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ABSTRACT

Objective: To evaluate the characteristics of postoperative hypocalcemia, clinical
symptoms, and associated risk factors following thyroid surgery at Military Hospital 175.

Subjects and Methods: A cross-sectional descriptive study combined with a prospective
approach was conducted on 44 patients undergoing thyroid surgery at Military Hospital
175 from May 2022 to September 2024.

Results: Among 44 patients, the mean age was 46.3 + 11.2 years, with females
accounting for the majority (79.55%). The majority of patients did not experience
hypocalcemia (68.18%), while transient hypocalcemia occurred in 22.73%, and
permanent hypocalcemia was observed in 9.09%. Common clinical symptoms included
paresthesia (63.64%), tetany (36.36%), cardiac arrhythmia (9.09%), and laryngeal spasm
(4.55%). Major risk factors included total thyroidectomy (65.91%), parathyroid gland
injury (36.36%), and bleeding or neck edema (15.91%). Significant associations were
found between risk factors such as the type of surgery and parathyroid gland injury with
postoperative hypocalcemia (p<0.05).

Conclusion: Postoperative hypocalcemia following thyroid surgery was predominantly
transient. Total thyroidectomy and parathyroid gland injury were critical risk factors
requiring careful management during surgery.
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ABSTRACT

Muc tiéu: Banh gia dac diém ha calci m4u, triéu chirng ldm sang va cac yéu té nguy co'lién
quan sau phau thuét tuyén gidp tai Bénh vién Quany 175.

Déi tugng va phuong phép: Nghién clru mo6 ta cat ngang két hop tién clu dugc thuc hién
trén 44 bénh nhan dugc phau thuéat tuyén giap tai Bénh vién Quany 175 tlir thang 5/2022
dén thang 9/2024.

K&t qua nghién ctru: Nghién cltu trén 44 bénh nhan cho thay tudi trung binh cutia cac déi
tugng la 46,3 = 11,2, nit chi€ém chl yéu (79,55%). Ty 1& khong ha calci mau chiém phan
&n vGi 68,18%, ha calci mau tam thdi 22,73%, va ha calci mau vinh vién 9,09%. Céac triéu
chirng lam sang phd bién gdom di cam (63,64%), tetany (36,36%), loan nhip tim (9,09%),
va co that thanh quan (4,55%). Cac yéu t6 nguy cd chinh bao gdm céat toan bo tuyén giap
(65,91%), t6n thuong tuyén can giap (36,36%), va chay mau hoac phu névung co (15,91%).
C6 méi lién quan dang ké gitra cac yéu t6 nguy co nhu loai phau thuat va tén thuong tuyén
can giap véi tinh trang ha canxi mau sau phau thuat véi p<0,05.

K&t luan: Ha calci mau sau phau thuat tuyé&n giap chii yéu & mirc do tam thai. Cat toan bo
tuyén giap va tdn thuong tuyén can giap la céc yéu té nguy co quan trong can dugc kiém

soat trong qua trinh phau thuat.

Tir khéa: Ha calci mau, phau thuat tuyén giap, tén thuong tuyén can giap.

1. DAT VAN DE

Ha calci mau la mot trong nhirng bién chirng thuong
gap sau phau thuat tuyén gidp, 4anh hudng dang ké
dén chéat lugng cudc séng cla ngudi bénh va cé
thé gay ra cac triéu chirng nang né néu khéng duoc
chan doéan va diéu trj kip thoi. Theo théng ké toan
cau, ty l& ha calci mau thoang qua sau phau thuat
tuyén giap dao dong tlr 20-40%, trong khi ha calci
mau vinh vién ghi nhan & khoang 1-3% trudng hop,
tuy thudc vao ky thuat phau thuat va kinh nghiém
clia bac s phAu thuat [1]. Tai Viét Nam, nhigu nghién
clu da chirarangty l& ha calci mau tam thdiva vinh
vién sau phau thuattuyén gidp con cé sy chénh léch
déang ké gilra cac trung tdm diéu tri, diéu nay phu
thudc vao dac diém lam sang, can ldm sang va quy
trinh phau thuat. Mac du phau thuat tuyén giap da
dat dugc nhiéu tién bo véi sy hd trg clia cac phuong
phép hién dai nhu ndi soi, song tinh trang tdn thuong
tuy&n can gidp van la yéu t8 nguy co hang dau gay
ra bién ching ha calci mau [2]. Céc yéu td nhu loai
phau thuat, tién s bénh ly tuyén giap, t8n thuong

*Tac gia lién hé

tuy&n can giap trong qua trinh phau thuat va tinh
trang dinh du&ng clia ngudi bénh déu gép phan anh
hudng dén ty |& ha calci mau sau phau thuat[1]. Tuy
nhién, hién tai, cac nghién ctru vé ha calci mau sau
phau thuat tuyén gidp tai Viét Nam néi chung, dac
biét tai B&nh vién Quany 175 ndi riéng van con mot
s6 han ché. Diéu nay dat ra nhu cau cép thiét trong
viéc nghién clru va danh gia cac yéu té lién quan dén
ha calci mau dé t6i uu hoa hiéu qua diéu tri va gidm
thiéu bién chirng. Do dé, chuiing téi tién hanh nghién
ctu nay nham muc tiéu "Panh gig dac diém ha calci
mau, triéu chirng ldm sang va céc yéu té nguy co'lién
quan sau phau thuét tuyén giap tai Bénh vién Quan
y 175 tirthang 5 néam 2022 dén théng 9 ndm 2024".

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i twong va dia diém nghién ciru
Nghién cru dugc thuc hién trén 44 ngudi bénh dugc
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phau thuat tuyén giap tai B&nh vién Quany 175, tur
thang 5/2022 dén thang 9/2024.

- Tiéu chi lva chon:
+ Bénh nhan cé chi dinh phau thuat tuyén giap

+ Xét nghiém co ghi s6 calci mau trong gidi han binh
thudng trudc phau thuat

+ Bénh nhan déngy tham gia nghién ctu.

- Tiéu chi loai tri: BEénh nhan co6 bénh ly ndi khoa
nang; tir chéi tham gia nghién cu’u~hoéc khéng hop
tac trong qua trinh theo doi hau phau.

2.2. C& mau

Chon mau thuan tién, chon tat ca bénh nhan cé
bénh ly tuyé&n giap dén kham va duoc chi dinh phau
thuat théa man diéu kién theo tiéu chuan lua chon
bénhnhantaiBénhvién Quany 175, trthang 5/2022
dén thang 9/2024.

2.3. Phuong phap nghién cttu
- Thiét k& nghién ctru: Nghién citu mo ta cat ngang
- N6i dung va chi s6 nghién clru

+Tudi trung binh cia bénh nhan (ndm); phan bé gidi
tinh (ty l& nam va n(t); loai phau thuat dugc thuc hién
(c&t toan bo tuyén giap, cat thuy tuyén gidp); tién sur
bénh ly cia bénh nhan (Basedow, ung thu tuyén
giap, cac bénh ly tuyén giap khac);

+ Ty lé ha calci mau pao goém ha calci mau tam thoi,
ha calci mau vinh vién va khoéng ha calci mau;

Tiéu chuén chan doéan [3]:

++ Ha calci mau: Néng do calci toan phan huyét
thanh <2,1 mmol/Lhodc calciionhda<1,1 mmol/L,
kém triéu ching ldAm sang nhu co co, di cam, chudt
rut ho&c dau hiéu Chvostek/Trousseau duong tinh.

++ Ha c~alci mau tam thoi: Ha calci mau xuéat hién
sau phau thuat va hoi phuc trong vong 6 thang,
khong can diéu tri duy tri lau dai.

++ Ha calci mau vinh vién: Ha calci mau kéo dai qua
6 thang sau phau thuat va bénh nhan phai duy tri b3
sung calci va’hoac vitamin D lién tuc.

+ Céc triéu ching ldm sang cta ha calci mau (di
cam, co cling co, loan nhip tim, co that thanh quan);
+ Céc yéu t6 nguy co lién quan dén ha calci mau
nhu loai phau thuat (cat toan bo tuyén giap, cat thuy
tuyén giap);

+ MGi lién quan gilra cac yéu t6 véi ha canxi mau.
2.4. Phan tich sé liéu

S8 lieu duge nhap lieu vaxirly bang phan mém SPSS

statistic 22.0 va phan mém Microsoft Excel 2016.
Théng k& mo ta tan so, ty & % cho céc bién dinh

tinh va gia tri trung binh, do léch chuén cho cac bién
dinh lwgng, sanh cac gia tri trung binh bang T-test,
st* dung kiém dinh Chi-square dé danh gia mai lién
quan. Gia tri p<0,05 dugc xem la cé y nghia thong ké.

2.5. Dao durc nghién cttu

Nghién ctu dugc thuc hién theo dung quy dinh
clia Bénh vién Quéan y175.S6 liéu nghién clru dugc
Bénh vién Quény 175 cho phép str dung va cong bé.
Nhém tac gia cam két khong cé xung dot vé lgiich
trong nghién cuu.

3. KET QUA NGHIEN cUU

Bang 1. Dac diém lam sang chia bénh nhan (n=44)

L e Sé lwong Ty &
Pac diém (n) (%)
Tudi trung binh (nam) 46,3+ 11,2
Nam 9 20,45
Giditinh
N 35 79,55
| Cattoanbg 29 65,91
Loai phau tuyen giap
thuat Cét thuy
tuyén giap 15 34,09
Basedow 21 47,73
- s Ung thu
Tién sur tuy@n giap 17 38,64
Bénh khac 6 13,64

Tudi trung binh cta bénh nhan 1a 46,3 = 11,2 nam,
V@i phan L&n céc trudng hop tap trung & do tudi dudi
50. V@& gidi tinh, bénh nhan nir chiém ty & cao, vJi
35/44 trudng hgop, tuong i'ng 79,55%, trong khi bénh
nh&n nam la 9/44 trudng hgp, chi€ém 20,45%. DGivai
loai phau thuét, cat toan bé tuyén giap dugc thuc
hién nhiéu hon, chiém 65,91%, so vdi cat thuy tuyén
giap la 34,09%. Xét v& tign st bénh ly, nhém bénh
nhén co tién sir Basedow chiém ty L& l&n nhat, dat
47,73%, ti€p theo la nhém cé tién st ung thu tuyén
giap vdi 38,64%, trong khi cac bénh ly khac it gap
hon, chiém 13,64%.

Bang 2. Tan suat ha calci mau (n=44)

Tinh trang calci mau S6 lwgng (n) | Ty lé (%)
Khéng ha calci mau 30 68,18

Ha calci mau tam thdi 10 22,73

Ha calci mau vinh vién 2 9,09

Phan l&n bénh nhan khéng gap tinh trang ha calci
mau, chiém 68,18%. Ha calci mau tam thd&i chiém
22,73%, trong khi ha calci mau vinh vién chiém
9,09%.
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Bang 3. Triéu chirng ldm sang
cua bénh nhan bi ha calci mau (n=44)

Triéu chirng S6 t;f;jng 18;/:;3
Dicam 28 63,64
Tetany (co ciing co) 16 36,36
Loan nhip tim 4 9,09
Co that thanh quan 2 4,55

Trong céc triéu ching ldm sang cua bénh nhan bij
ha calci mau, di cdm la triéu chirng phé bién nhat,
chiém 63,64%. Triéu ching tetany (co cing co)
dugc ghi nhan & 36,36% bénh nhan. Loan nhip tim
xuat hién §9,09% bé&nh nhan, trong khi co thatthanh
quan la triéu chirng it gap nhat, chiém 4,55%.

Bang 4. YEu t8 nguy co lién quan dén ha calci mau

(n=44)
Y x Séluong | Tyle
Yéu td nguy co (n) (%)
Cat toan bo tuyén giap 29 65,91
C4t thuy tuyén giap 15 34,09
Tén thuong
tuyén can giap 16 36,36
Chay mau
hoac phu né ving c6 7 15,91

Trong cac yéu td nguy ca lién quan dén ha calci
mau, cat toan bd tuyén gidp chiém ty l& cao nhat,
VGi 65,91%. Cat thuy tuyén gidp chiém 34,09%. Tén
thuong tuyén can giap dugc ghinhén & 36,36% bénh
nhan. Chay mau hoac phu né vung co layéu té it gap
hon, chiém 15,91%.

Bang 5. Maéi lién quan
gitra cac yéu t6 vdi ha canxi mau

Khéng | Ha canxi | Ha canxi
~ .~ | hacanxi mau mau
Yeuto | sy | tamthai |vinhvign| P
(n=30) | (n=10) | (n=4)
Tudi
trung | 46,0+ | 47,8+ | 482+
binh 10,5 11,0 gg | 0650
(nam)
Gidi tinh
7 1 1
Nam | 53'306) | (10,0%) | (25,0%) | 0450
) 23 9 3
NI (76,7%) | (90,0%) | (75,0%) | 9450
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Khéng | Ha canxi | Ha canxi
~ .~ | hacanxi mau mau
yeuto méau | tam thdi | vinh vién P
(n=30) | (n=10) (n=4)
Bénh ly tuyén giap
Lanh 18 5 5
tinh | (60,0%) | (50,0%) | (50,0%) | ©-800
R~ + 12 5 2
Actinh | (40,0%) | (50,0%) | (50,00%) | %890
Loai phau thuat
Cat
toanbo | 18 9 3
tuyén’ | (60,0%) | (90,0%) | (75,0%) | <000
giap
Cat
thuy 12 1 1
tuyén | (40,0%) | (10,0%) | (25,0%) | %7
giap
Ton
thuong
~ 5 7 4
tyen | (16,7%) | (70,0%) | (100,09%) | 0%
giap
Chay
mau 4 ]
hodc | 2(6,7%) 0.05
phu né (40,0%) | (25,0%)
vlung c6

Tuditrung binh gitra cac nhém cé suwkhac biét nhung
khong coy nghia théng ké (p=0,650). Vé gidi tinh, nt
gidi chi€émty l& cao hon trong ca ba nhdm, v3i 76,7%
dnhdém khéng ha canxi mau, 90,0% & nhém ha canxi
mau tam thoi va 75,0% & nhédm ha canxi mau vinh
vién, tuy nhién, sy khac biét khéng cé y nghia théng
ké (p=0,450). Xét vé bénh ly tuyén giap, ty & gilta
bénh ly lanh tinh va ac tinh khéng khac biét dang
ké gita cdc nhém, véi p=0,800. D&i véi loai phau
thuat, cat toan bo tuyén gidp c6 lién quan ro rét dén
ha canxi mau, dac biét la trong nhém ha canxi mau
tam thoi (90,0%) va ha canxi mau vinh vién (75,0%),
V@i p<0,001. Tén thuong tuyén cén gidp c6 méi lién
quan chat ché vdi nguy co ha canxi mau, khity l&é nay
la 70,0% & nhom ha canxi mau tam thai va 100,0%
& nhém ha canxi mau vinh vién, p=0,001. Chay mau
hoac phu né vung c6 clng c6 xu hudng lién quan
dén ha canxi mau, v@i p=0,05, khi ty & trong nhom
ha canxi mau tam thoi la 40,0% va nhdm ha canxi
mau vinh vién & 25,0%. Nhitng két qua nay cho thay
mai lién quan dang ké clia cac yéu t8 nguy co nhu
loai phau thuat va tén thuong tuyén can gidp véi tinh
trang ha canxi mau sau phau thuat.
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4. BAN LUAN
4.1.Veé dac diém chung cta bénh nhan

Tudi trung binh cta bénh nhan trong nghién clu
la 46,3 = 11,2 nam, tuong déng vdi két qua nghién
cltu ctia Hoang Minh Cuong tai Bénh vién Da khoa
Thai Nguyén, noi phan lédn bénh nhan cé dé tudi
trung binh dao dong tir 45-50 tudi [4]. K&t qua nay
phan anh dac diém dich té& cGia bénh ly tuyén giap,
thudng xay ra @ nhdm tudi trung nién. Tai Omdurman
Military Hospital, tuéi trung binh cao han mét chuat
(49,2 + 12,6), c6 thé do mau bénh nhan & day bao
gém nhiéu trudng hgp bénh ly 4c tinh hon [5]. Diéu
nay cho thay su khac biét vé dac diém dan sé hoc
va loai bénh ly anh hudng dén két qua nghién clru.

Vé gigi tinh, nit chiém chu yéu vdi 79,55%, két
gua nay phu hgp vdi cac nghién ctu trude do, nhu
nghién ctru tai Pai hoc Y Ha Néi, nai nir gidi chiém
tGi 85% [6]. Nghién cltu cuia Del Rio va cong su cling
cho thay ty & n{r gidi dat 83,9% trong cac ca phau
thuat tuyén giap tai Brazil [2]. Diéu nay c6 thé dugc
giaithich b&i dnh hudng clia hormone estrogen, mot
y&u t8 lam tdng nguy co méc cac bénh ly tuyén giap
& nir gigi. Cac nghién ctru qudc té€, bao gom nghién
clfu cla Algahtani tai Saudi Arabia, cling ghi nhan ty
l& ni¥ gigi vuat troi, l&n t6i 92,3% [7].

4.2.Veé loai phau thuat va tién st bénh ly

Cét toan bo tuyén giap dudc thuc hién & 65,91%
bénh nhan, cao hon so véi cat thuy tuyén giap
(34,09%). K&t qua nay tuong dong vdi nghién clu
clia Algahtani, noi cattoan bé tuyén gidp chiém 90%
cac truong hgp [7]. Tuy nhién, tai Bénh vién Noi tiét
Trung uong, ty & nay thdp han, chi chiém khoang
60% [6]. Diéu nay co thé xuat phat tir sy khac biét
trong tiéu chi chi dinh phau thuat, khi cat toan bd
tuyén giap thuong dugc ap dung nhiéu han & nhirng
bénh nhan c6 bénh ly 4c tinh hodc bénh tuyén giap
nang.

V& tién s bénh ly, nhdm bénh nhan co tién s
Basedow chiém ty |& cao nhét (47,73%), ti€p theo
& ung thu tuyén giap (38,64%). K&t quéa nay tuong
dong véi nghién cltu tai Bénh vién Thai Nguyén, noi
Basedow ciing & nguyén nhan phdé bién dan dén
phau thuat tuyén giap [3]. Bénh ly Basedow thudng
di kém vdi nguy co tén thuong tuyén cén giap cao
hon do dac diém giadi phau va tdng sinh mach mau
vung tuyén giap, lam tang nguy cad bién chirng sau
phau thuat [2].

4.3.Veé ty & ha calci mau va céc yéu t6 lién quan

Ty & ha calci mau tam thai trong nghién cu cua
chung t6i la 22,73%, phu hgp véi nghién cltu cla
Algahtani, nai ty & nay la 25% [7]. Tuy nhién, ty l&
ha calci mau vinh vién la 9,09%, cao hon so v&i
nghién cu ctia Suwannasarn, nai chi ghi nhan ty lé
5% [8]. Su khac biét nay c6 thé lién quan dén kinh

nghiém phau thuatvién, phuong phap bao ton tuyén
can giap, hodc muirc do phirc tap clia cac truong hop
bénh trong nghién clu.

Céacyéutd nguy ca chinh lién quan dén ha calci mau
bao gom cat toan b6 tuyén gidp va tén thuong tuyén
can giap. Trong nghién cltu nay, ty & ha calci mau
tam thoiva vinh vién lién quan dén cat toan bo tuyén
giap lan lugt 1a 90% va 75%, phi hop véi nghién ctru
cuia Testini va cong sy, nai cat toan bd tuyén giap la
yéu t8 nguy cd cao nhat [9]. T6n thuong tuyén can
giap duoc ghi nhan & 36,36% bénh nhéan, déng vai
trd quan trong trong viéc gay ha calci mau. Diéu nay
cling phu hop véi két qua cua Del Rio, trong dé tén
thuong tuyén can gidp la nguyén nhan chinh dan
dén ha calci mau sau phau thuat [2].

4.4.Vé bién chirng va triéu chirng

Bi&én chirng phé bién nhat sau phau thuat la di cam
(63,64%), ti€p theo la tetany (36,36%). Cac triéu
ching nay thudng xuét hién & giai doan s6m sau mo
va phan dnh muc doé ha calci mau tam thoi. So sanh
v&i nghién cru tai Pai hoc Y Ha Nbi, noi ty lé di cam
la 60%, k&t qua nghién cltu nay tuong déi dong nhat
[6]. Cac trieu chung nghiém trong hon, nhu loan
nhip tim (9,09%) va co that thanh quan (4,55%), it
gap nhung doi hoi suw can thiépy té kip thai. Diéu nay
cho thay su can thiét clia viéc theo d6i sat sau phau
thuat dé gidm thiéu cac bién chirng nghiém trong.

K&t qua nghién ctru clia ching t6i c6 sy twong dong
véi cac nghién clru quéc té, nhu nghién cltu cla
Adeel tai Sudan va Suwannasarn tai Thai Lan [7],
[8]. Tuy nhién, ty l& ha calci mau vinh vién cao hon &
nghién cltu nay so vdi cac nghién ciu khéac, co thé
do dac diém bénh ly va phuong phéap diéu tri khac
biét. Diéu nay nhan manh tdm quan trong cla viéc
4p dung céc ky thuat phau thuattién tién va caithién
quan ly hau phau.

5. KET LUAN

Nghién ctu vé ha calci mau sau phau thuat tuyén
giap tai Bénh vién Quéany 175 da cung cap cai nhin
toan dién vé ty l&, dac diém lam sang va céac yéu to
nguy ca lién quan. Viéc theo dbi sat sao nong do
calci mau, két hgp vdi cac bién phap du phong va
can thiép kip thdi dong vai tro quan trong trong viéc
giam bién chirng va nang cao hiéu qua diéu tri.
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