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KET QUA BIEU TRI BUOU GIAP THE NHAN
BANG PHAU THUAT NOI SOI

Pham Vinh Quang*
Kiéu Trung Thanh*
TOM TAT
Nghién ctru tién clru cit nhan tuyén giap bang phau thuat noi soi (PTNS) cho 20 bénh nhan (BN)
cé nhan tuyén giap (TG) don thuan tlr thang 7 - 2008 dén 10 - 2008 tai Khoa B12 Bénh vién 103.
Trong d6, 18 BN ni¥ (90%), 2 nam (10%); 15 BN phau thuat cat nhan don thuan (75%), 5 BN phau
thuat cat thuy TG c6 nhan (25%); 16 BN phau thuat co tro gitp cla video (80%), 4 BN PTNS toan bo
(20%). T4t c& BN déu dwoc phau thuat dwéi vo cdm bang té dam réi cd nong. Chung toi khéng gap
bién chirng sau mé, hau phau sau md nhe nhang, it dau, né it, seo md nhd, BN hdi phuc sém sau
md, phau thuat an toan, dai da s& BN hai long véi két qua phau thuat.
* T khéa: Buwéu giap thé nhan; Phau thuat noi soi.

THE RESULTS OF ENDOSCOPIC THYROIDECTOMY
FOR SINGULAR NODE

Pham Vinh Quang

Kieu Trung Thanh
SUMMARY

The prospective study was carried out on 20 patients with singular node underwent endoscopic

thyroidectomy between July and October, 2008 at B12 Department of 103 Hospital. In which 20 patients,
18 were female (90%), only two male (10%). 15 patients received singular node removal (75%), 05 got
endoscopic lobectomy with node. 16 patients were operated by VATS (80%), 04 patients experienced
completely endoscopic surgery (20%). All the patients were given anaesthetic at patch neck. We've
found: no cases had complications after surgery, gently logistics operation, less pain after surgery,
less swollen, scar minor surgery, patients recovered sooner after operation. The majority of patients
satisfied with the results of surgery.

* Key words: Singular node; Endoscopic thyroidectomy.
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POl TUONG VA PHUWONG PHAP
NGHIEN cUru

1. Péi twong nghién ciru.

BN buwéu giap thé nhan (1 nhan hodc 2
nhan, nhan & 1 thuy hoac & ca 2 thuy),
nhan c6é dwong kinh trén siéu &m < 3 cm,
khéng cé cwdng giap trén ldm sang va can
lam sang, xét nghiém vi thé t& bao hoc am
tinh.

2. Phwong phap nghién curu.

Mb ta tién curu.

* Quy trinh phéu thuét:

+ Phwong phéap vo cdm: gay té dam réi
cb néng.

+ Rach da trén hdm (rc 2 cm, cé chiéu
dai 1 - 2 cm (v&i md dwdi sw tro gip cla
video), hodc rach 3 16 nhd: 1 & trén hém Urc,
1 & thwong don va 1 & ha don cé kich
thwdc tir 0,5 - 1 cm dwong kinh (d6i véi md
ndi soi toan bd).

+ Boc tach vat da |1én trén, tach can co
theo dwdng gitba nhw trong md truyén
thdng.

+ Pua optic chéch 30°, 4 mm tham do TG,
xac dinh vi tri, kich thwdc hinh thai nhan
TG.

+ Boc 16 thuy giap cé nhan tlr mat bén
béng dao dién thwdong hoac dao siéu am.
Cat dbt cac mach giap gitra dé giai phong
hoan toan thuy.

+ Néu nhan nhd 1 — 2 cm, cét nhan va
1 phan tuyén lanh bang dao siéu am.

+ Néu nhan to > 2 cm - < 3 cm: bdc 16
cwce trén, dung dao siéu am dét cat mach giap
trén (néu dwong kinh mach < 4 mm), kep
clip réi cat (néu duwdng kinh mach > 4 mm).

+ Cét eo giap bang dao siéu am. Sau do,
cat thuy gidp c6 nhan tr cwc trén dan
xubng dwai. Khi dén cue dwéi, luc nay thuy
giap di dong tbt co thé 16i thuy giap ra ngoai

vét mé, cwc dwsi dwoc boc tach va cat bd
dwéi tdm nhin théng thwdng va dung cu
truyén thong.

+ Pua optic vao trwdng mé, kiém tra
cam mau, day than kinh quat nguoc.

+ Khau déng can co (khoéng dan lwu).
DPong vét md theo truyén théng.

+ Bang ép nhe vét mb.

KET QUA NGHIEN cUU

Béng 1: Tudi va giéi.

GIOI NAM NG TONG
TUOI (T 1& %)
< 20 tudi 0 0 0
20 - 39 tudi 0 11 11 (55,0)
40 - 60 tudi 2 5 7 (35,0)
> 60 tudi 0 2 2 (10,0)
Téng 2 18 20
(Ti e %) (10,0) (90,0) (100)

Bang 2: Kich thwéc va vi tri nhan TG
trén siéu am.

\{Ri THUY | THUY TONG

KiCH THU PHAI TRAI (Ti 1& %)
<2cm 5 7 12 (60,0)
2-3cm 2 3 5 (25,0)
>3cm 2 1 3(15,0)

Bang 3: Buwéong rach da dé vao cat nhan
TG.

DUONG sO NHO | LON | TRUNG
RACHDA | LUONG | NHAT | NHAT | BINH
(cm) (cm)
Puéng cd 16 1,0 2,5 1,7
Puwong c¢b 4 0,5 1,0 0,6
+nguc
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* Phwong phap mé: cat nhan va 1 phan TG
lanh: 15 BN (75%); cat thuy TG: 5 BN (25%).

* Thoi gian cuéc mé: < 60 phat: 1 BN
(5,0%); 60 - 90 phut: 15 BN (75%); 90 - 120
phdt: 3 BN (15,0%); > 120 phat: 1 BN (5%).

* Chuyén mé mé& (3/20 ca = 15%): viém
dinh do diéu tri choc hat: 1 BN (33,33%);
nghi ngd ung thw: 1 BN (33,33%); cao
huyét ap trong mé: 1 BN (33,33%).

Bang 4: Két qua diéu tri sém sau md.

KET QUA SO BN TILE

Pau sau | Khéng, it 17 85,0%
mé dau

Pau vira 3 15,0%
Sét  sau | Khéng 19 95,0%
md

Co 1 5,0%
Phu né | it 17 85,0%
sau md

Vira 3 15,0%
Chay mau sau mé 0 0%
Tetani 0 0%
Khan tiéng 0 0%
Nhiém trung vét md 0 0%
Ngay nam | 3 ngay 6 30,0%
trung binh N 14 20.0%
saumd 3 -5 ngay 0,0%

BAN LUAN

HAau hét BN clia ching toi déu & Ira tudi
lao déng va cha yéu la ni: 18/20 BN
(90,0%), phui hgp v&i nhu cau vé mét thdm
mi cling nhv kha ndng hdi phuc lao déng
s&m. Khéng c6 BN < 20 tudi, hoan toan la
ngau nhién. C6 2 BN 61 va 65 tudi, ly do
md ndi soi khéng vi thAm mi ma dw phong
seo dinh ho&c dj cdm tai chd sau md.

Trong nghién ctru nay, kich thwéc nhan
c6 dwdng kinh trung binh 1,97 + 1,14 cm
(1 - 3,3 cm), dai da sb6 c6 nhan don ddc,

2 BN c6 nhan & 2 thuy. Ca 2 trwdng hop
nay déu do trong méd phat hién ra, trwédc md
siéu am TG khong phat hién thay (c6 18
nhan nhé < 1 cm nén kho phat hién). 18/20
BN cé nhan dic va dwoc chan doan la u
tuyén TG bang xét nghiém vi thé té bao
hoc.

Vé&i duwdng vao can thiép cat nhan TG,
chung téi chd trwong ban dau cat nhan TG
cé tro gitp cda video qua duwdng cd. Trong
nghién ctru nay dai bé6 phan cat nhan TG
qua dudng cb (16/20 BN). 4 BN cat nhan
qua duwong cb - nguc, trong d6 1 BN cét
nhan bang phwong phap ndi soi toan bd cé
bom CO, dé tao khoang lam viéc va 3 BN
khéng bom CO, ma s dung khung tw tao
dé tao khoang. Véi viéc st dung khung tw
tao, cé thé st dung dwgc cac dung cu
truyén théng thuan tién. Trwong hop nay,
chung t6i két hop 3 dwong rach rat nhé &
c6 (0,5 cm), thwong don cung bén (0,5 cm),
ha don cung bén (1 cm). Theo cach nay
hau nhw khéng dé lai seo sau mé. Trong khi
do, dwong vao & cd dé cat nhan TG dudi
tro' gilp cua video van dé lai seo, tuy nhd
va ngan hon rat nhiéu so vé&i phwong phap
mé truyén théng.

Dai da sb cac ca md véi tro gidp cla
video c6 thdi gian mb < 120 phat, trong doé
cat nhan don thuan chi mét 60 - 90 phdt,
cat thuy trung binh tlr 90 - 120 phut. Cac ca
mé ndi soi toan bo, thdi gian md kéo dai
hon nhiéu, trung binh tir 120 - 240 phut (c6
bom CO,) va tr 60 - 90 phut (khéng bom
CO,). Sy khac biét nay la do v&i trwdng
hop khong bom CO,, kha nang st dung
cac dung cu thuwdng thuan Igi hon, tryc tiép
hon va thao tac chudn xac hon so v&i co
bom CO, (do khéng thé st dung dung cu
théng thwerng dwoc). Bang cach nay da gop
phan rut ngan thoi gian md, BN ¢6 thé chiu
duwng dwoc cudc md dwdi gay té dam rbi cd
néng ma khoéng phai gady mé ndi khi quan,
vi thé sau mé BN nhanh chéng héi phuc.
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Mat khac, khéng phadi bom CO, nén khac
phuc dwoc tinh trang tran khi dwéi da réng
vuing ¢6 ngwc sau md.

Két qua sau md budc dau 1a kha quan,
khéng c6 trwdng hop nao cé tai bién va
bién ching trong va sau md. Chi cé 3
trwdng hop chuyén mé mé trong d6 1 BN
viém dinh nhiéu cac t6 chirc phan mém
vung cb va TG do diéu tri ndi khoa bang
choc hut nhiéu 1an trwéc d6. 1 BN trong md
nghi ngd nhan ung thw can phai cat thuy
rong rai, két qua chan doan mé bénh hoc
sau md 1a ung thw biéu mé TG thé nhu. 1
BN huyét ap trong md téng cao (180 -
220/100 - 120 mmHg) gay xuét huyét ri ra,
che 14p tdm nhin ndi soi budc phai chuyén
mé mé& ngay. Duy nhat 1 BN mé néi soi toan
bd phai chuyén phwong phap vo cadm tr gay
té dam réi cd néng sang gay mé noi khi
quan vi thoi gian mé kéo dai (180 phat).
HAau hét BN hau phdu sau mé nhe nhang, it
dau, it phu né va dac biét khéng trwong
hop nao cé sét. BN héi phuc nhanh ca vé
sic khog, &n udng, khéng thdy vuwéng
nghen so véi mé mé. Seo mbd & cd nhd
hoac khdng co, hoac seo xa vung cd, dau
sau md it, it dé lai di cdm, seo xau va seo
co kéo sau md, thdi gian nam vién sau md
ngan. Ra vién sau mé trung binh tir 3 - 5
ngay.

KET LUAN

Qua két qua nghién clru budc dau tng
dung PTNS cét nhan TG, chung t6i nhan
thay c6 moét sb wu diém sau:

+ Hau phau sau md nhe nhang, BN it
dau, it pht né va hoan toan khéng sét, hoi
phuc strc khoé va chirc ndng an udng nhanh
hon. Cé thé rat ngan thoi gian phau thuat
bang khung tw tao dé tao khoang két hop
st dung cac dung cu truyén thdng linh hoat
hon. Hau hét BN thay hai long vé két qua
va vét seo sau md clia minh. Cuéc md an

toan va c6 thé tién hanh vo cdm duéi gay té
dam rdi cd6 néng van duy tri cudbc md binh
thwdng nhuw trong md truyén théng.

+ Khoéng c6 trwdng hop ndo cé bién
chirng s&m sau md. Két qua nay phu thudc
co ban & cac khau chi dinh md phu hop,
phau thuat vién cé nhiéu kinh nghiém trong
mé truyén thdng, st dung tét dung cu noi
soi va dic biét wu diém cdm mau tét cla
dao siéu am. DPay la thiét bj rat can thiét dé
c6 thé mé rébng pham vi PTNS cac bénh ly
TG.

+ Siéu am TG xac dinh ton thuwong trwdc
mé hét stc quan trong, doi hdi phai s
dung siéu am cé dau do mach mau va bac
sy siéu am cd kinh nghiém mé&i han ché
thap nhét viéc bd sét tén thwong. Siéu am
dung, giup chi dinh phau thuat hop ly va dat
duwoc két qua phau thuat nhw mong muén.
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