TAP CHIi NGHIEN CPU Y HOC

KET QUA PIEU TRI UNG THU TUYEN GIAP THE BIET HOA
NGUY CO TAI PHAT CAO

Nguyén Vian Hoang', Nguyén Xuan Hién?
Pham Thai Dwong® va Nguyén Xuan Hau'"23
"Trrong Pai hoc Y Ha Noi

2Bénh vién Dai hoc Y Ha Noi

3Bénh vién K

Ung thw tuyén gidp thé biét héanguy co tai phat cao thuong cé diac diém xam lan réng ngoai tuyén
giap, di cdn hach I6m va di cdn xa, lam ting ty 1é tai phat va t&r vong. Nghién ctru héi ctru trén 79 bénh
nhén ung thw tuyén gidp thé biét hoa nguy co téi phat cao duoc phéu thuét tai bénh vién Pai hoc Y Ha
N6i (01/2022 - 12/2023) cho thdy ty Ié xdm lan thén kinh thanh quan quat nguoc, khi quan, thuc quan
lan lwot la 54,4%, 27,8% va 10,1%. Bién chirg sau mé chi yéu la khan tiéng (25,3%) va té bi tay chan
(29,2%), véi ty 1é bién chimg kéo dai > 6 thang twong tng la 10,1% va 12,7%. Nhém xam lan réng ngoai
tuyén gidp (pT4a) cé xu hudng bién chimg cao hon (OR = 1,57), sw khéc biét chua cé y nghia théng ké (p
= 0,519). Sau 6 thang diéu tri ban dau, 39,2% dat dap (ing xuét sdc . Két qué nhadn manh vai tro phau thuat
cét toan bo tuyén giép va vét hach cé trong kiém soét tai ché va hé tro diéu tri 1-131 & nhém nguy co cao.

T khéa: Ung thw tuyén giap thé biét héa, nguy co’ cao, két qua diéu tri.

. DAT VAN BE

Ung thw tuyén giap (UTTG) 1a bénh &c tinh
thwong gap nhat cta hé noi tiét chiém 3,6%
tbng sé cac ung thw néi chung.! Méc du, tién
lwong sdng chung twong dbi tét véi ty 1& séng
thém sau 10 nam trén 90% & da s bénh nhan,
tuy nhién c6 sy khac biét gitva cac nhém nguy
co tai phat.?

Theo Hiép hoi tuyén giap Hoa Ky (ATA),
UTTG dwoc chia thanh 3 nhédm nguy co tai
phat/bénh dai dang: thap, trung binh va cao.
UTTG nguy co tai phat cao dwoc dinh nghia
khi c6 mét trong céc tiéu chi sau: xam lan rong
ngoai tuyén giap, khéng cat bé hoan toan u, di
can hach kich thwéc 2 3 cm hoac di can xa.
Nhitng dac diém mé bénh hoc xam lan nay
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thwdng lién quan dén nguy co tai phat/dai dang
va tlr vong cao hon so véi nhém nguy co thap
ho&c trung binh. Ty 1& bénh dai dang/tai phat &
UTTG thé biét héa nhém nguy co thap va trung
binh 14n lwot khodng 3 - 13% va 21 - 36%, trong
khi nhom nguy co cao [én t¢i 43 - 60%.>°
Ph&u thuat déng vai tro trung tam trong diéu
tri UTTG nguy co tai phat cao ngay ca trwdng
hop di can xa, bao gdm cét toan bd tuyén giap
va vét hach cb, gidp kiém soat bénh tai ché,
tao diéu kién thuan loi diéu tri 1-131 va theo dbi
Tg sau md. Tuy nhién, phau thuat trong nhém
bénh nhan nay thwdng khé khan hon do muirc
dd xam lan va lan rong cla bénh, lam ting
nguy co bién chirng va anh hwéng dén két qua
diéu tri. 1131 la chi dinh bat budc dbi véi nhém
nguy co nay nham tiéu diét mé giap con sét lai
va cac ton thwong vi thé hodc di can xa, gép
phan gidm nguy co tai phat va bénh dai déng.5¢
Trong bdi canh d9, viéc danh gia két qua diéu tri
& nhém UTTG nguy co tai phat cao c6 y nghia
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quan trong trong viéc téi wu héa chién lwoc diéu
tri. Hién tai & Viét Nam, chwa c6 nhiéu két qua
nghién ctu vé& nhédm bénh nhan nay. Do vay,
chung tdi tién hanh nghién ctru nay nham moé ta
d&c diém lam sang, can lam sang va danh gia
két qua diéu tri trén nhdm bénh nhan UTTG thé
biét héa nguy co tai phat cao.

Il. DOI TWUONG VA PHUONG PHAP
1. Déi twong

Nghién ctru thyc hién trén 79 bénh nhan
UTTG thé biét héa duwoc phau thuat tai Trung
tdm Ung bwéu, Bénh vién Dai hoc Y Ha Noi,
danh gia sau mé thudc nhém nguy co tai phat
cao (theo ATA 2015) tir thang 1/2022 dén thang
12/2023.

Tiéu chuén Iwa chon

-Bénh nhan chan doan UTTG, da phau
thuat két qua gidi phdu bénh sau md khang
dinh la ung thw tuyén giap thé biét hoa.

- C6 1 trong cac tiéu chi sau:

- U xam I4n réng ngoai tuyén giap bao gdm:
xam |4n mo lién két dudi da, khi quan, thanh
quan, thwc quan, than kinh thanh quan quét
nguwoc (TKTQQN), mac trwéc sbéng, bé mach
canh hodc mach mau trung that danh gia bang
quan sat trong mé (phan loai T4 theo AJCC 8™).

- Khéi u khdng duoc cat bd hoan toan (dién
cat R2).

- Di can hach v&i dwong kinh 16n nhét cla
hach = 3 cm xac dinh béng giai phdu bénh sau
mo.

- Di can xa.

Tiéu chuan loai troe

- Thé mé bénh hoc phéi hop.

- Khéng dd théng tin hd so bénh an.

2. Phwong phap

Thiét ké nghién ctru: M6 t& hoi clivu cé theo
ddi doc.

Chon mau: thuan tién.

Quy trinh nghién ciru

- HGi ctvu hd so bénh an thu thap:

+ Pac diém lam sang, can lam sang: Tudi,
gioi, sb lwong u, kich thwéc u, vi tri u, phan loai
TIRADS trén siéu am, két qua choc hat kim nhd
(Fine -needle aspiration — FNA), gidi phau bénh
sau md:

+ Phwong phéap phau thuat, sb lwvong hach
vét duoc, sb lwong hach di can, thoi gian phau
thuat, lwong mau mat, thdi gian ndm vién.

- Panh gia Bién chirng sau mé:

+ Tén thuTKTQQN: tam thdi (< 6 thang
saumd), vinh vién (> 6 thang sau mé).

+ Ha canxi mau: tam th&i (canxi ion héa mau
< 1,0 mmol/L trong 6 thang sau mé), vinh vién
(canxi ion héa mau < 1,0 mmol/l > 6 thang sau
mo).

- biéu tri 1-131:

+ B tro (tiéu diét ton thwong vi thé): 50 -
150 mCi.

+ Con tén thwong dai thé hodc di can xa:
100 - 200 mCi phu thudc vi tri di can.

- Theo ddi sau md: Kham lam sang; Siéu am
vung cd; Pinh lwong FT4, TSH, Tg, antiTg; Xa
hinh toan than v&i 1-131.

Danh gia két qua diéu tri:

-Dap tng sau liéu phap ban dau (ATA 2015):

+ Dap rngxuét sic: Khéng cé bang chirng
tdn thwong trén 1am sang va hinh anh hoc va
ndng d6 Tg &c ché < 0,2 ng/ml hodc néng dd Tg
kich thich < 1 ng/ml trong khi khéng c6 khang
thé khang Tg.

+ Dap wng sinh héa khéng hoan toan:
Khéng cé bang ching ton thwong céu tric trén
hinh &nh hoc va néng d6 Tg &c ché = 1 ng/ml
hoac Tg kich thich = 10 ng/ml hoac antiTg tang
dan theo thoi gian.

+ Dap (ng cau truc khéng hoan toan: C6
bdng chirng tdn thwong clu tric/chirc nadng
trén hinh anh hoc vai bat kyndng do Tg, antiTg.

+ Dap tng khong xac dinh: Tén thwong hinh
anh hoac 6 hap thu phéng xa khéng dac hiéu va
ndng dd Tg trc ché < 1 ng/ml hodc Tg kich thich
< 10 ng/ml hodc antiTg 6n dinh/gidm khi khéng

TCNCYH 203 (06) - 2026

227



TAP CHI NGHIEN CU'U Y HOC

c6 béng chirng tén thwong cAu tric/chirc néng.

- Ty Ié tai phat

X ly s6 liéu: bdng phan mém SPSS 26.0.
Théng ké mo ta gom ty 1& phan trdm, tri sé trung
binh, dd Iéch chuan. So sanh sw khac biét gitra
hai ty 1& bang test 2, Fisher’ Exact test. Mtrc y
nghia théng ké p < 0,05.
3. Pao dirc nghién ctru

Nghién ctvu dwoc sy déng y clia Bénh vién
Pai hoc Y Ha Nbi.

Nghién cu chi nham muc dich nang cao
chét lwgng chan doan va diéu tri bénh, khong

phuc vu muc dich nao khac.

Nghién ctru mé ta, khéng can thiép vao diéu
tri cGia bénh nhan.

Moi thdng tin thu thap tir b&nh nhan dwoc
bao mat va chi dung cho muc dich nghién ctru.

ll. KET QUA
1. Pac diém lam sang va can lam sang

Do tudi trung binh la 48,8 + 12,9 (24 - 79
tudi). Bénh nhan = 55 tudi chiém 26,6%. 61

bénh nhan (77,2%) la ni. Pa sé bénh nhan
(63,3%) khong so thay u trén 1am sang.

Bang 1. Dac diém can lam sang, két qua giai phau bénh

Pac diém $é bénh nhan (n = 79) Ty 18 (%)

3 5 6,3

Phén loai TIRADS 4 22 27,9

5 52 65,8

Bethesda | 1 1,3

i Bethesda lll 1 1,3
Két qua FNA

Bethesda V 21 26,6

Bethesda VI 56 71,9

Thay trai 29 36,7

Vi trf ung thr Thuy phai 15 19,0

Eo giap 1 1,3

Hai thuy 34 43,0

Sé lvong nhan 1u 37 46,4

ung thw 22u 43 53,6

Thé nhu 75 95,9

Thé gidi phdu bénh  Thé nang 1 1,3

Nhu bién thé nang 3 3,8

pT1 7 8,8

Giai doan T P12 ! 13

pT3b 3 3,8

pT4a 68 86,1

228 TCNCYH 203 (06) - 2026



TAP CHi NGHIEN CU’U Y HOC

Dic diém S6 bénh nhan (n = 79) Ty 1é (%)
pNO 16 20,3
Giai doan N pN1a 30 37,9
pN1b 33 41,8
MO 78 88,7
Giai doan M
M1 1 1,3

Ung thw hai thuy tuyén giap chiém 43%,
trong d6 ty lé ung thw tinh c& & thuy dbi dién 1a
21,5%. Pa 6 ung thw g&p & 53,6% bénh nhan,
trong dé chd yéu & ca hai thuy (81,4%). Kich
thwée khéi u trung binh Ia 10,6 + 10,1 mm (2,5
- 50 mm). UTTG thé nhu |a thé mo6 bénh hoc
chi yéu (95,9%). C6 01 truong hop UTTG thé
nang, di c&n xwong vai phai, xép giai doan M1.

Ty |& di can hach cb trung tdm va hach cb
bén 1an lwot 14 75,9% va 41,8%. Ty 1& di can

hach cb tiém &n la 26,6% (21 bénh nhan). C6
3 trwong hop (3,8%) xuét hién di can nhay coc
dén hach c6 bén ma khong di can hach cé trung
tam. 8 bénh nhan phan loai pT1-2 déu c6 di can
hach ¢ bén > 3 cm.
2. Két qua diéu tri

Tt ca bénh nhan dwoc phau thuat mé cét
toan bd tuyén giap va vét hach cb trung tam,
trong do ty 1& bénh nhan dwoc vét hach cd bén
1 bén va 2 bén 1an luot 1a 34,2% va 10,1%.

Bang 2. Két qua phau thuat (n = 79)

Két qua phau thuat

X + SD/ n (%)

Két qud phéu thuéat

Thoi gian phau thuat (phut) 96,8 + 34,4
Lwong mau méat (ml) 9,3+4,1
Sé hach trung tam vét duoc 79+54
Sé hach trung tam di can 36+39
S6 hach c6 bén vét duoc 256+ 11,8
Sé hach cb bén di can 46+ 3,9

Théan kinh thanh quan quét nguoc

43 (54,4%)

) . Khi quan 22 (27,8%)

Xam lan trong moé
Thuwe quan 8 (10,1%)
Cé4u truc khac 9 (11,4%)

Khan tiéng (Tam thoi/ Vinh vién)

12 (15,2%)/8 (10,1%)

Té bi tay chan (Tam th&i/Vinh vién)

13 (16,5%)/10 (12,7%)

) Tu dich sau mb 6 (7,6%)
Bién ching - .
ROi loan nudt 3 (3,8%)
RO bach huyét 0 (0%)
Nhiém trung vét mé 0 (0%)
Th&i gian ndm vién (ngay) 56+22
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Danh gia trong mé, khéi u xam 14n TKTQQN
va khi quan hay gap nhéat, ty 1& twong &ng la
54,4% va 27,8%. Ngoai ra, 8 trwong hop u xam
l&n thwe quan (10,1%), 5 trwong hop u xam
l&n co khit hau (6,3%) va 4 truong hop u xam
l&n co nhan giap (5,1%). Phan Ién trwdng hop
con kha nang g& dinh, tuy nhién 6 trwong hop
khong bao ton dwoc day TKTQQN 1 bén, trong

do 4 trwéng hop con dién cat R2.

V& bién chirng saumd , khan tiéng va té bi
tay chan chiém ty lé twong déi cao, 1an luot 1a
25,3% va 29,2%. Trong do, ty 1& khan tiéng va
té bi tay chan kéo dai > 6 thang twong wng la
10,1% va 12,7%. Khdéng ghi nhén trwdng hop
nao nhiém trung vét md hodc rd bach huyét.

Bang 3. Méi lién quan giira bién chirng sau phau thuat va mét sé6 yéu té

Bién chirng chung sau mé

Pic diém Giatrip OR (95%CI)
Cé Khéng
X <55 22 (37,9%) 36 (62,1%)
Tudi 0,989 -
=255 8 (38,1%) 13 (61,9%)
Khéng vét hach
I 16 (36.4%) 28 (63,6%)
Vét hach cO bén 0,741 -
Vét hach cé bén 14 (40,0%) 21 (60,0%)
. T4a 27 (39,7%) 41 (60,3%) 1,75
Mdrec d6 xam lan 0,519
T1-3b 3 (27,3%) 8 (72,7%) (0,14 - 2,34)
dican >5 12 (37,5%) 20 (62,5%) ’ (0,41-2,61)
% Dap tng sau liéu phap ban dau
45
40

[¢)]

39,2

35
30 27,9
25
20
15
10

0

22,8
10,1 I

Dap (rng xuat sic  Dap trng sinh héa Dap tng cAu tric Dap ng khdng xac

khéng hoan toan

khéng hoan toan dinh

Biéu d6 1. Pap ng sau diéu tri ban dau (n = 79)

Khéng ghi nhan méi lién quan cé y nghia
thdng ké gitra tudi, sé lwong hach di can va bién
ching chung sau mé (p > 0,05). M&c du ty lé
bién chirng c6 xu hwéng cao hon & nhédm xam

I&n rdng ngoai tuyén giap (pT4a) (OR = 1,75),
nhuwng sy khac biét khéng cé y nghia théng
ké (p = 0,519, 95%ClI: 0,14 - 2,34). Twong tw,
viéc vét hach cb bén khong lam téng ty 1& bién
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chirng sau phau thuat (p = 0,741).

Tat c& bénh nhan dwoc chi dinh diéu tri
1131. Liéu 1131 trung binh la 121,5 + 47,2 mCi,
thap nhéat la 50 mCi, liéu tich Iy cao nhat 14 225
mCi. Tai thoi diém 6 thang sau diéu tri, chwa ghi
nhan trwong hop tai phat.

IV. BAN LUAN

Trong nghién ctvu clGa chung t6i, dac diém
bénh nhan phan anh ré tinh chat ctia nhém
nguy co tai phat cao, v&i ty 1& xam Ian ngoai
bao giap (Extrathyroidal extension — ETE) rat
cao (89,9%) va ty 1& di can hach cb dang ké
(79,7%). Tudi trung binh la 48,8 + 12,9 tudi, v
26,6% bénh nhan = 55 tudi. K&t qua nay phu
hop vé&i cac nghién ctru trwéc day cho thay
ETE thwong gap hon & bénh nhan I&n tubi
(dao dong 48 - 55 tudi). Kuo va Samargandy
ghi nhan méi lién quan gitra tudi cao, ETE va
lién quan dén dap &ng khong hoan toan véi
liéu phap diéu tri ban diu.”® Tai Viét Nam, Vi
Anh Hai cho thay tudi trung binh ctia bénh nhan
UTTG xam l4an ngoai bao giap la 45,4 + 12,2.°

Két qua nghién clu ciing cho thdy han
ché cla siéu am trong danh gia mirc d6 xam
l&n cta khdi u. Mac du phan Ién khéi u duoc
phan loai nghi ng& ac tinh cao trén siéu am
(65,8% la TIRADS 5), ty & phat hién xam I4an
thdp hon dang ké so véi véi danh gia trong
mé. Cu thé, du kich thuwéc khdi u khéng qua
I&n (10,6 £ 10,1 mm), 17,7% khdi u > 2 cm va
chi 3 trwdng hop c6 dau hiéu goi y xam lan khi
quan trén siéu, nhuwng danh gia trong mé ghi
nhan ty 1& khéi u xam l4n ngoai bao giap rat
cao (88,6%), trong dé cAu tric thuwdng bi xam
l&n bao gdm TKTQQN, khi quan va thuc quan,
vGi ty 18 1an lwot 1a 54,4%, 27,8% va 10,1%. Sy
khong twong xirng nay cho thay han ché cla
phuwong phap nay trong xac dinh mirec dé xam
lan, dac biét cac khdi u kich thuwdc nhd, ndm &
mat sau tuyén giap. Két qua nay phu hop véi
cac bao cdo trudc day cho thdy d6 nhay, do

dac hiéu cla siéu am trong viéc phat hién ETE
la 76% va 51%, va dd nhay cé thé thap hon
(khoang 30%) dbi véi xam 1an vi thé."® Két qua
cla chung téi cling cho thdy, TKTQQN va khi
quan 14 vi tri xam I&n thuwdng gép nhat nhat phu
hop v&i cac nghién ctru trwde day, trong do Vi
Anh Hai bao cdo trén nhdm bénh nhan xam lan
ngoai bao giap, ty 1& khéi u xam lan TKTQQN,
khi quan 1an lwot 1a 32,5% va 19,2%.8'" Didu
nay nhan manh vai trd cta viéc phdi hop cac
phwong phap ch&n doan hinh anh khac khac &
nhém nguy co’ cao nham cai thién dé chinh xac
trong danh gia trwdc md va téi wu hoéa chién
lwoc phau thuat.

T4t ca bénh nhan trong nghién ctru dwoc
phéu thuat cat toan bd tuyén giap, vét hach
cb trung tam, trong do 44,3% trwdng hop
dwoc vét hach cb bén. Két qud mé bénh hoc
cho thAyUTTG thé nha chiém wu thé tuyét
dbi (95,9%). Khong ghi nhan cac dwdi typ mé
bénh hoc dd ac tinh cao. Mac du UTTG thé
nha thudng co tién trién cham, két qua nghién
ctrucho thay co ty 1& nhat dinh xam I4n tai chd
tai vung, ngay ca khi u kich thwéc nhé. Chung
tdi ghi nhan 1 trwong hop UTTG thé nang c6 di
can xa t¢i xwong vai phai nhwng khong cé di
can hach cb, pht hop véi xu huwéng di cén theo
dwéng mau ctia thé moé bénh hoc nay. Bénh
nhan dwoc diéu tri 1-131 sau mb véi liéu 225
mCi va chwa ghi nhan tén thuong tai phat tai
thodi diém 6 thang. Trwdng hop nay cho thay vai
trd quan trong clia phau thuat cat toan bd tuyén
giap ngay ca & & bénh nhan UTTG thé biét hda
di can xa, giUp kiém soat tai chd tai vung, tao
diéu kién t6i wu diéu tri 1-131 tai vj tri di can va
theo déi Tg sau diéu tri.>¢ Tuy nhién, day chi la
trwdng hop don 1é trong nghién ctru, can co
cac nghién cu Ién hon dé danh gia toan dién
hiéu qua diéu tri & nhém UTTG ¢ di cén xa.

Ty lé ung thw da 6 trong nghién clru twong
ddi cao (53,6%), trong dé phan I&n lién quan
ca hai thuy (81,4%), phan anh mirc dé lan rong
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trong nhu mo tuyén giap & nhém nguy co cao.
ATA 2025 da xép loai yéu t6 da 6 vao nhém
nguy co tai phat trung binh thay vi nguy co
thdp nhw trwéc day.5'2 Cac nghién ciru cho
thdy nguy co tai phat cau tric cao hon ré rét &
trwdng hop ung thw da 6 2 thuy (21,4%) so v&i
da 6 1 thuy (12,8%) va don 6 (6,6%). Tinh trang
da 6 hai thuy cling dwoc chirng minh 14 yéu td
nguy co doc lap déi véi di can xa va tlr vong do
ung thw.” Bén canh dé, ty 1& ung thw tinh co
thuy déi dién trong nghién clru ctia chung toi a
21,5% vai kich thwée trung binh nhé (5,5 £ 7,1
mm), twong déng véi cac bao céo trwdc day
(khodng 20 - 25%)." Phan I&n céc tén thwong
nay 1a tén thwong vi thé, khdng phat hién dwoc
trén siéu am trwédc mé. Sy hién dién tén thwong
da 6 va & hai thuy cao gép phan ting hd chi dinh
cat toan bd tuyén giap & nhém nguy co cao.

Ty 1& di can hach cb sau mé trong nghién
clru cla chung téi kha cao (79,7%), trong do di
can hach cb bén chiém 41,8%, twong dong véi
nhém UTTG tién trién tai chd va cao hon UTTG
néi chung (30 - 60%)."> Sé lweng hach di can
trung binh & khoang ¢ trung tam va khoang c6
bén 1an lwot 4 3,6 + 3,9 va 4,6 + 3,9 (nhidu nhét
la 34 hach), phan anh ganh nang di can hach &
nhém nguy co cao. Ngoai ra, ty 1é di can hach
cb tiém an 1a 26,6% va 3,8% trwong hop xuét
hién di can nhay coc dén hach cb bén, cho thay
tinh chéat phirc tap cla dudng lan tran bach
huyét. Nhirtng két qué nay nhdn manh sw can
thiét danh gia toan dién hé théng hach c¢b truéc
va trong md, dac biét khi khdi u xam I1&n ngoai
bao giap. Do ty & di can hach cb cao va di can
hach tiém &n khéng nhd, cing cb chi dinh vét
hach cb trung tdm & nhém bénh nhan nay, ké
ca khi chwa c6 bang chirng di can hach trén
l[dm sang.®

Ty lé bién chirng sau md trong nghién ctru
clia chung t6i twong dbi cao, trong dé ha canxi
mau va tén thwong TKTQQN, Ian lwvot chiém
29,2% va 25,3% va ty 1& bién chirng vinh vién

twong ng 1a 12,7% va 10,1%. Két qua nay cao
hon khi so sanh véi nhém cat toan bd tuyén
giap vét hach cb trung tam véi ty Ié bién chirng
suy can giap, ton thwong TKTQQN tam thoi &
nhom nay dao dong khoang 20 - 30,5% va 0,4
- 3,5%, trong khi bién chirng vinh vién & mac
0,2 - 0,3%."%" Tuy nhién, két qua cla ching toi
twong dong véi nhom UTTG tién trién tai chd
(pT4) voi ty 1& bién chirng chung khodng 20 -
40%."® Diéu nay co thé giai thich bai ty 1& xam
I4n TKTQQN cao (54,4%), du phan I1&n con kha
nang g& dinh, béc tach bao ton (88,3%), van
con 6 trwong hop khéng bao tdn dwoc than
kinh, trong do6 4 trwdng hop con dién cat R2,
lam tang nguy co tén thwong than kinh sau mb.
Ty I& ha canxi mau cao phan anh nhirng thach
thire trong viéc bao tdn tuyén can giap & nhom
bénh nhan nay. Trong bbi canh khéi u xam lan
réng can ph&u tich triét can, viéc nhan dién va
bao ton twdi mau cla tuyén can giap khoé khan
hon, 1am tdng nguy co suy can giap sau md.
Diéu nay nhan manh vai trd cla cac phwong
tién hé tro trong mé nham cai thién kha nang
nhan dién va bao ton tuyén can giap.

Chung téi khdng ghi nhan méi lién quan c6é
y nghia théng ké gitra tudi, tinh trang vét hach
cb bén, mirc d6 xam lan u va sb lwong hach di
can véi bién chirng chung sau mé (p > 0,05).
Két qua nay khong hoan toan phu hop véi mot
sb nghién ciru trwéc day ghi nhan vét hach cd
bén 1a yéu t6 lam tang nguy co bién chirng, bao
gdm suy can giap va tén thwong TKTQQN ca
tam thoi va vinh vién.'® Piéu nay cé thé do c&
mau cla chung t6i han ché, trong béi canh céac
bénh nhan dé&u thuéc nhém nguy co cao, lam
giam sy khac biét gilra cac phan nhém. Chang
t6i ghi nhan xu hwéng téng nguy co bién chirng
& nhom khéi u pT4a (OR = 1,75; 95%Cl: 0,14 -
2,34), tuy nhién chwa dat y nghia théng ké, can
duoc kiém chirng & cac nghién ctu 16n hon.
Quén thé nghién ctu cla chung ti chua ghi
nhan trwdng hop nao can phai can thiép phirc
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tap nhw cét doan khi quan hoéc thwe quan hodc
cac truong hop rat tién trién (giai doan T4b), do
do6 co6 thé chwa phan anh dung toan canh cla
UTTG nguy co cao, hodc danh gia thap ganh
nang bién chirng thwc sw. Nhin chung, két
qué cho thay bién chirng sau phau thuat c6 xu
hwéng lién quan dén mirc dd xam I&n cta khéi
u, pham vi phau thuat, déng thdi phu thudc vao
kinh nghiém cla phau thuat vién. Thach thirc
dét ra trong phau thuat ung thw tuyén giap nguy
co cao la can bang gitra phau thuat triét can va
b&o tén chirc nang.

Ty 1& dap (rng xuét sic sau liéu phap ban
dau trong nghién ctru cta chung t6i la 39,2%,
trong khi ty 1& dap &ng céu tric khéng hoan
toan, dap wng sinh hoa khdng hoan toan va dap
trng khdong xac dinh lan lwot 1a 10,1%, 27,9%
va 22,8%. Két qua nay twong tw cac nghién
clru trwdc day da bao cao ty 1é dat dap ng
hoan toan va sinh héa khéng hoan toan & nhém
ATA nguy co cao la 15 - 35% va 16 - 26%; tuy
nhién, ty 1& dap &ng cAu trdc khéng hoan toan
thdp hon dang ké (khoang 30-50%).3192° Sy
khac biét nay co thé lien quan dén tiéu chi phan
loai nguy co va danh gia dap wng chwa hoan
toan déng nhét trong cac nghién ctru. Ngoai
ra, thoi diém danh gia sau diéu tri twong ddi
s&m (6 thang), cé thé han ché phat hién cac
tbn thwong cAu truc. Theo Vaisman va cong su,
bénh nhdn nhém nguy co cao c6 dap rng sinh
héa khéng hoan toan cé thé chuyén sang dap
(ng xuat sdc ma khoéng can can thiép bd sung,
tuy nhién 22,3% trong nhém nay chuyén thanh
bénh cAu tric hoac dai dang.* ATA 2015 chi ra
rang UTTG biét hda nguy co cao, dat dap rng
xuét sac sau lieu phap ban dau, c6 thé gidm
nguy co tai phat tr 36 - 43% xudng con 1 -
2%.5 Biéu nay nhan manh vai trd clia phan tang
nguy co ddng trong theo déi sau diéu tri. Mac
du, chwa ghi nhan tai phat tai thoi diém 6 thang,
can thém nghién clru dai han va phan tich vé
cac yéu tb lien quan dén dap (ng diéu tri dé
danh gia dang tién lwong va téi wu hoa chién

lwoc didu tri cho bénh nhan UTTG thé biét héa
nguy co cao.

V. KET LUAN

Ung thw tuyén giap thé biét héa nguy co tai
phéat cao cé dac diém xam lan ngoai bao giap
va di can hach cb rong véi han ché dang ké cla
danh gia trwédc md. Phau thuat triét can két hop
1131 bwéc dau dat két qua kha quan, tuy nhién
ty 1& bién chirng sau md & mirc dang ké do tinh
chat xam 14n cta khéi u. Can thwc hién phan
tang nguy co chinh xac, danh gia dap &ng diéu
tri mot cach hé théng, theo déi dai han dé téi wu
héa diéu tri cho nhém bénh nhan nay.

TAI LIEU THAM KHAO

1. L& V&n Quang. Ung Thuw Tuyén Giap.
Nha xuét ban Y hoc; 2021.

2.HS, J F RIS, et al. Global Cancer
Statistics 2020: GLOBOCAN Estimates of
Incidence and Mortality Worldwide for 36
Cancers in 185 Countries. CA Cancer J Clin.
2021;71(3). doi:10.3322/caac.21660

3. Tuttle RM, Tala H, Shah J, et al. Estimating
risk of recurrence in differentiated thyroid
cancer after total thyroidectomy and radioactive
iodine remnant ablation: using response to
therapy variables to modify the initial risk
estimates predicted by the new American
Thyroid Association staging system. Thyroid
Off J Am Thyroid Assoc. 2010;20(12):1341-
1349. doi:10.1089/thy.2010.0178

4. Vaisman F, Momesso D, Bulzico DA,
Spontaneous remission in thyroid
cancer patients after biochemical incomplete
response to initial therapy. Clin Endocrinol
(Oxf). 2012;77(1):132-138. doi:10.1111/j.1365-
2265.2012.04342.x

5. Haugen BR, Alexander EK, Bible KC,
et al. 2015 American Thyroid Association
Management Guidelines for Adult Patients with
Thyroid Nodules and Differentiated Thyroid
Cancer: The American Thyroid Association

et al

TCNCYH 203 (06) - 2026

233



TAP CHI NGHIEN CU'U Y HOC

Guidelines Task Force on Thyroid Nodules
and Differentiated Thyroid Cancer. Thyroid®.
2016;26(1):1-133. doi:10.1089/thy.2015.0020

6. National Comprehensive Cancer Network.
NCCN Clinical Practice Guidelines: Thyroid
Carcinoma. Version 1.2025 Accessed May
9, 2026. https://www.nccn.org/professionals/
physician_gls/pdf/thyroid.pdf

7. Kuo CY, Yang PS, Chien MN, Cheng
SP. Preoperative Factors Associated with
Extrathyroidal Extension in Papillary Thyroid
Cancer. Eur Thyroid J. 2020;9(5):256-262.
doi:10.1159/000506474

8. Samargandy SA, Samargandy S, Faruqui
HM, Baharoon A, Merdad M, Alsuwat AKM.
Age, not tumor size, modifies the association
between extrathyroidal extension and long-
term outcomes in patients with follicular
cell-derived thyroid carcinoma. Ann Saudi
Med. 2025;45(6):414-420. doi:10.5144/0256-
4947.2025.414

9. Vi Anh Hai, Mai An Giang. Nhan xét dac
diém tén thuwong va két qua phau thuat diéu tri
ung thw bidu md tuyén giap xam1an vé bao tuyén.
Tap chi Nghién cteu Y hoc. 2024;174(1):43-50.
doi:10.52852/tcncyh.v174i1.2075

10. IssaPP,AlbuckAL, HossamE, etal. The
Diagnostic Performance of Ultrasonography
in the Evaluation of Extrathyroidal Extension
in Papillary Thyroid Carcinoma: A Systematic
Review and Meta-Analysis. Int J Mol Sci.
2022;24(1):371. doi:10.3390/ijms24010371

11. Price DL, Wong RJ, Randolph GW.
Invasive thyroid cancer: management of the
trachea and esophagus. Otolaryngol Clin
North Am. 2008;41(6):1155-x. doi:10.1016/j.
0tc.2008.08.002

12. Ringel MD, Sosa JA, Baloch Z,
et al. 2025 American Thyroid Association
Management Guidelines for Adult Patients
with Differentiated Thyroid Cancer. Thyroid
Off J Am Thyroid Assoc. 2025;35(8):841-985.
doi:10.1177/10507256251363120

13. QuN, ZhangL, Wu WL, etal. Bilaterality
weighs more than unilateral multifocality in
predicting prognosis in papillary thyroid cancer.
Tumour Biol J Int Soc Oncodevelopmental
Biol Med. 2016;37(7):8783-8789. doi:10.1007/
s§13277-015-4533-5

14. Chen X, Zhong Z, Song M, et al.
Predictive factors of contralateral occult
carcinoma in patients with papillary thyroid
carcinoma: a retrospective study. Gland Surg.
2020;9(4):872-878. doi:10.21037/gs-19-157

15. Wang LY, Nixon |IJ, Patel SG,
et al. Operative management of locally
advanced, differentiated thyroid cancer.
Surgery. 2016;160(3):738-746. doi:10.1016/].
surg.2016.04.027

16. Rocke DJ, Mulder H, Cyr D, et al.
The effect of lateral neck dissection on
complication rate for total thyroidectomy. Am J
Otolaryngol. 2020;41(3):102421. doi:10.1016/j.
amjoto.2020.102421

17. Dr C. Hypocalcaemia and permanent
hypoparathyroidism after total/bilateral
thyroidectomy in the BAETS Registry.
Gland Surg. 2017;6(Suppl 1). doi:10.21037/
gs.2017.09.14

18. Sessa L, De Crea C, Voloudakis
N, et al. Single Institution Experience in the
Management of Locally Advanced (pT4)
Differentiated Thyroid Carcinomas. Ann Surg
Oncol. 2024;31(9):5515-5524. doi:10.1245/
$10434-024-15356-z

19. van Velsen EFS, Stegenga MT,
van Kemenade FJ, et al. Evaluating the
2015 American Thyroid Association Risk
Stratification System in High-Risk Papillary and
Follicular Thyroid Cancer Patients. Thyroid Off
J Am Thyroid Assoc. 2019;29(8):1073-1079.
doi:10.1089/thy.2019.0053

20. Momesso DP, Tuttle RM. Update on
differentiated thyroid cancer staging. Endocrinol
Metab Clin North Am. 2014;43(2):401-421.
doi:10.1016/j.ecl.2014.02.010

234

TCNCYH 203 (06) - 2026



TAP CHI NGHIEN ClPU Y HOC

Summary

TREATMENT OUTCOME OF HIGH-RISK DIFFERENTIATED
THYROID CARCINOMA

High-risk differentiated thyroid carcinoma, is characterized by gross extrathyroidal extension,
bulky nodal metastases, or distant metastasis, and is associated with increased recurrence and
mortality. This retrospective study evaluated 79 patients with high-risk differentiated thyroid
carcinoma who underwent surgery at Hanoi Medical University Hospital between January 2022 and
December 2023. Gross extension to the recurrent laryngeal nerve, trachea, and esophagus were
observed in 54.4%, 27.8%, and 10.1% of patients, respectively. The most common postoperative
complications were hoarseness (25.3%) and paresthesia (29.2%), with persistent complications
beyond 6 months reported in 10.1% and 12.7% of patients, respectively. Patients with gross
extrathyroidal extension (pT4a) showed a trend toward a higher postoperative complication rates,
although the association was not statistically significant (OR = 1.57; p = 0.519). At 6 months after
initial treatment, 39,2% of patients achieved an excellent response according to ATA criteria. These
findings support the importance of radical surgical resection with cervical lymph node dissection in
optimizing locoregional and facilitating postoperative radioactive iodine therapy in high-risk patients.

Keywords: Differentiated thyroid carcinoma, high risk, treatment outcome.
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