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TOM TAT
Nghién ctru tién ctru 210 bénh nhan (BN) mb tuyén giap (TG) (tw 8 - 2008 dén 10 - 2009) chia
thanh 2 nhém: nhom st dung dao siéu @m (nhém A) va nhom mo thong thwong khdng stv dung dao
siéu @m (nhom B). Trong d6 90 BN Basedow va 120 BN buéu giap lanh tinh. Cac phwong phap cat
TG duwogc sir dung la: cat gan hoan toan TG (66,2%), gan hoan toan thuy (12,9%), hoan toan thuy
(5,7%) va hoan toan 1 thuy v&i gan hoan toan 1 thuy (15,2%). Két qua cho thay, si dung dao siéu
am trong mo lam giam mat mau (p < 0,05); lam trweéng mo ludn sach va rd rang, giam cac thao tac
nhw trong mé truyén thdng va gidm thoi gian mé r6 rét (p < 0,05); giam tiét dich sau mé (p < 0,001).
* T khoa: Tuyén giap; Cét tuyén giap; Dao siéu am.

SOME REMARKS ON USING
ULTRASOUND SCISSOR IN THYROIDECTOMY

SUMMARY

The prospective study was carried out on 210 patients, underwent thyroidectomy from 8 - 2008 to
10 - 2009. These patients were divided into 2 groups: group A were done thyroidectomy by using
ultrasound scissor and group B without using untrasound scissor. In our study, 90 cases were
diagnosed Basedow’s diseases and 120 cases were benign goiter diseases. Some methods of
thyroidectomy were done: subtotal thyroidectomy (66.2%), subtotal lobectomy (12.9%), total
lobectomy (5.7%) and total lobectomy with subtotal lobectomy (15.2%). The results showed that: the
loss of blood during operation was reduced (p < 0.05), operating field was complete hemostasis and
clearness, operating time was reduced clearly (p < 0.05), seroma in surgical wounds was reduced
(p < 0.001).

* Key words: Thyroid; Thyroidectomy; Ultrasound scissor.

PAT VAN DE

Dao siéu 4am ra doi danh dau bwédc ngodt quan trong trong viéc phat trién phau thuat
ndi soi ndi chung va dac biét trong md cac
bénh thudéc TG ndi riéng. Trong md TG, viéc str dung dao siéu am han ché rat nhidu nhirng
tdn thwong cau tric xung quanh nhw mach mau, than kinh quéat ngwoc, can giap, khi - thuc
quan... do nhirng wu diém vuwot troi

* Bénh vién 103
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so v&i dao dién thuwdng vé tinh nang cdm mau, tén thwong do nhiét thap. Dé tiép can va
thwe hanh méd ndi soi TG bang dao siéu am dwoc tbt, ching téi tién hanh nghién ctu (ng
dung dao siéu am trong md mé cac bénh TG nham danh gia hiéu qua thuc sy cla viéc st
dung dao siéu am trong md.

POl TUONG VA PHUONG PHAP NGHIEN CUPU

1. Béi twong nghién civu.



Gdm 210 BN bénh TG dwoc mb tir thang 8 - 2008 dén 10 - 2009, tudi 18 - 64 (trung
binh: 33,4 £ 12,5), 23 BN nam va 187 ni¥, chia thanh 2 nhém: nhém md dung dao siéu am
gdm 92 BN (nhém A), nhém md theo phuwong phap truyén théng gém 118 BN (nhém B).
M&i nhém dwoc chia thanh 2 nhém nhd: nhém bénh Basedow va nhém bénh TG lanh tinh
(bwéu giap nhan va da nhan).

2. Phwong phap nghién ciru.

Nghién ctu tién clru, mé ta.

KET QUA NGHIEN cUU
Bang 1: D6 16n budu giap.

NHOM BENH poIl po Il po IV CONG (%)

Basedow 6 32 0 38 (18,1)

Nhom A "5 s6u giap lanh 11 41 2 54 (25,7)
tinh

Basedow 15 37 0 52 (24,8)

Nhom B "5 t6u giap Ianh 17 43 6 66 (31,4)
tinh

cong (%) 49 (23,3) 153 (72,9) 8 (3.8) 210

Bang 2: Phuong phap mé.

X1 cin oAy |CAT GAN HOAN TOAN| CAT HOAN TOAN 1
NHOM BENH CAT THUY CAT GANHOAN THUY, GAN HOAN TOAN CONG (%)
TOAN THUY 2 THUY 1 THUY
Basedow 0 0 24 14 38 (18,1)
Nhém A
Budu giap 12 4 20 18 54 (25,7)
lanh tinh
Basedow 0 0 52 0 52 (24,8)
Nhém B
Budu giap 0 23 43 0 66 (31,4)
lanh tinh
Cong (%) 12 (5,7) 27 (12,9) 139 (66,2) 32 (15,2) 210

Béng 3: Khéng ché déng mach giap trén.

] X CATDAO  SIEU AM
L CAT DAO PIEN .
NHOM BENH CONG (%)

Cothatcuc | khong thatcuc | Co that cuc khong that cuc

Nhém A Basedow 0 0 14 24 38 (18,1)




Bubu giap lanh 0 0 6 48 54 (25,7)
tinh
Basedow 52 0 0 0 52 (24,8)
Nhém B o
Budu giap lanh 66 0 0 0 66 (31,4)
tinh
118 (56,2) 0 20 (9,5) 72 (34,3) 210
Cong (%)
Béng 4: Khdng ché déng mach giap dudi.
CAT DAO DIEN CATDAO  SIEUAM
NHOM BENH CONG (%)
C6 khau khong khau C6é khau khong khau
Basedow 0 0 8 30 38 (18,1)
Nhém A
Budu giap lanh 0 0 2 52 54 (25,7)
tinh
Basedow 52 0 0 0 52 (24,8)
Nhém B
Budu giap lanh 66 0 0 0 66 (31,4)
tinh
Cong (%) 118 (56,2) 0 10 (4,7) 82 (39,1) 210
B3ang 5: Cam mau mat cat phan mo TG dé lai.
CO KHAU
NHOM BENH i KHONG KHAU CONG (%)
Chir U-line Khau vat-saphin
3.0
Basedow 0 7 31 38 (18,1)
Nhém A
Budu giap lanh tinh 0 2 52 54 (25,7)
Basedow 46 6 0 52 (24,8)
Nhém B
Budu giap lanh tinh 54 12 0 66 (31,4)
Cong (%) 100 (47,6) 27 (12,9) 83 (39,5) 210
Bang 6: M&t mau trong mé theo udc tinh (tinh theo ml).
NHOM BENH <10 11-20 21-50 > 50 Cong (%)
Basedow 2 22 10 4 38 (18,1)
Nhém A
Bu6u giap lanh tinh 31 14 9 0 54 (25,7)
Basedow 3 18 19 12 52 (24,8)

Nhém B




Bubu giap lanh tinh 10 18 3 66 (31,4)
Cong (%) 46 (21,9) 89 (42,4) 56 (27,7) 19 (9,0) 210
Bang 7: Thai gian mé (phat).
NHOM BENH <30 31-40 41-50 > 50 CONG (%)
Basedow 7 8 2 38 (18,1)
Nhém A
Budu giap lanh 45 2 1 54 (25,7)
tinh
Basedow 5 15 3 52 (24,8)
Nhém B
Budu giap lanh 13 7 4 66 (31,4)
tinh
cong (%) 70 (33,4) 98 (46,7) 32 (15,2) 10 (4,7) 210
Bang 8: Dich dan luu theo déi qua hat ap luc am tinh (tinh theo ml).
NHOM BENH <10 11-20 21-30 31-40 41-50 >50 CONG (%)
Basedow 9 19 6 4 0 0 38 (18,1)
Nhom A Bubu giap 32 16 5 1 0 0 54 (25,7)
lanh tinh
Basedow 3 12 23 4 4 6 52 (24,8)
Nhom B Budu giap 18 17 21 6 2 2 66 (31,4)
lanh tinh
R 62 64 55 15(7,1) | 6(2,9) 8
0,
Cang (%) 295 | (305 | (262) @8 | 21°




BAN LUAN

BN trong nhém nghién clru déu cé buwdu gidp to tir d6 Il tré 1én, cha yéu la dd 11l (72,9%).
Trong d6, 90 BN Basedow (42,9%) va 120 BN bwéu giap lanh tinh (57,1%). Chung t6i st dung
cac phwong phap mbd: cét hoan toan thuy, cat gan hoan toan thuy, ct gan hoan toan 2 thuy,
cat hoan toan 1 thuy va gan hoan toan 1 thuy. Trong do, chi yéu |a cét gan hoan toan 2 thuy
(66,2%). Phwong phap cét hoan toan thuy (5,7%), cat hoan toan 1 thuy va gan hoan toan 1
thuy (15,2%) chi &p dung & nhém A nhd s dung dao siéu am. Thong thwong, dé khdng ché
bé mach giap trén, that cwe bang chi line. Trong nhém A chi that cwc & 36,8% BN Basedow
va 11,1% BN buwéu lanh; cit dao siéu am khong that cwc & BN Basedow va bwéu lanh
twong (rng 63,2% va 88,9%. Nhirng trwéng hop Basedow diéu tri tot, xung huyét khang
nhiéu, khong that cwc, chi cat don thuan bang dao siéu &m déu khong co chay mau. Con &
bwéu gidp lanh, that cuc rdi méi cat dao siéu am (6/54 trwong hop) déu & nhirng ca buéu
do IV, hodc mach gidp trén to bat thwong. Trai lai, cac ca mb thudc nhém B phai that cuc
100% trwdng hop.

Dé khéng ché cuc dudi TG, 100% trwdng hop (nhém B) khau dinh hwéng rdi cét hodc
cat réi méi khau dudi pince. Nhdm A, chi khau & 21,1% va 3,7% (Basedow va bw&u lanh);
cat dao siéu am va khong khau & 78,9% va 96,3% (Basedow va budu lanh). Hau hét theo
phwong phap mé truyén thong chi str dung cat gan hoan toan thuy va gan hoan toan 2 thuy,
phan mat cat nhu mé dé lai méi thuy déu phai cAm mau béng cac mii chi khau chir U va
bang chi line. Trong nhém A, 18,4% va 3,7% phai khau mat cét (Basedow va buéu lanh)
bang chi saphine s6 3.0 va khau vét, chi can mot soi chi la dd dé vira khau mét cat va vira
khau déng can co, gilp gidm bét nhidu thao tac trong md va khong dé lai di vat (chi khau)
sau md; 78,9% va 96,3% (Basedow va bwéu lanh) khong khau sau khi cat bang dao siéu
am. Két qua cho thay, khdng c6 trwong hop nao chdy mau trong subt thdi gian mé va sau
khi dong vét mé.

D& nhan dinh vé méat mau trong mé, ching téi dwa vao wéc tinh cia phau thuat vién da
c6 nhiéu kinh nghiém vé& phau thuat bénh TG nay. Pai da sé cac ca md mau méat khong
nhiéu (< 20 ml). Trong mb Basedow theo truyén théng (nhém B), 40,4% mau mat mau < 20
ml va > 20 ml 1a 59,6%; nhédm cé s dung dao siéu am (nhém A): 63,2% mau mat < 20 ml va
> 20 ml 1a 36,8%. Sw khac nhau c6 y nghia (p < 0,05). V&i bwéu lanh tinh cling twong ty;
68,2% mau méat < 20 ml (nhém B), 83,3% (nhédm A), sy khac biét c6 y nghia (p < 0,05). Két
qué clia ching t6i twong tw két qua cha Paolo Miccoli, Osman [3, 4].

Thoi gian méi ca md thuwong ngén, da sb BN co thdi gian md < 40 phat (168/210 = 80%).
S6 BN c6 thoi gian mé < 40 phut & nhém B 1a 89/118 (75,4%); nhém A la 79/92 (85,9%); sw
khac biét ¢ y nghia théng k& (p < 0,05).

Theo dbi két qua xuét tiét dich vét md sau méd, 100% cac trwdng hop dan lwu déu st
dung dung cu hut ap lwc am tinh. Vi vay, co thé dinh lwong chinh xac ml. Qua theo déi, phan
I&n BN sau mé cé lwong dich dan lwu < 30 ml (181/210 = 86,2%). Lwong dich it < 10 ml gap
nhiéu hon & nhém A (41/92 ca = 44,6%) so v&i nhém B (21/118 ca = 17,8%), sy khéac biét rd
rét (p < 0,001). Nhan xét nay phu hop véi nhidu tac gid nwéc ngoai [1, 4, 5].

KET LUAN

Qua nghién ctu chang téi rat ra mot sé nhan xét sau:

- St dung dao siéu am trong mé TG luén 1am cho trwérng md sach, rd rang, thuan tién
cho viéc quan sat danh gia ton thwong, cé thé thay ré cau tric quan trong & ving cb nhw
ddng mach canh, tuyén can giap, than kinh quéat ngwoc, khi quan... do dé cé thé han ché tén
thwong trong md.

- S dung dao siéu am lam giam bét nhidu thao tac ma trong mé truyén thdng phai thuye
hién nhw khéng that cwc trén, khau cwe dudi; khau méat ct va that budc chi va gan nhw



khong dé lai chi khéng tiéu & ngwdi bénh (nguy co rd chi lau dai). Chinh vi nhitng wu diém
dé ma thdi gian md ¢ thé rat ngén hon so véi md truyén théng.

- S dung dao siéu am it gay tdn thwong nhiét, it dé lai di vat (chi that) nén gidm mét mau
trong mé, gidm tiét dich sau mé.
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