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BIEN CHdNG CilA NAO HACH cb NHOM VI TRONG OIEU TR! 
CARCINdM TUYEN GIAP DANG NHU 

Nguyen Tran Thiic Huan', Phiing Phu&ng', Nguyin Dinh Timg^ Nguyin Vift DOng', Le Thanh Huy 
(1) Trudng Bgi hgc Y Duac Hui, (2) Benh vien Trung uang Hui 

Tdm tat 
Oat van de: Mgc dCi carcinoma tuyin giap dang nhu thudng di can hgch nhdm VI nhung chi dinh ngo 

hgch du phdng thudng quy dang dupc tranh cai. Nghien cdu nay xac djnh bien chdng va ty le tai phat sdm 
sau phlu thugt kem nao hach nhdm VI trong dieu trj carcinoma tuyen gilp dgng nhii. Doi tuang va phuang 
phap: Nghien cdu tien edu tren 60 bpnh nhan carcinoma tuyen giap dang nhu phlu thugt cat giap toan phin 
cd/hogc khbng kem nao hach nhdm VI Oanh gia cac bien chdng sau phiu thult va ty le tai phat/dl can xa sdm 
sau 2 nam. Kit qua: Ty le bien chdng suy phd gilp tam thdi d nhdm eb nao hach nhdm v l khbng nao hach 
nhdm VI lan luqrt la 13,3% va 6,7%. Ngo hach nhdm VI giiip phit hien 40,9% trudng hpp di can hgch khdng 
phat hien tren lam sang. Ty le tai phat hgeh cd d nhdm bpnh nhan cd ngo hgch nhdm VI thap hon nhbm khdng 
nao (3,3% so vdl 23,3%). Ket luan: Ngo hgeh cb nhdm VI dy phbng nen duoc thyc hien. 

T&khda: PTC, ngo hqch nhom VI 

Abstract 

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

Nguyen Tran Thuc Huan', Phung Phuong', Nguyen Dmh Tung', Nguyen Viet Dung', Le Thanh Huy' 
(1) Hue University of Mediane and Pharamcy, (2) Hue Central 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 w/ithout 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 w îthout dissection (3.3% versus 23.3%). Conclusions- Lymph 
nodes group VIdissection in preventive treatment of papillary thyroid carcinoma should be done. 

Key words: PTC, lymph-node group VI dissection 

1. OAT VAN OE tuyin giap dgng nhii ehiem 70-80% carcindm tuyin 
Carcinom tuyen giap la mbt b&nh ung thu npi giap [9], vdi thdi gian sbng con 10 nam la 93% [12]. 

tiet thudng ggp, chiem 1,7% tbng sb cic bpnh ung Di can hgch co duac phat hipn d 50-80% bpnh nhan 
thu. Tgi Hoa Ky, carcinom tuyin gilp 11 mdt trong carcindm tuyen giap dang nhii, ddi khi hach cd di 
nhdng bpnh ung thu phat trien nhanh nhat vdi xuat can la dau hieu lam sing duy nhat ciia carcindm 
db tang 240% trong 3 thap ky qua, chiem 94,5% d c tuyen giap dang nhu. Vi tri di can hgeh eb ehilm uu 
bpnh ung thu npi tiet va 65,9% td vong do ung thu the la hgeh eb nhdm VI (95%), tiep den la hgch cb 
ndi tiet [8]. 6 Vipt Nam, xuat dp chuan theo tubi nhdm 111 (68%), hgch eb nhdm IV (57%) va hgeh eb 
ciia carcindm tuyen gilp la 1,6/100.000 dbi vdl nd nhbm 11 (54%) [19]. Di can hgeh cb lam tang nguy co 
gldi va 0,4/100.000 dbi vdi nam gidl [13]. Carcindm eho t l i phat tgi cho vaty le chet dgc hi&u doungthu, 
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ngoli ra di can hach eo cd hen quan d^n di can xa. 
Hipn nay, nao hach cb chon Igc thudng duoc chi 

djnh khi hach co di can dupc sd thay hogc cd bang 
chdng ciia te bao hpc/ md benh hgc la di can hach. 
Tuy nhien, nao hach co nhdm VI dy phdng trong 
dieu trj carcindm tuyen giap dgng nhu ngay cang 
dupc chii v vdl cac uu diem sau- giam ty le phlu 
thugt lai, cung cap dSy dii yeu tb tien (uong sau 
phlu thult, giam lieu 1-131 di&u tri ho tro sau phlu 
thuat. Nhung phlu thuat ngo h?ch cb nhdm Vl du 
phong lai lam tang bien chdng suy phd giap va tbn 
thuong than kinh quat nguac thanh quan. 

Van de dupc dgt ra la: Phlu thuat ngo hgch cb 
nhdm VI dy phdng cb nen dupc thuc hien mdt each 
thudng quy dbi vdi bpnh nhan careindm tuyen giap 
biet hda tbt ? Nghien cdu nay tien hanh danh gia 
dac diem lam sang-can lam sang, bien chdng ngo 
hach nhom V! va ty le tai phat sdm sau 2 nam ciia 
nhom benh nhan carcindm tuyen giap dgng nhii 
dupc phau thugt cat giap toan phan cd hoac khong 
ngo hgch nhdm VI. 

2. odl TITCTNG PHUOFNG PHAP NGHIEN CD'U 
Nghien cdu duoc tien hanh tren 60 benh nhan 

carcinoma tuyen giap dgng nhu duac phlu thuat 
td 2014 den 2015 tai Khoa Ung Budu Benh vien 
Trudng Dgi hgc Y Dupc Hue va Trung tam Ung Budu 
Benh vi&n Trung uong Hue Tieu chuan ehpn benh. 
benh nhan carcinoma tuyen giap the nhu duoc phiu 
thugt cat giap toan phan cb hoac khbng nao hach co 
nhdm VI. Tieu chuan loai tru: carcinoma tuyen gilp 
khong phai the nhu, phlu thugt cat giap hoan tat, 

khbng cd thbng tin theo dbi sau 2 nam. 
Tat ca benh nhan duoc danh gia bien chdng sau 

phlu thuat: chay mau, tu dich, suy phd giap, tbn 
thuang than kinh qugt ngupc thanh quan... Thd 
nong do Canxi mlu trudc va 1,2,3 ngay sau phau 
thuat, SOI thanh quan neu cd tripu chdng khan hogc 
mat tieng sau phlu thuat. Oanh gta tinh trang tai 
phat/dl can sau phau thuat 2 nam bang sieu am 
CO, xa hinh toar than. Suy phd giap sau phau thugt 
duoc dinh nghTa khi canxi toan phan < 2 mmol/L va 
hogc canxi ion < 1 mmol/L va/hogc cd it nhat 1 trong 
cac trieu chdng sau. te dau chi, te quanh moi, len 
can Tetani, dau Chvostek, dau Trousseau, dau V/eiss, 
dau Lust. .Suy phd giap vTnh viln sau phlu thugt la 
sau phau thugt 1 nam, faenh nhan vin can dieu tn 
canxi bb sung de duy tri canxi mau trong gidi han 
binh thudng. Tat ca benh nhan cb bieu hien suy phd 
giap sau phlu thuat duoc dieu tn bang canxi ubng, 
vitamin D hole thgm chi la canxi clorua tiem tTnh 
mach. Tbn thuong than kinh quat ngupc thanh quan 
sau phlu thugt dupc xae d|nh bang trieu chdng 
khan/mat tieng va soi thanh quan, tbn thuong than 
kinh qugt nguac thanh quar: vmh vien khi van con 
trieu chdng sau phau thuat 1 nam 

3. KET QUA 
Trong 60 bpnh nhan carcinoma tuyen gilp the 

nhu dupc phiu thuat cb do tubi trung blnh: 37,08 ± 
1,63, ty le nD-/ nam. 4/1 (48/12), trung vj thdi gian 
khdi benh la 5 thang; trieu chdng khdi benh da phan 
ia phat hien nhan giap 73,3%, 23,3% [a phat hien hach 
CO, chi cd 3.4% den kham khi chua cd trieu chdng 

Bang 1. Dac dilm lam sang nhdm benh nhan nghien cdu 

Kieh thude u 
U>4cm 

Xlm lln xung quanh 
Xam lan vd bao 
Xam lan than kinh 
Xam lan nhdm co trudc giap 
Xam lan khi quan 

Sbluangu 
Oa b 

Vj trf u 
Thiiy phai 
Thijytrai 
Hai thiiy 
Viing eo 

FNAu 
Lanh tinh 
Nghi ngd PTC 
PTC 

09 
60 

15% 
3,3% 
6,7% 
3,3% 

48,3% 
36,7 % 
11,7 % 
3,3% 

14,6% 
27,1% 
58,3% 

1251 
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FNA hgeh 
Hgch viem 
Carcinom di can 

Mo bpnh hpc u 
PTC cb dien 
PTC bien the nang 
PTCtebaocao 
PTC dgng lan tda 

Mb bpnh hpe hgeh 
Am tinh 
Carcindm di can 

50 
06 
02 
02 

13 
17 

83,3% 
10% 
3,3% 
3,3% 

43,3% 
56,7% 

Nhgn xet. Khbng ed sy khae bipt gida 2 nhdm cat giap toan phan cd va khbng ngo hach cb nhdm VI ve db 
tubi, gldi tinh, VI tr iu, tinh trang da b, logi mdbpnh hpc cung nhuve giai dogn benh T̂ i ledi can hgch dnhdm 
benh nhin co u xlm lan xung quanh (7/17; 41,2%) eao hon d nhbm bpnh nhan u khu trii trong tuyen giap 
(10/43; 23,3%; P = 0,012). 

Bing 2. Db rpng cua phiu thugt 

Mdc dp phau thult ~ '~ 
Cat giap toln phan don thuan 
Cat gilp toln phan cd ngo hach cb 

Mdc dp ngo hgch co 
Ngo hach cbnhdm VI 
Ngo hgch cb cung ben + nhdm VI 
Ngo hgeh cb 2 ben + nhdm VI 

60 
50% 
50% 

40% 
40% 
20% 

Nhdn xet. Ty le ngo hach duong tinh d nhdm 
khdng eb di can tren lam sang II 9/22; 40,9%; 
P = 0,004. 

Bieu do 1. Tinh chat u v l dp rpng eua phlu 
thugt 

khae bipt gida 2 nhdm bpnh nhan ve tinh trang da b, 
loai mb benh hpc cQng nhu giai dogn bpnh. 

Bieu dd 2. Bien chdng eiia phlu thugt 

Tatea Cliayniaii Tudicli Suyplid K b 
bien giip tam tieng 

ciiiiTig tlim 

I Cd nao liacli cd niidm VI i Khdng nao cd liacii niidin VI 

Nhgn xet: U ed kfch thudc Idn hon 4 cm d nhdm 
cd ngo hgch cb nhdm VI eao han so vdi nhdm khbng 
ngo (26,7% so vdi 3,3%, P = 0,011). Ty lp u xam lan 
xung quanh d nhdm benh nhan cb ngo hach cb 
nhbm VI (12/30; 40%) cao hon d nhdm bpnh nhan 
khbng ngo (5/30; 16,7%; P = 0,045). Khbng ed sy 
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Nhgn xet: Ty lp cac bien chdng eiia phlu thugt 
cd ngo hach nhdm VI cao hon so vdi khbng ngo 
hach nhdm VI, tuy nhien sy khac bipt nay khbng cd 
y nghTa thbng ke. Tat ca cac trydng hpp suy phb giap 
sau mb deu phue hoi sau 6 thing. 02 trudng hpp cd 
tbn thuang than kinh qugt ngupc deu do u xlm lan 
true tiep than kinh. 
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Bing 3. Tai phat/Di cln sdm sau 2 nam 

Tli phat/ Di can xa 

Hgeh eb 

Dl cln xa 

Hgeh cb + Di can xa 

Tbng cpng 

Ngo hgch cb nhom VI 

n 

1 

2 

0 

3 

T̂  lp % 

3,3% 

6,7% 

0% 

10% 

Khbng ngo hgeh cb nhdm VI 

n 

7 

0 

1 

8 

Tylp% 

23,3% 

0% 

3,3% 

26,7% 
Nhdn xet: Cb sy khae bipt ve ty lp tai phit hgch eb ciia nhdm cd ngo hach cb nhdm VI va nhdm khdng ngo 

(3,3% so vdi 23,3%, P = 0,046). 

4. BAN LUAN 

4.1. Bien ehdng sdm sau phiu thult 
4.1.1. Chdy mdu 

Nghien edu 

Tran Ngoc Luong (2011) 

Truang Thinh Tri (2011) 

Lim L HY (2002) 

Rosato (2004) 

Roh JL (2007) [15] 

Bonnet (2009) [6] 

Nguyin Tran Thue Muln (2012) [1] 

Chung tbi v l cbng sy (2015) 

n 

249 

207 

169 

14.934 

155 

115 

155 

60 

Chay 
mau 

0,4 

2,4 

1,2 

1,6 

1,3 

1,3 

3,3 

Ty 
djeh 

1,9 

0,6 

0,6 

8,3 

Ha canxi mlu 

Tam 
thdi 

7,7 

38,7 

14 

21,3 

0,9 

34,2 

10 

VTnh 
viln 

0,4 

0,5 

0,8 

2,2 

2,5 

1,9 

0 

Tbn thuong TK qugt 
ngyyc thanh quan 

Tgm 
thdi 

11,4 

18,8 

2,4 

5,8 

0,9 

VTnh 
viln 

0 

1 

2,4 

1,3 

3,9 

1,3 

3,3 

Trong nghien cdu nly ciia ehiing tbi, bien ehdng 
chay mau 3,3%, ty le nay kha tuong dong so vdi d c 
tic gia trong nude va ngoli nude khac. Bpnh nhin 
nay dupc d m mau thi 2 bang phiu thult, nguyen 
nhin ehay mau dupc xae dinh II do chay mau td 
vgt da. Ty le nay theo Rosato va epng sy [16] la 1,2% 
cae trudng hpp phiu thugt tuyen giap. Dly la blln 
chdng hiem gap hien nay do ky thuat cam mlu tbt, 
nhat la dao sieu am cam mau dupc sd dung mpt 
each thudng quy 

4.1.2. Tu djch 
Bien chdng tu dich sau phlu thugt cd 5 bpnh 

nhin (8,3%), ty le nay la eao hon so vdi tac gil Lim 
L HY (2002): 0,6% [14] va Truong Thanh Tri (2011): 
1,9% [3j. Cd tinh trang nay II do toan bg benh nhan 
trong Ib nghien edu eiia chung tdi dupc phlu thugt 
eat giap toan phan, trong db cb 50% bpnh nhan 
dupc ngo hgch cd, dieu nay lam tbn thuong hp 
thbng bgch huyet vung eb nhieu hon. Bpnh nhan 
nly dupc xd tri bang bang ep va theo doi, sau 4-6 
ngiy da het tu djch. 

4.1.3. Suy phd gidp tgm th&i 
Cd nguyen nhan la viem tuyen phd gilp sau chan 

thuong trong phlu thult, bien chdng suy phb giap 
tgm thdi trong nghien cdu ciia chiing tbi la 10%. 
Ty le suy phd giap tgm thdi trong nghien cdu ciia 
chiing tbi tuong dbng vdi cae tac gia khac nhU Tran 
Ngpc Luong va cdng sU (2011): 7,7% [2]; Rosato va 
epng sy (2004). 14% [16]. nhung thap hon vdi tie 
gia Truang Thanh Tri (2011): 38,7% [3]; Tran Thj Anh 
Tudng (2011)' 34,2% [4]; Nguyin Tran Thiic Huan 
(2012): 34,2% [1], Theo y van thi ty le suy phd giap 
tgm thdi sau phlu thuat dao dgng trong khoang 
2,43% - 35,29% [16], [20]. Nguyen nhan ciia sy 
chenh Ipch nay trong cac bao cao ve tinh trang suy 
phb gilp sau phlu thugt cat giap toan phan la do 
cac t ic gia nhu Tran Ngoc Luong (2011), Rosato 
(2004) dua tren trieu chdng lam sang. Trong khi dd, 
cac tie gia nhu Trudng Thanh Tri (2011) va Tran Th| 
Anh Tudng (2011), Nguyin Tran Thiic Huan (2012) 
bio eao dua tren su suy giam nbng dd PTH sau phau 
thugt. Trong nghien cdu ciia ehung tdi, ty le suy phb 
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giap tgm thdi d nhdm benh nhan cd ngo hgch eb 
nhdm VI cao hon so vdi nhdm khbng ngo, tuy nhien 
sy khic biet nay khdng eb y nghTa thbng ke (13,3% 
so vdl 6,7%; P=0,58). £)l lam giam bien chdng suy 
phb giap sau phiu thuat, van de dupc dgt ra II phau 
tich tim 4 tuyin phd giap, bao tbn each nhanh mgch 
mlu nubi cae tuyen phd giap va cay lgi tuyen phd 
giap khi cat nham trong qui trinh phau thuat. Tlt 
ca de bpnh nhan ed biln chdng suy phb giap tam 
thdi deu xuat hien trong 2 ngiy hiu phiu dau tien: 
66,7% ngay thd 1; 33,3% ngay thd 2. Cic bpnh nhin 
nly dupc xd tri vdi Calci clorua tiem tfnh mach hogc 
bb sung bang calci ubng ± calcitriol. 

4.1.4. Khdn tiing sau phdu thugt 
Trong 60 bpnh nhan, cd 2 benh nhan khan ti lng 

sau phlu thugt (3,3%). Ca 2 trudng hpp nay deu do 
da cd tbn thuang xlm l ln than kinh trSn lam sang. 
Theo nghien cdu cua Friguglietti CU v l cgng sy 
(2003) thi ty lp tbn thuong tgm thdi than kinh qugt 
ngupc thanh quan la td 2,7% den 5%, tijy theo mdc 
dg phau thugt [10]. 

4.2. Biln chdng mupn sau phlu thugt 
4.2.1. Suy phd gidp vTnh vien 
Trong nghi&n cdu ciia chiing tbi, khdng gap biln 

ehdng suy phd gilp vTnh vien. So vdi d c tae gia nhU 
Tran Ngpc Luong (2011): 0,4% [2]; Truang Thanh Tri 
(2011): 0,5% [3]; Lim L HY (2002): 0,8% [14]; Rosato 
va cpng sy (2004): 2,2% [16] . Bien chdng nay li&n 
quan den vipc phlu thugt cat bo tuyen phd gilp do 
budu xam lan hogc do tai bien phau thugt, theo elc 
nghien cdu eua Tartaglla F va cpng sy (2003) [17] va 
Gon^alves Filho J va cbng sy (2004) [11] thi ty le suy 
phd gilp vTnh viin dao dbng trong khoang 2,5% -
8,0%. Sb tuyin gilp dypc bbc lg, bao tbn trong phlu 
thugt va ky thugt ghep tuyin phd giap vao co de dbn 
chum lam giam ty lp bien chdng nay. 

4.2.2. Tin thuung thdn kinh qugt ngu&c thanh 
qudn vTnh viin 

Biln chdng tbn thyong than kinh qugt ngupc 
thanh quan trong nghien cdu cua chiing tbi 113,3%; 
tuong duang vdl cac nghien cdu eiia Rosato v l cpng 
sy (2004): 1,3% [16]; TrUOng Thanh Tri (2011): 1,0% 
[3]; Lim L HY va cpng sy (2002): 2,4% [14] nhung eao 
hon so vdi tac gia Tr^n Ngpc Luong (2011): 0% [2] 
do trong nghien cdu nay; phlu thuat cat giap toln 

phan ± ngo hgch cb ch! dupc fen hanh trong 67,8% 
benh nhan. 

Theo nghien edu ciia Canbaz Hakan va cpng sy 
(2008): tbn thuemg than kinh qugt ngupe thanh 
quan II 0% v l 7,9% d nhdm bpnh nhin cb va khbng 
cb xac dinh than kinh nly trong qua trinh phlu thugt 
cat giap toln ph^n (p=0,016) [7], do dd xlc djnh 
than kinh quit ngupc thanh quan va d c nhanh ciia 
nb trong qua trinh phau thugt cat gilp toan phSn se 
ngan chgn va lam giim ty le bien chdng nay. 

4.3. Tai phlt/DI cln xa sau 2 nlm phiu thugt cat 
giap toan phan va/hogc ngo hgch eb nhbm VI 

Trong nhdm bpnh nhan nghien edu, sau phlu 
thugt cd 11/60 bpnh nhan t l i phat/dl cln xa, chilm 
ty le 18,3%. Trong dd, t l i phit hach eb: 8 bpnh nhan 
(13,3%), di can xa: 2 bgnh nhin (3,3%) v l tai phat 
hach eb + di can xa: 1 bpnh nhan (1,67%). T'y l§ nly 
gan tuang duang vdi nghibn cdu ciia t ie gi l Baek 
SK v l cbng sy (2010): 17% [5], tuy nhien lgi eao 
hon so vdi nghien cdu ciia tac gi l Tuttle Micheal R 
va cbng sy (2010): 5,3% [18]. Cd sy khae bipt nly 
cb the do trong nghien cdu ciia Tuttle va cbng sy, 
nhdm bpnh nhan cd u nhd v l da phan chua cd di 
can hgch. 

Trong sb 60 bpnh nhin ciia nghien cdu chiing tdi, 
ty le tai phat hach cb b nhdm phlu thuat cat gilp 
toln phan dan thuan la 7/30 (23,3%), trong khi do 
ty le tai phit hgch cb b nhbm cb ngo hgeh nhdm VI la 
1/30 (3,3%), sy khic bi#t nay cb ^ nghTa thbng ke vdi 
P = 0,046. Do trong 30 bpnh nhin dypc nao hgeh co, 
chl cd 8 bpnh nhin da di d n hgeh tren l im sing. Ty 
lp ngo hgch duong ti'nh d nhbm khbng cd di d n tren 
lam sang la 9/22; 40,9%. Dieu nly l im tang khl nang 
nao sach hgch trong dieu trj v l l im ting kha nang 
dupc dilu trj lode 131 sau phlu thugt, lam giam ty 
lp tai phlt/di d n xa. 

5. KET LUAN 
Phlu thugt d t gilp toln bg kem ngo hgeh nhdm 

VI tuy cd lam tang biln chdng sau phlu thu|t nhung 
khdng cd 9 nghTa thing ke. Nhung lgi lam tang kha 
nang phat hipn hgch eb di d n , giam t^ le tai phat tgl 
chb. Do do, nao hgeh eb nhdm VI dy phdng trong 
dieu trj carcinoma tuyen giap the nhii la mpt khuyen 
d o can thi l t . 
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