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BIEN CHU'NG CUA NAO HACH €& NHOM VI TRONG DIEU TRI
CARCINOM TUYEN GIAP DANG NHU

Nguyén Tréin Thiic Huén', Phiing Phudng', Nguyén Binh Tang* Nguyén Vigt Diing’, Lé Thanh Huy*
(1) Trwemg Bai hoc ¥ Dure Hu€, (2) Bénh vién Trung wong Hué

Tém tit

D3t van d&: Mac dii carcinoma tuyén gidp dang nhi thuding di can hach nhém VI nhung chi dinh nao
hach du phong thuang quy dang dwoc tranh cdi. Nghién ciru nay xac dinh bién chirng va ty 18 tai phat sém
sau phau thudt kém nao hach nhom VI trong digu trj carcinoma tuyén gisp dang nhu. D8i twrong va phuong
phap: Nghién ciru tién ciru trén 60 bénh nhan carcinoma tuyén gidp dang nhi phau thudt cat gidp toan phan
c6/hodc khdng kém nao hach nhém VI Dénh gid cac bién chirng sau phiu thuat va ty 18 tai phat/di can xa som
sau 2 nam. Két qua: Ty [& bién chirng suy pho gidp tam thdi & nhém cé nao hach nhém va khéng nao hach
nhém VI [3n lugrt 1a 13,3% va 6,7%. Nac hach nhom VI gilip phat hién 40,5% truang hop di c@n hach khong
phat hién trén Iam sang. Ty [ tai phat hach c6 & nhém bénh nhan cé nao hach nhém VI thap hon nhém khéng
nao (3,3% so véi 23,3%). K&t luan: Nao hach ¢ nhém VI dw phong nén dwoc thuc hién.

Tir khéa: PTC, nao hach nhom VI

Abstract
COMPLICATION OF TOTAL THYROIDECTOMY PLUS LYMPH NODE
GROUP VI DISSECTION IN PAPILLARY THYROID CARCINOMA PATIENTS

Nguyen Tran Thuc Huan', Phung Phuang’, Nguyen Dh Tung?, Nguyen Viet Dung’, Le Thanh Huy’
(1) Hue University of Medicine and Pharamey, (2) Hue Centrel Hospital

Background: Although lymph-node metastases are common in papillary thyroid cancer, there is
considerable debate concerning the use of routine prophylactic lymph-node group VI dissection for all
patients undergoing total thyroidectomy. This study was identification the complications and the rate of
recurrence of total thyroidectomy plus lymph node group VI dissection in papillary thyroid carcinoma
patients. Materials and methods. A prospective study was conducted on 60 patients with papillary thyroid
carcinoma. They underwent total thyroidectomy with or without lymph node group VI dissection. Evaluation
of postoperative complications and early recurrence rate /distant metastasis after 2 years. Results: The
incident of transient hypoparathyroidism in the grouptotal thyroidectomy with or without lymph node group
VI dissection respectively 13.3% and 6.7%. Neck lymph node dissection group VI helps detect 40.9% of cases
of metastatic lymph nodes clinically undetectable. Neck lymph node recurrence rate in patients with lymph
node group VI dissection is lower than group without dissection (3.3% versus 23.3%). Conclusions’ Lymph
nodes group Vidissection in preventive treatment of papillary thyroid carcinoma should be done.
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1. DAT VAN BE tuyén giap dang nhu chiém 70-80% carcindm tuyén

Carcindm tuyén gidp la mét bénh ung thu nd1  gidp [9), véi thei gian séng con 10 nam la 93% [12].
tiét thuéng gip, chiém 1,7% téng s6 cic bénh ung  Di can hach cd dwoc phat hién & 50-80% bénh nhan
thu. Tai Hoa Ky, carciném tuyén gidp la mot trong  carcindm tuy@n gidp dang nhd, d6i khi hach ¢ di
nhitng bénh ung thir phat trién nhanh nhat véixudt  can 1a ddu hidu 1dm sang duy nhat cla carcindm
d0 tang 240% trong 3 thap ky qua, chiém 94,5% cdc  tuyén gidp dang nhd. Vi tri di ¢n hach ¢d chiém vu
bénh ung thu ndi ti€t va 65,9% ti vong do ung thu  thé 1a hach cd nhém VI (95%), tiép dén Ia hach cd
néi tiét [8]. O Viét Nam, xuat d6 chudn theo tud  nhém Il (68%), hach ¢6 nhém IV (57%) va hach c&
clia carcindm tuyén giap 13 1,6/100.000 d6i vé&i nit  nhém I (54%) [19]. Di cin hach ¢8 1am ting nguy co'
216 va 0,4/100.000 déi voi nam gici [13). Carandm  cho tar phét tai ché va ty 18 chét dic hiéu do ung thu,
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ngoa ra di ¢in hach <@ cé lién quan dén di cén xa

Hién nay, nao hach ¢ chon lot thudng dugc chi
dinh khi hach ¢8 di can duge 5& thiy hodc cd bing
chirng cla t& bao hoc/ mé bénh hoc 1a di can hach.
Tuy nhién, nao hach ¢6 nhém VI dur phong trong
digu tri caraindm tuyén giap dang nhu ngay cang
dugce chi ¥ von cac wu diém sau glam ty 1@ phéu
thudt lai, cung cap day di yBu td tién lvong sau
phiu thudt, gidm 118y 1-131 digu tri hd tro sau phiu
thudt. Nhwng phiu thudt nao hach ¢é nhém VI dw
phong lai #am ting bign ching suy phd gidp va tdn
thuang than kinh quit ngurge thanh guan

Van d& duge dit ra 13: Phdu thuét nao hach cd
nhém VI du phéng cé nén dugc thye hign mét cich
thuéing quy d6i véi bénh nhén carcindém tuyén gidp
bidt héa t8t ? Nghién ciru nay ti€n hanh dinh gid
d3c didm |8m sang-can 1am sang, bign ching nao
hach nhém VI va ty & ta phat s6m sau 2 n¥m clia
nhém bénh nhan carandm tuyén gidp dang nha
duere phiu thuat cit gidp toan phin co hodc khéng
nao hach nhdm vi.

2. pOI TUGNG PHUONG PHAP NGHIEN crU

Nghién ciu duoc tién hanh trén 60 bénh nhan
carcinama tuyén gidp dang nhi duoc phiu thuat
tir 2014 §&n 2015 tai Khoa Ung Budu Bénh vign
Truding ai hoe Y Dwgc Hué va Trung tim Ung Budu
B&nh vién Trung wong Hué Tiéu chudn chon bénh.
bénh nhan carcinoma tuy&n gidp thé nhd duoc phiu
thuét cat gidp toan phan co hodc khang nao hach cd
nhém VI. Tidu chudn loai trir: carcinoma tuyén giap
khong phai thé nhd, phiu thuat cit gidp hoan tét,

khéng cd thdng tin theo d&i sau 2 nam.

Tt ca bénh nhin duoc dénh gid bign chimg sau
phau thust: chdy mau, tu dich, suy phé gidp, tdn
thuong thiin kinh quit nguwoc thanh quan.. Thir
nong dé Canxi mau trwde va 1,2,3 ngdy sau phiu
thuat, soi thanh quan néu cé triéu chirng khan hodc
méat udng sau phdu thuat. Banh gid tinh trang tai
phat/di ¢dn sau phiu thuat 2 nim béng siéu &m
€8, xa hinh toan than. Suy phd giap sau phau thust
duoc dinh nghia khi canxi toan phan < 2 mmel/L va
hodc canxi ion <1 mmol/L va/hode ¢é it nhat 1 trong
céc tridu chimng sau. t& dau chy, t& quanh mé, l&n
con Tetan], ddu Chvoslek, ddu Trousseau, ddu Weiss,
déu Lust. Suy pho gidp vinh vién sau phiu thuat I3
saw phu thut 1 ndm, bénh nhan van can diéu tn
canx bd sung & duy tri camu mdu trong gidi han
binh thwdng. Tat ca bénh nhin ¢é biéu hién suy phé
gidp sau phdu thudt duoe didu tr bing canxi udng,
vitamin D hodc thdm chi 12 canx clorua tiém tinh
mach. Tén thirong than kinh quit ngurac thanh quan
sau phiu thudt duoc xdc dinh bing triéu chimg
khan/m4t tiéng va soi thanh quan, tdn thuong than
kinh quat nguore thanh quan vinh vién khi vin con
triéu chirng sau phiu thuat 1 nim

3. KET QUA

Trong 60 bénh nhén carcinoma tuyén gidp thé
nhu dugre phiu thudt c6 4§ tudi trung binh: 37,08 +
1,63, ty 1& nl/ nam. 4/1 (48/12), trung vi thdi gian
khon bénh 13 5 thang; tridu ching khér bénh da phian
ta phat hién nhdn gidp 73,3%, 23,3% la phat hién hach
6, chi c6 3.4% d&n khdm khi chua ¢ trigu chirng

Bang 1. Bac diém Idm sang nhdm bénh nhan nghién ciru
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FNA hach
Hach viem
Carcindm di can
M8 bénh hoc u
PTC 8 dién
PTC bién thé nang
PTC té bao cao
PTC dang lan téa
M5 bénh hoc hach
Am tinh
Carcindm di can
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08 88,9%
50 83,3%
06 10%
02 3,3%
02 3,3%
13 43,3%
17 56,7%

Nh@n xét. Khong cd sir khac biét gilra 2 nhém cat gidp toan phan cé va khang nao hach ¢6 nhém Vi vé do
tudy, gi&i tinh, vi tri u, tinh trang da &, loai m& bénh hoc cling nhur vé giai doan bénh Ty I8 di cn hach & nhém
bénh nhan ¢6 u xam 13n xung quanh (7/17; 41,2%) cao hon & nhém bénh nhan u khu trd trong tuyén gidp

(10/43; 23,3%; P =0,012).

Bang 2. D§ réng ciia phiu thudt
n

Mirc d6 phau thuat
C3t gidp toan phan don thuan
Cat gidp toan phan co nao hach 6
Mirc d6 nao hach c6
Nao hach cé nhém VI
Nao hach cd cling bén + nhém Vi
Nao hach ¢ 2 bén + nhém VI

60
30 50%
30 50%
30
12 40%
12 40%
06 20%

Nhén xét. Ty 1& nao hach duong tinh & nhom
khang co di can trén am sang 13 9/22; 40,9%;
P=0,004.

Biéu db 1. Tinh chat u va dd rong cla phau
thuat
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Nhdn xét: U c6 kich thuge lon hon 4 cm & nhém
¢6 nao hach ¢6 nhom VI cao hon so véi nhém khang
nao (26,7% so von 3,3%, P = 0,011). Ty 1& u xam Ian
xung quanh & nhém bénh nhan c¢6 nao hach cé
nhém VI (12/30; 40%) cao hon & nhom bénh nhan
khong nao (5/30; 16,7%; P = 0,045). Khong cd su'
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khac biét gita 2 nhém bénh nhan veé tinh trang da &,
logi md bénh hgc ciing nhur giai doan bénh.
Biéu d% 2. Bién ching ctia phau thuat
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Nhén xét: Ty 1& cac bién chirng clia phiu thuat
c6 nao hach nham VI cao hon so véi khéng nao
hach nhém VI, tuy nhién sy khdc biét nay khong cé
¥ nghia théng ké. Tat ca cac trvéng hop suy phé gidp
sau mé d&u phuc hdi sau 6 thang. 02 trurang hop cé
tén thurong than kinh quat nguec déu do u xam Ian
trure ti€p than kinh.
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Bang 3. Tar phat/Di ¢én s¢m sau 2 n3m

Ti phat/ Di cin xa Nao hach o8 nhém VI Khdng ngo hach <& nhém VI
n Ty1E% n [ we% |
Hach of 1 3,3% 7 23,3%
D1 cén xa 2 6,7% 1) 0%
Hach <6 + Ui c3n xa 0 0% 1 3,3%
Tong <fng 3 10% 3 26,7%
Nhan xét: C6 sy khac bigt v& ty 1€ tai phat hach ¢d clia nhdm <o nao hach ¢8 nhém Vi va nhom khéng nao

{3,3% sa vl 23,3%, P = 0,046).

4.BAN LUAN .
4.1, Bign chirng sé/m sau phau thudt
4.1.1, Chéy mdu

Nghién ciru n Chay Tu Ha canxi mdu | Ton thwong TK quit
mau | dich nguge thanh quéan
Tam | Vinh Tam Vinh
thoi | vién | thii vién
Trén Ngoc Luong (2011) 249 0,4 7,7 04 11,4 0
Trreng Thanh Tri (2011) 207 24 1,9 387 05 188 1
Lim L HY (2002) 169 1,2 0,6 0,8 2,4
Rosato {2004) 14,934 1,6 14 2.2 24 13
Roh JL {2007} {15] 155 13 21,3 2,5 58 39
Bonnet (2009) [6] 115 09 0,9
Nguyén Tran Thac Huan (2012) (1] 155 13 0,6 34,2 1,9 13
Ching téi va cdng sy {2015) 60 3,3 8,3 10 Q0 33

Trang nghién ciru nay olia ching tdi, bién chirng
thay mdu 3,3%, ty 12 ndy khd treng dong so véi cac
tac gid trong nude va ngoai nurdge khac, BEnh nhan
nay duge cim mau thi 2 bing phiu thuat, nguyén
nhan chdy méu duac xic dinh la do chay mau tir
vat da. Ty & nay theo Rosato va cong sy [16] 3 1,2%
céc trwdng hop phdu thuat tuyén gidp. Day la bién
chirng hi€m g3p hign nay do k¥ thudt cm mdau t6t,
nht 1 dao sigu am cim mau durge str dung mdt
cach thudng quy

4.1.2. Tu djch

Bién ching tu dich sau phdu thudt c6 5 bénh
nhin (8,3%), ty 18 nay la cac hon sa vé tic gid Lim
L HY (2002): 0,6% [14] va Truong Thanh Tri (2011):
1,9% [3]. Co tinh trang nay |& do toan bd bénh nhan
trong 18 nghién cdru clia chang 161 dugc phiu thuat
cAt giap toan phan, trong d6 cé 50% bénh nhan
duoe nao hach o8, didu nay lam t6n thwong hé
théng bach huy&t ving cd nhigu han. 8énh nhén
niay duge xi¥ tei bing bing 4p va theo ddi, sau 4-6
ngay d3 hét wy dich.

4.1.3. Suy phé gidp tam thoi

€6 nguyén nhan 13 viém tuyn phé gidp sau chdn
thurong trong phiu thugt, bi€n chitng suy phé gisp
tam thoi trong nghign ciru cla chang i 1a 10%.
Ty 18 suy phd gidp tam thoi trong nghién clu cla
chiing t5i twong ddng voi céc téc gid khdc nhu Tran
Ngoc Luong va cdng sur (2011): 7,7% [2]; Rosato va
£dng sw (2004). 14% [16). nhung thip hon vdi tie
gi Trwong Thanh Tri (2011): 38,7% [3]; Trdn Thi Anh
Tuirng (2011)" 38,2% [4]; Nguyn Trén Thic Hugn
{2012): 34,2% [1]. Theo y vé&n thi ty & suy phd giap
tam thii sau phdu thuit dao déng trong khodng
2,43% - 35,29% [16], [20]. Nguy@n nhin cla sy
chénh l&ch nay trong cac bdo cao vi tinh trang suy
phd gidp sau phiu thuat cit gidp toan phan la do
cic tac gid nhw Tran Ngoc Luaong (2011), Rosato
(2004) dira trén trigu chirng 14m sang. Trong khi d6,
cdc tac gid nhu Trwing Thanh Tri (2011) vh Tran Thy
Anh Tuérg {2011), Nguyén Tran Thac Huén (2012)
bio céa diratrén s suy gidm ndng 46 PTH sau phiu
thugt. Trong pghién clru ¢z ching to, ty 1€ suy phd
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gidp tam th&i & nhém bénh nhdn ¢é nao hach ¢d
nhdm VI cao hon so vdi nhom khdng nao, tuy nhién
su khac bigt ndy khéng c6 v nghia théng ké (13,3%
so vén 6,7%; P=0,58). D& Iam gidm bién ching suy
pho gidp sau phiu thuat, vén 48 dugc @3t ra la phiu
tich tim 4 tuyén pha gidp, bdo ton cich nhanh mach
mau nudi cic tuyén phé gidp va cdy lai tuyén phe
giap khi cit nh3m trong qué trinh phiu thuat. T4t
ca cac bénh nhin ¢ bign chirng suy phé gidp tam
thai GBu xujt hién trong 2 ngay hau phiu dau tién:
66,7% ngay tht* 1; 33,3% ngay thir 2. Cac bénh nhén
nay duge xir tri vdi Calo clorua tiém tinh mach hodc
b4 sung biing calci udng # calcitriol.

4.1.4. Khan tiéng sau phéu thuge

Trong 60 bénh nhan, 6 2 bénh nhan khan tigrg
sau phiu thudt {3,3%). €4 2 trudng hop nay déu do
A3 6 t8n thirong x3m 13n than kinh trén jam sang.
Thec nghién ciru clia Friguglieti CU va cong sy
(2003) thi ty 1& t3n thuang tam thai than kinh quit
nguorc thanh quan 13 tir 2,7% dén 5%, tuy theo muc
dé phiu thust [10).

4.2. 8ién chirng mun sau phiu thujt

4.2.1. Suy phé gidp vinh vién

Trong nghién cdu cha ching t&i, khéng gip bign
chibng suy phé gidp vinh vién. So véi cic tic gia nhuw
Tran Ngoc Luong {2011): 0,4% [2]; Trizong Thanh Tri
(2011): 0,5% [3]; Lim L HY (2002): 0,8% (14]; Rosato
va cng sur {2004): 2,2% (16] . Bi&n chimg nay lign
quan dén viéc phiu thuat cat bo tuyén phé gidp do
buwdu xam I13n hodc do tai bién phiu thuat, theo cic
nghién clru clia Tartaglia F va cdng sur (2003) [17) v
Gongalves Filho J va cfing sy (2004} [11] thi ty 18 suy
phé gidp vinh vién dao déng trong khodng 2,5% -
8,0%. 5 tuyén gidp duge bdc 18, bao tén trong phiu
thudtva ki thudt ghép tuyén phd gidp vao co tc don
chiim 1am giam ty (2 bign ching nay.

4.2.2. Tén thuang thiin kinh quiit ngwee thanh
qudn vinh vién

Bién ching tdn thuong than kinh quit nguoc
thanh quan trong nghién ctru cla ching tdi 1a 3,3%;
tuong duong véi cic nghién ciru cha Rosato va cdng
si (2004): 1,3% [16]; Trirong Thanh Tri (2011): 1,0%
[3]; Lim LHY va cong sy {2002): 2,4% [14] nhung cao
hon so vai tac gid Tran Ngoc Lrong {2011): 0% {2]
do trong nghién ciu nay; phiu thuat cdt gidp toan

ph3n  nao hach c8 chi duec tién hanh trong 67,8%
bénh nhan.

Theo nghién ciry cda Canbaz Hakan va cdng sv
(2008): t8n thuong thin kinh guat nguac thanh
quan 13 0% vi 7,9% & nhom bénh nhan c6 va khéng
6 xéc dinh than kink nay trong qua trinh phéu thujt
3t gidp toan phan {p=0,016) [7] do d6 xac d|nh
thin kinh quit nguoc thanh quan va cdc nhanh clia
né trong qua trinh phiu thujt cit gidp todn phan sé
ngan chin va (Am gidro ty 1& bién ching nay.

4.3. Tai phat/Di cin xa sau 2 ném phiu thujt cit
gidp toan phan va/hodc nao hach ¢d nhém VI

Trong nhém bénh nhan nghién ciru, sau phau
thujt cé 11/60 bénh nhan i phat/di cin xa, chiém
ty 18 18,3%. Trong d0, téi phét hach ¢8: 8 bénh nhan
{13,3%), di cin xa: 2 bénh nhén {3,3%) va il phit
hach ¢8 + di can xa: 1 bénh nhan (1,67%). TV 1& nay
gan tuong duong véi nghién cdru ¢ha téc gia Baek
SK vi cfing su (2010): 17% (5], tuy nhién (3i cao
hon so vt nghién civu cha tdc gia Tuttle Micheal R
va ¢dng sy (2010): 5,3% [18). Ca sy khac bigt nay
c6 thé do trong nghién ciru cda Tuttle va cdng sv,
nhém bénh nhan ¢ u nhd va da phin chua cé di
can hach.

Trong 58 60 bénh nhan cua nghién ciru chung tdi,
1} 1& a7 phat hach ¢8 & nhém phau thuat cat giap
toan phin don thulin 13 7/30 (23,3%), trong khi d6
7 18 téi phit hach ¢8 & nhdm c6 nao hach nhém Vi 12
1/30 {3,3%), sw khac biét nay ¢y nghiia thdng ké vé
P =0,046. Do trong 30 bénh nhan duoce nao hach cd,
chi ¢ 8 bénh nhan d3 di cin hach trén lam sang. Ty
18 ngo hach dwang tinh & nhém khéng cé di cén trén
1am sang 13 5/22; 40,9%. Diku nay 3m tang kha ning
nao sach hach trong dieu trj va 1dm téng kh ning
duge didu tri lode 131 sau phiu thudt, lam gidm ty
1& t3i phat/di can xa.

5. KET LUAN

Ph#u thuat cit gidp toan bd kém nao hach nhém
VI tuy ¢6 13m ting bién ching sau phiu thudt nhung
khong ¢6 ¥ nghia théng ké. Nhung lai lam ting khd
néing phat hién hach cd di can, giam ty 1& tdi phat tai
ché. Do d6, nao hach cd nhém VI dy phong trong
diBu trj carcinoma tuyén giap thé nhd fa mét khuyén
co can thit.
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