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Nghién ctru mét s6 dic diém lim sang, mé bénh sau
phau thuat va két qua diéu tri I-131 1an dau ¢ bénh nhan
vi ung thw tuyén giap thé nhu da phau thuat cat toan bo
tuyén giap

Evaluation of clinical, pathological characteristics, recurrence risk

factors, and initial radioiodine response in post-total thyroidectomy
papillary thyroid microcarcinoma
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Muc tiéu:Danh gia mot s6 dac diém lam sang, mé bénh hoc va két qua diéu tri 1-131 1an dau & bénh
nhan vi ung thu tuyén giap thé nha da phau thuat cat toan bd tuyén gidp. D4i tuong va phuong phap:
214 bénh nhan vi ung thu tuyén giap thé nhi da phau thuat va diéu tri I1-131 it nhat mot lan tai Khoa Y
hoc hat nhan - Bénh vién Trung uong Quan d6i 108 sau phau thuat cat toan bo tuyén gidp. Cac bénh
nhan dugc danh gia mét s6 dac diém 1am sang, mé bénh hoc va dap tng diéu tri I1-131 1an dau & bénh
nhan vi ung thu tuyén giap thé nhu. Tiép tuc so sanh cac dac diém trén & bénh nhan cé kich thudc u <
5mm va > 5-10mm. Két qud: Trong 214 bénh nhan tham gia nghién ctu, 81,8% la nii, 79,4% < 55 tudi,
ton thuong u nguyén phét cht yéu & mot thuy tuyén giap, 68,7% cé xam 1an nhung chi 24,3% pha v vo,
10 (4,7%) di can xa dugc phat hién trén xa hinh toan than véi I-131. Dac diém xam lan vo lién quan di can
hach va liéu I-131 diéu tri lién quan dap Ung diéu tri I-131 ban dau & bénh nhan vi ung thu tuyén giap
thé nhu. Két qué phan tich dudi nhém ung cho thady mot sé dac diém lam sang va mé bénh hoc khong
khac biét dang ké; tuy nhién, nguy co tai phat va dap tng diéu tri I1-131 khac nhau dang ké gitta nhém cé
kich thuéc u < 5mm va > 5-10mm. Két ludn: Du kich thuéc u nguyén phét rat nhé nhung ty 1é dang ké
nhimng bénh nhan nay cé dac diém xam lan vé, di can hach hay tham chi di can xa. Dac diém xam lan vo
lién quan di can hach va liéu I-131 diéu tri lién quan dap Ung diéu tri I-131 ban dau & bénh nhan vi ung
thu tuyén giap thé nhu. Nguy co tai phat va dap ung diéu tri I-131 khac biét dang ké gira nhém vi ung
thu c6 kich thudc u nguyén phat < 5mm va > 5-10mm.

T khéa: Vi ung thu tuyén giap thé nhd, phan tang nguy ca tai phat, diéu tri I-131.

Summary

Objective: To evaluate clinical characteristics, recurrence risk factors, and radioiodine treatment
response in post-total thyroidectomy papillary thyroid micro-carcinoma patients. Subject and method: 214
post-total thyroidectomies papillary thyroid microcarcinoma underwent radioiodine therapy at least once at
the Nuclear Medicine Department - 108 Military Central Hospital were analyzed for some clinical
characteristics, recurrence risk factors, and radioiodine therapy response. Then, compare these
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characteristics in patients with tumor sizes < 5mm and 5-10mm. Result:In 214 patients in our study, 81.8%
were female, 79.4% were < 55 years old, primary tumor lesions were mainly unifocal and unilateral, 68.7%
had capsular invasion, but only 24.3% had a capsular extension, 10 (4.7%) had distant metastases mostly
detected on radioiodine whole-body scans. The capsular invasion and the dose I-131 usage were relevant to
the lymph node metastasis and the radioiodine therapy response, respectively. The subgroup analysis
showed that some clinical and histopathological characteristics were not significantly different; however,
the recurrence risk and radioiodine therapy response classification were significantly different between the
two groups. Conclusion: Despite the subcentimeter size of the primary tumor, it is clear that a considerable
proportion of these patients have encapsulation, lymph nodes, or even distant metastasis. The capsular
invasion and the dose I-131 usage were relevant to the lymph node metastasis and the radioiodine therapy
response, respectively. The recurrence risk and radioiodine therapy response were significantly different
between ones with primary tumor size < 5mm and 5-10mm.
Keywords: Papillary thyroid microcarcinoma, recurrence risk classification, radioiodine therapy.
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1. Téng quan

Hién nay, s6 lugng bénh nhan dugc chan doéan
ung thu tuyén gidp (UTTG) gia tang ro rét & cac nudc
phat trién. Diéu nay duoc gidi thich bdi tién b trong
cac bién phap chan doan va si dung réng rai xét
nghiém té bao hoc bang choc hut kim nho (FNA)
dudi hudng dan cua siéu am. Cac nghién ctiu théng
ké tai Hoa Ky vao nam 2021 cho thay, hang nam c6
khoang 48,020 trudng hgp mac méi va 2,620 ca ti
vong do UTTG trong dé ung thu biéu mé tuyén giap
thé nhu chiém 85-90% [1, 2].

(A) (B)

Hinh 1. Hinh &nh mé giap con lai va tén
thuong di can trén xa hinh toan than I-131 & bénh
nhan sau phau thuat cat toan bé tuyén giap.

Bénh nhan nam 22 tudi dugc chan doan VUTTG
pT1aNOMO. Danh gia trudc diéu tri 1-131: Tg:
68ng/mL; khong phét hién mo gidp tén du va hach
¢6 nghi ngd di can trén siéu am:

A. Xa hinh toan than chan doan vai 2mCi 1-131
phat hién mo giap con lai sau phau thuat (mai tén
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trdng), hach cé di can (mai tén den) va tén thuong di
can phéi (dau mai tén den).

B. Xa hinh toan than sau diéu tri 150mCi I-131
danh gia ré hon cac tén thuong da phat hién trén xa
hinh toan than chan doan.

Theo hé thong phan loai u tuyén giap ciia WHO,
vi ung thu tuyén giap (VUTTG) la ung thu tuyén giap
thé nhu co kich thudc u 16n nhat < 10mm [3]. Tan
suat chdn doan VUTTG ngay cang gia tang. Két qua
nghién ctru clia Leenhardt va cong su cho thay, ty lé
VUTTG da tang 18,4% trong giai doan 1983-1987 va
tang 43,1% trong giai doan 1998-2001. Hau hét cac
bénh nhan nay dugc phat hién nhg siéu am, khang
dinh bang té bao hoc truéc phiu thuat hodc moé
bénh hoc sau khi phau thuat bénh ly tuyén giap
khac[2, 4].

Nhiéu yéu t6 tdc dong dén nguy co tai phat
(NCTP) va dap ung diéu tri (BUDT) cla ung thu
tuyén giap thé nhd gém: tudi tai thai diém chan
doan, gidi, kich thudc u nguyén phat, dac diém mo
bénh hoc, ton thuong di can hach hoac di can xa va
cac bién phap diéu tri [5].

VUTTG thudng c6 tién lugng tét, ty & di can xa
va tl vong < 0,5%. Tuy nhién, tén thuong ung thu
xam 1an vé, da 6 va di can hach cling kha thudng
gap, c6 thé chiém dén gan 40% theo méi s6 nghién
ctru. Tham chi kich thudc u nguyén phat rat nhoé chi
vai mm, nhung bénh nhan ciing da xuat hién di can
xa Vi vy cac bién phap chan doan, diéu tri can phu
hop [5, 6].
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Nghién ctu nay danh gid danh gia mét s6 dac
diém lam sang, m6 bénh hoc sau phau thuat va két qua
diéu tri I-131 lan dau & bénh nhan vi ung thu tuyén
giap thé nhu da phau thuat cat toan bo tuyén giap.

2. D6i tugng va phuong phap

Nghién ctu héi ctu trén 214 bénh nhan VUTTG
da dugc phau thuat cat toan bo tuyén giap, diéu tri
I-131 tai Khoa Y hoc hat nhan, Bénh vién Trung uong
Quan doéi 108. Nhitng bénh nhan nay c6 day du cac
thong tin dé€ danh gia giai doan sau phau thuat, dén
kham tai Khoa Y hoc hat nhan, Bénh vién Trung
uong Quan doéi 108 trong giai doan tir 7/2019 dén
3/2021, da hoan thanh diéu tri I-131 it nhat moét lan.
Nhing bénh nhan khong xac dinh dugc kich thudc
ton thuang, tién sir phau thuat tuyén giap hoac can
giap trudc khi cat giap toan bd do ung thu tuyén
giap, c6 tién st xa tri dau cb va chua diéu tri I-131 it
nhat mét lan dugc loai khoi nghién cuu.

Cac dac diém dugc st dung danh gia trong
nghién ctiu gém gidi, tudi tai thai diém phau thuat,
kich thudc, s6 luong, vi tri, dac diém xam lan vd u
nguyén phat, dac diém di can hach, dac diém di can
xa trén két qua mo bénh hoc sau phau thuat, liéu I-
131 diéu tri, ddc diém xa hinh chan doan va sau diéu
tri, dac diém nguy co tai phat va dap ung diéu tri.

Bénh nhan nghién ctu dugc chia lam 2 nhém:
nhom 1 cé kich thudc u nguyén phat < 5mm va
nhém 2 cé kich thugc u ti > 5-10 mm.

Cac dac diém lam sang dugc phan tich gém:
giGi (nam va n(), tudi tai thoi diém phau thuat (< 55
va = 55 tudi).

Cac dac diém moé bénh hoc duoc tién hanh
phan tich gém:

Kich thuéc u nguyén phat dugc xac dinh bang
duong kinh 16n nhat cGia u va dugc phan loai theo
tiéu chuan phan nhom bénh nhan da néu & trén.

S8 lugng u nguyén phat: don & va da 6 (= 2 ton
thuong 6 mot hodc ca 2 thluy tuyén giap)

Vi tri u nguyén phéat: O thuy phai, thily trai hoac
ca 2 thuy tuyén giap.

Dac diém xam 1an vo cla u nguyén phat: c6
hodc khong.

Dac diém di can xa: Khéng hodc ¢6 di can xa
(danh gia dua trén kham lam sang, xa hinh chan doan
va sau diéu tri I-131 1an dau va mét s6 bién phap chéan
doan hinh anh khac néu cé nghi ngo).

Cac dac diém vé liéu 1-131 diéu tri (liéu c6 dinh
theo kinh nghiém) dua trén phan tang nguy cg, xa
hinh chan doén, sau diéu tri, nguy cc tai phat va dap
Ung diéu tri dugc phan tich theo tiéu chudn cta hoi
tuyén giap Hoa Ki (ATA) 2015 [7]. Xa hinh toan than
chan doan sau diéu tri l1an dau, cac yéu t6 danh gia
dap ung diéu tri theo tiéu chudn clia ATA 2015 dugc
thuc hién sau diéu tri I-131 1an dau 6-12 thang.

SU dung cac thuat toan trung binh, so sanh,
phan tich hoi qui don bién va da bién. Gia tri p<0,05
dugc xem la c6 y nghia théng ké.

3. Két qua
Bang 1. Mot sé dac diém |am sang, nguy co tai phat & bénh nhan VUTTG
Pic diém S6 lugng (n) Ty lé %
Gisi NI 175 81,8
Nam 39 18,2
. . x £SD 45,39+ 11,29
Tudi tai thai diém X 79,4
o ) <55 170
chan doan 20,6
>55 44
Kich thudc u (mm) 6,67 + 2,49
iy Mét thuy 169 79,0
Viwiu Hai thuy 45 21,0
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Pic diém S6 lugng (n) Ty lé %
S luond u Pon 6 151 70,6
N9 Pad 63 294
Khong 109 50,9
Di can hach

' can hac o 105 49,1
A e Khéng 67 31,3
Xam lan vo o 147 68,7
. a s Khéng 162 75,7
Pha v& vo o 55 243
- Khéng 204 95,3
Di can xa o 10 47
Thap 29 13,6
Nguy co tai phat Trung binh 128 59,8
Cao 57 26,6

Liéu 1-131 X = SD 82,52 + 38,88
Pap ung hoan toan (ER) 61 28,5
Pép ting diéu tri th:mg dzi'\p l?fng hoz:;\n toz:;\n si:\h hf’>a (BIR) 46 21,5
Khéng dap uing hoan toan cau truc (SIR) 34 15,9
Pap ung khéng xac dinh (IR) 73 34,1

Nhén xét: Trong s6 bénh nhan nghién ctu, 175 (81,8%) bénh nhan la nir. Tudi trung binh ctia bénh nhan
trong nhém nghién ciu la 45,39 + 11,29, trong d6 170 (79,4%) bénh nhan < 55 tudi. Budng kinh 16n nhat
clia u nguyén phat trung binh 13 6,67 + 2,49. Tén thuang u nguyén phat da 6 gap & 63 (29,4%) bénh nhan va
G 2 thuy tuyén giap la 45 (21,1%) bénh nhan. S6 lugng bénh nhan c6 di céan hach la 105 (49,1%) va di can xa

12 10 (4,7%).

Béng 2. Phan tich don bién va da bién mot s6 yéu t6 lién quan di can hach

Don bién Da bién
OR o] OR p
Gidi 1,434 0,312
Tubi 0,981 0,127
S6 lugng u 0,921 0,785
Vitriu 1,109 0,757
Kich thudcu 1,099 0,088
Xam lan vo 0,535 0,037 0,458 0,014
Bang 3. Phan tich don va da bién mét sé yéu t6 lién quan déap Ung diéu tri
Pon bién Da bién
OR p OR p
Gidi 0,49 0,112
Tudi 1.008 0,572
S6 lugng u 0,713 0,327
Vitriu 0,661 0,296
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Pon bién Da bién
OR p OR p
Kich thuécu 0,882 0,045 0,902 0,107
Xam lan vo 1,011 0,974
Di can hach 0,837 0,559
Nguy co tai phat 0,943 0,811
Liéu I-131 0,989 0,006 0,990 0,014

Nhén xét: K&t qua phan tich héi qui don bién va da bién cho thay: Xam 1an vo la yéu t6 lién quan di can
hach. Liéu I-131 diéu tri la yéu té lién quan dap Ung diéu tri.

Bang 4. So sanh mot s8 dac diém gitta nhém u ¢é kich thudc < 5mm va > 5-10mm

Pic diém Toan bd (n =214) | Kich thudcu < 5mm | Kich thuéc u > 5-10mm o]
Gigi
NG 175 (81,8%) 37 (84,1%) 138 (81,2%) 0,655
Nam 39 (18,2%) 7 (15,9%) 32 (18,8%)
Tuéi khi chan doan
X +SD 45,39+ 11,29 46,84 +£ 10,29 45,02+ 11,53 0,341
<55 170 (79,4%) 32(72,7%) 138 (81,2%) 0,216
>55 44 (20,6%) 12 (27,3%) 32 (18,8%)
Kich thuéc u (mm)
— 6,67 £ 2,49 3,47 £ 0,64 7,49+ 2,09 < 0,001
X £SD
Vitriu
Mot thuy 169 (79,0%) 38 (86,4%) 131 (77,1%) 0,177
Hai thuy 45 (21,0%) 6 (13,6%) 39 (22,9%)
S6 lugng u
Pon 6 151 (70,6%) 36 (81,8%) 115 (67,6%) 0,066
Paé 63 (29,4%) 8 (18,2%) 55 (32,4%)
Di can hach
Khong 109 (50,9%) 28 (63,6%) 81 (47,6%) 0,059
cé 105 (49,1%) 16 (36,4%) 89 (54,2%)
Xam lan vo
Khéng 67 (31,3%) 19 (43,2%) 48 (28,2%) 0,057
cé 147 (68,7%) 25 (56,8%) 122 (71,8%)
Pha vé vo
Khéng 162 (75,7%) 38 (86,4%) 124 (72,9%) 0,064
cé 52 (24,3%) 6 (13,6%) 46 (27,1%)
Di can xa
Khéng 204 (95,3%) 42 (95,5%) 162 (95,3%) 0,964
cé 10 (4,7%) 2 (4,5%) 8 (4,7%)
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Pic diém Toan bd (n = 214) | Kich thudc u < 5mm | Kich thuéc u > 5-10mm p
Phan tang nguy co'tai phat
Thap 29 (13,6%) 12 (27,3%) 17 (10,0%) 0,004
Trung binh 128 (59,8%) 26 (59,1%) 102 (60,0%)
Cao 57 (26,6%) 6 (13,6%) 51 (30,0%)
Liéu 1-131
— 82,52 + 38,88 73,86 + 36,98 84,76 £ 39,16 0,098
X+SD
Pap tng diéu tri
ER 61 (28,5%) 17 (38,6%) 44 (25,9%)
BIR 46 (21,5%) 5(11,4%) 41 (24,1%) 0,042
SIR 34 (15,9%) 4 (9,1%) 30 (17,6%)
IR 73 (34,1%) 18 (40,9%) 55 (32,4%)

Phan tich dugi nhém trén 214 bénh nhan VUTTG gém 44 bénh nhan ¢6 u kich thudc < 5mm va 170
bénh nhan c6 kich thudc > 5-10mm cho thay: Khéng cé khac biét dang ké vé cac dac diém gidi, tudi, kich
thudc, vi tri, s6 lugng, dac diém xam 1an vo, phé vé v, di can hach, di can xa gilia gitta 2 nhém. Tuy nhién,
nguy ca tai phat va dap ting diéu tri khac biét gitra 2 nhém.

Bang 5. Dic diém DUDT theo phan tang NCTP & bénh nhan VUTTG

DPép Gng diéu tri
ER BIR SIR IR
oha s Thap 8 3 2 16
antang guy [ g binh 38 26 20 44
co tai phat
Cao 15 17 12 13

Két qua phan tich dac diém dap ung diéu tri
theo phan tang nguy co tai phat 6 bénh nhan
VUTTG cho thay khong co su khac biét ro rét vé tinh
trang dap Ung diéu tri theo nguy co tai phat (x2 =
12,1; p=0,059).

4. Ban ludn

Ung thu tuyén giap thé nhu la tén thuong ac tinh
c6 ngudn géc tir té bao nang giap thudng gap nhat.
Két qua nhiéu nghién clru cho thdy, trong vong 3 thap
ki tr& lai day, ty 1&é méac bénh da tang gap doi do s
dung rong rai siéu am, FNA dudi huéng dan siéu am
trong danh gia/sang loc bénh ly tuyén giap. Trong
nhém ung thu tuyén gidp thé nha dugc chan doan
mdi, cht yéu la VUTTG (trén 45%, trong mét sé nghién
cliu ¢6 thé Ién dén 55-60%) [1, 2]. Mac du ban dau
dugc cho la co tién lugng tuong déi tot, tuy nhién,
mot ty & dang ké bénh nhan nay c6 di can hach, tham
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chi di can xa lam thay déi dang ké danh gia nguy co
tai phat va dao ung diéu tri [5, 6].

Tudi

Tudi la yéu t6 tién luong quan trong, xuat hién &
hau hét cac tiéu chuan tién lugng. Hudng dan cla
Hiép hoi Ung thu tuyén gidp Hoa Ki 2015 xac dinh
ngudng phan chia tuéi la 55. Mac du phan I6n ung
thu tuyén giap thé nha & bénh nhan trén 55 tudi la vi
ung thu, nhung ty 1& dang ké bénh nhan thuéc nhém
nay dugc chin doén giai doan lll hoac giai doan IV lam
gidm dang ké tién lugng cia bénh nhan.

Két qua phan tich trén bénh nhan nghién cdu
cla chang téi cho thay kich thudc u nguyén phat
khac biét dang ké & 2 nhom tudi > 55 tudi va < 55
tudi, cdc dac diém con lai khong khéc biét dang ké &
2 nhém. Nghién ctu clia tac gid Jin-Kyo Cho va cong
su trén 527 bénh nhan VUTTG da phau thuat cho
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thay kich thudc u nguyén phat va ty & di can hach &
nhém bénh nhan < 45 tudi cao hon dang ké so véi
nhom > 45 tudi . Su khac biét nay c6 thé mét phan
do khac biét phuong phap lua chon déi tugng
nghién clu.

Vi tri va s6 luong tén thuong u nguyén phat

Tén thuong ung thu da 6 thudng c6 nguén géc
cac dong té bao khac nhau va phat trién doc lap [9].
K&t qua nhiéu nghién ctru cho thay tén thuong ung
thu da 6 lam tang nguy co tai phat va la yéu té du
doéan doc l1ap di can trong VUTTG. Két qua nghién
cliu clia Lang va cong su cho thay ty Ié ton thuong
da 6 & ung thu biéu moé nhu tiém an cé dudng kinh
u 0,5-10,5mm khi kham nghiém tu thi la 46%. Theo
Yamamoto va cong su, 38% PMCT tiém an ¢6 tén
thuong da 6. Két qua tuang tu khi danh gia trén cac
mau bénh pham tuyén giap sau phau thuat. Ty lé
ton thuong da 6 dao déng 15,0-43,8% [10]. Nghién
clu clia Yoon Kyoung So va céng su trén 277 bénh
nhan VUTTG cho thdy ty |é t6n thuong da 6 la 36,1%,
tén thuong ung thu da 6 thudng gap trong ung thu
tuyén giap thé nhu, tan suat phat hién khong lién
guan dén kich thudc u [11].

Bdc diém xam lan, phd vé vé

Nhiéu nghién clu trén thé gisi da tién hanh
danh gia dac diém xam lan, pha vé vo trong ung thu
tuyén gidp thé nha noi chung va VUTTG ndi riéng.
Két qua nghién cttu clia trén 539 bénh nhan ung thu
tuyén gidp thé nha (trong d6 c6 311 bénh nhan
VUTTG) cho thdy ty lé xam lan pha v& vo & nhém
VUTTG thdp hon dang ké so vGi nhém ung thu
tuyén gia thé nhu c6 kich thudc u nguyén phat >
10mm; tuy nhién khac biét khéng dang ké khi phan
tich sau hon trong nhém VUTTG c¢6 kich thudc u
nguyén phat < 5 mm va 5-10mm [12]. Nghién ctdu
cuUa Etio Roti trén 243 bénh nhan VUTTG cho thay ty
[& xam lan pha v&, pha vé vo la 17% [13]. Nghién cdu
cla loannis Vasileadis trén 399 bénh nhan VUTTG
thay ty lé nay khoang 10%

Tuy nhién, nghién ctu cla Jin Young Kwak trén
221 tén thuong vi ung thu tuyén giap thé nhu & 181
bénh nhan thay ty I& nay trén mé bénh hoc la 40,3%
[15]. K&t qua nghién ctu clia ching téi cling cho két

qua tuong tu. Két qua phan tich hoi qui don va da
bién cho thdy dac diém xam lan la yéu té déc lap
tién doan di can hach & bénh nhan VUTTG. Két qua
nghién clu cla Theodore Karatzas cling cho thay
kich thudc u nguyén phat, dac diém tén thuong da
6 va dac diém xam lan, pha v& vé la cac yéu té nguy
ca tién doan doc lap tinh trang di can hach [12].

Di can hach

Ty lé t6n thuong di can hach tai thai diém chan
doan trong VUTTG dao dong tu 5,2-44,2% tuy thudc
vao bién phap phau thuat. Nghién ctru cta Yoon
Kyoung So va céng su trén 551 bénh nhan VUTTG,
khéng phat hién hach di can trén lam sang duogc
phau thuat cat toan bo tuyén giap, vét hach khoang
trung tam du phong thi ty & di can hach lén dén
65% [16]. Trong nghién ciiu ctia Saaduddin Siddiqui
va cOng su trén 273 bénh nhan VUTTG, trong d6 c6
163 bénh nhan dugc phau thuat vét hach cé thi ty lé
di can hach 8 nhém bénh nhan dugc phau thuat la
23%. Hach di can thudng & khoang trung tam, tiép
theo sau do la hach doc theo tinh mach canh, hach
thugng don va hach duéi co nhi than [17]. Két qua
nhiéu nghién cru danh gia tén thuong di can hach &
nhom nay cho thdy ton thuang tai phat hach hoac
bénh dai dang lién quan tén thuong di can hach tai
thai di€ém chdn doan. Trong nghién cdu cla ching
t6i, ty 1é di can hach 1a 49,1%. Phan tich duéi nhém
vi ung thu thi ty 1& nay khéng khac biét dang ké gitia
nhom cé kich thuéc u < 5mm va nhém ¢6 kich thuéc
u5-10 mm.

Di can xa

Nhiéu nghién cttu trén thé gidi cho thay, ty lé di
can xa trong VUTTG rat thap. Nghién clu cula
Giuseppe Mercant va céng su cho thdy, ty 1&é nay
khoang 0,9%. Tuong tu nhu vay, nghién ctu héi ciu
clia Min Ji Jeon va cong su trén 8808 bénh nhan
VUTTG trong giai doan 1999 dén 2012 nhan thay chi
c6 12 (0,1%) bénh nhan di can xa [18] trong khi
nghién ctu clia ching téi nhan thay ty 1é nay la
4,6%. Diéu dang luu y la hau hét trudng hgp nay chu
yéu dugc phat hién trén xa hinh toan than vai I-131.
Diéu nay dat ra moét van dé la néu chi don thuan
chan doan vi ung thu va nguy co thap, khong diéu
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tri 1-131 thi sé c6 thé bo sét dén 4,6% cac trudng hop
di can xa gay anh hudng dang ké dén tién lugng cla
bénh nhan. Tuy nhién khac biét vé ty & nay c6 1é cho
bién phap lua chon bénh nhan, chung téi chi lua
chon nhiing bénh nhan da phau thuat cit toan bo
tuyén giap va diéu tri I-131.

Nguy co tai phat va dap ung diéu tri

VUTTG nhin chung c6 nguy thap va dap ung
diéu tri tuong daéi tét, tuy nhién khi dugc chan doan
ban dau moét s6 bénh nhan da cé tén thuong ung
thu xam 1an, pha vé vo, di can hach hoac tham chi di
can xa du kich thuéc u nguyén phat chi vai mm.
Nghién ctu clia Fernanda Nascimento Faro va céng
su trén 517 bénh nhan VUTTG da phau thuat cat
toan bo tuyén giap, c6 thé diéu tri I-131 hodc khéng
nham danh gia cac yéu t6 lién quan nguy co tai phat
va dap ung diéu tri & bénh nhan VUTTG. Két qua
nghién ctu cho thady, mac du 78% bénh nhan co
nguy co bénh ton du tai phat thap. 75% bénh nhan
tham gia nghién ctu dugc chi dinh diéu tri I-131,
20,7% trong s6 dé dap tng khéng hoan toan (dugc
xac dinh theo dap ung khdong hoan toan sinh héa,
cau tric va dap ung khéng xac dinh) lién quan dén
ton thuong ung thu nguyén phat da 6 va di can
hach. Tuy nhién, két qua nghién ctu chua xac dinh
dugc ngudng tién dodn cla kich thudc u nguyén
phat véi tinh trang dap Ung khong hoan toan. Két
qua nghién clu cla chung tbéi khi phan tich duéi
nhom VUTTG lai cho thdy nhom c6 kich thudc u <
5mm dap ung diéu tri t&t hon dang ké so vGi nhom
c6 kich thudc u nguyén phat 5-10mm du liéu I-131
khéng khac biét dang ké gitia 2 nhom.

5. K&t luan

Du kich thudc u nguyén phat rat nho nhung ty
lé dang ké nhiing bénh nhan nay c6 dac diém xam
1&n vd, di can hach hay tham chi di can xa. Dac diém
xam lan vo lién quan di can hach va liéu 1-131 diéu
tri lién quan dap ung diéu tri 1-131 ban dau & bénh
nhan vi ung thu tuyén giap thé nhd. Nguy co tai
phat va dap ung diéu tri I-131 khac biét dang ké gilta
nhém vi ung thu cé kich thuéc u nguyén phat <
5mm va > 5-10mm.
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