__skils, applying new methods to minimize the injuries of parathyroid glands thoughout operations.

Biéh chifng suy phd gidp va moi lién quan...

BIEN CHUNG SUY PHO GIAP VA MOI LIEN QUAN
VOI DO RONG PHAU THUAT CAT GIAP

Phung Phudng!

TOM TAT

Muc tiéu: Danh gié ty Ié bién chiing suy phé giép (SPG) sau phdu thuat cit tuyén gidp va xac dinh
mdi lién quan gitra mdrc G phau thuét cét tuyén giap va bién ching suy phé giap. Déi twong va phuong
phép nghién ciu: Nghién ctu tién ciu, mé té cat ngang, duoc thuc hién trén 84 bénh nhan dugc phéu
thuat tuyén giép tai Khoa Ung bwéu Bénh vién bai hoc Y Duoc Hué tir thang 1/2015 dén théng 12/2016.
Tién hanh céc xét nghiém tién phdu, mé bénh hoc, xét nghiém Canxi toan phan (CTP), trwéc phdu thuat va
sau phéu thuat). Ghi nhan bién chiing SPG sau phdu thuét (l&m sang va cén lam sang). Phén tich két qua
va rat ra cac két luan tuwong tng vei muc tiéu nghién ciu. Két qua: Tilé bién ching SPG tam thoi 27,4%
(23/84). T I¢ ha CTP hau phdu 54,7% (46/84). D) rong phéu thuat cét giép anh hudng dén ti Ié bién ching
SPG héu phéu [p<0,05. RR 7,44; 95%CI (1,03-53,92)]. Két lu@n: Can phét hién sém, bién phap diéu tri du
phong bién ching SPG trong trwong hop phéu thuat cét rong tuyén giép. Néng cao ky ndng phéu thuat, ap
dung phuwong phép ki thuat moi giam thiéu tén thuwong tuyén phd giép.

Ttr khéa: suy phé giap, phdu thuét cat tuyén giap.

ABSTRACT
POSTSURGICAL HYPOPARATHYROIDISM AND THE RELATION
BETWEEN THE LEVEL OF THYROIDECTOMY AND POSTSURGICAL
HYPOPARATHYROIDISM CONDITION
Phung Phuong’

Objective: Estimating the proportion of postsurgical hypoparathyroidism and determining the relation
between the level of thyroidectomy and postsurgical hypoparathyroidism condition. Subjects and methods:
Prospective, descriptive, cross-sectional study. Eligible patient including 84patients postsurgical thyroidectomy
from 1/2015-12/2016 at Hue Medical University Hospital. The patients have been done the preoperative
biochemical tests, classified the pathology resutls, quantified total Calcium (pre-op and post-op), recorded
the conditions of postsurgical hypoparathyroidism. Based on finally results, we have analyzed and concluded
according to the objective of study. Results: The proportion of temporary postsurgical hypoparathyroidism
was 27.4% (23/84), total Calcium decreasing was 54.7% (46/84). The level of thyroidectomy affected the
proportion of postsurgical hypoparathyroidism [p<0.05. Risk ratio 7.44; 95% ClI (1.03- 53.92)]. Conclusion:
Determining the hypoparathyroidism condition on the early stage for preventive treatment.Improving surgical

Key words: Hypoparathyroidism, thyroidectomy.
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I. PAT VAN PE

Budu giap nhan 14 mot bénh Iy kha phd bién,
chiém khoang 4-7% dan sd, ty 1¢ nam:nir [a 1/5.
Phan 16n cac trudng hop budu giap nhan 14 lanh
tinh, trong d6 khoang 5% la ac tinh'. Hién nay,
bén canh cac phuong phép diéu tri khong can thiép
hodc can thi¢p tdi thiéu cho bénh nhan budu giap
nhén lanh tinh (ndi khoa, tiém cdn tuyét doi,...) thi
phau thuat cét tuyén giap la phuong phap c6 hiéu
qua rd rét cho bénh nhan budu gidp nhan lanh tinh
va nhét 1a ung thu tuyén giap. Tuy nhién vin dé
bién chiing sau phiu thuat cit giap (tén thuong
than kinh quit nguoc thanh quan, suy tuyén phé
giap...) lam anh hudng 16n dén chat lugng diéu tri.
Trong d6 SPG la bién chiing thuong gép, nguyén
nhan do ton thuong tuyén phé giap sau phiu thuat,
biéu hi¢n dic trung bai ha canxi huyét twong va con
Tetani trén 1am sang. Theo cac nghién ctu trén thé
gii tan sudt gap phai cta bién chimg SPG tam thoi
sau phau thuat trong khoang 7-34%, SPG vinh vién
khong hdi phuc vao khoang dudi 1-3%, céc ti 18
nay thay ddi khac nhau tily theo cac muc dé phéu
thuét cét giap (Cét thly, cit gidp toan phan, phau
thuét kém theo nao vét hach cd hay khong) [2].

Vén dé dat ra 1a do rong clia phau thuat cit
giap c6 lam anh huong dén ti 16 bién ching SPG
hau phau hay khong? Dé giai thich rd cho cau hoi
nghién ctru trén chung toi tién hanh dé tai nhim
muc tiéu: Danh gia ty 18 bién chimg suy phé giap
(SPG) sau phau thuat cét tuyén giap va xac dinh
méi lién quan giita mirc d6 phau thudt cit tuyén

giap va bién chung suy pho giap.

~__IL POI TUQONG VA PHUONG PHAP
NGHIEN cUU

2.1. P6i twong nghién ciru

GOom 84 bénh nhan dugc chon ngau nhién la

bénh nhan dugc phiu thudt cét tuyén giap tai Khoa
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Ung budu Bénh vién Dai hoc Y Duogc Hué tur
01/2015 dén 12/2016.

2.2. Phuong phap nghién ciu: Tién ctu, md
ta, cit ngang.

Tiéu chuén chon bénh: gém cac bénh nhén
duogc phau thuat cit mot thiy tuyén giap, cit rong
hon mét thity tuyén giap.

Tiéu chudn loai trir: cac bénh nhan chi phiu cét
budu don thudn, phau thuét ldy nhan tuyén giap,
phiu thuat cit giap hoan tit, c6 rdi loan canxi
mau trudc phau thuat déu duoc loai bé ra khoi
nghién ciu.

No6i dung nghién ciru: Mau nghién ctru dugc
chia lam hai nhom dua vao do rong ciia phau thuat
cét giap, nhom cit mot thiy tuyén gidp va nhém
phau thudt rong hon mot thiy tuyén giap. Mdi dbi
tuong nghién ctru trong mau déu dugc thir canxi
toan phan huyét tuong trudc va sau phiu thuat,
theo doi va danh gia bién chimg lam sang SPG
hau phau. Suy tuyén phé gidp trén lam sang duoc
xac dinh khi bénh nhén c6 t€ quanh moi, té dau
chi, con Tetany, diu Chovostek, ddu Trousseau.
Suy tuyén phé giap cin lam sang dugc dinh nghia
khi Canxi toan phan huyét tuong <2,2mmol/l. Xt
dung phuong phap thdng ké mé ta va kiém dinh

Fisher dé phan tich két qua nghién cuau.

1. KET QUA NGHIEN CUU

Trong sb 84 budu giap nhan dugc phiu thuat
¢6 90,4% nit gidi (76/84), tudi trung binh 1a 40,03
£ 15,17

Ti 1& bénh nhén ¢6 bién chimg suy pho gidp cé
tricu chirng lam sang: 23,8% (20/84). Ti 1¢ bénh
nhin c¢6 giam canxi mau toan phan sau phau thuat:
51,1% (43/84)

Su lién quan gitta d§ rong ciia phau thudt cit
tuyén giap, suy pho giap trén lam sang va ty 1é

giam canxi mau toan phan
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Bang 1. Su lién quan gitta phuong phap phau thuat va ty 1¢ suy giap

Phwong phap phiu thuit S6 bn (%) Suy pchhél,lfgni;i[()oz(; trigu (i:é:: ;igﬁi (':}f)u
Cét thay 41 (48,8%) 3(3,5%) 14 (16,6%)
Cét giap qué ban 3 (3,5%) 1(1,2%) 1(1,2%)

Cit giap gan tron 3(3,5%) 1(1,2%) 1(1,2%)
Cit giap toan phéan 26 (30,9) 10(11,9%) 20 (23,8%)
Cit giap toan phan c6 vét hach cb 11 (13,1) 8 (9,5%) 10 (11,9%)

Bénh nhén cét tuyén giap toan phéan cé ty 18 suy pho giap co tri¢u chimg va giam canxi méau toan phén
cao nhat 1an luot 14 11,9% va 23,8%.

Phén tich bang (2x2) bing kiém dinh Fisher xdc dinh dwoc mdi twong quan giita dd rong phiu

thuit va bién chirng suy phé giip 1im sang hau phau:

Bang 2. Phan tich mdi lién quan bang kiém dinh Fisher

Suy phé giap lam sang n (%)
Cé Khong
¢ Rong honmdt 1 5446 5 23(53,5) 43(100)
Phiu thuat thuy (%) ’ ’
Cét mot thiy (%) | 3(7,3) 38 (92,7) 41 (100)
Téng 23 61 84 (100)

Méi lién quan giira do rong cua phau thuat tuyén giap va ty 18 suy giap bang klem dinh Fisher c6 y nghia

théng ké. p <0,05. RR=7,44 [95%CI (1,03-53,92)].

Ti 1é bénh nhan c6 giai phau bénh ly sau phau thuat ac tinh 30,9% (26/84)

Bang 3. Tim hiéu mdi twong quan gita lanh tinh, ac tinh suy pho giap.

Suy phé giap lﬁmasimg n (%)
Co Khong
Gidi phu bénh Iy Ac tinh (%) 13 (50,0) 13 (50,0) 26 (100)
' Lanh tinh (%) 7(8,3) 51(091,7) 58 (100)
Tong 20 64 84 (100)

Bénh nhan budu giap ac tinh c6 ty 16 suy pho giap tam thoi cao 50%, tuy nhién khong tim dugc mbi lién

quan gitta lanh tinh va ac tinh Ién bién chimg suy pho gidp hau phiu (p> 0,05).

IV. BAN LUAN
Buéu nhén tuyén giap v6i phuong phap diéu

~trj chi yéu hién nay 1a phau thuat. Bién chtng sau

phiu thuat 1am anh huong dén chét luong didu trj
va chét lugng cude séng cua bénh nhan dic biét
[ bién chirg SPG. Kinh nghiém ph3u thuat vién,
kich thuéc budu, kha ning xdm nhap té bao u, do
rong phu thuat, c6 kém theo vét hach ¢b hay khong

36

¢6 thé lam ting ti 1& bién chimg SPG hau phau.
=5n = 2238 [31,42%] subtotal [ST], and n = 1051
[14,75%] hemithyroidectomy [HT]

Thét vay, trong nghién ctiru ciia chiing toi, trong 50
84 bénh nhan dugc phiu thuat cit giap tai Khoa Ung
budu Bénh vién Dai hoc Y Duge Hué tir 01/2015 dén
12/2016 ¢6 27,4% bénh nhéan c6 bién chung SGP hau
phiu, d rong ctia phau thuat cét giap anh hudng dén
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ti 1 bién chimg SPG hau phiu [p<0,05. RR=7,44;
95%CI (1,03-53,92)]. Ti I¢ bénh nhan c6 giam CTP
sau phau thuat 54,7%. Tuy nhién viéc phat hién sém
bién chimg SPG 1am sang dua vao chi sé CTP chua
thuc sy nhay. Chi s6 CTP thuong giam chidm sau
phau thuat, dé ting d6 nhay nhim phét hién sém va
diéu trj du phong, can thiét phai co xét nghiém danh
gia dugc sy ton thuong lién quan dén tinh trang tudi
mau tuyén pho giap trong hodic ngay sau phiu thut.

Két qua Bang 3 cho thay c6 50% cac truong hop
giai phdu bénh ly ac tinh c6 bién chimg SPG sau
phau thuat, song chua thé khang dinh dic tinh sinh
hoc budu c6 lién quan dén tinh trang SPG. Can mot
thiét ké nghién ciru véi cach chon mau phu hop hon
dé danh gi4 ban cht cia vin d trén.

Kinh nghiém ctia phiu thuét vién khong lam anh
hudng dén ti 1& bién ching SPG (p>0.05), cho théy
chit lugng doi ngii dong déu, phuong phéap phiu
thuat cé quy trinh.

V. KET LUAN VA KIEN NGHI

Ti 1& bién chung SPG tam thoi ti 16 con cao
hon so v&i mot sb cong trinh khac. Can nang
cao ki thufit, hoan thién quy trinh phiu thuat,
ap dung ki thuat cao trong phau thuét d¢é boc 16
rd tuyén phoé giap, giam thiéu tén thuong mach
méu tuyén pho giap qua d6 giam ti 18 bién ching
SPG hau phau. .

Do rong phiu thuét anh hudng dén ti 1& bién
chimg SPG hau phau nén cin phét hién sém, diéu
tri du phong tich cyc trong céc trudng hop cit rdng
tuyén giap, c6 hay khong kém theo vét hach cb. Giai
thich, tu van rd cho bénh nhan, gia dinh biét trude
céc nguy co, cic bién chiing c6 thé gdp phai sau
phau thuat.

Cén bd sung cac xét nghiém va&i do nhay cao co
thé phat hién sém tinh trang suy pho giap gitp phat
hién sém, diéu tri du phong ting cuong hiéu qua
diéu trj. ‘
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