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Piic diém 1am sang cia bénh nhan ung thuw tuyén giap thé
biét héa sau phau thuit cé thyroglobulin cao va xa hinh
toan than véi 31 am tinh

Clinical characteristics of post-operative differentiated thyroid cancer
patients with elevated serum thyroglobulin and negative I whole

body scan
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Lam Khanh

Tom tat

Muc tiéu: Nghién ctu d&c diém |am sang clia bénh nhan ung thw tuyén giap thé biét héa sau
phau thuat cé ndéng do thyroglobulin (Tg) huyét thanh cao va xa hinh toan than véi 131 am tinh.
Péi twong va phuong phap: Nghién clru mo ta cat ngang trén 109 bénh nhan ung thw tuyén giap
thé biét hda sau phdu thuat c6 Tg cao va xa hinh toan than véi 131 am tinh. Tim hiéu cac d&c
diém 1am sang, can lam sang va yéu td nguy co tai phat ciia bénh nhan. Két qua: Bénh nhan &
giai doan | (56,9%) va giai doan IV (37,6%) v&i ty 1& di c&n hach ¢b 74,3%, di can xa 10,1%. Bénh
nhan cé nguy co tai phat cao va trung binh chiém ty |é da sé twong (ng la 53,2% va 40,4%. Nong
dd Tg trung vi va trung binh twong &ng la 217 va 297,9ng/ml. bénh nhan nam va nguy co tai phat
cao ¢6 ndng d6 Tg trung binh cao hon bénh nhan nir va nguy co tai phat thap - trung binh cé y
nghia théng ké. Siéu am hach c6 dwong tinh & 62,4% bénh nhan, trong dé chd yéu phat hién
hach c¢b nhdm IV va nhém |I. Két ludn: B&énh nhan ung thw tuyén giap thé biét hda sau phau thuat
c6 Tg cao va xa hinh toan than véi 131 am tinh trong nghién ctru phan I&n cé yéu té nguy co tai
phét trung binh - cao va phat hién hach ¢ nghi ngd & nhém IV va nhém |l trén siéu am.

Tir khoa: Bac diém lam sang, ung thw tuyén giap thé biét héa, thyroglobulin huyét thanh cao,
xa hinh toan than vai 131 am tinh.

Summary

Objective: To determine the clinical characteristics of post-operative differentiated thyroid
cancer (DTC) patients with elevated serum thyroglobulin (Tg) and negative 3| whole body scan
(WBS). Subject and method: We conduct a cross-sectional descriptive study of 109 post-surgical
DTC patient with elevated Tg and negative 3! WBS. Patients’ clinical and paraclinical
parameters, ATA risk stratification were investigated. Result: Patients were mainly in stage |
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(56.9%) and stage IV (37.6%) with cervical lymph node metastasis distant metastasis rates were
74.3% and 10.1%, respectively. High and intemediate ATA risk for recurrence were seen in
majority of patients with rates of 53.2 and 40.4%, respectively. Median and mean serum Tg levels
were 217 and 297.9ng/ml. Males and patients with high ATA risk for recurrence had higher mean
serum Tg levels than females and patients with low to intermediate risk. Suspected lesions were
found in 62.4% of patiens by neck ultrasound, mainly in levels IV and Il neck nodes. Conclusion:
In this study, most of post-operative DTC patients with elevated Tg and negative 3! WBS had
high and intermediate ATA recurrent risk and untrasound-suspected cervical nodes in levels IV

and Il.

Keywords: Clinical characteristics, differentiated thyroid cancer, elevated serum thyroglobulin,

negative 31 whole body scan.

1. Dat van dé

Ung thu tuyén giap (UTTG) 13 loai bénh ung
thw ngay cang phd bién, chiém ty 1& 5,1% cac
bénh ung thw va ding th&r nam trong cac loai
ung thw thuwong gap & nir gidi. Tai Viét Nam,
UTTG ding thr tam trong cac loai ung thw
thwong gap & ca hai gidi va dirng thir sau trong
cac loai ung thw thwong gap & niv gidi [1]. UTTG
thé biét hoa bao gdm thé nhd, thé nang va thé té
bao Hurthle chiém ty 1& trén 90% céac loai UTTG
va thuwong co tién lwong tot. Sau khi phau thuat
cat giap va diéu tri i-6t 131 (131), Tg dwoc coi la
d4u 4n khdi u (tumor marker) va xa hinh toan
than (XHTT) véi 31 1a hinh &nh dién hinh trong
theo doi va phat hién UTTG biét héa tai phat, di
can. Tuy nhién, trén Iam sang, 2 - 15% bénh
nhan (BN) UTTG biét hoéa sau phau thuat co
ndong d6 Tg tang (> 10ng/ml) goi y UTTG tai
phat, di can nhwng XHTT vai ¥ lai am tinh [2].
Gan day, mot sb tac gid dwa ra khai niém hoi
chitng Tg cao va xa hinh véi i-6t am tinh
(Thyroglobulin Elevated Negative lodine
Scintigraphy syndrome - TENIS) danh cho cac BN
noéi trén [2]. Cac BN UTTG biét héa tai phat, di
can dap (rng voi U cé tién lwong kha tét voi ty
& séng thém toan bd sau 10 nam dat 92%. Tuy
nhién, 25 - 50% BN UTTG tai phat, di can co hoi
chirng TENIS, khang véi diéu tri 3! va thuwong
co tién lwong xéu voi ty 18 sébng thém toan bod
sau 10 nam chi dat 19% [3]. Tuy nhién, tai Viét

Nam, nhém BN nay con it dwgc quan tdm nghién
ctu. Vi vay, chang t6i tién hanh nghién clru voi
muc tiéu: Nghién ciu dic diém lém sang cla
bénh nhan ung thw tuyén gidp thé biét héa sau
phéu thuat c6 ndng dé thyroglobulin huyét thanh
cao va xa hinh toan than véi 31 am tinh.
2. P6i twong va phwong phap

2.1. Béi twong

Péi twong gdm 109 BN UTTG thé biét hoa
dwoc theo dbi va diéu tri tai Khoa Y hoc Hat
nhan, Bénh vién Trung wong Quan déi 108 tw
thang 5/2010 dén thang 12/2018.

Tiéu chuén lya chon BN

BN UTTG thé biét héa da dwoc phau thuat
cat giap toan bo va diéu tri 131

Cé nbng d6 Tg huyét thanh > 10ng/ml khi
kich thich TSH (TSH = 30pUI/ml) va XHTT chan
doan vé&i B am tinh.

Tiéu chuén loai trir

UTTG thé tay, khéng biét héa, di can ung thw
tr noi khac dén tuyén giap.

Nong dé Tg huyét thanh khi kich thich TSH <

10ng/ml va/hodc XHTT chan doan véi U dwong
tinh.

2.2. Phuwong phap
Thiét ké nghién ctru: Nghién ciu md ta cét
ngang.
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Céc budc tién hanh DPanh gia nguy co tai phat theo Hoéi Tuyén
BN duoc khai thac tidn siv bénh, hd so benh  JiaP Hoa Ky 2015: Nguy co thép, trung binh va
an va kham lam sang. cao.

Chan doan giai doan sau phau thuat theo
AJCC 7.

Bang phan loai yéu t6 nguy co tai phat ung thw tuyén giap theo ATA 2015

UTTG thé nhu véi tat ca cac dac diém sau:

Khéng di c&n xa, phau thuat hét khéi u dai thé.

Khéi u khéng xam I&n ra ngoai tuyén giap, khéng xam nhap mach mau.

Khéng c6 bién thé tién lwong xau: Té bao cao, t& bao hinh tru...

Khong bat gitr bat thuwdng bén ngoai giwéng tuyén giap trén XHTT sau diéu tri 132 1an dau
Nguy co thap | tién.

cNO hoac < 5 vi di can pN1 (< 0,2cm).

UTTG thé nhi-nang chwa pha vé v, ndm trong tuyén giap.

UTTG thé nang biét hoa cao, xam 14n vé, con nam trong tuyén giap, < 4 6 xam nhap
mach.

Vi UTTG thé nha, con ndm trong tuyén giap, mot 6 hodc nhiéu 6, dot bién BRAFYE0E,

Khéi u xam nhap vi thé vao mé mém quanh tuyén giap.

Bat gilr 13! tai vj tri di c&n vung cb trén XHTT sau diéu tri [An d4u tién.

Nguy co Bién thé tién lwong xau: Té bao cao, t& bao hinh try...

trung binh UTTG thé nhi c6 xam nhap mach.

cN1 hoac pN1 > 5 hach di can kich thwéc < 3cm.

Vi UTTG thé nha da 6 c6 xam nhap ra ngoai vé bao tuyén giap, dot bién BRAFV600E,

Khéi u xam nhap dai thé vao mé mém quanh tuyén giap, khéng cat bd dwoc toan bo
khéi u.

Nguy co cao L x . L
Di can xa, Tg sau phau thuat cao ggi y di can xa.

pN1 > 3cm, UTTG thé nang xam nhap mach mau > 4 6.

BN ngtrng uéng hormon tuyén giap, an han ché i-6t trwéc chup XHTT chan doan va diéu tri 131 2
tuan.

Dinh lwong néng dod Tg, khang thé khang Tg (A-Tg), TSH huyét thanh trén may Elecsys cla hang
Roche.

Siéu am cb danh gia ton thuwong hach cb va giwdng tuyén giap trén may siéu am Prosound 3500SX
Aloka.

2.3, Xiv ly s6 liéu

Sb liéu nghién ctu dwoc thu thap va x&r ly bang cac thuat toan théng ké y hoc trén phan mém
SPSS 18.0.
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3. Két qua

Bang 1. Tudi va gi®i cua BN nghién clru

Chung (1) Nam (2) N (3)
(n = 109) (n = 28) (n = 81) Pe3
Tudi trung binh 45,7 + 14,9 52,3+ 16,6 43,4+ 13,6 0.006
(Nh& nhét - 16n nhat) (19 - 88) (31-88) (19 - 75) '
<45 59 (54,1%) 12 (42,9%) 47 (58%)
Nhom tudi > 45 50 (45,9%) 16 (57,1%) 34 (42%) 0,165
Téng 109 (100%) 28 (100%) 81 (100%)

Nhén xét: Tubi trung binh ctia BN la 45,7. Ty 1& ni¥/nam la 3/1. Tudi trung binh ctia BN nam |a
52,3 cao hon ctia BN ni¥ (43,4) c6 y nghia théng ké (p<0,01). Chuwa c6 sy khac biét cé y nghia théng
ké vé ty & nhém tudi = 45 gitra 2 gidi.

Thé nhu-nang
7
6,4%

Biéu dd 1. Thé md bénh hoc

Nhan xét: Pa s6 BN c6 thé mdé bénh hoc 1a UTTG thé nhu (93,6%). Thé nha-nang chi chiém
6,4%, khéng c6 UTTG thé nang.

Bang 2. Giai doan bénh theo TNM

Giai doan S6 lwong (n) Ty lé %
I 62 56,9
Il 2 1,8
1 1 0,9
v 41 37,6
Khong xac dinh 3 2,8

11
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Nhan xét: BN & giai doan | chiém ty I& cao nhét (56,9%), sau d6 dén giai doan IV (37,6%). Chi ¢
1,8% BN & giai doan Il va 0,9% BN & giai doan Ill.

Bang 3. Dac diém di cin xa caa BN (n = 11)

Vi tri di can xa Sé lwong (n) Ty lé %
Phoi 8 72,7
Hach trung thét 1 9,1
Xwong 1 9,1
Nao 1 9,1
Téng 11 100

Nhan xét: BN di can phdi chiém ty I& cao nhat (72,7%), di can xwong, hach trung that va di can
nao gap it hon (cung 9,1%).

Nguy co' thép
7

6,4%

Nguy co cao
—

53,2%

Nguy co trung binh
44
40,4%

Biéu dd 2. Nguy co tai phat theo ATA 2015

Nhén xét: BN nguy co tai phat cao chiém ty & 1én nhat 53,2%, sau d6 dén BN nguy co tai phat
trung binh 40,4%, BN nguy co tai phat th4p chi chiém 6,4%.

Bang 4. Th&i gian xuat hién héi chirng TENIS

Th&i gian xuat hién héi chirng TENIS S6 lwong (n) l Ty lé %
Trung binh £ SD (thang) 176+17,8
(t6i thiéu - t6i da) (2-117)
<12 thang 56 51,4
Phan nhém thoi gian 12 - 24 thang 37 33,9
xuat hién TENIS > 24 thang 16 14,7
Téng 109 100

Nhan xét: Thoi gian xuat hién hdi chirng TENIS dao ddng khéa rong tir 2 - 117 thang véi thei gian
trung binh 1a 17,6 thang. Ty I& xuét hién hoi chirng TENIS gidm dan theo thei gian.

Bang 5. S6 lan diéu tri, tong liéu **l trwérc khi xuat hién héi chirng TENIS

12
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Diéu trj 131 Trung binh Téi thiéu Téi da
Sé lan diéu tri 3,13+ 1,49 1 9
Téng liéu tich Ity (mCi) 418,8 + 235,3 100 1400

Nhan xét: Sé lan diéu tri ! trung binh va tdng liéu 3! trung binh trwéc khi chup PET/CT twong
(rng 12 3,13 14n va 418,8mCi.

Bang 6. Nong dd Tg, A-Tg, TSH huyét thanh ctia BN nghién ctru

Néng do Téi thiéu Téi da Trung vi Trung binh + SD
Tg (ng/ml) 20,5 1000 217 297,9 + 250,0
A-Tg (Ul/ml) 10 61,5 23,6 25,7+ 11,6
TSH (ulUl/ml) 31,1 101 100 86 + 20,1

Nhén xét: Nong dé Tg huyét thanh dao dong kha I&n véi trung vi la 217ng/ml va gia tri trung binh

la 297,9ng/ml.

Bang 7. So sanh néng dé Tg huyét thanh theo tudi, gi¢i va nguy co tai phat

Dic diém 1am sang Tg trung binh (ng/ml) p

.. <45 259,3 + 216,2

TuOi 0,087
> 45 343,5 + 280,3
. Nam 445,1 + 319,7

Gi&i — 0,004
N 247,1 +199,2
| Thép - trung binh 124,3 +78,1

Nguy co tai phat < 0,001

Cao 450,6 + 249,8

Nhan xét: Ndng do Tg trung binh ctia BN tudi = 45 cao hon clia BN tudi < 45 chwa c6 y nghia
thdng k&. BN nam va nguy co tai phat cao c6 ndng do Tg trung binh cao hon cé y nghia théng ké so
v&i BN niv v&i p<0,01 va p<0,001.

Bang 8. Két qua siéu am c6 cta BN nghién ctru

DPic diém S6 lwong (n) Ty lé %
Duong tinh 68 62,4
Két qua siéu am Am tinh 41 37,6
Téng 109 100
Giwdng tuyén giap 4 3,3
Hach c¢b nhém | 0 0
Hach cb nhom | 30 25
Vi trf t3n thong Hach co nh<:3m Il 22 18,3
Hach c6 nhém IV 49 40,8
Hach ¢b6 nhém V 2 1,7
Hach cb nhém VI 13 10,8
Téng 120 100

13
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Nhan xét: 62,4% BN c6 két qua siéu am cb
dwong tinh. Siéu am cb phat hién dwoc nhiéu
nhat 1a hach c6 nhém IV (40,8%), sau d6 dén
nhéom Il (25%), nhém Il (18,3%), nhom VI
(10,9%) va it nhat & giwong tuyén giap (3,3%) va
hach nhém V (1,7%). Khéng phat hién ton
thwong & hach nhém |.

4. Ban luan

4.1. Tudi va giéi cua BN nghién ctu

Tudi trung binh ctia BN trong nghién ciru |a
45,7, trong d6 nhom tudi < 45 chiém ty 1& cao,
day la nhém tudi co tién lwong tbt hon nhém tudi
> 45. BN trong nghién ctu cua cac tac gia Na SJ
(2012) [0], c6 tudi trung binh 1a 44, twong dwong
véi nghién clru clda chang t6i. Tuy nhién, BN
trong nghién clru ctiia mot sé tac gid khac nhw
Vural GU (2012) [6], Choi SJ (2016) [7] lai co tubi
trung binh cao hon tir 49 - 51. Nguyén nhan cé
thé do sw khac nhau vé& mau nghién ctru va cac
diéu kién dia ly, kinh t& xa hoi.

DPa sb BN trong nghién ctru la nir gioi, ty 1é
ni¥/nam 1a 3/1. BN ni¥ c6 tudi trung binh va ty l&
nhom tudi = 45 tudi thap hon so v&i ctia BN nam.
Ty 1é nir gi&i trong nghién clru clia chung t6i cao
hon so v&i cac tac gia Na SJ (2012) [5], Vural
GU (2012) [6]. Cac nghién clru déu chirfng minh
tudi 1a mot yéu t6 tién lwong quan trong cua
UTTG, tudi cang cao thi BN c6 tién lwong cang
kém. Theo nghién clru cia Mazzafferi EL (1994)
tai Hoa Ky, ty 1& t&r vong do UTTG thap nhéat &
Itpa tudi < 50 va tdng cao & Ira tudi = 50. Tuy co
ty 18 mac UTTG thap hon nhwng nam gidi cé tién
lwong xu hon so véi BN nir gidi, co 18 do nam
gi¢i thwdng méc bénh & Ira tudi cao hon ni gidi
8],

4.2. Thé mé bénh hoc, giai doan bénh va
yéu té nguy co tdi phat

Vé thé md bénh hoc, UTTG thé nhu trong
nghién clru cha chang téi chiém da sb va
khéng c6 BN UTTG thé nang. Cac tac gia khac
trén thé gidi cling nhan thay tinh trang Tg cao,

14

XHTT chan doan véi 3! am tinh thuwéng xay ra
& cac BN UTTG thé nhq, it gap hon & cac BN
UTTG thé nang, c6 I8 do UTTG thé nhi 1a thé
thuwérng gdp nhéat cta UTTG [5], [7].

Vé giai doan bénh TNM cla BN nghién ctru,
ching t6i nhan thay da s BN & giai doan | va
giai doan IV, con lai cac giai doan I, Il gap voi ty
I& rat it. BN trong nghién c(ru clia chung t6i c6 ty
I& giai doan s&m | cao hon va giai doan II, 1lI, IV
th4p hon trong cac nghién cru clia Giovanella L
(2013) [9]. Sw khac biét nay co 1& mot phan do
trong nghién ctu cta ching tdi BN co tubi trung
binh ctia BN 1a 45, thdp hon so véi tudi trung
binh ctia BN trong nghién ctru néi trén va tudi la
yéu t6 rat quan trong trong chan doan giai doan
UTTG biét hoa.

Nhiéu hé thdng phan loai dwoc dwa ra nham
tién lweng va phéan loai BN UTTG trong d6 cach
phan chia giai doan TNM cua AJCC duwoc s
dung réng rai nhat. Mdc du cach phan loai cla
AJCC c6 kha nang tién lwong t&r vong do ung
thw kha tét nhung khong dwoc thiét lap dé dw
doan kha nang tai phat, mot van dé thwong xay
ra & BN UTTG. Hoi Tuyén giap My da dwa ra
bang danh gia nguy co tai phat & BN UTTG can
c vao dac diém u nguyén phat c6 hodc khong
xam l4n ra ngoai vé bao tuyén giap, kha nang cat
bd hoan toan u nguyén phat, dac diém moé bénh
hoc, dot bién gen BRAF, ddc diém di can hach,
di can xa, dac diém XHTT sau diéu trj 2311. Tir d6
chia BN thanh cac nhém c6 nguy co cao v&i ty 1é
tlr vong, tai phat cao hay nhém cé nguy co thap
voi ty 1& t& vong va tai phat rat thap, va can cw
vao do dé Iwa chon chién thuat diéu tri thich hop.

Trong nghién clru cta chung t6i, da s BN
cé nguy co tai phat cao va trung binh. Van dé
khé khan trong danh gia yéu té nguy co tai phat
la cAn day du théng tin vé phau thuat nhu sb
lwong hach di can, s xam l4n cla khdi u, dac
diém vé mo bénh hoc nhw cac bién thé té bao
cao, t& bao hinh try, u xdm nhap mach, dét bién
gen BRAFY®E Do dé, nén cac nghién ctru trén
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thé gidi trwdc day vé BN UTTG con it dé cap dén
yéu t6 nguy co nay.

4.3. Thoi gian xuat hién héi chirng TENIS
va diéu tri 3

Pa s6 BN UTTG ban dau nhay cdm va dap
¢ng toét voi diéu tri 3. Tuy nhién trong qua
trinh tién trién cha bénh, do mo6t s6 nguyén
nhan nao dé, té bao UTTG clia mdt sé BN sé bi
gidm va mét dan tinh biét héa dan dén giam
hodc mét kha nang bat gitr i-6t nhwng van con
kha nang san xuét Tg va xuét hién hoi chirng
TENIS. Trong nghién ctru nay, chang téi nhéan
thay ty l& xuat hién hoi chirng TENIS sau diéu
tri 12 thang la cao nhéat, sau dé gidm dan theo
thoi gian. C6 18 do6 1a do kha nang bat gity i-6t
cla té bao UTTG gidm nhiéu nhét sau lan diéu
tri 1311 dau tién. Hién tai, theo chung t6i dwoc
biét con it nghién ctru dé cap dén thoi gian xuét
hién hoi chirng TENIS & BN UTTG.

Hau hét BN trong nghién clru cia ching toi
déu diéu tri 3! nhiéu 1an. C6 1& cac BN UTTG
nay déu gidm hodc méat kha nang bét gitv i-6t nén
mac du diéu tri 31 nhiéu 1An nhwng dap ng kém
véi diéu tri. S6 1an diéu tri va tong liéu 3 tich Ity
trung binh trong nghién ctru cta ching téi thap
hon cua tac gia Bertagna F (2009) [10] v&i 4,7
lan va 837mCi nhwng cao hon so v&i tac gia Na
SJ (2012) [5] v&i 1,9 1an va 202mCi. C6 18 d6 la
do sy khac nhau vé dac diém cda BN nghién
ctu va quan diém didu tri 3! liéu kinh nghiém
gilra cac tac gia.

4.4. Néng dé Tg va siéu am cé

Cac nghién ctru trén thé gi¢i da khang dinh
gia tri ctia Tg trong viéc theo dbi, danh gia két
qua diéu tri UTTG biét hoa. Néng do6 Tg huyét
thanh trung vi va trung binh khi ngtrng T4 ctia BN
trong nghién clru cua chdng téi twong wng la
217ng/ml va 297,9ng/ml. C6 sw khac nhau kha Ion
gira gia tri trung vi va trung binh c6 1& do néng dd
Tg huyét thanh cia BN dao déng tr 20,5 -
1000ng/ml va do d6 phan bé ctia mau nghién ctu
khéng phai Ia phan bd chuin. Néng d6 Tg cla
BN trong nghién ctru clia chuing t6i cao hon so

véi cac nghién clru cta Vural GU (2012) [6],
Choi SJ (2016) [7] v&i ndng dd Tg trung binh
twong wng la 166,5 va 40,3ng/ml, cé Ié d6 la do
sy khac nhau vé dac diém cha BN trong ting
nghién ctru. Néng d6 Tg cang cao thi kha nang
UTTG tai phat, di cdn cang nhiéu. Khi so sanh
ndng d6 Tg v&i cac dac diém lam sang chang toi
nhan thay c6 hai yéu t& c¢6 anh huéng la gidi va
yéu t6 nguy co tai phat. Cu thé BN nam va yéu td
nguy co tai phat cao cé ndng d6 Tg trung binh
cao hon c6 y nghia théng ké so v&i BN ni va
yéu t6 nguy co thap - trung binh. Nghién ctru ctia
Polachek A (2011) ciing nhan thay néng do Tg
huyét thanh cao hon & BN nam so véi BN ni
[11].

Cung véi xét nghiém Tg, siéu am cd 1a mot
xét nghiém don gian, hiéu qua va co gia tri cao
trong theo ddi UTTG, dac biét la phat hién di can
hach cd va cac tbn thwong tai phat tai giwong
tuyén giap. Siéu am cd con gitp dinh hwéng
chinh xac cho viéc FNA cac hach cd va tén
thwong nghi ngd. Cac dac diém nghi ngd tai
phat tai giwdng tuyén giap trén siéu am bao gdm
tdn thwong gidm am, tdng sinh mach va kich
thwéc > 6mm. Hach ¢d nghi nge di cadn UTTG
khi c6 cac d&c diém nhw hinh dang tron, mat rén
hach, vi vdi héa, tding am va bién dbi nang [0].
Mot sé nghién clru nhan thay di can hach cé
nhém |1, 111, IV va nhém VI thwéng gép nhét trong
UTTG [12]. Trong nghién clu cla chung t6i, cé
62,4% BN cé két qua siéu am cb duwong tinh
trong dé hach ¢ nhém IV va nhém |l dwoc phat
hién nhiéu nhéat, hach cd nhom Il va VI dwoc cé
ty 1& it hon. C6 |1& d6 1a do khi phau thuat ban dau
cac phau thuat vién da tién hanh vét hach cd
nhom VI va nhém Il 1a cac nhém hach dé phau
thuat ndm gan v&i tuyén giap va it vét hach cb
nhém 1l va nhém IV 1a cac hach nam cach xa
tuyén giap.

5. Két luan

Qua nghién ciru d&c diém 1am sang, can 1am
sang cta 109 BN UTTG biét hoa sau phau thuat
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va diéu trj 1 c6 ndng dd Tg cao va XHTT va&i
131] am tinh, ching tdi cé6 mét sd nhan xét sau:

BN chu yéu & giai doan | (56,9%) va giai doan
IV (37,6%) Vvoi ty 1& di can hach cb 74,3%, di can
xa 10,1%.

Pa s6 BN c6 nguy co tai phat cao 53,2% va
trung binh 40,4%.

Nong d6 Tg trung vi va trung binh twong rng
& 217 va 297,9ng/ml. BN nam va nguy co tai
phat cao c6 néng dd Tg trung binh cao hon BN
niv va nguy co tai phat thap-trung binh cé y
nghia théng ké.

Siéu am c6 dwong tinh & 62,4% BN, trong
do6 chi yéu phat hién hach ¢b nhém IV va nhém
Il
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