TAP CHi NGHIEN CU’U Y HOC

NHAN XET DAC DPIEM TON THUONG VA KET QUA
PHAU THUAT PIEU TRI UNG THW BIEU MO TUYEN GIAP
XAM LAN VO BAO TUYEN

Vi Anh Hai"*, Mai An Giang?
'Bénh vién Quén Y 103
2Bénh vién Trung wong Quéan déi 108

Nghién ctru nhdm muc tiéu mé ta tén thuong, ky thuat xir tri tén thuong trong mé va danh gia két qua
sém phéu thuét diéu tri ung thw biéu mé tuyén gidp thé biét héa cé khbi u xadm lén vé bao tuyén. Nghién
ctru mé ta, tién clru trén 83 bénh nhan duwoc phdu thuat diéu tri tai khoa Phdu thuét 1dng nguc - Bénh
vién Trung wong Quén déi 108, thoi gian ttr thang 1/2013 dén 3/2021. Két qua: tudi trung binh nguoi
bénh la 45,4 + 12,2, ty Ié nii/nam gici la 7,3/1. Tinh trang xdm I4an bao tuyén cé thé gap ngay ca khi kich
thuéec khbi u con nhé < 1cm (ty 16 28,9%). Céc céu truc bi x4m lén thuong gdp, gébm: co dudi méng,
thén kinh thanh quan quat nguoc, khi quan véi ty 16 Ian luot 1a 38,5%, 25,3% va 14,4%. Ky thuat x ly
tén thuong duoc ap dung phé bién la tach khéi u, bédo tén céu tric bi xam lén, ty 1é thanh céng cua ky
thuét cao, véi: than kinh thanh quan quat nguoc dat 95,2%, khi quan va thuc quan dat 100%. Ghi nhan
két qué dén thoi diém thang 06 sau phdu thudt cho thay, bién chirmg sém sau mé chd yéu gédp suy tuyén
cén giap tam thoi (ty 16 20,5%), liét day thanh chiém ty Ié thdp (1,2%), chwa ghi nhén tai phét u va hach.

T khéa: Ung thw tuyén giap thé biét héa, Ung thw tuyén giap xam lan vé bao, ung thw tuyén giap xam

lan tai ché.

I. DAT VAN BE

Ung thw biéu md tuyén giap (UTTG) thé biét
héa la bénh ly cé tién lwong tbt, tuy nhién &
nhi*rng bénh nhan (BN) cé tinh trang pha v& vd
bao tuyén, xam |4n tai ché thi tién lwong dé dat
hon, voi ty |1é tai phat, di can cao va thoi gian
sbng thém han ché." Ung thw tuyén giap xam
l&4n vo 1a sw xam 1an cla khdi u nguyén phat ra
bén ngoai vé tuyén giap va xam lan vao cac ciu
trdc xung quanh nhw co dwdi mong, khi quan,
thwe quan va day than kinh quét nguoc... Ty lé
bénh nhan ung thw tuyén giap xam lan t4 chirc
lan can c6 thé 1&n t&i 22%, xam lan can cb tir
4,0 - 10,9%.2 Khi khéi u xam lan vé tuyén giap
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vao té chirc 1an can Ia xép giai doan tlr T3b tré
I&n, 1& mot trong nhirng yéu té tién lwong xau
dén thoi gian séng thém cla ngudi bénh.

Ph&u thuét triét can (cat toan bo tuyén giap
va vét hach) v&i muc tiéu la dién cat am tinh
van 14 tiéu chudn vang trong didu tri UTTG
thé biét hoa c6 xam lan vd. Tuy vay, trong mot
sb trwdng hop muc tiéu nay cé thé khong dat
duwoc do kho khan vé ky thuat va nguy co lam
tbn thwong cac cau tric lan can, gay ra bién
chrng ndng né.?

Chung t6i tién hanh nghién ctu nay nham
muc tiéu mo ta ton thwong, k¥ thuat xd tri ton
thwong trong mé va danh gia két qua sém phau
thuat diéu tri UTTG thé biét hoa cé xam lan vé.

Il. DOl TUONG VA PHUONG PHAP
1. Déi twong

Gdm nhirng bénh nhan ung thw tuyén giap
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thé biét hoéa, xam lan vd, dwoc phau thuat diéu
tri tai Bénh vién Trung wong quan déi 108, thoi
gian tir thang 1/2019 dén thang 03/2021.

Tiéu chuén Iwa chon

- Bénh nhan UTBM tuyén giap thé biét hoa
dya theo két qia mé bénh hoc.

- C6 hinh anh xam I4n vé bao tuyén trén dai
thé xac dinh trong mé va xac chan bang két qua
md bénh hoc sau md.

Tiéu chuan loai tree

- UTBM tuyén giap thé biét hoa tai phat.

- HO so bénh an khéng dd chi tiéu nghién
clru.

- Bénh nhan khong déng y tham gia nghién
clru.

2. Phwong phap

Thiét ké nghién ctru: tién clu, mo ta cét
ngang.

Bién sé nghién ctu

- Nhan xét dac diém chung, gébm: tudi, gioi
tinh.

- M t& dac diém tén thuwong dai thé trong
mé dwoc ghi chi tiét trong bién ban phau thuat,
gdm céc d&c diém: tinh chat xam 1an (pha vé vo
bao tuyén/ pha v& vé kém xam lan cAu trac 1an
can), ciu truc bi xam lan.

- Banh gia két qua phau thuat:

D&c diém phau thuat: hinh thai cat tuyén

33 BN (39,8%)

giap; vét hach (sb lwong, vi tri); ky thuat xa ly
tdn thuwong (boc tach u khdi cau tric bi xam 1an
ho&c cét bé khdi u va cAu trac bi xam I4an).

Két qua som: thdi gian nam vién sau mé;
bién ching.

Két qua tai kham tai thoi diém thang the 6
sau md (kham lam sang, siéu am va sinh héa
mau), danh gia: tai phat u, hach va nE“)ng doé
Thyroglobulin (Tg).

X ly sé liéu

Xt ly s6 liéu thu dwoc trong nghién ctu
bdng phdn mém SPSS 22.0. Cac thuat toan
dwoc sr dung, gf‘)m: tinh gia tri trung binh, do
léch chuan; tinh ty 1& %.

3. bao dirc nghién ciru

Chan doan, diéu tri ung thw tuyén giap (phau
thuat, xa tri bd tro' 1'3') dworc tién hanh thuong
quy tai Bénh vién Trung wong Quan doéi 108.
Nghién ctru mé ta, khéng can thiép, khéng lam
anh hwédng téi két qua diéu tri ngwoi bénh.

lll. KET QUA

1. Pac diém chung

- Tudi trung binh chung 1a 45,4 + 12,2 (18 -
73); Nam gi¢i la 40,6 + 13,3; NI givi la 46,1 +
12,0.

- Ty |Ié nlv/nam givi la 7,3/1.

2. Pic diém xam lan

50 BN (60,2%)

& U XAM LAN VO VA TO CHUC CO
U XAM LAN CO QUAN LAN CAN

Biéu dé 1. Tinh trang xam lan ghi nhan trong mé
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Bang 1. Co quan bj xam lan

Co quan bj xam lan S6 lwong BN Ty lé
Xam lan co duéi méng 32 38,5%
Xam |4n than kinh quat nguoc 21 25,3%
Xam I&n khi quan 12 14,4%
Xam lan thwe quan 7 8,4%
Xam I4n than kinh + khi quan 2 2,4%
Xam |4n than kinh + thwe quan 3 3,6%
Xam l&n khi quan + thyc quan 1 1,2%
Xam lan ca 3 co quan 1 1,2%
Khdi u xam Ian than kinh quat ngwoc chiém l&n ca 3 co quan (than kinh quat ngwoc, khi
ty 1& cao nhét (25,3%). U xam lan 2 co quan quan va thyc quan).
gap & 10 bénh nhan. Mét bénh nhan cé u xam
Bang 2. Lién quan kich thwéc khdi u va tinh trang xam lan
Triéu chirng Kich thuroc (em) Téng
<1 >1-2 >2-3 >3
U xam l&n vé va té chirc co (T3b) 13 27 8 2 50 (60,2%)
U xam |&n co quan lan can (T4a) " 20 2 0 33 (39,8%)
Téng 24 47 10 2 83 (100%)
C6 24 trwdng hop kich thuwéc u < 1cm nhwng da c6 xam lan.
3. Két qua phau thuat
Bang 3. Cac phwong phap phau thuat
Phwong phap phau thuat S6 BN Ty lé %
Cét toan bo tuyén giap 4 4.8 %
Céat toan bo tuyén giap + vét hach c¢b nhém 6 51 61,4 %
Cét toan bo tuyén giap + vét hach cd nhém 6 + vét hach cb 1 bén 21 25,3 %
Céat toan bo tuyén giap + vét hach cd nhdém 6 + vét hach ¢ 2 bén 7 8,4 %
Téng sb 83 100 %
Tét ca cac bénh nhan déu duwoc phau thuat hop da dwoc danh gia khéng c6 hach trén [am
cat toan bo tuyén giap. Ty I1é bénh nhan dwoc sang, khdi u nho, trong md danh gid u mo&i xam
thwe hién vét hach cd la 95,2%. Khéng tién I&n t&i vé bao tuyén, phau tich khong thay hach

hanh vét hach trung tdm 4 BN, |a nhirng trvdng hdém Crc.
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Bang 4. Phwong phap xtr ly té6 chirc bi khéi u xam lan

T6 chirc, co quan bj xam lan S6 BN Ty lé %
N Tach co 15 46,9
Co vung ¢c6 (n = 32) -
Cat co 17 53,1
X Tach than kinh 20 95,2
Théan kinh quat nguoc (n = 21) - - - -
Cat doan than kinh cung khoi xam lan 1 4.8
Tach khi quan 12 100
Khi quan (n=12) - - -
Cat khoi xadm lan kém doan khi quan 0 0
Tach thwe quan 7 100
Thuc quan (n=7) -
Cat thanh thwc quan 0 0
Phau tich tach khdi u khéi cac co quan bi phau tich - tach khong thanh cong, két qua lam
xam |&n co ty & thanh cong rat cao, chi c6 01 tbn thwong - dit than kinh quét nguoc.

trwdng hop u xam lan than kinh quat ngworc,

Bang 5. S6 lwgng hach vét trong phau thuat va sé hach c¢é di can

S6 hach vét dwgc  Sbé hach dican Ty Ié hach di cin (%)

Trung tam 431 129 29,9
Vi tri C6 phai 186 41 22,0
Cb trai 213 44 20,7
Téng sb hach 830 213 25,7
Trung binh (s& hach/1 BN) 10,3+ 10,6 26+4,0
Sé lwong hach vét dwoc trong md nhiéu can kha cao (29,9%).

nhat & khoang trung tam, véi ty 1& hach cé di

Bang 6. Két qua phau thuat (tinh dén thoi diém thang 06 sau md)

S6 BN Ty 1€ (%)
<3 51 61,5
. N 4-6 30 36,1
Thoi gian nam vién sau mo
>7 2 24
Trung binh 3,49 + 3,80
Nhiém khuan vét md 0 0
) . Ro duéng chép 5 6,0%
Bién chiing sau moé
Suy can giap tam thoi 17 20,5%
Khan tiéng 8 9,6%
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S6 BN Ty 1é (%)
No6i khan (liét day thanh) 1 1,2%
~ Taiphatu 0 0,0
Tai kham thang 06 sau moé -
Siéu am phat hién hach co 7 8,4
Néng d6 Tg > 10 (ng/ml) 5 6,0

Bién chirng suy tuyén can giap tam thoi
chiém ty I& cao nhat (20,5%).

Tai thoi diém thang 06 sau mb khong ghi
nhan tai phat u. C6 7 trwdng hop dwoc phat
hién hach cb, tuy nhién khéng ghi nhan hach
bat thwdng vé cAu truc va kich thuwée.

IV. BAN LUAN
1. Vé dic diém chung

Theo Li G. va cs (2020), do tudi trung binh
ctia cac BN UTTG nhém xam lan vé, xam lan
co xung quanh va xam lan rong lan luot 1a:
43,2,44,1 va 46,3. Ty I&€ BN ni¥ trong cac nhom
tr 82,2 - 88,4%.* Marques B va cs (2020) d6
tudi trung binh clia ung thw tuyén giap xam lan
vo la 53,9 véi ty 1é niv/nam la 6/1.°

Chung t6i chwa tim thiy bao céo so sanh vé
dac diém tudi, gi¢i cia BN UTTG c6é xam lan
vd so v&i nhém khéng xam 14n va. Nhin chung
dd tudi trung binh cling nhw d&c diém phan bd
bénh ly UTTG theo gi¢i la twong tw trong cac
nghién ctu va phu hop véi két qua nghién ciru
cula chung toi.

Co quan bj khéi u xam lan

Kich thwéc va tinh trang xam 1an cta khéi u
la co s& dé phan giai doan theo T trong UTTG.
V@i vi tri gidi phdu & vang cb trwédc cla tuyén
giap, khi phat trién khdi u ac tinh, cac cau tric
quan trong lan can cb thé bi xam Ian (khi quéan,
thwe quan, than kinh thanh quan quat nguoc...).

Tinh trang xam lan cta khdi u tuyén giap
dén cAu tric lan can da dwoc ghi nhan qua
nhidu bao cdo: Tac gia Li G. va cs (2020),
nghién ctu trén 1745 trwdng hop UTTG cé

xam |&n v, nhan thay: pha v& bao tuyén chiém
ty 1& 57,5% (1004 BN), ty 1& c6 xam lan cac co
dwdi mong la 21,2% (371 BN) va x&dm l4n cac
cAu trac 1an can khac la 21,2% (370 BN).* Bao
céo cuta Brauckhoff, M. (2014), ty 1& xam lan co
dwdi méng kha phd bién, 1&n t&i 53%, tiép dén
la than kinh quat ngwoc, khi quan va thue quan
voi ty & lan lwot 1a 47%, 37% va 21%.°

Két qua nghién ctru chung t6i cho thay, tinh
trang khdi u c6 xam lan co kha cao, véi ty 1&
39,8%, ty 1& khéi u c6 xam lan cac co quan
lan can la 48,2%, v&i cac cau tric bi xam lan
thwong gép la than kinh quat nguoc, khi quan
va thwe quan (ty 18 1an lwot 12 25,3%, 14,4% va
8,4%).
2. Xac dinh va xtr ly tén thwong trong mé

Khdi u xam l14an co: Park Y.M va cong suw
(2015) cho biét, thwc hién sinh thiét tic thi
trong md co gia tri vwot trdi siéu am trong xac
dinh tinh trang xam lan co, tuy vay gia tri van
con han ché, véi dé nhay, d6 dac hiéu, gia tri
tién doan dwong, tién doan am lan luot 1a 66%,
99%, 98%, and 87%.” Hwéng dan clia Hoi phau
thuat dau cd Han quéc cho thay, viéc xac dinh
tinh trang xam l4n cda khéi u vao khéi co bang
danh gia truc tiép trong mé cé gia tri tin cay
dwoc nhiéu phau thuat vién déng thuan.? Dién
cat co dam bao triét dé khi bi u xam Ian chwa co
khuyén céo chinh thirc, quyét dinh chi yéu dwa
vao kinh nghiém ctia phau thuéat vién. Pham vi
cét bd cac co dwdi moéng can dwoc can nhac
dwa trén nguyén tdc ddm bao tinh can bang
gitra yéu t6 triét voi bdo tén co téi da dé bao
dam it anh huong nhat téi giong néi va cir dong
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nudt ctia ngwdi bénh sau md.2 Trong nghién
ctru ching t6i da thwe hién cat bd co hodc tach
- bdo tén co theo nguyén tac trén.

Khdi u xam 14an khi quan: Nhiéu tac gia co
quan diém chung la UTTG c6 khdi u xam lan
khi quan c6 tién lwgng xau hon khéng xam lan,
phau thuat triét can (dién cat am tinh) két qua
tbt hon dién ct R1 hodc R2.° Néi chung, cét bd
triét dé tén thwong phan khi quan bi khéi u xam
l&n mang lai két qua tét nhat. Hién nay, 3 nhém
k¥ thuat chinh dang dwoc ap dung dé xd ly tén
thwong u xam lan khi quén gdm: dung dao mé
cao, cat bd (“shaving excision”) mét phan sun
khi quan bi xam lan; cit m& clra s toan bod
phan khi quan bi xam I4n; cat bd doan khi quan
va khau ndi khi quan tan-tan." Ky thuat cat nao
sun khi quan dwoc thwc hién khi khdi u xam
l&n chi gi¢i han & 1&p sun, chwa téi Iép niém
mac duoc danh gia la an toan hon so véi hai
ky thuat con lai. Tac gia Kim H va cong sy cho
biét, ty 1& tai phat tai chd 1a twong dwong khi so
sanh gilra cac nhém bénh nhan dwoc thwe hién
mot trong ba k¥ thuat néu trén, ngay ca khi dién
cat dwoc xac dinh cé té bao ung thw vé mat vi
thé&. Nghién ctru nay ciing cho thay, ty & séng
thém khéng bénh & ca ba nhém sau 10 nam Ién
t¢i 100%." Trong nghién ctru chung t6i, cé &
do cac BN dwoc phat hién twong déi sém, mirc
dd xam lan khéng phirc tap, 100% truwdng hop
c6 u xam lan déu dwoc béc tach u ra khdi mang
sun bang ky thuat “shaving excision”, v&i dung
cu phau thuat |a kéo metzenbaun hoac dao md.

Khdi u xam lan thwc quan: Trong khi niém
mac cla thwc quén va hau hong c6 kha nang
chéng lai s xam lan truc tiép twong dbi tét
thi 16p co c6 thé dé dang bi xam Ian, dan dén
chirng khé nuét. Do d6, sy xam lan thwong chi
gi¢i han & I&p co, bao tdn niém mac va lép
dwai niém mac. Néu khédi u chi xam 1&n dén 16p
co bén ngoai, viéc cat bd hoan toan I6p co bi
xam lan va bdo ton Iép dwdi niém mac co6 thé

l& d0.3 Két qua nghién ciru clia ching toi, 100%
bénh nhan dwoc boc tach khdi u ra khdi co thwe
quan thanh céng, khéng cé bién chirng rach,
thang thwc quan.

Khdi u xam 14n than kinh quét ngwoc: Nghién
cu cla Nishida T (1997) cho thay, khoéng cé
s khac biét vé tai phat tai chd, thoi gian séng
thém & ngwdi bénh UTTG thé biét hoa cé khdi
u xam l4n than kinh quét ngwoc khi dwoc phau
thuat bdo ton hay cét doan day than kinh bj xam
l&4n, vé&i ty & tai phat cia mdi nhém 1an lwot
la 44% va 35% (p = 0,5691)."> Nhw vay, viéc
bao tén day thanh, giong néi cho nguwdi bénh
nén dwoc thuc hién ngay ca khi khdi u xam l1an
day thanh. Ky thuat tach day than kinh (“nerve-
shaving”) dwoc &p dung véi hiéu qua bao ton
day cao." Cét doan day than kinh bi khéi u xam
l&n chi thwe hién & nguwdi bénh da dwoc xac
dinh cé liét day thanh cuing bén do khong thé
thwe hién ky thuat bao ton. Két qua nghién ctwu
chung t6i cho thay hiéu qua cao cua ky thuat
tach, bao tén day than kinh thanh quan quét
ngwoc, ty 1é thanh cong dat 95,2%.

3. Vé két qua phau thuat

Két qua nghién ciru chidng téi cho thay,
ty 186 BN c6 bién chirng sém sau md kha cao
(36,1%), trong d6 suy chirc ndng tuyén can
giap tam thoi va khan tiéng co ty 18 1an lwot 1a
20,5% va 9,6%. Két qua nay dé ly gidi bdi mic
dd xam lan cao cua khéi u cling nhw qua trinh
can thiép, phau tich cat tuyén giap va vét hach.
Nhirng két qua ghi nhan dwoc tai thoi diém 6
thang sau md la kha quan. Tuy vay, con qua
s&m dé dwa ra két luan, nhat 1a véi nguwdi bénh
ung thu tuyén giap. Ching toi sé tiép tuc ghi
nhan va danh gia thém (tai phat, di can...) trong
nhirng nghién clru sau nay.

V. KET LUAN

Co dwéi mong, than kinh thanh quan quét
ngwoc, khi quéan 1a nhitng céu tric bi khéi u
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xam lan chiém ty |& cao nhét (38,5%, 25,3%
va 14,4%). Phau thuat tach khéi u, bdo tén ciu
trtic bi xam 1an co ty Ié thanh cong cao, voi: tach
than kinh thanh quan quat ngwoc dat 95,2%,
tach khi quan va thwc quan dat 100%. Bién
chirng s&m sau md chi yéu 1a suy tuyén can
giap tam thoi (ty 1€ 20,5%), chwa ghi nhan tai
phat u va hach tai thoi diém thang 06 sau md.
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TAP CHi NGHIEN CPU Y HOC

Summary
COMMENT ON INVADED CHARACTERISTICS
AND THE SURGICAL MANAGEMENT OF LOCALLY INVASIVE
DIFFERENTIATED THYROID CANCER

We conducted this study to describe the lesions, surgical techniques and evaluate the early
results of surgery to treat differentiated thyroid carcinoma with tumors invading the glandular
capsule. This was a descriptive, prospective study on 83 patients surgically treated at the
Department of Thoracic Surgery - Central Military Hospital 108, from January 2013 to March
2021. Results: the average of age was 45.4 + 12.2, the female/male ratio was 7.3/1. Invasion of
the glandular capsule can occur at 28.9% even when the tumor size is small < 1cm. Common
invaded structures includestrap muscle, recurrent laryngeal nerve, and trachea at 38.5%,
25.3%, and 14.4%, respectively. Shaving excision technique was selected to excise tumor while
preserving the invaded structure achieved a high rate of success: recurrent laryngeal nerve
reaching 95.2%, tracheal and esophagus reaching 100%. Recording results up to 6" month post
surgery showed that early postoperative complications were mainly temporary: hypoparathyroidism
(20.5%), vocal cord paralysis (1.2%), no tumor or lymph node recurrence has been recorded.

Keywords: Differentiated thyroid cancer, Thyroid cancer invades the capsule, Locally invasive
thyroid cancer.
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