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DAC PIEM LAM SANG VA KET QUA PHf\U THUAT NOI SOI
PU'ONG MIENG PIEU TRI UNG THU TUYEN GIAP GIAI POAN T3b

TOM TAT

_Muc tiéu: Panh gia déc diém 1am sang va két qua
phau thudt ndi soi dung miéng trong diéu tri ung thu
tuyén giap xam lan co trudc g|ap Poi tugng va
phu’dng phap nghlen clru:Tién cu‘u trén 28 bénh
nhan ung thu tuyén gidp thé nhi xam 1an ol trudc
giap( T3b) dudc phau thuat ndi soi tai Bénh vién bai
hoc Y Ha Noi tur 1/2019 dén thang 12/2021. Két qua
Do tu0| trung binh 1a 39+8,9; 92,8% nir gidi. Trén
S|eu am kich thu’dc u trung b|nh Ia 8 343,2mm, khong
co tru‘dng hap nao phat hién u xam lan co trerc glap
trén siéu am trudc mo. Tat ca tru’dng hdp sau mo
chan doan ung thu tuy&n gidp thé nhi, cd xam nhap
mo cd van 10 trerng hdp (35,7%) phat hién di can
hach c6 trung tam sau md. Thdi gian phau thuat trung
binh 1a 120£24 phut. N6i khan tam thdi gap 6 7,1%
tru‘dng hgp, té bi tay chan gap g 3,6% tru‘dng hdp
Néng db Tg, anti-Tg cao sau md gap & 8 trufdng hgp
(28,5%), tuy nhiénndng do thép dudi ngudng sau khi
diéu tri I131. K&t luan: Phau thuat ndi soi dudng
miéng dat dugc an toan, hiéu qua va budc dau dam
bao vé mat ung thu hoc trong diéu tri ung thu tuyén
gidp xam ian cd trudc giap.

7w khoa: ung thu tuyén gidp, phiu thuat ndi soi

tuyén giap dudng miéng

SUMMARY
THE CLINICAL CHARACTERISTICS AND THE
RESULTS OF TRANSORAL ENDOSCOPIC
THYROIDECTOMY VESTIBULAR APPROACH IN
THE TREATMENT OF THE THYROID CANCER
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Nguyén Xuin Hau'?, Nguyén Xuin Hién?

WITH INVASION STRAP MUSCLE

Objectives: To evaluatethe clinical
characteristicsand the results of transoral endoscopic
thyroidectomy vestibular approach (TOETVA) in the
treatment of thyroid cancer with invasion of the strap
muscle. Methods: A prospective study on 28 patients
with papillary thyroid cancer invading stap muscle by
TOETVA at Hanoi Medical University Hospital from
January 2019 to December 2021. Results: The mean
age was 39+8.9; 92.8% female. Results of ultrasound
presented that the average tumor size was
8.3+3.2mm, there was no case of tumor invading the
strap muscle  on preoperative ultrasound.
Histopathology after surgery was 100% papillary
thyroid cancer, with invasion strap muscle. Metastasis
of the central lymph nodes was detected in 10 cases
(35.7%). The average surgery time was 120+24
minutes. Temporary hoarseness was found in 7.1% of
cases, hypocalcemia was found in 3.6% of cases. High
levels of Tg or anti-Tg after surgery were found in 8
cases (28.5%), however theconcentration of Tg and
anti-Tg were below thenormal value after 1131
treatment. Conclusion:TOETVA still achieves safety,
efficacy and initial oncological assurance in the
treatment of thyroid cancer with invasion of the strap
muscle.

Keywords: thyroid cancer, transoral endoscopic
thyroidectomy vestebular approach

I. DAT VAN DBE

Theo GLOBOCAN 2020, trong sG cac bénh ly
ac tinh, ung thu tuyén gidp ddng thor 9 vé ti 1€
méc méi. Tuy nhién, néu xét riéng nhém tudi tir
20-50, ung thu tuyén glap hay gap thr 3 sau
ung thu v va ung thu ¢6 tir cung.!

Nam 2016, tac gid Anuwong da lan dau tién
mo ta phuang phap phau thuat cat tuyén giap ndi
soi qua dudng miéng (Transoral endoscopic
thyroidectomy vestibular approach -TOETVA)
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bang cach dat 3 trocar & ving méi dudi va khong
cd vét rach da. 2Ki thuat nay khong chi loai bo
hoan toan vét md ngoai da, t6i uu vé mat tham
my, ma hiéu qua va tinh an toan cta né cling da
chitng minh. T& d6, TOETVA da nhanh chdng
dugc ap dung rong raitrong diéu tri u tuyén giap
lanh tinh va vi ung thu tuyén giap biét hda.

Trudng hgp ung thu tuyén giap kigh thuGc
nho, xam lan cg trudc gidp trong phau thuat
cling phu hop dé 4p dung phudng phap nay. Do
do, chidng téi thuc hién nghién clu nay nham
muc dich danh gia tinh an toan va hiéu qua cla
phuang phap phdu thudt tuyén gidp ndi soi
dudng miéng trén nhdém bénh nhdn ung thu
tuyén gidp xam lan cgd trudc giap.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. boi tugng nghién cfu: Gém 28 bénh
nhan dugc chén doan la ung thu tuyen giadp giai
doan T3bNOMO dugc phau thuat ndi soi tuyén
giap tai bénh vién dai hoc Y Ha NGi. Thdi gian
thuc hién nghién ciu tir thang 1/2020 dén thang
12/2021.

Tiéu chudn lva chon bénh nhan

- Chan doéan truéc mé 1a ung thu bi€u md
tuyén giap biét hdéa qua kham lam sang, siéu am
va t€ bao hoc.

- Kich thudc khéi u nhoé dudi 20mm

- Khéi u xam lan cd trudc giap dugdc danh gia
trong mé va khang dinh béng giai phau bénh
khoi u xam nhap mo cg van.

Tiéu chuén loai trir: bénh nhan khdng dap
{'ng tiéu chuan trén

2.2. Phu'ong phap nghién ciru: mé ta tién ciiu

2.3. Cac chi so6 nghién ctu:

Pac diém 1am sang: Tudi, gidi; kham u: vi
tri u (thdy phai, thuy trai, eo), s6 lugng u, kich
thudc u (cm), mat dé u (mém hay cirng, chac),
ranh gidi u (r6 hay khong rd), di dong u (co hay
khong cé di dong).

Can 1am sang:Siéu am tuyén giap: s lugng
u, tirads; vi tri u (thay phai, trdi, eo), kich thugc
u, ddc diém xam I8n cg trudc giap.

Két qua cua phiu thuat: Thdl gian phau
thuat; lugng mau méat trong md, thdi gian dan
luu, thdi gian hau phiu,mic d6 dau sau mg,
bién ching: khan ti€ng, chay mau, té bi tay
chan, té bi cdm, nhiém trung.

Két qua ung thu hoc: Giai phau bénh sau
mé, déc diém di can hach cd, kham 1am sang va
siéu am sau 1 thang danh gié ton thuang ton
du; chi s6 Tg, anti-Tg sau 1 thang.

Il. KET QUA NGHIEN cU'U
3.1. Két qua lam sang, can lam sang

Tudi: Tudi trung binh clia bénh nhan trong
nghién clu 1a 39+8,9 nam trong khoang tu 26
dén 61 tudi. Nhém tudi hay gdp nhat 13 30-40
tudi chiém 35,7%

Gidi: 26 (92.8%) bénh nhan la nit gidi.

Pac diém 1am sang u: Toan bd bénh nhan
khong sG tu sG thay u trén lam sang ma phat
hién qua siéu am.

Siéu am:
Bang 1. Pdc diém siéu 4m
Thuy trai 12 (42.9%)
Vitriu Thuy phai 11 (39.2%)
: Eo (hodc thuy va eo) | 3 (10.8%)
Hai thuy 2 (7.1%)
4a 8 (28.6%)
. 4b 12 (42.9%)
Tirads 4c 7 (25%)
5 1 (3.6%)
Hach c6 0
Sou Am 5 (17.8%)
P3c diém Xam 1&n vé bao 16 (57.1%)
xam lan | Xam lan cc trudc giap 0

Pa u tuyén giap gap & 7 bénh,trong dé 2
bénh nhan da u hai thuy. Kich thudc u trung
binh la 8,3%3,2(4-15)mm. Khéng c6 trudng hgp
nao xuat hién dau hiéu khoi u xam 1an cd trudc
giap trén siéu am.

3.2. Két qua phau thuat. _Tat ca 28 bénh
nhan (100%) déu trai qua phau thudt ndi soi
dudng miéng, cit toan bd tuyén giap, cit bd mét
phan cd trudc gidp va nao vét hach ¢6 trung tdm
2 bén.

Bang 2. Két qua phau thudt

Két qua phau| "7 g'a(ghpuht‘;‘“ thuat| 170 + 24
thuat Lugng mau mat (ml) | 9.1+0.83
Té bi tay chan 1 (3.6%)
L NGi khan 2 (7.1%)
Bien ching Té bi viing cam 0 (0)
Dong dich sau md 0 (0)
Thoi gian nam
vién (ngay) >£1,6

Tat cd cac trudng hgp khan ti€éng va té bi
chan tay déu hoi phuc sau 1 thang.

3.3. Két qua ung thu hoc. Toan bd bénh
nhan déu 13 ung thu biéu md tuyén gidp thé nhu,
trong d6 cé 1 bénh nhan ung thu tuyén giap thé
nhd bién thé cé vo va 1 bénh nhan ung thu tuyén
giap thé nhu bién thé nang. S6 hach trung binh
vét dugc la 7.5+5.8 (1-21) hach; di c&n hach ¢
trung tdm sau md gap & 12 trudng hap (42,8%);
s6 hach di can trung binh la 3,98+2,81 hach.

Bang 3. Két qua ung thu hoc
| | Sau mé [Sau RAI|
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B3t thuGng Tg (>2ng/ml) |4(14.2%)
Bat thuong anti-Tg
(>1001U/ml) 4(14.2%)
Tang tap trung mat do
phdng xa vung c8 26(92%)
Siéu am phat hién ton du 0 0

Tat ca bénh nhan déu dudc danh gid sau 1
thang bang kham 1am sang, siéu 4m, xét nghiém
Tg va antiTg; chup xa hinh tuyén giap sau 2
thang. Tat cd cac bénh nhan déu dudgc diéu tri
sau d6 bang iod-131 1 [an,tdng liéu trung binh
85 mCi (50-100 mCi). Thdi gian theo ddi trung vi
la 10.5 thang (tir 4-24 thang. Cho dén nay, tat
ca cac trudng hgp déu cé nong do Tg va antiTg
dudi ngudng, siéu dm ving cd khdéng cd ton
thuong tai phat.

IV. BAN LUAN

Trong nghién cltu cla chdng tdi, tudi trung
binh bénh nhan 1a 39+8,9 tudi, 25/28 bénh nhan
dudi 50 tudi, cao han so vdi nghién cu ctia Ngd
Quéc Duy (2021) vd&i dd6 tubi trung binh
29,3+7,4.3 Trong nghién c(ru cla ching toi, 26
trong s6 28 bénh nhan la nlr gidi. Theo nghién
ctu ctia Nguyen Qudc Bao (2010), ti 1€ ung thu
tuyén giap & nir gidi cao gap 3 lan nam gidi‘.

Tat cd cac bénh nhan trong nghién clu déu
khong sG thay u trén lam sang, viéc phat hién
ung thu tuyén giap théng qua siéu am khi di
kham sic khoe. Trén hinh anh siéu am, vi tri u
khong co su khac biét gilta 2 thly; 42,9% u thly
phai va 39,2% u thuy trai. Kich thudc u trung
binh dat 8,3%+3,2 mm, vdi trudng hgp I6n nhat
chi dat 15mm. Trén tat ca cac bénh nhan, khdi u
tuyén gidp déu mang nhitng déc diém nghi ngd
ac tinh véi phan do Tirads 4 trd 18n. Mot diém
dang cha vy la kh6ng cd bénh nhan nao cé dau
hiéu khoi u tuyén glap xam lan co trudc giap trén
siéu am tru‘dc phau thudt. Cu thé hon, 28 bénh
nhan ndy ndm trong 369 bénh nhdn ung thu
tuyén giap dugc phau thuat ndi soi tuyén giap
dudng miéng tai Bénh vién Dai hoc Y Ha NGi tur
1/2019 dén thang 12/2021, cho thdy gia tri phan
Ung am tinh la 92,4%. Thdi gian phau thuat
trung binh trong nghién clfu ctia ching toi la 120
+24 phl’Jt Iu’dng mau mat trung binh la 9,1ml;
két qua nayca| th|en han so v6i nhdm bénh nhan
phau thudt mé md cét tuyen giap toan b0 cua
Ahn (132,65 + 34,79 phut va 32,7 ml).

Trong nhom bénh nhan néy,chL'Jng téi ghi
nhan 2 bénh nhan (7,1%) khan tiéng va 1 bénh
nhan (3.6%) té bi tay chan sau md,tuy nhién
nhirng bénh nhan nay déu héi phuc s6m sau mot
vai thang. Khéng cé bénh nhan nao xuat hién té
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bi viing c&m sau phSu thudt. Két quad nay tudng
dudng véi bao cao ctia Anuwong trén 425 bénh
nhan u lanh va ung thu tuyén giap dugc phau
thudt noi soi tuyen glap dudng miéng nam
2018.5Thdi gian ndm vién trung binh sau phau
thuat la 5 ngay.

T4t ca bénh nhan trong nghién clru déu co
két qua giai phau bénh la ung thu tuyen glap thé
nhd, day 13 th€ md bénh hoc hay gip va biét
héa, tién lugng tot va dap Ung vdi diéu tri 1131.
Tinh trang di c&n hach phét hién sau mé gdp &
12 bénh nhan (42,9%). Siéu &m ving c6 va xét
nghiém nong d6 Tg, anti-Tg trong mau la
phuong phap phé bién dé phat hién bénh tinh
trang tai phat sau diéu tri ung thu tuyén giap.
N6ng do6 Tg>2ng/ml va anti-Tg>100IU/ml la 2
yéu t6 tién lugng doc 1ap lam tang ti 1€ tai
phat.”® Trong nghién cfu cta chdng t6i, 4 bénh
nhan ghi nhan ndng d6 Tg >2ng/ml va 4 bénh
nhan khéac cé néng do anti-Tg cao sau mé.Diéu
tri ti€p theo bang iod phdéng xa 131 dugc chi
dinh & tat ca cac bénh nhan vdi liéu trung binh la
85 mCi. Sau diéu tri 1131, cac chi s6 Tg, anti Tg
déu dat dudi nguBng. Trong thdi gian theo doi
trung vi 10,5 thang (tUr 4-24 thang) chua phat
hiéntrudng hop tai phat.

V. KET LUAN )

Phau thuat néi soi duGng van dat dugc an
toan, hiéu qua va budc dau dam bao vé mat ung
thu hoc trong diéu tri ung thu tuyén gidp xam
I&n ca trudc giap.
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PANH GIA KET QUA PIEU TRI GAY KIN THAN HAI XU'ONG CANG CHAN
O’ TRE EM BANG PHU'ONG PHAP NAN CHINH, BO BOT TAI KHOA KHAM
VA PIEU TRI NGOAI TRU- BENH VIEN VIET PU’C NAM 2021

TOM TAT

Gay hai xucng cang chan Ia tén thudng thu’dng
gap Viéc diéu tri tuy ting trudng hop cu thé. biéu tri
bao ton gay kin than hai xuong cang chan dugc ap
dung chu yeu G tré em. Tai khoa kham Xuong va diéu
tri ngoai trd Bénh vién hiru nghi Viét Blrc, tr thang
10/2020 dén 10/2021 diéu tri cho 61 Benh nhan gay
kin than hai xuong cang chan b&ng phuang phap nan
chlnh bo bot cho két qua thu dugc nhu sau: 93,4%
cac Benh nhan gay typ A, 6,6% gay typ Bl theo phan
loai cua AO/ASIF. Két qua diéu tri theo thang diém
Lyshome tai cac thdi diém sau 2 tuan, sau 4 tudn va
sau 6 tuan thao bot, VO’I ty 1é Ian Iert la 42 ,6%;
60,7% va 83,6%. Ket qua danh gia chirc nang khdp
cd chan bang thang diém FADI cho thay, diém s6
trung binh tai thdi diém sau thido bdt 4 tudn I3
77,8+8,9, sau 6 tuan la 101,9+6,9. Phan loai dd lién
Xerng tren X-Quang theo thang dlem RUST Véi diém
sd trung binh 13 7,41+1,12 tai thdi diém 4 tuan trong
bot, 8, 28 +0,78 sau thao bot, 9,25+1,01 sau thao bot
2 tuan va 10 85+0,67, sau thao bot 6 tuan. Ty lé I|en
xuong theo phan Ioa| thang diém RUST tai thdi diém
thay bot cdng ban chan 13 42,6% va sau 6 tuan thdo
b6t 1a 100 %. Thdi gian. lién Xerng trung binh; nhdm
< 4 tudi 1a 4,1 £ 0,5 tuan; nhém tudi 4-10 tudi la 6,3
+ 0,3 tuan.

SUMMARY
ASSESSMENT OF THE TREATMENT
RESULTS FOR LOWER LEG FRACTURE OF
CHILDREN IN VIETDUC UNIVERSITY
HOSPITAL IN 2021

Fractures of both bone of the lower leg are
common injuries. Treatment is on a case-by-case
basis. Conservative treatment of closed fractures of
lower legs is applied mainly in children. At the
department of bone axamination and outpatient
treatment, Viet Duc University Hospital, from October
2020 to October 2021, treating 61 patients with closed
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fractures of lower legs shape bone by casting with
excellent results. The results are as follows: 93.4%
patients with typ A fracture, 6.6% typ Bl fracture
according to AO/ASIF classification. Treatment results
according to Lyshome scale at the time 2 weeks, 4
weeks and 6 weeks after cast removal, with the rate
42.6% respectively; 60.7% and 83.6%. Results of of
evaluating ankle joint funtion by FADI scale showed
that the average score at 4 weeks after cast removal
was 77.848.9, after 6 weeks was 101.9%+6.9.
Classification of bone healing on X-ray according to
RUST scale with average score of 7.41 + 1.12 at 4
weeks in cast; 8.28 + 0.78 after cast removal, 9.25 +
1.01 after 2 weeks cast removal and 10.85 = 0.67
after 6 weeks cast removal. The rate of bone healing
according to the RUST scale at the time of
replacement was 42.6% and after 6 weeks of cast
removal was 100%. Average bone healing time:
patient in group < 4 years old is 4.1 £ 0.5 weeks; in
group 4-10 years old is 6.3 £0.3 weeks

I. DAT VAN PE

Gay hai xuong c3ng chan & tré em la tén
thuong thuGng gap trong chan thugng chinh
hinh. Viéc diéu tri gdy hai xuong cdng chan tuy
thudc vao mic do tén thucng, tudi, trinh d6
chuyén mon, cd s@ vat chat trang thiét bi. Tai
khoa kham xuang bénh vién Viét Birc hang nam
diéu tri bao ton cho khoang 4.000 dén 6.000
truéng hop gay xuong, trong dé gay xudng tré
em khodng 50%. G3y hai xuong cang chan G tré
em dugc diéu tri bao ton theo quy trinh chat ché,
dem lai két qua tét. Tuy nhién, nhitng nam gan
day, chua cé mét téng két, danh gia cu thé vé
van dé nay. Do vay chuing t6i thuc hién nghién
ctu: Panh gid két qua diéu tri gdy than hai
xuong cdng chén & tré em béng phuong phap
nan chinh, bé bot tai khoa Kham xuong va Diéu
tri ngoai tru-Bénh vién Viét buc nam 20217 Vi
hai muc tiéu:

1. Nhén xét dic diém 15m sang va cén Idm
sang cua gdy hai xuong J tré em tai khoa Kham
xuong va biéu tri ngoai trd-Bv Viét buc 2021
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