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Nhén xét vi tri cic tuyén cin giap & bénh nhan cuong
tuyén can giap tai Bénh vién Noi tiét Trung wong

Review the position of the parathyroid glands in patients with

hyperparathyroidism

Nguyén Anh Ngoc*, Tran Ngoc Lwong*,
Mai Van Vién**

Tom tat

Muc tiéu: Nhan xét vi tri cac tuyén can gidp & bénh nhan cudng tuyén can giap. D4i tugng va phuong
phdp: Nghién ctu tién cliiu mé ta 244 bénh nhan (BN) cudng tuyén can giap (CTCG) dugc chan doan xac
dinh va diéu tri bang phau thuat tai Bénh vién Noi tiét Trung uang ti thang 3/2016 dén thang 9/2019.
Két qua: Téng 244 BN gém 38 CTCG nguyén phat (NP), 141 CTCG thu phat (TP), 65 CTCG tam phét (TaP).
T6ng s6 xac dinh va cat bé dugc 822 khdi bénh ly tuyén can giap: 415 khéi bén phai va 407 khéi bén trai.
O ca 3 nhom CCG, khéi bénh ly can giap duoc xac dinh va cit bo thuong ndm & vi tri E véi téng 351 khai
(42,7%), vi tri B (189/822 = 23%) va vi tri A (166/822 = 20,2%). Két ludn: Xac dinh chinh xac vi tri cac tuyén
can giap gép phan quan trong trong phau thuat tuyén giap va tuyén can giap.

Tirkhéa: Tuyén can giap, vi tri tuyén can giap, cudng tuyén can giap.

Summary

1.Patvan dé

dinh 1an dau tién & té giac An P vao nam 1850.
Chung dugc xac dinh & ngudi bai Ivar Sandstrom,

Objective: To review the position of the parathyroid glands in patients with hyperparathyroidism.
Subject and method: A prospective, cross-sectional study of 244 patients with hyperparathyroidism (HPT)
diagnosed and treated by surgery at the National Hospital of Endocrinology since March 2016 until
September 2019. Result: A total of 244 patients included 38 primary HPT, 141 secondary HPT, 65 tertiary
HPT. A total of 822 parathyroid tumors were identified and removed: 415 on the right and 407 on the
left. In all 3 HPT groups, the parathyroid pathology was identified and resected, usually at position E with
a total of 351 blocks (42.7%), position B (189/822 = 23%) and position A (166/822 = 20.2%). Conclusion:
Exact determination the location of the parathyroid glands plays an important role in thyroid and
parathyroid surgery.

Keywords: Parathyroid glands, position of parathyroid glands, hyperparathyroidism.
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moét sinh vién y khoa ngudi Thuy Dién, vao nam
1880. Tuyén can giap c6 thé c6 nhiing bat thudng
vé s0 lugng va vi tri. Nam 2009, Perrier da phan loai
vi tri cac tuyén can giap rat chi tiét dua trén cac moc

Cudng tuyén can giap (CTCG) néu khong dugc
diéu tri sé dan dén nhimng bién déi nghiém trong &
cac co quan dich nhu xuong, than, ruét. Su thanh
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céng clia phau thuat cudng tuyén can gidp dua trén
chan dodan sinh héa chinh xac va su hiéu biét cla
bac si phau thuat vé cac bién thé phdi quan trong
trong gidi phau tuyén can giap. Hiéu biét vé cac vi tri
giai phau bat thuong cho tuyén can giap la rat quan
trong dé thanh céng trong phiu thuat tuyén can
giap. Pham vi réng clia cac bién thé giai phau tuyén
can giap c6 thé gay khé khan cho viéc dy doén giai
phau trudc phau thuat. Do vay, ching t6i tién hanh
“Nghién ctu vi tri cac tuyén can giap & bénh nhan
cudng tuyén can giap” nham muc tiéu: Nhan xét vi tri
cdc khéi bénh ly tuyén can gidp trong phau thudt theo
phdn logi cta Perrier.

2. Déi tuong va phuong phap
2.1.Déi tuong

Nghién cliu gém 244 bénh nhan (BN) cudng
tuyén can giap dugc chan doan xac dinh bang cac
triéu ching lam sang, can lam sang va dugc diéu tri
bang phau thuat tai Bénh vién Noi tiét Trung uong
tu thang 3/2016 dén thang 9/2019.

2.2. Phuong phdp

Nghién ctu tién ctiu mo ta cat ngang, 244 BN
dugc chan doan cudng tuyén can giap va dugc diéu
tri bang phau thuat.

2.2.1. Tiéu chudn lua chon bénh nhén

Cac bénh nhan dugc chan doan cudng tuyén
can giap (c6 hay khéng cé triéu ching lam sang kem
theo tang PTH mau, tdng hoac giam calci toan phan
va Calci ion mau) dugc diéu tri phau thuat. Chia
thanh 3 nhém bénh theo Brashers (2015) [2]:

Cudng tuyén can giap nguyén phat: Do u hay
ung thu TCG véi PTH va canxi mau tang, phospho
mau giam.

Cudng tuyén can giap thu phat: Do thiéu
vitamin D hay suy than man v&i PTH mau tang, canxi
mau giam hodc binh thudng, phospho mau tang
hodc giam.

Cuong tuyén can gidp tam phat: Sau ghép than
hodc suy than man kéo dai véi PTH va canxi mau
tang, phospho mau tang.

2.2.2. Tiéu chudn loai trur

Bénh nhan dugc chan doan xac dinh CTCG dugc
diéu tri phau thuat nhung bénh an khéng day du
hoac bénh nhan khong déng y tham gia nghién ctu.

2.2.3. Cdc chi tiéu nghién ctu

Phan loai vi tri TCG theo Perrier (2009): SI dung
chit cai A dén G dé mo ta vi tri TCG [1].

A: TCG trén nam sat mat sau cuc trén thuy bén
tuyén giap.

B: TCG trén nam sau TG, trong ranh khi - thuc
quan, gan miéng thuc quan. Tuyén nam gan goc
ham, chd chia déi ddng mach canh.

C: TCG trén nam trong ranh khi thuc quan, dugi
muc cuc dudi TG.

D: TCG trén hoac dudi, nam gilta mat sau thuy
bén TG.

E: TCG dudi nam sau cuc dudi thuy bén TG,
trugc day TKQN.

F: TCG dudi nam trong tuyén Uc, hodc trong
trung that.

G: TCG dudi nam trong nhu mé TG.

S6 lugng cac khoi bénh ly tuyén can giap dugc
cat bo.

Déanh gia két qua phau thuat: Chia 2 muc dé:
thanh cong va that bai. Theo Yu QA, danh gia thanh
céng phau thuat dua chl yéu vao xét nghiém canxi
va PTH mau. Gai thién cac triéu chung chi co gia tri
tham khao thém do BN c6 thé khong biéu hién triéu
chung [31.

Két qua thanh cong: Tiéu chuin:

Canxi mau sau phau thuat khéng tang (binh
thudng hoac giam).

PTH mau giam vé muc binh thudng hodc muc
muc tiéu diéu tri.

Cai thién cac triéu ching co nang.

Két qua that bai: Tiéu chuan:

Xét nghiém canxi, PTH mdu cung cao.

Cac triéu ching co ndng khéng déi hodc tang.

2.3. Xirly sé liéu
S dung chuong trinh thong ké SPSS 22.0.
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3.Két qua
Bang 1. Vi tri va sé lugng cac khéi bénh ly tuyén can giap duogc cat bod

Vit CCG NP CCGTP CCG TaP Cong
: (38 BN) (141 BN) (65 BN) (244 BN)
A 2(5,1%) 58 (10,9%) 25 (10,0%) 85 (10,3%)
B 5 (12,8%) 64 (12,0%) 27 (10,8%) 96 (11,7%)
56 khéi bénh ly C 1(2,6%) 5 (0,9%) 3(1,2%) 9(1,1%)
tuyén can giap D 3(7,7%) 18 (3,4%) 16 (6,4%) 37 (4,5%)
& cac vi tri clia E 9 (23,1%) 119 (22,3%) 49 (19,6%) 177 (21,5%)
thuy giap phai F 2(5,1%) 2 (0,4%) 1(0,4%) 5 (0,6%)
G 1(2,6%) 2 (0,4%) 3(1,2%) 6 (0,7%)
Céng 23(59,0%) 268 (50,3%) 124 (49,6%) 415 (50,5%)
A 0 57 (10,7%) 24 (9,6%) 81 (9,9%)
B 1(2,6%) 64 (12,0%) 28 (11,2%) 93 (11,3%)
S6 khéi bénh ly C 0 4 (0,8%) 2 (0,8%) 6 (0,7%)
tuyén can giap D 4(10,3%) 25 (4,7%) 17 (6,8%) 46 (5,6%)
& cac vi tri clia E 9 (23,1%) 113 (21,2%) 52 (20,8%) 174 (21,2%)
thuy giap trai F 2(5,1%) 2 (0,4%) 1(0,4%) 5 (0,6%)
G 0 0 2 (0,8%) 2 (0,2%)
Céng 16 (41,0%) 265 (49,7%) 126 (50,4%) 407 (49,5%)
Téng céng 39(100%) 533 (100%) 250 (100%) 822 (100%)

Nhdn xét:

T6ng cong xac dinh dugc trong mé va cdt bd dugc 822 khdi bénh Iy tuyén can giap, trong d6 c6 415
khoi nam & vung thuy giap bén phai va 407 khéi ndm & vung thuy gidp bén trai.

Ca 3 nhom CCG déu thay khoi bénh ly can gidp dugc xac dinh va cat bd thuong nam & vi tri E (vi tri mat
sau dudi thuy bén tuyén giap) véi téng cong 351 khéi (chiém 42,7% téng s& khéi bénh ly tuyén can giap
dugc cdt bod), ngoai ra con hay gap & vi tri B (189/822 = 23% t6ng s6 khai bénh ly can giap dugc cat bd) va vi
tri A (166/822 = 20,2% s6 khoi bénh ly dugc cét bo).

Biéu dd s6 lwong céc khéi bénh ly tuyén can gidp duoc cdt bo theo vi tri
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Biéu dd 1. S6 lugng cac khdi bénh Iy tuyén can giap dugc cat bo theo vi tri
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Ti LE CAC KHOI TUYEN CAN GIAP THEO V| TRi
TREN BENH NHAN CU'ONG CAN GIAP NGUYEN PHAT
(39 khéi / 38 truérng hop)

12,8% 7,7% 2,6% i 10,3% 2,6%

Thy gidp bén phai (59,0%) Thuy gidp bén trdi (41,0%)

Hinh 1. Ti |é cac khéi tuyén can giap theo vi tri trén bénh nhan cudng giap nguyén phat

Ti LE CAC KHOI TUYEN CAN GIAP THEO VI TRi
TREN BENH NHAN CUONG CAN GIAP THU PHAT
(533 khdi/141 truedng hop)

12,0% 3,4% 0,9% 0,8% 4,7%

Thuy giap bén phai (50,3%) : Thuy giap bén trai (49,7%)

Hinh 2. Ti lé cac khéi tuyén can giap theo vi tri trén bénh nhan cudng gidp thi phat

Ti LE CAC KHOI TUYEN CAN GIAP THEO VI TRi
TREN BENH NHAN CUONG CAN GIAP TAM PHAT
(250 kh&i/65 trudng hop)

9,6%

6,8% 11,2%

10,8% 6,4%

Thuy giap bén phai(49,6%) " Thay gidp bén trdi (50,4%)

Hinh 3. Ti |é cac khéi tuyén can giap theo vi tri trén bénh nhan cudng giap tam phat
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Bang 2. K&t qua mé bénh hoc khéi bénh ly tuyén can giap sau mé

. s CTCGNP CTCGTP CTCGTaP Cong
Két qua GPB
(n=38) (%) (n=141) (%) (n =65) (%) (n =244) (%)
Adenoma 37 (97,4%) 0 37 (15,2%)
Carcinoma 1(2,6%) 0 1 (0,4%)
Qua san tuyén 0 141 (100%) 65 (100%) 206 (84,4%)
Cong 38(100%) 141 (100%) 65 (100%) 244 (100%)

Nhan xét: Nném CTCG NP: 37 trudng hop (97,4%) la u tuyén lanh tinh (adenoma) va 1 trudng hop (2,6%)
la carcinoma tuyén can giap. Toan bo céc truong hgp CTCG TP va CTCG TaP déu la cac bénh ly qua san dang

nhan hodc lan tda cla tuén can giap.

Bang 3. Panh gia két qua phau thuat

Chi tiéu danh gis CCG NP (n=38) CCGTP(n=141) CCG TaP (n =65)
n % n % n %

PTH mdu gidm 38 100 141 100 65 100
Canxi mau binh thuong/giam 38 100 141 100 65 100
Triéu chuing lam sang gidm 38 100 127 90,1 60 91,3
Tl vong 0 0 1 0,7 1 1,5
Téi phat sau mé 0 0 13 9,2 4 6,2
Thanh céng PT 38 100 127 90,1 60 91,3

Nhdn xét: Ti |é thanh cong la 100% & CCG NP;
90,1% 6 CCG TP va 91,3% & CCG TaP.

4. Ban luan

Tuyén can giap la nhimng tuyén noi tiét nhé det,
hinh bau duc, mau vang nau, nam & bd sau clia thuy
tuyén gidp va trong bao tuyén. Co tU 2-6 tuyén,
thudng la 4 tuyén, moéi bén 2, moét trén va mot dudi.
S6 lugng c6 thé nhiéu hon 4 tuyén goi la TCG phu.
TCG phu thudng nam trong tuyén uc, chiém khoang
5% [4].

Tuyén can giap trén:

Binh thudng: Nam sau cuc trén thuy bén TG, sau
binh dién day than kinh quat ngugc (TKQN). TCG
trén hai bén thudng nam déi xiing nhau trong 80%
trudng hgp.

Lac ché: Trong 5% trudng hop, tuyén cé thé
nam gbéc ham, hodc sat véi sting trén sun giap, cg
nhan hong.
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Tuyén can giap dugi: Vung phan bé TCG dudi tu
gdc ham tGi trung that. Vi tri tuyén hai bén doi xiing
nhau trong 70% trudng hagp.

Binh thudng: Nam sau cuc dudi thuy bén TG
trong 61% trudng hop, ngang muc do6t sun khi quan
thir 4 va thu 5.

Lac ché: Rat thay d6i. Tuyén cé thé ndm gilia cac
nhanh ctia ddng mach (BM) giap dudi, chd chia doi
PM canh, trong tuyén (g, trung that, tham chi trong
Iong TG.

Bat thudng vé s6 lugng: Thudng c6 4 tuyén: 2
TCG trén va 2 TCG dudi. Tuy nhién, cé nhiéu truong
hgp c6 trén 4 tuyén. Khoadng 5% trudng hgp co
tuyén can giap phu, thudng nam trong tuyén uc.

Bat thudng vé vi tri u: Bam sinh va mac phai.

Bam sinh: U xuat phat ti TCG bi lac chd, thudng
gap & TCG dudi. Nguyén nhan do bat thuong qua
trinh di chuyén, tach rdi trong thai ky phoi thai.
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M3c phai: Do u di chuyén tha phat, thudng gap
u TCG trén. Nguyén nhan u di chuyén do trong luc
khéi u, luc ddy ca vung ¢6, luc hat cda trung that.

Phan loai vi tri cac tuyén can giap theo Perrier
nhu sau [1]:

Tuyén type A: Dinh sat mat sau nhu mo tuyén
giap. Dugc coi la vi tri von c6 clia moét tuyén can
giap binh thudng. Hau nhu bam dinh va trong bao
tuyén giap.

Tuyén type B: Nam & sau nhu mé tuyén giap.
Phau thuat vién can can than khong dé sot né. No
nam ngoai nhu mo tuyén giap va trong ranh khi
thuc quan. Khi né & vi tri cao & ¢6 gan véi xoang
canh (carotid bifurcation) hoac ham dudi thi dugc
coi la tuyén & vi tri type B+.

Tuyén type C: Tuyén type C thudng bi bo sét; né
c6 thé bi nham véi thuc quan khi s& nén, nhu “dai
dudi” clla nhu mo tuyén gidp nam trong ranh khi-
thuc quan. Né nam nhiéu vé phia dugi hon so véi
tuyén type B khi nhin tur phia bén. Tuyén type C nam
6 muc cyc dudi hodc dudi cuc dudi tuyén giap (nam
gan hon véi xuang don).

Tuyén type D: Tuyén type D nam rat sat véi day
than kinh quat ngugc nén viéc béc tach tuyén type
D rat kho va nguy hiém (dé gay tén thuong day than
kinh quat ngugc). Trong nhiing trudng hop nay cac
tham kham hinh anh truéc mé khéng thé xac dinh
dugc hoan toan cac cau truc gidi phau tai chd vi
tuyén type D nam rat gan cac cdu tric quan trong,
cling vi vay khéng dé cac phau thuat vién it kinh
nghiém thuc hién viéc boc tach cac tuyén type D.

Tuyén type E: Tuyén type E cuc dé bdc tach va
cat bo. N6 la tuyén 16 ra rd6 nhat vi khéng nam & I6p
sau clia vung ¢b. (Ndm & viing cuc dudi va sdt nhu mé
tuyén gidp, phia truéc va trong so véi ddy than kinh
qudt nguoc).

Tuyén type F: Tuyén type F nam xa xudng dudi,
vao day chang Uc giap. N6 thudng dugc goi la tuyén
“lac chd”. Tuyén type F c6 thé dugc cat bd mot cach
tu nhién vi né thudng dugc tim thay trong khéi t6
chic day chang va phan cuc trén tuyén Uc dugc cat
bo. Tuy nhién, véi cac phau thuat vién cé kinh
nghiém thi viéc cit bé tuyén type F c6 thé la cad mét

cudc chién khi phai cat bé ching nam & trung that
qua dudng co.

Tuyén type G: Tuyén type G ndm trong té chuic
tuyén giap. N6 chui vao trong nhu mé tuyén giap va
la mot van dé khéng binh thudng, rac roi, hiém gap.

Y tudng phan chia vi tri tuyén can giap cla tac
gia Perrier:

Dung cac ky tu chi cai dé€ dé nhé.

Dua vao cac moc truc quan, thuc té cho thuc
hanh phau thuat:

Theo chiéu trudc-sau: Dua vao tuyén giap, khi
quan, thuc quan.

Theo chiéu ngoai-trong: Dua vao day than kinh
quat nguagc.

Theo chiéu trén-dudi: Dua vao cudng mach
phan chia lién quan dén phat trién phoi thai.

Nghién cttu 244 BN CCG dugc phau thuat tai
Bénh vién Noi tiét Trung uong gém 38 CTCG nguyén
phat, 141 CTCG thua phat, 65 CTCG tam phat cho
thay da s6 cac u can gidp 6 CCG NP 1a u tuyén can
giap dudi. Shah va cong su bao cao nghién ctiu trén
131 bénh nhan CCGNP tai An D, 46,4% bénh nhan
cb u tuyén can giap dudi trai, 30,1% bénh nhan c6 u
tuyén can gidp dudi phai. Trong nghién ctu cla
chuing t6i, ciing hay gap nhat la u cac tuyén can giap
dudi phai chiém 42,9% cac u can giap, ti & u tuyén
can gidp dudi trai 37,1%, u tuyén can gidp trén it
gap. Mot truong hgp ¢6 u can giap & 2 vi tri: Trén
phai va trén trdi [5].

Téng cong xac dinh dugc trong mé va cét bd
dugc 822 khoi bénh ly tuyén can giap, trong d6 cé
415 khéi nam & vung thuy giap bén phai va 407 khoi
ndm & vung thuy gidp bén trai. G cd 3 nhém CCG
déu thay khéi bénh ly can giap dugc xac dinh va cat
bd thudng nam G vi tri E (vi tri mat sau dudi thuy bén
tuyén giap) véi tong cong 351 khdi (chiém 42,7%
téng s6 khéi bénh ly tuyén can gidp dugc cat ra),
ngoai ra con hay gap & vi tri B (189/822 = 23% téng
sO6 khoi bénh ly can giap dugc cat ra) va vi tri A
(166/822 = 20,2% s6 khoi bénh ly dugc cét ra).

Trong CCG NP, u tuyén CG gdp bén phai 23/39
(58,97%) va bén trdi 16/39 (41,03%) vdi ty 1é ngang
nhau. U gdp & TCG trén 10/39 (25,6%) it hon dudi
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29/39 (74,4%). Nhiéu nghién ctu cling cho thay ty 1é
hai bén, TCG trén va dudi nhu nhau [6]. Tuy nhién,
mot sé nghién cliu thdy ty 1é u TCG dudi nhiéu hon,
tham chi chiém tGi 80% [7]. M6t s6 nghién clru khac
lai cho thdy ty I&é u TCG trén nhiéu hon (chiém
61,8%), TCG dudi (chiém 38,2%) [8].

K&t qua cho thay vi tri u xuat phat t TCG duéi
hay gap nhat |a vi tri E, chiém 46,1%. it gdp nhat 1a vi
tri G va C chi 1/39 (2,5%). Két qua nghién clu cla
Mazeh ciing thay u hay gap vi tri A, B, E, it gap u
trong tuyén c [9]. Nghién ctiu cia Dordea cho thay
u hay gap nhat & vi tri A (26%) va E (47%). Vi tri G rat
hiém gap, chi chiém 0,8% [10]. Nghién ctu ctia Amin
gap u lac ché trong tuyén tic chiém 5%, ranh khi thuc
quan chiém 4%, khong gép u trong tuyén giap [6].

Theo Taterra (2019) phan tich téng thé 26
nghién ctru (n = 7005 bénh nhan; n = 23.519 tuyén
can giap) vé sé lugng tuyén can giap cho thay
81,4% bénh nhan c6 4 tuyén can giap. Téng cong
cd 15,9% tuyén can giap & cac vi tri lac ché, voi
11,6% & c6 va 4,3% & trung that. Phan tich phan
nhom tuyén can giap lac ché cho thay 51,7% tuyén
can giap lac chdé & c6 khu trd & khoang sau thuc
quan hodc & tuyén giap. Khong cé su khac biét
dang ké nao dugc ghi nhan gitta bénh nhan khoée
manh va bénh nhan CCG v&i cac nghién cdu trén
tu thi va trong phau thuat [11].

Két qua gidi phau bénh sau mé chi 1/244 BN
(0,4%) la ung thu bi€éu mé tuyén can giap thudc
nhom CTCG NP, phu hgp véi ti [é gdp ung thu tuyén
can giadp < 1% nhu cac nghién cdu khac [8].

Ty 1é& thanh céng cla phau thuat cao 100% &
CCG NP; 90,1% & CCG TP va 91,3% & CCG tam phat.
Hai BN t& vong déu la BN CCG TP va tam phat c6 suy
than man giai doan cudi nhiéu nam, kém theo bénh
két hgp nang vé tim mach: Suy tim, tang huyét ap,
thé trang yéu.

Tat ca cac truong hop CCG tai phat déu thudc
nhom CCG thd phat va tam phat. Hau hét cac trudng
hop nay cé cach thiic phau thuat la cat tir 2- 2,5 u
tuyén can giap do trong mé chi tim thay 3 tuyén can
giap. Gap nhiéu truong hgp khong thay cac tuyén
can giap trén hon cac tuyén can giap dudi. Do vay,
theo chung t6i cac trudng hop nay tai phat do mé
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st khéi bénh ly tuyén can giap. Co thé cac tuyén CG
bi bo sét nay nam & céc vi tri it gap nhu trong tuyén
Uc hay trong trung that hoac khe khi thuc quan hay
trong nhu mo tuyén gidp hodc cac tuyén can giap
phu & mé xung quanh phia sau tuyén giap. Do vay
can cha y tim du cac tuyén can giap vi da sé BN co6 4
tuyén can giap.

5. Két ludn

Tuyén can giap c6 vi tri khdng nhat quan gitra
cac ca nhan. Do nhiing bién thé nay, tén thuong cac
tuyén can giap cé thé xay ra trong phau thuat viing
c6 dac biét la phiu thuat tuyén gidp va tuyén can
giap. Trong nghién ctu nay, khéi bénh ly can giap
dugc xac dinh va cat bd thudng nam & vi tri E (chiém
42,7% téng s6 khéi bénh ly tuyén can gidp dugc cat
ra), vi tri B (23%) va vi tri A (20,2%). D& tranh bd sot
cac tuyén can giap bénh ly ciing nhu tranh tén
thuang cac tuyén can giap binh thudng, viéc hiéu vé
vi tri gidi phau cac tuyén can gidp gop phan quan
trong vao thanh cong ctia phau thuat.
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