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ABSTRACT

Objective: To evaluate the efficacy and safety of radiofrequency ablation in the treatment of benign
thyroid nodules at Phuong Bac General Hospital.

Methods: A retrospective descriptive study was conducted on 20 patients using a pre-post
treatment design. Data were collected at two time points: baseline (pre-treatment) and 12 months
post-radiofrequency ablation. The study was carried out at Phuong Bac General Hospital from
August 2023 to December 2024.

Results: The mean age of the study population was 49.7 years. At the 12-month follow-up post-
radiofrequency ablation: the mean symptom score (scale 0-10) decreased from 3.53 at baseline
to 1.02; the mean cosmetic score (scale 1-4) decreased from 3.1 to 1.5. The mean nodule volume
decreased from 4.92 mL at baseline to 1.04 mL, corresponding to a mean volume reduction rate of
78.9%. Allrecorded complications were mild and self-limiting. Specifically, one patientexperienced
pain in the right jaw and right hemicranium, which resolved spontaneously post-procedure; one
patient had a minor neck hematoma that required no intervention; and one patient experienced
transient hoarseness during the procedure with immediate recovery. Additionally, three patients
presented with subclinical hyperthyroidism one week post-radiofrequency ablation but returned
to a euthyroid state after one month.

Conclusion: Radiofrequency ablation is a safe and effective minimally invasive procedure for
treating benign thyroid nodules, providing significant volume reduction, clinical symptom relief,
and improved cosmetic outcomes.
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TOM TAT
Muc tiéu: Danh gia hiéu qua va tinh an toan cua ky thuat dét séng cao tan trong diéu tri nét tuyén
giap lanh tinh tai B&nh vién Da khoa Phuong Bac.

Phuwong phap: Nghién citu mé ta hoi ctiru 20 bénh nhan theo thiét k& trude-sau, thu thap sé liéu tai
2 thai diém: trudc diu tri va sau didu tri 12 thang bang dét séng cao tan, dugc thuc hién tai Bénh
vién Da khoa Phuong Bac trong thai gian tir thang 8/2023 dén thang 12/2024.

Két qua: Po tudi trung binh (4 49,7. Sau d6t s6ng cao tan ndt tuyén giap 12 thang, diém triéu chitng
trung binh (thang diém 0-10) gidm tir 3,53 trudc diéu tri xuéng 1,02; diém thAm my trung binh (thang
diém 1-4) gidm tir 3,1 xuéng 1,5. Thé tich trung binh clia ndt tuyén gidp trudc didu tri la 4,92 mL,
giam con 1,04 mL sau 12 thang, tuong (ng vdi ty L& gidam thé tich trung binh 78,9%. Céc bién ching
ghi nhan déu & mirc d6 nhe va tu gidi han. Cu thé, 1 bénh nhan xuat hién dau vung ham phaiva nlra
dau phai, ty hét sau tha thuat; 1 bénh nhan cé tu mau nhe vung ¢, khdng can can thiép; 1 bénh
nhan khan tiéng trong qua trinh dét, hdi phuc ngay sau dé; 3 bénh nhan xuét hién cudng giap dudi
ldm sang tai thdi diém 1 tuan sau dét va trd vé binh gidp sau 1 thang.

Két luan: D&t séng cao tan la phuong phap diéu tri xam l&n t&i thi€u, an toan va hiéu qua déi vdi
nét tuyén gidp lanh tinh, véi kha nang gidm thé tich nét dang ké, cai thién triéu chirng va thadm my.

Tor khéa: D6t song cao tan, u tuyén giap, nét tuyén giap lanh tinh.

1. DAT VAN BE

N8t tuyén giap la bénh ly phé bién trong céng dong, vai
ty & phat hién cao va ngay cang gia tang do ng dung
rong rai clia siéu am trong thuyc hanh lam sang. Hau hét
céc n6t la lanh tinh va khéng ¢ triéu chng; tuy nhién,
khoang 5-15% nét co thé tién trién gay ra cac triéu ching
chén ép hodc van dé thdm my [1]. Phuong phap diéu tri
phé bi€n hién nay déi véi cac ndt tuyén giap lanh tinh, co6
triéu chirng la phau thuat.

Téng ty l& bién chitng tir phau thuat tuyén gidp udc tinh
khoang 2-20%, trong d6 cat giap toan bd cé lién quan
dén nhiéu bién ching hon so véi cat thuy tuyén giap [2].
Trong hau hét cac trudng hgp, phau thuat dugce thuc hién
dudi hinh thirc gdy mé toan than véi céc rui ro di kém
nhu suy gidp vinh vién, t8n thuong than kinh quat ngugc
thanh quan va dé lai seo. P& tranh nhirng ri ro nay, cac ky
thuat xam (4n t6i thiéu bang nhiét, bao gom d6ét séng cao
tan (RFA), d6t laser, d6t vi sdng (MWA) va siéu am hoi tu
cuong dé cao, dang ngay cang dugc s dung réng rai trén
toan thé gidi [3].

Mac du céc ki thuat tiéu hiy bang nhiét déu dugc ching
minh (& an toan va hiéu qua, dét séng cao tan la phuong

*Tac gia lien hé

phap dugc nghién cfu nhiéu nhat va dugc st dung rong
rai trong thuyc hanh lam sang. Cac nghién clru t0 Han
Quéc va Y da cho thay két qua t8t véi muc giam thé tich
trung binh tur 50-93,4% trong vong 6-12 thang, cung vdi su
cai thién dang ké vé céc triéu chirng va thdm my [4].

Tuy nhién, tai Viét Nam, cac nghién clru danh gia hiéu
qua va tinh an toan clia d6t song cao tan doi v@i n6t tuyén
giap lanh tinh van con han ché. Vi vay, ching ti thuc hién
nghién ctu nady nhdm danh gia hiéu qua va tinh an toan
cuia d6t séng cao tan trong diéu trj nét tuyén gidp lanh tinh
tai Bénh vién Pa khoa Phuong Béc.

2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Béi twgng nghién ciru
- Tiéu chuén lva chon:

+ Bé&nh nhan c6 nét tuyén gidp dudc chan doan trén siéu
am, kich thudc > 1 cm, phan loai nhém 3 hoac 4 theo
ACR-TIRADS (2017).

+ N6t tuyén giap khéng hoat dong chic nang, gy triéu
chitng chén ép, 4nh hudng thdm my hodc bénh nhéan cé
lo ngai vé ac tinh.
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+ CO két qua té bao hoc la lanh tinh (Bethesda II), dugc
xac nhan bang choc hut t& bao bang kim nhoé (FNA): 1 1an
d6i véi cac n6t TIRADS 3 va 2 lan déi vdi cac not TIRADS 4.

+ Trong trudng hgp diéu tri nhiéu nét, lwa chon 1 nét cé
thé tich l&n nhat dé phan tich; néu céc nét cé kich thudce
tuong duong, uvu tién not gay triéu chirng chén ép hoac
anh hudng thAm my rd rét hon.

+ C6 thai gian theo dai t8i thi€u 12 thang.

- Tiéu chuén loai trir:

+ N6t tuyén giap phan loai ACR-TIRADS 5.

+ K&t qua té bao hoc thudéc nhém Bethesdallll, IV, V hoac VI.
+ N6t tuyén gidp co chirc nang (cuong giap).

+ Bé&nh nhan cé tién s ung thu tuyén giap.

+ N&t tuyén gidp da dugc diéu tri trudc dé bang céc
phuong phap khac.

+ N&t ndm & vi tri nguy co cao, khéng dam bao an toan khi
thuce hién ky thuat tach nudc.

+ R&i loan déng mau nang khong kiém soat (INR > 1,5
hoac tiéu cau < 50 G/L).

+ Bénh nhan khéng déng y tham gia nghién cltu hoac
khéng tuan thu theo doi.

2.2. Phwong phap nghién c*u

Nghién citu mé ta hoi citu theo thiét k& trudc-sau, thu
thap sé liéu tai 2 thai diém: trudc diu tri va sau diéu tri 12
thang bang dét séng cao tan. Nghién clu dugc thuc hién
tai B&nh vién Da khoa Phuong Béc trong thai gian tir thang
8/2023 dén thang 12/2024.

Tha thuat duge thuc hién dudi huéng dan cla siéu am
thai gian thuc. Sau khi gay té tai chd bang Lidocaine 1%
doc theo dudng choc kim va bao tuyén giap, chung téi st
dung may dét séng cao tan CoATherm két hgp véi kim dot
daon cuc kich thudc 18G, chiéu dai dau dot (active tip) la
5 mm. Ap dung k¥ thuat di chuyé&n dau kim (moving shot
technique) dé pha huy khéi u theo tirng viing nho tir phia
sau ra phia trudc va tir dudi 1én trén. Cong suét dot dugc
duy tri 6n dinh trong khoang 30-35W. D6i v&i cac nét ndm
gan céc cau truc nhay cdm (day than kinh quéat ngugc
thanh quan, khi quan, thuc quan), ky thuat tach nuéc
(hydrodissection) badng Dextrose 5% lanh dugc thuc hién
dé dam bao an toan, tranh tén thuang nhiét ngoaiy mudn.

2.3. Pao durc nghién ctu

Ky thuat dét séng cao tan tuyén giap da dugc SAGY t& Tuyén
Quang phé duyét danh muc ky thuat va trién khai chinh
thic tai Bénh vién Da khoa Phuong Bac. Tat ca bénh nhan
tham gia nghién cru déu dugc tu van day du va tu nguyén
ky ban cam két dong y thuc hién tha thuat. Cac dir liéu céa
nhéan ctia bénh nhan dugc méa hda, bao mat tuyét déiva chi
st* dung cho muc dich thong k&, bao cédo khoa hoc. Nhom
nghién cttu cam két khdong c6 xung dét Lgi ich va khdng lam
phat sinh chi phi ngoai quy dinh cho déi tugng nghién ctu.

3. KET QUA NGHIEN cUU

T thang 8/2023 dén thang 12/2024, cé 20 bénh nhan dap
Ung tiéu chuan lua chon va tiéu chuén loai triy dugc dua vao
nghién cttu. Do tuditrung binh 14 49,7 (dao dong tir 26-66 tudi).

3.1. Pénh gia hiéu qua ctia ky thuat dét séng cao tan u
tuyén giap

Trong s6 20 bénh nhan nghién ctu, 15 bénh nhan dugc
chi dinh dét séng cao tan do co triéu chitng hoac anh
hudng thdm my, bao gobm: 12 bénh nhéan co6 triéu ching
vuéng c8/nudt nghen, 3 bénh nhan dau c8, 2 bénh nhan
khé th& va 10 bénh nhan cé anh hudng tham my (trong do
3 bénh nhan c6 diém thdm my mic 4 theo thang diém clia
Hiép hoi Dién quang Tuyén giap Han Qudc); 5 bénh nhéan
con lai dugc chi dinh diéu tri do lo ngai nguy co ac tinh.
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Biéu d6 1. Thay ddi diém triéu chi*rng va tham my sau
d6t séng cao tan 12 thang
Bi€u d® 1 cho thay diém triéu ching trung binh (thang
diém 0-10) gidm tir 3,53 diém trudc diéu tri xuéng 1,02
diém sau 12 thang; diém thdm my trung binh (thang diém
1-4) giam tir 3,1 diém xuéng 1,5 diém sau diéu tri.
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Biéu dd 2. Thay ddi thé tich u sau dét s6ng cao tan 12 thang

Bi€u dd 2 cho thay thé tich trung binh clia nét tuyén giap
trudc diéu tri la 4,92 mL, giam con 1,04 mL sau 12 thang,
tuong irng vdi ty L& giam thé tich trung binh 1a 78,9%.

Hinh 1. Hinh anh siéu am tuyén giap mét bénh nhan cé
nét tuyén giap

D6 1a bénh nhan nir 29 tudi, vao vién vi triéu chirng nuét

nghen (diém triéu chirng: 4/10). Siéu Am thuy phai tuyén

giap (hinh A, B) c6 ndt hén hgp am, TIRADS 3, kich thudc
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17 x 18 x 29 mm (thé tich 4,64 mL), k&t qua FNA: Bethesda
Il. Bénh nh&n dugc thuc hién d6t séng cao tan vdi kim cé
dau hoat dong 5 mm, cong suat 35W. Sau 12 thang theo
doi, bénh nhan hét hoan toan triéu chirng nuét nghen
(diém triéu chirng: 0/10); hinh anh siéu &m kiém tra (hinh
C) cho thay chi con daixo kich thudc 3 x 4 x 9 mm (thé tich
0,06 mL), twang (ng ty & gidm thé tich trung binh 98,7%.
Sau 12 thang theo doi, c6 2 truong hgp khdng con quan
sat thay nét trén siéu am va 4 trudng hop chi con céc dai
xd nhé tai vi tri nét ban dau.

3.2.Déanh gia mirc dd an toan cta ky thuat dét séng cao
tan u tuyén giap

Trong nghién cltu, cac bién chirng ghi nhan déu & mirc do
nhe va tu gidi han. Cu thé: 1 bénh nhan xuat hién dau vung
ham phai va ntra dau phai, ty hét sau tha thuéat; 1 bénh
nhan c6 tu mau nhe viing ¢6, khdng can can thiép; 1 bénh
nhan khan ti€ng trong qua trinh dét, hoi phuc ngay sau do;
ngoai ra, 3 bénh nhan xuét hién cudng giap dudi lam sang
tai thoi diém 1 tuan sau dét va trd vé binh giap sau 1thang.
4. BAN LUAN

4.1. Cai thién triéu chirng lam sang va tham my

K&t qua nghién cru cho thdy dét séng cao tan gilip cai thién
rd rét triéu ching ldm sang va thAm my, véi diém triéu ching
giam tir 3,53 xudng 1,02 va diém thdm my gidm tir 3,1 xudng
1,5 sau 12 thang. Sy cdi thién nay cé y nghia ldm sang, gép
phan nang cao chat lugng cudc séng clia bénh nhan.

K&t qua cua ching t6i phu hgp véi cac nghién clru trudc
dé. Nghién clru da trung tdm cuia Jung S.L va cong su
(2018) ghi nhan diém triéu ching giam tir 2,5 xudng 0,4
va diém thdm my gidm tir 3,7 xudng 1,9 sau 12 thang [4].
Tuong tu, Lim H.K va cong su (2013) cling ghi nhan su cai
thién dang ké & ca 2 thang diém triéu chirng va thdm my
[5]. Biéu nay cho thdy hiéu qua nhat quan cua dot séng
cao tan trong viéc kiém soét triéu chirng va cai thién thadm
my & bénh nhan cé nét tuyén giap lanh tinh.

4.2. Hiéu qua giam thé tich khéi u

Trong nghién cttu clia chung téi, ty 1& gidm thé tich trung
binh sau 12 thang dat 78,9%, tuong duong vdi cac nghién
clru trén thé gidi. Jung S.L va cong su (2018) béao céo ty L&
giam thé tich la 80,3% [4], trong khi Kandil E va cong su
(2022) ghi nhan mudc gidm khodng 76% sau 12 thang [6].
DPiéu nay cho thay hiéu qua 6n dinh va cé thé tai lap chia dét
song cao tan trong viéc lam giam kich thudc not tuyén giap.
Pang chuay, chdng téi ghi nhan 2 truong hop khdong con quan
sat thdy n6t trén siéu am va 4 truong hgp chi con cac dai xo
nho tai vi tri nét ban dau sau 12 thang. Hién tuong nay da
dugc mé ta trongy van, phan anh qua trinh hoai tlr dong va xo
hoéa sau dét, goiy rang RFA c6 kha nang tiéu hily hoan toan mé
dich khi dugc thuc hign ddng ky thuat [7]. K&t qua nay cting ¢
thém bang chirng vé hiéu qua triét dé cuia phuong phap.

4.3. Tinh an toan

Trong nghién cltu clia chang téi, cac bién chirng ghi nhan
déu nhe va thoang qua, khéng co bién ching nang. Két
qua nay phu hgp véi cac nghién cltiu truée do.

Nghién clru gdp clia Chung S.R va codng su (2017) cho thay
ty |& bi€n ching chung a 2,38%, trong do bién chitng nang
chiém 1,35% [8]. Nghién cltu da trung tdm clia Jung S.L va
cong su (2018) ghi nhéan ty & bién ching la 5,1%, vdi bién
chingnangla 1,1% [4]. Céc bién chiing thudng gap bao gom
thay déi giong néi, dau, tu mau va viém gidp thoang qua.
Ngoai ra, mét s6 nghién clfu cho thay c6 thé xuéat hién
tinh trang cuong giap thoang qua sau dét séng cao tan.
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Wang N va cong su (2021) bao céo ty lé cuong giap lam
sang hodc dudi lam sang l&én dén 36% tai thoi diém 1
tuén, giam con 8-12% sau 1 thang [9]. Trong nghién clru
cla chungtéi, 3 trudng hgp xuat hién cudng giap dudilam
sang sau 1 tuan va déu trd vé binh gidp sau 1 thang, phu
hop véi dién tién dugc mo ta trongy van.

K&t qua nghién ctru cho thay dot séng cao tan la mot phuong
phap diéu tri an toan va co hiéu qua trong diéu tri ndt tuyén
gidp lanh tinh, dac biét & cdc bénh nhan cé triéu ching
hodc nhu cau cai thién thdm my, dong thoi gitp giam thiéu
céc nguy ca lién quan dén phau thuat. Tuy nhién, nghién
cttu cOn mot sé han ché nhu ¢cd mau nhd, thuc hién tai mot
trung tdm va thoi gian theo déi con ngén, do dé can thém
céc nghién citu quy md 6n hon dé khang dinh két qua.

5. KET LUAN

P&t séng cao tan la phuong phap didu trixam [&n t8i thiéu,
an toan va hiéu qua déi véi nét tuyén gidp lanh tinh, vdi
kha nang giam thé tich nét dang ké, cai thién triéu ching
va thdm my. Phuong phap nay la mot lua chon thay thé
phu hop cho phau thuat & cidc bénh nhan cé nét tuyén
giap lanh tinh gay triéu ching hodc anh hudng tham my.
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