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ABSTRACT

Background: Transoral endoscopic thyroidectomy vestibular approach (TOETVA) is an advanced
technique providing superior cosmetic outcomes by leaving completely scarless skin.

Objective: To evaluate the early surgical outcomes of TOETVA for papillary thyroid cancer at Hanoi
Oncology Hospital.

Patients and Methods: This is a descriptive retrospective/prospective series of surgical cases
on 195 patients with early-stage papillary thyroid cancer cTINOMO, who underwent TOETVA from
September 2022 to March 2026 at Hanoi Oncology Hospital.

Results: The mean age of the patients was 40.21 + 8.56 years, with females accounting for 97.4%.
The primary reason for admission was incidental thyroid nodules detected during routine check-
ups (94.4%). The mean tumor size on ultrasound was 8.21 = 2.5 mm, with microcarcinomas (<10
mm) comprising 84%. Regarding surgical procedures, 92.3% of patients underwent lobectomy +
isthmectomy + central neck dissection (CND), and 7.7% underwent total thyroidectomy + CND. No
casesrequired conversion to open surgery. The mean operative time was 95 + 7 minutes. The mean
number of harvested lymph nodes was 4.98 + 2.12, and the occult central lymph node metastasis
rate was 14.9%. The most common complication was subcutaneous ecchymosis (10.8%),
followed by transient hoarseness (4.1%), seroma (3.07%), and transient hypoparathyroidism (1%).
No permanent complications or mental nerve injuries were recorded. The mean hospital stay was
3.75+0.87 days.

Conclusion: TOETVA is a feasible and safe approach for the treatment of early-stage papillary
thyroid carcinoma, providing favorable early surgical outcomes and the cosmetic advantage of
avoiding visible cervical scars.

Keywords: Papillary thyroid cancer, TOETVA, Transoral endoscopic thyroidectomy, Central lymph
node dissection.
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TOM TAT
Pat van dé: Phau thuat ndi soi tuyén gidp qua dudng tién dinh miéng (TOETVA) L& k§ thuat tién tién
mang lai hiéu qua thdm my vugt troi nhd hoan toan khéng dé lai seo trén da.

Muc tiéu: Danh gia két qua s6m clia phau thuat TOETVA diéu tri ung thu tuyén giap (UTTG) thé nhu
tai Bénh vién Ung budu Ha Noi.

Péi tugng va phuong phap nghién cvu: Nghién ciru mé ta loat ca phau thuat hdi ciru/ tién cliu
trén 195 bénh nhan UTTG thé nhu giai doan sém cT1NOMO, dugdc phau thuat TOETVA tif thang
09/2022 dén thang 03/2026 tai Bénh vién Ung budu Ha Noi.

K&t qua: Tudi trung binh clia bénh nhan 4 40,21 + 8,56, ty |& nr gidi chiém 97,4%. Ly do vao vién
chu yéu la kham dinh ky phéat hién u giap (94,4%). Kich thudc u trung binh trén siéu am la 8,21
2,5 mm, trong d6 nhém vi ung thu (kich thude nhd han 10 mm) chiém 84%. Vé phuong phap mé,
92,3% bénh nhan dugc cat thuy + eo + vét hach ¢6 (VHC) trung tam; 7,7% céat tuyén gidp toan bo +
VHC trung tdm, khéng c6 ca nao chuyén mé mé. Thoi gian phiu thuat trung binh 14 95 = 7 phut. S6
lugng hach vét dugc trung binh 14 4,98 £ 2,12 hach, ty l& di can hach ¢& trung tdm tiém &n 4 14,9%.
Bién ching thudng gép nhat 1a bam tim dudi da (10,8%), khan tiéng tam thoi (4,1%), tu dich (3,07%)
va suy can giap tam thai (1%), khéng cé bién chirng vinh vién hoac t6n thuong than kinh cdm. Thoi
gian ndm vién trung binh la 3,75 = 0,87 ngay.

Két luan: TOETVA la phuong phép kha thiva an toan trong diéu tri UTTG thé nhd giai doan sém, vdi
k&t qua sdm thuan Lgi va vu diém khong dé lai seo vung c6.

Tir khéa: Ung thu tuyén gidp thé nhi, TOETVA, Phau thuat ndi soi dudng miéng, Vét hach cé trung tam.

1. DAT VAN DE

Ung thu tuyén giap & mot trong nhitng bénh ly ung
thu ndi tiét thudng gap nhéat va dang co xu hudng gia tang
nhanh trong nhirng nam gan day, trong doé ung thu tuyén
giap thé nhu chiém dén khoang 85% va co tién lugng rét
t6t. Phau thuat cat tuyén gidp kém vét hach c¢6 trung tdm
hién nay van la phuong phap diéu tri chinh mang tinh chat
triét can d6i véi thé bénh biét héa nay.”

Cung vdi xu hudng phat hién sém va tré hda ctia bénh,
nhu cau thAm my va nang cao chéat lugng cudc séng sau
diéu tri clia ngudi bénh ngay cang khat khe. Phau thuat mé
m& kinh dién tuy hiéu qua nhung thudng dé lai vét seo L6n
dé thay & vung cé trudc. P& khac phuc nhuge diém nay,
phau thuat noi soi tuyé&n giap qua dudng tién dinh miéng
(TOETVA) dugc md ta lan dau bdi Anuwong vao ndm 2016
d& ma ra ky nguyén phau thuat khéng seo (scarless).?

TOETVA s& hitu nhidu uu thé nhu: hoan toan khéng dé
lai seo trén da, it sang chan l&p co bam da c6, dé dang
tiép can dong thadi ca hai thuy tuyén gidp va vét hach cé
trung tdm hiéu qua qua cung mot duong vao.® Ky thuat
nay da dugc trién khai thanh cong tai Bénh vién Ung buéu
Ha NOi tr nam 2022. Do dd, chung t6i thuc hién nghién
cltu nay nham muc tiéu: Danh gia két qua sém phau thuat
nodi soi qua dudng tién dinh miéng diéu tri ung thu tuyén
giap thé nhu tai B&nh vién Ung budu Ha Noi.

*Tac gia lién hé

2. POI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Dadi twgng nghién ciru

Bao gobm 195 bénh nhan dugc chdn dodn ung thu
tuy&n gidp thé nhu va phau thuat bang phuong phap
TOETVA tai Bénh vién Ung budu Ha Noi trong thoi gian tu
thang 09/2022 dén thang 03/2026.

Tiéu chudn lua chon: Bénh nhan dudc chan doan
xac dinh UTTG thé& nhu bang t& bao hoc trudc mé hodc
sinh thiét tic thi trong mé; danh gia giai doan trudc md
cT1NOMO; cét thuy eo trong trudng hop u don 8, cat giap
toan bd trong trudng hgp u da 6 2 thuy, hoac trong mé danh
gia ula T3b ; bénh nhan ty nguyén tham gia nghién culru.

Tiéu chuén loai trtr: Kh8i u xam l&n réng cau tric lan
can; c6 bang chirng di can hach ¢8 bén trudc mé trén lam
sang hodc siéu am; tién s phau thuat hoac xa tri vung
¢6; viem nhiém c&p tinh khoang miéng hoac vung cé; cé
chéng chi dinh vé gay mé hoi surc.

2.2. Phuong phap nghién ctru

Thiét k& nghién ctru: Nghién clru m6 ta mé ta loat ca
phau thuat hdi clu/ tién cltu, chon mau thuan tién c&
mau toan bé.

Quy trinh ky thuat:

- Budc 1: Lua chon bénh nhan theo céc tiéu chuén
nghién clu.
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- Budc 2: Tién hanh phau thuéat ndi soi qua dudng tién
dinh miéng

- Budc 3: Theo d&i sau phau thuat

Chi s8 theo dbi: Thai gian phau thuat, ty l& thanh céng,
muc dé dau sau md (thang diém VAS tir 0 dén 10), thoi
gian ndm vién va céac tai bién, bién ching sém (khan
tiéng, suy can giap, tu dich, baAm tim).

XU ly s6 liéu: S&r dung phan mém SPSS 20.0, cac bién
lién tuc trinh bay dudi dang gia tri trung binh = do léch
chuan (X SD).

2.3. Phuong phap va céng cu thu thap sé liéu

- Phuong phap thu thap s8 liéu theo mau bénh an
nghién cfu thong nhat

- X ly s6 liéu bAng phan mém SPSS 20.0.

- K&t qua dugc thé hién trén cac bang thich hgp, dang
ty l& phan tram (%) hodc dudi dang gia tri trung binh = do
léch chuén (X = SD).

2.4. Han ché cuia nghién cttu, sai s6 va bién phap khac
phuc sai sé:

- K§ nang héiva kham bénh ding.

- Thu thap sé liéu theo bénh an mau.

- Lam sach s8 liéu trudce khi xir ly.

- Hai ngudi cing vao so liéu song song.

2.5. Khia canh dao dirc cta dé tai

- Nhitng bénh nhan dugc chon vao mau nghién ciu ty
nguyén tham gia nghién cuu.

- Nghién cttu chi nhdm muc dich nang cao chat lugng
chan doanva diéu tri bénh, khdng phuc vu muc dich nao khéc.

- Moi théng tin clla bénh nhan dugc dam bao gilr bi mat.
3. KET QUA NGHIEN cUU
3.1. Dac diém lam sang va can lam sang

Trong tdng s6 195 bénh nhan tham gia nghién ctu, cac
dac diém ca ban dudc ghi nhan nhu sau:

Bang 1. Dac diém lam sang, can lam sang va két qua
phau thuat cia ddi twgng nghién ctru

S& BN (n)|Ty L& (%)
43,6%

Pic diém bénh nhan
- Xac dinh rd ung thu 85

- Lanh tinh/Khéng dién hinh (m6 lam sinh
thiét tire thi)

10 5,1%

Nhan xét: Chu yéu gap & gidi nit chiém ty L& tuyét déi la
97,4%. D6 tudi trung binh cuia cac bénh nhan trong nghién
clrula 40,21 8,56 tudi, trong d6 nhdm tudi tir 30 dén 40 tudi
chiém ty l& cao nhat vdi 40,6%. Ve déc diém khéi u trén siéu
am: Kich thudc u trung binh danh gia dugc la 8,21 + 2,5 mm.
Da s6 t6n thuong thudc nhdm vi ung thu tuyén giap (kich
thudc nhé hon 10 mm) chiém dén 84,0% va co dac diém la
dang tén thuong don doc (1 khéi u) chiém ty L& 75,4%.

Bang 2. Phuong phap phau thuat

Cac chi s6 phau thuat S8 BN (n)[Ty L& (%)
1. Phwong phap phau thuat
- Cat thuy + eo + Vét hach c6 trung tam 180 92,3%
- Cattuyén giap toénhbc} +Véthach co 15 7.7%
trung tam
2. Ty L& chuyén déi
- Phau thuéat thuan lgi qua noi soi 195 100,0%
- Phai chuyén sang mé ma 0 0,0%
3. Thoi gian phau thuat (phut)
- Ngén nhat 80 -
- Dai nhat 120 -
- Trung binh toan hé théng 957 -
Vi di can hach c6 trung tam sau mé 29 14,9%

Nhéan xét: Phan (&n bénh nhan dugc ap dung phuong
phap phau thuat bao tén (cat thuy + eo va vét hach ¢ trung
tdm) chiém 92,3%, do ti [& di cdn hach tiém &n tuong doi
cao*>®nén tat ca cac bénh nhan trong nghién ctru clia chung
ti déu vét hach ¢ trung tdm du phong. Trong nghién ctiu
cuia chung téi khdng c6 trudng hgp nao phai chuyén mé mé.

Bang 3. Danh gia vét hach va danh gia phiu thuat

Piac diém bénh nha S& BN Ty lé (%
ac cle pennnnan [ BN (n)]Ty ¢ (%) Géc ohi & am san Giatri | Giatri | Gidtri
1. Gigi tinh g nhé nhat|l&n nhat|trung binh
- NG gidi 190 97,4% 1. S6 lwong hach cé trung tam 3 9 |4,98+2,12
- Nam gidi 5 2,6% 2. MUrc dé dau theo VAS
2. Nhém tuéi hay gép - Ngay thit 1 sau mé (diém) 2 3,1+0,21
- Tir 30 dén 40 tubi | 79 | 406% - Ngay thir 2 sau mé (diém) 1 2,1+ 0,31
* Tudi trung binh: 40,21 + 8,56 tudi i oi XM vié 8
- k g > : - o 3. Thai gian nam vién sau mo 3 5 3.75+0,87
3. Phan nhém kich thuéc u trén siéu am (ngay)
- Vi ung thu tuyén giap (nho hon 10 mm) 164 | 84,0% Nhéan xét: S6 luiong hach co trung tam vét dugc trung
_Nhém kich thudc u tir 10 mm dén dudi a1 16.0% binh dat gan 5 hach moi benh’ nhan, ho tro tot ch9 v[ec
20 mm U0 danh gia giai doan bénh sau mé. Mc dé dau sau mo giam
* Kich thudc u trung binh: 8,21 2,5 mm n.rlanhAttr ng:éy tth’ nhat sang ngay th( hai, thgi gian nam
~ = vién hau phau ngan.
4. So6 lwong ton thuong N L e e . . L
— Bang 4. Bac diém bién chirng sém sau mo
-Pon doc (1 khéi u) 147 | 75,4%
— ——— Cac biénchitng  |Khéng gap|Cé gap| Ty & | Thaigian
-DPa b (tir 2 khdi u tré 1én) 48 24,6% theo doi (n) (n) (%) | héiphuc
5. Phan tang nguy co trén siéu am 1 Bam tim dudi da
. ol + .
- Phan do ACR TIRADS IV 137 | 70,3% viing c8 174 21 |10,8%)4 2,1 ngay
-Phédn do ACRTIRADS V 43 22,0% 2. Khan tiéng tam thai 187 8 4,1% 10 ngay
- Phan dé khac (TIRADS 1l1) 15 7,7% 3.Khan tiéng vinh vién 195 0 0%
6. T€ bao hoc (FNA) trwdc phau thuat 3. Tu dich phau trudng 189 6 3,07%| 14 ngay
- Nghi ngd 4c tinh | 100 | 51.3% 4.Suycangidptamthoi| 193 2 [1,006] 14ngay
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Cac biénchirng  [Khéng gap|Cé gap| Ty l&é | Thoi gian
theo déi (n) (n) | (%) | hdiphuc
5.Su~y cap:glap 195 0 0%
vinh vién
5. Ton.thu’d‘vng than 195 0 0,0% _
kinh cam
6. Chay mau thir phat/ 195 0 0,0% R
Mo lai

Nhan xét: Bién ching sém hay gap nhat la bam tim dudi
da(10,8%), chiyéu lién quan dén ky thuat tao khoang va lay
bénh pham. T4t ca cac bién chitng (khan ti€ng, tu dich, suy
cén giap) déu mang tinh chéat tam thoi va ty hdi phuc hoan
toan sau 10 dén 14 ngay diéu tri ndi khoa théng thuong.

4. BAN LUAN
4.1.Dic diém dich té va chan doan

K&t qua nghién cltu cho thay tudi trung binh clia bénh
nhan UTTG thé nhu dugc chi dinh mé ndi soi qua dudng
miéng la 40,21 + 8,56 tudi, chl1 y&u tap trung & nhém tudi tré
30-50 tudi (chidm 75%) va hau hét la nir giéi (97,4%). D lieu
dich t& nay hoan toan tuong dong véi cac nghién cliu ctia cac
tac gia trong nuéc st dung ki thuat TOETVA nhuNguyén Xuan
Hau (35,5 = 9,1 tudi) hay Ngd Qudc Duy (29,3 + 7,4 tudi).*®

Pang chuy, c6 tdi 94,4% bénh nhan dén vién ma khong
hé cé triéu ching ld&m sang, bénh dugc phat hién hoantoan
nhd siéu &m kiém tra stc khoe dinh ky. Digu nay phan anh
thuc t€ s phat trién cliay hoc du phong gitip phat hién tén
thuong ung thu tuyén giap & giai doan rat sém. Kich thudc
u trung binh trong nghién ctu clia chung toi la 8,21 = 2,5
mm, trong dé ty & vi ung thu tuyén giap (microcarcinoma)
chi€m wu thé tuyét déi (84%). Chi s6 nay rat tuong dong
vGi nghién cltu cua tac gia Nguyén Xuan Hau va cong sy
khi &ng dung phau thuat néi soi duding tien dinh miéng cho
nhém vi ung thu tuyén giap giai doan s¢m.*¢
4.2. Tinh kha thi va an toan ctia phwong phap TOETVA

Ph3u thuat TOETVA ching minh tinh kha thi tuyét déi
vdi ty L& thanh cong 100%, khong cé trudng hgp nao phai
chuyén sang phau thuat mé md. Xu hudng diéu tri ung thu
tuyén giap thé biét hoa giai doan sém hién nay trén thé gidi
va theo cap nhat NCCN dang dich chuyén dan sang phau
thuat bao ton chiic ndng nham nang cao chat luong séng dai
han cho ngudi bénh tré tudi.” Trong nghién cttu cla chang
t6i, ty l& cat thuy va eo chiém 92,3%, tuong duong vdi ty &
clia Nguy&n Xuan Hau (83,9%) va Ngb Quéc Duy (86,67%).4°

Thoi gian phau thuat trung binh clia ching t6i la 95 =
7 phut. K&t qua nay ndm trong khoang t8i uu so vdi cac
nghién ctiu trong nuwéc: Nguyén Xuan Hau & 96,7 = 24,9
phat, Ng6é Qudc Duy tai Bénh vién K la 105,5 phut, nhung
van dai han mét chut so véi tac gid Anuwong nudc ngoai
(78,6 phut) - diéu nay chl yéu do dudng cong huén luyén
va kinh nghiém tich lOy ctia phau thuat vién.34®

Mic dé dau sau md TOETVA rat thap (VAS ngay 1 1
3,1+ 0,21 diém va giam nhanh sang ngay 2 con 2,1 £ 0,31
diém), ngudi bénh hoan toan khéng can st dung thudc
giam dau b8 sung, gilp nang cao kha ndng van dong sém.
Thoi gian ndm vién trung binh ngén (3,75 = 0,87 ngay),
gilp t6i wu hda chi phi diéu tri va giam tai cho ca sdy té.
4.3. Kiém soat hach cé va bién chirng

Méac du nhom déi tugng nghién ctru & giai doan sém
chua phéat hién hach cé trén siéu am, viéc vét hach cd trung
tam du phong hé théng van vé cung quan trong do ty (& di
can hach tiém an (occult metastasis) trong UTTG thé nhu
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tuong doi cao.? S6 lwgng hach vét dugc trung binh & nghién
clfu nay la 4,98 = 2,12 hach, cao hon so vdi nghién clru clia
tac gid Ahn (3,19 = 2,89 hach).? K&t qua giai phau bénh ghi
nhan 14,9% cé vi di cdn hach thuc t&, khang dinh tinh ding
dan va triét can clia phau thuat ndi soi qua dudng miéng.

V& bi€n chirng, khan tiéng tam thdi (4,1%) va suy cén
giap tam thai (1%) trong nghién ctu clia chung téi ndm
trong gidi han an toan thdp hon hoac tuong duong y van
quoc té (Anuwong ghi nhan ty & khan tiéng tam thoi la 4%,
ha canxi mau tam thoi la 10,9%).® Viéc (ng dung dao siéu
am can trong va di dung lép mac cd giup bao ton tdi da cac
cu trac quan trong nay. Dac biét, bién chirng tén thuong
than kinh cdm (gay té méi dudi va cdm) hoan toan khong
xay ra nhag viéc tuan tha ky thuat dat cac trocar 5mm & vi
tri ngang murc hoac phia ngoai rang nanh.?

Nghién cltu clia ching téi vaAn con mot sé han ché.
Pay la nghién ctru don trung tam, thiét k&€ mo ta va chua
¢6 nhém ching so séanh truc tiép véi phau thuat mé ma
ho&c ndi soi nhiéu 6. Thai gian theo dbéi con ngan nén
chua danh gia dugc day di két qua ung thu hoc lau dai
nhu tai phat va song thém. Ngoai ra, nghién cltu chua sir
dung céc thang diém chuén hda dé danh gia chat lugng
s6ngva mic doé hai long thAm my sau phau thuat.

5. KET LUAN

Qua nghién clru trén 195 bénh nhan ung thu' tuyén giap
thé nhu dugc phau thuat néi soi dudng tién dinh miéng
(TOETVA) tai Bénh vién Ung budu Ha No6i, chung toi rut ra
mot s6 két luan:

Phau thuat TOETVA budc dau cho thay tinh kha thiva an
toan cao. Th&i gian phau thuattrung binh 95 + 7 phut, s6 luong
hach c6 trung tam vét dugc trung binh 4,98 + 2,12 hach.

Phuang phéap giup ngudi bénh it dau sau md, thoi gian
nam vién ngén (3,75 = 0,87 ngay), ty |& bién ching thap
va mang tinh chat tam thdi, khdng dé lai seo trén da giup
nang cao t8i da chat lugng cudc séng cho ngudi bénh.
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