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PHAU THUAT NOI SOI CAT TUYEN GIAP QUA NGA NACH -
HAI QUANG VU TRONG PIEU TRI MICROCARCINOMA
TUYEN GIAP DANG NHU

Nguyen Van Vigt Thy,
TOM TAT

Muc tiéu: Panh gid tinh kha thi va an toan cua phr’i‘u thudt ndi soi cit tuyén giap qua nga nach - 2 quiing
vil trong diéu tri microcarcinoma tuyéh gidp dang nhai.

Phuong phap: Thiét ké' nghién civu: bao cdo hang loat truomg hop (12 truong hop). Microcarcinoma d””k‘
nhit dwoc dinh nghia la ung thuw biéu mé tuyén giap dang nhu c6 kich thwéc duong kinh cua u nho hon 10my,
Chuing toi tién hanh cdt tron thin vy gidp qua ndi soi cho 12 truong hop co chin dodn trueée mé’la microcarcinomg
tuyén giap dang nhii

Két qua: 12 truong hop duoc p}u'fu thudt thanh cong hoan toan qua nji Sf)i, khong co trieong hop nag
chuyén mé'mé. Kich thiedc u trung binh (0,86 + 0,11) cm. 10 truong hop dwoc cat tron 1 thity tuyén gidp quq
néi soi. 2 truomg hop duwoc tién hanh cat tron thiy co u microcarcinoma dang nhii va gan tron thiy con lgi
Thoi gian md'trung binh la (60 + 17) phitt. Lwong mau mat trung binh la (10 + 2) ml. Thot gian nam vién say
md'la (2 + 1) ngay. 2 truomg hop ton thuong tam thin kinh quat nguwoc thanh quan thoang qua va hoi phyc
khodng 1 — 2 thing sau mé. 2 trwong hop ton thwong tuyén cin giap thoang qua sau mo. Khong co bénh nhin
nao tu dich hodc tén thueong khi quén sau mo. Khong cé trieong hop ton thwong thin kinh thanh quan trén. Cic
biéin chieng mudn khac nhw té tay, tran khi dwéi da khong xay ra ¢ bat cie truong hop nao sau mo. Vi duong
md qua thanh nguec triedc, tat ca bénh nhin déu khong co seo c6'va tat ca déu hai long vé yéu t6'tham my. Tat ca
bénh nhin dwoc theo doi sau md'voi thoi gian theo doi tie 3 — 40 thang.

Két ludn: Phdu thudt ndi soi cat tuyén gidp qua nga ndch — 2 quang vii la mot kij thudt an toan va kha thi
trong diéu tri ung thw tuyén gidp dang nhi giai doan sém. Phwong phdp diéu tri nay dem lai hiéu qua tham my
cao nhung veé hiéu qua lau dai, van can duwgc tiép nghién civu.

Tir khda: microcarcinoma tuyén gidp dang nhi, phau thudt ndi soi cat tuyéh giap

ABSTRACT

ENDOSCOPIC THYROIDECTOMY VIA AXILLO - BILATERAL — BREAST — APPROACH
FOR PAPILLARY THYROID MICROCARCINOMA

Nguyen Van Viet Thanh *Y Hoc TP. Ho Chi Minh * Supplement of Vol. 20 - No 2 - 2016: 180 - 186

Purpose: To evaluate the operative feasibility and safety of endoscopic thyroidectomy via axillo — bilateral -
breast — approach for the treatment of the patients with papillary thyroid microcarcinoma (PTMC).

Methods: We report case series: 12 cases. Papillary thyroid microcarcinoma (PTMC) is defined as 4
papillary thyroid cancer measuring less than 10mm in its greatest diameter. Endoscopic lobectony was
attempted in 12 patients who were diagnosed preoperatively as papillary thyroid microcarcinomas.

Results: All 12 operations were successfully performed endoscopically. There was no case conversed to oper
surgery. The mean tumor size was (0.86 + 0.11) em. The operation types included unilateral lobectomy (10
cases), ipsilateral lobectomy and contralateral subtotal lobectomy (2 cases). The mean operating time was (60 %
17) min, the mean bleeding volume was (10 + 2) ml, and the mean post-operative hospital stay time was 2+1)

* Bo moén Ngoai Tong quét Truomg DH Y Khoa Pham Ngoc Thach
Tac gid lién lac: ThS. BS. Nguyén Vin Viét Thanh  DT: 0838683007 Email: phong.nckh@pnt.edu.vn

180 H¢i Nghi Khoa Hoc Ky Thuat Truong Pai Hoc Y Khoa Pham Ngoc Thach nam 2016



y Hoc TP. H6 Chi Minh * Phy Ban Tap 20 * S6 2 * 2016 Nghién ciru Y hoc

davs. T enporary recurrent laryngeal nerve (RLN), paresis occurred in 2 cases and recovered within 1 to 2
months after the surgery. T‘f“. patients showed temporary hypoparathyroidism. No patient showed post-
operatity seroma and tracheal injury. There was no case with inj;m/ to tiw‘supvrinr laryngeal nerve. No ﬁ«rt};cr
anlimn':ms, s:_u‘h as tetany, and emphysema developed after the operation. With the anterio; chest wall
‘q;pmh‘hy all I’“t"'"_h‘ had no surgical scar on the neck and thus they were satisfied with the cosmetic outcomes
All plﬁfﬂfs were disease free hy_ﬁilluw.up of 3 to 40 months. ‘ . |

Conc ’“5“3"5" Minir ! wlly invastve endoscopic thyroid surgery via axillo - bilateral — breast — approach is a
_ﬁ-m:ibh' and safe method for the treatment of early papillary thyroid cancer. This technique had better cosmetic

results and the long-term effect of this technique needs further evaluation.

Kmuonis: papiliary thyroid microcarcinoma (PTMC), endoscopic thyroidectomy.

MO DAU

Ung thu giap chiém 1% cac loai ung thu va
Ia loai ung thur tuyén ndi tiét thuong gap nhat.
Tai nuwoc ta, theo ghi nhan cta IUAC
({nernational Union against Cancer) nam 2002,
fin sudt mac bénh chudn tudi & ni la
2,7/100.000, & nam la 1,3/100.000. Tai bénh vién
Binh Dan TP HCM, tir nam 1990-2004 ¢6 13.087
trwong hop ph’fm thudt tuyén giap, trong do
226% la ung thu giap. Bénh thuong dién tién
cham, kéo dai trong nhiéu nam, hau hét la
carcinoma. Microcarcinoma tuyén gidp dang
nhd (PTMC) duoc dinh nghia la ung thu bicu
mé tuyén giap dang nhii ¢6 kich thuoe duong
kinh ctia u nho hon 10mm. Pay la dang ung thu
¢6 tién luong tot nhat trong cac dang ung thu
tuyen giap. Phau thudt ndi soi tuyén gidp la mot
phau thuat it xam 1dn dugc Huscher mo ta lan
dau vao ndm 1997. Tir do cho dén nay, phau
thuat ndi soi tuyén giap dugc ap dung cho cac
truong hop phau thudt tuyén gidp lanh tinh. Vé
phuong dién ung thur, ph5u thuat ndi soi tuyén
giap duoc dong thudn ap dung cho cac truong
hop PTMC. Tai Viét Nam, hién nay chwa co
nhitu bao cao vé van dé nay, vi thé, ching toi
tién hanh nghién ctru véi myc tiéu danh gia tinh
kha thi va an toan cua phﬁu thuat noi soi cat
tuyén gidp qua nga nach - 2 quang vu trong
diu tri PTMC.

PHUONG PHAP NGHIEN CUU
Thiét k& nghién ctru
Bdo cao hang loat truong hop

Hi Nghj Khoa Hoc K§ Thudt Trudng Dai Hoc Y Khoa Pham Ngoc Thach nam 2016

Dai twgng nghién ciru

Cac truomg hop PTMC duwoc phau thuat ni
soi tr 1/2012 - 9/2015 tai bénh vién Binh Dan.
Tiéu chuan chon bénh

Carcinoma tuyén gidgp dang nha c6 kich
thuocu<1cm.

Binh giap trén 1am sang va cin lam sang.
Tiéu chuan loai trir

Bénh nhan khong dong y phau thuat ndi soi.

Ung thu tuyén giap tai phat.

Tién cin phau thuat va xa trj ving 6.
Phuwong phép tién hanh
Chuiin bi trudc mé

Xét nghiém tién phau, chirc nang tuyén giap
(TSH, T3, T4), siéu am tuyén giap, FNA (tiéu
chuan chian doan ung thur trude mo).

Kij thudt mo

Tw thé bénh nhan: nam ngtra, mé ndi khi
quan, dugc ké gdi dudi vai dé ngira co.

Sir dung 3 trocar: 2 trocar dai 5mm tai 2
quang vi, 1 trocar 10mm ¢ duong nach bén
phai cia bénh nhan.

Khoang, ¢ duoc béc tach va duy tri bang
khi CO2 véi ap luc tir 8-10mmHg.

Xt tri t6n thuong;: cat tron thity ¢6 nhan ung
thu + eo gidp néu tuyén gidp ton thuong don
hat; cit tron tuyén giap néu tuyén giap ton
thuong da hat

it dan luu redon qua trocar 10mm. Bang

ép ving co.
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Chéim séc va theo déi sau mo
Dan luru sé duge rat vao ngay thir 2. Bénh
nhan duoc cit chi sau 7 ngay, tai kham dinh ki.

Bénh nhan khéng can hda tri sau méd nhung
duoc diéu trj liéu phap hormone dé nén
Két qud diéu tri ngdn han dugc dinh gia theo

4 mniic

Tét: khi du cac yéu t6: khong c6 bién chimng,
s6 ngay hau phiu < 3 ngay, thim my tt, khong
sot hat giap.

Kha: ¢6 < 2 bién ching nhung ¢ mirc do
nhe, s6 ngay nam hau phau < 5 ngay, thim my
tot, khong sot hat giap.

Trung binh: c6 > 2 bién ching nhung ¢ murc
d6 nhe hodc vira, s6 ngay nim hau phau > 5
ngay + kém thim my, khong sot hat giap.

Khong dat: khi c6 1 trong cac yéu t6 sau: tir
vong, ¢6 bién chitng mic d6 ning hodc phau
thuat lai, ndm vién hau phﬁu > 7 ngay, khong
tham my, sot hat giap.

KET QUA
Pic diém mau nghién ciru

Tir 1/2012 — 9/2015, 12 trudng hop ung thu
tuyén gidp microcarcinoam dang nhu duoc
diéu tri b%ing phgu thuat ndi soi va theo doi sau
mo t6i thiéu 3 thang.

Gidi tinh
Nit: 10 (83,33%), nam: 2 (16,67%)
Tudi trung binh
39,5 tudi (20 - 54).
Ly do nhap vién
Pa s truong hop nhap vién do u vung c6
tinh co phat hién.
Thoi gian phat hién bénh
Trung binh 42,1 + 8,6 tuan.
DG I6n ciia tuyén giap
100% d¢ 1.
Tinh chét ciia hat gidp
Mat d6 hat giap: 41,7% bénh nhan cé hat
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giap mém, 58,3% bénh nhan co hat giap chic.

Di dong: 100% bénh nhan budu deu g;
dong.

Ranh gioi: 8,3% truong hop ranh gidi hat
giap khong ro.

Trung binh duong kinh hat giap ung thy
trén lam sang la 1 cm.
Siéu am tuyén giap

Kich thudc hat giap ung thu: trung binh 0,86
+0,11 cm.

Tinh chat hat giap trén siéu am: 100% 6 vi
voi hoa.
Chan dodn

100% ung thur tuyén giap microcarcinoma
dang nhu.
Phuong phap mé’

16,67% cat tron tuyén gidp qua ndi soi.

83,33% cat tron thity + eo giap qua noi soi.
Gidi phau bénh

Trude md (FNA): 100% carcinoma papillary.

Sau mo: 100% carcinoma papillary.

Ky thuit cat gan tron tuyén gidp qua néi
soi
Thoi gian mé trung binh
60 + 17 phut.
Lwong mdu mat liic mé’

Khéng cé trrong hop nao can truyén mau.
Luong mau mat trung binh ltic mo6 10 +2 ml.
Mo ta dai thé khi phau thudt

Tinh chat dai thé cia mé giap: 91,67% mo
giap chac, 8,33% mo giap bo.

Than kinh quat nguoc thanh quan duoc tim
thdy ca 2 bén trong 16,67% truong hop (2
truong hop cit tron tuyén giap), 83,33% tim
thdy 1 bén (10 trudong hop cét tron thuy).

Tuyén can giap duoc tim thdy 2 bén trong
16,67% treong hop (2 truong hop cét tron tuyén
giap), 83,33% tim thay 1 bén (10 truong hop cat
tron thuy).
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Dén I

100% tru'(mg hQP va nhan thﬁ’y dich mau
khong ra thém sau 24 gio. Luong dich mau dén
Juu trung binh 12,04 ml + 5,94 ml trong 24 gidy
d4u sau mo.

100% truong hop dan leu duoc rat vao
ngay hau phau th 2.

Thoi gian ndm vién sau mo

Thoi gian trung binh nam vién sau mo 2
ngay +1 ngay.

Tai bién - bién ching

Ti 1é bién chung chung la 33,34%: 16,67%
truong hop khan tiéng hét trong vong 1 - 2
thang sau md, 16,67% truong hop té tay chan
hét triede khi ra vién.

Khong gap cac bién chimg: chay méau, phu
né tu dich, tran khi dudi da, kho thd, nhiém
tring vét mo.

Khong truong hop nao phai chuyén mé ma.
Panh gia két qua ngan han

Trong nhom nghién ciru khong c6 bénh
nhian nao két qua khong dat, két qua tot
(66,66%), két qua kha (33,34%).

Ti 16 sbng con va tai phat

Thoi gian theo d6i 3 —40 thang.

100% bénh nhan con song.

Chura ghi nhan treong hop nao tai phat.
BAN LUAN

Ching t6i .da md thanh cong tat ca cac
truong hop (100%) trong nghién cttu, chua co
tai bién va bién chirng nang ciing nhu chua c6
truong hop nao can ma lai.

Chi dinh phau thuat

Ching t6i chon chi dinh phau thuat: PTMC
0 duong kinh hat giap 16n nhét < 1 cm®),
FN—A-C; Carcinoma dang nht, khong tién can
Phau thuét hay chiéu xa vung c6(28), Cho dén
nay, vai tro ctia phéu thuat noi soi trong diéu tri
ngoai khoa bénh ly tuyén giap da dugc cong
nhan d6i véi: phinh giap don va da hat, cuong

Nghién ciru Y hoce

giap va Basedow. V@& phuong, di¢n ung thu,
phau thudt ni soi con chura ¢6 sy dong, thuan
ctia cac tac gia. Nhu ching ta da bidt, trong ung,
thu, tuy thuge vao ton thuong, gial phi’\u bénh
ma ¢6 nhimg, chi dinh phau thujt va diéu trj
phéi hop khac nhau. Hién nay, d6i voi ung thu
gidp, chi dinh phﬁu thuit ndi soi chi thye hién
trén cac truomg hop ¢6 két qua FNA-C
carcinoma dang, nhu ¢6 kich thude u < 1em chua
xam lan. Chi dinh cit tron thuy va eo giap dugc
ap dung cho ton thuong don hat. DG voi cic
ton thuong da hat, bénh nhan duoc cat tron
tuyén giap.

Vé mirc d6 dinh clia md gidp vai cac ciu
tréc 1an can, chung toi chi chon nhimg trirong
hop budu di déng tot. Viéc nay giup cho
phflu thuat dugc an toan. Chuing toi chi dong
loai cac truomg hop da c6 tién cin chicu xa
hay phéau thuat viing c6 tuong tu nhu cic tac
gia khac02™, Khi tuyén giap dinh nhiéu vao
cc cAu tric 1an can viée bac tach sé dé gay tai
bién, bién chitng trong va sau khi mé hoic bo
sot ton thuong (sot nhan). Hon nita, mot dicu
ma ai ciing dé nhan ra la vi¢éc ph5u thuat noi
soi cho bénh nhéan da c6 vét mé cii vung ¢ la
diéu thuc sy khong can thiét.

Tai bién, bién chimng

Trong nghién ciru nay, ti 1¢ bénh nhan bj
bién chung, 1a 33,34%. Chung t6i chua c6 bénh
nhan nao bi bién chimg, chay mau sau mo. Chura
o treong hop nao chuyén mé mo hay phai mo
lai va khong c6 tir vong. Két qua nay ctia chiing
toi twong duong vai két qua nghién ctru mo noi
soi chia cdc tac gia khac®5192, Gustus HC.
Yeung, nam 2002, tong két 900 trudong hop mo
ndi soi tuyén giap tir nhiéu bao cdo cho ti 1¢ bién
chung chung la 0 - 4%, Brian Hung-Hinlang,
thuc hién phau thuat ngi soi tuyén giap theo
duong nguc nach 2 bén, két qua cho thay bién
chimg m6 néi soi twong duong mé mo®. Ti 1¢
chuyén mé mé theo y vin la 0 - 12,9%. Riéng
bao cao cia H6 Nam ¢6 2 triromg hop phai mo
ma lai trong 24 git dau dé cam mau® Ching toi
chua gdp cac bién chimg phu né tu dich, tran
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khi dwoi da viing 6 nguc hay nhiém trung vét
ma. Trong nghién ctru cta cde tac gia khac cdc
bién chimg niy ciing it gip va thuong nhed.
Chung t6i gap 33,34 % truong hop bién chimng
tam thoi: khan tiéng (16,67%) hét sau 1 -2 thang
va té tay chan (16,67%) trong 3 ngay dau. So voi
md ma kinh dién thi chung t6i it ¢6 bién chimg
hon. Trong mé mé ¢6 nhiéu bién ching 1a do
kich thudc hat giap lon hon. Theo y vin, ty 1é
bién chimg ting theo kich thudc ctia ton thuong
¢ trén tuyén giap, p<0,05¢2),

Ve ton thuong thin kinh quit nguoc thanh
quan, d€ tranh bién chimg nay, Lahey, nam
1938 dé nghi tim than kinh quit nguoc thanh
quan thuong quy khi phau thuat tuyén giap.
Trong m6 m¢, ti 1¢ liét than kinh quit nguoc
thanh quan tam thoi 1a 5,2 - 14%, liét vinh vién
0,55 - 1,2%%. Trong md ndi soi, H 1¢ liét than
kinh quat nguoc thanh quan tam thoi 1a 3,2 -
8,3%, liét vinh vién 0 - 0,65%%. Nhiéu nghién
ciru so sanh bién ching ton thuwong than kinh
quat nguoc thanh quan gitra md ndi soi va mo
mo cho thdy chua c6 s khac biét ¢6 y nghia
thong keé™. Do khan tiéng la mét bién ching
anh huong nghiém trong dén doi song va viéc
lam cta bénh nhan nén tir 30 nam trudce cac bac
sy phau thuat da nghi ra bién phap theo doi
hoat dong ctia than kinh quat ngugc thanh quan
trong liic m6 nhung khong thanh cong. Phuong
phap nay duoc nghién ctru tro lai 5 - 10 nam
nay nho tién bo cua ky thuét gitp tao nén cac
dung cu than thién hon véi nguoi diing, tuy vay
van chura duoc phd bién(®. Theo d6i hoat dong
than kinh quat nguoc thanh quan lic mé tuyén
gidp giup giam ti 1¢ liét vinh vién than kinh quat
nguoc thanh quan. Nhung d6 chuyén biét cta
phuong phap nay dé tién luong liét sau mé
khong cao va chi ¢ gia tri trong 1 s§ truong hop
kho phau tich than kinh. M8 ndi soi gitip nhin
rd hon than kinh quat nguoc thanh quan cling
nhu than kinh thanh quan trén nhd camera
phong dai hinh anh®, nhung khéng giup giam
ti 1é ton thuwong than kinht®®. Kiéu md ndi soi
toan phan 6 ti 1é bién chimg it hon so véi kiéu
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ndi soi hd trg, 3,5% so voi 8,6% (p < 0,01) theg
nghién ctru ctia Chen Xiao-dong 20080 D,

dao siéu am luc mé tuyén giap giUp gidm faj
bién liét than kinh quat nguoc thanh quén vy
ton thuong tuyén pho glap™*. Cac khuyg,
cdo déu cho thay nén dung méi fan dudi ¢
va dé cach day than kinh 3 mm ngay say
dé nhiét khong lam ton thuong than kinh,

giéy
dﬁNg

Vé ton thuong tuyén cin gidp sau mg,
Harness JK., Eung L., nam 1986, nghién clry
tong két nhiéu bao cao thay ti 1é suy pho gidp
sau mo mo rat thay d6i khi cat giap toan phan,
tir 1,2% dén 11% tuy kinh nghiém ctia tac gia
Arthur Schwartz, ndm 1987, thong ké nhigy,
nghién ctru cho ti té suy pho giap vinh vién I3 |
- 4%. Ong tw nghién ctru 183 bénh nhan e mg
tim tuyén pho giap thuong quy, giit toan ven
cudng mach, ghép lai tuyén pho giap khi ton
thuong cuc?'ng mach, cat gan tron tuyén giap
thay cho cat tron tuyén gidp va thay ti ¢ suy
phé giap 12 3,3%. CR. Mc Henry, nim 1994, B,
Abboud, ndm 2002, xac dinh cac yéu t& nguy co
gdy suy pho gidp sau mé cat tuyén gidp la
cuong gidp, ung thu tuyén giap, mé lai, giam
du trit vitamin D, d6 rong cat tuyén giap, nao
hach c6, kinh nghiém ctia phéu thuat vien.
Trong mé ndi soi, ti 1& ha canxi mau sau mé
tuyén giap rat thay dai, tam thoi 2 - 24% va vinh
vien 0 - 2,6%(1519720312.16, Do nong d6 PTH frong
mau sau m6 duoc dung d@ tién lwong kha ning
ha canxi mau sau mé cit tuyén giap. Sau 10
phut cit tuyén giap, nhitng bénh nhan c6 nong
do PTH trong mau binh thuong hay giam con
trén 75% nong d6 binh thuong thi sau mé sé co
nong dd canxi trong mau binh thuong. Sau 6
gi0 mo6, nhimg bénh nhén c6 nong d6 PTH
giam con trén 65% noéng do binh thudng cé the
cho xuat vién, nhitng bénh nhan c6 nong do
PTH con dudi 65% sé can ding canxi hé tro®.
Theo huéng déan ciia héi phau thuat néi tiét Uc,
can do nong d6 PTH mau 4 gio sau cat tuyén
giap, néu binh thuong c6 thé cho bénh nhan
xuat vién (7% sé cé ha canxi mau nhe sau do),
néu néng do PTH giam trén 90% thi cho bénh
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nhan dung canxi D sém, néu prH giam duoi
90% ¢ thé Iva chon giita udng canxi D hay chi
theo doi canxi mau,

Thoi gian ndm vign sau me’

Vi bénh nhin da s§ 1a tré, bénh cank khong
phdi cip ctru nén khong can nhisu the; gian
ndm vién chudn bj trude mé, Benh nhan chi can
dén kham, lam xét nghiém cin 1am sang va
chin doan & phong kham ngoai trq, hen lich
mo. Bénh nhan duoc nhap vién truge m(';’ 1
ngdy. Diéu nay vira gitp giam tai cho bénh vién
vira giam chi phi diéu trj cho bénh nhan. Thei
gian nam vién chu \yé’u la thoi gian ndm vién
sau mo. Thoi gian nam vién dai sau mé thuong
do bénh nhﬁr\ dau nhiéu hoiic ¢ bién chirng,
Thoi gian nam vién trung binh sau mé cta
ching toi la 2 + 1 ngay ngz“in hon so védi mé ma.
Trong m6 mo, thoi gian trung binh nim vién
sau mo theo Lé Nt Hoa Hiép 1a 4 ngay9, theo
Vo Van Hung la 3,4 ngay®), theo Ding Thanh 14
6,3 ngay®. Thoi gian nam vién sau mo ngén do
bénh nhan it dau va it bién chimng,

Pau sau mé’

Chiing t6i danh gia dau sau mé ctia bénh
nhan dua vao s6 ngay dung giam dau chich va
udng sau mo. O ngay hau phau 2, bénh nhan
dau vira, chi can dung giam dau uéng. Nhuw
vay, chiing t6i thdy bénh nhan mé ndi soi tuyén
giap co it dau trong da s6 treong hop. Diéu nay
ciing turong tu nhu két luan cua cac tac gia khac.
Theo H6 Nam, 100% bénh nhan déu it dau
khong can xu tri gi?. Theo Trinh Minh Tranh,
94,29% bénh nhan dau it va dau vira, hoi phuc
nhanh. Inabnet két luan > 90% bénh nhan dau it
va khong can xtr tri gi. Miccoli cho rang dudng
rach da ngz“in gop phan giam dau sau mo®.
Riéng Berthio P. va Gagner cho ring khéng
khdc biét dau va ngay nam vién so voi mo mo.
Két qua tham mij

Trong mé md, duwong rach da ngang c6 6 -
8 cm theo nép da 6, ngan hon néu u chi ¢ 1
bén ¢6. Mot s6 truong hop seo lanh dep rat
khé thay, nhung da phin la c6 seo dai ngang

Sé 2 * 2016

Nghién ciru Y hoc

¢6 rat mat thdm my, nhat la khi seo 16i. Du
bac sy phflu thuat co kinh nghiém, du kich
thuée budu c6 nhd song van phai c6 duong
rach da ngang c6, seo 10 ra bén ngoai nén vé
tinh thdm my la khong thé so sanh dugc vai
phéau thuat ndi soi. Nhin chung vét mé ndi soi
lic nao cling ngan hon md ma kinh dién va
6 tinh tham my hon. Tét ca cac seo déu dat vi
2 ly do: thir nhat nhitng seo ¢ vung thay duoc
du khéng mac ao chinho 0,2 - 0,5 cm, seo lon
nhat la 1,5 cm khuét trong nach nén déu kho
thay, thit hai 100% bénh nhan chung toi
khong bi nhiém trung. Vé thim my, nghién
ciru ctia chung t6i cho thay tat ca bénh nhan
dat tham my t6t. Theo Tran Ngoc Luong,
93,7% bénh nhan hai long vé tinh tham my vi
seo nho va hoan toan c6 thé duoc che phu®.
Theo H6 Nam, 100% bénh nhan hai long vé
tinh tham my?. Theo Trinh Minh Tranh,
95,72% bénh nhan tra 1oi tu tin khi giao tiép,
97,14% cho biét rat thoai mai hodc thoai mai
voi seo md ciia minh®). Két qua ctia Shimizu,
90% bénh nhan dwoc hoi déu tra loi phsu
thuat noi soi tuyén giap cho két qua vuot troi
vé mat thim my, tam ly. Miccoli két luan
trong nghién ciru cua 6ng: vé mat tham my,
phéu thuat noi soi tuyén giap dat két qua hon
han so véi m& mo. Uu diém nay khong con 1a
van dé ban cai va la dac diém chung cho bat
ky mét phau thuat it xam 1an nao khact?.
Ddnh gid hiéu qua diéu tri

Ching t6i md thanh cong 100% truong hop,
chura cd tai bién va chua truomg hop nao chuyén
mo6 mo. Ti 1é bién ching chung la 33,34%, cac
bién chimg nam ¢ muc d6 nhe hodc vira. Bénh
nhan it dau sau mo va xuat vién som. Két qua
phgu thuat caa chung t6i co tot dat 66,67%, kha
33,34% va khong co truong hop khong dat. Két
qua siéu am vung 6 khi theo déi dinh ky cho
thay khong co truong hop nao bo sot hat giap
chimg t6 phuong phap noi soi cat gan hét tuyén
giap co hiéu qua diéu trj t6t cho PTMC. Tat ca
bénh nhan déu chua ghi nhén tai phat sau mo.
Trong s 12 bénh nhan, c6 2 bénh nhan co hién
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twong suy giap sau mo do cit tron tuyén giap,
10 bénh nhan duoc cit thity c6 chirc nang tuyén

giap hoat dong binh thuong. Tat ca bénh nhan
déu duoc diéu trj liéu phap hormone de nén
sau m& nham trc ché su tai phat.

KET LUAN

Phiu thuat ndi soi cit tuyén giap c6 nhiéu
wu diém nhu thAim my, an toan va hiéu qua.
Pay la lya chon ban dau cho cac truong hop
buéu giap c6 chi dinh diéu tri ngoai khoa,
budc dau mé rong trong diéu tri ung thu giap
d6i vai PTMC.
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