm my ma con anh hudng dén chat
lugng song, dac biét trén doi tugng tré em. 3
Theo nhiéu nghién clru vé tac dong clia seo mb
phau thuat [én tré em, cac seo phau thudt ving
dau co lam t8ng nguy cd tram cam va tu ti & tré
em. Chinh vi vay, phudng phap phau thudt
khéng dé lai seo md nhu TOETVA dang ngay
cang dugdc quan tdm va trd nén phd bién. Theo
Nguyen Xuan Héu (2021), so vGi phau thuat nc}i
soi dudng nach vu cat tuyén giap, TOETVA giup
bénh nhéan it dau sau phau thuat han, nhu’ng
thdi gian phau thuat lai dai hon. 6 TOETVA cling
chirng minh dudc an toan vé mat ung thu, tham
chi d6i véi ca khoi u da xam 1an I18p ca trudc giép
(T3b). 7 V& médt dao tao, TOETVA khdng yeu cau
phau thudt vién cd nhiéu kinh nghiém vé phau
thuat ndi soi, vGi thdi gian dudng cong linh hdi

6

chi tur 11 ca.

Theo khuyén cédo cla Hiép hoi tuyén giap
Hoa Ky (ATA), cit 1 thuy 1a du d6i vdi bénh nhén
ngudi I6n cé nhan ung thu gidp dudi 1 cm, ngoai
trir trudng hop u pha vo hodc c6 di cdn hach
trén siéu am. Tuy nhién, & phan I6n bénh nhan
tré em mac ung thu tuyén gidp dudc khuyén céo
cat toan bd tuyén gidp do ty 1& di cidn hach cd
cao. Gan day, mot vai nghién cliru chi ra rdng cét
1 thuy 1a d0 ddi véi cac u T1, don 0.

Trong nghién ciu cua chiang t6i, phan I6n
cac bénh nhan dudc phau thuat ndi soi dudng
tién dinh miéng cit 1 thuy va eo tuyén gidp, vét
hach c6 trung tdm, chiém 87.5%. C6 1 trudng
hop cat toan bd tuyén giap, do ton thugng ung
thu da 6, chiém 12.5%. Thdi gian phau thuét
trung binh vé&i cat 1 thuy 1a 92.1 phdt, trong khi
cat toan bd tuyén gidp la 120 phat. Thai gian
nam vién trung binh [a 5.63£1.5 ngay. Thdi gian
nay dai hon so véi cac nudc phuong Tay do diéu
kién giita cac trung tam la khac nhau

Két qua g|a| phau bénh sau mé 100% la ung
thu bi€u md thé nhu, cho thdy dd nhay va do
dac hiéu cao clia siéu am va té bao tuyén giap
trong chan dodn bénh. S lugng hach vét dugc
trung binh 1a 7.13 hach, trong dé trung binh co
1.5 hach di c&n/ bénh nhan. Trong tong sO 8
bénh nhan, c6 5 bénh nhan cé di cén hach,
chiém ty 1é 62.5%. Theo Nguyen Xuan Hau va
codng su (2019), ty 1& di can hach c6 1a 51.5%
trén nhdm 170 bénh nhan dugc chan doan
UTTG. Diéu nay chirng to UTTG G tré em co xu
hudng di cdn hach ¢6 cao, phu hdp vdi nhiéu tai
liéu y van va nghién ciru khac.

Ty |é bién chihg clla TOETVA trong nghién
clru cla chdng to6i trén doi tugng tré em thap,
chi ¢ 1 trudng hgp cd tén thucng day thanh
quan quat ngugc tam thdgi. Khdong co trudng hgp
nao ton thuong day than kinh thanh quan quat
ngugc vinh V|en suy tuyén can glap, té bi ving
cam hay nhiém trung. Diéu nay ndi 1én tinh an
toan clia TOETVA trén d6i tugng tré em.

V. KET LUAN

Phau thuat ndi soi dudng miéng diéu tri ung
thu tuyén giap & tré em dat hiéu qua vé ung thu
hoc cling nhu' thdm my.
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KET QUA CHAM SOC NGU'O'l BENH SAU PHAU THUAT DA DAY
TAI BENH VIEN HO'U NGHI VIET PUC VA BENH VIEN K NAM 2022
VA MOT SO YEU TO LIEN QUAN

TOM ]'AT‘

Phau thudt la phudng phap diéu tri dau tién va
chu yéu dgi vai cac ung thu da day & giai doan s6m,
c6 thé phiu thuat cit bo mot phan hay toan bo da
day. Su can thiép cham soc mot cach day du ca vé thé
chat 1an tinh than cla diéu duSng ddi vdi ngusi bénh
ung thu' da day s& gop phan nang cao két qua chz"am
soc ngu’d| bénh. Muc tiéu: Mo ta két qua cham soc
ngudi bénh sau phau thuat da day tai Benh vién Hiiu
Nghi V|et Du’c va Bénh vién K ndm 2022 va tim hiéu
mot sO yéu td lién quan. Phuong phap: Thiét ké
nghién citu mo ta tién ctfu trén 150 bénh nhén sau
phau thuat ung thu da day. Két qua: Két qua cham
soc nguGi bénh la t6t chiém 82% va két qua chdm soc
chua tot chlem 18%. Nerng yeu to Ilen quan den két
qua chdm séc ngusi bénh bao gom cac yéu t6 vé ddc
diém ca nhan la bénh Iy kém theo, théi quen ca nhan;
déc diém Vvé phau thuat la perdng phap phau thuat
dtIdng md; yéu td vé dac diém cham soc ngufdl benh
cla diéu du‘dng la tu van tam ly cho ngudi bénh, tu
van tuan tha diéu tri va tu van gido duc st khoe.

Tur khoa: Phau thuét, ung thu da day, cham sdc,
diéu duGng.

SUMMARY

RESULTS OF CARE OF PATIENTS AFTER
SURGERY STOMACH CANCER AT VIET DUC

1Bénh vién Hiu Nghi Viét Buc
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Lé Thi Minh Ly"2, Dwong Trong Hién?

HOSPITAL AND K HOSPITAL IN 2022 AND
SOME FACTORS RELATED

Surgery is the first and primary treatment for
early stomach cancers, which can include surgical
removal of part or all of the stomach. The total care
intervention both physical and mental by nurses for
stomach cancer patients will help to improve patient
care outcomes. Objectives: Describe the results of
patient care after gastric surgery at Viet Duc Hospital
and K Hospital in 2022 and describe several related
factors. Methods: Design of prospective descriptive
study on 150 patients after gastric cancer surgery.
Results: The outcome of patient care is good
accounted for 82% and the result of poor care
accounted for 18%. Factors related to patient care
outcomes include personal characteristics such as
comorbidities, and  personal habits;  surgical
characteristics are surgical methods, and incision lines;
the factors on the patient care characteristics of
nurses are psychological counseling for patients,
treatment adherence counseling, and health education
counseling. Keywords: Surgery, stomach cancer,
take care, nursing.

I. DAT VAN DE

Theo Cd quan nghién clru ung thu quéc té
(IARC) génh nang ung thu da day hang nam sé
tang 1én khoang 1,8 triéu ca mac mdi va khoang
1,3 triéu ca tr vong vao nam 2040, tucng (ng
v@i mic tang khoang 63% va 66% so vGi nam
2020 [4]. Theo théng ké cla IARC, nam 2020
ung thu da day didng & vi tri thd 4 trong s6 5 loai
ung thu thudng gap & Viét Nam, udc tinh cé
17.906 ca mac mdi va 14.615 ca tf vong G ca 2
giGi, cir 100.000 ngudi s& c6 han 24 ngudi mac
ung thu da day nam 2020 [5].



