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Két qua buéc dau diéu tri u tuyén cin giap giy cwong cin
giap bang song cao tan qua 2 trwong hgp bénh nhan

Initial result of radiofrequency ablation in treatment of parathyroid
adenoma in primary hyperparathyroidism
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Tém tat

Chuing t6i bdo cao 2 trudng hgp st dung RFA diéu tri cudng can giap nguyén phat do u tuyén can

giap vai ki thuat moving-shot techinique vai két qua ban dau rat kha quan, qua d6 néu ra moét s6 ban
ludn vé chdn doan cing nhu ki thuat thuc hién. D€ han ché nguy co tén thuong nhiét 1én than kinh,
chuing t6i st dung ky thuat co lap khéi u véi dung dich glucose 5% lanh. Két quad: Khéng c6 bién ching
kém theo sau &p nhiét bang séng cao tan (RFA), néng dé hormone tuyén can giap (PTH), Calci-lon,
phosphat huyét thanh trg vé binh thudng tai thai diém kiém tra lai sau 2 thang. Két Judn: RFA la phuong
phap an toan va hiéu qua trong diéu tri u tuyén can giap gay cudng can giap nguyén phat.

Tir khéa: S6ng cao tan, tuyén can giap, cudng can giap.

Summary

We pressent two case with hyperparathyroidism, treated with ultrasound-guided percutaneous RFA
using moving-shot technique with positive result. Some discussions on dianogsis and techniques of RFA
procedure were given. RFA assisted by cold glucose 5% dissection to separate the parathyroid adenoma
from RLN, is a safe technique that prevents burn injury to the nerve. The completeness of tissue ablation
was evaluated based on Doppler ultrasound imaging. There were no complications associated with RFA.
Serum PTH, Calci-lon, Phosphat level normalized after 2 months follow-up. RFA is safe and effective in

treatment of parathyroid adenoma in primary hyperparathyroidism.
Keywords: RFA, parathyroid, hyperparathyroidism.

1. Dat van dé

U tuyén can giap la bénh ly c6 thé gap & moi lta
tudi va thudng gap & phu nir vdi ti 1é cao gdp 3 lan
nam gidi. Da phan cac khéi u tuyén can giap la lanh
tinh va 80 - 85% cac trudng hop cudng tuyén can

giap do u tuyén can giap don déc gay ra [1]. Phau
thuat cat bé khéi u hién tai van duac coi la phuong
phap diéu tri cht yéu [2]. Tuy nhién, nhugc diém cla
phuong phap nay la bénh nhan phai nam vién, thoi
gian héi phuc sau mé kéo dai va dé lai seo xau ving
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c6. Ap nhiét bang séng cao tan (RFA) la phuang
phéap diéu tri it xam lan v&i hiéu qua cao va hién
dang dugc ap dung trong diéu tri cac khéi u phéi, u
gan, u tuyén giap ... Doi véi RFA u tuyén can giap,
hién da c6é nhiéu bao cao trén thé gii khang dinh
hiéu qua trong viéc gidam thé tich va diéu chinh cac
r6i loan sinh hoa mau [3], [4], [5], [6], [7]. Tai Viét
Nam, RFA hién tai chua dugc dp dung trong diéu tri
u tuyén can giap. Trong bai nay, ching t6i bao cao
két qua ap dung RFA diéu tri u tuyén can giap gay
cudng can giap trén lam sang cling nhu néu ra cac
ban luan chi dinh, ki thuat thuc hién.

2. Trudng hgp lam sang
2.1. Truong hop 1

Bénh nhan nam 58 tudi tién su sdi than tai phat
nhiéu lan. Lan nay kiém tra stc khde téng quat phat
hién tang calci mau, trén siéu am tuyén giap phat
hién khéi giam am & cuc dudi mat sau tuyén giap
thé tich 3,03mL. Phé Doppler nang lugng thay hinh
anh tang sinh mach vién xung quanh va trung tam
khoi. Két qua choc hut té bao bang kim nhé khéng

+ Dist1
3t Dist 2
= Dist3

e,\.folume 3.03ml

3.48cm
1.01 cm
1.64 cm

thay té bao &c tinh. Dinh lugng hormone tuyén cén
giap (PTH): 341pg/mL (15 - 68pg/mL), Calci lon:
1,77mmol/L (1,1 - 1,3mmol/L), phosphat 0,5mmol/L
(0,8 - 1,4mmol/L). Do mat dd xuang thé hién loang
xuong muc d6 nang, khéng cé lun xep dét song.
Siéu am 6 bung phat hién sdi than va niéu qua trai
gay gian dai bé than do Il. Chuic nang than trong gidi
han binh thudng. Bénh nhan dugc chan doan cudng
can giap nguyén phat theo doéi do adenoma tuyén
can giap va lua chon diéu tri RFA.

Ky thuat: Gay té tai chd va quanh bao giap bang
lidocain 1%. Tién hanh boc tach va c6 lap khéi u
bang dung dich glucose 5% lanh. Tién hanh tiép can
khoi u qua eo tuyén gidp. SU dung dién cuc dot
Starmed 18G, dau dét 7mm, s dung Moving Shot
Technique tién hanh RFA khéi u vai cong suat 30W.
Két thuc ky thuat khi khoi u tdng am toan bo trén
siéu am va khéng con tin hiéu mach trén phé
Doppler nang lugng. Toan bd qud trinh trinh ky
thuat thuc hién duéi huéng dan clia siéu am, bénh
nhan tinh hoan toan va giao tiép binh thudng véi
béc si. Theo doi trong va sau diéu tri khéng ghi nhan
bién chuing.

Hinh 1. U tuyén can giap thuy phai, tdng sinh mach muic d6 trung binh (case 1)
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(case 1)

DFOV 37,
STHND/5540

400/2
No vOI
kv 120
mA 109
Eo

Hinh 3. Séi than va niéu quan gay gian dai bé than trai (case 1)

Két qua: Kiém tra lai sau 2 thang cac chi s6 sinh hoa tré vé ngudng binh thudng: PTH: 73,7pg/mL (15 -
68pg/mL), Calci lon: 1,2mmol/L (1,1 - 1,3mmol/L), phosphat 0,95mmol/L (0,8 - 1,4mmol/L). Thé tich khéi u
trén siéu am gidm con 0,98mL khong con tin hiéu mach trén phé Doppler. Bénh nhan tiép tuc dugc diéu tri

chéng loang xuong.
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Dist 1 1.08 cm
Dist2 2.63cm
Dist3 0.661cm
Volume 0.985 ml

Hinh 4. U tuyén can gidp sau RFA 2 thang, khong tang sinh mach trén siéu am (case 1)
2.2. Truong hop 2

Bénh nhan nit 58 tudi tién sl s6i than tai phat nhiéu lan, ki€ém tra stic khoe téng quat thdy calci mau
tang cao, trén siéu dm theo déi hinh anh u tuyén can giap bén phai thé tich 4,0mL. Bénh nhan dugc dé nghi
b6 sung thém cac xét nghiém chan doan va diéu tri. K&t qua: Binh lugng PTH: 350pg/mL (15 - 68pg/mL),
calci lon: 1,9mmol/L (1,1 - 1,3mmol/L), phosphat 0,3mmol/L (0,8 - 1,4mmol/L). Do mat dé xuong thé hién
loang xuong muc dé nang, khdng ¢é 1tin xep d6t séng. Siéu am 8 bung phat hién vai s6i nho than hai bén,
khoéng gay gian dai bé than. Chuc nang than trong gidi han binh thudng. Bénh nhan dugc chan doan cudng
can giap nguyén phat theo doi do adenoma tuyén can giap va lua chon diéu tri RFA.

Dist 24.3 mm
Dist 35.7 mm
: Dist 8.84 mm

Hinh 6. Nhiéu s6i than nhoé chua gay gian dai bé than (case 2)
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Ky thuat: Gay té tai chd va quanh bao giap bang lidocain 1%. Tién hanh béc tach va c6 1ap khéi u bang
dung dich glucose 5% lanh. Tién hanh tiép can khoi u qua eo tuyén giap. S dung dién cuc doét Starmed 18G,
dau d6t 7mm, st dung Moving Shot Technique tién hanh RF khéi u véi cong suat 40W. Két thac ky thuat khi
kh&i u tang am toan bo trén siéu am va khéng con tin hiéu mach trén phd Doppler nang lugng. Toan bé qua
trinh trinh ky thuat thuc hién duéi huéng dan cla siéu am, bénh nhan tinh hoan toan va giao tiép binh

thudng véi bac si. Theo doi trong va sau diéu tri khéng ghi nhan bién chiing.

Két qua: Kiém tra lai sau 1 thang cac chi s6 calci lon va phosphat tuong ting 1,1mmol/L va 0,9mmol/L. PTH
gidm con 70pg/mL. Thé tich khéi u trén siéu am gidm con 3,0mL khéng con tin hiéu mach trén phd Doppler.

Dist 16.5mm
Dist 11.7 mm
b Dist 20.8 mm

Hinh 7. U tuyén can gidp sau RFA 1 thang, khéng tang sinh mach trén Doppler (case 2)

3. Ban luan

Vé triéu chiing va chan doan: Cudng can giap la
tinh trang tang tiét qua nhiéu hormone tuyén can
gidp trong mau do hoat déng qud muc cla moét
hodc nhiéu trong bén tuyén can gidp cla co thé.
Cudng can giap tha phat la két qua cia moét van dé
lam gidm noéng d6 calci mau kéo dai nhu thiéu hut
calci - vitamin D tram trong, bénh than man tinh dan
dén viéc tuyén can gidp phai lam viéc qua muc dé
bu dap cho viéc mat calci. Trong cudng can giap tién
phét 80% nguyén nhan la do u tuyén can giap don
déc, ung thu tuyén can giap chi chiém ti lé rat nho
khodng duéi 1% [8] va thudng v6 tinh dugc chan
doan qua su tang dong thdi nong dé Calci va PTH
trong mau. Cac triéu chung lam sang nhu loang
xuang, soi than, dau bung, mét moi, buén nén - nén
hoac chan an thuong khéng dac hiéu va ma nhat. Ca
hai trudng hgp bénh nhan cta ching téi déu co tién
st sbi than tai phat nhiéu lan, tuy nhién déu chi
dugc diéu tri theo hudng loai bo séi ma chua danh
gia gidi quyét nguyén nhan. Lan nay déu vé tinh
dugc phat hién va chan doan cudng can giap
nguyén phat do u tuyén can gidp. TU d6 cho thay

mac du ti |é tai phat trong ddi c6 thé lén t3i 60 - 80%
doi v6i bénh nhan tién st soi than va co ché hinh
thanh séi co 1é thudng lién quan t6i ndong do chat
khodng trong nudc udng [9], tuy nhién chdng ta
cling can luu y xem xét tGi cudng tuyén can gidp dé
tranh bo sét.

Vé chi dinh: Phau thuét van la lua chon dau tién
va chudn muc dé gidi quyét cac khdi u tuyén can
gidp gdy cudng can giap trén lam sang [2]. Tuy
nhién trong cac truong hop bénh nhan tir chéi phau
thuat, dac biét & nl giGi véi nguy co seo xau, RFA ¢
thé 1a mét lua chon. Pa c6 nhiéu bao céo cho thay
hiéu qua cling nhu tinh an toan trong ap dung RFA
diéu tri u tuyén can giap gay cuong giap [3], [4], [5],
[6], [7], tuy nhién do van tiém an nguy cc tén
thuong than kinh thanh quan quat ngugc gay khan
tiéng vinh vién nén RFA van chua dugc ap dung pho
bién.

Vé ki thuat: Gidi phau tuyén can gidp nam sat
canh bén day than kinh thanh quan quat ngugc. Siéu
am cho ching ta hinh anh khéi u ndm sat vi tri tam
giac nguy hiém nhung khéng thé hién chinh xac hinh
anh day than kinh quat nguaoc thanh quan. S dung
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ky thuat gay té quanh bao tuyén gidp bang lidocain
1% sau do tiép can khoi u qua eo tuyén giap.

Hinh 9. C6 lap khéi u bang dung dich glucose 5% lanh

Tuyén can giap thudng nam & mat sau tuyén
giap, c6 vo boc riéng, tach rai khoi tuyén gidp va noi
vGi tuyén giap bang mét bé mach - than kinh trong
do c6 than kinh thanh quan quat ngugc va cac hach
giao cdm c@. Trén siéu am thdy khéi u nam tai vi tri
tam gidc nguy hiém. Qua trinh RFA c6 thé lan nhiét
sang cac vung lan can dan dén t6n thuong khéng
hoi phuc cac té chiic nay ma biéu hién trén [am sang
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thudng thay la khan tiéng. Mot s6 trudng hgp c6 thé
gap héi ching Horner, béng thuc quan [7]. DE kiém
soat cac tén thuong nay, ching téi tién hanh cé lap
khoi u bang dung dich glucose 5% lanh.

RFA khoi u vai ki thuat moving - shot technique
va artery Ablation qua eo tuyén giap [10], ddm bao
khéi u tang am toan bo va khéng con phé mach sau
RFA. Két thuc ki thuat khong c6 bién ching, bénh
nhan nai ro.
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Hinh 11. Ky thuat Moving - Shot technique, ti€p can qua eo giap

Vé két qua: Ca hai truong hop diéu tri déu cho
thay két qua tot trong giai doan sém. Cac chi s6 xét
nghiém PTH, calci, phospho tr& vé trong nguéng
binh thudng sau 2 thang. Déi vai phau thuat, xét
nghiém PTH 20 phut hau phau thudng dugc si
dung dé danh gia thanh céng cla ky thuat (do thaoi
gian ban thai PTH chi c6 4 phut) [11]. Tuy nhién, sau
RFA, do khoi u hoai t&r va mat chiic nang dan dan,
ching téi danh gia két qua sau 2 thang. Doi vai
trudng hgp thd nhat, sau 2 thang theo doi, khéi u
gidam 70% thé tich. Péi véi trudng hop tha 2, sau 2
thang theo déi thé tich u gidm 33%.

4. Két luan

RFA u tuyén can giap diéu tri cudng can giap
nguyén phat tuy khéng phai lya chon dau tay tuy
nhién budc dau cho thay tinh an toan va hiéu qua. Két
qua ap dung diéu tri trén 2 bénh nhan dau tién tai
Bénh vién TWQD 108 la rat kha quan, dua cac chi s6
calci, phospho tr& vé trong nguéng binh thuang. Tuy
nhién dé dam bao an toan va hiéu qua can khéng bd
s6t chan doan va thanh thao ki thuat diéu tri.
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