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Két qua phiu thuit ung thw tuyén giap thé biét hoa tai
phat sau phau thuit c6 khang '

The outcomes of surgery for radioactive iodine refractory differentiated
thyroid cancer

Ping Trung Diing, Lé Ngoc Ha, Trin Trong Kiém Bénh vién Trung wong Quadn doi 108

Tom tat

Muc tiéu: Danh gia hiéu qua phau thuat ung thu tuyén giap (UTTG) thé biét hda tai phat khang ™'l
Déi tuong va phuong phdp: Nghién cuu tién ctu trén 98 bénh nhan UTTG thé biét hoa tai phéat khang ™'l
da dugc phau thuat tai Bénh vién Trung uong Quan déi 108 ti thang 12 nam 2018 dén thang 11 nam
2021. Két qua: Trong s6 98 bénh nhan UTTG biét hoa (86 ni, 12 nam) trong nghién ctru nay, 76,5% bénh
nhan & giai doan |, theo AJCC 8™. S6 lan diéu tri "'l trung binh va liéu tich Idy "*'l trung binh 1a an lugt 1a
2,7 1an va 351,5mCi. Phau thuat dugc thuc hién & 6 bénh nhan (6,1%) tai phat tai giuong tuyén giap, va
95 (96,9%) bénh nhan dugc vét hach tai phat. Bién ching phau thuat xay ra & 10 bénh nhan (10,2%). 28
(28,6%) bénh nhan cé dap ting hoan toan, 20 (20,4%) bénh nhan cé dap Ung trung gian, 42 (42,9%) bénh
nhan c6 dap tng khong hoan toan sinh héa va 8 (8,2%) c6 dap Ung khong hoan toan vé mat cau tric
theo tiéu chuan ATA 2015. Két ludn: Phau thuat ung thu tuyén gidp thé biét héa tai phat khang 'l la
phau thuat an toan va hiéu qua.

Ttr khéa: Ung thu tuyén gidp biét hda, ung thu tuyén gidp biét hoa khang 'l, phau thuat ung thu
tuyén giap tai phat.

Summary

Objective: To evaluate the efficacy of operation for local recurrence of radioactive iodine refractory
differentiated thyroid cancer (RAIR DTC). Subject and method: We retrospectively reviewed data from
patients with recurrent RAIR DTC who underwent revision operations at 108 Military Central Hospital
between December 2018 and November 2021. Result: Of the 98 patients with DTC (86 female, 12 male)
enrolled in this study, 76.5% were in initial stages |, according to the American Joint Committee on
Cancer Classification. The mean radioactive iodine course and cumulative radioactive iodine dose were
2.7 times and 351.5mdCi, respectively. Surgery was performed in 6 (6.1%) patients for thyroid bed
recurrence, and 95 (96.9%) for lymph node recurrence. Major complications occurred in 10 (10.2%)
patients. 28 (28.6%) patients had excellent responses, 20 (20.4%) patients had indeterminate responses,
42 (42.9%) patients had biochemically incomplete responses, and 8 (8.2%) patients had structurally
incomplete responses according to the American Thyroid Association 2015. Conclusion: Surgery is safe
and effective for locoregional RAIR DTC recurrence.
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recurrence.
1.Pat van dé

Ung thu tuyén giap (UTTG) thé biét hoa la bénh
6 tién lugng tot vai cac phuang phap diéu tri phau
thuat va diéu tri bo trg 'l vai ti 1é séng thém 5 nam
khodng 90-98%. Tuy nhién, khodng 30% UTTG biét
hoéa cé tai phat. Trong s6 nhiing bénh nhan nay, moét
phan ba khéng hodc gidm dan hap thu 'l sau mot
vai lan diéu tri 'l va trd thanh ung thu tuyén giap
biét hoa khang *'l. Tién lugng ctia nhém bénh nhan
nay xau hon, do ung thu tai phat tai chd, xam lan, di
can. Cac phuong phép diéu tri UTTG biét hoéa tai
phat, di can khang "'l gém: Theo déi tich cuc, phau
thuat, xa tri ngoai... d6i vdi tén thuong tai chd va
dung thuéc diéu tri toan than [1], [2]. Nghién clu
nham muc tiéu: Pdnh gid két qua phau thudt ung thu
tuyén gidp biét héa tdi phdt khdang ™'l.
2. DPéi tugng va phuong phap

2.1.Déi tuong

Bénh nhan cé UTTG biét hoa tai phat va xac
dinh c6 khang véi "'l theo tiéu chudn Héi tuyén giap
Hoa Ky 2015, ¢ chi dinh va dugc phau thuat tai

Bénh vién Trung uong Quan déi 108 tu thang
12/2018 dén 11/2021.

2.2. Phuong phadp
Nghién ctru can thiép 1am sang, khéng doi ching.
2.2.1.Quy trinh chdn dodn

Bénh nhan UTTG biét héa dugc theo doéi va
quan ly theo quy trinh thong nhat ctia Bénh vién
Trung uong Quan déi 108, thai gian theo doi, kiém
tra dinh ky tir 6-12 thang. Bénh nhan phat hién tén
thuong tai phat khang ™'l dugc hoi chadn héi dong
ung thu tuyén giap ctia Bénh vién va dua ra chi dinh
diéu tri. T6n thuong tai phat dugc dinh vi vi tri, chan
doan bang cac phuong tién chan doan hinh anh
nhu siéu am, CT hoac PET/CT va/hodc FNA.

2.2.2. Quy trinh phdu thudt va theo d6i

Chi dinh phau thuat:
Tén thuong tai phat tai khoang trung tam = 8mm.

Tén thuong hach ¢d bén > 10mm.

Tén thuong tai cho tién trién.

Tén thuong c6 nguy co cao gay chén ép khi -
thuc quan, chén ép than kinh hodc tén thuong gay
dau tai cho.

Tén thuong di can xa don doc.

Chéng chi dinh phau thuat:

Khéi di can to da xam lan nhiéu vao thuc quan, khi
quén khéng con kha nang cat toan bo khéi ton thuong.

Thé trang bénh nhan gia yéu hodc mac bénh
man tinh (suy tim, suy than nang...) khéng cé kha
nang chiu dugc phau thuat I16n, kéo dai.

D0Gi vaGi bénh nhan téi phat tai chd giuong tuyén
giap chung téi thuc hién phau thuat cat khéi tai
phat giudng tuyén giap. Vi hach di can ving c6, Vi
nhém hach nao c6 tén thuong ching t6i tién hanh
vét hach c6 chon loc theo nhém hach ¢6. Bénh nhan
sau mo6 dugc theo doéi, danh gia tai kham sau mé
dinh ky 6-12 thang.

2.2.3. Bién s6 va chi tiéu nghién ctru

Phan loai giai doan |, II, Il, IV cGia bénh nhan theo
Lién Gy ban ung thu Hoa Ky nam 2017 [3].

Vi tri hach ¢6 dugc chia theo 7 nhdm ti nhém |
dén nhom VIl theo Hoi Dau - C6 Hoa Ky [4].

Phan chia viing phau thuat.

Thai gian mé.

Lugng mau mat trong khi mé.

Lugng dich dan luu sau mé: tong lugng dich
dan luu ti sau moé dén khi rat dan luu.

S6 ngay hau phau: Tinh tir ngay mé dén khi ra vién.

Bi€n chiing: Chdy mau, suy tuyén can giap, tén
thuong day than kinh quat ngugc, suy hoé hap cap,
ro dudng chap.

Cac bién s6 lién quan tGi két qua moé bénh hoc
sau phau thuat:

Tén thuong téai phat 1a mé tuyén giap hay hach
di can.

S6 lugng hach vét dugc (nhiéu nhat, it nhat,
trung binh).
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S6 lugng hach di can (nhiéu nhat, it nhat, trung binh).

Ty lé hach di can: Bugc tinh bang ty 1é gilia s6
hach di can véi s6 hach vét dugc.

Panh gid dap ung sau phau thuat: Danh gia
theo Hoi Tuyén gidp Hoa Ky nam 2015 [1]:

Pap Ung hoan toan: Khong thdy cac dau hiéu
bénh trén lam sang, sinh héa (Tg < 0,2ng/ml khi
dang udng hormon tuyén gidp hoac < 1ng/ml khi
ngung hormon, AntiTg < 100lU/ml) va cic xét
nghiém chan doan hinh anh khéng phat hién tén
thuong hoac AntiTg > 1001U/ml, 6n dinh hoac giam.

Pép Ung trung gian: Tg tu 0,2-1ng/ml khi dang
uéng hormon, Tg tir 1-10ng/ml khi ngting hormon, t6n
thuong trén chan doan hinh anh khéng dac hiéu.

3.Két qua

Bang 1.DPac diém ctia nhém bénh nhan nghién ciiu tai thoi diém cat toan bd tuyén giap va diéu tri

Dép tng khong hoan toan vé hoa sinh: Tg cao (
> 1ng/ml khi dang u6éng hormon, > 10ng/ml khi
ngiing hormon) va hoac AntiTg > 100IU/ml, ma
khéng thdy ton thuong trén cac xét nghiém chan
doan hinh anh.

Pap ung khong hoan toan vé ciu trdc: ton
thuong tai phat tai chd, tai ving hodc tén thuong di
can ton tai dai dang hodc mai xuat hién khong xét
dén xét nghiém Tg, AntiTg.

2.3. Xtrly s6 liéu
Theo phuong phap théng ké y hoc, st dung

phan mém SPSS 22.0. Gia tri p<0,05 dugc coi la su
khac biét cé y nghia théng ké.

131|

Bién s6 Sébénhnhan | Tyle %
Tudi trung binh 43,0 + 14,5 (14-74)
o Nam 12 12,2
Gidi tinh ~
N 86 87,8
Thé nhu 94 95,6
M bénh hoc Thé nang 3 3,1
Thé té bao Hurthle 1
I 75 76,5
Il 13 13,3
Giai doan theo AJCC " 82
TNM 8t '
v 0
Khéng xac dinh 2 2
Cat toan bo tuyén giap 11 11,2
Phau thuat ban dau C6 vét hach trung tam 25 25,5
Cé6 vét hach trung tdm + c6 bén 62 63,3
e e . Trung binh 27+1.2
SO lan diéu tri *'I (1an) -
Trung vi 2(1-9)
e . Trung binh 351,5+181,4
Liéu tich Iay "'l (mCi) -
Trung vi 300 (100-1250)

Nhdn xét: C6 86 (87,8%) nir va 12 (12,2%) nam, tudi trung binh tai thoi diém cat toan bo tuyén giap la 43,0
+ 14,5 (14-74) tudi. UTTG thé nhu chiém da s6 (95,9%). Giai doan | chiém 76,5%, 2% bénh nhan khéng xac
dinh dugc giai doan. Cat toan bo tuyén giap don thuan la 11,2%, 88,8% bénh nhan dugc phau thuat cét toan
bo tuyén gidp + vét hach 6. S6 1an diéu tri 'l trung binh 1a 2,7 1an (trung vi la 2 lan). Liéu tich lay "'l trung

binh la 351,5mCi (trung vi 300mci).
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Bang 2. Thai gian tai phat, kich thudc tén thuong va phuong phap phau thuat

Bién s6 S6 bénh nhéan Tylé %

Thai gian tai Trung binh 44,02 £33/44
phat (thang) Trung vi 34 (5-192)
Kich thuéc Trung binh 12,9+ 7,5(6-59)
(mm) Trung vi 11 (6-59)

C4t khéi tén thuong giudng tuyén giap + vét hach cé 6 6,1

Cat khai ton thuang giudng tuyén giap + cat néi khi quan 3 3,1
Phljdng ohép izi;cél;hhf::f:ghuong giudng tuyén giap + cat néi khi quan : :
phau thuat - e

Vét hach c6 + cat u di can phoi 1 1

Vét hach c§, trung that 87 88,8

Téng 98 100

Nhdn xét: Thai gian tai phat trung binh 1a 44,02 + 33,44 thang (trung vi 1a 34 thang). Kich thudc tén
thuong trung binh 1a 12,9 + 7,5mm (trung vi 11mm). 88,8% bénh nhan dugc phau thuat vét hach cé, trung
that, 4,1% bénh nhan dugc phau thuat cat khéi tén thuang tai phat giudng tuyén giap két hop véi cdt néi
khi quan.

Bang 3. Vi tri cAc nhém hach ¢é (n = 95)

Vi tri phau thuat Bén phai | Bén trai
Hach dudi da 3(3,1%)
. Nhém Vi 59 (60,2%)

Hach trung tam -
Nhém VI 7 (7,1%)
Nhém | 0 0
Nhém I 23 (23,5%) 23 (23,5%)

Nhom hach ¢6 bén Nhém llI 23 (23,5%) 19 (19,4%)
Nhém IV 23 (23,5%) 27 (27,6)
Nhom VvV 10 (10,2%) (5,1%)

Nhdn xét: Hach nhém VI dugc vét nhiéu nhat & 60,2% bénh nhan. Hach nhom 1l phai, Il trai, 1l phai dugc
vét & 23,5% bénh nhan, hach nhom lll trai dugc vét & 19,4%, hach nhém IV trai duoc vét & 27,6%, hach nhdm
V phai dugc vét ¢ 10,2%, hach nhom V trai dugc vét & 5,1%

Bang 4. K&t qua phau thuat vét hach ¢é (n = 95)

y T binh 13,2+ 10,6
56 hach vét dugc ring om
Trung vi 11 (1-47)
, Trung binh 3,9+ 3,1
S6 hach di can 19 o -
Trung vi 3(1-15)
Trung binh 0,43+0,3
Ty Ié hach di can 9om
Trung vi 0,37 (0,06-1,0)
y T binh 24+14(01-7
S6 nhém hach ung Ir? {-7)
Trung vi 2(1-7)
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Nhdn xét: S6 hach trung binh vét dugc 1a 13,2 + 10,6 (1-47). Trong dé s6 hach di can trung binh 14 3,9 +

3,1. Ty |é hach di can trung binh 1a 0,43 £ 0,3.

Bang 5. Thdéng sé trong, sau va bién chiing phau thuat (n = 98)

Bién s6

S8 bénh nhéan Tylé %

Thai gian phau thuat trung binh (phut)

82,3 £30,8 (40-196)

Lugng mau mat trung binh (ml)

67,7 £30,3 (25-150)

Téng luong dich dan luu trung binh (ml)

105,4 £ 120,3 (0-914)

Ngay hau phau trung binh (ngay)

4,9 £2,1(3-13)

Chay mau sau mé 1 1
RO dudng chap 3 3,1
Nhiém khuan vét mé 0 0
Ha canxi mau 4 4,1
Ton thuong day than kinh quat ngucc 2 2
Téng 10 10,2

Nhdn xét: Ty 1é bién ching gap & 10,2% cac trudng hop. Trong d6 bién chiing gap nhiéu nhat la ha canxi
mau (4,1%). Rd dudng chdp gap trong 3,1%. Khdng c6 bién chiing nhiém khuan vét mé.

Bang 6. Nong dé Tg trudc va sau mé (c6 uéng hormon giap), dap ung sau phau thuat

Néng dé Tg va dap (ing sau phau thuat S8 bénh nhan Ty lé %

Tg trudc mé Trung binh 33,61 +72,68

(ng/mL) Trung vi 6,85 (0,04-500)
Trung binh 10,09 + 26,51
Trung vi 1,01 (0,001-147,6)

Tg sau mé Mtic thay d&i trung binh 23,52 + 65,92

(ng/mL) Gidm so vGi trudc mé 84 85,7
Khong thay déi 2 12,3
Tang so véi truéc mé 12 2
Dap ung hoan toan 28 28,6

Dap Uing sau Pap ung trung gian 20 204

phau thuat Dép (ing khéng hoan toan sinh hoa 42 42,9
Daép ting khéng hoan toan cau tric 8 8,2

Nhan xét: Pa s6 bénh nhan c6 néng dé Tg giam
sau phau thuat véi 84 bénh nhan (85,7%). Murc giam
trung binh ctia Tg sau mé la 23,52 + 65,92ng/mL.
Bénh nhan c6 dap ung khéng hoan toan sinh héa
chiém ty 1& cao nhat 42,9%. Dap Ung hoan toan
chiém 28,6%. C6 8,2% la dap ung khong hoan toan
cdu trac.

52

4.Ban luan
4.1. Vé ddic diém ctia nhém bénh nhén nghién ciru

Nghién cdu cta chung t6i sir dung phién ban
AJCC 8 vdi nhiéu thay déi trong danh gia TNM dan
t6i su thay doi giai doan khi phan loai. Nhiéu bénh
nhan truéc d6 dugc phan giai doan theo cac phién
ban truéc do6 & giai doan Il Il va IV c6 thé bi ha giai
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doan khi phan loai theo phién ban AJCC 8 [5]. Theo
phan loai cia AJCC nam 2017, 76,5% BN trong
nghién ctu & giai doan |, 13,3% & giai doan I, giai
doan Il c6 8,2%, c6 2 bénh nhan khéng xac dinh
dugc giai doan (Bang 1). Onuma nghién ctiu trén 70
trudng hop UTTG thé nha tai phat danh gia giai
doan ban dau cing cho thay ty 1é cao nhat & giai
doan | (91,4%) [6]. V&i nhitng nghién clu trudc do
khi phan loai theo AJCC 7, chidng t6i nhan thay co
nhiéu bénh nhan & giai doan cao haon, diéu nay thé
hién rd & két qua ctia Mai Hong Son véi cing nhém
bénh nhan khang "'l va cung dia diém ldy s6 liéu,
giai doan | chiém ty & cao nhat 37,7%, sau d6 dén
giai doan IV chiém 24,6%, giai doan Il va lll 1an luot la
14,5% va 4,3 [7].

Trong cac phuong phédp phau thuat lan dau,
phau thuat cat tuyén giap toan bd don thuan chiém
20,4%, con lai cac bénh nhan déu dugc phau thuat
cét tuyén giap toan bo + vét hach c6 du phong hoac
diéu tri, chiém t6i 79,6% (Bang 6). Ty lé nay cling
tuong duong véi Lamartina phau thuat cat tuyén
giap don thuan la 29%, con lai la phdu thuat cat
tuyén gidp va vét hach c6 [8]. Tuy nhién, trong
nghién ctu ctia Dong va céng su véi 466 bénh nhan
UTTG nha dugc phau thuat tai Tokyo tur nam 1981
dén 1991 thi ty lé cat tuyén gidp don thuan rat it, chi
chiém 1,9%, hau hét cac bénh nhan con lai déu dugc
vét hach trung tam va/hodc c6 bén kém theo phau
thuat cat tuyén giap [9].

S6 lan diéu tri 'l trung binh ctia 14 2,76 + 1,3 lan
(it nhat 1 1an, nhiéu nhat 9 1an). Cac bénh nhan trong
nghién ctu c6 téng liéu diéu tri 'l trung binh la
358,6 + 221,6mCi (trung vi 375mCi). Trong khi doé
trong nghién clttu clia Brose va cong su (2014) trung
vi liéu tich Iay ™'l la 400mCi [10], con trong nghién
cliu ctia Shobab (2019) ¢6 s6 lan diéu tri "'l trung
binh 1a 2,19 + 1,13 lan va liéu tich lay trung binh la
518 +313,5mdCi[11].

4.2. Két qua phau thudt

Viing hach phéau thudt: Trong nghién ctu cda
ching t6i c6 hach nhém VI la hach thuong xuyén
nhat (60,2%), tai c6 bén, hach nhém IV 1a hach
thudng xuyén dugc vét nhiéu nhat, ti€p dé la hach

nhom Il (Bang 4). So vdi cac tac gid khac nhu
Wierzbicka va cong su phau thuat 51 bénh nhan ung
thu tuyén giap tai phat cé: Vét hach triét can dugc
thuc hién & 22 bénh nhan va vét hach chon loc & 29
bénh nhan. Vét hach nhém 6 & 14 bénh. Nhém VI
(hach trung that trén) dugc & 10 bénh nhan, nhém |,
I, 11, IV va V & 3, 36, 40, 41 va 21 tuong Ung. Phau
thuat vét hach ¢ dudi (nhém 1V, VI, VII) dugc thuc
hién cho 46 trudng hap (90,2%) [12]. Nhu vay, c6 thé
thay nhom IV 1a nhém thudng xuyén nhat xuat hién
& hach cd bén khi tai phat. Lee v6i 151 bénh nhan
phau thuat ung thu tuyén giap thé nhu tai phat: 28
truong hop dugc phau thuat cat bo u tai phat tai
giudng tuyén giap, 75 vét hach ngan trung tam, 102
trudng hop vét hach ¢6 bén [13]. Khac nhau gilta cac
nghién clu vé cac nhom hach di can c6 thé do su
khac nhau vé muc d6 va loai phau thuat lan trudc
gita cac nghién cdu.

Hach vét duogc trong phdu thudt: VGi 98 bénh
nhan dugc phau thuat, c6 95 bénh nhan c6 vét hach.
S6 hach trung binh vét dugc la 13,2 + 10,6 (1-47).
Trong d6 s6 hach di can trung binh la 3,9 £3,1. Ty lé
hach di can trung binh la 0,43 + 0,3 (Bang 4). Trén
thé qidi, day cling la tiéu chi ma cac tac gia khi
nghién clu UTTG téi phat phau thuat cling thudng
bao cdo. Lamartina va cdng su bao cao trong s6 157
bénh nhan dugc phau thuat UTTG biét héa tai phat
trung vi s6 hach vét dugc la 29 (1 dén 98), véi trung
vi s6 hach di can hach la 4 (1 dén 41). Trung vi kich
thuéc hach di can I6n nhat la 14mm (4 dén 70mm).
Ty & hach di can trung binh 1a 0,17 (0,02 dén 1) [8].
Rivera-Robledo nam 2019 bao cdo két qua vét hach
trong UTTG nhu tai phat. Hach dugc xac nhan
trong mau bénh pham & 98,8% bénh nhan, véi s6
lugng trung binh di can va s6 hach vét dugc la
2,43/4,5 & khoang trung tam (0-20 s6 hach vét
dugc, 0-20 s6 hach di can) va 2,41/14,4 & c6 bén (0-
46 s6 hach vét dugc, 0-12 s6 hach di can) [14].
Kalaitzidou nam 2020 béo cao két qua vét hach déi
vGi UTTG nha téi phat. Trung vi s6 hach khi phau
thuat la 26 (1-60) va trung vi s6 hach di can la 4 (1-
13). Ty 1& hach khi mé lai 13 0,36 + 0,33 (trung binh
0,24 (0,04-1,00)) [15]. Nhu vay, c6 thé thdy s6 hach
vét dugc va sé hach di can clia ching t6i clng
tuong tu nhu cac tac gia khac.

53



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.18 - N°2/2023

DOl ....

Bién chiing sau phdu thudt: Bién chiing sau phau
thuat trong nghién cldu ctia ching t6i la 10 bénh
nhan (10,2%) (Bang 5). Cac nghién ctu trén thé gidi
cho thay ti 1é nay dao déng tu 1,4 dén 17% [14]. Két
qua nghién cliu cta ching t6i cling nam trong gidi
han nay. Phau thuat UTTG biét hoa tai phat khang
Pl 1a phau thuat kho, t6 chic xo dinh nhiéu, nguy
co xay ra bién chidng ludn la hién hiu. Vi vay, véi
phau thuat ung thu tuyén gidp tai phat, doi hoi
phau thuat vién phai c6 kinh nghiém, phau tich ty
mi, d€ gidm nguy co xay ra tai bién, bién ching.

Ddp tng sau phdu thudt: Nam 2015, Hoi Tuyén
giap Hoa Ky c6 dua ra tiéu chuan danh gia dap tng
diéu tri [1]. Ap dung tiéu chudn nay, trong 98 BN cuia
chuiing t6i cé: 28,6% s6 BN c6 dap iing hoan toan sau
phau thuat cat bo khoi tai phat/di can; dap Ung
khéng hoan toan vé sinh héa dat dugc & 42,9%; ti lé
dap ung khong trung gian va khéng hoan toan vé
cau trac lan luot 1a 20,4% va 8,2% (Bang 6). Ty |é dap
ing clia cac tac gia khac trén thé gigi dao dong khac
nhau tuy theo nhom doéi tugng nghién ctu. Nghién
cliu chia Lamartina (2017) trén trén 156 BN UTTG biét
héa cho két qud, sau phau thuat vét hach cé tai
phat, 63% dat dap Uung hoan toan, 10% dat dap Ung
khong hoan toan vé sinh héa, 10% dap Ung khong
hoan toan vé cau trdc va 17% dap Ung trung gian
[16]. Nghién ctu clla Onuma (2019) trén 60 bénh
nhan UTTG thé nhu dugc phau thuat vét hach ¢6
ton du thdy ty |é dap Ung hoan toan la 19/60
(31,7%), dap ting hoan toan vé sinh hoa la 4/60 (6%),
dap ung khéng hoan toan vé cau trac la 31/60
(51,7%) va dap Ung trung gian la 6/60 (10%) [17].
Kalaitzidou (2020) trén 30 bénh nhan UTTG thé nhu
c6 7 bénh nhan (23,3%) c6 dap ung hoan toan, 4
(13,3%) dap ung khong hoan toan sinh héa, 9
(30,0%) bénh nhan dap ung trung gian va 10 (33,3%)
bénh nhan dap Ung khong hoan toan vé cau trdc
[15]. V&i nghién clu cta Chiapponi (2021) vé két
qué phau thuat hach cé trén 30 BN UTTG thé nhu
khang "'l c6 "®F-FDG-PET duang tinh, trong dé 16%
BN phai phau thuat tur 2 lan tr& 1én va 53% BN dugc
xa tri ngoai sau phau thuat. K&t qua cho thay 40%
dap ung vé sinh héa va cau tric, 20% dap Ung
khong hoan toan vé sinh héa, 6% dap ung khéng
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hoan toan vé cau tric [18]. C6 thé li gidi su khac biét
la do nhém BN lua chon khac nhau. BEnh nhan cula
chung t6i va Chiapponi la nhém khang "'l, cac tén
thuong c6 thé nhiéu vi tri nhu giudng tuyén giap
(c6 hodc khéng xam lan khi quan), phan mém vung
6, tuyén Uc va hach ¢6 trung tdm va hach c6 bén.
Cac nghién ctu con lai trén doi tugng la UTTG tai
phat, & dé dap Ung va tién lugng la kha quan hon
nhém UTTG téi phat da khang ™'l

5. Két luan

Phau thuat UTTG biét hoa tai phat khang ™'l la
mot phau thuat an toan va hiéu qua. Tuy nhién phau
thuat van c6 nguy co gay bién chiing (10,2%), doi hoi
phai chi dinh chat ché, than trong trong phau thuat.
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