JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY Vol.15 - N° 2/2020

Panh gia két qua bwéc dau ap dung RFA diéu tri budu giap

nhan lanh tinh tai Bénh vién Trung wong Quéan doi 108

Initial result of radio frequency ablation for treatment of benign thyroid

nodules in 108 Military Central Hospital
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Tém tat

Muc tiéu: Danh gia thay déi vé 1am sang, can l1am sang va bién chiing & bénh nhan diéu tri buéu giap
nhan lanh tinh bang RFA (Radiofrequency ablation). Bdi tuong va phuong phdp: Nghién ctu tién ciu, theo
doi doc danh gia két qua diéu tri clia 937 trudng hgp bénh nhan véi 1175 nhan lanh tinh tuyén giap diéu tri
RFA. Két qua: N{t gidi chiém 93,4%, 55% trong do tudi 40 - 60. Hiéu qua gidm thé tich nhan MVRR (Mean
volume reduction rate) sau diéu tri tai thai diém 3 thang, 6 thang va 12 thang lan lugt 12 66,2 + 21,3%, 71,7 +
21,1% va 72,7 + 21,0%. 80,9% s6 nhan gidm trén 50% thé tich sau 12 thang. Diém thadm my trung binh MCS
(Mean cosmetic score) gidm tir 1,2 + 1,7 xudng 0,4 + 0,7 va thé tich nhan trung binh gidm tr 6,1 + 12,0mL
xudéng 1,8 + 4,3mL sau 12 thang (p<0,05). 91% bénh nhan cé diém dau trung binh VAS (Visual analog scale)
dudi 4. Ty lé bién chiing chung 4% bao gém bdng da tai chd (0,3%), hoi chiing Horner (0,1%), tu mau vung
6 (0,2%), chdy mau lan tod trong bao giap (0,2%), khan tiéng (3,2%). Hau hét cac bién chiing héi phuc sau 3
- 6 thang. Két ludn: RFA la phuong phap c6 hiéu qua va an toan trong diéu tri budu giap nhan lanh tinh, c6
su cdi thién ré rang vé kich thudc nhan trén 1am sang va siéu am: Gidm 72,7% thé tich nhan sau 12 thang
diéu tri. Ty lé bién ching la 4%, cac bién ching hoi phuc sau 3 - 6 thang.

Tir khéa: Nhan tuyén giap, lanh tinh, séng cao tan, bién chiing, hiéu qua.

Summary

Objective: To evaluate prospectively the safety and efficacy of this method in a large patient cohort
following it's introduction in 108 Military Central Hospital. Subject and method:Peri and post - interventional
complications were analyzed for 937 patients with 1175 benign thyroid nodules. Efficacy and clinical
examination determined at 3, 6, 12 - month post treatment, respectively. All treatments were perfomed with
monopolar internally cooled 18G radiofrequency electrode using a free-hand, moving shot technique
following subcutaneous and local perithyroidal anesthesia. Result: 93.4% patients were female with 55%
at 40 - 60 years old. MVRR (Mean volume reduction rate) at 3, 6, 12 months were 66.2 +21.3%; 71.7 £ 21.1%
and 72.7 £ 21.0% respectively. 80.9% nodules had volume reduction over 50% after 12 months. MCS (Mean
cosmetic score) changes from 1.2 + 1.7 to 0.4 + 0.7 and MV (Mean volume) reduces from 6.1+ 12.0mL to 1.8 £
4.3mL (p<0.05) after 12 months (p<0.05). 91% patients had VAS score under 4. Overal complication rate was
4% include local skin burn (0.3%), Horner syndrome (0.1%), hematoma (0.2%), hemorrhage (0.2%) and
hoarseness (3.2%). Almost complications had recoverd after 3 - 6 months. Conclusion:RFA is safe and
effective in treating benign thyroid nodules: Reduce 72.7% nodule volume after 12 months. Complications
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rate is 4%, almost complication had recoverd after 3 - 6 months.
Keywords: Thyroid nodules, benign, RFA, radiofrequency, efficacy, treatment, complication.

1. D4t van dé

Budu gidp nhan lanh tinh 1a bénh ly noi tiét
thudng gap, tan suat phat hién qua tham kham lam
sang khoang 4 - 8% [1].

Hau hét cac budu giap nhan lanh tinh thudng
khong triéu ching lam sang. Diéu tri chu yéu s
dung noi khoa. Diéu tri can thiép dat ra khi c6 triéu
ching 1dam sang nhu thay déi thdm my vung cé,
nuot nghen, vuéng ...

Diéu tri can thiép chu yéu truéc day van la phau
thuat mé cat thuy tuyén giap. Bdo cao ctia Bernadi. S
va cdng su so sanh gilta phau thuat va RFA cho thay
25% bénh nhan c6 suy giap sau phau thuat [2].

Vi su phat trién cda y hoc, ki thuat RFA da va
dang dugc Ung dung réng rai trong diéu tri cac
nhan lanh tinh tuyén giap. Tai Viét Nam, ki thuat nay
bat dau dugc ing dung rong rai tr dau nam 2017,
tuy nhién chua c6 théng ké nao vé hiéu qua thuc su
ciing nhu ty lé cac bién chiing gap phai. Ching toi
tién hanh nghién cdu tai Bénh vién Trung uong
Quan doi 108 nham muc tiéu: Pdnh gid thay doéi vé
1dm sang, can lam sang va bién chung & bénh nhan
diéu tri nhan tuyén giap lanh tinh bang RFA.

2. D6i tugng va phuong phap
2.1. Béi tuong

Cac bénh nhan khéng phan biét gisi dugc chan
dodan budu gidp nhan lanh tinh trén siéu am va 2 lan

Hinh 1a. Nhan tuyén giap trudc khi gay té
quanh bao gidp

choc hut té bao bang kim nho (FNA), tu nguyén lya
chon diéu tri bang phuong phap RFA.

Tiéu chuén loai tror
Cac truong hop budu nhan doc tuyén giap.

Cac truong hgp hinh anh siéu am danh gia muic
d0 nguy co ung thu tu Tirad 4 (ACR 2017).

2.2. Phuong phdp
2.2.1. Thiét ké

Nghién c(u tién clu, can thiép lam sang, theo
doi doc.

2.2.2. Quy trinh ky thuat dét song cao tan

Chuén bi dung cu, bénh nhén

Bénh nhan trong tu thé ndm udn c6. Boc 19, sat
khuén vi tri can thiép. Trai sdng vo khuan.

Thiét bi: Mday siéu am Phillips Affiti 30, may va
kim RF don cuc hang Starmed.

Cdc budc ki thuat

Siéu am danh gid muc d6 tang sinh mach, tinh
thé tich nhan: V=L x D x W x 3,14/6 (trong d6 L, D,
W la cac kich thudc nhan) [3].

Gay té quanh bao giap bang lidocain 0,1%.

Hinh 1b. Nhan tuyén gidp sau khi gay té
guanh bao giap bang lidocain

Tién hanh RFA nhan tuyén giap bang kim RF don cuc Starmed 18G.
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Két thuc khi nhan tang am hoan toan va khong con phé mach trén siéu am.

—~=—

o ——

Hinh 2a. Nhan tuyén giap truéc RFA,
tang sinh mach muc do trung binh

2.2.3. Theo déi va danh gia

Theo déi bién chung ngay sau diéu tri:

Danh gia muc do dau theo thang diém VAS.

DBanh gia bién chiing sém sau diéu tri:

Tu mau, chdy mau trong bao giap va vung cé.

Bdng da tai vi tri choc kim, vi tri dan dién cuc...

T6n thuong t6 chuc 1an can nhu than kinh, hach
giao cam gay khan tiéng, hoi chliing dam réi canh
tay, h6i chiing Horner.

DPanh gia cai thién bién ching khan tiéng ngay
sau xU tri bang tiém dextrose 5%.

L3m sang va bién chung tai thoi diém 3, 6, 12
thang sau diéu tri:

Xét nghiém chuic nang tuyén giap (TSH, FT4) tai
cac thoi diém tai kham.

Tinh diém tham my theo thang diém [3]:

1- Khong s thay budu giap.

Gioi

\

6,6%

W N& M Nam

Hinh 2b. Nhén tuyén gidp sau RFA, tang am,
khéng con phé mach

2- S¢ thay budu nhung khong gay anh huéng
tham my.

3- Budu ndi & ¢6.

4- Buéu to gay bién dang cé.

Tinh thé tich nhan sau diéu tri, danh gia ty lé
phan tram giam thé tich nhan.

So sanh hiéu qua cai thiém vé tham my va giam
thé tich nhan sau diéu tri, s&t dung SPSS 24 - kiém
dinh 2

Déanh giad phuc héi bién ching tai thai diém
tai kham.

3. Két qua
3.1. Bdc diém 1dm sang

Téng s6 937 bénh nhan véi 1175 nhan dugc
diéu tri.

Tudi

; 26,3% ’

M Trén 60 [ Duwéi 40

W 40-60

Bi€u d6 1. Phan bs bénh nhan theo tudi va gidi
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Nhén xét: D6 tudi trung binh: 48,9 + 12,9 tudi. D6 tudi thap nhat la 12 tudi, cao nhat la 89 tudi. 93,4%

bénh nhan la ndr.
3.2. Hiéu qué diéu tri
Bang 1. K&t qua sau diéu tri tai th&i diém 3, 6, 12 thang

TruGc diéu tri 3 thang sau diéu tri | 6 thangsau diéutri | 12 thang sau diéu tri
MVRR 66,2 +21,3% 71,7 +£21,1% 72,7 £21,0%
VRR > 50% 70,9% 80,3% 80,9%
VRR < 10% 8,7% 4,9% 4,7%
Tham my 1,217 05+0,8 04+0,7 04+0,7
Thé tich nhan 6,1 +12,0mL 2,2+4,7mL 1,8+4,3mL 1,8+4,3mL
2,7 £1,0(91% VAS < 4,0)

VAS Thap nhat: 1,0

Caonhat: 7,0

Nhén xét: MVRR tai thai diém 3, 6, 12 thang 1an lugt 13 66,2 + 21,3%, 71,7 + 21,1%, 72,7 + 21,0%. Ty 1é
nhan gidm trén 50% thé tich (VRR > 50%) sau diéu tri 3, 6, 12 thang lan lugt 1a 70,9%, 80,3% va 90,9%. C6
4,7% s6 nhan gidam dudi 10% thé tich (VRR < 10%) sau 12 thang diéu tri. Sau 6 thang diéu tri diém tham my
trung binh gidm tur 1,2 £ 1,7 xuéng 0,4 + 0,7 sau 12 thang diéu tri (p<0,05).

s | T

Hinh 3b. Tinh trang c6 sau RFA 3 thang
(Bénh nhan Nguyén Thi L.)

Hinh 3a. Tinh trang c6 truéc RFA
(Bénh nhan Nguyén Thi L.)

Hinh 4b. Tinh trang c6 sau RFA 3 thang
(Bénh nhan Pao Thi N.)

Hinh 4a. Tinh trang ¢4 trudc RFA
(Bénh nhan Pao ThiN.)

Thé tich nhan trung binh gidm tir 6,1 + 12,0mL xuéng 1,8 + 4,3mL sau 12 thang diéu tri (p<0,05).
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Diém dau trung binh theo thang VAS la 2,7 + 1,0, thdp nhat la 1 va cao nhat la 7 diém. 97% bénh nhan

c6 diém dau dudi 4 diém.

3.3. Bién chung

Ty lé bién chiing chung trong nghién ctru cia ching toi: 4,0% véi 38/937 ca:

® Horner

= Tuméau

Bdng da

= Khan tiéng co hdi phuc

Chay mau

® Khan tiéng khong hdi phuc

Biéu d6 2. Ty & bién chiing va héi phuc

Nhén xét: Tai bién chung la 4,0%, thudng gap
nhat la khan tiéng vai ty 1& 3,2%. 96,7% héi phuc sau
thdi gian theo déi. Khong gap bién ching suy giap.

4. Ban luan

Trong 937 bénh nhan véi 1175 nhan dugc diéu
tri ¢6 93,4% la ni, d6 tudi trung binh 13 48,9 + 12,8
tudi; 55,0% bénh nhan trong do tudi 40 - 60 tudi.

Két qua clia chdng t6i cho thay ty 1é phan tram
giam thé tich nhan trung binh (MVRR) sau 12 thang
diéu tri dat 72,7 + 21,0%. Két qua nay thap hon mot
chut so véi nghién cliu clia Baek va cong su (2008),
MVRR sau 12 thang diéu tri dat 84,1% [4]. 80,9% s6
nhan gidm trén 50% thé tich sau 12 thang diéu tri.
Diém tham my trung binh gidm tr 1,2 + 1,7 xuéng
0,4 + 0,7 sau 12 thang va thé tich nhan trung binh
giam tur 6,1 + 12,0mL xuéng 1,8 + 4,3mL sau 12
thang diéu tri (p<0,05).

Cac bao céo cho thady mét s6 bién chiing c6 thé
gap bao gom dau, thay doi giong noi, bong da, tu
mau, roi loan chiic nang tuyén gidp. Hau hét bénh
nhau hoéi phuc hoan toan vai diéu tri t6i thiéu.
Nghién clu da trung tdm tai Han Qudc trén 1459
bénh nhan diéu tri, ty I& bién ching chung la 3,3%
trong dé bién chiing ndang chiém 1,4% [5]. Cac bién
chiling nang trong bao cdo cutia cac tac gia gom: Thay

déi giong ndi, suy giap, tén thuong dam réi canh
tay. Trong nghién ctiu cGa ching toi, ty |é& bién
ching chung la 4,0% v&i 38/937 bénh nhan.

Pau la bién ching nhe va thudng gap nhat
trong qua trinh can thiép. Pau thudng lan I1én tai, b3
vai, xuong ham hodc rang [6]. Bién ching nay
thudng kém theo cé tang huyét ap va dé kiém soat
bang cach gidm cong suat diéu tri, s& dung giam
dau duong udng hodc tinh mach. Hau hét cac
trudng hop hét sau khi ngling can thiép. Nghién ctu
cUa chung t6i khong danh gia dau la bién ching béi
cac bénh nhan trong qua trinh diéu tri RFA déu chi
can gay té tai cho. Sau diéu tri mét s6 can dung
gidm dau dudng udng véi 500mg paracetamol va ¢
thé ra vé sau 30 - 40 phut nam nghi. Diém dau trung
binh danh gia theo thang VAS trong nghién ctu clia
ching t6i la 2,7 + 1,0, trong d6 91% bénh nhan cé
diém VAS dudi 4,0. M6t s6 béo céo cho thdy co ty 1é
khodng 5,5% can tiép tuc sir dung giam dau trong 2
ngay sau do.

Khan tiéng/thay d6i giong néi sau RFA khéng
thudng gap (ty 1& khoang 1%) nhung day la bién
chiing nang va nguy hiém [5]. Thay déi giong noi do
tac dong clia nhiét gay tén thuong than kinh thanh
quan quat ngugc va doéi khi la nhan than kinh phé vi
trong cac trudng hop nhan I6n hodc nam gan vi tri
tam giac nguy hiém. Khan tiéng ciing gap ngay sau
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khi gay té quanh bao giap bang lidocain 1% lan dén
vi tri tam gidc nguy hiém. Hau hét cac bénh nhan
khan tiéng sé hoi phuc hoan toan trong vong 3
thang [5]. Tuy nhién trong nghién ctu ctia ching t6i,
day la tai bién gap vai ty & cao nhat: 3,2% trén ty lé
tai bién chung la 4,0% véi téng sé 30 ca. Trong do:

Mot trudng hgp con liét hoan toan day thanh
cung bén va lam sang khéng cai thién tai thoi diém
kham lai sau 12 thang. Nguyén nhan khong hoi
phuc c6 thé do bénh nhan chi dugc diéu tri ndi khoa
don thuan ma khéng c6 phuc héi chic nang day
thanh tich cuc trong 3 thang dau.

Dist 1

Dist 2

Dist 3 :
Volume 4.18 ml

Thuwc quan

7 trudng hop hoi phuc > 60% tai thdi diém
kham lai sau 3 thang va héi phuc gan hoan toan sau
6 thang.

22 trudng hop hoi phuc gan hoan toan sau vai
giG dén 3 thang véi diéu tri corticoid két hgp thudc
tang dan truyén than kinh va phuc hoi chiic néng
day thanh. Trong d6 cac trudng hgp khan tiéng
ngay sau khi gay té quanh bao giap héi phuc hoan
toan sau 2 - 4 gid xuat vién.

C6 thé kiém soat va gidm nguy co tén thuong
than kinh va cac t6 chiic lan can vung c6 bang ky
thuat “Hydrodissection” véi dextrose 5% [7] hodc su
dung kim dét thé hé mai: Kim ban nguyét hoac kim
dién cuc 3,8mm [8].

am giac nguy hiém

—_

____—Tuyen giap

.

=
“Poéng mach canh

~—~Tinh mach canh

—d
_— =

A ~Thuc quan

Hinh 5. Nhan thuy phai tuyén gidp nam tai vi tri tam giac nguy hiém

Bdo cao cua chung t6i gdp 1 truong hop bong
da d6 1 tai vi tri dan dién cuc (do tiép xuc khéng tét),
hoi phuc hoan toan sau 7 ngay. Bong da tai vi tri
choc kim cling dugc bdo cdo va thudng gap bdéng
dé 1, hau hét bénh nhan phuc héi sau 7 ngay [5], [9].
Trong nghién clu cla chidng t6i gdp 3 trudng hop:

Bong da d6 2 héi phuc sau 2 tuan cham séc tich
cuc va dung khang sinh hé trg, dé lai seo nho vung
c6 khéng anh hudng téi tham my va chiic nang.

Bong da dé 2 nhiém khudn hinh thanh abces
sau 7 ngay, dugc diéu tri rach thdo mu va khang sinh
tich cuc dé lai seo I6n gay anh huéng tham my va
chiic nang nuét. Hién tai da dugc phau thuat chinh
hinh.

Hinh 6. Bién chiing bong da
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2 trudng hop chdy mau trong bao giap tu cam. 2
trudng hop tu mau gay cang né ving cd sau diéu tri.
Céc trudng hagp nay phuc héi hoan toan tai thai diém 3
thang sau diéu tri.

1 trudng hgp gédp hodi chiing Horner sau diéu tri
do tén thuong hach giao cdm ¢8 véi biéu hién sup
mi mat trai don doéc.

Hinh 7. Sup mi mat trai sau diéu tri

Bién chiing suy giap sau diéu tri da dugc bao
cao: Baek va cong su (2009, 2012) [5], [10]. Bénh
nhan can dugc bé sung hormon tuyén giap va theo
do6i chinh liéu dinh ky 3 - 6 thang. Tuy nhién trong
nghién ctu cha chung téi theo déi tsi thai diém
hién tai chua gap bién chiing suy giap.

Cac truong hgp dac biét:

M6t truong hop véi nhan dac don déc thuy phai
- TIRADS 3 sau diéu tri RFA, tai kham tai thoi diém 12
thang xuat hién hach bat thuong nhom VI. Phau
thuat lam giai phau bénh xac chan: Carcinoma tuyén
giap thé nhu di can hach.

5 trudng hgp nhan tuyén gidp trén nén viém
tuyén giap man, sau diéu tri 3 - 6 thang tién trién
Basedow tiép tuc diéu tri ndi khoa va theo doi dinh ky.
5. K&t luan

RFA la phuong phap ¢6 hiéu qua va an toan
trong diéu tri buéu nhan lanh tinh tuyén giap:

Co su cai thién rd rang vé kich thudc nhan trén
lam sang va siéu am.

Giam 72,7% thé tich nhan sau 12 thang diéu tri.

Ty 1é bién ching la 4%, cac bién chiing héi phuc
sau 3 - 6 thang.
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