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PIEU TRI HEP PUO'NG MAT LANH TiNH KHU TRU BANG PHU'ONG PHAP
NOI SOI PUONG MAT XUYEN GAN QUA DA ’NG DUNG LASER THULIUM

Lé Tuén Linh'2, Quich Lwong Thi¢n', Nguyén Thai Binh'?

TOM TAT

Muc tiéu: banh gid két qua budc dau phuaong
phap can thiép ndi soi dudng mat xuyén gan qua da
di:éu tri hep dudng mat lanh tinh khu tru (HDMLTKT)
bang LASER Thulium. Bo’u tugng va phuong phap:
Nghién cfu hoi citu va tién CLI’U mo ta 13 ca bénh
dugc chan doan HDMLTKT va diéu tri bang phu‘dng
phap noi soi xuyen gan qua da diéu tri HDMLTKT bang
LASER Thulium tir thang 8/2020 dén thang 8/2022 va
kham lai tir thoi diém sau diéu tri 6 thang. Két qua:
Cé 10 nu‘ 3 nam, dd tudi trung b|nh 46+19 tudi, 5/13
BN hep 6ng gan pha| 4/13 BN hep 6ng gan trai, 2/13
BN hep nhanh phan thuy sau, 2/13 BN hep nhanh ha
phan thuy III. 8/12 BN tan sach sdi trudc dot hep va
4/12 BN chi tan hét soi sau khi dot hep dch‘ing mét
thanh cong. Budng kinh trung binh vi tri hep trudc
dét: 2.04 £1.35 mm, duGng kinh trung binh vi tri hep
ngay sau thd thugt: 8.48 £ 2.28 mm, s( dung kiém
dinh Wilcoxon d& so sanh derng kinh truéc va sau
hep cho két qua su’ réng ra cua dudng mat la cé y
nghia thong ké véi do tin cay 99%. Dau trong thu
thuat theo VAS < 3 dlem chi c6 2/13 BN 6 b|en
chiing chdy mau nhe va dch_fc diéu tri hét bang ndi
khoa, c6 2/13 BN tai hep sau khoang thdi gian can
thiép lan lugt la 795 ngay va 634 ngay. K&t luan: Thu
thuat noi soi xuyén gan qua da diéu tri HDMLTKT
bang LASER thulium la phuong phap an toan va hiéu
qua trong diéu tri HDMLTKT vdi ty |é bi€n chlng trong
thu thuat thap (2/13 BN), ty Ié thanh cdng ngay sau
can thiép cao (13/13 BN), ty tai phat hep duGng mat
thap (2/13 BN). T khoa: Hep dudng mat lanh tinh
khu trd, hep dudng mat, thulium laser, néi soi dudng
mat xuyén gan qua da.
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PERCUTANEOUS TRANSHEPATIC
CHOLANGIOSCOPY USING THULIUM FIBER
LASER MANAGEMENT OF FOCAL BENIGN

BILIARY STRICTURES

Objective: To evaluate the initial results of
percutaneous transhepatic cholangioscopic laser
therapy (PTCLT) with Thulium laser for the treatment
of benign focal biliary strictures (FBS). Subjects and
methods: A retrospective and  prospective
observational study was conducted on 13 patients
diagnosed with FBS and treated with PTCLT with
Thulium laser from August 2020 to August 2022.
Patients were evaluated at 6 months after treatment.
Results: There were 10 females and 3 males, with a
mean age of 46+19 years. The distribution of stricture
location was as follows: 5/13 right hepatic duct, 4/13
left hepatic duct, 2/13 posterior segmental branch,
and 2/13 inferior third branch. In 8/12 patients, stones
were cleared before stricture ablation, and in 4/12
patients, stones were cleared after successful stricture
ablation. The mean diameter of the stricture site
before ablation was 2.04 £1.35 mm, and the mean
diameter of the stricture site immediately after the
procedure was 8.48 £+ 2.28 mm. Wilcoxon's test for
comparing the diameters before and after stricture
showed that the widening of the bile duct was
statistically significant with a confidence level of 99%.
Pain during the procedure was <3 points on the Visual
Analogue Scale (VAS). Only 2/13 patients had mild
bleeding complications that were successfully treated
with medication. Two patients (2/13) had recurrent
strictures after the intervention at 795 days and 634
days, respectively. Conclusion: PTCLT with Thulium
laser is a safe and effective method for the treatment
of FBS, with a low complication rate during the
procedure (2/13 patients), a high success rate
immediately after intervention (13/13 patients), and a
low recurrence rate (2/13 patients).

Keywords: Benign biliary strictures, focal benign
biliary strictures, thulium fiber laser, percutaneous
transhepatic cholangioscopy.

I. DAT VAN DE
Hep dudng mat dugc dinh nghia la su chit
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hep ting doan cua hé thdng 6ng mat trong hodc
ngoai gan, dan dén can trd su luvu théng cla
dich mat, gay gidn th{ phat doan trén vi tri tac.
Trén ndi soi duGng mat ong soi dudng kinh 5mm
khdng thé qua hodc can phai nong méi cb thé
qua dugc vi tri hep. Triéu chdng lIdam sang phu
thubc vao mic d6 tdc nghén dudng mat va
nguyén nhan gay hep. C6 nhiéu nguyén nhan
gay HPMLTKT, dac biét & khu vuc Bong Nam A
HDMLTKT cd lién quan chat ché véi so6i mat, hinh
thanh nén vong xoan bénh ly gilta so6i — viém
dudng mat — va chit hep dudng mat. Cac
phuong phap can thiép xam Ian tdi thi€u diéu tri
HDMLTKT dang dugc ap dung va nghién clfu cho
thdy ty Ié thanh céng cao va ty Ié bién chiing
thap, dugc cac bac sy dién quang can thiép thuc
hién bao gom duy tri 6ng dan luu cG I8n, nong
bang bdéng!, ddt stent dudng mat3*, dot séng
cao tan noi du‘dng mat> va dét LASER nd6i dudng
maté. HDMLTKT la mot bénh ly con ton tai nhiéu
khé khan trong diéu tri doi hoi phai ti€p can da
chuyén khoa dé diéu tri, ghi nhan 30% bénh
nhan (BN) HDMLTKT cé dién tién bénh ly dai
dadng, diéu tri phlc tap kém theo ganh nang I6n
vé chi phi cham séc y té2. Tu nhitng quan sat
diéu tri HDMLTKT tai Viét nam cho thay, cac
phuacng phap diéu tri hién nay con ton tai ty 1€
dang k& cac BN sau diéu tri ¢ thdi gian tai phat
ngan va yéu cau ldp lai cac can thlep hoac phau
thuat. Thuc trang nay cho thdy can phai phat
trién cac nghién clu trén ddi tugng ngudi Viét
Nam dé tiép tuc hoan thién cac ky thudt da co
hodc phat trién ky thudt mdi dap (ng yéu cau
thuc té€ diéu tri HDMLTKT. Chdng t6i thuc hién
nghién c(tu nay nham danh gia két qua budc dau
diéu tri hep dudng mét lanh tinh khu trd bdng
phugng phap ndi soi dudng mat xuyén gan qua
da Ung dung LASER Thulium.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Pai tugng nghién ciru. Gom 13 bénh
nhan dugc chdn dodn HPDMLTKT dudc diéu tri
bdng phucng phap can thiép qua da s dung
LASER boc hai Thulium tai Bénh vién dai hoc y
Ha NOi tir thang 8/2020 dén thang 8/2022.

Tiéu chuan lua chon: Céc BN dugc chan
doan HPMLTKT & muc do néng chin doan dua
trén cac triéu ching lam sang va hda sinh, siéu
adm, MRI, NSDMQD, chan dodn nguyén nhan
lanh tinh dua vao marker ung thu, sinh thiét
trong ltic NSPMQD (néu c6 nghi ngG ac tinh hoac
chua loai trir dugc nguyén nhan ac tinh). BN dugc
can thiép bang phuagng phap can thiép qua da
diéu tri HDMLTKT bang LASER bGc hgi Thulium tai
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Bénh vién dai hoc y Ha NGi tir thang 8 nam 2020
dén thang 8 nam 2022. Bénh nhan dugc theo doi
tai thdi diém tir 6 thang sau can thiép.

Tiéu chudn loai tra: Bénh nhan tr vong
sau can thiép vi cac nguyén nhan khac. Bénh
nhan khéng déng y tham gia nghién clu & bat
ky thdi di€m nao sau do.

2.2. Phuong phap nghién ciru

Thiét ké nghié‘n ciru: Nghién cru hoi ciu
va ti€n ciru md ta chum ca bénh

Phuong phap chon mau: Chon mau thuan
tién

Dia diém va thoi gian nghién cdu: Thoi
gian: TU thang 7 ndm 2022 dén thang 7 ndm
2023. Dia diém nghién clu: Trung tdm chan
doan hinh anh va can thiép dién quang - Bénh
vién dai hoc y Ha Noi

Ky thuat:

- Chuén bi dung cu: May ndi soi 8ng cing
Olympus, hé théng xur ly hinh anh, ngudn sang
va monitor. May LASER thulium: YAG budc séng
2000nm, day truyén quang kich thudc 50
micromet hodc I6n han. May chup mach s6 hda
x6a nén (DSA) héng Philip va may siéu am. Bo
ong nong c6 kich thudc 16n dan (Tt 6Fr dén 18
Fr). Day dan ua nudc 0.035 inch, ro I8y sdi,

- Ti€p can va danh gia vi tri hep: T|ep can
dudng mat bang Angiocath 16G, b nong dudng
mat cac c8. Chup dudng mat qua da dudi DSA.
banh gia mirc do hep dudng mat trén hinh anh
noi soi. Danh gia bé mat niém mac dudng mat
va sinh thiét néu thay nghi ngd U.

- XU ly hep du’dng mat bang LASER, ddi
chiéu vi tri giai phau cla tinh mach clra va dong
mach gan trén MRI, d6t sdu md& rong vi tri hep
theo hudng ngugc lai véi 2 thanh phan dong
mach gan va tinh mach clra, dam bao hét hep
(So vai du’dng kinh ngay trén va dudi chd hep).
Tan hét sdi bang LASER va/hodc 13y sdi bang ro
(néu co).

- D&t 8ng dan Iuu c& 8-14 Fr vao derng mat
ra da. Chup kiém tra cay mat qua sonde dan luu
danh gia lai [an cudi cay dudng mat dudi DSA.

Thu thdp va xu’ ly sé liéu: Thu thap s6
liéu theo bénh an nghién cltu va xur ly so liéu
bang phan mém SPSS 16.0
Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cia nhém bénh
nhan nghién ciru

- Tuéi: Tudi trung binh 1a: 46+19 tudi. Nho
nhat 13 27 tudi va I8n nhéat |a 64 tudi.

- Gigi: 3 BN nam va 10 BN nir.

- Ddc diém I3m sang: 13/13 BN dau bung
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ha sudn phai, 7/13 BN s6t, 2/13 BN vang da, Trudc trén 5 38.5
9/13 BN tién st s6i mat. HUGNna dét Trudc 5 38.5
3.2. Pac diém hinh anh trudc can thiép 9 Trén 2 15.4
Bang 1: Pdc diém soi mat Sau 1 7.7
Pac diém Tan sé [Ty Ié (%) i~ Khéng 11 84.6
Hinh | Dic khudn 9 69.2 Bien chling  [epay mau nhe| 2 15.4
dang Rai rac 3 23.1 buadng kinh trung binh vi tri hep trudc dot: 2.04
SOi Khong co soi 1 7.7 +1.35 mm
Gan phai 9 75.0 Pudng kinh trung binh vi tri hep ngay sau thd
Vi tri Gan trai 7 58.3 thuat: 8.48 + 2.28 mm
so6i | Ong gan chung 3 25.0 Thdi gian thu thuat trung binh: 58.2+5.8 phut, it
Ong mét chi 4 33.3 nhat la 22 phut va nhiéu nhat la 90 phdt.

PR

Phan trim
w

Biéu dé 1: Vi tri hep dudng mat

Phin trim

cua so voi vi tri duong mat hep trén MRI
3.3. Mot s0 dac diém ky thuat caa tha
thuat

Biéu db 3: Két qua sau tan soi ndi soi
Badng 2: Mot s6 dac diém ky thuat cua
thu thuat

Pac diém S6 BN|Ty Ié (%)
.y 1 4 30.8
S6 thi can > 8 61.5
thiép :
j 3 1 7.7
Kich thudc 14Fr 4 30.8
cong dot hep 16Fr 9 69.2

Thai gian ndm vién sau tha thuét: 3.6 £0.6
ngay, it nhat la 1 ngay va nhiéu nhat la 8 ngay.

Pau trong thd thuat theo VAS < 3 diém.

3.4. Pic diém cha nhém BN sau thdi
gian theo doi

Bang 3: Pac diém cta nhém BN sau thoi
gian theo doi

Pac diém S6 BN Ty 1€ (%)
Pau bung 2 15.4
Sot 1 7.7
Vang da 0 0
Tai phat soi mat 4 30.8
Viém dudng mat 2 15.4
Hep duGng mat 2 15.4
Thdi gian kham lai: 511 + 222 ngay (17+7.4
thang), it nhat la 188 ngay va nhiéu nhat la 886
ngay

IV. BAN LUAN

T6ng cdng c6 13 bénh nhan (3 nam va 10
nir - ty 1é nir 76.92%) dugc dot hep dudng mat
bang LASER Thulium. D9 tudi trung binh 46+13
tuGi, nhd nhat la 27 tudi va I6n nhat 1a 64 tudi,
két qua nay tudng dudng vdéi nghién clu cla
Lou, J. va cac cong su (2019)8, Cantwell, C. P. va
cac cong sy (2008)!, tuy nhién & nghién cru cua
De Gregorio, M. A. va cac cong su (2020)3, co ty
& nam la 61% do Iva chon nhém bénh nhan
nghién cltu cd chiém 63,3% cac trudng hgp hep
dudng mat sau phau thuat ndi soi va ghép gan.

Triéu ching ldam sang chd yéu cla hep
dudng mat la dau ha sudn phai, s6t va vang da.
Nghién cfu clia ching t6i 13/13 BN dau ha sudn
phai, 7/13 BN s6t va 2/13 BN vang da. Trong do,
tién s bénh ly hep dudng mat lién quan chat
ché vai tién sir s6i mat 9/13 BN, 6/13 BN cé tién
st m& s6i méat, 3/13 BN ¢ tién str viém gan B.

Chan doan HDMLTKT & t&t ca cac bénh nhan
da dudc xac nhan trong qua trinh ndi soi, sinh
thiét. Vi tri hep duGng mat can can thiép chd yéu
la vi tri 6ng gan phai chiém 5/13 BN (38.5%) va
hep 6ng gan trai chi€ém 4/13 BN (30.8%), hep
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nhanh phan thuy sau va hep nhanh ha phan thuy
III cung chiém 2/13 BN (15.4%). Cung vGi d6 la
Xac vi tri tuong déi cua dong mach gan va tinh
mach clra so vdi vi tri hep cia 6ng mat trén MRI
truGc dot hep la vO cung quan trong, vi bd 3
khoang ctra nay luon di kem clng nhau, viéc xac
dinh chinh xac vi tri tuong d6i cia dong mach
gan va tinh mach clra sé gilp xac dinh chinh xac
hudng dét va mé réng dudng mat trong qua
trinh thuc hanh 1am sang, gilp tranh bién chirng
chdy mau trong can thiép. Pay thuc su' la diém
mgi trong ky thuat dot hep dudng mat, vi ching
t6i chua ghi nhan nghién cltu nao c6 dé cap dén
nghién ctu vi tri tuong d6i cla dong mach gan
va tinh mach ctra so vdi vi tri hep ciia dudng mat
trén cac chudi xung MRI tiém thudc tir dé dua ra
hudng dot hep t6i uu nhat. Trong nghién clu
nay, vi tri tugng doi cita DM gan va TM clra &
phia sau chiém ty |é I16n nhat 6/13 BN (46.2%),
phia sau dudi 4/13 BN (30.8%), phia dudi 2/13
BN (15.4%) va chiém ty |é nho nhat la phia trudc
1/13 BN (7.7%). Soi mat va hep dudng mat co
lién quan mat thiét véi nhau, trong nghién ciu
cla chdng t6i 12/13 BN cd soi mat, trong do
9/12 BN soi duc khuon, 3/12 BN c6 sdi rai rac
trong cac nhanh dudng mat, chi c6 1/13 BN la
khéng c6 soi mat. Vi tri clia s6i ndm & gan phai
9/12 BN, & gan trai chifm 7/12 BN, séi § 6ng gan
chung 3/12 BN va so6i  dng mat chi 4/12 BN.

Vé mot s& déc diém ky thudt cla tha thudt,
trong tdng s6 BN c6 hep dudng mét thi 12 BN ¢
s6i mat kem theo, trong d6 8/12 BN tan sach sdi
hoan toan trudc khi d6t hep va 4/12 BN chi tan
hoan toan hét soéi sau khi dot hep cho thay vai
tro cla dot hep trong qua trinh tan sdi ndi soi
dudng mat, vi cac trudng hgp hep dudng mat co
thé lam can trd con dudng tiép can so6i mat. S6
thi can thiép phu thudc vao vi tri, s6 lugng sdi va
su' dé dang trong ti€p can soi, néu so lugng sdi it
va deé tiép can thi s6 thi can thiép it va cd thé két
hdp véi dét hep d€ lam clng mdt thi, ngudc lai
sO lugng séi nhiéu, & nhiéu nhanh phlc tap va
kho ti€p can thi can thiét chia thanh nhiéu thi
khac nhau dé gidi quyét hét van dé soi va hep
dudng mat cho bénh nhan hiéu qua va an toan
nhat, trong d6 4/13 BN can thiép mot thi, 8/13
BN can thiép 2 thi va 1/13 BN can thiép 3 thi.
Kich thudc cdng dot hep cha yéu 1a 16Fr chiém
9/13 BN va céng d6t hep 14Fr chiém 4/13 BN,
trong_d6 cong ddt hep I6n sé gilip thao tac tan
séi dé dang va nhanh han tuy nhién cé thé lam
tang bién ching chay mau. V& hudng dét hep
ching t6i chon mé& rong dudng mat theo hudng
ngugc lai vdi vi tri tugng doi cia dong mach gan
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va tinh mach clra da dugc xac dinh trudc do trén
MRI, cu thé dét theo hudng trudc trén chiém
5/13 BN, hudng trudc chiém 5/13 BN, hudng
trén chiém 2/13 BN va hudng dudi 1/13 BN.
Budng kinh trung binh vi tri hep trudc doét: 2.04
+1.35 mm; dudng kinh trung binh vi tri hep
ngay sau thu thuat: 8.48 + 2.28 mm, st dung
ki€m dinh Wilcoxon dé so sanh dugng kinh trudc
va sau hep cho két qua su rong ra cua dudng
mat la co y nghia thong ké vdi dob tin cay 99%.
Su’ thanh cong vé mat ky thuat 1én dén 100%
cling tugng dong vdi cac nghién clu cla Lou, J.
va cac cdng su® vé dét hep dudng mat bang
LASER Holmium, nghién cfu cta Cantwell, C. P.
va cac cong su? vé nong bdng diéu tri hep dudng
mat, nghién cllu cla Hu, B. va cac cdng su® vé
diéu tri d6t hep bang radiofrequency, va cua
Gwon, D. I. va cac cong su* vé diéu tri hep
dudng mat bang stents. Thu thuat thuc hién an
toan, 11/13 BN khong cé bién chiing, chi c6 2/13
BN c6 bién ching chdy mau nhe chi can theo
ddi, ép bang cong tan séi va diéu tri ndi khoa,
khong phai truyén mau va thuc hién cac can
thiép hay phau thuat khac; thdi gian thu thuat
trung binh: 58.2+5.8 phut, it nhat la 22 phut va
nhiéu nhat la 90 phut; thdi gian ndm vién sau
tha thuat: 3.6 £0.6 ngay, it nhat la 1 ngay va
nhiéu nhat la 8 ngay; dau trong thu thuat theo
VAS < 3 diém.

Vé két qua clia thi thuat sau theo doi, thdi
gian trung binh tr sau can thiép la 511 + 222
ngay (17+7.4 thang), trong dé c6 11/13 BN
(84.6%) la khong co triéu ching lam sang va
can lam sang cla hep dudng mat, 2/13 BN c6 tai
hep dudng mat kém tai phat soi vao vién & thdi
diém cach thu thuat dét hep 1a 795 ngay va 634
ngay, va 2/13 BN bénh nhan co tai phat soi dan
thuan quan sat dugc ghi nhan trén siéu éam, MRI
ma khong co triéu chirng Iam sang. Su tai hep
dudng mat la tuong doi thdp khi so sanh vdi
nghién c(ru cta Lou, J. va cac cOng su® vé dot
hep dudng mat bang LASER Holmium cho thay
ty 1é khong tai phat 73% sau 2 nam, 67% sau 5
nam, nghién clu cla Cantwell, C. P. va cac cong
su® vé nong bdng diéu tri hep dudng mat ty |é
bénh nhan khéng tai phat sau 5, 10 nam lan lugt
la 52% va 49%, nghién clfiu cla Hu, B. va cac
cdng su® vé diéu tri d6ét hep bang radiofrequency
ty 1é khong tai phat sau 12.6 thang la 66.67%,
va theo nghién clru ctia Gwon, D. 1. va cac cong
su* vé diéu tri hep dudng mat bang stents ty 1é
khong tai phat (vé madt Iam sang) sau thai gian
theo doi trung binh 36 thang la 80%.
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V. KET LUAN

Thu thuat ndi soi xuyén gan qua da dét hep
dudng mat bang LASER Thulium 1a phuang phap
an toan va hiéu qua trong diéu tri HDMLTKT vdi
ty 1€ thanh cong ngay sau can thiép cao, ty |é
bién chlng trong tha thuat thap, ty tai phat hep
dudng mat thap.

TAI LIEU THAM KHAO

1. Cantwell, C. P. va cac cong su. (2008), "Thirty
years' experience with balloon dilation of benign
postoperative  biliary  strictures:  long-term
outcomes”, Radiology. 249(3), tr. 1050-7.

2. Dadhwal, U. S. va Kumar, V. (2012), "Benign
bile duct strictures", Med ] Armed Forces India.
68(3), tr. 299-303.

3. De Gregorio, M. A. va cac cong su. (2020),
"Absorbable stents for treatment of benign biliary
strictures: long-term follow-up in the prospective
Spanish registry", Eur Radiol. 30(8), tr. 4486-
4495,

4. Gwon, D. I. va cac cong su. (2013),
"Percutaneous transhepatic treatment using
retrievable covered stents in patients with benign
biliary strictures: mid-term outcomes in 68
patients", Dig Dis Sci. 58(11), tr. 3270-9.

5. Hu, B. va cac cong su. (2014), "Intraductal
radiofrequency ablation for refractory benign
biliary stricture: pilot feasibility study”, Dig
Endosc. 26(4), tr. 581-5.

6. Lou, J. va cac cong su. (2019), "A novel
approach with holmium laser ablation for
endoscopic management of intrahepatic biliary
stricture", BMC Gastroenterol. 19(1), tr. 172.

KET QUA SOM PHAU THUAT UNG THU TUYEN GIAP
TAI BENH VIEN UNG BU'O'U THANH HOA

Dao Hiru Diing!, L& Chinh Dai?, Ngé Xuin Quy?,

TOM TAT

Muc tiéu: Danh gia dic diém 1dm sang, can l1am
sang va két qua diéu tri phau thuat ung thu tuyén
giap tai Bénh vién Ung BuGu Thanh Héa. P6i tugng
va phucong phap nghién cifu: 142 bénh nhén ung
thu tuyén giap dugc phau thudt tai Bénh Vién Ung
Budu Thanh Héa tu thang 3 nam 2020 dén thang 3
nam 2023. Nghlen clru mo ta hoi chu két hdp tién
cuu. Két qua: Ti I& nit/nam la 7,8/1, db tudi trung
binh 47,4 + 13 tudi, chu yeu nhém tudi < 55 tudi
67,6%. Ly do vao vién chu yéu la tinh cg phat hién u
tuyén g|ap qua klem tra strc khoe 61,3%. Ti 1€ sG thay
u qua kham lam sang (78,9%), danh gia u trén siéu
am chu yéu la TIRADS 4 77,5%, ti & choc hut t€ bao
kim nhé chan doan &c tinh 13 (52,8%) ngh| nghd la
(39%). Ti 1é bénh nhan dugc phau thudt cat thuy eo
giap va céat tuyep giap toan phan la (23,9%) va
(76,1%), trong moi nhom ti 1é vét hach kem theo la
(17 6%) va (96,3%), ti I& di can hach (45, ,8%) tilédi
can hach tiém an la (24, 6%) trong dé gidi tinh nam,
ung thu' 2 thuy va u pha v3 v cé y nghia thong ké VGi
tinh trang di can hach (P<0,05). T6n thuong than kinh
thanh quan quat ngugc va tuyen can giap vdi biéu
hién khan tiéng va con co rit tay chan Ia hai bién
chiing hay gap nhat sau phau thuat 72 gig vdi ti Ié
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(26,8%) va (24,6%), sau d6 giam dan va hau hét tén
thuong nay la tam thai.

T khoa: Ung thu tuyén gidp, di can hach ung
thu tuyén giap, phau thuat ung thu tuyén giap

SUMMARY

EARLY RESULTS OF THYROID CANCER

SURGERY AT THANH HOA ONCOLOGY HOSPITAL

Objectives: To study clinicopathological
characteristics and result of surgery in papillary thyroid
carcinoma. Patients and method: 142 thyroid
cancer patients were operated on at Thanh Hoa
Oncology Hospital from March 2020 to March 2023.
Retrospective and cross-sectional descriptive study.
Results: Female/Male ratio was 7,8/1, mean age was
47.4 £ 13 years old, popular in age < 55 years old at
67.6%. The main reason for admission to the hospital
was by chance detection of thyroid (61.3%). The rate
of palpating the tumor on clinical examination
(78.9%), evaluating the tumor on ultrasound is mainly
TIRADS 4 (77.5%), the rate of fine needle aspiration
cytology to diagnose malignancy is (52,8%) doubt it is
(39%). The rate of patients undergoing isthmic
lobectomy and total thyroidectomy was 23.9% and
76.1%, in each group the rate of accompanying lymph
node dissection was 17.6% and 96.3%, respectively
lymph node metastasis (45.8%), the rate of potential
lymph node metastasis is (24.6%), in which male
gender, 2 lobe cancer and tumor breaking the margin
have statistical significance with Iymph node
metastasis (P<0.05). Most of surgical complications at
72 hours were transient hoarse voice and transient
hypocalcemia were 26,8% and 24,6%.

Keywords: Thyroid cancer, thyroid cancer lymph
node metastasis, thyroid cancer surgery
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