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Tom tét

Hién nay UTTG diing hang thi 5 trong s6 céc ung thu phd bi€n nhit & nit gidi.
UTTG thé biét ho bao gdm thé nhi va thé nang chi€m phan 16n (> 90%) cac
loai UTTG'. § Mg¥, ti 1& phét sinh UTTG thé biét ha da ting 1én gap 3 1an
trong 30 ndm. Sy gia ting ti 1& phét sinh nay chl y&u & nhém c6 kich thudc u
<2 cm va dai da s6 NB nhém nay dudc phan loai 1a nhém “nguy co thap ™.
Xu huéng thay ddi vé kich thudc u nay din t6i viéc thay ddi trong chi€n
luge diéu tri ban du ciing nhu theo doi 1au dai cho ngudi bénh UTTG thé
biét héa. Céac khuyén cdo diéu tri hién nay chd yéu dua trén dit liéu quan
sét hoi ctu thudng khdng diy dd, &nh huéng bdi sai s8 Iwa chon. Do dé, céc
vin dé lién quan d&€n quan ly va diéu tri ung thu tuyén gidp thé biét hoa
nguy cd thdp vin con gy tranh cdi.Téng quan nay s& xem xét nhitng tranh
cdi xung quanh cdc chli dé quan trong trong diéu tri budc dau ung thu tuy€n
gidp thé biét héa nguy cd thap: lua chon theo ddi chi dong? Lya chon phiu
thuét v6i cdc mirc dd phiu thudt khac nhau? Lya chon ddt séng cao tin? Vai
trd ctia chin dodn hinh dnh tru6c m&?

Tir khéa: Ung thu tuyé&n gidp thé biét héa, diéu tri ban dau, nguy co thap.

Management of low-risk differentiated thyroid cancer: Current
controversial issues?

Phan Hoang Hiep, Do Thanh Cong, Dinh Ngoc Trieu

National Hospital of Endocrinology

Abstract

Currently, thyroid cancer ranks 5th among the most common cancers in women. Differentiated thyroid

cancer, including papillary and follicular thyroid cancer, accounts for most of all thyroid cancers (>90%). In
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the United States, the incidence of differentiated thyroid cancer has increased three-fold in the last 30 years.
The rise in incidence has been the most rapid for tumors < 2 cm, and the vast majority of patients in this
group were classified as “low-risk”. This tendency to change in tumor size leads to a change in the initial
treatment strategy as well as the long-term follow-up for patients with differentiated thyroid cancer. Current
recommended treatments are based primarily on retrospective observational data that is often incomplete,
influenced by selection bias. Therefore, issues related to treating low-risk differentiated thyroid cancer
remain controversial. This overreview will examine the controversies surrounding essential topics in the
initial treatment of low-risk differentiated thyroid cancer: active surveillance, surgical options with different

extents of surgery, or radiofrequency ablation. What is the role of preoperative diagnostic imaging?

Keywords: Differentiated thyroid cancer, initial treatment, low-risk.

Dinh nghia “nguy co thip”
Tranh luan trong diéu tri Ung thu tuyé&n gidp
(UTTG) thé biét héa nguy cd thap bit diu v6i dinh

nghia ngudi bénh (NB) “nguy cd thip”.

Theo phan loai cia AJCC/UICC dua vao tudi
NB, dac diém u, tinh trang di can hach ¢6, di cin xa
thi NB nguy cd thip c6 ti 1é song thém theo bénh 10

nam tir 95-100%°.
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Giai Ma té trong AJCC 1 l¢ song M ta trong AJCC ti I song
dogn Liin thir 7 thiém theo lin thik 8 thém theo
benh 10 benh 10
nim trong ném trong
AJCCT AJCC 8
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khong co di cin xa khong cd di ciin xa bat ke
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giap

Hode u kich thwee bat
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ung tim hofc haeh
khoang bén,

Hodc U xam lin dai thé co
Irindre gidp
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Hinh 1: Phan loai nguy cd thap theo AJCC/UICC?
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Nhu vy theo AJCC/UICC thi NB nguy cd thap
tuong ng giai doan I va day ciing la nhém chi€m
dai da s6 NB Ung thu tuy&n gidp thé biét héa.

NCDB

AJCC lin thir 7 AJCC Bin thir 8

Giai doan §1: 135574

Giai doan : 12227 W

W Giai Soan 1. 15,744
Giai doan m: 21,302 ||}

= Giai doan WlI: 2,387

Gial Goan 1v: 5,655 m — Giai Jogn IV: 1,049

Hinh 2: Giai doan bénh theo AJCC/UICC?

Diéu tri ung thu tuyén gidp thé biét hda nguy co thap: Cédc van dé dang tranh luén?

Phan loai ctia AJCC/UICC chd y&u tap trung tién
lugng thdi gian sdng thém, it ¢ gia tri danh gia nguy
cO t4i phat trong khi @6 NB ung thu tuyé&n gidp thé
biét héa thudng tdi phat nhiéu hon.

Chinh vi vy Hiép hoi tuyén gidp My dinh
nghia Nguy cd thap dva trén nguy cd tai phdt cla
NB. Phén loai danh gid nguy cd tdi phdt cia NB
dudc Hiép hoi tuyén gidp M§ dua ra 1an dau nim
2009 va sita d6i nim 2015. Theo d6, nhém “nguy
co thdp “dugc coi 12 nhém c6 ti 1& tdi phat dudi
5%. Bao gdbm hau hét cic trudng hgp u < 4cm, chua
xam 14n ra ngoai va ¢6 < 5 hach vi di can*. Pay
la phan loai dudc da sd céc tdc gid trén thé gidi

uing ho.

ATA 2015

T3 Xam lan toi thidu (3-8%)

-
« N1

N1 (clinical) (22%) « Xam l4n ti thidu

N1,>5 Hach (19%) 'lhmu binh | * Xam l4n mach

Dot blén BRAF & chuwa xam lin  (10%) 'Il'-' 45.}5] + M8 hoc bit loi )

_\‘
. Llnﬁmimngtuyéngiap
—_—

ATA 2009

* Xam lin dai thé
+ Khéng thé 1y hitu
« Dl cadn xa

Hinh 3: Phan loai nguy cg tai phat ctia Hiép hoi tuyén giap My*

Thyc t€ 1am sang hién nay thi diy ciing Ia
nhém chi€m dai da s6 NB Ung thu tuyén gidp
thé biét héa dugc diéu tri tai bénh vién Noi ti€t
trung uong.

Tranh luan lién quan téi diéu tri buéc dau
Hién tai trén th& gi6i dang c6 3 lya chon trong
diéu tri budc dau cho nhém nguy cd thip ndy bao

gdm : Theo ddi chii dong (Active surveillance), diéu
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tri phdu thuat (Surgery) va diéu tri dot séng cao tan
(Radio frequence ablation)

Theo doi chii dong

Céc tdc gia ngudi Nhat 1a nhitng ngudi dau tién
khdi xudng viéc theo ddi 1 cach chi dong tir nhitng
ndm 1990. Nghién citu ti€n ctfu theo ddi chi dong
cho NB Ung thu tuyé&n gidp thé biét héa duge bit dau
tir 1993 tai Kuma Hospital-Japan®’. Cac NB chin doan
Ung thu tuy€n gidp biét héa qua choc hit t€ bao kim
nhd c6 u < lecm. NB dudc lya chon theo chld dong
hodc phiu thuat. Cac trudng hop NB lo 1ing nhiéu, u
sat khi quan hodc ddy than kinh quat ngudc, c6 hach
c6 nghi ngd di cin sé dugc phau thuat ngay. Tiéu
chuidn danh gia bénh ti€n trién 1a u ting kich thu6c
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trén 3mm hodc xuat hién hach c¢8 di cin méi. Ban cap
nhit mdi nhat clia nghién ctu quan sat dai han ndy da
thu thap 1235 ngudi bénh tir ndim 1993 dé€n ndm 2011:
chi ¢6 4,6% bi khdi u nguyén phét ting kich thudc
thém 3 mm va 3,5% dudc khuyén phiu thuat do “bénh
tié€n trién”, dugc dinh nghia 12 kich thudc khdi u ting
1én >1,2 cm. Phiu thuat dugc khuyén nghi cho 1,5%
NB do hach do can méi (0,3% & khoang trung tim
va 1,2% & khoang bén) trong thdi gian theo ddi trung
binh Ia 60 thang. Trong s6 nhitng NB d6 dudc theo doi
trong > 10 ndm, 8,0% cho thay khdi u tang kich thudc
>3mm, 6,8% ti€n tri€n thanh khéi u>1,2 cm va 3,8%
da phat trién di can hach c¢d. Khong ¢c6 NB nao cho
thiy di cin xa hodc tif vong do ung thu tuyén gidp®.
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Hinh 4 : Ti 1é ngudi bénh tang kich thuéc u > 3mm®

100
E B0
g
s 604
= 40
#
=
B 204
=
= 1.7% 3.8%
[ 04

0 5 10 15 20
Théri gian theo dai
Hguwdi bénh 1,235 438 136 27

Hinh 5: Ti lé xu&t hién hach di can méi®
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Téac gid k&t luan Theo ddi chi dong 1a mot chi€n
Iugc m&i cho nhém NB nguy co thap; né da thé hién
st an toan vé ung thu hoc, ty 1& x4y ra cdc bién cd
thip va cling v6i d6 1a chi phi y t& thapS.

Gan day nhit thang 4/2022, Roger Chou va CS
dua ra d4dnh giad tong quan hé théng trén tap chi
Thyroid xem xét 1gi ich va tdc hai cla viéc theo
ddi tich cuc so v6i phiu thuat ngay lap tic ddi v6i
DTC, d€ dua ra cidc hudng din cap nhat ciia Hiép
hoi tuyé&n gidp Hoa Ky. Tac gia k&t luan: V§i nhitng
NB nguy co thap dudgc lwa chon thich hdp thi lya

Diéu tri ung thu tuyén gidp thé biét hda nguy co thap: Cédc van dé dang tranh luén?

chon Theo ddi chi dong va PT la tuong duong vé
cic két cuc 1am sang. Tuy nhién do khong ddng nhit
vé 1am sang va nhiéu y&u t& gay nhiéu khong thich
hdp @€ d4nh gia tinh thi€t thyc clia viéc theo ddi chu
dong. Can thém cdc nghién cttu d€ 1am 16 1gi ich va
tdc hai clia viéc theo ddi chli dong va xac dinh két
qué & NB ung thu' 16n hon (> 1 cm) va NB 16n tudi.

Nam 2016 Yasuhiro Ito va Akira Miyauchi dua
ra khuyé&n céo vé Lua chon NB theo ddi cin cif vao
dac di€m ctia khdi u trén siéu am, dic diém cia NB,
va doi ngil y t&7.

Mguén bénh Bdc didm u trén sidu dm

Bic didm nguéi bénh

Boi ngl y té

+ Nhin gidp don dic

* Ranh gidi rd

*» Purge bao quanh 2 mm béi nhu mé
tuyEn gidp binh thudmg

* Chira xdm 150 ngodi tuydn gidp

« O dinh so véi sidu dm (50 trude

tich cyre

trong tuwong lai

* Mgudi bénh Iém tudi (>60 tudi)
+ Chip nhin phurong phip theo dii

* Hiéu ring of thé cin phiu thubt
* tudn thi cic ké hoach tidp theo

* cND + H tro nhifng ngurdd khic
* M0 * C& bénh di kém de dga tinh mang

« ©i ngll y 18 Kidn chuyén khoa gidu kinh nghidm
* SiBu m ving of cf 44 tin cy cao

* Thu thap diF liéu tén ciru

» Cth khi ning theo ddi/nhdc nhér d& dam bdo NB
theo ddi ding cich

Hinh 6: Lua chon NB theo déi chi dong’

Céc hiép hoi 16n trén thé gidi cling chua dong
nhat quan diém vé theo dbi chii dong cho NB Ung
thu tuy&n gidp thé biét héa nguy cd thap. Khuyén
cdo mdi nhit clia Hiép hdi tuyén gidp M§ nim
2015 chua dua lya chon theo ddi chd dong vao nhu
12 1 lya chon diéu tri*. Trong khi d6 NCCN tir nim
2020 bit dau dua Iya chon theo ddi vao khuyén céo
ctia minh®.

Tai Viét Nam ngoai cdc y&u td lién quan t6i NB
dac biét 1a tam 1y va nhan thdc thi hi€n nay ching
ta chua c6 ngudn luc vé khé ning thu thap va luu trit
dit liéu d€ c6 thé theo ddi doc cho NB trong 1 thdi
gian dai ciing nhu chua c6 ddi ngii y t&€ riéng c6 thé
hd trg, theo doi nhic nhd NB tdi khim theo hen.
Bénh vién Noi ti€t TU van chi dinh phiu thuat cho
tat cA cdc NB Ung thu tuyé&n gidp thé biét hoa.

Piéu tri phdu thuat

Muc tiéu cd bén trong phiu thuét diéu tri Ung thu
tuyé&n gidp thé biét héa 1a 1y hét td chiic u gitip cdi
thién ti 1& sdng, gidm nguy co tdi phat bénh, ddnh

gia chinh xdc giai doan bénh déng thdi han ché
cdc bi€n ching lién quan va cic bién phip diéu tri
khong cin thiét.

Céc tac gid trén th€ gidi déu lua chon cit toan bo
tuy€n giap kém theo c6 hodc khong nao vét hach cd
cho nhém NB UTTG thé biét héa nguy co cao*. Véi
nhém UTTG thé biét héa nguy co thap-trung binh
thi lya chon céch thitc phau thuat van chua thong
nhat: cdt toan bd hay cét thuy tuyén gidp? Vai tro
ctia nao vét hach?

Cit thity tuyén gidp hay cdt toan b tuyén giap?

Ciéc tdc gid Gng ho quan di€m cit TBTG cho
ring cit TBTG gidp céi thién ty 1€ song, gidm ty
1é tdi phat, cho phép diéu tri Iod 131 thudng qui sau
m&, thuan tién cho viéc phat hién tdi phat trong qua
trinh theo ddi sau méd°.

Céc t4c gid tng hd quan diém cit thity tuyé&n giap
cho riing v6i cac dit liéu hién tai & cdc NB dugc lua
chon phit hgp céc két cuc 1am sang Ia tuong ty nhau
sau khi cdt toan bd tuyén gidp hay cit thuy tuyé&n
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gidp. Tru6c day viéc diéu tri Iod 131 dudc thuc hién
thudng qui sau mS cit toan bo tuyén gidp. Pay Ia
mot trong cdc nguyén nhan chinh dng ho quan diém
cit toan bo tuyén gidp. Hién tai viéc diéu tri Iod 131
dugc thuc hién chon loc cho mot s& NB ¢ chi dinh
din t6i viéc xem xét lai chi dinh cit toan bd tuyén
giap cho NB UTTG thé biét héa nguy co thap-trung
binh. Ngoai ra cét thuy tuyén gidp trdnh cho NB
phai dung thudc hornmon tuyén gidp thay thé€ suét
ddi, 1am gidm nguy co bi€n chiing clia phiu thuat'.

Nim 2005, Philip I. Haigh phan tich 5.432 NB
UTTG thé biét héa dugc diéu tri phiu thuat tir 1988
dé&n 1995 (4.612 NB cdt TBTG va 820 NB cit thuy
tuyé&n gidp). Tac gid thiy trong cac NB dugc x&p
loai nguy cd thap khong c6 sy khéc biét vé ty 1é
song sau 10 nam giita 2 nhém cét toan bo tuyé&n gidp
va cdt thuy tuyé&n gidp (89% so véi 91%, p=0,07).
Téac gid k&t luan mifc dd rong cla phiu thuat khdng
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4nh hudng t6i ty 1& song ctia NB UTTG thé biét hoa
nguy co thap''.

Nam 2007, Bilimoria cdng b6 1 nghién cttu 16n
dua trén dit liéu vé UTTG thé biét héa ctia National
Cancer Data Base: tf nam 1985 dén 1998 ¢6 52.173
NB chian dodan UTTG thé biét héa dugc diéu tri
phiu thuat. Trong d6 43.227 NB (82,9%) dugc diéu
tri cit toan bd tuyé&n gidp, 8946 NB (17,1%) dudc
diéu tri cdt 1 thiy tuyé&n gidp. Tc gid chiing minh
c6 su ting nhe ty 1& song 10 nim & nhém cit toan
bo tuyén gidp khi so sanh v6i nhém cit thuy tuyén
giap (98,4% so v6i 97,1%, p<0,05) cung v6i do 1a sy
gidm nhe ty 1€ tai phat tai chd sau 10 nam (7,7% so
v6i 9,8%, p<0,05). Tuy nhién khi phan tich dya trén
kich thuc khdi u thi & nhém c6 kich thude u <lem
tdc gid khong thiy cé su khic biét vé cic két cuc
nay giita nhém cit toan bo tuyén gidp va cit thly
tuy&n gidp (hinh 8)°.

Hazard Ratio (95% Confidence Interval)
Tit ca NB /(crl.n ;:\\ = 1.0 cm LO-2.0 cm 2.1-4.0 em
56 NB 42952 10,247 32,705 12,778 16,365
Ti I¢ thi phdt
Cit TBTG 1.0 { Referent) L0 {Referent) 1.00 {Referent) 1.0 { R feren ) .0 [ Referent)
Cit | thiv TG 157 (1. 20-2.06) 101 {0.77=1.32) L15 {L02=1.30) 124 (1.01=1.54) 1.26(1.03=1.42)
'_ P o= 0.00] =024 Po= 0 o= 004 Po= 003
Thiri gian song thém
Cifll TBTG 1.0 (Referent) 1.0 {Referent) 1.00 {Referent) 1.0 (Referent) 1.0 { Referent)
Cat | thiy TG 121 (1.02-1.44) 02 {0.74-1.41 131 {1L.07-1.60) 149 (1L.02-2.17) 131 {L01-1.69)
P 0027 * = )8 P o= 00 o= 0,04 P =004

Hinh 7: Nguy cd tai phat va thgi gian séng thém dua trén kich thudc u®

Gan day hon, Barney va Mendelsohn cong
bd thém 2 nghién ctu phan tich dit liéu tr SEER
database, ci 2 nghién cttu nay déu khong chitng td
dugc sy khac biét vé ty 1é song khi so sanh giita
nhém cét toan bd tuyén gidp vd nhém cét 1 thuy
tuyén gidp. Barney nghién cttu 23.605 NB dugc
chin doan UTTG thé biét héa tir naim 1983 d&n 2002
(trong s6 nay c6 12.598 NB cit toan bo tuyén gidp,
3266 NB cit 1 thily tuyé&n gidp), tdc gid khong thay
dudgc su khic biét vé ty 1 song 10 nim (90,4% cho
nhém cit toan bd tuyén gidp va 90,8% cho nhém cit
thily tuyén gidp)'.

Nhat quin véi cac dit liéu dugc phan tich tir SEER
database, 2 nghién cttu don trung tdm khic cling x4c
nhan ring vdi cac NB dudc lua chon phit hgp thi phiu
thuét cit thily tuyén gidp c6 hiéu qua tuong duong
cit toan bd tuyé&n gidp. Nixon tdng két caic NB UTTG
thé biét héa TIT2NOMO tai trung tim Memorial
Sloan Kettering Cancer tif ndm 1986 t6i ndm 2005:
889 NB dudgc chon trong d6 361 NB cit thuly tuyén
gidp, 528 NB cit toan bo tuyé&n gidp. Thdi gian theo
ddi trung binh 99 thdng. T4c gia thdy khong c6 su
khéc biét vé ty 1& song, ty 1¢ tdi phét giita 2 nhém cét
toan bd tuyén gidp va cit thiy tuyén gidp(hinh 9)".
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Diéu tri ung thu tuyén gidp thé biét hda nguy co thap: Cédc van dé dang tranh luén?

Cit | thiy TG Cit TBTG
) n = 361 n =528
Chi so0 n(%) n (%) P value
Tuoi
<45 yr 195 (54) 230 (44) 002
=45 yr 166 (46) 208 (56)
Gioi
Nam 82 (23) 106 (20) 345
Nir 279 (77 422 (80)
pT stage
pTl 249 (69) 388 (73) 143
pT2 112 (31) 140 (27)
lod 131
Khong 360 (99.7) 333 (63) <001
Cd 1 (0.3) 195 (37)
Pathology
Papillary Ca 310 (86) 490 (93) <001
Follicular Ca 36 (10) 16 (3)
Hiirthla mall Ma 15 (4) 22 (4)
Tilé tai phat Iﬂi‘ﬁﬂijﬂ nam 0 (0} 0 (0) 1
Tilé tai phat ving c¢6 10 ndm 0 (0) 5 (0.8) 96
Tilé di cén xa 10 ndm 0 (0) 5 (3) 05
Tilé chét sau 10 ndm 18 (7) 27 () .64
Tilé chet do bénh 10 nam 0 (0) 1 (1.5) 246

Hinh 8: Dac diém va két cuc clia nhdm cét 1 thlly va cét toan bo tuyén giap™

Cét toan bo tuyé&n gidp dan t6i viéc bit budc phai
stt dung hormon levothyroxine thay th& sudt ddi va
dong thdi di kém véi né 12 1am ting nguy cd bién
chitng ctia phdu thuat. Trong 1 phan tich tdng hgp
nghién cttu 62.722 NB dudc phiu thuat tuyé&n gidp
tr naim 2003-2009, Hauch béo cdo c6 sy ting gip
ddi nguy cd bién ching phiu thuat 8 nhém dudgc cit
toan bo tuyén gidp (20,4%) khi so sdnh v6i nhém
dugc cdt 1 thiy tuyén gidp (10,8%) (p<0,0001). Cét
toan bd tuyén gidp di kém v6i nguy cd cao hon suy
tuy€n cin gidp sau md, cdc bién ching lién quan
t6i hd hap, tu miu, chdy mau, md khi quin va tén
thuong than kinh thanh quén quit ngugc'®.

. #Thip  Trung binh = Cao
JL
g 2501 24.1
E 00 18.8 ]'l-r:‘ll.llHH.
En
g 0l p=0.004 14.5
E" LET
=l a
= 100 6
¥ 504
0.0 = : !  p—————
Cit | thay TG Cat TBTG

Hinh 9: Nguy cg bién ching lién quan cach thiic phau thuat tuyén

giap va trinh d6 cta ph&u thuat vién'°

Vai tro ciia nao vét hach?

UTTG thé biét h6a di cin hach ro trén 1am sang
thi cdc tic gid déu thong nhit nao vét hach. Khi
khong phat hién rd hach di cin trén 1am sang (khong
phét hién bat thudng qua chin dodn hinh anh tru6c
mé va dénh gid trong md) thi c6 sy khong ddng nhat
trong viéc c¢6 nao vét hach du phong hay khong. Vét
hach ¢8 du phong lién quan chi yé&u tdi cdc van dé
vé thdi gian sdng thém toan bd, thdi gian séng thém
khong bénh, c4c bi€n chitng lién quan va vai tro clia
diéu tri 1131.

Cic tic gid Ging hd quan diém nao vét hach du
phong cho ring nao hach dy phong gitp gidm ty 1&
tdi phat bénh, bi€n chitng lién quan t6i kinh nghiém
phAu thut vién, nao hach gidp dénh gié chinh xdc
giai doan bénh d€ dua ra phac dd diéu tri 1131, tién
lugng, theo ddi sau md.

Céc tac gid phidn ddi quan di€m nao vét hach
du phong cho ring thdi gian song thém toan bd cia
di cdn hach con chua rd rang, nao hach du phong
lam ting nguy co bién chitng, hach di cin tiém 4n
thudng nhd dé dang bi tiéu diét khi diéu tri bing
I-131 sau md.
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Diéu tri ung thu tuyén gidp thé biét hda nguy co thap: Céc vén dé dang tranh luédn?

Biing chitng clia nao vét hach cd du phong diéu
tri UTTG thé biét héa nguy cd thip gitip cdi thién
ty 1& sdng 1a khong rd rang. Nam 2013, Barcynski
bdo cdo 640 NB (358 NB c6 nao vét hach du phong,
282 NB khong nao vét hach) thdi gian theo ddi trung
binh 10,5 nim. T4c gid thdy c6 sy cai thién ty 1é
song khong bénh sau 10 nim & nhém cé nao vét
hach dy phong (98% so vé6i 92,5%, p=0,034)'*. Tuy
nhién, phan 16n nhém NB nao vét hach du phong
dugc diéu tri Iod 131 (64,5% so v6i 28% nhém NB
khong nao vét hach, p<0,001). Trong khi d6 thyc
hién phan tich da bi€n thi chi c6 2 y€u t§ 4nh hudng
dé&n ty 1& song 1a khoi u xam 14n ra ngoai tuyén
gidp va c6 di can xa. Do d6 4nh hudng ctia nao vét
hach dy phong 1a khong rd rang'*. Nam 2016, Nixon
bdo cdo 1 nghién citu 1798 NB UTTG thé biét hoa
dugc diéu tri phAu thuat ma khong nao vét hach du
phong tir 1984-2010, ty 1& séng khong bénh sau 5
nim 12 100% bat k€ c6 t6i 732 NB (40,7%) c6 nguy
cd trung binh-cao. Pi€u ndy gg¢i y riing gan nhu la
khong c6 10i ich vé ting ty 1& song tif nao vét hach
¢ du phong cho nhém NB UTTG thé biét héa nguy
co thap®.

Lgi ich tir viéc nao vét hach ¢d du phong cho
nhém NB UTTG thé biét héa nguy cd thap gitp
cai thién ty 1€ tai phét cling khong rd rang. Trong 1
nghién ctu phan tich tdng hgp bao gdm 14 nghién
cttu v6i 3.331 NB UTTG thé biét héa, Lang nhan
thiy c6 su gidm 35% ty 1é tai phat & nhém NB dugc
nao vét hach c§ du phong. Tuy nhién, ty 1& NB c6
khdi u xam 14n ra ngoai tuyén gidp dugc béo cdo tr
12,8%-58,5% trong nhém NB khong nao vét hach
du phong!®.

Niam 2013, Wang TS phan tich téng hop 11
nghién ctfu v6i 2318 NB, tac gid nhan thily xu huéng
gidm ti 1€ tdi phat § nhdm NB c6 nao hach dy phong
khoang trung tdm (4.7%) so v6i khdong nao hach
(7.9%) nhung ko c6 y nghia thong ké (RR 0.59; 95%
CI 0.33-1.07)"". Tac gia két luan khdng cé sy khic

biét vé ti 1& tai phat giita 2 nhém. Viéc nao vét hach

Phan Hoang Hiép va cbéng su

du phong khoang trung tAm chi nén cin nhic véi
nhitng PTV cé kinh nghiém"”.

Dit liéu gan day khong chitng minh dugc bat ky
1gi ich diéu tri nao trong viéc gidm ddng k€ tdi phat
tai chd bing cich thém vét hach c¢d chon loc két
hdp cit tuyén gidp toan bd. Mic di c6 tin suit cao
ctia vi di cin hach, nhung ty 1€ tdi phat & nhitng
NB c¢6 di cin hach tiém 4n chua ti€n hanh vét hach
trudc dé da dude bdo cdo 1a chi ¢6 1,4% dén 15%,
va ty 1é tf vong trong vong 5 nam tir 0,9% dén 17%,
diéu nay cho thiy c6 thé 1a khong c6 1di ich thuc
st d6i v6i cac NB khong phét hién dude hach trén
1am sang nhung phéi trdi qua phiu thuit can thiép
rong hon's.

Hién tai, Cac khuyé&n cdo clia cic hiép hoi trén
th€ gi¢i Hiép hoi tuyé&n gidp Hoa Ky, Hiép hoi tuyén
gidp Anh, Nhat, NCCN phan 16n chi nao hach dy
phong cho nhém nguy c¢g trung binh-cao khi u > 4cm
hodic c6 xam Ian hodc c¢6 hach khoang bén di cin,
khong khuyé&n cdo nao vét hach du phong cho nhém
nguy co thap*s.

— |
| X 1l - o
i N | Tishe b | Takn bd TG Todn b TG & hach TT

+ hach dyf phding TT dwr phisng TTwh k. bdn - |
Céa nhdc chifu ws ngodl |

Hinh 10: Chi dinh ph&u thuat tai BV Nai tiét trung ucong

Cdc truong hop cén luu y

UTTG biét héa & phu nit c6 thai

Céc chuyén gia dong thuin phiu thuit tuyén
gidp c6 thé dugc thuc hién mot cich an toan trong
quy 2 cla thai ki tuy vin c¢6 nguy cd nhat dinh cho
me va thai nhi'>%,

BV NTTW hién tai thudng tri hodn viéc phiu
thuat dé€n giai doan hau sdn®"?2, NB dugc khdm
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lam sang va siéu am tuyé&n gidp, hach cd ngay khi
phat hién 1an dau va sau d6 vao khodng tudn 20
clia thai ky (d€ cho phép lap k& hoach PT trong
quy 2, néu dugc chi dinh). Cic trudng hdp kich
thu6c u ban ddu 16n,u phat trién nhanh, hoic hach
c6 16n citng xAm 14n NB sé& dugc chi dinh phiu
thuat s6m hon?>2,

UTTG biét héa & tré em

UTTG biét héa & tré em thudng 1a da 8, ti1é u g
c 2 thuy cao, c6 ti 1& xam Ian, di can hach, di cin
phdi cao hon??, Mic du vay, dap tng vdi diéu tri
& tré em rat t6t do d6 ti 1€ tf vong do bénh & tré em
rit thap (<2%) va thdi gian sdng thém khong bénh
ti€n trién & tré em ciing tdt hon. Khuyén cdo diéu
tri hién nay 1a chi dinh phiu thuat cit toan bod tuyén
gidp kém nao hach khoang trung tdim?’.

Phdu thudt noi soi diéu tri UTTG biét héa nguy
co thdp

Ung dung phiiu thut ndi soi trong diéu tri UTTG
thé biét hda da thuc hién & mot s6 trung tam 16n trén
th& giGi cho thdy day 1a phuong phap an toan va hiéu
qué tuong duong véi phiu thuat mé kinh dién. Tai
BV Noi ti€t TU trién khai ¢ng dung phiu thuat noi
soi Dr Luong trong diéu tri UTTG thé biét héa nhiéu
nim va ciing da gidng day, chuyén giao ki thuat mg
ndi soi tuyé&n gidp tai nhiéu nudc. Chiing toi lya chon
NB nguy cd thip véi kich thuc u < lcm, chua xaAm
14n ra ngoai v4 bao tuyé&n gidp gitip cho viéc phiu
thuat cit tuyé&n gidp ndi soi triét d€, an toan va dam
bao vé ung thu hoc?*.

Diéu tri RFA

Diéu tri d6t séng cao tin di¢u tri UTTG biét héa
nguy co thip da dugc thuc hién va bdo cdo bdi 1 s§
tdc gid trén th€ gidi, chli yé€u tai Han Qudc va Trung
Qudc?. Cac tac gia cho ring day 1a huéng ti€p can
mdi, an toan tuy nhién chua cé nhiéu dir liéu dai
han vé thdi gian song thém ciing nhu i 1& tdi phat®.
Céc Hiép hoi 16n chua dua ra khuyén cdo diéu tri.
Bénh vién Noi tiét Trung uong chua diéu tri RFA
cho nhém NB nay.

Diéu tri ung thu tuyén gidp thé biét hda nguy co thap: Cédc van dé dang tranh luén?

Két luan

Ti 1& phét sinh UTTG thé biét héa ngay cang
ting, chii y&u & nhém nguy co thap. Trén thé gidi
hién nay c6 3 lua chon trong diéu tri budc dau cho
nhém nguy cd thip nay bao gdm theo ddi chii dong,
phiu thuét va diéu tri dot séng cao tin (RFA). Pa s6
céc tdc gid coi phAu thuat 1a phuong phép dugc lua
chon diu tién: Cit thiy tuyén gidp hay cit toan bod
tuyé&n gidp: cAn c4 nhan héa titng ngudi bénh; Lgi
ich thuc sy ctia nao hach duy phong cho nhém nguy
co thip 1a khong rd rang, xem xét can nhic v6i phiu

thuat vién c6 kinh nghiém.
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