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TOM TAT _

Dt van dé: Ung thuw tuyén gidp Ia ung thw phd bién nhét ciia hé néi tiét. Phau thuét mé truyén théng _
dat an toan va hiéu qua trong diéu tri nhung da dé Iai vét seo tai viing ¢6 truéc, didu nay Ia khéng thé tranh
khi nhét la v6i cac bénh nhén tré tudi thi lai cang kho c6 thé chdp nhan. Ngay nay, phau thuét néi soi gidp
duge thue hién trong diu trj ung thu tuyén gidp thé biét héa véi Ipi ich quan trong Ia c6 két qua thdm my
va trang théi tét nhat trén bénh nhan; hon nira, ky thuét nay van dat duoc két qua tuong tw phéu thuat mé&
vé phuong dién ung buéu hoc _

Muc tiéu: Dénh gié ky thuat va mét s6 két quéa phéu thuat ct tuyén gidp néi soi trong ung thuw tuyén giap

D&i twgng va phwong phép nghién ctu: Ba bénh nhan dugc chén doan ung thu tuyén gidp thé nha
duoc phiu thudt ni soi cét toan bo tuyén gidp; nghién ciru mé ta, béo céo ca bénh.

Két qua nghién ctru: Ching t6i dd &p dung ki thuét méi cét toan bo tuyén gidp néi soi cho 3 truong
hop ung thw tuyén gigp thé nhd tai Bénh vién Trung wong Hué. Ba bénh nhan ( 2 ni, 1 nam), tudi 1an luot
l& 19, 25 va 46. Chan doén khéi u tuyén gidp truéc md dugc thye hién bing kham 18m sang, xét nghiém
té-bao hoc, siéu &m vang cb va dinh lwong FT4, TSH; sinh thiét tc thi trong mé xac dinh ung thw thé nha;
. kich thuéc u trung binh 1 2,1 cm va khéng c6 tinh trang xam I4n hach cé. Ky thuét duoc thuc hién véi tw
thé bénh nhan ndm nglra, gdy mé toan than qua néi khi quan. Ba trocar duoc dat vao v tri nach va quéng
vu hai bén.

Tao khoang phéu thugt tir mét truéc co ngurc 16n cho dén viing ¢é dwsi co bam da bing cét dét don cuc
va-bom lién tuc khi CO, vé6i &p lirc 10- 12 mmHg. Tuyén gidp duoc béc 16 bing céch phéu tich doc bo truée
co ke don chiim hai bén va dugc cét bo béng dao siéu &m. Mau mét trong mé trung binh Ia 25 mi, Sau mé
khéng xay ra céc bién ching quan trong nhuw liét ddy thén kinh thanh quan quat nguoc, con tetany; khéng
cé tu djch hodc tén thuong khi quan, bénh nhén it dau sau mé, phuc hdi céc chirc nédng hoat dong vung cé
sém, mirc thdm my cao, thdi gian ndm vién 5 ngay. Két qué mé bénh hoc sau mé la ung thuw tuyén giap thé
nhd. Tét ca bénh nhan déu hai long véi két qué thdm my sau phau thuét néi soi. Khéng con mé giép tén dw
trén siéu dm va trén xa hinh toan than véi 13

Két ludn: Phau thuét néi soi ct toan b tuyén gidp trong didu trj ung thw gidp biét héa Ia phuong phép
kha thi, ky thugt mé an toan va higu qua. Phuong phép nay c6 két qua thdm my tét nhung hiéu qua lau dai
cén tiép tuc nghién ctru trén nhiéu bénh nhén hon.

T khéa: phdu thuét néi soi, cét toan bo tuyén giap, ung thw tuyén giép.
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Ung dung phéu thudt nji soi cit toan by tuyén gidp...

ABSTRACT
ENDOSCOPIC TOTAL THYROIDECTOMY FOR DIFFERENTIATED THYROID CANCER

AT HUE CENTRAL HOSPITAL
Pham Nhu Hiep', Nguyen Viet Dung’, Nguyen Dinh Tung’
Nguyen Van Phuc’, Le Kim Hong', Nguyen Van Phong’

Background: Differentiated thyroid cancer is the most common malignancy of the endocrine system.
Conventional thyroidectomy has been a safe, and efficacious treatment for differentiated thyroid cancer,
but one incisional scar left in the anterior lower neck cannot be avoided, especially for younger patients. To
day, Endoscopic thyroidectomy was performed for differentiated th yroid cancer. The potential advantages
of the endoscopic technique have better cosmetic results and better patient comfort: moreover, this
procedure has a similar oncological result compared to conventional thyroidectomy.

Objective: Evaluating the ‘technique and surgical results of endoscopic total . thyroidectomy for
-thyroid cancer. L ’

Patients and methods: Three patients were diagnosed papillary thyroid cancer; prospective study.

Results: We have applied a new technique endoscopic total thyroidectomy for thyroid cancer at Hue
Central Hospital. Three cases (2 females — 1 male), patients age were 19, 24 and 46, respectively. The
preoperative diagnosis of thyroid tumors was established by using physical examination, fine-needle
aspiration cytology, USG neck and FT4, TSH tests, intra- operation biopsy was papillary carcinoma;
mean size of tumor was 2,1cm in diameter (range 1,5 to 3) and no evidence of lymph node metastasis or
local infiltration. The procedure is performed with the patient in a supine position under general anesthesia
with endotracheal intubation. Three trocars are inserted at 3 positions as axilla and breast areola every
site. The working space is created above pectoral muscle advancing towards the subplatysmal plane
by-monopolar cautery and maintained with a continuous pressure of 10 to 12 mmHg carbon dioxide
(CO,). Thyroid nodule is exposed by dissection through along the SCM anterior border and removed by
Harmonic scapel. Median blood loss was 25 ml. There were no importént postoperative complications
such as recurrent laryngeal nerve palsy nor postoperative tetany; no patient showed post-operative
seroma and tracheal injury; less postoperative pain, earlier return to regular activities, superior cosmetic
appearance. Histopathological results were papillary thyroid carcinoma. Hospital stay time was 5 days.
All patients are satisfied with the cosmetic results. No resudial thyroid tissue on ultrasound and post-
ablative whole body scan by I3,

Conclusions: Endoscopic total thyroidectomy is a feasibility, safe and effective technique for the
treatment of differentiated thyroid cancer. This technique had better cosmetic results and the long-term
effect needs further evaluation with more patients.

Key words: Endoscopic, total thyroidectomy, thyroid cancer

L. PAT VAN BE gdm thé nha va thé nang, dy 13 dang ung thu c6
Ung thu gidp chiém 1% céc loai ung thur va 1a  tién luong tt nhét trong cac dang ung thu tuyén
loai ung thu tuyén noi tiét thudong gip nhat. Bénh giap, bénh nhan thudng khoi bénh sau phiu thuat
¢6 ty 18 kha cao tai cic nuéc Chau A trong d6  triét ciin, k¥ thuat md triét dé ung thu tuyén giap
c6 nudc ta. Bénh thudng dién tién chim, kéo dai  kha phic tap va doi héi mirc d§ am tuong va kinh
trong nhidu nim, hiu hét 1a carcinoma thé biéthéa nghiém cia phiu thuat vién. K§ thuit md ho 1a ky
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thuét truyén théng, dugc tng duhg hiéu qua trong

didu tri. Nhitng ndm gin ddy, phiu thuat ndi soi

tuyén giap duogc trién khai rong khép va da c6 két
qua tbt trong didu tri cac bénh Iy budu gidp, hon
nita ¢4 mang lai két qua thAm my tuyét voi; trén
thé gidi, viéc ng dung phiu thudt ndi soi trong
didu trj ung thu tuyén gidp da dugc cac phiu thuét
vién thuc hién tir khoang trén 10 ndm nay, tai Vigt
Nam, ciing d4 c6 mdt s bénh vién thuc hién diéu
tri tuy chua c6 dénh gi4 ddy di vé két qua phlu
thuét ciing v&i két qua ung thu hoc.

Tai Bénh vién TW Hué ching t6i da tién hanh
phAu thuat ndi soi didu trj bénh ly budu gidp tir
thang 10 /2012 va nay da c6 nhiing trudng hop ung
thw tuyén gidp du tién dugc didu tri cit bd hoan
toan tuyén giap, thyuc hién tir thang 6 nam 2016.

Muc tiéu: M ta k§ thuat va danh gia két qua
phu thuat cét toan bd tuyén giép trong diéu trj ung
thu tuyén giap bing phiu thuat ndi soi tai Bénh vién
Trung wong Hué,

I. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi twgng nghién ciru: Ba trudng hop ung
thu tuyén gidp thé nhii duge phiu thuét ndi soi tir
th4ng 6 nim 2016 dén hét thang 7 nim 2016 tai
Bénh vién Trung wong Hué.

Tiéu chudn chon bénh:

- Bénh nhan dugc chén doén ung thu tuyén giap
thé biét héa thong qua xét nghiém FNA trude mb va
sinh thiét tirc thi trong md.

- Khdng c6 tinh trang hach ¢ nghi ngd trén 14m
sang va siéu am

- Xét nghiém chirc niing tuyén gidp 12 binh gidp .

Tiéu chudn logi trie:

- Bénh nhén khong ddng y phiu thuat ndi soi.

- Réi loan chirc nang tuyén gidp, ung thu giap tai
phat, seo md vung cb.

- Dicén xa

2.2. Phwong phap nghién citu

Ky thudt mé:

Chiing t6i lwa chon dudng md 14 dudng vi-nach
cung bén vai u.
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Bénh nhan ndm ngira, dugc gdy mé ndi khi
quan, tu thé ngira cb va nghiéng diu qua bén
dbi dién. Man hinh ndi soi dat trudc mit phiu
thuat vién. PTV c6 thé dting cung bén voi vj tri
u, ngudi phy dirng ddi bén, ngudi thao tdc camera
dimg ciing bén. Rach da 10 mm vi tri dudng néach
truGe cung bén vi tri u, dit trocar 10mm hudng vé
hom re mit trén co nguc 16n, trocar nay duoc dit
camera 30°. Hai trocar 5mm tiép theo dugc dat vi
tri quing v va khe nach truée ding dé phau tich.
Ding dbt dién don cyc tao khoang phiu thudt tir
ving nguc cho dén ving ¢d va dugc duy tri bang
khi CO, bom lién tyc v6i dp luc 10- 12 mmHg.
Khoang phiu thudt duge tao cho dén duong gitta
cb, gidi han trén vugt qua xwong méng qua toan
b6 khéi co trude gidp cing bén. Boc 16 tuyén gidp
qua bd truéce co irc don chiim, x4c dinh khoang vd
mach d@& kiém soat tét cuc trén tuyén giap d(‘irig
thoi bao tdn duwgc thin kinh thanh qui’m trén;
céc tuyén cén gidp va than kinh thanh quan quit
nguoc dugc phiu tich va bao tdn. Dung dao siéu
4m dé cit tron thiy tuyén gidp. Lay u va mo giép
qua vi tri dat trocar 10mm & duong nach trudc.
Dit dn lvu qua trocar 10mm. Khau céc 15 trocar.
Tién hanh goi khéi u @én Khoa Giai phiu bénh
sinh thiét tirc thi.

Ky thuat duoc tién hanh twong tw phia d6i bén dé
cét bd hoan toan tuyén giap.

Két qua phéiu thudt sém dwoc dinh gid theo
4 mirc:

= Tét: khi di cac yéu t: khong cb bién ching,
thim my t8t, khong sot nhu md gip, s6 ngay hau
phiu < 5 ngay '

= Kha: c6 <2 bién chiing nhung & mirc d6 nhe,
thAm my t6t, khong sét nhu mo giap, s6 ngay hau
phiu < 5 ngay

= Trung binh: ¢6 > 2 bién chitng nhung & mirc
5 nhe hoic vira, s ngdy nim hau phiu > 5 ngay +
kém thdm m§, khong s6t nhu md gidp.

= Kém: khi c6 1 trong cac yéu tb sau: tir vong,
¢6 bién chimg mirc d6 ning hodc phiu thuat lai,
ndm vién hau phﬁu > 10 ngay, kém thdm my, s6t
nhu mo giap.
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Ung dung phiu thudt ngi soi cdt toan by tuyén gidp...

I KET QUA NGHIEN CU'U
Bang 1: Pdc diém bénh nhan
Dic diém Trén Thi P. Nguyén Thi Hang N. L& Hoai N.
Tudi 46 25 19
Dia chi Ha Tinh TP Hué Phii Loc, TT Hué
Nghé nghiép Buén bén Nhén vién NH Hoc sinh
Ngay phiu thuat 22,6 4,7 11,7
Tién sir Nhan giap Nhan giap Khong 5
Karnofsky 100% 100% 100%
PDLS U cing, di dong, gidi han | U clng, gidi han khong rd, U ciing, di dong,
rd, kt 3 cm kt 1,5cm kt2cm
Giai doan LS T2NOMO T4NOMO T2NOMO
FNA U tuyén U tuyén UT giép thé nha
Vivihéa Vi véi héa Vi voi héa
Siéu am Taflg Sll?l,l m?ch Vién u khéng déu Vung giam 4m
Vilng gl dm Hach ¢ () Hach ¢5 ()
Hach c6 (-)
M6 hoc Ung thu thé nhd Ung thu thé nhd Ung thu thé nha
Xét nghiém TQ Bt Bt Bt
Ton du sau md Khong Khéng Khong
RIA sau mb 15 mCi 15 mCi 15 mCi
Bénh nhén thudc nganh nghé giao tiép nhiéu, tré tudi. Ung thu giai doan kha sém.
Bang 2: Ddc diém pthu thudt
Dgic diém trong phiu thugt BN 1/BN 2/BN 3
Thoi gian phiu thuét (phat) 115/ 130/ 120
Méu mit trong md (ml) 20/35/20
Kich thuéc u (cm) 3/1,5/2
) i u ciing trong nhu mé+ hoai i/
Tinh chat u trong mo u x4m nhiém bao giap/
u cing trong nhu mo
Béo tdn tuyén can giap 4/4/4
Béo t6n TK thanh quén T6t
Sinh thiét tic thi Ung thr thé nhi
K&t qua phiu thugt

Thoi gian ndm vién sau mé: Tht ca bénh nhan nim vién 5 ngay

Tai bién - bién chirng

= Giong néi 18, khong c6 biéu hién té tay chan, méi, hay co rat chi, Canxi m4u binh thudng sau md

= Nubt tdt, khong sic sau md.

= Khong gip cac bién chimg: chay mau, phi né tu dich, bong da, tran khi dudi da, khé thd, nhidm
tring vét mé.

* T4t c4 bénh nhan c6 dau nhe ving cb ngue ngdy dau sau md

Dinh gia két qua ngéin han '

100% dat két qua tét.
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IV. BAN LUAN

Chdn dodn truée mé

Viéc phat hién khéi u tuyén giap trén 1am sang va
dinh huéng dén mot trudng hop nghi ngd ung thu
tuyén giap dé c6 ké hoach phAu thu4t ndi soi chinh
xéc 12 rét quan trong, chiing toi x4c dinh dugc mot
s6 dic didm nhu khéi u rén, ranh gidi c6 thé o hoge
khéng, bo khong déu va it di dong so v6i mod tuyén
14 céc dAu hidu chi diém cao. Siéu 4m hd trg chin
doan t6t v6i mot sb hinh anh rét quan trong nhu
tdn thuong vi voi héa, ving giam 4m trong khdi,
dudng b khong déu, ting sinh mach trong khéi ¢6
kha ning 4c tinh rit cao [18]; [19], [20], siéu 4m
con danh gia dugc ¢6 ton thuong xam 14n hach cb
hay khong va huéng din cho FNA chinh xéc vi tri
thuong ton. Trén thye t 1dm sang, ching t6i c6 sy
Iuu ¥ khi c6 it nhat mot trong ba céc tiéu chuén chin
doan truée md trén @& quyét dinh phiu thuat ndi soi
cho bénh nhén.

Chi dinh phdu thudt

Ching t6i tién hanh phiu thuat ndi soi cho céc
truong hop nghi ngd ung thu tuyén giap thé biét hoa,
dic biét trén nhitng bénh nhan tré tudi- ddi twong c6
yéu cdu cao v& mjt thdm my. Trén cac bénh nhan
ndy, phai ddm bao khong c6 tinh trang xam 14n hach
viing va khong phai trudng hop nao ciling di duoc
khing dinh 1a ung thu trén FNA, ddy 13 mot thyc
t& doi hdi chung t6i phai phat huy tt kinh nghiém
lam sang d& chan do4n. Ching toi da dua ra mot Kké
hoach cu thé cho céc bénh nhén, dau tién, thity gidp
¢6 khéi u dugce cét bd qua noi soi vanéu cb két qua
sinh thiét tc thi trong md 13 ung thu tuyén gidp
thé nho, ching i quyét dinh cit bd toan bd tuyén
giap. Trong ba trudng hop, c6 hai bénh nhin dugc
thyc hién ding theo quy trinh trén, mot truong hop
bénh nhan hdi da ba tiéu chi chin doan vé 14m sang,
siéu am va FNA, chiing t6i quyét dinh cét toan bd
tuyén giap nguyén khéi bang phau thuat ndi soi. vé
mat chi dinh _diéu tri, ching toi xép loai cac nhom
yéu t6 nguy co dé quyét dinh cit bd tuyén gidp
hoan toan trén ba bénh nhan, hai bénh nhén c6 kich
thuée u trén 2 cm va mot tredng hop khdi u 1,5 cm
nhung ¢6 xam 14n bao tuyén giap va xdm 14n mach
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méu trén vi thé, chi dinh ndy theo cac huéng dan
didu tri cia ATA, ETA va ESMO; sau phau thudt,

bénh nhan duoc diéu tri tiép bang Tod phéng xa
(11 [19], [20], [21].

Mpt 56 ddc diém phdu thugt

Thoi gian phiu thuét nhanh nhit 13 115 phut va
1au nhit 14 130 phut trong d6, chiing toi cAn khoang
30 phut d& c6 két qué sinh thiét trong md; day la thoi
gian md chdp nhan dugc khi so sénh v6i cac tac gia
khéc. Theo Choi JY, thdi gian phiu thujt trung binh
khi cft gAn hogic toan bd tuyén giap 12 151,2 £ 38,1
phat [22]. Lwong mau mét trong md rat it néu so véi
phau thuat mé. -

V& k¥ thudt, véi cach tiép can vao dudng bén cb
qua bd truée clia co e don chiim, ching t6i quan
sat va boc 16 tét cac tuyén can gidp va thin kinh
thanh quan va bao tdn dugc du bén tuyén can gidp
va khong gdy tén thuong than kinh thanh quan.

Két qua phdu thugt

Céc bénh nhén cia ching toi sau md cb giong
néi rd, khong nudt vuéng hay sic thiuc dn hodc
sic nuée, do higu qua ciia viée phau tich cin than
va bao tdn nguyén ven céc than kinh thanh quén.
Trong md mo, ti 1 liét than kinh quit ngugc thanh
quan tam thoi 12 5,2 - 14%, liét vinh vién 0,55 -
1,2% [24]. Trong mé ndi soi, ti 18 liét thdn kinh quit
nguoc thanh quéan tam thoi 1a 3,2 - 8,3%, liét vinh
vidn 0 - 0,65% [23]. Mot sb tac gia c6 ty 18 cao
hon nhw Chung JS, ¢6 25,2% liét tam thoi than kinh
thanh quan sau phau thuat ni soi gidp [25]. Mot
bién chig quan trong khac trong phiu thuat ndi soi
gifp dic biét la trong didu tri cit bd todn b tuyén

* giap do ung thu giap 14 ha calci méau, theo Raffaelli

va cs, trong 359 trudng hgp mé ndi soi hd trg, ha
calci mau tam thoi xay ra 1a 25,0% va vinh vién 12
1,1% [26]. Trong khi thuc hién phiu thuat, ching
i dic biét cht y x4c dinh rd va béc tich bao tdn
nguyén ven céc tuyén cdn gidp va than kinh thanh
quén true khi tién hanh cét toan bd tuyén gidp.
Ching t6i cling khong 8 xéy ra céc bién ching
khéc, st dung hd tro dao siéu am gifip cAm mach
mau tuyén giap tdt, dudng vao chii dong tranh céc
mach mau 16n cua ving ¢d nhu tinh mach canh
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ngodi, canh trudc va cac nhanh ndi nén da han ché
tdi da viéc chay méu trong va sau md, han ché mét
mau va tranh ty dich xuét huyét; viéc phiu tich cin
than du6i 16p co bam da ¢b gitip han ché bim mau
trén da, bong da. Str dung khi CO, véi 4p lyc vira
dt, xa hét khi trong khoang sau md d8 tranh tinh
trang tran khi dudi da sau md.

Viéc phau tich cin thin tranh gay tdn thuong
cac nhanh than kinh cam gidc phia truéc co e don
chiim d4 han ché tinh trang dau nhidu sau mé. Cac
bénh nhan du chi dau nhe trong ngay diu tién sau
m4 va chi diing cac thude gidm dau dang ubng 14 du
dé khic phyc con dau.

Két qua phiu thudt véi 100% bénh nhan dat két
qua t5t, thdm my cao, khong c6 bién ching, xuét

vién sém trude 5 ngdy sau md. Danh gia v& mit ung
budu hoc trén siu 4m va xa hinh toan than bing I'3!
khong phét c6 tinh trang s6t nhu mé tuyén giap sau
md, didu nay s& 1am ting két qua diéu trj RIA bd tro
sau cit bo tuyén giép.

V. KET LUAN

Phiu thuat ndi soi cét toan bod tuyén giap trong
ung thu giap budc ddu cho thiy céc vu diém nhu
thAm my cao, an toan va hiéu qué. Pat két qua 6t
ca vé tidu chudn ung bu6u hoc va ting chét luong
cudc séng, hoa nhép cudc séng cua bénh nhan ung
thur tuyén giép, hita hen mé rong trong chi dinh didu
tri ung thu tuyén giap dic biét 1a véi cac trudng hop
ung thu thudc nhém nguy co thp va trung binh.
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