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TOM TAT

Dat van dé: Phau thuat noi soi tuyén gidp qua duong miéng trong ung thuw tuyén gidp da duoc ép dung
tai nhiéu noi trén thé gidi, song chua dugc tién hanh thuong quy tai Viét Nam. Nghién ciru nhdm chiing minh
tinh kha thi va an toan ctia ky thuat phu thuat noi soi tuyén giap qua dudng miéng trong thuc hanh Idm sang.

Déi twong, phwong phap: Nghién ciru tién ctru thuén tap trén 29 bénh nhan duoc chan doén vi ung
thu tuyén gidp thé nhu c6 hach &m tinh trén Iam sang da duoc phdu thuat cat tuyén giép va vét hach
khoang trung tdm dw phong bang ky thuét noi soi cat tuyén gidp qua duong tién dinh miéng. Céc déc tinh
mé hoc lam sang, két qua phau thuat va thdm my sau mé da duoc danh gia.

Két qua: Tudi trung binh 34,7+8,5 tubi. Cat thuy va eo tuyén gidp duoc thuc hién véi phéan I6n bénh
nhén (72,4%). Tat ca bénh nhan déu duoc vét hach trung tdm dw phong. S6 hach khoang trung tdm trung
binh l4y duoc khodng 7,8+3,7 (3-19 hach). C6 7 bénh nhén (24,1%) c6 hach dwong tinh trén mé bénh hoc
sau mé. Thoi gian phdu thuét trung binh la 121,2+22,6 phit. C6é 4 bénh nhan bj khan tiéng tam thoi va 1
bénh nhén c¢é tu mau. Murc dé dau ngay dau tién sau mé 2,8+1,4 (0-5). Hau hét bénh nhan déu hai long
vé két qua tham my.

Két luan: Nhiing két qué ban dau vé mat ung thu, bién ching sau mé va hiéu qud thadm my da hé tro
cho viéc (rng dung TOETVA trong phau thuét vi ung thu tuyén giép thé biét hoa.

Ttr khéa: Phau thuét néi soi tuyén giép qua duong miéng, vi ung thu tuyén gidp, vét hach cé trung tdm

ABSTRACT
TRANSORAL ENDOSCOPIC THYROIDECTOMY BY VESTIBULAR APPROACH WITH

CENTRAL LYMPH NODE DISSECTION FOR THYROID CARCINOMA
Nguyen Xuan Hau', Nguyen Xuan Hien', Le Van Quang’

Background: Transoral endoscopic thyroidectomy via vestibular approach (TOETVA) was applied in
the worldwide. The research’s object is to demonstrate the feasibility and safety of TOETVA in Vietnam.

Methods: In this prospective cohort study, 29 patients diagnosed TMC and clinically node-negative
underwent thyroidectomy and prophylactic central lymph node dissection by TOETVA. The clinicopathologic
characteristics, surgical outcomes and cosmetic results were evaluated.
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Results: The mean age was 34.7+8.5-year-old. Thyroid lobectomy with isthmusectomy was performed
in the majority of cases (72.4%). All patients underwent prophylactic central nodes dissection. The mean
number of retrieved central node was 7.8+3.7 (3— 19). Seven patients (24.1%) had lymph node metastasis
in post-operative pathology. The mean operative time was 121.2+22.6 min. Four patients experienced
transient hoarse and one patient had hematoma. VAS score on 1st postoperative day was 2.8x1.4 (0 - 5).
Most of patients were satisfied with cosmetic outcome.

Conclusions: The initial results of oncology, post-operative complications and cosmetic supported the

application of TOETVA in TMC.

Tw khoéa: TOETVA, thyroid carcinoma , central lymph node dissection

I. PAT VAN PE

Theo GLOBOCAN 2018, ung thu tuyén giap tré
thanh mot trong nhitg bénh ung thu phé bién trén
toan thé gidi, khoang 500.000 ca mic méi mdi nam.
Ty 18 mic bénh cua ung thu tuyén giap xép thir 9
trén ca 2 gidi va xép thi 5 ¢ nit gioi [1]. Trong do
ty 1¢ vi ung thu tuyén giap ngay cang gia ting nho
k¥ thuat chdn doan va phat hién sém. Cét thuy va
eo gidp cong v4i vét hach khoang co trung tam la
phau thuat vu tién cho nhitng truong hop nay. Nhiéu
phuong phap mé da dwoc ap dung tuy nhién phau
thuat noi soi cat tuyén giap theo duong tién dinh
miéng dugc uwu tién hon ca. K¥ thudt nay c6 nhiéu
vu diém nhu (1) d& dang tiép can 2 thuy tuyén giap
va nhoém hach c¢d trung tam, (2) cai thién hiéu qua
thim my, khong co seo trén da, (3) chi phi diéu tri
thip. Tuy nhién phuong phap phau thuat nay chua
duoc thuc hién phé bién tai Viét Nam. Do do, trong
nghién ciru nay, ching t6i mudn chimg minh tinh
kha thi va tinh an toan ctia ky thuat nay trong thuc
hanh 1am sang hién tai ciia minh.

II. POI TUQNG VA PHUONG PHAP

2.1. i twong va phuong phap

- Tiéu chun lya chon

e Chén doan ung thu tuyén giap truéc phau thuat
bang choc hit kim nho.

e Kich thuéc khdi ung thu <10mm

e Khong phat hién hach c6 trén 1am sang hoic
siéu 4m trude mo.

e Tat ca truong hop déu dugc tién hanh vét hach
cb trung tim dy phong.

- Tiéu chuin loai trir

e Phat hién hach cd bén trén lam sang

e Khéi ung thu kich thudc >10mm

2.2. Quy trinh phiu thuit
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Céac bénh nhan duoc dit o tu thé cd ngua boi
mot chiéc gdi ctng ké dudi vai. Tt ca dugc giy mé
bang dng ndi khi quan dit qua duong miéng hodc
duong miii.

Cat toan b tuyén gidp

Puong rach khoang 10mm theo chiéu ngang &
gitta moi dudi tai diém 2/3 khoang cach giita bo va
ham moi dudi. Str dung 1 chiéc panh nho boc tach
16p niém mac mdi doc theo xuong ham xudng phia
dudi ma khong 1am ton thuong cac co ving moéi.
Dung 20ml hdn hop dich gom 1ml adrenalin pha
v6i 500ml mudi sinh 1y boc tach truong phiu thuat
Tir 46, mot dung cu boc tach dau tu duogce sir dung dé
tao khoang trung tAm va lam rong khong gian phiu
thuat. Mot troca 10mm dugc dua vao qua vét rach
voi optic 30°.

CO, dugc bom vao qua troca 10mm véi ap luc
8-10mmHg, tdc do bom 3,51/p. Hai troca Smm duogc
dat 2 bén troca 10mm qua cac duong rach bén sao
cho 3 troca hdi tu tai duong gitta. Sau do, don cuc
dugc st dung dé hoan thanh viéc boc tach khoang
phau thuat. Céc co trudc giap dugce tach theo dudng
giita dé boc 19 tuyén giap. Mot s¢i chi Vieryl 3.0 qua
da duoc str dung dé kéo co trude giap sang mot bén.
Thuy thap duoc cét ra trude, tiép theo 1a eo giap. Bo
mach gidp trén dugc xac dinh ngay sau do va duoc
cit bang dao siéu am. Thuy giap duoc cit bo hoan
toan theo hudng tir trén xudng dudi, than kinh thanh
quan quit nguoc va tuyén can giap duoc bao ton.
Quy trinh dugc 1ap lai ¢ bén dbi dién trong truong
hop cit tuyén giap toan bo.

Vét hach khoang trung tam

Dung dao siéu 4am boc tach doc theo day than
kinh quit ngugc dén diém ma day di xubng vao
16ng nguc. Pé truong mod rong hon nén ding chi
khau qua da dé kéo co trude giap qua mot bén.
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Ldy bénh phdm va déng vét md

Bénh pham tuyén giap va hach duoc cho vao mot
t0i ndi soi va lay qua 16 troca 10mm. Truong mo sau
do6 s€ duoc rira sach béng mudi sinh Iy 0,9%. Co
trude giap duoc dong lai bang chi VLOC 3.0. Cac
vét rach troca dugc dong lai bang rapid 4.0. Dan
lwu chi sir dung trong trudng hop nghi ngd 6 xuat
huyét trong qua trinh phau thuat.

2.3. Xir Iy s6 li¢u: Phan mém SPSS 20

III. KET QUA
Nghién ctu dugc tién hanh trén 29 bénh nhan
Bdng 1: Pdc diém lam sang, cdn lam sang

Pic diém Két qua
Tubi (tudi), TB + SD, 34.7+8.5
(min — max) (17 -57)
Nam/ Nit 1:28
Bénh Grave’s, n (%) 3(10.3)

Kich thuéc u (mm), TB+SD, |6.5+£2.2 (3 —10)

(min - max)

T¢ bao hoc (Bethesda 2017),

n (%) 6 (20.7)
111 10 (34.5)
v 13 (44.8)
VI

Mo bénh hoc, n (%)
Ung thu thé nhii 26 (89.7)
Ung thu thé nang 1(3.4)
FVPTC 1(3.4)
NIFTP 1(3.4)

S6 hach vét duoc, TB = SD, 7.843.7 (3 —19)

(min - max)
S6 hach di can, n (%)
Co 7 (24.1)
Khong 22 (75.9)
S6 hach di can trung binh, TB + | 2.1£1.7 (1 — 5)

SD, (min - max)

FVPTC Ung thw tuyén giap thé
nhii bién thé nang

NIFTP Ung thu tuyén gidp thé
nang khong xam nhdp co dac

tring phdn tir giong nhii
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Badng 2: Dac diém phd~u thudt

Phuong phap phau thuit, n (%)
Cit toan bo + Vét hach 2 bén 7 (24.1)
Cit thuy va eo + Vét hach 1 bén 21 (72.4)
Cit thuy va eo + Vét hach 1 bén + 1 (3.4)
Lay u dbi bén
Thoi gian md (phut), TB + SD
Tinh chung 121.24£22.6
Cit toan bd + Vét hach 2 bén 144.3423.7
Cit thuy va eo + Vét hach 1 bén 113.9+16.9
Cit thuy va eo + Vét hach 1 bén + 130
Lay u dbi bén
Thoi gian nam vién (ngay),
& vien (ngay) 62414
TB + SD
Bdng 3: Két qud phdu thudt

Két qua phiu thuit, n (%) Két qua
Ha calci tam thoi 1(3.4)
No6i khan 4 (13.8)
Tu mau 1(3.4)
Té bi ving cim 3(10.3)

Bang 4: Diem dau va mirc dé hai long sau mo

Diém dau*, TB+SD (min - max)
Ngay 1 2.8£1.4(0-5)
Ngay 4 0.7£0.9 (0-2)
Ngay 7 0.1£0.3 (0—1)
Hai long, n (%)
Rt hai long 17 (58.6)
Hai long 12 (41.4)
* VAS score (0—10)

IV. BAN LUAN

Sau nhitng béo céo diu tién vé TOETVA cuia
Anuwong [2], ndi soi cit tuyén giap qua tién dinh
miéng dd duoc 4p dung rong réi trén thé gidi. Tiép
theo, tac gia Kim [3] va Ahnn [4] d bao cdo két qua
tuong duong gitta TOETVA va md mé trong diéu
trj vi ung thu tuyén giap. Nghién ctru cua ching
t6i bao gdm 29 bénh nhan vi ung thu tuyén giap da
dugc phiu thuat cit tuyén giap ndi soi qua duong
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tién dinh miéng kém theo vét hach khoang c6 trung
tdm du phong tai Viét Nam.

Trong s 29 bénh nhan, c¢6 3 truong hop (10,3%)
tién st bénh Grave’s, dd dugc cit toan bd tuyén
giap va vét hach khoang co trung tdm hai bén,
khong chay mau sau phau thuat, liét than kinh thanh
quan quit nguoc va suy tuyén can giap vinh vién.
Tuy nhién, thdi gian phau thuat trung binh dai hon
dang ké ¢ 3 bénh nhan nay (153 = 21,6 phiit) so véi
nhiing truong hgp khac (117,5 = 19,8 phut). Theo
Jitpratoom, phiu thuat ndi soi cit tuyén giap qua
tién dinh miéng 1a phuong phap diéu tri kha thi va
an toan cho bénh Grave’s so véi phau thuat mé [5].

Céc bao cao trude ddy mé rong ngin co trung
tam bﬁng chi khau qua da, hoac dung cu kéo béng
kim loai. Trong nghién ctru nay, ching t6i st dung
chi khau qua da & 2 so¢i chi Vieryl 3.0 dugc dua
vao 2 thoi diém khéc nhau. Thuc té, ) hach trung
binh vét dugc la 7,843,7 (tr 3-19 hach), cao hon
so voi sé luong bao céo trong nhitng nghién ciru
truge day. Theo Ahn, sé luong hach ¢d trung tim
vét dugc trong TOETVA trung binh la 3,67+3,05,
twong duong véi nhom phéu thuat mé (5,03+3,99
hach) [4].

Chung t61 gap 4 truong hop (13,8%) c6 khan
tiéng thoang qua, cao hon so v&i nghién ctru cua
Ahn (4,7%) [4] va Kim (4,5%) [3]. Tuy nhién, tit
ca cac truong hop hdi phuc hoan toan trong vong 14

ngdy sau phau thuat. Ty 1¢ suy tuyén can giap trong
nghién cuu cua ching t6i la 3,4%, tuong duong
véi nghién clru cia Ahn [4] trong nhém TOETVA
(3,3%). Ty 1& khan tiéng va suy cén giap tam thoi
trong nghién ctu cua ching t6i thip hon trong
phuong phap mé mé. Nghién ciru ctia chiing t6i cho
thiy co ty 1¢ 10,3% bi té bi cam. Trong nghién ciru
nay, chiing t6i chi ¢6 1 bénh nhan (3,4%) tu mau sau
md. Tuy nhién, bénh nhan nay khong cé triéu ching
nao cia su tic nghén duong thé (vi du: kho tho,
tho kho khe hay thiéu oxy), va khong can can thiép
gi. Khdi méau tu bién mét sau 30 ngay khi siéu am
ving ¢6. Nhitng bién ching khac nhu ton thuong
khi quan, thuc quan, hay nhiém trung khong xay ra
véi cac bénh nhan trong nghién clru nay.

Bénh nhan cit tuyén giap qua ndi soi duong tién
dinh miéng c6 diém dau vao ngay tht 1, 4, 7 thap
hon so vé&i phau thuat qua dudng nach va 1 bén, boi
vi mit phing boc tach cia TOETVA it mo rong hon
so voi nach vi 1 bén, nach vi 2 bén hay ky thuat st
dung robot. Nhin chung, hau hét bénh nhan déu rat
hai long v6i TOETVA.

V. KET LUAN

Nhing két qua ban dau vé khia canh ung thu, cc
bién ching sau phau thuat va hiéu qua thim my da
hd trg cho viéc sir dung TOETVA trong phau thuat
vi ung thu tuyén giap

TAI LIEU THAM KHAO

1. Bray F., Ferlay J., Soerjomataram I. va
cong su. (2018). Global cancer statistics 2018:
GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries. CA: A
Cancer Journal for Clinicians, 68(6), 394-424.

2. Anuwong A., Ketwong K., Jitpratoom P.
va cong su. (2018). Safety and Outcomes of the
Transoral Endoscopic Thyroidectomy Vestibular
Approach. JAMA Surg, 153(1), 21-27.

3. Kim S.Y,, Kim S.-M., Makay O. va cdng
su. (2020). Transoral endoscopic thyroidectomy
using the vestibular approach with an endoscopic

Tap Chi Y Hoc Lam Sang - S6 67/2021

retractor in thyroid cancer: experience with the first
132 patients. Surg Endosc.

4. Ahn J. va Yi JW. (2020). Transoral
endoscopic thyroidectomy for thyroid carcinoma:
outcomes and surgical completeness in 150 single-
surgeon cases. Surg Endosc, 34(2), 861-867.

5. Jitpratoom P., Ketwong K., Sasanakietkul
T. va cong su. (2016). Transoral endoscopic
thyroidectomy vestibular approach (TOETVA)
for Graves’ disease: a comparison of surgical
results with open thyroidectomy. Gland Surg,
5(6), 546-552.

95



