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KHAO SAT TWONG QUAN GIT'A TI-RADS, KiCH THU'O'C
VA TE BAO HOC CUA NHAN GIAP

Vo Tan Pirc!, Nguyén Hiru Quéc?, Bui Khic Vii2, Nguyén Thi Phuong Loan!

TOM TAT

Pat van deé: T|eu chuan ACR-TIRADS 2017 giup
phan Ioa| nguy cc ac tinh cia nhan giap bang cac dac
diém siéu 4m, sau dé két hap vdi kich thudc dé quyét
dinh lam FNA cho bénh nhan. Tuy nhién kich thudc
nhan giap cé tugng quan vdi ac tinh hay khéng? Muc
tiéu: Xac dinh ty Ié ac tinh & cac nhan dugc xép loai
TI-RADS 3, TI-RADS 4, TI-RADS 5 c0 kich thuGc theo
khuyén cao va co kich thudc nho han khuyén cdo theo
ACR-TIRADS 2017. POoi tugng - Phu’dng phap
nghlen clru cat ngang mo ta h0| ctiu tai benh vién
nhan dan Gia Binh. Cac nhan giap dugc x€p loai TI-
RADS 3, TI-RADS 4, TI-RADS 5 va dugc phan chia
thanh nhu‘ng nhom k|ch thudc khac nhau theo ACR-
TIRADS 2017. Két qua Tong s0 416 bénh nhan va
533 nhan glap thoa diéu kién nghién clru. Nguy co
nhan glap ac tinh tang Ién khi dugc phan loai cao han
(9,1% & TI-RADS 3, 12,8% & TI- RADS 4 va 55,4% &
TI-RADS 5). Vo’| dlem cat TI-RADS 5 SEN SPE PPV,
NPV trong chan doan ung thu tuyén giap lan Iert E
72,03%, 78,72%, 55,38%, 88,47 % (AUC=0,8).
Kh6ng o sy’ tudng quan gitia kich thudc nhan trén
siéu am va nguy cd ac tinh. K&t _luan: ACR-TI-RADS
2017 la mot hé théng phan loai dé ap dung, chinh xac
cao trong phan loai nhan glap dua trén cac dic diém
siéu 4m, dé danh gia _hguy cg ac tinh. Kich thufdc nhan
khong pha| la mot tiéu chudn quan trong dé chi dinh
FNA khi nhan dudc phan loai ¢ nguy cd &c tinh cao
trén siéu am.

T khod: ACR- TIRADS 2017, kich thudc nhan
giap trén siéu am.
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AND CYTOLOGY OF THYROID NODULES

Background: ACR-TIRADS released in 2017
helps to classify the risk of thyroid cancer based on
the characteristics and size of the nodule on
ultrasound to decide whether to do FNA for the
patient. However, does thyroid nodule size correlate
with malignancy. Obsject: To determine the risk of
thyroid cancer when nodules classified as TI-RADS 3,
4, 5 with size as recommended and smaller than those
by ACR-TIRADS 2017. Subjects — Methods: Thyroid
nodules classified as TIRADS 3, 4 or 5 were divided
into different sizes according to ACR-TIRADS 2017.
Results: A total of 533 thyroid nodules from 416
patients met the study conditions. The risk of
malignancies increased with  higher  TI-RADS
classification (9% in TI-RADS 3, 12.8% in TI-RADS
4.5, and 55.4% in TI-RADS 5). With the cut-off point
of TI-RADS 5, SEN, SPE, PPV, and NPV in thyroid
cancer diagnosis were respectively 72.03%, 78.72%,
55.38%, 88.47%, (AUC=0.8). There is no correlation
between the size and the risk of malignancy of the
thyroid nodule on ultrasound. Conclusion: ACR-
TIRADS 2107 is an easy-to-apply, highly accurate
classification system for the classification of thyroid
nodules based on ultrasound features to assess the
risk of malignancy. The thyroid nodule's size does not
appear to be a critical criterion for indication of FNA in
nodules with high suspicion of malignancy on
ultrasonography.

Tu khoa: ACR- TIRADS 2017, kich thudc nhan
giap trén siéu am.
I. DAT VAN DE

Siéu 4m vung c6 v6i may siéu am cd dd
phan giai cao phat hién nhan giap dén 68% &
ngudi trudng thanh. Trong dé chi ¢ 5- 15%
nhan da phat hién la ac tinh. Ty 1€ ung thu giap
ngay cang ting va c6 xu hudéng tré hda. Viéc
chan doan sdm va chinh xac nhan lanh hay ac
tinh sé gilp bac si 1dam sang lua chon phugng
phap diéu tri thich hgp. Theo khuyén cdo cua TI-
RADS, nhitng nhan nghi ngG ac tinh, s€ dugc
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ti€n hanh FNA dé c6 hudng diéu tri thich hop.
Trong dé cac nhan nghi ngd it, can phai cé kich
thudc tuong dGi I16n mdéi cd chi dinh FNA; cac
nhan nghi ngd nhiéu nhung kich thudc nhé dudi
khuyén cao cua TI-RADS thi khdng c6 chi dinh
thir t€ bao hoc. Tuy nhién phan loai nay van bd
s6t mot ti 1€ cac nhan nho cd két qua té bao hoc
la &c tinh. Tai Viét Nam, mét ti 1€ khong nhéd
nhitng bénh nhén khdng thé theo ddi sat cac
nhan gidp nghi ngd, nén viéc thuc hién xét
nghiém té& bao hoc s6m & céc nhan nho dé quyét
dinh ké hoach diéu tri cho bénh nhan la can
thiét. Do déng ching toi thuc hién nghién clu
nay vai cac muc tiéu sau:

1) Mé t3 dic diém hinh dnh cua nhdn gidp
lanh tinh va nhan giap ac tinh trén siéu éam theo
phan loai ACR-TIRADS 2017.

2) Xdc dinh ty Ié té bao hoc ac tinh & cac
nhdn TI-RADS 3, TI-RADS 4 va TI-RADS 5 co
kich thudc theo khuyén cdo va t/ Ié té bao hoc dc

tinh & cdc nhan gidp TIRADS 3, TI-RADS 4 va TI-
RADS 5 co kich thudc nho hon khuyén cdo.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghién ciru: Cac bénh nhan
>18 tubi dudc siéu &m va phat hién nhan gidp
x€p loai TI-RADS 3, TI-RADS 4, TI-RADS 5 theo
tiéu chudn ACR-TIRADS 2107 va c6 két qua té
bao hoc lanh tinh hodc ac tinh.

Thiét ké nghién ciru: Nghién clru hdi clru
phan tich

Pinh nghia bién s6. Kich thudc tinh theo
dudng kinh I6n nhat cia nhan gidp. Phan nhom
kich thudc < 5mm, 5< dén <10, 10< dén
<15mm, 15<mm dén <25mm va> 25mm. Chiéu
cao do & trén mat cat axial la chiéu trudc sau.

Cac dic diém khac cta nhan gidp bao gém
thanh phan, phan am, hinh dang, dudng bdg,
déng voi dugc phan loai theo ACR-TIRAD 2017
(Hinh 1).
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Hinh 1. Bang phdn loai ACR TIRADS.
Két qua t€ bao hoc la két luan lanh tinh va ac tinh

Il. KET QUA NGHIEN cU'U

Nghién ctu 416 bénh nhan, 533 nhan giap. Ty Ié nli/ nam=9,4/1. Tudi trung binh 46,3 + 12,8;
thdp nhat 14; cao nhat 92. Ty Ié ac tinh cho c& mau nghién clu la 26,8% (n=143), trong dé nit

26,5% (100/377) va nam 27,5% (11/41).
Bang 1. Pac diém hinh anh trén siéu am

N ALz K&t qua té bao hoc » _ oy P*
Pac diém nhan giap Lanh tinh n(%)Ac tinh n(%)Tong n= 533(100%)
Thanh phan
Nang hoac hau nhu la nang 5(1,3%) 0 (0%) 5 (0,9%)
Thodi héa nang dang bot bién 4(1%) 2(1,4%) 6 (1,1%) 0.0109
Hon hgp vira nang vura dac 102(26,2%) 21(14,7%) 123(23,1%) !
Hau nhu dac 279(71,5%) | 120(83,9%) 399(74,9%)
PO hoi am
Trong 1(0,3%) 0 (0%) 1 (0,2%)
Pong 58(14,8%) 9(13,4 %) 67(12,6%)
Day 11 (2,8%) 3 (21,4) 14 (2,6%) 0,0018
Kém 311 (79,5%) 117 (27,6) 428 (80,3)
Rat kém 10 (2,6%) 13 (56,5%) 23 (4,3%)
Pudng bo
Nhan | 139(35,6%) | 16 (11,2%) | 155 (29,1%) | 0,001
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Khong ro 204(52,3%) | 38 (26,6%) 242 (45,4%)
Khéng déu 36 (9,2%) 61(42,7%) 97 (18,1%)
Da cung 10 (2,6%) 20 (14%) 30 (5,6%)
Xam |an ra ngoai vo bao 1 (0,3%) 8 (5,6%) 9 (1,7%)
O h6i am

Khéng c6 237 (60,8%) | 39 (27,3%) 276 (51,8%)
Anh gia dudi sao choi 6 (1,5%) 5 (3,5%) 11 (2,0%)
Voi to 62 (15,9%) 15 (10,5%) 77 (14,5%) 0,001
V0i ngoai vi 26(6,7%) 9 (6,3%) 35 (6,6)
HO6i am dang diém 59 (15,1%) 75 (52,5%) 134 (25,1%)
Hinh dang
Chiéu rong > chiéu cao 355 (91%) 112 (78,3%) 467 (87,4%) 0.001

Chiéu cao > Chiéu rong 35 (9%)

31 (21,7%) 66 (12,4%)

Bang 2: P6 nhay va dé dic hiéu trong moi dic diém siéu 4m tién doan &dc tinh.

Thanh phan | Phan am [Chiéu cao>| BG khong | Xam lan ra | HG6i am dang
dang dac rat kém |Chiéu rong déu vo bao giap diém
D0 nhay 83,9% 56,5% 21,7% 42,7% 5,6% 52,5 %
D0 dac hiéu 18,5% 97,4% 91% 90,8% 97,3% 84,9%

Tat ca cac d3c diém déu cd su khac biét cd y nghia théng ké gitta nhan lanh tinh va ac tinh.
Trong tién lugng nhan ac tinh, thanh phan dac d6 nhay cao nhung d6 ddc hiéu thap, trong khi d6 cac
dac diém phan am rat kém, chiéu cao>chiéu rong, b khong déu, xam Idn vd bao, hoi am dang diém

cd dac hiéu cao.

Bang 3. Ti Ié lanh tinh, ac tinh theo phdn loai ACR- TIRADS 2017

Phan loai Két qua té bao hoc Nguy cgd % ac tinh|Nguy cg % ac tinh
TI-RADS Lanh tinh n (%) | Actinh n(%) | Mau nghién ciu | theo khuyén cao
TI-RADS 3 110 (28,2) 11(7,7) 9.1 5

TI-RADS 4 197 (50,5) 29 (20,3) 12.8 5—20
TI-RADS 5 83 (21,3) 103 (72) 55.4 >20

~Nguy cg ac tinh tang Ién khi phan loai TI-RADS tang Ién. O nhan dugc x€p loai TIRADS 5, s6
diém cang cao thi nguy cd ac tinh cang cao. Khi vé dudng cong ROC, gia tri chan doan tai diém cdt
TI-RADS 5 véi d6 nhay, d6 dac hiéu, gia tri tién doan duong, tién doan am, do chinh xac lan lugt la

72,03%, 78,72%, 55,38,%, 88,47 % va 0,803 (AUC=0,8).
Bang 4. Moi tuong quan gilta moi nhom kich thudc trong phdn loai TI-RADS, két qua

té bao hoc
Lanh tinh n(%) | Actinh n(%) | Téng |

TI-RADS 3: _ kich thudc= 25mm 32(88,9%) 4(11,1%) 36
kich thudc< 25mm 78(91,8%) 7(8,2%) 85

TI-RADS 4: kich thuéc> 15mm 79(89,8%) 9(10,2%) 88
kich thudc<15mm 118(85,5%) 20(14,5%) 138

TI-RADS 5: _ kich thudc> 10mm 34(44,1%) 60(55,8%) 77
kich thudc<10mm 49(45%) 43(55%) 109

Trong cac nhan dugc xép loai 3, 4 va 5, cac
nhan cé kich thudc I6n han khong ¢ ti 1€ ac tinh
cao han cac nhan kich thudc nho.

IV. BAN LUAN

Su khac biét vé thanh phan, d6 hoi am,
dudng bg, hinh dang va nét phan am day cla
nhan giap co y nghia thdng ké gilta nhom nhéan
lanh va &c tinh. Nghién cfu cta ching toi cling
tugng tu nghién clu cla cac tac gia trudc
do[1][2][3]. Nhan dang dac cua ching toi 399
nhan chi€ém ty 1& 74,9%, trong d6 nhan lanh tinh
71,5% va nhan 4c tinh 83,9%. O cac nghién clru
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trong nudc va thé gidi hau hét nhan ac tinh chu
yéu dang dac (81,6-93%). Nguy cG ac tinh cua
cac nhan dac cao hon (12,9-34,7%) so Vvéi cac
nhan dang nang (3,3-7, 1%)[1][4] Toan b0 cac
nhan nang trong nghién clfu cta chdng to6i la
lanh tinh. Tinh chat phan am rat kém trong rat
goi y chan doéan &c tinh. K&t quan déng véi mot
sO tac gia[1][5][6]. Nhan phan am tréng chi thay
lanh tinh. Budng bd khéng déu ggi y ac tinh véi
dé dac hiéu 90,8%. Két qua nay cling tuong
dong vdi cac tac g|a khac[l][4][5][7] Dau hiéu
xam 1&n ra ngoai vo bao gidp, hdi m dang diém,
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hinh dang c6 dd déc hiéu trong chan doan ac
tinh [an lugt la 99,7%, 84,9% va 91% tuong tu
vGi bao cdo cac tac gia[1][4][7]1[8].

C6 moi tuang quan chat ché gilra phan loai
TI-RADS theo ACR- 2017 va két qua té bao hoc.
S6 diém trong phan loai TI-RADS cang cao nguy
G &c tinh cang cao. Trong nghién cltu clia ching
t0i, cac nhan c6 s6 diém> 11 diém déu co két
qua t€ bao hoc la ac tinh. Cac tac gid trong va
ngoai nudc ciing cho két qua gan tuong
tul2][41[7][°].

Trong nghién cliu cua ching t6i nhém cé
kich thuéc <5mm va nhom cé kich thudc>
25mm s6 lugng va ty 1€ % nhan &c tinh gan
tugng tu nhau. Cac tac gia nghién clu tai Viét
Nam va trén thé gigi déu cho thdy nhom co kich
thudc 16n nhat trong mau nghién clifu khéng co
ty 1€ ac tinh cao nhat[1][7][10]. Kich thudc nhan
gidp khong lién quan dén két qua té bao hoc.
Khong cd su khac biét ti 1€ ac tinh gilra nhom co
kich thudc theo khuyén cao va nhd han khuyén
cado cua ACR TIRAD 2017. Cac nghién ctru khac
cling cho thdy cac nhan dudc xép nguy cd ac
tinh cao, ¢4 hach c8 hodc gia dinh co tién cin
ung thu tuyén giap, du kich thudc nhé han 5mm
van can thuc hién FNA dé chan doan sém.

V. KET LUAN
Siéu 4m tuyén gidp mo ta day du dic diém
cla nhan va xép loai TI-RADS theo ACR- 2017.
Nhan kich thudc nhd hon khuyén cdo, nguy cd
ac tinh cao nén thuc hién FNA
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PHAU THUAT O PINH XU'ONG SUON PIEU TRI
MANG SUON DI PONG DO CHAN THU'ONG NGU'C KIN

Pham Thanh Viét!, Nguyén Viét Ping Quang!, Chau Phui Thi'

TOM TAT .

Pat van d‘é: Phau thuat cd dinh xuong sudn
trong diéu tri mang suGn di dong do chan thuong
nguc kin da dugc bao cao nhiéu nai tren thé gidi. Tai
Viét Nam ciing d& c6 nhifng tong két vé phiu thuat c6
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dinh xudng sudn ndi chung, nhung van con it tai liéu
tap trung vao két qua phau thuét cla bénh ly gay
xugng suon do chan thuong ¢b mang sudn di dong.
Phuong phap: H0| cu’u moé td 40 bénh nhan chan
thuong nguc kin co mang sudn di dong dudgc phau
thuat c6 dinh xuong suGn gay bdng nep titan va bat
vit tai khoa _ngoai Long Nguc bénh vién Chg Ry tir
thang 01 nam 2018 dén thang 02 nam 2022. Két
qua: ba phan bénh nhan gady xuang sugn do chan
thuong c6 gisi tinh 13 nam, chiém ti 1& la . D tudi
trung binh la 49,8 £ 11,3 tu0| Dlem ISS trung binh
cta bénh nhan Ia 23,4 15 8, dudc xép vao mirc do da
ch&n thuong nang. Trén chup cit I3p dién toan i6ng
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