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Tém tat

Pt van dé: Phau thuat ndi soi (PTNS) dang ngay cang dwoc phat trién, dan
khang dinh dwoc vi tri quan trong trong diéu tri ung thw tuyén giap. Hién nay, tai Viét
Nam, cac cong trinh nghién ctru v& PTNS cat tuyén giap qua nga nach - quang vi
dé diéu tri bénh ly ung thw tuyén giap con kha khiém tén.

Muc tiéu nghién ctru: Danh gia két qua sém clia PTNS cét tuyén giap qua nga
nach - quang vu trong diéu tri bénh ly ung thw tuyén giap thé biét hoa.

Phwong phap nghién ctru: Hdi ctru md ta hang loat trwérng hop. Ching toi
phan tich 25 trwéng hop UTTG dwoc PTNS cét tuyén gidp qua ngé nach - quang
vu tir thang 01/2016 dén thang 6/2022 tai khoa Ngoai Ldng nguc - Bwdu cb bénh
vién Binh Dan.

Két qua: 25 trwong hop dwoc PTNS cat tuyén giap qua ngd nach - quang vu,
khong co trwdng hop nao chuyén md mé. Tubi trung binh la 40,2. Kich thuwéc u
trung binh 1,48 + 0,79cm. 100% trwéng hop 1am FNA trwéc mé. Co 10 trwdng hop
(40%) u & thuy phai, 6 treong hop (24%) u & thuy trai va 9 treong hop (36%) u &
ca 2 thuy. Ching t6i cét toan bo tuyén giap cho 10 trwéng hop (40%), cét thuy giap
+ eo giap 4 trwong hop (16%) va cét 1 thuy tuyén giap 9 trudng hop (44%). Co 1
trweng hop nao hach cé nhém VI. Thoi gian md trung binh 110 + 9 phat. Mau mét
trung binh 19 = 3 ml. N&m vién sau mé trung binh 3,4 + 1,3 ngay. C6 3 BN (12%)
khan tiéng tam thoi sau mé véi thdi gian phuc hdi khoang 4-6 tuan. 2 trwdng hop
BN (8%) ha calci mau tam théri sau mé. Céc bién chirng khac nhu do dwéng trép, tu
dich hay nhiém tring vét mé chwa ghi nhan cé trudng hop nao. Sau mé BN it dau,
hai long vé mat thdm my, co nang va van déng cta BN tré lai binh thwdng nhanh.
Chwa ghi nhan trvdng hop nao tai phat hay di can.

Két luan: Piéu tri UTTG thé biét héa giai doan sém bang PTNS cat tuyén giap
qua nga nach - quang vu co thé thwc hién an toan va thuan loi, mang lai két qua
sém tbt. Can nghién ctru tiép tuc v& hiéu qua diéu tri 1au dai vé mét ung thw hoc.

T khéa: PTNS cét tuyén giap, ung thw tuyén giap thé biét hoa.

Abstract
Early results of endoscopic thyroidectomy via axillo - bilateral
- breast - approach in differentiated thyroid cancer treatment

Background: Endoscopic techniques have recently been applied to thyroid
surgery and affirming its important role in surgical treatment of thyroid cancer.
Currently in Vietnam, research projects on endoscopic thyroidectomy via axillo -
bilateral - breast - approach in treating thyroid cancer are still quite modest.

168



Lé Anh Duy. Tap chi Y Dwgc hoc Pham Ngoc Thach. 2024; 3(1): 168-172

Purpose: To evaluate the operative feasibility and safety of endoscopic
thyroidectomy via axillo - bilateral - breast - approach for the treatment of the
patients with differentiated thyroid carcinoma

Method: Retrospective description of case series. We analyzed 25 patients
who underwent endoscopic thyroidectomy via axillo - bilateral - breast - approach
for differentiated thyroid cancers between January 2016 and June 2022 at Binh
Dan Hospital.

Results: All patients were successfully performed with endoscopic procedure.
There was no case conversed to open surgery. The mean age was 40,2. The mean
diameter of tumors was 1,48 + 0,79cm. 100% cases underwent FNA before surgery.
There were 10 cases (40%) from right lobe, 6 cases (24%) from left lobe and 9
cases (36%) from both lobes. Endoscopic procedures were 10 total thyroidectomies
(40%), 9 lobectomies (36%) and 4 lobectomy plus isthmusectomy (16%). One
patient was performed central lymph node dissection. The mean operating time
was 110 = 9 minutes. the mean bleeding volume was 19 + 3 ml. The mean length of
the hospital stay was 3,4 + 1,3 days. There were 3 cases (12%) of hoarseness due
to recurrent laryngeal nerve injury but recovered after 4-6 weeks. 2 cases (8%) had
temporary hypoparathyroidism. No further complications such as chylous fistula,
seroma or surgical site infection. All patients felt less pain and satisfied with the
cosmetic outcomes. All patients are not recurrence or metastasis during follow-up.

Conclusion: Endoscopic thyroid surgery via axillo - bilateral - breast - approach
is a feasible and safe method for the treatment of early differentiated thyroid cancer.
This technique had better cosmetic results and the long-term effect of this technique

needs further evaluation.

Keywords: Endoscopic thyroidectomy, differentiated thyroid cancer.

1. PAT VAN PE

Bénh Iy ung thu tuyén giagp (UTTG) dang
c6 xu hudng tang 1én trong nhimg nim gan day,
trong d6 ty 1& ngudi bénh nir gap khoang 4 1an
BN nam, ty 1¢ nguoi bénh 16n tudi cao hon ngudi
bénh tré tudi 1. Viét Nam nim trong nhém céc
nude ¢6  ty 16 mic UTTG cao, dimg hang thir 9
véi 5418 ca méi mic, 528 ca tir vong mdi nam,
ty 1& mac chuan theo tui 1a 3,52 / 100.000 dan,
dung thr 6 ¢ nit gidi vai ty 1¢ 7,8/100.000 dan.
Tuy ty 18 ung thu tuyén gidp ting dan nhung ty
1 ttr vong twong dbi hang dinh 2,3. Bbi voi bénh
Iy UTTG, c6 nhiéu phuong phap didu tri khac
nhau, tuy nhién cho dén nay chi yéu van 13 phiu
thuat. Bén canh phau thuat mo truyén thong thi
phau thuat ndi soi (PTNS) dang ngay cang duoc
phat trién, dan kh:fmg dinh duoc vi tri quan trong
trong phau thuat tuyén giap 4. Mot trong cac ki
thuat tiéu biéu d6 1a PTNS qua nga nach - quing
vii tao thuén loi 16m khi chi dinh diéu tri cho cac
BN ¢6 budu ¢ cé 2 thuy giap hodc phai can thiép
trén toan bo tuyén giap. Hién nay, tai Viét Nam,
cac cong trinh nghién ctru vé PTNS cét tuyén

169

gidp qua nga nach - quang va dé diéu trj bénh
1y ung thu tuyén giap hién con kha khiém tén,
trong khi d6 méi quan tim hang dau hién nay 1a
lwa chon phuong phap diéu tri t6i wu, ¢4 thé hoa
nguoi bénh nham dem dén hiéu qua tot nhat, han
ché dén muc thap nhat ty 1¢ bién chimg cho BN.
Xuét phat tir tinh hinh trén, ching t6i tién hanh
nghién ctru dé tai nay nham danh gia két qua
som diéu tri ung thu tuyén giap thé biét hoa bang
PTNS cit tuyén gidp qua nga nach - quang vu.

2. POI TUQNG NGHIEN CUU

Bénh nhan dugc chidn doan ung thu tuyén
giap duoc PTNS cit tuyén giap qua nga nach -
quang vi tai Khoa Ngoai Long nguc - Budu cb
BV Binh Dan trong thoi gian tur thang 01/2016
dén thang 6/2022.

3. PHUONG PHAP NGHIEN CUU

Hdi ciru, md ta hang loat ca.

Ghi nhén cac thong tin vé cudc mo, theo ddi
va ghi nhan tinh trang BN hau phau, xuét vién,
1 thang va 3 thang sau phau thuat
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Tiéu chuén chon bénh nhén

BN c6 két qua FNA truéc md 1 ung thu
tuyén giap dang nht hodc dang nang.

BN c¢6 két qua GPB sau md 1a ung thu tuyén
giap dang nht hodc dang nang.

BN dugc PTNS cit tuyén giap qua nga nach
- quang V.

Tiéu chuin loai trir

BN c6 ho so bénh 4n khong 16 rang, khong
day du.

4. KET QUA NGHIEN CUU

T thang 01/2016 dén thang 6/2022, tai
Khoa Ngoai Long nguc - Budu c¢d6 BV Binh
Dan, chung t6i thyc hién PTNS cit tuyén
giap qua nga nach - quang va cho 25 trudng
hop UTTG thé biét hoa, c6 5 nam (20%) va
20 nir (80%). Tudi trung binh 1a 40,2 + 2,6.
Kich thuéc u trung binh la 1,48 + 0,79cm
(0,3 - 3cm). C6 10 truong hop (40%) u &
thuy phai , 6 truong hop (24%) u ¢ thuy trai
va 9 truong hop (36%) u ¢ ca 2 thuy. 100%
truong hop thuc hién FNA trude md, trong do
UTTG dang nha chiém da s6 véi 21 truong
hop (84%), 4 truong hop (16%) chua xac dinh
duoc c6 thuc sy la UTTG hay khong sau khi
thuc hién FNA. Tat ca trudng hop déu thyuc
hién thanh c6ng hoan toan qua ndi soi va tiép
can tir 1 bén. Chang toi tién hanh cat toan bo
tuyén giap cho 10 truong hop (40%), cit thiy
gidp + eo giap 4 trudng hop (16%), va cit 1
thuy tuyén giap voi 9 truong hop (44%). Co
1 truong hop nao hach ¢6 nhom VI, két qua
hach di can. Giai phdu bénh sau mé cho két
qua 24 truong hop (96%) UTTG dang nhu, 1
truong hop (4%) UTTG dang nang. Thoi gian
mé trung binh cuia chung t6i 1a 110 + 9 phut
(60 - 270 phiit). Lwong mau mat trung binh Ia
19 = 3 ml. Thoi gian ndm vién sau md trung
binh 1a 3,4 £ 1,3 ngay . C6 3 BN (12%) khan
tiéng tam thoi sau mo véi thoi gian phuc hoi
khoang 4-6 tuan. 2 truong hop BN (8%) ha
calci mau tam thoi sau mé. Chua ghi nhén co
truong hop nao co cac bién chimg khac nhu
do dudng trap, tu dich hay nhiém tring vét
md. Két qua ngan han BN it dau, hai long vé
mat thim my, co nang va van dong cua BN
trg lai binh thuong nhanh, dong thoi chua ghi
nhén truong hop nao tai phat hay di can.
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5. BAN LUAN

Do6i vai PTNS cit tuyén giap qua nga nach
- quang vi, trudc hét can phai tao khoang thao
tac, khoang nay rat hep va chi giéi han ¢ trong
ving ¢d: phia dudi 1a hdm tc, phia trén t6i
sun giap, hai bén la bo ngoai co ttc don chiim.
U giap c6 kich thude cang 16n thi s€ lam cho
khoang chat hep hon, khé quan sat va kho tién
hanh cac thao tic phau thuat. Dya trén danh
gi4 giai doan UTTG thé biét hoa theo AJCC 8
(2017), kich thudc u giap mai 1a yéu tb chinh
dé xép giai doan bénh hon 1a yéu té di cin
hach c6. Theo d6, cac u co kich thudc tir 4cm
tro xubng (twong tng T1, T2) déu xép vao giai
doan I (néu khong c6 di cin hach ving) hoic
giai doan II (néu c6 di can hach ving). Thong
qua viéc lua chon BN ¢ giai doan I va kich
thudc u gidp tir 3 cm trd xudng, chung toi rit
ra duge PTNS c6 thé cit toan bod thuy tuyén
giap ma khong gay rach vo bao, gitip cho hiéu
qua phau thuat diu tri ung thu van an toan va
dam bao ding nguyén tic diéu tri bénh 1y ung
thu. Cac tac gia phau thuat noi soi trén thé giéi
Iva chon chu yéu o giai doan I, it & giai doan
II, khong c6 ¢ giai doan III va IV. Nguoc lai
md md ¢6 thé manh 1a thue hién duoc & tit ca
céc giai doan ciia bénh. Day ciing 1a han ché
16n nhit caa phuong phap md ndi soi so véi
mo ma.

Theo huéng dan ciia ATA, phau thuat cat
toan bo tuyén giap duoc khuyén cdo ap dung
cho céc u gidp ac tinh c6 kich thuéc > 1cm 5.
Hién nay, d6i voi ung thu tuyén giap, chi dinh
PTNS chi thuc hién trén cac trudng hop két
qud FNA carcinoma dang nhu c6 kich thude
u < lem chua x4m l4n. Chi dinh cit tron thuy
va eo giap duoc 4p dung cho ton thwong don
hat. Pbi véi cac tén thuong da hat, bénh nhan
dugc cit tron tuyén giap.Vi UTTG dang nhu,
hau hét c6 nguy co thip, tién luong tdt bat ké
pham vi cua phﬁu thuat, déng thoi cling chua
¢6 nhitng nghién ctru so sanh hiéu qua cua cat
toan bo tuyén giap so v6i cit thuy ddi véi BN
UTTG nguy co thap. Ngoai ra cac nghién ctru
khac ciing chua chung minh hi¢u qua trén ty 1¢
song con gitra 2 nhom ky thudt nay. Chinh tir
nhiing 1& trén, cat thiy tuyén giap 1a phu hop
d6i v6i cac UTTG nguy co thdp, khdi u nho,
chua di can hach.
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Hién nay, vdi cac thiét bi dé md noi soi hién
dai, man hinh do phan giai cao, phau thuat vién
6 thé quan sat & rang cac cau tric giai ph?lu
ngoai ra con co sy tro giup cua phuong tién cam
mau vu thé nhu dao siéu am gitp viée kiém soat
chay mau trong PTNS ngay cang dé dang hon
6. Tac gia Zhang D nhan xét rang luong mau
mét s& giam dan theo kinh nghiém ting lén
cua ph?iu thuat vién, theo sd luong cac ca md
7. Tac gia Zhao QZ thi cho ring viéc cit dot
cdm mau & cuc trén tuyén giap tuong ddi kho
khin do viéc quan sat han ché va thuong giy
chay mau nhiéu tai day 8. Zhao QZ va Zhang
D ciing cho thay lugng méu mét giita PTNS va
md mé 1a tuong dwong nhau, do vdy néu danh
gia vé d6 an toan dya vao luong mau mat trong
phau thuat thi phau thuat noi soi ciing dam bao
an toan cho bénh nhan 7, 8. Véi kinh nghiém
clia ching t6i thong qua tim hiéu y van, cac k¥
thuat trudc d6 cua nhing tac gia trong nudc 1an
ngoai nudc, ciing nhu dac két tir thyc té trong
md, chiing t6i nhan thiy qua trinh cit d6t dong
mach giap trén nén dung dao siéu am di sat to
chire tuyén giap c6 thé dam bao an toan.

Trong nghién ctru, chung t6i thyc hién nao
hach ¢ chon loc cho 1 BN (ty 18 4%), dbi
v6i BN nay chung toi tién hanh nao vét hach
khoang trung tim (nhom hach VI) khi thdy c6
hach trong lic mé. Sau khi lay hach ching t6i
giri 1am giai phdu bénh sau mo, két qua xac
dinh 1a hach di can. Ty 1€ nao vét hach trong
nghién ctru chung toi con thap co thé 1y giai
do phat hién bénh & giai doan som, chua co
di can hach. Lién quan dén pham vi nao hach
trong PTNS cit tuyén giap diéu tri UTTG thé
biét hoa, mot trong nhiing diéu tranh luan g;‘?m
day 1a vai tro ctia nao hach ¢d trung tam phong
ngira. Nhitng huéng dan diéu tri gan day déu
dua ra khuyén céo: “Nao hach cd trung tam
phong ngtra c6 thé duogc thuc hién dic biét doi
v6i nhitng khdi u da tién trién” va “cét tuyén
giap toan phan khong nao hach phong ngira co
thé ap dung thich hop cho bénh nhan T1 va T2,
khong xam l4n, bénh nhan khong co6 hach trén
lam sang” 5. Tac gia P4 Hiru Liét da lya chon
giai phap nao hach trung tim thuong quy bt
ké trén 1am sang co d4u hiéu cua di can hach
hay khong, két qua 13 / 44 trudng hop (29,5%)
¢ di can hach ¢b mac du trén siéu am trudce
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mé chi phat hién 9 trudng hop (20,5%) c6
hach ¢6 9. Didu nay cho thiy nao hach trung
tam phong ngira trong UTTG thé biét hoa c6
gia tri nhat dinh trong viéc nao vét duoc cac
hach khong thay trén thim kham hay siéu am.
Mot s nghién ctru khéc thi ung hd quan diém
nhiing hach ¢ duge phat hién trén vi thé hiém
dan dén tai phat, dic biét 1a sau qua trinh diéu
tri ndi tiét va hoa xa sau mo6 10. Nhu vay, viéc
nao hach co trung tdm phong ngira can dugc
nghién ctru thém dé danh gia chinh xac hon vai
tro va y nghia cia no.

Trong nghién ctru cua ching t6i, ty 1¢ khan
tiéng sau md 1a 12%. So sanh véi cac tac gia
khac co thé thay ty 1¢ gap bién ching liét than
kinh thanh quan quét ngugc cua chung toi tuong
dbi thap 11,12. Nghién ctru cua Zhang D ciing
dua ra két qua ty 18 liét day than kinh tam thoi
trong PTNS thap hon so v&i phau thuat mo ma
11. Ly giai diéu nay do dbi tuong lya chon cho
ph?lu thuat noi soi ¢ giai doan sém, kich thudc
nhan nhé hon 2cm, u chura xAm 1an ciu tric hay
t6 chirc xung quanh 11. Bén canh do, ty 1& ton
thuong than kinh thanh quan quit ngugc & cac
nghién ctru khac nhau con phu thudc vao c6 hay
khong nao vét hach cd, ké ca dbi voi PTNS hay
md mo. Co thé két luan rang dé han ché thap
nhét ton thu(mg than kinh quit nguoc, can phﬁu
tich day than kinh rd rang mot cach c6 hé thong
va ti mi, nam Vung mdc giai phiu va xac dinh
1& duong di cta than kinh.

Déi vai bién chimg suy can giap tam thoi sau
mo, ¢6 2 BN gip bién ching nay, ty 1& chung
1a 8%. Chiing t6i ciing ghi nhan suy tuyén can
giap tam thoi sau mo ¢ lién quan dén cit toan
bo tuyén giap, su tuong quan nay cd y nghia
thong ké (p = 0,047 < 0,05), nhém cit toan bd
tuyén gidp c6 nguy co gay suy can giap sau md
gp 2,875 1an so véi nhom cat thiy glap Lién
quan bién chung suy can giap giita m6é mé voi
PTNS cit tuyén giap, Yan H da tién hanh so
sanh, két qua cho thdy khong c6 su khac biét
vé ty 1é suy can giap giita 2 phuong phap (p >
0,05) 13. Nham han ché nguy co suy can giap
sau md, chung t6i nhan thay khi mo can xac
dinh chinh xac tuyén can giap dua theo lién
quan giai phau, ddng thoi phau tich va boc tach
cin than dé bao ton tuyén can giap 1a phuong
phap hiru hiéu nhét.
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6. KET LUAN

Diéu tri UTTG thé biét hoa giai doan sém
bang PTNS cit tuyén giap qua nga nach — quang
vaa ¢6 thé thyc hién an toan va thuan loi, mang
lai két qua som tdt. Bén canh do, can nghién
ctru tiép tuc vé hidu qua diéu tri 1au dai ddi véi
mat ung thu hoc.
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