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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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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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characteristics and results of medullary thyroid
carcinoma treatment at Vietnam National Cancer
Hospital. Patients and methods: A descriptive study
of 54 medullary thyroid carcinoma patients who were
diagnosed from January 2016 to November 2023 at
Vietham  National Cancer Hospital. Results:
Male/female ratio was 1/1.08, mean age was
52.7+11.3. 66.7% tumors were classified as TIRADS 4
on ultrasound, and FNA gave medullary thyroid
carcinoma results in 61.1% cases. Patients with stage
III and IVa disease were 38.9% va 27.8%. Overall
rate of lymph node metastasis was 53.7%. Most of
surgical complications were transient hoarse voice
(29.6%) and transient hypocalcemia (22.2%). 2
patients had local recurrence, 5 had lymph node
metastasis, 2 had distant metastasis, and 1 died. The
5-year overall survival (OS) rate was 91.7% with a
median of 81 months. The 5-year disease-free survival
(DFS) rate was 73.1% with a median of 70.2 months.
Conclusion: Medullary thyroid carcinoma is a rare
endocrine malignancy and lymph node metastasis is
common. Ultrasound, FNA, CEA and calcitonin play a
diagnostic role. Surgery is the main treatment method,
radiotherapy has an adjunctive role in high-risk cases.
The 5-year OS rates (91.7%) and 5-year DFS rates are
good (73.1%).

Keywords: medullary thyroid cancer, lymph
node metastasis, recurrence, disease-free survival

I. DAT VAN PE

Ung thu biéu mé tuyén gidp gbém 4 loai chinh
la ung thu thé nhd, ung thu thé nang, ung thu
thé tuy va ung thu khéng biét hda trong dé thé
biét héa (gébm thé nhd va thé nang) chiém
khoang 90% thé tdy chiém 3-5% va thé khdng
biét hda chiém 2-5% ung thu tuyén giap [1].

Ung thu tuyén gidp thé tay dugc danh gid 1a
thé bénh ¢ tién lugng xau thr 2 trong cac thé
clia ung thu tuyén gidp (sau ung thu thé khéng
biét héa). Ung thu gidp thé tdy cd tinh chét gia
dinh va di truyén, c6 nguon gbc tur t€ bao C cla
tuyén giép. Khac véi ung thu giép biét hda trong
ung thu gidp thé tdy calcitonin va CEA dudc coi
lam chét chi diém theo ddi tai phat [2,3]. Diéu tri
phau thuat co vai trd chinh trong diéu tri, xa tri
bé trg dugc chi dinh trong cac tru‘dng hdp nguy
co cao ddt biét v&i cac trudng hgp phau thuat R2
sau md [2,3]. Phau thuat trong ung thu tuyén
gidp thé tly la c3t tuyén gidp toan bd kém vét
hach c8. Diéu tri dich dugc chi dinh khi bénh tién
trién sau khi ap dung phu‘dng phap trén hodc khi
bénh nhan dén vién ma danh gia khdng thé phau
thuat dugc.

Déanh gid vé déc diém bénh hoc va diéu tri
cla bénh nhan ung thu tuyén gidp thé tay da
dugc trinh bay & cac nghién clu trén thé gidi,
tuy nhién tai Viét Nam con chua dugc thuc hién
nhiéu. Vi vay, ching téi ti€n hanh dé tai: “banh
gid két qua diéu tri ung thu tuyén gidp thé tdy tai

Bénh vién K giai doan 2016-2023" véi muc tiéu
phan tich cac dic diém 1dm sang, can Iam sang
cla bénh nhan ung thu tuyén gidp thé tay va
danh gia két qua diéu tri cla cac bénh nhan nay.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cliru: Bénh nhan
dudc chan doan ung thu biéu md tuyén gidp thé
tdy va diéu tri tai bénh vién K tur thang
01/01/2016 dén thang 01/11/2023.

Tiéu chuan lua chon bénh nhén:

+ Bénh nhan ung thu' biéu md tuyén giap
dugc phau thudt cat tuyén gidp va vét hach theo
phac do cdé két qua xét nghiém giai phau bénh
khang dinh la ung thu biéu mé tuyén giap thé tuy.

+ HO sd bénh an day du két qua Kham lam
sang, can lam sang trudc va sau mo.

Tiéu chuén loai tra:

+ Bénh nhan tr choi phau thuat.

+ Bénh nhan da dugc phau thuat tuyén giap
tai co sG y t€ khac.

+ UTTG tai phét.

+ Bénh nhan khong cé ho sd bénh an day du.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta hoéi clru két hgp tién cru

2.3. Cac chi s6 nghién ciru. Khai thac cac
théng tin 1dm sang, can lam sang trudc mg,
phuaong phap phau thuat va két qua giai phau
bénh sau md, kham theo ddi dinh ky sau mé.
Phan loai TIRADS dugc su dung theo ACR-
TIRADS 2017, phan loai giai doan bénh theo
AJCC 2017.

2.4. X7 li s0 liéu: Theo phan mém SPSS 20.0

. KET QUA NGHIEN cUU
Bang 1: Dac diém lIdm sang va cén Iam sang

o e So bénh|Ty lé
Pac diem nhan | (%)
Tudi 52,7 = 11,3 (27-74)
. o Nam 28 51,9
Gici NG 26 | 48,1
S6 lugng Dan 6 23 42,6
u Pa 6 31 57,4
. Mot thuy/eo 35 64,8
Vitriu Hai thay 19 352
A . 3 0 0
Phan loai
: 4 36 66,7
TIRADS 5 18 [333
Duang tinh thé tay 18 33,3
FNA Nghi ngg thé tay 15 27,8
Am tinh 21 38,9
Tang 25 46,3
CEA Binh thudng 29 [ 53,7
o Tang 38 70,4
Calcitonin—g 5 (6ng 16 29,6
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Nhéan xét: Trong s6 54 BN nghién clru, do
tudi trung binh 13 52,7 £ 11,3 tudi (27-74). Ty 1é
Nam/ Nir khdng ¢ su’ khac biét. Dic diém khdi u
thudng da & (57,4%), trén siéu am phan loai
TIRADS 4 chiém chu yéu (66,7%). Choc t€ bao
bang kim nhé cé thé chan doan 61,1% BN ung
thu tuyén gidp thé tdy. Chi s6 CEA, Calcitonin
thudng tang, Calcitonin cé xu hudng dac hiéu
hon trong UTTG thé tay.

Bang 2. Pdc diém giai doan bénh sau

hau thuat

Khan tiéng tam thdgi 16 29,6
Khan tiéng vinh vién 2 3,7
Ha canxi tam thdi 12 22,2
Ha Canxi vinh vién 0 0
RO bach huyét 4 7,4

Nhan xét: Khan tiéng tam thgi va ha canxi
tam thdi la 2 bién chirng thudng gap nhat sau
md. Tuy nhién cac bién chiing nay gidam dan va
ty & xudt hién sau 6 thang rat thap. C6 2 BN
xuét hién khé thd sau md phai mé khi quan do
khoi u va hach di can xam lan than kinh TQQN.

Nhan xét: Da s6 khoi u phat hién giai doan
T1 (42,6%). Tuy nhién ty |é di can hach cao
(53,7%), trong do di c&n hach ¢6 bén 1a 29,6%.
Do vay giai doan sau md chl yéu giai doan III,
IVa chiém ty |é 38,9% va 27,8%.

Bang 3. Phuong phap diéu tri

. s .. |SODENh] Tyl&
Phuong phap diéu tri nhan (%)
PT don thuan 38 70,4
PT+ xa trj b trg 16 29,6
Tong 54 100
Cac phucng phap phau thuat
Cat TBTG + VHC trung tam 34 63
Cat TBTG + VHC trung tam
+ VHC 1 bén 12 22,2
Cat TBTG + VHC trung tam
+ VHC 2 bén 8 14,8
Téng 54 100

Nhan xét: Tat ca BN déu dugc cat toan bo
tuyén giap va vét hach cd trung tdm, trong dé cd
20 BN vét hach c6 bén. Ty 1& BN c6 chi dinh xa
tri b trg chiém 29,6% trong cac trudng hogp
nguy cd cao (u phd vo xam lan, di cdn nhiéu
hach, hach pha vo) B

Bang 4. Bién chirng som sau phau thuat

. S6bénh [ Tylé
Bién chirng nhan (}’,/0)-
Chay mau 0 0

Khé the 2 3,7
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Pac di€ém S6 bénh nhan| Ty Ié (%) Bang 5. Bic diém téi phat sau diéu tri
T1 23 42,6 . e S6 bénh | Ty I&
Giai doan |12 9 16,7 bac diem nhan | (%)
lam sang BE 121 23674 Tai phat Kh“T i tp'h'ath't 495 ég';
khéi u (pT) . nong tal pha .
T4a 9 16,7 Tai cho (ho giap) 2 22,2
T4b 0 0 Vi tri tai Tai hach 5 55,6
Di cin NO 25 46,3 phat Di can xa 2 22,2
Nia 29 53,7 e - <12 thang 1 11,1
hach (pN) —7;, 16 29.6 Thai giant 15 24 thang 3 333
I 14 25,9 P >24 thang 5 55,6
Giai doan —L 4 7,4 Nhgn xét: C6 9 BN tai phat sau md trong
: I11 21 38,9 thdi gian theo doi dén thsi diém nghién clu
IVA 15 27,8 thang 11/2023. Trong d6 c6 2 BN tai phat tai

cho, 5 BN tai phat hach va 2 BN di can xa (di can
phéi va hach trung that). C6 1 BN t&* vong do
bénh tai phat tai cho, va di can hach xam lan
rdng tai viing cd.

Survival Function

Ty lé séng thém toan b

os

Survival Function

T} & sing thém khing bénh

Biéu db 1. Thoi gian séng thém toan bé va
séng thém khong bénh
Nhén xét: ThGi gian sdng thém toan bd
trung binh 81 thang, ngdn nhat la 1 thang, dai
nhat 83 thang. Tai thdi diém 5 ndm, ty 1é s6ng
thém toan bo dat 91,7%.
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Thai gian s6ng thém khéng bénh trung binh
70,19 thang. Tai thdi diém 5 nam, ty Ié s6Gng
thém khéng bénh dat 73,1%.

IV. BAN LUAN

Trong nhdm bénh nhan nghién clu cua
ching t6i, ti I& nit/nam la 1/1,08. Ti Ié nay tuang
duong ti 1é nit/ nam la 1/1,05 trong nghién cttu
trén 161 bénh nhan ung thu tuyén giap thé tay
tai bénh vién dai hoc Texas cla Saad va cac
cdng sy [4]. Trong khi UTTG thé biét hda thudng
gdp han & phu nir thi UTTG thé tay ty Ié giGi tinh
thudng khéng ¢ su khac biét. Pd tudi trung
binh cla cac bénh nhan trong nghién ctu la
52,7+11,3, trong dé bénh nhan nho tudi nhat Ia
27 tudi, cao tudi nhét 1a 74 tudi. DO tudi trung
binh trong nhdm bénh nhan cua chuing t6i ciling
tuong duong so véi mét s6 nghién clu trudc
day. Theo nghién cru cia Ahn va cong su trén
1790 bénh nhan UTTG thé tdy, dd tudi trung
binh tai thdi diém chan doan la 55,4+12,5 [5].
P&c diém khSi u trén siéu dm thudng da o
(57,4%), phén loai TIRADS 4 chiém chu yéu
(66,7%). Cac nghién clru déu cho thdy cac dac
diém &c tinh trén siéu 4m d6i vdéi UTTG thé tay
tuong tu d6i vSi UTTG thé nhy, tuy nhién tinh
chét da & va kich thudc u ddi véi thé tay thudng
tdng hon so vai thé nha [6].

Choc t& bao bang kim nho cé thé chan doan
61,1% BN ung thu tuyén giap thé tdy, con cac
BN con lai da s6 c6 hinh anh nghi ngG cao trén
siéu &m va dudc sinh thiét tirc thi trong md. C6 1
sO trudng hgp BN choc té€ bao cd két qua hinh
anh &c tinh nhung khong déanh gia chinh xac thé
gidgi phau bénh, nhitng truGng hgp nay dugc
danh gid xét nghiém CEA va Calcitonin trudc md
tang cao kem két qua sinh thiét tdc thi déu nghi
dén thé tdy. Qua day cho thay ty 1& chan doan
UTTG thé tuy bang FNA thudng khé khan hon so
v6i thé nh, trong cac trudng hgp nghi ngd chi
s& CEA, Calcitonin rat cd gid tri trong chan dodan
trudc mé. K&t ludn nay cling phu hdp theo Phan
tich 641 bénh nhan tir 15 nghién ciu, Trimboli P
chi ra FNA c6 thé phat hién 56,4% sd tdn thuong
ung thu biéu md tuyén giap thé tay [7]. V4i ung
thu tuyén gidp thé tdy, dinh lugng Calcitonin,
CEA trong mau dé biét bénh con sét lai, tai phat
hay di can khi chua cd biéu hién Idm sang va
dung xét nghiém nay dé& tdm sodt nhitng thanh
vién trong gia dinh. Bo néng dé calcitonin huyét
thanh c6 vai trd quan trong dinh hudng chan
doan va theo ddi bénh trong thu tuyén gidp thé
tay. Nong do calcitonin trudc phau thuat cé mai
lién quan vdi kich thudc u, tinh trang di can hach

va di cdn xa. Khong nhu calcitonin, CEA khong
dugc coi la dau an sinh hoc ddc hiéu trong ung
thu' tuyén gidp thé tly vi nd cd thé tdng trong
nhiéu khdi u ac tinh khac [2,3]._

Ti I& bénh nhan dugc phau thudt cit giap
toan bd + vét hach c6 trung tam chiém phan Ién
(63%). S6 bénh nhan dugc phau thuat cat giap
toan bd + vét hach ¢ bén chiém 37% tdng s6
bénh nhan trong nghién cltu cta ching toi. Ti 1€
bénh nhan di can hach chung trong nghién cru
la 53,7%. Trong d6 c6 29,6% di c&n hach cd
bén. Két qua nay tuong tu vai nghién clru cla
Wu va cdng su trén 152 BN theo doi t&r nam
2000-2020, cho thay ty Ié di can hach trung tam
va hach c6 bén [an luct 1a 52,0% va 42,8% [8].
Ty 1& di c&n hach c6 bén trong nghién clu cua
chldng t6i thap hon so vdi mét s6 nghién ciu
trudc day, cd thé do nghién cltu ching toi tién
hanh tir sau ndm 2016 clng véi su’ phat trién
clia siéu &m chén doan va y thdc kham bénh cla
ngudi dan tang Ién nén BN phat hién giai doan
sdm han, cu thé trong nghién clfu cd 42,6%
phat hién khéi u T1.

Khan tiéng tam thdi va ha canxi tam thdi la 2
bién chirng thudng gdp nhat sau m&, chiém ty &
tugng Ung la 29,6% va 22,2%. Ty |é nay cao
hon so véi cac nghién cltu trudc day véi UTTG
thé nhd, cd thé do ty I& phau thuét cit toan bd
tuyén gidp va dic diém di cdn hach cta BN thé
tuy thudng cao hon so vGi th€ nhi. Tuy nhién
cac bién chdng nay gidam dan va ty |é xuat hién
sau 6 thang rat thap. Trong nghién cru, cé 2 BN
xuét hién khé thd sau md phai mé khi quan do
khdi u va hach di can xam lan than kinh TQQN.
Ca 2 BN nay déu xuat hién khan tiéng vinh vien,
va cd thé rit canuyn mé khi quan an toan sau
khi két thuc xa tri.

Theo ddi 54 BN trong thai gian tir nam 2016
dén thang 11/2023, c6 9 BN xuat hién tai phat
sau md chiém ty 1é 16,7%, trong d6 c6 2 BN tai
phat tai cho, 5 BN tai phat hach ¢6 trung tam,
hach c6 bén va 2 BN di cdn xa (di cdn phéi va
hach trung that). C6 1 BN tI vong do bénh tai
phat tai cho, di can hach xam lan rong tai ving
cd, chiém ty 18 1,9%. Két qua nay tucng tu so
v@i nghién cru ctia Wu theo doi trong 20 nam,
trén 152 BN thé tay cho két qua 19,1% BN xuét
hién tai phat (tai cho, hach, di can xa), ty Ié tai
phat hach van chiém uu thé. Két qua cia Wu co
ty 1é t&r vong cao hon so vdi nghién clu cua
ching toi (9,9% so vdi 1,9%), nguyén nhan do
nghién clru cla chdng toi theo d6i trong thdi
gian chua du dai [8].

13



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2024

Nhiéu nghién cltu v& UTTG thé tay trén thé
gidi cho thay rdng, mdc du UTTG thé tly cd tién
lugng xau han, ty 1€ di can hach cao hon va
thudng dap 'ng kém vdi diéu tri xa tri, iod, hda
chét, tuy nhién mdc dd tién trién cia thé bénh
nay tuong doi cham. Do vay thdi gian song thém
cla BN tuong déi dai. Ty Ié s6ng thém toan bd
10 ndm cla UTTG thé tuy da dudc bdo cédo tur
69-89% [5,9]. Wu va cong su bao cdo ty 1€ séng
thém toan b6 5,10,15 nam tuong ’ng 88,2%;
83,1% va 76,2%. Ty |é song thém khong bénh
5,10,15 ndm [an luct la 61,8%; 48,6% va 38,2%
[8]. K&t qua nghién clru cla ching t6i ciing cho
két qua tuang tu, bdi ty |1é song thém toan bo 5
nam la 91,7% va s6ng thém khéng bénh 5 nam
la 73,1%. Tuy nhién véi thgi gian theo d6i con
tuong d6i ngan Ia mot han ché trong nghién clu
nay, can danh giad theo doi trong thdi gian dai
hon dé€ cb két ludn chinh xac hon vé ty & séng
thém clia bénh nhan UTTG thé tuy.

V. KET LUAN

Ung thu tuyén gidp thé tdy 13 bénh ly ac tinh
hi€ém gap, ty 1€ di can hach cao. Siéu am, choc
hat t€ bao kim nhd kém xét nghiém CEA,
Calcitonin c6 vai trd chan doan. Phau thudt 13
phuang phép diéu tri chinh, xa tri ¢ vai trd bd
trg trong cac trudng hdp nguy cd cao. Bénh cb
tién lugng tuang doi tot vai ty |1é sdng thém toan
b6 5 nam la 91,7% va song thém khong bénh 5
nam la 73,1%.
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KET QUA PIEU TRIPOLYP DAI TRU'C TRANG BANG
PHUONG PHAP CAT NIEM MAC QUA NOI SOI ONG MEM
TAI BENH VIEN UNG BU'O'U HA NOI

TOM TAT

Muc tiéu: M6 ta mot s6 dic diém 1am sang, md
bénh hoc cla polyp dai truc trang va danh gia két qua
diéu tri bang phuang phap cat niém mac qua ndi soi
ong mém tai bénh vién Ung budu Ha No6i. Paoi tugng
va phuong phap nghlen ctru: Nghién citu mé ta hoi
ctiu két hdp tién cu trén 61 bénh nhan dugc chan
doan cé ton thuong niém mac dai truc trang qua noi

1Bénh vién Ung buGu Ha Noi

2Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: H6 Hoang Nam
Email: bs.hohoangnam@gmail.com
Ngay nhan bai: 11.01.2024
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soi tai Khoa NOi soi — tham do chirc nang Bénh vién
Ung BuGu Ha Ndi tir ngay 01 thang 01 nam 2020 dén
ngay 31 thang 12 ndm 2022. K&t qua: 61 bénh nhan
tham gia vao nghién cuu, tudi trung binh 14 58,6 + 9,8
tudi, hay gdp nhat la nhom tusi >50. Ty 1& nam/nLr Ia
1 1/1 ROI loan dai tién va dai tién ra mau la triéu
chL'rng thudng gap nhét. Vi tri & truc trang cao nhét
chiém 34,7%. Kich thudc trung binh cla cac polyp la
18,4 £ 6,0mm, nhd nhat la 7mm va I8n nhat la 35mm.
Da s8 polyp la typ 0-Is va 0-Ila chiém 85,4%. 90,2%
polyp dugc thuc hién ky thudt cat tron. Ty I€ thanh
cong clia ky thuat la 95,1%. Khdng cd bién chiing sau
cat chi€m ty I€ 93,4%. Chi c6 4 truGng hgp chay mau
sau cat chiém 6,6%, 02 trudng hgp chay mau mudn
chiém3,3%. Ty |é tai phat sau 12 thang la 1/47, sau
24 thang la 1/14. K&t luan: Ky thuat cdt niém mac
qua ndi soi 6ng mém diéu tri polyp dai truc trang cho



