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Nghién ciru mot s6 dic diém 1am sang, mé bénh sau
phau thuat va két qua dieu tri I-131 1an dau ¢ bénh nhan
vi ung thw tuyén giap thé nhi 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

Lé Quéc Khanh*, Trin Vin Giang**, *Bénh vién Trung wong Qudan doi 108,
Leé Ngoc Ha* **Benh viéen da khoa tinh Bdc Ninh
Tém tat

Muc tiéu: Danh gia mot sb dac diém Iam sang, mé bénh hoc va két qua diéu tri 1-131 1an dau
& bénh nhan vi ung thw tuyén giap thé nhu da phau thuat cat toan bd tuyén giap. Déi tuong va
phuong phép: 214 bénh nhan vi ung thw tuyén giap thé nhi da phau thuat va diéu tri I-131 it nhat
moét 1an tai Khoa Y hoc hat nhan - Bénh vién Trung wong Quan ddi 108 sau phau thuat cét toan
bd tuyén giap. Cac bénh nhan dwoc danh gia mot sé dac diém 1am sang, md bénh hoc va dap
&ng diéu tri I-131 14n dau & bénh nhan vi ung thw tuyén giap thé nha. Tiép tuc so sanh cac dac
diém trén & bénh nhan c6 kich thwéc u < 5mm va > 5-10mm. Két qua: Trong 214 bénh nhan tham
gia nghién ctru, 81,8% la ni, 79,4% < 55 tudi, tén thwong u nguyén phat chi yéu & mét thuy
tuyén giap, 68,7% c6 xam lan nhung chi 24,3% pha v& vo, 10 (4,7%) di cin xa dwoc phéat hién
trén xa hinh toan than véi I-131. D&c diém xam Ian v lién quan di can hach va liéu 1-131 diéu trj
lién quan dap &ng diéu tri I-131 ban diu & bénh nhan vi ung thw tuyén giap thé nha. Két qua
phan tich dwéi nhém ung cho thdy mot s6 déc diém Iam sang va md bénh hoc khong khac biét
dang ké; tuy nhién, nguy co tai phat va dap &ng diéu tri I-131 khac nhau dang ké gitra nhém co
kich thwéc u < 5mm va > 5-10mm. Két ludn: DU kich thwéc u nguyén phat rat nhd nhung ty 1&
dang ké nhirng bénh nhan nay cé dic diém xam lan v, di can hach hay tham chi di cin xa. Pac
diém xam lan vé lién quan di can hach va liéu I-131 diéu tri lién quan dap ng diéu tri 1-131 ban
dau & bénh nhan vi ung thw tuyén giap thé nhi. Nguy co tai phat va dap ng diéu tri I-131 khac
biét dang ké gitra nhém vi ung thw cé kich thwéc u nguyén phat < 5mm va > 5-10mm.

Tir khéa: Vi ung thw tuyén giap thé nhu, phan tAng nguy co tai phat, diéu tri 1-131.

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
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some clinical characteristics, recurrence risk factors, and radioiodine therapy response. Then,
compare these 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 1-131 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 1-131 usage were relevant to the lymph node metastasis and the
radioiodine therapy response, respectively. The recurrence risk and radioiodine therapy response

The 7" Vietnam-Lao Military

were significantly different between ones with primary tumor size < 5mm and 5-10mm.

Keywords: Papillary thyroid microcarcinoma,

therapy.

1. Téng quan

Hién nay, sb lwong bénh nhan dwoc chan
doan ung thw tuyén giap (UTTG) gia tdng ré rét &
cac nwdc phat trién. Diéu nay dworc gidi thich bdi
tién bd trong cac bién phap chan doan va st
dung roéng rai xét nghiém té bao hoc bang choc
hat kim nhd (FNA) dwdi hwéng dan cda siéu am.
Céac nghién cru thdng ké tai Hoa Ky vao nam
2021 cho thady, hang ndm cé khoang 48,020
trwdng hop mac méi va 2,620 ca t&r vong do
UTTG trong d6 ung thw biéu md tuyén giap thé
nha chiém 85-90% [1, 2].

(A) (8)
Hinh 1. Hinh anh mé giap con lai va ton
thwong di can trén xa hinh toan than 1-131 & bénh
nhan sau phau thuat cat toan bo tuyén giap.

Bénh nhan nam 22 tudi dwgoc chan doan
VUTTG pT1aNOMO. Banh gia trwédc diéu tri I-
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recurrence risk classification, radioiodine

131: Tg: 68ng/mL; khong phat hién mé giap ton
dw va hach cb nghi ng® di can trén siéu am:

A. Xa hinh toan than chan doan véi 2mCi I-
131 phat hién mé gidp con lai sau phau thuéat
(mdi tén trdng), hach cd di can (mdi tén den) va
ton thwong di can phdi (dau mi tén den).

B. Xa hinh toan than sau diéu tri 150mCi |-
131 danh gia rd hon cac tbn thwong da phat hién
trén xa hinh toan than chan doan.

Theo hé théng phan loai u tuyén giap cda
WHO, vi ung thu tuyén giap (VUTTG) la ung thw
tuyén giap thé nhu cé kich thwéc u 1&én nhét <
10mm [3]. Tan sudt chidn doan VUTTG ngay
cang gia tang. K&t qud nghién cliu cula
Leenhardt va cong sw cho thay, ty Ié 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 nhd siéu am,
khang dinh bang té bao hoc truéc phau thuat
hodc mé bénh hoc sau khi phau thuat bénh ly
tuyén giap khac [2, 4].

Nhiéu yéu t6 tac dong dén nguy co tai phat
(NCTP) va dap &ng diéu tri (PUDT) cta ung thw
tuyén giap thé nha gdm: tudi tai thdi diém chan
doan, gidi, kich thwéc u nguyén phat, dic diém
mé bénh hoc, ton thwong di can hach hodc di
cén xa va cac bién phap diéu trj [5].
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VUTTG thwdng cé tién lvong tot, ty 1& di can
xa va ttr vong < 0,5%. Tuy nhién, tén thwong ung
thw xam lan vd, da & va di can hach ciing kha
thwdng gap, cé thé chiém dén gan 40% theo moi
s6 nghién ctru. Tham chi kich thwéc u nguyén
phat rat nhé chi vai mm, nhung bénh nhan ciing
da xuét hién di can xa vi vay cac bién phap chan
doan, diéu tri can phu hop [5, 6].

Nghién ctu nay danh gia danh gia mét sé dac
diém lam sang, md bénh hoc sau phau thuat va két
qué diéu tri 1-131 [an dau & bénh nhan vi ung thw
tuyén giap thé nhi da phau thuat cét toan bd tuyén
giap.

2. Doi tugng va phuong phap

Nghién clru hdi ciru trén 214 bénh nhan
VUTTG da dwoc phau thuat cét toan bo tuyén
giap, diéu tri I-131 tai Khoa Y hoc hat nhan, Bénh
vién Trung wong Quén ddi 108. Nhirng bénh
nhan nay cé day di cac théng tin dé danh gia
giai doan sau phau thuat, dén kham tai Khoa Y
hoc hat nhan, Bé&nh vién Trung wong Quan déi
108 trong giai doan tir 7/2019 dén 3/2021, da
hoan thanh diéu tri I-131 it nh4t mot 1an. Nhirng
bénh nhan khoéng xac dinh dwoc kich thuwéc ton
thwong, tién s phau thuat tuyén giap hoac can
giap truwée khi cét giap toan bd do ung thw tuyén
giap, co tién s xa tri dau cb va chua diéu trj |-
131 it nhat mét 1an duoc loai khdi nghién ciru.

Céc dac diém duwoc st dung danh gia trong
nghién clru gébm gidi, tudi tai thoi diém phau
thuat, kich thwéc, s lwong, vi tri, ddc diém xam
l&n vé u nguyén phat, d&c diém di can hach, dac
diém di can xa trén két qua md bénh hoc sau
phau thuat, lidu 1-131 diéu tri, dac diém xa hinh
chan doan va sau diéu tri, dic diém nguy co tai
phat va dap (rng diéu tri.

3. Két qua

Bénh nhan nghién cru dwec chia lam 2
nhém: nhéom 1 ¢c6 kich thwdc u nguyén phat <
5mm va nhém 2 co6 kich thuwée u tir > 5-10 mm.

Céc dac diém lam séng dwoc phan tich gbém:
gidi (nam va nr), tudi tai thoi diém phau thuat (<
55 va = 55 tudi).

Cac dac diém md bénh hoc dwoc tién hanh
phan tich gém:

Kich thwéc u nguyén phat duwgc xac dinh
bang dwong kinh Ién nhat ctia u va duoc phan
loai theo tiéu chudn phan nhém bénh nhan da
néu & trén.

S6 lwvong u nguyén phat: don 6 va da 6 (= 2
ton thwong & mot hodc ca 2 thuly tuyén giap)

Vi tri u nguyén phat: & thily phai, thuy trai
hodc ca 2 thuy tuyén giap.

D&c diém xam 1an vé clia u nguyén phat: c6
hoac khéng.

Dé&c diém di can xa: Khéng hodc c6 di can xa
(danh gia dwa trén khdm 1am sang, xa hinh chan
doan va sau diéu tri I-131 1an dau va mot sd bién
phap chan doan hinh anh khac néu c6 nghi ng®).

Cac dac diém vé liéu I-131 diéu tr! (lidu cb
dinh theo kinh pghiém) dwa tré‘n phan tang nguy
co, xa hinh chan d‘oén, sau diéu tri, nguy co tai
phét va dap tng diéu tri dworc phan tich theo tiéu
chuan cuta hoi tuyén giép Hoa Ki (ATA) 2(?15 [7].
Xa hiqh to:';m than chan doan sau giiéu tri 1an dau,
cac ,yéu to danh gia dap wng dieu ftri theo‘ tiéu
chuén‘cfja‘ATA 2015 dwoc thwe hién sau diéu tri
[-131 lan dau 6-12 thang.

S dung cac thuat toan trung binh, so sanh,
phan tich hoi qui don bién va da bién. Gia ftri
p<0,05 dwoc xem la c6 y nghia thong ké.

Bang 1. Mot sé dic diém lam sang, nguy cg tai phat é bénh nhan VUTTG

Pic diém S lugng (n) Tylé %
Gioi Nk 175 81,8
Nam 39 18,2
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Pic diém S lugng (n) Tylé %
Tui tai thoi diém X +SD 45,39 £ 11,29 79,4
chén doan <95 170 20,6
> 55 44 ’
Kich thwéc u (mm) 6,67 £ 2,49
I Mot thay 169 79,0
Vitriu Hai thay 45 21,0
S6 lwong u E)o’nz 6 151 70,6
i Pao 63 29,4
o Khong 109 50,9
Di can hach Co 105 49.1
A A a Khéng 67 31,3
Xam lan vo co 147 68.7
. s Khong 162 75,7
Pha v& vd co 50 24.3
Di c4n xa Khoéng 204 95,3
Co 10 4,7
Thép 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
bap &ng hoan toan (ER)
Khéng dap (rng hoan toan sinh hoa 61 28,5
DPap tng diéu tri (BIR) > 46 215
: Khéong dap ng hoan toan cau truc 34 15,9
(SIR) 73 34,1
bap wng khéng xac dinh (IR)

Nhén xét: Trong sb bénh nhan nghién ctru, 175 (81,8%) bénh nhan la ni. Tudi trung binh cla
bénh nhan trong nhém nghién ctru la 45,39 + 11,29, trong d6 170 (79,4%) bénh nhan < 55 tudi.
Puwdng kinh I&n nhét clia u nguyén phat trung binh 1a 6,67 + 2,49. Tén thwong u nguyén phat da 6
gdp & 63 (29,4%) bénh nhan va & 2 thuy tuyén giap la 45 (21,1%) bénh nhan. Sé lwgng bénh nhan
c6 di can hach 1a 105 (49,1%) va di can xa 1a 10 (4,7%).

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

Don bién Pa bién
OR p OR P
Gigi 1,434 0,312
Tudi 0,981 0,127
Sé lwong u 0,921 0,785
Vitriu 1,109 0,757
Kich thwéc u 1,099 0,088
Xam lan vo 0,535 0,037 0,458 0,014
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Bang 3. Phan tich don va da bién mét sé yéu té lién quan dap irng diéu tri

Don bién Pa bién
OR p OR p
Gidi 0,49 0,112
Tubi 1.008 0,572
Sé lwong u 0,713 0,327
Vitriu 0,661 0,296
Kich thwéc u 0,882 0,045 0,902 0,107
Xam lan vé 1,011 0,974
Di can hach 0,837 0,559
Nguy co tai phat 0,943 0,811
Liéu 1-131 0,989 0,006 0,990 0,014

Nhéan xét: Két qua phan tich héi qui don bién va da bién cho thay: Xam Ian vé 1a yéu t6 lién quan

di can hach. Liéu 1-131 diéu tri 1a yéu t6 lién quan dap (ng diéu tri.

Bang 4. So sanh mot sé diac diém giira nhém u ¢é6 kich thuéc < 5mm va > 5-10mm

Dic didm Toan bo (n = Kich thudcu = Kich thudc u > 5- p
: 214) 5mm 10mm
Gioi
N 175 (81,8%) 37 (84,1%) 138 (81,2%) 0,655
Nam 39 (18,2%) 7 (15,9%) 32 (18,8%)
Tubi 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
255 44 (20,6%) 12 (27,3%) 32 (18,8%)
Kich thwéc u (mm)
— 6,67 + 2,49 3,47 + 0,64 7,49 + 2,09 < 0,001
X +£SD
Vitriu
M6t thay 169 (79,0%) 38 (86,4%) 131 (77,1%) 0,177
Hai thuy 45 (21,0%) 6 (13,6%) 39 (22,9%)
Sé lwong u
Pon b 151 (70,6%) 36 (81,8%) 115 (67,6%) 0,066
Paé 63 (29,4%) 8 (18,2%) 55 (32,4%)
Di can hach
Khéng 109 (50,9%) 28 (63,6%) 81 (47,6%) 0,059
Co 105 (49,1%) 16 (36,4%) 89 (54,2%)
Xam lan vo
Khéng 67 (31,3%) 19 (43,2%) 48 (28,2%) 0,057
Co 147 (68,7%) 25 (56,8%) 122 (71,8%)
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Dic didm Toan bo (n = Kich thudcu = Kich thudc u > 5-
: 214) S5mm 10mm P
Pha vo vé
Khong 162 (75,7%) 38 (86,4%) 124 (72,9%) 0,064
Co 52 (24,3%) 6 (13,6%) 46 (27,1%)
Di can xa
Khong 204 (95,3%) 42 (95,5%) 162 (95,3%) 0,964
Co 10 (4,7%) 2 (4,5%) 8 (4,7%)
Phan tang nguy co' tai
phat
h 29 (13,6%) 12 (27,3%) 17 (10,0%) 0.004
Tru: i 128 (59,8%) 26 (59,1%) 102 (60,0%) !
Caog 57 (26,6%) 6 (13,6%) 51 (30,0%)
Liéu 1-131
X+ SD 82,52 + 38,88 73,86 + 36,98 84,76 + 39,16 0,098
DPap (ng 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 dwdi nhém trén 214 bénh nhan VUTTG gdm 44 bénh nhan c6 u kich thwéc < 5mm va
170 bénh nhan cé kich thwéc > 5-10mm cho thay: Khéng c6 khac biét dang ké vé cac dic diém gidi,
tudi, kich thwéc, vi tri, sb lwong, dac diém xam lan vé, pha v& vd, di can hach, di can xa gitra gitra 2
nhém. Tuy nhién, nguy co tai phat va dap (rng diéu tri khac biét gitba 2 nhém.

Bang 5. Pac diém DUDT theo phan ting NCTP & bénh nhan VUTTG

Pap ung diéu tri
ER BIR SIR IR
Phan tang Théap 8 3 2 16
guy co tai Trung binh 38 26 20 44
phat Cao 15 17 12 13

Két qua phan tich dac diém dap &ng diéu tri
theo phan tang nguy co tai phat & bénh nhan
VUTTG cho thay khéng c6 sw khac biét rd rét vé
tinh trang dap (rng diéu tri theo nguy co tai phat
(x2 =12,1; p=0,059).

N A
4. Ban luan

Ung thw tuyén giap thé nha la tén thwong ac
tinh c6 ngudn gbce tir t& bao nang giap thuwdng gap
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nhat. Két qua nhiéu nghién ctu cho thay, trong
vong 3 thap ki tré lai day, ty Ié mac bénh da tang
gap d6i do sir dung réng rai siéu am, FNA dudi
hwdng dan siéu am trong danh gia/sang loc bénh
ly tuyén giap. Trong nhém ung thw tuyén giap thé
nhl dwoc chan doan mai, chi yéu 1a VUTTG (trén
45%, trong mot sd nghién ctru cé thé 1én dén 55-
60%) [1, 2]. M&c du ban dau dwoc cho la ¢ tién
lwong twong dbi tét, tuy nhién, mét ty Ié dang ké
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bénh nhan nay c6 di can hach, thdm chi di can xa
lam thay dbi dang ké danh gia nguy co tai phat va
dao wng diéu tri [5, 6].

Tudi

Tudi la yéu t6 tién lwong quan trong, xuat hién
& hau hét cac tiéu chuéan tién lwgng. Hwdng dan
ctia Hiép hoi Ung thw tuyén giap Hoa Ki 2015 xac
dinh ngwéng phan chia tudi 1a 55. Mac du phan
I&n ung thw tuyén giap thé nhi & bénh nhan trén
55 tudi 1a vi ung thw, nhung ty 1& dang ké bénh
nhan thudéc nhém nay dwoc chan doan giai doan
Il ho&c giai doan IV lam giam dang ké tién lwong
clia bénh nhan.

Két qua phan tich trén bénh nhan nghién
clru clia ching tdi cho thdy kich thwéc u nguyén
phat khac biét dang ké & 2 nhém tudi = 55 tubi
va < 55 tudi, cac dac diém con lai khéng khac
biét dang k& & 2 nhém. Nghién ctru cla tac gia
Jin-Kyo Cho va cdng sy trén 527 bénh nhan
VUTTG da phau thuat cho thay kich thwéc u
nguyén phat va ty 1& di can hach & nhém bénh
nhan < 45 tudi cao hon dang ké so v&i nhom 2
45 tudi . Sy khac biét nay co thé mot phan do
khac biét phuwong phap Iwa chon doi twong
nghién clru.

Vi tri va sé luong tén thuong u nguyén phat

Tén thwong ung thw da & thuwéng cé ngudn
gdc cac dong té bao khac nhau va phat trién doc
lap [9]. Két qua nhiéu nghién ctru cho thay tén
thwong ung thw da & lam tang nguy co tai phat
va la yéu t6 dy doan déc lap di can trong
VUTTG. Két qua nghién cu cla Lang va cong
sw cho thay ty I& tbn thwong da 6 & ung thw biéu
md nhu tiém &n cé dwong kinh u 0,5-10,5mm khi
kham nghiém t thi Ia 46%. Theo Yamamoto va
cong sw, 38% PMCT tiém &n c6 tbn thuwong da 6.
Két qua twong tw khi danh gia trén cac mau bénh
phdm tuyén gidp sau phau thuat. Ty I& tbn
thwong da 6 dao dong 15,0-43,8% [10]. Nghién
ctru clia Yoon Kyoung So va cdng sw trén 277
bénh nhan VUTTG cho théy ty 1& tén thwong da
b 14 36,1%, tén thwong ung thw da 6 thwong gap

trong ung thw tuyén giap thé nhu, tan suét phat
hién khong lién quan dén kich thwéc u [11].

Péc diém xam lan, pha v& vé

Nhiéu nghién ctu trén thé gi¢i da tién hanh
danh gia d&c diém xam lan, pha v& vé trong ung
thw tuyén giap thé nha néi chung va VUTTG néi
riéng. Két qua nghién cru cla trén 539 bénh
nhan ung thu tuyén giap thé nhu (trong doé cé
311 bénh nhan VUTTG) cho thay ty I1& xam 14an
pha v& vé & nhéom VUTTG thap hon dang ké so
véi nhém ung thw tuyén gia thé nha co kich
thwédc u nguyén phat > 10mm; tuy nhién khac
biét khéng dang ké khi phan tich sau hon trong
nhéom VUTTG co6 kich thwéc u nguyén phat <
5mm va 5-10mm [12]. Nghién ctru cua Etio Roti
trén 243 bénh nhan VUTTG cho thay ty 1& xam
lAn pha v&, pha vé vo 1a 17% [13]. Nghién cteu
clla loannis Vasileadis trén 399 bénh nhan
VUTTG théy ty 1& nay khoang 10%

Tuy nhién, nghién ctru cua Jin Young Kwak
trén 221 tbn thwong vi ung thw tuyén gidp thé
nha & 181 bénh nhan thay ty 1& nay trén mo bénh
hoc la 40,3% [15]. Két qud nghién clru cla
chang t6i ciing cho két qua tuwong tw. Két qua
phan tich hdi qui don va da bién cho thay dac
diém xam lan la yéu tb doc lap tién doan di can
hach & bénh nhan VUTTG. Két qua nghién clru
cla Theodore Karatzas ciing cho thay kich
thwdc u nguyén phat, dac diém tén thwong da 6
va dac diém xam lan, pha v& vd 1a cac yéu tb
nguy co tién doan ddc lap tinh trang di can hach
[12].

Di can hach

Ty 1& ton thwong di can hach tai thdi diém
chan doan trong VUTTG dao déng tr 5,2-44,2%
tuy thudc vao bién phap phau thuat. Nghién cru
cua Yoon Kyoung So va cdng sw trén 551 bénh
nhan VUTTG, khéng phat hién hach di can trén
lam sang dwoc phdu thuat ct toan bo tuyén
giap, vét hach khoang trung tdm dw phong thi ty
l& di can hach 1&n dén 65% [16]. Trong nghién
clru clia Saaduddin Siddiqui va cdng s trén 273
bénh nhan VUTTG, trong dé c6 163 bénh nhan
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dwoc phau thuat vét hach cb thi ty 1& di can hach
& nhéom bénh nhan dwoc phau thuat 1a 23%.
Hach di c&n thwong & khoang trung tam, tiép
theo sau d6 la hach doc theo tinh mach canh,
hach thwong don va hach dudi co nhj than [17].
Két qua nhiéu nghién ctu danh gia ton thwong di
can hach & nhém nay cho thay tén thuong tai
phat hach hodc bénh dai dang lién quan tén
thwong di can hach tai thoi diém chan doan.
Trong nghién clru cla chung tbi, ty 1& di can
hach la 49,1%. Phan tich dwéi nhém vi ung thw
thi ty 1& nay khéng khac biét dang ké gitra nhém
c6 kich thuwdc u < 5mm va nhdm co6 kich thwédc u
5-10mm.

Di can xa

Nhiéu nghién ctru trén thé gidi cho thay, ty 1&
di can xa trong VUTTG réat thp. Nghién ctru cla
Giuseppe Mercant va cdng sw cho thay, ty & nay
khoang 0,9%. Twong tw nhw vay, nghién ciru hoi
ctru cua Min Ji Jeon va cdng 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 clru cla chung t6i nhan
thay ty |é nay la 4,6%. Diéu dang lwu y 1a hau hét
trwdng hop nay chd yéu dwoc phat hién trén xa
hinh toan than v&i I-131. Diéu nay dat ra mét van
dé la néu chi don thuan chan doan vi ung thw va
nguy co thap, khong didu tri [-131 thi sé& c6 thé
bd s6t dén 4,6% cac trwong hop di can xa gay
anh hwéng dang ké dén tién lwong cla bénh
nhan. Tuy nhién khac biét vé ty I& nay cé |é cho
bién phap Iwa chon bénh nhan, chung téi chi Iya
chon nhirng bénh nhan da phau thuat cat toan
bd tuyén giap va diéu tri 1-131.

Nguy co téi phét va dép tmg diéu tri

VUTTG nhin chung cé nguy thap va dap tng
diéu tri twong dbi tét, tuy nhién khi dwoc chan
doan ban dau mét sé bénh nhan da co ton
thwong ung thw xam 1an, pha vé& vé, di can hach
hoac tham chi di can xa du kich thwéc u nguyén
phat chi vai mm. Nghién clu cla Fernanda
Nascimento Faro va cdng sw trén 517 bénh nhan
VUTTG da phau thuat cat toan bo tuyén giap, c6
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thé diéu tri I-131 hodc khdng nham danh gia cac
yéu t6 lién quan nguy co tai phat va dap (rng
diéu tri & bénh nhan VUTTG. Két qua nghién ctru
cho thdy, mac du 78% bénh nhan cé nguy co
bénh tdn dw tai phat thap. 75% bénh nhan tham
gia nghién ctu dwoc chi dinh diéu tri 1-131,
20,7% trong sb6 d6 dap (rng khong hoan toan
(dwoc xac dinh theo dap rng khéng hoan toan
sinh hda, cau tric va dap (ng khong xac dinh)
lién quan dén tdn thwong ung thw nguyén phat
da 6 va di can hach. Tuy nhién, két qua nghién
clru chwa xac dinh dwgc ngwdng tién doan cua
kich thwéc u nguyén phat véi tinh trang dap wng
khéng hoan toan . Két qua nghién clru cua
chung t6i khi phan tich dwéi nhom VUTTG lai
cho thdy nhém c¢6 kich thuwéc u < 5mm dap (ng
diéu tri t6t hon dang ké so v&i nhém cé kich
thwéc u nguyén phat 5-10mm du lidu 1-131
khéng khac biét dang ké gitra 2 nhém.

5. Két luan

Du kich thwéc u nguyén phat rat nhé nhung
ty & dang k& nhirng bénh nhan nay cé déc diém
xam l&n vé, di can hach hay tham chi di can xa.
DPac diém xam lan vé lién quan di can hach va
liéu 1-131 diéu tri lién quan dap (ng diéu tri 1-131
ban dau & bé&nh nhan vi ung thw tuyén giap thé
nha. Nguy co tai phat va dap tng diéu tri 1-131
khac biét dang ké gitra nhédm vi ung thw co kich
thwée u nguyén phat < 5mm va > 5-10mm.

Tai liéu tham khao
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