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Dot song cao tan nhan doc tuyén giap: Bao cdo 2 ca lam

sang

Radiofrequency ablation of the autonomously functioning thyroid

nodules: A report of two cases

DS Vin Quyén, Nguyén Khic Hoang, Mai An Giang,
Pham Van Pire, Bui Dirc Nguyén, Pham Thanh Oai,

Nguyén Thi Thity Hing

Tém tat

Bénh vién Trung wong Qudn doi 108

Mot s6 bénh nhan cé nhan néng tuyén giap khong phu hgp véi phuang phap diéu tri bang phau

thuat hoac liéu phap phéng xa. Vi vay, phuang phap diéu tri can thiép ti thi€éu nhu pha huy bang cén
tuyét déi hodc dét séng cao tan la can thiét. Bdo cdo 2 ca Idm sang: Hai ca lam sang dugc chidn doan
nhan néng truéc diéu tri song cao tan. K&t qua sau diéu tri giam triéu ching lam sang, xét nghiém
hormon tuyén giap vé binh thudng, gidm thé tich nhan sau diéu tri 3 thang, 6 thang va 12 thang. Khéng
gap bién ching nao. Két luan: RFA cho thdy tinh hiéu qua va an toan trong diéu tri cho nhan doc tu tri
tuyén giadp va c6 thé khuyén cdo la phuong phép diéu tri truéc tién cho nhan ndng tuyén giap.

Tir khda: D6t song cao tan, nhan ndng tuyén giap, nhan doc tuyén giap.

Summary

Some patients with autonomously functioning thyroid nodules (AFTN) are not suitable for surgery
or radioiodine therapy. Therefore, minimally invasive alternative treatments, such as ethanol ablation or
radiofrequency ablation (RFA), are necessary. Case report: Two case studies was dianogsed AFTN before
RFA. The effection after RFA reduce clinical symptom, normal thyroid hormone levels, the volume
reduction at 3 months, 6 months, 12 months. No complications were encountered. Conclusion: RFA was
effective and safe for treating autonomously functioning benign thyroid nodules and it might be

recommended for treating hot benign thyroid nodules as the first-line treatment.
Keywords: Radiofrequency ablation, benign thyroid nodules.

1. D&t van dé

Buéu nhan tuyén giap la tén thuong dang khéi
khu tra trong tuyén giap, day la mét bénh ly kha
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phé bién. Theo t6 chiic y té thé gisi (WHO: World
Health Organization) céng bé nam 1995 thi ty lé
bénh nay la 5% dan s6 toan cau. Phan Ién nhan
tuyén gidp la cac nhan khéng cé chuc nédng, tuy
nhién cling c6 mot ty 1é nho nhan tuyén gidp co
chic nang (autonomously functioning thyroid
nodules) hay con goi la “nhan néng”, nhiing nhan
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nay gdy ra tinh trang cudng giap can lam sang - tién
nhiém doc gidp (pretoxic) hodc cudng giap - nhiém
déc giap (thyrotoxicosis). Doi véi nhan doc tuyén
giap, chi dinh diéu tri khi c6 dau hiéu chén ép, anh
hudng vé tham my va xuat hién cac triéu ching
cuong giap [1]. Nhan doc dugc dac trung bdi
hormon tuyén giap binh thudng va néng dé TSH
giam, cing thudng khuyén cao diéu tri vi ching co
thé tién trién thanh cac nhan déc gay tang néng do
hormon gidp qua muc va vé lau dai cudng giap co
thé c6 nhiing tac déng xau dac biét trén hé xuong
va tim mach [2, 3].

Mac du liéu phap phéng xa va phau thuat la
nhing Iua chon diéu tri kinh dién v&i nhan déc
tuyén giap (AFTN) nhung di€u nay van con tranh cai
& nhing phu nir tré. Hon nira moét s6 bénh nhan tu
chai liéu phap phong xa va phau thuat vi ho khéng
san long chiu dung su phoi nhiém phéng xa hoac
cac bién ching tiém an nhu suy giap. Do do6 cac
phuong thic diéu tri thay thé nhu tiém con (EA) [4,
5] va dét bang Laser (LA) [6, 7] da dugc dé xuat. Két
qua cua EA cho AFTN day hia hen mac du c6 mét s6
nhugc diém nhu khé danh gia su khuéch tan cla
con trong nhan, dau khi ro ri con va gay xo héa moé
can trd cho nhiing phau thuat tiép theo [4, 8]. LA
diéu tri AFTN véi két qua tét [6,7, 9 - 12].

D6t song cao tan (RFA) la mét phuong phap gay
hoai t&r m6 bang cach st dung nang lugng nhiét va
n6 da dugc sir dung rong rai dé diéu tri u gan cling
nhu cac khoi u ac tinh. Trong tuyén giap dot séng
cao tan dugc st dung cho ung thu tai phat [13] va
cac nhan lanh tinh [14].

G Viét Nam dét séng cao tan trién khai ndm
2016 tai Trung tam Dién quang can thiép, Bénh vién
Bach Mai. Nam 2018, Ban vi Dién quang can thiép
Bénh vién Trung uong Quan doi 108 trién khai, budc
dau da ghi nhan hiéu qua va tinh an toan cua
phuong phap nay. Tuy nhién chua diéu tri “nhan
néng” bang phuong phéap dét song cao tan tai Bénh
vién Trung uong Quan déi 108, s6 lugng bénh nhan
khong nhiéu, vi vay bai bao cdo nay nham danh gia
hiéu qua, tinh an toan cta RFA trong diéu tri nhan
ndéng tuyén giap.
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2. Trudng hgp lam sang
2.1. Truong hop thd nhét

BN n{ Tran Thi T. sinh nam 1985. Tién si: Khoe
manh, gia dinh khéng ai mac bénh tuyén giap,
khéng c6 tién st xa tri vung dau mat c6. Bénh nhan
sau sinh phat hién thay c8 to I1én nhanh bat thudng,
khong bi kho tha, khong kho nuét, khong gay sut
can, khéng run tay va khong héi hép danh trong
nguc. Bénh nhan chua diéu tri gi vé tuyén giap dén
Bénh vién Trung uong Quan déi 108 kham va diéu
tri. Kham thdy toan trang trung binh, khéng nhiém
déc giap, tuyén gidp vung ¢ to do 3, mat dd chic,
di dong theo nhip nuét, khong cé rung muu, khéng
c6 trieu chung chén ép tiéu hda va dudng tha.
Khéng c6 hach ngoai bién vung 6, khéng cé bat
thudng vé hé hap, tim mach va cac co quan khac.
Mach 80 lan/phut, huyét ap 110/70mmHg, can ndng
56kg, cao 1,55m.

Cac xét nghiém mau: Téng phan tich mau binh
thuong, FT4: 13,82pmol/L (12 - 22pmol/L), TSH:
0,006microUl/mL (0,27 - 4,2microUl/mL), chidc nang
gan, than binh thudng.

Siéu am: Thay phai kich thuéc to, cé nhan gidm
am kich thudc 33,5 x 23,1 X 15mm (V = 6,07ml),
phan dac chiém hoan toan, b& déu, ranh gidi ro,
khéng c6 vi voi hda, tang sinh mach muc d6 via cha
yéu vung ria nhan, khéng c6 hach ngoai vi bat
thudng vung c6, cac tuyén nudc bot dudsi ham,
mang tai binh thuong. Két luan: Nhan thuy phai
tuyén giap (TIRADS 3).

Xa hinh tuyén giap: Tuyén gidp & vi tri binh
thudng. Hinh anh tang hoat tinh phéong xa & thuy
phai tuyén giap, lam ma& phan con lai cla tuyén
giap. Phan bé phong xa theo dac diém sinh ly &
tuyén nudc bot 2 bén. Két luan: Hinh dnh nhan néng
& thluy phai tuyén giap.

Choc té bao kim nho (FNA): Trén tiéu ban thay
day ddc héng cau thodi héa, co rai rac lympho bao
va bach cau da nhan trung tinh, khéng cé té bao
bi€u mé bat thudng. Két luan: Buéu tuyén giap lanh
tinh (Bethesda l1).

Sau khi kham lam sang, lam xét nghiém mau, xa
hinh tuyén giap, lam FNA duéi huéng dan siéu am,
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bénh nhan dugc tién hanh dét séng cao tan (RFA) véi
kim 18G, tip 7mm, cong suat 35W, thoi gian 25 phut,
khong xay ra bién ching sau can thiép, sau dét tai
kham tai thai diém 3 thang, 6 thang va 12 thang.

Kham sau diéu tri song cao tan (RFA) 3 thang, 6
thang, 12 thang khéng c6 dau hiéu chén ép, khong
c6 dau hiéu cudng giap, thang thi 3 khong so thay
nhan, khéng s& thay hach ngoai vi, cac ca quan khac
trong gidGi han binh thudng.

Xét nghiém mdu: Sau 3 thang TSH: 1,2microUl/mL
(0,27 4,2microUl/mL), FT4: 16,7pmol/L (12 -

22pmol/L), 6 thang va 12 thang xét nghiém hormon
giap trong gidi han binh thudng.

Xa hinh tuyén giap: Két qua sau 3 thang tuyén
gidp & vi tri binh thudng. Thuy phai va trai kich
thudc, mat dé phan bé phong xa binh thudng. Phan
bé phéng xa theo dac diém sinh ly & tuyén nudc bot
2 bén. Két luan: Tuyén giap c6 kich thudc va mat do
phan b6 phéng xa binh thudng.

Siéu am tuyén giap: Sau 3 thang, 6 thang va 12
théng kich thudc lan luot 17,7 X 10,4 x 9,89mm (V =
0,953ml), 16,3 x 8,5 x 7,4mm (V=0,537ml), 15 x 7,17
X 6,95mm (V = 0,391ml), khéng tang sinh mach.

TIS0.0 MIO.7

D

Hinh 1. BN Tran Thi T.: (A) Hinh &nh nhan tuyén giap trudc diéu tri RFA
(B) Hinh &nh siéu am tuyén giap sau diéu tri 12 thang (C) Hinh anh xa hinh tuyén giap trudc diéu tri
(D) Hinh anh xa hinh tuyén giap sau diéu tri 3 thang.

2.2. Truong hop tha hai

BN n{ Tran Thi H. sinh ndm 1957, tién si: Khoée
manh, gia dinh khéng ai mac bénh tuyén giap,
khéng c6 tién st xa tri ving dau mat c6. Bénh nhan
sau sinh phat hién thay c8 to l1én nhanh bat thudng,
khong bi kho tha, khong kho nuét, kém theo gay sut
can nhanh, run tay va héi hép danh tréng nguc.

Bénh nhan da Ién kham tai bénh vién da khoa Thai
Binh dugc chdn doan cudng giap, nhan tuyén giap.
Sau dé dugc diéu tri ndi khoa vé binh gidp. Bénh
nhan dén Bénh vién Trung uong Quan doi 108 kham
va diéu tri. Kham toan trang trung binh, khong
nhiém déc giap, tuyén giap vung cé to dé 3, mat do
chéc, di dong theo nhip nuét, khéng cé rung muu,
khong cé triéu ching chén ép tiéu hoéa va dudng
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thd. Khéng cé hach ngoai bién vung c6, khong cé
bat thuong vé hé hap, tim mach va cac co quan
khac. Mach 90 lan/phut, huyét ap 130/80mmHg, can
nang 52kg, cao 1,50m.

Cac xét nghiém mau: Téng phan tich mau binh
thuong, FT4: 11,3pmol/L (12 - 22pmol/L), TSH:
0,TmicroUl/mL (0,27 - 4,2microUl/mL), chic nang
gan, than binh thudng.

Siéu am: Thuy phai kich thuéc to, c6 nhan gidm
am kich thudc 42 x 22 x 15mm (V = 7,6ml), phan dac
chiém hoan toan, b& déu, ranh gidi rd, khong cé vi voi
héa, tang sinh mach muc d6 nhiéu ca trung tam va
ngoai vi, khéng c6 hach ngoai bat thudng vung c6,
cac tuyén nudc bot dudi ham, mang tai binh thudng.
Két luan: Nhan thluy phai tuyén giap (TIRADS 3).

Xa hinh tuyén giap: Tuyén gidp & vi tri binh
thudng. Thuy phai kich thuéc 16n. Mat dé phan bé
phéng xa khéong déu. Hinh anh tang hoat tinh
phong xa khu tra & tuyén giap bén phai. Thuy trai
kich thuéc binh thuong. Mat dé phan bé phéng xa
khéng déu. Phan b phong xa theo dac diém sinh ly
& tuyén nudc bot 2 bén. Két luan: Hinh anh tiang
hoat tinh phong xa khu tra & tuyén giap bén phai.

Choc té bao kim nhé (FNA): Trén tiéu ban thay
day dac hong cau thoai hoa, c6 rai rac lympho bao
va bach cau da nhan trung tinh, khéng c6 té bao
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bi€éu mo bat thudng. Két luan: Budu tuyén giap lanh
tinh (Bethesda Il).

Sau khi kham Iam sang, lam xét nghiém mau, xa
hinh tuyén giap, lam FNA duéi huéng dan siéu am,
bénh nhan dugc tién hanh dét séng cao tan (RFA)
véGi kim 18G, tip 7mm, céng suat 35W, thoi gian 30
phut, khéng xay ra bién ching sau can thiép, sau
dét tai kham tai thai diém 3 thang va 6 thang.

Kham sau diéu tri song cao tan (RFA) 3 thang, 6
thang. Khéng cé dau hiéu cheén ép, khéng cé dau
hiéu cuong giap, thang tha 3 khong s& thady nhan,
khong s& thay hach ngoai vi, cac ca quan khac trong
gidi han binh thudng.

Xét nghiém mau: Sau 3 thang TSH:
0,8microUl/mL (0,27 4,2 microUl/mL), FT4:
11,8pmol/L (12 - 22pmol/L), 6 thang xét nghiém
hormon gidp trong gidi han binh thuong.

Xa hinh tuyén giap: Két qua sau 3 thang tuyén
gidp & vi tri binh thudng. Thuy phdi va trai kich
thudc, mat dé phan bé phong xa binh thudng. Phan
b6 phéng xa theo dac diém sinh ly & tuyén nudc bot
2 bén. Két luan: Tuyén giap cé kich thuéc va mat do
phan bé phéng xa binh thudng.

Siéu am tuyén gidp: Sau 3 thang, 6 thang kich
thudc 1an lugt 28 x 15 x 12mm (V = 2,637ml), 20,5 x
10,4 x 12,5mm (V = 1,395ml), khéng tang sinh mach.

TISO.0 M1 0.7 ann s a3
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C

D

Hinh 2. BN Tran Thi H. : (A) Hinh anh nhan tuyén giap trudc diéu tri RFA
(B) Hinh anh siéu am tuyén giap sau diéu tri 3 thang (C) Hinh anh xa hinh tuyén giap trudc diéu tri
(D) Hinh &nh xa hinh tuyén giap sau diéu tri 3 thang.

3.Ban luan

RFA gan day dugc gidi thiéu nhu la phuong
phép diéu tri dau tién cho cac nhan doc - nhan néng
tuyén gidp [15]. Mét phan tich hé théng cho thay
tinh hiéu qua va su an toan cla RFA trong diéu tri
nhan déc, n6é giam dugc bién ching suy giap va
giam viéc phai dung thudc khang giap trang sau
diéu tri RFA [16]. Laser va tiém con cling dugc xem la
nhiing phuong phéap xam lan t&i thiéu trong diéu tri
nhan déc - nhan néng tuyén giap [6, 12, 17, 18]. Két
qua giam thé tich clia nhan tuyén giap c6 thé vugt
troi hon so véi Laser [5 - 7, 9, 10, 12]. Tiém c6n cho
két qua tot trong viéc dua chiic nang tuyén giap vé
binh thudng, tuy nhién sé lan can thiép diéu tri
nhiéu hon so véi RFA [4, 8, 11, 17 - 19]. S6 lan diéu tri
cla tiém con cao hon la do su phan bé khéng déu
cUa ethanol tiém vao bén trong nhan tuyén giap
[20]. Thém vao d6, muc giam thé tich trung binh sau
tiém con thap hon so v6i RFA [4, 8,11, 17 - 19].

Vé bién chiing, tiém con cé nhiéu bién ching
nhu van dé thay déi giong néi [4, 8, 11, 17 - 19], suy
giap [18, 19], tu mau [4, 8, 17], ap xe [4] va dau [14,
21]. Nhiing bién chiing cé thé lién quan t6i ro ethanol
ra ngoai nhu mo tuyén giap. S6 lan diéu tri tiém con
nhiéu cling tang ty 1& bién ching. Trong 2 bénh nhan
chdng t6i lam thi khéng thay bién chiing nao. Khong
thay suy gidp trong thai gian theo doéi. Két qua nay
cho thdy RFA c6 thé bdo tén chic nang tuyén giap
binh thudng sau khi diéu tri nhan doc, khéng giéng
nhu trong phau thuat hodc liéu phap phong xa. RFA
cling bao ton chic nang tuyén gidp sau khi diéu tri
cho bénh nhan c6 nhan lanh tinh tuyén giap [14, 21]
va bénh nhan da phau thuat cat bé mét phan tuyén
giap trudc do [22]. Tén thuong bdéng do nhiét t6i cac
cac cau truc nhu khi quan, thuc quan, day than kinh
thanh quan quat nguoc c6 thé tranh dugc nhd su
dung ki thuat di chuyén kim ngén va lam duéi huéng
dan cla siéu am. Pong mach canh khéng bi tén

thuong do nhiét nhd hiéu Ung tdn nhiét do dong
mau chdy lién tuc trong Idng mach.

Qua bdo cdo 2 trudng hgp nhan déc ching toi
nhan thay héi chiing cudng giap do nhan doc déu
cai thién. RFA déng thaoi cling cai thién cac triéu
ching 1am sang, tham my bai su gidm thé tich cua
nhan tuyén giap. Hai bénh nhan ching téi diéu tri
khong ghi nhan bién ching hay tinh trang nhiém
doc gidp nao trong qua trinh lam thd thuat va theo
doi sau do. Bao cao nay cling cho thay su hiéu qua
va tinh an toan clia phuong phap dét séng cao tan
trong diéu tri nhan doc - nhan néng tuyén giap. RFA
c6 thé can nhac nhu la gidi phap thay thé cho phau
thuat hoac liéu phap iod phdng xa ma khéng dan t6i
suy giap.

4, Két luan

Cac két qua ban dau cho thdy tinh hiéu qua va
an toan trong diéu tri cho nhan néng tuyén giap va
c6 thé khuyén cdo va can nhac la phuong phap diéu
tri trugc tién cho nhan néng tuyén giap.
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