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Adrenalin 1/10.000 hodc kep badng kep clip cdm
mau. Tubt endoloop chu yéu xay ra & cac polyp
cé dudng kinh cu6ng polyp nhé < 1 cm. Nghién
cru cua Katsinelos P va cs trén 33 bénh nhan,
chdy mau cling xdy ra & 4 bénh nhén, do quai
endoloop trugt khoi cuéng sau khi cat polyp va
do cudng c6 dudng kinh bé < 1 cm [9]. Ching
t6i cling gap 03 bénh nhan cé bong niém mac
dai trang sau cat polyp DTT kich thudc > 4 cm.
Nguyén nhan bong xuyén thanh la do kich thudc
polyp 16n, khdng ki€ém soat thanh sau cua polyp.
DPé& khac phuc han ch& nay can phai diéu chinh
tot vé ky thuat, bom hgi vira phai va phoi hgp
chat ché cung ngudi phu.

V. KET LUAN

Tudi trung binh & bénh nhan polyp DTT la:
57,41 £ 12,42 (tudi), ty 1& nam/ni: 55/13 (4,2).
Polyp BTT hay gap & dai trang Sigma: 32/68
bénh nhan (47,1%), kich thudc: 2-3 (cm) chiém:
50/68 bénh nhan (73,5%). SO lugng polyp type
2A va 2B tuong Ung: 64,7% va 33,8%. Polyp
khéng tan sinh, polyp tén sinh, polyp ung thu
tuong Ung: 1,4%, 86,8%, 11,8%. Ty lé long
Endoloop va cdt polyp thanh cong: 68/68
(100%). Bién ching: Chay mau: 4/68 (5,9%),
bdng: 3/68 (4,4%), tudt endoloop: 3/68 (4,4%).
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PANH GIA KET QUA CUA PHUONG PHAP PHAU THUAT
TUYEN GIAP XAM LAN TOI THIEU CO HO TRO VIDEO (MIVAT)

TOM TAT

Muc tiéu: MO ta két qua phuang phap phau
thuat tuyén glap xam 1&n t6i thi€u cd ho trg video
(MIVAT). P6i tugng- Phu’dng phap nghién ciru:
Nghlen clru tong quan Iuan diém, thuc hién thdng qua
viéc tim kiém tai liéu cong bo trong giai doan 1998-
T6/2022 trén cd sG dit liéu Pubmed, google scholar,
cochrane. Cac nghién cliu sé dugc hé théng hoa theo
két qua lién quan dén phuong phap phau thuat tuyén
giap ¢é ho trg video (MIVAT). Két qua: Trong 20
nghién cfu dugc chon loc, co 7 tai lieu nghién clu
doc, 13 tai liéu nghlen clu md ta cdt ngang. Nghién
clru thuc hién tai Y chiém 65%. Cach thic phau thuat
pho bién nhat str dung 1a cét toan bd tuyén gidp. Thai
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gian ndm vién thudng khéng qua 4 ngay (duy nhat 1
trudng hgp)74 + 7,2 ngay nam vién. MIVAT nén dugc
ap dung chi dinh trong cac trudng hgp u nha cd kich
terdc dugi 35mm. Ty Ie blen chu’ng thap, liét TKTQQN
va ha Ca mau vinh vién cd ty 1é <10%. Ty Ié rat hai
Iong vé mat tham my dat trén 62,5%. K&t luan: Phau
thuat cat bo tuyén gidp c6 ho trg béng V|deo xam lan
t6i thiéu chitng minh dugc nerng uu diém nhu ty 1&
bién chiing thap, sy’ hai Iong cta bénh nhan cao, cai
thién két qua tham my. Chi dinh phu hgdp cho perdng
phap phau thuat nay I3 vdi cic trudng hop cac khdi u
nhd <35mm. . N

Tur khoa: phau thuat tuyén giap, ho trg video,
két qua clia phudng phap MIVAT.

SUMMARY

INVASIVE THYROID SURGERY MINIMUM

VIDEO SUPPORT (MIVAT): A SCOPING REVIEW

Objectives: Results of minimally invasive thyroid
surgery with video-assisted surgery (MIVAT).
Objects-Research Methods: An overview research
was undertaken by scanning the databases of
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Pubmed, Google Scholar, and Cochrane for documents
published between 1998 and June 2022. The studies
on video-assisted thyroid surgery (MIVAT) will be
outcome-based. Results: Of the 20 studies that were
chosen, 13 cross-sectional descriptive research papers
and 7 longitudinal studies were included. Italian
research accounts for 65% of the total. MIVAT should
be applied only in cases of papillomas, nodules less
than 35mm. Total thyroidectomy is the surgical
technique that is most frequently utilized. The hospital
stay is usually not more than 4 days (only 1 case)74 +
7.2 days of hospital stay. Complication rates are
modest, and only 10% of patients will have VTE or
lifelong hypocalcaemia. Over 62.5% of people express
aesthetic enjoyment. Conclusion: Minimally invasive
video-assisted thyroidectomy has demonstrated
advantages such as low complication rates, high
patient satisfaction, and improved cosmetic results.
The appropriate indication for this surgical method is
for small tumors <35mm.
Keywords: thyroid surgery,
results of the MIVAT method.

I. DAT VAN PE

U tuyén giap la mot bénh ly rat thudng gap
hién nay, bénh thudng gap & nir gidi. Phan I6n u
tuyén giap la lanh tinh, ty 1€ ac tinh chi khoang 4
- 7%. Cb nhiéu phudng phap diéu tri u tuyén
giap lanh tinh nhu diéu tri n6i khoa, cac phuacng
phap can thiép xam lan t6i thiéu nhu tiém cdn,
nhiét tri liéu va phau thuat. Trong dé phau thuat
la perdng phdp loai bo u hiéu qua va triét dé
nhat. Phau thuat mé kinh dién dé lai vét seo
khoang 5- 7cm & ving c6 trudc ctia bénh nhén,
gay anh hudng nhleu dén thdm mi va tdm ly cta
ngerl bénh sau md. Phau thuat ndi soi, ddc biét
la noi soi cb video hu’dng dan d3 khic phuc dugdc
cac nhugc diém nay véi uu diém thdm my tét,
han ché& bién chiling, thdi gian ndm vién sau m6
ngan hon, cling nhu’ dau sau mé it hon.

D& danh gid day du hiéu qud cla phudng
phap nay khi ap dung tai Viét Nam, ching toi tién
hanh nghién clru dé tai: “Nghién cliu tong quan
phUdng phap phau thuat tuyén glap xam lan toi
thi€u cd ho trg video (MIVAT) ” véi muc tiéu: Mo
ta két qua phu‘dng phap phau thugt tuyén gidp
Xam I8n toi thiéu cd ho tro' video (MIVAT).

I. DOl TU'QONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Cac nghlen
cqu vé phuong phap phau thuat tuyen glap co
hd trg video (MIVAT) d& dugc cdng bS & trén
toan thé gigi.

- Tiéu chudn lua chon:

+ Cac nghién ciu ¢6 di tugng nghién cu la
bénh nhan u tuyén giap dugc phau thuat ndi soi
c6 ho trg video.

+ Nghién cliu s dung ngon ngir la tiéng

video support,

Anh. Nghién c(iu toan van

- Tiéu chuén loai trtr nghién clu:

+ Cac nghién ctu khong théa man tiéu

chuén Iua chon.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdu: Tong quan
ludn diém.

2.2.2. Chién lugc tim kiém

- Giai doan 1: Thi€t Iap cau hdi nghién clru

- Giai doan 2: Tim ki€ém tai liéu cd lién quan
thong qua xac dinh cac tir khda bang phuang
phap PICO

- Giai doan 3: Quan ly va lua chon tai liéu

- Giai doan 4: Trich xuat dir liéu

- Giai doan 5: Phan tich so liéu va bao cao
két qua.

Chi tiét vé qua trinh lua chon dugc minh hoa
trong sg do sau:

| S8NCxc dinh qua tim kiém tif hé
£ thdng cac cd so dif liéu n=280
£
Y SG nghién i bi loai b
X »|  dotring l&p (n=15)
-/
'E ] S8 NC dugc sang loc tiéu dé va ¥ S5 NC bi loai tr sau khi doc
@ tom tet (n=255) t 48 va tom tt (n =102)
2
I 5 56 NC dutc yem xét ban toan S6 NC bi loai trif
R3q vén (n=153) (n=133)
-

Y

S8 NC dusdc Iua chon vao thing
quan (n=20)

Il. KET QUA NGHIEN cU'U

3.1. Két qua tim kiém va chon loc: S6
lugng tim dugc véi 2 cd s@ dir liéu Pubmed,
Cochrane la 280. Sau khi loai trir cac truGng hgp
trung 1dp c6 255 tai liéu dugc ra sodt tiéu dé va
tom tat. O budc nay loai bd 102 tai liéu khéng
phu hgp con lai 153 tai liéu dugc dua vao phan
tich toan van. Loai bo nhitng tai liéu khong tim
dugc tai liéu toan van va khong phu hgp, 20 tai
liéu dugc dua vao nghién clu.

3.2. Pac diém co ban cua nghién ciru
dudc chon

Nhdn xét: Hai quc gia c6 nhiéu xudt ban
nhat 14 Y (13/20) va Bic (3/20). Trong s& 20 tai
liéu dua vao nghién clru cd 7 tai liéu nghién ctru
theo d6i doc, 13 nghién c(tu md ta cdt ngang,
trong do6 c6 4 nghién clru hoi clru, 7 nghién ctru
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ti€n clru. Da phan nghién cltu cd s6 lugng doi
tugng nghién ctu it (11/20 tai liéu cd sO lugng
déi tugng nghién cru <300)

Bang 3.1. Phuong phap phdu thudt tuyén gidp

3.3. Pac diém vé két qua phau thuat
MIVAT ~
* Phuong phap phau thuat tuyén giap

Phudng phap phau thuat tuyén giap

Tacgia Cat budu | So BN cat thuy | S6 BN cat |Kich thudc khoi
nhan hoac eo TBTG u (cm)
Reyaz M va CS 1,7 (1,5-2)
M Sahm va CS 49 (34,3%) | 19 (13,3%)
P.F. Alesina va CS DuGi 3,5
Eugene P Snissarenko va CS 112 (65,1) 60 (34,9) 3,51 £ 1,96
Zheng Haitao va CS 108 (54%) 8 (4%) 84 (42%)
Paolo Miccoli va CS 224 (66,7) 112 (33,3)
Celestino Pio Lombardi va CS 113 (22,3) 398 (78,5) 2,12 £ 0,95
Paolo Miccoli va CS 260 (46,7%) |296 (53,3%)
Paolo Miccoli va CS 1,9+0,8
Paolo Miccoli va CS 323 (38.7%) |510 (61,2%)
C.P. LOMBARDI 157 (11,5) | 1175(86,2) | 2,03 + 0,98
Paolo Miccoli va CS 542 (22,5) | 1,818 (75,3)
Paolo Miccoli va CS 763 (28,3) | 1,862 (69,0)| 2,14 (0,7-3,8)

Nhéan xét: Phuong phap ct buGu nhan khong
phd bién, chi c6 1 tai liéu cd 54% ty 18 &p dung.
Hai tai liéu (2/10) c6 ty I8 cit thiy/eo trén 50%.
D6i vdi phuong phap cat TBTG ty [é tir 15,3%-

Bang 3.2. Thoi gian phdu thudt va ndm vién

86,2%, 60% sO nghién ctu co ty 1€ st dung trén
50%. Kich thudc khoi u da phan nho han 3,5cm,
chi c6 1 trudng hop u o kich thudc 3,51 cm.

* Thoi gian phau thuat va nam vién

Nam Thoi gian| Thang .
Tac gia xuat Thdi gian PT (phat) nam vién do chi s0 Chlhssoudtillll];?u
ban (ngay) dau P §
Reyaz M va CS |2022 97 (59-160) VAS o 2.7
C. Bellotti va CS | 2017 74%7,2
. Cat thuy tuyén: 80 (50-200)
MSahmva CS | 20111 "csi 4630 ba: 99 (55-210)
G Scerrino va CS| 2013 85,2 £ 13 VAS 2.2 (0.6)
Ngay sau PT: 26+21
P. F. Alesina va Sau PT 8h: 17415
cs 2010 VAS | Sau PT 24h: 11413
Sau PT 36h: 7+12
Eugene P
Snissarenko va CS| 2009 91,37 + 33,06 1,43+0,94
Zheng Haitao va Cat mét phan: 45,8 (20-70) B
e 2014 Cit toan bo: 63,3 (45-110 1,89 VAS | 1.70+0.75(0-5)
Paolo Miccoli va 2002 Cat thuy tuyén: 69,4+30,6 (20-150)| 1,9+0,8
cs Cit toan bo: 87,4+43,5 (30-220) | (1-5)
Celestino Pio Cat thuy tuyén: 59+21 (20-150)
Lombardi va €S |2000| " Cat toan bé: 6515 (35-220) | 20%1:2
Paolo Miccoli va 2004 Cat thuy tuyén: 42,3 [2-12]
Cs __CAt toan bo: 51,4 (30-130)
Paolo Miccoli va 2004 Cat thuy tuyén: 41+19,5 (15-120) 6h: 28,7+21,0
CS Cat toan bo: 51,6+18,8 (30—-140) 24h: 17,0+£21,2
Paolo Miccoli va 2006 Cat thuy tuyén: 36,2 (20-120)
CS Cat toan bo: 46,1 (30—130)
C.P. LOMBARDI | 2009 |C3t thuy tuyén: 47,5+19,5 (20-105)| 3,7 * 1,3
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C&t toan bo: 72,7%£22,1 (20-170)

(1-9)

Paolo Miccoli va CS 2015 41

Paolo Miccoli va CS 2020

Cat thuy tuyén: 31,1 [20-120]
Cat toan bo: 44,1 [30-130]

Nhan xét: Co 2 dang phau thuat khac nhau
la cat thuy tuyén va cét toan bo. Ting loai phiu
thuat cd thdgi gian thuc hién khac nhau. Thdi gian
cat thuy ngan nhat Ia 31,1 [20-120]; thdi gian
cat thuy lau nhét la 80 (50-200). Thoi gian cat
toan bd ngan nhét la 44,1 (30-56); thdi gian cat
toan bd dai nhat 1a 99 (55-210). Thdi gian nam
vién thuong khong qua 4 ngay. Trudng hgp hy
hitu duy nhat trong 1 tai liGumo td la 74 = 7,2
ngay nam vién. Thang do VAS dugc sl dung dé
danh g|a diém dau. Bénh nhan giam dau nhanh
trong vong 24 gld diém dau ngay sau phau
thuat cang cao giam cang nhiéu: Nghién ctru cta
P.F.Alesina sau phau thudt cé diém dau bang 26,

Badng 3.4. Két qua thim my

sau 24 giG giam chi con 11.

* MOt sé bién chang

Bang 3.3: Mot s bién chirng (Phu luc)

Nhan xét: Cé 14 tai liéu dugc dua vao phan
tich mot s6 bién chirng. Ty I€ liét than kinh thanh
quan quodt ngugc tam thai chiém ty 1€ tir 0,8%-
14,5%. Chi c6 duy nhat mot tai liéu dat 14,5%;
13 tai liéu con_lai khong qua 4%. Ty Ie liet
TKTQQN vinh vién cd ty 1& kha thap (0-1 3%) 3
tai liéu cho thay khong co liét TKTQQN vinh vien.
Ty € suy can giap tam thdi va vinh vién cé ty 1€
phan bd [an lugt 1a 0-10% va 0-3,6%. Ty I€ ha
Ca mau tam thdi va vinh vién cd phan bd ty 1&
[an lugt la 0-17,7% va 0-8%.

Két qua tham my
Tacgia | Tylerdt | Tylehai | ¥ [V KBOMI NS pigm s6 vé thim my
hailong | long | ‘Link | Thailong
Reyaz M va cOng su 74 23 2
C. Bellotti va (S |86(78,20%)[17(15,50%)6(6,30%) 0
MSahmva Cs | 73 (76) | 20(20,8) | 3(3,1) 0
M Sahmva CS  |10(62,5%)| 4(25%) R2(12,5%) oo Pt Se g'gjfé)
G Scerrino va CS biem :SSA%’ J '(Ei 51)'3)
. biém PSAS: 8,1 (5-23)
M Sahm va CS Piém OSAS: 9,7 (6-37)

Nh3n xét: Ty 1é hai 1ong vé két qua thadm
my trong cac tai liéu tim dudc rat cao, v8i mic
danh gia rat hai long nghién clu cho ty lé thap
nhat dat 62,5% va cao nhat dat 78,2%. Khong
c6 nghién ctu cho thdy ty 1€ khong hai long
trong 20 tai liéu dugc phan tich. Thang danh gia
vét seo quan sat vién OSAS va thang danh gid
seo bénh nhan PSAS la 2 thang do dudgc s dung
danh gia diém s& vé thdm my. Diém PSAS trén
7,8 va OSAS trén 8,4.

IV. BAN LUAN

4.1. Chi dinh ap dung. Trong s6 7 nghién
cliu c6 mo ta kich thudc khdi u, 6 nghién clru co
kich thudc khoi u <35mm. Két qua nay tuong
dong vdi nghién cltu cta Miccoli véi két qua cho
thdy cac Ung cUr vién ly tudng cho MIVAT la
nhitng bénh nhan cd thé tich tuyén gidp dudi
25ml véi cac ndt nhd hon 35mm. Cac tén thuong
nang nho, ung thu bi€u md nhd nguy co thap sé
la chi dinh chinh cho MIVAT.!

4.2. Thdi gian phau thuat. Thdi gian phau

thuat cd thé thay doi khac nhau do cat thiy hay
cét toan bd. Thdi gian m& ngdn nhat két thic
dudi 1 tiéng dong ho. Trudc do két qua nghién
clu cua P Zhang cling dua ra nhan dinh thai
gian phau thuat b&ng MIVAT ngén hon so Vdi
phau thuat cit bd tuyén giap thong thudng.2 _

4.3. Bién chirng hay gap sau phau
thuat. Trong nghién clu cla chdng toi, liét
TKTQQN va ha Ca mau vinh vién co ty |é thap
nhat (cac nghién cltu déu cho ra ty 1€ <10%).
Ha Ca mau tam thdi la triéu chirng hay gap nhat
va phan b6 rong nhat véi ty 1é 0-17,7%. biéu
nay cling dugc thé hién qua nghién clu cla
Francesco Tartaglla §2020) ty 1é bién cerng cu
thé tuong ty nhu phay thudt truyén thong

4.4, Két qua phau thuat. Két qua hai long
cla bénh nhan vé mat tham my dat ty 1€ cao
trén 62,5 %. K&t qua nay tuong dong vdi tdng
quan hé théng cta Langenbeck (2013) ciling chi
ra sy hai long va dang k& cua MIVAT.4 Két qua
ctia nghién ciu cling chirng minh nhan dinh cla
Miccoli (2008) véi danh gid MIVAT c6 Igi thé vé
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k&t qua thadm my.>

V. KET LUAN )

Phau thudt cat bd tuyén gidp cd ho trg bang
video xdm 1an t8i thi€u chiing minh dudgc nhitng
uu diém nhu su hai 16ng cta bénh nhan cao, ty 1é
bi€n chiing thap, cai thién két qua thdm my. Chi
dinh phu hgp cho phu’dng phap phau thuat nay 13
vGi cac trudng hdp cac khoi u nhé <35mm.
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KET QUA PIEU TRI UNG THU BIEU MO BUONG TRUNG TAI PHAT
NHAY PLATINUM BANG PHAC PO PACLITAXEL-CARBOPLATIN
TAI BENH VIEN UNG BUO'U NGHE AN

TOM TAT

Muc tiéu: banh gia két qua diéu tri phac do
paclitaxel-carboplatin trén bénh nhan ung thu budng
trlirng tai phét nhay platinum tai bénh vién Ung budu
Nghé An. Doi tugng va phuang phap nghlen clru:
Nghién ctu moé ta, hoi ctru két hgp tién clu trén. 44
bénh nhan ung thu bi€u md budng tring (UTBMBT)
tdi phat nhay platinum dugc diéu tri phac do
carboplatm két hgp paclitaxel tai bénh vién Ung Budu
Nghe An tir 1/2017 den thang 9/2022. Két qua Mot
s0 dac dlem chung cia nhdm bénh nhan: Tubi trung
binh mac bénh 1a 59,5 tudi. Nhém tudi tir 50-69 la
nhom hay gap nhat chiém ti Ie 79,5%. Ung thu biéu
mod thanh dich d6 cao 1a th& mb hoc phé bién nhét véi
84,1%. C6 29,5% s6 bénh nhan tai phat trong vong 6-
12 thang sau 'didu tri triét can va 70,5% tai phat trén
1 ndm. Nong d6 CA12.5 tang & 86,4% s6 bénh nhan.
43,2% s6 bénh nhan dugc phau thudt cong pha u toi
da khi tai phat. Ké& qua diéu tri: Ty 1€ dap ung la
69,7% (23/33), 11 bénh nhan dat dap Ung hoan toan
chlem 33,3%, 12 bénh nhan dap 'ng mot phan chiém
36,4%. Trung vi thdi gian sdng thém khong tién trién
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2Bénh vién K
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(PFS) Ia 11,1 thang (CI 95%: 9,4 — 12,7); trung Vi thai
gian song them toan b (OS) Ia 30,1 thang (ca 95%
18,2 — 40,0). Tai thdl diém két thuc ngh|en cru c6 20
benh nhan con s6ng chiém 45,5%. Doc tinh terdng
gap Ia rung toc doc tinh than kinh, ha bach cau va
tiéu cau chu yéu 13 d6 1-2, khdng cé bénh nhan nao
t&r vong do diéu tri. Co 4 benh nhan nging diéu tri
phac do két hgp paclitaxel-carboplatin do doc tinh hoa
tri, trong dé c6 1 bénh nhan shock phan vé dugc diéu
tri thay thé& carboplatin bang cisplatin, 1 bénh nhan
ding hda chat do doc tinh than kinh do 3 va dugc
diéu tri thay the béng gemcitabin, 2 bénh nhan ha
tiéu cau do 3 va dd 4 cham phuc hoi dugc didu tri tiép
paclitaxel don chat. Két Iuan Phac do c6 Paclitaxel-
Carboplatin 1& phac d6 cé hiéu qua va doc tinh chap
nhan dugdc & bénh nhan ung thu biéu md budng tring
tai phat di c&n nhay platinum.

Tur khoa: Ung thu budng tring tai phat, nhay
platinum, paclitaxel - carboplatin

SUMMARY

ASSESSING THE EFFECTIVENESS OF
PACLITAXEL — CARBOPLATIN REGIMEN IN
PATIENTS WITH PLATINUM-SENSITIVE

RECURRENT OVARIAN CANCER
Obiectives: Evaluating the results of paclitaxel-
carboplatin regimen in patients with platinum-sensitive
recurrent ovarian cancer at Nghe An Oncoloay
Hospital. Subjects and methods: Descriptive,
retrospective, and prospective study on 44 patients
with platinum-sensitive recurrent epithelial ovarian



