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PANH GIA KET QUA PHAU THUAT NOI SOI TUYEN GIAP
QUA PU'O'NG MIENG TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Xuin Hién*, Nguyén Xuin Hiu'?

Nguyén Nhat Tan2, Pham Thai Dwong?, Lé Vin Quang!?

TOM TAT _

Muc tiéu: Panh gia két qua diéu tri phau thuat
noi soi dudng miéng (TOETVA) tai Bénh vién Dai hoc
Y Ha No6i tor 1/2020 dén 12/2022. Phuona phap
nghién ctru: Nghién clru mo ta trén 731 bénh nhan
ducc phau thuat noi soi dudng miéng tai BEnh vién
Pai hoc Y Ha NGi t&r 1/2020 dén 12/2022. Két qua
diéu tri: Nahién cdu ti€n hanh trén 731 bénh nhan.
Gidi nit chiém 96,4%, nam chlem 3,6%. Do tudi trung
blnh la 35,4 + 9,2 (8-59 tu0|) Ty 1€ bénh nhan cb két
qua qiai phau benh sau md una thu 13 73.9%, Ianh
tinh 1a 26, 1% Phau thuat cat 1 thuy va eo tuyén CIIaD
vét hach co trung tdm cung ben chiém 67.7%, cat
toan bo tuyén aidp vét hach ¢ trung tdm 2 bén trong
43 trudna hdp (5,9%). Cat mét thuy & 145 bénh nhan
(19.8%), cat toan bo tuvén maD G 48 benh nhan
(6,6%), khong cé trudng hdp nao chuven mé mé.
Thd| gian phau thuat cit mét thuv cat toan bd tuyén
qiap, cat toan bo + vét hach ¢6 trung tdm va cdt mét
thiy va eo + vét hach c8 truna tdm theo th(r tu Ia
86,1+ 25,4, 115+5,1 phdt, 120, 5~:I:18 3 phit va
95,2+2,6 phut cho. Thai gian hau phau la 5.4+1, 8 (3-
8) naav. Khonq ahi nhan trernq hdp nao cd bién
chnag sau md vinh vién, tv 1& cac bién chng tam thgi
Ia rat nhd, hdi phuc trong vong 6 thang sau phau
thuat. Két luan: TOETVA la phuong phap an toan
diéu tri u tuyén qgiap lanh tinh va una thu tuyén qiap.

Tur khoa: Phau thudt noi soi tuyén giap, ung thu
giap, u giap lanh tinh.

SUMMARY

EVALUATION OF SURGICAL RESULTS OF
TRANSORAL ENDOSCOPIC
THYROIDECTOMY VESTIBULAR APPROACH

AT HANOI MEDICAL UNIVERSITY HOSPITAL

Objects: Our study aims to evaluate of
Treatment Outcomes for TOETVA at Hanoi University
Hospital from January 2020 to December 2022.
Subjects and methods: A cross-sectinal study was
conducted on 731 patients undergone transoral
endoscopic thyroidectomy vestibular approach at
Hanoi University Hospital from January 2020 to
December 2022. Results: The study was conducted
on 731 patients. Females accounted for 96.4%, while
males constituted 3.6%. The average age was 35.4 +
9.2 (8-59) years. The patients with postoperative
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histopathological results indicating thyroid cancer was
73.9%, and those with benign results were 26.1%.
Surgical procedures involving lobectomy and ipsilateral
central neck lymph node dissection comprised 67.7%
of cases, total thyroidectomy and bilateral central neck
lymph node dissection was appiled in 5.9% of cases.
Lobectomy was performed in 145 patients (19.8%),
and total thyroidectomy in 48 patients (6.6%). There
were no cases converted to open surgery. The
operation time of lobectomy, total thyroidectomy, total
thyroidectomy with bilateral central neck lymph node
dissection, and lobectomy with ipsilateral central neck
lymph node dissection were 86.1+25.4, 115+5.1,
120.5+18.3, and 95.2+2.6 minutes, respectively. The
hospitalization time was 5.4+1.8 (3-8) days. No cases
of enduring postoperative complications were
recorded, and the rate of temporary complications was
exceptionally low, with patients recovering within six
months after surgery. Conclusion: TOETVA is a safe
method for patients with thyroid nodules including
benign and malignant tumors. Keywords: TOETVA,
thyroid cancer, benign thyroid tumors.

I. DAT VAN DE

U tuyén gidp la tinh trang bénh ly thuGng
gap trén lam sang, dac biét & nir gigi. Pa s6 u
tuyén giap la lanh tinh, ti 1€ ac tinh chiém
khoang 4% - 6,5%.! Hién nay, ngay cang nhiéu
bénh nhan phat hién bénh & giai doan s6m, dac
biét b&nh nhéan tré tudi. D4y la nhém bénh nhan
cd nhu cdu thdm mi cao. M3c du cé nhiéu
phuong phap diéu tri u tuyén giap, tuy nhién,
phau thuat van la phudng phap diéu tri chinh,
hiéu qua va triét dé bénh.

Phau thuat ndi soi tuyén glap qua dudng
miéng dugc cong bd dau tién nam 2011 bdi tac
gia Richmon, & thdi diém do, phudng phap nay
dugc thuc hién trén dong vat va con nhiéu bién
chirng. Nam 2016, tac gia Anuwong lan dau tién
bdo cdo 60 trudng hdp dau tién thanh cong ap
dung phuang phap nay budc dau cho két qua
diéu tri kha quan.?

Tai Viét Nam, cac nghién cltu cla tac gia Lé
Van Quang cho thay hiéu qua diéu tri bénh cling
nhu tinh thdm my clia phuong phap TOETVA d6i
vGi cac u tuyén giap lanh tinh va ung thu tuyén
giap.>*> Cac két qua ban dau khich Ié ching toi
ti€n hanh nghién clu trén nhédm déi lugng I6n
hon. Do dé chung t6i ti€n hanh nghién ciu nay
nham danh gla két qua didu tri phau thuat noi
soi tuyén gidp qua dudng miéng tai Bénh vién
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Pai hoc Y Ha Noi.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong nghién ciru: Nghién clu
cat ngang thuc hién trén 731 bénh nhén u tuyén
giap dudc phau thuat n6i soi qua dudng miéng
tai Khoa Ung budu va cham soc giam nhe - Bénh
vién Dai hoc Y Ha N&i tur thang 01/2020 dén
thang 12/2022.

Tiéu chuén lua chon:

*U lanh tuyén giap: Bénh nhan u tuyén giap
chan doan trudc md lanh tinh dua vao siéu am
vling c6 va t& bao hoc qua choc hit bang kim nho.

* Ung thu tuyén giap: Ung thu tuyén giap
thé biét hoa, kich thudc dudi 2cm.

Tiéu chuén loai tra: (1) Ung thu tuyén
gidp xam 1an rdng td chiic xung quanh; (2) Ung
thu tuyén giap di cin hach cd bén trudc phau
thuat qua kham lam sang, hodc siéu am tuyén
giép; (3) Tién st phau thuat, xa tri viing c6; (4)
T|nh trang viém cap tinh toan than hodc tai ving
co; (5) Co chong chi dinh chung clia phau thuat,
gay mé hoi suc;

2.2. Phuong phap nghién ciru: Nghién
clu mo ta cat ngang

2.3. Phl.rdng phap tién hanh: Quy trinh
phau thudt cia TOETVA tudng tu nhu quy trinh
dugc mb td trong nghién clu trudc day cua
chiing téi vé ung thu biéu md tuyén giap.

Ill. KET QUA NGHIEN cU'U
Bang 1: Pac diém Idm sang cua nhom
doi tuong nghién ciu

N=731
Tudi TB + SD (Ndm) 354 09,2
Gigi
\[ig 705 (96,4%)
Nam 26 (3,6%)
Tién str u giap
Khong 715 (97,9%)
Basedow 4 (0,5%)
U giap tur trudc 12 (1,6%)

Nhan xét: Tudi trung binh trong nghién ciu
la 35,4 £ 9,2, thap nhat la 8, cao nhat la 59.
Phan 18n bénh nhan khong cd tién s bat
thudng, da so la nlt (96,4%).

Bang 2: Pdc diém cdn I1dm sang cua
nhom déi tuong nghién ciru

Pac diém siéu am n (%)
Kich thu'éc u: TB+ SD (mm) | 23,1 £11,2
SO0 lugng u
1u 501 (68,5)
> 2u 230 (31,5)
TIRADS cao nhat

2 15 (2,1)
3 155 (21,2)
4 446 (61,0)
5 107 (14,6)
6 8(1,1)
FNA (Bestheda 2017)
I 16 (2,2)
II 85 (11,6)
III 89 (12,2)
v 18 (2,4)
v 246 (33,7)
VI 277 (37,9)

| Gia tri trong ngodc dan n(%)

Nhan xét: Kich thudc u trung binh trén siéu
am la 23,1,6+11,2, nhé nhat la 4 mm, I16n nhat
la 62 mm, v3i khoi u lanh tinh va &c tinh lan lugt
ld la 31,7+£5,2mm va 12,3+1,8mm. Phan I6n
bénh nhan c6 1 khoi u (68,5%). Ty Ié TIRADS
cao nhat trén siéu am cha yéu la TIRADS 4
(61,1%) va TIRADS 3 (21,2%). Két qua choc té
bao chi yéu la Bethesda V va VI (lan lugt la
33,7% va 37,9%).

Bang 3: Pdc diém phiu thuit

_ Cach thirc phau thuat
Phau thudt cdt 1 thuy tuyén giap
Phéu thuat cat toan bd tuyé’n giap
Phau thuét cit 1 thuy va eo tuyén
_giap, vét hach 6 trung tdm
Phau thuat cit toan bo tuyén giap,
vét hach ¢6 trung tdm

145(19,8%)
48(6,6%)
495(67,7%)

43(5,9%)

Thdi gian phau thuat TB+SD (phut)
Phau thudt cat 1 thuy tuyén glap
Phgu thudt cat toan bd tuyén gidp
Phau thuat cét 1 thuy va eo tuyén
_giap, vét hach c6 trung tam
Phau thuat cdt toan bd tuyén giap,
vét hach cd trung tdm

86,1+15,4
115+5,1
95,2+26,6

120,5+18,3

| Gia tri trong ngodc dan n(%)

Nhan xét: V4Gi cac trudng hop u lanh tinh,
cat mét thuy va cit toan bd chiém ti 18 [An Iuct
la 19,8% va 6,6%. 538 trudng hdp (73,6%)
dugc vét hach cd trung tdm, trong dé cit toan
b6 chiém 43 truéng hop (5,9%). Vi cac trudng
hgp u &c tinh cd chi dinh vét hach c6 trung tam,
thdi gian phau thudt cit thtly + eo va cat toan
b6 [an luat la 95,2+26,6 va 120,5+18,3 pht.

Bang 4: Két qua phau thuat

Giai phau bénh sau mé
Ung thu 540 (73,9)
U lanh 191 (26,1)
Bi€n chirng
Bién chirng trong phau thuat 1(0,1)
Ndi khan 65 (8,9)
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Tam thgi 65 (100,0)
Vinh vién 0 (0)
Té bi tay chan 36 (4,9)

Tam thdi 36 (100)
Vinh vién 0 (0)

Té bi viing cam 8(1,1)

Nhiém tring 2(0,3)

| Gia tri trong ngodc dan n(%)

Nhén xét: Trong 731 bénh nhan, da s6 c6
gidi phau bénh sau md 1a ton thuong &c tinh
(73,9%). Bién chimg hay gap nhat la suy tuyén
can giap va ndi khan, tuy nhién tat ca cac bién
chirng déu tam thdgi va hoi phuc sau 6 thang. Co
8 bénh nhan bi té bi viing cadm chiém ti 1& 1,1%.
Chi c6 duy nhat 1 trudng hdp bién chling trong
phau thuat la thang khi quan chiém 0,1%. 2
trudng hgp xudt hién tinh trang nhiém trung sau
md, chiém 0,3%.

IV. BAN LUAN

Trong nghién c(fu clia chdng toi, tudi trung
binh bénh nhan 1a 35,4 + 9,2 tudi, dao dong tur
9-59 tudi, cao han so véi NC clia Ngd Qudc Duy
(2022) la 29,3 + 7,4 tubi; tré hon so véi
Anuwong (2017) 13 40,8 + 12,1 tudi.2 Bénh nhéan
nir gidi chiém da s6 96,4%, tudng tu vai két qua
cla Anuwong (2017), Deroide (2021) la 96%.°
Két qua nay cho thay, cac bénh nhan cé u tuyén
gidp dudc diéu tri bang phau thuat ndi soi da s6
déu la nhitng bénh nhdn ni tré tudi, nhiing
ngudi quan ta tdi thAm my sau diéu tri. Kich
thudc u trung binh trong NC la 13,1 £ 11,2 mm
(2-62mm). Két quad nay thap han khi so vdi
Anuwong (2017) la 41 £+ 17 (10-100mm). Tuy
nhién diéu nay hoan toan phu hgp vi két qua cla
Anuwong dudc xay dung da so trén nhdm bénh
nhan u lanh tinh, trong khi d6 trong nghién cgu
nay, da s6 cac bénh nhan c6 két qua giai phau
bénh sau phau thuét la ung thu tuyén giap.

Tai Bénh vién Pai hoc Y Ha N&i, vét hach cd
trung tdm du phong dudc ti€n hanh & tat ca cac
bénh nhan. Chinh vi vay nghién clru ghi nhan
538 truGng hop vét hach cd trung tam (73,6%),
phan I6n bénh nhan dudc phau thuat bao ton,
chi cd 43 trudng hop (5,9%) cét toan bo. Vé thai
gian phau thuét, trung binh thdi gian cit thuy
giap la 86,1 = 15,4 phut, thap hon so vGi két
qua cua cac tac gia Deroide® la 120,6 + 39,9
phat, Fernandez’ la 149 + 40,0, Melisa Arikan®
135,3 + 52 phdat. Diéu nay goi y rang khi ap
dung thudng quy TOETVA tai bénh vién Dai hoc
Y Ha Noi, ky ndng clia cac phau thuat vién dugc
cai thién, rit ngadn dang ké thdi gian thuc hién.
Viéc ti€p can qua dudng miéng cling cho thay su

thuan Igi trong thao tac vét hach c6 trung tam.
Thdi gian phau thuat trung binh chi kéo dai thém
khoang 15 phut cho cac trudng hop co vét hach.

Trong 731 ca, ching t0i ghi nhan 1 trudng
hdp xudt hién bién ch&ng trong md, thang khi
quan do dau hoat déng cta dao si€u am. Bénh
nhan dudc xU tri khdu 10 thing ndi soi bang chi
Prolen 3-0. Khan tiéng sau md ghi nhan & 65
truong hgp, chiém 8,9%, tuy nhién tat ca déu
phuc hoi trong vong 6 thang. Té bi tay chan tam
thai xuat hién & 36 trudng hap, chiém 4,9%. Té
bi ving cdm trong 8 trudng hdp (1,1%). 2
trudng hop nhiém trung sau md, chiém 0,3%.
Piéu tri bang choc hit dich va khang sinh, khéng
can can thiép ngoai khoa. K&t qua nay phu hap
V@i cac nghién clru cho thay ti 1€ bién ching
giam dan theo kinh nghiém ctia phau thuat vién
va hoan thién quy trinh phau thuat.

V. KET LUAN
TOETVA la phudng phap an toan diéu tri u
tuyén gidp lanh tinh va ung thu tuyén gidp.
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