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TOM TAT
T 7 - 1999 dén 10 - 2008, 690 bénh nhan (BN) buéu giap lan tod nhiém doc dwoc chan doan

va diéu tri ngoai khoa tai Khoa Phau thuat L6ng ngwc, Bénh vién 103, trong d6 595 BN phau thuat
Ian dau va 95 BN tai phat sau phau thuéat.

Mot sb yéu t6 1am sang, can 1am sang c6 lién quan dén kha néng tai phat sau phau thuat:

- Ty lé nir & nhém BN tai phat cao hon so v&i nhém mé 1an dau (88,4% so véi 73,9%) (p <
0,001).

- Ty |& BN c6 16i mat & nhém md tai phat la 48,4%, cao hon nhém mé 1an dau (35,8%) (p < 0,05).

- Néng d6 TSH mau trung binh trwéc mbé & nhém md tai phat [a 1,8 + 5,6 pUl/ml (0,001 - 40
uUl/ml) thAp hon nhém mé 1an dau (p < 0,05).

* T khoda: Budu giap lan tod nhiém doc; Cwong giap tai phat sau phau thuat; Dac diém lam
sang, can lam sang.

CLINICAL, PARACLINICAL CHARACTERISTICS RELATED TO RELAPSE
OF TOXIC DIFFUSE GOITER AFTER OPERATION

SUMMARY

From 7 - 1999 dén 10 - 2008, 690 patients with toxic diffuse goiter were treated in Thoracic
Surgery Department, 103 Hospital. 95 patients with relapse of hyperthyroidism referred for secondary
surgery compared to 595 patients who underwent primary bilateral surgery.

Some clinical and subclinical characteristics correlated to relapse of hyperthyroidism:
- The ratio of female in relapse group is higher (88.4% vs 73.9%) (p < 0.001).

- The ratio of graves’ ophthalmopathy in relapse group is higher (48%) (p < 0.05).

- TSH titer in relapse group is smaller 1.8 £ 5.6 uUl/ml, (p < 0.05).

* Key words: Graves’ disease; Postoperative relapse of hyperthyroidism; Clinical, paraclinical
characteristics.

PAT VAN BE Au, ty 18 mac bénh hang nam 1a 20/100.000

Bénh budu gidp lan tod nhidm doc dan, tai My khoang 40/100.000 dan.
(BGLTND) & mét bénh kha phd bién & Diéu trj ngoai khoa hién nay c6 nhiéu wu
nwéc ta cling nhw trén thé gi¢i. Tai chau  diém: thoi gian diéu tri ngan, ty 1& khdi bénh
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cao va bén virng, hiéu qua kinh té cao, ap
dung dwoc cho nhirng tredng hop diéu tri
ndi khoa khéng &n dinh hodc khéng thé st
dung thuéc khang giap téng hop hodc iod
phéng xa. Tuy nhién, diéu tri ngoai khoa
van con cé mot sé bién chirng, hién nay
bién ching tai phat chiém mot ty 1& nhat
dinh. Viéc nghién ciru tim ra cac yéu t6 tién
lwong d& dw phong va kiém soat bién
chirng nay van dang dwoc nhiéu phau thuat
vién trén thé gi¢i quan tam.

Xuét phat tlr nhitng dac diém néu trén,
ching t6i tién hanh nghién clru dé tai nay
nham muc tiéu: Nhan xét mot sé dic diém
lam sang, can lam sang co lién quan budéu
giap lan tod nhiém déc tai phat sau phau
thuat.

POl TWONG VA PHUONG PHAP
NGHIEN CcUU

95 BN BGLTND tai phat sau phau thuat
dwoc chan doan va didu tri tai Bénh vién
103 (Hoc vién Quan y) tir thang 7 - 1999
dén thang 10 - 2008. P& lam rdé hon cac
dac diém chan doan va diéu tri cia BN
BGLTND tai phat sau phau thuat, ching toi
dva vao nhém nghién clru 595 BN
BGLTND dwoc md lan dau ciing trong thoi
gian noi trén. BN nghién clru déu c6 chan
doan xac dinh bang xét nghiém mé bénh
hoc sau md.

Thu thap va x& ly cac sbd liéu bang
chuwong trinh Epi.info 2002 chuyén dung
trong thdng k& y hoc do Trung tam Kiém
soat bénh tat ctia Hoa Ky thiét ké (CDC).

KET QUA NGHIEN c(*U
VA BAN LUAN

Bang 1: Phan bé gidi tinh.

NHOM BN
GIOI TINH p

M6 tai M6 Ian

phat dau

Nam 1 155
(11,6%) | (26,1%)

< 0,001

NG 84 440
(88,4%) | (73,9%)

. 95 595
"9 | (100,0%) | (100,0%)

Trong nhém mé 1an dau, nir 73,9%, nam
26,1%. Ty lé nl* & nhém BN BGLTND tai
phat cao hon so véi nhém mé lan dau
(88,4% 0 Vi 73,9%) (p < 0,001). Sw khac
biét nay cé y nghia théng ké vé&i p < 0,001.
Nhw vay, véi BN ni, nguy co xuédt hién
cwdng giap tai phat sau phau thuat cao hon
so v&i nam. Theo ching t6i, hdu hét BN tai
phat sau mé, nhat la ni¥ con dang trong tudi
hoat déng noi tiét manh (Itva tudi tv 20 dén
40), déu con nhu cau mang thai, nén day
ciling 1& mét nguy co gay tai phat sau phau
thuat.

Nhan dinh nay phu hop véi Kostka A [6]
cho réng mét trong cac yéu té nguy co déi
véi tai phat la co thai & phu nir. Theo
Davies T.F [4]: giai doan sau khi sinh dé
ciing 1a mét yéu té nguy co gay tai phat.

Bang 2: Tudi trung binh ctia BN (n&m).



TUSI TRUNG BINH p
NHOM BN TB £ Nhd Lén
SD nhat nhat
M tai phat 35,6 £ 19 65 <0,05
(n = 95) 9,2
M 1an dau 33,5+ 13 74
(n = 595) 10,7

Tudi trung binh nhém BN mé tai phat la
356 + 9,2 (thAp nhét 19, cao nhét 65),
nhém mé 1an dau 1a 33,5 + 10,7 (thap nhéat
13, cao nhat 74). C6 thé thay tudi trung binh
ctia BN & nhém mé tai phat cao hon so v&i
nhém mé 1an dau (p < 0,05). Nghién ctru
clia chung téi nhan thdy, tudi trung binh
nhém BN mb tai phat Ia 35,6 + 9,2 (thap
nh4t 19, cao nhét 65), nhém md 1an dau Ia
33,5 + 10,7 (thap nhat 13, cao nhat 74). Co
thé thay tudi trung binh ctia BN & nhém md
tai phat cao hon so véi nhém mé lan dau
(p < 0,05) Ia do nhitng BN nay d&u co thoi
gian méc bénh lau hon va tai thoi diém
quyét dinh phau thuat, sé BN mé tai phat co
tudi trung binh cao hon. Tuy nhién, phan
I6n BN mb tai phat ddu & I¢ra tudi 31 - 50,
con hoat ddng manh vé thé lwc va ndi tiét,
nén nguy co' tai phat van con cao, nhat |a
ddi v&i niv, vi & Itva tudi nay ho con nhu cau
mang thai va sinh né.

Bang 3: Triéu chirng 16i méat.

. ) NHOM BN
TRIEU CHUNG
LOI MAT M6 tai M6 lan P
phat dau
A 46 213
Co 16i mat (48.4%) (35,8%)
<0,05
Khoéng 16i 49 382
mét (51,6%) (64,2%)
Céng 95 595
i (100%) (100%)

Ty 1& s6 BN c6 16i mét & nhém md tai
phat 1a 48,4%, & nhém md lan dau la
35,8%. Ty 1& BN c6 triéu ching 16i mat &
nhom md tai phat nhiéu hon ré rét so voi
nhom mé 1an dau véi p < 0,05. Kostka A [6]
cho rang 16i mat la yéu tb nguy co gay tai
phat sau phau thuat. Theo Eckstein. AK [5]:
trong mot nghién clru danh gia lién quan
gitra 16i mét trong bénh BGLTND va tinh
trang tai phat cho rang BN 16i mat nang va

TBII cao rat dé cé nguy co tai phat

Béng 4: Nhém mau.

NHOM NHOM BN
MAU ~ . P
M0 tai phat Mo lan dau
A 20 (21,1%) | 130 (21,8%)
AB 9 (9,5%) 26 (4,4%)
> 0,05
B 26 (27,4%) | 158 (26,6%)
o 40 (42,1%) | 281 (47,2%)
595
A 0,
Cong | 95 (100,0%) (100,0%)

Phan bd nhém mau & nhém mé tai phat
so v&i nhém md 1&n dau khac nhau khéng
c6 y nghia thdng ké, véi p > 0,05. Kostka A



[6] khi phan tich yéu t6 nguy co da chira méauO.
trong nhitng yéu t6 nguy co nay la nhém

Bang 5: Két qua xét nghiém ndng dd hormon tuyén giap va TSH huyét thanh trwéc mé.

) . . NHOM BN
NONG DO HORMON TRONG HUYET THANH TRUGC MO p
M6 tai phat Mb 1&n dau

S6 BN 46 367

T3 Trung binh 132,3 + 85,3 1401+796 | - 00°
(ng/dI) (2,9 -508,7) (3,2 - 608,4)
S6 BN 16 62

FT3 Trung binh 38+32 3,1+3,0 > 0,05
(pg/ml) (1,2-11,7) (1,17 - 24,11)
S4 BN 8 32

T4 Trung binh 37,2+75,0 50,8 + 67,5 > 005
(ug/dl) (5,6 - 222,4) (0,1 - 196,9)
S6 BN 53 396

FT4 Trung binh 1,308 1,5+ 2,1 > 005
(ng/dI) (0,17 - 3,89) (0,01 - 24,0)
S6 BN 62 433

TSH Trung binh 1,8+56 3,9+ 11,1 <0,05
(pUl/mi) (0,001 - 40,0) (0,001 - 101,8)




Gitra 2 nhém khac nhau khéng cé y nghia thdng ké vé ndéng d6 T3, FT3, T4, FT4 va TSH
(p < 0,05).

Két qua nay cla chung tdi khac véi Davies. TF [4] cho rang ndng d6 T3 cao sau khi diéu
tri la yéu t6 dw bao kha nang tai phat cia bénh. Miao. J va CS [7] ciing cho rang TRAD, FT3,
FT4 c6 nguy co gay tai phat cao. Theo Cappelli. C [3]: ndng d6 FT4 cao 1a mét yéu tb tién
lwong tiém tang kha nang cuéng gidp tai phat.

Theo chuing t6i, mac du gia tri trung binh clia TSH & ca hai nhém nam trong gi¢i han binh
thwd'ng nhwng nhém BN tai phat gia tri TSH thap hon ré rét so véi nhém mé 1an dau va nam
trong gi¢i han thap. Nhw vay, cé thé néi yéu t& TSH sau mé thwdng xuyén thap cé gia tri
trong dw bao cwéng gidp tai phat cia bénh. Téng hop chung ching t6i nhan thdy & nhom
BN tai phat, mac du ndng d6 trung binh T3, FT3, T4, FT4 trwéc mb so véi nhém md 1an dau
khac nhau khéng cé y nghia théng ké, gia tri trung binh TSH thap hon r6 rét so véi nhém mé
lan dau va khac biét cé y nghta théng ké.

Nhw vay, déi véi BN 1&n mé ddu ma diéu tri ngoai khoa khong khéi hay khéng 6n dinh,
nghta la BN hay tai phat khi diéu tri bang thubc khang giap tdng hop, khi phau thuat nén cét
tuyén giap triét d& hon dé tranh tai phat sau phau thuat. Hodc dbi véi BN méc du da diéu tri
ndi khoa co' ban nhwng dén thoi diém phau thuat, xét nghiém TSH van thap, mac du trén
lam sang da binh giap cling nén cat tuyén giap triét d& nham tranh cwong giap tai phat. Con
ddi v&i nhém BN tai phat, néu xét nghiém trwéc mé néng dd TSH con thap, ciing nén phau
thuat tuyén giap triét dé hon dé tranh tai phat sau mo.

KET LUAN

- Mot sb yéu tb 1am sang, can Iam sang cé lién quan dén kha nang tai phat sau phau
thuat la ni¥, tinh trang 16i mat va nong dé TSH huyét thanh:

Ty 1& ni¥ & nhom BN tai phat cao hon so véi nhém mé lan dau (88,4% so véi 73,9%) (p <
0,001).

Ty 18 BN ¢6 16i mat & nhém mb tai phat 1a 48,4% cao hon nhém mé I1an dau (35,8%) (p <
0,05).

Nong d6 TSH mau trung binh trwdc mé & nhém mé tai phat 1a 1,8 + 5,6 pUI/ml (0,001 -
40 pUl/ml) thdp hon nhém md 1an dau (3,9 + 11,1 pUI/ml) (0,001 - 101,8 pUI/ml) (p < 0,05).
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