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KET QUA SOM PHAU THUAT NQI SOI PUONG MIENG
PIEU TRI UNG THU TUYEN GIAP THE NHU
TAI BENH VIEN K CO SO QUAN SU

Nguyén Xuan Hau"?, Pham Thai Dwong'
TOM TAT:

Muc tiu nghién ciru: Phau thuat ndi soi tuyen giap qua tién dinh miéng (TOETVA) diéu tri
ung thu tuyén giap 12 k¥ thuat mai, cé nhiéu vu diém vé mit tham my cing nhu ung thu hoc va
ngay cang duoc ap dung rong rai. Tai Bénh vién K co s6 Quan St, phau thuat TOETVA budc dau
duoc trién khai thuong quy trén nhom bénh nhan ung thu tuyén giap thé nhu giai doan cT1INOMO.
Nghién ctru nham dénh gia két qua sém cua phau thuat TOETVA trén nhom bénh nhan nay.

Poi twgng va phwong phap nghién ctru: Nghién ciru hoi ctru trén 28 bénh nhan ung tuyén
giap thé nh giai doan cTINOMO duoc diéu tri bépg p!léu thuat TOETVA tai khoa Ngoai Quan Su
2- Bénh vién K co s¢ Quan St tur thang 6/2024 dén hét thang 7/2024.

Két qua: Trong 28 bénh nhan tham gia nghién ctru, nit gidi chiém 92,8%, do tudi trung binh 1a
36,1£9,1 tudi. Cat tuyén giap toan bo ¢ 2 truong hop (7,2%) voi thoi gian phau thuat trung binh
1a 85 phit. Cit thuy va €o tuyén giap & 26 (92,8%) truong hop vdi thoi gian phau thuat trung binh
1a 69,5 phut. Vét hach co trung tim duoc tién hanh ¢ tat ca truong hop véi 27 truong hop (96,5%)
vét hach c¢6 1 bén va 1 truong hop (3,5%) vét hach cd trung tdm 2 bén. So luong hach vét dugc la
3,6+2,1 hach va sb lugng hach di can 1a 1,2+0,9 hach. 10 bénh nhan (33,3%) c6 tinh trang di can
hach sau md. Thoi gian nam vién trung binh: 5,1+0,5 ngay. C6 mot truong hop gap bién chtng tu
dich, khong ¢6 truong hop nao gap cac bién ching khac bao gém: Nhiém tring, chay méu, khan
tleng hay suy cén gidp. Vé mirc d6 hai 1ong sau mo: 25 bénh nhén (89,4%) bénh nhan dat mirc 4o
rat hai 10ng, 2 trudng hop (7,1%) hai long, 1 trudng hop danh gia trung binh (3,5%) sau phau thuit.

Két luin: TOETVA 1a phau thuat an toan, hiéu qua, dat két qua tham mi ti uu va nén duogc ap
dung rong rai cho nhém bénh nhan ung thu tuyén giap thé nhu.

Tir khéa: Phiu thuat noi soi, ung thu tuyén giap thé nhu.
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THE EARLY RESULTS OF TRANSORAL ENDOSCOPIC
THYROIDECTOMY VESTIBULAR APPROACH
IN THE TREATMENT OF PAPILLARY THYROID CANCER
AT NATIONAL CANCER HOSPITAL

ABSTRACT:

Objective: Transoral endoscopic thyroidectomy vestibular approach (TOETVA) is a new tech-
nique, has many aesthetic and oncological advantages and is increasingly widely applied. At Quan
Su facility of National cancer hospital, TOETVA surgery was initially implemented routinely on a
group of patients with papillary thyroid cancer stage cTINOMO. The study aimed to evaluate the
early results of TOETVA surgery in this group of patients.

Patients and method: A retrospective study of 28 patients with papillary thyroid carcinoma
who received TOETVA surgery at Quan Su Il department - National cancer hospital from 6/2024
to end of 7/2024.

Results: In the 28 patients participating in the study, 92.8% were women, with an average age
of 32.1+6.1 years old. Total thyroidectomy was performed in 2 cases (7.2%) with an average sur-
gical time of 85 minutes. Thyroid lobetomy was performed in 26 (92.8%) cases with an average
surgical time of 55.5 minutes. Central cervical lymph node dissection was performed in all cases
with 27 cases (96.5%) with unilateral cervical lymph node dissection and 1 cases (3.5%) with
bilateral central cervical lymph node dissection. The number of dissected lymph nodes was 3.6 +
2.1 lymph nodes and the number of metastatic lymph nodes was 1.2+0.9 lymph nodes. 9 patients
(32.1%) had occult central lymph node metastasis according to pathology results. Average hospital
stay: 5.1+ 0.5 days. There was one case with seroma but no cases had postoperative complications
including infection, bleeding, hoarseness, or hypoparathyroidism. Regarding the level of patients
satisfaction after surgery: 25 patients (89.4%) were very satisfied, 2 cases (7.1%) were satisfied, 1
case was rated average (3.5%) after surgery.

Conclusions: With appropriate indications, TOETVA surgery in papillary thyroid cancer brings
high efficiency in oncology aspects and has outstanding advantages in terms of aesthetics.

Key words: Papillary thyroid cancer, endoscopic surgery.

1. DAT VAN BE

Ung thu tuyén giagp (UTTG) 1a mot trong
cac ung thu thuong gip nhat dung thir 5 trong
cac loai ung thu thuong gap nhét ¢ nir gidi [1].
Ung thu tuyén giap thé nhii 1a thé mé bénh hoc
hay gdp nhat va co tién luong tot. Do dic diém
hay gap & nhom phu nit tré tudi, thoi gian sdng

thém toan bd dai, doi hoi cac phuong phap diéu
tri vira dam bao mat ung thu hoc va chét lugng
cudc sdng sau phau thuat. Phau thuét tuyén
giap mo mé hién 13 lya chon phiu thuat tiéu
chuin cho UTTG. Tuy nhién, phuong phap nay
dé lai vét 5¢0 O vung ¢d lam giam su ty tin va
chat luong séng ctia bénh nhan. Nhiéu phuong
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phép phau thuat da dugc phat trién dé giam kich
thude cua seo cd, bao gom phau thuat tuyén
glap mé xam l4n t6i thiéu va cat tuyen giap co
hd trg video (MIVAT). Mot sO phuong phap
khac nham di chuyén seo mo dén cac ving kin
ctia co thé nhu ving nach, vaa hodc sau tai. Tuy
nhién, cac phuwong phép nay van dé lai seo mo
trén da. Hon nita, nhitng cach tiép can nay doi
héi viéc phau tich da rong va chua thuc sy phu
hop v6i khai niém phau thuat xam I4n tdi thiéu.
Gan day, phiu thuat noi soi tuyén giap qua
duong tién dinh miéng (TOETVA) di cho thay
hiéu qua dleu trj bénh va wu thé vé tinh tham
my so voi md mo truyen thong qua cac nghién
ctru [2], [3]. Ttr d6 dén nay, rat nhiéu tac gia da
béo cao nhitng két qua kha quan cta phuong
phap nay dé diéu tri cic bénh 1y tuyén giap va
dic biét 1a ung thu tuyén giap giai doan sém.

Tai Bénh vién K co sé Quan Su, phau thuat
TOETVA buéc dau di duoc trién khai thuong
quy trén nhom bénh nhan ung thu tuyén giap
thé nhu giai doan cTINOMO tir thang 6/2024.
Do d6, chung t6i tién hanh nghién ctu voi
muc tiéu danh gia két qua som ctia phau thuat
TOETVA tai co so nay.

2. bOI TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Péi twong nghién ciru

GG(‘Sm cac bénh nhan ung thu tuyén giap
thé nhu dugc dieu tri bang phﬁu thuat noi soi
qua tién dinh miéng tai khoa Ngoai Quan Str
II, Bénh vién K tir thang 6/2024 dén hét thang
7/2024.
Tiéu chuan Iwa chon bénh nhan
Chi dinh tiéu chuan:

- Bénh nhan dugc chan doan 1a ung thu
tuyén giap thé nha bang FNA.
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- Kich thuéc u dudi 2cm.
- Chua ¢6 di can hach co.

Chi dinh mé& réng:
- Ung thu tuyén gidp xam l4n co trudc giap.

- Ung thu tuyén giap hai thuy, kich thudc u
dudi 2cm.

Tiéu chuan loai tree

- Co di can hach c6 trén lam sang va can
lam sang.

- Khéng dung nap thudc gy mé.

- Tién sir xa tri vung c.

- Tién sir phau thut ving cb trude do.
2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: M6 ta cét ngang.

- Thoi gian, dia diém nghién ciru: Nghién
ctru tién hanh tai khoa Ngoai Quén Su II, Bénh

vién K. Thoi gian tir thang 6/2024 dén hét
thang 7/2024.

- C& mau thuan tién. Cac bénh nhan phu hop
voi tiéu chuan lua chon va tiéu chuan loai trir
duoc dua vao nghién ctru, cac thong tin duogc
thu thap gdm tudi, kich thudc u trén siéu am,
té bao hoc, phuong phap phau thuat, thoi gian
phau thuat, gidi phau bénh sau md, s6 hach vét
duoc, sb hach di cin va céc bién chung trong,
sau phau thuat. Mirc d6 hai long ciia bénh nhan
duoc thu thap bang cach phong van truc tiép.

Quy trinh phau thuat cia TOETVA tuong
tu nhu quy trinh dugc mo ta trong nghién ctru
truéc day cua ching t6i vé ung thu biéu mo
tuyén giap [2].

3. KET QUA
Nghién ctru tién hanh trén 28 bénh nhan.
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Nit chiém 26 bénh nhan (92,8%). Do tudi
trung binh 1a 32,146,1 tudi (24 dén 48 tudi).
Céc bénh nhan hau hét & giai doan som véi 27
bénh nhan (96,5%) u ¢ giai doan T1 va c6 1
truong hop (3,5%) chan doan xam 14n co trudc
giap trong mo (T3b). Cat tuyén giap toan bo 2
truong hop (7,2%), cét thuy va eo tuyen giap
0 26 (92,8%) truong hop. Vét hach co trung
tam duogc tién hanh & tat ca truong hop véi 27
truong hop (96,5%) vét hach ¢ 1 bén va 1
truong hop (3,5%) vét hach cb trung tim 2 bén.
So lugng hach vét dugc la 3,6+2,1 hach va sb
luong hach di can 1a 1,2+0,9 hach. Ty 1¢ bénh
nhan ¢o6 hach di can 1a 32,1%. Thoi gian trung
binh phiu thuat cit tuyén giap toan bo 1a 85+7
phut; cat thuy va eo giap 1 55,5+15,2 phat.

Thoi gian nim vién trung binh: 5,105
ngay. Khong c6 truong hop ndo gap cac bién
ching sau mo bao gom: nhiém trung, chay
méu, khan tiéng hay suy can giap. Co6 mot
bénh nhan tu dich can tién hanh choc hut dich
sau md (3,5%). V& muc do hai 1ong sau mo:
25 bénh nhan (89,3%) bénh nhan dat muc do
rat hai 1ong, 2 truong hop (7,1%) hai long, 1
truong hop danh gia trung binh (3,6%).

Bang 1: Cac déc diém cta nhém bénh nhan

Dic diém Gia tri (n,%)
Phan loai khéi u

T1 27 (96,5%)
T3b 1(3,5%)

Quy trinh phau thuat
Cét tuyén giap toan bo
Cét thuy va eo tuyén giap
Vét hach c6 trung tam

2 (7,2%)
26 (92,8%)

1 bén 27 (96,5%)
2 bén 1(3,5%)
Bang 2: Két qué phau thuét
The&i gian phau thuat (phut)
Cat tuyén giap toan bo 85+7
Céat thuy va eo tuyén giap 55,6+15,2
Thei gian diéu tri sau phau thuat || 5.1¢0,5
(ngay) (8-7)
Chuyén mé mé& 0 (0)
Bién chirng sau phau thuat (n, %)
Nhiém trung 0 (0)
Chay m,éu 0(0)
Khan tiéng tam thoi 0 (0)
Suy~cén giap 0 (0)
Nhiém trung 0 (0)
Tu dich 1(3,5%)

Bang 3: Két qua sau mé

nghién ctru
Dic diém Gia tri (n,%)
Tudi (Trung binh - Min max) 32,1+6,1
Gidi (24-48)
Nam 2 (7,2%)
N 26 (92,8%)
Thuy ung thw
Phai 11 (39,9%)
Trai 16 (56,6%)
Hai thuy 1 (3,5%)
Kich thwéc u (mm) 6,1+2,5 (4-13)

S6 lwong hach ¢6 trung tam

Vét duwoc 3,612,1 (0£7)

Di can 1,2+0,9 (1£3)

Di can hach c¢é trung tam

o6 9 (32,1%)

Khong 19 (67,9%)
Béang 4: Mdrc do hai long sau phau thuét

Mdrc do n(%)

R4t hai long 25 (89,4)

Hai long 3(7,1)

Trung binh 1(3,5)

Khdéng hai long 0 (0)

R4t khong hai long 0 (0)
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4. BAN LUAN
4.1. Dac diém nhém bénh nhan

Chling t61 bao cao 28 bénh nhan ung thu
tuyén giap duoc phau thuat TOETVA tai khoa
ngoai Quan Su II, Bénh vién K trong khoang
thoi gian tir thang 6/2024 dén hét thang 7/2024.
Nhom ¢6 d6 tudi trung binh 1a 32,1+6,1 tudi va
nir gidi chiém da sb: 92,8%. Nhu vay, nhom
bénh nhan chi yéu 1a phu nir tré tudi, diéu nay
duoc giai thich do bénh chu yéu gip & nit gidi
va thuong nhitng bénh nhan tré tudi c6 nhu
cau dat duoc két qua tham my t6i wu. Tét ca
bénh nhan déu duoc chan doan trudc md &
giai doan sém cTINOMO. Tuy nhién, c6 mdt
truong hop trong mé phat hién c6 tinh trang
u xam lan co trude giap, bénh nhan nay dugc
phiu thuat cat toan bo tuyen gidp cing phan
co bi xam 1an va vét hach ¢6 trung tim cing
bén. Mot nghién cuu trude day cua tac gia Lé
Van Quang va cs trén nhom bénh nhan ung thu
tuyén giap c6 xam lan co trude giap dugce phau
thuat TOETVA va diéu tri Tod 131, két qua cho
théy nhom bénh nhan nay cling dat dugc hi¢u
qua cao vé mit ung thu hoc. Trong nghién ctru
nay, da s bénh nhan dugc cit thiy va eo tuyén
giap chiém 92,8% va chi ¢6 hai bénh nhén cat
toan bo myén giap. Trong do, ngoai truong hop
u xam lan co trude glap, c6 mot truong hop
ung thu hai thuy tuyén giap. Didu nay duoc
gidi thich do tiéu chi lga chon bénh nhan cho
phau thuat TOETVA tai co so chiing t6i 1a ung
thu giai doan som, kich thuéde khéi u tuong
d6i nho, trung binh 13 6,1£2,5 mm. Mot trong
nhimng loi thé cia TOETVA trong diéu tri ung
thu tuyén giap d6 1a viéc tiép can hach co trung
tam ca 2 bén thong qua 1 dudng phau tich duy
nhét véi tu thé boc 10 rat thuén tién cho viéc vét
hach c6. Pong thoi, nhiéu nghién ctru trude do
da cho thay tinh trang vi di cin hach tiém an &
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ung thu tuyén gidp thé nha xay ra kha thudng
xuyén, ngay ca khi bénh & giai doan rat sém
cT1aNOMO véi ty 1€ co hach di can phat hién
sau md 1én t6i 32,6% [4]. Do do, tat ca cac bénh
nhan trong nghién ctru mac du chua phat hién
hach trén siéu am nhung déu duoc vét hach cd
trung tdm du phong, trong d6 c6 mot truong
hop duge vét hach ¢6 trung tim hai bén do ung
thu hai thuy tuyén giap, cac truong hop con lai
duoc vét hach ¢d trung tdm mat bén.

4.2. Két qua phau thuat

V& thoi gian phau thuit, trung binh thoi gian
cat mot thuy, eo gidp va vét hach 1a 55,5+15,2
phut va thoi gian cat toan bo tuyén giap kém
vét hach trung binh 1a 85+7 phut. So voi két
qua cua cac nghién ciu trude day, thoi gian
phau thuat trung binh cua chung toi thap hon.
Diéu nay co thé 1y giai boi cac phiu thuat
vién da cé kinh nghi¢m thuc hién phﬁu thuat
TOETVA truéc d6. Trung binh sé luong hach
vét duge 1a 3,6+2.1 hach va s luong hach di
can 1a 1,04+1,2 hach. Két qua nay cua chiing
t6i trong dong vaéi két qua ciia Ahn va cs, voi
sb luong hach vét dugc la 3,67+3,05 hach
[5]. Ciing trong nghién clru nay, cdc tac gia
da chiing minh dugc hiéu qua vét hach cua
TOETVA va md mo 1a twong duong. Mic du
da sd cac bénh nhan déu c6 kich thudce u nho va
khong c6 tinh trang di can hach danh gia bang
siéu am trudc phau thuat nhung ty 1¢ di cin
hach tiém an 1én téi 32,1%. Két qua nay thap
hon két qua nghién ctru trude day cua ching toi
1a 39,9%, dac biét trong nghién ctru nay nhém
tac gia da cho thay yéu t kich thudc u anh
hudng c6 ¥ nghia thong ké 1én kha nang di cin
hach tiém 4n [6]. Vi vy, c6 thé li giai su khac
biét vé ty 1€ vi di can hach gitta hai nghién ctru
c¢6 thé do kich thudc u trung binh khac nhau:
6,1+2,5mm va 7,6+3,7mm.
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4.3. Bién chirng phau thuat

Trong nghién ctru cua ching t61, khong cé
bénh nhan nao phai chuyén mé md, khong c6
bénh nhan ndo chay mau hau phiu. Hai bién
chiig thuong gip va dic trung ctia phau thuat
tuyén giap 1a ton thuong than kinh thanh quan
quat nguoe (TKTQQN) gay ndi khan va ton
thuong cac tuyén can giap gy ha canci mau.
Nhin chung, ty 1¢ tén thuong tam thoi TK-
TQQN va céc tuyén cin giap trong phiu thuat
m6 mé lan luot 1a 2,11 dén 11,8% va 0 dén
11% [7], [8]. Trong nghién clru nay, chua cé
truong hop nao ton thuong tam thoi TKTQQN
va suy tuyén can giap, co thé ly giai do c& mau
chua du 16n va ty 1¢ phau thuat cit toan bod
tuyén gidp con tuong dbi thap khi so voi cac
nghién curu khac.

Khac véi phuong phap mé mé, TOETVA
dugc coi 1a phau thuat sach - gy nhiém [9].
Tuy nhién, trong nghién ctru cua chung t61
cung nhu mot so tac gia khac khong ghi nhan
truong hop nhiém trung sau mo nao, didu nay
c6 thé 1a do su chudn bi can than ving miéng
trude - trong mo va st dung hai khang sinh
phdi hop duong tinh mach sau md.

Tu dich la mot bién ching nho cua phiu
thuat cit tuyen giap ndi soi, dac biét ¢ bénh
nhan nhleu md vung co cit tuyen giap toan
bd va tuyén giap viém. Trong 28 bénh nhan c6
mot truong hop bi tu dich can tién hanh choc
hat dich sau mo (3,5%).

Trong nghién ctru ctuia chung t6i, thoi gian
hau phau trung binh 14 5,1+ 0,5 ngay véi truong
hop ra vién sém nhat 1a 3 ngay va mudn nhat
1a 7 ngay (bénh nhan bi tu dich). Phan 16n cac
bénh nhan ciia ching t6i déu hai long vé qua
trinh hau phiu ciing nhu két qua tham my sau
phau thuat véi 26 bénh nhan (96,5%) danh gia

hai long hodc rat hai long. Pay 1a mot uu diém
vuot trdi cua phuong phap TOETVA so voi mo
m¢ truyén thong.

5. KET LUAN

TOETVA la ph§u thudt an toan, hi¢u qua,
dat két qua tham mi tdi wu va nén duoc ap dung
rong rdi cho nhém bénh nhan ung thu tuyén
giap thé nhu giai doan cTINOMO.
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