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ving cd tim nhiéu hon va biéu hién thanh cac
vung ngam thuéc mudn. Sau khi qua trinh viém
két thic cac té bao sdi sé tdi thay thé cac té bao
co tim d3 chét bang cac td chilic xo sdi, tao ra
cac khoang ké I6n va cac phan tir gadolinum sé
phan b6 vao nhiéu han. Mot s6 nghién cliru da
chirng minh tinh dac hiéu cao cta LGE trong
chan doan viém co tim®. Tuy nhién, LGE c6 thé
khong nhay trong viéc phat hién viém cg tim co
triéu chirng véi tén thuang han ché hodc cd céc
ton thucng khéng hdi phuc khéng khu trd cuc bd.

IV. KET LUAN

CHT tim thudng dugc chi dinh 8 bénh nhan
cd triéu chitng, cé bang chling vé tén thuong cd
tim khong do nh6i mau va nghi ngG cac nguyén
nhan do virus. Theo d6, CHT tim thuGng dugc
chi dinh & cac bénh nhan dau nguc, cé Troponin
tang cao va cd két qua chup mach vanh binh
thudng. Ngoai ra, CHT tim con cd thé dugc chi
dinh & nhing trudng hgp viém cd tim do tap
luyén thé chat quéa mdc vi du & cac van dong
vién chuyén nghiép xuat hién cac séng dién tam
do bat thudng phu hdp véi viém co tim sé dudc
chi dinh chup CHT k& ca khi khéng cd triéu
chirng lam sang.
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NGHIEN CU'U DAC PIEM LAM SANG, SIEU AM, TINH TRANG DI CAN
HACH TIEM AN CUA UNG THU BIEU MO TUYEN GIAP THE NHU
GIAI DOAN CT1-2NOMO

TOM TAT

Muc tiéu: Nghlen ctu dac dlem lam sang, xac
dinh tinh trang di cdn hach tiém &n clia ung thu tuyén
gidp thé nhi giai doan cT1-2NOMO dugc diéu tri tai
khoa Phauthuat Dau-M&t-C8, Bénh vién K. D6i tugng
va phuong phap nghlen cru: 192 BN UTTG giai
doan cT1-2NOMO dugc phau thuat tai Bénhvién K.
Nghién cltu mé ta hoi citu két hgp mo ta tién clru cdt
ngang. Kétqua: 100% BN ung thu bi€u mé tuyén
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giép thé€ nhy; ty 1€ di cén hach c6 tiém &n 45,8%%;
tylé di can hach nhém VI, hach canh cling bén lan Iugt
la 41,7%, 13,4%. Céc yeu 6 nguy cd doc 1ap cua di
can hach nhom VI: tudi <55 (p=0,001), kich thudc u
> 10mm (p=0,024 ), vi tri u & eo gidp (p=0,046,
OR=2,522, 95% CI 0,993-6 ,41). K&t luan: UTTG thé
nhu co ty Ie di can hach tiém an cao, dic biét la nhom
VI. Cac yeu to tu0| <55, kichthudc u > 10mm, vi tri u
G eo tuyén g|ap €6 lién quan tdi tinh trang di can hach
nhém VI tiém an. Tw khoa: Ung thu tuyén giap, di
c&n hach c6 tiém an, vét hach du phong.

SUMMARY
TO STUDYING CLINICAL CHARACTERS,
UNTRASOUND, THE SITUATION OF OCCULT
LYMPH NODE METASTASIS OF THYROID
CANCER IN STAGE cT1-2NOMO
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Objectives: Studying for clinical characters,
ultrasound, evaluation of the occult cervical lymph
node metastases status of thyroid cancer in stage cT1-
2NOMO at Head and Neck surgery Department, Viet
Nam National Cancer hospital. Subjects and
Method: Descriptive study on 192 patients of thyroid
cancer in stage cT1-2NOMO, were treated by surgery
at Head and Neck surgery Department, Viet Nam
National Cancer hospital. Results: All patients had
postoperative histopathology as papillary thyroid
carcinoma. The rate of occult cervical lymph node
metastasis was 45,8%. In particular, the rate of group
VI metastasis and lateral lymph nodes in same side
was 41.7%, 13,4%, respectively.  Probably
independent risk factor of cervical lymph node
metastasisinclude: age <55, tumor size > 10mm,
tumor located in thyroid isthmus. Conclusions:
Papillary thyroid cancer has a high incidence of lymph
node metastasis, especially group VI. Age
<55(p=0,001, OR=0,266, 95%CI 0,115-0,614), tumor
size > 10 mm(p=0,024, OR=3,118, 95% CI 1,117-
8,7), tumor located in thyroid isthmus(p=0,046,
OR=2,522, 95% CI 0,993-6,41).

Keywords: thyroid cancer, occult lymph node
metastasis, prophylactic neck lymph node dissection.

I. DAT VAN DE

Ung thu tuyén gidp la ung thu phé bién nhat
trong ung thu cac hé ndi tiét [1]. Tinh trang di
c&n hach ¢ cta UTTG dudgc quan tdm, la mot
yéu t6 tién lugng xau, ddc biét & BN I6n tudi [2].
Vét hach 6 dy phong gilp giam ty I€ tai phat tai
chd, gidam ty I& va bién chiing khi phau thut,
dac biét khi bénh tai phat, tdng thai gian s6ng
thém khdng bénh. Pdng thdi vét hach cd du
phong con gilp danh gid chinh xac giai doan
bénh. Tuy nhién, cling cé cac y ki€én khong ung
hd viéc vét hach cd du phong, do viéc cai thién
thai gian séng thém la khong rd rang, dong thdai
lam t&ng bién ching sau md déc biét 1a ton
thuong day than kinh thanh quan quat ngugc,
tuyén can giap.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién clru: Bénh nhan
dugc chan doan ung thu tuyén gidp thé nhq,
diéu tri tai khoa Phauthudt Dau-M&t-C6, Bénh
vién K tir thang 1/2018 dén thang 8/20109.

Tiéu chuan lua chon bénh nhén

- BN dugc chan doan UTTG th& nhu dua vao
két qua g|a| phau bénh thudng quy trén mau
bénh phdm nhudém Hemaxotylin- Eosin thdng
thuding cla tuyén giap va/ hodc hach ¢6 1a ung
thu biéu md tuyén giap.

- BN dugc chon & giai doan cT1-2NOMO.

- Phu thudt cit tuyen giap theo phac do,
vét hach c6 nhdm VI cé hodc khdng vét hach cd
cung bén.
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Tiéu chudn loai tri: khdng dap (ng tiéu
chuan trén

2.2. Phuong phap nghién ciru: Nghién
cliu md ta héi ciu két hgp mo ta tién cliu cdt ngang.

2.3. Cac chi s6 nghién ciru

Pdc diém I3m sang va can Iam sang

- Tudi, giGi

- Ly do vao vién

- Vi tri va tinh chat u tuyén giap:

- Siéu am tuyén giap: SO lugng u, vi tri, kich
thudc, Phan loai theo TIRADS.

- Xét nghiém té bao hoc u:lanh tinh, ac tinh,
nghi ngd.

- Thé md bénh hoc.

Phan loai giai doan

- Phan loai giai doan TNM theo AJCC 2017.

MO bénh hoc sau phau thuat

Dénh gid d&c diém di cdn hach tiém an cla
ung thu tuyén giap

2.4. Xtr ly s0 liéu: phan mém SPSS 20.0
Il. KET QUA NGHIEN cUU

3.1. Pic diém 1am sang, siéu am

3.1.1. Bdc diém vé tudi va gidi

Bang 1. Bic diém vé tudi va gidi

Gidi tinh
Nam Nir

Pac diém Tong

D6 | < 55|18(11,9%)|133(88,1%)|151(100%)

tudi | >55 | 3(7,3%) | 38(92,7%) | 41(100%)

Téng |21(10,9%)]171(89,1%)|192(100%)

Nhdn xét: Tudi trung binh clGia BN la 45,2 +
10,6 tudi, BN I6n tudi nhat la 75 tudi, BN nhd
tudi nhat la 21 tudi. Ty & nit / nam= 8,1/1.

3.1.2. Ly do vao vién

Bang 2. Ly do vao vién

in , SO bénh nhan |,
Triéu chirng N=192 Ty lé (%)
U vung c6 28 14,6
Kham kiém tra sirc
khoe dinh ky 164 854
Tong 192 100

Nhdn xét: ba s6 BN vao vién vi phat hién
bénh qua ki€ém tra sic khde dinh ki chiém hon
85%.

3.1.3. Dic diém u qua kham Idm sang

Bang 3. Pac diém u

Pac diém u | S6 bénh nhdn | Ty Ié (%)

So thay u (n=192)

Cé thay 106 55,2

Khéng thay 86 44,8
So lugng u (n=106

Thly phai 50 47,4

Thuy trai 44 41,5

Eo gidp 12 11,1
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Nhén xét: O giai doan cT1-2, ty & s3 thay u
trén 1am sang trén 55%. Phan I6n BN ¢é khoi u &
mot thuy tuyén giap, chiém ty |é gan 89 %, u &
eo giap it gap, chi chiém khoang 11%.

3.1.4. Dic diém siéu 4m

Bang 3. Siéu dm tuyén giap

k& véi p = 0,808.

- Cé 8 trudng hgp khong di can hach nhdém
VI ma xuat hién di can hach canh cting bén trong
tong s6 13 trudng hdp cd di can hach canh cung
bén.

Bang 6. Cac yéu té' anh huong dén tinh

Nhan xét: Siéu am phat hién dugc tat ca cac
trudng hop cd u tuyén giadp. Vi tri u hay gdp &
mot thly tuyén gidp, u & eo giap chi chiém ty 1€
gan 11%. Nhém kich thudc u hay gdp nhéat la < 2
cm, chi€ém ty I€ trén 96%. SO u xép loai TIRADS 4
(EU-TIRADS 2017) chiém ty I& cao nhat gan 60%;
ti€p dén la TIRADS 3 chiém gan 24%.

3.2. Tinh trang di can hach va cac yéu
to lién quan

j.;
40
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13.40

Nhom hach
canh cung bén
Biéu db 1. Ty Ié di can cdc nhém hach
Nhan xét: Ty |é di can hach nhém VI la cao
nhat chiém 41.7%. Ty I€ di cdn nhdm hachc anhl
a 13,4%.
Bang 5. Moi lién quan giiatinh trang di
can hach c6 nhém VI va hachcé bén
Co bén| Khong di | Cé di
Nhém 6 can can
Khong di can |104(92,9%)| 8(7,1%) [112(100%)
Cédican  |75(93,8%)|5(6,2%) | 5(6,2%)
Téng 179(93,2%)|13(6,8%)|192(100%)
Nhan xét: - Ty |é di canhach canh & nhom
BN khong di canhachnhém VI cao han nhém BN
c6 di can hach nhém VI (7,1% so véi 6,2%); tuy
nhién su khac biét nay khong cé y nghia thong

Nhom VI

Tong

« g _ Sobénh | Tylé trang di can hach

bacdiem u (n=192) | " 40" | (0p) Chisé |Odds Ratio] 95% CI | P
Vitriu Tubi (<55) 0,266 | 0,115-0,614 | 0,001
Thuy phai 88 45,8 Gi6i (nam) 0,615 [0,248-1,527 0,291
Thly trai 5| S0 | |MehiwOcul 31 | 111787 |0024

Kich thuéc Vitriu

U< 2cm 185 96,3 (eotuyénglép) 2,522 0,993'6,41 0,046
2 cm< u< 4cm 7 3,7 Nhdn xét: Cic yéu td nguy cd dén tinh
EU — TIRADS 2017 trang di cdn hachcd: tudi <55 (p=0,001,
2 23 11,9 OR=0,266, 95% CI 0,115-0,614), kich thudc u
3 46 23,9 > 10mm (p=0,024, OR=3,118, 95% CI 1,117-
4 115 59,8 8,7), vi tri u & eo tuyén giap (p=0,046,
> 8 44 OR=2,522, 95% CI 0,993-6,41. Ti & di c&n hach

G bénh nhan nam cao hon bénh nhan nir (52,4%
S0 VGi40,4%), tuy nhién su’ khac biét la khong co
y nghia théng ké véi p = 0,291, OR=0,615.

IV. BAN LUAN

Di c&n hach ¢6 xay ra sém va thudng gdp &
BN UTTG, dédc biét la UTTG thé biét hda. Tyl & di
c&n hach c¢6 thay d6i tir 20% dén 90%, trung
binh la 60%, tuy thudc vao phugng phap phat
hién hach [3]. Di can hach la mot yéu to tién
lugng doc lap vdi tai phat tai ving. Hién tai hau
hét cac tac gia thdng nhat di cdn hach cd khong
anh hudng dén thgi gian s6ng thém OS, muc
tiéu hang dau danh gia hiéu qua diéu tri UTTG
hién tai la ty |é tai phat tai cho, tai vung.

Vé tudi, trong nghién clu cla ching téi,
I(fa tudi hay gdp la< 55 tuGi, chiém 78%. Theo
Hoang Huy Hung (2016), Ia tudi hay gdpl a 15-
45 tudi, chiém ty & 54.1% [4]. UTTG c6 thég dp
& moi Ifa tudi khac nhau, tudi méc bénh 1a mot
trong cac yéu té tién lugng bénh, ngudi tré tudi
<15 tudi va cao tudi > 55 tudi tién lugng kém
han. Viéc chan doan BN chd yéu & dd tudi 15-55
nhu trong nghién cliu ctia ching toi la dau hiéu
tot vé ty |é dap ng diéu tri va OS cho BN.

Vé gigi, trong nghién clru clia ching tai, ti
Ié la khoang 8.1/1, cao hon so v6i cac két qua
nghién clru khac, tuy nhién van thé hién UTTG
hay gap & nif hon nam.

Vé ly do ngudi bénh dén kham: BN dén
kham vi sd thdy u tuyén giap thap, khoang 14%,
da sO BN phat hién ra bénh qua kham suc khoe
dinh ki (86%).

Vé dic diém cda u trén lam sang. Qua
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tham kham lam sang, ching t6i s thay u giap &
55,2% trudng hgp, ti 1€ khéng sG thdy u kha
cao, chiém 44,8%. Két qua cua ching toi co ti l1é
sd thay u giap thap hon mot s6 nghién ctu khac,
nguyén nhan co I€ la do phat hién u & giai doan
sém, kich thudc bé.

Theo nghién cru clia chung toi, trong so cac
u giap dugc phat hién qua tham kham |am sang,
u tuyén giap & thuy phai chiém ty 1€ 47,4%, u
tuyén gidp & thuy trai chiém 41,5%, u & eo
chiém ty |é thap, 11%. Ty Ié nay gan gidong so
vdi cac nghién cltu khac cla tac gia Binh Xuan
Cudng (2010) trong s6 u phat hién qua tham
kham thi u thuy phai chiém 49,8%, thuy trai
chiém 31,1% [6]. Theo Lé Van Quang (2002), u
& thly phai 13 48,5%, thly trai I3 32% [6]. C6
thé th4y hau hét cac tac gia déu chi ra rang khdi
u cha yéu dugc phat hién ¢ mét thuy, it gdp u &
eo tuyén giap. U & eo gidp gap vdi ti 1€ thap
nhung thudng biéu hién nhitng tinh chat ac tinh
cao, cd thé do eo gidp moéng va kich thudc nho
han so vai thuy tuyén giap nén kha ndng xam
I&n va phéat trién ra xung quanh dé dang hon, vi
vay vdi nhitng BN co6 khai u tai eo giap can dugc
danh gid can trong.

Pic diém siéu am tuyén giap. Siéu am la
cdng cu chan doan hinh anh cd vai trd rat quan
trong trong qud trinh sang loc va chan doan
UTTG. Nh& cd su phé bién va tién bd vé ki thuét
cla siéu am, ti 1€ phat hién nhdm bénh ly vi
UTTG ngay cang tang, tr thsi diém u cd kich
thudc rat nhd. Cac dic diém nghi ngd ac tinh
cla khéi u tuyén gidp bao gém: vi voi hda, bG
khong déu, ti Ié dudng kinh dai/ rng = 1, u dac,
giam &m, t&ng sinh mach [9]. T phan tich tdng
hgp cac dic diém trén hinh anh siéu 8m, u gidp
dugc phan loai theo hé thong TIRADS véi vy
nghia tién lugng do6 ac tinh cla khai u.

Trong nghién ctu clia ching toi, siéu am gidp
chén doan 100% u gidp. Ty |é gdp u gidp thuy
phai, trai, eo giap lan lugt la 49,5%, 42% va 8,5%.

- Kich thuoc u trén siéu am: Kich thudc u
la mot trong nhitng yéu t6 quan trong anh
huang dén tién lugng cia UTTG, la mot yéu to
gilp xac dinh T (Tumor) trong phan loai TNM.
Theo Hoang Huy Hung, kich thudc khéi u thudng
gap la 1 — 2 cm, chiém 80,6%, khéi u tir 2 — 4
cm chiém 16,3%, chi c6 4,3% BN c6 u > 4 cm.
Theo Nguyén Xuan Hau (2017), ty |é u gidgp <
2cm 13 78,3% [10].

Theo nghién clru cla ching t6i c6 96% BN
c6 u kich thudc < 2cm, u tir 2-4cm chi chi€ém ty
Ié khodng 4%. MOt vai nghién cltu chi ra mdi lién
quan giira kich thudc u gidp va do ac tinh, kich
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thudc va ti 1€ tai phat, tr vong: kich thudc u Ién
hon 2cm cé ty |1é di can hach cao haon, tang ty 1€
tai phét tai hach, phdi [9]. Tuy nhién, cling cd
quan diém cho rdng kha néng &c tinh cia mét
khoi u tuyén giap la doc 1ap va khong phu thudc
vao kich thuéc [10].

- Ddc diém ac tinh trén siéu 4m: Nghién
cru cta chung toi sir dung phéan loai EU TIRADS
2017, phan d0 t&r 1 dén 5 vdi mdc do tang dan
nguy cd ac tinh, hién nay tuy theo cd sG y t&€ ma
st dung phan loai TIRADS khac nhau. Tuy nhién
céc dic diém &c tinh cla u gidp trén siéu am déu
tugng tu nhau, bao gom: nhan dac, giam am, vi
vOi hoda trong nhan, bd khong rd, tang sinh
mach, chiéu cao > chiéu rong.

Theo Hoang Huy Hung, TIRADS 3,4,5 chiém
ti 1€ [an lugt la 3,1%, 76,5%, 20,4%. Trong
nghién clu clia chdng t6i, 60% BN dugc danh
gia TIRADS 4, TIRADS 3 la 24% va TIRDAS 5 la
4,4%, tudng ducng so vai cac nghién ciru khac
khi ty 1€ TIRADS 4 luén chi€m da s6.

Vé dic diém di can hach tiém an

Ti |é di can hach: theo nghién clru cia ching
toi, ty |é di cdn hach tiém &n 1a 45,8%, ty 1& nay
theo Lé Van Quang (2019) la 10,4% [6], Hoang
Huy Hing (2016) I3 53% [4], Yan DG 13 77.4% [7].

Theo Yan D.G va cong su, vGi BN UTTG thé
nhd, ty & di c&n hach tiém &n theo cac nhom [an
lugt 1a VI 62.3%, II 18.9%, III 52.8%, IV 30.2%
[7]. Theo chung t6i, ty 1€ di can hach nhém VI,
cd bén (nhém 1I, III, IV) cing bén, d6i bén lan
Ut 13 45.9%, 23.3%, 4.1%.

Di cdn hach trong UTTG thuGng theo tuan
tu, bat dau tlr nhdm VI, dén nhom hach cung
bén véi u, sau do mdi dén hach doéi bén vdi u,
tyl € di can hach nhay coc it.

Trong nghién c(tu cta chung toi, ty & di can
hach tiém &n la 46%. Phan tich dudi nhdm cho
thdy ty 1é di can hach nhom VI la 41,7% va
nhdm canh cung bén la 13,4%. Két qua cla
ching t6i cling tuong dong vdi cac nghién clu
trudc do, ty 1€ di can di can hach nhém VI la cao
nhat (46%), ty |1€ di cdn hach canh thdp hon
(13,4%). Diéu nay ung hd phau thuat vét hach
cd du phong trong UTTG, d&c biét 1a vét hach cd
nhém VI du phong. Ching t6i khong danh gia
dugc ty 1é di cdn hach d6i bén do nhdém bénh
nhién nghién cltu & giai doan cT1-2NOMO, chi
dinh vét hach c& du phong 2 bén con han ché.
Day cling nén 1a mot can nhac vé viéc liéu cd
nén thuc hién thudng quy vét hach c6 bén chon
loc khi ¢ = 3 hach nhém trung tam di can, tuy
nhién, cac nghién clru con chua du Ién, ATA
2009, ETA 2006, LATS 2009 khong khuyén cdo
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vét hach c6 nhom c6 bén dy phong, nhung BTA
2014 va JSTS/JAES cb can nhac vét hach co bén
du phong trong mot s trudng hap.

Ching t6i cling nghién clru tim ra cac yéu to

nguy cd anh hudng dén tinh trang di can hach
cd. Theo Sun W (2015) dua trén dir liéu cua
PUBMED va SCIE, cac yéu t6 anh hudng lam
tdng nguy cd di can hach & BN UTTG thé nhd
cNO la: tui<55, gidi nam, kich thudc u >10mm,
u @ vi tri eo tuyén giap[8]. Theo nghién clru cua
ching tdi, yéu t8 tudi <55 (p=0,001), kich thudc
u > 10mm (p=0,024), vitri u & eo tuyén giap
(p=0,046) la cé anh hudng rd rang dén tinh
trang di cdn hach tiém &n, ddc biét la nhém VI,
cac yéu té nhu gidi nam anh hudng dén di cadn
hach nhung s6 liéu chua cd y nghia théng ké.

V. KET LUAN

Ung thu tuyén gidp thé nhd nit gdp nhiéu
han nam. Hau hét bénh nhan vao vién la qua
kham sic khde dinh ky. Hau hét bénh nhan cé
sd thay u trén Iam sang. 100% qua siéu am phat
hién dugc u va TIRADS 4 chiém ty Ié cao.

Ti I di c&n hach tiém &n & cac BN UTTG giai
doan sém la cao, chiém 45,8%, trongdo, ty I€ di
can hach nhém VI la 41,7%. Cac yéu t6 anh
hudng dén tinh trang di cdn hach la tudi <55,
kich thudc u > 10mm, vi tri u & eo tuyén giap.
Khuyén cdo vét hach ¢6 nhdm VI du’ phong & cac
BN UTTG cNO, déc biét lacac BN cé d3c diém trén.
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Nguyén Vin Pai2, Pao Thi Phuong?

Muc tiéu: Mb ta déc diém chung cla ngudi bénh
va két qua chdm sdc sau phau thuat cd dinh cdt sdng
that lung clng, giai ép ghép xudng lién than dét tai
Bénh vién Hru Nghi Viét buc nam 2023. Phudng
phap: Thiét ké nghién cl'u mo ta cat ngang tren 220
bénh nhan sau phau thuat TLIF. Két qua: Ty Ié
nam/nLr la 1/2 6. Tudi trung binh la 57,82 + 11,37. S6
ngay ndm vién trung binh sau phau thuat la 3 75 £
1,12. Viéc phuc hdi chifc ndng gom ngoi, ding, tap di
cho ngudi bénh ngay thuf 3 sau phau thuat cho thay
nhitng ngudi bénh md TLIF 1 tang va 2 tang n90|
didng, di lai nhiéu va t&t hon so véi ngudi bénh mo 3
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