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ABSTRACT

Objectives: To describe clinical and paraclinical characteristics and evaluate early outcomes of
open surgery for nodular simple goiter at Viet Tiep Friendship Hospital.

Methods: A retrospective-prospective descriptive study was conducted on 46 patients diagnosed
with nodular simple goiter who underwent open thyroid surgery at Viet Tiep Friendship Hospital
from January 2025 to November 2025. Clinical records, ultrasound findings, and thyroid hormone
tests were collected and analyzed using SPSS 26.0.

Results: Patients aged 30-49 years accounted for 93.5%; females comprised 58.7% of cases.
The most common clinical manifestation was a palpable neck mass (50.0%), while 32.6% had
no obvious symptoms. Main reasons for surgery were anxiety about the disease and cosmetic
concerns. Grade 3 goiter accounted for 41.3%, and TIRADS 3 was the most common ultrasound
category (37.0%). Goiter size was associated with compressive symptoms. No statistically
significant agreement was found between the number of nodules on ultrasound and intraoperative
findings. Mean operative time was 76.2 + 12.7 minutes; mean postoperative hospital stay was 4.1 +
1.3 days. No early postoperative complications were recorded. Good early outcome was achieved
in 89.0% of patients.

Conclusions: Open surgery is a safe, feasible, and effective treatment for nodular simple goiter. It
provides good lesion control, short postoperative recovery, and a high rate of favorable early outcomes.
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TOM TAT
Muc tiéu: M6 ta dic diém ldm sang, can lam sang va danh gia k&t qua sém cua phau thuat ma diéu
tri bu6u gidp don thuan thé nhan tai Bénh vién Hiru nghi Viét Tiép.

Phuong phap nghién ctru: Nghién clru mé ta hoéi ciru két hgp tién cltu trén 46 ngudi bénh dugc
chan doan buéu giap don thuan thé nhan va dugc phau thuat md tuyén gidp tai Bénh vién Hitu nghi
Viét Tiép tir thang 01/2025 dén thang 11/2025.

K&t qua: Nhém tudi 30-49 chiém ty & cao nhat (93,5%); nii: 58,7%, ty & nit/nam la 1,4/1. Triéu
chiing thudng gap nhat la sd thay budu ving cd (50,0%). Ly do vao vién chu yéu L& lo lAng bénh tat
va yéu t6 thd&m my. Budu giap do 3: 41,3%; TIRADS 3 chiém 37,0%. C6 mai lién quan gira dé l6n
buéu gidp véi tinh trang chén ép vung cé. Thai gian phau thuat trung binh 14 76,2 + 12,7 phut; thai
gian ndm vién sau mé trung binh & 4,1 = 1,3 ngay. Khéng ghi nhan bién chiing sém sau mé. Két qua
diéu trj t6t dat 89,0%.

K&t luan: Phau thuat md& la phuong phép diéu tri an toan, kha thi va hiéu qua ddi véi buéu giap don

thuan thé nhan. Phau thuat thoi gian hau phau ngén va ty L& k&t qua sém 8t cao.

Tir khéa: buéu giap don thuan, budu gidp thé nhan, phau thuat ma, tuyén giap.

1. DAT VAN BE

BudSu giap thé nhan 14 hinh thai hay gap cua budu gidp
don thuan, con dugc goi la budu giap lanh tinh, budu
khéng nhiém déc, bénh loan dudng tuyén giap dich té.
Bénh biéu hién tuyén gidp to vé kich thudc toan bd hay
cuc bd ma nguyén nhan khong do ung thu va khéng cé roi
loan chirc nang tuyén giap [1].

Budu giap don thuan cé ty lé méc trong dan cu cao, bénh
¢6 y nghia xa hoi rat l&n. Theo T6 chirc Y té thé gidi (1997),
trén thé gidi c6 khoan 655 triéu ngudi mac, chiém 12% dan
sG thé gidi. O’ Viét Nam, theo thdng ké cltia bénh vién Noi
ti6t Trung wong, ti 18 méc budu gidp trung binh (4 34.2%.
Trong do, Son La 53.9%, Vinh Phuc 42.2%, Lai Chau 55.2%,
Da N&ng 47.3%, Dac Lac 42.5% [2]. Phan l&n nhan giap a
lanh tinh, tuy nhién ty & ac tinh clng khéng thap, cé thé
lén dén 14,8% [3]. Phau thuat m& hién nay la phuong phap
diéu tri chinh dé loai bo tén thuong dac biét la tén thuong
nghi ngo ac tinh, qua dé lam giam triéu chi*ng co nang va
nang cao chét lugng séng cho ngudi bénh.

*Tac gia lien hé

Hién nay c4c tac gia trong nudc va thé gidi déu théng nhat
vé chi dinh diéu trj ngoai khoa d8i v&i budu gidp thé nhan.
Nghién cltu clia cac tac gid khi phau thuat diéu tri budu
giap nhan cho thay két qua tuong déi tét, Tran Van Son
(2015) cho thay su hiéu qua va an toan cua phau thuat
md& diéu tri budu giap nhan & ngudi cao tudi [4]. TI thuc
té trén, ching toi tién hanh nghién ctu nhdm mé ta dac
diém lam sang, can lam sang va danh gia két qua sém cla
phau thuat mé diéu tri buéu gidp don thuan thé nhan tai
bénh vién HGu Nghij Viét Tiép.

2. D01 TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ctru: Nghién ctru mé ta hoi ciru két
hop tién clu.

2.2. Pia diém va thdi gian nghién citu

Nghién clru dugc thyc hién tai BEnh vién H{tu nghi Viét

Tiép, Hai Phong, trong thai gian tir thang 01/2025 dén
thang 11/2025.
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2.3. Péi twgng nghién ciru

Gbm 46 ngudi bénh dugc chén dodn budu giap don thuan
thé nhan va duoc didu tri bAng phau thuat md& tuyén giap
tai Bénhvién HGru nghi Viét Tiép trong thai gian nghién cuu.
Tiéu chuan lwa chon va loai trir

Tiéu chuén lua chon: Ngudi bénh duge chan doan budu
giap don thuan thé nhan, dugc chi dinh phau thuat ma
tuyén gidp; co6 gidi phau bénh sau mé la lanh tinh, cé hd
S0 bénh an day du; dong y tham gia nghién clu.

Tiéu chuan loai tri: Ngudi bénh mac Basedow, viém tuyén
giap, budu giap lac chd, ung thu tuyén gidp; da tirng phau
thuat tuyén gidp hodc xa tri viing ¢8; phu nir ¢6 thai; hoac
c6 nguy cd gdy mé phau thuat ASAtr do IV trg lén.

2.4. C& mau va chon mau

Chon mA&u thuan tién, gdm toan bo 46 trudng hop thoa
man tiéu chudn nghién cttu trong thoi gian khao sat.

2.5. Bién s8/chi sé nghién ciru

Céc bién s6 nghién cltu gom: tudi, gidi, thai gian mac bénh,
triéu chung ldm sang, ly do vao vién, d6 lén budu giap,
phan dd TIRADS trén siéu am, dac diém hormon tuyén giap
trudc va sau md, méi lién quan gitra d6 l&n budu véi triéu
chirng chén ép, sy phu hop gilra sé lwgng nhan trén siéu
am va trong mé, thoi gian phau thuat, thoi gian ndm vién
sau m@, bién ching sau mé va két qua diéu tri sém.

Panh gia két qua diéu tri [5]

+ Tot: Khéng xay ra tai bién trong phau thuat va thdoi gian
tai kham

+Trung binh: C6 tai bi€n, nhung dugc xir tri tét, khéng anh
hudng nang dén cudc séng sinh hoat clia bénh nhan

+ X&u: Di chitng nang né nhu liét than kinh thanh quan quat
ngugc, tén thuong tuyén can gidp khdng hdi phuc, anh
hudng dén cudc séng hang ngay va sinh hoat ciia bénh nhan

2.6. Ky thuat, cong cu va quy trinh thu thap sé liéu

Sé liéu dugc thu thap tirhd sobénh an, phiéu theo déi phau
thuat, két qua siéu dm tuyén gidp va xét nghiém hormon
tuyén giap. D&i vdi cac trudng hgp hoi clru, théng tin dugc
khai thac tir bénh an luu trir; déi vdi cac truong hgp tién
clu, s6 lidu dugc ghi nhan theo mau bénh 4n nghién ctu
théng nhét. Céc dir liéu sau thu thap dugc ma hda va nhap
vao bd cau hdi dinh s8n dé bao ddm tinh déng nhat. Noi
dung muc nay dugc xay dung theo dung khung 8 muc cua
bai nghién cttu g6c ma mau tap chiyéu cau.

2.7. X ly va phan tich sé liéu

S8 liéu dugc nhap va xir ly bAng phan mém SPSS 26.0. Céc
bién dinh tinh duoc biéu dién bdng tan s6 va ty & phan
trdm. Céc bién dinh lugng dugc trinh bay dudi dang trung
binh = dé léch chuén, kém gia tri nhé nhat va lén nhat khi
can. Mot s6 méi lién quan dugc danh gia bang p-value,
ORva hé sé tuong quan theo dit liéu géc chia nghién cliu.
2.8. Pao durc nghién cru

Nghién ctru dugc thuc hién trén ho so bénh an va dir liéu
ldm sang cua ngudi bénh tai cad sd diéu tri. Toan bd thong
tin cd nhan dugc bao mét, chi sir dung phuc vu muc dich
nghién ctu. Céac trudng hgp tién clru dugc giai thich va
dong y tham gia nghién cttu. Nghién clru khong lam thay
ddi chi dinh diéu tri ho&c quy trinh cham séc ngudi bénh.

3. KET QUA NGHIEN cU'U
Bang 1. Dac diém chung cla déi tugng nghién cttu (n = 46)

Pic diém Sélwong | Ty 18 (%)
Nhom tudi 20-29 0 0,0
Nhém tudi 30-39 26 56,5
Nhoém tudi 40-49 17 37,0
Nhoém tudi 50-59 2 4,3
Nhom tudi 60-69 1 2,2
Tuéi trung binh = SD 41,3+6,9

Nam 19 41,3

N 27 58,7

Thai gian mac bénh 1-5 ndm 33 71,7
Thai gian mé&c bénh 5-10 n&m 12 26,1
Thdi gian m&c bénh >10 ndm 1 2,2

Nh&n xét: Nhdm tubi 30-49 chiém uu thé tuyét déi, cho
thdy bénh gap chu yéu & l(ra tudi lao ddng. N gap nhiéu
hon nam, phu hgp dac diém dich té bénh ly tuyén giap.
Phan L&n ngudi bénh dugc phau thuat trong 1-5 ndm dau
ké tir khi phéat hién bénh.

Bang 2. Dic diém lam sang va ly do vao vién phau thuat

Pic diém Sélugng | Tylé (%)
S& thay budu ving cé 23 50,0
Khong c6 triéu chirng 15 32,6
Nuét nghen 4 8,7
Khan tiéng 4 8,7
Mat do mém 32 69,6
Mat do chac 14 30,4
Bé mat nhan 43 93,5
Bé méat 16n nhén 3 6,5
Di dong t8t 44 95,7
Di dong kém 2 4,3
Lo l&ng bénh tat 38 82,6
Tham my 25 54,3
Chén ép gay kho thd/nuét kho 8 17,4

Nhan xét: Biéu hién lam sang nhin chung ngh&o nan, chu
yéu la so thay khéi viing ¢ hoac phat hién tinh cd. Lo lang
bénh tatva yéu t6 thdm my la dong ca vao vién néi bat hon
triéu chirng chén ép thuc thé.

Bang 3. Pac diém can lam sang trudc md

Dic diém Sélwong | Ty18(%)
Budu giap do 2 16 34,8
BuGu gidp do 3 19 41,3
Budu gidp do 4 11 23,9

TIRADS 2 14 30,4

TIRADS 3 17 37,0

TIRADS 4 13 28,3

TIRADS 5 2 4,3
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Nhén xét: BuGu giap do 3 chiém ty l& cao nhét. Trén siéu
am, TIRADS 2-3 chiém da s8, ggi y phan l&n tén thuong
c6 dac diém lanh tinh hoac nguy cd thdp-trung binh; tuy
nhién van cé mét ty l& nhd TIRADS 5 can dugc luu y trong
chi dinh phau thuat va déi chiéu giai phau bénh.

Bang 4. Chirc nang tuyén giap va mot sé maéi lién quan

Noi dung K&t qua chinh

Chu yéu trong gidi han

Hormon tuyén giap trudc moé binh thudng

Chu y&u trong gidi han

Hormon tuyén giap sau mé binh thudng

. o a s s C6 mailién quan,
Lién quan gitra do l&n budu va budu cang L6n cang dé

triéu ching chen ép

gay chen ép

Nhén xét: Da s6 ngudi bénh & trang thai binh giap trudc va
sau mé, phlu hdp véi chan doan budu gidp don thuan thé
nhan. Kich thudc budu cé gia tri tién lugng 1d&m sang doi vdi
tinh trang chén ép, trong khi s6 lugng nhan trén siéu &m khong
phan 4nh hoan toan sé luong nhan thuc té ghi nhan trong mé.

Vé phuong phap phau thuat, cat ban phan hai thuy 1 ky
thuat dugc ap dung nhiéu nhat vgi 26 trudng hgp, chiém
56,5%. Ti€p theo la c&t mot thuy két hgp béc nhan thuy
doi dién vai 10 truong hgp (21,7%) va boc nhan don thuan
VGi 7 trudng hap (15,2%). Cat gan hoan toan tuyén giap
chi dugc thuc hién & 3 trudng hgp, chiém 6,5%.

Bang 5. Dac diém phau thuat va hau phau sém

Pac diém S8 lwong Ty L& (%)
Thoi gian mé <50 phut 6 13,1
Thai gian m6 51-60 phut 22 47,8
Thai gian mé 61-70 phut 2 4,3
Thai gian mé 71-90 phut 15 32,6
Thoi gian mé 91-120 phut 1 2,2

Thdi gian phau thuat trung binh = SD 76,2 + 12,7 phut

N&m vién sau mé 3 ngay 4 8,7
N&m vién sau mé 4 ngay 4 8,7
N&m vién sau mé >4 ngay 38 82,6
Thdi gian nam vién trung binh = SD 4,1+1,3 ngay
Bién chiing sém sau mé 0 0,0

Nhan xét: Thoi gian m6 trung binh & mirc ch&p nhan duoc
d6i v&i phau thuat ma tuyén giap. Thoi gian ndm vién sau
md tuong déi ngan. Khéng ghi nhan céc biéu hién lam
sang clia khan tiéng kéo dai, co quip dau chi hodc céc
bién chirng cén can thiép.

Bang 6. K&t qua diéu tri sém

Két qua S6 lwong Ty L& (%)
Tot a1 89,0
Trung binh 5 11,0
Xau 0 0,0
Tong 46 100

Nhan xét: K&t qua sém sau phau thuat chu yéu dat muc
tot. Khong ghi nhan truong hgp két qua xau, ciing cé nhan
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dinh r&ng phau thuat ma van la phuong phép diéu tri hiéu
qua va an toan déi vdi budu giap don thuan thé nhan trong
diéu kién thuc hanh hién nay.

4. BAN LUAN

4.1. Ve tudi, gi6i

Trong nghién cfu clia ching téitrén 46 bénh nhan, tudi chu
yéu tap trung trong nhém tir dudi 20-49 tudi chiém 43/46
(93,5%) bénh nhan, nhém tudi 60-69 bénh nhan chiém
1/46 (2,2%) bénh nhén., cho thay budu giap nhan thuong
dugc chan doan va diéu tri & do nay. Day 1 thoi diém ma
cac nhan giap c6 thé da phat trién du l6n dé gay ra céc
triéu ching ldm sang ro rang hoac dugc phat hién trong
qua trinh tham kham. Tuy nhién, khi déi chi€u véi nghién
ctu cua Tran Van Son (2016), Tudi nhd nhét: 18, cao tudi
nhéat: 92. Tuéi tlr 60 dén 92: 37 trudng hap, trung binh; 42.
C6 2 trudng hop cao tudi: 92 tudi (1 nam, 1 ni). N 240,
chiém 90%, nam: 26, chiém 10%, nit gdp 9 lAn nam gidi
[4]. Su khéc biét hai nghién citu c6 thé phan anh sy khac
biét v& nhém bénh nhan dugc chon loc, sy thay ddi trong
tiéu chudn chan doén theo thdi gian, hoac sy da dang vé
thoi di€ém bénh nhan dén tham kham tai cdc ca sy té.

4.2.Vé dac diém bénh nhan

Vé dac diém lam sang trong nghién ctu clia ching toi vé
triéu chi*rng ld&m sang chu yéu cua bénh nhan la sg thay
budu vung c6 chiém 50%, c6 32,6% bénh nhan dén vién
vi khéng cé triéu chi’ng. Bénh nhén c6 budu gidap nhén
don thuan thuong khéng hoac cé réat it triéu ching. Nhan
giap thuong dugc phat hién tinh cd qua tham khadm hoac
tham do hinh 4nh vung c8. Mot s6 triéu ching it gadp nhu
cam giac nghen, dau vung c6, khé nuét hodc khan tiéng
[5]. Theo tac gia Nguyén Trung Hung (2023) & mot vai
bénh nhan, budu cé thé gay chén ép va can diéu tri [6],
tac gia bao cdo két qua nghién ctu cho thay vé dac diém
lam sang: nuét khé thudng gap nhat (36,3%), dau tai nhan
giap it gap nhat (4,9%). Theo tac gia Afifiva cong su (2016):
D4u hiéu chu yéu la viung ¢8 l&n khdng dau (52%), biéu
hién chén ép (18%), khan giong (4%) va nhiém dbc giap
(4%), 22% khoéng triéu ching va cac nhan giap dugc phat
hién tinh c& [7].Tac gia Vi Bich Nga va cong su (2013) V6i
339 bénh nhan cho thay, triéu chirng ldm sang rat nghéo
nan va chiém ty & rat thdp: nuét vuéng (5,3%), hach c6
(1,5%), dau (0,9%), khé thd (0,9%), khan giong (0,2%) [8].

Mot diém dang chuytrong nghién cttu la ty l& ngudi bénh dén
vién vi lo l&ng bénh tat (82,6%) va y&u t6 thdm my (54,3%)
kha cao, trong khi céc triéu chirng chén ép chi gap & 17,4%
truong hop. K&t qua nay phan anh xu hudng phat hién bénh
ngay cang sém nhd siéu dm tuyén giap va sy’ quan tam ngay
cangén cua ngudi bénh ddi vdi cac tén thuong vung c6. Tuy
nhién, cdn nhan manh rang “lo lAng bénh tat” khéng phai la
chi dinh phau thuat déc lap. Quyét dinh diéu tri ngoai khoa
trong nghién ctu dugc dua ra dya trén su’ két hop gilra dac
diém lam sang, kich thudc budu, nguy cad 4c tinh trén siéu
am, céc triéu ching cheén ép, yéu t6 thAm my va nguyén
vong clia ngudi bénh sau khi dugc tuvan day da vé loiich va
nguy co ctia phau thuat. Diéu nay phu hgp véi xu hudng cé
thé héa diéu tri trong bénh ly tuyén gidp lanh tinh hién nay.

4.3.Vé két qua phau thuat

Ve két qua diéu tri thdi gian phau thuat, thoi gian mé trung
binh trong nghién clu clia chung t6i la 76,2+12,7 phut,
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trong d6 13,1% ma trong vong <50 phut, 47,8% trong 51-60
phut, 32,6% trong 71-90 phut va 2,3% trong 91-120 pht,
két qua nay tuang dong vdi cac bao céo khac nhu clia tac
gia Miccoli P (2019) va Tran Ngoc Luong (2011), cho thay
trinh d6 ky thuat t6t. Bén canh, vdi lugng mau mat trong
mé rat thadp Lugng méau mat trong mé chu yéu rat it, vdi
91,3% bénh nhan mat <10ml mau. Cac lugng mau mét
khac nhu 10ml-50ml (8,7%). Tuong tu, nghién clu cla
Nguyén Van Hau (2020) tai Bénh vién Néi tiét Trung uong
cling khang dinh tinh kha thi va do an toan ctia mé mé.
Trong nghién clru clia chung t6i chua cé truong hgp nao
x4y ra tai bién, bién ching trong md. Khan giong va ha
canci mau la 2 bién ching dang lo ngai sau phau thuat
tuyén giap. Tac gia Eleni |. Efremidou va cong su [9], trong
932 trudng hgp, tén thuang tam thdi than kinh quat nguoc
1 bén & 1,3%, t6n thuong vinh vién 1 bén (& 0,2%, ha canxi
tam thoi la 7,3%, con theo Antonio Rios Zambudio va cong
sy [10] nghién cttu trén 301 bénh nhan thity L& bién chitng
chung sau md & 21%, trong do6 cé 29 trudng hgp suy tuyén
can giap (9,6%), 26 truding hop t6n thuong than kinh quat
nguoc (8,6%), 3 trudng hgp mau tu vung cd (1%) va 1
trudng hop nhiém trung vét mé. Cac két qua trong nghién
clfu clia chung toi tuong déng vdi nhiéu bao céo khac, qua
dé khang dinh vai tro ctia cia mé m& nhu mét lua chon
hiéu qua trong diéu tri cac trudng hgp bénh ly tuyén gidp
noi chung va budu giap nhan don thuén néi riéng. Vé kha
nang phuc hoi, nghién ctru clia ching téi ghi nhan thai gian
dung giam dau sau mé cla cac bénh nhan ngén va chu
yéu tap trung trong 1-2 ngay dau.

Nghién clru clia ching téi con mét s6 han ché. Thir nhat, day
(a4 nghién cttu mé ta vdi c& mau con han ché va duoc thuc
hién tai mot trung tdm nén tinh khai quat clia két qua chua
cao. Tht hai, thai gian theo déi ngdn nén chd yéu déanh gia
dugc két qua sém sau phau thuat, chua phan anh day du
céc bién chirng muén nhu tén thuong than kinh thanh quan
quat nguoc kéo dai, suy tuyén can giap kéo dai hoac tai phat
bénh. Ngoai ra, mét sé bién ching chic nang chua dugc
danh gia bang cac tham do chuyén biét nhu soi thanh quan
thudng quy hoac theo déi ndng dé calci mau kéo dai sau mé.

5. KET QUA

K&t qua nghién ctu cho thdy phau thuat diéu tri budu giap
nhan don thuan bang phuong phap mé md& dat hiéu qua
cao v&i muc do an toan. Phan I&n bénh nhan mat rat it
mau trong mé, thdi gian phau thuat ngan, mic dé dau sau
ma& nhe va nhanh cai thién.
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