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TOM TAT

Ung thu tuyén gidp hién van la bénh ly dc tinh hiém gdp & tré em uéc tinh chiém khodng
0,7% tdt cd cdc ung thu & tré em[1], c6 xu huéng tdng lén. Muc tiéu: Ddnh gid ddc diém lam
sdng, cdn lém sang va két qua sém phau thudt ung thu tuyén gidp & tré em. Déi tuong: 85
bénh nhédn <18 tudi dugc phdu thudt tai Bénh vién Néi tiét Trung uong tur thdng 01/2018 dén
12/2020. Phuong phdp: Nghién ciru mé ta héi ciru.

Két qua: Tuéi trung binh nhém nghién ciru la 15,02+3,098 (tir 3-18 tubi), nit chiém da s6
82,4%, phdn 1én cdc bénh nhdn khéng cé triéu ching (83,5%), kich thuéc nhédn = 2cm chiém
56,5%, 19 bénh nhdn (22,4%) nhén phd vé bao tuyén gidp, c6 2 bénh nhdn nghi ngd di céin phéi
chiém 2,4%. 73 bénh nhdn duoc cdt toan bé tuyén gidp va hodic nao vét hach chiém 85,9%, ty
1é di cdn hach trung tdm la 55,3%, di cdn hach khoang bén la 37,6% véi cdc yéu té khéi u =2cm,
phd vé, hach nghi ngé trén siéu ém la yéu té nguy co tdng ty I€ di cdn hach. Bién ching sau mé
hay gdp la suy cén gidp tam thdi chiém 17,6%, khan tiéng tam thoi 10,6%, 4 bénh nhdn rd éng
nguc (1 phéi mé lai).

Turkhéa: Ung thu tuyén gidp tré em, phdu thudt tuyén gidp.

ABSTRACT

CLINICOPATHOLOGICAL CHARACTERISTICS AND EARLY RESULTS OF SURGICAL TREATMENT
FOR PEDIATRIC THYROID CANCER AT NATIONAL HOSPITAL ENDOCRINOLOGY

Thyroid cancer remains a rare malignancy in the pediatric population, comprising 0.7% of all
childhood cancers, and the overall incidence of thyroid cancer is increasing. Objective: To evaluate
the clinical, paraclinical, and early results of surgical treatment for pediatric thyroid cancer. Subjects:
including 85 children who operated at national hospital endocrinology from January 2018 to
December 2020. Research method: A retrospective study.

Results: Mean age of patients were 15.02+3.098 (range 3-18 years), the rate female was 82.4%, the
most cases were not symptoms (83.5%), 56.5% of patients was larger than 2cm, nineteen patients
have extracapsular nodules, 2 patients were suspended lung metastasis. 85.9% of patients operated
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on thyroidectomy and/or neck dissection. The proportion of centre neck lymp node metastasis and
lateral neck metastasis were 55.3% and 36.6%. Univariate logistic regression demonstrated that:
centre neck lymp node metastasis and lateral neck metastasis were associated with tumor size > 2cm,
extracapsular, lymph node suspends US.The most complications were temporary hypoparathyroidism
(17.6%), temporary recurrent laryngeal nerve injury (10.6%), four patients were chyle fistular (one

was reoperated).

Keywords: Pediatric thyroid cancer, thyroidectomy.

1. DAT VAN BE

Ung thu tuyén giap hién van la bénh ly ac tinh
hiém gap & tré em uéc tinh chiém khoang 0,7%
tat ca cdcung thu & tré em [1]. Ung thu tuyén giap
& tré em ¢6 xu hudéng tang lén. Tang trong ung
thu tuyén gidp cha yéu la do tang sé lugng ung
thutuyén giap thé nhu dugc chan doan mét phan
do tang xac dinh cac khéi u c6 kich thudc nhé [2].
Phan I6n cac ung thu tuyén giap duoc chan doan
1a ung thu tuyén giap thé biét héa (DTC) véi hon
90% la ung thu tuyén giap thé nhua (PTC) [3]. Ung
thu tuyén gidp & tré em c6 biéu hién lam sang
ram rd, nhung lai c6 tién luong tot. Diéu tri két
hgp phau thuat va iod phéng xa mang lai ty lé
séng gidi han ti 86% dén 100% [4]. Nghién cuiu
vé ung thu tuyén giap & tré em tai nuéc ta con
rat it do s6 lugng bénh nhan it va rai rac tai nhiéu
trung tam phau thuat tuyén giap khac nhau.

2.DOITUGNG VA PHUONG PHAP NGHIEN CUU

2.1. Déi tuong nghién ctu: Bénh nhan khéng
qua 18 tudi dugc chan doan va diéu tri phau

thuat tai Bénh vién Néi ti€t Trung uong ti thang
01/2018 dén 12/2020.

-Tiéu chuan luva chon bénh nhan:

+ Tudi < 18 tudi

+ Bénh nhan duoc chan doan UTTG thé biét
héa dua vao kham lam sang, can lam sang, va
GPB sau mé.

+ Phau thuat tai Bénh vién Néi tiét Trung uong.

-Tiéu chuan loai trur:

+ M6 bénh hoc sau mé 1a UTTG thé tay hoac
thé khoéng biét héa, hodc ung thu khac di can dén
tuyén giap.

+ Bénh nhan duoc phau thuat tuyén giap tai
tuyén trudc.

2.2. Phuong phap nghién cttu: Nghién citu moé
ta héi cuu.

2.3. XU ly s6 liéu: Theo phan mém SPSS 20.0
3. KET QUA NGHIEN CUU

3.1.Dac diém bénh hoc

Bang 1. Dic diém lam sang, can 1am sang ung thu tuyén giap tré em

Tuéi Toéng s6 (85) Nam 15 (17,6) Nir 70 (82,4 %) Nam: N (1:4.6)
Dudi 15 tudi 26 (30,6%) 5(33,3%) 21 (30,0%) 1:4.2

T 15 -18 tubi 59 (69,4%) 10 (66,7%) 49 (70,0%) 1:4.9

Tui trung binh :tig?‘li:’ttisl)

Triéu ching

Khong triéu chiing 71 (83,5%)

Chén ép 14 (16,5%)

Chiic néng tuyén giap

Binh giap 75 (88,2%)
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Hach nghi ngo siéu am

Cudng giap 5 (5,9%)
Suy giap 5 (5,9%)
Kich thuéc nhan trén siéu am

<2cm 48 (56,5%)
>2cm 37 (43,5%)

Cé hach
Khong hach

Di can xa (Phai)

31(36,5%)
54 (63,5)
2(2,4%)

Choc té bao nhan TG trudc mé
Carcinoma

Nghi ngo

Lanh tinh

43 (50,6%)
34 (40,0)
8 (9,4%)

Nhdn xét: Trong 85 bénh nhan nghién ctu nit gidi chiém da sé vai ty 1é 82,4%, cha yéu trong do
tudi tir 15 - 18 tudi chi€ém 69,4%, cac bénh nhan thudng khéng cé triéu chiing chén ép (83,5%), 76
bénh nhan cé nhan 16n hon 1cm, 2 bénh nhan cé di can phéi lic chan doan chiém 2,4%.

3.2. Két qua phau thuat

Bang 2. Két qua phau thuat

Tiéu chi

S8 lugng (%)

Cach thiic phau thuat

Cat thuy tuyén giap

12 (14,1%)

Cat toan bd tuyén giap 14 (16,5%)
Cattoan bd + NVH trung tam 8(9,4%)
Cattoan bd TG + NVHTT+ 1 bén 28 (32,9%)
C3t TBTG+ NVHTT + 2 bén 23 (27,1%)
Giai Phdu bénh

Thé nhu 78 (91,8%)
Thé nhd bién thé nang 3 (3,5%)
Thé nang 3 (4,7%)
S8 lugng u

Pon é 38 (44,7%)
Paéd 44 (51,8%)
Lan téa 3(3,5%)
Pha vé bao tuyén

Khéng 66 (77,6%)
Co 19 (22,4%)
Bién chiing sau mé

Chay mau 1(1,2%)
Ro duéng chap 4 (4,7%)
Khan tiéng tam thai 9(10,6%)
Suy can giap tam thoi 15(17,6%)
Liét day thanh mét bén vinh vién 1(1,2%)

Nhdén xét: 73 bénh nhan dugc phau thuat cat toan bé tuyén giap c6 hoac kém nao vét hach chém
85,9%, 12 bénh nhan cat thuy tuyén giap. Ung thu tuyén giap thé nhi chiém da sé t6i 91,8%, 51,8%
bénh nhan c6 da nhan, cé 19 bénh nhan c6 nhan tuyén giap pha voé. Hai bén chiing thuéng gap nhat
la suy can giap tam th&i sau mé va khan tiéng sau mé chién 1an lugt 17,6% va 10,6%.
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Bang 3. Mot s6 yéu té lién quan dén di can hach ¢cé

Yéu té Hach trung tam Hach khoang bén
Co6 (47) Khong (38) p Co (32) Khéng (53) p
Tudi
<15 tudi 12 14 11 15
- 0.261 0.556
>15 tuoi 35 24 21 38
GiGi
Nam 11 4 5 10
0.122 0.704
N 36 34 27 43
Kich thuécu
U<2cm 26 22 12 36
0.812 0.006
U=>2cm 21 16 20 17
Tham nhiému
Phavé 17 2 14 5
0.001 0.000
Trong bao 30 36 18 48
S6 lugng nhan
Pon nhan 24 17 18 23
0.562 0.251
Panhan 23 21 14 30
Hach trén siéu am
truéc mé
Cé hach 25 6 16 15
0.000 0.044
Khong 22 32 16 53

Nhdn xét: Ty 1& di can hach ¢6 trung tam la 55,3%, di can hach khoang bén 14 37,6%, cac yéu té nhu
khéi u kich thuéc >2cm, pha vé vo bao tuyén, hoac c6 hach nghi ngd trén siéu am la yéu té nguy co

tang ty lé di can hach trung tam va khoang bén.
4.BAN LUAN

Theo Guideline ATA 2015 ung thu tuyén giap
tré em dugc dinh nghia la ung thu tuyén giap
dugc chan doan & tré tu duédi 18 tudi [5], chan
doan trudc mé ung thu tuyén giap & tré em dugc
thuc hién tuong tu nhu ngudi I6n qua tham kham
lam sang, siéu am, xét nghiém chic nang tuyén
giap va chan doan té bao hoc bang kim nhé. Diéu
tri ung thu tuyén giap & tré em so véi ngudi I6n cé
mot vai diém khac biét [5].

Trong nghién ctru ctia ching t6i phan 16n cac
bénh nhan déu & dé tudi vi thanh nién chiém
69,4% trung binh 15,02+3,098 (tUr 3-18 tudi),
phan I6n cac bénh nhan la nix giGi véi ty 1é Nam/Nit
la 1/4,6. Trong 85 bénh nhan nghién ctu chi c6
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16,5% bénh nhan c6 triéu ching nuét vuéng
do khéi u chén ép, con phan I6n khéng cé triéu
chung, dugc phat hién qua kham tinh co hoac do
thay budu c6. C6 19 bénh nhan (22,4%) c6 khéi u
tham nhiém co va cac cau tric quanh tuyén giap
nhu khi quan, thuc quan, 2 (2,4%) bénh nhan
¢6 hinh anh theo déi di can phéi phéi trén phim
CLVT khi dugc chan doan. Khi so sanh véi nghién
clu clia tac gia R. Hogan nghién cttu trén 1753
bénh nhan tai My tudi trung binh la 15,9, véi 74%
trong dé tudi tir 15-19, véi ty 1é nam/nir 1a 1/4, ty
Ié di can xa thay trong 133 [6] (7,6%). Ty |& ung
thu tuyén giap thé nhu trong nghién ciu chiém
91,8% bénh nhan ty Ié nay cao hon khi so sanh
véi Hogan la 60% [6].
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Ung thu tuyén giap tré em thuéng cé dac
diém lam sang 1am ré hon khi so sanh véi ngudi
I6n. Theo nghién ctiu so sanh gilta 644 bénh nhan
tré em vGi 43,536 bénh nhan ung thu tuyén giap
& ngudi I6n thi tré em cé ty 1é di can hach cao hon
[71 (31,5% so vGi 14,7% & ngudi I6n) va ty 1é di
can phéi cao hon (5,7% & tré em va 2,2% & ngudi
I&n) so sanh véGi nghién cliu cia chung t6i ty lé
di can hach tinh chung la 52,9% va ty lé di can
phai la 2,4%. Cac yéu té khéi u kich thuéc >2cm,
hodc pha vé bao tuyén lam tang ty Ié di can hach
khoang trung tam va khoang bén (p<0,05).

Diéu tri ung thu tuyén giap & tré em van dua
vao phau thuat va diéu tri 1-131 14 2 c6ng cu chinh
[4]. Tuy nhién c6 nhiéu khé khan khi diéu tri cho
bénh nhan tré em, trong phau thuat dat ra cat
thuy giap hay cat toan bé tuyén giap, nao hach
khi nao, va diéu tri 1-131 ¢é tang nguy co ung thu
tha phat. Cac khuyén cao hién nay déu khuyén
nghi cat toan bd tuyén giap dé diéu tri ung thu
tuyén giap [4]. Trong nghién ctru ching t6i c6
73/85 bénh nhan cat toan bo tuyén giap va hoac
nao vét hach ¢, con 12 bénh nhan cén lai ¢6 kich
thudc khéi u <1cm, don nhan, trong bao tuyén,
va khong cé hach nghi ng6 trén siéu am, CLVT
chung téi chi dinh ct thuy tuyén giap va theo déi
chat sau mé dén nay cac bénh nhan déu én dinh.
Chi dinh nao hach trong ung thu tuyén giap theo
khuyén cdo thuéng chi dinh khi cé6 hach nghi
ngd trén 1dm sang hoac té bao hoc, nao hach du
phong con tranh cai do chua chitng minh dugc lgi
ich > nguy co. Cach tié€p can chung téi la nao hach
du phong khoang trung tam khi khéi u pha vé vé
bao tuyén giap va lam sinh thiét tuc thi trong mé
dé quyét dinh nao hach khoang bén.

Ty 1é bién ching trong phau thuat ung thu
tuyén gidp & tré em theo cac nghién ctiu phu
thudc nhiéu vao kinh nghiém phau thuat vién
bién ching gap nhiéu nhat sau mé la suy tuyén
can giap tam thgi theo cac bao cao thibién chiing
nay gap tu 2 - 52%, [8,9], trong 85 bénh nhan

nghién cttu dugc thuc hién béi nhiéu phau thuat
vién khac nhau suy can giap tam thai cé ty lé tu
(17,6%) tat cac cac bénh nhan dugc diéu tri bang
bé sung canxi + vitamin D héi phuc sau 3 thang,
¢6 10,6% khan tiéng tam thi, 1 bénh nhan liét
day thanh vinh vién do khéi u xam lan day than
kinh thanh quan, 4 bénh nhan bi rd é6ng nguc
trong d6 1 bénh nhan phai phau thuat khau that
6ng nguc con lai diéu tri ndi khoa 6n dinh.

5.KET LUAN

Ung thu tuyén giap & tré em c6 biéu hién lam
sang ram rd véi khéi u pha vé, di can hach, di can
Xa so v@i nguoi truéng thanh. Diéu tri ung thu
tuyén giap tré em van con nhiéu thach thic can
dugc nghién ciu thém. Két qua sém phau thuat
ung thu tuyén giap tré em da sé c6 két qua tot voi
hai bién chiing thuong gap la suy can giap tam
thoi va khan tiéng tam thai sé héi phuc theo thai
gian thong thudng tu 3 - 6 thang.
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