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chiém uu thé véi ty 1é 87,8%, 80,5%, cac tri€u
ching r6i loan ngdn ngi, suy giam tri nhd, roi
loan gidc ngu, rdi loan chdc ndng than kinh tu
chi it gap hon vGi ty 1€ tuong Ung 46,3%,
19,5%, 4,9%, 4,9%. Két qua nay cling phu hgp
v@i nghién clu cda Ying Wang va cdng su nam
2017: loan dong va rbi loan van dong (78%), roi
loan gidc ngu (77%),° tuy nhién khac véi khac
vdi Ying Wang ching ta thdy rang rdi loan y thic
(90,2%) va co giat (87,8%) la triéu ching hay
gap nhat nhung trong nghién ctru cta Ying Wang
thi rGi loan y thirc co ty 1€ 59%, co giat cd ty Ié
67% thap hon so véi cac triéu chiing than kinh
khac. Su khac biét nay co Ié la do khac biét do
tudi nghién clu, trong nghién clru cla ching toi
khao sat bénh nhan & Ifa tudi tir 16 trg 1&n, con
Ying Wang va cdng su’ nghién c(tu & Ifa tudi 0-14
tudi. Ngoai ra su khac biét nay ciing chinh 1a ly do
bénh nhan can diéu tri Hoi stc tich cuc do tinh
trang r6i loan y thirc va co giat khé kiém sodt.

V.KETLUAN

Viém ndo tu mién NMDA hay gap & nif, trong
dd tudi tir 16 dén 40 tudi tudi, bénh canh lam
sang da dang vdi hai nhom triéu chimng chinh la
triéu chirng tdm than va than kinh, trong doé
triéu chi’ng khai phat phd bién la triéu ching
tdm than, nhung triéu chirng 1am sang hay gap

khi phai diéu tri tai hoi slc tich cuc la triéu
chirng than kinh vdi r6i loan y thirc va co giat
hay gap.
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POI CHIEU MOT SO TON THONG TUYEN GIAP TREN TE BAO HOC
CHOC HUT KIM NHO V&1 MO BENH HOC TAI BENH VIEN K
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TOM TAT

Muc tiéu: DG6i chi€u mét s6 ton thuang_tuyén
giap trén té bao hoc choc hut kim nho vGi m6 bénh
hoc tai bénh vién K. Poi tugng va phu‘dng phap
nghlen cllu md ta cét ngang, chon mau thuan tién.
Két qua:Tudi trung binh ¢ ddi tugng nghién cdu la
47,06 £ 12,33 tudi. Ty lé nit/nam la 11 6/1 Chan
dodn t& bao hoc &c tinh, theo ddi ket qua md bénh
hoc khéng cé chan doén derng tinh gia. M6 bénh hoc
déu 1a ung thu bleu monhu trong do: 63,95% (39/63)
la vi ung thu b|eu mo nhd, 19/63 (31, 14%) (19/63)
ung thu’ bi€u md nhd thong thugng con lai 1 tru‘dng
hop bién thé nang va 2 trudng hop bién thé cd vé vdl
ty 1€ la 1,64% va 3,27%. Phuang phap t€ bao hoc co
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dd nhay cao (98,98%), d6 ddc hiéu cao (81,81%) va
dd chinh xac lén dén 97,25%, gi tri chan doan lanh
tinh hay &c tinh déu cao [an lugt 13 90% va 97,98%.
Két luan: Ung thu biéu md tuyen giap hay gap & nit
gidi, tudi hay gap la 31-50 tudi. T€ bao hoc la phuong
phap chan doan t6t ung thu biéu mé nhi véi dd nhay
98,98% va do dic hiéu 81,81% va do chinh xac
97,25%.
Tu khoda: tdn thuong tuyén gidp trén t& bao hoc

SUMMARY

COMPARISON OF SOME THYROID LESIONS
ON FINE NEEDLE ASPECT CYSTOLOGY

WITH HISTOLOGY AT K - HOSPITAL

Objective: Compare some thyroid lesions on fine
needle aspiration cytology with histopathology at K
hospital. Subjects and methods: cross-sectional
descriptive study, convenience sampling. Results:
The average age of the study subjects was 47.06 +
12.33 years old. The female/male ratio is 11.6/1.
Diagnosis of malignant cytology and follow-up of
histopathology results did not result in false positive
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diagnoses. Histopathology is all papillary carcinoma, of
which: 63.95% (39/63) are micropapillary carcinoma,
19/63 (31.14%) (19/63) are common papillary
carcinoma. Usually, there remains 1 case of cystic
variant and 2 cases of capsular variant with rates of
1.64% and 3.27%. Cytology method has high
sensitivity (98.98%), high specificity (81.81%) and
accuracy up to 97.25%, the diagnostic value of benign
or malignant is high respectively. are 90% and
97.98%. Conclude: Thyroid carcinoma is common in
women, the most common age is 31-50 years old.
Cytology is a good method of diagnosing papillary
carcinoma with a sensitivity of 98.98% and a
specificity of 81.81% and an accuracy of 97.25%.
Keywords: thyroid damage on cytology

I. DAT VAN DE

Trong nhitng ndm gan day ty 1&é mac ung thu
bi€u mé tuyén giap (UTBMTG) c6 xu hudng ting
trén toan thé gigi. O Viét Nam theo s6 li€u thong
ké cla chuong trinh phong chdng ung thu giai
doan 2008-2010, ty I&é mac méi clia ung thu tuyén
gidap G nif giGi nam 2010 la 8,4/100.000 cao han
nhiéu so véi nam 2000 la 2,3/100.000 [1].

Chén doan t& bao hoc (TBH) choc hat kim
nhd (CHKN) tuyén giap dugc thuc hién trén toan
thé qidi va dudc chiing minh la phudgng phap
ch&n doan nhanh, khdng xadm 1&n va dang tin
cdy nhét dé xac dinh mét ton thuong tuyén giap
la &c tinh hay lanh tinh [2].

Trudc day phan loai TBH tuyén gidp dua vao
phan loai clia tac gia DeMay, tuy nhién hién nay
vGi su’ ra dGi cua hé thong phan loai Bethesda
chadn doan TBH tuyén gidp cia Vién Ung thu
Quobc gia Hoa Ky (NCI) dua ra nam 2007 da
dugc st dung rong rai va thay thé cho cac phan
loai khac vi nd giup cho viéc chdn doan bénh
trén TBH chinh xac lén dén 95-97% [3]. Vi vay
nhdm danh gid sy tuong dong cla cac ton
thuong TBH tuyén gidp dudc danh gia theo hé
théng Bethesda véi cac ton thucng trén md bénh
hoc clia tuyén giap cling nhu gia tri ca phuong
phap TBH, chdng t6i ti€n hanh nghién cttu véi
muc tiéu: "PSi chiéu mot sé tén thuong tuyén
gidp trén té bao hoc choc hdt kim nhé vdi mé
bénh hoc tai bénh vién K”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru. Cac bénh
nhan dén kham va lam xét nghiém t€ bao hoc
choc hat kim nhé tuyén giap tai Bénh vién K (Ca
s 1: 43 Quan sU, cd sd 3: Tan Triéu-Ha Bong)
tr thang 10/2018 dén 05/2019.

2.1.1. Tiéu chuén lua chon:

- Cac bénh nhan c6 ton thuong & tuyén gidp
dudc chan doan trén siéu am 1a TIRADS 4 hodc
TIRADS 5 (theo phan loai K-TIRADS) va dugc chi
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dinh choc hat kim nhd tuyén giap tai Bénh vién K.

- C6 day du thdng tin nghién cltu trong ho so.

- Nhitng bénh nhan dugc phau thuat tai
bénh vién K cé du tiéu ban va khéi nén bénh pham.

2.1.2. Tiéu chuén loai tru:

- Nhitng trudng hgp khong dap Ung dugc
nhifng tiéu chuan & trén.

- Nhitng trudng hgp bi mat, vd khdng con
tiéu ban té bao hoc choc hut tur tuyén giap.

2.2. Phuong phap nghién ciru

- Phugng phéap nghién cfu: mo ta cat ngang.

- Phuang phap chon mau: chon mau thuan
tién. L4y toan bd cac bénh nhan du tiéu chuan
dé tham gia nghién cu. S& lugng bénh nhan
dugc nghién cltu t€ bao hoc la 413 bénh nhan,
trong dé co6 123 bénh nhan dugc phau thuat
tuyén giap va xét nghiém mé bénh hoc.

2.3. Xur ly soO liéu. Nhap so6 liéu, quan ly va
phan tich s6 liéu bang phan mém SPSS 20.0. Cac
phan tich mo ta dugc st dung phu hgp véi cac
thong tin dugc phan tich.

2.4. Pao dic nghién ciru

- Nghién cru da dudc théng qua bdi HOi
dong Y dlc cla truGng Dai hoc Y Ha NOi trudc
khi ti€n hanh nghién c(u.

- Nghién clu dugc su cho phép cua HOi
dong khoa hoc va Ban Giam dGc Bénh vién K
trude khi ti€n hanh thuc hién.

- Tat ca cac bién sO, chi s6 nghién cliru sé
dugc thu thap mot cach trung thuc va khoa hoc.
Moi théng tin théng tin cac nhan cta bénh nhan
s€ dudgc gilr bi mat.

1. KET QUA NGHIEN CUU

3.1. Pic diém chung cia ddi tugng
nghién clru

Bang 3.1. Phdn b6 bénh nhan theo tudi

va gioi
Nhom Nam N Tong
tudi | n [ % [ n [% | n | %
11-20 0 0,0 4 11 4 0,9
21-30 7 1163 31 | 84 | 38 | 9.2
31-40 11 [256| 73 [19,7| 84 | 20,4
41-50 | 10 | 23,3 | 125 |33,8] 135 | 32,7
51-60 6 |139) 84 |22,7| 90 |21,8
61-70 8 18,6 | 45 | 12,2 | 53 |12,8
>70 1 2,3 8 2,1 9 2,2
Tong s6| 43 [100,0] 370 [100,0] 413 |100,0

X£SD: 47,06 £+ 12,33; Min-Max: 13 - 81

Nhdn xét: Co 413 bénh nhan nghién cly,
cac tdn thuang tuyén gidp da s6 gdp & nit gidi
chiém 89,59%, nam gidi it gap hon chiém
10,41% (p= 0,000). Ty Ié nit/nam la 11,6/1.
Tudi trung binh cla d6i tugng nghién clu 1a
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47,06 + 12,33 tudi. Bénh nhan nho nhét la 13
tudi va I6n nhat la 81 tudi.Nhom tudi gdp nhiéu
nhat la 31-50 tudi chiém ty Ié 53,1 %. Khong

gap bénh nhan

nao dudi 11 tudi.

3.2. Poi chiéu mot s6 tdn thucong tuyén
giap trén té bao hoc choc hat kim nhé véi

mo bénh hoc

3.2.1. Phén bé typ MBH theo chén dodn TBH

Bang 3.2. Phan bé typ MBH theo chén

doan TBH
Chan doan t& Chan doan mé n Ty 1é ac
bao hoc bénh hoc tinh
1. Khong thda UTBM nh 2 | 50%
dang (n=4) |Viém giap ban cap| 2 | (2/4)
UTBM nhu 1
. , Bubu gidp keo | 4
1L (I;]a:nlfot)lnh Nang giap chdy mau| 2 (1i(/):6°)
Viém giap Hashimoto| 2
U tuyén thé nang | 1
II1. Khong UTBM nhu 1
dién hinh'y |Viém giap ban cap| 1 | 16,7%
nghia khéng U tuyénthé nang| 3 | (1/6)
xac dinh (n=6)|U tuyén TB Hurthle| 1
IV. Tan san UTBM nh 2
nang/nghi ngé| N6t dang u tuyén | 1 | 33,3%
tan san nang |U tuyénthé nang | 2 | (2/6)
(n=6) NIFTP 1
V. Nghi ngd 4c Vién%?é"; Eg‘n"cé,p 35! 94,79%
tinh (N=38) oo = (36/38)
N6t dang u tuyén | 1
VI. Ac tinh , 100%
(n=61) UTBM nhii |61 | ;)
_ 82,4%
N=438 125/ 103/125)
Nhén xét:

_ TBH khong théa déang theo ddi phiu thuét,
c6 2 trudng hgp MBH la vi UTBM nhq, 2 trugng
hop con lai la viém gidp ban cap. Nguyén nhan
do tiéu ban chu yéu toan hong cdu, it t€ bao
khong danh gia.

_ Chéan doan TBH 1a lanh tinh, cé 1 trudng
hgp chan doan &m tinh gia, MBH |a vi UTBM nhdl
(10%).

_ Chén doan TBH khéng dién hinh y nghia
khong xac dinh c6 6 trudng hgp, da s6 MBH la
lanh tinh chiém 83,3 % gom viém tuyén giap
ban cap, u tuyén tuyén giap. Cé 1 trudng hgp la
vi UTBM nh.

_ Ché&n doan TBH tan san nang/nghi ngd tan
san nang 6 trudng hdp, MBH trong d6 cd 2
trudng hop 1a UTBM nhu bién thé nang (33,3%),
1 truGng hgp la NIFTP (16,7%).

_ Chan doan TBH la nghi ngd &c tinh, theo

ddi phau thuét c6 36/38 (94,7%) 1a 4c tinh gom:
vi UTBM nha chiém nhiéu nhat 22/36 (61,1%),
UTBM nhl thdng thudng 13/36 (36,1%) va
UTBM nhd bién thé nang 1/36 (2,8%). MBH lanh
tinh chiém 5,3%.

_ Chén doan TBH &c tinh, theo ddi két qua
MBH khdng cd chan doan duong tinh gia. MBH
déu 13 UTBMnhU trong dé: 63,95% (39/63) 14 vi
UTBM nhd, 19/63 (31,14%) (19/63) UTBM nhd
thong thudng con lai 1 trudng hop bién thé nang
va 2 trudng hop bién thé cd vo véi ty 1€ 1a
1,64% va 3,27%.

3.2.2. Gia tri cua phuong phdp té bao
hoc choc hit kim nho.

Bang 3.3. Su’ phu hop giita chan doéan
TBH va MBH

TBH|Lanh tinh| Actinh | Tong
MBH n % n % n| %
Lanh tinh 9 {900 | 2 |202]11 (10,1
Ac tinh 1 ]10,0 | 97 {97,98| 98 89,9
Tong 10 {100,0| 99 |100,0|109(100,0

Nhdn xét: Khi coi cic trudng hdp chén
doan TBH nghi ngd ac tinh va ac tinh la nhitng
chdn doan duong tinh, nhitng chadn doan lanh
tinh 1& nhitng chan dodn 4m tinh. Chan doéan
duang tinh gia chiém 2,02 %, am tinh gia chi€m
10 %.Gia tri cua phugng phap t€ bao hoc dugc
thé hién trong bang 3.15.

Bang 3.5. Gia tri cua phuong phap té
bado hoc

Cac chi s6 Ty lIé %

D6 nhay (Se) 98,98%

Db dac hiéu (Sp) 81,81%

D0 chinh xac 97,25%

Gia tri du bao dudng tinh 97,98%
Gia tri du bao am tinh 90,00%

Nhan xét: Nhu vay phuong phap TBH c6 do
nhay cao (98,98%), do dac hiéu cao (81,81%)
va dd chinh xac 1én dén 97,25%, gia tri chan
doan lanh tinh hay ac tinh déu cao lan lugt la
90% va 97,98%.

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién ctu. Theo nhiéu bdo cdo cua cac tac gia
trong va ngoai nudc, ty I& tdn thuong tuyén giap
noi chung va UTBMTG ndi riéng bao gid ciing
gap ¢ nif cao han nam. Trong nghién c(tu cua
ching t6i c6 43 bénh nhan la nam chiém ty Ié
10,41% va 370 bénh nhan nir chiém ty Ié
89,59%. Ty I& nit/nam la 11,6/1. Ty |1&é mac bénh
chd yéu & nir gidi. Két qua nay tugng dong vdi
Vi Bich Nga (2012) nghién clru trén 339 bénh
nhan dugc chan doan budu gidp nhan ty I& nay
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la 9/1 [4]. Tudi trung binh clta bénh nhan Ia
47,06 + 12,33 tui. Tudi thdp nhét 1a 13, tudi
cao nhat la 81. Bénh nhan gap nhiéu nhat la
nhdm tudi 41-60 & ca 2 gidi. K&t qua nay tuy
khéng hoan toan déng nhat nhung cé nhiéu
diém phu hgp véi két qua nghién cliu cla cac
tac gia. Tac gia Vi Bich Nga (2012), tudi trung
binh clia cac bénh nhan trong nghién clu la
45,8+ 8,7 thdp nhét 1a 18 nhiéu nhéat la 82 tudi
[4]. Nghién cru cla tac gid Nguyen Khoa Diéu
Van (2015), bénh nhan & I&a tudi trén 35 chiém
ty 1& 81,3%, cao nhat 1a & Ira tudi 46 - 55 tudi
chiém ty 1€ 32%.

4.2. Pdi chiéu mot sd ton thuong tuyén
giap trén té bao hoc choc hat kim nhé véi
mo bénh hoc. Ty Ié ac tinh trong nhém TBH
chén doan lanh tinh 1a 10% cao hon cac nghién
cttu Nhitng trudng hgp am tinh gia cha yéu la do
u qua nhd, 1ay mau khéng cé t€ bao u. Mot dac
diém la trong vi UTBM nh( thudng dugc phat
hién tinh c& trén nén ton thucng phdi hop vi du
budu gidp keo. Vi vay, viéc nhan dinh danh gia
ty mi cdc tén thucong trén siéu am, ddc biét ki
thuat CHKN dudi HDSA & nhitng u nho va khé
can phai dugc thuc hién bdi bac si cd kinh
nghiém, da dugc dao tao vé CHKN va cd thdi
gian thuc hanh 1au ndm la diéu can thiét.

Khéng dién hinh y nghia khdng xac dinh/ ton
thuong nang y nghia khong xac dinh cua la loai
chan doan gay tranh ci nhat vi tinh khéng déng
nhat va khong thong nhat cla nd. Nguy cd ac
tinh & Bethesda III la 5-15% theo Bethesda
2007 [5]. Ban stra ddi ndm 2017, nguy cd &c tinh
khdng dién hinh 13 6-18% (NIFTP loai khdi ung
thu biéu md) [6]. Nguy co ac tinh d6i vSi mot
nhan giap kh6ng xac dinh, ddc biét la Bethesda
III la rat khd xac dinh vi chi cd mét sd it trudng
hgp trong chén doan nay dugc phau thuét.
Nhu‘ng ngerl dudc phau thuat khi 13p lai CHKN
van chan doéan la khong dién hinh hodc bénh
nhan co lam sang va hodc siéu am nghi ngd

Ty 1€ ac tinh cla cac TBH khéng dién hinh
dugc theo ddi sau phau thuat, theo nghién clru
cla phuong Tay, dao dong tUr 20%, 25% dén
28%. Allen S Ho va cs da dua ra ty 1€ ac tinh
26,3% G cac ndt chan doan Bethesda III. Trong
nghién clu cla ching t6i, ty 1€ ac tinh & nhom
nay la 16,7%, ty Ié nay nam trong khoang 10-
30% ma ATA dua ra tU nhiéu nghién clfu & cac
trung tdm trén khap thé gigi, thdp hon vdi ty 1€
20-28% trong cac nghién clu dudc dé cdp G
trén. 1 trong 6 trudng hgp la vi UTBM nhi va
khéng c6 trudng hgp nao la NIFTP. Trén TBH
trudng hgp ac tinh nay cé mat do té€ bao it
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nhung biéu biu hién dam té€ bao khdng dién
hinh v&i nhan hgi 16n, mot vai nhan khia, vién
nhan khong déu trén nén nhiéu t€ bao tuyén
giap lanh tinh xép dang manh nang I6n va cach
déu nhau, cé lugng keo lodng vira phai. Cac bién
doi khdng du dé nghi ngd &c tinh trén TBH
nhung trén siéu am la mot not dac gidam am
manh, ranh gigi khong déu, cé vi voi hda vdi kich
thudc nhé 7x8 mm va dugc danh gia la TIRADS
5. Bénh nhan da dugc CHKN lan 1 tai tuyén cg
sG va kiém tra tai Bénh vién K 1a [an th(r 2, ca 2
[an déu khéng xac dinh rd chac chdn tén thuong.
Quyét dinh phau thuat da dugc dua ra bdi bac si
l&m sang vGi sy dong thudn cha bénh nhan.
Trong phan tich meta, tac gid Straccia chi ra
rang cd khoang 1 trong s6 3 — 4 nhan khong
dién hinh 1a 4c tinh that su [7]. Ty I1& &c tinh cla
cac nhan gidp khéng dién hinh thudng khd xac
dinh do viéc dien gidi két qua gilta cac labo
thudng khong thong nhat, tuy thudc vao kinh
nghiém cla nha té bao th.

Trong nghién clitu cla ching t6i, 6 trudng
hgp chén doan TBH la ngh| ngd tan san nang
theo d&i sau phau thudt, md bénh hoc lanh tinh
chiém 50% (gbém cd u tuyén thé nang 2 trudng
hgp, n6t dang u tuyén 1 trudng hgp), trong khi
bénh ac tinh chiém 33,3% (ng vai 2 trudng hgp
déu 13 UTBM nhu bién thé nang. C6 1 trudng
hop MBH dugc chan doan la NIFTP chiém
16,7%. NEu tinh NIFTP la mot UTBM &c tinh thi
ty 1é &c tinh trong danh muc nay la 50%, day la
mot ty 1& cao hon dang ké so vdi ty 1& 25-40%
ma Bethesda 2017 dua ra véi cling cach tinh va
15-30% theo Bethesda 2007. Nhung néu khong
coi NIFTP la ung thu, v8i cach tinh nhu vay thi ty
Ié &c tinh cta ching t6i dua ra trong nhom nay
phu hgp vdi ty 1€ ma Bethesda 2017 dua ra
(33.3% vGi 10-40%). Nghién cfu cla chung toi
thuc hién trong thdi gian ngan, lugng bénh nhan
nghién c(ru va dugc theo doi phau thuat la chua
du dé xac dinh ty 18 NIFTP dai dién cho quén thé
bénh. Nhung vé mét khia canh nao do, theo tinh
toan trong nghién clu thi NIFTP chi chiém
0,97% trong téng s6 103 cac ca UTBMTG. Viéc
nay cd thé lam ty 18 &c tinh trong Bethesda IV
tdng 1én dang k&. Chan doan TBH cd thé tluy
chon la nghi ngG tan san nang hay nghi ngd ac
tinh tly thudc cac bién d6i c6 di nhiéu hay
khong, theo kinh nghiém clia cac bac si t€ bao
hoc va ca tan suat cac u tuyén giap.

Trong nghién clu chung toi theo doi 38
trudng hop TBH nghi ngd &c tinh, MBH sau phau
thuat chi€ém dén 94,7% la ac tinh that su (vi
UTBM nha gap nhi'éu nhat 57,9%, UTBM nhd
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thdng thudng 34,2% va 1 trudng hop bién thé
nang UTBM nhu chiém 2,6%). 5,3% con lai la
lanh tinh MBH (ng véi 1 u tuyén thé nang va 1
viém tuyén giap ban cdp. Ty |é ac tinh nay tucng
ddi cao so vGi con s6 ma Bethesda 2017 dua ra
la 45-60% (NIFTP khong tinh trong ty I€ néy)
Ty Ié cao han dugc rat ra trong nghién clru nay
mot phan do cac tiéu chuan hu’dng dan chan
dodn dugc bb xung chi tiét rd rang cung véi cac
ghi chi lvu y dudc ap dung trong Bethesda
2017, mét phan khéng thé thiu dé 1a kinh
nghiém chan dodn clia cac bac si tai Bénh vién
K. Mac du cac khéi u gap nhiéu nhat lai la nhitng
vi UTBMTG thé nhd kich thudc bé va chiém ty 1&
gan gap doi cac UTBM nhd thong thudng nhung
c6 thé thdy mét kha ndng du bdo ac tinh cua
chén doén nay la rat dang tin cay.

Trong nghién cfu cta chdng t6i, theo doi 61
chan doadn TBH &c tinh thi 100% MBH &c tinh,
két qua cao hon so véi ty |1é Bethesda 2017 dua
ra la 94%-96%.

*Gia tri cua phuong phap té bao hoc
choc hiat kim nhd. Phuong phap t€ bao hoc
dudc coi la perdng phap t6t nhat dé chin doan
cac nhan tuyén giap trudc phau thuat. Dac biét
choc hit kim nho dudi hudng dan siéu am gitp
lam t3ng gia tri chan doan chinh xac, giam ty 1&
am tinh gia. Theo nhiéu nghién cltu, trudc kia
khi chua cé choc hit kim nho thi nhitng bénh
nhan md u tuyén giap chi c6 10-20% la c tinh,
€6 tdi 75-90% cac tru’dng hgp la am tinh g|a
Phau thuat tuyén gidp 13 mot phau thudt khd cd
th€ gay nhiéu bién chfng nghiém trong cho
bénh nhan. Choc hut kim nho da lam glam 50%
cac trudng hgp phau thuat va tang gap doi ty 1é
ung thu tuyén gidp dugc cét bo [8].

Chan doan TBH c6 61 trudng hgp chan doan
TBH &c tinh, két qua MBH déu la ac tinh. 38
trudng hdp TBH chan doan nghi ngd ac tinh
chiing t6i coi nhu la két qua duang tinh. Nhu vay
trong chan doén t& bao hoc ¢ 1 trudng hop la
am tinh gia, cé 2 trudng hgp la duang tinh gia.
Do nhay cua phudng phap TBH la 98,98%, do
dac hiéu la 81,81%, do6 chinh xac la 97,25% va
gia tri du bdo duong tinh la 97,98%, gia tri du
bdo am tinh 90,0%. K&t qua nghién clu cla
chlng t6i cao han han so vdi cac nghién clu
trudc d6. Theo Nguyen Thi Hoa Hong (2012) cho
thdy do nhay va do dac hiéu la 88,9% va 96,9%
[9]. MGt sG bao cao cla cac tac gia trén thé gidi
cling cho thay day la phuong phap c6 do nhay
va do dac hiéu kha cao. Theo nghién clfu cia Mc
Henry (1996) do nhay va do dac hiéu lan lugt la
88% va 89%. MGt nghién cru khac ctia Abboud

B (2003) cho thdy d6 nhay cua phudng phap té
bao la 73%, do dac hiéu la 93,5%. Mandell DL
va céng su (2001) cling da két luan phuadng
phap té bao hoc choc hat kim nhé rat co gia tri
trong chan doan ung thu tuyén gidp va cd thé
chinh xac nhu trong chan doan sinh thiét tic thi
tuyén giap vdéi do nhay, dé dac hiéu va do chinh
xac lan luot la 89%, 97%, 94%.

Két qua cla ching t6i kha cao bdi vi phudng
phap CHKN da dugc dp dung nhiéu nam nay tai
khoa Trung tdm Giai phau bénh - Sinh hoc phan
tl, Trung tdm chan doan hinh anh, ndi c6 doi
ngli bac sy chuyén mon cao cung, kinh nghiém
thuc hanh 1au nd3m, nén chan doan va tdm soét
cac khoi u la cd do chinh xac rat cao. Hon nira,
hau hét nhitng nhan nho, 1am sang khong sd
thdy chdng t6i déu choc hat dudi siéu am. Cung
véi viéc &p dung phan loai chan doan t&€ bao hoc
theo Bethesda tUr nhiéu nam moét cach nghiém
tdc cling la m6t nguyén nhan dua dén két qua
t6t. Trong nghién citu nay, chan doan t& bao hoc
CHKN cac budu nhan da dudc chon lua tir cac
nhan gidp TIRADS 4-5, day that su la mot két
hdp quan trong lam t&ng kha ndng chan doan
chinh xac bénh ly ac tinh cling nhu lanh tinh. C6
thé ndi gitp cho viéc dua ra cac chi dinh phau
thuat la thich hgp nhat cho moi tru‘dng hop,
giam thiéu t6i da diéu tri qua muc vi nerng chan
doan TBH la dugng tinh g|a Ph3u thuat vién cé
thé hoan toan tin tudng va dua ra cac phudng
phap x(r tri ding dan cho bénh nhan.

V. KET LUAN

Céc t6n thuong tuyén giap da s6 gdp & nit
gidi chiém 89,59%, nam gidi it gap han chi€m
10,41% (p= 0,000). Nhém tudi gdp nhiéu nhat
la 31-50 tudi chiém ty 1& 53,1 %.

Ty I1€ &c tinh (UTBM nhd) clia ting nhom
chan doan TBH theo phan loai Bethesda 2017
khi dugc doi chi€u lan lugt la: Khéng thoa doan
(50%), lanh tinh (10%), t6n thuong khdng dién
hinh y nghia khong xac dinh (16,7%), tan san
nang/nghi ngd tan san nang (33,3%), nghi ngd
ac tinh (94,7%), ac tinh (100%).

TBH 1a phuong phap chan doan tét UTBM
nhu tuyén giap vdi do nhay 98,98%, do dac hiéu
81,81% va do chinh xac la 97,25%.
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NGHIEN CU'U NGUY CO' BOM HOT DA DAY DU'O1 SIEU AM
LIEN QUAN PEN THONG KHI KIEM SOAT AP LU'C
QUA MAT NA TRONG QUA TRINH KHO'I ME

TOM TAT

bat van dé: Bdm hai da day trong qua trinh Khdi
mé trén ngu‘dl bénh ngung thg vdi derng thd khong
dugc bao vé la mot trong nhiing nguyen nhan cua hit
sac dich da day vao ph0| Chidng t6i tim cach xac dinh
mUc cai dat dp luc hit vao nham han che t6i da nguy
cd bom hai da day trong khi van cung cap thong khi
phdi phu hap. Phuadng phap nghlen clru: Trong thar
nghlem lam sang doi cerng ngau nhién nay, nguoi
bénh dugc phan chia vao hai nhém (P10 va P20) quy
dinh bdl ap luc h|t vao su dung trong thdng khi ki€ém
soat ap lu'c: 10 va 20 cm H;0. Gay mé dudgc tién hanh
VvGi st dung fentanyl, propofol va rocuronium. Khi xay
ra mat phan xa mi mat, bat dau thdng khi bdng mat
na mat trong 90 giay, dong thdi sir dung hinh anh siéu
am vung tam vi trong thai gian thuc dé phat hién bom
hagi da day M3t phang cat ngang vung tam vi dugc do
Iu‘dng trén h|nh anh siéu am trudc va sau thong kh|
Cac thong s6 ho hap cling dugc thu thap Két qua
50 ngudi bénh dugc phan tich. Ching toi nhan thay cé
sur tdng dang ké cd y nghia thong ké trén ti 1& bom hgi
da day theo ap luc hit vao, tir 0% (nhom P10) dén
28% (nhom P20). Trong nhom P20, viéc xac dinh bdm
hoi da day di kem vGi su tang dang k€ co y nghia
théng ké dién tich ving tam vi. Thong khi ph0| van
dugc day du trong nhém P10. K&t luan: Mrc cai dat
ap luc hit vao 10 cm H,0 cho phép giam tan suat bom
hai da day dong thsi dam bao thong khi phdi phu hop
trong qua trinh khai mé.

Tu khoa: bom hoi da day, ap luc hit vao, khdai
mé, siéu am.
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SUMMARY
RISK OF GASTRIC INSUFFLATION RELATED TO
FACEMASK PRESSURE-CONTROLLED
VENTILATION USING ULTRASOUND
Background: Insufflation of air into the stomach
during induction of anesthesia in patients with apnea
with an unprotected airway may be one of the causes
of pulmonary aspiration of gastric contents. We
sought to determine the level of inspiratory pressure
minimizing the risk of gastric insufflation while
providing adequate pulmonary ventilation. Methods:
In this randomized controlled trial, patients were
allocated to two groups (P10 and P20) defined by the
inspiratory pressure applied during controlled-pressure
ventilation: 10 and 20 cm H;O. Anesthesia was
induced using fentanyl, propofol and rocuronium.
Once loss of eyelash reflex occurred, facemask
ventilation was started for a 90-second period while
gastric insufflation was detected by real-time
ultrasonography of the antrum. The cross-sectional
antral area was measured using ultrasonography
before and after ventilation. Respiratory parameters
were recorded. Results: Fifty patients were analyzed.
We registered statistically significant increases in
incidences of gastric insufflation with inspiratory
pressure, from 0% (group P10) to 28% (group P20).
In group P20, detection of gastric insufflation was
associated with a statistically significant increase in
the antral area. Lung ventilation was still sufficient for
group P10. Conclusion: Inspiratory pressure of 10
cm H;O allowed for reduced occurrence of gastric
insufflation with proper Ilung ventilation during
induction of anesthesia.

Keywords: Gastric insufflation, inspiratory
pressure, induction of anesthesia, ultrasound.
I. DAT VAN DE

Hit sdc dich da day lu6n la mot trong nhirng
nguyén nhan gy tir vong hang dau trong s6 cac



