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KET QUA PHAU THUAT iT XAM LAN THAY VAN PONG MACH CHU
QUA PUONG MO’ NGU'C KHOANG LIEN SUO'N II CANH U’C PHAI
TAI BENH VIEN TIM HA NOI
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TOM TAT

Muc tiéu: M) ta dic diém ldm sang, can lam
sang, chi dinh phau thuat va nhan xét két qua cla
phau thudt it xam Ian thay van déng mach chd qua
dudng m& nguc khoang lién sutn II canh Uc phai tai
Bénh vién tim Ha No6i. Poi tugng va phudng phap
nghlen clru: Nghién clu mo ta cat ngang hoi clru
trén 53 bénh nhan dugc chan doan bénh ly van BDMC
dudc phau thuat it xam 1&n thay van PMC don thuan
tai Bénh vién Tim Hz‘a NGi tir théng 07/2019 dén thang
12/2022. Két qua; Ngh|en CLI’U bao gom 53 bénh
nhan (BN) dugc phau thuat it xam lan thay van PMC
qua dudng md nguc trudc pha| Tubi trung binh
60,2+11,6 (25-82), nam giGi chlem 47.2% (29 bénh
nhan) 22.6% BN c6 bénh mach mau ngoai vi. 20.8 %
dat ong thong DM trung tam, 3 BN (5. 7%) co viém
d|nh mang tim, 1 trudng hdp dugc phau thuat md
rong goc BMC. Tu’ vong sdm 0%, chdy mau mo lai 2
BN (3.8%). Thdi gian theo ddi trung binh la 12.8
thang, 86.5% BN cd NYHA I, 1 bénh nhan (1.9%) t&
vong do xudt huyét ndo. K&t luan: phuong phap
phau thudt it xam lan thay van dong mach chi qua
dudng ma nguc khoang lién sudn II bén phai véi mot
s6 ca| tién ky thuat mang lai két qua phau thuat tét vé
ngan han va trung han.

T khoa: thay van dong mach chu, phau thuat it
xam 1&n, dudng mé nguc trudc phai, Cu’a Xuang sugn
hinh chém.

SUMMARY
RESULTS OF MINIMALLY INVASIVE
AORTIC VALVE REPLACEMENT SURGERY
THROGH INTERCOSTAL SPACE II RIGHT

THORACOTOMY AT HANOI HEART HOSPITAL

Objectives: Describe the clinical, subclinical,
surgical indication and evaluate results of minimally
invasive aortic valve replacement surgery throgh
intercostal space II right thoracotomy at HaNoi Heart
Hospital. Subjects and methods: A cross-sectional
and retrospective descriptive study on 53 patients
with aortic valve disease, who were treated with
minimally invasive aortic valve replacement surgery
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alone at HaNoi Heart Hospital from July 2019 to
December 2022. Results: There was 53 patients in
the research. Mean age was 60,2+11,6 (25-82), and
47.2% was male. 22.6% of patients had peripheral
vascular disease. 20.8% underwent central arterial
cannulation. 3 patients (5.7%) had pericardial
adhesion. There was no early mortality, 2 patients had
redo surgery due to excess bleeding. Mean follow-up
time was 12.8 months. 86.5% of patients had NYHA 1.
1 patients was dead due to intracerebral hemorrhage.
Conclusions: With some improvements intechniques,
minimally invasive aortic valve replacement surgery
throught right thoracotomy gave good early and
midterm result in our center.

Keywords: aortic valve replacement, minimally
invasive, right anterior thoracotomy, right thoracotomy
wedge-shaped.

I. DAT VAN DE

Bénh ly van BDMC la mot bénh ly van tim
thuGng gap. Nguyén nhan géy bénh bao gBm
thap tim, thoai héa van tim va bénh viém noi
tdm mac nhiém khuan. Diéu tri phau thuat Ia chu
yéu trong cac trudng hgp ton thuong ndng van
tim.* Phau thuat thay van BPMC it xam lan dugc
c6ng bo lan dau tién vao ndm 1993, dén nay da
phat trién rong rai véi viéc mé rong chi dinh va
ap dung nhiéu Qerdng phap mdi nhu' phau thuat
dudng bén, phau thudt sir dung camera ndi soi
hd trg, st dung van nhan tao khong chi khau.2
Phau thudt it xdm 18n c6 uu thé vé glam dau,
giam chay mau, rut ngan thai gian thd may, thdi
gian nam hoi strc va ndm vién cho bénh nhan.

Tai Bénh vién Tim Ha Noi, phiu thuat thay
van PMC it xdm 1an dudng bén phai bat dau
dugc trién khai tir ndm 2019 vdi mot s6 cai tién
ky thuat nhdm muc dich don gian hod quy trinh
lva chon bénh nhén cling nhu’ quy trinh ky thuat,
qua d6 mg réng chi dinh phau thuat cho ca
nhirng d6i tugng nhi€u nguy cd, va rat ngan
dudng cong dao tao cho phau thudt vién, dé
mang lai két qua tot cho bénh nhan.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
dudc thuc hién trén tat ca cac bénh nhan dugc
phau thuat it xam lan thay van dong mach chu
qua dudng md nguc khoang lién sudn II canh (¢
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phai tai Bénh vién tim Ha NGi tU thang 07/2019
dén thang 12/2022.

2.1.1. Tiéu chudn chon lua bénh nhian

- Bénh nhan dugc chan doan bénh ly van DM
cha dugc phau thuat it xam lan thay van

DMC don thuén tai Bénh vién Tim Ha NOi tlr
thang 07/2019 dén thang 12/2022.

- Bénh nhan c6 day du thong tin ho s bénh
an, dong y tham gia nghién c(u.

2.1.2. Tiéu chuén Ioal trir

- Bénh nhén dugc phau thuat thay van bMC
khong theo phucng phéap phau thuat it xam 14n
qua dudng ma nguc KLS II bén phai.

- HO sd bénh an khong day du, thi€u thong
tin, bénh nhan khong doéng y tham gia nghién ctu.

2.2. Phucng phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo ta
cdt ngang hoi cliu

Phuong phap thu thap sé liéu:

Bénh nhan dudc chan doan truéc md bang
siéu am Doppler tim va chup cdt I8p vi tinh
(CLVT) BMC c6 thubec can quang. Siéu am mach
ngoai vi d€ xac dinh cdc bénh ly xd vita mach
dui, mach canh, mach tang.

Thu thap cac so liéu nghién clu:

- Lap danh sach bénh nhan, lay ho sc.

- Két qua sém trong thdi gian nam vién; thu
thap va hoan thanh cac thong tin trudc, trong

m&, hoéi sirc va diéu tri sau md két qua sém
theo bénh an mau.

- Kham lai bénh nhan va thu thap théng tin
vao bénh 4n mau qua cac [an tai kham.

- XUr ly s8 liéu: bang phan mém SPSS 22.0
sau khi két thuc thu thap s6 liéu

Quy trinh phau thuat: Gay mé toan than
bdng ndi khi quan moét nong. Bénh nhan dugc
dat tu thé ndm nglra, k& gbi dudi vai. Dat ban
cuc may pha rung ngoai.

Rach da 4-5cm, ma nguc khoang lién sugn II
bén phai, cat khau déng mach (PM) va tinh
mach (TM) vl trong phai. Dung cua dién cat rgi
xugng sudn III khoi than xudng Uc theo hinh
chém. M6 mang phéi, mang tim, khau, ti€n hanh
phau tich dé Iu‘on 1 day Iac quanh PMC Ién.

Hinh 1. Cat rof xuong suon III theo hinh chém

6

Hinh 2. Khdu treo mang tim, luén lic qua
DMC /én

Thiét 1ap tudn hoan ngoai cd thé (THNCT):
tuy vao tinh trang bénh nhan cd thé thiét 1ap
THNCT vdi 6ng th6ng DM dat truc ti€p vao DM
chd 1én hodc dat vao DM dui chung bén phai.
Ong thong TM 2 tang dugc dat vao TM dui pha|
hoac dat 2 6ng théng TM qua TM dui phai va TM
canh trong phai theo phuong phap Seldinger.

Hinh 4. Bat 6ng théng DM, TM dui

budng hat tim trai dugc dat vao chan T™M
phGi trén phai. C3p DM chu bang kep Chitwood
xuyén qua thanh nguc, hodc kep PMC truc ti€p
qua vé&t mé. Bao vé cd tim béng dung dich
Custodiol, bom qua kim g6c BMC néu khdng cd
hé van BMC, hoac bom tryc ti€p vao 2 10 DM
vanh néu co hg van.

Hinh 5, Bao é co' tim qua PMC géc PMC
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Hmh 6. Bdo vé cd tim truc tiép qua 16 PM vanh Hn h 11. Bng 'c BC
M@ DMC cach 16 vanh khoang 1,5-2cm. Khau Cam mau. D&t mét dan luu khoang mang
treo bdc 16 van PMC. Ct bé van DMC va cac td tim va mét dan Iuu khoang mang phéi. K&t hgp

chtrc v6i hod. Khau chi van mii roi tir dudi Ién |5 yyong sugn III vao than xudng Gc bang chi
theo hinh chir U co dém. Do va dat van han tao. tiéu cham uc theo IGp gidi phau.

Hinh 12. Két thic phau thudt

Ill. KET QUA NGHIEN CU'U

Trong thdi gian tir 2019-2022, c6 53 bénh
nhan d3 dudc phiu thuét it xam I&n thay van
doéng mach chi qua dudng mé nguc khoang lién
su6n II bén phai tai Bénh vién tim Ha Noi.

3.1. Pic diém trudc phiu thuat_

Bang 1: Céc dic diém trudc phdu thuit

Péac diém trudc phau thuat n %
Hut thudc 14 12 22.6
Tang huyét ap 27 | 50.9
DTD type II 8 [ 15.1
Suy than man tinh 1 1.9
Tai bi€én mach nao 0 0.0
Bénh phdi man tinh 2 3.8
Bénh mach mau ngoai vi 12 22.6
NYHA I 9 17.0
Phan dé suy, NYHA II 41 77.4
tim trudc mo NYHA III 3 5.6
NYHA 1V 0 0.0
Hep van BMC dan thuan 20 37.7
HG van DMC dan thuan 7 13.2
Hep hg van BMC 26 49.1
Bang 2: Bac diém trén phim chup CLVT
Pac diém Két qua
PMC léch trai 13 (24.5%)
: S Kich thudc DMC Ién (mm) | 34.9+5 (25-41)
__Hinh 10. Thay van DMC _ Khoang cach tir DMC dén
Khau déng DM chu 2 16p bang chi don sgi 5- thanh nguc (cm) 8.1+1.1 (5,8-12.7)
0. Ngiing may THNCT va rut cac 6ng théng. 3.2. Dic diém trong phau thuat
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Bang 3: Cac dic diém trong phéu thuit

Thiét 1ap THNCT n | %
Ong thong DM ngoai vi 42 | 79.2
Ong thong BM trung tam 11 | 20.8
Nguyén nhan n %

Thap tim 6 | 11.3

Thoai hda 13 24.5
Van 2 canh 34 | 64.2

Viém n6i tam mac 0 0,0

Bam sinh 0 0.0

Van tim nhan tao n %

Van cd hoc 38 | 71.7

Van sinh hoc 15 | 28.3

Cac dac diém khac n %

Bat thuGng mach vanh 3 5.7

Hep goc DM chu phai md rong goc| 1 1.9
Viém dinh mang phoi 8 15.1
Viém dinh mang tim 3 5.7
Chuyén cua xugng Urc 0 0,0

Thgi gian phau thuat (phat) X+ SD

Thai gian cdp BDMC trung binh | 93,69 + 22,1

Thai gian THNCT trung binh | 143,1 + 26,3

3.3. Két qua sé6m sau phau thuat. Thai
gian thd may trung binh: 18.2 + 15.3 (5-93) giC.
Thai gian nam hdi sc trung binh: 3.76 + 1.6 (1-
9) ngay. Thdi gian ndm vién sau mé trung binh:
9.3 + 3.4 (4-23) ngay. S6 lugng mau mat qua
dan luu 24h dau: 212.5 £ 63.1 ml. Cac bién
chitng sau phau thuat thé hién trong bang 4:

Bang 4: Bién chirng sau phau thuat

Bién chirng n [Ty lé %
Chay mau mo lai 2| 38
Tran dich mang phoi can choc hit| 2 3.8
HG& canh van, ket van 0 0,0
Nhiém trung huyét 0 0,0
Viém phoi 5 9,4
Nhoi mau mac treo 0 0.0
T vong 0 0,0

3.4. Theo doi sau phau thuat. Thdi gian
theo d6i trung binh 12.8 £ 6.4 thang. Hau hét cac
bénh nhan giam triéu ching, 86.5% & miic NYHA
I, 11.5% & muc NYHA II, khong con bénh nhan
nao c NYHA III-IV C¢ 1 bénh nhan tr vong &
thang thr 13 sau phau thudt do nguyén nhan
xudt huyét ndo do qua liéu chéng dong (1.9%), 1
bénh nhan cd tai bi€n mach ndo di chifng yéu nhe
nlra ngudi thang th(r 8 sau phau thuat.

IV. BAN LUAN )

Phau thuat tim it xdm lan ndi chung va phau
thuat it xam lan thay van DMC néi riéng da dugc
chirng minh la cé hiéu qua trong giam chay mau,
giam bién chiing lién quan dén xudng Uc, giam

8

thdi gian hoi sirc va nam vién, dong thsi mang
lai vét mG tham m§ cho bénh nhan.>

Chup cat I8p trudc mé la dé t6i uu hda bodc
16 DMC 1&n va van DMC trong phau thuat, qua doé
bao dam su' thanh c6ng cho ky thuat. Nhu’ng bat
thudng vé& gidi phiu cua PMC cd thé gay kho
khan cho ky thuat bao gom DBMC léch qua nhiéu
vé bén trai, PMC ndm qua xa so vdi thanh nguc,
g6c DMC nho. Céc tac gia cling cho rang khoang
cach tor BMC Ién dén thanh nguc nén dudi
10cm.? Tuy nhién theo Tamagnini, khi ky thuat
da thanh thao co thé phau thuat cho hau hét cac
bénh nhan ma khong can quan tam dén cac tiéu
chuan loai trir.* Bén canh dé phim chup CLVT
con c6 thé gip phat hién nhitng bét_thudng
khéac c6 thé anh hudng dén chi dinh phiu thuat
nhu bién dang thanh nguc, bat thudng mach
vanh, voi hoa thanh BMC...

Khi st dung dudng mé trudc bén phai, mot
s8 tac gia khdng can cat rgi xuong sudn III, diéu
nay khién phau trudng bi thu hep. M6t s6 tac g|a
khac c6 cat rGi xugng sudn III khoi xuang rc
bang cach cdt qua sun sudn, gilp ma rong phau
trerng theo chiéu doc, lam tang kha nang thanh
cong Tuy nhién van cé nhiing nhugc diém bao
gom: (1) khong mé& rong phau tru‘dng dugc theo
chiéu ngang, do do van cé thé gdp khé khan véi
nerng trerng hop DMC léch nhiéu vé bén trai,
va (2) khi cdt sun suGn co thé gay nguy cd viém
khdp (c sudn sau phau thudt. D& khic phuc
nhugc diém dd, ching tbi da dua ra cai tién vé
mat ky thuadt: (1) Ching t6i cdt rdi xuong sudn
III ra khoi xuong Uc theo hinh chém, tdc la cua
mot phan xuong (c, lan vao than xuong Uc
khoang 1-1,5cm, va gilt nguyén khdp (¢ sudn,
(2) thiét lap THNCT duGng ngoai vi hodc trung
tdm tuy theo tinh trang bénh nhan, va (3) ludn
day l&c quanh DM chu Ién dé€ di dong va boc 16
tot han. Cach lam nay khéng lam tdng nguy ca
bién chirng xuong Urc gilp md rong chi dinh vdi
nhitng bénh nhan cé BMC Iéch trai.

Mot ky thudt quan trong dé bdc 16 van BDMC
la ky thudt khdu treo mang tim, dé& kéo PMC
sang bén phai gan hon véi vét mé. Bén canh dé
ching t6i thuc hién thém ky thudt ludn day lac
qua DM chd, gitp di dong DMC Ién t6t han nifa,
ngoai ra con dam bao khi cap DM cha khong cd
trudng hop cdp khong hét.

VEé viéc lua chon thiét 1ap THNCT, ti |1é dat
ong thong DM trung tam dao dong tir 2 dén
100% trong cac bdo cdo.”” Theo ching toi,
nhifng bénh nhan c6 nguy cd cao khi chay may
ngudc dong: bénh nhan 16n tudi, c6 bénh mach
mau ngoai vi, s& dugc uu tién thiét 1ap THNCT
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trung tam, nhimng bénh nhan khac it nguy cg sé
dugc dét 6ng thdng DM vao DM dUi chung, dé
t6i uu cho phau trudng.

D6i véi nhitng bénh nhan hd van chu nhe,
dung dich c6 thé dudc bom truc ti€p qua kim
gbc BM chu. B6i véi nhiing bénh nhan cé ha
van, dung dich dugc bam truc t|ep vao 2 16 DM
vanh sau khi m& PM chu qua 2 6ng thong nhdé.
Bén canh phuang phap bao vé cg tim xubi dong,
mot s tac gia mo ta phuang phap bao vé cg tim
ngugc dong bang 1 6ng thdng dugc dat tor T™M
dui vao xoang vanh dudi hudng dan cua siéu am
thuc quan.® Nhin chung khdng cé thach thirc nao
vé ky thuat déi véi bao vé cg tim trong phau
thuat thay van DM chu it xam lan.

C6 1 bénh nhan cua chung t6i cd goc BMC
hep khit phai phiu thuat md rong goc BM chu
(bang 3). Robinson cho rang viéc m& rong géc
DM cht qua dudng md it xam 1an la kha thi va
an toan, qua dd c6 th€ md réng chi dinh mé thay
van DM chu it xam lan cho ca nhitng bénh nhan
€6 g6c DM chti nho.®

So sanh két qua thdi gian cap BDMC va THNCT
ctia chiing téi véi cac tac gia khac theo bang 5:

Bang 5: So sanh thoi gian cap chu va
chay may

8%. Lugng mau mat qua dan luu trong 24 giS
dau trong nghién cltu nay la 212ml, trung binh
chua dén 10ml/h diéu nay chiing té hiéu qua cua
phéu thuét it xam 13n trong giém nguy co chay
mau va ILIdng mau mat, tr dé giam ca ti 1€ phai
truyen mau sau md. Cac bién ching khac terdng
gdp sau phau thut thay van DM chu it xam 1an
bao gom dot quy, suy than, glam cung lugng
tim, viém phdi thd may va rdi loan nhip, tuy
nh|en ti 1€ bién chiing thdp, hau hét déu dudi
5%. Ti I& t&r vong sém tr 0-1,5%.510 C4 thé két
ludn phau thuat thay van BM chu it xam lan qua
dudng md& nguc bén pha| la mot phiu thuét an
toan vdi ti 1€ bi€n chlng va tur vong rat thap.

So sanh thdi gian thd may, nam hoi sirc va
nam vién cla ching téi vdi cac tac gia khac theo
bang 6: ‘

Bang 6: So sanh thoi gian tho mady, nam
héi sirc va ndm vién sau mé

TG thé | TG nam | TG nam
Tac gia may TB | hoi sirc | vién TB
(gi6) [TB (ngay)| (ngay)
Bowdish!° 2,8 8,2
Mikus® 9 2,6 11,7
Bethencourt® 11,5 2,6 7,5
Chung toi 16,39 3,87 9,1

. .. |Thdoi gian cap|Thai gian THNCT
Tacgia | nuTp (pm"ns T8 (phit)
Bowdish® 58 79
Bethencourt® 78,9 92,5
Miceli 89,7 124,9
Chung toi 95.7 139.3

Nhin chung thGi gian cap chd va chay may
THNCT clia ching t6i dai hon so véi cac tac gia
khac. Bén canh nguyén nhan do mdi trién khai
ky thuat, mot nguyén nhan khac la do trong cac
nghién cltu nay cé mot ti 1€ bénh nhan dugc st
dung van khong chi khau. Mac du thdi gian cap
chd va chay may tuong d6i dai nhung nhin
chung hau hét cac bénh nhan cta ching to6i déu
thuc hién ky thuat trong thdi gian cia mot liéu
dung dich bdo vé cc tim Custodiol (dugi 120
phut), chi c6 mot trudng hgp la bénh nhan dugc
m& réng géc DM chd can dung 2 liéu.

Chung t6i khong co trudng hgp nao that bai
vé ky thuat, phai cua xuong Uc (bang 4). Ti Ié
clia cac tac gid khac nhin chung déu thap dudi
2%: Ribeiro 1,8%, Miceli 1,6%, Bowdish 1%.510

Ti 18 bién chirng sau m& cua ching tdi kha
thap c6 2 trudng hgp (3.8%) co chay mau sau
mé phai phau thuat lai. Khong co tru’dng hgp
nao tu vong tai bénh vién, va khong c6 cac bién
ching lién quan dén van nhan tao. Ti Ié phau
thuat lai do chay mau trong cac bdo cdo la 2,6-

CS thé thay thdi gian thd mdy va ndm hoi
sUic cta ching t6i dai han chut it so véi cac tac
gia khac, con thai gian nam vién tugng duong.
Theo Bowdish thdi gian nam hdi sirc va nam vién
cla nhdm mé md cua xuong Uc 1a 3,2 va 9,7
ngéy, dai han co y nghia théng ké so vGi nhom
md& nguc dudng bén. 10

Vé theo d6i sau phau thudt, cac triéu chiing
|&dm sang cla cac bénh nhan déu gidm rd rét sau
md, hau hét chi 8 mirc NYHA 1. Chdng téi ghi
nhan 1 bénh nhan tf vong do nguyén nhan xuat
huyét ndo (1.9%). Bén canh dé c6 1 trudng hagp
xuat huyét ndo yéu nhe nlra ngugi. Theo nghién
cltu da trung tam cua Sayed, ti & tir vong trung
han (trong vong 1 nam) clia phau thuat van bMC
it xam 1an la 1,16%. Theo Miceli ti Ié sng sau 1
va 5 ndm cua nhom phau thuat du’dng bén phai
lan lugt la 97% va 86%. Nhu vay ti I1é tir vong
cla ching t6i la chap nhan dugc, va nguyén
nhan tir vong khong lién quan dén ky thuat.

V. KET LUAN

Perdng phép md& nguc dudng bén phai véi
mot sO cai ti€n vé ky thuat dugc chdng téi thuc
hién dem lai két qua tot v& ngdn han va trung
han, ti I& tr vong va bién cerng sau phau thuat
thap. Theo chlng t6i nhitng cai ti€n nay khong
chi gitip m@ rdng chi dinh cho bénh nhan ma con



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2024

gilp giam thdi gian dao tao cho phau thuat vién,
qua do day manh s lugng phau thuat thay van
PMC it xdm lan dudng bén phai, mang lai nhiéu
Igi ich cho bénh nhan.
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PANH GIA KET QUA PIEU TRI UNG THU TUYEN GIAP THE TUY
TAI BENH VIEN K GIAI POAN 2016-2023

Ngé Xuin Quy!, Ngé Qudc Duy'2, Tran Dirc Toan?,

TOM TAT

Muc tiéu: Panh gia dic diém lam sang, can lam
sang va két qua diéu tri ung thu tuyén glap thé tuy tai
Bénh vién K giai doan 2016-2023. D6i tugng va
phu’dng phap nghlen ctru: Nghién cfu mo ta hoi
ctu két hgp tién clu trén 54 benh nhan dugc chan
doan ung thu biéu md tuyén gidp thé tay didu tri tai
bénh vién K tir thang 01/01/2016 dén thang
01/11/2023. Ké&t qua: Ti & nit/nam la 1/1,08, do tudi
trung binh 1a 52,7+11,3 (27-74) tudi. Panh gia trén
siéu am chu yéu la TIRADS 4 (66,7%), ti Ie choc hut
t& bao kim nho chan doan ung thu tuyén gidp thé tay
la 61,1%. Bénh nhan chu yéu giai doan III, IVa chiém
ty 1& 38,9% va 27,8%. Ty |é di can hach chung la
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Lé Thé Puong?, Lé Vin Quang'?

53,7%. T6n thuong TKTQQN va tuyén can giap tam
thai la hai bién chirng hay gap nhat vdi ti 1€ 29,6% va
22,2%. Theo doi sau diéu tri ¢ 9 bénh nhan tal phat
trong d6 2 BN tai phat tai chd, 5 BN tai phat hach va 2
BN di can xa, c6 1 BN tr vong. Thai glan song thém
toan bd 5 ndm dat 91,7% vdi trung vi 81 thang. Thdi
gian song thém khong bénh 5 ndm dat 73,1% vdi
trung vi 70,2 thang Két luan: Ung thu tuyen gidp thé
tay la benh ly ac tinh hiém gap, ty 1€ di can hach cao.
Siéu am, choc hut t€ bao kim nhd kem xét nghiém
CEA, CaIC|ton|n c6 vai trd chan doan. Phau thuat la
perdng phap diéu tri chinh, xa tri cé vai trd bd trg
trong cac trerng hgp nguy cd cao. Benh o tién Ich_ing
tuong doi tot vai ty Ié song thém toan bé 5 nam la
91,7% va s6ng thém khdng bénh 5 ndm la 73,1%.

T khoa: ung thu tuyen gidp thé tly, di cén
hach, tai phat, thgi gian s6ng thém

SUMMARY
RESULT OF MEDULLARY THYROID
CARCINOMA TREATMENT IN VIETNAM
NATIONAL CANCER HOSPITAL
Objectives: To study clinicopathological
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